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I sHow you to-day a case which I believe to be one of func- 
tional disease of the nervous system. It has been under 
observation for three months, and exhibits numerous inte- 
resting features, among which I shall speak in detail of only 
one, namely, abnormal localisation of tactile and other skin 
impressions. A general sketch of the case is necessary to 
our understanding this special feature. 


History AND DESCRIPTION OF CASE. . 

W. F. is a tall, spare man, 49 years of age, who says that 
he was formerly a belt cutter and afterwards a commercial 
traveller, that he has often been ill, having had Bright’s 
disease and prolapse of the rectum, headache, palpitation, 
breathlessness, and a great variety of other nervous sym- 
ptoms. He was sent to us as a case of Bright’s disease ; but 
the albuminuria soon disappeared, and the cedema, which 
was distinct on admission, passed rapidly away. But as they 
disappeared various nervous symptoms manifested them- 
selves, and these have continued with little alteration during 
the months that we have watched him. 

His family history is unimportant, except that his father 
died of brain disease, apparently apoplexy, at the age of 58 

ears. His social surroundings were said to be favourable, 

ut exposed him a good deal to changes of weather, and he 
seems to have indulged in alcohol to a considerable extent. 
He says that he has suffered much from prolapsus ani, and 
that he bad convulsions shortly before his admission to the 
wards. Heasserts that the doctor who then attended him 
regarded them as uremic. The amount of Bright’s disease 
that we witnessed was certainly not such as should have led 
to anything of the kind, and I incline to think that the 
seizures must have been of a purely functional nature. 

He is a tall, fair man, of neuro-sanguine constitution, has 
an alert manner, and an expression of countenance fitted to 
suggest the propriety of close inquiry into his statements. 
His right foot and leg are constantly in motion except when 
he is asleep; his left foot and left heed also jerk, but less 
rhythmically and severely. His eyes show a distinct degree 
of staring, and the size of his thyroid gland varies remark- 
ably. His temperature is always normal. 

The alimentary system shows nothing of importance ex- 
cept some dyspepsia and considerable diarrhea associated 
with the prolapse already mentioned. 

The hemopoietic system shows normal blood in respect to 
corpuscles and hemoglobin, normal lymphatic glands and 
spleen, but the thyroid gland is sometimes of natural size, 
sometimes considerably enlarged. 

With regard to the circulatory system, he complains of pal- 
pitation, a feeling of faintness, with irregularity of heart 
action, but unattended by murmurs. His pulse is sharp, 104 
per minute, with very low tension between the beats. ‘There 
is no thickening of the vessel walls. 

The respiratory system presents no abnormality, except 
that the voice is somewhat hoarse, and the expiration is at 








egg much prolonged, apparently from hindrance to expira- 
10n. oe | 
The integumentary system is natural, but for profuse per- 
spiration, a slight tendency to acne, and an undue irritability 
of the vessels which readily produces the phenomenon of 
urticaria scripta. 

The urinary system is now normal. 

The functions of the reproductive system are stated to have 
been in abeyance for two years and a-half. . 

The nervous system in respect of its sensory functions. 
shows many abnormalities. There are no important sub- 
jective phenomena, nor are there any objective abnormalities. 
on the right half of the body. On the left half all kinds of 
skin impressions are perceived readily, and with normal 
acuteness, but they are incorrectly localised. This faulty 
localisation does not vary, but in the arm and leg constantly 
shows that an impression of touch, of pain, of temperature, 
applied, say, over the middle third of the radius is per- 
ceived as if over the middle third of the ulna. If on the 
thumb it is felt as if on the little finger, and, similarly, dis- 
placement occurs, but always to the same spot over the greater 
part of the arm and the leg. The left half of the trunk shows 
a corresponding peculiarity, but above the level of the clavicle 
there is nothing wrong. In the arm and leg, however, there 
are areas in which correct localisation exists. Fig 1 repre- 
sents the front, Fig. 2 the back of the hand and arm, the 
dark shaded parts showing the areas of localisation, the rest 
of the limb being abnormal, so that a touch at 4 is felt as if 
it were ata,a touch ataasif it wereat a. So with B, c, p, 
E, with their respective Greek letters, while at F, G, and # 
there is no displacement. It will be observed in the drawin 
that in the middle of the front of the forearm there is a smal 
portion of skin stretching across the normal area, in which 
faulty localisation occurs. Fig 3 represents the front of the 
leg, Fig 4 the back. An impression at 4 is felt at a, and vice 
versd, one at Bis felt at 8, andsoon. On the front and on the 
back of the leg a narrow area is marked by shading, and over 
this field’ localisation is correct. Fig. 5 represents the front 
ofthe trunk. Above the clavicle the shading marks one area 
of normal localisation ; all the rest of this part of the trunk 
shows displacement of impressions except the narrow shaded 
lire, which is normal. A touch at a is invariably perceived 
at a,a touch at Bas if it were at 6, a touch atc as ifit were 
at y, a touch at pas if it were at A. Impressions at E are re- 
ferred to Fr, at F are referred to B, at G are referred toc, at H 
are referred to p, while at 1, J, and K they are correctly inter- 
preted. Fig. 6 represents the back of the trunk. Corresponding 
to the iliac crest, the shaded area marks normal condition. In 
all the rest localisation is altered. Thus at A, a touch is felt as 
ifata; at B,asifat 8; atc, asifat y,andsoon. Many a 
rate observations have been made, and the transference has 
always been in the same direction, and to the same points, 
The whole face and neck, tongue, and lips are normal. 

The eyes showed from the first a certain staringness, but this 
tendency is growing more distinct. Von Graefe’s symptom 
of Graves’s disease, the delayed descent of the upper eyelid, 
was at first present occasionally, but has now become con- 
stant. The sight is acute, both as to form and colour; the 
pupils are equal, and react to light. The patient complains 
of occasional diplopia, but in both eyes there is marked 
marginal scotoma. Dr. Mackay has kindly taken perimetric 
tracings for us. The field of vision for different colours is 
altered in an interesting and suggestive way, for the percep- 
tion of blue is relatively much mere diminished than that 


| of red. The ophthalmoscope reveals no structural change. 


The hearing is deficient in the left. 
Taste, smell, and mus- 


[1723] 


in the nerve or retina. 
ear, but merely from excess of wax. 
cular sense are normal, 
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The motor functions are disturbed in respect that there is 
constant movement in the right foot and leg, and this move- 
ment is of a rhythmical kind, exactly corresponding to ankle 
clonus. I have called it causeless or spontaneous ankle 
clonus. In the left foot and in the right hand non- 
rhythmical jerking movements are to be seen; they resemble 
the movements of chorea rather than the regular oscillation 
that mark the clonus. It is to be observed that the motor 

















Fig. 1. Fig. 2. 
changes are most marked in the right leg, while the sensory skin 
changes are in the left side. The organic reflexes are normal, 
the skin reflexes are well marked, although their demonstra- 
tion is interfered with by the clonic spasms. The 
knee-jerk is exaggerated on both sides, and ankle 
clonus is easily demonstrated in the left foot, less 
easily in the right, the difficulty being due to the 





well per- 


constant jerking. Vcluntary movements are 
formed so far as the face, the hands, and arms are con- 
cerned. The patient stands as steadily as the clonus per- 
mits, and is not made worse when he closes his eyes. His 
gait is most peculiar, for he advances with a kind of cork- 
screw movement, taking three steps to the right, then three 
to the left, three to the right and three to the left with per- 
fect regularity. He turns well enough, and he can walk 


























Fig. 2. Fig. 4. 
backwards, but with the same three-step movements. The 
gait gets worse if he is supported by people cn each side of 
him, and it is brought about by each second step having an 
exaggerated adduction, so that the foot which is raised for 
the advance is passed over and in front of the other foot. 
This, he says, is not the result of any feeling of giddiness, 
but simply because he cannot help making these move- 
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ments. No abnormality has been discovered in the electric 
conditions of nerves or muscles. 

The vasomotor functions show, in addition to the undue 
irritability of vessels, which marks itself by the urticaria 
scripta, generally distributed throughout the body, an ab- 
normality of the thyroid gland which I have not hitherto 
seen. On some occasions itis so small that it can scarcely be 
made out, on others so large as to constitute a distinct 
tumour. Emotional excitement and physical exercise often 
cause the enlargement, but not invariably. The transitions 
are frequently abrupt, the rise and fall occurring within a 
few hours; there are no trophic changes. The cerebral and 
mental functions are normal. The patient sleeps well, and 
during sleep is free from his jerking movements, but they 
immediately recur on his awaking. 


Fig. =. 

The records of his case have been kept with the most 
admirable care by the resident physicians and clinical clerks 
in charge, Drs. Murray Leslie and Cattanach, and Messrs. 
Laing and Murray Stewart, but I feel especially grateful to 
Mr. Laing for his unwearied patience in eliciting the facts 
ani testing the accuracy of the patient’s statements; and to 
Mr. Fothergill for the admirable drawings which he has 
made of this and other patients. 


CoMMENTARY, 

As I have already told you, I shall discuss to-day only the 
sensory changes. The first question to emerge is, of course, 
whether the patient’s statements are true or false. There is 
something in his manner which is little fitted to inspire con- 
fidence, and he has been often in hospital with various 
nervous symptoms, and I have been told that after one of his 





former visits he had taken some credit to himself -for having 
outwitted the officials. Such considerations as these have 
led us to watch him very closely, to pay him surprise visits, 
to see him when he was not aware of being obsetved, to have 
an eye kept upon him by quite a number of good observers, 
and never once during the three months has any one of them 
seen him walk except in his three-step method, never once 
have they seen him awake without his-ankle clonus being 
briskly inaction, and only a degree of diminution occurs when 
his attention is absorbed as completely as we find it possible to 
do. Ido not believe that any man could keep up, duringa 
period of three months, clonus of the right foot, and irregular 
jerking spasms of the left and of the right hand, by a mere ef- 
fort of malingering, and I think that a malingerer could not 
always remember to take the triple step, as our patient always 
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does, and therefore I think his motor symptoms are genuine, 
and give proof of profound disturbance of the nervous system. 
The sensory symptoms were only discovered when his case 
was being taken, and ali who have had to do with him have 
come to the conclusion that he is describing truly what he 
experiences, and some of us have had a good deal of expe- 
rience of judging of men, and are not supposed to be over 
credulous. But while one cannot be absolutely certain as 
to the sensory phenomena, the vasomotor changes have a 
definiteness that cannot be overlooked, and could not possibly 
be simulated. , 

We are led the more readily to accept his statements in re- 
gard to his skin impressions by the records that we possess 
uf allied changes in the case of other patients. : 

Mr. Victor Horsley kindly examined the patient with me 
when he lectured before the University as holder of tle 
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Cameron prize, and his researches upon transference of 
impressions in connection with lesions in the Rolandic 
area had led me to expect he would be specially in- 
terested in the case. He had found that in connection 
with disease of particular portions of that area, say that 
for movement of the thumb, the patient not only exhibited 
the moter phenomena now so well recognised, but also a 
certain deficiency of tactile sensibility in the skin of the 
thumb, and a tendency to refer touch to higher segments, as 
for example to the wrist, when the patient was really touched 
near the tip of the thumb. Mr. Horsley told me that he had 
not before seen such a transference as exists in our patient's 
ease. I have demonstrated the phenomena also to a number 
of physicians eminent in neurology, and have written an 
account of it to several professional friends at a distance, 
and have looked through the literature of nerve diseases 
with aview of discovering some similar case, but without 
success. 

The condition which approaches it most nearly is that 
which Professor Obersteiner, of Vienna, was the first 
to describe fully, and to which he gave the name allo- 
chiria (GAAos xelp). Our case obviously is not referable 
to that category, for whereas in allochiria a touch is 
felt as if it were applied at a corresponding point on 
the opposite side of the body, in ours it is on the 
same side, on the same limb, but on the opposite 
side of it, although at the same level. Allochiria 
has been studied not only by Obersteiner but by 
Ferrier, Fischer, Hammond, Brown-Séquard, Leyden, 
Féré, Gellé, Gay of Bournemouth, and others, but perhaps 
most fully by Dr. M. Weiss of Prague. These observers have 
ascertained that allochiria may affect one- kind of sensory 
impression or all varieties, that not only may touch, but 
temperature-perception, pain, tickling be referred to the 
opposite side, but also that sight and hearing may be so 
transferred, and that not only may the skin, but mucous 
surfaces, be affected as well, and that even reflex movements 
and electrical stimulation applied on one side may produce 
their effects exclusively or in part on the other. 

The kind of explanation which has commended itself to 
most writers on allochiria is suggested by the fact that it is 
so often found associated with locomotor ataxy or other or- 
ganic disease of the cord.] [t consists in the conception that one 
or more of the paths for sensory impressions being blocked, a 
transference is effected by commissural fibres to the corre- 
sponding conducting structures in the oppposite column, and 
so the sensorium receives an erroneous impression. I doubt 
whether this explanation proves very satisfying to anyone, 
but certainly it cannot apply in the case of our patient, see- 
ing that the impressions are not referred to the oppo- 
site side of the body, but only to the opposite side of 
the limb. It might be suggested that we should account 
for faulty localisation of sensory impressions by ascribing 
it to morbid action of the nerve endings or of the nerves. 
But if this explanation were correct one would expect it 
to be associated with some alteration of perception in other 
respects, some loss of acuteness ; but here no such abnormality 
exists—the acuteness of perception is as good on the one side 
of the body as the other, it is only the localisation that is 
disturbed. It might be conceived that some faulty conduc- 
tion in the spinal cord or in the higher sensory tracts might 
account for it; but if the true seat of morbid action were 
there, one would also expect altered sensibility of other 
kinds. It is obviously most reasonable to refer it to the sen- 
sory centres and to a disturbance of a sensory faculty, which 
is developed somewhat later than others. From the time 
of birth a child perceives painful and other impressions, 
but only by degrees does it learn to localise them. This 
faculty alone is interfered with in our patient. Now it is 
conceivable that achange might arise in the nerve cells 
which receive the impressions, or in the mysterious bor- 
derland where the mental and the physical meet, but I 
should think that few will feel warranted in dogmatising 
as to which of these may be at fault in such a case as the 
present. 

But I would venture to suggest that this case may perhaps 
lend some support to the opinion that in allochiria as well 
as in this case the fault is not so much in the conducting 
fibres as in a morbid action of the centres. 





As to whether it is likely that any gross lesion exists in 
the sensory centres one is scarcely entitled to speak, but I 


think that this and all our patient’s other symptoms are 


functional, and I hope to see them disappear. 


The name allochiria has proved so useful in relation to the 


symptom which Obersteiner described, that I have thought 
it well to try to coin an expression which may serve as a 
name for this kind of faulty localisation, and, after consult- 
ing with my colleague, Professor Butcher, have decided to- 
suggest the name * allachesthesia,” from aAAaxj or adA2xxo3, 
elsewhere, and do@noia, perception, as the most satisfactory 
term that occurs to us. 





A CASE OF ACROMEGALY. 
By J. DRESCHFELD, M.D., F.R.C.P., 


Professor of Medicine, the Owens College, Victoria University 
Physician, Royal Infirmary, Manchester. 


I wisu to record briefly the following case, which has been 
under my care at the Manchester Infirmary. Though the 
affection has existed for several years, and, as seen from the- 
photograph (taken by Mr. F. Ashe, clinical clerk), was wel} 
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pronounced, the patient was little inconvenienced by it, and 
sought admigsion on account of extreme dyspneea, which had 


only come on a few weeks before admission. 

The patient, S. B., a weaver, aged 30, married, was admitted on 
September llth, 1893. He had always enjoyed good health. Twelve 
months ago he was troubled with pain in the regions of the kidney, and 
had difficulty in passing urine, which had incapacitated him from his 
work for several weeks, but had not troubledhim since. About five years 
ago he noticed that his hands and feet became larger, and that he required 
larger boots; shortly after he noticed that his lead became larger and 
that his hats became too small. He had been troubled with pain in the 
head and neck for some time. He was able to follow his work till 
recently, when he began tosuffer from great difficulty of breathing, which 
prevented him from following his occupation. He had always been tem- 
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perate and regular in his habits. There is no history of syphilis. His 
mother, aged 76, is aliveand well ; the father died, aged 57, from apoplexy ; 
he has five sisters and one brother living, all well. 
Present Condition.—Patient looks a strong, well-built man; is 5 feet 
103 inches in height, and weighs 13 stone 9 pounds. On looking at the 
atient one is at once struck with the appearance of his head, hands, and 
eet, which are considerably enlarged. The complexion is pallid, andthe 
expression of the face dull. The bones of the head and face are enlarged 
generally. The external occipital protuberance forms a large prominent 
ridge ; the superciliary ridges are much increased, and cause the fore- 
head to stand backwards; the upper eyelids, and to a less extent the 
lower lids, havea swollen appearance, but there is no cedema; the malar 
rominences are enlarged, the left more than the right, and the dis- 
ance between the prominences is increased. The lower jaw is greatly 
—— and elongated, and the chin is not in the mesian plane, but is 
slightly displaced towards the right side, and the general appearance of 
the lower jaw suggests a greater enlargement of the left inferior maxilla; 
both lips are thickened, and the lower more than the upper. The tongue 
appears not enlarged ; its surface is rough and slightly coated. The nose 
is enlarged and the alz nasi thickened ; the ears are very large and their 
cartilages thickened. 
Measurements of the Head and Face. 





By Measure. By Callipers. 
Cms. Cms. 
From glabella to external occipital protube- 
rance ... sd 26 en dus oe as 35.0 21.0 
Between two malar prominences ... ae se os 14.5 
- glabella and symphysis menti he _ 15.5 
a zygoma and symphysis (right side)... 18.0 16.3 
‘a at vi Pe (left side) . 18.5 16.8 
és zygoma and angle of jaw (right) 7.4 _ 
°” P ” Pr e aad $04 7.6 _ 
i angle of jaw and symphysis (right) ... i. _— 
95 cs f2 oy (eft) 5 5 11.8 — 
Circumference of head (taking ext. occip. 
rotuberance and superciliary ridges as 
ed points) ... ada ons los o- son _ 59.0 











The measurements were taken by Mr. F. Ashe, clinical clerk. 

The neck is short and thickset, the thyroid gland cannot be felt, but 
on each side of the neck, beneath the sterno-cleido-mastoid, a large, 
painless, oy | hard tumour can be felt. The upper border of the 
tumours can be well made out; below the tumours extend into the 
thorax beneath the clavicles. The tumours are not connected with the 
thyroid. The glands in the axilla are-not —— Enlarged glands 
can be felt in the right inguinal region, not in the left. The clavicles are 
enlarged, especially at their inner end; the sternum and ribs are larger, 
but neither the sternum nor the ribs stand unusualiy forward. Length 
of sternum, from outer clavicular notch to base of ensiform cartilage 
16 cms.; to point of ensiform cartilage 22 cms. There is no marked 
kyphosis ; the back of the thorax is covered with a number of pendulous 
warts. Circumference of chest in nipple line 99 cms.; the chest and 
shoulder muscles are well developed. 

The hands are enormously preees and enlarged in every direction. 
There is no cedema, the fingers are thick and somewhat flattened, there 
is nothing abnormal about the nails and no clubbing, the metacarpal 
—_ oo bones and the lower portions of the ulna and radius are also 
enlarged. 





Measurements of Right Upper Extremity. Cms. 
Length of arm from acromion to olecranon ore os 37.0 
Circumference of the arm at its middle ad a. ae 
Length of forearm, olecranon to styloid process of ulna ... 26.5 
Circumference of forearm at its middle pa ove’? | 1 SO 

~ +, . Wrist at line of styloid of ulna ia 19.0 
Length of hand from wrist to tip of middle finger = -:22.0 
ba middle finger (from palmar fold to tip) ate 8.5 

9 ” » dorsal (from metacarpo-phalang. 
joint to tip) pos an 11.8 
» little finger (palmar surface)... 6.8 
thumb (dorsal surface) ese 7.0 
Circumference of middle finger at lower end 8.2 
a » little finger... eas 6.9 
a » . oOfthumb ... 7.8 
Length of nail of middle finger 1.1 
Breadth ,, ne ia me a we 2.0 
Circumference of hand at middle of palm without thumb... 24.5 
fo ». handwiththumb _... oe oo «998.8 
Breadth of hand at metacarpo-phalangeal joint ... 11.5 


Amount of water displaced by immersing right hand as far as a line 
transversely round wrist at level of styloid process of ulna: 


‘ Che. 
For a normal hand A. ose ‘ae ‘a ads 430 
re b est bic ide vs 460 
Patient's — hand... eed ee sy ve 640 
” left ’ 


Lower extremities : Nothing abnormal about the ~——_ or knees, the 
head of the tibia is slightly enlarged internally, the ankles appear 
slightly enlarged and broader, the feet are very much enlarged, and 
here again the toes more than any other part, and especially the big 
tues. 


Measurements of Right Lower Extremity. Cms. 
Length of thigh from iliac crest to head of fibula os 608 
Circumference at middle of thigh sae ep nn’ 
Circumference at knee (middle of patella) aa ose — 5 aa 
Length of patella : ioe os ifs ost 6.0 
Breadth of patella 8.0 


Length of leg (from head of fibula to external malleolus) ai - in 





Circumference of calf oe in _ 31.3 
je ,» ankle (just above internal malleolus) 24.5 
Greatest length of foot ae de pa 25.0 
Circumference over heel and inste " 34.0 
+“. of foot over back of toes 25.5 
oo » greattoe... he 10.8 
¥3 » middle toe ... 5.8 
‘a » _ little toe , 61 
Length of nail of big toe 1.2 
Breadth _... aoe aod mi. 3.0 
Length of great toe from proximal joint to tip 10.0 


The skin and subcutaneous tissue of the extremities show nothing ab- 
normal ; the muscles are well developed, and the muscular power of both 
upper and lower extremities, measured by the dynamometer, shows on 
right hand 80 kgm., on left hand 50 kgm. 

zamination of the Respiratory System.—The patient complained of a 
slight cough and dyspneea ; there is but little frothy mucus expectorated. 
His voice is rough and husky. The thorax expands well on inspiration ; 
the inspirations are laboured, 18 per minute. _ Percussion shows distinct 
dulness of the upper part of the sternum, extending latterly slightly to 
the right side, below as far as the insertion of tlie second rib, and above 
to the inner end of each clavicle. The air enters both lungs freely, the 
breathing is vesicular; a few rhonchi are heard in both bases, 

Laryngoscopic examination shows the epiglottis large and thick; the 
vocal cords appear norma]. The examination of the heart and blood 
vessels shows nothing abnormal. The pulse is 92, fairly strong. The 
blood shows an increase of leucocytes, and very few eosinophile cells. 

Digestive System.—The tongue is not hypertrophied; the tonsils are 
slightly a the —— is good, the bowels regular. The liverand 
spleen normal in size. The urine is acid, specific gravity 1025, normal in 
quantity and colour. It contains a slight deposit of mucus and a small 
amount of albumen, no sugar, nor peptones. Microscopically examined 
it shows a few leucocytes and ——- epithelial cells; no casts. 

Nervous System.—The patient is fairly intelligent, and, beyond an occa- 
sional headache, has no other subjective symptoms. The pupils are 
equal; they react me gpd to light and accommodation; the rea gad is 

uite blind on the left eye,and cannot distinguish between light and 
shade; in the right eye vision is ,4; myopia 5 D; there is no hemi- 
anopsia and no colour blindness. pe eee eng gem | both discs are 
found markedly atrophied, the left more than the right; the disc is of 
dead white colour; the margin is well defined. The vessels are small, 
and both discs are cupped; there is no affection of any of the eye 
muscles. All the other cranial nerves show no changes; smell and taste 
are normally perceived ; the patient is slightly deaf. There is no wastin 
of any muscles; the various sensations and reflexes, both superficial an 
comp, are normal. The temperature is normal, and the patient does not 
suffer from any profuse oe re 

The diagnosis of the case was clear enough, as all the ob- 
vious symptoms noticed in acromegaly were present. The 
atrophy of the optic discs, as need scarcely be mentioned, 
was due to the pressure of an enlarged pituitary body, and 
the sternal dulness probably to some changes in connection 
with the thymus gland. Tumours in the neck, except an 
enlarged thyroid, is a rare symptom in acromegaly ; they were- 

resent however in the well known case described by 

enrot'; enlargement of the thyroid gland has been repeat- 
edly noticed, but in our case these tumours were not con- 
nected with the thyroid, but were separate from it and ex- 
tended into the upper part of the thorax and where, to judge- 
from the sternal dulness, an intrathoracic tumour existed 
which most likely took its origin from the thymus gland. 
As to the nature of these tumours no definite opinion could 
be formed. It is not unlikely that both they and the intra- 
thoracic mass were of the nature of lymphosarcomata, 
which we know from the observations cf Virchow, Késter, and: 
others, sometimes take their starting point from the remains. 
of the thymus gland. In favour of this view may be stated 
the fact that under the administration of arsenic these 
tumours distinctly and perceptibly diminish in size. The 
dyspneea from which the patient suffered was partly due to. 
the pressure of these tumours. ; 

With the pulmonary hypertrophic osteo-arthropathy, an 
affection of which some cases and summ of the hitherto 
nen ones has been recently described in the Britisu 

EDICALJOURNAL by Mr. W. Thorburn, our case had nothing 
in common except the dyspneea and the cough, but both 
rapidly subsided under treatment. : 

As regards the progress of the case I need only mention 
that the patient was put on arsenic, and the dose was gra- 
dually increased. His chief trouble, the dyspnea, which 
became most oppressive on the least exertion, rapidly dis- 
cogs, the tumours in the neck considerably diminished, 
and after three weeks’ ~— in the hospital the patient left to 
resume his work. The other symptoms, with the exception 
of the headache, which had also improved, remained the 
same. 

The symptoms and the pathological anatomy of acrome- 
galy are now sufficiently well known, and have been well 
summarised by Souza Leite in his treatise,* and by Marie. 
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Numerous cases have been published since then, but we 
wish to refer only to those which terminated fatally and 
where the-necropsy was made, as such only are likely to clear 
up the pathology of the disease. Holschewnikoff* gives the 
nost-mortem appearances in a case of syringomyelia; the 
Ronde were large and hypertrophied as in acromegaly. The 
skin of the hands was thickened in the superficial and deeper 
layers; the bones of the hands showed some exostoses. No 
affection of the pituitary body; no enlargement of the thy- 
roid and of the ones: no persisting parts could be found. 
The spinal cord showed changes (gliomatosis) which were 
connected with the syringomyelia, the fifth and sixth cer- 
vical nerves, and branches of the brachial plexus showed a 
hyaline degeneration. The author looks upon acromegaly as 
a neurotic hypertrophy, dependent on changes in the peri- 
pheral (sensory and vasomotor) nerves. Recklinghausen 
endorses this view, and, as in acromegaly there is only 
thickening of the terminal parts of the extremities and 
trunk, proposed the term pachyemia. _— ied 

Arnold* gives a very complete and minute description of 
the changes found in one of Erb’s’ cases, which case is chiefly 
interesting as two brothers were affected with the disease. 
and as the affection was looked upon by Marie as one of 
hypertrophic osteo-arthropathy (as there was no apparent 
enlargement of the bones of the face, and as the fingers 
showed marked bullous enlargement, and as wrists, ankles, 
forearms, and legs appeared thickened). The bones were 
found thickened, but not altered in length, and showed 
partly compact and partly porous osteophytes, and the 
ehanges were looked upon as new formations, chiefly perios- 
teal, but also intraosteal, with rarefaction of the bone; the 
muscles showed vacuolation and proliferation of the nuclei, 
and atrophy of the muscular fibres and changes in the inter- 
stitial tissue of the muscles; the subcutaneous tissue was 
thickened and sclerosed: the changes in the nervous system 
were chiefly confined to the peripheral nerves, which showed 
a hyperplasia of the nervous tissue, and contained a number 
of small nerve fibres. There was no enlargement of the 
pituitary body ; the thyroid gland showed no changes, and « f 
th* thymus gland only a few remains were found imbedded 
in masses of fat. 

J. 8. Bury® gives the post-mortem appearances of the case 
described by Ross.’ A large gliomatous tumour was found 
extending from the chiasma to the cerebellum, compressing 
the chiasma and the optic tracts, and causing excavation of 
the sella turcica. Each lobe of the thyroid was enlarged, ard 
eontained a cyst; in front of the pericardium were found 
large fatty masses, in which the remains of the thymus gland 
were imbedded. 

Marie and Marinesco.'°—The skin showed marked hyper- 
trophy, the mucous membranes of the oral and nasal cavities, 
and of the pharynx, larynx. and trachea an infiltration with 
leucocytes ; the bones showed the usual changes, the inferior 
ganglia of the sympathetic were sclerosed, the neuroglia of 
the brain was increased, and the follicles of the thyroid 
hyperplastic, and there was also hyperplasy of the follicles of 
the pituitary body. 

Duchesneau.''—The case is interesting, as there was marked 
atrophy of the arms and legs, which the author believed to 
be due to pressure on the spinal nerves by the thickened 
vertebree. The usual changes in the skin and bones were 
found, and enlargement of the pituitary body, of the thyroid, 
and of the thymus. At the time of publication the nervous 
system had as yet not been examined microscopically. 

Gauthier'* gives the necropsy of a case described by him 
before." The pituitary body formed a large tumour compres- 
sing the cavernous tissue, and consisting of normal brain 
elements ; the thyroid was enlarged ; of the thymus no 
remains could be found: The bones were not specially 
examined. 

Holsti'* gives a detailed account of the necropsy of a case. 
There was enlargement of the pituitary body. remains of 
thymus gland embedded in fat; the thyroid enlarged, hard, 
and showed increase of interstitial tissue, while the glandular 
elements were atrophied; there was also atrophy of some 
muscles (glutei). A microscopic examination of some of the 


enlarged and thickened bones—big toe and terminal portion 
of clavicle—gave evidence of a hyperplastic and varying 








osteitis. Only.one.nerve of the brachial plexus was examined 
and no changes were found. 

It cannot said that our knowledge of the pathology of 
acromegaly has been much advanced by these observations, 
except that some of the views hitherto held as to the causa- 
tion of the disease can scarcely any longer be considered 
tenable, as the view of Klebs which makes the disease 
dependent on the persistence of the thymus. 

The enlargement of the pituitary body must be looked upon 
as asymptom rather than as the cause of acromegaly, and, 
eonsidering that a part of it is developed from the oral 
cavity, its enlargement would harmonise with the hyper- 
trophy of the mucous membrane of the oral and nasal 
cavities. 

The thyroid gland has been found altered in many though 
not. in all cases of acromegaly. In Arnold’s case it was found 
quite normal, in some cases it was found enlarged, in others 
atrophied, and in others again it contained cysts. It is not, 
therefore, at all likely that there is a causal connection 
between the two affections. 

Recklinghausen and others look upon acromegaly as a 
neurotrophic affection, and this appears the most plausible 
view. As will be seen from the above-quoted cases and 
from some of the other observations, changes in the nervous 
system, especially in the sympathetic ganglion and also in 
the eripheral nerves (Holschewinkoff), have been noted, 
besides diffuse alterations in the central nervous system. 
These changes, however, are so varied, so inconsistent, and 
in some cases were so insignificant that they themselves can 
searcely be looked upon as the cause of the neurotrophic 
symptoms, and until we know more of the neurotrophic 
centres the primary cause for the symptoms of acromegaly 
will remain obscure, and may be placed in a line with other 
trophic affections, as the arthropathies seen in locomotor 
ataxy and syringomyelia, and it must be noted that in these 
affections we do occasionally find partial hypertrophy of bone 
and osteophytic deposits. 
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CLINICAL REMARKS ON A CASE OF SPORADIC 
CRETINISM. 


By BYROM BRAMWELL, M.D., F.R.C.P.Eprw., 
Assistant Physician to the Edinburgh Royal Infirmary. 





THE case which is represented by the photographs which 
illustrate this paper is a remarkable example of a remarkable 
disease. ‘The patient, who was kindly sent to me by Dr. 
‘David Menzies, is suffering from sporadic cretinism—in 
other words, from the infantile form of myxcedema. She 
was admitted to the Edinburgh Royal Infirmary on March 
20th, 1893. At that time—when the photographs which are 
reproduced in Figs. 1, 2, 3, 4, and 5 were taken—though she 
did not look more than 2 or 23 years of age, her actual age 
was 16 yearsand4 months. She measured only 293 inches 
in length, and weighed only 2 st. 54 lbs. The anterior 
fontanelle was widely open ; it measured 6 by 53 centimetres. 
The stumps of the first set of teeth were still present. She 
was unable to stand, though she could support herself in a 
semi-erect ge amg? by leaning on her chest and arms (see 
Fig. 1). She was unable to creep in the ordinary way, but 
she could pull herself along for a short distance on her belly 
by her arms. Her intelligence was to all intents and pur- 
poses zi/, but she could see, hear, and taste. Owing to her 
defective mental development the condition of smell could 
not be satisfactorily determined. 

During the six weeks that she was under close observation 
in the hospital she never uttered any intelligible articulate 
sound ; but her mother said that she could say ‘‘ Da-da” and 
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<‘Ma-ma.” Swallowing was difficult, apparently in conse- 
quence of tle enormous swelling of the tongue. She was 
mnable to chew, and had consequently to be fed with liquid 
and soft foods. 

The patient looked more like one of the lower animals than 
a member of the human race. The photographs give no ade- 
quate idea of the extremely repulsive appearance which she 
represented. Her facial appearance pos 9 expression resem- 
bled that of a bull-dog more than anything else. But not- 
withstanding these repulsive characteristics and her almost 
entire want of intelligence, she was the darling of her mother. 
The case is indeed a remarkable illustration of maternal 
affection. Up to the date of the patient’s admission to the 
hospital the mother had only been separated from the child 
one night since its birth. It was with the very greatest diffi- 
culty that she was persuaded to allow the patient to come 





Fig. 1.—Sporadic cretin in semi-erect position. 


into the hospital; she only did so on condition that she 
should pass the whole of the day with her. Every particle of 
solid food which the child had swallowed since its birth had 
been ua chewed by the mother before being put into its 
mouth. 

Family History.—The case presents all the characteristic 
features of sporadic cretinism, though in a very exaggerated 
degree. The patient is the eldest of four children; the 
second child, me pi aged 12 years, is healthy and tall; the 
third, a boy, died when 1 year and 10 months old, of “ cramps 
in the stomach ;” the fourth, a girl aged 6 years, is very 
healthy, tall, and strong. There was one miscarriage, be- 
tween the births of the first and second children. The 
parents are both healthy poe. The father, aged 42, 
measures 6 feet 2 inches, and the mother, aged 41, measures 
5 feet 52 inches in height. Both parents come of a healthy 
stock, and so far as can be ascertained no similar or allied 
diseases have occurred in any of their relatives. 





ETIOLoGy. 

The parents have lived in their present house for eighteen 
years ; the patient was born at her grandfather’s house in the 
country, where her mother went to be confined. Her mother 
states that she is unable to account in any way for the deve- 
lopment of the disease, unless it was due to a strain of the 
back which she received when she was five months preg- 
nant. The patient’s birth was unattended with difficulty. 

Except that the tongue seemed to be unduly large and the 
skin more mottled than natural, nothing was thought to be 
amiss with the child until she was nine months old. About 
this time her mother noticed that she seemed to have 
rs gee growing ; she says that the child has hardly grown 
= | since. Up to this time she had been chiefly breast- 

ed. 

Prevalence of Sporadic Cretinism and Myxedema in a Limited 
District of inburgh.—But although the parents cannot 
account in any way for the causation of the disease, there is 
one fact which is certainly of interest, ‘and perhaps of import- 
ance from an etiological point of view. In the part of Edin- 
burgh in which the patient lives, sporadic cretinism and 
myxcedema are, relatively speaking, so common that they may 
almost be said to abound. The remarkable cases of sporadic 
cretinism which Dr. John Thomson described in a recent 
numter of the Edinburgh Medical Journal, and the typical case 
of myxcedema which is represented in the first plate in my 
Atlas of Clinical Medicine, live within a stone’s throw of 
this patient’s residence ; and there were, when I first saw this 
patient, at least five other cases of sporadic cretinism and some 
other cases of myxcedema within a radius of half a mile. The 
extraordinary prevalence of sporadic cretinism in this limited 
part of Edinburgh is remarkable, and can hardly be a mere 
coincidence. Itseems to suggest that sporadic cretinism and 
myxcedema (or rather the atrophic condition of the thyroid 
gland, which is the pathological substratum of myxcedema 
and sporadic cretinism) are in some cases perhaps due to a 
local or endemic cause. In conjunction with Dr. John 
Thomson, Iam endeavouring to obtain further information 
on the point. We are trying to ascertain the place of resi- 
deace and place of birth of all the cases of sporadic cretinism 
and myxeedema which are to be found in the city. 

Sporadic cretinism is not a common disease. When I pub- 
lished the first part of my Atlas of Clinical Medicine I could 
only find 43 recorded cases. But these figures undoubtedly 
give a very erroneous idea of the frequency and prevalence 
of the disease. During the past year or two, in consequence 
of the great interest and attention which have been directed 
to myxeedema and sporadic cretinism, as a result of the ex- 
triordinary improvement which is effected in these diseases 
by thyroid treatment, a large number of new cases have been 
recorded. We now know that the disease is very much more 
prevalent than it was supposed to be three years ago. But, 
notwithstanding this fact, the occurrence of 6 cases in a 
limited district of this city is very remarkable and un- 
doubtedly calls for further investigation. 


History OF PATIENT. 

Previous Ilinesses.—W hen 3} years old the patient was very 
ill with “stoppage of the bowels ;” at 5 she had chicken-pox ; 
at 7, measles; at 8, whooping-cough; at 10, scarlet fever; and 
at 12 years of age’a large glandular abscess on the right side 
of the neck, which was Seneet, Three scars represent the 
position of the abscess, and Show that it must have been 
severe. Her hair, which was previously pretty thick, began 
to come out after the attack of scarlet fever; it has not grown 
since. 

The Condition of the Patient before Treatment.—I have said 
that sporadic cretinism is the infantile form of myxcedema. 
Like myxcedema, the disease depends upon arrested or defec- 
tive secretion of the thyroid gland. Thesymptoms of sporadic 
cretinism are identical with those of myxcedema, Of course 
there are differences in detail, but they are easily explained 
by the difference in age, and by the fact that children affected 
with the infantile form of myxedema do not grow and 
develop. Their mental development and bodily growth are 
both arrested. The case which 1 am now recording is a re- 
markable illustration in point. As I have already stated, 
the patient at the age of 16 years only measured 294 inches 
in length. Her mental development is completely arrested. 
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Though she can grunt and bark like one of the lower ani- 
mals, she does not seem to be able to produce any articulate 
sound, and yet she seems to have some sort of dull intelli- 
gence. The first night that she was in hospital and separated 
from her mother she was very miserable. She kept the whole 
ward awake with her inhuman-like barks, and grunts, and 
groans, for she could not scream, or cry, or weep after the 
manner of an ordinary child. The nurses were unable to 
pacify her, and the disturbance which she produced was so 
great that one of the house-physicians had to be sent for. 
He carried the patient to an empty (delirium tremens) ward, 
and with admirable fortitude and patience walked her about 
for a considerable time in his arms. He has since confessed 





















Fig. 2.—Sporadic cretin, aged 16 years 4 months. The large tongue, 
hands, and feet, the umbilical hernia, the bald patch on the head, 
and the swollen condition of the face are well seen. 

to me that he did not at all relish the experience ; in fact, he 
says that he ‘“‘got quite aturn.” He had not seen the patient 
before, and he could hardly realise that he was dealing with a 
human being. He felt asif he were trying to soothe some 
strange and weird animal. The repulsive and inhuman ap- 
pearance of the patient, and its brute-like roaring in the dead 
of night in an empty delirium tremens ward were sufficient 
to give most men ‘a turn.” Even the best efforts of this 


gentleman did not succeed in quieting the patient, and relief 
me gg obtained after the administration of a dose of bro- 
midia. 


The disturbance which the child created was so 








great that we reluctantly determined if it was repeated to 
send the patient home. Fortunately, she soon became ac- 
customed to her new surroundings, and except during an 
attack of influenza, which will presently be described, gave 
little trouble during the rest of her stay in hospital. 

I have said that her facial appearance reminded me of a 
bulldog. The head was large in proportion to the body. The 
mouth was of enormous size, and always open. Saliva fre- 
quently dribbled away from it. The lips were very thick and 
blue ; the lower lip was everted, and in it there could be seen 
some large dilated veins. The tongue, which was of enormous 
size, both as regards length and breadth, and of a dark 
purple colour, constantly projected between the teeth. The 
nose was very small, sunken, and snub-shaped; while the 
nostrils were large, dilated, and set widely apart. The eyes, 
which were small and bead-like, were partly closed by the 
cedematous swelling of the lids. These appearances are 
represented in Figs. 2,3,and4. There was no blush on the 
cheeks, but in this respect the case was not exceptional, for 
the malar blush, which is so characteristic of myxcedema, is 
very rarely present in sporadic cretinism. The face was pale, 
and the skin of the body generally of a dingy yellow hue. The 


Fig. 3.-Showing the enormous swelling of the tongue and mouth, 
the thick neck and supraclavicular swellings. 

scalp over the position of the anterior fontanelle was desti- 
tute of hair (see Fig. 5); a considerable quantity of coarse, 
dry, shaggy hair, covered the back and sides ofthe head. The 
eyebrows were hardly perceptible. The eyelashes in the 
lower lids were scanty; there was slight blepharitis. The 
cavity of the mouth was very capacious. 

The belly was large, and an umbilical hernia of (relatively) 
great size projected from it, and added not a little to the 
extraordinary appearance which the patient presented in the 
nude condition. (See Fig. 1.) (It is a curious fact that an 
umbilical hernia is nearly always present in cases of sporadic 
cretinism, but Iam not acquainted with any case in which 
the hernia was so large as in this patient.) 

__The hands and feet were very broad and thick, and wrinkled 
like those of a washerwoman. The legs, thighs, arms, and 
forearms were firm; the tissu2s were evidently infiltrated 
with a solid cedema, for, as the result of the thyroid feeding, 
the firmness entirely disappeared, and the limbs rapidly be- 
came soft and flabby; the solid cedema seemed, as it were, to 
melt away after a few doses of thyroid extract. 

The skin was mottled and very harsh and dry; the mother 
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stated that the patient never sweated. Several moles and 
warts, some of them pigmented, were scattered over the sur- 
face of the body. In the subjoined photographs a pigmented 
mole may be seen on the left side of the trunk, and another 
on the right side of the neck. The sensibility of the skin 
was, so far as could be ascertained, quite normal. 

The neck was very thick, and a large elastic swelling was 
situated at the root of the neck above each clavicle. The 
fatty swellings, which are so characteristic of sporadic 
cretinism and myxcedema, were larger in this than in any 
other case of myxcedema or sporadic cretinism which has 
come under my notice. There were no pseudo-lipomata 
elsewhere. The spine was curved towards the right, and the 
tibize were bent as if from the result of rickets. The appe- 
tite was said to be good, but the patient was often sick; 
this, her mother stated, was sometimes due to laughing. 
The breath had a disagreeable odour. The bowels were very 
cystive. At times the patient was very flatulent. The tem- 











Fig. 4.—Showing swelling of tongue, lips, eyelids, enormous mouth, 
pigmented mole on right side of neck and supraclavicular 
swellings. 

perature was subnormal. The mother stated that the patient 
was always worse during winter, and somewhat better and 
brighter during the heat of summer. The pulse was of nor- 
mal frequency. The urine contained a small quantity of 
globulin. The child paid no attention to the calls of Nature. 
the mother stated that she slept well and was of a placid 
disposition, and that she was in the habit of playing with 
toys ; but the degree of intelligence which was present before 
the thyroid treatment was so slight that I am not disposed 
to attach much importance to this statement. Like many 
other mothers, this one had an exaggerated idea of the 
mental capacity of her offspring. 

The child was admitted to the hospital in order to be 
treated by thyroid feeding. The case was nota favourable 
one, and I did not expect great things from the treatment; 
but I was anxious to see whether some improvement could 
not be effected, and I am glad to say that a considerable 
amount of improvement has undoubtedly taken place. 





I may xd in passing that in two other cases of sporadic 
cretinism I have obtained most satisfactory results from 
thyroid feeding. One (the case which is reported in my 
Atlas of Clinical Medicine) has apparently been completely 
cured; the other, a child who has suffered from the disease 
since it was a year old, is progressing and developing under 
the thyroid feeding in a very remarkable manner; but I do 
not propose on the present occasion to go into details with 
regard to these cases. 


REsvuLT OF TREATMENT. 
The result of the treatment in the case which I am now 


recording has been as follows: 

Dose of Thyroid Extract Administered.—On April 1st 5 minims of Brady 
and Martin’s extract of thyroid were administered. On April 3rd the dose 
was increased to7 drops. Soon after taking the medicine the patient 
vomited ; for the rest of the day she was in a very excited condition, grunt- 
ing continuously and ra a bef which was peculiar to herself. 
The temperature rose to 99.4. On April 4th the dose was reduced to 5 
minims. On April 9th 5 minims were gern inthe morning and 3 minims 
at night. Thesame dose was repeated on the 10th and on the lIth. In 
consequence of the larger dose the patient became very excited, could 





Fig. 5.—Shows the bald patch on the top of the head, the swelling of 
the tongue, and a mole on the left cheek. 


not sleep, and was for séveral hours in what can only be termed a hyste- 
rical condition. The dose was consequently on the 12th again dimin- 
ished to 5 drops. The state of excitement was followed by considerable 
depression. On April 14th and 15th 7 drops, and on the 16th 10 drops 
were administered in two doses, one in the morning and one in the even. 
ing. As the patient again became excited the dose was finally restricted 
to5 minims oncea day. This seemed to be the maximum dose which 
could be borne satisfactorily. 

Results of the Treatment.—April 8th. The treatment had already produced 
avery marked effect ; the temperature had risen at least a degree and a 
half, the swelling of the tongue and lips and body generally was very 
much less marked (see table of measurements); the patient swallowed 
better than she did, she looked brighter and seemed to fix and follow an 
object with the eye in a way she did not do before, the mouth was now 
frequently closed ; this was never observed before the treatment ; the skin 
was not nearly so rough and harsh. ‘ 

On April i7th it was noted that the patient looked very much 
brighter, and was much thinner; the firm myxcedematous infiltration 
of the tissues seemed to have entirely disappeared ; the skin was much 
less harsh and dry, and peeling was beginning on the legs and feet. Her 
mental condition was much more lively; she took much more notice of 
things than she used to do. The constipation had almost entirely dis- 
appeared. She had lost 3} lbs. in weight since the treatment was com- 
menced, and this notwithstanding that she was eating well; she then 
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weighed 2’st. 2lbs. She was taking three pints of milk in the twenty- 
four hours, in addition to bread, beef-tea, potatoes, and gravy. 

May 3rd. The patient was very bright; her mother said she never 
remembered having seen her so well. She was smiling and taking 
notice of strangers, and the depression which attended the rapid emaci- 
ation produced by the thyroid feeding was beginning to pass off. 

Sudden Attack of Influenza.—On the afternoon of May 3rd, one hour after 
tea—which consisted of biscuit and milk—the patient was suddenly 
seized with vomiting, followed by profound collapse. The nurse thought 
she was dying, and, as she knew that I took a special interest in the case, 
I was hurriedly sent for. When I saw the pe at 7 P.M., she was 
looking very ill, moaning continuously, and kicking her legs about as 
if from pain in the abdomen. The skin was hot, temperature 102°, 
pulse 140. On questioning the mother, I found that the patient had 
taken a very hearty dinner, consisting of gravy, potatoes, and beef-tea— 
her usual dinner food., She had also taken a hearty tea of milk and 
biscuits. The milk was quite sweet, and she had had the same biscuits 
before. The attack did not oppose to be due to anything that the patient 
had eaten. I thought it proba le that the symptoms were due to a com- 
mencing attack of influenza, and the subsequent course of events: showed 
that this was the true explanation of the matter. A typical case of 
influenza had been admitted into the ward afew days ) > ghaerwe # and 
had been put into a bed next the fireplace, near to which the patient and 
her mother were in the habit of spending most of the day. hen I saw 
the child at 7 p.m. I at once gave her a teaspoonful of brandy and one 
drop of liquor morphiz. The nurse was instructed to repeat the dose 
from time to time if the pain and collapse continued, and to apply warm 
fomentations to the abdomen. At 11 P.M. the patient was better. 
ty the night the temperature rose to 103.8°. 

On the morning of May 4th the temperature was 102.2°. The child was 
still ——— ill, but distinctly better. She was free from pain; her 
tongue was dry, and she was very thirsty. Half a grain of quinine was 
ordered every four hours. 

May 5th. The temperature rose last night to 104.2°. This morning it is 
100.8° ; and the pulse 136. The child looks much better. The quinine to 
be contined in larger (one grain) doses. 

May 7th. The patient has not slept a wink for forty-eight hours. Last 
night she groaned and grunted continuously; but she looks better this 
morning, and is takin large quantity of milk. To have ten drops of 
bromidia at 6 P.M., and a second at 10 P.M., if she does not sleep. 

; = | eet The patient hada yery good night after the bromidia. She 
OoKSs better. 

May 9th. The patient looks bright, and almost as well as she did before 
the attack of influenza. She took two pints of milk yesterday. The 
thyroid feeding, which has been ‘discontinued since May 3rd, to be again 
commenced in the 8ame dose as before—5-drop doses of Brady and 
Martin’s extract once daily. To goon with the brandy (half a teaspoonful 
three or four times a day). 

After-History of the Case.—May, 10th. The skin is peeling freely from the 
hands and feet; the hairis beginning to grow. The anterior fontanelleis 
smaller and firmer than it was atthe time of her admission. The child is 
bright. The blueness of the lips and tongue has almost entirely dis- 
appeared, She laughs when spoken to. Though her legs are very weak, 
she is able to stand leaning on a chair better than she has ever done 
before. The pone which was present in the urine at the time of her 
admission to hospital has disappeared. : 

May 12th. Still vote £ is taking nearly three pints of milk daily. 

May 15th. The patient was stripped and exposed for a short time at the 
clinical lecture yesterday. An hour afterwards she became blue all over, 
and collapsed without any apparent cause. The blueness lasted for two 
hours, during which time she had two doses of brandy. After the 
«ollapse she became very hot; at 6 P.M. the temperature (taken by the 
nurse) was 106° F. Twograins of quinine were immediately adminis- 
tered ; at 8 p.m. the temperature had fallen to 101. 

May 17th. The temperature is normal, and the patient is bright, and 
seems in her usual state of health. Atthe urgent request of her mother 
she was allowed to go home to-day. 


CONDITION AFTER TREATMENT FoR Two MonrTas. 

On June 7th she was looking decidedly better and brighter, 
tongue smaller, expression more intelligent, and a crop of fine 
hairs was growing’on the bald part of the head. She was 
stronger than at the time of her discharge from hospital, but 
her legs were still very soft and flabby ; in fact, the legs and 
arms seemed to consist entirely of skin and bone; no muscle 
could be felt. A large molar tooth on each side of the lower 
jaw was pushing through the gum. The gums were swollen, 
inflamed, and suppurating. The hands were much «smaller, 
and the palms less wrinkled than they used to be. The 
umbilical hernia was not nearly so large. The skin was 
smooth and soft. The patient had been taking 5 drops of 
Brady and Martin’s extract every other day since her 
discharge from hospital. She now measured 32 inches in 
length: in other words, she had grown 23 inches since the 
thyroid treatment had been commenced. She was ordered to 
take one tabloid of Burroughs and Wellcome’s extract of 
thyroid instead of the liquid preparation (5 minims of 
Brady and Martin’s extract), every other day. 

The photograph, reproduced in Fig. 6, was taken on this 
day, but it does not sufficiently represent the improved 
appearance of the patient; just as the photographs (repro- 
duced in Figs. 1, 2, 3, 4, and 5) fail to give an adequate idea 
of the repulsive appearance which the patient presented 
before treatment. 





ConpITION AFTER S1x Montus’ TREATMENT. 

I visited the patient on November 15th, and was greatly 
struck with her altered appearance. She looks much bigger 
and older than she did three months ago. Before thethyroid 
treatment was commenced she did not look more than 2 or 
23 years of age; she now looks at least 4 or 5. She has grown 
6} inches since April Ist; she now measures 36 inches in 
length. The curvature of the spinal column is much more 
apparent than it was before. Both her father and mother say 
that she is much brighter and more intelligent. She says: 
‘‘ Da-da” and “‘ Ma-ma,” claps her hands in imitation of her 
sister, and seems to understand some things that are said to 
her. The anterior fontanelle is much smaller than it used to 
be, and very firm ; it is evidently being filled in with bone. 
The hair has grown over the bald part of the scalp; the eye- 
brows are also much thicker, stronger, and longer. She has 

ot four new teeth; the legs are firmer, but still very soft. 
The patient is able to support herself on her legs much better 
than she used to do, but she is still unable to stand erect 
even with support. 





Fig. 6.—Representing condition after two months’ treatment. 

In some respects the patient does not seem so well as she 
was at the ond. of July. The skin is more dry and harsh, the 
tongue is larger, and the supraclavicular —a_ are more 
marked. The dose of thyroid was consequently increased 
from one to one and a-half tabloid every other day. I would 
have ordered a larger dose had I been certain that the mother 
would have given it to the patient, but she was so impressed 
with the profound depression and emaciation which were 
produced by the larger doses which were given in the hos- 
pital, that it was with difficulty she could be persuaded to 
increase the dose at all. The patient is taking plenty of milk, 
is sleeping well, and is, her mother says, quite contented and 
happy. The gums are, as they have been all along, much 
thickened and inflamed, and there are numerous abscesses at 
the roots of the old stumps. The mother had been previously 
advised to have the stumps extracted. This was again in- 
sisted upon. Since I saw the patient, in July, she has spent 
a month in the country. Her mother states that she sweated 
profusely during the hot weather. 


SuMMARY OF THE EFFEecTs OF TREATMENT. 

From the account which has just been given it will be seen 
that the thyroid feeding very rapidly produced a marked 
change in the condition of the patient. The edematous in- 
filtration of the tissues rapidly subsided, and, in the course 
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BILATERAL FACIAL PARALYSIS. 
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of a few weeks, entirely disappeared. In the course of a 
single week the swelling of the lips, tongue, and body gene- 
rally had decreased considerably (see Table of Measure- 
ments). At the end of six weeks the skin had become soft 
and smooth, peeling being in this, as in the other cases 
which I have closely observed, well marked. 

In the course of six months the patient has grown 63 inches 
(equal to one-fifth of her total length before treatment), and 
she looks at least two years older than she did before the 
treatment was commenced. She is certainly more lively and 
intelligent looking. The open fontanelle is filling rapidly up. 
The hair has grown over the bald area of the scalp. 

The following table of measurements shows the alterations 
in the length and size of the body which have taken place as 
the result of the treatment. 

I hope to report the further effects of the treatment in this 
very remarkable case at some future date. 


Table of Measurements,"showing the results of Thyroid Feeding. 























April ard. | April 8th. | June 7th. | Nov. 15th. 
Length ... ‘ea ise ...| 29in. 29} in.t 22 in. 36 in. 
Breadth of mouth ..| 6 Cms. 5 ems. 5 cms. 43 cms. 
Mouth from above down: 

We ae he eg me es ee | a 3 Ss 
Thickness of upperlip ... 1} me - ~ 1 4s mt. 46 
Thickness of lower lip 7 GS | ae 1 $9 1 ” 1 * 
Circumference of neck 

above swelling... ...| 34 4, 29 |», 2% 55 30, 
Circumference of neck 

over swelling od gonh MR, ye Ss Ss er a. x 
Circumference of head ...| 513 ,, 51345 Se Ot -26 

* » abdomen] 21} in. 20 in. 18 in. 18} in. 

pa » thorax...| 22 ,, 213 ‘y 21 ia 
ra » thigh .:/) 26 cms. | 26 cms 193 cms 24 cms 

s », calf et 188 4, 3. 148 yy . a 

pie » OFM Slt:17~— a, M4 ~~ 

b 99 » forearm.|°18_,, i as Be ~ os 
Length of foot... .... ...) 113 ,, 113-4, 133 3 id}, 





+ The increase of, a quarter of an inch: was probably due to the 
increased extension of .the limbs (the result of. diminished cedema) 
rather than to an actual increase in the length of the body. — 








CASE OF BILATERAL FACIAL PARALYSIS, DUE 
TO INJURY BY FORCEPS AT BIRTH. 


By F, H. EDGEWORTH, M.B., B.Se.; 
Assistant-Physician to the Bristol Royal Infirmary. 


L. G., . = 7 years, was brought to me at the Bristol Chil- 
dren’s Hospital on April 20th, 1893. Her mother said that 
the patient was her first child; that the labour was very 
tedious, lasting-three days, and that a she was delivered 
by forceps with some difficulty. She subsequently noticed 
bruises in front of each ear of her baby, but these disappeared 
in about a month. The child.was bottle-fed, and ‘‘ did not 
suck. very well, and had never been able to move Her face as 
other. children did”; otherwise she-had always been well, 
and had never had any illness.. , 

The. girl was. suffering from bilateral peripheral facial 
paralysis. There were no lines of expression in the face, the 
skin of which was quite smooth. The girl could not frown 
or raise the eyebrows ; she could partially close the eyes by 
relaxing the levatores palpebrarum ; there was no movement 
of the orbiculares oculorum. The lower lids were very thin, 
with an upper border more concave than normal, slightly 
dropping away from the eyeballs. The muscles of the ears, 
nose, and cheeks did not move. The lips were thick, and the 
lower one was protuberant; the patient could move them a 
little, bring them together and blow out a candle, but could 
not whistle. On testing the patient’s speech it was found that 
she could pronounce labials, though not very distinctly, but 
labio-dentals with more difficulty, and there was a tendency 
to replace the latter by anterior palato-linguals. She raised the 
larynx well in swallowing, and could depress the lower jaw 
forcibly. Epiphora occurred on the slightest excess of the 
lachrymal secretion (from non-action of the tensores tarsorum). 
Wheu the girl was angry the skin of the face flushed. 

The bones of the face were well developed. There was no 
deafness, nor evidence of otitis media, nor loss of taste. The 





palate moved well, No response to either the constant or 
interrupted current was obtained, but the girl was — 
sensitive, so that only weak currents could be employed. It 
was not considered justifiable to anmsthetice her for further 
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evidence on this point on account of the paralysis of the orbi- 
culares oculorumy Phere was no evidence of any other lesion. 

This appears tobe’ a case of double —— facial para- 
lysis, complete-in ‘the upper part, but incompléte in the 
lower part, ofthe face; the history and absence of evidence 
of any othér @ause point to its béing due to tone of 
forceps at birth’ The good development 6f the facial bones 
is an interesting feature, as the facial nerve is not supposed 
to supply these structures. ; ety 
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The lesion must be a rare one, for facial paralysis from 
pressure of forceps at birth is usually unilateral and tran- 
sient ; a few cases in which a unilateral lesion from this cause 
has proved permanent have been recorded, but I do not know 
of any case but this in which a bilateral lesion has been other 
than temporary. ; : 

(The girl was shown at a meeting of the Bristol Medico- 
Chirurgical Society in May, 1893.) 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erte. 


MYXCDEMA TREATED WITH THYROID TABLOIDS. 
Reapers who will ‘look here, upon this picture and on 
that, will see a faithful representation of some of the effects 
produced upon an old-standing case of myxcedema, by five 
weeks’ treatment with thyroid extract (Burroughs and Well- 
come’s tabloids). 

Mrs. 8., aged 65, widow of a sailor, had been the subject of 
myxcedema for twenty years. As to her condition before 
treatment, it is enough to say that her symptoms were 
typical, but that visceral changes were not yet declared, nor 
had the mind sunk into a state of hebetude; that perhaps 








Before treatment. 


the most pronounced characteristic was the deterioration 
of the voice, and the least the alteration of the shape and 
size of the hands; and that she had long been bedridden. 
She had decline 1 hypodermic injections of thyroid juice, and 
feeding with sheep's thyroid glands had failed, owing 
doubtless to the difficulty of securing their regular adminis- 
tration. 

The tabloids, each containing five grains of the extract of 
sheep’s thyroid glands, were first given on October 14th, 1893. 
Her daily dose was for the first week, two; forthe next three 
weeks, three; and for the succeeding fortnight, four; since 
which time two have been taken daily; an allowance which 
must be made, I suppose, for the rest of her life. 

_ After a few days’ treatment she began to complain of pains 
in her limbs, the tongue became thickly coated, and, 
although the temperature never rose above 99°, she felt very 


feverish and thirsty. Peeling of the cuticle began about this 
time, starting from the legs and extending over the whole 
surface, since which the skin has become, comparatively, soft 
and smooth. Ina fortnight avery marked change was ap- 
parent, and by November 8th she had got over the sense of 
fever and thirst, the tongue was clean, the voice clear, 
and a condition of fretful moroseness had given place to 
cheerfulness and animation. The limbs and trunk had 
regained their normal size and, although weak, she was 
practically well. E 

By December 30th she got up every day and remained out 
of bed longer and longer. To-day shesang a song to me, and, 
considering her age and station, her performance was excel- 
lent, the intonation being remarkably true. The scalp exa- 
mined showed a thick regrowth of hair, but ‘‘ where the 
shining locks divide the parting line is,” still, ‘‘all too 
wide.” However, at 65 that has been seen independently of 
myxcedema. 








After treatment. 


The photographs were taken by Mr. Swain, of High Street, 
Broadstairs, who has retained the negatives. 
Tuos. F. Raven, M.R.C.S., L.R.C.P., 
Honorary Secretary, East Kent District of the South-Eastern 
Broadstairs. Branch of the British Medical Association. 





ON THE ADVANTAGE OF COMBINING DYES WITH 
URETHRAL INJECTIONS FOR OBSTINATE GLEET. 

Ir will be admitted that by far the greater number of cases 
of gonorrhoea recover under the most ordinary of routine 
treatments ; but it will be as readily conceded by most prac- 
titioners that a small proportion of gleets prove intractable, 
and drift from one hand to another. The morning discharge 
in these obstinate cases. varies in significance. In the 
smalier number it is mere mucus—the secretion of the re- 





cently overstimulated urethral glands. In the larger pro- 
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ortion, however, the thin gleety discharge emanates from 
efinite patches of congestion, granular erosions, or from tracts 
of inflammation which occur behind some stricture of large 
calibre. Such changes of surface may be seen in all parts of 
the entire canal, from the opening of the bladder to the 
meatus. These diseased patches shed off the shreds of 
muco-pus which are so often seen in the morning urine in 
the shape of white flakes, banners, or threads. It is difficult 
for those who do not employ the electric urethroscope to say 
whether these patches or granular erosions are situated in 
the penile urethra, and are therefore accessible and curable by 
ordinary urethral injections ; or whether they are located in the 
membrano-prostatic sections, and are therefore beyond the 
reach and control of the injections which the patient is able 
himself to employ. The additions of dyes to the injection 
settles this point for us; for by such means the flakes or 
threads are dyed. For some years I have been in the habit of 

roviding each hospital patient with a colouring injection, 
in order to save the time which is necessary for the examina- 
tion of the deep or posterior urethra with the electric prostato- 
scope. The patient brings me the first part of the morning 
urine, and, if only coloured threads are visible in it, I know 
that the penile urethra is at fault, because in only about 6 
per cent. can an injection, given without undue force, pass 
the opening of the membranous urethra. If only white 
threads appear, I realise that foci of the disease are in the 
deep or posterior urethra, and I at once attack the mem- 
brano-prostatic sections of the canal. Generally there is a 
mixture of white and coloured threads, and this bears out the 
more advanced teaching concerning gleet, that the posterior 
urethra is, in a large majority of cases, affected as well as the 
anterior. The dyes I use most commonly are tr. catechu 
“viij ad 3j, and the liquid extract of red gum miv ad 3j; 
watery solution of methyl violet, 1 in 3,000, can also be em- 
ployed. Of course, if time is not an object, the practitioner 
can wash out the penile urethra himself into one glass, and 
cause the patient to pass water into another. By this means 
he will be able at once to see whether the posterior section is 
involved as well as the anterior. 

Hurry Fenwick, F.R.C.S., 

Surgeon to the London and St. Peter’s Hospitals. 





THE TREATMENT OF PSORIASIS BY THYROID 
EXTRACT. 


I wave tried the thyroid extract as yet in two cases of 
psoriasis only—the one a girl of 15, the other a married 
woman of .40. 


The b acto 9 aged 40, had been affected with the disease for 18 years. I 
treated her for nineteen consecutive days, during which I administered 
daily on the average 22} minims of Brady and Martin’s extract, which 
quantity is stated by the manufacturers to equal exactly one quarter of a 
sheep’s thyroid gland. This dose is rather more than the double of Dr. 
Bramwell’s average dose, and the duration of treatment extended well 
beyond the time by which, according to his cases, well marked improve- 
ment ought to occur. But I was not able to attribute to the thyroid 
treatment any influence whatsoever on the disease. The doses I gave 
varied on different days. However, on three of the days I gave m 30 
daily, on two of them m 35 daily, on one of them m 40, on another m 45 of 
the extract. In Dr. Bramwell’s second and third cases he produced pro- 
fuse shedding of scales within the same period (nineteen days) by a 
daily dose of five minims only. 

The girl of 15 whom I treated had been previously under my care for 
psoriasis of seven years’ duration, and had got quite well under external 
applications only by the end of August last. Since then the disease had 
again a, although in a much less degree than before, and, at the 
date that thyroid treatment was commenced, namely, Oetober 23rd, con- 
sisted only of small spots scattered somewhat sparsely over the trunk 
and limbs. I treated her for a month, namely, until November 23rd} a 
period of 31 days, during which I administered on tlie average seventeen 
minims of the thyroid extract daily, which is nearly double Dr. Bram- 
well’s average dose, or (considering the girl’s age) is more than the 
double of it. As in the previous case, so in this case also, I was not able 
to attribute to the thyroid treatment effect of any kind on the disease. 
In this case equally, the doses given varied on different days. However, 
on six of the days I gave daily m 30 of the extract, on two of them m 35 
daily, on one of them m40,and on another m45. The total quantity of 
extract, taken by the patient in the month, was very nearly the equiva- 
lent of six thyroid glands. 


My patients were of the same sex as Dr. Bramwell’s, they 
were respectively of about the same ages as his first and 
second cases, and I used the same preparation of the thyroid 
gland that he did; also I was particularly careftl with this 
preparation. I obtained it direct from the manufacturers, 
ne that it will keep well for a fortnight; but I' always. 








got it fresh every week, and I kept it in ice, in a refrigerator, 
so as to avoid still further any deterioration. 

It is perhaps futile to speculate on the causes of the differ- 
ence between my two cases and his three. Two of his cases 
were treated while summer was coming on; and in summer 
psoriasis is wont to be less marked than in winter, but this 
fact will not at all account for his records as they stand. 
Pregnancy will cause — to disappear completely 
within about ten days, but it is impossible to suppose that 
this was a factor in all of his three cases, especially in the 
third one. A very spare diet is capable of causing the dis- 
Spey of psoriasis, but Dr. Bramwell gg 3 states 
that no special diet was prescribed. A double dose, with 
mine, would not produce even ashadow of the effect that 
half the quantity, nay a quarter of the quantity, did with his 
patients. 

BALMANNO SQUIRE. 
Weymouth Street, W. 


THE TREATMENT OF EPILEPSY. 

WILL you allow me again to direct attention to the signal 
efficacy of a combination of potass. brom. with belladonna in 
the treatment of this distressing disease? A patient called 
on me this week whom I first saw at the outdoor department 
of the Glasgow Royal Infirmary, and who was then a terrible 
victim to epileptic attacks, occurring as they did with great 
severity, often more than once daily. He was put on the 
following treatment: B Potass. bromidi 3ss; tinct. bella- 
donne Jiij; infusi gentiane co. ad § vii. M. Sig. cap. 3ss 
ter in die. K Camph. monobrom gr. xlviii; ext. gentiane 

. 8. ut ft. massa, et div.in pil. xii Sig. cap. unam hora somni. 

his medicine was regularly taken, and he informed me the 
other day that he had not hada fiifor ten months. I else- 
where pointed out that in cases of epilepsy and its patho- 
logical congeners, such as enuresis, spermatorrhea, etc., 
there are probably hyperzemic patches in certain tracts of the 
nervous system, and that in consequence sensibility is pre- 
ternaturally heightened in those situations. The bromides 
and belladonna act upon the nerve centres by stimulating the 
vaso-constrictor nerves, thus causing a relative anzemia and 
diminished sensibility. I believe this to be the explanation 
of the modus medendi of these agents. 

D. CAMPBELL Buack, M.D., 
Professor of Physiology in AnGisheow. College Medical School, 





BLENNORRHAGIC URETHRAL STRICTURE IN A 
YOUNG SUBJECT. 
A. B., a boy aged 5 years, was brought to London in May, 1891, 
for treatment. There was extreme difficulty in micturition, 
and the urine was constantly dribbling away. No. 4mm. 
bougie was obstructed, then firmly grasped, and held at the 
commencement of the deep urethra. The meatus was 
capeees and the urethra was not sensitive. 
he disease had existed for three years; urethritis, with 
much pain, swelling, and thick yellow discharge had ap- 
peared when the child was only 2 years. . The discharge laste 
for ten months, and the symptoms of coarctation gradual); 
followed. ; 

I found the stricture very rebellious to dilatation, and un- 
yielding to any but tapering metal instruments. As treatment 
progressed, I ultimately succeeded, however, in arriving at 
the usual conditional cure with the latter instruments. 

The urethritis was, of course, the cause of the stricture, 
but close questioning and examination of the urine failed to 
elicit the cause of the urethritis. .The mother, however, 
stated that the nurse suffered from a yellow discharge at the 
time. She is quite sure there was no traumatism. 

_In this connection I may be permitted to draw attention to 
an adaptation of Brunton’s auriscope for endoscopic use, which 
I have used for some time past. Its great merit is economy 
and dual utility. I have fixed a small electric lamp into 
the ‘‘improved illuminating hand lamp,” vide Arnold’s Cata- 
logue, p. 108, 1885, and apply this lamp into the funnel of the 
auriscope. I have modified and elongated the specula. I 
find it easy also to adapt the instrument, if desired, to “‘ aero- 
urethroscopy,” the funnel-shaped tubes plugging the meatus, 
and so preventing escape of air after inflation. 

Crouch End. seals Clee . JaMEs MacMunn. 












Tae Barrisu ] 
Mepicat Jovrnat 


HOSPITAL REPORTS. 


[Jan. 6, 1894. 





REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ROYAL PORTSMOUTH HOSPITAL. 

CASE OF ANEURYSM OF THE AORTA AND INNOMINATE ARTERY: 
SIMULTANEOUS LIGATURE OF CAROTID AND SUBCLAVIAN 
ARTERIES. ' 

(By Jonn Warp Cousins, M.D.Lond., F.R.C,S., Senior Sur- 
geon to the Hospital, and to the Portsmouth and South 
Hants Eye and Ear Infirmary.) 

[Reported by T. Hirt Bisuop, M.B., House-Surgeon.] 
H.T., a married man, aged 35, was admitted to the Royal 


Hospital on December 13th, 1892. He complained of a swel- 
ling at the root of the neck, accompanied by considerable 


pain and shortness of breath on the slightest exertion. There 
was no history of syphilis. 


He had always been a steady 





and sober man, and his occupation for the last twelve years 
had been that of shipwright in the Portsmouth Dockyard, 
his duties often involving the use of heavy hammers. His 
illness commenced with severe pain in the chest about fifteen 
months before admission. This improved for a time, but left 
behind what he described as a twitching feeling at the root of 
the neck. Four months before admission the pain again re- 
turned, and he was forced to go on the sick list, under medi- 


* Read ata meeting of the South-East Hants District of the Southern 
Branch of the British Medical Association. 








cal treatment, until the time of his admission to the hospital 
He noticed the pulsating swelling in the neck shortly after 
the first attack of severe pain, and he stated that it originally 
appeared in the centre of the episternal notch, and shortly 
afterwards moved over to the right side. 

On admission a pulsating tumour, about the size of a small 
orange, was found just above the right sterno-clavicular 
articulation. The heart appeared considerably enlarged, the 


Fig. 2.—Anterior view of aneurysm ; 1, subelavian incision; 2, aortic 
aneurysm ; 3, dilated aorta, ‘ 


apex beat being felt in the anterior axillary line, between the 
seventh and eighth ribs. A soft double drut could be heard 
over the precordial region, most loudly in the aortic area. 

On admission the case was placed under the care of Dr. 
James Watson, who ordered a restricted diet, with absolute 
rest in the recumbent position, and iodide of potassium in 
7-grain doses to be taken four times in the twenty-four hours. 
This treatment was continued for three months, the diet 
being still further restricted to six ounces of solid food and 
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one pint of milk daily. The doses of iodide of potassium 
were gradually increased until 25 grains were taken every 
eight hours. No beneficial effects were noticed from this 
treatment, and there was no evidence of coagulation taking 
place within the tumour, the size of which seemed slightly 
increased. Subsequently Dr. Watson consulted with Dr. 
Ward Cousins about the advisability of surgical interference. 
After several consultations of the hospital staff it was decided 
that an operation might be performed with some hope of 
success, in view of the patient’s age, good physical condition, 
steady habits, and tranquil and courageous demeanour. The 
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Fig. 3.—Posterior view of aneurysm ; 1, vessels with the ligatures ct- 
tached ; 2, aneurysmal sac ¢ 3, left auricle. 


nature of the operation, with the special risks, was fully 
explained to the patient ; and also the alternative treatment 
of a purely palliative character, which gave no prospect of 
cure. The patient at once decided, with characteristic pluck, 
to undergo all risk, and take the slight chance which opera- 
tion seemed to offer. 

Accordingly, on March 22nd, 1893, three ‘months after ad- 
mission, Dr. Ward Cousins performed the operation of 
simultaneous ligature of the carotid and subclavi~n arteries. 








The operation was somewhat prolonged by the difficulty ex- 
erienced in finding the subclavian, which was displaced at 
east one inch and a-half to the outer side of its normal situa- 

tion. The patient rallied well from the operation, and was 

only slightly sick. For several days he continued in a satis- 
factory condition, while the pulsation in the aneurysmal 
tumour was markedly diminished. 

On March 29th, seven days after the operation, he began 
to complain of pain at the root of the neck, and the pulsa- 
tion appeared somewhat increased. His temperature rose to 
102°, and he became restless and slept badly. ° 

On April Ist there was free hemorrhage from the sub- 
clavian wound, from which there had been slight oozing 
before. The swelling was now noticeably increased in size, 


} and the pulsation was greater than before the operation. 


From this time he became rapidly worse, and the aneurysmal 
swelling and pulsation increased daily. There were frequent 
hemorrhages from the subclavian wound, and several times 
the blood loss was considerable before the hemorrhage could 
be controlled. Dyspncea was very marked, and the patient. 
got rapidly weaker. 

On April{4th he died, after two severe attacks of 
hemorrhage. 

Post-mortem Examination.—The heart and large vessels were 
removed entire, and after dissection and mounting it was 
found that the aneurysm had its origin from the upper part 
of the aortic arch, and extended as far as the origin of the 
large vessels on the left side, and involved the innominate 
trunk. The arch of the aorta itself was also greatly dilated. 
The left ventricle was also considerably dilated and hyper- 
trophied. The ligatures were found in position on the 
carotid and subclavian trunks, and the vessels were perfectly 
healthy at the points of deligation. 

REMARKS BY Dr. Warp Covsins.—The double ligature in 
this case was applied for supposed innominate aneurysm 
involving more or less of the aorta. The physical indica- 
tions, however, of extensive thoracic aneurysm were cer- 
tainly indistinct before the operation. The anterior regions 
of the chest were resonant and free from any trace of pulsa- 
tion. The diminution of the radial pulse on the right side 
was very slight, and tracheal dyspnoea was entirely absent. 
On the other hand, the cardiac impulse was decidedly in- 
creased, and the apex beat appeared at least 2 inches below 
the normal position. The carotid wound: healed by first in- 
tention, and the relief afforded by the operation for the first 
few days looked very hopeful. The venous hemorrhage from 
the subclavian wound was controlled by carefully regulated 
pressure and constant watching, and it appeared to ooze 
generally from around the aneurysmal sac. During the final 
stage the symptoms clearly indicated greatly increased intra- 
thoracic pressure. As regards the operation, the deligation 
of the subclavian artery was rendered somewhat difficult by 
the venous congestion of the neck, the haere’ f diffused pulsa- 
tion of the cervical tumour, and the distorted position of the 
artery. 

I ae much indebted to my colleague, Mr. C. H, Newby, 
for the photographs accompanying this communication. 





BRISTOROYAL INFIRMARY. 

MOTOR APHASIA WITHOUT HEMIPLEGIA, WITH REMARKS. 
(By Henry Watpo, M.D., M.R.C.P., Physician to the 
Infirmary.) 

J. W., aged 48, carriage washer, was brought to the infirmary 
on October 14th, 1893, with total loss of voluntary speech). 
The onset, two days before admission, was quite sudden. 
There was no loss of power in the arms (except that the 
grasp of the right hand was — alittle weaker than that 
of the left) or legs. The knee-jerk onthe right side was 
slightly in excess of that on the left. The lower part of the 
face was paralysed on the right side. The tongue came out 
straight and appeared to have escaped any palsy. There was 
no affection of sensation. Motor aphasia is so generally 
associated with right hemiplegia that one is unable to test 
the ability to write. ; 

This man can write his own nanie, an almost automatic 
process; but he is quite unable to write anything else 
(agraphia). ; 
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Figures, too, he was equally unable to write. 
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He could not write from dictation, nor could he copy. 

A lesion limited to the motor speech region sometimes 
abolishes the power of reading (alexia), and sometimes, as 
in this case, it does not. he probable reason is that 
this man is accustomed to read a good deal, and he still con- 
tinues to do so, and appears to understand what he reads. 
There is a total absence of sensory aphasia. He can under- 
stand a written direction to perform any simple action. 
There is no indication of ‘‘ word-deafness,” ‘‘ word-blind- 
ness,” or “‘ mind-blindness.” 

It is said that the lesion sometimes occurs in the right 
cerebral hemisphere in left-handed people. I have been on 
the look out for this during the last twenty years, but have 
never seen it. I had a patient with right hemiplegia (due to 
embolism) without aphasia, and thought its absence may be 
owing to her being left handed, but she was right handed. 

The lesion in this cabman was undoubtedly on the left side 
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of the brain, as shown by the somewhat enfeebled right 
hand grasp; the slight excess of the right knee-jerk, and 
above all in the right facial palsy, which was unmistakably 
of central origin. 

In the absence of any signs of cardiac disease or of syphilis, 
and with the suddenness of the attack the cause was most 
likely a small hemorrhage (although there had been no 
headache or giddiness and the urine contained no albumen) 
from the first branch of the left middle cerebral artery, and 
breaking down of nerve matter in the posterior part of the 
third frontal convolution and the adjacent part of the ascend- 
ing frontal. Judging by the progress the patient has made 
(two weeks since attack), which is considerable, I should say 


Drills Yok. Ampuhopog 


1. = Bristol Royal Infirmary. 2. =London. 3. = WineSt. 4. =I 
am better. 5. = Quarterly Inventory (copied). 6. = Horse. 

the lesion was in the conducting path, extending from the 
motor speech region to the internal capsule, rather than in 
the centre itself. The proximity of the centre for the move- 
ment of the angles of the mouth would suggest the likelihood 
of facial paralysis. He cannot smell with the right nostril, 
but he says it followed an injury to the nose many years ago. 
Mr. Richardson Cross, the ophthalmic surgeon to the infirm- 
ary, has been good enough to examine this patient’s eyes, 
and he tells me he considers the fundus normal, the edges 
of the nerves very slightly pale, but no neuritis or atrophy: 
He says the fields are fairly normal; very slight narrowing 
in right field, and no hemianopsia. 

The temperature was subnormal; pulse 80, regular, fair 
volume and tension; respiration not interfered with 
throughont. { 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON, 
F. W. Pavy, M.D., F.R.S., in the Chair. 
Tuesday, January 2nd, 1894. 

Fi3ROMYOMA OF UTERUS BECOMING SARCOMATOUS. 
Dr. Lez Dickinson recounted what he thought was an 
instance of the above nature. It concerned a woman, aged 
48, in whom a uterine tumour had been noticed twelve 
months; subsequently *the tumour grew rapidly, and was 
accompanied with exhausting discharge and symptoms due to 
compression of the po viscera. No operation was under- 
taken, on account of her exhausted condition when admitted. 
After death it was found that the tumour was about the size of 
a melon ; externally it presented the macroscopic and micro- 
scopic characters of a fibromyoma; a portion had “‘sprouted ” 
into the pelvic cavity, and this had the structure of a spindle- 
celled sarcoma. The author thought that the sarcoma tissue 
arose from the muscle-fibre cells. There were no metastatic 
growths, and part of the growth had undergone calcification. 
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Mr. ALBAN Doran observed that this subject presented it~ 


self in two aspects, namely, whether the tumour underwent 
a histological transformation or whether a tumour of 
smooth muscle cells changed its life characters and became 
malignant. He thought that a myoma might become ma- 
lignant as such, the metastatic growths having a myomatous 
structure. He observed also that many rapidly-growing 
‘“‘fibroids”’ were not malignant, and small ones that might 
at first seem to have taken on malignant characters might, 
nevertheless, turn out eventually to be benign. ‘ Fibroids,” 
again, might become cedematous or might become the seats 
of carcinoma—a fact explained by the occurrence of gland 
tissue in many of the ordinary uterine tumours of this kind. 


Note on Some So cALLED CELLS OF ENDOGENOUS ORIGIN. 

Mr. J. Jackson CLARKE said that a paper of considerable 
importance, A. Korotneff’s', bearing on the question of the 
relation of sporozoa to cancer appeared soon after his own 
original communications? were made to the Society last, 
session. Korotneff had since published a separate volume 
on the subject. The conclusions arrived at by the Russian 
biologist were essentially the same as those previously 
enunciated by the author.® After pointing out some minor 
points of difference between his account and that of Korot- 
neff, the author referred to the following important points of 
agreement: (1) That in the ‘cell nests” of squamous epi- 
theliomatay and in the corresponding parts of mammary and 
other cancers, parasites, some free from the host cells, 
were to be observed undergoing various reproductive pro- 
cesses. (2) That these free parasites were but another 
phase of the intracellular parasites described by Soudake- 
witch and others. (3) That in many cancers there was to a 
biologist the strongest evidence that the parasites had caused 
the growth. Paget’s disease had been re-examined by Mr. 
D’Arcy Power,‘ who found that some of the structures de- 
scribed by Wickham could not be accounted for by altera- 
tions in the epithelial cells, etc., and that they were possibly 
‘“parasitic organisms differing entirely from the ‘¢ancer 
bodies’ of Ruffer.” With regard to cells of endogenous origin, 
Ruffer and Plimmer’ had said: ‘‘ We, like most other ob- 
servers, have not been able to satisfy ourselves as to the for- 
mation of endogenous cells;” this was in harmony with the 
opinion previously expressed by the author. Specimens of 
squamous epithelioma were shown. In one were cell inclu- 
sions with a distinct ‘‘ peripheral granule layer,”*® as de- 
scribed previously by Soudakewitch, the author, and Ruffer 
and Plimmer; in the other, capsules filled with granular 
‘*spores,” as described by Wickham and the author; and para- 
sites, as described by the author and Korotneff, were present. 


A Case oF Tar CANCER. 

Mr. D’Arcy Power illustrated the histology of a specimen 
of squamous-celled carcinoma removed by Mr. Butlin from 
the scrotum of a man, a barge builder; who was in the habit 
of working in clothes often soaked with gas tar. The author 
had placed pieces of the growth into the vagina of white rats 
and rabbits, previously kept sore by the daily application of 
iodine liniment; the pieces remained four days within the 
vagine, but the results in all were negative. In the lantern 
slides next exhibited the author drew attention to the 
histology of the growth itself; the microphotographs 
showed the ingrowth of processes from the epidermis, 
in the centre of which ingrowths the horny layers were 
prolonged; in connection with the corneous cells of 
the columns were large epithelial elements; some of 
which, at least, were due to cell fusion, two or more 
large cells being concerned; some such fusions presented 
what appeared to be a corneous capsule which was regularly 
striated in the radial direction, and outside this was a second 
similarly striated zone, beyond which were the more peri- 
pheral cubical cells of the ingrowing column. As to the 
presence of ‘‘cancer bodies” in the cells, this was very 
doubtful; there were, however, appearances faintly suggestive 
of such in certain of the peripheral cells. 





1 Alexis Korotneff, Centralbl. fiir Bakt., March 23rd, 1893. 
2 December 20th, 1892, January 17th, 1893, February 21st, 1893. 
3 Jackson Clarke, Morbid Growths and Sporozoa, 1893. 
4 D’Arcy Power, Journal of Pathol., November, 1893. 
5 Ruffer and Plimmer, Ibid., October, 1893. 


Mr. 8. G. Suarrock proposed that all the preparations 
exhibited by Mr. Clarke and Mr. Power should be referred to 
the Morbid Growths Committee with a view, not of offering 
dogmatic statements as to their meaning, but in order that 
the appearances described might be carefully criticised and 
reported upon, since at the present juncture it was of the 
greatest importance to be clear on the facts. The body more 
especially referred to by Mr. Clarke, did it strictly cor- 
respond with what could be gathered from the author’s de- 
scription, would not do less than go towards showing the 
presence of a psorosperm in carcinoma. 





Dr. Kantuack had frequently observed epithelial cell 
fusions in carcinomata; the fused cells assumed various ir- 
regular shapes, and the remains of their nuclei would stain 
bluish or green with the Ehrlich-Biondi reagent. In a sero- 
cystic breast he had seen capsulated and peripherally striated 
forms such as had been described in carcinomata, and similar 
bodies might be found in blisters after twenty-four hours. 
He did not attach any high importance to staining reactions 
as a means of diagnosis in this question. The body de- 
scribed as a spore-bearing cyst in one of Mr. Clarke’s sections 
he considered to be a capillary containing leucocytes. 

Dr. W. G. SPENCER inquired whether pigment was found in 
the epithelial cells of the growth in Mr. Power's specimen, 
for in soot cancer of the scrotum this was well known to be 
the case; he had himself described such an instance. 


RvuptuRED SAccuLus OF BLADDER FOLLOWING STRICTURE. 
Mr. F. C. WALLIs recited the case of a man who suffered 
from stricture after amputation of the penis, and in whom 
the above occurred. The catheter withdrew only a little 
blood-stained urine, yet a large fluid swelling was present 
reaching towards the umbilicus. The abdomen was opened 
and a space discovered containing two pints of foul urine ; 
the bladder lay empty at the bottom of this cavity. After 
death the extravasation, which was extraperitoneal, was found 
to have occurred from a softened sacculus situated towards 
the upper part and left side of the bladder. 
Mr. Hurry Fenwick adverted to the rarity of extraperi- 
toneal rupture of the bladder, there being only about 16 such’ 
cases on record. 
Mr. J. JACKSON CLARKE noticed a specimen of subperitoneal 
rupture in St. Mary’s Hospital Museum. 
Mr. W. MacAnpam Eccuxzs had made a post-mortem examina- 
tion on a man, aged 63, witha greatly hypertrophied prostate. 
Drainage from the perineum was had recourse to. A large 
extraperitoneal cavity, holding three-quarters of a pint of 
foetid urine, was found after death; the bladder was sacculated, 
but it was not clear that the extravasation had taken place 
from a sacculus; it might have occurred from the perineal 
wound. 

SypPuHILitic D1IsEASE OF THE KNEE-JOINT. Mi 
Mr. Davies Co.uey exhibited the bones from the knee-joint 
of a man, excised thirteen years ago. He thought that the 
appearances they presented corresponded with what were 
now regarded as syphilitic. The patient had had_syphilis 
twenty years before admission into the Seamen’s Hospital. 
Swelling of the joint was the chief clinical feature, without 
pain; the ends of the bones were enlarged, and grating was 
to be felt. The joint contained no pus, but the articular 
cartilage was destroyed and there were patches of eburnation 
on the tibia and femur, whilst the upper surface of the tibia 
was deeply and coarsely pitted ; the bones showed, moreover, 
osteophytic outgrowths at the margins. Death occurred from 
pyremia. He observed also that the history included one of 
many superficial abscesses situated especially about the 
affected knee, but these occurred some ten years before. 
Eburnation, however, and osteophytic outgrowths were not 
in accord with the usual form of syphilitic disease of the 
joints. 
' Mr. W. G. Spencer did not think there was very strong 
evidence that the lesions were caused by syphilis; he sug- 
gested they were due to a septic condition to which tuber- 
culosis was possibly superadded. * ‘ 
Mr. J. Jackson CLarkeE had seena case clinically like that 
described, but affecting the terminal joint of one of the 
fingers in a man, aged 47; there was little pain. The con- 
dition was successfully dealt with by iodide of potassium. 





6 Jackson Clarke, Med. Press and Circ., September 23rd, 1893. 





Mr. ANTHONY A. Bow.By remarked that though extensive 
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erosion due to syphilis was rare, syphilitic disease of joints 
was not so. The painlessness of the affection often caused the 
disease to be overlooked. He regarded the evidence in the 
Erreent case as pointing to the lesions being syphilitic. 
here was not the nodular lipping, as wa: seen in osteo- 
arthritis, but the pointed osteophytes due to oflammation. 


CHOLESTERIN Cyst OF KIDNEY. 

Mr. Hurry Fenwick showed the kidney of a man, aged 22, 
from whom he had removed a vesical calculus. Ten days after 
the operation the patient complained of pain in the right 
kidney, and a swelling formed, which was incised; there 
flowed out clear urine containing glistening crystals of cho- 
lesterin. Death occurred ten days later, when it was found 
that one of the calyces was dilated from the presence of a 
stone in the ureter; in this calyx the cholesterin was found. 
Dr. Murchison and Dr. Norman Moore had recorded somewhat 
similar cases. 

Carp SPECIMENS. 

Mr. Davies Cottey: Fibroma of the Plantar Fascia.—Mr. 
Hurry Fenwick : A two-ounce Stone formed round a Hairpin. 
—Dr. Lez Dickinson: Calculous Obstruction of the Ureter. 


EPIDEMIOLOGICAL SOCIETY. 
R. THorne THorneg, M.B., F.R.C.P., in the Chair. 
Wednesday, December 20th, 1893. 
BACTERIAL Porsons. 
Dr. WiLL1AM HonrTeEr read a paper in which, after a cursory 
sketch of the progress of bacteriology, he observed that for 
a time attention had been withdrawn from the functions of 
the cell by the novel interest directed to the irritant. The 
word “poison” in this connection had acquired a different 
meaning from that which it had when it was supposed to 
be the sole and essential cause of the disease in the indi- 
vidual, and the means of its communication to others. That 
could be predicated only of the microbes, though the phe- 
nomena of the disease were the effects of the poisons formed 
directly or indirectly by the bacteria in and from the sur- 
rounding fluids. They were poison; only in a potential 
sense, and relatively to the organism in which they were 
formed. Bacteria could obtain their N from organic salts of 
ammonium, but more usually got it in the form of NH, from 
albumens which they first converted into peptones, while 
they derived their C from carbohydrates, fatty and organic 
acids, albumen, and even glycerine and alcohol; but the 
greatest differences in the characters cf the products of bac- 
terial action were connected with their independence of or 
need for oxygen. and the facilities for obtaining it. It was 
the absence or deficiency of oxygen that distinguished putre- 
faction from decomposition, and was a necessary condition 
of fermentation—the source of many poisons. Ferments like 
those secreted by the salivary, gastric, and pancreatic glands, 
eapable of converting albumen into peptone, or starch and 
cane sugar into glucose, were formed by many bacteria. fer- 
ments acting on gelatiniferous tissues by some, and on fibrin 
by a few. These were rendered inert by exposure to high 
temperatures, precisely as were the digestive ferments. The 
characters of inflammatory and other morbid processes were 
closely connected with those of the ferments of the respective 
bacteria. Staphylococci, for example, dissolved connective 
tissue, leading to local necroses or abscesses, but by breaking 
down and occluding the lymph vessels, tended to limit the 
spread of the inflammation, whereas those excited by strep- 
tococci, as erysipelas, were marked by rapid extension 
while suppuration was rare. The fibrinous exudation in 
diphtheria was due far less to the specific bacillus of Loeffler 
than to the streptococci, which were however unable to 
liquefy it. It thus bore no relation to the intensity of the 
disease itself, for the characteristic phenomena were the 
effect of the absorption of poisons formed by the specific 
bacillus, and the subsequent disintegration of the membrane 
was effected by staphylococci, ete. It was an open question 
whether these ferments merely acted on other organic matter, 
as in digestion, or whether they could transform some part of 
it into like ferments, or again, as Sidney Martin was induced 
to believe from a comparison of his own researches in diph- 
theria, the ferment formed by the bacilli was stored up in the 
spleen and elsewhere, continuing to produce poisons from the 








fluids of the body perhaps long after the bacilli had dis- 
appeared. The poisons he isolated’ were an albumose and an 
organic acid, that of Roux and Yersin being a ferment, and 

robably the link between the bacilli and the poisons proper. 
That the albumoses themselves were the actual poisons, and 
not merely the vehicles of some chemical poison combined 
with them, appeared from the impossibility of discovering 
such poison by chemical means, and by the remarkable effects 
exerted by slight physical influences. A remarkable property 
of the albumoses was that of attracting or repelling the leuco- 
cytes, the aggregation of which in and around the seat of 
infection tended to arrest or impede the morbid processes by 
the struggle which ensued between them and the pathogenic 
microbes. The pyrexia attending most infectious diseases, 
‘‘fevers,”’ as they were commonly called, was not caused by 
the albumoses, the injection of which, unless in quantities so 
great as to set up other disturbances, was followed—at least 
in the case of those of tubercle, diphtheria, tetanus, and some 
others—by no rise, often indeed by a fall, of temperature. 
But by far the most remarkable and important property of 
the dhumeum, which, while it distinguished them strongly 
from the ptomaines oralkaloidal poisons approximated them to 
the ferments, was the length of time that they remained in 
the system, or more probably that their influence on the 
protoplasm endured. This was no doubt a factor in the 
course and duration of each disease, but its chief interest lay 
in its bearing on the phenomenon of acquired immunity. 
The extent of the alteration effected in the entire animal 
economy could not be better illustrated than by the complete 
immunity that could be thus conferred in a very short time 
against so intensely virulent a poison as that of tetanus, and 
the still more astonishing fact that the injection of a few 
drops of blood serum from such an animal sufficed to impart 
an equal immunity to another. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
J. Apamson, M.D., President, in the Chair. 
Thursday, December 14th, 1893. 
CASES. 
Dr. Georae Murray showed a case of Acromegaly in a 
patient aged 40.—Dr. Drummonpd showed (1) a patient, aged 
40. who, after sleeping in a field when intoxicated, noticed 
pain in the right shoulder. At present there was Bulging of 
the Sternal end of the Clavicle. The pulse in right arm was 
affected by respiration, stopping at end of expiration. The 
left bronchus was interfered with. In a similar case the 
post-mortem examination disclosed a large aneurysm spring- 
ing from the back of the arch and pressing on the bronchus 
and innominate. (2) A married woman, aged 23, with Loco- 
motor Ataxy. The teeth were highly suggestive of congeni- 
tal syphilis, but the domestic history pointed to the possi- 
bility of its having been acquired.—Mr. Wi1LL1AMson showed 
(1) a boy, aged 7. who was admitted to hospital with a Growth 
in the Upper Left Eyelid. An endeavour to dissect it out 
failed, and to get it away the healthy eye had to be sacrificed. 
The orbit was packed with chloride of zinc, and when the 
slough separated the whole orbit was white and bare, like 
that of a skeleton. The deformity left was very slight. The 
tumour was found to consist of small, round cells, each cell 
lying in a groundwork of its own. (2) A man with the 
Crystalline Lens Dislocated into the Anterior Chamber. Lens 
opaque. Had had an attack of glaucoma. Intended to try 
and remove the lens, and failing, to extirpate the eye.— 
The PrestpeEnt showed a case of Infantile Paralysis in a 
child aged 3 years and3 months. Onset eight weeks, accom- 
panied by fever. Four days later both legs were com- 
pletely paralysed. They were now wasting.—Mr. Rutruer- 
rorD Morison showed (1) some cases of Syphilis illustrat- 
ing the Multiform Character of some Secondary Eruptions. 
(2) Syphilitie Necrosis of Tibia (3) Cases showing Transi- 
tion from Chronic Superficial Glossitis to Epithelioma.—Dr. 
Rospertson showed (1) a girl with Hosrseness of three 
months’ duration, coming on after attendi..y a relative with 
consumption. Over the right vocal cord was a granulating 
mass. Ctr wasting, etc., were also present. (2)A man 
with Syphilitic History whose Right Vo-..1 Cord was Fixed 
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in the Position of Phonation. In the right arytenoid 
region was some ulceration.—Dr. BevertpGE’ showed a 
Hydrocephalic Monster delivered with great difficulty by 
turning. There was deformity of face—only one eye— 1 
Cyclopic monster. 


STAFFORDSHIRE BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 
H. M. Morean, L.R.C.P.Lond., President, in the Chair. 
Thursday, November 30th, 1893. 
Cases AND SPECIMENS. 
Dr. Hinp showed: (1) A married woman, aged 26, who hil 
not been confined, suffering from a hard tumour in the upper 
rart of the right rectus abdominis. She had noticed the 











Case of Myxcedema before treatment. 


swelling for nine months. There was no history of syphilis, 
and the patient had not hid a blow. Diagnosis: Ossifying 


Myositis. (2) A Dermoil of the Left Ovary, containing 
cheesy matter, hair, bone, and carti'age ; and also a Cystic 
Ovary removed from the other side of the same patient. (3) 
An Atrophied End of a Femur from an unsuccessful case of 
excision of the knee. The patella had been sawn across and 
united by silk sutur’s, and yet no trace of the junction line 
zould be seen.—Dr. McAtpowre exhibited a patient suffering 
from [Pseudo-hypertrophic Paralysis in a very advanced 
stage ; also Photographs of two other cases which had re- 
cently been under his care.— Mr. West exhibited; (1) A man, 
aged 54, who had been suffering from Myxcedema of eight 
‘years’ duration, and who had rapidly improved under the 
‘thyroid extract treatment. He had been taking Burroughs 
‘end Wellcome’s thyroid tab’oids (20 grains daily) for ten 








weeks, and the accompanying photographs show the man 
before and after this ten weeks’ treatment. The man’s 
mental condition had improved in an equally marked degree. 
(2) A case of Conical Cornee in a woman, aged 28. The con- 
dition had manifested itself as usual soon after puberty. 
‘There was irregular astigmatism which did not admit of cor- 
rection by lenses; and the vision in the right eye was less 
than ,;. Mr. West intended to operate on this eye by Von 
Graefe’s method of cauterising the apex of the cone.—Mr. 
Hersert H. Forxer exhibited: 1. A single woman, a 
paintress, aged 32, whose, vision had been failing for two 
years. RV¥s+1D=3; LVYy+1D=%. Periphery of 
lens covered with dots; fundus healthy. 2. A widow, aged 
52, whose vision had been failing for three years. Dissemi- 
nated dot cataract with striz and vacuoles, also advancing 
senile cataract. RV .§,, notimproved; LV ., + 1 D=;.— 











Case of Myxcedema after treatment. 


Mr. W. H. Forxer exhibited a Clamp for the removal of 
piles, which he had invented and exhibited two years pre- 
viously. His experience and that of his colleagues who had 
used it since then had been most satisfactory. Mr. Folker 
claimed for his clamp the following advantages : (1) Absence 
of pain, (2) absence of hemorrhage, (3) perfect recovery 
within a week, (4) impossibility of subsequent contraction or 
inconvenience.—Mr. SPANTON exhibited : (1) Ovaries and 
Fallopian Tubes removed by abdominal section from a 
married lady 30 years of age, for chronic ovaritis and sal- 
pingitis. The tubes were entirely matted round the ovaries, 
and densely adherent. The operation was followed by re- 
covery. (2) A small Ovarian Tumour removed by abdominal 
section from a married woman aged 27, followed by rapid 
recovery. (3) The Right Lobe of a Cystic Goitre, removed 
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from a single woman aged 21, where the cyst had been pre- 
viously treated by injections of iodine, etc., without success. 
It was found impossible to enucleate the cyst, so the entire 
lobe was removed. Recovery was rapid and complete.—Dr. 
ALLAN exhibited an Osteoma, the size of a hen’s egg, which 
he had removed from the crest of the ilium in a boy aged 12. 
The tumour was supposed to have resulted from a fall nine 
months previously.—Mr. Atcock showed a specimen of 
Central Sarcoma of the Tibia in a man aged 28. The leg was 
amputated on November 25th, 1893, and the patient so far 
has prozressed to convalescence without the slightest rise of 
temperature. Up to the time of admission the patient had 
been walking about, and yet the bone was so excavated and 
thin that on lifting up the leg on the operating table it 
snapped in two.—Mr. Hatron exhibited a Plate with Two 
Teeth which had been swallowed by a lady, and passed three 
days afterwards without inconvenience. 

INTRACRANIAL COMPLICATIONS OF CHRONIC OTITIS MEDIA. 

Mr. Harron read a paper on the subject. He related a case 
of temporo-sphenoidal abscess in which he trephined on 
November 16th, 1893, and the patient was apparently making 
a good recovery. There was necrosis of the upper wall of 
tympanum, but the mastoid antrum was not affected. The 
acute symptoms commenced on November 15th with severe 
pain in the head, fainting, and vomiting. There were no 
convulsions or rigors ; the temperature was normal, and the 
pulse 60; there was drowsiness, with perfect, but delayed, 
cerebration. On November 16th the patient was in a state of 
coma ; the temperature had risen to 100.6°, but quickly fell to 
normal; pulse 52. Optic neuritis, but no paralysis of cranial 
nerves. The operation was performed at 5 p.m., and an 
abscess with very fcetid pus was found about 1 inch from the 
surface. The patient became conscious at 9 p.m., and has 
remained so since. 

PAPER. 

Dr. Hinv read a paper on Some interesting Points in the 

Osteology of Quaternary Man. 


MIDLAND MEDICAL SOCIETY. 
Henry Eases, M.R.C.S., Ex-President, in the Chair. 
Wednesday, December 6th, 1893. 
HeRevITaARY CHOREA. 
Dr. Russet showed two cases of hereditary chorea. The 
patients were twin brothers, aged 34. Both father and grand- 
mother suffered from the same complaint. The disorder 
began seven years ago, nearly simultaneously in the two 
cases. The reflexes were exaggerated ; doubleclonus present. 
In neither case was there any mental deficiency. 
SPECIMENS: 

Mr. CuristopHER Martin showed two specimens of 
Ruptured Tubal Pregnancy.—Mr. F. Marsu showed (1) a 
large cartilaginous ‘‘ Loose Body ” which he had removed from 
the knee-joint ; and (2) a large mass of Myxomatous Poly pi 
removed from the nose by means of the snare. 

SARCOMA, 

Dr. Suorrt read notes of a case of Multiple Sarcoma of the 
Subcutaneous Tissues secondary to a growth in the left iliac 
fossa. The patient was an old lady, aged 71 years, who 
developed a tumour in the left iliac region. followed by small 
nodules under the skin of the abdomen. These nodules were 
at first no larger than a small shot ; they grew rapidly, and 
some were as large as a small nut at the time of death. Those 
on the abdominal wall were followed by similar growths in 
the back and limbs. The skin over them became bluish from 
small venules, but no ulceration occurred. She died about 
six months after the growths were first noticed. One of the 
subcutaneous nodules had been removed, and sections, made 
by Dr. Douglas Stanley, showed the growth to be a round- 
ceiled sarcoma, without excess of pigment. 

PAPER. 
Dr. AnTuur FoxweE tt read a paper on Hemoptysis. 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
W. Hunter, M.D., President, in the Chair. 
Wednesday, December Cth, 1893. 
Dermatitis ExFouiatTivaA PIGMENTOSA. 
Dr. Hanprorp showed a fair man with light hair, aged 55, 


who was so deeply pigmented all over, but especially on the 
face, axilla, and groins, as to give rise to a suspicion of 
Addison’s disease. But the mucous membrane of the mouth 
was not affected, the pulse tension fair, the heart’s action 
strong, and the general health good. The skin was rough 
and scaly, and occasionally bulle appeared. The skin affec- 
tion commenced thirteen years ago. The pigmentation 
resembled that due to arsenic, but was much more intense 
than was usual. The pigmentation had only commenced 
during the last six months. 


RECOGNITION AND TREATMENT OF STRABISMUS. ' 

Mr. E. C. Kinapon read a paper on this subject. He said 
one of the most common causes was hypermetropia, in which 
divergent strabismus was rare and convergent common. It 
depended on the difference between optic and visual axes. 
The treatment was to correct hypermetropia by supplying 
suitable glasses; nearly full correction for constant use would 
certainly cure most cases. Where the squinting eye was 
amblyopic from disuse the sound one should be covered for 
some hours daily, and stereoscopic training used. Lastly, 
there was operative treatment—either internal tenotomy on 
the bad eye, or double internal tenotomy or internal tenotomy 
combined with external advancement on bad eye. If the 
operation were done unnecessarily a divergent squint might de- 
velop. The method of stereoscopic training was described. 
A divergent strabismus was often connected with myopia. 
Diplopia occurred in early stages. Later the retinal image of 
the unsound eye was discarded, and when this eye was blind 
from disuse the operative treatment should be confined to it, 
either external tenotomy orexternal tenotomy combined with 
internal advancement. Among other causes of squint he 
mentioned cerebral tumour, and, in conclusion, described 
the method for testing for strabismus, describing primary and 
secondary deviation. 

Remarks were made by Drs. Hunrer, Carrie, and 
RANSOM. 


AcuTE PERITONITIS FOLLOWING ATTEMPTS TO PROCURE 
ABORTION. 

Mr. A. R. ANDERSON read an account of two cases. In the 
first case the symptoms resembled those of intestinal ob- 
struction. As there had been instrumental as well as medi- 
cinal attempts in this case, it was thought probable that the 
peritonitis originated from some source of infection in the- 
pelvis. Laparotomy was performed, but none was found. There 
was acute general peritonitis. No pus or fluid effusion ; 
lymph sticking neighbouring coils of bowel together every- 
where. The symptoms progressed, and death ensued in: 
forty-eight hours. Necropsy failed to discover the cause of 
the disease. In the second case the symptoms were indis-- 
tinguishable from those of perforative appendicitis. No instru- 
ments had been used, but excessive purgation had been 
caused by the drugs taken. The patient was six months 
pregnant. On opening the abdomen a mass of inflamed 
omentum was found stuck by recent lymph to the side of the: 
uterus and abdominal wall. The adhesions were easily 
broken down. Coils of small bowel were seen much congested 
and glued together with inflammatory exudation. There was 
no perforation of the appendix or cecum, and nothing wrong 
beyond inflammation of their peritoneal coat. The patient's. 
condition before operation was desperate; next day it had 
somewhat improved. Forty-eight hours after she miscarried. 
Eventually she made a good recovery. The difficulties im 
diagnosis that often arose in cases of acute peritonitis, and 
the causation and treatment of the disease, were discussed. 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 


ASSOCIATION. 
Epwin Rickxarps, M.A., M.B., F.R.C.P., President, in the 
Chair. 
Thursday, December 14th, 1893. 
PERITONEAL H&MORRHAGIC Cyst. 
Mr. Barina showed a man, aged 53, upon! whom he 
had operated three months previously. The cyst had 





commenced six months before that. (The history gave no 
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account of any injury to the abdomen. Three weeks’ pain in 
the epigastrium preceded the appearance of the tumour, and 
up to the time of admission there was loss of weight. When 
the abdomen was opened the cyst was found veatly adherent 
in front to the parietal peritoneum and the great omentum. 
Between seven and eight pints of blood-stained fluid escaped, 
and the cyst wall, which was thickly lined with old blood 
clot, was fixed in front of the vertebree. Examination of the 
fluid showed the absence of any amylolytic ferment, of urea, 
and of hydatid elements. The incision was stitched to the 
parietal wound, and the patient had done well since, having 
gained a stone in weight in the last two months; but there was 
still a deep sinus left. Mr. Barling regarded the cyst as 
originating in a hemorrhage at the base of the mesentery. 


SPECIMENS. 

Mr. Hastam showed a specimen of a Separation of the 
Lower Epiphysis of the Femur, which had been complicated 
with rupture of the inner and middle coats of the popliteal 
artery and bruising of the vein, causing gangrene of the 
limb, in a lad aged 19, apparently the result of injury.—Mr. 
Lawson Tart exhibited a specimen of Leaking Pyosalpinx, 
which gave evidence of having originated in a tubal preg- 
nancy of very early date, and it illustrated a not unusual 
form of the secondary dangers of this condition. The patient 
was rapidly recovering.—Mr. F. Mars showed a specimen 
of Malignant Stricture of CEsophagus in which gastrostomy 
was performed. Death occurred from exhaustion six days 
later.—Mr. JonpAN Lioyp showed a Papillomatous Tumour 
as large as a hazel nut, which had been passed per urethram 
by a man aged 35, and also the ‘‘ Parent ” Tumour, the size of 
a pigeon’s egg, which had been removed by suprapubic cysto- 
tomy. The patient had paroxysmal hematuria, with attacks 
ef retention, for ten months. The growth was cut away 
with a stout nasal polypus snare and the bladder wound 
sutured with catgut. Urine was passed per urethram the day 
following the operation, and a rapid and uncomplicated 
recovery followed.—Dr. Purstow showed a Foetal Head ex- 
tracted by cephalotribe. The foetus, which was fully deve- 
joped but much decomposed, presented by the breech, and, 
in endeavouring to deliver the head, which was arrested at 
the brim, the neck gave way, leaving the head in the uterus. 
When Dr. Purslow saw the case, in consultation, four hours 
later, the uterus was firmly contracted on the head, which 
was high up above the brim. After very considerable diffi- 
culty extraction was effected by the cephalotribe, the blades 
having to be removed and reapplied several times before they 
obtained a good grasp of the head. 


PaPER. 
Dr. Stmon read a paper on Pneumonia. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
J. 8. Crouston, M.D., President, in the Chair. 
Wednesday, December 6th, 1893. 

GENERAL PARALYSIS. 

Dr. Exvxtns showed 3 female general paralytics. During 
1891, 8 female general paralytics were admitted to the Royal 
Asylum at Morningside; during 1892, 6; and during 1893 (up 
to date) 11. This seemed to imply that this particular form 
of disease was on the increase among women, but against 
this it had to be kept in mind that the certifiable area in 
insanity had increased, and, further, that they now received 
at Morningside a great many cases which formerly were 

treated in the various city poor houses. 


SMALL-POX. 

Dr. A. T. Stoan showed two patients after recovery from 
small-pox, and photographs of what he described as a rare 
complication of small-pox, namely, herpes zoster, in a young 
man. 

ACROMEGALY IN A GIANTESS. 

Dr. Byrom BramMwELt showed a case of acromegaly. The 
patient was a woman of 6 ft. 2 in. in height, and 24 st. 8 lbs. 
in weight on admission. Until the age of 16 she had been of 
normal size. At that age she began to grow rapidly, and at 
the age of 20 she had attained to her present enormous 


lassitude, perspiration, swelling of feet, curtailment of the 
outer part of the field of vision (unilateral hemianopsia) ; 
the hands were large but not very characteristic ; nor was the 
face very typical, so that probably her state was one of 
giantism plus acromegaly. ‘There was no arrest of menstrua- 
tion, and there was a number of fine warts on the surface of 
the skin. She was first treated on thyroid extract, but that 
was afailure. She was then put on pituitary extract, and 
she had greatly improved. It might, of course, be that the 
altered conditions consequent on her change to hospital life 
led to much of this improvement. Another case under 
Dr. Bramwell’s care had been treated with thyroid extract 
with marked improvement, whereas previously the pituitary 
extract had failed to alter the condition. 


VALVULAR OPENING IN ABDOMINAL WALL. 

Mr. F. M. Carrp showed a patient with a valvular opening 
in the abdominal wall. The patient, a young woman, had an 
impermeable stricture of the cesophagus after swallowing 
caustic, and the operation of gastrostomy after the method of 
Wietzel had been performed. 


SPECIMENS. 

Dr. R. MAcKENztIE showed the Distal Phalanx from a com- 
pound comminuted fracture of the thumb, where amputa- 
tion had been performed at the metacarpo-phalangeal joint. 
—Mr. Correritt showed the Larynx and Adjacent Tissues 
from a patient on whom tracheotomy and gastrostomy had 
been performed for cancerous growth.—Dr. T. CarmMICcHAEL 
showed a Temporal Bone of a child, aged 3 months, who had 
died of septic thrombosis after four days’ illness.—Dr. A. 
Bruce showed specimens of Anchylostoma Duodenale from 
Egypt.— Dr. James Rircuige showed: (1) A Cystic Kidney, 
and (2) A Ruptured Heart. The rupture, which occurred while 
the patient (an old lady) was lying quietly in bed, was in 
the anterior wall of the left ventricle.— Dr. W. Russe. 
showed : (1) A Gall Stone undergoing disintegration in the gall 
bladder; and (2) An example of Advaneed Fatty Infiltra- 
tion of the Heart. 


CHANGES IN THE CIRCULATION PRODUCED BY PYREXIA. 

Dr. GrAHAM Brown read a note on this subject. He de- 
scribed a series of experiments which he had made with 
various fluids, at different pressures and with varying pro- 
pelling forces. The conclusion appeared to be that the 
altered condition of the cardiac action and of the blood ten- 
sion, the movements and alteration in shape of leucocytes, 
all were means to restore the balance which had been dis- 
turbed in the state of pyrexia. Further, that this change in 
the circulation might be a means of destroying organisms ex- 
isting in the blood in certain specific fevers. 


TREATMENT OF StRuMOUS DISEASE OF THE EXTREMITIES. 

Mr. A. G. Miter read a note on what he described as 
Esmarch’s new method of treating strumous diseases of the 
extremities by passive congestion, but which he had been in- 
formed by Mr. F. M. Caird was really Beer’s method. He 
showed two cases that were being treated with advantage. 
He described the mode of applying the pressure by elastic 
bandage over ‘int, indicating the safety of the method and 
its advantages. 


MANCHESTER PATHOLOGICAL SOCIETY. 
F. A. Sournam, F.R.C.S., President, in the Chair. 
Wednesday, December 13th, 1893. 
MuLtirepLE NEUROMATA. 
Dr. E. 8. Reynoups and Mr. J. Co_tier showed specimens 
from a case of Multiple Neuromata occurring in a man 
aged 26. He had suffered from weakness as long as he could 
remember, and had noticed the growths for ubout ten years. 
He had lost all voluntary power except the movements of the 
head, the right forearm, and the respiratory muscles. There 
was no affection of sensation, and no paralysis of the bladder 
and rectum. He was very much emaciated, and innumerable 
tumours could be seen and felt almost all over the body, vary- 
ing in size from a small apple to a split pea. He died of 
exhaustion. The necropsy showed that the neuromata were 
practically universal in the somatic and sympathetic nerves, 








dimensions. There then began to be manifest weariness, 
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even to the finest filaments, the nerves between the tumour 
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masses being enormously thickened; the anterior roots of the 
cord were affected inside the spinal canal, but there was no 
affection of the cranial nerves inside the skull. The micro- 
scopic report on the specimens was deferred. 


CHOREA AND Enpocarpitis In A Dog. 

Dr. Moruersove showed a specimen of endocarditis of the 
mitral and tricuspid valves from a collie dog which was 
affected with chorea which followed on an attack of dis- 
temper. 

Smart WuirTe KIDNEY. 

Dr. Braz. read notes of a case which proved post mortem to 
be a typical instance of this rare condition. The patient was 
a boy aged 15, who ten years before his death had scarlatina. 
No history of acute nephritis. For two years he had been 
suffering from frequently recurring attacks of headache and 
vomiting. He had cedema of the face and anemia. The 
heart was enormously hypertrophied, and the pulse showed 
very high tension. Urine, 20 ounces to 52 ounces daily, acid, 
sp. g. 1007 to 1016; urea from 0.5 to 1.6 per cent. Albumen 
from + to 3. Proteid quotient 7. Granular casts. The 
patient developed universal cedema, and died of urzemia. 


CanpD SPECIMENS. 
Various card specimens were shown by Dr. Harris. 








REVIEWS. 


Heattuy Hosprrats. By Sir Dova@tas Gatton. Oxford: 

The Clarendon Press. 1893. (Demy 8vo, pp. 300. 10s. 6d.) 
THERE seems to be a certain appropriateness in the publica- 
tion of this work by one of our University Presses, inasmuch 
as it deals with the principles to be observed in the construc- 
tion of healthy hospitals rather than with the practical ap- 
plication of these principles to produce concrete results, and 
it is the special province of a university to instil principles, 
leaving it to others to teach the application of these prin- 
ciples to the affairs of life. We are told, for instance, that 
anatomy as a science may properly be included in a univer- 
sity curriculum, though as the basis of a lucrative surgical 
practice its teaching should be left to the medical schools. 
Be this as it may—and the question is a complex one—Sir 
Dovuatas GALTON’s book is not so academic as not to be wel- 
come to the ordinary reader, nor so technical as to repel all 
but hospital experts. The author considers the present a 
suitable time for the publication of his observations, since 
considerable development has been taking ages in the con- 
struction of hospitals in late years, especially in England, 
France, Germany, and America; it seems probable that this 
activity will continue in this country under the influence of 
the county councils and other bodies, to whom the manage- 
ment of local affairs is being by degrees entrusted. 

After some preliminary remarks and the definition of a 
hospital, we have chapters upon site, air, warming, and 
lighting, and asketch of some of the ‘‘ methods in which 
the before-mentioned principles have been applied in hos- 
pitals.” The ward unit is then considered with the ward 
offices, the manner of aggregating the ward units, and the 
administrative buildings. Next follow observations on some 
points connected with hospitals for incurables, children’s 
hospitals, convalescent homes, infectious hospitals, and 
lying-in institutions ; and the last chapter is headed ‘‘ Re- 
marks on Temporary Structures and Conclusion.” The aim 
of the book is, as above stated, not to give actual plans for 
hospitals, but rather to suggest the principles which should 
govern their design. It is not claimed that the principles 
enunciated in the work are new, but they lie somewhat scat- 
tered through various publications. In this treatise they are 
brought together in an accessible form, which will be helpful 
to medical men as well as to those who are charged with ob- 
taining the funds necessary for -the erection of hospitals. 
The architect who takes his work seriously will probably 
consult the magnificent volumes lately published by Mr. 
Burdett on the Hospitals and Asylums of the World. Medical 
men and members of hospital committees who wish to ac- 
quaint themselves with general principles that they may be 





in a position to criticise with intelligence the plans of their 
architect will do well to provide themselves with Sir Douglas 
Galton’s able and lucid work. 





A TREATISE ON THE SCIENCE AND PRACTICE OF MIDWIFERY. 
By W.S. Prayrarr, M.D., LL.D., F.R.C.P. 
tion. Two vols. London: Smith, Elder and Co. 
(Demy 8vo, pp. 433 and 440. 28s.) 

Tue seventh edition of this favourite textbook was published 
in 1889, and the author has found it necessary, in order to 
keep abreast of the progress in obstetrics, to rewrite almost 
completely some of the chapters, such as those on extra- 
uterine pregnancy, the Cesarean section, symphysiotomy, 
and septicemia. The chapters under these headings give, on 
the whole, an excellent account of the subjects of which they 
treat, yet we cannot help feeling that the claims of symphy- 
siotomy and Cesarean section against craniotomy of theliving 
child have scarcely been presented as fully as their import- 
ance at the present time seems to deserve. 

We do not think, for instance, that it can be accurately said 
that ‘“‘ most British authorities are of opinion that Cesarean 
section need not be resorted to if the smallest diameter of the 
pelvis exceed 1} inch,” or that ‘‘we must only resort to 
Ceesarean section when no other means of delivery are pos- 
sible.” If further experience proves the truth of the evidence 
of the present day that symphysiotomy permits the passage 
ofa living child at term through a pelvis with a conjugate of 
23 inches then it would seem that craniotomy of the living 
child will be justifiable only in very rare circumstances which 
will be independent of the size of the pelvis. 

On page 166, vol. ii, the author states that the probable 
situation of the placenta can be ascertained by auscultation. 


1893. 





There is, we believe, no evidence in support of this statement, 
which is contrary to the general opinion of obstetricians, and, 
we think, to the author’s own opinion as expressed in the 
paragraphs dealing with the uterine souffle. 

The work is generally well up to date and the author de- 
scribes and illustrates the method of induction of premature 
labour by Champetier de Ribes’s bag, which was brought 
before the profession in this country in papers read at the 
Nottingham meeting of the British Medical Association. 

The attractive style in which the work is placed before the 
reader is well known, and we are sure that the eighth edition 
will well maintain the reputation of previous ones as being 
amongst the first treatises on midwifery in the English lan- 


guage. 





CHINESE CENTRAL AstA. By Henry LAnspett, D.D., 
M.R.A.S., F.R.G.S. London: Sampson Low, Marston and 
Co. 1893. (Two vols., 900 pages, 3 maps, 100 jillustrations. 


Demy 8vo. 36s.) 

THESE elegantly got up volumes contain the record of the 
latest journey of an experienced traveller extending over 
50,000 miles, through five kingdoms of Europe, four of Africa, 
and every kingdom of Asia. The adventurous explorer has 
been the first European to cross the ice-clad Tian Shan Moun- 
tains, half as high again as Mont Blanc, into Chinese Turkes- 
tan, as a pioneer investigator into the demography, religious, 
and social life of the peoples of Central Asia. He has added 
largely to the knowledge of the flora and fauna of extensive 
areas as well as to the anthropology of Asiatic races. We are 
specially concerned with what Dr. LaANspELt has to tell us of 
therapeutics as practised in some of the countries which he 
visited. Not the least interesting of his medical notes is his 
graphic account of the treatment of the insane at Bokkara. 
He had been informed that these afflicted individuals were 
cruelly treated by being beaten while prayers from the Koran 
were said over them, and by being picketed like horses to 
osts in the yard of a kind of mullah-doctor (a curious em- 
odiment of religion with medicine). 

In the house of this pietistic doctor, called the Ishan, Dr. 
Lansdell found ‘the great man treating his patients as pos- 
sessed of a deviland dealing in charms, consisting of extracts 
from the Koran, placed in receptacles to be worn on the 
afflicted part of the body. Crowds were waiting to pay for 
the nostrums, yet so are they now in every civilised commu- 
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nity in the West, only the credulous with us have to pay a 
higher price and are accommodated in more elegant apart- 
ments and environment. The maniacs presented a saddening 
spectacle. One lunatic, who had been there for six months, 
kept violently jumping and dancing about though chained. 
The result of this treatment has not been satisfactory. The 
detention of the patients is intended to be only temporary ; 
after a short residence they are let loose and find a refuge in 
the hollow tombs left by the collapse of the clay heaped 
around the corpse, which, dried by the heat of the sun, cracks 
and falls to pieces. 

Dr. Lunsdell relates the curious superstition that unless 
the body be whole at the time of death the deceased cannot 
enter heaven. Imbued with this belief the Bokharists will 
not submit to amputation. 

The Kara-Kirghese doctors, in the plenitude of their belief 
in similia similibus curantur for obstinate yellow jaundice, 
order the patient to wear a piece of gold on the forehead or 
look ata piece of gold all day, or, in the absence of the precious 
metal, substitute a brass basin. Mountain sickness is 
credited to a young lady, whom, before the patient, they 
load with obscene and disgusting reproaches, thereby hoping 
to shock the fair one’s modesty and drive her away. Treat- 
ment by symbol is also followed, as in giving the roasted eyes 
of an ox for ophthalmia. Dr. Lansdellstates that lingering 
parturition is attributed to a devil, and an attempt is made 
to frighten him out of the woman by the unexpected onset of a 
troop of horsemen brandishing their whips, screaming, and 
making hideous noises. 

Many other things of interest to the inquiring scientific 
medical reader are to be met with in these volumes, which 
are written in a modest and fascinating style. It adds some- 
thing to the influence for good of Dr. Lansdell’s excellent 
work in travel to know that during this arduous and some- 
times perilous journey of two and a-half years, as well as his 
former journeys through Siberia and in Russian Central Asia, 
he drank nothing stronger than tea. 





ON THE SurRGICAL TREATMENT OF DEFoRMITIFS. By WILLIAM 
Apams, F.R.C.S., Consulting Surgeon to the Great Northern 
Central Hospital; the National Hospital for the Paralysed 
and Epileptic, ete. London: Bailliére, Tindall and Cox. 
1893. (Cr. 8vo, pp. 55. 2s. 6d.) 

Turis small volume is a reprint of two post-graduate lectures, 

one of which, delivered early in the year, discusses the 

principles of surgery applicable to the treatment of the 
deformities, and some recent departures from those prin- 
ciples; and the other of later date deals with the surgical 
treatment of deformities. Mr. Apams, in these published 
lectures, gives a lucid and comprehensive review of the 
present condition of orthopedic surgery, and though, as 
might be expected, somewhat conservative in his views, 
recognises as worthy of careful consideration the recent 
deviations and modifications in its practice. Having been so 
long and closely associated with the development of sub- 
cutaneous tenotomy, there is no one better fitted than Mr. 

Adams to advocate the merits of this method and to main- 

tain its superiority. 

The substitution of the open method under antiseptic pre- 
cautions is regarded by Mr. Adams as a retrograde step in 
orthopedic practice; but it still remains to be shown why 
antiseptic or aseptic methods which have hitherto been 
applied so successfully to every other branch of surgery 
should not be applied with good prospects of like success to 
the operative treatment of deformities. Mr. Adams is as 
much opposed to the modern practice of immediate exten- 
sion after tenotomy, and is disposed to retain the use of the 
costly and ungainly appliances which most surgeons would 
be only too glad to regard as obsolete. 





Postic HEALTH AND DemoGrapuy. By Epwarp F. Wi- 
LouGHBY, M.D. London: Maemillan and Co. 1893. (Crown 
8vo, 525 pp., 39 illustrations. 4s. 6d.) 

Tus work is modelled upon the author’s Principles of Hygiene, 

but with many additions and improvements. Certain Fer sory 

such as vital statistics, sewage disposal, unhealthy trades, 
and sanitary law are-dealt with in more detail than was the 





case in the original work. The discussion of the two last- 
named subjects is still far from complete, but this is due no 
doubt to the fact that the author has not had unlimited space 
at his disposal. The book contains much valuable informa- 
a the subject of dietetics in particular being ably dealt 
with. 

The section dealing with preventable disease contains some 
statements which the author confesses are opposed to tradi- 
tional teaching ; these he says he is prepared to defend. The 
question arises, however, whether it would not have been 
better to have avoided altogether the enunciation of un- 
orthodox views in a work of this kind. 


CiinicaL GyNacoLoGy: being a Handbook of Diseases 
Peculiar to Women. By Tuomas More Mappen, M.D., 
F.R.C.8S.Edin. London: Bailliére, Tindall and Cox. 1893. 
(Demy 8vo, pp. 578, with 259 illustrations. 12s. 6d.) 

Tus work contains the writer’s experience of the diseases 

peculiar to women, extending over a quarter of a century. 

Although they are called ‘‘ lectures ” the chapters have been 

so carefully systematised that the author will not be disap- 

pointed in hoping that the treatise may prove acceptable as 

a handbook of gynecology. With the exception of a few 

rare conditions, which, however, on account of their import- 

ance, should have been included—we may mention prolapse 
of the mucous membrane of the urethra and vesico-uterine 
fistula—the lecture form has not led to the omission of any 
serious disease. The book is written so clearly and in such 

a judicial spirit that its appearance is a real gain to students. 
The writer does full justice to the works of others, and 

there is a total absence of lists of personal cases which appear 
without any educational justification in some other books on 
this subject. Yet on every page we may read the temperately 
worded mature judgment of the writer, and there is a refresh- 
ing vigour in his denunciation of abdominal section for dis- 
placements and other non-fatal affections of the uterus and 
ovaries. 

We are inclined to think that the writer devotes a little too 
much attention to the consideration of the mechanical treat- 
ment of minor displacements of the uterus, and the author’s 
experience that the direction of the fissure in cervical lacera- 
tion is in the majority of cases antero-posterior is probably ex- 
ceptional ; and while a long description of ovariotomy is given, 
there is but a mere allusion to abdominal hysterectomy. 
The evolution of this operation is one of the most interest- 
ing subjects in gynecology; as it has not yet assumed a per- 
manent form, a chapter Siesta to its development, with an 
account of the various methods of performing it, would have: 
proved of interest and value to students. 

The work is excellently printed, and the illustrations are 
good. Inthe sketch of an ovariotomy we should have pre- 
ferred to see the operator’s sleeves rolled up above the elbow. 
On page 221 ‘‘ Kuge” is printed for ‘‘ Ruge.” 

The author may be congratulated upon having produced an 
interesting and highly commendable work, and upon having 
placed it in such a pleasant form before his readers. Itis a 
work which we bring with confidence to the notice of all 
earnest students and practitioners. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 

















JAPANESE SOYA. 
Unpber this name Mr. John Mullett, of 49, Fenchurch Street, 
sends us some samples of real soya, made from the soya pine 
of Japan, which is used there and is the universal sauce. 
Japanese soya is undoubtedly one of the most wholesome 
and agreeable methods of giving a pleasant flavour to soups, 
vegetables, gravies, fish, and meat, and its analysis is as 
follows: As made in Japan this soya is produced from the 
soya bean, crushed wheat, crushed barley, and common table 
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salt. It contains a considerable percentage of albumin and 
has a very agreeable aroma, so that it is not without nutritive 
value at the same time that it is an appetiser which may be 
used alike in the foods ofthe invalid and the healthy. 





PURE SOLUBLE COCOA. 
Tus cocoa powder is said to be made from the finest cocoa 
beans from which all the superfluous fat has been removed 
by a special process, and it is also stated that no chemical 
material has been used in the manufacture ; moreover, as it 
contains no added starch or sugar, it is a highly concentrated 
form of cocoa. From examination of the sample sent for 
analysis it may be stated that the forementioned claims 
appear to be fully justified. Trial of the cocoain the usual 
manner also shows that it is a well prepared article readily 
soluble, and producing a beverage of agreeable aroma, flavour, 
and general character. It is prepared by Messrs. John Roth- 
well at their cocoa works, Wigan. 





AN IMPROVED STRETCHER FOR HOSPITAL, AMBU- 

LANCE, AND MILITARY USE. 
Dr. E. D. Worruineton, F.R.C.S.Edin., Surgeon-Major 
(R.) Canadian Volunteer Militia, Sherbrooke, Province of 
Quebec, Canada, writes : Some time ago I put together a 
rather primitive apparatus for use in a very troublesome case 
of fracture of the neck of the femur, and I was so satisfied 
with its great usefulness that since that time I have fre- 
quently called its aid into requisition. My apparatus was as 
follows:—Eight pieces of pine, six of them being 30 inches 
in length, 4 inches in breadth, and } inch thick ; the other 
two 3 inches in breadth, ? inch thick, and the length of the 
patient's bedstead, inside measurement. The ends and edges of 
them were rounded, and made perfectly smooth. When every- 
thing was ready I passed the short pieces under the patient, 
from side to side, at regular intervals from the head to the 
feet. The long pieces were then carefully inserted under the 
ends of the short ones. The apparatus was put together in a 
minute, and one person at each corner lifted the patient 
easily and steadily on this temporary stretcher. The bed 
underneath was then arranged without the least discomfort 
to the patient. In all the stretchers I have seen the patient 
had to be lifted upon them, while in this plan the stretcher 
is made under the patient. I believe that for field use the 
above put together in sets, with a wooden pin to be dropped 
in a hole at each corner, would be more serviceable and in 
every respect better than the present army stretcher. When 
wanted for use the under sheet of the bed should be pulled 
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smooth, and the short pieces passed under the patient, 
beginning just above the heel, and up to the head at regular 
intervals, of course between the under sheet and the patient’s 
shirt or chemise; that at the head should be passed under 
the pillow. The side pieces are then introduced, gently de- 
pressing the mattress, if necessary, passing along; the 
wooden pins are dropped into the holes at the four corners, 
and then the attendants lift the patient up, and drop the 
claws or heoks over the end bars of the iron bedstead. Fora 
Cescription of the stretcher I refer to the accompanying 
diagram. At each corner there is a loop and a_ hook. 
The loop should be of rather stout webbing, and fastened 
on the under surface of the ends of the long side pieces 


fixture a claw or hook for suspending the stretcher on the 
cross bais of the bedstead at the head and foot. 

In the ordinary ambulance service, when the waggon 
reaches the scene of the accident, the tray or slide is run out 
with its comfortable looking mattress, upon which the in- 
jured person is lifted. When he reaches his home or the 
hospital he is lifted off at a great expense of unnecessary 
suffering. All this time the “white elephant” of the case, 
the mattress, has been under him, and it will cost him as 
much pain to get it from under him as it cost originally to 
get him on it. My stretcher, on the other hand, may be 
adjusted under the patient, the stretcher slung in the ambu- 
lance, and when the hospital is reached the stretcher is run 
out, carried to the ward, and hung to the cross bars of the 
bedstead, the clothing of the patient removed, the stretcher 
lowered on to the sheet of the bed, and then the wooden 
frame removed. No infliction of lifting and pulling from 
one side of the bed to the other. The objection may be urged 
that the apparatus being composed of so many pieces, some 
of them may be lost, but it will be the duty of those in charge 
to take measures accordingly. The two side pieces and the 
six short ones with poles, consisting of one set, when strapped 
together will not be a very cumbersome affair. They can be 
put together and taken apart in a minute, and any extra care 
required in adjustment will be more than made up in useful- 
ness. All that will be necessary to render this stretcher suit- 
able for field use will be the addition of four loops of webbing 
of suitable strength, two on each side, fastened with copper 
rivets on the under surface of the long side pieces, the loops 
being large enough to allow of passing on each side a pole 
to answer the double purpose of handles to lift by and to 
form sides for the stretcher. 








At the first meeting of the South-West London Medical 
Society held recently, the President, Mr. T. 8. Howell gave 
an address, in the course of which he contended that the 
social position of the medical profession in the past was 
superior to that held by it at the present time. This he 
attributed in large measure to the growing practice of charg- 
ing one shilling for visit and medicine. Gratuitous attend- 
ance on the really poor, and clubs for those in receipt of good 
wages, were practices to be encouraged. 

Brquests.—The late Mrs. Mary Edwards, of Great Missen- 
den, Bucks, who died on September 27th, has by her will 
bequeathed £100 to the National Hospital for the Paralysed 
and Epileptic (Queen Square, Bloomsbury) for the general 
purposes of the hospital, and a further sum of £500 to be ap- 
plied for the endowment of an annuity to be called ‘‘ The 
Elizabeth Nisbet Annuity,” in memory of her mother, the 
income to be paid by the governors or managers of the hos- 
pital to some female suffering from paralysis ; £200 each to 
the High Wycombe and Earl of Beaconsfield Memorial Cot- 
tage Hospital at High Wycombe, the Cancer Hospital, 
Brompton, and the Middlesex Hospital for the benefit of the 
cancer ward; and £100 each to St. Mary’s Hospital (Padding- 
ton) and the Hospital for Sick Children (Great Ormond 
Street). 

AN OvERcROWDsD AsyLuM.—The City Coroner held an 
inquest recently on the body of a lunatic named John Mahon, 
who died at the Richmond Lunatic Asylum, Dublin, from 
injuries inflicted on the night of December 25th, 1893, by another 
patient named Joseph Walsh. Dr. Norman, resident medical 
superintendent of the asylum, deposed that the deceased was 
an inmate of the healthy department; Joseph Walsh was 
also a patient in the same ward. The latter was well- 
behaved, and assisted in the work of the ward. Walsh told 
witness that Mahon accused him of stealing from him, and he 
kicked him in the abdomen when kneeling at his bedside. 
The symptoms displayed by Mahon after being kicked were 
those of rupture. After hearing evidence generally, the jury 
found that Mahon died from shock due to rupture caused by 
a kick on the stomach, inflicted by Joseph Walsh, adding that 
the overcrowded condition of the asylum increased the 
liability to occurrences of this kind, and that the liability 
would be decreased by a larger number of attendants and 
more accommodation. In his last annual report, published 
recently, Dr. Norman stated that the establishment was 
generally overcrowded, as it contained several hundreds more 
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ANALYSIS AND REPORT 


ORIGINAL DOCUMENTARY EVIDENCE 
CONCERNING THE USE OF OPIUM 
IN INDIA. 


[FURNISHED TO THE ‘“ British MEpICcCAL JOURNAL” BY 
UPWARDS OF 100 INDIAN MEDICAL OFFICERS. ] 
¥.. 

The Conditions which Cause and Influence the Use of Opium: 
(a) Climate and Extremes of Temperature; (b) Sanitary Con- 
ditions, Malaria, and Other Diseases.—Opium as a Prophylactic 
and a Remedy. F 

Amonast the conditions favouring and necessitating the use 
of opium, a predominating place, as can easily be understood, 
must be given to the climate of India. Considering first the 
climate from the point of view of temperature, it is well 
known that all degrees of the-latter are found in that vast 
empire, from the burning and dry heat, for example, in North 
Guzerat during the months of March to June, through all 
degrees of warmth, with and without dampness, to cool and 
cold regions, down to the severe cold of an almost Siberian 
winter on the mountains of Kashmir. Besides the great 
change from the hot to the cold season of many places to 
which the inhabitants are accustomed, and which they are 
therefore able to endure, many of them, especially those in 
military service, who are sent far away from their birthplace, 
have to endure the vicissitudes of a climate to which they 
never were accustomed. The effect of opium rendering these 
extremes of temperature more tolerable is often mentioned in 
the replies sent in response to our inquiries, and it is said 
that of the soldiers who come up to the high regions of 
Kashmir, those who take opium bear the cold there much 
better than those who do not. Again, the subtropical and 
tropical heat of the southern parts of India, especially in the 
plains and vales, does not exhaust the native who uses 
opium to such a degree as it does the European and the 
abstainer from opium. 

A gentleman who has served both in Guzerat and in the 
Mahratta country, Deccan, writes : ‘‘Opium consumption in 
the Deccan is very exceptional; in Northern Guzerat it is 
almost universal among the cultivating classes. The climate 
of the latter country is from March to June extremely hot, a 
burning dry wind sweeps all day over the arid land, rocks 
exposed to the sun’s rays cannot be touched with the hand, 
while even in the shade they are hot to the touch, like a 
plate warmed for the dinner table. The Englishman living 
in this country during this season is parched with a thirst 
from 9 A.M. till sunset, which it is useless to try and quench. 
This period of the year, though said to be healthy, is ex- 
tremely exhausting. In June the rains begin, and then till 
October extreme damp heat follows the extreme dry heat of 
the hot weather; days of heavy rain are followed by days of 
bright sunshine. The country is often reduced to a quag- 
mire, and pools of standing water surround the villages. In 
October the rains cease, and the air begins to get dry and 
cool; the drying vegetation produces fever, which continues 
to be prevalent more or less till the end of the year. The 
Deccan has a comparatively temperate climate; the hot 
weather is much cooler, the rainy season both cooler and 
drier than in Guzerat, and the cold weather that succeeds the 
rains less feverish. I have said that the cultivator of Guzerat 
takes opium, while the cultivator of Deccan does not. There 
is little racial difference between the chief cultivating classes 
of the two provinces; to what, then, is their difference of 
habit to be attributed if not to climate? The Guzerat farmer 
alleges that opium keeps off fever and is in other ways good 
for his constitution, and I think that the above stated facts 
show that there may be a good deal in what he says. At all 
events, the habitual use of opium has not weakened the 
brains or the body of the farmer of Guzerat.” 

From the information supplied we may take it as a rule 
that where the climate is temperate, the air neither exces- 
sively hot nor cold, the soil dry, where no dampness and no 
malaria prevails, opium is not used to any large extent. Thus 








in the northern districts of the Punjab, on the frontier of 
Afghanistan, and again in Darjeeling in the north of Bengal, 
in Lansdowne in British Garwhal, in Almona, on the Kumaon 
Hills, in the high and healthy places of the Central Provinces, 
etc., opium is not in anno: f use. The air in these places is 
bracing, and no special stimulant is required. But wherever 
dampness, and with it malaria, is prevalent, as in low-lying 
districts, in the plains, and especially in swampy regions, 
but sometimes also in elevated places, opium is more or less 
in general use, that i3 to say, in these places we find, accord- 
ing to the conditions of health and wealth, a larger or smaller 
percentage of the population using the drug as a beneficial 
stimulant and prophylactic. A correspondent from the 
Belgaum district, Bombay Presidency, writes: ‘‘ The climate 
of the Ghauts is excessively damp, with a rainfall of 120 
inckes per annum. The jungles are dense, and the popula- 
tion of these parts suffer much from fever and bowel com- 
plaints. Opium is used sparingly but generally, and counter- 
acts fatigue, damp, and hunger.” 

Bengal, and especially Lower Bengal is, as is well known, 
the land of fevers, ae | accordingly, a priort, opium might 
be expected to be in general use. This expectation is fully 
confirmed by our correspondents from these districts. 

A correspondent from Burdwar in Lower Bengal writes: 
‘* Malarial fevers, bowel complaints, and rheumatic affections. 
are extremely prevalent. Opium is very generally used for 
the two latter complaints, and, no doubt, gives great relief. 
It is used by 20 to 30 per cent. of the population, and per- 
haps more.” 

Another gentleman with great experience writes from 
Bengal: ‘‘The damp climate of East Bengal and the water- 
logged nature of the soil affect the physique and health of 
the people, and opium is more largely used in the more 
malarious districts than in the healthier parts. If it were 
not so expensive it would be much more largely used than 
it is, as the people believe most fully in its beneficial effects. 
In Bengal it is very seldom taken in excess, and in my long 
service of thirty-two years I cannot recall a single case of 
death from abuse of opium. It is chiefly smoked, but it is 
also taken to a considerable extent in pills. My experience 
is that the moderate use of opium is purely beneficial. It 
undoubtedly keeps off fever, as I have observed repeatedly 
when on sporting tours, and it also enables a man to make 
more physical exertion. An old and highly-reputed Hindu 
gentleman (a Maharajah) only recently told me that there 
was hardly a Hindu gentleman of over 40 who did not take 
opium, and found it beneficial.” 

From a neighbouring province—Assam—a correspondent 
writes: ‘Climate tropical; country very low—swampy un- 
cultivated areas covered with dense primeval forest; people 
subject to malaria of a very virulent type. Opium is an un- 
doubted prophylactic, as far as malaria is concerned. Of 
course opium is extensively used by the people of this pro- 
vince. The moderate use of opium for the people of this country 
is, in the absence of quinine, an absolute necessity of life.” 

But it is not only in the low plains of Bengal that opium 
is used as a prophylactic against malaria; it is also employed 
in elevated regions if they are unhealthy. 

A Surgeon-Major, writing from Bengalore, in Southern 
India, says: ‘‘1 served for a year inthe Rumpa rebellion in 
the hill tracts of Central India, where malaria is of a deadly 
type. All the hill tribes use opium as a prophylactic against 
fever, and eat 2to 3 grains every morning before going to 
their work. Italso acts as a stimulant, and they are unfit for 
work until they have had it. They suffer very little from 
malaria. The prisoners brought down to the plains, if de- 
prived of their opium, died of fever. The mortality amongst 
the officers and sepoys serving in these hills was dreadful 
from malarial fever, beri-beri, etc.” 

A well-known Surgeon-Lieutenant-Colonel expresses him- 
self on the relation between the use of opium and diseases as 
follows: ‘‘ ei Pn is unquestionably used by the inhabitants 
of Hyderabad (in Deccan) as a prophylactic. They begin to 
take it as such, though many people take it as a stimulant; 
for instance, after attacks of bowel complaint, by the advice 
of their hakims (doctors). The people who take it regularly 
say that it conduces to regularity of all their functions, re- 
gularity of meals, regularity of sleep and of digestion, and 
that in this or some other way it protects them against diar- 
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rhea, dysentery, and cholera, which they firmly beiieve they 
would be liable to if they left it off. My own opinion is that 
it does protect against bowel disorders, such as acute enteritis 
in children, and diarrhcea, dysentery, and cholera in adults. 
Against these diseases and against malaria it might reason- 
ably be supposed to have a prophylactic action, if only by 
protecting against chills. It is not, however, employed as a 
prophylactic against malariain this part of India.” 

In the opinion of some other authorities, however, the 
specific action of opium on malaria is due to a body which, in 
the Indian drug, is found in a much larger proportion than 
in other kinds of opium, that is, narcotine. eoesiananiio 
made with narcotine have proved it to be a febrifuge. A 
thorough scientific investigation of this question is desirable. 
Numerous as are the testimonies to the prophylactic virtue 
of opium against malaria, several of our correspondents state 
that the use of opium for this purpose is by no means 
universal amongst the native population, and some entirely 
deny that the drug has any such property. These, how- 
ever, are but a small minority, and as a rule those who do 
not know of its use as a prophylactic against malaria are 
speaking from observations they have made in places where 
malaria is either not very prevalent or is altogether unknown. 
One correspondent, writing from Ajmer-Merwara, Rajputana, 
in reply to the question as to the presence of any insanitary 
conditions, says: ‘“‘There are none. The district is a 
healthy one on account of the physical aspect of the country. 
Malarial fever exists after the rains, but not to any great ex- 
tent.” And to the question: ‘‘Is opium used by the inhabi- 
tants as a prophylactic, and has it any protective influence 
against malaria?” the same correspondent replies: ‘“‘ Not to 
my knowledge; I have never heard of its being so used. In 
my Opinion, it isin no sense a prophylactic, nor has it any 
effect in producing disease except when consumed in very 
large quantities,” But another correspondent, a Surgeon- 
Lieutenant-Colonel who has lived in Punjab, the North West 
Provinces, and is living now in Bengal, replies to the same 
question as follows: ‘‘ Yes; it certainly does act as a prophy- 
lactic against malarial fevers. Many (soldiers marching) 
often take a small dose of opium before starting, and it does 
them good—as much as a cup of hot tea or coffee does us. 
I do not like facing the fog and cold before sunrise, and if I 
could not get a cup of tea or coffee or cocoa, I should take a 
little opiam myself.” If we were to look for the “ golden 
mean” between these discordant opinions and experiences, 
we were not very far from it by accepting the following 
opinion of a doctor living in Rajputana: “In my opinion, 
when taken in moderation, the drug. like other stimulants, 
has a protective influence against malaria, and probably also 
against liability to other diseases. The people do not, as far 
as I have seen, knowingly take it as a prophylactic, but pre- 
sumably experience has taught them that they are better 
with it than they are without it.” 
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Opinions OF REPRESENTATIVE PuysIcIANS AND SURGEONS 
AS TO THE RULES WHICH SHOULD GOVERN THEIR 
Issuz; STATEMENT OF THE AUTHOR OF THE 
“Cope oF Mepicat Eruics.” 


Tue author of the Code of Medical Ethics writes: In deference 
to the special requests made to me as the author of the Code 
of Medical Ethics (by practitioners whose position entitles 
their solicitation to serious consideration) to frame a rule, if 
practicable, for the guidance of the profession in the matter 
of ‘‘ bulletins,” still a burning question, and inasmuch as it 
18, 1m my opinion, rightly held that the existing ill-judged 
system of issuing bulletins not only contravenes the true 
spirit of ethics, but tends also to engender ill-feeling and dis- 
sension among the faculty, I have reluctantly been induced 
to submit the following suggestive statement for the considera- 
tion of various eminent representative practitioners in Great 
Britain and Ireland, and whose names are herewith enclosed, 
with the view to evolve from their deliberate and severely 





critical opinion the lines on which to draft the suggested 
rule (hereto appended) in the hope of averting professional 
discord and contentious criticism. 


MEMORANDUM. : 

That much difference of opinion exists on the question may be taken 
for granted. Looking at it, however, from amedico-ethical point of view, 
Iam strongly inclined to the opinion that undue importance (stimulated, 
it may be, by a feeling, more or less acute, of jealousy) has been attached 
to the passing notoriety gained—or rather assumed to be gained—by the 
affixing to medical bulletins of the signatures of the attendant practi- 
tioners, from which, nevertheless, I firmly and conscientiously believe that 
beyond the personal gratification possibly derived by a junior practi- 
tioner from the transient publicity accorded to his name, but little, if 
any, professional advantage is gained. 

If, indeed, as some allege, the practice merely pandered to the public 
appetite for sensational news, it could not, in my opinion, be too severely 
criticised and condemned. When, on the other hand, it arises from a 
purely honest public anxiety for authenticated information in the dan- 
gerous illness of, for instance, an illustrious or popular statesman. a dis- 
tinguished prelate or esteemed dignitary, or some noble character be- 
loved and respected by the nation, I not only fail to realise any valid 
objection thereto, but am forcibly impressed with the conviction that, in 
such and like cases, the natural public solicitude may be legitimately 
gratified without in any degree impairing professional morality; as a 
matter of fact, indeed, under the implied limitations the prescriptive 
custom of issuing signed bulletins has an evident meaning and the 
sanction of weighty precedents. Moreover (and the question may, I 
think, fairly be asked), ifthe signatures of the faculty in attendance 
be deemed relevant and essential in bulletins relating to Royalty, 
why should the principle be regarded as irrelevant and objectionable 
in cases of special note, though of minor national importance? Be that 
as it may, it is, lapprehend, tothe form rather than to the substance 
of bulletins that exception is generally taken—inasmuch as when the de- 
sired information is simply recorded in a newspaper paragraph, but with- 
out the customary signatures, no grave objection would appear to be raised. 
The conventional practice, withal, is one that it has hitherto been found 
impracticable or inexpedient to prohibit ; and whenever the question of 
itsabuse unhappily arises, it should be ethically determined according 
to the essential and collateral incidents of the particular case. At the 
same time the multiplicity of bulletins, the ill-judged flourish of titles 
and degrees, and the insertion of unnecessary details are always open 
to obvious objection and reproof. Need [add that personal modesty 
and good taste—two important factors which could not fail to exert 
a healthy restraining influence in the framing of bulletins—are natural 
gifts notalways to be foundin one and the same person, much. less 
are they equally shared by all alike. Be that as it may, in view of the 
non-existence of any rule, written or traditional, by which the faculty 
should be governed in issuing bulletins (by some regarded, rightly, 
as a possible mode of covert medical advertising) in the illnesses of dis- 
tinguished patients, I should hail with much satisfaction the authorita- 
tive utterance of the respective Royal Colleges—jointly or severally—on 
the subject which would tend to allay contention, and thereby promote 
the true interests of the profession—an appeal which I would hope will 
sooner or later meet with an effective response in the form of a carefully- 
defined rule. Meanwhile, in the hope of averting contentious criticism, 
and so far to promote professional harmony, I would suggest, as ethically 
essential— 

That in all cases of illness, except in the Royal Family, or of notable 
personages of national interest (in which professionally authenticated 
daily reports are rendered more or less imperative with the view to allay 
public anxiety), the medical attendant or attendants shall loyally with- 
hold their signatures from bulletins; and, further, shall not allow 
their names to appear in any paragraph published in the newspapers 
relative to their patients ; a contrary course, in so far as it may constitute 
a covert mode of unprofessional advertising, is opposed to the best 
traditions of the faculty and justly condemned by it, as are all oblique, 
indirectly inspired, and unauthorised communications to the lay press. 

Practitioners, moreover, will best consult their own honour and dignity, 
and true personal interests withal, by a conscientiously rigid but 
courteous refusal to be interviewed by reporters, or other non-related 
persons, with reference to the illness of patients; in regard to whom 
the desired information should emanate solely from, and its responsi- 
bility (clearly expressed) be accepted by the patient or his family. . 

In a word, the principle enunciated in the following old Hippocratic 
adjuration should constitute the simple rule and guide of the Faculty of 


Medicine: 
“Quecunque inter curandum videro audiverove, siquidem ea effari 
non expediat, silentio suppressurum.” 








Tue address of Professor Maragliano, Secretary-General of 
the International Medical Congress, should have been given 
as Genoa, and not as stated in the last number of the 
JOURNAL. 

PRESENTATION.—At the last meeting of the Court Bold 

Robin Hood, A.O.F., Dr. Iles, the late Medical Officer of the 
Court, was presented with an illuminated address, as a mark 
of respect and esteem. 
In the forthcoming issue of Mr. Howe’s Directory of Metro- 
politan Charities, the editor estimates the approximate income 
for the present year of all the charitable institutions having 
their headquarters in London to amount to £5,549,500. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894. 
Supscriptions to the Association for 1894 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the West Central District Office, High Holborn. 
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METROPOLITAN ASYLUMS BOARD STATISTICS. 


Tue Metropolitan Asylums Board has emerged from its 
earlier condition of a mere Poor Law department, and now 
stands before the public as one of the great institutions 
of the metropolis, an institution which not only takes the 
lead in regard to preventive medicine, but touches the in- 
terests, and threatens to enter into the family life, of the 
great majority of dwellers in this great County of London. 
The definition of what is isolation, and of what is meant by 
the term ‘proper lodging and accommodation,” expands 
year by year, and if once a sufficiency of beds is provided to 
deal completely with an epidemic, there is but little doubt 
that the sanitary authorities will press for the removal of 
infectious cases from a larger and larger circle. 
whole of London will gradually become personally interested 





Thus the | 





and we are inclined to doubt whether the hospitals can 
fairly take credit for their desperate cases so long as we 
have no means of eliminating from the home-treated ones 
those which equally rapidly sink after the diagnosis of the 
disease becomes possible. Nay, we may goa step further 
and say that the probability is that there has been no such 
picking out of cases as is here suggested. Weare told that 
the ambulance arrangements are so perfect that within a 
very few minutes of the receipt of a message, either from 
Norfolk House or direct from the patient, the ambulance is 
on the road. Certainly no selection is possible by the 
Board’s officials, and as for the local medical men there has 
been no inducement to any of them to limit his applica- 
tions. The hospitals have been popular. During a con- 
siderable portion of the epidemic it has been a scramble for 
beds; first come first served has been the rule, and even if 
any selection were made preference was given not only to 
those who were desperately ill, but to those who were likely 
to act as “foci” of disease. We ought to know a good deal 
more about the cases which applied but failed to obtain 
admission before we can allow the hospitals credit for a 
specially selected set of bad cases. 

It should be pointed out moreover that, granting all the 
report says on the subject, and admitting the right to de- 
duct the 122 cases of scarlet fever ‘‘ practically moribund” 
on admission, the comparative mortalities even then stand 
—home treated, 2.3 per cent.; hospital treated, 5.5. 

As regards diphtheria the difference is not so great, but 
here another factor crops up which is not so prominent in 
relation to scarlet fever, namely, the very different mortality 
between the different hospitals. Scarlet fever death-rates 
range from 5.05 at the South-Western to 7.68 per cent. at 


| the Eastern Hospital, but: the deaths from diphtheria vary 


in the good governance of the hospitals of the Asylums | 


Board. 
returning again to the question of the mortality of the cases 
treated in these institutions. 

The bald fact that, while the mortality of scarlet fever in 
London among cases which were treated at home amounted 
to only 2.3 per cent., that of cases treated in the hospitals 
amounted to 6.4 per cent., and that, in regard to diphtheria, 
home-treated cases died at the rate 22.5 per cent., against hos- 
pital cases at the rate of 29.1 per cent., isso important that a 
considerable space in the Report of the Asylums Board is de- 
voted to an exposition of the fallacy of statistics as a means 
of gauging hospital non-success in relation to particular 
kinds of disease. It is pointed out, properly enough, that 
we have in such matters to deal not with quantity alone, 
but with quality; the quality of the cases admitted to the 
hospitals varying enormously in different places and at 
different times. Attention is also drawn to the fact that a 
very considerable number of patients are so ill on arrival 
that they pass away in periods varying from two to thirty 
hours after their admission, and that some of them are mori- 
bund when they come in. 

All these things are perfectly true, but it is not quite cer- 
tain that the inference is permissible that the hospitals are 
receiving specially severe cases, and that their mortality is 
therefore not comparable with that outside. While it is 
certain that many cases are brought to hospital when i 
extremis, it is also true that a large number are not removed 
at all because their condition makes removal impossible; 





This is our excuse, if indeed any were needed, for | 





from 21.83 at the North-Western to the frightful percentage 
of 56.6 at the South-Eastern. Naturally it will at once be 
imagined that this great difference must depend upon some 
variation in the type of the disease in the districts served 
by these two hospitals, but exactly the reverse seems to be 


| the case if we may judge by the Registrar-General’s returns 


for the year. Taking the parishes which contributed fifty 
cases and upwards to the North-Western Hospital as indi- 
cating those which it mainly served, we find Paddington, St. 
Marylebone, St. Pancras, and Islington its principal source 
of supply, although of course cases came also from other 
parts. The diphtheria mortality of these parishes was 0.4 
per 1,000. The South-Eastern Hospital, however, whose 
numbers were much smaller, drew chiefly from St. Saviour’s, 
St. Olave’s, Camberwell, Greenwich, Woolwich, and Lewis- 
ham, from each of which upwards of ten cases were sent ; 
and in these parishes the mortality from diphtheria 
amounted only to 0.28 per 1,000 of population. Hence we 
find nothing in the local mortality as published by the 
Registrar-General to explain the excessive proportion of 
deaths at this particular hospital. 

Another matter of great interest, in which the hospitals 
seem to differ a good deal, is the occurrence of post-scar- 
latinal diphtheria. Dr. Caiger, of the South-Western Hos- 
pital, has shown in a most striking manner the circum- 
stances under which this complication has arisen, connect- 
ing it ina most definite way with overcrowding, and espe- 
cially with want of floor space; and if equally careful 
observations should show the same relationship in other 
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hospitals the conclusion would be inevitable that the crowd- 
ing and the continuous occupation of the wards under the 
control of the Asylums Board is already having a deteriorat- 
ing influence upon the patients. 

The facts point strongly to the necessity for the appoint- 
ment of a chief medical officer, having under him a competent 
pathological department, who should visit the various hos- 
pitals and ensure somesortof uniformity. Noone can rise from 
a perusal of the report of the Asylums Board without being 
struck by the lack of any orderly system in the manner in 
which the reports of the medical officers to the different hos- 
pitals are draw up, and the consequent untrustworthiness 
of the statistics founded onthem. How they have been 
compiled we do not presume to say; probably each medical 
superintendent put down what he though interesting, and 
then a clerk, innocent of medical knowledge, tabulated the 
matter. 

We are told that among the complications of diphtheria 
one of the most common was croup, occurring in 7.9 of the 
eases under treatment; but on referring to the table whence 
this information is derived, we find that croup is only men- 
tioned in relation to two out of all the hospitals, and 
tracheotomy “only in one, the Eastern, whereas we have it 
from the medical reports that at the North-Western the 
operation was performed 58 times, and at the South-Eastern 
22 times. Rhinitis, to the aggregate of 236 cases, occurred 
in three hospitals where rhinorrhcea was unknown; ina 
fourth hospital just the opposite held good; and at the 
South-Eastern, where 56 per cent. of the patients died, neither 
the one nor the other seems to have been observed. This 
latter hospital also seems peculiar in the extreme freedom 
of its diphtherial cases from albuminuria, that complication 
having occurred only once out of its 138 patients, whereas at 
each of the other hospitals it occurred over 100 times; and 
also in having no cases either of otitis or otorrhcea, one 
or other of which diseases (but never both) occurs at each of 
the other hospitals. Obviously there is a complete absence 
of system in the methods of tabulation, similar cases being 
entered under different headings at the different hospitals, 
and in some not entered at all. 

Turning to the table of complications in cases of scarlet 
fever, we find that ‘‘ diphtheria” occurred in four hospitals, 
and we regret to say that prominent amongst these are the 
two hospitals devoted to the reception of convalescents. 


From four of the hospitals, however, no such cases are 
reported, but two of them return cases of ‘diphtheria 
during convalescence ;” another, 169 cases of ‘‘ diphtheritic 
condition of fauces ;” and one reports cases of ‘ diphtheri- 
tic condition of fauces on admission.” ‘‘Croup,” again, 
only occurred at two hospitals, but in them in considerable 
numbers. We need hardly say that these places were free 
from “laryngitis,” which, however, occurred at three other 
hospitals which were free from “ croup;” and one hospital, 
which had neither ‘“‘croup” nor “laryngitis,” had one case 
of “laryngeal obstruction, tracheotomy ”—a complication 
elsewhere apparently unknown. Compilations of this 
character are of very littie value for statistical purposes, 
and we can only hope that the Asylums Board has better 
grounds than such-like figures for its belief that the mor- 
tality of the cases in its hospitals is diminishing year by 
year. What the exact meaning of the facts may be it is 
difficult to say, but it is a statement from which people 











may derive a certain amount of satisfaction, that the mor- 
tality per cent. of cases of diphtheria treated in the hospi- 
tals of the Board has gone down from 59.35 in 1888 to 29.35 
in 1892, 





AN ANTIVIVISECTIONIST FAILURE. 
AmonG a number of useful little books published in the 
Romance of Science Series by the Society for Promoting 
Christian Knowledge is a volume entitled Our Secret Friends 
and Foes, by Professor P. F. Frankland, F.R.S. The work 
gives a popular account of the present state of knowledge 
concerning micro-organisms. It is not our intention to 
review the book here, nor to offer any opinion upon its 
merits or demerits as a scientific production; it will suffice 
to say that the author is well known as a chemist who has 
made the study of micro-organisms a speciality. It would 
scarcely be credited outside our own country that the praise- 
worthy efforts of a philanthropic society to interest the 
general public in the various developments of modern 
science, by placing cheap volumes written by acknowledged 
experts within the reach of every class of reader, should 
form the subject of a hostile manifestation. Nevertheless, 
this has actually occurred, and the manifestation in ques- 
tion emanated from the Victoria Street antivivisectors. The 
Secretary of this Society issued a circular last July calling 
attention to certain passages in the book which were ‘“‘ calcu- 
lated to encourage the unjustifiable and demoralising 
practice of experimenting on living animals.” This circular, 
a copy of which has come into our possession, was sent to 
each member of the Society for Promoting Christian Know- 
ledge, calling upon him or her, if the objections to the book 
were considered valid, to write to the Editorial Secretary 
and “ protest against the continued publication of it.” 

It does not in the least concern us who prompted the 
issue of this circular—by what means the “ protests” were 
secured, nor how much pressure it was necessary to bring to 
bear upon each of the ‘ protestors.” The Lord Chief 
Justice, as might have been expected, was amongst those 
who protested, and that the weight of his opinion should 
not be frittered away in the form of a mere signature, he 
wrote a letter which was printed in full in the circular, to- 
gether with one from Canon Wilberforce. Lord Coleridge’s 
letter was also sent—at whcse instigation we do not care to 
inquire—to the daily papers, and in order to make our story 
more complete we append a copy of it: 

1, Sussex Square, W., 27th June, 1893. . 

Madam,—I have signed this paper, not exactly with pleasure, for the 
whole subject is utterly odious to me, but with great willingness. I have 
never seen any reason to change or qualify the opinions I expressed 
many years ago in an article on vivisection which your Society reprinted. 
Should the book in question not be withdrawn by the Society for Pro- 
moting Christian Knowledge, I shall at once withdraw myself from it, as 
it will in my judgment become a Society for the Promotion of Unchristiar 
Knowledge. Very good men, I am quite aware, take a different view, and 
will continue to support the Society; but a man, however obscure, must 
act upon his convictions, especially when they have not been hastily 
taken up and are not quite ignorantly maintained.—I am, Madam, your 
obedient servant, (Signed) COLERIDGE. 

Miss Monro. . 

Canon Wilberforce was more concise, but not less decisive: 
in his acquiescence : 

The Deanery, Southampton, June 3rd. 
Dear Mr. Bryan,—Unless this iniquitous book is withdrawn, I shall at 
once withdraw from the Society for Promoting Christian Knowledge, an@ 


do my utmost to induce others to do so also.—Yours, 
(Signed) BASIL. WILBERFORCE, 
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It may appear strange to our readers that the opinions of 
an eminent lawyer and a philanthropic divine on a subject 
of which they have no special knowledge should be con- 
sidered of such importance by the Victoria Street people. 
But we have no desire to raise controversial matter, as our 
present object is simply to show by the narration of facts 
that these well-meaning, but utterly mistaken, agitators 
against a perfectly harmless little book have done their own 
eause no manner of good—possibly some harm—and have 
indirectly been the means of helping the sale of the work 
and of raising the status of the Society which has published 
it toa higher level in the opinion of scientific men. It is 
not the first time in the history of scientific development 
that an ill-advised attack has defeated its own object. 

We do not know how far the members of the Society for 
Promoting Christian Knowledge, to whom the circular was 
addressed, may have been influenced by the legal and 
<lerical denunciations quoted above, but the result was that 
a protest was signed by from 60 to 70 people, and lodged 
with the Secretary in July. Whether all these protestors 
liad read the work; whether they were competent to form an 
opinion of the statements objected to; whether, in fact, they 
had weighed or were capable of fairly estimating the evi- 
dence put before them in the form of quotations snatched 
from the context, we have no means of ascertaining. More 
than half the protestors were clergymen of various grades, 
and about fifteen of them were women. One reverend 
gentleman appears to have been quite carried away by his 
emotions, for, not content with putting his signature, he 
added : ‘‘Shocked beyond measure to find that the Society 
has sanctioned the tearing of unchristian knowledge, by this 
atheistic augury, from the entrails of crucified beasts, ‘et 
propter vitam vivendi perdere causas.’” 

According to one of the rules of the Society : 

Any book or tract published by the Committee of General Literature 
and Education which shall be objected to by three members of the 
Society at a general meeting shall be referred, without discussion or 
<livision, to the Standing Committee, together with a written statement 
of the objections, signed by the objectors, and such explanatory remarks 
as the author and General Literature Committee respectively may see 
fit to submit; and the decision of the Standing Committee shall be final. 
If the Standing Committee shall require any work, bearing the author’s 
mame, to be altered, it shall not be republished by the Society without 
the author’s consent. 

It is quite unnecessary for the readers of this JouRNAL to 
be troubled with the details of the objections put forward 
in the original circular and the final protest. We should 
only have to give the old story which has been told and re- 
told ever since the advancement of physiological science in 
England has been hampered by a _ pseudo-sentimentality 
which does us little credit as a nation. The protestors of 
course consider it very much to our credit that it has not 
been found possible to establish a Pasteur Institute here. 
‘They plead, as one among other objections to the work, that 
the author has stated that ‘ preventive medicine, which is 
essentially a product of the present century, has advanced 
with giant strides in consequence of the rapid growth of our 
knowledge concerning these microscopic foes and their 
habits. In this great advance we have in England unfor- 
tunately lagged behind. Signs are not wanting, however, 
that public opinion is slowly changing in its attitude towards 
this branch of science, and is beginning to appreciate the 
importance of such beneficent investigations, which it is all 
iowt impossible at the present time to carry oa in this 





country ”"—which statement is perfectly true, the Victoria 
Street Society notwithetanding. 

But we must hasten to the dénouement. The Standing 
Committee met on November 6th, and announced their de- 
cision in the following terms: ‘“‘The Standing Committee, 
having taken into consideration the statement of objections 
made under Rule xxxvi against the book entitled Our 
Secret Friends and Fves, by Professor P. F. Frankland, and 
the remarks thereon, submitted respectively by the author 
and the General Literature Committee, are unable to see 
sufficient reason for withdrawing the book from the Society’s 
list.” 

The Society is to be congratulated on the sound common 
sense displayed in this decision. It may be that a few 
secessions from the Society will result, and among these is 
already to be enumerated that of Lord Coleridge, recently an- 
nounced, but the withdrawal of members who see anything 
to cavil against in the plain statement of the way in which 
man and animals have been benefited by the knowledge of 
the methods of alleviating suffering and eradicating disease 
gained by the pursuit of the experimental method in phy- 
siology will, in the longrun, only increase the total strength 
of the Society, even if diminishing its total membership by 
an unimportant section of misguided sentimentatists. 


_ 
— 


Sm Ricuarp Qvain, Bart., President of the General 
Medical Council, has accepted an invitation to inaugurate 
formally the new Medical School of the University College 
of South,Wales and Monmouthshire at Cardiff on February 
14th. 


TuE Paddington Vestry have under consideration a recom- 
mendation from the Sanitary Committee to the effect that a 
lady sanitary inspector be appointed tentatively for one 
year at a salary of £60. They have been anticipated in this 
respect by Marylebone and other London vestries, which 
realise the need of lady inspectors in the enforcement of 
sanitary law at places of business where females are mainly, 
if not exclusively, employed. 








Ir isa notable fact that while the subscriptions to the 
memorials of Monsieur Gounod and Dr. Jowett have rapidly 
reached most highly satisfactory figures, upwards of £4,000 
in each case; the memorial to Sir Richard Owen, inaugu- 
rated under Royal auspices and most professed approval of 
the civilised world, as expressed in the periodical press, has 
as yet reached only £1,000. The contrast is somewhat humi- 
liating to lovers of science and to those who had supposed 
that the memorial to a man whose eminence had shed the 
highest lustre upon his country and whose services were re- 
cognised throughout the world would readily receive adequate 
support. Evidently, however highly science may be thought 
of and spoken of, those who admire it are not very ready to 
back their opinions. 


SurGEon-Masor Ernest Harrop Fenn, of the Coldstream 
Guards, who has been appointed Companion of the Indian 
Empire, is the only medical officer whose name appears in 
the list of New Year’shonours. He has for the past five years 
filled the responsible post of surgeon to the Marquis of 
Lansdowne, Viceroy of India; his previous services include 
the Afghan war of 1879, when he accompanied Lord Roberts 
to Cabul, and was with his column during its famous march 
to Candahar; he was under fire at the battle of Candahar, 
and was mentioned in despatches. On his return to Eng- 
land he was appointed surgeon in the 3rd Battalion of the 
Grenadier Guards; later on he accompanied the Guards’ 
Brigade to Egypt, where it suffered severely from typhoid 
fever, In November, 1888, he accompanied the Marquis of 
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Lansdowne to India as surgeon to the Viceroy, and recently 
he has formed one of the Mission, under Sir Mortimer Durant, 
tothe Ameer of Afghanistan. During his stay at Cabul he 
was requested by the Ameer to operate upon one of his 
officials for stone in the bladder. We congratulate Surgeon- 
Major Fenn on the well-earned honour Her Majesty the 
the Queen has been pleased to confer upon him. 

Tue results of the recent Third M.B. examination (Medi- 
cine, Surgery, and Midwifery) at Cambridge were published 
in the JourNAL last month. The most striking feature of the 
lists is the large number of St. George’s men, one in every 
four names in them being that of a student from this school. 
The St. George’s contingent, it is not uninteresting to notice, 
includes three ex-university oarsmen—Messrs. Gardner, 
Fison, and Noble. 





PAROCHIAL MEDICAL RELIEF. 

At an inquest held a few days ago, when a witness had 
characterised a parochial medical officer as ‘‘inhuman” 
because he declined to prescribe for a child without an 
order from the relieving officer, Dr. Danford Thomas, 
coroner for Central Middlesex, made some sensible observa- 
tions. He stated that the law compelled no parochial 
doctor to visit or prescribe for a parish patient unless by 
order. The reason for this was that there must be regular 
hours for the attendance of relieving officer and surgeon or 
it would be impossible for the various sick persons to be 
attended to. If the doctor was liable to be called to a sick 
poor person whenever any person chose to send to him, 
often after the patient had been ill for days, he would have 
no leisure and no rest, which were most essential to his 
proper attendance on the sick poor who had applied for an 
order in the usual way. Rules and regulations were essen- 
tial in the interests of the sick patients as well as of the 
doctor himself. 


SMALL-POX AND VACCINATION AT LEICESTER: 
STRIKING TESTIMONY. 
Some interesting vaccination statistics were given by the 
chairman of the Sanitary Committee, at the last meeting of 
the Leicester Town Council. It appears that there have 
been 281 cases of small-pox treated in the hospital during 
the past year, and, of these, 126 were unvaccinated (13 died), 
whilst 155 had been vaccinated in infancy, but not revacci- 
nated; of these, none died. Still more significant is the fact 
that of the unvaccinated, 83 were children under 10 years of 
age, that is, 65.9 per cent. of the unvaccinated; of these 83, 9 
died. Thus Leicester has suffered severely as regards her 
infantile unvaccinated population—much more severely pro- 
portionately than any other town. The chairman of the 
Sanitary Committee went on to make the striking and most 
satisfactory statement ‘‘ that there had been no case of a vac- 
9) 


cinated child under 10 years of age treated for small-pox ! 


DISINFECTION AFTER DEATH BY PHTHISIS. 
Dr. Hay, the health officer of Aberdeen, has made the sug- 
gestion to his sanitary authority that disinfection of rooms, 
bedding, and clothing used by persons who have died 
from phthisis and other tuberculous diseases should be 
practised as a useful measure. In the absence from the 
list of diseases compulsorily notifiable of phthisis and allied 
maladies, Dr. Hay thinks that this smaller safeguard of 
post-mortem disinfection will have value, not only in eradi- 
cating as far as possible the disease from the fatally invaded 
house, but also as serving to indicate to the community the 
infectious nature of that disease. Dr. Hay would deal with 
all forms of fatal tuberculous sickness alike, although the 
danger of infection is probably much greater in the lung form 
than in any other. He is about to prepare a set of instruc 
tions as to precautions to be observed by medical practi- 
tioners during the life of sufferers from these diseases. 





THE BRITISH MEDICAL ASSOCIATION IN SCOTLAND. 
Ir is proposed to hold a joint meeting of the Edinburgh 
(Fife and Lothian), the Stirling, Kinross, and Clackmannan, 
and the Border Counties Branches of the British Medical 
Association, at Edinburgh, on February 2nd. The meeting 
will take place in the University Surgical Theatre of the 
Royal Infirmary, at 4 p.m., and the members will dine in the 
Waterloo Hotel at 6.30 p.m. Professor Annandale, the Presi- 
dent of the Edinburgh Branch, will occupy the chair. Those 
who propose to exhibit patients, specimens, or apparatus, 
ought, as early as possible, to send intimation to Dr. Philip, 
Secretary of the Edinburgh Branch, 4, Melville Crescent. 


MR. C. G. WHEELHOUSE. 
WE regret to learn that Mr. C. G. Wheelhouse, Direct Re- 
presentative on the General Medical Council, and one of the 
Vice-Presidents of the British Medical Association, in whose 
service he has expended much time and energy, has been 
seriously indisposed at his house at Filey. He caught cold 
on a journey to attend the Leeds Assizes, and suffered 
an attack of congestion of the lungs. From this he is now 
recovering, but, acting under the advice of Dr. Clifford All- 
butt, he intends to pass the winter in the south of England. 
We may venture to express the hope, which will be heartily 
joined in by his former colleagues in Leeds and by the 
members of the British Medical Association in general as 
well as by the residents of Filey, where his influence has 
always been exerted in support of any movement for the 
improvement of that watering place and for the benefit of 
the fishermen, that he may shortly be fully restored to 
health. 
THE VICTORIA CROSS. 

Ir is worthy of note that in addition to Surgeon-Major 
Lloyd, whose decoration with the Victoria Cross is this week 
announced, two other medical officers have also received the 
Victoria Cross for their conduct: during the operations in 
Burmah—namely, Surgeon-Captain J. Crimmin, of the 
Bombay Establishment, and Surgeon - Captain F. §. 
Le Quesne, of the Army Medical Staff. Surgeon-Major 
Lloyd, who was 40 years of age on January Ist, was ap- 
pointed Surgeon in the Army Medical Staff August 4th, 1878, 
and Surgeon-Major August 4th, 1890. 


THE OUT-PATIENT QUESTION. 
A CONFERENCE was held recently between the honorary me- 
dical staffs of the three medical charities of Leeds and the 
Leeds Workpeople’s Hospital Fund. The result is thus 
summed up by the Leeds Mercury ; ‘‘ It was generally admitted 
that something required to be done to correct the prevailing 
evils, which are (1) the overcrowding of the out-patient de- 
partment with trivial cases; and (2) the application for 
treatment by people who can well afford to pay for medical 
advice. It was felt, however, that it was a matter of deli- 
cacy, and also of great difficulty; and, though some sugges- 
tions were made, no one could say how the problem was to 
be solved. Every speaker recognised that it was a matter 
for serious deliberation. That being so, no resolution was 
passed.” This is, in fact, the ordinary termination of such 
meetings—a general admission that something ought to be 
done, combined with an utter ihability to do anything. The 
circumstances in Leeds are much like those in other great 
towns. The number of out-patients given in the latest re- 
port of the General Infirmary is 62,859, or about one-sixth of 
the whole population of Leeds. Of these, however, the ma- 
jority come from outside the city ; but, then, this is only one 
out of three charities represented at the meeting. Thee 
are the usual complaints—the triviality of many of the 
cases, the ability of many of the patients to pay, the load of 
useless labour thrown on the medical officers, the injustice 
to the medical men of the neighbourhood. And we may say 
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that there is the usual unwillingness to consider any 
scheme which can even promise a radical remedy. Yet 
such a scheme has been often proposed; and, without bind- 
ing ourselves to its support, we may say at least that it de- 
serves discussion by those who, like the Leeds authorities, 
are feeling the evils of the present system : 


DRAFT SCHEME. 

1. The casualty department to be strictly separated from the out- 
patients’, restricted exclusively to the treatment of street accidents and 
sudden illnesses occurring in the streets, and only ‘“‘first aid” to be 
given. No repetition of visits. 

2. The out-patient department to {be open for consultation only (or in 
selected cases, at the discretion of the, medical officers, for treatment 
also) to such persons as shall have previously forwarded a recommenda- 
tion from some medical authority and some lay governor or institution 
jointly. These recommendations to entitle the bearer to have a day fixed 
for consultation. 

3. Only a given number of new patients to be received each day by each 
out-patient medical officer. 

None of these rules to apply to former in-patients who are directed to 
attend as out-patients. 

All recognised medical charities within the radius of the hospital to 

have a right to send cases for consultation, under Rule 2, to the out- 
patient department, and the signature of the proper officer to entitle the 
patient to have a consultation fixed. 
It is urged in behalf of such a system that the cases pro- 
perly belonging to the out-patient department are never 
urgent. All urgent cases would apply as in-patients, and 
ought to be admitted on their urgency. We wish that the 
question could be adequately discussed on the basis of some 
definite scheme on which action could be taken. 


THE HEALTH OF DUBLIN. 

TuE Public Health Committee of the Dublin Corporation 
have drawn up a report on the recent outbreak of typhoid 
fever, and the causes to which that has been attributed. 
There is also a report from Sir Charles Cameron. With re- 
gard to the condition of the dairy yards, it is asserted that 
they are regularly inspected, that they have diminished in 
number, and that if they are kept clean there is no law to 
enforce their removal. The committee recommends the im- 
mediate preparation of a report on the street sewers, as to 
line, flow, section, construction, and condition. This 
intention, however, was expressed in January, 1892, and in 
January, 1894, its fulfilment without delay is urged. A street 
will be selected, in which every cross drain will be proved 
by hydraulic test, and wherever faults are found the occu- 
piers and owners are to be required to correct them at once. 
As to private slaughter houses, the report recommends the 
purchasing of these, and that no new licences shall be 
granted. <A further recommendation is that the daily 
cleansing of the dairy yards shall be undertaken by the Cor- 
poration, and that a system of daily removal of all stable 
manure shall be organised. 


THE DISCOVERY OF CHLOROFORM. 
THE Century Magazine for January, which is an exceedingly 
brilliant number, contains a paper on ‘‘ Sir James Simpson’s 
Introduction of Chloroform,” written by his daughter. 
Following up the American discovery of sulphuric ether as 
an anesthetic, we are told of Simpson’s infinite pains and 
frequent disappointments in his search for a more effectual 
means of avoiding the agonies of operation. Sir James was 
daring even to rashness in his experiments, and, as a rule, 
tried the effect of agents upon himself, more than once en- 
dangering his life in doing so. The account of the first trial 
of chloroform reminds one somewhat of the Bacchanalian 
orgies of Squire Western and his bucolic companions; 
and, despite the weighty interests with which the sitting 
was fraught, we cannot repress a smile at the ludicrous dis- 
appearance of the investigators ‘‘under the table.” Onreturn- 
ing home after a weary day’s labour, Dr. Simpson, with his 
two friends and assistants (Drs. George Keith and Matthews 


Simpson’s dining room. Having inhaled several substances, 
but without much effect, it occurred to Dr. Simpson to try a 
ponderous material which, on account of its great weight, he 
had hitherto regarded as no use. It happened to be 
a small bottle of chloroform. It was searched for, and 
recovered from beneath a heap of loose paper; and, with 
each tumbler newly charged, the inhalers resumed their 
occupation. Immediately an unwonted hilarity seized the 
party; they became bright-eyed, very happy, and very 
loquacious, expatiating on the delicious aroma of the new 
fluid. The conversation was of unusual intelligence, and 
quite charmed the listeners—some ladies of the family anda 
naval officer, a brother-in-law of Dr. Simpson. But, suddenly, 
there was a talk of sounds being heard like those of a cotton 
mill, louder and louder; a moment more, then all was quiet ; 
then a crash. On awaking, Dr. Simpson’s first perception 
was mental. ‘‘ This is far stronger and better than ether,” said 
he to himself. His second was to note that he was prostrate 
on the floor, and that among the friends about him there was 
both confusion and alarm. Hearing a noise, he turned about, 
and saw Dr. Duncan beneath a chair; his jaw had dropped, 
his eyes were staring, his head was bent half under him ; he 
was quite unconscious, and was snoring ina most dcter- 
mined and alarming manner. More noise still, and much 
motion. And then his eyes overtook Dr. Keith’s feet and legs 
making valorous efforts to overturn the supper table, or 
more probably to annihilate everything that was on it. 
After such convincing testimony to its power, Sir James lost 
no time in publicly proclaiming the virtues of the new 
anesthetic. 


THE INFLUENZA EPIDEMIC. 

THERE is good ground for believing that the epidemic of 
influenza, though it has extended in certain directions, has 
on the whole diminished during the past three weeks. In 
London there seems to be no doubt that it is on the decline. 
It would appear that the diminution began to be felt in 
London and Berlin at about the same time—that is to say, 
in mid-December, 1893. The deaths from diseases of the 
respiratory organs in London, which were a little below the 
average in the week ending November 11th, 1893, rose rapidly 
in the following weeks, and were nearly twice the average 
in the week ending December 9th. Since then there has 
been a marked decline, and in the last week of 1893 they were 
below the average. The deaths directly attributed to in- 
fluenza have also declined. Our Edinburgh correspondent 
states that the epidemic has almost entirely disappeared 
from that city. Extensions of the epidemic are to be re- 
corded in some country districts, especially in Hertfordshire, 
Northamptonshire, Cambridgeshire, and Lincolnshire. Late 
in December, 1893, Copenhagen became infected, and the 
epidemic has been very extensive, as many as 1,835 cases 
having been recorded in the last weekly return. 


CHEMISTS AND DRUGGISTS AND THE PHARMACY ACTS. 
CuHEmiIstTs and druggists possess in the Pharmacy Acts pro- 
vision for the protection of their material interests which 
contrasts, favourably for them, with the legal protection 
afforded to those engaged in most other occupations. In 
addition to having individually a legal recognition, they 
have also, in the Pharmaceutical Society, a representative 
organisation, incorporated by Royal Charter, through the 
medium of which considerable influence could be exercised 
for giving effect to the preferential advantages it offers 
them. It is remarkable, therefore, that the requirements of 
the Pharmacy Act, 1868, as well as the powers conferred by 
it, have hitherto been, to a very great extent, disregarded 
and inoperative. It was only by strenuously pressing upon 
the Council of the Society the necessity of taking cognisance 
of the serious mischief resulting from general and systematic 
disregard of the law relating to the sale of poisons, that we 
succeeded in awakening that body to action in this matter. 
Its action has already had some beneficial effect, and it 
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gives promise that, in the future, there will be better pro- 
vision for the safety of the public in regard to the supply of 
poisons. But we have reason to believe that the action 
taken by the Council of the Pharmaceutical Society in this 
respect has not met with approval from many chemists 
and druggists whose tendencies correspond more or less 
with ideas favourable to the irregular practices which have 
hitherto prevailed in the sale of poisons. We do not men- 
tion this as a reproach, for the interval which has elapsed 
since the passing of the Pharmacy Act of 1868, bringing all 
chemists and druggists into one recognised body, has neces- 
sarily been a period of transition. But there has now been 
time for retrograde tendencies to have become extinct. If 
such a feeling as that we have referred to really exists to any 
great extent among chemists and druggists, it must be cha- 
racterised as singularly erroneous, and inconsistent with the 
position occupied by them. Moreover, there can be little doubt 
that in regard to the more complete settlement of the ques- 
tion in which we take especial interest, the prevalence of such 
a feeling among chemists and druggists would materially help 
to impede the administration of the Pharmacy Actin thespirit 
of its original intention. We have felt it to be our duty, in re- 
gard to the interests of the general public, to urge upon the 
authorities that the provisions of the Pharmacy Acts should 
be more thoroughly enforced, and are gratified at finding 
that our endeavours are being attended with success. But 
we cannot overlook the fact that the duty, thus undertaken, 
should long since have been performed by chemists and 
druggists, or on their behalf, not only because the obliga- 
tion of seeing that the provisions of the Pharmacy Acts are 
upheld, lies upon them as members of a privileged body; but 
also because the maintenance of those provisions is directly 
eonducive to the protection of their material interests. It 
is by affording hearty support to the work which is being 
undertaken in this direction by the Council of the Pharma- 
ceutical Society that chemists and druggists may obtain a 
remedy for grievances of which they complain, and at the 
same time justify the advantages conferred upon them by 
law, out of regard for the interests of the general public. 





POST-GRADUATE TEACHING IN LONDON. 
Tae London Post-Graduate Course will commence again on 
January 15th, and the prospectus before us shows that the 
arrangements have been made to cover almost the whole 
year; so that at whatever time a man has an opportunity of 
coming to London, he will be pretty sure of finding lectures 
and demonstrations going on to suit his convenience. Lec- 
tures and demonstrations will be given at the following 
places: Brompton Consumption Hospital, Queen Square 
Hospital for Paralysis, Children’s Hospital, Great Ormond 
Street, Moorfields Ophthalmic Hospital, Blackfriars Skin 
Hospital, Bethlem Hospital, London Throat Hospital, Cleve- 
land Street Sick Asylum, King’s College, and the Parkes 
Museum. It is hoped also that it will be found possible to 
arrange for some practical classes in gynecology. All in- 
formation regarding the lectures may be obtained from the 
secretary, Dr. Fletcher Little, 32, Harley Street, W. These 
courses have now been going on for several years, and the 
popularity of the lectures has been such that, as we are in- 
formed, upwards of a hundred post-graduate students were 
on the books during the winter term just over. It is a 
healthy sign that this institution should have grown so 
rapidly to such large dimensions. Few would have 
thought some years ago that so many medical men would 
have been found willing to spend their holidays in 
lectures and ward work, and in the endeavour to 
graft on their practical experience the precision of the 
class room. Whether it is the result of competition or of a 
growing desire to be in all things up to date, the fact 
remains that men who have been in practice a few years 
find it an advantage to come to London for a time—a couple 
of weeks or a couple of months, as may be most convenient 
—in order to refresh their knowledge. The benefit to the 





public is incalculable. Medicine and surgery are not 
crafts one training in which will serve for a lifetime; new 
things are constantly being discovered which it is difficult 
indeed for a man in country practice to follow or keep up 
with, and it is immensely to the advantage of the public 
that every facility should be offered to medical men for 
going through an occasional course of post-graduate study. 
So important in fact does this seem that we wonder no at- 
tempt has been made to place post-graduate teaching ona 
permanent basis by providing for it a permanent home. 
This would be an object well worthy of the philanthropy of 
some of those wealthy people who are anxious to turn their 
wealth to useful purposes. In all ages men have been 
found willing to establish colleges for the teaching of the 
young. Education, however, does not now end with youth; 
in medicine especially advances are so great that it must be 
constantly renewed. Why, then, should not a post-graduate 
college be established as a permanent institution, with all 
the resources and authority which a permanent home 
would give it? Its utility to the profession would be un- 
doubted, but even greater would be its advantage to the 
public, whose health and life so often hang on the skill of 
their medical advisers. 


SOOTHING SYRUPS. 

Tue advocates of free trade in poisons are at present re- 
joicing over the encouragement they have recently received 
in a judgment declaring that the application of the term 
‘* poison ” to preparations containing small amounts of 
morphine is ‘‘an abuse of language.” Upon that authority 
a circular has been issued informing the holders of stamped 
medicine licences that they are at liberty to disregard the 
Pharmacy Act in the sale of such articles. Asa practical 
commentary upon this proceeding we find in the Manchester 
Evaminer of December 28th, 1893, a report of an inquest upon 
a child which had been dosed with a popular soothing syrup, 
and was certified to have died from narcotic poisoning. 
Medical evidence showed that the syrup was not safe to give 
to any child, and that the doses administered were far too 
large. One of the jury suggested that a bottle of the syrup 
should be analysed so that such cases might be stopped, but 
that object cannot be effected unless the law relating to 
such preparations is enforced. The one used in this instance 
belongs to a very numerous class containing morphine in 
small amount, but none the less dangerous when given to 
children, and cases are constantly occurring in which the 
use of these preparations is attended with fatal conse- 
quences. In the face of that notorious fact there is the 
strongest possible reason for refusing to accept the plea that 
they contain only a minute amount of poison as a justifica- 
tion of their sale without due precautions. 


THE CHURCH AND SANITARY WORK. 
At the December meeting of the Church of England Sani- 
tary Association, an interesting paper was read by Dr. Louis 
C. Parkes on ‘‘The Prevention of Consumption amongst 
the Poor.” Considerable stress was laid on the predisposing 
causes which lead to the development of the disease. 
Damp, dirt, and overcrowding, cramped and sedentary oc- 
cupations, and the inhalation of dust and steam, with 
various depressing influences, were pointed out as rendering 
people liable to consumption. When to these are added 
overwork, anxiety, and insufficient or improper food, we see 
at once how enormous is the task of materially lessening 
the predisposing causes. So long as house rent absorbs so 
large a proportion of the wages of the working classes as it 
does at the present time, overcrowding at home is sure to 
continue. Rent is the one item of expenditure which can 
be squeezed, but unfortunately only at the expense of com- 
fort, decency, and health. Dr. Parkes says that dirt and 
overcrowding in dwelling houses are more easily remedied 
than dampness of walls and floors, which of course is true 
enough so far as regards the tenant; but as regards the 
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local authorities the matter is reversed. Nothing is more 
difficult for them than to regulate overcrowding, whereas in 
regard to dampness they have only to shut up damp houses 
as unfit for habitation. Much as the individual can do to 
prevent the spread of consumption, there are points in 
regard to which none but officials can effectually intervene. 
Fortunately, both in regard to the condition of workshops 
and the structural fitness of dwelling houses, the local sani- 
tary authorities have now very large powers, if the public 
will but back them up in putting them in force. The sub- 
ject of the prevention of consumption is a very large one, 
and will be found, if carried to its logical conclusion, to 
tread on the toes of many interests. 


LUCIFER MATCH WORKS. 

A SPECIAL report of {the Committee on Chemical Works, 
drawn up in October and presented to the Secretary of State 
for the Home Department, has just been published asa Parlia- 
mentary paper. It deals entirely with the inquiries made 
as to lucifer match factories. Although the Committee 
have been unable to trace any cases of necrosis (except two 
at a well-known match factory) since the special rules were 
established, yet they are of opinion that danger from that 
disease exists where white or yellow phosphorus is used. 
The rules already in force require some alterations and addi- 
tions, especially relating to better ventilation and periodical 
medical examinations. The practice of allowing persons to 
be employed in galleries above departments where fumes 
may arise is deprecated, and it is suggested that precautions 
should be taken for the extinction of fire in the boxing 
departments. There was some difference of opinion amongst 
the Committee as to whether it was advisable that a register 
should be kept with the names and addresses of persons 
employed in all dangerous trades, and in consequence alter- 
native clauses are found dealing with this matter in the 
special rules appended to the report. 


THE CHEMICAL WORKS INQUIRY. 
Tue Departmental Committee appointed to inquire into the 
condition of the workers in the chemical industries has 
issued its report, with a series of special rules intended to 
mitigate, as far as may be, the dangers of their occupation. 
Trades to which special attention has been given are the 
manufacture of bleaching powder and the making of chrome 
compounds. The chief danger in the bleaching powder 
works arises from the evolution of free chlorine, and from 
the chloride of lime rising as a dust when it is moved. It 
is stated that the chlorine vapour is at times so strong that 
if a person unaccustomed to it were to pass the mouth of the 
chambers he would be knocked down; in fact, it is quite 
impossible to breathe within the chambers without a 
respirator, or ‘‘muzzle” as it is called, consisting of about 
thirty folds of flannel moistened with water to absorb the 
chlorine, It is not the mere labour of shovelling up the 
bleaching powder, but the hard work of drawing the breath 
through this thick mass of wet flannel, combined with the 
suffocating effect of such vapour as escapes absorption, 
which is the cause of the exhaustion which the work pro- 
duces. ‘‘The men are obliged to inhale through the 
‘muzzle,’ and exhale by means of the nostrils, otherwise 
they would be ‘gassed.’ The exertion of breathing through 
the thick folds of flannel shows itself by the red and puffed 
state of the men’s faces and profuse perspiration on coming 
out of the chambers, which they are obliged to do at 
intervals during their work.” Sometimes they can stay in 
half an hour; at other times not two minutes. The Com- 
mittee report that the effect of the vapour and dust is to 
cause irritation of the mucous membranes, conjunctivitis, 
bronchitis, and asthma, and also to produce disease of the 
substance of the lung, leading in some cases to a form of 
consumption. Besides the recommendation of ‘‘ goggles,” 
and the occasional introduction of a drop of castor oil into 
the eyes, the chief suggestion of the medical report is that 





the ‘“‘ muzzles ” should be wet with a solution of sulphite of 
soda instead of water. Water absorbs very little chlorine, 
and therefore the ‘‘muzzles ” have to be enormously thick, 
but sulphite of soda exposed to chlorine becomes changed 
into sulphate, while the gas becomes hydrochloric acid, 
which is freely soluble and would therefore be absorbed by 
a much smaller thickness of moist flannel. The Committee 
state that among those who are employed in the manufacture 
of chrome compounds the mucous membrane of the nose is 
especially affected; ‘‘almost all the men working where dust 
was prevalent had either perforation of the septum, or had 
lost the septum altogether.” Irritation was also set up in 
the throat and bronchial tubes, and many men suffered from 
‘“‘chrome holes” on the hands and arms, ulcers remarkable 
for their depth and slowness in healing, caused by the 
deposit of chrome dust, probably on sores and scratches. 
The use of solution of bismuth (the liquor bismuthi) is 
recommended for the purpose of moistening the respirators, 
and it is also advised that pieces of wool moistened with the 
same solution should be inserted into the nostrils, as it 
forms with chrome dust an insoluble compound of chromic 
acid and bismuth. There can be little doubt that the careful 
observation of the special rules suggested by the Committee 
will have some effect in mitigating some of the horrors of the 
chemical industries, but we fear that they will always 
remain among the most trying forms of labour on which 
man can be employed. The stifling vapours, the poisonous 
dust, the liability to be ‘‘ gassed” by chlorine, or by the 
deadly sulphuretted hydrogen, the corrosion of the nose and 
skin, the destruction of the teeth, the employment in steamy 
and dimly lighted places, walking among unprotected vats 
of caustic alkali, a slip into which means death, a touch 
with it gangrene and ulceration, a splash into the eye 
incurable blindness, are all things which we gather from the 
report before us, are accepted as part of daily risks of these 
dismal industries. 





MR. HOPWOOD’S FIASCO: THE FACTS AS TO 
SMALL-POX AND REVACCINATION. 

Mr. Horwoop, M.P., has met with a small misfortune, if to 
be hoist with his own petard may be so described. He 
rashly asked the President of the Local Government Board 
whether Assistant Nurse Annie Flavel, of the Birmingham 
Workhouse, died of small-pox in the City Hospital on 
December 26th, 1893, and how often and on what dates she 
had been revaccinated. Sir W. Foster, in reply, was able to 
show from the medical officer’s report that when she was 
appointed assistant nurse she admitted that she had never 
been revaccinated, and that, although revaccination was 
offered her, she did not accept it. The mother’s statement 
also was that although her daughter had been vaccinated in 
infancy, she had never to her knowledge been revaccinated. 
This is exactly on a par with the experience gained at the 
small-pox hospitals. It is those who fail to get revaccinated 
who succeed in catching small-pox. The Committee ap- 
pointed by the Epidemiological Society to examine the 
statistics in regard to nurses in attendance on cases of 
small-pox reported, that out of 1,500 such attendances, 

43 contracted small-pox, and not one of these 43 had 
been revaccinated. Dr. Collie says: ‘‘ During the epi 

demic of 1871, 110 persons were engaged in the Homerton 
Fever Hospital in attendance on the small-pox sick; all 
these, with two exceptions, were revaccinated, and all but 
these two escaped small-pox.” The experience of the epi- 
demic of 1876-77 was of the same kind, all revaccinated 
attendants having escaped, whilst the only one who had not 
been revaccinated took the disease and died of it. Soin 
the epidemic ‘of 1881, of 90 nurses and other attendants 
of the Atlas Hospital Ship (small-pox), the only person who 
contracted small-pox was a housemaid who had not been revac-- 
cinated. Dr. Edwardes, in his book on Vaccination and Small- 
pox (Churchill, 1892), says : ‘‘ Of 734 nurses and attendants in 
the Metropolitan Board Hospitals, 79 had had small-pox 
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previously to their entrance; they escaped. Six hundred 
and forty-five were revaccinated on entrance; not one took 
small-pox; 10 escaped reVaccination, and the whole 10 took 
small-pox.” The last report of the Asylums Board, dealing 
with the year 1892, states that out of the 158 people em- 
ployed at their Small-pox Hospital, two only contracted 
small-pox; one an assistant nurse who joined the staff on 
June 9th, and began to be ill on June 24th, three unsuc- 
cessful attempts having been made to revaccinate her; and 
the other a ward maid who joined on December 9th, 1892, 
and began to be ill on December 24th, three unsuccessful 
attempts at revaccination having been made after joining, 
but a fourth trial successfully on December 19th, when, of 
course, the small-pox incubation was well advanced. Com- 
pare this with the facts as to fever nurses. The same report of 
the Asylums Board states that ‘‘ there were 2,137 persons em 
ployed during the course of the year, of whom 132, or 6 per 
cent., fell ill with fever, diphtheria, or measles, and 3 died.” 
Of course, many of the nurses so employed were seasoned 
hands, and had had fever before. Evidently nurses catch 
diseases readily enough if they are fitted to receive infection, 
and yet the most infectious of all diseases—small-pox—they 
fail to catch, because by revaccination they are immune 
to the poison. We certainly are surprised to find an anti- 
vaccinator so far gone as to think that nursing statistics in 
regard to revaccination will help him; and we are glad Sir 
W. Foster was able to give Mr. Hopwood’s ill-judged sally 
so effectual a quietus. 


POISONING BY CARBOLIC ACID. 
WE were able to state last week that certain representations 
of the Pharmaceutical Society and the British Medical 
Association, on the subject of precautions against the ever- 
increasing number of carbolic poisonings, are under 
the consideration of the Government. The practice of 
keeping carbolic acid in bottles without labels or 
other distinguishing mark has been the cause of two 
more cases of accidental poisoning, one of them ending 
fatally. At aChristmas-eve party in Hull the acid was 
poured out in mistake for rum, and in one instance swal- 
jowed at a draught. We take this opportunity of express- 
ing the hope that this matter will receive speedy attention 
from the authorities, whose approval of the reeommendation 
to place carbolic acid in the ‘‘ Poison” schedule is requisite 
for making precautionary measures compulsory. There is 
much reason for thinking that the sale of the undiluted acid 
might be placed under very stringent restrictions without 
interfering with the useful application of carbolic acid as a 
disinfectant. For that purpose one of the preparations in 
the form of powder would be much more convenient, while 
having the advantage of offering far less opportunity for 
misuse, and therefore not requiring to be labelled ‘‘ Poison.” 


CHARGES AGAINST HOSPITALS. 
On Saturday, December 30th, Dr. Kenny, M.P., held an 
inquest in Dublin regarding the death of a woman who died 
in Jervis Street Hospital of effusion of blood on the brain. 
It appeared that the deceased was found at the bottom of a 
stairs, and was brought by the police to Sir P. Dun’s Hos- 
pital. It was sworn by a constable that he asked to have her 
detained, as she was unconscious, but the resident surgeon 
said she would be all right, and was to be taken away. She 
was then brought to Mercer’s Hospital, where the resident 
medical officer said it would be a breach of etiquette to take 
her in, as everything had been done for her at another hos- 
pital. She was then driven to the police station, and then 
home. Finally she was admitted into Jervis Street Hos- 
pital, where she died. It was proved that she was comatose 
when admitted, and that the post-mortem examination re- 
vealed a large blood clot over the right parietal and frontal 
lobes. There was no fracture. The house-surgeon at Sir 
P. Dun’s explained to the coroner that the woman appeared 
to be deeply under the influence of drink. The stomach 


pump was used, and he thought she would get all right. 
The jury added a rider to their verdict, stating that the con- 
duct of the officials at the two hospitals deserved the 
gravest censure. This opinion will hardly be seriously 
objected to, and it may help to make young house-surgeons 
realise the great responsibilities which they undertake. Most 
hospitals have like stories to tell. We admit at once the 
great difficulty that may arise in such cases, especially if 
the patient has been drinking, but here the golden rule for 
the house-surgeon is ‘‘when in doubt, admit.” A few 
hours will clear up the question, and it is better to admit a 
drunken man in mistake than to send a dying man out of 
reach of help. The reason assigned by the house-surgeon at 
Mercer’s hospital, as sworn to by the constable, is pre- 
posterous. There is no such “etiquette” as to refuse help 
to a patient because he happens to have been elsewhere. We 
are glad to learn that the governors of Mercer’s Hospital 
have passed a resolution in which they say: ‘‘ We hereby 
record our condemnation of any such system of medical or 
surgical etiquette existing as alleged by our house-surgeon, 
which in our opinion is calculated to endanger life; and we 
hereby order that in future no such system shall be acted 
upon in this hospital.” 


THE NURSE’S WORKING DAY. 

Miss GERTRUDE Drx, writing in the Westminster Review, 
draws attention to the hardships which have to be borne by 
those who enter the profession of nursing—the long 
hours, the constant standing, the weary stooping over 
patients’ beds, the enforced wakefulness when accidents or 
urgent cases encroach on the normal hours of rest, and, in 
the case of probationers, the study, the attendance on 
lectures, and the preparation for examinations together 
cause a strain on young women’s powers, under which they 
frequently break down. Nor can there be any doubt that a 
great deal of the difficulty could be overcome by the remedy 
which Miss Dix proposes, namely, the division of the 
twenty-four hours’ work among three sets of nurses instead 
of two. At the same time the other side of the question 
cannot be entirely ignored. The money subscribed for tle 
support of hospitals is given for the definite purpose of 
relieving the sick, and the managers of these hospitals feel 
that their position is that of trustees, bound to make it go 
as far as it will and to relieve as much sickness as they can. 
Facing the managers through every discussion on the sub- 
ject are the facts that a considerable number of the nurses 
do not break down at all, even with the work they 
have at present, and that there are always far more 
candidates anxious to be trained than there are 
posts vacant. Perhaps we may fairly doubt whether, out 
of these numerous applicants, those best fitted for the 
work are always chosen. Scanning the ranks of nurses at 
almost any hospital, it is obvious that the neurotic element 
is disproportionately prominent; and although we quite 
admit that neurotics are sometimes the very salt of the 
earth, and for energy and dash carry all before them, they 
are sadly apt to kill themselves. Miss Dix suggests that 
the nurses who last out do so by giving less effective ser- 
vice. We are not quite sure of this, nor quite certain that 
a preliminary selection founded on strong backs and good 
teeth rather than on enthusiasm would be entirely unsatisfac- 
tory. Nevertheless, we do not believe that it is possible for 
nurses, working such long hours as they often do, to keep 
the mind always as alert and the muscles as willing as they 
should be to meet emergencies which may arise at any 
moment. 








THE officers and members of the British Postal Medical 
Officers’ Association have forwarded to Mr. Spencer Walpole 
their congratulations on his appointment as Secretary to the 
Post Office, together with appreciative expressions in regard 
to his past services. Mr. 


alpole has sent a courteous and 





appropriate reply. 
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BRITISH MEDICAL ASSOCIATION. 
THE BRITISH MEDICAL JOURNAL, 1833-93. 
Rates of Growth prior to 1866 and since.—Increase of Size of 


Journal._—New Departments.—The Number and Character of | 


the Editorial Staff.—Subscription Cost.— Unprecedented Circu- 
lation: Nearly Three Times that of any other Weekly Medical 
Journal in Great Britain.—Successful Financial Administra- 
tion.— Disposition of the Surplus.—The Scientific Grants and 
Scholarships.— The Library of the Association. 
THE following table has been compiled with the view of 
showing the numerical progress of the growth of the Associa- 
tion from its first institution up to the present date, together 
with the respective annual places of meeting. The names of 
the President of the year is given, and the form in which the 
Transactions and Proceedings of the Society have been 
recorded, together with the names and dates of the respective 
Editors and of the General Secretaries. The weekly JouRNAL 


Table showing the Progress of the Association, 


was instituted in 1841, the Association having then existed for 
eight years, and numbering 1,220 members. During the suc- 
ceeding twenty-five years, a slow, onward though fluctuating, 
progress in numbers is observable, with occasional retroces- 
sions, as in 1856-57, 1860-1, and 1864-5; the total increment for 
the quarter of a century be‘ng about 900, or at the average 
rate of less than 40 perannum. During the five years of Dr. 
Wynter’s editorship the figures indicate little progress in 
numbers, which in 1856 are reported at 2,125, and in 1861 at 
2,150. During the succeeding six years of Dr. W. O. Markham’s 
editorship the numbers rose from 2,160 to 2,462, at which they 
stood in 1866, the thirty-third year of the existence of the 
Association, or at the rate of about 50 annually, or 300 in the 
seven annual periods. At the close of that year Mr. Ernest 
Hart became editor, and the stated increase for the year 
sprang up to 600, bringing the numbers up to 3,082 for 1867. 
A similar increase is shown for the following year 1867 

more, therefore, than in the previous twenty-five years. At 
the end of ten years (1876) the numbers stand at 7,147, show- 








ing an increment of just 5,000 for the decade, or an annual 
Places of Meeting, Officers, etc., from 1833-98. 
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= | Place of , | & 2k : : General Secretaries to > 
& | Meeting. President. | 23a | Editors of Journal. | the Association. | Remarks. 
Bos! | 
| 455 | | 
wr oe Ros oH AD apr ey aa wore 
1833 |Bristol.:. _.... Andrew Carrick, M.D...._ __... | 140} ) ) \ Tra = 
1834 |Birmingham...'!John Johnstone, M.D., F.R.S. | 316 | | | | "MO DP. 1840, 436 pp. ands SS 
— ——, . — a5 mea a iz | } These were continued till 1853, 
88 anchester ... Edwar olme, M.D. ... | : i ' : manal 
1337 |Cheltenham ... Henry C. Boisragon, M.D. | 600 } Transactions. r Sir Charles - Hastings decreasing gredualiy to 
1838 |Bath ... Edward Barlow, M.D. ... | 940 | | |} and James P. Shep-|, 
1839 |Liverpool _ .../Thomas Jeffreys, M.D. | 1,080 || pard, Esq. 
1840 nee noone ~—_. — * nee } | | \ 
1841 {York ... ... (George Goldie, M.D. | 1,220 . te Gr P | 
1842 — om . = Esq. ... | a oe Green we | 
1843 |Leeds ... ....William Hey, Esq. kan vibe wos) OE . 
1844 |Northampton |Archibald chericen, M.D., F.R.S.| 1,784 | \ | | ' ‘ 
1845 |Sheffield .. William Favell, Esq. ... ito ve] 1,927 | 1840 to 1852, super-royal 8vo, start- 
1846 |Norwich .. John G. Crosse, Esq. ... re ...| 1,856 lr. J.N. Strecten, M.D. | }Dr. R. J. N. Streeten. + ing with 540 pp., increasing to 
1847 |Derby ... .. James Heygate, M.D., F.R.S. | 1,858 | | | | 684 pp. annual volume. 
1848 | Bath ...,George Norman, Esq. ... : | 1,795 |) J 
1849 |Worcester _ ...'\Charles Hastings, M.D. | 1,760 : ) 
1850 |Hull_ ... _ .../Fewster R. Horner. M.D. 1,800 |(W. H. Rankin, M.D.,| | aan oad 
1851 | Brighton ...|George 8. Jenks, M.D.... 1,800 and J. H. Walsh, M.D. | } James P. Sheppard, Esq. 
1852 ea .. «| JOhn W. Ogle, _ i | 1,629 | | 
1853 |Swansea ... |G. Gwynne Bird, M.D.... | 1,853 Jol Rose Cor “k 
| | iJolin ose ormack,), py J. R. Cor *k (2 
1854 |Manchester ... William J. Wilson, Esq. 2,198 | § M.D. } Salton. Cormack (also 
— | : 14 J. I. Cormack, M.D., ie = : 
1855 | York .... Thomas Simpson, M.D. 2,188 |) “and And. Wynter, M.D. ) | ee 4 — gy Be 
1856 |Birmingham...|James Johnstone, M.D. 2,125 | | | || decreasing to 1,029 pp. in 1860. 
1857 |Nottingham ... Booth Eddison, Esq. ... 2,065 | | ; , ae 
1858 |Edinburgh ...'William P. Alison, M.D. 2,180 | }Andrew Wynter, M.D. \ Dr. P. H. Williams, 
1859 |Liverpool ...\James R. W. Vose,M.D. ... —..|_ 2,810 | | { Worcester. | 
1860 | Torquay ../|C. Radelyffe Hall, M.D. ong ee] 2,215 |] | |) 
1861 |Canterbury ...!Alfred Lochée, M.D. ... 9... «..| 2,150 | 1) 
1862 —— .. George aaevene, “tr F.R.S. ...| 2,120 | || 
1863 |Clifton ... . John A. Symonds, M.D. we «| all) , . | | 1861 to 1867, imp. 8vo, 1,400 to 1,600 
i864 |Cambridge_...|Gedrge E. Paget, M.D., F.R.S. 2,422 | rw. O. Markham, M.D. | pp. saan.” t 
1865 no iol Seouse 5. Joureson, .B. 5 + | |] 
1866 |Chester ...|Edward Waters, M.D. ... 2,462 | Vatkin Williams me 
1867 |Dublin... _.... William Stokes, M.D... ... .-| 8,082 | Urnest Hart, Esq no » Eog., | 
1868 |Oxford... ..|Henry W. Acland. M.D., F.R.S_— ...| 3,627 | § : 4 | | 
1869 |Leeds ... _ ...:;Charles Chadwick, M.D. __... ...| 4,095 |. Jonathan Hutchinson, | 
1870 |Neweastle _ ...,Edward Charlton, M.D. wo ewe| 4,258 | § FRCS. } 
1871 |Plymouth _ ... John Whipple. Esq.. F.R.C.S. ...| 4,403 | ) } | 
1872 |Birmingham...'Alfred Baker, Esq., F.R.C.S.... ...| 4,700 | | | July 1867 tl a t . 
1873 |London ..Sir William Ferguson, Bart., F.R.S.| 5,400 | {| {| 4n July 1867 the - oe eng 
1874 |Norwich ...|Edward Copeman, M D. oe ..-| 5,700 | || were commenced, con ae 
1875 |Edinburgh .../Sir Robert Christison, Bart., M.D. | 6,112 | {| 7 1,216 pp. annually. 
1876 |Sheffield ....M. Martin de Rartolomé, M.D. _ ...| 7,000 | | In 1877 —— ” ” 
1877 |Manchester ....M. A. Eason Wilkinson, M.D. | 7,147 i | | 44 1887 Py -4 ” ” 
1878 |Bath ...|Randle W. Falconer, M.D. ... | 7,536 | +» 1890 — ” 
1879 |Cork ...__....Dennis C. O'Connor, M.D. ...__...| 7,810 | I\ gM ‘cp marred P00. till D 
any — a i po FRCS. mond | F a f cember, 1891, the EPITOME was 
oid .-.| Benjami row, » PROS...) Dy ‘rancis Fowke, £q. ; ; i 
1882 |Worcester _ ...| William Strange, M.D. .  +«.| 9,563 | }Ernest Hart, Esq. |b (General Secretary and| | —, in A PP. terit aed 
1883 |Liverpool ..|A. T. H. Waters, M.D. ... a .--| 10,050 | ‘| Manager) | a y. Pe oar swag A phe enn 
1884 |Belfast... ... James Cuming, M.D... ...__.../ 10,600 | | been publis -- bd ng i ’ 
1885 |Cardiff... .. William Thomas Edwards, M.D. ...| 11,249 | | 4 pp. per week, PP. annua ys 
1886 | Brighton ...W. Withers Moore, M.D. ... _.../ 11,600 | | 1} the same size as the pages 0 
1887 |Dublin..._... Sir J. T. Banks, M.D. ... ...| 12,000 | | ;; JOURNAL. 
1888 |Glasgow .../W. T. Gairdner, M.D... ... —«.-| 12,265 | | | 
1889 |Leeds ... __...|C. G. Wheelhouse, F.R.C.8.....—_...| 12,897 | | 1 | 
1890 |Birmingham...|W. F. Wade, M.B., F.R.C.P. ... -+-| 13,360 | | | 
1891 |Bournemouth |John Roberts Thomson, M.D. ...| 13,861 | | | 
1892 |Nottingham ...!Joseph White, F.R.C.S.Edin. e+.| 14,267 |} 
1893 {Newcastle ...\G. H. Philipson, M.D.. F.R.C.P._ ...| 14,703 | / ) d 
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average growth of 500 added to the strength of member- 
ship for each year. In 1887 the numbers stood at 12,000, 
another increment of just 5,000 for that decade also, a like 
average of 500 for each year. They stood at the end of last 
year (1893) at 14,703, or within a few of the same average 
addition to the strength of membership of nearly 500 for each 
annual period. The figures are highly satisfactory, but 
it would seem hardly probable that this steady and sur- 
prising rate of growth can be maintained much longer 
at the same ratio. For the a margin, of recruit- 
ment from actual members of the profession in active 
practice who are not yet members of the Association 
is growing every year narrower, and the limit must 
soon be reached at which almost every active ‘efficient ” 
registered member of the profession is a member of the 
Association and forms one of the clientéle of the JouRNAL. 
The possible increment by enrolment of English-speaking 
members of the profession on the other side of the Atlantic, 
which had begun to be a feature of growth, has been cut off 
by the legal interpretation. of the by-laws as excluding all 
but those who are on the Imperial British Register from 
membership. This decision was made known in the Report 
of the Council of ‘ 

Our relationship with the great American profession is, 
however, none the less cordial because unofficial. They are 
always welcome guests at our meetings, and through the 
Journat the ties of friendship and the means of intercom- 
munication are being increased and multiplied from year to 

ear, so that although the official membership is limited to 

ritish subjects, the growth of that other powerful form of 
association and intercommunication which the JouRNAL 
supplies between all English-speaking members of our com- 
mon profession is still developing, and is capable of much 
further growth. 

The official membership of the Association is as stated 
now 14,703, but the total issue of the British MEpIcAL 
JOURNAL is now 18,000, a circulation which is, we are in- 
formed, considerably more than twice, and nearly three times, 
greater than that of any other medical journal in Great 
Britain, weekly or otherwise; it is, in fact, in excess 
of the total of the combined circulation of all other 
medical. journals published in the United Kingdom. 
And it is still growing, for before many weeks are over we 
shall have to announce a further increment at the 
mencement of the New Year, which is thus happily inaugu- 
rated under favourable auspices. 

It will be seen from another column in the table that 
meantime, and without any addition to the annual subscrip 
tion, the increasing resources arising out from the popularity 
of the JourNnaL and its growing circulation, have made it 
possible to supply to the members a periodical of eight or 
nine times the size of the JouRNAL in 1866, and one in which 
every department then existivg has been considerably 
expanded and sedulously improved, while the following 
new departments have successively been added: Short 
Memoranda—Medical, Surgical, Obstetrical, Therapeutical, 
and Pathological ; thirty two Societies have been added, 
which were not previously reported ; Reports, Analyses, and 
Descriptiorfs of New Inveations; Special Correspondence 
from eighteen British and Foreign centres not previously 
represented ; a Public Health onl Poor-law ‘department; a 
Medico-Legal and Medico- Ethical department; and a depart- 
ment for Naval and Military Medical Services. At that date 
illustrations were few and far between. In all these new de- 
partments the object has been to afford adequate representa- 
tion and authoritative information for the benefits of the 
various classes of the profession specially interested, as well 
as the readers at large. It is satisfactory to note that the 
sincerest form of flattery, namely, imitation, has been resorted 
to, and that every one of these departments has been copied 
and adopted sooner or later by our most important and suc- 
cessful weekly contemporary. 

In lieu of the usual limited and fixed staff of contributors, 
the services have been enlisted of a considerable staff of 
editorial writers in all parts of the kingdom, who have been 
selected either from their special opportunities of acquiring 
and furnishing trustworthy information and reports as to pro- 
ceedings of medical interest in their respective localities, or 
for their special authority and recognised ability (often com: 


com- } 





bined with official position) in respect to the subjects on 
which they are consulted, and on which they favour us by 
writing on request. That staff, frequently renewed as it by 
necessity must be under the changes of succeeding years, 
numbers at the present moment 219. Each writer deals with 
the subject within his special competence, and for the most 
part on matters submitted to him by the editors from week to 
week for comment. The average weekly number of such 
writers is 49. 

This method of producing a journal written by medical 
men for medical men, and by experts only, is one involving 
obviously continual vigilance and no small labour in the 
central editing departments of the JouRNAL; but it is, we 
believe, the only sound principle of editing, and it is to that 
more than any other circumstance that we attribute the con- 
stantly growing popularity and authority of the JourNat, 
and the confidence which it has gained from its readers and 
from the medical profession in this and other countries. 

This journalistic success, aided and reinforced by the vigi- 
lant administration by the Journal and Finance Committee 
and the General Secretary and Manager of the large funds thus 
resulting from the considerable subscription list and large 
advertising clientéle which the great circulation com- 
mands, have enabled the administrators of the Associa- 
tion to present to every one of its members a journal 
which, in point of its size and of the extent, variety, 
and accuracy of the information which it supplies, is 
incalculably more valuable than it was thirty years ago, 
when the subscription was the same as at the present 
moment, remaining at £1 1s., sent free all over the world, 
while the cost of the Lancet is £1 12s. 6d. annually for the 
United Kingdom, and £1 I4s. 8d. for the Colonies and foreign 
countries. At the same time any annual surplus has 
accrued, which has furnished a large reserve fund, valuable 
for the solidity and stability of the Association; it has en- 
abled handsome and important annual grants and scholar- 
ships to be provided for the encouragement of medical re- 
search, at the present moment so ill requited and imperfectly 
equipped in this country, and also has supplied the costs of the 
various committees which keep an outlook on the public re- 
lations of the profession to the State and all its departments, 
which assist in revising and suggesting important medica} 
legislation and education, and which do much to render the As- 
sociation nationally useful, professionally progressive,and help- 
ful in every class and to every department of medical relations. 

The latest boon which it has been found possible to confer 
upon the members has been the establishment in the fine 
premises which are the central home of the Association and 
its administrative work, of a handsome reading room and 
library, which is from day to day largely used by a consider- 
able number of members, and of the utility and convenience of 
which frequent evidence is received. By the collateral ad- 
vantages which relationship with the JouRNAL confers, its 
managers have been able to accumulate, with. the aid of 
annual grants of only £200 to cover salaries, within the space 
of a very few years a reference library of very high value, and 
especially remarkable for its richness in costly books of refer- 
ence, and in the most modern medical literature and peri- 
odicals of this and cther countries. At the present moment 
the library contains 6,000 volumes, and is supplied with 
almost every known periodical of value. On the whole, 
therefore, it will probably be felt that the state of things 
evidenced by the facts and figures above tabulated and the 
inferences which may be concluded from them is highly satis- 
factory in the past, and of great promise for the future. 








LADY DOCTORS. 


At the annual meeting of the British Medical Association at 
Nottingham in 1892, it was decided that women should be 
eligible for membership of the Association. The question 
was raised after due notice given by Dr. Galton, who moved 
that Article 4of the Articles of Association should be altered, 
by expunging the words, ‘‘ No female shall be eligible for 
election as a Member of the Association.” He pointed out 
that the excluding clause had been inserted in 1878 at the 
annual meeting at Bath, after a plebiscite of the members, 
then numbering about 7,000, 3,072 had then voted against the 
admission of women, and 1,051 in their favour. Since 1878 
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the number of ladies in the medical profession in the United 
Kingdom had risen from 8 to 135. The resolution was 
seconded by Mrs. Garrett Anderson, who was a member before 
1878, and it was carried almost unanimously. 

It should be added that before the date of the meeting at 
Nottingham, a resolution asking the Council to reconsider 
the rule excluding women had been adopted by the Sydney 
and New South Wales Branch, and that similar resolutions 
had been formulated by the Melbourne and Victoria Branch, 
the Adelaide and South Australia Branch, and the Cape of 
Good Hope Branch. 

At the annual meeting at Newcastle this year, on August 
2nd, the By-laws of the Association were altered, by a unani- 
mous vote, by expunging the words limiting the power of the 
Council and branch councils ‘‘to the election of male per- 
sons” only. Female persons were thus formally rendered 
eligible for election. Advantage has since been taken of the 
new state of things, and the General Secretary informs us 
that the Association now numbers among its members the fol- 
lowing fully qualified ladies :— 

Anderson, Mrs. Garrett, M.D, Keith, Caroline, L.R.C.P.Edin., Lon- 


London, W. on, W. 
Aldrich-Biake, Louisa Brandreth, Macdonald, Isabella Macdonald, 


M.B., London, W.C. M.B.Lond., Windmill House, Ar- 


Anderson, Annie, M.S., M.B.Lond., broath, N.B. 

Muswell Hill, N. McLaren, Alice Janet, M.B.Lond., 
Cadell, Grace Ross, L.R.C.P.Edin. Glasgow. 
Cadell, Martha Georgina Isabella, Nash, Lilias Frazer, L.R.C.P.Edin., 


M.D., Edinburgh. Hackney. 
Collett, Edith Grace, L.R.C.P.Edin., Pace, Elizabeth Margaret, M.B., 
Edinburgh. Lond., Glasgow. 
Dahms, Anna, M.D., Manchester. Pearse, Margaret, M.D., 
De la Cherois, Annie, M.D., London, Barnet, Herts. 
Ww. Scharlieb, Mary, M.D., London, W. 
Dove, Emily Louisa, M.B.Lond.,Vir- Walker, Jane, L.R.C.P.I.,  M.D., 
Fm wy Water. London, W.C. 
Ellaby, Charlotte, M.D., London, W. Webb, Helen, M.B.Lond.,” London, 
Gray, Sarah, 1L.R.C.P.Edin., Not- Ww. 
tingham. 
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AUTOMATIC WRITING. 
Vv 


By A. CAMPBELL CLARK, M.D. 
Automatic Writing and Spiritualism.—Concentration of Thought 
and Passiveness of Will.—Automatic Steadese. 

A aoop deal of brain energy has been and is being expended 
in studying the phenomena of so-called spiritualism. The 
hypnotic yt is replaced for the present by the revival of 
the spiritualistic under the leadership of Mr. Stead. There 
is always a sufficient number of the curious and credulous in 
any community to form a discipleship under such leader- 
ship, and history will repeat itself in this respect till the 
end of time. But outside the throng so possessed are 
thoughtful observers, not carried away by the new cult, ob- 
serving and reflecting carefully, and searching critically for 
the truth through the maze of error and superstition. To 
this class belongs Hypnos, who reduces the question. of Mr. 
Stead’s spook experiences to a practical and-yet scientific 
inquiry respecting the real nature of automatic writing. 

What tangible or sensible proof is there of an agency out- 
side or—inside the cranium if he likes—of a strange or 
familiar spirit in the arachnoid cavity, or anywhere else in 
the higher regions of brain anatomy? We are not concerned 
for the peers with the question whether there are spirits 
orno. To raise this question would open up theological and 
moral questions of the most far-reaching kind. It is enough 
for us critically to examine automatic writing, the essential 
pillar of spiritualism in its relation to hypnotism on the one 
hand and to mental disease on the other. 

‘How can unconscious scrawling,” Hypnos asked, “ be- 
come words and sentences?” To answer this question he 
formulates the laws which govern legitimate hypnotic pheno- 
mena. Hypnos applies them to morbid psychology, otherwise 
lunacy, and particularly monomania. Itis not correct to say 
that a fixed idea becomes a ee ao objective hallucination. 
If an hallucination it is subjective, but it may be a delusion 
and not an hallucination, and these are not synonymous 
terms: Nor is it correct to say that because a man conceives 
himself to be Napoleon, he must necessarily ‘‘ think, speak, 
behave, and act accordingly.” What of the Napoleon 
who contentedly herds asylum cattle and cleans out the 
pig-styes ? 





‘‘Concentration of thought, of passiveness of the will, 
etc.,” all psychologists will agree are incompatible except as 
sequences, which is, perhaps, what Hypnos means, that con- 
centration of thought implies more or less exercise of will— 
not suspension of it. It does not necessarily imply severe 
volitional tension, though it means acute attention, for it is 
very much a question of interest in the investigation. But 
the fact that concentration is required clearly demonstrates 
that—spook or no spook—a man must be dead to external 
sense and all other mental stimuli; that he must acquire a 
state of mental isolation. ‘‘ Unless I take a pen or pencil, 
make my mind passive, and wait for the message, I do not 
receive any communication,” says Mr. Stead, thus again 
demonstrating the fact of absolute pe amped concentration. 
Then, again, he writes: ‘‘ My hand writes almost invariably, 
when it is disconnected, so to speak, from my conscious 
brain.” In other words, the conscious brain is switched off 
from the motor mechanism, the words dictated do not pass 
through the conscious brain, but in some inscrutable out- 
landish way penetrate the Rolandic cortex directly from 
without. If not, then Mr. Stead had better study the cerebral 
anatomy of the route by which the spirit sounds travel, and 
explain it. 

What proof can Mr. Stead bring forward that his own 
conscious mind is not operative all the time, and, if opera- 
tive, that it does not evolve the messages in his own brain ? 
Why cail the writing automatic if a spirit voice dictates the 
words? He may as well argue that the phenomena of 
hypnotism are of spiritualistic origin. The scientific study 
of hypnotism has revealed to us a subjective condition of 
mind which is not normal consciousness nor is it sleep, 
but a condition allied to somnambulism—subconscious it 
may be called, but certainly to a large extent automatic. 
That a subject can hypnotise himself ina variety of ways 
without the intervention of any external agent or medium is 
explained, as far as we are yet able to understand it, on 
physiological grounds. What is there in the preparatory 
process of Mr. Stead, the concentration, the passive condi- 
tion of will, the switching off of his own conscious brain that 
cannot be done in the same way. He admits that there is an 
infinite quantity of nonsense written automatically, and we 
agree with him. 

Lastly, Mr. Stead does not ay 4 that his spook writes 
Steadese, nor does this surprise us, for there can be no ques- 
tion that personality must be more or less pronounced in 
automatic writing according as the conscious or the subcon- 
scious brain is operative; when the former a man may write 
coherent sense, when the latter the mind is semitorpid, un- 
bidden thoughts arise which may be flights from memory of 
ideas crystallised in the past experience of the individual, 
or mere words, ejaculations, or fragments of sentences. In 
the insane delirium of acute mania, where the subconscious 
state prevails, the torrent of jumbled language, incoherence 
of words and sentences is poured forth in a stream incessant. 
The conscious brain in this case is truly switched off, but it 
has yet to be demonstrated that it is so in automatic writing, 
and that if it is so in extreme cases, that the phenomena are 
not explainable in accordance with ordinary principles of 
human physiology. 


THE INTERNATIONAL CONGRESS OF HYGIENE 
AT BUDA-PESTH. 


Tue eighth International Congress of Hygiene and Demo- 
raphy will be held in September, 1894, at Buda-Pesth. The 
ormal opening of the Congress is fixed for September 2nd, 
and the meetings of the various Sections will be held on 
September 3rd, 4th, 5th, 7th, and 8th. The closing meeting 
will be held on September 9th. September 6th is set apart 
as a day of rest or for making short excursions which have 
been arranged. ' 

The scientific programme of the Congress, together with 
the various questions resolved upon, have already been 
arranged, and so many promises of support and scientific 
co-operation from eminent foreign scientists of high standing 
have been received already that the success of the Congress 
may be considered as fully secured. 

In connection with the Congress a hygienic exhibition 
will be arranged, which will differ from similar undertakings 
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in so far that it will not bea trade or industrial exhibition, 
but will contain only such objects as may serve to illustrate 
the questions forming part of the scientific programme of the 
Congress. 

One of the principal and most interesting part of the pro- 
ceedings of this Congress will be the important discussion on 
diphtheria, which is arranged to take place on the fourth 
day. It will be remembered that the question of diphtheria 
was included in the programme of this Congress in con- 
sequence of a resolution of the London Congress. The 
Executive Committee have treated this question on the 
broadest possible basis, having made it a truly international 
question > organising special committees on diphtheria in 
all civilised countries. Each of these special committees 
will carefully study the question, entering into minute ex- 
aminations, and will then presses a report, which will form 
the basis of discussion of this important question. The 
reports will be considered and discussed at the joint meet- 
ings of the Sections of Bacteriology, Prophylaxis, and Hygiene 
of Children. 

The following eminent scientists have been kind enough to 
undertake the task of forming and organising the committees 
on diphtheria in their respective countries :—Dr. Edward 
Seaton, F.R.C.P., etc., Lond., for England; Professor John 
Billings, M.D., New York, for the United States of America ; 
Professor Baron H. v. Wiederhofer, M.D,, Vienna, for 
Austria; Dr. Cornel Chyzer, Buda-Pesth, for Hungary; Pro- 
fessor Henry Ranke, M.D., Munich, for Bavaria ; Dr. Edward 
Tordeus, Brussels, for Belgium; Dr. F. Roux, Paris, for 
France; Professor Frederick Léffler, M.D., Greifswald, for 
Germany; L. Pagliani, Ministerial Councillor, Rome, for 
Italy ; Professor E. Almquist, M.D., Stockholm, for Sweden ; 
Professor Dr. Nicolaus Filatow, Moscow, for Russia; Profes- 
sor Dr. Francis Criadoy Aguilar, Madrid, for Spain; Profes- 
sor Dr. D. Sergius, Bucharest, for Roumania; Professor Dr. 
Ed. Hagenbach- Burkhardt, Basle, for Switzerland ; Professor 
Dr. 8. T. Sorensen, Copenhagen, for Denmark ; Professor Dr. 
Axel Johanessen, Christiania, for Norway; Dr. Paul Szteics, 
Chief Physician, Belgrade, for Servia. The interest in the 
excursion to Constantinople, which is arranged to take place 
after the closing of the Congress, will be enhanced by a visit 
to Belgrade, to which place those members of the Congress 
who take part: in the excursion are invited. The Secretary- 
General to the Congress is Professor Dr. Coloman Miiller, 
St. Rochus Hospital, Buda-Pesth. 








SELECT PRESCRIPTIONS AND PHARMACEUTICAL 
NOTES.' 
II. 
Laryngeal Phthisis.—Dr. Cozzolino recommends the follow- 
ing powder for insufflation in cases of laryngeal phthisis : 
Powdered iodoform, 25 parts 
Powdered phosphate of calcium, 50 parts 
Powdered boric acid, 25 parts 
Menthol, 1 to 2 parts 
To be insufflated night and morning. 
Diphtheria.—Dr. Grancher? uses as a local application, 
applied on a pledget of cotton wool, the following solution : 
Camphor. 20 parts 
Castor oil, 15 parts 
Alcohol (90°), 10 parts 
Carbolic acid, 5 parts 
Tartaric acid, 1 part 


1 Bromoform in Whooping-Cough.—Dr. F. W. peptone nates (Norwich) 
writes: In the BRITISH MEDICAL JOURNAL of December 2nd, 1893, you 
publish a form for prescribing bromoform, which I advocated in the 
Practitioner of last February. now wish to add a few words to the 
directions then given. I have continued to use the drug with —a 
favourable results in whooping-cough, but I have also to record the 
occurrence in three cases of toxic symptoms after an overdose of bromo 
form. The symptoms presented were more or less loss of consciousness, 
staggering gait, contracted pupils, feeble and irregular pulse, from which 
the patients quickly recovered with the help of stimulants. These 
untoward effects, in each case, followed the administration of the last 
dose in the bottle, which, owing to the weight and insolubility of bromo- 
form, is liable to contain an excess of it in whatever way it is suspended. 
The mothers are now cautioned to always throw away the last dose of the 
small quantity given them at a time, and no further accident has 
occu A less crude plan in mg oy practice is to supply the nurse 
with the pure drug, and instruct her to measure each dose separately, 
which may then be given in Ts or other vehicle. I am corresponding 
with Messrs. Burroughs and Wellcome respecting the exhibition of the 
drug in “tabloid” form. 
2 Rev. Int. de Rhin., d’0'., et de Laryng., No. 22, 1893, 


This forms a clear solution. Ten minutes after this application the 
mouth and pharynx should be thoroughly irrigated with a solution of 
boric acid (3 per cent.), or carbolic acid (1 per cent.), or plain boiled 
water. The quantity of irrigant used should be large, about 2 pints. 

Dry, Scaly Conditions of the Epidermis.— Dr. Gordon Sharp 
(Leeds) sends us the following prescription as an application 
for the prevention and treatment of chapped hands, and as 
an antiseptic and deodoriser for the hands: 

Spirit of camphor 
Spirit of nitrous ether 
Strong acetic acid; of each 1 part. 
Glycerine, 13 parts 
_Wash_ the parts with warm water; dry, and rub in the liniment at bed- 
time. The application dries in afew minutes. It cae May ton lied again 
in the morning, and washed off in a few minutes. Owing to the produc- 
tion of acetic ether, the application has an agreeable odour. ; 
_ Prurigo, etc.—To cover the skin in conditions of great irrita- 
tion, as in_ 9 o, Dr. Tenneson® gives the following 
formula, which he has found to answer best : 


Mix, and add: 


Grené¢tine (best French gelatine) ... ... 150 parts. 

Gelatine Pi pe A an por ae 2 

Glycerine ae 

Water... had ino C00 os 

Oxide of zine pt 
950 


The gelatine is dissolved in the glycerine in a bain-marie, and 200 parts 
of water, the oxide of zinc stirred up in 100 parts of water is then added, 
and sufficient water is added to make up the Zs to 950. When this 
| nena is to be applied, it is melted and laid on with a brush. After a 

ew minutes the gelatine is dry. 











LITERARY NOTES. 


Arrer the completion of the vol. xv of the Journal of Physi- 
ology. Mr. J. N. Langley, F.R.S., Trinity College, Cambridge, 
will become joint Editor with Professor Michael Foster. 

La Presse Médicale is the name of a new weekly medical 
journal which has appeared in Paris with the New Year. 

The first part of the Anatomischer Atlas der Pharmacognosie 
und Nahrungsmittelkunde, by Drs. A. Tschirsch and O.Oesterle, 
has just been issued by P.O. Weigel—successor of Chr. Herm. 
Tauchnitz—of Leipzig. 

A new medical journal devoted to rectal and gastro- 
intestinal diseases will appear in Louisville, U.S.A., ‘‘as 
soon as possible after the first day of January, 1894.” The 
journal will be called Mathews’s Medical Journal, in honour 
of its editor, Dr. Joseph M. Mathews. 

Drs. D. Grant and W. Gardner, of Melbourne, have an- 
nounced their intention of starting a medical journal, under 
the title of the Intercolonial Quarterly Journal of Medicine and 
Surgery. They are to have the assistance of a number of 
collaborators in all the colonies. 

The twelfth annual Christmas number of the Philanthropist 
contains the appeals of many deserving charities, supported 
as usual by an appropriate story by Mr. George Alfred Cross, 
entitled ‘‘ John Jobson’s Ghost,” and a bright sketch by Mr. 
Cecil Clarke, entitled ‘‘ At the Cross Roads.” 

The United Service Gazette of December 9th has a strong 
article on ‘‘Army Medical Staff Administration.” The 
necessity of the Army Medical Staff and the Medical Staff 
Corps being consolidated into a distinct and homogeneous 
Army Medical Corps, commanded by its own officers and with 
its own ambulance drivers and horses, is insisted on. It is 
further urged that ‘‘considerable administrative changes at 
the fountain head of the department” are required before 
“the highest attainable efficiency can be reasonably looked 
for in the medical service of our army.” The most important 
of these changes appears to be the substitution of a medical 
officer of rank and experience for a civilian clerk as the right 
hand man of the director-general at headquarters. 

The January number of Blackwood’s Magazine contains an 
interesting article by the Earl of Iddesleigh, in which ex- 
tracts are given from ‘‘ three fat notebooks” of his ancestor, 
Sir Henry Northcote, who lived between the years 1655 and 
1730. The notebooks were found some months ago in a cup- 
board devoted to old books and papers of accounts. Sir 
Henry Northcote was the grandson of the Sir John North- 
cote, who took an active part on the side of the Parliament 
in the t civil war. He was educated at Eton and Oxford, 
where he became a Fellow of. Exeter, and took the de of 
Doctor of Medicine. He did not succeed to the title and 
estates until the death of his elder brother, Sir Francis, in 








3 Traité C'inique de Dermatologie: - 
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1709. After his succession it is probable that he lived in great 
retirement. His views on theology, politics, and things in 
general, have little more than a psychoiogieal and anti- 
quarian interest, but some of his remarks on his own 
profession of medicine are sufficiently quaint to be 
quoted. Speaking of the preservation of health, he says: 
‘‘The common Engredients of Health are little Care, Simpli- 
city of Diet, rather fruits and plants than flesh; and water, 
which preserves the radical Moisture, without teo much en- 
creasing the radical Heat, whereas Sickness, Decay, and 
Death proceed commonly from the one preying upon the 
other, and at length wholly extinguishing it.” He is very 
sound in his preference of observation to systems, though 
somewhat sweeping in his application of this wholesome 
principle. ‘‘It may be a question,” he says, ‘‘ whether the 
Notional Philosophy and the many fine Systems that have 
been built upon it has been of any great use in Physick, 
since we visibly see that Hypocrates’s Practice was mostly 
built upon Observation, nor did he know anything of the 
Thoracic Duct, the Circulation of the Blood, etc., etc., and 
yet few can say that any since his time have had 
more or so much true Knowledge and good Success in 
Practice of Physick as. he had. How falacious and 
unhappy in their Practice have we found these Systematic 
Gentlemen! such as Bellini, Willis, and Vanhelmont!” One 
might almost — from this that Sir Henry Northcote 
thought it an advantage to the Father of Medicine not to 
have known anything of the circulation of the blood, but we 
can hardly suppose that he believed that a knowledge of 
anatomy and physiology tended to make physicians “ fala- 
cious and vr in their Practice.” To someone who asked 
what he should do to succeed in medicine, Sydenham re- 
plied: ‘‘Read Don Quixote; it is a good book; I read it 
still.” To a similar question Sir Henry Northcote replied as 
follows: ‘‘ Rather than spend your Time before the Squalid 
beds of poor Patients, and bear with the unsavoury Smells of 
a Crowded Hospital, show yourself a Scholer. Write a Poem, 
either a good one or a large one; compose a Latin Oration, 
or translate one out of that Language with -your name to it ; 
or if you can chatt or be a good companion, you may drink 
yourself into Practice.” Had he lived at the present day, 
Sir Henry would probably have said: ‘‘ Write a book on the 
use of mercury in diseases of the liver (with illustrative cases) 
or one on the value of squills in chronic bronchitis, ‘with 
your name to it;’ or, if your talents lie that way, sing, dance, 
or ‘tennis’ yourself into practice.” Sir Henry Northcote 
strongly condemns the ‘‘ Wicked Modern Practice of inocu- 
lating for Small-pox.” In a pessimistic or dyspeptic moment 
he declares that the ‘‘art of Physick is no more to be de- 
ended upon than that of Astrology ;” but when in a better 
rame of mind he pronounces ‘‘ that no Science in the Re- 
publick of Learning is more beneficial to Mankind than the 
noble healing Faculty, and yet none is so horribly and 
shamefully invaded by ignorant Pretenders.” On this sub- 
ject Sir Henry’s views are so little antiquated that the sen- 
tence last quoted might have come out of an introductory 
address delivered last October, and will no doubt still be 
quite up to date in 1994. 


THE CHOLERA. | 


St. Petersburg.—According to the latest news from St. Petersburg the 
cholera epidemic there shows no signs of abating. During the seven days 
ending at noon on December 2ist (New Style) there were reported in the 
Russian capital 155 fresh cases of cholera, and 68 deaths from the disease. In 
the week ending December 28th, 1893, the fresh cases numbered 167, and the 
deaths 82, showing, if anything, an increase over the numbers of the pre- 
ceding week. The total number of cases under treatment was the same 
on each of the dates mentioned—namely, 166. During the second period 
of seven days the total once Gonged to 153, but again rose to the higher 
number. At theinstauce of the Prefect of St. Petersburg, a Commission 
was recently formed to investigate the cause of the recrudescence of 
cholera in the city. The commission, wnder the presidency of Dr. 
Ragozin, held a special meeting on December 20th, 1893, and made public 
contain conclusions at which it had arrived. These are mainly that the 
present fresh outbreak of the disease in St. Petersburgh is not an excep- 
tional occurrence, as — similar outbreaks were observed in many 
parts of Russia towards the end of the epidemic in 1892; that 











no one particular circumstance or condition can be pointed to 
as the cause of the recrudescence; and that it cannot be 
ascribed directly to the increased consumption of dried and salted 
fish. An endeavour had been made to account for the outbreak in 
this way, as many of the cases of cholera had followed the eating of pre- 
served fish, and as the revival of the epidemic followed not long after 
the commencement of the pre-Christmas fast, when salted fish f rns the 





principal article of diet among the orthodox, it was thought that pos 

sibly some form of poison had developed in the fish, and that the cases 
set down as choleraic were in reality due to some irritant poison. The 
Commission, however, declares that though many samples of fish have 
been examinedin none has any poison been found. They suggest that 
the consumption of salted fish may have caused gastro-intestinal irrita- 
tion in many persons, thus making them more susceptible to the cholera 
poison, and may also, by inducing thirst, have led people to drink water 
without first boiling it. Many of the cases first thought to be due to 
irritant poisoning have since been proved to be choleraic by bacterio- 
logical examination of the dejecta. This occurred in a number of cases 
among the attendants of two orphan institutions in the ty. Between 
December 16th and 20th fifty of the attendants in these institutions 
(which occupy the same bu lding) were attacked with diarrhcea and 
vomiting, the illness following the eye ey by the attendants of 
salted fish and unboiled water. It was only after the patients had been 

removed to the Marie Hospital that the symptoms were found to be due 
to cholera and not to poisoning, as had been at first supposed. Reuter’s 
agent at St. Petersburg, telegraphing on December 3lst, 1893, states that 
the cholera continues to prevail there. There are about 30 fresh cases 
and 15 deaths daily. 

Statistics of the Epidemics in Germany.—The Times Berlin correspondent 
reports that since December &th, 1893, only 6 cases of cholera in the 
German Empire have been notified to the Imperial Health Office, 4 of 
them being of an exceedingly mild type. In the year 1892, 19,719 cases of 
Asiatic cholera occurred in Germany, of which 8,500 ended fatally. 
Between January Ist and March 4th, 1893, 213 cases were registered, with 
89 deaths, and during the summer there were 569 cases and 288 deaths. 
Besides this theré were 92 cases, in which cholera bacilli were discovered 
in healthy persons who had been infected by intercourse with cholera 
patients, without, however, suffering any great inconvenience. 


ASSOCIATION INTELLIGENCE, 








COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 17th day of January next, at 2 
o’clock in the afternoon. 
Francis Fowkg, General Secretary. 
December 28th, 1893. 


NOTICE OF QUARTERLY MEETINGS FOR 1894, 
ELECTION OF MEMBERS. 

MeeEt1nGs of the Council will be held on January 17th, Pe 
llth, July 11th, and October 24th, 1894. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 22nd, 
June 21st, and October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
os of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowke, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 











EDINBURGH, STIRL!NG, KINROSS, AND CIACKMANNAN AND BORDER 
COUNTIES BRANCHES.-—A combined meeting of the above Branches will 
be held at Edinburgh on Friday, February znd. A medical congress of 
the members will take place in the University Surgical Theatre, Royal 
Infirmary, at 4 P.M., when a variety of patients, specimens, apparatus, 
etc., will be exhibited and discussed. Thereafter the members and their 
friends will dine together in the Waterloo Hotel, at 6.30 P.m., the presi- 
dent of the Edinburgh Branch, Professor Annandale, in the chair. Fur- 
ther information will be obtained from the Honorary Secretaries of the 
respective Branches.—R. W. PHILIP, 4, Melville Crescent, Edinburgh ; 
~ 4 —_ Glebe Crescent, Stirling ; and ‘Jas. ALTHAM, Birbeck House, 

enrith os has 
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Norta OF IRELAND BRANCH.—The winter meeting will be held in the 
Museum, College Square North, Belfast, on Thursday, January 25th, at 
4p.mM. Gentlemen who wish to read papers, show patients, or bring any 
other business before the meeting, will awd communicate as early as 
convenient with JoHN CAMPBELL, M.D., F.R.C.S., Honorary Secretary, 21, 
Great Victoria Street, Belfast. 





DuBLIN BRANCH.—The annual meeting of this Branch will be held 
on Thursday, February ist (by kind permission of the President and 
Fellows), in the Hall of the Royal College of Physicians; and at 
7. 30 P.M. on the same evening, in the College, the annual dinner.—JOHN 
arg Honorary Secretary, St. Patrick’s Hospital, James’s Street, 

ublin. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue third meeting of the session 1893-94 was held on Decem- 
ber 14th, 1893, the President, Dr. Rickarps, in the chair. 
Thirty-nine members were present. 

New Member.—Mr. Claude E. Wilmot, M.B., B.Ch., was 
elected a member of the Association and Branch. 

[A report of the scientific proceedings will be found at p. 20.] 





HALIFAX AND NOVA SCOTIA BRANCH. . 
Tue regular fortnightly meeting of this Branch was held on 
December 7th; the Prestpent (Dr. Campbell) in the chair. 
Drs. Farrell, Cowie, Murray, Campbell, Ternan, M. A. B. 
Smith, Cuningham, Trenaman, Macdonald, Kendall, and 
Carleton Jones were present. 

Communications.—Dr. M. A. B. SmirxH read notes of a case 
of Extrauterine Pregnancy.—Dr. CAMPBELL read notes of 
two such cases.—A prolonged discussion took place on the 
question of operation in these cases. 





STAFFORDSHIRE BRANCH. 
Tue first general meeting of-this Branch was held at Stoke- 
on-Trent on Thursday, Noyember 30th, 1893; the PresipENT 
(Mr. H. M. Morgan) in the chair. Twenty members were 
present. 

New Members.—The followin 
members of the Branch: Dr. Edge, Wolverhampton; Dr. 
Freer, Rugeley ; and Dr. Nicklin, Wolverhampton. 

[The report of the scientific proceedings will be found at 


p. 19.] 


gentlemen were elected 





BRITISH GUIANA BRANCH. 
Tue quarterly meeting of this Branch was held at George- 
town on November 9th, 1893. The Hon. R. Grieve, M.D., 
President, in the chair. Drs. Wallbridge, Law, Daniels, Von 
Winckler, Bezbaroa, Gomes, Neal, Veendam, Lexeira, Con- 
yers, Williams, Ferguson, Barnes, and the Secretary were 
present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Election of Officers.—The election of office bearers for 1894 
was then proceeded with, and the PresrpENT announced that 
the following gentlemen, as suggested by the Council, had 
been elected: Vice-Presidents: Drs. Wallbridge and Veendam. 
Members of Council: Drs. Leary, G. Snell, London, and 
Anderson. Hon. Secretary and Treasurer: E. D. Rowland. 

Communications.—Dr. W. F. Law read a paper on Pleurisy 
and Pleural Effusions. He quoted several cases from his ex- 
perience in the penal settlement where the patients had been 
under his own observation for years, and showed very con- 
clusively that the great majority of these cases were tuber- 
culous in nature. He advised early paracentesis where absorp- 
tion of the fluid was delayed. A discussion followed in which 
Dr. Daniels, Dr. Ferguson, and Dr. Bezbaroa took part. The 
PRESIDENT summed up the debate and dwelt on the evidence 
that was fast accumulating to show that this and similar in- 
flammatory conditions were the result of toxins produced by 
various micro-organisms. Dr. Law replied.—Dr. DANTELs 
showed specimens of Brain Tumour and Osteo-sarcoma of the 
Head of the Tibia removed by the Surgeon-General inthe hos- 
pital two or three days before, and also a specimen of a liga- 
ture of the external iliac for femoral aneurysm. The coats of 
the vessels had not been ruptured and the catgut ligature had 
disappeared in the five weeks, leaving the lumen of the vessel 
quite occluded by firm clots into which small new vessels 
could be seen to pass from the vessel wall. There had been 
no suppuration and the man had died from gangrene of the 





leg, collateral circulation in the limb never having been 
established. Dr. Daniels also showed a case of Osteitis De- 
formans. 

There was no other business, and the PresrpEnt closed the 


meeting. 


SPECIAL CORRESPONDENCE. 


PARIS. 


The Evamination for the Post of Agrégé.—Lunacy Legislation in 
France.—Suicides in the St. Anne Asylum.—The ‘“‘ Baccalauréat 
Moderne.” —Poisoning and Incendiarism in a Hospital.—A. Suit 


Sor Alleged Malpraxis.—General News. 
Tue Paris Medical Faculty has decided on certain modifica- 
tions in the competitive examination for agrégés. The sur- 
ical, medical, and obstetrical examinations are to be held 
in the faculties to which the candidates belong; thus Paris 
centralisation has received its death blow. Each faculty, 
moreover, is to fix the rules of the examination, and to define 
the limit of active service of its agrégés. The examining me- 
dical jury is to be composed of eleven members, who are 
to be chosen from the professors of that section by lot. In 
the surgical and obstetrical examinations there will be nine 
examiners. After each examination the marks are to be 
given; they will be placed in an envelope, which will be 
sealed, and at the end of the examination opened and read. 

The Bill laid before the Chamber of Deputies by MM. 
Reinach and Lafont, concerning the modification of the 
lunacy law of 1838, provides that a patient shall be placed 
under restraint in an asylum only as a temporary arrange- 
ment. Until a tribunal has delivered judgment on his con- 
dition, no definitive arrangement can be made, and the 
patient must be placed among those “ who are kept under 
observation.” It is recommended that the public asylums 
should have two departments annexed to the building: one 
for epileptics, the other for cretins and idiots. There should 
be special asylums for criminal lunatics, and subspecial de- 
partments in other asylums; the criminal patients are pro- 
bably perpetual inmates, and should be if the medical expert 
believes a relapse may occur. The patient should not be set 
= ae until the doctor believes a relapse is not to be 
eared. 

It has been stated that a considerable portion of the 
nursing staff of the St. Anne Asylum intend to strike because 
they are punished when the patients commit suicide in the 
workshop, whereas the ward nurses are not. The director 
stated that formerly one suicide a year was the average, 
whereas in the last three months there have been five, and 
he therefore instructed both workshop and ward keepers to 
look very carefully after their patients; but there was no 
question of fine in either case. 

The ‘“ baccalauréat moderne,” a recent innovation in the 
Paris College curriculum, is not accepted by the Council of 
the Paris Medical Faculty ; the pupils who prepare for this 
examination do not study the dead languages, beyond an 
acquaintance with the etymology of words. The Medical 
Faculty advise the Minister of Instruction not to accept the 
‘* baccalauréat moderne.” They think that after suppressing 
the Officier de Santéit will be a means of bringing him again 
into existence. ; 

News comes from Rochelle that during the last two months 
there have been several myer a at. the St. Louis Hospital 
to poison with corrosive sublimate alone and mixed with 
tartaric acid. The police made investigations at the hos- 
pital, and whilst the inquiry was being carried on a fire broke 
out. It was extinguished after serious damage had been 
done. On the wainscoting and remains of beds and bedding 
there were traces of an inflammable fluid, the composition of 
which has {not yet been determined. The next morning the 
Procureur of the Republic visited the hospital to carry on the 
inquiry, and a fire broke out again in another part of the 
building. It was again extinguished without loss of life. 
The inquiry is going on, but the criminals have not yet been 
discovered. 

A doctor has been sued in a Paris law court by the husband 
of a patient, and £300 damiges claimed. he doctor is 
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accused of having committed a serious mistake in not extract- 
ing the remainder of the placenta remaining in the uterus 
after delivery, with the result that the patient died. The 
doctor pleaded that this operation was dangerous, and even 
impossible, considering the condition of the patient, and 
several other medical men confirmed his opinion. The Court 
decided in favour of the defendant. 

Madame Kampfer, who shot at Dr. Gille de la Tourette, has 
been examined by MM. Brouardel and Ballet, who have con- 
eluded that the criminal is of unsound mind. The report has 
not yet been sent in, but as soon as it is in the hands of the 
judges, Madame Kampfer will be conducted to an asylum for 
insane. 

The Michelet Asylum for Women sogesting to become 
mothers was opened a few days ago. They are lodged at this 
asylum until they are about to be delivered, when they are 
sent to Fontenay les Roses Asylum, or to the Ledru Rollin 
Asylum, which they leave only when they are able to earn 
their living. 





BERLIN. 
The Charité Hospital. 

Proressorn RusneR, Director of the Hygienic Institute in 
the Berlin University, has been commissioned by the 
‘** Kultus-Minister” to examine into the condition of the 
Charité Hospital, and to make proposals for improvements. 
Rubner’s report has not yet been published, but what it will 
contain is no secret. The complaints made against the 
Charité are two—the unsuitability of the building for 
modern hospital requirements, and the overcrowding with 
patients. The first step towards a better state of things must 
be the reduction of the present 2,000 beds to about 1,200. 
Then the building -will have to be enlarged and altered in 
many particulars. It is satisfactory to know that a complete 
plan for alterations has been worked out, and will probably 
very shortly obtain the official sanction. In this plan a new 
building with 150 beds for mental and nervous diseases is pro- 
vided for, and also new dependencies for children, isolating 
pavilions, etc., and a large new building for the pathological 
institute. The cost has been calculated at about 8,000,000 
marks (£400 000). 


LEEDS. 

Success of Yorkshire College Medical Students.—University Stu- 
dents.— Christmas Festivities. 

At the recent London University examinations, besides three 
first-classes, obtained by Leeds men, the Gold Medal in 
Sureery was gained by Mr. Moynihan, a Leeds student. Jt 
is said that this is the first time the distinction has been 
gained by a provincial student, and the event is a source of 
congratulation, not only to the distinguished recipient of the 
honour, but to the school and hospital with which he is 
connected. 

A sign of progress in the medical department of the York- 
shire College is the inereased number of students preparing 
for university degrees ; for, besides the large number of men 
working for the Conjoint Colleges examination, there are 
about ninety men taking out courses for university degrees, 
chiefly for Victoria, but others for London, Cambridge, and 
Durham. 

Christmas at the General Infirmary has been celebrated as 
usual by a tasteful decoration of the wards, and ty an excel- 
lent Christmas dinner for all those who were well enough to 

artake of it—about 340 in number. In the children’s wards 
arge Christmas trees were well laden with toys, to be dis- 
tributed to the little patients. At the Women and Children’s 
Hospital Christmas was celebrated by a dinner, at which not 
only the patients but some members of the staff joined. 
Presents were distributed afterwards. 


SHEFFIELD. 
Christmas at the Hospitals—Death of a Nursing Sister.— 
Alcoholic Poisoning. 
Tas usual Christmas entertainments have been held at the 
public hospitil and dispensary, and the kind visitor has paid 
his twelfth annual visit to the fever hospital and distributed 








to the inmates various comforts which, situated as they are, 
must be very much appreciated by the recipients. 

At the General Infirmary a gloom has been thrown over the 
usually gladsome season first by the serious illness and then 
the death of a valued ward sister. The removal in such a 
way of a much appreciated officer of an institution is always 
a matter of regret to those connected with a hospital; but 
when it happens, as in this instance, that one has fallen a 
victim to a malady caught in the discharge of duty, the 
feelings of sorrow are much intensified. ntelligent, con- 
scientious, deeply interested in her work, strictly reliable, 
always cheerful, Sister Lambert was in many ways a model 
nurse. 

A man during Christmas week boasted ina public house 
that he could drink twelve glasses of beer in two hours, and 
immediately set to work to make good his boast by drinking 
nine in half an hour. He at once became, as was thought, 
tipsy, and was taken home, but he died almost immediately. 
He was an habitual excessive drinker, and on the day above 
mentioned had already had besides beer, whisky, and rum. 
Post mortem the organs showed the pathological changes pro- 
duced by alcohol. 








CORRESPONDENCE. 


‘A GIGANTIC MEDICAL ABUSE.” 

Srr,—I read a good deal in the British MepicaL JOURNAL 
about such rivalries to struggling practitioners as prescribing 
chemists, unqualified practitioners, quacks, patent medi- 
cines, etc. Allow me to call attention to the most scandalous 
abuse of all—namely, our modern hospital system. What I 
have to say is the outcome of practical experience, not merely 
from a five years’ curriculum at University College and its 
hospital, but from a post-graduate experience of more than 
two additional years spent partly at the Rotunda Hospital, 
Dublin, and the remainder concurrently at Moorfields (Eye), 
Golden Square (Throat and Ear), Queen Square (Brain), Great 
Ormond Street (Children), Blackfriars and Leicester Square 
(Skin), St. Mark’s (Fistula), St. Peter’s (Urinary), Dean Street 
(Venereal), London Hospital, and St. Thomas’s Hospital, 
nearly all of which I attended pretty regularly for about a 
year. I can confidently state, without the slightest fear of 
contradiction, that the vast majority of the out-patients 
treated at these hospitals are suffering from complaints which 
any decently educated general practitioner is quite competent 
to treat ; that the vast majority are well able to pay the small 
fee which general practitioners usually charge their poorer 
patients; that many of them are well able to afford much 
higher fees; that the medical men on the staffs of our large 
hospitals are robbing their professional brethren of hundreds 
of thousands of pounds every year; that the patients are un- 
necessarily pauperised by the process ; that wealthy corpora- 
tions like our great railway companies are encouraged to get 
their employés treated without any actual remuneration to the 
medical men themselves; that many of the above hospitals 
have no students in regular attendance ; and that the-whole 
system is a gigantic and scandalous abuse. I will briefly 


give two details : : 4 

1. The Hospital Staff as Gratuitous Practitioners: In my 
time one of the staff at Moorfields spent two mornings every 
week at that hospital, two afternoons at one of the large 
general hospitals, two half-days at a skin hospital, two half- 
days at a children’s hospital, and one morning in the eye 
department of a general hospital. This gentleman alone 
probably deprived his fellow practitioners of £5,000 a year, 
at the most modest computation, considering that several 
hundreds of patients used to pass through his hands in a day. 

2. Well-to-do Patients Seeking Pauper Relief : At Moorfields 
I remember one patient who used to travel up regularly from 
Oxford, another from Norfolk, in order to get gratuitous 
relief. One lady, who had recently come in advance of her 
husband from Australia, and had acquired syphilis as a con- 
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sequence, used to come regularly for gratuitous treatment for 
syphilitic kerato-iritis, although she was under a leading 
surgeon as a private patient for rd gee stricture of the 
rectum, paying him (I think she told me) a guinea per con- 
sultation.—I am. etc., 
Wa. Rusuton Parker, M.A., M.D.Cantab. 
Kendal, Jan. 1, 1894. 





DIPHTHERIA AND DEFECTIVE DRAINAGE. 

Sir,—Dr. Wilks asserts that the doctrine held by those who 
maintain that the poison of such unquestionably communic- 
able diseases as enteric fever, diphtheria, and puerperal fever 
may, under certain conditions, be generated de novo, ‘‘ must 
imply also belief in spontaneous generation.” It would be 
more correct to say that those who differ from him believe in 
the doctrine of evolution, that out of one or other of the 
numerous products of decomposing animal matter there may 
be evolved the specific poisons of the diseases in question. 

Dr. Seaton believes that ‘‘ some harm may have come from 
the belief in the all-sufficiency of drainage defects to account 
for the existence of diphtheria.” In reply to this, I venture 
to ask who does believe in the all-sufliciency of drainage 
defects? And is it not obvious that the doctrine of the all- 
sufficiency of infection to explain the origin and spread of 
diphtheria, which is held by some whose official position 
lends great weight to their opinions, is an incomplete and, 
therefore, in practice, a dangerous doctrine? It must, at any 
rate, be conceded that when evidence of infection from a 
previous case cannot be obtained, no harm can result from: a 
eareful search for defective drainage, while the neglect of 
such a search may be very disastrous.—I am, etc., 

Savile Row, Dec. 26th, 1893. GEORGE JOHNSON. 


P.S.—Since writing the above I have seen in the January 
number of the Nineteenth Century a most interesting and sug- 
gestive article entitled “Sanitary Insurance: a Scheme,” 
by Dr. Steeves, one of the medical officers of health of Liver- 
pool. I recommend this instructive paper to the notice of 
every member of the British Medical Association.—G. J. 


Sm,—In his letter in the British MepicaL JouRNAL 
of December 23rd, Dr. Wilks says, ‘“1f I ean trace 
contagion in a_ very large number of the so-called 
specific diseases, I consider it more reasonable to. assume 
contagion in the minority than look about for another 
cause.” It is undoubtedly true that much of the diversity of 
opinion that has been revealed by the recent interestin 
correspondence in your columns in regard to the occasiona 
origin (as distinct from propagation) of diphtheria and 
septicemia is attributable to the prevalence of some such 
view as that to which Dr. Wilks lends his support. 

For my own part, I venture to think that such a view tends 
greatly to retard our knowledge concerning the conditions of 
origin of these diseases, and therefore to deprive us of the 
kind of power that grows out of such knowledge, of checking 
their prevalence by putting a stop to these generating con- 
ditions—just as we have well nigh extinguished what was 
formerly known as “gaol fever” and ‘ship. fever.” Even 
from the ultra-contagionist view, -infective -diseases: must 
have originated at some time, and to me, at least, it seems 
far more rational to entertain the possibility that in addition 
to pane propagated they may, one and all of them, be more 
or less frequently originated at the present day—rather than 
to pin one’s faith to the belief that such origination could 
only have taken place in the Garden of Eden or some other 
equally obscure locality in the remote past. 

Because many of these diseases are associated with the 
growth and multiplication of “living specific organisms,” 
Dr. Wilks says a belief in their de novo origin would “ imply 
also a belief in spontaneous generation.” But this is not in 
the least necessary. The well known fact that common 
bacilli and micrococci are constantly making their entry 
into the body through the intestinal and respiratory mucous 
membranes, would supply us with the organisms ready made. 
So that for the origin of this or that specific disease, it would 
be only necessary to suppose that under the influence of 
certain unhealthy general or local conditions the common 
or micrococci so entering and escaping destruction 


within the body had been made to take on new properties— 
that they had, in fact, from common organisms taken on 
the properties or been converted into ‘specific organisms.” 
Such, clearly are the theoretical indications. j i 

But, in spite of the prevalence of Darwinian doctrines, in 
spite of all that we have been told concerning the extreme 
morphological variability of micro-organisms, in spite of all 
the changing chemical products to which such bacilli and 
micrococci may be compelled to give rise under varied experi- 
mental conditions, the ultra-contagionist would apparently 
almost as soon believe in the ‘‘ spontaneous generation ” of 
organisms as in the transformation of common into s0- 
called ‘‘specific organisms.” Yet our —_ knowledge 
concerning the experimentally produced diseases in lower 
animals included under the term septicemia should be by 
itself capable of clearing .away this and other kindred 
prejudices. 

Experimentalists tell us that there are two forms of 
septicemia. One of them, known as “ Davaine’s_ septic- 
semia,” may be originated a injecting two or three drops of 
putrid blood (bullock’s, or that of any other animal) into the 
subcutaneous tissue of a rabbit. The animal dies in 23 to 25 
hours ; bacilli in myriads ‘existing, even during life, in its 
blood. This is the origin of the disease; but it is contagious, 
and now, instead of two or three drops being needed, the 
disease can be propagated from animal to animal by even the 
millionth part of a drop of blood, and thus indefinitely, so 
virulent is its contagion. : : 

The other form is known as “ Pasteur’s septiceemia,” and it 
is producible, at will, in this way. Inject two or three drops 
of putrid bullock’s blood (from the same stock), but this 
time into the peritoneal cavity of a rabbit, and now you set 
up a different form of the disease, though one which is also 
contagious and equally constant in its characters. In this 
case the animal b vos not die so rapidly ; and whilst bacilli 
swarm in the fluids of the peritoneal cavity within twenty- 
four hours they are not to be found at the time of death in 
the blood, though they appear there and throughout the 
body in the course of a very few hours after death. Another 
difference between these forms of septicemia is that, though 
the disease thus originated is a contagious one, and capable 
of being propagated indefinitely by means of inoculation of 
the peritoneal fluid, yet this fluid is nothing like so virulently 
contagious as is the blood in ‘‘Davaine’s septicemia. 
Instead of one millionth of a dtop being adequate for con- 
tagion, in “‘ Pasteur’s septicemia” about a drop is needed. 

But here another and even more important point has to be 
mentioned. It is this, that absolutely no difference can be 
detected, as we are told, between ‘‘ Pasteur’s septicemia 
and that which is initiated after the manner of Burdon 
Sanderson by injecting a small quantity of a germ-free 
chemical irritant (namely, boiled liquor ammoniz) into the 
peritoneal cavity, or into the subcutaneous tissue of a rabbit 
—for no difference in the disease produced results from 
difference in the site of introduction of the mere chemical 
irritant. In every particular the malady so induced is said 
to resemble “ Pasteur’s septicemia.” The organisms in this 
case have, therefore, come from the previously healthy body 
itself of the.animal ‘expérimented upon, instead of being de- 
scendants of the Gommon putrefactive organisms contained 
in the putrid bullock’s blood, as would probably be the case 
in the other two forms of septicemia. ae 

In either case, however, we have the de novo origin of a 
contagious disease; and we have the conversion of common 
into so-called ‘specific organisms.” Nay, more, we have 
here a most interesting illustration of Hiiter’s point of view, 
as to different contagious diseases resulting from variations 
in putrefactive processes ; and likewise possibly an illustra- 
tion of important modifications induced in the physiological 
activity of common putrefactive organisms according as they 
are injected beneath the skin or into the peritoneal cavity of 
a previously healthy rabbit. 

Such facts surely are most suggestive in many ways; so 
that even if they stood alone—which is very far from being 
the case—they would entitle many of us to urge that, whilst 
accepting the facts of contagion, search should also be made 
for the conditions of origin of infective diseases.—I am, etc., 

Manchester Square, W., H. CHARLTON BASTIAN. 








Dec. 26th, 1893. 
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MUMPS AND HYPERPLASIA OF THE CERVICAL 
LYMPHATIC GLANDS. 

Sir,—In the Britiso Mepicat JouRNAL of December 23rd, 
Dr. Ryle corrects my statement that ‘enlarged cervical 
glands are a part or a consequence of mumps.” 

I trust that I am not behind my fellows in my continual 
endeavour to eliminate from my published work everything 
which I do not know; or in case of doubt to indicate the 
limits of my propositions. 

Still, in spite of all care, statements of a wholly unjusti- 
fiable kind will slip in, and I thank Dr. Ryle for his correc- 
tion. Enlarged cervical glands may or may not be a part or 
a consequence of mumps; but whether or not I cannot 
pretend to any knowledge in the matter. I have very rarely 
seen cases of mumps in consultation, and never upon the 
post-mortem table.—I am, etc., 

Cambridge, Dec. 26th, 1893. 


BISHOP BARRY ON ANTIVIVISECTION. 

Sir,—I beg to acknowledge the receipt, on the 17th, of your 
paper of December 9th, but through pressure of duty, at this 
season, have.been till now unable to study it. : 

I see that in an article mainly referring to our recent Con- 
gress at Nottingham, you allude to my present relation to 
the antivivisection controversy in terms which s¢em to im- 
ply that I am unwilling or afraid to maintain it. Now on the 
main issue I hold exactly the same position, and that too as 
resolutely as before. My ‘‘silence of nearly a year” was 
simply due to more than nine months’ absénce from England, 
my absence from the Congress (as was publicly stated) to the 
impossibility of leaving my official duties here. The circular 
to which you allude was unconnected with the Congress. and 
issued, immediately on my return, to the members of the 
local branch of our Society. 

If it had been before your readers I should not have 
thought it necessary to trouble you with this letter. But 
no one from your notice of it could form a true idea of what 
it really contains. Instead of failing to keep my_ promise 
of withdrawing ‘‘ whatever should be shown. to.be false” in 
fact, I expressly refer to the statement.of omissions and in- 
accuracies in the Nine Circles made by Professor Horsley and 
to the steps taken in the new edition to correct and explain 
them, and I add that-it has ‘‘ made it the duty of our Society 
to regret and withdraw all erroneous statements, and it will 
impose upon it the necessity of still greater care for accuracy 
in the future.” As to the accusation that I have “ practically 
repeated the old slanders in thinly-veiled language,” I am at 
a loss to understand to what it can refer, and how anyone 
could have made it who had the circular before him.’ ' 

The fact is that, while noticing this ‘controversy, which 
undoubtedly is only what I have called’ it, a ‘“not unim- 
portant side issue,” the main purpose of my circular is to 
deal with the opposing views as to ‘‘ the rights of animals” 
and our duties towards them, which the discussion at the 
Church Congress of 1892 and elsewhere has brought out,'and 
on which the whole question at issue really turns. My 
attempt may have been, as you are pleased: to: term it. 
‘“* feeble,” but it is at least well that, if it is referred to at all, 
it should be known for what it really is.—I'am, @te., © 

Windsor, Dec. 27th, 1893. ALFRED Barry. 


*,* Does Bishop Barry seriously maintain that the second 
edition of the Nine Circles does not contain false state- 
ments? How is it that in the second edition no explanation 
whatever is given of the false statements which were made 
about Dr. Shore, his name not being mentioned even, 
and no apology being offered? How is it that Bishop Barry 
can remain a member of a seciety which, after stating that it 
had withdrawn the Nine Circles, sent out some of the same slan- 
derous statements in other pamphlets at a time when it 
stated publicly that it had withdrawn them? And, 
lastly, how is it that Bishop Barry thought it right to go 
travelling about without previously clearing his character? 


T. CLiFFoRD ALLBUTT. 








MEDICAL DEFENCE UNION. 

Si1r,— Will you allow me, in the first week of this New Year, 
to call the attention of your readers to this society, which 
has done good work for the profession generally and for its 
members in particular for many years. The President, as 





you are aware, is Professor Victor Horsley, F.R.S., and the 
society has reason to congratulate itself upon his accession 
to office. Mr. Horsley has thrown himself into the heavy 
duties which pertain to his office con amore, and his services 
have been most valuable and enthusiastic. The Council, 
consisting of elected members, meets every fortnight for the 
transaction of business, and all cases are brought before them 
and subject to their decision. This does away with the mis- 
representations that have been made with regard to the work- 
ing of the society; it is not ‘‘ run by one or two men;” on the 
contrary, the Council alone can decide what is to be done in 
any and every case. The constant meetings of the Council 
prevent any undue loss of time in the conduct of a case, such 
as might-happen if the board only sat at irregular and long 
intervals. The report will be out in a short time, and the 
work done will prove satisfactory to the profession. The 
society has now passed through its time of trial, and each 
day’s work gives it the experience which is so necessary im 
dealing with the multifarious questions placed before it by 
its members. It rests upon a solid foundation, and merits 
the approbation of all medical men. The membership is 
nearly 3,000, but of course this ought, in the interests of all, 
to be quadrupled, and doubtless will be so when the working 
is better understood. 

It is to be hoped that the time will come when a medica) 
man will no sooner register than he will become a member of 
one or other of the defence societies. The work done in the 
past is the surest test of the necessity of a defence union, and 
many a member has reason to congratulate himself on his 
acumen in-joining such a society. 

The subscription at present is 10s. perannum dating from 
January Ist. Each intending member has to submit his 
candidature‘to the Council, and if elected’ can avail himself 
of the benefits to be derived from membership after the date 
of election. Any further information can be obtained from 
my colleague, Dr. Leslie Phillips, 22, Newhall Street, Bir- 
mingham, or from yours, etc., 

64, Longridge Road, S.W., Jan. 1st. A. G. Bateman, M.B. 


THE COMMITTEE ON INDUSTRIAL LEAD POISONING. 
Srr,—In your able article on the report of the Depart- 
mental Committee appointed by the Home Secretary to in- 
quire into the conditions under which lead and its com- 
pounds are produced, etc., you say that ‘‘ the investigation 
appears to have been carefully conducted.” May 1, as one 
of the witnesses, having had some twenty-seven years’ ex- 
perience of lead poisoning at the’ Sheffield White Lead 
Works, and some years’ experience as one of the responsible 
partners, without any pecuniary interest, tell you how the 
inquiry was conducted so far as Sheffield was concerned. 
Early one Monday morning, a message by the telephone 
from one of our principal hotels arrived, asking if I could see 
a gentleman who was staying there. Shortly after he came 
up to my house, andI saw him. He asked me to go down to 
the hotel at 4.”.™. to tell him about our lead works. I fool- 
ishly consented without making the necessary commercial 
arrangements. I put my work on one side to go, and went, 
finding what I had never been informed of, the important 
Committee you allude to, and certainly never expected. I 
protested at once, and said that I had had no time to look at 
my books or think the matter over, and that I could give im- 
pressions only. Theysaid that they only wanted impressions. 
With regard to illness at the lead works they never saw my 
books, they gave me no chance of consulting them, and they 
only cared for my reminiscences, extending over twenty- 
seven years. After correcting the proof of my evidence I 


asked forafee. I received the following curt reply :— 
July 12th; 1893. 
S1r,—In reply to your note enclosed with corrected proof of your evi- 
dence I regret to have to inform you thatitis not in my power to pay fees 
to witnesses; I am only authorised to pay expenses,—I am, Sir, youre, 


etc. 
In answer to this I wrote: 
Sheffield, July 13th, 1893. 


§1r,—Do I understand you to say that a body of gentlemen going about 
making inquiries for the public good take medical men on the spur of 
moment from their work, and that they do not intend to pay them for 
their trouble? Do I understand vou to think that you behaved honour- 
<— in not telling me that I was going to do gratuitous work before you 
took advantage of my service? Please tell me to whom I am to apply foi 
my just fee, for which I must hold you personally responsible.— Yours 
faithfully, ARTHUR JACKSON. 
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The following is the reply : 
Home Department, July 14th, 1893. 


DEAR S1R,—I beg to schmowtatee the receipt of your letter of yester- 
day’s date, and to assure you that I regret exceedingly that it is not in my 
wer to remunerate any witness before my Committee beyond his actual 
ravelling expenses. I do not know which member of the Committee 
— you to attend. I am extremely sorry you were not informed before- 
and...... 
On receipt of your letter I went to the Treasury to see two officials 
about it, and was informed it was totally contrary to precedent to pay 
professional witnesses......... Yours faithfully, 


I have carefully ongpenenes the name of the gentleman who 
is compelled by the Home Department to write such letters ; 
but I do mae that you will urge upon the department the 
propriety of giving medical men time to think before they are 
asked to give evidence on important points involving the 
health of their fellow countrymen, and that they should be 
told that they are about to givea benefaction to the Treasury, 
involving injury to their patients and loss to themselves.— 
I am, etc., 
ARTHUR JACKSON, 
Senior Surgeon to the Sheffield General Infirmary, Consulting 


Surgeon and Treasurer to the Sheffield Public Hospital and 
Dispensary, Surgeon to the Lead Works. 





DOCTORS’ SHOPS IN GLASGOW. 

Srme,—In the Bririsu Mepicat JourNnat of December 30th, 
1893, there is a ee op with the above heading which 
perhaps you will kindly permit me to reply to. 

It is perfectly correct, as stated, that the recent pharmacy 
prosecutions in Glasgow were directed against the registered 
assistants of medical practitioners who had open shops; but 
I am afraid your correspondent has no authority for asserting 
that ‘‘there is no intention to interfere with the rights of 
medical practitioners as reserved by the amendments of the 
Pharmacy Act of 1869.” If this is correct, I should like to 
know his authority. The question for us to consider at pre- 
sent, however, is not what the ‘‘ intentions” of the Pharma- 
ceutical Society are, but how far the 1868 Act will permit 
them to go. 

The words of the Act (Section xv) are, ‘‘any person who 
shall sell or keep an open shop,” and the recent convictions 
were obtained on the ground that an unregistered hand dis- 
pensed a mixture containing one or more scheduled poisons, 
and had also sold a small quantity of another. The defence 
chiefly lodged was not that medical men who keep open shops 
possessed any special privileges above those enjoyed under 
the Pharmacy Act (1868) by chemists, but that the words of 
the Act will not stand the interpretation that the assistant 
who dispenses or sells a poison must be registered as well as 
his employer. 

We maintain that the Act only requires registration to con- 

duct a business and that the servant makes the sale on be- 
halfof his employer. Without doubt this was the real mean- 
ing of the Act from the time of its passing until recently. 
The chemists themselves not only maintain this but act up 
to it; so much so, that if the Pharmaceutical Society cared 
they could obtain convictions by the score on the very same 
grounds as the recent cases, in connection with bond fide busi- 
nesses conducted by pharmaceutical chemists. This, how- 
ever, is no concern of ours. Our contention is that our 
rights as medical practitioners, which were reserved in 1868 
and doubly assured by the amended Act of 1869, are being un- 
justly and unwarrantably interfered with by a body which 
Owes its very existence to us. If a conviction can be ob- 
tained in the case of an open shop, on the same reasoning it 
can quite as easily be obtained in the case of a medical man 
supplying drugs to his own patients only but through the 
medium of an unregistered assistant. It is a sale all the 
same. 
_ But any decisions yet given have never gone beyond the 
inferior courts in Scotland, and the Glasgow Southern Medi- 
cal Society, as a body of general practitioners, has very pro- 
perly taken steps to obtaina definite decision from the higher 
courts by appointing a committee to take the matter in hand. 
A test case has now been stated for appeal before the High 
Court of Justiciary, which will come up at an early date, and 
we are asking the assistance of the general practitioners who 
have hitherto considered that they were complying with all 
the requirements of the law in training assistants for them- 
selves to dispense their prescriptions. 





The Treasurer, Dr. C. E. Robertson, 63, Dixon Avenue, 
Crosshill, Glasgow, will gladly acknowledge any subscriptions 
sent.—I am, etc., 

JAMES HAMILTON, 


Glasgow, Jan. 2nd. Secretary to Committee. 
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A WARNING TO CHEMISTS. 
THE facts brought out in evidence at an inquest in Ipswich last week fur- 
nish a striking illustration of the inconvenience and possibly more 
serious consequences that may result from imperfect observance of the 
statutory provisions relating to the sale of poisons. The transaction was 
of a very trivial nature—the sale of a packet of precipitate powder. The 
~~" was asmall boy, who had been sent by his mother, then lying 

ll in bed, and lho, somewhat affected in her mind. Lanne | to 
the evidence of the boy, the precipitate was sold to him by an apprentice 
in a chemist’s shop; and, if that were the case, the sale was unlawful, 
since precipitate powder is a scheduled poison. However, the chemist in 
whose shop the article was sold stated that he had ordered the appren- 
tice not to sell poisons, and to refer to him whenever they might be asked 
for. Apparently that direction was not obeyed in this instance; and, as 
the woman for whom the precipitate was obtained poisoned herself with 
it, the matter became the subject of inquiry by the coroner. In review- 
ing the evidence and explaining the law affecting the case, he reminded 
the jury that the Pharmacy Act was passed to protect the public by 
making the purchase of certain articles difficult, and by restricting their 
sale to oye y 4 authorised persons. He considered that an offence 
against the Act had been committed, though the jury could not deal with 
that; and he proceeded to point out the responsibility that would attach 
to the master of the apprentice if he ha mE! left him to sell 
poisons. The penalty to which the apprentice would be liable would not 
relieve his master from further liability for consequences resulting from 
the sale of poison by his apprentice, and, if death ensued, he might be 
open to a charge of manslaughter. In this case the coroner accepted the 
evidence that there had not been any negligence on the part of the 
master, and that the Sapprentice had acted in opposition to his master’s 
direction, leaving ew f met to decide whether the apprentice had done so 
thoughtlessly, or had been guilty of gross and culpable negligence, such 
as to make him responsible for what ensued. The jury, taking a lenient 
view of the case, came to the conclusion that the apprentice’s conduct 
was very reprehensible and deserving of censure, and requested the 
coroner to reprimand him. 

After a long consultation a verdict was given that the deceased com- 
mitted suicide ey temporary insanity. It will pe! be said that 
precisely the same thing would have happened if the poison had been 
sold by the apprentice’s master. However true that may be, it only 
shows that the Pharmacy Act is but a partial protection, and, for that 
very reason, the strict observance of its provisions is the more neces- 
sary. But there is a part of the chemist’s evidence which is in this 
respect specially noteworthy. He stated that the sale of precipitate 
powder is such a common occurrence that it was not likely to be remem- 
bered, and, further, that the article is more frequently sold to children 
than to pose ee people. That appears to be a remarkable circum- 
stance, which is as little in accord with the spirit of the Pharmacy Act as 
it is with the regard a chemist should have for his own responsibility in 
such transactions. The law has declared certain articles shall techni- 
cally be deemed poisons, that is to say, poisons according to Act of Par- 
liament, and they have been taken out of the ordinary course of trade by 
the conditions imposed upon their sale. It seems strange therefore 
that, even in chemists’ shops, the sale of such articles should still be 
conducted in the loose manner described, and that any one of them 
should be left in a shop in such a way that a thoughtless apprentice can 
readily obtain access to it for sale. The inquest at Ipswich has shown 
what may be the consequences of such proceeding, and it teaches a 
lesson which should not be disregarded. Again, it is true that chemists 
are not under any restriction as tothe persons to whom tliey sell certain 
poisons. That is another illustration of the imperfect nature of the law 
in its letter. But there can be no doubt that it embodies a principle, 
and it may be suggested that chemists might well regulate their busi- 
ness transactions in regard to poisons with more consideration for the 
spirit as well as for the strict letter of the Act. By so doing we believe 
they would not only contribute to the safety of the public but also mate- 
rially promote their own interests. 








THE MEDICAL BATTERY COMPANY. 

A STATEMENT Of the affairs of this Company, against which a winding-up 
order was granted on November 22nd, has been issued, with the accom- 
panying observations of Mr. C. J. Stewart, Official Receiver. The lia- 

ilities are returned at £23,916, of which £19,780 will probably rank, with 
£4,242 of assets, and a deficiency, as regards contributories, of £119,780. 
The Official Receiver gives a detailed history of the operations of the 
Company, and says its failure is attributed by Mr. Harness to articles ap- 
pearing in certain papers, and reflecting on the conduct and the nature of 
the business. 





SUBSTITUTE3 AND FEES. 

Dr. P. AND DR. C.—The questions in dispute well illustrate the inexpedi- 
ency of entering into verbal instead of written agreements, especially 
in cases in which money payments are involved. A dispassionately 
thoughtful consideration of the various points mooted in the lengthy 
correspondence which has passed between the disputants leaves no 
doubt upon our mind as to the bearings of the case; indeed, Dr. C. 
(irrespective of the two prior and joecass similar professional 
arrangements mutually entered into and acted on) admits in his note of 
December 4th the accuracy of Dr. P.’s alleged conditions respectively 
agreed upon. We are, therefore, constrained to believe that Dr. C, has, 
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however unwittingly, morally erred in retaining poqsenton of the 
whole of the fees received by him with the view to indemnify himself 
against any prospective loss by non-payment of doubtful fee debts. 
Inasmuch as such retention does not accord with the original or the 
two defacto subsequent arrangements mutually assented to, we venture 
to express a hope that Dr. C. will not fail to recognise his moral obliga- 
tions in the case, and honourably fulfil them. 

With reference to his later — that Dr P. would allow him 
(Dr. C.) 20 per cent. out of his own moiety of thefees wherewith to 
cover his expenses ; and, further, to hold himself responsible for the fees 
of patients who have not paid, we cannot advise Dr. P. to accede thereto, 
seeing that such formed no part of the original or subsequent agree- 
ments, and, moreover, that, in consequence of his official status, he 
(Dr. P.) claims and obtains double the fees ordinarily charged by Dr. C. 
in which the latter participates as Dr. P.’s locum tenens. We need 
scarcely note that the pecuniary arrangement referred to differs in toto 
from that which usually obtains in England. 





ADVERTISEMENT BY HANDBILL. 

JuUSTICE.—In response to our correspondent’s request for an expression 
of our views as to the handbill advertisement of a “‘ surgery,” we would 
remark that when the several diploma-granting bodies recognise and 
fulfil their medico-ethical obligations to the public and the profession 
redress may be hoped for; meanwhile, we can only renew our oft~e- 
peated advice, that the one effective pian to check the professionally 
degrading system of issuing such handbills as those of Mr. R. Marr is to 
forward a copy, with a simple but emphatic protest, to the authorities 
of the college of which the offending practitioner is a member, which 
we believe to be L.R.C.P. and L.R.C.8., and L.F.P.S.Glasg. 





BREACH OF CONTRACT NOT TO PRACTISE. 

SURGEON writes: (1) B. is bound by an agreement to A. not to practise 
within a certain radius for an indefinite period. B. treated a patient 
outside the radius. He comes and lives within the radius, and sends 
for B. to attend him. He has never been, and very probably never will 
be, A.’s patient. If B. attends him, (a) is he legally liable? (b) is 
there any breach of etiquette? (2) B. hears that agreements between 

rincipal and assistants have been laid aside by some courts in 

ngland. 

*,* (1) (a) The liability depends on the terms of the agreement. It 
probably has been so worded as to preclude B. from attending the 
patient under the circumstances suggested. The question of the 
patient having in any sense belonged to A. is not likely to arise under 
the agreement at all. (b) It is dishonourable to break an agreement 
into which a man has deliberately entered, and in that sense contrary 
to etiquette. Apart from the agreement there is no etiquette applicable 
to the case. (2) An agreement was set aside in 1885 in which the 
principal was an unqualified man, and the courts therefore held it to 
be an illegal agreement which could not be enforced. There have been 
several cases in which no such objection arose, and the courts have 
enforced the agreements and restrained the defaulting party from 
practising in breach of his contract. 





THE USE OF INDIGENOUS DRUGS. 

CEYLON writes: Iam a medical practitioner, fully qualified, engaged in 
the practice of medicine as taught in the European schools of medi- 
cine, and [ should be glad to know whether there is any objection to 
- using in the treatment of diseases drugs of known composition 
which I have seen used with very great efficacy by natives who prac- 
tise medicine on the old Hindu system, which is still in great vogue 
in this island and other eastern countries. 

*,* In response to ‘* Ceylon’s” simple but unwonted question, which, 
in consequence of the dissenting views of other qualified practitioners, 
he feels constrained to submit for our consideration, there cannot, in 
our opinion, be the slightest reasonable doubt that the use of drugs, 
the composition of which is known, and their reputed ‘“‘ very great 
efficacy” confirmed in practice, is not “‘ unprofessional,” as alleged, 
notwithstanding their omission from the official European Pharma- 
copeias, 


CLUB TARIFFS. 


A MEMBER B.M.A.—The arrangement described by our correspondent 


must be a local one. Itis probably entirely confined to country dis- 
tricts, and carried out by local courts without any authority from the 
general body of the Foresters’ Order; indeed, 1d. a week per child is 
altogether opposed to a recent change in the system by the formation 
of Courts of Juvenile Foresters, which would be entirely unnecessary 
were the custom alluded to by our correspondent general. The usual 
allowance for successful vaccinations in the metropolitan area is 1s. 6d. 
per case. As to the miserable inadequacy of these payments in many 
cases there can be no difference of opinion. 





NOTIFICATION OF PARTNERSHIP. 


M.D.—The most unexceptionable mode of notifying the introduction 


and address of a partner is to transmit'an autograph note, or a fac 
simile thereof, on note paper, to the bond fide patients of the transmitter. 
A printed circular is inexpedient, in so far as it is characteristic of a 
trade in contradistinction to a profession. 





THF TITLE OF PHYSICIAN AND OF SURGEON. 


F. W. C.—We recently replied to an inquiry similar to that now made by 


our correspondent F. W. C., to the effect that we had not ourselves ex- 
pressed apy definite opinion on the subject of who is entitled to cell 





himself a physician, but had confined ourselves to giving the effect of 
certain decisions bearing on the point. The decisions to which we re- 
ferred were that of the magistrates of Aston, affirmed by the Queen’s 
Bench Division on appeal, and commented on by us in a leading article 
in the BRITISH MEDICAL JOURNAL of December 12th, 1891. “Beyond 
what was stated in that article it is unsafe to go, in the absence of the 
courts of law or the General Medical Council giving a binding decision. 
INQUIRER.—A Licentiate of the Society of Apothecaries whose diploma 
is dated on or after the appointed day named in the Medical Act, 1886 
(namely, June 30th, 1887), is entitled to ome medicine, surgery, and 
midwifery, and is, in our opinion, entitled to call himself ‘‘ surgeon.” 
hg a title “ physician,” we refer our correspondent to the reply to 


THE CLERGY AND PROFESSIONAL REMUNERATION. 

M.D., Scor., writes: The question of professional remuneration has 
been discussed in the BRITISH MEDICAL JOURNAL for some time, and 
I enclose for perusal (but not for publication) two letters received from 
a clergyman on the question: “Is it the rule to charge the clergy for 
medical attendance?” My correspondent was ill—seriously ill I un- 
derstand—last winter, and recently received an account for profes- 
sional attendance (and medicine no doubt, as there is no chemist in the 
district) and is evidently surprised that such should be sent by his 
medical attendant, and says that with only one other exception, and 
that a trifling one, he was never asked a penny for services rendered to 
himself or to yf member of his household during a period of twenty- 
five years, and that that is the experience of every clergyman to whom 
he ever spoke on the subject both in England and Scotland. My reply 
was in effect that the rule was to charge clergymen, but that a differ- 
ence would be made between rich and peer clergymen as was made be- 
tween rich and poor laymen, adding that some members of the pro- 
fession —— refuse to charge or take a fee, but it was only on the 
principle that a man could do what he liked with his own, but.that if 
one chose to give his time and skill for nothing it did not follow that 
others must do so. This reply was scarcely well taken, for the clergy- 
man writes again that he does not agree with me, and that in his ex- 
perience it is the exception and not the rule to charge the clergy. He 
adds: ‘‘ There is a very interesting correspondence going on just now 
both in some English and Scotch papers on this very subject, and the 
unanimous testimony of the clergy in both countries goes to prove that. 
they were exempt from doctors’ fees.” My correspondent is a clergy- 
man of the Scottish Episcopal Church, and lives fully seven miles from 
the nearest medical practitioner, and evidently expects professional 
attendance free for himself and household (although he does not 
exactly say so). In his first letter he says he knows ‘it is considered 
to be etiquette among physicians to act in this generous manner, es- 
pecially in the case of poor clergymen.” 

Having this “testimony” from the clergy of England and Scotland, 
it would be ror to know the views of the medical profession on 
the question. Ido not know the number of clergy ‘of all denomina- 
tions” in the two kingdoms, but along with their households they 
must make up a goodly number, and have an important bearing on the 
question of professional remuneration. 

In conclusion I may add that I am not now practising, and itis pro- 
bably on that account that my opinion was asked. 

*,* The reply made by M.D. to his clerical querist (influenced thereto 
by the Bishop of A. and other clergy) is in strict accord with the rule 
of the faculty; in relation to which we would refer our and his corres- 
pondent to the comments which appeared in the BRITISH MEDICAL 
JOURNAL of December 2nd, page 1253, col. 1, under the heading of 
“ Medical Fees and the Clergy ;” from the principle of the rule therein 


laid down we advisedly counsel practitioners not to deviate. 








A PARTNERSHIP QUESTION. 

B. B. writes: B. B. enters into partnership with A. B., A. B. guaranteeing 
that B. B.’s share shall not be less than £400 2 annum for the first 
two years. In less than a year the partners a is dissolved by A. B. 
(the vendor) being adjudicated a bankrupt. hat is your opinion of 
A. B.’s conduct? Can B. B. recover part of his purchase money in the 
Bankruptcy Court ? 

*,* Subject to any provisions in the articles of partnership in ques 
tion, we think that our correspondent would be entitled to prove 
against the estate of A.B. The claim, however, would seem to be con- 
tingent on the income of B.B. from the practice being less than the 
amount guaranteed. The matter should be brought to the attention of 
the trustee in the bankruptcy in order that an estimate might be made 
of the value of the claim in respect of which to prove. The conduct 
of A. B. would probably call for an explanation if the facts were laid 
before the General Medical Council supported by proof that A. B. knew 
of his insolvency at the time he entered into the contract of partner- 


ship. 





G. E. M.—It would, we think, be a justifiable course to take to intimate 
that there would be no alternative but to commence legal proceedings 
to recover the amount of the charges in question if not paid within a 
given reasonable time. 


WE are informed that Leopold Hoff’s Malt Extract received 
a diploma and medal at the Chicago Exhibition. 

PRESENTATION.—Dr. Arthur Purkiss, of Wolston, Warwick- 
shire, was on December 29th presented with a silver-mounted 
walking-stick by the members of the Brandon and Wolston 
Ambulance Class. 
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‘NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty :—RICHARD 
MILLER, M.B., Surgeon, to the Defiance, January 12th; JOHNSTON H. 
ACHESON, M.B., Surgeon, to the Ganges, January 7th; CHARLES J. FYFFE, 
M.B., Surgeon, to the Raleigh, December 20th. 
An examination of Surgeons who are eligible and may be desirous of 
qualifying themselves for the rank of Staff-Surgeon in the Navy has been 
arran ged to take place at Haslar Hospital on January 17th. 


ARMY MEDICAL STAFF. 
SURGEON-COLONEL C, M. CurFrE. C.B., is under orders for India to take 
the place of Surgeon-Colonel Walsh, who goes to Madras as Principal 
Medical Officer. 
- Saxgeon,aptels R. H. Ciement,, who is serving in the Bengal Com- 
men ,is granted leave to England for six months, on medi¢ai certifi- 
cate. ; 


THE PRINCIPAL MEDICAL OFFICERSHIP OF MADRAS, 

WE have already intimated that there was a difficulty in filling up'the 
st of Principal Medical Officer of Madras, in succession’ to Surgeon- 
ajor-General Hoysted, who retires by age this month. The War Office 

had, apparently without consultation with the Indian Government, 

nominated Surgéon-Colonel Davis to the post, in spite of the fact that that 
officer would have had only fifteen months to serve after promotion. The 

Indian Government, however, refused to accept an officer so close on 

retirement, at the same time, as we understand, intimating that in future 

no officer should be accepted for an administrative appointment in India 
for a shorter term than three years. The War Office next nominated 

Surgeon-Major-General Wade, at present Principal Medical Officer at 

Aldershot ; but this proposal was met with a protest from the Horse 

Guards, who objected to the removal from so important a position of an 

officer who'has held it only fora year. The result is that the Director- 

General has had to go as low as the fourth in order of seniority among 

the Surgeon-Colonels to find a Principal Medical Officer for Madras. 

Surgeon-Colonel Walsh has been nominated, and has, we believe, been 

accepted by the Government of India. In consequence of this appoint- 

ment, Surgeon-Colonel Walsh must either be promoted over the heads of 
several officers, or he must officiate in the higher grade till the end of 

1894, when his promotion becomes due. These difficulties are the result 

ofthe shortsighted policy, which has made three years’ service in a rank 

necessary in: order to ws for the pension of an administrative 
apecintment, and which has thus put an entire stop to voluntary 
retirement. 





INDIAN MEDICAL SERVICE. 

SURGEON-MAJoR D. R. Ross, M.D., Bombay Establishment, is permitted 
to retire from the service, which he entered as Assistant Surgeon, Sep- 
: ember 20th. 1876, attaining the rank of Surgeon-Major twelve years there- 

rom. 

Surgeon-Major D. F. Dymorr, M.B., is appointed to the medical charge 
of the 22nd Madras Infantry. 

Surgeon-Lieutenant-Colonel H. K. McKay, Bengal Establishment, Me- 
dical Officer Nagpore Volunteer Rifles, is granted leave to Europe for one 
year from December 2nd, 1893. 





INDIAN PAY. 

I. M. S. writes: It is a popular fallacy that medical officers receive 
generous pay compared with the combatant branches; but I have not 
noticed a comparison between the rates of furlough pay under Staff 
Corps rules. Itis stated in the Indian Army Regulations that, ‘the 
rules laid down for the grant of leave to officers of the Indian Staff 
Corps apply equally to officers of the Indian Medical Service in military 
employ, with the following modification in regard to the rates of pay 
whilst on leave out of India:” 


Staff Indian Medical 

Corps. Services. 
After appointment... ‘a oni +. £200 yearly 200 yearly 
Five years’ service towards pension 250 o ne mn 
Ten years’ Pm én —_ o= a -. 800 ee 
Fifteen de BR ’s 300 ni -. 400 ” 
Twenty is - “~ 450 a -. 450 “ 
Twenty-five a i 1 600 ow a £0 - 
Thirty . wel 700 — aa 


” b ” eee 

Why this difference after twenty years? As regards privilege leave, 
although nominally the same to all, itis only a name to many medical 
officers, because in their case it is only granted on the under- 
standing that the State is pot to no extra expense; and in many of our 
regiment stations the medical officer can only get it by the sacrifice of 
the larger part or of all his staff pay to his substitute. This does not 
ee to the Staff Corps, in which someone in the regiment is always 
ready to do the duties of an absentee in addition to hisown. Then 
the periods of furlough out of India allowed to count towards pension, 
in the case of medical officers, are strictly defined , but no such limits 
seem to be laid down for combatant officers. 





SOCIAL DISABILITIES. 

ARMY MEDICAL STAFF writes: The social neglect of medical officers, seen 
in s0 many garrison and depdt towns, is probably largely the result of 
civilian ignorance and misapprehension. From inquiries; our corre- 
spondent found that in many cases public bodies and private indivi- 
duals were under the impression that invitations to functions sent to 
regimentsand depOts included medical officers. As aremedy, he suggests 


invitations should be sent, when it is intended to invite medical 
officers, to the senior medical officer, or to the one in charge, and the 
“Officers Army Medical Staff” included in the invitation. The majority 
of civilians seem to think medical officers still belong to regiments, as 
in the old days. 





THE STRUGGLE FOR RIGHTS. ; 

A CORRESPONDENT, — from India, says: The Secretary of State’s 

reply. to the grievances of medical officers set before him by deputation, 

can hardly be taken seriously; if the struggle for our rights is to be 
given up after such a reply, medical officers will only being 2 on them- 
selves merited contempt. The medical schools should be kept fully 
informed of the state of army medical affairs. The formation of a 
corps with army rank and titles is the only hope of satisfactory settle- 
ment. You have done an immensity for us, for which we must ever be 
grateful, but the fight is by no means ended.. 


OBITUARY. 


Hon. JAMES CECIL PHILLIPPO, M.D., L.R.C.S.Eprn. 
We deeply regret to have to report the death of Dr. J. C. 
Phillippo, of Kingston, Jamaica, which took place recently 
in his 63rd year. He was the son of the Rev. James 
Mursell Phillippo, who, in 1825, at the age of 25, was ap- 
pointed by the Baptist Missionary Society for service at 
Spanish Town. : 

The deeeased received his medical education at the Uni- 
versity of Edinburgh. In 1853 he took the diploma of 
L.R.C.S.Edin., and the following year the degree of M.D. 
Edin. On returning to Jamaica he began to practise, and in 
1859 was appointed Physician to the Middlesex City Gaol. 
He rapidly made his way in his profession, and was very 

opular, from the urbanity of his manners not less than from 
his care and patience as a medical attendant. 

In 1860 he was made a Justice of the Peace for the parish 
of St. Catherine, and in 1863 became a member of the Board 
of Visitors to the Public Hospital, Kingston, and of the 
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Central Board of Health in 1873. In 13874 he entered into a 
partnership with Dr. A. Saunders, which continued up to 
tke time of his decease. 

As a public man—sagacious in his judgment, far-seeing in 
his perceptions—Dr. Phillippo was entrusted with respon- 
sible work in the colony. He was President of the Medical 
Council in Jamaica, and was the first President of the 
Jamaica Branch of the British Medical Association, 








that it should be made known through the profession at large that distinct 


and to him, in conjunction with Mr. Gayleard, is due 
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the formation of this the first Colonial Branch of the 
Association in 1878. He was re-elected President in 
1885, which office he held until December, 1888. There are 
now fifty-six members of the Jamaica Branch, and it meets 
regularly for the discussion of scientific and other questions. 

r. Phillippo was appointed a member of the Commission 
to inquire into the condition of the juvenile population in 
1876, and in 1889 he became a member of the Privy Council 
of Jamaica. He took a leading part as delegate from the 
British Colonies at the recent Pan-American Medical Congress. 


ROBERT BENTLEY, M.R.C.S., F.L.S., 

Emeritus Professor of Botany in King’s College, London, 
WE regret to have to record the death of Professor Richard 
Bentley, of Warwick Road, Earl’s Court, who has been 
teacher of botany to many generations of members of the 
medical profession. At King’s College, at the Botanical 
Gardens, and at the Pharmaceutical Society. he has been 
engaged in the teaching of botany to medical. students for 
two-thirds of a century. His Handbook of Botany held its 
place for more than a score of years as the standard book, and 
has been in the hands of many thousands of medical students. 
Professor Bentley possessed admirable qualities as a teacher, 
and delightful characteristics as a man. His gentleness, 
sweetness of temper, his cheerfulness and affectionate friend- 
ships with his leading students, united to make his life a 
happy one, and full of loving associations. He retained his 
vigour of body and mind through more than the usual span 
of years, and, notwithstanding the inconvenience of a chronic 
tendency to an he was able throughout nearly the whole 
period of along working life to fulfil all his engagements 
with punctual accuracy. 

As the Dean of King’s College Hospital he has special 
claims on the generations of students, who owed much, 
not only to his scientific teaching, but to his kind personal 
help and his strong religious influence. Mr. Bentley became 
a Member of the College of Surgeons in 1847, and was soon 
afterwards appointed oe on Botany in the medical 
school of the London Hospital, and Professor of Botany in 
King’s College. His subsequent life was entirely devoted to 
the advancement of botanical science, and he was the author 
of numerous books and papers bearing upon it, and upon the 
applications of botanical knowledge in medicine and in the 
arts. One of the last of his works of this kind was the edit- 
ing, jointly with Professors Redwood and Attfield, of the 
British Pharmacopeia of 1885, which is still the official 
standard for all medical preparations which are recognised 
by the General Medical Council. Mr. Bentley was a member of 
several learned societies in thisand other countries. Few men 
have been more widely loved, and none could deserve that 
love more unreservedly. 

The funeral took place at Kensal Green. The coffin, which 
was covered with wreaths, including one from the members 
of the Guild of St. Luke, was removed during the morning to 
the church of St. Matthias, Earl’s Court, where the first por- 
tion of the burial office was recited by the Rev. Jonas Pascal 
Davidson. Among those present were Mrs. Bentley (the 
widow), Mr. Bentley, Mr. J. W. Cunningham (representing 
the authorities at King’s College), Dr. Attfield (representing 
the Pharmaceutical Society), the Rev. H. Westall, the Rev. J. 
Outram Marshall, Mr. A. Shaw, the Rev. R. C. Kirkpatrick 
(who conducted the service at the cemetery), Mr. Goodsir, 
Mr. Hobbrow, and many other friends of the late professor. 





WILLIAM KEBBELL, M.D.Epr1n., M.R.C.P.Lonp. 

We deeply regret to have to report the death of Dr. William 
Kebbell, of Brighton, which took place, from malignant 
disease, on December 23rd. The deceased, who had been in 
bad health for the last six months, was born in Essex in 1820. 
He received his medical education at Edinburgh, where he 
took the degree of M.D. in 1843. He became a M.R.C.P. Lond. 
in 1859. He removed some forty years ago to Brighton, where 
he potion! with much success. In 1874 he was appointed 
medical officer of health for Hove, and resigned that office 
only some four years ago. The deceased was consulting 
physician to the Sussex County Hospital. Dr. Kebbell leaves 
a widow, three sons, and a daughter. 





A. MILNES MARSHALL, M.D., D.S8c., F.R.S., 
Professor of Zoology and Comparative Anatomy in Owens College. 
WE regret to announce the death of Professor Arthur 
Milnes Marshall, of Owens College, Manchester. He was one 
ofa party of tourists who have been spending their Christmas 
holidays at Wasdale, and was killed on Sunday bya fall on 
Scafell. He was born in 1852, and in 1871 he entered St. 
John’s College, Cambridge, where he graduated as senior 
in the Natural Science Tripos in 1874, Before he went to 
Cambridge he had already taken the degree of B.A. at the 
London University, where he afterwards gained the further 
degrees of B.Sc. and D.Sc. After graduating at Cambridge 
he spent a few menths at Dr. Dohrn’s Zoological Station at 
Naples, and then returned to Cambridge to assist the late 
Professor Balfour in organising the classes of Comparative 
Morphology. In 1887 he entered St. Bartholomew’s Hospital, 
and in the same year was elected a Fellow of St. John’s Col- 
lege, and in due time took the M.D. at Cambridge. He was 
appointed Professor of Zoology at Owens College in 1879, and 
in 1885 he received the distinction of F.R.S. He took an 
active part in organising the courses of study for the Victoria 
University. He was the author of The Frog, of which the 
third edition appeared in 1888, of Vertebrate Embryology, and, 
jointly with Mr. Hurst, of Practical Zoology, of which a second 
edition was published in 1888, and contributed several papers 
to the Proceedings of the Royal Society and the Quarter/ Sar 
nal of Microscopical Science. He was a member of our editorial 
staff, and we are indebted to him for many critical and 
valuable reviews on subjects dealing with his department of 

science. 





ARTHUR GRAHAME GAMGEE. 

THE daily papers roawney referred to a terrible calamity 
which had befallen a member of our profession (Dr. Arthur 
Gamgee, F.R.S., Emeritus Professor of Physiology in Man- 
chester) by the death of his only son, a youth aged 17, of 
remarkable character and attainments, who in a sudden 
attack of insanity, committed suicide at Cheltenham on De- 
cember 17th. 

Arthur Grahame Gamgee had in his 15th year won the first 
classical entrance scholarship at Cheltenham, and rapidly 
made his way in the school, obtaining in July 1893 the 
second place in the upper 6th form, and beating the boy who 
had in previous terms been head of the school. Besides 
obtaining the Schacht German prize in 1892, the Hornby 
French prize in 1893. and within a week or two of his death 
the first prize offered by the Professeurs Francais en Angleterre, 
Gamgee was the winner of the Greek Testament prize 
(1893), and -of the Latin prose prize (1893). His classical 
attainments, his high intellectual gifts no less than his spot- 
less character seemed to presage for him a career of the 
highest distinction, and he was looked upon at Cheltenham 
as having a good chance in the next competition for Balliol 
scholarships. 

Arthur Grahame Gamgee was a boy of blameless life and of 
the highest moral and religious ory Though avowedly 
much worried by anxieties which he had experienced on lately 
assuming the office of Prefect, he was the last boy forwhom so 
sad a fate would have been anticipated. The last act of his 
school life was to read the second lesson in chapel on the 
evening of his death. 

Referring to the inquest which was held after it, the Rev. 
Dr. H. A. James, Principal of Cheltenham College, expressed 
himself as follows in a private letter addressed to his 
mother: 

“‘T trust it was made abundantly clear that it (that is, his 
death) was arrived at by some purely physical cause, and 
that nothing was further from his character and views of life 
and duty than such an end as this. 

‘‘ Having said so much. do let me say how profoundly I 
sympathise with you in this sad, sad blow. It is not that I 

rieve to think of your sorrow, but that I share it to the very 
Sottsen of my heart. For I know the boy’s high and noble 
character, and he had a very warm place in my heart, not 
hardened yet, I hope. by long years of school work. I can- 
not help bitterly regretting that I did not know more of his 
troubles in the house’ I should have felt for him, and tried 
to do what I could....... It was such a pleasure to teach him. 
Fresh, original, and yet receptive and anxious to learn, he 





PUBLIC 


Tur Be 
48 Museeat oe 





HEALTH. [JAN- 6, 1894, 








was the pupil a master loves to have; and I shall miss him 
sorely. To watch such a mind expand and to help it ever 
so little is one of the dearest pleasures a schoolmaster can 
have. 

“1 know, too, how entirely loyal he was; true and genuine 
to the very core...... There is only one thought and word about 
him among all who are worthy to judge. He was not an 
ordinary conventional character, the kind that wins popu- 
larity with his peers; but he has won a deeper and more 
worthy regard than that. 

“‘T can say nothing, I know, to comfort you; the one true 
comfort is to know that he was just what he was, and to have 
the hopes and assurances that come from that knowledge.” 





Prorgessorn THEOPHILO Ferrerrma, of Lisbon, who recently 
died of influenza, began life, like the late Professor Peter, as 
a compositor. By indefatigable work he qualified himself for 
the post of teacher in a primary school. Here he found time 
to study medicine, and he took his degree in 1879. Whilst 
actively pursuing the practice of his profession he took a 
leading part in educational and municipal affairs. The city of 
Lisbon owes much to his zeal as a sanitary reformer. Dr. 
Ferreira was a member of the Portuguese Cortes, and an 
‘* Alderman ” of the Municipal Council of Lisbon. 


Dr. W. 8S. Leap, the oldest practitioner of St. Joseph, in 
the State of Missouri, who died recently, was the largest 
owner of slaves in that State before the civil war. He was a 
somewhat eccentric man, and after the slaves were liberated 
he erected small shanties for them all over the city. These 
he let to them for a rent of a few dollars a month. Many of 
these are still standing on land now worth hundreds of 
dollars a square foot, and are occupied by some of Dr. Lead’s 
old slaves or their descendants. 


Tue death is announced of Dr. Samuel Henry Bailey, of 
Nottingham, at the age of 43. He became L.S.A. in 1874, 
M.B.,C.M.Aberd. in 1875, and in‘1877 he took the degree of 
M.D.Aberd. Some years ago the deceased had a severe 
attack of rheumatic fever, which left behind it a permanent 
weakness. The deceased leaves a widow and three children. 


Tue death is reported of Dr. T. H. Waterworth, of 
Southwark, who died on Christmas Day, at the age 
of 68. The deceased took the diploma of L.S.A. 1849, and that 
of M.R.C.S.Eng. in 1850; in 1860 he took the M.D.King’s 
Coll., Aberdeen. He was formerly Medical Officer of Health 
for St. George-the-Martyr, Southwark, and Surgeon to the old 
Horsemonger Lane Gaol. At the time of his death he was 
Surgeon to the Surrey Dispensary. 


DEATHS IN THE MepIcAL Proresston AproAD.—Among the 
members in the medical profession in foreign countries who 
have recently passed away are Dr. Isaac N. Kerlin, since 1864 
Medical Superintendent of the Pennsylvania Training School 
for Feeble Minded Children, aged 59; Dr. Leopold Hlavacek, 
of Chlumetz, on whom the Gold Cross for distinguished ser- 
vice had been conferred by the Emperor of Austria, aged 73; 
Dr. L. N. Luck, a prominent member of the Yates County 
(U.8S.) Medical Society, aged 50; Dr. A. P. Meylert, of 
Wilkesburne, Pennsylvania, who was Medical Director of the 
Army of Ohio under Sherman, on whose staff he served 
throughout his campaigns, aged 57; Alexandra Petrowa, of 
Sebas 1, orie of the first ladies to enter the medical pro- 
fession in. Russia when permission was granted to women to 
study medicine in St. Petersburg, aged 49; Dr. Josef Béhm, 
Professor of Botany in the University of Vienna; Dr. Fischer, 
assistant in the Natural History Museum of Paris, and a dis- 
tinguished paleontologist, — 59; Dr. Henry Bronson, of 
New Haven, Ex-President of the Medical Society of Con- 
necticut, aged 89; Dr. Valentin Korisoko, of Bereska, in the 
Tschernigow Government of Russia, of diphtheria caught 
from a patient, aged 26; Dr. W. Gray Palmer, one of the 
best known physicians of Washington, aged 69; Dr. J. H. L. 
8. Germain, of Ste Hyacinthe, Canada, author of several 
works on medical subjects, and founder and first president of 


Hyacinthe, aged 60; and Dr. W. H. Jackson, for many years 
Head Surgeon to the New York Hospital, and the oldest 
member of the New York College of Physicians and Sur- 
geons, aged 83. 








PUBLIC HEALTH 


AND - . 
POOR-LAW MEDICAL SERVICES. 
PROSECUTION FOR EXPOSING INFECTIOUS PATIENTS. 
Two summonses recently taken out by the Exmouth Local Board have 
been dismissed with costs. It appears that the defendant, his wife, and 
two children were seen by a medical man on November 13th, and were 
certified by him to be suffering from diphtheria. . Defendant and his wife 
were told not to send the children to school, but no further directions 
seem to have been given to the patients. The defendant was driven in a 
ublic conveyance on November 18th, and was seen walking about on 
ovember 21st, although he had been cautioned by the sanitary inspector 
with regard to isolation and not going out on the previous day. nder 
those circumstances it appears primd facie clear that defendant had 
rendered himself liable to a penalty under Section 126 of the Public 
Health Act, which enacts that it is unlawful for any person while suffer- 
ing from any dangerous infectious disorder wilfully to expose himself 
without proper precautions in any street, public place, shop, inn, or 
public conveyance. The matter was, however, to some extent com- 
plicated by the fact that the medical witnesses for the prosecution 
appeared in some doubt as to the accuracy of the diagnosis, it being 
ascertained that the ie ya nse 1 had notified 14 cases in the 
neighbourhood, none of which had proved fatal, and it being hinted that 
this and other facts raised the presumption that defendant was not suf- 
fering from diphtheria. If the magistrates took the view that it was not 
clear that the defendant was suffering from a dangerous infectious 
disease their decision is intelligible ; otherwise it is difficult to under- 
stand why the summonses were dismissed. 








HEALTH OF ENGLISH TOWNS. 
In _ thirty-three of the largest English towns, including London, 
5,280 births and 4,469 deaths were registered — the week 
ending Saturday, December 30th. The annual rateof mortality in these 
towns, which had declined from 28.6 to 24.7 per 1,000 in the preceding three 
weeks, further fell to 22.6 last week. e rates in the several towns 
ranged from 15.6 in Preston to 49.3 in Plymouth. In the thirty-two pro- 
vincial towns the mean death-rate was 22.2 per 1,000, and was 1.1 below the 
rate recorded in London, which was 23.3 per 1,000. The zymotic death- 
rate in the thirty-three towns averaged 2.4 Ay 1,000; in London the rate 
was equal to 3.0 per 1,000, while it averaged 2.1 in the provincial towns, 
and was highest in Oldham, Birkenhead, and:Plymouth. Measles caused 
a death-rate of 2.0 per 1,000 in Birkenhead and in Norwich; whooping- 
cough of 2.5 in Birkenhead and 5.4 in Plymouth; and “fever” of 1.6 in 
Sunderland. The 101 deaths from diphtheria in the thirty-three towns 
included 79 in London, and 3 each in Manchester, Sheffield, and New- 
castle-upon-Tyne. Small-pox caused 5 deaths in Birmingham, 3 in Bristol, 
3in B ord, and 1 each in Nottingham and in Oldham, but not one in 
London. There were 93 small-pox patients under treatment in the Metro- 
olitan Asylums Hospitals and in the Highgate Small-pox Hospital on 
turday last, December 30th, 1893, against 128, 118, and 100 at the end of 
the preceding three weeks ; 14new cases were admitted during the week, 
against 22 and 23 in the precodin two weeks. The number of scarlet fever 
atients in the Metropolitan Asylums Hospitals and in the London Fever 
ospital on Saturday last was 2,988, against 3,129, 3,102, and 2,993 at the end 
of the preceding three weeks; 262 new cases were admitted during the 

week, against 295 and 285 in the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRiING the week ending Saturday, December 30th, the 615 deaths regis- 
tered in eight of the principal Scotch towns were equal to an annual 
rate of 21.8 per 1,000, against 23.0 and 22.3 in the preceding two weeks. 
This rate was 0.8 per 1,000 below the mean rate during the same pericd 
in the large English towns. Among these Scotch towns the death-rates 
ranged from 19.6 in Edinburgh to 36.0 in Perth. The zymotic death- 
rate in these towns was equal to 2.3 per 1,000; the highest rates were 
recorded in Dundee and Perth. The 265 deaths registered in Glasgow 
Pope we from scarlet fever, 8 from whooping-cough, and 3 from 
phtheria. 


WATERCLOSET FLUSHING CISTERN REGULATIONS. 

Ir appears likely that some satisfactory result will at no distant date 
accrue from the attention which has been called during the past year to 
the anomalies of the existing law relating to the flushing capacity of 
watercloset cisterns. Sec. 21 of the Regulations under the Metropolis 
Water Act of 1871 a that ‘‘every watercloset cistern or watercloset 
service box hereafter fitted or fixed, in which water supplied by the com- 
pany is to be used, shall have an efficient waste-preventing apparatus so 
constructed as not to be capable of discharging more than 2 gallons of 
water at each flush.” This regulation certainly serves to check undue 
waste of water, but it appears to have been framed with a view to safe- 
guarding the interests of the water companies rather than those of 
public health. It fixes a maximum which must not be exceeded, but it is 
contended that it is of equal, if not greater, importance that there should 
be a minimum, below which the flushing capacity should not be allowed 
to fall. It is, moreover, alleged that the minimum uired for satis- 
factory clearance of watercloset pan, house drain, and disconnecting 
trap actually exceeds the maximum allowed by the existing law. 

The new by-laws of the London County Council provide for the 
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and for the poonnt and effectual removal therefrom and from the pan 
connected therewith of any solid or liquid filth,” etc. This by-law would, 
however, appear to be governed by Sec. 21 of the Regulations above 
alluded to, and assuming a 2-gallon flush to be insufficient for the 
— flushing and cleansing” contemplated, the by-law is of no 
avail. 

A careful series of experiments has been conducted by a committee of 
the Sanitary Institute with a view to determining the quantity of water 
required to flush a watercloset, and the committee arrive at the conclu- 
sion that the minimum quantity of ee water should be fixed at 
3 gallons, and that the maximum should be not less than 3} gallons. 
The London County Council has made inquiry into the matter, and has 
decided to recommend that the waste-preventing apparatus should be 
“so constructed as to be capable of discharging 3. gallons of water at 
each flush.” The Council resoived on December 12th, 1893, to communicate 
this and certain other suggested amendments of the regulations under 
the Metropolis Water Act of 1871 to the Local Government Board. Some 
alteration of Regulation 21 will presumably be made. There seems to 
be a clear case for a fixed minimum flush ; and the Sanitary Institute ex- 
periments, detailed in a special report issued recently, appear conclusive 
as to the inadequacy of 2 gallons. They show, moreover, that 2} gallons 
givea marked improvement as compared with 2 gallons, and that 3 gallons 
give a still better result than 2}. There can be no objection to a fixed 
maximum, provided it exceeds the minimum demanded by public health 
requirements. 





SALARIES OF HEALTH OFFICERS. 

THE Western Mercury has some emphatic remarks upon the absurdity of 
the pittances paid by way of salary to medical officers of health in urban 
districts. As a particular instance, it states that the proposal to advance 
the salary of the medical officer of health for St. Austell, at present £15, 
was successfully opposed by a Mr. Peters. There are many “ Mr. Peters” 
about, and it is not only in Cornwall that their attempts to stifle or 
starve sanitary work are made. What quantity—and quality—of work 
any given Mr. Peters would himself be prepared to do for £15 per annum 
is perhaps beside the mark; but, at all events, what is needed from the 
medical officer of health can only be fractionally paid for by that modest 
sum. Presumably Mr. Peters and his friends would like to see only £15 
worth of work done. 





‘ NEW METROPOLITAN FEVER HOSPITAL. 
It is estimated that the Metropolitan Asylums Board’s new fever hospital 
at Hither Green, Lewisham, will cost something like £100,000, exclusive of 
the £22.500 paid for the site. There are to be beds for 500 patients, provi- 
sion being made for 352 scarlet fever cases and 112 diphtheria and enteric 
fever patients, while 36 beds will be for isolation purposes. The institu- 
tion is to be called the Park Hospital. 





INFECTIOUS HOSPITAL CONSTRUCTION. 

F. J. B.—The memorandum issued by the Local Government Board on 
the Provision of Isolation Hospital Accommodation, with appended 
block plans, price 2d. (Messrs. Eyre and Spottiswoode), and the 
report issued by the same Board, On the Use and Influence of Hos- 
pitals for Infectious Disease, Parliamentary Command Paper, 3,290, of 
1882, and since reissued, contain information of the kind required. 
Other recent works treating of hospital construction are vol. iv of Bur- 
dett’s ee and Asylums of the World (Churchill), and Sir D. Galton’s 
Healthy Hospitals (Lewis). 


NOTIFICATION BY SEVERAL PRACTITIONERS, 

M. O. H.—We regard the Notification Act as requiring certification by 
every legally qualified medical practitioner “attending on or called in 
to visit” a private patient, whom he knows to be suffering from a notifi- 
able disease, notwithstanding the fact that the attendance has been 
given free of charge. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS. 

Glanders.—Mr. T. H. BOLTON asked the President of the Board of Agri- 
culture whether he could give the House any further information as to 
the increase or decrease of glanders in the metropolis; and whether, if 
there had not been any material decrease, he would make representa- 
tions to the London County Council with a view to a reconsideration of 
their policy (with regard to compensation) in dealing with the disease.— 
Mr. GARDNER, in reply, said that he was happy to say that still further 
improvement had been.shown in the number of horses reported to have 
been attacked with glanders since he replied to the similar question 
addressed to him on December 10th, 1893. ‘The number of outbreaks re- 
ported and animals attacked during the past nine weeks had been 154 
and 214 respectively, as compared with 194 and 394 during the correspond- 
ing period of 1892. This being the case, he could not, with any advantage, 
make the further representations to the London County Council which 
the hon. member suggested. 


UNIVERSITIES AND COLLEGES. 


ROYAL COLLEGE OF SURGEONS, EDINBURGH. 
THE annual examination in Materia Medica and Therapeutics for the 
gold medal presented to the College by Colonel William Lorimer Bath- 
gate, in memory of his late father, Mr. William McPhune Bathgate, 
F.R.C.S.E., took place on October 28th last, and it has now been 
announced that the medal has been gained by Miss Sarah Brown 
MeMordie, student of medicine, Edinburgh. Three candidates ap- 




















MEDICAL NEWS, 


SMALL-Pox AT LerrH.—Twenty new cases of small-pox were 
reported by medical practitioners in the week ending Decem- 
ber 30th, 1893. 


Tue London County Council have purchased a site at Bex- 
ley whereon to erect a new lunatic asylum for the accommo- 
dation of 2,000 patients. 


Tue University and Extra-Academical Medical classes at. 
Edinburgh meet after the Christmas recess on Tuesday, 
January 9th. 


THE INTERNATIONAL MeEpiIcaL ConGress AT Romze.—The 
Committee has opened at Rome a special office to sok boon 
lodgings for Congress members at hotels and private houses. 
Members can apply also on the same purpose to Messrs. 
Thos. Cook and Son, Piazza Martiri, Rome, who have been 
requested by the Executive Committee to satisfy such appli- 
cations when made in time. Excursions will be arranged 
in Rome under the guidance of Professor Forbes. Congress 
members intending to see Naples and Sicily can travel from 
Rome to Naples with 50 per cent. reduction on the usual rail- 
way fares, and can join the excursions which will be arranged 
by the Naples Agency of Messrs. Thos. Cook and Son. This. 
agency will arrange an undetermined number of excursions 
to Pompeii, Vesuvius, Capri, Sorrento, Castellamare, and 
Baie, and three to Sicily with the following itinerary : 
Naples, Messina, Catania, Faormina, Girgenti, Syracuse, 
and Palermo. 








MEDICAL VACANCIES. 


The following vacancies are announced : 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray's Inn Road, W.C. 
—House-Surgeon. Applications, with testimonials, to the Secretary 
before January 8th. 

CHESHIRE COUNTY ASYLUM, Upton, near Chester.—Junior Assistant 
Medical Officer. Salary, £120 per annum, with board, lodging, and 
washing. Applications and testimonials by January 15th, to Dr. 
Davidson, Medieal Superintendent. 

CITY OF MANCHESTER.—Medical Officer of Health. Salary, £850 per 
annum. Applications and testimonials endorsed ‘‘ Medical Officer 
of Health,” to be delivered to the Lord Mayor, Town Hall, Man- 
chester, by January 18th. 

COSFORD UNION, Suffolk.—Medical Officer and Public Vaccinator for 
the Boxford District. Salary, £50 per arnum, exclusive of usual 
extra medical fees. Must reside in the District. Applications to 
Alfred Newman, Clerk to the Guardians, Union offices, Hadleigh, 
Suffolk, by January 11th. 

DENTAL HOSPILAL, OF LONDON, Leicester Square.—Dental Surgeon ; 
must be a Licentiate in Dental Surgery. Applications to J. Francis 
Pink, Secretary, by January 8th. 

HORTON INFIRMARY, Banbury.—House-Surgeon and Dispenser, duly 
qualified and registered. Salary, £60 per annum, with board and 
lodging. Applications and testimonials to C. H. Davids, 21, Marl- 
borough Road, Banbury, by January 6th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— 
House Physicians. Applications and testimonials to the Secretary 
by January 18th. 

ISLE OF WIGHT UNION.—Medical Officer for the Ryde District. Salary, 
£110 per annum, with usual extra fees. Applications to the Clerk, 
Isle of Wight Union, Newport, Isle of Wight, by January 17th. 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle Street, Liverpool.. 

—House Surgeon. Salary, £85 per annum, with board and lodging. 

Applications and testimonials to be sent by January 22nd. 

LIVERPOOL NORTHERN HOSPITAL.— Assistant House-Surgeon. 

Salary, £70 per annum, with residence and maintenance in the house. 

Applications and testimonials to be sent to the Chairman of Com- 

mittee by January 16th. 

NAAS UNION.—Clane and Timahoe Dispensary.—Medical Officer. Salary, 

£95 per annum and residence, with £15 yearly as Medical Officer of 

Health, registration and vaccination fees. Applications to the 

Assistant Honorary Secretary, Mr. Jno. Healy, Firmount, Clane. 

Election on 15th inst. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 

Physician, must be Fellow or Member of the Royal College of Physi- 

cians of London. Applications to the Secretary by January llth. 

SHILLELAGH UNION. Hacketstown and Coolkenno page 

Medical Officer. Salary, £120 per annum, with £15 yearly as Medical 

Officer of Health, Mg ir with registration and vaccination fees. 

Applications to Mr. William Jones, Honorary Secretary, Woodside, 

Hacketstown. Election on 13th inst. 

SURREY DISPENSARY, Great Dover Street, S.E.—Surgeon. Hono- 

rarium, £52 10s. perannum. Applications to J. Harrison, 179, Ber- 

mondsey Street, S.E., before January 9th. 

UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTH- 

SHIRE.—Lecturer on Materia Medica and Pharmacy. Stipend, £50 

ayear. Applications to Ivor James, Registrar, by January 27th. 
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VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
S.W.—House-Surgeon and House-Physician to the In-patients. Jfono- 
rarium, £50 each per annum, with board and lodging in the hospital. 
Applications to the Secretary by January 13th. 

WORCESTER GENERAL INFIRMARY.—Physician. Appointment for 

seven years. Applications to the Executive Committee under cover 

to the Secretary, Mr. W. Stallard, Worcester Chambers, Pierpoint 

Street, Worcester, by January 6th. 





MEDICAL APPOINTMENTS. 

ASHER, Alexander, M.B., C.M.Edin., appointed Joint Medical Officer to 
the Thurso Parochial Board vice Dr. Craven, deceased. 

BARTON, Samuel J., M.D.Dub., appointed Medical Officer of Health for 
the St. Faith’s Rural Sanitary District, vice Shephard Thomas Taylor, 
M.B.Lond., resigned. 

CAMPBELL, Robert, B.A., M.B.I., M.R.C.S.Eng., L.R.C.P.Lond., appointed 
Visiting Surgeon to the Chester General Infirmary. 

Cocker, Arthur, L.D.S.1.&Edin., appointed Dental Surgeon to Shibden 
Industrial School, Halifax. 

COLGAN, Francis Philip, L.R.C.P., L.R.C.S.1., appointed Medical Officer 
to the Carlow Fever Hospital, vice C. W. M’ Dowell, M.D., deceased. 

CurcLirre, Montagu, M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 
for the Northtawton District of the Okehampton Union, vice P. W. 
Hislop, M.B., C.M.Edin., resigned. 

DensHAM, H. Bryan, M.B., C M.Edin., appointed Honorary Surgeon to 
the Stockton-on-Tees and Thornaby Hospital, vice R. W. Foss, M.D., 
deceased. 

DwuNcAN, Robert Bruce, M.D., B.S.Dunelm, appointed Resident Medical 
Officer to the Newcastle-on-Tyne Workhouse, vice R. F. Craggs, M.D. 
Dunelm, resigned. 

FARMER, Edward John, B.A., M.B., B.Ch.Dubl., appointed Assistant Medi- 
cal Officer to the Kolar Gold Fields, Mysore State, India. 

Farr, Ernest Augustus, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer of Health for the Andover Urban Sanitary District. 

GARDNER, Harold, M.R.C.S.Eng., L.R.C:P.Lond., appointed Resident 
Medical Officer to the Chelsea Hospital for Women, Fulham Road. 


GOSSAGE, W. Herbert, M.R.C.S.Eng., L.R.C.P.Lond. (late House-Surgeop), 
appointed House-Physician to the Westminster Hospital. 

(GRIFFITH, R. Glyn, M.R.C.S.Eng., appointed Chief Medical Officer to the 
East Indian Railway. 

HAMILTON, Richard, M.B., M.R.C.S.Eng., L.R.C.P.Lond., 
House-Surgeon to the Chester General Infirmary. 

lioea, Gustave Heuze, M.B., C.M.Edin., appointed House-Surgeon to 
the General Hospital, Hobart, Tasmania. 

flupson, C. Leopold, F.R.C.S., appointed Aural Surgeon at Middlesex 
Hospital. 

Jones, F. Felix, ™.R.C.S.Eng., L.S.A.&D.P.H.Lond., reappointed 
a Officer of Health for the combined districts of the Llanfyllin 

Jnion. 

KENWOOD, Harry Richard, M.B., C.M.Edin., L.R.C.P., D.P.H.Eng., ap- 
— Medical Officer of Health for the Finchley Urban Sanitary 

istrict of the Barnet Union, vice James Turle, M.D.Edin., resigned. 

KINGSBURY, Edward, B.A.Dub., M.D., pepetnses Medical Officer for the 
Stapleford District of the Shardlow Union. 

LAKE, William Wellington, M.R.C.S.Eng., D.P:H.Camb., appointed Medi- 
cal Officer of Health for the Woking Urban Sanitary District of the 
Guildford Union. 

MARR, James, M.B., sopianet Medical Officer for the Parish of Green- 
law, vice P. Kynoch, L.R.C.P., L.R.C.S.Edin., deceased. 

MASSON, William, M.B.,C.M.Aberd.,appointed Medical Officer and Public 
Vaccinator to the Cottingham and Willerby District of the Sculcoates 
Union, Hull; Medical Officer of Health to the Cottingham Local 
Board ; and District Medical Referee to the Prudential Assurance 
Company, Limited. 

MATHESON, R. M., M.B., C.M.Edin., appointed House-Surgeon to Nobles 
Hospital, Douglas, Isle of Man. 

May, C. G., M.D., M.R.C.P., appointed Assistant Physician to the Gros- 
venor Hospital for Women and Children, 8.W. 

MOLINEUX, James, M.D. St.And., M.R.C.S.Eng., appointed Medical 
Officer of Health to the Sculcoates Rural Sanitary Authority. 

MoOxHAM, Marcus Camplin, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medi- 
cal Officer for the Stickney District of the Spilsby Union. 

MurRRAyY, John, M.B., F.R.C.S., appointed Surgical Registrar to Middle 
sex Hospital. 

ORMEROD, Edward B., M.R.C.S., L.S.A.Lond., appointed Surgeon to em- 
gon the Appantoo Gold Mining Co., Limited, Gold Coast Colony, 
8. Africa. 

PARKER, Charles, M.B., C.M.Edin., appointed House Surgeon to the 
Launceston Hospital, Tasmania. 

Potrs, James Ashford, M.B.Edin., M.R.C.S., appointed Honorary Sur- 
oon to the Ross Cottage Hospital, vice Brigade-Surgeon Doig, 
retired. 

RAWSON, Edward A., M.B.T.C.D., M Ch., appointed Medical Officer to 
the Workhouse of the Carlow Union, vice C. W. M’Dowell, M.D., 
deceased. 

RIckETTs, Thos. Frank, B.Sc.Lond., M.D., appointed Medical Superin- 
tendent of the Hospital Ships of the Metropolitan Asylums District, 
vice R. A. Birdwood, M.A., M.D.Camb. 

Roperts, C. Hubert, F.R.C.S , M.B.Lond., M.R.C.P., appointed Casualty 
Physician to St. Bartholomew's Hospital. 


appointed 





Scotr, Sack Noy, M.R.C.S., L.R.C.P., D.P.H.R.C.P.Lond., appointed 
Medical Officer to the No. 5 District of the Plympton Union, vice J. B. 
Jacob., M.B.Dub., resigned. 

SHEPERD, A. W., L.R.C.P., L.R.C.S.1., appointed Medical Officer of Health 
for Cowbridge. 

SINCLAIR, Walter W., M.B.Aberd., reappointed Senior House-Surgeon to 
the Birmingham and Midland Eye Hospital, Birmingham. 

SPILsBURY, Francis J., L.R.C.P.1., L.R.C.S.Edin., appointed Medical Offi- 
cer for the Hogsthorpe District of the Spilsby Union. 

WATTERSON, John Wm., M.B., C.M.Edin., appointed Medical Officer for 
the Morecambe District of the Lancaster Union. 

WEBB, Wm. H., M.D.Durh., appointed Medical Officer of Health to the 
Kingsbridge Lecal Board 

WEstT, Waldemar S., M.A., M.B., B.C.Cantab., appointed House-Surgeon 
to the North-Eastern Hospital for Children, Hackney Road. 

WILson, J. C., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the 
Haworth District of the Keighley Union. 

YEARSLEY, P. Macleod, F.R.C.S.Eng , appointed Honorary Aural Surgeon 
to the Farringdon General Dispensary. 


DIARY FOR NEXT WEEK. 








MONDAY. 
MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. W. Anderson: Case of Mul- 
, tiple Ankylosis of the Joints of both Lower Extremities, 
with Muscular or Cutaneous Atrophy. Dr. P. Atrehan: 
Observations on the Use of Thyroid Gland in the Treat- 
ment of Diseases of the Skin, 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 8 P.M.—Annual Meeting. 
Election of Officers. President’s Valedictory Address. 
Casual Communications, 

TUESDAY. 

ROYAL MEDICAL AND CHIRURGICAL SociETy.—Dr. H. Howship Dickin- 
son: Albuminuric Ulcerations of the Intestines. Mr. J. 
Hutchinson, jun.: Abdominal Section for Intestinal Ob- 
struction due to Hydatid Cysts. 

WEDNESDAY. 

LARYNGOLOGICAL SOCIETY OF LONDON, 20. Hanover Square, W., 5 P.M.— 
Annual General Meeting. Election of Officers and Coun- 
cil. Cases, etc.: Dr. Bronner: (1) Osseous Nasal Obstruc- 
tions removed by beg Trephine ; (2) Aseptic Laryngeal 
Syringes. Dr. Percy Kidd: (1) Recurrent Papillomata of 
Larynx Twice Operated on by Thyrotomy; (2) Angioma of 
Larynx. Mr. L. A. Lawrence: (1) Hypertrophy of Posterior 
Faucial Pillars; (2) An Intralaryngeal Mirror. Dr. Scanes 
Spicer: (1) Multiple Papillomata of Larynx removed from 
a Child, aged 8; (2) Papilloma of-Uvula. Mr. W. R. H. 
Stewart: Carcinoma of the (Ksophagus. Mr. Charters J. 
Symonds: (1) A Doubtful Laryngeal Case; (2) Diffuse 
Syphilitic Laryngitis. Dr. Watson Williams: Epithelioma 
of Soft Palate. Annual Dinner at the Café Royal at 7.15. 

HUNTERIAN SOCIETY, 8.30 p.M.—Dr. Fletcher Beach: Sporadic Cretinism, 
illustrated by specimens. Mr. Openshaw: Twenty-two 
Consecutive Cases of Amputation of the Breast. 

THURSDAY. 

BRITISH GYNZXCOLOGICAL SOCIETY, 8.30 P.M.—Annual Meeting. Election 
of Officers. Dr. Benington: Notes of a Case of Ruptured 
Tubal Gestation, Operatidn Eighteen Months previously 
fora similar condition. President’s Valedictory Address. 

NORTH LONDON MEDICAL AND CHIRURGICAL SOCIETY, Great Northern 
Central Hospital, 8.30 p.m.—Dr. Remfry: On the Use of 
Ergot. Dr. Beevor: A case of Cerebral Tumour. 

FRIDAY. 

CLINICAL SOCIETY OF LONDON, 8.30 P.m.—Dr. Soltau Fenwick: Acute 
Pkthisis following Destruction of Mucous Membrane of 
the Stomach by Corrosive Fluids. Dr. W.J. Tyson: A case 
of Suppurating Hydatid of the Liver opened through the 


Chest. Dr. J. W. Washbourn and Dr. E. W. Goodali : Cases 
of Membranous Inflammation of the Throat during Scarlet 
Fever. Dr. Hale White: Diphtheritic Peripheral Neuritis 


causing Sudden Death. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





BIRTH. 

BEARDELEY.—On December 28th, 1893, at The Esplanade, Grange over 
Sands, the wife of R H. Beardsley, L.R.C.P., L.R.C.S.(E.), L.F.P.S.G., 
F.R. Met. Soc., of a son. 

MARRIAGE. 

HEWLETT—STRATTON.—On December 28th, at Christ Church, East Sheen, 
yy the vicar, the Rev. Albert 8. Shutte, M.A., Richard Tanner 
Hewlett, M.D., M.R.C.P., Demonstrator of Bacteriology in King’s Col- 
lege, London, to Louise, elder daughter of Frederick Stratton, of St. 
Anne’s, East Sheen, 8.W. 

DEATHS. 

GULL.—On January 2nd, at 2, Gloucester Street, Portman Square, Susan 
Anne, Dowager Lady Gull, widow of the late Sir William Gull, Bart., 
M.D., aged 74, after two days’ illness. 

WILKINSON.—On December 24th, at 33, Avenue Road, Grantham, Thomas 
Marshall Wilkinson, surgeon, F.R.C.S.E., late of Lincoln, in his 51st 
year. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AuTHORS desiring reprints of their articles published in the BririsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspo.dents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


KS" Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 


Jound under their respective headings. 


QUERIES, 





S. P. D. asks where he can obtain statuettes or busts in bronze, terra 
cotta, or marble of Hippocrates, /&sculapius, Harpocrates, and 
Hygeia ? 

SAMARITAN wishes to know if there is any home or institution where a 
widow aged 50, partially disabled after hysterectomy, could be received 
for about £20 a year. : 


BRAN FLOUR AND BRAN BISCUITS. 

A RETIRED AILING MEDICAL MAN, of limited means, would be glad to 
learn where, and at what cost, he can obtain bran flour, with and with- 
out the starch removed; and to hear of a simple formula for making 
bran flour biscuits. 


ANSWERS, 


Dr. R. BROADBENT.--An abstract of Sir then Dr.) Andrew Clark’s intro- 


ductory address on “Body, Soul, and Spirit,” will be found in the 
Medical Times and Gazette, 1855, vol. ii, p- 338, and a somewhat shorter 
abstract in the Lancet, 1885, vol. ii, p. 31% 


A COUNTRY MEMBER.—There is not, we apprehend, any objection to 


erecting a gas lamp with the word “Surgery” to direct patients to the 
proper door. We presume our correspondent does not propose to 
affix the notice to a public street lamp. 


CLUB TARIFFS. 
F. L. N.—We are perfectly well aware of the facts and arguments used, 
but we see no reason to modify the views we have expressed. 


VIOLET ODOUR OF URINE. 


L.M —The most common cause of a violet odourin human urine is either 


the ingestion or inhalation of eucalyptus oil. This oil is used at the 
present time by very many as a popular prophylactic against influenza. 
Some of the other terebinthinates will produce the same effect but to a 


| much less marked extent. 


INCOME TAX. 


M D.—(1) A medical practitioner can deduct part ofthe rent of his house, 


on the ground that it is used for professional purposes. (2) The profits 
from a resident patient or lodger are assessable, and must be added to 
the year’s income. The a of course, consists only of what remains 
after the deduction of all expenses connected with the inmate. If any 
doubt remains as to the amount under (1) and (2), particulars might be 
sent to the Income Tax Repayment Agency, 25, Colville Terrace, Powis 
Square, London, W., who will advise as to what are allowable deduc- 
tions and what are not, 


NIGHT TERRORS, 


IN reply to a question as to the cause and prevention of night terrors, 


ublished some time ago, ‘‘ Machaon” writes to say that in the case of 
his own son it was proved conclusively, though only after she had been 
dismissed, that the terrors were due to the conduct of the nurse. She 
told the child stories of evil creatures coming in the dark to carry him 
away, and even donned a white sheet herself to act the part. 

Dr. H. Oliphant Nicholson (Kirkcaldy) writes to express the opinion 
that the fear which many children have of being left alone in the dayk 
should be respected ; kind treatment, a light, and the near presence of 
an attendant will reassure the child, and help it to grow out of the fear, 
whereas harsh treatment will probably tend to intensify the fear,:nl 
produce attacks of genuine night terrors. He points out that amoug 
writers on the subject great difference of opinion exists as to the im- 
portance of digestive disturbances in the production of night terrors, 
and refers to the classification by Silbermann and Baginsky into: 
(1) idiopathic cases due to transitory hallucinations of sight occurring 





in highly excitable children; and (2) symptomatic occurring in strong, 
robust subjects, and always due to digestive disorders. The occasional 
association of night terrors with epilepsy and nocturnal enuresis 
should be borne in mind. Cases have been reported in which removal 
of enlarged tonsils has effected a cure. Quinine has been of use in 
some cases, and in excitable children bromide of potassium. 





NOTES, LETTERS, Etc. 





CORRECTION.—The proper title of Dr. Knight’s thesis, reviewed in the 
BRITISH MEDICAL JOURNAL of December 23rd, 1893, is Movable Kidney 
and Intermitting Hydronephrosis. 


THE LIVERPOOL SANITARY DEPARTMENT. 
DR. J. STOPFORD TAYLOR (M. O. H. Liverpool) writes, with reference to a 
peseapese in the letter of our Special Correspondent in Liverpool, pub- 
ished in the BRITISH MEDICAL JOURNAL of December 23rd, 1893, to say 
that the statements therein made that Dr. E. W. Hope is Deputy Medi- 
cal Officer of Health, and has for years more and more discharged the 
duties of Medical Officer are incorrect. 


GREAT FECUNDITY. 

Dr. W. BLACKWOOD, L.R.C.P.&8.E. (Bridgeton, Glasgow) writes: I am 
attending a Mrs. L., who was confined of three boys and a girl on De- 
cember 30th, one boy stillborn; all at fulltime. The stillbirth had only 
been afew days dead. The two boys were born first, then placenta, to 
which they were attached, then the dead feetus and the girl attached to 
a second placenta. The mother is doing well. A boy died on January 
Ist, and the girl on January 2nd. The mother has had thirteen chil- 
dren at seven births, having had twins three times. She is 32 years 
old, married ten years. 

, A CoLouR TEST. 

MISTRESS AND NURSEMAID.—“ I wish, Susan, that when -you give baby a 
bath you would be careful to ascertain whether the water is at the 
proper temperature. Use the thermometer.” ‘Oh, that’s all right 
mum, I can do without the thermometor. If babyturns red the water’s 
too hot, if it turns blue the water's too cold. Ican always tell nicely 
that way.” 

ELECTRICAL EUTHANASIA. 

ELECTRICITY is now being utilised for killing homeless dogs and cats at 
Hartford, Connecticut, U.S.A. In the rear of the police station there is 
a cage just large enough for a dog to stand in, fitted up with electrical 
connections. The fore feet of theanimal rest upon one electrode and 
his hind feet upon another, and when he is in position an electric cur- 
rent is switched on and he is put to death on the same principle as 
criminals are executed. 


THE DANGERS OF THE LONG RECTAL TUBE. 

A CORRESPONDENT recently addressed to us a question with regard to 
the value and safety of the long rectal tnbe. r. Harrison Cripps, to 
whom we referred the question, has favoured us with the following 
observations :— , 

Traditions die hard, and notwithstanding the condemnation of the 
long rectal tube by Brodie, Treves, and many other eminent autho- 
rities, I still find that in most cases of obstruction or supposed obstruc- 
tion the tube has been introduced. Fortunately these tubes are 
fairly soft, so that in a capacious rectum, when they impinge, and are 
arrested about opposite the promontory of the sacrum, they simply 
coil up and do no harm. If stiffer ones are used the patient’s life is 
placed in imminent risk. A patient at St. Bartholomew's Hospital was 
to be operated on for ruptured perineum. In order to increase the 
supposed efficacy of the injection, a quart of soap and water, with 
some ounces of oil, were injected by means of a long tube. The injec- 
tion never returned. A few hours afterwards, owing to the acute 
symptoms of the patient, I assisted one of my colleagues in opening 
the abdomen. The soap and water and oil we found in the abdominal 
cavity, and a hole below a reduplicated fold in the upper part of the 
rectum. The patient died. The idea that these tubes can be generally 
passed into and beyond the sigmoid flexure is a pure delusion, save in 
the rarest circumstances. As a means of diagnosis, or of treating 
strictures beyond the reach of the finger, tubes of any kind are abso- 
lutely useless. If a stricture is actually present, it would be 100 to 1 
against the long tube or bougie entering it, for it would almost cer- 
tainly catch in the cul de sac, generally caused by the invagination of 
the stricture. Ifa stricture be not present, the arrest of the bougie by 
the sacral promontory leads to delusive diagnosis. Brodie, in his lec- 
tures, alludes to a case in which a worthy practitioner had spent over 
150 hours in dilating a supposed stricture situated high up. The treat- 
ment had extended over a period of a year. Brodie, who was present 
at the post-mortem examination, found there was no sign of a stricture, 
the bougie becoming arrested by the curve of the sacrum. 


INTERNATIONAL CONGRESS AT ROME. 


THE Rev. Henry 8S. Lunn, who has had considerable experience in the 


organisation of co-operative travel, has arranged for a tour to Rome at 
the time of the International Medical Congress. The cost of the tour 
going to Rome vid Dover, Ostend, Bale, Lucerne, Milan, and Geneva, 
and returning vid Florence, Strassburg, Ostend, and Dover, and in- 
cluding accommodation in Rome for five days, will be 16 guineas if the 
railway journey is made by second class, and 21 guineas if by first class. 
Further information can be obtained from Mr. T. H. Bishop, Secretary, 
5, Endsleigh Gardens, London, N.W. 


. 
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CAP MABTIN. 

DR. CHARLES F. HuTCHINSEN (Monte Carlo) writes: As there is what ap- 

pears to be a well-grounded rumour that the Queen has been offered, 

and has accepted, the loan of the Empress Eugénie’s villa at Cap Martin 

fer a month’s sojourn during the coming spring, it might be of some 
interest to your readers to know something about this locality. 

The Cap is a projecting headland, running out into the Mediterranean 
between Mentone on the east and Monte Carlo on the west; it is com- 
pletely covered with pine trees, with a strong undergrowth of fragrant 
rosemary and myrtle. This estate, consisting of 200 acres, was pur- 
chased some years ago by an English company, which laid it out some- 
what in the style of Bournemouth, and built a fine hotel (the Cap Martin 
Hotel) at the extreme point. Fine roads were made, lit with gas at 
night, and walks cut in the wood; a model dairy and washhouse were 
also built, with all the latest improvements in drainage 4nd water sup- 
ply. The Empress’s villa is built on one of the south-west slopes of this 
peninsula, stands well up from the sea, and has magnificent views over 
the sea and towards the principality of Monaco. The architect was an 
Englishman, who has had a large experience in building in this part of 
the world, and the drainage was done by the firm of Jennings, and has 
all their latest improvements. A more ideal residence for novel? who 
want to spend a quiet month in a good climate could hardly be 
imagined, combining, as it does, perfect quiet and beautiful scenery. 
The Prince and Princess of Wales know the place well, as they stayed 
at the Cap Martin Hotel for some time, when they wanted absolute quiet 
and rest after the loss of their son, Prince Albert Victor. As an absolute 
proof of the salubrity of the Cap, I can state that since the opening of 
the hotel three years ago not a single case of illness has originated in 
it, nor has a single death occurred there, which, considering the 
crowded state of the hotel during the last three springs, I think speaks 
more strongly than any statistics of average duration of sunshine or 
rainfall, etc., that I could send you. 

I consider that the Cap Martin, from its splendid situation, from its 
covering of pine trees (enabling patients to walk out without discom- 
fort in the highest wind), its fragrant undergrowth, its perfect sanita- 
tion and pure water supply (all the water at the Hotel Cap Martin goes 
through Jennings’s filters before it is delivered to the hotel), from 
its model dairy and private washhouses, as complete a_ sanitary 
station as it is possible to devise, and I feel confident that Her Majesty 
has been well advised if it be true that she has selected this beautiful 
spot as her residence during her stay in the sunny south. 


THE VALUE OF THE MOVEMENTS OF THE HEAD AND EYES IN THE 
LOCALISATION OF CEREBRAL DISEASES. 

Dr. EuG&nE FARKAS (Anatomical Institute, Budapest) writes: Dr. W. 
Hale White, in his most age communication in the BRITISH 
MEDICAL JOURNAL of July 29th, 1893, describes a case of focal epilepsy 
in which the lesion existed in the left ascending parietal convolution. 
In a few fits the head was jerked to the left, that is to say, towards the 
side of the lesion. Dr. Hale White thinks that this observation and 
one of Professor Gotch and Mr. Parker indicated a difference between 
man and the oumene cmane. since Dr. Beevor and Professor Horsley 
had found that excitation of the cortex in the latter caused turning of 
the head and eyes to the opposite side. This proposition is not very 
probable. Many experiments, and especially those of Professor Ferrier, 
made on monkeys, dogs, jackals, cats, rabbits, guinea-pigs, and pigeons 
have been uniform in their results, showing that the cortical centre of 
the movements of the head causes, by its excitation, the rotation of the 
head to the opposite side mostly preceded by the movement of the 
eyes in the same direction. Quite concordant are the results of Dr. F. 
W. Mott and Professor Schiifer’s experiments on different species of 
monkeys (Brain, vol. xiii, p. 165, etc.). They have observed by exciting 
the head and eye area of the cortex a definite rotation of the head to 
the opposite side. Further, there are some observations made on men 
in which the movements caused by excitation of the cortex have been 
in concordance with those observed in experiments on animals 
(Charles K. Mills, Brain, vol. xii, 1890). So that if there be a marked 
difference of the localisation of the head and eye movements in the 
cortex, in the meaning of Dr. White, it would not be between man and 
animals, but between man and man. And that is still less probable. A 
peculiarity in Dr. White’s case is the absence of the movements of the 
eyes. In the case of Messrs. Gotch and Parker the eyes were moved 
together with the head, and other observers and experimenters have 
also noticed almost without exception that the movements of the head 
have been preceded by those of the eyes. The description given of the 
movements of the head in the cases quoted is somewhat inexact. In 
jerking, moving, or deviation of the head the axis of the movement 
may be a perpendicular or a sagittal one. The contraction of the 
sterno-cleido-mastoid muscle of one side carries the head to the 
opposite side, the axis of the movement being perpendicular, The con- 
traction of the sterno-cleido-mastoid together with that of the other 
muscles (namely, ~yow capitis, spl. colli, etc.) on the one side of the 
neck turns the head to the side of the contracted muscles. In some 
cases the excitation of the cortex may be very circumscribed, and only 
cause contraction of the opposite sterno-cleido-mastoid muscle (namely, 
movement of the head round the perpendicular axis to the side of the 
excited cortex). In some other cases the excitation of the cortex. dis- 
tributed over a larger area, causes contraction of all the muscles of the 
neck on the Sppeme side, followed by the movement of the head 
(round the sagittal axis) to the opposite side in relation to the excited 
cortex. I believe this possibility cannot be excluded ; it will be neces- 
sary in future observations to describe the specific kind of movements 
of the head. We may expect that they will be our best guides in the 
localisation of cerebral lesion. 


THE MEDICAL PROFESSION IN ITALY. 

ACCORDING to the Annuario Statistico Italiano for 1892 just issued under 
the authority of the General Direction of Statistics at Kome, the total 
number of medical practitioners in Italy in that year was 19,120, being 
a proportion of 6.2 per 10,000 of population. The ratio varied in differ. 
ent parts of the kingdom from 11.1 per 10,000 in 69 chief towns of pro- 


numbers of practitioners and the proportion to population per 10,000 in 
several of the principal cities :—Rome, 510 (11.6): Naples, 1,506 (28.3) ; 
Milan, 374 (8.8); Turin, 292 (8.8); Palermo, 225 (8.2); Genoa, 255 (12.0) ; 
Florence, 258 (13.1); Bologna, 144 (10.2); Venice, 127 (8.5); and Catania, 
114 (9.5). Between 1878and 1892the absolute number of doctor's increased 
by rather more than 1,000 (19,120 as against 18,044), but the relative 
number decreased from 6.5 to 6.2 per 10,000 of population. 
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A CLINICAL LECTURE 
SUPRAPUBIC CYSTOTOMY. 


Delivered at the Manchester Royal Infirmary. 
By F. A. SOUTHAM, M.B.Oxon., F.R.C.S., 


Surgeon to the Infirmary, and Lecturer on Operative Surgery in the 
Victoria University. 





THERE were recently at the same time in my wards six 
patients suffering from disease of the bladder upon whom 
suprapubic cystotomy had been performed, and I propose to 
make some remarks on this method of treatment, as the 
eases illustrate very aptly the chief conditions in which the 
operation of opening the bladder from above the pubes is 


indicated. 

A question which is often asked is this, What are the 
reasons which lead you to open the bladder from above the 
pubes, and, in cases of stone especially, why do you now so 
often select the suprapubic in preference to the perineal or 
lateral operation ? 

Of the six patients, four were suffering from stone, one 
from tumour of the bladder, and one from chronic cystitis 
accompanied by hematuria, three of the four conditions 
which most commonly call for the performance of the supra- 
pubic am gree ov The other condition—prostatic retention of 
urine—I brought under your notice in a former lecture, and 
illustrated by several cases in which the bladder had been 
opened from above the pubes, and the retention relieved, 
either by simple drainage, or by removal of a portion of the 
prostate gland (prostatectomy), so that I shall not further 
refer to it this morning. 

STONE. 

The first case was a man, aged 70, sent by Dr. Jennings, of 
Haslingden, who had detected the presence of a calculus on 
sounding the bladder. He was also suffering from evidences 
of marked hypertrophy of the prostate, considerable obstruc- 
tion being encountered at the neck of the bladder on attempts 
to introduce any instrument, the calculi (of which more than 
one could be felé)'lying in a depression behind the enlarged 
gland. Though the patient’s age and general condition were 
not at all taveauable for any operative interference, as he 
suffered from a feeble action of the heart which was much 
dilated, and as he was also extremely lethargic, with a ten- 
dency to drowsiness, suggesting the presence of some renal 
complication, it was decided to remove the calculi, and the 
suprapubic method was selected for the following reasons. 

he extreme enlargement of the prostate would probably 
have been an obstacle to the successful performance of 
lithotrity, the calculi lying in a deep post-prostatie pouch, 
in which it would not have been an easy matter to have 
seized and crushed them. For the same reason, it would 
have been difficult to have made sure of removing all the 
fragments of the-galculi after they had been crushed by wash- 
tag out the bladd@ 

he frequent introduetion of the lithotrite, and especially 
of the evacuating tube, would have irritated and probably 
caused considerable injury to the prostate. 

From the character of the clear ring obtained on sounding 
the bladder, and from the acid reaction of the urine, the 
calculi were evidently of a hard nature, either uric acid or 
oxalate of lime. Lithotrity would therefore have necessi- 
tated a prolonged operation, and in all probability would 
have been followed by considerable shock, which in the 
patient’s feeble condition—and especially if, as was sus- 
pected, there was renal disease—would very likely have been 
ollowed by a serious, if not by a fatal result. 

The large size of the prostate was also somewhat opposed 
to lateral lithotoms, for as simply sounding the bladder had 


been followed by free prostatic hemorrhage, a considerable 
division of the gland, such as the perineal operation would 
have involved, might have beep accompanied by bleeding, 


Suprapubic lithotomy was free from all these objections, 
for an opening above the pubes affords direct access to a 
post-prostatic pouch without any injury to the prostate itself, 


the incision being made through unimportant structures, 
and the operation being asa rule attended by little loss of 
blood. oreover, there is no chance of fragments of calculi 
being left behind, and the operation, if rapidly performed, is 
accompanied by much less shock than a procedure like litho- 
trity, which, when complicated by an enlarged prostate, 
always takes a considerable time. 

The bladder was accordingly opened from above the pubes, 
and eight uric acid calculi, three of which each measured an 
inch in diameter, were removed from a deep pouch behind 
the prostate, which was greatly enlarged, the intravesical 
projection forming a mags the size of an orange. The opera- 
tion was well borne by the passens who was sitting up in the, 
ward on the fourth day. Though his convalescence was re- 
tarded by an attack of bronchitis, to which he was liable, and 
though he suffered occasionally from somewhat severe 
attacks of cardiac dyspnoea, he quite recovered from the 
effects of the operation, and after the sixth week walked out 
each afternoon in the grounds of the hospital, enjoying a 
pipe. On the fifty-first day after the performance of the 
operation, the suprapubic wound having quite closed, and 
arrangements having been made for him to return to his 
home in the country in the course of a day or two, he was all 
at once seized with urgent re apey and death took place 
very suddenly from simple failure of the heart’s action. 

In the second case the conditions were very similar, the 
patient being a male, aged 60 years, also suffering from con- 
siderable enlargement of the prostate gland, from whose 
bladder two years and a-half previously I had removed 
several uric acid calculi by lithotrity. Sounding the bladder 
was somewhat difficult on account of the obstruction caused 
by the prostate, which had enlarged very considerably since 
the previous operation, but in a depression behind it two 
calculi were felt, which from the ringing character of the 
click obtained on sounding, and from the acid reaction of the 
urine, were evidently of a aoe nature. : 

For reasons identical with those in the preceding case, 
and also because the mere examination of the bladder had 
been followed by a sharp attack of prostatic bleeding, as 
well as by a rigor and a rise of temperature to 103°, it was 
decided to perform suprapubic lithotomy. The bladder was 
accordingly opened from above the pubes, and two uric acid 
caleuli, each an inch in diameter, were removed from a deep 
pouch behind a huge intravesical enlargement of the pro- 
state. The patient made an*uninterrupted recovery from the 
operation, which was not followed by any elevation of tem- 
=" and left the hospital at the end of the seventh 
week, 

The third case was that of a boy, aged 11 years, who was 
admitted with the usual symptoms of stone, the urine being 
slightly alkaline and containing alittle pus. From the clear 
ring obtained on sounding the calculus was judged to be of a 
hard nature, and, on measuring with a lithotrite, it was 
found to be just over 1 inch in diameter. In this instance I 
was rather inclined to perform lithotrity, this method of 
treating calculi having been recently adopted in children 
with great success. As, however, the boy was of a nervous, 
excitable temperament, and as he did not bear at all well the 
mere introduction of a soft catheter in order to wash out the 
bladder with the object of age mes the cystitis previous to 
a crushing operation, it was decided to perform suprapubic 
lithotomy. The bladder was accordingly opened from above 
the pubes, and a uric acid calculus, 1} x ¢ inch was extracted 
without any difficulty. He made a rapid recovery from the 
operation, being up on the tenth day, and the opening in 
the bladder being closed on the twelfth day, for after that 
date all the urine was passed by the natural route.: 

In the fourth case, the patient was a man, aged 58 years, 
suffering from stone and also from enlargement of the 
prostate gland. In this instance an attempt was first made 
to perform lithotrity, this operation being selected in pre- 
ference to suprapubic lithotomy for the following reasons : 
The patient was a publican, and of somewhat intemperate 
habits ; he was extremely stout, weighing 18 stone, and a 
few years previously had been under treatment for some 





which in the patient’s weak condition would have been very 
prejudicial. 


time at the hospital suffering from jaundice. His habits 
[1724] 
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and his extreme stoutness, therefore, rendered him a very 
unfavourable subject for any cutting operation. On ex- 
ploring the bladder under chloroform, it was found that the 
prostate was enlarged, though apparently not to a sufficient 
extent to interfere with the performance of lithotrity. Several 
calculi were felt, the largest as measured with a lithotrite 
being 1 inch in diameter. From the character of the sound 
produced on striking the stones, and from the fact that the 
urine was strongly alkaline and purulent, it was judged that 
the calculi were mainly phosphatic, and therefore well 
adapted for crushing. The exploration of the bladder 
was not followed by any rigor or rise of temperature, as in 
the second case, so it was probable that the kidneys were in 

a fairly healthy condition. The state of the urine having 

been improved by washing out the bladder daily for a fort- 
* night, lithotrity was attempted ; but the introduction of the 

instruments was attended by so much difficulty that it was 
thought better to proceed at once to perform suprapubic 
lithotomy. The bladder was therefore opened forthwith 
from above the pubes, and fifteen phosphatic calculi were 
extracted, the only difficulty encountered being the great 
depth at which the viscus 5 4 from the surface owing to the 
presence of a subcutaneous layer of fat at least 3 inches in 
thickness. Though the wound was somewhat slow in heal- 
ing owing to the extreme sicutness of the patient, he left 
the hospital at the end of eight weeks, the urine being passed 
by the natural route. 

While the preceding cases were under treatment, a fifth 
atient, a male, aged 20 years, was admitted, also suffering 
rom calculus vesice. In this instance lithotrity was per- 

formed, as the urine was quite healthy and the stone was of 
small size, measuring only half an inch in diameter. It 
was easily crushed, and the patient left the hospital at the 
end of a week. 

TuMoUR OF BLADDER. 

The fifth case was that of a woman, aged 45, who had 
suffered from intermittent hematuria, at times very profuse, 
for about two years. Her medical attendant, Dr. De Jong, 
suspecting the presence of a vesical tumour, asked me to 
explore the bladder with him, and upon making a digital 
examination per urethram, under chloroform, a large growth 
was felt springing from the left and posterior walls, to which 
it was attached by a broad base. The patient was admitted 
into the infirmary, and the growth, which was of soft con- 
sistence, not infiltrating the bladder wall, was readily re- 
moved through a suprapubic opening. A microscopical exa- 
mination showed it to be of the nature of a papilloma. She 
made a rapid recovery from the operation, the wound being 

closed at the end of a month, and she left the hospital a 
fortnight later, there having been no recurrence of the 
hematuria. 

Of 26 cases in which I have now performed suprapubic 
cystotomy, this is the only instance in which the patient lras 
been of the female sex, all the calculi and tumours of the 
bladder occurring in females, which have previously been 
under my care, having been capable of removal through the 
dilated urethra. In this instance the suprapubic operation 
was selected on account of the large size of the tumour and 
its broad base of attachment, to which it would have been 
difficult to have gained access per urethram. 


CYsrITIS. 

The sixth case was that of a man,.aged 49, sent by Dr. 
Dixon, of Preston, suffering from chronic cystitis accom- 
anied by hematuria, for which no cause could be found. 
‘or about six months he had been troubled with pain and 
increased frequency in micturition, the urine being alkaline 
in reaction, always containing pus, and very frequently small 
quantities of blood. There was no history or evidence of 
tuberculosis, and as a stone could not be detected, and the 
cystitis after a prolonged trial resisted the ordinary treat- 
ment, it was resolved to explore the bladder from above the 
pubes, this route being selected in preference to the perineal, 
for in addition toa digital, it allows one also to make a visual, 
examination of the interior of the bladder. The advantage 
of this method was well illustrated in the present case, for 
on exploring with the finger through the suprapubie open- 
ing, nothing could be detected beyond a slightly roughened 
condition of the mucous membrane, most marked on the pos- 





terior wall. On looking into the viscus, however, through 
the suprapubic wound, after its interior had been dried with 
sponges, a small opening was seen on the posterior wall 
which led into a pouch or diverticulum about an inch in 
depth. The mucous membrane round the opening was for 
some distance thickened and puckered, evidently as the re- 
sult of cicatrisation after old ulceration, while in its imme- 
diate neighbourhood there were several patches of recent 
ulceration, from which blood could be seen to ooze. The 
pouch on exploration with a sound having been found empty, 
the bleeding points were touched with the actual cautery, in- 
troduced through the suprapubic wound. The subsequent 
treatment consisted in washing out the bladder daily, a tube 
being retained in the suprapubic opening for a longer period 
than usual, in the hope that by keeping the viscus in a state 
of rest, the cicatrisation of the ulcers would be promoted. 
The patient left the hospital at the end of the ninth week, 
the wound being closed, and he was able to retain his water 
for two hours at a time, no trace of blood having been seen in 
the urine since the operation. 

As in a lecture last session I described to you the method 
of performing suprapubic cystotomy, I need not do so again 
this morning, but I will merely remind you that the success 
of the operation depends in a large measure upon the after- 
treatment, namely, keeping the wound and the urine in an 
aseptic condition. This can be effected by dusting the wound 
with boric acid, and by frequently washing out the bladder 
either with boric or perchloride of mercury lotion. A method 
of irrigating the bladder, which has been found to answer 
very satisfactorily in my last ten cases, is to introduce the 
nozzle of a Higginson’s syringe into the urethra, and then to 
wash out the bladder per urethram. By this method of 
‘‘ urethral irrigation,” which is practised daily until the 
wound has healed, a current of lotion is passed right through 
the bladder, entering at its base and leaving at the supra- 
pubic opening, so that it is washed out very effectually. 








THE MORPHOLOGY, ORIGIN, AND EVOLUTION OF 
FUNCTION OF THE PITUITARY BODY, AND _ 
ITS RELATION TO THE CENTRAL 
NERVOUS SYSTEM.' 


By W. LLOYD ANDRIEZEN, M.D.Lonp., 
[From the Pathological Laboratories of University College, London, and 
the West Riding Asylum, Wakefield.] 


Tue pituitary body occupies the position the pineal body 
once did. The latter was even suppposed to be the seat of 
the soul (Descartes), the pathway of a gullet (Owen, de Blain- 
ville), ete., till De Graaf and Spencer in 1886 showed its true 


significance. ’ 

My researches were commenced March, 1891. The material 
used was a large number of specimens, living and preserved, 
of larval and young amphioxus, larval and adult ascidians 
(oikopleura, salpa, pyrosoma), young and adult balano- 
glossus, ammoccetes and adult petromyzon, various fishes, 
and larval and adult amphibians. I have made further 
studies more recently on feetal and young kittens, and the 
pituitary organs of the rabbit, rat, monkey, and man to eluci- 
date points which arose from the work with the lower forms 
(see Zoological Tree, p. 55). 

Authors who had hitherto studied the pituitary body began 
from myxine upwards, for example, Miller, Virch. Arch., 1871 
and others in his footsteps. Many clues were thus lost 
which only the investigation of the earliest, and especially 
acraniate vertebrates, could afford. Real light is thrown only 
by the investigation of ammoccetes (larval petromyzon) and 
lower forms, for these evidence a twofold function of the 

ituitary, and explain its twofold structure. foreven in the 
highest mammals and man it has a twofold structure, and 
represents a double organ. 

1 Abstract of a paper read in the Section of Pathology atthe Annual 
Meeting of the British Medical Association held at Neweastle, August 4th, 
1893, 
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Zoological Tree (Phylogeny) of Vertebrata. 


\Mammals 
\Reptiles, Birds 


\ Amphibia 
\ Fishes and Dipnot 


Petromyzon 
CYCLOSTOMA< Myzxine 
(Ammocetes) 





« Larval 
AMPHIOXUS ASCIDIANS< forms 
| } Saccata 
BALANOGLOSSUS | 
ob Ay 
Nemertina ......... Ancestral _ ............ Mollusca 


VERTEBRATA. 


My investigations in larval amphioxus showed that the‘ sub- 
neural gland” and its relations to the neural tube are of impor- 
tance. This organ exists (a) in a position corresponding to the 
pituitary of higher animals, (4) presents the histological 
structure of a secretory gland, (c) is developed from buccal 
epiblast, and (d) has anatomical connections both with the 
brain floor and the buccal roof. It is obviously the homo- 
logue of the pituitary. To particularise: observations showed 
the development of a small and specialised group of nerve 
cells in the basal part of the brain cavity (thalamocoel) with 
which the subneural gland came into relationship. The cen- 
tral canai of the spinal cord, traced forward into this region, 
was seen to undergo dilatation into a distinct ventricle. 
4Adult forms do not exhibit this so well.) A duct was 
further formed, which had a capillary lumen lined by ciliated 
epithelium, and establishing a connection between the buccal 
cavity and the “ ventricular” cavity (thalamocoel). (It isnot 
to be confounded with Rathke’s diverticulum of the hypo- 
physis, which can be seen in all embryonic mammals, includ- 
ing man, and is a blind tube denoting the tract of invagina- 
tion and sinking of the hypophysis.) The nerve cells (before 
mentioned) aggregated around the neural opening of this duct 
into the neural tube; the epithelial cells (subneural gland) 
aggregated around the lower or buccal opening of the duct. 

Owing to the degenerate character of amphioxus and its 
asymmetrical development in later larval life, certain altera- 
tions take place. These are to be looked upon as adaptive, 
and not genetic or fundamental; the notochord elongates 
anteriorly, the subneural gland, and oral cavity are displaced 
laterally ; even the myotomes get displaced, this last condi- 
tion persisting to adult life (cf. similar adaptive asymmetrical 
«changes in flat fishes and molluses). The study of other allied 
forms enables us to ‘‘allow”’ for this disturbing factor. 

The study of the larval ammoceetes affords a more distinct 
realisation of the conditions foreshadowed in larval amphi- 
oxus, and one undisturbed by adaptive (or adventitious) 
asymmetry. 

The pituitary in amphioxus and ammocoetes is a three- 
fold structure, namely: (a) a subneural glandular organ, 


+ {primarily median, and originating from the epithelium of the 


buceal roof at the orifice (6) of a duct lined by ciliated epi- 
thelium, which affords a communication between the buccal 
and neural.cavities, and (c) a group of nerve cells around and 
at the back of the upper opening, where the duct widens into 
the ventricular cavity. This widening part is the infundi- 
ee and the duct may be called the buccal infundibular 

uct. : 

It occurred to me that this duct would at once allow a cur- 
rent of water to enter the ventricle from the buccal cavity. 


_ To demonstrate it was the crucial point ; by using a ve 


fine emulsion of carmine suspended in the water in which 
these animals lived, and passing it towards them by a fine 
nozzle, a slow stream could be passed from the bottle con- 
taining the carmine emulsion. After an hour and a-half to 
two hours, on killing the animal with OsO,, and observing it 
under the microscope, a number of fine carmine particles 
could be seen in the duct, and lining all over the ventricle. 


By keeping the animils alive ‘onger exposed to the carmine 
stream, similar particles coull be traced step by step into 
the central canal of the cord; after a day along the whole 
length of the cord, and right up to the posterior free end of 
the canal, where the spinal canal opened into the exterior by 
the blastopore (neurenteric canal). 

It was thus obvious that there was a ;aison d’étre for the 
buceal-ventricular duct where the stieam of water entered, 
for the ciliated epithelium of the central nervous cavities 
which propelled this stream, and for the neurenteric aperture? 
which formed the outlet for the exit of the water current after 
its passage through the central nervous system. 

It was thus shoyn that the buccal-ventricular duct served 
as the inlet whereby a stream of yk pay aie water could 
enter the central nervous system ; and as the water (in which 
the animal lived) streamed slowly through the nervous tube 
by ciliary action, the nerve tissue would be enabled to take 
up oxygen from the water current, while the gaseous (CO,) 
and other products of the activity of the nerve tissue would 
similarly pass into and exit with the outflowing stream from 
the posterior (and still patent) end of the neural canal. 

The duct portion of the pituitary was then the inlet of a 
water-vascular stream which brought in oxygen to the central 
nervous system, while similarly the neurenteric canal, which 
opened into the exterior posteriorly, served as the outlet to 
carry away the waste products by means of the outgoing 
water-vascular current in ancestral vertebrata. 

A similar mechanism of a water-vascular current irrigating 
the nerve tissues is also found in a striking form in the 
nervous system of various larval and adult ascidians, in 
balanoglossus,’ ammocoetes, etc., while in the phyla of the 
animal kingdom which approximate morphologically and 
genetically to ancestral vertebrata (namely, larval forms of 
mollusca and of echinoderma) water-vascular systems of a 
complex kind are found permeating the tissues and organs of 
the body generally—being a widespread biological phenomenon 
in ancestral vertebrata and their allies. 

A complete zoological survey enables us to formulate facts 
in the following terms: that a water-vascular system per- 
meating the body tissues, and serving for the in-bringing of 
oxygen, and the out-taking of waste products, and having 
inlets and outlets communicating with the aqueous medium 
in which the animal lives, preceded, in point of time, 
the development; and elaboration of a true blood-vascular 
system. . 

Study of the degenerate ascidian Botryllus affords an in- 
structive lesson. As the result of a fixed parasitic degenerate 
life, the olfactory organs and centre go, the visual organs and 
centre cease developing, and also atrophy. In the larva of 
botryllus the thalamocoel gets thickened in its basal part, 
where an aggregation of nerve cells can be seen as in other 
forms mentioned. ; 

A tube is also formed connecting the stomodaeum with 
the thalamocoel (the buccal with the neural cavities). In 
the larval active form, the stream of oxygen thereby enters 
and aérates the brain; in the adult the fixed parasitic life 
demands neither brain nor body activity in the same degree ; 
and, in correlation with that, and, owing to adaptive modifi- 
cations of the head region generally, the duct closes and is 
obliterated. 

The buccal-ventricular duct is ventral to the anterior end 
of the central nervous system. Its pore isa ventral neuropore, 
which marked the communication between buccal and ven- 
tricular cavity, and the inlet of the water-vascular current. 

An earlier condition of affairs, somewhat previous in point 
of time to the ventral neuropore and pituitary formations, 
was the formation of a dorsal neuropore, which, however, 
soon closed in amphioxus, though in ascidians and balano- 
glossus the dorsal neuropore persisted into adult life. In 
balanoglossus a dorsal nevropore is seen, in which the open- 
ing reaches the brain surface only ; in the more active young 
the brain is hollow, and its cavity (ventricular cavity) is in 
direct communication with the duct, which thus allows a 


2 The sesearches of Kowalevsky on Ascidians, of Gitte on Amphibia, of 
Kdlliker, His, Balfour, all agree in showing the existence of a neuranal 
canal, 

3 The larva of balanoglossus (tarnaria), and the bipinaria larva of 
asteroids (echinoderms) also show water-vascular organs, showing the 
extreme antiquity of this,system, and.its deep significance in the animal 
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stream of water (driven by ciliary action) to irrigate the 
brain tissue more intimately. In appendicularia and other 
larvalia, and in salpa (a free-swimming tunicate) a dorsal 
neuropore is present. In the young of salpa this ciliated tract 
or funnel opens into the brain cavity, though in the adult 
both brain cavity and ciliated tube get obliterated, and the 
brain becomes solid. The dorsal neuropore is also present 
in ammocoetes as a very transient phase. In higher forms 
rudiments of it (not functional) have been observed in 
elasmobranch fishes by Van Wijhe (1882), and by Kupfer in 
his monograph on Accipenser sturio (1893). It is also present 
in embryos of birds (Van Wijhe). lt is important to note 
that the dorsal neuropore or its vestige is anterior to the 
pineal body, which arises from the posterior edge of the roof 
of the thalamocoel), and dorsal in position to the olfactory 
centres (which arise in the anterior edge of the floor of the 
thalamocoel). The dorsal neuropore is a more archaic struc- 
ture, and represents the region where the anterior dorsal end 
of the nerve tube failed to sink into the tissues deeply like 
the rest of the nervous system. The ventral pituitary duct 
(buccal-infundibular duct) was a later formation in the race, 
appears later in the individual, and achieved a higher grade 
in development, having associated with it the complex struc- 
ture of the glandular pituitary (anterior lobe) and the nervous 
a | posterior lobe of higher forms). This view is 
strikingly borne out by the recent investigation of Salensky 
on pyrosoma.‘ This organism presents two morphological 
types (zooids), namely, the cyathozooid (a sexually produced 
rudimentary zooid) and the aseidiozooid (a more mature 
budded-out form). The former piesents only the dorsal 
ciliated pit; the latter, which is more advanced, presents 
also the dorsal pit (at first), followed by the later and more 
developed ventral duct (pituitary duct) of stomodoeal origin. 
The obvious necessity of supplying a considerable amount of 
oxygen to the central nervous tissues was thus realised, 
though imperfectly, in balanoglossus, salp2, appendicularia, 
and the two types of —— by the dorsal neuropore and 
its connections with the ventricular cavity dorsally. At a 
later stage and in the more highly-developed ascidizooid of 
pyrosoma, in salpa, in amphioxus, and in ammocoetes this 
was realised by the more complex duct and its associated 
organ, the pituitary, the further significance of which now re- 
mains to be seen. 

These organs associated with the duct form, as mentioned 
before, are, (a) aglandular secreting structure of buccal origin 
(epiblastic), and (4) a nervous centre developed at the base of 
the brain at the orifice where the duct lumen widened into 
the ventricular cavity. Such a nervous organ situated at the 
orifice whereby the stream of water enters the cavities of the 
central nervous system would be sensitive to the quality of 
the water which passes over it. This is no isolated pheno- 
menon, for we finda striking analogy in the osphradial organ 


and ganglion of mollusca, which is situated at the entry of the 


mantle or respiratory chamber and serves to test the quality 
of the water which passes over the respiratory organ. The 
obvious significance of the group of nerve cells which form 
the posterior lobe of the pituitary and are continued a little 
way up the infundibulum is that—namely, to be sensitive to 
the noxious quality or otherwise of the water which would 
enter and permeate the central nervous system. Similar 
specialised sensitive structures develop according to a well- 
recognised biological law at other orifices (buccal, respiratory, 
generative, etc.). From this group of mainly fusiform nerve 
cells peripheral processes can be traced which run down to 
and end freely at the buccal orifice of the duct and in its 
lumen, and in the newborn and fetal kitten brain by the 
method of es with chromate of silver, the central pro- 
cesses of these cells can be traced far backwards towards the 
pons. In ancestral vertebrate forms, where the pituitary 
duct was still functional and formed the inlet of the water- 
vascular stream, the sensitive nerve centre at its orifice 
would also be functional, while later, with the advent and 
growth of a blood-vascular system permeating the central 
nervous organs, and thereby bringing oxygen to the nerve 
tissues, the necessity for a water-vascular current would no 
longer exist. The pituitary duct thus closes up and gets ob- 
literated (by a wth of vessels, of connective tissue, and 
neuroglia). and the sensorv nervous structure in connection 
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with it functions no longer and atrophies. All the above 
agree with facts of observation ; the posterior or nervous lobe 
of the pituitary begins to atrophy in all forms above larval 
petromyzon, and in the mammals and man is an exceedingly 
atrophied organ —— of very little besides neuroglia. 

The ensemble of evidence recorded tend to prove that the 
vg f is not asimple structure having one simple function, 

ut a complex organ composed of at least three parts, 
namely : (a) An anterior secreting glandular organ (of which 
more anon); (6) a water-vascular duct; (c) a posterior sensi- 
tive nervous lobe, of which the last two, namely, the duct and 
nervous lobe, were morphologically well developed and 
functioned in ancestral vertebrata, but have become oblitera- 
ted and atrophied in structure and function for ever in all 
forms above larval acraniates and ammocoetes. The posterior 
lobe begins to lose its nerve substance as we ascend the 
animal scale from ammocoetes upwards. In the larva of frog or 
salamander the progress of atrophy can be clearly recognised. 
Portions of the nervous infundibulum get thinned down here 
and there, in places being reduced to a mere thin layer of 
ependyma covered by a highly vascular pia, while the 
ingrowing loops of blood vessels push the ependyma in here 
and there towards the infundibular cavity, giving this part of 
tlre posterior lobe of the pituitary the appearance of a highly 
vascular —— saccular structure (saccus vasculosus of 
fishes and amphibia). Traced up to man, the posterior lobe 
represents little beyond a neuroglia remnant of what was 
ence a functional portion of nerve tissue in ancestral verte- 

rata.’ 

The glandular secreting portion (anterior lobe) of the pitu- 
itary is the type of a secreting structure of p ae yes cells 
arranged in lobules and ascini, with many ducts opening 
into one main duct (the buccal-ventricular or pituitary duct). 
Histological examination of it in ammocoetes and young 
fishes shows it, and also shows its relation to the infundibu- 
lum and posterior lobe. , 

The minute structure and microchemical staining reactions 
all agree that the glandular epithelioma is secretory’; and in 
these early forms the secretion poured into the duct would 
be carried with the water-vascular stream through the cen- 
tral nervous system. 

Such a phenomenon is significant. It cannot be that a 
definite glandular secreting organ, developed at the orifice of 
a definite tube, and having its secretion carried through the 
said tube and so through the central nervous organs, mixed 
up with the oxygen-bearing water, and therefore cOming into 
intimate contact with the nerve tissues, is non-significant. 
It is of some use to the organism, and must especially be so 
in the economy of the metabolism of the nerve tissues, just 
as much as the oxygen borne by the water current is. Its 
action would be one of two things, namely: (a) a trophic 
action on the nerve tissues, enabling them the more readily 
to take up and assimilate the oxygen of the water-vascular 
current; or (46) a destructive action, serving to neutralise and 
render innocuous the waste products of the activity of the 
said nerve tissues. Between two such alternatives it is diffi- 
cult to decide, and after all it may be that at the root the two 
functions are intimately related; an adequate assimilation of 
the oxygen by the nerve tissues securing an adequate de- 
struction (by oxidation) of the material products nervous 
metabolism.’ 

We have seen how, with the development of the blood- 
vascular system invading the central nervous organs, and 
thereby bringing oxygen to the nerve tissues, the need for a 
water-vascular current no longer exists, and how the pituitary 
duct gets closed, the posterior neural canal (neurenteric 
canal) closes, the ciliated epithelium begins to show atrophy 

5 The replacement of a water-vascular by a blood-vascular system in 
the animal kingdom, the obliteration of the water-vascular orifice and 
infundibular duct, the atrophy of the sensitive nervous structure con- 
n therewith, the closing, similarly, of the outlet (neurenteric canal) 
of the water-vascular stream, and the final and ual degeneration of 
the cilia in the central epithelium which formed the motive power which 
propelled the water current through the central nervous system—all 
seem an instructive lesson in evolution and dissolution. 

6 See evidence collected by Boyce (Jour. of Pathol., 1892-93) and Beadles. 
™Thus Hoppe-Seyler has shown (Virchow’s Festschrift, 1891) that in the 

functional activity of cells the formation of lactic acid—a toxic metabolic 

by-product—is due to insufficient oxygen supply, and that if abundant 


Ois em the tissue takes it up and further oxidises the lactic acid 
into CO, and H,O, which ére eliminate] Other and similer examples 
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of the cilia, and the nervous tissue of the posterior lobe of the 
pituitary functions no longer, is not needed, and begins to die 
and dwindle away. 

Is the secretion of the anterior glandular lobe needed after 
the closure of the pituitary duct and the cessation of the 
water-vascular stream which once carried it to the nerve 
tissues? Yes, for the oxygen is now brought to the nervous 
tissue by the blood-vascular stream. Hence the pituitary 
gland continues to produce its secretion, which, now that 
its duct is obliterated and the o— changed into a duct- 
less gland, becomes an “internal secretion,” which, being 
absorbed by the lymphatics, and therefore passing once 
more into the circulation, enters into the nerve tissues with 
the blood-vascular stream. 

The fluid which was once passed as an ‘‘external secretion” 
with the water current which permeated the nervous system 
is now reabsorbed into the lymphatics, and goes with the 
general blood current once more tothe nerve tissues. It still 
acts on the nervous system; its old trophic function is not 
abolished under the new régime, but maintained. (In fact 
the activity of the gland would seem to be for a time at 
least increased, judging by the large relative size and great 
vascularity of the organ as we pass up from the cyclostoma 
to fishes.) 

As we ascend the vertebrate scale still higher, through 
amphibia to mammals and man, its relative size does not 
keep aero with the increased growth of the nervous system-— 
an indication probably that, having attained the acme of its 
activity in lower vertebrates, it is in higher forms already 
beginning to show signs of diminishing activity, though, of 
course, still functionally active even in man. 

In passing, a reference is needed to the views on the oral 
cavity as representing a pair of coalesced (right and left) 
gill slits, and that the hypophysis was the representative of 
a pair of preoral gill arches (Dohrn), which has been carried 
to an extreme by Marshall (1882). These views were partly 
the outcome of an erroneous interpretation of the value of 
branchiomerism in determining metameric segmentation of 
the head, and partly the outcome of a similar attempt to 
apply the ‘‘ vertebrate theory ” of Goethe to the formation of 
the anterior head region (Goethe’s and Oken’s views, deve- 
loped by Owen). Both views have been shown to be unsup- 
ported by facts, and a more correct orientation of the head 
structures (both oral and preoral) have shown (Van Wijke, 
1882; Ahlborn, 1884; Gegenbaur, 1887; Lankester, Rabl, 
Hatschek, 1888-92) that all gill arches and gill clefts are post- 
oral, that analogous structures do not exist in oral or pre- 
oral regions, that branchiomerism is not parallel, and does 
not correspond with metamerism. 

A survey and investigation based on all classes of verte- 
brata show that the hypophysis occupies the position and 
relationship to the other structures which may be condensed 
into the following table: 


Relation of Pituitary to other Nerve Centres and Head Structure, 
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The old views of Blainville and Owen that the pituitary 
represents the pathway of an invertebrate gullet were based 
on erroneous interpretations of zoological facts; a revival of 
similar views—for example, in making the third ventricle 
represent a cephalic stomach as in crustacea, and the central 
canal of the cord the remnants of a pre-vertebrate gut (Gaskell 


 § As proved by actual histological examination ; (g. thyroid) evidence 
—s by Horsley, Boyce, etc. (Univ. Coll, > . Reports, 














and Bland Sutton)—has failed through want of adequate 
zoological, histological, or pathological evidence ; while, on 
the other hand, Hubrecht’s and Lankester’s view of the origin 
of vertebrates from platyhelmia, of which living nemertinae 
are the nearest allies, still remains established, in contrast to 
the others and further evidence is daily accumulating. 

In regard to the size and — of the pituitary, its, pre- 
valent variations—from 0.3 to 0.6 g. (Quain, 1881); and 0.4 to 
0.9 g. (Boyce and Beadles, 1892)—would bring it under the 
Darwinian law of panmixia ; if so, the indication being what 
study of lower vertebrates shows, namely, that it has pro- 
bably passed the acme of its activity, and in man is function- 
ing less vigorously. 

reference is needed to the thyroid and its functions in 
lower vertebrata before concluding. The author has investi- 
gated this organ during the last year, and at the discussion 
three days ago (August Ist, 1893) on the function of the 
thyroid was able to state that the origin and mode of evolu- 
tion and its activity in lower forms indicates that the thyroid 
is to be looked upon as associated anatomically with a primi- 
tive respiratory system, and physiologically with the respi- 
ratory gaseous exchange of the blood and tissues ; while the 
phenomena following its destruction by disease or experi- 
ment are to be interpreted as at the bottom a disturbance of 
the eous metabolism and malassimilation of oxygen by 
the y tissues, to which are probably correlated the sub- 
normal temperature, weakness, twitchings, excess of fat, and 
languor and weakness of muscular and brain tissues con- 

uent upon such destruction. 

aving regard to the obvious features of parallelism which 
both organs, according to the author, thus exhibit in their 
early evolution in vertebrate animals, a physiological rela- 
tionship would seem to exist between the thyroid and the 
pituitary glands. If such an explanation is correct, the re- 
cent results of enlargement (? compensatory) of the pituitary 
after thyroidectomy may be explained; for the concordant 
results of Stieda, Hofmeister, and Gley (1892-3), go to prove- 
such an enlargement of the pituitary after thyroidectomy.. 
But otherwise the parallelism fails, for the pituitary belongs 
Loth anatomically and physiologically to the central ner- 
vous system, and the thyroid to the respiratory function of 
the blood-vascular system, and thereby of the tissues 
generally. 

The main conclusions from the above lines of investiga- 
tion all point to the important trophic influence of the pitui-- 
tary gland on the central nervous system of vertebrates. If 
the origin and mode of evolution of its function be such, we 
ought clearly to get definite and predicable effects from the: 
ablation or destruction of the gland whether experimentally 
or by disease. The evidence of disease has not yet thrown 
light on the nature of its function and experimental destruc-. 
tion (so far as the author is aware) has gens negative results. 
iHorsley, 1886; Gley, Marinesco, and others, 1892-3; and’ 
literature to end of March, 1893). Negative results are, how- 
ever, of doubtful value, and cannot overweigh the positive 
evidence derived from comparative study based on suffi- 
ciently extensive material, and where all the facts concern-- 
ing origin and mode of evolution of both structure and 
function are harmonious and consistent. The author there-- 
fore ventures to state what such F ego ca effects might be- 
in successful cases of ablation of the pituitary. For it was 
stated above as the result of the present investigation, that. 
the pituitary gland exercises a trophic action on the nerve 
tissues, which in more definite terms meant ‘‘ enabling them. 
(a) to take up and assimilate oxygen from the blood stream, 
and (4) to destroy and render innocuous the waste products: 
of metabolism, and that at root these two functions are in- 
timately related, and are really at root part of one 
(vital or bio-chemical) ; an adequate assimilation of oxygen 
by the nerve tissues securing an adequate destruction (by 
oxidation) of the waste products.” ® 

The predicable results of the ablation or destruction of the 
gland would therefore be those due to (a) a malassimilation 
of oxygen by the nerve tissues, and simultaneously (6) an 
insufficient destruction, and therefore accumulation of waste 
products; thus bringing about a rapid nutritional failure and 
death of the central nervous system. In general terms we 
would therefore expect in the animal : 


Vide upra and footnote from Hoppe-Seyler. 
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1. Depression and apathy (the commencing failure of ac- 
tivity in the nerve centres) ; and 
2. Muscular weakness (the first peripheral effect). 
3. Loss of fine co-ordination and equilibration (correlated 
to 1 and 2), and 
4. The development of twitchings and irregular contrac- 
tions (spasms) of the muscles (in relation to the furcher 
progress of nutritive failure of the nerve centres). 
5. A want of sufficient heat production, and subnormal 
temperature. 
6. A wasting of the body tissues (in relation to the more 
~ rapid failure of nutrition of the central nervous system). 
7. A probable compensatory polypnoea, or attacks of 
' dyspnces (the periphera) indication of the failure of the nerve 
centres to assimilate oxygen). 
8. A rapid progress towards death. 
negative or confirm these statements. 
In conclusion, the author would wish to call attention to 
the undoubted value of studying biological problems (to the 
_ physiologist and pathologist) from the comparative and zoolo- 
_ gical standpoints, and by experiments on the lower verte- 
brates, to obtain light more particularly .on the origin and 
evolutions of structures and functions and to, understand their 
raison d’étre in relation to the higher animals and man, follow- 
ing especially the method of the great Darwin.'® 


Future research must 





BRONCHO-PNEUMONIA SIMULATING ACUTE 
PULMONARY TUBERCULOSIS. 
By J. KESER, M.D., F.R.C,S., 


Physician to the French Hospital, London. 


Acute miliary tuberculosis is admittedly very difficult to 
distinguish in certain cases from typhoid fever, and matters 
are still further complicated by the fact that there is a form 
of broncho-pneumonia which simulates acute pulmonary 
tuberculosis. A curious example of this pathological mimicry 
has lately come under my notice, and a short description of 


the case may be acceptable : 
I first saw the patient, a girl of 15, on April 16th. I heard that she had 

* been at schoolin Paris, and that until April lst she had remained in 
good health, with the exception that the catamenia had ceased at the 
end of November after being quite regular for fifteen months. The family 
history was bad; the tather died in 1882 from tuberculosis of the lungs 
after three, months’ illness; the first child died in her 12th year from 
chest disease, and the second from tuberculous meningitis when 8 years 
of age; the third girl, born in 1874, is alive and well; the fourth is the 

esent patient; and the fifth, born in: 1878, died from diarrhcea and 

_ hemorrhage from the bowels (tuberculous enteritis?) at the age of 
2 montis. 

. ‘ On April’2nd the patient was seen in Paris by some friends, who 
noticed that she looked pale and tired; she appeared to be feverish and 
coughed frequently. Influenza was then prevalent in Paris, and the 
symptoms were probably attributed to that cause; at any rate, little 
notice was taken of them, and the girl was not examined medically; but 
she'got worse after a few days, and eventually came back to London. 

‘ one iad to wait for some time at Newhaven in a cold and draughty 
place. 

Wher I saw her on April 16th she was very ill indeed. The face was 

- flushed, the conjunctive injected, the breathing rapid (40), the pulse 
frequent (122), and weak. She complained of no pain except headache, 
and was not conscious of any difficulty in breathing. She was drowsy, 
and took little notice of what was going on around her. The tongue was 
covered with a dry brown crust; the heart sounds were normal; rhonchi 
and sibili were heard all over the chest, and there was some dulness over 
the right base, with increase of fremitus. Expectoration frothy; urine 
scanty, contained a trace af albumen, which later on increased to {; 
bowels constipated. No tenderness or gurgling in the right iliac fossa, 
‘ no tumour of spleen, no cutaneous eruption of any kind. 

On April 20th Dr. Stephen Mackenzie saw the patient with me, and 
examined the fundi, where some distension of the veins could be noticed. 

;Considering the symptoms, the history of the case, and that of the 

family, we came to the Conclusion that it was not typhoid fever, and that 

the. most probable diagnosis was acute miliary. tuberculosis; but we 
agreed that there was some uncertainty about the matter. 

During the next eight days the patient’s condition became most seri- 
ons, and it seemed very likely that our worst apprehensions would be 
speedily fulfilled. ‘ 

The temperature was quite erratic, and presented on consecutive days 
almost every known form of variation. On April 22nd and 23rd, for ex- 
‘ ample, it remained stationary, between 104° and 105° for 18 hours; on 
; the 28rd the maximum (105°) was noticed at5a.m., and the minimum 
. 101°) occurred at 11 P.M.; on the following day the minimum (101°) oc- 

curred at5A.M., and the maximum (105°) at 5 P.M. Again on April 

* 26th there were two maxima, at 2 a.m. and 9 P.M., and oné mini- 
‘mum at 10 A.M.; whilst. on the following day there were two minima, at 


> 


A future communication ‘will deal with) the sub ect of pituitary feed- 
ing and injection in some forms of nervous and mental disease. ' 





1am. and 1 P.M., and one maximum between 12and 2. In fact, tle 
chief characteristic of the temperature was its great irregularity; the 
temperature became normal in two days after April 23th. 

The pulse varied from 110 to 13), and during the last week of the illness 
it became markedly dicrotic. 

The condition of the central nervous system was peculiar: violent 
delirium alternated with coma vigil, and stupor, and these symptoms 
persisted until May 2nd, that is, two days after the cessation of the fever. 

Examination of the fundiled to no positive conclusion ; the veins 
were dilated when Dr. Stephen Mackenzie saw the patient; two days 
after, intense photophobia supervened without apparent local cause, 
and made the use of the ophthalmoscope impossible for a week. After 
that the fundi were again examined, but nothing of importance was 
found. The urine was passed in fair quantity, except at the onset, and 
contained from ¥,; to } of albumen during the last week of the disease; no 
casts. For three days the bowels and the bladder acted involuntarily. 
On June 6th the urine was normal. ; 

Constipation persisted during the whole course of the illness, and no 
swelling of the spleen could be detected. Profuse sweating was noticed 
during the three days which followed the defervescence. The respira- 
tion was accelerated (40 to 55) as long as the acute symptoms lasted, and 
it frequently happened that a wae deep sigh was followed by a period of 
comparatively quiet breathing. The patient was never conscious of any 


dy “a. 

pene OE of the chest showed that the heart and pericardium were 
not affected. The bronchial tubes and lungs, on the contrary, were the 
seat of important lesions; rhonchi and sibili could be heard everywhere, 
and patches of dulness appeared and disappeared in various parts, last- 
ing sometimes a few hours only ; in those areas the fremitus was dis- 
tinctly increased ; there never was any friction sound or any sign of fluid 
in the pleura; cough was frequent, but never very troublesome. The 
expectoration was scanty, muco-purulent, often mixed with streaks of 
blood ; it was examined for tubercle bacilli, but, although none were 
found, little importance was attached to that negative evidence, as two 
preparations only were made; the cessation of expectoration soon put a 
stop to further research in that direction. 

Two days before the disappearance of the fever the chest symptoms 
abated, and a week later they had entirely vanished. At the present 
time the girl is in perfect health, and, in fact, I have been much struck by 
the shortness of the convalescence. 

It is hardly necessary to point out the many analogies of 
this case with acute tuberculosis of the lungs; if it were 
thought desirable to give a name to this kind of affec- 
tion, that of acute pseudo-tuberculous broncho-pneumonia 
might be deemed convenient, and it would have the advan- 
tage of leaving untouched any vexed question of etiology or 
pathology. Several cases which it would be impossible to 
distinguish ‘from this one have been described and quoted as 
examples of arrested miliary tuberculosis. Had my patient 
died, the presumption in favour of tubercle would have been 
very strong, and nothing but a post-mortem examination would 
have settled the question of diagnosis. I will certainly not 
deny the possibility of an arrest of miliary tuberculosis, but 
I have never observed it, and I do not think that I should be 
justified in describing my case as an example of it. 

Typhoid fever is, I believe, quite out of the question, and 
I was so sure of this at the time that I prescribed, immedi- 
ately after the cessation of the fever, a diet which would 
not have been well borne by a convalescent from enteric fever. 
As soon as solid food was given, the bowels, which had been 
obstinately constipated, began to act regularly, and there 
was no rise of temperature. 

After excluding acute miliary tuberculosis and typhoid 
fever, we are driven to the conclusion that the case was one 
of broncho-pneumonia, but this does not constitute a com- 
plete diagnosis. The extreme gravity of the illness, the 
nervous manifestations, the albuminuria, the presence of 
migratory areas of dulness in both lungs—all these gave to 
the case a peculiar aspect, and suggested some sort of acute 
infection. Now, cases have been described by Cantani, 
Finkler, Lucatello, and others in which broncho-pneumonia 
appeared to be due to the action of the streptococcus pyo- 
genes or of Friedlinder’s bacillus, and it seems very probable 
that the case narrated above belongs to this category, but the 
sputum was at first examined for tubercle bacilli, and later 
on no more material could be collected. 

The chief clinical sign of broncho-pneumonia due to the 
streptoccocus pyogenes is the erratic character of the pul- 
monary lesion ; it seems to creep in all directions across the 
lungs, retreating at one point and advancing at another; 
otherwise the general aspect of the case is that of acute 
tuberculosis of the lungs, and until the etiology and patho- 
logy have been more completely elucidated it may be advis- 
able to apply to these cases some general designation which 
prejudges nothing, not even their contagious character. In 
my case no contagion took place, either in Paris or here, 
and the danger of epidemic dissemination seems to vary 
considerably in different cases. 
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As to treatment, quinine, digitalis, antipyrin, etc., seem 
to be worse than useless, but tepid or cold washing, when- 
ever the temperature reaches 102°, is certainly of very great 
use; ice on the head, milk diet, and a small quantity of 
stimulants towards the end of the illness have been pre- 
scribed in my case. I also gave acetate of ammonia, with 
the view of increasing elimination by the kidneys. 








ON ACUTE ANTEFLEXION OF THE UTERUS IN 
THE LATER MONTHS OF PREGNANCY, 
By JAMES BRAITHWAITE, M.D.Lonp., 


Obstetric Physician to the Leeds General Infirmary. 


A CASE of pregnancy was sent to the Leeds Infirmary in 
September, 1892, with a letter from two medical men of ex- 
perience, saying that they believed the case to be one of extra- 
uterine gestation. 

The patient was aged 34, and had had five children, the last two years 
ago. In April, 1892, the tient believed herself to be again pregnant. 
In July she began to bleed a little every day but in small amount, and 
this hemorrhage continued up to the time of her admission in Sep- 
tember. There was a large rounded central abdominal tumour reaching 
half a finger’s breadth above the umbilicus, and ye ag dey the greater 
portion of the abdominal cavity below. Whether this was the womb or 
not it clearly contained a living child, for its movements could be felt 
by the hand. Vaginal examination found a rounded swelling anteriorly, 
and the uterus apparently lying behind it, and with no continuity with 
it so far as the finger alone could ascertain. The finger, pressed -up 
between the tumour and the cervix, did not arrive at any point of union. 
The uterus also seemed to be movable independently of the tumour to 
the moderate degree which its cramped position behind it admitted, for 
it was pressed againstthe sacrum. This, as it will be seen, turned out to 
be a mistake, but atthe time it gave me this impression. The cervix was 
very dilatable, and I passed an index finger up, and ata height of about 
2 inches reached the top of a very elongated cervix. The finger could 
then be turned forward into the cavity of the uterus, and the feetat 
head, covered by the membranes, was felt. Labour came on the same 
day, and was concluded satisfactorily. * : ; 

I certainly thought on first examination that the child was 
not in the uterine cavity. In the year 1888 I was associated 
with Mr. E. O. Croft. of Leeds, in a similar case. 

Precisely the same condition was found as in the casealready described, 
and much doubt existed whether the child was really in the womb or not. 
The cervix, or the uterus, lay directly behind the tumour and parallel to 
it, and no continuity, or but a doubtful one, between them could be de- 
tected. I dilated the cervix sufficiently to admit of the passage of the 
finger, which at the height of fully 2inches reached a ledge anteriorly, 
over which it could be passed somewhat downwards and forwards into 
the uterine cavity. The ledge was formed by the angle between the cer- 
vix and body, and it was necessarily pressed downwards to admit of 
access to the uterine cavity. I ruptured the membranes, and the labour 
was completed the same evening or next morning by my friend, but it 
was difficult, = j 

At the beginning of November, 1892, I admitted another 
case into the ward, precisely like the other cases related. It 
should be noticed that in these cases there was anteflexion 
only, without more version than enough to draw the cervix 
upwards a little. Secondly, that the cervix was somewhat 
elongated and pressed between the body of the uterus and 
the sacrum. It was not carried up almost out of reach as.in 
the ordinary anteversion with pendulous belly, but it was a 
little elevated. Thirdly, all the cases were primipare, and, 
as might be.expected, in none of them was there what is 
known as pendulous belly with separation with the recti 
muscles. Indeed, the two conditions—acute flexion and pen- 
dulous belly—are inconsistent with each other, for it is the 
absence of yielding in the abdominal walls which favours 


the flexion. 

Although there are many references to anteversion with 
pendulous belly, there are. as far as I can discover. on record 
only two cases of the condition which forms the subject of this 
paper. Matthews Duncan, in his Dzseases of Women (1886, p. 397), 
says that in advanced pregnancy we have two kinds of ante- 
version; one, common pendulous belly, the other extremely 
rare; he adds, ‘‘{ have seen only one case of it in a primi- 
para.” In this ease the uterus was’ anteflexed, and could not 
be replaced asin, common pendulous belly. - It was, in 
Duncan’s opinion, not displaced secondarily, but grew into 
this peculiar shape and position. 

A second reference to it is inthe American Journal of Ob- 
stetrics (February, 1890, p. 156) in which a case is recorded as 
one of ‘‘dextro-torsion of the pregnant uterus simulating 
extrauterine pregnancy.” This case is precisely like those I 
have related except that the body of. the uterus fell to the 
right side instead of directly anteriorly. The writer of this 





paper is Dr. W. H. Wenning, of Cincinnati. The ease ro 
exactly simulated extrauterine gestation that after numerous 
consultations and examinations Dr. Wenning and his friends: 
proceeded to abdominal section. ‘ 

On opening the body Dr, Wenning says, to use his own 
words, ‘‘ general surprise and consternation seized us all,” 
for nothing was found but the pregnant uterus bent like a 
retort. 

Dr. Wenning made a complete search into the German lite- 
rature of the subject and he states that Kiistner' relates a 
similar ease to his, except that the patient was in an earlier 
stage of pregnancy. Barnes, in his Diseases of Women (1873, 
pp. 671-672) observes: ‘‘ In some rare cases of early pregnancy 
thefundus has been locked behind the symphysis pubis in 
complete anteversion, forming a counterpart to the retro- , 
version of the gravid uterus.” : 

This anteflexion of the early months has, however, no direct 
connection with the present subject, which is the resemblance , 
such cases in the later months have to extrauterine gestation 
and the difficulty of diagnosis. It is probable that this con- ._ 
dition is more common than has been supposed, and its - 
similarity to extrauterine gestation must be remembered, 

In every case, however, of advanced or full term abdominal 
ectopic gestation which I have seen—and I have now operated 
upon six—the uterus lay in front of the sac containing the - 
child, not behind it. This is a most important point in the 
diagnosis, but there can be no absolute certainty until the 
finger is passed up the dilated cervix. 








TOTAL EXTIRPATION OF THE UTERUS. 
By MACPHERSON LAWRIE, M.D., 


Physician to the Sanatorium for Diseases of Women, Weymouth. 
y J 





Mrs. F., aged 66,a widow, consulted me during November; 
1892, on account of pain in the region of the uterus, and a 
vaginal discharge. These symptoms had been in existence |, 
for about one year. The discharge was at first muco-puru- 
lent, but for three months had assumed a hemorrhagic cha- 
racter, and the pain had become very severe. The periods 
ceased at the age of 50. 

On November 20th the uterus was dilated, and an indu- 
rated, nodular mass found to occupy the bye part of the 
uterine cavity. This was thoroughly scraped away with the 
curette. ; 

This operation was followed by great relief, but in three 
months the symptoms returned. The uterus was agaim 
dilated, and the growth, which had attained greater size, was: 
again thoroughly curetted. For asecond time the patient’s. 
condition was much improved, but in six weeks the old sym-. 
ptoms began to return. A third time the uterus was dilated.. 
The growth was found to have developed more.. rapidly.- 
With a strong, sharp curette the growth and underlying . 
tissues were completely scooped out, till almost the whole 
thickness of the uterus at that part had been removed. 

Severe constitutional disturbance took place after this 
operation, but the results seemed all that could be desired : 
for some four or five months, when she wrote to say that the 
pain had recurred in a most severe form, and was accom- - 
panied by considerable hemorrhage. It was now quite use-- 
less to propose any further palliative measures, and she con- 
sented to face the risk of complete removal of the uterus. 

The operation took place on October 25th, 1893, The 
patient had never had any children. and the vagina was so 
narrow that it was necessary to divide the perineum and — 
recto-vaginal septum down to the bowel, and afterwards to 
stretch the enlarged vagina by means of retractors. 

*The uterus was somewhat higher than usual in the pelvie 
cavity. The os could be distinguished towards the upper 
extremity of the vagina. After dragging down the uterus by 
means of a pair of single-toothed forceps attached to the 
posterior lip, it became possible to make out the cervix 
invested by the bladder in front. A firm hold of the posterior - 
part of the cervix was obtained by means of a'strong vulsel- 
lum, the uterus pulled down as far as possible, and the vul- 
sellum given to my friend. Dr: Smyth, who was: assisting in ° 
the operation, to hold. The vaginal mucous membrane was 


1 Handbuch der Geburtshiilfe, Band i, Tr: Bal, 1889, 
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next cut across in the anterior fornix with scissors, after it 
had been ligatured in three parts to control hemorrhage. 
The mucous membrane was then peeled from the under 
surface of the bladder as far as the anterior lip; the process 
of separating the bladder from the cervix proved difficult and 
tedious ; the bladder was dilated, its coats were thin, and it 
was unusually adherent. The index finger and a blunt 
instrument, shaped like a large spud, were chiefly employed, 
with occasional application of the scissors; at one part the 
separated bladder was so thin that the sound could be seen 
through its coats. 

When the separation had been carried out as thoroughly as 
possible without interfering with the plica vesico-uterina, the 
vaginal mucous membrane covering the posterior surface of 
the cervix was cut across, and, after some dissection behind 
the uterus, a small a gag ON made through the peritoneum 
into Douglas’s pouch. his opening was subsequently 
enlarged, and by passing two fingers into the peritoneal 
cavity and over the fundus of the uterus, it was found possible 
to press down the peritoneal fold between the uterus and 
bladder, and cut it through by means of a pair of scissors held 
in the other hand. 

The uterus was now completely separated from its attach- 
ments in front and behind, and only held on each side by the 
‘broad ligaments. These structures were transfixed with 
No. 4 Chinese silk ligatures, which were firmly tied and the 
uterus cut away. y gentle traction on the ligatures the 
whole field of operation was brought into view, and all 
hemorrhage effectually controlled. The cavity was thoroughly 
douched and cleansed. -The wound in the perineum was 
brought together with five silkworm gut sutures, and the 
vagina packed, as far as the upper limits of the broad liga- 
ments, with iodoform gauze. efore removing the patient 
from the table the bladder was filled with water, and found 

, quite intact. 
The after-history of the case was uneventful. She had 
. almost no fever except on one occasion, when the tempera- 
ture rose to 103.° The pulse varied between 90and 100. The 
fodoform gauze was renewed twice, and then not replaced, 
. and the vagina was well washed out daily after the first few 
-days. The catheter was used every four or six hours for the 
first three days; on the third day the bowels were well 
opened, and the urine passed voluntarily. 

Microscopical examinations, by Surgeon-Major J. Smyth, 

confirmed the diagnosis of epithelioma. 





A CASE OF SEBORRHC@A PSORIASIFORMIS.' 


By STEWART STIRLING, M.D., F.R.C.S.Eprn., 
Edinburgh. 





THE case was one of the more uncommon forms of the sebor- 
trheeiec process, simulating psoriasis and syphilis, and would 
naturally, according to Unna, have been included in his 
large group of dermatoses called eczema seborrhoicum. 

The patient, a sung men 27 years of age, was first seen 7 me in Jul 
1892, at the Edinburgh Skin Dispensary. The history was that the ras 
had been present for two years. It commenced bya few small, reddish, 
ae aca itchy spots about the size of herring scales over the breast bone, 
followed after a year by fresh spots on the back, between the shoulders, 
and in the axilla. Four months later, after an attack of pletirisy, the 
—- came out more abundantly over the thorax and arms, a few 
spots ap ng at the same time on the forehead near the border of the 
hair, and on the thighs. The pitient had had no form of skin affection 
yer: except a profuse “‘dandruff,” which had existed for many 
years. There was no family history of skin disease. His case had been 
propounces on several occasions to be syphilitic, but he denied ever 

aving had syphilis. The eruption, as examined by me in July, 1892, 
consisted of numerous round, oval, and irregular spots or patches— 
coalescing somewhat—of a dusky red or raw ham colour, varying in size 
from a pin’s head to half an inch in diameter, densely distributed over 
the trunk and arms, especially on the front and back of the chest and in 
the axille. The larger patches were well defined, slightly raised, hyper- 
semic, and thinly covered with soft, loosely adherent, grevish-white 
scales. The smaller spots gave a rough impression to the finger, and 
looked like stains on the skin. A few dull red greasy spots were present 
on the forehead near the margin of the scalp, and some isolated spots 
were observed on the thighs and legs. There was a tendency to grouping 
and to symmetrical arrangement. A few of the lesions here and there, 
especially on the arms and upper part of the back, had a distinctly 
yellowish tinge. ; 

On a hasty inspection the first impression was that of a 


Read" ini the Bection of Dermatology at the Annual Meeting of t 
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papulo-squamous syphilide, but there were found no syphili- 
tic manifestations and absolutely no specific history. Syphilis 
having been excluded psoriasis suggested itself, but there 
was the absence of the usual localisation of psoriasis on the 
elbows, knees, and scalp, and the presence of dusky-red 
patches topped with soft grayish-white scales contrasted with 
the brighter red colour and the dry silvery-white scales of 


ordinary psoriasis. ‘There were also diffuse dry seborrhea of 
the scalp and hyperactivity of the sweat glands of the body ; 
and lastly the eruption was attended with itching, which 
had become more severe and which was worse at night. 

The treatment was at first not quite satisfactory, the erup- 
tion proving very obstinate and showing a constant tendenc 
to recurrence. Under both arsenic alone and Donovan’s 
solution the number of spots increased. Perchloride of mer- 
cury had no apparent effect. Of the local remedies employed 
Hebra’s “‘ spiritus saponatus alkalinus” for the a and a 
strong ointment of resorcin and sulphur precipitate for the 
body were found to be the most efficacious. The resorcin was 
suspended sometimes because of its irritating effect upon 
the skin and replaced by mild tarry ———— While the 
lesions were clearing up there was a tendency to the forma- 
tion of ringed patches. After treatment for two months and 
a-half the eruption had almost entirely disappeared, leaving 
no evident stains, and the patient discontinued his attend- 
ance at the dispensary. 

After an absence of five months, the patient presented himself again 
in February, 1893. The disease had recurred, but in a somewhat altere 
form. Again there was well-marked seborrhcea of the head, and the 
rash had assumed a new phase, both as to its distribution and the cha- 
racter of the individual lesions. The lesions now occupied the lower 
half of the trunk, especially the sacral region and the abdomen, extend- 
ing upwards on the thorax towards the axille. The face, arms, and 
front of the chest were unaffected, and only a few scattered spots were 

resent on the upper half of the back. Several spats were located about 

he thighs; but on the legs—especially the calves—there were numerous 
patches, and a few larger areas from the coalescence of smaller patches. 
These last presented a deeper red colour than the rest of the eruption. 
The individual lesions on the trunk consisted of round or oval, circum- 
scribed, slightly elevated, crimson-coloured patches, with pale yellowish 
borders. They varied in size from a split pea to three-quarters of an 
inch in diameter, and had a tendency to coalesce. The smaller spots had 
the appearance of stains, and were not perceptibly raised. The patches 
were covered with thin, greyish, fatty scales, again contrasting with the 
dry silvery-white scales of psoriasis. It would thus almost appear that 
from the brighter red or crimson colour, and the more uniform shape of 
the patches, the disease had in its progress gradually acquired a greater 
resemblance to true psoriasis. 

With regard to the treatment of this relapsed or progres- 
sive stage, after several unsuccessful attempts with resorcin, 
sulphur, and tar, the disease yielded to an ointment of 
chrysarobin, tar, and mercury for the trunk, and a varnish of 
chrysarobin with traumaticin for the legs. The seborrhcea of 
the scalp was treated with Hebra’s “‘spiritus saponatus 
alkalinus.” The chrysarobin treatment had to be suspended 
on account of the painful erythematous eruptions it caused 
on the trunk. Arsenic was tried again, but it aggravated the 
disease. Under the chrysarobin treatment the patches 
gradually cleared up, those over the sacrum forming rings and 
a leaving yellowish stains, which soon disa peared. 

he differential diagnosis of this case is founded entirely 
upon its clinical aspects. While the patient was under 
observation, it appeared to me thrt he — an amalga- 
mation of symptoms which I had not seen before, and on 
referring to the literature of the subject, I was unable to 
discover any reported cases which exactly (or very nearly) 
corresponded with the one under consideration. 

The interesting cases described by Drs. Brooke and 
Wickham in the British Journal of Dermatology for 1889 and 
1892 respectively, although evidently closely related, pre- 
sented important points of difference in their clinical 
features. I had no difficulty in my mind in excluding from 
the diagnosis syphilis and true psoriasis, and of associating 
the lesions found on the body with antecedent and coexisting 
seborrhceic manifestations. Although accepting to a great 
extent Unna’s description of seborrheic eczema, I confess 
that after careful and prolonged study I was constrained to 
abandon that view of the case, as I had failed to dise~ver any 
of the eczematous manifestations believed by derm ‘tologists 
to constitute part of the process. All these were couspicuous 
by their absence. There was no marked infiltration of the 
skin, no tendency to the formation of vesicles or papules, and _ 
nd to irritation by exudation ”—one ~ 


the ‘‘ disposition to res 
Unna defines eczema—was absent. 
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In conclusion, I beg to suggest that the phase of disease pre- 
sented in this case, from its mode of evolution and subse- 


quent behaviour—especially under treatment, and from its. 


general symptoms— indicates : 
1. An inflammatory process or dermatitis simulating 
psoriasis. 
2. That it owes its origin to the seborrheic conditions of the 
skin, especially the head. 
3. That it is probably parasitic. 








OSTEOMA OF THE SUPERIOR MAXILLA: 
EPITHELIOMA OF THE TONGUE. 
By H. T. DRESCHFELD, L.D.S., 


House Dental Surgeon to the Victoria Hospital, Manchester. 





P. H., aged 52, a mechanic by trade, first came under my 
notice on August 23rd. 1893. At that time he was suffer- 
ing from epithelioma of the inferior anterior surface of the 
tongue in a median position on either side of the frenum. 
he submaxillary lymphatic glands were only slightl 
affected. The right cheek was deformed by a rounded swel 
ing extending over the whole of the superior maxilla, with a 





vertical elevation of at least 1? inch. This was found to be 
a solid bony tumour, which, according to the patient’s his- 
tory, had been caused by a fall from a ladder about twenty- 
three years previously ; it had rapidly developed, and then 
remained stationary, without causing pain or any inconve- 
nience, except the external deformity, until the present time. 
The orbit and nasal cavity were practically free from any 
pressure effects ; the palate‘and alveolar border on the right 
side were, however, greatly displaced inwards, causing the 


upper jaw in self-formed sockets in the bony tumour itself; 
the articulation of the molars of the left side was normal. 
The left lateral incisor and canine teeth of the inferior 
maxilla, owing to this, displacement, occupied the middle 
line, and were ih a posttfen posterior to fhe normal. This 
malposition brought the edges of these teeth into contact 
with the under surface of the tongue, in the position of the 
epithelioma described. This irritation accounted for the 
occurrence of the disease in such an uncommon position. 

The epithelioma was removed by Mr. Southam. Access to 
the mouth being difficult, an incision was made from the 
angle of the mouth on the right side backwards, the anterior 
two-thirds of the tongue and the greater part of the floor of 
of the mouth being cut away. No ill-effects have yet been 
— in the patient, who was upon the third day removed 

ome. 

The accompanying figures are taken from photographs of 
plaster casts. 


THE PROGNOSIS AND TREATMENT OF 
ACTINOMYCOSIS. 


By W. B. RANSOM, M.A., M.D., M.R.C.P., 
Physician to the General Hospital, Nottingham. 


Own November 10th, 1891, I reported to the Royal Medical and 
Cairurgical Society the case of a man with actinomycosis of 
the prostate and rectum. At that date he had for a month 
b-en free from all signs of disease, and his recovery was 
e itirely independent of surgical procedure. It was then not 
justifiable to speak of him as completely cured, as a recur- 
rence of the disease was still possible: Now, however, that 
two years have elapsed and the patient is still in perfect 
health, such a claim may fairly be made. It is to the means 
of his recovery that I wish to draw attention. 

When the patient first came under observation—January 
1831—he was suffering from distension of the bowels and 
alternating diarrhcea and constipation ; the stools were occa- 
sionally slimy and blood-streaked, and in February spherules 
of actinomyces were found in them. This condition was soon 
relieved by turpentine enemata, and entirely cured by April 
after a course of calomel and £-naphthol. The urine, how- 
ever, continued to show the spherules, which, there was 
reason to believe, came from an inflammatory focus in the 
prostate gland. During July and August the patient took 
iodide of potassium and liquor hydrargyri perchloridi, and 
during September and October took the iodide only in doses 
of a drachm daily. Under this treatment the urine gradually 
improved, so that after October 15th no more traces of the 
fungus were found. Since November, 1891, several examina- 
tions of the urine have been made, always with a negative 
result, and the patient had been free from all symptoms of 
disease, stout, and able to walk twenty miles a day. 

In the paper read at the Royal Medical and Chirurgical 
Society, speaking of iodide of potassium, I said that * the 
— has done no harm, and may possibly have contributed 
to the suppression of the disease.” Since then, however, 
Thomassen and Nocard in Europe, and others in America 
have extensively used the iodide in the ‘‘ wooden tongue” 
and other forms of actinomycosis of cattle, and have come to 
the conclusion that it exercises a marked remedial influence 
on the disease. 

In man the drug has hitherto been little used, but success- 
ful cases have been reported from France, Germany, and 
Italy. Thus Buzzi and Galli-Valerio,' in a case of extensive 
disease of the face, in which incisions had failed, obtained a 
complete cure with 30 grains daily continued for three 
months, and Netter? observed healing of an actinomycotic 
abscess of the chest wall take place in a month, the daily 
dose of iodide of potassium averaging a drachm. Acti- 
nomycotic inflammations in man, though they may undergo 
partial recessions, are not known ever to resolve spon- 
taneously. It may be asked whether the-mercury also aided ; 
but, although improvement nr. oy while it was being taken 
with the iodide, it was not until a month after its stoppage 
that the last specimen of the fungus was found. I therefore 
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think that my case is an instance of cure of actinomycosis by 
iodide of potassium. 

It is of the greatest importance that the profession should 
at once recognise that iodide of potassium has a therapeutic 
action in this disease comparable to that in syphilis, that 
eases of superficial disease may get well without operation, 
while cases of deep-seated disease, in which operation is im- 
practicable, are also offered a chance of recovery. 

It is not probable that operations will be altogether dis- 
pensed with ; abscesses must be drained and necrosed tissues 
removed ; but their sphere will be limited, and a pleasanter 
and safer treatment adopted. 

In many recorded cases of visceral actinomycosis, operation 
has failed, and it is probable that a knowledge of the action 
of iodides might have averted their fatal ending. It may 
also be noted that possibly some lesions diagnosed as 
syphilitic from their yielding to iodides, may, in fact, have 
been produced by the actinomyces. 





A NOTE ON TUBERCLE BACILLI IN HOUSE 
DUST. 
sy R. SHALDERS MILLER, M.B., B.S.Lonp., F.R.C.S. 





In April, 1892, it occurred to me to examine dry dust from a 
house in which there had been a series of cases of phthisis. 
I will briefly relate these in chronological order. 

About fourteen years before the above date a gentleman 
affected with phthisis lived in the house, and left it only a 
short time before his death. An old lady then lived in the 
house for about six years, and died there, but not from the 
same disease. Then a lady, a family connection of my own, 
with her five daughters, took up her residence there, four of 
the girls being most of the time at school. Ina year this 
lady became the subject of phthisis. She lived for three 
years, and then died of that disease. During her illness the 
eldest daughter showed symptoms and slight physical signs 
of the same complaint, aad came to stay at my house for 
about six weeks. the returned home apparently well, and 
has remained in gocd health ever since. A few months after 
the mother’s death the second daughter, who had not long 
left school, displayed similar symptoms, and also came to 
stay at my residence, and fortunately recovered her health. 
She is still alive, and perfectly well and strong. 

Early in January, 18)2, the third daughter, who had left 
school only the previo 1s Christmas. and had been suffering 
from a severe cold, ex'iibited ccnsolidation of the leit apex. 
She was a plump fut delicate girl, who had experienced a 
good deal of illness in ¢ 1ildhood from bronchitis and a severe 
attack of pneumonia. Tais pvor girl, who was about 18 years 
of age, also came to stay a‘ my house for about seven weeks, 
but she became rapidly wors >». general infection taking place 
quite suddenly fiom the burs‘ing of a tuberculous nucleus 
into one of the b onchial tubes, and she died exactly a month 
after returning } 0 ne. 

Several times d tring her visit I made stained specimens of 
sputum, and forn | an ever increasing prevalence of tubercle 
germs. Ialso obtained samples of dry dust, six in all, from 
various parts of her home. Unfortunately five of the six were 
ruined in the course of igre of but the remaining one, 
which was scraped off the top of the dining room door, 
showed no fewer than eight groups of tubercle bacilli on a 
single microscopic slide ; one of the groups numbering several 
hundred germs. 

After this I hai their house fumigated with sulphur, and 
advised vacating it, which has since been done. The house 
was an old one, largely constructed of wood, and I much 
doubt if anything short of burning it down would be adequate 
to destroy its infective qualities. It would be hardly fair to 
ask workmen to pu!l itdown. I communicated the above 
facts to Dr. Dougles Powell, who had very kindly seen thie 
last patient. 

Since then I_ have learned from one of the medical journals 
that very similar observations havé been made, in almost 
parallel circumstances, by a Paris physician whose name I 
do not now recall, . 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


BREAST CARCINOMA WITH MYELOIDS: EXCISION, 

FOLLOWED BY TWO RECURRENCES: CURE. 
TuHE rare pathological phenomena of this case, no less than, 
its fortunate termination, render it worthy of record. E. P., 
aged 45, was admitted into the Cancer Hospital in October, 
1885, with a hard nodular tumour of twelve months’ duration. 
‘in, the upper part of the right breast. It was of the size of a 
large bean ; in the axilla was a lymph gland slightly smaller. 
On removal the cut surface of the breast tumour was ofa 
uniform reddish-black, that of the gland white; but another 
axillary gland, not enlarged, resembled the parent in its: 
melanotic appearance. Upon microscopical examination no 
pigment could be found, and the condition was seen to be- 
due to excessive vascularity. The sections presented the- 
familiar characteristics of mammary carcinoma, with the 
strange addition of abundant well-marked myeloid cor- 
puscles ; there was no sarcoma tissue. 

In February, 1887, a nodule was again removed from the 
inner end of the sear, with another axillary lymph gland ; 
and in the following October two nodules, as large as hazel-: 
nuts, were dissected out of the fibres of the pectoralis. The 
macroscopic and microscopic phenomena were identical with 
those of the primary lesion. The patient has since remained’ 
well. She was last seen in August, 1893, in good health, and! 
with no trace of disease. 

In textbooks myeloid corpuscles are described in associa-- 
tion with malignant new growths of the connective tissue: 
series only. I have found them in the thickened wall of an, 
ordinary breast cyst, but have never before seen them in 
carcinoma, nor do I know of any similar case. They appear 
to be minute plugs of some fibrinous substance entangling. 
numerous leucocytes, and to indicate abnormal hyperzmia.' 

Gloucester Place, Portman Square, W. HERBERT SNOw.. 


ANTISEPTICS IN TYPHOID FEVER. 

Tue treatment of typhoid fever by carbolic acid has, doubt-- 
less, been tried by many physicians on theoretical grounds, 
as stated in Dr. Sloan’s memorandum in the Bririsu 
MEDICAL JouRNAL of March 25th, 1893, and given up as: 
futile. Ihave so treated it myself, as also by liquor hydrar- 
gyri perchloridi and salicylate of soda, without any beneficial 
results. However, after reading Dr. Sloan’s memorandum, I de-- 
termined upon giving it another trial. Three cases at once pre- 
sented themselves; two adults received 3 grains of pure car- 
bolic acid, and a child of 12 years 23 grains three times a-day. 
This treatment was continued for a week without lowering 
the temperature or in any other way benefiting them. These- 
cases pursued their usual weary course and recovered. Last 
year I treated a number with yeast, and avoided giving: 
animal broths, without any benefit. Antifebrin, naphthalin, 
and boric acid all have been tried without result. Small 
doses of antifebrin certainly lower the temperature, and are, 
therefore, at times useful. I know of no drug that has any- 
effect in cutting short the disease. 

Ballarat. . A. TEEVAN, M.R.C.S.Eng. 


HAMATOMA OF LABIUM OBSTRUCTING DELIVERY. 
On October 20th, 1893, I was requested to visit a woman: 
immediately. The husband came for me at 10.30 a.m., and 
said a midwife (untrained) had been with his wife since- 
2 a.M., and could not get the case over. On my arrival I was. 
informed by the midwife that the woman had been “ off her 
head’ for the past week. The labour was natural until a 
very large lump appeared, which the head could not get past. 
No one present could tell me when the lump came there. 

The patient, a rather delicate woman, aged 37 years, had! 
on the abdomen two scars of incisions for ‘‘ abdominal’ 
abscess” twelve years ago. She had _ had four children, no» 
miscarriages. She had never suffered with varicose veins. 
The left labium was about the size of a fcetal head, blue and! 
shining, the skin over it being very tense—obviously a hema-— 

1 Vide note to Plate XI of my Cancers and the Cancer Process. 
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toma. Hooking my finger round this I felt the head low 
—- strong pains making fruitless at‘empts to expel the 
read. 

I administered chloroform, and with difficulty put on 
forceps and commenced traction, at the same time depressing 
the hematoma. During the second attempt the hematoma 
burst, and a large clot flew across the bed ; no hemorrhage 
followed, and a living female child was casily extracted ; the 
placenta was expressed without difficulty, 

There was a clean tear, about 3 inches long, in the 
labium, leading to a large cavity, which I syringed out with 
Condy’s fluid (subsequently with sol. hydrarg. perchlor., 1 in 
1,500), and packed with sal alembroth wool. The patient made 
a very good recovery, the wound being quite healed in four- 
teen days. 

Cranleigh. ALEX. Hope Wacker, L.R.C.P., M.R.C.S. 

CHRONIC HYDROCEPHALUS; DRAINAGE; TEMPO- 

RARY IMPROVEMENT. 

A. K., a child, aged 9 weeks, was brought to me with hydro- 
cephalus, presumably congenital, for the abnormal size of 
the head was noticed very soon after birth, and the labour 
was a difficult one, necessitating the use of forceps. ‘There 
was avery clear history of syphilis. The patient had all 
along suffered from convulsions ; the pupils did not react to 
light, nor was there any evidence that he had any perception 
of light. The ophthalmoscope revealed intense cedema of 
both retinze, so intense that the discs were wholly indistin- 
guishable on either side. I applied pressure for a week, but 
the size of the head increased rapidly in spite of this treat- 
ment, and I determined to try drainage. As a preliminary 
step, however, I determined to tap and then apply elastic pres- 
sure, sO as in some measure to accustom the cerebral circu- 
lation to its changed conditions. I withdrew about half 
a pint of cerebro spinal fluid, and after a few days made 
an incision in the corner of the left anterior fontanelle. The 
improvement was immediate and obvious. The tube was left 
out when the secretion seemed to be no longer excessive, but 
the removal was followed in a few weeks by a reaccumula- 
tion, and the operation was repeated on the right side. The 
result was the same as before, and after three weeks of drain- 
age I became very hopeful of cure. The improvement lasted 
for over a month, when convulsions, which had ceased alto- 
gether, began again. The head began to droop to the left 
shoulder, and to enlarge, but the swelling was quite asym- 
metrical, the left side being very much the larger; the 
sutures, which had joined up, began to give, the left cranial 
bones being raised decidedly over the level of the right. I 
explored both ventricles, the right with an entirely negative 
result, while from the left the syringe came back full of thin 
pus. There could be no doubt that I had entered the ven- 
tricle, and I concluded that one ventricle had become shut off 
from the other. I madea free incision into the old scar on 
the left side, and drained freely, but the child died four days 
afterwards. 

Permission was obtained to examine the head only post 
mortem. Mr. C. M. Phillips, who conducted the examination 
in my unavoidable absence, found that the left ventricle was 
shut. off from the right; a plug of purulent lymph lay in the 
dilated foramen of Monro; there was much pus on the left 
side, none at all on the right. The ependyma on the left was 
thickened, granular, and swollen; that on the right seemed 
perfectly normal. 

Early in the treatment the bandages had been worked off 
late one night, and it was sixteen hours before 1 was sum- 
moned again to dress the head. Presumably the mischief 
had been done then, for I can recall no other time when 
there was any failure of antiseptic precautions. How the 
inflammatory process should have been limited as it was, it is 
very hard to see ; but the fact remains that the thickening of 
the ependyma gradually diminished from one side of the 
foramen of Monro to the other, so as to show a gradual 
transition from inflamed tissue on the left to apparently 
normal tissue on the right. 

I cannot think that this case furnishes any argument 
against the operation, where antiseptics can be fully main- 
tained. The improvement for the time was very obvious. 
Some measure of sight even was obtained, for the child 
learned to-recognise his bottle. Surely tae operation is 








indicated for this reason alone, just as morphine might be 
for the pain of acancer. It seems asif the right ventricle 
had been cured, for there was no hypersecretion from that 
side for at least a month before death. 

The child lived three months after treatment had begun, 
though death seemed imminent when first he was tapped, 
and he made a perfect recovery from an attack of broncho- 
pneumonia while he was under my hands. 

Belsize Park,N.W. B. Baskett, B.A.Oxon.,M.R.C.S., L.R.C.P. 





IODOFORM DERMATITIS. 
In the Eprromg accompanying the Britisu MepicaL JouRNAL. 
of November 25th, 1893, a case of iodoform dermatitis is re- 
ported by Matschke, and as a similarresult of the application. 
of iodoform has occurred in a case at present under my care, 
- ad be interesting to your readers to have a short note- 
of it. 

J. D., aged 40, a strong healthy man, had both bones of the- 
right leg broken six years ago. Since then he had had a 
varicose condition of the veins of the injured leg. In Oc- 
tober, 1893, he consulted me for two very large ulcers on this. 
leg. Rest, the support of a rubber bandage, and the ordinary’ 
treatment for such cases, caused the ulcers quickly to as- 
sume a healthy appearance and become much smaller. 

On November 10th iodoform ointment (10 grs. to 3j of 
benzoated lard) was oe pee to be applied on lint. On. 
the day after the application the skin around the ulcers was 
much inflamed. On the next day the whole of the surface of 
the leg from knee to ankle was covered with a vesicular 
eruption from which serum freely exuded. The unguent was. 
immediately stopped, and the leg quickly resumed its usual 
appearance on the a of lead and opium lotion. 

owever, on again applying the rubber bandage which had 
previously been used over the iodoform dressing, the vesi- 
cular rash again appeared, but in a more severe and extensive 
form. He also complained that on the other leg a similar 
rash appeared everywhere ‘‘that salve” had touched. 
Patches of eczema also pe on his fingers. The iodo- 
form and the bandage used over it having been abandoned, 
his leg again improved, and the ulcers are now almost quite 


healed. 
J.J. O’'HaGan, M.B. Vict. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


LIVERPOOL NORTHERN HOSPITAL. 
PISTOL-SHOT WOUND OF THE STOMACH: OPERATION: 
RECOVERY. 

(Under the care of Mr. AnTHUR H. WILsoN.) 

C. H. A., aged 18, was admitted on March 26th, 1893. He- 
stated that while cleaning a pistol it suddenly went off. 
Upon joining his fellow workmen they noticed him lookin 
very pale and gave him a considerable dose of brandy an 
water. As he grew rapidly worse he was taken home, and Dr. 
Leitch, of the North Dispensary, sent for, who ordered his: 

removal to the Northern Hospital. ; : 
When first seen he was very restless, calling out with pain, 
and asking for a drink every few minutes. His lips were 
very pallid, his skin covered with a clammy perspiration, 
and his pulse extremely bad—weak, intermitting, and ir- 
regular. Breathing was shallow, and ape prevented his 
drawing a deep breath. The abdominal walls were rigid, 
but there was no dulness. The ambulance surgeon stated 
that he had vomited a quantity of blood before reaching the- 
hospital. - There was a large ragged hole, much burnt at the- 
edges, in his coat, with small holes in his waistcoat and shirt. 
The wound in the abdominal wall was a small hole with 
blackened edges, situated to the left of the epigastric region, 
and immediately below the costal arch. ; 
Although his condition seemed extremely dangerous, it was: 
deemed advisable to give him the chance of operation, and he 
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was at once sent to the operating theatre. Ether was admi- 
nistered. A director was passed along the bullet track, and 
seemed to lead almost vertically through the abdominal wall 
into the peritoneal cavity. The incision was made down- 
wards for about 3inches. The left margin of the liver and 
the stomach were exposed to view, the former uninjured. 
The stomach was then drawn out, and the wound of entrance 
at once seen on the anterior wall, about 2 inches from the 
pylorus and midway between the two borders. The hole was 
small, with the edges a good deal bruised, and clear watery 
fluid was flowing quite freely through the aperture, probably 
the brandy and water administered at the time of the acci- 
dent. A hole was then made with dissecting forceps through 

a portion of the great omentum free from large vessels, and 

about 1 inch from the greater curve. Some difficulty was ex- 

perienced in examining the posterior wall of the stomach, but 
not so much as had been anticipated. The posterior aper- 
ture was found, perhaps, a little nearer the upper than the 
lower border, as though the anterior surface had been directed 
somewhat upwards. The margins were more shreddy than 
those of the anterior, but nothing was seen to escape until 
the patient began to retch. The probe was passed easily 
through the stomach. The edges of the anterior openin 

were then pared with scissors, anda rather large vein lai 

Aare, but luckily not cut. The aperture was closed by seven 

Lembert’s sutures. 

The posterior opening was pared and closed with four Lem- 
bert’s sutures, but as it looked as if, opposite the third suture, 
the peritoneum was missing, it appeared unwise to trust it, 
and the whole row was invaginated and another line of five 
sutures placed, so that nine were used for the posterior aper- 
ture. During the suturing the operation was prolonged, as 
-difficulties arose with the anesthetic, and I advised his being 
-allowed to come round a little, hoping he might not feel 
much, but as almost every touch of the stomach made him 
retch, it was necessary again to place him well under. The 
finger was then swept most carefully several times over the 

arts behind the stomach, but nothing like the bullet could 

e felt, and as there was no hemorrhage I determined to 
leave it, trusting it was lodged in his back. The abdomen 
was flushed out with water that had been boiled, but as it 
was not quite cool enough a little boracic lotion was added. 
It quickly ran back clear, as there was very little blood in 
the peritoneum, and none had escaped into it during the 
eperation. The abdominal wound was then closed, perito- 
meum and muscles being drawn together by green gut, and 
the skin sutured except the lowest half-inch. No drainage 
tube was inserted. The patient was on the operating table 
about an hour and a-quarter. There was marked improve- 
ment in the patient’s condition at the close of the operation. 
His pallor had gone; the lips were pink and the pulse was 
etter. During the operation he had hypodermic injections 
~of ether and brandy. 

In the evening he seemed pretty comfortable. The pulse 
was 123, and the temperature 98.6°. He had one-sixth of a 
grain of morphine twice. Early the following morning he 
vomited about 5 ounces of blood, and two or three hours 
later again brought up a similar quantity, but of rather 
offensive smell. His temperature at midnight had been 
101.8° F., but was falling. He was allowed nothing either by 
mouth or rectum, and complained bitterly of thirst. The 
pulse was still intermittent but otherwise good ; there was no 
abdominal pain or distension. 

On the third day he was allowed to suck alittle ice. On 
the fourth day he complained of pain in the abdomen, so 
Mr. Brooks, the senior house-surgeon, dressed the wound, 
and; finding it nearly healed, took out two stitches. As he 
seemed rather weaker, a nutrient enema of brandy, beef-tea, 
and milk was ordered, but he complained that they caused 
him griping pain, so, after the second, they were discon- 
tinued, and he was allowed a teaspoonful of iced milk and 
water hourly. 

It is not necessary to trace the case further in detail. On 
the fifth day the remaining stitches were removed. The 
nourishment was slowly increased each day until on the 
seventh day he was taking 3j hourly, and on the eighth 
day commenced 3ij hourly. On the fourteenth day he had 
his first solid food, Namely, bread and butter with his tea. 
On the seventeenth day he was allowed fish. The wound 





was found by measurement to be ‘ opposite about the first 
lumbar vertebra. 

The patient was discharged on May 3rd perfectly well, but 
he was ordered to wear a binder for the present, as there 
seemed a little inclination to bulge on coughing at the site 
of the wound. He has remained perfectly well since except 
for a short illness not associated with the accident, and the 
cicatrix is firm and resistant. Four months after operation 
one of the green gut sutures came away, separation having 
occurred in the loop, the knot still holding. 

Remarks BY Mr. Arruur H. Wirtson.—Two or three 
points of interest may be briefly mentioned. The most 
alarming symptom was undoubtedly the condition of the 
pulse, due, I suppose, to some profound depression pro- 
duced through the pneumogastric. Again, the recovery, not 
only in the pulse but in all the iE em at the completion 
of operation, was remarkable, and I think largely traceable 
to the flushing with very hot water. A third point is that, 
whatever may be the usual experience, inthe case before 
us it was not very difficult either to find or to close the pos- 
terior aperture. There was no bleeding from the laceration 
made in the omentum, but a point I regret in the operation 
is the omission to suture it at the close. I would suggest 
that the following three causes helped to a successful result 
in this case: (1) that the operation was performed so soon 
after the injury, probably only two hours elapsing between 
theshot and the closure of both apertures ; (2) there was little 
or no hemorrhage into the peritoneal cavity, nearly all 
bleeding taking place into the stomach ; (3) the boy was shot 
on an empty stomach, having taken no solid food since his 
breakfast, that is, for seven or eight hours; this would tend 
to diminish the immediate shock, as well as to reduce the 
danger of food materials escaping into the peritoneum. 
There can, I think, be no question as to the urgent necessity 
of laparotomy in these cases, and I find the following state- 
ment in the Eprrome of the BrittsH Mepicat JouRNAL of 
August 26th, 1893, by von Bramann,made before the Congress of 
the German Surgical Society, in recording 8 cases of gunshot 
wound of the abdomen; ‘The operation is eng ! indi- 
cated in every case in which the direction taken by the 
bullet leads not only to a probability, but even a possibility 
of a wound of the stomach. In 99 per cent. of cases of such 
injury to the stomach, death is inevitable under any plan of 
expectant treatment.” 


SOUTH CHARITABLE INFIRMARY AND COUNTY 
HOSPITAL, CORK. 
WOUND OF THE PULMONARY ARTERY. 
(By Parrickx T. O’Sutxivan, M.B., F.C.S., Pathologist and 
House-Surgeon.) 

A WELL-DEVELOPED muscular man, J. D., aged 27 years, a 
coal porter, was brought to the hospital by the police on the 
morning of November 20th, 1893. He had been stabbed 
during a drunken family squabble by his brother-in-law, a 
boy of 18 years. The deceased lived for thirty-seven hours 
after the infliction of the wounds. The external wound was 
in the second left intercostal space, three-quarters of an inch 
from the border of the sternum. It was situated obliquely, 
and was half an inch wide. 

On post-mortem examination, it was found that the thin 
anterior edge of the lung was incised, the pericardium was 
opened also—there were about 4 ounces of blood in it—and a 
wound three-eighths of an inch long was seen in the longi- 
tudinal axis of the pulmonary arte This latter wound was 
practically sealed by the traction of the elastic fibres of the 
arterial coats and by adhesive inflammation. The peritoneal 
cavity had also been opened, causing purulent peritonitis. 

The length of time the man lived with a wound in such a 
large artery was due, I think, to the direction of the wound ; 
if the cut had been transversely situated the retraction of 
the edges would have caused a freer flow of blood, and death 
would have resulted earlier. 








Mr. Witt1AM Butter HEBERDEN, who now becomes one 
of the joint secretaries of the Inland Revenue Board, is the 
representative of the renowned physician of that name, so 
often mentioned in Boswell’s Johnson and other last century 
memoirs. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


W. S. Cuurncnu, M.D., eo Vice-President, in the 
air. 
Tuesday, January 9th, 1894. 
ALBUMINURIC ULCERATION OF THE BowELS. , 

Dr. W. H. Dicxkrnson said that, in the Croonian Lectures. of 
1876, he had referred to the occurrence of ulceration of the 
bowel with the granular kidney, and had since given further 
instances of the same association with evidence in one that 
the intestinal lesion was hemorrhagic. The paper now before 
the Society gave a number of additional cases, covering 
altogether the experience of forty years, and presenting a 
total of twenty-two examples in which ulceration of the 
bowel was coincident with, and rewgg ne d pathologically 
connected with, renal disease. ight instances were ap- 
pended as of collateral interest, in which, under similar cir- 
cumstances of renal disease, the bowel was the seat. of 
hemorrhagic extravasation without ulceration. The ulcers 
were not confined to any one part of the bowel, though most 
frequent in the lower part of the ileum, nor were they _ = 
cially associated with any of the glandular structures. The 
most marked character of the ulcers was their association 
with hemorrhage; recent extravasation, and pigmentation 
the result of extravasaticn, were frequently to be seen in 
their neighbourhood, and in three cases where the specimens 
were subjected to microscopic investigation blood ‘in various 
states of alteration was found in the submucous tissue in 
connection with the lesion. Two cases were adduced in 
which the stomach was uicerated as well as the bowel, in one 
the ulceration being associated, as in the bowel, with extrava- 
sation of blood. In the twenty-two cases of intestinal ulcera- 
tion upon which the paper was based the kidneys were 
diseased in all; in fourteen they were granular, in two large 
white. In nineteen of the cases hypertrophy of the heart 
was noted; in nine there was retinal hemorrhage or exuda- 
tion. Thus the albuminuric ulcer presented itself in com- 
pany with other members of the cardio-vascular series to 
which it apparently belonged. The lesion mostly presented 
itself late in the course of the renal disease, and often brought 
about the fatal issue by means of peritonitis and perforation. 
The symptoms commonly present were griping, abdominal 
tenderness, diarrhcea, and vomiting. In a minority of cases 
no symptoms were to be observed. 

Dr. Hatz Wuire remarked that the late Sir William 
Gull and Dr. Fagge both had taught that ulceration 
of the bowel was associated with the presence of 
Bright’s disease. He himself had published a paper 
on ulcerative colitis, and in ‘that paper he had ap- 
proached this subject from another point of view, taking 
the intestine as the starting point. Four of his patients out 
of twelve had suffered from granular kidney, while a fifth had 
had symptoms of gout. In five of the cases ulceration in the 
small intestine occurred, and two of these had granular 
kidney, while one was gouty. This same gouty man had an 
ulcer in the stomach as well, and though his kidneys were 
gtated to be healthy, the speaker believed that he was the 
gubject of Bright’s disease. Peritonitis from these ulcers 
might occur without their perforating, and when death 
occurred it was commonly due to diarrhcea, exhaustion, and 
peritonitis. The form of ulcer associated with Bright’s dis- 
ease he had therefore included amongst the varieties of 
ulcerative colitis. His view of the pathology of these ulcers 
was that they were primarily inflammatory, and that the 
hemorrhage was an indication of the severity of this inflam- 
mation. In his own cases there was evidence of colitis 
extending for some distance round the ulcers. In cases of 
purpura, where extensive hemorrage occurred in other 
regions, ulceration did not follow this hemorrhage, and the 
epistaxis of Bright’s disease was not usually associated with 
ulceration. In a recent specimen of dochmia duodenalis 
there were multiple hemorrhages, but this had led to no 
ulceration. 

Dr. MircHett Bruce had not met with any cases in which 
here had béen indubitable ulceration in Bright’s disease, 


but he had seen two cases of very profuse hemorrhage from 
the bowel occurring in the course of this malady. The 
ulceration must be extremely rare, and he asked the author 
in what proportion of cases of Bright’s disease either hzemor- 
rhage or ulcer had been found. 

Dr. HERRINGHAM referred to two specimens of ulcer of the 
stomach which were side by side in the museum of St. Bar- 
tholomew’s Hospital; the base of the ulcer was formed of 
blood clot, and both were taken from men who had died from 
‘cirrhosis of the kidneys.” He believed that these ulcers 
were produced by inflammation rather than by hemorrhagic 
erosion. 

The CuHarrMAN had not noticed the association of ulcer with 
chronic Bright’s disease, although he had often remarked on 
the presence of pigmentary changes in the intestinal tract. 
He inquired in how many instances amyloid disease was also 
present. 

Dr. Dickinson, in reply, said that Sir William Gull had 
never spoken to him of the association of intestinal ulcera- 
tion with granular kidney, though they had had many con- 
versations on the subject of Bright’s disease. He found no 
evidence of enteritis, and the hemorrhages were deep in the 
bowel, and were present elsewhere independently of ulcera- 
tion. The ulceration was rare, and had heen observed in the 

t-mortem room at St. George’s Hospital about twice a year. 
The intestinal pigmentation was, he thought, due to hemor- 
rhages of old date. There was only one case of lardaceous 
disease in his series, and that was caused by an abscess, 
which had been discharging for a year before death. 


ABDOMINAL SECTION FOR ACUTE INTESTINAL OBSTRUCTION 
DUE TO MuLTIPLE Hypatip Cysts; REMOVAL OF THE 
Cysts; Recovery. 

Mr. J. HutcuHrnson, jun., who read this paper, said that 
the patient, a man, aged 53, was seized with symptoms of 
acute obstruction three days before the operation. He had 
frequent vomiting, abdominal pain, constipation, hiccough, 
etc. No cause could be assigned, but both per rectum an 
through the anterior abdominal wall two hard tumours could 
be felt; further, there was a good-sized fatty hernia above 
the umbilicus, and the patient was sent up to the London 
Hospital with the diagnosis of strangulation in this. The 
only point of importance in the previous history was the oc- 
currence of ascites at the age of 30 cured by a single tapping. 
On abdominal section the author found three hydatid cysts 
projecting from the peritoneum of the mesentery, and ex- 
tending in a row from the right of the umbilicus to the recto- 
‘vesical tape in which lay the largest of the three. They 
were of cartilaginous hardness and ivory whiteness, the 
largest being the size of a goose’s egg, and apparently im- 
pacted in the pelvis. It was, however, after enucleation of 
the other two, erway up towards the wound and removed. 
There was remarkably little hemorrhage throughout, owin 
partly to the great age of the hydatid cysts. The latter h 
walls one-third of an’ inch in thickness, and contained 
numerous daughter cysis ; they were in part calcareous. Mr. 
Hutchinson suggested that the attack of ascites twenty-three 
years before gave the date of their deposit within the abdo- 
men. The patient recovered from the operation satisfactorily. 
Attention was drawn to the subject of subperitoneal hyda- 
tids, the rarity with which they caused obstruction, and to 
other points of interest in the case detailed. 

Mr. GopLeE had met with a hydatid cyst in Douglas’s 
fossa which caused an obstruction to the flow of urine, and 
which was relieved by tapping per rectum. 

Mr. SHErxLp inquired if the cyst was twisted on its pedicle. 
The case illustrated the natural method of cure of hydatids. 
The operation for multiple abdominal hydatids was often 
incomplete, there being much hemorrhage, and the result 
being most unsatisfactory. 

Mr. WAtuIs said that it was remarkable to find hydatids 
alive in such thick-walled cysts. These cases were, as a rule, 
beyond removal by operation, though it might be advisable 
to open the abdomen for the relief of symptoms. 

The CHAIRMAN quoted a case which was under his care 
eighteen months ago. A man presented himself with an ab- 
dominal tumour which had been diagnosed as an hydatid 
cyst thirty-five years previously. and had not. got larger 





since. On opening it a few daughter cysts were still found 
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to be white and transparent. It had originated in the under 
surface of the liver. 

Mr. Hurcuinson, in repiy, believed that the parasite was 
still a at the time when he operated. Many instances 
of multiple subperitoneal hydatids were to be found amongst 
the deer in the Zoological Gardens. The patient was fortu- 
nate in having only three cysts, all readily removable. They 
were scarcely — , and only caused obstruction by 
pressure, the lowest cyst being jammed in the pelvis between 
the rectum and the bladder. 


MEDICAL SOCIETY OF LONDON. 
F. pe Havittanp Hatt, M.D., F.R.C.P., Vice-President, 
in the Chair. 
Monday, January 8th, 1894. 
AFTER a short paper by Mr. Wm. ANDERSON, 


Cases OF DISEASES OF THE SKIN TREATED WITH THYROID 
GLAND. 

Dr. PHrngEAS ABRAHAM said he had begun to employ the 
thyroid gland, in the form of Burroughs Wellcome and Co.’s 
tabloids, five months ago, and up to the present time he had 

rescribed them to about 100 patients ; but as the notes of a 
ew cases had been mislaid, his observations referred to 
only 90. For certain reasons he had been chary in ordering 
them to private patients. In one case the Nee ay ee sree that 
the lozenges were ‘“ disgusting,” and declined to take any 
more after the first dose. Curiously enough, two patients 
with advanced nodular leprosy expressed themselves as 
feeling better after taking the tabloids, and there was cer- 
tainly a rapid diminution of febrile attacks with acute 
erysipelatous cedema; but, of course, he did not suppose that 
the remedy was going to have any real curative effect in that 
disease. The usual dose he gave was three tabloids per 
diem, and if unpleasant symptoms ensued this was reduced 
to two orone. Asarule, the patients seemed to prefer them 
after meals ; but in those cases in which they did good, he 
found it made little difference whether they were swallowed 
on an empty stomach or not. The tabloids had been ad- 
ministered in 65 cases of psoriasis, 5 of lichen planus, 7 of 
eczema, 2 of chronic urticaria, 5 of lupus, 1 of prurigo senilis, 
and in 1 of a peculiar papular eruption which superficially 
simulated adenoma sebaceum. Of the psoriasis cases, 17 might 
be discarded as having been under treatment or observation 
for too short atime. In the remaining 48, some definite im- 
provement was noted in 18, but only 7 of these latter were 
under treatment with thyroid gland alone. In 16, the result 
as regards the eruption was practically negative, and in 15 
there was actual increase of the eruption during the exhibition 
of the remedy. In 28 of the patients disagreeable symptoms 
were complained of—such as headaches, palpitations, muscular 
tremors, neuralgic pains, dyspepsia, ete. Of the 5 cases of 
lichen planus there was marked improvement in 3, but these 
also were under external treatment at the same time. Three 
complained of disagreeable symptoms. Of the 7 eczema 
eases 3, he believed, derived benefit from the thyroid, 
but they also were under simultaneous other treatment. 
Unpleasant effects were produced in 3. Neither of the 
2 cases of chronic urticaria derived the slightest benefit ; 
the trouble, indeed, was rather increased. The case of prurigo 
senilis also derived no benefit; the anomalous papular 
eruption, however, certainly began to diminish after the 
patient commenced with the tabloids, but this case was also 
under other treatment. Two of the lupus cases showed 
improvement, bet they also were under external treatment. 
The conclusions that he thought might be deduced from his 
observations and from those of others, so far, were as 
follows : (1) The ingestion of thyroid gland, although of specific 
therapeutical value in myxcedema and sporadic cretinism, has 
no constant effect in psoriasis, and in many other diseases of 
the skin. (2) In a large number of cases the results are 
negative, and in a few the cutaneous lesions are aggravated. 
(3) In a certain number (a minority) there is a distinct and 
marked curative effect. (4) At the present time there were no 
prior indications as to which cases its administration is likely 
to benefit. (5) In a considerable number of the patients 


disagreeable constitutional effects are induced. (6) Age and 
sex have nothing to do with the success of the remedy. In 








future he intended to employ thyroid treatment only in cases 
which “ hung fire” under usual methods, or in those in which 
its use may be physiologically indicated. 

The CuarrMAN said no patient of his had objected to thyroid 
gland as being disagreeable to take. 

Dr. MorGan Dockre t said he had tried the administra- 
tion of thyroid in sixty cases of psoriasis, avoiding any other 
treatment at the same time. The treatment was most bene- 
ficial in young people, and in the debilitated rather than in the 
robust. Disagreeable symptoms were often experienced, and 
the administration of the remedy almost always determined 
marked debility, to counteract which he usually ordered a 
tonic of some kind. 

Dr. Eppowes said the symptoms induced by the remedy 
were sometimes so unpleasant that the treatment had had to: 
be abandoned. Cases in which the treatment had failed to 
give relief sometimes did well under external applications.. 
He had been unable to obtain any definite indication of the 
class of cases in which the thyroid treatment was likely to be 
of benefit. 

Mr. W. ANDERSON referred to a case of a man, aged 35, who» 
had suffered from typical psoriasis since the age of 5. The 
7 treatment in this case had done harm rather than. 

ood. 

“ Dr. Hineston Fox pointed out that the discrepancies ob~ 
served in the therapeutical effects of the gland might be ex- 
plained by the variations in the size and quality of the gland 
itself. Of the existence of such variations he had satisfie¢ 
himself by — investigation in the slaughter house. He 
also pointed out that the gland in the human female under- 
went periodical enlargement, and, assuming that similar 
changes took place in the normal sheep at corresponding 
periods, he urged that these changes, of which nothing was 
positively known, _— account for some of the discrepan- 
cies. Until chemists had succeeded in isolating and defining: 
the active principle which the thyroid gland contained theirr 
experiments must necessarily be rough, and therefore exe 
posed to numerous fallacies and discrepancies. 

Dr. ABRAHAM replied. 





OBSTETRICAL SOCIETY OF LONDON. 


G. E. HERMAN, Ain F.R.C.P., President, in the- 
1air. 
Wednesday, January 3rd, 1894. 
SPECIMENS. 

Tue following specimens were shown:— Dr. CHEPMELL:: 
Uterus and Vagina from fatal case of septicemia, showing 

oint of infection.—Dr. Wit1t1Am Duncan: Hypertrophied 

Vymphe and Clitoris removed by excision.— br. PROBYNi 
Wests: (a) Heart with only One Auricle; (6) Hydrocepha- 
lus plus Spina Bifida.— Dr. Epzn: Unruptured Tubal Gesta-- 
tion. 

PREGNANCY AND Bricut’s DIsEAsE. 

The PRESIDENT read a paper on six more cases of pregnancy - 
and labour with Bright’s disease. After giving details of the: 
cases, the author compared them with others reported in: 
former communications by him to the Society, in all eleven: 
in number, and then compared these eleven cases with twelve: 
cases of puerperal eclampsia, also published by him in the- 
Society’s Transactions. e drew the following general con- 
clusions: There are at least two kinds of renal disease to: 
which a pregnant woman is specially liable. One of these is: 
avery acute disease, in which premonitory symptoms are- 
either absent or of duration measurable by hours or days. It. 
attacks chiefly primigravide. It often causes intrauterine: 
death of the child. It is attended with extreme diminution 
of the quantity of urine, and the small quantity of urine that, 
is passed is greatly deficient in urea, but contains enougln 
albumen to make it solid on boiling. This disease is accom- 
panied with rapidly recurring fits. If it run a favourable 
course, the fits cease, then the urine increases in amount, and 
the percentage of urea in it rises. If the excretion of urea be 
not re-established, the case quickly ends fatally. Such cases 
seldom, if ever, pass into chronic Bright's disease. The other 
isa disease which attacks older subjects, chiefly those who: 
have had children before. Its premonitory symptoms extend 
over a period measurable by weeks or months. It often leads: 


















Ate kel A eed 


— 
—) 


wm OG atid 








394 








| cases 
which 


1yroid 


1istra- 
other 
bene- 
in the 
1, and 
nined 
red a 


medy 
ad to: 
led to: 
tions.. 
of the: 
to be: 


ning’ 
their 
. eXe 


he: 


ELL :: 
ving 
hied 
BYNi 
pha- 
sta-- 


ney" 
the: 
1 in: 
ven: 
alve: 
the: 
0n- 
, to: 
e is. 
are: 
It, 
ine: 
ion 
hat; 
igh 
ym— 
ble- 
ind 
be 
ses: 
her’ 
‘ho: 
nd 
ids: 








SOCIETY OF MEDICAL 


Jan. 13, 1894] 


Tue Barrisx 
Mezpicat JouRNAL 67 


OFFICERS OF HEALTH. 








to intrauterine death of the child. It is accompanied gener- 
ally by increase in the quantity of urine, with copious loss of 
albumen, but not so much in proportion to the urine as in the 
more acute disease, and with diminution in the elimination 
of urea, but not nearly so great a diminution as in the more 
acute disease. Delivery is followed by temporarily increased 
diuresis and increase in the urea elimination. When this in- 
crease is considerable, the albuminuria usually diminishes 
and disappears, and the patient gets well. When the increase 
is only slight, the albuminuria persists, and the case beeomes 
‘one of chronic Bright’s disease. This form of disease is some- 
times attended with fits, but generally not. The presence of 
albuminuric retinitis affects the prognosis unfavourably. 
When the pressure within the abdomen is greater than usual, 
the amount of urine may be diminished, but in such cases the 
‘diuresis and the augmentation of the urea elimination after 
delivery are proportionately greater. In the acute disease 
which causes eclampsia, and in the chronic disease when it 
is associated with excessive intra-abdominal pressure, much 
-of the albumen is paraglobulin. The cases in which the 
albumen is mainly serum albumen generally either die or 
»pass into chronic Bright’s disease. 


2 VAGINAL SECRETION. 

Dr. Gow read a paper on this subject. He summed up 
«as follows: (1) The facts are brought forward to prove that 
ithe vagina secretes ; (2) the secretion is whitish and opaque, 
‘and resembles in appearance thick starch mucilage; (3) the 
“opacity of the secretion is due to the presence in it of nume- 
irous flat nucleolated cells ; (4) chemically the fluid is albu- 
minous in nature, and there is no evidence of the presence 
-of mucin; (5) the reaction is acid, but the fluid when 
: secreted is alkaline—the acidity depends on decomposition 
from the presence of bacteria; (6) the possible nature of the 
-acid was discussed. 

After some complimentary remarks from the PrEsIDENT, 
Dr. Lewers said he had noted that after extirpation of the 

‘uterus the vagina was not less moist than normal. 
__ Dr. Horrocks had always thought the vagina secreted, but 
‘he considered it had yet to be proved that the secretion was 
‘alkaline at first. He was sceptical as to the presence of bac- 
teria in the vagina of a healthy woman. Secretion from 
‘virgin vaginz would have to be examined before the points 
-could be settled, and it was obviously only on rare occasions 
ithat such secretion could be chininad. 

Dr. Gow, in reply, said there had been many experiments 
‘to prove that there were bacteria in the healthy vagina, 
though there was no suggestion that such bacteria were 
pathogenic. He had tried to show that if the organisms were 
- excluded from the vagina, the secretion wasalkaline. Itwould 
be very difficult to carry out Dr. Horrocks’s suggestion, and 
make experiments similar to those described in the paper in 
-single women. Moreover, the presence of cervical secretion 
‘would invalidate the results. 





‘WEST LONDON .MEDICO-CHIRURGICAL SOCIETY. 
DonaLp Heop, M.D., President, in the Chair. 
Friday, January 5th, 1894. 

SPECIMENS. 

“THE following specimens were shown :—Mr. R. W. Lioyp: A 
‘Stricture of the Sigmoid Flexure.—Dr. Goutp May: A Dog’s 
Heart containing Filaria from Fiji; these gave rise to no 
“symptoms except cough, and did not appear to shorten life. 
“They grew to 5 inches in Tength, and were not found in the 

‘human being. 


SuccessFuL CAsE OF CRANIOTOMY. 

Dr. MAITLAND THOMPSON read notes of this case. A primi- 
“para, aged 26, only 4 feet 10 inches in height, had been in 
Jabour forty-eight hours,and membranes ruptured. Rachitic 
“pelvis ; forceps of no avail. Perforation was performed, and 
“the skull bones entirely removed. Evisceration and dis- 
‘memberment subsequently were necessary, the whole opera- 
ition taking four hours. The case did extremely well, the 
‘patient getting up on the twentieth day. 

Dr. LEWERS suggested the advisability of symphysiotomy 
tin such cases. 





Mr. Lunn and Dr. CLEmow related cases of craniotomy in 
their practices during the last few months. 


TuBAaL GESTATION SUCCESSFULLY TREATED BY ABDOMINAL 


ECTION. 

Dr. Lewers related this case. The patient suffered for a 
short time with vaginal discharge and iliac pains. On 
April Ist she also had sickness and more pain; the vagina 
and cervix were bluish and the breasts full. There was 
fulness to the right side of the uterus, which was enlarged. 
On April 10th she had severe pain and vomiting; the uterus 
was examined and found empty. Abdominal section was 
performed on the 22nd, and a three-months foetus was lying 
—— the intestines. The right tube was ruptured an- 
teriorly, and a second rupture was found posteriorly. The 
tube was removed, toilet of peritoneum done, iodine water 
(tr. iodine, 3j to the quart) being used. One week later 
stitches were removed, and pulse rose to 140, temperature to 
102°, with swelling of salivary glands. A few days later there 
was some discharge from the wound, which again healed 
shortly. There was no distinct. interval of amenorrhea. 
Previous examination of the uterus was advocated where 
——, and Dr. Lewers was of opinion that the loss of 

lood was spread over some days. 


Ectopic GESTATION. 

Dr. Scuacut related two cases under his own care and two 
under that of Dr. Travers. Abdominal section was success- 
fully performed in all four. There were two symptoms 
common to all the cases: hemorrhage and—irrespective of 
the period—irregular pain. In two a pulsating vessel was 
distinctly felt at the lower part of the mass per vaginam. 

Remarks were made-by Dr. Marirtanp THompson, Dr. 
Govu.tp May, Dr. Travers, and Dr. LEWERs. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH, 
W. T. G. WooprorpgE, M.D., President, in the Chair, 
Monday, December 18th, 18£3. 

TENURE OF OFFICE. 

A pIscussion on this subject was opened by Mr. WyNTER 
Biytu, who deprecated appointments for a limited tem of 
years, as less secure than those held during the pleasure of 
the Board. He also wished that pressure should be brought 
to bear on the Local Government Board against sanctioning 
strictly ‘‘whole time” oe ga since they were no 

bet ter paid by the local authorities than were others. 

Dr. ArmsTroneG referred to the permanence of appoint- 
ments made under the new Public Health Act for Lcndon, 
which he hoped might soon be extended to the provinces, 
but, as regards those under the Public Health Act, 1875, the 
control of the Local Government Board was illusory. Besides 
there were always men ready to take an appointment at the 
most paltry salary to add a few pounds to their incomes or 
to keep out a rival practitioner. The Local Government 
Board ought to insist on county councils exercising the 
powers conferred on them under Sections 17 to 19 of the Local 
Government Act, 1888, of — medical officers to 
counties and large combined districts, with adequate salaries 
and pensions. A period of practical service as assistant 
medical officer to a county or large district or borough should 
in future be required of aspirants to responsible positions. 

Dr. Evstace Hittand Mr. SerGgant, as county officers, 
concurred in the expediency and justice of the transfer of 
such powers from the Local Government Board to the 
county council. . 

Dr. WitLoversy suggested that the Local Government 
Board could, without waiting for fresh legislation, hasten 
the extinction of ‘‘half-timers ” and ‘‘five- or ten-pounders ” 
by simply refusing their consent to all unsatisfactory ap- 
pointments. Referring to the question of ‘‘ whole time,” he, 
while insisting on the incompatibility of general medical 
practice with the independence of the officer and his proper 
relations with local practitioners, maintained that practice 
as a consultant and expert, or a professor in public health, 
would conduce to his efficiency. 


Reports oF MEDICAL OFFICERS OF HEALTH. 
Dr. VacHER read a paper on this subject. These reports 
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should be on a uniform plan, and of one size—large 8vo—with 
no type less than small pica and old-faced figures—uniform, 
in fact, with those of the Local Government Board and the 
Registrar-General. Those from each county, etc., could be 
bound in series for reference. The nomenclature and classifi- 
cation of diseases and age periods must be those sanctioned 
by the Local Government Board and Registrar-General ; but 
the order of the subjects in each report might be varied ac- 
cording to circumstances, provided each were considered 
separately, and nothing of material interest omitted. These 
he enumerated in order, laying great stress on the value of 
analyses of deaths from preventable, and of cases of noti- 
fiable, diseases, according to ages, localities, etc. ; the expedi- 
ency of stating and reiterating year after year the needs of the 
district, as by-laws, plant, sanitary works, staff, etc.; and the 
value of good maps, showing the physical characters of the 
district, the distribution of the population, the incidence of 
disease, etc.; adding that such reports might be an effective 
means of improving and educating the public. In the discus- 
sion that followed, several county officers complained of the 
incompleteness and vagueness of many reports, and con- 
demned in strong terms the practice, most prevalent in so- 
called ‘‘ health resorts,” of manipulating the statistics of 
population and death as to make the death-rate appear in far 
too favourable a light ; urging that the drawing up of reports 
should form a part of every course of instruction and examin- 
ation for diplomas in Public Health. 


METROPOLITAN COUNTIES BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION : 
HERTS DISTRICT. 

Henry Power, M.B., F.R.C.S., President, in the Chair. 
Wednesday, December 13th, 1593. 

CASEs. 

Mr. J. C. Fisner showed (1) Congenital Hypertrophy of 
the Foot. The Presrpent requested that casts oF both 
legs be made and presented to the Museum of the Royal 
College of Surgeons.—Mr. J. C. Fisoer also showed (2) Ex- 
cision of Hip for Tuberculous Disease of the Epiphysial Line; 
the result was excellent. (3) Removal of half the tongue, 
floor of mouth, and part of the alveolar margin of the jaw and 
the soft part of the submaxillary region for Carcinoma. The 
patient was a man, aged 52; operation two years and a-half 
ago; no return ; speech good.—A general discussion ensued. 





DIAGNOSIS AND TREATMENT OF MAMMARY CANCER. 

Mr. ManMADUKE SHEILD read a paper on this subject. After 
discussing the theories as to the origin of cancer, he went on to 
lay stress on nipple irritation and mastitis as preliminary to 
cancer, and a painting of Paget’s disease of the nipple was 
shown in illustration. The difficulties of early diagnosis from 
chronic mastitis, deep cyst, and chronic abscess were dis- 
cussed and illustrative cases related, and the great value of 
exploratory incision in cases of doubt was insisted upon. 
Early and free incision gave the best results. In cases of 
doubt between chronic mastitis—sometimes syphilitic—and 
eancer, it was his practice to cover the breast with a thick 
layer of mercurial ointment and gauze tissue, bandaging 
with considerable pressure. Iodide of potassium was given 
internally. If at the end of three weeks the hardness 
was more evident, especially if a hard nodule could be felt 
with the flat hand, he would at once advise removal in a 
woman of the ‘‘cancerous age.” The skin should be fully 
removed, and all oe portions of the mammary gland 
also. The question of opening the axilla was touched upon 
and the special danger of injuring the large axillary vein 
illustrated. The author next spoke about the electrical 
treatment of cancer, and distinguished between electrolysis 
and the passage of the interrupted current through the 
growth. The latter plan seemed to have been adopted.. He 
adduced theoretical reasons why this could hardly prove 
curative, and added that he was aware that a large number 
of cases had been subjected to this treatment, but few 
results had been published. In conclusion, the author 
pointed out the class of cases unfavourable for operation, 
and gave un illustrative case showing the spontaneous dis- 
appearance of cancer under severe illness. The treatment 


of cancer by drugs, dietary, caustic pastes, and other such 
methods was also treated shortly.—A very interesting dis- 
cussion then took place, in which nearly everyone present 
joined ; and Mr. SHEILD replied. 


MANCHESTER MEDICAL SOCIETY. 
C. E. Guascort, M.D., President, in the Chair. 
Wednesday, December 6th, 1893. 
Excision oF ExLspow JoInrt. 
Mr. WuiteHEAD showed a man whose elbow he had excised 
for ankylosis due to a comminuted fracture, the result of 
a fall. One of the detached fragments strongly resembled 
the coronoid process, and the case had been originally treated 
by a chemist, who professed to diagnose and reduce a dislo- 
cation, and who afterwards attempted to complete the cure 
by passive motion. 
URETERAL CALCULI. 

Mr. WHITEHEAD also exhibited eleven calculi which he had 
removed from the lower end of the ureter of a female after 
dilating the urethra and the orifice of the ureter. Frequency 
of micturition was the only subjective symptom, but the 

resence of a comet-shaped tumour in the region of the 
bladder neck could be easily detected per vaginam, and also 
traced through the abdominal wall by palpation. 


URETHRAL CALCULUS. 

Mr. SoutHaM showed a calculus removed from the fossa 
navicularis of an adult, the subject of congenital phimosis 
and contraction of the meatus. It consisted of uric acid and 
was fusiform in shape, being an exact mould of the fossa 
where it appeared to have formed. Lying in the deeper part. 
of the urethra were several small phosphatic concretions, 
and the bladder contained a larger calculus, also phosphatic, 
the secondary result of chronic cystitis, apparently induced 
by the obstruction to micturition caused by the blocking of 
the terminal portion of the canal. 





THYROID FEEDING IN PsoRIASIs. ’ 

Dr. BRooxeE related five cases of obstinate psoriasis, all 
young males, who had been subjected to the — treat- 
ment. One thyroid in pellet was given daily. Not one case 
showed any improvement, two were acutely aggravated, and 
two complained of loss of virile power. Dr. Bramwell’s re- 
port showed that the drug was capable of influencing some 
cases very powerfully, but these results and those of other 
observers communicated privately proved that it was not in 
any sense a specific, but that its field of action was limited. 


DIAGNOSIS OF CHOLERA. ; ' 
Professor SHERIDAN DELEPINE read a paper on this subject 
which will be published. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
J. 8. CLrousron, M.D., President, in the Chair. 
Wednesday, December 20th, 1893. 
CASES. 

Dr. Byrom BraMwett showed a case of Lupus (a girl) 
under treatment with thyroid extract. Myxcedematous 
patients frequently died of tuberculosis. This ———— a 
relationship, and thyroid extract had been exhibited for 
several months. Apparently the result had been improved 
nutrition of skin, which had enabled it to arrest the action of 
and destroy the vitality of the tubercle. The preparation 
used was that of Brady and Martin, and the dose 5 to 10 
minims. Dr. Bramwell showed a second case, which had 
just come under observation and treatment.—Dr. JAmEs C. 
Dessee showed a series of cases of Webbed Fingers occurring 
in three generations, the grandfather in the left hand (middle 
and ring fingers), the father in the left hand also, and the 
infant in both hands and feet (three centre toes).—Dr. 
NorMAN WALKER showed a case of Rodent Ulcer, of four 
years’ standing, in a man. The case was evidently one of 
carcinoma.—Mr. F. M. Carrp showed*a case of Charcot’s 
Disease in both knees. There was no history of syphilis. 
Ten years ago the eyesight began to get affected ; eight years 
ago the. left knee-joint ; and two and a-half years ago the 





right knee. There was great hyperplasia of the tissues.— 
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Dr. W. Russet showed a series of pretoererhs illustrating 
cases of Lupus treated in Berlin with tuberculin. 


SpPoRADIC CRETINTSM. 

Dr. Byrom BRAMWELL read notes of a case of sporadic 
cretinism.} 
Remarks were made by Dr. IRELAND, Dr. W. Taytor, and 
others ; and Dr. Byrom BraMweELt replied. 


SELF-INFLICTED BuLLET WouND oF THE HEAD. 

Dr. Stoan related the salient points of this case. A man 
with astrong hereditary tendency to insanity placed a revolver 
close to his forehead, rather to the left of the middle line, 
and fired. The outerand inner tables of the skull were pene- 
trated, the bullet dropped on the cribriform plate of the 
ethmoid, and the brain substance was extensively injured. 
The latter wound discharged substances, which were certainly 
not aseptic, for several days. There was no blackening, 
scorching, or singeing of the skin, but the deeper tissues 
superficial to the bone, as well as the bone itself, were some- 
what blackened. The patient made a perfect recovery, and 
whereas before the attempted suicide, or at all events on the 
day, or the day after that event, he might have been certified 
as a person of unsound mind, he was now quite well mentally. 
Dr. Sloan’s remarks were illustrated by the exhibition of the 
revolver, the extracted bullet, some unfired cartridges, the 
charge of black gunpowder, the fragments of bone, some of 
them blackened, photographs, boards of various thicknesses 
at which the revolver in question had been discharged at 
various distances. 

The PREsmpENT spoke of a patient under his care who had 
been almost successful in an attempt at suicide, inflicting 
fearful injuries on his head, but who recovered, and in addi- 
tion had now quite thrown off his maniacal state. 

Dr. P. A. Youne narrated a similar case of even a more 
serious kind. 

Other members spoke, and Dr. SLoAn replied. 


Sratic ELEcTRICcITY. 
Dr. Dawson TuRNER gave a practical demonstration of the 
therapeutic methods employed in static electricity, with 
exhibition of apparatus. 





LEEDS AND WEST RIDING MEDICO-CHIRUR- 
GICAL SOCIETY. 
T. Kirner Crarxe, M.A., F.R.C.S., President, in the Chair. 
Friday, December 1st, 1893. 
ABSCESS IN THE LUNG. 
Dr. Cuurton and Mr. LitrLewoop read notes of a case, and 
showed the patient, a girl, aged 12 years. She had two small 
abscesses, which had apparently formed in a collapsed por- 
tion of lung on the right side. The heart was pulled over to 
the right, the apex beat being close to the right nipple. The 
abscess was opened and drained, after excising portions of 
two ribs. The patient made a good recovery. 
Remarks were made by Dr. Barrs and Dr. Eppison, 


GANGRENOUS ABSCESS IN LUNG. 

Dr. PrrestLEY LEECH read a paper on a case of gangrenous 
abscess of the lung in a youth, aged 22, who had an attack of 
what was believed to be pneumonia of the left lung, in April, 
1892. The abscess was opened in the second intercostal space, 
at a depth of 34 inches from the surface, and a drainage tube 
inserted. The patient finally recovered, and the tube was 
taken out in April, 1893. He has since continued in good 
health, and all expectoration has ceased. 

Dr. Irvine (Huddersfield) related a case. The patient (a man) 
became suddenly ill. On the second day there was a pleuritic 
rub, which soon disappeared. On the third day he expectorated 
some offensive dark phlegm, and continued to do so for the 
next four months, sometimes in large quantities. He then 
expectorated a very large quantity of horrible-smelling stuff, 
and with it what ye to be a slough of lung. After this 
he rapidly recovered. After the first few days there were no 
definite localising physical signs. 

Remarks were made by Dr. Barrs, Dr. Eppison, Dr. CuuR- 
TON, and the PRESIDENT. 


TREPHINING FOR H@MORRHAGE. 

Dr. Irvine also read notes of this case. A painter, 
aged 35, fell a distance of fifteen feet. On admission to the 
infirmary he was insensible to sound, but not to light or 
om yee Coma rapidly supervened. There was no wound, 

ut ecchymosis round the left eye and some depression in 
the left temple. Fracture with depression was diagnosed. 
On laying bare the bone a fracture was discovered extending 
in various directions. A dise of bone was removed just in 
front of the temporal ridge, and the base of one of the frac- 
tured portions of bone sawn across, by removal of which the 
upper border of a large clot was shown. The clot extended 
downwards and backwards, and to expose its full extent two 
more discs of bone had to be removed by the trephine, one 
in front of, and the other behind, the coronal suture. By 
this means a fairly large portion of the parietal bone was re- 
moved, and the extent of the hemorrhage. exposed. On 
the removal of the clot the bleeding was seen to be from 
several points, the chief being from a branch of the middle 
meningeal artery. It was found impossible to tie the bleed- 
ing vessels, and the surface of the dura mater was plugged 
with iodoform gauze, and the scalp brought together by a few 
stitches. The patient made a complete recovery, and re- 
turned to work about two months after the accident. The- 
opening in the skull measured 43 by 3} inches. 

Cases of a cognate character were related by Mr. Lirrie- 
woop, Dr. PriestLEy Lrrecu, and Mr. C. Smeaton; and Mr. 
LAwForp Knaacos referred to the diagnostic value of the pupil 
phenomena in these cases. 


DILATATION OF CoLON TREATED BY WASHING-OUT. 

Dr. Cuurton showed a boy, aged 6 years, who, always 
rather delicate, had been feeble and thin since measles fol- 
lowed by whooping-cough last summer. The motions were 
extremely offensive, with an earthy odour, pale and yeasty. 
A great excess of indican was found inthe urine. The trans- 
verse colon visibly projected the lower epigastric and upper 
umbilical regions; the projection being first increased by a 
‘“‘washing-out ” enema, and then, after its action, completel 
removed. The stomach was very readily defined by splash 
after fluid had been swallowed. Under treatment by tonics. 
and washing out the colon every other day the child had 
greatly improved in strength; but the temperature was still 
100°. Possibly some caseous mesenteric glands existed. 


CASES, ETC. 
Cases, Pathological Specimens, ete., were shown by Dr. 
Jacos, Dr. ALLAN, Dr. GrirrirH, and Dr. HELLIER, 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
W. Hunter, M.D., President, in the Chair. 
Wednesday, December 20th, 1893. 
SPECIMEN. 

Tue PresipEnt showed the Dilated (Esophagus of a Horse, 
which had been under the care of Mr. Cave, veterinary sur- 
geon. The chief symptoms were recurrent attacks of colicky 
pain. Obstruction seems never to have become complete, 
and the animal died of acute enteritis. 


STRUCTURE OF CANCER. 
Dr. CaTrLe read a paper, by himself and Dr. MILLAR, om 
this subject. The microscopic appearances of the different. 
kinds of cancer were illustrated by a series of thirty lantern 
photographs by Dr. Millar. After making allowance for 
differences of site, it was thought that the process was essen- 
tially the same wherever it occurred. The probable part 
played by protozoa in the causation of the disease was briefly 
referred to. The paper concluded with some remarks on the 
operative treatment of cancer, viewed in the light of strue- 
ture. A discussion followed, in which the PresrpEnt, Drs. 
HAnprorp, Ransom, and MicutE took part. 








ACETANILIDE As A Dressinc.—Dr. F. W. Hassell states (in 
the Medical News, October, 1893) that he has found acetanilide 
(antifebrin) a very good dry dressing for lacerated wounds. 
It does not irritate the skin, causes no pain beyond a slight 
smarting for ten minutes after application, has no offensive 





1 See BRITISH MEDICAL JOURNAL, January 6th, 1894, 


odour, and does not produce general toxic symptoms. 








vi Tue Bartisu 
70 Mepicat Jo a 


REVIEWS. 


| Jan. 13, 1894. 











REVIEWS. 


On Gout AS A PERIPHERAL Nevrosis. By WILLOvGHBY 
Francis WaApE, M.B., F.R.C.P. London: Simpkin Marshall 
aid Co. Birmingham: Cornish Brothers. 1893. (Crown 


8vo, pp. 60. 2s. 6d.) 

Tus is an interesting essay founded on careful clinical 
observation, carried out very largely by the author on himself. 
He considers that the prevailing view about gout is very 
inadequate to explain the symptoms ; for instance, he points 
-out that the great toe-joint is not further removed from the 
-circulation than the joints of other toes. nor does it bear the 
weight more than other toe-joints. Dr. WAps states that the 
tenderness usually referred to the joint is not actually in it, 
"but follows certain lines which he claims lie exactly over 
nerve branches. From this he concludes that the pain and 
tenderness are due to an affection of these nerves, made 
very conspicuous, if not actually caused, by pressure; and in 
the same way be believes that tophi in the ear are related to 
the pressure of lying on the pillow at night. 

Many difficulties in the way of this theory cannot fail to 
strike the reacer. One is why the attack in the great toe- 
joint comes on oftenest at night, when the pressure is least. 
Another point is whether races who do not wear boots suffer 
from gout in the great toe-joint. The essay is suggestive 
reading, and physicians must for the future observe whether 
the tenderness follows definite lines. 








“Tne MEANING AND THE Mertuop or Lire. By George M. 
Goutp, A.M., M.D. New York and London: G. P. Put- 
nam’s Sons. 1893. (Demy &vo, pp. 300. 9s.) 

Dr. GouLp, the “epost editor of the Philadelphia 

Medical News, in this volume makes an incursion into regions 

not often nowadays traversed by the physician. He tells us 

that he has discovered God, or “‘ Biologos ” as he prefers to say, 
as a working, striving gms aed animating organised matter 
only, and seated in the living cell (p.6). Therein is the 

‘* great incarnation process,” ‘‘God can only reach incarna- 

tion through the cell,” and thus: ‘‘ He is very near indeed to 

everyone of usif hoy we but search and find Him” (p. 7). 

The author found Him by means of the microscope, and 

says ‘‘the discerning eye can meet divinity face to face in 

‘ameoeba...... and worship Him there as in a cathedral” (p. 85). 

“* Biologos”” is not omnipotent by any means, and probably 

not omniscient. ‘‘ He may Himself also be a divine victim 

of some struggle for existence.” With ‘‘far less than 
omnipotent power” he might ‘‘ have spared Himself much 
indirection, much misdirection and waste, and His creatures 
the awful poignancy of wretchedness” (p.17). The author 
fears that ‘this process cf finitizing the divine” may seem 

impious, but not so, he adds, “to the truly religious” (p. 19). 

Dr. Gould is an uncompromising dualist ; nay, more, for he 

offers no explanation for the non-living world of mere ‘ mat- 

-ter” in which God is not only invisible but positively. non- 

existent, for He is Life itself. The dualism comes in then 

with protoplasm, and herein ‘all accurate knowledge is 

based upon the distinction of maker and material” (p. 14). 
Dr. Gould’s book is a vehement sermon on ontology, or 

‘theology, as he conceives it. We do not complain that his 
‘system springs from his own imagination, but we find it 
hard to reconcile this with his renunciation of ‘‘ deduction 
theories clutched out of the air” at the very outset of his 
book. The meaning of the term “deduction” and its un- 
avoidable function in reasoning seems to be imperfectly ap- 
prehended by him. 

Dr. Gould’s work deserves to be studied in a sympathetic 
spirit, for his aspirations are lofty. Some clever and a 
few fine things appear here and there in his volume, and 
we will quote the following from p. 38:—‘‘In the hurried 
sweep of our little conscious being through the cycle of 
life’s changes, interests, and duties, the majority can only 
look hastily about them, a little way before and after, catch 
here and there a maxim of wisdom, a cheering word, the 
wey ge of a precious example to follow, the hurt of asin to 
avoid. 





Tue Bricutron Lire Taste. Based on the mortality of the 
ten years 1881-90. Dy Artuur NewsHoime, M.D.Lond. 
Brighton: King, Thorne, and Stace. 1893. (Royal 8vo, 
pp. 40. Printed privately.) 

THE ever increasing competition of seaside places for visitors 
is useful in many ways. In the first place, it leads the local 
authorities to provide for the comfort and amusement of 
their visitors, and of late years more especially it has led to 
care being taken that the sanitary arrangements should be of 
the most approved character. Having done all that was pos- 
sible to prevent disease, it is but natural that those who are 
more directly responsible for the health of the district should 
be anxious that the result of their labours should reach the 
public eye. It is probably to some such feeling as this that 
we are indebted for the careful health statistics that are from 
time to time published. Among the most recent is the 
Brighton Life Table, and Dr. NEwsHOLME is to be congratu- 
lated on the excellent report he has written. His pamphlet 
starts with the data on which the tables are based. He 
rightly points out that ‘‘The migratory character of a large 
proportion of its population appears at first sight to throw 
doubt on the trustworthiness of the data forming the basis 
for a life table for Brighton.” 

He discusses at length various circumstances which more 
or less balance one another; for instance, the census enume- 
rations in 1881 and 1891 were early in the month of April, 
when the population of Brighton is probably at its lowest 
ebb ; against this is to be put a possible under-statement of 
deaths, due to the fact that the majority of domestic servants 
are drawn from rural districts, and that when they fall ill 
they go to their homes. 

He then proceeds to describe the method of construc- 
tion of a life table. This part of his pamphlet appeals 
more to the actuary than to the physician, and does 
not require any further attention on our part except to 
say that the method Dr. Newsholme has adopted ‘is not 
the analytical method usually employed, but the graphic 
method, which, as shown by Mr. George King, the Honorary 
Secretary of the Institute of Actuaries, was the method em- 
ae ed by Milne in the construction of his famous Carlisle 
table.” 

Dr. Newsholme draws attention in the following paragraph 
to a common error: ‘* We may note here that the term ‘mean 
duration of life’ is sometimes used as synonymous with 
expectation of life (or mean after-lifetime), instead of sig- 
nifying, as it strictly should, the present age in years plus 
the expectation of life. At birth the two terms are neces- 
sarily synonymous. At the age of 40 the expectation of life 
for males is 25.60 years; the mean duration of life for males 
of this age=40+25.60=65.60 years.” 

The concluding part of the pamphlet is devoted to deduc- 
tions from the Sprighton Life Table, and is illustrated by 
numerous tables. The outcome of these tables is to show 
‘‘that among males the expectation of life is considerably 
greater at all ages in Brighton than in Manchester. At the 
age of 5 the excess is 7} years, at the age of 10 it is nearly 
63 years, at the age of 20 it remains about 6 years, while at 
40 it is 5 years, and at 60 between 3 and 4 years. Compared 
with England and Wales, the expectation of life among males 
is just 2 years greater in Brighton at the age of 5, at the age 
of 10 about 14 year, at the age of 20 over 1 year, at the age of 
40 over one-third of a year, and at the age of 60 half a year 
greater in Brighton.” 

The last four or five pages of the pamphlet are of especial 
interest to medical men, as they deal with an important 
question affecting the health of the community in general— 
namely, ‘‘ Why has the improvement in probabilities of life 
at the earlier stages not been participated in throughout 
life?” It is impossible to give a satisfactory abstract of Dr. 
Newsholme’s summing up of the factors concerned in the 
production of this state of affairs. We will here only direct 
attention to one—the tendency of the urban population to 
increase at the expense of the rural. Though improved 
sanitation has diminished the urban death-rate, it will be 
generally agreed ‘‘that the conditions which go to form the 
sum total of urban life are less favourable to a healthy adult 
existence than those of rural life.” 

It is much to be hoped that the medical officers of health 
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for other towns will follow the excellent example set by Dr. 
Newsholme. 





A TREATISE ON GYNECOLOGY, CLINICAL AND OPERATIVE. By 
S. Pozz1, M.D., Professor in the Faculty of Medicine 
(Paris), Surgeon to the Lourcine-Pascal. Vol. III. New 
Sydenham Society. 1893. (Demy 8vo, pp. 520.) 

Last spring we congratulated the translators, Dr. Lazarus- 
Barlow and Mr. Leonard Mark, on having brought out the 
second volume of the translation of M. Pozzi’s work so soon 
after the first. That compliment may now be repeated. The 
work is now complete. ‘The rapid consecutive issue of the 
three volumes is the more commendable since otherwise the 
division of a work published originally in one volume would 
have been a disadvantage. The single French volume has 
no doubt its conveniences, but a ponderous book is awkward 
to read, and the binding does not bear frequent use. 

This third volume includes tumours of the appendages, 
tuberculosis of the genitals, extrauterine gestation, diseases 
of the vagina and vulva, pelvic hematocele and malforma- 
tions, with the medical and surgical treatment of all those 
conditions. Hence this third volume is very important, as 
it ineludes ovariotomy, the keystone of abdominal section, 
and the yet graver subject of ectopic pe energy The treat- 
ment of these matters by the author need not be criticised, 
as we have already published a full review of the French 
edition. The translators have done their work admirably. 
The copious references and footnotes must have involved 
much painstaking labour. 











REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





A PURE ALUMINIUM HYPODERMIC SYRINGE. 


Messrs. BurRouUGHS AND WELLCOME send us a sample of a 
new aseptic syringe, which is specially adapted for use with 
all solutions for subcutaneous medication, and is not affected 
by climatic conditions. The aseptic packing with which the 
syringe is fitted does not require any further lubrication than 
simply moistening with a little water, and when removed 
from the piston rod may be thoroughly cleansed and purified ; 
the barrel after being rinsed out with absolute alcohol is 
rendered perfectly aseptic. The packing may be readily 
manipulated by adjusting the small nut situated directly 
beneath the knob of the piston rod. The glass barrel of the 
syringe is graduated on one side in minims indelibly marked 
in black, and on the other with metric scale—1 cubic centi- 
metre divided into millimetres—in red. It is well protected 
by a unique sheath of pure aluminium, which renders the 
syringe absolutely incorrodible, and also less than half the 
weight of the usual heavily-cased instrumen‘s. It is also 
arranged as a dental needle. 





“ VIROL.” 
Tus is a preparation which has been devised by the Liquor 
Carnis Company to supersede cod-liver oil, and also to — 
plement the heat-producing capabilities of oleaginous sub- 
stances by the introduction of nitrogenous and bone-forming 
ingredients. Analyses give results which show that this ob- 
ject has been effected in the production of virol, with the re- 
sult of furnishing fat, carbohydrates, albuminous material, 
and mineral salts, combined in an agreeable form, free from 
the objectionable character of cod-liver oil, and possessing 
considerable nutritive value. It is stated that in the produc- 
tion of ‘‘ Virol” no preservative agents are introduced, and the 
analytical examination of the samples received from the manu- 
iacturers confirms that statement. For children and invalids 
reennas a supply of fat material in addition to their 
ordinary food, ‘‘ Virol” appears to be well devised to serve a 
useful purpose. 
8 








‘‘Virol” simply consists of beef marrow fat from marrow bones 
which are sawn in sections and the marrow scooped out. The 
marrow, when sepaiated, is dissolved at a very low tempera- 
ture, and afterwards combined with raw eggs, the shells of 
which are also brought into the preparation by the aid of 
lemon juice. To this is added the carbohydrate in the form 
of malt extract. So that the fats (marrow and eggs), the pro- 
teids (egg albumin), and carbohydrate (extract of malt) are 
arranged in proportions carefully calculated on modern phy- 
siological and dietetic data. That the emulsion is a very 
perfect one is shown by the appended microphotographs, all 
under power 250. 





Virol. Woman’s Milk. Average Emulsion, 





“ LIMONA.” 

Tue large number of Se oma farinaceous foods in the 
market is sufficient proof.of the fact that there is a consider- 
able demand for such articles. ‘‘Limona” is a new preparation 
of this kind which is recommended as being nutritious and 
strengthening, while it also possesses the advantage of faci- 
litating the digestion of milk, and is on that account especi- 
ally suitable for persons requiring a milk diet and of feeble 
digestive power. It is a finely-prepared grain meal with 
addition of hypophosphites of lime, iron, and soda, and is 
very suitable for the preparation of puddings, biscuits, or 
porridge for children or invalids, under the conditions 
stated. ‘‘Limona” is manufactured by L. Rawsthorn, Green 
Bank Corn Mill, Preston. 





‘* EIDERDON.” 

Messrs. Boyp AND Co., the well-known makers of the 
‘‘doctor’s ulster”’—a very convenient garment, specially 
arranged with capacious pockets, for the use of members of 
the medical profession—have sent us a sample of their 
‘‘Biderdon” rug, on which we are able to report favourably 
as an exceedingly light and warm covering for invalids. lt. 
is made of a light and fine woollen material, and is recom- 
mendable as a material for a coverlet, bed jacket, dressing 
gown, or cape for delicate people. 





DISINFECTANT COAL TAR SOAP. 
We have received a specimen of this soap from Messrs. 
Weston, Hunt, and Co., 39, Seething Lane, E.C. It is soap 
of good detergent quality, into which 10 per cent. of micro- 
bene,a coal tar derivative the properties of which were de- 
scribed in the British MepicaL JourNAL of December 2nd, 
1893, p. 1220, has been introduced to give a disinfecting or 
microbicidal effect. The sample of this soap sent for ex- 
amination appears to be rather highly alkaline, though in 
other respects its characters are such as to recommend it for 
use as a household soap, particularly under conditions where 
there may be any danger of infection being communicated. 





IMPROVED SULPHUR FUMIGATING CANDLES. 
Kinazet?’s sulphur fumigating candles have already been 
described in these columns. In the earlier pattern a fuse 
moulded in the form of a cone was set in or on a mass of 
sulphur moulded in a suitably-shaped vessel. The fuse in 
question consisted of sulphur in admixture with chlorate or 
nitrate of ‘potassium or sodium. Further investigation by 
Mr. Kingzett has led him to the discovery that such a fuze 
may be altogether dispensed with, and he now employs in its 
place a strip or ribbon of Brussels net or other similar 
material, which is first of all coated with a thin layer of 
sulphur by passage through a bath of that substance ina 
molten state. The strips of material thus coated with pure 
sulphur are afterwards cut up into suitable lengths, bent 
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into circular form, and then inserted in the molten mass of 
sulphur forming the body of the candle. On application of a 


light to the prepared strip which stands up above the surface 
of the body of the candle, it immediately takes fire and burns 
with great rapidity, the molten sulphur running down on the 
surface of the candle and firing it immediately. 


KINGzETT’S 
SUL PH YR rumen 


CANDLES. 


—————— 


Mr. Kingzett finds that many materials may be employed, 
such as muslin and tissue paper, but Brussels net is better 
than all others, because it gives very little ash, and the air 
spaces in the fabric which are revealed immediately that it 
is ignited serve to feed the burning sulphur with a plentiful 
supply of atmospheric oxygen. 

e are informed that Mr. Kingzett’s sulphur candles in 
the two forms that we have now described have been adopted 
for use by many sanitary authorities in this country for the 
fumigation of infected rooms and dwellings, and they may be 
also very usefully employed for the extermination of insect 
pests ; besides which they are suitable for use in many par- 
ticular trades—thus, for example, by brewers for the fumiga- 
tion of vats and tuns in order to free them from secondary 
ferments ; they can be employed also for the purification of 
slaughterhouses and butchers’ storerooms. 


A MASTICATOR. 
Messrs. JOHN WEISS AND Sons have sent us a specimen of 
White’s patent masticator. The instrument is valuable to 
—— whose teeth are defective, as with it meat and other 
ood can be quickly masticated on the plate. The method of 
using it is to cut the meat with a knife and fork, then hold 





the masticator horizontally with one bow handle in each 
hand, and continue ‘to open and close it until the meat is 





perfectly comminuted. It is well to warm the blades in hot 
water. The instrument is readily separated for cleansing 
purposes. The retail price of this invention, electro-plated, 


is 12s. 6d. 








THE JENNER RELICS AT THE BRISTOL 
EXHIBITION. 
In the very excellent Industrial and Fine Art Exhibition 
open at Bristol there ws a collection of relics possessing great 
attraction not only for the medical visitor, but for anyone 
interested, as everyone should be, in questions of public 


health. 

Notwithstanding the unreasoning opposition to the benefi- 
cent operation of vaccination, Jenner, its discoverer, is held 
in high honour by civilised mankind. Human nature as at 
present constituted loves to dwell on things associated with 
the life and work of its great benefactors and heroes. At 
the Naval Exhibition visitors, perhaps with a very 
pardonable curiosity, lingered before the shoe-buckles which 
had been worn by Nelson, and in sight of the letter-weight 
which he used for steadying his papers ; and more recently, at 
the jubilee of the College of Surgeons Fellowship, members 
of a mee profession took delight in gazing into the looking- 

lass which many a time and oft had reflected the face of 
yom teacher, John Hunter. So may it always be. The 
National Portrait Gallery is one evidence of a desire to know 
something of the personal appearance of those whose names 
are famous. The portrait may be idealised ; it may greatly 
differ from other representations of the individual at about 
the same period of life, but it is something which seems to 
bring him closer to his admirers. We are therefore grateful 
to anyone who will show the interest and industry necessary 
for gathering together the things, unimportant, perhaps, in 
themselves, which seem to bring nearer home to us the 
personality of the benefactor to whom we are indebted. 

In the case of Jenner this has to a considerable extent 
been done for us by Mr. Frederick Mockler, of Wotton-under- 
Edge. Those who are not able to see this collection will be 
glad to have some sort of pictorial idea of the things that are 
2 view, and some short account of the more interesting of 
them. 

Before making a special visit to examine the collection in 
detail, we had provided ourselves with an exhibition cata- 
logue, in which we were surprised to find that the newly- 
awakened Bristolians had not given a general index to their 
exhibits. An industrious search was needed to find any 
allusion to the Jenner articles, and, when found, there was 
nothing but a meagre mention of the collection as a whole. 
This, however, is partly compensated for by a separate 
catalogue, which we were able to obtain on our arrival. It is 
a great pity that more attention was not paid to the prepara- 
tion of this catalogue. Names of persons associated with 
Jenner’s history are misprinted, and dates are wrongly given. 
The list of printed books and pamphlets is most disappoint- 
ing. These should have been arranged chronologically, so as 
to have presented some sort of bibliographical record of the 
literature which came into being in connection with Jenner’s 
discovery. Duplicates are mentioned in it far apart from one 
another, and the list presents no sort of order. 

This collection of relics is by no means so complete as we, 
and, we daresay, Mr. Mockler, would desire, and, on the 
other hand, it contains many things which are out of place. 
With the exception of some family portraits, there is nothing 
to call to mind the early days of Jenner. It may be that none 
of these are obtainable, but as there is a certificate of his 
attendance on William Hunter’s lectures in 1772, it would 
have been of interest to have had something showing the spot 
where Jenner spent his childhood, some associations of his 
school life, and of his first apprenticeship to Ludlow, the 
surgeon of Sodbu And there are no evidences, manuscript 
or other, of the influence which John Hunter’s scientific tastes 
must have had on Jenner’s studies. During Jenner’s resi- 
dence as house pupil with Hunter, there must have been 
much opportunity for the exercise of this influence. We 
know from the collection of letters in the College of Surgeons 
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and from other sources that there must have been a consider- 
able correspondence between them. We also look in vain for 
anything in reference to Catherine Kingscote, whom Jenner 
married in 1788, and there is nothing perpetuating the 
memory of their three children. 

It must not, however, be imagined, because we have 

ointed out these omissions, that we do not think Mr. 

ockler’s collection of great value. The portraits of Jenner 
in middle and late life are of much interest. There is an 
excellent oil painting by an artist whose name is not given, 
while the portraits by Hobday and Northcote are both repre- 
sented, the former by a line engraving and the latter, the 
original of which is, we believe, in the National Portrait 
Gallery, by a mezzotint. The portrait by Sir Thomas Law- 
rence is represented in the frontispiece of the second volume 
of Baron’s Life of Jenner. If there was a difficulty in getting 
representations of the Continental statues erected in honour 
of Jenner, there surely could have been none in procuring 
photographs of the bronze one now in Kensington Gardens 
and the one in Gloucester Cathedral with its eloquent in- 
’ geription of the single word ‘“‘ Jenner.” 

The vaccination literature from 1801 to 1820 is well repre- 
sented. A copy of the 1799 Further Observations on the Cow- 

ov is in the collection, but is not named in the catalogue. 

Ve could not find the first edition of Jenner’s first book on 
the vaccination question, and which he entitled An Inquiry 
into the Causes and Effects of the Variole Vaccine, unless some 
undated and abbreviated entries in the catalogue refer to it. 
The manuscript of it is, however, here, with a letter dated 
July 10th, 1747, written presumably to Dr. Parry, of Bath, to 
whom the book was dedicated upon its first appearance in 
1798. Here, also, is the letter which Jenner wrote from 
Cheltenham to the Prince of Wales on October Ist, 1798, when 
he sent him a copy of the book. There is also a fair number 
of other letters written by Jenner, but they are mostly of 
a domestic character. An interesting exception is the note 
scribbled to his sister telling her of the second grant voted 
to him by Parliament in 1807. 

The collection also contains some noteworthy original 
drawings of the vaccine vesicle, some of which were made 
for the inquiry. 

Jenner’s contemporaries had many opportunities of put- 
ting the value of his discovery to the test. The overwhelming 
ouilenee in its favour, so amply confirmed by later experi- 
ence, naturally created amongst several public bodies a 
desire to do honour to him for hiswork. Some of the docu- 
ments in which this desire was expressed are to be found in 
Mr. Mockler’s collection. There were many more, as may be 
found from the list given in Baron’s Life of Jenner. A pleas- 
ing evidence of individual appreciation, which also repre- 
sents the general feeling, is to be seen in Miss Paytherus’s 
well-designed and well-executed emblematic device, in which 
the first two letters of Jenner’s name represent Asculapius 
giving Hygeia a commission to carry the good news through 
the world; in the other letters are portrayed typical speci- 
mens of the inhabitants of the four quarters of the globe to 
whom the message is to be taken. Mr. Mockler also shows a 
certificate of the Royal Jennerian Society, which was founded 
in 1808 for facilitating the distribution of lymph, and which, 
when taken over by the Government in 1808, became the 
National Vaccine Establishment. There is, however, no 
documentary evidence of Jenner’s reception of the Fellowship 
of the Royal Society, to which he was admitted presumably 
on the somewhat insufficient ground of his paper on ‘‘ The 
Natural History of the Cuckoo,” as in 1788, when he received 
it, he had not done any vaccination work. Neither do we 
find anything in reference to his degrees of Doctor of Medi- 
cine of St. Andrews and Oxford, the former of which he ob- 
tained in 1792, and the latter of which was given him in 1813. 
An interesting addition to the contemporary notices would 
have been the copy of, or at least a cutting from, Felix 
Farley’s Bristol Journal of May 15th, 1802, in which appeared 
a note from Jenner written from 26, College Green, Bristol, 
and calling attention to the fact that the accidents which had 
happened.in vaccine inoculation in Bristol were due to im- 
proper mismanagement, and soliciting for himself that 
patronage to which he considered himself entitled. It would 
not have been difficult to have ineluded the volume of 
Medico-Chirurgical Transactions for 1809 containing Jenner’s 





papers on *‘ Distemper in Dogs” and on ‘‘Two Cases of Small- 
pox communicated to the Foetus i Utero.” ; 

There are many things in the collection for which there 
was no necessity to find places. The documents referring to 
his nephew George, the large number of drawings by his 
nepliew Stephen, and the apprenticeship indentures of John 
Clinch, to whom the Rev. G. C. Jenner was guardian, are 
some of the things that do not seem very appropriate. 

But with all its faults of omission and commission the 
collection is a very important one, and we hope that some 
means will be devised by which, in conjunction with other 
mementoes of this man so ene to be remembered, it will 
become the property of some public body and be made easily 
accessible to this and aftercoming generations. Such a com- 
bined collection would serve to stimulate workers of all ages 
to emulate the example of one who, in spite of tremendous 
opposition and of great ridicule, succeeded in impressing his 
scientific critics with the value of his work, and, by con- 
ferring untold blessings on humanity, in building up for 
himself a reputation rarely, if ever, equalled. 

ADDENDUM.—The illustration on the preceding page is from a photo- 
graph of some of the relics as the onoes in the exhibition. A few of 
the objects on the right as the reader looks at the picture are not clear, 
owing to a strong light coming through a side window. 

The first portrait on the left in the top row is that of Thomas Jenner, 
D.D., who was President of Magdalen College, Oxford, from 1745 to 1768. 
The next three are those of his sister Elizabeth and his nieces Mary and 
Elizabeth. The fifth, unfortunately very indistinct, is of the Rev. Stephen 
Jenner, the father of Dr. Edward Jenner. The portrait below that of 
Mary Jenner is of Edward Jenner himself, and is the oil painting referred 
to above. The small picture on the lett close to the large portrait is from 
a print which was issued by the Society for the Diffusion of Useful 
Knowledge. Other portraits of Jenner are below and to the left and 
right. That on the left is the mezzotint after Northcote, and the one on 
the right is the line engraving after Hobday. A miniature of Jenner, 
dated 1809, is the centre picture in the frame below the large portrait. 

The second frame on the left of the doctor’s large portrait contains, 
decorated with an oval border, the document granting to Jenner the 
freedom of the City of Dublin. Next toiton the right is the document 
presenting him with the freedom of the City of London. This and the 

old snuff-box given to him by the Corporation of London on the same 

ay, August 11th, 1803, ought to be together. In the Jilustrated London 
News of November 11th, 1893, are drawings of the top and bottom of the 
snuff-box, which a few weeks ago was sold by auction. ! 
_On the right of the large portrait the three frames which in the 
illustration seem to contain — white paper have documents from 
Harvard University and the Royal Medical Society of Edinburgh, and a 
collection of proxy cards given to Jenner for voting at meetings of the 
Royal Jennerian foaer- Below the first of these frames is an address 
from the Physical Society of Guy’s Hospital in 1802. 

Next to the case which contains the miniature and on its left is the 
letter which Jenner wrote to the Prince of Wales when he sent a copy of 
the Inquiry. 

Below the City of London document is an honorary diploma of the 
Royal Jennerian Society. 

On the extreme left, and next to one of the cases containing the books, 
is an interesting collection of small articles which belonged to Jenner. 











AUTOMATIC WRITING. 
VI. 
By WILLIAM W. IRELAND, M.D. 
The Phenomena of Somnambulism and of Cumberlandism.— 
Hypnotism and Automatic Writing. 

THE explanation given by ‘‘Hypnos” is far from covering 
all the statements of the spiritualists. They give testimony 
more or less explicit that the minds of the mediums are 
acted upon by the spirits of deceased or living persons, and 
they insist that they sometimes receive revelations of events 
which could not by any possibility be the mere revival of 
things buried in their memory. Thus, ‘‘ Hypnos,” while 
explaining some of the statements of the spiritualists, would 
be obliged to reject others which his explanations do not 
cover. He tells us that La Fontaine wrote one of his 
fables ‘‘in a state of somnambulism and absolute uncon- 
sciousness.” This shows the loose way in which he uses 
the word ‘‘ consciousness,” for somnambulism is not uncon- 
sciousness at all.« The memory of events in the waking con- 
dition is cut off and the will power is weakened, but the 
somnambulist is quite conscious of what he is doing. 

The explanation of ‘‘Cumberlandism” is, I think, also 
incorrect. The subject does not ‘‘ simply lead the operator 
who holds his hand,” but his overwrought consciousness 
leads him to make some subtle involuntary movements 
when the operator is approaching or going away from the 
object sought which the operator is quick to interpret. 
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When correcting the second edition of the Blot upon the 
Brain, I read some papers about automatic or unconscious 
writing by French physicians. I did not mention them in 
my book, as I was not satisfied that they had proved any such 
thing as unconscious writing. It seems to me that the 
ed rearysnsg at the Salpétriére can make their hypnotised and 

ysterical patients state and do anything that they desire; 
and could assuredly get them to say that they were conscious 
or unconscious, just as their speculative views prompted. 
That a person should execute so complex a movement as 
writing in a state of unconsciousness will always appear very 
hard of proof. Do people ever dream of writing? Very 
rarely, ifever. I do not believe in the story of the English 
officer aypauaet by Hansen, who suddenly began to speak a 
strange language, which turned out to be Welsh, if it be 
meant that a full knowledge of a language forgotten for 
twenty years was revived. There is an old story told b 
Coleridge of a woman who picked up Latin and Gree 
from hearing someone spouting in these languages. I have 
long thought that this much-quoted story must have been in 
the beginning most incorrectly stated, and that it would be 
more reasonable to expect a narrative from Coleridge, 
coloured by his imagination, than an exact and carefully 
sifted statement. 


NOTES ON HEALTH RESORTS. 
XV.—TANGIER AS A WINTER STATION. 
By 8. Carrott Woop, M.D. 
1 FEEL that pardon is due from medical men at large for 
ae the claims of another winter station thrust upon 
lem. 

Tangier presents the following advantages as a winter 
residence: An extremely equal climate; a perfect change 
from the thoughts and occupations of European life; a 
healthful soil and small death-rate; and quick and ready 
access from England, together with constant postal and tele- 
graphic communication, as well as every convenience in the 
way of shops, chemists, hotels, ete. 

Climate.—The mean winter temperature, for the months of 
November to March inclusive, has been for the last five 
years 54.8° F., according to the records of H.B.M. Consul, Mr. 
H. E. White. The difference between summer and winter 
means is small, 16.2°. This renders Tangier not only pos- 
sible, but desirable, as a residence the year found. Another 
and most important point is the absence of sunset chill, so 
dangerous in many otherwise good climates. The rainfall is 
divided into the lesser rains of September, lasting a few days 
or a week; the November rains, falling at intervals for a 
fortnight ; and the heavy rains of January and February, last- 
ing four or five weeks, and occurring mostly at night, leavin 
the greater part of the day fine. The average annual rainfall 
is 36 inches. In the intervals the weather is clear and 
brilliant, very like a fine English May. The climate may be 
described as sedative, but not relaxing, while in the interior 
every variety may be obtained up to the most bracing. 

Social Attractions.—The life of Tangier is, strangely enough, 
more Oriental than that of the farthest East. The Moor, scorn- 
ing Eurepe and her ways, holds to the past, and the very air is 
full of a curious unreality, an judemgible charm, very difficult 
to shake off. Perhaps it is the sharp contrast. You may leave 
the Cadi, sitting in judgment at the gate, and in five minutes 
find yourself jogging to covert with a pack of foxhounds; or 
go from the nariow crowded lanes of the ‘‘ City preserved of 
the Lord” to a gorgeous London drawing-room, blazing with 
electric light, and filled with smart people of every nation 
under the sun. Amusements are not lacking. Foxhunting, 
excellent pigsticking, racing, shooting, sea fishing, curio 
hunting tempt the energetic; while an introduction admits 
to a delightfully cosmopolitan society. 

Route.—Tamgier is reached by sea or overland. By way of 
Paris, Madrid, and Gibraltar the journey is performed in four 
and a-half days by the Sud express, leaving Paris twice a 
week ; fare, first class, £12. Saloon carriages for invalids can 
be taken through from Paris. The more convenient and 
cheaper route is by sea from London by P. andO. line. The 
former leaves London every Friday, arriving at Gibraltar 
every Tuesday. The first-class fares are £10 single 
tickets, £16 returns, available for four months. A fast 








steamer, carrying the London mails, leaves Gibraltar on 
Tuesdays, Thursdays, and Saturdays, for Tangier, and does 
the journey in three hours; fare, 12s. 

House and Hotel Accommodation. — Tangier hotels are 
numerous, and, as a rule, good. Perhaps the best is the 
“Continental,” thoroughly well kept, and with every con- 
venience for fitting out camping and shooting parties. The 
tariff is 12s.aday. There are, besides, the ‘‘Calpe” and the 
‘* Victoria,” both very good, tariff &s., the ‘‘ Villa de France,” 
the ‘‘ New York,” and many smaller ones. Good horses may 
be hired at reasonable prices, or, what is still better, bought 
at an average of £10. 

Travel in the Interior.—An idea is. prevalent that Morocco is 
a highly soauentes place to visit. As a matter of fact, during 
the late Melilla disturbance, which, by the way, is 350 miles 
away, we were obliged to look in the London papers to find 
out what was going on. Any place worth seeing can be 
visited with perfect safety, while Tangier itself is as tranquil 
as Bloomsbury. 

Class of Cases likely to be Benefited.—Several years of ex- 
perience have taught me that the class of cases most likely to 
receive benefit from a residence in Tangier are incipient or 
early phthisis, most forms of heart disease, and all sorts of 
nervous derangements. Indeed, of early phthisis I have my- 
self had under my charge at least six cases in the last four 
years that have been completely arrested, and many others 
much benefited. 








FIGURES FROM THE CENSUS. 
Houses, TENEMENTS, AND OVERCROWDING. 
THE last volume of the Census is an invaluable mine of 
information. In England and Wales there were (says a 
writer in the Westminster Gazette) altogether 5,451,497 houses, 
or 1 to every 5.32 of the inhabitants, in 1891, against 1 to 5.38 
in 1881. Among the big towns the population per inhabited 
house is highest in London, with 7.84, and lowest in Norwich, 
with 4.53. Assuming that ordinary tenements with less than 
five rooms which have more than two occupants per room 
are ‘“‘unduly overcrowded,” there are 481,653 overcrowded 
tenements in England and Wales, and in these dwell 3,258,044 
persons, or 11.23 per cent. of the total population; the aver- 
age number of persons per room being 2.8. Speaking roughly, 
then, the submerged tenth is a phrase which may be applied 
not only to London but to all England and Wales. 
The six great towns in which the percentages of over- 
crowded persons were highest were as follows: 


Gateshead ... de Sen .. 40.78! Plymouth ... ae in we §626.27 
Newcastle-upon-Tynce ... ... 85.08 | Halifax ae iad oes ae © 
Sunderland Ra R= . 82.85] Bradford ... .. 20.61 


On the other hand the six towns with the lowest percent- 
ages were these: 





Preston... ... we = awe 4.3 | Derby oe ‘a ‘ei eo 
Nottingham ae saa .. 2629 Leicestcr ... pt om ooo, . aaa 
Croydon ... oak 7 .. 2.76| Portsmouth a sae oss) Rae 


Tue Ratio or MALE AwD FEMALE. — 

The proportion of male and female now stands in England 
and Wales at 1,064 females to every 1,000 males, as against 
1,055 to 1,000 in 1881. The male death-rate, which had been 
continuously increasing as compared with the female up till 
1881, has in the subsequent decade been checked, and the 
increased preponderance of females is due to male emi- 
gration. 
CONCEALMENT OF AGE, 

The Census Commissioners have a rooted distrust of the 
accounts which individuals give of their ages. Women are 

reat offenders, ‘‘ owing to their desire for various reasons to 
Ss thought to be between 20 and 25 years of age.” It is a 
curious phenomenon of each successive census that the 
number of women returning themselves as between 20 and 25 
years of age is larger than the number of girls returned in 
the census of ten years earlier as being between 10 and 15; 
although the former are only the survivors, after a lapse of 
ten years, of these latter, and should therefore of necessity be 
fewer in number. 

CENTENARIANS. 

The number of persons returned in 1891 as being 100. or 
more years of age was 146, of whom 104 were women and only 
42 were men. The numbers had been much the same in the 
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returns for 1881, when 141 persons, 97 of whom were women 
and 44 were men, were returned as entitled to centenarian 
honours. Although it is indisputable that now and then 
human life is prolonged to over a century, yet this is so rare 
an occurrence that it may be doubted whether the age of 
many of these reputed centenarians would stand the test of 
rigid investigation. 


THE DIMINISHED PROPORTION OF CHILDREN. 

One of the most remarkable features of the 1891 census is 
the decline of the children under 10 years of age. This de- 
cline was of course due to the extremely low birth-rates of 
the ten years 1881-90, during which period it only averaged 
annually 32.5 per 1,000 living, whereas the averages in the 
two preceding decennia had been respectively 35.2 and 35.4. 
The diminished proportion of children throws up the pro- 
portions at the later ages. The number of legitimate births 
registered in the three years 1890, 1891, and 1892 was 2,567,277, 
so that the average annual fertility of wives of reproductive 
ages in those three years is represented by 264 live births to 
1,000 wives. Similar calculations made from the returns of 
1881 and 1871 give annual fertilities of 286 and 292 per 1,000 
wives; so that, so far as can be judged from these years, the 
annual fertility of married life appears to have been gradually 
diminishing, having fel!en successively from 292 to 286 and 
then to 264 per 1,000 wives in the three past decennia. For 
this, no doubt, the falling off in the marriage-rate and the 

ostponement of the marriage age clearly shown in the 
egistrar-General’s returns are largely responsible. 


MORTALITY OF THE UNMARRIED. 

The census returns clearly point to the conclusions that 
bachelors and spinsters die earlier than husbands and wives. 
In both sexes, according to the report, the proportion of un- 
married diminishes with each successive age period. Appa- 
rently no other adequate explanation can be given of this 
persistent weeding out of the bachelors and spinsters, even 
in advanced life, than by supposing that their mortality is 
higher than that of married persons of similar ages. If this 
be the case, it is a noteworthy fact. At the earlier ages 
doubtlessly the mortality of the single must be higher than 
that of the married, because the very unhealthy of either 
sex are likely to remain unwedded, but one would have sup- 
posed that, when the advanced age periods were reached, 
this cause of reduced proportion would have worn itself out, 
and ceased any longer to be operative ; and, if so, we are left 
to the conclusion that married life must in itself be more 
favourable to longevity than the condition of celibacy. 








COOKING AND HEATING BY GAS. 
IIT, 


Critical Estimate of the Relative ‘ Value of Gas Stoves.— Waste of 
Heat.— The Problem to be Solved. 


In a previous article on the subject of heating by gas, a de- 
scription was given of four varieties of what may be called 
the more ordinary type of gas-heating stove, that in which 
the gas is burned ender such conditions as either to produce 
a visibly luminous flame or a non-luminous flame which is 
made to play on indestructible fuel, which is raised by the 
flame to an incandescent condition and thus satisfies in some 
degree the deeply-planted British instinct for a source of 
heat which not only gives warmth but which looks warm. 
It is necessary, however, to point out that three of these 
varieties of gas sto ’e are very wasteful in their use, from the 
fact that, as is the case in the common fire, so much of the 
heat which they produce is wasted by being carried up the 
exit flue without one what engineers call ‘‘duty.” Hence 
they are very admirable devices for consuming gas, and are 
accordingly very popular with gas companies, who push 
them energetically, but the consumer, who is induced to fit 
them up and use them freely in his house, is apt to open his 
eyes when his next quarter's gas bill comesin. But, if he 
will have a “cheerful” gas fire, he must be prepared to pay 
for his hobby, for the production of a mass of luminous heat 
by gas, except in the form of simple luminous flame, neces- 
sarily involves more or less waste of fuel wherever the pro- 





ducts of combustion are carried out of the room, as they 
should be in all cases where any considerable quantity of gas 


is used in a room through which there is not a free draught 
of air. There is indeed an exception to this statement in the 
second of the four classes of stove before described, the so- 
called ‘‘ condensing” stove. But, as was pointed out in the 
a of this stove, the condensation only affects a por- 
tion of the watery vapour and sulphurous acid produced by 
the combustion of the gas in the stove, the whole of the car- 
bonic acid escaping ; so that practically no appreciable ob- 
ject is — by burning gas in such an appliance as this be- 
yond what would be obtained by burning it in the ordinary 
jets which are used for illuminating purposes. The same 
remark applies to the class of ‘‘ reflector” stoves. They pro- 
duce a make-believe appearance of warmth by rn: 
portion of the luminous rays from the flames in front of the 
reflecting surface, but they can obviously add nothing to the 
heat which the flames themselves directly diffuse. 

The choice, therefore, which the purchaser of a gas-heating 
stove has before him is this: If he wants to heat a room in 
the cheapest manner possible, without regard to ventilation 
or the health of those who may have to ig A it, his sim- 
plest and most economical plan is to burn his gas in the 
ordinary burners which he employs for illuminating purposes. 
By this means the whole of the heat produced by the com- 
bustion of the - is distributed through the room without 
loss of any kind, partly as radiant luminous heat, but mainly 
in the —_ of heated gaseous products of combustion, which 
rapidly diffuse themselves through the air of the room, and 
thus raise its general temperature. To burn luminous flames 
from fuel of any kind, in an appliance of any sort, except for 
the purpose of collecting the products of combustion in order 
to carry them out of the room, is ‘‘a delusion and a snare; ” 
since a flame which burns without obvious smoke or smelf 
gives off the maximum amount of heat that can be obtained 
from the fuel that produces it; and nothing is gained by 
filtering it through metal, water, or any other medium, 
instead of allowing the heat to escape with a little impedi- 
ment as possible directly into the atmosphere around. 

If, on the other hand, the purchaser wants to burn his gas 
in such a way as to obtain the largest amount of useful heat 
from it, and at the same time to keep the atmosphere of the 
room pure, he must, as has been already pointed out, burn 
his gas in an appliance of some kind (a stove), which has 
connected with it a flue by which the products of combustion 
are carried off into the outer air. And here comes in the 
problem which ordinary gas-heating stoves make no attempt 
to eee, of doing this with as little waste of heat, 
and consequently of gas, as is possible. The condition which 
has to be realised in the construction of a stove designed for 
this purpose is to seize upon the products of combustion 
directly they escape from the flame, and to rob them of as 
much of their heat as is practicaBle pee ag” Detar a 
up a draught through the exit tube by which they are carrie 
off. This condition is obviously most easily satisfied in 
theory by making the exit tube of metal, and of such a lengtlr 
that as the heated products pass through it they shall give 
up to the metallic wall of the tube all their heat, except that 
which is necessary to carry them out of it. In practice, how- 
ever, the problem is not so easy of realisation, since it is not 
possible, in most cases, to carry the flue of a gas stove 
meandering about the walls of a room; and some ingenuity, 
therefore, has to be exercised in devising an arrangement b 
which the heated products can be teonaht into contact with 
an extensive metallic surface packed into a size convenient 
for an ordinary stove. This object is sought to be attained 
in two forms of gas stove, ou of which has been for some 
years before the public—-George’s gas ‘‘Calorigen” and the 
‘** Euthermic ” gas stove, designed by Dr. Bond, of Gloucester. 
The object is achieved in a somewhat different way in these 
two stoves, and with somewhat different results; so that it. 
is necessary to describe them separately, which we propose 
to do in our next article. 





Tue London Gazette for January 5th states that the Lord 
Chancellor has appointed Mr. J. D. Cleaton, M.R.C.S., to be 
Honorary Commissioner in Lunacy, in the room of Mr. H. 








Tichborne Hinckes, resigned. 











wa eee a oe Hn oe Se 


v, ww 


—_—- 














Jan. 13, 1894.] MEDICAL 


ASSURANCE AND INFLUENZA. 


Mepicat JouRNAL 


























A HOSPITAL WHILE YOU WAIT. 

THE architect, says Black and White (to whom we are 
indebted for this illustration) has never been famous in 
his matches against time, nor is the builder anything of a 
fast man—-so far, at least, as bricks and mortar are concerned. 
But for once both have done great things. Nothing so ex- 
peditious has ever been effected in the way of building,,even 
in this wonderful metropolis, where money or love will expe- 
dite anything, as the erection in nine weeks of the 
new Fountain Temporary Hospital, by the Metropolitan 
Asylums Board, on a bit of waste ground at Lower Tooting, 
with wards all complete, beds for 400 patients, every hygienic 
and sanitary appliance, corridors, kitchens, and consulting 
rooms. This hot haste was to enable the authorities to cope 
with the pti oom | number of fever cases that are 
crowding in upon them. The hospitalis, we understand, already 
quite full. This important building, so rapidly erected, is by 
no meansa small one. Accommodation, apart from that for 
the 400 patients aforesaid, is provided for 40 ‘‘ charge ” nurses, 
50 assistant nurses, and 76 female servants. The architect of 
this record-breaking building is Mr. T. W. Aldwinckle. 








THE MEDICAL ASSURANCE SOCIETY AND 


INFLUENZA. 
Mr. Ernest Hart, the Chairman of the Medical Assurance 
Society, has had an analysis made of the influenza experience 
among the medical members of the last three years. The re- 
sults of the investigation may be shortly summarised by say- 
ing that in the year ending June 30th, 1891, the sick claims 
from influenza were 33 per cent. of the whole number ; in the 
year ending June, 1892, they were 50 per cent., and in the year 
ending June, 1893, they were 25 per cent. ; or, in other words, 
the sick claims were increased by influenza in the first year 
under review by 50 per cent.; in the second year they were 
doubled, and in the third year increased by 25 per cent. 

The number of weeks of sickness was not affected to the 
same extent. In the first year the influenza accounted for 
158 weeks out of 990; in the second for 245 out of 1,085, and 
in the third for 116 out of 1,058. This is in each instance a 
much smaller proportion than is shown by the comparison of 





| 





| the number of claims; for those arising from influenza have 


been so far of short duration; and the chronic illness cases, 
members who draw fifty-two weeks’ sick pay in the year, tell 
heavily on the other side. For the same reason the com- 
parison between the amount of sick pay paid for influenza 
claims and that paid for the other claims shows a smaller 
proportion for influenza than that produced by comparing 
the numbers. In the first year the amount paid for influenza 
was £568 out of £3,260, about 18 per cent. ; in the second year 
it was £891 out of £3,723, or 24 per cent. ; and in the third 
year £443 out of £3,327, or 13 per cent. 

These figures are eloquent, and there is much reason for 
fearing that the influenza must be reckoned with for some 
time to come. It is, indeed, becoming a serious question for 
those who have to estimate the risk of sickness whether a 
permanent increase should not be assumed from this cause. 
At present there seems to be, from the actuarial point of view, 
no compensating circumstances connected with the influenza 
epidemic. 


SENKINTAN, OR ‘“‘THOUSAND GOLD MEDICINE.” 


Ons of the most popular nostrums of Japan, and one which 
has made its proprietor a wealthy man, is Senkintan, or. 
‘thousand gold medicine,” which is made at Tokio by a 

uack named Nobuyama, of Osaka, who is a thorough be- 
liever in advertising, which he does in a rather unique 
manner. He has in his employ hundreds of young men, 
each of whom wears a uniform consisting of a handsome 
coat, an oiled paper cloak, leggings, high clogs, and an um- 
brella bearing the trademark of the manufacturer, two circles 
interlaced. The supplies of each of these pedlars are carried 
in a small portmanteau, also decorated with the interlaced 
circles. Each — carries with him several dozen pack- 
ages of the Senkintan, or ‘‘ thousand gold medicine,” as its 
name, literally translated, would read. The medicine itself 
is said to contain starch, catechu, thuja (arbor vite), 
liquorice, elecampane, camphor, peppermint, cloves. It is 
made into little cakes, covered with tinfoil, and each cake is 
divided into twenty portions, each portion being a dose. 
Minute directions accompany each dose, the medicine being 
used both externally and internally. 
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The accompanying illustration shows the label on each 
package, which may be translated as follows : 


Sumi Trade Mark, 
Naga 
(Maker’s name) ‘ 
wai Sen Guwan So 
(Made at) (Thousand) (Founder) 
Slum Kin (Made in Tokio.) 
(Factory) (Gold) 
Do Tan 
(of Returning Spring) (Medicine) 
Saie 


(Manfactured) 





_ These pedlars travel on foot all over tlie empire of Japan 
in couples, chanting as they walk the virtues of their medi- 
cine as follows: ‘‘Ah! potent thousand gold medicine! the 
secret of which Nobuyama of Adzuchi Street, Osaka, has in- 
herited. Ah! these are the properties of this medicine! Ah! 
it makes the stomach and the spleen strong! Ah! it is ex- 
cellent for hoarseness and colds, pyrosis, and the result of 
eating decayed food! Ah! it cures headache, giddiness, and 
— on awakening, and is valuable for children’s 
iseases !” 


THE SUPPLY OF NILE WATER. 

Ir is to be feared, from Sir E. Grey’s reply to Mr. Pierpoint 
in the House of Commons, that the sanitary side is to be 
kept in the background when the question of Egyptian 
reservoirs is under discussion at Cairo next month by the 
International Commission. Should this surmise prove cor- 
rect, and some scheme for impounding Nile water in the bed 
of the river itself be adopted, an incalculable injury will be 
inflicted on the public health, and consequently on the 
prosperity, of Egypt. It is an essential feature of all the 
*‘ponding-up” plans that the flood water would be allowed 
to flow away through the barrier. For six months after the 
river commenced to rise no attempt would be made to hold 
back a single drop of it, and when at length the sluices were 
partially closed about the month of January in each year, all 
the pure storm supply from the Abyssinian mountains would 
have long since passed away. The water collecting slowly 
inside the dams would come from the Equatorial branches of 
the Nile; from the swampy regions of Central Africa ; and, 
during its period of stagnation at Phile, Silsileh, Kalabshah, 
or wherever the reservoir might be, there would be ample 
time for the maturation and development of its noxious 
qualities. 

That low Nile water is injurious to health when used as a 
beverage has been shown clearly enough on several occasions 
in the Brrrish Mepicat JournAL and elsewhere; and, as it 
happens, additional and most striking confirmatory evidence 
has just reached us. OnsSeptember 9th, 1893, we published the 








first half of the subjoined table; and on September 16th we 


wrote: ‘‘It is nearly always rash to prophesy unless one 
knows, but in this case it may safely be predicted that the 
returns of the present week will show, when they reach us, 
that in most of the towns considerable strides were made in 
the direction of the Damietta standard.” 

Our prophecy has been completely justified. During the 
week ended August 3rd, which was the last before the flood 
came down, there were 963 deaths in the nineteen towns of 
the Delta furnishing vital statistics. During the week ended 
September 14th, the period referred to by us, the number had 
fallen to 740, a diminution equal to 30 per cent. In every 
single town, with one exception, there was improvement more 
or less marked. The exceptional town was Damietta, where 
the deaths increased from 21 to 23, and the following week to 
25. Nocase could be clearer than this. The week ending 
September 14th is not an exceptional one; the improvement 
has been maintained, as may be seen by the yt table, 
where for convenience of comparison the period is divided 
into sections of five weeks. During the first two the Nile was 
at its lowest, and the mortality was consequently at its 
highest in Cairo, which may be taken as an index for the 
country in general. During the third section the imbibed 
poison was still in operation, but the amelioration is marked 
and progressive. The fourth section shows in the plainest 
manner possible the influence of a pure water supply on the 
bills of mortality. Instead of 932 infants dying per 1,000 
born, the number is reduced to 521, and is evidently still 
diminishing. Nothing of all this is apparent on the 
Damietta side of the table, where during the second period of 
five weeks (the worst everywhere else) there was a slight 
improvement, and where the average infant death-rate for the 
entire period was only 302 per 1,000 born: 


Cairo. } Damietta. 















































z ¢ Su4 Height o £!o 2! Bue 
1892, S23 S23 S84, of S28 Seg Ba 
|$3e | S55 | 855 | Nile 25> SSR | BE 
Week Ending. | §5- | §30 aF5/| at | §9~ G50 | oh 
| oR &® oR wy 40 'Rodah oR & oA, a0 

| re | wd | Sys | Se, e | wo | & 

Soy sss | srs Sey sss | 3 
5 sia®= | = gi A%e 

oP abe | 
Metres. 

June 1 33.2 | 585 | 738 | 13.96 | 21.2 | 303 | 352 
se 34.4 | 63.0 | 752 | 1402 11.5 | 346 | 225 
oe, 35.9 | 64.9 | 860 | 1414 | 26.6 | 433 | 294 
5) 22 30.5 | 64.7 859 | 14.10! 20.9 | 55.8 727 
"29 35.8 | 65.0 883 | 14.09 | 34.4 | 58.6 435 
Approximate | | 

average ...| 34.9 | 632 | 818 | 14.06 | 22.9 | 445 | 393 

July6 ... ..| 884 | 702 889 | 14.07 | 23.5 | 588 | 476 
= te 33.7 | 67.9 938 | 14.09 | 23.8 | 61.9 | 448 
r 39.7 | 71.2 871 | 14.20] 7.4 | 296 | 190 
"27 3. UC] 408 | ep4 | 1,048 | 1440] 321 | 428 | 218 

Ame 8 ua. aa 480 | 02 916 | 1465| 95 | 57.4 | 413 
Approximate 

average ...| 338 | 70.9 | 982 | 14.28/ 19.2-| 50.1 | 349 

Aug. 10 35.0 | 714 | 832 | 1634; 0.0 | 235 | 114 
» Ww. 6 | 87.0 | 691 | 844 | 17.77} 200 | 46.6 | 304 
» at .. ..| 30.2 | 681 | 766 | 17.86 | 27.5 | 41.3 | 244 
i ark RS * Ph Fito brat hie 

Sept.7 ©. 2: | 358 | o74 | 743 | 1813 | 17.6 | 47.0 | 163 
oo 14 4. =e | 880 | 674 | «67977 :«| «1798 | 947 | 608 297 
Approximate | | 

average ...| 35.7 | 688 802 | 17.61 | 19.9 | 43.8 | 224 

Sept. 21 29.8 64.7 636 | 18.18 | 32.0 | 56.0 | 311 
4 8% .. ..| 207 | 680 | 561 | 1824 | 208 | 54.1 | 276 

Ge «. °) Se 1 461 | 18.38] 105 | 57.8 | 323 
» 12 :} 30.7 | 62.1 490 | 1827 | 35.7 | 642 | 204 
ne 28.3 | 61.0 459 | 18.53 | 18.7 | 37.5 | 107 
Approximate | | 
average =... | 29.8 | 63.0 521 | 18.32 | 23.5 | 53.9 | 244 


* The return for this week failed to reach us. ree 

We unhesitatingly maintain that in face of evidence like 

ths the authorities would be culpably negligent if they 

omitted to have the sanitary side of the question duly 
represented on the forthcoming Commission. 
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REPORTS 


TO THE 


PARLIAMENTARY BILLS COMMITTEE AND THERAPEUTIC COMMITTEE 


OF 


BRITISH 


THE 


MEDICAL ASSOCIATION. 


STATE AID IN RELATION TO PORT CHOLERA 
EXPENSES. 


A Special Report by the Chairman to the Parliamentary Bills 
Committee of the British Medical Association. 


THE question of State aid for our seaports, in connection 
with their efforts to prevent the introduction to England of 
cholera, is one which has been now for some time so strongly 
and so persistently brought before the public as to have led the 
Parliamentary Bills Committee to seriously consider whether 
the pros and cons of the matter could not be briefly set 
forth on evidence of a monetary character obtained from a 


variety of representative coast towns in respect of 1892 and | 
1893. So important were the bearings which the problem | 
was seen to have in relation to the national safety that the | 
desirability of having before them evidence of a detailed | 


eharacter from local sources was soon apparent, and pro- 
ceedings were at once taken to procure the requisite facts. 

To this end request was made of each of the properly-con- 
stituted port sanitary authorities of England and Wales, to 
the mumber of 60, and of certain authorities of districts 
which seemed to possess such amount of maritime trade as 
entitled them to be considered as places having concern for 
the country generally in the matter of seaborne disease. 
The request took the form of the following table :— 


Port SANITARY ADMINISTRATION. 


Ajnormal Evpenditure (1893) Incurred and Anticipated in View 
of Threatened Cholera. 


snokisapniehnanabaieieeil Sanitary District. 








c. Sum Rendered 
A. Amount B. Present Imminent (e.g., by 


Recently | Expendi- |" tnfection of 


Objects. 
Incurred. ture. Coasting Traflic). 





£ £ £ 





L. Hospital Provision. 
a. Floating. 
b. Land. 
2. Ambulance Provision. 
. Water Locomotion. 
(Launches, etc.) 
. Disinfecting Apparatus. 
. Water Supply to Vessels. 
. Disinfection. 
a. Bilges. 
b. Cargoes. 
ce. Clothing, etc. 
7. Staff. 
a. Medical. 
b. Non-medical. 
Other objects. 
(Naming them.) 


cot 


oun = 








Totals 





O3SERVATIONS— 


A copy of this form was sent in August of the past 
year, so that the data might comprise the abnormal outlay of 
the authorities for both 1892 and 1893, and, as matter of 
fact, the term ‘“‘ recently” in the second column of the form 
has been generally held to have reference to 1892, whilst 
‘* Present Expenditure” has in like manner been regarded 
as covering the outlay of the past year (1893). 


9 ; . 


| the case o 


have received 62 replies to the in ,uiries, comprising 
42 properly-appointed port sin tary districts and 20 riparian 


| areas, 16 being town districts and the remaining 4 rural dis- 
» tricts with riparian parishes. 
| ties finding place among these 62, I think I may con- 


Looking at the list of authori- 


fidently regard them as typically representative of the 
whole ; and, while I could have wished to have had returns 
from the outstanding 18 port bodies, I am fortunate in 
respect of those that have so kindly and willingly complied 
with my request, and to whom I tender my sincere thanks 
for the assistance thus afforded. 

I have arranged the data to hand in asimmarised form 
in the following table, which contains headings correspond- 
ing to the several items specified in the form of queries. 
It will be seen that I have added a column wherein I have in- 
serted the rateable value of the districts in question, and it will 
be well that I should hasten to explain that in the majority of 
instances the rateable value of the port districts asthere stated 
is below the real amount, for the following reason: Many port 
sanitary districts have a littoral extending beyond the town, 
or urban, areas giving the name to the port. Thus, the 
neg mee port sanitary district coast line includes parishes 
in the rural district ; King’s Lynn port sanitary district ex- 
tends into the rural area of Freebridge Lynn; New Shore- 
ham port sanitary district takes in Brighton, Hove, and part 
of the rural afea of the Steyning Union. These examples 
suffice to show that rural sanitary distric‘s enter largely into 
the composition of port sanitary districts, an exceptional and 
additional example being afforded by Milford, which not 
only extends to Milford and Pembroke towns, but also takes 
in parts of the rural portions of the unions of Haverfordwest, 
Pembroke, and Narberth. 

Now in forming an estimate of the rateable value of the 
areas of jurisdiction comprised in the 62 districts from which 
replies have come, I have entirely omitted consideration of 
the figures in respect of rural riparian parishes, contenting 
myself in each instance with — the sum which per- 
tains to the towns involved, the result being that the values 
are never in excess of the actual, but rather, in many cases, 
an understatement of fact. Under these circumstances any 
calculations based on the rates will, whenever they are not 
exact, be in favour of the ports, since they will tend to show 
a larger ratio of expenditure than if full significance had 
been given to the contribution of rural parishes tothe ex- 
penses. I have given prominence to this matter with a 


| view of showing the desire to allow full credit to our port 


authorities in respect of their outlay on measures of cholera 
prevention. 

Turning now to the table, and in the next place looking to 
the facts which it contains, I will discuss the headings and 
their data. 

Rateable Value.—I have adopted, as the basis for rateable 
values, Kniyht’s Local Government Directory for 1893, save in 
London, for which I have taken the census 
figures of 1891; and proceeding on the lines just indicated 
I find that the sum total for the 62 districts, minus four 
rural areas noted in the table, reaches £13,450,588. 

Total Abnormal (Cholera) Outlay in 1892 and 1893.—This is 
seen to be £43,709 12s. 3d. Such asum looks a respectable 
amount to have been paid away on our littoral, for the 
single purpose of guarding our shores against invasion by 
seaborne cholera. But is it in reality such a handsome sum ? 
What does it represent per pound of the aggregate of rate- 
able values? Does it reach 2s. 6d.? or 1s. 6d.? or 6d.? Not 
so; the total cholera prevention expenditure of these 62 re- 
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JA 
Table showing the Abnormal Expenditure incurred in respect of Cholera-Prevention Purposes in (a) 1892 and (b) 1893 mai 
’ a in 62 
| os ’ - Se 
| ° ows Hospital Provision. Water 2 
la .| Sea, |__ Ambulance | Disinfecting Locomotion Water Supply Disi 
District. | $3 Sen — Provision. | Apparatus. (Launches, etc.) | to Vessels. (1) I 
1=3 | est Floating. Land. (2) € 
-s 3 at | (3) € 
¢ | $82 | Te | e 
£ 3 4 | @ B. A. B. A. B. | A. B. A. B. A. | B, ae 
Od i ‘ = Pak, West = A. 
East Coast : | £s.d)a2s.d) £8. ales. £s.d/£€s.djesd/#es.d) £38.a| £sd/£s8.d/£s.a ski 
Berwick-on-Tweed U. 45,947 | _ am ~— . ae as a abs ‘on ms: ide on inate se 
Belford R. * 200 — oo bt ae ed a a wo ra ne pr ed £8 
Amble _... U. 6,827 wat ne as im 4 poe wee we xm an as 2 - Pa? 
Newbiggin. by-Sea U. 4,494 —_ ies — a ao —- | — sp as ie v2 a a 
River Blyth ©... P. 83.685 =_ am 900 00600 00} 15 0111 OO} — oat - - én im = 
RiverTyne .. ww. P. | 1,860,000 8 oc] 4 oof — — | — | — | 2 oohss oc] 44 oc] 288 oof — |15 00 a 
River Tees p. | 387,387 8,000 Ov} — pan is fai sai ia 900 0 ¢ ‘ie me _ a, 
Redcar U, 9,175 _ _— _ —_ _ ti as = ant tne oak 
Whitby U. 47,095 _ _ 50 10 2 oc} isizel — ant 6i6(] — = “ - 
Hull and Goole” P. 606,161 _ 3,641 00) — ; —- | — — 159 o¢ _ 813 Oo} — — a 
Wisbech . . P. 37,076 — _ 35 0 O|110 : 0 0} | — |13 oof — _ — _ _ fe 
King’s Lynn... P. 69,909 _ _ — — [1316<) — _ _ — _ 7 
Great Yarmouth Pr. 172,187 93 28 230 611 -- = — — _ _ 16 1: 12 00) 5 00} — 
Lowestoft “ P. 91,604 os — 333 O00} — - 50q — — 16 0% _ _ = = 
Walton-on-the Naze .. U. 4,011 — = din ae _ = = sm ~ a —_ ma 
Colchester “a P. 95,336 538 06 aie one pt tan eth da ont tnt 7 es wate ~— 
Maldon P. 14,710 -_ — te oe si aah 7 we jie si ws tis 
London ... P. | 3,984,285 — _ cm — 4,89 01} — f500 o1f — 259 01] 250 00} — a ee 
(1) 54 
Blean R. + — a os — | _ aie ai 
Faversham P. 40,824 262 0 ( ine _ ee _ a te — a i 
oe! su ols P. 26,039 —_ 33 17 ( _ ~ —- | ~— — —_ _ a at 
South Coast : | 
Folkestone - U. 162,000 — _ one — | — = _ ie sh om a - 
Sandgate U. 10,424 _ a oun aup —_— [_ —_ = — — —_ _ — 
Newhaven , P. 12,907 — ons - on =e im dcip a ae sip -_ om im 
New Shoreham — P. 2,397 _ — 18 OC) 23 0¢ 8 10¢) 8 10% -- - — -- — _ & 
eS cn ie U. 11,094 _ wail a at ete a vay sl ie = ai _ td ai 
: Apia > ; R . Ms - “4 —_ iy fit fees “ ie rat wr 
Portsmouth wa P. 615,889 304164) — - <n tes, Be _ 710% — 0150} — * 
Cowes... eco on P. 65,791 332 0 — — _ — —_— | _ — = _ —_ —_ ne 
i a 
Southampton ... ... P. | 243,353} 236 003,000 0() 357 O41) — — 350 0¢ — | 1399 of — - — 
Poole eee 7 49,258 _ “a | on wa a _ _ ap _ on - 
Weymouth | PB | 88,912 < ae) ae _ i — on ies _ = ie te 
bed : 
| j 
BN nn. ne Ce PB | 22255) — i — — _ al ees — — — _ 5 00 
Teignmouth . eee - P. 34,646 { jie-— —_ - — : 2 _ — — _ _ _— 7 
Dartmouthand'Totnes...|_ P. 32,647 | 900 0 6 — _ ;— a= —- } - _ _ _ — — ' 
Falmouth and Truro on | 58,666 = — “= — _ | “= — _ _— _— —_ _ , 
Pemzance | P. | 44,814 —_ — 1418¢) — _ _ _ _— _ - _- _ jn 
West Coast : \ 
TERT caer sae: eh l 3877} — | — — j—f -— —_ — _ - _ ~ 
TOW vee oe | P. 3,073 ,;— 40 OC; — 20¢(; — — _ -- ~ — _ 
Barnstaple on — a | 44,649 | 1,200 o 0} — > o- _ — — — oo — == _ ? 
Bridgwater os "| P. | 34,047 - _e- 12L @¢); — . a | — —_— _ — o - _ - 
Bristol «1 «+ , oot > B, | 1,000,995 | 1,463 0 d - _ | - [ - j- — 1,155 0 — ce = : 
f | 30 
Gloucester... «. -| P. 135,315 — | — f—-f- ‘Gu in = fas wb ie ar 
Cardiff .. «ws = «1. P. | 713,400) -_ / — 2,000 6 a | - 150 0¢/200 O(; — 750 O01} 750 00 ? ? , 
Barry and Cadoxton | P. 91,714 — _ goo — | — | od — — | 250 01] 625 00] 5 00] 5 00 
Swausen ans: conga wk Be 287°729 -- — 550 00) — —- | — on - sa 530 00; ? ?. 9 
Lianelly ... we “| R. * —_ _ 61 00 oe = — = a 54 son = 
i < «= em ol 7 21,700 = —i-n-f{- ~ ~ - - ~ - - am 
Milford ... am on A OP. 600 372 OO] 18 60 a ; — | — — a — 9 OC — = _ 
Cardigan... .. .. wl ae 11,480 | — _ _- —-_ jf - [= = ~~ - rs = nas 
Barmouth ove ° ool We | 7,410 —_ -— ™ = , we poy aut _ = iy 
Criccieth... a | U, 3,808 _ _ _ _ a > - = = = = 6 
Carnarvon ee ° me 20,481 _ _ _ — saa a = sant = 7 — = 
Holyhead ae Ry 18,635 oo _ _ — — = a =_ on cm ‘oie ‘ihe 
Beaumaris eee “ “| P, | 60,000! 393 185) 108 39 _ _— _- 450) — _- — — _ —_ | 
| 
H | 
_ — —- |-— _ — _ —_ — _ } 
Chester. = | Be | 250,000] 9 — _ 7 Bae ee Bett Bae ee i A ee fer | 
Lancaster mt coo] Be 113,897 - . ra Se ae as Em 25 0% fa anni se 
P. 38,105 _- _ 250 00 
Flectwood eee . ’ 996 ool — bss Dae x a on ale ei ae 
Barrow-in- Furness eee U. 8,096 sas hk all = i rea os aoe -_ a a amp ‘ 
Workington - P. 67,800 ie = Fa ae ot, = a pa = mY ee. ais 
Mary ort oo U. 23,763 —_ ben be pad ow ews (e3 a ar io wa — 
Silloth ... ese che U. 34,135 _ _ 
13,450,588 |14,352 17 11/7,072 2 8)5,166 8 8743 00 1,872 17 6847 15 0/828 16 21294 0 0/3,577 7 §)3,268 oe 13 15 0) 25 00 
| 21,425 07 5,009 8 8 2,720 12 6 1,122 16 2 6,845 78 38 150 11 
ra 7 Prag Sree, * As only portions of these Rural Districts eo 
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5) 1893 
in 62 Port and Riparian Districts of England and Wales, with the Rateable Value of Constituent Urban Districts. 
Supply Disinfection : 
ssels, (1) meee, Staff: 
(2) Cargoes, 0} Medical, jec i 
(3) Clothing, (2) Non-medical, Other Objects. Total Expenditure. ones 
—_—. etc. Total. Remarks. 
B, ens }—____—— pa ——— —— 
—— A. | B. A. B. Objects. | A. | B. A. B. 
£s3.a 
es £s a me 2 s.d. 2 s.d. £38.d.| £8. d. £ s. d. 2 s.d. £s.d 
ie 7 = se on — _ _ _— _ Nil 
am 209: — _ _ _ _ — 14 00 — 14 0 0| Small herring shipping harbour only. 
a ae _- _ _ _ — _ —_ e : Land hospital under order (Sept., 1893). 
= — nite —<_ — _ ~~ — _— 1 
15 00 _ _— (1) 25 00(2) 40 00 —_ — a= 1,020 00 655 00) 1,675 00 
(2) 80 00) 
— 9 00)10 00/1) 107 00(1) 52 00 Gratuities 1100 — 316 60 563 00 879 0 0| To Sept. 25th, 1893; infection of coasting 
oa (2) 16 00(2) 9 00} Printing, etc. 19 00) 14 00 traffic would call’ for a further outlay of 
a _ _ 150 00 150 00 _ — — 9,050 00 150 00) 9,200 00} £671, principally for disinfecting-hulk 
= 83 - —_ - _ — — a — Nil purposes. 
an 5a - ad MR as = _ - 71 38 10 00) 81 3 8) An additional £120 ds. 6d. spent in disin- 
- _ e 200 00 —- — — 4,813 00) 4,813 0 0 fecting privies, etc., and cleansing yards. 
= = — (1) 6 00(1) 2 00 — — —_ 54 00 140 00 194 0 0| Additional outlay of £325 rendered immi- 
ies (2) 10 00 nent by infection of coasting traffic, 
_ (1) 130 00 _— _ _ os 143 16 2 —_— 143 16 2 
_ _ _- _ (1) 42 00 _ — _ 114 44 284 611 398 11 3} Additional £150 for disinfection and extra 
aa : cleansing in the borough. 
wets = - - - Miscellaneous 8 oo — 407 00 5 00) 412 00 
=e — — -_ _- _- _ — _— — Nil 
= — — (1) 3918 0 _ _ _ a 575 18 6 — | sa 6 
_— _ — a “= —_ — —_ Ni 
(1) 54.8 7|(1) 2500)(1) 1,058 2 0\(1) 682 10 0} Boarding hulk [320 0 0) 12100] 4,153 107} 1,083.15 0, 5,235 5 7) Water locomotion in 1893, £10 weekly. 
(2) 67 00\(2) 88 15 0| Postage and tele- 
7 graphy 64 00/25 00 
— _ — _ — _ _ — Nil 
—_ - ~ — _ - - 262 00 — 262 00 
_ - - - (i) 3 00 Incidental — |20 00 — 103 17 0 103 17 0| Joint hospital being erected (Aug., 1893). 
~~ _ _ - (1) 31200 - _ - — 31 10 0 $1 00 0 
— — = — —_ — — _ —_ _ Ni 
= —_ _ _ _ _ — _ 200 00) 200 00 Separate items not given, 
ii — - a) 5 001) 20 00 _ _ — 76 10 0 111 100 188 00 
an (2) 45 002) 60 00 
ae _ _ _— — _ _ -- Nil 
rae _ — — - — _ — — — Nil 
= — {(2) 47104/(2) 25 00 Fuel 71003 — 458 110 25 00 483 110 
ite - _ — - Hospital care- 332 0 0 30 900 362 0 0 
taker, etc. _— 30 00 
= _ — |) 88 00 -- Disinfectants, 1,046 0 0} 3,650 00) 4,696 0 0/ £1,000 granted by pest authority for pre-- 
its (2) 157 00 _ printing, etc. ao0oo — cautions against cholera during the 
_ _ — = = - — _ a Nil ensuing year (Sept., 1893). 
_ _ — — _— _ _ _ Nil Coasting traffic infection would call for 
eo additional outlay of some 6 guineas 
weekly by port authority. r 
_ _ — {(1) 2 001) 40 00 a _ —_— 38 00 6 00 8 0 0] Prevalence of cholera would necessitate 
* (2) 12 00)(2) 15 00 for hospital, £1,000; disinfecting appar- 
‘ t — _ — _ -- _— — -- Nil atus, £50; other expenses, £90. Two for- 
" _ _ _ _ _ — 900 00 _— 900 09} mer requisites in contemplation (Sep- 
_ — _ — — a _— —_ — Nil tember, 1893). 
™ - _ _ _ _ — — 14 18 6 _ 14 18 6 
, ot — - Printing 0 60 270 — 270 
: _ — - — — _ — 42 00 — 42 00 
_— — a oo _ _ — 1,300 00 — 1,300 0 0 
. _ -~ _— (1) 20 00) Mooring station, 121 0¢ 66 00 187 00 
(2) 30 00 ete. — |16 00 ; 
3000) — |) 68 00 — - — — 2,882 0 ¢ _ 2,882 00 
(2) 168 00 
_ — — — Inspection of ves- 100 00 200 00 30€ 0 0| Present expenditure approximate cnly 
sels by Bristol |100 0 000 00 x 
mn) ? ? |) 150 00 = _ _ —- 3,175 07 900 00| 4,075 0 0| No estimate available for queried items, 
2) 75 00 
9 00/10 0 al’ , _ _ - -- _ 324 06 655 0 0) 979 0 0/Steam tug in 1893, £25 per week. 
? ? 111) 6 OO0(1) 60 00 — — — 610 00 590 0 0} 1,200 0 0| No estimate available for queried items 
_ _ — _ - oo _— 64 06 — 64 00} Steam tug in 1893, £20 per week. 
‘ail = - nate _— coin ons _ Nil No foreign trade. Permanent hospita 
-- _ a = — — 381 00 18 15 0 A 0} about to be erected (September, 193). 
— —_ _ _ ne — — = Ni 
om we. = i = — -_ _ _ Nil 
- -- _ _- Printing 150) — 1 50 -- 1 50) P 
-_ an om - _ _ — _ Nil | Infection of coasting traffic would call for 
ates a _ —_ _ -_ — _ Nil outlay of £500. 
| t _ (1) 3170) 4 10 6|Hospitalcaretaker] 12 100) 5 00 545 11 £ 143 14 688 12 9 
| (2) 6117 9\(2) 15 00) Establishment 
} expenses 73 83) 6 21 
oe = _ _ _ — _ -- Nil 
ae ~ = on _ — —_ 31 10 ( - 31 10 C| 
5 oc] — — _ - os _ 280 01 ~~ | 280 0 0} 
am oe aie om -_ _ _ 296 Ot — | 296 0 0, New cholera hospital. 
ane me —_ - a _ _— _ 2 00) 20 0 0, Items not separated. 
— me — a= - — _ — _— Nil Hospital costing £2,300 in progress, largely 
0 a jae _ ats ° . _ _ - | Nil on account of possille cholera (August, 
(1)1,731 17 0,(1)1,197 10 6 1893). : 
111 97| 45 0 0)(2) 804 81((2) 46715 0 740 19 :}328 12 1) 29,200 17 +} 14,288 15 3 43,709 12 3 £220 not allotted to separate headings. 
+7 a Si | 
. | 156 97 4,201 10 7 | 1g 116 | 43, §9 12 3 
, a ga ees ete ——s ——_—, ~— ——-—.-— 
are riparian, no rateable value is ven. 
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presentative guardians of our country on its “ first line of 
defence” for the two years together is less than one penny in 
the pound! Moreover, a rate of one halfpenny levied durin 
the first of the years over the whole ground involved woul 
have almost covered the outgoing money in respect of 
cholera ; whilst a rate of a farthing would have achieved this 
result in 1893. This then, shortly stated, is that of which we 
have heard so much of late as calling for State aid. Thehelp 
of the Imperial Exchequer has been invoked to enable port 
sinitary bodies to respond to this halfpenny rate. 

This for the whole of the districts. If we now proceed to 
exclude from the calculation all those sending ‘‘ Nil” re- 
turns, we find that they number 22, leaving 40, with a total 
rateable value of £12,724,810, on which the grand aggregate 
spent is still less than one penny in the pound for the two 

vars. In 1892 something over one halfpenny would have 

en a rate sufficing to clear the districts, one farthing being 
again enough in respect of 1893. Thus it is seen that by 
taking only those areas which have admittedly done some- 
thing to protect the country against cholera the matter re- 
solves itself into a very insignificant ‘‘ something.” 

With these facts as regards the total operations for safe- 
guarding the ports and other coastwise districts, it will be 
unnecessary.to discuss the question of rates generally for the 
other items in the table. 

Hospital Accommodation.—A sum of £27,334 9s. 3d. has been 
spent, or better perhaps to say allotted, for the purpose of 
providing means of isolation called for by the existence of 
Asiatic cholera on the Continent. Whilst some of the cost 
has doubtless been paid out of current rates, much has been 
made matter of loan spread over a number of years, the ac- 
-commodation provided being of a nature at least as lasting 
as the term of years for which loan has been granted. In 
these latter cases (as, for example, in the River Tees port) 
the provision will prove to be of permanent benefit to the 
pane and consequently, notwithstanding the ostensible 
<ause for its provision, the hospital will be useful long after 
that cause has ceased to operate. Under this single item of 
‘* hospital provision,” it is seen, then, that we have more 
than half the total outlay accounted for in the table, that is 
for what ought to be permanently at the command of every 
poe rng A body, either of their own, or as matter of joint 
action by neighbouring authorities. 

Floating Hospitals.—These seem to have been favoured b 
our coast authorities so far as total outlay is concerned, 
though, oddly enough, sixteen bodies have chosen to expend 
money on each kind of hospital. The total expenditure for 
floating hospitals has been £21,425 0s. 7d. in the two years. 
Of this amount, £8,000 has been loaned by the River Tees 
port authority for an excellent hospital on the lines of that 
in the Tyne; £3,641 at Hull; £3,000 at Southampton; £1,300 
at Barnstaple; and £1,463 at Bristol; five ports thus account- 

«ing for £17,404. 

Land Hospitals.—In the sixteen districts just referred to in 
connection with land hospitals, the expenditure has reached 
£5,909 8s. 8d., of which £4,050 have been incurred in three 
port districts, namely, River Blyth, £1,500; Cardiff, £2,000; 
und Swansea, £550. 

Ambulance Provision.—Twelve districts have made this pro- 
vision at a cost of £2,720 12s. 6d. in the two years, the chief 
items being £1,829 in London port, the steam launch bein 

~also used for inspection purposes; £650 at Southampton; an 
£150 at Cardiff. 

Disinfecting Apparatus.—A sum of £1,122 16s, 2d. has been 
incurred under this heading in the two years; £500 in Lon- 

-don, £200 at Cardiff, and upwards of £100 in three other port 
districts, five districts in this way accounting for £1,109 16s. 2d., 
leaving only £13 to the port of Wisbech; no fewer than 56 
districts making a ni/ return in this matter. 

It will be seen later that up to this point we may regard the 
expenditure of the districts—amounting to £31,177 17s. 11d. 
out of the sum total of £43,709 12s. 3d.—as having been in- 
curred in respect of matters which, altogether irrespective of 
«holera, ought to be found in every port and every riparian 
district having foreign or coastwise traffic. And here for the 
moment I leave these matters. 

Water Locomotion.—Fifteen districts have expended 
£6,845 7s. 8d. in this direction ; London, £509, plus the share 
of the ambulance; Hull and Goole, £813; River Tyne, £332; 


River Tees, £900; Southampton, £139; Bristol, £1,155; Car- 
diff, £1,500; Barry and Cadoxton, £875; and Swansea, £530; 
these being the principal ports concerned. 

Water Supply to Vessels.—The expenditure under this head- 
ing, and in accordance with the terms of the Cholera Order 
of September 6th, 1892, has reached only £38 153., seven dis- 
tricts alone being involved; the heaviest individual annual 
outlay being £15. 

Disinfection of Bilges, Cargoes, and Clothing—A sum of 
£156 9s. 7d. has proved sufficient for purposes of disinfection 
in relation to vessels and their contents, including seamen’s 
effects. As might be thought, London has paid away the 
largest amount, namely, £79 8s. 7d. in the two years; Bristol 
has paid £30 (1892); and River Tyne and Barry and Cadox- 
ton, £19 each. 

Staff: Medical and Non-medical.—This is an important 
feature in port sanitary administration, and deserves some- 
what closer attention than many other points. I note that 
£4,201 10s. 7d. has been expended in the two years, 
£2,929 7s. 6d. being approximately the cost of the medical, 
and £1,272 3s. 1d. of the non-medical staff. As-many as 
40 districts have nothing to return under this heading, whilst 
of the remaining 22, the amount entailed in 10 ports totals 
to £3,601 7s., out of the aggregate of £4,201 10s. 7d.; namely, 
River Blyth, £145; River Tyne, £184; River Tees, £300; 
King’s Lynn, £130; London, £1,896 7s.; New Shoreham, 
£130; Southampton, £240; Bristol, £231; Cardiff, £225; and 
Swansea, £120. Here then we see some evidence of the call 
made upon professional and non-professional officers of our 
coast bodies by the necessity arising for that extra careful 
and continuous inspection of shipping which has been called 
for by the proximity of cholera. I will revert to this 
matter a little later, but before passing from it for the mo- 
ment, I would draw attention to the fact that Gloucester 
has paid (see under ‘‘ Other Objects”) a sum of £300 to 
Bristol port authority for the inspection of Gloucester bound 
shipping, since the local circumstances render it a matter of 
impracticability for Gloucester to inspect vessels, possibly 
cholera infected, in her own waters; whilst £111 was be- 
stowed on gratuities in the River Tyne in 1892. I refrain 
from any mention of lack of abnormal expenditure in respect 
of staff in relation to the foreign and coasting traffic of one 
and another district; but I have facts before me which go 
to show a notable amount of shipping within the harbours of 
authorities whose extra-inspectional expenditure has been nil. 

On ‘‘ Other Objects” of a miscellaneous character 

£1,069 lls. 6d. has been paid away, including the £300 and 
£111 just mentioned. The table names the varied manner in 
which the several sums have been incurred. The ‘‘ Remarks ” 
in the table speak for themselves; and it may here be stated 
that, with the exception of what is said thereunder, I have 
received no information as to the sums “ rendered imminent 
(for yey oe by infection of coasting traffic).” The question 
seems to have been too abstract; but River Tyne estimates 
£671; Wisbech, £325; Weymouth, £6 6s. weekly; Exeter, 
£90, in addition to £1,050 for hospital and disinfecting appa- 
ratus; and Carnarvon, £500, as being requisite with an in- 
fected traffic coastwise round our shores. Yet Exeter has 
already, if I mistake not, trade with the Baltic and France, 
= addition to America, though her coasting trade is certainly 
arge. 

nependiture of 1892 and 1893.—There was a noteworthy diffe- 

rence between 1892 and 1893 in the matter of expenditure in 
relation to cholera prevention, as is here ‘shown, omitting 
fractions of pounds. 














| 
Objects. | 1892-93. | 1892. | 1893. 
£ £ £ 
1. Floating Hospitals 21,425 14,353 7,072 
2. Land Hospitals... dat Sais 5,909 5,166 743 
3. Ambulance ‘a ine as “ 2,720 1,873 817 
4. Disinfecting Apparatus “s oss 1,123 829 2u4 
5. Water Locomotion ... pee <0 6,845 | 3,577 | 3,258 
6. Water Supply ... ee ‘ei ose 39 14 25 
7. Disinfection en ce hae ‘i 156 111 | 45 
8. Staff, Medical ... mm “ aa 2,929 1,732 1,197 
9. Staff, Non-medical ... a 1,272 804 | 
10. Miscellaneous ... ‘nt ane oa 1,069 m4. | oo 
a 328 
Totals 43,439 29,201 ere 
11,239 
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Splitting the above interesting statement into two parts, we 
have results as follow: 





Objects. 1892-93. 1892, 1893. 
. 2 £ 
Nos.ito 4... pom isa ‘ne osc | Segue 22,221 8,556 
Mee sb. a uw a ee OO 6,979 5,331 


| | | 


From this second comparison of the two years, we learn 

that the great difference lies in connection with those objects 
which we have regarded as proper to be provided by all sea- 
side authorities having shipping trade. In respect of each 
of these the difference is striking, pointing to a laudable 
desire of the district authorities in the earlier year to place 
their harbours in a position to deal with imported cases of 
cholera. There can be little doubt, I think, that a stimulus 
in this direction was given by reason of the action of the 
Local Government Board, inspectional and by circular and 
local correspondence. Indeed there is evidence to this effect 
in the replies. Then, having expended sums of money in 
respect of these matters in 1892, the next cholera season 
found such districts without need for further outlay, whilst 
for other districts the novelty of the cholera scare had passed 
away, authorities who had not undertaken to safeguard their 
ports in the former year being still less inclined in the 
second. And then of course we must not lose sight of 
the fact that there are districts which already possessed the 
desiderata in question, some at great cost, when no cholera 
was about, and when no idea of State aid had been locally 
entertained. 
_ With reference to the remaining “‘ objects,” the difference 
is still in the same sense, but in a much less marked degree. 
One of the greatest divergencies lies in the matter of staff, 
pointing to some lack of attention to inspection in 1893 as 
compared with 1892; and referable it may be to absence in 
1893 of such an outburst as that at the great Continental 
shipping port of Hamburg in the former year. But we 
might have expected a larger measure of activity in the 
matter of inspectional staff in view of the renewed activity 
during the past summer of the Medical Department of the 
Local Government Board, whose Inspectors have done such 
praiseworthy work around our coasts. The general infec- 
tion of coasting traffic would no doubt have led to equally 
general all-night watchfulness with increased outlay. 

Of the total expenditure, £43,709, on all the points in the 
table, the three sections of England and Wales take credit as 
follows : 

East coast, 21 districts, £23,983 
South ,, 16 a 6,973 
West ,, 25 " 12,748 

It may be questioned, seeing that the whole outlay is less 
than a penny in the pound for the two years, whether in- 
dividual districts do not show something much greater than 
this average. Therefore let us examine the facts. Taking 28 
districts having the largest total sums, we find as follows: 

Including the expenditure on hospitals, the rates in the 
pound for each of the two years averaged approximately, in 
Blyth port, 2id.; River Tees, 23d.; Hull, #d.; Gt. Yarmouth, 
under jd.; Colchester, ?d.; Faversham. jd.; Newhaven, 2d.; 
New Shoreham, ,,d.; Portsmouth, id.; Southampton, 2d.; 
Dartmouth and Totnes, 7d.; Padstow, 3}d.; Bridgwater, 3d.; 
Bristol, }d.; Cardiff, }d.; Swansea, 3d.: Milford, 1jd.; Beau- 
maris, 13d.; Fleetwood, 1d.; and Barrow-in-Furness 3d. 

But if we exclude the single item of hospital provision we 
et facts even more ridiculous than the foregoing; the 
ollowing rates being average annual rates, stated in pence and 

fractions of a penny. 
Southampton 


Exeter ... 166 one an 
Dartmouth and Totnes = nil 


d, 
River Blyth ... ; 
River Tyne ... y 


4 

1 

sie vr 

River Tees ... under 2 
Hull és ; Padstow oe os nil 
Wisbech i Bridgwater ... ... under } 
King’s Lynn... ; Bristol... under | 
Gt. Yarmouth yx Gloucester aa i 
Colchester ss Cardiff... sina ... under 3 
London ‘ ain « Barry and Cadoxton 13 
Faversham ... a nil Swansea an ae $ 
Newhaven 2 Milford “a ae ya 





New Shoreham... zs Beaumaris abe 2 
Portsmouth ... a ts Fleetwood _ ... jut ver 
Cowes... sos os ys Barrow-in-Furness nil 


The foregoing then, briefly stated, are the main facts of the 
case as they present themselves to us; and it now remains 
to apply them in an endeavour to solve the problem involved 
in the question : Should the Imperial Exchequer defray the 
expenses incurred at our ports in preparing to resist and in 
dealing with seaborne cholera ? 

In approaching this subject I would first restate my 
opinion that the three a of hospital accommodation, 
ambulance provision, and disinfecting apparatus suould be 
excluded from any participation in aid from other than local 
rates. I say this with every desire to meet the wishes of 
the ports for a grant in aid, since I am most strongly of the- 
opinion that these are essentials for each and every sanitary~ 
district to possess or to command when necessity arises. And 
this altogether outside the question of cholera. The existence - 
of cholera is rare, but the danger arising from the importa- 
tion of other infectious diseases is constant, and, if our coast - 
authorities would but realise the fact, much more potent in: 
the long run than the chance impcrtation of cholera cases. 
That, then, which is called for by the ever-present exigencies * 
of port sanitary administration can hardly be deemed proper 
for special treatment, because cholera, and not enteric fever 
or scarlet fever, has called it into being. The fact that the 
near approach of cholera found hospital accommodation to be 
lacking is primd facie proof of previous deficiency in port 
defence against any and all infectious sickness occurring on 
shipboard, and should in no wise be put down as having 
caused expenditure for cholera purposes only. Moreover, 
a hospital worthy of the name, even allowing that threat of 
cholera necessitated its provision, will prove to be of benefit 
to a district long after the cause of its erection has ceased to 
operate. And, admitting this principle, any sanitary body 
has but to lp ep to the provision of a hospital on proper- 
lines to find the Local Government Board ready to sanction 
the floating of a loan extending overa term of years, thus - 
relieving the current rates of much of the burden of paying 
for an institution which, while erected as a matter of the: 
truest economy, will prove. beneficial to succeeding genera- 
tions. This Government sanction appears to me to be a 
substantial ‘‘ grant in aid,” seeing how greatly it removes from 
the shoulders of the present ratepayers their responsibility in 
having wisely defended themselves and _ their children for 
years to come against — spread of death-dealin 
disease unchecked by early isolation of initial cases. And! 
since no hospital can be deemed to be properly equipped with-— 
out means of transit of patients and of disinfection of in-~ 
fected articles—as of bedding and clothing—so these accomr 

animents can be also made matters of loan, the whole sun» 
Seine not infrequently borrowed at a low rate of interest. 

Besides, where is the line to be drawn? How about those 
districts already in possession, at local cost, of hospitals 
when cholera appeared? Are they to come in for a share of 
the State grant, or is their wisdom aforetime to debar them ? 
The reply is obvious. If the plea of a cholera scare is to 
relieve a Bo Cae district of the expense attaching to a com- 
pulsory response to irresistible demand for hospital provision 
made by cholera, a heavy premium is placed on sanitary 
deficiency. If all cholera-prevention expenses could, like 
those entailed for hospitals and cognate requisites, have 
been paid for in part during each of a score or so of years, we 
should sahebiy hove heard but little outery for State aid. 

But, speaking broadly, the above are the only matters of 
those in the table which have lasting benefit for a district. 
The remaining four are really called for to meet a pressing, 
and passing need. For instance, in ordinary times ordinary 
inspection of vessels may suffice, or largely suffice, to safe-~ 
guard our shores, even though such inspection takes place, as 
it frequently does, at the dock gates. But, when cholera is 
abroad, it requires that incoming vessels be intercepted and 
visited in such position that danger to docks and towns shall 
not arise by reason of the presence of cholera on_ board. 
Hence, steam launches, sailing boats, and other craft, with 
crew hire and so forth, are frequently of vital importance. 
Take the cases of Hull, Ipswich, London, Bristol and 
Gloucester, Cardiff, and Liverpool. So also replacement of 
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water supply to vessels whence the drinking water has keen 
ordered tu be emptied away because of suspicion attaching to 
it, and the requisite disinfection of infected ships, cargoes, 
seamen’s effects, etc. Still more pressing, as a passin 
requisite, is the appointment of additional inspectorial staff, 
which would become, doubtless, a much more serious 
question in the event of general infection of our coasting 
traffic, necessitating, as it would in many cases, inspection of 
shipping by night as well as by day. So, too, with several 
items under ‘‘ Other Objects.” These are, in my opinion, the 
cause of expense entailed entirely by threat of cholera, and 
pertaining only to cholera, ceasing with cessation of that 
malady. 

Turning to the table once again, 1 note that, of the 40 dis- 
tricts returning some expenditure, 6 are riparian and 34 are 
port districts. In the former the total expenditure was £488 
of which £430, or six-sevenths, was on account of hos ital 
provision; in the latter £43,222, of which £31,177, or some four- 
fifths, was for hospital accommodation and cognate matters. 
Now, granted some 60 riparian districts on our coasts having 
such shipping trade as to justify expenditure on precau- 
tionary measures against seaborne cholera, we shall be 
liberal, in view of the facts shown by the table, with its 
multiple nz returns, if we allow that £700 has been paid 
away thus in the past two years, outside the matter of hos- 
pitals. Similarly, by exclusion of hospitals, ambulances, 
and means of disinfection, we shall be generous in placing 
£19;300 against the 60 port sanitary districts; thus showing 
for 120 coast towns an outlay on account of the passing 
urgency of cholera prevention in the two years of £20,000, or 
£10,000 per annum. Now, let us go so far as to presuppose a 
general infection of our coasting traffic in 1894, and double 
the total expense accordingly for that year ; we then see that 
£20,000 would be called for during the next summer, a sum 
not worthy of cavil. I could, indeed, wish to see it, if un- 
happily tlre circumstances arise, much increased by a better 
rate of remuneration of sanitary officers in their self-sacri- 
ficing endeavours to protect the ports, since, generally 
speaking, the salaries of health officers and inspectors along 
our littoral are a standing disgrace to a maritime nation 
putting so much faith in inspection of shipping. 

Looking back now for a moment at the plain facts of the 
case, I would ask, Is it seriously considered necessary to 
— for State aid for the annual £10,000 (if indeed this sum 
1as been spent)? Ifso, I assume some central Government 
acceptance of amounts claimed as falling within a defined 
category of cholera expenses would be requisite as a prelimi- 
nary to Exchequer payment. But where would the line be 
drawn? Is it to be drawn at the coast towns, and, if so, 
shall it include those towns so far as shipping is concerned, 
or will it be claimed in respect of measures taken in those 
towns should stray cases of cholera get past the dock gates? 
This is a matter of some importance, since we have recently 
seen Grimsby, one of the foremost in calling for State aid for 
port cholera expenses, also claiming the same for urban 
measures of prevention under the Epidemic Regulations of 
the Local Government Board to the tune of £3,500 dur- 
ing last year. The basis of the claim lies on the belief 
of brisncley that she has saved the country at large from a 
cholera epidemic. But has she, or are many of the scattered 
cases up and down England during the past autumn referable 
to infection derived at Grimsby? However this may be, it 
will doubtless be contended by Cleethorpes that their action 
also has saved the country; and why should not Hull lay 
claim to similar credit, and Rotherham also? In fact, there 
is no limit to the culls. Hull, with her intimate relations, 
by way of the Trent and its waterways, with inland places, 
can challenge comparison as a saviour of the nation with 
almost any town which may chance to be infected ; and those 
inland places, with their numerous communications with 
neighbouring towns, could, without difficulty, make a case 
for themselves—for example, Sheffield, Newark, and Gains- 
borough, with their water traffic. The whole of our inland 
waterways, indeed, would seem to stand in some relation to 
our ports, especially in any general infection of shipping. 
And again, cholera having once obtained a footing in our 
land, will not these numerous canals and rivers prove a grave 
danger to the spread of the disease if its poison revive this 

year? 
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If, then, it be seen that any hard-and-fast line drawn round 
our docks will not satisfy sanitary bodies, should not Im- 
perial aid be refused altogether? Each district suffering 
cholera, and by good fortune limiting the disease to its area, 
undoubtedly does much for its neighbours and its country; 
but I would here say—and say strongly—that the self-in- 
terest of a district—whether port, = or other—will be 
best served by striving to avoid all appearance of cholera 
within its precincts. 1t will be better to pay from local rates 
than, having waited for cholera or for cholera times, to claim 
recoupment of abnormal expenditure in the face of danger. 
It has been well said that all money spent in defence against 
cholera has been wisely expended, inasmuch as costs thus in- 
curred will amply repay in resulting freedom from other in- 
fectious sickness, and consequent saving to the rates. 

Now, in view of all that has gone before; in view, also, of 
the length of littoral which we possess, and the almost uni- 
form distribution of port and riparian districts, will it not be 
best that all abnormal expenses on measures of cholera 
prevention should be met out of County Funds? We have 
some thirty counties having a sea border, and deriving in 
greater or less degree ameasure of prosperity from maritime 
traffic above counties essentially ‘‘ inland.” Why not let the 
expenses in question be met by a County General Cholera 
Fund ?—all districts contributing their quota, and all 
measures entailing abnormal outlay by port (and it may be 
considered to be thought well by all other) sanitary authori- 
ties within the county, requiring approval by the County 
Council and the Local Government Board; the first as soon 
as practicable, the second sy: with a view to repayment 
from such General County Fund. By this means each county 
would pay in some of its districts for the cost and trouble in- 
curred in its less fortunate constituent parts by the presence 
of cholera or the measures adopted for keeping the disease 
away; and doubtless the slight individual contribution thus 
called for would be cheerfully paid in the face of exemption 
from the dreaded malady, whilst seaboard districts fighting 
to resist entry of cholera, and inland districts striving to re- 
press it, would alike have, in the sympathetic help of the 
ooo = | at large, an incentive to make their endeavours suc- 
cessful. 

I commend this scheme strongly and confidently to the 
authorities concerned—port, riparian, inland, county, and 
central alike. 





Tue German Emperor has conferred the Service Order of 
St. Michael, Second Class, with Star, on Professor Albert 
von K6lliker, of Wurzburg. 


DEGREES FOR WOMEN IN GERMANY.—The question of the 
admission of women to degrees in Heidelberg has recently 
been settled, as far as the philosophical faculty is concerned, 
by the admission of a lady, a daughter of the well-known 
jurist, Dr. Windscheid, to the - of Doctor of Philosophy. 
The ancient university on the Rhine having thus opened its 
gates to female students, the other German universities will 
sooner or later, in self-defence if from no higher motive, it 
may be presumed, be compelled to follow suit. 


Prospects oF WomEN As Doctors.—Dr. Laskowski, Pro- 
fessor of Anatomy in the University of Geneva, gives a 
somewhat unfavourable account of the female medical 
students in that university. During the last seventeen years 
175 women have been admitted to its medical faculty; of 
these 50 were natives of Poland, the remainder being of 
various nationalities, but drawn chiefly from the Russian 
Jews. Of the 50 Polish students only 2 have taken the doc- 
tor’s degree at Geneva, and 2 others have gone to Paris to 
complete their studies: of the fate of the remainder nothing 
seems to be known. In the case of most of them poverty 
seems to have been a hindrance. Of the other 125 women 
only 10 have taken the doctor’s degree, and of these 1 has 
died, 2 have married and given up practice, 4 earn a bare 
subsistence, while 3 have achieved a certain measure of suc- 
cess in their profession. No information is given as to the 
ultimate fate of the rest. We have no means of knowing 
whether Professor Laskowski’s statistics are trustworthy, but 
if they are even approximately correct it would appear ad- 
visable for ladies wishing to enter the medical profession to 





consider well the prospects of ultimate success. 
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ScoPE AND CHARACTER OF THE INQUIRY. 
TuE Committee have recently conducted an inquiry into the 
importance of the ill-effects which occasionally attend ‘the 
use of the three chief antipyretic and analgesic agents phe- 
nazone (antipyrin), acetanilide (antifebrin), and phenacetin. 

Since their introduction these drugs have had a very 
extended use at the hands of the profession; and so well have 
the merits of at least one of them (antipyrin) as an analgesic 
agent become known, that a large demand has arisen for it 
amongst the general public, independent altogether of medi- 
cal recommendation or supervision. 

An impression, however, has undoubtedly at the same 
time arisen that their use is frequently attended by ill- 
effects, and that these are of such a character and ,frequency 
as to limit very materially the general usefulness of these 
drugs. This impression is based on the numerous reports of 
isolated cases that have from time to time appeared in the medi- 
cal press ; and so generalis the impression that it hassufficed to 
deter a certain number of practitioners from using the drugs 
at all.. Considering the very widespread use which these 
drugs still continue to have, the Committee felt it to be impor- 
tant to obtain more trustworthy data regarding their alleged 
ill-effects than have hitherto been forthcoming. 

In determining what form their inquiry should take, the 
Committee were guided by the following considerations. To 
obtain the necessary data it was important to have a certain 
variety as well as volume of experience represented. The ex- 
perience of a few individuals, however large it might be, or 
that gained in hospital practice, even if available, was in- 
sufficient for their purpose. In hospital practice the drugs 


are only used for some very definite and immediate purpose | 


—to control temperature or allay pain—under circumstances 
where their action can be carefully watched, and any ill- 

—, can be immediately observed and effectively com- 
ated. 

In private practice, on the other hand, the sphere of em- 
ployment of these drugs is a much more varied and extended 
one, corresponding to the wider and more varied demands 
that are there met with. A wider licence has necessarily to 
be given to the patient in using them ; and ill-effects, if they 
arise, cannot be immediately recognised and dealt with, 
and become-therefore more developed. It is under such condi- 
tions, then, that ill-effects are most likely to be met with ; 
and it was therefore from the experience of private practice 
rather than from the narrower and less varied experience of 
hospital practice that the information sought for could best 
be obtained. 

And here one of the chief difficulties of such an 
inquiry presented itself. It was obviously undesirable 
for many reasons to make the inquiry a general one. 
The drawbacks connected with the collective investigation 
method of acquiring information are too numerous and strik- 
ing to require any setting forth here. As a method for the 
investigation of problems requiring accurate observation 





and sound judgment, the method is not only useless—it is 
positively misleading. It can at its best be only a record of 
impressions, and impressions can never prove a substitute 
for carefully observed facts. 

In the present instance the inquiry was framed in sucha 
way as to reduce this source of error to a minimum. It was 
directed not so much to elicit the nature of the ill-effects—a 
subject regarding which we already possess fairly definite 
information ; still less to ascertain under what conditions and 
in which diseases such ill-effects are most frequently met with, 
though this is a subject of very great importance, regarding 
which weknowas yet but little. Information on these and other 
collateral points would be interesting, but to be of value it 
would require to be based on careful comparative observa- 
tions carried out by skilled observers over a large number of 
cases and diseases. The scope of the inquiry was, on the 
contrary, definitely limited. Its very object was to ascertain 
the ‘‘impression ” which any ill-effects met with had made 
on the mind of the observer; in particular whether that im- 
pression was of such a kind as to prevent him using the drugs 
as frequently as he would otherwise have done. 

To enable the Committee to gauge the relative value of 
these individual impressions each observer was asked to 
state (1) the amount of his experience in the use of the 
drugs, (2) the dosage he employed, and (3) the nature of any 
ill-effects he had observed, giving at the same time such de- 
tails as might appear to him necessary having regard to the 
primary object of the inquiry. 

And here, in passing, a word may be said regarding 
the field left open for such investigations. It is a very 
limited one, both as regards the drugs deserving the 
application of such a method of investigation to them, 
and still more as regards the kind of information to be sought 
for. So long, however, as new ——— agents of the cha- 
racter and potency of those now under consideration are in- 
troduced, so long will questions of the kind above indicated 
from time to time arise. 

A drug cannot be potent for good in any specially marked de- 
gree, especially if its chiefaction be on the blood or the nervous 
system, without possessing necessarily great potentialities 
for evil if used too frequently or in excess. Notwithstanding 
this obvious consideration there is a great tendency on the 
part of a certain class of observers to push every new drug 
to the extent of producing ill-effects. Cases of this kind are at 
once recorded ; and thus it may easily happen that anextensive 
literature may arise relating to the ill-etfects connected with 
the action of a drug, while its beneficial gegen pass with- 
out record. An exaggerated and possibly an utterly false 
impression may thus be created, which it may require some 
investigation of the kind here indicated to clear away. 

In the case of the drugs now under consideration, the result 
has fully demonstrated the necessity which existed for such 
an inquiry ; for the inquiry has supplied clear evidence that 
the frequency and importance of the ill-effects attending their 
action have ten greatly exaggerated, to the extent, in the 
case of certain of them, of producing an entirely false = nd 
sion. The results demonstrate further that in the very large 
majority of cases the ill-effects have been the direct result 
of injudicious and excessive dosage, so that the real fault 
lies not so much with the drug as with its mode of admini- 
stration. 

MetuHop oF Inquiry. 

The following was the method of inquiry adopted :— 
A letter was sent to the Secretaries of thirty-four Branches, 
describing the object of the proposed inquiry, and inviting 
them to furnish the Committee with a limited list of names 
of the members of their Branch to whom, in their opinion, 
such an inquiry might usefully be addressed. 

In response to this, names were furnished by the secretaries 
of the following twenty-seven Branches, namely : 

1, Aberdeen, Banff, and Kincar- ae ee ig and Cheshire. 


dine. and. 

2. Bath and Bristol. 12. North of England. 

3. Birmingham and MidlandCoun- 13. Northern Counties of Scotland. 
ties. 14. North of Ireland. 

4. Border Counties. 15. Oxford. | 

5. Cambridge and Huntingdon. 16. Perthshire. 

6. Dorset and West Hants. 17. ootoag one Opes Thames. 

7. East Anglian. 18. Shropshire an id-Wales. 

8. East York and North Lincoln. 19. Southern. 

9 Edinburgh. 20. South-Eastern. 
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21. South-Western. 25. West Somerset. 

22. staffordshire. 26. Yorkshire. 

23. Stirling. 27. South Wales and Monmouth- 
24. Thames Valley. shire. 

The following letter of inquiry was then issued : 

The Therapeutic Committee is desirous of gaining information regard- 
a the nature, frequency of occurrence, and importance of ill-effects 
1ollowing the use of the above drugs (antipyrin, antifebrin, and phena- 
cetin). 

There seems to be an impression that these effects are of such a 
character and frequency as materially to limit the usefulness of these 
drugs as antipyretic and analgesic agents. 

The Committee wish to ascertain how far such an impression is well 
founded. 

Would you kindly state for the information of the Committee, giving 
briefly such details as may appear to you necessary, having due regard to 
the object of the inquiry as above stated : 

1. The amount of experience you have had in the use of these drugs, 
whether as antipyretic or analgesic agents. 

2. The doses you habitually give. 

3. The nature of any ill-effects you have observed. 

4. Their comparative frequency. 

5. Your opinion as to their comparative importance. Do they inateri- 
ally limit the usefulness of the drugs ? 

In the case of one Branch, the South-Wales and Monmouth- 
shire, the inquiry was conducted independently by a local 
Therapeutic Committee, with Dr. D. R. Paterson as honorary 
secretary, acting in co-operation with the Central Committee. 
The terms of the inquiry were the same as those formulated 
by the Central Committee. 

The Committee desire to acknowledge the help thus 
afforded them in the conduct of the inquiry by the secretaries 
of the various local Branches. 

In reply to their circular, reports to the number of 220 have 
been received. These have been tabulated and carefully 
analysed, and the following is a summary of their chief 
contents. 

It is particularly to be noted that throughout this report 
the sphere of usefulness of the drug is not touched upon. 
The value of the drug was a question purposely omitted from 
the inquiry. This was strictly limited to the question to 
what extent, assuming that the drug was a valuable one—as 
it undoubtedly is—this value was lessened by the occurrence 
of ill-effects. 


PHENAZONE (AntTrIpyRIn). 

The amount of experience with this drug represented in 
these reports is a very large one—very much larger, as might 
be expected, than with the other two. 

Dividing the reports into two groups, according as observers 
state their experience to be (1) extensive, or (2) limited, it is 
found that 167 out of the 220 reports (67 per cent.) are to be 
referred to the first group. 

As regards the purpose for which the drug has been em- 
ployed, the great majority have used it both as an antipyretic 
and as an analgesic agent. In the early years after its first 
introduction it was used very largely as an antipyretic; but 
there is practically a consensus of opinion on the part of 
those who report, that its chief use, and in many hands its 
sole use now, is as an analgesic. As an antipyretic 
it has thus fallen somewhat into disfavour, while as an 
analgesic it has in recent years gained steadily in repute. 


NATURE OF THE ILL-EFFECTS. 

There is great unanimity amongst observers as to the 
nature of the ill-effects occasionally met with. The only 
difference of opinion is as to their degree—‘‘slight,” or 
‘‘marked,” or ‘‘alarming,” or ‘‘dangerous,” as the case 
may be. They range in severity from the mildest and most 
evanescent of rashes to the most alarming and even fatal 
collapse. 

The rashes may be dismissed with a word. They are 
variously described as erythematous, measly, or urticarial 
in character, with or without considerable accompanying 
celema. They have been met with by every observer who 
has had any extended experience of the drugs. In the great 
majority of cases they have been the result of idiosyncrasy 
on the part of the patient, independent altogether of the size 
of the dose or the nature of the disease. Thus, in one 
instance a 10-grain dose caused urticaria with salivation 
twice in the same patient; in another a dose of 3 grains 
caused an urticarial rash, with dizziness and loss of power 
in legs; in another, swelling of face with lividity and 
dyspncea was always caused even by the smallest doses. 





Only a few observers, however, take any special notice of 
the rashes; the large majority content themselves with 
merely noting their occasional occurrence. As an ill-effect 
they cannot properly be regarded. At most they occasion a: 
little temporary alarm to the patient till their true nature is- 
explained ; or, if met with at the outset of a febrile illness, 
may lead to a little difficulty in deciding whether we are- 
not dealing with the specific eruption of measles or scarlet: 
fever. 

The character of the ill-effects proper may be judged off 
from the subjoined table, in which is comprised the experi- 
ence of twenty-two observers. Where stated, the dose which 
occasioned the ill-effect is also given; where it is not ex- 
pressly stated, the usual dose employed by that particular 
observer is appended within brackets. 

It will benoted that the ill-effects group themselves clinically 
into 2 divisions: (1) Those referable to an action on the nervous. 
system, including the varying degrees of vasomotor disturb- 
ance, profuse perspirations, enfeeblement, cardiac depression: 
and irregularity, nervous excitement and collapse, in excep- 
tional cases such marked effects even as loss of power of 
speech, and complete mania; and (2) those referable to arr 
action on the blood and circulation—namely, the breathless- 
ness, varying degrees of cyanosis, and lividity. 

The ill-effects described are, indeed, precisely of the 
character which one would be led to expect from a consi- 
deration of the physiological and therapeutic action of the 
drug. A drug capable of reducing febrile temperature witl» 
the rapidity and to the degree which antipyrin in many cases. 
admittedly can—still more, one capable of relieving the 
intense neuralgic pains of functional disturbance with the 
rapidity and completeness with which antipyrin so frequently 
acts—must possess a very powerful action on the nervous 
system, and through it on the metabolic processes going om 
within the body. 


TABLE I. 
Nature of I)l-Effect, 





No as Specified by Observer. Dose in Grains. 
1 | Weakness and shakiness _... aa -+- (20 to 40). 
2 Serious collapse in a case of typhoid fever ... 30 twice. 
3 | Syncopal attack on one occasion ° soe, 
4 Symptoms of collapse we aes a 
5  Enfeebling in its action ... (5 to 20). 
6  Depressant eee . (12 to 20). 
7 iat eee — soni GOUPs 
8 Cardiac weakness and irregularity .. 15 every 4 hours. 
9 Great depression ... a: . 80 = hourly inter— 
vals. 
10 ” ” and exhaustion ... onei 18 rary 4 4 hours.. 
11 | Alarming depression ae ae .. 45in 8 hours.. 
12 | Cyanosis and dangerous cardiac depression ... 20. 


”? ” ” ” * 20. 
14. Depressant on heart nae ion ..-, (5 to 20). 
15 — sweating, cyanosis, and partial col- (20). 
apse 
16 | Vasomotor pains, lividity, profuse perspiration, (30). 
tendency to collapse, and to pneumonic con- 
estion 
17 Collapse and death in a case of rheumatic fever 80 in 5 hours 


18 | Alarming faintness in anzmic individuals . (15 to 20). 

19 | Languor and depression = - eee (15). . 

20 Weakening effect in 10 per cent. of cases . 20 repeated in am 
hour. 


21 Serious collapse in a case of typhoid... . 2doses of 30. 

22 Loss of speech, lasting 24 hours, ina case of 7} repeated in am 
commencing meningitis which subsequently hour. 
proved fatal 

23 A condition of mania from long-continued use 
= spe drug, recovered from when drug with- 

e 

24 Dyspncea and much nervous excitement once 5 
out of many hundreds of cases 

25 Salivation with urticarial rash twice in same 
patient 

26 | Dizziness and loss of power in legs ... wes 


~ 


0. 


lll-effects of the above character may as naturally be ex--: 
pected to follow the administration of large doses of this. 
drug as excessive stupor and twitchings that of morphine: 
and strychnine respectively. Their occurrence in exceptional 
cases would not, therefore, per se prove the drug to be ™ 
dangerous one. For this it would be necessary to show that: 
their occurrence was independent of the size of the dose ad- 
ministered. 
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The relation of ill-effects to dosage employed becomes 
ithus an important consideration in estimating the harmful- 
mess of a drug. This is a point which will presently be 
«considered. In the case of antipyrin it will be found to be 
an interesting and instructive one. 


THem COMPARATIVE FREQUENCY. 

The mere list of ill-effects above noted is a somewhat 
formidable one, but it loses much of this character when 
their frequency of occurrence is considered. 

Thus, out of 189 observers who report on antipyrin, no 
fewer than 138, or 73 per cent., have never observed any ill- 
effects at all worth mentioning. 

Considering how large is the experience of. the action 
of this drug represented in these reports, this large 
proportion of observers who have no ill-effects to record is 
very remarkable. Almost more than any other fact could 
do, it seems to testify to the comparative harmlessness 
of this drug when properly administered. 

Further testimony, no less strong in the same direc- 
tion, is borne by the experience of the remaining 51 
‘observers (27 per cent.) who describe ill-effects ; for of this 
mumber 17 expressly state that any ill-effects they had ob- 
served were of so slight and trivial a character, and only met 
with in isolated instances, or after injudiciously long-con- 
¢inued use of the drug, that they could not attach the 
slightest importance to them. 

The ‘number who describe ill-effects is thus reduced 
ito 34, the character of these being indicated in the 
foregoing table. Of these only two venture to give 
ttheir experience as to their frequency of occurrence in 
‘statistical form, one stating that he has met with them in 
.about 1 per cent., the other in about 10 per cent. of cases. 
“Iwo others state that ill-effects are comparatively frequent in 
their occurrence, one of these, who gives it in doses of 10 
;grains, stating that it causes ‘‘ distinct lowering of the vital 
powers”; the other, who formerly gave it in 30-grain and 
‘who now employs it in 10-grain doses, describing the ill- 
effects as including ‘‘ vasomotor pains, lividity, profuse per- 
:‘spiration, tendency to collapse, measly rash, and tendency to 
pneumonic congestion.” The remaining 30 either state that 
ithe occurrence of ill-effects is extremely infrequent, or ex- 
pressly state that any ill-effects they have observed have oc- 
«curred as isolated instances in the course of many years’ ex- 
perience of the drug, and extending over many hundreds of 

-cases. So rarely, indeed, have they met with any ill-effects, 
‘that they attach little or no importance to them, and have in 
no way been deterred from use of the drug by fear of them. 

It is clear, then, if one may be allowed to judge from these 
ireports, that ill-effects following the use of antipyrin are not 
-only relatively but absolutely infrequent in their occurrence. 
‘One observer expresses his opinion that they are ‘‘rarer than 

the idiosyncrasies of the iodides or quinine ;” and certainly 
:so0 faras the above reports go, this would appear to be the 
case. 

The impression to the contrary, which is widely prevalent, 
-and which is testified to by one observer who states he has 
never observed any ill-effects himself, but has been deterred 
‘from its freer use by the fear of its depressing effect, receives 
ttherefore no support whatever from these reports. 


THEIR IMPORTANCE. 

The main object of the inquiry, as has been stated, was to 
:ascertain how far the ill-effects occasionally met with were 
of such a kind as to limit the general usefulness of the drug. 
The answer given by these reports to this question has been 
already in great part eg by the consideration just 
sgiven to their frequency. It has been indicated that ill- 
effects may naturally be expected to follow the injudicious 
-use of so powerful a drug as antipyrin undoubtedly is. To 
what extent, then, are the ill-effects above recorded to be 
ascribed to this cause; or, on the other hand, are they 
Alirectly traceable to the dangerous and uncertain action of 
ithe drug itself? 

In answering this question, it becomes important (1) to as- 
-certain what is the relation of ill-effects to the dosage em- 
jployed; and (2) to consider the circumstances of each par- 
iticular case in which ill-effects have been observed. 


1.—Relation of Ill-effects to Size of Dose. 

In estimating dosage, regard has to be had to the frequency 
of administration as well as to the size of the individual dose. 
lll-effects may arise from small doses too frequently repeated 
as much as from larger doses. In estimating the influence 
of dosage, a considerable difficulty arises. Hardly any two 
observers administer the drug in the same way. It is diffi- 
cult, then, for the purposes of such an inquiry as the present 
te tabulate the dusage. One observer employs a dosage of 
5 to 10, another of 10 to 20, and a third of 20 to 30 grains. It 
would be possible to strike an average in each case, and to 
compare these with one another—to state that the average 
dose was 7}, 15, and 25 grains respectively. Certain results 
might thus be got, but how far they would be trustworthy it 
is permissible to question. A more reliable method, as it 
seems to the Committee, is to have regard to the minimal 
dosage alone, to the exclusion altogether of the larger doses 
occasionally employed—and for the following reason. 

The minimal dose employed by an observer is to a certain 
extent an important index as to the degree of care he is 
accustomed to exercise in beginning the administration of a 
drug. If one observer states that he uses a drug in doses of 
5 to 10 grains, while another states that he habitually employs 
doses of 15 to 30 grains, it is clear that in the case of a power- 
ful drug ill-effects connected with the size of the dose are 
more likely to be met with in the practice of the one who 
usually commences with 15, than of the one who habitually 
begins with 5-grain doses. 

It is of interest, then, from this point of view, to 
compare the minimal dosage employed by the various ob- 
servers. Out of 167 observers who record their dosage, 134, 
or 80 per cent., employ doses of 10 grains or under as their 
usual minimal doses of antipyrin—30 per cent. commencing 
with not more than 5 grains; while the remaining 33, or 20 
per cent., habitually employ as their minimum doses ranging 
from 15 to as high as 30 grains. The interesting point, then, 
comes out that it is almost exclusively in the practice of the 
latter that ill-effects have been noted. 

For among the 138 who have not met with any ill-effects, no 
fewer than 119—86 per cent.—habitually employ doses of 
10 grains or under as their minimal dose; while on the other 
hand, out of the 51 who describe ill-effects, 37—73 per cent.— 
are in the habit of giving as their minimum doses as much 
as 15, 20, and 30 grains. 

So far, then, as these reports are concerned, there would 
appear to be a close and direct relation between the size 
of the dose and the occurrence of ill-effects. The larger the 
initial dose the more frequent are ill-effects met with. 


2.—The Circumstances of each Particular Case. 

The accuracy of this conclusion is further borne out when 
we consider the circumstances of each particular case in which 
ill-effects have been noted. These have already been tabu- 
lated (Table I). It will be noted that, with only a few excep- 
tions, the dose habitually employed by the observer who 
describes ill-effects, or the dose which produced the ill- 
effects in the particular case, was a large one—in certain 
cases, indeed, surprisingly so. For example, it need occasion 
little surprise that 30 grains of antipyrin administered hourly 
caused great cardiac depression, that weakness and shakiness 
were caused in certain cases by doses of 20 to 40 grains, or 
that 80 grains in five hours caused collapse and death ina 
case of rheumatic fever. 

Of the 51 observers who record ill-effects, 17 expressly state 
that they were of such a slight character, or so rarely met 
with, as to be of no importance whatever. The remainin 
report cases such as the foregoing (Table I). It will be note 
that in most of the cases the dose has been 15, 20, or 30 
—_ repeated after an injudiciously short interval. A few 

escribe ill-effects produced by doses of 10 grains or under ; 
but, with a few rare exceptions, these have only been after 
frequently repeated administration of the drug. The excep- 
tions referred to are obviously cases of idiosyncrasy such as 
are common with almost every drug. For example: (1) 
dyspncea and much nervous excitement, reported in one 
instance out of many hundreds by a dose of 5 grains; (2) 
urticaria and salivation following a 10-grain dose twice in 





the same patient; (3) dizziness and loss of power in legs 
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following a 3-grain dose ; (4) lividity, dyspnoea, and swelling 
of face caused by the smallest doses. 

As regards the importance to beattached to these ill-effects, 
there is almost a consensus of opinion among the observers 
who have met with them—and that opinion is that they do 
not affect in any material way the general usefulness of the 
drug, more especially as an analgesic agent. Only a few ex- 

ress a contrary opinion. One observer, without, however, ad- 
} eared any evidence in support of his statement, expresses 
his belief that the harm the drug has already done far out- 
weighs any good it has ever done or will ever do in the 
future; another (No. 16, Table I) in whose experience ill- 
effects are comparatively frequent if dose be too large, who 
formerly used it in doses of 30 grains, is of opinion that in 
acute diseases the use of the drug lessened the patients’ 
chances of recovery; another who gives it in doses of 15 to 
20 grains to anemic individuals, and finds that it produces 
alarming faintness, is of opinion that its usefulness is 
lessened on that account; another who gives it in doses of 10 
grains, and who has observed a ‘‘distinct lowering of vital 
powers” in consequence, considers that the ill-effects are im- 
portant, and distinctly limit the usefulness of the drug; 
another who gives it in 10 to 15-grain doses, but who for the 
last three years has ceased to order it as an antipyretic, con- 
siders the ill-effects a great bar to its usefulness. The only 
ill-effects he describes, however, are excitement and delirium 
in two cases of pleuro-pneumonia in which death occurred 
from heart failure. These six observers comprise the list of 
those in whose judgment the evil effects are of such a kind as 
to limit materially the drug’s usefulness. 

The remaining 214 observers express a contrary opinion. 
The large pe of them—73 per cent.—have not observed 
any special ill-effects at all, other than an occasional slight 
rash, and as an ill-effect this cannot seriously be regarded. 
And even among those who have met occasionally and in 
isolated instances with ill-effects, with the exception of the 
six above noted, the opinion is general: that the usefulness 
of the drug is in no way affected by their occurrence; that 
the advantages accruing from its action far outweigh its pos- 
sible and anemia, infrequent disadvantages; that ill- 
effects, when met with, are due to abuse of the drug, either 
from too big doses or too long continued use. 

It is clear, however, from the reports that the potency 
of the drug for evil is fully recognised, and the neces- 
sity for careful watching of its action and to be careful not 
to repeat it too frequently is insisted on by a number of 
observers. wewrines he e precautions to be adopted. the most 
useful and generally recognised one is to begin with small 
doses, not exceeding 10 grains. To give as a routine prac- 
tice doses of 20, 30, or 40 grains, as some have been in the 
habit of doing, or, as in one instance, to give 30 grains 
every hour, must inevitably be attended from time to time 
with ill-effects, and that, too, of the gravest character. 


SUMMARY. 

To sum up, then, in a few words, the results of the inquiry 
as regards antipyrin: When we consider 

(1) Thelarge experience of this drugrepresented in thereports, 
and, on the other hand, the comparatively small percentage 
of observers—28 per cent.—who have met with any ill-effects 
worthy of notice ; 

(2) That even when ill-effects are recorded, they have 
occurred as isolated instances out of many hundreds of 
cases ; 

(3) That in the large majority of these instances the 
dosage has been injudiciously high or too long continued— 
that, in short, there has been in most cases a very direct 
relation between the dosage and the occurrence of ill-effects ; 

The conclusion is warranted that, so far as the reports 
go, the ill-effects are not of the frequency or importance 
ascribed to them by a widespread impression. The large 
majority of observers agree in stating that they are of no 
importance whatever, and that with reasonable and judicious 
care they limit in no way the general usefulness of the drug 
as a therapeutic agent. 


ACETANILIDE (AnNTIFEBRIN). 
The amount of experience with this drug represented in 
the reports is very much smaller than that with antipyrin. 





The reports regarding its action are generally much less com- 
plete. Deven stating that they have had some experience 
of the drug, many observers say little or nothing with regard 
to it, sometimes even omitting to state the dosage they 
employ. The reason of this in most cases is that they have 
found either antipyrin or phenacetin more satisfactory ; and 
their experience with one or other of these being eens 
ingly larger, they devote their report mainly to them. Inno 
single instance is the experience with this drug stated to be 
large ; indeed, in only 44 out of 100 reports (44 per cent.) re- 
lating to its use is it even considerable. 

While this circumstance might appear at first sight to 
render the reports as to the action of this drug of compara- 
tively little value, in another respect it actually serves to 
enhance their value when we consider the severity and the 
frequency of the ill-effects which observers have to record. 
As regards the purpose for which antifebrin has been em- 
ployed, this has been mainly as an antipyretic, and toan alto- 
gether subsidiary extent as an analgesic. Even as an anal- 
gesic, however, a few observers speak of it as of value; but 
these are exceptions, and the majority have used it chiefly as 
an —— especially in the acute febrile affections of 


childhoo 
NATURE OF ILL-EFFECTS. 

The following is a list of the chief ill-effects noted by 
different observers. As before, when the actual dose which 
occasioned the ill-effect is not stated, the usual dose em- 
ployed by the observer is given within brackets. 








TABLE II. 
= Nature of Ill-Effect bss sae 
No.| as specified by Observer. | Dose in Grains 
| | 
1 Alarming collapse more than once ... ese] (4) 
2 | Excessive sweating, cyanosis, feebleness of| (2 to 5) 
ulse, and partial collapse, comparatively) 
requent ee at oes] 
3 | Cyanosis after repeated doses ...| (5 to 10). 
4 | Cyanosis on two occasions ... ase ...| 7 every 4 hours. 
5 | Cyanosis and collapse once after a double dose.’ (10). 
6 | Collapse in two children _... ios ...| (6 to 10). 
7 | Cyanosis and collapse in one or two cases .... Not stated. 
8 Cyanosis and depression one eee} (5). 
9 a pe .--| (10). 
10 | Cyanosis... a ase wse| 7B. 
11 | Coliapse and death ate ae ..., Not stated. 
12 | Collapse after continuous doses of 7} grains .-| (5 to 10) 
13 | Collapse after 10 grains se a ---| (2 to 3). 
14 | Undue perspiration and depression ... j 8}. 
15 | ” ” ” ore ° ° 
16 | Collapse ... ¢ .| (8 to 10). 
17 ae ane he ies | (6 to8). 
18 | Palpitation and collapse _... ine -+-| (2 to 20). 
19 | Great cyanosis after 2 doses of 10 grains each...| (5 to 8). 
20 | Cyanosis once aia os ae ..| (4 to 8). 
21 | Cyanosis, profuse perspiration, and partial) (10). 
oo see | 


collapse 


22 | Cyanosis and collapse .--| (8 to 10). 
23 | a ts .--| (3 to 10). 
24 | 8 a ide ‘a ..-| (5 to 10). 
25 | ra ms we ve .--| (8 to 10). 
26 | Collapse in phthisis even after 2 grains 2. 


27 | Alarming collapse in a child by a second dose..| 3. 


When the characters of these ill-effects are compared with 
those described after antipyrin, an important difference is to 
be noted. With the latter mention was most frequently 
found of ‘‘ depressant” and “ enfeebling” action, only rarely 
of cyanosis, and still more rarely of collapse. With anti- 
febrin, on the other hand, cyanosis, with or without collapse, 
but usually with it, seems to be the chief—almost the invari- 
able—ill-eifect noted. . 

The difference in the two cases is instructive; it points 
to aradical difference, not so much in the physiological 
action, for that is exerted in both cases chiefly on the circu- 
lation and the nervous system, as in the power of the two 
drugs. Antifebrin is a much more powerful drug than anti- 
pyrin—a fact very far from being generally realised if one 
may judge from the doses which many observers seem 
habitually toemploy. Indeed, speaking generally, it may be 
said that 2 — of antifebrin is, as regards its general 
therapeutic effect, equivalent to about 10 grains of antipyrin. 
It is this figure, rather than that of higher ones (4, 6, 
8,and even 10), of which mention is so frequently made, that 
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should be borne in mind as the proper initial dose of this drug. 
It will presently be considered to what extent the dosage 
employed has, in the case of antifebrin, as in that of anti- 
pyrin, been accountable for the ill-effects noted, 


THEIR COMPARATIVE FREQUENCY. 

The list ofill-effects noted with antifebrin is not only a very for- 
midable one in itself, but, unlike the case ofantipyrin, it loses 
none of this character when we consider the frequency of their 
occurrence. In the case of antipyrin, notwithstanding a very 
large experience of the drug, enly 27 per cent. of observers 
(37 out of 189) had any ill-effects to describe. With anti- 
febrin, on the contrary, from a much more limited experience 
(not exactly estimable, but probably not exceeding one- 
hundredth), as many as 44 per cent. of observers (44 out of 
100) have met with ill-effects. This fact must be regarded 
as pointing to the much more frequent occurrence of ill- 
effects with this drug than with antipyrin. It is probable 
that the recognition of this has to some considerable extent 
contributed to the preference which is given by most ob- 
servers to antipyrin over antifebrin. 

A further difference in the case of the two drugs is to be 
noted—namely, that while most of the cases in which ill- 
effects have followed the use of antipyrin have been isolated 
instances in the experience of the individual observers ; with 
antifebrin, on the other hand, out of a much smaller expe- 
rience, dangerous effects have been noted several times by 
the same observers. 

So far, then, as these reports go, we must conclude that ill- 
effects following the administration of antifebrin are both 
absolutely and relatively more frequent in their occurrence 
than is the case with antipyrin. 


THEIR IMPORTANCE. 

The importance to be attached to them is also greater than 
we have seen to be the case with antipyrin. This is evidenced 
in several ways, both directly and indirectly, in these re- 
ports. In the first place, the ill-effects are of a more severe 
character and more frequent occurrence than with antipyrin ; 
secondly, with but few exceptions observers are agreed that 
the action of this drug requires more careful watching ; and, 
thirdly, there is the indirect evidence afforded by the prefer- 
ence which the great majority of observers give to antipyrin 
or phenacetin over antifebrin. This preference may, of 
course, be due to the greater range of usefulness of anti- 
pyrin as compared with antifebrin, and be independent 
altogether of their relative powers for evil. e that 
as it may, it is clear from the list of ill-effects noted 
with antifebrin (Table II) as compared with that found 
with antipyrin (Table I) that so far as ill-effects are concerned 
the preference must be given to antipyrin. Notwithstand- 
ing these ill-effects, a few observers still give the prefer- 
ence to antifebrin. Thus one who had not met with any 
ill-effects from antipyrin, but had more than once observed 
alarming collapse with antifebrin, expresses his opinion that 
antifebrin is the most perfect antipyretic wehave. Another, 
who observed great cyanosis after two doses of 10 grains, 
nevertheless considers that the ill-effects are of no import- 
ance. Anda third even goes so far as to say that ill-effects 
are more common with antipyrin than with antifebrin. Most, 
however, consider that the liability to the occurrence of ill- 
effects does to a certain extent interfere with the usefulness 
of the drug, the chief drawback being its markedly depressant 
action. 

We have now to consider the two points we have seen to 
be of importance in gauging the relative importance of ill- 
effects following the use of a drug, namely, the relation of 
these to the dosage employed, and the circumstances of each 
particular case. 

1. Relation of Ill-effects to Dosage.—No such direct relation 
is here to be made out as was seen to be the case with anti- 
pyrin. The dosage employed appears to have been much the 
same with those who have observed ill-effects as with those 
who have not. In both cases the proportions are almost the 
same, 72 and 75 per cent. of observers respectively having 
used doses of 4 to 10 grains as their minimum. This differ- 


ence in the case of these two drugs would be an interesting 
one if it could be clearly established. If it could be shown 


dependent of the largeness of dose, this fact more than any 
other would tend to prove that antifebrin was more incon- 
stant in its action, and correspondingly more dangerous than 


antipyrin. 

A powerful drug can be used with safety so long as its 
action is a fairly constant one, varying chiefly with the dose 
employed. Danger at once arises, however, if, along with 
the power of doing harm in over doses, the drug is found to 
be uncertain in its action. In the case of antifebrin, the 
evidence we are now considering would appear to point to its 
being less safe and less constant in its action than antipyrin. 
It is probable, however, that with more data to go on than 
are to be found in these reports it may appear that with it as 
with antipyrin ill-effects were generally brought about by 
injudicious dosage. A large number of observers do not 
state any dosage at all. 

And, indeed, when we consider (2) the particular circumstances 
under which ill-effects are described (Rable II), the conclu- 
sion is, or admissible that the dosage employed by 
observers in the case of this drug has been singularly in- 
judicious. Similar large doses have apparently, however, 
been given by others without any ill-effects. 


SUMMARY. 

Notwithstanding the experience of many no grey: to the 
contrary, the conclusion must be permitted that to give 
antifebrin in doses of 5, 6, 8, and even 10 grains, still more to 
repeat these after a short interval, is a highly injudicious 
procedure. Such doses are altogether excessive. They are 
a to about 25, 30, 40, and 50 grains of antipyrin. 
The repute of the drug has probably suffered in the past from 
the circumstance that this fact of its greater strength has 
been overlooked. Indeed, the dosage employed has been so 
large as to lead one to surmise that in the minds of many 
observers antifebrin is regarded as a drug of the same 
strength as antipyrin. 


. PHENACETIN. 

The amount of experience of this drug represented in the 
reports is about the same as that with antifebrin, if anything 
probably larger. It is apparently not so widely employed as 
the latter, only 80 observers reporting regarding it as compared 
with 100 who Cy regarding antifebrin. A somewhat larger 
proportion of this number, however, already possess a con- 
siderable experience of its action—namely, 55 per cent., as 
compared with 44 per cent. in the case of antifebrin. It has 
been used largely both as an antipyretic and as an analgesic, 
and apparently with equally good results. This drug 
appears to be in exceedingly good repute with those who 
have any extensive experience of it, more especially as an 
analgesic. 

Nature OF ILL-EFFECTS. 
Out of a total of 80 observers, only 7 have any ill-effects to 
record 
TasieE III. 





No. | Nature of Ill-Effect. 


| as specified by Observer. Dose in Grains, 





1 Collapse on one occasion i wad 5 ~—T 3 hours for 
3 days 

2 Extreme weakness, cyanosis, and feebleness of , 
| ulse ... aoe vied am ia 


Pp (10 to 15 every 4 hrs.) 
3 | Cyanosis once 


.. 7 every 4 hours for 


3 days. 
4 Slight giddiness once ose «» (5 to 10). 
5 | Depression, although not often ...| (56 to 10). 
6 | Lividity and diaphoresis __... se ... (10 to 20). 
7 Subnormal temperature, coldness, shivering ... (5 every 4 hours). 





If we eliminate the last 4, in which the ill-effects described 
are obviously of slight degree and importance, there remain 
only 3 where the ill-effect was at all specially marked. And 
it was of the same character as that already noted w th regard 
to antipyrin and antifebrin, namely, cyanosis and collapse. 
They were only met with on one occasion by each observer, 
and their presence is wipe | accounted for by the dosage 
used, namely, 5 grains every three hours for three days, 10 
to 15 grains every four hours, and 7 grains every four hours 





that the occurrence of ill-effects was to a certain extent in- 


for three days. 
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FREQUENCY AND IMPORTANCE. 

lll-effects with this drug have thus, so far as the experience 
in these reports goes, been strikingly infrequent. As regards 
the importance attached to them when they have been met 
with, only one (No. 5) of seven observers who have noted 
them has been led on their account to prescribe the drug less 
frequently. The others suaptely state that they are of no 
importance whatever, and affect in no way the great value of 
the drug. There is, indeed, striking unanimity amongst 
observers as to the great value of this drug, especially as an 
analgesic. 

As regards the eee employed, observers are about 
equally divided, one-half using 5 grains or less to begin with, 
the other half using doses of 8 to 10 grains. 

The drug appears thus to have a notable freedom from 
injurious action. Doubtless, if used injudiciously, it would, 
like antipyrin or antifebrin, although possibly to a smaller 
degree, produce similar untoward effects. 


GENERAL CONCLUSION, 
As regards their freedom from ill-effects, so far as these 
reports show, the drugs may be placed: (1) Phenacetin, (2) 
Antipyrin, and (3) Antifebrin. 





THE HEALTH OF THE PRINCESS OF WALES. 
Various disquieting rumours have been current during the 
week regarding the health of the Princess of Wales. We 
have, however, excellent authority for the reassuring and 
satisfactory statement that Her Royal Highness is now pro- 
gressing satisfactorily, and that there is no reason for alarm. 
We understand that, after passing through an attack of in- 
fluenza, Her Royal Highness suffered a relapse which so seri- 
ously affected the throat that fears of diphtheria were enter- 
tained. Under these circumstances we believe that Sir William 
Broadbent was hastily summoned from London. These 
symptoms, however, quickly passed away, and since then 
there has been no reason for anxiety. Unfortunately, in- 
fluenza is a malady which leaves considerable debility and 
demands care during convalescence—a necessity which has 
involved arrangements suggesting to some a present danger 
which we are happy to be able to state no longer exists. 











HOSPITAL AND DISPENSARY MANAGEMENT. 


THE CITY OF LONDON LUNATIC ASYLUM. 

ADMISSION OF PAYING PATIENTS.—From the last annual report we 
learn that the percentage of recoveries calculated on the admissions 
was 28.73. This low percentage is accounted for by the admission of a 
large proportion of incurable cases. In fact, at the close of the year 1892 
there were only 13 patients in the asylum who were deemed curable. 
Post-mortem examinations were made in 32 out of the 35 patients who 
died, and the proportion of deaths to the total number under treatment 
was 7.02, or 1.17 per cent. below the average of similar institutions. We 
are glad to note that the Committee have availed themselves of the 
power conferred by recent legislation and have commenced to admit 
paying or private patients. This will prove a great boon to many a little 
above the pauper class who can afford to pay the reasonable charge of 
21s. per week, and we are not surprised to find that in the first year of 
the experiment there were 26 private patients admitted. Dr. Ernest 
White, the medical superintendent, reports favourably of the change of 
dietary which has been effected during the year, with the result that the 
patients are healthier in appearance, and in most cases have gained 
weight. Three cases of typhoid fever occurred, due probably to defective 
and out-of-date sanitary fittings and drainage, and this is receiving the 
atteution it urgently needs. 








WESTERN OPHTHALMIC HOSPITAL, MARYLEBONE ROAD. 
Mr. HASTINGS NEALE forwards us the following extract from the minutes 
of a special general meeting of governors of this hospital, held on De- 
cember 20th, 1893, with the request for our opinion thereon: 

Agenda.—To consider the freeing of the hospital and to frame rules. 
After considerable discussion the following resolution was carried by 
a em majority, there being no votes against, but two governors did 
not vote: 

“That in future the hospital be absolutely free. That no single per- 
son whose income exceeds 30s. shall be eligible as a patient. No 
married persons whose joint income exceeds 5vs, excepting where 
there are more than four children, when the lim.t is to be £2 15s. 











Unless an investigation should show any reason to the contrary, this 
rule to be — observed.” 

It was further unanimously resolved that the framing of rules to 

carry above resolution into force be referred to the committee. 

We have much pleasure in giving publicity to the — which the 

overnors of the Western Ophthalmic Hospital have taken towards free- 
ng that institution from the incubus of the ‘“ hospital-letter” system. 
No doubt that system is one which is oppressive to the poor and unsatis- 
factory to the subscribers. The former, if deserving and really ill, are 
ut to serious annoyance and hardship by the necessary search for 
etters, while the latter have really no means, and often no leisure, to 
discriminate between the deserving and undeserving applicants, the 
— and inappropriate cases. 

We have received several letters bearing on this matter published in a 
Birmingham paper, which testify to the fact that public attention is now 
becoming awake to the evils of this system. So far, therefore, the 
governors of the Western Ophthalmic Hospital have our hearty good 
wishes for the success of their efforts to convert their institution into a 
“free” hospital. But in this, as in most things, the method is of as much 
consequence as the aim. Hitherto the governors have merely resolved 
on the establishment of a wage limit. We feel rather doubtful whether 
this, though it is no doubt an important, ought to be the sole, considera- 
tion in — the eligibility of a candidate for hospital treatment. 

It seems obvious that a person who requires long or expensive or diffi- 
cult treatment is less able to pay for it than one of the same pecuniary 
position whose case is less grave; so that it seems to us to follow incon- 
testably that the medical nature of the case ought to be taken into con- 
sideration as well as—and even, we should say, before—the patient’s 
pecuniary circumstances. This can be done by requiring a medical 
certificate with all cases which are not urgent. We must again repeat 
that the vast majority of out-patients, ophthalmic and others, are suf 
fering from diseases which are in no respect urgent, and in which a’short 
delay for ascertaining their suitability for hospital treatment is of no 
consequence whatever ; and further, that they are as able to pay for 
their medical treatment in ordinary exigencies as for any other neces- 
sary of life, and ought to do so, whether on the provident principle or 
otherwise. At the same time, if the disease is obstinate or complicated, 
the medical attendant may well wish to refer the case to a hospital either 
for an opinion or for treatment. 

An inquiry, therefore, into the mere pecuniary condition of the 
patient seems to us unsatisfactory. Yet even this inquiry is by no 
means a simple matter. If insisted on, it must be made a reality, and 
can only be made so by means of some such machinery as is adopted by 
the Charity Organisation Society—and everyone knows how unpopular 
such methods are with the working classes. So that it seems to us that 
the governors of the Western Ophthalmic Hospital have undertaken a 
task the difficulties of which will become daily more and more apparent. 
Still, any honest effort to render medical charity more discriminating 
= more effectual deserves support, and we wish the present attempt 
all success. 





FIRES AT LONDON HOSPITALS. . 

A FIRE broke out, early on the morning of January 5th, in the upper 
storey of the City of London Hospital for Diseases of the Chest, Victoria 
Park, E., which was not subdued until some considerable damage was 
done. One of the night nurses noticed a smell of burning in the attics, 
and opening the door discovered the corridor to be in flames. An alarm 
was raised, and the patients were removed under the supervision of the 
resident house-surgeon to a place of safety without any injurious effect. 
The firemen, who arrived soon after the alarm, extinguished the flames 
within an hour. The conflagration was confined to the upper floor and 
the roof. The origin of the outbreak is unknown, but it is thought to be 
due to a defective flue. 

On January 6th a fire broke out at the Royal Free Hospital, Gray’s Inn 
Road, but, owing to the prompt and energetic action of the officials of 
the institution, the outbreak was prevented from et extensive 
damage. The room in which the fire occurred was one of the top isolated 
wards. It was much damaged, as was also an apartment below usei as 
an isolated ward, and the board room. 





EDINBURGH ROYAL INFIRMARY. 

THE annual meeting of the contributors to the Edinburgh Royal In- 
firmary was held on New Year's Day, the Lord Provost presiding. From 
the report submitted, it appeared that the daily average of children in 
the hospital was 72, the great majority of whom were in the surgical 
wards. The daily average of adult patients was 690, the maximum at any 
one date 734, and the minimum 561. The average time under treatment 
was 28.4 days, as against 274in the previous year; 4,133 patients were 
admitted from the country districts. he percentage of deaths to the 
whole of the medical and surgical cases under treatment was 7.00; 
deducting the deaths (142) that occurred within forty-eight hours afte: 
admission, the percentage falls to 5.40; 25,000 out-patients were treated. 
Till the projected larger extension of the hospital has been effected 
increased accommodation of a temporary kind had been provided in the 
propery belonging to the Corporation in Lauriston Lane. The extension 
of the Convalescent House at Corstorphine hid increased the accommo- 
dation by 40 beds, large day rooms, etc., and the home now contains a 
daily average of 77 patients. 





METROPOLITAN HOSPITAL SATURDAY FUND. 

From the report of the Council of the Hospital Saturday Fund just issued, 
it will be seen that the receipts from the workshops to November 25th 
were £10,847 as against £11,215 in the corresponding period of last year ; 
and the street collection this year amounted to £5,095 as against £5,684 in 
1892. Even with a balance of £1,114 remaining from 1892 as against £246 
reserved from 1891, the total income of the fund on November 2%th was 
£17,056 as against £17,176 at the corresponding date last year. The di.ninu- 
tion of receipts is mainly attrib.t2d to trade depression. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1894. 

Supscriptions to the Association for 1894 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 








British Medical Journal. 
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MEDICAL FORTUNES. 
In Dr. Chesterfield’s Letters to Hi: Son on Medicine as a Career, 
recently published by Sir William Dalby, it is stated ‘ that 
at the same time in London there are not more than four or 
five general physicians, and perhaps half-a-dozensurgeons who 
make more than five or six thousand a year.” <A study of the 
wills of eminent medical men leads to the conclusion that Sir 
William has here very fairly stated the chances of a young 
man as regards making a fortune by his profession. It is, 
however, not possible to draw any satisfactory conclusion 
from the amount of money left behind as t» the professional 
success or non-success of any man. The keen man of busi- 
ness, with a sharp eye for good investments, will turn the 
receipts of a moderate professional income into a respect- 
able fortune ; whilst his neighbour, with a larger income 
but with no business capacity and an inclination to a more 
lavish expenditure, will not much more than just support 
himself in the style to which he is entitled. 

Private liberality and charity during life must also be 
taken into account in estimating the pecuniary success of a 
man’s career. The man who leaves a large fortune with 
liberal bequests to many charitable objects may have been 
greatly exceeded in good works by one of his fellows who, 
whilst living, distributed of his abuncance as circumstances 
at the time dictated, and yet who left few bequests and no 
will of sensational magnitude. 

In the comparison of the wills of medical men who have 
made large fortunes, a wrong impression is frequently 
formed through no notice being taken of the fact that the 
amounts under which the wills are sworn refer to personality 
only. 

It has been said by an eminent surgeon of the present 
day, himself a great collector, that if you are acquainted with 
a professional man of note and have not yet found out that 
he is a collector you may feel sure that you do not yet know 
your man. Ifthis be true, and there is every reason for be- 
lieving it to be so, it is another difficulty in arriving at the 
professional earnings of a man from the amount of his will. 
For he, indeed, must be a successful collector whose collec- 
tion at his death is valued at an amount in any way ap- 
proximating to its original cost. Of this no better example 
can be adduced than John Hunter, to whom a new object 
for his museum was of more importance than the profes- 
sional guinea about which he spoke so contemptuously to his 


friend Lynn. Inthe Star for October 26th, 1793, it is stated 
that ‘‘ the late Mr. Hunter’s practice is supposed to have 
produced him £15,000 in the last three years.” His museum 
was purchased for £15,000, and his pictures, library, etc., 
fetched about £1,300; his family were in actual want until 
these amounts were realised, so greatly had he impoverished 
himself by his love for his museum. 

Dr. Mead may also be taken as another example of the 
collector, though he also comes under the head of those suc- 
cessful men who have diminished their fortune by hos- 
pitality and generosity. His library and curiosities were 
sold for £16,000, and his other property for £35,000; after 
payment of his debts he left £20,000 to be divided amongst 
his children. Mead’s income is said to have been between 
£5,000 and £7,000 a year. In comparing this with incomes of 
the present day the difference in the value of money then 
and now must be taken into account. 

The dowry of a wife must not be overlooked in discussing 
aman’s professional success by the light of his fortune, 
though this is not so openly stated as was formerly the 
custom. In Lloyd's Evening Post for July 30th to August Ist, 
1770, we read that ‘‘Mr. Philips, surgeon, at Croydon, to 
Miss Mount, of Mitcham, with a fortune of £30,000, which 
was left her by an uncle, who died about a month ago.” 

The figures on a man’s will are often no real indication of 
the part he has taken in the advancement of the healing 
art. Many instances might be brought forward of men who 
have materially increased our knowledge of diseases and 
their treatment, and yet who have died comparatively poor 
men. Their work is their monument, and is more lasting 
than the huge fortunes of their more successful brethren. 
The personalty of Sir Benjamin Brodie was sworn under £18,000, 
that of Sir William Lawrence under £40,000, and that of Dr. 
Murchison under £50,000, chiefly inherited. The will of Sir Wil- 
liam Gull, which was sworn under £344,000, is generally quoted 
as the largest amount left by a member ofthe medical profes- 
sion. This, however, was exceeded by Dr. Blundell, who died 
in 1877, and left a fortune of £350,000. Amongst other wills of 
six figures may be mentioned Sir Erasmus Wilson, £264,000; 
Sir Andrew Clark, £204,000; Sir Oscar Clayton, £146,000; 
Sir George Burrows, £104,628 ; Sir William Bowman, £103,948; 
and Sir C. Locock, £100,000. 

Sir Astley Cooper must have made a large sum by his 
practice; his income is said to have been £15,000 for many 
years, and in one year to have reached £21,000; his will was 
sworn under £80,000. 

Of the fortunes made by members of the medical pro- 
fession very little has been left to institutions connected 
with that body. A notable exception to this stands out in 
the munificent bequest of Sir Erasmus Wilson to the Royal 
College of Surgeons, by which that corporation received 
£200,000; in addition to this bequest, Sir Erasmus left 
£5,000 each to several institutions and charities connected 
with the medical profession. 

The name of John Radcliffe, too, must not be overlooked 
in this connection. By his will he founded what are now 
known as the Radcliffe Travelling Fellowships in the Uni- 
versity of Oxford. The will declares that £600 shall be paid 
yearly to two persons to be chosen out of the University of 
Oxford and ‘‘ entered on the physic line,” the money to be 
for their maintenance for the space of ten years, the half 
of which time at least “they are to travel in parts 
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beyond sea for their better improvement.” These con- 
ditions have now been so altered that there are three Fel- 
lowships, each of the annual value of £200, and tenable for 
three years. The condition of foreign travel still holds good. 
The Radcliffe Infirmary has also been erected by the trustees 
of the will. In addition to these the Radcliffe Library, now 
housed in the University Museum, which is one of the 
finest scientific libraries in the world, is entirely supported 
by the Radcliffe trustees. In the will there are no directions 
as to the character of the library; it is, therefore, owing to 
the trustees and to the successive ‘librarians that so large a 
part of the library is devoted to the literature of Rad- 
cliffe’s profession. Besides the Oxford liberality of Rad- 
cliffe, his trustees were enabled to make a grant of £2,000 
towards the building of the home of the Royal College of 
Physicians in Pall Mall East; St. Bartholomew’s Hospital 
has also come in for a share of the money accumulated under 
the trust. Much of the good done with Radcliffe’s money 
is due to the fact that the trustees were left free to spend 
the surplus of the money not devoted to definite objects as 
they thought fit. 

Another exception to this rule is the will of the late 
Mr. Brickwell, of Tottenham, who died during 1893, and 
who left the residue of his estate to the Society for the 
Relief of the Widows and Orphans of Medical Men. 
According to an article in the Daily Telegraph on the wills of 
1893, this residue is likely to amount to £30,000. The 
ability to leave these large legacies comes to but few, 
and the main body of practitioners will agree with Socrates 
that ‘‘A physician is a ruler of bodies and not a maker of 
money.” 


POISONING BY MISADVENTURE. 
ITI. 

In considering the difficulties which have to be overcome 
in the endeavour to secure a more reasonable and efficient 
administration of the Pharmacy Act, the most important 
point to bear in mind is the intention of the Legislature at 
the time the Act was passed. Broadly, that intention was 
to provide for public safety in regard to poisons, as 
expressed in the preamble. That being the case, it is 
reasonable to infer that the more specific provisions of the 
Act were designed with the intention of efficiently securing 
the object there stated. Though the precise terms of those 
provisions were necessarily adapted—as in all Acts of Parlia- 
ment—to existing knowledge of the circumstances to be dealt 
with, the object they were then intended to effect was made 
sufficiently clear to admit of the Act being construed in 
accordance with that object whenever questions arose as to 
particular details of its application. Thus, for instance, in 
the litigation relating to companies carrying on the busi- 
ness of chemists and druggists, the House of Lords decided 
that, though the terms of the Act implied only individual 
qualification, the safety of the public requires that every 
seller of poison must be qualified, whether he sells on his 
own account or as the servant of a company. 

By a more recent construction of the Act it has been 
decided that a medicinal compound, containing among its 
ingredients one or more scheduled poisons, is subject to the 
provisions for labelling and for restriction of sale by which 
it was intended to protect the public against risk of acci- 
dent. Mr. Justice Lawrance construed the existing statutory 

















‘‘exemption of such compounds as applying only to cases 
where there is the protection of having a person supposed to 
know how to deal with poisons;” as, for instance, in the 
supply of medicine by a duly qualified medical practitioner 
or pharmacist ; and Mr. Justice Collins took the same view 
as to the intention of the Act. 

That decision has been to a large extent accepted as apply- 
ing generally to proprietary medicines containing poisons, 
But it was accompanied with an important qualification as 
to the amount of poison that is sufficient to bring a com- 
pound within the scope of the Act. Opportunity has thus 
been afforded for raising that question for the purpose of 
obtaining exemption for certain proprietary medicines. This 
is one of the grounds upon which grocers and others are op- 
posing thesteps taken by the Pharmaceutical Society to 
prevent the sale of proprietary medicines containing poison 
by unqualified persons. In acase tried at Manchester his 
Honour Judge Heywood decided that proof of the presence 
of poison was not alone sufficient to establish liability under 
the Act, and that evidence must also be produced to prove the 
presence of a substantial quantity of the poison. That de- 
cision was upheld by Justices Charles and Wright on appeal 
to the High Court. Our readers, who are acquainted with 
the mischievous consequences resulting from the indiscri- 
minate sale of narcotic preparations such as soothing syrups, 
etc., will appreciate the difficulty thus created in regard to 
the administration of the Pharmacy Act. It is also evident 
that if this view be acted upon, serious responsibility will 
be incurred by judicial authorities who give it their sup- 
port. The circumstances that would influence a suitable 
application of the principle de minimis non curat lev are so 
numerous and so variable that it would be far more consistent 
with the object of the Act to regard the presence of a poison 
—in any amount—sufficient to make a medicinal compound 
subject to its provisions. : 

The common sense view adopted by Judge Bacon—that the 
whole mischief which was intended to he prevented by the 
Pharmacy Act would be allowed if it were once admitted that 
when poison is.mixed with water or with anything else it 
ceases to be poison within the meaning of the Act—appears to 
be as reasonably applicable to preparations containing 
poison insmall amount as it is in other cases. There is 
nothing in the Act which would admit of liability being de- 
termined on the basis of poisonous quantity of any one of 
the articles included in the poisons schedule, and if the ap- 
plication of the Act is to be limited by considerations. of 
quantity a large number of preparations, such as those above 
mentioned, might be excluded although they are well known 
to be dangerous. 

Another ground of opposition to the action now being 
taken by the Pharmaceutical Society in the administration 
of the Pharmacy Act, is the allegation that this action is 
instigated by the desire to create a monopoly in the sale of 
preparations to which the Act applies. This argument is 
sufficiently plausible to command some attention on 
that account. To a certain extent it is supported by 
the fact that more stringent application of the Act 
would also have the effect of confining the sale of many 
articles to registered chemists and druggists. But apart 
from the mere plausibility of the objection to that result 
it is impossible to recognise any better foundation for 
it. In fact, the restricted sale of the articles in question 
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must be inferred to have been within the intention of the 
Legislature, and the long continued disregard of that inten- 
tion has only been made possible by concealing the presence 
of poison in proprietary medicines. It has been stated that 
the influence of the owners of those preparations was so 
considerable that they would have been able to prevent the 
passing of the Pharmacy Act if the exemption of ‘ patent 
medicines” had not been intended to have a non-natural 
meaning. Such a view is strangely at variance with the 
known state of public feeling with regard to poisons at that 
time, and it appears very much more probable that if the 
presence of poison in proprietary medicines had been as well 
known then as it is now, the provisions relating to proprie- 
tary medicines would have been proportionately stringent. 

But however that may be, the principle embodied in 
the Pharmacy Act has been found sufficiently plain to 
admit of being applied to the facts which have subsequently 
become known. We take credit for having shown that in a 
large number of cases the sale of proprietary medicines 
involved breach of the law, and we are gratified to find that 
some progress has been made towards regulating the sale of 
such articles with due regard for public safety. By proper 
labelling, and by confining the sale to properly qualified 
persons, that object may be attained, and we see no just 
ground for reproaching the Pharmaceutical Society with 
selfish motives for the course it is taking to that end. 

It must, however, be remembered that a great length of 
time has been allowed to elapse without any attempt having 
been made by the Society to enforce the Act in regard to pro- 
vrietary medicines. That does create some practical difficulty. 
The circumstances already referred to in the previous article 
are no doubt explanatory of the fact. The Council of the 
Society is, in regard to the body of members, so entirely an 
executive body, that its action must be considered as the ex- 
ponent of their general feeling and opinion, influenced to 
some extent, also, by the tendencies of the larger body of the 
trade. But while adopting that view, as accounting for pre 
vious inactivity in the administration of the Pharmacy Act, 
the question whether that duty should be exclusively en- 
trusted to the Society naturally arises. 

Some years ago a proposition was made to transfer to the 
Privy Council the powers conferred upon the Pharma- 
ceutical Society by the Pharmacy Act, and a Bill was intro- 
duced into Parliament with that object. It was strongly op- 
posed by chemists and druggists generally, and was eventu- 
ally withdrawn. There are, however, various reasons for 
thinking that a function of such public importance should 
not be left altogether in the hands of a voluntary society. 
It has been seen recently that the action taken by the 
Public Prosecutor, at the direction of the Treasury 
department, was discontinued, inasmuch as the power 
of further procedure was limited to action under one sec- 
tion of the Act, while the larger and more important 
power of regulating the sale of articles containing 
poison is vested in the Pharmaceutical Society. That fact, 
as well as the plausible nature of the objections which have 
been raised to the prosecutions instituted by the Society, 
and the successful result of some of those objections, are all 
circumstances which point to the desirability of placing the 
administration of the Pharmacy Act—as a measure of public 
interest—upon some different footing than that which it has 
hitherto held. Though chemists and druggists have long 








been officially recognised as members of a privileged body, 
they have hitherto shown but little capacity for self-govern- 
ment; the few who are desirous of promoting educational 
and general improvement being overruled by the inertia of 
the majority. External control, such as is exercised in Con- 
tinental countries, would, therefore, probably be beneficial 
even in this direction. 

As a consultative and advising body, the Council of the 
Pharmaceutical Society must naturally be in a position to 
render valuable service in promoting action to regulate the 
sale of poisons. Its assistance, in that capacity, may be con- 
sidered indispensable, whatever altered arrangements might 
be adopted in regard to executiveaction. It is in this latter 
respect that there is reason to believe beneficial results 
might be secured for all concerned by a well-considered plan 
for the more effective administration of the law relating to 
the practice of pharmacy and all matters connected with it. 








CONSULTANTS. 
Tue series of opinions of eminent consultants in London 
and elsewhere, recently published in our columns, have 
placed various aspects of the case before the profession, 
and it will not be inopportune to review some of the points 
which have been raised. 

It is admitted that if not in all yet in most cases “‘ physi- 
cians” practise as the family and personal attendants of 
those who care to employ them and to pay their fees, and it 
may well be said on behalf of the general practitioner that, 
this being the case, the ‘‘ physician ”is really no more a 
consultant than he himself is, seeing that a general practi- 
tioner of experience is not infrequently called in consulta- 
tion by his brethren. Thus the consulting position given 
to certain practitioners in large towns is rather a matter of 
custom and convention than of a well-defined status. The 
only apparent determining condition is that a ‘“‘consultant’”’ 
must either be, or have been, or look forward to be on the 
honorary staff of a hospital. This condition does, of course, 
indicate an important qualification. ‘The term ‘‘physician” 
has lost, and we think properly lost, any connotation 
of consulting rank. To confine this term to those 
practitioners who are or who might be Members and 
Fellows of the College of Physicians seems absurd. 
Every practitioner who has taken a qualification in “‘ physic ”’ 
properly calls himself a physician whatever else he may be, 
and is unwilling to be known as ‘the doctor” in common 
with the gentleman who attends upon the cows. 

Nor, again, can we admit, either in reason or in fact, that 
to be of consultant rank implies the Membership or Feliow- 
ship of the College of Physicians. There are many distin- 
guished physicians to whom the title of consultants in the 
ordinary sense is properly applied, who neither are Members 
of that College nor have any intention of becoming Members. 
The College of Physicians has certain prescriptive rights in 
London, which compel physicians who seek hospital posts 
to enter its ranks; this, however, is but a metropolitan 
matter, and does not determine the quality of the individual 
or of his kind of practice. 

For our own part we are disposed to think that ‘‘con- 
sultants,” surgical or medical, should not attend patients 
alone at their homes, and that patients should not be 
encouraged to call so continuously upon a consultant as 
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to make the calls an “attendance.” A_ consultant, 
whether in his own house or at the patient’s home, 
should, in our opinion, see the patient not regularly but 
occasionally. 

There are many medical consultants who decline to 
visit alone, and who generally indicate to a caller who is 
seriously and persistently ill that it would be well to 
associate a general practitioner with the consultant in the 
case. In our view there is a twofold distinction between a 
consulting physician or surgeon and a general practitioner : 
first, that the consultant is a specialist; secondly, that he 
has had a different kind of education. 

The consulting physician is a specialist in medicine 
proper, and we will not stay to prove that in a field so large 
as that which is covered by our profession there must be 
specialism, although we must be careful to see that the 
abuses of specialism, like the abuses of any other system, 
are prevented. A consulting physician or a consulting 
surgeon does not, as such, pretend to know any more than a 
general practitioner so far as quantity of knowledge is con- 
cerned, but by concentrating his attention upon certain 
parts of our calling he pretends to a profounder knowledge 
of these particular parts; for this reason he is a consultant, 
and not because he belongs to this guild or the other. 

Secondly, the consultant has a different kind of education. 
This education is not of the schools, for although specialism 
in practice cannot be discouraged, specialism in the schools 
is abominable. The difference of education to which we 
refer begins after graduation; the general practitioner then 
throws himself into the multifarious practical duties of the 
day in order to gain readiness of resource, variety of expe- 
rience, and the many little dexterities which are only to be 
attained by being thus incessantly versed in these uses. 
The consultant, on the other hand, for his immediate dis- 
cipline and later advantage, has time upon his hands for five 
or ten years, in which he is able, if he be worth his salt, to 
enlarge his mind by copious reading and by scientific and 
clinical research. Thus he becomes not only a specialist 
in the narrower sense of the word, but also gains a scien- 
tific experience and a grasp of the theoretical or philosophic 
side of his subjects which are unattainable by one engaged 
in the urgent avocations of general practice, and to whom 
anything like continuous study or research is impossible. 

A consultant and a general practitioner seem to us thus 
marked out by the bent of their lives for somewhat different 
duties, and as the kind of life which makes a first-rate 
family physician does not make a first-rate consultant, so, 
on the other hand, do we think that a consultant is not well 
adapted for the multifarious duties of a family physician. 


-— 
—_ 


Tue Conseil Général of the Seine Department has given 
= francs to the fund for the erection of a memorial to 
arcot. 





Tue Croonian Lecture of the Royal Society will this year 
be given _by Dr. Ramon y Cajal, the distinguished Spanish 
physiologist, who has chosen for his subject ‘‘The Structure 
of the Nervous System.” 


Tue Saturday evening address at Toynbee Hall on 
January 20th will be given by Mr. Ernest Hart, who will 
deal with the subject of the Responsibilities of the Press, 
especially in respect to Quacks and Patent Medicines. Medi- 


cal men will be welcomed. 


WE regret to announce the death of Dr. A. T. Myers, 
Physician to the Belgrave Hospital for Children, and late 
Medical Registrar of St. George’s Hospital, which occurred 
at his residence, No. 2, Manchester Square, on the morning 
of January 10th. Dr. Myers, who was well known by his 
researches into medico-psychological problems, had been in 
failing health for many months. Dr. Myers was among our 
oldest and most valued contributors. 


A coursE of practical psycho-physiology to be held during 
the Easter term has just been inaugurated at University 
College, to be conducted by Professor L. E. Hill. This is, 
we believe, the first course of the kind given in an English 
laboratory, and we gather from the syllabus that the ground 
to be cevered is mainly that of the physiology of sensation. 
This portion of physiology is of the greatest importance to 
students of medicine, and only too liable to receive scanty 
attention in the ordinary physiological curriculum. We 
may notice further, to guard against any misconception of 
the prefix ‘‘ psycho,” that the matter treated of in Professor 
Hill’s syllabus is not likely to prove attractive to students 
of ‘‘ literary ” psychology. 


LEITH AND THE NOTIFICATION ACT. 

Art length there seems some prospect of Leith amending its 
ways in relation to public health. A serious proposal has 
been made to adopt the Infectious Diseases Notification Act 
at anearly date. Leith has of late weeks been severely 
touched by small-pox; hence, doubtless, this move. Four 
new cases of small-pox were reported last week, of which 
three were admitted to the hospital. Three deaths were 
reported during the same period. 


TYPHOID ON THE RIVIERA. 

TRAVELLERS to the Riviera should be warned that near 
Ventimiglia, on the Italian-French frontier, a serious out- 
break of typhoid fever has occurred, which, appearing first 
in the barracks of the Alpine troops at Pigna, has spread to 
the civilian population. The local health officers have 
traced the epidemic to the impure water supply. Water 
supplies are habitually impure and unreliable on the 
Riviera; indeed, throughout the Continent a traveller who 
trusts to them for his drinking water has great risk of typhoid 
or diarrhoeal diseases. 


VACCINATION AND SMALL-POX. 

Mr. Cuarves E. PaGcet, the medical officer of health for 
Salford, has prepared a special report on the prevalence of 
small-pox in the borough during the years 1892-3. The 
report contains a number of instructive tables, the second 
of which shows that the greatest incidence of the disease 
was in both sexes, between the 15th and 40th years of life, 
when the protection given by vaccination in infancy had 
become partly worn out, and ought to have been repeated. 
Table III states that the percentage mortality among the 
vaccinated was 6.8 as against 34.3 among the unvacci- 
nated, and 16.7 among those in whom vaccination was 
doubtful, that among the vaccinated under 20 years of 
age, none died, and that the mortality among them in- 
creased with their age above 20 years; and that, among 
the unvaccinated, all under 1 year of age died, and that 
above that age there were very high mortalities. It is very 
much to be hoped that the lessons taught by the Salford 
small-pox epidemic would become widely known throughout 
the borough, and would be taken to heart in real earnest- 
ness. 


BRITISH PATIENTS FOR M. PASTEUR. 
RECENTLY five persons—one a servant girl aged 20, and four 
boys aged about 8—were bitten by a St. Bernard dog in 
Wavertree village, Liverpool. The dog belonged to a gentle- 
man in Victoria Park. The cases have been under the care 
of Dr. Wearing. The dog was destroyed, and, after exami- 





nation by Dr. Barron, of Rodney Street, was pronounced to 
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have been suffering from rabies. One of the boys, the son 
of a gentleman in Victoria Park, was sent to Paris on Satur- 
day, January 6th, to undergo treatment at the hands of M. 
Pasteur. The rest followed, a fund having been rapidly 
formed for their: maintenance and treatment whilst there. 
-A special meeting of the magistrates has been held at 
Prescot, and the muzzling order for dogs wili come in force 
again in the West Derby district.—Owing to two deaths 
having taken place at Renfrew from the bites of the mad 
dog in September last, the three men who were bitten by 
the dog have been sent to Paris to M. Pasteur’s Institute. 
Two of them were bitten on the face--a policeman ‘and a 
workman. 


THE NATIONAL LEPROSY FUND. , 

Sir JosepH Fayrer, Sir Guyer Hunter, and Mr. Jonathan 
Hutchinson, F.R.S., have been appointed a subcommittee 
of the National Leprosy Fund, to conduct such further in- 
vestigations as to the nature and causes of leprosy as may 
seem desirable. They now announce that they are prepared 
to offer honoraria of 50 guineas each for the best reports on 
the following subjects : 

1. On the facts as to the recent increase of leprosy at the Cape, and its 
present prevalence in South Africa. 

2. On the history of the decline and final extinction of leprosy as an 
endemic disease in the British Isles. 

3. On the extent to which leprosy prevails in Persia and neighbouring 
countries, and its supposed causes. 

4, On the prevalence of leprosy in the Islands of the Pacific, and the 
supposed exemption of certain groups. 

5. On the conditions under which leprosy at} present_prevails_in China, 
Cochin China, Batavia, and the Malay Peninsula. 

6. On the conditions under which leprosy has declined in Iceland and 
the extent of its former and present prevalence. 

7. On the history of leprosy in Madagascar, and the conditions of its 
present prevalence. 

8. On the reputed recent increase of leprosy on the Australian conti- 
nent, its extent and possible causes. 7 

9 Are there any islands in the East Indian seas wholly free from 
leprosy, and, if so, in what do their conditions differ from those in which 
it prevails ? 

10. The best essay on any subject connected with leprosy. (The 
honorarium for this essay may, should the Committee think fit, he adde | 
to any one of the preceding.) 

The reports must be delivered to the subcommittee, at No. 1, 
Park Crescent, Regent’s Park, on or before December 31st. 


THE AIR OF SCHOOLS. 
It will not have been forgotten that a few years ago the late 
Professor Carnelly, of Aberdeen, with the co-operation of 
Dr. Haldane and Mr. Anderson, published the results of a 
systematic examination of the air of buildings. Before his 
lamented death Professor Carnelly, with the assistance of 
Mr. Foggie, had made a number of additional observations 
on the air of certain board schools, situated some in Aber- 
deen, others in small towns or in suburbs, and others quite 
in the country. The results have been published in the 
last number of the Journal of Pathology and Bacteriology. The 
cubic space ‘‘ per person” was approximately the same in 
all, but it was found that the carbonic acid, and more 
markedly the organic matter and micro-organisms, with the 
exception of moulds, increased from the country to the town 
schools. The investigations, as a whole, show the great 
superiority of mechanical ventilation; in schools with this 
form of ventilation the carbonic was 12.3 per 10,000, the ex- 
cess of organic matter (over the outside air) was 1.1 and the 
micro-organisms 18.5 per litre. In schools with hot pipes 
and natural ventilation the figures were 16.3, 6.0, and 7.8 
respectively. The cleanliness of the children, and also of 
the school buildings, had a considerable influence on the 
number of micro-organisms present; clean children gave 63 
to the litre, dirty 159; clean schoolrooms gave 85 to the 
litre, and dirty 139. Newly built schools contained fewer 
micro-organisms than the old, but this difference disap- 
peared after afew years, and might even be reversed by want 





of cleanliness. Perhaps the most curious result was that 
the number of micro-organisms had an unmistakeable re- 
lation to the age of the children, the younger the children 
the larger the number of microbes—infants 167; Standard 1, 
146; Standard 2, 106; Standard 3, 76; Standard 4, 69; Stan- 
dard 5, 68; Standard 6, 51. This may, it is thought, be 
accounted for on the ground that the younger the child the 
dirtier and the more restless. The situation of the school 
had also a certain influence, the higher and more open sites 
giving much better results as to the number of microbes 
than the lower and less open. The effect of the weather was 
not very marked, but a cold, dry, calm day would seem to 
be one on which the ‘number of micro-organisms is liable to 
reach a maximum. 


EATING THE CHOLERA VIBRIO. 

Ir is evident, from the notices that still continue to appear 
in some of the technical journals, that the cholera bacillus 
has a strong hold on the attention of the educated public, 
and that Professor Stricker’s experiments in Vienna appeal 
forcibly to the practical mind. This being the case, it is 
well that the results obtained by him should be carefully 
examined and their exact bearing on the question appre- 
ciated. It is not necessary at present, however, to do more 
than point out that these experiments, if they prove any- 
thing at all, prove that Koch’s contention that the comma 
bacillus is the specific cause of cholera is accurate. Of six 
persons, each of whom swallowed a large number of comma 
bacilli contained ina fluid, only two remained unaffected by 
the dose; one suffered from some of the nervous symptoms 
that so frequently accompany this disease—headache, slight 
fever, and insomnia; two others had slight attacks of purg- 
ing, also one of the symptoms of the disease; whilst the 
sixth suffered from nausea and vomiting, which apparently 
lasted several days after the dose had been administered. 
In face of these facts, it is difficult to see how Professor 
Stricker can feel much confidence in stating that the comma 
bacillus does not necessarily induce cholera, when it is 
borne in mind that during cholera epidemics some of the 
‘‘slighter” cases are characterised by almost exactly the 
same symptoms and conditions above described. It is well 
that such facts should have their proper interpretations put 
upon them as soon as they appear. The results of these 
experiments are being constantly repeated in all quarters, 
and will by some be received as bearing out the non-infective 
nature of cholera unless the proper explanation of the facts 
is also repeatedly given. 


THE VICTORIA CROSS. 
We last week intimated that Surgeon-Major Lloyd had been 
recommended for the Victoria Cross. We have now the 
pleasure of recording the official announcement that Her 
Majesty has signifiel her intention to confer the Victoria 
Cross on Surgeon-Major Owen Edward Pennefather Lioyd, 
for his conduct on January 6th, 1893, during an attack by 
Kachins on the Sima Post. The commanding officer, Cap- 
tain Morton, was severely wounded while visiting a picket 
some eighty yards from the fort. When the news was 
brought back, Surgeon-Major Lloyd, accompanied by Subadar 
Matah Singh, at once ran out under a heavy fire to help 
him. On reaching the injured officer, the Surgeon-Major 
sent back his companion for further aid, and remained be- 
side the captain with a bugler, who had been in attendance 
on his commander, until the Subadar returned with five 
men. During this time the enemy had been within ten or 
fifteen paces, and had kept up a fierce fusillade, killing 
three men of the picket. As the little party slowly fought 
its way back to their stronghold, the gallant bugler, who was 
helping the doctor to carry Captain Morton, was shot dead. 
Nor did the devotion of his men avail their unfortunate 
cHief, who died a few minutes after reaching the fort. 
Subadar Matah Singh and the five Sepoys, who formed the 
rescue party, have been awarded the Order of Merit, a well- 
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deserved distinction. The roll of military recipients of the 
Victoria Cross, to which the name of Surgeon-Major O. E. P. 
Lloyd has just been added, now contains the names of 
fifteen living officers of the Army Medical Service who have 
been decorated with the V.C. since its institution in 1856. 
Of these, three won the cross in the Crimea, one in the 
Indian Mutiny, two in India in 1860 and 1861 respectively, 
two in New Zealand, one in the Little Andaman Island ex- 
pedition in 1867, one in Zululand, 1879, two in South Africa, 
1881, two in Burmah, 1889, and one, Surgeon-Major Lloyd, to 
wit, in Burmah, on January 6th, 1893. 


OPHTHALMIA IN POOR-LAW SCHOOLS. 

A STATEMENT, described as ‘‘startling,” was this week made by 
Mr. Bridgetothe Metropolitan Asylums Board tothe effect that 
there were many cases of ophthalmia in the Poor-law schools. 
The statement was probably less startling to the members of 
the Board than to the newspaper reporters. The Poor law 
school which is free from ophthalmia has yet tobe dis- 
covered, although the disease is much less prevalent than it 
was a few yearsago. ‘‘ My Board thought,” Mr. Bridge con- 
tinued, ‘‘that much might be done to stay the disease if 
there were proper provision for isolation.” There is 
abundant testimony, of which Mr. Bridge’s Board of 
Guardians must be aware, not only that much may be done, 
but that much has been done tostay the disease. The re- 
sults obtained at the Hanwell schools by strict isolation of 
the cases of ophthalmia during the last few years should, we 
think, convince any one on this point. 


THE HERMITE SYSTEM OF SEWAGE 
DISINFECTION. 

Tue Hermite system of disinfecting sewage by the addition 
to it of electrolised sea water will shortly be put to a practi- 
cal test at Worthing. Itis in the memory of all how eruelly 
this town suffered from the epidemic of typhoid this summer. 
The Town Council are determined that no stone shall be left 
unturned in order to allay the fears of the seaside visitor. 
At their last meeting they voted the sum of £200 in order to 
carry out the preliminary experiments with the system which 
has already been described in ourcolumns. It has been ar- 
ranged that a number of houses should be supplied with 
the electrolysed sea water, and their drainage fluids should 
be collected and submitted to chemical and bacteriological 
examination, under the direction of Sir Henry Roscoe and 
Dr. Ruffer, who have agreed to study the system and report 
on its value at some future date. The experiments will pro- 
bably commence towards the end of this week, will be con- 
ducted under the supervision of M. Hermite himself, and 
will probably extend over a period of one month. 


WHAT BECOMES OF PHYSICIANS’ CASEBOOKS ? 


THE question has been recently ‘asked, in terms of 
anxiety not unmingled with suspicion, What becomes 
of the casebooks of a consultant after his death? 
It is impossible for us, of course, to say what 
means have been taken to secure secrecy in all such 
cases, but we may safely infer the general practice from 
particlar caseS. The care which is taken by all physicians 
in large practice to protect their notes from curious persons 
is seen in such precautions as the private drawer and the 
padlocked cover. The disposal of such records after the 
death of the consultant is, no doubt, carefully regarded in 
all cases. Sometimes the records are made over to a son, or 
other successor in practice, either to be used for the benefit 
of the patients, who may return for subsequent consulta- 
tions, or for the purpose of scientific investigation, as in the 
instance of the notes of the late Dr. Williams. In two 
other cases well known to us the notebooks were consigned 
to a medical friend for scientific uses, and in a third the 
volumes were consigned to the furnace of the plant houses 
by a member of the family. After all, it must not be sup 








posed that these books contain much romantic matter. 
Large manuscript volumes, whose pages are made more 
forbidding by many ellipses and contractions, do not invite 
perusal. The details of consultations are, in the vast ma- 
jority of instances, of a very prosaic kind, and such brief 
memoranda as ‘‘much anxiety” or ‘‘severe family trials ” 
are probably the only indications on paper of painful events, 
which must at times, no doubt, be confided in some fulness 
to the physician, but which need no fuller memorial 
on his part. The invalid may still resort to his note- 
taking physician with no qualms about the security of his 
revelations. 


THE CHARGES AGAINST DUBLIN HOSPITALS. 
THE Governors of Sir Patrick Dun’s Hospital have held an 
investigation into the circumstances attending the death of 
a woman who had been brought there by the police, and 
who was not admitted. They state that ‘‘ the house-surgeon, 
being of opinion that the case was one requiring to be re- 
tained in the house, said to Dr. Brookes—one of the surgeons 
of the hospital, and whom the resident surgeon believed to 
be then on duty—‘I suppose we should detain this woman.’ 
Dr. Brookes did not hear the question; but, thinking at the 
time only of the state of intoxication under which the woman 
then appeared to suffer, said, ‘the woman would be all 
right.’ The governors entertain no doubt that the dismissal 
from the hospital was solely due to misapprehension of these 
words, which were accepted by the resident surgeon as a 
direction which he was bound to obey.” They do not think 
the case one which merits an expression of censure for neg- 
lect upon any officials of the hospital. 


THE INFECTION OF INFLUENZA, 

Dr. CALDWELL SmitH has done good service in again draw- 
ing attention to the undoubtedly infectious nature of in- 
fluenza, and of the fact that infection in most cases takes 
place by the respiratory passages. The difficulties connected 
with the study of this disease have hitherto been enormous, 
and even now, when some knowledge of the etiology of the 
disease is being gained, the supposed etiological factor— 
Pfeiffer’s bacillus—is so difficult to find, to stain, and to cul- 
tivate, that it will only be by most careful study, not only 
of this organism, but also of isolated cases of the disease, 
as well as those occurring during epidemics, that we shall 
be able to devise more perfect means of prevention than 
those which are known at present—careful isolation, good 
nutrition, and thorough ventilation, with cleanliness and 
general hygienic precautions. 


**MEDICAL MISSIONARIES.” 
THE letter from Dr. C. H. F. Routh, which we publish in 
another column, does not touch the real point. No one 
objects to missionaries having some medical knowledge, but 
when they pose as doctors, taking charge of hospitals and 
dispensaries, and doing all sorts of operations, it is quite 
another affair. The Zenana Medical College, after a two 
years’ training of such a hybrid description that it will not 
qualify either as doctor or nurse, gives its pupils a “‘ dip- 
loma,” on the strength of which they are encouraged to 
commence medical and surgical practice as a profession. 
Dr. Routh’s remarks about midwifery are entirely beside 
the mark. The pupils of the college do not go out to do 
midwifery but as general practitioners. The report states 
that one of these unqualified ladies had last year ‘‘ performed 
over 300 operations, some of a very difficult nature ”; it also 
speaks of another who has a large dispensary, a hospital 
where she does all sorts of operations, from cataract to ovari- 
otomy, and a medical school. No one can pretend that this 
is anything short of the most responsible medical and 
surgical practice, and yet it is done on the strength of a 
private diploma given by a few unauthorised individuals, 
and accepted by the missionary societies, apparently for tl.e 
sole reason that itis cheap. Dr. Routh says: ‘It certainly 
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would be an advantage if women could be trained for five 
years as medical women, but who is to find the women and 
the money ?” This is the root of the thing; it is a matterof 
money. If the great missionary societies think it desirable 
to send out medical missionaries, they should pay honestly 
for their training. The arguments used in favour of the 
societies being supplied with sham medical missionaries 
would serve equally well in favour of supplying sham medi- 
cal practitioners in every little ship, in every distant village, 
and all over the colonies, everywhere, in fact, where the 
people could not support a properly educated man, 


PROSECUTION UNDER THE LUNACY ACT, 1890. 

A casE of some importance was tried at the Long Ashton 
Petty Sessions and concluded on January 5th. It was an 
action brought by the Commissioners in Lunacy against Mrs. 
Anderson, of Portishead, charging her with contravening 
Section 315 of the Lunacy Act, 1890. We believe this is the 
first prosecution that has taken place under this section of 
the Act, which is to the effect that any person who, except 
under the provisions of the Act, receives or detains an 
alleged lunatic, or for payment takes charge of one in an 
unlicensed house, shall be guilty of a misdemeanour, and 
liable to a penalty not exceeding £50. The fact of the ad- 
mission of the patients into Mrs. Anderson’s house was 
admitted, and the question turned upon the point as to 
whether the patients were lunatics or not. In the first in- 
stance five summonses were taken out, but three were not 
proceeded with. In the two cases relied upon by the prose- 
cution the insanity of the patients was proved to the satis- 
faction of the Bench. The defendant pleaded guilty, and it 
was urged in mitigation of such punishment as the Bench 
might award that the offence had been committed by in- 
advertence, and was one which was entitled to the leniency 
of the court. The defendant was fined £10 in each case, 
with the costs of the court and witnesses. In the case of the 
three summonses not proceeded with an arrangement was 
come to for each side to pay their own costs. 

POISONING BY MISADVENTURE: A NURSE’S FATAL 

MISTAKE. 

At the North Kensington Infirmary Dr. Westcott held an 
inquiry concerning the death of William Haslett, aged 66, 
formerly a stonemason. Mr. John R. Lunn, the medical 
superintendent, stated that the man was admitted on No- 
vember 17th last year, suffering from spinal paralysis, 
softening of the brain, and kidney disease. Witness pre- 
scribed a drachm and a-half of bromidia, ‘‘a kind of sedative 
medicine.” He afterwards found him ina sleepy comatose 
condition, and learned that the nurse had made a mistake 
and given him an ounce and a-half instead of a drachm and 
a-half of the mixture. He died on Thursday, January 11th. 
The patients were generally given doses of medicine of one 
ounce and a-half, and it was very rare that one drachm and 
a-half was given. Clara Uridge, the head nurse, deposed 
that it was her duty to give the patients medicine which 
was usually in one or half-ounce doses. On Thursday she 
gave the man one ounce and a-half of his medicine, and the 
next morning she heard she had made a mistake. The jury 
returned a verdict of accidental death. 


THE THESES DE PARIS. 
in the Library of the British Medical Association there is now 
a series of essays which, we believe, is not to be found in any 
other institution in England, and the utility of which those 
only can judge who have had occasion to referto them. We 
refer to the Théses which have been submitted to the Faculty 
of Medicine of Paris. It is much to be feared that in some 
universities the time-honoured custom of sending in a 
thesis for the degree of M.D. is complied with in a more or 
less perfunctory manner. This cannot be said of Paris. The 
These there is a carefully prepared pamphlet. In France the 






professors at the various schools to some extent make use of 
the Théses of their students as a mouthpiece for the teaching 
of the hospitals with which they are connected. It thus 
happens that they become a mass of representative literature, 
indicating the latest bent of the leading workers in the Paris 
and provincial hospitals, and showing the line which the 
most recent investigators are following up. The Theses 
submitted to the Faculty of Medicine do not, however, con- 
sist exclusively of those presented for the doctorate; when 
distinguished men are candidates for hospital appointments 
and professorships they again have to give proof of their attain- 
ments, and many ofthese essays are Théses d’ Agrégation, which 
have been sent in under such circumstances, and thus give a 
valuable summary of the most recent views of the younger 
physicians and surgeons who are at the present moment 
doing duty in the hospital service. During the past year, 
for example, 441 Théses were sent in, 64 of which were 
written for hospital appointments. As they come to us they 
are in the form of quarto pamphlets, ranging from 50 to 300 
pages, many of them illustrated, a large number containing 
a copious bibliography, some apparently supervised by the 
professors before being printed, and all containing what is a 
special and important advantage for those who wish to refer 
to them, namely, a page or so of ‘‘Conclusions,” expressing 
shortly the author’s leading idea, the thing which he wishes 
to impress upon his readers. When Mr. Hart was last in 
Paris he was able to arrange for the Library of the Asso- 
ciation to receive the complete series of these essays as they 
appear (a matter of no small difficulty), and we have no 
doubt that they will prove of great utility alike to 
students and practitioners, showing as they do the latest 
developments of French practice and opinion in all depart- 
ments of medicine and surgery. 


MEDICAL WITNESSES BEFORE MAGISTRATES. 
Some members of the medical profession in Liverpool have 
acted on the advice repeatedly given in these columns, and 
have declined to attend the police court to give evidence 
without first receiving their fee. This has raised the ire of 
the police magistrate and of the Liverpool press, who take 
up the position that any payment to a witness for attending 
to give evidence at a police court is made as a matter of 
grace and not of right, and, consequently, that a medical 
practitioner who insists on having his fee prepaid is acting 
not only wrongly but immorally. The law is that a pro- 
fessional witness who attends to give evidence for the prose- 
cution in a case where an indictable offence is charged is 
entitled to a fee, in accordance with the antiquated and 
illiberal scale issued by the Home Office forty years ago, if 
the prisoner is sent for trial. In such cases the prescribed 
fees are payable for attendance at the assizes or quarter 
sessions, and also for the preliminary attendance at the 
police court. Where the case is dealt with summarily by 
the magistrates no scale of fees payable to witnesses has 
ever been issued by authority, and the officials at different 
petty sessions courts regulate their own practice pretty well 
as they think expedient. Generally it has been found 
advisable, in order to secure the due despatch of public 
business, to make some payments to witnesses for 
their attendance before magistrates, and this has appa- 
rently been provided for in Liverpool, but nothing is 
set apart for professional as distinguished from ordinary 
witnesses. The Liverpool stipendiary magistrate threatens 
to compel the attendance of medical witnesses under 
subpcena, when he says they must come on payment of 
their travelling expenses merely. With all deference to the 
learned magistrate this point is by no means so clear as he 
seems to think. A witness, whose attendance is required 
under subpeena, must at the time of its service, have paid cr 
tendered to him a reasonable sum for his costs and expenses 
of attending to give evidence, and is liable to no ill conse 
quences for not obeying the subpcena till such sum has been 
paid or tendered. The stipendiary apparently assumes that 
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this ‘‘reasonable sum” means merely a cab fare or some- 
thing of that sort. The meaning of the term under this par- 
ticular statute has never been expressly decided, but recent 
decisions on similar phrases of other Acts show that a pro- 
fessional man’s time ought to be reckoned as well as his 
actual out-of-pocket expenses in determining what is a 
reasonable sum to pay him for his attendance as a witness. 
One would naturally think that the amount authorised by 
the scale for attendances before the same court in a case 
which is sent for trial, would be a reasonable sum to allow 
for attendance in a case with which the court deals 
summarily. If the Liverpool magistrate adheres to his 
expressed opinion, the present would seem to be a favour- 
able opportunity for calling public attention to the injustice 
of the system, and for obtaining an authoritative decision as 
to the minimum amount to be paid for these costs and ex- 
penses. An appeal from the stipendiary could easily and 
cheaply be brought before the High Court on a test case, and 
so the question can be set at rest not for Liverpool only but 
for all magistrates’ courts throughout the United Kingdom. 
A minor question has been raised by the Liverpool press that 
the medical practitioners chiefly affected hold appointments 
at hospitals or other public or quasi-public institutions, and 
ought therefore to expect no extra pay for giving evidence, 
that being incident to the public duties they have under- 
taken. This is altogether beside the real question. If the 
authorities—be they a committee, or a board of guardians, or 
anyone else—who make the appointments choose to make it 
a condition that their medical officers are always to be ready 
to attend the police court to give evidence gratis, they can 
of course do so; and any practitioner who has accepted an 
appointment on such terms should loyally carry them out. 
Where no such conditions have been imposed, the ordinary 
legal rights to remuneration remain; and no properly- 
minded governing body would wish to prevent its medical 
officers from asserting and insisting on their rights as they 
might deem advisable. Whether the test case should be 
raised in the name of a private practitioner, or of one hold- 
ing a hospital appointment, matters very little. The whole 
profession are interested, and should combine to get the 


question settled. 


CHAIR OF MIDWIFERY IN GLASGOW UNIVERSITY. 
Tue feuds concerning appointments of Crown professorships 
in Scotch universities have not been infrequent nor always 
moderate in tone. It is, indeed, seldom that any appoint- 
ment is made by a minister which is not more or less the 
subject cf hostile criticism. The appointment of Professor 
Murdoch Cameron to the Obstetric and Gynecological Chair 
in the University of Glasgow has, however, risen to a height 
of public controversy which reminds one of the old 
days of rivalry between Syme, Simpson, and Hughes Bennett, 
when such appointments became agitating and public 
events. In the present instance, Sir George Trevelyan has 
been treated almost as a public malefactor, and roundly 
charged with betrayal of his public trust, in order to favour a 
political friend. The fact is, we understand, so far as 
polities are concerned—a factor which certainly ought not 
and, we trust, did not in any way enter into consideration 
in the matter--there appears to have been very little to 
choose between Dr. Berry Hart and Dr. Cameron. Both 
are understood to be pronounced Gladstonians in politics. 
Both are men of considerable achievement in their respective 
departments, and there is no ground whatever in this respect 
for alleging any superiority of one candidate over another so 
far as we can see—and, indeed, all that is to be said on this 
point is that Dr. Murdoch Cameron, in the admirable 
work in more than one department of obstetrics, and 
especially in the rehabilitation of Cesarean section, by 
his remarkable operative successes, added high profes- 
sional grounds to his local claims for the appointment 
which has been bestowed on him. Had Dr. Berry Hart 


been appointed there would not have been a word to say 





against the appointment, either in respect of his professional 
achievement or of his polished and amiable personal character. 
The bitter personal animosity shown by a few influential 
persons to the appointment of Dr. Murdoch Cameron was 
so excessive in its manifestations as probably to go far to 
defeat its own end, and the subsequent letters which ap- 
peared so prominently in the public press are only tpso facto 
manifestations of the same excessive personal bitterness, 
We are assured by many Glasgow correspondents that the 
appointment is one which meets with very general approval, 
as, indeed, there appears to be no reason why it should 
not. Dr. Murdoch Cameron graduated at Glasgow in 1870, 
and since the beginning of his career has devoted special 
attention to midwifery and gynecology. He has been 
assistant to the Professor of Midwifery in the University 
for the’ past ten years, and has carried on the whole work of 
the chair during Dr. Leishman’s illness, up to the date of 
his resignation. He is University Lecturer in the depart- 
ment of Obstetrics and Gynecology in Queen Margaret 
College. He has also held various posts in the Glasgow 
Maternity Hospital, from that of dispensary assistant to 
that of senior obstetric physician, which he now holds. It 
was his position on the staff of this hospital that gave him 
the opportunities of performing that remarkable series of 
operations for Cesarean section by which he is best known 
to the profession at large. 


ABUSE OF HOSPITALS IN PARIS. 

In view of certain gross cases of abuse of the benefits of hos- 
pitals by well-to-do persons which have recently come to 
light, the Paris Municipal Council has appointed a Com- 
mittee of fifteen of its members to inquire into the organisa- 
tion of the Assistance Publique. The Committee is in- 
structed to devise some means of preventing the abuse of 
medical charities by persons able to pay for advice. 


THE RECORDER OF LONDON ON THE REGISTRATION 
OF MIDWIVES. 


“In charging the grand jury at the Old Bailey recently, the 


Recorder said that Mary Ann Baker was indicted for the 
wilful murder of Edith Oliver Banister, a young lady who 
had been discharging the duties of a secretary, by an alleged 
illegal operation. Having regard to the extreme gravity of 
the charge, the grand jury would probably be of opinion 
that, although the evidence against the accused was but 
slight, it would be better to have the whole of the facts in- 
quired into before the petty jury. A woman named Sul- 
livan, calling herself a midwife, was indicted for man 
slaughter, arising out of the most cruel and brutal neglect. 
It was to be greatly regretted that there was no registration 
of midwives, and he hoped that a Bill upon this subject, 
which had been before Parliament, would eventually become 
law. At present anyone, however incapable of: properly ful- 
filling the duties, might call herself a midwife. In the in- 
terests of the poor it was absolutely necessary that there 
should be some kind of registration, so that when a midwife 
was called in there should be some kind of guarantee as to 
her capabilities. 


THE NEW COMMISSIONER OF LUNACY. 

Dr. J. Avaustus WALLIS, medical superintendent at Whit- 
tingham Asylum, has been appointed to the lunacy com- 
missionership vacant by the resignation of Mr. J. D. 
Cleaton. The salary is £1,500 per annum. Dr. Wallis 
graduated as L.R.C.S.I. in 1866, and became a L.R.C.P.Edin. 
in 1867, and in 1883 took the degree of M.D.Aberd. He 
has held the following appointments: Medical Superin- 
tendent to the Hull Borough Asylum, Senior Assistant- 
Physician to the Durham County Asylum, and Assistant 
Medical Officer to the West Riding Asylum, Wakefield. 
Among his more important writings has been that ‘‘On the 
Therapeutic Value of Chloral Hydrate in Epileptic Con- 
vulsions,” published in the West Riding Asylum Reports. 
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ANALYSIS AND REPORT 


ORIGINAL DOCUMENTARY EVIDENCE 
CONCERNING THE USE OF OPIUM 
IN INDIA. 


(FURNISHED TO THE ‘“ BritisH MEDICAL JOURNAL” BY 
UPWARDS OF 100 INDIAN MEDICAL OFFICERS. ] 


The Conditions that Cause and Influence the Use of Opium (con- 
tinued) : (c) Occupations ; (a) Economie Conditions; (e) Opium 
in Childhood ; (f) Opium in Old Age; (g) asa General Nerve 
Stimulant ; (h) as a Lurury. 

THE application of opium which we have next to consider 

affords a remarkable illustration of the absurdity of judging 

by our own standard the manners and customs of people liv- 

ing under conditions with which we are unacquainted. It 

seems strange to us, accustomed as we are to look upon opium 
solely as an anddyne and narcotic, that the natives of India 
should use it as a means of fitting them for hard work, and 
giving their nerves and muscles strength and endurance under 
the most unfavourable conditions, notably the want of food. 

It is a fact, however, that they do so, and in amounts that 

would make a European unable to walk farther than his door 

if they did not actually poison him. 

Surgeon-Captain Lane, serving in the Punjab with a regiment 
which consists exclusively of Sikhs, says: ‘‘Men eating 
opium are ye pos of standing a great deal of fatigue. Dur- 
ing camps of exercise or manceuvres, when they are only 
able to take their food in the early morning and in the even- 
ing, a small amount of opium stops all craving for food dur- 
ing the day. It is at these times, in my opinion, that some 
recruits learn the value of opium from old soldiers.” 

Dr. G. 8. Thomson, writing from Guzerat (Bombay 
Presidency), has chiefly to do with the labouring class. He 
says: ‘‘ Malaria prevalent, and a constant stiuggle with 
poverty and want. The use of opium enables a man to go 
without food for days. Many Bhils use it to stave off the crav- 
ings of hunger.” 

An empty stomach and hard work do not seem to be 
very reconcilable things in the eyes of a European, but 
‘we find them closely coupled in many—we may say too 
many—parts of the densely populated tracts of India. 

A Surgeon-Colonel, who has had twenty-one years’ experi- 
ence in Rajputana, answers: ‘ As ordinarily taken it appears 
‘to have no injurious effect either on the physical or moral 
condition ; on the contrary, it enables a man with compara- 
tively little food to go through prolonged physical exertion 
under exhausting conditions of sun and cold.” 

Surgeon-Lieut.-Colonel R. Caldecott writes from Malwa, 
in Central India: ‘‘ A very large number of the soldiers are 
opium eaters, and I have never known it to affect their 
health. It is most known amongst the hardest and most 
active men. We have more opportunity of seeing the work 
‘they do, than they have in most regiments, as Central India 
has been one of the head quarters of big game shooting ; and 
the men of the regiment go out in numbers with the officers 
during the hot weather, and go through the very hardest of 
work; their health never suffers; the only difficulty lies in 
getting them to take their pensions when their time comes.” 

Dr. T. Chaytor White, from Ajmer-Merwera, mentions in his 
answer that the native wrestlers use opium in the ‘‘ Akara” 
and when training. Assuredly they would not do so if they 
were not convinced that it contributes to their strength and 

endurance. 

From the same place we have received a letter accompany- 
ing the schedule of questions in which the following 
‘passage occurs: ‘‘These are my honest opinions after 
flaving spent twenty years in Central India; during about 
three years I have been in charge of the Central Hospital, at 
Indore, and during the rest of the time I have held charge of 
one of the regiments of Central India Horse, with charge of 
the Civil Hospital as well; so that I had good opportunities 
of observation among the native population of the province, 
one of the greatest of the opium growing centres. _ 

*‘ This is not a part of the country where famine is ever very 








pronounced, but the class of cultivators has at any rate a 
time of scarcity in most years, and at these times I think 
their use of opium goes a long way in alleviating their hard- 
ships, which are by no means fanciful ones. At the best of 
times they lead a hand to mouth life, and in some months of 
every year a large proportion of them exist on berries and 
such like. 

“It is more in the regiment that one knows what their 
actual habits are, and it is amongst them that one sees men 
who are habitual consumers of opium who are active to a 
high degree in both mind and body up to a good age. There 
are several wonderful old men, civilians, given to woodcraft, 
about Central India, who have been confirmed opium eaters 
all their lives...... I have never known men capable of going 
through such an amount of labour and fatigue in the hottest 
ef weather. They have always their little lump of opium, 
and one could see them taking bits of it from time to time 
throughout the day; so I can’t believe that opium can have 
much deteriorating effect on the health of the native asa 
rule; that it has any tendency to shorten life I have never 
seen reason to believe.” 

From many other places and persons we have received in- 
formation confirming the value of opium as a relatively 
cheap means of keeping soul and body together during 
periods of chronic starvation, which in some parts of India 
is not arare occurrence. In view of such a fact, it would be 
not only impolitic but absolutely inhuman on the part of the 
powers that be to deprive the native of what he finds to be:a 
real solace and help to him. 

The next point to be considered is also closely connected 
with the economic conditions of India. It is a time-honoured 
and a general practice of Indian mothers to give their children, 
and senockelly their babies, opium simply as a sleeping 
draught. Papaver somniferum must take the place of lulla- 
bies and other sleep-compelling artifices simply because the 
mother has no time for such things. As one of our Ccor- 
respondents puts it: ‘‘In India the wife must work and the 
children sleep.” Surgeon-Major H. Martin, from Bombay, 
writes : ‘‘ Opium is given almost universally to young children 
also for teething and all intestinal troubles—hardly orthodox 
treatment, but seems to do little permanent harm ; it is dis- 
continued when the child is able to run about.” 

From Surgeon - Lieutenant - Colonel Kellrick M’Kay, 
Nagpur, we learn: ‘The children of the working classes 
are given small doses of opium daily up to _ three 
years. I have had inquiries made in the different hospitals 
and dispensaries under my charge (attendance 133,000 an- 
nually), and those in charge have rarely come across a case 
showing any ill effects.” 

Surgeon - Lieutenant - Colonel A. T. Waller Barrow, 
writing from Ahmednagar, in the Deecan, says: ‘In this 
part of the Deccan the labouring classes use small 
doses of opium constantly for their babies until they 
can eat solid food. They tell me they employ it to 
keep them quiet whilst the mothers work in the fields. They 
give them a small pellet, such as I send you (about ? gr.), 
and give them the breast at once, tie them up in a cloth, and 
hang them to the nearest post whilst they work. But I find 
it is also a common practice amongst the women of my Army 
Hospital Corps (native) here and amongst all the women of 
the men of Field Battery. Given in the amounts the women 
administer here, it does not seem to exert an unfavourable 
influence upon the physical condition of the chiidren. They 
generally present a well-nourished healthy appearance.” 

At a different period of life the use of opium is believed to 
conduce to longevity. ‘‘ The general impression,” says a 
resident of Kashmir, ‘‘is that opium taken after the age of 
45 secures a long life.” A correspondent from the Punjab 
writes: ‘‘The drug is not used by the people at large, but 
those who use it are generally men of sedentary habits, of 
weak constitution, and in advanced age, generally after 40 
years. The drug ae them at this age to some extent in 
keeping them fit to do something and to be able to eat and 
digest their food; but after a time that dose appears not to 
have the proper effect and then they are prone to increase 
it.” By men of that age, and alsc sometimes by younger 
people, opium is used as an aphrodisiac. Several cor- 
respondents mention this application of the drug. The — 
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Colonel E. Lawrie, as follows: ‘‘ Among the higher classes 
opium is taken as an aphrodisiac. Its action in this direc- 
tion is to prolong the act of copulation by delaying or post- 

oning the orgasm.” Undoubtedly, however, opium is most 
argely used for its properties as a general stimulant. The 
fact that every nation has one or more stimulants in constant 
use, and that as soon as they are made to abstain from one 
stimulant they have recourse to another, seems to indicate 
that the craving for such a stimulant is an indication of a 
physiological need. Among the natives of India opium 
takes the place which tobacco, alcohol, tea, and coffee, hold 
with us. The question cannot be put in an absolute form— 
Which is the best stimulant ? but, Which stimulant is the 
best for a given people ? If we judge of alcohol from its effects 
on the inhabitants of the East and of opium from its possible 
results on the English people we are led to an altogether erro- 
neous conclusion.” 

The weight of the important mass of evidence before us— 
which coming as it does at first hand from those best qualified 
to speak on this subject must be accepted as conclusive on the 

eh gee to show that opium is a more useful and far less 
armful stimulant for India than alcohol is for Europe. 
Dr. Templewright writes from Shahjahanpur (North West 
Provinces): ‘‘ The poor man would far rather have a 
glass of country wine, ‘“ sharab” (whence “shrub,” in Eng- 
ish), but he cannot afford it; for it now costs ten annas 
er bottle of 24 ounces, and it takes half a bottle to ‘put 
im forrard,’ while he feels at peace with all the world 
after eating a piceworth—that is, a halfpenny worth—of 
opium.” e goes on to say: “If the House of Commons 
is fool enough to abolish opium in India, it will throw out of 
work about half a million of quiet respectable cultivators ; 
while many millions of natives, who take a bit of opium 
as a Briton takes a glass of beer, will be ready to mutiny.” 
Dr. T. Ch. White, Ajmer Mewara, says: ‘‘ Opium is used 
as a luxury to a small extent; abuse exists only in the same 
degree as occurs with spirituous liquors and tobacco. In my 
opinion it is no more harmful than the use of tobacco is.” 
Another correspondent remarks that the workman who uses 
opium takes a pill of it after his hard work, just as the 
ritish workman lights his pipe or has a glass of beer. 

The following extracts from answers we have received 
allude to the use of opium in certain ceremonies and customs 
of social life: ‘Opium is generally taken in Guzerat in the 
following way. It is cut up, and put in some such substance 
as cotton wool; on this water is poured, and the water thus 
earaed with opium is drunk. This is called drinking 
* Kasumbo,’ and when persons who have fallen out become 
reconciled, the ceremony of drinking Kasumbo is gone 
through as a token and a bond of reconciliation. To abolish 
opium would be to do away with a kindly ceremony, which 
has probably been in vogue for generations, and is looked 
upon by many classes of people with superstitious reverence, 
and which among a people like the Rajputs may be not with- 
out its use in stopping quarrels; since, when once Kasumbo 
has been drunk with a man, it is against the rule of etiquette 
to do him an injury.” 








LITERARY NOTES. 
THE ‘late Dr. Samuel Guttmann is succeeded in the editor- 
ship of the Deutsche medicinische Wochenschrift by Professor A. 
Eulenburg and Dr. Julius Schwalbe. 

Professor Landouzy is the Editor in Chief of the Presse 
Médicale, the most recent addition to the already formidable 
list of medical journals published in Paris. Among his col- 
laborators are MM. Brun, H. Roger, Letulle, Lermoyez, and 
de Lavarennes. 

A monthly journal devoted to hydrotherapy, electropathy, 
and mechanical treatment will shortly be published by Seitz 
and Schauer, of Munich. The editor is Dr. A. Kriiche, who 
will have the advantage of the active collaboration of Pro- 
fessor Eulenburg of Berlin, Professor Rosenbach of Breslau, 
Dr. Barwinski of Elgersburg, and a number of well-known 
hydrotherapeutists. 


The eighteenth volume of the Annals of Surgery contains 


much valuable matter, and forms a handsome book of some 
700 pages. This periodical, which is published by Cassell 
and Co. in this country and by the University of Pennsyl- 





vania Press in America, is a truly international product, the 
editors being Dr. Lewis 8. Pilcher, of Brooklyn, N.Y.; Dr. 
J. William White, of Philadelphia; Mr. Frederick Treves, of 
London; and Professor William Macewen, of Glasgow. 

We have received the second volume of the Reports of the 
Department of Pathology of University College, London. The 
first volume was only published last August, and it is the 
intention of the editors, Mr. Victor Horsley, Dr. Rubert 
Boyce, and Dr. Vaughan Harley, to issue a volume thrice 
yearly in future, or even more often. The volume contains 
reprints of papers communicated to the Royal Society and to 
the British MepicaL Journal, and other periodicals by 
workers and students of the Laboratory. 

The first number of the Psychological Review will be pub- 
lished this month by Messrs. Macmillan and Co., London 
and New York. It is to be edited by Professors J. Mark 
Baldwin (Princeton) and J. McKeen Cattell (Columbia). The 
new periodical is intended to contribute to the advancement 
of prmoney by publishing the results of original research 
and critical pares 

A new periodical publication entitled ic sms ~ sage Cwoutcd 
tiber Lebensmittel und thre Beziehungen zur Hygiene, iiber forense 
Chemie und Pharmakognosie, and dealing with the chemistry of 
alimentary substances in their relation to hygiene, and with 
forensic medicine, and pharmacognosy, has recently begun to 
appear in Munich under the editorship of Professors Emmerich, 
Hilger, and Gobel, Privatdocent Dr. L. Pfeiffer and Dr. Rudolf 
Sendtner, Inspector of the Station for the Examination of 
Food, ete., in Munich. 

The sixteenth volume of the Jahrbuch fiir practische Aerzte 
(Hirschwald, Berlin) contains an excellent portrait of Dr. 
Paul Guttmann, and an appreciative notice of his life, by 
Albert Eulenburg. Guttmann was the editor of this Jahrbuch 
from its foundation in 1878 until his death in the early sum- 
mer of 1893, and under his direction the annual has come to 
be known as one of the most useful of its kind. It has been 
particularly remarkable for the impartiality with which 
clinical contributions to English and American literature 
have been recognised. 

Two new and considerable literary undertakings are on the 
carpet in the form of the issue of important and voluminous 
“systems of medicine.” One is to be carried out under the 
editorship of Dr. Clifford Allbutt, the Regius Professor of 
Physic at Cambridge, and is due to the enterprise of 
Messrs. Macmillan and Co. This ‘“‘ system of medicine ” is 
intended to be contained, if possible, in four volumes, and 
will aim at presenting each subject so as clearly to define the 
limits of ascertained positive knowledge in the matters dealt 
with, and the point at which empirical knowledge and the 
estimation of probabilities begin. Each department will be 
undertaken by writers who have worked at the special sub- 
jects of which they treat, and are able to state the results 
from their own knowledge. The responsibility of the writers 
will be indicated by signatures, initials, ornotes. A similar un- 
dertaking is in hand by Messrs. Wood and Sons, of New York, 
bnt on a much greater scale. The contributors to this 
‘“ system of medicine” will be cosmopolitan in character, and 
are being selected from among the leading authorities and 
original workers in medicine, not only in America but also, 
and largely, from Great Britain, France, Germany, and other 
parts of the European Continent. Active preparations are in 
pearee for both undertakings, and numerous contracts have 

een entered into with distinguished writers. 








THe Frencu ACADEMY OF MEDICINE.—At the recent elec- 
tion of officers for the ensuing year at the Académie de Méde- 
cine, M. Rochard was chosen President, being succeeded in 
the office of Vice-President by M. Empis. M. Cadet de 
Gassicourt was elected Annual Secretary. 

WE have received from Mr. John Moffat, photographer, 125, 
Princes Street, Edinburgh, a eg of the Congress of 
the British Institute of Public Health, held in Edinburgh in 
July last. The portrait group is an admirable piece of work. 
mw the persons in the group we notice the Sheriffs of Lon- 
don, the Lord Mayor of Dublin, Councillor Pollard, Dr. Little- 
john, Sir Wm. Muir, Professor Armstrong, Sir Charles 
Cameron, Dr. W. R. Smith, Dr. Nasmyth, Sir Spencer Wells 
Dr. Moore, Dr. Berry Hart, Dr. Vacher, Bailie Colston, an 
Bailie Gullard, 
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ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 17th day of January next, at 2 
o’clock in the afternoon. 
The following Committees wil! also meet : 
Tuesday, January 16th, 1894.—3.0 p.m. Subcommittee on 
Voice Training.—3.30 p.m. Committee on Payment of Par- 
liamentary Bills Committee Railway Fares.—4P.mM. Premises 
and Library Committee.—4.30 p.m. Branch Organisation 
Committee.—5.30 p.m. Subcommittee on Unqualified As- 
sistants. Wednesday, January 17th, 1894.—11 a.m. Journal 
and Finance Committee. 
Francis Fowke, General Secretary. 
January, 1894. 


NOTICE OF QUARTERLY MEETINGS FOR 1894, 
ELECTION OF MEMBERS. 

MEETINGS of the Council will be held on January 17th, April 
llth, July 11th, and October 24th, 1894. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 22nd, 
June 21st, and October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowke, General Secretary. 








LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 








OXFORD AND DISTRICT BRANCH.—The next meeting of the Branch will 
be held on Friday, January 26th, in the University Museum, Oxford, at 
3.15 P.M. Professor Victor Horsley, F.R.S., has kindly consented to 
deliver an address on Diseases of the Middle Ear, and will illustrate it 
by lantern slides. Notices of motions, etc., should be sent to the Hono- 
rary Secretary, W. LEWIS MORGAN, 37, Broad Street, Oxford, on or before 
January 16th. 


EDINBURGH, STIRL!ING, KINROSS, AND CLACKMANNAN AND BORDER 
COUNTIES BRANCHES.—A combined meeting of the above Branches will 
be held at Edinburgh on Friday, February 2nd. A medical congress of 
the members will take place in the University Surgical Theatre, Royal 
Infirmary, at 4 P.M., when a variety of patients, specimens, apparatus, 
etc., will be exhibited and discussed. Thereafter the members and their 
friends will dine together in the Waterloo Hotel, at 6.30 P.m., the presi- 
dent of the Edinburgh Branch, Professor Annandale, in the chair. Fur- 
ther information will be obtained from the Honorary Secretaries of the 
respective Branches.—R. W. PHILIP, 4, Melville Crescent, Edinburgh; 
- 7 -— Glebe Crescent, Stirling; and Jas. ALTHAM, Birbeck House, 

enrith. 


NORTH OF IRELAND BRANCH.—The winter meeting will be held in the 
Museum, College Square North, Belfast, on Thursday, January 25th, at 
4P.M. Gentlemen who wish to read papers, show patients, or bring any 
other business before the meeting, will kindly communicate as early as 
convenient with JOHN CAMPBELL, M.D., F.R.C.S., Honorary Secretary, 21, 
Great Victoria Street, Belfast. 


Fellows), in the Hall of the Royal College of Physicians; and at 
7. 30 P.M. on the same evening, in the College, the annual dinner.—JOHN 
Moony, Honorary Secretary, &t. Patrick’s Hospital, James’s Street, 


Dublin. 


METROPOLITAN COUNTIES BRANCH: HERTS 
DISTRICT. 

A MEETING of this district was held at Woodford on December 
13th, 1893, Henry Power, M.B., F.R.C.S., President, in the 
chair. Drs. E. H. Lipscombe, A. T. Butt, S. A. St. Leger 
A. Maclean, and J. C. Fisher greene o were present, and 
Dr. Ch. Heaton-Baker and Mr. Marmaduke Sheild were pre- 
sent as visitors. 

New Members.—Dr. Cox, Dr. Maitland Thompson, and Dr. 
R. A. St. Leger were elected members of the Branch. 

Next Meeting.—The next meeting was fixed for February 
2ist at Hatfield. 

Supper.—A very pleasant evening terminated with supper. 

A report of the scientific proceedings is published at p. 68. 














SPECIAL CORRESPONDENCE. 
PARIS. 


The New Law concerning the Notification of Contagious Diseases. 
—A Medico-Legal Institute.— The Sanitary Conference of 
January.— Medwal Honours.— A Statue to Charcot.—Dr. 
Guyot.—The Sanitation of Paris——A New Chair of Micro- 


biology. 
Tue Ministerial decree concerning the notification of con- 
tagious diseases, which has been so much clamoured for, has 
ey appeared, and causes much displeasure. Medical men 
are called upon to notify to the mayor and subprefect the 
cases of contagious diseases falling under their notice. The 
medical profession declares that notifying to one of these 
authorities would be sufficient. In Paris, where there are 
twenty mayors and two prefects, the notifications should be 
made at the Police Prefecture. Since July 12th, 1892, there | 
is an inquiry office where the notifications of contagious dis- 
eases, whether ending in death or not, and asking at the 
same time for disinfection, are sent. At the head of this 
service is a permanent committee composed of delegates from 
the Conseil d’Hygiéne et de Salubrité. Puerperal fever is 
only to be notified when the patient consents. Faint hopes 
are entertained that this new measure will bring good results. 
The Progrés Médical holds the only sure way of insuring 
public health with regard to contagious diseases would be to 
do as is done in England, and organise a system of officers of 
health and inspectors of nuisances. 
Three years ago the Conseil Général of the Seine proposed 
to create a medico-legal institute. The Government was 
willing to pay half the expenses, the Chamber of Deputies 
approved, and the affair was apparently settled. Atone of 
the recent meetings of the Conseil the project has been re- 
jected; one member of the Council stated that an inquiry 
among medical men who had been in practice twenty or 
thirty years showed that not one among them had given 
medical evidence more than three times; he therefore con- 
cluded that the services rendered by the institute would be 
disproportionate to the expense. 
he French Ambassador at Constantinople has officially 
invited the Porte to send delegates to the Sanitary Con- 
ference which will be held at Paris on January 24th. 
Eight medical men have been named Chevaliers de la 
Legion d’Honneur, and several others have been promoted to 
a higher grade. 
A committee has been formed for erecting a statue to M. 
Charcot. MM. Brouardel, Pasteur, and Gréard are presidents. 
M. Masson, 120, Boulevard St. Germain, is treasyrer. The 
General Council of the Seine has given £20. 
The Municipal Council has voted £80 towards the creation 
of a surgical laboratory at the Hépital des Enfants Assistés. 
Professor Guyot, having reached the age when the hospital 
regulations demand his resignation, has retired from hospital 
practice. 





DUBLIN BRANCH.—The annual meeting of this Branch will be held 
on Thursday, February Ist (by kind permission of the President and , 





Among the measures to be submitted to the consideration 
of the Chamber of Deputies during the forthcoming session 
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is a Bill to authorise the city of Paris to issue a loan of 
117,000,000 francs for the purpose of carrying out important 
sanitary works for the benefit of the capital. It is proposed 
to adopt the system of getting rid of all waste matter by 
means of the sewers, and to establish a sewage farm instead 
of turning the sewage into the Seine as heretofore. 

M. Picqué has been elected secretary to the Perpetual 
Committee of the French Surgical Congress, to replace Dr. 
Pozzi, who has resigned the post, and has been elected 
honorary secretary. 

The Municipal Council of Montpelier has created ‘a Chair 
of Microbiology. A stipend of £240 is attached to it. 








CORRESPONDENCE. 


“4A GIGANTIC MEDICAL ABUSE.” 

Srr,—Dr. Rushton Parker’s letter opens up a question 
which I hope will not be allowed to drop without further dis- 
cussion. What is true of the London hospitals is equally ap- 
plicable to the provincial infirmaries. In Cardiff the Com- 
mittee of the Glamorganshire and Monmouthshire Infirmary 
periodically make appeals to the public for assistance, and, 
in doing so, publish startling statistics about the number of 
out-patients who are treated at their institution. A year or 
so ago the public were informed that no fewer than 40,000 
patients had been treated in the out-patient department! As 
there are only three medical officers deputed to attend to that 
department, each of these gentlemen would have to treat 
13,000 persons in the course of the year, or an average of 128 
for every biweekly visit. I need hardly say that what the 
officials of the infirmary meant was that the attendance of the 
patients amounted to 40,000. But to come to a more practical 
point. Two years and a-half since a committee was appointed 
to consider what measures should be adopted ‘for the better 
organisation of the medical charities; and, after several meet- 
ings had been held, this Committee unanimously adopted the 
following recommendations: 

1. With a view to prevent the abuse of the charity by im- 
proper objects a paid officer should be appointed to inquire 
into the circumstances of out-patients presenting governors’ 
letters and applying for medical relief. 

2. That a wage limit for all patients at the infirmary be 
adopted, the following being suggested as applicable to 
Cardiff: 





Single man or woman... —- * per week. 
Man and wife ... nee e 86° ju 
Each child ad ia an ie a 


And that all applicants for outdoor medical relief whose 
wages shall be found on investigation to be in excess of this 
limit (unless for special reasons it seems to the out-patient 
medical staff desirable to retain them as patients) shall be 
referred to the Provident Dispensary or refused attendance, 
as the case may be. 

There were other recommendations adopted, but the fore- 
going are the most important. It would be interesting to 
learn why these recommendations have never been carried 
out by the Committee of the infirmary. Perhaps some of the 
honorary medical staff will be good enough to throw a little 
light on this subject. 

The Cardiff public are confronted with appeals for aid, and 
ifit can be shown that the infirmary spends thousands of 
pounds every year on the relief of people who can well afford 
to pay for that relief, it is full time for the authorities to 
deal boldly with the question and endeavour to reduce their 
expenditure by relieving only those who are not in a position 
to pay for it elsewhere.—I am, etc., 

A GENERAL PRAcTI R. 


January sth. 





Smr,—As a medical man who has been obliged to be a 
looker on at the play for nearly a year, may I be allowed to 
write a few words in connection with Dr. Parker’s letter in 
your issue of January 6th. The abuses therein referred to 
can only be remedied by the united action of the British 
Medical Association and the General Medical Council. The 
British Medical Association, by its connection with so many 
members of the profession, can gauge opinion, condense it, 
and lay it before the General Medical Council, which body 
can place the matter in such form that a Bill can be intro- 
duced, and it is hoped passed, in Parliament for the better 
protection of professional interests. The introduction into 
our profession of competition and price cutting—in other 
words, of low trade expedients—is the cause of many abuses. 
The overcrowded state of the profession is another cause of 
them... The inclusion in its ranks of so many members whose 
conduct ranks them among the lowest and most degraded 
trading class is still another. 

There must be: 

Abolition of false charity, such as free attendance on non- 
pauper patients, either at hospitals or privately, by those who 
desire experience at the expense of their less fortunate 
brethren. 

A settled scale of fees for private and club patients. 

A much more strict mode of dealing with medical aid 
members, members who keep ‘ shops,” ‘‘ medical halls,” and 
‘*cheap dispensaries.” 

And, finally, the British Medical Association must act with 
real severity against such offenders by striking their names 
off its list; and by bringing such matters before the General 
Medical Council with a view to removal of names from the 
Register and heavy fines.—I am, etc., 

Belstone, Jan. 9th. Epwarp H. RyAn-TENIsoN. 


THE PREVENTION AND CURE OF AGUE BY OPIUM. 

Srr,—Under the above heading Dr. G. Thin, in the Britisu 
MEDICAL JouRNAL of December 23rd, 1893, raises some ques- 
tion on the above subject, to which, with your permission, I will 
endeavourtoreply. First as regards the Terai. This is probably, 
at certain seasons, the most malarious tract in the world, and as 
I have a personal knowledge of its peculiarities and 
climate I will give you my experience. First let me explain 
what the Terai is. Immediately below the outer range of the 
great Himalayan Mountains, which is commonly known as the 
‘* Sewaliks,” runs a tract of forest averaging about five miles 
wide, called the ‘‘ Bhaber;” this is practically a waterless 
belt, that is, there are no springs, and most of the hill 
streams and small rivers disappear into its soil soon after 
entering it. This is accounted for by the fact that the 
‘* Bhaber” is evidently the old shore of the sea which, in 
prehistoric times, washed up to the foot of the Himalayas, 
and is proved by the fact that for several hundred feet the 
ground is composed of rounded boulders, sand, shells, etc., 
into which the water disappears and percolates as far as the 
substratum of clay will allow. The Bhaber has rather a 
sharp fall towards the plains, which can be easily proved by 
observing the velocity with which the larger rivers run 
over it. At the lower edge of the Bhaber the Terai com- 
mences, and here, as the boulder tract ends, the water meets 
with clay and is forced to rise to the surface. It is very re- 
markable to see just above the Bhaber tract the small 
streams disappear into the soil, and below it to observe 
them issuing forth here and there, till at length the rivers 
re-form; in addition the ground for many miles becomes 
a waterlogged tract, averaging ten to twenty miles in width. 
This is the deadly Terai, the home of the tiger, and one of 
the few places now left in India where he can breed with 
tolerable safety from disturbance. 

It will be understood from the above what a terribly 
deadly place this Terai tract is during and after the 
rainy season. Attempts are being made to induce 
natives from other parts to settle on this land, which is 
is exceedingly fertile, and some fairly good results have 
followed. I have travelled through it in many directions 
when shooting in the company of the late Mr. Macdonald, 
the Commissioner, to whose exertions are due any success 
that has attended these operations. One curious result of 
residence in the Terai is that in a few years nearly all of both 
sexes become barren, though, as far as I could ascertain, not 
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impotent. It is an undoubted fact that consumers of opium 
in the Terai find much benefit from the habit, and that it is to 
a considerable extent a prophylactic. So, indeed, is alcohol ; 
and in the Terai much country liquor is consumed with 
excellent effect. Dr. Thin asks why do not the police 
magistrates and others in the Terai take opium? The reply 
is a simple one, namely, the European officials go up to the 
hills as soon as the rains commence, and do not return 
(except under most urgent circumstances) till the deadly 
season has passed, that is, about the middle of November. 
Again, if Europeans have to visit the Terai during the sickly 
season (which may be set down as from June Ist to November 
15th), they are provided with suitable clothes, are well 
fed, take all the precautions that experience suggests, includ- 
ing quinine freely, and then—nearly always suffer from severe 
attacks of malarial fever, and not infrequently die. Indeed, 
it was the result of one of these flying visits to the Terai 
during the rains that killed the late Mr. Macdonald, who had 
been working continuously in the district since the mutiny. 

Perhaps the actual prophylactic value of opium is not as 
high as that of quinine, but the comfort it confers on the fever- 
stricken native is immense. Give a man suffering from a 
severe attack of aguea grain or grain and a-half of opium 
(say 20 drops of the tincture), and what arelief itis! The 
hot stage comes on quickly, is much shortened, and the 
sweating stage soon follows, with intense comfort to the 

atient. The poor fever-stricken native looks on opium as 
iis sheet anchor, his truest friend, and, from my experience, 
seldom takes it to excess. It is cheap, easily carried, and 
taken in the form of a pill. 

I have lived for over twenty years in India, and have gone 
out of my way to see and investigate the condition of opium 
eaters. I had in my service for several years a cook who 
was a confirmed opium eater; about once in six months he 
exceeded his usual dose, and became stupid and careless for 
a day or two, but beyond that he did not seem to differ, and 
was an excellent servant. 

I have frequently visited the ‘‘opium den” at Lucknow, 
which is so often quoted by the anti-opiumists. It certainly 
was an unsavoury place to the senses — a native house in a 
crowded bazaar, containing numbers of small rooms in which 
men and women lay in different stages of opium sleep, but 
they were quiet, happy, and harmless; and one public-house 
in Whitechapel would show more misery in a single evening 
than the “opium den” in Lucknow would in a year. 

Dr. Thin asks why we do not prescribe opium for Europeans 
asa prophylactic. I answer, because we find quinine more 
suitable and more efficacious, and besides there is a senti- 
mental objection to prescribing opium for this purpose 
which I consider perfectly justifiable. Why should we 
substitute opium for quinine and arsenic, both well known 
prophylactics? It may, then, be said, why not substitute 
quinine and arsenic for opium in India and other malarious 
places? First, however, there is the expense of quinine and 
the danger of arsenic in non-professional hands to be con- 
sidered; but, as a matter of fact, the Government of India 
has done and is doing all in its power to bring quinine 
within the reach of everyone. Mixed alkaloids are sold at all 
post offices for one pice—equal to a little over a farthing—for 
a 5-grain dose. this is much used; still the native pre- 
fers his opium, which experience tells him not only acts as 
a prophylactic but gives him much comfort in other ways. 
It enables him to endure fatigue better, and, taken in 
—, has no evil effect on his physique or general 

1ealth. 

I cannot help thinking that Dr. Thin rather begs the 
question when he inquires why medical men do not pre- 
scribe opium more than they do for Europeans in malarious 
tracts ; that is not the point at issue regarding the opium 
question.—I am, etc., 

J. B. HAMILTON, 
Surgeon-Colonel A.M.S. 





Srm,—As a contribution to this question so pertinently 
raised by Dr. Thin, I beg to offer a few remarks. Some years 
azo, when acting as medical officer in the P. and O. 
Company’s service, I had the opportunity of observing 
cases of chronic malarial infection in Lascar opium eaters 
The attack of fever usually occurred, or my attention wa: 








called to it, when the man’s stock of opium was exhausted. 
The type was intermittent, generally quotidian, and always 
slight. Under the use of ape the fever disappeared, and 


the man was soon fit for work again, while without opium the 
case dragged on a little longer, and the debility was greater. 
It must, however, be pointed out that there was no malarial 
environment, and that non-opium eating members of the crew 
frequently had slight attacks of fever on the high seas, which 
got well with no other treatment than a few days’ rest and an 
aperient. The opium eaters were well known to their com- 
panions, and despised by them, as they could not or would 
not take their fair share of work. On inquiring into their 
history, I learned that when living in malarious districts they 
had suffered from ague about as frequently as their non- 
opium eating neighbours, but they stated that their attacks 
were less severe. As the result of my observations and 
inquiries, I came to the conclusion that opium was no true 
prophylactic or specific, but that the symptoms were miti- 
gated just sufficiently to form a popular and plausible excuse 
among an ignorant and short-sighted population for the con- 
tinuance of a harmful habit. Some American authorities 
advise the use of morphine or opium as an adjunct to quinine 
in severe cases. The effect seems to be to lessen the discom- 
fort of the cold stage, and possibly to render the patient more 
tolerant of large doses of quinine, but in other respects it 
appears to do harm.—I am, etc., 


Elvaston Place, 8.W., Dec. 27th. NEVILLE Woop. 





MEDICAL MISSIONARIES. 

Srr,—Some letters have appeared in the British MEepIcaL 
JOURNAL animadverting, as I think, unfairly, not to say un- 
kindly, on the Zenana Medical College for Women. Will 
you kindly permit me, as one of the oldest lecturers in the 
College, to refer to them ? 

First, I should say with us it is entirely a question of con- 
science. We do not profess to “qualify,” but to make the 
lady missionaries as useful as soauibls by giving them 
a sound medical training as far as the time at. their 
disposal and their pecuniary means will allow, and for 
countries where qualified men are not admitted to attend 
upon women, and where women may be qualified, and be- 
cause non-missionaries are not the lady helps required. 
Moreover, in the —_ where our trained ladies go—India, 
China, Africa, and Burmah—the natives care very little for 
qualified persons and know little of, and care less for, univer- 
sities or colleges of physicians or surgeons: 

It is urged that in two years our lady students cannot 
know much. Granted; but two years well employed will 
often do as much as three or four carelessly consumed, and 
that it is so every examiner knows and the number of per- 
sons plucked every year proves. 

In olden times, when young men served an apprenticeship, 
it was always noticed that those who had been assiduous 
apprentices almost always carried away the prizes; they 
were so well grounded before they came to college. Will 
anyone maintain that the training of girls in a college where 
they are well taught can be other than a great gee toa 
missionary woman, though she is not fully qualified? 

Again, the Church Missionary Society and other mission- 
ary societies take care to teach their pupils a little medicine 
and surgery as well as cooking and carpentering, etc. It is 
not supposed that they are perfect in these departments, but 
can it = denied that the knowledge so acquired is of im- 
mense advantage to missionaries among ignorant heathen or 
savages? The Zenana Medical College undertakes to give 
medical, surgical, and midwifery, etc., instruction in a syste- 
matic manner. 

Again, it certainly would be an advantage if women could 
be trained for five years as medical women, but who is to 
find the women and the money ? Few wealthy ladies follow 
missionary life. Those who-do ames the medical profession 
do so as the great majority of medical men have done—as a 
vocation by which hereafter they shall be able to earn their 
living. If Miss Jex-Blake and her friends will provide the 
funds, doubtless more medical missionaries will be qualified. 
But personal poverty and the want of funds for this purpose 
among many societies preclude five years’ maintenance anda 
five years’ course of study in ordinary medical schools. More 
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than this, I am informed that the authorities at medical 
schools, even those managed by lady doctors, actuated by the 
narrow-minded principle that once prevailed in the London 
University, do not allow women to attend special courses 
unless attendance upon the complete course of study be 
given. If, as in the University of London, a woman might 
study anywhere without prejudice to some future examina- 
tion, it might be different. Then why do not these discon- 
tented ladies seek to do away with this system of boycotting, 
which is at best an illiberal monopoly? There is, then, no 
alternative. The well-founded knowledge of medicine, 
surgery, midwifery, etc., obtained at the College is a great 
advantage to a lady missionary, and the result has proved it. 
Take the practice of midwifery. Even in England up to the 
present day, and for years, no “‘ qualification ” for women was 
necessary, nor is it yet so. The Obstetrical Society has done 
its best in this direction, but the number they pene A is a 
drop in the ocean. In China see the wonderful success of 
Miss Sugden, and that for years. There, if a patient cannot 
be delivered, they wait four days, and then the woman is left 
to die, or if a limb of the child can bergot hold of, it is pulled 
out piece by piece. 

Then consult those who have watched the progress of these 
ladies. Where assisted by qualified practitioners they have 
merited their entire approval, as well as that of high Indian 
and other authorities. 

It was Miss Sugden who, when all Europeans had to flee to 
the ‘‘men of war” for safety at Hangchow, alone ventured 
amid the excited mob who had sought to murder the 
missionaries to her hospital to attend to the sick, and that 
mob, awed by her courage in facing danger, and touched by 
the recollection of what she had done for their wives and 
children, allowed her a free transit, the Governor himself 
sending a message to her that she would not be touched. Let 
me ask, of what avail would any medical “ qualification ” 


have been here ?—I am, etc., 
Montagu Square, W., Jan. 4th. C. H. F. Rourn, M.D.Lond. 





QUACK MEDICINES AND THE CLERGY. 

Srr,—The Rev. Howard Crawford, of Abercorn, opportu- 
nely points out a system of advertising quack medicines we 
have in Scotland—a system which has increased very much 
of recent years. Unfortunately many of the Scottish clergy 
of all denominations are simple men, apt to believe anything 
that is placed before them with emphasis, and delighted to 

ive a testimonial. All the churches have weekly or month] 
journals, which are distributed over the country, and whic 
are in reality the only literature the dwellers in the glens and 
hillsides have access to. These journals live largely on quack 
advertisements, and but for these could not be sold at the 
money. By them whatever appears in the journals, whether 
it be a quack advertisement or a story of Babylon, is im- 
ey believed. It is little wonder that quack medicines 

ave such a sale. 

Now if religion in Scotland can only hold its own by such 
means—by in reality robbing the people of what should buy 
them food and clothes—then it should fall; but I do not be- 
lieve it has such a slender hold on our people. 

I blame the leaders of the churches, not the followers, for 
the present condition of things, and for much that Mr. Craw- 
ford complains of.—I am, etc., ScoTLAND. 





Srr,—I was very glad to see some short time ago that you 
had taken up this subject, and that recently a clergyman 
wrote on the subject. am an M.D., but have no personal 
interests to serve, not being at present in practice. To my 
mind it is nothing short of disgraceful that respectable, so- 
called, papers admit these advertisements. They dare not 
admit advertisements as to safe methods of performing an 
illegal operation, but because the law cannot lay hands on 
them, these so-called respectable papers publish lies, for 
they can be called nothing else, as to the dhecey of certain 
remedies. Iam by no means certain that a paper is not 
bound in law for the result of an advertisement. tt the sup- 
posed paper published a leading article to the effect that so- 
and-so was safe, and death or injury resulted, in my humble 


Would the fact of the publisher having received payment 
make a difference? I doubtit. The ‘religious papers” are 
really the worst of it. People, that is, ignorant people, pos- 
sibly think these papers would not lend themselves to fraud. 

How can a cause be expected to prosper which is supported 
by fraud? Not long ago my wife called on the wife of a 
carter whose son was dying of consumption, and found out 
that the parents were paying 30s. a month to a London quack 
for medicine, and, as it was expressed, ‘‘ advice,” unknown to 
the regular parish doctor attending the young fellow. This 
same carter, a tenant of mine, applied fora reduction of rent on 
accountof a stable. He wanted £2 reduction and got £1, and 
+t yet he could squander £18 a year on a lying charlatan. 

Of course they heard of this impostor by an advertisement. 
Possibly in a religious paper.—I am, etc., 

December 25th. An M.D. Not IN PRACTICE. 

P.S.—The son has since died and the carter saved £18, but 
he could not afford his rent. 





‘*PROPRIETARY MIXTURES.” 

Str,—In the British MEpicAat JouRNAL of September 23rd, 
1893, p. 708, you published a letter from me on this subject, in 
which letter I showed that a certain mixture of bromides, 
offered to the profession with all the eloquent and ingenious 
puffery b 6 er ad inseparable from such enterprises, only 
contained 5s. 6d. worth of bromides, whereas these uncon- 
scionable pharmacists were actually demanding £1 7s. 8d. 
— the profession, or a profit of £1 2s., rather over 400 per 
cent. 

And now another London firm of eminence are offering me 
another mixtures of bromides and other substances at 4s. 6d. 
per } lb., a mixture—as was the other—a product of the phar- 
maceutical and financial ingenuity and brazen assurance of 
a firm of manufacturing druggists in St. Louis, Mo., U.S.A. 
By consulting the price list of a leading London wholesale 
house I find that this } 1b. of mixture contains not quite 
5id. worth of drugs, and as for this modicum the subvendors 
demand 4s. 6d., the profit again works out at 400 per cent. 
Does anyone deny that such imports as these could well 
afford to pay a 25 per cent. import duty, and a gigantic profit 
as well ?—I am, etc., 


Blackpool, Dec. 26th. Wm. HarpMAN. 





AUTOMATIC WRITING. 

S1r,—Dr. Rayner’s remarks on “ automatic writing ” are, of 
course, interesting, and deserving of serious attention, but 
they are slightly amusing to those who have been paying 
serious attention to the subject for, say, five and twenty 
years, and who well remember the old days when we were 
told that automatic i deagg om, was only an impudent fraud. It 
is amusing to see the indignant scoffers becoming alarmed 
believers. I am not referring to Dr. Rayner personally, but 
to the class of profession he so worthily represents. 

Dr. Rayner deprecates the investigation of ‘the facts of 
automatic writing by persons unacquainted with physiolo 
or Leda and says that the discouragement should be 
accompanied ‘‘by careful teaching and explanation of the 
true significance of the phenomena.” But he warns us be- 
times that his teaching and explanation will take the form 
of ‘‘ that way madness lies,” which, to many, will look like 
sheer obscurantism, and not enlightenment at all. It 
is little to the point to say that the practice of 
automatic writing has in one instance ended in insanity. 
I might just as well say that preaching of the doctrines of 
Calvin or of the Thirty-nine Articles has ended in insanity. 
What then? That may only prove the desirability of keep- 
ing your temper, and your head. Besides, if automatic 
writing is treated as something that has its root in mental 
breakdown, and its fruiting in insanity, the whole thing is 
turned into an abnormal and morbid channel, and the “‘ poor 
victim ” of it is likely to be made abnormal and morbid. 
But if we kept our heads and our tempers, and treated 
automatic writing as something interesting, to which we 
should be on pers the sensitives or mediums might be as 
much benefited as they are now depressed. And surely that 
is good science as well as good sense. But, as an old 





opinion an action would be an awkward thing to defend. 





observer, I deny that automatic writing has any necessary 
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connection with morbid conditions. What if, after all, there 
are genuine messages from intelligent beings (good and bad) 
in the unseen? Is that suggestion also a sign of incipient or 
developed insanity ?—I am, etc., 


South Norwood Hill, Christmas Day. J. Pace Hopps. 





DIPHTHERIA IN THE HOSPITALS OF THE METRO- 
POLITAN ASYLUMS BOARD. 

Sir,—In your leading article in the British MeEpicaL 
JouRnNAL of January 6th you draw special attention to the 
high diphtheria death-rate during 1892 at the South-Eastern 
Hospital, contrasting it with the lower death-rate at the 
North-Western Hospital. You state—only to dismiss as un- 
tenable—the view that severity of type of disease might be a 
factor in raising the mortality here. 

May I point out that you have omitted to take into con- 
sideration two very important points? And, first, as regards 
the ages of the diphtheria patients at the South-Eastern and 
North-Western Hospitals respectively. Everyone familiar 
with the treatment of diphtheria knows that the mortality at 
10 years of age and under is immensely higher than it is over 
10, and that diphtheria death-rates at different hospitals de- 
pend =! upon the average age of the patients under treat- 
ment. ad you given careful consideration to the statistical 
tables of the two hospitals, you weuld have noted that at the 
South-Eastern only 18 per cent. of the cases admitted were 
over 10, while at the North-Western 35 per cent. were over 10. 
As diphtheria is eight times more fatal under 10 than over 
that age, obviously this difference of age incidence of cases 
admitted into the two hospitals accounts for part of the dif- 
ference in their respective death-rates. 

Secondly, as regards the great severity of the cases ad- 
mitted here. You ignore, if you have ever read, the state- 
ment made by me in my annual report, p. 60, of the Statis- 
tical Reports, that ‘‘the diphtheria cases were of an a 
tionally severe type, and the mortality was consequently 
high—namely, 56.6 per cent.; 26 of the cases—that is, one- 
third of the deaths—died within forty-eight hours of admis- 
sion.” As additional evidence of the severity of the cases, I 
may state that 46 pomenes laryngeal symptoms on admis- 
sion, half of which showed toxic symptoms in addition, 12 
developed laryngeal symptoms afterwards, 20 others presented 
toxic symptoms on admission, and 3 others were of the he- 
morrhagic type. To those familiar with diphtheria, the above 
particulars will show clearly the exceptionally severe type of 
disease with which I had to deal in 1892. I may here remark 
that none of the other medical superintendents note, in their 
annual reports, anything special regarding the severity of 
their cases. 

In drawing your inferences as to the type of disease in the 
north-west and south-east parishes from the Registrar- 
General’s mortalities per 1,000 living in these districts, you 
rather hastily assume that, because the death-rate in the 
south-east parishes was 0.28 and in the north-west parishes 
0.4 per 1,000 living, the type of disease was more severe in 
the latter than in the former district. You entirely omit to 
take note of the fact that diphtheria was very much more 
prevalent in those north-west parishes which you enumerate 
than it was in the south-east ones, and that, too, relatively 
to the population. pe ni the diagnosis of all cases 
notified to be correct (a rather large assumption by the way, 
at least in the south-east parishes, as I will show presently), 
the diphtheria cases were about one-third more numerous 
relatively to the population in the north-west parishes than 
in the south-east (see table pp. 17, 18 of Stat. Com. Rep.). 
One would therefore have anticipated that the death-rate per 
1,000 living would, supposing other things to be equal, have 
been higher in the north-west than in the south-east 
parishes, but the fact that it was higher does not pyove, as 
you suggest, that the type of the disease was more‘severe 
in the north-west than in the south-east parishes. Per- 
haps some light may be thrown on this point from the 
diphtheria notifications and deaths in these districts during 
1892. From the tables on pp. 17 and 18 of Stat. Com. Rep. 
you will note that, in those north-west parishes which you 
select, there were 1,503 notifications and 333 deaths, and in 
the south-east parishes which you select there were 648 noti- 





fications and 163 deaths. Therefore, assuming the diagnosis 
of the cases to have been correct, in the north-west parishes 
1 out of every 4.5 cases notified died, and in the south-east 
parishes 1 out of every 3.9 cases notified died. Assuming the 
diagnosis of the cases to have been correct, the conclusion to 
be drawn from this is that the type of disease was more 
severe in the south-east than in the north-west parishes. 
But there is some reason to believe that the type of disease 
was in the south-east parishes even more severe than is indi- 
cated * 5 these figures. If you refer to the diphtheria statis- 
tics and to the tables on pp. 104 and 105, you will note that 
of 650 cases certified to be suffering from diphtheria admitted 
into the North-Western Hospital, only 2, that is, 0.3 per 
cent., were wrongly diagnosed, while at the South-Eastern 
Hospital, of 192 cases similarly certified and admitted, 54, 
that is, 27 per cent., of the admissions were wrongly dia- 
gnosed, and the mortality of the incorrectly dagneett cases 
at the South-Eastern Hospital was 18 percent. If the dia- 
gnosis of the notifications in the south-eastern parishes was 
on a level with that of the cases certified for admission to 
the hospital—and it is, I think, only fair to assume this—it 
is permissible to infer that the type of diphtheria prevalent 
in the south-east parishes was even more severe than is 
shown by the death-rate as calculated from the notifications 
and deaths. 

You also comment on the fact that only 1 case of albumin- 
uria was noted in the complications table (diphtheria) fur- 
nished by this hospital. In my manuscript it was stated 
to be a case of nephritis, and the mistake is evidently a 

rinter’s error. Iam inthe habit of making a note at the 
bedside when albuminuria occurs in the course of a case of 
diphtheria, but I regard it as a anata, not a complication, 
of the disease, and therefore I do not place it among the 
complications. As regards rhinitis, the same remark applies, 
and it is, I think, hardly of sufficient importance to be tabu- 
lated in the statistical tables. 

I quite agree with you that the complications tables as 
they at present appear in the annual reports are anything 
but satisfactory, and I may say that the subject has been 
under the consideration of the medical superintendents for 
some months os with the view of agreeing on some 
uniform basis of classification. 

You draw attention to the difference in the mortalities of 
home and hospital treated cases of scarlet fever and diph- 
theria. In instituting a comparison between these it should 
be remembered that— 

1. A case admitted into hospital and diagnosed as scarlet 
fever or diphtheria, as the case may be, must be accounted 
for, and if it die must take its a among deaths under the 
heading of the disease it proved to be on admission, although 
death may have been due at a late stage of convalescence to 
some constitutional or coincident disease, which would pro- 
bably have been certified as the cause of death if the case had 
been treated at home. 

2. A large proportion of the children of the poorer classes, 
among whom scarlet fever and diphtheria are very fatal, is 
sent to the Asylums Board hospitals ; the better class people 
isolate their children at home. \ 

3. In many instances the relatives of Pane admitted 
into hospital inform me that they have detained their chil- 
dren at home until the patients became so ill that they were 
unable to give them the necessary care and attention ; in 
other cases the parents state that they have only consented 
to the removal of a child to hospital on account of the 
severity of the disease, mentioning at the same time that 
some of their children had been treated at home for mild 
attacks of the same disease. Probably the experience of the 
other medical superintendents of the Asylums Board hos- 
pitals is similar to mine. 

4. Cases of diphtheria with laryngeal symptoms, among 
whom the fatality is very great, are frequently detained at 
home till there is urgent dyspneea, and are then sent to hos- 
pital for the purpose of having tracheotomy performed on 
them. 

These are a few of the circumstances that influence the 
rate of mortality in the hospital treated cases.—I am, etc., 

JoHN MacComBIiE, 
Medical Superintendent. 
South-Eastern Hospital, New Cross, Jan. 9th. 
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DIPHTHERIA AND DEFECTIVE DRAINAGE. 

Sir,—A boy, aged 12, son of a medical man, was attacked 
in August, 1888, with severe diphtheria necessitating trache- 
otomy, and afterwards dying from pneumonia. Other mem- 
bers of the family were attacked, but recovered. The father 
had no diphtheria cases at the time, and there was no history 
of throat illness at the school he was attending. Abouta 
year previous the drains of the house had been thoroughly 
put in order, and Mr. Wynter Blyth, who ye examined 
them after the boy’s death, pronounced them all right, and 
found nothing in the house to cause the disease. 

A possible (?) cause, however, existed in the stable, sepa- 
rated from the house by a garden, where a horse was ill with 
‘‘ malignant sore throat,” and where the patient had been in 
the habit of going in and out to fetch straw, etc., for his pet 
rabbits. The horse, which was under the care of Mr. Broad, 
F.R.C.V.S., was shot and examined after death by that 
gentleman, who writes as to what was found as follows: 
‘*There was much destructive inflammation found around 
the glottis and pharynx, and the parts adjacent were found 
intensely inflamed and quite black in places, but I do not 
think there was anything like ag et exudation.” 

Against the theory that the horse’s illness was the cause 
of the boy’s illness is the fact that the coachman had a 
family of young children, who all kept perfectly well during 
the horse’s illness; and another horse in the stable was not 
attacked. Of course, the coachman was cautioned, and was 
peopeniy extra careful ; and it did not come out till after the 

oy’s death that he had been going-in and out of the stable. 
I am, ete., 

Finchley Road, N.W., Dec. 21st, 1893. H. Wise. 

Srr,—The discussion in which my honoured teacher, Dr. 
Wilks (Nihil non tetigit quod non ornavit) has taken an _im- 
portant part is of great interest, especially to rural medical 
officers of health. May I make a suggestion? When we 
have a disease to deal with which is thought to be connected 
with some drainage defect, we first diagnose the disease—or 
cheat ourselves into thinking we have ion so—and then we 
search for a definite insanitary condition. If we find one, we 
are quite satisfied. Now, I would beg observers to search for 
drainage defects in diseases which are not supposed to be 
filth-produced maladies, and I venture to say their experience 
will be what mine is, that insanitary conditions are by no 
means uncommon, and exist side by side with any variety of 
disease. It is, therefore, not a justly scientific conelusion to 
say that this or that nuisance is the cause, or the conveyance 
of the cause, of this or that case of diphtheria, because the 
defect and the illness are found side by side.—I am, etc., 

GreorGE H. De’atu, 
Medical Officer of Health for Buckingham, etc. 

Buckingham, Jan. 7th. 


We have received a number of other communications on 
this subject, for which we regret to be unable to find room im 
evtenso: 

Dr. John J. Eyre, writing from Rome, touches on the points 
raised by Dr. De’Ath, namely, the frequency with which 
sanitary defects may be met with in houses without any 
cnepene ae diphtheria, and points out that scarlet fever 
might with equal justice be attributed on similar grounds to 
sewer gas. e thinks that sewer gas has no direct relation to 
diphtheria, but that (1) the sewer may become specifically 
contaminated, and (2) that the presence of sewer gas, by 
lowering the general health and producing a catarrh of the 
throat, may render the inmates of the house vulnerable to the 
diphtheria organism should they come in contact with it. 

r. F. P. Atkinson (Surbiton) also points out that since a 
sewage smell means a leaky sewer, diphtheria may be pro- 
duced if the sewer becomes specifically contaminated. 

Dr. C. M. Jessop (Redhill) dwells on the depressing effect 
on the general health of insanitary surroundings, which 
render the organism (which when in good health is able to 
resist infection) prone to contract it. In such a sense sewer 
gas may be reckoned a cause of diphtheria. 

_ Dr. P. W. Marriott (Mentone) sends some interesting cases 
in which sumpouse to bad smells from waterclosets or other 
offensive collections was followed by diphtheria. He also 
refers to the marked predisposition to diphtheria (and 
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nteric fever) which exists in some families. The escape of 


ome, and the suffering of others, may sometimes be traced 
to this cause. 

Dr. J. Bunting (Torquay) refers to the general injurious 
effects of sewer gas and other insanitary conditions, which 
render the individual susceptible to the attacks of disease 

erms. He illustrates his remarks by- reference to the myro- 

erma vini which is always to be found on_the err under 
whatever circumstances it be grown, unless it be covered. 
Pathogenic microbes may be equally ubiquitous. 

Dr. G. Walter Steeves (Parkfield Road, Liverpool) states 
that in three instances he has had to deal with scarlatina 
following diphtheria in the same patients in the same house. 
There had been no exposure to scarlet fever, but the drainage 
of the houses was most defective. He thinks it probable that 
diphtheria and one form of scarlatina may have their origin 
from similar insanitary conditions. The doctrine of the 
** All-sufficiency of Infection” does not stand the test of 
public health experience. ] 


ST. JOHN AMBULANCE ASSOCIATION. 

Str,—Permit me to say a few words regarding the remark 
of Surgeon-Major Freer, expressed in the British MEpICcAL 
JouRNAL of December 30th, 1893, that ambulance has been 
given up as a dilettante entertainment by the wealthier 
classes. With this I quite agree, and should expect a de- 
crease of work in consequence. It is especially the case witli 
ladies. Ambulance is now scarcely ever mentioned as far as 
I can observe; and the problem is how can we keep up the 
useful work of the Association among them. . 

My suggestion is that the rule of the Association whiclt 
compels all female students to obtain the ambulance certi- 
ficate before entering on the nursing course should be re- 
scinded, and that it be optional for ladies to begin with the 
ambulance or nursing course as they prefer; to enter for the 
nursing course without having obtained the ambulance certi- 
ficate. Ladies always take more or less unwillingly to ambu- 
lance, but very readily and attentively to nursing. Ambu- 
lance work does not directly concern ladies. Nursing, on the 
other hand, is a part of the life of every woman; her oppor- 
tunities abundant, and the measure of her usefulness very 

eat. It ought to be a part-of the education of all women. 

o understand nursing does not require a knowledge of am- 
bulance, and I do not find that ambulance knowledge makes 
a better nurse. At the same time it is my opinion that this 
alteration would extend the knowledge of ambulance among 
ladies, as many after the nursing course would go in for am- 
bulance to increase their knowledge. Whereas, as matters 
now stand, many are deprived of both who would willingly 
take the nursing course, from the dislike of the preliminary 
unnecessary drudgery of ambulance. 

In Liverpool one nursing class to which I lectured was the 
only one that could be got together for two years. On two 
other occasions I had the requisite number to form a class, 
but could not as they had not ambulance certificates. In 
fact I gave the course of lectures independently of the Asso- 
ciation, and I know of another instance in which the same 
was done. This alteration I feel sure would popularise the 
Association among the women of the country, and greatly 
extend its benevolent work in the care of suffering humanity-~ 
—I am, ete., JOHN BucHanan, M.D., 

Examiner and Lecturer, St. John Ambulance Association. 

Bow Road, E., Jan. 4th. 








THE ST. JOHN AMBULANCE ASSOCIATION AND ITS 
UNPAID DOCTORS. 

Srr,—In the British Mepicat JournAL of December 30th 
I see a letter on the above subject. Feeling that 1 must in 
some way be responsible for the extraordinary digression 
from the original question which has shown itself in the last 
few letters, may I recall your readers’ attention to the letter 
signed “ Justice,” which appeared in your issue of September 
30th last. 

The second and third paragraphs of this letter contain the 
whole question. In the second the writer says: ‘‘By a 


decision of the Central Committee the Association now re- 
quire four gratuitous complete courses of lectures to qualify 
their medical officers to become honorary life members of the 
Association instead of two such courses, as was the rule unti 
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last month.” The commencing of the third paragraph says: 
‘* The life membership of the Association can be obtained by 
any person who subscribes £5 or upwards.” Nothing can be 
said to strengthen the letter save in the last paragraph, 
where, in my opinion, the writer failed. The treatment—or 
should I not rather say the insult—offered by the St. John 
Ambulance Association to its lecturers is not to the indi- 
viduals, but to the whole profession. 

If the medical profession has a spark of real self-respect it 
will, as a body, resent the insult and turn its back on the 
Association. Undoubtedly first aid to the injured should be 
taught to every young man and woman; the question is a 
national one, and not one of sentiment, and as such it should 
be treated. Sooner or later every county council will organise 
these classes and appoint properly paid lecturers. 

In my opinion, in every profession or business, work is 
better done when paid for, and in medicine 1 am sure that 
people appreciate far more advice or teaching for which they 
pay than that which they receive gratuitously. 

I regret, Sir, that the matter has not been taken up more 
vigorously, but if this letter helps to make medical men see 
the dangerous position the profession is slowly but surely 
drifting into I shall be satisfied.—I am, ete., 

GRIFFITH CHARLES WILKIN, 
Weymouth Street, W., Dee. 30th, 1893. 


AMENDMENT OF MEDICAL ACTS. 

Srr,—With reference to Dr. Bernard O’Connor’s letter on 
the above, I must ask to be allowed to make a few comments. 
I did not presume for one moment to imagine that my pro- 
posed substitute would cover all the necessary alterations; 
it was only thrown out as a suggestion, which it would be for 
the subcommittee to amend, accept, or reject, under legal 
advice. Dr. Bernard O’Connor writes as if I had quoted the 
opinion of the man Hamilton in reference to the case of Car- 
penter v. Hamilton. Unfortunately for the profession, the 
opinion quoted was the judicial and authoritative decision of 
Baron Cleasby and Mr. Justice Hawkins, who heard the 
appeal, and this decision has remained unchallenged ever 
since, and therefore must be taken as the correct reading of 
the clause of the Medical Act in question. 

Dr. O’Connor also states that the matter of the penalties 
being paid over to the Treasurer of the General Medical 
Council is covered by the 42nd Section, and he implies 
that these penalties are not alienated in the metropolitan 
area. 

This is not correct, as it is well known to all lawyers who 
have prosecuted cases in the metropolis that ‘almost all the 
penalties imposed at the metropolitan police courts under 
various Acts of Parliament are paid to the receiver for the 
Exchequer as some set off against the expense of the. metro- 
politan courts,” and ‘the penalties imposed uhder the 
Medical Acts (1858) do not stand in an exceptional position.” 
I may remind Dr. 0’Connor that a deputation of the General 
Medical Council attended upon the late Home Secretary 
(Right Hon. Henry Matthews) in July, 1891, to request that 
some amendment might be made in the Act so that the 
penalties might be recovered by the Council as the Act 
directed. The Home Secretary absolutely refused to accede 
to the request, and the penalties as heretofore are not paid 
to the Treasurer of the Council, but pass at once into the 
hands of the receiver of the police. Hinc ille lachryme. 

It is for this reason that my Union made the suggested 
alteration in the Act which would carry out the clause quoted 
by Dr. O'Connor, its intention being obvious in the original 
Act.—I am, etc., A. G. BATEMAN, 

Honorary Secretary, Medical Defence Union. 

Longridge Road, S.W., Dec. 30th, 1893. 


LONDON AND COUNTIES MEDICAL PROTECTION 
SOCIETY. 

Srr,— Will you allow me to call the attention of your readers 
to this Society, which during the past two years has economic- 
ally and efficiently done so much to forward the cause of me- 
dical protection. individually and collectively ? 

The President is Mr. Jonathan Hutchinson, F.R.S., whose 
name and character are so well known. The Council consists 





of a number of eminent London and provincial medical men, 
both consultants and general practitioners, elected for a 
limited term. A large number are y= representative of 
important provincial centres, being divisional presidents ; 
these hold office during the pleasure of their constituent. 

The Council meetings are held frequently, and the Com- 
mittees of Council empowered to act in emergencies meet 
sometimes as often as. twice weekly. No loss of time occurs 
in dealing promptly with cases. 

The Society is amply provided with funds, having a mem- 
bers’ guarantee fund of about £1,000, and a special guarantee 
of £1,000. 

The financial year ends April 30th, 1894, but members en- 
tering after March Ist are forwarded receipts entitling them 
to membership to May Ist, 1895. The Society does not refuse 
assistance to any member whose first receipt is dated within 
twelve months of the application. The fixed date on which 
subscriptions become due is adopted to enable us to comply 
with the statutory requirements. - 

The benefits of the membership commence immediately 
on election. No official of the Society receives any salary, 
but is repaid, on a very moderate scale, any expenses or pay- 
ments actually incurred in carrying out the orders of the 
Council. 

Any further information, papers, ete., may be obtained 
from Dr. Hugh Woods, 11, Archway Road, Highgate. N.. or 
from—Yours, ete. Gro. B. Mean, L.R.C.P. 

Mentmore, Newmarket, Jan. 8th. 





_HEATING BY GAS. 

Srr,—When the British MEpIcAL JOURNAL commenced a 
short time ago a series.of articles on cooking and heating 
by gas, I hoped that we might be favoured with a compre- 
hensive and exhaustive discussion of the subject, and especi- 
ally of the methods available for heating rooms by gas, in 
regard to which the public are so ill-informed, and, conse- 
quently, so easily imposed on. Judge, then, of my surprise on 
finding that in the second article, published in the JouRNAL 
of December 30th, 1893, the whole subject of heating stoves is 
cut down toa very brief description of the four classes of gas 
stoves in which reflectors, ‘‘ condensers,” asbestos fibre, and 
‘hollow balls” are respectively used, without a single word 
as to the existence of other types of gas stoves, and especially 
of stoves in which the heated products of combustion are 
made to communicate their heat through the medium of 
metallic surfaces, with which they are brought largely into 
contact before being carried out of the room in which the 
stove is itself placed. As the designer of a stove of this latter 
type. which thirteen years ago received the highest award at 
the Smoke Abatement Exhibition, which has been largely in 
use since, and which was specially designed with the view of 
obtaining the maximum amount of heat from the combustion 
of a given quantity of gas, consistently with burning the gas 
under conditions which satisfy sanitary requirements, I 
think that both I and those who have designed other stoves 
of this type have some reason to complain that the readers of 
the JouRNAL should te left under the impression that ‘‘ the 
different forms of gas-heating stoves in the market” are con- 
fined to the four classes with which alone the article in 
question deals. I think that I may venture to go further, 
and to express my surprise that even in describing the four 
classes of stoves referred to, no reference should be made to 
the extravagant consumption of gas which is required in them 
to produce a given heeting effect, or to the fact that in none 
of them is any attempt made to utilise the heat evolved by 
the combustion of the gas for the purpose of warming inflow- 
ing fresh air, and thus to carry out the first object which 
every domestic heating appliance should have in view, 
namely, the ventilation of a room by the same means by 
which it is warmed. If people will insist upon having a gas 
heating stove which presents the resemblance, however 
imperfect, of a coal fire, well and good; they must be pre- 
pared to pay for their fancy. But if they want to burn gas 
economically, and to the best advantage in. the promotion of 
health. they certainly ought to be informed that there are 
other ways of doing so than those described in the article to 
which I have referred.—I am, etc., 


Gloucester, Dec. 30th, 1893. Francis T. Bonp, M.D, 
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THE CHOICE OF AN ANASTHETIC- FOR. REMOVAL 
OF NASO-PHARYNGEAL ADENOIDS. 

Sre,—In the last fortnight two more deaths have occurred 
from the administration of chloroform for the removal of 
adenoid growths from the nasopharynx. 

In one case I have reason to know that the danger of this 
anesthetic was pointed out and the alternative employment 
of nitrous oxide gas _.forcibly though unavailingly urged. 
Letters have been recently printed in the columns of the 
British Mepicat Journa and in those ofits two weekly con- 
temporaries from the pens of Mr. Wyatt Wingrave, Mr. Len- 
nox Browne, and Dr. Dundas Grant respectively urging the 
complete safety and efficiency of nitrous oxide gas in these 
operations. All of these gentlemen are attached to the 
Central London Throat and Ear Hospital, where this anes- 
thetic has been employed during the last three years on about 
two thousand occasions with complete efficiency and without 
accident. I have myself been responsible for the adminis- 
trations of nearly half this number as well as in two to three 
hundred other cases in private practice. 

The long list of fatal results from chloroform is calculated 
to bring a valuable operation into disrepute, and I venture to 
say with all respect that in the light of the foregoing experi- 
ence the word “‘ misadventure” cannot much longer be pro- 
perly applied to the verdict.—I am, etc., 

W. G. Hottoway, M.D.Cantab., 


Registrar and Anesthetist to the Central London Throat 
January 2nd. and Ear Hospital. 
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INSPECTOR-GENE E y oa | 

-G RAL EDWARD TOWNSEND MORTIMER has been placed on 
the Retired List, January 2nd. He was appointed Surgeon Mareh 15th, 
1856, Staff-Surgeon April 25th, 1862, Fleet Surgeon December 7th, 1876, 
Deputy Inspector-General June lith, 1884, and Inspector General 
May 3rd, 1889. From the Royal Navy List we learn that he served as 
Assistant Surgeon during the China War in 1857 to 1862; was specially 
mentioned in Commander-in-Chief’s despatches for services at the 
capture of Canton, 1857 (medal and clasp); was present at the capture of 
the Peiho Forts in 1858 and 1860 (clasps); also at the attack on the same 
forts in 1859, on which occasion he was thanked by the Commander-in- 
Chief for his services to the wounded, and specially promoted. He was 
also in the Daphne during the Abyssinian War (medal), and was likewise 
at the capture, on the East Coast of Africa, of eighteen slavers, and the 
release of nearly four hundred slaves. He was specially promoted to 
Fleet Surgeon in 1876. As medical officer in charge of the Embassy, he 
accompanied Rear-Admiral Gore Jones, C.B., on a diplomatic mission to 
the Queen of Madagascar. As Deputy Inspector-General in charge of the 
Royal Naval Hospital, Hong Kong, he received the thanks of the Govern- 
ment of Hong Kong for acting as Chairman of a Commission to inquire 
into the prevalence of fever in the colony; and was President of the 
Medical Society of Hong Kong in 1888. 

Staff Surgeon F. R. M. Lorri is promoted to be Fleet Surgeon, Decem- 
ber 26th. He was appointed Surgeon October Ist, 1872, and Staff Surgeon 
twelve years therefrom. 

The following appointments have been made at the Admiralty :— 
ALFRED H. MILLER, Staff Surgeon, and HENRY E. TOMLINSON, Surgeon, 
to the Edinburgh, undated; ARTHUR E. KELSEY, Surgeon, to the Hearty, 
January 16th ; JOHN ACHESON, M.D., Staff Surgeon, to the Spartan. 
er 16th; WILLIAM H. Lory, Staff Surgeon, to the £olus, January 
16th ; EDWARD CoopPErR, Surgeon, to the Skipjack, January 16th; HAROLD 
R. OSBORNE, Surgeon, to the Fearless, January 16th ; JOHN S. DoBRYNs, 
Fleet Surgeon, to the Duham, January 8th; THOMAS BROWNE, M.D., 
Deputy Inspector-General, to Bermuda Hospital, January 8th ; JoHNn 
WILsoN, Fleet Surgeon, to Yarmouth Hospital, January 8th; JamEs L. 
SWEETNAM, Fleet Surgeon, to the Rodney, January 8th. 





ARMY MEDICAL STAFF. 
SURGEON-COLONEL A. A. GORE will, on arrival in India, take over the 
administrative medical charge of Mhow District, Bombay. 
Surgeon-Major-General T. N. Hoystep is permitted to proceed to 
England on vacating, on January llth, his appointment as P.M.O. of the 
Madras Army. 





INDIAN MEDICAL SERVICE. 
SURGEON-COLONEL C. P. COSTELLO, Bengal Establishment, Princi 
Medical Officer and Sanitary Commissioner, Assam, is permitted to,retire 
from the service;from January Ist. He was appointed Assistant-Su nD 
February 10th, 1859, and became Surgeon-Colonel from January Ist, 1889. 
He served with the 6th Punjab Iniantry in the Umbeyla campaign in 








1863-64 (medal with clasp) ; in the Jowaki Expedition of 1877-78 —- ; in 
the Afghan War of 1878-80, first in charge of the Native Base ospital of 
the Koorum Field Force, and afterwards with the 1st Goorkhas in the 
Khyber Line Force (thanked by the Governor-General and by the Com- 
mander-in-Chief in India in General Orders) (medal); was specially 
thanked by the Lieutenant-Goverpor of the Punjab for his services on the 
Punjab Frontier in 1886 ; and was with the Manipore Expedition in 1891 
as Principal Medical Officer (mentioned in despatches) wn 

Surgeon-Colonel G. THOMSON, Bengal Establishment, A ministrative 
Medical Officer and Sanitary Commissioner Central Provinces, and 
officiating Principal Medical Officer Lahore District, is directed to pro- 
ceed to Calcutta, to officiate as P.M.O. of the Presidency District, vice 
Surgeon-Colonel L. D. Spencer, appointed to the ae Frontier Force. 

Surgeon-Captain E. R. Da Costa, Madras Establishment, in medical 
o—_ 2 be = 29th Native Infantry, is promoted to be Surgeon- Major from 

ril 2nd, 1893. 

puty Surgeon-General ROBERT DEMPSTER, who died on December 
12th, entered the Indian Medical Service at the age of 28. His first com- 
mission, Assistant Surgeon, dites from August 4th, 1855. Dr. Dempster 
served with various native regiments in India, and was present at an 
engagement with the rebel Meen Loung, in the Enzeeleen, Burmah, on 
January 27th, 1857, as Assistant Surgeon in medical charge of detach- 
ments 35th and 48th Regiments Native Infantry. 

Mr. R. T. DARWIN died recently in the Rangoon General Hospital, 
Mergui, from blood —e. e entered the military service as 
Assistant Apothecary in 1877, and in 1889 joined the Burmah service, and 
was appointed Civil Surgeon of the Southern Shan States. He was 
attached to Mr. Ney Elias’s Mission in connection with the Anglo- 
Siamese boundary, and he was then Civil Surgeon at Pokokku, and was 
yom poaes to Mergui. Mr. Darwin was L.R.U.P., L.R.C.S., and.L.M., of 

nburgh. 

Surgeon-Colonel A. H. Hitson, M.D., C.1.E., Bengal Establishment, 
died at Upper Norwood on January 4th, aged 58. He was Assistant 


Surgeon January 29th, 1857; attained the rank of Surgeon-Colonel - 


December 20th, 1888 ; and retired from the service April 1st, 1893. He was 
engaged in the Indian Mutiny campaign in 1857-59, being e~ at the 
engagements of Sohunpore, Phoolpore, Belwa, Amorah, Doomoorea- 
unge, and Jugdespore, where he was severely wounded. He was men- 
ioned in despatches, and received the Indian Mutiny medal. He was 
also with the Bhootan expedition in 1865-66, and received the Frontier 
medal with clasp. He was awarded a‘Distinguished Service Reward in 
1891, and nominated a Companion of the Indian Empire in June last. 

Surgeon-General GEORGE SAUNDERS, Bengal Establishment, retired, 
died at Ryde, I.W., on January 7th, from paralysis followed by influenza, 
aged 74. He entered the service as Assistant Surgeon July 8th, 1842; 
attained the rank of Deputy Surgeon-General July 20th, 1868; retired 
July 7th, 1874; and was granted the honorary rank of Surgeon-General 
November 25th, 1874. He had no war record. 

Surgeon-Captain WILLIAM HENRY MARTIN INGHAM, M.B., Madras 
Establishment, died on January 8th at Sydenham, at the age of 30. He 
was the fifth son of the Hon. 8.8. Ingham, of Bermuda. He was ap- 

ointed Surgeon-Captain October Ist, 1887,and was transferred to the 

alf-Pay List on October 19th, 1893. 


THE VOLUNTEERS. < 
SURGEON-MAJOR J. S. CUMMINGS, M.D., Ist Lanarkshire Artillery, is pro- 
moted to be Surgeon-Lieutenant-Colonel, January 6th. 

Mr. LEWIS ERLE SHORE, M.D., is appointed Surgeon-Lieutenant to the 
4th (Cambridge University) Volunteer Battalion the Suffolk Regiment 
(late the 2nd Cambridgeshire), January 6th. 2 

Surgeon-Lieutenant C. K. Morris, 2nd VoJunteer Battalion the 
Queen’s Own Royal West Kent Regiment (formerly the 3rd Kent), has 
resigned his commission, which bore date November lvth, 1888. 

Surgeon-Lieutenant R. J. BuRNS, 3rd (Sunderland) Volunteer Battalion 
the Durham Light Infantry (late the 3rd Durham), is promoted to be 
Surgeon-Captain, January 6th. f 

Surgeon-Lieutenant-Colonel D. H. MONCKTON, M.D., the Maidstone 
Company Volunteer Medical Staff Corps, has resigned his commission, 
with permission to retain his rank and uniform, January 6th. 





THE PRINCIPAL MEDICAL OFFICER OF ALDERSHOT. 
SURGEON-MAJOR-GENERAL WADE, the Principal Medical Officer of Alder- 
shot, has, we are informed, sent in his papers. As we understand that 
he has not applied for a medical board, we presume that he will have to 
retire on the pension of a Surgeon-Colonel. This is an instance of the 
hardship likely to be caused by the rule which compels officers to serve 
three years in an administrative rank before they entitled to the pension’ 
of such rank. Surgeon-Major-General Wade has been thirty-seven years 
in the army on full pay; of this long term of service twenty-five years 
were passed in the tropics. By the operation of the three years’ rule this 
distinguished officer is now obliged to retire on a pension smaller by 
some £90 than that to which, under the warrant of 1879, he is entitled. 





THE HEALTH OF THE NAVY. 

THE statistical report of the Director-General of the Medical Department 
of the Navy, Dr. James N. Dick, C.B., upon the health of the Navy for 
1892, has just been issued as a Parliamentary Paper. This states that the 
returns for the total force may, on the whole, be regarded as very satis- 
factory. The egate number of cases of disease and injury returned 
cuaed 1892, furnished a ratio of 934.39 per 1,000 of the mean force, which 
is the lowest recorded since these reports were first published in their 

resent form, in the year 1856. On the Mediterranean Station, in par- 
icular, the health of the squadron, as compared with that of the pre 
vious year, underwent considerable improvement, and especially was 
there a marked decrease in the number of cases of fever. e cases of 
sickness in the irregular force also materially diminished. There was, 
however, a t increase in malarial fevers on the West Coast of Africa 
and Cape of Good Hope Station, principally arising from_the operations 
of naval forces'on shore. The ratio per 1, 
syphilis shows a slight decrease when compared with the preceding 
year, but an increase is still observable when the figures of the last five 
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years are concerned. The total force in the service afloat, corrected for 
time, in the year 1892 was 58,330 officers and men, of whom 32,790, or 56.21 
per cent., were between the ages of 15 and 25; 18,230, or 31.25 per cent., 
were between the ages of 25 and 35; 6,270, or 10.74 per cent., were between 
the ages of 35 and 45; and 1,040, or 1.78 per cent., were above 45 years of 
age. The total number of cases of disease and injury entered on sick 
list was 54,503. The average number of men sick daily was 2,431.84, which 
was in the ratio of 41.69 per 1,000, and showed an increase, com 
with the previous twelve months, amounting to 0.46 per 1,000, but a de- 
crease of 0.52 per 1,000 in comparison with the average of the last five 
— “Fhe number of days’ sickness on board ship and in hospital in 
he total force was 890,055, which gives an average loss of service from 
disease and ey of of 15.25 days for each person, and shows an increase 
compared with the preceding year, to the extent of 0.2 day and a 
decrease of 0.16 day in comparison with the average of the last five 
years. The total number of persons invalided was 1,529; the number of 
deaths was 326. Of this number 263 were due to disease and 63 to injury; 
the death-rate from disease alone was 4.5 per 1,000, and from injury 1.08 
per 1,000. The total death-rate was 5.58 per 1,000, which is a decrease of 
0.59 per 1,000 when compared with the preceding year. Of wounds in 
action seven cases were returned, all of which occurred among the forces 
landed, for operations up the River Gambia. There were also two in- 
validings from the results of these injuries, and five of them proved fatal. 
There were seven deaths by suicide during the year—three from hanging, 
two from poisoning, and two from shooting. tails are given of the 
numbers of cases of various diseases that occurred during the year, and 
of the men who were attended on each of the naval stations, and a large 
number of tables are appended to the report. 





SURGEON-MAJOR LLOYD, V.C. 

A CORRESPONDENT, ——— from Burmah under date December, 1893, 
draws our attention to the fact that a whole year has elapsed since the 
very gallant conduct of Surgeon-Major Lloyd was reported for reward. 
He well says that the Army Medical Staff are justly proud of the conduct 
of their brother officer and impatient of the delay in rewarding him. 
Our correspondent and his comrades in Burmah will, we are sure, 
oper ally share in the satisfaction of the profession and public at large 
that vue gallant officer has at len been decorated with the Victoria 
Cross. Among the recipients of that splendid and rare distinction Sur- 
geon-Major ye will take prominent rank and prove once again to the 
world that the terms combatant and noncombatant in the army imply no 
distinction in personal heroism, courage, and self-sacrifice. 





RANK AND TITLES. 
SURGEON-LIEUTENANT-COLONEL( RETIRED) writes: Army medical officers 
are too invertebrate and not sufficiently self-assertive in their claims to 
military rank and titles. No matter what their - is the rank is the 
guinea stam , and until their coins are properly officially impressed 
they will not passcurrent. Schoolmasters, Po ae pe re and the Army 
Service Corps are not ashamed to use their titles and to make known 
they have risen in the service, and are medical officers less entitled ? 
That we are so ashamed is surely the case when a correspondent 
actually speaks of the evil effects of ‘‘swamping society with titular 
rank,” etc. We habitually address each other as we would not think of 
addressing a paymaster, and even our great friend the BRITISH MEDI- 
CAL JOURNAL still addresses some of us, retired but liable to recall, 
as ere enepee, when our official rank is now surgeon-lieutenant- 
colonel. 
*,* We are very sorry and in future will have a care. 





SOLDIERS ON FURLOUGH. 

A CORRESPONDENT asks: A soldier on leave is taken suddenly ill with no 
money—who is responsible for medical advice and medicine, Govern- 
ment or the soldier ? 

*,* We have answered similar questions before. All soldiers borne 
on the muster rolls of their corps are entitled to admission to a mili- 
tary hospital if sick while on furlough of any kind, but only those on 
sick furlough will be entitled to private medical attendance at the 
public expense where there is no military hospital. This would make 
the soldier himself, not the Government, liable for medical attendance 
under the question submitted. But the hard and fast rule might pos- 
sibly be relaxed under very special circumstances, and if there then are 


plaintiff's treatment. Her own witness admitted that the preparation 
contained poison. She had, therefore, been guilty of an ate act, and 
could not recover. It was submitted on behalf of the plaintiff that whole- 
sale traders were exempt from the Act. ‘ 

“The defendant sta in evidence that she was not aware when she 
undertook the ncy that the preparation contained poison, and that 
after the Fay + nony on of the article in the BRITISH MEDICAL JOURNAL, the 
demand for the preparation ceased. 

After some further evidence, his honour (Judge Lumley Smith, Q.C.) 
said that plaintiff's claim was in respect of twenty-four bottles of “‘skin 
tonic,” which it was proved beyond ail doubt did contain a pore ; he 
did not consider that persons like Mrs. we ee were entitled to take 
advantage of Section. 16 of the Act which was intended to apply 
to large wholesale dealers in drugs. The plaintiff could not re- 
cover for that portion of the articles supplied which contained 
poison, but could recover the price of the other articles. He therefore 
oe judgment for the plaintiff for £6 3s. 3d,, and found against the 

efendant on a counterclaim for loss of business and credit, with costs 
in both instances. a of execution was, it was understood, granted 
penning notice of appeal, on condition that the debt and costs were 
paid into court. 

The Pharmaceutical Society of Ireland has agua brought Mrs. Anna 
Ruppert before the police magistrate in Dublin for having sold and 
dispensed a poison, not being a person qualified to do so according to 
law. A bottle of skin tonic was purchased on September 5th, and was 
found to contain 6} grains of corrosive sublimate. Mrs. Ruppert was 
examined, and swore that since August, when there was a conviction 

inst her, the corrosive sublimate was not allowed to enter the tonic. 
She gave instructions that no more of the old bottles were to be sold. 
Judgment was reserved. 


MEDICAL ETIQUETTE. 

A MEMBER writes: A. receives an urgent message to go to B.’s house, 
six miles away. A. always attends B.’s family, but B. himself_is in C.’s 
club. On A.’s arrival he finds B. very ill, and, being attended by C., 
A. tells B. he can only see him in consultation with C.; but B. says he 
is so much worse, and since C. is a newcomer he must have another 
opinion at once, and that if A. will not see him he must send for some- 
one else. It being impossible to arrange a consultation then and there 
A. examines B , and writes a friendly letter to C., telling him exactly 
how things stand, and requesting him to continue the treatment of 
the case. C. is much — at this, refuses to see B. again, and 
throws upthe case. C. says A. should never have seen the case save in 
consultation, which A. says was impossible ge | its urgency, so he 
did the best he could under the circumstances. as A. right or not? 

*,* In relation to the above case we may note that, in so far as A. has 
conscientiously fulfilled the principle laid down in the following rule, 
he has acted rightly: 

“When a practitioner is called in to, or consulted by, a patient who 
has recently been, or still may be, under the care of another for the 
same illness, he should on no account interfere in the case, exceptin an 
emergency, having provided for which he should request a consultation 
with the gentleman in previous attendance, and decline further direc 
tion of the case except in consultation with him. If, however, the 
latter refuse this, or has relinquished the case, or if the patient insists 
on dispensing with his services, and a communication to that effect be 
made to him, the practitioner last consulted will be justified in taking 
charge of the case, ere assuming which, however, he should satisfy 
himself that such intimation has been given by the patient or family, 


etc.”—Code of Medical Ethics, chap. ii, sec. 5, rule 9. 











A PENNY PAMPHLET. 
W.D.H.—Comparatively useful to the industrial classes as may be the 
“ Sick Diet and Applications” pamphlet issued by Mr. C.,M.R.C.8., etc., 
at one penny each, and while abstaining from any critical opinion on 
the household receipts further than to observe that out of the 19 selected 
the instructions for two of the three for beef tea are inconsistent with 
the N.B. appended thereto, we cannot (in view of the assertion, per- 
sonally vouched for by our correspondent, that it is openly circulated 
by a chemist and — but concur that the real though not ostensible 
object is to obtain practice. If such be the case we need scarcely 
that, medico-ethically, it would constitute covert unprofessional ad- 
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; MRS. ANNA RUPPERTS’S “SKIN TONIC.” 
THE action brought by Mrs. Anna Ruppert torecover asum of £13 4s. 5d. 
for goods sold and delivered was heard in the Westminster County Court 
on January 9th. The defendant was an advertisement agent, named 
Mrs. Nives, who became Mrs. Ruppert’s agent at Bournemouth, with a 
commission of 50 per cent. 

Mr. Harry Stimpson, manager to Mrs. Ruppert until March, 1893, was 
called and supported the claim. He stated in cross-examination that he 
did not know that her ‘Skin Tonic” contained poison of his own know- 
ledge. He was not achemist or druggist, and could not say whether or 
not anyone in Mrs. Ruppert’s employ was entitled to sell poisons. He did 
not know the particular case which had been related in the -BRITISH 
MEDICAL JOURNAL, and had not been able to trace it. He was aware 
that one of the tonics contained poison to some extent, but not all of 
them. It was submitted on behalf of the defendant that there was no 
case to: answer., According, to the Pharmacy Act no_ unqualified 

rson was entitled to sell poisonous pe er He had numbers of 
etters from various persons who had suffered in consequence of the 
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ENGLISH URBAN ween x" THE FOURTH QUARTER 
8 


THE vital and mortal statistics of the thirty-three large English towns 
dealt with by the Registrar-General in his weekly returns are sum- 
marised in the accompanying table. During the three months ending 
December last 78,977 births were registered in these thirty-three towns, 

ual to an annual rate of 30.7 per 1,000 of their aggregate population, 
estimated at upwards of ten and a quarter millions of persons. In the 
corresponding period of 1892 the birth-rate in these towns averaged 31.6 
per 1,000. In London the birth-rate last quarter was equal to 29.8 per 
1.000, while it averaged 31.3 in the thirty-two provincial towns, among 
which it ranged from 23.0in Halifax, 23.3 in Huddersfield, 25.0 in Brighton, 
and 25.4 in-Croydon, to 34.3 in Liverpool, 34.7 in Swansea, 34,8 in Sunder- 
land, and 37.8 in Gateshead. 

During the quarter ‘under notice 58,298 deaths were registered in the 
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thirty-three large English towns, which corresponded to an annual rate 
of 22.6 per 1,000. against 25.8 in the fourth quarter of 1892. In London the 
rate of mortality was equal to 23.2 per 1,000, while it averaged 22.2 in the 
thirty-two provincial towns, among which the death-rate ranged from 
15.0 in Halifax, 15.6 in Croydon, 17.5 in Huddersfield, and 17.6 in Ports- 
mouth, to 24.2 in Manchester, 247 in Salford, 26.4 in Wolverhampton, and 
28.1in Liverpool. The 58,298 deaths registered in the thirty-three towns 
last quarter included 6,576 which were referred to the principal zymotic 
diseases, equal to an annual rate of 2.6 per 1,000; in London the zymotic 
death-rate was equal to 3.0 per 1,000, while it averaged 2.3 in the thirty-two 
provincial towns, among which itranged from 0.5in Halifax, 9in Brighton, 
1.2in Huddersfiel 1, and 1.5in Swansea,to 3.0 in Sunderland, 3.1 in Liverpool, 
3.3 in West Ham, and 4.0in Norwich. The 6,576 deaths referred to the 
princip.l zymotic diseases included 1,413 which resulted from diphtheria, 
1,377 from whooping-cough, 1,016 from diarrhoea, 936 from “ fever ” (prin- 
cipally enteric), 889 from scarlet fever, 773 from: measles, and 172 ros 
small-pox. The fatal cases of diphtheria, which had increased from 912 
to 1,12Lin the preceding four quarters, further rose to 1,377 during the 
quarter under notice, and were equal to an annual rate of 0.55 per 1,000; 
in London the rate of mortality from this disease was as high as 1.01 per 
1,000, while it averaged only 0.27 in the thirty-two provincial towns, 
among which diphtheria showed the highest proportional fatality in 
West Ham, Croydon, Cardiff, Norwich, and Gateshead. The 1,377 deaths 
referred to whooping-cough were equal to an annual rate of 0.53 per 1.000 ; 
in London the rate of mortality from this disease was equal to 0.55 per 
1,000, and almost corresponded with the mean rate in the thirty-two pro- 
vincial towns, among which whooping-cough was proportionately most 
fatal in West Ham, Piymouth, Birkenhead, Bolton, and Hull. The 1,016 
fatal cases of diarrhcea were equal to an annual rate of 0.39 per 1,000; this 
disease showed the highest proportional fatality in Salford, Blackburn, 
and Gateshead. The deaths referred to different forms of “fever” (in- 
cluding typhus, enteric, and simple and ill-defined forms of fever), which 
had been 353 and 828 in the preceding two quarters, further increased to 
936 during the three months ending December last; in London the 
“fever” death-rate did not exceed 0.25 per 1,000, while it averaged 0.44 in 
the thirty-two provincial towns, among which it was highest in Liverpool, 
Salford, Hu!l, Sunderland, and Gateshead. The fatal cases of scarlet 
fever, which had been 659 and 795 in the preceding two quarters, further 
rose to 83) during the quarter under notice; in London the death- 
rate from this disease was 0.43 per 1,000, while it averaged 0.28 
in the thirty-two provincial towns, among which scarlet fever 
showed the highest proportional fatality in Wolverhampton, Leicester, 
Nottingham, Liverpool, and Burnley. The deaths referred to measles, 
which had been 1,243, 1,592, and 951 in the first three quarters of last 
year, further declined to 773 during the three months ending December 
last; in London the rate of mortality from this disease was equal to 0.42 
per 1,000, while it did not average more than 0.22 in the thirty-two pro- 
vincial towns, among which measles was proportionally most fatal iu 
Wolverhampton, Norwich, Burnley, and Sheffield. The fatal cases of 
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small-pox in the thirty-three towns, which had been 263 and 141 in the 
preceding two quarters, rose again to 172 during the three months under 
notice, of which 62 were recorded in Bradford, 43 in Birmingham, 19 in 
London, 15 in Bristol, 12 in West Ham, 6 in Oldham, and 5 in Leeds. 

The rate of infant mortality in the thirty-three towns, measured by the 
proportion of deaths under 1 year of age to registered births, was equal 
to 174 per 1,000, and slightly exceeded the average. In London the rate 
of infant mortality was 173 per 1,000, while it averaged 175 in the thirty- 
two provincial towns, among which it ranged from 127 in Portsmouth, 
137 in Halifax, 133 in Bolton, and 139 in Gateshead, to 191 in Birmingham, 
197 in Liverpool, 198 in Oldham, 225 in Wolverhampton, and 229 in 
Blackburn. 

The causes of 1,047, or 1.8 per cent., of the 58,298 deaths in the thirty- 
three towns during the fourth quarter of 1893 were not certified, either by 
registered medical practitioners or by coroners. The proportion of un- 
certified deaths in London did not exceed 0.9 per cent., while in the 
thirty-two provincial towns it averaged 2.5 per cent. The causes of al) 
the deaths in Croydon during the quarter were duly certified; in the 
other towns the lowest proportions of uncertified deaths were registered 
in Portsmouth, Plymouth, and Wolverhampton, and the highest in West 
Ham, Birmingham, Preston, and Leeds. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 
6,117. births and 4,567 deaths were registered during the week 
ending Saturday, January 6th. The annual rate of mortality in these 
towns, which had declined from 28.6 to 22.6 per 1,000in the preceding foui- 
weeks, rose again to 22.8 last week. The rates in the several towns 
ranged from 11.2 in. Halifax and 14.8 in Huddersfield to 37.0 in 
Norwich and 40.3 in Plymouth. In the thirty-two provincial towns 
the mean death-rate was 21.6 per 1,000, and was 2.9 below the rate. 
recorded in London, which was 24.5 per 1,000. The zymotic death- 
rate in the thirty-three towns averaged 2.5 per 1,000; in London the rate 
was equal to 3.2 per 1,000, while it averaged 2.0 in the provincial towns, 
and was highest in Salford, Plymouth, and Birkenhead. Measles caused 
a death-rate of 1.5 in Salford, 2.0 in Birkenhead and 2.2 in Burnley: 
whooping-cough of 3.0in Birkenhead and 3.6 in Plymouth; at ** fever” 
of 1.1in Sunderland. The 89 deaths from diphtheria in the thirty-three 
towns included #6 in London, 4 in Manchester, and 3in Liverpool. Six 
fatal cases of small-pox were registered in Birmingham, 3 in Bradford. 
2in London, and 2in Oldham. ‘There were 94 smail-pox patients under 
treatment in the Metropolitan Asylums Hospitals and in the Highgate 
Small-pox Hospital on Saturday last, January 6th, against 118, 100, and 9% 
at the end of the preceding three weeks; 15 new cases were admitted 
during the week. against 23 and 14 in the preceding two weeks. The 
number of scarlet fever patients in the Metropolitan Asylums Hospitals 
andin the London Fever Hospital on Saturday last was 2,855, agains % 
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3,102, 2,993, and 2,988 at the end of the preceding three weeks; 210 new 
cases were admitted during the week, against 285 and 262 in the pre- 
ceding two weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRiNG the week ending Saturday last, January 6th, 791 births and 613 
deaths were registered in eight of the principal Scotch towns. The 
death-rate in these towns, which had declined from 23.0 to 21.8 per 1,000 
in the preceding three weeks, further fell last week to 21.5, and was 1.3 
per 1,000. below ‘the mean rate during the same pericd in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 15.4 in Perth to 26.5in Dundee. The zymotic death-rate 
in these towns averaged 2.7 per 1.000, the highest rates being recorded 
in Perth and Leith. The 298 deaths registered in Glasgow were equal 
to a rate of 22.6 per 1,000, and included 14 from whooping-cough, 3 from 
diphtheria, and 3 from “fever.” Four fatal cases of diphtheria were 
recorded in Edinburgh, and 3 of small-pox in Leith. 





PAUPERS’ DIET AT NEWTON ABBOTT. 

WE have several times of late drawn attention to the management of the 
Newton Abbott workhouse. It is interesting toadd thata certain con- 
sistency characterises the treatment of the poor in that unfortunate 
parish. We pointed out how chary the guardians were of nurses for the 
sick, the Western Daily Mercury shows that they are equally chary of food 
for the healthy. The present cost of each inmate in the Newton work- 
house appears to be 2s. 1d. per week, or something less than 3d. a day. 
It was proposed to improve the diet to the extent of 13d. per week, ora 
little less than a farthing a day, but the motion was shelved! Unless 
living is wonderfully cheap at Newton Abbott, it is to be feared that 
these poor people are being very improperly fed. 





DUBLIN WATER SUPPLY. 

THE Dublin Sanitary Association has been considering the water supply 
of the city, and the circumstances attending the recent failure of the 
Vartry. They point out that while the amount used is equivalent to 45 or 
50 gallons per head daily in Dublin, only 22 gallons are used in Liverpool 
and Manchester. What becomes of the other 23 gallonsin Dublin? Else- 
where this waste has been found to consist in great measure of under- 
ground waste, and if 15 gallons a head per day are thus wasted, it may be 
roughly stated that it costs the city £39 a day to saturate the subsoil. 
They strongly advise that the Corporation should test over a limited area 
the yp of the Deacon waste water system of detection and localisa- 
tion of leakage which has been adopted in Liverpool and elsewhere. The 
Corporation, in its panic, proposed to expend another £120,000 on water- 
works, while the supply at present available is more than sufficient for 
Dublin and the townships at 22 gallons a head daily. The water waste is 
undoubted, and it certainly is a wise suggestion that the sources of this 
should be determined before the unhappy ratepayers—who already pay 
nearly 10s. in the pound—are burdened with further taxation. 





FEES FOR NOTIFICATION OF INFECTIOUS DISEASE. 

AT Clerkenwell, before Mr. Bros, the vestry of St. Luke’s was summoned 
for the non-payment of a fee of 2s. 6d. to Dr. Evan Jones, of Goswell Road. 
On July 4th last, the complainant, under the Infectious Diseases Act, 
notified to the vestry a case of erysipelas. At the end of the year he sent 
in to the vestry a list of fees due to him for notifications, and the list was 
returned with a marginal note as to the case in question—‘t Not erysipe- 
las.” The vestry refused to pay the 2s. 6d. in this case. For the vestry, 
Dr. Yarrow, medical officer of health, was called. He stated that, on re- 
ceiving Dr. Jones’s notification, he called on the patient in question, and 
«decided that there were nosymptoms of erysipelas in the case. He 
thought she was suffering from a superficial abscess, or mere blister. 
Mr. Bros said the complainant had notified a disease in accordance with 
his opinion, and was entitled to his fee. The refusal to pay had casta 
slur on Dr. Jones’s character. He must be paid the 2s. 6d. for which he 
sued, and five guineas costs. 





SCHOOL ATTENDANCE AND NOTIFICATION OF INFECTIOUS 
DISEASE, 


NOTIFICATION encloses a copy of a new form of certificate under the 
Notification Act issued recently to practitioners in a northern suburb 
of London. He takes exception to two innovations, which he regards 
as putting upon the medical attendant a duty properly resting with 
the sanitary authority, and adds: “If it is in the interest of the public 
health I do not suppose that anyone would object, but I do not think it 
should come in the body of the certificate, which must be forwarded 
under a penalty.” The items in question are as follows: ‘‘The patient 
has been attending ...... School, ...... Road,” and **I am informed that 
children from the same house are attending ...... School, ...... Road.” 

*.* Information as to school attendance is not required by the Act. 
The additions were no doubt meant to be simply suggestive, the blanks 
to be filled up or not at the discretion or convenience of the notifying 
practitioner. The value of early information of this sort to the medical 
officer of health is obvious, and in many instances a brief note of the 
kind could be inserted without trouble. But,as our coxrespondent 
urges, it would seem to be only reasonable to distinguish between the 
items that have to be notified as a matter of compulsion and those 
which are invited as a matter of courtesy and public spirit. 





UNSOGUND MEAT AND FISH. . 

VARIOLA writes: A few months ego I caused to be seized two pieces of 
fish which I certified to be unfit for the food of man. They were taken 
by my inspector before a justice of the peace at his residence, and an 
order obtained from him for their destruction, which order was 
promptly carried out. Two days later the matter came before the local 
oard, and they decided not to take any further action than to call 
upon the owner of the fish to appear before them and admonish him. 


My views of the matter, which I explained to them, were that the local 
authority had no power to interfere with the ordinary course of pro- 
cedure asindicated by the Public Health Act, Sections 116 to 119; but 
they answered that their authority was necessary before any legal pro- 
ceedings could be instituted. 

Will you kindly is form me of the usual mode of procedure in such a 
case, and whether I was right in my interpretation. 

*, Section 117 of the Public Health Act, 1875, not only gives the 
justice power to condemn and order to be destroyed certain articles of 
food intended for the food of man if it appears to him that they are 
diseased, or unsound, or unwholesome, or unfit for food of man; but 
also power to punish the owner of the same by fine or imprisonment. 
Still, in practice an application is first made by the medical officer of 
health or inspector for an order to have the meat, etc., destroyed; and, 
if no complaint is made to the justice in respect of the exposure for 
sale, etc., the justice will not inflict a penalty. The medical officer ‘of 
health reports the seizure of the food to his authority, and that an 
order to destroy has been obtained and carried out, and it ordinarily 
rests with the authority to decide whether further proceedings are 
taken or not. No medical officer of health or inspector would institute 
proceedings in such a case without the sanction of the local authority. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 

ANNUAL COMMITTEE OF CONVOCATION.—The most important business 
at the meeting of Convocation on Tuesday next will be the presentation 
of the report of the Annual Committee, and a motion by Dr. T. B. Napier 
to the effect that the Committee. be instructed to consider whether any 
enlargements and amendments of the constitution and functions of Con- 
vocation or the Annual Committee might usefully be effected ; and, if so, 
to advise as to their nature. The report deals, among other matters, with 
the recent registration of a company called ‘‘ The General Ccuncil of Safe 
Medicine,” which has assumed the right of granting a degree—M.D.(Bc.). 
The report states that, pending the result of the action proposed by the 
General Medical Council, further action was postponed, but that the pro- 
priety of taking action against the company would be considered at the 
proper time. 














UNIVERSITY OF EDINBURGH. 
DURING the past year 1,641 students were enrolled in the Faculty 
of Medicine of the University ot Edinburgh, and of these, 666 (or 
nearly 41 per cent.) belonged to Scotland, 557 (or nearly 34 per 
cent.) to England and Wales, 74 from Ireland, 79 from India, 229 
(or nearly 14 per cent.) from British colonies, and 36 from foreign 
countries. During the same period the degree of M.D. was con- 
ferred on 60 gentlemen, the degrees of M.B. and C.M. on 277, the degree 
of D.Sc. on 8, and the degree of B.Sc. on 41. In the we of Medicine 
the total annual value of the University fellowships, scholarships, bur- 
saries, and prizes now amounts to £3,750. Since the close of last acade- 
mic year a bequest of £5,000 by the late Mr. A. L. Bruce, to assist in the 
foundation of a chair of public health, has been intimated. During the 
last five years there has been a decrease in numbers amounting to 536, 
of which number 384 are students of medicine. .Women students are not 
included in this calculation; 72 such have enrolled for the current 
session. ° 


EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES 
OF PHYSICIANS AND SURGEONS. 
THE following gentlemen passed the Second Examination of the Board in 
the subjects indicated. 

Monday, January &th: 

Passed in Anatomy and Physiology.—E. Harding, Owens College, Man- 
chester; H. R. C. Newman, University College, Bristol; A. P. 
Nixon, University College, Liverpool; P. 8. White, Mason College, 
Birmingham; J.J. Day, Middlesex Hospital; J. A. Craig, Queen’s 
College, Belfast; D. £. Evans, London Hospital and Mr. Cooke’s 
School of Anatomy and Physiology; A. M. Cleghorn, Trinity Col- 
lege, Toronto, Canada. 

Passed in Anatomy only.—S. Sugden, T. Boulton, and G, R. Smith, 
Owens College, Manchester; J. B. Hughes, University College, 
Liverpool and Durham University ; T. MacDowell, Queen’s College, 
Belfast; A. H. Gadsden, St. Mary’s Hospital ; R. N. Geach, St. Bar- 
tholomew’s Hospital; E. Grant, King’s College, London; H. €. 
Cooper and G. H. Ransome, St. George’s Hospital; G. H. Alcock, 
St. oe Hospital; J. W. Yorke-Davies, Charing Cross Hos- 
pital. 

Passed in Physiology only.—W. H. Clough and C. H. Dearden, Yorkshire 
College, Leeds; F. E. Meade, Yorkshire College, Leeds, and St. 
Bartholomew’s Hospital; F. M. Aldret, G. A. Parker, W. A. Pierce, 
and F. L. Angoir, University College, Liverpool; H. W. Dudgeon, 
Guy’s Hospital; E. C. Hort, Cambridge University and Guy’s Hos- 
pital; 8. K. Vines, A. E. De Vall, C. H. Smart, Mason College, Bir- 
mingham; G. E. Palmer, Royal College of Surgeons, Ireland. 

Eight gentlemen were referred in both subjects, 7 in Anatomy only, 
and 7in Physiology only. 

Tuesday, January 9th: 

Passed in Anatomy and Physiology.—C. L. Chevallier, St. Thomas’s Hos- 
i J. Ogilvie, Cambridge University and St. Thomas’s Hospital ; 
J. O. Garland and N. Y. Lower, Guy’s Hospital; H. P. Turnbull, St. 
George’s Hospital; H. R. Ellis, St. Bartholomew’s Hospital; J. B. 
Wall, St. Mary’s Hospital and Mr. Cooke’s School of Anatomy and 
Physiology; T. B. Sellers, Middlesex Hospital; and T. B. Dakin, 
London Hospital. 





Passed in Anatomy only.—S. & Simmons and A, Brebner, University 
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College, London; H. G. Mallum, Oxford University and {t. Mary’s 
Hospital; J. N. Walker, St. Thomas’s Hospital; G. B. Pearson, W. 
F. Reckitt, and F. Goldin -Bird, Guy’s Hospital; R. Kay, Owens 
College, Manchester, and Guy’s Hospital; J. J. Blayden, St. 
Bartholomew’s Hospital; C. J. Baker and E. C. D. Bascombe, Mid- 
dlesex Hospital; W. J. A. Kirby, Middlesex Hospital and Mr. 
Cooke’s School of Anatomy and Physiology; J. 8. Mellish, St. 
George's Hospital ; N. P. King, Charing Cross Hospital ; and E. H. 
Cooper, London Hospital. 
Passed in Physiology only.—A. G. Ede and A. R. Todd, University Col- 
lege, London; W. L. T. Goodridge, Guy’s Hospital, Durham Univer- 
sity, and University College, ndon; A. J. Wernet and P. J. 
Curtis, Guy’s Hospital; C. G. Prance and A. Woolcombe, St. 
Bartholomew's Hospital; J. H. Fergusson and W. B. Carter, St. 
George’s Hospital; and L. J. Lock, London Hospital and Trinity 
= Dublin. 

Ten gentlemen were referred in both subjects, 2 in Anatomy only, and 7 

in Physiology only. 

Wednesday, January 10th : 

Passed in Anatomy and Physiology.—E. W. Croker, A. W. Tuke, and 
J. H. Smith, St. Thomas’s Hospital; E. H. B. Fox, H. C. Manning, 
H. Allen, and B. Jones, St. Bartholomew’s Hospital; W. D. Wiggins, 
St. Mary’s Hospital ; W. 8. Aslett, C. L. Seccombe, and P. Burton, 
Middlesex Hospital ; D. Rice, E. D. Hancock, C. R. Evans, and W. 
T. Clarke, Guy’s Hospital; E. 8. Langworthy and G. W. C. Hodges, 
St. George’s Hospital. 

Passed in Anatomy only.—C. P. Higgins and R. B. Sunavala, Guy’s Hos- 
pital; H. G. McKinney, St. Bartholomew’s Hospital. 

Passed in he rye hw Or .K. Palmer, St. Bartholomew’s Hospital ; 
F. Bennett, St. Bartholomew’s Hospital and Mr. Cooke’s School of 
Anatomy and Physiology; F. B. Mudd, Middlesex Hospital ; G. B. 
Kaufmann, London Hospital and Mr. Cooke’s School of Anatomy 
and Physiol ; A. E. Rouse, St. Te Hospital ; J. Gott, King’s 
os er London, and Sydenham ; G. Ransford, St. Mary’s 

ospital. 

Nine gentlemen were referred in both subjects, 3 in Anatomy only, and 


in Physiology only. 





SOCIETY OF APOTHECARIES OF LONDON. 
wn ym EXAMINATION. Part I. January.—The following candidates 
passed in: 

Contras Christie, Liverpool, and H. Whittaker, Birmingham. 

Materia Medica, Botany, and Pharmacy.—W. H. Burnhill; M. 8. 8. Cog- 
hill, Royal Free Hospital; J. end, Leeds; E. M. Henwood, 
Royal Free Hospital. 

Materia Medica and Botany.—O. Hall, Durham. 

Biology.—M. E. Bennett, Royal Free Hospital; E. S. Milestone, Royal 
Free Hospital; M. Pantin, Royal Free — 

PRIMARY EXAMINATION. PART II.—The following candidates passed in: 

Anatomy and Physiology.—D. A. Anderson, Belfast; T. N. Harrowell, 
Leeds; E. M. Henwood, Royal Free i W. McCall, Charing 
Cross Hospital; C. A. C. Salmon, Guy’s Hospital. 

Anatomy.—E. M. Aikin, Royal Free Hospital H. J. Brookes, St. Mary’s 
Hospital; W. F. Chrispin, Leeds; M. P. Gabe, Middlesex Hospital ; 
H. Greenwood, London Hospital ; A. R. Mansell, St. Bartholomew’s 

a ; H. C. Moore, Leeds ; C. J. H. Riches, Middlesex Hospital ; 

E. M. Wells, Royal Free Hospital. 

Physiology.—W. F. E. Ashton, B ingham; G. W. J. Baker, Birming- 
ham; H.G.C.. Dring, St. Bartholomew’s Hospital; C. G. Etches, 
Leeds; A. J. Hayes, Middlesex wan J. Jacob, King’s College ; 
H. H. Monckton, King’s College; H. K. Palmer, St. Bartholomew’s 
Hospital; W. O. Piper, Westminster Hospital; T. W. Wakem, 
ere, Cross Hospital; R. P. H. Whitmarsh, St. Thomas’s 

ospital. 








OBITUARY. 


THOMAS MARSHALL WILKINSON, F.R.C.S.Ep1n. 
Mr. THomas MARSHALL WILKINSON, whose premature death 
at the age of 50 took place recently at Grantham, was 
formerly, until his retirement from practice, one of the best 
known and most popular of the members of the profession in 
the city of Lincoln. The only child of his father, Mr. W. 
Wilkinson, late of Wanstead, who survives him, he was 
born in London, and received his medical education at St. 
Thomas’s Hospital. He became house-surgeon to the 
Lincoln City Dispensary, and subsequently surgeon and 
consulting surgeon, and always took the greatest interest in 
the working of that institution. Soon after leaving the 
dispensary he entered into partnership with Mr. Charles 
Brooke, the partnership being dissolved only four years ago, 
when he retired on account of ill-health, and removed to 
Grantham. Becoming surgeon to the Lincoln County 
Hospital in 1877, he performed the duties of. that appoint- 
ment, as long as his health permitted, with the greatest 
care and punctuality, earning, besides, a high character as a 
well-read surgeon, skilful operator, and — colleague. In 
1887 he was Sheriff of the City of Lincoln; he was also acting 


surgeon to the Ist Volunteer Battalion of the County, anda Free- 
mason of distinction. Mr. Wilkinson, who took the F.R.C.S. 
Edin. in 1877, was a member of the British Medical Association, 





of the Royal Medical and Chirurgical Society of London, 
and other societies. Taking the test. interest in all 
around, his bright genial manner made him much appreciated 
and sought after, not only by patients at home, but by others 
of whom his skill and judicious firmness afterwards made 
constant friends. There is universal regret at his death 
amongst those who knew him. Mr. Berry, of Grantham, was 
most considerate and unremitting in his attentions to him 
during his illness. 





FRED. ELLIOTT RYOTT, M.D.Sr.Anp., J.P. 
Tue death is reported, at the age of 59, of Dr. F. E. Ryott, of 
Newbury. The deceased was the eldest and only surviving 
son of the late Mr. R. A. Ryott, of Newbury. Having been 
educated at the Newbury Grammar School he studied for the 
medical profession at the London Hospital, qualifying as 
L.S.A. in 1857, and M.R.C.S.Eng. in 1858. Shortly afterwards 
he commenced practice in Newbury. In 1870 he became 
F.R.C.8.Eng., and five years later M.D. of St. Andrews 
University. He was appointed a Justice of the Peace for 
Newbury in 1880, and also occupied positions in connection 
with several local institutions. He was elected as a member 
of the Berks County Council in 1888. At the opening of the 
Newbury Borough Police Court on December 27th, the 
Mayor, before proceeding to the business, referred to the 
sudden death of Dr. Ryott, and said the Bench desired the 
Clerk to send a letter of condolence to the relatives of the 


deceased. 





ALEX. HARKIN, M.D.Kine’s Cou. ABERD. 

WE regret to record the death of Dr. Alex. Harkin, one of the 
oldest medical practitioners in Belfast. The deceased was 
born in Ballymoney in 1818, and became a member of the 
Royal College of Surgeons of England in 1840, when he began 
ey in Belfast. He took the M.D. (King’s Col]. Aberdeen) 

egree in 1859. Dr. Harkin was appointed medical officer 
for the Belfast constabulary in 1864, and was made a magis- 
trate in 1869. He was afterwards appointed also to the Com- 
mission of the Peace for the County of Antrim. He was one 
of the earliest medical officers appointed under the Poor Law 
at a time when the service received no reward. Dr. Harkin 
was a past president of the Ulster Medical Society, and Con- 
sulting Physician to the Mater Infirmorum Hospital, Belfast. 
He was the author of a number of able works on medical sub- 
jects. For some weeks the deceased has been ailing, and 
there was little expectation of his recovery owing to his ad- 
vanced age and the general breakdown of his health. He 
continued to grow worse until January 4th, when he passed 


away. 





DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
oy ae away are: Dr. Merget. Emeritus Professor of 
Medical Physics in the Faculty of Medicine of Bordeaux ; 
Dr. L. Krahmer, Professor of Pharmacology at Halle, and the 
Nestor of the teaching staff of that University; Dr. L. 
Favrat, of Madeira, a Swiss physician, who had already. won 
distinction by his publications on leprosy, ete., aged 31; Dr. 
Peter Spiro, Professor of Physiology in the University of 
Odessa, and author of valuable papers on the spinal cord, the 
formation of bile, animal magnetism, etc., ed 49; Dr. 
Lellmann, Professor of Chemistry in the University of 
Giessen (of influenza); Dr. Josef Ritter von Miilleitner, Staff- 
Surgeon-General in the Austrian Army, aged 74; Dr. Ger- 
main Dupré, Emeritus Professor in the Medical Faculty of 
Montpellier, and formerly a member of the French Senate ; 
Dr. Adolf Heider, Privatdocent and Assistant in the Hygienic 
Institute of the University of Vienna, aged 36; Dr. Samuel 
H. Olmstead, of Brooklyn, New York, formerly a member of 
the eo staff of the Long Island College Hospital, aged 
60; Dr. H. Fabius, a leading ors and epidemiologist of 
Amsterdam, and a member of the Netherlands Pharma- 
copeia Committee, aged 66; Dr. Napoleon Inschkewitsch, of 
St. Petersburg, a well-known specialist in diseases of women 
and children, aged 50; and Dr. Claudius Ulman, the oldest 
physician of Weimar. 
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MEDICAL NEWS. 


MeEpicaL MaGistrate.—Dr. R. Cronin has been appointed 
a Justice of the Peace for the County of Meath. 


Dr. Léon Coxtn, Medical Inspector-General of the French 
Army, has been promoted to the grade of Grand Officer of the 
Legion of Honour. 

Tue ordinary meetings of the Society of Arts will recom- 
mence on Wednesday evening, January 17th, when Mr. A. P. 
Laurie will read a paper on White Lead Substitutes. 


WE regret to learn that Dr. Cholmeley, F.R.C.P., has been 
compelled, by failing health, to resign his position as one of 
the medical officers of the Eagle Life Insurance Company. 


A PAPER on the Aérial Convextion of Small-pox from Hos- 
pitals will be read by Dr. J. C. MeVail, Medical Officer of 
Heaith for the Counties of Stirling and Dumbarton, at the 
meeting of the Epidemiological Society, on January 17th. 


At the meeting of the Royal Meteorological Society on 
January 17th, Dr. C. Theodore Williams will deliver an ad- 
dress on the Climate of Southern California. The lecture will 
be illustrated by a number of lantern slides. 


A QUARTERLY meeting of the Forfarshire Medical Associa- 
tion was held at University College, Dundee, on December 
22nd, when the chair was taken by Dr. Mackie Whyte. 
Papers were read by Professor Paterson, Dr. MacEwan, Dr. 
Stalker, and Dr. Kynoch. 

THE Pharmaceutical Societ; 

rosecuted Messrs. Todd and Burns, general drapers in Dub- 
in, for selling Fellowes’ syrup without a licence. The de- 
fence was that the vendors did not know the preparation con- 
tained strychnine. The magistrate inflicted a fine of £5. 


Tue Chapter of St. John of Jerusalem, with the sanction 
of the Queen, has conferred the Silver Cross of the Order 
upon Mr. William Fairbank, of Windsor, surgeon to her 

ajesty’s household and Prince and Princess Christian, in 
recognition of his services in furthering the cause of the 
association by the establishment of railway and other ambu- 
lance classes for giving first aid to the injured. 


Tue newly-formed Kidderminster Medical Society was in- 
a by a conversazione at the Infirmary, when the Pre- 
sident, Mr. 8. Stretton, delivered an address, in which he 
contrasted the present health conditions of the town with 
those which existed thirty-seven yearsago. A vote of thanks 
was moved by Mr. N. Moore, seconded by Mr. E. H. Adden- 
brooke, supported by the Mayor, and carried unanimously. 
It is proposed to hold quarterly meetings. 


DENHOLM TESsTIMONIAL.—Mr. Richard Fletcher writes to 
inform us that Dr. Andrew Denholm of Chorlton-cum-Hardy, 
near Manchester, was recently presented with a testimonial 
in the name of a large number of subscribers. The testimo- 
nial was accompanied by a handsome silver salver, which 
bears the following inscription: ‘‘ Presented to Andrew Den- 
holm, M.D., C.M., by Sir Andrew Clark and other profes- 
sional brethren who sympathise most heartily with him in 
the matter of his recent action at law with Mr. Lawson Tait, 
October, 1893.” 

HARVEIAN Socrety oF Lonpon.—The annual meeting and 
conversazione of this Society will take place at the Stafford 
Rooms, Titchborne Street, W., on January 18th, at 8 P.m., 
when the election of officers for 1894 will take place, the 
retiring President, Mr. Malcolm Morris, will deliver the 
Presidential address, and there will be, inter alia, an exhibi- 
tion of methods of depicting disease. The following is a 
list of names of gentlemen proposed by the Council as officers 
of the Society for the year 1894:—President : *Dr. George 
Eastes. Vice-Presidents: Mr. Drew, Dr. Maguire, *Mr. Rayley 
Owen, *Mr. D’Arcy Power. Treasurer: Mr. Cripps Lawrence. 
Hon. Secretaries: Dr. Boxall, *Mr. Peyton Beale. Counc: 
Dr. Gomer Davies, *Mr. Henry Davis, Mr. Dodsworth, Dr. 
Evans, *Dr. Charles Gross, Dr. William Hill, *Mr. Howard 
Marsh, *Mr. Malcolm Morris, *Mr. Roughton, Mr. Morton 
Smale, *Dr. J. Edward Squire, Dr. A. K. Willis. An asterisk 





of Ireland has successfully 


ScrentiFic Cone@ress IN SourH AMERICA.—A Gonquese 
conv ‘ned by the National Academy of Medicine was held 
at Bogota (Republic of Colombia) some little time ago. It 
was opened by the Vice-President of the Republic, and more 
than a hundred ‘“‘ medical men, naturalists, dentists, and 
veterinarians” took part in the proceedings. Among the 
subjects discussed were the fevers endemic in the country, 
and leprosy. A resolution was passed urging the Govern- 
ment to take steps for the compulsory isolation of lepers. 
Another matter which formed the subject of an animated 
debate was the better regulation of medical practice in 
Colombia; a resolution was passed inviting the attention 
of the Legislative Chambers to the oy eye necessity of 
enforcing more ~ | the existing laws relating to the 
practice of medicine. All the medical men of the Republic 
of Colombia are invited to attend the next Congress, which 
is to be held at Bogota in 1898. 


THE LivINGsTONE CoLLEGE.—On January 9th, the Living- 
stone College commenced work in its new home, 16, Morning- 
ton Road, w, with an address from Professor A. Mac- 
alister, F.R.S. The aim of this College is to give to those 
who definitely intend to become foreign missionaries such 
an amount of knowledge of practical medicine as may help 
them to meet the contingencies and accidents of missionary 
life. We understand that it is not the intention to give any 
form of diploma, or even certificate. Each student must sign 
a declaration that he will not describe himself as ‘‘a medical 
missionary,” or give himself out as a qualified medical 
man. So long as this programme is adhered to, the 
scheme has our every sympathy. A missionary going into a 
deadly climate, farfrom all civilised help, should have some 
hactinies of what to do in the very probable event of his 
being struck down by illness. There are many things a mis- 
sionary should know besides his gospel. His independence 
will be much increased by knowing how to sew his buttons 
on, even though he thereby is not made a tailor, and his 
utility will doubtless be enhanced by some knowledge of 
what is likely to be the matter with him when his teeth 
chatter, and what sort of dose he should take under 
such circumstances, even although he does not so be- 
come either a doctor or even a ‘‘medicat missionary.” 
It cannot be too strictly laid down that if a man 
is to make the practice of medicine his work in life 
he ought to be a properly qualified practitioner. So 
long as the Livingstone Co 4 restricts itself ‘to giving 
such instructions in simple medical subjects as may be use- 
ful to missionaries ‘‘when they are in isolated stations far 
from any qualified medical help,” they will be doing a good 
work. We somewhat trembled for the future, however, when 
we heard Professor Macalister speak about strangulated 
hernia, and describe how the first laparotomy mentioned in 
history was performed by a missionary, nor could we agree 
with him at all in his suggestion that the same sort of train- 
ing should be extended to the home clergy. The very 
essence of the excuse for giving these missionaries a con- 
fessedly imperfect medical training is that they are going far 
from any qualified medical help, a reason which in no way 
applies to the clergy at home. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

ARMAGH UNION, Keady Dispensary.—Medical Officer. Salary, £120 
per annum, with £20 veart ie Medical Officer of Health, together 
with registration and vaccination fees. Applications to Mr. Peter 
Campbell, Honorary Secretary. Election on January 17th. 
BRADFORD INFIRMARY. — Dispen Surgeon, doubly qualified. 
Salary, £100 per annum, with board and residence. Applications, 
stating — experience, with testimonials, to the Secretary by 
January 28rd. “ae 
BUCKINGHAMSHIRE GENERAL INFIRMARY, Aylesbury.—Residen 
™ Surgeon and Apothecary, unmarried and om quelises. Salary, £80, 
increasing £10 per annum to £100, with board, odfing, and washing. 
Applications and testimonials to Mr. George Fell, Solicitor, Ayles- 
bury, by January 29th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C. 
—House-Surgeon. Applications, with testimonials, to the Secretary, 
by February 5th. 

CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, 41, Sloane 
Square, 8.W.—Surgeon. Applications to 8. M. Cox, Secretary, by 





is prefixed to the names of those gentlemen who did not hold 
the same office the preceding year. 
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CHESHIRE COUNTY ASYLUM, Upton, near Chester.—Junior Assistant 
Medical Officer. Salary, £120 per annum, with board, lodging, and 
washing. aogmenseus and testimonials by January 15th, to Dr. 
Davidson, Medical Superintendent. 

CITY OF MANCHESTER.—Medical Officer of Health. Salary, £850 per 
annum. Applications and testimonials endorsed ‘‘ Medical Officer 
of Health,” to be delivered to the Lord Mayor, Town Hall, Man- 
chester, by January 18th. 

DARLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon, doubly 
qualified and unmarried. Salary, £100 per annum, with board and 
lodging. Applications, with testimonials, to the Honorary Secre- 
taries, 88, Northgate, Darlington, by January 27th. 

FINSBURY DISPENSARY, Brewer Street, Goswell Road, E.C.—Phy- 
sician. Honorarium of £40 per annum. Applications and testi- 
monials to D. W. Williams, Honorary Secretary, by January 27th. 

GENERAL INFIRMARY AND DISPENSARY, Doncaster.—Indoor Dis- 
enser and Assistant to House Surgeon. No salary, but board, 
{odging. and washing provided. Applications to Joseph Clark, 
Honorary Secretary, by January 15th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— 
House Physicians. Applications and testimonials to the Se retary 
by January 18th. 

ISLE OF WIGHT UNION.—Medical Officer for the Ryde District. Salary, 
£110 per annum, with usual extra fees. Applications to the Clerk, 
Isle of Wight Union, Newport, Isle of Wight, by January 17th. 

KINGTON UNION.—Medical Officer and Public Vaccinator for the Pem- 
bridge District. Salary, £30 per annum, with the additional pay- 
ments authorised by the Consolidated Order of the Poor-law Com- 
missioners. Applications to Anthony Temple, Clerk to the Guardians, 
Union Offices, Kington, by January 15th. 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle Street, Liverpool. 
—House Surgeon. Salary, £85 per annum, with board and lodging. 

Applications and testimonials to be sent by January 22nd. 

LIVERPOOL NORTHERN HOSPITAL.— Assistant House-Surgeoun. 
Salary, £70 per annum, with residence and maintenance in the house. 
Applications and testimonials to be sent to the Chairman of Com 
mittee by January 16th. 

ROYAL PIMLICO DISPENSARY, Buckingham Palace Road, 8.W.—At- 
tending Medical Officer; must reside in the district. Applications 
and testimonials to the Secretary by February 5th. 

SALFORD ROYAL HOSPITAL. — House-Surgeon for the Pendleton 
Branch Dispensary; double qualification. Salary, £80 per annum, 
with board and apartments. Applications to Alexander Hay, Sec- 
retary, by January 15th. 

UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTH- 
SHIRE.—Lecturer on Materia Medica and Pharmacy. Stipend, £50 
a year. Applications to Ivor James, Registrar, by January 27th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
8.W.—House-Surgeon and House-Physician to the In-patients. JLono- 
rarium, £50 each per annum, with board and lodging,in the hospital. 
Applications to the Secretary by January 13th. 

WREXHAM INFIRMARY AND DISPENSARY, Wrexham.—House-Sur- 
geon. Salary, £80 per annum, with board. furnished rooms, gas, coal, 
and attendance. Applications to Mr. George Whitehouse, 27, Regent 
Street, Wrexham, by January 2ith. 





MEDICAL APPOINTMENTS. 

BEarRsBiock, P. E., M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant 
House-Surgeon to the Royal Albert Hospital, Devonport, vice A. C. 
Festing Smith, L.R.C.P., L.R.C.8.Edin., resigned. 

BuLt, S. A., M.R.C.S., L.R.C.P., appointed Junior House-Surgeon to the 
Westminster Hospital. 

CAMERON, Murdoch, M.D.Glasg., appointed Professor of Midwifery at the 
University of Glasgow. 

CRAWFORD, Dr., appointed Medical Officer for the Carlton District of the 
Worksop Union, vice Hunter U.. Walker, L.R.C.P., L.R.C.S.Edin., 
resigned. 

Daviges, Richard, M.B. and C.M.Edin., M.R.C.Eng., L.R.C.P.Lond., ap- 
pointed Resident Surgeon to the Branch Dispensary of the Chelten- 
ham General Hospital. 

FARQUHARSON, George S., M.B.Lond.Univ., M.R.C.S.Eng., L.R.C.P.Lond., 
appointed Sanitary Surveyor of the Board of Trade for the Port of 
Southampton (jointly with Dr. Grange). 

Gimson, W. Douglas, M.R.C.S., L.R.C.P., appointed Medical Officer for 
the Springfield and Boreham District of the Chelmsford Union, vice 
Chas. Lister Martin, M.R.C.S., L.R.C.P., resigned. 

Gover, L. D., M.R.C.S.Eng., L.R&.C.P.Lond., appointed Resident Assis- 
tant to the Wolverhampton and Staffordshire General Hospital, 
Wolverhampton. 

GRANGE, Frank, M.D.Lond.Univ., D.P.H.Camb., M.R.C.8.Eng., L.R.C.P. 
Lond., appointed Sanitary Surveyor of the Board of Trade for the 
Port of Southampton (jointly with Dr. Farquharson); also Medical 
Superintendent of Quarantine under the Privy Council. 

HANN, Reginald G., M.R.C.S., L.R.C.P., appointed Resident Medical 
Officer to the Leeds Public Dispensary. 

Henry, R. W., M.B., B Ch.Dub., reappointed Junior House-Surgeon to 
the Birmingham and Midland Eye Hospital. 

Hi11, Charles Alexander, M.B., B.C., B.A.Cantab, M.R.C.S.Eng., L.R.C.P. 
Lond., appointed House-Surgeon to St. George’s Hospital. 

JaMES, W. Dale, M.R.C.S.Eng., L.S.A., appointed Surgeon for Skin Dis- 
eases at the Sheffield General Infirmary. 

McILRAiTH, Charles H., M.A., M.B., C.M.Glasg., appointed Resident 
Medical Officer to the Hospital for Diseases of the Throat, Golden 


ReMrry, Leonard, M.A., M.D.Cantab, M.R.C.P., appointed Assistant 
Lecturer on Obstetric Medicine, and Assistant Obstetric Physician to 
8t. George’s Hospital. 

THOMPSON, 8S. R., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for 
the Parish Street Workhouse and No. 1 District of the St. Olave’s 
Union, vice F. P. Wightwick, M.D.Durh., resigned. 

VINCENT, Henry Bird, M.R.C.S.Eng., L.S.A., appointed Medical Officer of 
Health for the Mitford and Launditch Rural Sanitary Authority, vice 
Frederic Bateman. 


DIARY FOR NEXT WEEK. 





MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 p.mM.—Mr. R. Marcus Gunn: Clinical Exami- 
nation of the Eye. Bacteriological Laboratory, King’s 
College, W.C., 3 to 5 p.mM.—Lecture: The Microscope and 
Methods of Cultivation. Practical work: Examination 
of Cultivations. London Throat Hospital, Great Portland 
——. 8 p.M.—Mr. W. R. H. Stewart: Examination of the 

ar. 
TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 p.m.—Dr. 
Percy Smith: Hypochondriasis. 

PATHOLOGICAL SOCIETY, 8.30 P.M.—Dr. F. J. Smith: Inflamed Vermiform 
Appendix. Dr. Wheaton: Cranial Deformity in Infants 
with Fusion of the Fingers and Toes. Dr. Kanthack: 
Pyemic Form of Actinomycosis in Man. Dr. Voelcker: 
Aneurysm of Aortic Valve in a Child. Dr. Tooth: Two 
Cases of Ulcerative Colitis. Dr. Scholefield: Sarcoma of 
the Suprarenal Body in a Child. Mr. Jackson Clarke: 
Cyst of the Epididymis. Mr. James Berry: Passive Dilata- 
tion of the Sigmoid Flexure. Card Specimen.—Mr. Jack- 
son Clarke: Distoma Crassum. 

WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin, 

Blackfriars, 1 p.M.—Dr. Payne: Erythema and Urticaria. 

Hospital for Consumption, Brompton, 4 P.M.—Dr. Maguire: 

Cases of Special Interest. Royal London Ophthalmic 

Hospital, Moorfields, 8 P.m.—Mr. A. Quarry Silcock: Clio- 

roidal Diseases with Illustrative Cases. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. J. C. McVail: On 

_ the Aerial Convection of Small-pox from Hospitals. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, 8 P.M.—Annual 

meeting. Address by the President. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 

8 p.M.—Ordinary meeting. 8.15 P.mM.—Annual general meet- 

ing. Report of the Council. Election of Officers and 

Council. Dr. C. Theodore Williams: Presidential address 

on The Climate of Southern California, which will be 

illustrated by a number of lantern slides. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square. 2 P.M.—Dr. Tooth: Spinal 
Cord Anatomy. Hospital for Sick Children, Great Ormond 
Street, 3 30 p.m.—Dr. O. Sturges: Clinical Lecture. Central 
London Sick Asylum, Cleveland Street, 5.30 P.m.—Mr. John 
Hopkins: Cases in the Wards. 

SOCIETY OF ANASTHETISTS, 20, Hanover Square, 8.30 P.M.—Dr. Dudley W. 
Buxton: A Note on Cardiac Asthenia under Chloroform. 


FRIDAY. 
LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. Percy Kidd: Sputum. 

SATURDAY. 


LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 11 a.m.—Dr. 
Hyslop: Melancholia. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 

3s. 6d., which sum should be forwarded in post-office order or stamps with 

the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 
MARRIAGES. 

FULLER—BUCHANAN.—On Saturday, December 9th, 1893, at Mowbray, 

Cape Town, South Africa, by the Rev. A. Vine Hall, Edward Barnard 

Fuller, M B., C.M.Edin., F.R.C.S.Eng, son of T. E. Fuller, Esq., 

M.L.A., of Cape Town, to Minnie, daughter of the Hon. Mr. Justice 

James Buchanan, late Judge President of the High Court, Kimberley, 

South Africa. 

KERR—HENDERSON.—On January 11th, 1894, at Booterstown Church, co. 
Dublin, by the Very Rev. Dean Dickinson, D.D., assisted by the Rev. 
Professor Stokes, D.D.T.C.D., Norman Kerr, M.D., F.L.S., London, to 
Edith Jane, daughter of the late James Henderson, Esq., Belvidere 

, Lodge, Newry, co. Down. 

REDHEAD—BriGces.—At St. Mary’s Church, Wilton Street, Hull, on 

January 2nd, by the Rev. Fr. Griffin, assisted by the Rev. Fr. McMahon, 

Thomas Joseph Redhead, M.B., C.M., Medical Officer H.M. Prison, 

Hull, to Mary Louisa Briggs, also of Hull. 


DEATH. 
JoHNsON.—On January 6th, at Waterloo House, Stoke, Plymouth, Marion, 
the beloved wife of Samuel Wellesley Johnson, M.B., Surgeon Royal 





Square, W. 


Navy, predeceased on January 4th-by a son (stillborn). 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AuTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





CS Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 





Dr. A. H. FRERE asks for information from personal experience as to 
the nature and best treatment of duodenal dyspepsia. 


C. F. R. has several loose teeth following an attack of neuralgia, with 
swollen gums; the attack lasted over three months. What can be 
done? The usual mouth washes have been applied ad nauseam. 


GEO. ROBERTSON, M.B. (Insch, Aberdeenshire) asks if any reader can 
refer him to any exhaustive publication or treatise on the subject of 
rheumatism, chorea, and the allied skin disease. 


W.N. asks what are generally considered the standard works on gastric 
catarrh and gastric congestion ? 
*,* Ewald’s Diseases of Stomach, Sydenham Society's Translation, will 
be found a very valuable guide to the subject. 


CLUB CHEMISTS. 

ENQUIRER writes : Can any of your readers inform me whether they have 
found it possible to arrange with a chemist to’put up the medicines 
ordered for club and pope — at a fixed rate per annum 
arranged by contract, and, if so, has it been found satisfactory to both 

| parties? On what calculation is the contract based ? 


INSTRUMENT MAKERS AND COMMISSIONS, 

TALIPES writes: I should like to hear if it is the experience of members 
that after the payment in cash by a patient for instruments ordered for 
them the instrument makers return a percentage as commission ? Such 
was offered to me the other day, and I, of course, at once handed it over 
to my patient. y 

*,* We know of no such custom, and agree with our correspondent in 


reprobating any such understanding. 


RECURRENT SORE ON FACE. 

MR. CRAWFORD WARREN, F.R.C.S.1., etc. (Jalpaiguri, Bengal) relates the 
following curious case, as to the treatment of which he asks for advice: 
A gentleman, aged about 55, who has been in India for half a century 
and who has enjoyed good health except for an occasional attack o 
malarial fever, has now had every year, for the past seventeen years, a 
sloughing sore on the right cheek, on a level with, and about an inch 
distant, from the angle of the mouth. The sore forms very rapidly, 
sometimes in twenty-four hours. The patient feels a little pain at the 
part, which becomes swollen and hard, a slough quickly forms, and 
comes away, leaving a more or less round excavation about two lines in 
depth, which has a punched-out appearance. The progress of the re- 
sulting ulcer is rapes J chronic, taking on an average about two 
months before it is completely healed, leaving a depressed and puckered 
cicatrix. The discharge, which is at first copious, consists of ordinary 
pus, but it gradually assumes the nature of a coloured serous exuda- 

ion, which forms crusts round the ye of the ulcer. At no time is 
there any surrounding induration, the glandsare not enlarged, and the 
buccal mucous membrane is quite normal. The sore is usually at first 
about the size of a sixpence, but it increases during the first fortnight 
to more than double this size. This year the sore has been unusually 
large and slow in closing up. It comes on with wonderful regularity 
every year, justas the rainy season in this district is about ceasing, 
that is, about the middle of October. The patient attributes the first 
occurrence of the sore to his having forcibly — out a small cluster 
of very coarse hairs which he had in his beard. There is nothing 
worthy of note, either in his personal or family history. The position 
of the’sore never varies, always occurring at the site of the old cicatrix, 
and it is remarkable that after such repeated and prolonged ulceration 
at the same spot there is not more loss of tissue and deformity. End- 
less remedies short of the knife have been tried for this affection from 
time to time, and the numerous medical men who have been consulted 

have not been able to express a decided opinion on the case, 





ANSWERS. 


LECTURER IN EMBRYO had betier apply to the Secretary of the National 
Health Society, 53, Berners Street, Oxford Street, W 


Victrm.—Our correspondent probably alludes to the Income Tax Repay- 
ment Agency, 25, Colville Terrace, Bayswater, W., which assists in cases 
of income tax difficulty. 


Dr. A. H. FRERE.—From Surgeon-Lieutenant-Colonel Crombie’s paper in 
the Practitioner for April, 1893, we gather that he was led to use chloride 
of calcium in pneumonia by observing its beneficial action in “ hot 
weather boils” in India. 


L. W. P.—The late Director of the E — Sanitary Department, Bri- 
gade-Surgeon Greene Pasha, has written a pamphlet on “Sanitary Ad- 
ministration in Egypt.” Copies may be obtained from the author, 
Knaphill, Surrey, price 2s. 

DIGNA SEQUAMUR.—Dr. Haffkine’s method of anticholeraie inoculation 
was fully described in the BRITISH MEDICAL JOURNAL of February, 
.1893; by Dr. Haftkine himself in the issue of February 11th, p. 278, 
and by Professor Wright and Surgeon-Captain Bruce (of the Army 
Medical School at Netley) in the issue of February 4th, p. 227. 


M.D. writes: ‘‘ A Retired Ailing Medical Man” will find the information 
he requires at page 356 of Tanner’s Index of ases, and under the head- 
ing ‘‘ Ailments” there is considerable information regarding the feed- 
ing, ot invalids, and among other things directions for making a brown 
oat. 

CIDER, EVERGREENS, AND RHEUMATISM. 

Dr. FitzJAMES MOLONY (Porlock, Somerset) writes: In reply to 
** Rheumatic,” who seeks advice on the management of a rheumatic 
case, and asks about the appropriateness of cider as a beverage, I 
would strongly advise rheumatic patients never to touch cider. am 
aware that it has been recommended, but in this district—West 
Somerset—where cider drinking and rheumatism are both prevalent, 
cider is generally looked upon as a direct cause of rheumatism. 

If a rheumatic patient lives in the country, with evergreen creepers 
up to the house and grass all round it, let him cut down the creepers, 
remove the grass,and lay down asphalte. The house will be less 
picturesque but much more healthy. Luxuriant vegetation and damp 
are synonymous, and usually mean rheumatism or malaria in some 
form or other. 

STAINING WITH PICROCARMINE. 

ENQUIRER.—Picrocarmine staining for celloidin specimens is always a 
somewhat difficult matter, especially when the picrocarmine is not of 
first-class quality. The celloidin sections have to pass through so 
many processes that the results are never good. The best plan of all, 
probably, is to stain them with somecarmine stain in the first instance, 
and then separately in picric acid. This is not such a good stain asa 
__ picrocarmine stain when left unwashed, but it is infinitely better 

han a washed picrocarmine, such as one is obliged to get in specimens 
cut in celloidin. 
GAS FIREs. 

PERSEVERE.—The reply to the question ‘‘whether gas stoves are in- 
jurious in bedrooms to health, especially to children,” depends upon 
what kind of stove is used. If the gas stove employed is so constructed 
and fixed that the products of combustion are carried out of the room, 
then it cannot be in any way injurious tohealth, but rather the reverse, 
as it affords a convenient means of maintaining an equable tempera- 
turein a bedroom—a matter of great importance in the case of children 
and delicate persons. If, moreover, the gas stove is so constructed 
that it can be used as a means of introducing fresh warm air into the 
room, and thus of promoting its ventilation, its advantage is obvious. 
Silver or other metals exposed to the action of the products of the 
combustion of gas gradually tarnish in consequence of the action on 
them of sulphurous aeid, produced by the oxidation of a minute quan- 
tity of sulphur, which is always present in ordinary coal gas, and which 
is the cause of the gradual corrosion of all appliances in which gas is 
burned. A further article on heating by gas, which will probabl give 
the hints on this subject which. our correspondent desires, is published 
in another column. 





. NOTES, LETTERS, Etc. 





THE name of one of the candidates who passed the recent examination 
of the Medico-Psychological Asssociation should have been given as J. 
Vincent Blackford. 

In a recent review of Miss Leffler-Arnim’s book of Figure Cu'ture the price 
was incorrectly stated. It should have besn given as 7s. 6d. 


FREE MEDICAL ADVICE. 

Dr. J. COOPER STAWELL, M.B., Honorary Secretary, South-Eastern (of 
Ireland) Branch of the British Medical Association (Bagnalstown, 
Co. Carlow), writes : Referring to a notice under above heading in the 
BRITISH MEDICAL JOURNAL of December 30th, 1893, p. 1455, I wish to state 
that at the November meeting of the South-Eastern (of Ireland) Branch 
of the Association, this matter was considered, and 1 was instructed to 
obtain from the gentleman in question an explanation of the advertise- 
ment. I wrote to him and he mamnediotely called on me, gave me an 
explanation (in my belief) perfectly full and satisfactory, and ex- 
pressed his great regret for the occurrence. This explanation, owing 
to an accident for which Iam not responsible, was not considered at 
the December meeting of our Branch, as 1 was unfortunately unable 
to attend. It will be considered at our meeting this month, and I have 
no doubt will be deemed entirely satisfactory. I do not know who 
your correspondent “A.” may be, but can scarcely think he belongs 
to our Branch. If he does. he acted entirely ultra vires, and if he does 
not, he surely ought to find out the whole story before he acts in a way 
calculated materially to damage the prospects of a young man trying 
to make his way. 
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THE RESPONSIBILITIES OF JOURNALISM. : 

A FEW nights ago the following beading appeared to a paragra ih in the 
Pal’ Mall Gazette: ‘‘A Sane Man confined in a Madhouse.” In it was 
alleged that a pauper, after some apparently rough usage in a work- 
house, was removed to Cane Hill Asylum. The person was carefully 
examined on admission by a resident physician, and was reported b 
him to be sane. Dr. Moody then went closely into the case, and forme 
the same opinion ; not only so, but he revisited the patient himself at 
a later hour of the same evening, and confirmed his opinion of the 
patient’s sanity. Dr. Moody, however, very proper! ve the poor 
man accommodation for the night, as to have turned him out would 
have been gross inhumanity. On the following morning steps were 
taken with all due speed to have the patient removed. All this the 
reporter sets forth very fairly, and we accept his statements. But may 
we not, then, fairly ask the editors of evening pagers whether sensa- 
tional headings of the kind we have quoted are in accordance with the 
traditions of careful journalism? To speak of Cane Hill Asylum as a 
‘**madhouse” is, in our opinion, deliberately to import prejudice into 
such a case; no less so is it to begin the paragraph with a reference to 
the outrageous and baseless fictions of the late Charles Reade on a sub- 
ject on which public feeling is acutely sensitive. Taken as it stood, the 
story was one of little more than official interest, unless it were in 
respect of the action of the workhouse authorities, from whom the 
sensational headlines actually tended to divert attention. 


SODEN FunpD. 

Mr. W. F. Brook (Mount Pleasant, Swansea) Honorary Seeretary to this 

fund, sends the following additional rr: reached since the 

statement as to the case and the first list of subscriptions was pub- 
lished in the BRITISH MEDICAL JOURNAL. 

Second List, up to January 2nd, 1894. 


£s.d z 
Ed. Cureton, H. T. Butlin, 82, Harley St. 1 

v4 ime aon .. ©6010 6 F. Bond, M.D., Gloucester 0 5 0 
G. C. nklin, Leicester 0 5 0 Alf. Freer, Stourbridge ... 0 
Wm. Berry, — 0 5 0 Wm. Price, M.B., Cardiff 1 
Telford Smith, 


Shrews- 


M.D., Surgeon-Col. Harris, M.D., 
Lancaster... pas an Ss Calcutta : ie a se 
Alfred Haines, Birken- W. F. Brook, Fareham ... v 10 6 
head one se -- 010 0 F. T. Clarke, Leamington 1 1 0 
W. Edmunds, 75, Lam- “H.,” Birmingham ... ae: 
beth Palace Road «-» 1 1 0 W. E. Parkes, M.D., Bir- 
H. Stear, Saffron Walden 1 1 0 mingham ... eee an, , AA 
Sir Hen Semageee, 3, W. H. Folker, Hanley... 010 6 
Wimpole Street... — 2a © ——— 
8. H. Agar, Henley in Total £14 5 6 
Arden ono oa o-  em. ¢ 


AUTOMATIC WRITING—A CORRECTION. 

Dr. A. CAMPBELL CLARK (Kirklands Asylum, Bothwell) writes: In boiling 
down my article on “ Automatic Writing” an obscurity of expression 
is the result at the top of page 37, right-hand column. What I really 
wrote was: “ Further, he (Mr. Stead) observes: ‘It requires a good 
deal of training to acquire the necessary power of concentration of 
thought, of passiveness of the will, etc.’ Now all psychologists will 

that these two conditions are incompatible, that coucentration 
of thought implies more or less exercise of will, not suspension of it.” 


THE OPIUM QUESTION. 

WE have received a communication from Surgeon-General Partridge 
commenting on the ym re of documentary evidence concerning 
the use of opium in India which aopeses in the BRITISH MEDICAL 
JOURNAL of November 25th, 1893, which he says ‘is calculated to mis- 
lead the public.” Our readers will quite understand that our object 
was precisely the opposite. We specially stated that we did not wish 
at ae to enter upon the general question of the use and abuse of 
opium; but, having at considerable trouble obtained certain very 
voluminous evidence gathered on the spot, we thought it best without 
delay to give the gist of it to our readers. Our desire has been as far 
as possible to get fresh evidence which shall assist in arriving at a wise 
and statesmanlike decision of this important question. We shall be 
glad to forward Surgeon-General Partridge a copy of the questions 
sent to India, and to. incorporate the valuable evidence which he will 
pot wy cay in the results of our returns; but it is at present too 
early to enter on such a general review of the whole question as is con- 


tained in his letter. 
POLITICS AND MEDICINE, 

SCALPEL writes: The position of the profession both in the services and 
in civil life depends upon the estimate of it by the State. If the peer- 
age, and practically the baronetage, are closed to surgery and medicine 

et open to every other profession, to Pane, and rich parvenus, 
hen what is required is that the profession politically organise and 
vote straight until it is placed on a proper footing as to State honours 
and rewards. 

*,* We demur somewhat, or at all events would qualify the first pro- 
position. The share of the profession in State honours and rewards is 
absurdly below what it should bein this country, yet we venture to 
think the loss falls more on the latter than the former. 


A BASKET was recently f ma with pa ook 

i ound with what a ared to be part of the re- 
mains of a human ing, which presented the a pearance of being 
quite fresh. Examined the local medical authorities they were, 
according to the Madras Times of December 15th, 1893, pronounced to 
be parts of a female child between 4 and 5 years of age; furthermore 
the intestines were said to be diseased, and the child to whom they 
belonged to have been alive some four hours revious to the finding. 
deft of on Moree tian eres = y= was found in the basket was 

abou : 

Chinaman $e ouene. eet high, which had heen killed by a 





PRIZES OF THE FRENCH ACADEMY OF MEDICINE. 

THE French Academy of Medicine has awarded the following prizes: The 
Academy Prize (1,000 tag | for the best essay on the Origin and Modes 
of Transmission of Cancer, to Dr. Maurice Cazin. of Paris; the Civrieux 
Prize (800 francs) for the best —_- Disturbances of the Intelligence 
in Enteric Fever, divided between Drs. Honoré Bidon, of Marseilles, and 
Dr. Calixte Rougé, Medical Superintendent of the Limoux Lunatic 
Asylum; the Daudet Prize (1,000 francs), for the best essay on Inflam- 
mations of the Parotid, divided between Drs. Paul Claisse and Ernest 
Dupré, of Paris (800 francs each), and Dr. Cristiani, Privatdocent in the 
University of Geneva, and Madame Cristiani, M.D. (200 francs each) ; the 
Prix de I’Hygiéne de 1l’Enfance (1,000 francs), for the best essay on 
Icterus Neonatorum, to Drs. Lesage and Demelin, of Paris; the Portal 
Prize (600 francs), for the best paper on Congenital Luxations of the 
Hip, to Dr. Arnold Villette, of Geneva; and the Pourat Prize (1,200 
francs), for a communication embodying the results of experiments to 
determine the part played by the Pancreas in Diabetic Glycogeny and 
Glycosuria, to Dr. Thiroloix, of Paris. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 

(A) Mr. D. Ainley, Halifax; A. E. D.; A..S. (B) Mr. W. F. Brook, 
Swansea; Mr. S. A. Bull, London; Mr.C. F. H. Battersby, London; 
Dr. G. Buchanan, London; Dr. F. T. Bond, Gloucester; Mr. H. Butter- 
field, Sevenoaks; R. C. Buist, M.B., Dundee; Mr. H. Burdett, London ; 
F. L. H. Brown, M.B., Coventry; Dr. R. Boxall, London. (C) Mr. W. 
N. Clayton, Wakefield ; Chiropodist; Dr T. C. Charles, London; D. J. 
Caddy, M.B., London; Dr. D. Campbell, Calne; Messrs. F. Canton and 
Co., London ; Country Member; Dr. A. C. Clerk, Bothwell; Messrs. J. 
Cleave and Son, Crediton. (D) Mr. 8S. Davies, London; Dr. C. Dukes, 
Rugby ; Dr. J. Dawson, London; Daily Graphic Editor; Mr. C. T. Dent, 
London; L. Drage, M.B., Hatfield; Dr. W. Duncan, London; Mr. G. 
H. De’ath, Buckingham; Dr. T. O. Dudfield, London; Professor S. 
Delépine, Bowdon. (F) Mr. J. V. Foveaux, London; Mr. T. Fearn- 
head, Heywood; Dr. G. A. Fraser, Totnes; Mr. C. Forbes, London. 
(G) Mr. J. C. Galton, London; Mr. A. Greenwood, London; General 
Practitioner ; Dr. F. Grange, Southampton; Mr. L. D. Gover, Wolver- 
hampton; Mr. L. M. Griffiths, Clifton. (H) Herr M. Hoff, Hamburg; 
Messrs. J. Halford and Son, London; Sir G. M. Humphry, Cambridge ; 
Dr. L. Henry, Melbourne ; The Harveian Society of London, The Sec- 
retary, London; Mr. J. Harrold, London. (J) Mr. G. P. Johnson, 
Liverpool; Mr. A. Jones, Stokesley; Dr. W. C. James, London ; Mr. C. 
M. Jessop, Redhill; J. M. (K) Mr. E. P. King, Chepstow. (I) Dr. BR. 
E. Lord, Colwyn Bay: Dr. J. W. Lane, Milford Haven ; Lancastrian ; 
Sir Joseph Lister, Bart., Lyme Regis; Mr. J. Lawrence-Hamilton, 
Brighton; Mr. H. Littlewood, Leeds; The Liquor Carnis Company, 
London; Lecturer in Embryo; Mr. G. Lichtenfeld, London. (™M) 
Member; Mr. J. J. N. Morris, Devonport; J. E. Moorhouse, M.B., Car- 
denden; Mr. H. J. Manning, Salisbury; Dr. G. H. Mackenzie, Edin- 
burgh ; Dr. P. W. MacDonald, Dorchester; M.B., C.M.; Dr. C. F. Mar- 
shall, London; Mr. L. A. Middleton, Birmingham; J. McCombie, M.B., 
London. (N) Notification; Dr. J. Neil, Oxford; Dr. A. Newsholine, 
Brighton; Dr. F. Needham, Mentone. (QO) Mr. J. I. Owen, London. 
(P) Pyramid; Persevere ; Dr. A. M. Phedran, Toronto; Petwite. ®) 
Mr. A. W. G. Ranger, London; Mr. P. Ryan, Thorpe; Dr. C. H. F. 
Routh, London; Dr. R. R. Rentoul, Liverpool ; J. 8. R. Russell, M.B., 
London; Dr. L. Robertson, Wimbledon; Mr. C. F. Rudd, Teignmouth : 
G. Robertson, M.B., Insch; Mr. E. H. Ryan-Tenison, Belstone. (8) 
Mr. C. Siewers, London; Dr. W. Stirling, Manchester; J.C. 8. Stawell, 
M.B., Bagnalstown; Mr. H. L. Smith, Isleham; St. Mary’s Hospital, 
The Secretary, London; Dr. G. W. Steeves, Liverpool ; Professor Simp- 
son, Glasgow; Mr. H. H. Sturge, New Eltham; Surgeon-Lieutenant- 
Colonel; Dr. J. W. F. Silk, London. (T) Dr. F. E. Townsend, Eston. 
(V) Mr. H. B. Vincent, East Dereham; Mr. K. B. J. Vickers, London ; 
Mr. M. A. Veeder, Lyons, New York; Verulam Review, Editor, Edin- 
burgh. (W) Mr. F. Watts, London; Dr. J. J. Welply, Bandon; Dr. A. 
Waller, London. (W) M. Young, M.B., Brighouse; etc. 


BOOKS, Erc., RECEIVED. 


The Great Pestilence (A.D. 1348-49), now commonly known as the Black 
Death. By F. A. Gasquet, D.D. London: Simpkin, Marshall, Hamil- 
ton, Kent, and Co. 1893. 7s. 6d. 

The Microscopical Examination of the Human Brain. By Dr. E. Goodall, 
London: Bailliére, Tindall, and Cox. 1894. 5s. 

The Retrospect of Medicine. Vol. 108. Edited by Dr. J. Braithwaite. 
London: Simpkin, Marshall, Hamilton, Kent, and Co. 

Human Physiology. By John Thornton. London: Longmans, Green, 
and Co. 1894. 6s. 

Legal Handbook for the use of Hospital Authorities. By L. S. Bristowc. 
London: Reeves and Turner. 1894. 
Index Catalogue of the Library of the Su 
States Army. Vol. xiv. Washington: 

1893. 
*.* In forwarding books the publishets are requested to state the 
seling prices, , 





eon-General’s Office, United 
vernment Printing Office. 
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ACUTE INTESTINAL OBSTRUCTION. 


Tar Britis y 
MepicaL JougNnaL 1 1 7 








A CLINICAL LECTURE 


ON THE 


DIAGNOSIS AND OPERATIVE TREATMENT 
OF ACUTE INTESTINAL OBSTRUCTION 
DUE TO BANDS. 


Delivered at St. George’s Hospital. 
By C. T. DENT, F.R.C.S., 
Lecturer on Practical Surgery,and Assistant Surgeon to St. George’s 
Hospital. 





AcurTE intestinal obstruction has occupied so much atten- 
tion of late years, and the subject has become so large that I 
can only, within the compass of a lecture, limit myself to 
the consideration of a few points on one, but that a common, 
variety of the disorder. 

Many cases of acute intestinal obstruction are highly 

difficult and complex. In numerous instances, too, the 
acute obstruction supervenes only on some chronic con- 
dition or on diseases of long standing in themselves 
obscure. With such I am not concerned. The complexity 
of the symptoms is often only due to delay in treat- 
ment, and a large number of these cases present symptoms 
at the outset that may be interpreted with ease and accuracy. 
The more knowledge we gain about these disorders the more 
does their mechanical nature in many instances assert itself; 
in other words a great proportion have a purely surgical 
aspect. Iam far from asserting that many do not rightly 
fall under the care of the physician, but I think, in hospital 
practice at any rate, the rule that any case of intestinal ob- 
struction should be seen at once by the physician and the 
surgeon together is a good one in practice. 
. I have selected for this lecture a class of cases which few 
will question fall directly within the province of the surgeon. 
It requires no long acquaintance with the clinical work of a 
general hospital to recognise that the disease, always for- 
midable, is usually fatal. With a tendency, which I am 
afraid is not unknown in medical practice, to explain our 
own failures by throwing the blame on somebody else, we 
account too frequently ter want of success (in less euphe- 
mistic phrase, the death of the patient), by the fact that the 
case came too late under treatment. Unquestionably, early 
recognition of the disease, if it leads to prompt treatment, 
is of paramount importance. Still these patients will, as 
cases of external strangulated hernie do so often, come to 
hospital late. Improved diagnosis and improvements in 
operative procedure may still do much to counteract the 
serious drawback to success resulting from delay, and may 
extend the limit of time implied by the words ‘“‘ too late.” 


CAUSATION. 

Into the causation of acute intestinal obstruction by a band 
I need not enter at any length. A very little reading on the 
subject will convince you that the variety of causes is toler- 
ably large. Ido not think that knowledge is advanced by 
the assumption that the exact nature of the band matters. 
little. It may be some time yet before we can surmise with 
any reasonable certainty the precise form that will be found 
in an acute case. Already, however, we are often enabled to 
form a correct opinion. The more careful observations we 
have of the clinical symptoms and the more accurate records 
we have of these cases, the more diagnosis will improve. In 
a great number of instances the band or bands are due to old 
peritoneal adhesions. The history will lead you to suspect 
that an attack of localised peritonitis has occurred at some 
period previous to the acute disorder. Typhlitis, as it is 
commonly called, appendicitis as it really is, more frequently 
may have occurred. There may have been localised trouble 
after parturition, perimetritis, or the like, or a loealised peri- 
tonitis may have been set up as the sequel of an attack of 
typhoid fever. It may rye be assumed that complete ana- 
tomicai recovery does not take place after an attack of peri- 


tonitis sufficient to cause peritoneal adhesions. Slight ad- 


hesions are more likely to give subsequent trouble than 
extensive matting of the intestines. A tag of omentum glued 
to some remote peritoneal surface or the adhesion of the free 
extremity of an appendix epiploica to a stray loop of gut 
forms just the sort of condition most to be dreaded. 


SYMPTOMS. 

In acute obstruction from bands the onset of the attack is 
not usually so sudden as is supposed, though the warning 

robably is insufficient to give the patient much concern. 

enerally there are some prodromata. Sometimes the 

atients complain of having felt a little out of sorts for a few 

ays. Often the attack is preceded by some little intestinal 
disturbance, ascribed to a chill, an attack of diarrhea, or the. 
like. Then suddenly the symptoms of strangulation occur. 
There may be two explanations of this state of affairs, Either 
the irregular movements of the intestine may lead a coil to 
thrust itself beneath a pre-existent but harmless band, as in 
an external hernia which descends for the first time and 
speedily becomes strangulated ; or the loop may have lain for 
an indefinite gee beneath a band without grave symptoms, 
when suddenly, owing to the intestinal disturbance, in itself 
trivial, undue distension takes place, and the gut, as it were, 
tightens the halter round its own neck. Thereupon ensues a 
train of symptoms to be described presently. 

Let me cite briefly a short series of cases which have fallen 
under my care, and which will serve to illustrate how 
improved surgical methods and diagnosis may enable us to 
work through failures to success. The first is but a sketch of 
a typical case which, though seen many years ago, is still 


acutely fresh in my memory. 

CASE I.—A man, aged 28, had enjoyed good health save for an attack of 
typhlitis about two years previously. He had been feeling a little out of 
sorts for a few days, but was able to pursue an active life. Shortly after 
being exposed to a cold wind while on a journey, he was seized with sud- 
den intensely severe pain in the abdomen, and vomited almost imme- 
diately. The pain lasted for two or three hours, but diminished in 
intensity from the first onset. He vomited again several times. A short 
time after the first subsidence the abdominal pain recurred with great 
severity. Opium was now given; the severe attacks of pain were 

ually subdued, and the vomiting ceased. From the first onset of the 
agonising pain to the end of the illness, ten days later, constipation was ab- 
solute. Some forty-eight hours after the first attack he complained of little 
beyond a feeling of abdominal discomfort. The pulse was fairly strong, 
the temperature about normal, respiration tranquil, the tongue clean 
and moist, and the mind perfectly clear. The expression showed but 
little distress or anxiety, and, indeed, in these cases what is called the 
“abdominal face” is prone to come on only at a stage when the chances 
of recovery are practically hopeless. Considerable quantities of opium 
and belladonnawere taken. Foods of various kinds, stimulants, together 
with nutrient injections were given, and, if not digested and absorbed, 
at least tolerated. Enemata brought away, as usually happens, a few 
small fecal lumps. The desire to pass a motion led him several times to 
suppose that he was about todo so. An occasional feeling of sickness 
occurred such as might result from flatus. About the sixth day the 
sickness returned, and a large quantity of fluid food which had been 
partly digested was thrown up; still the tongue remained clean and the 
mind clear. There was very little distension of the abdomen, and 
hardly any tenderness on pressure. Then, with a little increased pain, 
distension began and gradually became more and more pronounced. 
The pulse became weaker, the respirations shallow and hurried, chiefly 
owing to the inability of the dia hragm to descend. Vomiting occurred 
again once or twice with little, if any, retching, the face became rapidly 
sunken, and the tissues seemed to dry up and shrink, but the mind re- 
mained clear almost to the last, and it was not till afew hours before 
death that the tongue became dry and coated. Another few hours and 
slight convulsions occurred, and a life that might have been saved was 
thrown away. Post-mortem evidence of old typhlitis was found. Two 
bands, some distance from each other, due to stretched peritoneal ad- 
hesions, were found obstructing the small intestine. In this case the 
question of operation was not seriously mooted until distension had set 
in, and there was some evidence of peritonitis, and it was then thought, 
and beyond doubt wisely thought, that the patient’s strength would not 
stand the operation. Below the obstruction the gut was completely col- 
lapsed and above it greatly distended. All the other organs were those 
of a man in sound health. : i 
The appearances after death in this case showed that the 
disorder was a purely mechanical one, and could have been 
relieved perfectly and easily by operation ; further, there ean 
have been no reasonable doubt that if the obstruction had 
been so relieved at the outset of the attack, the patient’s 
chance of recovery would have been good. At no time in 
the history of this case did the vomit become markedly ster- 
coraceous. Operate early in cases of complete obstruction 
by bands was the lesson that this case taught.in the most 
emphatie terms. The patient died because the diagnosis was 
hesitating, and his case occurred: at a time when operation 


was usually ecnsidered a desperate because a last resource, 
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CASE 11.—The next case occurred in hospital now a good many years 
ago. The patient was a strongly-built policeman in good health. The 
onset of the disorder was ascribed to a chill while on duty. As in the 
previous instance, the attack commenced with sudden severe pain, asso- 
ciated with immediate vomiting, and relieved, as before, or rather ren- 
dered obscure, by the administration of opium. During the intervals of 

ain he seemed perfectly well and scarcely complained of even discom- 
fort, but constipation again was absolute. Shortly after he first came 

under my care in the hospital, although the vomiting was not frequent 
or the vomit foul, it was decided, after consultation, to open the belly. 

Actually the delay had rendered the case almost hopeless. Still, with 

the ideas that then pretty generally prevaile1, it seemed almost auda- 

cious to undertake so severe a measure in the absence of any very ve 
physical symptoms. You must recognise that the serious nature of this 
case was shown rather by the history wli-h was given us than by the 
actual signs before our eyes. It is so easy to misinterpret or uncon- 
sciously distort the history a patient gives. The abdomen was opened, 
and in the region of the right sacro-iliac joint a band constricting the 
small intestine was at once found. The band was dividel with ease. 

The distended gut above the obstruction seemed at once to pass its con- 
tents on as the collapsed gut enlarged alittle. Matters looked hopeful, 
and, indeed, the symptoms were all relieved, save the constipation ; but 
the man died. j 

I think that the operation in this case neither hastened 
nor retarded his end. It was a step in advance to operate 
when the symptoms were quiescent, but the right moment 
had gone by. There was no peritonitis or gangrene, or even 
ulceration of the gut, but the symptoms determined by the 
constricting band continued after its division as the result, 
we may suppose, of paralysis of the intestine. Here the 
obstruction had existed some five days, and death was due to 
the simple fact that the operation was too late. An opera- 
tion, if it consists —_ in division of the constricting band, 
will generally be too late when the vomit has become at all 
foul and distension has commenced, for then the gut has be- 
come exhausted and powerless. Such cases may still be 
saved by other means, such as puncturing and draining the 
distended bowel. oom to the late stage of the disease at 
which this patient was first seen, recovery by any operation 
was certainly improbable, but in the future more of such 
cases will be saved when neither ulceration, nor gan zrene, 
nor peritonitis exist. 

In the next case I need not detail to you the symptoms. 
They closely resembled in their eng | stages those I have 
already given; but I had come to see before this case came 
under my notice how essential it was to operate early; and I 
had come to recognise, also, by numerous other cases which I 
had myself seen or read of, that it was far better where the 
symptoms had such a definite character to run a risk which 
was little more than that of revealing by operation a mis- 
taken diagnosis. The early sharp pain, the immediate occur- 
rence of vomiting ; the rapid subsidence, followed after an in- 
terval by recurrence of the same symptoms, pointed, as it 
seemed to me, now emphatically to a_ condition that could 
only be relieved by operation practised as early as possible. 
But it was some time before 1 had an opportunity of carrying 
this determination into practice ; and one had to learn, also, 
that early operation, though an essential condition, was not 
thé only one; other details had to be observed if the patients 
were to be saved. 

CASE 111.—A oun woman came into hospital witha one almost 
identical with those I have already given you. The symptoms had con- 
tinued for some days. I operated no long time after her admission. A 
single band was found in the usual place, and divided. The constriction 
did not appear to be absolute, and the gut seemed to have a fair chance 
of recovering itself, and, when a few hours after the operation she had a 
free action of the bowels, there seemed at last a reasonable chance of a 
successful case. But evidence of peritonitis was seen at the time of oper- 
ation, and the mischief had spread to some distance from the seat of 
lesion. The vomiting ceased, and all the symptoms were relieved, but 
the peritonitis increased and extended down into the pelvis, and in a day 
or two she died. 

No doubt it would have been better if the operation had 
been done earlier and before any peritonitis was started. Yet 
this case, I am convinced, might have been saved. This 
happened some years ago, before I, at any rate, had realised 
the importance of drainage in these abdominal cases, and on 
thinking it over afterwards I was forced to the conclusion 
that, notwithstanding the exhausted condition of the patient, 
it would have been proper to have flushed out the peritoneal 
cavity freely and drained. 

_In the next case I determined, if the symptoms and condi- 
tions in any way resembled those of any of the patients I have 
described, to carry this practice into effect. It was some time 
before an opportunity occurred. Cases, indeed, of acute ob- 
struction from other causes were numerous enough, but it was 





some time before one of acute obstruction from bands came 


under my care. 

CasE Iv.—At the beginning of 1893 a woman came in who gave a history 
of symptoms similar tothe others. She had vomited, but the matter was 
not offensive. I saw her first late at night. She was then sitting up in 
bed to all appearances perfectly well. It was hard to credit her account, 
and judging by the Se gery symptoms, I doubt if she would have con- 
sented to any operation at the moment, even if I had suggested it. Un- 
fortunately I did not do so at the time, but it was determined that if 
vomiting occurred again we would at once cut down. The next day it 
did occur, and I at once opened the abdomen. The obstruction was soon 
found in the usual place, but deeply situated and so closely held down 
that I did not dare to attempt to raise up and bring out of the wound the 
affected portion of the bowel. The obstructing band proved to be a 
Meckel’s diverticulum. No sooner had this been divided and the ends 
secured, than the ayy length of bowel, now completely released, 
rose up from its bed. As it rose up the rotten wall at the site of con- 
striction gave way, and tore open as a piece of wet blotting paper might 
tear. A few drops of the contents of the bowel escaped into the ew | 
before the gut on either side of the ulceration could be compressed. 
Although the patient was rather exhausted, there seemed only one thing 
to do. Some 4 inches of the gut, including the lacerated portion in the 
middle, were excised, and the ends joined together. Rapidity seemed 
the first essential, and I used no plates or special clamps for the bowel, 
merely stroking the contents back, and constricting it on either side just 
beyond the point where it was cut through with a piece of indiarubber 
drainage tube passed through the mesentery and round the bowel, and 
held in position byaclip. The mucous membrane was united by a con- 
tinuous suture, and the serous coats by a continuous blanket suture—a 
form of stitch that appears to me to answer admirably in these cases. 
We flushed out the peritoneal cavity, and hoped that we had done so 
sufficiently to get rid of every trace of fecal matter. A glass drainage 
tube was put in. The patient went on well for a day or two, but then 
pelvic peritonitis started, and she died. P . 

do not know that in this case, even if I had correctly ap- 
preciated the condition, I could have prevented altogether 
the escape of some matter into the peritoneum, for the site 
of obstruction was very deeply situated. Although so short 
a time had elapsed between the first onset of the symptoms 
and the operation, the damage to the bowel was very pro- 


found. 

CASE v.—The next case was a little more complicated, but yet the 
srtegsone seemed easy enough to read. The importance of believing 
implicitly in the truth of the symptoms was well illustrated. A man, 
aged 44, gave the following history, which I will condense to the utmost. 

hile travelling abroad he was attacked, after exposure to cold, witha 
little intestinal disorder. The next day he felt out of sorts, but went out 
inthe hot sun. He felt sick and faint,and had severe priping pain. 
After about two hours the attack faded Pewee away, but recurred 
with less severity a few hours later, and was accompanied by slight 
diarrhea. The next day he had merely some discomfort and diarrhea, 
but no pain. Two days later he was well enough to journey home, and, 
though not feeling quite right, went about his usual avocations. A week 
after the first onset of the illness, being still a little uncomfortable and 
inclined to diarrhcea, he concluded to see a medical man. He called at 
the houses of two, but finding them both out gave it uP and it was not 
till nine days after the first attack that he consulted his own medical 
man, who found some localised tenderness in the neighbourhood of the 
cecum. A good deal of pain occurred at times, and he cows his bed for 
two days, but then, as the diarrhoea was less and he felt better, he got up 
and went about again. Twelve days after the original attack there was a 
sudden onset of very severe pain in the abdomen, lasting the greater 
— of the night, and attended by severe vomiting. = were given, 

ut a further attack of vomiting eusued. Forty-eight hours after the 
second set of symptoms began the pain had subsided, but there was 
some oppression and hiccough. When I saw him the evidence of appen- 
dicitis was plain enough, for the mass could be felt; but added to this 
there was a second set of symptoms. It was clear from the history that 
the original lesion could not have been due to a band, and it seemed no 
less clear that the second train of symptoms was due either to a band 
or to acute —_ of a coil of small intestine which had be- 
come adherent in the yy ee of the typhlitis. I confess 
that I rather inclined to the latter view. Immediate operation was 
counselled, and the advice accepted. I found some localised peritonitis, 
due to a perforation of the appendix. A small fecal concretion was 
lying loose in a little bed of lymph. A tense band, due to a drawn-out 
tag of omentum passing longitudinally, constricted about five-sixths of 
the lumen of the colon, and a coil of smallintestine behind was pressed 
upon and partly occluded. The band was divided, and the concretion 
removed. No perforation could be seen, and the appendix was evidently 
concealed in the inflamed and thickened cellular tissue around the 
cecum. A search for the appendix and its removal seemed to be a for- 
midable proceeding, and appeared also, under the circumstances, un- 
necessary. The peritoneal cavity was most freely flushed and drained. 
The convalescence was retarded by divers complications, the chief of 
which was enormous and suddenly occurring distension five days after 
operation. This distension was caused bya great block of pasty fecal 
matter high up in the descending colon, probably near the splenic 
flexure. A rubber tube was passed right up to the impacted mass, and 
a -y = enema injected. At the second attempt the mass moved on, and 
the danger, which for a time was very imminent, was averted. A similar 
attack occurred later on, owing to impaction in the sigmoid flexure. 
Again, the distension was extremely rapid, but was promptly relieved by 
wed ad tube. After this all went well, and the patient is now in perfect 
1ealth. 

CasE ViI.—The last case that I need trouble you with is that of a 
woman who was recently in the “ Princess” Ward. Twelve years pre- 
viously she had had some abdominal trouble, of the nature of 
which I am uncertain. Seven we:2ks before admission she was 
seized with abdominal pain; no vomiting. Her bowels did not 
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act for four days. The patient’s health had otherwise been 
good. About sixty hours before admission she was seized with 
typical symptoms, which I need not here recapitulate. The pain passed 
away, and the usual deceptive calm followed. The patient was in domestic 
service, and I went down to see her at her own house, as she was unwil- 
ling to be persuaded that her condition was urgent, and that prone 
measures were imperative. I found the woman with apparently little the 
matter, for it was one of the cases which I pointed out to you as having 
periodic renewals of the symptoms. The constipation was absolute. The 
abdomen was soft, and not distended. Just above the umbilicus, on the 
right side, I could make out something hard, though almost in the middle 
line. Here, if ever, it seemed to mea case in which the courage of one’s 
opinions was needed. Within three hours of my first seeing her I pro- 
ceeded to operate in the hospital, though no fresh symptoms had occur- 
red. Seeing that something could be felt through the abdominal wall 
above the umbilicus, I made my incision over the region where the 
mass could be felt. This, as it turned out, was a mistake, and I should 
have done better to make the usual median incision below the umbilicus. 
In the neighbourhood of the right sacro-iliac joint after some search I 
found a very po ie band. The intestine below was collapsed, while above 
it was a deep claret colour, moderately distended, and showing marked 
traces of the efforts it had made to overcome the constriction. The in- 
duration that I had felt proved to be — the tense border of the mesen- 
tery. The band was probably a stretched peritoneal adhesion. The 
abdomen was fiushed out with hot boracic solution, and a glass drainage 
tube kept in for about twenty-four hours. The only drawback to an 
uninterrupted recovery was due to some suppuration about the stitches 
—an occurrence that frequently takes place if, as in this case, some dis- 
tension follows operation. Profiting by the experience of the last case I 
have mentioned to you, I took care not to let the bowels remain too long 
inactive. The ordinary senna draught of the hospital succeeded admir- 
ably when other purgatives failed. 

There are a few practical points arising out of these cases 


to which I desire to call your attention. 


WHEN Is 1T DESIRABLE TO OPERATE ? 

On this point I desire to repeat, though it be for the 
hundredth time, that in cases where a band is reasonably 
suspected we cannot operate too early. After the first twenty- 
four hours the local condition of the part becomes infinitely 
worse than the general symptoms seem to indicate. During 
the interval between the severe attacks the intestine is but, 
as it were, resting and gathering force for fresh, but fruitless, 
endeavours to force the obstruction to yield. Picture to your- 
selves the commotion that must have taken place within the 
belly in these cases. A loop of gut is strangulated by a band. 
Immediately the most strenuous reflex efforts are made to 
overcome the obstruction, comparable almost to forcible 
taxis in hernia. The circulation in the intestinal wall is im- 
peded and disordered. The vessels become injected, the 
whole wall of the gut gorged. More and more of the gut 
above the constriction is thrown into violent spasm. Ulti- 
mately the exhausted muscular tissue ceases its efforts, and 
the calm ensues. Meanwhile the gripped intestine, in its 
violent str uggle to get free, probably drags down or displaces 
the mesentery, thus further hindering the circulation. The 
obstructed portion may shift its position, and further en- 
tanglement of the bowels ensue. After a while the serous 
coat becomes covered with lymph and neighbouring coils 
adhere together; and during all this time the wall of the 
bowel where constricted, at first bloodless and pale, becomes 
ulcerated, the mischief commencing in the mucous layer. 
What can drugs, be they opium or belladonna, or purgatives, 
what can enemata do to relieve such a condition? And what 
can delay do save convert a simple and hopeful case into a 
complicated and hopeless one? 

In the great majority of cases the symptoms of band are 
really almost unequivocal. When they are so clearly marked 
it is mere fatalism to abstain from operating, and even if the 
symptoms, though due to a band, chance to be obscured by 
complications, operation will almost always be expedient, 
and invariably be justifiable. Iam altogether of Mr. Greig 
Smith’s opinion with regard to what are called ‘‘ explora- 
tory” operations. ‘No incision,” he says, ‘‘ought to. be 
merely exploratory ; at the utmost it ought to be ultimately 
diagnostic in a case of extreme doubt and difficulty.” As a 
means of obtaining information, when all else fails, it is 
occasionally right; as an aid to a slovenly diagnosis it is 
worse than wrong. While preparing for all eventualities, 
you should have a clear idea in your own mind of what you 
will probably find, and in the case of bands you will very 
seldom be wrong. You may not be able to tell the precise 
form of band. or distinguish between a tag of omentum or a 
peritoneal adhesion, but you can feel almost positive of the 
essential nature of the disease. If you keep a picture of the 
clinical progress of these cases in your mind, you will gene- 





rally arrive at a just conclusion; but you must believe in the 
truth of the symptoms. Few cases have less misleading 
symptoms. 

AS TO THE INCISION. 

Make this, in the absence of very clear indications to the 
contrary, in the middle line and below the umbilicus. 
Through this opening you can easily reach the sacro-iliac 
joint, and you are more likely to be clear of any adhesions 
that may have formed. I believe it is better to cut through 
the rectus muscle just on one side of the linea alba, rather 
than a rigidly to the very middle. Pass your finger at 
once to the right sacro-iliac joint. Almost any form of ob- 
struction will reveal itself to the touch as an undue indura- 
tion. If a little fluid gushes out when you first open the 
peritoneum, you may feel certain that you have to deal with 
an obstruction. If you do not discover the site of the mis- 
chief at once by these manipulations trace along the gut up 
or down: but be definite in your proceedings. 

If there is collapsed gut as well as distended, begin with 
the former for choice, follow out its whole length first in one 
direction and then in the other, but do not ‘hesitate and go 
first up and then down. Keep the intestine warm and keep. 
it moist. Gentle irrigation with hot boracic solution is, 
perhaps, the best method. When you reveal the site of 
obstruction, try to raise it to the surface, and deal with it 
outside the abdominal cavity. Often it cannot be drawn up. 
at all. Then the intestine around must be gently held back, 
and the nature of the band determined. If a peritoneal 
adhesion, be sure that it does not include a drawn out portion 
of the intestinal tube. Before dealing with the adhesion let. 
the assistant grasp the intestine lightly between his fingers. 
on either side of the constriction, lest ulceration having taken 
place escape of feces follow the division of the band. The 
moment the band is released or divided the whole appearance- 
will change quite suddenly. In many cases the cut ends dis- 
appear suddenly, and cannot be found again, and even the 
constricted portion of the gut may be hard to discover. Note 
if the circulation returns at once ees the constricted 
portion. The collapsed gut may become fuller a little at once, 
and yet paralysis may prove fatal. If there is serious doubt, 
it is better I think to resect at once a large piece of the 
intestine. 

Rapidity of operation is of cardinal importance, and any 
form of procedure, such as multiplication of sutures, is to be 
deprecated. With regard to rapidity in operating you can 
rae approach too near the limit that separates speed from: 
1aste. 

If a patient’s condition is too bad to allow of resection, 
bring a coil of intestine out of the wound, secure it after Mr. 
Greig Smith’s method, tie in a glass tube into the distended 
gut, and drain in that way. This is infinitely better than 
making an artificial anus. Nearly all the patients thus 
treated die. In most cases where you consider it desirable to 
flush, it is advisable to drain the peritoneal cavity. Instruct 
the nurse to turn the glass tube once completely round every 
time she draws the fluid out with the syringe, otherwise the 
openings in the tube will become choked, and when you take 
out the tube finally it will give pain, and, worse still, lead to: 
a little bleeding, and probable subsequent trouble. Take the 
utmost care to prevent any sepsis from extending along the 
tube itself or by its side. Suppuration along the track 
of the drainage tube, though not of itself very serious, 
delays convalescence; though difficult to avoid, it is still 
preventable. 
AFTER-TREATMENT. 

I am unwilling to lay down any formal rules. In general 
the principles are very simple. Opium is not usually 
necessary, and is, 1 think, to be avoided when possible. Do 
not keep your patient too long without any food by the 
mouth. Genstlty some must be given after the first twenty- 
four hours, and some is often desirable still earlier. In fact, 
you may give food, fluid of course, directly you think the 
stomach can bear it. Do not allow the bowels to remain 
inactive again too long. There is an extraordinary tendency 
in these cases to administer purgatives before the constric- 
tion is relieved, and to withhold them after. Both practices 
are constantly pursued to an injurious extent. If you believe 
that the colon is loaded injections must be trusted to mainly ; 
the purgative mineral waters will often answer admirably. 





T B 
120 eupenss wz...) 


BACTERIOLOGICAL DIAGNOSIS OF CHOLERA. 


[Jan £0, 1894. 








If the small intestine is likely to be paralysed to some ex- 
tent, the common black draught will answer excellently, or 
castor oil. 

Flatulent distension occurring after operation may become 
a very formidable symptom, and is to be guarded against 
most carefully. Long injection tubes made of rubber are far 
safer to use than the gum elastic tubes ordinarily supplied 
by makers. Puncture of the bowel through the abdominal 
wall has been recommended, but I cannot say that I am in 
favour of the method. Other means short of laparotomy 
have been advocated ‘by high authorities, notably by Mr. 
Jonathan Hutchinson. Manipulations, shaking, and even 
inversion of the patient pursued on a definite system have 
relieved cases presenting symptoms of obstruction, but not 
= I fancy, the class of cases with which this lecture 

eals. 

[f it is a kink you may succeed; if it is an impaction of 
feeces causing an actual obstruction in itself, or producin 
one by pressure on another coil, you may succeed; and 
doubt not in other of the less grave forms of obstruction the 
practice is not unreasonable. But if it is a case of band with 
such symptoms as I have described, such methods will fail 
in the huge majority, while in the exceptional case your 
laparotomy would have been absolutely justified. In some 
you will find an irremediable condition. In some there will 
be found disorder, which, though possibly amenable to 
milder measures than laparotomy, can yet be efficiently 
treated by that means. Tn some you can but make the 
diagnosis certain, as for instance in tuberculous peritonitis, 
but this may be a great gain. Of the two evils, indiscriminate 
operation would be far better than universal expectancy. 





ON THE VALUE OF THE BACTERIOLOGICAL 
DIAGNOSIS OF ASIATIC CHOLERA. 


By SHERIDAN DELEPINE, M.B.Eprn., 
Professor of Pathology, Owens College, Manchester. 





‘‘ BACTERIOLOGICALLY indistinguishable from Asiatic 
cholera” is an expression which, to some, will undoubtedly 
eonvey a feeling of doubt concerning the value of the bac- 
teriological diagnosis, whilst for those who believe that the 
spirillum cholere Asiatic is the cause of the disease, the 
same expression leaves absolutely no doubt as to the nature 
of the ease; the presence of the comma bacillus “ consti- 
tuting an infallible diagnostic sign of the existence of the 
disease.”" The diagnosis of cholera is by all acknowledged to 
be based on evidences of four kinds (1) clinical, (2) anatomi- 
cal, (3) epidemiological, (4) bacteriological. 


CLINICAL EVIDENCE. 

The clinical diagnosis presents serious difficulties, for (a) 
the symptoms, even of undoubted cases, vary much in in- 
tensity and in sequence. (Bs) Other illnesses may closely 
simulate Asiatic cholera: among them may be mentioned 
cholera nostras (English cholera, summer diarrheea, infantile 
diarrhoea), perforation of the stomach and bowel, cold stage 
of remittent fever, poisoning by certain organic poisons (mus- 
carin, croton oil, food poisoning), poisoning by certain inor- 
ganic poisons (arsenic, nitrites—the latter according to Em- 
merich and Tsuboi).? All the essential symptoms of Asiatic 
cholera—namely, (1) diarrhcea with rice-water stools, (2) vomit- 
ing, (3) cramps, (4) suppression of bile and urine, (5) pinched 
expression and lividity, (6)extreme prostration and collapse, (7) 
coldness of surface but not of rectum, (8) reaction or fever in 
cases not dying in the stage of collapse, (9) death in a certain 
proportion of cases—may be observed in severe cases of cholera 
nostras, in which, however, suppression of urine and bile 
are seldom _ seen. Unfortunately for the diagnosis, sup- 
pression of bile and urine may be absent in typical epidemic 


. cholera, This difficulty is so great, that Koch * himself has 


said that when an epidemic of cholera has reached its acme 
cases of. acute diarrhea, with vomiting and cramps, may be 
considered as choleraic without bacteriological analysis. 
(c) The diffica'ty is still further increased by the fact that 


some cases of alleged’ cholera, as diagnosed by the bacterio- 
logical method, show absolutely no symptoms. 


ANATOMICAL EVIDENCE. 

The anatomical diagnosis of cholera is still more difficult 
than the clinical. Typical lesions of the intestine, and even 
typical stools are found only in a certain proportion of 
cases.* 

EPIDEMIOLOGICAL EVIDENCE. 

The epidemiological notion must evidently be combined 
with the clinical and the anatomical diagnosis, since it is 
only the occurrence of cases which points to the existence 
of an epidemic. 

It is well known that in the absence of any evidence of 
the importation of Asiatic cholera many cases, which in 
time of epidemic would be attributed to malignant cholera, 
are called cases of summer or English cholera. When an 
epidemic is raging, on the contrary, such cases would be de- 
scribed as examples of epidemic cholera (see Koch’s state- 
ment above). 

That this is a source of great confusion is shown by cer- 
tain occurrences. There have been epidemics of choleraic 
disease in which the evidence of importation from Asia or 
from an infected country has been doubtful; this was the 
case with the Paris pont = has in 1892; the absence of evi- 
dence of importation led the authorities at first to give the 
name of diarrhée cholértforme to these attacks ; yet a bacterio- 
logical examination of several of these cases proved the 
presence of the cholera spirillum (Netter, Metchnikoff). __ 

The difficulties in this respect are considerably increased 
by the occurrence of local outbreaks undoubtedly connected 
with the supply of impure water—London, 1866; Marseilles, 
1884, 1892; Paris, 1892; Hamburg, 1892; for these are cap- 
able of more than one interpretation. Moreover, cases, ap- 
parently sporadic, seem to have increased of late years, since 
the bacteriological diagnosis has come into use. 

From what precedes it is evident that before the bacterial 
method was introduced the diagnosis of cholera was based 
on a certain combination of evidences clinical, epidemiolo- 
gical, and toacertain extent anatomical; and that these 
were not always conclusive. 


BACTERIOLOGICAL EVIDENCE. m 

The bacteriological diagnosis is, according to Koch’s latest 
publications,’ to be obtained by means of the following 
tests : 

1. Microscopical examination of the fecal matter stained with a-dilute 
solution of carbolised fuchsin. 

2. Cultivation in salted, peptonised water, at 37° C. 

3. Cultivation on agar at 37° C. 

4. Gelatine plate cultivation at 22° C. } 

5. Testing for the ae te pe of indol and nitrites in pure cultivations in 
peptonised water (cholera red). Sik 

6. Intraperitoneal injection of a minute dose of a 20-hours cultivation 
on agar in a guinea-pig weighing from 300 to 350 grammes. 


have a limited value in themselves. Thus the simple micro- 
scopical examination is only available in 50 per cent. of the 
cases, even in the hands of the most experienced observers. 
The cultivations on agar are used chiefly for the purpose 
of getting bacilli for peritoneal injections, and the plate 
cultures for the penpese of separating the bacilli (for the rate 
of liquefaction has had to be abandoned as a diagnostic 
test). 
When morphologically typical spirilla have been found to 
be present in the intestine of a patient, the only two tests 
which may be relied upon are (A) the indol-nitrous reaction 
(cholera red), (B) the virulence of the cultivations on agar to 
guinea-pigs; and the cholera-red reaction seems to be the 
more important of the two, for Koch has said, ‘‘ None of the 
curved bacteria known until now does produce at the same 
time, when cultivated, indol and nitrous acid, and gives the 
characteristic reactions of cholera red.”° So great is Koch’s 
confidence in the bacteriological diagnosis based on these 
tests that he considers men apparently healthy, in the solid 
stools of whom cholera bacilli have been found, as genuine 
cases of cholera. Such persons, he avers, have always been 
exposed to the influence of infection. 
Jnfortunately the comma bacilli are not present or, at any 
rate, easy to demonstrate in cases where reaction has set in, 





But Koch justly remarks that several of these methods | 
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and Koch is also of opinion that in many cases. where observers 
have failed to discover the presence of the bacillus this was 
the result of inexperience on their part, therefore he says, 
‘“‘The absence or non-discovery of the bacilli in a sus- 
pected case does not always prove that the case is not one of 
cholera. 

It is evident from what precedes that the bacteriological 
diagnosis is the only one for which infallibility is claimed. 
All patients, in the intestine of whom the comma bacillus is 
found, are to be considered cases of Asiatic cholera. On the 
other hand, we have seen that the only feature distinguish- 
ing malignant cholera from certain diseases giving rise to 
the same symptoms is its epidemic character. If it were 
proved that the spirilla found in cases of true cholera were 
iound commonly in a district in the absence of an epidemic or 
of any evidence of infection, then, however constant their 
presence might be in cases of true epidemic cholera, one 
would be inclined to doubt their value as absolutely positive 
proof of the existence of the disease. On the other hand, if 
it were found that the spirillum is present in a district only 
when there has been a distinct evidence of direct or indirect 
contamination, with products of undoubted Asiatic origin, 
the value of the bacteriological diagnosis would be much 
increased. ; ; 

(The assumption that the disease has become endemic of 
late in many countries, and that the spirillum is now to be 
found permanently in many districts, would. not make clearer 
to us the origin of the great pandemics, and would consitler- 
ably alter the character of the questioa of differential dia- 
gnosis between cholera nostras and cholera Asiatica.) 

The following observations have, I think, an important 
bearing on this subject : 

I will first mention the result of observations in Man- 
chester. At the time when there was a possibility of the 
town becoming affected with cholera Dr. Tatham watched for 
cases exhibiting suspicious symptoms, and found that in the 
second half of the month of September 4 patients were 
taken ill with choleraic symptoms. Of these, 3 died, 1 
recovered. In two cases there seemed to have been no evi- 
slence of infection. (This is a part of the subject which will 
be dealt with by Dr. Tatham elsewhere.) 

These cases were followed by no other cases. In one of the 
fatal cases no comma bacillus could be found; in that case 
the characters of the stools and of the intestine did not sug- 
gest in the least the existence of cholera. In the two other 
atal cases and in the one that recovered the comma bacillus 
was found without any difficulty. In the first case that 
occurred in Manchester, in order to make absolutely certain 
that the results obtained by me would be comparable with 
those obtained by Dr. Klein, I sent him a specimen of the 
the material obtained from the intestine, and he most kindly 
examined it, and I had the satisfaction to find that Dr. 
Klein in London and myself in Manchester had obtained 
independently absolutely similar results, that is, we had 
obtained from that case spirilla in shape, size, and cultures, 
having all the characters of cholera bacilli, and giving the 
cholera red very well. In addition I found that small doses 
of pure cultivations of these spirilla on agar were very viru- 
ient to guinea-pigs. In the other two cases I found even 
more easily than in the first that comma bacilli were very 
abundant. 

The characters of the organs were as follow: 

In the first fatal case. Jejunum: Slightly congested; contents pale 
yellow, pappy, offensive fecal smell. Ileum: Mucous and serous coats 
generally congested, but more specially so in fo amegard Peyer’s patches 
indistinct ; no hemorrhages; contents very thick, mucous, very adhe- 
sive, partly yellow, partly bright green, containing a few whitish flakes. 

Microscopical examination of the whitish flakes: Columnar epithelial 
<ells abundant, large thick and long bacilli abundant, short straight or 
slightly curved bacilli abundant, micrococci abundant, some large toru- 
loid organisms ; curved bacilli having the characters of comma bacilli, 
Hut nowhere grouped typically. 

The lungs were myo 4 congested and contained hemorrhagic blocks, 
specially under the pleura. The liver was dark and congested. The 
kidneys showed typical cloudy swelling of the cortex, with small areas 
of congestion under the capsule. Intense congestion of the medulla 
(cholera kidney, so-called). 

In the second fatal case the ileum showed hardly any change, except 
slight congestion of the serous coat. The contents were very thin, pale 
greyish brown, almost colourless, containing whitish shreds and clear 
boiled-sago-like masses of mucus. The smell was slightly fecal. ; 

Micrescopically the contents were much poorer in cells and micro- 
organisms than in the first case. The comma-shaped bacilli were also 
prer ent, but nowhere in typical groups. 





The stools of the patient that recovered were thin, pulpy, pe greyish 
yellow in colour, and eontaining whitish curdy masses or flakes; they 


ad a distinct faecal smell. . 
Microscopically the whitish shreds contained a very few indistinct 


—— cells; a large amount of granular débris ; long thin bacilli; 
short bacilli, which were abundant; streptococci; curved bacilli, re- 
sembling the comma bacillus, but nowhere toraning typical groups. 

Cultivation in this and in the other cases proved the presence of a large 
number of comma bacilli, indistinguishable from the cholera bacillus in 
shape, mode of growth, and chemical reactions. The bacterium coli 
commune was also found to be abundant. 

The most interesting feature I noticed in connection with 
the spirilla obtained from one case was that by proper selec- 
tion of colonies on the gelatine plate it was semnibte to obtain 
sports of the organism liquefying gelatine at various rates. I 
was able to maintain these cultural differences through 
several generations, but I cannot say yet whether they indi- 
cate the existence of permanent varieties. They tend to 
prove, however, that the rigid monomorphism, attributed at 
one time to the spirillum cholerz, was in great part due to 
judicious selection of specimens and to the production of 
almost invariable external circumstances. 

As is well known, Cunningham’ and Klein have demon- 
strated the existence of a large number of varieties of spirilla 
in choleraic dejecta. Cunningham’s observations have not, 
perhaps, received yet the attention which they deserve. 

The observations of Nicolle and Morax* are perhaps not so 
well known. These observers found that the comma bacilli 
obtained from various sources did not only show differences of 
size and shape, but that some had four cilia or’ flagella (Mas- 
saowah, Calcutta, Paris, 1884), some had only one cilium 
(Shanghai, Hamburg, Paris, 1892; Angers, 1892), and in one 
instance it was impossible to demonstrate the existence of 
any cilium (Indian spirillum coming from Dr. Koch’s labora- 
tory). It is interesting to note that the vibrios of Finkler 
and Prior, Deneke, Gamaleia, and those found by Blachstein 
and Sanarelli,in water have all only one cilium, like the 
second group of cholera vibrios mentioned above. Dr. Rich- 
mond, working in my laboratory, has not been able to demon- 
strate more than one cilium in any of the spirilla I have 
isolated from the Manchester cases. It must be remem- 
bered that the cholera red reaction is a test important only 
in connection with spirilla isolated from the contents of the 
human intestine. The vibrio Metchnikovi gives the reaction 
and is pathogenic to guinea-pigs.” 1t is even possible for 
the Finkler’s spirillum to acquire this property (Bujwid).’° 
These two facts I have been able to confirm. 

Quite recently, Blachstein'! and Sanarelli,’* Neisser,’® have 
described spirilla in water which are pathogenic to guinea- 
pigs, and give the cholera red reaction. Sanarelli’s observa- 
tions seem to be most complete, and are extremely interest- 
ing. His conclusions may be summed up as follows: | 

1. It is always possible to obtain from water contaminated 
with sewage spirilla having all the morphological, cultural, 
chemical, and pathogenic characters considered by Koch as 
diagnostic of the cholera spirillum. (Sanarelli obtained 
pathogenic —— from four different sources.) é : 

2. The pathogenic water spirilla do not long retain their 
pathogenic properties, and they also lose the power of re- 
ducing nitrates. ot , 

3. It is possible to find in water spirilla morphologically 
similar to the cholera spirillum, but not pathogenic to the 
same extent; these are probably derived from the pathogenic 
spirilla found in sewage. (Sanarelli found spirilla in water 
from thirty-two different sources; four of these spirilla were 
the pathogenic ones alluded to above.) acne © 

4. The constant presence of pathogenic spirilla in sewage 
seems to indicate that they are derived from intestinal 
dejecta. : 

5. The close resemblance of the spirilla obtained from 
choleraic stools and of those found in water seems to indicate 
a common origin. 

Metchnikoff '* has found comma bacilli in the stools of a 
healthy person in the absence of any cholera epidemic. 
Rumpel '’ had made similar observations. Koch himself, in 
various places, admits the possibility of the presence of 
cholera bacilli in the stools of persons apparently healthy, 
but insists upon the necessity of their having been exposed 
to infection, and considers such cases as mild cases of 


cholera. s é' : 4 
Lesage and Macaigne’® have written a very interesting 
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paper, giving the results of a bacteriological examination of 
198 eases of cholera. In these cases they found the bacillus 
virgula abundant in 20, moderately abundant in 107, in 
small numbers and difficult to find in 24, and absent in 45. 
In the 45 cases in which no comma bacillus was found, the 
bacterium coli commune was found alone in 15; associated 
with staphylococci, streptococci, or rarely the B. pyocyaneus 
in 30. 
Protective inoculation might be said to have some bearing 
on the question of diagnosis, but the evidence obtained by 
the work of Ferrin, Gamaleia, Haffkine, Klemperer, Klein, 
Metchnikoff, Pawlowsky, and Buchstab, etc., is of a nature 
which does not encourage reliance on such a method of 
diagnosis at the present time. 


GENERAL CONCLUSIONS. 

Although I am fully aware of the objections which Koch 
might offer, and has indeed offered, to some of the observa- 
tions related above, it seems to me that the following con- 
clusions can hardly be avoided:— 

1. It is as yet impossible to speak dogmatically of the in- 
fallibility of the bacteriological diagnosis of cholera Asiatica. 

2. All the more recent observations point to the import- 
ance of the contamination of water and soil with dejecta as a 
cause of outbreaks of cholera similar to Indian cholera. 

3. These recent observations undoubtedly lend much sup- 
post to the localistic views of Cunningham and of Petten- 

ofer, though in their details these views may have to be 
modified. 

Nore.—It is evident that until it is possible to speak more positively, 
the bacteriological examination will have to be conducted with even 


more care than it has been hitherto, as only in this way will it be possible 
to remove all the doubts that remain. 


REFERENCES. 

1Koch, Semaine Mélicale, May 31st, 1893, p. 265. 2 Medical Chronicle, 
1893, xviii, p. 323. Regarding this see also Klemperer, Medical Chro- 
nicle, xix, p. 37. 3 Loc. cit. * Koch, The Etiology of Cholera, Microparasites 
in Disease, New Sydenham Society, p. 329. 5 Zeitschrift fiir Hygiene und 
Anjec'wns-Krankheiten, vol. xiv, Nod. 2, 1893; Semaine Médicale, Yay, 1893, 
P- 263; Practitioner, 1893, vol. li, p. 471; BRITISH MEDICAL JOURNAL, 
une lith, 1893. & Semaine Médicale, 1893, p. 267. 1 Scientific Memoirs by 
the Medical Officer, etc., Caleutta, 1891. *% Annales de I’ Institut Pasteur, 1893, 
p. 554. °% Annales de U Institut Pasteur, 1893, p. 562. 1° Zeitschr. f. Hyg. 
1887 ; Annales de U' Institut Pasteur, 1888, pp. 30-45 ; regarding the cholera re 
reaction, see Jadassohn, ibid, 1883, p. 44. 11 Annales de U Institut Pasteur, 
October, 1893, p: 689. 2 aoe 693. 13 Hygienische Rundschau, August, 
1893. '4 Annales de I’ Institut steur, 1893, p. 562. ™ Deut. med. Woch., 
1893, p. 160. 16 Annales de U Institut Pasteur, January 25th, 1893, p. 18. 








REMARKS ON THE TREATMENT OF PERITONITIS 
BY DRAINAGE, 
WITH ILLUSTRATIVE CASES, 
By GILBERT BARLING, M.B., F.R.C.S., 


Professor of Surgery in Mason College, and Surgeon to the General Hos- 
pital, Birmingham. 





Durin@ the last eighteen months a series of most interest- 
ing cases of peritonitis has fallen under my care, all of which 
were treated by drainage. They illustrate several points of 
importance in etiology, treatment, and prognosis. the cases, 
ten in nuraber, include two of acute sero-purulent peritonitis, 
five of purulent peritonitis, and three which were tubercu- 
lous. Some of these have already been described in full? 
and only the main features will here be presented for the pur- 
pose of summary. 
_ In _ reviewing these cases the first point of interest is to 
inquire if they throw any light upon the etiology of peri- 
tonitis. Cases 1 and 1m were so similar in their onset, in the 
ages of the patients, in the inflammatory material produced, 
and in the absence of a local lesion to explain the attacks, 
that they were both regarded as cases of acute peritonitis, 
such as is sometimes described as rheumatic or idiopathic 
in origin. The subsequent fatal seizure in Case 1 provided 
sitive proof that acute inflammatory lesions of the vermi- 
form appendix were the cause of both attacks of peritonitis 
in this patient. That this organ might be the starting point 
of the trouble was ever present to my mind, as I have been 
in the habit of pressing the importance of appendicitis on 
students in my classes for years. For this reason the 
presence of a local inflammatory collection in the right iliac 





fossa was especially sought for, but none could be made out, 
even under anesthesia. This may have been due to the 
rigidity and distension of the abdomen, but it emphasises a. 
point insisted upon in a paper of mine read at the annual 
meeting of the Association,’ that not a few cases of acute: 
perforative appendicitis are latent as far as the local lesion 
is concerned. The revelation of the cause of the peritonitis. 
in Case 11 throws considerable doubt on the assumed idio-- 
pathic origin of Case 1, although there was in this a definite: 
exposure to extreme cold, which appeared to account for the 
seizure. Whilst willing to concede this as a probable example 
of perforative rather than idiopathic peritonitis, 1 am cer- 
tainly not prepared to give up the latter term as mythical.. 
Using the term in its ordinary sense to indicate that no- 
definite local lesion can be recognised as the cause, such as. 
perforation or hemorrhage, nor any specific poison such as: 
that of tuberculosis, I have no doubt that we have at times 
in the abdomen, as in the thorax, an acute catarrhal inflam-- 
mation of the serous membrane, which, as in the thorax, 
may become purulent. Such a condition is illustrated, I 
believe, in Case 111, and it is Dene that in such the in-- 
flammatory process is initiated by exposure to cold and over- 
fatigue, whilst the subsequent purulent change is due to the 
grafting of pyogenic organisms on to what was before a 
simple non-infective condition. The focus from which in- 
vasion takes place is not far to seek, seeing that the inflamed 
membrane is so intimately related to the intestinal tract. In 
Case Iv it is probable that the long-standing sinus leading 
to the left iliac fossa was due to a caseating tuberculous. 
gland, which, by bursting into the peritoneal cavity, set up a 
localised suppurative peritonitis. A definite thickening of 
small area was present here for some months, and curdy 
caseous manana could constantly be squeezed out of the 
sinus. 

The result of the treatment by abdominal section is, I 
think, satisfactory, despite the fact that four deaths have to- 
be recorded after eleven operations. Case 1x died within a 
week, of disease so extensive and generalised that relief by 
any treatment was hopeless. Case vi died at the end of @ 
month after the second operation, and it is impossible to 
decide what part the operation had in causing the extensive: 
and widespread suppurations in the abdomen, and which of 
these were due to the original peritonitis. My experience of 
suppurations below the diaphragm, but in the upper part of 
the abdomen, is that they are very anxious conditions to- 
interfere with, and are peculiarly liable to end in septiceemia- 
The third case dying, No. x, was tuberculous in its origin, and’ 
several weeks after the abdomen was opened a fecal fistula 
formed. This was the cause of the child’s death, but it would! 
not be fair to aseribe this without doubt to the abdominal 
section, as the same condition is recognised as a naturali 
termination produced by the disease. It is, however, worth: 
considering as a possible bad result of operative interference- 
in tuberculous cases, seeing that the breaking down of 
adhesions, sometimes necessary, may weaken the. intestinal 
wall, and that infection by ordinary pus cocci may take place, 
leading to more rapid spread of the tuberculous process. The: 
remaining fatality, in Besa II, was extremely disappointing. 
The first operation on this patient ended in apparent com- 

lete recovery, he having been at work for some months. 
Seleve his second attack of peritonitis. Four days before this: 
came on he presented himself for examination, and seemed 
in robust health, and though at this time a careful examina- 
tion was made of his abdomen no thickening or tenderness. 
could be felt anywhere. 
CASE I. Acute Sero-purulent Peritonitis ; Drainage ; Recovery.—N.N., male,. 
aged 20, was first seen in consultation, January 28th, 1893, with Drs.. 
Simon and Middleton. On January 2ist he complained of feeling poorly,. 
and this continued for three or four days, but on January 26th he felt so- 
much better that he thought of resuming his work. Later on this day,. 
however, he had severe griping pain in the abdomen, and on January 
27th, the following day, he was seen for the first time by Dr. Middieton.. 
His pulse was then 120, temperature 101°, he was vomiting, his abdomen 
was distended, rigid, and tender, his facial’ expression was bad; the- 
bowels were constipated both for flatus and feces. On January 28th, 
when I saw him, his condition was very much the same, except that the: 
pulse was quicker and very small. The vomit was coffee coloured. A. 
small quantity of feces had been passed, together with fluid which had 
the character of urine, and which, as the patient positively declared it 
had not been passed per urethram, gave rise to the suspicion that there: 
was a communication between the bladder and the rectum, which was 
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the starting point of acute peritonitis. The subsequent history of nor- 
mal urine and normal micturition in every way negatived this supposi- 
tion, which was unsupported by examination of the rectum and of the 
bladder from within the abdomen. The only explanation offered for the 
onset of the illness was exposure to severe cold a day or so before: its 
commencement. . 

The diagnosis of acute peritonitis, which was getting worse despite 
treatment, in face of the patient’s critical condition, determined us upon 
immediate operation, and I opened the abdomen in the middle line 
below the umbilicus, and evacuated several ounces of fcetid sero-puru- 
lent fluid from the pelvis. No focus of disease or perforation could be 
detected, so the abdomen was irrigated and drained. The result of the 
operation was at first most er py eyo there was improvement in all 
the symptoms, but at the end of a few days the wound gaped and looked 
as though it were about to become the seat of phagadzna, the quick 

ulse and the temperature returned. At this time another person in the 
house fell ill with severe facial erysipelas. 

On February 14th acollection of pus in the right anterior lumbar 
region was evacuated through a tube introduced by the wound. At the 
same time double pleurisy being suspected from the physical signs, a 
needle was introduced into each side of the chest, but no fluid was ob- 
tained. Following this there was slow improvement until March 10th, 
when the temperature again ran up and there was pain in the belly. 

On March 13th a further collection of pus was found on the right side 
of the abdomen, at the junction of the right iliac and lumbar regions, 
This was cut down on to and drained, after which there was steady con- 
valescence, and the patient is nowin excellent health, the abdomen 
being free from fluid, thickenings, or tumour. 

CASE II. Acute mpg tan Peritonitis, Drainage, Recovery.—R.D., male, 
aged 19, was seen on February 27th, 1893, in consultation with Dr. F. Hues, 
of Handsworth. On February 20th the — suffered severe pain in 
the abdomen, and this oes took to his bed on February 22nd, 
and was more or less of an invalid for the next five days. In addition to 
ne he had sickness, diarrhcea, and pain on micturition. He appears to 
1ave dieted very indiscreetly during this period. His history showed no 
exposure to cold, violence, or any kind of infection, but he believed that 
he had had attacks of pain of a similar kind before, witha swelling in the 
right iliac region ; this in answer to a yrs J question. The patient’s sur- 
roundings were so bad that there was little hope of treating him success- 
fully where he was, so he was tranferred to hospital the same day. 

The note of his condition on admission was, marked facies Hippocratica, 
pulse, 120, small ; temperature, 101 ; respiration, 30; violent hiccough every 
third breath, vomiting of greenish offensive fluid at frequent intervals, 
one fluid motion passed. The abdomen was distended over the lower 
half, very tense and tender, and respiration was thoracic. On percussion 
an area of absolute dulness was found occupying the left iliac and the 
left half of the hypogastric region. No tumour mass or fluctuation could 
be made out. Emptying the bladder with the catheter made no differ- 
ence tothedulness. The abdomen was opened in the middle line on the 
day of admission (February 27th), a little above the pubes, and a quantity 
of stinking sero-purulent fluid was evacuated. There was no free gas or 
fecal particles in this, nor could any perforated organ or local focus be 
discovered as the starting point of the trouble. The abdomen was 
washed out with hot water and drained. Recovery steadily followed, 
though interrupted for a few days by mild delirium. At the present 
time the patient is quite well. 

The preceding note was written after the patient was examined on 
October 12th. On October 17th he was readmitted to hospital with his 
former symptoms. He stated that he had been well until October 16th, 
when on getting up in the morning he had pain in the abdomen and was 
sick. He rested during the day, but vomited again in the evening, and 
his bowels acted freely three or four times. . 

October 17th. On admission late at night his abdomen was moderately 
distended, tender, fixed, and rigid; no special fulness or hardness could 
be felt in the right iliac fossa. Diminished resonance existed over the 
hypogastrium and both flanks; the bowels acted once. The pulse was 
120, soft and dicrotic ; temperature, 102.4°; facial expression bad; pupils 
dilated. Food by the mouth was prohibited, and nutriment was adminis- 
tered per rectum. 

October 18th. When I first saw him in this attack the pulse was 120 
soft; temperature, 98.6°. He had passed a very restless night, and had 
vomited several times, some of the vomit containing blood. The ab- 
domen was described as less tender and tense, and the face as less 
pinched. The patient expressed himself as feeling better, and this was 
the opinion of those who saw him on admission. Under these circum- 
stances, after consultation, it was considered advisable to wait before 
proceeding to open the abdomen. 

October 19th. The condition was little changed, except that the facial 
expression was worse, and the vomiting had been very frequent, blood 
being present in considerable quantity in the vomit. The pulse was 114; 
temperature, 101.5. The tongue was dry and brown. The abdomen was 
now opened through the old incision. The omentum was found adherent 
here, and when this was broken through several ounces of stinking pus 
were evacuated. The fingers searched in the right iliac fossa for any 
thickening or other lesion, but none was found; so, after irrigation, a 
tube was placed in the pelvis. 

October 20th. The patient had been very delirious and violent all 
— getting out of bed once despite his attendant, and the drainage 
tube was displaced out of his wound three times. The pulse was 120, 
temperature 99.5°. The face looked very pinched, the abdomen was 
scarcely tender.. Vomiting was much less frequent. 

October 2ist. Again there was an account of a delirious and restless 
night, with occasional vomiting. Rectal feeding had to be discontinued 
for a time. Temperature 99°, pulse 128, tongue very dry and brown, 
sordes on the lips. From the tube some drachms of stinking pus con- 
tinued to be withdrawn. From this time the report is one of gradually 
failing strength, but the predominant features of the case were rather 
those of septic poisoning than those usually regarded as characteristic 
of advancing peritonitis. The patient died on October 22nd, three days 
after the operation. The post-mortem examination was made by Dr. Stan- 
ley, whose report is as follows: On section, considerable adhesion of the 
great omentum to the abdominal wall and to the intestinal coils be- 
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neath, and adhesions of the coils to each other. There was a large 

uantity of purulent fluid in the pelvis, and between the diaphragm and 

the ri it lobe of the liver, which was thereby displaced to the left. 

Round the cecum and appendix there was considerable bape and 
ac 


signs of old and recent inflammation ; in this tissue, and partlya hed 

to the appendix, was a small concretion, about the size of a pea, and 
here the appendix was buried in inflammatory tissue. Nearer the cecum 
the appendix was distended, and contained another concretion twice as 
large as the first; this was free in the cavity of the appendix, and had 
not produced any ulcerative change around it, but the walls of the part 
were greatly thickened. The communication between the cecum and the 
appendix was patent. The whole of the large intestine was loaded with 
fecal accumulation, and part of the wall of the transverse colon was so 
thin, that it broke down on separation of the not very firm adhesions. 
In the pelvis to the left was a strong adhesion embracing the rectum, 
and causing a sharp bend in the bowel, above which there was a large 
amount of impacted feces. 2 

CASE 111. Suppurative Peritonitis ; Drainage ; Recovery. (Summary).—Girl, 
aged 7, admitted to hospital May 3rd, 1892, after being ill for a month 
with fever, abdominal pain, occasional vomiting, and constipation. The 
illness came on after a long and se walk, When admitted the 
abdomen was distended with fluid, the umbilicus was red and cedema- 

tous, the superficial veins were very distended. Drainage evacuated 
about four pints of pus, and an uninterrupted recovery followed. The 
child is nowin robust health. __ : 

CASE iv. Suppurative Peritonitis: Drainage; Recovery. (Summary.)— 
Male, aged 16, Tiithed to hospital January 6th, 1893, after an illness of 
eighteen days, during which time there was fever of from 2 to 5 degrees, 
pain in the abdomen at times very severe, occasional vomiting, diarrhoea 
and €tonstipation alternating, and, later, pain in micturition. At the 
time of the operation the lower part of the abdomen was rigid, tender 
and dull; no tumour could be made out. Drainage let out 6 ozs. of fetid 

us, for which no exciting focus could be discovered. A sinus remained 
or nearly six months, leading to a small induration in the left iliac 
fossa. The boy is now perfectly well. } 

CASE V. Localised Suppuration at the Upper Part of the Abdomen ; Drainage ; 
Recovery. (Summary.)—Girl. aged 13, admitted to hospital May 3rd, 1493, 
after an illness of five weeks’ duration, which consisted in abdominal 
pain, chiefly on the right side, vomiting, and constipation, with loss of 
flesh. When operated upon a fluctuating swelling presented in the um- 
bilical region, But above the umbilicus. Temperature 102°. Incision let 
out several ounces of pus from a cavity bounded behind by the liver and 
great omentum. Some peritonitis followed for a few days, but eventually 
complete recovery ensued, though a sinus remained for nearly four 
months. The child is now well. - res £4 : 

Case vi. Localised Suppurative Peritonitis Serene | in the Epigastrium > 
Hepatic Abscess ; Double Pyosalpinz, etc.; Drainage: Death. (Summary.)— 
Female, aged 20, tirst admitted to hospital May 13th, 1893, with a fluctuat- 
ing swellin resenting in the epigastrium, rigors, and high temperature 
sie days fater, Several ounces of pus let out from a cavity bounded 
behind by the stomach and liver. A sinus resulted, which at the end of 
July caused her readmission, as there was free discharge of pus from it. 
A pus-containing cavity was then found at the bottom of the sinus 
beneath the diaphragm and at great depth from the surface. Further 
collections of pus were let out from the same region. Empyema formed 
and the sattent died on September Ist, the conditions above mentione 
beingfoundon necropsy. ._.| f 

CASE VII. Suppurative Peritonitis, Tuberculous (?); {Spontaneous Opening ; 
Drainage ; Recovery. pi pag aged 8, very strumous in appea~ 
ance, was admitted to hospital July 30th, 1893, very emaciated, with two 
sinuses at umbilicus discharging stinking B iy and with a collection of 
pus in the left iliac and lumbar regions. There was a history of eight, 
weeks’ illness, headache, pain in abdomen, vomiting, diarrhcwa, swelling 
of the abdomen with cedema of its walls, and redness of the umbilicus, 
which eventually burst. The collection on the left side of the abdomen 
was drained on July 3ist, and ina month the boy was well and rapidly 
gaining flesh. He is now in good health. : 

CASE vill. Acute Tuberculous Peritonitis; Drainage ; Recovery. (Sum- 
mary.)—Female, aged 16, admitted to hospital October 10th, 1892. with a. 
history of two weeks’ illness. At the time of operation there was fluid in 
the abdomen, which was rigid and tender, and the general condition was. 
markedly “typhoid.” Pockets of viscid fluid were emptied, and tubercle 
was found widely spread. A slow convalescence followed, but the girl is 
now in perfect health. cake f 

CASE 1x. Suppurative Tuberculous Peritonitis; Drainage; Death. (Sum- 
mary.)—Male, aged 20, admitted to hospital March 16th, 1893, for pain in 
the abdomen and emaciation, following an illness supposed to be typhoid 
fever some months previously. When operated on he was vomiting, his 
temperature was hectic, his belly distended and tender. A quantity of 
stinking pus and free gas was let out from the abdomen, but the patient 
died of exhaustion on the fourth rr & ‘The necropsy showed generalised’ 
tuberculosis, but no perforation of the intestinal tract. 

CasE x. Tuberculous Peritonitis; Drainage; Fecal Fistula eventually: 
formed ; Death. (Summary.)—Female, aged 5, admitted to hospital July 
20th, 1893, much emaciated, and with a history of a month’s illness. The: 
abdomen was distended and tender, and contained a considerable 
amount of free fluid. The umbilicus was red, edematous, and prominent. 
Several ounces of clear serous fluid were evacuated from various pockets, 
and tubercle was seen on the intestine. Improvement followed, but early 
in September a fecal fistula formed, and the child died in October. 


The diagnosis of peritonitis is generally easy, but in a few 
cases it is extremely difficult. I have in mind a case of 
nephrolithotomy in the practice of a late colleague. Two. 
days after the operation the patient was regarded as suffering 
from severe peritonitis; the abdomen was distended and 
tender; there was absolute constipation; the pulse was 
quick and hard; vomiting was frequent, and blood was 
present in the vomit; the facial expression was bad to a 
degree ; there was no suppression; yet at the necropsy not 
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a trake of peritonitis was found, but an intense swelling and 

injectiow of the mucous membrane of the stomach and upper 

part of the small intestine, with minute, hemorrhages into 
the mucous membrane. 

The converse was seen in a patient of my own from whom 
a stenosed vermiform appendix was removed from an abscess 
cavity which to some extent had already infected the general 
peritoneal surfaces. In the first forty-eight hours after this 
operation there was marked improvement; but later the 
pulse quickened greatly, though it remained very soft; the 
face became flushed, not pinched; there was delirium; the 
abdomen was not distended; it was not tender when 
palpated, and the only conclusion one could arrive at was 
that the patient was dying of acute septicemia, and -that it 
was probably due to absorption from the abscess cavity 
which had been opened; at all events, there was nothing to 
justify a diagnosis of spreading peritonitis, and yet at the 
necropsy a general purulent peritonitis was found, 

To sum up: instead of the constipation generally present 
there may be diarrhcea; instead of a hard wiry pulse we may 
have a soft and dicrotic one ; distension and tenderness may 
be absent. The most reliable signs in my experience are the 
steadily inereasing frequency of the pulse, often with a low 
or falling temperature, and the facial appearance, this being 
either pinched and anxious or flushed, and this latter is 
usually associated with delirium. In many cases the phe- 
nomena are those of septicemia, which mask and obscure 
the symptoms immediately due to the inflammatory process 
in the: peritoneum. These latter are pain, shock, paresis of 
the bowel, and hard pulse, and are mainly produced through 
the impression made on the widespread sympathetic plexuses 
of the abdomen by the inflammation which envelops them. 
it is worth noticing that the umbilicus seems to be the point 
at which inflammatory ‘collections naturally find their wa 
out, if they are general. In Case vi this actually happened, 
and it was threatening in Cases 1v and x at the time they 
were drained. 

With regard to treatment, there is not much to be said 
which the notes of. the cases do not convey. Incision in the 
middle line, irrigation, and drainage, is a simple procedure 
and carries With it but little risk, and it isa question whether 
it ts resorted to as often as it should be. The profession is, 
perhaps, fully alive to its advantages when a very acute 
onset, such as is due to perforation, can be recognised, but 
when the commencement is less acute and the symptoms 
less alarming in the early days, then I doubt if drainage is 
adopted as often as it is called for, in such cases, for instance, 
as Nos. 1 and rr. When the inflammatory collection is 
localised, and more especially if this be in the upper part of 
the abdomen, it is well not to do too much. Simple incision 
and drainage suffices ; anything like forcible irrigation or 
searching about with the fingers by disturbing limiting 
adhesions is likely to.do harm. In such cases as No. 1, in 
which the second attack of peritonitis was due to perforation 
of the appendix, drainage median incision is insufficient 
to meet the case, as there is constant reinfection of the peri- 
toneum through the perforation. If a perforative focus is 
discovered it should be dealt with directly, and in the case of 
such a lesion as perforation of the appendix an incision 
directly down over this organ should be made for its removal, 
and at the same time median section should be performed for 

‘irrigation and drainage of the general cavity. 

hat the future of my patients who recovered may be is to 
some extent a matter for anxiety, although at the present 
time they are all perfectly well. The necropsy obtained after 
the second operation in Case 1 emphasises a danger that may 
always follow recovery from peritonitis, whether requiring 
operation or not. In this case a firm band of adhesion so 
constricted the rectum as to interfere with the moet empty- 
ing of the colon, and it is probable that had the patient 
recovered, he would eventually have suffered from intestinal 
obstruction. 

I am much indebted to my colleague, Dr, Simon, for the 
readiness he showed to adopt early surgical méasures in 
several of these cases which in the first instance were under 
his eare. 








~ Da. R. Crontn has been appointed a Justice of‘ the Peace 
for the county of Meath. 


OF ABDOMINAL SURGICAL CASES. 


By J. CRAWFORD RENTON, M.D., 


Assistant to the Professor of Clinical Surgery in the University of 
Glasgow, Assistant Surgeon to the Western Infirmary, and ‘ 
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NOTES 





GASTRO-ENTEROSTOMY. 

In March, 1891, I showed to the Medico-Chirurgical Society 
of Glasgow a patient on whom I had performed the operation 
of gastro-enterostomy for oe tumour causing obstruction 
of the pyloric orifice and dilatation of the stomach. Full 
details of the case were published in the British MeEpica. 
JouRNAL for January 9th, 1892. Two years after the opera- 
tion, which was performed on November 16th, 1890, the 
patient was again shown to the Society, quite well. _ 

In a second case of gastro-enterostomy for dilatation of the 
stomach due to chronic fermentative dyspepsia, the opera- 
tion was performed on February 6th, 1892.'. He is now quite 
well, and has no occasion to wash out his stomach, because 
the digested food gets out of it before fermentation takes 
place. The stomach is still dilated, but the organ is mechani- 
cally relieved by the anastomoses which has been formed 
between the stomach and jejunum or ileum. 

The union in both the above cases was effected by means 
of Senn’s plates of decalcified bone, which became absorbed 
in forty-eight hours, long enough time to — of satis- 
factory union between the stomach and bowel. 

The short time occupied in performing gastro-enterostomy 
is a very important factor in the success of the operation. 
Indeed, it may be laid down as a rule that in abdominal 
operations the shorter the time occupied in the doing of the 
ara and the warmer the patient is kept the better. 
This latter is generally effected ct —— of warm -bags 
around the patient, or by a water bed filled with hot water, 
or by a large hollow tin pan on the operating table, which 
Professor Macewen kindly showed me in use in the Royal 
Infirmary. 

Py¥0-NEPHRO-LITHOTOMY. 

In the absence of Professor George Buchanan I was asked 

by Professor McCall Anderson to see C.D., who was: a patient 
in his ward in the Western Infirmary during the summer of 
1892. The medical report I have received from Dr. Bishop, 
resident physician in Dr. Anderson’s wards: 
Cc. D., aged 24, was admitted on June 8th, 1892, complaining of repeated 
pene ya and great weakness, of two months’ duration ; previous health 
good. he was confined on — 18th, 1892, and since then has had fre- 
quent vomiting. Three days after delivery a lump formed in the abdomen. 
and was easily detected on admission. It was the size of an ostrich’s 
egg, in the right ilio-lumbar region, and sinee her admission had in- 
creased in size without there being any pain. There was a distinct 
deposit of pus in the urine but no frequency of micturition. On June 
22nd Dr. Anderson and I saw her together, and we were quite satisfied 
that the symptoms pointed to-some swelling in the renal region. The 
examination of the urine, while showing pus, did not, when tested by 
Dr. Buchanan, show any tubercle bacilli, and even in the absence of 
pain we were hopeful that there might be a renal abscess caused by a 
calculus, although of course we were quite prepared for the possibility 
of an abscess opening into the kidney or ureter without a calculus. The 
patient was transferred to Professor Buchanan’s ward, and in his absence, 
on June 28th, I cut down on the kidney by the posterior incision, and 
found it occupied by a large feetid_ abscess with a calculus in the ureter. 
The calculus was difficult to dislodge, and I regretted that I had not the 
bent forceps for the purpose which I believe Mr. Clarke of London 
advises. After extracting the calculus, the cavity was washed out, a 
drainage tube introduced, and the usual dressings applied. The case 
progressed favourably, and on Ty 5th she was dismissed well. 7 

The point of interest in this case-is the absence of pain. 
Generally there is severe pain in cases of calculus in the 
kidney, but from time to time we meet with complete 
absence of pain. _ 

In a case in which Professor Buchanan had removed a 
stone from the bladder 1 removed one from the righs kidney, 
and when he died, a year after, we found the left kidney 
full of calculi. ; . 

In another case which I dissected when a house-surgeon, 
and in which Dr. Heron Watson had successfully performed 
suprapubi¢e lithotomy, I found the kidneys full of calculi. 
In this case there was pain in the renal region, but not to the 
extent that might. have been expected. Consequently, we 
eannot dismiss the possibility of a stone in the kidney 
although there is no pain in the renal region, just as we can- 
not be certain that there is a stone although we have pain. 


. Fully described in the Glasgow Medical Journat for December, 1892. 
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Recently, for severe pain in the renal region, I cut down and 
found no stone, but the patient has been well ever since, and 
this has been frequently noted by others. 


OvarrotomMy TWICE PERFORMED ON THE SAME PATIENT. 

‘In 1882, M. G., aged 43, was sent to me by Dr. Allan, suffer- 
ing. from an abdominal tumour, which we diagnosed as 
ovarian. 

The patient was 7? under chloroform, and, assisted by Drs. Allan and 
Beatson, I removed the cyst of the right ovary, which was multilocular ; 
the pedicle was tied. The other ovary appeared to be healthy. The case 
did well, and she went home in three weeks. In February, 1892, Dr. 
Allan wrote me that our old = was. again suffering from an ovarian 
tumour. She was admitted to the Blythswood Home, and on February 
29th ether was administered by Dr. Garnet Wilson, and, assisted by Dr. 
Allan, Dr. Dudgeon, of Pekin, and Dr. Bryce, I removed the tumour, 
which was’ multiloedlar, adherent, and more difficult to deal with than 
the first. The pedicle was tied; the abdominal incision was made a little 
to one side of the former one, and it was interesting to note the firm 
line = union in the first. The patient did well, and wenthome in a 
month. 

It is important in performing ovariotomy to examine the 
other ovary when the one affected is removed... I have had 
occasion once to find the other ovary affected by a cyst, and 
therefore removed it at the same time. Professor Buchanan 
records an interesting case in which he performed ovariotomy 
thrice on the same patient, no doubt in- one case the cyst 


was parovarian. . 


EXPLoRATORY INCISIONS FOR ABDOMINAL Tumours. 

-Mrs..G., aged 45, was sent to me by Dr. McLachlan, of 
Dumbarton. She complained of a swelling in the abdomen, 
and suffered from attacks of sickness, which were not typic- 
ally pyloric in character. 

The swelting in the abdomen was in,the region of the stomach, between 
the umbilicusand.the sternum, and our impression was that we had to 
deal with a malignant tumour in the-anterior wall of the stomach. On 
March 38rd,.ether having been administered by Dr. Bryce, Dr. McLachlan 

~heing present, I opened the abdomen, {and found that the stomach was 
occupied-by a large malignant tumour on the anterior wall not invading 
the pylorus and not limited, so that it was impossible to'remove it. The 
patient had no discomfort from this operation, and was much more free 
of pain and sickness, and Dr. McLachlan, whom I saw recently, told me 
he was surprised at the amount of benefit the exploratory incision pro- 
duced. It certainly in no way hurt her. 

J. D., aged 53, was sent to see me by Dr. Lawrie. Fora year he had 
been. losing flesh, and for six months. had felt a lumpin his abdomen. 
,On examination I found a swelling in the right hypochondriac region, 
which. from its hardness, the patient’s emaciation, his pallor, and age 
made mé feel almost certain thatit was a malignant growth. At the 
patient’s desire an exploratory incision was made, and the tumour found 
‘to. be malignant. : F 

The man recovered from the operation, and was satisfied 
that every effort had been made to save him. The tumour 
might have been an abscess, it might have been removable, 
as wé have seen in other cases, notably in the first case men- 
tioned, where, after tani” incision, operation was 
found possible, and the woman’s life preserved. 

Should an exploratory incision be performed? Yes, I 
think it should in any case of doubt. Some surprises will 
be met with, at the same time the patient will be satisfied 
that the best has been done, even although it may be im- 
possible to do more than confirm the serious impressions 
formed of the condition by external examination. The safety 
of the operation is established, and with proper care there 
should be no trouble with the management of such cases. 








ABDOMINAL HYSTERECTOMY WITH TREATMENT 
OF THE PEDICLE BY THE INTRA- 
PERITONEAL METHOD. 
By A. W. MAYO ROBSON, F.R.C.S., 


Hfonorary Surgeon Leeds General Infirmary; Professor of Surgery in 
oe the Victoria University. 

‘ ALTHOUGH all operators have agreed as to the best method of 
treating the pedicle in ovariotomy, there is still considerable 
difference of opinion with regard to the treatment of the 
stump in suprapubic hysterectomy. 

Undoubtedly great success has attended the use of 
Koeberle’s serreneud, and during the past few years, since I 


have been careful to keep the pedicle dry by daily dressing, I 
have had no reason to complain of my success, but like most 
other.o 


rators I have always felt that this was a clumey 


dure like Schroeder’s, which would avoid the prolonged con- 
valescence with its attendant risks. 

_ Schroeder was undoubtedly the pioneer, and on. the sam 
lines Milton, Sinclair, and others have worked with success, 
but in any new departure additional experience is always 
valuable, hence my reason for briefly mentioning the follow- 
ing cases. 

_ CASE I.—Miss P., aged 40, was seen at first with Dr. Dawson, of Head- 
ingley, on August 4th, 1893, in a state of profound anemia, with a rapid 
pulse, distended abdomen, and threatened intestinal obstruction. There 
was a solid abdominal tumour extending to a point midway between the 
umbilicus and ensiform cartilage. Although three years’ history of 
metrorrhagia was elicited, the abdominal tumour had only been noticed 
for seven months. There was rather serious mitral disease, and con- 
gestion of the base of the lungs. The patient was manifestly too ill for 
operation, but, after a few weeks’ careful medical treatment at home she 
improved somewhat, and it was felt that operation was possible. She 
was admitted to the infirmary, and at the end of August hysterectom 
was performed, the pedicle being treated by the intra-peritoneal method, 
no drainage tube being employed. Recovery occurred absolutely with- 
out an untoward symptom ; the wound ‘healed by first intention; the 
stitches were removed on the sixth day, and the patient returned home 
at the end of the third week. 

CASE 11.—Miss H., aged 49, was seen in Scarborough, with Dr. Godfrey, 
November 4th, 1893, in a state of profound anemia with water-hammer 
pulse, but free from organic disease, except myoma of the uterus, which 
was the cause of very great loss of blood at every period. When I saw 
her, she had just recovered from thrombosis of the right femoral vein 
which had come on without any apparent cause except the anemia an 
profound weakness. She gave the history of having suffered from 
metrorrhagia for five years. The tumour reached to 2} inches above the 
umbilicus, and the sound passed 6} inches into the uterine.cavity. Hys- 
terectomy was advised, and, as there was only a fortnight’s interval be- 
tween each period, it-was: arranged to perform it just before the next. 
The operation took place in Scarborough on November 11th, the incision 
oxteneieg from } inch above the pubes tolinch above the -umbilicus, 

the pedicle being Seared by the intraperitoneal method without drain- 
age. The operation occupied a few minutes more than an hour, and was 
followed by little or no shock. There was an absence of vomiting, and 
the after-progress was like that of an ordinary ovariotomy. The tempe- 
rature and pulse were normal throughout, and the wound healed by first 
intention. 

The method mg ov he in both these cases was the same. 
The incision in the middle line was made just sufficiently 
large to allow the tumour to be brought forward, when 
immediately a large flat sponge was placed over the intestines 
so as to avoid their exposure, and an elastic tourniquet 
applied around the base of the tumour as low as possible. A 
silk ligature was passed through the broad ligament close to 
the uterus on each side, and was tied firmly below the ovary, 
thus securing the ovarian arteries; the parts above the liga- 
tures were then divided, leaving the ovaries and Fallopian 
tubes adherent to the tumour. The uterus was then removed 
by making anterior and posterior semilunar flaps, the anterior 
incision being prolonged downwards and backwards, ‘the 
posterior one downwards and forwards, the two incisions 
meeting at the level of the internal os or just above it. Two 
wedge-shaped flaps were thus left, which were easily apposed. 
The uterine arteries and all other vessels which could be 
seen were then ligatured, after which the tourniquet was 
removed, and a few small vessels seized and tied. lodoform 
was applied to the uterine canal, so as to fill the orifice com- 
pletely. : : , 

By means of a curved sewing needle the uterine tissue wax 
brought ‘together by a series of buried sutures until the two 
surfaces were closely apposed. The peritoneal flaps were 
then sutured by a continuous suture commencing at one 
broad ligament and ending at the other. The operation in 
both cases was almost bloodless beyond what was actually 
present in the tumour at the time of the tourniquet being 
applied, and the peritoneum was so dry that in neither case 
was it thought needful to insert a drainage tube. — ; 

I happened to have a good opportunity of testing the dif- 
ference in recovery after the intraperitoneal and extra- 
peritoneal methods, as, on the same day that I operated 
on the first case in the infirmary, I performed hysterectomy 
on a private patient. In the former case the patient was 
convalescent at the end of a week and able to return home 
in three weeks ; in the latter, although the progress was very 
satisfactory, the pedicle needed daily dressing, and the 
patient was unable to return home until the sixth week. 

I think the method of intraperitoneal treatment will be 
applicable to a considerable number of cases of hysterectomy, 
but in any case it is easy to be prepared with the serre-neud 
if it be found desirable to hasten the termination of the 





; and would’ probably be superseded by some proce- 


meth 





operation or should it be felt that the technique was unusu- 
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ally difficult owing to peculiarity in the development of the 
tumour. 

My feeling is very distinct, in that in future I shall always 
commence the operation of hysterectomy with the intention 
of completing it in the way 1 have described, and I feel that 
1 can safely recommend it to others as an operation well 
worthy of attention. 





DILATATION OF THE STOMACH, WITH 
ENTEROPTOSIS. 
By H. C. TWEEDY, M.D.Dvs., F.R.C.P.I., 


Physician to Dr. Steevens's Huspital, Dublin; Examiner in Medicine 
Conjoint Board R.C.P.1. and R.C.S.1. 





A LABOURING man from the west of Ireland, aged 35, was ad- 
mitted to hospital under my care, suffering from stomach 
trouble of many years’ duration. Examination disclosed 
enormous dilatation, with chronic gastric catarrh and paresis 
of the muscular coat. After about a week he died of ex- 
haustion, and his death was es by several convulsive 
seizures. On opening the abdomen the stomach was seen to 
occupy the entire superficial space, the fundus reaching to 
the sixth intercostal space. The greater curvature occupied 
both iliac fossz, and extended almost to the pubes. Nothing 
else could be seen save a wedge-shaped portion of the left 
lobe of the liver, which was inserted into a sort of sulcus 
a py | to the lesser curvature. The capacity of the 
stomach was found to be 160 ounces. On raising the stomach 
the transverse colon was found immediately behind it, and 
in close apposition to it, forming a long curve with sharp 
angles at the hepatic and splenic flexures, and its lowest 

ortion about two inches above the pubes. The ascending and 
escending portions of the colon occupied their normal posi- 
tions. There was scarcely a trace of omentum, and the trans- 
verse colon was packed with hardened feces. 

It was evident that the dilatation had been caused in the 
first place by a diet consisting largely of potatoes, which by 
mechanical pressure weighed down the organ, causing stag- 
nation of the stomach contents, and subsequent gastric 
eatarrh and atony of the muscular coat. The dilatation’ 
was further aided by the fact of the pylorus being dragged 
down, and thus causing traction on the first portion of the 
duodenum, which possesses tolerable freedom of motion, as 
it passes backwards and to the right before it turns sharply 
down to form the second portion which is firmly fixed, thus 
of necessity causing a stenosis by increasing the sharp bend 
between the, movable and the fixed portion of the duo- 
denum. The position of the transverse colon represented, 
though in an exaggerated degree, a condition described by 
Glénard? under the name of enteroptosis. 

Glénard based his observations on the fact that the ali- 
mentary canal, from the stomach to the rectum, is suspended 
» | ligamentary attachments at certain points ; that at several 
of these fixed points sharp angles are formed, and that if 
any of the ligaments become relaxed or give way, it is at- 
tended with two results—first, a falling (ptosis) of that por- 
tion of the alimentary tract; secondly, in certain cases—for 
example, in the transverse colon—increased traction on the 
next fixation point, causing obstruction of the passage of 
ingesta, and even partial stenosis of the intestine itself. 

ilénard believed that the condition is most likely to arise 
in the on peewee of the transverse colon; that, owing to a 
relaxation of the colico-hepatic ligament, the ascending and 
transverse colon run obliquely from below upward across the 
abdomen to the splenic flexure, where the intestine is held 
firmly in its place by the phrenico-colic ligament, and that 
the acute angle passers at this point by the falling down of 
the other end of the transverse colon causes a narrowing of 
the lumen of the gut and consequent stoppage of its contents. 

He details several physical signs as diagnostic of this con- 
dition, for example, splashing, pulsation of the abdominal 
aorta, movable kidney on the right side, all of which may be 

1 Since the above was written, I notice that attention has been drawn 
to an almost identical condition asa cause of gastric dilatation by Sir 
Wm. H. Broadbent in his lecture published in the British MEDICAL 


JOURNAL, December 2nd, 1893. 
* Lyon Médical, Mars, 1885, t. xlviii, p. 450. 





met with under other conditions ; but the physical sign om 
which he lays most stress is ‘‘corde colique transverse,” by 
which he means the sensation imparted to the hand on palpa- 
tion as of a ribbon-like band, one centimetre in width, which 
he believes to be the displaced transverse colon, lying over 
the aorta above the umbilicus. His reason for believing this 
is that pressure in the right iliac fossa on the ascending colom 
produced rumbling sounds in the ‘corde transverse.” In 
speaking of patients suffering from this affection, Glénard 
alludes to them as ‘‘ nervous dyspeptics,” and Ewald,*? im 
writing of the disease, classifies it among neuroses of the 
stomach. 

The case now described, although a true ptosis of the trans- 
verse colon, differs from Glénard’s disease in the following; 
particulars : 

1. The patient could not be pronounced in any sense a neu- 
rotic subject. 

2. The hepatic flexure of the colon was in its normal! 
position, nor were any of the attachments of the bowel 
relaxed with the exception of the transverse mesocolon. 

3. In Glénard’s disease the transverse colon is the first 
part affected ; then follows relaxation of the mesentery, and 
the small intestine descends into the pelvis. The stomach is 
then drawn down (gastroptosis), and subsequently there may 
be a falling of all the viscera, which he termed splanchno- 
ptosis. In thecase now described, however, the enteroptosis 
was distinctly secondary to the dilatation of the stomach, or, 
at least, coincident with it. - 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


CURE OF INTUSSUSCEPTION BY RECTAL 

INJECTION. 
On March 15th, 1893, M. A. G., aged 6 months, was brought. 
to me by her mother, who stated that the bowels had not. 
acted for three days,.and that the penons day the infant. 
became very ill, vomiting incessantly matter described as. 
being like ‘‘ what passed from its bowels” before it was. 
taken ill. 

The face was pinched and drawn, the eyes sunken, and the- 
abdomen rather tense. A large sausage-shaped tumour could 
be easily discerned in the right ileo-colic region. The tem-- 
perature was 97.8° F., and the surface of the body quite cold; 
the _ was 110 and very weak; respirations 56. The: 
child occasionally threw its arms about, screaming loudly, as. 
if in pain, and twice vomited stercoraceous matter. It passed 
urine normally, but there was a great deal of bloody mucus: 
upon the diaper, although rectal examination revealed. 
nothing. 

Having diagnosed intussusception, I proceeded to inject 
about half a pint of warm water, using steady pressure. 
After about twenty minutes I could no longer make eut the: 
tumour, and desisted with the enema. I administered a 
little weak warm brandy and water, and prescribed 2 minims. 
of tincture of opium and the same quantity of tincture of 
belladonna in a teaspoonful of syrup and water every four 
hours and after six hours had elapsed from the time of the 
enema two ounces of milk and water every three hours. The 
child was then put to bed, and hot water bottles applied to it. 

Next day I saw the child at 10 a.m., and the mother told 
me it had remained in about the same condition until 1 a.m.,. 
when it became much worse, being icy cold, refusing milk, 
retching incessantly, and passing much blood and slime: 
after severe straining. The child was in a state of collapse,,. 
and, upon abdominal palpation, the tumour could be dis- 
tinctly felt, and appeared to be much larger than before.. 
The pulse was 120, the temperature 97° F., and the respira-— 
tions 60.3 

I now determined at all hazards to forcibly inject warm 
water, as two previous cases I had attended both died. In 


3 Berlin. klin. Woch., 1890, No. 12, ete. An! interesting paper on the same 
my ye | Einhorn will be found in the New York Post Graduate, vol. viii, 
0. 2, L 
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one of these I was subsequently able at the necropsy to 
reduce) by injecting warm water in a more forcible manner 
than I had deemed advisable during life. The mother was 
averse to laparotomy, as she considered the infant too 
young, and so I felt justified in adopting this treatment. 
After persevering for half an hour, gradually increasing the 
pressure, there was a distinct feeling of something having 
slipped suddenly or given way, and the water passed onwards 
again. Inow desisted in my efforts, but retained the water 
in the bowel, and, after a space of ten minutes, I relaxed the 
pressure and had the satisfaction of seeing the water, to- 
gether with some bloody mucus, expelled from the rectum. 

The child improved in a few hours, and next day took its 
food well; vomiting ceased, and a healthy stool was passed. 
The infant has remained well since, and is now a finely- 
developed and robust child. 

Duncan J. Cappy, M.B., F.R.G.S. 
Earl’s Court Gardens, S.W. 


A CONTRIBUTION TO THE TECHNIQUE OF THE 
“COLD BATH TREATMENT” IN TYPHOID FEVER. 
In the report of a clinical lecture on the method of using 
‘the cold bath in typhoid fever, by Dr. William Osler, pub- 
fished in the Medical News of December 3rd, 1893, he draws 
attention to the difficulties of lifting the patient out of the 
bath. In the case he describes the patient was given as 

many as thirty-six baths. 
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I recently had under my care a ge ogee man mane 


ffrom typhoid fever, and even with the aid of two nurses 
‘experienced the greatest difficulty in lifting him in and out 
-of his bath, I therefore had fitted to the bed the apparatus 
:shown in the illustration. The legs of the shears were tied 
ito the foot of the bed, where they remained firmly in posi- 
ttion. I attached—to use a sailor’s expression—a “luff tackle 
spurchase” to either end of the cross beam, and from the 
llower block of each purchase hooked the end of a common 
dndian hammock. By placing a sheet over the hammock, 
sand spreading both out flat over the bed, the patient was 
able to roll on to it without inconvenience. 

Now by the multiplication of power effected by the com- 
Ibination of pulleys, the patient was raised off the bed with 





the greatest ease to the position shown in the illustration, 
and when suspended was readily pulled over the edge of the 
bed and gently lowered into the bath. In ge the patient 
out of the bath the pulleys were of great use. The hammock 
containing the sheet and patient was raised clear of the 
surface of the water, and retained in this position for a few 
seconds to allow it and the sheet to drip into the bath until 
fairly dry ; after which it was raised to the level of the 
bed, and gently pushed over the edge on to a rubber sheet. 
The patient, being rubbed dry, is rolled into his original place 
at the further side of the bed, and the macintosh and wet 
sheet were removed. 

As these baths may have to be given frequently (that is, 
once in every three hours whenever the temperature is above 
102.5°), it is very important to have some such means, in 
private, by which two nurses, or even one, can give the baths 
without much trouble. I therefore trust that in bringing 
this method of using the bath before the members of the 
medical profession a valuable therapeutic measure may be 
rendered —_ in those details of its application which so 
often mean the difference between success and failure. Any 
carpenter can knock together the beams necessary for the 
two pairs of shears, and the whole can be placed in position 
within a couple of hours. 

. CALDWELL STEPHEN, M.D.McGill College, 
Montreal, L.R.C.P.Lond. 


Evelyn Gardens, W. 


THE REMOVAL OF TUMOURS OF THE FEMALE 
BLADDER. 

THE removal per urethram of a tumour having a narrow 
pedicle can be easily accomplished: but when a villous 
tumour has a broad base this operation is tedious and not 
quite satisfactory, while the suprapubic method is severe 
and does not give very great facilities for manipulation. 
gamed of a recent case suggested to me the following 

an: 
. Dilate the urethra and explore. If the pedicle is narrow 
or the tumour small it can be removed per urethram. If the 
tumour is large and the villi scattered over a broad base the 
vesico-vaginal septum should be incised to a sufficient degree 
to admit the left forefinger, which can be used to guide the 
forceps working through the urethra. In this way any tumour 
snitale for removal can ‘be quickly, safely, and thoroughly 
dealt with. The advantage of working through two different 
openings is great. 
JOHN CAMPBELL, F.R.C.S., 
Surgeon to the Samaritan Hospital for Women, Belfast. 





GUNSHOT INJURY BY THE LEE-METFORD RIFLE. 
A SOLDIER, aged 24, on October 7th, 1893, shot himself with 
the magazine rifle. He had evidently attempted his life 
when in a standing position on a bare plot of ground behind 
the guard room by holding the rifle obliquely across the 
chest from right to left, with the idea of shooting himself 
through the heart. The length and weight of the weapon, 
and the difficulty of pushing the trigger back with the finger, 
in addition to the shock of the explosion, must have jerked 
the barrel outwards towards the left axilla, as the bullet 
passed through the skin and a few fibres of the pectoralis 
major, then through the arm from within outwards and a little 
backwards. His red tunic and flannel shirt were blackened 
and burnt by the explosion, and a few pieces of cancellous 
bone were found on the shirt near the hole of exit. 

The wound of entrance situated on the inner side of the 
arm just below the great pectoral, and including some of the 
fibres of that muscle, was large, and irregularly rectangular 
in shape; in the long diameter it measured 1} inch,’in the 
short nearly 1 inch; the edges were inverted and lacerated, 
the skin around burnt and contused. The aperture admitted 
the finger freely. The patient being under chloroform, it 
was found that the bullet had passed right through the 
humerus, fracturing that bone en eyo od just below the 
surgical neck. The capsule of the joint had entirely escaped, 
and no comminuted fragments could be detected. 

The wound of exit was situated on the outer and back part 
the arm, nearly 2 inches anterior to the posterior fold of the 
axilla, on a plane a little lower than that of entrance. It 
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was smallerand more circular in shape; the edges were everted 
and not lacerated. On exploring it no comminuted frag- 
ments could be detected. 

The patient did not suffer much from shock ; he had lost a 
quantity of venous blood, but neither axillary vessels nor 
brachia |e wear were injured. Crepitus between the fractured 
ends could readily be detected. It was resolved to save the 
arm, so a drainage tube was inserted into the posterior wound, 
and ——— dressings applied, the arm being supported on 
a pillow. The temperature continued normal throughout, 
except on two evenings, when it rose a little. The wounds 
healed rapidly, and before the end of the seventh week he 
was permitted free movement of the arm. Ten weeks have 
now passed, and, except that he is unable as yet to lift the 
arm above the shoulder, which defect is rapidly disappearing, 
he appears to have recovered the other movements of the 
arm. There is absolutely no shortening of the limb. 

The case is instructive as showing that this modern 
weapon, with greatly increased muzzle velocity, can at close 
quarters cause a fracture of the arm which, in the course of 
its union and ultimate result, bears little difference from a 
simple transverse fracture caused by a fall on the elbow. 

. GrorGE NELIS, 


Poona. Surgeon-Captain, A.M.S. 
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PATHOLOGICAL SOCIETY OF LONDON. 

F, W. Pavy, M.D., F.R.S., in the Chair. 
Tuesday,"January 16th, 1894. 
APPENDICITIS. 
Dr. Frep. J. SmirH showed a specimen of diseased vermi- 
form appendix removed from the body of a man, aged 40, in 
whom there was no history of any illness at all till last 
August, when he was admitted suffering from ordinary acute 
nephritis. This got practically well except for a trace of 
albumen. He returned in November with headache, hic- 
cough, much sickness, and severe diarrhoea ; general cedema 
was also very marked. Cheyne-Stokes respiration appeared, 
and he succumbed to what was taken to be acute uremia. 
There were never any signs or symptoms pointing to the 
right iliac region as the seat of any mischief. Post mortem 
the kidneys were found enlarged, slightly mottled, and 
with somewhat adherent capsules. The stomach and in- 
testines down to the colon showed patches of intensely 
red congestion but no ulceration; the vermiform appendix 
was very pale, about the shape, length, and size of an adult 
forefinger, curved on itself in a semicircle by the contraction 
of adhesions ; in its mesentery was a dark black hemorrhagic 
swelling about the size of a nux vomica seed. Dr. Smith 
remarked on the curious absence of symptoms or signs 
resulting from what was evidently a typical example of 
recurrent appendicitis; he also thought that the specimen 
threw light on the possible condition underlying many cases 
of oe appendicitis that got well under medical treatment 
only. 


Two SpecrMEns oF CRANIAL DEFORMITY IN INFANTS. 

_ Dr.S.W.WaHeEarton exhibited twospecimens, nearly identical, 
in which there was marked antero-posterior shortness of the 
cranium from arrest of development of the base of the skull ; 
all the fosse, but especially the posterior, were diminished 
in the antero- osterior, though not in the transverse, direc- 
tion ; the skull in each case was almost perfectly globular. 
There were many posmennstons in the frontal and parietal 
bones. In both children the digits of the hands and feet 
were webbed, though the thumbs were distinct; and in one 
of the infants the great toes were similarly uninvolved. The 
author regarded the condition of skull as due to syphilis, since 
in both cases “‘ snuffles”” were present, and there was yellow 
discoloration and much stables of the skin. After death, 
also, there was found fibrous thickening of the spleen. The 
occipital convolutions were little developed. and the brain 
evidently confined, as told by its marked bulging when the 
skull was opened. 


ACTINOMYCOSIS IN THE HuMAN SUBJECT. 

Dr. Kantuack and Dr. Howarp Tooru reported the above 
case, which was of the rarer form, known as the “ pyzemic.” 
As a rule actinomycosis extended by direct continuity or b 
the lymphatics; its spread by the blood stream was unusual. 
As the organism was pleomorphic and assumed a coccus 
form, this mode of extension was not difficult to understand, 
for in this phase it was of small size. The disease involved 
the liver and the base of the right lung. There were smaller 
secondary foci in the right lung, as well as in the left, but the 
mediastinum was free. 
moreover, the right adrenal, and, beyond this, the kidney. 
There was an infarct-like focus in the spleen, and abscesses. 
beneath the skin and in certain of the joints, the pus of alk 
of which contained actinomyces. The author had used 
Gram’s stain, the tissue being imbedded in celloidin ; in such 
a case the decolorisation should be carried out not with alco- 
hol, but aniline oil. In examining the pus, also, it was a 
useful plan to receive this into absolute alcohol, and imbed 
it subsequently in celloidin with the object of making sec- 
tions. Clubs were absent, though they were faintly indi- 
cated in the liver and lung. The author did not 
regard the clubs themselves as of any diagnostic im- 
portance. In ‘the yellow variety of mycetoma he had 
shown the presence of a fungus belonging to the same group. 
as, though not identical with, actinomyces. The mycelium 
varied much in character in both diseases. Professor 
Crookshank had stated that in bovine actinomycosis the 
clubs were always present ; but this was not so. 

Dr. Howarp Tootu observed that the scattered lesions in 
the lung were indistinguishable.with the naked eye from the 
grey granulations of tuberculosis, and that the larger 
resembled those of yellow tubercle. 

Dr. WHEATON had reported a case of aspergillar mycosis of 
the lung, the absence of clubs being here an important 
diagnostic feature. 

Dr. Rusert Boyce did not consider the specimen of myce- 
toma (white variety), shown at the present meeting, as 
typical; there was an appearance of degeneration in the 
fungus ; the identity of mycetoma and actinomycosis was not 
at present preved. 

Mr. 8. G. SHarrock could say that at the present time 
Professor Crookshank did not hold to the statement that in 
the bovine disease the fungus was always clubbed, since he 
had himself seen preparations in Professor Crookshank’s 
laboratory in which this was not so; the organs were sent. 
from New Zealand. 

Dr. R. E. ScHoieFre.p asked what relation Dr. Kanthack 
thought actinomycosis bore to the condition that had been 
found by Eppinger, in which mycelium existed without 
clubs, and in which pure cultures of the third generation 
produced lesions in rabbits in which mycelium also occurred 
without clubs. 

Dr. KantuHack had observed absence of clubs in bovine 
actinomycosis, in preparations made from material received 
from New Zealand, possibly the same as that examined by 
Professo’ Crookshank. He did not profess to be able to rele- 
gate these fungi to their true botanical positions, but he _ re- 
garded the fungus of mycetoma (yellow) as of the same class 
as actinomycosis. 


ANEURYSM OF THE AORTIC VALVE. 

Dr. A. F. VoEtcKERr exhibited the heart of a child who died 
of capillary bronchitis, and in whom one of the segments of 
the aortic valve was the seat of asmall aneurysm. He thought 
that the condition had probably ensued on fatty degeneration 
of the endocardium of the value. 

Dr. Fyrre had seen a similar aneurysm of the mitral valve 
due to ulcerative endocarditis, in which crowds of strepto- 
cocci were present. He thought that possibly Dr. Voelcker’s 
might have been of the same kind. 

Dr. WHEATON referred to a similar case of aneurysm of 
aortic valve that had been reported by Dr. Hadden; the 
valve was perforated and the seat of ulcerative endocarditis. 

Dr. VoELCKER observed that the other organs in his case 
were normal; the child had had measles, and was con- 
valescent until three days before death. 


Two Cases or ULCERATIVE COLITIS. 





Dr. Howarp Toornu sail that the first case occurred ina 


The main growth had involved, ' 
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woman, aged 36, single, who was well until three weeks before 
admission to St. Bartholomew’s Hospital; her illness she dated 
from the taking of some pills, since which she had suffered 
from constant diarrhcea, with blood-stained stools. Death 
occurred six weeks from the onset of the disease. The liver 
was ‘‘ nutmeg,” withoutabscess or metastatic foci. The cecum, 
colon, and rectum were throughout the seats of extensive 
ulceration, small tumid islets of the mucous membrane re- 
maining on the uninvolved muscular coat. Microscopic exa- 
mination of the kidneys showed slight nephritis. In the 
second case, the patient, also a woman, dated the dis- 
ease from oe wet through; pain and diarrhcea ensued; 
there was little or no blood in the stools. Death occurred 
ten weeks from the commencement of the illness. The ab- 
domen was somewhat distended and tender. Temperature 
on admission 99°. There was general ulceration of the large 
intestine ; the caput coli was perforated. Such cases as these 
he had recounted were to be found more frequent in females 
than in males, when a considerable number of such were col- 
lected. The patients’ ages ranged between 20 and 35 years, 
and the onset was in all cases, almost, a simple diarrheea. 
The duration of the disease varied from four to ten weeks ; 
there was little fever, as a rule, and little pain; blood was 
commonly passed, but no visible sloughs. The ulceration 
was limited to the large intestine. Microszopic examination 
showed, in the two cases reported by the author, a general in- 
flammatory condition of the submucosa, followed by necrosis 
of the mucous membrane; the solitary glands were certainly 
not the starting points of the ulceration. Dr. Hale White 
had insisted on the association of the condition with Bright’s 
disease. The author showed a museum preparation of similar 
kind, obtained from a general paralytic, and Dr. Claye Shaw 
had stated it to be common among such patients. 

Dr. ORMEROD observed that in the two cases he had re- 
corded the rectum was involved, and suggested that a surgi- 
cal examination of this part might be of great diagnostic 
use, since it was usually extensively ulcerated under such 
circumstances. 

Carp SPECIMENS. 

Mr. J. Jackson CLARKE: Distoma Crassum.—Dr. A. F. 
Merwe em Healed and Cicatrising Ulcers of the Small 
ntestine. 





CLINICAL SOCIETY OF LONDON. 
J. W. Huorke, F.R.C.8., F.R.S., President, in the Chair. 
Friday, January 12th, 1894. 
ACUTE PHTHISIS FOLLOWING DESTRUCTION OF THE Mucous 
MEMBRANE OF THE STOMACH BY CORROSIVE FLUIDS. 
Dr. Sottau Fenwick related two cases. (1) A potman, aged 
34, swallowed oxalic acid with suicidal intent. For six weeks 
afterwards he had constant pain in the epigastrium, and 
vomiting ensued on every attempt to swallow nourishment. 
With the systematic employment of lavage considerable im- 
provement manifested itself. The patient steadily gained 
flesh, the vomiting was relieved, and the gastric pain lessened. 
Four months after the onset of the disease symptoms of acute 
phthisis manifested themselves, and death ensued within six 
weeks. The necropsy revealed caseous tuberculosis invading 
both lungs from apex to base, with a small vomica in the 
right upper lobe. The stomach was greatly dilated, and its 
lining membrane converted into a shining layer of fibrous 
tissue with numerous radiating bands. No trace of glandular 
structure could be detected with the microscope. (2) A gentle- 
man, aged 32, accidentally swallowed some nitric acid. Three 
months later he was age from some dysphagia, with 
pain in the epigastrium and occasional vomiting. The 
stomach was subsequently washed out daily, and food ad- 
ministered regularly by the tube. Under treatment by wash- 
ing out the stomach and regular feeding with a tube he 
rapidly improved. About seven months after the accident 
the patient began to suffer from cough, night sweats, and 
high temperature. These symptoms rapidly increased in 
severity, the gastric phenomena reasserted themselves, and 
the physical signs of progressive consolidation of the lungs 
became manifest. Death ensued from exhaustion at the end 
of seven weeks. At the necropsy the lungs were found to be 
the seat of acute tuberculous affection from apex to hase | 





The mucous membrane of the stomach was completely de- 
stroyed, and was represented merely phe thin layer of fibrous 
tissue. The lower few inches of the cesophagus showed 
evidence of superficial cicatrisation of its mucous membrane, 
and at the pyloric end of the stomach a chronic ulcer was 
discovered, the contraction of which had caused stengsis. of 
the pyloric orifice. In the Bulletins de la Société Anatomique 
de Paris M. Robert gives details of an almost precisely similar 
case. These cases are of interest from the fact that in each a 
corrosive fluid had destroyed the digestive activity of the 
stomach with a fatal issue after a few months from acute 
pulmonary phthisis, although there existed no family ten- 
dency to this disease. It would, therefore, seem that the 
sudden impairment of nutrition in these cases so diminished 
the resistance of the tissues as to render them peculiarly vul- 
nerable to tuberculous invasion. 

Dr. Fenwick, in reply to questions by Mr. Barker, Dr. 
Guover, Dr. W. J. Tyson, Dr. Lonauurst, and Dr. CHAPMAN, 
said he had used Giinzburg’s test for free hydrochlorie acid. 
There was no phthisical history in either of the two ceases. 
Whether raw meat juice had been given he knew not. Of 
cases of gastric ulcer, 15 to 20 per cent. were said to die of 
phthisis. He thought a man in previously good health, with 
ulceration of the stomach due to corrosion and resulting 
emaciation, was thereby rendered peculiarly liable to be at- 
tacked by tubercle. 


SuppurATiInG Hypatip Cyst oF LIVER OPENED THROUGH 
THE CuHEst WALL. 

Dr. W. J. Tyson read notes of this case. A laundress, aged 
31, in 1888 suffered from a slight attack of jaundice, and 
again in January, 1892, and on February 8th following was 
admitted into the Victoria Hospital, Folkestone. - On admis- 
sion the liver was enlarged, extending below the ribs for 
4 inches ; the evening temperature was 101°. A week after- 
wards signs of pleuritic effusion into the right chest de- 
veloped, and the liver reached the pubes; the evening tem- 
perature remained high. On February 27th, 23 ounces of 
serous fluid were drawn from the right chest; on March 3rd, 
the posterior part of the chest was again aspirated, and an 
ounce of puriform hydatid fluid escaped. On March 5th an 
incision was made into the eighth intercostal space pos- 
teriorly, 3 inches in length. As soon as the pleural cavity. 
was opened about an ounce of fluid escaped ; immediately an 
elastic swelling presented itself, the cyst wall of which was 
stitched to the external wound ; the cyst was then laid open 
and 30 ounces of thick pus full of “‘ skins ” of all sizes escaped ; 
the cavity was not washed out; a large india-rubber tube, 
6 inches in length, was put in. External dressings of gauze 
and wool were applied. For the first three days after the 
operation about half a-pint of pus and ‘“‘skins” passed, and 
the cavity was washed out with boracic acid solution through: 
the tube. On March 13th the breathing became audible 
over the base of the right lung, and the liver dulness disap- 
peared. The discharge gradually became less, but the tube 
was not finally removed until February, 1893. There was 
never any sign of the liver contents entering the thoracic 
cavity.after the operation. In such liver abscesses as the 
one described the opening through the chest wall posteriorly 
seemed to be the proper route to take, as being more direct 
and better adapted to drainage. : 

Mr. F. C. Watuis said the cyst must have been in the 
convex surface of the liver, and he asked how the hydatid 
passed through the diaphragm into the pleural cavity. He 
thought it would have been better to excise a portion of one 
or two ribs, and thus deal radically with the hydatid. 

Dr. Hate Wuirs referred to an almost exactly similar case 
under his own care. Mr. Lane took out a_ piece of 
the eighth or ninth rib in the axillary line, and found. the 
right pleural cavity filled with dead hydatids. The liver at 
once bulged up into the — cavity; it was punctured, 
and pus escaped, but would not flow throug the tube. The 
opening being enlarged, pus and more dead hydatids came 
away. The patient (an alcoholic subject) had acute bronch- 
itis, and died. The right lung was then found to be com- 
pressed to the size of the fist a the upper part of the 
spine. The left lung was healthy. The diaphragm was s0 
thin that it was lost over the convex surface of the liver, the 
whole right lobe of which organ was one vast hydatid cyst. 
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He would ask whether, when one lung was lost, it was not 
likely that a puncture through the diaphragm might inter- 
fere with the action of the diaphragm, and so throw the other 
lung out of gear? 

Sir Dyce Duckworrts asked whether the hydatid cavity 
in such cases should be washed out? He himself believed it 
better practice to leave it alone. He thought the majority of 
eases of hydatid cysts and empyemata did well when not 
washed out. There should be a large free opening, with 
good drainage, proper position, and surgical cleanliness. 

The PresipEent alluded to the tendency of these cases for 
the abscess to burst upwards, and such cases might be 
divided into two classes—those in which the hydatid burst 
into the lung first and caused a second empyema, and those 
in which the rupture took place primarily into the pleura. 
In the first class there was risk in washing out, as the cases 
resembled an empyema communicating with a bronchus. 
In one case irrigated with solution of iodine traces of that 
substanee were detected in the expectoration. He believed, 
however, the introduction of iodoform emulsion was without 
danger, and tended to keep the cavity sweet. 

Dr. Tyson, in reply, said the first tapping emptied the 
pleuritic effusion, and the case was unique in being com- 
plicated with such an effusion. His case differed from that 
of Dr. Hale White, because the suppuration did not take 
place into the pleuritic cavity. His stitching of the edges of 
the hepatic cyst to the skin wound prevented the escape of 
pus into the pleural cavity. 


Case oF MemrraAyous INFLAMMATION OF THROAT DURING 
ScARLET FEVER. 

Dr. J. W. Wasupourn read for himself and Dr. E. W. 
GOoDALL a description of a fatal case of membranous inflam- 
mation of the throat accompanied by a rash. The diagnosis 
rested between (1) severe scarlatina anginosa with membrane, 
(2) diphtheria with rash, (3) coexisting scarlet fever and 
diphtheria. Subsequent desquamation and an absence of 
diphtheria bacilli on a careful bacteriological examination 
proved that the case was one of scarlet fever with membrane. 
The difficulty of diagnosis was due to the remarkable tough- 
ness and thickness of the membrane. Such a condition was 
uncommon, although it was well known that a membranous 
inflammation of the throat indistinguishable from diphtheria 
was quite common oe the acute stage of scarlet fever. 
‘This condition had been found not to be true diphtheria by 
various bacteriological investigators. The authors examined 
four cases of this nature, and failed to find diphtheria bacilli. 
‘Clinically, too, it was not diphtheria, for out of 123 cases 
seen by the authors only 2 developed croup and 2 subsequent 
paralysis. On the other hand, a membranous inflammation 
of the throat occurring during convalescence from scarlet 
fever was generally true diphtheria. In 4 cases examined 
by the authors they readily found diphtheria bacilli by cul- 
tivations, and they had notes of 11 cases in which the mem- 
brane spread to the larynx, of 3 cases which were followed 
by paralysis, and of 1 case in which the vulva became 
affected with diphtheritic inflammation. In 8 consecutive 
uncomplicated cases of diphtheria the bacilli were readily 
demonstrated. The conclusions drawn were that a mem- 
branous inflammation of the throat occurring during the 
acute stage of scarlet fever was generally not true diphtheria, 
but a similar condition occurring during convalescence was 
true diphtheria. These conclusions were in accord with the 
bacteriological examinations made by several investigators 
abroad and 4 en in this country. 

Dr. SipNey Martin said that he had cultivations from two 
non-diphtheritic membranous cases; one gave only a large 
.diplococcus, and the case readily yielded to local treatment 
with nitrate of silver. He regarded diphtheria as an acute 
infective disease, cultivation from the membrane of which 
gave a bacillus producing a poison the inoculation of which 
in animals produced paralysis. In a second severer case, 
that of a girl, aged 15, who had a red throat, with fever and 
enlarged spleen, and who died, there were found post mortem 
two patches of membrane, one on the rim of the epiglottis 
and the other on one of the tonsils, whilst micrococci had 
spread through the tonsil and epiglottis, contrary to true 
diphtheria bacillus, which never spread below the surface. 


He thought the membranous throats of scarlet fever were 
caused by micrococci and other organisms not diphtheritic. 

Dr. HALE Wurtte asked how soon the membrane developed ? 
He had that day seen a medical student who went to bed the 
previous night quite well, and at 4 a.m. had a rigor after 
exposure to scarlatinal and probably ae poison. 
That afternoon his temperature was 103° F., the throat was 
red, and small patches of membrane existed on the uvula, 
pharynx, and posterior pillar of the fauces. 

Dr. GLover asked if the patient had been exposed to 
scarlet fever infection, and in what proportion of diphtheria 
cases was there a skin eruption. 

After remarks by Dr. BenuHAm and Dr. TuRNEy, 

Dr. Goopa.. thought it important to diagnose these cases, 
since, if they were diphtheritic, the placing of them in a 
ward of convalescent scarlatinal patients would give diph- 
theria to many such patients. When there was a mem- 
branous sore throat in cases of scarlet fever the membrane 
did not spread to the larynx, and when it once disappeared, 
it did not recur as was the case in diphtheria. Rashes were 
very uncommon in diphtheria ; when they occurred they were 
almost always limited to the trunk, and were rather darker 
than the scarlatinal rash. 

Dr. WAsHBOURN, in reply, said that he believed that diph- 
theria might occur in the course of scarlet fever, but it was a 
very rare mishap. The only way of diagnosing between the 
two diseases was by bacteriological investigation. In _forty- 
eight hours the result would show the nature of the disease. 
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A PLeA For Practicat Work tn ANATOMY. By THOMAS 
CooxgE, F.R.C.S.Eng. Longmans and Co. 1893. (Demy 
8vo, p. 32 ) 

Tuis pamphlet has evidently been written by the author 
whilst ina pessimistic mood. He takes the gloomiest views of 
the work and prospects of our present race of students. After 
a somewhat captious criticism of the subjects they learn, 
and the manner in which they are learnt, he explains how 
different it is from the honest practical work of but a few 
years ago. Now we claim to know something about the work 
of a few years ago, and we say emphatically that there is a 
difference, and one which is altogether for the better. At 
the present moment the students in_ well-ordered schools 
work harder and more intelligently, and. in our opinion, dis- 
sect as well as those who did that so-called honest practical 
work. Taking the students as a whole, the level of their 
attainments.has immensely improved. The number of them 
who pass the higher examinations has increased, and is in- 
creasing, and, what is still more important, we believe that 
the level of skill and knowledge is steadily rising amongst 
those who enter practice. 

Mr. Cooke also runs a tilt at that which he objurgates as 
‘this scientific anatomy which,” he says, ‘is taught, and 
can only be taught, by plates and diagrams.” Surely Mr. 
Cooke cannot have seen the work which is done in any good 
biological laboratory, such as those in London, Cambridge, 
or Manchester, for the preliminary scientific examinations. 
There he would see students learning morphology from their 
own dissections and embryology from their own preparations. 
Plates and diagrams are, it is true, used, but only to explain 
the objects themselves. We wonder where the teachers can 
be who at the present day are themselves so unenlightened 
as to use plates and diagrams instead of insisting upon the 
students actually making their own preparations. But, if 
we follow Mr. Cooke rightly, he objects to biology altogether 
because it is supposed by him to interfere with dissection. 
It may do so if it is learnt at the wrong time; but it is to be 
remembered that, according to the curriculum, its rudiments 
ought to have been acquired before the student enters the 
dissecting rooms. This is certainly done by those who work 
for the examinations of the London University, and they come 
equipped with knowledge and habits of observation which give 
them great superiority over those who have not enjoyed similar 
advantages. It seems as if Mr. Cooke wished to make stu- 








dents learn mere anatomical facts without at the same time 
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learning the reason why. We believe the spirit of the age is 
against him. Our space does not permit us to enter fully 
into all the questions which Mr. Cooke has raised, but we 
cannot help thinking that many of his difficulties exist only 
in his own imagination. He imagines that biology is an ab- 
stract science taught with plates and diagrams, and, we 
almost expect him to say, conveyed by symbols; that stu- 
dents have ceased to dissect, and that cramming is rampant. 
In our opinion, the education of our students has improved 
and is improving; that the study of biology enlarges their 
minds and improves their mental grasp; and that they both 
dissect as well, and know their human anatomy better than 
ever before. 

In his earnest desire to persuade students and teachers to 
dissect and to observe, Mr. Cooke has our fullest sympathy 
and support, also in his desire to make anatomy a training, 
but we protest in the friendliest way possible against any 
attempt to deprive it Of its rank as a science. 





A HAnpDBOOK For Moraers. By JANE H. WAvkKeErR, L.R.C.P., 
L.M., L.R.C.S., M.D.Brux. London: Longmans, Green, 
and Co. 1893. (Crown 8vo, pp. 206, 2s. 6d.) 

Tuis little book is a praiseworthy pesos i to convey to 

middle-class women some plain and useful hints for their 

guidance in the care of their own health and that of their 
children during the momentous months before and after par- 
turition. 

Miss WALKER abstains from the attempts at fine writing, 
the poetical quotations, and the banal disquisitions which 
disfigure the pages of many older manuals. When a woman 
buys a book of ‘*‘ advice to mothers ” she wants plain common 
sense advice and simple information, not poetry nor theology. 
On the whole Miss Walker’s book is good, sensible, and 
useful ; but there are certain blemishes which ought to be 
removed from the next edition. For instance (page 17), why, 
in discussing the influence of maternal impressions, does she 
tell a ghastly story certain to leave an uncomfortable feeling} 
and probably to foster the class of beliefs which the author 
really deprecates. 

The advice on the subject of clothing is good and careful ; 
but we are rather surprised to find what is practically a hot- 
air bath recommended, so far as appears, merely as an 
ordinary routine practice. Nor do we like all the advice on 
the subject of diet. A regimen of ‘oranges, apples, lemon 
juice, and rice, with a very small quantity of meat or fish 
once a day,” does not seem physiological; nor can we under- 
stand the influence Miss Walker appears to attribute to it 
over the course of labuur. 

In the section on miscarriage, which contains much excel- 
lent advice given in a terse, vigorous fashion, we are per- 
plexed by finding ‘‘ smallness of the pelvis ’ assigned as a 
cause of abortion. It does not spontaneously affect preg- 
nancy, though it may impede or prevent delivery at full term. 
The chapters on labour and the puerperal period are clear and 
sensible; but perhaps the best part of the book is that 
which deals with the feeding of infants. The advice is judi- 
cious, and minute directions are wisely given for the prepara- 
tion of the food. 

The chapter on the minor ailments of infancy seems a little 
hurried, and will scarcely be found sufficiently detailed by 
anxious young mothers ; but what there is in it is sound, and 
there is no unwise pandering to the modern craze for 
amateur doctoring, no prescriptions to be applied—or mis- 
applied. 








NOTES ON BOOKS. 


Behandlung weiblicher Geschlechtskrankeiten. [Treatment of 
Diseases of the Female Genital Organs.] Von TuugE Branpr. 
Zweite, vermehrte Auflage. (Berlin: Fischer’s Medicinische 
Buchhandlung. 1893. Roy. 8vo, pp. 204, M. 6.)—The first 
edition of this book was published two years ago, and we 
noticed it at the time in these columns (vol. i, 1891, p. 1236). 
The additions which have been made in this, the second, 
edition do not alter the character of the book, nor our opinion 
of it. We find in it no scientific reason for thinking that 
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patients are benefited by vaginal massage, and it does not 
make us anxious to see English medical men adopting this 
mode of treatment. The movements of the limbs which 
Thure Brandt has systematised with so much care no doubt 
are, like most gymnastic exercises, good; but, as ors to 
the treatment oF diseases peculiar to women, we doubt their 
superiority to the modes of exercise which healthy English 
women at present take. 


Précis de Médecine Opératoire Obstétricale. [Epitome of Opera- 
tive Obstetric Medicine.] Par 8. Rémy, Professeur a la 
Faculté de Médecine de Nancy. (Paris: J. B. Bailliére et 
Fils. 1893. Cr. 8vo, pp. 388, 6 fr.)}—This work contains a 
systematie and clear account of obstetric operations, but it 
is not a guide to practice. It supplies information as to the 
chief modifications in each operation, and the various in- 
struments that have been devised for doing them, but it does 
not point out to the bewildered. practitioner what is the 
thing that he should do. It practically tells him: ‘‘ Here 
are various things you may do, varions ways of doing them ; 
make your choice.” It does not say: ‘This is the way, 
walk ye in it.” It is brief, and therefore does not comprise 
any exhaustive discussion of theory. We have pointed out. 
its narrow limits; it remains to say that within these narrow 
limits it is very good. 


Outlines of Obstetrics: a Syllabus of Lectures delivered at the 
Island Cottage Hospital. By Cuar.es Jewett, A.M..,. 
M.D., Professor of Obstetrics and Pediatrics in the College,. 
and Obstetrician to the Hospital. Edited by Haronp F. 
Jewett, M.D. (Philadelphia: W. B. Saunders. 1894. Cr. 
8vo, pp. 264. 2.00dols.)—This book, as its title states, is 
only a syllabus. It is intended as a framework upon which 
to classify further acquisitions; and it is hoped it may be of 
value as a work of reference to the practitioner. The form 


opinions, and therefore it is hardly fair to criticise his views. 
We should only say that we do not think all his statements 
and recommendations will command universal acceptance. 
praetitioners. Still, there may be some readers who find 


suggestive. 
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BRUT CHAMPAGNE. 





long been a desideratum in medical practice, but hag rarely, 


and Co., of Bousy, near Rheims, have in specimens of their 
Grand Vin Brut, Champagne sans Suere, submitted to us, suc- 
ceeded, after, we believe, some yearsof trial, in producing a 
wine of a very high class, fulfilling these requirements hy 
keeping under control the second fermentation usual in the 
best vintage cuvets, they have producéd a brut champagne of 
high quality and admirable flavour which is sugar free, and 
which has no added liqueur. It has long been the crux in 
dieting diabetic patients or rheumatic and gouty persons, er 
those tending to excessive obesity, to enable them to inclade 
in their dietary any form of cham we or- other form of 
sparkling wine, many of which are g aid heady, and 
more or less loaded with partiah saccharine. 
The champagne brut sans sucre, of t-Perrier and Co., 
which Messrs. Hertz and Col , #, Sussex Place, 
Leadenhall Street, have submitted 40 us, jastifies its name. 
under analysis, and is free from these defects. 










adopted prevents the author from giving reasons for his. 
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The absence of detail lessens the utility of the book for- - 


food for thought in a syllabus, and to such this book will be .. 


Tue production of a perfectly brut champagne, absolutely ~ 
free from sugar, yet ripe, light, and agreeable in taste, has - 


if ever, been successfully attained. Messrs. Laurent-Perrier ~ 
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THE REPORT 
ENTERIC FEVER IN THE TEES VALLEY. 


A Supplement to the Twenty-First Annual Report of the 
Local Government Board, 1891-92. 


THE TEES AND THE THAMES. 

Tue almost simultaneous issue of the report of the Royal 
Commission appointed to inquire into the water supply of 
the metropolis, and the report of the Local Government 
Board containing Dr. Barry’s completed account of the now 
notorious Tees epidemics; has brought out in strong relief 
the contradictory conclusions to which the same evidence 
has led two independent groups of scientific experts. On 
the one hand, the Local Governmént Board, which has among 
its medical staff the most able and distinguished etiologists 
of the present time, puts forward a report containing the 
results of a detailed and searching investigation into the 
circumstances of two brief but intense outbreaks of enteric 
fever which took place in the lower Tees valley in 1890 and 
1891. The facts were collected and studied by an observer 
whose accuracy and impartiality are above suspicion, and the 
conclusion which he draws from-them is that the Tees water 
was the principal means of diffusing infection. This con- 
clusion is emphatically endorsed by the medical officer of the 
Board. The facts are published in detail, so that each reader 
can jadge for himself, but, so far as names can carry convic- 
TABLE A.—Enteric Fever Attacks per 10,000 Population. 
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tion, the deliberate verdict of Dr. Thorne Thorne and Dr. 
Barry is likely to be accepted as the ‘final and conclusive 
utterance of authorities second to none in this or any othér 
country. On the other hand, the Royal Commission, number- 
ing among its members men of the highest scientific eminence 
as engineers, statisticians, chemists, and geologists, having 
given careful study to the question of waterborne infection, 
and having had access to all the evidence bearing on the Tees 
epidemics, including Dr. Barry’s report itself, find themselves 
unable to accept its main thesis as proved ; and, while dis- 
claiming any decision in either direction, they speak of it as 
“‘a hypothesis so startling, and so entirely unsupported by 
previous experience in other places, that it is fair to demand 
the most conclusive evidence before accepting it as proven.” 
Such evidence, they add, has not been brought: before them. 

The death-rates, taken for obvious reasons over longer 
periods, are given in the next table: 


TABLE B.—Enteric Fever Deaths per 10,000 Population. 
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THE QuvuEsTIoNs AT IssuE IN TEESDALE. 

The questions at issue are far-reaching in their sanitary as 
well as their financial aspects. Is it or is it not true that in 
1890-91 the Tees water companies distributed enteric fever 
along with the water supplied to their customers? If so, is it 
possible to find any certain means of preventing like 
accidents in future, and in what degree are consumers of 
the water of other rivers subject to like risk? If otherwise, 
in what light are we to regard the failure gua Tees of the 


| methods of etiological research upon which we have been and 


still are relying in other investigations of the same kind? 
For it must not be forgotten that the same kind of evidence, 
worked out by the same authorities, is the sole basis for our 
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present views as to the causation of epidemics of enteric 
fever at Caterham and elsewhere, views which the Commis- 
sion themselves apparently accept without hesitation. 
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Enteric fever attacks, fortnight by fortnight, per 10,000 living. The 
attack-rates ——- Tees drinkers are shown by black columns, 
and the corresponding rates among the rest of the population by 


Tue TEESDALE EPIDEMICS. ‘ 

The following may serve as a summary of the facts as 
stated by Dr. Barry. In September and October, 1890, 
enteric fever became epidemic in Stockton, Darlington, and 
Middlesbrough, and after falling off in November and 
December recurred in January and February with even 
) rma activity. Dealing first with registration districts, Dr. 

we found the attack rates to be as indicated in Tables A 
and C. 

The ‘other seven registration districts” are those which 
adjoin the three which were especially stricken by the epi- 
demic. The attack-rate was based upon notification data 
where available, supplemented elsewhere by returns furnished 
by the medical officers of health, and by special lists obtained 
from the private practitioners. From these figures Dr. Ba 
concludes that ‘‘ the rate, collectively and severally of enteric 
fever attack in Darlington, Stockton, and Mid lesbrough, 
outrageously exceeded that of the other seven registration 
districts ; that this excess of incidence on -these three dis- 
tricts was more marked in the two six-week periods than in 
the whole sixteen months; and that it was most conspicuous 
of allin the second six-week period.” 

The next step was to ascertain the comparative incidence 
upon each of the separate sanitary districts included in the 
ten registration districts. 


TaBLe D.—Enteric Fever Attacks per 10,000 Population. 
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: { Darlington, U.t ......... 38,060 | 64.4 | 45.7 | 32.6 | 18.1 
Darlington ...... ? Darlington, R. t¢ ........ 11,452 | 41.0 | 26.2 14.0 | 12.2 
| Stockton-on-Tees, U. i] 49,731 |124.8 | 70.6 | 34.0 | 36.6 
Stockton ......... 4 Stockton, R. tf ............ 11,961 | 96.2 | 49.3 | 33.4 | 15.9 
| \ Sedgfield, R. . ............ 19,559 5.1 10; 10; 00 
| (Middlesbrough, U. ¢...| 75,516 |120.0 | 61.6 | 31.5 is 
— oo U. t...| 15,476 — =. 25.9 | 31.7 
P . PERE Te © cccocccccees | 8,629 . 55.£ 28.9 | 26.6 
Middlesbrough +{ Normanby, U. { ........ | 9,128 {101.9 | 74.3 | 47.0 | 26.2 
LT EES ES sertnsssensincs | 10,695 {112.1 | 44.8 31.8 | 13.1 
| | Middlesbrough, R. 1,769 | 0.0 0.0 | 0.0 0.0 
. § Teesdale, R. * ............ 16,622 | 1.8 18 | 06] 12 
Teesdale ......... ? Barnard Castle, U. 7...) 4,341 | 6.9] 4.6! 4.6 | 0.0 
f Saatiand, B.$ — 62,893 | 9.2 6.0 | 5.2 | 0.8 
. |) Bishop Auckland, U....| 10,527 | 15.2 5.7 | 5.7 0.0 
Auckland.......... Shildon, U. ‘ 91537 | 63 | 1.0| 1.0| 0.0 
Spennymoor, U. ¢...... 6,041 | 33.2 | 5.0 | 3.3 1.7 
| ( Hartlepool, U. ¢ ......... 91,591 | 93.2 / 51/ 33] 19 
Hartlepool ...... \< West Hartlepool, U. i) 42,492 | 16.9 5.9 | 40; 19 
| { Hartlepool, R. ¢ ......... 2,654 | 0.0 0.0; 0.0} 00 
| | 
— . { Northallerton, U. ...... 3,802 | 5.3] 0.0] 0.0! 0.0 
Northallerton... ) Northallerton, R. :.....| 7,490 | 13 | 13! 13} 00 
Stokesley ......... lStokesley, R. *......scs00-. 1,9 | 7.2] 45) 18] 27 
| | | 
(Kirkleatham, U. ¢...... | 4,209 | 68.8 | 47.5 19.0 | 28.5 
| | Regent. ON ke ceavics al | 2,818 | 7.1 | 36] 0.0] 3.6 
: || Guisbrough, U. ]......... | 5,623 | 0.0 0.0 | 0.0 0.0 
Guisbrough...... |{ Skelton & Brotton, U.| 11,842 | 16.0 7.6 | 5.9 1.7 
| Saltburn, U. J ....000000. | 2,232) 0.0] 0.0 | 0.0 | OC 
|| Loftus, U. 2) <...csscc00.- | 6,208 | 32] 0.0] 0.0 | 00 
\Guisbrough, R.] ...... | 7,054 | 85 | 2.8 | 2.8 | 0.0 
| eae 
hai 14 Richmond, U. 7 ......... 4,216 7.1 2.4 2.4 0.9 
Richmond ...... |? Richmond, R. ¢ ......... | 8419 | 95] 12) 12) 00 
| 








(*) Ormesby, Stokesley, R.; Teesdale, R., Dr. Barry applied to every 
medical practitioner for returns of enteric cases from August 24th, 1890, 
onwards. (t) se notification. (J) Voluntary notification. (6) 
Auckland Rural, enteric fever was epidemic in one village only, namely, 
Crook, and only during the latter part of the first ‘‘ epidemic period.” Thé 
Local Government Board called for a special report from the medical 
officer of health, so that most of the cases are probably recorded. 


A similar analysis of the death returns yielded confirmatory 
results, except as regards Kirkleatham. The 29 cases in that 





lighter squares inserted in the former. 


district were all non-fatal. Details are given in the report as 
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to the incidence of both attacks and deaths in each district, 
fortnight by fortnight, but it is not necessary to reproduce 
them here. The same remark applies to another series of 
tables, which show that as regards the three large towns of 
Darlington, Stockton, and Middlesbrough the 
incidence of enteric fever was manifest in almost every one 
of their constituent wards during each of the two epidemic 
periods, whether measured by the attack-rate or by the pro- 
portion of houses invaded. ‘The only exceptions were that 
some of the wards of Darlington escaped comparatively 
lightly in the second epidemic, with attack-rates of 4.1, 7.1, 
and 143. In the rural sanitary districts of Darlington and 
Stockton, however, the incidence was by no means general. 
Multiple attacks occurred during the two six-week epidemic 
periods in only 4 of the 39 parishes included in the Darlington 
rural district, namely, Whessoe, Cockerton, Blackwell, and 
Middleton St. George; and in only 5 of the 16 parishes of the 


Stockton rural district—Eaglescliffe, Billingham, Cowpen | 


Bewley, Norton, and Carlton. 
SUMMARY. 
From these and other preliminary data Dr. Barry infers 
that ‘‘there occurred in each of the two six-week periods 
at the end of 190 and the beginning of 1891 excessive 


incidence of enteric fever on the urban sanitary districts of 
Darlington, Stockton-on-Tees,Middlesbrough, South Stockton, | 


Ormesby, Normanby, Eston, and Kirkleatham, and on the 


rural sanitary districts of Darlington and Stockton ; and that | 


this excessive incidence of fever, though general throughout 
the large urban districts, was limited to certain portions only 
of the rural districts.” 

PossIBLE CAUSES. 

The next step was to pass in review the various conditions 
which may be thought of as causes of enteric epidemics, in 
order to find some common cause—possibly a group of causes 
—operating during certain defined periods in certain defined 


localities, and operating not at all or in much less degree in 


other localities and at other periods. 


Premising that milk may be dismissed from consideration, | 


owing to the large number of separate sources- -several 
hundreds—and to the absence of any community of supply 
among the earlier fever cases, Dr. Barry proceeds to describe 
the sanitary circumstances of the districts which suffered 
from exceptional incidence of enteric fever. First comes a 
general description of each district, including topography, 
industries, and the condition of houses and their surround- 


| 


| 


excessive | 


| attempted. 


_ ings; then the arrangements for excrement and refuse dis- 


posal ; next sewerage and drainage. In none of these respects 
does he find any community of circumstances at all sufficient. 
to account for community in exceptional incidence of enteric: 
fever. On the contrary, the stricken districts are shown to- 
have differed widely in all material respects, both in the 
efficiency of their sanitary government and in the methods 


THE EPIDEMICS AND THE WATER SuPPhy. 

Last, but far from least, comes the question of water sup- 
ply. Fourteen out of the 32 districts under consideration. 
were supplied wholly or in part with Tees water, some by the 
Stockton and Middlesbrough Water Board, some by the Dar- 
lington Corporation. 

TABLE E. 





Using Tees Water. Not using Tees Water.. 





Estimated 
Population 
Attacks 
during the 
Two Six-week 
Epidemic 
Periods. _ 
per 10,000, 
Estimated 
Population. 
Attacks 
during the 
Two Six-week 
Epidemic 
Periods. 
Attack-rate 
per 10,000, 








Darlington U. 
Darlington R. ties 
Stockton-on-Tees U. 
Stockton R. ... - 
Sedgefield R. ped 
Middlesbrough R. 
South Stockton U. 
Ormesby U. ... 
Normanby U. 
Eston U 





Middlesbrough R. 
Kirkleatham U. ... 
Stokesley R.... 
Guisbrough R. 


SREVEeR oer eee | sess 


PrETTT Etta eed 


} 

| 

208,372 | 1,257 60.3 | 3,072 | 

77.8 51,851 

| 54,923 
| 


ae | as 





| Eight Urban Districts ... 
«| 11,063 ! 





86 


1,313 61.2 


| Six Rural Districts 
| _ Total ... 
So that in these districts the attack-rate during the two: 
epidemics was 61.2, among Tees-drinkers (urban 60.3, rurali 
77.8), and among other persons 3.3 (19.5 urban, 2.3 rural) 
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TaBLeE F.—Enteric Fever Attacks per 10,000 Population. 


During Fortnights ending 


1890, 


Populaticn. 





Persons supplied with Tees | 


water ues + '08 0.9/0.8 13 1.8 105 13.4 4 


Persons supplied 


from other | 
sources — 


. |0.3 0.3) 0.2, 0.8 05 = 13 14 


0.2 


1890, 


Population. July Aug. Sept. Oct. 


12|26| 9| 2s 6 0 4 WB: 1 


| main 

Persons supplied with Tees | 
water hee ene om ie | 83 | 2.4/3.6) 7.1 

| 





3.6 8.3. 22.5, 23.7 21.3 


Persons suppliei from other | | 
sources ° ake op «. | 3.7 0.9 4.6 | 3.7) 
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8.7| 1.8101) 9.2) 64| 3.7 


23.7 


During 


| 


ec. 28th to 


Feb. March 


Six Weeks, 

Sept. 7th to 
Oct. 18th. 
Six Weeks : 
Feb. 7th, 





} 


Jan., 1890, to 


16 Months, 
March, 1891. 


D 


54° 3.7 " 2.0; 4.0 142, 82 5.4 


0.4 0.2 0.2 | 0.2) 0.5) 0.4) 03 0.3 





Annual Death-rate (per 10,000 Population ) corresponding to Enteric Fever Deaths recorded during Fortnights ending a 


1891. 





Jan. | Feb, | March | April 
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1.8 1.8, 
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’ 





1.8} 46) 5.6 








2.7 | 0.9) 
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The remaining 18 districts, to which Tees water was not sup- 
eo had a population of 229,258 (see Table D), of whom 

058 lived in urban, and 131,200 in rural districts. Here the 
urban attack-rate during the two epidemics was 4.4, and the 


} rural 4.5. 





TABLE G. 


Enteric Fever Deaths, per 10,000 
| Population, during 

















, | _ | 
‘Population. 13 months | 7 months | 33 months | 3} months 
ending ending | ending ending 
|; June 27, , March 21, | Dee. 13, | March 21, 
1891. 1891. 1890. 1891 
Persons supplied with Tees | 
UE eee) | Lasers ack ws nee 12 10.3 | 5.4 | 4.9 
Persons supplied from | 
other sources i dee | 3 2.1 1.4 | 0.7 


219,435 inhabitants (of the ten registration districts as a 
whole) to whom Tees water was supplied, and upon 284,181 
others not using Tees water. ; i 
Dr. Barry gives the complete data, Citingniching the in- 
cidence upon users and non-users of Tees water for each 
sanitary district, as well as the summarised figures quoted 
above ; andadds: “ This much, then, is certain. Those of the 
thirty-two sanitary districts suffering exceptionally from en- 
teric fever during the two well-defined periods just referred 
| to were in the main districts getting, wholly or in part, water 
| supply from the river Tees. Also there can be no doubt that 
| in the districts getting this water there occurred exceptional 
| incidence of enteric fever only on those of their inhabitants 
| who actually consumed it. And, finally, it is beyond ques- 
| tion that the districts, or parts of districts, thus sufferin 
| severely from enteric fever were destitute of community o 
| conditions such as elsewhere has been found to disseminate 
that disease. except in the circumstances of their water sup- 
ply.” Broadly speaking, as Dr. Thorne Thorne points out, 
the incidence upon Tees-drinkers during the two epidemics 
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View of foreshore of River Tees at end of Kitchen’s Lane, Barnard Castle—A and B, house drains; C, 


rivy; D, E, F,G, yard drains; H, privy 


K, drain from cowhouse ; L, slop drain; M,tip composed of house and midden reluse. 


Tables F and G show from different points the contrast be- 


tween the two sections of the population in relation to en- | 


teric fever. 

Each of the nine parishes in the Darlington and Stockton 
rural sanitary districts, already mentioned as having suffered 
multiple attacks of enteric fever, received some portion of 
their supply from the Tees. 


Table EK shows in one way the parallelism between water | 


supply and fever incidence, upon which Dr. Barry relies as 
indicating ‘‘ community of circumstance to a large extent as 
regards water supply, whereas as regards any of the other 
commonplace conditions which have elsewhere been con- 
victed of disseminating enteric fever they differed inter s2 in 
all variety of ways.” It is seen even more plainly from 
another point of view in the following abridged table, ob- 
tained by a laborious caleulation of the incidence of fatal 
enteiic fever, fortnight by fortnight, respectively upon the 


| was fifteen times as great as that observed among person; 


supplied with other water. 


Poss1sLE Sources OF PoLLuTION: BARNARD CASTLE. 

But if the river Tees be thought of as the mediate source 
of mischief, whence could it have acquired its morbific 
quality? Here Dr. Barry finds an embarras de choir. The 
intake of both companies is situated about two miles above 
Darlington, at a point where the river is comparatively —_ 
in the sense that it has not yet received the drainage of large 
towns; but years ago the present manager of the Stockton 
and Middlesbrough water undertaking warned a committee of 
the House of Commons that this portion of the Tees was even 
then ‘‘an improper source, from the —— that go into the 
river;” and the detailed results of Dr. Barry’s inspection of 


its course above the intake give precision to the indictment. 
Not tomention other minor sources of pollution, the Tees before 
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teaching the works receives the drainage of twenty different 


the superficial layer of sand and washing it. The rate of 
villages. and hamlets, and of the town of Barnard Castle. | filtration is stated to be about 3 to4 inches per hour at the 
Much of this, no doubt, is “only slop water,” but it includes | Darlington works, and 6 inches at the other. After filtra- 
the drainage from many waterclossts and the overflow from | tion, the Stockton and Mi dclesbropen water is conducted 
cestpéols. ‘Nor is the polluti m confined to liquid filth. | to service reservoirs, but the Darlington service reser- 
Nightsoil; privy contents, rnd refuse of all kinds are de--| yoirs merely receive the surplus water, and are only drawn 
posited in large quantities, and at many points, either | upon when the pressure is insufficient. 
directly “into the RESULTS OF CHEMI- 
stfeam “or ‘(more - ae CAL, MIcROsCOPI- 
commonly) upon CAL, AND BACTE- 
the foreshore, there RIOLOGICAL Ex- 
to.accumulate. until AMINATION OF 
the next flood car- TrEs WATER. 
ries them away. An appendix to 
The .chief centre of the report contains 
population, at Bar- the results of chem- 
nard Castle and ical and bacteriolo- 
Startforth (seven- gical examination 
teen miles up the of Tees water at 
river), furnished various points and 
abundant examples various times. A 
of each kind of pol- sample of the “ nor- 
lution, and Dr. Bar- mal winter flow” at 
ends his deserip- the intake in No- 
tion of the locality vember, 1890, con- 
by saying, ‘‘In the tained broken hu- 
whole course of my man hairs, paper 
experience as an in- fibre, dyed cotton, 
spector I had not and other ominous 
before encountered, indications of do- 
in comparatively mestic refuse. The 
small compass, results of chemical 
such a mass of analysis varied 
stinking abomina- considerably from 
tions as wag in ex- time to time, the 
istence at the time impurities being 
of my visit on the much increased in 
Barnard Castle times of flood, and 
foreshore.” |-We re- attributed by the 
produce two out of analyst to filth 
the six convincing washed down from 
illustrations given Barnard Castle. The 
in the report. They bacteriological ob- 
are not of, a cha- servations made by 
racter likely. to in- Dr. Hare in 1887 
crease the reputa- confirm this; the 
tion of Barnard Cas- pollution was found 
tle as a meie plea- to be greatest dur- 
sure resort. but may ing flood, and even 
perhaps help to after filtration the 
make it a favourite water gave indica- 
place of pilgrimage tions to the same 
among devotees of effect — ‘“‘In low 
Sinitary science. states of the river 
Evidently then there is evidence 
the statements of sewage contam- 
made in 1875 as to ination within the 
the pollution of the Darlington area of 
Tees have lost none the river Tees, more 
of their force, and than half (three- 
to that. extent the fifths) of that con- 
condemnation al- tamination being 
ready referred to traceable to the ad- 
still holds good. dition of the Bar- 
nard Castle sewage 
to the water of the 
river. In flooded 
states of the river 
there is evidence 
of profound sewage 








MEANs oF Pvrirt- 
CATION. 

The means adop- 

ted by the water 





View showing bark of houses abutting on foreshore of river Tees north of Barvard Castle Bridge 


companies for the Bridge End, Siartforth—a, privy serving four houses: 'B, privy serving one house; C. D. E, - 
purification. of the vard and foundation drains ; G. windows though which excrement and ashes are discharged contamination 
water drawn from from houses unprovided with drains, privies, or ashpits, within the Darling- 


this tainted stream remain to be considered. With re- | tonarea. This profound sewage contamination is not pre- 
gard to this, it will suffice to say briefly that the whole sent above Barnard Castle; it appears shortly below that 
supply, delivered by either company, is said to be filtered. | town, and it persists in the water of the Tees at the pump- 
From the intake the water is pumped into subsiding tanks, | ing station for the Darlington town supply.” All the re- 
from which it- passes to the filters. These consist’ of ports (chemical, microscopical, and bacteriological) tend to 
24 to 3 feet of sand with 3 to 3} feet of gravel beneath. | show that material improvement in the purity of the water 
They, are. cleansed from time to time -by scraping off ' was effected by filtration. , 
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THe EFFect or. Fioops, 


The action of floods omnes Dr. Barry with the last link 


in- his chain of evidence, . He accounts for the epidemic ex- 
plosions, on the hypothesis of waterborne infection, by the 
washing down of the aecumulated stores of excremental filth 
from the upper reaches of the river, and he is able to show, 
by records of rainfall and by records of the condition of the 
Tees near the intakes, that floods did actually occur shortly 
before each of the epidemics in question, on August 13th and 
December ist: On the former'date nine million gallons were 
pumped from the Tees by the Stockton and Middlesbrough 
Water Board and one million and a-half by the Darlington 
Corporation, these quantities being about the daily average. 


THE OBJECTIONS OF THE RoyAL COMMISSION ON’ THE 
METROPOLITAN WATER. 

Such is the evidence which Dr. Barry has. collected, and 
which the Royal Commission regard as inconclusive. Within 
a certain area there is a sudden outburst of enteric fever, 
affecting several portions almost simultaneously and leaving 
the rest comparatively untouched. Two months later a 
second outburst follows, invading thg same districts as its 
predecessor, and those only. The only condition common to 
the stricken localities and not shared by those which escaped 
is the use of Tees water, filtered, but, nevertheless, taken 
from the river at a point where at times of flood there is 
chemical, microscopical, and bacteriological testimony to 


sewage contamination. Each of the two outbursts was pre-- 


ceded by a notable flood. Large quantities of excremental 
filth are habitually deposited in and near the river above the 
intake, and are washed away when the river is high. 

As reasons for hesitating to accept this ‘explanation the 
Commission state that some of Dr. Barry’s data and infer- 
ences have been ‘‘ traversed” by Mr. Wilson, the representa- 
tive of the Stockton and Middlesbrough’ Water Board, and, 
apart from this, they regard the hypothesis ‘that the pollu- 
tion on a given day of a river like the Tees, with a flow in 
time of flood of at least 1,000 million gallons in the twenty- 
four hours, by what must have been at most a very small 
amount of aciive enteric poison, at a point 17 miles above 
the intake, should so’ seriously affect the water that the 
admission of a certain limited amount of it intothe reservoirs 
should produce, notwithstanding filtration, an extensive out- 
break lasting for some six weeks,” as startling. in itself and 
unsupported by previous experience in other places. 

There are other points in the report of-the Commission not 
less startling. One is that upon. etiological questions the 
views of the ‘‘representative of the Stockton and Middles- 
brough Water Board” should be held to be of equal weight 
with those of the medical officer and the senior inspector of 
the Local Government Board. Another, that no mention is 
made of any opportunity being given to Dr. Barry to reply to 
the issues raised by Mr. Wilson, assuming them to have any 
weight. : 

‘ OBJECTIONS CONSIDERED, 

In their summary of the Tees report the Commission omit 
two important points, the confirmation of the attack-rates by 


the mortality-rates. and the almost identical behaviour of: 


two successive epidemics. The rest are said to have been 
“traversed,” but at present the evidence of Mr. Wilson has 
not been published,’ and we have to rely upon the précis given 
in the report. He admits, it seems, that the fever was much 
more prevalent in the Tees-drinking than in the surrounding 
districts, but alleges that the difference has been exaggerated 
owing to the incomparability of attack-rates in notification 
and non-notification areas, and points to the une‘jual case 
mortalities'in the two divisions, as shown by. Dr. Barry's 
tables. It is not clear to which of the tables he refers as 
affording materials ‘for the caleulation of case mortality. In 
large water epidemics the case mortality is usually low, 
Caterham and Mountain Ash being notable instances, and it 
seems probable that Mr. Wilson is here unintentionally point- 
ing outa circumstance Sonsting o confirm the water hypothesis. 
Broadly speaking, the attack-rates were confirmed by the 
death-rates, and in a footnote to Dr. Thorne Thorne’s intro- 
duction to the Tees Report (page 7) it is mentioned that in 


1 The evidence has now been published, after this article was in‘print 
It throws little, if any, farther light upon the question. 





notification districts partially supplied with Tees water, the... 
attack-rate among: 8,991 Tees-drinkers was 89 per 10,000,.. 


and. among .the other 14,442 inhabitants only 6,2.. Mr. 
Wilson’s next point is. that.seme. villages and. hamlets 
supplied with Tees water escaped, and that. the incidence 
coincided with faulty sewerage arrangements. If he.is,to be 
understood as referring merely to a few minor instances, the 
objection has no weight,. but if, it. is suggested. that, the 
localities stricken by the two epidemics were as clearly and 
uniformly marked out from the rest by exsepbiqnally bad 
drainage as they were by their.exceptional water supply, we 
have direct eonflict of evidence between Dr. Barry and Mr. 
Wilson, in a matter upon which the Commission could surely 
have satisfied themselves without, much difficulty, , In any 
case the neglect of drainage affords no security against water 
epidemics. .d by te ° 

The Commission represent. Mr. Wilson. as advancing a 
curious argument, ‘‘that the.Tees-drinking districts are 
almost exclusively urban, and the other districts almost ex- 
clusively rural; and that if, the thirty-two sanitary districts 
dealt with in Dr. Barry’s report be divided into urban.and 
rural, without regard to water. supply, it is found that the 


reported fever cases were four or five times as numerous in, 


the urban as in the rural group, and that the conditions of 
urban life, with its common sewerage and its closer aggrega- 
tion of inhabitants, are notoriously more favourable to the 
diffusion of disease than are the conditions of rural life.” 
How the difference of nomenclature can be supposed to 


account for the enormous difference in incidence of fever it is . 


difficult to conceive. It, is true that enteric fever in general 
affects town more than country, but that is not quite the 
same thing as affecting all urban sanitary districts more than 
rural sanitary districts, nor is the difference of sufficient 
magnitude to account for a quarter of the disparity with 
which we are now dealing. Dr. Barry’s point (see Table E) 
is that, taking the several districts either individually or 
collectively, rural as well as urban, the epidemics attacked 
and killed a far greater proportion of the Tees drinkers 
than of the rest of the popu ation. Moreover, community 
of water supply is one of the conditions which occasionally 


contribute largely to the incidence of enteric fever upon the: 


dwellers in towns. 


Mr. Wilson’s fourth and last. point is that the flood of; 


August 13th could only wash down such filth as had accumu- 
lated since the previous flood on July Ist, and that there is. 
no proof of any. case of enteric fever having occurred above 
the intake in the interval. Elsewhere he has urged that in 
the absence of compulsory notification the records are incom- 
plete, and the Act was not in force in the Teesdale rural or 
Auckland rural district, both of which are drained by the 
Tees above the intake. All medical men are aware that there 
are ‘slight cases of enteric fever which easily escape recogni- 
tion, and, indeed, some so slight as to be scarcely — 
nisable. It is not an uncommon experience, even in well- 
marked water epidemics, to find no clear trace of enteric 
fever among the persons who have contributed excreta to the 
sewage polluting the water supply. But, apart from this, the 
medical profession at all events has come to recognise the 
ossibility of the poison of enterie fever living outside the 
Samell body, and even the impossible demonstration of 
entire absence of enteric cases from a given area could not, 
in the present state of knowledge, completely establish Mr. 
Wilson’s point. This consideration adds to the difficulty of 
accepting, as a logical necessity, the assumption that nothing 
could. be washed down by.one flood which had not been 
freshly deposited since the previous flood. __ basco 
Unless.the Commission, haye,,done; injustice to the real 
strength of Mr. Wilson’s position, if does not seem that his 
attack upon Dr. Barry’s report, aifects,it at any material point. 
We know from his statement to, the .House of Commons 
Committee in 1875 that he then regarded the Tees as a 
dangerous source, and as the pollution has since increased it 
is presumed that his objection has not lost its strength. But 
here, again, there is much obscurity; for if Dr.. Barry’s 
hypothesis is novel and stapilines whet is the precise nature 
of she danger which Mr.. Wilson has,in mind when he protests, 
in common with all other, sanitarians, against the :excre- 
mental online of streams from,,which water supplies are 
taken lower down? Is it. not danger of enteric fever and 
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cholera, and waterborne disease generally, and whom does 
the danger affect, if not the consumers of the water? 

Nor do we reach much firmer ground in the arithmetical 
proposition put forward by the Commission. The amount of 

‘active enteric poison” -washed away by the flood of August 

18th from various points along the course of the river may or 
may not have been small, but it is Men ae oa | unlikely that it 
was uniformly diffused through the whole of the twenty-four 
hours’ flow of the Tees in flood. The first part of the flood 
would be fouler than the rest, and there are no means of fix- 
ing a maximum of impurity, even if the average were known. 
At the intake, at such times, there is enough sewage to give 
chemical, microscopic, and bacteriological proof of its pres- 
ence. Why must we assume that enteric microbes never oc- 
cur among the rest, and why regard this assumption, if made, 
as disproof of an apparent diffusion of enteric fever by 
water? There remains, of course, the further safeguard of 
filtration, to which all the water is subjected. Professor 
Koch's recent investigations' tend to show that the efficiency 
of sand filtration in removing microbes.is dependent upon the 
observance of certain conditions. The rate of filtration must 
never exceed 100 millimetres per hour in any of the filters, 
nor oan they be relied upon for some time after cleansing the 
surface. The filtrate from each bed should be examined bac- 
teriologically, and not allowed to pass into the reservoirs if it 
contains more than 100 microbes per cubic centimetre. No 
assurance is given that any of these conditions were observed 
as regards the Tees water. On the contrary, it is stated that 
the average pees was from 3 to 4 inches (that is, 75 to 100 milli- 
metres per hour) at the Darlington Corporation works; and 
about 6 inches (150 m.m. per hour) in the filters belonging to 
‘tthe Stockton and Middlesbrough Water Board. 

The time has not yet come for detailed consideration of the 
work of the Royal Commission, except in so far as the instal- 
ment already published bears upon the Tees epidemics of 
1890-91. All that can be said now is that their present report 
affords no adequate reason for setting aside Dr. Barry’s con- 
clusions, on the ground either of antecedent improbability or 
of doubtful evidence of fact. To borrow the concluding words 
of Dr. Thorne Thorne’s introduction to the Tees Report: 
** Seldom if ever has the proof of the relation of the use of the 
water so befouled to wholesale occurrence of enteric fever 
‘been more obvious and patent.” 
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ORIGINAL DOCUMENTARY EVIDENCE 
CONCERNING THE USE OF OPIUM 


IN INDIA. 
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‘[FornisHep To THE ‘British Mepicat JouRNAL” BY 
UPWARDS OF 100 INDIAN MEpIcaL OFFICERS. ] 
Moderate and Excessive Use of Opium.—Moderation the Rule, 

Eivcess the Rare Exception.—Influence of the Habit on the 
Physical and Moral Condition of the Natives—An Over- 
whelming Majority in Favour of Opium.—Results of Opium 
compared with those of Alcohol in Europe. 
‘ComMING now to two of the most important questions in our 
sohedule—namely (a) ‘‘To what extent is opium used among 
the population under your observation, distinguishing be- 
tween its use and abuse?” and (4) ‘‘ Have you known many 
persons pass from taking it in moderation to taking it in 
evcess ?” it is astonishing to see how little variation is to be 
found in the answers of men whose experience has been 
gathered in such a variety of places among such a variety of 
races, climates, and all other circumstances of life. But the 
very uniformity ‘in the answers is the best possible retort to 
those who have taken upon themselves the duty of ‘ protect- 
ing” the native population from the “curse” of opium. It 
is difficult to imagine where these agitators can have 
gathered the “facts” for their crusade, if not in their own 
internal consciousness. One may open the documents sup- 
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plied to us wherever one pleases, and one finds the most 
emphatic denials of the allegation that the people of India 
have fallen a prey to the excessive use of opium. Let our 
correspondents speak for themselves. Surgeon-Lieutenant 
B. Gordon Seton, Kohat, writes: ‘‘Several men in my regi- 
ment use opium, and in all the regiments I have had to 
deal with. On the contrary, I always maintain”—in an- 
swer to the question, If taken in moderation has it 
seriously affected their health ?—‘‘that the opium-eating 
Sikh is better than those of his own race who do not eat it. 
I have never met a case of excess, if by excess is meant an 
evidently poisonous quantity. It is when a man takes to 
bhang, etc., that he goes to the bad. One of the best gunners 
I know in my battery is an opium eater, and he is regarded as 
the best ‘ layer’ of a gun in his battery.” 

To the question (a) the answers are usually short and pre- 
cise. Thus, to quote afew of them ; forexample: ‘ No abuse 
and no bad results from use.” Surgeon-Major Youngerman 
(Bangalore) says: ‘“‘Opium very extensively taken in small 


tenant-Colonel George King (Calcutta) says: ‘‘ —- few cases 
where opium is taken excessively.” Surgeon-Lieutenant 
Jackson (Ahmednagar) says: ‘“‘No cases of its abuse have 
come under my care.” Staff-Surgeon Smithson (Allahabad, 
North-West Provinces): ‘‘It is at times abused as alcohul in 
England, but not generally so.” Dr. Stevenson, Tatehgarh : 
‘‘Its use in moderation is very common and abuse rare.” 
Assistant-Surgeon Kali Nath Rai (Rawal Pindi): ‘‘ Had a gaol 
containing 700 prisoners under me, and never that I remem- 
ber saw a person that used opium in excess.” Surgeon- 
Siashenent Gebuaal S. Deane (Bengal Medical Service) : ‘‘ The 
abuse of opium, if abuse be excessive indulgence, is the rare 
exception not the rule.” Mr. M. C. Cubb (Ahmednagar): 
‘*They use opium habitually in the solid form, but I have 
not seen any habitual abuse of the drug.” Dr. Stoker (Goorkha 
Rifles): ‘‘ Abuse exists only in the same degrees as occurs 
with spirituous liquors and tobacco.” Dr. 8. Ch. White 
(Ajmere): ‘‘ No cases of abuse of it have come under my no- 
tice.” Mr. F. W. Charles (Collector of Belgaum District) : ‘‘ It 
is but seldom used to excess.” Surgeon-Lieutenant-Colonel 
Coldeott (Malwa Political Agency): ‘‘ Taken in moderation, 
as it is generally taken, I do not think any physical or moral 
deterioration resul‘s from its use.” Mr. Kennedy, B.A.Oxon. 
(Montgomery): “It is not used to any excess.” (Kashmir): 
‘*Tts abuse is rather the exception.” Dr. J. Mullane (Assam): 
‘*No instance of the abuse of opium, or of any suffering at 
all from its use, ever came under my observation.” (Behar) : 
Only from one place, and that is from Burmah, we hear 
that ‘‘it is rarely, if ever, used without being abused.” 
The Burmese are not to be reckoned amongst the races of 
India ; their constitution, character, and the effect of opium 
on their race is much more like that which it produces on the 
Chinese. ‘‘ Burmese, more especially, are pleasure-loving, 
thoughtless, excitable, exercising little forethought or self- 
control, and prone, especially under the influence of liquor or 
a drug. to deeds of violence, theft, and burglary. It weakens 
both their physical and moral stamina.” We expressly 
quote this here in order to point out that the results of our 
inquiry, to be given later on, have no relation to Burmah. 
The race and the history of that country differ so widely 
from those of India proper, that the moral and physical con- 
stitution of its inhabitants cannot be treated on the same 
lines with those of India. As soon as we return to the 
frontiers of the latter country we learn quite different facts 
as to opium. “In Bengal it is very seldom taken in excess, 
and in my long service of over thirty-two years I cannot re- 
calla single case of death from abuse of opium” writes a 
gentleman of authority from Calcutta, and from the Punjab 
we hear again of the fact, common in all parts of India, 
that ‘‘ some, of course, both eat it and smoke it to excess, but 
such cases are very exceptional.” 
Having thus shown that in all yarts of India the use of 
opium, though widespread, is almost always very moderate, 
we come back to the second question: How many go on from 
the moderate to the excessive use of opium? The answers to 
that part of the qnestion are quite as satisfactory as to the 
first. ‘The practice usually ends in an increased amount 
being taken, but, as a general rule, 10 to 20 grains daily is 





not exceeded, and most men find all the good effects from 


quantity; never taken in excess.” Brigade-Surgeon-Lieu- - 
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this rather than from a larger quantity,” writes Dr. G. 8S. 
Thompson from Deesa in Guzerat. Dr. Spencer, Rajputana, 
says: ‘“‘I was nearly twenty-one years in Rajputana. For 
eleven years I was chief metieel officer of that province. 
Living on friendly terms with natives of all classes, I was 
only once consulted with reference to a man whose life was 
being spoilt by excessive use of opium. I can only believe, 
therefore, that the abuse of the drug rarely occurs.” 
Surgeon-Lieutenant Rattledge replies: ‘‘ Ihaveknown very few 
instances of men passing from moderation to excess.” 
‘‘When opium is used in excess it does certainly injuriously 
affect the physical condition of the persons using it, but the 
number of such persons is not very great,” says our correspond- 
ent from Mutton Central Gaol. Surgeon-Lieutenant Jackson 
writes: ‘‘ Very few pass from the moderate use of opium to 
using itexcessively.” Staff-Surgeon Smithson writes: ‘‘I have 
not met with a case where moderation has passed into excess. 
The persons reported are poor, and this would probably have 
a retarding influence. However, if the tendency to excess 
were great, I do not think this would be a sufficient pre- 
ventive.” 

Having thus established the fact that opium is generally 
taken in moderation and that excess is very rare, we come to 
the main question of our inquiry: What is the effect of its 
use on the health and the morals of the people? In order to 
avoid any great error in either direction, the words ‘as 
habitually indulged in by the population,” were added to the 
question. It is clear that the right answer to this question 
cannot be got from results observed in cases of extreme 
abuse of the drug. Evidence based on what takes place in 
some dens of the outskirts of Calcutta and Bombay is clearly 
not relevant; the few poor wretches who have ruined and 
are ruining themselves by the abuse of opium cannot be 
taken as representing the hundreds of millions of working 
and healthy population of India. 

Our correspondents, consisting of European and Native 
doctors and civilians, are the best and most authoritative 
witnesses on the question; and the overwhelming majority 
of them are decidedly in favour of the use of opium. The 
immense majority of our correspondents are strongly opposed 
to any interference with the use or cultivation of opium in 
India. So far from having been taught by their official 
experience that opium is the unmitigated evil which it is 
represented by well-meaning fanatics to be, they almost 
unanimously testify that it is a highly beneficial and useful 
stimulant, which could not be replaced by anything else 
without great damage to the health and general well-being of 
the natives. They express themselves in terms of strong but 
justifiable indignation as to the folly of those who are re- 
sponsible for the artificial agitation which has led to the 
appointment of the Commission. We shall let them speak 
for themselves on this point later on. In the meantime we 
give answers received as to the effect of opium. 

Surgeon-Lieutenant Gordon Seton, Kohat, writes: ‘‘ From ob- 
serving cases of men who admittedly eat as much as five grains 
daily, and have done so for years, I have come strongly to the 
conclusion that in shastesdl aad moral condition the opium 
eater is as good a man as any, and he is certainly free from 
malaria. It is the ‘bhang’ eater who suffers.” Brigade- 
Surgeon-Lieutenant-Colonel George King says: ‘‘ Its influence 
on the physical condition is excellent, on the moral perfectly 
harmless.” Surgeon-Lieutenant Jackson says: ‘If the use 
of opium is moderate, it has a good effect on the physical 
and moral condition of the people of India.” 

Surgeon-Lieutenant-Colonel Bookey, Bhopal, Lahore, 
writes: ‘‘ If taken moderately, it does not affect the physical 
condition, particularly if the person is well fed and clothed ; 
if not, smaller doses must be taken, as the effect under these 
conditions seems more powerful. I have noticed no effect on 
the moral condition, except in cases of excess, when the 
moral tone is lowered, much as is the case with alcohol.” 

Surgeon-Lieutenant-Colonel E. Lawrie writes: ‘‘ My expe- 
rience and conclusions have led me to the opinion that opium 
taken habitually has no deteriorating influence on the phy- 
sical or moral condition. I have had to treat patients for the 
effects of the sudden discontinuance of opium, and for opium 
petsouing. but I have never yet been called upon to treat, nor 

1ave J ever met with, a diseased or depraved state of the con- 
stitution due of itself to what is called the opium habit.” 
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Brigade-Surgeon-Lieutenant-Colonel H, J. Hazlet, Madras, 
says: ‘‘The smoking of opium is decidedly injurious in both 
respects, but, when eaten and in ordinary doses, I think it, 
does little or no harm.” 

Surgeon-Lieutenant-Colonel W. F. Murray says: ‘‘ There is 
no doubt, if taken in excess, the moral and physical condi- 
tion deteriorate; but, during a service of over twenty-four 
years, some of these years spent in the heart of the opium 
district, I have seen very few such cases ; I do not think they 
would amount to a couple of dozen. Should such a case 
occur in gaol, 1 would gradually diminish, the opium given, 
mixing it with catechu till I had finally brought the prisoner 
to do without it altogether. The cases in which natives are 
injured by the habit do not in the faintest degree correspond 
to the injuries induced by alcohol amongst the European 
population. I should say that more mischief was caused by 
strong drink in any large city in Great Britain in one day 
than is caused by opium through the whole of India in a 
twelvemonth.” 

Dr. Deane, Surgeon-Lieutenant-Colonel, was years in India 
before he knew that nearly every one of his servants either 
smoked orate opium. ‘ You cannot tell the man who uses 
opium, and uses it largely as servants do, from the man who 
never touches it, and no one can say that of alcohol drinkers. 
I have made hundreds of post-mortem examinations, and never 
once saw any lesion that could be at all attributed to 
opium.” 

Surgeon-Captain Crawford says: “ On the one hand, I look 
on opium as a luxury to the rich, the same as alcohol in 
Britain. On the other hand, I look on it asa necessity to 
the poor man, enabling him on a minimum allowance of food 
to do a maximum day’s work. It differs from alcohol in that 
alcohol is responsible for a certain amount of crime, whereas 
opium is not.” 





LIABILITY OF MEDICAL MEN TO DISABLING 
ACCIDENTS. 
Ir has been argued that either every event must be an acci- 
dent or no event can be an accident, but in practical life it is 
found necessary, or at least very convenient, to consider 
some events as accidents, and they are accordingly so classi- 
fied in the books of the Medical Assurance Society. For in- 
stance, on January 9th the Secretary received the following 


letter : 
— Hotel, January 8th. 1894. 


THE SECRETARY.—DEAR Sir,—Had severe accident last Friday, January 
4th, was thrown from my horse, am completely disabled. Please send 
forms, and oblige.—Yours, etc., —— ——. 7 
and this letter is one of more than twenty of its kind which 
are received by the Society every year. 

The claims for sickness benefit which are treated as ‘‘ acci- 
dental” may be roughly considered as belonging to two 
classes: (1) those coud to accidents of a kind similar to 
that referred to in the example given, and (2) those produced 
by accidents incurred in the actual work of the medical man. 

In the first class the accidents are nearly all met with in 
riding or driving, and, as might be supposed, are usually 
suffered by country practitioners. At all hours of the day or 
night the country practitioner is liable to be called upon to 
mount his horse or get into his trap and go along the country 
lanes and roads as fast as he can. He is very often alone; 
and is liable to be thrown from his horse or, perhaps worse 
still, from his trap by all sorts of things which the practi- 
tioner in a city never experiences. The one driver of a 
hay cart, a dozing tramp by the roadside, the village donkey. 
which brays at the approach of the horse—any of these may 
‘‘happen,” and in a minute the country practitioner finds 
himself in much greater need of medical aid than most of 
those who send him urgent summonses. 

The second class of accidents are mostly produced by cuts 
which cause blood poisoning in operations, necropsies, etc., 
and perhaps the numbers in this class would be appreciably 
increased if in all cases the causes of the illnesses producing 
sick claims were accurately known. In many cases of in- 
fectious disease the doctor has ‘‘ caught” it from a patient, 
and this is as clearly an accident as a fall from a horse. 

Speaking approximately, it may be said that about one- 
tenth of the total sick claims of the Medical Assurance 
Society arise from what are recognised as accidents, and the 
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aid given by the Society in such cases is invaluable. The 
doctor can claim no damages from the patient in whose ser- 
vice he may be injured, and if he be wise he will secure com- 
pensation in the best of all ways—namely, by mutual assur- 
ance. 

The total payments to members for accidents producing 
total disablement over a greater or less period of time amount 
to over £500 a year. The office of the Medical Assurance 
Society is at 33, Chancery Lane, W.C. 








MEMORIAL TO SIR ANDREW CLARK, 

Preliminary Meeting under the Presidency of the Duke of Cam- 

bridge.—Proposed Form of the Memorial.—Mr. Gladstone’s Ad- 

hesion.—Public Meeting Arranged. 
A MEETING was held at the Horse Guards on January 11th in 
support of the proposal to create some permanent memorial 
of the great professional and public services of the late Sir 
Andrew Clark. The chair was taken by H.R.H. the Duxr 
or CAMBRIDGE. 

The Duke oF CAMBRIDGE, in opening the proceedings, said 
that while the Royal College of Physicians might wish to 
have some personal memorial of their late President, pro- 
bably a portrait, it was generally felt that some public 
memorial should be created. The London Hospital felt that 
it had a special interest in any such scheme. Sir Andrew 
Clark had been long the Senior Physician, and at the time of 
his death he was Consulting Physician to the hospital. His 
earliest association with London was through his appoint- 
ment in 1853 to the post of Curator of the Museum, and 
thereafter his connection with the hospital had never ceased. 
The authorities of the hospital therefore felt that they might 
well take the lead in this matter, though they were anxious 
that it should not be regarded in any way as a local or special 
movement, but rather one in which it was desired to enlist 
the widest public sympathy. The hospital was in great 
nee | of isolation wards, and if a block could be erected for 
this purpose, and called ‘‘the Andrew Clark Wing,” that 
would be a valuable addition to the usefulness of the hos- 
pital and a worthy memoiial. 

Canon WILBERFORCE, in moving the first resolution, said 
that he could speak as a representative of the tens of 
thousands who owed more to Sir Andrew Clark than it was 
in his power to express. He felt certain that the project had 
only to be known to receive wide support from the public. 
He referred to Sir Andrew Clark’s devotion to the interests 
of his patients, and dwelt on the deep practical interest 
which he took in the welfare of the London Hospital. He 
concluded by moving: 

- That a fund be raised with the object of erecting a memorial to the 
late Sir Andrew Clark, and that such a fund be devoted to some object at 
the London Hospital, with which he was closely connected for so many 


years. ‘ 
The resolution was seconded by Mr. J. H. Buxton 


(Treasurer of the London Hospital), who said that those 
who like himself were intimately connected with the London 
Hospital knew best the worth of the work done by Sir 
Andrew Clark, and were best able to appreciate his many 
works of self-denial. He was always ready to recognise the 
advantages he had derived from his connection with the 
London Hospital, and took a warm interest in the life of the 
East End. 

Mr. JonatuAN Hutcurnson said that the movement had 
his most hearty sympathy, and that all he knew of his late 
colleague prompted him to wish it to be a thorough success. 

Mr. W. Ratusonge, M.P., said that he had been much struck 
by observing that Sir Andrew Clark dealt not only with the 
disease, but with the individual character; he would cure 
disease by curing habits, and by inspiring patients with the 
desire to work. 

The resolution was adopted unanimously. 

Mr. Ernest Hart, in moving the second resolution appoint- 
ing acommittee, with power to add to its number, to carry out 
the foregoing resolution, said that he had recently had the 
most indubitable proof of the very strong feeling which existed 
throughout the whole medical profession in favour of some 
important and enduring memorial of Sir Andrew Clark. It 
had been his lot to receive a considerable number of com- 


that some memorial should be erected, and after consulta- 
tion he had taken some preliminary steps to ascertain the 
extent of this feeling. The form proposed had been a 
National Clinical Institute, affording facilities for the study 
of curative methods in medicine, and for making analyses 
and investigations for diagnostic purposes. The inquiry he- 
had made had elicited the fact that there was a widespread 
wish within the profession itself to see some memorial tu 
Sir Andrew Clark. He would be able to hand in a list of 
some hundred and fifty of the most eminent and representa- 
tive members of the medical profession in every city and 
university town, and in every great centre in the three king- 
doms. He felt that it was undesirable that there should be 
two different schemes for a memorial, and he desired to ex- 
press his adhesion to the proposal adopted by the meeting. 

The motion was seconded by Mr. Cark Gomm (late Chair- 
man of the House Committee of the London Hospital), who 
expressed his sincere pleasure at hearing that so strong a 
feeling in favour of a memorial existed within the medical 
= en ot He thought that the efficiency of the London 

Iospital would be greatly increased by a reconstruction of 
the Blizard Wards, by the provision of isolation wards, and 
by remodelling of the post-mortem rooms. An Andrew 
Clark Wing, embodying these improvements, would be a 
worthy memorial. 

Dr. STEPHEN MACKENZIE, speaking as one of the active 
staff of the hospital, said that when the Committee had 
been formed an Executive Committee would be chosen, and 
he felt sure that the fact that their chairman on that occasion 
had consented to act as the chairman of the Executive Com- 
mittee would contribute greatly to the success of the move- 
ment. A public meeting would be held, as to the date of 
which it would be necessary to consult the convenience of 
the Duke of Cambridge and of Mr. Gladstone, who had _ pro- 
mised to attend and speak. The proposed new wing was 
essential to the safe working of the hospital, to the greatest 
advantage of the patients. From the time he came to London 
until the day of his death Sir Andrew Clark had been inti- 
mately connected with the London Hospital, and it was 
fitting that his memory should be perpetuated in connection 
with it. 

The Cuter Rass also spoke in support of the motion, 
referring to Sir Andrew Clark’s deep interest in the hospitals 
of the metropolis, and in all efforts to alleviate the conditions 
of life in the East End. 

A vote of thanks to the Duke of Cambridge for his presence 
in the chair was unanimously adopted, on the motion of 
Mr. E. Murray Inn, seconded by the Rev. J. F. Kirro. 

Amongst those who have already joined the General Com- 
mittee are the Duke of Cambridge (Chairman), the Earl of 
Iddesleigh, the Earl of Meath, the Bishops of Ripon and of 
St. Andrews, Cardinal Vaughan, the Chief Rabbi, the kight 
Hon. John Morley, M.P.; the Right Hon. C. T. Ritchie, the 
Lord Mayor, the Dean of Westminster, the Dean of St. Paul's, 
Sir James Paget, Sir T. Fowell Buxton, Sir William Broad- 
bent, Sir W. A. Mackinnon, K.C.B., Director-General A.M.D.: 
Mr. Herbert Gladstone, M.P.; the President of the Royal 
College of Surgeons (Mr. J. W. Hulke), Mr. Rathbone, M.P.: 
Mr. Jonathan Hutchinson, Mr. Ernest Hart, Dr. Thomas 
Barlow, Mr. T. R. Cobb, M.P., and Dr. Langdon Down. 

Mr. Gladstone has promised a subscription of £100. Sub- 
scriptions will be received by Mr. J. H. Buxton, Treasurer, 
or by Mr. C. Q. Roberts, Secretary, at the London Hospital. 


AUTOMATIC WRITING. 
VII. 
By JAMES RORIE, M.D. 

An Old Story.—Reflex Cerebral Activities. 

I quire agree with the explanation given by ‘‘ Hypnos,” of 
the phenomena so far as 1 have had an opportunity of con- 
sidering their latest development. The whole subject, how- 
ever, appears to me to be merely a revival of the old story of 
‘spirit drawings,” etc.,' which attracted attention thirty years 
ago, and which, to my mind, was satisfactcrily explained by 
Drs. Laycock, Carpenter, and J. Hughes Bennett, as illustra- 
tions of ideo-motor cerebral reflex activities. These pleno- 
mena are very closely allied to the automatic utterances and 
1 Spirit Drawings, by W. M Wilkinson, London, 1864, 








munications from various parts of the country suggesting 
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writings, sometimes coherent, but at other times utterly in- 
eoherent, of the insane. The conclusions I have come to 
after a careful examination of the whole matter are very 
much those expressed recently by Mr. 8. Laing,’ namely, 
‘that there is a good deal of evidence for the reality of very 
curious phenomena” (included under the terms thought 
reading, telepathy, psychism, and spiritualism), ‘‘ but none 
of any real weight for their being caused by any spiritualistic 
or supernatural agency.” But in so far as concerns the 
atoms and energies of the inorganic world ‘‘ we know abso- 
lutely nothing of their real essence, and cannot form even a 
conception of what they are;” so in regard to the above 
phenomena we can only *‘ trace their laws and manifestations 
under the conditions in which they are known to us, namely, 
those of association with matter and motion in the brain. 
But of their real essence or existence we know nothing, and 
it is as unscientific to affirm as to deny,” 

As I have said, these phenomena have been regarded by 
me for the last thirty years as satisfactorily explicable under 
the class of reflex-cerebral activities, but last July, in a 
presidential address which I gave to the Forfarshire Medical 
Association at Dundee, ‘‘On the Importance of theIndividuality 
of the Organic Unit in Health and Disease,” I suggested a 
further development in view of the recent discoveries of the 
individuality of the nerve cells by Retzius, Ramon y Cajal, 
ete. (described in Brain, Part lxii), which may be worthy of 
further consideration, namely, that as the total vitality of 
the organism represented the aggregate sum of the vitalities 
of the independent units of which it was composed, so the 
total mental activity and total consciousness of the indivi- 
dual represented the aggregate mental activities of all the 
ultimate units, and it will necessarily follow from this view 
that the amount of conscious, subconscious, or merely auto- 
matic activity present at any time, will be equivalent to the 
total activity of these units for the time being. 


THE LOCAL GOVERNMENT (SCOTLAND) 
BILL, 1894. 
iF 
A New Departure: Proposed Scheme of the Bill.—Sir George 

Trevelyan’s Communication to the Scottish County Councils. — 

Conference Convened in Edinburgh.—Our Suggestions as to 

Public Health Clauses. 

SOMETHING of a new departure in legislation is in progress 
in connection with the Local Government Bill for Scotiand, 
which is to be introduced at the commencement of next 
session. The Bill, it is understood, will run generally upon 
parallel lines with the English Parish Councils Bill, but will 
not be so distinctly a Parish Councils Bill. The Secretary 
for Scotland, accepting the apothegm that he who wears the 
shoe knows where it pinches, has with great wisdom invited 
the Scottish County Councils to furnish him with suggestions 
for the amendment of the local goverment system of Scotland 
as it at present exists. On the initiative of Mr. Renshaw, 
M.P. for West Renfrewshire, half a dozen gentlemen who are 
at once members of Parliament and members of county 
councils, recognising that the immediate result of Sir George 
Trevelyan’s appeal would most probably be the production of 
an immense mass of incoherent suggestion, have formed 
themselves into a committee, and have convened a con- 
ference, to be held in Edinburgh, of representatives from all 
the Scottish county councils, to discuss matters submitted to 
them, and to endeavour toagree upon common representations 
to be made to the Secretary for Scotland. The agenda paper for 
this meeting, although yet incomplete, contains no fewer than 
sixty-two items of various sorts and qualities. Many of them 
Ceal with matters of admiuistration and rating, which, 
although of considerable practical importance, are not of 
general interest. Certain of the items, however, deal with 
questions of public health administration, and we propose to 
refer to some of these very briefly. 

Probably, at the instance of Stirlingshire, which has already 
distinguished itself by a futile crusade on the subject, there 
appears upon the paper a proposal that countiesshall have “full 
control of their health officers,” a euphemistic way of proposing 
the repeal of the section of the Scottish Local Government 
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Act which secures all Seottish health officers from arbitrary 
dismissal. Now, with a great price was this freedom pur- 
chased ; there is little chance, we believe, that the Edinburgh 
conference will adopt the proposal, but should that by any 
possibility occur, it will be our duty to organise an opposi- 
tion to its further progress, which, with the support of the 
educated public opinicn of the country at our ok. cannot 
fail of success. . 

Another matter of some importance and difficulty is ap- 

roached from two sides. There is a proposal, on the one 
1and, that the relation of county health. officers to police 
burghs shall be more clearly defined—this, in consideration 
of the fact that while these burghs are assessed in respect of 
the salaries and outlays of county health officers, nothing is 
laid down as to the duties of these health officers in respect 
of such burghs. The other proposal is that all burghs with 
populations under 7,000 (and there are burghs having the 
designation ‘‘ royal” whose populations fall far short of that 
number) shall form part of the ‘ district of the county; ” in 
other words, that all small towns shall, for public health pur- 
poses, be administered in common with the district of the 
county in which they are situated. The limit of population, 
7,000, is the minimum under which the Loeal Government 
Act decreed that no town whatever should be permitted to 
retain a separate police establishment. There is no doubt 
that the incorporation of such a proposal in the Bill would 
imply a considerable measure of reform, for these small 
towns are in the meantime the dark spots in the sanitation of 
the country. 

The question of the relation of the county medical 
officer to towns larger than these, with populations, say, 
under 20,000, is one of great difficulty. It ‘would pro 
ably serve as a wholesome stimulus if, with some analogy to 
the case of towns in England with populations under 50,000, 
the medical ofticers of such towns were required to send 
copies of their annual reports to the county medical officer 
for review and report to the central authority. In these 
ways a greater degree of solidarity in public health admini- 
stration over the county would be obtained without unduly 
trenching on the dignity of the small burghs, 

It is proposed to amend and extend the Local Government 
Act of 1888 in various ways. That Act, illogically enough, 
left the parochial boards in possession as the local autho- 
rities under the Burial Grounds Act and the Vaccination 
Acts, and left the appointment of registrars in rural districts 
in the same hands; it is proposed to transfer these powers 
to the rural sanitary authorities—the district committees of 
the county council. Another propusition of immense social 
importance is that for the establishment of ‘“ village centres” 
or ‘‘ special areas.” The village at present lies under many 
disabilities as compared with the burgh. In the meantime 
no village can be provided with a public water supply or a 
main sewerage system without an initial requisition signed 
by ten inhabitants; now, in the most insanitary villages 
frequently no such ten inhabitants can be obtained and 
matters come to a deadlock. There is at present no statutor 
»rovision whatever for the scavenging and cleansing of vil- 
ane, and there is no provision for public lighting. It is 
now proposed that the county council shall have the power 
of forming villages into special areas, within which the 
district committee shall have power, without any initial 
requisition, but subject to an appeal to the sheriff, to intro- 
duce a water supply or a drainage system. to make provision 
for scavenging and cleansing or for public baths and wash- 
houses, and if necessary for a system of public lighting. 
Within these ‘‘ village centres” the district committee would 
have power to compel owners to put private streets and 
courts and also the footways into proper condition. Further, 
if the suggestions of county councils are accepted, the 
district committee will have control over all new buildings 
over the county—so far, at least, as sanitary requirements 
are concerned. 

There are great possibilities in the new Bill; it will be the 
duty of those interested in public health affairs to see that 
these possibilities are realised. 








Tue name of Mr. T. R. Jessop, of Leeds, has been placed 
upon the Commission of the Peace for the West Riding of 


Yorkshire. 
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CREMATION. 
Report or THE SELECT,COMMITTEE OF THE HOUSE OF 
CoMMONS. 
Som of the objections which have been raised to the prac- 
tice of cremation are purely sentimental, and about these we 
will make no remark; the practical objections mostly re- 
solve themselves into questions of engineering and expense 
except in regard to one point, namely, the destruction by 
the process of all traces of poison, violence, or criminal ne- 
glect., This is the difficulty that has to be faced. The Select 
Jjommittee on Death Certification took evidence on this point, 
and especially in reference to the precautions taken by the 
Cremation Society before a body is cremated by them. It 
appears that two special certificates of the cause of death are 
obtained in such cases, that one of these sets forth that 
‘there are no circumstances connected with the death which 
could make exhumation of the body hereafter necessary ;” 
that if these are inconclusive a post-mortem examination is 
ordered, and that if the relatives object, the Society refuses 
to cremate the body. Even if the body is eventually cre- 
mated, whenever there is anything doubtful about the case 
portions of the liver, kidney, and stomach are retained and 
preserved in spirit. 

The Committee give their verdict on the subject very 
plainly. They ‘‘are of opinion that with the precautions 
adopted in connection with cremation as carried out by the 
Cremation Society there is little probability that cases of 
crime would escape detection; but inasmuch as these pre- 
cautions are purely voluntary, your Committee consider that 
in the interests of public safety such regulations should be 
enforced by law.” This is all that the Cremation Society at 
present asks for, that the practice should not only be recog- 
nised by law as a proper method of disposing of the dead, but 
should be so regulated and controlled as to prevent its falling 
into the hands of those who would bring it into disrepute. 

In considering how far the destruction of the body b 
cremation might be an incentive to crime, we must not look 
upon the process as a mere irresponsible burning of the 
corpse, but must compare the entire proceedings for its dis- 
posal advocated by the Cremation Society with the ordinary 
proceedings at present accepted by those who have to arrange 
sueh matters, and a perusal of the facts detailed in the report 
of the Select Committee makes it obvious enough that crime 
would be far more likely to be detected under the system 
of the Cremation Society than under that at present in 
vogue. 

Even where a medical certificate is obtained, such general 
laxity has entered into the proceedings that but little pro- 
tection is thereby afforded to the public. While the medical 
man is bound to state what he believes to be the cause of 
death, he is under no obligation to make sure either that the 
patient is dead at all, or that, if dead, he died from the par. 
ticular disease for which he was attending him. The various 
attempts to swindle insurance societies which arise from this 
condition of the law are often provocative of mirth, but a 
imuch more serious matter is the fact that, in consequence of 
this state of affairs, people suffering from chronic ailments 
such as phthisis and heart disease are left at the mercy of 
the poisoner with hardly a chance of detection. The lawsays 
that a practitioner attending a patient ‘‘ during his last ill- 
ness shall give ...... a certificate stating to the best of his 
knowledge and belief the cause of death.” The illness may 

«ontinue for months, the doctor may see his patient only at 
long intervals, and yet he is bound to give a certificate. 

An instance is given in the report of a man who suffered 
from heart disease dying suddenly. His doctor said: ‘I 
have been expecting his death for a long time,” and was quite 
ready to give acertificate; and yet it turned out that the man 
had shot himself. Sufferers from such chronic ailments as 
are reputed to end suddenly are in constant danger, from the 
present state of the law, if they are in the hands of people 
interested in their death. 

When one considers the imperfect inquests, the vagaries of 
coroners 28 t> post-mortem examinations, the facilities which 
exist for getting rid of children’s bodies by burying them in 
the same coffins with adults, and the ease with which a 
‘‘queer” undertaker can retain a “burial certificate,” and use 
it for the burial of any corpse which he may be asked to dis- 





pose of; the fact that there is no law to regulate the process 
of embalming, one by which all trace of poison may be de. 
stroyed; and the final fact that in ordinary pit burial it is 
simply impossible to identify a body after a short time, it is 
difficult to avoid the conclusion that, as between cremation 
and burial as practised at the present time, cremation gives 
infinitely greater chances for the detection of crime. 








THE LOCAL GOVERNMENT BILL AND THE CON 
STITUTION OF THE METROPOLITAN 
SANITARY DISTRICTS. 


PreEsvuMING the Bill passes in its present shape, with a few 
amendments, it will without doubt profoundly affect the 
constitution of the local sanitary authorities. For the first 
time women will make their appearance on sanitary boards. 
The maintenance of health in a dwelling depends so much on 
domestic detail ; the death-rate of a district is so largely in- 
fluenced by infantile mortality, factors governed by the in- 
telligence or the reverse of women, that it may be confidently 
expected the addition of women will be advantageous ; the 
more so because those who are likely to be elected will not 
be average women, but a selected class of considerable force 
of character, and of good education, replacing the ordinary 
and average man. Another effect on the constitution of sani- 
tary authorities will be the advent in larger numbers of re- 
presentatives of labour; here again it is not likely that ordi- 
nary workmen of narrow views will stand a chance of elec- 
tion, but the more intelligent of the class. The labour 
candidates who have been returned to Parliament have un- 
doubtedly been a success, and from this experience we may 
hope that equally suitable members will be returned to take 
part in the local legislatures. 

If the chairman of each of the metropolitan vestries and 
boards under the new régime is to be destitute of the golden 
chain and flowing robes of the mayors of ancient boroughs, 
nevertheless he will have the solid dignity of being added, 
by virtue of his oflice, to the list of justices: a sufficient 
prize to attract a certain proportion of the best educated 
men of good social position to offer themselves for election. 

Should any number of working candidates be elected, the 
meetings of the district councils in the metropolis will prob- 
ably all take place in the evening, and where, as in a few in- 
stances, the hour of meeting has been fixed by local statute 
in the morning, efforts will be made to repeal these provisions, 
for it is obvious that a morning meeting involves loss of half 
a day’s labour to those who live by daily work. 

Lastly, there will be a more definite organic bond between 
the district county councils and the County Council of Lon- 
don, resulting ina more uniform activity of metropolitan 
sanitary government. 





LITERARY NOTES. 


Tue first edition of Mr. Ernest Hart’s book on Hypnotism, 
Mesmerism, and the New Witchcraft, published by Smith, 
Elder and Co., has been rapidly exhausted, and it has not 
been found possible to supply the American demand. A 
second edition is, however, withheld fora short time, pend- 
ing the completion of a further chapter of ‘“ Confessions of 
some Professional Hypnotists: a Human Document,” which 
is to be first published elsewhere, together with material 
details of similar frauds in so-called telepathic experiments 
conducted under the auspices of eminent “ psychical 
researchers.” Professor Benedikt, of Vienna, hen just 
issued a work entitled Hypnotismus und Suggestion, a clinical 
and psychological study, which he dedicates to Mr. Ernest 
Hart, with the words: ‘‘ Propygnatori veritatis et justitie dedicat 
hoc opusculum Mauritius Benedikt.” ‘‘ Hypnosis and sugges- 
tion,” hewritesin the dedicatory epistle, ‘‘ have become fashion- 
able; they now furnish the basis of a cheap renown, and are 
an approved bait for the capture of patients. Therefore we, 
independently of each other, took up arms against abuse and 
insanity, against error and misconception, in view of the 
danger which threatened that the scientific world itself, and, 
toa large extent, the educated lay public would be drawn 





into intellectual and moral error.” 
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We understand that a new edition of the valuable and well- 
known work of reference known as Quain’s Dictionary of 
Medicine is now in a very forward state of preparation. The 
letter U has gone to press, and the whole work has under- 
gone final revision up to that point. Of the first edition, pub- 
lished in 1882, 33,000 copies have been sold, a success for a 
medical work of so large and expensive a character which 
must be almost, if not quite, without precedent, in this 
count at least. The new edition has been thoroughly 
revised and brought up to date, the work of revision 
having been entrusted to the authors of the original articles 
where this was possible, and where not to acknowledged 
authorities on the various subjects. 


OBITUARY. 


PAUL DIDAY, M.D., 
Eyons. 

In M. Diday, who died a few days ago at the age of 83, Lyons 
loses one of its leading surgeons and the medical profession 
in France one of its most distinguished members. Born at 
Bourg in 1812, he studied medicine in Paris, where he was a 
favourite — of Dupuytren, and afterwards of Ricord. 
Soon after taking his degree he became surgeon to the Anti- 
quaille Hospital at Lyons, a post which he continued to fill 
for many years. It was largely owing to his influence that 
this institution was transformed from a mere special hospi- 
tal into a school of scientific syphilography, where much 
work of the greatest value was done by Diday himsclf and 
his pupils. 

Early in his career Diday was appointed General Secretary 
of the Lyons Société de Médecine. Into the duties of this 
office, which he held for thirty-four years, he threw himself 
with the greatest enthusiasm. He was one of the founders and 
the first editor of the Lyon Médical, and for twenty-five years 
he was a constant contributor to its pages. He also wrote 
largely, though anonymously, in the Gazette Médicale de 
Paris. His literary activity was extraordinary, and con- 
tinued to the end, a paper from his pen on the expediency 
of subjecting a primipara, presumed to be syphilitic, to mere 
curial treatment having appeared in the Lyon Meédical of 
December 24th. 

_Of his books the best known are the Tyaité de la Syphilis des 
Nouveau-nés et des Enfants & la Mamelle (1854), Histoire de la 
Syphilis (1863), Thérapeutique des Maladies Vénériennes (1876), 
and Pratigue des Maladies VWénériennes (1886). At his best 
Diday was a brilliant writer, incisive, epigrammatic, and 
exquisitely lucid. 

Diday had suffered for some time from an affection of the 
bladder, for which he was successfully operated on (a fact 
which he commemorated in verse only a few weeks ago). His 
death appears to have been due to a tumour of the chest wall 
which was discovered quite recently: it proved fatal by ex- 
tension into the pleural cavity. He was buried on January 
11th in the presence of an immense concourse of his profes- 
sional brethren and friends, including all the academic and 
official notabilities of Lyons. 








THe sudden death of Dr. J. A. Barton. of St. George, 
Bristol, took place on January 4th. He took the degrees of 
M.B.,C.M.Glasg. in 1879, and for nearly fourteen years has 
been practising at St. George, Bristol, for which place he was 
medical officer of health. On January 4th the deceased, 
after attending his duties, sat down to tea before the fire and 
complained of being chilly. Just before 6 o’clock he went to 
his consulting room and attended to his patients. Two 
hours later a servant heard a noise, and, on opening the 
door, found the deceased staggering to a chair. Restoratives 
were applied, but without avail. The deceased was aged 37. 





_Dr. Joun W. Boyp, of New Ross, died suddenly while 
visiting a patient on January 6th. The deceased gentleman 
Se _ to have been the oldest dispensary medical officer in 

reland. 


Tue inhabitants of Cowfold, Sussex, on January 6th re- 


Thomas Gravely. He was born in the village of Cowfold, 
and lived there all his life. In 1840 the deceased became a 


M.R.C.S.Eng. and L.S.A. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently passed away are Dr. Eduard Strobl, Professor of 
Pharmacology and Hygiene in the University of Strassburg, 
aged 79; Dr. Nebinger, Chief Surgeon to the Municipal 
Hospital, Bamberg; Dr. Roswell G. Bogue, till he lost his 
eyesight ten years ago as the result of septic infection,.a 
leading surgeon in Chicago and the first Professor of Surgery 
in the Women’s Medical College of that city, aged 61; Dr. 
Arthur Ravara, Surgeon to the 8. José Hospital, Lisbon, and 
to the King of Portugal, from the bursting of an aortic 
aneurysm while he was examining a patient before per- 
forming ovariotomy ; and Dr. Van Beneden, for more than 
sixty years Professor of Zoology in the University of 
Louvain. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
CHEMICAL DEPARTMENT.—Mr. J. E. Purvis, of St. John’s College, has 
been appointed Assistant to the Professor of Chemistry, in the place of 
the late Mr. H. Robinson, who for many years lectured on pharmaceuti- 
cal chemistry and superintended the course of instruction in hygienic 
chemistry and physics for the diploma in public health. 
PATHOLOGICAL CHEMISTRY.—Dr. Lorrain-Smith and Dr. F. F. 
Wesbrook (John Lucas Walker students) will give twice weekly during 
the Lent term a special course of lectures in pathological chemistry, in- 
cluding th2 chemistry of fever, gas analysis in connection with respira- 
tion, emerges! f of morbid secretions, and bacteriological chemistry. 
The course will be held in Professor Roy's laboratory on Mondays and 
Saturdays at noon. 
APPOINTMENT.—Dr. W. H. Gaskell, F.R.S., has been appointed a member 
of the Board for Biology and Geology. 
ADDENBROOKE’S HOsPITAL.—Mr. Peckover, of Wisbech, the newly- 
eo Lord-Lieutenant of Cambridgeshire, who is ez officio President 
of Addenbrcoke’s Hospital, has given a munificent donation of £1,000 to 
its funds, which have of late been in a depressed state. Considerably 
over £3,000 has been specially subscribed in the past year to mect the 
expense of reconstructing the drainage and retlooring the wards of the 


hospital. 














UNIVERSITY OF LONDON. 

A MEETING of Convocation took place at the University building on - 
January 16th; Mr. Busk, Chairman of Convocation, presided.—Mr. W. G. 
Lemon, LL.B., gs aa the report of the Annual Committee, and moved 
its reception.—Mr. J. G. Joseph, LL.B., seconded the resolution, which - 
was carried.—Mr. S. P. Thompson, D.Sc., moved aresolution asking the 
Senate to take steps to pa increased accommodation for the large 
number of members of the University and their friends who attended the 
ceremonial on presentation.—Mr. Septimus Moore, LL.B., seconded the 
resolution, which was carried.—Mr. T. B. Napier, LL.D., moved the fot- 
lowing resolution: 

“That the Annual Committee be requested to consider and report to 
Convocation whether any, and if any what, enlargements and amend- 
ments of the constitution and functions of Convocation of the Annual- 
Committee might usefully be effected.” 

He said that the report of the Royal Commission on the University might 
be expected in the course of the next three or four weeks. Convocation. 
worked under the charters of the University and their own by-laws. As: 
to the former. the position of Convocation was fixed ; but, as tothe 
standing orders, they could be altered by Convocation to any extent, 60 
long as there was no contravention of the provisions of the charters ; and 
he thought many — in the by-laws might be made, greatly to ihe 
advantage of Convocation. For example, that house should bave the 
power of meeting oftener; they might revise the rules for the guidance of 
their debates; and the annual committee should have greater power to 
act for Convocation.—Dr. M. Baines seconded the resolution.—Mr. Tyler 
advocated reform with a view to increasing the powers of Convocation ; 
articularly that the University should manage its own financial posi- 
ion.—Dr. Hart strongly opposed the resolution, which was framed to 
increase the powers of the Annual Committee.—Dr. John Curnow also 
opposed the projected increase of power of the Annual Committee. The 
resolution was, however, adopted, and the house immediately ad@- 


journed. aici 


ROYAL COLLEGE OF SURGEONS. 
A MEETING of the Council was held at the College on Thursday, 
January llth. Mr. Hulke occupied the chair. The minutes of the last 
extraordinary Council were read and confirmed. : 

On the recommendation of the Museum Committee, it was resolved 
that the new edition of the Teratoloygical Catalogue, which has been 
revised by Mr. B. T. Lowne, should be issued at the price of 5s. 

A report was reccived from the Committee on the Regular Meetings of 
Fellows, in which it was recommeded that the following be added as 
Section xxiii to the yi of the Couneil: 

1. These meetings shall be for consultative purposes only, and can 
have no official or corporate character or efficaey. : 

2. Meetings shall be summoned by the Council at such times and for 





ceived with universal regret the news of the death of Mr. 











144 


Tus Parcrew 
Mepicat Jovasat 


INDIA AND THE COLONIES. 


[Jan. 20, 1894, 








such objects as may by the Council be thought desirable, either with or 
without a requisition from the Fellows. 

3. Such requisition must be signed by at least thirty Fellows, and con- 

tain | eee of the obiect or objects for which the meeting is re- 
quested. 

"4 awe meetings shall be held in each year on the following days, 

namely : 
(a) The first Thursday in July, after the annual election to the Coun- 
cil on that day. 
(>) The first Thursday in January. 
5. The subjects to be considered shall be— 
(a) Matters referred to the meetings by the Council. 
(6) Motions Introduced by Fellows. 
6. The motions introduced by Fellows 
(a) shall be signed by the mover, or by the mover and other Fellows; 
(b) must received by the Secretary not less than 21 days before the 
meeting. 

7. The President shall determine what motions are in order, and direct 
the arrangement of the agenda. 

8. The quorum of each meeting shall be 30, and if at the expiration of 
15 minutes from the hour for which the meeting has been summoned a 
quorum be not present the meeting shall not take place. If after the 
commencement of the meeting it shall be found upon a count that a 
quorum be not present the meeting shall be dissolved. 

9. The President or one of the Vice-Presidents, or in their absence the 
senior member of the Council present, shall be chairman of the meeting, 
and the chairman’s decision shall be final upon all points of order which 
may arise. 

10. The Secretary, or his representative, 

(a) shall act as secretary in relation to the business of the meetings ; 

(>) shall issue a notice of each meeting, together with the agenda, to 
each Fellow in the United Kingdom whose address is known to 
him not less than seven days before the mecting; 

(c) shall keep minutes of the proceedings. 

This report was approved and adopted. 

Dr. G. 8. Woodhead was re-elected Director of the Laboratories for the 
ensuing year. 

The Council had under consideration four cases of unprofessional con- 
duct on the part of Members of the College. 

It was proposed by Mr. Tweedy, and seconded by Mr. Willett, that it be 
referred to a committee to consider and report to the Council on the de- 
sirability of again applying to the Home Secretary for an alteration of 
Section XVI of the By-laws (relating to misconduct on the part of Fellows 
and Members), and if in their opinion it be desirable to further report ou 
the form of such alteration, The following gentlemen were elected upon 
the Committee: Messrs. Bryant, Willett, Howse, and Tweedy, with the 
President and Vice-Presidents. 

It was announced that the next Hunterian Oration would be delivered 
by Mr. J. W. Hulke in February, 1895. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 
Tue following gentlemen passed the Second Examination of the Board in 
the subjects indicated, Thursday, January lith: 
Passed in Anatomy and Physiology.—C. D. F. Burney, student of Charing 
Cross Hospital; R. J. Rowland and J. A. Glover, of Guy’s Hospital ; 
H. L. Lambert, of St. Bartholomew’s Hospital; G. Perkins, of the 
Medical College, Madras; H. W. Trewby and C. Thomas, of Middle- 
sex Hospital; J. L. Kirk, of Cambridge University; C. J. Taylor 
and J. A. McKinnon, of the University of Toronto, Canada. 
Pass°d in Anatomy only.—L. Lloyd, of Ne a ag College, London. 
Passed in Physiology only.—W. EE. Waymark, A. H. Finch, H. 8. Desprez, 
L. T. A. Rowland. and B. Instone, of Guy’s Hospital ; T. B. Marshall 
and J. C. R. Robinson, of 8t. Thomas’s Hospital; H. J, Godwin and 
A. E. Hodgkins, of St. Bartholomew's Hospital; S. K. Walker, of 
Westminster Hospital; and E. J. Parry, of St. George’s Hospital. 
Five gentlemen were referred in both subjects, 3 in Anatomy only, and 
zin Physiology only. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


ABERDEEN ROYAL INFIRMARY. 
IN anticipation of Hospital Sunday, the Infirmary Board of directors 
have drawn attention to the financial position of the hospital at the close 
of 1893. They anticipate a deficit of 21,800. They claim that the Aber 
deen Infirmary may be classed amongst the most economically con- 
ducted hospitals in the ——. At the same time the expenditure 
must rather increase than diminish, owing to the large extensions. 





ST. ANDREW'S HOSPITAL FOR MENTAL DISEASES, 
NORTHAMPTON. 


. PAYING AND ASSISTED PATIENTS.—The last annual report of this 
institution shows that the average daily number resident in 1892 was 
331. The proportion per cent. of recoveries calculated on the total 
admissions was 58.78, but, excluding transfers from other asylums, it was 
69.09. The death-rate was exceptionally low, being only 5.74, calculated 
upon the average number resident. Acting upon the recommendation of 
‘the Commissioners in Lunacy, the Committee removed from the asylum 
‘a number of chronic incurables, thus making room for the admission of 
curable cases, for which the hospital affords such excellent accommoda- 
tion. The lowest remuncrative payment for first class patients is 42s., 
and for the second class 25s. a week; for these sums respectively board, 
lodging, care, and medical treatmeut are given. It must not be for- 

otten, however, that this is a charitable institution, and we find that in 
he first class 8 patients were given the full benefits of the asylum for 
sums varying from 15s. to 35s. a week, while in the second class 38 were 
so benefited for sums varying from 3s. to 15s. a week, and 20 from 15s. 
to 21s. In addition to these, 1 in the first class and 17 in the second class 


JAMES MURRAY’S ROYAL ASYLUM, PERTH. 

DuRING the twelve months covered by the sixty-sixth annual report of 
this institution there have been admitted 34 patients, 28 were discharged, 
and 10 died. The total number of cases under treatment was 140, and the 
daily average number on the books was 107, whilst the number remaining 
on the books at the end of the year—that is, on March 31st, 1893, was 53 
men and 49 women, giving a total of 102, and showing a decrease of 4 as 
compared with the previous year. The general health of the asylum has 
been good, though the epidemic of influenza referred to in last year’s 
report left its mark upon the patients, resulting in lowered vitality and 
loss of bodily weight, and this took some time for readjustment. This 
is reported as having been overcome, and Dr. Urquhart states there is 
now a gain of 6 lbs. in the average weight of the patients since the begin- 
ning of last year. With regard to the class of cases admitted, Dr. 
Urquhart remarks that not one-half could be considered curable. At 
the close of the year, he adds, only two married men remained on the 
registers of the asylum, and the conclusion deduced from general 
statistics is that “‘ celibacy is more likely to favour mental disease than 
the married condition.” We are glad to note that although the minimum 
rate of board was £60 per patient, no fewer than 40 patients were kept 
in the asylum who were paying sums varying from £30 to £52, and that 
the sum of £500 was thus expended. 


DISTRICT NURSES OR COTTAGE HOSPITALS. . 

THE people of Pershore have a knotty point to decide. A legacy of £500 
has been left towards establishing a cottage hospital, but bricks and 
mortar are an expensive luxury, and require maintaining when set up; 
the question, then, is whether itis best to build a little hospital, or to 
start a home for district nurses, with a room or two in which cases could 
be accommodated which require special care. Where money is plentiful 
and cases few, no doubt a cottage hospital is a most useful addition to 
the social organisation of a small community, but it is not always an un- 
mixed advantage when impecuniosity leads to the beds being ag a 
lised by so-called pay patients. If there be the chance of a bed or two for 
really urgent cases, there can be but little doubt that in country districts 
the greatest good is often done at the smallest cost by providing nurses 
who can go into the homes of the poor and help them there in their hour 
of need. An empty hospital is almost as awe to maintain as is a 
full one, and the temptation always is to fill it, whereby its utility for 
emergencies is lost. It is not improbable that, in small country towns, a 
well organised system of home nursing, with a vacant room available for 
urgent necessity, will be found to yield a better return for the money 
spent upon it than a cottage hospital. 





CORK HOSPITAL SATURDAY. 

THE total sum collected at Cork on Hospital Saturday amounted to 
£753 128.9d., and deducting all expenses, and leaving £1v 8s. 2d. for next 
year, a sum of £663 8s. 2d. has been left for distribution among the various 
participating hospitals. The following sums have been allocated: North 
infirmary, £142; South Infirmary, £142; Mercy Hospital, £99 ; Women 
andChildren’s Hospital, £60; Fever Hospital, £60; Eye. Ear, and Throat 
Hospital, £50; St. Vincent’s Hospital, £40; Lying-in Hospital, £35; and 
Cork Maternity, £35. 


J. C.—A lunatic asylum seems the proper place for such a case, either as 
a voluntary patient or under certificate. No ‘ home will receive a 
melancholic with suicidal tendency without heavy remuneration, as 
the responsibility is very great. 








INDIA AND THE COLONIES. 


INDIA. 

c COUNTESS OF DUFFERIN’s FuND.—The fifth annual report of the 
united Rin dom kranch of the National Association for Sup lying 
Female Medical Aid to the Women of India (The Countess of Dufferin’s 
Fund), of which Susan Countess of Malmesbury is the hon. secretary and 
treasurer, states that the branch has undertaken to bear the expense of 
passages and outfits to and from India of all ladies who may be selected 
for service under the Association. The present income of the United 
Kingdom Branch is only £215 17s. 5d., while the requirements of the fund 
come to at least £1,000 a year, and it is hoped that by making the wants of 
the association as widely known as possible in this country there will be 
no difficulty in finding at least a thousand charitably disposed persons 
willing to subscribe £1 a year each towards its support. Owing to the 
efforts of the hon. secretary and treasurer, the income of the branch has 
been raised by over £180, while the expenses have been diminished by 

alf. 

ay MORTALITY IN INDIAN PRISONS.—It is stated that in conse- 
quence of the insanitary state of Indian prisons, deaths were last year 
very numerous in those institutions. A total mortality of 116 per 1,000 
was reached in one gaol in Sind, and at several other gaols it ranged 
from 50 to over 80 per 1,000. The statement that the high death rote is 
due to insanitary conditions must be accepted with some caution. ‘s it 
is a well-known fact that in at any rate the majority of Indian pii.ons 
the greatest cleanliness and minute attention to the personal hygiene of 
the prisoners prevail. 





NEW SOUTH WALES. 

THE Honourable Dr. H. N. MacLaurin, Vice-President of the Executive 
Council, on October 5th introduced a Bill in the Legislative Council to 
regulate the practice of medicine and surgery, and for other matters con- 
nected therewith. This Bill in its essential features is the same as the 
one which was read a second time on October 6th, 1892, by 48 votes to 11 





were treated for varying periods free of charge. 


The Bill passed its third reading on October 12th, and was then forwarded 
anew to the Legislative Assembly. . 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1894. 
SUBSCRIPTIONS to the Association for 1894 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the West Central District Office, High Holborn. 


British Medical PHournal, 


SATURDAY, JANUARY 20rn, 1894. 
ee 


‘THE SUPERIOR PERSON” AND THE 

JOURNALISM OF THE FUTURE. 
Mr. Greig Smite has recently favoured the medica} 
world—or such part of it as forms the constituency of 
the Bristol Medico-Chirurgical Journal—with certain opinions 
on ‘‘Modern Medical Journals,” being impelled, as he 
tells us, to unburden his soul on the subject, by the fact 
that he has had ‘‘ something to do with medical journalism,” 
that he has ‘‘done with it,” and that he feels he has a 
message to deliver to his fellow-men about it which he 
thinks it would be wrong to keep alta mente repostum. The 
announcement that Mr. Greig Smith has shaken the dust of 
medical journalism off his feet will, we are sure, be heard 
with concern, but partial compensation may be found in the 
fact that he leaves to those who are still held in bondage by 
the printer’s devil a legacy of counsel for their edifica- 
tion and guidance. We lift the prophet’s cloak thus 
dropped at our feet wifhe due appreciation of the precious- 
ness of the gift, but this is the age of experimental investi- 
gation, and the Zeitgeist must serve in some measure as an 
¢«xcuse if we proceed, with all reverence, to examine its 
gashion and texture. 

Speaking of modern journalism in general, Mr. Greig 
Smith utters the following bitter cry: 

This is the age of the reporter, not of the scholar. The material of 
literature is news, not thought; gossip, not work............. This is also 
the age of advertisement. The desire of the writer is rather to be widely 
read than to write well. The unavowed aim of the writer is the avowed 
aim of the journal—a wide circulation. And the purpose of this wide- 
ness of circulation is not that knowledge may be diffused, but that ad- 
vertisements may be caught—and money. Unknown men write to ad- 
vertise themselves, known men are induced to write to advertise the 
journal. The chief end of journalism is to catch advertisements; the 
trail of the advertiser is over all. 

Further on we are told that the majority of people being 
fools, an editor to be successful must ‘‘cater accordingly.’ 
Another count in the indictment is the ascendency of the 
advertiser. Mr. Greig Smith asserts that this enterprising 
person is not only the mainstay of the press, but that he 
controls editors and writers alike. 

Proceeding from the general_to the particular, Mr. Greig 
Smith implies, though he does not expressly state, that his 
description of the present condition of periodical literature 
applies to medical journalism. He is good enough to in- 
timate that here the editor meets with difficulties which he 
is powerless to remove, and which he must accept. First 
amongst these, according to this very superior person, ‘‘is 
the deficient literary education of the average medical 

















man;” pabulum of a kind suitable to the intellectual diges- 
tion of this inferior being must be provided, and the result is 
that ‘‘ the literature of medicine at the present day is, as pure 
literature, either indifferent or positively bad. Scarcely a sin- 
gle issue of a journal is without a paper from which a man 
educated in ordinary literary methods could not extract abun- 
dant examples of errors in logic, in rhetoric, in composition, 
and even in humble grammar.” Then, again, contributors to 
medical journals display ‘‘ widespread ignorance of the his- 
tory of medicine--recent and remote.” Further, ‘‘ there 
is ignorance not only of classics but even of class books. It 
would truly seem as if knowledge in our profession began to 
decay after five years, and was buried and forgotten after 
ten.” So filled is Mr. Greig Smith with indignation at the 
‘‘culpable ignorance of, or neglect of, the works of others ” 
shown by that poor creature, the average medical writer, that 
it might almost be feared that personal instances in point are 
present to his mind, and that, perchance, some of his own 
admirable additions to surgical literature may not have 
received the amount of quotation which they deserve. After 
abusing the printing, paper, binding, and more especially 
the illustrations of medical publications of the present day, 
which we innocently thought better than ever before, our 
latter-day Jeremiah utters a lamentation over their abun- 
dance : 

And our journals! Look at these piles on our tables! Of the 


thousands and thousands of papers in them, how many are worth pre- 
serving? How many are worth reading? How many are worth only 


cursing ? 

Mr. Greig Smith has certainly this feature of the pro- 
phetic character highly developed; he curses freely. It 
may, however, be doubted whether any one of these freely- 
anathematised editors, contributors, readers, and advertisers 
are a penny the worse. 

Happily Mr. Greig Smith is not, like too many prophets, 
content with anathemas; he not only indicates the nature 
of the disease, but prescribesa remedy. Editors must apply 
the muzzle. They must ‘silence the chatterer and make 
the worker talk...... The best men and the best workers 
are silent and retiring; the editor must seek them out and 
drag them out, and make them speak”-—apparently, as 
above stated, ‘‘ to advertise his journal.” But where are they 
to be found ? for among the contributors especially objected 
to by Mr. Greig Smith are the ‘“‘ pushing clinician,” who re- 
ports successful operations while his knife is yet wet with 
the patient’s blood; the ‘‘ pushing scientist,” who not only, 
like Captain Cuttle, makes a note of everything when found, 
bit insists on publishing it; the ‘“‘ pushing practitioner,” 
who is always recording ‘‘wonderful cases.” These and 
other varieties of ‘‘ bores” and ‘fools ” (sic) too numerous 
to classify must, Mr. Greig Smith urges, be ruthlessly thrust 
out, so as to leave room for the record of ‘‘ good work by 
capable workers.” His ideal of a medical journal is set forth ; 
it is to be a publication which should be issued by an 
‘‘ Academy of British Medicine, whose Archives should 
contain all that is best of the work of the physicians and 
surgeons in Great and Greater Britain; whose Transac- 
tions should go forth to the whole world stamped with the 
authority of our real leaders and masters.” These are not, 
then, the existing Transactions or Archives of the Royal 
Medical and Chirurgical, the Clinical, or the Pathological 
Societies—all which, it must be assumed, are preoccupied 
at present by ‘‘bores” and “ fools”—but a monumental 
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journal, which should have no advertisements, but should 
be subsidised by the corporations, or in default of them by 
the British Medical Association, which we are led to infer 
has on hand £10,000 a year which might advisedly be placed 
at his disposal for such a purpose ! 

We have given prominence to Mr. Greig Smith’s views, 
not so much on account of their intrinsic importance, as 
because his homily gives concrete embodiment to a number 
of misconceptions and positive delusions which float about 
in more shadowy form in the minds of other similarly 
superior but imperfectly-informed persons. Chief among 
these is the notion that an advertisement is ev vi termini 
an unclean thing which defiles any periodical to which it is 
attached. Mr. Greig Smith’s dream of a journal con- 
ducted by superior persons for superior persons, and 
‘“‘existing beautifully” in the ethereal atmosphere of 
superior imaginations, ‘‘without taint of filthy lucre,” 
would be most interesting if it were serious instead of 
being so deliciously comic and transparently fictitious. 

Mr. Greig Smith quarrels with advertisements and pro- 
poses ‘Archives’ untainted with filthy lucre, which 
must therefore be given away and not sold. He is, however, 
graciously pleased to tolerate the continued existence of the 
British Mepicat JourNAL expressly with the view that “it 
may get advertisements, and we [the superior persons 
aforesaid] may get the’ money”; in other words, let the 
British Mepicat Journat continue to earn the “filthy 
lucre” so that the scientific virtue of the modest man may 
profit by it! Surely the doctrine that the end justifies the 
means has rarely found cruder expression than in this 
naive suggestion. 

As regards the matter of advertisements, we cannot too 
earnestly impress on Mr. Greig Smith Dr. Johnson’s advice 
to ‘‘clear the mind of cant.” His theory that the adver- 
tiser rules is simple nonsense or worse; whatever the 
experience of the Bristol Medico-Chirurgical Journal may be, 
the advertiser has no more power or influence, direct or in- 
direct, over the editorial pages of the Bririsu Mepicat Jour- 
NAL than the man in the street. Astocirculation, a journal 
diffases knowledge, exercises power, promotes reform, 
destroys abuse, assists in free discussion, weighs, concen- 
trates and directs professional aims and aspirations, and 
influences opinion in proportion to its circulation. Even 
superior persons do not always care to waste their sweetness 
on the desert air, and Mr. Greig Smith’s temple of journal 
istic virtue, however richly endowed, would, it may be 
feared, soon become, not a shrine, but a tomb for the un- 
read and the unreadable, in which the would-be high priest 
would end by being little better than a sexton. 

Even from the purely scientific point of view, is it quite 
sure that an organ entirely controlled by ‘our leaders ’ 
would necessarily be the instrument of progress? There is 
a good deal of human nature even in celestial minds of 
the hierarchy referred to. Mr. Greig Smith is presumably well 
acquainted with the history of ovariotomy and other episodes 
in the development of the healing art, and this may suggest 
to his mind some instructive ‘‘ modern instances.” 
Superior persons have not infrequently shown them- 
selves obstinate enemies of progress. We venture to 


think that it is better to let the ‘pushing practi- 
tioner,” 80 foolishly despised by Mr. Greig Smith, re- 
cord his facts and observations—unimportant as they may 





THE GRANT TO THE UNIVERSITY OF WALES. 








sometimes seem—than that a single pregnant truth should 
be lost to the world. Meantime, monumental ‘ Archives,” 
to be contributed to only by the ‘‘ modest ” worker singled 
out by an editorial Mr. Greig Smith,’ and circulated at the 
cost of a subsidy of £10,000 a year by the British Medical 
Association, will, we fear, remain a beautiful dream. There 
is, however, no reason why heshou!d not favour us with his 
private list of retiring workers, to whom in the meantime 
the hospitality of our columns would be proffered, bu: dened 
though it be with the disadvantage of being widely read. 
Mr. Smith has dreamed a dream, and babbles of it in print, 
uttering his fine frenzy with much fire and flame. He should 
have shown more common sense. 


THE GRANT TO THE UNIVERSITY OF WALES. 
SoMETHING of a dramatic surprise attended the announce- 
ment made by the Chancellor of the Exchequer, on January 
12th, of his intention to make a grant this year to the 
newly-founded University of Wales. With a rumoured 
deficit of over two millions in the Exchequer, and a pro- 
spect of a special call for four millions more for naval 
purposes, and with the memory still green of the Chan- 
cellor’s reply to the English University Colleges not so many 
weeks since, we imagine that even the strongly-supported 
deputation which crowded the boardroom of the Treasury 
in support of the Welsh demand could scarcely have 
expected so ready an admission of the force of their argu- 
ments. And yet there were weighty reasons adduced in 
support of the claim. 

The history of the Welsh education movement, as suc- 
cinctly epitomised by Lord Aberdare, the doyen of the move- 
ment as well as the chief spokesman of the deputation, is a 
somewhat remarkable one. It is barely twenty years since 
the educational condition of the principality above the 
primary grade was such as would have disgraced the most 
backward State of the Continent. Wales had fallen 
to the ground between two stools. Politically united 
with England, it had shared in England’s lack of a 
public system of higher and intermediate education, while 
at the same time it was without the ample educational 
endowments which enabled England itself to do without 
such a public system. From the deplorable educational 
destitution which is simply but graphically sketched in the 
report of the Departmental Committee of 1880-1, Wales has 
been rescued partly by the prevalence of more enlightened 
views on educational matters at Westminster and in White- 
hall, but in the main by the persistent efforts of her own 
sons. The educational movement in Wales has been essen- 
tially a popular one. The quarrymen of Carnarvonshire and 
Merioneth contributed freely to the foundation of the col- 
leges now flourishing at Aberystwyth and Bangor; the 
county councils of industrial Glamorgan and Mon- 
mouthshire have consistently backed up the interests of the 
South Wales College at Cardiff. The Technical Instruction 
Act of 1889 has been put in force in the great majority of the 
Welsh counties, and the residue under the Local Taxation 
Act of 1890 is in Wales universally applied to educational 
purposes. Under these two Acts, and under the special 


1 The Bristol Medico-Chirurgical Journal is published under the auspices 
of the Bristol Medico-Chirurgical Society. The number before us con- 
sists of 72 pagessmal! 8vo. Its price is 1s. 6d; and it contains 31 pages 
of advertisements. Its opinion of silent and retiring workers is stated 
in the following motto on its title page, ‘‘Scire est nescire, nisi id me 
scire alius sciret,” which ane. nterpreted is—To know a thing is not to 
know it, unless my neighbour knows I know it. 
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Welsh Intermediate Education Act of 1889, the Welsh 
counties have already rated themselves to the extent of 
£64,000 a year for the support of education other than ele- 
mentary; and it was stated by Lord Aberdare in his speech 
that, in addition, some £400,000 had been raised in the 
Principality from voluntary sources for the foundation of its 
university colleges and for other similar purposes since the 
year 1863. 

In spite of these efforts, remarkable in a country compara- 
tively so poor, and of the response they have met with from 
successive Governments since 1882, much still remains to be 
done. The neglect of six centuries is hard to repair in a 
single generation. Welsh educational funds, it was stated 
by the deputation on January 12th, and doubtless truly, are 
already strained to the utmost to bear the demands increas- 
ingly made upon them; the university colleges are even 
now appealing to the public for fresh sums for pressing 
objects; and it was without difficulty made obvious that 
unless the precedents set in the cases of Scotland and 
Yreland, and to a lesser extent in that of England itself, 
were in some degree followed, the grant of a university 
charter to Wales would be for many years to come a flattering 
but-illusory compliment. The necessities of the situation 
were, however, frankly recognised by Sir William Harcourt 
in spite of the straitened circumstances of the Treasury, and 
an initial grant of £3,000 may be taken, notwithstanding 
official reserve, as an earnest of the future intentions of the 
Government not to leave their offspring penniless. Whether 
the Chancellor’s criticisms of the estimates laid before him 
were well or ill founded is a matter we cannot pronounce 
upon without a fuller knowledge of the details than has 
been made public; but, on the whole, we incline to the belief 
that the Welshmen were well advised in wishing not to start 
their university upon too economical a scale. 

There are some matters in which parsimony is misplaced. 
‘To the degrees of a newly established university a certain 
suspicion inevitably attaches, and anything that may seem 
to give colour to it should be at all hazards avoided. The 
‘safest means of ensuring prestige for a new university’s 
degrees is doubtless for it to secure from the outset the 
‘services of a body of independent examiners of unquestion- 
able position and repute. This, we understand, is what the 
~promoters of the Welsh University are aiming at; and they 
appear also to know that first-class examiners, like any other 
first-class commodity, can be had only by paying an adequate 
price. The comparison which the Chancellor drew between 
the Welsh estimates and the expenditure of the Victoria 
University, stated by him to be only £3,600 a year, certainly 
‘deserves attention; but when we reflect that an income of 
£20,000 a year from public funds was assigned by Lord 
Beaconsfield’s Government to meet the requirements of the 
Royal University of Ireland, a purely examining body, we 
feel that the comparison made by Sir William Harcourt 
hardly exhausts the elements of the question. The Uni- 
versity of Wales will no doubt be wise enough to take the 
Chancellor’s advice, and carefully reconsider every item 
of its anticipated expenses before again approaching the 
‘Treasury ; but we, on our side, would give its members our 
advice, which is rather to delay the commencement cf its 
work than to compromise the reputation which its degrees 
ought to have by conferring any except under conditicns in 
every respect unimpeachable. 





Proressor BrovarpDEL has been elected Chairman of the 
Committee formed to collect subscriptions for a monument 
to Charcot. M. Pasteur is the Honorary President of the 
Committee. 


SMALL-Pox does not abate in Paris, and vaccination has 
been much neglected. There is now to be general and 
obligatory vaccination in all the communal schools, primary 
and secondary. 


TuE recent elections to the French Senate have resulted 
in the return of several members of the medical profession, 
among whom are Professor Cornil, Dr. Velten (Bouches du 


‘Rhone), Dr. Dellestable (forraerly deputy for La Corréze), 


Dr. Pitti-Ferrandi (President of the Syndicate of Bastia), 
and Dr. Gérente (Algiers). 


TuE Misses Stokes, of Birmingham, who have already ex- 
pended upwards of £9,000 on the Convalescent Home in 
connection with the Saturday Fund at Tyn-y-Coed, have 
recently presented the institution with the purchase money 
of the site, amounting to £2,000. 

At a special meeting of the Aberdeen Town Council to 
elect an assessor to the University Court, Dr. A. T. Gordon 
Beveridge was unanimously chosen on the motion of the 
Lord Provost. The appointment is for four years. Dr. 
Beveridge has always taken an active and liberal view of 
university affairs, and he will be a distinct factor in the 
work of the University Court. 





At the quarterly general meeting of the Metropolitan 
Board Teachers’ Association held this week, Mr. Gilham 
moved: ‘‘That the Board be respectfully but strongly 
urged to appoint a female medical officer to conduct the 
medical examination of female employées.” The resolution 
was seconded by a lady teacher and carried. 

A spEcIAL course of training lectures instituted by the 
National Health Society for the benefit of ladies who wish 
to qualify as teachers of hygiene under the county council, 
or for appointments as sanitary inspectors under vestries, 
begins this week. The candidates must either be already 
hospital nurses, or go through a period of instruction in 
sanitation, hygiene, elementary anatomy and physiology, 
ete. The lectures are delivered on Tuesday afternoons by 
Dr. J. i. Squire, at the Society’s offices, 53, Berners Street. 
The course concludes on March 13th. 


THE FEVER ON H.M.S. HOWE. 

A NAVAL correspondent, writing from Malta, states that 
Lieutenant Hamiltcn, the senior lieutenant of the battleship 
Howe, has been sent to Bighi Hospital suffering from the 
throat complaint that has been so prevalent on board the 
ship. ‘Ihe Howe’s fever patients occupy a separate building 
in the hospital. The vessel herself continues to fly the 
quarantine flag; and her crew, who are bulked, are not 
allowed to land. The writer adds that it has been decided 
to renew the whole of the Howe’s woodwork, as it is believed 
that owing to the vessel having been so long immersed, the 
wood gives out an efluvium which is the cause of the sick- 
ness that has broken out on board the ship. 


ISOLATION HOSPITAL PAYMENTS. 
SANITARY authorities are slow in learning that the truest 
economy lies in gra‘uitous treatment of hospital patients 
suffering from infectious disease. The Thornton Local 
Board have been troubled by a bill to the amount of £83, 
for the maintenance of patients in the joint fever hospital, 
and one member has gone so far as to question the necessity 
of the isolation in hospital of scarlatina cases. Needless to 
say, the health officer is favourably inclined to a free hos- 
pital at the ccst of the rates, in common with, we think we 
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may almost say, the whole of his colleagues throughout the 
country. It is not only the care of the individual, but, much 
more largely, the safety of the community, for which hos- 
pitals are established, and the sooner local sanitary bodies 
come to recognise this fact, and to act upon it in a liberal 
spirit, the better will it be for the districts under their 
charge. A free hospital will often mean prompt and gladly 
accepted isolation of early cases, and the saving of the 
enormous expenses attendant upon an epidemic otherwise 
too frequently the result of inability to secure the co- 
operation of patients and their friends. 


ACCIDENTAL POISONING AT THE EDINBURGH FEVER: 


HOSPITAL. 

Some two months ago a most unfortunate and, unhappily, 
fatal accident occurred at the Edinburgh City Hospital. <A 
maid employed in the hospital had been suffering from 
what was believed to be indigestion; she was recommended 
by the lady superintendent to take ‘‘a dose of salts,” but 
by some mischance carbolic acid was administered instead, 
and the girl died shortly afterwards. Apparently the bottle 
from which the fatal dose was given, though labelled 
‘*Poison,” was in a place where it ought not to have been, 
and further, it was not in a bottle belonging to the hospital. 
At the meeting of the Public Health Committee of the Town 
Council held on Tuesday there was a long discussion on the 
accident, and we believe some very strong remarks were 
indulged in. The matter was ultimately remitted to the 
Law Committee, and we understand that Committee on 
Wednesday recommended that the maid’s mother should 
receive £100 in satisfaction of her claim for damages and £25 
as expenses. 


EDINBURGH ROYAL INFIRMARY. 
Atrarecent meeting of the Royal College of Surgeons of 
Edinburgh Dr. Argyll Robertson and Dr. John Duncan were 
elected representatives to the Managing Board of the Edin- 
burgh Royal Infirmary in place of Dr. R. J. Blair Canyng- 
hame and Dr. Francis Cadell. A good deal of friction, both 
in the College and in the Infirmary Board, has arisen. Drs. 
Duncan and Argyll Robertson are on the surgical staff of the 
hospital, and there has been in the past an understanding 
that no member of the staff should also be on the Managing 
Board. Further, Drs. Cadell and Blair Cunynghame were 
only elected last year, and although the election is made 
annually there is a sort of etiquette that the representatives 
should continue to serve for five years. It is also asserted, 
with what truth we are unable to say, that one reason for 
supplanting the two managers elected a year ago was that 
the College did not sympathise with the decided views 
held by these gentlemen regarding the admission of lady 
students to the infirmary. Meanwhile the Infirmary Board 
have sent a letter to the College calling attention to the fact 
that Drs. Argyll Robertson and J. Duncan arc members of 
the staff, and they have also made their appointment as 
members of the staff an interim one until tl.e whole matter 
has been discussed. Against the latter step the two gentle- 
men in question have entered a vigorous protest. The Com- 
mittee of Contributors have expressed strong disapproval of 
the appointment as managers of any member of the staff. 
At the meeting of the Infirmary Board on Monday last the 
whole matter was remitted to the Law Committee for con- 
sideration and report. At this same meeting a motion was 
given notice of by the Lord Provost to the effect that the 
meetings of the managers should in future be open to the 
press 


THE MIDWIVES REGISTRATION ASSOCIATION. 
Tue Midwives Registration Association, formed last July, 
has issued a circular letter stating the objects of its 
founders. These are to obtain such legislation as shall 


secure the proper education, registration, and supervision of 








midwives. Since a Select Committee of the House of Com- 
mons reported in favour of legislation to render compulsory 
the registration of midwives, the question has been brought 
within the sphere of practical politics, and it will be 
generally admitted that the education and supervision of 
midwives should be controlled by the medical profession. 
The Association consists of qualified medical practitioners, 
and its executive committee is formed of six consultants, 
six general practitioners, one representative from each of not 
more than six societies interested in the question, and the 
two honorary secretaries (Dr. Boxall, 29, Weymouth Street, 
and Mr. Rowland Humphreys, 27, Fellows Road, N.W., 
London). By a midwife is to be understood ‘‘a woman who 
attends or undertakes to attend a labour without the direct 
supervision of a medical practitioner.” The revelations of 
the incompetence and presumption of ignorant midwives 
which are so frequently made in coroner’s courts or to public 
health authorities, prove the existence of a crying evil, an 
evil which it is the duty, and also the interest of the medical 
profession, to bring to a speedy end. 


LEPROSY IN FINLAND. 
In 1891-92 the Medical Board of Finland caused statistics to 
be collected as to the number of lepers in that country. 
During the preparation of the report just issued 14 lepers 
died, namely, 8 men and6 women. The total given is 52— 
33 men and 19women. The oldest leper was born in 1824, 
and the youngest in 1889. The cases were most numerous 
in the southern and northern parts of the country, whilst 
the eastern, where the communication with Russia, 
where the disease is more common, is freest, is almost 
free from this malady. In Finland the disease ap- 
pears everywhere to be declining; all those attacked be- 
longed to the lowest classes, and lived under the most 
wretched sanitary conditions. In most cases the disease 
had existed for several years; only in a few was it in its 
initial stage. The leading medical organ, Uyeskrift for 
Leger, maintains that everything points to the disease being 
propagated by contagion, and that the sufferers should be 
isolated as in Norway. Dr. P. Souton, member of the 
Pasteur Institute, who is to be Father Damien’s successor at 
Molokai, in the Pacific, has just paid a visit to Norway, in 
order to study the disease there. He is now on the way to 
his place of voluntary exile. 
EXCESSIVE INFANT MORTALITY DUE TO FACTORY 

LABOUR. 

In his annual report for 1892, Dr. Reid, Medical Officer of 
Health of the Staffordshire County Council, again calls 
attention to the excessive infant mortality in certain artisan 
towns where women are largely engaged in factory labour. 
The subject has recently attracted considerable notice in 
consequence of a paper which Dr. Reid read at the annual 
meeting of the British Medical Association in Nottingham, 
in 1892; and since then, it will be remembered, an inquiry 
on a large scale has been conducted by the Parliamentary 
Bills Committee, to whom the question was referred by the 
Public Medicine Section, the outcome of which was confirm- 
atory of Dr. Reid’s conclusions. The report from which we 
are now quoting gives the average infant mortality for the 
four years 1889-92 in the following three groups of artisan 
towns in Staffordshire: Group I, many women engaged in 
work ; Group II, fewer women engaged in work; Group III, 
practically no women engaged in work. The deaths of 
children under one year per 1,000 registered births in tle 
three groups respectively amount to 196, 173, and 160—rates 
which correspond very closely with those for the ten years 
period 1881-90, which formed the basis of the original paper. 
That the excessive infant mortality in many towns is attri 
butable, among other causes, to the practice of mothers en- 
gaging in factory work there can be no question; and it 
would be interesting to know how other counties compare 
with Staffordshire in this respect. In those counties where 
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county medical officers of health were early appointed, this 
information might very easily be acquired, as, when the re- 
ports of the local medical officers of health for 1893 are pre- 
sented, the figures for four or five years will be available, 
and it would only be necessary to arrive at a careful group- 
ing of the towns (artisan only) in accordance with the rela- 
tive proportion of married women workers, of course taking 
care that they were legitimately comparable as to the condi- 
tion of the inhabitants, their sanitary surroundings, etc. 
This might easily be done by county medical officers, with 
the assistance of the medical officers of health of the various 
districts ; and, when the classification was once settled, com- 
parisons from year to year and for longer periods would be a 
simple matter. At present, unfortunately, in the case of 
towns of under 50,000 inhabitants, the census returns are not 
published in sufficient detail to allow of a more exact basis 
of classification than the somewhat empirical one adopted 
by Dr. Reid; and it is only those who have a knowledge of 
local conditions in the smaller towns who can advise as to 
their grouping. Such returns from a large number of small 
towns, and for a series of years, are more valuable for com- 
parative purposes than those from large towns, where local 
conditions are too varied to allow of the above classification. 
It is to be hoped that the action of the Parliamentary Bills 
Committee of the British Medical Association will lead to 
some legislative enactment being passed which will have 
the effect of diminishing very much the mortality among 
infants attributable to the employment of women in 
factories ; and any help medical officers of health can 
give in communicating facts relative to the subject will 
materially assist the movement. 


CRIMINAL RESPONSIBILITY OF INEBRIATES. 

At a meeting of the Society for the Study of Inebriety, held 
on January 4th, Dr. Norman Kerr read a paper on Sir Henry 
James’s statement of the law on inebriate criminal responsi- 
bility. Dr. Kerr contended that Sir H. James had ignored 
the remarkable evolution in judicial rulings in the reception 
of certain inebriate mental states as entitling to exemption 
from responsibility. His restriction of an inebriate plea to 
major offences was unsound, and Dr. Kerr quoted cases of 
minor character in which the plea had been made success- 
fully. Further, he pointed out that the Departmental Com- 
mittee had based a recommendation in favour of sepa- 
rate reformatory institutions for a certain class of criminal 
inebriates on a recognition of a diseased mental state in 
minor offences committed by inebriates. The view that 
drunkenness aggravated crime was now obsolete, and Dr. 
Kerr believed that the judicial recognition of inebriate states 
would be extended eventually to all states of intoxication 
and morbid inebriate impulse, temporary or permanent, and 
that inebriates would be treated as sufferers from a dis- 
eased brain, and not as criminals, unless it could be proved 
that they had planned the crime when sober and drank to 
nerve them for it. At the same meeting a reception was 
given to Dr. J. E. Usher. 


ONE RESULT OF THE OPIUM COMMISSION. 
THE Opium Commission seems likely, thinks a Calcutta 
paper, to have one result which its promoters hardly con- 
templated, namely, a largely increased consumption of 
opium in India. The abundant evidence given as to the 
exhilarating effects of opium, the improved appetite and 
increased capacity for work which it gives, would have 
brouj ht a fortune to a patent medicine vendor, and will 
surely tempt many worn-out workers to seek relief from the 
drug. Hitherto the fame of De Quincey has made opium 
more or less a terror to Englishmen, but now it appears that 
his ec se is quite exceptional, that opium is more invigorat- 
ing than ale»hol, and more seductive than tobacco, and it 
can be discontinued with comparative ease whenever neces- 
sary. It is impossible to imagine the English becoming a 
nation of opium eaters, for before this could happen the 





whole English character would have to be changed; but it is 
most certain that the evidence given before the Commission 
will lead many persons to experiment with opium who 
would never have dreamt of such a thing before. The 
responsibility for these delinquents will be on the heads of 
these agitators who, without cause and without knowledge, 
made extravagant statements as to the ruin wrought by 
opium in India, in order to try to strengthen their case 
against the trade with China. The Opium Commission 
opened its inquiry at Benares on January 8th. Some of the 
medical officers in charge of the gaols and the lunatic asy- 
lums testified that the moderate use of opium was harmless. 
One native practitioner expressed an opposite opinion. A 
German Lutheran missionary deposed that he had never seen 
any bad effects produced by the habitual use of opium. 
Several planters and zemindars, who were also examined, 
said that the cultivation of the poppy was both popular and 
profitable. Colonel Cunningham, of the 13th Bengal In- 
fantry, together with a soldier of the same regiment, stated 
that opium was largely used by the Sikh and Rajput sepoys, 
who would be prostrated without their usual dose, whereas 
with it they could endure great fatigue. Petitions, bearing 
the signatures of nearly 2,000 landowners, have been pre- 
sented strongly protesting against the prohibition of the 
drug. 


DENTAL ADVERTISING. 

Ar a meeting of the Medico-Chirurgical Society of Notting- 
ham, on January 3rd, Dr. Tressider moved the following 
resolutions, of which due notice had been given :—‘‘(1) That 
this meeting considered it unprofessional for registered 
medical men to give anesthetics for unregistered or advertis- 
ing chemists.” ‘‘(2) That the Notts and Derbyshire Dental 
Association be asked to furnish every registered medical 
practitioner in the neighbourhood with a printed list of the 
local dentists whose names are an the Register, and who do 
not advertise.” Mr. Anderson, F.R.C.S., seconded the reso- 
lution in a telling speech, and, by permission of the Society, 
Mr. Blandy, who had brought with him a large number of 
advertisements which had been exhibited to the General 
Medical Council, was allowed to address the meeting. Mr. 
Blandy expressed the hope that every medical society in the 
kingdom would follow the lead of Plymouth and Notting- 
ham in this mattcr. The resolutions were carried with but 
one dissentient vote. 


THE NOTIFICATION ACT IN LEEDS. 
A MEETING Of Leeds medical men was held on January 3rd 
in the Philosophical Hall, for the purpose of taking their 
opinion with respect to the advisability of adopting in the 
city the Notification of Infectious Diseases Act. Mr. Jessop 
presided, and amongst others present were Mr. T. Pridgin 
Teale, Mr. Scattergood, Dr. Trevelyan, Mr. E. O. Croft, Dr. 
Churton, Mr. C. J. Wright, Dr. Hellier, Mr. C. Richardson, 
Mr. H. Rowe, Mr. Lee Wells, Mr. R. H. Hall, Mr. H. 
Littlewood, Dr. Barrs, Mr. J. J. Pickles, Mr. R. N. Hartley, 
Mr. Pearson, Mr. A. W. Mayo Robson, Mr. H. Coleman, Mr. 
E. Robinson, Dr. Griffith, Dr. Dobson, Mr. Smeeton, Mr. 
Libby, Mr. Green, Mr. B. G. Heald, Mr. J. 8. Loe, Dr. 
Henderson, and Dr. Murgave. Dr. Whitelegge, Medica} 
Officer for the West Riding, attended for the purpose of 
giving any information on the subject that might be re- 
quired. Letters of apology for non-attendance had been 
received from Dr. Chadwick, Dr. Cameron (Medical Officer 
of Health for the city), and Mr. Waite. The following 
resolutions were unanimously passed : Moved by Mr. 
Pridgin Teale, and seconded Mr. Charles Richardson, ‘‘ That. 
this meeting of medical men in Leeds hereby records its 
opinion that the early notification of infectious diseases is 
calculated to be a valuable adjunct in arresting the spread 
of epidemics, and in assisting preventive sanitary work.” 
Moved by Mr. Dobson, and seconded by Mr. Holmes, ‘‘ That 








this meeting would urge upon the City Council the desira- 
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bility of adopting the Notification of Infectious Diseases 
Act of 1889.” On the motion of Dr. Hellier, seconded by 
Mr. J. 8. Loe, a deputation was appointed to wait on the 
City Council to present the resolutions. The Hospitals 
Subcommittee of the Sanitary Committee of the Leeds 
Town Council have since unanimously resolved to request 
their committee to bring the matter of compulsory notifi- 
cation before the council, presumably asa result of their 
meeting. 


DR. CORNELIUS HERZ. 

Dr. Corne.ivs Herz has been an English prisoner, in cus- 
tody of the English police, in Bournemouth, for a whole 
year. He was arrested just before midnight on January 
19th, 1893, and has not yet succeeded in obtaining an inves- 
tigation into the charges made against him. Our columns 
have recorded from time to time the reality and gravity of 
the cardio-aortic disorder, and other maladies, as certified 
to by unquestionable authorities. One naturally inquires, 
Is death to be the only release that the civilisation and 
legislation of England and France, at this late date in the 
nineteenth century, can afford to an accused person, who, 
according to the presumption of English law, is innocent, 
because he is too dangerously ill to be brought from his 
bedroom? We know thata Bill to meet the hardship de- 
monstrated by this case was drafted, but could not be use- 
fully introduced during the session of Parliament now con- 
cluding. It is a medical truism that to remove one in his 
condition for trial would be risking a judicial murder; to 
hold him indefinitely under arrest can scarcely be justi- 
fied. We trust, therefore, that, unless another solution 
is found in the interval, one of the earliest Acts of the new 
session of Parliament will be so to amend the law that an 
accused person, if mentally capable of meeting criminal 
accusations, shall not, because too mortally sick to attend a 
London police court, claim in vain to have an official inves- 
tigation conducted at his bedside. 





DEATHS UNDER CHLOROFORM. 
WE are indebted to Dr. William Bower, House-Physician to 
the London Hospital, for the following particulars of a case 
of death under chloroform in that institution. H. R., aged 
41, cellarman, was admitted to the wards of the London Hos- 
pital on December 20d, 1893, with bronchitis and signs of 
pleuritic effusion on the left side. He gave a history of one 
week’s illness, during which he had been treated for bronch- 
itis and pleurisy. There was a history of prolonged alco- 
holism. The patient was very fat, was somewhat cyanosed, 
respirations rapid and shallow, and the pulse feeble. On 
December 4th the left side of the chest was aspirated, and 
50 ounces of thin purulent fluid were removed; this fluid 
was free from any fetid odour. The patient did not im- 
prove, so on the evening of December 8th he was aspi- 
rated a second time, and 30 ounces of most fetid 
fluid were withdrawn. On the following morning he 
was anesthetised, in order that the pleural cavity 
might be freely drained. Chloroform was used. After 
50 minims had been administered, and while the reflexes 
were still unabolished, he became suddenly very cyanosed ; 
the inhaler was at once removed. The pulse was very 
feeble, and 3 ounces of brandy was injected. He then took 
four more somewhat shallow breaths, and then respiration 
ceased, while the pulse was still feebly beating. Artificial 
respiration was at once started and persevered with for 
twenty-five minutes, and gr.y, of strychnine was in- 
jected. Post mortem it was found that the heart muscle was 
pale and rather soft, but there was no obvious fat. The 
heart was uncontracted and very flabby and contained dark 
liquid blood on both sides. There was no marked disten- 
sion of the right side. The endocardium was much blood 


stained. There were some small patches of atheroma in 
the upper part of the anterior flap of the mitral valve. The 








other valves were healthy. There were patches of atheroma 
in the abdominal aorta and some about the orifices of the 
coronary arteries. In the left coronary artery, about 1 inch 
from the origin, was a localised, whitish, slightly calcareous 
thickening of the inner coat, causing slightly narrowing.— 
We are indebted to Dr. George Heaton for the following 
account of death during chloroform anesthesia: A. B., 
aged 11, a boy, to all appearances strong and sound, was 
anesthetised on December 19th last for the removal of 
several carious molar teeth. Some strong soup was given 
him three hours before the operation. The anzsthetic—a 
mixture of three parts of chloroform and one of ether—was 
administered on folded lint, and the patient inhaled it with- 
out any struggling or retching. When he was ready for the 
operation the lint was removed and no more given at all. 
The teeth were successfully extracted, there was very little 
bleeding, and the patient’s condition, both during the opera- 
tion and for some minutes afterwards, was excellent. About 
four or five minutes after the completion of the operation, or 
some eight or nine minutes after the administration had 
been stopped, the pulse at the wrist, which had until then 
been full and strong, suddenly ceased. There was no 
retching or vomiting, no pallor of the face, and the respira- 
tion continued full and deep for several minutes after all 
pulsation at the wrist had ceased. The pupils dilated 
widely at the moment the pulse stopped. The patient was 
inverted ; artificial respiration was tried for fifty minutes. 
Ether was injected subcutaneously, and nitrite of amyl 
applied to the nostrils, but the heart was never felt to beat 
again. A post-mortem examination showed the right cavities 
of the heart full of fluid blood, the left contracted and 
healthy. There was a slight excess of fat on the heart’s 
surface, but otherwise the organ was perfectly healthy; 
the stomach was healthy. Duncan and Flockhart’s pure 
chloroform was used, mixed with a fourth part of its bulk of 
ether. Four and a-half drachms of the mixture in all were 
used from the graduated drop bottle. 


PASTEURISM IN HUNGARY. 

Proressor Héeyes recently presented a report to the 
Hungarian Academy of Sciences, embodying the statistics of 
the Pasteur Institute of Buda-Pesth during the third year of 
its existence (April 15th, 1892, to April 14th, 1893). The 
total number of persons treated was 647. In 12 cases the 
development of hydrophobia was not prevented, but 6 of 
these came too late for effectual treatment, and should 
therefore be deducted. This leaves 6 cases of death in 641 
treated, a mortality of 0.93 per cent. The mortality in the 
first year was 1.16 per cent., and in the second 0.56 per cent., 
so that the average mortality for the three years was 0.91 per 
cent. The total number of patients treated in the three 
years was 1,350, the total number of inoculations having 
been 13,010. Experience during these three years shows 
that in Hungary the largest number of cases of rabies 
occur in June, July. and August, and the least in November. 
In the whole of Hungary the total number of persons who 
died of hydrophobia in the three years was 103; of these 
only 17, or 16.5 per cent., had been properly inoculated. 


TUBERCULOSIS IN DOGS. 
Dr. ARMAINGAUD, founder of the Anti-Tuberculosis League 
in France, states that consumption now carries off 5 per 
1,000 persons in France, or 170,000 a year. In England the 
mortality has fallen to 2 per 1,000. At the Protestant Con- 
gress at Havre, held to study social questions in a practical 
manner, Dr. Gibert said that drunkards were particularly 
subject to consumption. Now, the habitations of inebriates 
are dirty and ill-kept, and cleanliness is a great obstacle to 
the spread of contagious diseases. In la Cité Havraise, or 
mansions built for working class tenants, the mortality 
from consumption was very high, notwithstanding the 
hygienic principles according to which the architect worked. 
There were 5 out of 12 deaths from consumption. This 
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might be explained from the tenants’ habit of spitting about. 
A woman’s dress that swept the sputa of a consumptive on 
the stairs picked up the germs, which she inhaled in brush- 
ing the garment. Dr. Gibert was for this reason against 
tenement houses for the poor. The shaking of clothes and 
bedding from the windows and balconies was another source 
of contagion. The subject of dogs as a means of propagat- 
ing consumption was also gone into. A report of Professor 
Cadiat, of the veterinary school of Alfort, shows that they 
must often be a vehicle for spreading it. _He had long 
treated dogs suffering from tuberculosis for cancer, but 
latterly the microscope showed him what their disease was. 
Between March 14th and April 7th, 1893, eight dogs died at 
Alfort of tuberculosis. From October Ist, 1891, to August 
Ist, 1893, he made 9,000 post-mortem examinations, and had 
found tuberculosis to be the cause of death in 40 cases. 
The disease originated in the intestinal mucous membrane, 
because dogs ate bones picked by tuberculous patients, and 
licked up what they left on plates. They also kept about 
them if attached to them, and in this way some get affected 
through the lungs. If the dog was often contaminated by 
the human patient, he in turn spreads the disease to other 
human beings. 


MR. JUSTICE HAWKINS AND THE SMELLS AT 
NOTTINGHAM. 

Dr. BoopspyEr, of Nottingham, told an amusing story con- 
cerning Mr. Justice Hawkins at a meeting of Midland 
Medical Officers of Health, recently held at the Birmingham 
Council House. Justice Hawkins was at Nottingham on 
assize business, and at night he noticed a bad smell in his 
bedroom at the judges’ lodgings. It annoyed him, and with 
characteristic promptness he got up, and had the quiet 
slumbers of the Clerk of the Peace disturbed in order that 
fresh lodgings might be found for him. The incident at the 
time was thought amusing by all except the gentlemen who 
lost their sleep, but its after-consequences were serious. On 
examining the room the drainage arrangements were found 
to be about 150 years old, and owing to a defective trapa 
cesspool ventilated itself into the room. Until then there 
had been no marked instance of disease arising from this 
state of things, but four members of the County Council 
died from disease contracted when inspecting the cesspool. 


MISS COBBE AND BISHOP BARRY. 
Miss CospsE has, like Bishop Barry, preserved a long and 
judicious silence since the exposure of the methods of con- 
troversy adopted by herself and some of her chief sup- 
porters in 1892. She now comes forward again, not, how- 
ever, to apologise, as she and Bishop Barry promised 
to do. Her object seems mainly to appeal for funds. 
Her first point is a ‘‘lament,” for she bitterly complains 
against the ‘‘kindly hand of death” in that of her leaders 
“‘the noblest and wisest have passed upwards from the field, 
while scarcely one of our opponents in England has gone to 
his account.” The delicate phrase by which Miss Cobbe’s 
supporters are made to pass upwards while her opponents 
are dismissed to their account is noteworthy. But even 
here there is a little suppressio veri, for while it is 
indeed most true that many of the ‘‘noble and wise” 
leaders of antivivisectionism are rapidly disappearing, 
many have happily done so without upward passage 
by the process of withdrawing themselves from her 
company. Thus her President, the Earl of Strafford, 
resigned last year when Miss Cobbe and the Nine 
Circles falsities were publicly exposed; Lord Justice 
Lopes had his name removed from her list, it hav- 
ing been placed thereon without his knowledge or consent; 
Mr. Mundella had his name removed for a like reason; 
the name of the Duke of Newcastle has also disappeared. 
It is difficult indeed to understand how any honest man who 
looks into the facts can now willingly identify himself with 





a cause and with representatives clearly convicted of deceit. 
It should be noted also that after clamouring for years that 
scientific research must be rooted out because, among other 
reasons, it is cowardly immorality for patients to profit in 
the treatment of their diseases by the light thus thrown 
on them, and after saying that any woman who should 
in any way countenance experimental investigation was 
a demon having ‘‘a tiger’s heart wrapped in a woman’s 
hide,” Miss Cobbe now actually suggests that vivisectors 
may be consulted in special cases. In other words, she 
counsels her followers to continue the practice of personally 
and secretly profiting by the benefits of science while pub- 
licly vilifying and denouncing the source of that knowledge 
which is the healing power on which they rely. Finally, it 
should be added that this last effusion of Miss Cobbe is being 
circulated, together with a burlesque letter signed ‘‘ Ernest 
Bell, Chairman of Committee,” also appealing for funds—a 
letter which falsely details alleged abominable cruelties per- 
petrated in an ‘‘English laboratory,” and in respect to which 
‘*no anesthesia is referred to.” Noone need any longer be 
surprised to learn that in this case Mr. E. Bell has once 
more constructed what he calls an ‘‘abominable cruelty ” 
by taking a description of a dissection of a dead dog (made 
to expose the vagus nerve), and serving it up as a blood- 
curdling instance of mangling the sentient animal. This is 
a disgraceful repetition of the old tactics. How long do 
Bishop Barry and the Bishop of Southwell intend to coun- 
tenance and promote this propagation of falsehood ? 


SPECTACLED SCHOOL CHILDREN. 
A qvurstion frequently asked by the laity is, Why do so 
many children nowadays wear spectacles? The more 
thoughtful follow this by another query, Is the proportion 
of children with defective eyesight on the increase? The 
latter question is one which, for lack of sufficient data, can- 
not be accurately answered. No systematic examination of 
the visual acuteness of children in this country is made at 
school or at home. The proportion of rejections of young 
candidates for the army and navy and mercantile marine, 
in consequence of defective sight, might help towards the 
elucidation of this point. Comparison of the numbers in 
present and former days would not, however, be of much 
value, for the tests and the methods of testing have altered 
within recent years, and moreover the figures concern only 
the male sex. In an article in the Atlantic Monthly 
Magazine, which has excited much attention and public 
discussion on both sides of the Atlantic, Mr. Ernest 
Hart maintains that the large and increasing number 
of spectacled children is fully accounted for by 
recent advances in the knowledge, not only of the 
errors of refraction in the human eye, but of the means of 
correcting these errors by suitable lenses. Although there 
is some evidence that certain forms of ametropia (especially 
myopia) are becoming more common, there are many 
reasons for the belief expressed in the article referred to. 
For example, the parent of to-day—and if not the parent, 
then the school teacher—is generally alive to the fact that 
backwardness in a child may be due to inability to see 
properly. Again, the prejudice against spectacles for the 
young is fortunately disappearing. The medical profession, 
too, has learnt that anomalies of refraction and accommoda- 
tion may give rise to a train of symptoms which, not many 
years ago, were attributed to disease of almost every organ, 
except the organ of vision. It is a matter of everyday ex- 
perience with ophthalmic surgeons attached to large hos- 
pitals to have patients sent to them by physicians, who 
have suspected that headache, giddiness, sickness, etc., in 
otherwise healthy individuals, may own an ocular origin; 
in many instances these suspicions prove to be correct. At 
the Newcastle meeting of the British Medical Association, 
Mr. Williamson, in the Section of Ophthalmology, made a 
proposition that every person, especially the young, should 
undergo an ophthalmoscopic examination, and tests as to 
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visual, acuity, and,errors of refraction....Although it. may -be 
long before. this. suggestion canbe or will be carried . out, it 
hag, much to eommend it, and might: be aecomplished with- 
out much trouble and-with déeeided; advantage at schools 
and-other educational‘ institutions.. It would probably in- 
crease the number of spectacled children, but it would save 
many an ambitious child: from headache and distress at his 
or her, inability to keep pace; with classmates. One word 
of. warning in reference to, school children with. defeetive 
sight, which will apply.as forcibly to.‘‘ children of a larger 
growth,” seems urgently. called for... It is a warning against 
the nineteenth century optieian, who: tries to add to his 
legitimate business the prescribing of spectacles ‘‘to suit 
all sights,” and who, , after testing the eye as though it 
were merely an optical machine, supplies his customer with 
glasses, which are sometimes correct, often useless, and oc- 
casionally harmful. 


THE ‘*MYSTERIOUS MALADY”’ OF NAPOLEON Il. 
Loxp Worsevey has raised again the old discussion of the 
malady of Napoleon, which he believes to have influenced 
his failures in battle, The nature of the first and last 
illness of Napoleon Bonaparte is well known, but the 
precise character of the ailments from which he suffered 
between those two maladies remains a little uncertain. 
At the siege of Toulon in 1793 he undoubtedly contracted 
scabies when working at a cannon with a gunner who 
had that loathsome disease. The. hero was unskilfully 


treated, and seems to have suffered from scabies for 
several years. In Egypt (1798) he had gastric catarrh, 
and Dr. Cabanés asserts that he was inoculated with 


scabies; then believed to be a counterirritant. When 
Napoleon was at the height of his glory he drank coffee very 
freely for the avowed purpose of keeping himself awake. 
He admitted to Dr. Arnott his ‘partiality for coffee at 
St. Helena. During the later part of his reign he was 
tormented with hemorrhoids, and to those morbid products 
the failure of the Waterloo campaign has been ascribed. 
They worry the strongest constitutions, and may alone 
account for the declining energy to which Lord Wolseley 
refers in his recent article. It is very doubtful whether 
he_‘was: constantly subject to a ‘definite nerve lesion, 
az hag ‘been often asserted. Epilepsy is frequently 
mentioned as his special disorder, but on very doubt- 
ful grounds, That disease in its chronic form is incom- 
patible with the psychical and physical conditions which 
go to-make up a great military chief. Napoleon certainly 
died of‘cancer of the stomach. Surgeon Archibald Arnott, 
who attended him in his last illness, and made the post- 
mortem examination, ‘published a work in which the result 
ofthe necropsy is very carefully recorded. The stomach 
was covered with cancerous deposit, except near its cardiac 
orifice.. The disease was most marked at the pylorus, which 
adhered to the liver. The intestines were free-from disease. 
The specimen of malignant disease of iritestine shown for 
many years at the College of Surgeons as taken from the 
body of Napoleon is now known to be spurious.~ ‘As cancer 
of the stomach ‘kills within a year‘or two, the legends that 
he suffered from the “germs of his last illness” when in 
Egypt (1798) and in Russia (1812) are absurdities. 


* - A NEW UNIVERSITY ‘FOR LONDON. 
A CERTAIN body calling itself ‘‘The General Council of Safe 
Medicine, Limited,” has registered itself at Somerset-House 
under the Companies Acts, and on this singular commercial 
basis is taking upon itself the functions of a university, and 
issues to certain herbalists.and others a. so-called ‘‘ degree” 
of “ M.D.(B.c.) London.” The General Medieal Council at 
itg last meeting resolved to take steps in the matter, and we 
understand that, after inquiry into various alleged instances 
of the use of this coanmercint ‘**degree ” as though it, were a 
medical qualification, legal steps are now. heing taken to 


heard before many weeks are over in a northern county, « If 
legal forms permit the merits of the case to be tested on the 
essential point, we imagine that it will be possible to arrive 
at but one decision. The fact, however, that a company 
with such an object should have succeeded in getting itself 
registered, and thus have acquired a certain legal status, 
affords another instance of the inadequacy of the means at 
the disposal of the Board of Trade officials. 


THE MEDICAL DEGREES OF THE UNIVERSITY OF 
LONDON. 

We understand that the representations made by the 
General Medical Council to the Senate of the University of 
London were again the subject of discussion at the meeting 
of the latter body on January 17th. Serious defects, espe- 
cially in the nature and extent oi the examination in 
surgery at the M.B., were pointed out in the recent 
report of the visitor and inspector of the Council, but 
similar defects were pointed out by the Council in 1885, and 
the complaint was repeated in 1887. Nothing however has 
been done until quite recently, when a Committee of the 
Senate was appointed. It is to be hoped that the report of 
this Committee will not be unduly delayed. The whole 
matter really lies in a nutshell. Academic discussions on 
the plan of the medical curriculum are quite out of place. 
The M.B. degree is a registrable qualification, and a statu- 
tory obligation thus falls upon the Senate to see that it ful 

fils certain conditions. The responsible officials have re- 
ported that it does not do this in a satisfactory manner. 
The conclusion is obvious. 


BRITISH HELP FOR SIBERIAN LEPERS. 

WE learn from paragraphs in the daily papers that the lady— 
whose début in the realms of ‘‘ Philanthropy ” was, some few 
years ago, duly ‘‘ boomed ” secundum artem by a sympathetic 
interviewer of the Pall Mali Gazette—is still on the war-path, 
and that she is again on her way to help the lepers of Siberia. 
Her success in collecting funds from the charitable is said 
to have been very great, and no doubt her quondam friends 
in New Zealand and Australia feel edified, and are congratu- 
lating themselves that their protegée has been getting on so 
well. We doubt, however, if her success would have been 
so complete if the well-intentioned persons to whom she 
obtained introductions had taken the trouble to make 
inquiries, among other things, as to the needs of lepers in 
various countries. It has been more than once pointed out 
that the lepers of Siberia number but a mere handful; that 
provision for their succour had already been initiated by 
their own Government; and that if charitable’ persons 
really wished to-aid poor persons afflicted with that terrible 
disease, there is an enormous field for such true philan- 
thropy in our own dominions. Even in England there are 
poor lepers, some of whom have contracted the complaint in 
the service of their country in India and the Colonies, and 
who are in dire want of suitable homes and of kindly care. 


THE WOUNDS PRODUCED BY THE MANNLICHER 
BULLET. 

M. CHAUVEL has brought before the Académie de Médecine in 
Paris a communication by Dr. Demosthenes, deseribing the 
effects of small bullets of the Miannlicher rifle used in the 
Roumanian army. These bullets are 6.5 mm. in diameter, 
and 31 mm. long. Their penetrating power is said to be 
three times as great as that of the projectiles used by other 
European Powers. When five dead bodies were placed be- 
hind one another at half a metre apart it was not uncom- 
monly found that three of them were traversed by the same 
ball, fired at a distance of 600 metres. On soft tissues the 
apertures of entry and of exit are both smaller than with 
the older style of projectiles, and the extent of the disorgani- 
sation perhaps less, The bones, on the.other hand, were 
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tance, the fractures both of long, flat, and spongy bones 
were splintered and shattered with great comminution. 
With the older bullets the arteries were more or less torn, 
and from that fact there very often arose an arrest of the 
bleeding due to the action of the bullet itself; by the new 
projectiles, however, the arteries were cut cleanly. Wounds 
of the lungs, even when not affecting any large vessels, yet 
set up formidable hemorrhages, which certainly were not pro- 
duced by the old bullets. In experiments on the horse, 
wounds of the intestines, when the animal had recently 
eaten, have shown a true bursting of the viscera, but the in- 
juries were a little less marked when the intestines were 
empty. It should be added that it frequently happened that 
the ball separated in the midst of the tissues into very small 
fragments, which spread on all sides, and so increased the 
area of destruction. When these bullets were made to 
traverse a box of sulphur this was not set on fire. Meeting 
a small obstruction did not then make them hot, and there 
is no burning. The range of the weapon is from 3,500 to 
4,000 metres; the dangerous zone is, therefore, considerably 
greater than before, and the difficulty of bringing help to 
the wounded, and of removing them out of range, will be 
proportionately increased, all of which makes it necessary to 
strengthen the ambulance service. 


THE WORLD’S FAIR MEDICAL BUREAU. 
THE report of the World’s Fair Medical Bureau gives the 
following statistics-as to its work during the Fair. During 
the construction period, that is, until the opening of the 
Fair, 11,853 cases were treated, of which 5,919 were new 
cases, and 5,934 patients who returned for further treat- 
ment. During this period 32 deaths are reported, and 1 
birth at full term. During the six months from May Ist to 
October 30th, 18,299 patients were treated, of whom 11,602 


were new, and 6,697 cases for retreatment; 11,047 were medi-. 


eal and 7,252 surgical cases; 12,352 male and 1,011 female 
employees were treated, and 2;641 male and 2,295 female 
visitors received attention at the hands of the staff. The 
entire number of patients treated was:—In May, 2,621; in 
June, 2,966; in July, 3,169; in-August, 3,292; in September, 
2.987; and in October, 3,264. The highest daily average 
was on Chicago day, when 253 patients were treated; the 
lowest on July 23rd, when’ only 23: cases were seen. The 
highest daily average was in August (106.19), the lowest in 
May (84.54). There were 36 deaths, of which 4 occurred in 
May, 7 in June, 15 in July (this includes the loss of 13 
lives at the Cold Storage Buildings fire) 3 each in August 
and September, and 4 in October. In May and June 4 
premature births occurred, 2 in each month, and in July 
and August 2 children were born at full term, 1 in each 
month. In September and October no births took place in 
the Exposition. The ambulance calls numbered: 3,261, 
which were distributed as follows :—May, 315; June, 406; 
July, 581; August, 564; September, 605; October, 790. The 
work of the ambulance service was very satisfactory, thanks 
largely to the careful training which Dr. Gentles had given 


his men. 


‘““SPECIAL”’ TREATMENT. 
A case has been reported under this head in the public papers, 
which (assuming the accuracy of the particulars) will illus- 
trate some of the drawbacks of our hospital system. A 
baby (newly-born we suppose) is recommended by the medi- 
cal attendant to be taken to the Central London Ophthalmic 
Hospital, and is taken there by its nurse for five consecutive 
days. On the last visit it is discovered by the house-sur- 
geon to be dead—the death being due to acute inflammation 
of both lungs, caught probably on one of its journeys to the 
hospital. The nurse had.met the family medical attendant 
on one occasion as she was taking the child to the hospital, 
and begged him to save her the journey and the child the 
exposure, by. undertaking the case himself ;, but he declined. 





We have no right to give any opinion as to the way in which 
this gentleman exercised his discretion—especially as the 
facts are very loosely and vaguely described. But-there can 
be no doubt that out-patients have to run considerable risks - 
in their journeys to hospital and in their detention in the 
waiting room. The casé also raises another interesting 
point. The coroner, seeing that the infant had been at the 
hor pital each day up to the time that it was found to be 
dead, not unnaturally inquired whether any attention had 
been paid to its general condition, and was answered in the 
negative, as the hospital officer (described in the report as 
the house-surgeon) said he had to pay attention only to the 
child’s eyes. This is carrying specialism rather too far. 
We have no wish to blame any person for an oversight 
which may be perfectly susceptible of explanation, but it is 
surely a caricature of medical advice to be prescribing some 
eye lotion for a child dying of pneumonia. The fact is ob- 
vious enough that much improvement is absolutely neces- 
sary in the way in which out-patients are seen, and that one 
of the most important elements of such improvement would 
be to allow a reasonable time to each patient. 


THE PREVALENCE AND DISTRIBUTION OF VESICAL 
CALCULUS IN AUSTRALIA: 
Dr. J. B. Nasu has recently published in the Australasian 
Medical Gazette the results of inquiries made during the past 
fourteen years on the prevalence of stone in the bladder in 
different parts of Australia. The tables on which this paper 
is based seem to indicate that stone is not a common affec- 
tion in the Antipodes.. These tables, however, are not very 
satisfactory, as many of the circulars sent out to the 182 


‘hospitals in Australia and Tasmania remained unanswered 


at the time the paper was written. From New South Wales, 
for instance. where there are 80 hospitals, only 35 replies 
were received, and from 11 only of the 38 hospitals of 
Queensland was the required information obtained. Stone 
in the bladder, it is concluded, is met with over all parts of 
the Australian colonies, and there is an area in Victoria, 
in the neighbourhood of Sandhurst, Castlemaine, Kyneton, 
and Ballarat, in which this affection is especially frequent. 
It is most frequent in Victoria, where 18.75 cases are treated 
pe rannum, or 1 to 29,380.58 of the male population, and 
least frequent in South Australia, where 2.25 cases are treated 
per annum, or 1 to 75,424 of the males. In the treatment of 
stone in the bladder cutting operations are more favoured by 
Australian surgeons than lithotrity. Of 153 cases of opera- . 
tion, lithotrity was performed in 26, whilst perineal litho- 
tomy was performed in 65 and suprapubic lithotomy in 62. 
Dr. Nash, whilst recognising the great advantages of the 
crushing operation—its low death-rate and the rapidity of 
recovery—points out that lithotrity has its disadvantages in 
Colonial practice. These disadvantages are : the trouble in 
obtaining reliable and suitable instruments where the 
demand for them is. not great, and the difficulty of the 
operation in the hands of surgeons who only at wide inter- 
vals have the opportunity of practising the operation. It is 


‘to be hoped that with energy and perseverance lithotrity 


may find a wider scope and increased favour in Australia, 
for the mortality from the operation of suprapubic lithotomy 
which is so frequently performed there is high, being, 


according to Dr. Nash’s ‘tables, at least 5 per cent. in 


children and 18,18 per cent. in adults. 





REPORT ON THE MENTAL AND PHYSICAL CONDITIONS 
OF CHILDREN. 
A report on the mental and physical condition of 50,000 
children was prepared by Dr. Francis Warner, for the 
British Medical Association, in 1892, abstracts of which ap- 
peared in his Milroy Lectures and in various papers read 
before scientific bodies. The full report, with thirty-five 
statistical papers and a well arranged explanatory text, has 
now been published by the American Bureau, of Edueation, . 
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as a contribution of 157 pages in their Year Book. This is 
the first scientific investigation of the kind that has been 
made, and forms an important contribution to the study of 
abnormal children. A mass of detailed information has been 
arranged, bearing on many pathological questions, and the 
careful analysis made of the separate condition whose aggre- 
gate makes the child abnormal, already points the way to 
some means of improvement of the child population. Many 
social and educational questions are discussed in the light 
of observations recorded. In the clinical investigation of 
development in relation to brain, mental action, and nutri- 
tion, statistics showing the relative frequency and distribu- 
tion of certain physical conditions among school children 
are necessary for finding out the causes of such abnormali- 
ties. This, as in all other investigations, is the first rational 
etep towards prevention. Our only regret is that valuable 
work done in England should not have been published by 
our own Government. It is satisfactory to know that the 
work is being continued by a committee whose office is at 
Patkes Museum; we hope they will issue an English report 
in due course. 


NURSING AT THE HATFIELD WORKHOUSE. 

Tue little quarrel which seems at present to exist between 
the Hatfield guardians and Dr. Lovell Drage, their deputy 
medical officer, tends, as all official differences do, to drift 
off into side issues; but the real point, and the only point 
of more than personal interest, is as to whether the sick in 
the workhouse infirmary shall have the benefit of proper 
nursing or not. It would appear that there had long been 
trouble in the nursing department, and that on the death 
of the late mister the occasion seemed to Dr. Drage an ap- 
propriate one for the introduction of a better system. Nor 
does it seem that on that point the guardians differed from 
him so far as theory was concerned, for in a letter from the 
<lerk to the Local Government Board it is stated that ‘the 
guardians were unanimously of the opinion (endorsed by 
the medical officer) that it would be desirable that the 
matron should be an efficient nurse, and the candidates were 
so informed.” The real practical difference arose as to what 
is meant by an efficient nurse. Dr. Drage wishes to see the 
sick in charge of a trained nurse, knowing by experience 
the difficulty, the danger, and the injustice to the sick in- 
volved in the attempt to do skilled work with unskilled 
dabour. The guardians, however, though indignantly deny- 
ing that they were any less anxious for the welfare of the 
dnmates, seemed to go on the old-fashioned idea that train- 
ing is a superfluity in such simple work as nursing, and 
appointed as matron a person who, however estimable she 
may be, is not a trained nurse. Perhaps their action was 
-due to parsimony, perhaps to ignorance, may be to both; but 
at any rate Dr. Drage did perfectly right in at once drawing 
the attention of the Local Government Board to the whole 
matter. Hatfield has a separate workhouse infirmary with 
thirty-four sick beds, and although it probably is true 
enough that often only a small number of these beds are 
occupied, that makes the lot of those who are deprived of 
the benefit of skilled nursing none the less hard; and Dr. 
Drage’s remark anent the frequency of bedsores gives 
ominous emphasis to this fact. The advice given by their 
medical officers to the guardians is that a competent and 
well-trained nurse should be engaged, that she should be 
allowed one nurse at least under her, and that the head 
nurse should be responsible to the medical officer and the 
board, but not to the matron in so far as the duties of her 
office are concerned. This is advice which we can heartily 
endorse, and which certainly falls in with the general policy 
lately adopted by the Local Government Board. 


INDIAN PRISONS. 
‘Tue Howard Association has, very properly, concerned itself 
with the condition, sanitary and otherwise, of Indian gaols. 


latest returns for the whole of India—is no doubt, judged 
by English standards, appalling; but, as has been pointed 
out, there is no accurate record in existence of the real 
death-rate of the general population of India with which to 
compare it. So of the other matters broached by the 
Howard Association—the selection of warders, the separa- 
tion and classification of prisoners, the giving of money aid 
to discharged convicts, and thé value of native public 
opinion on prison questions. The same article very reason- 
ably contends that these things must be viewed from Indian 
and not English standpoints. The industrial, social, 
religious, and domestic habits of life and thought of the 
native of Hindustan differ toto celo from those met with in 
any other part of the world; and prison management must 
depend upon knowledge and experience gained in India. 
That such knowledge and experience are being diligently 
and thoughtfully sought and utilised is beyond all question 
or doubt. 


OUTBREAK OF TYPHUS AT THURSO. 

A DEPLORABLE outbreak of typhus fever has taken place in 
Thurso, which has caused the death of a hospital nurse and 
has placed Dr. Asher in grave danger. There are at present 
about 15 cases in the town—a large number in a town of its 
size. The Burnside Hospital, which has only four beds, is 
quite inadequate for the treatment of the cases. The 
Thurso Commissioners and the county council have at last 
realised the danger, and have agreed to build with all speed 
a temporary hospital with twenty-four beds. It is to be 
hoped that no delay may take place in the somewhat slow 
executive machinery, otherwise a big epidemic may over- 
take the town with wide and fatal results. As it is, of three 
nurses who have already been sent from Aberdeen, one died 
and one had to return ill, while Dr. Asher is now lying ill 
of the fever, which he contracted in the unsparing and faithful 
discharge of his duties. 


CHOLERA AND FISH. 

WE have received an interesting report of an outbreak of 
cholera in St. Petersburg, which is assumed to be due to the 
consumption of fish contaminated with cholera bacilli from 
infected water. At an orphans’ institute, with the com- 
mencement of the fast a rapidly spreading epidemic ap- 
peared, which within a week attacked almost all the in- 
mates, six out of 200 inmates remaining in good health. 
Although we are not in possession of all the facts, the ap 
pearance of the epidemic, or rather the increase of cholera 
synchronously with the commencement of the fast, would 
lead us to suspect the fish. Sporadic cases have occurred 
in England this summer at various centres where previously 
no cases of cholera have existed, while Grimsby was the 
chief centre of cholera. Some of these cases have been ex- 
plained as being due to infection through contaminated fish, 
and no doubt the assumption is reasonable enough, and it 
gains some interest, if not actual confirmation, from the re- 
cent exacerbation of cholera in St. Petersburg. The latter 
outbreak, like last winter’s epidemic in Nietleben, shows 
how resistant the cholera bacilli are to cold, a fact which ex- 
perimentally has also been shown by Professor Uffelmann. 


A NEW PHASE OF QUACKERY. 
A CORRESPONDENT sends further illustrations of the system 
to which attention was directed some weeks ago. Two 
advertisements appear in the Scotsman newspaper recom- 
mending cures for influenza and piles. One of them bears 
the name of a wholesale drug house in Edinburgh, and the 
other that of a registered chemist and druggist in a leading 
thoroughfare of that city. Our correspondent remarks ‘that 
when chemists advertise in that manner it is not surprising 
that members of the medical profession think they exceed 
their proper function. Another correspondent sends a 
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Oldham, and having the heading in large type: ‘‘ Physicians 
Prescriptions; Professional Remedies at Reasonable Prices.” 
Under numbers the names of a dozen eminent physicians 
are given, with a statement of the various diseases for which 
the prescriptions are offered at the rate of one shilling per 
bottle. It is stated that these medicines have given relief 
to thousands of sufferers, and that they are preferable to the 
quack medicines of the day. This is obviously a most 
objectionable proceeding, to say the least, and it is calculated 
to cast discredit upon the pharmaceutical body. The practice 
of giving to friends copies of prescriptions is sufficiently 
objectionable, but if those who are entrusted with the dis- 
pensing of prescriptions take to making a trade of them in 
the manner indicated by the handbill now referred to, 
caution will have to be exercised to avoid those who lend 
themselves to such a practice. 


THE COUNCIL AND THE FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


On another page will be found the report of the last meet- 
ing of the Council of the Royal College of Surgeons, in 
which a good deal of information is contained of interest 
to the Fellows of the College. In the first place, it will be 
seen that the Council has adopted the recommendations of 
its Committee with reference to the rules regulating the 
meetings of the Fellows. These rules are ten in number, 
and cannot be said to be wanting in comprehensiveness. In- 
deed, the simplest detail has received attention, and nothing 
seems to have been overlooked by the framers in the effort 
to safeguard the interests of the Council, while apparently 
granting a concession to the Fellows. The future only can 
show of what use to the Fellows these meetings regulated 
by these new rules will prove to be. It was never intended 
by the Council that any of the regulation: respecting the 
meetings should go beyond the existing charter and by- 
laws, consequently it is quite easy to understand the full 
force of the clause which runs to the effect that ‘‘ those 
meetings shall be for consultative purposes only, and can 
have no official or corporate character or efficacy.” So far, 
therefore, as this matter is concerned, the Fellows are no 
better off than they were before. The power wielded by the 
Council is not one atom the less by reason of this ‘‘ conces- 
sion ” granted to the Fellows, and the power of the Fellows 
is not one atom the greater. But the point, probably, which 
will strike the Fellows most in these new rules, is the number 
which has been fixed for the quorum of the meetings. ‘‘ The 
quorum of each meeting,” says clause 8, ‘‘shall be thirty ; 
and if at the expiration of fifteen minutes from the 
hour for which the meeting has been summoned a quorum 
be not present, the meeting shall not take place. If after 
the commencement of the meeting it shall be found upon a 
count that a quorum be not present, the meeting shall be 
dissolved.” Why the large number of thirty should have 
been determined upon it seems impossible to understand. 
Surely not more than fifteen would have been ample for the 
purpose. It is true that the members of the Council 
number twenty-four, and would be most likely to attend the 
meetings, but how easy it would be for them purposely to 
absent themselves, and thus imperil the holding of any par- 
ticular meeting. Upon the whole, then, in reflecting upon 
these new regulations, it is evident that the Council might 
have done more for the Fellows, and yet have kept within 
the legal confines of the charter and by-laws. 


THE MEDICAL CABBALA. 
A RECENT writer has asked how much faith is concerned with 
therapeutics, and how much therapeutic means may lose if 
the associated faith vanish. He very fairly points out, not 
only that medicine took its rise in incantations, spells, 
precious balms, and other mysteriously blessed agents, but 
that no little of their quality has hung about the practice of 





medicine in more rational times, and is not yet wholly dis- 
persed in legitimate circles, while it flourishes banefully 
among charlatans and faith-healers of all sorts in our own 
day. Some are disposed to regret the disappearance of 
the dog-latin phrases from our prescriptions, which have a 
potent effect upon the common imagination, and it would 
still havea prescription duly built upon the fourfold lines 
of Remedium, Corrigens, Adjuvans, and Menstruum; and 
so forth. Let not our prescriptions be readable by him that 
runs, for they will thus lose their ascendency over the 
patient. Again, we are truly told that an imposing manner 
and an effective way of putting things are invaluable aids 
to therapeutic success ; and that no practitioner is less suc- 
cessful than the merely scientific and sceptical physician. 
Are we not, by our one drug and water prescriptions, and 
our formulas in the vulgar tongue, throwing away a legiti- 
mate means of doing good, or are we gaining in honesty 
what we are losing in impressiveness? Are we leaving our 
patients too cold to get up steam for their progress to health P 
It must be remembered that the ‘age of faith” is ending 
not for medicine only. The new order of things is advanc 

ing all along the line, and our ceremonial rags are get- 
ting as tattered and few as the rags of Ulysses; they are 
rather against us than for us. When the spirit has fled 
it is of no use to cling to the form; we must rather seek 
to endue ourselves with a change of modern raiment. While 
we fully agree that patients are to be impressed and 
‘“‘enthused” as well as convinced, yet we believe this must 
be done by new methods. Dog-Latin, like other dogs, has 
had its day; elaborate potions have had their day ; oracular 
nods and airs of wisdom have had their day, yet patients 
will not thrive on cold advice ; we must treat mind as well 
as body, whatever our reforms. To us it seems that the new 
‘‘impression” is to be that of hope rather than faith. The 
patient must find in his physician ‘‘a good fighter,” and 
learn to rely on his foresight rather than upon his divina- 
tions. A climber bent on a difficult ascent will start in 
better heart with Melchior Anderegg and a Dufour map than 
if he had the Veiled Prophet himself before him on the way. 

THE SANITATION OF THE CUTLERY AND FILE 
TRADES. 

Dr. StncLtarr Wuirs, in arecent lecture at the Sanitary 
Institute, passed in review the special risks to health to 
which the workmen are exposed in the cutlery and file 
trades. Dry grinders are employed chiefly in grinding 
forks, gimlets, needles, etc. Before the introduction of fans 
for carrying away the dust of stone and steel, it was a cause 
of very excessive mortality, producing what is known as 
grinders’ phthisis. Wet grinding employs a much larger 
number of men in Sheffield. In this process the grinding 
stones are constantly throwing off water, which soddens the 
floor and saturates the air of the grinding room. To this 
dampness, combined with the stooping, constrained posture 
usually assumed during grinding, and the lack of ventila- 
tion in the grinding room, must be ascribed the appalling 
mortality of grinders from phthisis and other lung diseases. 

The process of smoothing down, or ‘‘racing the stone,” re- 
ceived in its rough condition from the quarry, is a large 
cause of dust, while the breaking up of the grinding stone 
is a common cause of injury and death. It is more gener- 
ally the work in inferior material that is detrimental. Thus 
hafts in ivory and tortoiseshell work are generally smoothed 
by a file, with little dust; while common knife handles are 
shaped on an emery wheel, known as a ‘‘cutler’s glazer,” 
which produces clouds of dust. The introduction of the 
glazer has increased the unhealthiness of glazers as a class. 
The greater number of files are still hand made, though the 
use of machines for their manufacture is increasing. A 
block of lead is found indispensable as a firm bed, to place 
beneath the file, when using a chisel and hammer to pro- 
duce the teeth of the file. With each stroke of the hammer 
a cloud of dust containing much lead rises. The effects of 
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‘lead poisoning are much slower'in development in some 
workmen than in others, even with equal degrees of care- 
lessness as to precautionary measures. Machine cutting of 
files appears to produce lead poisoning rarely. It is the 
opinion of Dr. White thatthe Legislature will have to fix on 
the individual who lets off rooms and power to workmen the 
responsibility for carrying out the provisions of the Factory 
Acts, in order to ensure the provision of efficient dust pre- 
venting machinery and its continued operation. The 
Factory Act of 1891 is defective in not making it obligatory 
on local authorities to provide efficient inspectors for 
workshops. 

LEAD POISONING: A SUGGESTION. 

On January 15th, at the Poplar Town Hall, Mr. Wynne E- 
Baxter, coroner, held an inquiry with reference to the death 
of Matilda Ashwell, aged 38. She had been working on and 
off at the Millwall Lead Works since August. On January 
5th she was seized with slight fits. Dr. Debenham attended 
her till death, which occurred on January llth. Dr. F. J. 
Smith, Lecturer on Forensic Medicine at the. London Hos- 
pital, deposed that he had made a post-mortem examination, 
and found that death was due to cardiac failure and pul- 
monary «edema. The Coroner said that Dr. Debenham had 
pointed out to him a matter of some importance with regard 
to cases of lead poisoning. As medical officer of the works, 
Dr. Debenham found a great difficulty in getting at the facts 
in time, and he suggested that it was advisable to make it 
compulsory on all medical men to report any case of lead 
poisoning, just as they had to report all cases of infectious 
disease to some local authority. By that means skilled 
attendance would be immediately forthcoming. As matters 
stood at present, persons suffering from lead poisoning 
avoided the medical officer at the works, as he would pre- 
vent their further attendance at work until they were cured. 
Mr. A. P. Vaughan, Factory Inspector from the Home Office, 
said he thought the suggestion a very good one. The jury 
returned a verdict of ‘‘ Natural Death,” and, at the coroner’s 
suggestion, added the following rider: ‘‘ The jury desire the 
coroner to suggest to Her Majesty’s Government that pro- 
vision should be made compelling all medical men to report 
all cases of lead poisoning to some central or local authority, 
to prevent those suffering from lead poisoning avoiding ex- 
amination by the medical officer of the works before con- 
tinuing their occupation.” 


UNSOUND FOOD. 
How necessary a careful and stringent supervision of food 
offered for sale is may be gathered from the fact that a few 
days ago the inspector of slaughter houses and meat dis- 
covered in the Central Poultry Market a number of turkeys 
of such uncommonly strong odour as to bring him to a stand- 
still—to borrow the expression used by the Pall Mall Gazette. 
Four hundred and seventy-two birds were seized as being 
‘‘a bit queer,” or, to use the proper language, as being in a 
more or less advanced state of decomposition. These 
turkeys had come from Canada, and on arrival were known 
not to be fresh. It has also been pointed out that during 
the past Christmas season dealers in the poorer parts of 
London have disposed of delicacies (sit venia verbo) of this 
putrid description, and have done so without much diffi- 
culty. We have repeatedly pointed out that the poorer 
classes may easily be tempted to buy bad meat at a low price, 
and it is easy to convince ourselves that in the lower parts of 
large towns unsound meat is constantly offered for sale, 
without such fraud being detected or brought home to the 
offering salesman. Meat and food inspection is not carried 
out with sufficient rigour, and we are far behind Germany in 
this respect, where the large slaughter houses possess a 
skilled and large staff of inspectors. The inadequacy of our 
English system cannot be questioned. Butchers will take 
their meat to places where the inspectors are criminally 
lenient. Thus it has repeatedly occurred that meat con- 


demned by the authorities of Birkenhead has been passed by 
those of Liverpool ; and recently a carcass condemned in the 
latter city’ by skilled pathologists was pronounced to be 
sound food for human consumption by an ignorant or foolish 
inspector. The strictest supervision, moreover, should be 
exercised over imported meat or food. Reform is necessary 
in all directions, if. we wish to protect the public health, and 
guard the poor classes against the temptation of buying food 
which only too often has death plainly written on it. 


A DANTESQUE REGION. 

Tue large audience attracted to the meeting of the Royal 
Meteorological Society on January 17th to hear the valedic- 
tory address of the retiring President, Dr. Theodore Wil- 
liams, on the climate of Southern California, was first sub- 
jected to the dreary formalities of an annual meeting— 
report of Council, election of officers, votes of thanks, and 
so on. The recital of such domestic details as that the 
Society had five more Fellows on its roll, and some £26 
more at its bankers’ this year than last, occupied nearly an 
hour, but those who sat through this wearisome prelude 
were rewarded by listening to a most interesting address, 
thoroughly practical and well illustrated by photographic 
lantern slides. It dealt with a region, the physical and 
climatic features of which are little known in this country. 
After describing the entrance into California by Utah and 
Nevada, and sketching the horrors of the arid eastern part 
of Southern California, with its Death Valley, said to be the 
hottest and driest place on earth,surpassing even the Sahara in 
these qualities, Dr. Williams stated that the western portion 
between the Sierras and the sea possessed a climate presenting 
certain valuable qualities. Its characters were determined by 
the influence of the Pacific Ocean, and especially of the Kuro 
Siwo current, which plays in the Pacific a part similar to that 
of the Gulf Stream in the Atlantic, and by the protection 
afforded from northerly and easterly winds by mountains 
which also condensed the moist vapour-laden winds from 
the ocean. Particulars were given of the temperature and 
rainfall of Los Angeles, San Diego, Santa Barbara, and 
Riverside; and the general appearance and vegetation of 
these places were shown by lantern slides. Very enchant- 
ing were some of these views, and the contrast which their 
luxuriant gardens presented to the arid wastes out of which 
they had been created by irrigation was very striking. 
Oranges and lemons are the principal crops, wine is an im- 
portant product, pine apples, almonds, olives, apricots 
flourish, and even the date palm fruits. Strawberries ripen 
all the year round and can be had in quantity at all seasons 
of the year except midsummer. The climate was described 
as warm and temperate, equable on the whole, moister than 
Colorado, and as one which permitted out-of-door life all the 
year round. Its chief drawbacks appear to be two: the 
frequent blowing up from the Pacific of cold fogs, which, 
however, last only a few hours or minutes, and the existence 
of mountain cog-wheel railways, which must tempt invalids 
to go aloft from the warm summer of the lower regions to 
wade in the snow drifts of the mountain heights. Prudent 
invalids, however, Dr. Williams averred, have regained 
vigour and health, and secured a competence at the same 
time, in the sunny atmosphere of Southern California. 








Dr. W. Grsson Borr has been appointed by the Lord 
Chancellor to the Commission of the Peace for the county 
of London. 


MepicaL Magistrate.—-Mr. John Ringwood, L.R.C.P., 
L.R.C.8.I., of Kells, has been appointed to the Commission 
of the Peace for the county of Meath. 


ConeGress OF Frencu ALienists.—The fifth French Con- 
ress of Alienists and Neurologists will be held at Clermont- 
errand from August 6th to llth, 1894. The following are 
the subjects down for discussion: 1, Relations between Hys- 
teria and Insanity; 2, Peripheral Neuritis; 3, Assistance and 





Legislation relative to Inebriates. 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1894. 
ELECTION OF MEMBERS. 

Mxetines of the Council. will be held on April 11th, 
July 11th, and October 24th, 1894. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 22nd, 
June 21st, and October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


OXFORD AND DISTRICT BRANCH.—The next meeting of the Branch will 
be held on Friday, January 26th, in the gone! useum, Oxford, at 
3.15 P.M. Professor Victor Horsley, F.R.S., has kindly consented to 
deliver an address on Diseases of the Middle Ear, and will illustrate it 
by lantern slides. Notices of motions, etc., should be sent to the Hono- 
rary Secretary, W. LEwWIs MORGAN, 37, Broad Street, Oxford, on ov before 
January 16th. 








EDINBURGH, STIRL!NG, KINROSS, AND CLACKMANNAN AND BORDER 
COUNTIES BRANCHES.—A combined meeting of the above Branches will 
be held at Edinburgh on Friday, February 2nd. A medical congress of 
the members will take place in the University Surgical Theatre, Royal 
Infirmary, at 4 P.M., when a variety of patients, specimens, apparatus, 
etc., will be exhibited and discussed. Thereafter the members and their 
friends will dine together in the Waterloo Hotel, at 6.30 P.M., the presi- 
dent of the Edinburgh Branch, Professor Annandale, in the chair. Fur- 
ther information will be obtained from the Honorary Secretaries of the 
respective Branches.—R. W. PHILIP, 4, Melville Crescent, Edinburgh; 
C. T. LEw1s, Glebe Crescent, Stirling; and Jas. ALTHAM, Birbeck House, 


Penrith. 


NORTH OF IRELAND BRANCH.—The winter meeting will be held in the 
Museum, College Square North, Belfast, on Thursday, January 25th, at 
4P.M. Gentlemen who wish to read papers, show patients, or bring any 
other business before the meeting, will kindly communicate as early as 
convenient with JOHN CAMPBELL, M.D., F.R.C.S., Honorary Secretary, 21, 
Great Victoria Street, Belfast. 


DUBLIN BRANCH.—The annual meeting of this Branch will be held 
on Thursday, February Ist (by kind permission of the President and 
Fellows), in the Hall of the Royal College of Physicians; and at 
730 P.M. on the same evening, in the College, the annual dinner.—JoHN 
Moony, Honorary Secretary, St. Patrick’s Hospital, James’s Street, 


Dublin. . 





METROPOLITAN COUNTIES BRANCH: WEST MIDDLESEX DISTRICT.—The 
next meeting of the above District will be held on Wednesday, January 
3ist, at 8.30 P.M., at St. Mary’s me rye Praed Street, Paddington. Dr. 
Montagu Handfield-Jones will read a paper on ‘The Diagnosis between 
Puerperal Peritonitis and the Morbid Condition due to Drain Poisons.” 
All members of the profession cordially invited.—H. McD. PHILLPorts, 
Ifonorary Secretary, ‘‘ Nuthurst,” Ealing, W. 1 








Mepicat Martyrs in Cuspa.—The Academy of Sciences of 
Havana has placed over the door of the room in which it holds 
its meetings a memorial stone bearing the following inscrip- 
tion: La Academia de Ciencias a las Victimas de su Deber 
[The Academy of Sciences to the Victims of Duty].—Dr. C. G. 
Salazar, difteria (1861); Dr. A. Hernandez Hevia, difteria 
(1861); Dr. M. Tagle, difteria (1864); Dr. M.J. Presas, difteria 
(1874); Dr. A. Arango, difteria (1883); -Dr. P. Fernandez 
Diaz, muermo (glanders) (1889). 





SPECIAL CORRESPONDENCE, 


PARIS. 
Importation of Anthrax from China.—Murderous Attack on Dr. 
de la Tourette.—The Hoépitat- Boucicaut.— Honours to Medical 
Men.—Death of Dr. Quinquaud.—The Charcot Memorial. 


AT a recent ‘meeting of the Academy of Medicine M. Proust 
reminded his listeners that M. Chauveau some years ago 
suspected goat skins imported from China of being the origin 
of malignant pustule. A case of malignant pustule recently 
treated at the Hétel Dieu seems to confirm this supposition. 
On examining the skins it was demonstrated that they con- 
tained the dermestes vulpinus in two stages of development. 
The bodies of these insects and their excrement contained 
the bacillus anthracis. Guinea-pigs inoculated with a 
maceration of these insects reduced to powder, or with their 
excrement treated in the same way, died from charbon. M. 
Proust proposes that, in the workshops where these skins are 
preserved, the workpeople should be directed to wear gloves 
and a mask made of india-rubber; that the skins be removed 
from eee to place in a wheelbarrow; the face and hands 
should be washed with an ro solution ; before leaving 
the workshop clothes should be changed; the slightest 
scratch should be attended to immediately. If the countries 
from which tlhe skins are exported refuse to adopt sanitary 
measures the skins must be prohibited. 

According to some daily papers, Madame Kaempfer at- 
tacked Dr. Gilles de la Tourette because it was suggested to 
her by someone who owes Dr. Gilles de la Tourette a grudge. 
Evidently this theory shows ignorance of the facts and of the 
medical side of the question. Madame Kaempfer may be 
classed among the insane who, believing themselves to be 
pursued by the ‘‘ police,” ‘‘priests,” ‘‘freemasons,” etc., 
shout at influential people, «frequently political person- 
ages, without any personal hatred. Her delirious talk about 
o iepnetianate ” had no real foundation beyond that of her dis- 
ordered mind. The Journal des Connaissances Médicales wisely 
observes: ‘‘ Nevertheless, there is a lesson to be learned 
from this sad affair, which is that there is a real danger in 
ant 1 the practice of hypnotism in the extra-scientific 
world.” ? 

The Hopital Boucicaut will soon be in actual existence. 
M. Legros’s plan has been accepted in preference to those of 
other competitors. The cost of the building will be £40,000. 
The hospital will consist of eight pavilions completely iso- 
lated from each other. A maternity department of 24 
beds will be attached. Sixteen rooms will be reserved for the 
employees of the Bon Marché. The out-patient department 
will be really a dispensary. All the different buildings will 
be connected by underground B mary es. The site is 9,000 
métres larger than that of the Hétel Dieu. It is bounded by 
the Rues de Vouillé, des Cevennes, de Lourmel, and 
Lacordaire. 

The complete list of medical and scientific men in Paris 
and the provinces named Chevaliers de la Legion d’Honneur 
amounts to twenty-two. Among them we see Dr. Galippe, 
who is well known for his researches on copper salts, and 
the development and pathology of teeth. Dr. Dumas, the 
distinguished surgeon at the Bordeaux Medical Faculty, is 

romoted to the grade of officer. Dr. Millard, of the 

eaugon Hospital, Paris, has received the same honour. 

The medical world has sustained another severe loss by the 
death of Dr. Quinquaud, who died on January 9th, after two 
days’ illness, from influenza. Dr. Quinquaud was one of the 
few medical men, if not the only one in Paris, who success- 
fully solved the problem of reconciling the practice of 
medicine with laboratory research. As a pure scientist he 
ranks among the genet as a dermatologist he was sound 
in diagnosis and successful in treatment. In 1883 he 
became agrégé of the Medical Faculty. In 1891 he was 
elected by a considerable majority member of the Paris 
Academy of Medicine in the physiological and chemical 
section. The Institut awarded him the Prix Barlier and the 
Prix Montyon for experimental physiology, and the Academy 
of Medicine the Prix Beugnet. It is impossible to cite all his 
numerous publications on biological chemistry, physics, 
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pathological anatomy, pathology, experimental pathology, 
normal and pathological physiology, hygiene, toxicology, 
and clinical therapeutics. Most of them were of a high 
order of merit. Dr. Galngeets was a Knight of the Legion 
d’Honneur, physician at ‘the St. Louis Hospital, and editor 
of the Médecine ry ye 

The sum of £128 has been collected by the Progrés Médical 
towards Charcot’s monument. 


MANCHESTER. 

Death of Professor Marshall.— Medical Officer oy Health.— 
Manchester Medical Society. 
Quirgz a gloom has been cast upon the reopening of the 
session after the Christmas recess by the untimely end and 
tragic fate of Professor Milnes Marshall. Students and col- 
leagues alike deplore his loss, which will be felt, not only by 
the College, but also by the Victoria University, in which he 
took so lively and eager an interest. The extension move- 
ment in this University owed much to his firm, vigorous, and 
consistent support. As to who shall succeed him in the 
Chair of Zoology that is a difficult question. We believe that 
the Council will duly advertise the post as vacant, and invite 
applications, and that ample time will be given for candi- 
dates to apply. Meantime the work of the department will 
be conducted by Professor Marshall’s assistant and friend, 
Mr. H. Hurst. 

At last the city fathers have decided to offer something 

approaching an adequate remuneration to the medical officer 

- of health. Not without much debate and several narrow 
divisions in the City Council has the annual stipend been 
fixed at £850. A very earnest attempt was made to make it 
considerably less. 

At the recent annual meeting of the Manchester Medical 
Society the annual report was submitted, and from it we 
learn that the number of members on the roll is 268. The 
library has been increased during the year by 283, which 
figure includes 8 periodicals, the total number of volumes in 
the library being 36,000. The experditure was £485. Dr. 
Dixon-Mann was elected President, and Drs. Owen, Railton, 
Sinclair, and Yeats, Vice-Presidents ; Dr. Glascott, Treasurer ; 
and Mr. Coates, Secretary. 


CORRESPONDENCE. 


A GIGANTIC MEDICAL ABUSE. 

Sm,—The abuse of the hospitals out-patient department is 
an evil so gigantic that the tendency is to regard it, like cer- 
tain glaring defects of our social system, as necessary, in the 
sense of being unavoidable, ignoring the fact that the abuse 
in question could never have attained its present dimensions 
had the general body of medical practitioners early realised 
its importance and taken concerted steps to check its further 
development. 

The remedy remains in the hands of those who suffer most 
from the unfair competition of hospitals, and it is idle to 
appeal to the public or to the hospital authorities to modify 
a system which, if it be detrimental alike to the interests of 
the profession and of true charity, has much to recommend 
it from an official’s point of view. 

It is needless to ‘‘ tinker” at an abuse of such magnitude. 
Nothing short of radical measures will suffice to place out- 
side practitioners on a fair footing, and, judging from the 
general tenour of the frequently renewed and voluminous 
correspondence on the subject, the only reliable plan will be 
to put a stop once and for all to indiscriminate medical relief. 
The maxim for hospitals should be ‘de minimis non curat 
medicina.” At present it is conceded on all hands that the 

reat majority of patients applying for advice are suffering 
rom simple ailments, the treatment of which calls for no 
special skill or ability. The result is that the out-patient 
department is crowded to suffocation by a large and increas- 
ng number of persons with trifling ailments, and the physi- 




















cian, overwhelmed by the host, has to gallop through his 
‘“‘ cases” as best, but above all as quickly, as he can. The 
remedy I would suggest (though I claim no originality) would 
be to admit to the out-patient department only patients 
whose cases are certified by some medical authority or medi- 
cal man to require special consideration. The general prac- 
titioner would thus be enabled to obtain a higher opinion on 
such of his private club or dispensary patients as he might 
think necessary. 

The first thing is to discuss and decide upon the appro- 
priate remedy, the next is to enforce it. Nothing is easier 
than this if only the aggrieved persons will co-operate. Dis. 
trict committees might be formed, who would frame remon- 
strances addressed to the medical officers of particular insti- 
tutions individually, calling attention to whatever was com- 
plained of, and asking for their assistance in putting matters 
right. Failing compliance with the terms of the memorial, 
it would be open to the signatories to boycott the medical 
officers of hospitals who declined to act in the general in- 
terest. Few, I imagine, would be found to resist such pres- 
sure, the more so because many of them are fully alive to the 
mischievous nature of the system of which they form parts, 
and would be glad of a valid pretext to assist in inaugurating 
a better era for their struggling brethren.—I am, etc., 

A.S. V. G. 





Srr,—Referring to that part of Dr. Rushton Parker’s letter 
that deals with the abuse made by ‘“ well-to-do patients” in 
** seeking pauper relief,” I think it only right to mention 
that we should not be unmindful of that class of patients 
who are “‘ well-to-do,” it is true as regards birth, position, 
and education, but are not by any means “ well-to-do” in a 
financial sense. 

Have not all of us, at one time or another, come across 
cases of ladies suffering from some chronic complaint, who, 
either on account of the unsuccessful treatment of their own 
medical practitioner, or their unwillingness to contract long 
bills, they are unable to meet, or yet again on account of 
their inability to pay (to them) heavy fees of a consulting 

hysician or surgeon, have been obliged to get the specia- 

ist’s advice they so hungered after, by mingling with the 
unsophisticated crowd at one of our general or special hos- 
pitals in London? 

If a lady such as I cite be suffering from, let us say, 

soriasis, and has been under the care of a local practitioner 
or many months without any improvement having taken 
place in her skin, what more natural thing is it for her than 
to seek the London specialist? His name is a magic word 
in the provinces. She at first feels the impossibility of 
getting his advice and treatment owing to her limited 
means, until it is suggested to her that she could see the 
doctor in question free of expense by going to the out- 
patient department of a certain hospital. The idea at first 
is revolting to her owing to her modesty and sense of 
independence ; but at length her repugnance is overcome 
by her greater desire to become cured of her disease. If she 
live at a village some distance from London, she may be able 
to defray her travelling expenses to that capital but unable 
to pay the consultant’s fees in addition to this. 

Summing up, then, we are enabled to note how it is that- 
at times we are enabled to note how it is that at times per- 
sons of education and respectability belonging to the middle 
class of society are found in the out-patient department of 
many of our London hospitals. First, the local practitioner 
may be not sufficiently skilled in the treatment of certain 
diseases that require special study, such as the skin, the 
throat, the ear, and the eye. Secondly, the patient may be 
sufficiently well off to meet certain travelling expenses that 
may be necessary to convey him or her to len on but not 
have sufficient means to attend continually, week by week, a 
consulting room at Wimpole Street or Cavendish Square.— 
lam, ete., 


Ealing, Jan. 15th. T. Witson Parry, M.A.Cantab., etc. 


Srr,—I have had my attention called to a letter in the 
British Mepicat Journat of January 6th, headed a 
‘* Gigantic Medical Abuse,” and I trast you will kindly in- 
sert a linefrom myself, as chairman of this hospital, to 
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assure your readers that the Committee of Management have 
always endeavoured to prevent the abuse of the charity, 
and have now for some time had in daily attendance an in- 
quiry officer (lately connected with the Charity Organisation 
Society), who has within the last four months refused the 
applications of nearly 100 persons. Of course one case may 
inadvertently escape him now and then amongst the very 
large clinic that are received here ; but everything is done to 
prevent abuse of the charity.—I am, etc., 
CHARLES GORDON, 

Chairman. 

Royal London Ophthalmic Hospital, Moorfields, E.C., Jan. 16th. 


THE PENSION FUND OF THE ROYAL MEDICAL 
BENEVOLENT COLLEGE. 

Sim,—Under the will of the late Mr. Pugh, the Royal 
Medical Benevolent College has received £10,000 ‘‘to create 
pensioners without residence.” This generous bequest in 
favour of the principle the Council advocate of giving larger 
pensions in place of residence within the College will encou- 
rage the governing body to persevere in their efforts to carry 
out this larger charity, and it is hoped that the example of 
the late Mr. Pugh and the large gift of Mr. Wakley (£1,000) 
will animate others to assist in this most important work— 
beneficial alike to the pensioners and to the College. The 
Council propose to create a certain number of Pugh Pensioner- 
ships of £30 a year each, to be balloted for at the next annual 
election. The liabilities of the Council to the existing pen- 
sioners will not be altered, but new pensions will be created 
and provided for out of the proceeds of this splendid legacy. 
The benevolent work of the College will be thereby propor- 
tionately enlarged.—I am, etc., 

Gloucester Place, W., Jan. 11th. 


BISHOP BARRY AND THE NINE CIRCLES. 

Srz,—I would not for a moment yield place to Bishop Barry 
in desiring to put a restriction on all needless suffering in- 
flicted on animals, but it seems to me one ofthe saddest 
spectacles of modern times to see such men as he and Arch- 
deacon Wilberforce linking themselves with untruth, and 
denouncing men who are doing more a thousandfold than 
they ever could do for the relief of suffering humanity, which 
in their view apparently is ni, but also of the brute world, 
millions of which have been saved from virulent disease. As 
teachers of truth one would have thought it would have been 
their first object to dissociate themselves from its opposite. 
When the archdeacon so eloquently denounced doctors as 
‘‘human devils,” had he forgotten that Beelzebub was the 
Father of Lies?” Has one ever heard of these two digni- 
taries denouncing as ‘human devils” those who for sport, 
not science, ‘‘ vivisect’”” hundreds of birds and animals on the 
days of big battues, which die in torture through the night, 
and are picked up next day? Has this reflection ever 
destroyed their appetite for a savoury roast? If they have 
not denounced the practice, why not ? 

But, Sir, there is even a sadder spectacle than that pre- 
sented by these two. The Lord Chief Justice has withdrawn 
his name from the Society for Promoting Christian Knowledge 
because, as he alleges, they have determined to ‘‘ support vivi- 
section” by not withdrawing Professor Frankland’s admir- 
able book, Our Secret Friends and Foes, from circulation. It 
would have been an eternal disgrace to them if they had. 
One would like to know where Lord Coleridge finds ground 
for his untrue assertion, which only shows how “ passion 
and prejudice” may warp even the judicial (!) mind. 

Even Archdeacon Wilberforce’s denunciation is ‘‘ mellow 
®athos matched with this.”—I am, etc., NINE CIRCLES. 


EXECUTORS AND PRESCRIPTIONS. 

Stm,—The late Sir Morell Mackenzie appears to be not 
altogether fortunate both in his executors and in his succes- 
sors. A certain Mrs. Longshore Potts and a Dr. Harrison, of 
no uncertain notoriety, are announcing that they have taken 
his house for a time, but it is understood that the real lessees 
are the Royal British Nurses’ Association, of which H.R.H. 
Princess Christian is President. One can only think that it 
has been by some extraordinary inadvertence that the Asso- 
ciation could have sublet a portion of their premises to these 
tenants. As for the late Sir Morell Mackenzie’s executors, 





C. HotmAn, Treasurer. 








the following advertisement, which appears to be sent out by 
a druggist of Barrow-in-Furness round his medicine bottles, 
speaks for itself: 





SIR MORELL MACKENZIE, 
The Great Specialist on 
THROAT AND LUNG COMPLAINTS. 


Sir MORELL MACKENZIE was the most distinguished physician of his 
oge. Many valuable lives were saved, and in numbers of the worst cases 
life was prolonged under his skilful treatment, one of the most notable 
instances of this being the life of the late German Emperor. The great 
physician’s services were recognised with gratitude by the Empress and the 
members of the English Royal Family, to whom the Emperor was related. 
Sir Morell Mackenzie’s good offices were not, however, confined to 
wealthy and titled patients. He was ane f successful and quite as 
painstaking with others not so well off, and though his services were 
valued at a high rate her were at the disposal of many whose gratitude 
was his vey | reward. is death was a real loss to the country, and 
especialy to his profession. Although we have no longer this eminent 
physician among us, his labours have not been in vain. People are more 
and more appreciating the remarkable cures he effected, and are anxious 
to secure similar treatment. By kind permission of his executors we are 
able to supply this to a large extent, and have the honour of offering to 
the public a prescription of his, the efficacy of which was proved 
during his lifetime as the best remedy known for throat complaints. It 


is called 
“THE MIXTURE” 
(Sir Morell Mackenzie’s Formula), 
For the Prevention and Speedy Cure of Feverish Cold, Sore Throat, 
Catarrh, and Influenza. 
Prepared by the sole authority of the Executors of the late Sir Morell 
Mackenzie. 


, Nottingham, 





Every genuine bottle bears the signature of 
Sole Agents for the Proprietors. 
Price 2s. 9d. 
, and the leading Patent Medicine Houses. 





London Agents: 


Who the executors of the deceased physician may be I do 
not know, but surely so ar and unprofessional a 
use of his name ought not to be allowed by his friends to 
pass unchallenged.—I am, etc., 

January 15th. 


SIR ANDREW CLARK MEMORIAL. 

Srr,—At a recent representative meeting under the presi- 
dency of H.R.H. the Duke of Cambridge, it was decided that 
an appeal should be made to the large circle of friends and 
patients of the late President of the College of Physicians, 
and that the money subscribed should be applied to the 
London Hospital. 

I venture to think this is another instance where the 
overty and want which exists within the ranks of the pro- 
ession are ignored—the opportunity of extending help, 
‘‘ especially to those of the household ” of medicine, lost. 

It is well the public should know the profession has its 
seamy side—that the rose-coloured prospects held out by 
peann rpms | lecturers (whose addresses seyene in the daily 
press) are by no means generally fulfilled, and that the 
amount of “ personalty” left by specially successful con- 
sultants gives a very erroneous idea of the remuneration 
vouchsafed to the majority of the practitioners of medicine. 

Let the public be made aware that through their want of 
appreciation of the value of medical service it is with diffi- 
culty that many hard-working doctors can make both ends 
meet, leave alone provide for their widows and children. 
There are at least two societies who would be only too glad to 
administer additional funds. 

I hope those representative members of the profession who 
are on the committee of the Andrew Clark Memorial Fund 
will, at the public meeting to be held at the Mansion House 
shortly, bring forward some scheme whereby their less fortu- 
nate brethren may in one way or another be benefited.—I am, 
etc., Cuas. W. Cuapman, M.D 

Weymouth Street, Jan. 16th. 


MEDICAL MISSIONARIES. 

Srr,—I quite agree with you that Dr. Routh’s letter in the 
British MepicaL JourNAL of January 13th ‘‘does not 
touch the real point.” It may be safely left in your hands to 
vindicate the dignity and responsibility of medical practice, 
and the necessity that everyone (male or female) who is 
called a ‘‘ medical missionary” should have the complete 
five years’ training exacted by the General Medical Council. 
That such a course is best, both in the interest of medical 
women and of missionary societies, few doctors will doubt. 





MeEpicvus. 
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The one point on which I will ask leave to say a word is 
the plea of poverty on the part of women which Dr. Routh 
makes an excuse for a defective education and fraudulent 
pretence of efficiency. I can bear witness that many women 
wishing to study medicine, as missionaries or otherwise, can- 
not afford the necessary expenses of education; but I also 
know, and I wish that the public should know, that there is 
generally no difficulty now in getting the necessary help for 
women who wish to qualify as fully educated medical 
missionaries, as most of the missionary societies are willing 
to give scholarships to such students, and a good deal of 
money is also available for the purpose from private friends 
of the movement; so that Ido not believe that any really 
capable woman willing to go through the whole course need 
be driven into the wretched makeshift which Dr. Routh seeks 
to vindicate. 

Only to-day I have received a cheque for £100 from a lady 
who wishes it to be spent in giving a complete qualifying 
education to such a woman, and if Dr. Routh knows of any- 
one otherwise suitable who is debarred by poverty from 
taking a full medical course, I shall be glad if he will put her 
into communication with me, that this difficulty may be 
removed. 

Both at the London and Edinburgh Schools of Medicine for 
Women the authorities will always be glad to hear from 

— women desirous to become medical missionaries, and 
will generally be able to direct them to the proper quarters 
whence help may be obtained for the object in view. 

I am glad to say that the missionary societies are becoming 
more and more fully alive to the necessity of a full and eom- 
plete medical education, and in some cases more funds than 
students are forthcoming for the purpose.—I am, etc., 

Sopu1a Jex-Biaxe, M.D. 
Edinburgh School of Medicine for Women, Jan. 16th. 


INCOME TAX. 

Sir,—At the present time, when a movement is on foot to 
secure a more equitable mode of raising the revenue of the 
country, and providing that they who have shall pay the 
lion’s share, is it not a suitable occasion for us to look out for 
our own interests? Might not the Parliamentary Bills Com- 
mittee have an eye to the coming Budget also ? 

It will be admitted that a “ practice” is worth only about 
one year’s purchase, whilst an owner of agricultural land pos- 
sesses an income which is worth. from twenty-five to fifty 
years’ purchase ; and yet the man whose total possessions in 
the world are only worth from one-fiftieth to one-twenty-fifth 
that of the landowner pays precisely the same sum in income 
tax. Is this just or not? 

Let us put politics aside, and fight for self and the main- 
tenance and education of our children. What do we want 
with an army and navy, when our capital is mainly in our 
own heads, and can for a few pounds be carried to another 
country, if necessary, and there brought into use at once ? 
On the other hand, let the landowner pay for the protection 
of his “‘ broad acres.” 

Our learned societies—Society of Medical Officers of Health, 
etc.—spend a vast amount of vital force in trying to improve 
the condition of other people by amendment of the law, and 
in other ways, but not one does anything for the profession 
itself. Even the Medical Defence Union exhausts the major 
part of its energies in protecting the public against quacks, 
whilst the police administration does absolutely nothing in 
that direction, though it might administer the same law at 
the public expense, and for the public benefit. Often do we 
hear of the self-denying character of medical men, but what 
do the public say in their hearts of us? Why, they call us 
fools for our pains. . 

Again, take the assessment to house duty. Whilst many 
of us, for the purpose of our occupation only, and not for any 
other reason, have to live in a large house erected on the 
most valuable land in the centre of the town, and conse- 
quently standing at a high rental compared to a house of 
equal size in a suburb of the town, have to ay house duty at 
the rate of from 3d. to 9d. in the pound, the tradesman who 





has a lock-up shop pays only from 2d. to 6d. in the pound; 
and for his house out in the country, standing at a low rental 
eompared to a town house of equal size, he only pays 3d. or 





Why should not the doctor’s house, which is neither more 
nor less than his shop, pay the same ‘‘ house duty” as any 
other man’s “‘shop?” Wake up, brethren, and agitate, for 


now is the time.—I am, etce., 


January 16th. M.R.C.S., L.R.C.P. 





MEDICAL ETIQUETTE. 

S1r,—I read with much interest Mr. Ernest Hart’s address 
delivered at the Pan-American Medical Congress at Washing- 
ton, and published in the British MeEpicaL JOURNAL of 
October 21st, 1893, particularly his reference to consultations, 
where he shows that it is not the consultant but the attendant 
who should communicate the result of a consultation, etc., to 
the patient. And I thoroughly agree with ‘‘G. M. P.,” when 
he says in the JourNnaAL of November 18th, that ‘‘ the point is 
one of importance,” as it is of the first importance to a 
patient that his confidence in his attendant should be in- 
creased rather than undermined by a consultation; and all 
consultants when communicating the result of a consulta- 
tion to a patient do not leave as little cause of complaint as 
those named by ‘*‘G. M. P.” 

In my address as Vice-President, in the absence offthe 
President of the Leeward Islands Branch of the_ British 
Medical Association, at our inaugural meeting in January, 
1891, I made the following observations on the point now 
under discussion : 

A consultant should, “in a quiet, patient, and gentlemanly 
manner, investigate with the attendant every symptom and 
circumstance bearing on the case; and, after a careful con- 
sideration of these in private consultation with the attendant, 
settle on a line of treatment, etc., and then leave it entirely 
to the attendant to announce the result of the consultation, 
and the whole directions for carrying out the treatment.” 
This has been my practice for years when acting as con- 
sultant ; and I am very eer to have the authoritative 
statement of Mr. Ernest Hart on the question. I believe, 
too, that the adoption of the course laid down by Mr. Ernest. 
Hart for the conduct of consultations would be of the greatest 
advantage to the profession as well as the public.—I am, etc., 

A. G. McHartrtg, M.D., F.R.C.P.Edin., etc. 
Antigua, W.I., Dec. 26th, 1893. 


THE TREATMENT OF ee ARGED CERVICAL 

Sim,—In the British Mepicat JourNAL of November 25tl:, 
1893, I have read with much interest the discussion on the 
treatment of enlarged cervical glands. I notice ‘page 1144) 
that Mr. Teale refers to the possible necessity of dividing 
the sterno-mastoid in order to reach glands underneath it. 
My.own experience, which has been considerable, has con- 
vinced me that such a necessity could arise only in a most 
exceptional case—in fact, I doubt if it is ever necessary. I 
have lifted the sterno-mastoid in several cases from end to 
end, leaving the two ends attached, and thus readily dis- 
sected out every gland underneath it, without injury to the 
vessels and without the slightest subsequent trouble as to 
the function of the muscle; in fact, I have usually had the 
stitches all out in four or five days. Only recently I dis- 
sected underneath the sterno-mastoid, the jugular, and the 
carotid without great difficulty, following a chain of glands 
which: reached to the trachea and esophagus. Of course 
such procedures are only needed in cases of extensive 
disease, and may be me A effected by one incision along 
the posterior border of the sterno-mastoid. This allows the 
most extensive dissection in all directions, and the wound 
rarely is followed by any serious reaction. 
As my experience has enlarged I have become more and 
more thorough in my operations. _ I am convinced that if we 
operate at all, our object should be to remove every per- 
ceptible gland in the region attacked—as we do in removing 
axillary glands in mammary carcinoma—for if not enlarged at 
the time of the operation, these glands will be almost certain 
to become diseased at a later period. Moreover, if I operate 
at all I always endeavour to do so prior to the formation of 
adhesions. I dislike very much to curette softened glands 
and leave any part of the sac, and still more any of the 
gland. Such a procedure is always an imperfect operation, 
as it does not remove absolutely all of the diseased tissue. 





6d. in the pound. 





In early operations nothing is easier than to shell the glands 
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out of the loose connective tissue. In late ones the dissec- 
tion is often an extremely difficult one. 

In doing these operations I have had two rather peculiar 
experiences; one a recent case, in which I have reason to 
believe that the thoracic duct was wounded while I was 
carefully dissecting out the glands in the angle between the 
left jugular and subclavian veins.. I sutured the edges of 
the wound in the duct, and, in spite of the escape of several 
ounces of clear lymphatic fluid—the patient had fasted for 
eighteen hours prior to the operation—she recovered without 
incident and went home on the eighth day. I shall shortly 
publish the case, with two other similar cases I have found 
reported—Cheever and Boegehold. I should be very glad 
if any of your readers could give me references to any other 
cases. 

In the other case the young woman, a medical student, 
had had several similar operations done, after each of which 
she suffered intensely from ether nausea and vomiting. 
She therefore insisted on the use of cocaine, and during a 
very extensive operation, in which I removed over thirty 
such glands from the carotid and subclavian regions, she 
was a most interested observer of the entire operation, 
which lasted nearly an hour, watching it in a hand-glass 
which she held up in her own hand. She declared that she 
suffered no pain at any time. The cocaine (4 per cent.) was 
first injected in the line of the incision, and a few drops were 
poured upon the surface of the wound three times during the 
operation.—I am, etc., 

Philadelphia, Dec. 29th, 1893. W. W. KEEN. 

THE QUESTION OF THE INCREASE OF CANCER. 

Sir,—I trust you will allow me space for a few comments on 
Mr. Roger Williams’s criticism in the British MEepicat Jour- 
NAL of December 30th, 1893, of the paper on The Alleged In- 
crease of Cancer, by Mr. George King, F.I.A., and myself, 
which was recently published in the Proceedings of the Royal 
Society. The statement with which Mr. Williams begins his 
letter, that ‘‘ the proportionate mortality from cancer now is 
four times greater than it was fifty years ago,” involves the 
assumption that the causes of death registered in the early 
years of civil registration can be accepted with as high a 
degree of confidence as those now registered. The certifica- 
tion of the cause of death by the medical practitioner attend- 
ing during the last illness of a patient did not become com- 
pulsory until 1874, and yet Mr. Williams gravely compares 
the figures for 1840 with those for 1891. 

Mr. Williams proceeds to say that ‘‘no other disease has 
manifested so great an increase as cancer.” This is true, for 
as the cancerous nature of disease affecting various parts of 
the body has been more frequently detected, the natural re- 
sult of the transference to cancer has been that other dis- 
eases previously confused have appeared to decline. This is 
strikingly shown by the death returns from “ill-defined and 
not specified causes.” Comparing the three years 1866-68 
with the three years 1885-87, in the former period the death- 
rate from ‘ill-defined and not specified causes” was 2,206, 
that from cancer was 393 per million living, while in the 
latter period ill-defined causes had shrunk to 762, and cancer 
had swelled to 449 per million living. If the deaths from 
ill-defined causes at the two periods were distributed equally 
among deaths from all causes, cancer among the rest, the 
apparent increase in the cancer mortality between the two 
periods would be only 7.8 per cent. instead of 13 per cent. 
But Mr. Williams evidently thinks that in any such redis- 
tribution not only would not cancer share proportionately to 
other registered causes of death, but that, quoting his words, 
the effect of increased accuracy has been that ‘‘many fatal 
internal diseases formerly attributed to this disease (cancer) 
are now almost invariably ascribed to other causes.” How, 
on this supposition, does Mr. Williams account for the re- 
markable decline in the Registrar-General’s returns under 
such headings as Debility, Tumour, Dropsy, Abdominal Dis- 
ease, and so on? During the year 1889, 3,175 letters of in- 
quiry were sent from the General Register Office to those 
doctors who had given imperfect or otherwise unsatisfactory 
death certificates. These letters led to the transfer of 421 
deaths from indefinite headings to cancer. There were 25,466 
deaths from indefinite causes during that year. Can it be 
seriously maintained that if the whole of these had heen 





transferred to their proper heading the cancer returns would 
have shown a diminution ? 

Mr. Williams proceeds to say that our conclusions are en- 
tirely at variance with those obtained by Dr. Ogle and Dr, 
Grimshaw. Dr. Grimshaw has, so far as we know, advanced 
no opinion on the point at issue, and both he and Dr. Ogle 
are more thoroughly alive than Mr. Williams eppeses to be 
to the possibility of error arising from the steadily decreasing 
registered amount of cancer of undefined position. Not the 
least valuable part of the Frankfort figures is that the pro- 
portional number in the indefinite group in the years 1888-89 
was identical with the number in 1860-66, thus in a large 
measure eliminating the effect of transference. This is not 
surprising when we know that a very much larger proportion 
of the total deaths occur in hospitals and are verified by 
necropsies in Frankfort than in England, and have been so 
verified for a long series of years; whereas in England the 
proper of necropsies, particularly in hospital experience, 
1as greatly increased during the last five or ten years. 

It is next attempted to prove that a very high proportion 
of primary cancer in males is in ‘‘ accessible” positions. As 
Mr. Williams elsewhere quotes Dr. Grimshaw, we may test 
his figures by the official returns for Ireland. Mr. Williams, 
as the result of an analysis of hospital cases, states that 
cancer of the skin, mouth, lips, and external genitalia in 
males forms about 40 per cent of all male cancer. Dr. Grim- 
shaw’s returns for the four years 1887-90 show that cancer of © 
the head, face, jaw, lips, neck, hand, leg, and foot (all of 
which have been included to ensure that everything em- 
braced in Mr. Williams’s 40 per cent. shall be comprehended)’ 
caused only 16.7 per cent. of the total male deaths from 
cancer. Even if we makea liberal allowance for cures by 
operation, and for the fact that the Irish’ figures. do not 
separately state cancer of the external genitalia, it is evident 
that either Dr. Grimshaw’s or Mr. Williams’s results are 
untrustworthy. The fact is that Mr. Williams, in assuming 
that hospital experience in this country is a criterion of the 
experience of the whole community, is altogether in error. - 
Hospital patients would include a disproportionate - number 
of cases of cancer of ‘‘ accessible” parts capable of an ‘attempt 
at cure by operation. Had Mr. Williams checked the results 
obtained from hospital experience by similar results from 
the experience of workhouses (to which cases of recurrent, 
incurable, and ‘“‘ inaccessible” cancer are prone to gravitate) 
his ‘‘estimates” would have been more trustworthy. Even 
then it is doubtful if an analysis, based on samples taken 
from 10.7 per cent. of the total deaths which occur in hos- 
pitals and workhouses in England, could be regarded as 
giving conclusive evidence as to the relative amount of 
cancer in different parts of body in the remaining 89.3 per 
cent. 

Then follows the objection that the total number of cases 
tabulated (in the Frankfort data) is too small to admit of 
correct averages. We carefully pointed out in our joint 
paper the paucity of the male data for Frankfort, and avoided 
drawing any deduction from them independently of other 
figures. This objection is not valid against the figures relat- 
ing to female cancer; and we may add that a few carefully 
recorded facts (verified by necropsies) relating to an entire 
community, are more trustworthy than a much larger mass 
of figures, which are each year being artificially recruited 
from other groups. 

We must add a few words in conclusion on Mr. Williams’s 
objection to our statement that ‘‘males and females suffer 
equally from cancer in those parts of the body common to 
man and woman.” To make this statement unambiguous 
when thus detached from its context, the words “ taken 
together ” must be added after ‘“‘ body.” When thus stated, 
the truth of this assertion has been demonstrated in our 

aper; and it is perhaps the most important result obtained 
rom our study of this intricate subject, by more accurate 
methods than have previously been employed. This state- 
ment is proved not only by the Frankfort figures, but also b 
those for Great Britain and Ireland. How otherwise will 
Mr. Williams explain the fact that the curves of corrected 
mortality shown in our paper for males and females in mes. 8 
land, Scotland, and Ireland run parallel to each other through 
1 No separate entry is made of cancer of the skin either in the figures for 

Ireland or for Frankfort-on-Main, 
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a long series of years? If cancer had really increased, and 
the increase had, as Mr. Williams concludes, ‘‘ involved all 
parts of the body, on the whole without any considerable 
disturbance of the normal proportionate ratios,” then the 
difference, on Mr. Williams’s own showing, between the 
cancer mortality in males and females ought to bea per- 
centage of the total, and, in the words of our paper, ‘‘ would 
increase at the same rate as the curves themselves rise, and 
consequently the curves for males and females would tend 
to widen their distance apart ;” but the curves remain parallel, 
or, if anything, tend to approximate.—I am, etc., 
ArtTHUR NEWSHOLME, M.D.Lond., M.R.C.P. 
Brighton, Jan. Ist. 





THE PROPHYLAXIS OF INFLUENZA. 
Srr,—One of the worst diseases which medical men have to 
contend with is influenza; other diseases are more dan- 
gerous to the patient, but none so dangerous to the physi- 
cian. He is particularly liable to catch it, and one attack 
confers no immunity; nay, some say that one attack pre- 
disposes to another. 

An attack of this vile disease means two or three weeks off 
work, and two to three or more weeks of debility, nervous 
prostration, bronchitic cough, and delicacy. Is there any 
9 pry we can adopt to ensure freedom from infection ? 
—I am, ete., 


January 4th. LANCASTRIAN. 





TRANSFUSION AND SALINE INTRAVENOUS 
INJECTION. 

Srr,—As the result of investigations commenced in 1882, I 
believed that in a case of acute anemia not more than from 
2 to 3 pints of saline fluid should ever be injected into the 
veins as a means of reanimation, that even 1 pint would 
generally be found fully adequate for the purpose, and if 
more than 2 or 3 pints of some fluid were needed upon 
dynamic grounds in a most severe case, that direct trans- 
fusion of blood mixed with saline fluid by means of my 
siphon apparatus—manufactured by Messrs. Krihne and 
Sesemann—should be resorted to for the purpose of avoiding 
too great dilution of the blood in the patient’s body by the 
infusion of too much saline fluid. 

The amount of saline fluid which can be safely substituted 
for blood must hold a definite ratio to the quantity of blood 
in the body, and if, as appears from Dr. Horrocks’s interest- 
ing communication to the Obstetrical Society, it has been 
clearly proved that 6 pints of saline fluid can be safely 
injected into the veins of an adult of average weight to take 
the place of blood lost by hemorrhage, results have been 
obtained far beyond my expectations. 

The importance of the subject and the circumstance that 
the conclusions derived from my own researches, which have 
already been published in detail, are in some respects anti- 
thetical to the views recently advanced at the Obstetrical 
Society, are my reasons for requesting attention to the 
various propositions which will be found in the third edition 
of my book on Transfusion of Blood and Saline Fluids (published 
by Messrs. Bailliére, Tindall and Cox).—I am, etc., 

Seymour Street, W., Dec. 28th, 1893. CHARLES E, JENNINGS. 


Sir,—Referring to ‘‘A. M.’s” inquiry (British MepicaL 
JourNAL, December 30th, 1893, p. 1,459) for the best 
and simplest instrument for transfusion and injection of 
saline solutions, I am not aware that there is any instrument 
adaptable for both purposes other than that invented by 
Dr. Jennings, of London. Iam able tosay that Dr. Jennings’s 
method is quite reliable, because on October 8th, 1891, I 
assisted him in transfusing about 16 ounces of blood from a 
og to a patient suffering from pernicious anemia. 

he blood mingled in its passage with about 10 ounces of 
saline fluid, and about 16 ounces of saline fluid was infused 
into the donor’s veins to replace the blood given. On 
December 25th, 1892, Dr. Jennings infused 20 ounces of 
saline fluid into the right anterior ulnar vein of another 
patient of mine, suffering from simple anemia. Both opera- 
tions were successful.—I am, etc., 


SALVATIONIST SHELTERS AND INFECTIOUS 
DISEASES. 

Sir,—I note that the letter which Dr. Waldo has sent 
broadeast through the press has been published by you, no 
doubt under the impression that it was an original commu- 
nication, and not aspecies of circular. I beg you will give 
me the necessary space to reply, as it is difficult to conceive 
anything more misleading than Dr. Waldo’s statement of the 
decision in the case of Colclough v. Edwards. The facts as 
found by the magistrate hardly bear a resemblance to the 
facts as stated by Dr. Waldo. 

(a) The magistrate found that a man had spent a night in 
a Salvation Army shelter, and left in the morning feeling ill, 
and that subsequently the appellant was informed that this 
man was suffering from small-pox. 

(6) The magistrate found that in consequence of this inti- 
mation the usual disinfection and cleansing which takes 
place every day at the shelters was doubled, and that these 
additional extra precautions were used upon two days. The 
daily disinfection was not ‘ alleged,” as stated by Dr. Waldo, 
but was proved before the magistrate. 

General Booth has been advised as to the disinfection of 
the Salvation Army shelters by medical men of large ex- 

erience and endoubted reputation. These gentlemen 
1ave drawn up a code of rules for daily disinfection and 
cleansing of the shelters, which rules have been approved by 
more than one medical officer of health, and by your corre- 
spondent in the witness box upon oath. I have had con- 
siderable correspondence with Dr. Waldo in the Standard, 
and I do not therefore propose to answer him at any great 
length here. I thought, however, having regard to the cir- 
cumstances connected with the persons among whom your 
paper is circulated, it was advisable, subject to your permis- 
sion, to state so much. I would only add, for the informa- 
tion of your readers, that Mr. Colclough’s appeal was allowed 
upon thé point Dr. Waldo states it was dismissed.—I am, 
ete., A. W. G. Ranaer, D.C.L.Oxon., 


Solicitor for the Appellant. 
Queen Victoria Street, E.C., Jan. 3rd. 


THE PRESENT EXAMINATION SYSTEM. 

Srr,—‘‘M.D.’s” letter in the British Mepicat JourNAL of 
December 30th, 1893, goes right to the root of a matter which 
is of great importance to the medical profession. The 
standard of several of the preliminary examinations that are 
accepted as sufficient by the General Medical Council is 
lamentably low, and as a result many youths are enrolied as 
medical students who are mentally unfitted for a professional 
career. Some of these, as ‘‘M.D.” points out, after wasting 
much time and money, have to devote themselves to other 
pursuits, being unable to pass their later examinations. The 
rest, unfortunately, are ‘‘crammed” into the profession 
through its least strictly-guarded portals, and then bring 
discredit upon it by the methods they adopt to attract to 
themselves the patients of more able practitioners. A 
stringent entrance examination in Arts would not only have 
the desirable effect of weeding out the dunces, but would 
prove an excellent preparation for the arduous career to 
which it would form the stepping-stone.—I am, etc., 
January Ist. A Provincia DENTIST. 





CHLOROSIS. 

Srr,—I am very unwilling to enter into any discussion 
upon this subject at present, and yet Mr. Alston will doubt- 
less look for some reply to his wolenant criticisms. 

In the first place, when I wrote in my brief report to the 
effect that chlorosis is not met with in boys, | had sufficient 
grounds for the statement. For eight years I have searched 
in vain for the record of any case of undoubted chlorosis oc- 
curring in a male, and without success. Neither have I ever 
seen such a case, nor heard of one from any of my friends. 
In chlorotic females the specific gravity of the whole blood 
not infrequently falls so low as 1036; but it never does so in 
males, unless there is grave organic disease of some kind. It 
would delight me if Mr. Alston’s letter should be the means 
of eliciting any positive evidence, or if he can afford me in- 
formation on the subject. What is needed is positive evi- 
dence—including necessarily the results of the examination 





Parkstone, Dorsetshire, Dec. 30th, 1893. J. R. Putipots. 


of the blood—not the general impressions of any author. 
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Mr. Alston impresses upon me the importance of examin- 
ing the urine and feces. It is a matter which everyone 
would naturally think of at the outset of an inquiry into the 
causes of chlorosis, and I had not lost sight of it as Mr. 
Alston assumes, nor failed to follow the work already done 
by others, familiar no doubt to Mr. Alston. 

Mr. Alston asks: (1) Whether the arterioles of the skin 
are contracted ; (2) whether the diminution of the hemoglobin 
is uniform in all parts of the vascular system ; and (3) if the 
splanchnic nerves have been examined microscopically. 

With regard to (1) I cannot say; (2) is partly dealt with in 
my previous papers; (3) I have never seen a fata! case of 


chlorosis. 
Lastly, I did not use the word ‘‘ astringent” in my paper, 
and certainly did not intend to convey the impression 
Mr. Alston has received. I am sorry if through brevity I 
rendered myself liable to being misunderstood. I carefully 
avoided expressing any opinion as to how iron may cause 
contraction of the gastro-intestinal vessels. Digitalis and 
strychnine do so, but they are not reckoned astringents. I 
had arrived at no positive conclusion upon the matter, and 
stated that it would be dealt with at some subsequent 
time.—I am, etc., 
Cambridge, Dec. 30th, 1893. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


IRREGULAR VACCINATION CERTIFICATE. 

AN inquest has been held at Sheffield on an alleged death due to vacci- 
nation. Dr. Luff attended the inquiry on behalf of the Royal Commis- 
sion on Vaccination. The child was vaccinated on November 6th, and 
died on January 7th, aged 6 months. Two medical men gave evidence, 
one of whom had attended the child during life, and the other had made 
a post-mortem examination. They testified to the death having arisen 
from pyzmia resulting from the vaccination. The verdict was in accord- 
ance with this evidence. Neither of these gentlemen had performed the 
vaccination, and here we learn some interesting facts which should 
rightly form the subject of inquiry by the General Medical Council. The 
vaccination was performed by a William Alnwick, who gave evidence 
and stated he was assistant to a Mr. McDonnell, and that ‘‘he was a. 
unregistered medical man in England, but had taken the degree of 
doctor of medicine at Yale College, New York.” On being shown the 
vaccination certificate he admitted this latter was in the hand writing, 
and signed by one McDonnell as “ being successfully vaccinated by me,” 
although the said McDonnell had not performed the operation, or even 
been present, it would appear, when it was performed. The foreman of 
the jury observed: ‘ Well, the certificate must bea lie.” If we mistake 
not, the signature to the certificate we have just mentioned is the same 
attached to an “extraordinary” one which was also before the same 
coroner on December 2nd last. It ran as follows: ‘“‘ This is to say that 
(. Snake is dead, and I believe it is from a birth. E. McDonnell, L.R.C.P., 
#0, South Street Park.” 


E. Lioyp JONgEs. 














MANSLAUGHTER BY A MIDWIFE. 

SuSAN SULLIVAN surrendered and pleaded guilty to an indictment 
charging her with the manslaughter of Mary Ward. Mr. Horace Avory 
said that the prisoner was not a certificated midwife. For some time past 
she had been in the habit of attending her neighbours at Richmond 
during their confinements for a fee of 5s. She was undoubtedly the 
worse for drink when she attended the deceased, and failed to properly 
fulfil her duties. The magistrate, however, dismissed the charge, on the 
7round that, in his opinicn, crimina] negligence was not established. 

he prosecution did not wish to press the case neg but they desired 
that it should act as a warning to other persons who undertook such 
duties. Mr. Burnie said that the prisoner was a hard-working, respect- 
able woman, who sometimes became very excitable. Mr. Justice Hawkins 
said she certainly seemed to have been so, for, according to the deposi- 
tions, she danced about the room with the baby in her arms. Mr. Burnie 
said that the prisoner gave an undertaking not to renew the practice of 
attending confinements in the future. The prisoner was bound over in a 
recognisance of £50 to come up for sentence if called upon. 





MRS. RUPPERT’S “SKIN TONIC.” 
Mr. SwIFTE, police magistrate at Dublin, has fined Mrs. Anna Ruppert 
se. — £4 costs, for having sold a skin tonic containing corrosive sub- 
imate. 





HOM(CEOPATH AND ANTIVACCINATOR. 

J. M.—Ill-judged and professionally immoral as we cannot but regard 
the intervening advice of the homeeopathic practitioner to J. M.’s 
patient to be, it should not deter the latter from, at a fitting oppor- 
pane combating the dissuasive cant by which he induced Mrs. —, to 
recall her request to have her child vaccinated. 

If solicited to reattend at her next accouchement, we fail to see any 
valid reason why he should not, other than his own personal objection. 





AN ERRATIC PATIENT. 
A.—Annoying as the incident in question would naturally be to A., 
nevertheless inasmuch as he was notin de facto attendance upon the 
son of Mr. B., the latter would medico-ethically be entitled to call in 





Dr. C., and although he (Dr, C.) would have acted in stricter accord 
with the true ethical spirit if he had impressively urged Mr. B. to con- 
sult A. asthe usual family medical attendant, he would, under tle 
circumstances related, be justified in accepting charge of the case, 
which moreover would not, as assumed by A., Le governed by rule 9, 
—- I, section 2, of the Code of Medical Ethics. 

ith reference to Mr. B.’s impugned procedure, he rightly observed, 
in replying to A.’s ill-advised note, that he was ‘entitled to seek pro- 
fessional advice from whom he chose,” but infelicitously added that A. 
was not the first medical man he had consulted since he came to B., 
evidencing thereby his erratic tendency as a patient. 





SALE AND RETURN. 

DOUBTFUL writes: A. sells his practice to B. Would it be just or honour- 
able for C., A.’s brother, to start in same locality as B., C. having never 
been in the place ? 

*,* Although there is no medico-legal (unless such a possible con- 
tingency was foreseen and provided for in the deed of transfer) ‘nor 
medico-ethical restraining rule in relation to the important point sub- 
mitted by our correspondent, such an act as that alluded to would, in 
our opinion, be highly dishonourable and contravene the moral law of 
doing unto others as we would wish to be done by. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 
The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 


these announcements can be received. 
A SURGEON-MAJOR, due to go abroad about October or November next, is 
desirous of effecting an exchange to remain at home with a surgeon- 
major home recently, or one home twelve months. Address, No. 206 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. . 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL HENRY S. MuIR, M.D., is pro- 
moted to be Surgeon-Colonel, vice J. Y. Donaldson, M.D., retired 
December 23rd. r. Muir entered the service as Assistant-Surgeon 
March 3ist, 1864; became Surgeon March Ist, 1873; Surgeon-Majcr 
April 28th, 1876; attained the rank of Lieutenant-Colonel March 3ist, 
1884; and was appointed Brigade-Surgeon-Lieutenant-Colonel from 
November Ist, 1888. He was in the Afghan war in 1878-80, and was at 
the engagement of Shahjui; was mentioned in despatches and received 
the campaign medal. 

Surgeon-Lieutenant-Colonel Gustavus R. RAE, F.R.C.S.I., is promoted 
to be Brigade-Surgeon-Lieutenant-Colonel, vice H. S. Muir, M.D., De- 
cember 23rd. Brigade-Surgeon-Lieutenant-Colonel Rae’s previous com- 
missions are thus dated: Assistant-Surgeon October Ist, 1867 ; Surgeon 
March Ist, 1873 ; Surgeon-Major October Ist, 1879 ; and Surgeon-Lieutenant- 
Colonel from October Ist, 1887. He was in the Boer war of 1881. 

Brigade-Surgeon THOMAS BASSETT REID died at Brussels on January 
llth. He was appointed Assistant-Surgeon May léth, 1851; Surgeon 
October 5th, 1858; Surgeon-Major May lsth, 1871; and was granted 
retired pay December Ist, 1881, with the honorary rank of Brigade- 
Surgeon. He served in medical charge of a wing of the 7th Bengal 
Native Infantry during the Santal insurrection; in the 53rd Regiment 
during the Indian campaign of 1857-58, including the actions of Chuttra, 
Gopalgunge, Khodgunge, and entry into Futteghur, affair of Shumshabad, 
storm and capture of Meangunge, siege and capture of Lucknow: on the 
staff in Oude during the compaign of 1859 (medal with clasp) ; and in the 
Ashanti war in 1873-74 (medal). 











INDIAN MEDICAL SERVICE. 

SURGEON-GENERAL ROBERT FAURE HUTCHINSON, M.D., late of the Ben- 
gal Establishment, died at 35, Clanricarde Gardens, on the 11th instant, 
at the age of 62 Hewas appointed Assistant Surgeon, December 5th, 
1855; attained the rank of Deputy Surgeon-General, December 9th, 1882; 
and retired with the honorary rank of Surgeon-General, December 9$th, 
1887. He was engaged in the Afghan war in 1879, receiving the medal 
granted for that campaign. 


MILITIA MEDICAL STAFF CORPS, 
MR. JAMES TRACEY SIMPSON is appointed Surgeon-Licutenant, January 
13th. 
THE VOLUNTEERS. 

SURGEON-LIEUTENANT W. Eassy, M.D., lst Northamptonshire Engineers, 
Fortress and Railway Forces, Royal Engineers, is promoted to be Surgeon- 
Captain, January 13th.—Surgeon-Major J. D. HARRIS, Ist (Exeter and 
South Devon) Volunteer Battalion the Devonshire Regiment, is promoted 
to be Surgeon-Major, and resigns his commission, retaining his rank and 
uniform, January 13th.—Surgeon-Lieutenant R. T. B. LORRAINE, M.B., 
Galloway Rifles, is promoted to be Surgeon-Captain, January 13th.—Sur- 
geon-Lieutenant ANDREW GRay, 2nd Volunteer Battalion the South Lan- 
cashire Regiment (late the 2ist Lancashire), is appointed Lieutenant in 
the same corps, January 13th. Lieutenant Gray joined as Surgeon- 
Lieutenant July 4th, 1891.—The following gentlemen are appointed Sur- 
geon-Lieutenants to the corps named, all dated January 13th: JOHN 
MuNRO Morr, M.D., the Highland Artillery; WILLIAM TURNBULL, M.B., 
lst Northumberland Artillery (Western Division Royal may werd Oe HER- 
BERT WOODLEY Joyce. 2nd (the Weald of Kent) Volunteer Battalion East 
Kent Regiment; JOHN ARTHUR EYTON JONES, Ist Volunteer Battalion tlie 
Royal Welsh Fusiliers. 








0 2.) 


PUBLIC H#ALTH. 





[Jan 20, 1894. 











PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE TRUE DEATH-RATES OF LONDON DISTRICTS DURING THE 
FOURTH QUARTER OF 1893. 
IN the accompanying table will be found summarised the vital and 
mortal statistics of the forty-one sanitary districts of the metropolis, 
based upon the Registrar-General’s returns for the fourth or autumn 
uarter of last year. The mortality figures in the table relate to the 
deaths of persons actually belonging to the various sanitary districts, 
and are the result of a complete system of distribution of the deaths 
occurring in the institutions of London among the various sanitary dis- 
tricts in which the patients had previously resided. 

The 31,995 births registered in 
December last were equal to an annual rate of 29.8 per 1,000 of the popula- 
tion, estimated at 4,305,551 persons in the middle of last year. In the cor- 
reapending periods of the preceding three years the birth-rates were 28.8, 
30.9, and 29.7 pe 
various sanitary districts showed, as usual, wide variations, owing prin- 





ndon during the three months ending | 
Shoreditch and in Bethnal Green, 4.5 in Newington, and 4.9 in St. George 


tary districts were 14.7 in Hampstead, 16.5 in Wandsworth, 17.0 in 
Lewisham, 17.3 in St. George Hanover Square, 19.6 in Plumstead, and 19.9 


| in Paddington and in Fulham; in the other districts the rates ranged 
| upwards to 28.6 in Newington, 29.4 in Holborn, 29.5 in Shoreditch, 29.6 in 
| Bermondsey, 30.1 in St. George-in-the-East, 33.3 in St. George Southwark, 


and 34.0in Strand. During the —— under notice 3,144 deaths were 
referred to the principal zymotic diseases in London; of these, 1,065 
resulted from diphtheria, 588 from whooping-cough, 466 from scarlet 
fever, 446 from measles, 295 from diarrhcea, 266 from different forms of 
“fever” (including 1 from typhus, 258 from enteric fever, and 7 from 
simple and ill-defined forms of fever),and 18 from small-pox. These 
3,144 deaths were equal to an annual rate of 2.9 per 1,000, which, with one 
exception, exceeded the rate recorded in the corresponding period of 
any of the preceding eight years, 1885-92. The lowest zymotic death-rates 
during last quarter in the various sanitary districts were 1.1in Hamp- 
stead and in City of London, 1.2 in St. George Hanover Square, 1.4 in 
Lewisham, 1.7 in St, Martin-in-the-Fields, and 2.1 in Westminster and in 


| St. Saviour Southwark; in the other districts the -zymotic death-rates 


r 1,000 respectively. The birth-rates last quarter inthe | 


cipally to the differences in the sex and age distribution of the popula- | 


tion. In Kensington, St. George Hanover Square, St. James West- 
minster, Hampstead, St. Martin-in-the-Fields, and City of London, the 
birth-rates were considerably below the average; while in St. Luke, 
Bethnal Green, Whitechapel, St. George-in-the-East, Mile End Old Town, 
St. George Southwark, Newington, and Bermondsey, the birth-rates 
showed a marked excess. 

The 24,578 deaths of persons belonging to London registered during the 
quarter under notice were equal to an annual rate of 22.9 per 1,000, against 
22.2, 20.2, and 18.1 in the corresponding periods of the preceding three 
years. The rate last quarter exceeded that recorded in the fourth 
quarter of any of the preceding eight years, 1885-92, during which the 


ranged upwards to 3.9 in Holborn and St. Luke, 4.0 in Limehouse, 4.3 in 


Southwark. 

Eighteen deaths from small-pox of persons belonging to London were 
registered during the three months ending December last, of which 5 
belonged to Kensington, 5 to Poplar, and 2 to Pancras sanitary districts. 
Measles showed the highest proportional fatality in Pancras, Holborn, 
Shoreditch, St. George-in-the-East, Limehouse, Lambeth, and Battersea ; 
scarlet fever in Westminster, Clerkenwell, Bethnal Green, Newington, 
St. Olave Southwark, Wandsworth, Greenwich, Woolwich, and Pium- 
stead; diphtheria in Hackney, Clerkenwell, St. Luke, Shoreditch, 
Bethnal Green, Battersea, and Greenwich ; whooping-cough in Holborn, 


| Clerkenwell, Shoreditch, Bethnal Green, Limehouse, St. George South- 


rate averaged 19.7 per 1,000. The lowest death-rates in the various sani- | 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Complete Distribution of Deaths occurring 
in Public: Institutions, during t 
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West Districts. 
Paddington 120,277 701 597 | 23.4' 19.9; 2.6 
Kensington _... 167,038 905 863 | 21.7 | 20.7 2.6 
Hammersmith ... 103,674 697 | 519 | 27.0| 20.1) 2.2 
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Hampstead 73,949 362 | 271 | 19.6; 14.7] Ll 
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Holborn ... 32,646 | 217 | 239 | 26.7 | 29.4 3.9 
Clerkenwell 65,163 | 499 | 458 | 30.7 | 28.2 3.8 
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London City ... eee oe | 35,383 145 | 225 | 16.4 | 25.5 1.1 
East Districts. ; | 
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Mile End Old Town ... 108,006 1,010 | 667 | 37.5 | 24.8 2.8 
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South Districts. | 
St. Saviour Southwark 26,823 | 198 | 180 | 29.6 | 26.9 2.1 
St. George Southwark 59,952 | 521 | 498 | 34.9 | 33.3) 4.9 
Newington oe lee empl 117,430 | 1,054 | 837] 36.0) 286) 4.5 
St. Olave Southwark 12,816 | 102 | 88 | 31.8 | 27.4; 2.8 
Bermondsey * 84,244 775 621 | 36.9 | 29.6; 3.5 
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Greenwich eee eee 173,349 | 1,332 997 | 30.8 | 23.1; 3.7 
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he Fourth Quarter of 1893. 


wark, Newington, and Bermondsey; and “fever” in Hackney and 


Holborn. 

Infant mortality in London last quarter, measured by the proportion of 
deaths under one year of age to registered births, were equal to 172 per 
1,000, and with one exception exceeded that recorded in the correspond- 
ing period of any of the preceding eight years, during which the mean 
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rate was only 148 per 1,000. Among the various sanitary districts the rates 
of infant mortality were lowest in Paddington, Chelsea, St. George 
Hanover Square, Hampstead, St. Luke, St. Olave Southwark, and Wands- 
worth; while they showed the a excess in Strand, Holborn, Shore- 
ditch, Limehouse, St. George Southwark, Newington, and Bermondsey. 





HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 
7,117 births and 5,726 deaths were registered during the week 
ending Saturday, January 13th. The annual rate of mortality in these 
towns, which had been 22.6 and 22.8 per 1,000 in the preceding two weeks, 
further rose to 28.6 last week. The rates in the several towns 
ranged from 19.5 in Gateshead and 20.7 in Newcastle-upon-Tyne, to 55.7 in 
Plymouth and 60.2 in Norwich. The very high rates in the two last- 
mentioned towns were due to the fatal prevalence of influenza. In the 
thirty-two provincial towns the mean death-rate was 27.9 per 1,000, 
and was 1.6 below the rate recorded in London, which was 29.5 per 
1,000. The zymotic death-rate in the thirty-three towns averaged 2.7 per 
1,000; in London the rate was equal to 3.4 per 1,000, while it averaged 2.3 
in the provincial towns, and was highest in Sheffield, Salford, and 
Birkenhead. Measles caused a death-rate of 1.8 in Wolverhampton and 
2.0 in Birkenhead ; scarlet fever of 1.0 in Norwich, and 1.1 in. Burnley; 
and whooping-cough of 2.3 in Sheffield, 2.4 in Plymouth, and 3.2in Bristol. 
The 78 deaths from diphtheria in the thirty-three towns included 55 in 
London, 5 in West Ham, 4 in Manchester, and 3 in Cardiff. Three 
fatal cases of small-pox were registered in ‘Bradford, 2in ny 
and 1 each in London, West Ham, and Nottingham, but not one in any 
other of the thirty-three towns. There were 88 et patients under 
treatment in the Metropolitan Asylums Hospitals and in the Highgate 
Small-pox Hospital on Saturday last, January 13th, against 100, 93, and 94 
at the end of the preceding three weeks; 12 new cases were admitted 
during the week, inst 14 and 15 in the preceding two weeks. The 
number of scarlet fever patients in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital on Saturday last was 2,736, against 
2,993, 2,988, and 2,855 at the end of the preceding three weeks; 224 new 
eases were admitted during the week, against 262 and 210 in the pre- 
ceding two weeks. 


HEALTH OF SCOTCH TOWNS. 

DvuRiNnG the week ending Saturday last, January 13th, 925 births and 679 
deaths were registered in eight of the principal Scotch towns. The rate 
of mortality in these. towns, which had declined from 23.0 to 21.5 per 1,000 
in the preceding four weeks, rose again to 23.8 last week, but was 4.8 per 
1,000 below the mean rate during the same pericd in the thirty-three 
large English towns. Among these Scotch towns the death-rates ranged 
from 20.0 in Greenock to 37.6 in Perth. The zymotic death-rate in 
these towns averaged 2.7 per,1,000, the highest rates. being recorded in 
Dundee and Perth. The 322 deaths registered in Glasgow included 22 
from whooping-cough and 4 from diphtheria. Two fatal cases of diph- 
theria were recorded in Edinburgh. 





THE BETHNAL GREEN WORKHOUSE. 

DovsT.Ess the workhouses of England are test houses for the elimina- 
tion of that perennial nuisance, the {sturdy beggar; at the same time, 
they are the common almshouses and yowy od in old age of a great multi- 
tude of honest people whose main sin has been that they have outlived 
their working days. Itis interesting then to inquire how they are dealt 
with in this great city, this great centre of civilised philanthropy, from 
whence missionaries go out to all the world to teach charity and good 
will to man. r 

The Bethnal Green Guardians appear to have appointed a new master 
to the workhouse, who, after looking over his domain, has sent ina re- 
port on the condition of the house. Filth and overcrowding seem to be 
the points in which it principally excels, but it is to the treatment of its 
old and infirm inmates that we especially wish to draw attention. The 
number of women is given at 335, of whom only 99 are able-bodied. Of 
the remainder, 65 are women over 80 years of age, 10 totally blind, and 26 
cripples. ‘‘ Many others,” the master adds, ‘‘ are so feeble thatif you had 
proper infirmary accommodation they would be under the doctor’s care. 
As it is, there are 20 on medicine, which has to be served out to them by 
the labour mistress, thus casting upon her the duties of a nurse; and 
you are running the risk of a coroner’s inquest through having ex- 
tremely feeble women in a department in which they: cannot possibly 
receive proper attention. To look aiter this numberof women, you have 
one officer, namely, the labour mistress, who, in addition to the afore- 
mentioned duties, has to look after the receiving ward when the portress 
is on leave of absence. Such an accumulation of duties makes it utterly 
impossible for this officer to keep these women clean: and wholesome.” 
What have these poor feeble old ou done that they should be left to 
live out their lives in such helplessness, dependent on a‘*labour mis- 
tress” for anything they may require? They want comtort and nursing 
and nice soit food that they can eat, not to be placed in charge of a 
“labour mistress.” We have for long urged the necessity of providing 
‘nurses for the sick poor; this has to some extent been done in the metro- 
politan and some of the large provincial infirmaries, but still an enor- 
mous number of sick remain, both in sick wards in the workhouses and 
even in some separate infirmaries, nursed only by pauper helps. There 
is, however, in nearly all our workhouses an even lower depth, a stratum 
of monotonous wretchedness as yet almost untouched by philanthropy: 
feeble old men and women, cripples, blind, infirm, and hardly able to 
— their tottering limbs about, and yet entirely without help except 
such as they can obtain from a ‘“‘labour master” or “ labour mistress” as 
the case may be—officials who may be kind, and we hope are, but whose 
primary duty is to set a task and see that itisdone. Itis a hard lot. 








THE SMALL-POX EPIDEMIC. 
SMALL-POX continues in our midst, its chief centres during December 
having been London, with 80 cases and 7 deaths; West Ham, 36 cases and 
15 deaths; East Ham, 19 cases, with attacks in other parts of suburban 
London, as at Wimbledon and Dartford. Bristol and its surroundings 


had 7v or 80 cases, with 6 deaths in the city, and Aberavon had a limited 
outbreak causing some stir. In the Midlands, Walsall had over lov 
attacks, re or ges me over 200, with 19 deaths, Leicester 6, 1 fatal; 
whilst Mansfield also suffered, and Wolverhampton had 70 patients 
under treatment at the close of the year. Small-pox again manifested 
itself in Oldham and Chadderton adjoining, and Bradford had about 60 
cases with 9 fatalities. In county Durham, Leadgate cases only num- 
bered 6, with few cases elsewhere; and in the whole of Yorkshire the 
disease generally showed marked decrease. In Leith some 90 attacks 
were recorded from November 9th, necessitating the provision of 
additional hospital accommodation. 





SMALL-POX AT LEITH. 
Four new cases of small-pox were reported for last week, ending on mid- 
day of Saturday. On Monday last a further outbreak occurred, no fewer 
than 7 further cases being reported, and 6 of the new patients were 
removed to the hospital. irty-four cases remain in the hospitals. 





. VACCINATION AND SMALL-POX. 
THE medical officer of health for Halifax has prepared and issued a 
report on the recent epidemic of small-pox which existed in Halifax 
during the nineteen months ending October 19th, 1893. In that period 
513 patients were treated in the hospital. There had been 44 deaths, the 
mortality being 8.5 per cent. The mortality per cent. had 1.8 of the vac- 
cinated cases and 40.9 of the unvaccinated cases. 





, THE LEICESTER SYSTEM. 

THE Leicester system of managing scarlet fever seems about as peculiar 
as its small-pox “‘system.” Our readers may recollect that, in despera- 
tion over the spread of small-pox among scarlet fever cases in the hos- 
pital, and in unwilling acknowledgment of the terrible necessity which 
exists in Leicester for subordinating everything else to the efforts to 
ney ee the spread of small-pox, all the scarlet fever cases were hurried 

ack to their own homes, and the hospital closed against the disease, 
after which it naturally became very prevalent in the town. Now, how- 
ever, scarlet fever, having apparently spent itself, is rapidly — 
ing, and the Town Council is accordingly about to reopen the wards, for 
its treatment, in order, we —_ se, to stamp it out according to the 
Leicester system. . Seeing the disease is dying out these efforts are likely 
to be successful, just as were the efforts to deal with small-pox when no 
small-pox prevailed ; and alocal journal of December 19th, 1893, notes that, 
** Side by side with this comes another of the long and lengthening roll 
of cases of small-pox contributed by Newfoundpool. Why this district 
is so painfully prolific of these notifications it is difficult to say; but it is 
certainly a disquieting problem, which should be made the subject of 
special and early inquiry.” With this opinion we most heartily agree. 
Newfoundpool adjoins the small-pox hospital. 7 





THE PROPOSED FEVER HOSPITAL AT SHOOTER’S HILL. 

THE General Purposes Committee of the Pe eee! Asylums Board 
have recommended the erection of a hospital at Shooter’s Hill to accom- 
modate 500 patients, at an estimated cost of £220,000, with 300 nurses at- 
tached to it. Mr. Brass moved, as an amendment, that the matter should 
be referred back to the Committee for further consideration. He charac- 
terised the sum they proposed to pay for its construction as unreason- 
able, it being at the rate of £440 per bed. The amendment having been 
seconded by Mr. N. Kobinson—who ridiculed the idea that 300 nurses 
would be.required to look after 500 patients, a large proportion of whom 
would be children and infants—Mr. Scovell, Chairman of the Committee, 
signified his ee to take the report back for further consideration 
if it was the wish of the Board. With regard to the nursing staff of the 
proposed hospital, he asserted that children and infants required as 
much careful treatment as adults. After some further discussion, the 
amendment was adopted. ; 





’ A MEDICAL OFFICER’S SALARY. 

For months past the Local Government Board have been at loggerheads 
with the Shoreditch Vestry over the amount of salary to be paid to their 
newly-appointed medical officer, and ultimately they have refused to 
sanction the election unless £500 per annum be paid. Accordingly the 
vestry have decided to issue advertisements for fresh candidates. After 
an unsuccessful attempt to postpone the matter for six months, the 
vestry have instructed the committee which will have to deal with the 
fresh applications to verify the testimonials of all selected candidates. 


INCREASE OF SALARY. 
SuBJEcT to the approval of the Local Government Board, the Merthyr 
Local Board have granted their medical officer an additional £50 per 
annum in salary, consequent upon the increased work cast upon him by 
the extension of the district through the inclusion of the Llanfabon 
area. 





LEAD PROCESSES SCHEDULED AS DANGEROUS. 

UNDER the Factory and Workshop Acts the Home Secretary has scheduled 
as dangerous to health certain stages in the manufacture of red, orange, 
and yellow lead, in lead smelting, the tinning and enamelling of the hol- 
low ware, and various processes adopted in electric accumulator works in 
flax mills and linen factories. The officials charged with the enforcement 
of the Acts are now empowered to serve notice on employers for the 
adoption of measures which shall meet the necessities of the case. 





THE CANAL BOAT POPULATION. 
IN the report of Mr. Brydone, the Government inspector under the Canal 
Boats Acts, just issued, it is very satisfactory to note that the improve- 
ments mentioned in previous reports (as resulting from a careful ad- 
ministration of the law) are recorded as ae still further developed in 
the course of last year. On former occasions it had been matter of com- 





plaint that local sanitary authorities have failed to strictly supervise the 
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¢anal boats passing through their districts. Thisneglect is being rapidly 
amended, and the local authorities are giving much closer attention to 
their duties. As to the general condition of the canal population, the 
inspector reports that ten cases of overcrowding in the cabins have been 
found. Formerly, it far too frequently happened that men, unmarried 
women, and children herded together inthe boats. Now Mr. Brydone 
says these cases are “as rare as they used to be general. There is, 
indeed,” he adds, ‘‘ no reason to believe that these evils are now present 
on the canal boats in any greater degree than in homes on shore.” That, 
obviously, is an enormous gain in regard to health, decency, and com- 
fort. It may also be noted as a striking testimony to the value of the 
Act, and of inspection under it, that cases of infectious disease on board 
canal boats are now rerey met with ; and that when they do occur they are 
promptly dealt with by the removal of the patients, usually children, to 
the hospital of the district in which the infected boat oa ns to be. 
When such cases are found and removed, care is taken to disinfect the 
boat before it is allowed to proceed on the voyage. As a striking illustra- 
tion of progress in this direction, Mr. Brydone mentions that, notwith- 
standing the great prevalence of scarlet fever and small-pox in Lan- 
cashire and Yorkshire, “there was not a single instance of either disease 
on the canal boats in Yorkshire, and only one case of scarlet fever and 
one case of small-pox in the whole of the county of Lancaster.” 


CENSURE OF MEDICAL OFFICERS BY A COMMITTEE OF BOARD 
OF GUARDIANS. 


PALINURUS, who we assume is a poor-law district medical officer, writes 
to say he received a private note, asking him to call at a house where 
he had not previously attended, the people there were not paupers, and 
no medical order was presented. On arrival he found that another 
medical man had been in attendance on the case (influenza), but that 
now our correspondent’s attendance was desired gratuitously. He 
declined to take up the case without a medical order, and left the 
house. The mother of the patient subsequently wrote to the guardians, 
and he was formally required to attend a meeting of a committee of 
the board, which he did, and though he pointed out that the guardians 
had no jurisdiction in the matter, the Committee (as we understand) 
passed a vote of censure on him. He asks for our opinion on the case, 
and whether he has any remedy against the Guardians. 

*,* In our opinion the guardians had no authority for action in this 
case, as no medical order was presented. Moreover, we cannot under- 
stand how any committee of guardians could have ventured to pass a 
vote of censure under any circumstances, as this could only be properly 
done by the board itself. We fear, however, that there is no remedy 
for this absurd action. It is possible that “‘ Palinurus” might get a 
different decision on the case if he could get it fully considered by the 


whole board. 


TENURE OF OFFICE OF POOR-LAW MEDICAL OFFICERS. 

E. W. B. writes to say that in a certain district, with a population under 
2,000, the two appointments of medical officer of health and district 
medical officer are held by a mau who is L.A.H.Dub. only. He wishes 
to know, if adoubly qualified man settles there, whether the authorities 
are bound to give these appointments to him if he applies. 

*.* We believe the said authorities are not bound to do anything of 
the kind, and we consider that if by any hard and fast rule they were 
so bound great injustice might be done to the present official. 


THE NOTIFICATION OF DISEASE. 

LocaL BoarD.—The proposed arrangement, being incomplete and ter- 
minable at any moment, is by no means satisfactory. Still, it is better 
than the present still more unsatisfactory system, and, according to 
the experience of other places, usually leads to the full adoption of the 
Act. fore long, too, the matter will cease to be optional, and, more- 
over, the board will be reconstituted as a district council. For the 
sake of present requirements, therefore, the compromise might be 
accepted as a temporary provision. 


NOTIFICATION OF WORKHOUSE INFECTIOUS CASES. 

M. O. H.—Seeing that it is the sanitary district in which the workhouse 
is situate that will benefit by prompt notice of the existence of infec- 
tious sickness therein, we should regard the cost of notification as 
properly falling on that district. 





NOTIFICATION CERTIFICATE FORMS. 

Dr. A. R. BARNES.—It is the duty of the sanitary authority to supply 
forms for notification to every pow ! qualified medical man practisin 
in their district. The omission to do so on the ground that a practi- 
tioner is not resident within the district is absurd. We are not. pre- 
pared to say that their deliberate default relieves him from his re- 
sponsibility under the Act, but they would find difficulty in persuad- 
ing any Bench of the reasonableness of their action, in the event of 
proceedings being taken for non-notification. It would be well to for- 
ward a copy of the correspondence to the Local Government Board. 


NOTIFICATION FEES. 

M. O. H. writes: In the course of my duties in the investigation of epi- 
demics of infectious disease (notifiable) I frequently came across cases 
of the disease which have not been seen or attended by any medical 
man. I am in general practice, but many of these cases occur in 
villages many miles from my residence in which I do not practise; 
shall I, as medical officer of health, be required or entitled to notify (to 
myself) these cases as if they occurred in my own practice ? 

*,* It certainly seems contrary to the policy of the Act that any 
medical officer of health should be entitled to extra payment in addi- 
tion to his salary for making a note of a case for which he would be 





entitled to no payment if notified by some other practitioner. If he is 
entitled to anything, probably it is not the 2s. 6d., but at most the 
shilling payable to the medical officer of a public body, which term 
must include a sanitary authority. If it is desired to obtain a lega 
decision on the question, it ought not to be difficult to do so; sanitary 
authorities are generally very ready to resist payment of fees, and a 
test action could easily and speedily be brought in a county court and 
an appeal be taken from thence to the High Court. The decision in 
both tribunals will probakly be adverse to the claimant of fees under 
such circumstances. 





NOTIFICATION BY HOUSEHOLDERS. 


R. B.—Whatever may be thought of the wisdom of enforcing the notifica- 


tion by the parents of a case already notified by the medical attendant, 
there can be no doubt that the householder notification ought to be 
insisted upon where no medical man has been called in. The plea of 
ignorance is always urged, but it is upon the discretion of the Bench 
rather than upon amendment of the lawthat we must rely to pre- 
vent its misuse ae accepted too easily. Under the circumstances 
described, the parents having spoken of scarlatina as a reason for not. 
going to school, proceedings ought to have been taken. 





Dr. Ep. J. SLADE-KING (Medical Officer of Health, Iifracombe) sends the 


following questions: 
1. Are public elementary schools in any way exempted from the 


operation of the Public Health Act of 1875? 
2. Are they exempted from the operation of the by-laws made and 


confirmed under that Act ? 

3. Would a charge of overcrowding in public elementary schools be 
best supported by evidence as to the average attendance of children 
during a limited period, say, of one week or one month, or must the 
evidence of such overcrowding extend over every time the school is 
open during the educational year ? 

*,* 1. and 2. Schools are expressly Tacluded in the definition of 
*“‘house” under the 1875 Act. Presumably, therefore, they are subject. 
to all by-laws which have reference to houses, unless the by-law is self- 
evidently absurd as‘applied to schools. 3. It would be quite unneces- 
sary to prove overcrowding on every occasion that the school meets. 
Particulars with refelence to certain dates ought to suffice; but an 
average of a period, as suggested, would strengthen the evidence. 





TENANTS’ COMPENSATION FOR INJURY TO HEALTH FROM 
DEFECTIVE SANITARY ARRANGEMENTS. 

Dr. H.—The question asked by our correspondent is of general import- 
ance,and may be advantageously answered in detail, for the informa- 
tion which he seeks has not been thus far compiled. 

It is well settled that, according to common law, there is no im- 
plied contract by the landlord of an unfurnished house or of land that. 
they are fit for occupation (see Hart v. Windsor, 12 M. and W., 68; 
Keats v. Earl Cadogan, 10C. B., 591; and Sutton v. Temple, 12 M. and W., 
52), nor is there an implied covenant that the landlord of a house or 
land will do any — to cause such to be healthy or otherwise more 
tenantable (see Arden v. Pullen, 10 M. and W., 321; Gott v. Gandy, 2E. and 
B., 845), and the aforesaid case of Keats v. Earl Cadogan. It has also 
been held in the case of Surplice v. Farmsworth, 7 M. and G, 576, that if 
the landlord is bound to do repairs, there is no implied condition that 
if not done the tenant may quit the premises. To entitle him to do so 
should be the subject of an express stipulation, as in the case of 
Furnival v. Grove,1C. B. N. 8.. 400. 

Although several cases have been reported in which claims for rent. 
have been resisted for unfurnished houses (not “es under the: 
category of those mentioned in the Housing of the Working Classes: 
statutes) in consequence of defective sanitary arrangements, there 
appears to be only one instance in which a tenant succeeded in getting 
a judgment whereby not only was she held to be not_ bound to pay the 
rent sued for, but was entitled to recover damages for the insanitary 
condition of the house occupied by her. This case was that of Bunm 
v. Harrison, notified in vol. iiof the Times Law Reports, and was decided! 
by the Court of Appeal on December 2nd, 1886. An action was brought: 
for the recovery of a quarter’s rent due by the defendant for a house at: 
Sydenham. This claim was opposed by her because she was induced to: 
become tenant on the faith of a representation and warranty that it: 
was in a sanitary condition, and that the drainage, water supply, and! 
ventilation were all perfect, but she ascertained that the dwelling was. 
in such an unhealthy condition as not to be fit for habitation, and that: 
the drains, water supply, and ventilation were defective, as the plain-- 
tiff well knew; and, on discovering its insanitary state, she left the- 
house before the expiration of the quarter, and refused to carry out. 
the agreement for tenancy. and she counterclaimed for damages. 

The action was tried before Mr. Justice A. L. Smith, without a jury,. 
when he found that the house was in an unhealthy state, that before 
the defendant took the house Mr. Webb, the plaintiff's agent for letting 
it, one the warranty relied upon at an interview with the defendant,. 
and that the latter left within a reasonable time. He therefore gave: 
judgment for the defendant on the claim and counterclaim, and that- 
the damages were to be assessed. This decision was affirmed by the: 
Court of Appeal. In delivering judgment the Master of the Rolls said! 
that ‘‘ there was no colour or pretence for saying that Mr. Webb stated! 
what he knew to be false. The learned judge did not find it as a fact,. 
and there was no ground for alleging it. The contract here was not in 
wea and it was made by the plaintiff's agent, so that it bound the- 
plaintiff. When a statement was made at the time of a verbal contract, 
and for the purpose of the contract, that statement must be taken to be 

art of the contract. Therefore what Mr. Webb said here was part of* 
he contract. He stated that the house was in a perfectly sanitary; 
condition. Not only, therefore, was there a warranty ordinarily so- 
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called, but a warranty which went to the whole root and condition of 
the contract. It was a condition. There was, therefore, a condition 
and a warranty. The condition upon which the defendant was to take 
the house was broken, and she was not bound to pay the rent, as she 
did not take the house, but left within a reasonable time. There was 
also a breach of warranty upon which she could recover damages.” 
This case is not mentioned in the regular law reports, which include: 
(1) The Law Reports; (2) The Law Journal Reports ; (3) The Law Times 
Reports ; (4) The Weekly Reporter ; and >) The Justice of the Peace. 

n letting a furnished house the landlord impliedly promises that it 
is fit for occupation, and this fact was used as an argument by counsel 
for the defendant in favour of asimilar law as regards unfurnished 


houses. 


COUNTY MEDICAL OFFICERS OF HEALTH. 

J. H.—Health officers have been appointed by the County Councils of 
Derby, Durham, Lancaster, London, Stafford, Surrey, Worcester, North 
and West Riding, Essex, and Glamorgan; and in addition there are 
health officers having large combined sanitary areas in the counties of 
Hertford, Kent, Shropshire, Sussex, Westmorland, Anglesey, Carnar- 
vane Hereford, and Leicester, though not strictly county health 
officers. 





QUARANTINE RELATIVE TO INFECTIOUS DISORDERS. 

F.R.C.S. writes: Will you allow me to ask, through the medium of the 
BRITISH MEDICAL JOURNAL, if there are any residences in England, as 
distinguished from hospitals, where persons may voluntarily undergo 
quarantine on probation? If there are not, and no satisfactory sugges- 
tions are forthcoming relative to. the illustrations I will vriefly men- 
tion, I think they should be provided and encouraged as part of our 
sanitary system. 

1. A lady with a large family of small children pays a visit to a friend 
similarly circumstanced—whilst staying in the house a case of small- 
= or scarlet fever occurs, with which the visitor is poe tae | 

rought in contact. Whatis the latter to do? Is she to remain wit 
the additional risk of cetching the disorder, or possibly infected, to re- 
turn home to her own family, or, not liking to do this, to go to an hotel, 
a lodging house, or another friend’s house? If her conscience, or our 
laws, interdict these alternatives, where is she to go and serve such a 
period of probation without legal risk to herself or detriment to others, 
should she prove to be infected? What, in the absence of proper pro- 
vision for the latter, would be her reflection if she proved the means of 
being the death of a husband, a child, or a friend, all along knowing 
that such an event might have been avoided by her willing y submit- 
ting to a process which she found was impossible to obtain : 

2. The master of a ship arriving at a port in this country is conscious 
that he may be the victim of scarlet fever or small-pox by reason of his 
having been in recent contact with a case about which there was a grave 
suspicion. What is he to do before this point can be positively decided ? 
Is he to goto his house full of young and susceptible persons in the 
enjoyment of excellent health, or to an hotel, whilst at the same time 
he himself is desirous of undergoing a period of probation, but does not 
know where to obtain it. How are we to advise him ? 

3. A boy leaves a school where scarlet fever is prevalent, and may 
probably be a victim. Who may receive him during the necessary 
period of probation and possible infection, and what are his friends 
with heal ov. children to do under the circumstances ? 

These and many similar positions which may easily be imagined and 
actually occur in practice where voluntary quarantine seems desirable. 

A fever hospital is clearly not the place for the purpose, though it 
should be at hand, if it proves to be necessary, rather than an unin- 
fected household. The name of such an institution is a sufficient deter- 
rent for objects of this kind. These are only intended for persons who 
are proved to be infected, and not for those who desire to ascertain that 
they are intact. This is an aspect of the sanitary question which for my 
own information I should like to see discussed by those who are more 
competent than I am. 

*,* This suggestion is a further development of the plan already in 
operation in a few of the large provincial towns, where in case of small- 
pox at all events the inmates of infected houses are kept under observa- 
tion in quarantine places provided for the purpose. For the country 
generally the still greater need of means of isolation for persons actu- 
ally suffering from infectious disease claims priority, but the value of 
quarantine stations as supplementary to isolation hospitals is obvious, 
and wi!l doubtless become more generally recognised in the immediate 


future. 





FEE FOR FRACTURES UNDER POOR LAW. 

Hl. E. T. writes to ask if he can recover the sum of £2 from a board 
of guardians, who have paid him a fee of £3 for a fractured leg 
when he considers the fee ought to have been £5, because a woun 
formed at the site of the fracture some days after the original injury. 

*,* Our correspondent does not say positively that the case was one of 
compound fracture, but if he can establish this fact he is undoubtedly 


entitled to the higher tee. 


ANESTHETICS IN POOR-LAW PRACTICE. 
ANZASTHESIA writes to ask if a board of Pe mt ee has power to pay a 
special fee to a medical practitioner for administering an aneathetic in 
a case of operation. 
*,* We doubt whether a board of guardians has this power, and think 
it probable that any such charge on the union fund would be dis- 


allowed by the auditor. 





ee 


SCHOOL CLOSURE ON ADVICE OF HEALTH OFFICER. 

D. C.—The recommendation of a health officer to his authority for closure 
of a school in the presence of infectious disease must be ~ as of 
the nature of advice ‘“‘to prevent the extension of the disease” re- 
quired of him as part of his ‘‘ duties.” We have never known a fee to 
be paid or claimed therefor. 





BRADFORD SMALL-POX HOSPITAL. 

OTrawa.—Our latest knowledge of the success or otherwise of the ex- 
perimental small-pox ward at Bradford is that contained in vol. iv of 
Burdett’s exhaustive workon the Hospitals of the World. He states, in 
relation to the methods of treatment of the infected air, that ‘‘ at least 
7,500 cubic feet of air per hour per patient pass oy the ward and ovt 
into the open...... The working of the a oe and system has beer 
tested (of course without patients), and has been found to give over 9,000 
cubic feet per hour per patient.” On the face of it, this statement 
bears the interpretation that in a day of twenty-four hours there would 
be some 36,000 cubic feet of air per patient unaccounted for as regards 
its manner of exit from the ward. The italics are our own. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 

Legislation on Hours of Labours.—Mr. JOHN BURNS asked the Home 
Secretary whether, considering that the Chemical Works Committee of 
Inquiry in their recent report strongly recommended the adoption of 
eight-hour shifts in the alkali and dangerous trades, he would, failing 
its adoption har eanes p | by the firms engaged, take steps to legally 
enforce a reduction of hours from twelve to eight.—Mr. ASQUITH ex- 
—_ a hope that this important recommendation would be volun- 
arily acted upon by the firms who had not yet adopted the system of 
eight-hour shifts, and added, amid some cheering, that next session he 
would himself propose legislation giving the Secretary of State power to 
deal with unreasonably long hours oflabour. The right hon. gentleman 
said that the whole question, as ns young lads and other persons. 
not at present rose by the Factory Acts, would be considered. He 
informed Mr. W. Allen that steps had already been taken to give effect to 
the proposals of the Committee of Inquiry for rendering the conditions 
of labour in the potteries more healthy. 

Habitual Drunkards.—Mr. WHARTON asked the Secretary of State for the 
Home Department if he porpees’ to bring ina Billin the next session 
dealing with the recommendations of the Departmental Committee on 
Habitual Drunkards.—Mr. ASQUITH, in reply, said that he hoped to be 
able to introduce such a Bill. 

















MEDICAL NEWS, 


Proresson HeEvsner, of Leipzig, has accepted a ‘ call” 
to succeed Professor Henoch in the Chair of Children’s 
Diseases in the University of Berlin. 


Mr. O. Lowstey, Public Vaccinator, Reading, has received 
from the Local Government Board the sum of £67 18s. for 
efficient vaccination for the years 1892 and 1893. 


M. Laveran, whose researches on the etiology of malaria 
have earned him a well-deserved reputation, was elected a 
Member of the Paris Académie de Médecine on Decem- 
ber 26th. 

Dr. Doxics, formerly Prime Minister of Servia, who recently 
died at Abbazia, was a member of the medical profession. 
He studied at Vienna, where he took his degree in due 
course. 

A NEw Swiss Pha ia will be issued shortly. It wil? 
come into force on July ist, 1894, as the official Pharmacopeia 
of the whole Swiss Republic, with the exception of Glarus 
Canton. , 

Tue pupils and admirers of Professor Ernst Haeckel, of 
Jena, intend to present a marble bust of the distinguished 
biologist to the Zoological Institute of that University, on 
the occasion of his 60th birthday, which falls on February 
16th. 

Roya Instirvution.—On Tuesday, January 16th, Professor 
Charles Stewart, the newly appointed Fullerian Professor of 
Physiology in the Royal Institution, commenced a course of 
nine lectures on ‘‘ Locomotion and Fixation in Plants and 
Animals.” 

Dr. GeorGe RoseE has been elected by a majority to the 
post of Junior Surgeon to the Aberdeen Sick Children’s Hos- 
pital. The appointment was made owing to the resignation 
of Dr. John Gordon, who has had extra university duties 
given to him. 
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Mr. Wii.i1aM Hasina Sissons, J.P., of Barton-on-Humber, 
bee — appointed Deputy-Lieutenant of the county of 
sincoln. 


Untversiry oF Utrrecut.—Of a total of 800 students now 
on the register of the University of Utrecht, 326 belong to the 
medical faculty. In 1893 the degree of Doctor of Medicine 
was conferred on five candidates. 


A Society for the Healthy Education of Youth has recently 
been founded in Berlin. The committee include the names 
of some prominent medical practitioners, and Dr. Schwalbe is 
the Chairman of the Society. 


Herr von GaAvutscu, formerly Austrian Minister of Public 
Instruction, has had the honorary degree of Doctor of Medi- 
cine conferred on him by the University of Innsbruck, in 
recognition of his services to medical education. 


Proressor Ernesto Tricomi, of the University of Padua, 
recently removed the entire left lobe of the liver for cancer in 
the presence of a large number of doctors and. medical 
students. No details are given beyond the fact that the 
—_ was a young man and that the operation was suc- 
cessful. 


Dr. Lassar, the dermatologist, who, it will be remembered, 
was General Secretary to the International Medical Congress 
in Berlin in 1890, has had the title of Professor conferred 
upon him ; and three other members of the medical profes- 
sion, Messrs. Gueterbock, Remak, and Winter, have been 
similarly distinguished. 


Tue late Sir George Elvey, organist to the Queen and to 
St. George’s Chapel, Windsor, who died in December, be- 
ueathed £300 each to the Sussex County Hospital for Sick 
‘hildren, and Convalescent Home, Dyke Road, Brighton, 
and the Hospital of St. Cross, Rugby. 


_ Tue late Mr. Algernon Peckover, for many years the lead- 
ing citizen of Wisbech, has bequeathed £1,000 to the North 
Cambridgeshire Cottage Hospital of Wisbech. This excep- 
tionally well appointed institution, by the way, can now be 
called a ‘cottage hospital” only by a stretch of ‘“ the pride 
that apes humility.” 


CiinicaAL TEAcHING IN Spain.—As a good deal of dissatis- 
faction has from time to time been expressed by the Spanish 
medical journals and by students of medicine (the protests of 
the latter having more than once taken the form of 
strikes”), as to the pe re soe provision for clinical 
instruction in the medical schools of the Peninsula, the 
Minister of Education has commissioned Dr. Amalio Gimeno, 
Professor in the Medical Faculty of the University of Madrid, 
Senator of Spain, and lately Inspector-General of Public 
Health, to make an official inquiry into the matter. 


GERMAN DerMAToLoaicaL Socrery.—The German Derma- 
tological Society will hold its fourth Congress this year at 
Breslau, on Whitsun Monday, May 14th, and two following 
days. The following subjects are on the programme: Modern 
Attempts at Systematisation in Dermatology, to be introduced 
by Professor Kaposi, of Vienna; and the Present Position of 
Our eaten as to the Dermatomycoses, to be introduced 
by Professor Pick, of Prague. A large number of communi- 
cations have also been promised. An exhibition of casts, 
preparations, drugs, and instruments will be held in connec- 
tion with the Congress. 


Brquests.—The late Mr, Robert Hymers, of Stokesley, has 
left a legacy of £1,000 each to the North Ormesby Cottage 
Hospital and the North Riding Intirmary, Middlesbrough.— 
The late Mr. Robert Arthur Kinglake, of Taunton, has by his 
will left directions that all his books should be sold, and that 
the proceeds of the sale should be given to the Taunton Public 
Hospital. If the testator’s children should die without 
leaving issue, the residuary estate is to be transferred to the 
West of England Sanatorium (Weston-super-Mare), the Taun- 
i _ Somerset Hospital, and the Weston-super-Mare 

ospital. 


In a lecture on diphtheria delivered last week at the Sani- 
tary Institute, Dr. Thorne Thorne, C.B., observed that the 
death-rate from it was nearly three times as large asin 1872. It 
was most prevalent during the school age (3 to 10). He held that 





all causes, such as damp, cold, and sewer gas, which pro- 
duced sore throat were predisposing conditions of diphtheria 
by rendering the individual susceptible to the specific in- 
fection. Whenever diphtheria sogeenns all children with 
sore throat should be excluded from school. This would 
probably be found more effectual than closing the school. 


PHYSIOLOGICAL PsycHoLoGy at CAMBRIDGE.—We noticed 
in the Brirrish Mepicat JournaL of January 13th that Pro- 
fessor Hill intends to give a course of lectures at University 
College on psycho-physiology, and we were under the im- 
pression that this would be the first course of the kind given 
in an English laboratory. We are glad to be reminded that a 
similar course was given by Dr. Rivers, of St. John’s College, 
during the last Michaelmas term in the Physiological 
Laboratory at Cambridge. Dr. Rivers’s lectures were ad- 
dressed to advanced medical students, and the practical work 
in connection with them was very efficiently carried out, 
much new apparatus for the study of psycho-physiology 
having been recently added to the laboratory. Dr. Rivers will 
lecture during the Lent term on The Physiology of Sensation 
in relation to Psychology, and intends this course chiefly for 
candidates for the Moral Sciences Tripos. 


OponToLoeicaL Society oF GREAT Britain.—The following 
members have been elected officers and councillors :—Pres:- 
dent: Frederick Canton. Vice-Presidents, Resident: R. H. 
Woodhouse, Ashley Gibbings, A. W. Barrett. Non-Resident : 
F. H. Balkwill (Plymouth), W. E. Harding (Shrewsbury), 
George Henry (Hastings). Treasurer: 8. J. Hutchinson. 
Librarian: W. A. Maggs. Curator: Storer Bennett.. Editor 
of Transactions: Edward Lloyd-Williams. Honorary ‘Secre- 
taries: Cornelius Robbins (Council), J. F. Colyer (Society), 
Clayton Woodhouse (for Foreign er Coun- 
cillors, Resident: John Ackery, Arthur Underwood, Harry 
Rose, C. D. Davis, C. E. Truman, W. R. Humby, W. B. 
Patterson, Harry Baldwin, John Gartley. von-Resi- 
dent: H. C. Quinby (Liverpool), D. W. -Amoore (St. 
Leonards), Wilson Hogue (Bournemouth), G. G. Campion 
(Manchester), J. McKno Ackland (Exeter), J. H. McCall 
(Leicester), T. Arkovy (Buda-Pesth), A. W. W. Baker (Dublin), 
F. E. Huxley (Birmingham). 

A CuemicaL Coneress.—The International Congress of 
Applied Chemistry in Brussels will be opened on Saturday, 
August 4th, by M. de Bruyn, Minister of oT and In- 
dustry, and will extend over the whole of the following week. 
The organisation of the Congress is in the hands of an in- 
fluential local Committee, of which Professor Hanuise, Presi- 
dent of the Belgian Chemical Society, is Chairman, and M. 
F. Sachs, Rue 7 itemnene 68, and Professor H. Van Laer, 
Rue de Hollande 15, Brussels, are Secretaries-General. There 
will be four sections, dealing respectively with (A) Sugar, 
(B) Agricultural Chemistry, (C) Food and Public Hygiene, 
and (D) Biological Chemistry. In this last section the first 
topic put down for discussion is the establishment of a review 
of reviews of applied biological chemistry, to be published 
periodically in several languages. The other subjects for 
discussion in this section have to do chiefly with fermenta- 
tion in its practical aspects. In Section C an interesting 
discussion ought to take place as to the conditions under 
which the bacteriological examination of drinking water 
should be made. Some of the meetings of the Congress will 
be held at Antwerp, where at that time a universal exposi- 
tion will be open. 


LARYNGOLOGICAL Socrety oF Lonpon.—The annual meet- 
ing of this Society was held on Wednesday, January 10th, at 
20, Hanover Square. In the absence of the President, Sir 
George Johnson, M.D., F.R.S., the chair was taken by Dr. 
Felix Semon. The report of the Council showed that. the 
pocauens of the Society, since its foundation in March last, 

ad been very satisfactory, not only in respect of the work 
done but also in regard to the number of members and the 
state of the finances. The inclusion of many a physi- 
cians and surgeons, and general practitioners in the ranks of 
the members, had had the salutary effect of widening the 
area of discussion and of keeping the work of the Society 
from following too narrow a groove. The following were 
elected as officers and Council for the ensuing year. Prest- 
dent: Felix Semon, M.D., F.R.C.P. Vice-Presidents: P. 
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McBride, M.D.; W. MeN. Whistler,M.D. Treasurer: H.T. But- 
lin, F.R.C.8S. Lbrarian: F.de Havilland Hall, M.D., F.R.C.P. 
Secretaries: FE. Clifford Beale. M.B., F.R.C.P.;, Scanes Spicer, 
M.D. Council: E. Cresswell Baber, M.B.; Adolf Bronner, 
M.D.; J. Dundes Grant, M.D.; Mark Hovell, F.R.C.S.Ed.; 
C. J. Symonds, F.R.C.S. The annual dinner of the Society 
was subsequently held at the Café Royal, Regent Street. 


Tue Arrer Care AssocraTion.—At the annual meeting of 
the ‘‘After Care” Association for Poor Female Convales- 
cents on Leaving Asylums for the Insane, held on January 
15th, it was estimated that there were about 30,000 women of 
various a and conditions of life in lunatic asylums in 
England and Wales. Of those a large number are discharged 
recovered in the course of the year; many very poor, and 
some friendless, but capable mall anxious to earn their own 
living. The present Association was formed to assist such by 
obtaining for them when needful an interval of change of 
scene and air, by placing them in a convalescent home, and 
by boarding them out in the country when thought desirable, 
under proper care and supervision, by giving them grants of 
money at clothing, and by assisting them to obtain suitable 
employment. The report stated that the Association was the 
only one of its kind in this country. In the year ending 
December, 1893, the number of cases was 82, as against &4 
in 1892; in addition, several cases, both male and female, not 
coming under the rules of the Association had been assisted 
in other channels. The total receipts of subscriptions and 
donations amounted to £400a year. Since the last annual 
meeting a small convalescent home had been opened in 
Surrey, and had fully realised the expectations of the council. 
It had been decided to open a fund for the ‘after care” of 
men, 


AMERICAN JoTTINGs.—The annual meeting of the New Eng- 
land Cremation Society was held in Boston on December 19th. 
The principal speaker was Bishop Lawrence, who expressed 
the opinion that cremation is a reverent, proper, and 
healthful method of disposing of the remains of the dead.— 
What is said to have been the most successful ‘‘ electrocu- 
tion” yet carried out took place in the Sing Sing Prison, New 
York, on December 4th, when a murderer named Delfino suf- 
fered the extreme penalty of the law. The apparatus was in 
perfect working order, and death was instantaneous. For 
four seconds a current of the strength of 1,760 volts was em- 
ployed, and it was then reduced to 160 volts, and so main- 
tained for forty-six seconds.—The Journal of the American Me- 
dical Association of December 9th states that, on November 
2ist, Mr. James O’Brien, a student of Manhattan College, 
New York, died of peritonitis resulting from injuries received 
at football. It was ascertained that the diaphragm had 
been ruptured. During the month of November no fewer 
than six young Americans were killed in playing football, 
and a seventh—John White, of Farmington, Conn.—had his 
spine fractured. The Philadelphia Medical News gives the 
following list of injuries sustained by football players in the 
United States during the ‘‘ season just closed':” Fracture of 
leg, 6; double fracture of leg, 1; fracture of thigh, 1; fracture 
of arm, 1; fracture of collar bone, 1; dislocation of shoulder, 
1; dislocation of patella, 1; very severe injuries, 5; sundry 
disabling injuries, 119—a butcher’s bill which should be suffi- 
cient to satisfy the greatest advocate of muscular Christianity, 
— — the trifle of eight deaths not numbered in the 
above list. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BARTON REGIS UNION.—Medical Officer for the No. 6 District. 
Salary, £70 per annum, with extra fees allowed by law. Applications 
and testimonials to the Clerk to the Guardians by January 24th. 

BRADFORD INFIRMARY. -— Dispensary Surgeon, a quanises. 
Salary, £100 per annum, with board and residence. Applications 
stating age and experience, with testimonials, to the Secretary by 
January 23rd. 

BUCKINGHAMSHIRE GENERAL INFIRMARY, Aylesbury.—Resident 
Surgeon and Apothecary, unmarried and a aa Salary, £30, 
increasing £10 per annum to £100, with board, odfing, and washing. 
Applications and testimonials to Mr. George Fell, Solicitor, Ayles- 
bury, by January 29th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C. 
—House-Surgeon. Applications, with testimonials, to the Secretary, 
by February 5th. 


CITY HOSPITAL FOR INFECTIOUS DISEASES, Newcastle-upon-Tyne. 
—Resident Medical Assistant for one year, subject to re-election 
for a second year. Salary, £50 for first year if reappointed, £70 for 
the second year, with board, lodging, and washing. A plications and 
testimonials to the Medical Officer of Health, Town Hall, Newcastle- 
upon-Tyne, by January 17th. 

CITY OF SHEFFIELD.—Assistant Resident Medical Officer of the two 
City Hospitals for Infectious Disease; doubly qualified. Salary, £120 
per annum, with board, lodging, and attendance. Applications en- 
dorsed “ Assistant Medical Officer” to J. W. Pye-Smith, Town Clerk’s 
Office, Sheffield, by January 27th. 

DARLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon, doubl 
qualified and unmarried. Salary, £100 per annum, with board an 
lodging. Applications, with testimonials, to the Honorary Secre- 
taries, 88, Northgate, Darlington, by January 27th. 

FINSBURY DISPENSARY, Brewer Street, Goswell Road, E.C.—Phy- 
sician. Honorarium of £10 per annum. Applications and _ testi- 
monials to D. W. Williams, Honorary Secretary, by January 27th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Blooms- 
bury, W.C.—Assistant House-Surgeon (non-resident). Appointment 
for six months. Salary £20. Applications, with not more than three 
testimonials, to the Secretary, by Tuesday, January 30th. 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle Street, Liverpool. 
—House Surgeon. Salary, £85 per annum, with board and lodging. 
Applications and testimonials to be sent by January 22nd. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
Resident Clinical Assistant. Appointment for six months. Applica- 
cations and testimonials to the Secretary, 27, Clement's Lane, E.C., by 
January 26th. 

ROYAL PIMLICO DISPENSARY, Buckingham Palace Road, 8.W.—At- 
tending Medical Officer; must reside in the district. Applications 
and testimonials to the Secretary by February 5th. 

St. GEORGE'S HOSPITAL.—Physician and Assistant-Physician; must 
Ra or M.R.C.P.Lond. Applications to the Secretary by January 
26th. 

SWINDON NEW TOWN LOCAL BOARD.—Medical Officer of Health. 
Must hold D.P.H. certificate. Salary, £100 perannum. Applications 
to Henry Kenneir, Clerk to the Board, by January 29th. 

UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTH- 
SHIRE.—Lecturer on Materia Medica and Pharmacy. Stipend, £50 
ayear. Applications to Ivor James, Registrar, by January 27th. 

WREXHAM INFIRMARY AND DISFENSARY, Wrexham.—House-Sur- 
geon. Salary, £80 per annum, with board, furnished rooms, gas, coal, 
and attendance. Applications to Mr. George Whitehouse, 27, Regent 
Street, Wrexham, by January 24th. 


MEDICAL APPOINTMENTS. 

Brew, Richard Hvgh, L.R.C.P., L.R.C.8.Edin., appointed Medical Officer 
and Public Vaccinator for the Chew Magna District of the Clutton 
Union, vice W. R. Edmond, M.B.Edin., resigned. 

FRANKISH, T., M.B., C.M., and B.Sc.Edin., appointed Resident Medical 
Officer to the National Sanatorium for Consumption and Diseases of 
the Chest, Bournemouth; vice 8. Leonard Clift, M.D. 

GODWIN, A. H., M.R.C.S, L.R.C.P.Lond., sepetet House-Surgeon to the 
jem ad Dispensary, vice G. H. G ths, M.R.C.S., L.R.C.P., re- 
signed. 

GRIFFITH, John, M.R.C.S. and L.R.C.P., appointed Clinical Assistant to 
the Royal Westminster Ophthalmic Hospital. 

Hupson, A. R. Kocke, late District Medical Officer for the Opes Widnes 
District of the Prescot Union, — Medical Officer to the Anglo- 
Chilian Railway and Nitrate Company Limited, Jocopiela, Chile; 
Medical Officer to the Compania Saletrera de ‘‘Santa Fé,” Joco; 
Medical Officer to Messrs. Sloman, Donah, and Co., Oficina “ Bueno 
Esperanza,” Joco; and Medical Officer to the Nitrate Railways, 
Joco. 

MARSON, F. H., M.B., B.S.Durh., M.R.C.S., L.R.C.P., appointed House- 
Surgeon to the Staffordshire General Infirmary. (This appointment 
was incorrectly given in the BRITISH MEDICAL JOURNAL of Decem- 
ber 30th, 1893). 

MODLIN, J. Gibson, M.B., B.S.Dunelm, L.S.A.Lond., appointed Medical 
Officer for the Monkwearmouth East District of the Sunderland 
Union, vice L. Blumer, resigned. 

PRESTON, J. R., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon 
to the Jessop Hospital for Women, Sheffield. 

PrRoBYN, Percy J., M.R.C.S. and L.R.C.P., appointed Clinical Assistant to 
the Royai Westminster Ophthalmic Hospital. 

WALLIS, F. C., M.B.Cantab., F.R.C.S., appointed Surgeon to the Ortho- 
pedic Department at Charing Cross Hospital. 

WEATHERBE, L. J., M.B. and C.M.Edin., appointed Medical Officer for the 
Kimberworth District of the Rotherham Union. 

Witey, Arthur Ormsby, L.R.C.P.Edin., L.R.C.8.1., appointed Medical 
Officer of the Workhouse of the re Union, vice M. Cass 
Sweeting, L.R.C.P.Edin., M.R.C.S.Eng., resigned. 


DIARY FOR NEXT WEEK. 











MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. W. Lang: Lachrymal Affections. 
Bacteriological Laboratory, King’s College, W.C.,3to 5 P.M. 

—Lecture : Examination of Air, Soil, and Water. Practical 

work: Plate Cultivations. London Throat. Hospital, Great 

Portland Street, 8 p.M.—Dr. Edward Law: Examination of 

the Throat and Nose. 
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MEDICAL SOCIETY OF LONDON, 8.30 P.mM.—Clinical Evening. Mr. Pearce 
Gould: Nine Inches of Rubber Tube removed from the 
Bladder ofa Man. Mr. Ballance: (a) Two cases of Frac- 
ture of Patella, (b) a case of Removal of Meckel’s Ganglion. 
Dr. Morgan Dockrell: (a) Mycosis Fungoides, (b) Tuber- 
culosis of Skin. Mr. Coorwe Turner: Case of doubtful 
Epithelioma of Penis. Mr. Hurry Fenwick and Mr. Hey- 
cock: Removal of entire Mucous Membrane of Bladder. 
Dr. Pasteur: A case of Perforation of the Soft Palate, for 
diagnosis. Mr. Carless: A case of Ectopia Vesicez. 


TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 p.m.—Dr. 
Corner: Hysterical Mania and Delirious Mania. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.mM.—Dr. Kenneth 
McLeod : On Nerve Stretching and Splitting in localised 
Interstitial Neuritis, Leprous and otherwise. Mr. J. — 
Smith: On the so-called Spontaneous Disappearance o 
Solid Abdominal Tumours, with three cases. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P.M.—Dr. Payne: Eczema; its varieties. 
Hospital for Consumption, Brompton, 4 P.M —Dr. Maguire: 
Cases of Special Interest. Royal London Ophthalmic 
Hospital, Moorfields, 8 p.M.—Mr. A. Stanford Morton: 
Retinal Affections. 

Post-GRADUATE CoURSE.—West London Hospital, Hammersmith, W., 
5 p.M.—Dr. Hood: The Symptoms of Acute Pneumonia. 

HUNTERIAN SOCIETY, 8.30 P.M.—Clinical Evening. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2 p.m.—Dr. Beevor : Cere- 
bral Localisation. Hospital for Sick Children, Great Or- 
mond Street, 3.30 p.M.—Mr. J. H. Morgan: Caries. Central 
London Sick Asylum, Cleveland Street, 5.30 p.m.— Dr. 
George Harley: Gout in Relation to Liver Disease. 

NEUROLOGICAL SOCIETY OF LONDON, 20, Hanover Square, 8.30 P.M.—An- 
nual meeting. Election of officers. esidential address 
by Professor Ferrier, F.R.S., on Recent Work on the 
Cerebellum. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDON, 8.30 P.M.—Living 
and Card Specimens at 8 p.M.—Dr. Ernest Clarke: A case 
of Pulsating Exophthalmos inaChild. Dr. E.C. Kingdon: 
Case of Symmetrical Changes at Macula Luteain an In- 
fant. Papers:—Mr. Jonathan Hutchinson: School Oph- 
thalmia. Mr. Hill Griffith : Some cases of Orbital Tumours. 


FRIDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. Percy Kidd: Cases of Cardiac Disease. 

CLINICAL SOCIETY OF Fqunen. tie specimens at 8 P.m.—Mr. Eve: 
Modified Excision of Elbow. Mr. Pearce Gould: A case 
of Thoracoplasty. Dr. Francis Hawkins: Displacement of 
the Heart in a Child due to Fibroid Phthisis. Dr. Sidney 
Phillips: Rheumatic Nodules in an Adult. Mr. Turner 
and Dr. Penrose: A Peculiar Form of Muscular Atrophy. 
Dr. Sansom: A case of Aphasia. Dr. Mott: (a) Bulbar 
Paralysis after Thrombotic Necrosis; (b) Paraplegia fol- 
lowing Typhoid Fever. Papers at 9 p.m.—Mr. H. if. Clut- 
ton: Three cases of Endosteal Sarcoma of Radius. Mr. 
John D. Malcolm: Nephrectomy for Malignant Tumour in 
a Patient under 2 years of age. Mr. Arbuthnot Lane: (a) 
Acute General Suppurative Peritonitis secondary to Ap- 
eae: Removal of Appendix: Recovery ; (b) Multiple 
Spitheliomatous Growths developing in Psoriasis treated 
with Arsenic more than Thirty Years. 


SATURDAY. 


LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 11 a.mM.—Dr. 
Percy Smith: Acute Mania. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





BIRTHS. 

BARNETT-BENTLIF.—On January 11th, 1894, at 50, David Place, St. Heliers, 
Jersey, the wife of P. Barnett-Beutliff, M.R.C.S.Eng., L.S.A.Lond., of a 
daughter. 

Dopson.—On the 3rd inst., at Hughenden, Earlsfield, the wife of Arthur 
E. Dodson, M.R.C.S., of a daughter. 

FRASER.—At Bellfield, Bridge-of-Allan, on the 10th inst., the wife of John 
Hosack Fraser, M.B.Edin., of a son. 

SmirH.—At 52, Camden Square, London, N.W., the wife of J. Burnett 
Smith, M.B., of a daughter. 


MARRIAGES. 

MOSLEY—INGLIS.—On January 4th, at Christ Church, Burbage, Buxton, 
by the Rev. Canon Mitchell, Vicar of Prescot, Lancashire, Reginald 
Lawson Mosley, B.A.. M.B.Univ.Dub., of Newtown, Waterford, son of 
the late James ear. to R. Constance (‘“Con.”) Inglis, youngest 
daughter of the late John Inglis, M.D., H.M. Bengal Army. 

VICARS—HASKETT-SMITH.—On January 10th, at St. Mary's Church, 
be Square, 8.W., Frederic George Vicars, M.R.C.S., L.R.C.P., 
son of the late Colonel W. H. Vicara, to Eugénie Matilde, daughter of 


Captain Haskett Smith, late Cameronian Highlanders. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. i 

COMMUNICATIONS senor Saperke matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JoURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BriTisw 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 











CE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be: 
Sound under their respective headings. 


QUERIES, 


COUNTRY MEMBER —The county lunatic asylum would be the most suit- 
able place for such a patient if she is dangerous to herself in the out- 
bursts of passion. 


F. L. desires to know the experience of any medical man who has given 
lectures on elementary human anatomy or kindred subject under the 
arrangements for technical education. 


N. C. 8. wishes to know where a candidate, working for his final examina- 
tion in the country, can obtain on loan a sufficient number of micro- 
scopical slides of pathological subjects for the examination in patho- 
logical histology ? 

A. J. asks to be recommended a suitable home fora female whois afflicte® 
with an aggravated form of hysteria. 

*,* If insane she should be sent to an asylum. If not certifiable she 
might go to one as a voluntary boarder, if the friends can afford to pay 


COCAINE. 
Dr. H. S. PURDON (Belfast) asks whether ill-effects—especially as re- 
gards the heart—have been noticed from the use of cocaine when use@ 
by the hypodermic method for producing anesthesia. 


ANSWERS, 





ALBERT WILSON, M.D.—The department of “Memoranda: Obstetrical, 
Surgical, etc.,” was opened some years since expressly for the use oF 
general practitioners for records of short cases. 


UNIVERSITY OF BRUSSELS. ; 

BROOKLYN.—Particulars as to the conditions under which the degree of 

M.D. is granted to British medical practitioners will be found in the 
Educational Number of the JOURNAL (September 2nd, 1893), pp. 538-9. 


EXAMINATION FOR D.P.H. 

CANDIDATUS.—Corfield and Parkes on Sewaye Disposal, and Reid on Prac- 
tical Sanitation, would [cover the point named (sanitary ——a,- 
vee oe rest, it would be well to adhere to the works specified in the 

yllabus. 
MEDICAL INSPECTORSHIPS. 

A. 8. (Caversham).—Our correspondent rg apply to the President o1- 
Secretary of the Local Government Board, Whitehall or Dublin, or of 
the Board of Supervision, Edinburgh, ne that his name ma 
placed on the list of candidates for medical inspectorships, sending 
evidence of qualification for the post and any recent testimonials. In 
England the salaries range from £500 to £800; in Ireland from £500 to» 
£700. Such posts carry retiring allowances, but we know of no dif- 
ferences of duty in the three countries. Whole time service is 
required. 

INSURANCE FEES. 

A MEMBER.—The nee of the fee to be paid for medical reports in life 
assurance cases is constantly cropping ys For the assurance of sums. 
under £300 a fee of half a guinea is paid by most offices, and if medical 
examiners were to stand out for a guinea in all cases, it is quite possible 
that the office would have to dispense with a medical examination of 
applicants assuring for £50 or £100. ‘‘A Member” has not stated the 
amount of the assurance, but if it were under £300, he was probably 
hardly well advised in refusing half a guinea as the fee. 





NOTES, LETTERS, Etc. 





Mr. EDWARD East (Honorary Secretary, British Medical Benevolent: 
Fund), writes: I have pleasure in informing you that a unanimous: 
vote of thanks was accorded you at our general meeting on January 12th» 
for ts kindness shown as heretofore in opening your columns to our 
needs. 
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PHOSPHORUS POISONING. 

THE law in Germany affecting proprietors of match factories now provides 
that the rooms in which the phosphorus is prepared must be so 
arranged that there is a continual change of air, sufficient to remove all 
phosphoric exhalations. The preparation of the phosphorus may only 
take place in closed air-tight vessels, the mouth of which is so contrived 
as to serve at the same time as asafety valve. Vessels containing phos- 
phorus are to be kept constantly covered. 


WHITE LEAD RESPIRATORS. 

11. F. S. writes: I would suggest that a thin packingof undyed camel’s 
hair wool would be found advantageous. I have used it in an ordinary 
respirator (Jefferey’s make), where in damp, foggy weather, the outer 
covering became wet. The layer of hair underneath strained off the 
wet dirt, and was appreciated by the wearer. Messrs. Jaeger were kind 
enough to send me the sample I used. The layer of animal wool 
should be removed each day and washed. 


PREVENTION OF INFLUENZA. 

Dr. H. J TOWLson (Barrowden, Stamford) writes: I have frequently pre- 
scribed sulphur as a prophylactic for influenza during the last six 
weeks, and have not during that time had a single case of influenza in 
a person who was taking the sulphur, although exposed to the infec- 
‘tion and in some cases occupying the same bed as an influenza patient. 
My method of prescribing it is three tabloids (manufactured by Messrs. 
Burroughs, Wellcome, and Co., Snow Hill) daily. 


CASE OF BRONCHOPNEUMONIA SIMULATING ACUTE PULMONARY 
TUBERCULOSIS. 

Dr. P. CALDWELL SMITH (Wandsworth, S.W.) writes: The above case, 
reported by Dr. Keser, was in my opinion one of influenzal broncho- 
pneumonia. I have had a large number under my care with very 
similar symptoms, in P vapor: of all ages, the young ~~ gy! recover- 
ing, but those in middle-aged and old persons were all fatal. I feel cer- 
‘tain that if the sputa had been specially examined for Pfeiffer’s bacillus, 
it would have been found in large numbers. The history of the case 
would also serve to confirm the above opinion. 


Or. T. DitwortH (Fermoy) writes to suggest that this case was an 
«xample of typhus fever with pulmonary complications. 


THE CHOICE OF AN Acme FOR REMOVAL OF NASOPHARYNGEAL 
DENOIDS. 

Mr. GRIFFITH CHARLES WILKIN (Weymouth Street, London) writes to 
express the opinion that nitrous oxide anesthesia can be reckoned on 
to afford sufficient time for the removal of adenoids. He adds that 
chloroform has been the anesthetic used for the — seven years in 
the London Throat Hospital, and that in that time there has been only 
one death which in any way could be attributed to the anesthetic. 


Dr. F. W. Storry (Stroud) writes to say that he invariably uses ether as 
an anesthetic for the removal of adenoids, administered by means of 
Clover’s inhaler. There may be more hemorrhage with ether than 
with chloroform, but this is less than the danger which attaches to the 
inhalation of chloroform. 


COLLIERY WORKMEN AND THEIR DOCTOR. 
ir will be remembered that afew days ago Dr. F. J. Davies, the medical 
officer of Abercarn See resigned his position in consequence of the 
unremunerative salary pa dfor his services. Hitherto the doctor was 
aid 2d. in the pound in the wages earned by each man, and this rate, 
r. Davies complained, was utterly inadequate for the services he was 
‘called upon to perform, but, at the same time, he made an offer that if 
such pay was increased to 3d.in the pound, he would continue the 
position. For the purpose of discussing the matter, a general meeting 
of the colliers was held at the Public Hall on January 11th, when, on a 
‘ballot being taken, 204 voted for acceding to the doctor’s request as 
against 69 to reject it. 


DIURETIC ACTION OF CASCARA SAGRADA. : 

Mr. MILNES Hey (Hornsey Lane, N.) writes: Some little time ago I 
noticed after taking some cascara sagrada increased frequency of mic- 
turition. I could then find no cause for this. Shortly after I again 
took this drug, and again noticed the same effect. As I could find no 
reference to its action as a diuretic, I began to watch its action on any 
of me — who might be taking it, and in the majority of cases I 
‘found it to act as a diuretic, a few only not noticing any difference. In 
-one case, a Mr. D. H., the effect was marked, as the patient himself 
complained of the number of times during the ‘day he was obliged to 
micturate. I analysed his urine, and found it to be quite healthy. On 
— the cascara he ceased to be troubled. One of my medical 
ibrethren told me that he also had noticed this same effect of this dru; 
upon himself. The cascara sagrada that I use, and have always used, 
is the liquid extract of Parke, Davis, and Co. I should be interested to 
dear if this diuretic action has been observed by others. 

HyYPERPYREXIA IN EPILEPSY. 

Me. E. Hay (Victoria Dock Road, E.) writes: Or. January 8th I was 
called to see E. W., aged 28. She was subject to epilepsy from_child- 
yhood. The fits became somewhat rarer latterly, but I was informed 
she had five fits during the last night, and had not regained conscious- 
/ness. On examining the patient I found her temperature 102.5° F., the 
pupils reacting to light, and reflexes well marked. On auscultation 

-the heart and lungs were found normal. The other systems, so far as 
‘could be ascertained, were healthy. I prescribed some potassium 
‘bromide, and did not see the patient until 9 P.M. next day. I then 
‘found her breathing stertorous, lips cyanosed, no radial pulse, and 
cardiac sounds feeble. The patient _was perspiring freely, and, on 
taking her temperature in the axilla, I found the index stand at 107.5°. 


Although stimulants were freely administered, the patient died at 
10 P.M. the same evening, Between my first and second visits she did 
mot have any fits, but she never regained consciousness. 





A PLEA FOR CREMATION. 
Let chennees fire haste well the change 
Our mortal part must undergo, . 
Free vapours fit the air to range, 
And leave the ashes pure below. 


Why should corruption’s ferment vile 
With poison taint the kindly soil, 
The earth’s fair water springs defile, 
And air’s salubrity despoil ? 
Why gorme of pestilence, we fear, 
Be blindly treasured with our clay ; 
The foes, that slew the victims dear, 
Be nursed to lurk for further prey ?* 


Does not its tale of actions bad 
Suffice for each —— soul, 

Or must the lifeless body add 
Another record to the roll ? 


Nor should affection’s hope be strained 
If heat resolves the outward man; 

The fire is but a slave, ordained 
To work within the Master's plan. 


Flame sped the martyrs blest on high ; 
It lent a chariot for the seer. 
And surely Faith cannot deny 
It may become a Christian bier. 
J. F. Cops, M.R.C.S., Fitzroy, Melbourne. 


SUGAR AS A Foon. 

Dr. V. HARLEY has published in the current volume of the Proceedings 
of the Royal Society a research on the influence of sugar as a food in the 
production of muscular work. The conclusions of his experiments, 
which were performed on himself with Mosso’s ergograph, are the 
following: (1) Sugar when taken alone is a muscle food; 500 grammes 
(173 ounces) of sugar increased the amount of muscular work done on 
a fasting day from 61 to 76 per cent. (2) The muscle energy producin 
effect of sugar is so great that 200 grammes (7 ounces) added to a smal 
meal increased the total amount of work done from 6 to 30 per cent. 
(3) That when sugar was added to a large meal it increased the total 
amount of work done from 8 to 16 per cent. (4) That the work done 
during a period of eight hours can be increased from 22 to 36 per cent. 
by taking 250 grammes (8 ounces) of sugar. (5) That when sugar is 
taken at 3.50 P.M. it not only obliterates the normal diurnal fall in the 
muscular power, which usually occurs at 5.30 P.M., but even causes an 
actual increase in the total amount of work done. 


URTICARIA FOLLOWING UPON THE EATING OF PERIWINKLES. 

Ir. JOHN C. GALTON, M.A. (Oxon), F.L.S. (London) writes: I was con- 
sulted recently by a messenger boy, aged 18, for an erythematous erup- 
tion on the front and back of the chin. This eruption was in general 
characters and the evidences afforded by numerous finger-nail 
scratches of intense irritation plainly nettle rash. It appeared on 
Christmas Day and gradually faded away without any speciel treatment 
in about a week’s time. At first I could get no evidence of the boy 
en mj eaten anything, excepting the usual indigestible fare of the 

riod. After, however, a second questioning the ¥¢ said, ‘‘On Sun- 
ay ”—the Sa ong o the outbreak of the rash—‘‘I ate some winkles 
to my tea.” ne probable cause was at length found. Although the 
textbooks mention, inter alia, as provocative of urticaria, shell fish, 
under which term both crustacea and mollusca are unscientificall 
jumbled together, I have never seen or heard categorically mentione 
the periwinkle as a cause of. this disease. The periwinkle, of which 
there are several species, usually eaten is the Littorina littoria, which is 
oviparous, while the L. rudis, which is viviparous, is stated to be un- 
eatable, owing to the gritty taste of the shells of the embryos still re- 
tained within the oviduct of this mollusc. 


STERILISATION OF WATER BY HBEAT. 

A DESCRIPTION of the Siemens apparatus for sterilising water by boiiing 
is given in the Berliner klinische Wochenschrift. This apparatus has been 
recently improved, the inflow of fresh water being now automatically 
regulated so that the Compare may always be maintained at boilin 

oint. The water enter ng the heated vessel 4 ape a coiled 

ube, which is surrounded by the outflowing stream ! which means 
the former is appreciably heated before entering the bo ler, whilst the 
sterilised liquid is somewhat cooled. It is stated that 30 litres an hour 
of sterilised water may be thus obtained at a cost of less than 2s. = 
1,000 litres for the gas consumed. Experiments were tried with dirty 
water, and with water highly polluted with cholera and typhoid bacilli, 
and when the temperature of the water was not raised above 80° C. it is 
reported that the results were in every way satisfactory. 


THE GREEN YULE. 

A CONTEMPORARY points out that in spite of the proverb about a en 
Yule making a fat churchyard, the more accurate statistics of the 
Registrar-General tell a different story. So far from cold being healthy 
even to the moderately robust, it is ery second to fog in its powers 
of destruction. It kills off the young, and the feeble, and the old ; and 
if the strong enjoy it and feel braced up with the thermometer below 
the freezing point and the wind in the north-east, this is simply a case 
of the fittest surviving. The doctors have an entirely different tale to 
tell of the remainder. Indeed, with the country at this moment in the 
midst of another epidemic of influenza, one dreads to hear of the mor- 
tality which is sure to follow the late frost from the sequele of pneu- 
monia and other lung diseases. In reality, no Yule is so healthy as a 
green one. The idea to the contrary seems to have originated in a day 
when the plague, cholera, or other terrible scourge was a familiar 
visitant, which began to abate with the cold weather, and, if the 
weather kept frosty, very frequently stayed its course about Christmas. 
T.at feast, however, it must be remembered, was, in the age when this 
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unwise saw was current, ten days later than now. This may explain 
the conventional ‘‘ Father Christmas” being a hoary-bearded, frosty- 

rmented visitor. The persistence of the snowy Christmas picture 
nas also led to an entirely mistaken notion that the seasons are chang- 
ing, and the wonderfully fine and—in England—exceptionally dr 
summer of 1893 is already prompting kindly comforters of the agricul- 
tural interest to prophesy pleasant things. The weather goes in cycles 
they tell us. The wet cycle is past—past, the farmer with his grass 
burnt up is apt to think, with reprehensible alacrity—and the splendid 
powdering which the soil received last summer will tend to produce 
the heavy crops of long ago. This is agreeable, but as a matter of fact 
there is little in it beyond unsubstantial theory. The soundest meteor- 
ologists shake their heads over all this talk about cycles. In fact, 
varied though our climate is—we owe our vigour and our versatility to 
its uncertainty—it is, one year with another, fairly average. In the 
third week of December we had the lowest barometer on record for 
many years past, and on the 30th of the same month the mercury went 
up higher than had been recorded for about an equal span. Wet and 
dry, cold and hot keep up the mean, and unless the old painters had 
their snowy Christmas suggested by the Dutch masters, or found their 
model in January instead of December, there is no ground for believing 
that snow falls later in the winter than it used todo. An examination 
of Howard’s monumental volumes on the London climate, published 
sixty years ago, proves conclusively the erroneousness of this popular 
theory, for the great storms he records were nearly all after the New 
Year. 

** HORSE BEEF.” 

THE late M. Geoffroy Saint Hilaire, speaking of the contempt in which 
horsefiesh is held as food for human beings, used to denounce the 
waste of millions of kilogrammes of good meat, which might be given 
to millions of people sadly in want ofit. Since his day things have 
changed considerably. Horse beef is slowly but surely triumphing over 

Pension, in Paris at least. Every year sees an increase in the number 

of those butchers’ shops with the sign of a horse’s head, where that 

commodity is retailed, It was in 1866 that the first was opened. In 

1867, 2,152 horses were devoured by the Parisians. In 1891 the number 

had risen to very close on 20,000.. During the siege the consumption 

was even larger, but that, of course, was owing to altogether excep- 
tional circumstances. The wholesale market for dead horses.is in the 

Boulevard de l’'HOpital, where a public functionary decides which 

horses are fit for food, and which are not. The former are worth from 

£3 to £5, the latter not more than £2. The horses killed accidentally in 
the streets, or which have to be killed owing to the breaking of’a limb, 
furnish a considerable prepenees of the supply of horse beef. Recently 

a dinner of dainty dishes made exclusively from this viand was given 

by an enthusiast. Connoisseurs declare that old horse is more tender 

than young horse. 

SOUTHERN HEALTH RESORTS. 

Dr. F. St. GEORGE MIVART, M.R.C.8., M.D.Lond. Eanten writes : There 
is one grave objection to Alassio which will, I fear, prevent the place 
from ever pecoming a winter resort. To the west rises a towering hill, 
which, jutting out into the sea, cuts off all the sunshine at a very early 
hour, and oy iy the town and its surroundings in shade. What the 
seashore may like I cannot say. During a very brief stay I en- 
deavoured only once to take a walk on the “plage,” but was driven 
away by the filth and stench. A longline of houses standing along the 
beach, and turning their backs to it, does not conduce to its salubrity. 
I have not been at Alassio in very cold weather, but in early spring I 
found it particularly airless, a condition I attribute to its being so 
closely hemmed in by hills on three sides. The little town is squalid, 
and not even picturesque. 

I remember Rapallo very well, and agree with Dr. Haughton that it is 
one of the loveliest spots on the Riviera del Ponente. can say noth- 
ing of its climate from personal knowledge. I also heartily endorse 
what Dr. Haughton says as to the difficulty of finding walks at Nervi, 
and, indeed, everywhere on both Riviere, except at Nice, where short- 
breathed invalids are able to enjoy a sheltered stroll in the sun, and 
now they can for three sous be carried right out into the country by 
tramway to start with. Moreover, the \ eeryy Be the two new lines of 
the Chemin de Fer du Sud, namely, to Puget, Theniers, and to Grasse 
has —— within reach of a day’s excursion at a trifling cost some o 
the finest and wildest scenery of the maritime Alps. 


HOsPITAL REFORM. , 
H. E. B. writes: Some utility questions seem to me to crop up for settle- 
ment. One akin the “living wage,” and the example set of rising 
rices here, in America, and in most places; which should lead to the 
ncrease of our scale of charges to our patients ; especially amongst the 
lesser oracles who are consulted on medical matters, the different 
medical officers, and the official (** police,” ‘‘ Poor-law,” etc.) fées, obso- 
lete since the more expensive methods of dealing with cases pertain, 
and are becoming general ; together with a higher tariff of payment to 
hardly-earning assistants and house-surgeons. Another question is 
the desirability of opening up or Shereughly developing existing 
recognised registers, at our teaching hospitals, under terms and fees 
satisfactory to both principals and assistants, etc. Even to the super- 
sedence of agencies, whose profits de nd—from competitive work 
amongst themselves—in screwing out ill-spared premiums and per- 
centages. In conclusion, it seems to me a pity that out of the strong 
development of our London hospital resources, inaugurated by the 
Post Graduate Course of Lectures, there does not exist as a sequence 
any facility for obtaining a doctorate degree for London diplomates 
other than aiming for the M.D.Bruxelles. : ‘ 


? Cow-POX AND SMALL-POX. 

Dr. WM. HARDMAN (Blackpool) writes: Dr. Edwin Rickards may or may 
not be right in his adoption and expression of the very commonly held 
belief that *‘ cow-pox in the cow is inoculated small-pox,” but. his posi- 
tion is in no way shaken by the facts advanced by Dr. McFeely, in the 
BRITISH MEDICAL JOURNAL of December 9th, 1893, p. 1270. No one doubts 
that cow-pox is infectious or contagious from cow to cow, and this 


Therefore wly mightit not have originated from a case of real human 
small-pox at someanterior time? The fact that it appeared suddenly 
in Dr. McFeely’s district is not against it. Cattle are bought and sold 
and moved about a great deal, and dealers and others in contact wit) 
them also move about much. Some cow may have easily been intro- 
duced into the district with the seeds of the disease in it, or someone 
—_ have come in who had either had the disease or been in contact 
with it to such an extent as might be sufficient to cause the disease, 
Then, because the cattle belonging to a farm house are a long way from 
the cattle in another farm house it does not follow the disease ap- 
ared spontaneously in either. There is no such thing as an isolated 
arm. Every farm is conterminous with many other farms. It was 
summer when the epidemic noticed by Dr. a occurred, the 
cattle would be turned out all day and night and would communicate 
freely with cattle in- neighbouring farms. Horses and cows in one 
field constantly are seen to hold communion over the hedge or wall 
with cattle in an adjoining field. Ihave lately investigated an epidemic 
of strangles in this neighbourhood in which the disease was obviously 
communicated in this way. 
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A CLINICAL LECTURE 
MEDIASTINAL TUMOURS. 


Delivered in the Western Infirmary, Glasgow. 
By T. McCALL ANDERSON, M.D., 
Professor of Clinical Medicine in the University of Glasgow. 
[ReporTep sy Wo. R. Jack, M.B.] 





THE case which I am about to bring under your notice is 
one of exceptional interest from the point of view of 
diagnosis. The disease from which the patient suffered is 
very unusual in so young a woman, yet the evidence for its 
existence in this case appears to be practically conclusive, 
although it was unfortunately impossible to verify the dia- 
gnosis by post-mortem examination. The patient, a young 
woman of 20, has been seen by some of you during life. She 
was admitted on October 20th, 1893, complaining of swelling 
of the feet and legs, accompanied by palpitation and breath- 
lessness. These symptoms had developed four weeks before 
she came to the hospital. Her family history threw no light 
upon the case, as, with the exception of her mother, who died 
in childbed, all her relatives are alive and well. With regard 
to her personal history, but for measles in childhood she was 
never unwell, until two years ago, when she began to suffer 
from palpitation. This never became so prominent as to 
unfit her for work, nor was it accompanied by dyspnecea 
before the present illness began. She had never had either 
rheumatism or scarlet fever. 

Her present illness began somewhat suddenly—a month, 
as has been said, before her admission to hospital. The first 
symptom was a general swelling of the face, arms, body and 
lower limbs. She was unable to assign any definite cause for 
it, but remembered having been overheated in the washing- 
house on the previous day. The swelling was at first very 
marked, but diminished considerably under the treatment 
she received at home. At the same time she began to suffer 
from breathlegsness. This was associated with a very 
irritating coug} which was_worst at night, and was accom- 
panied by a slightly bloodstained expectoration. Throughout 
the illness she passed less urine than usual, and its colour 
was markedly dark. 

Such was, in brief, the history of the patient up to the 
time of her admission to hospital. When we turned to the 
physical examination, it was observed that there was great 
dropsy of the lower extremities, but, at the time of her ad- 
mission, the swelling had disappeared from the face and 
arms. The urine was reduced in quantity, only 9 ounces 
being passed in twenty-four hours; it was muddy, and con- 
tained a copious deposit of urates. Albumen was abundant, 
but no tube casts could be found. The liver was enlarged in 
a downward direction, and tender to pressure. It measured 
53 inches in the mammary line, and extended 13 inch below 
the costal border. There was marked lividity of the lips, 
cheeks, and finger nails, and, on inspecting the chest, the 
superficial veins were seen to be dilated in its upper regions, 
and still more dilated in the neck. This dilatation was 
especially conspicuous upon the right side. 

On examination of the lungs, the breath sounds were found 
to be equal on both sides, and accompanied by some bronch- 
itic rdles, fespecially at the bases. The left base was some- 
what hyper-resonant. On October 30th it was noted that the 
quantity of blood in the sputum had increased, and that it 
was not unlike a pneumonic sputum, but that the blood was 
of a brighter red. There was no fever in the course of the 
case. 

On October 28th the right arm became considerably 
swollen, and on the 29th the right chest wall became some- 
what cedematous. On the 30th the feet, ankles, and legs, 
from which the swelling had, since admission, almost dis- 
appeared, again became extremely swollen and cedematous. 





The right upper arm measured 103 inches in circumference 
the left only 74 inches. On November Ist the right radia 
pulse was noted to be distinctly weaker than the left. 

These symptoms pointed clearly to obstruction within the 
chest. It aaed to determine the cause of the obstruc- 
tion ; and, on examination, a cone-shaped dulness was found 
over the upper part of the sternum, merging below in the 
cardiac dulness. It extended above from the inner end of 
the left clavicle, 2 inches to the left of the sternum, to a 
— just to the right of the right border of that bone, and it 

roadened slightly as it passed downwards (see diagram). 
With regard to the nature of this dulness, it was thought by 
some who examined the case that it might be due to peri- 
cardial effusion, but the following points seemed decisively 
to contradict that view. The apex beat, which was quite 
distinct, was found 3 inches below and 14 inch to the left of 
the mammary line. There was no bulging of the intercostal 
spaces. There was no cardiac murmur and no pericardial 
friction sound. The second sound was accentuated in the 
aortic and pulmonic areas, and reduplicated, but there was a 
complete absence of indistinctness of the heart sounds, 

The diagnosis turned then upon the following points: The 
feebleness of the pulses, especially on the right side, the 
marked lividity, the engorgement of the veins on the right 
side of the chest and neck, the cedema of the right arm and 
right side of the chest, the downward displacement of the 
heart, and the compression of the left lung, indicated by the 
distinct hyper-resonance near its base. Pericardial effu- 
sion, due to renal disease, and pericarditis were equally ex- 
cluded by the condition of the heart, and there seemed to be 
no lesion that could give rise to such a chain of symptoms. 
with the exception of a mediastinal tumour. The patient. 
died on the morning of November 8th, but, unfortunately, 
a post-mortem examination was refused. The diagnosis, how- 
ever, appeared, apart from it, to be established with com- 
parative certainty, and if we compare this case with others 
which have occurred in my wards you will see that similar 
symptoms are common to them all. 

The first is the case of an iron-moulder, aged 44, who had 
been healthy until a year before bis admission on November 
llth, 1874. At that time a slight cough set in, accompanied 
by an increasing amount of expectoration. Six months after- 
wards he caught a severe cold, the cough became violent, and 
the sputa streaked with blood ; and after that time he fre- 
quently brought up small quantities of blood. Three months 
before admission giddiness and oppression began to follow 
muscular exertion, stooping, or lifting heavy weights, but 
passed off on resting. At the same time the neck became 
slightly puffy, and, as he got worse, he stopped work three 
weeks before admission. Throughout the illness he felt a 
dull pain, sometimes of a burning character, shooting from 
the right breast to the scapula; this was aggravated by 
exertion. Latterly, on carrying his hand backwards towards 
the shoulder, a pain set in in front of the upper arm below 
the shoulder, which prevented him from completing the act. 
His general health seems to have been above the average. 
On examination we found restricted movement of the upper 
part of the right side of the chest in front, and marked 
dulness, not limited to the area of the lung, but extending 
across the sternum a little to the left. Over the whole of the 
dull space the vesicular murmur was absent. These signs, 
together with the following four symptoms, led to the 
diagnosis of mediastinal tumour: (1) The pulse at the right 
wrist was much more feeble than at the left; (2) there was 
marked dilatation of the superficial veins of the arms, head, 
neck, and top of the chest, especially on the right side; 
(3) there was distinct oedema of the neck; (4) the breath 
sounds at the right base were much feebler than those at the 
left. 

Some years ago there was admitted under my care in the 
Royal Infirmary a ship carpenter, aged 31, who gave the fol- 
lowing account of himself: In the month of February, while 
at sea, he was a good deal exposed, sometimes having his 
clothes wet for a whole week. About this time he began to 
cough a little, and the cough never left him, although he im- 
proved a good deal under treatment during the summer 
months. In April shortness of breath set in, with general 
pain over the front of the chest, shooting through to between 
the slou'ders. At this time, too, the veins of the right side 


[1726] 





Tue Rarrisn ] 





Fad 
awl, 


1894, 


[Jan. 





Meoicat Joumnat 


MEDIASTINAL TUMOURS. 








of the neck and chest became distended, and the face gradu- 
ally assumed a swollen and dusky appearance. During the 
spring he fainted three times at intervals of some weeks, on 
each occasion after drinking a cupful of cold water. All the 
above symptoms had been on the increase for three months 

revious to his admission. He was unable to lie upon his 

ack, but. breathed pretty freely sitting up or upon either 
side, especially the left. 

On examination, besides the usual signs of a bronchial 
ceatarrh, it was found that there was dulness over the whole 
of the sternum, especially marked above. This extended to 
either side of the bone, but more to the left (2 inches) than 
to the right. The sternum was prominent in its upper part. 
Vocal fremitus was defective, and the breath sounds were 
searcely heard over the dull area. Besides what has been 
mentioned, the following points were of importance in the 
diagnosis: (1) the breathing was decidedly louder on the 
right side than on the left; (2) the left pulse was weaker 
than the right; (3) there was marked ckanimenena of the 
veins of the face, neck, chest, and abdomen (especially the 
two last), and this was accentuated upon the right side; (4) 
there was great dyspneea, especially when the patient lay on 
his back with his head low; (5) there was hoarseness, espe- 
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cially marked when he turned his head to the left. When 
he lay on his back with his head low the voice became ex- 
tremely husky. There was congestion of the vocal cords, but 
no paralysis. These symptoms and physical signs pointed 
to the conclusion that there was a tumour in the anterior 
mediastinum. 

The third case is that of a blacksmith, aged 51, who was 
admitted on February 9th, 1883, complaining of breathlessness 
and of swelling of the upper extremities. About fourmonths 
before admission, after an unusually hard day’s work, he got 
a chill, and suffered from “shivers.” He seems to have 
been feverish during the night, and the next day his cough 
became very troublesome, and continued so afterwards. From 
the onset of this last attack shortness of breath was increas- 
ingly complained of, until at last he was unable to lie down 
in bed. Two months before admission his hands and arms 


became swollen, but no other part of his body; and latterly 
he rapidly lost flesh, strength, and colour. 

— On examination of the chest it was found that the lower 
part of the manubrium sterni was prominent, and dull to 
percussion, and the dulness extended into the right infra- 
clavicular region, and 2 inches to the left of the middle line, 





Over this area the vesicular murmur was inaudible. For 
these and the following reasons the case was diagnosed as one 
of mediastinal tumour: (1) The right radial pulse was weaker 
than the left; (2) there was marked distension of the veins 
of the head, neck, arms, chest, and abdomen; (3) there was 
cedema of the arms and hands, especially on the right side: 
(4) there were the usual signs of a pleuritic effusion on the 
right side, with distinct fulness. 

As regards the nature of the tumour, we came to the con- 
clusion that in all probability it was malignant (1) because 
this is the most frequent form of mediastinal tumour; (2) 
because of the age and sex of the patient, such disease being 
more frequent in males and in persons who have passed 
middle life ; (3) on account of the rapid development of the 
symptoms; (4) because of the signs of pleuritic effusion, 
malignant tumours being very apt to excite inflammation 
within the chest ; and (5) because of the great loss of flesh 
and strength, and the cachectic appearance of the patient. 

This patient died on February 18th, and we were fortunately 
able to obtain a necropsy, which completely verified the 
diagnosis. The mediastinum was occupied by a bulky 
tumour, which extended considerably more to the right than 
to the left side: taking rough measurements, it may be said 
that the tumour in its thickest part extended four inches 
from before backwards, and five inches from side to side. 
The main mass of the tumour was in the fork formed by the 
bifurcation of the trachea, and more behind than in front; 
but the mass which involved the great veins was somewhat 
separated from the main mass, and was almost equal in size. 
On opening the pericardium it was seen that all round, at 
the place of issue of the great vessels, the pericardium was 
involved in the tumour, whose whitish-grey tissue had re- 
placed it, and projected into the sac in lobulated masses. 
There was no considerable extension to the heart itself, but 
at the auricles the tumour tissue approached very near to, 
and on the left side did involve slightly, the wall of the 
auricle. The superior vena cava on the one side, and the 
pulmonary veins on the other, had their walls infiltrated and 
their calibre somewhat encroached upon by the tumour tissue. 
The resulting contraction was greater in the case of the 
superior cava and right pulmonary than in the left pulmonary 
vein. The wall of the superior cava from its orifice to its 
division was completely occupied by tumour tissue, and its 
continuation upwards into the right innominate and internal 
jugular was similarly involved. The left innominate and 
right internal jugular were entirely occluded by thrombi. 
The right subclavian could not be tracéd to its junction with 
the innominate, its wall being converted into tumour tissue, 
and its calibre filled up. Beyond this the vein was occupied 
for a short distance by a thrombus. The left branch of the 
pulmonary artery was not involved in the tumour mass, but 
the right branch passed through a considerable thickness of 
it, and its calibre was obviously narrowed ; but it was not 
determined whether its wall was actually involved or not. 
The aorta was not affected. The left phrenic nerve, in pass- 
ing down in front of the root of the lung, was impinged on 
by a projecting piece of the tumour, and partly involved in 
its tissue. The extreme lower part of the trachea and both 
main bronchi had their walls partly replaced by tumour 
tissue, which presented itself internally in the form of 
rounded whitish nodules. The right main bronchus was 
much more involved than the left, and for a certain distance 
its wall was indistinguishable from the main tumour, which 
also extended a short distance into the lung, along the 
bronchus and its primary branches. On examining the 
arteries it was fund that the right subclavian, carotid, and 
innominate lay for the most part behind the mass of the 
tumour. The subclavian was nearer, and would be more 
pressed on, but it was not embedded in the mass. A micro- 
scopic examination showed that the tumour was a lympho- 
sarcoma. 

You see then that these illustrative cases present a strik- 
ing similarity to that which is the subject of this lecture, 
and tend to confirm the diagnosis. One or two points re- 
main to be noted, which are worthy of special emphasis. 
Such tumours are very apt to involve the venous system, 
as you have seen recorded in the necropsy just quoted. 
They tend to do so somewhat unequally. One side of the 
body is usually more affected than the other, so that you 











Jan. 27, 1894.] 


ASEPTIC AND SEPTIC SURGICAL CASES. 


Tue Karitisn 9 
MepicaL JourNAL 1 15 








have greater distension of veins and more marked cedema on 
that side. The same is true of the air passages, which are 
also very frequently involved, and you may find: that the 
compression of the lung, on the side towards which the 
tumour is lying, gives rise to diminished intensity of the 
breath sounds. Over the tumour itself the lung may be 
absent, having been pushed aside, so that in the dull area 
there is no respiratory murmur to be heard. In most of these 
cases cough is a prominent feature. It may or may not be 
accompanied by expectoration, and when this is present it is 
very frequently stained with blood. The colour of the blood 
is usually very bright red. The sputum often resembles that 
of pneumonia, but it is not rusty, as in the characteristic 
sputum of that disease. The blood in fact looks very much 
like red currant jelly, as was well brought out in our 
patient. 

With regard to the origin of these tumours, they may arise 
from almost any of the structures contained in the medi- 
astinum. You may have them originating in the bronchial 
glands, in the vestiges of the thymus gland, in the fat or con- 
nective tissue of the mediastinum, in the pericardium, or in 
the periosteum of the sternum. ‘Their nature, as has been 
said, is usually malignant, and they generally attack middle- 
aged or elderly people, preferably males. It is extremely 
uncommon to find a young woman of twenty the subject of 
such a tumour. The most frequent form is the round celled 
sarcoma, or they may be true carcinomata. Occasionally 
they are syphilitic. In our case there was absolutely no sus- 
picion of syphilis, and, having regard to the age, we may 
probably exclude carcinoma. The tumour then was most 
probably a lympho-sarcoma. 











NOTE ON THE INTERNAL TREATMENT OF 
VESICULAR ECZEMA. 
By LESLIE PHILLIPS, M.D.Brox., 


Surgeon to the Birmingham Skin and Lock Hospital. 





HoweVER satisfactory the modern topical treatment of eczema 
may be, there are met with in practice numerous cases of the 
vesicular form of the disease in adults which have a marked 
tendency to spread or relapse ; and after all the indications for 
treatment, including gastro-intestinal and diathetic, have been 
followed, there unfortunately still remain in many cases both 
a temptation anda reason to seek a remedy which we hope 
may have some specific or direct action in modifying or re- 
straining the morbid tendency. I have, during the last two 
years, given some care to observing the effect of remedies 
and the results may be briefly summarised. 

The marked influence of calcium sulphide“on the nutrition 
of the skin in scrofuloderma seemed ved 5 mages its persevering 
—_— in eczema, and it was used in a large number of 
cases, but in every case with a disappointing result. 

Ichthyol (in pills) in one or two cases seemed to have a 
slight modifying influence, and in one case of relapsin 
vesicular eczema of the arms and hands the patient ielloved 
that the drug was of more benefit than any previously-used 
remedy. 

The recent reports on the power of calcium chloride to in- 
crease blood coagulability suggested its use in the disorder 
under consideration, and it was employed in a large number 
of cases, but with entirely negative results. 

Tartarated antimony has appeared to me to be very helpfal 
in nota small proportion of cases, as was long ago pointed 
out by Mr. Malcolm Morris. I give sensible doses—namely, 
one-tenth to one-sixth of a grain thrice daily, and am in the 
habit of continuing it for long periods, it being seldom found 
needful to discontinue the drug on account of ill-effects. 

My experience of thyroid gland feeding in vesicular eczema 
has been negative. 

The hypophosphites appear to be occasionally useful. 








Dr. Howarp W. AcHEsON, of Farnham Street, Cavan, has 
been presented with a purse of sovereigns on his retirement 
from the appointment of medical officer of tle Killcnagh 
Dispensary District. 
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ASEPTIC AND SEPTIC SURGICAL CASES, WITH 
SPECIAL REFERENCE TO THE DISINFECTION 
OF SKIN, SPONGES, AND TOWELS.' | 
By C. B. LOCKWOOD, F.R.C.S., 


Assistant Surgeon to §t. Bartholomew’s Hospital; Surgeon to the Great 
Northern Hospital. 
I.—DISINFECTION OF THE SKIN OF THE PATIENT. 

Tue following is a continuation of the work upon the disin- 
fection of the skin. In the last report, which was published 
in the British MepicaL JouRNAL on May 28th, 1892, the 
difficulties of the subject were mentioned, and the following 
instance of them was given. Before removing a chronic 
mammary tumour from the breast of a young woman, the 
usual attempt was made to disinfect her skin. After a hot 
bath it was scrubbed with soap and water until, as the sister 
said, she almost cried. Next the skin was rubbed with car- 
bolic Jotion 1 in 20, and, finally, it was enveloped in an anti- 
septic dressing for eighteen hours before operation, and at 
the operation it was rubbed and washed again with per- 
chloride of mercury lotion 1 in 1,000. It will be allowed 
that strenuous efforts had been made to disinfect this skin, 
but, nevertheless, I grew from it the bacillus epidermidis, a 
streptococcus with as many as fifteen elements in a chain, 
staphylococcus albus, and many diplococci. These cultures 
were obtained by simply removing a piece of the skin at the 
operation, and dropping it into the usual sterilised broth, 
which was afterwards kept for some days at summer tempera- 
ture in an incubator. 

Here it is necessary to meet an obvious objection to the- 
method of investigation which I have pursued. To introduce- 
the skin or materials into the broth, they were cut off with 
sterilised scissors, and dropped into it wet with -perchloride- 
of mercury or carbolic lotion. lt might reasonably be said 
that this lotion was sufficient to account for the absence of 
growth in some of the experiments. However, this is, I 
think, negatived by the result of the following simple experi- 
ment: Six ordinary broth cultures received from a fine 

ipette 2, 4, 8,16, 24, and 32 drops of perchloride of mereur 

otion, 1 in 1,000, and were afterwards inoculated with a culti- 
vation of micrococci grown from one of the bits of skin. On 
the following day, after having been kept at summer temper- 
ature for twenty-four hours, each contained an obvious 
growth, and this afterwards increased until all the broth was 
turbid. Now I should estimate that never more than two or 
three drops of lotion were introduced in any of the other ex- 
periments with skin or materials. ; 

In passing, it may be remarked that the above is rather a 
striking instance of the inefficacy of the chemicals which we 
are accustomed to use. The cocci grew luxuriantly in a 
mixture of broth and perchloride of mercury, the strength of 
which I should estimate to have been 1 in 5,000. ret 

A similar experiment done with carbolic acid gave similar 
results. Six broth tubes were mixed with 10, 20, 30, 40, 50, 
and 60 drops of carbolic lotion, strength 1 in 20, and then 
inoculated with the same culture of skin bacteria. In 
seventy hours the first four were turbid, and contained 
abundant growth, and before the end of the week the others 
followed suit, the one_with 50 drops_becoming turbid before 
the one with 60. ; 

Thus I think we may safely infer that in none of the ex- 
periments was sufficient of the chemical introduced with the 
skin or other material to mar the result. , Nas: 

At the beginning of this year other experiments similar te 
the first were done with the same result. A piece of the skin 
of a girl’s neck, from which I was about to remove a cervical 
exostosis, was prepared in the same way as the woman’s breast. 
The broth into which a portion of it was placed soon con- 
tained cocci, diplococci, and strings of from four or five cocci. 


1 Two previous reports on this subje t live appeared in the BRITISH 
MEDICAL JOURNAL (October 2:tl, 199¢, and May 28th, 1892). 
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This wound healed by first intention. Also the ordinary 
carbelic lotion failed to disinfect the skin of a woman’s chest 
from which I removed a fatty tumour. Diplococcus epider- 
midis albus grew in the broth. The wound_ healed by first 
intention under a single dressing. 

Again, the skin of the breast was prepared in the same 
manner for the removal of a’ large tumour, which proved to 
be acarcinoma. From this a rather large staphylococcus was 

rown. This bacterium I have often met with in cultures 
inoculated with skin, or scrapings from the skin. It grows 
in small white circular colonies upon the surface and in the 
depth of the agar agar, and merely lowers the melting point 
of gelatine so that itis fluid at summer temperature but solid 
at that of the room. At first these cultures had avery strong, 
offensive, cheesy odour, such as is perceived when enolonui 

eople remove flannel vestments. This wound did not heal 
»y first intention but had slight secondary subacute suppu- 
ration. 

Under some circumstances, however, ordinary watery solu- 
tions of chemicals may suflice for the disinfection of the skin. 
For instance, before I performed resection of the knee upon a 
girl of 15, Mr. W. B. Jones, the house-surgeon, prepared the 
skin by scrubbing it with soft soap and water and a nail brush, 
washing with ether, and afterwards with carbolic lotion (1 in 
20), and wrapping in an ordinary carbolic dressing soaked in 
1 in 40 carbolic lotion. The operation was done on July 15th, 
1893, and a piece of skin dropped into broth then 1s still 
sterile and unaltered. This girl’s knee had been resected 
before, and the piece of skin which was taken was part of 
the old scar, and contained no glands or hair follicles. Part 
of my wound, however, failed to unite by first intention, and 
although there was no pain or rise of temperature, a small col- 
lection of thin pus was found under the upper part of the 
flap when the dressing was removed on the fourteenth day. 
However, this soon got well, and did notlead to the extrusion of 
any of the thick silver sutures which had been inserted, and 
the ultimate result was very satisfactory. The cause of the 
suppuration was not clear, but it was probably due to an ill- 
applied outside dressing. I had unwisely included the back 
P int in the dressing—always, I think, a risky proceeding. 

ailure also attended our efforts to disinfect the skin by 
other methods. 

Before operating for the radical cure of a femoral her- 
nia I have the skin prepared as is done in the gynexco- 
logical wards of the Johns Hopkins Hospital.2 Overnight 
Mr. Armstead, the house-surgeon, washed it thoroughly for 
several minutes with soap and hot water, and scrubbed it 
well. Next it was soaked with warm saturated solution of 
permanganate of potash. This was removed with a saturated 
solution of oxalic acid. The patient said this was the most 
painful part of the process. The oxalic acid was washed 
away with sterilised water, and then washed with perchloride 
ef mercury lotion, | in 500, and covered with the usual dress- 
ing soaked in 1 in 2,000 perchloride of mercury solution until 
the operation. At the operation a bit of skin was removed 
and dropped into broth. In six days it contained the usual 
bacteria of the skin: monococci, many diplococci, long slender 
bacilli, and minute oval ones. The growth of these was un- 
accompanied by odour. 

At the operation the skin was decidedly red and inflamed, 
and there were large vesicles upon the abdomen. The 

atient complained of pain, and the wound was dressed forty- 
eight hours after the operation. The next dressing was done 
a week later, when the wound was healed. It was quite dry, 
without redness or swelling, and cultures inoculated from it 
remained sterile. As far as I can judge, the directions for 
cleansing the skin were thoroughly carried out. However, I 
am not aware that the method has ever before been subjected 
to such a severe test as mine. 

My friend Mr. Steedman informs me that at Leeds benzine 
is extensively used for cleansing the skin, and seems to give 
excellent results. Before removing a large exostosis from 
the humerus of a youth, the skin was washed with soap and 
hot water and scrubbed; next, it was rubbed with benzine, 
which was washed off with carbolic lotion (1 in 20), anda 
dressing applied. The cultures inoculated with this skin 
contained diplococcus epidermidis albus. The wound healed 
by first intention. The next trial was made in the same way, 





2 Wm. H. Welch, American Journal of the Medical Sciences, November, 1891. 





but with a mixture of equal parts of benzine and rectified 
spirit and sublimate 1 in 1,000. The spirit was used to dis- 
solve the sublimate. The skin contained staphylococcus 
pyogenes albus and staphylococcus citreus, but the wound 
healed by first intention, and cultures inoculated from it grew 
nothing. 

The other failures which I have had shook my confidence 
in the ordinary methods of skin disinfection. At the same 
time the fault could hardly lie in the chemicals which were 
used, because their efficacy is acknowledged. Evidently the 
error lay in the manner of their application. Now anyone 
can, by merely applying some ordinary lotion to the skin, 
satisfy himself that watery solutions of chemicals, even of 
earbolic acid, must be inefticacious for its disinfection. Even 
when they are applied to skin which has been cleansed with 
soft soap and hot water,so much grease remains that they 
collect in drops, and, to use a homely phrase, run away like 
water off a duck’s back. Also, as I pointed out in the pre- 
vious report, the bacteria of the skin reside, not only upon 
its surface, but also in its depths; concealed in hair follicles, 
sebaceous glands, and sweat ducts. Thus the bacteria of the 
skin are not only situated in rather inaccessible places, but 
they are also protected from ordinary lotions by the greasy 
substances by which they are surrounded. I therefore began 
to remove as much of the fat as possible with ether, and after- 
wards wash the skin with chemicals dissolved in alcohol. The 
last, however, seemed unsuitable for the dressing, which is 
usually applied for some hours before the operation, and, 
therefore, glycerine was used. This — has the merit of 
not only dissolving the disinfectants quickly and well, but it 
also seems to have considerable power of penetrating the skin, 
and, as it absorbs moisture, there is no fear of its evaporation. 

Our first essay in applying these new expedients excited 
our most sanguine expectations. At the beginning of the 
year I was about to remove the breast and axillary glands of 
a woman for carcinoma. Before the operation she had the 
usual bath, and the house surgeon, Mr. Murrell, to whom I 
am much obliged, prepared the skin in the following way : 
It was thoroughly scrubbed with a nail brush, soft soap, and 
hot water, and then with soft soap and carbolic lotion, 1 in 
20. Next it was thoroughly washed with ether, and covered 
with carbolic gauze, which had been soaked and saturated 
with a solution of perchloride of mercury in glycerine, 
em 1 in 2,000. This remained in contact for twenty- 
four hours, and caused no eczema or blistering. A bit of the 
skin was put in broth, and is now quite sterile and almost 
quite unaltered, although more than nine months have 
elapsed. The wound in this case was very extensive, and 
was brought together with some tension ; it healed, however, 
by _ intention, and cultures inoculated from it remained 
sterile. 

The skin was also sterile in another case, which was pre- 
pared in almost the same way. Before operating for the 
radical cure of an inguinal hernia, with transplantation of a 
misplaced testis into the scrotum, the skin was shaved, 
scrubbed with soft soap and a nail brush, rubbed with ether, 
scrubbed again with soft soap, rinsed with carbolic lotion 
1 in 40, and covered for twenty-four hours with carbolic 
gauze soaked in sublimate glycerine 1 in 2,000. This case 
healed by first intention under the dressing, and nothing 
grew in culture media which was inoculated from it. * 

But our next attempts to disinfect the skin with solutions 
of carbolic acid and with sublimate glycerine were unsuccess- 
ful. Before operating upon a avert for the radical cure of 
inguinal hernia the skin was prepared by shaving, washing, 
and scrubbing with soft soap and water, washing with car- 
bolic lotion, and covering with sublimate glycerine 1 in 2,000 
for nearly twenty-four hours before the operation. This skin 
grew diplococcus epidermidis albus, and a bacillus which 
grew upon the surface of the broth with a greyish-white 

ellicle. Perhaps this was the ordirary bacillus epidermidis. 
This wound was one of the few radical cures which has sup- 
purated, and the pus contained the same bacillus and also 
staphylococcus aureus. Whence the latter came I do not 
know, but contradictory results have been common in this 
investigation and are faithfully recorded. 

The skin of a boy’s knee was also treated in the same way 
with sublimate glycerine for the final application. The 
ordinary staphylococcus pyogenes albus was grown from 
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this skin, and there was subacute secondary suppuration 
inthe wound. This can hardly be said to have made the 
boy ill, but it made it necessary to remove the thick silver 
wire sutures which I had inserted. It is but right to say 
that another cause for the suppuration might have been 
found in the disturbance of his limb and dressings owing to 
his extreme restlessness upon the night of the operation. 

But Mr. Murrell, who had to renew and replace the dressings, 

performed that duty with extreme care. 

These failures were disappointing and seemed to be due to 
some fault in the perchloride. —- aware that Sir Joseph 
Lister claims great penetrative and germicidal powers for 
carbolic acid I determined to try that drug by itself for the 
attempted disinfection of the skin. Therefore Mr. W. B. 
Jones, the house-surgeon, who has been most assiduous in 
carrying out these experiments, prepared the skin by shaving 
and washing in soft soap and water in the usual way, scrub- 
bing with a nail brush, washing with ether, rinsing with 
carbolic lotion (lin 20), and finally by covering it with a 
dressing of carbolic gauze soaked in glycerine of carbolic 
{1 in 40). 

This plan was successful in the case of a boy upon whom I 
operated for reposition of a misplaced testicle into the 
scrotum with subsequent suture of the inguinal canal. The 
operation was done on September 2nd, 1893, and the skin, 
which was then placed in broth, is still unaltered. Mr. Jones 
says that this skin was very easy to clean, being devoid of 
hairs and very smooth. The wound healed by first intention 
and under a single dressing. 

Also the skin of the groin of a young woman was aseptic 
after having been prepared with carbolic lotion and carbolic 
glycerine. The operation was done for a congenital hernia of 
the ovary, and the wound healed by first intention under a 
single dressing. This skin was likewise white and easy to 
¢lean, although studded with many hairs. 

Our success has not been the same with integument which 
presented greater difficulties. The rough, coarse, neglected 
skin of a man who was operated upon for an irreducible 
femoral epiplocele grew staphylococcus pyogenes albus and 
diplococcus epidermidis albus, but his wound healed by first 
intention under a single dressing. 

When removing two very large diffuse lipomata from a 
man’s neck I had an opportunity of seeing what could be done 
for the disinfection of the scalp. Mr. Furnivall applied the 
¢carbolic method, with the addition of a rinsing with 1 in 500 
watery solution of biniodide of mercury after the ether. How- 
ever, in spite of this extra precaution, the broth became 
infected with staphylococcus albus. The extensive wounds 
both healed by first intention under a single dressing. 

I attributed this failure mainly to the inefficacy of watery 
solutions, and, therefore, Mr. Furnivall kindly prepared some 
skin in the same way as the scalp, but used a 1 in 500 solution 
of biniodide of mercury in rectified spirit after the washing 
with ether. This skin was aseptic, but it came from the 
groin and not from the scalp. Mr. Furnivall said that this 
mode of preparation caused great pain, and kept the patient 
awake all night. Nevertheless, there was no blistering or 
eczema at the operation, which was one for the radical cure 
of hernia, and the wound healed by first intention under a 
single dressing. 

In another case our failure to disinfect the skin seems to 
have been the direct cause of the suppuration of the wound. 
The patient was a delicate girl, who was prepared for the 
‘operation of radical cure of a congenital ‘sa St. y ret The 
skin was prepared by the carbolic acid method, and before 
the application of the glycerine of carbolic (1 in 40) was rinsed 
with 1 in 4,000 lotion of biniodide of mereury. The skin 
looked quite natural at the operation, but I grew from it a 
pure culture of staphylococcus aureus, as was proved by 
plate cultures. 

The fifth day after the operation this patient’s temperature 
rose, and she had slight pain in the wound; and when, at a 
later date, the dressing was removed, it was found to have 
suppurated. The pus contained staphylococcus aureus and 
acommon green mould. This is the first time that I have 
grown staphylococcus pyogenes aureus from the skin, and 
it seems reasonable in this case to attribute the suppura- 
tion to it. Out of fifty-two operations for the radical cure 
of non-strangulated hernia, I have had five cases which 


had suppuration which led. to the extrusion of the deep 
sutures, and three which had very slight superficial sup- 
purations. 

Evidently the solution of carbolic acid in water or in 
glycerine, whether used alone or supplemented with other 
chemicals, only gives aseptic results in less than half the 
cases. Of late [have been using biniodide of mercury for 
the cleansing and disinfection of sponges during operations. 
It is claimed for this drug that it is a powerful disinfectant, 
and it has the further advantage of not precipitating albu- 
men. A mixture of blood and biniodide lotion remains 
quite translucent and clear. It was thought reasonable, 
therefore, to apply a solution of biniodide in glycerine to the 
skin in place of carbolic acid or sublimate. Therefore the 
skin of the groin of a boy who was about to be operated on 
for radical cure was washed with soft soap and water, 
scrubbed, rinsed with biniodide of mercury lotion (1 in 4,000), 
and covered with a dressing of carbolic gauze soaked in gly- 
cerine of biniodide (1 in 4,000). This skin was aseptic, and 
the wound healed by first intention under a single dressing. 
However, the experiment was performed under very advan- 
tageous circumstances, as the skin was white and clean, and 
obviously easy to disinfect. 

A similar experiment, in which the biniodide glycerine 
was applied after the skin had been washed, senna, treated 
with ether, and rinsed with carbolic lotion (1 in 20), resulted 
in the growth of staphylococcus albus from the piece dropped 
into broth. This patient was a young man upon whom I 
operated for the radical cure of both inguinal and femoral 
herniz. Both wounds healed by first intention, and under a 
single dressing. Exactly the same method was used for the 
skin of the legs before an operation for the excision and 
ligature of varicose veins. This skin was somewhat blistered 
by preparation, and although the small wounds did well at 
first there was subsequently some slight suppuration. 

Twenty-one experiments upon the disinfection of the skin 
have now been mentioned, and of these seven were success- 
ful. In six of these cases the wounds healed by first inten- 
tion, and without the slightest pain or constitutional dis- 
turbance. There was very slight, delayed, secondary sup- 
puration in one—the resection of the knee—but this was 
probably due toa fault in the dressing, and led to no ill 
consequences, In the other fourteen cases the skin was 
septic; nine of these healed by first intention, and five sup- 
purated. In none of these was the suppuration severe or 

rolonged. The worst case was that in which the skin was 
infected with staphylococcus aureus. 

Plate cultures of gelatine and agar agar were used to 
ascertain the kinds of bacteria grown from these bits of skin. 
Staphylococcus aureus was present once; staphylococeus pyo- 
genes may have been present in some, but was not isolated ; 
bacilli occurred twice. This is interesting because, although 
cocci are commonly met with in antiseptic wounds, bacilli 
are comparatively rare; indeed, in both of these cases they 
were mixed with micrococci. Staphylococcus pyogenes albus 
occurred seven times, diplococcus epidermidis albus thrice, 
staphylococcus aureus once, and the coccus with the cheesy 
odour twice; and once albus mixed with citreus. It is 
probable that several species are included under the term 
staphylococcus pyogenes albus, but I have included none 
but those which fulfilled the usual conditions, and which 
liquefied gelatine rapidly. I regret that experimental evi- 
dence has not been obtained as to the pathogenic proper- 
ties of these bacteria. However, during the past year we 
have had such mortality amongst the animals that any 
attempts seemed sure to be fallacious. 


II.—DIsINFECTION OF THE HANDS. 
A few experiments have been done to ascertain how far the 
skin of the hands can be disinfected. These have been con- 
ducted upon similar lines. After the cleansing and disin- 
fecting, a bit of skin was removed with scissors and forceps, 
as in Reverdin’s method of skin grafting, and dropped into 
broth. The mode of preparation was as follows: The nails 
were cut as close as possible and the hands thoroughly 
scrubbed with hot water and soap. © The nail brush used for 
this purpose ought to have been sterilised by steaming for at 
least halfan hour. This was seldom done, but soaking in 








carbolic lotion (1 in 20) for many hours was tried instead, 
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but is probably quite ineffectual. Next the hands were 
rinsed with hot water and soaked in ordinary sublimate 
lotion (1 in 500) fora minute or a minute and a-half. This 
method gave aseptic results on two occasions. When a 
watery solution of biniodide of mercury (1 in 1,000) was used 
instead of sublimate the result was different and staphylo- 
coceus pyogenes albus grewin the broth. The nails were 
rather long when this test was applied to the skin, so a scrap 
was cut off and dropped into broth; cocci in twos and short 
chains were the result. 

Of late a solution of sublimate in rectified spirit has been 
used for disinfecting the skin of the hands, and seems to 
promise the most reliable results. The nails have been re- 
moved as usual, the skin thoroughly scrubbed with soap and 
hot water and a nail brush, and the hands soaked fora minute 
in a1 in 1,000 solution of sublimate in rectified spirit. In 
three experiments the skin was aseptic after this treatment, 
and in one it grew staphylococcus albus. Twice the assistant 
left his nails long enough to supply a scrap to put into broth ; 
once this grewa rather large lemon-yellow coccus, which grew 
on the surface and in the depths of gelatine, and slowly 
liquefied it, and once it grew an ordinary white mould. I am 
inclined to think that the spirit and sublimate method is the 
simplest and most reliable for the hands. Those who are in- 
terested will find various other methods in Sternberg’s excel- 
lent Manual of Bacteriology (New York, 1892). The nails are 
clearly harder to d’sinfec’ than the skin. I do not believe it 
is possible to disinfect them except by cutting them as short 
as possible. In my previous report, an attempt at their dis- 
infection was mentioned, which resulted in the subsequent 
growth of a strepto. occus, probably streptococcus pyogenes. 

Although these experiments upon the disinfection of 
the skin of the patient and upon the skin of the 
hands are few and incomplete, yet they seem to favour 
the assumption that glycerine or alcohol are better than 
water for the dilution of the chemicals. They also 
exemplify the extreme difficulty of the problem, and the 
rashness of those who talk about disinfection without having 
applied appropriate tests. 


‘DISINFECTION OF TOWELS. 

I have always felt distrustful of the towels which are now 
generally used to surround the field of operation. They are 
usually handed to the surgeon after having been dipped for a 
longer or shorter period in carbolic lotion. Nurses or sisters 
seldom use sublimate for this purpose, because it causes so 
much discoloration. Sixteen towels were examined in the 
usual way by cutting a scrap off and dropping it into broth. 
The results of attempts to disinfect with carbolic acid were 
as follows: Out of four which had been soaked for two hours 
in 1 in 20 carbolic lotion one was aseptic; the other three 
infected the broth with staphylococcus pyogenes albus, with 
cocci singly and in pairs and in strings of seven or less, and 
with a white mould. 

Another towel, which had been kept in carbolic lotion 
1 in 25 for twenty hours, grew a bacillus with a strong seba- 
ceous odour, and it might be expected that towels would 
contain bacteria derived from the skin. A towel which had 
been kept in 1 in 20 carbolic lotion for twenty-four hours was 
aseptic. For reasons already given,mercurial preparations were 
seldom used for the disinfection of towels, but one which had 
been in 1 in 2,000 sublimate solution for some time contained 
bacillus subtilis, whilst another, which had been immersed 
for three hours in a solution of the same strength, was sterile. 
A towel which had been prepared by soaking for some hours 
in a weak solution of biniodide of mercury, 1 in 4,000, was 
also sterile. As it was clear that carbolic acid and 
other chemicals could not be relied upon to disin- 
fect towels, we began to steam them for half an 
hour in an ordinary steam steriliser and in the opera- 
tion theatre steam steriliser. The first attempt was a failure. 
Although the towel had been steamed for half an hour and 
soaked in 1 to 20 carbolic lotion for more than half an hour, 
it grew staphylococci, cocci in chains of six, and a spore- 
bearing bacillus, such as I have often seen in cultures in- 
oculated with skin scrapings. I attributed this failure to the 
circumstance that the towel had been placed in the steriliser 
tightly folded up. In five other trials we had taken the 
precaution to open out the towels, and the result was aseptic 


in every instance. It seems as if this mode of preparation 
ean be relied upon, the towel, of course, being soaked in an 
antiseptic after leaving the steriliser and whilst in use. 


DISINFECTION OF SPONGES. 

The sponges used at operations have been tested twelve 
times by thoroughly squeezing out as much lotion as pos- 
sible, cutting a piece offand dropping it into broth. Ob- 
viously a certain amount of chemical must have been intro- 
duced each time into the broth, but the experiments men- 
tioned at the beginning of this report show that it could have: 
had no effect upon the ultimate result. The sponges were 
prepared and used as follows: The plan is most like that 
which Mr. Thornton*® recommends in his article upon ovariot- 
otomy. If new, the sponges were well shaken to get rid of all 
sand and left in a solution of hydrochloric acid (3j to Oj) for 
twenty-four hours, to remove the bits of coral and of shell. 
Next they arethoroughly washed and squeezed out in warm 
water, temperature 100° F., which has been boiled and left to. 
cool in a covered vessel to ensure its omg | ; from this they 
are transferred for half an hour to a warm solution of ordinary 
washing soda (3j to Oj water) for the removal of any fat or 
albumen. Sponges full of blood, fat, and albumen may re- 
quire several repetitions of this part of the process. The 
soda solution is removed by again rinsing in warm steri- 
lised water, temperature 100° F., and the sponges im- 
mersed in cold solution of sulphurous acid (1 in 5) 
for twelve hours for a final bleaching and sterilisation. 
During this stage a plate is placed over the sponges to sink 
them in the solution, otherwise they are apt to become dis- 
coloured. Lastly, they are squeezed as dry as possible, and 
placed in carbolic lotion (1 in 20) ready for the operation, at, 
which they are handed to the surgeon or his assistant in a 
bow] of lotion. As carbolic acid evaporates, it is most im- 
portant to have well-stoppered jars and to change the lotiom 
not less than once a fortnight. The results of the twelve 
tests of this method showed that in every instance but one: 
the sponges were aseptic. This does great credit to Nurse: 
Duffus, who carried out the process. The failure occurred 
when she was away, andwhen an inexperienced nurse did 
the preparation. In this instance, the broth grew a micro- 
coccus which had all the characters of staphylococcus pyo- 
genes albus. Generally speaking, these experiments show 
that asepsis is with the greatest difficulty obtained witl» 
chemicals, but once obtained with either heat or chemicals, 
dilute solutions of chemicals suffice for its continuance. 








HaARVEIAN Society oF Lonpon.—At the annual meeting 
and conversazione of this Society, held on January 18th, the 
reports of the Council and Treasurer for the past year were 
read, and both showed the Society to be in a flourishing 
state. Votes of thanks to the retiring members of Council 
and to the Treasurer were passed; and the Treasurer, Mr. 
Cripps Lawrence, replied. Another vote of thanks to the 
retiring Secretary, Mr. Roughton, was moved by the Presi- 
dent, and carried with acclamation. The retiring President. 
(Mr. Malcolm Morris) read the address published at page 179. 
A very hearty vote of thanks to Mr. Morris for his services as. 
President during the year, and for his address, was moved by 
Dr. Farquharson, M.P., seconded by Dr. James E. Pollock, 
and carried by acclamation. The President replied ; and them 
declared the result of the ballot for the election of officers. 
The gentlemen whose names were published in the Britism 
MepicaLt JournAL of January 13th, at p. 113, were unani- 
mously elected to the various offices. The new President, 
Mr. G. Eastes, M.B., thereupon assumed office, and thanked 
the members for the honour conferred upon him. A conver- 
sazione was afterwards held. A very large collection of draw- 
ings and photographs of skin affections, accompanied by some: 
models, from many hospital museums, with similar contribu- 
tions from several members of the Society, and specimens of 
chromolithography, electrotyping, the collotype_ process, 

hotogravure prints, ete., were exhibited. Mr. F. E. Ives, of 
Philadelphia, showed his photochromoscope by which his 
‘“‘chromograms ” (three positive photographs of an object om 
glass, containing the colour record) are blended and seen im 
the actual colouring of the original. A selection of music by 
the Prince’s band was played during the evening. There was 
a large attendance of members and visitors. 





~~ 3 Heath’s Dictionary of Practical Surgery, vol, ii, p.15°. 
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AFTER some introductory remarks Mr. Malcolm Morris pro- 
ceeded as follows: 

I propose to pass rapidly in review before you the principal 
advances recently made by labourers in the dermatological 
vineyard which, if comparatively small, is not one of the least 
fruitful corners of the field of medicine. In nosphere of human 
activity is the old order passing away and giving place to the 
new more conspicuously than in medicine. In this general 
advance of the healing art dermatology has not lagged 
behind. No one comparing the position of that department 
of medicine with what it was fifteen years ago can fail to be 
struck by the change which has come over it, not merely in 
details, but in fundamental principles of treatment. This 
change is the result of the new light which experimental 
pathology has thrown on the nature of disease processes in 
general, and on the factors concerned in their production in 
the skin as in other organs. 


MICROBES AND SKIN DISEASES. 

Bacteriology, that ‘‘ Open Sesame ” which is unlocking the 
doors of so many secret caves of pathology, has revealed to 
us the true causes of several affections of the skin. Thus 
lupus, scrofulodermia, post-mortem warts, and certain forms 
of lichen and erythema have been shown to be the progeny of 
the tubercle bacillus; impetigo, sycosis, boils, and all sup- 
purative conditions are recognised to be the result of inva- 
sion by micro-organisms. The precise microbic agents 
which produce leprosy and glanders are as well known as 
the itch mite, and although the specific micro-organism 
which is the cause of syphilis has not yet been 
identified its existence is generally accepted as an article of 
scientific faith, and in fact is taken as the basis of a practical 
rule of therapeutic conduct. It is not only as primary causes, 
however, that the importance of the part played by micro- 
organisms in the genesis of skin diseases has come to be 
acknowledged ; the effects of their activity as secondary 
causes are now seen to be still more far-reaching. In general 
terms, it may be said that wherever there is a lesion of the 
skin—whether it be an abrasion, an inflamed patch, a dilated 
follicle, or a puncture or burrow made by a pediculus or 
acarus—there microbic invasion may take place. If it were 
possible, in such affections as scabies, acne, eczema, or lupus 
erythematosus, to separate the primary process from the 
secondary complications grafted on to it by the action of 
micro-organisms, it would be seen that often the lesions due 
to the former are almost insignificant compared with those 
which are the result of the latter. Illustrations of this will 
no doubt octur to all of you who have had occasion to see 
eczema, for example, in its typical uncomplicated form as an 
inflamed surface dotted with minute vesicles or in the 
‘‘ weeping” stage, with the same disease when scab forma- 
tion is going on. In scabies, again, the secondary lesions are 
frequently so severe as altogether to overshadow those which 
are essential to the disease. The confusion arising from this 
cause has been the source of much of the faulty classifica- 
tion which has been the opprobrium of dermatology, and is 
still largely responsible for the difficulties indiagnosis which 
vex not only the general practitioner but the specialist. It 
is a proof that we are in the right way, and an assurance of 
more rapid progress in the future, that in dermatology, as in 
other departments of medicine, we are learning to dis- 
tinguish the accidental from the essential, and to look in all 
cases for the primary characteristic lesion. How great a 
step forward this is in itself is too obvious to need dwelling 
on. 

6 





VEGETABLE FUNGI. 

The action of vegetable fungi in causing diseases of the 
skin need only be mentioned. The parasitic origin of ring- 
worm, favus, and pityriasis versicolor is now so fully esta- 
blished that it is curious, and almost pathetic, to think that 
so acute and persevering a student of cutaneous pathology as 
Erasmus Wilson should to the end of his life have refused to 
believe that ringworm is caused by a fungus. The researches 
of Sabouraud have now shown us that there are several dis- 
tinct species of trichophyton, and that the various forms of 
tinea in man are due to various forms of fungi, some being 
much more difficult to kill than others. 


Tue Use or ANTiseptics In DERMATOLOGY. 

In the domain of practice the teachings of bacteriology 
have borne fruit in the extensive use of parasiticide agents 
in the treatment of skin diseases. Such remedies have an 
exceptionally wide field of usefulness in dermatology, for, as 
as has been said, affections of the integument, however they 
may begin, are especially liable to become complicated by 
results of microbic action. There is, therefore, hardly a case 
of skin disease in which at some period or another of its 
course antiseptic and antiparasitic remedies are not indi- 
cated. It must not be inferred from this that the therapeu- 
tics of the skin can be packed up into this general formula, 
Use antiseptics. That, no doubt, is a sound rule of practice 
as far as it goes, but it is in the application of the rule to the 
particular case that the secret of successful treatment lies, 
and this is by no means so easy as it may seem to the in- 
experienced. It is not enough to ‘‘mow down” microbes 
with the therapeutic Maxim guns which chemistry has 
placed at our disposal. Some regard must also be paid to 
the macrobe, to borrow a phrase of the late Professor Peter’s. 
The art of treating diseases of the skin to a large extent con- 
sists in feeling one’s way; not only have the nature and in- 
tensity of the process which one has to deal with to be taken 
into account, but the idiosyncrasy of the patient’s skin must 
also be carefully studied. Where active inflammation exists, 
this must first of all be subdued. To attack such a case at 
once with powerful antiseptics is as if one should attempt to 
extinguish a fire by pouring paraffin on it. 

We must proceed cautiously step by step, beginning with 
the mildest applications, and increasing the strength of our 
remedies in proportion to the tolerance of the skin. This 
varies greatly not merely in different individuals, but in the 
same person at different times, so that in no province of 
medicine is a close attention to every detail of each par- 
ticular case more necessary than in dermatology. The derma- 
tologist’s rule should be : Avoid setting up irritation. There 
are indeed conditions—as in certain forms of ringworm—in 
which we deliberately excite irritation (by means of croton 
oil, chrysarobin, etc.), with the object of getting rid of the 
fungi mechanically by causing exfoliation of the integument 
in which they are. This, however, is a somewhat rough 
measure, to be reserved for cases in which milder medication 
has failed. 

It would be impossible in the short time at my disposal to 
discuss in detail the relative merits of the various parasiti- 
cides in ordinary use. In dermatology, as in other depart- 
ments, each practitioner has his own preferences, his own 
‘‘fads” if you will; and in the large number of remedies of 
the kind which we already have, and which is almost daily 
being added to, we have a wide range of choice. For myself, 
though ready to try all things in this field, 1 generally find 
myself driven back to the use of remedies such as boracic 
acid, salicylic acid, sulphur, mercury, carbolic acid, tar, and 
resorcin, my trust in which is confirmed by increasing ‘ex- 

rience. The ideal antiseptic still remains to be discovered, 

ut in the meantime I am tolerably satisfied with those I 
have named. I have so often found the latest products of 
the chemical laboratory fail to come up to the expectations I 
had been led to form of them that I can only conclude that 
the power of a substance to destroy or check the growth of 
micro-organisms in a test tube is no measure of its thera- 
peutic potency when applied to the human skin. 


IMPROVEMENTS IN THE MEANS OF APPLYING REMEDIES TO 
é THE SKIN. 4 : 
It is not so much in the discovery of new remedies as in 
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the improvement in the means and manner of applying those 
already known that progress has chiefly been made in recent 
years. The superfatted soaps introduced by Unna, the salve 
and plaster muslins which we owe to the inventive genius 
of the same specialist, the glycerine jelly or varnish sug- 
gested by Pick of Prague, the pastes introduced by Lassar 
and others, the cocoa butter sticks suggested by Brooke of 
Manchester, are all additions of the greatest value to the 
therapeutic resources of the dermatologist. These methods 
of applying medicaments to the skin are as superior to those 
us y our predecesssors of not many years ago as the Henry 
Martini’s and magazine guns of the present day are to the 
muskets with which Wellington’s battles were won. I donot 
say that we are better men than those who have gone before 
us, but assuredly we are better armed. 
INSUFFICIENCY OF ‘“ DriaTHETIC” TREATMENT. 

These improvements in the weapons with which we combat 
skin diseases are the direct outcome of the much greater im- 
portance now attached to local medication than was the case 
not many years ago. As long as the influence of the older 
French school, represented by Rayer and Bazin, was in the 
ascendant, each skin affection was believed to be the outward 
and visible sign of a particular ‘‘diathesis,” and, as a 
strictly logical consequence, it was against this that the 
therapeutic artillery was mainly directed, the local treatment 
being altogether secondary, and, so to speak, incidental. This 
superstition is by no means entirely extinct even now; dis- 
tinct traces of it still linger in the profession, more particu- 
larly in the shape of theories as to diet which lead the 
patients being subjected to totally unnecessary restrictions in 

.the matter of food and drink. It is a gratifying sign of pro- 

gress that scientific dermatology is now almost wholly 
purged of the antiquated and often mischievous delusions 
as to the necessity and predominant importance of consti- 
tutional treatment in every case of eczema or psoriasis. I do 
not wish to be understood as denying that constitutional 
treatment is ever required in affections of the skin. On the 
contrary, I believe it to be of the greatest service when defi- 
nitely indicated, and when combined with suitable local 
medication. 1 am only protesting against the superstitious 
notions that what you have in all cases to do is to treat the 
(often hypothetical) ‘‘diathesis,” as it it were a fetich to be 
+ sapjere while leaving the lesions to take care of them- 
selves. ‘ 


Tue Supposep Dancer or Curinea SKIN LEsrons. 
Another superstition, which still survives sometimes in 
uarters where one would least -have expected to find it, is 

the notion that by curing skin lesions—especially those of 
eczema—too thoroughly or too quickly, you expose the 
patient to all kinds of ‘‘ morbid determinations” to internal 
parts. I always try to cure my patients as rapidly as I can, 
and I have never seen the slightest ill result that could be 
traced to the cure of the lesions. Nor, in fact, do I believe 
that we have such a power of controlling the lesions as ever 
to make it in the least dangerous to exert the full force of our 
therapeutic resources against them. I confess I have often 
been tempted to believe that the notion as to the serious 
consequences likely to follow the “‘ driving in” of eruptions, 
which is so firmly implanted in the public mind, was in- 
vented by some ingenious practitioner as a convenient excuse 
for the powerlessness of his art. 


PRINCIPLES OF LocAL TREATMENT. 

To return to local treatment: not only have we better 
vehicles, but we have better remedies, and I think it may be 
added we apply them with a better adaptation of means 
to end. In the application of local treatment to lesions 
of the skin there are two essential conditions of success: 
First, as already said, the strength of the remedy must be 
carefully tempered to the violence of the disease; and, 
secondly, the application must be not only thorough, but 
continuous. The success with which we are able to deal at 
the oe day with many affections that used to baffle the 
skill of our predecessors is due to the means of fulfilling the 
latter of these conditions which we now have in the salve 
muslins, jellies, etc., that have been referred to. Among the 
drugs which prove most useful in my own hands I may 





mention ichthyol, which is especially valuable in reducing 
hyperzemic conditions of all kinds ; chrysarobin, which is the 
sheet anchor in the treatment of psoriasis, ringworm, and 
some forms of seborrheic eczema ; and pyrogallic acid, which 
properly used is equally serviceable as a stimulant and as a 
caustic. From the chemical laboratories have come new 
drugs—dermatol, aristol, europhen, losophan, gallanol, and a 
host of others—each of which has certain advantages which 
make it especially suited to meet some particular indication. 


MAssaGE. 

Massage, if it is not quite the panacea for all the ills thas 
human flesh is heir to, as some enthusiasts would have us 
believe, has yet won for itself a definite place in dermato- 
logical therapeutics. There can be no doubt of its efficacy in 
improving local circulation, promoting the absorption of 
infiltration and soothing vasomotor disturbance. It is 
undoubtedly of service in thickened conditions of the skin, as 
in sclerodermia and elephantiasis ; it is useful in cedema, and 
it has been employed with success for the relief of prurigo. 
Wherever there is effusion that cannot find an exit on the 
surface ; wherever there is pain from pressure of imprisoned 
fluid or thickened tissues on the nerve ends; wherever there 
is stagnation of the blood stream, there massage is likely to 
be useful by its mechanical action on the parts to which it is 
applied. hat, however, is the limit of its therapeutic 
virtue. 

ELECTRICITY. 

Electricity has been used with a certain measure of success 
in pruritus, and other conditions in which functional disorder 
of the nervous system is a prominent factor: and electrolysis 
has given good results in certain cases of telangiectasis, 
angiokeratoma, and cheloid. The exact uses of the electric 
current in affections of the skin, with its possibilities and 
limitations, are, however, among the problems which further 
experience and investigation must solve for us. 


GENERAL MEDICATION. 

Passing now from the subject of local treatment, there is 
very little improvement to be noted in the matter of general 
medication. There. is no fundamental alteration to be 
chronicled in the treatment of leprosy, syphilis, or tubercle. 
Tuberculin has, indeed, been to a very slight extent rehabili- 
tated, or perhaps it would be more accurate to say that some 
cause has been shown why it should not be considered so 
utterly useless as it was thought to be. In some cases of 
lupus under my own care it certainly seemed to have modi- 
fied the disease in some way so that it was more amenable 
to ordinary local treatment than it was before. Thyroid ex- 
tract, which in the hands of Byrom Bramwell seemed almost 
to give promise that a specific for psoriasis had been found, 
has already fallen from its high estate as far as skin affec- 
tions are concerned. Brown-Séquard’s elixir has been tried 
and found wanting, nor has that newest birth of experi- 
mental science, ‘‘ serotherapy ” (used by Tommasoli in lupus) 
been more successful. 


INFLUENCE OF THE NERVOUS SYSTEM ON THE PRODUCTION OF 
Skin DISEASES. 

Almost the only distinct evidence of progress apart from 
local treatment to which I can point, is the fuller recognition 
which has been arrived at of the influence of the nervous 
system in the production of skin affections. Schwimmer and 
others have shown us how many diseased conditions of the 
skin are demonstrably, or probably, traceable to suspension 
or diminution of the nervous influence regulating nutrition, 
and Leloir has taught us how often nerve lesion underlies 
skin lesion. The skin is in fact not only a mirror in which 
passing emotions are reflected, but a sensitive plate on which 
the effects of nerve disorder are “fixed,” and, as it were, 
photographed. The knowledge of the intimate pathological 
connection between the nervous system and the skin gives 
the key to the successful treatment of many cases of dermat- 
itis herpetiformis, eczema, lichen planus, etc., which defy 
all local measures. 


THE WoRK AND THE WORKERS. 
I cannot conclude this rapid survey of the field of derma- 
tology at the present day without saying a word as to the 
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men to whose labours such progress as is being made is due. 
Among those deserving special mention are Unnaandhis dis- 
ciples, constituting the new German school; to them we are 
indebted for much light as to the influence of micro-organ- 
isms in the production of skin affections, and in particular 
for a careful and suggestive study of the relations between 
seborrheea and eczema. Among the members of the younger 
French school a prominent place must be assigned to Broeq, 
whose work on the treatment of skin diseases is the most 
exhaustive on the subject. In our own country, which ma 
be called the birthplace of dermatology, the torch held aloft 
by Willan, Bateman, Erasmus Wilson, and Tilbury Fox has 
been handed on to Liveing, Crocker, Colcott Fox, Payne, 
Thin, Stephen Mackenzie, Pringle, Jamieson, and Brooke. 
In the hands of such men there need be no fear that the 

lorious heritage left us by our predecessors will suffer 
diminution, or that the traditional lustre of English derma- 
tology will be dimmed. 
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A REGIMENTAL Darry IN INpIA. 
By the kind permission of the officer commanding the East 
Surrey Regiment, I am enabled to publish the following 
account of observations that I made in the regimental dairy, 
which I venture to think are of some scientific interest, and 
which will illustrate the great difficulties that sanitation has 
to deal with in India. 

At first sight the dairy appears to be admirably situated 
and the working arrangements capitally planned. The build- 
ing is clean, well built, and in an isolated position, on a large 
open space, on which are other buildings devoted to various 
regimental purposes, and which is completely free from 
native houses. The native milk contractor is under the im- 
mediate supervision of a warrant officer especially appointed 
for the purpose. The milk cans are each provided with a 
lock and key, and have to be scalded out every day. The 
cows are brought to the dairy to be milked, and are only 
allowed to drink filtered water. An excellent well, known 
as the filter well, is situated about a hundred yards to the 
south of the dairy, and most stringent regulations have 
been issued that only water from this well should be used in 
the dairy. 

Its WATER SUPPLY. 

My attention was first drawn to the dairy by the following cir- 
cumstance: I nengenes to be investigating the regimental soda- 
water factory, and was desirous of learning something about the 
well water that was used, and also about that which I was 
assured was never by any chance used in that factory. My 
attention was specially attracted by a well, which I may 
briefly call the east well, from the circumstance that it was 
situated a few yards nearer to the factory than any other. 
I entered into conversation one day with a few natives that 
were clustered round. One man told me the name of his 
|g mpeagen and pointed out another, carrying two buckets, as 
1is son, who apparently was in the same profession and now 
engaged in fetching water. I then went on to ask him if the 
water was good, and whether it was used in the soda-water 
factory. The son immediately appeared to ‘‘smell a rat,” 
and, saying something about filtered water, he went off in 
the direction of the filter well. This appeared to me to be a 
case of conscience, so I at.once asked the father to show me 
his business. On this he took me to a dairy, which I soon 
learnt belonged to the East Surrey Regiment. 


THE DAIRYMAN AND HIS MILK. 

The dairyman ny took it into his head that I had 
been sent by Providence to be corrupted by him into getting 
him the contract for butter to be supplied to the fort 
garrison. He was much surprised that I took more interest 
in the thousands of flies that had committed sticide in his 


me the east well as the one from which the water used in the 
dairy was obtained. He qualified this statement, when I next 
came to the dairy in company with an official that he knew, 
and protested that he only used the water from the east well 
for drinking purposes, and that filtered well water was always: 
used for cleaning the dairy. 1 visited the dairy a few days 
later for the purpose of taking away samples of their water 
and milk. The dairymen saw me in the distance, and imme- 
pees d began to empty the milk cans, which were on a table’ 
outside the dairy, and to wipe them dry. I arrived just in 
time to seize the last milk can, in which I found about a tea- 
ayer of water. The head dairyman explained to me that: 
the water had been boiled, but was now cold. They were 
apparently scalding out the milk cans. As I afterwards . 
found that this water contained about 88,480 living microbes 
per cubic centimetre, I have no doubt that it had been cold 
for a considerable time. I took away samples of every liquid 
I could find in the place, and examined them bacteriologically 
with the following results : 
Microbes 
Water in a galvanised giron pail, stated to have? uae 
come from the filter well... .. scontained — 1,000 


Boiled water above noted from the milk can _... Pa 88,480 
Water in which the butter had been kept since ? 435,200 
the preceding day... ada oe i deo ae ” ’ 
Water found in an earthen chattie used for clean- 10,280 
ing the floor... a ee nem a ibe ni degtl ” ’ 
Water in which to-day’s butter had been placed... - 215,680 
Freshly boiled milk. A fly had fallen into the 
sample (about 5 c.c. taken away for examina- ¢ “6 2,300 
tion, tested within two hours of ye i. ae 
Water from a well bucket used for drinking ath | 7,320 
ae ” 


On the occasion of another surprise visit a few_days later, 
I obtained results of a similar nature as follows: 


Microbes 
Water f ladle taken out of the hand of —— 
ater from a e en out of the hand of a : 
coolie who was washing the floor... ... +. { contained 13,440- 
Water from a pail that was being used by the? 8.000: : 
SAMC COO]IC ... 0. nee nes tee ee wee ‘i : 
Water with which the pot used for boiling ming 38,880. - 
milk was washed out... ... ws regan ” — 
Water in a large pan used for cooling the milk ... * 8,800° : 
Water from another pan used for the same pur- ? 31.840 
ae os eee aa ne st ” 
Filter well water (?) in'a large chattie be ms ‘ 12,800. - 
Buffalo milk examined about four hours after? 73,600 : 
milking. They said it had been boiled ... oi ” i 
Water that had been placed in large earthen? 156,800 
vessels for the cows to drink ... Pe soo ” ’ 


Water taken by myself from the filter well fos 99 11 

Taking it as inevitable that harmless microbes should get 
into the milk and reproduce there, the question arises 
whether there is any chance of the entry of dangerous 
microbes. Obviously harmless and dangerous ones can 
get in or be kept out by the same means, and the presence: 
of the first-named is, within limits, only objectionable in. 
that it suggests the possibility of the presence of the latter. 
On investigating, I soon found that there was this pos-- 
sibility. 

TyPHOID EXCRETA AND THE WATER. 

A track passed within a few yards of the dairy, and on. 
this I met a soil cart carrying the refuse from the station 
hospital. I also found out that the soil carts, when not in 
use, are kept behind a disused latrine situated about 60° 
yards due north of the dairy. Instead of going by the road, 
the drivers of these carts—that carry typhoid dejecta from 
the hospital—take a short cut across the grass and so habitu- 
ally pass within a few yards of the dairy. I think I am safe 
in assuming that as a rule during the last six months these 
soil carts have contained living typhoid bacilli. It is also. 
probable that the outside of these soil carts are at least not 
bacteriologically clean. At any rate, as I was looking at 
them behind the latrine I noticed a cloud of flies buzzing 
over them. Flies are known to carry infection. The dairy 
is not far off; at that time there were no means of closin 
its windows, and hundreds of flies are to be found drowne 
every day in every milk-pan in the dairy. Here, then, is an 
obvious way in which typhoid bacilli may get into the milk 
and, what is perhaps more important, as it stays longer in 
the dairy, into the butter. 


CHOLERA AND THE WATER. 





milk pans than in his dirty testimonials, and pointed out to 


The water of the east well, situated about 50 yards from the 
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dairy, is, I presume, used by the dairyman whenever he can 
do so without risk of detection. This well is quite mea) Cerg 
ally dirty ; it is more or less surrounded by puddles of black, 
stinking mud and stagnant water. The well is much used by 
the inhabitants of the néighbouring syces lines, who consider 
its water to be very good, and consequently it contains be- 
tween 1,600 and 2,000 microbes per cubic centimetre. Ad- 
joining this well is a small masonry tank, about 10 or 15 feet 
square, in which is stagnant water containing 23,000 microbes 

er cubic centimetre. From this water I isolated what I be- 
lieve to be the cholera vibrio by means of peptone cultures. 
This microbe, besides the characteristic form, showed the 
characters of growth of the cholera microbe, including the 
peculiar delicate smell possessed by its agar cultures, which 
resembles that of the vibrio Metschnikovi. It also gave the 
‘‘ cholera-red” reaction. As much of the culture as could be 
picked up ona platinum needle was injected into the peri- 
toneum of a guinea-pig. The animal showed the symptoms 
characteristic of this form of cholera infection. Its tempera- 
ture fell 6° F. in as many hours, and it died tem hours after 
infection. The post-mortem appearances (peritoneal exudation 
containing quantities of the vibrio, etc.) were also identical 
with those produced by cholera injection. 

It is noteworthy that cholera broke out in the syces lines 
last year. The level of the water in this tank has been so 
iow this year, owing to the intermittent and rather deficient 
rainfall, that one has to reach down rather a long way to get 
at the water. Probably if the rain had been sufficiently con- 
tinuous to raise the level of the water in this tank to such 
an extent that it would have been easier to take its water 
than to draw water up from the wel), we should have had 

. another cholera outbreak in the syces lines. 

{As a sort of control experiment I may mention the fact that I have 
used the same method with negative results when looking for the 
- cholera microbe in other samples of Agra water. In the well water of 
one house in which the whole family had suffered from diarrheea I found 
a vibrio resembling that of cholera, but which differed from it among 
- other respects in the peculiar and rather disagreeable smell given out 
by its cultures. The owner of the house was under the impression that 
he only drank boiled and filtered municipal water, and was rather sur- 
prised whenI found that water that I took from his filter contained 
11,230 microbes per cubic centimetre. ] 


Some InpIAN WELLS. 

In view of the fact that water from the east well is or has 
been used in the dairy, it will be interesting to inquire into 
the chief sources of its contamination. From this well the 
water is raised entirely by hand. I have seen natives at this 
well with the small brass vessels (or /otas) used for drawing 
the water that they use after defecation. The most objec- 
tionable part of this process is that, after completing their 
ablution, they return to the well, take up a handful of mud, 
which they mix with the water remaining in the Jota, and 
then use it to rub both their hands and the vessel. They 
then clean off the mud by lowering the Jota once or twice into 
the well. In this way they ensure the contamination of their 
water supply, especially with such microbes as inhabit 
the human intestine. In the case of most wells the water is 
chiefly raised by means of bullocks. A rope attached to the 
large leather bucket passes over a pulley wheel to the 
bullocks. These raise the bucket by walking down a long 
inclined plane. As soon as they get to the bottom the bucket 
is caught and emptied by an attendant. As they walk up 
the inclined plane the rope is rubbed along the earth of 
which the plane is built. When they turn and commence 
the descent, the rope, which is now for the greater 
part of its length hanging in the well, having the 
strain of the refilled bucket at the end, is suddenly 
tightened with a jerk that shakes off all the adhering dirt, 
which then falls either into the bucket orintothe weil. This 
adhering dirt partly consists of the droppings of the animals, 
which ieavitebtr fall on the inclined plane during their long 
day’s work. These droppings are apt to contain dangerous 
microbes, for a very curious reason, that has been pointed out 
by Surgeon-General Sir William Moore.’ 

The natives do not give their cattle enough salt. They 
consequently eat all sorts of offal for the sake of the salts 

resent, Owing to the high percentage of salt present in 
union and other ordure they are particularly fond of these 


x Transactions of the Seventh International. Congress of Hygiene and 
Demography, vol. xi, p. 28. 





substances. It is very probable that some of the microbes 
thus obtained can pass unharmed through their intestines, 
and so, as above described, get into the well water. A well 
from which water is raised by bullocks is situated a few yards 
to the west of the filter well. Its water contains 2, 
microbes per cubic centimetre. ; 

The case of the three above-mentioned wells, which are 
situated so close together, is interesting. One (the filter 
well) is completely closed in, and its water is raised bya 
pump worked by bullocks. Its water contains about 11 
microbes per cubic centimetre. The other two are open and 
contain at least 1,600 and 2,900 microbes per cubic centimetre 
respectively. I attribute this difference entirely to the fact 
that the first-named well is closed in and its water is there- 
fore protected from contamination. Koch gives 100 microbes 
per cubic centimetre as the limit of safety for drinking water, 
and the above considerations will show the advisability of 
closing in other wells in India where a municipal water 
supply is not available. Though it is easy to make 
such a suggestion, great difficulties besides that of expense 
would be found in carrying it out. While some low castes 
refuse to drink any water that has not been raised froma 
well in a leather bucket, high caste Hindus would refuse 
water that had been raised by a pump having a leather valve, 
and if they could be satisfied that there was no leather in 
the nome they would still regard the water as “unfit for 
potable purposes” if the fire that heated the engine that 
worked the pump had been poked by a lower caste man than 
themselves. 

{I me A perhaps be allowed to diverge from my subject to mention a fact 
about the municipal water supply of Agra. The pipes are not led into 
the houses, but go to stand pipes in the streets. When first sent out 
some of the stand pose had on them a representation of a lion’s head, 
out of whose mouth the water flowed when the tap was turned on. This 
made it impossible for the water to be used by Mahommedans. How- 
ever, this little difficulty has been remedied by means of a cold chisel. 
Overflow water from these stand pipes falls on to the ground, and as 
there is no surface drainage system it is apt to accumulate and make a 
puddle, which is stagnant and smelling. I have, not once but several 
times, seen women ladling up water from such puddles in their hands 
and putting it into their chatties instead of taking the trouble to stand 
up and take the water direct from the tap.] 


THE REMEDIES SUGGESTED. 

To return to the subject of the dairy. As a result of the 
above described discoveries, I made several suggestions, 
which have been carried out, so far as lay in their power, by 
the officers concerned with most commendable promptness. 

It must be remembered that Agra is a place where the 
soldiers have to be confined to barracks till 6 o’clock in the 
evening for a considerable part of the year to prevent their 
getting heat apoplexy. Consequently it is not easy to in- 
crease the European supervision in a dairy like the one in 
question, which is so small that a large part of the work has 
to be carried on out-of-doors. Neither dia I think that the 
suggestion that the East Surrey Regiment should be packed 
out of Agra bag and baggage till the municipal water supply 
arrives would be well received, as Iam informed that no 
{oom epidemic exists, but merely a succession of cases. 
1 believe that there are 17 in hospital at present, and that 
Agra is no worse than other Indian cantonments. I did, 
however, venture to suggest thata ditch or a wall should be 
built near the dairy in such a position and of such a nature 
that the most agile dairyman would be unable to bring water 
from the east well. This, however, I am told would be 
objectionable, in that it would spoil what would otherwise be 
a good alternative parade ground. I suggested that the soil 
carts should be moved, and they are now stabled behind 
another latrine situated about 300 yards to the west of the 
dairy. A large iron vessel has been provided which is filled 
with water and heated every day. The milk cans are dipped 
into it when it is boiling, taken out with a pair of tongs, 
and placed bottom upwards to drain. Afterall the cans and 
utensils have been scalded, every cloth and rag in the place 
is boiled in the water for some time. ‘ Chicks,” or blinds 
made of split bamboo or gauze, have been fitted to the win- 
dows and doors to keep out flies, and gauze covers have been 

rovided for the dishes in which the butter is kept. At the 
instance of the warrant officer in charge, certain dirty-looking 
ladles made of half a cocoanut and a piece of stick have been 
replaced by ladles made of tin, which can be scalded with the 
other utensils. 
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THEIR STULTIFICATION. 

But after all this trouble had been taken, a discovery was 
made, by Surgeon-Major Milward, of a fact that nullifies any 
precautions that have hitherto been taken. He happened to 
notice a man carrying a large chattie or earthen vessel on his 
head going past the Station Hospital, in the direction of the 
dairy. Surgeon-Major Milward followed the man into the 
dairy, and found that the chattie was full of milk. On in- 
quiry it turned out that the dairyman was in the habit of 
supplementing the deficient supply yielded by his own cows 
by buffalo’s milk brought from the bazaar. He says that 
though all the milk used for drinking is milked at the dairy, 
the buffalo’s milk which has to be used for making butter is 
principally obtained from a bazaar contractor. I have been 
told that this contractor really represents about thirteen 
owners, and I suppose that this means that he keeps a 
chattie into which any residue of buffalo’s or goat’s milk are 
thrown, and that when it is full it is smuggled into the regi- 
mental dairy. It is obviously not worth while to investigate 
the conditions under which milk is thus obtained in the 
bazaar. The sanitary precautions are likely to be of a kind 
that would have been out of date on Noah’s Ark, and, what is 
more to the point, any suggestions that I could make to the 
native owners would most certainly be disregarded as soon as 
my back was turned. I have strongly represented the de- 
sirability of changing this state of affairs, but owing to cir- 
cumstances beyond the control of the regimental officers con- 
cerned this has not as yet been done. 

Although I have mentioned the typhoid fever that has been 
going on in the East Surrey Regiment, I should like to point 
out that the work described in this paper must not be 
regarded as an attempt to find out the origin of this outbreak. 
I have merely attempted to bring a little bacteriological 
knowledge to bear on the dairy, and I think some of the 
things I have noted would be regrettable if the regiment were 
in the best of health. There may or may not be a connection 
between the dairy and the typhoid. Itis, however, not only 
possible, but probable, that there is, in spite of the padlocks 
on the milk pails. The typhoid has attacked both officers 
and privates. So farasI1 know, the only articles of diet of 
common origin that go to the officers’ mess, and are also used 
by the privates, are the butter, the milk, and the soda-water. 
The soda-water is, I believe, now unexceptionable, and no 
officers have had typhoid since the officers’ mess gave up 
taking butter and milk from the regimental dairy. 





ARTIFICIAL FEEDING IN ACUTE 
MELANCHOLIA.’' 


By JAMES NEIL, M.D., 
Assistant Medical Officer to the Warneford Asylum, Oxford. 





In the management of a case of acute melancholia, with re- 
fusal of food, we must bear in mind that we are treating, not 
a so-called ‘‘ lunatic” merely, but a person suffering from a 
bodily disease of an urgent and formidable kind. In many 
eases there is constant and exhausting motor excitement. 
There is loss of rest at night, and, frequently, hypnotic 
drugs procure only a short period of troubled sleep. The 
secretions of the alimentary canal are dried up. The bowels 
are constipated ; the gullet and mouth are dry; the tongue 
and lips brown, parched, and cracked; and the breath is 
foetid. The patient loses weight rapidly, and this loss 
of weight, the expression of tissue waste, tells us that the 
one important measure is to supply abundant nourishment. 
The state of the alimentary canal does not contraindicate 
{ -ling. The repugnance to food, the constipation, the dry 
1..uth, and the foul breath, are symptoms of deficient in- 
nervation, and they disappear when the nutrition of the 
nervous centres is restored. The best proof of the correct- 
ness of this view is that food, although administered forcibly 
and rapidly in large quantities, does not cause sickness or 
vomiting, and that the alimentary organs gradually return 
to their healthy condition under a course of abundant alimen- 
tation only, without any treatment for ‘‘ dyspepsia.” 





1 Abridged from a paper read before the Oxford Medical Society, 
November 10th, 1893. 


A melancholiac should be carefully weighed once a week, 
and, if the weight is wa - too little nourishment is being 
taken. When refusal of food is absolute, and wasting is 
rapid, one entire day of fasting is all that should be allowed. 
In cases where some food is taken, but not enough, we should 
not temporise, but boldly resort to forcible feeding. 

Many methods of feeding forcibly have been practised, but 
here it will be most useful to select some one plan, and de- 
scribe it in detail. I do not claim perfection for the opera- 
tion selected, but, after having performed it several hun- 
dreds of times, and compared it with three or four other pro- 
cedures which I have also practised, I can recommend it as a 
very good operation. 

(a) The food must be liquid; custard of egg and milk isa 
very good and convenient food. But it is desirable, especially 
ifthe feeding has to be kept up for any length of time, to 
have some variety, and to introduce the vegetable element. 
We begin by giving a couple of eggs in a quart of new milk, 
morning and evening. -For dinner about the middle of the- 
day, a ration of meat pounded fine in a mortar, with two or: 
three good-sized potatoes, and added, along with a couple of 
eggs and cupful of cream, to the liquor in which the meat. 
was boiled, the whole being made into a smooth purée with all 
solid particles strained off. If this last point is not attended 
to, the feeding tube will be choked, and an awkward inter- 
ruption to the operation caused. It will be observed that al} 
the elements of the meat are retained, which is not the case- 
with ordinary beef-tea. The potatoes should be cooked by 
steaming, or boiled in their skins, so that the vegetable salts. 
are not lost. To each of these three meals a dose of cod-liver- 
oil should be added, gradually increased to a tablespoonful. 
If symptoms of exhaustion are at all marked, from half an. 
ounce to an ounce of brandy should also be added. If, aftera . 
week of this regimen, the body weight is still falling, another - 
egg must be added to each meal. 

(6) The room in which the operation is performed must be 
well lighted. Place a mattress on the floor, in the full light . 
of the window, and lay a pillow on the end of the mattress... 
farthest from the window. Have a yard all around the 
mattress clear of furniture. 

(c) Instraments.—1. A feeding tube. It should be of flexible - 
material, as thick as a smallish finger, and soft to the very 
tip. No part should be hard or rigid. An accident can 
hardly happen with such atube. It is too large to enter the - 
larynx, and too soft to perforate the stomach or oesophagus. 
It is best to have the cup for receiving the food made in one - 
piece with the tube, and of the same material. 2. A screw 
gag of plated metal, thin at the tips, and serrated to prevent, . 
it ans slipping off the teeth. 3. A small bottle of olive oil. 
4. A counterpane folded double. A _ counterpane is. 
better than a sheet, because being thicker and softer, | 
it lies more closely to the patient’s body, and _ pre- 
vents movements more effectually. 5. A towel. 6. The-- 

food, in a jug with a handle and spout; not a basin. 
If a basin is used, much of the food will be spilled as it is. 
being poured into the funnel. 

(ad) To prepare the patient. Take off the boots, and loosen..: 
the clothing about the body and neck. In the case of a. 
woman, direct the nurse to unfasten the stays and slacken 
the petticoats. : 

(ec) The operation. Four assistants are required: one at the~ 
head, one at the feet, and one at each side. The patient is- 
made to stand on the mattress, near the window end, with 
his face to the light. The chief assistant stands close behind 
the patient, and puts his arms through the armpits. 
of the latter. Those at the sides grasp the arms of the 
patient at the wrist with one hand, and at the 
elbow with the other. The assistant at the feet, standing at. 
one side, puts his arms round the patient’s ankles and 
snatches his feet from under him, while the others, especi- 
ally the chief assistant, support the body and let the patient 
ently and quickly down on the mattress on his back, the 
feet being towards the window and the head on the pillow. 
The light must fall on the patient’s face. ‘he operator 
throws the doubled counterpane across the patient’s body, 
covering him from the shoulders to the waist, the arms 
being under the»counterpane and close to the sides. The 
chief assistant takes the head firmly between his knees, 





kneeling behind the patient, the back of whose head rests 
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on the pillow. The second assistant kneels astride the 
patient’s legs, and, grasping the knees with his hands, 
resses them downwards. Those at the sides kneel on the 
oose ends of the counterpane close to the patient’s body, 
the elbows with one hand.and the wrists with the 
other through the counterpane, and press downwards on the 
mattress. tn this way the patient is completely controlled 
in a few seconds, and a peretes’ struggle, causing terror 
and exhaustion, is impossible. The chief assistant tucks the 
towel under the chin to prevent the clothes being soiled. 

Here a caution must be given. The assistants must on no 
account kneel on the — nor grasp the bare wrists. That 
must be done through the counterpane or the sleeve of the 
coat or dress. The chief assistant who holds the head must 
not squeeze the ears between his knees. The need for these 
precautions will be evident when it is remembered how easily 
many of the insane are bruised. : 

The operator now kneels at the right hand side of the 
patient’s head, and places the instruments and vessels on 
the floor at his own right hand. He oils the tube, and lays 
it across the patient’s chest, on the towel, to be ready. The 
oil should not be omitted, for, as has already been said, the 
esophagus is in a dry condition, the secretion of mucus 
being in abeyance. Then he inserts the gag between the 
molars, and opens the mouth widely with the screw. If the 

tient clenches his jaws, there are, in most cases, irregu- 
arities or gaps between the teeth that will admit the gag, 
-or the nostrils may be pinched between the finger and thumb, 
when the patient will probably open his mouth for a moment 
to breathe, or he may be surprised into speaking by asking 
him a question suddenly and sharply. If these means fail, 
we can generally slip the gag in gradually by keeping a steady 
moderate pressure with it for some time. When the mouth 
is well opened, the operator passes the gag to the chief assis- 
tant, who holds it in position with his right hand, taking 
care that it does not turn round, or slip forward out of the 
mouth. The operator then takes the oiled tube with his left 
hand near the cup end, and with his right about 8 inches 
from the point. Introducing the point into the pharynx he 
guides it gently down the gullet into the stomach. The 
stomach is known to be reached by the feeling of resistance 
ceasing, and by a puff of gas that comes through the tube 

‘witha slight gurgling sound. The ear should be inclined 
towards the tube to catch this indication. Occasionally the 
—_— hitches against the back of the pharynx, the tube 

oubles forward at its weakest part, where the eyes are 
pierced namely, and, pressing against the larynx, causes 
violent dyspnea. This is - to happen when the head of 
the patient is too far extended, causing the cervical vertebre 
to bulge forward. Withdraw the tube, and direct the chief 
assistant to flex the head. Reintroduce the tube, and, 
with the right forefinger in the pharynx, guide the 
point into the cesophagus. Sometimes there is a spasmodic 
action of the gullet, and the tube is grasped by it. Hold the 
tube against the obstruction for a few seconds, when the 
spasm will relax and the tube will pass down. Then, hold- 
ing the tube upright with the left hand, with the right pour 
the food into the cup as fast as it will go down. If the flow 
is checked, it is because the eyes of the tube are closely ap- 
plied to the gastric mucous membrane and are thus blocked, 
or because the tube is doubled in the stomach. Withdraw 
the tube for a couple of inches, and the food will flow. In 
some cases there is much regurgitation of food, causing 
troublesome, or even alarming, symptoms of suffocation. 
Lay down the jug, and suspend the administration of food 
by pinching the soft stem of the tube with the right fore- 
finger and thumb till the regurgitation subsides, then go on 
again. It may be necessary to do this two or three times in 
the course of the operation. When all the food is given, 
withdraw the tube gently, keeping it, while doing so, towards 
the roof of the mouth to avoid tickling the epiglottis. The 
patient is then released. It is usual to allow him to lie for 
a short time to lessen the risk of vomiting, but that accident 
rarely occurs. 

The operation now described can easily be performed, 
when the assistants are expert, in four and a-half minutes 
from the time the patient is placed standing on the mattress 
till the moment he is released. This is an important point 
in favour of the method, for, in the most favourable case, the 


rhind and the muscles of the patient are held ina state of 
painful tension, and when there is exhaustion, regurgitation 
of food, and alarming symptoms of choking, forcible feeding 
is a disagreeable and anxious operation. It is almost as 
much so in fact as the giving of an anesthetic, and the more 
quickly it can be performed the better. It is with the view 
of conducing to expedition that I have gone so fully into 
details which, I would venture to hope, have not appeared 
trivial or tedious. 





PARALYSIS OF THE SERRATUS MAGNUS AND 
DISLOCATION OF THE SCAPULA. 


By J. ERNEST MOORHOUSE, M.A., B.Sc., M.B., C.M. f 





J. B., a miner, aged 44, was treated in July by my locum 
tenens for pain in the region of the deltoid muscle and right 
side of the chest. At that time he was off work for a fort- 
night, and the pains gradually ceased. He came to me on 
September 20th, complaining of the same pain, and that his 
‘*shoulder blade was growing out.” This condition had been 
present since the beginning of August, and had gradually 
become worse. 














On examining him I found that the pain was now localised 
in two places—one behind the deltoid muscle, corresponding 
to the position of the circumflex nerve, and the other to the 
inner side of the biceps. The pain was only marked when he 
held the forearm out between pronation and supination. He 
could not keep this position long, and pressure on the two 
points caused severe pain. 

With the arms hanging at the side, the lower angle of the 
right scapula was half an inch nearer the spine than the left. 
With the arms stretched out in front, the right scapula came 
out like a wing to such an extent that the dorsal border was 
2 inches from the chest wall. The distance between it and 
the spine was only 2} inches, as compared with 5 inches on 
the left side. e could stretch out the left arm 14 inch 
further than the right, and, in trying to push, the affected 
aim was very weak. The curious thing was that when I 
supplied the place of his serratus magnus and pushed the 
scapula forward against the chest wall he suffered no pain in 
any position of the arm. 
he right shoulder was lower than the left, and the deltoid 





considerably atrophied. On examining the chest the digita- 
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tions of the serratus magnus were well seen and felt on the 
left side, but on the right could not be recognised either by 
sight or touch. With the arms grasping the back of a chair, 
the right half of the chest moved much less than the left on 
forced inspiration. All the movements of the arm requiring 
the assistance of the serratus magnus or deltoid were much 
interfered with. 

It would seem that there was some affection of the circumflex 
and posterior thoracic nerves accounting for the pain in July, 
the paralysis of the posterior thoracic having brought about 
the characteristic dislocation of the scapula. The compara- 
tive rarity of the condition has induced me to write this note 
on the case. 

As to the cause he could give no hint. He was accustomed 
to hard work and carrying heavy weights, but I could not trace 
any definite lesion or find any on examination. A tight belt 
round the scapula enabled him to work fairly well. In addi- 
tion fly blisters were applied over the origin of the posterior 
thoracic nerve, and the affected muscles rubbed with a 
stimulating liniment. 

Mr. Cotterill, who kindly saw the patient for me at the 
Edinburgh Royal Infirmary, recommended also the hypo- 
dermic injections of strychnine into the substance of the 
muscle, and the use of the interrupted current. 

The patient made a complete recovery in two months. 
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NOTES AND QUERIES ON SMALL-POX.' 


By CHARLES PORTER, M.D., D.P.H.Camps., M.R.C.S., 
[Medical Officer of Health for the County Borough of Stockport. 








As regards the question, Is compulsory vaccination neces- 
sary ? few medical men will, I think, be found to answer it 
as it stands otherwise than affirmatively. A possibly more 
debatable point to my mind is raised by the query, At what 
age is compulsory vaccination most beneficial? Although 
the first decade of life is by no means the most favourable 
for contracting small-pox, the protective influence, and 
therefore the desirability of infantile vaccination (as shown 
by the enormous and universal preponderance of small-pox 
deaths amongst unvaccinated as compared with vaccinated 
children) cannot be successfully disputed. On the other 
hand, until revaccination be made compulsory during the 
third quinquennium, it seems open to doubt whether the 
single vaccination which is now compulsory might not be 
with advantage postponed until that —_ is reached. The 
protection then afforded would be effected at a more suscep- 
tible age, its duration would be more permanent, and much 
of the existing objection to vaccination traceable to a senti- 
mental, but natural, dislike to inflict suffering on very young 
and, perhaps, weakly children would be obviated. In addi- 
tion, the abandonment of infantile vaccination would render 
inapplicable the cogent excuse which vaccination in infancy 
appears at present to afford many adults for refusing revacci- 
nation after exposure to infection. 

As regards the value of revaccination of families in the 
presence of small-pox, no one who has had to deal in a pre- 
ventive capacity with this disease can have failed to have 
been impressed with the striking protective results of the 
operation, and the disastrous consequences of refusal to 
submit to it. In the district for which I act, several cases of 
this kind occurred of so convincing a nature, that the 
authority ordered the particulars to be circulated in handbill 
form in the neighbourhood in which the sufferers lived, with 
a fairly good temporary result as regards increase in the 
number of those seeking revaccination. 

Under these circumstances, and also as regards all tramps, 
I believe that revaccination should certainly be compulsory, 
and that, when not performed by the medical officer of 
health or his special deputy, a certificate of strict compliance 
with Government requirements might, with great advantage, 
be insisted upon. An official school register of vaccination 
marks would undoubtedly be a step in the right direction, as 
at present schoolmasters appear unwilling, for fear of giving 
offence, to facilitate the acquisition of information by the 





L Read before the N. W. Branch of the Society of Medical Officers of 
Health on October 13th, 1893. 





medical officer of health as to their scholars’ condition in 
regard to vaccination. : . Nhe 

An easy method of estimating the size of vaccination 
marks is desirable. I am aware that it has been suggested to 
mark them with an aniline-blue pencil, and take an impres- 
sion therefrom on paper, but this result is not sufficiently 
easily expressible in accurate terms of ordinary measure- 
ment. 

Before quitting the subject of vaccination I desire, with 
your permission, to formulate the following queries : i 

1. Are the effects of primary vaccination performed during 
the second decade of life to be regarded as permanent ? 

2. Can the protective influence of revaccination be an- 
nulled by severe constitutional illness? I am disposed to 
believe that it can, because I have successfully revaccinated 
two individuals who since their previous revaccination had 
suffered from a severe attack of typhoid fever and acute 
rheumatism respectively. 

3. Ifa patient suffering from an apparently well marked 
attack of small-pox is successfully vaccinated whilst so 
suffering, are we therefore to conclude that his illness is not 
small-pox? In the early part of 1893 I noticed inthe Bririsx 
MEDICAL JOURNAL (Feb. llth, p. 291) a communication from 
Dr. Gornall, of Warrington, in which this conclusion was appa- 
rently adopted, the case in question being one in which there 
had been a traceable exposure to the infection of chicken-pox, 
but no known exposure to that of small-pox. Questioning 
the soundness of this apparent conclusion, I shortly after- 
wards vaccinated, at the time of their admission to hospital 
and on the fifth day of the disease, two pit sinkers suffering 
from well-marked small-pox and with a history of recent ex- 
posure to small-pox infection. In both cases the result was 
successful, and followed a fairly typical course. I have 
nevertheless not a shadow of doubt that the disease from 
which these men were suffering was true small-pox. _ 

Adverting now to the appearance of small-pox in the 
scarlet fever wards of the Westhulme ——— at Oldham, I 
may give the following details of a somewhat similar occur- 
rence at Stockport, and of the causes to which it was 
traced : 

On January 13th, A. B. was admitted to the Isolation Hospital suffering 
from scarlet fever. On February 15th this child presented a papular 
eruption, which rapidly became typically variolous. As minute precau- 
tions had been ordered and adopted to prevent communication between 
the scarlet fever and small-pox pavilions, a searching investigation was 
made into the occurrence, and it was elicited that a nurse had secretly 
kept a cat in the scarlet fever pavilion, and that this cat had been seen at 
the smdll-pox end. This vehicle of infection was effectually eliminated, 
the ward thoroughly cleansed with corrosive sublimate solution, and 
fumigated while damp with SO;. On February 28th, however, a second 
case of small-pox occurred in the same scarlet-fever ward, from which 
the patients were again immediately removed, and the disinfecting 
process repeated. Happening at this time to go into the ward (then 
empty) of the small-pox pavilion, which is nearest to the scarlet fever 
ead, a smell of sulphur was distinctly perceptible, and on examination a 
large aperture was found in the floor at one end of the ward, bere 
which the hot-water pipes made their exit, a similar opening existing in 
the floor of the scarlet ward. By any | beneath the floor, and placing 
lights beneath each of the apertures referred to, the existence of a sub- 
terranean passage communicating with both pavilions was established, 
and on pouring oil of peppermint and boiling water through the aperture 
at the small-pox end, its odour soon became strongly perceptible at the 
scarlet fever end. Evidently the higher temperature of the scarlet fever 
ward which was in use had aspirated infected air from an empty ward of 
the small-pox pavilion, through this underground passage for the hot- 
water pipes, to the scarlet fever end. This structural defect having been 
remedied, no further cases of secondary small-pox have since occurred. 

Finally, as regards our safeguards, I am unable to agree 
with the view that thorough disinfection of houses in which 
small-pox has occurred is uncalled for. Surely, if the germs 
of this disease can retain their virulence after a passage of 
hundreds of yards through the open air, they are doubly 
likely to do so in_ the close atmosphere of ill-ventilated 
houses, and if that be so, it certainly behoves us to leave no 
stone unturned to remove or purify all possible formites. 

In discussing our safeguards no reference has, I think, been 
made to the nightly inspection of common lodging-houses. 
In Stockport the disease was so repeatedly reintroduced by 
vagrant lodgers at these places, that a nightly inspection 
between the hours of 9.30 p.m. and 11 p.m. of every lodging- 
house in the town was organised with excellent results. My 
committee, at my suggestion, also authorised a young medical 
man to accompany the inspector for each one of the four 
sanitary subdistricts every fourth night, supplied him with 
lymph, and paid him 2s. 6d. for every vaccination he effected, 
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In this manner over eighty of the permanent habitués of 
these lodging-houses, who are specially liable to contact with 
infected strangers, were by vaccination protected themselves, 
and thereupon to a considerable extent ceased to constitute 
a standing menace to the health of the inhabitants at large. 
This nightly inspection led, in addition, to the early detec- 
tion and prompt removal of several cases, and kept the lodg- 
ing-house deputies on the alert. 

As regards the apparently healthy inmates of infected 
houses, I may state that since the recent completion of our 
present very perfect steam disinfecting chamber and baths, 
it has in several instances been found easily practicable to 
remove these individuals at once thereto, and while they are 
bathing and being revaccinated to disinfect their clothing. 
When discharged thus purified, they were at once permitted 
to resume their ordinary avocations, but kept under sanitary 
surveillance for a fortnight. In consequence, to same ex- 
tent at any rate, of these and other measures, and notwith- 
standing 22 fresh introductions of the disease, Stockport has 
since remained comparatively unscathed in the midst of 
asea of small-pox, the whole number of cases which have 
occurred being only 29. Of the 22 fresh introductions, 10 
were tramps, 3 were inmates of a common lodging-house in 
constant contact with tramps, 1 was a travelling music-hall 
singer, 2 came from a house in Ardwick where small-pox 
had broken out, 1 had attended a funeral thirteen 
days before in a village where the disease was 
then prevalent, 1 had been delivering beer at infected 
houses in other districts, ani the remaining 4 could not be 
satisfactorily traced. Of the 7 secondary cases reported, 1 
was revaccinated six days after first exposure, the attack 
being greatly modified ; 5 (of whom 2 died) had refused re- 
vaccination, whilst to 1 sufferer revaccination was not 
specially offered, as she was not known to have been exposed 
to infection till her own case was reported. 

As regards the system of quarantine in small-pox, 1 have 
seen it very successfully applied by Dr. M. K. Robinson, of 
East Kent, during a limited outbreak in Dover in the spring 
of 1892, and 1 am inclined to believe that in small communi- 
ties it is applicable with a fair prospeet of success, unless 
there be a large number of practically simultaneous occur- 
rences of the disease. 





TREATMENT OF PSORIASIS (SYPHILITIC) BY 
THYROID EXTRACT. 


By JOHN GORDON, M.D., 


Assistantt o the Professor of Materia Medica, Aberdeen University ; 
Physician, Aberdeen General Dispensary. 





Tat there is a profound alteration in the nourishment of 
unhealthy skin by thyroid feeding may at once be granted, 
but as yet our knowledge of the how or the wherefore is but 
vague and tentative. It is possibly too early to speculate 
whether the thyroid acts through the glandular systems, or 
by alterations set agoing in the character of the nutritive 
properties of the blood, or in the modification of nerve 
energy at the affected parts. But the ultimate generalisation 
of the actions will be helped by reports of cases in which 
therapeutic action has been observed. As a contribution to 
this end the following case is recorded : 

A woman, aged 49, appeared in the month of July, 1893, at the Aberdeen 
General Dispensary, com plaining of an ulcerated mouth. Examination 
revealed an ulcer on the inner side of the left cheek, about half an inch 
from the angle of the mouth. TIritis was’ also present. and the post- 
cervical glands were shotty. The ulcer was cauterised by nitrate of 
silver, and iodide of potassium was ay internally. The ulcer rapidly 
healed, and the iritis disappeared. The iodide of potassium treatment 
was continued till the end of September. At this date she first noticed an 
eruption on the skin. It was diagnosed psoriasis. It was well marked 
on the palms of the hands and on the soles of the feet. Five minims 
nee Rar of the alkaline solution of arsenic were ordered, in 
addition to the iodide of pesnenne. Chrysophanic acid ointment was 
also prescribed. She continued under this treatment till November 4th, 
1893. There was only a very slight improvement during this time. But 
<2 some parts of the body there was undoubtedly an amelioration of the 
condition. 

It was resolved to give thyroid extract a trial. All treatment was 
stopped for a week. On November llth, on which day the thyroid ex- 
tract was first given, the following notes were taken by Mr. Thomson, 
one of my clinical clerks : ‘‘ There was a well-marked eruption of psoriasis 
all over the body—scalp, face, trunk, upper and lower extremities ; a few 
spots were also visible on the palms of the hands and soles of the feet. 


The eruption involved the flexor as well as the extensor aspects, but was 
more marked on the extensor aspects. The eruption was discrete, the 
spots showed dirty-grey-looking scales on a hyperemic and infiltrated 
base. They averaged from a quarter to half an inch in diameter, and 
were not more than an inch apart on the arms and trunk, but on the legs: 
they were somewhat more widely scattered. On the extensor aspects of 
both elbows, over the =e part of both scapule, and on the nape of the 
neck were large confluent desquamating red There was an ulcerated 
patch on the buccal aspect of the left cheek near the angie of the 
mouth.” At this date she was ordered to take 20 minims daily of Brady 
and Martin’s thyroid extract. 

November 18th. Appearance of the eruption little changed; the bases 
of the patches seemed somewhat less hyperemic and more clearly de- 
fined. The intervening skin looked healthier and more elastic to touch. 

November 25th. A most marked improvement; the scales have almost 
entirely disappeared ; the hyperemia of the bases much diminished ; the 
skin between the patches smoother and more elastic. Patient cxpressed 
herself as feeling ever so much better in her general health; her own ex- 
pression was that “she felt ten years younger.” 

December 3rd. The scales and hyperemia have quite gone. There is 
left a tawny brown pigmentation where the patches of psoriasis were. 
The whole skin has a soft, well-nourished character. 

December 7th, on which evening she was exhibited at the Medico- 
Chirurgical Society. she had still maintained the improvement. 

December 20th. Thyroid extract stopped. No return of the psoriasis. 
The treatment by iodide of potassium resumed. The general improve- 
ment has not continued. She complained of a feeling of malaise and pains 
in the arms and ~~. 2 A . me 

There is no doubt that this was a case in which syphilis 
was present ; and at first it was a moot point whether syphi- 
litic psoriasis was a suitable case for thyroid treatment. So 
far as the psoriasis is concerned it gave highly satisfactory 
results, and in the first weeks of treatment the whole aspect 
of the patient greatly improved. Whether the thyroid 
extract had any controlling influence on the specific poison 
beyond the increase of vitality which accompanies its treat- 
ment is difficult to say. ; 

It must also be remarked that she was under the influence 
of arsenic for a considerable time, and that this drug has a 
potent influence on the nutrition of the skin. It is ake 
granted that a slight improvement had occurred before the 
thyroid treatment was initiated; but the active set of 
changes that took place, and which led to the complete 
removal of the psoriasis between November 11th and De- 
cember 3rd, forms a marked contrast to the slow alteration 
that was visible from the previous treatment. It may be 
possible that the condition had just reached the point at 
which it was to resolve under the effects of the iodide and 
arsenic, or that some hindrance to their action was removed 
by the thyroid treatment. And this might indicate that in 
cases in which psoriasis did not yield to thyroid treatment 
alone, alternate administration of arsenic might be em- 
ployed. On_the whole, however, I am inclined, keeping in 
recollection the well-marked action of the thyroid treatment 
on the nutrition and function of the skin, to claim for ita 
therapeutic value in this case. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


SPORADIC CRETINISM. : 

Most of your readers were probably, like myself, much inte- 
rested in Dr. Bramwell’s graphie description of his case of 
sporadic cretinism in the British MepicaL JouRNAL of Jan- 
uary 6th. As bearing on the question of the benefit deriv- 
able from thyroid feeding in such cases, I would beg the 
space for afew remarks on an interesting example of the 
disease that came under my notice previous to the days of 
such treatment. j 

Some years back I was asked if I objected to seeing a 
young man aged 24 amongst my out-patients at the Shadwell 
Children’s Hospital. My intention to refuse was forestalled 
by the entrance of the patient himself. The man of mature 
age presented the appearance of a child of about 2 years old, 
was somewhat under 3 feet in height, and entered the room 
with one hand clasped in his mother’s and the other clutch- 
ing adoll. Oninquiry, I found that my patient possessed 
both a melancholy and historic interest. He was E.D., the 
first of the four patients brought before the Royal Medical and 
Chirurgical Society in the paper that originally brought the 
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country by Dr. Hilton Fagge, who had only recently died at the 
time of my seeing the patient. A portrait of the patient at 8 
years old, and a full description of his condition at that age, 
are given in the Transactions of that Society, vol. liv, and I need 
not deal with them. I found, however, that his anterior fon- 
tanelle was widely patent, the size of a florin—a fact not 
noted by Dr. Fagge. His posterior fontanelle, too, was easily 
demonstrable. This patency of the anterior fontanelle I 
found in another cretin ; but, except in Dr. Bramwell’s case, 
I do not remember its recordance in any others, or mention 
of it in the ordinary textbooks. Dr. Fagge noticed, too, 
that the child at 8 years old retained all his temporary teeth, 
and at 24 I found they were still all present and perfect, 
although discoloured. 

In the sixteen years that had elapsed since his case was 
published, I could find but little change in the patient. He 
had gained about a couple of inches in stature, but the exact 
amount I cannot give, as I have mislaid the notes of his 
ease. This increase in height was practically the only 
change in him. His mental condition remained exactly as 
described by Dr. Fagge, that of a backward child aged 2. 
His genitals were still of the infantile size and development. 

These brief notes of the after-condition of a well-known 
case may be of interest to your readers. They serve to point 
out the hopelessness of any expectation of improvement in 
cases of sporadic cretinism from the mere course of time, and 
to emphasise by contrast the benefits of thyroid feeding over 
any other known treatment, should further experience 
confirm them. 

Upper Berkeley Street, W. J. A. Courts. 


INFANT FEEDING. 
In the Eprrome of the British MepicaL JourNAL for January 
20th, 1894, I see that M. Budin, in November, 1893, has stated 
that systematic weighing of infants is the best test of their 
nutrition. The conclusions he has arrived at were advocated 
by me as far back as 1876, when I published papers of original 
work on this subject.’ 


Table showing the Normal Weight for Height of Children Born at 
Full Term of Forty Weeks from Birth. 





Age. Stature. Mean Weight. 

ft. in. st. Ib. 

Birth ... 1 -8 0 8 

6 Months 2 0} 12 

1 Year 2 5 1 Ww 

18 Months 2 83 2 0 

2 Years 3 0 2 4 

$ S 3.4 2 83 

4 3 6 2 13 

os - S:- &@ 33 





My table shows that an infant should double its weight in 
six months and treble it in a year if its nutrition is in every 
way satisfactory. The weighing and measuring should be 
conducted monthly, and the practical point is this: If a child 
does not increase at the rate of 1 lb. a month during the first 
year of life, and 120z.a month during the second year, its 
nutrition is not satisfactory. Ifa child does not grow nearly 
*inch every month during the first year of life, and 4 inch a 
month during the second year of life, it is not satisfactory. 
The latter is, of course, not of the same importance as the 
former. A nurse should cease nursing if the result does not’ 
come near to this proportion with regard to increase of 
weight. Clearly premature children would not be so large, 
though they should increase at the same ratio. 

Seymour Street, W. Percy Bourton, M.D. 





ACCIDENTAL CURE OF HOUSEMAID’S KNEE. 
A HOUSEWIFE, aged 42, came complaining of a swelling over 
the rigut knee-joint, which had existed for five weeks. She 
had been doing a great deal of kneeling. She was found to 
be suffering from enlargement of the bursa patellee—‘‘ house- 
maid’s knee.” A simple cold-water bandage was applied, and 
she started to go home. Just as she arrived in her garden 


she stumbled over a washtub and fell with all her weight 
upon the right knee. She experienced great pain after the 
fall, and the whole knee became greatly swollen. 

On my arrival, some hours after the accident, I found that 
the tense swelling over the patellar tendon had quite dis- 
appeared, and the fluid out of the sae was displaced into the 
tissues around the knee-joint. The principal part of the 
fluid was situated over the insertion of the vastus externus. 
The whole knee was very much swollen, hot, tender, and 
discolored.’ edits ' 

An evaporating lotion was applied, and she rested the leg 
for three weeks. No bad symptoms developed. The swelling 
entirely disappeared, and three weeks after the accident she 
was going about her work as usual.’ ' 

Hues C. Roperts, M.R.C.8.Eng., L.R.C.P.Lond. 

Melton Mowbray.’ ‘ 


SHOULD TWO LIGATURES BE PLACED ON THE 
CORD? 





Unper this heading in the Eprrome of January 6th, M. Tré- 
pant is quoted as objecting to the two ligatures. Having often 
thought that the second ligature was unnecessary, I deter- 
mined on reading the above that at my next labour I would 
only tie in one place, and watch the result. . 

Next morning I was called to a confinement. The head 
presented, and the child was born. I placed one ligature on 
the cord, and divided it. About half a dozen drops of blood 
oozed out of the distal end, and then. the.flow ceased. On 
placing my hand upon the uterus, I: discovered that there 
was a second child. Now, remembering: Playfair’s warning, 
that in case of twins care should be taken always to tie the 
cord of the first child for fear of vascular communication be- 
tween the placente, I thought. it expedient now to put a 
ligature on the cord I had cut, and accordingly I did so. The 
pain being slight, and no progress: being made with the 
labour, I ruptured the membrane, and a second head pre- 
sented, and shortly afterwards the child, another girl, was 
born. I then expressed the. placenta; to find that, though 
there were two separate sacs, there was only. one placenta, 
and that a large one, with two cords separately inserted. 

Of course, the fact of there being. only one placenta is not 
worth recording, but the strange thing is that, seeing there 
was only one placenta, yet on division of the first cord, with- 
out a second ligature being put on it, there was no hemor- 
rhage. Is it not, therefore, still less likely that there would 
have been any hemorrhage had there been two placente 
even with some communication between them ? 

Sherborne, ' T. REvEL ATKINSON. 


A CASE OF. RAYNAUD’S DISEASE. 

R. D. is a boy, aged 19 months, well nourished and robust, 
and of healthy parents. About the middle of August, 1893, 
his mother noticed that at times the last joints of the fingers 
of his left hand turned white and cold while the palm be- 
came burning hot. During: the attacks he cried as if in 
great pain and held his wrist with the other hand. A few 
days later the pain increased to such a degree that he would 
grasp the hand tightly and scream with agony. These 
attacks of pain, attended with pallor ‘and coldness of the 
terminal joints, generally, lasted about an hour, recurred 
periodically—chiefly at 8 A.M. and 8 p.m.—and were followed 
by intense congestion, the digits assuming a dark blue or 
eats purple colour. The child’s sleep was broken and 
restless; otherwise between the attacks he would appear 
comparatively well and happy, and play about, but it was 
noticed that he did not use the affected hand so readily as 
the other. His appetite was fairly good, but he was troubled 
with constipation. An examination of the urine revealed 
nothing very abnormal ; specific gravity 1020, feebly alkaline 
with slight deposit of phosphates, no akbumen. 

In the beginning of September—about three weeks from 
the commencement of the disease—a small pustule appeared 
at the end of his left forefinger, increasing to the size of a 
split pea, and later on similar pustules formed on the ex- 
tremities of the other fingers, which became very sensilive 
and tender. Towards the middle of September his right 
hand became similarly affected, and subsequently pustules 
developed .on.the right fingers. On September 24th the 
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on pressure did not disappear. The fingers were extremel 
sensitive, but were not so pale during the attacks, which 
had been less frequent and less severe of late. 

On October 6th it was noted that during the last few 
days there had been a steady improvement; the boy had 
eaten better, gained in weight, and the attacks had been less 
frequent and milder. The pustules on the left hand had dried 
up, and now resemble very thick parchment; the purple dis- 
coloration was gradually mnetine, having gone through 
the same changes as an ecchymosis ; those on the right hand 
were also drying up. On October 24th the fingers had almost 
recovered their normal appearance, the parchment-like skin 
having peeled off, but they were still very tender. The at- 
tacks of pain were few and slight. On November Ist the boy 
was practically well, save that the ends of the fingers were 
more sensitive than usual. The duration of the disease had 
been nearly three months. . 

With regard to the treatment, a great many drugs were 
tried without any very marked effect. Quinine in 2-grain 
cdloses, three times daily, seemed to mitigate the pain for a 
time. Phenacetin, acetanilide, nitro-glycerine, and salicylate 
of soda were all tried without perceptible effect. Electricity 
was also used, and a weak faradic current gave more relief to 
the attacks than anything else. 

Motueka, New Zealand. Henry O’B. Deck, M.B. 





ACETOUS VAPOUR IN DIPHTHERIA. 

I wAD been long convinced in practice that the routine treat- 
ment of laryngeal diphtheria or croup offered no success ; in 
fact, that a membrane in the larynx, whatever its nature, 
was nearly always fatal. True, tracheotomy saved some, but 
still the fact remained that one was obliged to give otherwise 
a fatal prognosis, generally verified in afew days. I will state 
one case shortly (leaving out the reasons by which I was led 
on to this treatment). I was called on to see a patient, a girl, 
aged 5 years, who had been under other treatment for the 
previous four days. Everything had been done according to 
the present book routine, and the case had been given up as 
hopeless. I found the child with embarrassed breathing and 
blue lips, a membrane on the palate and right tonsil, and 
laryngeal stridor. The child was so ill that I advised trache- 
otomy as a last resource, but the parents declined; therefore 
I initiated the following treatment, which I had been evolv- 
ing some months: I caused the father to procure a quart of 
malt vinegar, which was placed in a steam kettle on the 
fire, and which soon poured a stream of acetous vapour in 
the room. IL had the child covered by an umbrella, which 
focussed the steam, and this was carried on all night. I also 
sent for 24 ounces of brandy, and with a throat brush painted 
the tonsils and pharynx about every two minutes until the 
child coughed, and afterwards seemed drowsy. The patient, 
who previous to this treatment seemed dying from asphyxia, 
roused up first with the strong acetous vapour, and 
secondly with the stimulating and after-soothing effect of the 
aleohol, coughed strongly, and brought up what seemed pus. 
The breathing became better, and the condition so improved 
that the child slept for seven hours. The next morning I 
found the breathing still improving, which continued from 
day to day, and the child is now, after seven days, able to be 
dressed. The relief afforded to the breathing by the acid 
vapour and alcohol, and its subsequent re-embarrassment on 
its cessation and relief again, were both very marked. 

I have chosen the worst case of all, the membrane in the 
larynx: but if the treatment cures some of these, how much 
more a simple pharyngeal case? The treatment I have ad- 
vocated may possibly relieve, but cannot make worse. 

Vernon Square, W.C. W. A. GREET. 





HANDICRAFT SPASM IN A STONEMASON.' 
J. P., aged 45, a stonemason, whose family history was 
good, enjoyed good health until May, 1893, when he com- 
plained of shaking of the left hand, pain, and imability ‘‘ to 
govern his chisel.” Afterresting a few days he continued 
his work, but under great difficulties. and in October his 
complaint becameso bad that he was obliged to give up work. 








1 Shown at the Leeds and West Riding Meili o-Chirurgical Society, 
December 15th, 1893, 





On examination the grasp of the left hand was found to be 
markedly weakened. The left hand was steady in most 
positions, but as soon as he tried to grasp his chisel, as when 
at work, there was at once set up great shaking of the hand, 
which he was quite unable to control. There was no wast- 
ing, no painful points; hearing, taste, smell, and vision 
were perfectly good; the ophthalmoscope revealed nothing 
abnormal. The chief symptoms when at work were :— 

1. Tremor.—The chisel would ‘ dance in his hand.” 

2. Cramp only on three occasions, and each time con- 
fined to the little finger, probably because at times he would 
grasp his chisel with the ring and little fingers only. These 
attacks passed off in a few minutes, when he was able to 
resume work. 

3. Pain.—This has come on at certain points, and has been 
progressive in character, very much as follows. 

(a) In the carpal joint of the thumb, which felt ‘as if it 
were broken.” 

(6) Between the metacarpo-phalangeal joints of the first 
and second fingers. 

(ec) About the centre of the forearm, on the radial aspect. 

(d) Centre of upper arm in front. 

(e) Lastly in the shoulder along the biceps tendon. 

The pain in the forearm was at times so severe that he was 

uite unable to grasp with the thumb, or the first and second 
eae; at such times he would extend these digits and 
grasp the chisel with the ring and little fingers only. ; 

The shaking of the hand; the adoption of various devices 
in order to continue his work; the bringing into play, in 
order to steady the hand, of various muscles, each of which 
have in their turn ‘given out;” and the progressive cha- 
racter of the disease, all point very strongly to an analogy to 
writers’ cramp. Under rest, massage, and small doses of 
arsenic, as suggested in a paper by Dr. Poore,? he has shown 
marked improvement. 


Menston. A. Hansury Frere, M.B. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





SOUTH DEVON AND EAST CORNWALL HOSPITAL, 
PLYMOUTH. 
A CASE OF CHOLECYSTOTOMY. 
(Under the care of {[Mr. Lucy.) 
[For the report of this case we are indebted to Mr. R STANLEY 
Tuomas, late House-Surgeon. ] 


M. J. S., aged 49, labourer’s wife, was admitted on April 18th, 
1893, complaining of constant pain in the right side, which 
at times was very severe, and quite incapacitated her from 
work. She frequently felt sick, but never vomited ; appetite 
was very poor. She had never been jaundiced. Two years 
ago she was laid up for ten weeks, having broken her right 
eg. 
On admission there was marked tenderness in the right 
side beneath the ninth costal cartilage; the pain was con- 
fined to this area also; nothing could be felt on deep palpa- 
tion. The bowels were regular, the motions normal ; there 
was no trouble with micturition; urine acid, sp. gr. 1018; no 
albumen. She was put on milk diet and given bismuth and 
afterwards iron, but she did not improve, pain beneath the 
costal cartilage on the right side was a constant symptom, 
so she was recommended to undergo an operation. 

On June 9th chloroform was administered, and an incision 
was made 8 inches long on the right side from the tip of the 
ninth rib downwards; the peritoneal owe was opened. 
The gall bladder and ducts were examined: the former con- 
tained two stones the size of dice. There was a stout adhe- 
sion between the gall bladder and the anterior abdominal 
wall; this was divided. The gall bladder was then opened, 





2 BRITISH MEDICAL JOURNAL, February 26th, 1887. 
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the calculi removed, and the edges were sutured to the 
subperitoneal fascia. A drainage tube was placed to drain 
the bladder, and the rest of wound was closed with silkworm 
cut sutures. A dressing of carbolic gauze and wood-wool 
‘wadding was applied. 

On June llth she was doing well. Eleven drachms of bile 
had been collected from the » Rr soon tube. , 

On June 13th the motions were light and offensive. The 
urine was normal. The drainage tube was removed. 

On June 16th the salivary glands on left side, especially 
the parotid, were enlarged and tender. 

On June 23rd the motions were normal in colour. 

On July Ist the fistulous opening had apparently closed. 

The patient left the hospital quite well on July 20th. 

Remarks.—The long rest in the recumbent position for 
nearly three months in 1891 probably accounts for the forma- 
tion of the caleuli. How much of the pain was due to the 
presence of the calculi, and how much to the adhesion which 
existed between the anterior parietes and the gall bladder, it 
is difficult tosay. Itis interesting to note the enlargement of 
the salivary glands on the left side of the face, which took 
piace on the seventh day after the operation. 





PUBLIC HOSPITAL, KINGSTON, JAMAICA. 
BONY OVERGROWTHS OR EXOSTOSES IN THE WEST INDIAN 
NEGRO. 
(By Henry Stracuan, Senior Medical Officer to the Hospital.) 
A MARKED prominence of the naso-maxillary region is by no 
means an uncommon feature in th> West Indian negro, and 
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in some cases this prominence gives place to a decided bony 
ridge. In connection with this I give brief notes of a recent 
case : 

W. R., aged 3 years, was brought by his mother, who 
desired for cosmetic reasons the removal of two bony misses 
—one on each side of the nose—which disfigured the little 
boy’s face. These masses were congenital, and had only 
grown with the child’s growth, and not apparently more 





















rapidly than the bones of which er proved to be internal 
portions. They were hard, smooth, bony masses, somewhat 
of the shape and size of an elongated pigeon’s egg, springin 
from the nasal process of the superior maxilla and nasa 
bones. There was no nasal constriction or pedicle, and they 
encroiched somewhat on the anterior nares. The skin was 
not attached. The left was somewhat larger than the right. 
They were removed through a skin incision along the longer 
axis by the chisel. They proved to be chiefly overgrowth of 
the superior maxilla (nasal process), and to a less degree of 
the nasal bone, and consisted of compact tissue externall 
with a cancellous core, each continuous with the snmmpent- 
ing tissue of the parent bone. 
have previously seen “two similar cases, and have often 

noted the ‘‘ ridge” I have already mentioned as occurring in 
the same locality, and, in thinking over the probable path- 
ology of this curious condition, my attention is forcibly 
attracted by the observations of Surgeon-Major J. Lamprey, 
who,in the British MEDICAL JOURNAL for December 10th, 1887, 
p. 1273, reports three cases (with drawings illustrating them) 
of *“‘bony growth or exostosis of the infraorbital ridge” 
occurring in negroes who were from various parts of West 
Africa. He apparently regarded this condition asa racial 
peculiarity, and discussed it in connection with the so-called 
‘‘horned men” of Africa. His drawings show a striking 
resemblance in the condition he describes to that of the case 
I am now recording. 

I have been led by this paper of Dr. Lamprey’s to entertain 
the idea that such cases occurring in West Indian negroes 
may possibly be illustrative, more or less, of ‘‘ atavism ”-- 
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throwing back to ancestral peculiarities—for, as is well known, 
the West Indian negroes are descended from the West African 
tribes. f 

The structure of the masses (not outgrowths but integral 
portions of the bones), their development part passu with that 
of the bones, and their innocent nature, seems to lend sup- 
port to this view. (They = no trouble beyond the disfigure- 
ment occasioned, or unless they markedly encroach on the 
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anterior nares.) The nasal process of the superior maxilla 
takes by far the larger share in their formation. 

The woodcuts on the preceding page are from photographs 
of the child taken before the operation, which will be of 
interest when compared with Dr. Lamprey’s drawings, and 
also one taken after the boy had recovered, and was sup- 
posed—at least by his mother and friends—to have been 
made “‘ beautiful for ever.” 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Henry Power, F.R.C.S., Vice-President, in the Chair. 
Tuesday, January 28rd, 1894. 

So-cALLED SPONTANEOUS DISAPPEARANCE OF SoLip ABDOMI- 
NAL TUMOURS, WITH THREE CASES. 

Mr. J. Greta Smirtu, in this paper, said that three cases were 
recorded, the common leading features in which were the 
presence of a solid tumour in the abdomen, absence of 
pyrexia, clinical evidence of malignancy on abdominal sec- 
tion, and ultimate disappearance of the tumour, with com- 
plete restoration to health. Case I was a young man, aged 
25, in whom intestinal obstruction existed, due to a solid 
tumour as larger as a cocoanut, situated in the lower abdo- 
men. The tumour being, on inspection, diagnosed as malig- 
nant, and being adherent to intestines, was not disturbed. 
Enterostomy was performed for the obstruction. The tumour 
slowly diminished in size, and six months later, when the 
abdomen was opened for the performance of enteérorrhaphy, 
it was found to have disappeared. The patient, after four 
and a-half years, continued in good health. Case 1 was a 
lady, aged 55, in whom the tumour lay in the umbilical 
region, and was adherent at and around the umbilicus. It 
was globular in shape, and as large as a child’s head at birth. 
On abdominal section the intestines were found to be ad- 
herent to its surface on one side. Diffusing malignancy was 
diagnosed, and no attempt at removal was made. A small 
collection of muco-pus at the umbilicus was evacuated; a 
slight discharge from a fistula which formed there continued 
over two years. The tumour disappeared, the sinus closed, 
and the — was now quite well. Case m1 was a girl, 
aged 19; here the tumour was as large as an ‘eight months’ 
pregnancy, filling and distending the upper and right abdo- 
men, but not dipping into the pelvis. On abdominal section 
the tumour was diagnosed as malignant and unremovable. 
A fecal fistula formed; the tumour gradually diminished in 
size and ultimately disappeared. The intestinal openin 
was closed by operation, and the patient was now in pom 
health. Comparative observations were made on solid 
tumours of myomatous, tuberculous, and inflammatory 
nature, which, in Mr. Smith’s experience, had been found to 
disappear after operation. An explanation as to the origin of 
the tumours in question was made to rest on the process of 
phagocytosis and the heaping up of embryonic protective 
cells around a minute fistulous opening communicating with 
intestine. Cure was accidental but not spontaneous, de- 
pending in one case on a diversion of intestinal contents, 

and in the two others on an external opening of the fistula. 

The CHAtRMAN suggested that these cases might be due to 
inflammatory changes in connection with Meckel’s diver- 
ticula. 

Mr. ALBAN Doran said that the paper dealt with the very 
delicate subject of doubtful or erroneous diagnosis in connec- 
tion with abdominal tumours. Adhesions of intestines, 
especially after the inflammatory condition was of long stand- 
ing, frequently simulated tumours very closely. He had 
seen masses of tuberculous deposit to which coils of intestine 
adhered, which looked extremely like tumours. In explora- 
tory operations the conditions were very different from post- 
mortem examinations, and it was frequently impossible to make 
out exactly what the conditions were. In all doubtful cases 
he thought the right course to pursue was to keep the patient 
in bed under careful watch for a week or two before any oper- 
ation was undertaken, and he referred to two cases which had 
been originally thought to be ovarian cysts, but which turned 
out to be inflammatory masses to which intestines were ad- 
herent, and which finally.disappeared. 





Mr. BLanp Surron had since 1891 had four cases parallel 
to, though not the same as, those described in the paper. 
The first was a boy, who, after an attack of inflammation, 
during which the temperature rose as high as 103° F., had 
signs of intestinal obstruction. Mr. Sutton explored, and, 
after liberating a drachm of pus from the subperitoneal tissue, 
opened the peritoneum, and found a large mass com letely en- 
circling the bowel for a considerable extent. The abdomen was 
closed, and a bad prognosis given, but the lad made a com- 
plete recovery, ona the mass disappeared. The second case 
was that of a woman, aged 50, who for some weeks had had 
difficulty with her bowels suggesting obstruction. On ex- 
amination a large tumour was found in the pelvis, which was 
diagnosed as an oe pve myoma. An abdominal section 
was performed, which revealed an enlarged uterus, to which 
the colon and sigmoid flexure were adherent. The conditions 
looked like those of carcinoma of the sigmoid flexure. A bad 
prognosis was also given in this case, but the patient made a 
perfect recovery. The other two cases were very similar to 
the above. It was noteworthy that in each case the tumour 
was associated with the bowel, and he had come to the con- 
clusion that the operation had so altered the arrangement of 
the parts as to allow a free current of the fecal contents, and 
that the source of irritation being no longer present, the 
tumour had disappeared. Mr. Sutton did not believe in the 
disappearance of carcinomata or of connective tissue growths 
and thought that certain myomata, which had been supposed 
to disappear, were probably tumours of the nature of those 
mentioned in the paper, an exception being made in the case 
of myomata shrinking in size at the menopause. 

Mr. A. E. Barker related the case of a lady, aged 32, with 
a tumour in the neck. It was deeply seated under the right 
angle of the jaw. There were no signs of malignant disease 
elsewhere. At the operation he found a very vascular 
tumour attached to the transverse processes of the vertebre, 
and contained within a thin capsule. On perforating this 
capsule dark blood flowed out easily, and he came to the con- 
clusion that the tumour was a vascular sarcoma. He did not 
attempt to remove it, but closed the wound, and gave a bad 
prognosis. The patient, however, made a good recovery, and 
although it was now four years since the operation the lady 
was quite well, and the tumour was very much smaller, 
although it had not entirely disappeared. Even now he 
could not say what the nature of the tumour was, so firmly 
convinced had he been at the time of the operation that it 
was a sarcoma. He asked Mr. Greig Smith whether the 
source of the tumours in his case could have been actino- 
mycosis. 

Sir Wri~1AmM Prigstiey referred to the well-known fact 
that myomata frequently shrivelled up at the time of the 
menopause. He had always believed that when tumours 
in the breast or elsewhere had been considered to be malig- 
nant, yet had disappeared, a mistaken diagnosis had 
been made. He believed that whenever a tumour of the 
pelvis disappeared it was always of inflammatory origin. It 
seemed to him that the probable explanation of Mr. Greig 
Smith’s cases was that put forward by the author, that some 
perforation of the bowel or other irritating cause had pro- 
duced inflammatory changes, which, after the removal of the 
irritant, had subsided. 

Mr. Barwe tt asked if the pus found in Mr. Greig Smith’s 
case was odorous? He recalled several cases of peritoneal 
perforation with localised peritonitis, in which the tem- 
perature was only slightly raised above the normal to 99° F. 
or 100° F, 

Mr. Greig Situ, in reply, said that in his cases there was 
never any question as to the tumour being perforated by or 
surrounding the intestine. In Case u the tumour was solid 
from periphery to centre, and the section showed a hard, 
white, glistening surface. These cases were quite distinct 
from cellulitis such as was not infrequently found in the 
broad ligament, or occasionally in the mesentery. In 
Case H the pus was odourless, and really consisted 
of _ mucus. here was no pus in either of the 
other cases. The question of actinomycosis had been 
considered and discarded. He thought that the Chairman’s 
suggestion of Meckel’s diverticula was a very probable one. 
A Meckel’s diverticulum which leaked and became sur- 
rounded by phagocytes or protective cells would produce 
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exactly the conditions described, and the positions of the 
tumours were quite compatible with the starting point of the 
mischief being a Meckel’s diverticulum. After the necessity 
for phagocytes had been removed they would naturally dis- 
appear. e thought that Mr. Bland’s Sutton’s cases were 
most interesting, but they were not the same as those de- 
scribed in the paper, which were movable; they were not 
pierced by gut and were not under the peritoneum surround- 
ingthe gut. He suggested that the question of the sponta- 
neous disappearance of tumours had been advanced a step by 
the discussion, which had shown that the disappearance oc- 
curred under a perfectly natural process, and that they did 
not spontaneously disappear as an effect of the exploratory 
operation. 





MEDICAL SOCIETY OF LONDON. 


SwinFrorp Epwarps, F.R.C.S., Vice-President, in the 
Chair. 
Monday, January 22nd, 1894. 
CLINICAL EVENING. 
REMOVAL OF ForEIGN Bopy FROM THE BLADDER. 

Mr. A. PEARCE GOULD showed a piece of rubber tubing which 
he had removed with the lithotrite from a young man’s 
bladder. Its position having been made out by the aid of 
the cystoscope it was seized by the lithotrite and withdrawn 
without much difficulty. 

The CHAarmmMAN and Mr. Hurry Fenwick referred to 
similar cases in their own experience. 


Two Cases OF WIRING FOR FRACTURED PATELLA. 

Mr. BALLANCE showed two men on whom he had operated 
for transverse fracture of the patella by Lister’s method. He 
made a lateral incision in order not to leave a cicatrix over 
the front of the joint. He did not employ a drainage tube as 


originally suggested. The result in one case was excellent. | 


In the other the situation of the wire could be made out and 
the movements were less free, probably because the patient 
had been afraid to bend the joint. He hoped to restore the 
freedom of movement shortly. Every step of the procedure 
should be carried out by the operator himself in order to re- 
duce the chances of suppuration to a minimum. Passive 
movements might be begun at the end of ten days, when the 
splint might also be discarded. The patients were able to 
walk about the ward in a month. 

Mr. TurNER approved of the lateral incision and suggested 
that something better than wire might be found for the 
sutures. He had tried kangaroo tendon, but this lacked the 
requisite strength. 

Mr. Watson CHEYNE hoped that now wiring the patella for 
fracture was becoming more general, students who suggested 
this procedure at the College of Surgeons would be better re- 
ceived. Of the cases in which he had seen the joint opened 
he did not remember one in which the fragments could have 
been brought together by a subcutaneous operation or indeed 
by any operation short of laying open the joint. 

Mr. Bruce CLarke did not approve of movements before 
six weeks had elapsed. 

Mr. L. Briywett did not think the splint ought to be kept 
on more than a fortnight. 


Horny GROWTH ON THE PENIS. 

Mr. Bruce CLarkeE showed a man who was circumcised in 
the out-patient department seven months ago. Since that 
time a horny git had formed on the glans penis which 
now measured nearly twoinches in length. The patient 
dated the growth from the time of the operation. 

Mr. SHerip pointed out that such a growth was probably 
the result of the implantation of epithelial cells at the time 
of the operation. 


Cast oF THE Mucovs MEMBRANE OF THE BLADDER. 

Mr. Hurry Fenwick showed a specimen from a patient 
operated on by Mr. Heycock for acute cystitis. Perineal 
cystotomy was performed, and the entire mucous membrane 
of the bladder was withdrawn through the perineal opening, 
as a white phesphatic necrotic mass, on the outside of which 
strands of the muscular layer of the bladder coats could 
be seen. There had been difficulty of micturition for twenty- 


tected. The patient made a good recovery. The case showed 
that large portions of the mucous membrane of the bladder 
might be removed with safety in operations for the removal 
of vesical tumours. 


OPERATION FuR EcToprA VEsIC®. 

Mr. Caress showed a lad, aged 11, on whom he had oper- 
ated for ectopia vesice on September 23rd, 1893. A bridge of 
scrotal tissue was first dissected up by making two parallel 
incisions below the redundant prepuce. Under this the penis 
was passed, and subsequently secured by uniting the margins 
of the gap by a row of sutures. An incision was made vertic- 
ally upwards on either side of the exposed mucous membrane, 
and united above by a horizontal cut, so that a quadrangular 
flap sufficient to cover in the defect could be turned down. 
The free end of this flap was passed under the scrotal bridge 
aud sutured to it, while the sides of the flap were very accu- 
rately united to the skin left on either side of the exposed 
mucous membrane. Two rows of sutures were here inserted. 
one to unite skin to skin, and another to cover the edges of 
the skin with subcutaneous tissue. Special care was directed 
to the suturing of the corners of the flap under the scrotal 
bridge, so that no exposed portion of subcutaneous tissue 
should be left, The abdominal integuments, which had been 
previously raised, were now drawn over and secured by three 
deep button sutures on either side, by a continuous suture in 
the middle line, and by interrupted sutures to the upper 
border of the scrotal bridge. A large tube was inserted into 
the new bladder, and arrangements made for draining off the 
urine. Unfortunately the superficial abdominal flaps broke 
away from the newly-formed bladder, and considerable sup- 
puration ensued. No urinary extravasation, however, oc- 
curred, and, as soon as healthy action was established, the 
exposed granulating surfaces were grafted by Thiersch’s 
method, with on the whole a satisfactory result. 


CASES. 
Cases were also shown by Dr. MorGan Dockreti, Mr. 
TURNER, and Dr. W. Pastevr. 


ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SECTION OF PATHOLOGY. 
Professor J. ALFRED Scott, President, in the Chair. 
Friday, January 5th, 1894. 
Locomotor ATAXY, WITH SPECIMEN OF CHARCOT’S 
DISEASE. 
Dr. NuGent read a case of locomotor ataxy, and showed a speci- 
menof Charcot’s disease. An army pensioner, aged 49, admitted 
to the Whitworth Hospital, December 28th, 1892, complaining 
of swelling in the right knee and general difficulty of walking. 
No history of syphilis, excess of any sort, or heredity. About 
three years before admission he began to suffer from weakness 
and difficulty in walking, accompanied by lancinating pains 
and slight bladder trouble. Three months before he came 
under observation he fell off a vehicle, striking his right knee 
against the ground, and at that time felt something give. 
The knee rapidly swelled, but was almost painless. It 
increased or diminished in size from time to time, and in 
about six weeks after the accident commenced to bend back- 
wards. His symptoms while in hospital were as follows: 
His voice was impaired from paresis of the adductor muscles 
of the larynx, and speech thick from apparent deficient 
tongue moment. Pupils markedly myotic; Argyll-Robert- 
son phenomenon well developed ;_ and slight ptosis of both 
upper eyelids. Severe pains in the stomach, and constipa- 
tion. Frequent micturition, especially at night—urine con- 
taining large quantity of pus and sometimes a little 
blood—and occasionally incontinence. Ordinary sensation 
diminished and distinctly delayed to a smart prick of needle. 
Slight paresthesia, such as tingling, etc., and occasion- 
ally allocheiria. Knee-jerks lost, and plantar reflexes 
diminished. He could only progress with extreme difficulty 
with the aid of two sticks, and when he rested the weight of 
his body on his right leg, the retroflexion of his right knee 
was so great as to cause apprehension of the condyles of his 
femur, which projected strongly backwards, bursting through 





five years, but no stricture or enlarged prostate could be de- 





the skin. The knee in circumference measured 4in. or 5in. 
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more than that of the opposite side, and this increase, due 
chiefly to fluid effvs'on, would considerably subside after 
some days’ rest in] ed. The veins over the joint were con- 
siderably distende¢, and the ends of tibia and fibula could be 
felt to be enlarged. Lhe patient ultimately sank from urinary 
complications, and died in April, 1893. On post-mortem 
examination it was found that the muscles in the neighbour- 
hood of the joint were well developed. Capsule greatly 
thickened, especially on either side of the ligamentum patellz. 
External lateral ligament thickened. On the joint being 
opened the synovial membrane was found much thickened. 
Numerous small bands passed across at the angle of reflexion. 
Small pedunculated bodies, hard to the touch, projected into 
the joint covity- Near the patella the membrane was 
roughened, and had a warty appearance. The lower end of 
the femur was greatly enlarged, the cartilage covering the 
articular portion eroded in parts, and eburnated bone shone 
through. The | cag was transversely enlarged. The spinal 
eord, examined by Dr. Alfred Scott, presented the usual 
appearances found in locomotor ataxy. 

Remarks were made by Dr. Cuanceg, Dr. Nixon, Dr. O’Car- 
ROLL, and Dr. Doy es ; and Dr. NuGeEnrt replied. 


STRICTURE OF THE COLON. 
Dr. Doyce read a paper upon stricture of the colon. 





EDINBURGH MEDICO.CHIRURGICAL SOCIETY. 
T. 8S. Crovusron, M.D., President, in the Chair. 
Wednesday, January 17th, 1894. 

CASEs. 

Dr. Byrom BRAMWELL showed a case of Ichthyosis. When the 
patient was first admitted to the hospital she had a peculiar 
smell, like that of a corn on a horse’s leg. She was treated 
by large doses of thyroid extract, and a very marked improve- 
ment had taken place.—Dr. W. Stewart showed a case of 
Compound Subastragaloid Dislocation of the Foot, towards 
the inner side. The patient could now use his foot with some 
freedom.—Dr. W. ALLAN JAMIESON showed a case of Lupus 
Erythematosus resembling the telangiectatic variety, in a 

young woman of 20. 
CRETINISM. 
Dr. Joun THomson showed photographs and read notes o 
eee of a case of cretinism. The patient (a boy), after 
1aving remained stationary for fourteen years, had in the last 
twelve months grown 43 inches. He was being fed on raw 
thyroid. He had never, save once when he had an overdose, 
been confined to bed, or even to the house. 


SPECIMENS, 

Dr. Hersert LitrLesoun showed specimens from two cases 
of Suicide, with the view of illustrating the determination of 
sucides.—Dr. A. Bruce showed a Brain, with aCholesteatoma 
in the choroid plexus of the fourth ventricle. 


PULSATIONS IN THE VEINS AND LIVER. 
_ Dr. James McKenzie (Burnley) read a paper on this sub- 
ject. He detailed certain alterations he had had made in 
sphygmographs for the purpose of investigating venous and 
liver pulses, and he showed a series of diagrams comparing 
the jugular and carotid pulses, the radial and jugular, the 
jugular and the apex beat, and the liver pulse (ventricular 
and auricular types) with the carotid pulse. 
Drs. Gzor@r Grsson and D. Noret Paton made remarks. 


CANCER OF THE SPLEEN. 

Dr. Byrom BRAMWELL read notes of a case of cancer of the 
spleen.and other organs. The patient was admitted to the 
hospital in January, 1893. Cancer first developed in the 
breast. In October, 1892, she observed new lumps in the 
breast. In the end of that month spasmodic twitching com- 
menced in the right eye, and she began to see objects double. 
Some time before admission she had been seen by Dr. W. 
Allan Jamieson, who believed her condition to be one of 
multiple cancer. The paralysis of the eye as well as the en- 
largement of the liver were due to secondary deposits of 
cancer. The left femur was infiltrated with cancer, the 
lumps being easily felt. The patient had no optic neuritis, 





and no sickness or headache. The lumps in the breast varied 
from the size of a pea to that of a walnut. The patient died 
on May Ist. At the necropsy the spleen was found to be 
infiltrated with small nodules of cancer; so also were the 
kidneys and suprarenals, and there were some nodules in the 
pancreas and one or two in the intestine and stomach.—Dr. 
R. F. C. Lerra gave an account of the microscopical exami- 
nation. 

Dr. Stites said probably the cancer cells passed by the 
lymphatics to the thoracic duct, then to the veins and the 
heart, and were disseminated by the blood, and, secondarily, 
by the lymphatics. 

Drs. Bruce and Rvssett also made remarks; and Dr. 
BRAMWELL replied. , 





Hunterian—Jan. 10th—Mr. F. Gorpon Brown, President, 
in the chair.--Dr. FLETCHER BEAcH read a paper on sporadic cretinism, 
founded on an analysis of 116 cases, including 16 which had been under 
his care. The influence of consanguinity, intemperance, phthisis, in- 
herited mental disease, neurotic inheritance, and fright of the mother 
during pregnancy, in the production of the disease, was described. The 
lowest age at which patients had been treated was six months, and the 
highest 42 years; the symptoms were first noted in 15 cases at or soon 
after birth, and from that time up tothe age of 18 months 25 were seen. 
With regard to the sex, in = cretinism there were not quite twice as 
many females as males, a different proportion from that found in myx- 
cedema in which females were four times as many as males. Sporadic cre- 
tinism was due to absence or disease of the thyroid gland, for in some few 
cases bronchocele had been found to be present. The same fibrous changes 
which occurred in the tissues of the monkeys operated upon and kept 
alive by Horsley were present not only in myxcedema and cachexia 
strumipriva, but also in sporadic cretinism. The diagnosis, prognosis, 
and treatment of sporadic cretinism were touched upon.—Remarks were 
made by Dr. WALTER ORD and Dr. SHUTTLEWORTH, and Dr, FLETCHER 
BEACH replied.—Mr. OPENSHAW, with Mr. Waren Tay’s permission, read 
the notes of twenty-two consecutive cases of amputation of the mamma 
for carclnoma, all of which had united by first intention. 





Sheffield Medico-Chirurgical— Dec. 21st, 1893—Mr. RICHARD 
FAVELL, President, in the chair.—Dr. KNox showed a bowel with con- 
genital atresia of the small intestine.—The PRESIDENT showed a fibroma 
of the labium.—Dr. BurGEss showed (1) the heart of a boy, aged 15, in 
which the membranous portion of the septum between the ventricles 
was not closed, and the aorta arose from the right ventricle; (2) the 
large bowel from a case of severe ulcerative colitis.—Dr. WILKINSON 
showed a sarcoma of the uterus, and 4 mg og sections of the growth. 
The am died from secondary deposits in the lungs two months and 
a-half after hysterectomy had been performed by Dr. Laver. Attention 
was drawn (1) to the rarity of sarcoma of the uterus, only cighty-one 
cases having been recorded; (2) to the similarity of the temperature 
chart to that of pyemia.—Dr. ARTHUR HALL introduced (1) a woman 
with a supernumerary nipple, which had secreted milk after each lacta- 
tion except the first ; (2) lupus erythematosus in a woman, aged 60, which 
began five years and a-half ago, after a visit to the seaside; (3) chronic 
Hodgkin’s disease in a young woman; (4) a boy, aged 9, with cerebellar 
tumour. An attack of brain fever six months before admission into the 
— hospital was followed in a few weeks by difficulty of walking, 
1eadache, and vomiting. His gait on admission (February, 1893) re- 
sembled the movement of a man balancing on a tight mie with a weight 
fixed to the back and left side. There was optic atrophy, and the field 
of vision was very small. In October, 1893, the difficulty of aa had 
Soeaeeeees and the field of vision had largely increased. He still suf- 
fered from some headache, and had occasional fits. 


Northumberland and Durham Medicali—Jan. 11th—Dr. D. 
DRUMMOND, Vice-President, in the chair.—Dr. H. H. AITCHISON showeda 
atient operated on for fracture of the spine. The injury affected the 
ower dorsal and upper lumbar vertebrae. The region was exposed, the 
spines and lamin removed, and some spicules of bone taken out. The 
cord looked healthy. Next day sensation was improved, and in two 
weeks motion began to return. Now, 8 months after the operation, he 
was able to walk fairly well, and sensation was good.—Drs. HARDY, D. 
DRUMMOND, and HIND gave experience of similar cases they had. met 
with.—Mr. WILLIAMSON showed (1) case of keratitis consequent on paraly- 
sis of the fifth cranial nerve; (2) three cases of acute osteomyelitis suc- 
cessfully treated by operation.—Dr. HuME showed two cases of thyroid- 
ectomy in Graves’s disease. In one, operated on in 1891, the patient (a 
miner) was still anemic, possibly due to his employment, but his genera? 
health had immensely improved, the breathlessness was gone, and the 
pulse rate was normal. In the other, operates on six months ago, the 
eg a girl, no longer suffered from breathlessness, and the general 
health much improved. The cases seemed of interest when considered 
in connection with the views expressed lately by Professor Greenfield.— 
Drs. MURRAY, J. DRUMMOND, D. DRUMMOND, ROBERTSON. and LiMONT 
made remarks.—Dr. HARDY showed a case of perityphlitic abscess fol- 
lowing Ss pone fever; a fecal fistula followed, was treated by Gratasee, 
and ra healing resulted.—A discussion on typhlitis was opened by 
Dr. D. DRUMMOND, who, with regard to the morbid anatomy, said there 
might be (a) simple adhesions ; (6) enlargement of lymphoid tissue with 
or without cystic changes; (c) the same with pin-hole perforations, re- 
sulting probably from small follicular abscesses; (d) large perforations 
either from inflammatiou and sloughing following pin-hole perforations, 
or from concretions setting up inflammation ; ay diffuse suppurative 
ritonitis either from pin-hole perforations, causing abscess which rup- 
ured, or from rapid infection of the peritoneum, the rupture caused by 
concretions. The clinical varieties of typhlitis were as varied as the 











Peane® 4.4.8 wt eee me ob wwe 





anges 
| kept 
hexia 
nosis, 
were 
‘CHER 
, read 
Amma 


TARD 

con- 
roma 
15, in 
ricles 
) the 
[NSON 
owth. 
s and 
ation 
y-one 
ature 
oman 
lacta- 
which 
roni¢c 
bellar 
o the 
king, 
3) re- 
eight 

field 
y had 
1 suf- 


. 
weda 
d the 
d, the 

The 
n two 
yn, he 
py, D. 
l met 
araly- 
3 suc 
yroid- 
ent (a 
neral 
d the 
», the 
neral 
dered 
eld.— 
MONT 
s fol- 
nage, 
ed by 
there 
» with 
s, re- 
itions 
tions, 
rative 
hrup- 
ed by 
s the 





Jan. 27, 1894. ] 


REVIEWS. 


Tue Barnsn 
Suneeas JouRNAL 193 








morbid conditions. Pain was not always confined to the right iliac fossa. 
The great majority uf cases of sudden inflammation of the abdomen 
were due to appendicitis. In treatment, he was strongly opposed to the 
use of purgatives. Almost without exception cases of diffuse suppura- 
tive peritonitis died after operation, but it was the only chance. Cases 
of localised suppuration should be merely drained.—Dr. HuME said the 
important point was to know when to operate. In deciding as to the 
presence or absence of pus, he would depend on the temperature and 
— progress of the case. If he diagnosed pus he would incise and 
rain freely. An early symptom of ‘vp ilitis might be pain in the blad- 
der with a feeling of retention. In all cases where he was not morally 
certain that the patient was going to get well he would operate. He had 
found a perforation in all but one of the cases he had operated upon, and 
believed that it occurred in every case worth regarding as serious. 


Leeds and West Riding Medico-Chirurgical—Jan. 12th.— 
Mr. T. KILNER CLARKE, President, in the chair.—Dr. BRAITHWAITE 
read a paper on the effect -of insufficient animal food in the pro- 
duction of diseases of the female generative organs, such as flexions, 
pera and menstrual subinvolution.—Remarks were made by Mr. W. 

IALL, Mr. E. O. CROFT, and Dr. JACOB.—Mr. SECKER WALKER read notes 
of two cases of extraction of steel from the interior of the eyeball by the 
electro-magnet. In the first case a sclerotic incision was made between 
the inferior and external recti, the electro-magnet point introduced, and 
the steel withdrawn at the first attempt. Primary union occurred. Three 
months later the cataract was removed, the vitreous found opaque, and 
vision was only perception and projection of light. In the second case 
the magnet point was introduced through a new corneal incision, and 
the steel removed. Only slight iritis followed. Vision was now normal. 
—Mr. JEssop read a paper upon appendicular colic, laying particular 
stress upon those cases of obstruction of the vermiform appendix due to 
stricture chiefly, but also to lymph deposits, impacted foreign bodies 
feecal concretions, and the like. The symptoms in these cases resemble 
accurately those of the disease usually known as “simple typhlitis,” but 
one of the main points insisted upon was that the origin of such cases 
lay in no case in the cecum proper, but invariably in the appendix. 
Cases were quoted.—_Remarks were made by the PRESIDENT, Dr. CHUR- 
TON, Dr. BRAITHWAITE, Mr. ATKINSON, Dr. GRIFFITH, and Mr. lL. KNAGGs. 
—Cases, pathological specimens, etc., were shown by Dr. JAcon, Mr. 
MAyo Rosson, Mr. LITTLEWOOD, and Dr. GRIFFITH. 


Manchester Clinieal—Jan. 16th—Mr. E. STANMORE BisuHop, 
President, in the chair.—The PRESIDENT showed three cases of hernia 
treated by radical cure—acquired scrotal, acquired femoral (in a boy 
aged 8), and congenital strangulated. They represented the results of 
three distinct operations—Ball’s, Watson Cheyne’s, and Bishop’s. The 
results in all were perfect. The President referred to the necessity in 
all cases, except those which were strangulated, of previously eliminat- 
ing the efficient cause beforeany operation was attempted.—Mr. BAIN read 
a short note on the treatment of enteric fever.—Dr DONALD mentioned 
some cases of tubal abortion and tubal rupture.—Dr. WILD gave a short 
account of piperazine, including the results of a number of experiments 
upon its pharmacological action. “yoy of urate of soda in tissues of 
gouty patients were removed in less than twenty-four hours, when pieces 
of the tissues were placed in a solution of 1 part of piperazine in 500 of 
water, both at 15°C. and at 37°C. The histological characters of the 
tissues were pe on microscopical examination. Crystals of pure 
uric acid were only partially dissolved, and uric acid calculi little affected 
by the same solution. On the living tissues a solution of 1 in 1,000 normal 
saline solution always caused marked contraction of the arterioles 
when artificially circulated through the vessels of a frog; the same 
solution washarmless to the*muscles of the frog, which gave good 
contractions after soaking for twenty-four hours in the solution. A 1in 
100 solution was, however, very irritating, causing immediately an in- 
creased contraction and death of the muscle in thirty to forty 
minutes. The indications for the drug were those conditions of uric 
acid diathesis attended by deposits of urates in the tissues. In renal 
and vesical calculi, rheumatism, or sheumatoid arthritis, benefit was 
much less likely to be derived. Asa raiser of arterial tension piperazine 
Sppeeres to be a vascular diuretic somewhat comparable to digitalis. 
The drug ought to be givenin a large quantity of water, and not used 
subcutaneously on account of the irritant action of strong solutions. 


Nottingham Medico-Chirurgical-——Jan. 8rd—Dr. WALTER Hun- 
TER, President, in the chair.—Mr. KINGDON showed a baby suffering 
from a rare and fatal form of infantile disease, in which muscular weak- 
ness was a prominent sign, associated with symmetrical changes in the 
muscular regions of the eyes. He also showed a drawing of the fundus. 
—Dr. HANDFORD showed a rectal polypus which had hada peculiarly long 
pedicle; it was removed by Mr. Waring.—Dr. W. B. RANSOM showed (1) 
renal adenoma, (2) malignant adengma of cervix uteri, (3) blood of per- 
nicious anemia, (4) a new form of inhaler devised by himself, by means 
of which substances could be vaporised but inhaled dry.—Dr. CaTrLe 
showed a microscopical specimen of the eggs of bilharzia.—Dr. RANSOM 
read notes of two cases of pleuropneumonia associated with hemiplegia, 
in one of which the paralysis was caused by a small patch of softening in 
the crus demonstrated at the post-mortem examination, and in the other 
by abscess. The brain (which was shown) was riddled with abscesses.— 

essrs. ANDERSON, HANDFORD, COLLINS, CATTLE, WATSON, and the PRE- 
SIDENT spoke, and Dr. RANSOM replied. 


Bradford Medico-Chirurgical—Jan. 9th—Mr. JOHN APPLE- 
YARD, President, in the chair.—Mr. Horrocks read notes of a case 
of mammary vig artes ay | in a young unmarried girl. Histologically 
there was great increase in the connective tissue with relative decrease 
in the glandular structures.—Dr. HERMANN BRONNER narrated the case 
of a primipara in whom the last stage of labour had to be completed 
with instruments. The child was in the dorso-anterior position, and 
the right arm was fixed across behind the occiput by two turns of the 





cord; the left arm being crossed beneath the chin, with the left elbow 
opposite the right ear, had prevented flexion of the head and descent of 
the occiput.—Mr. ALTHORP read a paper on auricular fistulae, aud dealt 
generally with developmental abnormalities in that region.—Messrs. 
APPLEYARD, JOHNSTONE, and HORROCKS discussed the paper.—Dr. MAJoRr 
read a note on grave cerebral symptoms arising in the course of rheumatic 
fever. No post-mortem evidence of cerebritis or of meningitis was ever 
tound, and these symptoms—arising often when the patient appeared to 
be improving, when pain in the joints had gone—were to be taken as an 
indication of hyperpyrexia.—Drs. JOHNSTONE, KERR, SHIACH, ARNOLD 
EvAns, and Woop joined in the discussion. 


REVIEWS. 


INTRODUCTION TO THE StuDy OF THE Movu.ip Funai Para- 
sitic ON Man (Edinburgh University Thesis). By H. 
Lestiz Roserts, M.D. Liverpool: (Printed for private 
circulation.) 1893. 

Tuis essay, a thesis presented for the degree of doctor of 
medicine at Edinburgh, is the fruit of investigations during 
five successive years in England and abroad. It attempts to 
advance our knowledge of the vegetable fungi that live on 
the human skin, both from the side of comparative mor- 
phology and biology, and by a study of the changes which 
they undergo by cultivation. Dr. Roperts agrees with the 
views of those recent observers who have described several 
varieties of trichophyton, and the frontispiece of his essay 
represents in colour the appearances of what he describes as 
the French, English, and the Austrian trichophyton vulgaris 
when grown in flasks. 

The thesis is, we hope, preliminary to some larger and 
more detailed work which would be comprehensive enough 
to describe in detail the experiments on which many of the 
statements are based. Some ofthese statements are interest- 
ing and important. Dr. Roberts has found it possible for 
trichophyton to attack hair when detached from the body. It 
is unnecessary to remark that a description of the actual ex- 
periments on which this statement is founded is very desir- 
able. A similar remark applies to the statement that tricho- 
phyton gains an entrance into the interior of the hair by 
dissolving an aperture in the sheath of the shaft. _ 

Many of the views expressed in this essay are highly sug- 
gestive and ingenious, but some of them are not likely to- 
secure general assent. The standpoint from which the 
author regards these questions may be appreciated when we 
consider that he is disposed to include in the group of tricho- 
phyton, microsporon furfur, which he places in the species. 
of which trichophyton vulgaris is the type. $ 

Much information is given regarding methods of cultiva- 
tion, and workers in this field will do well not to neglect Dr. 
Roberts’s essay. In his cultures he found that trichophyton 
fungi are best reared in mediain which potassium is the 
prevailing base, and phosphoric acid in combinations the 
prevailing acid. ; 

With M. Sabouraud, Dr. Roberts attributes the different 
degrees of inflammation produced on the heads of children 
by trichophyton to the special variety of fungus with which 
they happen to be attacked. In Liverpool he has observed 
specimens which would - ge in an agregarious fashion over 
the whole scalp, while others were gregarious and localised 
in the damage they occasioned. 

Whilst, as we have already remarked, Dr. Roberts would 
do well to give some of his experiments in more detail, we 
would suggest that it would be satisfactory if he would take 
some opportunity of demonstrating some of them to compe- 
tent observers. His statement that the spores of trichophyton 
and of favus germinate in spring water at a temperature of 
25° to 30° C., is one that must take by surprise many of 
those who have worked at this difficult subject, and without 
questioning in any way the accuracy of Dr. Roberts’s results, 
we cannot resist the inclination to state that proof that the 
fungus can grow in spring water would not be superfluous. — 

As pathogenic mould fungi are supposed to be modified in 
their passage through different hosts, he advances the hypo- 
thesis that natural selection through countless generations 
might end in determining a new species, and he believes 
that achorion has héecome differentiated from trichophyton in 
this way, both being derived from a common ancestor. In 
connection with M. Sabouraud’s recent paper, it is interest- 
ing to note that Dr. Roberts considers that classification 
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based on the size of the spore in trichophyton and achorion 
and their varieties is unsatisfactory. A curious statement is 
made regarding the black variety of trichophyton (the Austrian) 
to the effect that it very seldom attacks the hair of children 
in Vienna, although its power of attacking English hair is 
not a whit less than that of other varieties, and that its 
vegetative energy and powers of enduring heat are far be- 
yond any English or French variety which he has studied. 
Surely this would suggest that it is possible that the small 
ratio of cases of ringworm of the scalp in Vienna may be due 
to other causes than the variety of trichophyton. 

The essay is illustrated by six plates, showing various 
microscopic appearances of trichophyton under cultivation, 
and shows evidences of very extensive reading, niuch 
thought, and a great amount of labour. As we have already 
suggested, its value, should it be published for general circu- 
lation, would be greatly increased if it were prefaced by a 
simple clear statement of the experiments which the author 
has made and of the results at which he has arrived, leaving 
the more general speculations on comparative morphology 
and variation and classification to form a separate series of 
chapters. 





ArLAs oF Extectric Cystoscopy. By Dr. Emr BurckHanpt, 
late Assistant Surgeon to the Surgical Clinic of the Univer- 
sity of Bale; and E. Hurry, Fenwick, F.R.C.S.Eng., Sur- 
geon to the London. Hospital. London: J. and A. Churchill. 
1893. (Super royal 8vo, 34 plates with letterpress, 21s.) 

Messrs. BURCKHARDT AND Fenwick have produced an Atlas 

of Electric Cystoscopy which is at once a handsome anda useful 

hook. For some years Dr. Burckhardt has, it appears, been 
desirous of collecting in a connected form his drawings and 
illustrations derived from the examination of the bladder by 

Nitze’s method. He has waited till now to put this plan into 

operation from the desire to obtain the necessary experience, 

and he has taken the opportunity of strengthening the book 
by securing the ‘assistance of Mr. Hurry Fenwick. All the 
drawings are by Dr. Burckhardt, with the exception of one 
from a case of Nicoladoni. The authors have divided their 
book into several parts; they show normal bladders, then 
eases of acute and chronic cystitis, urethro-cystitis, and 
hypertrophy of the prostate, cases of tuberculosis and 
tumour, and foreign bodies introduced accidentally into 
the urinary apparatus; and after showing some lesions and 
fistule produced by surgical proceedings, they conclude the 
series by an illustration of a patient with tuberculous 
pyelitis. All these pictures are very good, and the short 
text that accompanies them suffices to make them very 
comprehensible, so that practitioners and students will un- 
doubtedly learn much from studying this Atéas. The first 
figure represents the fold of the mucous. membrane beyond 
the neck of the bladder; illustration 3a draws attention to 
an error which may easily be committed. The upper part of 
the field is occupied by congested rugosities which imitate, 
in a way which may easily mislead, the edge of an excres- 
cence. In renal hematuria the simple folds of relaxed mu- 
cous membrane are embarrassing, because little blood crusts 
attach themselves to the summits. This error may be avoided 
by fully distending the bladder and turning the prism round. 

Illustration 3s relates to the existence of enlarged mucous 

glands scattered around the base of the bladder at the trigone. 

The author admits that they are developed by the concentra- 

tion of the urine, and that their presence may be regarded as 

.2 sign of the efforts of the' miuc»ous membrane to lessen the 

irritation produced by the secretion. Several illustrations 

are devoted to showing the orifices of the ureters, seen close 
at hand, or far off in front; ot in profile. Figure 8a represents 
the urethral cone seen from the side. The presence of this 
cone denotes ordinarily an insufficient distance of the ureter 
or the existence Of irritation near the corresponding ure- 
thral orifice: The next drawing shows a cause of hematuria 
which it would have’ been difficult to diagnose without the 
help of a cystoscope. The blood is seen flowing from the 
ureter. Figure 9 displays the anterior superior wall of the 
bladder, stained with a drop of blood which has oozed from 
it. It is an example of blennorrhagic cystitis of eight 
days duration, and was treated by internal medication 
until the symptdms of irritattén disappeared, and then by 





antiseptic and astringent ‘injections. Figure 12 relates to a 
case of acute cystitis. Ulceration of the vesical wall is seen 
on the left side; local treatment effected a cure. There are 
several illustrations from cases of chronic cystitis and ure- 
thro-cystitis which deserve special mention, as also some 
very distinct and curious examples of prostatic hypertrophy. 

Tuberculosis of the bladder has been investigated with 
special care by Messrs. Burckhardt and Fenwick, who show a 
deep well-defined ulcer of the anterior wall near the internal 
orifice of the urethra, and a large ulcer at the same region 
covered with necrotic portions of tissue, partly floating in the 
liquid. The clinical history accompanying this illustration 
adds to its interest. Subsequent illustrations relating to 
calculi, foreign bodies, and fistule of the bladder are equally 
well selected and executed with the greatest care. 


Der Bau pES MENSCHEN ALS ZEUGNISS FUR SEINE VERGAN- 
GENHEIT. [The Structure of Man as Evidence of His Past.] 
By Dr. R. WrepEersHEIM, Professor at the University of 
Freiburg. Second edition, completely revised and much 
enlarged. With 109 Illustrations. (Freiburg and Leipzig: 
J.C. B. Mohr. 1893. Royal 8vo, pp. 198, 4 m. 80 pf.) 

Dr. WIEDERSHEIM states that the original edition was a 

treatise for his pupils, but as the limited number of copies 

was widely circulated, he concluded that the work was suited 
for its purpose, and accordingly prepared the present edi- 
tion. 

The book is, as’ its complete title implies, an elementary 
manual of evolution as faras man is concerned. It is ana- 
lytical in style, being a short systematic anatomical treatise. 
Each part of the human frame is briefly described in relation 
to its morphology. Like most German manuals it is pre- 
pared with extreme care, whilst in clearness of demonstra- 
tion it is above the average. Vestigial relics receive full 
attention. Perhaps the best passages relate to the practic- 
ally useless muscles of the outer ear, their homologues being 
in active service in the lower animals. On the other hand, 
the author speaks not only of retrograde muscles in other 

arts, but also of ‘“‘ progressive muscles” which reach their 
1ighest development in man. 

The chapter on the genito-urinary system is important, but 
the morphology of that tract is fairly known. The circu- 
latory organs are also well described in respect to evolution. 
Der Bau des Menschen is likely to prove of service to demon- 
strators of human anatomy, to members of our profession 
who write on special subjects, and to students of general 
biology, who often lack a sound knowledge of human 
anatomy. 


DER VENERISCHE KATARRH, DESSEN PATHOLOGIE UND 
TuHerApig [Venereal Catarrh, its Pathology and Treat- 
ment]. Von Professor Dr. Epvarp Lana, K. K. Primar- 
arzt im allgemeinen Krankenhause in Wien. Wiesbaden: 
J. F. Bergmann. 1893. (Demy 8vo, 186 pp., 9 illustrations, 
M. 4.80.) 

Diz BLENNORRHOE DER SEXUALORGANE UND IHRE COMPLICA- 
TIONEN [Blennorrhcea of the Sexual Organs and its Compli- 
cations]. Von Dr. Ernest Finger, Docent an der Uni- 
versitit in Wien. (Dritte Auflage). Leipzig und Wien: F. 
Deuticke. 1893. (Super royal 8vo, 360 pp., 7 lithographic 
plates and 36 woodcuts.) 

TuEseE two works, though differing in title, deal with one and 

the same subject—namely, gonorrhea. Professor LAna’s 

work forms the last of a series of three volumes containing 
lectures on the pathology and treatment of venereal diseases, 
the other two portions—on syphilis and venereal ulcer re- 
spectively—having been previously published. In the eleven 
lectures of which the present volume is made up Professor 
Lang gives an excellent account of gonorrhea and its various 
complications. His description of the symptoms and stages 
of the disease is clear and to the point, his views on treat- 
ment are decided, and the reader is not left in doubt as to 
which of several methods the author considers best. The 
various formule mentioned in the text are numbered and 
placed together at the end of the book. Full references are 
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given to the works of authors quoted in the lectures, and the 

presence of page headings is a welcome feature too often 

omitted in German medical literature. 

Of Dr. FINGER’s elaborate work we spoke favourably in 
these columns in reviewing the second edition, and as that 
was but little more than two years ago the mere fact that a 
third has already been required is sufficient evidence of the 
value of the book. The present edition, which is some thirty 
pages larger and contains two more plates than its prede- 
cessor, has been carefully revised, and the section on the 
pathological anatomy of chronic urethritis has received large 
additions owing to exceptional opportunities for post-mortem 
examinations afforded to the author by Professor Weichsel- 
baum. 

In comparing the two books it must of course be remem- 
bered that Dr. Finger’s is more than twice as large as Pro- 
fessor Lang’s. While the style of the latter is lucid and con- 
cise, that of the former is decidedly diffuse, and the consequent 
size of Dr. Finger’s book will perhaps alarm many of those 
who are not specially interested in the subject. It must also 
be remarked that, by those who are specially interested in 
the subject, the want of references will probably be con- 
sidered a somewhat serious defect. In the matter of refer- 
ences, as also in that of heading his pages, Dr. Finger would 
do wisely in his next edition, to follow Professor Lang’s ex- 
cellent example. 

As regards the views of the two authors, we have only 
space to say that though both agree about the etiology of 
gonorrheea—namely, that the micro-organism called the 
gonococcus is the essential cause of the disease—they differ 
widely as to its treatment; for while Professor Lang at- 
tacks it with nitrate of silver solutions of considerable 
strength from the beginning, Dr. Finger deprecates all 
local interference until the acute inflammation has passed its 
acme. 

Diz PsYCHIATRIE IN WtrzBuRG VON 1583 Bis 1893. [Psycho- 
logical Medicine in Wiirzburg from 1583 to 1893]. Bear- 
beitet von Dr. ConraD R1EGER, Professor der Psychiatrie. 
(Wiirzburg. 1893.) 

Tue records of the asylum at Wiirzburg take us back 300 
ears. In 1576 the foundation of the Julius Hospital was laid 
y the Prince Bishop Julius Echter; it was finished in 1580. 

In 1583 the first insane patient was admitted. The records of 

admissions from 1589 to 1628 are still preserved. They 

became irregular during the Thirty Years’ War. The first 
patient on the roll whose name is given was Erhard, Count of 

Muhlerstadten, a poor scholar, somewhat out of his mind, 

admitted on February 11th, 1589. It is recorded that he left 

the hospital with gratitude. It is often noticed whether the 
patients who left were grateful or otherwise. Sometimes the 
overstrained expectations are a little unreasonable. It is 
recorded of one who came in deprived of reason that he went 
away from the hospital unconscious. (ohne Bewusstsein) with 
no gratitude. A little later, perhaps as the result of experi- 
ence, they begin to distinguish (Dankbarkeit) gratitude from 
the expression of gratitude (Danksagung). In 1596 there is 
an allusion to medical treatment. A woman suffering from 
melancholia came to be treated with purgatives and 
soporifics for a month, and then returned to her friends. 

Sometimes we are told that the patients have been bewitched 

or possessed by evil spirits when clergymen came to exorcise 

them. From the printed notes of dismissals of patients we 

gather that during the twenty years which elapsed from 1590 

to 1610 (missing out 1598, in which the record fails), out of 

1721 patients admitted 10 died, 38 were dismissed recovered, 

46 dismissed not recovered, and 10 escaped; 9 of the 

escapes are in the last four years. In some cases it is 

noticed that the lunatic escaped in his chains. Although a 

large proportion of the patients are returned as melancholic, 

there are only two suicides. The editors have not tried to 
compare these statistics with those of modern asylums, 
probably because they do not think them sufficiently trust- 

worthy. In four years, dating from 1596, there were 332 

admissions, but no deaths are recorded. 

The actual organisation of the present asylum has now 
lasted 150 years; the Institution for Epileptics has lasted for 
120 years; and the Clinic for Psychiatry has been con- 








tinued for 60 years. We hope that they will continue to 
flourish along with the Medical School of Wiirzburg, in which 
so much good work has been done. 





NOTES ON BOOKS. 


Chirurgie des Voies Urinaires [Surgery of the Urinary Pas- 
sages]. Par Dr. E. Loumgavu, Bordeaux. 2nd Edition. 
(Bourdeaux: Feret et Fils. 1893. Super royal 8vo, pp. 300, 
6 fr.)\—This book, which has reached a second edition, is a 
record of the experience of the author. The subjects of 
the clinical studies have been published previously in the 
Bordeaux journals; their range comprises congenital 
phimosis, hydrocele, stricture, stone, prostatic congestion, 
and a few examples of other routine urinary diseases. The 
baldness of this collection of cases is somewhat redeemed by 
three interesting and important records. The first details a 
left-sided perinephritic abscess which opened into the left 
bronchus. The second is the history of a large urethral cal- 
culus, over half an ounce in weight, and in shape like a 
finger; but the chief value of the work lies in the history 
of a female from whom the author removed matted and 
inflamed appendages. The roof and part of the back of 
the bladder was unwittingly resected during the separation 
of the adhesions, and the mutilation was discovered only 
when the patient was replaced in bed. The defect was filled 
to a great extent by bringing up the uterus, and causing its 
anterior surface to take the place of the posterior part of the 
gap. The peritoneum was so stitched at the sides of the 
opening of the bladder as to cover it all, except a hole into 
which a vesical drainage tube was placed. The patient 
recovered, but committed suicide some months after, 





Grundriss der geburtshiilflichen Operationslehre ~ Aerzte und 
Studirende. Von Dr. Otro von HeErrr, Privat-docent, 
Halle. (Berlin: Fischer’s Medicin. Buchhandlung. 1894. 
Crown 8vo, pp. 384. M. 8.)—It will be seen from its title that . 
this is intended as an elementary manual for students and 
practitioners. Although it has many merits, it hardly seems 
to us to be exactly what the classes of readers referred to 
need. It does not contain any references to the literature of 
the subject, so that the student who may wish to know where-- 
to look for fuller information receives no help in this task. 
It is not a guide to practice, for it summarises indications for 
treatment, modes of treatment, etc., somewhat in the style 
of the answer to an examination paper, but does not give the 
practitioner the practical points for diagnosis of the case and 
choice of treatment which he wants. Itis still less suited to 
English readers, for on some points English authorities 
would differ from the author’s view. We must add that we 
cannot commend the illustrations. Considered as a student’s 
textbook, the author seems too much content with stating 
things, but not explaining why. From an English point of 
view, we should think its chief use would be to teachers, who 
might find it useful as a synopsis, systematising what they 
have to teach, and guarding them from omissions. 


The Student’s Handbook of Gynecology. Specially Designed 
to Assist those Commencing the Study of Diseases of Women.. 
Illustrated with 49 engravings. (Edinburgh: E, and &. 
Livingstone. 1893. Crown 8vo, pp. 178. 5s.)—With un-- 
usual modesty the author of this work does not publish his 
name. The Handbook is a fair synopsis of gynecological 
science and art. Thecompiler’s skill is seen in subjects like: 
‘‘ Malformations ” (p. 86), where the distinctions between the 
different forms of double uterus are well expressed in a very 
few words. Of course, the notes on operative measures are of 
necessity elementary. Under the heading ‘ Electrical,” 
under “Treatment of Fibroids,” the author wisely teaches 
that ‘‘this treatment does not cause disappearance of the 
tumours; it only relieves symptoms.” The drawings are 
mostly good, being taken from the works of leading authori- 
ties. A few more diagrams would be desirable. 


The Transactions of the Edinburgh Obstetrical Society, vol. 
xviii, Session 1892-93. (Edinburgh: Oliver and Boyd. 1893. 
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Demy 8vo, pp. 323).—This is a volume full of good matter, 
Among its contents we may particularly mention [oon by 
Dr. W. Nagel, on turning by the leg, which is a careful study 
of the natural mechanism of delivery when a leg is brought 
down. A perusal of it will show how imperfect our know- 
ledge of the mechanism of labour still is. A case of scarlet 
fever in pregnancy, with infection of the foetus, is recorded 
by Drs. Ballantyne and Milligan, and accompanied by a full 
bibliography of the subject. Dr. Ballantyne also contributes 
several scholarly papers on deformities and diseases of the 
foetus. There are some important contributions by Dr. Berry 
Hart, among them being the instructive address on placenta 
previa with which Dr. Hart opened the discussion on that 
subject at the recent International Congress of Obstetrics 
and Gynecology; also a valuable monograph on the-extra- 
peritoneal form of extrauterine gestation. The latter paper 
18 peculiarly interesting because in it Dr. Hart has reprinted 
the original paper of Dezeimeris on this subject, a paper 
which is much quoted, has an historical interest, and yet is 
in this country almost inaccessible to the student. Those 
interested in the subject will be grateful to Dr. Hart for this, 
even were the rest of the paper less valuable than it is. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED, SCIENCES. 


THE FRENA CAMERA. 

Tue Frena camera is a hand camera, which carries forty flat 
jilms, upon which the photographs are taken. By turning a 
handle atthe side of the camera the film upon which the 
exposure was made is deposited in a dark chamber, ready to 
be taken out when required for development, and another 
film is left in position for the next exposure. The films are 
of about the thickness and consistency of a visiting card, and 
are placed in the camera like a pack of cards. They can be 
yut in or taken out even by the novice, and no technical 

nowledge is needed in order to produce really good pictures. 
The simplicity of manipulation of the Frena camera makes it 
especially adapted to the use of the medical man and will 
be likely to recommend it largely for clinical use. With this 














very eflicient and simple machine, which does not presup- 
pose any technical knowledge, it is easy for every medical 
man or hospital officer to keep pictorial records of his cases. 
It is indeed somewhat surprising that this is not more gene- 





rally done. The fact of the Frena camera holding such 
a large number of sensitive films prevents the necessity 
of frequent recharging. It is always ready, and can be 
used at any opportune moment. Heavy glass plates hav- 
ing been replaced by celluloid films, the whole appara- 
tus is extremely light, and is easily carried in -the hand, 
and an exposure can be made without the subject know- 
ing that a photograph is being taken. Pictures can be 
taken with great rapidity, so that a number of exposures can 
be made of the same subject in the course of a few minutes. 
A new system of bringing near objects into focus has been 


and it enables the operator to produce a sharp picture of 
objects either close to or at a distance. This camera is algo 
suitable for a very extensive scope of work, and pictures may 
be taken of anything, from a small curio to a distant 
mountain. 

The use of films instead of plates minimises the weight 
necessary to be carried; and what would be pounds if glass 
were used, becomes but ounces where films are employed, 
Another advantage of the use of a camera which carries films 
instead of glass plates is that the negatives, when obtained, 
are not liable to fracture, and can be stored away in envelopes 
or books. From these negatives, of course, any number of 
pictures can be made. 

The lens is made by the well-known manufacturers of micro- 
scopes, Messrs. R. and J. Beck, which should be a guarantee 
of its quality. The price for the lantern plate size is £5 5s., 
for the quarter plate size £8 17s. 6d. 





PRIVATE NURSES’ HOLDALL. 
A PRIVATE nurses’ holdall, designed by Miss Marian C. Pin- 
coffs, of Minehead, and called by her the ‘‘ Minehead Hold- 
all,” has been produced by Messrs. Arnold and Sons, 31, West 
Smithfield, London. The holdall is a basket provided with 
a lid, which can be fastened by a padlock and key for 
travelling. It contains a large number of articles likely to 
be needed by a nurse suddenly summoned to a serious case 
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in the country, but not likely to be found in an ordinary 
private house, such as throat brushes, bandages, materials 
for making poultices or fomentations, tow, lint, temperature 
chart, expectoration cup, glass measure, enema syringe, bath 
thermometer, boracic and carbolic lotions, materials for sup- 
plying peptonised food, scissors, and many other materials 
or appliances to the number altogether, according to the list 
before us, of ninety. The idea is a good one, and has been 
well thought out. The holdall basket is not only likely to be 
valuable to nurses, but would be a useful possession in most 
country houses. 





GLYCERINE PASTILLES. 

Messrs. CLEAVE AND Sons (of Crediton) forward samples of 
glycerine pastilles in two varieties ; these glycerine pastilles 
are made of gum arabie and redistilled glycerine, slightly 
sweetened. The eucalyptus pastilles are made from a fine 
quality of the essential oil of eucalyptus with spenes and 
gum arabic. The materials are evidently of excellent quality, 
and the pastilles are well made and likely to be found useful 
for the purposes indicated by their composition, as well as 
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AUTOMATIC WRITING 
VIII. 


By CHARLES MERCIER, M.B. 

Intellect and Emotion.—Epileptic Automatism.—Somniloquence. 
Tue narratives of Mr. Stead upon this subject are of some 
interest, not so much in themselves—for his experiences are 
in no material respect different from those of scores of his 
predecessors—but as illustrations of the inefficacy of the 
acutest intellect to reach sound conclusions, unless the intel- 
lect rests upon a foundation of character stable enough not 
to be shifted about by the waves of emotion. Mr. Stead has 
taken to champion the cause of worn-out superstitions, and 





we shall expect to find him ere long producing experiences 
of witchcraft, and testifying to personal attendance at a 
witches’ sabbath. 

In the article by ‘‘Hypnos” an explanation of automatic 
writing has been given, which, allowing for the colloquial 
inaccuracies necessary to bring the matter home to the lay 
mind, is very fairly accurate. ‘The nervous mechanism of 
automatic writing has its nearest ally in that of petit mal. In 
the latter affection the highest nerve regions are placed sud- 
denly out of action, and their subordinates act without the 
guiding action of the superiors, stimulated and directed b 
peripheral impressions only. In this condition the patient will 
do whatever he has been in the habit of doing, provided that 
some more or less —— peripheral stimulus is pro- 
vided ; but the action, being unguided by the highest nerve 
regions, will fail in appropriateness to surrounding circum- 
stances. Thus, if a woman is seized with petit mal when she 
is cutting bread and butter, she will continue to use the 
knife, but will use it inappropriately—will cut, as in one 
case, her arm; or, asin another case, her child’s throat. A 
soldier, thus seized, finding his rifle in his hands, will load 
and discharge it. A clerk so seized, with a pen in his hand, 
will continue to make more or less intelligible marks on 
paper. 

In automatic writing the essential condition for success is 
that the operator should, in Mr. Stead’s words, ‘‘ make his 
mind passive,” must ‘‘disconnect his hand from his con- 
scious brain.” In other words, he produces artificially that 
removal of the control of the higher nerve regions over the 
lower, which, in petit mal, is produced by disease. Those lower 
nerve regions which actuate the movements of writing being 
thus uncontrolled, and being stimulated by the presence of 
the pencil in the hand, proceed to act, and produce marks 
upon the paper, more or less intelligible, as in the former 
case. What actual words shall be written depend upon a 
variety of quasi-accidental circumstances precisely similar to 
those which determine the character of dreams—circum- 
stances with which we are at present not fully acquainted, 
though we know enough of them to be sure that they are not 
supernatural. But the mystery which poses Mr. Stead, the 
mystery that his hand writes things of which he knows 
nothing, is not more mysterious than that he dreams things 
of which he has had no previous experience. Somniloquence 
is not commonly considered evidence of demoniacal posses- 
sion; and if not, there is no reason why somniscribence 
should be considered evidence of ——— by spirits. In 
automatic writing, the relation of the highest nerve regions 
towards the regions actuating the movements of writing is 
substantially the same as is their relation in somniloquence 
to the regions actuating articulatory movements. Jn neither 
case is there need nor room for the agency of spirits, and the 
invocation of such agency is the sign of a mind not merely 
unscientific, but uninformed. 





IX. 
By W. J. MICKLE, M.D., F.R.C.P. 
The Writing Spool-.-—Suggestion.— The Hypnotic Production of 
Automatic Writing. 

I THINK we may agree with the general drift and conclusions of 
the recent article by ‘‘ Hypnos,” on “automatic writing,” in the 
Pali Mali Gazette. Theintroduction of the subjects of ‘‘ uncon- 
scious movements ” and of “‘ the laws of suggestion ” are particu- 
larly relevant to the discussion ; andespecially to becommended 
is the conclusion that there is no necessity whatever for the 
intervention of an external force or spirit to explain the phe- 
nomena of automatic writing; the intelligence thus shown 
being innate, or, more accurately, existant, in the person 
writing, and being part of him. Nevertheless, I do not think 
we can by any means fully accept the argument by which the 
conclusions are reached, or, more precisely, some of the de- 
tails which are intercalated in that argument. For example, 
the sentences in which the ‘‘ laws of suggestion” are formu- 
lated ; and the statements immediately following those, and 
relating to insanity, are open to grave objection. Butneither 
the one nor the other of these sets of statements need be ac- 
oo in order that we may arrive at the same general con- 
clusions. 
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In fact, this subject of automatic writing is one that 
must be looked upon in the light of what is known as to sug- 
gestion, hypnotism, unconscious acts or movements, and the 
groups of facts concerning the sensory and motor outcome of 
activities ordinarily carried on, or in process, beneath the 
threshold of consciousness, but which thus ordinarily latent, 
may, under certain conditions, become manifest; in some 
individuals far more readily than in others; at some times 
with much greater facility than at others; and become thus 
manifest because of their emergence from below to above the 
threshold of consciousness. And somewhat analogous are 
the groups of phenomena summarised under the generic 
names of chromatisms and phonisms. 

The hypnotic a of automatic writing is quite 
sufficient to afford a rational explanation as to the production 
of automatic writing, independently of an outside spirit 
influence. And the facts admitted by the writer in the 
Gazette—namely, those of the usually nonsensical or trivial, 
and in one case the ‘‘Steadese ” (if one may use the word 
as an adjective) character of the automatic writing (although 
it is not intended to imply that these qualifying terms are 
necessarily synonymous), also tell against a productive out- 
side spirit influence. But, indeed, their help is not needed. 
The whole notion of an outside agent or force—angel, demon, 
spook, or spirit—directly bringing about the production of 
automatic writing, and of analogous phenomena, is an ab- 
surdity negatived by every scientific consideration, and un- 
suppo!ted by any. 








OPIUM IN HYDERABAD STATE. 
Tue following is a précis of the evidence given by Surgeon- 
Lieutenant-Colonel Edward Lawrie, Residency Surgeon, 
Hyderabad, before the Royal Commission on Opium on 
January 4th: 

1. Length of Service.—I have served in India for twenty-one 

zooms, during the last eight years of this period in Hyder- 
abad. 
_ 2. Personal Prejudice against Opium.—I was strongly pre- 
judiced against opium, even as a remedy, when I came out to 
India in 1872. I regarded all opium eating and smoking as 
vice, and hardly dared to employ opium at all in diseases of 
children. The opinions I now hold are founded upon facts and 
circumstances which have come under my own observation. 

3. Personal Experience of Opium in Medicine.—My experience 
of opium as aremedy is probably the same as that of hundreds 
of other medical men. At first I was much astonished to 
find that opium in full medicinal doses does not necessarily 
produce sleep. I then discovered that, though it does not 
produce sleep in cases where it is intended to do so, its 
general effect is almost invariably beneficial. The third 
stage in my personal experience of opium consists in the 
employment of the drug in bowel complaints, such as diar- 
thea, enteritis, dysentery, and cholera, in which diseases its 
advantages are universally acknowledged, and also as a pro- 
phylactic and curative agent in certain forms of malarial 
disease. The statement which has been put forward of late 
—that opium is of no use in malariovs fever except to relieve 
the pains of the disease—is incorrect. Fact takes precedence 
of opinion in a question of this kind, and the following facts 
disprove it: Malarious remittent fever was usually prevalent 
in Hyderabad during the last three months of 1893, and the 
clinical charts which are here reproduced form part of the 
record of two recent cases in which this disease was arrested 
by one of the alkaloids of opium. 

In the first of these cases the patient had been ill for five 
«lays, and in the second for three, before coming under m 
observation. Both were characterised by intolerable head- 
ache, which prevented sleep, uncontrollable vomiting, and the 
absence of any intermission of the fever. All the known 
remedies had been tried without relief. In each case a full 
«lose of morphine was given at about 9P.m. The effect was 
that the headache disappeared, refreshing sleep was obtained, 
and both patients woke up next morning free from fever. 

4. Medicinal Use of Opium by the People.—Opium is employed 
as a domestic remedy by all elasses of people in India; it is 
given to Indian children from the age of a month up to 2 
years—by the poor to keep them quiet, and by poor and rich 
alike as a prophylactic against the bowel complaints, fevers, 








and others diseases which are incidental to dentition. It is 
taken by adults in Hyderabad to protect them against 
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CASE 1.—(Private.) Uncomplicated malarious remittent fever. 
Mrs. P., aged 29. 








cholera, of which they 
stand in great dread, as | Date. 3 4 5 

well as against fever, diar- | Dec, 6 
rhea, san dysentery. Per- 
sonally, I believe that 
opium does afford very ef- 
ficient protection against 
bowel disorders, such as 
acute enteritis in child- | 
ren, and diarrhoea, dysen- 
tery, and cholera in adults. 
I have proved above that 
it exercises a curative ac- 
tion in malarious disease, 
and it is not unreasona- 
ble to suppose that it may 
have a prophylactic effect 
in the case of both bowel 
disorders and malaria, if 
only by protecting the sys- 
tem against chills. 

5. The Opium Habit.—In 
India the opium habit 
(adat) is generally con- | 
tracted on the advice of , 
friends or of hakims (doc- | ’ 
tors), much in the same | 
way as the alcohol habit 
is in England. I may state 
at once that in Hydera- 
bad the ordinary opium 
eater, whether male or fe- 
male, is entirely above; % 
the suspicion of vice. 
Though the use of opium 
is aeenensy bos gua = 97 
prophylactic after attacks ev tt 
of cold or bowel complaint, °4$,1t;-(Hospital), Malarious remit, 
or asa remedy in painful H., aged 21. 
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diseases it is taken by regular opium eaters and smokers 
as a stimulant or exhilarant— never as a_ narcotic. 
Among the higher classes it is very occasionally employed 
os young married men as an aphrodisiac. Its only 
alleged value in this respect is to postpone or 
delay the orgasm. Opium eaters begin by taking a small 
quantity once or twice a day, and as soon as they become 
accustomed to it they increase the amount until they arrive 
at an average or habitual dose, which they seldom exceed. 
As a rule, opium eaters accustom themselves to a dose, 
which varies from 2 to 8 grains, taken twice a day before 
their ee meals. But the regular dose may go far 
beyond this, and many opium eaters take from 30 to 40 
= of solid opium twice a day every day of their: lives. 

he reason of this apears to be that when the opium habit is 
acquired the individual derives so much benefit from the 
drug that he increases the quantity under the impression 
that the more he takes the better he will be. A small num- 
ber of people take the average or habitual dose three times a 
day, and a still smaller number take it whenever they feel 
inclined. The latter class are toa certain extent objects of 
ridicule, and go by the name of ‘‘ yad-aphim ” (yad, memory ; 
and aphim, opium). The ordinary mode of taking opium in 
Hyderabad is either alone as a pill, or made into a pill with 
sweet almonds. A few people smoke it in the form of 
mudduck or chundoo. 

6. The Effects of the Opium Habit.—I have had to treat 
patients for opium poisoning, and in two instances (one 
native and one European)' for the effects of sudden discon- 
tinuance of large doses of opium; but 1 have never yet been 
called upon to treat, nor have I ever met with a diseased or 
depraved state of the constitution due to the opium habit; 
and during the time I have had charge of the Afzul Gunj 
and Residency Hospitals in Hyderabad 671,595 patients have 
poe through my hands. There is no indication that I 

now of whereby an opium eater can be recognised as such, 
and opium most assuredly does not produce emaciation. My 
experience and conclusions have led me irresistibly to the 
opinion that opium taken regularly—in no matter what dose, 
provided the habit has been fully acquired—has no dete- 
riorating effect on the physical or moral condition. On the 
contrary, I am firmly convinced that the habitual use of 
opium is beneficial. No doubt at first, and sometimes after- 
wards, it causes disagreeable constipation, and therefore 
os drowsiness and mzlaise; but when once the opium 
abit is confirmed—and it is surprising how quickly this 
state is arrived at—these unpleasant results, as a rule, com- 
pletely wear off. The constipating effect is no longer dis- 
agreeable, as the oe now merely prevents looseness and 
irregularity of the bowels, and this is unquestionably one of 
the actions of the drug which is most highly prized in India. 
But there is a great deal more than this to be said for the 
opium habit. Opium eaters assert, and I am persuaded they 
are right, that opium conduces to the regularity of 
all their functions: regularity of meals, regularity 
of sleep, and of digestion; and that it keeps them 
cheerful, contented, happy, and well. The opium eater 
takes his pill, or pills, of opium half an hour or 
so before his early meal at 7 or 8 a.m., and again before his 
afternoon meal or dinner at 2 or 3 p.m.; the drug digests 
slowly with his food, and, instead of feeling drowsy or heavy 
after meals as non-opium eaters often do, that is invariably the 
time when his mind is most active and his body most vigorous. 
The popular or prevailing notion that opium produces sleep, 
lethargy, or sloth in the habitual opium eater is an entire 
delusion, and such terms as “drowsy,” ‘‘ stupor,” ‘‘ heavy,” 
“drugged,” “ narcotised,” and ‘‘ sleeping off the effects of the 
opium,” etc., applied to the opium eater are altogether un- 
meaning and misleading. The opium eater can sleep at 
normal times like anybody else, but he probably sleeps less 
than people who do not take opium, and he never takes opium 
asa 7. 

7. The Effect of Sudden Discontinuance of Opium.—The result 
of sudden complete cutting off of opium depends on the 
amount to which the individual has buen accustomed. If 


1 The case of the European was that of a young man who arrived in 
Lahore, where he was not known, and the chemist refused to supply him 
with the enormous doses of laudanum—four ounces daily—to which he 
had been accustomed. 








the amount has been small and the health good it is insignifi- 
cant. The results of suddenly stopping opium which has 
been taken in large quantities may be stated as follows: 

(a) Opium delirium tremens. 

(6) Pains all over the body. 

(ec) Disorders of digestion. 

(d) Diarrhcea and bowel complaints. 

(e) Comaand convulsions. _ 
Opium delirium tremens is the name given to the condition 
of melancholia and moroseness, with loss of appetite and sleep- 
lessness, which occur when the opium habit of large doses is 
suddenly checked. If the opium eater is suffering from very 
acute and high fever or wg gma: 4 disease the sudden dis- 
continuance of his opium while in this state may be followed 
by coma and convulsions. The opium habit can be dropped 
suddenly with impunity under all circumstances if a dose of 
belladonna, proportioned to the amount of opium the patient. 
has been in the habit of taking, is substituted for it at the 
accustomed times, and continued in diminishing doses for 
a week or ten days after the stoppage of the opium. 

8. Comparison of the Effects of Opium and Alcohol.—There is 
iio comparison between the effects of the opium habit and 
the habitual use of aleohol. The dietetic use of alcohol is 
of doubtful benefit, and even when employed in moderation 
it may lead to excess. The excessive use of alcohol means 
the tendency to drunkenness and chronic alcoholism or the 
production of insidious effects on the general health which 
destroy numerous lives in Europe every year, and would do 
the same in India if the alcohol habit were to become gene- 
ral. On the other hand the use of opium is always bene- 
ficial, the largest habitual quantities of opium never produce 
degrading or disastrous results; and there is no such thing 
as excess if the opium habit has been fully acquired. Finally, 
my experience in Hyderabad, where habits of drinking are 
doing infinite harm, has taught me that the one chance of 
inebriates of escaping from disgrace and ruin lies in the sub- 
stitution of the opium habit for the abuse of alcohol. If this 
is so in India, why not in England? Surely it would be 
much better to inquire fully into the assured advantages of 
the substitution of the opium habit for alcoholism in Eng- 
land, than to attempt to interfere with the ancient custom of 
opium eating in India, about which the very least that can be 
said is that it has done more good than harm. ; 

9. Is the Opium Habit to be Recommended ?—I have no hesi- 
tation in recommending the habitual use of opium in 
European children during the period of dentition ; and where- 
as formerly many children used to die in my practice from 
enteritis, which is the scourge of European infant life in 
India, now I rarely if ever ‘lose a case from this disease. As 
regards adults, I believe it is likely that the habitual use of 
opium in Europe would save or prolong many of the lives 
which end in acute and chronic lung diseases, and that it 
would promote longevity and happiness just as it does in 
India. In the case of people in arduous and responsible 
positions in England, such as engine drivers and railway 
signalmen, it would appear to be a legitimate subject for in- 
vestigation whether the opium habit would not tend to keep 
their minds clear and on the alert while on duty and prevent 
the drowsiness which, as is well known, so often leads to ac- 
cident and loss of life. 

It is difficult to publish one’s honest opinion on the ad- 
visability of recommending the opium habit without laying 
oneself open to misrepresentation. My deliberate opinion 
formed, as stated above, by conviction and experience in the 
face of previously conceived and almost inveterate prejudice 
against the drug, is perfectly clear and definite—that, if 
stimulants are to be hen at all the opium habit may be con- 
sistently recommended on the ground that opium is the only 
stimulant which does no harm whatever and at the same 
time may possibly do a great deal of good. 








Tue Danish Parliament has voted a sum of £168 for the ex- 
penses of a medical mission to Iceland for the purpose of 
studying the extent to which leprosy still prevails on that 
island. The mission, which is to consist of Drs. Ehlers and 
J. Ulrich, of Copenhagen, with an Icelandic physician as in- 
terpreter, will make its investigation in July and August of 
the present year. 
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STUDIES IN THERAPEUTICS. 


I.—CHEMISTRY AND THERAPEUTICS.! 

Durina the last thirty years the experimental researches of 
pharmacologists have accumulated a large number of more 
or less isolated facts regarding the influence of the chemical 
constitution of substances on their physiological action. 
The subject has attracted able investigators in every 
civilised country, and although recently progress has been 
more rapid, and some practical benefit has resulted to the 
art of healing, yet on taking a wide view of the whole 
question it must be admitted that little more has been 
accomplished than to break ground here and there. Our 
accumulated knowledge is not yet sufficient to enable us to 
formulate any general laws governing the relationship, and 
the practical value to clinical medicine of all the labour 
expended is seen only ina fewdirections. The ideal goal 
to be attained has been apparent from the very outset— 
namely, that certain desired physiological actions being 
given, the chemist will be able to manufacture a substance 
having these actions purely, and not endowed with any of 
the poisonous or unpleasant effects which at present charac- 
terise many of our most useful remedies. 

When we reflect on the enormous multiplicity of possible 
chemical compounds and the labour involved in investigating 
the physiological actions of even afew members ofa single 
series it is not to be wondered at that exact knowledge ac- 
cumulates slowly or that general principles are difficult to 
lay down. Take, for example, such simple bodies as the 
pentyl alcohols, of which amylic alcohol is the best known, 
and we find that there are no fewer than eight isomeric pentyl 
alcohols, all having the same ultimate formula but differing 
in chemical properties and constitution and toa consider- 
able extent in physiological action. The comparatively 
simple hydrocarbon C, H,, has, theoretically, eighteen pos- 
sible isomers, and when we come to derivatives of benzole, 
quinoline, or other even simply constituted members of the 
aromatic series the amount of experiment required to esta- 
blish a knowledge of their actions becomes simply over- 
whelming. 

Scientific research regarding the relationship between 
chemical constitution and physiological action has so far 
started from two standpoints. In the one case the investi- 
gations have been carried out with very simple bodies not 
known or supposed to have any therapeutic virtues, and 

















1 New series. 


have a purely scientific interest in so far as they have been 
undertaken, not so much to discover any new or im- 
proved remedy as to elucidate the general question. It 
is quite possible, however, that in these papers buried 
in scientific journals there lie, neglected and overlooked, 
valuable therapeutic discoveries, just as the local anzsthetic 
action of cocaine had been accurately and minutely described 
in Pfliiger’s Archiv years before anyone thought of making 
practical application of it. The other class of investigators 
have started from some drug of recognised value, and have 
sought to improve or modify its action in certain directions 
by making alterations in its chemical structure. Thus, a 
morphine which would not disturb digestion, or a quinine 
which was non-depressing, are desirable objects of attain 

ment; but the attempt to attain them seems hopeless so 
long as we are ignorant of the chemical constitution of both 
alkaloids, and in too many cases similar defective chemical 
knowledge is a bar to progress. Many others of our most 
trusted and valuable medicines have certain untoward, dis- 
agreeable, or poisonous subactions, which are well recog- 
nised, and which we constantly keep in mind when admin- 
istering them. Some of these are, no doubt, inherent in the 
kernel or molecule of the substance, and possibly cannot be 
got rid of; but others are dependent on outlying or, as it 
were, accidental molecules, and could be removed or modi- 
fied greatly by judicious chemical alteration had we but an 
intimate acquaintance with the chemical structure of the 
original substance. 

It is impossible to discuss here the more abstract side of 
such a far-reaching question, but we may instance a few 
examples of chemical change which have proved of practical 
clinical utility, not to mention the discovery of wholly new 
remedies which have been made by workers on this sub- 
ject. Take, for example, the alkaloids atropine and homa- 
tropine. The former is a combination of the base tropine 
with tropic acid, the latter a combination of the same base 
with oxytoluylic acid, a very simple change in chemical 
constitution, but sufficient greatly to weaken the action of 
atropine in every respect while retaining essentially its 
characteristic effects. This weakening of action makes 
homatropine useless for controlling perspiration and for 
many other purposes, but leaves it quite powerful enough to 
dilate the pupil, while the advantage is gained that the 
dilatation passes off in about one quarter of the time re 
quired after atropine, a considerable boon to a fairly large 
class of patients. 

A similar example, which we find ready to our hand in 
Nature, is seen in the case of morphine and codeine. The latter 
differs chemically from the former in having the radical methyl 
(CH,) replacing an atom of hydrogen, a change which can be 
very easily made artificially. It thereby becomes practically 
useless as a narcotic or astringent, but it has the inestimable 
advantage of not causing constipation or disturbance of the 
liver, while retaining sufficient narcotic power to deaden the 
nervous system to slight irritation, such as often gives rise 
to cough. On these grounds it has, with advantage, largely 
replaced morphine or opium as a constituent of sedative 
cough mixtures. Further, the virtues of caffeine (trime- 
thylxanthine) as a cardiac stimulant and diuretic are now 
fully recognised, but it has been objected that it is apt to 
over-stimulate the nervous system, and cause sleeplessness. 





Experiment on animals showed that theobromine (dime- 
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thylxanthine), while equally satisfactory as a diuretic, had 
not these drawbacks in anything like the same degree, and 
hence it is rapidly superseding caffeine in certain cases. 

Such instances can be multiplied in the newer remedies 
almost without end. During the last decade a very large 
number of antipyretics have been brought before the notice 
ef the profession, most of which have rapidly passed out of 
use owing to various defects,“ but to illustrate our present 
subject let us consider aniline (C,H,.NH,) and some of 
its derivatives. The base itself depresses the nervous sys- 
tem and lowers temperature, but it is dangerously depress- 
ing, and by an action on the hemoglobin causes marked 
¢yanosis. In short, it‘has proved useless in medicine. By 
replacing one of its hydrogen atoms with acetyl (C,H,O), 
acetanilide (antifebrin) is obtained, a substance which has 
proved useful as an antipyretic and analgesic. Its action is 
similar in kind to that of aniline, but it is much less poi- 
sonous. Its poisonous effects are, however, still marked, 
vend many cases of collapse and cyanosis have been reported 
after its use. In phenacetin, where OC,H, replaces a hydro- 
gen atom of acetanilide, the toxicity of the original aniline 
nucleus has been still further reduced, without in any way 
impairing its analgesic and antipyretic properties. It may 
be confessed that none of these new substances are ideally 
satisfactory as remedies, but they constitute an advance on 
what we had previously; and as they are all, chemically 
speaking, of simple structure, we mayjbe ‘allowed to hope 
that further modification’may alter,them for the better. 

Substances used as hypnotics furnish] us with instances 
of the same kind. Many of these have much the same 
composition and action as alcohol, but it is as a rule unde- 

sirable to prescribe'alcohol for’sleeplessness. The. closely 
allied aldehyde (C,H,O) is much too irritating, but paralde- 
hyde (C,H,0), has proved of great:value. The introduction 
of chlorine into the aldehyde molecule, as seen in chloral 
(trichloraldehyde C,HC1,0) greatly strengthens the hypnotic 
action, but introduces the‘dangerously depressing effects of 
chlorine on the heart, and to combat this various combina- 
tions with cardiac stimulants have been attempted, of 
which the well-known hypnotic chloralamide is a successful 
example. 

It is not always necessary that the alterations in chemical 
structure should be made outside the body, for probably 
many substances only exercise their,characteristic effects 
after being modified by the tissues. A striking example of 
this in every-day use‘occurs in the case of nitro-glycerine. 
This substance is trinitrate of glyceryl, and when injected 
into a vein in large amount has a convulsant action peculiar 
to itself and in no way related to the action of nitrites. 
When given by the mouth, however, in therapeutic doses it 
is reduced to nitrite, and exercises a typically nitrite action. 
As the chemical change takes place gradually its action is 
much more persistent and less violent than that of nitrite 
of amyl, and hence it is advantageously used when we wish 
the prolonged but gentle maintenance of a low arterial 
tension. 

These few examples may indicate partially what has been 
tlready done or attempted, but very large groups of remedies 
1ave remained wholly untouched by research in this direc- 
‘ion. We are completely ignorant of the chemical structure 

of the whole class of cardiac tonics—in fact, in many cases 
the active principle has never been obtained pure from the 





crude drug. It seems certain that some of these are much 
less cumulative and dangerous than others, but until we 
know on what differences in chemical constitution their 
physiological peculiarities depend it is unlikely that any 
advances of permanent value will be obtained. The same 
is true of purgative medicines. By experience we have ac- 
quired a considerable amount of empirical skill in the use 
of both classes of remedies; but more than this we can 
scarcely claim—certainly not a high degree of scientific 
knowledge. 











THE SANITARY OUTLOOK IN INDIA. 

Mr. HAnkK1n’s paper, giving some results of bacteriological 
investigations conducted in the dairy of the East Surrey 
Regiment at Agra, which appears on another page, together 
with a communication by the same author on ‘‘ Microbes in 
Soda Water” published in the December number of the 
Indian Medical Gazette, constitute an interesting example of 
the application of modern methods of research to the solu- 
tion of Indian health problems, and indicate how attempts 
to secure the exclusion of dangerous elements from drinking 
water, milk, butter, and aérated drinks are, under the cir- 
cumstances of Indian cantonment life, extremely diffieult or 
almost impossible. Here we have presented to our view 
the dairy of an English ‘regiment ‘‘ admirably situated 
and the working arrangements capitally planned.” The 
building is ‘well built and clean, in an_ isolated 
position on a large open space;” the arrangements 
under the supervision of a warrant officer told off for 
the purpose; the milk cans provided with lock and 
key, scalded with boiling water daily; the cows brought 
to be milked, allowed to drink filtered water only, and an 
excellent well, furnished with a cover and appliances for 
drawing water in a state of purity, and yielding only 11 
microbes per c.c.—well within Koch’s limit of safety, 
namely, 100 microbes per c.c.—is set apart for watering the 
cattle and general use in the dairy. And yet observe the 
conditions, perilous to health in the highest degree, which 
Mr. Hankin actually discovered. The soil carts, containing 
typhoid excreta, passed within a few yards of the dairy. 
They were accompanied by clouds of flies, and thousands of 
these were seen to have ‘‘committed suicide” in the milk 
pans. The water with which these milk cans were being 
‘scalded ” was found to contain 88,480 microbes per C.c. ; 
freshly boiled milk 2,300 microbes per c.c.; water in which 
butter had been kept yielded 435,200, and water in which 
butter actually lay 215,680 microbes per c.c., and various 
specimens of water found in the place gave from 1,000 to 
156,800 microbes per c.c. Finally it was discovered that 
bazaar buffalo or goat’s milk collected from a variety of 
sources was smuggled into the dairy for the purpose of 
making butter, which, on account of the necessity of storing 
it, is more liable to dangerous contamination than even 
milk. 

What is the explanation of this curious result? How 
comes it that water containing at its source only 11 microbes 
per c.c., yielded, when taken from the dairy, and presum- 
ably after boiling, such startling proportions of micro- 
organisms? The explanation is simply this, that a dirty 
open well and still dirtier tank, the latter yielding a vibrio 
presenting on cultivation and injection into the peritoneal 
cavity of a guinea-pig all the characteristics of the cholera 
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vibrio, lay some fifty yards nearer the dairy than ‘‘ the filter 
well,” and the ignorant, lazy, and utterly unreliable native 
underlings, to save themselves a little trouble, drew water 
from the nearer and filthier, in place of the more distant 
and cleaner, source. 

The story of the soda water manufactory reveals the same 
tale of carefully devised and closely supervised arrangements 
defeated by the almost criminal misbehaviour of the native 
coolies employed. The water used. for manufacturing the 
soda water contained only 11 microbes per c.c., while the 
manfactured liquid was found to contain 4,800. Why? 
Simply because the empty bottles were washed with fluid 
drawn from the well and tank already mentioned, which was 
found to contain 26,400. 

These revelations are at once surprising and dishearten- 
ing, and if such conditions obtain under the most favour- 
able circumstances for preventing them which it is possible 
to command or conceive in India, what must the case be 
elsewhere in the absence of the intelligence, contrivance, 
and discipline which govern the sanitary arrangements of a 
crack English regiment ? When we consider that the mem- 
bers of the more enlightened and progressive races (Euro- 
pean and American) constitute, according to the latest cen- 
sus of India, a proportion of but 1 to 2,591 of the Asiatic 
element in the population of Hindustan, and that the 
former are mostly collected in large cities; when, further, 
we reflect that these Asiatics are for the most part an 
ignorant and obstinate class, dominated by ancestral notions 
and habits, many of them the very reverse of salutary, 
inspired by suspicion, bigotry, and fatalism, and very hard 
to move off the beaten track of custom, the prospect of 
achieving even such a simple and elementary reform as the 
use of pure water appears to be distant and doubtful. 

This is all the more grievous, inasmuch as this reform 
takes a cardinal rank among sanitary improvements, espe- 
cially in India. On general grounds the purity of water 
holds a very high place among sanitary desiderata; but the 
evidence in favour of the view that water constitutes a com- 
mon—probably the most common—medium and agent in 
the dissemination of cholera and typhoid fever has now 
attained great bulk and power. This evidence, as supplied 
by observation and experience in England, France, Italy, 
Spain, Russia, Germany, Egypt, and India was presented in 
an address on ‘‘ Waterborne Cholera,” by Mr. Ernest Hart, de- 
liveredat a meeting of the American Medical Association held 
at Milwaukee on June 7th last, which has been extensively 
reprinted and circulated. True, it is mostly of an inferential 
and constructive description; but it is also cumulative, and 
the facts leave no doubt that foul water and cholera are 
somehow associated as cause and effect. 

Even if we accept these organisms as merely a sign and 
measure of organic impurity, their detection and estimation 
constitute a valuable indication of the safety or danger of 
water; for they attend upon, and probably minister to, those 
earlier stages in the return of the recently living organic to 
the inorganic; and it is precisely in these stages that viru- 
lent products are apt to be formed, whether through the 
agency of microbes or not does not materially signify; be- 
cause, if they are not the agents of the production of these 
materials, they are the evidence of their existence, and the 
greater their number and variety the larger the amount of 
the noxious stuff which it is probably the end and object of 





their life to produce or reduce. From this point of view the 
microbic test of the purity of water is entitled to great im- 
portance and reliance. And if there are dangerous or patho- 
genic microbes, the probability of the presence of these in- 
creases in direct proportion to the possibility of entrance 
of microbes in general into any fluid, be it water or milk. 

How difficult it is in India to effect the exclusion Mr. 
Hankin’s observations indicate in a novel and very striking 
manner. There is one lesson which his shrewd observations 
loudly proclaim, namely, that it is not enough to provide the 
Indian with pure water within easy reach, he must also be 
deprived of all opportunity of obtaining impure water. If 
the latter is easier of access than the former, or if its use is 
commended by custom or prejudice of any sort, it is quite 
certain that he will resort to it. 

It was this conviction that sustained Drs. Payne, McLeod, 
and Simpson in the persistent crusade which they undertook 
against the foul tanks and wells of Calcutta. The Agra 
experience now recorded by Mr. Hankin simply affirms on a 
smaller scale, and with more scientific precision, the neces- 
sity of rendering the use of impure water physically 
impossible, while supplying a purer substitute in sufficient 
quantity and in such manner as to satisfy all reasonable 
requirements. 

We cannot and must not look for early or brilliant success 
in the battle which we have to wage in India against habitsand 
conditions detrimental to health, which are, unfortunately, 
the heritage and motive of a custom-bound and passive 
population. But, none the less are we bound to proclaim 
and enforce those truths which growing experience and 
advancing science are yearly rendering more clear and 
binding. 





PRESCRIBING CHEMISTS. p 


A RECENT inquiry before the Lambeth Coroner into the 
death of a child, aged 15 months, affords a further illus- 
tration of the necessity which exists of providing some 
stringent remedy in cases where chemists persist in usurp- 
ing the functions which, properly speaking, only belong to 
the qualified medical practitioner. 

We commented recently on this branch of unqualified 
practice in a leading article and pointed out, as concisely 
as possible, the present condition of the law in this res- 
pect, the mischief, andthe remedy. Until some practical 
steps are taken which may result in bringing about a better 
state of things, we shall continue to insist upon the im- 
perative necessity for obtaining an amendment of the law. 

In the case in point, according to the report we have read, 
from the evidence given by the mother, it appears that the 
child being in bad health and getting worse, she went to a 
‘‘doctor,” whom she recognised in court. The “doctor” 
asked her to bring the child, as he had a bad foot and could 
not visit it. She took the child, and the “doctor” saw it 
in a room atthe back of his shop. He said it had got 
measles, and called to his boy to make it up some medicine. 

The ‘‘ doctor” in question it appears was a chemist. He 
charged 6d. for the medicine, telling the mother that he 
would not charge for advice. She went to him twice on the 
following day, being that on which the child died. 

The medical evidence was to the effect that the cause of 
death was exhaustion from double pneumonia, and that 
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there was no sign of measles. A verdict of death from 
natural causes was returned. 

There is not much need for comment in such a case as 
this; it speaks for itself. It.is of course seldom, if ever, 
that the death is proved to be directly attributable to im- 
proper diagnosis and ignorant treatment; but the fact cannot 
be concealed that it is possible such a disastrous result 
might have been avoided if proper medical aid had been 
resorted to. 

It is the poor in general who experience such regrettable 
consequences; but, from the correspondence which we 
recently received on the subject of prescribing chemists, we 
are led to believe that the richer classes are not averse toreceiv- 
ing advice from the chemist, which, from ignorance of his want 
of qualification, they consider him competent to give, and 
which he, it appears, is always ready to afford. To eurtail 
or conirol, if not effectually to stamp out, this branch 
of unqualified medical practice is a great desideratum in 
the interests of the public and the profession; and this is 
the end we have in view. To achieve it we suggest the co- 
operation of all classes of the medical profession. 





MRS. ANNA RUPPERT’S SKIN NOSTRUMS. 
In the British Mepicat JourNnAt of December 23rd, 1893, 
we commented in an article under the title of ‘‘The Gentle 
Art of Beauty” on the lecture delivered by Mrs. Anna 
Ruppert at the Lyric Theatre on the 14th of that month, 
and alluded to the airy manner in which she endeavoured to 
explain away the fact of her having been fined by the Irish 
courts for vending her poisonous compounds. Last week 
we had to chronicle two appearances of Mrs. Ruppert in 
the law courts. In the one case she had to answer a charge 
brought by the Pharmaceutical Society of Ireland of an 
talleged infringement of the Pharmacy Acts. In the second 
case, Mrs. Ruppert was herself plaintiff in an action 
for the recovery of a sum of £13 4s. 5d. for goods sup- 
plied to a Mrs. Nives at Bournemouth to sell in her 
business. A claim of £30 for books was withdrawn as they 
had been returned. There was a counter claim by the 
defendant for £50 for alleged loss of business and damages 
sustained owing to her having sold the plaintiff’s pre- 
parations. 

His honour (Judge Lumley Smith, Q.C.) in giving judg- 
ment, said that plaintiff's claim was in respect of twenty- 
four bottles of “‘skin tonic,” which it was proved beyond 
all doubt did contain a poison; he did not consider that 
persons like Mrs. Ruppert were entitled to take advantage 
of Section 16 of the Act, which was intended to apply to 
large wholesale dealers in drugs. The plaintiff could not 
recover for that portion of the articles supplied which con- 
tained poison, but could recover the price of the other 
articles. He therefore gave judgment for the plaintiff for 
£6 3s. 3d., and found against the defendant on the counter- 
clarm for loss of business and credit, with costs in both 
instances. Stay of execution, it was understood, was 


granted pending notice of appeal, on condition that the 
debt and costs were paid into court. 

The decision in question appears to be a most important 
one, inasmuch as it decides the point that Mrs. Ruppert is 
not a wholesale dealer within the meaning of the Act. The 
Pharmacy Act of 1868, Section 15, prohibits the sale of or 





keeping an open shop for retailing poisons by any person 
not being a duly registered chemist; but Section 16 pro- 
vides that nothing in the Act before contained shall extend 
to or interfere with the business of wholesale dealers in 
supplying poisons in the ordinary course of wholesale deal- 
ing. Section 17 prescribes special regulations to be observed 
in the sale of certain scheduled poisons, and also provides 
that the provisions of the section which are solely applic- 
able to poisons in the first part of Schedule A to the Act, 
or which require that the label shall contain the name and 
address of the seller, shall not apply to sales by wholesale to 
retail dealers in the ordinary course of wholesale dealing. 

We refer to this somewhat particularly as we are under 
the impression that Mrs. Ruppert is taking advantage of 
these provisions to sell her nostrums to chemists and others 
for resale to the public, thinking by so doing to bring her- 
self within the saving clauses. 

It would be interesting to know whether Mrs. Ruppert in 
so selling the compounds in question discloses the ingre- 
dients, otherwise the retailer may, if he is not aware of the 
fact of the articles containing poisons, render himself liable 
to a prosecution under the Pharmacy Acts for not comply- 
ing with the conditions prescribed. 

In the course of the proceedings against Mrs. Nives, 
which we have mentioned above, the defendant stated in evi- 
dence that she was not aware when she undertook the 
agency for Mrs. Ruppert that the preparations contained 
poison; and that after the publication of the article in the 
British MepicaLt JourNAL the demand for the preparation 
almost entirely ceased and she accordingly returned what 
she had left to Madame Ruppert in London. She stated 
that she had received several complaints from ladies to the 
effect that the skin tonic had caused great irritation and 
had rather done them harm than good. 

The article in question was probably that which appeared 
in the British Mepicat Journat of April 29th, 1893, which 
was supported by the report of Mr. W. H. C. Staveley, 
F.R.C.S.Eng., and Mr. R. Denison Pedley, L.D.S., F.R.C.S. 
Edin., on the case of a lady who, it was stated, had suffered 
from acute periostitis of the jaw from mercurial poison, as 
a consequence of the use of Mrs. Ruppert’s so-called 
‘* remedies.” 

We may have occasion to make further comments on 
Mrs. Ruppert’s skin tonics, and in the meantime we feel 
it incumbent on us, in the public interest, to warn persons 
from resorting to so-called remedies, which, from the 
instances we have quoted in the JourNAL, appear at tliat 
time to have been of so dangerous a character. 


_ — 
— 





Tue Queen has appointed Sir Henry Roscoe, M.P., LL.D., 
D.C.L.. F.R.S., to the vacancy in the Senate of the University 
of London caused by the death of Sir William Smith. 


Tue Liverpool City Council has confirmed the resolution 
of the Health Committee to the effect that Dr. Stopford 
Taylor should retire from the office of medical officer of 
health at the expiration of three months. 


MEDICAL EDUCATION OF WOMEN. 
A LADY much interested in medical missions has offered two 
scholarships, of the value of £100 and £50 respectively, to 
women who desire to educate themselves for medical work 
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in the mission field. These scholarships are tenable at the 
Edinburgh School of Medicine for Women ; and particulars 
can be obtained from the Secretary of that school, Surgeon 
Square, Edinburgh. 


THE LATE PROFESSOR JOHN MARSHALL, F.R.S. 
THE numerous friends and former pupils of the late Pro- 
fessor John Marshall will doubtless be greatly intersted to 
learn that a stained glass window to his memory has been 
placed by Mrs. Marshall in Ely Cathedral. His early con- 
nection with the city, and the fact that he is buried at Ely, 
render the selection of this site for the commemoration of 
his distinguished career especially appropriate. 





TUBERCULOSIS IN 1892-93. 

A RETURN has been issued as a Parliamentary paper, show- 
ing the number of carcasses seized during the year ending 
March 25th, 1893, by medical officers of health and inspectors 
of nuisances in England and Wales, under Section 116 of the 
Public Health Act, 1875, and Section 47 of the Public Health 
(London) Act, 1891; and of the numbers of such carcasses 
condemned by justices, distinguishing as far as is practic- 
able the number so condemned in consequence of the animal 
having suffered from tuberculosis. Altogether 3,322 were 
seized during the year, 382 by metropolitan sanitary authori- 
ties, 2,779 by town councils of county boroughs. 


CREMATION IN ENGLAND. 

THE practice of cremation is making steady progress in 
this country, and seems especially to find favour amongst 
the educated classes. Among the persons of note who have 
during the last few years, in virtue of the testamentary 
dispositions, undorgone cremation after death are the fol- 
lowing: George Hawkins, one of the founders of the 
Society; John Henry Wellington Graham Loftus, fourth 
Marquis of Ely; James Nasmyth; Sir John Walter Hud- 
dleston ; Francis Charles Hastings, eighth Duke of Bedford; 
Madame Helen Blavatsky ; F. 8. Leighton; Lady Bramwell; 
Lord Bramwell; Earl of Northesk; Lord Calthorpe; Lady 
Catherine Northcote; Sir Henry A. Clavering, Bart. ; 
Dowager Duchess of St. Albans; Sir Samuel White Baker. 


THE LEPERS OF INDIA. 

Tue following order has been passed by the Government of 
Madras: ‘‘The report of the Leprosy Commission, and the 
conclusions as to the disease which are embodied in it, 
form, in the opinion of the Government, sufficient ground to 
warrant the refusal to assent to any measures of compulsory 
segregation, or of isolation and supervision of lepers in 
their homes, such as are advocated in the proceedings of the 
Committee of the National Leprosy Fund. His Excellency 
in Council approves of legislation for carrying out proposals 
(a), (6), and (d) made by the Commissioners, and for remov- 
ing any obstacles in the existing law to the employment of 
local or municipal funds in the establishment and mainten- 
ance of leper asylums. But, while removing any such 
obstacles, this Government would not make provision for 
these purposes in any way compulsory, or exercise any 
pressure in that direction upon local bodies. Considering 
the very infinitesimal danger of contagion and inoculation, 
and the apparent decrease of the disease, and considering 
also the imperfect provision for general medical relief, and 
for other objects of equal consequence, which the state of 
their funds enables local bodies to make, this Government 
would leave the provisions of asylums for lepers mainly_ to 
private charity.” 





CLASS LONGEVITY. 
TuE report of the sanitary inspector of Leek for the month 
of November, 1893, contains some unexpected and interest- 


service, whose connection with the town dates back many 
years; indeed, he speaks, apparently from personal experi- 
ence, of the sanitary state of Leek before 1860. At all events, 
he contrasts the conditions prevailing in 1851-60 with those 
of the years since 1860, and shows that the improvement has 
been attended with lowered death-rate and increased dura- 


tion of life. The mean age at death, he states, has increased 
from 24.8 to 32.9 years, and the mean duration of life from 
20.3 to 43.6 years. He quotes from Sir Edwin Chadwick and 
the Registrar-General some particulars with regard to class, 
based upon the Leek statistics of thirty years, from which it 
seems that the ‘“‘mean value of life among gentlemen and 
professional men” remained almost stationary, while it in- 
creased among tradesmen and shopkeepers from 30 to 36, 
among artisans from 26 to 31, and among workers in silk 
from 22 to 30. The precise meaning of these figures is not 
clearly defined, but it is evident that the working class have 
shared most largely in the increased longevity—a truth 
which voters of that class would do well to take note of. 


THE LORD CHIEF JUSTICE AND THE S.P.C.K. 
WE had occasion to congratulate the Society for Promoting 
Christian Knowledge a fortnight ago on their reason- 
able and straightforward course in refusing to be cowed by 
Lord Coleridge’s arrogant demand for the withdrawal of 
Professor Frankland’s very valuable little work on bacteri- 
ology. It now turns out that Lord Coleridge—the highest 
justiciary in the kingdom—has confessed that he never read 
the book he so violently condemned, but saw only two or 
three sentences from it. The Lord Chief Justice of Eng- 
land ought hardly to have to confess having committed the 
grave offence of condemning unheard, and practically un- 
seen, a matter brought before him for his judgment. The 
Secretary of the Society for the Promotion of Christian 
Knowledge shows that this is the case in the present in- 
stance. We trust that this sharp lesson may lead Lord 
Coleridge to a more moderate and just course than that 
which he has adopted in this controversy. Right thinking 
people will be glad to hear that two or three gentlemen— 
supporters of the Society—have supplied the few guineas 
lost by the resignation of Lord Coleridge and his little 
following. 


GLANDERS IN LONDON. 
Tue report of the chief officer of the Public Control Depart- 
ment of the London County Council shows that the adoption 
of measures under the glanders order of 1892 has, in the past 
year, been followed by a reduction of over one-third of the 
number of reported cases of glanders in London. The 
Council has not adopted the payment of compensation for 
which the order permissively provides, and as without this 
little fresh power was acquired, the improvement must be 
attributed to greater efficiency in carrying out pre-existent 
powers. The effect is highly favourable, but, as Mr. Spencer 
remarks, ‘‘with no power to slaughter—other than by the 
costly one of compensation—with limited powers of inspec- 
tion, with no power to require that horses should be kept 
under healthy conditions, and in the absence of any require- 
ment upon veterinary surgeons to notify cases of the disease, 
the efforts of the Council must be more or less ineffective.” 
In the report evidence is adduced to show that by strict 
observance of precautions several large studs—one com- 
prising 2,500 horses—have been kept free from glanders 
during the period under review, while {by adoption of some 
of the measures essential to success the London General 
Omnibus Company—the largest horse owners in the metro- 
polis—have reduced their losses from 232 in the six months 
April to September, 1892, to 67 in the corresponding period 
of 1893. Mr. Spencer says, ‘‘Complete success depends on 
converting horse owners, especially the large horse owners, 
to the conviction that their own interests are identical with 
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is inadequate to effectually deal with the disease.” The 
report is a valuable contribution to the history of glanders 
in the metropolis, but the history of all diseases of this 
class should tell the Council that owners are not likely to 
be convinced of the economy of slaughter at their own 
expense—primarily a costly expedient to them, too—unless 
they are afforded some protection from the animals of others 
not so convinced. We venture to hope that the revision of 
the order or alteration of the law indicated as essential by 
Mr. Spencer will be acquired by the Council. 


THE SHOOTING CASE IN THE CITY. 

By the courtesy of Mr. Hepburn, House-Surgeon of St. Bar- 
tholomew’s Hospital, we are able to give the following par- 
ticulars concerning the victims of the recent shooting case 
in the City. Mr. G. Saunders Jacobs and Mrs. Lindus were 
admitted to St. Bartholomew’s Hospital on January 10th, 
about 12.15 p.m., suffering from pistol shot wounds. The 
male patient was much collapsed, with rapid, catchy, 
breathing. He had a bullet wound on the right side of his 
chest, in the fifth intercostal space, close to the sternum. 
During the day he remained in a very serious condition 
from collapse, and fears were entertained that he would not 
live. Later on he was found to have a hemothorax on the 
right side, reaching up to the angle of the scapula behind. 
During the night there was considerable restlessness, but 
the next day he was somewhat better. In the evening of 
the 11th, however, he had acute pain in the right side, low 
down behind. This came on in paroxysms, but after about 
two hours it passed away, and ever since then he has con- 
tinued to improve. His breathing now is quite regular, 
but there still is some collapse of the right lung. The bullet 
has not yet been extracted. The female patient was néver 
in a serious condition, and on admission did not appear to 
suffer much from the injury she had received. There was a 
single bullet wound in the back, situated on the right side 
of the spine, on a level with about the eighth or ninth dorsal 
vertebra. The position of the bullet was not apparent, nor 
could it be discovered with the probe. On January 14th, 
after examination, it seemed justifiable to search for and 
remove the bullet, which was successfully done. It was 
found 2 inches from the surface, and a little higher up in 
the back than the external wound, lodged between the 
spinous and transverse processes of the vertebra. Since 
then the patient has been rapidly recovering. 


THE ROYAL COMMISSION ON UNIVERSITY 
EDUCATION IN LONDON. 
We are able to state that the report of the Royal 
Commission on University Education in London has 
now been completed and signed. It is understood 
to be unanimous in recommending the retention of a single 
university in London, and in advising such alterations in 
the constitution of the existing university as may be neces- 
sary to convert it into a teaching university, having intimate 
organic connection with the existing colleges and medical 
schools. It is understood that the reforms proposed follow 
in general principles the scheme approved by the Senate of 
the University but rejected by Convocation. Certain notes 
are appended by individual Commissioners, mentioning 
alternative schemes without committing the Commission in 
any way to recommending their adoption. The scheme of 
the Senate, it may be recollected, proposed that University 
and King’s Colleges should be constituent colleges in all the 
faculties, and the medical schools in the faculty of medicine. 
It proposed also the formation of Boards of Studies, consist- 
ing of representatives of the faculties, of the examiners, and 
of Convocation; these Boards would have power to make 
reports to the Senate. The faculties, by whom the Boards 
would be mainly elected, would consist of the teachers of 
the constituent colleges. The Senate would consist of mem- 
bers nominated by the Crown, members elected by Convo- 








cation, members elected by the faculties, and representatives 
of the medical corporations, and possibly of certain London 
and provincial colleges. The scheme also proposed to enter 
into an arrangement with the Conjoint Board of the Royal 
Colleges in England for the conducting of the examinations’ 
in medical subjects, the medical degrees of the university 
being granted to candidates who had passed this special) 
Conjoint Board upon conditions to be determined by the 
university. Power was also taken to make such modifica- 
tions in the mode of conducting the matriculation examina- 
tion as might, after consultation with the constituent 
colleges in arts, be found advisable. It is a scheme of this 
nature which in its broad principles the Royal Commission 
is understood to be prepared to recommend. 


THE HEALTH OF DUBLIN. 
TuHE Dublin Corporation had before it on January 22nd the 
report of the Public Health Committee on the means pro- 
posed for the prevention of recurring outbreaks of typhoid 
fever. A proposal with reference to subsoil drainage was 
referred to the Main Drainage Committee. It was agreed 
to have a full survey of all the main sewers, a work which 
was recommended two years ago and never carried out. 
Other recommendations regarding the testing of house 
drains and the laying of all cross drains to the mains 
according to an improved plan were also adopted. 
A clause providing for the daily cleansing of 
the dairy yards at a cost for plant of £7,420 was 
rejected. A correspondent sends us the following ob- 
servations on this subject. The report, he says, as it 
stands, with all its remedies, is in reality a strong indict- 
ment against the Public Health Committee. It is admitted 
that thousands of drains are bad, and that dairy yards, from 
which the milk supply of the city is largely taken, are not 
alone filthy, but are built against fever hospitals. Who is 
responsible for neglect of the ordinary sanitary precautions, 
and of the enforcement of the law against offenders? Now 
Dublin finds itself legislating in a panic upon a dozen dif- 
ferent subjects, and the result is not likely to be very satis- 
factory. There will be a lavish expenditure of money, and 
the ratepayers, who already pay over 9s. in the pound, will 
find a considerable addition before long. Let the Corpora- 
tion do all that is necessary to secure the health of the city 
by all means, but it has powers which it has failed to exer- 
cise, and which would do much to diminish the death-rate 
of Dublin if they were put into operation. The Public 
Health Committee does not at present stand well before the 
citizens, and a thorough reorganisation of the whole depart- 
ment seems to be desirable. 
QUARANTINE BY ‘“*BOARDING OUT.” 

Ir seems that until recently the Stoury rt Local Board have 
adopted a somewhat unusual course in reference to the iso- 
lation of cases of infectious disease. They have borne the 
cost of ‘boarding out” the healthy members of an infected 
household. It has been decided to discontinue this prac- 
tice, arrangements having been made with the Kidder- 
minster authorities for the reception of infectious cases 
into their hospital. Against the abandonment of the 
boarding out system the medical officer of health has protested 
strongly, pointing to instances in which removal to hospita? 
could not be enforced, and in which removal of the rest of 
the family afforded the only means of safety. It would be 
interesting to know more of the Stourport experience in 
this matter, and of the details of the method adopted. 
Removal of the patient to hospital is clearly the most 
thorough and effective plan, houses of the humbler class 
being ill adapted for even temporary use as isolation wards. 
Quarantine of those exposed to infection is a valuable aux- 
iliary, the importance of which is gaining in appreciation, 
but the expression “boarding out” carries with it an 
ominous suggestion of danger of planting infection in 
other households receiving quarantined guests, a danger 








eo ee 


In 
ant 
hos 
goo 
nal 
enc 
jeo} 
pat 
fur 
for. 
tem 
in { 
the 
pare 
accc 
wou 
late 
sucl 
aort 
bur; 
fact; 
quel 
poin 
in fe 
will 
divi 
eurr 


On T 
Man 











tives 
1don 
nter 
oyal 
ions’ 
sity 
ecial 
the 
fica- 
Lina- 
uent 
this 
sion 


l the 
pro- 
hoid 
was 
reed 
hich 
out. 
ouse 
ains 
»ted. 
of 
was 


is it 
dict- 
itted 
from 
. not 
ho is 
ions, 
Now 
| dif- 
atis- 
and 
will 
0ra- 
city 
2Xer- 
-rate 
iblic 
the 
part- 


have 
. 1SO- 
the 
cted 
yrac- 
ider- 
pases 
the 
sted 
pital 
st of 
d be 
e in 
pted. 
most 
class 
ards. 
aux- 
tion, 
t an 
n in 
nger 











Jan- 27, 1894.| 


“MEDICAL PRACTITIONERS” IN SCOTLAND. 


207 


[ Tue Barren 
Mepicat JcurNaL 











which was no doubt recognised and duly guarded 
against in some way. In cases where hospital isolation 
is for any reason impracticable, the Stourport plan might 
perhaps afford a useful hint, if fuller details were available 
than those appearing in the report which the Kidderminster 
Times gives of the proceedings of the local board. 
INQUEST OR PUBLIC INQUIRY P 
Mr. THomAs Trotrer, LL.B., advocate, delivered an address 
to the Leith Liberal Club, on January 13th, on the proposal 
to have a public inquiry into cases of sudden death in Scot- 
land. Mr. Trotter, in the course of his speech, said that he 
was not sure that such a proposal, which was to institute 
the coroner’s system in Scotland, even if accepted, would be 
beneficial to the country on the whole. The office of coroner 
existed in Scotland at a very early period, but had fallen 
into desuetude before the Jurisdiction Act, 20 George II. 
Mr. Trotter then stated certain objections—he would not say 
they were fatal—that were made against the proposal. 
First, it was a costly system. It would involve a large addi- 
tional expenditure of money. Then it was cumbrous system. 
Jurors would be required to be cited, and a large number of 
other legal formalities would have to be gone through. He 
wished his audience to note specially that these cumbrous 
and costly proceedings wvould require to be conducted in 
every case of sudden death, no matter whether it were a 
ease of suicide, heart disease, or apoplexy. Cases like the 
latter were more for a private post-mortem examination by a 
medical man than for a public inquiry. Lastly, he said that 
it might be urged that its chief recommendation of publicity 
only opened a door for the guilty to escape. In conclusion, 
Mr. Trotter said that the controversy lay in the question, 
Which was more beneficial, a public inquiry into sudden 
deaths or a private one like the present? There were ad- 
vantages in both; but his leaning was towards the present 
system, though he confessed the question was a difficult 
one. He however thought the present system could be im- 
proved by having the post-mortem examination made by an 
expert medical jurist. Mr. Trotter was awarded a hearty 
vote of thanks on the motion of Mr. Hogg. 
HOARSENESS AND LIFE INSURANCE. 
In lecturing before the monthly meeting of the Insurance 
and Actuarial Society of Glasgow on the significance of 
hoarseness for life insurance, Dr. John McIntyre has done 
good service. The fact on which he principally insisted, 
namely, that even slight hoarseness may point to the exist- 
ence of disease directly threatening life and thereby seriously 
jeopardising the interests of the company to which the 
patient is applying for insurance, is too obvious to need 
further mention; but one might go one step further and ask 
for a routine examinatien of the larynx in all cases of con- 
templated insurance. Since Dr. Semon first pointed out that 
in progressive organic affections of the motor laryngeal nerves 
the abductor muscle became first affected, that the initial 
paresis and even paralysis of this muscle frequently is un- 
accompanied by any phonatory or respiratory signs which 
would draw attention to the larynx, and finally that this 
latent paralysis may for a long time remain the only sign of 
such life-threatening diseases as tabes, aneurysm of the 
aorta, cancer of the esophagus, etc., Dr. M’Bride, of Edin- 
burgh, has shown what far-reaching importance these 
facts possess for life insurance companies. ‘I'he more fre- 
quently laryngoscopic routine examination, even if nothing 
points to the existence of laryngeal disease, is undertaken 
in future by the insurance physician, the more frequently 
will the company be saved what may be severe losses. In- 
<lividual instances illustrating this fact have probably oc- 
curred in the practice of most busy insurance officers. 
FAREWELL DINNER TO DR. TATHAM. 
On Thursday last Dr. Tatham, medical officer of health for 





was entertained at a farewell complimentary dinner on the 
occasion of his leaving Manchester to undertake the duties 
of Statistical Superintendent of the Registrar-General’s 
Office, Somerset House. Principal Ward presided, and 
there was a large and representative gathering of medicals 
}and non-medicals at the dinner. Dr. Tatham, in reply to 
the toast of his health, stated that he had received most 
gratifying resolutions, addresses, and leave-takings from 
most of the public and private bodies with which he had 
been associated so long. We understand that there are be- 
tween sixty and seventy applicants for the medical officer- 
ship of health in Manchester. The post of lecturer on 
hygiene in Owens College is also vacant. As the lecture 
course does not begin until May, there is no pressing reason 
why the College Council should fill up the post just yet. 





DEGRADED VACCINATION. 

A DESIRE has of late not been wanting in some quarters to 
see the work of public vaccination degraded to the quality 
of the ‘“‘sixpenny doctor ”—the one-mark vaccination, of 
poor and oftentimes questionable value, which has in the 
past done so much to discredit vaccination generally. We 
can only express the hope that public vaccinators will do 
their utmost to uphold the standards which have been fixed 
for them, and which alone ought to be universally adopted. 
It is only some eight months since the Royal College of 
Surgeons expressed their belief that ‘‘the instructions of 
the Local Government Board for public vaccinators are well 
designed to secure the greatest efficiency in vaccination,” 
and, for our part, we would gladly see them made binding 
on all medical practitioners. To give public vaccinators a 
free hand in the hope that they will conform to the desire of 
misguided individuals to secure for their children such in- 
adequate measure of protection as would satisfy the letter 
of the law may be the wish of those whose interests are 
served by antivaccination agitations and by the bad name 
which poor vaccination must ever obtain, but whilst the 
Vaccination Acts remain on our Statute Book the aim of all 
right thinking persons must be to maintain that efficiency 
of administration best calculated permanently to safeguard 
the health of the community. 

‘* MEDICAL PRACTITIONERS ’”’ IN SCOTLAND. 
THE last issued volume of the Census of Scotland, 1891, 
dealing with the ‘‘Occupations of the Inhabitants,” gives a 
summary of the ‘‘ Medical Profession ” which is, to say the 
least, comprehensive. Not only physicians, surgeons, and 
general medical practitioners, but dentists, veterinary 
surgeons, sick nurses, midwives, and invalid attendants 
are ranked in the ‘‘ Medical Profession; ” and when the 
total figures are quoted, as they sometimes are, they convey 
the erroneous idea that Scotland, with a population of 
4,025,647, has no fewer than 7,709 medical practitioners, or 
1 to every 522 inhabitants, whereas the medical men 
proper only number 2,595, or 1 to every 1,550 inhabitants. 
According to the summary, more than half of the 7,709 
persons returned as engaged in the medical profession are 
women. But nearly all these women are engaged in nursing. 
Only 12 lady doctors were to be found in all Scotland at the 
census of 1891. Tables are given showing the number of 
medical practitioners to population (1) in each county, and 
(2) in each burgh having a population of not less than 
10,000. In Seotland we meet with the extraordinary range 
of from 650 to 3,400 inhabitants to each medical practitioner, 
the former figures being for the city of Edinburgh, and the 
latter for the burgh of Kinning Park. 





EDINBURGH ROYAL INFIRMARY. 

At the last weekly meeting of the Board of Managers 
it was resolved, by ten votes to eight, that repre- 
sentatives of the press should henceforth be admitted to 
the meetings. The motion for was made by the Lord 
Provost, while that against was made by the Professor of 





Manchester, and Lecturer on Hygiene in Owens College, 





908 Tue Berrisn J 


Mepicat Journat 


THE PRESS, THE QUACKS, AND THE PUBLIC. 


_ [Jan. 27, 1894. 








——. 








Physiology in the University of Edinburgh. At the same 
meeting the managers had under further consideration the 
difficulty regarding the appointment of two members of the 
staff to be representatives of the Royal College of Surgeons 
on the Board. A report from the Law Committee, while 
pointing out the inexpediency of having members of the 
staff also on the managing Board, expressed the opinion 
that, on legal grounds, the election of Drs. John Duncan and 
D. Argyll Robertson was perfectly valid. After some talk it 
was agreed to let the report lie over till the next meeting. 


LENT LECTURES OF THE NATIONAL HEALTH 
SOCIETY. 

Tue National Health Society has arranged for the delivery 
of a series of lectures on domestic and personal hygiene by 
well-known specialists during Lent. The first lecture will 
be given by Dr. C. E. Shelly, M.O.H. Haileybury College, on 
February 14th ; the subject will be the Feeding of Boys and 
Girls at School. Subsequent lectures will be given as fol- 
lows:—On February 2ist, by Dr. Arthur Newsholme, 
M.O.H. Brighton, on Diphtheria in the Home; on February 
28th, by De. George Reid, M.O.H. Staffordshire, on Infant 
Mortality ; on March 7th, by Dr. Solomon Smith, Consulting 
Surgeon to the Halifax Infirmary, on Home Precautions for 
the Prevention of Consumption; on March 14th, Sir Douglas 
Galton, on House Sanitation; on March 2lst, Mr. Ernest 
Hart, on Afternoon Tea, After Dinner Coffee, and Morning 
Chocolate. The lectures will be given on each day at 
4p.m. Full particulars will be forwarded on application by 
Miss F. Lankester, Secretary of the National Health 
Society, 53, Berners Street, Oxford Street. 





THE PRESS, THE QUACKS, AND THE PUBLIC. 
Aw address on this subject was delivered on Saturday 
evening at Toynbee Hall, E.C., by Mr. Ernest Hart, 
After referring in a general way to the growing power of the 
press, its accumulating responsibilities, and the admirable 
manner in which on the whole they were fulfilled, Mr. Hart 
turned to certain phases of journalistic responsibility which 
more especially came under his notice as a medical editor. 
He cited a considerable number of instances in which 
untold harm was effected at the present moment by the 
facility with which a considerable number of journals of 
high position and large circulation placed their columns at 
the disposal of a large class of persons who habitually 
practised open falsehood and palpable deceit, and 
worked untold harm among the more credulous sections 
of their readers. The vast circulation of the daily and 
weekly press, growing in importance, made this subject one 
of daily increasing moment, and he openly and directly 
charged a large proportion of the newspaper press of this 
country with sacrificing their duty, the honour of their call- 
ing, and the public interest to the inducement of palpable 
quacks and vendors of either dangerous or insidious wares, 
offered at preposterous prices under palpably false pretences. 
The health of the people was being undermined, their 
morals were being sapped, and they were being robbed 
wholesale by unscrupulous vendors of secret medicines ; 
worse than this, a great proportion of religious papers and 
provincial papers sold their columns to persons who openly 
traded upon the weaknesses, the sins, and the fears of the 
married and unmarried of both sexes. The quack and patent 
medicine impostor of olden times had a limited sphere of mis- 
chief; he had his cart or his stall in the market place, and for 
the most part he was more ridiculous than harmful, but now 
limited companies were formed, syndicates were established, 
and great financial operations were undertaken to carry out 
an extensive system of preying upon the public with the 
aid of the vast publicity sold by the newspapers. Mr. Ernest 
Hart then read correspondence which he had had with the 
managers of some of the leading newspapers, in which 
several of them had frankly recognised their responsibilities 


protected their advertising columns from becoming the 
medium of such wholesale deceptions of the public. He 
referred, however, to the details of the Harness system of 
advertising, and to the advertisements and editorial puffs 
afforded quite recently to dangerous adventurers, free lances 
in irregular medicine, and spoke of the career of the Anna 
Ruppert skin lotions and to some of the results of the pub- 
lie medical lectures, freely reported in the daily papers, 
He asked that something of the same censorship should 
be exercised over the advertisements and editorials in the 
papers in dealing with medical matters as was admittedly 
exercised in ordinary advertisements relating to law, to 
commerce, and financial affairs. Advertisements putting 
forth evidently unfounded and impossible statements as to 
banking, or lotteries, or giving racing tips or gambling 
incitements, were not admitted into respectable papers. Why 
should the monstrous, dangerous, and palpably false state- 
ments and delusive promises put forward by the ex- 
ploiters of secret medicines be alone accorded the unre- 
stricted publicity of newspapers, great and small? Mr. Hart 
proceeded to say that the worst offenders were papers often 
full of religious pretension and social philanthropy. The 
evening papers, even in London, were great offenders, and 
the Sunday papers from some of which he read extracts, 
Some Sunday and evening papers of the metropolis were 
setting the abominable example of publishing the monstrous 
statements of the quack advertiser as editorial articles in 
ordinary type; this was sinking to a lower depth of degra- 
dation than was customary, even in the lower types of 
British journalism, and was quite unworthy of papers 
having otherwise many claims to consideration. It 
was an example of the Americanisation of our jour- 
nalism in the worst sense of that word. Speaking gene- 
rally during the last few years, during which he had 
more than once brought this matter to the notice of the 
managers and editors of the British press, Mr. Ernest Hart 
said that while it might be observed with satisfaction that 
the highest class of newspapers had steadily proceeded in 
the process of purification and expurgation, a large propor- 
tion of the newspaper press were treading the downward 
path; and that for the sake of the hundreds or thousands of 
pounds dangled before their eyes by the companies, syndi- 
cates, and individual proprietors of patent medicines, they 
were prostituting their advertisement columns in an in- 
creasing degree to the service of a dangerous and often 
wicked class of impostors. 


POISONING BY MISADVENTURE: OPINIONS OF THE 
PRESS. 

Many of the metropolitan and provincial newspapers refer 
to the subject of accidental poisoning as requiring the 
adoption of energetic measures of protection. The points 
chiefly insisted upon as requiring to be dealt with are the 
extension of the poison schedule and the compulsory use of 
distinctive bottles for poisonous preparations. As to the 
former, there can be little doubt that it is needed, and the 
large number of deaths caused by carbolic acid furnishes a 
striking illustration of the fact. The precaution of using 
distinctive bottles for poison is now so generally observed 
by duly qualified chemists and druggists that it may be 
doubtful whether there is any great necessity for making 
that practice compulsory. But there are a great number of 
eases in which the sale of poison or of preparations that are 
dangerous because they contain poison is carried on in a 
manner inconsistent with the object of the Pharmacy Act, 
and it is mainly in respect to that kind of trade that the 
provisions of the Act require to be more stringently applied. 
We refer to the sale of secret remenies and the so-called 
patent medicines. Until the Chairman of the Parliamentary 
Bills Committee directed attention to the impropriety of 
this trade and to the danger attending it there had been 
much neglect in the application of the law, but now that 
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it is clearly the duty of the Paarmaceutical Society to en- 
force the Act stringently. The statement made by the advo- 
cates of unrestricted sale of secret remedies that the action 
taken by the Pharmaceutical Society is instigated by in- 
terested motives is disproved by past experience, and the 
Society is really more open to the charge of not having 
enforeed the Act with sufficient vigour. Now that the pro- 
priety of doing so has been proved by judicial construction 
of the Act the Society has no alternative but to proceed 
against unlawful sellers of secret remedies, and there is no 
ground for the charge that it is seeking to establish a 
monopoly. It is in this direction as well as by further ad- 
ditions to the poison schedule that energetic action is ne- 
cessary for public safety. The restriction of the sale of 
poisons to the hands of competent persons is the first re- 
quisite for securing that object, since they can alone be de- 
pended upon to observe the precautions which are needed. 
This view of the matter is very properly appreciated by the 
Echo in the remark that ‘‘ though we cannot, for the sake of 
would-be suicides, stop the sale of poison, it is advisable 
to surround the sale with rigid restrictions.” To a very 
great extent the provisions of the existing law having that 
object have been less strictly observed than they should be, 
and we trust that the Pharmaceutical Society will not relax 
its efforts to enforce compliance with them in a manner more 
consistent with the intention of the Legislature and the ne- 
cessities of public safety. 


LECTURES AT THE ROYAL COLLEGE OF 
SURGEONS. 
THE following are the arrangements for lectures during 1894 
at the Royal College of Surgeons of England: On February 
5th, 7th, and 9th, Dr. Ernest H. Starling (Arris and Gale 
Lecturer), on ‘‘ Physiology of Lymph Formation ; ” February 
12th, 14th, and 16th, Professor C. B. Plowright, on ‘The 
Fungus Kingdom; ” February 19th, 2ist, and 23rd, Professor 
E. Treacher Collins, on ‘‘The Anatomy and Pathology of the 
Eye; ” February 26th and 28th, March 2nd, 5th, 7th, 9th, 
12th, 14th, and 16th, Professor Charles Stewart on ‘‘The 
Physiological Series of Comparative Anatomy in the Museum 
of the College;” May 3rd, Mr. S. G. Shattock, F.R.C.S. 
(Morton Lecturer), on ‘‘Cancer and Cancerous Disease; ” 
May 28th and June Ist, Mr. J. H. Targett, F.R.C.S. (Erasmus 
Wilson Lecturer), on ‘‘Some Interesting Additions to the 
Pathological Department of the Museum; June 4th, 6th, 
and 8th, Professor Raymond Johnson, on ‘‘Tumours of the 
Breast;” June 11th, 13th, and 15th, Professor William 
Thorburn, on ‘The Surgery of the Spinal Cord and its 
Appendages;” June 18th, 20th, and 22nd, Professor T. 
Pickering Pick, on ‘‘ Diseases of the Ends of the Long Bones 
in Children.” All the lectures will take place at 5 p.m. 
precisely. 
THE TRAINING OF NURSES IN WORKHOUSE 
INFIRMARIES. 

On January 24th an interesting ceremony took place at the 
Mile End Infirmary, when Sir Henry W. Acland, Bart., 
Regius Professor of Medicine in the University of Oxford, 
presented certificates of efficiency to those nurses who, after 
their training in the wards of the infirmary, had passed the 
prescribed examination. The chair was taken by Mr. Edwin 
H. Kerwin, Chairman of the Board of Guardians, and there 
were present Dr. Bridges, Mr. Percy Dean, who had acted as 
examiner, Dr. Glover, and a considerable company of people 
interested in the subject. It would appear that there are 
about 500 patients in the infirmary, with 37 nurses and pro- 
bationers, under a superintendent who is herself a trained 
nurse. The training of nurses in workhouses is a natural 
outcome and development of the reformation in the treat- 
ment, and especially in the nursing, of the sick poor which 
has taken place in the majority of the workhouse infirmaries in 
the metropolis. There are considerable disadvantages in the 
staff of an infirmary being drawn from a variety of training 


schools. There is much reason to believe that in many insti- 
tutions even where trained nurses are required, the character 
of the nursing is not always such as would be accepted in 
the larger general hospitals, and that this to a considerable 
extent arises from the extremely variable conception of the 
meaning of a training. We cannot then have the slightest 
hesitation in approving to the full the action of those boards 
of guardians who have decided to train their own nurses 
and to know something of the character and the antecedents 
of those to whom they intrust the care of their sick. It is 
to be hoped that before very long some practicable means 
will be discovered of enabling the public to know what they 
are getting when they pay for a trained nurse, and when- 
ever that day arrives we may be quite sure that these nurses 
will be ata premium. Hence it is that the great workhouse 
infirmaries will probably in future find it an actual economy 
to give the poor the benefit of the best of nursing, for com- 
paratively small wages will draw to them a class of proba- 
tioners whose real reward will be the opening given them to 
a comparatively well paid profession. Every credit is due 
to Dr. Robinson, the Medical Superintendent of the in 
firmary, for his insistance on the necessity of proper nurs- 
ing, and for the unrewarded labour which he has given to 
the inception and development of this training school for 
nurses, and we were glad to note that of this point the 
speakers on the occasion were not unmindful. 


THE HOSPITAL SATURDAY FUND. 
AttHovuGH the amount collected during the year 1893 was 
only £19,301, against £20,129 collected in the year 1892, the 
Council of this Fund distributed on January 20th amongst 
the hospitals £17,778, being an increase of upwards of £700 
for the year. The report is not yet issued, and it is impos- 
sible, therefore, to state whether the extra sum given to the 
hospitals represents economy in the management or not. It 
is to be regretted that, despite the energy of Mr. R. B. 
Acland, the Chairman of the Council, the Hospital Saturday 
Fund makes no progress in London. The receipts this year 
are less than they were in 1891, and the most friendly 
observer must recognise that some alteration of system 
leading to,increased receipts of the Fund is very desirable. 
We would strongly counsel Mr. Acland and his colleagues 
to place themselves into communication with the com- 
mittees of the great hospitals with the view of associating 
the hospitals directly with the workshops. This plan has 
answered admirably in the great provincial towns, and it is 
the only system likely to prove successful in the metro- 
polis. 

CONSULTANTS. 
Some surprise has been expressed that in our article on 
‘‘Consultants ” we made no reference to ‘‘ giving up mid- 
wifery.” That this negative qualification should make a 
consultant could surely never be asserted save in respect of 
some technical rule of a particular corporation. The fact is 
that if it were ever possible to have a thorough knowledge, 
both practical and scientific, of the whole sphere of our pro- 
fession, that time is long past. A consultant may have a 
special knowledge of, say, one-third of this sphere, divided 
as he may find convenient; not only so, but he must also 
have a theoretical as well as a practical knowledge of his 
department; that is, he must not only possess the current 
skill of the day, but he must have some command of *‘ the 
institutes of medicine.” Now, attainments of this order are 
only possible to men who have had some time for reading 
and research in the earlier years of their professional life. 
If it be replied that such an one is, if not an ideal 
consultant, at any rate one to be found only in very large 
towns; and if it be asked by what rough exterior features a 





to indicate him thus: “‘ A ‘consultant’ is a practitioner in 
some branch of medicine who is called in as a consultant by 





his medical brethren; whose interviews with patients, 
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whether alone or in consultation with a colleague, are 
occasional rather than regilar; whose fee on each occasion 
is—charity, of course, apart—not less than one guinea, and 
whose fee is usually paid at the time.” 


OSCULATION AND ADJURATION. 

Tue ignorance and stupidity which have manifested them- 
selves over the very simple question of the administration of 
the oath in the Scotch form with uplifted hand keep on break- 
ing out in fresh places. Recently there was a report of an in- 
quest at Brixton, in which it was said that one of the jurymen 
had complained that a doctor was not sworn because he had 
not ‘‘kissed the book.” The juryman seems to have been 
quite furious upon the subject. He first declared that it was 
**most reprehensible and irreverent,” and when the coroner 
tried to soothe him, he exclaimed in horror: “ You infer 
that it is not necessary for us to ‘kiss the Bible.’” Strange 
to say, although this is well known to be true, the coroner 
immediately backed down and said he did not suggest any- 
thing of the kind. The coroner's officer weakly suggested 
that he thought the doctor had kissed the book after all, 
which everybody said was not the fact. Finally, the sapient 
juryman declared that ‘‘ doctors were too fond of that kind 
of thing, and supposed that they were afraid of contagion.” 
He meant this no doubt as an imputation of cowardice, and 
one would have thought that the coroner would have felt it 
his duty to point out to him at once, not only the indecency 
but the absurdity of his remark; but he seems to have said 
nothing. As it happened that the doctor had already left 
the court before this storm in a tea-cup arose, the little 
exhibition of ignorant wrath was of no great consequence to 
anyone; but Mr. Coroner Wyatt’s apparent ignorance of 
the plain law suggests to us that as the metropolitan coro 
ners are now in a close relationship to the London County 
Council, it might be well that that energetic body should 
send them copies of Mr. Asquith’s circular, and otherwise 
bring home to their minds, if it were only in the interest of 
the public health, that nobody need kiss the book nowadays 
unless he likes. Why anyone should suppose that the oscu- 
latory method adds to the decency’or reverence of the oath 
we have never been able tosee. As a matter of fact, we 
have always been of opinion that, as the ceremony is com 
monly carried out, it is not reverent, and often not decent. 
But even those who choose to think the contrary had better 
recognise that their fellow citizens are perfectly entitled to 
their opinion, not only in reason but in law. 


INFECTION AND RED-TAPE. 
THe ancient dispute between sanitary authorities and 
boards of guardians as to the responsibility for the isola- 
tion of cases of infectious disease among the pauper class 
has worked mischief in many places. From a report in the 
Dudley Herald it appears that a case of this kind occurred at 
Sedgley recently, and that a patient suffering from small- 
pox was lodged in a small room ventilated by means of a 
broken window in lieu of achimney. The local board had 
in unreadiness a temporary hospital which could be pre- 
pared for the reception of patients in about a day, but it 
was decided to do nothing. The guardians, it may be 
assumed, had at their command no place for isolation 
other than the workhouse; at all events, they emulated 
their confréres of the local board in leaving the case at home. 
No one has hitherto gone so far as to suggest that pauper 
cases of small-pox are one whit less infectious than the 
wealthiest, or that pauper homes are of a kind conducive 
either to isolation or to the well-being of the patient. The 
public safety would best be consulted by the removal of 
every case, pauper or not, to the efficient hospital which the 
sanitary authority ought to have provided and maintained 
in constant readiness. Whether the one authority or the 
other ought to bear the cost of maintaining a given patient 





in hospital is a comparatively trifling issue which ought not 


to be allowed the ridiculous but disastrous precedence often 
given toit. Theoretically, perhaps, the guardians ought to 
pay; but the bill must in any case be paid ultimately out 
of the pockets of not very different ratepayers. 


A LARGE FEE AND ITS USE.‘ 

A story recalling a characteristic trait of the late Sir 
Andrew Clark is told by a correspondent of the Daily News. 
The correspondent writes in reference to the statement in 
the Strand Magazine that ‘‘as regards fees, Sir Andrew 
Clark always took what was offered.” This statement, says 
the correspondent, conveys a false impression. Sir Andrew 
always took what was offered when it was less than his 
ordinary fee, but not whenit was more. Then an illustrative 
case is mentioned with regard to the physician’s visit to 
Cannes some years since. On returning to London the 
patient he went to see sent him a cheque for £6,000, which 
Sir Andrew returned, saying he could not accept it, as it 
was excessive, his fee being £750, not an excessive sum, con- 
sidering it took him away from his practice for a week. The 
patient paid the fee and returned the first cheque, asking 
Sir Andrew to employ it for the benefit of the suffering sick 
poor, a wish which, needless to say, was faithfully carried 
out. : 


COMPETITION AND UNDERSELLING. 

THERE is much of truth in the letter by.Dr. Hooper which we 
published on December 23rd, 1893. No doubt the profession 
is being degraded and grievously injured by the curse of com- 
petition and underselling; so much the more important 
does it seem to us that there should be some authority able 
and willing to check such practices. The root of it all ap- 
pears to us to lie in the reckless way in which gratuitous 
medical aid is thrust on the public. We are not concerned 
to question the perfect freedom from abuse of the dis- 
pensaries with which Dr. Hooper is connected, but no one 
doubts that amongst the multitudes who receive free attend- 
ance at hospitals and dispensaries, a large proportion are in 
no sense fit subjects for charity, and a large proportion of 
the remainder are proper subjects for the Poor Law. The 
whole subject is vastly too large to be settled by private dis- 
cussion, and, as we have said on a previous occasion, ought 
to be brought, by public and concerted action; to a point at 
which a plan can be formed which could be put in the hands 
of the united Colleges to carry out. Meanwhile, the venti- 
lation of the undoubted grievanees of private practitioners 
cannot but do good in calling public attention to the vices 
of the present system. 


ANTIRABIC VACCINATIONS IN RUSSIA. 
Wysoxowrcz, in the Annales de l'Institut Pasteur, November, 
reports that, during 1891 and 1892, 543 persons were treated 
at the Pasteur Institute at Charkoff. Only 9 of these 
arrived at the institute on the day when the bite was 
inflicted, 377 during the following week. The animals 
inflicting the bites were: wolves, 29; dogs, 457; cats, 37; 
horses, 2; pig, 1;. sheep, 2. Among the 543 persons treated 
there were 8 deaths, 2 of these having been bitten by dogs 
and 6 by wolves. As the treatment appeared to have been 
insufficient in some of these cases, the vaccinations were 
repeated after a month’s interval during last year, and no 
death has occurred among 84 persons who have undergone 
the double vaccination. Diatroptoff states that during the 
past year 644 persons underwent antirabic vaccination at 
the bacteriological station at Odessa. The animals inflicting 
the injuries were: wolves, 6; dogs, 593; cats, 32; horses, 2. 
The cases were divided into three categories, according to 
the severity of the injuries: very grave, 57; serious, 376; 
mild, 200. Among the 640 persons who underwent a com- 
plete course of treatment there was not a single death. Out 
of the total 644 persons treated, 4 died before the completion 
of the treatment; 4 untreated persons died at the hospital, 
have developed hydrophobia before their admission. 





BRITISH MEDICAL 


Jan. 27, 1894.[ 


ee ee. 2 l 1 


BENEVOLENT FUND. 








MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 

The Year’s Operations.—One Hundred New Members.—Reserve 
Increased to £71,000.—Total Payments for Sickness, £23,000. 
At the quarterly meeting of the Medical Sickness, Annuity, 
and Life Assurance Society, on January 17th, Mr. Ernsst 
Hart, the Chairman, presided, and there were also present 
Dr. M. Greenwood, Mr. F. Wallace, Dr. W. Knowsley Sibley, 
Mr. J. Brindley James, Mr. Edward Bartlett, Dr. J. Pickett, 

Dr. J. W. Hunt, Dr. A. 8. Gubb, and Mr. F. I. Allan. 

The nature and extent of the Society’s operations for the 
year 1893 were reported. During the twelve months the 
number of effective members was increased from 1,290 to 
1,386. The new members have come from all parts of the 
United Kingdom and from every branch of the medical pro- 
fession, and the letters which accompany the applications 
for membership show that the usefulness of the Society is 
becoming widely known. During the last three months of 
1893, fifty members, all over five years’ standing, have taken 
advantage of the recent alterations in the rules, and largely 
increased the amount of the benefits for which they had 
originally assured with the Society. In every case a stringent 
medical examination was passed. The fact that so many old 
members have increased their insurances in the Society is 
one on which the management may be congratulated, for it 
affords evidence that the Society is satisfying its members 
and doing the useful work for which it was founded ten 
years ago. The expenditure on the management is still less 
than 5 per cent. of the premium income, and this economy, 
combined with the care exercised in the investigation of new 
applications, has produced satisfactory results. The funds now 
amount to £71,323, while the total annual income of the Society 
is £15,624. During the year no less than £8,773 was added to 
the reserve ; over £4,000 has been paid in the same period to 
the members in respect of sickness and accidents of all kinds. 
Since the foundation of the Society in 1884 the total amount 
paid to the members in respect of sickness and ,accident 
claims is £23,000. The business of the Society is now being 
valued, and the results will shortly be announced. A stringent 
method is being adopted, but it is believed that even under 
=~ most ample reservations a substantial surplus will be 
shown. 

Prospectus and full particulars on application to the 
Secretary, Mr. F. Addiscott, 33, Chancery Lane, London, W.C. 





BRITISH MEDICAL BENEVOLENT FUND. 
THE annual general meeting of subscribers to this fund was 
held on January 12th at the residence of the Treasurer, 84, 
Brook Street, Grosvenor Square, W., at 4 o’clock p.m. 
Amongst those present were the President, Sir JAMEs PaGEt, 
Bart., F.R.S., in the chair; Sir W. H. Broadbent, Bart., 
Treasurer; Dr. Felee and Mr. France, Vice-Presidents; Dr. 
Phillips and Mr. Edward East, Honorary Secretaries; Drs. 
Baines, Bowles, Ince, and Eastes, and Messrs. Aikin, Byam, 
sameeren Kiallmark, Lynch, Morgan, Page, and Parker- 
oung. 

Tho Teenenecs’s financial statement and the report of the 
Committee were submitted to the meeting and from them it 
appeared that during the past year the relief afforded by the 
fund had, as is usual, been given in the form of money grants 
toapproved cases and as annuities. Income: Income during 
the year had amounted to £4,748; from investments, £2,073; 
an increase of £9; donations, £471 14s.; and subscriptions, 
£1,023 17s.; a total of £1,495, as against £1,561 in the previous 
year, the donations inthat year being £300 and the subscrip- 
tions £1,261, a regrettable decrease in annual subscriptions. 
Legacies produced £1,180—£1,000 from the estate of the late 
Miss M. Johnstone and £180 from that of the late 
Charles Hawksley, M.D. Expenditure: Grant department 
—£1,866 was distributed in grants varying from £5 
to £20 amongst 170 applicants, chiefly in instalments, 
through honorary local secretaries or through the agency 
of the Cheque Bank. Annuity department : The sum 
of £2,140 was divided amongst 103 annuitants, 100 being £20 
annuitants, 8 at £26, 2 ‘‘ Dunlop Gift,” and 1 ‘‘ John Morgan.” 
The recipients of annuities are members of the medical pro- 





fession, or their widows or daughters, of more than 60 years 
of age, and are selected by a special committee, meeting 
twice a year to decide which are in the more urgent need of 
permanent assistance. A great number of the cases are well 

nown to members of the committee, from having previously 
come to the fund for temporary relief, and have Seen placed 
on the list of annuitants as age has rendered them eligible, 
and in the case of very many of the annuitants the annuities 
they receive are all that stands between them and parish 
relief. The annuities are £20 each, though eight of them 
have been increased to £26 a year through the special fund 
established in 1873. They are derived from the income of 
invested property, and, owing to the large number of legacies 
which have come to the fund during the last few years, the 
relief afforded in the form of annuities has greatly increased. 
Thus, during the year 1883, the number of annuitants was 
51, and they received £1,062, and the number has increased 
year by year until, during the past year—1893—the number of 
annuitants was 103, who received the sum of £2,140. Amongst 
the annuities which were continued was the “‘ John Morgan ” 
annuity. As was stated in the report for 1892, this fund 
received and invested in that year the sum raised in memory 
of the late Mr. John Morgah, F.R.C.S., and the income 
derived from it (£36:in amount) came, during the past year, 
at the disposal of the Committee, and was continued to the 
widow of a medical man with children to educate, as desired 
by the subscribers to the memorial. 

Notwithstanding the large increase in the number of 
persons receiving annuities, the applications from others in 
need of immediate relief have been much in excess of those 
for many years, and, unfortunately, the funds available for 
this purpose, derived from donations and annual subscrip- 
tions, have fallen far short of the needs of the Committee, for 
of late many old and liberal supporters of the fund have died, 
and others, in all parts of the country, have been unable to 
keep up the amount of their subscriptions. At the meeting 
in May, the Committee were compelled to borrow £200 from 
the annuity department, and at the meeting in October there 
were absolutely no funds in hand. An appeal by the Treasurer 
brought in £190, but this, added to the donations. and 
subscriptions, was not enough to meet the urgent cases and 
repay the amount borrowed. Both grants and annuities are 
given, as usual, by instalments, which the Committee has 
found from experience to be the only satisfactory method. 

The Committee are pleased to congratulate the Treasurer, 
Sir W. H. Broadbent, Bart., upon the well merited honour 
lately conferred upon him, and have to deplore the loss of 
one of their Vice-Presidents, in the person of Sir Andrew 
Clark, Bart. Three vacancies occurred upon the Committee, 
and Drs. George Eastes and J. Lowe were elected to supply 
them. The resignation of Dr. John Bright was received with 
regret, and he and Dr, Brett were elected Vice-Presidents of 
the charity. Votes of thanks to the Chairman of Committee, 
Auditors, Treasurer, and Honorary Secretaries, the medical 
press, and Sir James Paget were accorded and suitably 
acknowledged. 

The Committee, in drawing attention to the deficiency of 
funds, mentioned above, would observe that the entire work 
of the charity is voluntary, only printing and stationery 
costing anything, collector’s commission excepted. Eve 
penny subscribed is available for the servizes of the fund, 
and they would draw the attention of the profession to the 
work and utility of the charity, and solicit a corresponding 
increase in subscriptions, instead of the falling off the Com- 
mittee so greatly deplore. 

Subscriptions and donations should be 
Treastrer or Honorary Financial Secretary, 
Phillips, 62, Upper Berkeley Street, W. 


sent to the 
Dr. Sidney 








Tue Fylde Medical Society, which is doing a very useful 
work in the district, held its annual meeting at Blackpool in 
December, when Dr. F. A. Heslop, of Blackpool, was elected 
President, Dr. A. M. Eason, of Lytham, Vice-President, and 
Dr. Kingsbury, of Blackpool, Honorary Secretary and Treas- 
urer. At the January meeting, Dr. Percy H. Day related the 
case of a multipara in whom delivery occurred 329 days after 
the last menstruation, ‘‘ quickening”, having taken place 
four months and a-half after that date. 
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A FURTHER INTERNATIONAL SANITARY 
CONFERENCE. 

The Date of the Conference.—The Attitude of Turkey.—The 
Complexity of the Problem.—Young Islam and the Mecca 
Pilgrimage. 

Tue French Government has lost no time in fulfilling the 

promise given at Dresden that another conference should be 

called together to consider what measures ought to be taken 
to regulate the pilgrim traffic in the Red Sea and Persian 

Gulf, with the view of preventing the importation of cholera 

to Mecca, and its dissemination thence along the track of the 

returning Haijjis. 

We hear from an authoritative official source in Paris that 
the date of the International Sanitary Conference in Paris, 
originally fixed for January 24th, has been necessarily post- 
poned to a later date, the foreign Powers invited onl 
having given in their adhesion in succession and with 
much delay. The last acceptances of the invitations have 
now been received, and at the last meeting of the Consulta- 
tive Committee of Public Health on January 22nd it was 
decided that the Congress should assemble on February 7th. 
The date seems appropriate enough, as there are obvious 
advantages in such a discussion taking place at a time when 
the nations involved are free from the disturbing influence 
of an epidemic. The place chosen is, however, a matter of 
somewhat different omen, and one would have been glad to 
hear of the Conference meeting in Constantinople if by such 
a step the adhesion of Turkey could be assured. 

The reported refusal of Turkey to send a representative, 
and the doubt as to the attitude of Persia, are matters much 
to be regretted, since the efficacy of any decision which may 
be arrived at will depend largely on the willingness of these 
countries to porenuene in its execution. It may be doubted 
in fact whether a mere expression of opinion on the part of 
Western Europe will produce much effect, and any attempt 
at concerted pressure = the West upon the East would be so 
fraught with political perils as to be out of the question. 

The problem, indeed, is full of complexity. Mr. Ernest 
Hart has sufficiently proved that the objective part of all 
radical reform is Mecca. France, like all other ill-drained 
countries, thinks that at all hazards, and at whatever 
expense to the rest of the world, no case of cholera must 
be allowed to enter the basin of the Mediterranean; Eng- 
land, with a calm born of superior sanitation, looks upon 
this point as not quite so urgent; while Turkey not un- 
may, asks, Who is to pay? To this latter question the 
whole Christian world says: Tax the pilgrims. The Moham- 
medan world, however, does not see things in the same 
light, and may refuse to have its religious observances inter- 
fered with. Those who do not dwell in the Hedjaz reason- 
ably enough think that Mecca and the district around, which 
lives by the profit it derives from the annual pilgrimage, 
should pay for its own sanitary reformation, whereas the 
dwellers in that holy region say the place is good enough for 
them, and that if Europe wants engthia better it must pay 
the bill. Then France, Spain, Turkey, and such like countries, 
which are not overburdened with carrying trade, are not 
averse to a little interference with traffic, whereas we fret and 
fume at an hour's delay. All Europe again, except ourselves, 
looks upon India, and through India England, as the main 
sinner in the matter, and as more culpable in originatin 
cholera than twenty Meccas in distributing it. Europe wonia 
readily unite in declaring that India’s first duty is to root out 
cholera from its endemic home, to which India answers with 
a cool non possumus, and will continue to do so while its 
official staff remains as tinged as it still is with the tho- 
roughly exploded delusioa that the diffusion of cholera isa 
matter of winds and seasons, monsoons, and atmospheric 
pressures. 

The interests involved are diverse enough, even if all were 
properly and amicably represented; but if those who hold 
the very key to the position stand aloof, we fear the Confer- 
ence will be of small avail. The play will be there indeed, 
but where will be the Hamlet? Even the personnel of the 
Conference is a matter of the greatest importance, and so far 
as England is concerned we may expect that the result will 
largely depend on whether our delegate be representative cf 








~~ lish or of Indian views as to the nature and diffusion of 
cholera. 

It must never be forgotten, however, that in this Meccan 
business the Porte is the central figure, and that whatever 
any conference may decide will be of but small avail so long 
as the Sultan remains passive. 

For any real progress we must look to the self-interest of 
the Mohammedans themselves. Perhaps in all ages, but cer- 
tainly at the present time, there is a tendency among would-be 
pilgrims to boil their peas, and make their journey as easy as 
may be; and it is not to be wondered at that intelligent and 
educated Mohammedans should be filled with indignation 
that, by the mere passive perversity of the proprietors of 
Mecca, their pilgrimage should so often mean a useless and 
aimless death at the hands of a disease the origin and nature 
of which is repugnant to every cleanly principle ‘inculcated 
by their Prophet. The suppression of Meccaas a cholera 
centre is not to be forced on the Mahommedan world by a 
Conference sitting in Paris; but, as was pointed out by Mr. 
Ernest Hart in his address on the Sources of European 
Cholera, at the recent Congresses at Edinburgh and in 
America, it is much more likely to result from pressure 
brought to bear upon the Sultan by intelligent co- 
religionists, smarting under the sacrifice which the present 
system involves upon them. If we wish to prevent Mecca 
remaining a danger to Europe, we must prove to young 
Islam, as we can easily do, that Mecca can be prevented from 
being a danger to itself. 








COOKING AND HEATING BY GAS. 
IV. 
Principles of Econo ny of Heat in Gas Stoves.—The Caloriyen.— 
The Euthermic.—Close Stoves and Open. 

Tue constructor of an economical gas stove, that is, of a stove 
which shall give the largest amount of effective heat in pro- 
portion to a given amount of gas burned, has before him, as 
was indicated in the previous article, the problem of how to 
rob the products of combustion of their heat before they 
escape out of the stove in as large a degree as is consistent 
with maintaining sufficient current in them to ensure their 
exit from it. If this latter result were not kept in view the 
stove would, of course, be speedily extinguished by the ac- 
cumulation within it of the chief product of combustion, 
namely, carbonic acid gas. Now, the way in which this 
object can be most effectively achieved is by bringing the 
heated products into contact with an extended metalli: 
lamina so arranged that the heat-which is absorbed by one 
surface of the lamina shall be given off into the room to be 
heated, either by direct radiation or by the conducting in- 
fluence of a stream of air which is carried over it. For 
obvious reasons the form which this metallic lamina must in 
practice assume is that. of a tube or cylinder, the heated 
products of combustion being brought into relations with 
either the inside or the outside of the tube according to the 
plan on which the stove may be constructed. In connection 
with this aspect of the problem two points have to be 
noticed: first, that, ceteris paribus, the larger the area of the 
tube with which the products of combustion are brought into 
contact, the more readily will they be deprived of their heat; 
and, secondly, that the thinner the wall of the tube, the more 
rapidly will the heat pass through it. It will also be obvious 
that the efficiency of the stove, merely considered as a heat- 
ing een, will be much promoted by carrying a stream 
of cold external air through it, so as to facilitate the removal 
of heat from it by convection; whilst such an arrangement 
has the further recommendation of distinctly promoting the 
ventilation of the apartment in which the stove may be 
placed. This latter result will be further promoted by 
enabling the stove to draw the air necessary for its combus- 
tion, as well as the surplus air which is bound to escape up 
every chimney or flue into which products of combustion are 
passed, directly from the room. With these points well in 
view, the reader will be able the better to appreciate the con- 
struction of the two stoves which we shall now describe, as 
well as the differences between them. ~ 

The gas stove which is known under the name of ‘‘ George’s 
Patent Calorigen,” of which a drawing, combining a vertical 
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plan and an elevation, is annexed, consists essentially of a 
eylindrical metallic body, D, connected with which are two 
ipes, F, E, the upper of which is intended for carrying away 
into the outer air the products of combustion, and the lower 
one for bringing a supply of external air into the interior of 
the stove to supply combustion, for the body of the stove is 
closed at the bottom as well as at the top when it has been 
lighted, which is done by pulling the burner, 1, out through 
the door, J, which is then closed again. Through the interior 
of the stove passes a tube, G, the upper end of which is open 
at H, Whilst the lower end is carried through the outer wall, 
either above or below the floor, to some point from which an 
appropriate supply of fresh air can be obtained. The action 
of the stove will be evident. The heated products of com- 
bustion, before they pass out of the upper flue, will come, 
more or less effectually, into contact with the inner surface 
of the cylinder, Dp, and with the outer surface of the tube, G, 
the area of which is increased by giving it two coils durin 
its passage through the stove. The heat absorbed by p wil 
be entirely distributed into the room, partly by radiation and 
partly by convection of air coming into contact with the 
outer surface of the stove. The heat absorbed by @ will be 
carried into the room by the air passing through it from 


A 





Cc 





Fig. 1. 


without, which thus becomes warmed. But here it must be 
noted that the efficiency of this part of the arrangement will 
be largely dependent on the rate at which the air passes 
through this tube, and that this will in its turn be depen- 
dent upon the conditions which exist in the room itself for 
allowing a free passage of air into and out fromit. In pro- 
portion as the room is closed the current of air through 4, 
and, consequently, the efficiency of this part of the stove as 
a heater will be diminished ; and if the room were absolutely 
closed there would be no current at all, and the tube would 
then cease to have any value for heating purposes. Again, 
as the tube @ is of cast iron, and therefore necessarily of 
some thickness, ite conducting power is comparatively much 
lower than it would be if it were of thin sheet iron. It is 
evident, however, that the general plan of construction is 
good, gy in one respect, in which it must be considered 
radically defective, and that is in the closure of the body of 
the stove at the bottom, necessitating, as it does, a special 
tube for supplying air for the sole purpose of maintaining 
combustion. Why the designer of the stove should have 
adopted this arrangement is inconceivable. Not only does 





lating agent—for the reason given above—but it exposes it 
to the risk of a serious accident if by any chance there 
should be an escape of gas into the interior of the stove and 
an explosion should then take place. In such a contingency 
the stove would become a veritable bomb, and the explosion 
might produce results of a very disastrous nature. 

The Euthermic stove, designed by Dr. Bond of Gloucester, 
of which an elevation is annexed, consists of a corrugated 
rg which, as in the case of George’s Calorigen, forms 
the body of the stove. Asin the latter appliance also, there 
is an exit tube for carrying off the products of combustion, an 














Fig. 3. Fig. 4. 
inlet tube for bring fresh air into the body of the stove, the 
upper end of which is — to allow of the air which is heated 
in its passage through the stove escaping into the room. But, 
apart from these general features, which must be common to 
any stoves constructed on this type, all resemblance between 
the two stoves ceases. The reason for this statement will be 
seen on examining the annexed drawings, which represent 
respectively a vertical section of this stove and a transverse 
section through the linea. Here a is the external body or 
shell of the stove, made of thin corrugated iron, attached to 
a cast-iron foot, and carrying a cast-iron crown, out of which 
at u the products of combustion escape. Inside this corru- 
gated cylinder is fitted tightly a eplindclen! drum B, of thin 
sheet iron, perfectly closed except at the bottom bp, through 
which it it is ene with fresh air, and at the top c, 
through which the heated air escapes by grooves in the side 
of a loose cover, F, into the room. It will be seen from 
the horizontal section that the effect of this combina- 
tion of a drum inside a corrugated cylinder is to con- 
vert every corrugation into an effective tube, and 
thus to bring the products of combustion, as they rise from 
the burner k, into contact with a very large area of thin metal, 
by which the products of combustion are rapidly robbed of 
their heat as they pass up the tubes, part of the heat being 
given off at once into the room from the outer surface of the 
corrugations, and the rest distributed from the inner surface 
of the drum to the air within it. Two other features in this 
stove which distinguish it from the Calorigen remain to be 
noticed: one is that it is open at the bottom, so that if any 
explosion should occur it would be free from danger, as the 
exploded gases would have unimpeded exit at the bottom of 
the stove ; and the other, that the burner is so constructed 
that it can be drawn from beneath the stove, and used for 
heating water, or other similar purpose. The open bottom, 
also, obviously makes the stove a real ventilator, inasmuch as 
the air required for combustion, as well as a good deal which 
necessarily accompanies it but is not actually burned, has to 
be drawn from the room itself, and therefore necessitates a 
continuous current through it. 
Now, the real and only test of the efficacy of stoves of the 
type of those which we have described is to be found in a 
comparison of two factors, namely, the quantity of gas 
burned per unit of time, and the temperature of the outgoing 
roducts of combustion; or, if the same quantity of gas be 
Sosned in each stove in thesame unit of time, then the relative 
temperatures of the outgoing products will by themselves 
give a measure of the relative efficiency of the stoves as 





it entirely neutralise the efficiency of the stove as a venti- 


heaters, since it is clear that all the heat which does not 
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escape with the products of combustion into the outer air 
must be effective in warming the room. We have no means 
of forming an opinion as to the efficiency of George’s stove 
when tested in this way, as no information is given’ on this 
point in the description of the stove issued by the makers, 
which we have before us; but we observe that in the 
pamphlet which describes Dr. Bond’s stove the following 
statement is given in illustration of the quantity of heat 
which it claims to effect : 
Temperature of air of room in 
cases ... ose eee oe 86? F. 
Quantity of gas burned in 
cubic feet per hour ... pee. 


8 feet 12 feet l5feet 20 feet 
Temperature of gases issuing 
from flue ... an att 


is 66°F. 174° F.  182°F. 192° F. 

Temperature of gases issuing 

from drum ~. ow peer, Be. seer. eee. 
lt will be observed from the above numbers that the 
temperature of the products of combustion as they issue from 
the flue is in all cases lower than that of the heated fresh air 
as it escapes from the drum, and that the difference steadily 
increases in favour of the heated air as the amount of gas 
burned increases from 8 to 20 feet an hour. Assuming that 
these numbers are fairly correct, which anyone can easily 
test for himself, if he wishes to do so, by fixing a thermometer 
in the exit flues of the stove and at the same time noting the 
amount of gas burned, it is evident that the economy of gas 
effected in such a stove as this must be very different from 
that of the gas fires described in our second article. In 
regard to this as well as to other points, it may be well to 
quote the results of the experiments made by the Committee 
of the Smoke Abatement Exhibition, under the chairman- 
ship of Mr. Ernest Hart, and the personal supervision, as 
testing engineer, of Mr. Kinnear Clark. The Committee 
estimate that not more than one-third of the total heat pro- 
duced by the combustion of gas in the ordinary forms of gas 
fires is made available for heating purposes. With reference 
to gas-heating stoves of the type above described, the Com- 
mittee say, ‘‘this latter class claim special attention, as 
being calculated in an eminent degree to promote sanitation. 
A ventilating stove, when properly constructed and put in 
action, may be made to secure a constant ingress of warmed 
fresh air, and thus any desired temperature may be main- 
tained in a room without sensible variation for almost any 
length of time, and without the trouble of attendance and 
regulation. At the same time the products of combustion 
are carefully got rid of,a point of great importance, and 
upon which it is impossible to lay too much stress, espe- 
cially as it is a condition which may in all cases be satisfac- 
torily fulfilled without much waste of heat.” As the Com- 
mittee of this exhibition, in which, as they observe, ‘“ almost 
every conceivable form” of gas-heating arrangement was 
exhibited, awarded Dr. Bond’s ‘‘ Euthermic” stove the 
highest premium, it may be assumed that the numbers given 
above represent the best results attainable in the economic 
consumption of gas for heating purposes. 

We have described the construction of these two forms of 
economic gas stove at some length, because it has enabled us 
to lay before our readers a general idea of the principles upon 
which alone economy in the use of gas for heating rooms can 
be effected, and because they are, probably, better known 
than any others. One thing is certain, that if anyone who is 
desirous of heating a room with gas, at the same time econo- 
mically and in accordance with the most elementary sani- 
tary requirements will compare the results obtained with a 
stove of this type with those obtainable from the open gas 
fire, he will have little doubt as to which form he should 
choose, unless he is determined at all costs for seeing his 
_ burning, as well as for feeling the heat which it pro- 

uces. 

Before concluding, it may be well to say a few words in re- 
gard to a common superstition which prevails as to the sup- 
posed unhealthiness of metal stoves (coal as well as gas), in 
consequence of their being assumed to “ burn the air.” Now 
it isan unquestionable fact that a room in which a metal 
stove is burning, or, for the matter of that, which is heated 
by metallic pipes conveying steam at high pressure, often has 
a close, stuffy smell. This may be due, in the first place, to 
dust on the metallic surfaces of the heating appliance being 
heated to charring, and thus producing a disagreeable smell. 











‘Or, in the case of a gas stove, it may be caused by a trifling 
escape of gas through bad fitting; or it may arise from 
escape of the products of combustion into the room, through 
defect in the construction of the stoves; or (in the case of a 
gas stove) from burning more gas in it than it was intended 
to consume. What is perfectly certain is, that it is not dne 
to the effect of metal in * burning” the air. Iron, even when 
heated to a red heat, gives no appreciable smell, but copper 
does, and for this reason is not adapted for stove purposes 
where any very high temperature is involved. But the true 
remedy for any perceptible defect of this kind, such as may 
arise in the case of any stove when it becomes hot, from the 
charring of dust as explained above, is to ventilate the room 
freely, and this is best done by bringing a free supply of air 
into the room through the stove itself. Considering how 
easily this may be done, and how, at the same time, the 
nuisance of draughts of cold air may in this way be entirely 
abolished, it is remarkable how few gas ventilating stoves, 
constructed upon really scientific principles, are in use at the 
present day—ten years after their merits have been so fully 
demonstrated by the Committee of the Smoke Abatement 
Exhibition. 





LITERARY NOTES. 
Dr. P. J. Kowat.eskt1, Professor of Psychiatric Medicine in 
the University of Kharkoff, is about to start a medical 
journal to be published in that city. 

Dr. William F. Waugh has resigned the editorship of the 
Philadelphia Medical Times and Register, in consequence of 
his removal to Chicago. He is succeeded by Dr. F. 8. 
Parsons. 

Professor Alfredo Rubino has resigned the editorship of the 
Riforma Medica, a daily medical paper published at Naples, 
which he has held for nine years. He has been succeeded 
by Professor Gaetano Rummo. 

The Physician’s Magazine is the title of a new publication 
acnsrtbedl as ‘‘a monthly chronicle of the advances of the 
medical sciences,” which made its first appearance on the 
journalistic stage on January Ist. It is edited by Dr. Robert 
C. Kesner, and is published at Louisville. 

A COLLECTED edition of the works of Maurice Schiff is to 
be issued in three volumes by Benda in Lausanne. The 
publication of these papers in a collected form is intended 
to celebrate the fiftieth anniversary of the doctorate of the 
well known physiologist. 

The first number of a new medical journal, entitled 
Il Policlinico, has recently appeared in Rome. The new 
periodical, which is published fortnightly, appears under the 
auspices of Professors Guido Baccelli and Francesco Durante. 
Its object is said to be ‘to gather together all the produc- 
tive forces” of Italy as far as appertains to medicine and 
surgery. 

The Pacific Medica’ Record, published at Portland, Oregon, 
has transformed itself into The Medical Sentinel, the reason 
given for the change of name being that ‘‘there is but one 
Medical Record in the United States, and that is the one pub- 
lished in New York City.” -Dr. Henry W. Coe still occupies 
the editorial chair. ' 

The Gazzetta Medica Lombarda begins its fifty-third year of 
existence with a change of management, Professor Strambio, 
the director, and Dr. Colombo, the editor, having both 
resigned. The new editor is Dr. Amilcare Nascimbene. The 
Gazzetta has absorbed the Corriere Sanitario, and as a conse- 
quence more prominence than heretofore will be given to 
sanitary matters. No exception can be taken to the contents 
of the journal in its new form, but we cannot honestly say 
that we think it has improved in appearance. 

Dr. A. Marius Wilson has published a small volume on 
Myxedema (the Scientific Press, 1894, 2s.) in which he gives a 
brief sketch of recent experiences as to the nature and treat- 
ment of the disease, and makes the suggestion that the sen- 
sation of cold of which myxcedematous patients complain is 
‘‘merely an expression of diminished resistance to external 
influences.” In support of this he quotes a myxcedematous 
patient of his own who, while residing at the Cape, complained 
much of heat. The climatic conditions at the Cape, Dr. 
Wilson adds, “‘ practically amount to hot air bath during a 
great part of the year.” 
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The latest number of the Strand Magazine contains some 
interesting personal reminiscences of Sir Andrew Clark by 
Miss E. H. Pitcairn. The lady with whom Sir Andrew was 
discussing some charitable scheme in his consulting room 
when he was seized with the illness which proved fatal was, 
it appears, the Hon. Miss Boscawen. An account of his 
career and an appreciative estimate of his character are 
given, and the article is profusely illustrated with portraits 
of the deceased physician and the present baronet, views of 
the grave in Essendon Churchyard, of Sir Andrew’s country 
house at Essendon, of the College of Fhysicians, the London 
Hospital, and of the nurse who ministered to him on his 
death-bed. We could wish, however, that certain extracts 
from our own columns had been credited not to an indefinite 
‘‘ Medical Journal,” but to the British MepicaL JOURNAL. 
We venture to doubt also whether the distinguished physi- 
cian to the Secretary of State for India in Council will recog- 
nise himself as “‘ Sir Joseph Phayres.” 

Messrs. William Wesley and Son have issued a catalogue 
of the Paracelsus Library of the late Dr. E. Schubert, of 
Frankfort. This is the most complete bibliography of Para- 
celsus ever put together. The library contains 194 editions of 
the writings of Paracelsus, 548 works whose contents partly 
or chiefly treat of him, descriptions of his time, and of the 
places where he lived and worked, publications of his friends 
and of his opponents, and, lastly, a selection of 351 works on 
Alchemy. The British Museum, according to the preface to 


Messrs. Wesley’s catalogue, contains eighty editions less 
than the collection now offered for sale. 
one lot, and not in separate items. 


It is to be sold in 











ROYAL COLLEGE OF PHYSICIANS. 


THE quarterly Comitia of the Fe!lows was held on Thursday, 
January 25th; J. Russert Reynoups, M.V., F.K.S., Presi- 
dent, in the chair. 

The Prestpent briefly proposed a vote of thanks to Dr. 
Pollock for his services as Pro-President. 

The PresmpENt announced that Dr. T. Lauder Brunton 
would be the next Harveian Orator, and that Dr. Thomas 
Barlow would give the next Bradshawe Lecture. He also 
announced that the Swiney Prize had been awarded to Mr. 
T. G. Holland, D.C.L.Oxon. 

The Registrar announced that Lady Clark had offered to 
the College such books in the medical library of the late 
President as might be deemed suitable; and on his proposal, 
seconded by Dr. Munk, the offer was cordially accepted, and 
a vote of thanks accorded to Lady Clark. 

The following gentlemen were elected Members: F. E. Bat- 
ten, M.B.; E. H. Biddlecombe, M.B.; G. F. Blacker, M.D.; 
a -¢ Eden, M.D.; G. F. Johnston, M.B.; F. W. Tunnicliffe, 

The Licence of the College was granted to 123 gentlemen, of 
whom only 3 did not present themselves under the conjoint 

cheme, 

Dipiomas in Public Health were granted conjointly 
with the Royal College of Surgeons to the following gentiemen : 
E. W. Adams, A. Bolton, R. K. Brown (Deputy-Inspector- 
General R.N.), H. A. Close, H. P. G. Elkington (Surgeon- 
Captain, Army), F. D. Harris, H. L. Hatch, J. T. Henderson, 
C. RK. Illingworth, W. F. Oakeshott, F. 8. Toogood, W. 
Thompson, and J. R. Watson. 

Communications were received from the Royal College of 
—— relating to matters of joint interest to the two Col- 
eges. 

A copy of the collected works of the late Sir W: Bowman, 

art., was presented by his widow, and the thanks of the 
College were returned to her for her gift. ‘ 

The Honorary Secretary of the Michael Foster Portrait 
Fund presented a photogravure of the portrait of that gentle- 
man painted by H. Herkomer, R.A. 

Sir W. Priesttey proposed, and Dr. GrorGE HARLEY 
seconded, that the College should send delegates to the 
meeting of the International Medical Congress at Kome, and 
Sir Dyce Duckworth and tir W. Priestley were nominated by 
the PrEsIpENT as delegates. 

Drs. R. Liveing, Duffin, Thorne Thorne, T. L. Brunton, 






Dr. Bastian was appointed one of the Curators of the 
Museum in place of the late Dr. Wegg. 

The Prestpent addressed the College on the subject of 
some memorial being instituted in the College to the memory 
of the late President. Sir R. Quain, Dr. Pollock, Sir W. 
Priestley, Dr. Blandford, Sir Dyce Duckworth, Dr. ©. T. 
Williams, with power to add to their number, were appointed 
a Committee to consider the matter. 

The President was appointed to represent the College on 
the Council of the University College, Bristol, in place of Sir 
Andrew Clark, Bart., deceased. 

It was resolved that no change should be made in the date 
of the Harveian dinner. 

A report was received from the Representative of the Col- 
lege on the General Medical Council. 

The quarterly report of the Finance Committee was re- 
ceived and adopted. 

The annual report of ‘the Examiners} for the Licence was 
received and adopted. 

Reports from the Committee of Management and the 
Laboratories Committee were received and adopted. 

Dr. G. 8. Woodhead was re-elected as Director of the 
Laboratories for another year. 

The thanks of the College were returned to the donors of 
books during the past quarter. 


ASSOCIATION INTELLIGENCE. 


BRANCH MEETINGS TO BE HELD. 





SOUTH-EASTERN BRANCH: WEST KENT DistTrictT.—The next meeting of 
this District will take place at Maidstone on Tuesday, March 6th, Dr. 
Joyce, of Cranbrook, in the chair. Members desirous of reading papers 
or exhibiting specimens are requested to inform the Honorary Secretary, 
Dr. GROUND, 1, Ashford Road, Maidstone, not later than February 12th. 


BATH AND BRISTOL BRANCH.—The third ordinary meeting of the 
session will be held in the Medical Library of University College, 
Bristol, on Wednesday, January 3lst, at 7.30 p.M., Dr. Shingleton Smith, 
President. The evening will be devoted to a discussion on Appendicitis, 
which will be introduced by Dr. James Swain.—E. MARKHAM SKERRITT 
and W. M. BEAUMONT, Clifton, Honorary Secretaries. 


EDINBURGH, STIRL!NG, KINROSS, AND CLACKMANNAN AND BORDER 
COUNTIES BRANCHES.—A combined meeting of the above Branches will 
be held at Edinburgh on Friday, February 2nd. A medical congress of 
the members will take place in the University Surgical Theatre, Royal 
Infirmary, at 4 P.M., when a variety of patients, specimens, apparatus, 
etc., will be exhibited and discussed. Thereafter the members and their 
friends will dine together in the Waterloo Hotel, at 6.30 P.m., the presi- 
dent of the Edinburgh Branch, Professor Annandale, in the chair. Fur- 
ther information will be obtained from the Honorary Secretaries of the 
respective Branches.—R. W. PHILIP, 4, Melville Crescent, Edinburgh ; 
C. Tf. - ne Glebe Crescent, Stirling; and Jas. ALTHAM, Birbeck House, 
Penrith. 


DUBLIN BRANCH.—The annual meeting of this Branch will be hela 
on Thursday, February lst (by kind pone of the President and 
Fellows), in the Hall of the Royal College of Physicians; and at 
730 P.M. on the same evening, in the College, the annual dinner.—JOHN 
MoLony, Honorary Secretary, St. Patrick’s Hospital, James’s Street, 
Dublin. 


METROPOLITAN COUNTIES BRANCH: WEST MIDDLESEX DistTRICT.—The 
next meeting of the above District will be held on Wednesday, January 
3lst, at 8.30 P.M., at St. Mary’s Loe pe Praed Street, Paddington. Dr. 
Montagu Handfield-Jones will read a paper on “ The Diagnosis between 
Puerperal Peritonitis and the Morbid Condition due to Drain Poisons.” 
All members of the profession cordially invited.—H. McD. PHILLPoTTs, 
Honorary Secretary, “‘ iWuthurst,” Ealing, W. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue fourth meeting of the session, 1893 94, was held at the 
Medical Institute on January 11th. Dr. SaunpBy, F.R.C.P., 
in the chair. 

New Member.—Mr. Thomas B. Carlyon, of Tenbury, was 
elected a member of the Branch. k 
Wound of Avxvillary Artery and Division of Musculo-Spiral 
Nerve.—Mr. Bartina showed a young man who was admitted 
to the General Hospital on May, 1893, with a stab wound in 





and F, T. Roberts, were elected Councillors. 





the posterior fold of the axilla. The wound was so deep that 
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it seemed inadvisable to search for any bleeding vessel at the 
bottom of it, and the third part of the axillary artery was 
therefore exposed from the front, and was pte to be 
about two-thirds divided. A ligature was placed above and 
below the opening, and the artery cut through between them. 
The next day it was found that the patient had paralysis of 
all the muscles supplied by the musculo-spiral nerve. The 
artery healed well, but the musculo-spiral group remained 

aralysed for some time. At the present time the paralysis 

~~ re passed away, and the patient had resumed 
work. 

Porro’s Operatiwn.—Mr. JoRDAN showed a uterus and pla- 
centa removed by Porro’s operation from a woman, aged 30, 
suffering from cancer of the rectum. The operation was per- 
formed on December 14th, 1893, and the patient’s condition had 
distinctly improved. Unfortunately, the cancer was too 
high up for removal. The child, an 8 months’ one, lived only 
a few minutes. if the Shaft of the Tibia f 7 

Complete Separation of t tof t bia from the 
Epiphysis.—Mr. F. Marsu showed this specimen taken iaeet 
mortem) from a youth, aged 17, who had been caught in the 
belt of a machine, and received very extensive injuries. 
Separation at the line of the epiphysis was complete, the 
left knee-joint was uninjured, and the left fibula was intact. 
Mr. Marsh pointed out the extreme rarity of the specimen, 
and the difficulty in this instance, the fibula being intact, of 
satisfactorily ss the mechanism of the separation. 

Papers.—Dr. E. N. Nason read a paper on the Antiseptic 
Treatment of Typhoid Fever, and Mr. JorpANn Lioyp then 
read a paper on Primary Cancer of the Floor of the 
Mouth. He showed two cases on which his paper was based. 
—Mr. LupHam GREEN showed a Splint for Excision of the 
Ankle. Itis a modified ‘‘ Esmarch,” the difference being that 
whereas Esmarch’s splint stopped short of the knee, Mr. 
Green’s was carried on to the groin. The knee was further fixed 
by a back splint of ‘‘ Gooching.” 








SPECIAL CORRESPONDENCE. 


PARIS. 
Professional Secrecy.—Native Doctors in Algeria.—Dangers of 

Heating Carriages ty Briquettes.—Influenza at Marseilles.— 

The Sanitary Conference.—M. Pasteur. 

Accorpine to the new medical law the secret professionel 
includes not only the nature of the disease but also the 
special or exceptional circumstances which attend it. In 
cases where these impose secrecy the medical man is justified 
in omitting to notify the case. 

The Council of the Academy of Medicine will propose to 
the Minister of Public Instruction to create two new assistant 
professorships, one of dermatology and syphilitic affections, 
the other of ophthalmology. 

A committee appointed by the Governor of Algeria pro- 
poses to frame a law permitting natives to practise among 
other natives, but not to treat foreigners: Two classes of 
native doctors will be recognised: one with a degree cor- 
responding to that of an officer de santé, forbidden to practise 
medicine beyond the native territory ; the other will com- 
prise the native medicine men, who will practise among the 
tribes. Both classes will be placed under the direction of 
French medical men, and and the administrative authority 
reserves to itself power to deprive them of the right to 
practise. 

The Seine Conseil d’Hygiéne has several times pointed out 
the danger of heating public carriages by “‘ briquettes,” and 
has urged that this practice should be discontinued. Their 
advice has not. however, been followed, and a death has re- 
cently occurred from carbonic oxide poisoning. A coach- 
man resting inside his cab fell asleep, and was found dead 
in his cab. An eminent doctor and member of the Medical 
Academy, during a very short drive in his carriage, was 
seized with vertigo. On reaching his destination, he was too 
ill to leave his carriage unaided. All the symptoms of 
poisoning were present, and the effects lasted ten days. The 
number of deaths from poisoning resulting from the use of 
** briquettes” is-about from six to eight aday. The Academy 














of Medicine is taking up the question, and soon will take 
steps, probably in concert with the Conseil d’Hygiéne. 

There is a severe epidemic of influenza at Marseilles; the 
personnel of the custom house and the tax offices are severely 
attacked, likewise the vendors in the central market. 

The following are the delegates for the Paris Sanitary Con- 
ference which will take place at Paris: For France: MM, 
Barrére, Hanotaux, Brouardel, Proust, Monod. For Germany: 
MM. von Scheenand Mordtmann. For Austro-Hungary : Count 
Kuefsten, Dr. Hagel, Dr. Karlinski. For the United States: Drs. 
Edward Sakespeare, Stepton Smith, and Preston Bailhache. 
For Greece: M. Criésis, and M. Vafiader. For Italy: The 
Marquis Malaspina, and Dr. Pagliani. For Portugal: M. 
Navarro. For Sweden and Norway: M. Due. For Turkey: 
Turkan Bey, Nouri Pasha, Bonkowski Pasha, Dr. Haindy Bey. 
For Persia: A delegate nominated by the Minister of the 
Shah in Paris. For Egypt: Achmet Choukry-Pacha, M. 
Mieville, and Sedky-Pacha. 

M. Pasteur has been awarded the Grand Cordon of the 
Order of St. Maurice and Lazare by the King of Italy. 





CHICAGO. 
Health Statistics of Chicago.—Low Rate of Mortality.— Decline of 

Typhoid Fever Mortality.—Milk Inspection.—Small-pox and 

the Mortality of the Unvaccinated.—Professor Senn’s Gift to 

Newberry Library.— The Conviction of Prendergast.—Deaths of 

Drs. R. G. Bogue and W. M. Tanquary. 

THE report of Health Commissioner Reynolds for the year 
just ended contains some exceedingly interesting facts. The 
report first mentions the low mortality rate of Chicago as 
compared with other cities, and then gives an opinion touch- 
ing the cause of such condition as ‘‘due without doubt to 
our fortunate location between the broad prairie on one side 
and Lake Michigan on the other, giving free play to the 
breezes that dilute and sweep away the impurities of the 
air.” The total number of deaths for the year 1893 was 27,059, 
which is a rate of 16.91 per 1,000, ‘‘ the lowest rate, with one 
exception, in fifty years.” 

This very favourable statement abundantly sustains the 
views expressed by your correspondent in a former letter 
touching the light demands upon the profession during the 
past year. One possible cause for this generally low mor- 
tality is the vigorous age of the majority of aur inhabitants. 
Thus it is stated that a younger and hardier element has 
migrated to this rushing city from all bp cery of the globe, 
leaving the aged and infirm behind ; and that Chicago is not 
yet old enough to have a large retired list of those who have 
worn out in the.‘‘ battle of life,’ and whose constant falling 
away is no inconsiderable element in the mortality lists of 
older municipalities. Dr. Reynolds points out, however, 
that if this is so, it must be admitted that between the ages 
of 20 and 45 is the most fertile period of life, and that con- 
sequently there would be more than the usual proportion of 
children whose span of life is shot; and he supports this 
statement with figures which show that 12,207 deaths, almost 
one-half of the total number, were of children under 5 years 
of age, while 5,952 were under 1 year of age. As to the 
various diseases resulting in death, pulmonary affections, of 
course, occupy the chief place ; the number carried away by 
these diseases being 6,102. There were 3,170 cases of scarlet 
fever, with 336 deaths; and 2,600 cases of diphtheria, with 
959 deaths. The railroads are charged with having caused 
the death of 399 persons. 

The typhoid fever mortality rate is of interest, especially 
when compared with the record of the previous year. For 
instance, in 1893 the death list was 667, while in 1892 it was 
no less than 1,489. The cause of this change in the prevalence 
of typhoid fever is the provision of better drinking water and 
better sewerage. in both of which directions there has been 
very considerable improvement. It is not at all likely that 
the city of Chicago will ever again be compelled to use water 
from a source which could be counted as reasonably question- 
able, thus exposing its inhabitants, or really forcing them, to 
ingestion of the poisonous elements of such diseases as 
typhoid fever. 

A highly important addition to the Health Office during 
the year was the establishment of a Bureau’of Milk Inspec- 
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tion, and although its fullest usefulness yet remains to be 
achieved, yet, during the past twelve months, no fewer than 
11,310 samples of milk were taken and subjected to analysis, 
with the result, however, unstated. 

Small-pox has given us a scare this winter, although but 130 
cases have developed, causing 19deaths. A significant statement 
ismade in the report, which may well be quotedin full : ‘‘ With- 
out exception all those who died had not been vaccinated, 
while all who were vaccinated in youth, and a few who were 
not vaccinated at all, recovered.” It is surprising to note the 
number of free vaccinations made under the charge of the 
Health Office. The number for the year is given as 112,910, 
while of this number 60,000 were done during the month of 
December. Some idea of the work and its importance may 
thus be gathered from these numbers. A long line of bare- 
armed children, brawny men, and different types of women, 
may be seen any day leading out of the door of the Health 
Office and down the corridor of the City Hall. 

The Health Commissioner also has under his care the ex- 
amination of new buildings, of all workplaces, of defective 
dwellings (on complaint), of catch basins which may become 
foul, of sewers, of general plumbing and ventilation, of privy 
vaults (some still existing), and of yards and premises. The 
enforcement of the smoke ordinance, and the law against 
“sweat shops” also devolves upon this department. 

Dr. Nicholas Senn, Professor of Clinical Surgery at Rush 
Medical College, has recently given a large part of his very 
valuable medical library to the public by placing it as a part 
of the great Newberry Library. Dr. Senn has conferred an 
honour upon Chicago by his generosity, and given her at 
once no inconsiderable advantage, for now the medical de- 
partment of Newberry Library contains some 30,000 volumes, 
there being few duplicates and a large number of complete 
sets. In the massive new home of the Newberry Library 
this interesting collection of medical works will find safety 
and good keeping, and will be accessible, at all reasonable 
hours, to all students of medicine or others interested in 
medical research. Most of these books given by Dr. Senn 
came from Heidelberg a few years ago, where they had been 
gathered in a private collection by the late Dr. Baum, and 
the late owner was always pleased to refer to his possession 
as the “‘ Baum Library.” Dr. Baum, as is well known, de- 
voted a lifetime to the picking up of these volumes and 
rounding-out the sets; it was the work nearest his heart, 
and he succeeded well in his undertaking. After his death 
it was found necessary to part with the library, which was 
purchased by Dr. Senn. Upon adding all these books to 
those gathered by Dr. Senn, it was found that he probably 
had the largest and most valuable private medical library in 
this country, aggregating upwards of 20,000 volumes. It is 
now a portion of this great book gathering that has been 
given to the Newberry Library for the benefit of the profes- 
sion ; it is to be known as the “‘ Senn Collection.” 

The libraries of the Chicago Medical Society, of the 
Chicago Medical College, and of the Chicago Medical 
Library Association were some time since given to the 
Newberry Library, and now it is announced that the many 
volumes belonging to the American Medical Association are 
to be transferred from the Smithsonian Institution, at Wash- 
ington, to be a part and parcel of this our Chicago collection. 
If this is done, it will fix here the permanent home of the 
Association. 

The trial of Prendergast for the assassination of Mayor 
Harrison has resulted in the conviction of the murderer, 
which in effect means that he is declared to have been sane 
in the eyes of the law—that he possessed a_ sufficient know- 
ledge of right and wrong to be held responsible for the crime 
committed. As predicted, there was considerable difference 
of opinion among medical experts, and probably the most 
convincing evidence in this connection was given by one who 
confessedly is not an expert alienist, but who occupies an 
exalted position as a general practitioner. The case can 
hardly be said to have reached final adjudication, as a motion 
for a new trial has been entered, which will be determined 
upon some time during the month. Interest has centered 
upon the determination of the legal responsibility and 
sychological classification of the class of ‘“‘ cranks.” Society 


intentionally vicious individuals; yet a morally corrupt 
mind is not a diseased mind ee se, and the medical pro- 
fession has a duty to sa orm in not excusing moral 
mos ted and placing it beyond the infliction of punish- 
ment. 

_ Dr. Roswell G. Bogue, at one time one of the leading consult- 
ing surgeons of Chicago, passed away on December 7th, 1893. 
He was always a dignified and courteous gentleman, and from 
the possession of these traits, and his skill as a surgeon, he 
commanded the respect of all. For the last ten years 
Dr. Bogue had lived in almost absolute retirement, owing to 
a most deplorable result of septic infection—the total loss of 
vision. Dr. Bogue was one of the founders of Cook County 
Hospital, and long served upon its surgical staff. He was 
also the first professor of surgery of the Woman’s Medical 
polleges besides honorably filling other surgical appointments. 
Dr. Walter M. Tanquary, Professor of Anatomy at the College 
of Physicians and Surgeons, was suddenly stricken on the 
evening of January 3rd with total unconsciousness, and died 
in a few hours. He had just finished some college work, and 
started for his residence but a short distance away. He 
was found in a condition of coma close by the Post-Graduate 
School, and at once carried to its hospital, where every atten- 
tion was rendered. He rapidly succumbed to what appeared 
to be hemorrhage at the base of the brain. Dr. Tanquary 
was an uncommonly bright and een young man, was 
markedly cordial in all relations with his fellows, and seemed 
to have a bright future before him. 


CORRESPONDENCE, 


A GIGANTIC MEDICAL ABUSE. 

Srr,—Although my letter which appeared in the BritisH 
Mepicat JouRNAL of January 13th has given rise to an in- 
teresting number of articles in the local press, yet, strange to 
say, none of the gentlemen who were responsible for the 
drawing up of the scheme for the reform of the out-patient 
department have considered it necessary to inform us why 
that scheme was never put into operation. I can only con- 
clude that they are not able to advance any good argument 
or reason for relegating the result of their prolonged con- 
sultations to the waste paper basket. ; 

In an interview with a reporter, the secretary of the infir- 
mary stated that he generally inquired into the circumstances 
of the out-patients, and that he was satisfied that the nay we 
was not abused. That the secretary does occasionally loo 
into the out-patients’ department I am not prepared to deny, 
but that he makes inquiries into the wages and general con- 
dition of the patients I am prepared to deny in the most 
emphatic way. : 

There are two other points which the profession would 
much like to have information about. Is a register of the 
attendances of the medical officers kept regularly? I know 
from my own personal knowledge that out-patients are very 
frequently seen by the house-surgeons. In one case a poor 
fellow suffering from acute phthisis saw the medical officer 
once out of six attendances. From what I have heard the 
same irregularity exists with respect to the attendance of the 
indoor staff. For many years past patients have complained 
of the poorness of the dietary of the infirmary, and it is a 
notorious fact that large quantities of food are smuggled into 
the institution by the friends of the patients. Perhaps the 
medical staff will not consider it beneath their dignity to 
enlighten their brethren on these two important points.—I 
am, ete., 

Cardiff, Jan. 22nd. 








A GENERAL PRACTITIONER. 





AMENDMENT OF MEDICAL ACTS. 
Srr,—In reply to Dr. Bateman’s letter, dated December 30th, 
1893, I may say that I am well acquainted with Carpenter 
against Hamilton, and that the paragraph (page 1222, col. i, 
December 2nd) ‘‘ Dr. Bateman states that the words added, 
‘name, style, title,’ ete....... addition given in the diploma” 
caused me to write the words ‘“‘I do not think that the 
opinion of the man Hamilton, referred to by Dr. Bateman, 





cece throughout the civilised world, for that matter— 


is more or less at the mercy of those misled, mistaken, or 





will be regarded as an authority,” which words Dr. Bateman, 
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taking au sérieux, seems to invest with a meaning which they 
scarcely warrant. To say that Hamilton “ clearly gave out 
to the public” that he was ‘‘duly qualified” by the name, 
style, ete., is to beg the whole question; to ignore the fact 
that a medical practitioner is ‘‘duly qualified” or ‘‘ recog- 
nised by law” only after and because he has been “‘ regis- 
tered,” and to assume as a fact that at the present moment 
the use of such a title, etc., as Doctor in Medicine, etc., is a 
giving out to the public that he is ‘‘ duly qualified,” etc. For 
these reasons I say that Section 40 of the Medical Act, 1858, 
and Dr. Bateman’s proposed ‘“‘amendment” thereof are 
equally insufficient. The cause of all the difficulty is the 
presence of the word ‘ implying.” There was in Hamilton’s 
case nothing that ‘‘ implied” that he was “ registered,” and 
the term ‘‘ Anti-registered Surgeon” would sufficiently ‘‘ im- 
ply” that Hamilton was not only well aware of, but that he 
also respected, the 40th Section. It is the title, etc., and not 
the holder of the title, that ‘‘ implies” the qualification. Dr. 
Bateman (p. 1222, col. ii, December 2nd) appears to me to 
urge that Pa quack wrongfully assumes the title of Doctor 
in Medicine, for example, the quack thereby ‘“ implies” that 
he is ‘‘ duly qualified.” What is required in order to meet 
the case is something similar to Sect. 27, Subsect. 2, of the 
1884 Bill, referred to in my last letter, which should go as far 
as to penalise the assumption, without qualification, of any 
title or description which suggested the idea of any kind of 
medical or surgical practice by the person assuming it. 

Dr. Bateman also states that I ‘‘imply” that the penalties 
referred to in Section 42 are not, in the Metropolitan Police 
area, alienated from the General Medical Council. What I 
said was that ‘the point raised on the 42nd section as to the 
destination of these penalties is one which does not present 
the difficulties sometimes supposed,” and my reason for so 
expressing myself was that at the time I wrote I had in my 
mind not only (1) the case of the Receiver of the Metropolitan 
Police against Bell, in which it was held that the payment to 
the police of the sums in question did not apply to penalties 
recovered before two justices under 3 and 4 Vict., ec. 84, sect. 6, 
acting for a place within the Metropolitan Police District not 
assigned to a police court (thus including what may be re- 
— as greater London), but also (2) the language used by 

ord Campbell when giving judgment in the case of Wray 
against Ellis (brought by the Metropolitan Police receiver, 
and based upon Seetion 47 of the 2 and 3 Vict., c.71), in which 
it was contended that the police receiver should have one- 
half of the penalty under Section 8 of the 17 and 18 Vict., c. 38 
(the Act for the Suppression of Gaming Houses), though that 
statute enacted that one-half should go to the informer and 
the other half to the overseers of the parish. The question 
was, Whether, in relation to the application of the penalty, 
the later statute repealed the former one? Lord Campbell 
said: ‘‘ Without any express repeal, if a subsequent enact- 
ment is contrary to and inconsistent with a prior enactment, 
the prior enactment is repealed. Whether the two enact- 
ments in this case are contrary and incompatible must de- 
pend upon whether the second does or does not impliedly 
contain the exception, ‘unless recovered or adjudged before 
the police courts in the metropolis.’” Lord Campbell, al- 
though hinting at the view that the Legislature, without 
actually introducing any repealing words, had, by necessary 
implication, repealed the section of the earlier Act, assumed 
the insertion of the above exception in that particular case, 
and gave judgment for the plaintiff. 

There is a wide difference between the force of the 
language in the Gaming Act and that of the terms of the 
42nd section of the 1858 Act. The former does not specify 
any particular destination ; it simply refers in general terms 
to overseers, whereas the latter expressly and specifically 
overrides the 47th section of the Police Act quoted by 
naming the Tieasurer of the General Medical Council. J] am 
strongly of opinion that no successor of Lord Campbell 
would, if the point were properly raised, assume, in the ve 
deliberately expressed 42nd section, the insertion of such 
words as ‘‘unless recovered before the police-courts of the 
metropolis.” 

Concerning the deputation in July, 1891, to the then Home 
Secretary for the purpose of asking him (practically the head 
of the Metropolitan Police) to yield up some of the spoil 
which the 42nd section does not give to him, I stated at the 





time that nothing could have been more ill-advised.—I 
am, etc., 


New Square, W.C., Jan. 15th. BERNARD O’CONNOR. 





THE ROYAL BRITISH NURSES ASSOCIATION AND 
MRS. LONGSHORE POTTS. 

Srr,— Your correspondent ‘‘ Medicus ” states in the Bririsu 
MepicaL JourRNAL of January 20th that the Royal British 
Nurses’ Association is ‘‘understood” to be the lessee of the 
house lately occupied by the deceased Sir Morell Mackenzie, 
and to have sublet portions of the house to tenants “ of no 
uncertain notoriety.” 

Allow me to state that the very small amount of inquiry 
which would have been necessary to verify that assertion 
would have elicited the fact that the Association have leased 
no more than one storey in the house in question. 

It is scarcely necessary for me to point out that the Royal 
Corporation of Nurses cannot possibly exercise any control 
over any portion of the house of which they are not the 
legal occupiers, noraccept any responsibility for its disposal. 
—I am, etc., 

January 22nd. W. Bezry THornNE, Hon. Sec. 


*,.* The shorthand notes of a recent lecture delivered at St. 
James's Hall by Dr, T. C. Harrison, describing himself as 
‘* Doctor of Medicine, of Bennett Medical College, Chicago,” 
ran as follows: ‘‘Mr. Harrison concluded his lecture, ‘ Is 
Life Worth Living ?’ by stating that he had taken, in conjunc- 
tion with Mrs. Longshore Potts, No. 19, Harley Street, the 
residence of the late Sir Morell Mackenzie, and that they now 
intended, for some time at least, to make London their 
home.” We cannot quite accept the theory that the matter 
of joint occupation of a house is one of indifference to a 
public body of repute. 





VIVISECTION OF DEAD ANIMALS. 

Srr,—As I see in the British Mepicat Journat of January 
20th that I am accused of “‘ disgraceful ” conduct in quoting 
as an instance of cruelty an operation which your informant 
says was made ona dead dog, I must ask you, in justice to 
me, to print the quotation referred to, that any of your 
readers who may be interested in the vivisection question 
may judge whether 1 was not justified in judging that the 
experiment in question was performed en a living animal. I 
give the description here word for word as it appeared in the 
Journal of Physwlogy: 

‘‘ We do not seem to possess any experimental knowledge of 
the functions of the roots [of the vagus], though they are 
not beyond reach in the living animal. If the lower jaw of 
one side be dislocated and removed, and the muscles at- 
tached to the skull on that side be cut away—vessels 
being carefully ligatured—the base of the skull will be ex- 

osed, and the large tympanic bulla will be our guide. With 
ome forceps or trephine remove the cranial bones above the 
bulla, and then cautiously clip off bit by bit the bony wall of the 
jugular canal. In sucha dissection the roots may just be 
visible, and for experimental purposes it may be advisable to 
remove the basi-occipital bone. and in doing this the easiest. 
plan is to cut the nerve roots on one side. When the dissec- 
tion is completed the nerve roots on the intact side are 
readily accessible. It need scarcely be said that the operation is 
laborious and mage | apt to be fatal.”—Journal of Physiology, 
vol. xiv, No. 6, p. 469; June, 1893. 

If the sentence which I have italicised does not imply that 
the operation had been done on a living animal I shall be 
glad to be informed in what sense it is to be read.—l 
am, etc., 

Hendon, Jan, 22nd. Ernest BE tt. 

*.* Mr. Ernest Bell is not merely accused of the discredit- 
able course referred to, he is convicted (not for the first 
time), and his letter aggravates his offence. For in writing it 
he has suppressed the fact that he took the extract from an 
anatomical paper in which no experimental work is de- 
scribed. Further, that on the opposite page to that from 
which he copied the paragraph the author, Dr. King, states 
that the dissections were made partly on recently dead 
animals, ‘‘ fresh specimens,” and partly on carcasses that had 
been cut in half and preserved in ‘spirit or Miiller’s fluid.” 
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Further, he suppresses the fact that the description of the 
dissection which forms the matter of his extract is to show 
that by means of the proposed operation the vagus roots can 
be exposed in the living dog, of course anesthetised. Mr. 
Ernest Bell says that the last line justifies his disgraceful 
statement that his ‘‘ abominable cruelty ” was perpe- 
trated ‘‘in an English laboratory by a man licensed 
under the English law” without anesthetics being used. 
That the “‘ operation is laborious” is obviously true, and is 
equally so on the dead as on the proposed living animal. 
This, therefore, does not help Mr. Ernest Bell. That the opera- 
tion when it needs to be performed is ‘‘ extremely apt to be 
fatal” is equally obvious to anyone who considers the dissec- 
tion required, but such an obvious consideration does not 
justify Mr. Ernest Bell’s false statement, so widely dissemi- 
nated. Finally, Dr. King was not licensed under the English 
law in such a way that he could have done the experiment 
alleged by Mr. Bell. This Mr. Bell knows well, since 
he possesses, and frequently comments upon, the inspector’s 
report, which gives full details of the licences and permits. 
It deserves to be remembered that Mr. Ernest Bell is the 
same person who is responsible for innumerable like per- 
formances to the above, not the least notable of which was 
the publication in pamphlet form of the vile falsehoods of 
the Nine Circles, after publicly professing to have withdrawn 
that notorious work. 


BISHOP BARRY ON ANTIVIVISECTION. 

Sir,—It is proverbially a hopeless task to contend with an 
editor in the columns of his own newspaper, where he has 
always both the first and the last word. I content myself, 
therefore, with observing on your note to my last letter that 
it entirely fails to meet my statement that your first notice 
gave a completely erroneous idea of my circular, to which it 
referred. It has been, and will always be, my endeavour to 
see that all errors in statements of fact shall be corrected as 
soon as they are pointed out. But my main argument on the 
subject is beamed by these, so long as experiments with- 
out anesthetics are largely licensed and practised in Eng- 
land. 

I will only add that, before I went ‘ travelling about,” I 
made precisely the same statements which I have made now 
as to the regret and withdrawal of erroneous statements 
within the columns of the Times, and at a public meeting in 
St. James’s Hall at the end of October, 1892, which was fully 
reported and commented on in the public press.—I am, etc., 

Mentone, Jan. 15th. ALFRED Barry. 

*,.* Bishop Barry is well aware that he is under no disadvant- 
age, and that our columns are always open to everyone who 
will state facts in support of a correction. He, however, 
contents himself with informing the medical profession again 
that all errors in statements of fact shall be corrected as soon 
as they are pointed out. It is true that he also made the 
same promise in the Times—namely, that he and his would 
regret and ‘‘ withdraw” false statements. Weare weary of the 
future tense. If Bishop Barry is sincerely anxious for the 
truth, why, as we asked on Janua 6th, were false- 
hoods from the Nine Circles republished in pamphlet form ? 
Why are not the whole mass of the falsehoods in pamphlets 
of Bishop Barry’s Society withdrawn ? Why does Bishop 
Barry support all the old slanders by maintaining his con- 
nection with this discredited Society, by approving of the 
second edition of the Nine Circles, which also is full of false- 
hood? And still again, why, even after a year and more has 
passed, does Bishop Barry not clear his character in these 
respects ? _What does he say to the last circular of Mr. Bell 
and its new false charges, which we pointed out last week ? 








MEDICAL MISSIONARIES. 

Srr,— Your correspondent Dr. Jex-Blake seems to have for- 
gotten that vituperation in the mouth of an educated medical 
lady is not argument. To charge medical men and clergy- 
men of known integrity with aiding and abetting ‘‘ defective 
education and fraudulent pretence of efficiency” is really 
puerile. A college patronised by a duchess and duke of the 
few family, by an archbishop, and a large number of 
bishops and distinguished clergymen and medical men, the 
managing committee with Sir Richard Temple as its Pre- 





sident and consisting of distinguished clergymen of ail 
denominations is not likely to support or to be actuated by 
fraudulent motives. 

First. I deny mm toto that either the committee or the ladies 
themselves give out that our ladies are fully qualified medical 
women. Imprimis, these ladies are missionaries, and would 
continue so even if ignorant altogether of medical subjects. 
But by what adjective are we to distinguish them from other 
missionaries? As I understand English, the word ‘‘ medical ” 
does not imply full qualification, and unless it does I do not 
see why Dr. Jex-Blake should wish to teach us another 
English. Medical does not describe always a full-fledged 
medical practitioner, else why are students studying medi- 
cine called medical students? Not two-thirds of these, it is 
true, succeed in qualifying, but they are not the less medical 
students. I suppose Dr. Jex-Blake would wish to see our 
lady missionaries called ‘inefficient and fraudulent. mis- 
sionaries.” 

Secondly. About this offer of £100 to educate a medical mis- 
sionary completely, so generously offered by one of her lady 
friends. Does Dr. Jex-Blake believe this would suffice to 
defray the expenses of education of even one of the many 
women who, wishing to study medicine, cannot afford to do 
so? Why, the very fees for the lectures and hospital practice 
(let alone the expenses of the diplomas) would entirely absorb 
this amount, and how is this poor creature to get board 
and lodging for five long years? The idea is preposterous, 
even if all the missionary societies gave scholarships in aid, 
which they could never do with the means they possess for 
any period like five years consecutively. And it is not one 
but thousands of female medical missionaries that are 
wanted, especially in those heathen nations where millions 
are suffering and dying and men are not permitted to attend 
them, even if the best qualified in Europe. Does Dr. Jex 
Blake think that the ignorant Chinese and Indians would 
understand or refuse to be attended by any but qualified 
M.D.’s or surgeons? At this moment there is a remarkable 
example in Uganda proving the contrary. The surgeon of 
the mission has been compelled to leave from illness. One 
of his friends, and a fellow missionary, a Mr. Leakey, whose 
whole medical knowledge was acquired by a six months’ 
attendance at the Leicester Hospital, is left alone to do al! 
the medical duty, and he does it well, performing amputations 
and other operations. Unqualified as he is, the heathen 
love him and call him blessed, yet our medical ladies have 
an advantage over him, studying for two years. When 
among our Zenana medical missionaries we find such women 
as Miss Sugden, Miss Sharp, Mrs. Pratt, Miss Adie, Miss 
Rainsford, Miss Proctor, Miss Hél, and others who have done 
their duty so well that they have gained the goodwill of the 
people and the praise of the gow writers, we rejoice anid 
are truly thankful; and we will persist in the course we 
believe to be right in the eyes of God and unprejudiced men 
and women, doing all we can in this work in the face oi 
vituperation and misrepresentation, and we know we shall 
prevail in the end.—I am, etce., 

Montagu Square, W., Jan. 23rd. C. H. Rovurn, M.D. 





THE ALLEGED INCREASE OF CANCER. 

Srr,—I think it will be granted that of all neoplasms thie 
cancerous or epithelial, attacking, as they do, exposed 
surfaces and ducts, are those most closely allied to the factors 
termed “ chronic irritative ;” they are, in other words, more 
closely related to a local and demonstrable cause than any 
other class of malignant tumour. I refer by contrast to th 
sarcomata. The researches of Thiersch, Schuchard, Volk- 
mann, Hutchinson, Butlin, Hauser, Bucher, and hosts o 
others have placed this relationship beyond dispute. They 
have convinced us of the frequent occurrence of cancer ii 
long standing lupoid and syphilitic inflammation. They 
have shown the connection which exists between the often: 
multiple cancers of the skin and the irritation caused by the 
dirt in tar, paraffin, and soot workers. They have likewise 
shown the association of lip and mouth carcinoma with the 
clay pipe, and have given numerous other striking illustra- 
tions. In the gall and urinary bladders stone and cancer i+ 
common. In the stomach, pharynx, larynx, mouth, and 
uterus, precancerous (chronic irritative) conditions very com- 
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monly precede the malignant growth. A similar sequence may 
be observed in the glandular organs. 

The association o eo a with the presence of 
animal parasites is well established. For instance, a distoma 
in a bile duct may give rise to duct cancer, and hepatic 
adenomata be in some way related to the presence of coccidia. 
There is no reason to believe that scarlet fever, small-pox, 
lupus, leprosy, or bad forms of syphilis are on the increase. 
Our knowledge tends quite the other way, and shows most 
conclusively that we are checking those infective processes 
which are bound up with filth, crowding, bad food, ignorance, 
etc. And if we are successfully combating infection, is it not 
likely that this success tells upon cancer, which, as we have 
seen, is related to the chronic irritative processes? In the 
same way the improved treatment of the bladder, of the 
stomach, and of the uterus and other organs, in warding off 
chronic inflammatory conditions, cannot fail to have a preven- 
tive action on cancer.—I am, etc., 

Rupert Boyce. 

Pathological Department, University College, London, Jan. Ist. 


PHYSIOLOGY OR CLINICAL MEDICINE. 

Sm,—The following two questions in physiology out of six 
weré given in the written examination of the Conjoint Board 
at the beginning of this month in London :— 

5th Question.—“‘ Explain the terms myopia, hypermetropia, 
and astigmatism. How would you correct these errors?” 

6th Question.—‘‘ Describe the appearances of the interior 
of the larynx as seen by the laryngoscope. What changes 
are noticed on phonation and expiration, and how are they 
brought about ?” 

If the 5th question is supposed to be one of physiology, 
then I must confess to having avery erroneous idea of the 
meaning of the word; and as regards the 6th, I would ask 
the name of any professor of physiology who teaches his 
pupils the use of the laryngoscope. ‘To my mind, these 
questions are most unfair to put to a second year’s student, 
and as physiological ones, and considering that ‘‘ at least 
four out of the six” must be answered, or the candidate will 
‘not be allowed to proceed with his exam.,” a failure in any 
of the preceding ones entails rejection. No wonder, then, 
that such a large number of second year’s men are rejected, 
and that they complain, and to my mind rightly, that the 
examinations are not a fair test of knowledge. It appears to 
me that all written questions should be revised by a com- 
mittee before they are allowed to be put.—I am, etc., 

An Honours MAN IN PRoFEssor SHARPEY’s CLASS. 











NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
STAFF-SURGEON MICHAEL FITZGERALD has been promoted to be Fleet- 
Surgeon, January 6th. He was Cag ~~ Surgeon, April Ist, 1873; and 
Stai-Surgeon twelve years there r. While Surgeon of Malta Hospital 
he received the expression of the satisfaction of the Lords of the Ad- 
miralty at receiving the Sepert of his efficient performance of his duties 
during the operations in t in 1882. 

Deputy Inspector-General CHARLES H. SLAUGHTER is promoted to be 
Inspector-General, January 2nd. His previous commissions are thus 
dated : Surgeon, October 17th, 1856; Staff-Surgeon, December 7th, 1867 ; 
Fleet-Surgeon, August 2ist, 1877; and Deputy Inspector-General, Novem- 
ber llth, 1885. 

Fleet-Surgeon ALBERT C. QUEELY has been placed on the retired list, 
at his own request, January 20th. His commissions date as follow: 
Surgeon, October Ist, 1872; Staff-Surgeon, October Ist, 1884; and Fleet- 
Surgeon, December 24th, 1893. He was Senior Surgeon of the Triumph 
(flagship) during the Chili and Peru war of 1879-81, and was detailed for 
duty at the hospital at Lima to aid the sick and wounded during the 
hostilities. He received the approval of the Admiralty for the services 
rendered, and the thanks of the Provisional Government of Peru. 

Surgeon JOHN E. Wess, M.B., has been placed on the retired list of his 
rank, December 29th. He was appointed Surgeon, February 18th, 1886. 


ARMY MEDICAL STAFF. i 
SURGEON-MAJOR-GENERAL T. N. HoOysTepD is placed on retired pay, 
January llth. Appointed Assistant-Surgeon, September 28th, 1855; he 
became Surgeon, February 4th, 1871; Surgeon-Major, March Ist, 1873; 
Brigade-Surgeon, October 23rd, 1881; Surgeon-Colonel, April 3rd, 1886; 
and Surgeon-Major-General, March 28th, 1892. He was at the capture of 
Canton in 1857 with the 59th Regiment (medal with clasp) ; in the Indian 
Mutiny cam ign, with the 54th Regiment, at the last advance into Oude 
under Lord iy e in 1858, including the capture of Fort Ameetie (medal) ; 
and in the Afghan war in 1878-79, when he was present at the capture o 
the Peiwar Kotal (medal with clasp). 

Surgeon-Colonel J. B. HAMILTON, M.D., now Principal Medical Officer 





in the Home District, has been selected for appointment to the staff of 
General Sir William Cameron, commanding at the Cape of G Hope. 
_Surgeon-Colonel J. Davis, recently returned from India, becomes en- 
titled to promotion to Surgeon-Major-General on the retirement of Sur- 
eon-Major-General Hoysted; Brigade-Surgeon-Lieutenant-Colonel J. W, 
AXHAM, M.D., gets a step, vice Surgeon-Colonel Davis. 
Surgeon-Major-General F. W. WADE has also quitted the service on re- 
tired pay, January 24th. His commissions are thus dated :—Assistant- 
Surgeon, September 28th, 1857; Surgeon, October 5th, 1872; Surgeon- 
Major, March Ist, 1873; Brigade-Surgeon, February Ist, 1883; Surgeon- 
Colonel, December 31st, 1887 ; and Surgeon-Major-General, December 15th, 
1892. He has no war record in the Army Lists. 


INDIAN MEDICAL SERVICE. 
THE retirement from the service of the following officers, all of the Ben- 
gal Establishment, has received the approval of the Queen from the 
tes specified :— Surgeon-Colonel C. P. COSTELLO, January Ist, 1894; 
Brigade-Surgeon-Lieutenant-Colonel E, A. BircH, M.D., October 4th, 
1893; and Surgeon-Lieutenant-Colonel E. R. JOHNSON, January 2nd, 1894. 
Surgeon-Major D. R. Ross, M.D., Bombay Establishment, has also re- 

tired, with the Royal sanction, December 25th, 1893. 


THE VOLUNTEERS. 
SURGEON-MAJOR R. PATRICK, M D., 9th Lancashire Artillery, is promoted 
to be Surgeon-Lieutenant-Colonel, January 20th. 

Surgeon-Lieutenant F. M. MACKENZIE, the Highland Artillery, has re- 
signed his commission, which dates from April 18th, 1886. 

Surgeon-Lieutenant J. W. DAWEs, M.B., 1st Volunteer Battalion the 
Prince of Wales’s North Staffordshire Regiment (late the 2nd Stafford- 
shire), is now appointed Second Lieutenant in the same corps, January 
20th. Second Lieutenant Dawes joined the regimentas Surgeon-Lieutenant 
April 22nd, 1893. 

ERRATUM.—In our last week’s issue it was stated that Surgeon-Major J. 
D. Harris had been promoted to be “‘Surgeon-Major,” instead of “Sur- 
Vo In other respects the paragraph is correctly 
printed. 


VOLUNTEER MEDICAL STAFF CORPS. 
MR. JOHN FRANCIS BUTLER-HOGAN is appointed Surgeon-Lieutensnt to 
the London companies, January 20th. 





MEDICAL ORGANISATION IN THE FIELD. 

REFERRING to the garrison class for Volunteer medical officers mentioned 
in District Orders No. 3 of November 15th, 1893, we are informed that 
Brigade-Surgeon-Lieutenant-Colonel G. J. H. Evatt, A M.S., will give four 
lectures to the class on medical organisation in the field on the following 
dates : Wednesdays, January 24th and 3ist, February 7th and 14th. The 
lectures will be given at the headquarters of the Volunteer Medical Staff 
Corps, Calthorpe Street, Gray’s Inn Road, commencing each evening at 
8 P.M. All Volunteer medical officers and non-commissioned officers oi 
bearer companies and ambulance sections are permitted to attend. 





THE NEW TITLES. 

SURGEON-LIEUTENANT-COLONEL, I.M.S., writes from India Is it nota 
significant fact, as showing the new rank is merely departmental and 
not army, that I,in common with all other army surgeons, have not 
received the commission of surgeon-lieutenant-colonel although two 
years in the rank, as was the case ofthat of assistant surgeon on m 
entering the service, and subsequently surgeon-major, both of whic 
latter commissions are in my possession. As a proof of my contention 
my chief, who is a colonel in the army, and well aware I am styled 
surgeon-lieutenant-colonel, yet will never admit it, or give me more 
than the title of surgeon-major. This is a matter for a question in the 
— of Commons. The sooner the new titles are abolished the 

etter. 

*,* The first commission of a medical officer is now that of surgeon- 
lieutenant, and every subsequent step from surgeon-captain to sur- 
geon-lieutenant-colonel should, we imagine, involve a fresh commis- 
sion, stamp and all; otherwise there is an important departure from 
the usages of the service; we quite agree it is a matter the Secretary of 
State for War should be called upon to clear up. It was a recommen- 
dation of the Camperdown Commission (page 8) that ‘‘ The military 

of a medical officer should be stated on his commission, 
which, of course, is impossible if fresh commissions are not granted 
with each promotion. That the rank of surgeon-lieutenant-colonel is 
attained through “‘ promotion ” is stated in Article 3394 of the Medica} 
Warrant, “‘A surgeon-major shall, if he be recommended by the 
Director-General, be promoted to the rank of surgeon-lieutenant- 
colonel on completing twenty years full-pay service.” As for the vagaries 
of our correspondent’s chief, they merely show him to*be a poor nar- 
rowminded creature, even although possessed of the rank of “colonel 


in the army.” 





MILITARY SURGERY AND THE NEW RIFLE. : 

UNDER the somewhat exaggerated title of The Impending Revolution in 
Military Surgery caused by the new Infantry Rifle, Andrews! discusses 
the surgical needs of future wars. After considering the recent changes 
in the armaments of the armies of the prseent day and their consequent 
influence upon the fighting methods of civilised warfare, he points out 
the salient features of the surgical tactics to be observed in the general 
management of the wounded on the field of battle, as well as the opera- 
tive treatment likely to be required by the peculiar wounds made by 
modern firearms. 


1 Journal Amer, Met, Assoc., No. 26, vol.:xxi. 
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As to surgical tactics, Andrews, in the main, follows the line 
adopted by British and other European writers upon ambulance work 
and the organisation of first aid to the wounded, very properly insistin 
on the important fact that in all future wars the numbers of wounde 
will be not only much greater than in former campaigns, but also be 
scattered over a greater area and front, necessitating the employment of 
large numbers of surgeons and skilled dressers. Stress is laid upon the 
work to be done in this direction by the privates drawn from regimental 
companies and previously trained in “first aid” service. This appears 
to be a new idea in the United States ; it has been tried for some years in 
the British army and found to be not altogether satisfactory, as, when 
the time comes for fighting, few commanding officers are able, even if 
willing, to spare these so-called trained men from the fighting line. 
British experience indicates the need rather of increasing the strength 
and autonomy of the medical corps and thoroughly training them in 
their duties than relying upon men lent from regimental units which, at 
the time of need, may not be forthcoming. Some drawings and descrip- 
tions are given of injuries inflicted by the new American rifle—the Krag- 
Jorgensen. They differ in no material featurefrom those caused by the 
Lee-Metford rifle. The author rightly thinks that the field surgery of 
the future will be more scientific, embracing a greater variety of opera- 
tions than formerly, and as such promises the avoidance of many ampu- 
tations and excisions which hitherto have been deemed necessary, 
as —— = holding out hopes of a diminished mortality among the 
wounded. 


ADMINISTRATIVE MISMANAGEMENT OF THE ARMY MEDICAL 
DEPARTMENT. 

WE understand that the following changes in the administrative staff of 
the Army Medical Department are likely to take place in consequence 
of the retirement of Surgeon-Major-General Wade, Principal Medical 
Officer of Aldershot. Surgeon-Colonel Colohan, Principal Medical Officer 
at the Cape, will come home on gory on theretirement of Surgeon- 
Major-General Collis, Principal Medical Officer of Ireland, in April. 
Surgeon-Colonel J.B Hamilton, now Principal Medical Officer of the Home 
District, will succeed Surgeon-Colonel Colohan at the Cape. Surgeon- 
Major-General Paterson has been recalled to England after a few months’ 
service at Malta, where, as it may be remembered, he was ——— on his 
way home from Hong Kong, in consequence of an official muddle. He is 
thus brought home a considerable time before the completion of the five 
years’ tour which was the official pretext for sending him to Malta. We 
also hear that Surgeon-Major-General Inkson, who returned from India 
only last summer after a completed tour of five years, and who is now 
Principal Medical Officer at Portsmouth, is under orders to proceed 
at once to Malta, where he can remain only about eighteen months. 
Altogether the management of the Army Medical Department as regards 
the administrative ranks may be said to combine the maximum of incon- 
venience to individual officers with the least possible amount of advantage 
to the public service. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 











THE PUFF INDIRECT. 

BE the transmitter who he may—author, friend, or patient—of the re- 
jag from the Provincial Medical Journal of the paper on “ Preephthisis” 

y Dr. W. H. Pearse, for insertion in the Western ey Mercury of Jan- 
uary 15th, we are constrained to hold the latter ethically responsible 
for the regrettable deviation from the well-known rule of the faculty—by 
the exceptional contravention of which he not only justly subjects him- 
self to severe criticism and reproof, but will doubtless and deservedly 
fail to enhance his local professional renee We A a emgage 4 which is a 
more or less covert mode of unprofessional advertising. As a medical 
text for serious consideration, we would refer him to Rule 3 of the 
Ethical Code chap. 2, sect. 1. 


THE HARNESS CASE. 
THE hearing of the charge against Mr. C. B. Harness, Dr. J. M. McCully, 
and Mr. C. B. Hollier, of conspiring to obtain money by false pretences 
from divers persons, has now occupied part of the time of the Marl- 
borough Street Police Court om fourteen occasions. 

On January 17th and 22nd, witnesses were heard for the defence. 
Among those who gave evidence as to the benefit derived from the treat- 
ment received were the Rev. H. M. Villiers, vicar of St. Paul’s, Knights- 
bridge; Mr. Cecil D. Greenwood, M.R.C.S., who, according to the report 
inthe Times from which we quote, had given a testimonial speaking 
highly of the beneficial results which he had experienced from using 
the belt, and had recommended about twelve patients to use the belts; 
Mrs. Sophia Middleton, who stated that she had been cured of neuralgia 
by using a belt and spine band; the Rev. E. F. Shaw, who had found the 
belt of benefit to his throat, which was tender; Miss A. J. Beattie, a 
member of the Royal British Nurses’ Association, who stated that Dr. 
Heywood Smith had recommended her to go to 52, Oxford Street; Miss 
Jessie Bond, the actress, who had been treated by Mr. Harness on her 
first and one or two subsequent visits, but had been under treatment, on 
and off, for twelve months, with, she stated, great benefit; and Mrs. 
Jane Crawshaw, who had suffered from nervous prostration, and had 
been cured. . ‘ 

Dr. McCully made an appeal to the magistrate to liberate him on the 
ground that there was no evidence. 

Mr. Hannay, the magistrate, said that he could not accede: probably 
the whole charge would be disposed of at the next hearing, and he would 
give his decision. . . 

The further hearing of the case was adjourned until January 31st. 








TIBBITS v. TOYE: ACTION FOR LIBEL: VERDICT. 
(Before Mr. JusTicCE HAWKINS and a Special Jury.) 
THIS case was partly heard on January 2lst,and the hearing was con- 
tinued on January 22nd. The plaintiff, Dr. Tibbits, had been connected 
with various hospitals and other institutions, and the defendant was the 









peepyistes of the Charity Record. The plaintiff advertised “‘ to the benevo- 
ent” for the loan of £200 to prevent the close of a ‘charitable institu- 
tion,” which for seven years had done an immense gratuitous and philan- 
thropic work for the [cena poor; 515 per cent. was off R 
security upon the furniture. In defendant’s paper an article comment- 
ing upon these and other matters agpesses and this article the plaintiff 
now sued upon as being libellous. The defendant pleaded that what was 
complained of was fair comment upon matters of public interest, and he 
also pleaded that the alleged libellous statements were true. r. R. A. 
Germaine and Mr. G. A. Scott were for the plaintiff, and Mr. Horace 
Browne for the defendant. Dr. Herbert Tibbits, the plaintiff, was cross- 
examined by Mr. Horace Browne as to what he had stated during his exa- 
mination in the Bankruptcy Court. He said the bazaar that he got up 
was called “‘The Coming Race Bazaar,” and unfortunately it was not a 
success. The Queen held a Court, and all the great ladies went to the 
Court instead of to the bazaar.—Were you drunk two days at the bazaar ? 
I think that Iwent almost every day to the bazaar, but I certainly was 
not drunkthere. He was, he added, present at a committee of the hos- 
a | in April, 1891, but there was another one which had previously been 

eld behind his back. The committee of the hospital held an inquiry 
into his conduct, but they had held one before behind his back.—Mr. 
Justice Hawkins he ny | of the voluminous way in which the 
witness answered questions, said that he should adjourn the case rather 
than allow time to be wasted. The witness, in continuation, said 
that he had admitted, but without prejudice, that the meeting had been 
pro erly convened, but he also admitted, but still without prejudice, 

hat they had power after inquiry to dismiss him. He refused to resign. 
He said most distinctly that the report which had been made as to what 
took place was a false report. Mrs. Brown, the matron, gave evidence in 
his presence, but not upon oath.—Did she say that you were very drunk 
and that you called the nurses and ladies hell cats? She said that i 
called them hell cats, but she said nothing about drunkenness; that 
never took place ; it was false altogether.—You cross-examined her at the 
time, and you asked her about the term hell cats. Did you say you used 
the words by way of joke in referenceto all women? Possibly.—What is 
a hell cat? A cat that lives in hell, I suppose. I cannot define it. It 
was never said as to any particular woman. It was used when there were 
women squabbling.—You meant lady cats, not tom cats? I do not know. 
It was not meant offensively. er Savill, the porter, did not say that wit- 
ness was — drunk at the hospital, and Miss yoyre did not say that 
he was drunk at the bazaar, nor did she say that he had called the ladies 
and nurses hell cats. The dispenser did not in his presence say that wit- 
ness was so drunk that he would not allow him to lecture. He only said 
that he thought that witness had had too much at the bazaar at the 
Albert Hall. The witness denied that some other imputations of drunk- 
enness had been made against him. He thought that the committee 
concluded their inquiry in May, 1891, and they passed a resolution saying 
that they had a considered all the evidence they had had before 
them in reference to the charges inst their senior physician, and they 
recorded their full conviction with regard to the great irregularities 
which had existed; they also referred to the valuable services he had 
rendered, but said that the committee would remove him Yoo | 
from his charge at the hospital should the improper conduct disclose 
upon the inquiry be repeated. The witness, continuing, said the bazaar 
ended in a great loss; he was responsible for the money, and he never 
asked the hospital to become responsible. In July the committee dis- 
missed him from his — as senior oe He brought an action 

ainst them, upon the ground that they had no right to dismiss him 

After the failure of the bazaar he became bankrupt. He had not <oee 
for his discharge; he had no money to do so. In 1893 he brought an 
action against the Electrical Review for libel.— Did Mr. Harness, the 
Medical Battery man, pay the costs of the action ?—No, he did not; the 
Battery Company paid it, and they were now suing witness. Harness was 
only the manager of the company. They discounted certain notes for 
him, and they were now trying to recover the money. He himself was 
fully responsible for the hospital in Weymouth Street, and there was no 
other committee than that of the governors, who did not meet.—The wit- 
ness was also further cross-examined as to the various passages, which 
occurred in a book which he had published.—Re-examined: There had 
been no accusation against him before the College of Physicians of Edin- 
burgh that he had been guilty of drunkenness. e had appealed against 
their decision, and the matter was not yet closed. . 

The jury, before the re-examination had proceeded, said they thought 
they had heard enough of the case, and were prepared to give their de- 
cision. 

Mr. Germaine, after communicating with his client, said he did not pro- 
pose to carry the case any further. 

There was a verdict and judgment for the defendant, and his Lordship 


certified for a special jury. 





THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY, 
LIMITED 


AT a meeting held on January 12th at the Limes, Atkins Road, Clapham 
Park, the following gentlemen were elected officers of the Cla ham, Brix- 
ton, and Streatham Division of the London and Counties Medical Protec- 
tion Society, Limited :—President : Dr. Field Sutton, Balham Hill. Vice- 
Presidents: Dr. Barkwell, Dr. Oliver Field, Dr. C. J. Knight, Mr. Lewis 
Lewis, Mr. F. Mitchell, Dr. A. J. + age iy and Mr. George Braithwaite 
Wall. Council: Mr. J. Busfield, Mr. C. D. Davis, Dr. G. D. Knight, Mr. W. 
McMullen, Dr. Needham, Dr. F. Pollard, Mr. Alfred Pocock, and Dr. J. 
Reynolds. Honorary Secretary: Mr. Arthur Graham, The Limes, Atkins, 
Road, Clapham Park, 8.W. 





A MISLEADING ADVERTISEMENT. 

H. R. H.—Our correspondent ‘‘H. R. H.” draws our attention to an 
advertisement which recently appeared, ge teeming | a “medical man 
with double qualifications to undertake sole c a of a small practice.” 
On inquiry he ascertained that the medical man in question was really 
required for a friendly society having about 700 members, who paid one 
penny per week for advice and medicine ; the society guaranteeing £75 
per annum in case the subscriptions fell off; and our correspondent 
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not unnaturally complains of the apparent misleading character of the 
advertisement, and inquires if something cannot be done to protect the 
profession from matters of that kind. e can only express our opinion 
that there would not appear to be any remedy. We wish there were. 





TESTIMONIAL TO LECTURERS. 

MEMBER B.M.A. CEYLON.—We have received the card forwarded by our 
correspondent containing an advertisement of lectures to be delivered 
by a lady describing herself as ‘“‘ M.D.,” of the ‘‘ Women’s Medical Col- 
lege of Philadelphia,” on the subject of Hearths and Homes, or Is 
Marriage a Failure ? and by a gentleman describing himself as “‘ M.D., 
Graduate of two leading Universities of the United States,” and con- 
taining a testimonial of a highly eulogistic character in favour of the 
lecturers, purporting to have been ores by, among other persons, a 
leading medical officer of the district. Our correspondent draws par- 
ticular attention to the last-mentioned fact, and asks for our opinion 
on the subject. We need hardly point out that advertisements are 
very properly repudiated by the whole medical profession ; and in our 
opinion it is contrary to this well-defined principle for testimonials of 
the kind to be given by medical men and advertised in the way de- 
scribed. It may, however, be probable that the testimonial was not 
published with the consent of the medical officer referred to, or even 
signed by him, and it would be well to draw his attention to the sub- 
ject, and ask for an explanation. If no satisfactory reply is forth- 
coming, the card in question might be sent to the General Medical 
Council. 





LUNACY LAW. 

PuzzLED writes: A patient of mine is suffering from pregnancy melan- 
cholia with a strong suicidal tendency. Her husband has removed her 
to her father’s house, where, owingto her mental condition, her per- 
sonal freedom is very considerably curtailed. Are any legal formalities 
necessary under the above circumstances ? 

*.* We believe the answer to this question<to be No; that is, so long 
asthe patient is under proper care and control, and is not cruelly 
treated or neglected. Of course, it is the duty of the medical attendant 
to see that proper attendance is provided to secure prevention of 


suicide. 





A PENNY PAMPHLET. 

Dr. F. W. Cory (Bournemouth) writes : I much regret that pressure of work 
has prevented me reading the BRITISH MEDICAL JOURNAL of Januar 
13th, or I should have noticed and replied. to earlier an inimical attac 
in a paragraph on e 109, which has just been brought to my notice. 
As the author of the pamphlet in question I would at once assert that 
neither I nor the chemist referred to are parties to the ‘‘ open circula- 
tion” of this pamphlet. The fact is that several years ago I asked this 
gentleman to keep some copies for the use, more particularly, of my 
poorer patients, who would, at my request, apply for them instead of 
their having to travel a mile further to obtain them from oe 
If others are circulating them, it is entirely without my know e, and 
simply on the merits of the publication itself. I have no desire to tout 
for patients, as my practice is already as much as I can manage, and I 
should utterly disdain to increase it by such methods as your anony- 
mous correspondent is most anxious to impute to me, for reasons well 
known to myself and others. In regard to this accusation I am willing 
to court the fullest inquiry. 





METEOROLOGICAL REPORTS ot A PROFESSIONAL ADVERTISE- 


L., who practices in a watering place, proposes, with the approval of the 
other practitioners there, to keep careful records of the meteorological 
data; to publish them in the weekly local papers, in the Monthly Record 
of the Royal Meteorological Society, in a apy 4 pamphlet, later in a 
paper in a medical journal, and ultimately ina book. L. proposes to 
attach his initials to the weekly report and his name to the pamphlet, 
but a friendly practitioner objects that this would savour of adver- 
tising. 

*,* The publication of name or initials appended to such reports ina 
local paper would undoubtedly savour of advertising. The publication 
ofan annual pamphiet for the use of the general public under the cir- 
cumstances named, bearing the name of one practitioner in the place, 
is also open to objection. A way out of the difficulty would be for the 
medical men of the town, who are all on friendly terms, to form them- 
selves into a committee, and appoint our correspondent secretary. The 
yearly report might then-be issued with the imprint “ prepared by (or 
for) the Medical Committee,” or a list of that committee. 


THE SCHOOLMASTER AS ADVERTISER. 

PRETERITE writes: May I ask you to be so kind as express some opinion 
on the following? A laudatory paragraph (enclosed) appeared ina 
provincial paper concerning my brother, referring to his previous 
success, and stating that he had passed some final examination in 
mediciné and surgery. I wrote to the editor, asking who had prompted 
the insertion, and said that inasmuch as it referred to the professional 
ae of his career it was ipso facto an advertisement and extremely dis- 

asteful to the family. The reply was that it had been inserted by the 
head master of. the school, related to. his educational honours, and was 
for the good of the school. 

*,* Natural as would be the desire of the head master of the school 
in question to enhance its academic repute by recording the honours 
obtained by a more or less gifted pupil, still the paragraph to which 
our correspondent justly takes exception should have been withheld 
from the lay press unless the assent of the family had been obtained. 





It is, however, only reasonable to infer that the head master, being 
ignorant of the essential etiquette of the faculty, erred unwittingly. 





A SIXPENNY DISPENSARY. 

Wit the view to deter others from pursuing a like course, and in the 
hope that the Royal College of Surgeons, of which this practitioner 
is a member, may be induced to take cognisance of the procedure in 
—— we append acopy of the tariff of charges issued by Mr, 

van: 
SURGERY AND DISPENSARY, 
17, Burdett Road, Mile End, E. 
MR., BEVAN, 
Surgeon, etc. 
Hours of Attendance : 
storming, 9 to 12. Evening, 6 to 10. 

Fees : Advice and Medicine at Surgery ode oss 
Visits (before 6 P.M.) ... pen di 56d 
Attendance, per week mt 

Midwifery... id 


6d. 
ood * OB 
from 3s. 
“vaccination. ~  ” 
N.B.—Patients are expected to provide their own bottles, etc. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

EXPERIMENTAL Puysics.—Mr. J. W. Capstick, Fellow of Trinity. has 
been appointed Assistant Demonstrator at the Cavendish Laboratory, in 
the room of Mr. W. D. C. Whetham, who has been elected to the Clerk 
Maxwell Scholarship in Experimental Physics. 

AGRICULTURAL PHySIOLOGY.—Mr. A. Eichholz, Fellow of Emmanuel, 
will this term give a course of instruction in Physiology for -Students of 
Agriculture in Professor Foster’s Laboratory. 

EGREES.—The following medical degrees were conferred ait the 
Congregation on January isth:—M.B. and B.C.: Robert Sevestre, B.A., 
Trinity; William Bragg Addison, B.A., Caius; William Frank Colclough, 
B.A., Caius. B.C.: Gerard Charles Taylor, B.A., Christ’s. 











EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE following gentlemen passed the First Examination of the Board in 

the subjects indicated under the ‘‘Four Years” Regulations at the 

quarterly meeting of the examiners, namely: 

Chemistry and Chemical Physics.—A. J. Andrew, St. Bartholomew's 

Hospital; E. O. Balleine, King’s College, London; D. L. Beath, 
St. Bartholomew’s Hospital; C. S. Brookhouse, Guy’s Hospital; 
L. D. B. Cogan, Guy’s Hospital; E. P. Du Heaume, private study; 
G. K. Dury, Owens College, Manchester; A. E. Farndon, St. Mary’s 
Hospital; C. Franks private study; J. C. Furness, Charing Cross 
Hospital; F. G. Gardner, Mason College, Birmingham, and St. 
Bartholomew’s Hospital ; E. Gray, Queen’s College, Cork, and Lon- 
don Hospital; P. O. Gruber, Cambridge University and St. Bar- 
tholomew’s Hospital; T. C. Harmer, London Hospital; A. Holden, 
Owens College, Manchester; A. F. Holman, Cambridge University 
and St. George’s Hospital; F. E. Hutchinson, private study; B. 
Isaac, Guy’s Hospital; S. James, Surgeons’ Hall, Edinburgh ; é. J. 
H. Mann, Guy’s Hospital; C. J. Marsh, University College, London; 
W. E. Morgan, Charing Cross Hospital; W. P. R. Newth, St. 
Thomas’s Hospital; W. Parkinson, Firth College, Sheffield, and 
Yorkshire College, Leeds; D. L. K. Prichard, Universit College, 
London; H. R. Rice, Mason College, Birmingham, and London 
Hospital; A. H. Safford, King’s College, London; C. V. Smith, 
University College, London; H. Spinks, Owens College, Man- 
chester; A. K. D. Tomkins, Mason College, Birmingham; S. 
Wellby, Oxford University and St. Thomas’s Hospital. 

Materia Medica and Pharmacy.—G. P. Ambrose estminster Hos 
ag 8 W.N. Barron, St. Bartholomew’s Hos ital ; H.E M. Baylis, 
3st. Bartholomew’s Hospital; D. B. Beecroft, Charing Cross Hos- 

ital; J. Bennett, Owens College, Manchester; C. W. Booker, Guy’s 

Iospital; A. Brebner, University College, London; H. Clapham, 
Firth Conege, Sheffield ; A. A. W. Cook, University College, Lon- 
don; E. J. E. Coop, Mason College, Birmingham; H. M. Cooper, 
St. George’s Hospital; P. J. Dempsey, Catholic University, Dublin ; 
E. J. A. Dodd, Yorkshire College, Leeds ; H. N. N. Dodd, St. George’s 
Hospital ; A. J. Eastcott, St. George’s Hospital ; J. Eddy, Middlesex 
Hospital ; A. Emlyn, University College, London ; C. Franks, 
rivate study ; E. Fryer, Guy's Hospital; F. G. Gardner, Mason 
Yollege, Birmingham and St. Bartholomew's Hospital ; C. R. Gayer, 
St. George’s Hos ital ; C. J. P. Gibbons, London Hospital; H. J. 
Godwin. St. Bartholomew’s Hospital ; H, Green, Charing Cross 
—— ; J. E. Griffith, St. Bartholomew’s Hospital; H. A. 
Giinther, University College, London; T. T. Harratt, Middlesex 
Hospital; A. W. Hayles, King’s College, London; 8S. J, Haylock, 
St. Mary’s Hospital; J. G. Heath, St. Mary’s Hospital; E. G. Hill, 
St. Mary’s Hospital; R. A. L. Hill, St. Thomas’s Hospital; W. E 
Hills, Guy’s Hospital; T. Hood, St. Bartholomew’s Hospital; W. K. 
Hopkins, St. Bartholomew’s Hospital ; H. Hughes, University 
College, ew ag t F. E. Hutchinson, private study; 8. James, 
Surgeons’ Hall, Edinburgh ; F, A. Johns, London Hospital; D. G. 
Kennard, Westminster Hospital ; E. G. Klumpp, St. Bartholomew’s 
Hospital ; E. B. Laurence, St. Bartholomew’s Hospital ; M. M. 
Lowsley, Charing Cross Hospital ; P. Macaulay, Yorkshire College, 
Leeds; A. R. McCullagh, Charing Cross Hospital; R. C. Martin, 
e’s Hospital; E. Maynard, London Hospital; U. W.N. 

> dy College, London; C. G. Moffitt, University College. 
London; E. G. Moon, St. Mary’s Qn G. E. Palmer, Royal 
College of wurgees. Dublin; A. C. B. Pierson, Yorkshire eo 
Leeds; E. G. D. Pineo, University College, London; J. P. Prell, 
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London Hospital; D. C. Rees, Ghering Cross Hospital; J. H. R. 
Robinson, London Hospital ; T. O’N. Roe, University College, 
London ; A. E. Seller, London Hospital ; D. C. G. Sinclair, St. Mary’s 
Hospital ; O. Smithson, Yorkshire College, Leeds ; J. Spencer, York- 
sh're College, Leeds; T. Spencer, Yorkshire College, Leeds; H. 
Spinks, Owens College, Manchester ; P. G. Temple, Guy’s Hospital ; 
J. T. Vulliamy, St. Thomas’s Hospital; C. E. Walker, St. George’s 
Hospital; W. W. Walker, Yorkshire Col ege, Leeds ; W. W. Walker, 
St. Mary’s Hospital; A. J. Wernet, Guy’s Hospital; F. White, St. 
Thomas's Hospital; S. W. Williams, University College, Liverpool ; 
C. H. Wilmer, St. Bartholomew’s Hospital; G. H. L. Wright, Uni- 
versity College, Bristol. 
Elementary Anatomy and Elementary Physiology.—A. R. Adams, Guy’s Hos- 
ital; W. R. Battye; University College, Bristol, and London; W. 
Beckton, St. Bartholomew’s Hospital; W. B. Bennett, University 
College, Liverpool; G. H. Blasson, Guy’s Hospital ; L. Bradstock, 
Mason College, Birmingham ; F. Brickwell, St. Bartholomew’s Hos- 
pital; W. W. Claridge, Middlesex -Hospital; F.C. Dudley, West- 
minster Hospital; A. E. Elliott, St. Thomas’s Hospital; A. E. 
Farndon, St. Mary’s Hospital; T. H. Gardner, King’s College, Lon- 
don ; A. H. Gibbon, oe University and St. Thomas’s Hos- 
pital; P. O. Gruber, Cambri Be University and St. Bartholomew's 
Hospital; A. R. Hoare, St. Thomas’s Hospital; W. A. L. Jackson, 
Mason College, Birmingham; 8S. James, Surgeons’ Hall, Edin- 
burgh; F. E. Manning, University College, London; J. M. A. Man- 
ning, St. George’s Hospital; A. E. Maturin, Guy’s Hospital; H. 
Morris, St. Bartholomew’s Hospital ; H. L. W. Norrington, Univer- 
sity College, Bristol; J. eo Cambridge University and St. 
Thomas’s Hospital; J. E. H. Parsons, Guy’s Hospital; J. B. A. 
Treusch, Guy’s Hospital; W. P. Walsh, Oxford University and 
Middlesex Hospital ; J. H. Yearsley, St. Thomas’s Hospital. 
' Elementary Anatomy only.—J. K. Bell, University College, Liverpool ; 
J. Micklethwait, Firth College, Sheffield. 
Elementary Physiology only.—B. F. Carlyle, St. Bartholomew's Hospital ; 
A. Holden, Owens College, Manchester ; W. I. Weldon, St. George’s 
Hospital. 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, January, 1894. The following candidates passed in 

Surgery.—C. E. Brooks, Manchester; G. A. Child, St. Thomas’s Hos- 
[meh H. mort London ——e' R. L. Jones, University Col- 
ege ; F. Morris, Birmingham ; W. E, Pain, Guy's Hospital; F. L. F. 
E. Pfaff, Wurzburg; F. Romer, St. George's Hospital. 

Medicine, Forensic Medicine,and Midwifery.—P. Best, University Col- 
lege; J. H. Jolley, London Hospital; J. D. Small, Bombay; J. J. 
Spears, London Hospital; W.H. Symons, St. Bartholomew’s Hos- 
pital; G. H. Tomlinson, Birmingham. 

Medicine and Midwifery.—F. Clarke, St. Bartholomew's Hospital; R. J. 
Durham; G. E. Williams, London Hospital; J. R. M. 
Richmond, King’s College. 

Medicine.—E. C. B. Ibotson, Guy’s Hospital. P 

Forensic Medicine and Midwifery.—E. F. Jamison, Belfast; H. Lither- 
land, Manchester; H. Richardson, Manchester. 

Forensic Medicine.—A. Marshall, St. Thomas’s Hospital; W. H. Reed, 
King’s College. 

Midwifery.—C. G. Mathews, St. Bartholomew’s Hospital. 

To Messrs. Jolley, Marshall, Mathews, Morris, Pain, Pfaff, and Tomlin- 

son was granted the diploma of the Society entitling them to practise 
Medicine, Surgery, and Midwifery. 
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ARTHUR THOMAS MYERS, M.A., M.D.Cantas., F.R.C.P. 
ArTHUR THomMas MyeERs, whose death we notice with great 
regret at the early age of 42, was born in 1851, at Keswick, 
his father being incumbent of St. John’s Church in that 
town. He was educated at Cheltenham and Trinity College, 
Cambridge. A scholar of Trinity, he finished his university 
career by taking a first class in the Classical Tripos and a 
second in the Natural Science Tripos. He obtained his 
Doctor of Medicine degree in 1881, and was made a Fellow 
of the College of Physicians in 1893. At St. George’s Hospital 
the late Dr. Myers had a meritorious and distinguished 
career. He filled the office of house-physician, and was 
registrar in the medical wards for several years. He fulfilled 
the laborious duties of the latter post with singular patience, 
minuteness, and fidelity, and invented a system of indexing 
which has since proved of great value. 

He was a member of the various Medical Societies, and 
physician to the Belgrave Hospital for Children. He wrote 
in the leading journals, and contributed various papers of 
interest, among which may be mentioned the Nervous 
Sequelz of Small-pox, and a Case of Raynaud’s Disease. His 
studies were of late years particularly directed towards 
abstruse problems connected with nerve diseases, and the 
subject of hypnotism as a treatment for disease—studies, 
— not the best suited for his own mental and bodily 
1ealth. 

Dr. Myers was a distinguished athlete. At Cheltenham he 
was in the eleven, and played in the public school racket 





matches. At Cambridge he was captain of the Trinit 

eleven, and played in the tennis match against Oxford. 
Nature had, indeed, worthily designed him as one of those 
good ‘‘all round men” who are the glory of our public 
school education; but destiny thought fit to inflict upon 
him that terrible and inscrutable nervous malady which 
occasionally harassed him in early youth, and of late years 
advanced with relentless tread, baffling the most devoted 
medical skill, and ultimately involving a fine intellect in 
ruin and confusion. There can be no doubt but for this 
Myers would have obtained the highest medical distinction. 

His misfortune prevented his attaining to a post in the 
medical staff of a teaching hospital, and this sad disappoint- 
ment, intolerable to most men, was borne by him with singu- 
lar patience. Even those who had the privilege of knowing 
him intimately never heard him repine, and in the intervals 
of illness he devoted himself energetically to his studies and 
to various athletic pursuits. After leaving the universities 
he was indeed known as an enthusiastic climber and skater, 
no mean cricketer, and an adept at tennis. 

He had much sublety and delicacy of intellect, and be- 
longed to a family of intellectual distinction and literary 
culture; his bent was largely towards psychological study, 
and the investigation and discussion of the more recondite 
phenomena of mind. By family relations, as well as by 

ersonal study, he was much interested in some of the pro- 

lems which the ‘ psychical researchers” aspire to solve. 
But his medical training led him to distrust many of their 
conclusions. To his sympathetic yet cautious pen are due 
some of the articles on these topics and incidents which 
have from time to time appeared in our columns. He was 
particularly happy as a reviewer, and in that capacity we 
were often indebted to his just, kindly, and suggestive work. 

He was a devoted son, and in private life he was of a sin- 
gularly kind and amiable disposition, mcg much to acts of 
hospitality and goodness to others. The slight brusqueness 
of his address, sometimes remarked by his juniors, was 
largely due to his infirmity, and he is mourned at the Uni- 
versity and St. George’s by a large circle of friends. His 
history is tinged with a touch of melancholy, yet we can re- 
flect that he has not lived in vain, for he has shown us 
the example of a brave man a against an unhappy 
fate, and there are many with all the advantages of intellect 
and physical health who have done less good work in the 
world than Arthur Myers. 





HENRY JAMES PAINE, M.D.Sr.Anp., M.R.C.S.Ena. 
We.deeply regret to announce the death of Dr. H. J. Paine, 
of Cardiff, which took place on January 15th. The deceased 
became M.R.C.S.Eng. and L.S.A. in 1839, and took the 
degree of M.D.St.And. in 1862. He interested himself in the 
Glamorganshire and Monmouthshire Infirmary, and in 1865 
was elected an honorary physician, an office he held until 
1882, when he resigned, and was appointed consulting 
physician. Dr. Paine was born in Canterbury, but had been 
resident in Cardiff for nearly sixty years. In 1840 he was 
appointed Medical Officer of Health for Cardiff, and he held 
that office for forty years. More than a quarter of a century 
ago he was elected a Justice of the Peace for Glamorgan, and 
he discharged the duties of this office with devoted zeal, 


integrity, and independence. 


ROLPH LESLIE, M.A., M.D.ToronTo. : 
THE numerous friends of Dr. Rolph Leslie will learn with 
sincere regret the news of his most unexpected death, which 
took place on the steamship Orient whilst cruising in the 
West Indian Islands. After graduating at Toronto Uni- 
versity in the year 1876, Dr. Leslie left his home in Canada 
and came to London, where he subsequently made head- 
quarters. On the outbreak of the Turco-Servian war in 
1876 he volunteered for service, and went through both that 
and the subsequent Russo-Turkish war (1877-78). Shortly 
after returning to England on the outbreak of the Zulu war, 
he was appointed Civil Surgeon, and went to South Africa, 
where he remained until the close of the campaign. After a 
year or two spent in Trinidad, he received an appointment 
from the International African Association, and spent three 
years (1883-86) on the Lower Congo whilst it was being opened 
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up by Stanley, and organised by Sir F. De Winton. On his 
return he published Hints to Travellers in the be gre em- 
bodying his experience of the more severe forms of African 
fevers. Subsequently his time was spent for the most part 
in travelling with patients in search of health, and it was 
whilst engaged in a trip of this kind that he met with his 
untimely death. Besides numerous testimonials of a private 
character, Dr. Leslie received, in recognition of his services, 
the Russo-Turkish and Zulu war medals, the Order of the 
Medjidieh, the Order of Leopold, and the Congo Star. 





DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently passed away are Dr. Ritter von Madurowicz, Pro- 
fessor of Midwifery and Gynecology in the University of 
Cracow, at the age of 62; Dr. Horace Hollister, of Scranton, 
Pennsylvania, a great authority on local archeology, and the 
possessor of one of the finest collection of aboriginal relics in 
the United States, aged 70; Dr. F. Minot Weld, of Jamaica 
Plain, Mass., some time Superintendent of New York Hos- 
pital, aged 53; Dr. J. G. Gishizki, one of the leading alienists 
of Kieff, aged 60; and Dr. Archinard, the oldest practitioner 
of Lyons, aged 90. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 
6,755 births and 4,654 .deaths were registered durin he week 
ending Saturday, January 20th. The annual rate of mortality in these 
towns, which had increased from 22.6 to 28.6 per 1,000 in the precedin 
three weeks, declined + to 23.2last week. The ratesin the seve 
towns ranged from 15.2 in Halifax and 15.7 in Leicester to 38.0 in Ply- 
mouth and 42.4in Norwich. The high rates in the two last-mentioned 
towns were due to the fatal prevalence of influenza. In the thirty-two 
——— towns the mean death-rate was 22.9 per 1,000, and was 0.7 

low the rate recorded in London, which was 23.7 per 1,000. The 
zymotic death-rate in the thirty-three towns averaged 2.5 per 1,000; in 
London the rate was equal to 2.9, while it averaged 2.2 per 1,000 in the 
thirty-two provincial towns, and was highest in Salford, ge and 
Birkenh . Measles caused a death-rate of 1.5 in Salford and 2.5 in 
Birkenhead; scarlet fever of 1.1 in Burnley and in Huddersfield; 
whooping-cough of 2.0 in Salford, 2.2 in Bolton, and 5.3 in Plymouth; an 
“fever” of 1.5in Sunderland. The 74 deaths from diphtheria included 
48 in London, 4 in Salford, and 3 each in Birmingham, Liverpool, 
Leeds, and Sheffield. Six fatal cases of small-pox were registered in 
Birmingham, 4 in Bradford, 3 in Bristol, and 1 each in West Ham, 
Leeds, and Hull, but not one in London or in any other of the thirty- 
three towns. There were 82 small-pox patients under treatment in the 
Metropolitan Asylums Hospitals and in the Highgate Small-pox Hos- 
= on Saturday last, January 20th, against 93, 94, and 82 at the end of 
he preceding three weeks; 14 new cases were admitted during the 
week, inst 15 and 12 in the preceding two weeks. The number of 
scarlet fever patients in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital on Saturday last was 2,645, against 2,988, 2,855, 
and 2,736 at the end of the preceding three weeks; 246 new cases were 
— during the week, against 210 and 224 in the preceding two 
weeks. 














HEALTH OF SCOTCH TOWNS. 

DurinG the week ending Saturday, January 20th, 893 births and 616 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 21.5 and 23.8 per 
1,000 in the preceding two weeks, declined again to 21.6 last week, and 
was 1.6 per 1,000 below the mean rate during the same pericd in the 
large English towns. Among these Scotch towns the death-rates ranged 
from 12.5 in Greenock to 34.7 in Paisley. The zymotic death-rate in 
these towns averaged 2.1 per 1,000, the highest rates being recorded in 
Paisley end Leith. The 291 deaths registered in Glasgow included 13 
from whooping-cough, 6 from diphthe and 5 from scarlet fever. Two 
fatal cases of small-pox were recorded in Leith 





SMALL-POX IN EDINBURGH. 

DURING last week three cases of small-pox were reported, and the 
patients were at once removed to the Canongate Hospital. A fourth case 
remains under observation as doubtful, and the family of one of the 
three patients has been placed under rigid quarantine. Of these three 
cases, one was aman who had been employed in Leith, and the other 
two occurred in that part of the city of Edinburgh which lies nearest to 
Leith. One of the three patients has since died. 





SMALL-POX AT LEITH. 
DURING last week 17 new cases of small-pox were reported to the “ public 
health authorities” (sic). Of these, 15 were admitted to the hospital ; 
2 patients died in the hospital and 10 were discharged. The number of 
cases since the outbreak of the disease is now 116. 








LIABILITY FOR INSANITARY PREMISES. 
A NOVEL cause of action has been discovered and held by Baron Pollock 
to be well founded, in an action of Caven v. Arno, recently tried by him 
at the Guildhall. The a claimed damages from his landlord—not 
as his landlord but as the owner of neighbouring premises—for allowin 
a drain on them to remain in a dangerous condition, in consequence o 
which the health of the plaintiff's family was injured. Such acts of care- 
lessness occur only too frequently, and it is strange that the liability for 
damages of persons responsible for them has not been declared by a court 
of law before now. The maxim “sic utere tuo ut alienum non ledas” is 
old enough, and an owner of property who causes or allows a nuisance to 
be on his own land has frequently been held responsible for the conse- 
quences of so ‘doing. Mere neglect to clean out a drain seems, however, 
never to have been treated as a cause of action. It undoubtedly may 
cause a very offensive and very dangerous nuisance, and where it does so 
and injury ensues, it certainly seems right that the person injure 
should be able to obtain compensation. In such cases it is generally 
very difficult to prove that the injury sustained is the direct result of the 
carelessness or misconduct of the defendant or his agents. Unless the 
plaintiff can establish that such me | was caused by some negligent or 
wrongful act or omission of the defendant, his case fails, and he has to 
pay a probably large bill of costs, in addition to the injuries he has 
already sustained. People are, therefore, no doubt averse to bringing 
actions in such cases, however strongly og 4 may feel that they have a 
ood moral claim to compensation. In the recent case before Baron 
ollock the jury only gave the plaintiff £25 damages, though he alleged 
that two of his children had died, his wife’s health was seriously 
impaired, and a business which she managed was _ consequentl 
destroyed. It was probably impossible to show that these were all 
matters for which the defendant was responsible. Still, the man who has 
sustained such losses probably thinks £25 a very poor solatium. He has 
not lost his case, and has no costs to pay, and he has ay vindi- 
cated an old legal principle in a new form; but his success does not 
seem likely to encourage many others to follow his example. Owners of 
insanitary premises are shown to have a further liability beyond what 
has hitherto been generally recognised; but the risks and difficulties 
attendant on the attempt to enforce that liability by means of an action 
for damages are such as to make it unlikely to be often used. 





AN INSANITARY AREA IN SOUTHWARK. 
THE question of the desirability of dealing with certain courts and 
alleys which lie on the west side of the Borough High Street is again to 
the fore. The late Dr. Waterworth called attention to the need of im- 
provement in this neighbourhood, and an inquiry was held in reference 
to what is known as the Falcon Court area by an inspector of the Home 
Office, but Dr. Waterworth did not succeed in carrying his ideas into 
execution. During the past few months Falcon Court has been the sub- 
ect of much attention in Southwark, and though closing orders have 
en obtained for several houses in this locality, it has been realised that 
nothing short of demolition and rearrangement of portions of the area 
can effectually remedy the existing evils. Delegates from the vestry of 
St. em the Martyr, Southwark, were recently invited by a committee 
of the London County Council to attend a conference for the purpose of 
considering the advisability of dealing with Falcon Court, and adjoining 
courts and alleys, by a scheme under the Housing of the Working Classes 
Act. Dr. Waldo, the medical officer of health of St. George the Martyr, 
has now presented a report to his authority, in which he draws attention 
to views expressed at this conference, and suggests a comprehensive and 
radical treatment of the area, or, failing this, an alternative method of 
dealing with it in two sections. He points out the need of open space in 
the district, and expresses the opinion that abundant accommodation 
for persons of the artisan class, who would be displaced from the insani- 
tary courts and alleys, could be provided on various building plots 
which are lying idle in the neighbourhood. 





AN INFIRMARY “WITHOUT COMPLAINT.” 

THE Wolverhampton Guardians have at last taken a small step towards 
improving the condition of their workhouse. There are considerably 
over 200 sick beds in the house, and to attend to their unfortunate occu- 
my there is one nurse. The guardians have just decided, however, 
hat they will make the munificent provision of four probationers in 
addition, at salaries not exceeding £10 each. This is, indeed, an advance, 
and we hope it may be the thin end of a very large wedge, but, as it 
stands, the nting of one probationer to each fifty or sixty beds, and 
one nurse thrown in for the lot, is surely a very small modicum of 
Soe to make a fuss about, and the fact that this little measure 
of justice was not carried without a protest, nearly a quarter of the 
guardians voting against it, prepares one to accept without surprise the 
statements made by Mrs. Hatton and Dr. Totherick as to the lamentable 
condition of affairs which has hitherto prevailed. The odd thing, or 
what would seem odd if we did not know somewhat of Poor-law ways, is 
that men are to be found who will state that they have been guardians 
for years, and that yar their time of office there have been no com- 

laints. What must be the mental or moral condition of a man who, as 

e goes week after week through these wards, does not perceive that 
there must be a scandalous system of terrorism rampantin them to make 
it possible for 200 sick people, witn only one nurse among them, to be 
without eo rey There are people to whom sick people, even on their 
dying bed, will not complain, and we cannot but fear that in many cases 
of such are the papreeee ofthe poor, It is essential that independent 
visiting committees should be appointed to all workhouses, and that the 
free light of publicity should especially enter those wards where the sick 
and the helpless have to live out their lives, every day and all day at the 
mercy of pauper helps. 








Tue adjourned meeting of the Epidemiological Society of 
London for the further discussion of Dr. McVail’s paper on 
the aérial convection of small-pox from hospitals will be held 
on January 3lst at 8 P.M. 
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MEDICAL NEWS. 


Dr. C. THEODORE WitiiAms has celebrated his term of 
office as President of the Royal Meteorological Society b 
presenting the sum of £100 to form the nucleus of a researc 


fund. 

Mr. THomAs PuGH, whose munificent bequest of £5,000 to 
the Medical Benevolent College has just been announced, was 
some few years ago the Master of the Merchant Taylors’ Com- 
pany. His father and two brothers were highly respected 
medical practitioners in the city for many years. 


Dr. RowLAnpD Hitt Coomss, President-Elect of the South 
Midland Branch of the British Medical Association and 
Physician to the Bedford General Infirmary and Fever Hos- 

ital, has been placed on the Commission of the Peace for 
the borough of Bedford. 


Some idea of the magnitude of the work which the St. 
John Ambulance Association is doing owing to the help 
generously given by the medical profession may be gathered 
from the fact than in the twelve months ending Michaelmas, 
1893, it issued no fewer than 30,761 first-aid and nursing 
certificates. 


OPHTHALMIA AT THE CARDIFF WorRKHOUSE INFIRMARY.— 
At a monthly meeting of the Visiting Committee of the 
Cardiff Workhouse a report was received from the medical 
officer to the workhouse infirmary, relative to the number of 
cases Of ophthalmia at present under treatment, and the 
pone mp overworking of the nursing staff. The committee 
agreed to act upon the medical officer’s recommendation, to 
make use of the isolation wards, and engage an additional 
nurse. We are glad to note that “it was also agreed to 
suggest to the Schools Committee that the time was now 
opportune when the general question of providing for such 
cases at the schools should be investigated.” 


Tue first annual dinner of the British Gynecological 
Society was held at the Holborn Restaurant on January 18th. 
The chair was taken by the President, Mr. Bowreman Jessett. 
Dr. Ligertwood, of the Royal Hospital, Chelsea, acknow- 
ledged the toast of ‘‘ The Navy, Army, and Reserve Forces.” 
The toast of the evening was given by Dr. F. W. Pavy, who 
congratulated the Society on its vigorous activity and its 
steady growth, until it now numbered some 500 members. 
The toast of ‘‘ The Kindred Societies ” was given by Dr. Leith 
Napier, and acknowledged by Dr. Hare; and that of ‘‘ The 
Guests” by the Master of the Apothecaries’ Company and 
Dr. Dawson Williams. ‘The Health of the President ” was 
given by Dr. Thomas Savage, and was cordially received. 


THE MepicaLt Derence Unton.—The importance of mutual 
combination for purposes of defence and for attacking 
quackery, is now, we feel convinced, becoming well under- 
stood by the profession. We are very glad to learn that the 
Medical Defence. Union has now over 3,000 members. Con- 
sidering that but a very few years ago it numbered but a few 
hundreds, this rapid growth cannot but be most beneficial to 
the profession. The efficiency ofa union of tle kind is, when 
the management is judicious and experienced, in direct pro- 
portion to its income. We hope, therefore, that in no short 
time every member of the Association, and, indeed, of the 
profession, will see that it is his duty not only to protect him- 
self, but to help in protecting his colleagues by subscribing 
to what is a most valeabie form of insurance. 


_ AMERICAN JoTTINGs.—Rush Medical College, Chicago, has 


just opened its new laboratories. The building is 50 by 100 
feet, five storeys high, and cost nearly 100,000 deliers.— ‘The 
Boston Medical Journal states that a house in that city 
contains five full generations—the great great-grandfather 
and mother, both over 90 but well and active; the great 
grandmother and her husband, the grandmother and her hus- 
band, the mother and father, and the daughter nearly 2 
years old.—The Detroit Medical Association has adopted the 
following scale of charges, which is ‘intended to guide 
rather than govern members.” The maximum and minimum 
figures have reference to the degree of responsibility and 
time consumed in a given case rather than to the circum- 





stances of the patient, which may justify a lower or a higher 
charge. All bills are to be considered due when ser- 
vices are rendered; statements should be rendered monthly. 
For an ordinary office prescription the fee is fixed at from 
1 to 5 dollars. Other fees range from 2 to 5,000 dollars. The 
last (equal to £1,000) is the maximum for an operation for the 
removal of stone from the bladder. Three thousand dollars 
(£600) is the maximum fee for Cesarean section, ovariotomy, 
celiotomy, hysterectomy, abdominal and vaginal hysteror- 
raphy, and amputation through the hip-joint.—The following 
statistics (from the Cleveland Medical Gazette) show the pro- 
portion of homeeopathic physicians to orthodox practitioners 
in the various cities of the United States: Cleveland, Ohio, 
139 out of a total of 627, or 20 per cent.; Cincinnati, 53 out 
of 723, or about 7 per cent. ; Columbus, 20 out of 359, or about 
6 per cent; Indianapolis, 12 out of 320, or nearly 4 per cent. ; 
Chicago, 348 out of 2,700, or 12 per cent. ; Detroit, 59 out of 
482, or 12 per cent.; St. Paul, 26 out of 200, or 13 per cent. ; 
Minneapolis, 46 out of 328, or 14 per cent.; Pittsburgh, 54 
out of 383, or 14 per cent.; Allegheny, 17 out of 150, or less 
— 11 per cent.; Philadelphia, 340 out of 2,380, or 14 per 
cent. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

AXMINSTER UNION.— Medical Officer for four Districts. Salary, 
£72 16s. 8d. per annum; midwifery and surgical operations extra. 
Applications to W. Forward, Clerk, by February 7th. 

BRIGHTON THROAT AND EAR HOSPITAL, 23, Queen’s Road, Brighton. 
—House-Surgeon; non-resident. Salary, £52 perannum. Applica- 
tions to the Secretary by February 5th. 

BUCKINGHAMSHIRE GENERAL INFIRMARY, Aylesbury.—Resident 
Surgeon and Apothecary, unmarried and —_ ualified. Salary, £380, 
increasing £10 per annum to £100, with board, lodging, and washing. 
Applications and testimonials to Mr. George Fell, Solicitor, Ayles- 
bury, by January 29th. 

CARRICKMACROSS FEVER HOSPITAL.—Medical Officer. Salary, £50 
perannum. Election on February 6th, when candidates must per- 
sonally attend. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C. 
—House-Surgeon. Applications, with testimonials, to the Secretary 
by February 5th. 

CITY OF SHEFFIELD.—Assistant Resident Medical Officer of the two 
City Hospitals for Infectious Disease; doubly qualified. Salary, £izu 
per annum, with board, lodging, and attendance. Applications en- 
dorsed “ Assistant Medical Officer” to J. W. Pye-Smith, Town Clerk’s 
Office, Sheffield, by January 27th. 

DARLINGTON HOSPITAL AND te > gto oy doubly 
qualified and unmarried. Salary, £100 per annum, with board and 
lodging. ———. with testimonials, to the Honorary Secre- 
taries, 88, Northgate, Darlington, by January 27th. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—Assistant 
Dental Surgeon. Applications to J. Francis Pink, Secretary, by 
March 12th. 

FINSBURY DISPENSARY, Brewer Street, Goswell Road, E.C.—Phy- 
sician. Honorarium of £40 per annum. Applications and _ testi- 
monials to D. W. Williams, Honorary Secretary, by January 27th. 

GREENWICH UNION INFIRMARY.—Second Assistant Medical Officer; 
unmarried. Salary, £80 per annum, with board, lodging, and attend- 
ance. Appliceticns to Samuel Saw, Clerk to the Guardians, Union 
Offices, Greenwich, by February 5th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Blooms- 
bury, W.C.—Assisteunt House-Surgeon (non-resident). Appointment 
for six months. Salary £20. Applications, with not more than three 
testimonials, to the Secretary, by Tuesday, January 30th. 

KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD DISPENSARY.— 
Vacancy on the Honorary Medical Staff. Applications to the Secretary, 
13, Kilburn Park Road, by February lth. 

MOUNTMELLICK UNION, Clonaslee Diopeneney — Nels. Salary, 
£100 per annum, with £20 as Medical Officer of Health, together with 
registration and vaccination fees. Applications to Mr. Robert Dunne, 
J.P., Honorary Secretary, Brittas, Clonaslee, King’s County. Election 
on January 29th. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Lady Dis- 
nenser. Salary, £90 perannum. Applications to the Secretary by 

ebruary 17th. 

OWENS COLLEGE, Manchester.—Professor of Zoology. paises 
to the Council of the College, under cover to the Registrar, by 
April 3rd. 

PARISH OF LAMBETH.—Assistant Medical Officer and Dispenser for 
the Infirmary, Brook Street, Kennington ; doubly qualified, — Salary, 
£125 per annum, with board, apartments, and washing. Applications 
to W. B. Wilmot, Clerk, Guardians’ Board-room and Offices, Brook 
Street, Kennington Road, S.E., by January 30th. 

RAMSGATE AND ST. LAWRENCE ROYAL DISPENSARY AND SEA- 
MEN’S INFIRMARY.—Resident Medical Officer; unmarried ; doubly 
qualified. Salary, £120 per annum—£l0 allowed for substitute for 
annual holiday—with furnished apartments, gas, firing, and attend- 
ance. Applications to the Secretary by February 6th. 
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ROYAL PIMLICO DISPENSARY, Buckingham Palace Road, S.W.—At- 
tending Medical Officer; must reside in the district. Applications 
and testimonials to the Secretary by February 5th. 

ROYAL SOUTH LONDON DISPENSARY, St. George’s Cross, S.E.— 
Surgeon in Ordinary. Honorarium, 220 per annum. Applications 
to the Committee of Management by January 3lst. 

SWINDON NEW TOWN LOCAL BOARD.—Medical Officer of Health. 
Must hold D.P.H. certificate. Salary, £100 perannum. Applications 
to Henry Kenneir, Clerk to the Board, by January 29th. 

UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTH- 
SHIRE.—Lecturer on Materia Medica and Pharmacy. Stipend, £50 
ayear. Applications to Ivor James, Registrar, by January 27th. 

WEST DERBY UNION.—Resident Assistant Medical Officer for the 
Workhouse; doubly qualified. Salary, £100 per annum, with first- 
class rations and apartments. Applications to Harris P. Cleaver, 
Union Clerk, Brougham Terrace, Liverpool, by February 6th. 

WESTMINSTER HOSPITAL MEDICAL SCHOOL.— Lecturer on Bac- 
teriology. Applications to the Dean, Mr. Spencer, by February 6th. 





MEDICAL APPOINTMENTS. 


BARBER, Mr. W., epqetntes Medical Officer for the Kilburn District of 
the Parish of St. John Hampstead. 

CROPPER, John H., L.R.C.P., L.R.C.8., appointed Clinical Assistant to the 
Royal Westminster Ophthalmic Hospital. 

Davis, Norman, M.D., B.S.Dunelm, appointed Medical Officer to the 
Bracknell District and Workhouse of the Easthampton Union, vice 
A. M. Barford, L.R.C.P.Lond., M.R.C.S.Eng., resigned. 

DORMAN, Dr., appointed Medical Officer for the Keady Dispensary 
District, vice John Gower Allen, L.R.C.P., L.R.C.S8.1., resigned. 

FOWLER, C. J., E.D.S.R.C.S.Eng., appointed Consulting Dental Surgeon 
to the Birmingham Children’s Hospital. 

Grinson, E. Arthur, M.B., C.M.Glasg., appointed House-Surgeon to the 
Paddington Green Children’s Hospital. 

GRAVELY, William Homewood, L.R.C.P.Lond., M.R.C.S.Eng., appointed 
Feeeeeny Medical Officer for the Cowfold District of the Cuckfield 

Inion. 

HopGE, William T., M.R.C.S.Eng., D.P.H., appointed Medical Officer for 
the Middle District of the Ellesmere Union. 

JACKSON, C., L.R.C.P.Edin., L.F.P.S.Glasg., appointed Medical Officer for 
the North District of the King’s Lynn Union. 

LEACH, John, M.A.. M.B., C.M.Aberd., appointed House-Surgeon to the 
Manchester Southern Hospital for Women and Children ; also House- 
Surgeon to the Manchester Maternity Hospital. 

LILLEY, James Harris, M.A., M.D., M.R.C.S.. appointed Honorary Medical 
Officer of the Provident Branch of the Hereford Dispensary. 

LYLE, Thomas, M D.Glasg., appointed Surgeon to the Newcastle Throat 
and Ear Hospital, vice John Burdwood, L.R.C.P., L.R.C.S.Edin., 
resigned. 

MODLIN, J. Gibson, M.B., B.S.Dunelm, L.S.A.Lond., appointed Honorary 
Surgeon to the Monkwearmouth and Southwick Hospital, Sunder- 
land, vice W. Percy Blumer, resigned. 

MONTGOMERIE, Hugh, M.D.Edin., reappointed Physician to the West 
Cornwall Dispensary and Infirmary. 

MONTGOMERY, James B., M.D.Glasg., F.R.C.P.Lond., reappointed Con- 
sulting Physician to the West Cornwall Dispensary and Infirmary. 
Moore, Henry Cecil, M.R.C.S.Eng., L.S.A., appointed Honorary Medical 

Officer to the Hereford Infirmary. 

NAPIER, Dr. T. A. W., appointed Medical Officer for the Sixth District of 
the Birkenhead Union. 

NortTH, Dr. T., appointed Medical Officer for the High District of the 
Longtown Union. 

ROBERTS, Hugh C., M.R.C.S.Eng., L.R.C.P.Lond., appointed Deputy 
Surgeon to the Great Northern Railway, Melton Mowbray. 

ROBERTSHAW, Walter M., M.B., C.M.Univ.Edin., appointed Medical 
Officer of Health to the Stocksbridge Local Board, Yurkshire, vice 
G. Browning, M.R.C.S., resigned. 

Symons, John, M.R.C.S.Eng., reappointed Surgeon to the West Cornwall 
Dispensary and Infirmary. 

THOMPsON, Alfred, L.R.C P.Lond., etc., appointed Medical Officer and 
Public Vaccinator to the Barford District of the Cosford Union, vice 
J. J. Reynolds, L.R.C.P.Lond., etc., resigned. 

TIPPING, H. Hubert, M.R.C.S., L.R.C.P.Lond., appointed Resident Medical 
Officer to the Birmingham Workhouse Infirmary, vice W. Selby, 
M.R.C.S., L.R.C.P., resigned. 

TRAQUAIR, James H., M.B., C.M.Edin., appointed Junior Assistant 
Medical Officer to the Staffordshire County Asylum, Burntwood, 
Lichfield. 

WeELcH, John B., M.B.Lond., M.R.C.S.Eng., appointed Honorary Con- 
sulting Physician to the Birmingham Children’s Hospital. 

WEATHERBE, Lewis Johnstone, M.B., C.M.Edin., appointed District 
Medical Officer of the Rotherham Union. 

WILLS, W. A., M.D.Lond., M.R.C.P., appointed Physician to the North- 
Eastern Hospital for Children, Hackney. 






DIARY FOR NEXT WEEK. 





MONDAY. 


MEDICAL SOCIETY OF LONDON, 8 30 P.M.—Mr. Fredcrick Treves: Peri- 
tonitis. 


(First Lettsomian Lecture). 





LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. W. Lang: Conjunctival Affections, 
Bacteriological Laboratory, King’s College, W.C.,3 to 5 p.m, 
—Lecture: Anthrax and Malignant (idema. Practica) 
work: Staining Sections. London Throat Hospital, Great 
Portland Street, 8 P.m.—Dr. Edward Woakes: Nasal 
Neuroses. 

TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.M.—Dr, 

Hyslop: Delusional Insanity; Paranoia. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P.M.—Dr. Payne: The Treatment of Eczema. 
Hospital for Consumption, Brompton, 4 P.M —Dr. Green: 
Bronchitis and Emphysema. _— London Ophthalmic 
Hospital, Moorfields, 8 P.M.— Mr. A. Quarry Silcock: 
Myopia, with Illustrative Cases. 

METROPOLITAN COUNTIES BRANCH: WEST LONDON DISTRICT, St. Mary's 
Hospital, 8.30 P.M. 

Post-GRADUATE CouURSE, West London Hospital Hammersmith, W., 
5 p.M.—Mr. Keetley: Ankylosis and Stiff Joints. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2P.M.—Dr. Buzzard : Cases 
in the Hospital. Hospital for Sick Children, Great Or- 
mond Street, 3.30 p.m.—Dr. Barlow: Cases in the Wards. 
Central London Sick Asylum, Cleveland Street, 5.30 P.M.— 
Mr. Thomas Bryant: Cases in the Wards. 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Dr. W. J. Gow: Eight Cases of 
Vaginal Hysterectomy for Cancer. Dr. W. Dakin: 
Modern Methods of Treating Post-partum Heemorrhage. 


FRIDAY. 

LONDON POST-GRADUATE CouRSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. Green: Cases in the Wards. 

WeEst LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, 
8 P.M.— Pathological specimens will be shown by Dr. 
Clemow and Mr. J. R. Lunn. Mr. Alban Doran: The 
Feeding of Patients after Abdominal Sections. Mr. 
Lenthal Cheatle: Complications in certain Ear Diseases 
and their Treatment. 

WEsT KENT M&DICO-CRIRURGICAL Society, the Miller Hospital, S.E.— 
Dr. Bantock: The Diagnosis of Abdominal Tumours and 
Intumescence. 


SATURDAY. 


LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 11 A.mM.—Dr. 
Corner : Stupor; Catalepsy; Katatonia: Dementia. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 


FARQUHARSON.—On December 30th, 1893, at Lucca, Jamaica, the wife of 
W. G. Farquharson, M.R.C.S., L.R.C.P., of a daughter. 


; MARRIAGES. 
DicKS—MACQUIFFAN.—On January 18th, at Aberdeen, by the Rev. G. 
Webster Thomson. B.A., Ernest White Dicks, “Lynn Hurst,” 
Market Harborough, Leicestershire, eldest son of the late Thomas 
Dicks, Ecton Manor, Northamptonshire, to Isabelle Monro, eldest 
daughter of C. M. MacQuiffan, M.D., J.P. Nocards. _ At home after 
February 8th. 
GWYNNE-HUGHES—MANDY.—On November 6th, 1893, at St. Paul’s Church, 
Sydney, New South Wales, by the Rev. B. Boyce, Devereux Gwynne- 
ughes, L.R.C.P., L.R.C.S.Edin., City Health Officer, Sydney, and 
son of the late Rex. R. J. Gwynne-Hughes, M.A.Oxon., Tregit, South 
Wales, to Isabel, youngest daughter of the late Henry Charles Mandy, 
Esq., Solicitor, Richmond-on-Thames, England. 
O’KELL—AcTON.—On January 20th. at St. Andrews. Nottingham, by the 
Rev. L. H. Gwynne, Vicar of Emmanuel Church, Nottingham, John 
Bathurst O’Kell, M.R.C.S., L.R.C.P., of 3, Magdala Road, Nottingham, 
° ~ Mary, only child of Charles B. Acton, of Pietermaritzburg, 
atal. 
PINKERTON—STANLEY.—On January 23rd, at St. John’s, Upper Norwood, 
by the Rev. W. F. La Trobe Bateman, Vicar, Robert Lachlan Pinker- 


ton, M.A., M.D., Harlesden, formerly of Paisley, to Eliza Ann (Lilie), | 


youngest daughter of Edward Stanley, Sandon, South Norwood, and 
adopted daughter of William Ford Stanley, Cumberlow, South 
Norwood. 

SuLLY—HEATH.—On October 26th, 1893, at Speney, by the Rev. John 
Vaughan, Albert Max Sully, M.R.C.S.Eng., L.R.C.P.Lond., River- 
stone, N.S.W., Australia, son of Geo. B. Sully, J.P., C.C., of Bridg- 
water, England, to Emmie, eldest daughter of Thomas Heath, of 
Nottingham and Burton-on-Trent, England. 


DEATHS. 

Davipson.—On January 23rd, at Uxbridge, Anne Aglionby, wife of Joh» 
Davidson, M.B.Lond., aged 37. 

OLIvVER.—On January 23rd, at 2, Kingsland Road, N.E., “Lulie,” the 
infant pre and only child of Hewitt and Genie Oliver, ag 
1} moutLs, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

{w order to avoid delay, it is particularly sompomes that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 


Office of the JouRNAL, and not to his private house. 

AvuTHOoRS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 


for publication. 

CORRESPONDENTS not answered are uested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLic HEALTH DEPARTMENT.—We shali be much obliged to Medicai 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 

(EF Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


Or. T. M. Watr (Hovingham, near York) is anxious to know of a home 
which would take in a boy, aged 3, who has paraplegia and incontinence 
of urine and feces. His father is an agricultural labourer. 

A MEMBER asks for advice in the treatment of a middle-aged, stout tee- 
totaller, who is troubled by an acrid, coppery taste in the mouth, only 
temporarily relieved by aperients. 

SILKWORM GUT SUTURES. 

M.D. asks how long the above take to be absorbed when deeply placed, 
as in perineorrhaphy, and how long they are likely to be a source of 
inconvenience to patient if left in place for an indefinite time. 

*.* Silkworm gut is never absorbed, but it causes very little irritation 


if left in. 
COLORIMETRIC TEST FOR THE PRESENCE OF LEAD IN URINE— 
QUALITATIVE Vv. QUANTITATIVE. 

Dr. R. R. RENTOUL (Liverpool) writes: Will you please give, in the next 
issue of the BRITISH MEDICAL JOURNAL, the-most reliable test by which 
lead an be detected in the urine—qualitative test and also quantita- 
tive test: 

*,* Evaporate 50 cubic centimetres, or a little less than two fluid 
ounces of urine to dryness; ignite the residue, extract the lead from 
the residue by means of a small quantity of dilute hydrochloric acid. 
Precipitate the lead sulphide by means of sulphuretted hydrogen or 
ammonium sulphide. Compare the coloration thus obtained with that 


given by a lead solution of known strength. 





ANSWERS. 


5. L. M.—A private solicitor should be consulted. 


W. H., Blackpool.—Our correspondent should in the first instance com- 
municate with the makers. 

A. S.—A question with regard to nocturnal incontinence was inserted in 
the BRITISH MEDICAL JOURNAL not long ago, and our correspondent 
might consult the answers in the JOURNAL of November 11th, p. 1,087. 


D.S.—The following works on the disposal of sewage will be found 
useful: Corfield’s Treatment and Utilisation of Sewage, 3rd edition, edited 
by the author and Dr. Louis Parkes (Macmillan); Sewage Disposal 
Works, by Santo Crimp, Sewage Treatment and Disposal, Thomas Wardle 
(John Heywood). 

J. H.—Health officers have been appointed by the County Councils of 
Durham, Essex, Derby, Lancashire, the West and North Ridings of 
Yorkshire, London, Stafford, Surrey, Worcester, and Glamorgan. In 
addition, some Councils, we believe, employ health officers of standing 
dor special purposes ; and large combined districts officered by one 
man exist in, and practically embrace, many counties—for example 
Kent, Sussex, Salop, Gloucester, Hertford, Leicester, Westmorland, and 
Carnarvon. 

CREASOTE IN PULMONARY TUBERCULOSIS. 

in reply to questions from several correspondents as to the mode of 
dispensing creasote in solution with glycerine and chloroform for use 
‘in the treatment of pulmona tuberculosis, as recommended by 
Carasso (EPITOME, December 9th, 1893, No. 478), we are informed by 

Mr. W. Martindale that creosote prepared from beechwood contains 
much guaiacol, and is freely miscible with glycerine. It is much more 

- Soluble in water than creasote prepared from pinewood, which con- 
sists principally of cresols. This will mix freely with alcohol, but is 
thrown out of solution when mixed with water, whereas beechwood 

-creasote is not so thrown out. Pinewood creasote is not miscible with 
or soluble in glycerine, but it mixes freely with oils and fats. Itis 


probably a more powerful antiseptic. We are informed by a corre- 
spondent that he has prescribed creasote as follows: Creasote m xv, 
alcohol 3ss, glycerine 31j, chloroform mxx. This gave a clear solution, 
of which the patient took 40 drops twice daily in a tablespoonful of 
sugar-water after meals. 


PROPHYLAXIS OF INFLUENZA. 


Dr. Ja". J. L. RATTON (Blackheath) writes: In answer to the inquiry of 


*‘ Lancastrian” in the BRITISH MEDICAL JoURNAL of January 20th re 
the Freseerezio of influenza, let me bring to his notice a bactericide 
snuff that I have used for the pasttwelve months with excellent effect. 
Though very liable to severe colds and toinfluenza, it has preserved me 
free from them since January, 1893. It consists of salol gr.iv; morphine 
gr.iv; salicylic acid gr.xx ; boracic acid 3j ; bismuth. carb. 3jss. A pinch 
morning and evening. 


HOSPITAL SURGEON writes: In my experience, and in that of many friends 


and patients to whom I have recommended it, a most pleasant, valu- 
able, and effective preventive of influenza has been found in the use of 
boraline, a compound re ra. of boracic acid and 
lanoline, pleasantly perfumed and put up into convenient tubes by 
Messrs. Burroughs and Wellcome. This valuable antiseptic prepara- 
tion is simply injected into the nostril by pressing on the bottom of the 
soft tube, or may be introduced on the tip of the finger ; smearing the 
mucous membrane of the interior of the nostril by a simple act of in- 
halation, it is carried up into the air passages of the nose, and renders 
them antiseptic. Although surrounded by influenza, neither I myself, 
nor any of my household, nor any person who has adopted its use on m 
recommendation, has contracted the malady. Thus far it has cosmo 
to act as a most complete, although, of course, I would not say an in- 
fallible, prophylactic ; but in circumstances and under conditions 
where the spread of influenza was much to be expected from contact 
with numerous sufferers, the use of this boracic compound has proved 
effectual, and has seemed to confer complete immunity. I had myself 
been troubled for some years with almost constant chronic catarrh, 
assuming the troublesome and chronic post-nasal form, with much 
headache and neuralgia, and pain in the frontal cells. Since I have 
taken the precaution of oe the interior of the nostril before 
going out into the air and at night when retiring to bed with this com- 
pound, I have been completely cured, and have for the last twelve 
months enjoyed immunity from catarrhal attacks, such as I had not pre- 
viously known. I think, therefore, it is likely to be found very useful 
as a preventive of nasal catarrh generally, and as treatment of it in the 
early stages. . 


EUREKA writes: In reference to the letter of ‘‘Lancastrian ” on this sub 


ject in the BRITISH MEDICAL JOURNAL of January 20th, I would strongly 
advise him to make use of a saturated solution of camphor in pure 
terebene as an inhalant. Of this a small bottle can be carried about 
while visiting cases of the disease. A few drops on a silk handkerchief 
will be found quite sufficient if the handkerchief is held close to the 
nose during the inhaling process. In most cases there is no difficulty 
in doing this in the presence of the patient, but if postponed until the 
termination of the visit it would, I think, be equally efficacious. The 
drops retain their potency on the handkerchief for a considerable 
time. They should be renewed when the sniffing and inhaling process 
me 4 elicit the peculiar but not disagreeable response in the nose and 
1roat. 


Dr. JAMES PARKER (Glasgow) writes: I would suggest to your corre- 


, 


spondent ‘‘ Lancastrian” to try the triple valerianate of quinine, iron 
and zine as a prophylactic in influenza. Ican assure him he will fin 
a dose of two pills three times daily put any influenza patient on his 
feet in ten days or a fortnight; such has been my experience, and 
whatever else I may have tried in the first instance the results have 
always been so slow and convalescence protracted that I have resorted 
in the end again to the above combination with the happiest result. 





NOTES, LETTERS, Etc. 


THE INTERNATIONAL MEDICAL CONGRESS AT ROME. 


Ow1nG to the fact that the International Medical Congress in Rome is to 


be held immediately after Easter, it is anticipated that very great 
pressure will be caused on the hotel accommodation. Our Roman corre- 
spondent writes that a new Grand Hotel, situated between the Piazza 
8. Bernardo and the Piazza dei Termi, one of the highest and healthiest 

arts of the city, has just been opened. The building, which is owned 
by an English company, is well built, and fitted with modern sanitary 
appliances, will accommodate a large number. Intending visitors, 
however, ought not to leave the matter to the last moment. Messrs. 
Thomas Cook and Son (Ludgate Circus, E.C.), have undertaken, at the 
request of the Central Committee, to organise the arrangements for 
rooms, but all applications must be received by them not later than 
February 15th, esame firm has made arrangements to supply rail- 
way tickets by various routes to and from Rome, and to issue them at 
the reduced rates allowed by the various railway companies. They 
have also arranged for a personally conducted party to leave London on 
March 27th, arrive in Rome on March 29th, to leave Rome on April 7th, 
and to arrive in London on April 10th. 


SUBLIMED SULPHUR IN DIPHTHERIA. 


Dr. R. J. LEEPER, late Surgeon to the Condobolin Hospital, N.S.W. (Lith- 


gow, N.S.W.) writes: I ar afraid that my experience differs a good deal 
rom Dr. Frazer’s treatment of croupous diphtheria.!_ Two years ago I 
had the misfortune to have an epidemic of croupous diphtheria raging 
in the town I was practising in, and though I used iron in large doses 
internally, and blowing sublimed sulphur constantly on the affected 

arts of the throat, I had to give it up as it had not the slightest effect. 
Vhat I found of most use was the sulphurous acid internally in 10- 
minim doses every hour in a wineglass of water, and a spray of the 
same used often, along with a liberal supply of stimulants and fluid 
nourishment concentrated. 








1 BRITISH MEDICAL JOURNAL, November 4th, 1893, page 992. 
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CHURCH SANITARY ASSOCIATION. 

THE Rev. F. LAWRENCE, Honorary Secretary (Westow Vicarage, York) 
writes: I shall be much obliged if you kindly permit me to make 
known to your readers that summaries of the papers read during the 

ast year at the Church House, under the auspices of the above-named 

ciety, can be had on application. They inc non papese upon the fol- 
lowing subjects: “Sanitation as taught by the Mosaic Law,” “ Work- 
men’s Dwellings,” ‘‘ Non-poisonous White Lead,” “‘ Prevention of Cho- 
lera,” “‘ Ventilation,” ‘‘Cremation,” “The Smoke Nuisance and How to 
Remedy it.” ‘Prevention of Consumption amongst the Poor,” and 
* Sanitary Bakeries.” 


CHOICE OF ANESTHETIC FOR THE REMOVAL OF ADENOID VEGETATIONS 
FROM THE NASO-PHARYNX. 
Mr. E. 8. GRANT Morris, B.A., M.B.Cantab., Anzsthetist to the Dental 
Department of St. Thomas’s Hospital, thinks that chloroform should be 
referred to nitrous oxide, as it allows the operator to proceed with 
eliberation to remove all the growths. For the last three years and a- 
half he has given chloroform regularly for the removal of adenoids in 
the Ear and Throat Departments of St. Thomas’s Hospital, where the 
following precautions are always observed, besides for very many cases 
at Great Ormond Street Hospital for Children and in private practice, 
without hitch or accident: 
First.—Position: The child should be on its back, with its head hang- 
ing over the end of the table. The blood then collects in the naso- 
pharynx, asin acup, and overflows through mouth and nose, none 
getting into the larynx ; thus one of the chief ay on of the operation 
sentirely obviated. In this sition, too, the hemorrhage can be 
easily and effectually controlled by the pressure of a mounted sponge 
in the nese poervax against the base of the skull. 
Second.—The anesthetic should never be pushed, and the cough re- 
flex must not be abolished ; neglect of this precaution, I am sure, adds 
very greatly to the risk. 


ERRATUM.—The sense of the first sentence in Mr. C. G. Wilkin’s note on 
page 171 was inverted by the accidental omission of the word “not.” It 
should have read “nitrous oxide cannot be reckoned on,” etc. 


** CONSULTANTS.” 

Dr. W. W. HARDWICKE (East Moulsey) writes: Your article on the above 
subject in the BRITISH MEDICAL JOURNAL of January 13th is well timed. 
The different branches of the profession have been for a long time in a 
very chaotic state, and the public have had great difficulty in discrimi- 
natin between and understanding our different grades, orders, titles, 
etc. onsultants proper, we may say, have ceased to exist. Iam not 
aware of a single practitioner who reserves himself for strict consult- 
ing practice, for no one can be a pure consultant who receives patients 
independently ot a general practitioner. It comes to this therefore: 
We all become for the time being consultants when called in by a 
brother practitioner. If we want a second opinion, we either obtain it 
from a brother practitioner or send for a‘ specialist,” one who has 
now taken the place of the older “consultant.” We may consider, 
therefore, the profession to be made up of (1) specialists and (2) general 

ractitioners. Members of the first order may be described as consist- 

ng of those who have made a particular study of a certain branch of 

the profession; for instance, surgery, midwifery, phthisis, skin dis- 
eases, etc., these generally hold un a degrees, are Fellows or 
Members of one of the Colleges, and ae hold a hospital appoint- 
Members of the second order are sufficiently described by their 


NEw TESTS FOR ALBUMEN IN URINE. 

From time to time a new acid is recommended in place of the time- 
honoured nitric acid as a precipitant of albumenin urine. A year or 
so back a paper by Professor MacWilliam was published in the BRITISH 
MEDICAL JOURNAL, in which he recommended salicyl sulphonic acid 
as a delicate test. More recently trichloracetic acid has been suggested, 
and has been highly spoken of by Dr. Mortimer Granville in the Lancet 
and Mr. E. J. Millard in the Pharmaceutical Journal, 1893, p. 532. These 
observers state that it does not precipitate peptone; hence its special 
value. It is quite true that it does not precipitate true peptone, but it 
must be remembered that the so-called peptone of peptonuria is 
wae a proteose or albumose, and these substances are precipitated 
partially by trichloracetic acid in the cold, but the precipitate dis- 
solves on warming.! 


URTICARIA FOLLOWING THE EATING OF PERIWINKLES. 

Dr. HERBERT T. SELLS (Northfleet, Kent) writes: Iam surprised at the 
letter of Dr. John C. Galton respecting periwinkles as a cause for urti- 
caria. I have seen numerous cases, certainly half a dozen or more, 
within the last two years, and I have now two patients just recovering. 
In all these cases periwinkles was the cause. In fact socommon have I 
found this, that I never trouble to record any particulars of such 
cases. 

THE TEMPERANCE MOVEMENT IN GERMANY. 

A MEETING was held at Munich in the early part of January with a view 
to the establishment of an association against the abuse of spirituous 
liquors. The meeting was convoked by Dr. Brendel, and among those 
present were Professor von Pettenkofer, Professor Voit, Dr. Bollinger, 
and Professor Moritz. The association is to be a branch of the German 
Association against the Abuse of Spirituous Liquors. 


THE IDENTIFICATION OF THE UNCLAIMED DEAD, 

A HORSHAM jury has made asensible suggestion. After « stormy nighta 
man, unknown, was found in the road in a dying condition. No clue to 
his identity was discovered, and he was buried. Why, said the jury, 
should he not have been photographed? The coroner appears to have 
no power to order any expenditure in this direction, but the jury were 
strongly of opinion that something ought to have been done to preserve 
a better record of his appearance than would be given by the descrip- 
tion of his clothes, and the coroner promised to forward their repre- 
sentation to the chief constable. 


1 Compre C. J, Martin, Journ. of Physiology, vo'. xv, prt 4. 
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THE LETTSOMIAN LECTURES 
PERITONITIS. 


Delivered before the Medical Society of London, January, 1894. 
By FREDERICK TREVES, F.R.C.S., 


Surgeon to, and Lecturer on iaeny at the London Hospital; Examiner 
in Surgery, University of Cambridge. 


LecturE I.—THE Nature oF PERITONITIS. 

1 HAVE ventured to select peritonitis as the subject of these 
lectures not only on account of the fact that the diseased 
conditions known by that name still occupy a terrible pro- 
minence among the causes of death, but because the present 
time appears to be peculiarly convenient for reviewing the 
clinical and pathological aspects of this fatal trouble, and 
for criticising opinions which the custom of years has endued 
with a spurious appearance of accuracy. 

By peritonitis is understood an inflammation of the peri- 
toneum. From the limited standpoint of morbid anatomy 
no exception can be taken to this definition, but when it is 
assumed that the various clinical phenomena which are 
classed together under the title of ‘‘ peritonitis” are due, 
either solely or in the main, to an inflammation of the great 
serous membrane, then the definition becomes to some ex- 
tent misleading. It may almost be said that peritonitis, 
clinically as well as pathologically, has comparatively little 
to do with inflammation of the peritoneum, and it would be 
erroneous to state that the majority of those who die of what 
is called peritonitis die of a peritoneal inflammation. In 
order that this very fundamental matter may be fully dis- 
cussed, it is necessary that two questions should be con- 
sidered. The first concerns itself with the general nature of 
inflammation, and the second with the relation peritonitis 
bears to that process. 


I.—Tue Purpose oF INFLAMMATION. 

If one may judge from the terms and expressions which 
are in common use respecting inflammation, and if deduc- 
tions may be drawn from those ready criticisms of the pro- 
cess which are uttered without fear of scientific cavillings, 
then inflammation is still the dread thing it was many cen- 
turies ago, when phlegmon was a ruthless fetish, and when 
the antiphlogistic regimen was the only means of propitia- 
tion. Inflammation is stili referred to as a calamity, as a 
thing that is violent, as an utter evil, and as an ill wind that 
can blow no other than ill. It is spoken of as “ breaking 
out,” and made comparable with a riot which lays waste a 
peaceful city. It is often said that the patient ‘‘did well 
until inflammation set in,” or that ‘his progress towards 
recovery was cut short by a fatal attack of inflammation.” 
The treatment which should be directed against this evil is 
commonly assumed to be of the same heroic type as are the 
drastic measures which may be taken to arrest the progress of 
fire and pestilence. Inflammation was represented in the 
literature of the past as the great enemy of mankind, and 
even in the popular science of the present it retains no little 
of its satanic disposition. 

This view of the inflammatory process needs to be 
amended, and a very brief survey of some examples of the 
process should quite justify such amendment. A man, let it 
be supposed, receives a lacerated wound of the hand in dis- 
secting the body of a patient who has died of puerperal fever. 
He becomes thereby inoculated at the wounded point with 
what is practically a culture of pus-producing cocci. Now, 
as the human body is an excellent medium for the cultiva- 
tion of bacteria, the micro-organisms begin forthwith to 
settle down and multiply. But here steps in the process of 
inflammation. Under its egis the cells of the body rise in 
their millions against the invaders, and there takes place at 


the point of the outbreak a baitle which—if the account of ! 


Metchnikoff and others is to be accepted—is without a 
parallel in the very deadliest warfare imagined by man. 

It is by the inflammatory process that the poison is de- 
stroyed, and the growth of the parasite is arrested. But for 
inflammation a man who is accidentally inoculated with a 
septic micro-organism becomes at once little more than a 
test tube, prepared for the favourable development and 
culture of the particular coccus or bacterium. In malignant 
pustule can be well seen the desperate strugglé which takes 
place in the tissues between the invading bacillus and the 
aroused and active cells of the body. This conflict is a repre- 
sentation of the inflammatory process, and the beneficent 
purpose of the —~ is splendidly obvious. But for:this 
inflammation, which has been so much condemned, a human 
being may be regarded as an organism not far raised above 
the level of a peculiarly shaped mass of intelligent agar-agar. 

In a case of tuberculous phthisis it is generally assumed 
that a destructive inflammation of the lung is the chief.cause 
leading to the patient’s death. It is not the inflammation 
which is to blame, but the bacillus which has caused it.. How 
long it would take for the non-resisting lung to become 
wholly occupied by this particular bacterium it is impos- 
sible to say, but it is safe to assert that the inflammation of 
the lung prolongs the infected man’s life, and>that his 
prospects of improvement and recovery depend almost 
wholly upon it. How many lives and limbs have been saved 
for a reasonable span by that process in a joint called tuber- 
culous disease—a process which, after many centuriesof 
unjust ignominy, is now servilely imitated by the surgeon in 
‘his operation of arthrectomy ! In the familiar ‘‘ white ‘swel- 
| ling” is represented the often successful attempt of the 
organism to rid itself of the tubercle bacillus by means ‘of 
the inflammatory process. In this, as in other invasions, 
the enemy is not —— without loss, but it is the loss of a 
part as against the loss of the whole. 

The philanthropic busybody who, after contemplating the 
_ death roll ascribed to inflammations of the lung and brain 
and kidney, could succeed in ridding the earth of the procéss 
of inflammation, would see a result which hardly a pessimist 
could regard as kindly. It may be assumed that within a 
month or so of the disappearance of inflammation from the 
business of the body the human race would become extinct. 

Inflammation is distinctly not a malignant energy working 
only for evil; it is a process with a purpose, and that a bene- 
ficent one. Its object is protective, and its end is shown by 
the freeing of the body of noxious organisms which lead to 
death, and upon which may well be bestowed the anathemas 
lavished on what is, in its primary purpose, a curative 
process. 

That inflammation may be excessive in individual cases, 
that it may be attended by certain disasters, and that it may 
fail to some degree in its purpose, are evident facts. . It is 
also clear that the process of inflammation may be assisted 
and modified by treatment, especially if it be in the direction 
of removing from the tissues those irritants which have not 
only caused but have maintained the inflamed state. Treat- 
ment having for its object the abrupt arrest of inflammation 
and the vigorous stamping out of its manifestations has not 
been attended with conspicuous success. 

What has been said of inflammation in general eppites 
equally to inflammation within the great serous cavity of the 
abdomen. Peritoneal inflammation is not a purposeless 
calamity; that which has caused it is the thing which is 
wholly ill. It is by the process of inflammation that the 
advance of certain deadly irritants, which have gained 
access to the cavity, can be arrested. The purpose of peri- 
tonitis is towards the saving of life, and not towards the 
destruction of it. What is seen within the abdomen at the 
necropsy on a case of peritonitis represents the results of an 
attempt on the part of the organism to averta too potent 
cause of death. It does not represent, as is too commonly 
assumed, the reckless and fanatical[destruction wrought by 
a wholly evil-tending process. 


II.—Tue RELATION OF PERITONITIS TO THE INFLAMMATORY 
PROCESS. 

In the larger proportion of examples of fatal peritonitis 

the leading symptoms are those of poisoning and not of 





inflammation cnd decth is due rather to toxeemia than to 
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inflammation of the serous membrane. This view of the 
subject was advanced by Wegner,' nearly twenty years ago. 

There is about the patient who is d ing of peritonitis 
very suggestion of a poisoned man. He lies back in bed 

rostrate, with gaunt cheeks and sunken eyes. There is a 

ook of unceasing anxiousness in his face, and a sense of 
hopeless unquiet in his movements. The hands, which 
wander with pathetic restlessness over the bedclothes, are 
<old and damp. The tongue is that of a man who is dying 
of thirst. There is constant. vomiting. The breathing is 
daboured, and a pen by faint sighs and groans, and 
the countenance is ashen and livid. Such a picture makes 
a reality of the metaphor of ‘‘ the shadow of death.” So far 
asthe aspect of the patient goes, he might be dying from 
snake bite or from the poison of cholera, while there is little 
to suggest an inflammation so intense as to be ending fatally 
in a few distressful days. 

When the patient dies and the abdomen is opened, the 
amount of inflammation discovered is out of all proportion 
to the phenomena which preceded death. In one case there 
may be merely some injection of the peritoneum with loss of 
its polished surface, and in its place a general stickiness and 
# few frail and insignificant adhesions. In another there 
may be an ounce or so of thin greenish pus around the 
cecum, an exudation looking ill-conditioned enough to the 
surgical eye, but still a mere scanty mixture of pus and 
turbid fluid, and not the kind of formidable effusion which 
would be expected in a case of death from inflammation. As 
a matter of fact, the contrast between the phenomena before 
<leath and the degree of inflammation found afterwards may 
Ave still more sated, as the following case will show: 

A woman of 62 came into the London Hospital with a femoral hernia 
“which had been strangulated four days. Herniotomy was at once per- 
formed; some omentum was removed, and the purple-coloured gut was 
eveduced. For the rest of the day and during the day after the patient 
vomited with little cessation, her abdomen became swollen and painful, 
Jier pulse failed, and her strength declined. She passed into the con- 
<dition already described, and on the morning of the third day she died. 
Throughout the temperature had never risen as high as 99°. The 
necropsy revealed an operation without a flaw, and an abdominal cavity 
showing no morbid change but a faint injection and a fainter dulling of 
the lower districts of the peritoneum. 

Such a case may be rightly described, in accordance with 


ancient usage, as one of death from peritonitis, but it can 
hardly be spoken of as death from inflammation. A further 
aspect of the case may be illustrated by sundry experiments 
wapon animals. 

{[f a certain dose of a particular septic matter be introduced 
nnto the peritoneal cavity of an animal, peritonitis follows, of 
-~which the animal dies in three or four days, and there are 
found at the ae the characteristic changes in the 
-serous membrane. If a smaller dose of the same poison be 
«3ed, symptoms of peritonitis follow, from which the animal 
snay recover with or without the previous development of 
van encysted intra-abdominal abscess. If a larger dose be 
«mployed, the animal may die within twenty-four or thirty 
hours with symptoms which are at least suggestive of peri- 
tonitis, and yet exhibit after death a peritoneum either 
devoid of any evidences of inflammation or displaying the 
most insignificant changes. 

A similar order of circumstances would appear to hold good 
in the human subject. In some of the most rapid cases of 
«leath after such a lesion as is known to be capable of caus- 
‘ing peritonitis, no inflammatory changes are found within 
the abdomen. The — is said to have died of shock, and 
ithe cause of that shock would appear in the majority of 
rinstanees to be due to the profound nerve irritation caused 
My the sudden spreading of noxious micro-organisms or their 
‘products over a wide and sensitive surface. In the next 
rseries of cases the patient lives for three or four days, he 
exhibits the features of acute peritonitis, and after death the 
serous membrane is found to show but the early manifesta- 
tions of inflammation. In other instances recovery follows 
safter a more or less desperate illness, and this may be 
~«Teeted with or without the development of encysted sup- 
puration. 

In the human subject, as in the laboratory experiments, it 
must be remembered that where the question of sepsis is 
eo wcerned, not only must the dose be considered, but also 
th - power of resistance of the individual. 

in further support of the statement_that in the larger pro- 





portion of examples of fatal peritonitis the leading symptoms 
are those of poisoning and not of inflammation, and that 
death is due rather to toxemia than to inflammation of the 
serous membrane, the following points may be adduced. 

It is noteworthy that the cases in which suppuration is the 
most pronounced are among the most. favourable examples 
of ——— and that, on the other hand, the most acute 
and unfavourable cases are found with those which show 
the least inflammatory changes. 

I shall have to refer later on to a collection of 100 cases of 
peritonitis obtained from the records of the London Hospital. 
Out of this number 70 died. If there be excluded from these 
fatal cases 13 in which the cause of the peritonitis was 
either never discovered or was due to cancer or tuberculosis, 
there remain 57 examples of death. In only 15 of these was 
the exudation found to be purulent; in 11 it was described 
as sero-purulent ; in the “yo | 31 examples there was no 
suggestion of pus. This is hardly what would be expected 
in a disease the leading phenomena of which are inflam- 
matory. 

In not a few instances of puerperal peritonitis the {cases, if 
regarded pathologically, are merely examples of septicemia 
in the most ordinary sense. In addition to the usual con- 
stitutional signs of that condition, there are certain local 
symptoms which indicate a disturbance within the perito- 
neum. 

For example, a woman, aged 31, develo some three weeks after her 
confinement the signs of peritonitis. She died in four days. During 
that time she continued to vomit, although not severely, and in those 
four days she had three well-marked rigors, and her temperature ranged 
from 100° to 105°. So apparent was it that there was some peritoneal 
effusion that an exploratory puncture of the abdomen was made on the 
day before death, but without result. The necropsy revealed some 
localised non-suppurative peritonitis around the uterus, which was fixed. 
The ape y peritoneum was quite sound. There was commencing 


pleurisy of the left side. ‘ : 
Then, again, the surgical treatment of acute diffused<peri- 


tonitis as a purely inflammatory affection has not been very 
successful, and has, indeed, been comparatively unsuc- 
cessful. This treatment consists of incision and the evacua- 
tion of the effusion. It answers admirably in suppurative 
inflammation of the pleura, and in cases of localised purulent 
peritonitis, as met with in the pelvis and about the cecum, 
and in the tuberculous variety, but in the form of periton- 
itis now under consideration it is comparatively useless. 

It may be also incidentally mentioned that the mortality 
attending the operation for strangulated hernia does not 
appear—except in connection with umbilical hernia—to have 
been greatly improved since the introduction of aseptic 
measures in surgery. These measures, if complete, are as- 
sumed to reduce the risks of inflammation in an operation 
like herniotomy to a minimum. But even in cases in which 
neither —— nor perforation of the gut occurs, it is 
evident that there is something besides mere inflammation 
which is leading to death. It must not be assumed in a 
contrary direction that inflammatory phenomena are wholly 
subordinate in peritonitis. In many instances, such as those 
consequent upon troubles in the pelvis or in the vermiform 
appendix, the signs of inflammation are paramount. There 
may be an initial rigor, the fever is high, the pain and 
tenderness are intense, and the production of aggressive pus 


is often early and vigorous. Moreover, in tuberculous peri- — 


tonitis the leading symptoms more usually belong to the 
category of chronic inflammation, and the patient not infre- 
quently dies of suppuration and its consequences. One can- 
not avoid repeating that these cases represent the more 
favourable aspects of peritonitis, and that they respond well 
to those general operative measures which are applicable to 
inflammation. 

In concluding this part of the subject, it is only fair to say 
that other views of the mode of death in peritonitis are held 
by many competent authorities, and in illustration of this I 
cannot do better than refer to the very thoughtful and 
original monograph on this subject by Dr. John Malcolm,? 
who contends that to nervous disturbances must be referred 
many of the conditions which have just been discussed. 


THE PECULIARITIES OF THE PBRITONEUM. 
It is obvious that there are phenomena attending a lesion 
of the peritoneum which a reference to like disturbances in 
other serous membranes cannot explain. 
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Both pleurze may be violently inflamed, and that inflam- 
mation may run on to suppuration, and yet the condition 
has not the gravity of a case of peritonitis in which the evi- 
dence of inflammation may be slight, and in which the exu- 
dation, if collected, may only amount to a few ounces of sero- 

urulent fluid. Even when the necessary allowance is made 
or the greatly different extent of surface in the two cavities, 
an explanation of the differences in the relative prospects of 
death is not forthcoming. It will be said that the gravity of 
the two cases depends, not upon a damage to the serous 
membranes, but upon a resulting disturbance of function in 
the viscera they cover. From this point of view peritonitis 
may be considered to be more aptly compared with inflam- 
mation of the meninges of the brain. But even this com- 
parison is not entirely satisfactory. That death must follow 
a gross interference with the functions of the brain is ob- 
vious, but it is not so evident that those who die of periton- 
itis die because the functions of the abdominal viscera are 
—_ disturbed. We do not encounter in peritonitis such 
atal functional disturbances as suppression of bile or sup- 
pression of urine. In acase of acute peritonitis ending in 
death in four days, we have for that time the following evi- 
dences of abdominal disorder. There is constant pain and 
frequent vomiting, and absolute constipation, and the inges- 
tion of no food. But a patient may be in pain for four days, 
and may be starved for four days, and may vomit for four 
days, and have no action of the bowels for four days, and yet 
live. So far as functional disturbance of the viscera within 
the belly is concerned, it is safe to say that in many cases of 
severe lead poisoning which end in recovery, the visceral 
disorders are more considerable than they are in some ex- 
amples of peritonitis which end fatally in a few days. 

Then, again, septic matter often finds its way into the 
— cavity. It is true that serious symptoms may follow, 

ut they are by no means of necessity fatal, and are certainly 
not to be compared in gravity and deadliness with the results 
of introducing a part of the same septic matter into the peri- 
toneal cavity. 

The following points may be noted with regard to the peri- 
toneum :— 

1. Its surface is very considerable, and is probably, as 
Wegner® states, as great as that represented by the whole 
integument of the body. 

2. The membrane possesses remarkable powers of absorp- 
tion, as shown by the manner in which milk, blood, pep- 
tones, etc., are taken up. It is said to be capable of absorb- 
ing an amount equal tofrom 3 to 8 percent. of the body 
weight. It is noticed that septic intoxication occurs more 
quickly in peritoneal infection than in any other. Dirt, pus, 
fecal matter are more dangerous to life when introduced into 
the peritoneal sac than when brought into contact with any 
other like cavity. 

3. The peritoneum offers a limited resistance to septic 
organisms and their products. Experiments upon animals 
and clinical experience in man show that it can safely dis- 
pose of a certain quantity of septic germs. The precise pro- 
cess by which this is effected is a matter of some doubt. 
There is evidence to show that the resistance of the peri- 
toneum ,varies within wide limits, and is affected by age, and 
by such enfeebling disorders as chronic liver or kidney dis- 
ease. The peritoneum of the rabbit appears to be remark- 
ably sensitive to sepsis, whereas that of the dog has com- 
paratively high powers of resistance. The intestinal 
mucous membrane affords an infinitely less sensitive 
medium for septic infection than does the serous covering 
of the bowel. 

4. No tissue in the body provides more favourable condi- 
tions for healing than does the peritoneum. 

5. The peritoneum does not show the same degree of vul- 
nerability in all parts, nor are all portions of it alike in the 
manner in which certain lesions are responded to. The part 
which is apparently most sensitive to infection. and which is 
most prone to rapidly spreading and diffuse inflammation, is 
that which covers the small intestine. 

The parietal peritoneum has certainly not so high a degree 
of susceptibility, and is not so apt to assume the diffuse and 
low form of inflammation. The morbid changes in_peri- 
tonitis are more marked and more advanced on the visceral 
layers and omentum than upon the parietal part of the mem- 





l rane, and this c’reumstance is not always to be accounted 
for by the point of origin of the trouble. 

Terillon* showed that the effect of irritation of the peri- 
toneum is comparatively feeble over the parietal layer or 
over the liver, while it is violent and intense when the 
membrane covering the intestines is involved. Localised 
forms of peritonitis and encysted exudations are compara- 
tively uncommon in the large area occupied by the smalk. 
intestine. 

Localised peritonitis is met with in those regions whicl» 
are more or less unoccupied by the coils of the lesser bowel— 
namely, in the subphrenic district between the dome of the 
diaphragm above and the transverse colon below, in the- 
region of the czecum, and especially in the outer side of that. 
region, and lastly in the pelvis. If alist be drawn up of 
cases of peritonitis which have either been recovered from 
spontaneously or have been relieved by operation, the great. 
majority will be in one or other of these three districts. It. 
is certain that localised purulent collections are uncommom 
except in these situations. It isremarkable, moreover, what. 
extensive progress peritoneal inflammation may make in the: 
region of the liver or within the pelvis without inducing 
very alarming symptoms, and it is interesting also to note- 
how wholesome is the type of the inflammation in many 
cases, and how substantial are the adhesions produced. Of 
the localised troubles in the cecal region, the same can be- 
said only in a modified degree. 

The fatality of injuries of the intestine is well known, and@ 
the attendant peritonitis spreads like fire. Lesions of the 
liver and of the bile passages are, on the other hand, oftem 
followed by a —_ which is slow and moderate, andi. 
which may end in recovery. 

In making these comparisons it must not be forgotten. 
that in the bowel lesion there will be greater opportunities 
for septic infection than in the case of a limited injury to 
the biliary passages, although in many instances of death 
from wound of the gut there has been no appreciable extrava- 
sation of its contents. Na 

Mikulicz® speaks of the transverse colon as if it were @ 
barrier to prevent the spread of peritonitis downwards, and 
suggests that the comparatively simple character of pelvic 
peritonitis may be due to the dependent position of the- 
pelvic basin. F 

6. The peritoneum appears to be possessed of great sensi-- 
tiveness—a matter of moment in the production of shock.- 
This sensibility is evidently peculiar and is not quite com- 
parable to that possessed by the skin. Certainly the peri- 
toneum does not feel pain as does the skin. The twisting of 
a hernial sac and the securing of it with a tight ligature are 
seldom followed by much distress, and yet the same process 
carried out on integument of equal extent would assuredly be- 
attended by considerable nerve disturbance. The pain which 
may accompany the injecting of a large hydrocele with iodine- 
is noteworthy. : a 

The handling of perfectly normal peritoneum” is attended 
with more or less distress in conscious patients. This is: 
illustrated in iliac colotomy performed without anesthesia, 
in the reduction of prolapsed coils of intestine covered with 
unaltered peritoneum, and especially in the removal of gauze- 
tampons. ‘ 

I have several times had occasion—especially in operations 
upon the liver—to placea tampon of iodoform gauze upom 
normal peritoneum, and the removal of this within twenty- 
four hours is intensely painful. On one occasion a portion 
of unaltered omentum escaped with the plug, and the re- 
placement of that tissue caused great distress. z 

When the surface of the serous membrane has become in- 
flamed and covered with lymph, the ordinary sensibility 
appears to be dulled or lost. This is noticed in the decrease- 
of pain and tenderness, which is not uncommon as a plastic 
peritonitis advances, and also by the fact that in iliae colo- 
tomy or gastrotomy carried out in two stages, the cutting of 
the gut or of the stomach when once it has become covered 
with lymph, is more or less entirely painless. 

The irritant which of all others appears to affect the 
peritoneum the most acutely is that represented by the 
invasion of the surface by certain bacteria or by their pro- 


ducts. 


The disproportion between the intensity of the pain and 
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the comparatively small area of infection is often to be well 
seen in cases of disease of the vermiform appendix. 

7. One matter of great interest, although of some obscurity, 
concerns the condition of pressure within the abdominal 
area, and the effects which follow upon the disturbance of it. 

It has been many times pointed out that there is no cavity 
of the abdomen, and that the term, the sac of the perito- 
neum, is amisnomer. ‘ Every practical anatomist,” wrote 
Benjamin Travers nearly a century ago, ‘‘has a familiar 
illustration of the non-existence of an abdominal cavity in 
the operation of laying open the abdomen.’ 

In performing laparotomy, the surgeon is constantly re- 
minded that he is cutting into a vacuum and is exposing 
what is merely a potential cavity. This appenme to be more 
noticeable when the operation is quickly done. I have the 
impression that when the serous membrane is fully exposed 
and yet undivided, air may nee through it into the poten; 
tial space. Some invisible damage may have been wrought 
by the forceps in some of the more striking instances. Some- 
times, especially in a child, a loop of gut may be seen 
through the peritoneum to be lying in the very closest con- 
tact with it. A minute prick is made, and the gut seems to 
fall away from the membrane and a cavity is revealed. 

One would imagine that the disturbance of pressure rela- 
tions of this kind could not be without effect upon the 
sensitive tissues and thin-walled blood vessels within the 
abdominal parietes. The effect of a mere incision into th 
abdomen is often entirely remarkable. In not a few cases.o 
tuberculous peritonitis a simple laparotomy has been, per- 
formed, the fluid within the abdomen has been allowed :to 
escape, and the wound has been hastily closed. Yet to the 
surprise of the operator this elementary ame meg has been 
followed by complete cure.’ What explanation is there to 
give? ; 

The examples in which complete and quite unexpected 
relief of abdominal troubles has followed the mere opening 
of the peritoneal space are numerous. Many remarkable in- 
stances have been collected by Professor William White, of 
Philadelphia, in an interesting paper on the curative effect 
of operations per se.” If all those cases of cure by simple 
incision be excluded in which a neurosis may have been the 
foundation of the trouble, there still remain many instances 
in which the assumption is very strong that considerable 
physical changes within the abdomen must attend the mere 
ae of the cavity. Two such instances are afforded by 
the following cases. 

A middle-aged man had all the symptoms of stricture of the pylorus, 
and was suffering considerable distress. There was some doubt as.to 
the cause of the stenosis. I opened the abdomen, discovered a malignant 
growth of thie stomach, and closed the wound immediately. The parts 
were in no way disturbed. The patient at once improved, the vomiting 
ceased, and the dilatation of the stomach diminished. The improve- 
ment was maintained for no less a period than six weeks, and before the 
completion of that time the patient had returned to his easy duties as a 

ate porter. In due course all the symptoms reappeared, and the case 
ollowed the ordinary course of cancer of the pylorus. 

The second case was one of suppurative pylephlebitis, and represents, 
80 far as I can ascertain, the only instance in which this grave condition 
has been treated by operation. The case was under the care of 
Dr. Frederick Parsons, of Wimbledon, to whom I am indebted for per- 
mission to publish this brief preliminary account. The patient was a 
yous Jady of 15, who was attacked on September I7th, 1892, with 

phiitis. There was a previous history of constipation and of indiscre- 
tions in diet. The symptoms were severe, and in spite of prompt treat- 
ment by rest, opium, hot fomentations, and enemata, continued to pursue 
an acute course. On September 2ist the patient had a severe rigor. 
_From this date until October 17th she went from bad to worse. Her 
temperature ranged from 97.6° to 105°. She had a very severe rigor 
almost every day, but not with any definite regularity. The abdomen re- 
mained painful, tender and distended ; the vomiting was distressing, the 
wasting was rapid, and delirium supervened. On September 30th, pain 
was first experienced in the back on the right side and just below ‘the 
last rib, Later on, tenderness was noticed over the liver, and that 
=e became considerably enlarged. There was at no time jaundice or 
, aScites. 

The case had certain points of resemblance to malarial fever, and the 
account of suppurative pylephlebitis given with much detail in Pepper’s 
System of Practical Medicine may have been founded upon this individual 
case.” The patient was seen by Sir William Broadbent, and it ‘was 
advised that an exploratory incision should be made over the liver. 
This I carried out on October 17th. The following conditions were re- 
vealed. There was no peritonitis; there were a few adhesions about the 
cecum ; the appendix was normal. The gall bladder contained about 
half an ounce.of bile. The liver was greatly and evenly enlarged, and 
was as soft as & lung. It was dotted all over, so far as its surface could 
be exposed, with minute yellow specks which were of the size of a-hole 
made with an ordinary pin. These specks could be seen but not felt. 
On actual measurement three were counted in one square inch. After 
having made the inspection I closed the abdomen. From this day forth 





the child made an uninterrupted recovery; the rigors were never re- 
peated ; the vomiting ceased, and the temperature gradually sank to nor- 
mal. She is now in perfect health. The case shows that typhlitis does 
not always depend upon mischief in the appendix, but that it may be 
due, as was apparently the cause in this instance, to a stercoral ulcer in 
the cecum. Dr. Bartholow, the writer in Pepper’s System of Medicine, 
states that “the most frequently occurring cause of p — lebitis is 
ulceration and suppuration of some part of the intestinal tube, and 
hence the most common result is multiple abscess of the liver.” Another 
sentence from thesame monograph may be added. ‘ The termination is 
death, doubtless invariably.” 

Icannot help thinking that an explanation of this different result 
will be forthcoming when something more is known of the pressure con- 
ditions within the abdomen. 

There are certain other points in connection with intra- 
none sn pressure which remain to be mentioned. In the 

irst place, gravity does not appear to follow the usual lines 
within the abdomen. One would expect that any effusion 
which is free within the cavity of the beily would find its 
way into the pelvis as the most dependent part, and that 
this would take place even in patients who are lying in bed. 
It is quite obvious that adhesions must greatly influence this 
matter. At the same time, the . oe frequency with which 
this action of gravity appears to be inoperative, or at least 
imperfect, is so marked as to call for some. explanation. In 
the second place, the frequency with which escape of feces 
fails to take place in spontaneous perforation of the intestine 
and in punctured wounds of that viscus is somewhat remark- 
able. Wravers lays especial stress upon this, and gives 
several illustrative cases. He is of opinion that the explana- 
tion is to be found in the state of pressure within the abdo- 
men. 
Ziegler" states that in fifteen cases of laparotomy for 
wound of the intestine, fecal extravasation was found to 
have taken place in six instances only. He also considers 
that this is to be accounted for by pressure, and alludes to the 
observation of Klemm,'? who asserts that the idea that the 
wound in the bowel is blocked up by prolapsed mucous mem- 
brane is fallacious. 

8. The last point concerns the possibility of the peritoneum 
acquiring some degree of yee | from septic infection. 
It has been shown by Reichel'* and others that in dogs an 
immunity from peritoneal infection from pyogenic cocci can 
be produced artificially. A small dose of septic material is 
introduced into the abdominal cavity, and after the animal 
has recovered from the disturbance produced a large dose is 
injected. This process is repeated at intervals with increas- 
ing amounts of the poison, until at last no symptoms are 
induced by an amount which, in a control —— would 
cause death within twenty-four to thirty-six hours. 

A not unlike invulnerability appears to be possible in the 
human subject. Other things Velng equal, an —— 
carried out within the abdomen of a person who has had 
chronic peritonitis, or who has exhibited repeated subacute 
attacks, and whose peritoneum presents substantial adhe- 
sions, is likely to be attended with better results than 
when the peritoneum is found to be wholly undisturbed. In 
the operation for removal of the vermiform appendix in 
cases of relapsing typhlitis, the little disturbance which fol- 
lows extensive procedures occupying as long as one hour 
and a-half can, P think, be explained only by an immunity 
acquired by the peritoneum after repeated attacks of inflam- 
mation. Moreover, in advanced cases the disproportion 
which is often noted between the constitutional disturbance 
and the local condition discovered at the operation appears 
to be capable only of the same explanation. 

I have sepeetedl™ the case of a woman with a fecal fistula, 
due to the destructive suppuration of a dermoid cyst of the 
ovary. I opened the abdomen for the purpose of closing the 
fistula. The tract led down to a hole in the sigmoid flexure, 
which was firmly fixed in the left iliac fossa. As the bowel 
could not be brought to the surface, and as the opening 
could not be sutured im situ, there was nothing to be done 
but to leave it and to pack the area between the hole in the 
bowel and the parietal wound with iodoform gauze. Very 
extensive adhesions existed, and for some twelve months 
previously there had been a smouldering peritonitis. The 
patient did well, and the good result was probably to no 
small extent due to the immunity the peritoneum had 
acquired during the twelve months of inflammatory turmoil. 

In looking over the records of laparotomy performed for 
perforations in the stomach or bowel it is impossible not to 
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be struck with the fact that in many of the successful cases 
there had been long antecedent visceral or peritoneal 
trouble.’° 
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TWO CASES OF SUBPHRENIC PYO-PNEUMO- 
THORAX, 

WITH REMARKS UPON THE RELATION OF THAT CONDITION TO 
GENERAL PERITONITIS WHEN CAUSED BY PERFORATING 
GASTRIC ULCER. 

By LEE DICKINSON, M.D., 


Curator of the Museum, late Medical Registrar to St. George’s Hospital. 











THE name “ pyo-pneumothorax subphrenicus ” given by Ley- 
den to circumscribed collections of gas and pus in the peri- 
toneal cavity immediately beneath the diaphragm is open to 
objection on account ‘of its inaccurate though pictorial 
character, and, philologically, as regards the adjective. 
However, the best name is that which indicates clearly the 
situation of the pus and its association with gas, and Ley- 
<den’s term satisfies these requirements more nearly than any 
hitherto proposed, and, besides, is suggestive of complica- 
tions truly thoracic. To call such peritoneal collections of 
pus abscesses is to confuse them with abscesses as ordinarily 
understood, such as those in the_retropéritoneal tissue, 
which may be equally subphrenic. It is, perhaps, better to 
describe all collections of pus in a previously existing cavity 
as empyemata, but when their essential characteristic is 
— with gas, the term empyema is clearly insuffi- 
cient, 

The causes of subphrenic pyo-pneumothorax are per- 
forations from various lesions of air-containing viscera— 
stomach, duodenum, or other parts of the intestine—but by 
far the most frequently perforations of simple gastric or 
duodenal ulcers. In the case of the stomach, the gas and 
pus collect generally beneath the left wing of the diaphragm, 
limited on the right by the falciform ligament. In the case 
of the duodenum the result is a similar collection, generally 
to the right of the falciform ligament. 

Of the various causes, perforation of the stomach is so 
much more frequent than the others, that in dealing with the 
records of but one hospital, I thought it best to confine my 
analysis to perforation of this viscus and of the duodenum, 
the latter being included because the majority of simple 
duodenal ulcers are similar pathologically to those of the 
stomach, and, whether perforated or not, are not easily dis- 
tinguished clinically. 

The first of the two cases related was an exquisite example 
of subphrenic pyo-pneumothorax. Its origin, which happily 
remains uncertain, was probably an unusual one; but per- 
haps the chief claim of the case to be recorded is that its 
treatment was completely successful, certainly a rare termi- 
nation to such a condition. 

The second case was less remarkable, but was a charac- 
teristic example of its kind, with a characteristic complica- 
tion to which the death of the patient was due. This case 
is included in the table given below. 

_ CASE 1.—B. E., aged 42, a bricklayer at a silver refinery, was admitted 
into St. George’s Hos ital on May 11th, 1893, and came under the care of 
Dr. Owen. He stated that he had been liable to dyspepsia and constipa- 
tion for most of his life, more especially the last five months, during 
which he had been constrained to sedentary habits by a scald of one of 
his feet, barely healed at the time of admission. For three weeks before 
admission he had been suffering from painfulness and increasing promi- 
uence of the upper abdomen. On the evening of May 3rd he was attacked 
by severe pain like colicin the lower abdomen and at the navel, with 
which he was “doubled up for two hours.” During the following week 


he kept his bed, having much sweating though no rigor. 
When admitted on the afternoon of May 11th he was found to be a 





thin, wiry-looking man, feverish, and complaining chiefly of pulmonary 
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symptoms He was short of breath, with some cough and scanty unstained 
expectoration, and at the base of the right lung behind were dulness 
and tubular breathing. The upper abdomen presented a tympanitic 
prominence, tender on percussion, the nature of which was not at first 
quite clear. In the course of the next three days the abdominal swelling 
increased, as did also the embarrassment of the right lung, while the 
— acquired a dull aspect and complained of much discomfort. 


espiration 42, pulse 94. 
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a, area of tympan. resonz ace; b, incision; ¢, edge of livers 
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Nine Cases of Incompletely Circumscribed Peritoneal Suppuration associated with General Peritonitis. 





sisi le Situation of Perforation. 
Alin | @ /<| 
| 


Description of Peritonitis. 


Thoracic Complications: 





wea 


— 
- | 
325 1860 

wee small curvature encysted 


278/1877| F. |23 Ant. surface of stomach near Left a converted into cavity holding over Oij 


cardia 


stomach 


355 1888! F. ‘93 Ant. surface of stomach 
spleen, and stomach 


| | 
45 1889| M. |42 Ant. surface of stomach near py- Incompletely closed cavity between left lobe of liver and stomach 


| orus 
301 1889, F. 58 Ant. surface of stomach just be- Abscess between left lobe of liver, stomach, and diaphragm 


low small curvature and three 
inches from pylorus 


| 
190 1891 F. La Ant. surface of stomach 
and diaphragm 


1845) F. 46 Ant. and post. walls of stomach Hypochondria and epigastrium circumscribed by adhesions 
M. 61 Ant. surface of stomach near Grumous fluid especially in front of left lobe of liver (apparently 


on a F, |24 Scar of ulcer on post. surface of Abscess between stomach and diaphragm ; foul pus (Oj) 
Imperfectly closed cavity (Ojss) between left lobe of liver, diaphragm,, 


Pleurisy and red hepatisation as 
| bases of both lungs.. 


Pericarditis. 


Adhesions at base of left lung. 


Abscess between cardiac end of stomach, spleen, left lobe of liver, Lower lobe of left lung collapsed 


pleurisy at base of right lung. 


107|1893 F. 19 Post. surface of stomach and Abscess close to pylorus; ragged cavity behind stomach (recent —_— 


small curvature laparotomy) 





Fifteen Cases of Completely Circumscribed Peritoneal Suppuration. 





€ Situation of Perforation. 
<| 


Description of Peritonitis, | 


| 


Thoracic Complications. 


| 





. |25/Ant. surface of stomach 
. }20| Post. surface of stomach 


16)Small curvature of stomach 


19\(Esophageal end of stomach 


| pylorus 
1865| F. |21|Near cardiac end of stomach 


| 





| 
1887} F. |24) Post. surface of stomach 





ligament 


1890) F. 22|Post. wall of stomach 
abdominal wal 





1891; F. |21;Ant. wall of stomach 





| stomach on ant. wall 
104}1892| M. |40| Post. surface of stomach 

















| post. surface of stomach 
1 


By May l4th the physical signs had become ve ronounced, and were 
as follows. The u r abdomen was bulged ou y a rounded swelling 
occupying chiefly the right hypochondrium and epigastrium, extending 
across the middle line to the left, limited below >! a transverse line of 
hardness, which was evidently the edge of the liver displaced downwards. 
A tympanitic percussion note and exquisite bell sound were obtainable 
over the swelling, and over the normal area of hepatic dulness as high as 
the nipple, as shown in the figure. There was no amphoric breathing. 
The thoracic movements were exaggerated, the right chest moving as 
freely as the left. The heart’s apex was but little displaced, being in the 
left nipple line and fourth interspace. At the posterior base of the right 
chest breath sounds were absent and fremitus nearly so; above this was 
an area of dulness, and tubular breathing extending nearly as high as the 
scapular spine. A few rdles were heard in the left axilla, but the back of 
the left lung was normal. From these signs it was ciear that the condi- 
tion to be dealt with was nota true pneumothorax, but a collection of 
gas below the diaphragm compressing the right lung. 

On May 15th a consultation was held, and an operation eed upon. 
Accordingly, the same afternoon, chloroform was given, and Mr. Rouse 
operated with the assistance of Mr. Dent. The abdominal wall was divided 
by the incision indicated in the figure, giving vent to a large quantity of 
foul gas, upon the escape of which the swelling immediately collapsed, 
and subsequently to about two pints of thin pus mixed with flakes of 
lymph. These were the contents of a large circumscribed cavity between 
the right lobe of the liver and the diaphragm, from which a track led 
downwards over the-edge of the liver to an indurated spot below the um- 
bilicus, suggesting that the mischief had originated about the appendix 
ceci, There was, however, no present communication with the appendix 


Large abscess in left hypochond. ; thin pus Oij—iij 

Large collection of pus in left hypochond. 

. |86;Duodenum just beyond pylorus |Abscess (grumous pus), upper and lower surfaces of liver, right 
. |61/Small curvature of stomach near Large collection of air limited to upper abdomen 
Vast collection of pus, whole left side of abdominal cavity 


lung. 
1892) F. |21/Puckered spot at cardiac end of/Sinus from operation wound (six weeks), over left lobe of liver to| Diaphragm 
branching abscess around spleen 
Abscess, bounded by falciform ligament, diaphragm, spleen,|Left pleurisy ; lower lobe of left: 
Ss , stomach, and ant. abdominal wall (recent operation) | lung collapsed. 
$28/1893, F. |27\Cicatrix on small curvature and|(Operation seven weeks before); abscess cavity (left) contracted ;|Empyema of left pleura. 
| stomach adherent to left lobe of liver 





Abscess (fcetid pus) left hypochond., limited by falciform tgnment|Poricaréitte and Jeft pleurisy. 
Large abscess between right lobe of liver and diaphragm 


Communication with bronchi of 
| right lung. 

Ulceration of Gate and 
pleurisy at base of left lung. 
|D ~ my go perforated ; empy-- 
|_ ema of left pleura. ; 
Diaphragm perforated; right» 
| lung adherent to diaphragm. 


‘Adhesions between left lung and’ 
diaphragm ; lung somewhat: 
compressed. 


forated ; broncho-pneumonia ats 
base of right lung. 


1878} F. 61/ Near small curvature of stomach) Abscess in left lobe of liver; subcutaneous abscess beneath xiphoid/|Both wings of diaphragm per-- 


Abscess between diaphragm and liver, limited on right by falciform Left pleurisy. 
Abscess between left lobe of liver, diaphragm, spleen, and ont. auggems of left pleura. 


1891) F. |18|Ant. wall of stomach near cardia|/Abscess (air and pus) between diaphragm, spleen, left lobe of liver,| Turbid effusion in left pleura. 
and ant. abdominal wail ; ragged abscess in spleen | ‘ 

Cavity bounded by falciform ligament, upper surface of left lobe of|Fibrinous pleurisy on left side: 
liver, and ant. surface of stomach (recent operation) | 


and collapse of lower lobe of 


rforated ; abscess: 
in lower lobe of left lung. 


or other part of the intestine. A glass drainage tube was passed down to 
the indurated spot, and a long rubber was placed over the liver. : 

After the operation the patient did remarkably well. He was propped 
up as much as possible so as to favour drainage, but the discharge was. 
never very foul or abundant, and by June 5th it had ceased. The right. 
lung rapidly recovered, and on June 11th the physical signs were norma 
in both chest and abdomen. At the end of the third week of June h 
began to leave his bed, and on July 25th he was sent to the Convalescene 
Hospital at Wimbledon. At this time he was in very fair health, comt 
oe mes | only of some discomfort in the right hypochondrium, probably- 
referable to adhesions eo about the liver. On October 4th he was 
seen at St. George’s, free from the discomfort mentioned above, slightly ~ 
dyspeptic, but practically well. 

CASE I. (From clinical notes by Dr. Cyril Ogle, medical registrar.)— 
M. McL., aged 27, a housemaid, was admitted on July 18th, 1893, under the- 
care of Dr. Whipham. There was a history of old anemia and dyspepsia. 
Fourteen days before admission she had been attacked by sudden severe- 
pain at the Hyer with vomiting, and, a week later, by symptoms 
of pleurisy on the left side. On admission a subphrenic abscess in con-- 
nection with a perforating gastric ulcer was diagnosed. there being a 
oy ag prominence in the aa. the tympanitic note extend- 
ing to the left and upwards as high as the nipple, besides which there: 
were signs of left pleural eftusion with compression of lung. In the- 
course of three days these signs increased and extended, and a modified 
bell note became obtainable over part of the tympanitic region. 

On July 22nd Mr. Pick opened the abdomen above the umbilicus, 
finding a circumscribed cavity beneath the diaphragm, into which the 
left lobe of the liver projected, containing foul gas and pus mixed with 
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ony food. The perforation in the stomach was not found, being pro- 
bably closed. On August 12th an empyema of the lower part of the left 
pleura was opened, giving exit to pus which was very foul, although 
there was no perforation of the dia Lease. The abdominal wound was 
healed by August 28th, and for nearly a fortnight afterwards the patient 
made geod progress ; but then diarrhea and other symptoms of septic 
poisoning set in, and she succumbed on September 15th. 

The necropsy was made by Dr. Rolleston, who found that there had 
‘been no general peritonitis, and that the subphrenic abscess had entirely 
contracted. There was a cicatrised ulcer on the small curvature and 
posterior surface of the stomach adherent to the pancreas, the 
re part of the stomach being adherent to the under surface 
of the left lobe of the liver. In the upper part of the left pleural cavity 
was a small quantity of pus. The lower part of the cavity, where the 
empyema had been originally, was partly ciosed by adhesions. 

With the view of comparing the frequency of general peri- 
tonitis and limited peritoneal suppuration or subphrenic pyo- 
poeuct tees, as results of simple gastric and duodenal ulcers, 

have examined the post mortem records of St. George’s Hos- 
pital, which extend over a period of more than fifty years, 
having been begun with the year 1841. These records con- 
tain 37 examples of perforation of simple gastric or duodenal 
ulcers into the general peritoneal cavity without any or with 
but slight attempt at limitation, 25 of which were gastric, 12 
duodenal. Of the duodenal ulcers one was the acute sequel 
of a burn. 

The examples of more or less completely circumscribed 
peritoneal suppuration from the same causes are 24 in 
number, 23 of which were due to gastric perforation, one to 
duodenal. These are given in the tabular form.' Nine 
were incompletely circumscribed, 15 completely. Many of 
the latter must from their origin in perforation of an air-con- 
taining viscus, and situation immediately beneath the dia- 
phragm have been of the nature of subphrenic pyo-pneumo- 
thorax, though it is in asmall proportion only that the pre- 
sence of gas in the cavity is mentioned in the post-mortem 
description, or, as having been recognised during life, in the 
accompanying clinical history. 

As regards the stomach, this analysis of forty-eight cases of 
perforation into the peritoneal cavity may be taken as giving 
a fair representation of the chief results of such perforation, 
perhaps warranting a generalisation. 

The most important point brought out is that in a large 
proportion (in the present analysis nearly half) of the cases 
of gastric perforation, no matter in what part of the stomach 
the perforation may be, the extravasation and peritonitis are 
more or less limited at first. In most cases where general 
peritonitis is found at the post-mortem examination the in- 
flammation is most intense in the subphrenic region, per- 
haps the more solid of the extravasated gastric contents 
remaining here ina cavity half closed by adhesions ; while 
sometimes the extravasation has clearly taken place into a 
cavity so circumscribed that the peritonitis became gene- 
ralised merely by the rupture of an adhesion some days after 
the perforation. In fact there are all degrees of transition 
between a perfectly unlimited peritonitis and a typical sub- 
phrenic pyo-pneumothorax. 

The practical importance of this point has been illustrated 
by the formation of a subphrenic collection’ of pus after 
laparotomy for general peritonitis, the site of the earliest 
extravasation from the stomach having — escaped 
thorough cleansing at the operation,? and by the recent ex- 

erience that secondary suppuration in the chest is to be 
eared even after the abdomen has been opened for general 
peritonitis of but a few hours’ duration.* 

The table, amplified as it is from a previous paper, further 
substantiates other points to which attention was there 
directed, such as the partiality of subphrenic pyo-pneumo- 
thorax for the left side of the abdomen with boundaries which 
are in many cases very similar, and the frequency and nature 
of the thoracic complications which add so seriously to its 
fatality. 

Among the more recent publications dealing with the sub- 
ject of subphrenic pyo-pneumothorax or the treatment of 
perforating gastric ulcer to which reference has not been 
made either here or in the papers quoted are the following : 
R. F. Weir, Laparotomy for Perforating Round Ulcer of the Stomach, 


1 Ten of these cases have been already published by Dr. Penrose and 
myself, Clin. Soc. Trans., vol. xxvi. In this paper the same question was 
considered, but on less wide a hasis. 

2 Taylor, Birm. Med. Rev., 1888. a 
3 Kriege, Berl. klin. Woch., Dec. 5th, 1892; Haward and Dickinson, 
Clin. Soc. Trans., vol. xxvi. 
6 





Internat. Med. Mag., February, 1892; 8. Pozzi and E Ricklin, De I’Inter- 
vention Opératoire dans les Cas de Perforation d’un Ulcére Simple de 
l’Estomac, Rev. Intern. de aa et de Pharm., January 18th and 30th, 1893; 
J. W. Taylor, On the Surgical Aspects of Peritoneal Perforation, Province. 
Med. Journ., May, 1893; Clifford Allbutt, A Clinical Lecture on Sub-dia- 
pesreeatis Abscess, Clin. Journ., June 7th, 1893; R. A. Stirling. Case of 

erforating Ulcer of the Stomach Laperotoy: etc., Austral. Med. Journ., 
June 15th, 1893; C. Vaulair, Contribution a'l’Etude des Abscés Sous-dia- 
pegs Gazeux, Rev. de Médecine, July 10th, 1893; A. L. Mason, 

ubphrenic Abscess, with special reference to those Cases which simulate 
Pyo-pneumothorax, Trans. Assoc. Amer. Phys., 1893: W. F. Haslam, Some 
Points in the Surgical Treatment of Simple Ulcer of the Stomach, BRITISH 
MEDICAL JOURNAL, November 11th, 1893. 








A CASE OF ENTERECTOMY FOR GANGRENOUS 
BOWEL. 


By F. T. PAUL, F.R.C.S., 
Surgeon to the Liverpool Royal Infirmary. 


THE following case, together with one reported by Dr. 
Horrocks, of Bradford, disposes of an objection which 
has been urged against my operation, namely, that it would 
not always be possible to invaginate the enlarged proximal 
end of the bowel into the distal shrunken end, and that in 
such cases it would therefore be useless. I was quite aware 
before by experiments that it was apparently as safe to in- 
vaginate against the flow of the fecal current as with it in 
healthy dogs; but I was far from sure that the same would 
prove to be the case under the different conditions associated 
with strangulated bowel, and I did not intend to practise in- 
vagination upwards in the human subject until it was abso- 
lutely necessary to do so. There are now two cases in which the 
operation has been done in this way, and both have made a 
rapid and complete recovery, and it may therefore be con- 
jectured that it is costheatir unimportant which way the 
bowel is invaginated, though I think the downward method 


should be preferred when feasible. 

S. R., aged 51, came under my care at the Royal Infirmary on June 20th, 
1893. She was a rather delicate-looking woman, had never been very 
strong since she suffered from spinal curvature as a child of 11. Early in 
December, 1892, a week after lifting a heavy weight, she first noticed a 
lump in the left groin ; it was soft and painless, and had remained there 
ever since. For afew months she had been subject to attacks of vomit- 
ing near the menstrual period, but they had not been accompanied by 
any change nor pain in the lump. One of these attacks commenced 
very suddenly on June 14th, and continued on the two following days. 
On June 17th she was put under medical treatment, and the vomitin 
remained in abeyance until June 19th, when it returned and was incline 
to become stercoraceous ~There had been no movement of the bowels 
nor passage of flatus since June 14th. 

When the patient was first seen on June 20th the abdomen was slightl 
distended ; there was severe umbilical pain, absolute constipation, an 
vomiting, together with a small femoral hernia, tense but painless. 
Her general condition was quiet, pulse under 90, temperature 
98.2°. She was at once taken to the operating theatre, and placed 
under the influence of chloroform. When the sac was opened the 
small knuckle of bowel exposed looked recoverable, but, upon 
releasing the constriction, and drawing down a little more bowel 
for inspection, it was found that on the proximal side there was a 
line of ash-grey slough, through which the contents began to ooze. The 
entire length of constricted bowel was 1} inch, and on the distal side 
there was no distinct slough. An incision was next made in the median 
line of the abdomen between the umbilicus and the pubes, and a sponge 
was introduced and placed beneath the inner opening of the hernial sac. 
Then, after cleansing the bowel in the sac, it was reduced with the left 
hand outside, and rapidly withdrawn from the abdomen with the right 
hand, previously placed inside to receive it. The peritoneum was not at 
all soiled in the process. The bowel was then clamped above and below 
the injured part quickly cut outwith scissors, the bleeding points tied, and 
one of my bone tubes (1 inch by 1} inch), sutured intothe upper end. In 
this case, however, the upper end was very dilated and thickened, and it 
proved impossible to invaginate it into the shrunken lower end. The 
tube was therefore changed for a smaller one (j inch by 1; inch), which 
was sutured into the lower end. The traction thread was passed, the 
cut ends attached, and invagination performed as described in a 

revious case.! The only difference—a marked one—being that the 
Powel was invaginated upwards instead of downwards, a variation which 
was not found to increase the danger in the original experiments on 
dogs. As the traction thread had been passed through distended and, 
perhaps, partially paralysed bowel, the needle puncture was secured with 
a single Lembert suture. Very fine green catgut was used for allinternal 
sutures, and fishing gut for the abdominat wall. The abdomen was 
closed without drainage, after sponging out of the peritoneal cavity a 
little blood-stained serum which was present before the operation. The 
hernial wound was only closed above, the lower part being left open for 
drainage. The entire operation, including the administration of chloro- 
form, lasted 1} hour. 

The patient soon recovered from the shock of the operation, which was 


1 Cinical Soc iety’s Transactions, 1892. 
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but slight. She vomited once a little during the night, and complained 
of pain in the back. The next day she was more comfortable, and the 
temperature varied between 98.6° and 99°. From this time onwards she 
progressed very favourably, with one exception. On the eighth day 
after the operation she had an attack of pain and sickness, which was 
apparently due to an excess of food, and which was rapidly recovered 
from when the amount was lessened. The highest temperature reached 
was 99.2°; it occurred on the evening of the sick attack. She left the 
hospital cured on July 3lst, scarcely six weeks after the operation. 

Lip eitnce » | the first twenty-four hours she had the yolk of an cae, 
two ounces of brandy, one small tin of Brand’s essence, ice, and a little 
water. Second day, the same, but a little more in quantity, and a little 
beef-tea. Third day,the same. Fourth day, the same, with a small cup 
of teaand more beef-tea. Sixth day, two rusks allowed. Eighth day, 
food lessened. Tenth day, increased again. Twelfth day, sherry whey 
added. Thirteenth day, arrowroot and rusks. Then gradually put on to 
light solid diet. 

Bowels.—Flatus passed freely after the operation, but the bowels were 
first moved with glycerine enema on the seventh day; next naturally on 
the sixteenth day, and subsequently at intervals of every two or three 
days, often with the help of an enema. No trace of the bone tube could 
be discovered in any motion. ; 

I think from the three cases which are now on record that 
it may be conceded that the operation is rapid, safe, and suc- 
cessful, and that the ultimate condition of the bowel is, so 
far as we can judge, perfect. This patient is now, six months 
after the operation, in as good health as she has enjoyed for 
many years, and is at work daily as a nurse amongst poor 
people. This makes the third time I have done the operation. 
‘The first patient recovered as welland more rapidly than this. 
The second was a “ too late” case of intestinal obstruction, 
and died in thirty-six hours, but with a water-tight union. I 
have previously been careful, and still wish only to recom- 
mend this operation for the small intestine ; most parts of the 
large intestine are too fixed to permit of a sufficiently free 
manipulation of the bowel, and are, therefore, unsuitable 
for it. 


EXCISION OF INTESTINE FOR MALIGNANT 
DISEASE : CIRCULAR ENTERORRHAPHY 
BY PAUL’S METHOD. 

By WILLIAM HORROCKS, M.B., F.R.C.S., 


Honorary Surgeon to the Bradford Infirmary. 





Tue choice of operation in the following case was determined 
by its suitability to maintain the continuity of the bowel, 
without increasing the number of intestinal, wounds. As 
was anticipated, the gut above the stricture was more dilated 
than that below. Onthis account it would have been difficult to 
invaginate the upper into the lower bowel. In this case, and in 
one of Mr. Pau)’s cases just recorded, the lower was invaginated 
into the upper without ill-effect. The tearing of the mesen- 
teric attachment is one of the difficulties of the operation. 
It was avoided by the use of a small-sized tube, which fitted 
easily into the intestine, and by the application of two 
stitches along the mesenteric attachment to prevent tearing 
or stretching. The invagination of the intestine required 
care, and was accomplished, partly by pushing the bone tube, 
partly by drawing the intestine over it. 

I must express my thanks to Mr. Paul for the useful informa- 
tion, which he promptly gave me. 

C. H., a married woman, aged 38, was admitted to the{Brad- 
ford Infirmary on August 29th, 1893, with obstruction of the 
bowels. She had been an in-patient in October, 1892, with 
similar symptoms, which were relieved by starvation and 
opium. She suffered almost constantly from severe abdominal 
pain, shooting round the loins to the back. The pain 
was spasmodic, sometimes lasting several hours, and when 
very severe caused emesis. The bowels were usually relaxed, 
but during and after the severe attacks of pain they were 
confined, sometimes for several days. She had had four 
children. the youngest being 14 years old. Menstruation 
was painless and regular. She was a spare woman, who 
showed no signs of general wasting. A systolic druit was 
heard at the apex of the heart, which was not displaced. 

The abdomen was somewhat full at the lower part, with 
the umbilicus everted, and the skin marked with atrophic 
scars. The percussion note was normal over the abdomen. 
Above Poupart’s ligament on the right a solid tumour was 
felt; it consisted of two parts, divided by a vertical groove. 

By vaginal examination the uterus was found displaced 


downwards, with the cervix pointing towards the sacrum. 
Occupying the right fornix, and extending in front of tle 





uterus, was a rounded swelling, which was continuous with 
the tumour felt above the pubes. This mass felt hard. It 
was divided into two parts by a groove, and moved indepen- 
dently of the uterus. 

OPERATION. 

On September 29th an exploratory abdominal operation was 
performed to ascertain the nature and connections of the 
growth. As the tumour was found to implicate a consider- 
able portion of the small intestine, the wound was closed. 
This operation was performed by Dr. Rabagliati, gynecologist 
to the infirmary. The wound healed without complication. 

On October 19th, at the request of the patient, I operated 
with the assistance of Dr. Rabagliati, Mr. Althorp, and Dr. 
Wood. The operation lasted an hour and twenty minutes 
with anesthesia by chloroform during the first twenty 
minutes, by ether for the remainder of the time. The in- 
cision, 3 inches in length, was made in the median line 
rather above the umbilicus. The tumour was adherent to 
the abdominal wall, along the line of the old scar, which was 
below the fresh incision. These adhesions were partly 
broken down, but the most adherent part of the abdominal 
wall was cut away with the growth. The tumour was then 
drawn out of the abdomen, and the opening packed with 
antiseptic cloths. The intestine beyond the growth on each 
side was emptied, and an elastic tube was passed through 
the mesentery around the gut. A V-shaped piece of mesen- 
tery, containing enlarged glands, was separated, and the 
bleeding vessels tied. The bowel was now cut across trans- 
versely on each side of the growths, and the implicated in- 
testine with its attached mesentery removed. A Paul’s bone 
tube was now inserted into the open end of the intestine of 
smaller lumen, and the free margin of the bowel stitched to 
the end of the tube with continuous silk suture. The thread 
was passed through the holes in the tube and the muscular 
and peritoneal coats of the intestine. Additional stitches 
were inserted at the mesenteric attachment. The other cut 
end of the bowel was now brought into apposition, after the 
threaded needle, connected with the tube, had been passed 
through the intestinal wall from within out, about 3 inches 
from the incised extremity. The two ends of the bowel were 
now stitched together by a continuous Lembert silk suture. 
By traction on the thread and manipulation of the bone 
tube the bowel was invaginated for about three-quarters of 
an inch. It was fixed in this position by a continuous silk 
suture, which included only the peritoneal and muscular 
coats. The needle was now cut from the traction thread, 
which was drawn into the gut. The margins of the mesentery 
were stitched, partly by interrupted, partly by continuous 
sutures. The extremity of the vermiform appendix was in- 
flamed and adherent to the tumour. The appendix was liga- 
tured near its proximal end, the distal end removed, and the 
stump closed in by three silk sutures. The abdomen was 
cleansed and a glass drainage tube inserted with its lower 
end reaching the bottom of Douglas’s pouch. The abdominal 
wound was closed with silkworm sutures, the end of the 
drain projecting at the lower end of the wound. 


Description oF Gut REMOVED. 

The intestine removed was about 39 inches long. At two 
places its wall was invaded by growth. The larger mass of 
growth was about the size of a large orange, consisting of 
tumour and convoluted intestine, fixed by firm adhesions. 
The lumen of the intestine at this part was much narrowed, 
and the mucous membrane ulcerated. There was a second 
growth of smaller size, separated from this by healthy in- 
testine. The mesentery showed several enlarged and in- 
fected glands. The growth was a large round-celled sar 
coma, growing from the submucous tissue. 


Arrer-History. 

The patient rallied quickly from the operation. The pulse 
shortly after her return to bed was 76, good and regular. 
The wound healed without trouble, and the patient was dis- 
charged on November 23rd, 1893. 


Bequests AND Donations.—The Royal Hospital for 
Diseases of the Chest, City Road, E.C., has just received 
a donation of £500 from a lady who takes a keen interest in 
its work, but does not wish her name to be known. 
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ACUTE INFLAMMATION OF THE LEFT ANTRUM 
OF HIGHMORE AFTER INFLUENZA. 
A PERSONAL OBSERVATION 
By FELIX SEMON, M.D., F.R.C.P., 


Physician for Diseases of the Throat to St. Thomas’s Hospital and the 
National Hospital for Paralysed and Epileptic; President of the 
Laryngological Society of London. 


At the commencement of December last I had an attack of 
influenza, the third within two years. The acute stage was 
slight and only lasted two or three days, but was followed by 
a very general and rather severe catarrh of the air passages. 
Whilst in this condition I had to go to Berlin. The journey 
did not seem to have aggravated the catarrh, and, apart from 
rather severe spasmodic cough with little expectoration and 
considerable coryza with watery discharge from both nostrils, 
I felt well, and was able to go about as usual. On the 27th, 
however, in the evening, suddenly a sensation of fulness, 
which rather rapidly increased, made itself felt in my left 
cheek, at first unaccompanied by pain and strictly limited to 
that region. I happened to spend that evening with my 
friend, Dr. B. Pueaial. the mle known professor of laryngo- 
logy at the University of Berlin, and jokingly remarked that 
I wondered whether I was in for empyema of the left antrum. 
I did not think then that the joke was about to be so quickly 
realised as it turned out to be. After my return in the even- 
ing to the hotel, the sensation of fulness steadily increased, 
and soon amounted toa sense of almost intolerable disten- 
sion of the zygomatic region. Theskin over the part became 
distinctly swollen and reddened, and was very tender to the 
touch. Every effort by means of which the air in the nose 
and adjacent cavities would be condensed, such as blowing 
the nose, and especially coughing, was felt as most acutely 
painful, and about 11 p.m. my temperature was 100.5°.  Dur- 
ing the whole time, however, there was none of that frontal 
neuralgia which is so characteristic of the chronic forms of 
inflammation of the maxillary sinus. I spent a sleepless 
night, mostly in efforts at dislodging, by blowing my nose, 
what I was convinced must be an accumulation of fluid in 
the antrum, but although all the time there was an enormous 
discharge of watery fluid from both nostrils, such as I had 
had before the onset of the acute symptoms on the left side, 
no relief was experienced. 

On the following morning, the condition had become, if 
possible, worse, when suddenly, during a violent effort at 
blowing the nose, a large quantity (certainly not less than 
half an ounce) of turbid greenish sero-purulent fluid streamed 
out of my left nostril. This was followed by an immediate 
sense of great relief. I concluded that probably a pellet of 
mucus or purulent matter which had stopped the hiatus 
semilunaris had become dislodged, thereby allowing of an 
escape of the fluid accumulated in the antrum. To prove 
this further, I held my head downwards inclined to the right 
side, so that the opening of the antrum would be in the most 
dependent position, when :; further smaller discharge of the 
fluid above described occurred. 

I went and saw Professor Fraenkel, who, after cocainisation 
of the left nostril, did not find any matter in the middle 
meatus or indeed in the nose. On transillumination of my 
face, the two antra were both translucent, but my left pupil 
remained dark, a symptom to which of late attention has 
been prominently drawn in connection with affections of the 
antrum. For three to four hours after this I remained free 
from pain and inconvenience, then gradually a fresh accu- 
mulation began to take place with a recurrence of the sym- 
ptoms above described. In the afternoon a second discharge 






Little will be found about them even in the special text- 
books, and whilst I myself am constantly seeing a large 
number of cases of chronic empyema of the maxillary sinus, 
1 have never actually seen a case in the acute stage, although 
in one instance of bilateral chronic empyema now under my 
care the disease also originated in a very acute form atter 
influenza. My Berlin friends (Professor Fraenkel, Drs. 
Landgraf and Rosenberg) tell me that they have seen a few 
instances of the acute form, all of them after influenza, and 
that, as in my own ease, all these had spontaneously re- 
covered, with one single exception in Dr. Rosenberg’s prac- 
tice, in which the antrum had to be opened from an alveolus 
in order to give exit to the distending fluid. This was also 
necessary in the case under my care just mentioned. 

The points to which I would draw particular attention are : 
(1) The sudden and violent increase in the pain during 
sneezing or coughing; (2) the limitation of the pain to the 
affected region. 

Finally, it may not be uninteresting to state, as a contribu- 
tion to the particular tendency of influenza to single out the 
locality of its sequele in the most capricious manner in dil- 
ferent individuals, that my first attack was followed by an 
equally violent inflammation of the pulp of a previously 
healthy canine tooth, which Messrs. Sewill and England, 
after extraction, pronounced to be of an almost gangrenous 
character. Thus in both these attacks the sequele observed 
occurred in the domain of the fifth nerve. 





A NOTE ON CERTAIN IMPROVEMENTS IN THE 
METHOD OF DETERMINING THE CONDITION 
OF BLOOD COAGULABILITY FOR CLINICAL 
AND EXPERIMENTAL USES. 


By A. E. WRIGHT, M.D.Dver., 
Professor of Pathology, Army Medical School, Netley. 








In July, 1893, I described in the British MeEpicaL JournNat.- 
a method by which determinations of blood coagulability 
could be made for clinical purposes. The method which I 
proposed consisted in filling a series of capillary tubes with 
blood obtained by puncturing the tip of the finger and in 
ascertaining the condition of coagulability by blowing down 
the tubes at different intervals. I was not at the time aware 
that C. H. Vierordt' had already described a method of 
determining the condition of coagulability for clinical pur- 
poses, and that he, and afterwards Hasebroek,’ had em- 
ployed this method® in the investigation of certain points 
with regard to blood coagulation, notably in the investigation 
of the accelerating influence of stagnation* on blood coagu-- 
lation. 

Having thus disposed of this question of one I desire: 
to indicate certain improvements in the method of deter- 
mination as recently proposed by myself. The conditions 
which I referred to® as favourable to the accuracy of the: 
determinations were: (a) the employment in each tube of a, 
column of blood of approximately equal length (proposed 
standard of length 5 centimetres); (6) the employment of 
capillary tubes of equal calibre (proposed standard diameter 
0.25 mm.); (ec) the relaxation at frequent intervals of any 
ligature which may be applied round the finger. I now 
find that three other points must be attended to: (d) the 
aspiration of the blood some little distance up the tube (this 
is designed to prevent any desiccation of blood at the orifice 
of the tube); (e) the warming of the tubes to blood heat 
before filling them in; and (f) the maintenance of this 





occurred, again followed by relief; during the evening the 
fluid accumulated for the third time, and when discharged at 
bedtime was distinctly bloodstained. After this the acute 
complication seemed to have disappeared as suddenly as it 
} .l arisen, and I had almost forgotten it when, two days 
afterwards, on blowing the nose again, a large quantity of 
greenish fluid, this time of a distinctly mucoid character, 
was discharged. This signalised the end of the affection. 
Whilst it is now agreed that chronic empyema of the an- 
trum of Highmore is anything but a very rare affection, acute 


temperature until coagulation is complete. Without these 
two last precautions blood coagulation determinations which 
are made on days when the temperature is appreciably dif- 
ferent cannot profitably be compared. The fallacies which 
are introduced by these differences of temperature are, how- 


1 Archiv fiir Heilkunde, 1878. 
2 Zeitschrift fiir Biologie, 1882. : 
3 The method consists in receiving blood into a single capillary tube, 
and in observing the deposition of fibrin on a chemically cleansed white 
horsehair which is very slowly pushed —e the tube. 
4 In the ligatured finger and the hemiplegic arm. 
5 BRITISH MEDICAL JOURNAL, July 19th, 1893. 








inflammations of that cavity must be exceedingly rare. 
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ever, easily eliminated by conducting all blood coagulation 
determinations at the normal blood temperature. 
The illustration which is subjoined (Fig. 3) shows an easy 
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Fig. 3.—The tubes arranged round the water tin. 


method of conducting the coagulability determinations under 
the correct temperature conditions. The apparatus is easily 
constructed by sewing together several thicknesses of flannel 
bandage in such a manner as to leave a series of pockets (of 
just sufficient size to admit a coagulation tube) between the 
layers of flannel bandage. One of these pockets is reserved 
for a thermometer, and the remaining pockets are charged 
with coagulation tubes. 

The flannel bandage, with the thermometer and the tubes, 
is now tied tightly round any small tin (a cocoa tin serves 
admirably). The tin is then filled with hot water until the 
thermometer in the pocket of the flannel bandage registers 
27° C. This temperature remains practically constant for the 
few minutes which are occupied by an ordinary coagula- 
bility determination. When the temperature is to be kept 
up for longer intervals, it is convenient to provide the tin 
with asiphon. The water can then be drawn off at intervals, 
and be replaced by warmer water. 

With respect to the coagulation tubes themselves, I may 
perhaps be allowed to mention that tubes of the proposed 
standard size (vide Fig. 1) are now supplied by Mr. A. E. 
Dean, jun., 73, Hatton Garden, E.C. Mr Dean has also, at 
my suggestion, manufactured tubes which are supplied with 
a mixing chamber (Fig. 2). These latter tubes are designed 








to facilitate the study of the effect of making various addi- 
tions to blood. To examine the effect of such additions, it 
is only necessary to prime these tubes (say up to the first* 
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Fig. 1.—Ordinary tube. Fig. 2.—Tube with mixing chamber. 


division marked on the stem) with any fluid whose effect on 
coagulation it is desired to elicit. The tube is then to be 
filled in with the usual column of blood. Mixture of the 
fluid with the biood is effected by aspirating the whole con- 
tents into the mixing chamber, and then blowing them down 
in an unbroken column into the stem of the capillary tube. 
The coagulation time elicited for this mixed blood is to be 
compared with the coagulation time» as previously elicited 
for the unmixed blood. It is evident that these tubes may 
be employed in this manner to test the efficacy of any pro- 
posed physiological styptic. They may also be employed to 
demonstrate the more important facts which have been 
elicited in connection with blood coagulation. The effect, 
for instance, of neutral salts, or decalcifying salts (like 
oxalates or citrates), or of leech extract in preventing coagu- 
lation can readily be demonstrated with the minimal quan- 
tities of blood which are employed in these tubes. 


Fig 2. 
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SOME POINTS BEARING ON ‘ MALINGERING.” 
By TENNYSON PATMORE, M.R.C.S., L.R.C.P., 


Medical Officer, Wormwood Scrubbs Convict Prison. 

So important to every class of medical practitioner is the 
timely recognition of feigned disease in its multiform 
aspects, and so frequently are even the best informed led 
astray in their diagnosis by the malingerer, that it would 
seem that sufficient stress is, perhaps, not laid upon the 
necessity of remembering always on approaching an obscure 
ease to include deceit amongst. the conditions to be elimi- 
nated when proceeding to unravel systematically the skein 
of symptoms and trace out the origo mali. 

Malingering of the grosser kind is not likely to be often 
overlooked by the observer who brings common sense, 
cultured information, and ordinary observation to the task 
before him; as in Sauvage’s well-known case, where a young 
lady, after secret communication with the slaughterhouse, 
was suddenly seized with blood vomiting ; or where a recruit, 
under orders for some unpleasant station is, the night before 
his regiment is to embark, stricken by double blindness or 
‘* paralysis.” 


Again, few medical men would be deceived by a thief who- 


stated that he had fits, and that ‘‘ just when he was coming 
to he was afflicted with an unconquerable impulse to seize 
the nearest gold watch he could come at,’ and went on to 
add, “it is a funny thing, but I never fancies the baser 
metals when I’m took bad.” But if this worthy were actually 
to assume a “fit” before the eyes of the average successful 
and well-esteemed doctor, the actor would very probably suc- 
ceed in, for a time, baffling the diagnosis, unless the observer 
had specially directed his attention to cases of the kind, and, 
at the same time, was possessed of all his wits and of some 
accurate powers of discrimination. Moreover, perhaps the most 
perplexing phases of malingering are seen where a substratum 
of real disease is intermixed with and obscured by feigned 
features, as where a real diabetic patient appears to have ad- 
vanced well towards recovery, poh suddenly presents a urine 
loaded with sugar; in this case it isnot every physician who 








6 The accurate measurement of these additions is facilitated by ‘the 
addition of a trace of any indifferent colouring substance, such as 
eosin, to the solution which is to be tested. 
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has the energy and ready resource which are needed to trace 
that cane sugar to the grocer’s shop! 

The difficulty to be overcome becomes greater in propor- 
tion as the real disease is more serious, and so tends to mask 
the unreal. Thus a labouring man, in working for his em- 
ployers, receives an injury to his knee which leads to 
synovitis; he is laid up, and perhaps finds himself in receipt 
of a special grant of wages during disablement, as being con- 
sidered a specially deserving man; his club also pays a use- 
ful weekly sum; he appears to recover to a certain point, and 
is about to be sent back to work by the doctor who watches 
his master’s interests, when suddenly an angry pustule ap- 

ears outside the patella, and the bursa begins to enlarge. It 
is only after time wasted, and some suspicion being suggested 
to the attendant by an outside and chance remark, that the 
source of the second effusion is found to have been the intro- 
duction of a fine and rusty wire into the part! 

Criminals undoubtedly appear to graduate with highest 
honours in malingering, which is not surprising considering 
what they have to gain by a successful exhibition, which 
may procure for the ‘‘insane” adept the genial luxuries of 
asylum life with its tobacco, cricket, dances, and so on; for 
the ‘‘rheumatic” expert rest from the treadmill and the 
crank ; for the ‘‘ dyspeptic” juggler white bread in place of 
brown,‘and cocoa instead of ‘‘ skilly ;” not to speak of the 
Elysian delights of the prison infirmary, where an un- 
detected ‘‘ paralytic” scamp may lie in ease and luxury; 
the possession of an ulcerated leg, if extensively successful 
in his artifice, may enable another to read half the pious 
literature of the year while his lesion is being healed. 

The numerous little subterfuges practised by what used to 
be called ‘‘ the weaker vessels” amongst our patients, it 
would be absurd to stigmatise as malingering, Regardin 
these very distant cousins of malingering, all that is neede 
is that the practitioner shall recognise the ruses of his play- 
ful patients and not be actually misled by them. 

There is yet another view of the subject; our patients re- 
pose in us a sacred trust, and rely upon us not only to guard 
them from and to alleviate the results of real suffering ; but by 
an unspoken compact, they also look to us to stimulate them 
to activity when disease has abdicated its throne, but may 
have left behind morbid disinclination to meet the daily 
routine of business and the renewed struggle for existence. 
It is for us to regulate these returning powers; to even 
forcibly dispel the clouds which retard them, and often delay 
the recuperative result of a return to the battlefield of life, 
which is itself the best tonic ; and in so doing we are, in one 
more sense, combating what, if not dispelled, may degenerate 
into a something which might become first cousin to 
malingering, that is, fanciful incompetence for duty. 

The foregoing remarks and illustrations will, to many 
readers, appear perhaps trifling in their obviousness, but so 
frequently have cases occurred where medical reputation and 
credit have been sacrificed, where that sacrifice could easil 
have been avoided, that the subject appears to be one which 
can well bear comment. Trifles grow into successes, and 
trifles expand into calamities quite as readily in the practice 
of medicine as in the practice of war; and, as has been said 
of the greatest generals, ‘so may we say of the greatest 
physicians, they are those who mae fewest mistakes. 

As it is better to respite a thousand really guilty 
murderers than to hang one innocent victim of miscarried 

justice, so in dealing with this subject let us remember that 
a single case of genuine illness mistaken for malingering and 
treated wrongly, will not be outweighed, in point of honour, 
by a whole cohort of impostors detected. Hence, let our 
axiom be: ‘“ Be ready for malingering by all means; but 
first look for real disease ; and, having found malingering, 
still look for real disease, as the two may coexist.” This 
course alone will prevent blunders far worse than our being 
stultified. 

Dr. J. HAwrrey Benson has resigned the senior physi- 
cianship to the City of Dublin Hospital. 

LoNGEvity IN Fintanp.—Official statistics relative to 
Finland show that in 1892, in a total population of 2,431,753, 
no fewer than 208 persons died over 90 years of age. Of these 
69 were men and 139 women. Of these aged females 3 were 
centenarians, their respective ages being 100, 101, and 105. 
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EPIDEMIC JAUNDICE. 

Axsout October 19th, 1893, 1 was called to see a young lady 
who had been residing in Edinburgh, and a day or two before 
coming to Melrose had developed symptoms of what appears 
to have been influenza. She was going about, but was de- 
cidedly weak. On October 22nd she was jaundiced, the con- 
junctive were yellow, skin dark and irritable, urine like 
porter, and feces pipe-clay. The tongue was coated with a 
thin white fur. Bismuth and magnesia were given until the 
tongue cleaned, and thereafter nitro-muriatic acid and nux 
vomica until the symptoms —e- -E T 

This lady’s younger sister, who had been yoy of 
‘‘neuralgia,” began to say she was weak, and ina few days 
afterwards developed well-marked jaundice, with all the sym- 
ptoms more accentuated and of considerably longer duration 
than in the previous case. 

About the same time a cousin of these ladies residing here,. 
but not in the same house, and who had not been in commu- 
nication with them at all, suffered from what was considered 
a chill, but, as she afterwards was excessively weak, we con- 
cluded it must have been influenza. About ten days after 
this illness she developed well-marked jaundice, with all the 
symptoms. Under treatment she improved gradually. About. 
a month afterwards it was noticed that. a little sister, and 
later a little brother, were not quite in their normal condition. 
They ate quite well, but they were disinclined to run about 
and ‘do lessons.” After ten days of this slight malaise, 
jaundice developed. In these two little children there was 
very great irritation of the skin, with attacks every second 
day or thereabouts of well-marked nettle-rash, limited mostly 
to the arms and legs. They are az improving now, but 
there still remains some discoloration of the conjunctive. 

I have attended within the last six weeks other two cases. 
In one, a lady aged 45, the onset was slow, with no history of 
acute illness; in the other, a boy aged 9, the attack began 
with sharp vomiting, but there was no fever nor other 
symp‘om. Sead 

In a. 1893, I attended a young girl aged 15, residing 
in a village three miles distant, where she was staying on 
holiday from Edinburgh, but in her case there was an acute 
attack of hepatic colic, 7 down as gall stones. _ Sheng 

Excluding this last, I have had seven cases of jaundice in 
young people within a period of six weeks. I am sure I 
have not had so many in the previous six years. In three of 
these there was a history of something like influenza. If the 
attack were such, are we to consider the jaundice as one of 
the sequele of influenza? If so, I have not previously heard 
of it. But what about the four who had no history of in- 
fluenza? Did they have it in a very attenuated form, so 
attenuated as to show no acute symptoms, and thereafter 
suffer from depression, with the sequela of jaundice ultimately 
showing itself? If this ‘‘epidemic” jaundice is not a post- 
influenza manifestation, what is its origin ? ; 
Melrose, N.B. W. Hatz Catvert, M.D.Edin. 





MATERNAL SMALL-POX: INFECTION OF INFANT 
AFTER BIRTH. 

A woman—E. C.—gave birth to a child on November 5th, she 
being then seven or eight days gone in the incubating stage 
of small-pox. The eruption appeared upon her on November 
1lth or 12th, and the child also sickened, but did not show 
the eruption until seventeen days after birth It is evi- 
dent that the infant was not infected im utero, nor from the 
milk upon which it was suckled during the first two or three 
days ; in fact, it did not catch the disease from its mother at 
all, but probably from an elder sister, who sickened on 
November 9th. ; 

It may also be worth noting, although it only exemplifies 
a well-known law, that the infant, having been vaccinated 
five days after infection, developed, concurrently, five fully- 
formed vaccine vesicles and a copious attack of small-pox, 





slightly, if at all, modified. 
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I have recently had under observation five other examples 
of a precisely similar sequence. All were vaccinated, for the 
first time, five days, as nearly as could be calculated, after 
infection. In two the cow-pox took well; and these also 
suffered severely from unmodified small-pox. In the other 
three the vaccination produced more or less imperfect 
results, and the small-pox was mild and, perhaps, somewhat 
modified. Epwarp Casey, M.D. 

Medical Officer of Health, Windsor. 
RECRUDESCENCE IN SCARLET FEVER. 
‘Tue following is another instance : 

W.D., aged 15, was seen on October 16th, 1893, with typical 
scarlatinal symptoms—sore throat, ‘‘ strawberry tongue,” etc. 
—followed by the characteristic rash. Temperature 100°F. 
He was removed to the City Fever Hospital, where the disease 
ran amild course with desquamation. He was discharged 
on December 5th. 

On December 9th, 1893, he was again seen suffering from 
tonsillitis, the soft palate scarlet, with a suspicious rash on 
the knees, and next day the diagnosis was confirmed. Tem- 
perature 103°F. Owing to the throat condition the patient 
complained of discomfort in the ears and more especially the 
right ; this he accounted for by assuming that an ear plug of 
cotton wool had passed through this ear into his throat. 

He certainly brought upa plug of wool, which probably had 
been left in his throat during his residence in hospital, where 
it is used in making applications to the throat, and which, 
perhaps, afforded a nidus for the contagium vivum inducing 


the recrudescence. 
Glasgow. Henry L. G. Leask, M.D. 


LACERATION OF ABDOMINAL WALL: 
* RECIPROCATING VITALITIES.” 
In August, 1867, F. D., a fine healthy boy, aged 14, was gored 
by a bullock, and a laceration about 3} inches long made in 
the abdominal wall a little to the right of the umbilicus. 
Many feet of small intestine immediately protruded. He was 
ecg in bed, carefully covered, and so remained about two 
10urs until my arrival. The uninjured bowel was returned 
without difficulty, and the sides of the wound brought 
together in the usual way by pins, and other support care- 
fully applied. The young patient’s alarm was soon soothed 
by kindly attendance. No drug was given. The injury was 
done shortly after a midday meal, consisting of animal food 
and two kinds of vegetables. At 2 o’clock next morning he 
vomited twice, ejecting what had been taken at the dinner 
spoken of, all the several articles of which were not only dis- 
tinguishable, but were without alteration beyond that caused 
by mastication. During the seventeen hours between my first 
and second visit he had suffered no pain beyond momentary 
griping. In the first four days after the injury there was 
complete absence of both hunger and thirzt; there was no 
aversion, but simply no desire during this long period to take 
either food or fluid. The bowels moved without medicine on 
the fourth day, and in the latter part of that day ordinary 
appetite returned. The pins were removed on the fifth day. 
Sleep durink the first night after the injury was broken, but 
after that quite natural, and throughout the case there was no 
evidence of constitutional disturbance. The curious and 
highly interesting feature in this case is, that with all the 
absence of food and pain, and with sleep natural, there should 
still be in this growing lad no hunger during the several days 
when the necessary movements of a digestive process would 
have interfered with the progress to recovery. How much 
this case shows the reciprocal vital sensibilities ; and seeing 
that animal life, when fairly typical, is an embodiment of 
reciprocal congruities, would it not be well if we viewed many 
forms of disease more in that light, making treatment less 
ready, and causes more carefully sought? 
Milverton. GEO. CorpWENT, M.D. 





EXPERIENCES WITH ANTIPYRETICS IN THE 
TROPICS. 
In the report on antipyrin, etc.,' it is stated that ‘‘ the rashes 
in the great majority of cases have been the result of 
idiosyncrasy on the part of the patient, independent 


1 BRITISH MEDICAL JOURNAL, January 13th, 1894. 





altogether of the dose.” This opinion does not coincide 
with my experience, which is fairly large. In _ treating 
tropical fevers where the drug has been regularly given 
during two or three days in 15-grain doses four times in 
twenty-four hours, a rash, generally urticarial, is met with in 
fully 50 per cent. of cases. This is no doubt partly produced 
by the diaphoresis. Once only have I seen alarming 
symptoms follow the use of antipyrin, namely, extreme 
depression, dyspneea, slow and irregular heart’s action, with 
subsequent muscular twitchings, in a rather delicate 
Japanese girl, aged 20. This was undoubtedly caused by an 
overdose, 15 grains having been given with such good effect 
that the friends repeated the dose twice at_one hour intervals, 
45 grains in three hours. 

In consultation with Dr. Cantlie I have seen alarming 
collapse following two 5-grain doses of phenacetin given at 
two hours’ interval to a strong man; and in a patient (seen 
with Dr. Cowie) taking 5 grains of phenacetin every three 
hours, after the fourth dose the urine passed was very scanty, 
highly-coloured, and semi-solid, half the test tube being 
filled with a yellowish gelatinous, shiny deposit, something 
like gum mastic, insoluble by heat or acid. The phenacetin 
was stopped, and the deposit disappeared after twenty-four 
hours, reappeaiing when the medicine (5 grains only) was 
repeated on the third day. No albumen, sugar, etc., was 
present. We made a microscopic examination, but I do not 
remember the result. The medicine produced also consider- 
able depression. In one of my own cases { found a similar 
deposit. The drug was examined and pronounced “ pure.” 

I saw one case in which dangerous collapse and cyanosis 
followed a 5-grain dose of antifebrin used for pyrexia in 
phtbisis. Antipyrin is perfectly safe where the initial adult 
dose does not exceed 10 grains. The initial dose for phen- 
acetin ought to be under 5 grains; of antifebrin I have prac- 
tically no experience. 

WititrAm Hartican, M.D.Brux., D.S.M. 

Leinster Gardens, W. 


HYPODERMIC INJECTIONS OF BRAIN EXTRACT IN 
MENTAL DISEASES. 

THE material was prepared by Messrs. Brady and Martin, and 
sent fresh twice weekly; it was called by them ‘cerebrine 
alpha.” The injections began on August 20th, and were 
given twice daily for fourteen days to six patients. Thearms 
were in all cases the seat of injection, and each was given 
under antiseptic precautions. Thedoses began at 5 minims, 
and were gradually increased to 15 minims. 

The following complications resulted: Case B, the tem- 
perature rose 1° after each injection. An attack of syncope 
followed in the case of Eon the tenth day, and a slight ery- 
thema followed the second injection in Case a. The pulse in 
each case was quickened, but no change was observed in 
respiration. 

Case A (recurrent melancholia with fixed delusions) ex- 
pressed himself after the sixth injection as “feeling much 
brighter.” He conversed in a rational manner, went on im- 
proving, and was discharged recovered on November 2nd. In 
the remaining five cases the result was negative, and, beyond 
the above complications, nothing of interest transpired. 
There were two cases of chronic melancholia, two of primary 
dementia, one of acute mania. 

R. P. Ryan, L.R.C.8., L.R.C.P.L, 
Assistant Medical Officer, Norfolk County Asylum. 


DILATATION OF ae 5 ata AS A CAUSE OF 
JEATH. 

A very interesting case of dilatation of the stomach in which 
there was sudden death and a post-mortem examination im- 
mediately afterwards, which fell under my observation, may 
be of interest in connection with the statements in regard to 
that subject in the British Mepicat JourNAL of December 
2nd, 1893, at page 1194. 

The patient, a large fleshy woman, past middle life, had 
been subject to dyspeptic troubles, which were not regarded 
as serious, the most promineat symptom being occasional 
attacks of pain after eating. Upon the occasion of her death 
she had just eaten a hearty dinner, and made no complaint 
whatever of being ill in any way, but left the house without 
making any remark of any kind in order to feed some poultry 
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at a distance of a few rods. Her husband followed, as he 
states, in less than a minute, and found her sitting on the 
threshold of the poultry-house dead. 

A post-mortem examination was made within a few hours, 
and the stomach was found to be so largely distended b 
food and gases as to compress the heart, which was wea 
and flabby, so perfectly that it was incapable of containing 
any blood whatever, and, as a matter of fact, was entirely 
free from any trace of blood clot. No other cause of death 
was discovered save this compression of the heart, although 
careful search was made. It was a condition new to the 
physicians present, and was admitted to be the cause of 
death with some hesitation. 

Lyons, New York, U.S.A. M. A. VEEDER, M.D. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
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BRISTOL GENERAL HOSPITAL. 
LARGE INTRA-ABDOMINAL ABSCESS FROM A FOREIGN BODY 
WHICH HAD PERFORATED THE BOWEL: DRAINAGE 

AND RECOVERY. 
(Under the care of Cuaries A. Morton, ‘F.R.C.S., Surgeon 

to the Hospital.) 
T. C., aged 29, was admitted at 7 p.m. on May 20th, 1893, with 
great abdominal pain. He was sent to the hospital by Dr. 
Aubrey with a view to operation. Nine days before admis- 
sion, when at work, he was attacked with cramp-like pain 
just above Poupart’s ligament on the right side, and this 
pain persisted, passing more over to that side of the abdomen. 
He continued his work as a mason until two days before ad- 
mission, but during the last two days the pain had much 
increased, and he had been compelled to remain in bed. 
There was no vomiting at any time during his illness. Dur- 
ing the first few days he was purged after castor oil. He 
first discovered a swelling in the abdomen two days before 
admission. 

When admitted he had a very anxious expression, and was 
every now and then attacked with severe pain in the right side 
of theabdomen. There was no vomiting. A tenderswelling was 
to be felt and seen in the position indicated in the diagram. 
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The margins were well defined, except externally. The iliac 
fossa below was quite free, and not tender; and the upper 
limit was clearly differentiated from the liver; nor was there 
an impulse on palpation in the renal region behind, or any 
tenderness there. No distinct fluctuation could be made out 
init. The rest of the abdomen was normal. The swelling 
could not be felt per rectum. The breathing was rapid and 
shallow, and nearly wholly thoracic. Urine normal. There 
was marked aortic regurgitation. A hypodermic injection of 
morphine did not relieve his abdominal pain much. His 
temperature 101°, pulse 96, respirations 40. 

On May 2ist, when seen at 10 a.m., he was much more ex- 
hausted. The condition of the abdomen was the same. He 
was anxious to be operated on as the pain was so severe, and 


line, over the swelling. A little serous fluid escaped. The 
swelling was found to consist of a smooth, red mass, with 
well-defined outline, of the form represented in the chart. 
It was only very slightly adherent to the abdominal wall in 
front, here and there, by delicate recent bands. Below and 
above was small intestine, but towards its outer side the edge 
of the liver just overlapped the top of the swelling, and the 
swelling seemed loosely connected with its under surface. It 
moved very freely with respiration. It seemed to occupy the 
lateral flank, and I could not get behind it here. With one 
finger on the swelling and the other on the abdominal wall 
over it, fluctuation could be made out. An exploring syringe 
was then introduced into the exposed swelling, and thick 
pus withdrawn. The needle and syringe were retained in 
position, whilst with fine silk I stitched the edge of the 
parietal peritoneum to the surface of the mass, the tissue of 
which was so friable that several stitches cut out. Whilst 
this was being done the patient vomited several times, and 
pus was forced out around the needle. A little of this must 
certainly have run into the peritoneum, but most was 
swabbed up with sponges, and Ps a very small fragment of 
sponge in forceps was held against the puncture, and this 
prevented further leakage during the suturing. After this 
had been completed, the sinus forceps were passed along 
the side of the needle, and as several ounces of offensive 
thick pus escaped, it was washed out of the wound by boracic 
irrigation. The opening was then enlarged with scissors and 
the finger introduced; the new junction to the parietal peri- 
toneum showing no signs of giving way. The finger detected 
a large, rough fasciculated cavity, going upwards towards the 
under surface of the liver, and some of the loculi seemed to 
pass towards the spine, and had well-defined ring-like open- 
ings. There was no extension into the iliac fossa. A fine 
fish bone about an inch long was felt lying loosely in the 
floor, and removed easily with sinus forceps. The cavity 
was then well irrigated with boracic solution, and a very 
large sized india-rubber drainage tube, which very wor 4 
fitted the opening, put in. He was considerably shocked, 
but took ether better than the condition of his heart 
led us to fear. In the evening he was much easier than 
before operation, and breathing quietly. There was no 
general abdominal pain or tenderness. After a hypodermic 
injection of morphine he slept nearly all night, and was quite 
easy when I saw him on the morning of May 22nd. His 
temperature never reached 101° after the operation, and ina 
few days fell to normal, and he made an uninterrupted 
recovery, the cavity rapidly filling up with granulation tissue, 
so that by the end of the month the tube had to be left out, 
and he was discharged well on July 2nd. 

Remarks By Mr. Mortron.—tThe first point of interest in 
this case is the position of the abscess. Possibly the fish 

bone penetrated the ascending colon, and the pus formed 
around it under the colon, pushing it and its peritoneal 

attachment on the inner side upwards, so that the abscess 

would lie behind a kind of mesocolon, which may have been 

the tissue (greatly thickened) I stitched to the parietal 

peritoneum and then opened. Another point of interest is 

the escape of some of this stinking pus into the peritoneum 

at the time of the operation without any symptoms of peri- 

tonitis following. It shows the danger there would have 

been in puncturing with an exploring syringe before opening 

the abdomen, as a considerable quantity of ly might thus 

have been forced out into the peritoneum and diffused there 

had he vomited in taking the anesthetic or moved about 

much. In some cases, perhaps, we must puncture before 

operating on abdominal swellings, but where we clearly 

ought to operate, whether an exploratory puncture reveals 

pus or not, surely we are incurring a needless risk in an 

exploratory puncture. 


Bequrests.—The late Mr. James Jardine, of Manchester, 
who died in September last, has, by his will, bequeathed 
£1,000 to the Ardwick and Ancoats Hospital and Dispensary ; 
£1,000 to the Northern Counties Hospital for Incurables ; 
and £500 each to the General Hospital and error | for 
Sick Children, Pendlebury, .the Royal Eye Hospital, Man- 
chester, St. Mary’s Hospital and Dispensary, Manchester, 
and the Clinical Hospital for Women and Children, Man- 











at 11.30 a.m. I opened the abdomen in the right semilunar 


chester. 
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REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 

J. W. Hutxe, F.R.C.8., F.R.S., President, in the Chair. 
Friday, January 26th, 1894. 
ENDOSTEAL SARCOMA OF RaApIvs. 
Mr. H. H. Ciurron described three cases: (1) A myeloid 
sarcoma of the head and neck of radius in a man, aged 28, 
who had noticed a swelling for two years. The tumour was 
successfully removed by resection of the upper third of the 
radius. He died eighteen months after operation from 
kidney disease, but without any return of the new growth in 
the radius. (2) A man, aged 58, had an endosteal growth of 
the lower end of the radius, subsequently proved to be a 
myeloid sarcoma. It was treated by resection of the part 
affected. A corresponding portion of the ulna was removed 
at the same time to avoid any lateral deviation of the hand. 
He had now (January, 1894) a very useful hand, and with a 
gauntlet could hold a pot of paint weighing 9 lbs. He was a 
painter by trade. [Shown to the Society.] (3) A round- 
celled sarcoma of the lower end of the left radius in a woman, 
aged 34. The tumour was thought to be parosteal or perios- 
teal, and was therefore removed by amputation. The speci- 
men showed that it was an endosteal growth, and might 
possibly have been successfully removed by resection with- 
out loss of the hand. But considering its microscopical 
character it was, on the whole, more satisfactory that am- 
— had been performed. She had had no return of the 
disease. 

Mr. Govu.p remarked that the malignancy of endosteal sar- 
coma varied within wide limits. Mr. Clutton had been for- 
tunate in having no recurrence in his cases. Under such 
circumstances might not the tumour be simply shelled out 
and the limb left otherwise unimpaired ? 

The PReEsIpEnt alluded to other cases of myeloid sarcoma. 
One was in the lower jaw of a woman, aged 25, treated by 
removal, and after each of two recurrences again scraped out. 
In another case the patient, a male, after removal of the 
lower jaw, remained free of the disease for ten years, when 
there was a recurrence. 

Mr. CHarTers Symunps asked why Mr. Clutton had pre- 
ferred to-remove part of the ulna in addition to the radius in 
his second case. In a girl, aged 11, excision of the upper 
jaw for sarcoma did not quite remove all the disease; this 
was, however, scraped, and had not returned eight years 
afterwards. 

Mr. Eve said the less malignant cases of sarcoma expanded 
the bone only; the more malignant ones broke through the 
bone, and became irregular in outline. In Mr. Clutton’s 
third case the disease had already lasted nine years before 
operation, showing it was not malignant. He had excised 
an eye for proptosis, and found behind it a pulsating tumour 
with myeloid cells. 

_Mr. Crurron, in reply, said that if the ulna were not ex- 
cised equally with the lower end of the radius the hand was 
left at right angles to the forearm to the radial side of the 
ulna, and was thus rendered useless. 

Mr. Bianp Sutton remarked that if the lower end of the 
ulna only was taken away the patient had afterwards a useful 
hand, but if the lower end of the radius and none of the ulna 
was removed the hand remained useless. 


NEPHRECTOMY FOR MALIGNANT TUMOUR IN A PaTIENT 
UNDER 2 YEARS OF AGE. 

Mr. MAtcotm related the case of a child, 23 months old, 
of good family history, and well developed. She was said to 
have had a “full belly” when a year old, and a definite 
‘‘lump ” in her side had been noticed six months later. This 
lump had steadily grown till it formed an elastic, oval, 
well-defined tumour, painless, and scarcely movable. It 
filled the right loin, extending down towards the pelvis and 
just beyond the middle line below the navel. She was 
anzmic, but her general health was good, and there was 
nothing abnormal in the urine. On November 15th, 1892, 
the abdomen was opened through the right linea semi- 
lunaris, the kidney on the other side was examined and 





found apparently healthy, and the tumour was removed 
through an incision in the posterior layer of the peritoneum 
immediately to the outer side of the ascending colon, which 
passed in front of the growth. The greatest care was taken 
not to open the capsule of the kidney, which also included 
the tumour, but some of it was inadvertently separated dur- 
ing the enucleation of the deeper part. When the growth 
was got out of the way, the remaining shred of its capsule: 
and a mass of glands and fat surrounding the right renal 
vessels were also carefully removed. The divided end of the 
ureter was brought outside the skin, and the wound closed 
without drainage. By the end of a week fever was gone. 
The wound healed well, and, except for a little albumen in 
the urine the first night, there was nothing important to 
record. A year later the urine was examined and nothing 
abnormal detected in it. On January 25th, 1894, Dr. Mar- 
shall, of Barnes, reported that the child ‘‘is in perfect 
health.” The tumour was oval, measuring 6 by 4 inches. 
The posterior half of the kidney substance was apparently 
healthy. The anterior half was partly replaced by, partly 
expanded for a short distance over, the new growth. The 
tumour was described by Mr. Targett as a ‘‘ malignant 
adenoma,” separated from the kidney by a capsule of dense 
fibroid tissue, and consisting of tubes lined by epithelial cells 
with a scanty delicate stroma, but with strands of connective 
tissue dividing the field into large loculi. Examination of the 

lands did not show conclusive evidenceof secondary deposit. 

he records of nephrectomy for neoplasm in children showed 
an immediate mortality of over 50 per cent., while those that 
survived the operation had all died within a year, only one 
exception’ having been found in which the patient survived 
for eighteen months. The operator therefore scarcely hoped 
for complete success in his case, although the patient had 
lived more than fourteen months after the operation, and 
was free from signs of recurrence. Attention was directed to 
the advice of Mr. Godlee? that operation should be performed 
in a number of cases of small tumour, at an early date, before 
they decided whether nephrectomy in children was unjusti- 
fiable ; the records did not indicate that the removal of small 
tumours had been specially successful. Mr. Malcolm hoped 
future observations might enable us to differentiate before- 
hand those cases in which it might be expected that 
life could be prolonged by operation. He thought the 
— was scarcely a connective tissue neoplasm, and 
that it was not exactly similar to any hitherto removed 
during life and described. 1n some peculiarity of structure 
in the tumour might be found the explanation of the immu- 
nity from recurrence ; the method of operating, however, was 
of the greatest importance, and careful removal of the glands 
when practicable was recommended. He opposed the advice 
of Mr. Morris and Mr. Sutton that solid tumours of the 
kidney should be removed from within their capsules. To 
cut as widely of the disease as possible was the only way by 
which the results of the operation could be improved in 
future. He advocated the Releninn of the cut end of the 
ureter outside the skin, as recommended by Mr. Thornton. 
He considered this as important from the view of the anti- 
septic surgeon, as removing the capsule was essential from 
the view of the pathologist. 

On the motion of Mr. BLAND Sutton, the discussion was 
postponed until next meeting. 

CASES. 

Cases were shown by Mr. Eve, Mr. Govutp, Dr. SIDNEY 

Puituips, Dr. PENRosE, and Dr. Mort. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
D. Arcytt Rosertson, M_D., F.R.S.E., President, in the 


Chair. 
Thursday, January 25th, 1894. 
ScHoot OPHTHALMIA. 
Mr. JONATHAN Hotcuinson called attention to this form of 
—— as having lately become very prevalent in a class 
of schools which had hitherto been free from it. It did not 


appear to differ in nature from the ophthalmia which had 


been long known to exist in workhouse schools. The affec- 


1 Hicquet, quoted;by Bruce Clarke, Surgical Diseases of theS Kidney, p. 54. 
2 Clin. Soc.§Trans., 1884, 











1894. 
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tion in its first stage was characterised by a very mild and 
transient congestion of the eye; this was so slight in many 
cases as to be unnoticed. This stage was followed by an en- 
largement of the papille of the conjunctiva, which gave no 
trouble, and might remain unnoticed until the lids were 
markedly i and true trachoma or granular lids became 
established. In some schools only 5 per cent. of the children 
were affected ; in others as many as 40 per cent. or 50 per cent. 
It spread rapidly to the healthy, and had been known in one 
case to have spread in the family to which one of the pupils 
had returned in the holidays. It occurred under circum- 
stances where no gross hygienic faults could be found, where 
all reasonable precautions had been taken except isolation, 
and where boracic acid had been used for the eyes. The cha-. 
racteristic feature of the affection was the very mild con- 
gestive stage, and the rapid taking on of the characters of 
trachoma with sago-grain bodies in the lids. The important 
question was one of diagnosis. Papille were constantly 
present in the conjunctiva as part of its normal structure, 
and the question of their enlargement was a difficult one to 
be sure of; the only safe rule in an epidemic was to treat all 
suspicious cases as real ones. Contrasting this disease with 
catarrhal ophthalmia, it would be found that the latter was 
never epidemic. It occurred in families, and might attack all 
the members of one family; it might attack another family 
by direct infection of one member of it, but its manifesta- 
tions were very obvious ; there was great redness of the eyes 
and discharge, and no schoolmaster would allow a child 
suffering from it to associate with other children. It was 
generally over in seven to ten days, and there was an end of 
it. In school ophthalmia it would be found that, notwith- 
standing repeated assertions to the contrary, crowding or 
other faulty hygienic surroundings did not predispose to its 
spread, except from their increasing the risk of direct con- 
tagion. It appeared to spread nce meee A in bedrooms, and 
more particularly between individuals occupying the same 
bed, suggesting direct contact, or possibly the intervention 
of flies. Without entering into the question of the alleged 
special micro-organism of trachoma, it might safely be said 
that schoo] ophthalmia was due to a specific contagion con- 
veyed from patient to patient ; it was identical probably 
with military ophthalmia or Egyptian ophthalmia. These 
two latter were nothing but a severe type of granular lids. It 
was met with very infrequently in private practice, except 
in the Hebrew and Celtic races. lf the disease were uncured 
it would continue to be communicated to others. No patient 
should be allowed to return to his fellows while a suspicion 
of the disease remained; this might mean in the severest 
cases isolation for the remainder of school life, as the disease 
was very tedious in its progress. The treatment should be 
complete isolation in separate schools, in which the instruc- 
tion should be mainly oral; isolation of all suspicious cases 
from the first, fresh air, healthy surroundings, and a general 
tonic treatment should be prescribed in order to enable the 
patient to resist the advance of the disease ; locally the appli- 
cation of mercuric chloride or silver nitrate. he school 
need not be broken up. Apart from the risk of conveying the 
disease home to others, probably better treatment would be 
A by the patients all being treated by one skilled 
rand. 

Mr. SypNEY STEPHENSON said that out of 11,000 children in 
the metropolitan pauper schools, 2,000 required treatment 
for ophthalmia four years ago. At that time an isolation 
school to contain 400 children was erected, and he (the 
speaker) was placed in charge of it; in June, 1893, the num- 
ber admitted was reduced to 100, so children from other dis- 
tricts were admitted, but the space was too limited to provide 
for all those requiring isolation and treatment in the metro- 
politan area. At first he regarded follicular disease as an 
early stage of trachoma, but he found he was mistaken; 
cases of follicular conjunctivitis did not develop. He had ex- 
amined 14,000 children in different schools, exclvding pauper 
schools, and found that 94.5 per cent. showed more or less 
follicular bodies in the lids, only 5 per cent. being free, while 
only 0.5 per cent. showed true trachoma. 

After some remarks from Mr. Rockx.iFFe, Mr. NETTLESHIP 
said he did not consider there was a serious amount of dis- 
ease of the lids in children attending the higher schools. In 
the best and oldest schools outbreaks of mild ophthalmia did 
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occur, but these were not serious, and did not indicate that 
trachoma was making way in the country. Much of the ap- 
parent increase in this as in other diseases was due to the 
higher standard of health required, and to a more systematic 
examination of eyes, resulting in the discovery of cases which 
were formerly overlooked. It was often very difficult to say 
whether a lid was healthy or not; to determine this it was 
necessary to look out for variations in the condition; one of 
the most reliable signs, he thought, was the presence of a 
slight sticky discharge on the lids in the morning. 
he discussion was adjourned. 





EPIDEMIOLOGICAL SOCIETY. 
J. F. Payne, M.D., F.R.C.P., President, in the Chair. 
Wednesday, January 17th, 1894. 

AERIAL CONVECTION OF SMALL-POX FROM HOSPITALS. 
Dr. J. McVat read a paper in which he referred to his own 
experience of a fever hospital outside Glasgow in which 20 
of the 100 beds were given up to small-pox cases adjoining a 
board school, and opening into a high road opposite a num- 
ber of miners’ cottages. The regulations were by no means 
strict, but neither aérially nor by personal communication 
was infection conveyed ina single instance. He admitted 
that spot maps almost always showed an incidence of small- 
pox on the surrounding population increasing as the 
proximity to the hospital. They did not, however, distin- 
guish between aérial and human agencies, nor indicate the 
existence of outside foci; and by careful local inquiry one 
would often be able to trace a large proportion of the cases 
to sources other than the hospital; but there was always a 
residuum which could not be accounted for otherwise than 


on the hypothesis of aérial convection, which seemed also to. 


be favoured by still foggy weather. At Fulham in 1884, when 
a portion of the hospital was devoted to small-pox patients, 
though the regulations were most stringent and, with 
the exception of the medical officer, the staff were en- 


tirely separate, fever patients contracted small-pox, but . 


in no instance did scarlatina reach the small-pox wards. 
Numerous facts were adduced from the evidence given before 
the Royal Commission, and the reports of medical officers of 
health, for and against the theory of aérial convection. One of 
the most remarkable was the entire absence of any extension of 
the disease at Fulham, when the hospital was occupied by con- 
valescents only ; or at Darenth, when no fewer than 600 such 
were congregated there. He considered that aérial convection 
and personal intercourse concurred in almost every instance ;. 


circumstances connected with the period of the epidemic, the’ . 


character of the population, the season and weather, and, 
above all, the position and arrangements of the hospital de- 
termining which factor should be the stronger. 

Dr. CouPpLAND, in all the towns that he had visited, had 
found the same concentration of cases around the hospitals ; 
but it was ascribed to either cause, according to the bias of 
the medical officers. 

Dr. Savitri said that when at Warrington, the small-pox 
cases were after the middle of September transferred from the 


old to the new hospital, the distribution of the disease in the. - 
town seemed to follow the change; but it bore no relation ta. . 
the distance from the hospitals or to the prevailing winds, | 
and there was ample evidence of personal agencies in its - 


spread, while no fewer than 67 cases were never isolated at 


all. In the workhouse adjoining the old hospital, among 700. 
inmates, many of them unvaccinated, there was but one. 


primary case, traced to personal contact, and seven directly - 
infected from it. In a brewery close to the new hospital several) 
cases occurred among the 364 men within four days after the. 
opening of the hospital, and therefore unconnected with it. 





ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SECTION OF SURGERY. 
Sir W. Sroxes, M.D., in the Chair. 
Friday, January 12th, 1894. 
Frsrovus STRICTURE OF THE (CESOPHAGUS TREATED BY 
GASTROTOMY AND DILATATION FROM BELOW. 
Mr. KENDAL Franks read this paper. A lady, aged 24, had 
suffered from dysphagia ever since she had scarlatina 
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when 7 years of age. Symptoms had during the past two 


years been progressively worse, and she was reduced from 
8 stones to 5} stones in the last twelve months. Bougies in- 
troduced showed a practically impermeable stricture 3 inches 
above the cardiac orifice. n July 6th, 1892, the abdomen 
was opened in the middle line from the xiphoid cartilage 
downwards. The stomach, very contracted, was opened for 
about an inch, cleaned out, and the finger introduced. Otis’s 
dilating urethrotome, without the blade, was passed alon 

the finger through the stricture, and the stricture was dilate 

first antero-posteriorly and then laterally. A bougie passed 
through the mouth emerged in the stomach, and by its means 


strong silk drawn up the cesophagus to the mouth. A plug 


of gauze tied to this, with another silk ligature at the other 
end, was drawn backwards and forwards through the stric- 
ture, and was finally left in the stricture, the lower ligature 
being cut off. The stomach was immediately closed, re- 
turned to the abdomen, and the external wound sutured. 
The plug was withdrawn in six hours. The patient made an 
uninterrupted recovery, and was able to go out on the twenty- 
first day. Two months later the stricture readily admitted a 
medium-sized bougie. Dilatation, supplemented by electro- 
lysis, was carried on-at intervals. The patient, eighteen 
months after operation, was in perfect health, and had in- 
creased in weight from 5} to 8i stones. The author exhibited 
a table he had prepared of all the cases hitherto published 
which he could find; they numbered 21. Eight of these had 
been done by the immediate method, as in the case recorded. 
In the remainder a gastric fistula had been first established, 
and, from one to four months subsequently, retrograde dilata- 
tion of the esophagus, either by Hagenbach’s or some other 
method, had been carried:out. The author argued in favour 
of the immediate method in all cases of impermeable fibrous 
stricture, except after extensive injuries involving a great 
length of the tube, when immediate dilatation would be im- 
ap ey The operation was devised and first performed 

y Loreta in 1883. 

The paper was discussed by the CHarrman, Mr. T. My Les, 
Mr. F. A. Nrxon, Mr. Toprn, Mr. WHEELER, and Mr. 
M‘Arpie; and Mr. KenpAat Franks replied. 


Some InTEREsTING CASES OF GUNSHOT WovuNDS. 

Mr. Austin MELDON related the following cases. A boy 
was accidentally shot, the bullet entering the abdomen to the 
right of the sternum at the lower end. Peritonitis and escape 
of bile followed. The fistula closed, and he was discharged 
in a month. A woman was shot in four places. One bullet 

assed through the muscles of the right arm; the second lodged 
in the wrist ; the third entered between the umbilicus and the 
spine, and was removed from the groin; the fourth entered 
to the right of the sternum, passed through the lung, and 
was found in the muscle on the left side. Sherecovered. In 
the next case a man accidentally shot himself. The bullet 
entered on the right side of the thorax above the nipple, and 
passed into the lung. He recovered. 

Other cases were mentioned by Mr. Mytzs, Mr. Tweepy, 
Mr. WHEELER, Mr. F. A. Nixon, and Mr. KEnpAL FRANKs. 





Medical Officers of Health—Jan. 15th—Dr. WoopForpk, 
President, in the chair.—Dr. ARMSTRONG opened a discussion on the 
dissemination of disease by vagrants. From May, 1891, when small-pox 
first broke out at Dewsbury, to December of that year 15 towns were 
attacked, and by May, 1893, no fewer than 108 of the 117 notifying dis- 
tricts, the weekly number of cases having reached 360, and the total 
number 5,600. Seven of the 8 authorities from whom he received replies 
in the first, and 37 of the 63 in the latter year, ascribed the introduction 
of the disease to tramps, while in 7 this had been repeated from 9 to 25 
times, every infected casual ward or lodging house proving a focus, until 
in Halifax and Warrington the cases rose to 360 and 593 respectively.— 
Dr. SERGEANT, in a note on small-pox in Lancashire during the years 
1892-3, stated that 1,612 cases had been reported from 104 sanitary districts, 
in nearly 40 per cent. of which it was ascribed to tramps. Section 83 of 
the Pitt Act was useless against tramps, and nothing short of a system of 
tickets of leave, with summary powers of arrest and detention would 
suffice.—After a discussion, in which Dr. WHITELEGGE, Dr. NEWSHOLME, 
Dr. PARKES, Dr. SYKES, Dr. REID, and the PRESIDENT took part, Dr. 
SERGEANT, in reply, said that the power of arrest should be extended to 
“any public place.” Resolutions were adopted and referred to a 
committee for presentation to the Local Government Board as a 
basis for yp to minimise the dissemination of infectious disease 
by nee eee mee | them to register, and to report their move- 
ments ; by empowering the local authorities, as they deem expedient, to 
medically examine all persons on admission to casual wards; to enter 
common lodging houses at all hours, and to inspect and, if necessary, 





detain for medical examination, disinfection, and, in certain cases, for 
quarantine all persons exposed to infection or “ vagrants found in any 
public place.” 


Liverpool Medical Institution—Jan. 18th—Mr. CHAUNcYy 
PuzEY, President, in the chair.—Mr. W. THELWALL THOMAS showed a 
boy who had completely recovered from a compound depressed fracture 
of the skull; the overhanging edge of bone had been chiselled away, and 
the depressed portion levered into position.—Mr. THomAs also showed a 

irl, aged 19, who had suffered for eight years from ankylosis of the 
ower Jaw. Nine months ago the condyle of the jaw was divided, and 
since then the mouth had been widely opened under an anesthetic on 
several occasions. The patient could now move the jaw well from side 
to side, and the aperture between the upper and lower teeth was now 
?inch.—Dr. BurTON related a case of uterus bicornis, with retained 
menstrual fluid in the right born. This was ligatured and removed, and 
the patient made a good recovery.—Dr. CARTER had given a full trial to 
the subcutaneous injection of spermine in cases of sclerosis of the spinal 
cord. There had not been the slightest benefit in any single instance.— 
Dr. CARTER made some remarks on the administration of Peery in 
renal calculus. - In two recent cases the stone had been discharged in 
fourteen and four days respectively, and the pain had been immediately 
relieved or mitigated. It seemed to give more satisfactory results when 
the urine was kept alkaline during its administration.—Dr. CATON re- 
lated a case of tumour of the left occipital lobe, with hemiplegia on the 
same side. During life the symptoms pointed to a tumour in the right 
occipital lobe. On post-mortem examination a large syphiloma was found 
occupying the left occipital lobe, pressing upon and ge J displacing 
the left crus. Dr. Caton attributed the hemiplegia on the same side to 
irritative inhibition dependent on stimulation of the sensory tract.—Dr. 
DICKINSON had reported a case in full in the Liverpool and Manchester Medi- 
cal and Surgical Reports for 1878.—Professor GOTCH suggested that in this 
case both the large lesion and the general condition would combine to 
inhibit the activity of all the sensori-motor centres in both hemispheres, 
and that some special agent might then contribute further to block the 
feeble flow of nervous impulses from the right hemisphere. This he 
thought might be the distortion which the tumour, grossing as it did on 
the dorsal portion of the left crus, necessarily caused in the position of 
the ventral fibres of the right crus.—Mr. THomAs, Dr. CARTER, Mr, PAUL, 
Dr. MACALISTER, and Dr. PERMEWAN also made remarks. 


Manchester Medieal— Jan. 24th— Professor Dixon Mann, 
President, in the chair.—Mr. G. A. WRIGHT showed two children in whom 
he had removed the astragalus and erased the ankle-joint by the anterior 
transverse incision recommended by Mr. Holmes. The patients could 
walk well; the feet were sound and not unshapely, and there was some 
mobility. By this operation, or by tarsectomy in more extensive disease, 
the operations of Syme and Pirogoff had been in his practice almost 
entirely superseded.—Dr. THOMAS HARRIS exhibited a man, aged 55, who 
for the last three months had had shortness of breath, and in whom a 
deep expiration was accompanied by marked stridor, the inspiration 
being also very slightly stridulous. The larynx of the patient exhibited 
to the Society was perfectly healthy, and presented no paralysis of the 
abductor or other muscles, The man showed very well-marked tracheal 
tugging, also very slight pulsation over the manubrium sterni, which was 
only visible at the end of expiration, and a markedly accentuated second 
aortic sound. Dr. Harris mentioned two other cases of expirator 
stridor; in both cases a sacculated aneurysm of the aorta was found, 
which markedly compressed the trachea. Dr. Harris regarded the ne 
sent case as probably due to a similar cause. The cause of the expiratory 
stridor was probably a consequence of the aneurysm being so placed 
that greater pressure was exerted on the trachea, and greater stenosis 
eaused during expiration than during inspiration.—Mr. ANDREWS re- 
lated a fatal case of purpura hemorrhagica ina young man, aged 22, and 
the illness ran a a fatal course in nine days.—Dr. WILD gave a short 
account of a number of experiments upon the deodorising and disinfec- 
tant properties of charcoal. The result showed that wood charcoal was 
an effective deodoriser, whether dry or thoroughly rubbed up into a 
paste with distilled water; purified animal charcoal was much inferior, 
and ordinary animal charcoal was nearly inert. In preventing putrefac- 
tion ofa fresh meat broth, wood charcoal in the proportion of 1 to 4 of the 
fluid was only partially successful in taking away the smell, the growth 
of organisms being unaffected; smaller proportions of charcoal were 
quite inert. Inoculation experiments upon agar-agar and nutrient gela- 
tine showed that charcoal had no influence whatever upon the vitality of 

utrefactive germs. Charcoal obtained from ordinary bottles always con- 
ained germs, and, when introduced into a gelatine tube, growths of 
mould fungi and other organisms were obtained, so that it was necessary 
a sterilise the charcoal before its disinfectant properties could 
e tested. 


Sheffleld Medico-Chirurgical— Jan. 18th —Mr. RICHARD FAVELL, 
President, in the chair.—Mr. SNELL introduced a boy, aged 12, with a 
small field of vision ; the perimetric chart showed that it was confined to 
the point of fixation. It had existed for years, but the lad had never- 
theless pursued his studies successfully ; V=,, in each eye; the discs 
were white, and suggested antecedent neuritis ; there appeared to have 
been meningitis in infancy.—Mr. PYE-SMITH showed a bang man whose 
left eye had been penetrated a egg) ph shnpee | by a chip of steel which 
had gone > the cornea, iris, and edge of the lens on the inner side 
of the eye, and had struck and perhaps passed through the sclerotic at 
the equators on the inner side, where a white scar was now visible; 
V=!2.—Mr. Lockwoop gave particulars of a case of fracture of the 
larynx and showed the specimen. He also read notes of an unusual 
case of obstructed labour.—Dr. SINCLAIR WHITE related particulars of 4 
case in which he had removed the vermiform eee for relapsing 
appendicitis in a waitress, aged 22. Her first attack occurred in 
December, 1892. During the succeeding four months she had three 
relapses, each of which occurred on attempting to take solid food. She 
was operated on in’ May, 1893. The appendix was very much thickened 
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and its apex adherent to a coil of ileum deep inthe pelvls. There were 

no concretions and no pus. The patient made a good recovery.—Dr. 

WEARNE CLARKE, Dr. KEELING, and Mr. PYE-SMITH made remarks.— 

Specimens were shown by the PRESIDENT, Dr. HUNT, Dr. PORTER, Dr. A. 
‘ALL, Dr. WATERS, and Dr. BURGEss. 


Glasgow Obstetrical and Gynzxcological—Jan. 24th—Dr. RoBERT 
PoLLoK, President, in the chair.—Drs. LINDSAY and JARDINE showed two 
aanencephalous foetuses.—Dr. JARDINE read his ‘‘Report of the Year’s 
Work at the West End Branch of the Maternity Hospital.” Five hundred 
and forty cases had been attended at full time, 25 prematurely, 18 abor- 
tion ; total 583. There were 16 cases of twins. Operative cases: forceps 
29, version 1, craniotomy1. Abnormal presentations: breech 13, hand 
and breech 1, feet 7, face 3, cord 1. There were two cases of pseudocyesis. 
Post-partum hemorrhage occurred 3 times, the worst being in a case of 
placenta previa four hours after delivery. Placenta and membranes 
were adherent 14 times. There were 2 cases of puerperal fever; 1 was in- 
fected from a case of erysipelas, the other from a drain which had been 
opened in the close two hours before she fevered. She was removed to 
the Fever Hospital, but died there. The first one also died. These were 
the only deaths. There were 3 cases of placenta previa, 1 central and 2 
marginal. Dr. Jardine dilated and delivered each by bringing a foot down ; 
all recovered. Accidental hemorrhage occurred once at full time, caused 
by the patient over-reaching herself. There were two cases of contracted 
-pelves; craniotomy was done in one, and forceps used in the other. 
Three face cases, 2 delivered with forceps, and the third by turning. 
The latter child weighed 10lbs. The arm was displaced behind the hea 
and the humerus broke, but it united well. The largest child delivered 
weighed 12 lbs. No cases of eclampsia.—The paper was discussed by 
Professor CAMERON, Drs. GUNN, MARSHALL, RICHMOND, GREY, HOwIE, 
BLACK, and the PRESIDENT; and Dr. JARDINE replied. 


Midland Medical—Jan. 17th—Dr. A. H. Evans, President, in 
the chair.—Dr. MALINS showed a spleen weighing 2 lbs. 5 ozs., re- 
moved on January 2nd from a woman, aged 32, who had an abdominal 
tumour reaching from the right hypochondrium to the left of the 
pelvis, some peritonitis, a high temperature, and quick pulse. The 
abdomen was opened in the middle line, and the tumour found to be the 
spleen twisted for half a revolution on its axis; the vessels on the distal 
side were thrombosed and the spleen discoloured and congested. A 
single silk ligature was tied round the proximal side of the obstruction 
and the —- removed. The patient recovered without bad symptoms, 
and left the hospital at the end of three weeks, saying she was better 
than she he had been for many months past.—Mr. GEORGE HEATON 
showed a uterus removed by Porro’s operation for rupture during 
labour. There was no more hemorrhage, but the patient died of shock. 
The specimen showed a rent on the right side of the uterus anteriorly, 
6 inches in length, and —— from the external os up towards the 
fundus. The rupture involved all the coats of the organ, the peritoneum 
being torn for a considerable distance beyond the muscular coat. The 
patient was a multipara, aged 25, and the rupture appeared to have been 
caused by unsuccessful attempts at version in a shoulder presentation.— 
Dr. DouGLAS STANLEY showed two cases of aneurysm.—Mr. JORDAN 
LLOYD read a paper on appendicitis. 


Nottingham Medico-Chirurgical—Jan. 17th—Dr. WALTER Hun- 
TER, President, in the chair.—Dr. HUNTER read a paper for Dr. STEWART 
on Eustachian obstruction. The most prominent symptom was deafness, 
temporary or permanent. The chief causes were: Catarrh of the middle 
ear, which might be dry, mucous, or suppurative; vegetations in the 
naso-pharynx, or polypoid or other obstruction of the nose. Stress was 
laid on the oe with which ear troubles followed the zymotic dis- 
eases, especially scarlet fever. The diagnosis of the various causes of 
Eustachian obstruction was described, and also its treatment by the 
catheter, bougies, inflation, nasal washes, sprays, and gargles. For vege- 
tations Dr. Stewart proposed to have the patient lightly anesthetised, 
and to remove the growths by the curette. A discussion followed, in 
which the PRESIDENT, Messrs. CATTLE, GIBBS, BELCHER, WATSON, FEw, 
Woop, BLURTON, and HEELIS took part.—Dr. CaTrLE showed for Mr. 
ANDERSON 76 gall stones, removed from a man aged 55. He had had 
numerous attacks of biliary colic, but had not had jaundice, nor could 
the gall bladder be felt ~ | —— The patient made a good ape 
—Dr. CATTLE also showed for Mr. ANDERSON a mulberry calculus weigh- 


ing 10 drachms, removed from the bladder of a man, aged 19, by lateral 
ee The man was discharged well three weeks after the ope- 
ration. 





Society FoR RELIEF OF WipOws AND ORPHANS OF MEDI- 
caAL Men.—The Court of Directors of the Society met on 
Wednesday, January 10th, Sir James Paget, President, in the 
chair. It was resolved to distribute a sum of £1,226 among 
the fifty-five widows, nine orphans, and four orphans on the 
Copeland Fund now in receipt of grants. A fresh application 
for assistance was read anda grant made. The expenses of 
the quarter were £75 19s. 6d. Two new members were elected, 
and the deaths of five reported. A sum of £791 had been re- 
ceived from the trustees of the late Mr. John Robinson Peile. 
The directors determined to call a special general meeting, 
and to recommend that a grant of £50 should be made at it to 
the daughter of a deceased member. After Ladyday next the 
offices of the Society will be at 11, Chandos Street, Cavendish 
Square, W. 

EDICAL Magaistrate.—Mr. Alfred Godson, M.A., M.B., 
M.C.Cantab., of Cheadle House, Cheshire, has bc en appointed 
Commissioner of the Peace for the county of Chester. 


REVIEWS. 
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Tue old order changeth, and the whirligig of time brings 
with its mutations revenges which are strangely like consola- 
tions. This delightful volume revives with picturesque 
detail and _ vivid simplicity memories of a controversy which 
was chronic and continuous —: the last half century, and 
of which the later oper y were lit up by many flashes of 
anger. In this gentle and sympathetic narrative, the evolu- 
tion of the modern scientific teaching of the University is 
outlined and suggested rather than debated in the spirit of a 
large philosophy which gains rather than loses by a certain 
vagueness of expression, and by an impressionist sense of the 
value of the art of leaving out. It is in a literary sense a 
counterpart of the art work of a Tanya of the seventeenth 
century, or of a Whistler of to-day. As a delightful word 
picture and a true rendering of the most picturesque incident 
of modern university history, it is a study which has unique 
interest, and which presents a perfect and delightful 
harmony evolved out of a general sense of colouring 
rather than a record of the outlines and details of the 
pe gage ing and housing of the science side of Oxford 
of to-day. Working side by side and in close fusion 
of intellectual, moral, and artistic sympathies, Acland 
and Ruskin gave the first impulse to the creation in 
the ancient seat of arts and letters of a department 
for the study of the facts and laws of natural science. 
Their conception was of the largest—astronomy, geometry, 
experimental physics with their mathematics, chemistry, 
mineralogy, geology, zoology, anatomy and physiology, 
medicine—all these were to be housed in a building for 
which only £30,000 could then be granted. The object and 
the method of carrying it out were alike violently opposed in 
the University. ‘‘ Every grant was carried in Convocation 
by a narrow majority. That for the gaspipes for lighting the 
oe for instance, was carried; that forthe burners was lost 
y. two.” : 

It is characteristic of the groundwork of this opposition 
that a young teacher of science in the University is reported 
as having asked of Dr. Pusey ‘‘ whether it was to be counted 
a danger and an evil if he sought faithfully to discharge the 
duties committed to his care.” . The answer was happily 
eee but the question was characteristic of the pre- 
vailing belief that science was antagonistic to religion as 
conceived by theologists and tends to infidelity, and that 
biology is the mother of scepticism. 

The art history of the museum runs through these pages 
concurrently with the thread of the story of the purposes which 
it was intended to fulfil and the difficulties with which con- 
siderations of economy, not to say parsimony, surrounded 
the progress of the architecture and decoration. Mr. Ruskin’s 
letters are jewels which enrich the narrative, and Dr, Acland’s 
story of the enthusiam with which Dante Rosetti, Morris, 
Alexander Munro, Millais, Holman Hunt, Pollen, and Woolner 
aided every step, is vivid and touching. Several painted—unpaid 
he tells us—historical designs on the large roof of the Union 
Library which Woodward built. Munro executed four of the 
five statues most generously given by the Queen. A family of 
Irish art workmen carved the capitals illustrating the natural 
order of plants; friends gave the polished shafts, more than 
a hundred in number, to illustrate British rocks; and, un- 
finished as it still is, the museum is the chief laboratory of 
the University for research. But the conceptions of the 
founders were too large and general to enable them to realise 
all that was meant in practice by the revival of scientific 
study and teaching in the University. In spite of the 
beautiful roundness and far-seeing completeness of the 
system conceived, there were evidences that the out- 
line lacked vitality. Although medicine remained as a name 
in the University curriculum, it was but a caput mortuum ; 
and in 1880 a medical student was truly said to be rare 
as a dodo in the streets of the University, while for a medical 
student to ask to receive clinical instruction in the hospital 


\ The Oxford Museum. By H.W. Acland, M.D. and John Ruskin, M.A.’ 
Honorary Students of Christ Church. From original Edition, 1859. With 
additions in 1893. London and Orpington: George Allen. 1893. (Small 








post 8vo, 4s. net, 148 pp.). 











r ‘Tue be 
246 Masses. 2.) 


REVIEWS. 


[Fes. 3, 1894. 











was resented as an impertinence. The lectures of the 
Regius Professor of Medicine were represented only by a 
few lines in a nominal and academic syllabus. Then arose 
Mr. Ray Lankxester in his might, and waged a fruitful war 
before the University Commission; in that battle we lent 
our little aid, and the ‘“‘ Lost Medical School ” became a fre- 
quent and a fruitful theme in our pages, and was transferred 
to every day discussion in the public and university press. 
‘“‘The Editor of the British MegpicaL JouRNAL says what 
he pleases, and the Regius Professor of Medicine does what 
he pleases,” was passed round as a pleasant university 
epigram. But when that distinguished and able man, Professor 
Rolleston, passed away, the lectures in ‘‘ Anatomy and Phy- 
siology ” ceased to be largely tinctured with ‘‘ Saxon inter- 
ments and prehistoric pigs.” A subdivision of the two vast 
subjects were effected. Dr. Burdon Sanderson was appointed 
Professor of Physiology. Mr. Moseley, and subsequently Mr. 
Lankester, was appointed Professor of Zoology, and a new 
professorship of human anatomy was added. A violent 
concerted opposition was organised to the construction 
of the physiological laboratories. Old residents were 
brought up from all parts of the country, and a scene 
ensued in theSheldonian Theatre such, says Sir Henry Acland, 
as in the last half century has but once before been 
witnessed. The attack was led with intense earnestness by 
the late Professor Freeman. The objection was the practical 
recognition of vivisection, of which Professor Sanderson was 
a founder, expert, and author of an important manual there- 
on, but the grant was carried. Mr. Ruskin resigned his 
Professorship by a formal letter to the Vice-Chancellor. The 
preface to this reprint is, however, written by Sir Henry 
Acland in Mr. Ruskin’s house, and it is adorned by an 
interesting photograph of Sir Henry Acland and Mr. Ruskin 
sitting in the garden at Brantwood, and concludes with a 
characteristic message of benediction from Ruskin to his 
friends in the Oxford Museum; and so ends happily a most 
picturesque and moving record of a great incident in the his- 
tory of the University of Oxford. For our especial part of the 
record, it is pleasant indeed to be able to note that 
in agreement with our requisitions the Medical School 
of Oxford is not only restored, but constituted on 
a basis at once wide and secure; that its scientific 
departments are administered with vigour and efficiency by 
men not only of eminent scientific achievement, but fully 
alive to every-day requirements of preliminary medical teach- 
ing; that an eye is — on the practical demands of the 
General Medical Council, and that the curriculum is one 
which every medical student in the land may follow with ad- 
vantage, and without losing count of his courses, for final exami- 
nation parrcore. Abstract science and humane letters are thus 
reconciled ; the institutes of medicine take their fitting place in 
the University system; and it is pleasant indeed to add that 
in all this Sir Henry Acland has been a moving spirit, and is 
well satisfied with the result. Needless to say how much 
cause for gratification and congratulation this happy consum- 
mation affords to the British Mepicat JouRNAL, or with how 
much interest we have read this delightful and sympathetic 
sketch of a movement which has passed through all its con- 
troversial phrases without leaving scars even where it inflicted 
wounds; and in the result of which all parties alike find 
ay ee reminiscence and hopefulness. The little book will 

e largely read and greatly treasured for its philosophic 
reach, the charm of its style, for the delight of Ruskin’s 
inimitable letters, and for the few but noteworthy illustra- 
tions which adorn its text. 





A Manvat or Diseases oF rHe Nervous System. By W. 
R. Gowrrs, M.D., F.R.S. Second Edition. Vol. II. Lon- 
don: J. and A. Churchill. 1893. (Demy 8vo, pp. 1,085, 
182 illustrations, 20s.) 

As the first edition of this work has been already reviewed in 

the British Mepicat JourNAt, it will be necessary only to 

point out the additions and alterations which have been 
made in the present edition. The additions involve an in- 
crease of 100 pages. Amongst the new matter we find, in the 
section on the relation of the cortex to the skull, a descrip- 
tion of Horsley’s Rolandometer. In the section on the cortical 
centres a diagram is given in which the centres found to 








exist in the bonnet monkey are transferred direct to the 
human brain. It would have been better to have transferred 
the results which have been obtained by stimulating the 
cortex of an orang outang, and a photograph showing the 
results in this animal has been published by the same 
authors from whose work the centres of the bonnet monkey 
were taken. 

The section on nuclear palsies has been rewritten, and be- 
sides other additions there is a paragraph on peripheral 
ophthalmoplegia. In the chapter on neuralgia the question 
ft teoctuneest of epileptiform neuralgia of the fifth nerve is 
discussed, and the operations of Horsley for dividing the 
nerve between the pons and Gasserian ganglion, and of Rose 
for the removal of this ganglion are given. The pathology of 
exophthalmic goitre in the light of the effects produced by 
removal of the thyroid gland is discussed, but Dr. GowWERs is 
inclined to look upon the disease as a neurosis, a disease of 
the nerve elements themselves the nature of which is beyond 
our range of scrutiny. 

A fresh chapter is introduced on diseases of the nervous 
system aiter influenza, and Martin’s recent researches on the 
toxic albumoses of diphtheria are introduced. Dr. Gowers 
remarks that it is probable that more facts will have yet to be 
discovered about this ‘‘ toxin,” and that the differences in 
the structures which suffer suggest that the material varies. 

In the chapter on hysteria Dr. Gowers has reproduced 
Richer’s characteristic drawings of the different phases of 
hystero-epilepsy; as this form of the disease is so very rare 
in this country, it has been thought by some that the ac- 
counts were overdrawn, but anyone who has seen the actual 
attacks at the Salpétriére will know that they are absolutely 
correct. 

The account of neurasthenia has been increased by several 
pages, and asection on treatment added, but, although rest 
and massage are recommended, the complete Weir-Mitchel} 
treatment, in which isolation plays so prominent a part, is 
not mentioned. 

There is one point which has not been altered in the 
present edition, namely, the description of the paralysis of 
those ocular muscles which move the eyeball upwards and 
downwards. For instance, on page 178, in the case of paralysis 
of the superior rectus, the defect of movement is said to be 
upwards, especially upwards and outwards—or, in other 
words, that the action of this muscle is to draw the eye 
upwards and outwards; but, on page 169, it is stated that 
‘‘the superior and inferior recti, in consequence of their 
origin being nearer the middle line of the body than is their 
attachment to the eyeball, tend to turn the eyeball inwards.” 
The diplopia in —— of the superior rectus is said to be 
escened (p. 178), but when the images are crossed the axes of 
the eyes prolonged forwards are not crossed, but diverge 
(p. 175): and so in this case there must be a divergent squint 
in looking upwards. Therefore, according to the account of 
the defective movement, as given above, the eye cannot be 
carried upwards and poss Roel when the superior rectus is 
paralysed, and yet the consequent diplopia proves that the 
eye is carried outwards on attempting to look up; or, in 
other words, the eye is carried in the same direction when 
the muscle is paralysed and when it is inaction. So, in the 
ease of the inferior oblique, which acts with the superioy 
rectus, the defect of movement is said to be inwards and 
upwards instead of outwards and upwards. In the same way 
the paralysed inferior rectus is described as having the defec- 
tive movement downwards and outwards, and the supe- 
rior oblique as having the movement defective chiefly down- 
wards and inwards; yet, a few lines lower down (p. 179) 
we are told, with regard to the superior oblique, that 
‘strabismus exists only below the horizontal plane, and is 
convergent by the unopposed inferior rectus causing deviation 
inwards.” The italics in every case are not in the original, but 
they show that the last few words are in direct contradiction 
to the action of the inferior rectus as quoted above. These 
are, of course, only slips, but the action of the ocular 
muscles being so mere and the accurate detection of their 
paralysis being — ly more difficult than that of any other 
muscles in the body, it is all the more necessary that the 
description should be exact. In every other part of the work 
the accuracy of description fully maintains the high reputation 
achieved by the first edition. The diagrams of double vision 
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after Woinow have been simplified by a footnote; in the first 
edition it took some time to make out why the diagrams 
expressed the images as seen by the patient, the right eye 
being placed on the left side of the page, but we still think that 
it is less confusing to have the representation of the patient’s 
right field on the right side of the page, as in the diagrams 
for hemianopia. 





THE YEAR-BooK OF TREATMENT FoR 1894. A Critical Re- 
view for Practitioners of Medicine and Surgery. London: 
Cassell and Co. (Crown 8vo, pp. 500, 7s. 6d.) 

THE new issue of this well-known annual will maintain the 

reputation earned by previous volumes for accuracy and 

completeness. Its compact form, early appearance, and prac- 
tical plan gives it a distinct place among periodicals of the 
kind, of which not many are published in the English 
language. The present volume resembles its predecessors, 
and in the majority of cases the writers of the several articles 
are the same as last year, but it is — out in the preface 
that two new articles have been added. The first of these, on 
medical diseases of children, on which there has been no 

———_ article since the issue of 1890,is by Dr. Dawson 
illiams; the increasing literature, the preface continues, 

“especially with regard to the artificial feeding of infants, is 

sufficient reason for a special article being introduced again.” 

The other new article,on bacteriology in relation to treat- 

ment, has been entrusted to Dr. William Hunter, than whom 

no better selection could have been made. ‘The first article 
in the volume, on diseases of the heart and circulation, by 

Dr. Mitchell Bruce, is well arranged, readable, and thoroughly 

practical, and the same may be said of Dr. Markham Skerritt’s 

essay on diseases of the lungs and organs of respiration. The 
article on diseases of the nervous system, by Dr. Ernest 

Reynolds, is largely concerned with the new hypnotics, 

especially chloralose, and with the treatment of disease by 

injections of animal extracts. The articles on diseases of the 
digestive system, by Dr. Maguire; on the kidneys and dia- 
betes, by Dr. Ralfe; on gout and rheumatism, by Dr. Archi- 
bald Garrod; and on the infectious fevers, by Dr. Sidney 
Phillips, will be found most useful for reference. General 
surgery is treated by Mr. Stanley Boyd, diseases of women 
by Dr. Herman, and midwifery by Dr. M. Handfield-Jones, in 
articles which, as befits the extent and importance of the 
subjects dealt with, occupy rather more space than the aver- 
age. The number of articles by specialists is altogether con- 
siderable. Thus Mr. Malcolm Morris contributes an excel- 
lent summary of recent work in dermatology, Mr. Henry 

Power one on yen Mr. Field writes on diseases 

of the ear, Dr. Barclay J. Baron on diseases of the throat and 

nose, Mr. Ernest Lane on venereal diseases, Mr. Alfred 

Cooper on diseases of the rectum and anus, Mr. Reginald 

Harrison on a diseases, Mr. Edmund Owen on 

the surgical diseases of children, and Mr. Walsham on ortho- 

pedics. A brief article on anesthetics, by Dr. Dudley Bux- 
ton, will be found to be of much practical value, but hardly 
as much as can be said of Dr. Corfield’s short article on public 
health. The concluding article is the customary excellent 
summary of the therapeutics of the year, chiefly in reference 
to new remedies, by Professor W. G. Smith, of Dublin. The 
volume is provided with a double index (authors and sub- 
jects), and altogether will be found a most useful vade mecum. 





LECTURES ON THE COMPARATIVE PATHOLOGY OF INFLAMMA- 
TION. Delivered at the Pasteur Institute in 1891. By 
Ex1as Metcunikorr, Chef de Service & l'Institut Pasteur. 
Translated from the French by F. A. Stariine and E. H. 
Srariing, M.D. London: Kegan Paul, Trench, Triibner, 
and Co. 1893. (Cr. 8vo, pp. 220; 3 coloured plates and 65 
woodcuts. 12s.) 

THE publication of an English translation of MercHNIKOFF’s 

lectures in the autumn of the year in which the centenary of 

the death of Hunter has been commemorated is appropriate. 
for it is certain that Hunter would have been deeply interested 
in this brilliant application of the method of comparative 
pathology to the study of the great central problem of 


pathology—the nature of inflammation—a subject to which 
the great British pioneer himself devoted some of his best 
energies. The lectures contain, to quote from the preface 
dated April, 1893, written for the English edition, a history of 
the evolution of the process of inflammation from the uni- 
cellular organisms, through the metazoa, to the vertebrata. 

The book is one which should be read, for no summary can 
convey the force of the argument, which resides not in 
dialectic, but in the orderly arrangement of facts observed, in 
very many instances, by Metchnikoff himself. The task of 
reading it, moreover, is easy, the drawings are really illustra- 
tive of the text, extremely clear and well described, and the 
translation is excellent. The main or guiding motive of the 
lectures is that the old controversy as to whether the tissues 
of the vessels play the most important part in the process of 
inflammation in warm-blooded animals can never +4 settled 
by observations on the vertebrata, since it is never possible 
altogether to eliminate the influence of the circulation. An 
answer must be looked for in the reaction to injury or infec- 
tion of organisms which have no circulatory system. The 
first question is, therefore, Are the unicellular organisms 
subject to traumatic andinfectious maladies? Having given 
evidence answering this questionin the affirmative, Metchni- 
koff proceeds to describe the nature of the reaction which 
occurs, and then passes on in subsequent lectures to describe 
the course of events in multicellular organisms rising 
gradually in the scale until those povening a rudimentary 
circulatory system are reached. The scheme of the work in- 
volves a pretty full discussion of phagocytosis, and in an 
appendix Metchnikoff meets some of the objections which 
have been brought against his theories. The interest of the 
book, however, for the general reader resides not in the 
polemics, but in the singularly clear and succinct account of 
a novel field of inquiry. A great deal of the matter is drawn 
from sources not easily available, even to the medical reader, 
and the book is one which we would warmly commend to 
everyone who is interested. And who is not so interested 
in the present position of the theories of inflammation and 
of phagocytosis ? : 





TRAITEMENT DE LA Sypuiuis. [The Treatment of Syphilis.] 
Par ALFRED Fournier, Professeur a la Faculté de Médecine, 
etc. Paris: Rueff et Cie. (Demy 8vo, pp. 600, 15 fr.) 


In this book M. Fournier deals exhaustively with most of 
the numerous and complex questions concerned in the treat- 
ment of syphilis. At the outset the necessity for systematic 
and prolonged treatment in every case, no matter how mild 
the symptoms may be, is strongly insisted on. The author 
then proceeds to review in succession the various methods of 
treatment in use at*the present day, including the so-called 
abortive treatment by excision of the Dagny vA sore. The 
subject of mercury is of course considered in detail, and the 
various modes of introducing it into the body are fully de- 
scribed and discussed, namely, (1) inunction, (2) fumigation, 
(3) subcutaneous injection. This method is dealt with at 
considerable length, and the effects of soluble and insoluble 
preparations are described and compared. Lastly, (4) ad- 
ministration by the stomach, which is the method employed 
by M. Fournier in all ordinary cases, receives due attention ; 
but the circumstances in which the other modes of adminis- 
tration find their place are also fairly and fully stated. The 
iodides and the modes of administering them, both without 
and with mercury, as well as the various disorders known 
under the name of iodism are all adequately treated, and 
then M. Fournier describes his own ‘‘ méthode des traite- 
ments successifs ou traitement chronique intermittent.” This 
plan of treatment is one extending over several years, for the 
details of which the book itself must be consulted. 

The author concludes his work with some remarks on 
general management and hygiene, with special reference to 
those wh) suffer from affections of the nervous system, which 
system, according to M. Fournier, is more frequently attacked 
by tertiary syphilis than any other part of the body. 

The book is in all respects an excellent one. and so far as 
we know nothing approaching the amount of information on 
the treatment of syphilis which it contains has ever before 
been available within the covers of a single volume. 
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NOTES ON BOOKS. 


Anesthetics: Their Uses and Administration. By DupDLEY 
W. Buxton, M.D. Second Edition. (London: H. K. Lewis. 
1892. Cr. 8vo, pp. 230, price 5s.)\—Those who became ac- 
quainted with tle first edition of Dr. Buxton’s handbook 
will not be surprised to learn that a second edition is soon 
demanded. The book dcals with its subject in a thoroughly 
practical spirit, and the new edition isa distinct advance upon 
the first. The whole of the matter has been recast, and the 
work will now be found to be very complete. In addition to 
the.chapters on the three great anesthetics, there are notes 
on anesthetic mixture, on the choice of an anesthetic under 
special circumstances, on the management of accidents, and 
on the treatment of after-vomiting and other discomforts. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


COATED PILLS. 

We have received from Messrs. Arthur H. Cox and Co., St. 
Martin’s Place, Brighton, some samples of their coated pills. 
We find that when any of these pills*are placed in water at 
100° F., the coating in a short time cracks and peels off, and 
the contents soften and break down. The quinine and 
phosphorus pills have been specially examined, with the 
result that the drugs have been found to be present as stated, 
the phosphorus being in an active unoxidised condition. 
The pills are well made, and their appearance and finish 
most excellent. ‘ 


HARROGATE WATERS IN BOTTLES. 

To facilitate the use of the mineral waters of Harrogate, so 
well known for their medicinal properties, the Corporation of 
Harrogate are row supplying the waters from several of the 
principal springs in bottles. Those obtainable in this form 
are the strong and mild sulphur waters containing alkaline 
sulphides, the magnesian water containing carbonate of 
magnesia, Kissingen water, plain and aérated, and the 
Alexandra chalybeate, both containing carbonate of iron. 
The bottles are of two sizes, 240z. and 120z., and the price 
ranges from 4s. 6d. to 8s. 6d. per dozen. Further information 
can be obtained from Mr. T. R. Collins, the General Superin- 
tendent at the Victoria Baths, Harrogate, 








NEW ANTIDOTE CASE. 

Mr. Herpert A. Smita desires to call the attention of the 
rofession to a new antidote case, made (at his suggestion) by 
lessrs. Burioughs, Wellcome, and Co. It is made of teak, 

with brass filtings; both the well of it and the removable 
tray are marked off into compartments for one-ounce bottles. 
ete. All the antidotes likely to be needed by the general 
practitioner are represented in tabloids, hypodermic and 
other forms. It contains, in addition thereto, a stomach 
siphon, a hypodermic syringe, needles, mouth gag, catheter, 
pestle and mortar, and vaporoles. Instructions (in tables) 
are attached inside. The size is 13 inches by 7 inches, the 
weight 3} lbs., and the price 25s. 





PORTABLE DISPENSARY. 
Messrs. BurrovaHsS AND WELLCOME have submitted to us 
an improved and expanded medicine bag, especially designed 
for the use of country practitioners and for the eoleliies and 
abroad. It contains an assortment of 90 medicines, consist- 
ing of tabloids and concentrated food extracts. The bag has 
metal partitions and a metal framework. Each bottle is 
carefully stoppered with ground glass, and the case is 
covered with cow hide. riveted, and screwed. The front flap 
is so arranged that it fits on to each row of bottles so that no 
bottle can be displaced. The hollow part of this flap may be 
used for storing lint, plasters, bandages, etc. When closed 





the external frame of the case forms also another roomy com- 
partment for instruments, closed with spring bolts and locks. 
‘the bag when closed measures 13} x 5} x 11 in., and weighs 
8ilbs. It has the appearance of an ordinary dressing or 
travelling bag. For colonial and foreign use an outer metal 
case is supplied, when enclosed in this it measures 22} x 11 
x 15 in., and weighs 49 Ibs. The price of the bag when fitted 
complete is £20, empty £15. This case is in fact a complete 
dispensary, and would undoubtedly be found of considerable 
value for all the purposes for which it is designed, especially 
for practitioners in remote parts of the country, and for 
colonial and foreign practitioners, while it may be strongly 
recommended for use by the officers in the army and navy 
medical departments, in India and all the British dominions 
abroad. It is also extremely valuable for use on shipboard, 
and might with advantage be adopted on steamship lines and 
in merchant vessels. The convenience of having so excellent 
an assortment of portable medicines, each dose already accu- 
rately measured and ready for dispensing cannot be over- 
estimated, while the extreme portability and lightness would 
undoubtedly be a great saving in transport. 





AN EAR SYRINGE GUARD. 

At the suggestion of Professor Lund, of Manchester, Messrs. 
C. Wright and Co., of New Bond Street, London, have 
designed a very useful guard for protecting the interior 
of the ear from injury when 

it is to be syringed. A 

shield is placed across the 

external ear, one end rest- 

ing on the temple in front, 

and the other over 

the mastoid process. The 

point of the tube of the 

——e can then be passed 

through an aperture in the 

shield, and moved about 

freely in any direction. A 

iece of metal of globular 

orm is made to _ travel 

along the tube by a screw 

action, so that while this 

movable screw-nut rests 

against the hole in the shield 

the tube can only pass through 

it to the exact length previ- 

ously arranged. he shield 

should be held firmly across 

the ear, and there fixed by 

pressure of the thumb and 

one of the fingers of the 

left hand, the right hand being 

urel in acting upon the 

syringe. In syringing the 

ear of a young child, or with 

an irritable patient, there is 

always a danger lest, by some 

accidental movement of the patient, the nozzle of ‘the 
syringe should be suddenly pushed in too deeply, with the 
risk of touching some sensitive part of the meatus, or even 
the tympanic membrane itself. This simple contrivance will 
probably be found very serviceable in some cases. 





A MODIFIED AURAL SPECULUM. 
Txis speculum consists of a silvered-glass lining, covered, as 
in Fergusson’s vaginal speculum, with hard rubber. The 
advantages claimed are greater reflective power, ability to 
use caustic through a bright speculum without injury to the 
surface, and, with a good direct light, to be able tu du with- 
out a reflector. They are to be had in three sizes, and of the 
same shape as Politzer’s. They have been made, from the 
design of Mr. H. Lake, by Messrs. F. Walters and Co., 29, 
Moorgate Street, City. : 


A HYGIENIC laboratory has been established in the Uni- 
versity of Bonn. The new institution will be under the 
direction of Professor Finkler. There is now no university 
in Prussia without a hygienic laboratory. 
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HYPNOTISM ANDZSUGGESTION.'* 


Difficulties of Investigation of Hypnotic Phenomena.—First In- 
troduction to Hypnotism.—Charcot and Virchow.—A Physio- 
logical Test of the Cataleptic State.—‘‘ Artificial Catalepsy.”— 
Clairvoyance.— The Nancy School. 

[Frest Notice. ] 

Proressor Moriz BENEDIKT, of Vienna, who is well known 
to the medical profession of this country by his valuable 
contributions to neurology, has recently published what may 
be described as a ‘‘profession of faith” on hypnotism and 
suggestion, which forms an important addition to the litera- 
ture of the subject. The work consists of a series of essays 
strung together on a thread of intellectual autobiography, in 
which the author traces the growth of his opinions on hypno- 
tism, and clearly defines his position with regard to the 
phenomena connoted by that term. 

He begins by pointing out the great difficulties which 
surround the investigation of such phenomena. ‘ The most 
difficult researches,” he says, ‘in the whole range of natural 
science are those on living human beings, and the acme of 
difficulty is reached when the success of the investigation 
depends on the statements of the persons experimented on.” 
Not only do the subjects deceive the investigator intention- 
ally or through ignorance and lack of intelligence, but our 
own senses often mislead us. There are abnormalities of 
consciousness analogous to astigmatism, and more fallacious 
than that, inasmuch as the source of error cannot be 
so definitely ascertained. Even the man of most cultivated in- 
tellect sees a phenomenon through the spectacles of his.school 
and training. Statements and affirmations are insecure 
foundations for scientific truths; objective observations and 
objective proofs are required. Experiments must be carried 
out under conditions more rigorous than those necessary 
when animals are the subjects, as man is a much more com- 
plex organism than these. Another necessary condition is 
that the experimenter himself shall be ethically and intel- 
lectually trustworthy. Further, neither the investigator nor 
the subject must be exposed to any psychical pressure; for 
instance, the latter must not be under police control, nor 
must the latter have the fear of public opinion before his 
eyes. Examples are given of the scientific terrorism which 
the ‘ Pharisees” of the medical profession have brought to 
bear on investigators with sufficient independence of mind to 
look at these things through their own eyes instead of through 
the orthodox spectacles prescribed by these ‘“ superior 
persons.” 

Professor Benedikt’s first acquaintance with mesmerism was 
made in his student days, when a book on the subject by Enne- 
moser fell into his hands. This book seemed to him to bear 
the stamp of honest conviction, and his interest in what is now 
known as hypnotism was further stimulated by Reichenbach’s 
Odisch-magnetische Briefe. He says he had an instinctive 
feeling that the ‘‘ Pharises” had dealt harshly and unfairly 
with these men and their labours. The question of hypno- 
tism, however, first presented itself to him in aconcrete format 
the meeting of German scientists at Frankfort in 1867, when 
Gerlach showed him some preparations of the spinal cord, 
which made him, to use his own words, feel the anatomical 
basis of neuropathology, as it was then taught, crumble away 
under his feet. This led him to the conception that the 
nervous filaments transmit their impulses to the central 
elements not by direct conveyance but rather by “ induction 
and influence.” At Frankfort, Laségue told Benedikt of some 
experiments he had made on the possibility of inducing a 
cataleptic condition in nervous women by making them close 
their eyes. On his return to Vienna he himself made similar 
experiments in Oppolzer’s clinic, and in suitable cases he suc- 
ceeded, but his researches were soon stopped as savouring of 
“animal magnetism.” ' 

_ Benedikt does not seem to have given any further atten- 
tion to hypnotism till the appearance of Charcot’s work, La 

Grande Hystérie, recalled Laségue’s researches on ‘ transient 

catalepsy” to his mind. It should be stated here that Bene- 

dikt is anxious to see scientific nomenclature purged of such 


1H ypnotismus und Suggestion : eine klinisch- sychologische Studie, Von 
Profeszor Dr. Moriz Benedikt. Leipzig und Wien: M. Breitenstein. 1£94 
Price, 2 marks, 





words as ‘‘hypnotism,” and ‘‘ hypnotisation,” which he sug- 
gests should be replaced by ‘‘ Mesmerism,” ‘‘ Braidism,” or, 
best of all, ‘‘ artificial catalepsy.” He uses the word “ cata- 
lepsy” with a wider connotation than is usually attached to 
it, making it include all pathological or artificially induced 
dreamlike conditions such as lethargy, catalepsy, somnam- 
bulism, ete., and the motor conditions connected therewith. 

oie | about for a more effective remedy for the irritative 
forms of hysteria than any then at his disposal, Benedikt, in 
the latter half of 1870, bethought himself of Laségue’s me- 
thod of inducing artificial catalepsy, .and tried it with com- 
plete success. He noticed, however, that this mode of treat- 
ment made so deep an impression on the patients and led 
them to regard the physician with such mystical awe that it 
might very easily be abused. He took this as a warning not 
to carry hypnotic experiments too far, as they had a demoral- 
ising influence on the intellect, will power, and psychical 
independence of the patients. He also observed that by 
repetition of the experiments the patient’s susceptibility was 
increased, so that ‘‘ artificial catalepsy ” resembled narcotic 
drugs in giving momentary relief at. the cost of subsequent. 
injury. About the same time Benedikt, at the suggestion 
of Maggiorani of Rome, began to make experiments with 
metallic magnets, and convinced himself that these might. 
usefully replace hypnotism in the very rare cases in which it.. 
was indicated. 

In 1878 Benedikt took part in the Anthropological Congress. 
in Paris. Meeting Virchow there, the latter asked him if he 
knew who was the professor of pathological anatomy in Paris, 
and was ‘not a little surprised’? when informed that it was 
Chareot. Virchow asked Benedikt to introduce him, and 
they were both present at some of Charcot’s demonstrations 
on la grande hystérie in the Salpétriére. Virchow was 
‘‘astounded and amazed,” but both:he and Benedikt had 
‘“‘the fullest conviction—the same. full conviction that.. 
Charcot himself had”—that the facts were unequivocal. 
Benedikt confesses to a feeling of malicious pleasure at.. 
Virchow’s being .compelled to acknowledge the genuineness 
of phenomena which it had ey before been the fashion 
among the leaders of the scientific movement in Berlin to 
deride. Benedikt, however, recognised an element of error 
in Charcot’s researches in his use of hysterical subjects for 
his experiments. In such cases the experimenter is apt to 
excite the phenomena instead of merely observing them as 
they occur. Charcot asked Benedikt whether he knew of any 
objective test, besides increased excitability of the muscles, 
by which the reality of the mesmeric state could be scienti- 
fically proved. Benedikt told him of the researches of 
Meissner, of Géttingen, on electrostatic tension on the 
surface of the body, which had not received the attention 
they deserved, because they were not in agreement with 
those of Dubois-Reymond, ‘‘and in Germany it is often not, 
arguments, nor the results of research, that are made the- 
standard of judgment, but the degree of priviness of the 
Privy Councillor.” Benedikt believes that in the mesmeric 
state artificial tensions are present, and that this would form 
an objective test of the reality of the condition if an instru- 
ment sufficiently delicate to record them were at our dis- 

osal. ‘‘Assoon as an instrument for the measurement of 

iomechanical tensions shall have been found, the so-called 
hypnotic phenomena will come within the compass of the 
exact sciences.” There is one instrument of the kind already 
in existence, and that is the hysterical individual. This. 
instcument, however, works so erratically that we cannot con- 
trol it,and it is at present almost useless for accurate research, 

With regard to the physiology of ‘‘artificial catalepsy, 
Benedikt points out that the motor and sensory disturbances, 
and the double consciousness with its associated double 
memory, which in Mesmer’s day were so mysterious, are now 
known to depend on corresponding conditions of the brain. 
The abnormal movements, sensations and ideations may also 
be the result of reflex stimulation. Similar phenomena are 
sometimes seen in cases of partial destruction or injury to 
the brain. Benedikt cites as an illustration the famous case 
reported by Mesnet of the soldier wounded in the head in 
the war of 1870,2 who leads an absolutely double life— 


2 An interesting abstract “of this ‘remarkable | case is given by. Huxley 
(Science and Culture, London, 1881, p. 223). The original report appeared 
in the Union Médicale, July 2ist and 23rd, 1874. 
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one in which he is a normal man, another in which 
he is an automaton, whose nervous machinery can 
be played upon by external impulses, as if it were 
an instrument. Referring to the cases in which igno- 
rant persons have, while in abnormal nervous conditions, 
recited passages of authors whom they had never heard of, in 
languages of which they knew nothing, Benedikt says the 
brain is a phonograph, which not only receive auditory 
impressions unconsciously, but under certain conditions 
reproduces them. The brain is also a photographic plate as 
regards visual impressions. This is the key to the mystery 
of clairvoyance. So farfrom the memory and other psychical 
faculties being exalted in these conditions, the opposite is 
the case; ‘‘the function is morbidly intensified, but the 
functional energy is diminished. This psychical activity has 
as yet discovered no instrument, revealed no law 
of nature, executed no permanent work of art, eluci- 
dated no problem. The utterances of somnambulists 
may amaze us; but amazement does not advance man- 
kind.” Benedikt ridicules the simple faith with which 
the ae penne and diagnoses of clairvoyantes are often 
believed in even be persons who should know better. That 
they are occasionally right is not to be wondered at ; it would 
be surprising if a person constantly ‘ prophesying” did not 
once in a way hit the mark, especially in circumstances 
where a knowledge of natural laws enables one to forecast an 
event with more or less probability. One hit makes more 
impression on ignorant people than a thousand misses. 
In some cases clairvoyantes may, owing to the exaltation of 
‘sensibility in all parts of the body which is a characteristic 
of the somnambulistic state, be able to indicate the 
seat of a disease from which they are themselves 
suffering, or laa | may take such an opportunity to disclose 
‘some secret trouble. The so-called “‘ transference of special 
“sense” (for example, seeing with the fingers) is considered 
by Benedikt to be analagous to the exaltation of the sense of 
touch which is seen in the blind. The absence of any recol- 
lection of what was said or done in the somnambulistic state 
is paralleled by similar phenomena observed in insanity, 
-epilepsy, and alcoholic excitement. 

Benedikt is very severe on the Nancy hypnotists, and ridi- 
-cules their pretension to be considered a ‘“‘ school.” ‘‘ Facts,” 
he says, ‘“‘which are entirely unamenable to scientific 
control and scientific observation cannot possibly form 
the basis of a school.” From the first he says he 
recognised in the Nancy doctrines ‘a colossal heap 
of errors, delusions, and charlatanic imposture, with a 
tiny kernel of truth.” He classifies the ‘‘ matadors of this 
movement” as (1) ingenious but fantastic enthusiasts; (2) 
poseurs, who saw in hypnotism a field where laurels, which 
they despaired of winning by legitimate means, could be 
gained cheaply; (3) weak-minded scientists; and (4) quacks 
Sd sang, who simply used hypnotism as an advertisement. 

he most dangerous among these are those belonging to 
the third category, because their honesty and often their 
intellectual achievements impress the pabile mind. Such 
persons have a “brand of Cain” by which they can be 
recognised in the form of a ‘solemn narrowness of mind” 
—prigishness, in fact, if the expfession may be allowed. 
Benedikt says it is surprising how many of the fanatical 
—s" of hypnotism bear upon them this “ brand of 
Jain.” 








Tue Bengal Branch of the Pasteur Institute was success- 
fully inaugurated on January 30th in the presence of a large 
company. After the ceremony subscriptions to a consider- 
able amount were promised. 

Cior Bey AND THE Carmo Meprcat ScHoo..—An interest- 
ing ceremony recently took place at Cairo, when a bust of 
Clot Bey was presented to the school he founded by his son. 
Several Ministers were present, and also numerous repre- 
sentatives of Cairene learning. After some laudatory words 
from Riaz Pasha, Dr. Lortet pronounced a lengthy oration, 
in the course of which he recommended the introduction of 
a European language, and the creation of laboratories for 
bacteriology and parasitology. Dr. Ibrahim Pasha Hassan, 
the Director, having replied, the proceedings terminated by 
— ~ on of the important museum attached to the 
school. 





ANALYSIS AND REPORT 


ORIGINAL DOCUMENTARY EVIDENCE 
CONCERNING THE USE OF OPIUM 
IN INDIA. 


(ForNisHED TO THE ‘British MEDICAL JOURNAL” By 
UPWARDS OF 100 INDIAN MEDICAL OFFICERS. ] 
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The Moral Effects of Opium compared with those of Aleshol.— 

Opium and Crime. 
ComiIne now to the moral effects of opium, let us examine 
how far the allegations of the antiopiumists are confirmed or 
otherwise by our correspondents. One of the questions in 
the schedule which we sent out was the following: Have you 
reason to think that the use of opium as habitually indulged 
in by the natives has injurious consequences in any way cor- 
responding in degree to those produced by the use of alcohol 
in the European population ? Many of our correspondents 
deal with the moral effect of the drug in replying to this 
question. 

Mr. Frank C. O. Beaman, Judicial Assistant in Kashrawad, 
writes: ‘‘I can only deal with one aspect of this question, 
namely, the connection between opium eating and crime. As 
judge of the chief court I have had to deal with every sort of 
crime, I have of course had to try murderers who murdered 
under the influence of ganja; but I have never known any 
crime of violence attributed or remotely attributable to 
opium. Can the English judges say as much for alcohol ? 
Generally speaking, I should say that, taken as the majority 
of opium eaters take it here. opium has no marked ill effects 
physically and most certainly none morally. I use the latter 
word as a judge should use it. I am not, of course, con- 
cerned with men’s consciences, nor with any fads whatever. 
I only regard morals (in connection with this controversy) as 
illustrated by conduct. The opium eater never hurts his 
neighbours or troubles the police. A man who besots him- 
self with opium naturally becomes imbecile, but at the worst 
he is a harmless imbecile.” To the special question whether 
opium is as harmful as alcohol, the same judge replies: 
‘Most emphatically not. No one who has lived as I have 
in an opium-eating country for ar 7m could possibly 
suggest such a parallel. Whatever bad effects follow upon 
the abuse of opium are concentrated in the opium eater. 
The sin punishes the sinner, and does not revenge itself, as 
aleohol does, on all surrounding society.” Another 
judge, writing from Lower Bengal, replies to _ the 
same question as follows: ‘‘ Certainly not. On this point I 
can speak with authority. In the thirty years I have been 
employed in the administration of justice I have not seen 
one solitary instance of crime produced by opium.” 

Mr. J. Whitmore, who has had twenty years’ experience, 
first as magistrate and then as civil and sessions judge, 
writes: ‘‘There is absolutely no comparison. I have never 
known any crime whatever directly attributable to the use of 
opium. Some time back I consulted a very able police official 
of chews the same standing as myselfin the public service 
upon this subject. I found that his experience coincided 
with my own, and I may add that it is an experience common 
to all officials versed in criminal administration with whom I 
have from time to time discussed the subject. On the other 
hand, English judges attribute nine-tenths, or even nineteen- 
twentieths of English crime to alcohol. The percentage, also, 
of lunacy cases attributable to the opium habit is extremely 
low; whereas I understand that half the idiocy and a third of 
the lunacy in England is due to alcohol.” 

Mr. Parsons, Head Assistant Collector, Krishna District, 
Madras, writes: ‘‘The evil done to the natives by using 
opium is infinitesimal as compared to the injury resulting to 
both Europeans and natives from the use of.alcohol. Tlie two 
hardly bear comparison.” 

Dr. G. T. Calvat, Chittagong: ‘‘I wish here to state my un- 
biassed conviction, which I deny the ability of any unpre- 
judiced observer to dispute or contradict, that there is no 
comparison between the injurious consequences following 
upon the consumption of opium in this country and those 
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produced by the use of alcohol amongst the people of Great 
Britain. have never seen any person in the’ street 
thoroughly under the influence of opium, nor witnessed any 
crime or brutality following its use whilst in this small 
ort. — seen European sailors maddened and brutalised 
drink.” 

Dr. James Jackson writes: ‘‘ The prejudicial effects, if any, 
are infinitesimal compared to those produced by alcohol in 
Europe. A Mahrattior Sindi ryot, drowsy with opium, isa 
god compared to the drunken beast of the_ English gin shop 
and Irish public house.” 

The same question, that is, "comparison of opium with 
alcohol, has roused a cry of indignation from ’all our corre- 
spondents: 

Surgeon-Major Willis, Quetta, replies: ‘‘Most certainly 
not; quite the contrary.” 

Surgeon-Major Bourke, Parundar, near Poona, writes: 
“Certainly not. One native proposed the introduction of 
0 ow England, with a view of stopping the abuse of 
alcohol.” 

Surgeon-Lieutenant Gordon Seton, Kohat, says: ‘‘ Abso- 
lutely not to be compared. The nearest parallel is to tobacco ; 
and whereas nothing is known for certain of the prophylactic 
powers of tobacco, experience of my own and of my command- 
ing officer leads me most strongly to believe in those of 
opium.” 

gn Keays, Tatehgarh: ‘‘ None whatever. I 
believe the use of alcohol is infinitely more injurious.” 

We could go on quoting answers of a similar character for 
along time. Butit is not atall necessary todoso. What 
we wished to prove was, first, that opium is very seldom used 
in excess ; secondly, that as it is used—that is, in moderation 
—it does no harm, either physical or moral; and, thirdly, 
that its effects cannot be compared with those following the 
excessive use of alcohol. These several points Cove been 
conclusively established by the authoritative evidence we 
have been able to produce. There remain still to be con- 
sidered the consequences—physical, moral, and political— 
which the cutting off of opium would have on the population 
of India. These consequences are of the highest importance, 
and have an imperial interest. 








THE LOCAL GOVERNMENT (SCOTLAND) 
BILL, 1894. 
I%5 
Conference of County Councils.—Security of Tenure of Office.— 
‘* Overlapping” and the Board of Supervision —Small Burghs 
and District and County Control.— Powers of District 
Councils. 


WEDNEsDAY, January 24th, was a notable day in the history 
of Local Government reform in Scotland. On that day there 
was gathered together in Edinburgh such an assemblage as has 
a not been seen since Scotland hada Parliament of its 
own. From Caithness in the North to Wigtown in the South 
there came representatives of all the county councils in the 
land to attend a Conference, convened, as described in a 
former article, to focus the ro pean which the various 
county councils had formulated, in response to Sir George 
Trevelyan’s request for suggestions for the amendment of 
the existing Local Government Act. The Scottish press are 
loud in praise of the manner in which the diffieult and 
involved business of the meeting was conducted, and the 
sixty-two items on the agenda paper disposed of, in the 
course of a single day. The credit of this is largely attributed 
to Mr. Bine Renshaw, M.P., in organising and preparing the 
business of the meeting, and to Lord Balfour of Burleigh for 
the tact and urbanity which he displayed in the chair. 
Amongst those present were Mr. Marjoribanks, M.P., Mr. 
Parker Smith, M.P., Captain Hope, M.P., Mr. W. J. 
Maxwell, M.P., and a number of the most notable public men 
in Scotland. So successfully was the business of the meeting 
conducted, that newspapers of various shades of opinion 
united to greet the meeting as “the shadow of a Scottish 
Parliament,” the germ out of which a body with large powers 


_ We have already discussed, in brief fashion, the principal 
items on the agenda paper, which were of special interest and 
importance from the public health point of view. We pur- 
pose now very shortly to refer to the manner in which these 
matters were dealt with by the Conference. The most im- 
portant proposal, it may be remembered, was one to abolish 
the security of tenure of office which all health officers in 
Scotland enjoy under the Local Government Act of 1888. It 
was hardly anticipated that a a of the calibre of the Con- 
ference would adopt this proposal, but it was felt that, dis- 
guised as it was in the phrase, ‘That county councils shall 
have full control of their public health officers,” a sentiment 
of esprit de corps, coupled with a feeling of resentment with 
respect to the injudicious interference of the Board of Super- 
vision between county councils and their medical officers of 
health (presently to be alluded to), created certain elements 
of risk. It was also felt that if such a proposal were 
adopted and statutory effect given to it, in these days of 
‘‘popular control” it would seriously militate against the 
adoption of the principle of security of tenure in the prospec- 
tive Public Health Bill for England; while, on the other 
hand, the rejection of the proposal by an influential body of 
popularly elected representatives, engaged in the administra- 
tion of the Public Health Acts, would be a most important 
factor in the final settlement of the question. It is under- 
stood that, in view of these considerations, the Council of 
Scottish Society of Medical Officers of Health determined to 
leave nothing to chance, and addressed all the more in- 
fluential members of the Conference, personally and by cir- 
cular, on the subject, pointing out that this was no mere 
ger ag matter, but one involving the efficiency of the publie 
1ealth service. 

A good deal of discussion with respect to this proposal took- 
place, with the final result that the resolution was negatived: 
without a division. Curiously enough there was inserted in- 
its place a resolution ‘‘that county councils have power to- 
define the duties of their officers of health so as to prevent 
overlapping.” This sounds somewhat mysterious, but a 
perusal of the report of the proceedings shows that it has- 
reference to a matter which has given rise to much heart- 
burning in public health circles in Scotland. When the: 
Local Government Act came into operation, the newly 
constituted bodies—county and district councils—had not. 
had time to become familiar with the provisions of the Act, 
and had had no experience in general public health admin- 
istration. Atthis juncture the Board of Supervision—the- 
national board of health—for reasons which can only be 
guessed at, laid it down as a general principle (extraordinary - 
as it may appear), that the medical officer and sanitary in~ 
spector were co-ordinate officers, each independent of the- 
other. At the same time the Board sent to all county and 
district councils copies of model regulations for medical 
officers and sanitary inspectors, based upon this general 
principle. 

In these by-laws the duties of the sanitary inspector were 
made almost coextensive with those of the medical officer. 
Thus, for example, the sanitary inspector was required to- 
prepare a monthly table of infectious diseases and to report 
at large. Most county and district councils accepted the. 
circulars and by-laws of the Board as having the force of law 
and in this way there arose the overlapping of duties of: 
which county councils now complain. Too late in the day; . 
after the great majority of the county health appointments. 
had been made, did it become known that, despite the Boards 
of Supervision, it was perfectly open to:ounty and district 
councils to constitute the medical officers head of the health 
department, and that the Board’s by-lavs were of no validity 
save in the case of certain regulations with respect to annual 
reports. In the light of this explanation the relevancy of the 
resolution as to a becomes apparent. The action 
and by-laws of the Board of Supervision have caused endless 
friction and have materially hindered the efficiency of the. 
sanitary service. We therefore welcome this resolution with. 
respect to overlapping of duties and shall take care that the. 
matter is not lost sight of when the Bill comes up for con- 
sideration. 

The proposal to place all burghs with populations under 
7,000 (of which there are a goodly number in Scotland) under 





might be evolved. All which is very satisfactory. 


the d‘strict councils, although pressed by Lord Overtou~ was 
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unfortunately not adopted. No progress was made in deal- 
ing with the question of the relation of county medical 
officers to burghs further than that the Secretary of State 
has been asked formally to define these relations: . Powers 
were demanded for the compulsory a of land (inclid- 
ing water) for various purposes, including ‘those of: the ad- 
ministration of the Public Health Acts. it was unanimously 
agreed the .—powers which constitute the Poor-law:‘local 
authority the -authority. for the execution of. the Burial. 
Grounds and Vaccination Acts should be transferred to dis- 
trict councils, and that the appointment. of registrars of 
births and deaths should be placed in the same hands. Alto- | 
gether the reforms advocated in our columns a fortnight ago 
have met witha very fair amount of support. 








HEATING AND COOKING. BY. GAS. 
V. 
Cooking by Gs; Its Rapil Spread; Its Sanitary Aspects.— 

Dr. Stevenson’ Macadam’s Investigutions.—The Characters of 

Meat Cooked in a Gas Stove.—Description of Cooking Stove. 
Iz may. not be uninteresting to recall the fact that the use of 
the gas oven for domestie cookery has only become popular 
within the last dozen years. It is true that in isolated cases 
gas ovens, more or less crude in form, were in use fifty to 
sixty years ago, but so strong are the forces of prejudice that 
it_is only within the limited period we have named that gas 
cookery has assumed a thoroughly popular form. 

{ It is a singular fact that public education in this direction 
had its origin in the first electric light scare, when gas com- 
= and corporations, alarmed at the advent of a rival 

ighting agent, at once set about the education of their con- 
8 imers with reference to the merits and advantages of gaseous 
fuel. This education was greatly facilitated by a series of 
cookery lectures and practical demonstrations given in every 
part of the country, and by the wise course pursued by the 
gas companies in "Dicing out to their consumers at moderate 
ren‘als gas apparatus of every description. When we mention 
thit one Roatan gas company has 60,000 stoves out on hire, 
our readers can form some idea of the extent to which the 
public have appreciated the advantages of gaseous fuel. 

It is only right that we should also acknowledge the great 
services rendered by the gas oven in the development of the 
teaching of cookery in our country. After years of astonish- 
ing neglect our Education Department awoke to the fact that 
cookery ought to form part of every woman’s education; and 
the results of .this regular and systematic training are bound 
to be most beneficial. The gas oven greatly facilitates the 
work of the teachers. 

It is of the utmost importance that the sanitary aspect of 
gas cooking should .receive due attention and be thoroughly 
understood ; whilst the cleanliness and general handiness of 
the gas oven are patent to all, there remains the important 
question of the wholesomeness of meat cooked by means of 
gas, and on this point a good deal of misunderstanding and 
not a little prejudice have existed. 

Fortunately we have some very clear and definite data to 
go upon, as this aspect of the question was carefully investi- 
gated some years ago by Dr. Stevenson Macadam, F.R.S.E., 
F.C.S., Lecturer on Chemistry at Edinburgh.' Dr. Macadam 
investigated the nature of the products evolved during the 
combustion of coal gas, the effect of such on the meat under- 
going the process of cooking, the wholesomeness of the 
cooked meat in retaining all its proper juices and elements, 
in evolving all the’vapours of a noxious nature produced 
during the cooking,as well as in the meat not absorbing 
noxious or deleterious elements, and the digestibility of the 
cooked material. 

The results of an investigation conducted upon such com- 
prehensive lines could not fail to be other than of great 
interest, and whilst our space forbids any lengthened extract, 
we feel sure that the general conclusions arrived at by Dr. 
Macadam are well worthy of careful perusal and considera- 
tion. He says: ‘‘The wholesomeness of the meat cooked 
in the gas oven must be regarded as beyond doubt. The 
mere impinging of the spent gases produced during the com- 





1 The results were published in a pamphlet entitled the Sanitary Aspects 





of Cooking and Heating by Coal Gas, 1882. 





ing cannot lead to the impregnation of the meat with any 


noxious matter. These spent gases and’vapours are simply ' 


carbonic'acid ‘and water vapour, with minute proportions of 


sulphurie acid, and are the same as those evolved from a. 


common coal fire during the grilling of a chop or steak; 
Moreover, during the process of cooking the meat is always 


exuding vapour from itself, and hence is not liable to absorb’ 
The influence upon 


other vapours which may surround it. 
the meat of this atmosphere saturated with moisture not 
paly keeps the meat more moist, but also hinders the escape 
an 


evaporation of its juices, retaining the osmazoné or 


flavouring matter, so that the meat _is more juicy, more 


palatable, and more easily digested, and yet free from those ® 


alkaloidal bodies produced during the confined cooking of 
meat, which are more or less hurtful and even poisonous.” 
An important point to be bornein mind is that the cookin 


of meat in a gas oven yields a larger return of cooked mieat*’ 
than in the coal oven. It has been found, and amply demon- ° 


strated by various independent authorities, that while a joint 


cooked in the coal oven lost 40 ad cent. of its weight in the | 


ass of joint lost only 25 per 


process of cooking, the same c 
he difference (15 per 


cent. of its weight: in the gas oven. 


cent.) is accounted. for by the meat being constantly sur- | 


rounded by the aqueous vapour derived from the combustion 
of the gas, as indicated in Dr. Macadam’s statement just 
given. The result is very considerable economy, especially 
in hospitals and other large institutions where quantities of 
meat are roasted. 





The drawing illustrates the type of gas oven which is hired 
out by the gas companies; the body of the cooker is con- 
structed with an inner and outer casing, filled with non-con- 
ducting material between, to retain heat and economise gas ; 
it is heated by Bunsen burners placed on either side at bot- 
tom of oven, the products of combustion being carried off by 
a flue pipe; on top of oven there are boiling and grilling 
burners arranged for boiling, stewing, frying, grilling chops, 
steaks, toasting bread, etc. 

It is very essential that all utensils used in gas cookers 
should be kept entirely free from soot, as it not only actsas a 
non-conductor, but causes objectionable odours. Also that 
they should be kept scrupulously free from-fat, which is often 





bustion of the coal gas upon the meat in the process of cook. ; 
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the cause of the objection made to gas cooking stoves, on the 
ound of smell. 
In a concluding article we shall touch upon the question 
of economy of gaseous fuel for cooking, as compared with 
coal, and deal with some other points of general interest in 


this connection. 


OCCUPATION AND MORTALITY, 
I 











Tue increasing attention which is being paid to industrial 
hygiene has found a practical expression in the course of 
lectures on the Sanitation. of Industries and Occupations 
which has been arranged by the Council of the Sanitary 
Institute. The syllabus of the lectures does not cover the 
whole range of this subject; but asa preliminary to a more 
comprehensive course to be subsequently given, they will 
serve to draw attention to essential points, and direct inquiry 
into questions the issues of which are of great importance to 
the public health. 

The first lecture, 21g | given by Dr. Newsholme, Medical 
Officer of Health for Brighton; on Mortality and Occupation, 
forms an appropriate introduetion to the whole course. The 
lecturer began by. expressing regret that the hygienic condi- 
tions under which one-third, or even one-half, of each week- 
day is spent by workmen have received so little investiga- 
tion. Notwithstanding the multiplicity of legislation, how- 
ever halting, the record of medical inquiry into the diseases 
of occupation was very scanty. A large proportion of the 
investigations undertaken by French and German hygienists 
must be accepted with hesitation,’ because the elaborate 
statisties on which their conclusions were based had been 
defective or fallacious-in one particular oranother. In this 
country similar almost: insuperable difficulties beset statis- 
tical tong into problems of industrial hygiene. Correct 
occupational statistics involve an accurate knowledge of the 
number engaged in an occupation at given ages, as well as of 
the number ill or dying at the same ages. Owing to the 
ambiguity in the nomenclature of occupations, the occur- 
rence in the same individual of double occupations, and the 
difficulty in the separation of classes, these requirements 
were very difficult to secure. 

Even when the data were correctly arranged, the results 
might be improperly expressed. Many eminent investigators 
in the past had trusted to the mean age at death in different 
occupations as a test of their relativesalubrity. Some recent 
illustrations of the improper use of this test were given by 
Dr. Newsholme ; among others that in an inquiry oa by the 
Collective Investigation Committee of the British Medical 
Association, it was found that among teetotallers the mean 
age at death was only 51.2 years as compared with 59.7 years 
among careless drinkers. It need hardly be said that the use 
of these figures as a test of the relative longevity of the two 
groups was never intended by the Committee in question, 
and that any inferences drawn from such a comparison are 
valueless, except the obvious inference that the group of tee- 
totallers was composed of younger men than that of careless 
drinkers. To contrast the two groups in the way suggested 
above would be as fallacious as to contrast the mean age at 
death of curates and bishops or of apprentices and masters. 

Similarly the use as a relative test of the death-rate at all 
ages of those engaged in two occupations may lead to falla- 
cious results. Thus Dr. Farr found that the death-rate of all 
farmers over 20 years of age was 28, of all tailors 20 per 1,000; 
but when the persons living and dying in each of these occu- 
pations were split up into groups. of ages, the death-rate 
among those living at each age-group was lower among 
farmers than among tailors. 

When these breakers thus briefly indicated have been 
safely passed, there remains a further difficulty, which has been 
clearly stated by Dr. Ogle. Many occupations require great 
muscular strength. They can, therefore, only be undertaken by 
picked men, who, when they become weakly or disabled, are 
drafted into lighter occupations, the death-rates of which are 
thereby swelled. This difficulty must always to some extent 
diminish the value of all calculations of the death-rate in 
different industries; though, after ascribing to it its true 
Weight, it is still true that occupational statistics, when 
carefully and honestly collated, on a sufficiently large scale, 





furnish valuable -indi¢ations: of’ the ‘relative :-salubrity~ of ' 
different occupations. Small differences may be accidental 
but large differences must be taken ag representing rea 
differences of healthiness in the oceupations-in question. 
From a hygieni¢ standpoint, avitally important classification 
of occupations is into outdoor and indoor, and into rural and © 
urban. The relative mortality under these varying céndi- 
tions was clearly stated by the lecturer. The rapid inoeeaee 
of our utban population, with its corresponding incréase’ of 
indoor occupations, was regardéd as the inevitable. cau8@ of 
deteriorated héalth and increased mortality, unless the €Vils 
were combated by efficient hygienic arrangemetits of ‘Afops;, 
workshops, and factories, and by improved and chéaper'tramsit " 
of workmen to extraurban homes. ih appre * 
_Consumption ‘is a diseasé par excellence of indoor o@éupa- 
tions. A disease causing nea {2 cent. of the total mor- 
tality among males between 20 and 55 years of age, as com- 
pared with only 5.6 per cent. from bronchitis and 11.7 per 
cent from pneumonia, is worthy’ of: moré active prevéntive 
measures than have hitherto been’ attempted. Consumption 
occurs more commonly in sedentary indoor Occupations ‘than - 
in those involving more active work.” It is still commoser in‘! 
those occupations Mike foes inhalation of irritating dust, . 


; 


whieh carries with it the specific inféctive matérial dérived 
from desiceated sputa. The relative immunity of coal miners *, 
from phthisis has been explained on the supposition, that * 
coal dust exerts some inhibitory influence on the evelop-_' 
ment of this disease. A more probable explanation lay in‘ 
fact that the scattered work of a coal mine gave fewer oppor- 
tunities for the inhalation of infective dust:- 

Passifig 6yer the questions of oceupatidhal cancer and of © 
accidents eonnected with industries, the next question dealt 
with was that of alcohol and occupation. ‘The fact that the - 
death-rate among publicans between 20 and 45 of» 
age was about four times as high as among clergymen ‘of the 
same age could only be explained by the effeets of chronic: 
alcoholic poisoning. The increase of the death-rate from in- 
temperance among the general population from 40 per million 
in 1858-60 to 56 per million in 1886-90 was believed by the 
lecturer to be due to more accurate certification of deaths—a 
conclusion which was confirmed by the reduction in mortality 
due to diseases of the liver and ascites from 394 per million 
in 1858-60 to 325 per million in 1886-90. It was, however, im- 
possible to expect an accurate certification of deaths from 
alcoholism or from syphilis until it became obligatory on 
the medical practitioner to send the death certificate direct 
to the registrar instead of handing it to the nearest relative. 

The last subject touched was that of excessive or too pro- 
tracted work. The stern economical doctrine of unlimited 
‘‘freedom of competition ”—which not infrequently meant 
organised overwork for the workman—was being gradually 
broken through, and the belief was expressed that the 
interests of masters as well as of servants would probably, 
in the long run, be best conserved by diminishing to a 
reasonable extent the hours of labour, especially in those 
occupations in- which carelessness or overfatigue might 
endanger the lives of others. The gradual development of 
the sense of responsibility on the part of masters and work- 
men, and the removal from the minds of workmen of that 
callousness and indifference which often prevented them 
from taking the necessary precautionary measures in dan- 
gerous occupations, can only be secured by a gradual process 
of education and enlightenment. 


THE MERCHANT SHIPPING BILL. 
II. 

In a former number of the British Mepicat Journat' we 
referred to an article written some years ago by Captain 
Dawson upon the legal insecurity of life at sea. The Missions 
to Seamen, of which he is the secretary, is one of the most 
active and influential benevolent societies in the kingdom; 
and, by the direction of his committee, Captain Dawson has 
quite recently addressed a communication to the Secretary of 
the Board of Trade upon the same subject. He gives an 
extract from a letter recently received, quoting instances of 
men employed in the North Sea fishing boats out of 
Lowestoft, who had been swept overboard and lost at sea 

1 BRITISH MEDICAL JOURNAL, September 9th, 1893. 
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without the knowledge or cognisance of anyone on board, 
until the unfortunate man or boy is found to be missing, and 
suggesting a means whereby such accidents may be avoided. 
But the interest that this communication mainly possesses 
for us and our readers arises not so much from the reference 
that he makes to the accidents on the North Sea fishing boats 
as from the statements that he makes in the name of his 
Society as to certain very grave defects in the system of 
certifying seamen’s deaths. The committee request the 
‘‘serious attention of the Board of Trade to the general 
absence of ordinary legal security of life at sea, such as the 
common law of England affords to every person dying on 
land ;” and we suppose that this applies to a certain degree 
to passengers as well as to seamen. 

here can be no doubt whatever that the seaman’s health 
and safety are very much imperilled by the impossibility, 
except on the rarest possible occasions, of cbiaininn a 
coroner’s inquest in the event of death. As detailed by 
Captain Dawson, an ordinance was made in the reign of 
Edward III., who, by-the-bye, has been called the ‘‘ Father of 
English Commerce,” to supply this deficiency by means of an 
inquiry in the Admiralty Court, but this appears to have 
degenerated into an inquiry made by the Superintendent of 
Mercantile Marine, who cannot be supposed to have much 
knowledge of the subject. The object of the institution of 
the coroner’s court undoubtedly was to obtain direct and 
immediate evidence as to the circumstances of the case in 
which the inquest (or “ inquisition”) was held, whether it 
was a case of arson, of shipwreck, or of culpable homicide, so 
as to secure the immediate seurepeneen of the guilty parties, 
or of those who were presumably guilty, and thus avoid ‘‘ the 
law’s delay,” as well as to furnish the court above with 
details of the case, which without such an inquiry would be 
quite unobtainable. 

The institution even of a modified form of coroner’s in- 
quest on board ship would be quite out of the question, and 
might even tend rather to defeat the ends of justice and 
humanity than to assist them. It is therefore a relief to turn 
to the Report of the Select Committee on the Certification of 
Death, and to find that at least one of the recommendations 
applies with special force to the case of deaths on board ship, 
and practically coincides with the suggestion made some 
years ago by Captain Dawson, and repeated in his letter to 
the Board of Trade. Itrunsthus: ‘ The Committee recom- 
mend the appointment of a public medical certifier of the 
cause of death in cases where a certificate from a medical 
practitioner is not forthcoming.” 

If the Employers’ Liability Bill becomes law, it seems 
more than probable that some arrangement of this kind will 
become necessary, and Mr. Mundella need have no scruples 
about inserting a provision to this effect in the Bill for con- 
solidating the laws of merchant shipping, since it certainly 
involves no principle that is new. 








PROPOSED OUT-PATIENT SCHEME AT 
BIRMINGHAM. 


We are much pleased to see that the difficulty which has 
been experienced at Birmingham (as it is beginning to be 
felt everywhere) in managing the out-patient departments 
has at last resulted in something better than mere complaints 
or protests that ‘“‘something must te done,” that is, ina 
definite scheme for doing something. The account of this 
sc heme reaches us through the Birmingham Post of January 
22nd, and is extracted from Forward, “ the monthly journal 
of the Hospital Saturday movement ;” and we may refer our 
readers to one of those journals for a fuller account of the 
ote ae than our space —_ to-day. The essence of it, 
1owever, may be stated briefly thus. Two dispensaries are 
to be established in connection with the two hospitals of the 
town—the General and Queen’s Hospitals—the staffs of 
these dispensaries being ‘‘entirely stipendiary,” by which 
term we hope is implied that they are to be paid really re- 
munerative salaries. Admission to these dispensaries is to 
be obtained by means of tickets, which are to be sold ata 
rate to be hereafter fixed to subscribers who will dispense 
them to the persons whom they recommend, or use them 
themselves if they are poor. Regulations would obviously be 














required to provide for the exclusion of applicants other than 
those entitled to the benefit of cheap advice and treatment. 
Admission to the out-patient departments is only to be 
obtained through these dispensaries, except in the case of 
accidents and of former in-patients. When a case seems to 
the dispensary physician or surgeon to require it, he will 
give an order entitling the applicant to consultation, and, if 
necessary, to treatment for three weeks. The medical officers 
of the dispensaries would, of course, be quite independent of 
the staff of the hospital. 

We have read this article with the greatest satisfaction, 
believing that the scheme sketched out in it would effect much 
towards the reformation of an intolerable abuse. Its main 
principle, namely, that out-patients should only be received 
on a medical recommendation specifying their need of 
hospital treatment, has been often advocated in the Britisx 
MeEpIcAL JOURNAL, and must, as we believe, underlie any 
successful effort. The details do not seem very difficult to 
arrange, if the committees of the two hospitals are serious in 
wishing to establish a working union for the purpose. The 
provident principle could be easily engrafted on the proposed 
ticket system, a certain periodical payment, in health and 
disease, being accepted in lieu of the subscription for tickets, 
so that the provident subscriber would be in possession of 2 
perpetual ticket. The proposal to make these dispensaries 
— of the hospitals and erect them on the premises of the 
10spital, seems to us quite superfluous. It would be far 
better, we think, to have local dispensaries in each district of 
the town. However, this is a detail which an experienced 
and businesslike committee could easily settle. It is not 
quite so easy to form a scheme for the exclusion of improper 
applicants; though with good local committees for each dis- 
pensary this might, perhaps, be compassed. At any rate, 
the abuse could not be so great as at the present dispensaries, 
and it would hardly touch the hospitals at all. Regarded in 
every point of view—that of the hospital, of the medical 
school, of the patients, and of the public—the new scheme 
seems to us most promising, and we hope soon to hear of an 
earnest effort to formulate its details and set it in action. __ 








ARCHAZOLOGICA MEDICA. 


V.—THE ,ARMY MEDICAL SERVICE ONE HUNDRED 

YEARS AGO. 
THE organisation and army position of the medical service 2 
century ago must possess more than mere antiquarian interest 
to many of our readers; and we are, therefore, glad to be 
able to satisfy curiosity in that respect, in reviewing a smal) 
limp volume, now very rare, entitled outside, ‘‘ Regulations 
for Improving Regimental Hospitals,” and inside, ‘‘ Regula- 
tions from the Army Medical Board to Regimental Surgeons, 
etc.” 

This pamphlet-like book contains, we beuieve, the first con- 
solidated medical regulations, and is entirely devoted to 
duties in peace. It was issued in September, 1799, by ‘“‘ Harry 
Calvert, Adjutant-General,” under orders of the Commander- 
in-Chief (H.R.H. the Duke of York). The preamble enjoins 
‘Commanding officers of regiments of every description, and 
all regimental surgeons, to govern themselves in their respec- 
tive duties, touching the care of sick soldiers, and the man- 
agement of regimental hospitals, in strict conformity 
thereto.” In another paragraph it is enjoined that the con- 
duct of the hospitals shall be ‘‘ according to fixed rules and 
instructions, etc.” Such imperative injunctions had become 
necessary, because the hospitals hitherto had not been ad- 
ministered according to uniform rules; but probably more in 
accordance with the views and interests of commanding ofli- 
cers and surgeons, who to a large extent farmed them. Never- 
theless, they were already subject to departmental super- 
vision ; for an inspector-general of hospitals, as well as a me- 
dical board, figure in these regulations. 

The Medical Board then consisted of three gentlemen, by 
name ‘“‘L. Pepys,” ‘‘T. Keate,” and ‘J. Rush,” who sign 
these regulations without appending military rank or 
medical qualification. They doubtless possessed both, but 
even that would not give certain assurance of their being 
seniors who had worked their way up in the service; for in 
those days of devious patronage civilians were sometimes 
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nominated for high army departmental positions quite irre- 
spective of previous service in the junior grades. But if the 
above gentlemen really drafted the regulations they sign, 
then, however acquired, we must credit them with intimate 
knowledge of army and regimental life. 

Between the Medical Board and the Inspector-General, and 
the mass of regimental surgeons, we find no mention of 
either administrative or executive intermediate grades. The 
regulations, if sometimes quaint in diction and archaic in 
spelling, are always terse and lucid, and take the form of 
general instructions grouped in loose chapters, and not 
divided into numbered paragraphs. 

Each regiment had a surgeon and one or more assistant 
surgeons, who, we remark, are never styled medical officers. 
The military status of these officers can be easily inferred 
from many indications; the regimental surgeon in an army 
sense was evidently quite subordinate, yet in his own sphere 
‘possessed such considerable initiative powers as must have 
conferred no little regimental importance, if not indepen- 
dence. In these respects he was probably much the superior 
of his successor in immediate pre-Crimean days. His pro- 
fessional and regimental efficiency were estimated as follows : 
‘The reports of the visiting pr At and of the surgeon 
‘will afford such information to the commanding officer as 
will satisfy him, with the help of his own occasional visits, 
that the sick are diligently attended and humanely treated.” 
Again, ‘‘ The journals kept by the surgeon will be undeniable 
proofs of his diligence and the best evidence of his profes- 
sional ability.” 

The effects of the stress here thrown on such documentary 
evidence lasted many a day, and led to the writing of 
voluminous and more curious than valuable hospital records. 
To show requisite ‘‘ diligence” some surgeons essayed to 
write remarks on every case, however unimportant, every 
day ; and the story is handed down of one, driven to despera- 
tion in the fulfilling of such a futile task, who gravely re- 
corded of a gonorrheeal patient that he had ‘relished his 
barley water.” 

In the management of his hospital, and inasmuch as he 
usually farmed it, the surgeon must be said to have had a 
free hand. It was laid down: ‘“‘ All regimental hospitals are 
under the immediate direction of their respective surgeons, 
subject, nevertheless, to the general directions of the In- 
spector of Regimental Hospitals,” ete. But although strictly 
regimental in personnel, equipment, and immediate conduct, 
they were thus subject to departmental criticism and even 
altimate control. 

The inspector mentioned possessed plenary powers, not 
Surpassed, if equalled, by corresponding officers of our own 
day, for he was to see that the regulations were duly observed ; 
to ascertain wants and defects ; to listen ‘‘ to just complaints 
of the men” ge with reference to the purveying) ; and 
‘beyond all, when necessary, to advise not merely the sur- 
geons, but also commanding and divisional officers. Follow- 
ing these broad regulations come more specific instructions, 
of which the first relates to provision of hospital acecommoda- 
tion. In this we discover a fundamental weakness sufficient 
to imperil the best superstructure of regulations, for there 
‘were no special or separate hospital buildings connected with 
barracks, and only such barrack rooms as available allotted 
for wards by the “ barrack-master-general.” The unsuita- 
‘bility and grave inadequacy of such improvised hospitals 
might be inferred, were it not historical; chronic over- 
crowding was capped by utterly defective ventilation ; wards 
moisy and cold; order and regularity impossible to be en- 
forced ; no privacy, and only such isolation as a suspended 
blanket could afford; sloppy washhouses; night stools and 
urine tubs in corners and passages, with the alternative of 

dirty latrines right out in the cold barrack yard ; in short, an 
absence of that comfort, convenience, decency, and general 
‘sanitation which we now consider an essential matter ofcourse. 

In those days, however, eens were often not in barracks, 
fut scattered in barns and billets over the country. Under 
such circumstances “every regimental surgeon, or, in his 
absence, the assistant-surgeon, is to provide an airy, roomy, 

and healthily situated regimental hospital, where good water 
“an easily be procured:” or, should they be encamped, ‘‘ a 
‘hospital tent is allowed in aid of an hospital, but, except in 
<ases of absolute necessity, it is not to be the sole hospital.” 








_On the care of wards specific and very good instructions are 
ga. relating to ventilation by window opening; to scrub- 

ing ; whitewashing ; and disinfection by fumigation. Similar 
excellent instructions are laid down for the airing, heat dis- 
infection, steeping and washing of bedding and clothes. The 
fumigation recommended is by ‘‘ the nitrous vapour,” especi- 
ally when ‘‘ contagious or putrid distempers prevail.” The 
isolation of infectious cases in separate buildings or tents is 
enjoined ; and among these itch is specially mentioned, which 
must then have been a very common affection. Also, we read 
in these latter days, with mixed feelings, ‘‘ Punished men 
should be placed in a separate ward, and their linen and 
bedding frequently changed ;” doubtless a humane and neces- 
sary order, for flogging parades and the subsequent treatment 
of raw backs were duties constantly falling to the lot of the 
surgeon. 

There is, of course, no mention of the then unknown factors 
of cubic space and superficial area; yet it is somewhat oddly 
laid down. ‘‘The hospital is never to be crowded; ever 
man to have at least the space of five feet allotted to his bed, 
and every man a bed to himself.” This is the only hint of 
ward appropriation. 

The chapter on Subsistence reveals the surgeon in the 
character of a Psy or. The system of hospital farming by 
the medical officer, like that of tailoring by the colonel, was 
unquestionably fraught with potential abuses, and calculated 
to sow distrust among the men. For the munificent sum of 
four shillings weekly, deducted from the pay of each sick 
soldier, the surgeon purveyor had to provide a hospital 
dietary, ‘‘ with every reasonable comfort and indulgence that 
can be afforded,” of which the finest wheaten bread and 
fresh meat are specified ; but the diet table, to which refer- 
ence is made, has unfortunately been torn from the volume, 
How he managed all this on about sevenpence per head per 
day is unrevealed. Every article purchased, to the minutest 
particular, was entered in a book, opposite the allotted diets, 
and the whole balanced and checked weekly by the command- 
ing officer and paymaster. Hospital dietary was thus en- 
tirely defrayed by stoppages, for it is emphatically affirmed 
that it should.so be, ‘‘ without any additional charge to 
Government.” But it was otherwise with wine and malt 
liquor extras (spirits not mentioned), which were paid for by 
Government either directly, or indirectly, through money 
allowances. Needless to say, the ordering of such extras was 
made as difficult as possible; they were only to be given 
when ‘‘indispensably necessary,” and no longer than re- 
quired; and administered ‘‘ by the surgeon or assistant sur- 
geon himself, unless previously mixed by them with medi- 
cine, food, ete.” The ridiculous impossibility of personal 
administration, led to the alcoholic liquors being nearly 
always mixed with such horribly nauseous pon that the 
= dipsomaniac would have turned from them with 

isgust. 

The next two chapters, headed Duties of the Surgeon and 
Particular Instructions to Regimental Surgeons of the Line, 
are somewhat mixed and overlapping. We gather that hos- 
pital equipment, servants, medicines, and material were 
sometimes furnished directly by Government—how not 
stated; and sometimes provided by the surgeon through 
money allowances. Whichever way, the hospital beds were 
to be provided for 4 per cent. of strength, or 40 for a normal 
battalion of 1,000 men. The items of ward equipment do 
not call for special remark; but the detailed tables of an 
‘‘ Army Dispensatory ” and a ‘‘ Regimental Medicine Chest” 
are characteristic curiosities. Drugs are usually named in 
their crude state, and classified according to real or supposed 
therapeutic virtues thus—vomitum cientia, urinam cientia, 
sudorem cientia, cathartica, sedativa, soporifera, roborantia, 
emplastra, etc. : ' 

Concerning vaccination, which was only publicly intro- 
duced in 1796, there is, of course, nothing ; but inoculation of 
recrutts was permitted, when convenient, but never in bar- 
racks or hospital. 


A few leading rules for the examination of recruits are 


given ; but the thoroughness of the inspection hitherto may 
be inferred from the instruction that no recruit is to be cer- 
tified fit *‘who has not at his examination been stripped of 
all his cloathes” (sic). Standard measurements, stethoscopes, 
vision test dots were all unknown; only apparently sound 
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recruits were accepted, and only those presenting obvious 
disease or disability rejected. But defective artificial selec- 
tion was soon remedied by natural weeding in a very heavy 
rate of death and invaliding; soon only the stalwarts were 
left, and these were the splendid soldiers of Peninsular days. 

The chapter on the Duties of the Serjeant might still be 
well applied to the modern war master. The hospital 
‘‘serjeant” was carefully selected by and appointed on the 
recommendation of the surgeon ; his-essential qualifications 
were sobriety, steadiness, and good education; and this in- 
valuable man received an addition to his pay at the rate of 
sixpence a day, cunningly paid half yearly in arrear. 

he ‘‘ orderly man” was a well conducted and trustworthy 
soldier who received an additional fourpence a day. 

It will surprise many to learn that the final +a is on 
the duties | the Nurse, not then called a sister, but a 
‘decent, sober, woman nurse.” How she was obtained— 
regimentally or otherwise—is not stated, but she received 
one shilling a day. Her duties were scarcely that of a nurse 
proper, or bedside attendant, but, “‘ to prepare slops and 
comforts for the sick, and occasionally to assist in administer- 
ing medicines, cooking victuals, washing, ete.—such female 
work, in fact, as considered uncongenial to a man. + 

Such is a brief account of these old regulations, which did 
not become obsolete, but retained much force for more than 
half a century. Although issued when wars were frequent, 
there is nothing concerning duties onthe field. If, compared 
with modern regulations, they are sadly lacking in precision 
and elaboration, yet they display practical common sense, 
and were quite abreast of the bygiene and sanitation of the 
day. They present an army picture, which, in many features, 
scarcely altered down to Crimean days; it was only from 
that time that the true and forward evolution of the army 
medical service began, and which still continues. What will 
it lead to a century hence ? 





MR. GLADSTONE. 
THE rumour is again revived, but this time in a more posi- 
tive form, that Mr. Gladstone has determined to take a well- 
earned rest from the stress of his Ministerial and Parlia- 
mentary duties; and that, in doing so, he is yielding not 
only to personal and political considerations, but deferring 
also to the urgent advice of his late friend and physician, Sir 
Andrew Clark, and of those around him. On a former 
occasion, when these rumours were being persistently and 
positively published, we took occasion to communicate ‘with 
Sir Andrew Clark, and in the course of a long personal inter- 
view, which we were freely authorised to use, Sir Andrew 
Clark expressed his views on the subject clearly and freely. 
“It is quite untrue,” he said, ‘‘ that I have ever urged Mr. 
Gladstone to withdraw from public work, and quite unlikely 
that Lever should do so. In the first place, the responsi- 
bility would be far beyond what any physician would be 
justified in assuming, unless in the case of an imminent 
breakdown, of which Mr. Gladstone shows no signs whatever ; 
and, in the second place, Mr. Gladstone is a man of 
marvellous physical, as well as mental endowments; and, 
notwithstanding his advanced years, he has in many 
respects still all the freshness, elasticity, and vigour of youth. 
His muscular and arterial systems are both extraordinarily 
well preserved, and the force, energy, and versatility of his 
nervous powers are far beyond those of an ordinary man in 
the prime of life. Above all, he has the inestimable power, 
acquired partly by long habit and partly the result of admir- 
able balance of the nervous system, of sleeping long and well 
throughout the night, however agitating the events of the 
day may have been. Even after the rejection of the Home 
Rule Bill, and the great crisis which followed, Mr. Gladstone’s 
sleep was unimpaired, and his physical condition uninjured. 
It was only at times, when he has suffered slightly from in- 
somnia, that there has been any ground for anxiety. To Mr. 





Gladstone work is not exhausting, but restorative; it is his 
true stimulus, and keeps him young and vigorous.” ‘“1I,” 
said Sir Andrew, ‘‘ would never advise him to relapse into in- 
activity, even to prolong his life. I do not think that it 
would have such an effect, but rather the opposite. On the 
other hand, I have seen reason, and I have felt 
it my duty to urge the Premier to limit the 
hours of his attendance at the House, and to be 
sparing in his acceptance of social or public engagements, 
and especially to avoid exposure to severe weather and 
fluctuations of temperature. Whether it is compatible with 
his best interests to continue to undergo the fatigue of the 
leadership of the House of Commons tcgether with those of 
Prime Minister is a matter as to which I shall express no 
opinion to you, and one in which Mr. Gladstone must be 
guided by the views which I have expressed to him person- 
ally and by other than physical considerations, which are 
always likely to weigh with him.” ‘ Now,” added Sir Andrew 
Clark, ‘‘ you can make any use you like of this, publish it or 
not. I doubt whether there is any need to publish it at the 
present moment, for facts will speak more strongly than 
words, but I will correct the notes of the statement which I 
have made to you, and they can remain with you for publica- 
tion at any moment when you think it advisable in the public 
interest.”. These notes thus corrected have remained in our 
portfolio until the present moment, when circumstances 
seem to render it desirable that they should be published. 








CHOLERA IN EUROPE. 


THE fact that we have cholera as a close neighbour comes to our notice 
in the pages of the Journal Officiel of France under date of the 22nd 
ultimo. There we learn that during the past month and up to the date 
named there were 22 cases of the disease in the Department of Finistére, 
7 deaths having resulted, distributed as follows:—2 at Beuzoc-Conq, 1 at 
at Quimper, 2 at Concarneau, 1 at Brest, and 1 at Treboul. What may 
have been the antecedents of these cases does not appear, but their ex- 
istence is not without significance, not that any alarm need be felt at this 
recrudescence of cholera in France, if only England be kept in- 
formed of the progress, if any be made, of the disease. We know 
that it lingered for many months in the same neighbourhood, especially 
at Lorient, during the autumn of 1892 and the spring of last year, without 
harm accruing to this country. Nevertheless the news of this early 
developments of vitality in districts so near our shores will not be an 
unmixed evil if it tend to renewed activity in preventive measures at 
home and abroad, and sanitary authorities will well advised if they 
profit by the occurrence. Ries 

Other cholera news coming to us is to the effect that an epidemic is 
now prevailing at Namur in Belgium; it is supposed to be the outcome 
of numerous cases which occurred last autumn at Charleroi, the river 
Sambre having been, it is alleged, polluted and germs carried down the 
river. 

In certain Russian provinces the disease still lingers, many attacks 
and fatal cases being recorded. In St. Petersburg there were 250 cases 
and 120 deaths in the three weeks ended January 2Ist. 








LITERARY NOTES. 

Or the 234 medical journals published in the United States 
52 are issued in New York. 

Dr. George R. Mather, of .Glasgow, announces as_nearly 
ready for publication Two Great Scotsmen, the Brothers William 
and John ag The book will contain five etchings by D. 
Y. Cameron, four portraits, and many other illustrations. _ 

The latest addition to the large number of ‘‘ systems” is 
one entitled Specielle Pathologie und Therapie. The editor, Dr. 
Hermann Nothnagel, is assisted by a large staff which con- 
tains the names of some of the most eminent German 
authorities. It is proposed to complete the work in about 
22 vols., and the publisher (Hélder, of Vienna) hopes to get 
these all out in about three years. 


We have received the eighth volume of the Transactions of 


the Association of American Physicians containing the papers 
and addresses read at the session held in Washington in 
May-June, 1893. The volume contains many interesting 
papers, to some of which reference has already been made 
elsewhere, but we may mention in particular a series of 
papers on Myxcedema and Cretinism by Drs. Kinnicutt, Put- 
nam, Starr, Gilman Thompson, and Osler. 





Sr = B® 4 ht tet sm at i 


Fes. 3, 1894] 


IS SEWAGE GOOD TO DRINK? 


FB 257 








BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1894. 
Svpscriptions to the Association for 1894 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the West Central District Office, High Holborn. 


British Medical Fournal. 


SATURDAY, FEBRUARY 3rp, 1894. 


——@——— 


IS SEWAGE GOOD TO DRINK ? 
Dr. Barry’s report on Enteric Fever in the Tees Valley, to 
which we referred at length on January 20th, is a document 
of great interest to the inhabitants of London. For years back 
London has been increasingly conscious that its future de- 
pends on its obtaining plentiful and pure water, and in- 
creasingly doubtful whether, even for present purposes, its 
existing sources of supply are to be depended on. It is felt 
by many that, whatever may be said to the contrary, it must 
be wrong for a great city to drink the water of rivers which 
act as drains to large districts with nearly a quarter of a 
million of inhabitants. People have maintained that to 
drink sewage-polluted water in any form is an abomination, 
and that at all hazards, and at whatever cost, the first duty 
of a civilised city is to provide itself with pure water. 
Others, however, have been found who maintain that we 
need not trouble about the water’s origin; that all we have 
to do with is its condition as it flows from the tap; that as 
a fact London is a very healthy city, and its water very 
good; and that with rivers at hand containing a plentiful 
supply (such as it is) it is folly to pump, and bore, and 
build long conduits, and make excursions into Wales and 
similar damp regions in search of a better article. The dif- 
ference is radical and irreconcilable; and those who object 
to drinking sewage, however sparkling it may be, were not 
unnaturally horrified and shocked in no small degree at the 
report of the Water Commission, which, if acted on, con- 
demns London for the next forty years to drink the drainage 
of the valleys of ‘the Thames’ and Lee. Here comes in the 
importance of Dr. Barry’s report on the Enteric Fever in the 
Tees Valley, which shows definitely and undoubtedly that 
typhoid fever was spread broadcast by a water supply drawn 
from a sewage-polluted river; for the whole gist of the Water 
Commission’s report hinges on the impossibility, or the in- 
finite improbability, of such an event happening. It is 
obvious enough that before they could condemn London to 
continue the use of Thames water they had to be thoroughly 
satisfied that no danger would accrue, even though the river 
should become polluted with disease-producing organisms. 
Now Dr. Barry’s report directly traverses this Utopian idea, 
showing that this very thing did occur, and that the use of 
water from a polluted river did produce an outbreak of dis- 
ease; and no impartial criticcan deny that the credit of the 
Commissioners’ report hinges largely on their mode of deal- 
ing with the facts elicited by his investigation; for if the 

















Tees could sin so greatly, how could they take for granted 
that the Thames would always remain immaculate? Dr. 
Barry and the Commissioners cannot both be right. 

The Commissioners seem to have been led astray by a 
curious mental slavery to arithmetic. The way they tackle 
questions of etiology is somewhat thus: Estimate the total 
number of typhoid cases per year in the Thames watershed 
above the intakeand the total yearly quantity of water passing 
down the river ; divide the one into the other, and that gives 
the amount of Thames water per case, or the amount of 
water with which the excreta of each case of typhoid must 
get diluted before it can reach the consumer. The Com- 
missioners make this to be 294 millions of gallons. The 
object of ail this calculation being to prove that, consider- 
ing the filtering and one thing and another done to the 
water, no one could get a sufficient dose to do him any harm. 
Unfortunately, in Darlington, Stockton, Middlesbrough, ete., 
they did get enough, and they did suffer harm for all that 
the water was reckoned to be filtered. Who can say that the 
known and recorded cases of enteric fever ought not to be 
doubled in order to form an estimate of the true total, even 
in ordinary times; and what becomes of the arithmetical 
evidence of extreme dilution in times of epidemic ? London 
water consumers are not concerned so much with aver- 
ages as with maxima—maxima of pollution, maxima of con- 
vection, and maxima of inefficiency in filtration—and it 
can comfort them but little to be assured that if their 
drinking water is liable to contain too much filth and 
too many bacilli now and then, the balance will be 
restored later on by a corresponding deviation in the 
direction of excess of purity. The exceeding littleness 
of infective particles almost passes comprehension, and 
when the Commissioners even mention the question of the 
difference in size between. a cholera and a typhoid bacillus 
allowing the one to pass through a sand filter more easily 
than the other, we may fairly doubt whether this minute- 
ness has been fully appreciated. In any case, so long as 
we admit that there is a measurable risk in living within a 
quarter of a mile of a small-pox hospital, this demand for 
an estimable countable quantity of infecting material is 
quite beside the mark, and this sort of arithmetical reductio 
ad absurdum, propounded by the Commissioners, is not to be 
admitted fora moment. What view would they have taken 
of the antecedent probability of the Lansen or Caterham 
epidemic ? 

This hunger for proof absolute of things which never can 
admit of more than probability, and concerning which we 
have to work on probabilities all our lives, is the besetting 
sin of the Commission. If London is to drink water so filthy 
that it can in each case be proved to be the cause of the 
resulting fever, before steps are taken to improve the supply, 
we might as well let things alone for a hundred years. In 
this attitude, then, the Commissioners approached the 
report of Dr. Barry, who showed first that the river was 
abominably contaminated, and then that the incidence of 
the fever corresponded with the distribution of the water 
drawn from this infected source. As the Times says: ‘ Dr. 
Barry states facts which appear to be absolutely incontro- 
vertible.” We will not enter into details beyond saying 
that he shows that, taking the two consecutive epidemics 
together, and calculating the proportions on the same basis, 
for every person who contracted enteric among those who 
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did not use Tees water, fifteen took it among those who 
were supplied from that source. This is a difference far too 
striking to be explained by any small or local causes, and 
the one influence which was common to all the districts 
which were affected by the high mortality, districts widely 
separated in the area investigated, was that they were sup- 
plied with water from the river Tees, the befoulment of 
which had already been so graphically portrayed. 

In the presence of facts like these one might have ex- 
pected a Commission, with the future of London in its 
hands, to hesitate, and, if there were any uncertainty, to 
give the water drinkers of the metropolis the benefit of the 
doubt; instead of which they apparently accepted the ideas 
of a representative of the Stockton and Middlesbrough 
Water Board as of equal value with the report before them, 
and, after attempting to sum up the “‘ arguments,” as they 
politely term the facts and demonstrations in Dr. Barry’s 
report, and, after admitting that it was “out of the 
question” for them to decide between these ‘conflicting 
Opinions,” and therefore refraining from expressing any 
judgment on the origin of the outbreak, they then, with 
these unexplained outbreaks of fever among the users of 
Tees water staring them in the face, proceeded to act as if 
the report had taught no lesson. Dominated apparently by 
their arithmetical ideas of etiology, utterly unable to 
conceive the possibility of an infection 17 miles up the 
river causing such havoc as it had done, and actually 
presuming to doubt even the existence of infection in this 
abominable river, because, forsooth, there had been found 
no traceable case of fever above the intake between the two 
periods of flood referred to, and, further, relying on evidence 
given by various medical men that they had never been 
able to trace London fever to London water, as if they were 
likely to be able to do so, they gave judgment for the river, 
and, so far as they are concerned, London now stands con- 
demned to drink the Thames water for forty years. It is 
needless to say that a conclusion such as this, in face of 
such evidence, throws doubt upon all the proceedings of 
the Commission. It is all very well to prove by fantastic 
arithmetic that the amount of infection which can get into 
a river must be insufficient to cause disease in those who 
draw their water supply from it, but the single fact that the 
users of a polluted water did suffer from typhoid—man for 
man—fifteen times as much as those who drew their water 
from other sources ought to have shown that their calcula- 
tions were beside the mark. It is of course evident that 
the conditions as regards volume and flow are different in 
the Thames and in the Tees. It is even conceivable that 
the differences in this and other respects may be such as to 
render it impossible in the former, though possible in the 
latter, for the enteric fever poison to be conveyed from the 
intake to the mains. But, if this be so, the etiological 
bearings of these differences are of a kind of which little is 
yet known with any degree of certainty, and in which the 
Commission’ themselves seem to have had scanty faith, 
since they find themselves constrained to rely mainly on 
the alternative justification of Thames and Lee supples, 
namely, the assurance of the Tees water companies that the 
Local Government Board have still to learn how to con- 
duct etiological investigations. It is well, however, that 
Londoners should understand that this decision cannot be 
permitted to be final. The medical officer to the Local 





Government Board—the head of a staff which has for years 
been engaged in the consideration of this particular class of 
facts—has definitely thrown down the gauntlet and pro- 
claimed that ‘‘ seldom, if ever, has the proof of the relation 
of the use of water so befouled to wholesale occurrence of 
enteric fever been more obvious and patent” than in this 
case of the Tees, the bearing of which on the purity of the 
London water supply the Commissioners have refused to 
admit. 





_— 


CARE OF THE WOUNDED IN WAR. 


Some assert that those who have been calling attention to 
the deficiencies in the official preparations for the care of 
the wounded in case the country should become involved in 
European warfare have been creating needless alarm. 
Persons who make the assertion must be either ignorant of 
the strong feelings of uneasiness that prevail on the subject 
among officers who are quite competent to form a judgment 
on such questions, or for some reason or other must be 
desirous that our stated unpreparedness should not be made 
a matter of critical inquiry. Every right-minded person 
must earnestly hope that whatever conflicts may take place 
on the Continent of Europe, the armies of this country may 
not be mixed up with them, and we feel confident that none 
desire this more heartily than those who have made them- 
selves acquainted with the means there would be at hand for 
the care and treatment of the wounded who would be its 
first victims. There is no need to dwell upon the terrible 
aggravation, mental as well as bodily, of the sufferings of 
men who have been rendered helpless by wounds inflicted in 
war, when their necessities are left unattended to for 
lengthened periods after they have fallen. Vivid descrip- 
tions of the tortures so endured have been given in the 
published autobiography of M. von Tilling, and in other 
works of a similar nature. Careful attention appears to 
have been given to the subject of the care of the wounded in 
war on the Continent; the organisation for the purpose has 
been tested by practical trials, the provision made for meet- 
ing the needs of the wounded has been increased, and the 
expertness of the men charged with the duties of removing 
them from the field to the stations of surgical aid has been 
promoted by systematic exercises and reviews. In this 
country very little instruction appears to have been given 
beyond what is necessary for hospital attendants who have 
to carry, transport, and attend upon the sick and perform 
ward duties, while such training as would be derived from 
assembling and practising in co-operation the whole esta- 
blishment of a company of bearers, including the stretcher. 
carriers from the reserve, with their regulated equipment, 
transport vehicles, drivers, and other details as specified in 
the tables of establishments for war service, has never been 
attempted. It might well be supposed that the exercise of 
a complete bearer company would have been a matter at 
least of annual practice. 

The Secretary of State for War recently stated in the 
House of Commons, in reply to a question put by Mr. 
Plunket, that steps would be taken next summer to afford a 
fortnight’s instruction of a practical character in the field 
duties of the medical staff. It may be presumed that the 
practical instruction alluded to is intended to include the 
working of a bearer company in its entirety, as well as 
moving, unpacking, and packing the various constituents of 
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a field hospital with the needful alacrity. It was not men- 
tioned in the reply whether the practice would take place 
n conjunction with the summer manceuvres of the troops, 
or whether the medical establishments would be exercised 
separately. 

So far as the bearer company is concerned, we feel assured 
that to get full advantage of the exercise it ought to be 
carried out with the troops at the time of their manceuvres. 
No reasons can be advanced for exercising a field hospital 
with the troops, but there are many service reasons why a 
bearer company should be. All the officers and men of ‘the 
army are interested in seeing what provision is made for 
their early assistance in case they should be injured while 
on active service against an enemy, and in learning the 
manner in which the assistance is to be afforded, and how 
speedily it can be accomplished. Moreover, it seems to be 
generally admitted that no reliance can be placed on the 
plan of obtaining the services of men from the ranks, for 
their military functions cannot be dispensed with while an 
action is in progress. The only plan, then, that remains for 
bringing speedy relief to the wounded is that a certain pro- 
portion of the men of the bearer company should move with 
the troops, as well as some allotted portion of their convey- 
ances. There is nothing in the nature of a bearer company 
that necessitates its moving in a compact body as a field 
hospital ought to do. The men and conveyances of a bearer 
company, in the discharge of their duties during an action 
will be scattered over a wide area, from the ground of con- 
flict to the position of the field hospital ; the establishment 
of the field hospital must keep together, that it may be 
ready to discharge its special functions whenever required. 

The medical regulations direct that the bearer com- 
pany and field hospital are to move together, and that 
a certain association should be established between them. 
When the fighting is over and all the wounded have been 
collected, attended to, and removed to the field hospital], if 
the force is not moving onwards and is not exposed to the risk 
of fresh attacks, there can be no reason why a bearer com- 
pany should not fall back to the position of a field hospital 
and render any help at the hospital that it can give, for its 
work in the field will be for the time accomplished. But, 
under other conditions, the troops will require it to move 
with them. When a force is moving in an enemy’s country 
the troops marching in advance may be suddenly fired 
upon, and men and officers be wounded, and should the 
advanced guard have to fall back upon the main body, the 
services of the bearers will be needed to carry back those 
who are badly wounded. Similar necessities will at once 
arise ifany other part of the force, or the whole force, is 
attacked. Should the engagement prove to be a consider- 
able one, the portions of the bearer company which have 
not moved in company with the troops will have enough to 
do with transport duties, in the establishment of the dress 
ing station, in receiving and attending to the wounded who 
may be brought to it, and other such duties. lt must not 
be forgotten, too, at what very extended distances the ranges 
of modern weapons will cause the several stations of the 
bearer company to be placed. It is laid down in the regu- 
lations that dressing stations are to be beyond the range of 
rifle fire, and that the field hospitals are not only to be be- 
yond the range of artillery fire, but are, if possible, to be 
established in villages or towns near the scene of hostilities. 





During the war of 1870 71 in France the field hospitals were 
often several miles away from the actual positions of the 
troops engaged, sometimes in villages over five miles away, 
and the distances of the help stations apart are not likely to 
be lessened in any future wars in Europe. This sufficiently 
indicates the wide range over which the duties of bearer 
companies will extend. Surely these considerations involve 
questions which cannot be determined merely on paper. 
The same reasons which hold good for the practical training 
of troops in the use of the weapons carried by them, and in 
military movements, may be urged with a like force when 
regard is given to the training and movements of the body 
to whom is entrusted the serious responsibility of the pri- 
mary care and removal of the officers and men who are 
wonnded. It is, indeed, difficult to comprehend how com- 
manding officers who may in the future become charged 
with the wellbeing of large numbers of troops on active ser- 
vice, or how any officers whose personal interests are 
concerned in the readiness and adroitness of the men who 
would have to look after them if wounded, can have been 
reconciled to so little being done as has been done hitherto 
in the direction of practical exercise, on a complete scale, of 
bearer companies in their field duties. We hope for better 
things now that the Secretary of State for War has again 
promised that attention shall be given to the subject. 











THE FRENCH FREE MEDICAL ASSISTANCE 
ACT. 

THE debate in the Senate on the ‘second reading ” of this 
measure, which is analogous to a combination of the two 
stages of ‘‘report” and ‘third reading” in English parlia- 
mentary procedure, was opened by the Reporter of the Bill, 
M. Théophile Roussel, who reminded the House that the 
object of the present proposal was to give practical effect to 
an existing enactment, passed in 1851, which conferred upon 
all sick persons the right to receive free medical attendance 
either in their homes or at the nearest hospital. He recited 
the considerations, strikingly socialistic in character, and 
concluding with a reference to ‘‘ social peace” as the goal of 
their endeavour, which formed the basis of the proposals of 
the Government, and pointed out how these had already 
been endorsed by the Senate in referring the Bill to a Com- 
mittee, every member of which regarded it with favour, 
whilst the Committee in its turn had recommended the 
adoption of the Bill in the form in which it had come up 
from the Chamber of Deputies. The rhetorical tone of the 
report from which the speaker quoted, with its reference to 
“the soil of Republican France,” offers a curious contrast 
to the measured and colourless propriety of an English par- 
liamentary paper. : 

The main provision of the Bill, which is contained in the 
first clause, throws the burden of assistance either on the 
commune (parish), the department, or the State, according 
to the domicile of the patient, in cases where he can be 
treated at home; otherwise he is to be admitted to a hos- 
pital. This proposal was challenged by M. Lesouéf, who 
argued that it conflicted with the provisions of the Act of 
1851, which expressly disregards all questions of domicile, 
and confers an absolute right of admission to a hospital. 
In the former case he contended that a right of recourse 
existed against the domicile of the patient, whilst in the 
latter there was none. It was, however, asserted by the 








260 Tue Barren 


MEDICAL ASSISTANCE IN FRANCE. 


|Fxs. 3, 1894. 





Mepieat Joveyxat 





Commissioner of the Government that there was no such 
conflict as had been alleged, since the object of the Bill was 
to diminish existing charges on the hospitals by transferring 
a portion of the burden to the communes; and he pointed 
out that it was the cost of the first ten days only of treat- 
ment which the communes would have to bear. This ex- 
planation was declared by M. Lesouéf to be wholly unsatis- 
factory, but the point was not pressed,. The same Senator 
attacked a further provision of the clause, which extended 
the benefit of the Bill to indigent foreigners wherever a 
treaty of reciprocity should have been made with the 
countries from which they came. He was sceptical, he re- 
marked, as to the feasibility of such. treaties; and amongst 
other instances he referred to the case of England, where 
the-hospitals are private foundations and absolutely inde- 
pendent of the State. But on this point the Government 
Commissioner retorted effectively that England by her Poor- 
law system had actually set a precedent.in the matter, and 
that nothing would be easier than an arrangement between 
the two countries. 

Before the clause was adopted, it was made the subject of 
criticism from another point of view, which drew forth a 
remarkable declaration. M. Hervé de Saisy called attention 
to the fact, which he deplored, that the Bill did not-include 
within its scope the aged or sufferers from incurable disease. 
By this omission, he protested, the Government had de- 
parted from the recommendations of the International Con- 
gress of 1889, and he appealed to them in eloquent language 
not to exclude these cases from the seope of their legisla- 
tion. This appeal, as it happened, fell on willing ears. The 
Reporter at once roseand assured the speaker that a measure 
dealing with these classes of cases had been prepared, and 
would be introduced in due course. Considerations of 
finance, he added, were alone responsible for the present 
postponement. 

Having thus determined the scope of the Bill, the Senate 
proceeded to consider the intricate question of the right of 
recourse. By the 2nd clause this right was made exercise- 
able by the commune, the department, or the State against 
all persons who were liable to render medical assistance to 
anyone becoming chargeable under Clause 1. M. Lesouéf 
desired to extend this right to the hospitals, but it was 
conclusively shown that they already possessed the right 
both under the Act of 1851 and the present Bill, and also at 
common law. The senator proposed further to extend the 
right so as to reach those who owed any ‘“‘indemnity” to the 
patient, with the view of including employers who main 
tained insurance funds and insurance companies. His con- 
tention was that if this were not done, the door would be 
opened wide to fraud. To these arguments, the official 
reply was that such a provision would inevitably fail for 
vagueness, and the proposal was dropped. 

At this point perhaps the most remarkable speech of the 
debate was delivered by M. Chovet, who asked the Senate to 
make the right available against all persons who were liable 
for the support of the patient, a somewhat but not greatly 
larger class than that which was liable for medical assist- 
ance, and further to include brothers and sisters (both by 
blood and ‘“in-law”) in proportion to the needs of the 
patient and the fortune of the contributory. With great 
power and cogency the senator developed his argument, ap- 
pealing to the House not to increase the burdens of the State 





and asserting in uncompromising terms the doctrine that 
the State owes assistance to those only who have no other 
source frem whieh to claimit. ..He estimated that: the’pro- 
posed contributions, though slight when regarded singly, in 
the aggregate would be considerable. This view was con- 
tested, though in no convincing fashion, by the Reporter, 
who evaded altogether the main argument of M. Chovet, and 
took up.the rather safe and strong position that it was out 
of the question to propose any amendment which amounted 
to a modification of the Code Civil... This non possumus not 
unnaturally prevailed with the Senate, and the amendment 
was lost. But.it is of the greatest importance that the-doc- 
trines of M. Chovet should find so vigorous and. capable;an 
exponent, and much interest will attach, to the future occa- 
sion when they come ta be discussed and dealt with on their 
merits. 

The third clause of the Bill fixes the relations between the 
communes and the hospitals, and provides that .all cases 
which cannot be treated at home shall be admitted .to the 
latter. These, it was contended by M. Hervé de Saisy, would 
be by far the greater number.. Accordingly additional hos- 
pitals were required at once, and they need not, he thought, 
cost very much. But unless they were provided the Bill. 
which merely made a show of providing the poor with free 
attendance under conditions which would frustrate its bene- 
fieent effects, would be nothing but a mockery of their needs. 
The arguments of the eloquent senator once more prevailed. 
The Reporter defended the Bill as a good measure so far as it 
went, but he added that the Government contemplated the 
establishment of infirmaries and’ dispensaries, and he as- 
sured M. de Saisy that they would do all they were able in 
the direction that he desired. 

The following clauses dealt almost exclusively with sub- 
sidiary questions of management and detail, and the dis- 
cussion possessed little external interest until the 20th 
clause was reached, whereby it is provided that, in the 
absence of domicile, the commune must bear the cost of 
the attendancé which it supplies for the want of an avail- 
able hospital. The equity of this arrangement was 
challenged by M. Lesouéf, but. the Government Commis- 
sioner was able to point out that it was borrowed from the 
Act of 1851, and was thus, in fact, part of the existing law. 
M. Lesouéf also assailed the next clause, which imposes the 
cost of the first ten days of treatment under the preceding 
clause upon the commune absolutely. This, he contended, 
was a direct incitement to fraud. He proposed to confine 
the provision to cases where the patient had been resident 
for a month. And M. Sébline expressed the opinion that 
ten days would ordinarily cover the entire period of treat- 
ment, with the result that the clauses establishing the 
principle of domicile would be virtually annulled. In 
reply to these criticisms the Reporter argued that the clause 
was perfectly consistent with those which preceded it, and 
which made the commune the basis of the principle of the 
Bill. The commune, moreover, where the patient fell sick 
would often be responsible for his condition, and it would 
be good policy to make it to the interest of the commune to 
restrict the duration of the assistance. If the proposal were 
not adopted, the charge would have to fall upon the State. 
M. Sébline replied that some steps were necessary to rid 
the country of vagabondage; and the Government Commis- 
sioner, in closing the discussion, contended that since the 
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patients would in most cases be countrymen who had 
travelled to the towns, the rejection of the proposal would 
have the result of throwing, heavy burdens upon the 
villages, which were ill able to bear them. The effect of 
this argument was somewhat disturbed by an interjection 
to the effect that in the towns there were hospitals to receive 
the patients. But the interruption was ignored. The 
amendment was then rejected. . The rest of the debate 
exhibited scarcely any features of interest. 

As a whole, the debate was hardly satisfactory, for few of 
the clauses were discussed upon their. merits. In view of 
the impending general election, the Bill had to some extent 
acquired the character of an electioneering manceuvre, and 
this remark is especially just, as more than one amendment 
was expressly, opposed on the ground that,it wouldjinvolve 
the loss of the Bill if it had again to go to the Chamber of 
Deputies. But even in the course actually taken there was 
an abundant revelation of the contending views and forces 
which prevail and are at, work in France to-day in connec- 
tion with social problems, and their development {will 
deserve an attentive and sympathetic observation. 


> 
— 


Tue King of Italy has conferred the Order of SS. Maurice 
and Lazarus on Sir Joseph Lister, M. Pasteur, and Professor 
Rudolph Virchow. 





Tue Lord Mayor of Manchester recently presided over a 
public meeting which adopted a memoriai to the Home 
Secretary, urging him to bring into Parliament during next 
session a Bill embodying the recommendations of the Depart- 
mental Committee on .the subject of legislation for habitual 
drunkards, 


We understand that the Subcommittee appointed by the 
Lancashire Asylums Board on the January 22nd, to select a 
successor to Dr. Wallis, as medical superintendent of Whit- 
tingham Asylum, met yesterday, but owing to the limited 
number of applicants who presented themselves, they 
decided to postpone for a fortnight the filling up of the 
vacancy. 


EDINBURGH ROYAL INFIRMARY. 
Drs. Joun Duncan AND ARGYLL RopErRtson, the newly- 
elected representatives of the Royal College of Physicians, 
appeared at the weekly meeting of the Board of Managers of 
the Edinburgh Royal Infirmary on Monday last, and took 
part in the business, apparently without challenge. The 
meeting was for the first time open to the press. 


THE JENNER RELICS AT THE BRISTOL 
EXHIBITION. 

We have received a létter from Mr. Mockler referring to our 
article of January 13th on his collection of Jenner relies. He 
sends us a supplemental list of things of interest in connec- 
tion with Jenner, some of which, he says, space did not allow 
him to show at the Bristol Exhibition. He is desirous of 
Seeing the whole collection housed in some public institution 
in London, and asks us to assist him in securing that this 
should be done.. He would suggest that either thé British 
Museum or the College of Physicians would be an appro- 
priate home for the collection. 


THE BITTER CRY OF PORT CHOLERA 
AUTHORITIES. 
Tue Cardiff Port Sanitary Authority have during the two 
years 1892-93 expended something under £1,800 in connec- 





tion with the cholera scare, and of this sum £150 were spent 
on a crematorium, a permanent improvement, and £61 on ex- 
penses in attending London port sanitary conferences. But 
the authority seem ill-content to pay the money out of their ' 
own rates despite their enormous rateable value. We fear: 
they have but.little chance of Government did from what’ 
passed last year and would commend to their consideration « 
Mr. Ernest Hart’s: suggestion to the Parliamentary Bills. 
Committee as to a county cholera fund, discussed in the 

British Mepicat JouRNAL of December 13th, 1893. But, 

after all, has not Cardiff escaped cholera ‘and its attendant 

dislocation of maritime trade very cheaply? ~ ae: 


OPIUM IN PERSIA. : 

TuE following quotation is just now of interest in connec- . 
tion with the evidence regarding the use of opium in India, 
The quotation is ‘from Persia As It Is, a book written by.a. 
member of ‘the medical profession (Dr. J. C. Wills). ‘ ‘Nine’ 
out of ten of the aged take from 1 to 5 grains of the drug 

daily. It is largely used by the native physicians. It does‘ 
not appear that the moderate use of Persian opium, in the - 
country itself, is deleterious. Opium eaters there are, but, 
they are few. Opium smoking is almost unknown, and © 
opium when it is smoked is; as-a~rule, smoked by a native 
doctor’s prescription. The opium pill box—a tiny box of 
silver—is as common in Persia as the snuff-box was once 
with us. Most men of 40 in the middle and upper classes .. 
use it. They take from a grain to a grain and a-half,.. 
divided into two pills, one in the afternoon and one at night., , 
Travellers, too, almost invariably take it.” Dr. Neil, who 
sends us the above, observes that Dr. Wills gives a de- . 
tailed’ description of the cultivation of the white poppy in 
Persia and of the manufacture of opium therefrom. . He 
states that Persian opium contains much less morphine 
than that grown in India. The entire account of opium in 
Persia contained in Dr. Wills’s interesting and pleasant 
book is well worth reading. The amount of alkaloids 
appears to vary greatly with climate, soil, and mode of 
cultivation, and this fact may go some way to account for 
the conflicts of evidence regarding its effects. 

FEES OF MEDICAL WITNESSES. _ . 

THE comments which recently appeared in this and other 
journals on the reported deadlock between the stipendiary 
magistrate and the medical profession in Liverpool seem to 
have been based to some slight extent on a misapprehension 
of the facts. A report and comments on it appeared in 
the Liverpool papers, according to which the magistrate had 
undoubtedly asserted his power and intention to enforce the 
attendance of medical witnesses at his court, without pay- 
ment of anything beyond their out-of-pocket expenses, if 
they demurred to accepting such sums as the police autho- 
rities chose to offer. A minor point in the dispute was as 
to the obligation of a medical practitioner who had profes- 
sionally attended an injured person to give the police a 
certificate of the nature of the injuries before the case came 
into court. Mr. Stewart, the learned magistrate in question, 
has now written disclaiming any intentional discourtesy to 
the medical profession or wish to work otherwise than 
harmoniously with them. But he does not allude in any 
way to, much less qualify or withdraw, the serious part of 
his reported statement, and there is therefore no occasion 
to modify the comments on it which this JourRNAL recently 
published. If a magistrate or anyone else in a prominent 
and responsible position seriously asserts that medical 
witnesses are bound to attend police or other courts without 
any fee, the sooner the matter is brought to a crisis and 
authoritatively decided the better for everyone. If the 
claim is not pressed the profession can only protest against 
its being put forward, but if any attempt should be made to 
act on it a legal decision on its validity should be obtained 
as speedily as possible. As regards the question of giving 
a certificate, this is comparatively unimportant. Mr. 
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Stewart likens it to a potential witness giving a proof of 
his evidence to a solicitor. The analogy is sufficiently 
accurate for the purposes of the argument. A witness is 
not bound to give a proof of his evidence, and may decline 
to give it altogether, or may stipulate for payment as a con- 
dition of giving it; so a medical witness may decline to 
give a certificate to the police, or may decline to give it 
without a fee. It is, of course, convenient for those who 
have to conduct a prosecution to know beforehand what 
their witnesses will say, just as it is for those who have to 
conduct any other case. But this convenience gives them 
no right to obtain the time and trouble of the witnesses for 
nothing. The labour involved in giving a certificate may 
not be very serious, and medical practitioners may consider 
it not worth while to refuse generally to give certificates in 
criminal cases. As long as it is recognised that they do so 
as a matter of grace, and, in fact, make a present to the 
public when they do so, there seems to be no harm in their 
so far complying with the wishes of the authorities in Liver- 
pool. The danger is that what is conceded voluntarily may 
presently be claimed as of right. Officials and the public 


are disposed to be grasping, and the medical profession 
must take care that its rights are recognised. 


MIXED MILKS. 
Ir would appear from a case at the Westminster police 
court last week that the action of the Home Secretary in 
urging sanitary authorities to increased vigilance in regard 
to the adulteration of milk, has been met by a new move 
on the part of the dealers. These ingenious gentry cer- 
tainly seem to live quite as much by their wits as by their 
milk. Finding that fines and costs detracted somewhat 
from their profits, they have hit upon the brilliant idea of 
taking the profits themselves and leaving the fines and 
imprisonments to be borne by the milk carriers. It appears, 
from the account given, that after Mr. Asquith’s cireular 
certain masters straightway discharged their men, but told 
them they could sell the milk on their own account. The 
men then hired the company’s barrows, each carrying an 
attractive name in large letters, well calculated to lead the 
public to imagine that the milk was being sold by the said 
company. For these they paid Is. 6d. per week, and, buy- 
ing milk at 2s. a gallon and skim at 1s. 1d., mixed them in 
such proportions as they thought their clients would accept, 
and took upon themselves the risks of pains and penalties, 
which, to men of straw, were not prohibitive. It will be 
well then for buyers to bear in mind that the name painted 
on the side of a milk barrow does not necessarily mean 
more than the name of the barrow’s owner, and gives no 
guarantee regarding the milk in the cans. This will be a 
mixture of milk and ‘‘skim” in such proportions as, from a 
careful study of the good nature and carelessness of his 
= eae the milkman thinks will be accepted on his 
eat. 


COMPULSORY NOTIFICATION OF LEAD POISONING. 
A FEw days ago the Coroner for East London held an inquest 
on the death of Matilda Ashwell, aged 38 years, a white lead 
worker. The husband stated in evidence that his wife had 
worked in the factory only since August of last year. On 
January 5th she was seized with convulsions, and was 
attended in her fatal illness by Dr. Debenham. At the in- 
quiry Dr. F, T. Smith, of the London Hospital, who made a 
post-mortem examination of the deceased, stated that her 
death was due to cardiac failure and pulmonary cedema, 
probably the result of influenza. There was no proof, he 
maintained, that death was due to lead poisoning, but whilst 
advancing this he would not swear that the occupation fol- 
lowed by the deceased was not the cause of her death. The 
coroner intimated to the jury that Dr. Debenham had ex- 
perienced great difficulty in obtaining information of illness 
when it occurred amongst the hands at the lead works, and 





suggested that it should be compulsory on all medical men 
to report cases of plumbism to some local authority, as is 
done in the case of infectious diseases. The jury thereupon 
desired the coroner to suggest to Her Majesty’s Government 
that provision should be made to render such a proceeding 
compulsory. There is no doubt that such a step would be 
highly advantageous to both parties, employers as well as 
employed. The recommendation transmitted through Mr. 
Coroner Wynne Baxter is exactly that which was made 
by the Whitelead Commission appointed by the Home 
Secretary to inquire into industrial plumbism. On page 22 
of their report, under the heading Recommendations, 85, 
are the words: ‘‘The Committee recommend that it be the 
duty of all occupiers to report to Her Majesty’s Inspector of 
Factories and to the certifying surgeon for the district any 
case of lead poisoning, in the same way as they would at 
present report an accident.” It must be gratifying to the 
Home Secretary’s Committee to observe that a gentleman of 
Dr. Debenham’s experience amongst lead workers has ex- 
pressed an opinion upon this point similar to that which is 
a recommendation in their report. The importance of this 
recommendation is still further emphasised by the fatal 
cases reported this week from the Greenwich Infirmary. 


OUR SAILORS’ TEETH. 

THE announcement is repeated that no man is now 
eligible for admission to the Royal Marines who has 
defective teeth. The rule to which allusion is made 
is not altogether a new one, and is as follows; ‘ Per- 
sons of whatever class or age are to be considered unfit 
for entry into Her Majesty’s service if they have seven 
teeth deficient or defective (unless official authority is ob- 
tained from the Admiralty), or if the biting or grinding 
capacity be seriously impaired owing to a smaller number 
of absent or unsound teeth, for instance three or four 
incisors or four molars in the same jaw.” ‘‘ The examining 
officer is also directed to take into account the condition of 
the teeth generally and the probability of their lasting.” 
The Admiralty some eight years ago made an arrange- 
ment with the Dentai Hospital of London providing that 
for a small annual payment the teeth of all recruits should 
be put in good repair. It is time that all recruiting stations 
and headquarters of regiments should have a dentist to take 
care of the teeth not only of recruits, but also of soldiers 
who are quite unable to pay afee. Inasmuch as they use 
the servants of the nation, the Government should provide 
soldiers and sailors with properly-qualified dental surgeons 
to pay periodical visits at barracks, or dentists be appointed 
in all towns where depéts are found to receive the men at 
the dentist’s residence. The Navy has moved in the right 
direction by not only formulating the above rules, but also 
requiring of naval surgeons some knowledge of dental 
surgery, and instructing them at Haslar on this subject. 
This can only be tentative, and nothing short of the appoint- 
ment of dental surgeons at the various depéts, training 
ships, and barracks can be really satisfactory. 


DEATHS FROM POISONING BY CARBOLIC ACID. 
Wirnovt being disposed to offer any disparagement of the 
value of carbolic acid asa disinfectant, it is, nevertheless, 
difficult to perceive what possible justification there can be 
for the fact that the constant recurrence of fatal accidents 
with this material, and its frequent use as a means of sui 
cide, have been persistently ignored by the State depart- 
ment which has power to give effect to the reeommendation 
that this article should be added to the poison schedule of 
the Pharmacy Act. The number of deaths. due to carbolic 
acid poisoning have now become so numerous, and accidents 
occur so frequently, that a serious responsibility is incurred 
through the obstructive action of the Privy Council in with- 
holding its approval of the resolution passed by the Council 
of the Pharmaceutical Society several years ago, that car- 
bolic acid should be deemed a poison within the meaning of 
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the Pharmacy Act. If carbolic acid were the only disin- 
fectant in existence, it would not follow that its useful ap- 
plication for sanitary purposes must be accompanied by a 
constant tribute of human life by accident and suicide. 
Other disinfecting agents, such as corrosive sublimate, for 
instance, are made subject in their sale to the provisions of 
the Act, and without entailing inconvenience to those re- 
quiring to make proper use of them, or hindering their useful 
application, while due precautions are taken to prevent 
accident or misuse. We cannot conceive any circumstance 
which calls for an opposite course of action being followed 
in the case of carbolic acid; and the appalling array of vic- 
tims to the past neglect of proper regulations as to the sale 
of this dangerous article calls for an immediate and effectual 
provision against the continuance of such preventable dis- 
asters. 





UNWHOLESOME PORK. 

THE fears recently expressed by the President of the Board 
of Agriculture as to the possible spread of swine fever have, 
unhappily, been justified. Many reported instances of out- 
breaks have compelled the Board to add to its staff in 
Whitehall, and telegrams are being received daily from all 
parts of the three kingdoms with particulars of suspected 
cases. It is well, therefore, that the public should be 
warned that just at present pork, as an article of diet, is 
best avoided. Pigs killed in the earlier stages of the disease 
show very little indication of being infected, and there is 
no rigid system of meat inspection to prevent the carcasses 
being bought and sold in the meat market in the usual way. 
Provided infected meat be bought, the most thorough cook- 
ing is not always to be trusted to get rid of all risk. In the 
well-known cases of poisoning from baked pork at Notting- 
ham, in 1881, some of the persons taken ill complained that 
the meat was over-cooked. It is also important to note that 
carcasses even slightly infected do not ‘‘ take the salt ” well, 
and are therefore disposed of as fresh pork or sausages. This 
disease, though it spreads so rapidly among swine, is not be- 
lieved to be transmissible to man, but all good authorities 
hold that it renders the flesh unfit for human food. There 
is, indeed, a peculiar sickly odour about the flesh that may 
sometimes serve to discover it. The symptoms which may 
be looked for do not differ materially from those manifested 
in many ofthe less severe cases of sewage poisoning—that is 
to say, epigastric pain, headache, nausea, loss of appetite, 
faintness, chilliness, and possibly purging and vomiting. 


MR. BALFOUR ON ‘SPOOKS.”’ 
In his presidential address to the Society of Psychical Re- 
search the other day, Mr. Arthur Balfour spoke more in the 
tone of a politician than of a philosopher. He too evidently 
had the fear of the reporter before his eyes, and carefully 
guarded himself against the possibility of his words being 
brought up against him at some future time. He performed 
his egg dance not ungracefully, and avoided committing 
himself to any definite opinion with a skill worthy of the 
most aecomplished logical acrobat. His whole argument— 
if such it may be called—resolves itself into the time-worn 
formula that ‘‘there are more things in heaven and earth 
than are dreamt of in our philosophy.” The same plea 
might with much greater relevancy be advanced for the 
great sea serpent. Mr. Balfour apparently invites us, if not 
absolutely toswallow telepathy and the other ‘‘ phenomena” of 
““spookism ” as solid intellectual nutriment, at least to take 
them as a kind of spiritual condiment. Treat these beliefs 
tenderly, he seems to say; they may be dreams, but they 
are such beautiful dreams. Surely this is an attitude not 
so much of ‘‘ philosophic doubt” as of fantastic sentiment. 
Granting, for the sake of argument, that there may possibly 
be a poor pennyworth of truth in the monstrous deal of 
fiction and imposture which composes the subject matter of 
“psychical research,” human life is too short and too 
much concerned with more important objects to allow of 





time being wasted on such dilettante trifling. What have 
telepathy, clairvoyance, and all the rest of it done for man- 
kind that deserves even the passing attention of sensible 
men ? Have they added a single truth to our store of ‘‘ gained 
knowledge”? taught us how to lessen the suffering or increase 
the happiness of mankind ? inspired any great work of art ? 
or led any single man or woman to a higher and nobler life? 
So far from their having done any of these things, they are 
merely a snare and a delusion—an intellectual poison and not 
a food. Flirtation with the mysterious is the mark of the in- 
tellectual fribble; closer intimacy in time demoralises the cha- 
racter. The only advantage discoverable in ‘‘ spookic ” mani- 
festations is that they furnish an argument against siucide. 
As Huxley said long ago, the most wretched life is more en 

durable than to be called back after death and made to speak 
ungrammatical twaddle for the edification of simpletons and 
the profit of scoundrels. 


SO-CALLED MEDICAL MISSIONARIES. 

WE are not altogether surprised to find that medical men 
are inclined to agree with Dr. Jex-Blake rather than with 
Dr. Routh in the correspondence which has taken place on 
this subject. Dr. Routh says: ‘“‘Ideny in toto that either 
the committee or the ladies themselves give out that our 
ladies are fully-qualified medical women.” But surely this 
is rather a splitting of hairs, for the very essence of the re- 
port of the Zenana Medical College is that not only are they 
fully capable of doing medical work of the most responsible 
character but that they actually are doing it. As to Dr. 
Routh’s argument that the students could not afford the 
fees for a proper medical education and that therefore they 
must practise without it, that is only another way of saying 
that if one cannot afford to do right one must do wrong. The 
fault, however, does not lie with the students. Not one of 
them would go through this partial training did they not 
know that the missionary societies would employ them. It 
is childish to suggest that these rich societies could not 
afford to give their missionaries a proper education; if they 
cannot they should employ fewer. They are under no com- 
pulsion to send out medical missionaries at all, but they are 
under an obligation to avoid even the appearance of a false 
pretence, and if they cannot afford the luxury they should 
go without it. Rumour says, however, that thereis an even 
lower reason for the employment of these unqualified ladies 
as medical women. It is whispered that they are easier to 
manage, that qualified women can set up for themselves, but 
that these are helpless, except under the sanction of the 
societies, and therefore cannot desert. For the same reason 
unqualified assistants are popular among certain classes of 
practitioners. But the public conscience does not approve 
nor would it in the case of these societies but for the sanc- 
tion of the duke, duchess, archbishop, bishop, and dis- 
tinguished clergymen who, Dr. Routh appears to think, can 
do no wrong. 


ALCOHOL IN INFANCY AND CHILDHOOD. 

Dr. Henry Kop.iix has uttered a very necessary warning 
against the abuse of alcohol in the treatment of various 
diseases, but espeeially in acute gastro-intestinal disorders. 
As he says,' parents are directed to give small quantities of 
brandy or whisky, and ‘‘the mothers, in their helpless 
ignorance, overdose their children, adding the condition of 
alcoholic stupor to the weakness resulting from the effects 
of illness.” For, short of producing actual stupor, the 
alcohol may yet have a most injurious influence, for infants 
and young children bear it badly. It produces a condition 
of mingled apathy and restlessness—apathy to surrounding 
circumstances, and a dislike to food, combined with con- 
stant peevishness and ceaseless shifting of position, whether 
in bed or in the nurse’s arms. Alcohol here, then, has the 
effect of increasing the exhaustion which it is intended to 
ye 1 Medical News, I1, 1893, p. 481. 
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relieve. Its withdrawal is often followed by immediate 
alleviation and the child sinks into a quiet sleep. The 
habitual use by children of alcoholic beverages is also much 
to be deprecated. It is capable of producing in them pre- 
cisely the same injurious effects on the viscera. Many 
eases of cirrhosis of the liver are on record in quite young 
children, and Jakob has recorded recently ? the case of a boy 
5 years old, who had been in the habit of drinking a great 
dedl of wine and beer, latterly at least two litres a day, and 
who was the subject of acute alcoholic neuritis. He was 
attacked with rapid paresis of .the inferior extremities, and 
on examination{the ilio-psoas, quadriceps, adductor femoris, 
and glutei were found affected on both sides. Simple 
atrophy existed without the reaction of degeneration being 
detected. From the commencement there was an absence 
of general and cerebral symptoms, but there was very sharp 
pain in the legs, so that movement and direct pressure gave 
rise to great pain. With rest and nursing he recovered in 
twelve weeks. At the age of 2 years the child had had an 
attack of ascites from which he rapidly recovered. 


THE DOWNING PROFESSORSHIP OF MEDICINE, 
CAMBRIDGE. 

THE retirement is announced of Dr. P. W. Latham from the 
office of Downing Professor of Medicine, which he has held 
for twenty years. The duties of the office are not strictly 
defined at present, but the next Professor will be under the 
new statutes of the University, and possibly some special 
department in the Medical School will be assigned to him. 
The emoluments include a stipend from the University of 
about £300. The appointment lies in the hands of a special 
board of electors, consisting of the Vice-Chancellor, Dr. 
Hill (Master of Downing), Sir George Humphry, Professor 
Michael Foster, Professor G. D. Liveing, Professor Alexander 
Macalister, Dr. Donald MacAlister, Sir Richard Quain, Dr. 
Lauder Brunton, and Dr. Sidney Ringer. 


EXTENDED CHOLERA SURVEY. 
We are pleased to learn that the Local Government Board 
have decided upon an extension of the period of employ- 
ment of the inspectors temporarily added to their medical 
department. We do not doubt that this means continuance 
of the sanitary survey which has now for a year been carried 
on round our coasts, and also of inland districts, with a view 
of securing the adoption of measures adequate for the pre- 
vention of the entrance and spread of cholera. The four 
inspectors hitherto engaged have been one and all re- 
appointed—namely, Drs. Horne, Wheaton, Maclean, Wilson, 
and Mr. Evan Evans. Great as has been the amount of 
ground gone over in the past year, much more, needless to 
say, remains to be done; and it will be well for those dis- 
tricts yet to be selected for survey if they profit by the advice 
tendered as the result of inspection by the central medical 
staff, seeing that, if happily cholera remain absent, all sani- 
tary measures aimed at prevention of that disease will be 
— for safeguarding the district against other filth 
iseases. 


THE SOLDIER’S FOOT. 
Atthe Royal United Service Institution on January 26th, 
Surgeon-Captain W. C. Beevor, Scots Guards, delivered a 


lecture on ‘‘ The Soldier’s Sore Foot.” Major-General Lord 
Methuen, commanding the Home District, presided. Sur- 
geon-Captain Beevor said that perhaps the most serious of 
the troubles encountered by those responsible for the march- 
ing power of a force of men was the condition of their feet. 
The history of all wars, ancient and modern, abounded in 
records of suffering amongst the men, and disappointment 
and troubles amongst their leaders, on account of the unfor 
tunate soldiers falling out of the ranks, and in many cases 


2 Jahrbuch fiir Kinderheilkunde, xxvi, 1893, 





utterly breaking down, from their feet becoming so painful 
from one cause or another that they had found it impossible 
to march further. In peace manceuvres, also, much suffer- 
ing was gone through and much loss to the fighting 
standard of a force was experienced from the same 
cause. Observation had led him to the conclusion 
that the most potent cause of the ailment was to 
be found in the equipment the soldiers wore, the fashion 
of folding a voluminous portion of trouser within a 
non-porous leather box, such as the legging represented. 
Ile condemned this fashion, and advocated an arrangement 
whereby all undue pressure might be obviated, and a more 
or less free current of cool air be encouraged to play in the 
space between the leg and its covering. This plan should 
be arrived at practically without expense, and without 
adopting any new or radical change of equipment. The 
regulation boot at present in use did not fulfil the require- 
ments of Nature, and he infinitely preferred a strong shoe 
with a spat. He strongly urged a voluntary trial of foot 
cloths instead of socks, and that men should be allowed to 
wear socks or go without, as they liked. For hardening the 
feet he recommended common salt or saltpetre. Strict 
attention to cleanliness and the facility for the men to cool 
their feet on the march were necessary. At the close of the 
lecture there was a discussion, and the usual complimentary 
votes were accorded. 


WATERBORNE FEVER. 

A report of great interest on an outbreak of typhoid fever 
caused by polluted water has just been issued by the Local 
Government Board. It relates to a prevalence of the dis- 
ease in Atherstone, a town of 5,000 population. From May 
2ist to September 5th of last year, 63 cases were notified, 
with 7 deaths; and up to October 8th, 136 attacks had been 
heard of, 24 being in surrounding villages. Outside a single 
notification in May, from mid-June to early August, 30 cases 
occurred, 83 per cent. being in the ‘‘epidemic” area; thence 
to September 5th other 83 per cent. occurred in the same 
area; but thenceforward to October 8th only 43 per cent. of 
the attacks in Atherstone took place in that area. All the 
known methods of dissemination of the fever in its earlier 
manifestations were able to be set aside except water, and 
here Dr. Wheaton found the cause of the mischief. Whilst 
the chief source of supply is a deep well three miles from 
the town, and showing no likelihood of contamination, there 
is a second supply entitled ‘‘Outwoods,” derived from the 
surface drainage of a piece of common land, and subject to 
pollution by animal ordure, the mud of a large pond, etc., 
whilst the vicinity of the tank in which the water is col- 
lected is ‘‘much used as a defecating place by tramps.” 
This water was drawn at a public fountain in the ‘“‘epidemic” 
area, and was also nightly turned into the mains, owing to 
seantiness of supply, from May 20th until July 15th, when 
it was discontinued owing to complaint of muddy colour, 
It still continued, however, to be drawn at the public tap. 
The local cireumstances were such that the implicated 
‘‘Outwoods” water would be turned on into practically 
empty pipes, whilst the lie of the northern area, chiefly 
affected, was such as to lead to flow of the water to the in- 
vaded dwellings, with but little chance of flow of the water— 
on account of levels—to the loops of mains in the south of 
the town, where the fever was practically absent during the 
period when the influence of the Outwoods water was at its 
height, namely, from June to August, on account of its 
nightly use. Continued prevalence of the fever hereafter 
was to be thought of as having relation with the midden 
system, although it may be referable, at least in part, to use 
of the Outwoods water at the public tap, and the repeated 
pollution of water in the mairs by reason of lodgment of 
Outwoods supply in a depression in a long pipe having a 
dead end. Apart from Atherstone, the cases in the villages 
round were all referable to infection from the town. 
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WINDOW CLEANING ACCIDENTS. 
Two inquests have been held this week at one hospital in 
London (St. Bartholomew’s), on people who had met their 
deaths in cleaning windows. In one case the deceased was 
standing on a window ledge when he suddenly fell back- 
wards to the ground, a distance of 60 feet. It is stated that 
there are about 100 fatal cases a year from this cause in the 
kingdom, and of injuries not leading to speedy death from 
400 to 500. This is a serious loss from an absolutely 
preventable accident. Clearly, windows should be made so 
that they can be cleaned from inside. It has been suggested 
that the Employers’ Liability Act, making the employers 
pecuniarily responsible for such accidents, will very much 
lessen their frequency, but this is doubtful. It provides 
compensation, but it does not prevent the mischief happen- 
ing, and a very large proportion of householders would be 
quite unable to pay the damages for a life-long injury, even 
if they were awarded. Section 28 of the Towns Police 
Clauses Act imposes a penalty for allowing people to stand 
outside windows either for cleaning or painting, but that 
clause has not been adopted in London, and even in towns 
where it has been adopted it is said not to be very actively 
enforced ; the police, in fact, have too much to do to keep 
their eye on every window. The only effectual remedy for 
the evil seems to be the one adopted by the Glasgow 
Corporation, who by a by-law have enacted that all window 
sashes above the ground floor shall be hinged or constructed 
so as to admit of the outside of the window being cleaned 
from the inside of the room. 






















THE ABU3E OF MEDICAL CHARITIES IN 
EDINBURGH. 

SPEAKING at the annual general meeting in connection with 
the Edinburgh Royal Public Dispensary on Saturday last, 
Professor Struthers directed attention to the excess of 
medical charity in Edinburgh, and the entire want of regu- 
lation of it. In the year 1889 the total number of patients 
outdoor and indoor treated at the hospitals and dispen- 
saries was 103,095, while the population was something like 
236,000. Doubtless a number of these patients were from 
country districts, but making all due allowance for these, 
the figures gave an overwhelming proportion of the popula- 
tion receiving gratuitous medical advice. Further, he 
thought there had been of late years a perfectly unnecessary 
increase in the number of special dispensaries. He did not 
think that the interests of the public or the interests of 
medical education had been promoted by that development. 
He thought it was far better to support the old-established 
and well-tried institutions. If an association or committee 
of competent gentlemen were formed, the matter might be 
looked into, the public advised as to which deserved sup- 
port, and thus.a great public service be rendered, and a 
waste of public money prevented. Commenting on Pro- 
fessor Struthers’s speech, the Lord Provost of Edinburgh 
said he had always had a terror of there being in Edinburgh 
such an abuse of medical charity as existed in London. How 
t> restrain the growth of institutions whose existence was 
dictated rather by private interests than public ‘aeed was a 
problem not easily solved; but if they had a powerful board 
or committee to examine into the claims of these institu- 
tions, and recommend those which deserved support, then 
the end might be accomplished. The time had certainly 
come when they must do something in Edinburgh in the 
way of codifying the medical charities of the city. 






























AS OTHERS SEE US. 
In a recent riumber of the Revue Bleue, M. Max Leclere 
describes the various gateways through which admission is 
gained to the medical profession in England. His general 
conclusion as to our own and other profes ions in this 







to his own personal efforts than to general education and 
theoretical preparation, while with our neighbours the con- 
verse is the case. Throughout the article the information 
given is of a fulness, and especially of an accuracy, 
which are by no means common in French writers on things 
English. Almost the onlyslip we have found is an allusion 
to Sir R. Paget, for which the “ printer’s devil ” may be re- 
sponsible: at any rate, it is a very distinct advance on the 
‘Sir Paget” of the ordinary French journalist. M. Leclere has 
evidently taken great pains to ‘“‘get up” his subject, and to 
obtain his information at first hand, as is evident from the 
sketches he gives of the careers of actual practitioners who 
have by their own efforts raised themselves from the ranks. 
According to M. Leclerc, the medical profession in England 
is self-governing, but has not yet won its title cf nol ility. 
It still has, in the words of Falstaff, to “purge and live 
cleanly as a gentleman should do.” It does not guard its 
portals against illiteracy with sufficient strictness. It has 
not a sufficiently high conception of the place of the physi- 
cian in modern society ; it is toomuch engrossed inthe struggle 
for existence. While in France the medical practitioner is 
expected to be a man of science and nota tradesman, in 
England he still often finds himself compelled by public 
‘opinion to be a vendor of drugs. This state of things is 
mainly due to the competition between the various licens- 
ing bodies. M. Leclerc admits, however, that the influence 
of the General Medical Council is gradually bringing about 
a reform in the status of the profession. We are pleased 
to note that he also recognises the importance of the 
work done by the British Medical Association, and the 
influence wielded by that body and by its JourNnatL, which 
he describes as ‘‘the most widely read and the most im- 
portant of the medical journals published in the English 
language.” 

CHOLERA IN TENERIFFE. 
TueE Rev. T. Gifford Nash, resident English chaplain at Port 
Orotava, Tenériffe, writes under date January 8th : ‘‘ The out 
break of cholera in Santa Cruz was severe but, happily, short, 
thanks to the energetic measures taken directly the real 
nature of the illness was declared. These measures reflect 
great credit on the doctors and others with them charged 
with the sanitation of the town and relief of its poorer in- 
habitants. A few villages on the southern side of Teneriffe 
have also suffered, but in them too the disease was stamped 
out promptly. Unreasoning dread of cholera existed through 
the island. One good result of this epidemic will be to 
show that it can be dealt with better than was hoped. Here, 
in our valley of Orotava, the authorities took active measuie+s 
of precaution from the first. Not only has no case appeared 
in it, but the whole northern side of Teneriffe has been 
exempt. There seems no reason now why English people 
should fear to come, for almost no one of the well-off classes 
suffered in Santa Cruz, while, so far as I know, not an 
English person was attacked. This outbreak is another 
proof that cholera is a filth disease. Let me add that if to 
some the former letters published seem to suggest danger to 
the English living here, no one can be so qualified to wit- 
ness to the courtesy and kindness always shown to us as I 
am. After six years’ experience of it, and especially through 
this last anxious period, while serving with my Spanish 
neighbours on the sanitary committee of their town, I am 
glad to give expression to our English people’s gratitude. 





THE FORTHCOMING INTERNATIONAL MEDICAL 
CONGRESS. 

Tue following is a list of the addresses to be delivered at 
the general meetings of the forthcoming International 
Medical Congress at Rome: Adaptation of the Organism to 
Pathological Changes, by Professor Nothnagel, of Vienna; 
The Function of the State in Relation to the most Recent 
Results of the Study of Infectious Diseases, by Professor 





country as compared with France is that with us the suc 
cessful man owes infinitely more to practical experience and 






Babes, of Bucharest; Growth and Regeneration of the 
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Organism, by Professor Bizzozero, of Turin; Clinical 
Medicine in its Relations to Pharmaco-therapeutics and 
Materia Medica, by Professor Stokvis, of Amsterdam ; 
Morgagni and the Anatomical Concept, by Professor 
Rudolph Virchow, of Berlin; The Struggle against Epi- 
demics, by Professor Brouardel, of Paris; Idiopathic 
Hypertrophy of the Heart, by Professor Laache, of Christi- 
ania; Morphology of the Nerve Cells, by Professor Ramon 
y Cajal, of Madrid; Non Nocere, by Professor Jacobi, of New 
York; The Biological Action of Phosphorus in its Organic 
Combinations, by Dr. Danilewski, of St. Petersburg. Several 
other men of light and leading in the profession, including 
Professor Michael Foster, of Cambridge, and Professor 
Kocher, of Berne, have been invited by the Committee to 
deliver addresses, but the subjects which they have selected 
have not yet been made known. 


ANDERSON V. GORRIE. 

Whru reference to the case of Dr. R. B. Anderson, which was 
brought before the Parliamentary Bills Committee of the 
British Medical Association at its meeting on January 10th, 
1893,' we notice that an opposed motion was heard in the 
Queen’s Bench Divisional Court on January 29th, before Mr. 
Justice Mathew and Mr. Justice Collins, in the case of 
Anderson »v. Gorrie and others. It was an appeal from a 
decision of Mr. Justice Bruce in chambers, refusing to strike 
out certain interrogatories addressed to the defendants, and 
which it was urged were unreasonable. Of the three de- 
fendants named in the action, which was brought to 
recover £10,000 for malicious prosecution, one, Sir John 
Gorrie, Chief Justice of Trinidad, is dead, and the remain- 
ing two are late judges of the High Court of Trinidad—Chief 
Justice Lumm and Mr. Justice Cook—the latter having been 
removed by order of the Queen in Council. The claim for 
damages related to certain judicial acts of the judges in 1891, 
the plaintiff being brought before the Court of Trinidad in 
respect to an alleged unsatisfied debt of £42. Mr. Justice 
Cook appeared to have thought he was trifling with the 
court, and he held the plaintiff to bail in £500, following the 
order by committing him to prison, where he remained for 
eight days. The action was based upon the contention that 
the judges had exceeded their legal jurisdiction, and that 
the acts complained of amounted to false and malicious 
prosecution. The appeal was dismissed with costs, their 
lordships holding that the interrogatories should be answered 
to the best of the defendants’ skill and knowledge. 


MEDICAL OFFICER OF HEALTH FOR LIVERPOOL. 
Tue Liverpool Health Committee has agreed to recommend 
that Dr. E. W. Hope, the present port sanitary medical 
officer, be appointed medical officer of health for the city at 
a total salary of £1,000 a year, in succession to Dr. Stopford 
Taylor, whose retirement takes place in April. This isa 
step that will give satisfaction to the members of the medi- 
¢al profession and, we believe, also to the general public in 
Liverpool, whose confidence Dr. Hope enjoys. Dr. Hope, 
though still a young man, has established a reputation as 
an authority on matters relating to public health beyond 
his own locality, and has shown tact ani courtesy in his 
public duties, as well as scientific and administrative 
ability. He received his medical and scientific educatiom at 
the Royal School of Mines and the University of Edinburgh, 
and he holds the degrees of M.D. and D.Sc. of the latter. 
For several years he held the post of house-physician to 
large and important hospitals, including one year at the 
Liverpool Fever Hospital, and in 1883 was appointed assist- 
tant medical officer of health to the city of Liverpool, which 
has a population of upwards of 500,000, and is the most popu- 
lous sanitary district in the kingdom. He held the position of 
physician to the City Infectious Hospital from 1884 to 1888, 





1 BR TISH MEDICAL JOURNAL, January 28th, 1893, p. 201. 











when increasing duties caused him to resignit. He has 
held the offices of President of the North-Western Branch of 
the Society of Medical Officers of Health, Vice-President of 
the parent Society, and Vice-President of the Liverpool 
Medical Institution, and he is a Fellow of the Sanitary In- 
stitute, Lecturer on Public Health and Hygiene, and exami- 
ner in these subjects in the Victoria University. Among 
his writings are papers on the ‘ Latent Period, Infectious- 
ness, and Mortality of Typhus, based upon 1,100 cases,” 
and on the ‘Etiology of Infantile Diarrhcea,” both quoted 
in the annual reports of the Local Government Board, and 
of the article on the ‘‘ Administration of Abattoirs” in 
ee and Murphy’s Treatise on Hygiene and Public 
ealth. 













BRITISH REPRESENTATIVES AT THE INTERNATIONAL 
CHOLERA CONFERENCE IN PARIS. 


WE announce elsewhere the names of the British delegates 
to the International Conference on the prevention of cholera 
which begins its sitting next week in Paris. Mr. Phipps is, 
of course, on the diplomatic staff of the British Embassy, 
Than Dr. Thorne Thorne no more efficient or able representa 

tive could be selected, although it seems anomalous that 
while all other countries are sending persons officially related 
to their Foreign Office, and having direct communication 
with their respective Governments as their medical or 
diplomatic advisers, Dr. Thorne Thorne holds _ no 
such position in this country, but is only medical 
officer to the Local Government Board, lent for _ the 
purpose, apparently, to the Foreign Office. It is 
characteristic of the parsimony and disorganisation of the 
medical departments of our Government that there is no 
such person in this country as medical adviser to the 
Government. Surgeon-General Cuningham represents the 
India Office. Wewish to speak with reserve on this sub- 
ject, but it is impossible to see such an appointment made 
without an expression of profound regret and dismay. This 
experienced and distinguished officer is precisely the head 
and front in offending ir respect to Indian cholera theories, 
and he has long been an exponent of the exploded theories 
of the diffusion of cholera by air currents, and by mysterious 
local causes, and quite ignores modern knowledge of the eti- 
ology of cholera. The Secretary of State for India has at his 
disposal officers such as Brigade-Surgeon McLeod, member 
of the Indian Council, and scores of others equally capable, 
who perfectly recognise the modern established facts as to 
the propagation of cholera along the lines of travel by 
railway communication and by direct commercial traffic. 
Surgeon-General Cuningham is still nursing the astounding 
delusion that the course of cholera has no relation to railway 
lines or to river traffic, and is altogether a determined oppo- 
nent of the new sanitation by medical inspection and of the 
modern methods of limiting the extension of cholera. Under 
these circumstances, and with the well-known disinclination 
of the Government of India to make any outlay which is 
avoidable, the presence of this able but ill-selected repre- 
sentative will, we fear, prove a serious obstacle to practical 
results from the Conference. Let us hope, therefore, that 
the facts which will be elicited at the Conference will over- 
come opposition, and that British India will not appear. 
either as indifferent to its vast responsibility in this matter, 
or unwilling to take the necessary steps for the thorough 
isolation and medical inspection of pilgrims before leaving 
the Indian ports, for the appointment of an adequate travel- 
ling sanitary staff with pilgrim ships, and for the necessary 
steps for the sanitation of Indian fairs and of the Meccan 
pilgrims. 










































1 BRITISH MEDICAL JOURNAL, 1885. ani 

















THE late Miss Margaret Macfarlane, of Monkshaw, Paisley, 
has left legacies of £2,000 to the Paisley Infirmary, and 
£3,000 to the Glasgow University for bursaries. 
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THE APPROACHING CHOLERA CONFERENCE AT 
PARIS. 
THE EXTINCTION OF CHOLERA. 


M. Hanoravux, Minister Plenipotentiary, Director of the 
Consulates of France, and delegate of France at the forth- 
coming International Cholera Conference at Paris, has 
stated to a representative of the French press, in an interview 
published in the Eclair, of which copies have been forwarded 
to us, the precise object and anticipated results of this 
Conference. The Conference, he states, will occupy itself with 
tracking the cholera to its seats of origin—that is, Asia and 
India, dealing especially with the Meccan pilgrimage; the 
principal question laid before the Conference is ‘‘the 
examination of the Asiatic origin of cholera, and the 
measures to be taken relating to the defence of Europe 
against this scourge.” Without prejudging the results, M. 
Hanotaux has reason to hope that the Sultan and the 
Shah of Persia will assist in arresting the development 
of cholera at its Asiatic ports of entry and posts of reinforce- 
ment. ‘‘The English,” he observed, ‘‘are especially 
interested, since they hold both ends of the inlet and outlet, 
India and Egypt.” M. Hanotaux continues as follows: 
“The Conference builds largely upon the assistance of Great 
Britain, for one of the most brilliant English hygienists, 
Mr. Ernest Hart, has denounced Mecca as a main centre 
from which European cholera spreads, in an address of 
widespread influence. He has pointed out that Hagar’s well, 
where the Mussulman pilgrims wash and drink, is nothing 
better than sewer water; in one day (June 26th, 1893) there 
were 500 deaths at Mecca from drinking this water. Let the 
pilgrims die for the glory of Mahommed, that is their affair, 
but they spread the cholera to the rest of the world, and they 
must be prevented from making us that present. The Paris 
Conference will mainly occupy itself with this object; it will 
not be far from agreeing with the English sanitarian, Mr. 
Ernest Hart, in saying that the extinction of epidemic 
cholera in Europe may be secured without great difficulty. 
There are two ways of attaining this result: to ensure 
everywhere perfectly pure drinking water, and mean- 
time put an end to the cause of insalubrity of the Meccan 
pilgrims. It will agree with him that ‘outside of this all 
measures are illusory; fumigations, railway and frontier 
quarantines, powderings and antiseptic fluids, are only vain 
ceremonies, simple sacrifices to popular ignorance, the 
idolatrous homage which dirt pays to cl,anliness. The 
prime focus of cholera is India; its gates of invasion are the 
Indian fairs and the Meccan pilgrimage. Mecca is the re- 
inforcing station of cholera between the Gulf of Bengal and 
Europe; it is there especially that the chief danger lies.’ ” 

The measures, therefore, which the International Con- 
ference on Cholera at Paris will be called upon to resolve 
are, M. Hanotaux announces, those indicated by Mr. Ernest 
Hart in his addresses at Edinburgh and in America, and at 
the Newcastle meeting of the British Medical Assgciation. 
At the latter meeting, it will be remembered, after the 








delivery of the address ‘“‘On the Cholera and the Pilgrims 
at the Hardwar Fair.” the following resolution was passed 
by the Public Medicine Section, and was confirmed by the 
general meetings, and has been referred by the Council to the 
Parliamentary Bills Committee : 

That it be referred to the Parliamentary Bills Committee to 
take such steps as may be desirable to approach the British 
and foreign Governments with a view to obtain their interven- 
tion in securing measures for the suppression of cholera at 
the Hardwar and other Indian fairs, and at the Meccan pil- 

image, and that for this purpose also due submission of the 

acts be made to His Majesty the Sultan. 

‘‘We shall undoubtedly instal medical posts and posts of 
inspection at two points,” M. Hanotaux continues, ‘‘ whicl 
Mr. Hart points out as the most important to be watched— 
Thor and Camaran. Every ship and every caravan of pil- 
grims will be accompanied by a medical staff furnished with 
all that is necessary for the purification and disinfec- 
tion of the sick. The Conference will consider resolutions 
as to the necessary reorganisation of the sanitary service of 
India, the regulations of the great fairs of that country, 
the organisation, as suggested by Mr. Hart, of a system 
of inspection of the pilgrims before leaving the Indian ports, 
and the curatorship of the sacred wells in which the Mussul- 
mans bathe and drink at the same time.” To carry out this, 
M. Hanotaux concluded, ‘‘ will be to win a decisive victory 
over cholera; such a battle is well worth waging.” 


THE delegates for the Paris International Conference 
on the Prevention of Cholera by its arrest at the gates 
of India and the sanitation of the Meccan pilgrimages 
are, for Great Britain, Mr. Constantine Phipps, of the 
British Embassy in Paris, and Dr. R. Thorne Thorne, C.B.; 
for British India, Dr. J. Cuningham, C.S.I., Surgeon-General 
and late Commissioner with the Government of India. 
For France: MM. Barrére, Hanotaux, Brouardel, Proust, 
Monod. For Germany: MM. von Scheen and Mordtmann. For 
Austria-Hungary : Count Kuefsten, Dr. Hagel, Dr. Karlinski. 
For the United States: Drs. Edward Sakespeare, Stephen 
Smith, and Preston Bailhache. For Greece: M. Criésis, and 
M. Vafiadez. For Italy: The Marquis Malaspina, and Dr. 
Pagliani. For Portugal: M. Navarro. For Sweden an@ 
Norway: M. Due. For Turkey: Turkan Bey, Nouri Pasha, 
Bonkowski Pasha, Dr. Hamdy Bey. For Persia: A delegate 
nominated by the Minister of the Shah in Paris. For Egypt: 
Achmet Choukry-Pasha, M. Mieville, and Sedky-Pasha. For 
the Netherlands : Dr. Ruijsch. 


ASSOCIATION INTELLIGENCE. 


BRANCH MEETINGS TO BE HELD. 

SOUTH-WESTERN BRANCH.—An intermediate meeting of this Brancir 
will be held at the Athenzeum, George Street, Plymouth, on Wednesday, 
February 14th, at 2.15 p.m. Luncheon will be provided at Risdon’s, 38, 
George Street, at 1.30. Notices or papers to be read, cases, specimens, 
etc., to be shown, to be sent to the Honorary Secretary, if possible, by 
February 7th, in order that a notice of agenda may be sent out. Mem 
bers intendiag to be present are requested to give notice of their inten- 
tion to the Honorary Secretary not later than February 13th.—W™. GoR- 
DON, Honorary Secretary, Barnfield Lodge, Exeter. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DistTRIcT.—The: 
next meeting will be held at the Camberwell Infirmary, Havil Street, 
S.E., at 4 P.M., on Friday, February 9tli. A demonstration will be given 
by Dr. Hector Mackenzie, Vice-President of the District, on cases of 
diseases of the nervous system, and other cases of clinical interest from 
the wards of the infirmary will be shown.—H. BETHAM ROBINSON, 
Honorary Secretary, 1, Upper Wimpole Street, Cavendish Square. 


GLASGOW AND WEST OF SCOTLAND BRANCH.—A meeting of this Branclr 
will be held in the Western Infirmary on Tuesday, February 6th, at 
3P.M.—F. FERGUS, 3, Elmbank Crescent, Glasgow. 


STAFFORDSHIRE BRANCH.—The second general meeting of the present 
session will be held at the Swan Hotel, Stafford, on Thursday, February 
22nd. The President, Mr. H. M. Morgan, will take the chair at 3.45 P.M.— 
GEO. REID, Honorary Secretary, St. Mary’s Grove, Stafford. 
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SOUTH-EASTERN BRANCH: WEST KENT DisTRICT.—The next meeting of 
this District will take place at Maidstone on Tuesday, March 6th, Dr. 
Joyce, of Cranbrook, in the chair. Members desirous of reading papers 
or exhibiting specimens are gS ested to inform the Honorary Secretary, 
Dr. GrounD, 1, Ashford Road, Maidstone, not later than February 12th. 


NORTH OF IRELAND BRANCH. 
Tue winter meeting of this Branch was held at Belfast on 
January 25th. Dr. J. CampsBett HAL, President, in the 
chair. The attendance of members was very large. 

Confirmation of Minutes.—The minutes of the autumn meet- 
ing were read and confirmed. 

ath of Dr. M‘Guckin.—On the motion of the PRresipENT, 
seconded by Dr. M’Atister, of Carrickfergus, the Secretary 
was instructed to send a letter of condolence to the family of 
the late Dr. J. K. M‘Guckin. 

Communications.—Dr. M‘Caw showed a case of Diphtherial 
Paralysis in a boy, and made some remarks on the causation 
of the affection.— Drs. MacCormac and CALWELL discussed 
the case.—The PresipDENT read a paper on the Treatment of 
Spasmodic Asthma, giving his views as to the best method 
and illustrating them by notes of several successful cases. 
Drs. Fraser, Kevin, J. A. Linpsay, and BrngHam, took part 
in the discussion which followed, and the PrestpENT replied. 
—Dr. Dempsey read notes of a case of Parovarian Cyst in a 
tuberculous subject successfully operated on. After remov- 
ing the cyst he had taken away several enlarged glands 
from the > cavity.—Dr. J. 8. Morrow showed (1) a 
Heart showing Aneurysm of the Mitral Valve with a Per- 
forated Ulcer in the Aortic Valve ; (2) a Dissecting Aneurysm 
of the Ascending Part of the Thoracic Aorta; (3) a Sacculated 
a My of the Abdominal Aorta Undergoing Spontaneous 
Cure by Clotting.—Dr. M’Kisack read notes of a case of 
Peritonitis Caused by a Perforating Gastric Ulcer, and ex- 
hibited the Stomach. The perforation had occurred in the 


anterior wall of the stomach, and there was evidence of 
old ulceration on the posterior wall.—Dr. JoHN CAMPBELL 
showed a Villous Tumour which he had successfully removed 
Microscopic sections of the 


from the bladder of a woman. 
tumour were also shown. 

Jew Members.—Dr. Elizabeth Gould Bell, of Belfast; Dr. 
John Wallace, of Portglenone; and Dr. R. Jackson Munn, of 
Mountpottinger, were elected members of the Branch. 


OXFORD AND DISTRICT BRANCH. 
A GENERAL meeting of this Branch was held on January 26th. 
Mr. Ixes, President, was in the chair. A large number of 
members and visitors were present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Disease of Middle Ear.—Mr. Victor Horstey gave an ad- 
dress on Diseases of the Middle Ear and their operative treat- 
ment, illustrated by lantern slides. Mr. Horsley showed on 
the cadaver the steps of the operation of opening the mastoid 
antrum. A discussion followed. A vote of than 8 was passed 
to Mr. Horsley for his address. 

New Members.— Dr. Boyd, Dr. Kennish, Dr. Atcheley, and 
Mr. Gowring were elected members of the Branch. 

Medical Associations.—Dr. Grirrin moved ‘ That in the 
opinion of this Branch medical men ought not to meet in 
consultation medical officers of medical aid associations 
(as defined by the Committee of the General Medical Council). 
This was seconded, and after a discussion was carried. Mr. 
Doyne moved as a rider ‘“‘ That the matter be brought by the 
Branch Council before the Central Council, and that they 
(the Central Council) be urged to bring it before the annual 
meeting of the Association.” This was carried. 








Mepicat Hypro.ocy In France.—The chair of hydrology, 
founded three years ago by the Minister of Public Instruction 
at Toulouse, has been occupied from the first by Dr. F. Gar- 
rigou. The courses of instruction have been well attended, 
not only by medical and pharmaceutical students, but also 
by architects and engineers. The theoretical instruction is 
varied by an annual tour to some of the watering places; in 
this way, Cauterets, Baréges, St. Sauveur, and Bagnéres de 
Begorre, among other baths, were visited last year. 


PROCEEDINGS OF THE COUNCIL. 


AT a meetin 


of the Council, held in the Council Room of 


the Association at 429, Strand, W.C., on Wednesday, January 


Present : 
Dr. J. Warp Covustns, President of the Council, in the 


17th, 1894 :— 


chair. 


Dr. G. H. Puttapson, D.C.L., President. 
Dr. E. Lona Fox, President-elect. 
Mr. Henry T. Burttin, D.C.L., Treasurer. 


Dr. M. Bevertey, Norwich. 

Dr. T. BrivewatTerR, LL.D., 
Harrow-on-the Hill. 

Mr. Lanatey Browne, West 
Bromwich. 

Dr. J. 8. Cameron, Leeds. 

Mr. ANDREW CLARK, London. 

Surg.-Gen. W. R. CorwnisuH, 
London. 

Dr. H. R. Crocker, London. 

Dr. E. H. Drcxtnson, Liver- 
pool. 

Dr. J. L. H. Down, London. 

Mr. GeorGce Eastses, M.B., 
London. 
Dr. W. A. Extiston, Ipswich. 
Dr. J. H. Gatton, Upper Nor- 
wood. 
De. 4). Man- 
chester. 

Dr. Bruce Gorr, Bothwell. 

Dr. W. Gorpon, Exeter. 

Dr. O. Grant, Inverness. 

Dr. H. HAnpForp, Notting- 
ham. 

Mr. J. H. Kim- 
bolton. 

Dr. C. Hotman, London. 

Mr. T. V. Jackson, Wolver- 
hampton. 


GLASCOTT, 


HEMMING, 


Mr. T. R. Jessop, Leeds. 

Mr. Evan Jones, Aberdare. 

Mr. Jorpan Luioyp, Birming- 
ham. 

Sir W. Moors, K.C.I.E., Lon- 
don. 

Dr. W: WirHers Moors, 
D.C.L., Burgess Hill. 

Mr. R. H. B. Nicuorson, Hull. 

Mr. C. H. W. PaARxrnsoy, 
Wimborne Minster. 

Dr. C. Parsons, Dover. 

Dr. F. M. Porg, Leicester. 

Dr. J. Rotston, Stoke. 

Dr. R. SaunpBy, Birmingham, 

Dr. E. MarkHAM SKERRITT?, 
Clifton. 

Mr. Nosie Smitu, London. 

Mr. H.Srear, Saffron Walden. 

Mr. J. Taywor, Chester. 

Dr. J. Rosperts THomsoy, 
Bournemouth. 

Dr. T. W. Trenp, Southamp- 
ton. 

Dr. A. R. UrnquHArt, Perth. 

Mr. T. J. VERRALL, Brighton. 

Mr. F. Watuace, London. 

Mr. JoserpH Watts, D.C.L., 
Nottingham. 

Mr. W. L. WINTERBOTHAM, 
Bridgwater. 


The minutes having been printed and circulated, and no 
objection having been received, were signed as correct. 





Read letters of apology for non-attendance from Dr. F. 
Bateman, Dr. James Barr, Dr. Barron, Dr. Batten. Dr. J. 
Mackenzie Booth, Dr. Drummond, Mr. Fowler, Mr. Harries, 
Dr. Sandford, Dr. Sheen, Mr. Thomson, Dr. Wade, Mr. 
Winkfield, Mr. Williamson; also from Mr. Wheelhouse, who 
had been seriously ill. 

Moved bythe President of Council, and carried by acclama- 
tion: 

‘That the Council desire to express their great regret on 
learning of the serious illness of Mr. C. G. Wheelhouse, 
whose assistance has been so valuable to them for many 
years. His services as President and as President of Council 
are very — remembered, and the Council desire to 
express their warm hope that his health may soon be re- 
stored, and that he may again resume an active interest in 
the affairs of the Association.” 

Read memorial from the Bristol Hospital for Sick Child- 
ren, asking for the appointment of a Section on Diseases of 
Children. 

Resolved : That a Section for Diseases of Children be added 
to the programme of the annual meeting. 

Read letter from Mr. Herbert Malley: 

24, Kildare Street, Dublin, 2nd Nov., 1893. 
Memorial to the late ae) ang ey or Thomas H., Parke, A.M.S. 

GENTLEMEN.—I am directed by the Executive Committee of the above 
fund to inform you that a project is on foot in this city to raise a fitting 
memorial to the memory of the above distinguished and heroic gentle- 


man, and that a subscripticn list has been opened for this purpose. 
Subscriptions will be received at above address by 


Yours — 
ERBERT MALLEY, Hon. Sec. 
The British Medical Association. 
Resolved: that this Council are quite willing that a sub- 
scription list should be opened for all who think proper to 
take part in it. - 
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Read letter from the Secretary-General to the International 
Congress to be held at Rome, acknowledging the receipt of 
letter with the names of delegates to the International 
Congress. 

Resolved: That the 141 candidates whose names appear on 
the circular convening the meeting, together with the addi- 
tional 42 candidates on the Supplementary List, be and they 
are hereby elected members of the British Medical Asso- 
ciation. . 

Read letter of application from Dr. Childs, Honorary Secre- 
tary to the Anesthetics Committee, for a further grant. 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved, and 
the recommendations contained therein carried into effect. 

The minutes of the Journal and Finance Committee contain the par- 

ticulars of the accounts for the quarter ending December 31st last, 
amounting to £7,368 17s. 11d.; the auditors’ report of the amount 
received for the twelve months; the recommendation that £100 be 
paid to the Committee on School Board Children without further 
Saeeene and £100 to be granted to the Anzsthetics Com- 
mi ° 

Resolved: That the minutes of the Premises and Library 
Committee of January 16th be received and approved, and 
the recommendations contained therein carried into effect. 

The minutes of the Premises and Library Committee contain a report 

on the completion of the new drainage, and the report of the 
architect and sanitary inspector stating that the drains are now 
complete and satisfactory. An application from St. Martin’s Vestry, 
for permission to erect a ventilator to the new sewer being con- 
structed in the yard next the premises of the Association, and 
an agreement that the application be allowed upon certain con- 
ditions, and that the proposed ventilating pipe be carried 8 feet 
above the party wall; also the report of the honorary librarian on 
the attendances and books bought during the quarter. 

Resolved: That the minutes of the Inebriates Legislation 
Committee of October 30th and December 20th last be 
received and approved, and the recommendations contained 
therein carried into effect. 

Resolved: That the minutes of the Branch Organisation 
Committee of January 16th be received and approved, and 
the recommendations contained therein carried into effect, 
and that the proposed new Branches for British Columbia, 
Brisbane and Queensland, therein named, be recognised, and 
the by-laws as revised be approved, 

Resolved: That the Council of the British Medical Associ- 
ation desire to record the pleasure with which they welcome 
the addition of an important Branch of the Association in 
British Columbia, and their congratulations to the members 
of that colony upon the succesful formation of the Branch. 

Resolved: That the Council have much pleasure in re- 
cognising a Branch of the British Medical Association for 
Brisbane and Queensland, and desire to offer their earnest 
congratulations to the members of that Branch upon the suc- 
cessful formation of so important an addition to the Associa- 
tion, and trust that the union will prove of mutual ad- 
vantage. 

Resolved: That the revised by-laws of the Melbourne and 
Victoria Branch, as amended, be received, approved, and 
confirmed. 

The consideration of the minutes of the Committee ap- 
pointed to consider the question of unqualified assistants 
was postponed. 

Resolved: That the minutes of the Subcommittee of 
January 16th on Voice Training be received and adopted. 


SPECIAL CORRESPONDENCE. 


PARIS. 
Hospital Reform.— Cholera Contagion.—Bacilli on Playing Cards. 
— Doctors and Landlords. 
HosrrtaL organisation, both of the indoor and outdoor 
departments, is being discussed in the daily papers. The 
Assistance Publique and the Municipal Council have the 
subject under consideration, and reforms, it is said, will soon 
be effected. The aim will be to ensure hospital medical 
treatment to all needy and suffering applicants, and to pre- 
vent those able to pay for medical advice from encumbering 
the hospital wards, and crowding out the pauper invalids at 
the free consultations. It is also probable that in all 
Paris neither the imternes nor the chefs de service will 











examine the patients who attend the gratuitous consultations 
of whom a certain number are always admitted as indoor 
patients. This change is suggested because “‘ interesting 
cases” are always sought out, and frequently convalescent 
atients are retained in the wards until the consultation day 
in order to have a certain number of beds for these “ inter- 
esting cases.” That science and not humanity may be served 
by this very natural piece of manceuvring is the feeling 
of those not directly interested in ‘interesting cases. 
Medical men unattached to the hospital but qualifying to 
become chefs when a vacancy occurs will give the consulta- 
tions in the outdoor department, and thus it is supposed the 
hunt after ‘‘ interesting cases ” will be less keen; charity will 
gain the day if science suffers. 
_ The Journal des Connaissances Médicales publishes some 
pe details concerning the epidemic of cholera of 
1893 at Villars-sur-Var. The place was perfectly healthy and 
free from cholera until July 13th, 1893. On that day a work- 
ing man arrived from another locality. He had just recovered 
from an attack of cholera. On arriving at Villars he imme- 
diately went to see his father-in-law. The two men dined 
together, and afterwards, in company with a third, drank a 
kottle of vermouth which the man who had recovered from 
cholera had brought with him. They had one glass between 
them, and sometimes drank direct from the bottle. The 
father-in-law and the friend died from cholera after a few 
hours’ illness. 

Dr. Rappon, of Nantes, has succeeded in detecting bacilli 
on playing cards. He examined packs of cards used in 
phthisical wards, and perceived that Koch’s bacillus was 
present more abundantly on the thumb-mark, a circum- 
stance which he attributes to the bad habit of players 
moistening their thumbs before dealing the cards. On other 
packs used at cafés and in private houses bacilli were de- 
tected, but they were non-pathogenic. 

A medical man recently proceeded against his landlord 
because a brother practitioner hired a flat in the house he in- 
habited. He lost his cause, and was condemned to pay costs. 
The Seine Medical Syndicate considered that the plaintiff 
had justice on his side, but the law makes no provision for 
such cases. 





PHILADELPHIA. 

Compulsory Notification of Tuberculosis.—Proposed Notification 
of Houses in which Tuberculosis has Occurred.—Infection from 
Houses.—Relative Immunity of Hospital Officers.— The Influence 
of Heredity.—The Value of Disinfection.—The Influence of 
General Insanitary Conditions. 


A Lone and interesting debate, which, however, wandered 
somewhat from its immediate topic, took place at the College 
of Physicians on the evening of January 12th. Some months 
ago the Philadelphia County Medical Society—which may 
be called the popular organisation of local parses, as 
against the more “ select ” College, yoy the Fellows of 
the College are almost all members of the County Society as 
well—passed a resolution petitioning the Board of Health of 
the City of Philadelphia, which, under the laws of the Com- 
monwealth of Pennsylvania, has exclusive jurisdiction in 
such matters, to include tuberculosis among diseases officially 
declared contagious. The effect of this would be to require 
every case of tuberculosis to be reported to the Board of 
Health by the attending physician, under penalty of a fine 
of 50 dollars. Some members of the County Society ap- 
peared before the Board of Health to protest against this 
action, and claimed that the vote of a majority at a meeting 
of but 49 members did not represent the sentiment of the 
600 members of the Society. The formal business of the 
College was to pass upon a resolution, reported by the 
Council, opposing the recommendation of .the County Medi- 
cal Society—a position likewise taken by the President of the 
College (Dr. Weir Mitchell) in his annual address. 

Dr. Lawrence Flick, who has been the prime mover in the 
agitation for registration, spoke at length in favour of an 
amendment offered by him to the resolution of the Council. 
He so far modified his original proposition—the one adopted 
by the County Medical Society—as to ask for the registration 
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of the houses in which cases of tuberculosis occurred, instead 
of the names of the patients. He also proposed the establish- 
ment of a municipal hospital exclusively for tuberculosis, 
and the prohibition of the admission of tuberculous patients 
into general hospitals. In support of these propositions he 
cited especially his investigations into the distribution of 
what he terms ‘infected houses” in the fifth ward of Phila- 
delphia, and similar studies made by Dr. De Forest in New- 
haven. He contended that these studies showed that tuber- 
culosis was transmitted from family to family through suc- 
cessive occupancy of houses which had become infected, and 
that therefore registration and official disinfection of such 
houses would go far to prevent the disease. 

The principal speaker on the other side was the Vice-Presi- 
dent of the College, Professor Da Costa. Among other things, 
he argued that the conclusions drawn from Dr. Flick’s maps 
were open to several sources of fallacy; and principally from 
the fact that the antecedents of the persons successively 
dying from tuberculosis in the same houses had not been 
traced. It would be necessary to show that they had not in- 
herited the disease, or acquired it before occupying the 
houses in question. He doubted whether the tubercle 
bacillus remained potentially pathogenic in a certain room, 
for the length of time—in some instances ten years—inter- 
vening between case and case in some of the so-called “ in- 
fected houses.” The close proximity of the houses suggested 
the action of some general cause incident to locality, perhaps 
subsoil water, as shown by Bowditch and Buchanan. Ad- 
mitting the contagious nature of tuberculosis, it was never- 
theless so feebly contagious, that to rank it in the same cate- 
gory with diphtheria, small-pox, and typhus fever would be 
to excite an unnecessary alarm in the community, and to 
render the unfortunate subjects of the disease objects of 
aversion and suspicion. In addition, the wide distribution 
of the bacillus of tubercle rendered it impossible to take 
practical measures of protection against it, unless all tuber- 
culous persons were forcibly segregated. He had made care- 
ful studies of his own records in cases in which he had been 
able to keep families and houses under observation for long 
periods—for twenty-five years in some instances—and no in- 
stance to support Dr. Flick’s contention had come under his 
notice, while he cited many to the contrary. He likewise 
found strong — against the contagion theory of the 
transmission of tuberculosis, in the life histories of the resi- 
dent physicians and nurses of the Pennsylvania Hospital, 
which he had been able to trace partly from records and 
partly from personal knowledge for a period of nearly seventy 
years. The precautions against infection proper and possible 
to be taken were so sim . that each physician could and 
should constitute himself health officer, and the most effi- 
cient health officer too, in the case of his own patients. The 
one measure most of all calculated to stamp out tuberculosis 
was to prevent the marriage of tuberculous persons, but he 
feared that was as yet impracticable. _ - 

Professor Osler, of Johns Hopkins University, a Fellow of 
the College, was present at the special request of the Presi- 
dent of the College. To the surprise of many he expressed 
himself almost as strongly as Professor Da Costa in favour of 
the view of the heredity of tuberculosis. He believed that 
in many cases the disease remained latent for long periods 
to break forth suddenly. On the other hand, the facts prov- 
ing infection from case to case, and the duration of infection 
in houses, seemed to him to warrant the opinion that regis- 
tration, coupled with efficient disinfection, would tend to 
diminish the spread of the disease, and he therefore favoured 
the propositions of Dr. Flick. 

Dr. Abbott, of the Laboratory of Hygiene of the University 
of Pennsylvania, thought that the ubiquity of the tubercle 
bacillus was much overestimated, and that measures of dis- 
infection might be made efficacious. To him the question 
was one of practicality simply, and he favoured the experi- 
ment. If it — impractical it could be abandoned. 

Professor Tyson thought that the long duration of cases 
and the impossibility of following the patients continuously 
would render nugatory any attempt to limit the spread of 
infection by police measures. With other speakers he would 
rather emphasise the necessity for, the physician in attend- 
ance to teach his patients how to carry out proper prophy- 
lactic measures, 





Other speakers called attention to the generally bad con- 
dition, from a sanitary standpoint, of the district, and of the 
people concerned in Dr. Flick’s studies. If these factors 
could be altered for the better the spread of tuberculosis and 
other infections would be checked more readily than by 
fumigaticns. Overcrowding, bad drainage, poverty, per- 
sonal filt’: ness, and vice could not be remedied by reports to 
the Board of Health, and these were potent causes of that 
liability.-to infection, without which the bacillus of tubercle 
might be comparatively harmless. Civic authorities should 
be roused to a proper appreciation of the subject from that 
standpoint, and individuals taught the laws of personal 
hygiene. 

r. Flick, in concluding the discussion, made an earnest 
and eloquent appeal for what he termed the salvation of the 
poor. ‘He admitted that among the rich in comfortable 
cleanly dwellings the case might be otherwise, but he 
affirmed that — the poor the disease was spread by per- 
manent infection of rooms and houses, while only through 
legal compulsion would landlords take efficient measures to 
disinfect such dwelling places. 

The College, b _— majority, adopted the resolutions 
reported by the Connal , which declare against registration, 
and petition the Board of Health ‘to take no action 
except the insisting upon proper disinfection of the rooms 
in which consumptives have lived and died when it ap- 
pears that such disinfection will not be otherwise carried 
out.” 





CORRESPONDENCE. 


THE LATEST DEVELOPMENT OF A GIGANTIC 
ABUSE. 

Sim,--What the Times describes as an experiment of some 
importance has just been tried, after a preliminary flourish 
of trumpets in the local papers, at the Western Ophthalmic 
Hospital in Marylebone Road. This institution, after an 
existence of nearly forty years, close to a very poor part of 
London, has only succeeded, according to the Medical 
Directory, in attracting to its waiting rooms some 47 in- 
patients and 2,718 out-patients annually. Its consulting 
physician and consulting surgeon are men of the very first 
rank in the profession, and have held or are holding high 
office in our Association. The members of its ordinary sur- 
gical staff are, however, not so well known as ophthalmic 
specialists, though one of them comes all the way from 
Windsor or Slough (both addresses being given in the 
Directory) to assist in carrying on the work of this little 
London hospital of twenty beds. 

Our contemporary, authorised no doubt by the hospital 
managers, reports that feeling convinced the usual hours for 
seeing out-patients, from 9 till 1, were in many cases incon- 
venient to the latter and caused them to lose work an 
money, they (the managers) have opened the hospital every 
Thursday evening at 6 o’clock for the benefit of those who do 
not desire their visits to the hospital to interfere with their 
daily employment, and that this new move has proved so 
successful that it will henceforth be a ——— feature of 
the hospital. Whether the medical staff have been consulted 
on the subject we are not told, and it would hardly astonish 
us to learn that this latest extension of what has been well 
described as a gigantic abuse has been decreed without ask- 
ing the formal consent of either the consulting or ordinary 
staff. 

That hospitals originally founded and ostensibly carried’ on 
for the relief of the poor should be permitted thus openly to 
bid for and seek to attract the working classes while in 
receipt of full pay in order to pauperise them, is a scandalous. 
abuse; that members of our profession, whether residing at 
Queen’s Gate or Windsor, should assist In ay eernpy | the 
abuse is greatly to be deplored; but that the heads of pro- 
fessional bodies, to whom we naturally look for examples of 
something better, should lend their names in support of it— 
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this, were it not so common in all professions, might well 
cause us to despair of effecting any reform. 

In law, what plea so tainted and corrupt, 

But being seasoned with a gracious voice, 

Obscures the show of evil? In religion, 

What damned error but some sober brow 

Will bless it, and approve it with a text ? 

The whole subject is one which, as your correspondence 
columns seem to indicate, must soon be taken up serious] 
by our Association, and it should then be made clear to all 
members of the profession aiding and abetting in the exten- 
sion of- this great fraud that their conduct is opposed to the 
best interests of the profession generally, and will, if con- 
tinued, be held sufficient reason for excluding them from 
office in the Association, and for not calling them in in con- 
sultation if it can be avoided. 

The failure of the Lords’ Committee on Metropolitan Hos- 
pitals to procure the slightest reform of the abuses which 
were proved before them renders it all the more incumbent 
onus as an Association of medical men deeply interested in 
the question, to give effect to the protests which have been 
yous in the British MepicaL JouRNAL for overa quarter 
of a century.—I am, etce., F.R.C.S. 





VIVISECTION OF DEAD ANIMALS. 

Srr,—I thank you for printing my letter in your last issue, 
and also for your contributor’s reply. This latter contains 
several misstatements, and seems a little more abusive than 
the occasion requires ; but I can easily forgive the writer, for 
Isee he concedes the main point in stating that ‘‘ the operation 
when it needs to be performed}is extremely apt to be fatal.” 
This, I think you will allow, is an admission that the opera- 
tion in question is one which really is performed by physi- 
ologists on the living animal. This clears the ground so far. 
Will ber contributor now tell me equally candidly what 
anesthetic is used, and how it can be effectively applied in a 
lengthy operation on an animal thus dreadfully mutilated ? 

I apologise if I have wrongly attributed to Lim Boon Keng, 
the Chinese vivisector, an operation which was in reality done 
by his English friends, while he was guilty only of describ- 
ing, approving, and recommending it.—I am, ete., 

Hendon, Jan. 29th. Ernest BELL. 

*.* Mr. Bell’s proclivity to misstatement and evasion of 
apology are again conspicuous. Our criticism on his letter 
does not contain a single misstatement, nor does he venture 
to indicate one. He now asks what anesthetic can be 
effectively applied for a lengthy operation such as that 
suggested. e knows as well as anyone that various an- 
esthetic agents—chloroform, ether, morphine, ete.—are effec- 
tive for this purpose. He now adds to his former misstate- 
ments by making an insolent ‘apology ” to Dr. Keng, whom 
he calls a ‘‘ Chinese vivisector,” but who is a British sub- 
ject, a Queen’s scholar, and an Edinburgh medical graduate. 
He has to apologise for having circulated a series of false- 
hoods in his circular appealing for funds. the chief of which 
are that Dr. Keng’s proposed experiment (1) was an “‘ abomin- 
able cruelty ” that (2) it was done in an English laboratory 
(3) under licence from the English law (4) without anes- 
thetics. When Mr. Ernest Bell has publicly, in a similar cir- 
cular addressed to all those papers and persons who received 
the first, retracted the falsehoods which are now being 
repeated and widely circulated in provincial papers, and 
when he has amply apologised to Dr. Keng, then he may 
partly redeem his character for sincerity and truth. 





Srr,—In the British MEpicaL JourNat of January 20th 
instant there appears the following statement : “Thus her 
president, the Earl of Strafford, resigned last year when Miss 
Cobbe and the Nine Circles falsities were publicly exposed ; 
Lord Justice Lopes had his name removed from her list, it 
having been placed thereon without his knowledge or con- 
sent; Mr. Mundella had his name removed for a like reason. 
The name of the Duke of Newcastle has also disappeared.” 

I am directed to request you to explain that this statement 
is erroneous—that the Earl of Strafford is still a member of 
the Society. subscribing liberally to its funds; that all the 
vice-presidents of the Society must know when their names 
are on its list, as they are printed in the Zoophilist, which is 
regularly supplied to them ; that Lord Justice Lopes and Mr. 


Mundella gave their names as vice-presidents, and did not 
have them removed because they had been placed in the list 
without their consent; and that the name of the Duke of 
Newcastle was removed by the Society itself.—I am, ete., 
Bens. Bryan, Secretary. 


*,* On the very paper on which Mr. Bryan’s letteris written is 
the proof that the Earl of Strafford has resigned his Presidency, 
as we stated. Lord Justice Lopes and Mr. Mundella have 
personally stated that their names were placed on or kept on 
without their knowledge or consent, and that they ordered 
their removal. Mr. Bryan’s “explanation” is only equalled 
by his attempt to claim credit for removing the name of the 
Duke of Newcastle, which, as we indicated, had disappeared. 





THE QUESTION OF THE INCREASE OF CANCER. 

Str,—In reply to my letter on this subject, Dr. News- 
holme makes the surprising statement that, because com- 
pulsory death certification did not come into vogue until 
1874, therefore mortality statistics collected prior to that 
date are practically worthless. This is a most unwarrant- 
able assertion, and, so far as I know, it is unsupported 
by any evidence. The most careful examination of the 
mortality statistics for a long series of years fails to reveal 
any break in their continuity or any serious discrepancies in 
the inter-relations of the data at about this period, such as 
certainly would be obvious had any serious error been intro- 
duced owing to the cause alleged. Moreover, if this state- 
ment were true, it would invalidate all Dr. Farr’s statistica} 
data, which are based on the returns for this period; and so 
the statistical edifice would be reduced toa heap of ruins. I 
maintain that this objection is devoid of any solid basis. 
It certainly is so as far as cancer is concerned, and this is 
proved by the uniformity of the variations in the increments 
of increase in the long succession of years. 

With regard to Dr. Newsholme’s proposition that males 
and females are equally liable to cancer of those parts of the 
body common to both sexes, I wish to point out that, om 
making an analysis of 7,297 consecutive cancer cases (M. 
= 2,669; F. = 4,628), I have found the sex distribution in the 
localities to which he refers to be as follows: 

Males. Females. 
Tongue and mouth ju: a oe oe oo aan 

MR wea nes éee aes pa oe el ee eee «. 190 
Stomach _... cai nas ia we A se 
External genitalia _... ads sac’ SE. “ace one a ae 
Lower lip ... ade om én a ee ese aa 3 
(Esophagus ase oe one ae | en eee « & 
Bladder ... is wa sai —— 7 — 
Larynx ie ‘ste ie ins os a ae se as 4 
Anus... ‘ep ess eee eee ae saree eo wo ae 

In the face of these facts, I maintain that Dr. Newsholme’s 


proposition is absolutely untenable.—I am, etc., ‘ 
Preston, Jan. 20th. W. Roger WILLIAMS. 





Srr,—It should not be matter for surprise that, while many 
diseases have become less prevalent and years have been added 
to the total sum of life, cancer has shown a marked increase. 
The latter fact is, partly, at least, a consequence of the 


former one. If fewer die young of preventable disease, a 
greater number must survive to become the subjects of non- 
preventable disease at more advanced periods of life. There 
is, moreover, a further reason why, in the absence of any 
obvious cause for its decrease, we might eeers an increased 
mortality from cancer. Whatever may be the ultimate cause: 
of cancer, the liability to it is often hereditary ; according to 
some of the best authorities, heredity may be traced in about 
one-third of the cases. Compare it, then, with phthisis, 
which also shows a hereditary tendency. Besides being to 
some extent a preventable disease, which cancer, with our 
present knowledge, can scarcely be said to be, phthisis affects 
chiefly the weaklings of the race, and it carries off a large 
proportion of its victims before they have begun to propagate 
their kind. Cancer attacks very frequently the robust— 
those who have been among the fittest in the struggle for 
existence—and it does not, generally speaking, claim its 
victims till they have gained their position in life, and 
raised families more or less tainted, perhaps, with the fatal 
tendency. Yet, though men and women will often avoid 





marrying into a ‘“‘consumptive” family, no such considera 
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tion affects families in which cancer has declared itself. 
Often, indeed, the family is married before the disease shows 
itself in the parent. If, then, we admit that there is such a 
thing as hereditary constitutional tendency to cancer; that 
this involves no disability in the struggle for existence or 
the reproduction of its kind, and that the diminution of 
preventable disease is leaving a freer field for the evolution 
of the cancer-bearing destiny, we need not be astonished if 
we live to see a still greater prevalence of the fatal malady.— 
I am, etc., 


January 23rd. CIRCUMSPICIENS. 





EXECUTORS AND PRESCRIPTIONS. 
Srr,—The letter of ‘‘ Medicus” in the British MeEpicaL 
JOURNAL of January 20th was the first intimation I had of 
the matter to which he calls attention. Will you allow me 
to say I am not an executor of my brother, the late Sir Morell 
Mackenzie, and am unable to say whether the statements 
made are accurate.—I am, etc., 


Cavendish Square, W., Jan. 30th. STEPHEN MACKENZIE. 





AMENDMENT OF THE MEDICAL ACTS. 

Srr,—If the Medical Acts be amended to the utmost per- 
fection, where is the machinery for enforcing them? The 
General Medical Council is neither willing nor competent to 
undertake it. The following appears to me a simple and 
thoroughly efficacious method of suppressing quackery. 
Let there be an Inland Revenue licence required, costing not 
more than £1, from every person practising medicine. Let 
these certificates be granted only to registered medical practi- 
tioners, and let every person practising without a licence be 
liable to penalties just as for keeping a dog or carriage with- 
out alicence. This would bring in a revenue of over £25,000 
a year, and the medical profession would be amply compen- 
sated by the suppression of unqualified practice. We should 
have the services of the Inland Revenue officers enlisted in 
the cause, and the zeal they display in detecting unlicensed 
dogs, etc., leaves little doubt that the days of quackery would 
be numbered when this regulation was made.—I am etce., 

Highgate, N., Jan. 29th. Hvueu Woops. 


PROPOSED NEW ORDER OF MIDWIFERY 
PRACTITIONERS. 

Sir,—As a “ Midwives Registration Association ” has been 
established for the purpose of creating a new order of mid- 
wifery practitioners,‘ 1 wish to call attention to some ver 
important points connected with this momentous proposal. 
In the ‘‘rules” issued by the above Association, Rule 4 is as 
follows: ‘‘That the following be the definition of a‘ mid- 
wife:’ ‘A midwife is a woman who attends or undertakes to 
attend a labour without the direct supervision of a medical 
practitioner.’” This means that the proposed midwifery 
practitioner can attend all labours, sala and abnormal ; 
use forceps and turn. If it does not mean this, will Drs. 
Bloxall and Humphreys state what penalties they propose 
for the punishment of those who conduct labours other than 
**natural?” I wish also to ask Drs. Bloxall and Humphreys 
if they intend to make it illegal for these new midwifery 
practitioners to vaccinate? I do so because I note that by 
Article 4 of the French Medical Act, 1892, it is enacted as 
follows: ‘‘ Midwives are authorised to practise vaccination 
and revaccination against small-pox.” If they are to be so 
authorised to vaccinate, this will be a serious loss to medical 
practitioners and a great danger to infants. Again, I would 
ask Drs. Bloxall and Humphreys if they intend to make it an 
offence if these ‘‘ midwives” (What’s in a name?) practise 
medicine or dispense and supply medicines? If so, what 

enalty is proposed, and how do they mean it to be en- 
orced? Because in such cases most ‘‘ midwives” would be 
certain to plead poverty, and so be unable to pay a fine. 

An answer to these questions will facilitate a truer grasp of 
this very strange proposal, which in fact strikes at the 
meaning of our Medical Acts. I would also ask why is it 
proposed to confine the proposed benefits to women? Have 
not the Medical Acts expressly stated that women shall be 


1 See BRITISH MEDICAL JOURNAL, January 20th. 








admitted to the Medical Register? If so, why refuse to qualify 
men to act as midwifery practitioners: under the proposed 
legislation ?—I am, etc., 


Liverpool, Jan. 28th. ‘RoBert R, RENTOUL. 





CHEMISTRY AT THE CONJOINT BOARD. 

Srr,—On December 15th last a certain medical student pre- 
sented himself at the terminal examination of the chemistry 
classes in this College. He knew nothing at all. I gave him 
5 per cent. of marks pro formd._As an example of his answers, 
this is what he wrote about ammonia: ‘‘ Ammonia is prepared 
by heating ina glass retort a mixture of potassium nitrate 
and a hydrogen acid, KNO,+3HCI=NH,+KCI10,+Cl, ; the 
gas is given off and collected under warm water, as it is 
soluble in cold. Ammonia has an intensely Lae wey. 
odour. Reaction neutral.” This student appeared before the 
Conjoint Board in London on January 2nd—that is, a fort- 
night later—and passed ! 

As you are aware, the Colleges of Physicians and Surgeons 
have jointly issued a syllabus of subjects in chemistry, which 
is supposed to represent the range of the examination in this 
department of science, instruction in which is to be given in 
their first year to students in the medical schools. I have 
reason to believe that the case of which I have given you an 
account is by no means an isolated or accidental one. What 
are the teachers of chemistry in the medical schools to un- 
derstand? Is the syllabus issued by the Colleges intended 
to impose upon the public the idea that all medical students 
are required to learn the rudiments of chemistry, while at 
the same time private instructions have been issued to the 
Board that the examination in chemistry is to be a farce? Or 
are we to believe that the examiners in chemistry are system- 
atically neglecting their obvious duty? I cannot perceive a 
way of escape from these alternatives. 

I will not now criticise the syllabus, neither do I think it 
necessary at this moment to enter upon the question of the 
utility of chemistry as a subject of instruction in the medical 
curriculum. The question which concerns me and all the 
other professors of chemistry connected with the medical 
schools of England is simply this: Do the Royal College of 
Physicians and the Royal College of Surgeons of England, in 
the exercise of that monopoly with which they have been 
entrusted, practise systematic deceit towards the public, or 
do they not? If not, let them instruct their examiners to do 
their duty, and to reject all unqualified candidates, in no 
matter what subject, so long as that subject is a recognised 
element in the curriculum. And as to ‘‘ standard,” I imagine 
that the greatest advocate of leniency in examinations will 
hardly maintain that a youth who thinks ammonia is a 
neutral substance, possesses a stock of chemical knowledge 


adequate to any practical purpose whatever.—I am etc., 
WiLiiAM A. TILDEN. 
Queen’s Faculty of Medicine, the College, Birmingham, 
Jan. 29th. 





INTESTINAL RESECTION. | 

Srr,—‘‘ A New and Easy Method of Performing Intestinal 
Resection ” was the title of a paper read by me in the Surgical 
Section of the British Medical Association at the Newcastle 
meeting. A few days ago Dr. James N. Barton, of Phila- 
delphia, sent me notes of an interesting case, in which to 
quote from his paper: 

I removed 3 inches of the intestine, including the diseased portion, and 
immediately introduced Dupuyiren’s enterotome into the ends of the 
remaining bowel, namely, one blade into the ileum, and one blade into 
the ceecum; the two blades were then brought together, and the screw 
run down firmly. To prevent the escape of feces during the subsequent 
manipulations, a heavy ligature was placed around the two ends of the 
bowel, including the enterotome ; after the abdominal wound was closed 
this ligature was cut, leaving a temporary artificial anus to act while the 
enterotome was cutting its way through the two contiguous layers of 
bowel, which it did in eight days. 

The operation was performed on November Ist, 1887, and 
the notes published in the Journal of the American Medical 
Association for May 5th, 1888. _ 

It is obvious that the principles of Dr. Barton’s and my 
operation are identical, and I would not have ventured to 
describe mine as ‘“‘new” if I had known of Dr. Barton’s case. 


—I am, ete. 


Newcastle-on-Tyne, Jan. 22nd. RUTHERFORD Morison. 
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LUNACY LAW. 

Sm,—In the ‘“ Medico-Legal” columns of the Britisu 
MepicaL JouRNAL of January 27th, p. 222, under the heading 
of ‘‘ Lunacy Law,” you reply succinctly in the negative to a 
correspondent who asks whether any legal formalities are 
necessary in the case of a father taking charge of his insane 
married daughter. Your reply is correct but not quite suffi- 
cient, seeing that it omits any statement of the new enact- 
ments which bear upon this important and rather puzzling 
question. 

The old statute gave no power to anyone, relative or not, 
to detain a lunatic, except under order and certificates, if he 
derived a profit thereby. So that a mother detaining her son 
as a lunatic had to do so under order and certificates if she 
derived a profit from payments made by her son’s trustees. 
Under the Lunacy Act of 1890 this enactment has undergone 
the important alteration of ‘‘ profit” being changed into “‘ pay- 
ment.” So that if the husband of the insane lady referred to 
makes any payment to her father for taking charge of her, 
receiving her to board or lodge or detaining her, the father 
will be guilty of a misdemeanour, and also be liable to a 
penalty, unless he complies with the enactments as to order 
and certificates, of not less than £50. 

The only enactment I find which (sec. 315) ameliorates 
this statute in favour of a relative or friend is 
the 22nd section of the Lunacy Act of 1890, which 
provides that, ‘‘in the case of a lunatic, as to whom a 
summary reception order may be made (for improper treat- 
ment or neglect), nothing in this Act shall prevent a relation 
or friend from retaining or taking the lunatic under his own 
care, ifa justice having jurisdiction to make the order, or the 
visitors of the asylum in which the lunatic is, or is intended 
to be placed, shall be satisfied that proper care will be taken 
of the lunatic.” 

A father may therefore retain the care and custody of an 
insane child under these conditions, even if he has not here- 
tofore provided proper care and treatment, but the conditions 
do not abolish the need of order and certificatesif he receives 
payment for taking charges for board and lodging or 
detention. 

The case of a father having undertaken the charge, etc., of 
an insane married daughter for whom he receives no pay- 
ment (which is probably the case under consideration), is 
governed by Section 206 of the Lunacy Act and its four sub- 
sections. Under this section the Commissioners may require 
a report from the father, or they may themselves visit and 
report to their Board, and the Board may report to the Lord 
Chancellor, who may make orders of removal. This section, 
however, commences with the words: ‘“ If it comes to the 
knowledge of the Commissioners, etc. ;” from which it may 
be inferred that no responsibility of reporting the charge of 
a lunatic without payment is laid upon the person who has 
undertaken such charge ; neither is there any section in the 
statute which imposes such responsibility. Neither is it 
the duty of the medical attendant to report, even if there be 
a medical attendant, which however is not a legal necessity. 
I would therefore suggest that your answer to your questioner 
should be No, if there be no payment, but if there be a pay- 
ment the legal formalities as to order and certificate required 
by the Lunacy Act of 1890 are necessary. The relationship of 
the person in charge to the lunatic makes no difference.—I 
am, ete., 

Bournemouth, Jan. 21st. JOHN CHARLES BUCKNILL. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

THE DOWNING PROFESSORSHIP OF MEDICINE.—Dr. P. W. Latham, who 
has occupied the Downing Chair of Medicine since 1874, has resigned 
the office. His successor will come under the new statutes governing 
the professorships of the University, and will have a stipend of £300 a 
year, with a lodge and certain emoluments from Downing College, of 
which he becomes a member of the governing body. The appointment 
is in the hands of a board of electors, and the election must take place 
within six weeks. 

UNIVERSITY OF ADELAIDE.—The Council of the Senate propose that 
matriculated students of this University who have spent two years in 
the =a of arts, law, science, or medicine, and have passed certain 
specified examinations, shall be admitted in Cambridge as affiliated 
students. They will thereby be exempted from the previous examina- 





tion, and omy | proceed to a degree at the completion of two years’ resi- 


dence in the University. 


APPOINTMENTS.—Dr. Laurence Humphry, 


Assistant Physician at 


Addenbrooke's Hospital, has been appointed an additional member of 


the special board for Medicine. Mr. 


. Skinner has been recognised as a 


teacher of Physics and Mr. A. Ivatt as a teacher of Pharmaceutical Che- 
mistry for Medical and Surgical degrees. 

_ MaTRICULATION.—On January 27th thirty-three additional matricula- 
tions took place, bringing the number of freshmen so far admitted to the 
University for the current year to 894. 

SHUTTLEWORTH SCHOLARSHIP.—This scholarship, offered to medical 
students of the University of not less than eight terms’ standing, will 


be filled up in March next. 


Anatomy, and the value £55 for three years. 
members of Caius College, must join it if elected. 


The subjects are 


otany and Comparative 
Candidates, if not alread 
They are to sen 


their names and testimonials to one of the tutors of Caius before 


March Ist. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
THE following gentlemen having conformed to the by-laws and _ regula- 
tions and passed the required examinations were, at the quarterly meet- 
ing of the College, on January 25th, admitted Licentiates: 


Allen, W. H., Cambridge and St. 
Thomas’s 

Appleyard, F. E., Cambridge and 
St. Thomas’s 

Austin, J. H., Toronto 

Axford, S. B., Charing Cross 

Bannerman, G. D. K., London 

Barrow, A. 8., Middlesex 

Barrow, G. A., Manchester 

Bennett, J. H., London 

Brooke, B., King’s College 

Burrow, T., Guy’s 

Clarkson, G. A., St. George’s 

Colby, F. E. A., Cambridge and St. 
Bartholomew’s 

Coleman, J. G. B , Guy’s 

Colleutt, A. M., Cambridge and St. 
Thomas’s 

Cooper, F. B., Sheffield 

Corbould, V. A. L. E., Charing Cross 

Cory, C. G., St. Bartholomew’s 

Cutting, E. B., St. Bartholomew’s 

Dalby, J. L. J. B., St. Bartholomew’s 

Davies, 8. H. R., St. Thomas’s 

Denny, A. W., Charing Cross 

Dickens, C. H., St. Thomas’s 

Dobson, A., St. Thomas’s 

Duffett, H. A., Guy’s 

Dunstan, C. H., London 

Ellerton, H. B., St. Mary’s 

Elliot, E. E., St. Bartholomew’s 

Emerson, H. B., Middlesex 

Fagge, R. H., Guy’s 

Farnum, C. M.8., King’s College 

Fenwick, P. C., St. Thomas’s 

Fisher, R. W., St. Bartholomew’s 

Fosbery, F. C., Bristol 

Frend, E. C., St. Bartholomew's 

Gittens, A. B., Glasgow and London 

Griinbaum, A. S. F., Cambridge and 
St. Thomas’s 

Gurney, A. C., St. Bartholomew's 

Halliwell, T. O., St. Thomas’s 

*Hawes, G. C. B., St. George’s 

Hayes, J., McGilland Middlesex 

Henderson, W. D., St. Thomas’s 

Hickman, H. R. B., Oxford and 
St. Thoimas’s 

Hoare, E. S.. Guy’s 

Hovenden, G. 8.,Guy’s 

Hoyten, W. J., Manchester 

Hudson, J. 8., St. Thomas’s 

Huskinson, H.. St. Thomas’s 

Hutley, W. C., St. Bartholomew's 

Jackson, R., London 

Jenkins, H. T., University College 

Jones, C. A., London 

Jones, W. D., University College 

Kennington, E., St. Bartholomew's 

Kerswell, H., St. Bartholomew’s 

Kirton, R. G., London 

Lawrence, G., Cambridge and Guy’s 

Lawson, K., Middlesex 

Leete, A. H., Guy’s 

Lindsey, C. D., St. Mary’s | 

McCardie, W. J., Cambridge and 
Birmingham 

McCone, J. F., California and St. 
Bartholomew’s 

Marsh, J. H., Manchester 


Meakin, H. B., St. Bartholomew's 

Meggs, T. H. E., Westminster 

Miles, H. P., University College 

Mitchell, J. E. H., Leeds 

Oldfield, H. E., Charing Cross 

Orme, W. B., University College 

Park, W. C. U., Guy’s 

Passmore, J. E , London 

Peake, F. E., Bristol 

Pereira, J. A. W., Bombay and 
Charing Cross 

Philps, F. G. M., Guy’s 

Pinniger, W. A., London 

Pollard, W. H., St. Bartholomew's 

Powys, H. L , London 

Reid, E., Guy’s 

Ridsdale, A. E., St. Thomas’s 

Roche, R. J., Dublin 

Romer, H., Oxford and St. Thomas's 

*Rubel, J. L., King’s College 

Russell, C. H., Charing Cross 

Rutherford, A. E. R. Bristol 

Ryall, C., Westminster 

Shaw, A. P., Manchester 

Simpson, F. H., Guy’s, Durham, and 
Birmingham 

Smith, R. N., Westminster 

Snowman, J., London 

Stewart, C. H., St. Thomas’s 

Storey, P. A., University College 

Strand, A. C., Middlesex 

Sutter, R. R., Aberdeen and St. 
Thomas’s 

Symons, R. F., St. Thomas’s 

Symons, T. H., Charing Cross 

Taylor, A., Glasgow 

Taylor, E. C., Guy’s 

Taylor, J. W., Bristol 

Terry, J., St. Thomas's 

Thorp, A. E., St. Thomas’s 

Todd, L. B., Leeds 

Tomlinson, L. P., St. George's 

Tuck, E. 8., Guy’s 

Twemlow, W. A. F., Westminster 

Wakeling, T. G., St. Bartholomew’s 

Walker, A., Manchester 

Wallace, L. A. R., Oxford and St. 
Thomas’s 

Warren, C. F., St. Mary’s 

Watson, C. H , Middlesex 

Way, W., Middlesex 

Weston, A. E., St. George’s 

*Whelpton, E. S., Cambridge and 
St. Thomas’s 

Whichello, H., St. Thomas's 

Whittingham, G. M. Y., Manchester 
and St. Mary’s 

Wilkinson, G., Camb. and St. Mary's 

Willway, F. W., Bristol 

Winter, E. S., St. Bartholomew s 

Witham, H., Westminster 

Wonnacott, R. R. H., London 

Wood, W. C., St. Mary’s 

Wrangham, J. M., Cambridge and 
St. Bartholomew’s 

Wray, W. T., Leeds and Middlesex 

Wrinch, E. P., Durham and 8 
Thomas's 

Wyllys W., St. Bartholomew’s 


* Candidates who have not presented themselves under the regulations 
of the Examining Board. 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

assed the First Examination of the Board, in 

the subjects indicated, under the “‘ Five Years’ Regulations” at the quar- 


terly meeting of the Examiners: 
Part I. Chemistry and Physics.—H. Aspinall, University College, Liver- 


THE following gentlemen 
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ol; V. Bateson, Yorkshire College, Leeds; D. Belilios, St. Marys 
{ospital; C. D. Bishop, Charing Cross Hospital; A. E. Cardwell, 
London Hospital; C. 8. Cato, Westminster Hospital; J. E. Collins, 
London Hospital ; F. Cox, University College, Bristol ; T. S. Davies, 
University College, Bristol; T. H. Davies, Middlesex Hospital; E. 
B. Dowsett, King’s College, London; C. M. Ekins, University Col- 
lege, London; F. H. Evans, King’s College, London; J. Gardner, 
Firth College, Sheffield; W. R. Green, Guy’s Hospital; W. W. Hal- 
sted, St. Thomas’s Hospital; W. H. Harland, Middlesex Hospital ; 
J. H. Harrison, Firth College, Sheffield; J. O. Harvey, Mason Col- 
lege, Birmingham; W. J. 8. Harvey, ty Hospital; R. 8. F. 
Hearn, St. Bartholomew’s Hospital; F. H. R. Heath, Guy’s Hos- 
na, G. H. Herbcrt, London Hospital; W. T. Jackson, Owens Col- 
ege, Manchester; N. J. Kendal, Mason College, Birmingham; A. 
Kinsey-Morgan, Guy’s Hospital; T. Leah, St. Mary's Hospital ; C. 
T. Lewis, King’s College, London; E. A. Longhurst, Guy’s Hos- 
pital: C. A. Lower, Guy’s Hospital; B. 8S. O. Maunsell, St. Bartholo- 
mew’s Hospital; A. Mercer, University College, London; E. R. 
Millar, University College, London; E. B. L. Moore, The College, 
Epsom ; C. C. Morgan, St. Bartholomew's Hospital; R. E. Mounsey, 
St. George's Hospital; W. Mussellwhite, private study; R. F. N. 
Overton, St. Mary’s Hospital; E. F. Palgrave, St. Bartholomew's 
Hospital; J. Phillips, ae ae | College, Bristol; J. H. Robinson, 
Charing Cross Hospital; E. H. Ross, St. Thomas’s Hospital; C. 
Shepherd, Guy’s Hospital; C. 8. Smith, Mason College, Birming- 
ham ; G. H. Spencer, London Hospital; B. H. H. Tripp, St. Mary’s 
Hospital; H. 8. Turner, School of Science and Art, Stoke-on-Trent ; 
S G. os ee St. Bartholomew’s Hospital ; B. F. Wingate, St. Mary’s 

ospital. 


Pp 
Pari II. Practical Pharmacy.—F. Atthill, Charing Cross Hospital; C. E. 


Blackstone, Middlesex Hospital ; F. A. Coates, University College, 
Bristol ; R. W. Collum, Charing Cross Hospital ; F. Cox, University 
College, Bristol; T. S. Davies, University College, Bristol; E. 8. 
Edwards, University College, Bristol; J. Gardner, Firth College, 
Sheffield; J. B. Hall, Yorkshire College, Leeds; J. O. Harvey, 
Mason College, Birmingham ; G. C. Hobbs, St. Bartholomew’s Hos- 
ital; R. R. Horley, Middlesex Hospital; A. Johnson, University 
Jollege, Liverpool; W. T. Milton, Guy’s Hospital; R. G. Murray, 
St. George’s Hospital; A. H. Parker, Charing Cross Hospital; J. 
Phillips, University College, Bristol; F. H. Rose, University Col- 
lege, Bristol; G. H. Spencer, London Hospital; J. W. Watson, Uni- 
versity College. Bristol. 


Par; Ill. Elementary Biology.—A. T. Abadjian, London Hospital; H. 


C. Adams, Middlesex Hospital; R. H. Allport, St. Thomas’s Hos- 
pital; W. Andrus, London Hospital; A. G. H. Anthonisz, Uni- 
versity College, London; J. A. Archer, Mason College, Birming- 
ham; E. C. P. Barnes, London Hospital; E. H. Barrett, St. Mary’s 
Hospital; G. L. Bates, Charing Cross Hospital; F. Bawtree, St. 
Thomas's Hospital; F. 8. G. Bayley, St. Thomas’s Hospital; S. 
Beley, St. Thomas’s Hospital; D. Belilios, St. Mary’s Hospital; V. 
C. Bensley, St. Mary's Hospital; F. M. Bingham, St. Thomas’s Hos- 
ital; J. F. E. Bridger, St. Mary’s Hospital; V. E. J. Bristowe, St. 
homas’s Hospital ; R. Brooks, Westminster Hospital ; E. K. Brown, 
London Hospital; E. W. Browne, St. Thomas’s Hospital; M. C. 
Caley, St. Mary’s Hospital; A. E. Cardwell, London Hospital; A. 
F. Carlyon, Middlesex Hospital; E. A. 8S. Cawston, Guy’s Hospital ; 
L. 8. Daly, Middlesex Hospital ; L. J. L. De Pavillet, St. Mary’s Hos- 
ital; K. H. Douglas, London Hospital; P. C. Douglass, St. Mary’s 
lospital; G. W. H. Edgelow, London Hospital: A. G. Eldred, 
London Hospital; P. Foster, Charing Cross Hospital; C. L. Fran- 
cia, St. Bartholomew’s Hospital ; F. A. French, St. Mary’s Hospital ; 
A. 8. Gardiner, St. Mary’s Hospital; H. C. Garrod, University Col- 
lege, Bristol; 8. Gaster, London Hospital; C. M. Goodbo y; St. 
Thomas's Hospital; A. G. Graham, St. Thomas’s Hospital; E. 8. 
Graham, St. Mary's Hospital; W. R. Green, Guy’s Hospital; L. V. 
Hokansson, St. Mary’s Hospital; 8. W. ere, St. Thomas’s Hos- 
ital; F. H. Hand, St. Gooege’s ag ; R. J. Harris, St. Thomas’s 
fospital; W. B. Harris, St. Mary’s Hospital ;S. Harrison, Guy’s Hos- 
ital; J. H. Hart, St. Thomas’s Hospital ; F. Hasler, London Hospital ; 
.H.8. Hawes, St. George’s Hospital; G. H. Herbert, London Hospital; 
W. G. F. Higgins, Middlesex Hospital; B. F. Howlett, St. Thomas’s 
Hospital; A. W. D. Hunt, Middlesex Hospital; G. A. Hutchinson, 
St. Mary’s Hospital ; T. Jones, Middlesex Hospital; N. J. Kendal, 
Mason Cotiegs, Birmingham; E. C. Lambert, Westminster Hos- 
ital ; T. Leah, St. Mary’s Hospital ; O. E. Lemin, London Hospital ; 
{. 8. Libby, St. Thomas’s Hospital; J. H. Lightfoot, St. Mary’s 
Hospital; W. J. Lord, University College, Bristol; A. L. Lowe, 
London Hospital; A. M. Macintosh, St. 7 Hospital; F. P. 
Mackie, University College, Bristol; J. F. McClean, St. Thomas’s 
Hospital; H. T. Mann, St. Mary’s Hospital; B. 8. O. Maunsell, St. 
Bartholomew's Hospital; H. J. May, London Hospital ; L. Milburn, 
Middlesex Hospital; F. M. Morris, London Hospital; I. L. Morris, 
St. Bartholomew's Hospital; J. I. W. Morris, St. Mary’s Hospital; 
E. E. Nicholl, 8t. Thomas’s Hospital; J. C. 8. Oxley, St. Thomas’s 
Hospital; G. Paira-Mall, London Hospital; M. G. Pawle, Guy’s 
Hospital; T. Pearson, Charing Cross Hospital; N. Pern, St. 
Thomas's Hospital; C. R. Pike, London Hospital; W. G. Porter, 
Charing Cross Hospital; J. B. Reade, St, Thomas’s Hospital; H. 8. 
Roch, King’s College; D. Samuel, St. Mary’s Hospital; C. She 
herd, Guy’s Hospital; L. 8. Shoosmith, St. Mary’s Hospital; 8. J. 
R. Shorto, Westminster Hospital; C. 8. Smith, Mason College, 
Birmingham; E. P. Smith, Middlesex Hospital ; G. H. Spencer, 
London Hospital; C. H. Straton, St. Mary’s Hospital; B. H. H. 
Tripp, St. Mary’s Hospital; A. W. Tuxford, St. Mary’s Hospital; 
P. Vosper, ring College; N. B. Warde, St. Thomas’s Hospital; A. 
J. Watson, St. Mary’s Hospital; J. G. Watt, Guy’s Hospital; G. H. 
R. Welsh, London ~~: W. F. Willis, St. Mary’s Hospital ; H. 
T. C. Wilson, King’s College ; G. D. Winston, St. Mary’s Hospital. 


Part IV. Elementary Anatomy.—F. G. Aldrich, Charing Cross Hospital ; 


M. R. Barker, St. Mary’s Hospital; G. L. Bates, Charing Cross 
Hospital; J. W. Brown, Charing Cross Hospital; C. G. Catterall, 
Yorkshire College, Leeds; C. L. Francia, St. Bartholomew’s Hos- 








ital; C. H. Francis-Williams, St. George’s Hospital; A. W. H. 
rant, Charing Cross Hospital ; F. Hannah, Owens College, Man- 
chester; F. Hasler, London Hospital ; I. H. S. Hawes, St. George’s 
Hospital; H. F. Hine, Middlesex Hospital; C. E. Hogan, St. 
Bartholomew's Hospital; J. E. Howroyd, Yorkshire College, 
Leeds; A. Johnson, University College, Liverpool; H. 8. Langdon, 
Middlesex Hospital ; O. E. Lemin, London Hospital; C. T. Lewis, 
King’s College, London; W. Mcllroy, Guy's Hospital ; L. Milburn, 
Middlesex Hospital; C. G. Meade, St. Bartholomew’s Hospital; W. 
Meade, St. George’s Hospital; E. R. Millar, University College, 
London; R. Milnthorp, Yorkshire College, Leeds; C. R. Pike, 
London Hospital; H. 8. Roch, wo College, London; H. C. 
Ross, St. Thomas’s Hospital; W. J. Schuller, London Hospital ;"C. 
S. Smith, Mason College, Birmingham; E. Symes, University 
College, Bristol; T. W. ‘Tetley, Yorkshire College, Leeds; P. 
Vosper, King’s College, London ; and F. E. Wayte, Owens College, 
Manchester. 





CONJOINT BOARD IN SCOTLAND. 
THE Sma ay examinations in Edinburgh for the Triple Qualification 
took place in January with the following results: 

First Examination.—Four Years’ Course—Of 20 candidates, the follow- 
ing 11 passed: M. O’B. Owen, P. J. Pugh, W. Craig, A. 8. Marr, J. J. 
Ring, k H. Ross, A. Smith, F. E. Richardson, M. F. Leyden, B. B. 
Vora,and J. E. O’Ryan. Three candidates entered for the respec- 
tive divisions and passed. Five Years’ Course—Of 5 candidates 
the following 4 passed: J. Cotter, T. J. O'Donovan, R. Mackie, and 
A. Gairn. Eleven candidates entered for the respective divisions 
and passed. , 

Second Examination.—Of 59 candidates, the following 31 passed: R. H. 
Ross, J. McKeague, P. J. Pugh, J. S. D. MacCormac, A. T. Anderson, 
W. Raleigh, C. A. Francois, H. W. Macdonald (with honours), C. 
O’C. Parsons, J. M. Beattie, R. W. West, J. F. Sutcliffe, C. H. B. 
Adams, W. Daly, W. J. Roughan, D. Viliesid, Mary Harriet Simson, 
J. B. Voortman, D. F. O’Kelly, J. K. Gibson, A. Young, W. F. Mac- 
farlane, W. H. Thomson, 8S. Booth, P. J. Sheedy, Elizabeth Hender- 
son, H. Reid, J. L. Pinchin, L. Williams, J. A. Gilmore, and L. H. 
Hutchins. Of 21 candidates who entered for the respective 
divisions, 9 passed. 

Final Examination.—Of 115 candidates the following 61 passed and were 
admitted L.R.C.P.E , L.R.C.S.E., & L.F.P. and 8.G.: A. A. Pim, H. 
Bond, J. C. Atkinson, J. Cameron, G. W. Anderson, W. Finlay, J. 
Cheetham, C. H. van Straubenzee, T. Messenger, A. H. Porter, T. 
Hopps, E. H. Thomas, L. F. Conway-Hughes, J. J. Anderson, J. 
Larwill, . Tyrer-Jones, P. A. Winckler, W. Fitzpatrick, F. J. Flavin, 
A. E. J. Ward, J. M. Rendall, G. Lane, T. W. Smyth, G. H. de Saram, 
U. L. Desai, Mary Frances Sinclair, J. Elliot, G. D. Backhouse, C. 
Bayley, Annie Florence Mary Cornall, W. M. Fox, J. McKeague, W. 
H. Griffith, J. H. Saunders, A. F. S. Pearcey, C. Holding, C. H. H. 
Cazalet, A. E. White, R. H. Wiison, H. A.C. Davidson, D. H. Dantra, 
W. H. Andrews, T. Murphy, L. J. Quigley, J. Scott, J. E. L. Pollard, 
J. Wishart, A. P. Stinson (with honours), H. F. Bawa, G. F. Jackson, 
W. Rock, A. H. Collins, J. R. Crease, H. M. Woodhead, H. E. Davis, 
8. Booth, J. E. Foley, J. Mackintosh, A. Johnston, A. C. Baca, and 
J. A.C. Park. Of 30 candidates who entered for the respective divi- 
sions 15 passed. 


ERRATUM.—In the list of Diplomates of Public Health under the Con- 
— Board, on p. 215 of the BRITISH MEDICAL JOURNAL for January 27th, 

r. Richard K. Brown should have been described as B.S., M.B., instead 
of Deputy-Inspector-General, R.N. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

THE following appointments have been made at the Admiralty: EDWARD 
C. WARD, Surgeon, to Chelsea Hospital, January 24th; ROBERT WALKER, 
to be Surgeon and agent at Clovelly, January 2ith; ERNEST J. FINCH, 
Surgeon, to the Victory, additional, temporarily, January 24th; ROBERT 
W. BIDDULPH, Fleet-Surgeon, to the Vernon, February 14th; CHARLES C. 
GODDING, Fleet-Surgeon, to the Centurion, February 14th; ANTHONY KIDD, 
Staff-Surgeon, to the Leander, January 29th; EDWARD FERGUSON, Staff- 
Surgeon, to the Victor Emanuel, January 29th; HENRY HARRISand ERNEST 
A. SHAW, Surgeons, to the Centurion, February 14th; BAsIL R. CLARKE, 
Surgeon, to the Melita, February 14th; GEORGE EDMUNDS, Surgeon, to 
the Victory, February 14th; ARTHUR S. NANCE and ALFRED T. RIMELL, 
Surgeons to Hong Kong Hospital, January 29th; EDWARD H. MEADEN, 
Surgeon, to the Alacrity, January 29th; REGINALD J. FyYF¥rE, Surgeon, to 
the Alexandra, lent, January 29th; WILLIAM R. M. YOUNG, Surgeon, to 
the Caroline, January 29th; GEORGE MCSHANE, Surgeon, to the Linnet, 
January 29th ; SAMUEL W. JOHNSON, M.B., Surgeon to the Pembroke, addi- 
tional, January 27th. 

Deputy Inspector-General THOMAS SOMERVILLE died at Strathview, 
Lanark, on January 23rd. He was appointed Surgeon, May 18th, 1837; 
Staff-Surgeon, January 10th, 1846; Fleet-Surgeon, August 5th, 1861 ; and 
Deputy Inspector-General, October 15th, 1861, on which date he retired 
from the service. 

Deputy Inspector-General ALEXANDER FISHER,, M.D., died at New- 
castle-on-Tyne on January 24th. He entered the service as Surgeon, 
August 25th, 1851; became Staff-Surgeon, May 23rd, 1861; Fleet-Surgeon, 
May 24th, 1872; and Deputy Inspector-General on retirement, November 
30th, 1879. He served in the Bellerophonin the Black Sea in 1854-55, and 
had the Crimean and Turkish medals, with a clasp for Sebastopol. 














ARMY MEDICAL STAFF. 
SURGEON-COLONEL A. C. GAZE, who is serving at Bangalore, in the 
Madras Command, has been sopeinsee Honorary Surgeon on the personal 
ndia. 


staff of the Governor-General o 
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Surgeon-Colonel T. WALSH is ppesttes Principal Medical Officer of the 
Madras Army, from January 11th. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL A. J. WILLCOCKS, M.D., Bengal Establish- 
ment, has been ‘ocean Honorary Surgeon on the personal staff of the 
Governor-General. 

Surgeon-Major NATHANIEL HOPKINS, late of the Bombay Establishment 
died at Wimbledon on January 24th, aged 60. He was a pointed 
Assistant-Surgeon May 28th, 1858; was made Surgeon-Major twelve years 
therefrom ; and retired from the service, January 2ith, 1883. 


THE VOLUNTEERS. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL W. J. SHONE, Ist Bucks Rifles, 
resigns his commission as Surgeon-Lieutenant-Colonel, January 27th. 
Brigade-Surgeon-Lieutenant-Colonel Shone has also resigned his commis- 
sion in the Home Counties Brigade of Volunteer Infantry, with per- 
mission to retain his rank and uniform. 

Surgeon-Captain J. HEDLEY, 1st Volunteer Battalion the Durham Light 
Infantry (late the 1st Durham Rifles), has also resigned his commission, 


January 27th. 





PRIZES AT NETLEY HOSPITAL. 
Sir ALFRED LYALL on January 31st distributed the prizes at Netley Hos- 
pital on the occasion of the close of the sixty-seventh session of the 
Army Medical School. The Principal Medical Officer, Surgeon-Major- 
General Broke Smith, presided, and there was a distinguished company 
present. The following is the list: 
BRITISH MEDICAL SERVICE. 

Surgeons on probation of the Medical Staff of the British Army who 
were successful at both the London and Netley examinations. The prizes 
are awarded for marks gained in the special subjects taught at the Army 
Medical School. The final positions are determined by the marks gained 
a added to those gained at Netley, according to the list which 
follows: 

INIEL, Ts We cninsocsinsencenacdeiees 3,980 
Master, A. E 3,717 
Dansey-Browning, G.... 
Clark, E. 8 ‘ 
Barrett, K. B.... 4,051 
BNE Mi ashninacsseiecesssncetesnehincesn 4,015 
INDIAN MEDICAL SERVICE. 

5,634 | Bennett, H. 

5,188 | Harris, A. ... 

4,802 | Berry, A. E. 

4,578 | Macleod, E. ¢ 
Peck, E. S.. 4,479 | Thomson, C. ... 
Evans, C. H 4,A1D | PEARSE, Fh. cccceesecess 4,032 

Dr. Lamb gained the Herbert Prize of £20, with the Martin Memorial Gold 
Medal, the Parkes Memorial Bronze Medal, and Montefiore Second Prize, 
and a prize in pathology presented by Professor A. E. Wright, M.D. Dr. 
Burden gained the Montefiore Medal and prize of 20 guineas and the 
prize in clinical medicine presented by Surgeon-General W. C. Maclean, 
C.B., and gained the De Chaumont Prize in “ymene. Dr. Berry gained a 
— ww presented by Dr. A. E. Wright, being of equal merit 
with Dr. mod. 


ge ae 
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Fox, A. E 
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4,736 
4,635 
4,327 
4,073 


Lamb, G 
Burden, H. . 
Leumann, B. H 
Fisher, J. 
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T. CRANSTOUN CHARLES, M.D., M.Cu., M.R.C.P.Lonp. 
WE regret to announce the death, under distressing circum- 
stances, of Dr. T. Cranstoun Charles, Lecturer on Practical 
Physiology at St. Thomas’s Hospital Medical School. 

The deceased, who was in his 45th year, was born at Cooks- 
town, co. Tyrone. and was the son of Dr. David Charles, a 


well-known practitioner of that place. He received his pre- 
liminary education at the Cookstown Academy, and subse- 
quently proceeded to Queen’s College, Belfast, where he had 
a very distinguished career. He took all the prizes open to 
him, and finally graduated with first-class honours and the 
gold medal in 1869. He then became associated with Dr. 
Andrews, Professor of Chemistry at Belfast, with whom he 
did much good original work, and he acted for some years as 
Assistant Lecturer on Chemistry and Chemical Physics. On 
the occasion of the visit of the British Association to Belfast, he 
acted as secretary to the Chemical Section, and he spent some 
time as Resident Physician tothe Belfast Fever Hospital. He 
had previously gained the pinge ves | Peel Prize essay on two 
occasions, for an essay on ventilation in 1867, and on 
anesthetics in 1868. 

During the Turco-Servian war in 1876 he acted as medical 
officer, and took a large part in organising an ambulance ser- 
vice for the sick and wounded, and, on coming to London, he 
was appointed Demonstrator on Physiology and Medical 
Registrar at St. Thomas’s Hospital. He was afterwards ap- 
pointed Joint Lecturer on General Anatomy and Physiology, 
and subsequently became Lecturer on Practical Physiology, a 
post which he held at the time of his death. He was long 





eee in scientific researches, especially in relation to phy- 
siological chemistry, and in 1884 he published a Handbook of 
Physiological and Pathological Chemistry, a second edition of 
which appeared in America in 1887. 

He was also an active contributor to the press, and we had 
frequently the acventeae of his co-operation, especially in the 
reviewing of books dealing with Lp esata ganas chemistry, and 
in the preparation of the Annual Keport upon Physiological 
Chemistry, which, before the establishment of the Eprrromeg, 
appeared at the end of every year in the columns of the 
BritisH Mepicat JouRNAL. 

Dr. Cranstoun Charles, who was a man of ardent tempera- 

ment and a most industrious literary worker, appears to have 
overtaxed his strength, and to have suffered for some time 
from insomnia, for which, it is believed, he had recourse 
to morphine. For some days he appears to have suffered 
severely from insomnia and from headache, which, it 
is thought probable, marked the onset of influenza, 
and it would appear that on the evening of January 23rd, 
being then in great pain, he took a dose of some anesthetic. 
During the course of the night his son, a boy of 13 years, 
who slept in the room, was aroused by his father’s heavy 
breathing, but did not obtain assistance, and on the morning 
of January 24th Dr. Charles was found to be dead in his bed. 
_ The inquest, which was held on January 25th, was ad- 
journed for a month to permit of an analysis of the contents 
of the stomach. It was stated that Dr. Charles some time 
last year met with a carriage accident, which may possibly 
have had some influence in determining the headache from 
which he suffered. 

Dr. Cranstoun Charles was a member of a distinguished 
family. His eldest brother, Dr. J. J. Charles, is Professor of 
Anatomy and Physiology at the Queen’s College, Cork; 
another brother, Dr. Havelock Charles, is Professor of Ana- 
tomy in the Lahore Medical College, and Surgeon to_the 
Mayo Hospital, Lahore; and a third brother is the Rev. 
— Charles, of Oxford, who is a distinguished Arabic 
scholar. 





Proresson AUGUST HIRSCH, M.D., 
Berlin. 

We regret to have to announce the death of Professor August 
Hirsch, of Berlin, who died on January 28th, at the age of 77. 
He was another example of a man who, after spending many 
of the best years of his life in general practice, subsequently 
attained, as the result primarily of investigations conducted 
during this period, a position of world-wide renown. His 
reputation was made on the publication of his Handbook of 
Geographical and Historical Pathology. The first volume of 
this great work was published in 1859, and in 1863 he was 
catia from the comparatively limited sphere of a general 
practitioner in Dantzig to a chair in the University of Berlin. 
At the time of his death he was Professor of Special Patho- 
logy and Therapeutics and of the History of Medicine. 

e was a member of several scientific Commissions ap- 
pointed by the German Government to inquire into epidemic 
outbreaks. Among these inquiries was that on cerebro-spinal 
meningitis in West Prussia (1863), the German Imperial 
Cholera Commission (1873), and the Commission on the Plague 
in Astrakhan (1879). He represented the German Govern- 
ment at the International Sanitary Conference at Vienna, 
and had charge of an ambulance during the Franco-Prussian 
war. But, as he himself said, a great part of his life was in 
the Handbook. An excellent translation of this, from the 
second edition (1881-4), by Dr. Creighton, was published by 
the New Sydenham Society in three volumes, which appeared 
in 1883, 1885, and 1886 respectively. This monumental work 
broke ground which was almost entirely new. The first 
volume dealt with the acute infectious diseases—influenza, 
dengue, sweating sickness, small-pox, measles, scarlet fever, 
malaria, yellow fever, cholera, plague, typhus and typhoid 
fevers, and relapsing fever. The second volume was devoted 
to the chronic infective, toxic, parasitic, septic, and constitu- 
tional diseases—leprosy, syphilis, yaws, goitre and cretinism, 
ergotism, pellagra, scurvy, scrofula, gout, ete. The third 
volumes contained articles on the diseases of organsand parts— 
jungs, heart, nervous system, skin, rickets, etc. irsch’s 
classification is already to some extent out of date, but the 
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book is a storehouse of information which does not grow 
stale, and the multitude of references alone render it an in- 
dispensable part of every library of reference. 


Dr. M. J. Turnsutt, of Coldstream, who has just passed 
over to the majority, to the great regret of a very large circle 
of friends, was one of the best known and most justly popular 

ractitioners'in the south of Scotland. He became L.R.C.P. 

din. in 1845, and took the M.D. degree in the following year. 
He was a J.P. for Berwickshire. He was a living testimony to 
the power of judicious dieting to reduce obesity. The story, 
which is an interesting one, was told by Dr. ‘Allan Jamieson 
in the Edinburgh Medical Journal in December, 1890. In 1889 
Dr. Turnbull weighed 22 stone. In June of that year he 
changed his mode of life with a very satisfactory result. 
The following is his own account of the reducing process: 
“‘T breakfasted at 9 as usual; took an egg, half a slice of 
toast, and a small cup of tea. At 2 a small basin of soup, 
with a piece of toast. Dinner was at 8, when I had a little 
fish, the wing of a chicken, or an equivalent in mutton with 
some green vegetables, and a very small bit of cheese with 
biscuit. After dinner I had half a glass of whisky in half a 
tumbler of water, and one cigar; partook of no soup nor 
pudding of any kind with dinner under this system. I 
steadily lost weight, so that on December 5th last I found 
that I weighed 17st. 10lb. I gave up drinking any fluid 
during the day, and my weight at present—in the middle of 
September, 1890—is 15 st. 71b.; thus I have lost, in the 
course of about fifteen months, 6 st. 7 1b.” 

THERE passed away at his residence, 17, Chaucer Street, 
Nottingham, on January 13th, Epwarp CHARLES BuckKOLL, 
M.R.C.S., L.S.A., one of the oldest medical practitioners in 
Nottingham. He was born at Brighton in 1829, and was edu- 
cated at Neuwied, Germany. oy toy completed his general 
education he was apprenticed to the late Dr. Rugg, of Brigh- 
ton. Hestudied medicine at King’s College, and was a 
dresser to the late Sir Wm. Ferguson. On qualifying as 
M.R.C.S., L.8.A., in 1851, he was appointed Resident Surgeon 
to the Nottingham General Infirmary, a post which he re- 
linquished at the end of three years, on being appointed a 
medical officer under the Poor-law Union, he continued to 
hold the office for thirty-three years, when he received a 
superannuation allowance in consideration of his long and 
faithful service to the guardians. He was for over thirty 
years local medical officer to the Great Northern Railway, and 
for the same period a member of the British Medical Associa- 
tion. For many years he took an active interest in the Robin 
Hood Rifles,. being one of the first to join the ranks on the 
formation of that corps; he retired a few years ago with the 
honorary rank of major, and was awarded in 1893the Victoria 
decoration for Volunteer officers. By those who knew him 
best he was deservedly regarded with esteem. During his 
illness, which extended over two years, he was never heard 
to murmur or complain. His wife and daughter (an only 
child) devotedly nursed him throughout his long illness. 

Dr. Francisco Atonso Rusio, of Madrid, the leading 
obstetrician in Spain, has just died at an advanced age. He 
was Professor of Obstetric Medicine in the University of 
Madrid, and was formerly Physician to the Court, but 
resigned his post when the present Queen Regent of Spain 
insisted on having a German physician to attend her in her 
first confinement. In this decision Rubio had the support of 
the whole medical profession in Spain. Soon after his 
resignation the Government, by way of making some amends 
for what he looked upon as the affront that had been put 
upon him, appointed him Vice-President of the Royal Council 
of Public Health, of which body he was afterwards President. 
He was also President of the Royal Academy of Medicine, 
perpetual President of the Spanish Gynecological Society, 
and a life Senator of Spain. He was the author of various 
works on difficult labour and other obstetrical subjects. 


Wiciiam Georce Davis, M.R.C.S., L.S.A., who recently 
died at Heytesbury, in Wiltshire—where he had practised 
for nearly fifty years—at the age of 74, was a specimen of 
the best type of country practitioner—ready for any emer- 





gency, and succeeding by the quiet unostentatious discharge 
of duty in gaining the esteem and regard of all who knew 
him. Hewill be much missed, a by the poor, by 
whom he was greatly loved. Mr. Davis was a warm sup- 
porter of the British Medical Association, and a prominent 
figure for many years at all local meetings, taking to the last 
a keen interest in everything which concerned the welfare of 
the medical profession. 


We regret to have to record the death of Mr. Gorge 
Bourton, of Sunderland. The deceased took the diploma of 
M.R.C.S.Eng. in 1867, and in 1868 became L.R.C.P.Edin. and 
L.M. After qualifying he served in the 4th Durham Light 
Infantry as an ensign. He ultimately returned to Sunder- 
land, and joined the Ist Durham Artillery Volunteers on 
April 17th, 1867, passing to the rank of Acting Surgeon on 
July 16th, 1873. In 1888 he was promoted to the rank of Sur- 
geon, and in December, 1889, was appointed Surgeon-Major. 
In November, 1892, he was presented with the volunteer 
decoration for service. 





Dr. E. F. Scovuean died at his residence in Marsh Wood 
Road, Huddersfield, on January 14th, at the early age of 38 
years. He took the diploma of L.R.C.S.Edin. in 1878, and 
in 1889 the degree of M.D.Edin. For some time the 
deceased had been laid aside by cancer of the stomach, 
but he bore his sufferings with great fortitude, and 
was present as_ secretary at the annual dinner of the 
Huddersfield Medical Society on December 19th, 1893. He 
was a most enthusiastic member of the Huddersfield Choral 
Society, and last year was elected president in recognition of 
his services. 


THE death is reported of Dr. H. M. Leppinaton, of Great 
Grimsby. The deceased, who was about 87 years of age, was 
one of the oldest practitioners in Grimsby. He qualified as 
M.R.C.S.Eng. in 1831. He was a Justice of the Peace, and in 
1860 and 1861 was Mayor of the Borough of Grimsby. 


WE regret to have to record the death of Dr. G. J. HEARDER 
on January 24th, in his fifty-fifth year. He took the diploma 
of L.R.C.S.Edin. in 1862, and in the same year he became an 
M.D. of the St. Andrews University. The deceased has for 
more than a quarter of a century held the post of Medical 
Superintendent to the Joint Counties Lunatic Asylum, Car- 
marthen. Dr. Hearder had been — for some weeks from 
a severe attack of influenza, which was followed by inflamma- 
tion of the lungs. He leaves a widow and a family of twelve 
children. 





Tue death is reported of Dr. Joun Murray, of Forres. The 
deceased took the degree of M.D.Mar.Coll.Aberd. in 1837. He 


was 82 years of age. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. Felix Ehrendorfer, physician 
to the Wieden Hospital, Vienna, aged 46; Dr. Salem Pasha, 
formerly assistant director of the Cairo Medical School ; Dr. 
M. J. V. Dellicour, of Verviers, Belgium, a Knight of the 
Order of Leopold, aged 63; Dr. De Witt Clinton Paterson, 
Coroner of Washington City, aged 67; Dr. M. Frari, formerly 
Professor of Obstetric Medicine in the University of Padua ; 
Dr. A. Quaglino, Emeritus Professor of Ophthalmology in the 
University of Pavia; and Dr. Paolo Rossi, surgeon to the 
Vicenza Hospital, formerly assistant to Vanzetti at Padua, 
author of publications on anesthetics, ovariotomy, etc., and 
a bold and successful operator, aged 50. 








Dr. GEorGE STEVENS, public vaccinator of the Stow Union, 
Suffolk, has been awarded, for the ninth time, the Govern- 
ment grant for efficient vaccination. - 

Tue Duke of York has consented to take the chair on 
Saturday, May 5th, at the Hétel Métropole, where a dinner 
will take place in aid of the Hospital for Sick Children, 
Great Ormond Street, Bloomsbury. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


LIBEL ACTION AS TO AN INSANITARY HOUSE. 

BEFORE Mr. Justice Hawkins and a jury, the libel action Woodhouse v. 
Fenhoulet was heard. Mr. Murphy, Q.C., who, with Mr. Thomas, was for 
the plaintiff, said that his client was a London gentleman who had some 
property at Herne Bay, and lived there part of the year. The defendant 
was a medical man at that place, and it was stated in 1892, after attending 
a member of plaintiff's family, a dispute arose between them as to the 
amount of Dr. Fenhoulet’s bill. In April, 1893, plaintiff tound that the 
defendant had written to the sanitary a of Herne Bay Local 
Board about Oxenden Cottage, a dwelling house, the property of the 
plaintiff, which was let by him to a tenant. This letter appeared in con- 
nection with the proceedings of the boardin the local paper. It ran as 
follows: “‘ April 10th, 1893. Dear Sir,—I have to inform you that the habi- 
tation known as Oxenden Cottage is, in my opinion, unfit for human 
habitation, and that anyone continuing to live there is running con- 
siderable danger.” A verdict was given for the defendant. 





THE HARNESS CASE. 

At the Marlborough Street Police-court on Wednesday, January 3lst, 
further witnesses were examined who testified to the advantages which 
they conceived themselves to have derived from the use ot Harness’s 
belts, and of the apparatus purchased in Oxford Street.—Other evidence 
ofasimilar character having been given, Mr. Hannay said: Have you 
many more witnesses to call, Mr. Avory?—Mr. Avory: Yes, sir.—Mr. 
Hannay: Then I don’t think that I need trouble you to callthem. I 
should like, however, to give Mr. Terrell an opportunity of saying how he 
thinks the evidence for the defence affects his case.—Mr. Terrell held 
that there was a primd facie case for a jury. Mr. Harness, he said, repre- 
sented himself to be an electrician, and that the belts he sold were elec- 
trical contrivances that would cure. He maintained that it was untrue 
that Mr. Harness was an expert electrician, that it was untrue that the belts 
were electrical contrivances, and that the defendants must have known that 
the representations made were untrue. Moreover, he contended that the 
business was not carried on in a bond-fide manner, and that people were 
induced to go to the establishment for the purpose that large sums of 
money might be obtained from them on representations that were not 
true.—Mr. Hannay, in giving his decision, said that after giving much 
time and thought to the case he had come to the conclusion that if sent for 
trial no jury would convict. He had been anxious that the full facts should 
be put before him. He should not have allowed the case to go on for 
such a long period had it not been that there was a great deal in the con- 
duct of the business which no honest man could approve. The practice 
of extracting large sums of money from persons who went to consult Mr. 
Harness was most reprehensible, for although the management at 
Oxford Street had some reason to believe in the value of their ap- 
pliances, they must have known that they could not be successful 
in every case. The two main circumstances upon which ajury might have 
been asked to draw an inference of guilt were the manner of conducting 
the business by exacting large sums of money down, and, secondly, that 
the actions against Science Siftings and the Electrical Review were settled 
without going into court. e could well believe that there were 
points in the conduct of the business which the management was 
most unwilling to have exposed to the fuil light of day. He must 
remark that several of the witnesses called by the prosecution were 
indifferent witnesses, as their memory appeared to have failed 
them.- For the defence a number of witnesses of education and 
good sense were called, who stated that the treatment they re- 
ceived cured them. To make a case indictable there must not 
only be knowledge but a guilty knowledge. These people at Oxford 
Street received numerous testimonials from persons who said they were 
benefited by the treatment they received, and in the face of that how was 
it possible to ask a jury to say that the defendants knew all the time that 
these things were valueless. That wasthe realissue inthe case. Aregu- 
lar record of the payments received appeared to have been kept; there 
was no sort of concealment about the amount of the money re- 
ceived, and they invited medical men, the Royal College of Physi- 
cians and the Royal College of Surgeons to visit the establishment 
and es ge the appliances. He would just like to say one word as 
regarded the chances of conviction. It was remarkable that, although 
they daily saw advertisements of quack medicines to cure all sorts of 
diseases, yet no action had been taken by the Director of Public Prosecu- 
tions against the persons who issued such advertisements. He thought. 
if he saw his way clear to get convictions, the Public Prosecutor would 
have undoubtedly intervened in such cases. What was still more 
remarkable was that in Scotland, where there was an effective public 
sublic prosecutor in every district, no prosecution of the kind 
lad ever been instituted. The only case like the present one 
was the recent prosecution of the Indian oculists, which did 
not result in a conviction. The learned magistrate then discharged 
the defendants.—Mr. Terrell asked that he should be given twenty four 
hours to consider whether his clients should be bound over to prosecute 
under the Vexatious Indictments Act.—Mr. Avory said that he had not 
nearly finished the evidence he proposed to call. He had scientific wit- 
nesses who were ready to swear that the belts were electrica). In the 
event of the prosecution being bound over, he asked that the recogni- 
sances should be fixed at a sum of not less than £1,000. He should like 
to know who the real prosecutor in the case was.—It was eventually 
arranged that Mr. Terrell should be allowed a week to consider whether 
proceedings would be taken under the Vexatious Indictments Act. 





“HOW ARE YOU?” 
IN response to the numerous protests we have received on the subject of 
the Cable and its “‘ Health Column” under the heading of ‘‘ Howare You? 
tis scarcely necessary to note that the false position in which Mr. A. 
Harbord, L.R.C.P.Edin., M.R.C.8.Eng., has involved himself personally 
and indirectly the profession by consenting to answer in the Health 
Column” of that paper “ medica] questions which readers 0° the Cuble 





may address to him,” is deserving of the severest condemnation, con- 
stituting as it does a flagrant system of pe rey wey, y advertising, irre- 
spective of the serious risk run by prescribing for ailing people without 
the essential personal interview and examination. We can only venture 
to express a hope that the licensing authorities above referred to will be 
pe to intervene and vindicate the honour of their respective 





: 7 CONDENSED MILK. 

Two very interesting facts were disclosed on January 24th in an appeet 
from a conviction under the Food and Drugs Act. It was first of all 
established that ‘“‘condensed milk” sold in tins may have had as much 
as 80 per cent. of the nourishment extracted before it is put in the tins; 
and in the second ate, that a microscopic announcement -printed on 
the label to the effect that the contents are “skim milk” will be suffi- 
cient to meet any cause of complaint on the part of the customer. 





LIABILITY FOR FEES. 

PRACTITIONER attended the wife of a drunkard in her confinement. He 
was summoned by the woman’s father, in whose house she resided, 
and the fee was paid by the father. Ona second occasion our corre- 
spondent was summoned by the husband, but this confinement also 
took place in the father’s house. The father refused to pay; he has 
since died, and his executors repudiate any liability. 

*,* On the facts stated we do not think our correspondent would suc- 
ceed in an action against the executors of the father for recovery of 
the fees in question. He might have a better chance of success against 
Mrs. H. (as she is stated to have means), but this is not free from 


doubt. 





UNQUALIFIED ASSISTANTS. 

M.B., C.M. writes: Dr. H. keeps an unqualified assistant who attends 
outdoor cases, the patients believing him to be qualified. Dr. H. never 
sees any but the most serious and likely to be fatal cases, presumably 
to enable him to “‘cover” the assistant. Is not this a most unprofes- 
sional behaviour on Dr. H.’s part ? 

*,* Indefensible and professionally regrettable as we hold to be the 
persistence of practitioners in employing unqualified assistants in 
face of the General Medical Council’s emphatic condemnation, we are 
further impelled to regard it as a flagrant injustice to the community, 
in so far as the uninformed public naturally assume that the doctors to 
whom their ailments and their lives are entrusted are duly qualified ; 
and if, in the case in which our opinion is especially solicited, it 
can be proved that the patients in question have been induced to 
accept the alleged unqualified assistant’s professional attendance 
under the erroneous impression that he is a legally qualified practi- 
tioner, it would, as we view it, be tantamount to obtaining money under 
false pretences. With reference, moreover, to such cases, it cannot be 
too generally known that a registered practitioner cannot recover any 
charge in a court of law for professional services wholly rendered by 
an unqualified assistant, in relation to whom we feel constrained to ask 
if an unlicensed curate would be permitted to administer to the cure 
cf souls in the Church, or a non-admitted law student to practise in 
the law courts ? Why then, a fortiori, should unqualified assistants be 
allowed to tamper with the bodily ailments of suffering humanity 
chiefly for the pecuniary benefit of the more or less unconscientious 
principal? It is a blot upon the escutcheon of the faculty of medi- 
cine, and should, in the true interest of the public and of the profes- 
sion, be effaced therefrom. 





ADVERTISEMENT OF REMOVAL. 

R.P.C.—The publication of an advertisement in the local press, stating 
that our correspondent has changed his address, is quite contrary to 
the traditions of the profession, and, as savouring of personal adver- 
tisement, would subject him to censure. 


CLUBS AND PRIVATE PATIENTS. 

YOUNG PRACTITIONER.—If the “ Butcher, Dealer, Grazier,and Publican” 
is a member of a club of which our correspondent is the surgeon, he 
has entered into an implied contract to attend him, and is not at 
liberty to arbitrarily refuse to do so “‘as a club patient.” The fact that 
our correspondent informs a well-to-do club member that he will not 
attend him as such does not either cancel the privilege or obligation ; 
and our correspondent is not entitled to recover from him fees for 


private attendance. 





LECTURES ON HOME NURSING. ’ 
ETIQUETTE.—We think such lectures very proper, and we do not see in 
the article quoted in the St. George’s Parish Magazine anything in the 
nature of the puff direct or indirect. A mean jealousy in these matters 
is as much to be qeqrecset as the careful sense of professional honour 
is to be commended. 





CLUB APPOINTMENTS. 

VeERITAS.—Since it is understood that the agpotaiment is subject to 
annual election, and since the nomination of anether or second sur- 
geon is the only means by which any member or members can take 
steps to secure for themselves a surgeon of their selection, we advise 
our aes not to take hasty objection to what we believe is not 
an unusual occurrence, 
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ZYMOTIC MORTALITY IN LONDON. 
THE accompanying diagram shows the prevalence of the principal 
zymotic diseases in London during each week of the fourth quarter of 
last year. The fluctuations of each disease during the period under 
review, and its fatal prevalence compared with that recorded in the corre- 
sponding weeks of recent years, can thus be readily seen. 

Small-poz.—The deaths referred to small-pox, which had been 100 and 
49 in the preceding two quarters, further declined to 19 during the three 
months under noi'ce, the average number in the corresponding periods 
of the preceding ten years, 1883-92, being 41. Of these 19 deaths, 5 be- 
ionged to Kensington, 5 to Poplar, and 2 to St. Pancras sanitary districts. 
‘The number of small-pox patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 371 and 71 at the end of the precedin 
two quarters, were 82 at the end of December last ; 289 new cases were ad- 
— during last quarter, against 1,309 and 377 in the preceding two 

uarters. 

. Measles.—The fatal cases of measles, which had been 317, 349, and 459 in 
the first three quarters of 1893, were 446 during the three months ending 
December last, and were 203 below the corrected average number. Amon 


the various sanitary districts of the metropolis, the highest proportional | 





fatality of measles was recorded in St. Pancras, Holborn, Shoreditch, St, 
George-in-the-East, Limehouse, Lambeth, and Battersea. 

Scarlet Fever.—The deaths referred to this disease, which had been 335, 
336, and 458 in the preceding three quarters, further rose tu 467 during the 
three months under notice, and exceeded by 85 the corrected average 
number in the corresponding periods of the preceding ten years. Among 
the various sanitary districts this disease showed the highest propor- 
tional fatality in Westminster, Clerkenwell, Bethnal Green, Newington, 
St. Olave Southwark, Wandsworth, Greenwich, Woolwich, and Plum- 
stead. The number of scarlet fever patients inthe Metropolitan Asylums 
Hospitals, which had been 1,933, 2,653, and 2,659 at the end of the preceding 
three quarters, had further risen to 2,873 at the end of December. The 
number of cases admitted to these hospitals, which had been 2,725, 3,548, 


| and 4,059 in the preceding three quarters, further rose to 4,308 during the 


three months ending December last. - 

Diphtheria.—The fatal cases of diphtheria in London, which had steadily 
increased from 328 to 859 in the preceding seven quarters, further rose 
to 1,089 during the three months under notice, a considerably higher 
number than in any quarter on record, and nearly three times the cor- 
rected average. Among the various sanitary districts diphtheria caused 
the — = net fatality in Hackney, Clerkenwell, St. Luke, 
Shoreditch, Bethnal Green, Battersea, and Greenwich. The cases of 
diphtheria admitted into the Metropolitan Asylums Hospitals, which 
had risen from 648 to 1,841 in the preceding four quarters, declined to 
824 last quarter, and 283 remained under treatment at the end of De- 
cember last. 

Whooping-cough.—The deaths referred to this disease, which had in- 
creased from 170 to 619 in the preceding four quarters, declined to 588 
during the three months ending December last, but_ were 125 above the 
corrected average number; the highest proportional fatality of whoop- 


DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE FOURTH QUARTER OF 1893. 


SMALL POX. MEASLES. 


OcT. 


LET FEVER.| DIPHTHERIA. NG 
OCT. | NOV. 


DIARRHEA. 
OCT. 


FEVER. 


OCT. OCT. 


Nore.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the 
average number of deaths inthe corresponding week of the preceding ten years 1883-92, 
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ing-cough was recorded in Holborn, Clerkenwell, Shoreditch, Bethnal 
Green, Limehouse, St. George Southwark, Newington, and St. Olave 
Southwark sanitary districts. 

Fever.—Under this heading are included deaths from Soyhme, enteric 
fever, and simple and ill-defined forms of fever. The deaths referred to 
these different forms of “fever,” which had been 105, 122, and 219 in the 
preceding three cy further rose to 273 during the three months 
under notice, and were 19 above the corrected average. Of these 273 
deaths from “fever,” 1 was certified as typhus, 265 as enteric fever, and 7 
as simple and ill-defined fever. Among the various sanitary districts 
the highest mortality from ‘‘fever” was recorded in Hackney and Hol- 
born. The Metropolitan Asylums Hospitals contained 103 enteric fever 
patients at the end of December, against 37, 86, and 104 at the end of the 
preceding three quarters; the new cases admitted into these hospitals, 
which had been 122, 152, and 230 in the preceding three quarters, were 
again 230 during the three months ending December last. 

Diarrhea.—The 297 fatal cases of diarrhcea recorded in London during 
last quarter were 30 below the corrected average number. 

In conclusion it may be stated that the 3,179 deaths referred to the 
principal zymotic diseases in London during the fourth quarter of 1893 
were 665, or more than 26 per cent., above the corrected average number 
in the corresponding periods of the preceding ten years, 1883-92. This 
excess was mainly due to the epidemic prevalence of diphtheria. Among 
the various sanitary districts the lowest zymotic death-rates were re- 
corded in St. George Hanover Square, Westminster, Hampstead, St. 
Martin-in-the-Fields, London City, St. Saviour Southwark, and Lewisham ; 
the highest rates in Holborn, St. Luke, Shoreditch, Bethnal Green, 
Limehouse, St. George Southwark, and Newington. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE Registrar-General has just issued his return relating to the births 
and deaths registered in England and Wales during the fourth, or 
autumn, quarter of last year, and to the marriages during the three 
months ending September last. The marriage-rate was equal to 15.6 per 
1,000 of the population, and was 0.6 above the mean rate in the corre- 
sponding Scape 4 of the preceding ten years, 1883-92. 

The births registered in England and Wales during the three months 
ending December last numbered 218,637, equal to a proportion of 29.2 per 
1,000 of the population, estimated by the Registrar General to be. rather 
less than twenty-nine and three-quarter millions of persons. This rate 
was, with one exception, the lowest on record, and was 1.7 per 1,000 below 
the mean birth-rate in the corresponding quarters of the preceding ten 
years. The birth-rates in the several counties during the quarter under 
notice ranged from 23.6 in Westmorland, 23.7 in Sussex, and 23.9 in Dor- 
setshire, to 33.3 in South Wales, 33.4 in Staffordshire, and 34.9 in Durham. 
In thirty-three of the largest English towns the birth-rate last fm tad 
averaged 30.7 per 1.000, and was 1.5 per 1,000 above the general or 
rate. In London the birth-rate was 29.8 per 1,000, while it averaged 31.3 
in the thirty-two provincial towns, among which it ranged from 23.0 in 
Halifax, 23.3in Huddersfield, and 25.0 in Brighton, to 34.7 in Swansea, 
34.8 in Sunderland, and 37.8 in Gateshead. 

The births registered in England and Wales during the quarter endin 
December last exceeded the births by 69,580; this represents the natura 
increase of the population during that period. It appears from returns 
issued by the Board of Trade that 40,227 emigrants embarked during last 
quarter from the various ports of the United Kingdom at which emigra- 
tion officers are stationed. Of these, 22,467 were English, 3,398 Scotch, and 
5,366 Irish. Compared with the mean en in the corresponding 

riods of recent years, the proportion of emigrants from each of the 
hree divisions of the United Kingdom showed a considerable decline. 

During the fourth quarter of 1893 the deaths of 149,057 persons were 
registered in England and Wales, equal to an annual rate of 19.9 per 
1,000 of the estimated population ; this rate was 1.0 above the mean rate 
in the paren coca | f ngpens of the Fer ae | ten years. Among the 
urban population of the country, estimated at about nineteen and a 
quarter millions of persons, the rate of mortality during the quarter 
under notice was 20.9 per 1,000; in the remaining and chiefly rural 
population of about ten and a-half millions it was 18.2 per 1,000. These 
rates were respectively 0.7 and 1.4 per 1,000 above the mean rates in the 
corresponding quarters of the preceding ten years. Among thirty-three 
of the largest English towns the mean death-rate was 22.6 per 1,000; in 
London the rate was 23.2, while it averaged 22.2 per 1,000 in the thirty- 
two provincial towns, and ranged from 15.0 in Halifax, 15.6 in Croydon 
and 17.5in Huddersfield, to 24.7 in Salford, 26.4 in Wolverhampton, an 
24.1 in Liverpool. 

The 149.057 deaths registered in England and Wales during the three 
months ending December last included 3,077 which resulted from diph- 
theria, 2,591 from whooping-cough, 2,491 from diarrhcea, 2,490 from 
“fever ’ (including typhus, enteric, and ill-defined forms of continued 
fever), 2,098 from scarlet fever, 2,007 from measles, and 515 from small- 
pox. In all, 15,069 deaths were referred to these principal zymotic 
diseases, equal to an annual rate of 2.01 per 1,000, against an average rate 
of 2.06 in the corresponding quarters of the preceding ten years. The 
mortali:y from diphtheria, whooping-cough, and ‘‘fever” showed an 
excess, while that from each of the other zymotic diseases was below 
the average. Of the 315 fatal cases of small-pox, 86 occurred in the West 
Riding of Yorkshire, 68 in Staffordshire, 45 in Warwickshire, 23 in 
Gloucestershire, and 19 in London. 

The rate of infant mortality, or the proportion of deaths under one 
year of age to registered births, was equal to 151 per 1,000, and was 
slightly above the mean rate in the corresponding periods of the pre- 
ceding ten years. In London the rate of infant mortality was 173 per 
1,000, while it averaged 175 in the thirty-two provincial towns, among 
which it ranged from 127 in Portsmouth, 137 in Halifax, and 139 in 
nateshead, to 198 in Oldham, 225 in Wolverhampton, and 229 in Black- 

urn, 

The mean temperature of the air during last quarter at the Royal 
Observatory, Greenwich, was 44.6°, and was 1.0° above the average in the 
corresponding periods of 122 years; it showed a marked excess in Sep- 
tember and December, but was below the average in November. The 
rainfall amounted to 8.2 inches, which was rather more than an inch 
above the average amount. 





CONVEYANCE OF FEVER PATIENTS. 

THE attempt of the sanitary authority of Govan to secure conviction 
against a medical practitioner in the case of a fever patient conveyed to 
hospital by cab, though successful before the Provost, has been set aside 
on appeal. A leather-lined cab having been used, and the owner in- 
formed of the nature of the “fare,” the Lord Justice Clerk held that no 
offence had been committed by the medical attendant, inasmuch as the 
conveyance of an infectious patient from his lodging to a hospital can- 
not be construed as an “exposure” within the terms of Section 49 of 
the Public Health Act, 1867. e entirely agree with the decision thus 
given in the Justiciary Appeal Court of Glasgow, though of course no 
one will deny the ag importance of -— being taken to secure that a 
ublic vehicle which has been used for the conveyance of a person suf- 
ering from an infectious disorder shall be disinfected to the satisfaction 
of the sanitary authority aster to further use. This, however, is not for 
the private medical attendant to see to. It is scarcely necessary to ad@ 
that better still would be entire disuse of public conveyances for sucly 
cases in favour of proper ambulances provided by the authority. 





THE PREVENTION OF DIPHTHERIA. 

A REPORT by Dr. R. D. Sweeting to the Local Government Board on the 
recent fatal diphtheria prevalence in and around Alton raises important 
questions of notification of the disease in relation to its spread. From April 
to July, 1893, there were 25 “notified” cases of diphtheria in the parish 
of Chawton, from which parish the disease spread by means of personal 
importation and of school attendance to 5 other parishes, 59 cases and 
20 deaths occurring in all. In Chawton school attendance was the 
dominant feature; but the school, after closure on April 25th, was re- 
opened on June 5th, “‘when the disease was fully established in the 
arish.” Apparently no strict inquiry was made as to disease of a diph- 
heritic nature in the families of scholars, and ‘“‘ the existence of minor 
phases of diphtheria” was not even suspected. The health officer would 
seem to have discouraged notification of all cases outside unmistakable 
jan oy ay and hence it looks as though the malady had been kept 
going for lack of prompt recognition and early notification of those cases 
of throat complaint which, during the prevalence of the major malady, 
do so much to disseminate infection. We are pleased to see Dr. Sweet- 
ing’s recommendation for notification of “‘all cases of throat complaint ” 
during an outbreak of diphtheria. 





SMALL-POX IN EDINBURGH AND LEITH. 
ONE fresh case of small-pox was reported in Edinburgh last week, and 
1 death. In Leith 7 new cases and 3 deaths. 





DUTIES OF M.O.H. UNDER THE NOTIFICATION ACT. 

A. G. C.—It is not a part of the duty of the medical officer of health to 
examine the patient; and it is—as we have repeatedly stated before— 
ethically undesirable that he should do so without the consent of the 
notifying practitioner, save under —_ exceptional conditions. But it 
is certainly within the sphere of his duty to inspect the premises to 
such extent as he may consider necessary. 





LIABILITY FOR ALLEGED INCORRECT NOTIFICATION. 
MEDICcUs writes: If a medical man notifies a case, say, of small-pox, and 
it is returned from the hospital as ‘‘ not small-pox,” can the patient or 
his friends legally claim compensation for the trouble and any expense 
they may have incurred by the removal of the patient ? 

*,* Although we are not aware of any authority directly in point, we 
are advised that it is probable that a claim for compensation for trouble 
and expense incurred could be successfully maintained, and that it 
would be desirable to come to some arrangement with the parties if a 
reasonable sum representing the actual loss of time and expense were 
named. Of course we assume that the incorrectness of the notification 


could be duly established. 


SMALL-POX AND VACCINATION. 
TuHE records of the medical officer of the Aston Manor Small-pox Hos- 
pital during the past year are highly favourable to vaecination. Of 113 
admitted cases, 6 proved fatal, a rate of 5.3 per cent., made up of 97 vac- 
cinated patients, of whom 1 died, a rate of 1 per cent.,and 15 unvaccinated 
patients, of whom 5, or 33.3 per cent. died. No fatality occurred among 61! 
cases bearing three or more vaccination scars, and no revaccinated per- 
son was admitted. 
ATIONS OF MEDICAL PRACTITIONERS AS TO DEATH 
—— CERTIFICATES. 

ACHILLES asks: Whatis the shortest length of time that elapses between 
your last visit to a patient and his death that will a entitle you to 
refuse death certificate ? If asked for death certificate fm yor areyou 
bound to make a journey to patient’s late abode and find out particu- 
Jars, or are patient’s friends bound to come to you at a consulting 
hours? Or isregistrar bound to give you name in full, age, and dura- 
tion of illness. 

*.* In England there are no definite regulations on the subject. If 
the medical practitioner does not consider that he was “ in atten- 
dance” during the last illness, he need not give any certificate of the 
cause of death. He is certainly not bound to make any journey, either 
to obtain or to give any information; it is the duty of the “informant” 
of the death to obtain a certificate from the medical practitioner, to be 
delivered to the registrar when registering the death. The only neces- 
sary information in the medical certificate is the name of the deceased 
and the cause of death; any other particulars as to age, etc., arc in- 
serted merely for identification, and for the purposes of registration 
should be obtained by the registrar from the proper “ informant” of the 











death. 
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EXTRA FEE FOR ATTENDANCE IN POST-PARTUM H/MORRHAGE. 
G. R. P. writes to ask whether we consider he could properly charge the 
guardians £2, as extra fee, for attendance on a case of violent post- 
partum heemorrhage which necessitated attendance for a fortnight 
afterwards. 
*.* We consider that in this case the fee of £2 would be properly 
charged, as post-partum hemorrhage, when severe, is one of the most 


grave complications of midwifery. 





HEALTH OF ENGLISH TOWNS. 

In _ thirty-three of the largest English towns, including London, 
6,536 births and 4,156 deaths were registered a the week 
ending Saturday, January 27th. The annual rate of mortality in these 
towns, which had been 28.6 and 23.2 per 1,000 in the peceaing two 
weeks, further declined to 20.7 last week. The rates in the several 
towns ranged from 14.8 in Derby and 14.9 in Leicester to 30.1 in Salford 
and 31.1 in Norwich. In the thirty-two provincial towns the mean 
death-rate was 21.4 per 1,000, and exceeded by 1.6 the rate recorded in 
London, which was only 19.8 per 1,000. The zymotic death-rate\in the 
thirty-three towns averaged 2.4 per 1,000; in London the rate was equal 
to 2.5 per 1,000, while it averaged 2.4in the thirty-two provincial towns, 
and was highest in Birkenhead, Bristol, and Burnley. Measles caused 
a death-rate of 2.5 in Birkenhead and 3.2 in Burnley; scarlet fever of 
1.1 in — and in Burnley; whooping-cough of 2.7 in Swansea, 2.8 in 
Bristol, and 3.6 in Plymouth; and “fever” of 1.7 in Gateshead. The 
deaths from diphtheria included 52 in London, 4 in Manchester, 3 in 
Salford, and 3 in Bristol. Seven fatal cases of small-pox were regis- 
tered in Birmingham, 3 in Bradford, 2 in Bristol, and 1 each in West 
Ham, Nottingham, Liverpool, and Halifax, but not one in London or in 
any other of the thirty-three towns. There were 78 small-pox patients 
under treatment in the Metropolitan Asylums Hospitals and in the 
Highgate Small-pox Hospital on Saturday last, January 27th, against 
94, 88, and 82 at the end of the preceding three weeks; 17 new cases were 
admitted during the week, against 12 and 14 in the preceding two 
weeks. The number of scarlet fever patients in thé Metropolitan 
Asylums Hospitals and in the London Fever er on Saturday last 
was 2,533, against 2,852, 2,733, and 2,645 at the end of the preceding three 
weeks; 235 new cases were admitted during the week, against 224 and 
246 in the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 

DurinG the week ending Saturday, January 27th, 925 births and 599 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 23.8 and 21.6 per 
1,000 in the preceding two weeks, further declined to 21.0 last week, but 
slightly exceeded the mean rate during the same pericd in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 18.1 in Leith to 22.3 in Glasgow and in Dundee. The zymotic 
death-rate in these towns averaged 2.8 per 1,000, the highest rates being 
recorded in Perth and Leith. he 294 deaths registered in Glasgow 
included 28 from whooping-cough and 4 from diphtheria. Four fatal 
cases of small-pox occurred in Leith and 1 in Edinburgh. 


INDIA AND THE COLONIES. 


INDIA. 

SANITARY WORK IN INDIA.—The Calcutta Englishman, in an excellent 
article on ‘Sanitation in India,” reviews the summary of sanitary pro- 
ceedings issued by the India Office for the year 1891, and shows the great 
advantage that local self-government has conferred, and is likely to 
confer, in promoting undertakings for improving the public health, The 
ollowing is a sketch of the principal sanitary works, completed, in pro- 
gress, or contemplated: In the Punjab, the Peshawur and Abbottabad 
waterworks were completed and handed over to the respective munici- 
palities. The Delhi Waterworks were approaching completion. Water- 
supply schemes for Dalhousie, Kohat, and Murree were sanctioned and 
commenced. A similar scheme for Amritsar had received sanction, and 
a project for increasing the water supply of Simla had been prepared and 
forwarded to the Government of India. Then rapid progress was being 
made with the drainage schemes of Faridabad, Peshawar, Gujranwala, 
and Kohat. Inthe North-Western Provinces and Oudh, the most impor- 
tant schemes of water supply undertaken or completed were those at 
Allahabad, Benares, Cawnpore, Lucknow, and Naini Tal. Of the drain- 
age schemes, that for draining the important tract of country lying be- 
tween the Burhganga and the East Kali Nadi, which had long suffsred 
rom waterlogging, and which has now been practically reclaimed, was 
making rapid progress. The new drainage and sewerage project at Naini 
Tal was on hand. Much activity was also shown in the execution of 
minor sanitary works on which the municipalities are reported to have 
spent a fair proportion of their income. In Bengal there was the con- 
struction of waterworks at Nasirabad, the extension of the waterworks at 
Dacca, improvements of drainage at Serampur and at Puri, and the con- 
sideration of various schemes, among which is to be noted the water 
supply for Howrah. Two years have now passed, and Howrah has not 
yet received its promised water supply. On the whole, the record is a 
satisfactory one, considering the difficulties under which the several 
local governments labour. 

















SuRGEON-CoLONEL W. Graves and the officers of the Army 
Medical Staff in the Meerut District, India, gave a ball in 
honour of His Excellency the Commander-in-Chief and Lady 
White’s first official visit to Meerut. Some 250 people were 
present to meet their Excellencies. 





MEDICAL NEWS, 


A conGress of Polish medical men and scientists will be 
held at Lemberg on June 18th and the three following days. 


Mr. Earrton Barings, of Henley-on-Thames, has received 
the extra grant for successful vaccination. 

Dr. Grar, of Elberfeld, who has for many years been Presi- 
dent of the German Medical Association, has been elected 
second Vice-President by the Prussian Chamber of Deputies. 


Tue Municipal Council of Montpellier has voted a sum of 
6,000 francs towards the establishment of a municipal chair of 
microbiology. 

M. Pasteur and Professor Billroth have been elected 
honorary members of the Military Medical Academy of St. 
Petersburg. 

Proressor Luie1 Luctrant, of Florence, has been appointed 
to the Chair of Physiology inthe University of Rome, in suc- 
cession to the late.Professor Moleschott. 


Dr. Moriz Hay, the head of the vaccination service in 
Vienna, has been named an Imperial Councillor by the 
Emperor of Austria. 

A woMaN, named Mary McCusker, died at Carrigallen, co. 
Leitrim, at the remarkable age of 112 years. She was ill only 
two days, and was sensible to the last. 


Tug German Emperor has conferred on Professor Henoch, 
the author of the classical work on children’s diseases, the 
Order of the Red Eagle, Second Class, with the crown and 
oak leaves. 

On January 29th Dr. Karl Grossmann, of Liverpool, gave an 
interesting address before the Royal Geographical Society on a 
journey across Iceland. The address was illustrated by over 
a hundred photographic lantern slides. 


EpinpurGH Roya Socrery.—At the ordinary meeting on 
January 29th Dr. W. G. Aitchison read a paper on ‘The 
Rate of Fermentation of Sugars.” Various experiments were 
detailed, results given, and the bearing of these on various 
kinds of dyspepsia indicated. 


THe Cuatmers Hospirat, Epinsurcu.—Miss Agnes E- 
Bourne, of St. Mark’s Hospital, London (and formerly of St. 
Bartholomew’s), has been appointed matron of the Chal- 
mers Hospital, Edinburgh, in the room of Miss Mabel 
Hastings, who has resigned. 


PRESENTATION.—Dr. James Nicol, of Llandudno, was on 
January 24th presented by his friends with a cheque for 
£390, which he handed over to the trustees of the Sarah Nicol 
Memorial Hospital in aid of the funds of that institution. A 
tablet is to be erected in the hospital to commemorate the 
presentation and Dr. Nicol’s generous gift. 


Tue Mepicat Proresston In SwitzERLAND.—The Swiss 
Statistical Bureau gives the following particulars as to the 
medical profession in Switzerland : In 1890 the total number 
of medical practitioners was 1,530, being a proportion of 5.2 
per 10,000 of the population ; in 1891 the number was 1,557, 
or 5.3; and in 1892, 1,634, or 5.5 per 10,000 inhabitants. In 
1893 the total number of doctors was 1,656, or 5.5 per 10,000 of 
population. 


HyDROPHOBIA FROM THE BITE oF A Cat.—On Saturday, 
January 27th, the coroner for Central London and Middlesex 
held an inquest on the body of Albert Paul Koenig, aged 
33 years. Louisa Koenig, the widow, deposed that the 
deceased, on December 19th, 1893, told her that a strange 
cat which he stroked had bitten his left thumb and scratched 
his hand. The wounds healed up in a few days. On January 
18th the deceased complained of severe pains in his side and 
back, and died on January 24th. Dr. 8S. H. Craig stated that 
on January 19th he was called to see the deceased, who showed 
decided symptoms of hydrophobia. Death was due to ex- 
haustion from Rpdunphebia ollowing the bite of acat. The 
jury returned a verdict in accordance with the medical 
evidence, 
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INTERNATIONAL CONGRESS OF HyGIENE AND DEMOGRAPHY. 
—As already announced, a Tropical Section has been consti- 
tuted in connection With the eighth International Congress 
of Hygiene and Demography to be held at Buda-Pesth, under 
the patronage of the Emperor-King, on September Ist to 9th 
of the present year. Surgeon-Major Duka, M.D., F.R.C.S., of 
the Bengal Army (retired) has been appointed President of 
the Section, and Dr. Isambard Owen and Mr. 8. Digby have 
undertaken to act as honorary secretaries. The subjects 
specially proposed for discussion are: Cholera in the Tropics, 
Dysentery and ~ gr Diarrhcea, Malaria, Yellow Fever, 
Leprosy, Tropical Affections of the Liver, Elephantiasis, 
Beri-beri, Yaws, the Influence of Tropical Climates on 
Persons of European Descent, Tropical Colonisation, Tropical 
Dietetics, the Use of Alcohol in the Tropics, the Effects of 
Opium and other Narcotics used in Tropical Countries, 
and Tropical Sanitation in General. The Indian and other 
tropical Governments, as well as a number of public bodies in 
India and elsewhere interested in the above questions will, 
it is expected, send special delegates to the Congress. 


OBSTETRICAL Society oF Lonpon.—The election of officers 
for 1894 will take place at the annual meeting to be held on 
February 7th. The following is the balloting list recom- 
mended by the Council :—President: G. E. Herman, M.B. 
Vice-Presidents: A. Doran, E. Hollings, M.D., P. Horrocks, 
M.D., H.8. Webb (Welwyn). Treasurer: J. B. Potter, M.D. 
Charman of the Board for the Evamination of Midwives: F. H. 
Champneys, M.A., M.D. Honorary Secretaries: W. Duncan, 
M.D., *W. Dakin, M.D. Honorary Librarian; *J. Phillips, 
MA.,M.D. Other Members of Council: *T. R. Adams, M.D. 
(Croydon), F. Beach, M.D. (Sideup), *R. Boxall, M.D., A. 
Brown, M.D., E. Clapham, M.D., A. Donald, M.A., M.D. 
(Manchester), *L. Drage, M.D. (Hatfield), *W. Furner 
(Brighton), W. J. Gow, M.D., W. S. A. Griffith, M.D., *G. 8. 
Harper, M.B., *J. D. Malcolm, M.B., C.M., *L. Remfry, M.A., 
M.D., J. H. Salter (Kelvedon), *J. B. Sutton, E. 8. Tait, M.D., 
J.S. Turner, *J. Williams, M.D. Those gentlemen to whose 
nime an asterisk is prefixed were not on the Council, or did 
not fill the same office last year. At the same time the usual 
business of the annual meeting will be transacted, including 
the delivery of the annual address by the President. 


THE annual meeting of the Scottish Association for the 
Medical Education of Women and the Medical College for 
Women was held on January 16th at the Royal Hotel, 
Edinburgh, Sir Alexander Christison presiding. The report 
— stated that the managers of the Royal Infirmary 
nad made new arrangements for the clinical education of 
women, giving accommodation rather in excess of the 
demands made by the Triple Qualification Board. A sum 
of £300 had been raised and presented to the infirmary in 
recognition of the fact that women students have been 
admitted to qualifying clinical instruction in the wards 
of the Royal Infirmary. Graduation in Medicine had been 
put within the reach of the Association’s students by the 
University of St. Andrews. The University of Edinburgh 
still hesitated to open its medical classes to women, and the 
Association hoped that the experience gained in the art 
classes and the fact that the opening of the Royal Infirmary 
to women students had not, as was expected by some, caused 
any decrease in the number of male students, would en- 
courage the Senatus to make the necessary arrangements. 
The present number of students was 37. There were at 
present 25 ladies from the College in regular attendance at 
the Royal Infirmary. The income for the year had been 
£787, and the expenditure £858. 


MANCHESTER MeEpIco-EruHicaL AssociaTion.—The number 
of ordinary members of this Association is 165. The Com- 
mittee reports that there has been a spirit of great activity 
in the work done by the Association during the past year; 
the meetings have been well attended, an average of fifty-two 
members and visitors having been present at each meeting. 
The following are some of the subjects that have been brought 
forward and freely discussed: ‘‘ The Proper Limits of Gra- 
tuitous Professional Work,” “‘ Public Health and its Medical 
Officers,” ‘‘The Notification of Infectious Diseases not at- 
tended by Qualified Practitioners,” and ‘‘ The Lunacy Laws.” 
The Medical Tariff and Scale of Fees, having gone out of print, 






has been revised and reprinted by the Committee. A recom- 
mendation has been made to the Select Committee of the 
House of Commons upon the Registration of Death and Still- 
births. Also a memorial has been presented to the Corpora- 
tion of Manchester and Salford praying ‘‘that in consequence 
of the high mortality from measles, that this disease shall be 
ora on the list of compulsorily notifiable diseases.” And 
astly, the President and Secretaries signed a petition by the 
desire of the Committee, to the General Medical Council re 
the granting of diplomas to midwives. The following gen- 
tlemen have been elected as office-bearers and Committee for 
the year 1894: President: William Walter, M.A., M.D. Vice- 
Presidents: Hugh W. Boddy, M.D., John A. Palanque 
A. H. Stocks, John Watson, M.D. Treasurer: D. Lloy 
Roberts, M.D. Secretaries: F.H. Collins, M.D., John Fer- 
uson. Committee: Richard J. Dearden, Joseph Foster, Alfred 
z0dson, M.D., James Holmes, M.D., Walter E. Husband, T. 
N. Kelynack. M.B., E. T. Milner, M.B., W. E. 8. Scott, M.D., 
Charles G. L. Skinner, M.D., J. P. Stallard, M.D., Alexander 
Stewart, M.D., R. Wallace. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

ALNWICK INFIRMARY.—House-Surgeon, unmarried. Salary £120 per 
annum, with furnished apartments, attendance, coals, and gas. 
Ap lications to W. T. Hindmarsh, Honorary Secretary, 26, Bondgate 
Without, Alnwick, by February 16th. 

AXMINSTER UNION.— Medical Officer for four Districts. Salary, 
£72 16s. 8d. per annum; midwifery and surgical operations extra. 
Applications to W. Forward, Clerk, by February 7th. 

BRIGHTON THROAT AND EAR HOSPITAL, 23, Queen’s Road, Brighton. 
—House-Surgeon; non-resident. Salary, £52 perannum. Applica- 
tions to the Secretary by February 5th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C. 
—House-Surgeon. Applications, with testimonials, to the Secretary, 
by February 5th. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—Assistant 
Dental Surgeon. Applications to J. Francis Pink, Secretary, by 
March 12th. 

GREENWICH UNION INFIRMARY.—Second Assistant Medical Officer; 
unmarried. Salary, £80 per annum, with board, lodging, and attend- 
ance. Applications to Samuel Saw, Clerk to the Guardians, Union 
Offices, Greenwich, by February 5th. 

KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD DISPENSARY.— 
Vacancy on the Honorary Medical Staff. Applications to the Secretary, 
13, Kilburn Park Road, by February 14th. 

LIVERPOOL HOSPITAL FOR CANCER AND SKIN DISEASES — 
Honorary Assistant Surgeon. Applications to Mr. A. N. Talbot, 3, 
Rumford Street, Liverpool, by February 20th. 

MANCHESTERINSTITUTION FOR DISEASES OF THE EAR.—Honorary 
Assistant Surgeon. Applications to the Honorary Secretary, Mr. T. 
C. P. Gibbons, 33, Mosley Street, Manchester, by February 17th. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Lady Dis- 
enser. Salary, £90 perannum. Applications to the Secretary by 

ebruary 17th. 

OWENS COLLEGE, Manchester.—Professor of Zoology. Applications 
to the Council of the College, under cover to the Registrar, by 
April 3rd. 

OXFORD EYE HOSPITAL —House-Surgeon. Appointment for one 
year. Salary, £50, with board and lodging. Applications to Mr. 
B. H. Baden-Powell, Honorary Secretary, 29, Banbury Koad, Oxford, 
by February 24th. 

PARISH OF ST. LEONARD, Shoreditch.—Medical Officer of Health. 
Salary, £500 per annum; must reside within one mlle from the bound- 
ary of the parish. Applications on forms to be obtained of the 
Clerk marked ‘‘ Medical Officership,” to be sent_to H. Mansfield 
Johnson, Solicitor and Clerk, Shoreditch Town Hall, Old Street, E.C., 
by February 13th. 

RAMSGATE AND ST. LAWRENCE ROYAL DISPENSARY AND SEA- 

MEN’S INFIRMARY.—Resident Medical Officer; unmarried ; doubly 

qualified. Salary, £120 per annum—£10 allowed for substitute for 

annual holiday—with furnished apartments, gas, firing, aud attend- 
ance. Applications to the Secretary by February 6th. 

ROYAL PIMLICO DISPENSARY, Buckingham Palace Road, 8.W.—At- 

tending Medical Officer; must reside in the district. Applications 

and testimonials to the Secretary by February 5th. 

ROYAL SURREY COUNTY HOSPITAL, Guildford. — House-Surgeon. 

Salary, £80 per annum, with board, lodging, and laundry. Applica- 

tions to the Honorary Secretary by March 10th. 

ST. GEORGE’S AND ST. JAMES’S DISPENSARY, 60, King Street, 

Regent Street, W.—Physician. Applications to St. Leger Bunnett, 

Secretary, by February 14th. 

SALFORD ROYAL HOSPITAL. — House-Surgeon, doubly qualified. 

Salary, £100 per annum, with board and residence. The Junior 

House-Surgeon is a candidate, andin the event of his being appointed 

the post. of Junior House-Surgeon will be vacant. Salary, £50 per 

annum, with board and residence. Applications to the Secretary by 

February 15th. 

SOUTH-EASTERN HOSPITAL FOR CHILDREN, Hackney, Road, N.E.— 





Physician to Out-patients ; must be Fellows or Members of the Royal 
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College of Physicians of London. Apoliestions and copies of testi- 
monials to the Secretary, F. Glenton-Kerr, by February 10th. 

WEST DERBY UNION.—Resident Assistant Medical Officer for the 
Workhouse; doubly qualified. —, £100 per annum, with first- 
class rations and apartments. Applications to Harris P. Cleaver, 
Union Clerk, Brougham Terrace, Liverpool, by February 6th. 

WESTMINSTER HOSPITAL MEDICAL SCHOOL.— Lecturer on Bac- 
teriology. Applications to the Dean, Mr. Spencer, by February 6th. 

WHITECHAPEL UNION DISPENSARY.—Assistant Medical Dispenser, 
not more than 30 years of age. Salary, £90 per annum, increasing £5 
yearly to £100 per annum. Applications, on forms to be obtained of 
the Clerk, to William Vallance, Clerk to the Guardians, Union Offices, 
Baker Row, Whitechapel, E., by February 3rd. 

WYNAAD PLANTERS ASSOCIATION.—Medical Officer [for an Indian 
planting district. Salary, 450 rupees a month ; married man preferred. 
Applications to J. Williams Hockin, Honorary Secretary, U. P. A. 
Medical Fund, Vayitiri, Malabar, India. 


MEDICAL APPOINTMENTS. 

Acton, C. J., M.R.C.S., L.R.C.P., D.P.H., appointed Medical Officer and 
Public Vaccinator of Eighth District, Blything Union. 

BALDWIN, Francis A., L.S.A., appointed Medical Officer to the 7th Dis- 
trict of St. Saviour’s Union, Walworth. 

BEAMAN, Dr., appointed Medical Officer for the Misterton District of 
the Gainsborough Union, vice Thomas Stone, L.R.C.P., L.R.C.S.Edin., 
resigned. 

Brown, C. Granger, L.R.C.P.Edin., M.R.C.S.Eng., appointed Honorary 
Medical Officer to the Goole Cottage Hospital. 

BUTLER, George Hy., L.R.C.P.I., L.R.C.S.Edin., appointed Medical Officer 
for the Wealdstone District of the Hendon Union. 

CHEYNE, W. Watson, M.B., F.R.C.S., appointed Consulting Surgeon to the 
North London Hospital for Consumption, Hampstead and London. 

De Butrts, Stanley B., M.D.Brux., M.R.C.S., etc., appointed Anesthetist 
at the London Lock Hospital, Dean Street, W. 

ENGLEBACH, Frederick George, L.R.C.P.Lond., re 
Medical Officer for the Newtonhampstead District o 
Abbott Union. 

FIscHER, E. C. M.B., C.M.Edin., appointed House-Surgeon to the Royal 
Ophthalmic Hospital, Moorfields, E.C. 

FitzGIBBON, Henry, M.D. T.C.D., Medical Officer to the General Post 
Office, Dublin, appointed Secretary in Ireland to the British Postal 
Medical Officers association. 

Gimson, Wm. Douglas, M.R.C_S.,L.R.C.P.Lond., appointed Medical Officer 
for the Third District of the Chelmsford Union. 

GoRDON, John F., M.D.R.U.L, appointed Medical Officer of the Branch 
Workhouse at Msghull of the Parish of Liverpool. 

LLOYD-WILLIAMS, E., M.R.C.8., L.R.C.P., L.S.A., L.D.S., appointed Dental 
Surgeon to the Dental Hospital of London, vice George Gregson, 
M.R.C.8., L.D.S., resigned. 

MCGILLIVRAY, Angus, C.M., M.B.Aberd., appointed Joint Ophthalmic 
Surgeon to the Dundee Royal Infirmary. 

MARRIOTT, E. D., L.R.C.P.Edin., L.F.P.S.Glasg., appointed Medical Officer 
for the No. 5 District of the Nottingham Union, vice Dr. Bailey, 
deceased. 

MEADE- KING, R. Liddon, M.B., B.S.Durham, M R.C.S., L.R.C.P., appointed 
Assistant House-Surgeon to the Devon and Exeter Hospital. 

Murr, Mr. David, ~ gery: Medical Officer for the Holmworth District 
of the Highworth and Swindon Union. 

Newsy, Thomas, M.D.St.And., M.R.C.S.Eng., reappointed Port Medical 
Officer of the Grimsby Town Council. 

RaMSAY, Frank Winson, M.D.Dunelm, M.S., F.R.C.S.Edin., appointed 
Honorary Surgeon to the Royal Victoria Hospital, Bournemouth. 
RoBinson, H. Betham, M.S8., M.D.Lond., F.R.C.S., appointed Assistant 

Surgeon to St. Thomas’s Hospital. 

STEPHENS, William J., M.R.C.S.Eng., L.R.C.P.Lond., appointed Second 

Assistant Resident Surgeon to the General Dispensary, Nottingham. 
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DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. A. Stanford Morton: Affections 
of Eyelids. Bacteriological Laboratory, King’s College, 
W.C., 3 to 5 p.m.—Lecture: Tuberculosis and Leprosy. 
Practical work: Staining Sputum and Sections. London 
Throat Hospital, Great Portland Street, 8 P.mM.—Mr. G. 
Charles Wilkin: Clergyman’s Sore Throat. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 8 P.M.—Inaugural Address 
by the President, and Casual Communications. 

MEDICAL SOCIETY OF LONDON, 8 30 P.M.—Mr. Harrison Cripps: Ovarian 
Cysts Communicating with the Rectum and the Bladder. 
Dr. J. G. Garson: A Case of Penis Splitting. 

TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 p.m.—Dr. 
Percy Smith: Puerperal and Lactational Insanity. 

ANATOMICAL SOCIETY OF GREAT BRITAIN AND IRELAND, University Col- 
lege, 4.30 P.M.—Proposed Committee on Anatomical 
Nomenclature. Papers by Professor Cunningham, Pro- 
fessor Macalister, Mr. W. Anderson, and Mr. Keith. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.m.—Dr. Scholefield: Sarcoma 
of the Suprarenal Body. Mr. J. Berry: Dilatation and 
Rupture of the Sigmoid Flexure without Obstruction. 





Mr. Jackson Clarke: Cyst of the Epididymis. Dr. Pye 
Smith: Granular Kidneys from a Young Child. Mr, 
Edgar Willett: Transverse Hermaphroditism in an Aduit 
Male. Mr. Cecil Beadles: A Case of Multiple Malignant 
Growths. Card Specimen:—Dr. Turney: Thrombosis oj 
the Veins of the Cortex. 
WEDNESDAY. 

LONDON POST-GRADUATE CouURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P.m.—Dr. ne: Impetigo and Contagious 
Suppuration. Hospital for Consumption, a 
4 p.M.—Dr. C. Y. Biss: Cases of Special Interest. oyal 
London Ophthalmic Hospital, Moorfields, 8 P.M.—Mr. A, 
Quarry Silcock: Glaucoma, with Illustrative Cases. 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens by Dr. Probyn- 
Williams, Dr. Boxall, and others. Dr. Robert P. Harris 
(Philadelphia): A Plea for the Practice of Symphysiotomy, 
based upon its record for the past eight years (communi- 
cated by Dr. Lewers). Annual meeting. Election of 
Officers and Council. The President (Dr. Herman) wili 
deliver the annual address. 

POST-GRADUATE COURSE, West London Hospital, Hammersmith, W., 
5 P.M.—Dr. Ball: Demonstration of Throat Cases. 

THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2 p.m.—Dr. Charlton 
Bastian : Selected Cases. Hospital for Sick Chil- 
dren, Great Ormond Street, 3.30 P.m.—The Surgical 
Registrar: Pathological Demonstration of Surgical 
Specimens. Centr London Sick Asylum, Cleveland 
Street, 5.30 P.M.—Sir William MacCormac: Cases in the 
Wards. 

BRITISH GYNECOLOGICAL SOCIETY, 8.30 P.M.—Specimens: Dr. Heywood 
Smith : Uterus and Appendages Completely Removed for 
Fibroma. Mr. Jessett: (1) Uterus Removed per vaginam 
for Malignant Disease; (2) Uterus Removed per vaginam 
for Multiple Fibroma. President’s Address. 

SocTH-WEST LONDON MEDICAL SOCIETY, <- o Hospital, Wands- 
worth Common, 8.30 P.M.—Mr. T. Bryant, P.R.C.S.: On 
Some Subjects of Public and Professional Interest. 

NORTH LONDON MEDICAL AND CHIRURGICAL Society, Great Northern 
Central Hospital, 8.30 P.m.—Cases and specimens by Drs. 
Day, Wight, and Walker, and Messrs. Lockwood, Kendall, 
and others. 

FRIDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.mM.—Dr. C. Y. Biss: Cases of Special Interest. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Adjourned discussion on Mr, 
John D. Malcolm’s case of Nephrectomy for Malignant 
Tumour in a patient under two years of age. Mr. Arbuth- 
not Lane: (1) Multiple Epitheliomatous Growths de 
veloping in Psoriasis treated with arsenic more than 


thirty years; (2) Acute General Suppurative Peritonitis 


secondary to Appendicitis; Removal of Appendix; Re- 
covery. Dr. Lauder Brunton and Mr. Watson Cheyne: 
A Case of Intestinal Obstruction due to Constriction of 
the Bowel after Appendicitis. Mr, John R. Lunn: Fun- 
gating Growth of the Penis lasting nineteen months. 

METROPOLITAN COUNTIES BRANCH (SOUTH LONDON DISTRICT) : Camber- 
well Infirmary, Havil Street, 8.E., 4 P.M. 


SATURDAY. 
LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 11 A M.—Dr. 
Hyslop: Developmental Insanity ; Circular Insanity. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

ALLISON.—On January 6th, at Fort St. George, Madras, the wife of Sur- 

geon-Lieutenant-Colonel H. Allison, M.D., I.M.S., of a son. 

ATKINSON.—On January 29th, at 216, Camberwell New Road, S.E., the wife 

of Walter A. Atkinson, M.B., B.S., of a son. 

EaDEs.—On January 30th, at 58, Carr Street, Ipswich, the wife of S. O 

Eades, L.R.C.P., L.R.C.S., of a daughter. 


MARRIAGES. 

BROWN—HOLTTUM.—On January 17th, at the Church of St. Nicholas-at- 
Wade, by the Rev. F.R Allfree, M.A., Vicar of the Parish, assisted by 
the Rev. J. Thomas, Vicar of Wood Green, Surgeon-Captain E. Harold 
Brown, M.D.. Indian Medical Service, Bengal, to Maud Bedford, on)¥ 
daughter of G. B. Holttum, Esq., of Evernden House, St. Nicholas-at- 
Wade, Birchington, Kent. 

DICKS—MACQUIBBAN.—On January 18th, at Aberdeen, by the Rev. (. 
Webster Thomson, B.A., Ernest White Dicks,- “Lynn Hurst,” 
Market Harborough, Leicestershire, eldest son of the late Thomas 
Dicks, Ecton Manor, Northamptonshire, to Isabelle Monro, eldest 
daughter of C. M. MacQuibban, M.D., J.P. No cards. At home after 
February 8th. 

DEATHS. 

Geanne On January 26th, John Clarke, M.R.C.S., L.S.A., of Kenilworth, 
aged 69. 

FISHER.—On January 24th, at 32, Osborne Road, Newcastle-on-Tyne, 
Alexander Fisher, M.D., Deputy-Inspector-General, R.N. (retired). 
STEDMAN.—ON January 28th, at Flushing (late of the Croft), Great Book- 

ham, Surrey, Arthur Stedman, M.R.C.S., L.S.4., aged 6@ 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
pon-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Otfice of the JOURNAL, and not to his private house. 

AvuTHors desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are y. a to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are uested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THI3 JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





(E Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


A. R. would be glad of references to standardjworks wherein hiccough is 
treated of. 

M.B., C M., asks for advice in the treatment of a case of gleet of twelve 
months’ duration. Injections of zinc sulphate, iodine, and silver 
nitrate, iodoform bougies, blistering the perineum, and the passing of 
instruments have been tried without benefit. 


RECURRENT ACNE ROSACEA. 

NEMBER would be glad to hear of suitable treatment of above in lady, 
aged 33. Congestion of the face occurs during or immediately after 
dinner, lasting some hours; it is greatly aggravated by. cold or well 
diluted wines; the skin of the whole body very irritable; catamenia 
regular. Treatment adopted—careful diet, tonics, antidyspeptics, lead— 
las completely cured eruption but only to recur. 


COLONIAL DEGREES IN THE BRITISH ISLES. 
B. D. T. inquires whether a medical graduate of the Melbourne Uni- 
versity could sign a medical certificate of death in England. 
*,* No certificate of the cause of death given by a medical practitioner, 
whatever his qualifications may be, is recognised unless his name be 
on the Medical Register 





ANSWERS. 


MEDICAL AID SOCIETIES. 

ForNIxX.—The Hallbankgate and District Medical Society, whose docu- 
ments our correspondent forwards, is one of the new ones which are 
springing up in all parts of the count: The result of their establish- 
ment can only be disaster alike to the best interests of the public and 
the profession; for, on the one hand, it substitutes the inadequately 
remunerated labour of a wage-paid dependent medical servant for 
proper medical attendance; and, on the other, reduces to comparative 

poverty the members of a generous profession. The licensing bodies 
enerally cannot, in our opinion, long abstain from following the clear 
ead of the Royal ee of a of Ireland and the Royal College 

of Surgeons of England in forbidding their Licentiates and Members 
from holding offices in these ‘‘ middlemen’s practices.” 


VENEREAL DISEASE AND D.T. IN CLUB PRACTICE. 

D. T.—All friendly societies specially refuse liability for sick claims 
arising from venereal diseases. This is always laid down in their rules, 
and if the medical officer of the society is called upon by a member to 
attend him for any such disease he is entitled to charge his ordina 
fees for the same. In laying down this rule is must not be understoo 
to include attendance for the remote effects of venereal disease ; for, if 
this were so, a member of a friendly society, who had once contracted 
syphilis, might never afterwards be able to avail himself of the services 
of the society medical officer. With regard to delirium tremens, the 
case is not so clear. If it arose immediately in consequence of a drink- 
ing bout, as speaking, according to the rules of most friendly 
societies the medical officer would not be expected to attend the member 
in his official capacity ; but this disease so often occurs in connection 
with other ailments, andis so bound up with chronic alcoholism, that in 
inost cases it would be impossible for the medical officer to refuse to 
attend, for a large proportion of the disease he is ordinarily called upon 
to attend is chiefly caused by excess of alcohol. 





NOTES, LETTERS, Ete. 


ERRATUM.—In the case of Tibbits v. Toye, reported in the BritTisH 
MEDICAL JOURNAL of January 27th, p. 221, column 2, li .e 4, for 515 per 
cent., read 15 per cent. 





THE Balneolozical C gress, which was to have been held in Berlin this 
Easter, has at the suggestion of the President, Professor Oscar Lieb- 
reich, been postponed, in order that it may not clash with the Balneo- 
logical Section of the International Congress at Rome. 


PRIZES. 

THE Turin Academy of Medicine has awarded the “ international prize” 
of 10,000 lire to Professor Camillo Golgi, of Pavia, for his researches on 
Malaria. The Medical Faculty of the University of Wiirzburg has 
unanimously awarded the Rinecke prize of 1,000 marks and a silver 
medal to the same investigator for his work in Neurology. 


BEER IN JAUNDICE. 

Dr. A. J. GARLAND (Oomaru, N.Z.) sends a note of the case of a business 
man, aged 56, who, in December, 1891, had an attack of biliary colic, 
and slight attack of jaundice in January, 1893. These two attacks 
occurred at times when he was suffering much anxiety. A fortnight 
after the last attack he became jaundiced suddenly, with foul tongue, 
bile pigments, and acids in the urine, and clay-coloured stools. The 
treatment adopted produced no effect until he began to drink “ beer 
in the fermenting stage.” Improvement — in afew days, and in 
three weeks he was quite well. The brewer who recommended the use 
of the beer states that its value has been known to his family for many 
years. 


INSTANTANEOUS CURE OF HOUSEMAID’S KNEE. 

DR. WM. RUSHTON PARKER (Kendal) writes: Mr. Hugh C. Roberts’s re- 
port of the cure of a case of housemaid’s knee by an accidental fall 
aay it reminds me of the treatment ordinarily adopted by the late 

“2 


Hugh Owen Thomas, of Liverpool, which I have often seen him 
successfully practise. Bending the peenes knee, he gave a sharp blow 
upon the swollen bursa with his fist, thus breaking the sac and dis- 
persing the fluid subcutaneously ; he then strapped the knee for a few 
days in order to keep up enough pressure to cause the absorption of 
the dispersed fluid. 


PHYSIOLOGY OR CLINICAL MEDICINE. 

M.D.EDINBURGH writes: Your correspondent who signs his name “ An 
Honours Man in Professor Sharpey’s Class” takes umbrage at what I 
consider to be two extremely fair questions which were given at the 
last examination of the Conjoint Board, and he says he would like to 
know the name of any professor of physiology who teaches his students 
the use of the laryngoscope. When I studied under Professor Ruther- 
ford at Edinburgh in 1879 every member of the class of physiology was 
taught the use of the laryngoscope, not on models, but on the living 
subject. In my opinion, a student who cannot answer such fair ques- 
— a the ones complained of deserves to be referred for at least six 
months. 

PUBLIC HEALTH APPOINTMENTS. 

FILTRATION writes: One can agree with Dr. Armstrong's suggestions as 
to the Se in the future for the Re of medical officer of 
health, ‘that the aspirant for the office should have some experience 
as an assistant to a medical officer of health of some county or large 
district.” And one feels “immensely” grateful to the General Medical 
Council for raising the registration fee for diplomates in Public Health 
to £2, in order to “increase the status of holders of such in public and 
professional esteem.” But one cannot see the good of these arguments 
when a candidate for a health a who is agraduate in ene 
gets thrown against arival candidate—I believe all the other can Ss 
were the same non-diplomates—who has neither a degree nor a diploma 
in Public Health. One begins to ask, Where does the ‘‘ pecuniary ad- 
vantage” come in of a candidate having a diploma in Public Health 
over another that has not? Does the Local Government Board accept 
such men in preference? In conclusion, I would go further than Dr. 
Armstrong or the General Medical Council, and suggest ‘ that all men 
appointed to the post of medical officer of health must possess a degree 
or diplomain Public Health irrespective of population.” Then men who 
have spent time and money in obtaining the same will have a chance of 
obtaining posts they are fitted for against “practically the un- 
qualified.” 

“SAVE ME FROM MY FRIENDS.” 

WE offer the following to Mr. Punch as an interesting addition to his col- 
lection of ‘‘ Things that might have been expressed differently.” A 
certain Chicago clemayenemn is said to have recently announced from the 
pulpit that “our dear sister Mrs. X. is —— from a serious and 

ainful illness; she is being cared for by our dear brother Dr. —. 
Pet us all pray for her safety!” We do not know whether the reverend 
gentleman had a grudge against the practitioner in question, or 
whether the mention of his name in this artless manner was intended 
as an advertisement. If the latter, it may perhaps be thought to have 
brought its own Nemesis. 


THE SCIENTIFIC USES OF LIQUID AIR. 

AMONGST the crowded audience that assembled to hear Professor Dewar’s 
lecture at the Royal Institution on January 19th were pe prominent 
members of the medical profession. Many flasks filled with liquid air 
(which is transparent like water), cooled to about — 200° C., were hanging 
in front of the lecturer. These flasks were of — construction, to 
prevent extraneous heat from reaching the liquid at the centre, and 
consisted of two glass flasks, one surrounded by the other, with a 
vacuum intervening. It is found that convection is annihilated by a 
vacuum. Similarly an electric spark can scarcely be made to pass in 
a high vacuum at — 200°, and at — 274° the passage of the spark would 

robably be absolutely impossible, except by an enormous increase of 
Hs voltage ; but the magnetism of the m etic needle is increased at 
a temperature of — 180°. The conductivity of metals is increased at 
these low temperatures, also the tensile strain. The breaking strain 
of iron, for instance, is nearly doubled, the force of cohesion asserting 
itself with greatly increased power. The colours of various bodies— 
iodine and vermilion, for example—are much changed at a tempera- 
ture of — 180°, but blues and organic colouring matter of all tints are 
very little affected. Atthe end of the lecture some of the liquid air 
was. solidified. In reference to this experiment a curious point was 
observed. Oxygen by itself will not solidify, but can be made to do so 
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when mixed with nitrogen, as in atmospheric air; but in liquid air the 
nitrogen a | boils off, leaving the oxygen so nearly pure that it will 
not solidify. It was found thata ene of liquid air that had been 
in the room during the lecture could not for this reason be solidified. 
Some fresh air from the lecture room was, therefore, filtered, liquefied, 
and eventually frozen. After the lecture Professor Dewar froze a soap 
bubble by holding it just above the liquid air in one of the flasks, and 
then floated it on the surface of the liquid air. Unlike almost all other 
substances, gutta-percha expands at a temperature of — 180°. A drop 
of liquid air, if kept in the spheroidal state on the skin, does no harm, 
but if for a moment it comes in contact with the skin it utterly and at 
once disorganises the part touched. The problems connected with 
the properties of matter which such researches may solve are many 
and vastly important, but their solution must be a work of time, as 
the method of research involved is difficult and tedious. 


ANTISEPTICS IN THE TREATMENT OF ENTERIC FEVER. 

Dr. WILLIAM ,.DONOVAN (Erdington) writes: In the BRITISH MEDICAL 
JOURNAL of January 13th Mr. Teevan speaks in too hopeless a tone. 
The so-called “antiseptic treatment” of enteric fever is no doubt a 
hopeless task; still, with an antiseptic which continues an antiseptic 
in its passage = the intestinal canal, we can largely modify and 
shorten an attack. -Sulphur is the only drug I know of which acts 
as an antiseptic or germicide all along the tract. A short time since I 
had four cases of enteric fever under my care, all of which I treated 
with 20 minim doses of sulphurous acid, 2 grains of quinine, and 
zounces of aqua chloroformi every three hours. Whether the ty 
was milder than usual I cannot say ; all I can say is that as soon as the 
sulphurous acid, in the doses referred to, was given the symptoms be- 
came rapidly milder and the stools less offensive, and the whole type 
of the disease became altered and, one might say, aborted. 


A PILL IN THE TRACHEA. 

Dr. REGINALD C. WORSLEY (Iver, near Uxbridge) writes: The following 
may be of some interest. Iam a bad pill taker, generally experiencing 
some reflex spasm of the pharynx when swallowing the pill, unless a 
very small one. A day or two ago I was in the act of taking a = pote 
sugar coated pill, and tilted the head backwards with a mouthful of 
water ; after swallowing the latter I thought the pill was ‘“‘ gone,” but 
immediately felt it enter the glottis, causing a choking sensation, with 
coughing. I next distinctly felt the pill at the lower part of the 
trachea, about the bifurcation of the bronchi, and though breathing 
pases with the most shallow respiration (fearing to cough it up 
nto the larynx), at each slight inspiration I felt it move and cause the 
sense of irritation and inclination to cough which a plug of mueus ex- 
cites in bronchitis. While considering whether to keep quiet or to try 
to xe it the matter was decided by an involuntary cough, which, 
probably taking the larynx by surprise, expelled the body like a bullet 
into my hand. Had the pill been larger I might have had difficulty in 
os rid of it so easily. It is probable that the pharyngeal muscles 
in contracting after the water was swallowed, pushed the pill forwar 
beneath the epiglottis. 


CHRONIC DYSPEPSIA: PERFORATIVE PERITONITIS AND DEATH. 

Dr. E. F. FLYNN (Clapham Common, 8.W.) writes: Mrs. G., aged 37, a 
most neurotic woman, ten years married, with two children, the first, 
born seven years after marriage, came under my care, suffering from 
the usual dyspeptic symptoms. Her husband informs me that she 
suffered from yooenes for ten years. Last July she vomited blood 
for the first time (slight streaks), and suffered great pain after food. 
She was then confined to bed for seven weeks, and treated with milk 
diet, the only other thing allowed being Benger’s food and the usual 

¢ sedatives. After this she resumed her usual household duties, 
ut still suffered from dyspepsia and obstinate constipation, which she 
relieved with liquorice powder and castor oil. On the evening of No- 
vember 24th she took half an ounce of castor oil, which acted several 
times; and on the ——< November 25th she took a strong seidlitz 
powder in a tumbler of cold water, which had no effect. Her diet on 
that day was: breakfast, bread and butter, egg and tea, something —_ 
in the afternoon. Her husband returned from business at 5.30. rs. 
G. was in the best of spirits, and had just finished her music lesson. 
She went into her bedroom, and shortly called out in great pain. On 
her husband coming to her, she stated she had violent pain in the ab- 
domen, and said she felt as if something had given way in her inside. 
She was at once removed to bed in a state of collapse, and hot fomen- 
tations applied to the stomach and hot water bottles to the feet. 

I saw her immediately, and found her lying on her back, with the 
knees well drawn up; the abdomen was considerably distended, and 
she could not bear any examination of it ; she was suffering intense 
pain. The face was anxious, the complexion a pale dusky hue; pulse 
140, weak and thready. She was ordered eps ex in small and fre- 
quent quantities, and half teaspoonful doses of Valentin’s nteat juice, 
and }gr. morphine hypodermically. I saw her next at 5 A.m., the 

ulse was failing. The intense agony was relieved by hypodermic in- 
ections of morphine. At 10 A.M. she was free from pain, but begged for 
morphine; the pulse was barely perceptible; she was evidently sink- 
ing rapidly. At7 P.M. no pulse could be felt at the wrist, and she died 
at 11.45 ey a 

A curious feature in this case is that when pregnant she enjoyed the 
best of health and her dyspepsia vanished. Her youngest child is 16 
months old. No post-mortem examination was allowed. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Mr. C. J. Acton, Wangford; A. Aiken, M.B., Hanley. (B) A. E. 
Booth, M.B., Liverpool; Mr. A. E. Barker, London; Dr. J. Barr, 
Liverpool; Messrs. Brown, Mitchell, and Page, London; Dr. Jex 
Blake, Edinburgh ; Mr. E. Bell, Hendon; Messrs. J. Brown and Son, 
London; Brigade-Surgeon-Lieutenant-Colonel; Mr. C. G. Brown, 
Goole; R. K. Brown, M.B., London; Dr. W. Brown, Bristol; Mr. T. 





B. Browne, London; E. C. Baber, M.B., Brighton; Mr. B. Bryan 
London; Mr. A. Butcher, Birkenhead; Professor C. Baumber, Frei- 
burg; Mr. M. R. J. Behrendt, Scunthorpe; Messrs. David Bryce ang 
Son, Glasgow; Mr. H. C. Burdett, London; Dr. Bond, Gloucester, 
(C) J. M. Cotterill, M.B., Edinburgh; Cutis; Dr. J. Cagney, London: 
Dr. Cabanes, Paris; Dr. F. H. Collins, Manchester. (D) District 
Medical Officer; Dr. 8. B. De Butts, London; Dr. A. Duke, Chelten- 
ham; Messrs. W. Durrant and Co., London; D.T. (E) Enquirens; 
Emeritus; Messrs. Eyre and Spottiswoode, London; Dr. M. G. Evans, 
Cardiff; Epidemiological Society, the Secretary of the, London; Dr. T, 
R. England, Montreal. (¥F) Dr. R. F. Frazer, London; E. B. Ffennell, 
M.B., Kimberley; C. Forbes, M.B., London; Messrs. Funk and Wag- 
nalls, London; Dr. A. F. Fergus, Glasgow; Mr. W. Frew, Walmer, 
(G) Messrs. Goodman and Young, London; A. R. Gunn, M.B., Glas- 
gow; Dr. L. M. Griffiths, Clifton; Dr. J. Galloway, London; Mr. D, 
Garnett, Southport; Dr. A. B. Griffiths, London; R. R. Giddings, 
M.B., Nottingham; Mr. G. G. Griffith, London; Dr. E. G. Gilbert, 
London; G. R. P. (H) Mr. F. Harris, Southport; D. Hardie, M.B., 
Brisbane; An Honours Man in Professor Rutherford’s Class; Mr. J, 
A. J. Howell, London; Mr. Nelson Hardy, London; Mr. J. Harris, 
London; Messrs. George Hill and Sons, London; Mr. F. T. Hindle, 
Askern. (J) Dr. R. Jardine, Glasgow. (EK) Dr. T. N. Kelynack, 
Manchester. (L) L.R.C.P.; Dr. T. G. Lyon, London; Mr. J. Lawrence- 
Hamilton, Brighton. (M) M.R.C.S.Eng.; M.B.; M. F.; Mr. W. L, 
Morgan, Oxford; M.D.; Dr. A.C. Munro, Paisley: Professor J. McK. 
Cattell, Garson-on-Hudson; M.D.Edinburgh; Mr. E. Murphy, South- 
sea; Dr. G. B. Mead, Newmarket; Dr. J. H. Mackenzie, Edinburgh; 
A Member; R. L. Meade-King, M.B., Exeter; Mr. A. Maude, Wester- 
ham; Mr. R. Morison, Newcastle. (N) N.; Mr. W..B. Norcott, 
Heidelburg; Dr. J. Neil, Oxford; Dr. A. Newsholme, Brighton. 
(QO) Dr. G. Oliver, Harrogate ; Odontological Society of Great Britain, 
the Secretary of the, London. (P) Practitioner of nearly Twenty 
Years; Pruritus; Mr. F. R. H. Potts, Amersham; Mr. W. R. Parker, 
Kendal; Dr. A. Puller, London; Mr. J. Pollard, Wakefield. (BR) Royal 
College of Physicians, the Secretary of the, Edinburgh; Dr. R. R. 
Rentoul, Liverpool; J. A. Robertson, M.B., London; Dr. H. B. Robin- 
son, London; Dr. J. W. Ramsay, Bournemouth; Dr. A. Robertson, 
London ; Royal Microscopical Society, the Secretary of the, London; 
Dr. B. Rake, Trinidad; Royal Ear Hospital, the Secretary of the, 
London. (8) Dr. F. F. Schacht, London; Surgeon; Mr. R. D. Sedley, 
London; A. J. B. Squire, M.B., London; Mr. W. J. Stephens, Not- 
tingham; Mr. C. H. Shears, Liverpool; Mr. R. V. Sutton, Newport; 
Mr. W. J. Stephens, Brighton. (T) Professor Tilden, Birmingham; 
Mr. E. A. Toms, London; Mr. W.-H. G. Tilt, London; Mr. F. Treves, 
London; Mr. F. H. Turner, East Bergholt; Mr. B. D. Taplin, Dor- 
rington. (V) E. S. Vint, M.B., Long Sutton. (W) Dr. R. T. William- 
son, Manchester; Dr. J. Watson, Southsea; Mr. G. L. Williams, 
London; Mr. T. H. Williams, Oswestry; W. A. S.; Dr. A. E. Wright, 
Southampton ; Mr. W. R. Williams, Preston; Mr. E. W. Wallis, London; 
Dr. H. F. Waterhouse, London. (%) X.Y. (Z) Dr. Zehender, Munich; 
etc. 


BOOKS, Erc., RECEIVED. 


A Manual of Practical Hygiene. By W. M. L. Coplin, M.D., and D. Bevan, 
M.D. London: Kegan Paul, Trench, Triibner, and Co. 


Modern Gynecology. By Dr.C. H. Bushong. London: Henry Kimpton. 
1894. 7s. 6d. 


Vo 
. L. Griinwald. Band IV. Miinchen: J. F.Lehmann. 1894. M. 6. 
Bericht iiber die dreiundzwanzigste Versammlung der Ophthalmologis- 


am der Krankheiten der Mundhéhle des Rachens und der Nase. 


chen Gesellschaft Heidelberg 1893. 
Zehender. Stuttgart: F. Enke. 
Mechanical Aids in the Treatment of Chronic Forms of Diseases. 

H. Taylor, M.D. New York: G. W. Rodgers. 1893. 

La Moelle Bpiniere et l’Encéphale avec Applications Physiologiques et 
Médico-C irurgicales et suivis d’un Apercu sur la Physiologie de 
l’Esprit. Par Ch. Debierre. Paris: Félix Alcan. 1894. 

Anesthésie Physiologique et se: ene. Par Dr. Raphaél Dubois. 
Paris: Georges Carré, 1894. . 4. 

Précis de Prophylaxie Pratique. 
Carré. 1894. Fr. 9. 

Traitement Chirurgical des Abcés du Foie des Pays Chauds. Par 4G. 
Zancarol. Paris: G.Steinheil. 1893. 

Clark’s Civil Service Annual and Calendar for Candidates and Officials. 
London: Civil Service Book Depot. 1894. 2s. 

The 2 oe By G. Hartridge. London: J. and A. Churchill. 
1894. 4s. 6d. 

A Textbook of Physiological Chemistry. _By Olof Hammarsten. Autho- 
rised translation from the second Swedish edition and from the 
author’s enlarged and revised German edition by J. A. Mandel. 
New York: John Wiley and Sons. 1893. 20s. 

- *.* In forwarding books the publishers are requested to state the 
selling prices. 
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PRESIDENTIAL ADDRESS 


THE INFLUENCE AND DUTIES OF THE 
BRANCHES OF THE BRITISH MEDICAL 
ASSOCIATION. 


Delivered before the Dublin Branch of the British 
Medical Association. . 


By J. W. MOORE, M.D., F.R.C.P.L., 


Physician to the Meath Hospital and co. Dublin Infirmary; Professor of 
the Practice of Medicine, R.C 8.I. 


GENTLEMEN,—I tender you my hearty thanks for the honour 
you have done me in unanimously electing me President of 
the Dublin Branch of the British Medical Association. 


THe Dustin BRANCH. 

To fill this chair is a distinction of which anyone might 
well be proud, and when I recall the names of those who have 
preceded me in this high office, I am all the more sensible of 
the compliment you have paid me. 

From the list of Presidents of this Branch one honourable 
name is absent—that of George Frederick Duffey. I regret 
that this should be so, because to Dr. Duffey this Branch 
owes much. In the early days of its existence he safeguarded 
its interests as Honorary Secretary in such a way as to merit 
the fullest and most grateful recognition of his services. 
Many of my hearers remember with what conspicuous success 
the Branch, under the able guidance of Dr. Duffey, at that 
time its ex-Honorary Secretary, played the part of host to the 
great Association of which it forms no insignificant part, in 
the summer of 1887, when, after a lapse of twenty years, the 
British Medical Association met for the second time in the 
Irish capital. At the close of that, the fifty-fifth annual 
meeting of the Association, it was moved by Sir Walter 
Foster, M.P., seconded by Dr. Dempsey, of Belfast, and 
unanimously resolved: ‘‘ That the most cordial thanks of 
the members be given to Dr. George Duffey for his energetic 
and able organisation of this most successful and brilliant 
meeting.” 

At the same time itis a matter for congratulation that no 
slight has been intended, for it is an open secret that it has 
long been the wish of the Branch that Dr. Duffey should 
preside over its fortunes. With characteristic self-efface- 
ment, however, he has declined to be put in nomination for 
the chair, and his nolo episcopari has so far deprived us of the 
services of one who would prove a disinterested, able, and 
— courteous President were he to accept office at our 

ands. 


THe Irish BRANCHES AND UNATTACHED MEMBERS. 

In the penultimate number of the British MEDICAL 
JouRNAL for 1893 will be found the usual annual list of 
members of the British Medical Association, arranged in 
branches and districts. That list includes five Irish 
branches. These are, in alphabetieal order, the Cork and 
South of Ireland Branch, comprising the province of Mun- 
ster, except the co. Clare (members of Branch, 32; members 
unattached, 164); the Dublin Branch, its district comprising 
the province of Leinster (members of Branch, 140; members 
unattached, 222); the Londonderry and North West of Ire- 
land Branch, its district comprising the counties of Donegal, 
Fermanagh, Londonderry, and Tyrone (members of Branch, 
42; members unattached, 29); the North of Ireland Branch, 
its district comprising the counties of Antrim, Armagh, 
Cavan, Down, and Monaghan (members of Branch, 228: 
members unattached, 82); the South-Eastern of Ireland 
Branch, its district comprising the counties of Wicklow, 
Carlow, Kilkenny, and Wexford (members of Branch, 20). 

Now, these figures relating to Branch membership are not 
altogether satisfactory, particularly as regards this metro- 
politan Branch. The Ulster Branches have attracted a far larger 
proportion of members to their ranks than have the Leinster 
and Munster Branches. In the North of Ireland Branch the 





membership reaches 73.5 per cent.; in the Londonder 
Branch it is still as high as 59.2 per cent. On the other hand, 
Cork attracts only 16.3 per cent. of the resident members, and 
Dublin only 38.7 per cent. The number of unattached mem- 
bers resident in the district of the South-Eastern of Ireland 
Branch is not stated, so it is not possible to give the percent- 
age of membership. 

The West of Ireland district, comprising the province of 
Connaught and the County of Clare (for some unassigned 
reason separated on this occasion from its province of 
Munster), has no Branch, although as many as fifty-five mem- 
bers of the British Medical Association are resident within its 
borders. 

.It may be worth while briefly to consider the questions : 
Have the Branches in general a raison d’étre? What are the 
actual and potential achievements of the body in which we 
are. personally more especially interested, namely, this 
Dublin Branch? And why is it not better supported and its 
membership more prised? 


THe VALUE OF BRANCH ORGANISATION. 

Have the Branches in general a raison d'étre? To this 
query I answer without hesitation and with emphasis, ‘‘ Yes.” 
According to the sixty-first annual report of the British 
Medieal Association, which was submitted to the first general 
meeting of members at Newcastle-on-Tyne on Tuesday, 
August Ist, 1893, the total numbers of the Association at- 
that date was 14,703 ; the total revenue for the past year had 
been £34,143, while the expenditure had been £29,122, leav- 
ing a balance for the year of about £5,000; the investments 
to date amounted to £37,000, and the total excess of assets 
over liabilities was £50,735. I quote these facts to show how 
vast is the numerical and financial development of the Asso- 
ciation; it has extended with giant strides both in the 
United Kingdom and in the Colonies. In the year 1892-93 
no fewer than 996 new members had been elected, of whom 
237 resided in the Colonies. In the same year 175 members 
died and 385 resigned, but there remains a net gain of 436 
members in one short twelve months. 

But what has this to do with the question of the Branches ? 
Much every way. So mighty an Association would soon be- 
come unwieldy and inactive were it not for the local organi- 
sations of its component parts, which they call district 
Branches. As the annual report itself admits in a subse- 

uent paragraph : ‘‘ Much of the life of the Association is in 
the Branches, and your cordial thanks are due to the hono- 
rary secretaries for their able, courteous, and unselfish labours 
in the interests of the Association, both at home and in the 
Colonies,” 

Think for a moment of the constitution of the central 
governing body—the General Council of the Association. 
Outside the list of the official vice-presidents it consists ex- 
clusively of representatives of the several Branches at home 
and abroad. A representative is assigned to every 200 men- 
bers affiliated toa Branch. In this way the largest and most 
active Branches secure the fullest representation on_ the 
General Council—for example, the great Metropolitan 
Counties Branch, numbering 1,235 members, has six repre- 
sentatives on the Council. ; 

What is the result of this arrangement? Why, an oppor- 
tunity is afforded for bringing under the notice and considera- 
tion of the General Council every matter of local interest and 
importance to the medical profession. At the hands of the 
Council each local question so brought forward receives a 

atient and attentive hearing, and has full justice done to it. 

f the matter successfully runs the gauntlet of professional 
opinion thus brought _to bear upon it, at once the great influ- 
ence of the powerful British Medical Association is enlisted 
in its favour, an influence which not once or twice in recent 
years has prevailed with public opinion on the one hand and 
with the Government or the Imperial Parliament on the 
other. Incidentally I may remind this meeting that the 
appointment of Sir Walter Foster, M.P., as Parliamentary 
Secretary to the Local Government Board of England, on the 
accession of the present Government to power, was no doubt 
in some measure due to his connection with and his services 
to the British Medical Association. The influence of this 
unparalleled professional organisation has been felt by suc- 
cessive Governm<¢< nts, and has left its impress Ores. legis- 
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lation of successive Parliaments. The Public Health Acts, 
which now form a sanitary code for each division of the 
United Kingdom, the Local Government Acts for England 
and Scotland, the Notification of Infectious Diseases Act, and 
recent Army Warrants are all instances which illustrate the 
far-reaching influence of the Association and its numerous 
Branches in developing and moulding public opinion on 
matters of supreme national and imperial interest. 

If this is so—and who will be found to deny it ?—it is essen- 
tial that the members of the Association resident in Ireland 
should form themselves into Branches, and fall into line with 
their brethren in Great Britain and the Colonies. Unless 
this is done, speedily and heartily, it is to be feared that Irish 
professional interests will suffer, and some true Irish griev- 
ances will go unredressed. The unsatisfactory status and 
emoluments of the Poor-law medical officer; the defective, 
nay the chaotic, condition to which the sanitary organisation 
of our country is reduced; the beggarly remuneration doled 
out to the profession for services rendered to the State in 
connection with the registration of births and deaths, the 
filling up of vaccination certificates, the notification of infec- 
tious diseases, the drawing up of sanitary reports—all these, 
and other like grievances, cry aloud for redress with no un- 
certain voice. In the British Medical Association and its 
Branches we have ready at our hand a potent weapon with 
which to do battle for the welfare of the people and our own 
just rights. Shall we hesitate to grasp that weapon, and to 
wield it with a hearty good will ? 


THe WORK OF THE ASSOCIATION AND ITS DusLIN BRANCH. 

I know it is objected that the existence of a Dublin Branch 
is mmacate, because the profession possesses in the Royal 
Academy of Medicine in Ireland a body which fosters and 

romotes its interests from the scientific side; and in the 

rish Medical Association, again, a body which does battle 
for the rank and file engaged in the Poor-law Medical Service 
of this country. Such an objection is not well founded, and 
can be advanced only by those whose knowledge of the facts 
is at least imperfect, if not inaccurate. 

On behalf of the Dublin Branch I disclaim—and I can do 
so with truth—any rivalry with either the - Academy of 
Medicine or the trish Medical Association. am happy to 
think that these important professional bodies are on the 
friendliest terms with our Branch, and that on many occa- 
sions of the first importance to medical and public interests 
all three bodies have stood shoulder to shoulder with the 
view of advancing these interests to the utmost. What has 
happened in the past will happen again. 

et anyone who is interested in the question take the 
trouble to refer to the minute books of the Branch, to the 
published accounts of our annual meetings, and he will find 
that this statement is correct. 

The first subject which engaged the attention of this 
Branch after the eminently successful meeting of the 
Association in Dublin in 1887, was the teaching of path- 
ology iv the medical schools of Dublin. On January 6th, 
1888, the Council received the report of a committee ap- 
pointed to consider the question at the previous general 
meeting of the Branch, and it was then unanimously re- 
solved that, ‘‘The Council of the Dublin Branch strongly 
recommend that steps should be taken to establish chairs of 
pathology in the respective schools of medicine in Ireland.” 

In the Session of 1889 the ‘‘ Poor-Law Union (Ireland) 
Officers’ Superannuation Bill” engaged the anxious atten- 
tion of the Council of the Branch. On March 2nd in that 
year a very powerful letter, on the subject of the serious 
ae Se under which the Poor-Law medical officers of 

reland suffer in consequence of the very. unsatisfactory state 
of the law which deals with their superannuation allowance, 
was addressed to the Right Hon. A. J. Balfour, M.P., then 
Chief Secretary to the Lord Lieutenant, by the Council of 
the Irish Medical Association and a the Council of this 
Branch, acting conjointly. In the following year these two 


bodies took part in a deputation to the Chief Secretary on 
this same subject. 

In reference to this topic, the report of the Parliamentary 
Bills Committee, presented to the annual meeting of the 
Association at Newcastle-on-Tyne last August, co1tains the 
following paragraph: .‘‘The grievances of the dispensary 





doctors in Ireland still remain unredressed. Two Bills, one 
dealing with superannuation, and the other with general 
reforms, have been introduced in the present Parliament by 
the Irish Medical Association, acting in concert with the 
Chairman and other representatives of the British Medical 
Association. The Bills have been ‘backed’ by members of 
all shades of political opinion, and much sup ort has been 
promised. But the demands upon the time of Parliament by 
the Home Rule Bill have led to the practical exclusion of all 
other subjects, and we do not think that any progress will be 
made this year in the direction of ameliorating the condition 
of these badly-treated public servants.” 

In 1890 the Council of the Branch joined in an emphatic 
protest with the Irish Medical Schools’ and Graduates’ 
Association against the exclusion of the holders of Irish 
degrees and diplomas from hospital appointments in 
England. At the general meeting of the Branch, on January 
29th in that year, a resolution was adopted, on the motion of 
Dr. Thornley Stoker, to the effect that: ‘‘This Branch of the 
British Medical Association is of opinion that the diplomates 
of the Irish Universities and Corporations should possess 
the same privileges in respect of public appointments as 
are enjoyed by Giptemates of the other divisions of the 
kingdom.” 

This matter, of such vital importance to Irish graduates 
and te sap was not lost sight of. On July 15th, 1891, 
the following resolution was unanimously adopted, namely— 
‘** Resolved : That the Council of the Association be instructed 
to communicate with the authorities of the various hospitals 
and infirmaries which exclude Irish diplomates from their 
medical and surgical appointments, inviting their attention 
to the unjustifiable nature of such restrictions, and _ request- 
ing them to take such steps as are necessary for their 
removal.” 

The President of the Branch for the time being, Dr. Walter 
G. Smith, now President of the Royal College of Physicians 
of Ireland, subsequently attended the annual meeting of the 
Association at Bournemouth for the express purpose of 
supporting this resolution. This he did with excellent and 
te ing effect, and it is but fair to add that he was ably 
seconded in his efforts by Dr. Farquharson, M.P., who said 
that, as a Scotchman, he was glad to join with the mover of 
the resolution in an emphatic protest against what he might 
call a narrow and illiberal policy. He added that ‘“‘he was 
very glad that this strong body”—the British Medical Asso- 
ciation—‘ had taken up this question, and he hoped the 
effect of their influence would be that this injurious and 
absurd restriction would be swept away before long.” ! 

This question of the non-admission of Irish and Scotch 
diplomates to certain appointments connected with medical 
charities in England was considered by the Council of the 
Association time after time, in the most painstaking and 
mente manner. To the last annual meeting, held at 

ewcastle-on-Tyne in August, 1893, the Council made what 
may be — as a final report on the subject, to the effect 
that out of 270 medical charities +o“) to, 187 have no re- 
striction, while only 17 appear to have decided rules against 
the admission of Irish and Scotch diplomates, and decline to 
alter their rules, 

Another great work in which the Dublin-Branch has born 
no inglorious or inactive part within the past few years is 
the attempt to secure redress for the grievances and dis- 
abilities under which the Army Medical Service has too long 
laboured. 

On June 3rd, 1890, it was unanimously resolved that the 
Council of the Dublin Branch of the British Medical Asso- 
ciation should address a letter to the Right Honourable E. 
Stanhope, then Secretary of State for War, strongly urging 
that the recommendations of Lord Camperdown’s Committee 
referring to the Army Medical Service should be carried out. 
A circular relative to the Departmental Committee, presided 
over by the Earl of Camperdown, for the purpose of improv- 
ing the status of army medical officers was subsequently sent 
in the name of the Council to the members of Parliament for 
the City, County, and University of Dublin. 

The letter to the Secretary of State for War is worthy of 
quotation. It runs as follows: 





1 BRITISH MEDICAL JOURNAL, August 31st, 1891. 
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College of ageleees, Kildare Street, Dublin, 


une 5th, 1890. 
From the President Dublin Branch, British Medical Association. 
To the Secretary of State for War, War Office, London. 

Sir,—With reference to the enclosed resolution which was unani- 
mously adopted at a moons of this Council, held at the College of Phy- 
sicians, on the 3rd instant, I am directed toinform you that this Council, 
representing members of the British Medical Association, begs strongly 
to urge on you the necessity that exists for allaying the present state of 
discontent prevailing among the officers of the Medical Staff of the 


Army. 
This Council considers this can best be done by adopting in their en- 
tirety the recommendations made by the Parliamentary Committee pre- 


sided over by Lord Camperdown. 

I have also to point out that the Parliamentary Committee in question 
having heard the evidence, not only of the officers of the medical staff, 
but also of ‘‘ your miltary advisers,” were thus able to form an unbiassed 
opinion, which opinion should not, this Council considers, now be 
lightly set aside. In conclusion I beg to inform you that the feeling of 
unrest and discontent engendered in the minds of officers of the medical 
staff, a result of the uncertainty of their prospects and ill-defined posi- 
tion in thearmy, is fast ee to the medical schools in this country, 
the consequence of which will be an almost certain falling off in the 
number and quality of candidates for the Army Medical staff.—I have 
the honour to be, etc., JOHN KELLOCK BARTON, 

President, Dublin Branch, British Medical Association. 


The representations on this subject made to Government 
culminated in the reception of influential deputations by 
Ministers, on May 15th, 1893. The deputations consisted of 
old and distinguished army medical officers, as well as of 
civil representatives of the profession, headed by Mr. Ernest 
Hart, Chairman of the Parliamentary Bills Committee of the 
British Medical Association. They were received by 
Mr. Campbell-Bannerman, Secretary of State for War, 
and by the Right Hon. the, Earl of Kimberley, Secretary 
of State for India. 

The subjects particularly urged on the War Minister were : 
‘he formation of a consolidated medical corps, with revision 
of titles, a change in itselfwhich would cover many of the 
disabilities under which the medical service labours, and 
would undoubtedly greatly enhance efliciency ; reversion to 
three and five years’ tours of foreign service, as it is found 
that six years’ tours in India are operating most disastrously 
on the health, mortality, and consequent efficiency of the 
officers ; revision of the rules of retirement in the higher 
grades, the three years’ service in a rank before pension can 
be claimed causing stagnation and disorganisation in the 
administrative ranks; the financial extension of warrants to 
India—a matter most pressing, not merely in view of the 
alarming depreciation of the rupee, but on its own merits of 
justice and good faith, which cannot be long denied or 
delayed without affecting the popularity of the medical staff, 
on which the pressure of the Indian service is telling severely. 
The details of medical officers for service in India, study time 
on full pay, exchanging, and other matters, were: also 
touched on. On the Indian Secretary the subjects more 
Suey affecting his department immediately were naturally 
urged, 

The replies of Ministers, if not entirely satisfactory, were 
generally sympathetic, and the broad results of the deputa- 
tions were such as to lead to anticipation that the revision, 
at least of some of nditions complained of, will not be 
long delayed. 

Another topic whigt has engaged the attention of this 
Branch was the registration of midwives. At the annual 
meeting in 1891 the following resolution was adopted on the 
motion of Dr. Atthill: ‘‘ Resolved, that, in the opinion of this 
Branch, the registration of midwives, as proposed in Parlia- 
ment, will not tend in any marked degree to render more effi- 
cient the nurses practising as midwives, unless steps be first 
taken to improve their education ; that the question of regis- 
tration should be postponed till it is shown that facilities 
exist for the education of such women as may desire to prac- 
tise as midwives ; and that the proposed registration of all 
women as midwives would be a most dangerous proceeding.” 

It will be remembered that, as the outcome of the agitation 
on the subject, a Select Committee of the House of Commons 
was appointed early in the session of 1892 to take evidence 
relating to the registration of midwives. On May 3rd of that 
year Dr. Atthill was requested to give evidence before that 
Select Committee as representative of this Branch, and this 
he afterwards did. 

The Council of the Branch has also heartily co-operated 
with the Therapeutic Committee of the parent Association. 





On November 12th, 1891, the Council appointed a Therapeutic 
Subcommittee, consisting of the President (Dr. Walter G. 
Smith), Dr. Duffey, Dr. Finny, Dr. Conolly Norman, and Dr, 
Tichborne. 

At a meeting of the Subcommittee, held January 7th, 1892, 
the schedules forwarded by Dr. Martin, Secretary to the 
Central Therapeutic Committee, relating to the action of 
nitrites on dyspncea were considered, and Dr. Tichborne 
undertook to report on the nitrites in question. 

The foregoing record of work done or in progress should, I 
think, satisfy the most captious critic that there is a reason 
for the existence of a Dublin Branch. 

Why, then, is not our Branch better supported, and its 
membership more prized ? Considering the work which has 
already been done, directly or indirectly, through the agency 
of the Branch, the answer to this question is not easy ; and I 
will not try to answer it. Rather would I appeal to the 220: 
unattached members of the Association, who live in or near 
Dublin, to enrol themselves without delay in the ranks of 
this Branch, which should be the largest and most flourishing 
in Ireland. By so doing, they would at once double the repre- 
sentation of the Branch on the General Council of the 
Association, and so double its influence in its struggle for 
the rights and privileges of the profession in Ireland. 
Surely, the trifling annual subscription need deter no 
member from affiliation to the Branch. At the same time 
an addition of upwards of fifty pounds a year to the funds 
would enable the work in which we are engaged to be done 
with more completeness and effect. 

Shall I appeal in vain to the esprit de corps of those members 
of the British Medical Association who are at present unat- 
tached? The interests of our noble profession are at stake ; 
the status of our brethren of the Army Medical Staff is not 
yet assured; the grievances of the overworked, underpaid 
dispensary medical officers of our country a | aloud for 
redress, immediate and complete—but enough. I would like 
to close with a quotation from one of the many addresses to 
students delivered by the late Sir Andrew Clark. 
Opinions may differ as to the actual niche which his name 
should occupy in the temple of fame, but that he was 
ardently devoted to his profession no one can deny. Medi- 
cine, according to him, was ‘“‘ the metropolis of the kingdom 
of knowledge.” We may all pay heed when he says to us: 
‘‘You have chosen one of the noblest, the most important, 
and the most interesting of professions, but also the most 
arduous and the most self- enying, involving the largest. 
sacrifices and the fewest rewards. e who is not prepared 
to find in its cultivation and exercise his chief recompense 
has mistaken his calling and should retrace his steps.” 








EXTRACTS FROM AN INAUGURAL ADDRESS 
ON THE OPPORTUNITIES FOR RESEARCH 
IN TRINIDAD.' 


By BEAVEN RAKE, M.D.Lonp., 
Medical Superintendent of the Leper Asylum, President of the Branch. 


MALARIAL DISEASE. 

In Trinidad we live ina rich and comparatively unexplored 
storehouse of pathology. Many questions arise with refer- 
ence to the malarial affections of this island. It is now well 
known that malarial fever is associated with a polymorphic 

rotozoon called the plasmodium malarizw, discovered by 
Loran in Algiers, and afterwards found by Marchiafava and 
Celli in Rome and by Councilman in Baltimore. The organ- 
isms occur in various forms within the red corpuscles, or as 
free crescentic bodies. The intracorpuscular pigmented 
bodies are specially characteristic of the acute forms of 
malaria, and are readily affected by quinine. The crescents 
occur in the more chronic varieties, and often persist even 
while the general health is improving. Osler missed the 
plasmodium in enly 8 out of 70 cases examined by him, and 
5 out of these had taken quinine, so that we may fairly con- 
clude that it is always present in malaria. It is, therefore, 
evident that the search for the plasmodium plays a most 


1 Delivered before the Trinidad and Tobago Branch of the British 
Medical Association, 
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important part in the diagnosis of all doubtful cases. 
Detailed records of observations in the many and various 
cases of headache, neuralgia, and other chronic affections, so 
often ascribed to malaria in this colony, would be of the 
greatest value. Again, we allof us know the controversy 
which arises from time to time as to the difference between 
hemorrhagic malarial fever and true yellowfever. Here, again, 
a series of observations on the plasmodium would be most 
interesting. If a careful series of examinations in cases of 
yellow fever failed to show the organism, we should be driven 
to admit a specific difference between this disease fand the 
worst forms of malarial fever. 


TypHor Fever AND DysENTERY. 

Another fever which has been much in evidence during the 
past year is typhoid. This disease is certainly less common 
the West Indies than in more temperate climates, and also 
presents greater difficulties of diagnosis, especially in the 
dark-skinned races in whom the eruption is not easy of detec- 
tion. Another difficulty arises from the frequéncy here of 
the malarial fevers. In this connection, again, the discovery 
of the plasmodium ought to be of great assistance in diagnosis. 

The distribution of typhoid in Trinidad has been remark- 
able. The investigations of the committee appointed by the 
Board of Health showed that nearly all the cases occurred in 
Port of Spain; and that, though certain parts of the town 
were more affected than others, the epidemic did not travel 
in the direction of the water supply, nor was it more preva- 
lent in the water sewage district. Here we are faced by anew 
difficulty. We cannot now accept Murchison’s theory that 
typhoid fever is pythogenic, or simply produced by filth 
without the agency of a specific organism. Failing water as 
a carrier of the germ, we must appeal to dust, as in the ease of 
tuberculosis. he summer months, however, during which 

. the epidemic was most marked, were very free from dry 
dusty days. It is evident that, in connection with typhoid 
epidemics in this colony, weather reports are most important, 
such reports to include not only temperature, rainfall, and 
the other data usually given, but also an account of the 
amount of wind and dust prevalent. 

Another disease which presents many problems is dysen- 
tery. Sporadic cases are always present here, as in other 
tropical colonies, but how are we to explain the epidemics 
which occasionally occur? It almost seems as if there might 
be some ground for admitting the epidemic constitution of 
Sydenham. What is especially wanted in dysentery is a series of 
careful bacteriological observations in sporadic cases of the 
disease, and a similar series made during an epidemic. In 
the last great =o which proved so fatal in 1888, and 
which attacked all sorts and conditions of men and women, 
irrespective of their surroundings or habits of life, the disease 
had a most erratic distribution. I found some of the earliest 
and most severe cases on the peaks of the northern moun- 
tains, many hundred feet above the sea level, and in locali- 
ties ag momeape f free from the risk of water contamination. 
Again, some of the low-lying districts would escape entirely, 
while others close by would be almost decimated by the 
disease. No definite distribution of cases along the lines of 
water supply was traced. Ifthe epidemic depended on the 
dissemination of a specific germ, this was probably airborne, 
mixed with dust. 

KipNEY DISEASE. 

In spite of the “statement in Hirsch’s” Handbook, as to the 
rarity of Bright’s disease in certain West Indian colonies, 
there can be no doubt that it is very common in Trinidad. 
Hirsch points out that by only a few of the authors referred 
to by him is a connection traced between renal disease and 
malaria. He further states that the intense centres of 
malaria, such as Lower Bengal, China, and Guiana, are the 
regions least affected with kidney disease. To the last of 
these statements, however, exception must be taken, for re- 
cent reports from British Guiana show that kidney disease is 
very common in that colony. 

In Trinidad I have shown that Bright’s disease is much 
commoner in lepers than in persons free from leprosy. The 
records of deaths in the Colonial .Hospital showed a per- 
centage of 7} cases of kidney disease, while similar records at 
the Leper Asylum give 32 per cent. It is probable that this 
greater frequency is explained by the damage which is done 





to the sweat glands and ducts in leprosy. We have yet to 
learn whether the interference with the functions of the 
skin which takes place in malarial fever is sufficient to _ 
duce kidney disease, or whether this may also be caused by 
the arrest in the kidneys, in common with other organs, of 
pigment which has escaped from the disintegrated blood cor- 
puscles in the spleen. 
AINHUM. 

Ainhum is another ill-understood disease which we meet 
with in Trinidad from time to time. Eyles, of the Gold 
Coast, has studied the changes which take place at the site 
of amputation, but we are badly in want of careful dissee- 
tions of the nerves which supply the affected toe. Ainhum 
not being a fatal disease, it is very difficult to get opportuni- 
ties of making such dissections, for patients are soon lost 
sight of after the toes have been amputated or have dropped 
off. From the analogy of cases in the Leper Asylum, where 
a condition resembling ainhum is not uncommon, not only in 
little toes, but also in other toes and in fingers, it seems to me 
very probable that ainhum is a trophic disease dependent on 
neuritis, and that when the groove has once formed its further 
extension and deepening are due to the constant movement 
and injury to which the toe is necessarily exposed. In an 
anzesthetic leper at the asylum, most of whose fingers were 
gone or ankylosed, I found a groove-like ainhum in one of the 
remaining fingers. This finger, the patient told me, he was 
in the habit of pressing against his thumb in order to hold 
his cup or knife. It is probable that such intermittent pres- 
sure would act as an irritant, and give rise to epidermal 
hyperplasia, and consequent deepening of the groove. 


YAws AND SYPHILIS. 

The subject of yaws has lately been brought to the front 
again by Numa Rat, of the Leeward Islands, who has written 
a careful monograph on the subject. Hutchinson, who at 
the request of the author wrote some sage ee remarks, con- 
fessed his inability to accept from the data furnished the 
view usually held in the tropics as to the non-identity of the 
disease with syphilis. Towards the elucidation of this long- 
vexed question Trinidad can contribute valuable material. 
Necropsies should be made on all bodies which have been 
the subject of yaws at any time during life, and gummata 
should be carefully searched for. Exact observations as to 
the primary lesion in yaws will also be of great value, also 
as to the tonsils and pharynx in the secondary stage, and, 
further, as to the protection afforded by syphilis against 
yaws and vice versd. It may be as well, perhaps, to state here 
that after a more or less close acquaintance with yaws ex- 
tending over a period of ten years, I have failed to see any- 
thing to suggest its identity with syphilis beyond the fact 
that both diseases yield to the same drugs. This argument 
is evidently fallacious, for it is well known that the same 
drug may occasionally cure two entirely different diseases, as 
in the case of arsenic, which cures pemphigus and some forms 
of malaria. 

AscARIs LUMBRICOIDES. 

Ascaris lumbricoides is very common here as in other West 
Indian colonies. To what extent these round worms are 
Ss for the convulsions which so often prove fatal is 
still a matter for controversy. In spite of the statements of 
Henoch and others, it seems to me that the experience 
derived from necropsies in cases of sudden death in Trinidad 
strongly supports the belief that round worms very often 
cause convulsions. On looking through my notes of medico- 
legal necropsies, I find the following record as regards round 
worms : 

In 9 cases the post-mortem examination showed only such 
lesions as could be attributed to the presence of worms in 
the intestine. In 2 more cases round worms were found 
associated with other conditions, once with malarial fever 
and once with pregnancy and dilated heart. In one case 
death was due to asphyxia caused by the impaction of a 
round worm above the epiglottis. In one of the 9 cases first 
mentioned a volvulus was discovered in the ascending colon; 
in another, cerebral effusion was found—a result mentioned 
by Eichberg. In the other 7 cases there was nothing beyond 
the presence of the round worms to account for death. One 
of these cases was most remarkable. The patient, aged 13, 
a boy in the reformatory, was suddenly seized with con- 
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vulsions. Santonin and calomel were given; but the fits 
recurred, and he died in thirty-three hours, after having 
upwards of thirty fits. At the necropsy all the viscera were 
carefully examined, but nothing was found to explain the 
convulsions except two round worms in the small intestine. 
Further exact records of the condition of the viscera in 
fatal eases of convulsions associated with worms are much 
needed. It is possible that violent and prolonged con- 
vulsions may in some cases produce such conditions as 
cerebral effusion or volvulus. Be this as it may, we cannot 
ignore the great ee of a thorough knowledge of the 
pathology of ascarides in the tropics. Fi6 


ANKYLOSTOMA DUODENALE. 

Though the valuable researches of Lutz have cleared u 
many points in the life history of this worm, we have still 
much to learn as to the pathology of the symptoms which it 
induces. For example, is the intense anzmia, which is the 
chief characteristic of ankylostomiasis, the result of a simple 
drain of blood from the intestine by the worms, or is it, as 
William Hunter contends, the result of excessive blood 
destruction in the portal circulation effected by the action of 
certain poisonous agents absorbed from the intestinal tract 
through breaches of surface made by the worms? Analysis 
in four cases of ankylostomiasis, which Mr. Casmody and Mr. 
Tate have been kind enough to make for me, have shown far 
less iron in the liver than is usually found in cases of per- 
nicious anemia. So far, then, the theory of a simple drain 
of blood is supported, but I am waiting for more cases before 
summarising my conclusions. Another very important ques- 
tion is the relation of dirt eating to the presence of the 
parasite. Lutz regards geophagy as a symptom of ankylos- 
tomiasis, but it must also be admitted that fresh parasites 
may be introduced into the intestine with the earth. Again, 


severe and fatal cases of earth-eating are sometimes met 
with in which no ankylostomata are present. 
many more observations are needed. 


AN ADDRESS ~ 


On this point 





ON THE 


TREATMENT OF CANCER OF THE BREAST. 


Delivered before the Harveian Society of London. 
By W. WATSON CHEYNE, M.B., F.R.C.S., 


Professor of Surgery in King’s College: and Surgeon to King’s 
College Hospital. 


I Trunk that this subject cannot be too often brought before 
the notice of the medical public. First, because the disease 
is common, at any rate in certain regions, and seems to be 
becoming more so. Secondly, because the necessary opera- 
tion is looked on as a very simple one, and is now done by 
many practitioners, even by those who do not undertake the 
more serious operations of surgery. Following the descrip- 
tion found in most textbooks of surgery, all that is thought 
necessary is to enclose the nipple and areola in an elliptical 
incision extending from the inner to the outer side of the 
prominent part of the breast, dissect the skin off the rest of 
the breast till one thinks that one has got beyond it, then 
deepen the incision to the muscle all around, and, seizing 
the breast, pull it off the muscle quite regardless as to 
whether the pectoral fascia comes with it. or not. Further, 
it is often taught that if no glands are felt in the axilla it 
need not be opened, or if glands are felt the finger should be 
introduced and the enlarged glands pulled out. Ido not of 
course mean to imply that this is the common practice with 
surgeons at the present time, but it was so till quite recently, 
and has been and is so taught in some textbooks. This 
method is wrong in every particular, and this leads me to 
the third reason why it seemed desirable to bring the subject 
forward, namely, that researches have been made within 
quite recent’ years, notably by Heidenhain, Stiles, Raymond 
Johnson, and others, which have given us much more precise 
knowledge as to the amount of tissue which ought to be re- 
moved in these operations, and it is well that these researches 


should be kept before the medical public and not be lost 
sight of. 
OBJECT OF OPERATION. 

What is the object of operation in cases of cancer of the 
breast? Some still look on cancer as a constitutional dis- 
ease, and therefore only operate with the view of taking 
away the local manifestation and prolonging life, and they 
reckon that by operation twelve to eighteen months are 
added to the patient’s life. They expect recurrence as a 
matter of course, and therefore do not pay very great atten- 
tion to the exact details of the operation. Others look on 
the disease as essentially local, and therefore operate in the 
hope of ridding the patient of it entirely—in fact, of produc- 
ingacure. There are, I think, very few at the present day 
who do not adopt the view that the disease is essentially 
local in the first instance, and that distant parts become 
attacked as the result of direct infection from the primary 
growth. We know from pathology that malignant epithelial 
growths only begin in epithelial structures, and cannot com- 
mence in lymphatic glands, cellular tissue, etc.; and, there- 
fore, recurrences taking place in these tissues after opera- 
tions on the breast cannot mean a fresh manifestation of a 
constitutional disease, but must imply the growth of por- 
tions which have been left behind at the time of the opera- 
tion. And, further, we know clinically that these local recur- 
rences usually occur within a short period after the operation 
—six to eighteen months as a rule—and that if a patient 
remains free for a longer period, there is a very considerable 
probability that she will remain free permanently. As a 
matter of facu the relation of the constitution to cancer is, I 
believe, piactically the same as its relation to tuberculosis— 
namely, that there are certain persons in whom the disease 
will spread more rapidly and readily than in others, but that 
in all there must be some point of commencement, where 
the disease is in the first instance purely local. The 
chief argument in favour of the constitutional nature of the 
affection is the occurrence of cases where the second breast 
becomes the seat of disease after the commencement of 
the disease in, or the removal of, the first. Recent researches 
have, however, shown that in some persons, especially those 
with extensive mamme, the lymphatic systems of the two 
breasts *"intercommunicate, and hence a direct spread of the 
infective material from one to the other is quite possible ; 
and, as adding support to this view, is the fact that in these 
cases the primary growth is generally situated towards the 
sternal side of the breast first affected. 

Further evidence of the local origin of cancer is furnished 
by the results of operation. Even with the older methods of 
operating a certain number of cases taken in hand at an early 
period of the disease remained free from recurrence, and 
more recently the number has increased in correspondence 
with the greater completeness of the operation, so that a 
very general estimate of 10 to 15 per cent. of permanent 
recoveries is given. Since the publication of Heidenhain’s 
researches, however, surgeons who have acted on his facts 
produce better results, and in the recent French treatise on 
Surgery statistics are given where in one case as many as 
22.5 per cent. were free from recurrence after three years. It 
must be noted, however, that this does not show the full 
recent improvement, because some of these were operated on 
several years ago, and I believe better results ought really to 
be obtained. Success must essentially ~—— on operation 
at the earliest possible period and on the thoroughness with 


which this operation is carried out. 


EARLY OPERATION. 

Early recognition of the disease and early —_— cannot 
be too strongly insisted upon. Unfortunately, cases are too 
often watched and treated with various useless remedies till 
the infection has spread to such an extent that the possibilit 
of getting beyond it by operation has become very doubtful. 
This is generally, no doubt, the fault of the patient, or her 
misfortune, in that she has not happened to notice the 
growth, and it cannot be a matter of surprise that, especially 
with the ordinary limited operation, recurrence should so 
frequently take place. Where one is certain that the disease 
is cancer and that the case is suitable for a delay is 
naturally objectless and unjustifiable, and of course it is onl 





cases in which the diagnosis is doubtful which are watch 
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The chief difficulty in diagnosis at an early stage is from 
chronic lobular mastitis, either simple or tuberculous; it is 
not often that the other tumours cause much difficulty. In 
the case of mastitis, the swelling is not usually so hard; it is 
distinctly tender ; its enlargement is sometimes more rapid 
than cancer, especially when tuberculous; the enlargement 
of the axillary lande occurs earlier and is often greater and 
the glands are tender, and it is often a direct sequela of a 
pregnancy or a lactation. In the case of cancer the skin tends 
to wrinkle over the region of the tumour, when the breast 
is pushed to one or other side in a way which does not oc- 
cur in mastitis till the inflammation has progressed con- 
siderably. 

I do not propose here to go into the differential diagnosis 
of scirrhus of the breast. The question I wish to ask is, 
Why watch a lump in the breast if one has any suspicion 
that it may be cancerous? If it should turn out to be a 
cancer, then precious time has been lost, and it is of 
essential importance, from the point of view of permanent 
cure, that a decision should be come to without delay. What 
is no doubt in the practitioner’s mind is that it would bea 
great pity to excise a breast and then find that after all it 
was only inflammatory; but the question of excision does 
not really come into play; an exploratory incision will 
usually settle the question. Cut into the swelling and 
remove a slice, and if it is scirrhus it can generally be 
recognised at once with the naked eye; if there still remains 
a doubt, the part removed can be submitted to microscopical 
examination. As a matter of fact, I should advise, if the 
lump is small, to remove it altogether rather than a slice of 
it; if it is acancer there is none of the juice left in the 
wound, and if it is inflammatory the disease is taken away. 
Is there any objection to the exploratory incision? None 
whatever. If it turns out to be inflammatory a free incision 
is the best method of treatment, while if it be cancer the 
diagnosis is made at once. If done antiseptically the small 
wound does not give rise to any trouble, and the scar left 
need not be large. 

MetTHOD OF REMOVAL. 

If now we have to do with a cancer of the breast, ought we 
to be content with the incision I referred to at the beginning, 
and either leave the glands alone, or only pick out those 
which are enlarged? The answer is No, because the study of 
the nature and mode of extension of the disease shows that 
by such a method of operating we must, unless in cases 
which are early and very limited, leave material which has 
almost certainly become infected already. Cancer of the 
breast begins as an epithelial proliferation in the acini or 
ducts of the breast, but the growing epithelium very soon 
bursts through the wall of the tube and gets into the lymph 
spaces and lymphatic vessels, and the history of its further 
spread is intimately bound up with the anatomy of these 
vessels, for having once got into the lymphatic system por- 
tions become broken off, and are carried on with the lymph 
stream forming emboli either in the course of the vessels, or 
in the nearest lymphatic glands. Now, according to Sappey, 
the lymphatic vessels of the breast commence as a fine plexus 
around the acini, from which they run along the ducts, forming 
a plexus around them, to the nipple. From thence they pass 
into the fat, and a large plexus is formed under the areola, 
which is joined by lymphatics from the skin, and is called by 
Sappey the subareolar plexus. From thence three or four large 
eee vessels pass to the axillary glands. Since Sappey 
published his researches, it has been found that this is by no 
means the only route which the lymph takes from the breast. 
In cases where the cancer is situated in outlying lobules, or 
near the deeper surface, it gets into the lymphatic system of 
the —_— fascia, which also goes to the axillary glands. 
Further, from the sternal end sony oy apparently run to 
the sternum and sometimes to the other breast, and, at an 
rate if the growth has become adherent at the inner end, 
they also run, I believe, to the mediastinal glands. Again, 
lymphatics run from the breast to the skin in the bands of 
fascia which connect the two—the suspensory ligaments of 
the breast. It must also be borne in mind that the pectoral 
fascia is intimately connected with the surface of the pectoral 
muscle, and can hardly be removed thoroughly without tak- 
ing away also a thin layer of the surface of themuscle. Now, 
as the infective material may have passed along the lymph- 





atics at an early period of the disease, it is necessary, in 
order to give the best chance against recurrence, to remove 
as far as possible the whole lymphatic area up to and includ- 
ing the nearest lymphatic glands, that is, the axillary glands, 
and that whether the disease in these parts is large enough to 
be felt or not. To remove the growth or even the breast 
alone may be sufficient in a few cases, but we know from 
clinical experience that it is not soasarule. To remove the 
breast and the enlarged lymphatic glands is also not suffi- 
cient, because the vessels leading to these glands may be, and 
are very often, alsoinfected. To remove the enlarged lymph- 
atic glands and leave the fat and other glands which are 
not enlarged is also not sufficient, because in the fat lymph- 
atic vessels run which may be infected, and once one gland 
is attacked the disease quickly extends to the others, which 
may be diseased although not yet enlarged. Hence, as I 
have said, the whole lymphatic area should be excised in al? 
cases. Itis not the visible disease which is the difficulty; 
we have here, as in aseptic treatment, to contend against the 
invisible, and, just as in aseptic treatment, our results will be 
good in accordance with the care with which we act against, 
the invisible. 

Therefore in excising the breast for cancer, we must, in the 
first instance, remove the whole breast, and in this connec- 
tion we must bear in mind the facts which have been admi- 
rably demonstrated by Mr. Harold Stiles that the breast is a 
much more extensive organ than has been supposed, and 
that if only the prominent breast is removed, a ring of 
lobules will be left all around which may contain infective 
material and subsequently give rise to disease. In order to 
remove the whole breast, which extends over the greater part. 
of the front of the thorax, it is necessary, or at any rate ad- 
visable, in all cases to remove the skin coextensive with the 

rominent part of the breast. No definite skin incisions cam 
<a described, because skin must never be dissected from 
over a tumour on account of the fibrous bands running to the 
skin to which I have already referred ; where tumours lie 
towards the edge of the breast, special incisions must be 
made, not only to take away the skin over them, but for a 
considerable area around them. Further, the pectoral fascia 
must be removed coextensive with the breast and this is 
readily done by taking a thin layer of the muscles along with it. 
Then, lastly, the fat and fascia leading from the breast to the: 
axilla, and the whole of the fat and glands inthe axilla, 
should be dissected, not pee away in all cases. I do not. 

ropose here to go into the question of what should be done 
in advanced cases, but I may say that when the tumour is at: 
the inner end of the breast, the incision should be carried 
well over the sternum, and the fat and fascia extensively re- 
moved in that region. Inthe great majority of my cases, I 
have been able to stitch up these wounds completely after 
undermining the skin, and using button and wire sutures ; if 
~~ small area is left, it can be readily covered by a few skim 

rafts. ‘ 
. RESULTS AND GENERAL CONSIDERATIONS. 

My remarks are not founded on mere theory, they are based 
on well-ascertained pathological facts, and the results which 
have been obtained fully bear them out. I have not myself 
a large number of cases to bring forward, but I shall mention 
the results of the first 20 cases on which I have operated im 
this thorough manner. I take the first 20 because the re- 
mainder have been operated on too recently to be of value. I 
began operating in this thorough manner in the beginning of 
1890, and the first 20 cases in which I did the first operation 
(I am not referring to operations on cases of recurrence 
operated on in the first instance by other surgeons) bring 
me down to near the end of 1892. Thus, in all over a year 
and in some from three to four years have elapsed since the: 
operation. Of these 20 cases, 14 remain well, and 6 have re- 
curred. But it will be better to consider only the cases: 
operated on in 1890 and 1891, that is to say, cases in which 
more than two years has elapsed since the operation. Of 
these there are 15, of which 10 remain well, and 5 have re- 
curred and the patients have died of the recurrence. This: 
would give a percentage of over 66 per cent. of cases remain- 
ing well for over two years. I may mention the length of 
time which has elapsed in each of these 10 cases: 4 years ;: 
3 yrs. 8 mos.; 3 yrs. 3 mos.; 2 yrs. 11 mos.; 2 yrs. 10 mos.; 
2 yrs. 3 mos. (2 cases); 2 yrs. 2 mos.; 2 yrs. 1 mo. (2 
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cases). In the cases which recur-ed, the disease reap- 
peared in a year or less, except in one case where neariy 
eighteen months elapsed before internal cancer was dia- 
nosed. Now, I do not for one moment mean to say that 
all of the 10 cases still free from disease after two years 
er longer will ermanently remain so, nor that 66 
per cent. is. anything like the proportion of permanent 
recoveries that can be hoped for, but between 66 per cent. 
and 10 per cent. there is a great interval, and several of these 
cases ——_ recur and still leave a better percentage than 
that got by the older methods of operating; in fact, only 
one need survive to give a‘result very much like that 
obtained by the old method, and I do not think I am too 
sanguine in thinking that more than one will remain free 
from disease. We know that where local recurrence takes 
lace it usually does so within the first year, and Volkmann 
1as formulated the following law, founded on his experi- 
ence: ‘‘ When, after an operation, a whole year has elapsed 
without recurrence one may hope for a permanent cure ; after 
two years this cure is probable; at the end of three years it 
becomes almost certain.” Of these 15 cases, 5 were operated 
on more than three years ago, and of these 3, or 60 per cent., 
remain well, and come under the third part of Volkmann’s 
law which says that cure is almost certain. I would further 
remark, with regard to these cases, that none of them were 
early cases; in all the axillary glands could be felt en- 
larged before the operation and were found to be diseased at 
the time. I may, however, remark that in some of the cases 
the disease had been pages slowly. As local recur- 
rences are always due to disease left behind it is only what 
we should expect that the freer the operation the more likely 
one is to have removed all the disease. Of course, if the in- 
fection has pene beyond the axillary glands no extent of 
operation will remove the disease, and that, of course, brings 
us back again to the advisability of early operation. It 
seems to me that the pathological and ¢linical facts being as 
Ihave stated, even those who adopt the constitutional view, 
and who only operate with a view of prolonging life, must 
also adopt the more thorough operation. 

The objections which are mentioned against the complete 
operation are mortality and interference with the freedom of 
movement of the arm.. As regards the question of mortality, 
if the operation is performed aseptically the‘mortality will be 
very small, and may be neglected. In all my cases of exci- 
sion of the breast, which, including extensive recurrences and 
some not so complete as above described, number about 50, 
I have only lost one case. This was a lady operated on a 
year ago for very extensive and immediate recurrence after ex- 
cision on the old lines by another surgeon. I had not only to 
remove the greater part of the skin from the side of the chest 
but also the pectorals, all the were fat and glands, an 
some glands from the neck; in fact, had I had any idea before 
I began that the disease was so extensive, I would not have 
operated. She developed pneumonia on the side operated 
on immediately after the operation, possibly as the result of 
the exposure in the cold weather, and died in a week. Allow- 
ing for accidents such as this, I do not believe that the 
mortality after the a operation ought to be more 
than 2 or 3 per cent. if proper antiseptic precautions are 
taken. As regards the movement of the arm, there is no 
doubt a certain amount of restriction of movement after 
thoroughly clearing out the axilla, but all my patients can at 
least do their back hair afterwards, and I think if a patient 
understands that this operation gives her a much _ better 
chance of permanent recovery, and that she will be able todo 
her back hair, very few will think that a little restriction of 
movement is worth considering. 


Cases Not SuITABLE FOR OPERATION. 

With our present knowledge we can no doubt operate on 
more extensive cases than formerly with a fair prospect of 
success. At the same time I doubt if those very extensive 
cases in which the pectorals have to be removed or the 
clavicle divided are really suitable, and I should not myself 
advise operation in cases in which enlarged glands could be 
felt above the clavicle, in which several nodules can be felt 
in the muscles, in which there are numerous scattered 
nodules in the skin, or in which there is edema of the arm, 
with pain down the arm, implying adhesion to the struc- 
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tures in the axilla. As to atrophic cancer, I see no reason 
why it also should not be removed unless the patient is very 
old and feeble. 

The following is an abstract of the ten cases previously re- 
erred to, which remain well after more than two years. 
may say that all of these cases were undoubtedly scirrhus as 
confirmed by microscopical examination. 

1, Aged 52, operated on in January, 1890. Nipple had been retracted for 
about two years; tumour size of hen’s egg, close to nipple, involving the 
skin ; numerous small, hard glands to be felt. 

2. Aged 38, operation, May, 1890. ‘Tumour noticed two months, size of 
small orange, only slight pechertng of skin, breast moves freely on 
muscle, a number of small, hard glands. . 

3. Aged 50, operation, October, 1890. Eczema of nipple for two years. 
ane  aamees in breast for six months, close to nipple several enlarged 

.4. Aged 47, operation, February, 1891. Swelling noticed for two years, 
size of hazel nut, involving skin, glandular enlargement slight. 

5. Aged 52, operation, March, 1891. Pain and a little swellin 
two years ; tumour size of walnut, close to nipple, skin ~ 4 
ulcerated, only “— glandular enlargement. 

6. Aged 44, operation, October, 1891: Noticed lump and retraction of 
peng! for six months. Tumour size of orange, several glands, one of 

1em large. 

7. Aged 63, operation, October, 1891. Retraction of nipple noticed for 
ciahtocn months; small but diffuse scirrhus; a number of small, hard 
glands. 

8. Aged 56, operation, November, 1891. Nodule first noticed three years 

‘0, growing rapidly for last three months, size of hen’s egg, glands con- 
siderably enlarged. 

_9. Aged 49, operation. December, 1891. Noticed lump for ten months, 
size of pigeon’s egg; skin puckers markedly, glands small but hard. 

10. Aged 62, operation, December, 1891. Lump noticed for three years, 
skin adherent but not ulcerated; numerous small, hard glands. 


for nearly 
erent and 








THE TREATMENT OF OVARIAN AND EXTRA- 
UTERINE CYSTS COMMUNICATING WITH 
THE RECTUM.! 

By HARRISON CRIPPS, F.R.C.S., 


Operator for Abdominal Sections in the Women’s Ward, St. Bartholomew's 
Hospital. 


Wiru an experience of over 100 cases of ovariotomy, the four 
recorded below are the only instances of a fistula between 
the cyst and the rectum that I have met with, and it would 
be of interest to learn from more experienced operators 
whether this complication is as common as it has unfor- 


tunately been in my practice. 

CASE I.—M. A., anurse, aged 26, was invalided from the hospital in June, 
1892, on account of persistent B he gene — temperature ranging from 
101° to 102°). She complained of no pain, and the pelvis was not ex- 
amined. Two months later she had considerable pain in the left iliac 
fossa, and soon afterwards noticed an enlargement. The pain increased, 
and became very severe during the first week in October. A sudden dis- 
charge of over a pint of pus then took place per rectum. Two days later, 
on examination, the abdomen was found distended and very tender over 
the left iliac fossa. No distinct tumour could be felt from above. Per 
vaginam the cervix was pushed over to the left. In Douglas's pouch a 
nodulated swelling could be felt, but not very clearly defined. Per 
rectum, at a distance of 4 inches from the anus and just within reach of 
the finger tip, a small opening with ragged edges could be felt in the 
front wall. This obviously led into the ong MIR For some 
days the patient was much relieved, but after that time the discharge 
was less, and the cavity appeared to be only gently drained. Pyrexia re- 
appeared, and the swelling could be more distinctly felt per vaginam. 


prewie | Dr. Champneys’s temporary absence the patient came under the 


care of Dr. Griffith. After consultation, and on grounds to be presently 
considered, it was determined to drain the cyst or abscess cavity by 
puncture through the vagina. This was accordingly done, and a emmy 
tube inserted. The result was satisfactory, the discharge diminishing 
and the pyrexia disappearing. The patient left the hospital at the end 
of November, with no discharge from the rectum and scarcely any from 
the vagina. She was readmitted two months later. She had had no 
pain since leaving the hospital, the vps erage being normal. Sheh 
passed no pus by the rectum, but had always had a slight discharge by 
the vagina. Her general health had eatly improved. On examination 
an elastic swelling could be felt on the left side, reaching nearly to the 
navel. No opening could be felt by the rectum, but there was a hole a4- 
mitting a probe in the posterior quarter of the vagina 

Assisted by Dr. Champneys I rformed abdominal section. On the 
abdomen being opened a thin-walled cyst presented itself, spreading u 
to the left side and behind the posterior layer of the broad ligament. 
The cyst was tapped, and two pints of clear fluid were let out. At the 
bottom of the cyst, after evacuation, another cyst with very thick walls 
could be felt firmly embedded in the pelvis, between the uterus and 
rectum. This second cyst was tapped through the broad ligament cyst 
which had already been opened. A considerable quantity of gas and 
from 3 to 4 Ounces of greenish pus escaped. The pus being thoroughly 
washed out, both cysts wereremoved. The removal of the lower cyst 
was very difficult. After some separation it was possible to Greg it up 
from the deeper pirt of the pelvis. It was then found to he attached bv 


1 Read before the Medical So iety of London. 
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firm adhesions to the vaginal wall, and to the posterior part of the 
uterus. The knife had to Seely used in separating it from the vagina, 
where the communication existed. After separation the opening into 
the vagina would admit the finger tip. This was closed by fine sutures. 
The back part of the cyst was now found attached to the rectum, over an 
area of about 2inches in diameter. This adhesion was carefully sepa- 
rated, tilla portion somewhat less than an inch remained. This was 
obviously the site of the old communication, and its complete separation 
would have opened the rectum. The cyst was cut off, leaving this por- 
tion attached to the bowel. Its surface was scra with a Volckmann 
spoon, and touched over with the actual cautery. The abdomen was 
flushed and a glass drainage tube inserted. The patient recovered. 

CASE 11.—C. P., aged 32, was admitted into Martha Ward, under the 
care of Dr. Champneys, September, 1893. Had one child two months ago. 
For fourteen days she was feverish andill. She had some blood-stained 
discharge three weeks ago. Since that time she has had pain and diffi- 
culty in lequee | water, and the urine was discoloured. wo weeks ago 
something broke and a quantity of matter escaped from the rectum, and 
has since continued. There is also considerable pus in the urine. Pre- 
sent condition: Is much emaciated and looks ill; a dry and 
cracked. Extending nearly to the navel, 4jinches broad, is a fixed 
elastic tender mass; on the left side of the upper part of the iliac fossa 
are some small, oval, freely movable masses. - 

Per Vaginam.—Cervix fixed ; behind and on the right side is a fixed in- 
dutated mass occupying the whole space on the left side. The part feels 
ceedematous, but no certain elasticity can be felt. Bimanually the tumour 
has a more elastic feel. The patient was kept absolutely at rest in bed 
fora month. After a fortnight pus was no longer geese by the rectum, 
and that from the bladder decreased considerably; the temperature, 
however, was variable, and always above normal. Operation. On open- 
ing the abdomen a cyst was found apeereney in the broad ligament, but 
since everything was universally adherent its exact relations were diffi- 
cult to make out. The cyst contained about a pint of greenish-white sweet 
pus; it was adherent to the bladder and rectum. On separating the 
rectal adhesion there wasa ged-looking a but no actual hole could 
be seen. The suspicious-look ng. spot on the rectum was inverted and 
closed with four fine sutures. The bladder was distended by injecting water, 
but the site of the communication could not be found. The cyst was re- 
moved entire, and there was no pedicle. The opened broad ligament was 

artly stitched up, and a drainage tube inserted. A glass catheter was 

eft in the urethra. Nothing occurred till the sixth day, the discharge 
through the drainage tube being slight and quite sweet. On account of 
some irritation the wearing of the catheter was discontinued. Twenty- 
four hours later urine to the extent of several ounces was passed by the 
drainage tube. The catheter was again kept in So for ten 
days. No more urine ever passed by the wound. A fine india-rubber 
was substituted for the glass drainage tube. The patient convalesced 
without constitutional disturbance, and she was discharged from the 
— seven weeks after the operation. There was still a small sinus 
at the lower angle of the wound, but nothing came through it. 
CasE 101. Tubal Gestation communicating with the Rectum.—C. E., aged 30, 
was admitted into St. Bartholomew’s Hospital in July, 1893. She had 
menstruated on March 27th, and continued to lose a blood-stained dis- 
charge till April 27th, when she was seized during the night with cramp- 
like pain in the abdomen. The pain was very severe and the abdomen 
tender on pressure. Three weeks later she had a similar attack, and on 
May 29th a third attack. On June 2nd she was examined by Dr. Champ- 
neys and the following note was made: 

“ Healthy looking, not anzemic, breasts not enlarged, areole pigmented, 
abdomen flat, some resistance below navel with tenderness. e whole 
pelvic excavation except the right posterior quarter is occupied bya 
round, smooth, tender, elastic swelling. Bimanually the swelling is 
nowhere more than an inch and a-half in thickness.” 

On July 13th she had considerable pain and tenderness. The tem 
rature was 103°, and the swelling considerably increased in size. s- 
sisted by my colleague, Mr. Bruce Clarke, opened the abdomen 
and found a portion of omentum glued to the tumour, and this was 
separated with comparative ease. The tumour was bright red on the 
surface and very vascular. Over its upper and outer surface there were 
3 inches of Fallopian tube, thickened and firm, and 1inch in diameter, 
looking at first like intestine. The sac was adherent to the rectum 
behind and at the outer side, and to the bladder and uterus to the right 
andin front. The adhesions were easily separated with the finger, and 
there was considerable hemorrhage. The chief blood vessels appeared 
to enter the cyst just below the fimbriated end of the tube, which was 
adherent to the broad ligament. The finger could be passed round the 
cyst on the left side, so that the thickened tube and what appeared to be 
a portion ot the broad ligament formed a kind of pedicle 2 inches broad 
and j-inch thick. This was transfixed, tied, and divided, when the 
hemorrhage to a great extent ceased. After division of the pedicle the 
finger tips were quickly passed round the whole of the cyst, which came 
away almost entire, leaving only a portion of old firmly-adherent clot at 
the bottom of Douglas’s pouch. The cyst, on removal, was the size of a 
large fist. A foetus 5 inches long and 1} oz. in weight was found lying in 
Douglas's pouch, probably extruded from the cyst in process of extrac- 
tion. After as tte the cyst the boundaries of the cavity were ver 
clearly seep. Behind was the rectum, on the inner side the uterus, an 
it seemed clear that the cyst was intraperitoneal—namely, actually 
bounded by the structures mentioned, and that the lid of the cavity was 
formed by the omentum. 

At this pores of the operation a small speck of fecal material was dis- 
covered in one of the sponges. Upon investigation, a small circular 
opening, which would admit a large probe, was found in the rectum low 
down in Douglas’s pouch. The tissue of the rectum in this neighbourhood 
was converted into a soft. yellow-looking material, in the centre of which 
was the opening mentioned. The tissue was very friable, but two stitches 
were eventually geeees across the opening, and the edges inverted and 
approximated. The cavity was well flushed out, and a drainage tube in- 
serted reaching nearly to the bottom of the cavity. After the operation 
the patient was much collapsed, there was troublesome vomiting, and 
much abdominal pain and tenderness for some days, and her life was in 
considerable danger. The fluid which was drawn out through the tube 





at requent intervals was at first watery and blood stained. After a 
while it became purulent; it was never much in quantity, but from time 
to time had a distinct fecal odour, bubbles of gas coming through. After 
three weeks the cocherge opin became sweet, and a fine india-rubber 
tube was substituted. he left the hospital eight weeks after the opera- 
tion, and there was still a small sinus, but nothing came through it buta 
drop or two of opaque serum in the twenty-four hours. 

CASE 1v.—Patient. a lady, aged 30, married, and with no children was 
sent to me by Dr. MacVicker, of Almondsbury, with the following story: 
Eighteen months ago she had had an attack of what was supposed to be 
peritonitis. On recovering from this she — in the lower part of the 
abdomen from time totime. At this period she consulted an eminent 
specialist, who informed her she had a tumour the size of an apple low 
down in the right side of the pelvis, and an exploratory oe on was 
recommended. This advice was disregarded. During the last six 
months there had been only occasionally slight. pelvic pain, but the 
evening temperature has been persistently rai often as high as 
104°, h profuse night sweats and great loss of flesh. Two months ago 
she had a sudden discharge of a large quantity of extremely fcetid pus by 
the rectum, and up to the present time this has been continued toa 
slight extent; some days she would be free from discharge, on others 
there would be half an ounce of pus. 

On examining the abdomen no tumour could be detected. By the 

na an elastic swelling could be felt, low down behind the uterus, 
chiefly on the left side. e same swelling could be felt in the rectum, 
but the finger could detect no communicatin; opening. After consulta- 
tion with . Champneys, an operation was decided upon. On openin 
oo Sane. — — ——— a Pann 2 ane nm ee 
er over the pelvic opening. r separating these the apex of the 
swelling was reached. The tamour was in the broad ligament, which 
was expanded nearly horizontally over it. It was bounded above by the 
Fallopian tube, in front by the uterus, and on the outer side by the rec- 
tum. The expanded broad ligament was opened by a 3-inch incision. 
The tumour was situated so deeply and the oo were so rigid, that the 
separation had to be donealmost entirely by feel. At the commencement 
this was very difficult, but when the fingers: once got in to the right 
layer, the greater portion of it was shelled out with comparative ease. 
The tumour, however, was very rotten, and a portion which had ex- 
tended behind the rectum, the size of a small egg, broke away. This por- 
tion es great trouble, but eventually was removed. An opening which 
would just admit the finger tip could be distinctly felt behind the rec- 
tum, where it was uncovered by the peritoneum. It was impossible to 
see the opening, but a careful endeavour was made to close it by sutures 
with a cleft palate needle. The hole was closed in a sort of fashion, but 
precision and neatness were impracticable. A glass drainage tube was 
passed into the bottom of the cavity. The incision in the broad liga- 
ment was then accurately closed by fine sutures, with the exception of 
the place through which the drainage tube passed ; this, however, fitted 
uite tightly. Owing to the depth it did not seem practicable to draw 
the open layers of the broad ligament to the parietal peritoneum and 
skin. The operation was prolonged, and the patient suffered much from 
shock. For three days she held her own, and nothing came through the 
drainage tube except a small amount of bloodstained serum. On the 
fourth day some fluid feeculent material was drawn from the tube. By 
twenty-four hours the quantity had considerably increased, and it be- 
came extremely difficult to keep the patient clean, the discharge being 
very fluid and fetid. The repeated ot pmy seemed to exhaust the 
patient, and she gradually sank, and died on the seventh day after the 
operation. No post-mortem examination was obtained, so the question of 
leakage by the side of the tube and peritonitis was not ascertained. 

Cases in which an opening has been accidentally made 
during the course of a complicated dissection are not here 
referred to, but only such as have existed by suppuration 
and softening prior to the operation, or where the discharge 
of pus from the bowel showed sufficiently clearly the nature 
of the case. In considering these cases two questions seem 
to arise—first, as to the propriety of abdominal section 
whilst there is still an open communication between the 
cyst and the rectum ; and, secondly, if an operation is per- 
formed, as to the best means of dealing with the opening. 
In considering the propriety of abdominal section the dia- 
gnosis becomes an importart factor. In a considerable number 
of instances the previous history and a careful examination wil] 
make the nature of the pelvic swelling, which is discharging 
into the rectum, nearly certain ; but occasionally there must 
arise an uncertainty in the diagnosis as to whether the pus 
proceeds from a simple pelvic abscess, or whether it is due 
to a suppurating ovarian tumour. . 

The first case recorded came under this menor ont & and the 
treatment adopted was portly on the hypothesis that a 
simple pelvic abscess had to be dealt with. If the case 
is known to be a suppurating cyst, the danger of ovariotomy 
is doubtless increased, for after the tumour has been removed 
there remains an open communication between the intestine 
and the abdominal cavity, while its exact situation and the 
on ee go A of accurate closure cannot generally be ascer- 

ained until the operation has been completed. In Case 1 the 
facts were carefully considered by Dr. Griffith and myself in 
consultation. From the hectic symptoms, and the manner in 
which the patient was going down hill, it was obvious that 
something had to be done to drain more effectually the sup- 
purating cavity. Three courses were open—to enlarge the 
opening in the rectum and insert a drainage tube, to drain by 
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the vagina, or to perform abdominal section with a view 
either to suprapubic drainage if a simple abscess had been 
found, or removal of the tumour if it should prove a sup- 
purating ovary or tube. The first course was abandoned on 
the grounds not only of the extreme mechanical difficulty of 
keeping any tube inserted through the rectum in position, 
but also from the uncertainty of diagnosis, for if the swel- 
ling should prove to be a cyst ultimately requiring removal, 
it was. of great importance if possible to get the rectal open- 
ing closed. Of the two remaining alternatives, drainage by 
the vagina was selected for the following reasons: (1) That 
the swelling could be felt projecting prominently into the 
vagina, whereas, being so deeply situated, it could not be felt 
above the pubes. (2) That if the swelling should prove to be 
a suppurating cyst, it would be a great advantage to allow 
time for the recto-cystic fistula to spontaneously close, which 
we thought might be accomplished by temporary drainage. 
This hypothesis fortunately proved correct, for no sooner was 
the vaginal drainage established than the pus ceased to be 
discharged by the rectum, and when abdominal section was 
performed some weeks later the opening was found com- 
pletely closed. The risk to the patient’s life when the opera- 
tion was performed was doubtless considerably less than if 
the rectal opening had still existed, for it was so low down 
that its effectual closure would have been extremely doubtful. 

It is open to discussion whether in a similar case tempo- 
rary drainage might not be betterand more safely established 
by abdominal section. The F ety wid of such a procedure 
would probably be determined by the situation of the swel- 
ling. In our case it would have been very difficult to have 
got at the cavity from above, and if it had proved to have 
been an abscess, it would have been nearly impracticable to 
have fixed the edges of the opening to the parietal perito- 
neum, and anything short of this would have been highly 
dangerous, from the nature of the pus. On the other hand 
the abscess was almost pointing into the vagina. If the 
tumour had been situated high.up in the pelvis, primary 
abdominal section with a view to removal or drainage would 
probably have been the right course. _ 

The remaining cases recorded were simpler in their nature, 
inasmuch as the diagnosis was clear. There was no doubt 
that the tumours were suppurating cysts and not simple 
abscesses, and from the fact that no opening could be felt 
within 4 inches of the anus, there seemed a fair chance of the 
fistule being sufficiently high for effectual closure after re- 
moval of the tumour. In two of the cases the openings were 
found in an accessible position and accurately closed by 
suture; but unfortunately in Case rv the position of the hole 
rare behind the rectum made its accurate closure imprac- 
icable. 

As regards the details of the proceedure in the circum- 
stances of this case, in which there was no guarantee that 
the opening into the rectum was effectually closed by suture, 
there may be some difference of opinion. The tumour, owing 
to the way in which it had extended beneath the broad liga- 
ment was peiey extraperitoneal, and had it been pos- 
sible the e ges of the opening in the broad ligament through 
which it had been shelled out should have been raised and 
stitched to the lower angle of the abdominal incision, and 
drained. The only other feasible plan other than that which 
was adopted would have been to have entirely closed the 
opening in the broad ligament zm situ, trusting that the cavity 
would have drained through the hole in the rectum, and 
eventually have closed up. 

After carefully considering the facts in the case recorded, 
should I have the misfortune again to meet with a similar 
condition, I would, in the event of its being impracticable to 
raise the edges of the open broad ligament to the lower angle 
of the abdominal wound, prefer completely to close the 
broad ligament in situ, and trust to rectal drainage rather 
than run the risk of suprapubic drainage through the 
peritoneum. 








Porsoninc By MISADVENTURE.—It is understood that at a 
meting of the Law Committee of Edinburgh Town Council, 
on January 17th, the mother of the young woman Swan, who 
was accidentally poisoned at the Fever Hospital some weeks 
ago, intimated her acceptance of £100 in satisfaction of her 
claim for damages, together with £25 for expenses. 





ACUTE YELLOW ATROPHY OF THE LIVER. 


By ALEXANDER McPHEDRAN, M.B., 
Lecturer on Clinical Medicine in the University of Toronto; 
AND 
A. B. MACALLUM, M.B., Pu.D. (Johns Hopkins), 
Lecturer on Physiology in the University of Toronto. 


Cases of acute yellow atrophy are so rarely met with, that it 
seems desirable to give as full and — a report of the 
following one as the circumstances will admit of. Unfortu- 
nately, at the time the patient entered the hospital the burden 
of;work was so excessive, on account of the epidemic of influ- 
enza then prevailing, that it was impossible to give the case 
the attention which it merited. 

E. V., aged 24, admitted tothe Toronto General Hospital, under Dr. 
McPhedran, January 31st, 1890. 

History —A domestic servant, unmarried. In infancy she had a slight 
attack of infantile paralysis, from which resulted some talipes varus of 
the right foot; since then she has been healthy. Her father, a brother 
and a sister died of phthisis; her family history otherwise contained 
nothing of note. Her present illness began about January Ist with acolad 
from exposure. Two or three days later she took influenza, and the 
skin was noticed to be yellowish. She had some attacks of free epistaxis. 
She gradually grew worse, the jaundice yo and the stools 
becoming slate coloured and offensive, soon uiring a clay colour, 
She complained of pain in the hepatic region. Her appetite was capri- 
cious, but that was attributed to pregnancy, which was supposed to be of 
about five months’ duration. There was occasional vomiting of her food, 
with some slightly bile-stained mucus. Her mental condition was clear 
till near the end of January, when she began to grow apathetic and dull 
of See She continued to work until after the middle of the 
month. 

Present Condition.—She is very deeply jaundiced, fairly nourished, evi-- 
dently between five and six months pregnant. The only answer that can 
be gotten to any question is “the last three weeks.” Her pupils are 
small but active. There is some brownish, sticky mucus adher- 
ing to the lips and teeth. She lies quietly, taking notice of nothing ;. 
takes liquid nourishment when offered. Temperature in the axilla. 
97.4° F., pulse 76. The abdomen is somewhat distended and tympanitic, 
except over the pregnant uterus. The area of hepatic dulness termi-- 
nates an inch above the margin of the ribs; seems tender to pressure: 
over it, and to pressure upward underthe ribs. Area of splenic dulness. 
extends to margin of ribs. Heart and lungs present nothing abnormal. 
Urine normal in quantity, dark, acid, specific gravity 1023. Tests. 
readily give evidence of presence of bile = Quantity of urea. 
not estimated. On microscopic examination crystals of leucin and 
tyrosin are easily found ; bowels constipated ; considerable nausea, with 
vomiting of bile-stained mucus. 

February Ist. The hebetude has deepened tosemi-coma, with muttering 
delirium. She vomits everything that is given, also much dark, mous. 
fluid. The pulse continues slow, and the temperature subnormal. 

February 2nd. Comatose, with occasional muttering. Pupils small,. 
but respond to light. Grumous vomit continues at intervals. Liver dul- 
ness still further diminished. She died at 9 P M. 

Necropsy, eighteen hours after death. Body fairly nourished; rigor 
mortis well marked. General surface and mucous membranes deeply 
aundiced. Pupils dilated. No cutaneous hemorrhages. Pericardium 

ile stained, and contains one ounce ef bile-stained serum. Endocardium 
bile-stained, also ante-mortem clot in right ventricle. Condition of 
muscles not noted. Pleurze: numerous hemorrhagic poceee in right; 
recent adhesions in left. Lungs deeply congested. eritoneum bile- 
stained. Spleen large and soft. Kidneys: capsule slightly adherent; 
cortex enlarged. Liver had receded under ribs; weighed 25 ounces; 
very flaccid, rather than friable; mostly red, but with some yellow 
patches; surface wrinkled. Gall bladder not noted. Stomach distended 
with gas, and contained much grumous fluid. Intestines contained much 
flatus; hardened feces in colon. Uterus contained a five-month fetus, 
which had been dead some days. Unfortunately, the pathologist who 
conducted the necropsy only preserved the liver for examination. 


PaTHOLOGICAL HisToLoey. a 

A small piece only of the liver came for examination, and 
from what lobe this was taken could not be ascertained. It 
was hardened in alcohol, whereby the fixation was so com- 
plete that even the minute details of karyokinesis are readily 
and clearly seen in the hepatic cells. Apart of the piece was 
stained in toto with hematoxylin and eosin, embedded, by 
means of the chloroform process, in paraffin, and sectioned 
to the thickness of 104 and under. These sections were fas- 
tened to the slide by means of the clove-oil-collodion mixture, 
and mounted in the usual way in benzole-balsam. We were 
forced to adopt the cementing of the sections to the slide, 
since without this the removal of the paraffin entails loss of 
many of the important elements necessary to determine the 
extent of the change in the tissue. ; 

We had no opportunity of examining microscopically the 
liver in the fresh state, but this, we think, is a matter of re- 
gret only as regards the pigments of the areas affected with 
red aeny which have been removed, apparently, from the 
tissue by the alcohol. 
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So extensive here is the condition known as red atrophy 
that one of the authors at first concluded that the sections 
exemplified this condition alone. Fully nine-tenths of each 
section show no trace of hepatic cells at all, and these are 
present mainly directly under the capsule (Fig. 1). The 

















Fig. 1.--Represents a portion of the yellow area immediately under 
the serosa. In this part there was inflammatory infiltration, an 
occurrence not usual in the sections; sc, serous covering; Ac, 
hepatic cells ; fl, liver cells distended with fat globules; bd, bile 
duct; en, endothelial cells; ic, inflammatory cells; gr, granular 
deposit derived from disintegrated liver cells. x110. 

outlines of the original lobules can be made out roughly by 
the distribution of the biliary ducts, which are very abundant 
here—so much so that in the smaller interlobular canals as 
many as twelve and more have been often counted. The 
circulation of the blood in these lobules must have been 
greatly impeded during the progress of the disease, since in 
the great majority of cases all traces of venule centrales have 
disappeared, 





Fig. 2.—A group of nearly normal hepatic cells with a blood capillary, 
from the yellow area; a, hepatic cell with nucleus in the process 
of division; en, endothelial cells, enlarged; f ct, fibrillar con- 
nective tissue in the vascular wall; [c, leucocytes in the interior 
of a liver cell. 1,000. 

Frequently in the lobules so roughly outlined in the 
sections small bile ducts can be seen, and sometimes these 
are continuous with those at the margin of the lobules. The 
origin of these, as well as of some of the interlobular ones, 


has been variously interpreted. Waldeyer, Zenker, Wini- 
warter, and others regard them as derived from the original 
bile ducts by proliferation of their cells, and consider that a 
regeneration of the hepatic parenchyma obtains through this 

rocess ; while Klebs and Perlis believe that the atrophying 

iver cells arrange themselves in rows which simulate bile 
ducts. Apparently Dreschfeld holds that a combination of 
both views is the true explanation. 

We cannot subscribe to any one of these views; for, if the 
cells of the bile ducts multiply by division, some evidence of 
this ought to be present in our preparations. Not one single 
case of karyokinesis was observed in the great number of 
ducts examined, and this could not be due to faulty methods 
of treatment, since the same sections readily show a number 
of hepatic cells in division. On the other hand, it is scarcely 

ossible that atrophy of a lobule would proceed so far as to 
eave only two or three parallel rows of cells, which, approxi- 
mating, would form the ducts in question. Why should 
Ss and death overtake all the other hepatic cells 
and leave only parallel rows here and there? 





Fig. 3.—From the yellow area; a, liver cell with nucleus undergoing 
division; hc, hepatic cells; b ce, ae bile capillary; f ct, 


ary wall; end, endocyte 


fibrillar eonnective tissue of blood capil 
cells of bloo 


in an endothelial cell; en, enlarged endotheli 
capillary. 1,000. 

Goodhart’s view that the apparently greater prevalence of 
biliary ducts is due to the contraction of the hepatic tissue 
and the resulting crowding together of the ducts in the in- 
terlobular canals, is, we think, correct; but it does not ac- 
count for the larger than average size of the’cells constituting 
these ducts nor for the presence of large-celled ducts within 
the lobular areas. It seems to us that the true explanation 
is as follows: In the normal condition the ducts of the inter- 
lobular canals are lined with epithelial cells of various sizes, 
and of shapes from columnar and cubical to the flat or scale 
form. The scale form is chiefly found in those finer ducts 
which are on the point of entering the lobules. The eells of 
all these ducts in acute atrophy increase in size, and this is 
due to the same condition which is responsible for the large 
size of the endothelial cells in the adjacent tissues. What 
thiscondition is is doubtful, although we believe that on the 
degeneration and death of the liver cells the resulting proteids 
and other compounds set free are absorbed by the surviving 
cells. Indeed, at times one can see in the endothelial cells 
pi gmented granules which could only have come from the 
ivercells. The increase in the amount of the protoplasm of 
the cells of the ducts, its finely granular, and, toa certain ex- 
tent, itseosinophilous character, are evidences that these 
cells are degenerating also or that the cells are absorbing the 
remains of degenerated or broken-down cells. The absorption 
of chromatin is shown by the large lobulated nucleus and its 
deeply staining contents in a few of these cells (Fig. 8, a and 
5). It is of course inside the margins of the original lobules 
that one can at times detect the transformation of the flat 
lining cells into the large cubical cells. Both the cell body 
and the nucleus of each of these are rich in chromatin, and this 
is so manifestly over-abundant at times that one is forced to 








the conclusion that it is derived through diffusion and ab- 
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sorption from the débris of destroyed liver cells. It is in such 
cells that one should expect to see cell division. Why it is 
absent when the cell is at least so nourished as to increase in 
size is puzzling. Sometimes these cells surpass the liver cells 
in size and then the nuclei are usually lobulated, as in the 
lymphoid cells of the spleen, bone medulla, or as in old 
leucocytes. The condition which underlies these nuclear 

henomena is the abundance of chromatin, for which the 
fymphoid cells act as storehouses. 


Fig. 8.—a and b represent cells of the bile ducts in the red area, with 

lobulated nuclei and enlarged cell body. x1,000. 

As already remarked, the condition known as red atrophy 
is very marked in extent. Before describing the structure of 
the tissue exemplifying it we will treat of the part manifest- 
ing the yellow as first, since, on the ground that the red 
is a later stage of the yellow condition, the nature of the 
changes in the former will thereby be rendered clearer. 

The hepatic parenchyma remains only immediately under 
the capsule. The average appearance of the lobules is repre- 
sented in Fig. 1. The number of liver cells left in a lobule 
varies, it sometimes being a little less than normal, while, 
again, it may be sufficient only to constitute a small group. 
Where, however, the number and condition of the ok 
appear normal, the vascular channels between them are en- 
larged in calibre, and even at the margin of such lobules 
hepatic cylinders may be separated by large areas of connec- 
tive tissue, endothelial cells, and leucocytes. The first change 
from the normal is manifested by the coarse granulation, or 
the fatty vacuolation, which appears in that part of the cell 
next the blood capillary. The enlargement of the bile capil- 
lary is another feature of this change, although it may be 
secondary to changes in the immediately adjacent cells, since 
it is probably due to obstruction of the bile capillaries by 
protoplasmic masses placed there by the cells themselves, in 
which these are also seen (Figs. 5 and 6). 





Figs. 5 and 6.—Portions of hepatic cylinders. 
masses in the bile capillary; / ¢ leucocytes. 
have undergone fatty vacuolation. 


With further change the fat droplets become larger, the 
granulation much coarser, and the nucleus loses its structure 
and becomes more or less homogeneous. In cells which are 
coarsely granulated, but from which fat is absent, the mem- 
brane only of the nucleus may be detected, all else having 
vanished. In the enlarged cells in which fatty degeneration 
alone is prominent, the fat is collected in large droplets, 


m, protoplasmic 
P in’ Fig. 6 the cells 












separated from each other by protoplasmic septa, in which 
the granules are collected. In such the nueleus is of irregular 
shape, situated near the bile capillary, in the vicinity of 
which the bulk of the granular protoplasm is collected. The 
lumen of the bile capillary is then greatly enlarged (Fig. 7). 

























Fig. 7.—A group of liver cells greatly distended by vacuolation, The 
lumen of the bile capillary, which is enlarged, is occupied by pro- 
toplasmic masses. x 1,000. 

Examples of cell division amongst the nearly normal 
hepatic cells are sufficiently abundant to warrant the con- 
clusion that, just as there is atrophy in one part, there is re- 
generation of the hepatic parenchyma in another. One 
might search for along time in sections of the normal liver 
without finding as many cells dividing as we saw amongst the 
remaining cells of a few of our sections. It might be possible 
in this way to explain the cases of recovery from attacks of 
acute atrophy which have been reported. 










































Fig. 4 —From the portion where es is more advanced. It serves 
to show the difficulty of distinguishing in some cases between the 
hepatic and endothelial cells. Ac, a part of a hepatic cylinder; 
end, endocytes, the one to the right being in an hepatic cell; fic, 
the liver cells in a state of fatty degeneration; en, endothelial 
cells; gr, granular remains of disintegrated hepatic cells. x 1,000. 
Returning now to the consideration of the more normal 
portions of the liver, we find that, in addition to enlarge- 
ment of its calibre, the intralobular blood capillaries present 
other changes. In some cases these may be very slight, and 
may consist in such a disposition on the part of the endo- 
thelial cells to stain deeply with eosin; but in other cases, 
where the changes are further advanced concurrently with 
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the degenerative ones in the hepatic cells, the endothelial 
cells are greatly — 7 in every direction, so that they 
sometimes appear to fill the lumen of the vessel. At the 
same time, their Pee age becomes granular, and imbibes 
the eosin as readily as the neighbouring liver cells. The 
latter qualification, considered in connection with their 
sometimes coarsely granular protoplasm and elongated form, 
seems to be responsible for the view expressed by Winiwarter, 
that liver cells in acute atrophy are converted into connective 
tissue. The cells are sometimes so large tha. they rival tle 
liver cells in size, and, indeed, in some cases are not distin- 
guishable from them (Fig. 4). 

At the same time that these changes are brought about in 
the endothelial cells, the connective tissue outside them and 
in the vascular wall becomes more coarsely fibrillated, and 
therefore apparently only increased in quantity. This 
fibrillar tissue stands out prominently where marked fatty 
degeneration is present, and here one can see between the 
fibrille the granular débris of the destroyed liver cells. 

If, now, we pass to the areas where red atrophy is present, 
we find the condition just described markedly prominent. 
A liver cell is to be found here and there inflated with fat 
droplets, but the tissue is typically made up of fibrille run- 
ning in every direction in a mesh form, and enclosing be- 
tween them granules, some of them ty epee and leuco- 
«cytes, while the spaces in the meshwork are occupied by en- 
‘dothelial cells of various sizes, irregular shapes, and granular 
protoplasm. Had one.no means of studying the develop- 
ment of these endothelial cells, they might be considered as 
persistent liver cells. Each cell may have more than one 
nucleus, which is usually irregular in shape, and the nuclear 
chromatin is deposited on the interior surface of the mem- 
brane. The cells contain sometimes refracting granules and 
pigment which, presumably, are derived from the degene- 
rated liver cells. The few leucocytes present may be easily 
overlooked in the abundance of endothelial elements. 

In some parts of the section the spaces of the meshwork 
of fibrillar tissue are smaller than those represented in Fig. 9, 





Fig. 9.—Portion of a section showing the structure of the lobules in 
the red area. /fct,the fibrillar connective tissue of the original 
walls of the intralobular blood ca illaries; gr, the granular re- 
mains of the disintegrated liver cells; lc, leucocytes; en, endothe- 
lial cells; en’, endothelial cells with pigment granules. x 1,00v. 

and then the endothelial cells are compressed closely to- 
gether, and appear as lymphoid elements. 

The endothelial cells of some of the intralobular veins and 
venules are also enlarged, granular, and readily stained with 
eosin. They may lie free in the lumen of the vessel, and 

Bar A poy identically the same appearance as the endo- 
thelial cells of the lobular areas, except that the latter are of 
greater size. 





We can compare these endothelial cells only with those of 
the maternal capillaries of the placenta in the rabbit and 
cat. In the latter animal the enlarged eosinophilous endo- 
thelial cells point, on the one hand, to abnormal or excessive 
nutrition, and, on the other, to degeneration. This is pro- 
bably true of the endothelial cells in acute atrophy, and this 
is supported by the fact that not one example of karyoki- 
nesis was observed in them. 





Fig. 10.—Examples of endocytes and other intracellular bodies. Ina 
e leucocytes are enclosed within the cell; in f are protoplasmic 
masses; in the remaining ones are endocytes; f and h only are 
hepatic, the others representing endothelial cells. x 1,000. 

Some of the larger interlobular veins were filled with red 
blood corpuscles, but the latter were entirely absent from the 
other parts of the preparations, in spite of the greatest care 
taken to preserve their existence in the sections. In some 
way the lack of blood supply is connected- with the atrophied 
condition, for nearly all the central venules of the lobules 
are obliterated, and, when present, paces very much thick- 
ened walls, while the more normal hepatic parenchyma is 
found directly under the capsule, where the normal circula- 
tion is freer than elsewhere. 

We have now to describe structures which we believe have 
not been referred to before as occurring in this affection. As 
they are cellular elements in the interior of the hepatic or 
endothelial cells, they may be brought into the class of 
bodies termed endocytes—a name proposed by the junior 
author to designate conveniently, and without prejudice for 
any particular view as to their nature, the intracellular 
bodies of the affected epithelial cells in Paget’s disease of the 
nipple, regarded by Darier and Wickham as psorosperms. 
These endocytes are absent from the areas of red atrophy, 
and are abundant in some parts of the margins of wanes pin 
lobules. They are far oftener found in the enlarged endo- 
thelial cells than in the livercells. They vary somewhat 
in their contents, but their shape is ctauidat. being nearly 
spherical, and their protoplasm strongly eosinophilous. The 
latter character readily reveals them under the microscope. 
The protoplasm may slightly and uniformly granular, or 
strings of nules may stretch through it, leaving the 
meshes filled with a homogeneous, easily-staining substance. 
Sometimes a nucleus can be readily seen, but it may be 
chromatolysed or so far degenerated that only the membrane 
can be seen. The endocyte is separated from the enclosing 
cell by a free zone usually, and the opposing surfaces of both 
are sharply outlined. The protoplasm of the enclosing ‘cell 
is sometimes reduced to a thin membrane covering the endo- 
eyte, and the nucleus is then pushed to one side, and appears 
crescent shaped, the concavity of the crescent being turned 
toward the endocyte. 

We take these bodies to be leucocytes which have entered 
the hepatic or endothelial cells and thrive at the expense of 
the latter, but eventually share in the decay of the surround- 








ing cells. We found leucocytes in both classes of cells, but 
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the majority of those in the hepatic cells were more or less 
disintegrated, and it is probable that the rages ae owe masses 
in the interior of many of the liver cells are derived from 
them. Of course, with a limited quantity of tissue to study, 
and this in the most advanced stage of the affection, it was 
not possible to determine all the stages of the transition from 
the ordinary enclosed leucocyte to the endocyte. 

We have considered the question whether these elements 
are parasitic or endogenously formed. We have rejected both 
hypotheses, because it seems to be a matter of the last resort 
to call them parasites, and because no definite examples of 
endogenous cell formation is known to occur in the animal 
kingdom ; till such is found it is well to base explanations on 
well-grounded facts only. 

Crystals of leucin and tyrosin were not observed. ._We used 
Loefiler’s and Gram’s methods for staining bacteria in our pre- 
parations, but could find no trace of bacilli or micrococci, and 
our experience in this matter agrees with that of Dreschfeld, 
who obtained negative results in preparations from the livers 
of two cases of acute atrophy. 


GENERAL REMARKS. 

There are some aspects in this case which may serve as a 
basis for consideration of some of the clinical features and 
symptoms of cases of acute atrophy in general. The facts 
obtained from the study of one case scarcely suffice, perhaps, 
for the purposes of generalisation, the less so since these facts 
do not coincide uniformly with those observed in other cases 
of acute atrophy. Many of these cases however have, we 
believe, been imperfectly studied as regards the structural 
changes in the organs affected, and this together with the 
rarity of the disease tends to postpone to the future the 
chances of obtaining the facts necessary for accurate conclu- 
sions. Theories and criticism are the great incentives to the 
collection of facts, and we are therefore encouraged to com- 
ment as we do now, on the ground that such a course will 
call for a fuller histological study of all the organs in future 
cases of acute atrophy, a performance which we regret the 
circumstances attending the necropsy in our case did not 
permit. 

For the sake of convenience we will treat the points of our 
comment in the following order: 

1, The nature and mode of production of the jaundice. 

2. The etiology of the disease. 

3. The cerebral and other symptoms. 

1. Since catarrhal jaundice is of comparatively frequent 
occurrence, and cases of acute atrophy extremely rare, and, 
further, since obstruction of the bile ducts in any form has 
not been observed in the great majority of such cases, it seems 
superfluous to postulate the existence of catarrh in acute 
atrophy. Occupying this position, we do not think it neces- 
sary to hesitate between the hematogenous and hepatoge- 
nous origin of the jaundice. Even if we believed in the 
existence of the hematogenous variety, there would be no 
demand for the exercise of the belief in accounting for the 
jaundice, although on first thought it may appear that rejec- 
tion of the catarrhal origin of the disease entailed a resort to 
such atheory. There are two ways in which resorption of 
the secreted bile may be brought about without the occur- 
rence of obstruction due to catarrh, and these are: (1) the 
destruction of the finest bile capillaries between the liver 
cells at the —— of the lobules, and (2) the plugging of 
all the remaining bile capillaries of the lobules. We main- 
tain that our case illustrates both conditions. In the prepa- 
rations ‘the peripheral hepatic cells of the few remaining 
lobules have all disappeared, and it, seems that this is the 
usual occurrence in acute atrophy. With the destruction of 
the liver cells all connection between the fine intralobular 
bile capillaries and the interlobular bile ducts is lost. It is 
true that some histologists' have claimed an existence for the 
finest bile capillaries independent of the adjacent liver cells, 
and it might therefore be argued that destruction of the 
liver cells does not entail disappearance of the bile capil- 
laries. The views as to the independent formation of bile 
capillaries have not been supported by the work of other ob- 
servers, and they are in direct opposition to what we know of 
the liver from its functional and embryological aspects. With 
* Heidenhain and Peszke: See Hermann’s Handbuch der Physiologie, 
vol. v., pt. 1, p. 220. 





the peripheral bile capillaries destroyed, it is obvious that 
the secretion of the more centrally placed glandular cells 
must pass into the spaces previously occupie by the liver 
cells, and from them to the blood rs Pip Yo whose endo- 
thelial cells are so seriously affected, as described above. 
Hence the jaundice. Now, in the remaining bile capillaries 
there is in our preparations more or less plugging by the pro- 
toplasmic masses, and this must assist, though in a minor 
degree, in the resorption of the formed bile constituents. 

_ The question which follows the statement of these views 
is: How is the destruction of the periphery of the lobules 
brought about so that acute atrophy supervenes? The 
answer to this is the consideration of the second item of 
comment, the etiology of the disease. 

2. The destruction of the liver cells and the fatty degenera- 
tion of renal tissue all point to the presence of a poisonous 
element as a cause of the disease. What this poisonous 
element is, whether due to pathogenic micro-organisms, or to 
abnormalities in the digestive processes or products in 
the intestine. cannot be determined. The fact that bacteria 
have been observed in only a few cases does not decisively 
exclude their agency in the production of the trouble, 
although it warrants us in looking for some other ascer- 
tainable cause. All things considered, we incline to the 
view that the poisonous element is of the nature of a 
chemical compound, probably an abnormal albumin, result- 
ing from deranged or putrefactive processes in the intestine 
absorbed by capillary radicles of the portal vein, and carri 
to the liver, where it first meets the hepatic cells at the 

eriphery of the lobules, bringing about their destruction. 
The destruction once begun is continued in the remainin 
cells of the lobules more or less affected by the poison, an 
assisted by the resorbed secretions, and the impossibility of 
the liver cells in some cases throwing their secretions into 
the already over-distended bile capillaries. 

That the digested products of impure food, when absorbed 
into the system, may produce acute atrophy, is shown by the 
cases described by West,” of two children, one of which had the 
disease, while the other is reported to have manifested _ its 
symptoms before death. Both children were supposed to 
have eaten, a few days before their illness commenced, some- 
thing thrown out of a herbalist’sshop. Here bacterial organ- 
isms may be suspected as the F gry cause of the trouble, as 
well as in those cases described as occurring simultaneously 
in the crews of vessels, or appearing successively in the same 
family or in the same household. In such the germs may 
influence the constitution of the proteids in the digestive 
tract, producing abnormal albumoses or like compounds, 
which, when absorbed by the portal system, affect the liver 
in the way described. We may explain cases in which the 
hemorrhages are confined to the portal blood vessels by 
ascribing the changes in the vascular walls which permit the 
hzemorrhages, to the poisonous action of theabsorbed elements 
first acting on the vessels removing them from the intestine. 

Pregnancy is one of the most common conditions predis- 
posing to acute atrophy, and it is possible that in this con- 
dition the constipation enhances the chances of unusual 
putrefactive processes occurring, and, on the other hand, 
weakens the defensive functions of the absorbing organs. It 
might be possible in future cases of acute atrophy, in which 
the condition of pregnancy is present, and in which the foetus 
is jaundiced, to test, in a way, the view that the disintegra- 
tion and death of the liver cells is brought about by a 
diffusible poisonous compound, for then the foetal liver and 
tissues generally ought to show changes similar to those 
found in the maternal tissues. Some cases of acute atrophy 
cannot be ascribed to this agency, or rather another cause 
may appear to be more probable. Such are those brought 
permet y the swallowing of a large quantity of concentrated 
alcohol, or by excessive indulgence in aleoholic bever- 
ages, and ttn, referred to a specific action of the alcohol 
on the liver cells less prominent and less certain than that 
produced by Lee ree ; eee 

3. An analysis of the cerebral symptoms in this disease can 
only be made on the ground of guess-work. Whether they 
are due to diminished nutrition of the brain tissue, as Traube 
believed, or to a toxic compound, is equally consistent with 
clinical facts. It may be pointed out, however, that in the 














2 Trans. Path. Soc. of Lond., vol. xxxi, p. 116. 











Tus Ba 
293 Mepiat Sz...) 


PERNICIOUS ANAZMIA. 


[Fes. 10, 1894. 








ease of starvation in animals the brain does not diminish in 
weight, while the other organs are considerably reduced in 
volume and weight, and that even after.,very long periods of 
fasting in the human subject no unusual nervous symptoms 
may appear. Traube’s view, therefore, appears less tenable, 
the more so as in some cases of acute atrophy the delirium 
and stupor came on early in the course of the disease, when 
a sufficient time had not elapsed for the brain to fall into the 
condition of inanition. In the great majority of the cases, 
moreover, the body appears well nourished. 

If the nervous system constitutes the master tissue of the 
body, as starvation experiments show, it must have the 

ower of rejecting as well as selecting the various compounds 
in its vascular fluids. One sees no reason why this power of 
rejection should not be as readily exercised against toxic 
elements as against an abundance of a single constituent in 
diet. The constant exposure to, and attack by, toxic com- 
pounds must, however, weaken this capacity until it does 
not excel that of any other organ of the body, and, when this 
point is reached, the action of the poison immediately be- 
comes manifest in the cerebral symptoms. Thus we may 
explain the more or less sudden onset of uremic coma and 
convulsions, the delirium, the convulsions, and the stupor 
of acute atrophy. This, of course, does not mean that the 

oison in both cases is the same. In acute atrophy the pro- 

ucts of the disintegration of the liver cells may constitute 
the injurious element, and, if so, they are not likely to be 
similar to the products of a somewhat disordered metabolism 
retained in the system in other diseases. 

The hemorrhages are probably due to vascular changes, 
such as those described as occurring in the liver in our case. 
The observations of other authors on this point are very 
defective, and no generalisation can, therefore, be made, but 
we must accept this explanation, or turn to some such a one 
as that offered by Denys for the occurrence of purpura hemor- 
rhagica—the inordinate disintegration of blood plaques, and 
the consequent arteriole and capillary thrombosis. 








PERNICIOUS ANAXSMIA— SUCCESSFUL TREAT- 
MENT BY ARSENIC. 


By J. 8. RISIEN RUSSELL, M.D., M.R.C.P., 
Assistant-Physician to the Metropolitan Hospital. 





Since Dr. Byrom Bramwell' published his three cases of re- 

covery from this disease a number of cases have been recorded 

in which the administration of arsenic, as recommended by 

him, has been followed by successful résults. In this country 

alone the number of cases thus treated successfully has been 

— I think that this case should be added to the 
ist : 

as Se ages 58, a man of average height, fairly nourished but intensely 
pale, first came under my care as an out-patient at the Metropolitan Hos- 
pital on Janu 14th, 1892, complaining of shortness of breath, swellin 
of his legs and face, an intense burning sensation in the rectum, ar 
great weakness. 

History.—He was unable to say how long he had been getting pale, but 
had noticed his face becoming pufty for three months before he came to 
the hospital ; it was —P § worse in the morning and subsided by the 
evening. The swelling of his legs was only of five days’ duration, but 
during th at time they had become rapidly worse. Shortness of breath 
was of some weeks’ duration and had been steadily increasing so that at 
the time when he came under observation it was avery distressing fea- 
ture of hisillness. For some time his mouth and tongue had felt dry and 
rough, and his food did not taste natural; he suffered from nausea, but 
there had been no actual vomiting. Three weeks before I saw him he 
had had an attack of diarrhcea and ever since then he had been subject 
to an intense sensation of burning in the rectum, which was a source of 
great discomfort to him. This sensation was not constant, it only came 
on from time to time and was not in any way related to the act of de- 
fecation. He also suffered from a scalding sensation along the urethra 
when he passed water, but there was no urethral discharge nor had there 
been any. The patient had formerly enjoyed excellent health. He 
denied having had syphilis and no history of this affection could be 
elicited except that his wife had had five miscarriages and no children. 
No history of phthisis or malignant disease in his progenitors could be 
ascertained. 

State on Examination.—The patient was evidently very ill. He was 
exceedingly pale, but there was in addition a distinct lemon-yellow tinge 
of the face. llor of the lips and mucous surfaces was marked. The 
conjunctiv® were yellowish in colour, and might easily have been mis- 

taken for jaundice, as, indeed, had evidently been the case; for he had 
been under treatment for ‘congestion of the liver” for a month before he 
came to the hospital. His face was very pufty, and the cedema of his feet 
and legs waS so great that he was no longer able to wear his boots ; it was 
most marked about the ankle joints, but the skin pitted very distinctly 


over the tibie along the front of the legs. No subcutaneous or other 
heemorrhages could be detected, and the most careful examination failed 
to discover any abnormal pigmentation such as is met with in Addison’s 
disease. There were no glandular enlargements. 

Blood.—I very much regret that I had not the means of estimating the 
percentage Of heemoglob n before the treatment was commenced. The 
corpuscles ran badly into rouleaux; the red cells were greatly diminished 
in numbers, while the white cells were relatively increased. The red 
cells were variously altered in shape, many of them tailed, and others in 
process of Sapam Heer Large nucleated red cells were present. 

Heart.—The cardiac action was regular, though rapid; no thrill could be 
felt over the precordia, and the apex beat was not displaced. The cardiae 
dulness was not increased; no murmur was audible at the apex, but a 
gene murmur accompanied the first sound over the pulmonary area, 


he pulse was rapid, but regular. 
Lange—Uo abnormal physical signs could be detected in either lung. 


Breathing was rapid, and the slightest exertion increased the dyspnea. 
Abdominal Viscera.—The abdominal organs presented no abnormal} 
features. The liver and spleen were not enlarged, and no abnormal 
mass, glandular or otherwise, could be detected in the abdomen. 
Rectum.—The bowels acted regularly, but the patient was troubled 
reatly by a burning sensation in therectum. Nothing could be found on 
i ital exploration to account for it. 
rinary Organs.—There was intense scalding on passing water, but no 
evidence of urethral discharge. Micturition was not frequent, and 
the urine was not excessive in amount; nor did it contain a bumin ov 
sugar. 
TREATMENT AND PROGRESS. 


Such was the clinical history of the case, which appeared 
to me to justify but one diagnosis, namely, that of pernicious 
anemia; but it was of course necessary to exclude the possi- 
bility of intestinal worms being responsible for the anzemia, 
though it was highly improbable that those forms most 
likely to cause intestinal hemorrhage would be found in a 
man who had never been out of this country. Anthelmintic 
treatment was combined with the treatment of the anzmia, 
which consisted in the administration of arsenic and iron; 
but no intestinal worms or their products were evacuated. 
Four minims of liquor arsenicalis and 15 grains of the 
ammonio-citrate of iron were administered three times a day, 
and while the dose of the iron was only once increased 
throughout the time that the patient was under treatment, 
the arsenic was increased gradually until the patient was 
taking 12 minims three times a day, five weeks after the 
treatment was commenced. This amount of arsenic continued 
to be well borne until March 11th, 1893, when irritation of 
the eyes became so troublesome that it was discontinued, 
and the amount of iron increased to twenty grains three 
times a day. There were no other symptoms of arsenical 
poisoning, and this one improved rapidly under local treat- 
ment with boracic lotion, after the arsenic was discontinued. 
During the time that the patient had been taking arsenic 
there was steady and rapid abatement of his symptoms ; 
but, when it was discontinued, he began to relapse 
slightly, so that, on March 25th, I ordered 4 minims of liquor 
arsenicalis in.combination with the original dose of iron. 
The arsenic was subsequently increased to 6 minims, but it 
never became necessary to exceed this amount, and the treat- 
ment was discontinued altogether at the end of May. A 
fortnight after the treatment was commenced there was dis- 
tinct improvement, and by the end of a month he felt strong 
and better in eve war e could walk farther without be- 
coming short of ‘teoal , and the cedema had subsided con- 
siderably. In fact, a week later, he could wear his usual 
boots with comfort. By the beginning of March he had.lost 
much ofthis pallor, his appetite was greatly improved, the 
abnormal sensations of his tongue and mouth no longer 
troubled him, his food tasted natural; the burning and tenes- 
mus of the rectum had ceased a fortnight before ; there was 
only very slight cedema of the ankles. A week after the 
arsenic was first discontinued the patient complaiyed of a 
creeping sensation in his skin all over, the face and scalp 
included. He had been subject to this a year or two before. 
and it had troubled him off and on since ; it always commenced 
when he got warm in bed. By the end of April the patient 
was practically well, but treatment was continued a month 
longer. By the end of this time he looked and felt extremely 
well; not one of the symptoms from which he formerly suf- 
fered persisted, and his cheeks were quite fosy. 


SuBsEQuENT History. 
He continued in excellent health until September, when 
he consulted me again ‘ty to irritation and creeping sensa- 
tions in his skin, which had returned, as had the scaldin 








along the urethra during the act of micturition. I ordere 
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him 5 minims of liquor arsenicalis, with 10 grains of the 
ammonio-citrate of iron, three times a day, and in three 
weeks increased the arsenic to 12 minims three times a day. 
The burning in the rectum from which he formerly suffered 
returned soon after the treatment was commenced, but all 
the symptoms disappeared in a few weeks, and he has since 
been perfectly well. He has taken no arsenic or iron since 
the middle of October. I have just seen him, a year after 
he first came under my care, and he looks and feels per- 
fectly well ; none of the old symptoms having returned. 

RemARrkKs.—When the term ‘‘ pernicious anemia” is used, 
most of us associate it with a definite clinical picture; and I 
venture to think that few who read the report of this case 
will have any doubt that it belongs to this category. If it be 
granted that we are dealing with acase of pernicious anemia, 
then we may with all fairness claim it as an additional ex- 
ample of the efficacy of arsenic in the treatment of this dis- 
ease. In support of my belief that the arsenic and not the 
iron was responsible for the patient’s recovery is the fact 
that when the arsenic was discontinued, owing to the irrita- 
tion of his eyes, his symptoms relapsed in spite of the in- 
creased dose of iron which was substituted for the arsenic. 

Although there are cases which do not respond to arsenic, 
and others which improve on iron after arsenic has been un- 
successful, yet that arsenic is of signal advantage in the 
treatment of pernicious anemia must be patent to all who 
care to compare the results of the treatment of this affection 
before and since Dr. Byrom Bramwell called attention to the 
value of this drug in its treatment. From the few cases of 
this disease which I have seen in which arsenic has been 
tried and has not averted the fatal termination, I feel con- 
vinced that this result was due partly to the late stage in the 
disease at which the treatment was commenced, and partly 
because the amount of arsenic given was not increased 
rapidly enough. Of course there are cases in which the 
irritability of the stomach is so great that large, or even 
moderate, doses of arsenic cannot be borne; in such it is 
well to give minute doses of the drug repeated frequently as 
has been recommended, since it may be tolerated in this way 
when the other method has failed. 

In those cases in which the disease is so far advanced as to 
make it probable that there is not time for arsenic to act, 
where the drug is not tolerated owing to irritability of the 
stomach, or toxic symptoms coming on early, or where it has 
been well borne but has failed to arrest the progress of the 
disease, the results of transfusion® are sufficiently encourag- 
ing to make it our duty to advert to this form of treatment as 
a last resource, but before it is too late to allow of reasonable 
hope of good resulting from its performance. The results 
recently obtained by Brakenridge* and Affleck’ are particu- 


larly encouraging in this connection; and Duncan,* who per- | 


formed the operation in these cases, is of opinion that the 
= mn as well as the serum of the blood should be in- 
jected. 

In all supposed instances of recovery from pernicious 
anemia it is important to follow the subsequent history of 
the case, as cases have been too hastily recorded as cured, 
which have afterwards relapsed and died,’ while others which 
improved at first under some particular form of treatment 
afterwards followed a similar unfavourable course*® as those 
which were supposed to be cured in the first instance. - 
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Bequests TO Dustin Hospitats.—Mr. Gervas Taylor, who 
died at Dublin last week, has, we understand, left £5,000 to 
the Meath Hospital, £5,000 to the Adelaide, £5,000 to Sir 
Patrick Dun’s, £1,000 to St. Vincent's, £1,000 to the Mater 
Misericordiz, and smaller sums to other charities. We are 


informed, also, that to his former medical attendant, Dr. 
— Ormsby, of the Meath Hospital, he has bequeathed 


, 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


—_—_—— 


A SUCCESSFUL CASE OF PORRO’S OPERATION FOR 
CANCER OF THE RECTUM. 

I First saw Mrs. D., aged 30, of Birmingham, on October 27th, 
1893, in my out-patient room at the Women’s Hospital. She 
had been married ten years, and had had six children, the 
youngest being two years old. Menstruation had been per- 
fectly regular, and free from pain. She had had no mis- 
carriages. She complained of having had a discharge from 
the rectum for the last seven months. In August, 1893, she 
had great difficulty in opening her bowels, being constipated 
for some days, but since then she had had no trouble what- 
ever with them. She thought she had been getting thinner 
for the last few weeks. On examination I found a cancer of 
the rectum, the size of an orange, two to three inches above 
the anus ; soft and broken down on the surface, and project- 
ing irregularly into a large cavity, which did duty for the 
rectum; its upper limit I could not feel. She was between 
six and seven months pregnant. Thinking that abortion, if 
brought on, would result in a smashing of the cancer, I 
advised her to wait till full term. 

On December 14th, at 5 a.m., she was seized with labour 
ains, which were strong and painful all the morning. I saw 
1er at 11.30 A.m., and found her in great pain. From the 
vagina I could not reach the cervix; the vagina was narrowed 
enormously by the pressure of the carcinoma, and the uterus 
was evidently pushed completely up into the abdomen for the 
same reason. I had her removed at once to a private hospital 
near, and eariy the same evening, with the assistance of Dr. 
Martin Young, I performed Porro’s operation upon her. An 
incision, 5 inches in length, was made rapidly in the ab- 
dominal wall, and the uterus being well pushed from each side 
into the wound, I quickly divided it in the mid-vertical line 
for 4 inches, and aieouab the amniotic fluid was profuse in 
quantity, Dr. Young so firmly pressed the abdominal walls 
against the uterus that none of it entered the peritoneal 
cavity. 

After removing the child (which was badly nourished, 
about the eighth month, and only lived a few minutes) I 
pulled the uterus outside the abdomen and applied Lawson 
Tait’s clamp with wire, and tightened it; before doing so I 
enclosed in the wire of the clamp the parietal peritoneum, 
according to the new method which Mr. John -W. Taylor 
devised, and which curiously enough he was first making 
known toa meeting of the Gynecological Society on that 
very night. The blood which poured from the uterus as it 
was being amputated was prevented from entering the peri- 
toneal cavity just as we prevented the entry of the amniotic 
fluid. The peritoneal cavity was dry from end to end, not a 
spot of blood or amniotic fluid entering it. I sewed up the 
wound above the stump, and thus completely shut off the 

eritoneal cavity. No antiseptics of any kind were used, and 
if it had been necessary to flush the peritoneum I should 
have done it, as I have in other cases, with plain water. 

Although she was entering upon the cachectic stage of ma- 
lignant disease, she has made an uninterrupted recovery ; the 
highest temperature recorded since the operation being 
exactly 99° F.; the abdominal wall was soft to wobblin all 
the time. Since it is a rapidly growing, easily breaking down 
cancer, obstruction of the bowels has not supervened, nor do. 
I think it will. That an operation in this case has caused 
less discomfort and been less harmful to the patient than 

abortion I am convinced. The sad part of the case is the 
cause; a cancer in a young woman too far up the rectum and 
too extensive to hold out the slightest hope of removal. 
J. Furneaux Jorpan, M.B., F.R.C.S., 
Surgeon to the Birmingham and Midland Counties Hospital 
for Women. 





RUPTURE OF UTERUS’ DURING LABOUR: 
HYSTERECTOMY. ; 
On December 28th, 1893, Mrs. 8., aged 42, who had had nine 
children, and had now reached full term, slipped and fell, 
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striking the lower part of the abdomen against a projecting 

stone. Though a good deal hurt she did not lie up, and even 

when some bleeding from the vagina occurred on December 
29th, did not send for assistance, but continued at her usual 
household work. On January 2nd, a somewhat free bleedin 
having come on, she was put to bed. Bleeding ceased, an 
labour pains began between 1 and 2 a.M. on January 3rd. By 
10 a.m. the head could be felt through the membranes quite 
near to the outlet, though not yet distending the perineum. 
Completion of the labour was shortly expected, when the 
patient suddenly became pale and collapsed, the pulse almost 
disappeared, the presentation could no longer be reached, and 
the pains ceased. Rupture of the womb, with escape of 
the feetus into the abdominal cavity having been diagnosed 
by the medical attendant (Dr. Davy), Mr. Hindle, of Askern, 
and Dr. A. Christie Wilson, of Doncaster, were hastily sum- 
moned, with a view to removal of the foetus by what seemed 
to the medical attendant in charge to be the only way of 
effecting delivery—namely, by Cesarean section. Mr. Hindle 
and Dr. Wilson concurring, the operation was undertaken 
about four and a-half hours after the rupture took place, Dr. 
Wilson operating. 

The fetus and placenta, enveloped in the membranes, 
which had not ruptured, were found in the abdominal cavity, 
having quite escaped from the uterus through a large rent inthe 
lower part of its anterior wall. This rent wasso low down that 
it could not well be got at to suture it, and as it was undesir- 
able to leave the torn womb, extirpation of the organ was 
there and then performed. The patient bore the operation 
well. On recovery from the chloroform sleep signs of col- 
lapse showed themselves, but under brandy and opium she 
rallied. The following is a brief summary of the subsequent 
notes of the case :— 

January 4th. Temperature 97.3°, pulse 152 and very feeble ; 
hands and feet, which had been cold, warm. Patientsaid she 
** felt better.” Vomiting is her ‘‘ chief trouble.” 

January 5th. Temperature 93.4°, pulse 108, patient cheerful, 
vomiting less. 

January 6th. Temperature 97.7°, pulse 128; only complains 

-of the vomiting, which distresses her greatly, but the coun- 
tenance looks anxious, and the eyes somewhat sunken; an 
unsatisfactory, failing pulse. 

January 7th. Temperature 98.4°, pulse 140 ; vomiting of food 
persists, with general signs of failure. She died on January 
8th at 4.30 a.m. 

The large hemorrhage which occurred before the labour 
began tended to the anzemia and exhaustion ushering in 
death. The state of the wound and of the peritoneum were 
satisfactory throughout; in fact, healing took place by ‘“‘ first 
intention.” There was slight sanguineous discharge from the 
vagina. 

Askern. F, T. Hrnpie, M.R.C.S.Eng., L.R.C.P.Lond. 


A CASE OF STRYCHNINE POISONING. 
Recentiy I attended a strong, healthy man. of 21 years of 
age, who, save for an occasional severe attack of toothache, 
had enjoyed good health. I found him breathing ster- 
torously, cyanotic, and unconscious, and upon taking his 
wrist he was seized with a general muscular clonic paroxysm, 
commencing in the muscles of the forearm, and then be- 
coming general throughout the body. These tetanic muscular 
contractions passed into tonic contractions, and were most 
marked in the muscles of the hands, forearms, thorax, and 
face. Tonic spasm continued. Dyspncea became rapidly worse, 
owing to the fixity of the respiratory walls and muscles. 

With a few clonic contractions of the facial muscles of a 
hideous grinning character, and screwing together of the 
mouth by the orbicularis oris, the man died. Opisthotonos 
slight when first seen only. 

Post-mortem examination made the following day. No wounds or marks 
of violence. Muscles of the upper extremities, jaws, and eyelids firmly 
contracted. Right side of heart and pulmonary vessels filled with dark 
venous blood ; left side empty. Some fluid from stomach was placed in a 
shallow porcelain basin, to which concentrated sulphuric acid was added 
to excess. This mixture was slightly dusted over with finely powdered 
potassium bichromate; the characteristic strychnine reaction (namely, 
rose colour to purple) was distinctly visible. Several teeth much 
necrosed. Larynx and trachea empty. Lungs dark from venous con- 








-— guqpinel. I regret also that the urine was not examined for 
strychnine, 

Points of Medico-Legal and Pathological Interest.—(1) Quan- 
tity of drug taken, 13} to 18 grs., in the readily assimilable 
form of liq. strychnine, B.P. (2) Relatively slow speed 
(namely, 15 to 20 minutes) at which so large a dose killed 
when taken upon an empty stomach, for the man drank it 
directly out of the bottle Geese breakfast. (3) This solution 
had been kept often exposed to light for probably six years, 
but was apparently unaltered as regards its potency. 

The infarction in the left kidney is interesting, as is also 
the faintly ‘cold tone ” of the cerebral tissues, as perhaps it 
may throw some indication upon the action of the drug on 
the ecerebro-spinal nerve centre, and possibly also the corre- 
sponding vasomotor sympathetic nerves. For if such violent 
stimulation of the vasomotor centres takes place (as appears 
certain regarding the cerebro-spinal nerves), the arterial walls 
would become contracted, and their calibre so constricted as 
to cause this excessive pallor of the cerebral tissues, and the 
bluish tint from the colour of retained venous blood. This 
might also explain the hemorrhage into the kidney; the 
vessels in and around the Malpighian tufts and capsules, 
by reason of their engorged condition (naturally) and their 
resistance in becoming rapidly emptied, when subjected to 
sudden tonic contraction of their walls, together with the 
tortuosity of their finer capillaries in the glomeruli, appear- 
ing to be most liable to rupture when such extraordinary 
vis a tergo and sudden lateral pressure is suddenly brought to 
bear upon their practically incompressible contents. 

Again, the general and violent tetanic muscular contrac- 
tions probably also increase the pressure from within. 

Antidotes.—Save by the administration of morphine hypo- 
dermically, and the inhalation of chloroform, nothing could 
be done. Had time permitted neither would have been of 
much avail. The needle would probably have excited fatal 
spasm of the glottis, as even the touch of my hand actually 
»roduced when taking the pulse. Chloroform administered 
in time would possibly have caused relaxation of the respi- 
ratory muscles, but this large dose of strychnine was still 
within the stomach, and the patient already suffered from 
dyspnea. Owing also to the persistent trismus, to evacuate 
the stomach was impossible. 

Percy T. ADAms, 
Kent County Ophthalmic Hospital. 








REPORTS 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


UNIVERSITY COLLEGE HOSPITAL. 
ANEURYSM OF THE COMMON FEMORAL: DIGITAL COMPRESSION 
ON TWO OCCASIONS, FOR TWELVE AND SIX AND A-HALF 
HOURS RESPECTIVELY, WITH FIVE DAYS’ 
INTERVAL: CURE. 
(Under the care of Mr. CuristopHer HEATH.) 
[From notes by Mr. CuIpELL.] 
A. B., aged 29, had been for nine years a laundry carman, and, 
though of slight build, had been accustomed to lift heavy 
weights. He had been fairly steady in regard to drink; had 
had gonorrhea, but not syphilis; had never worked in lead, 
and neither he nor his family suffered from gout. 
About four months before admission he first had pain in 
the upper part of the right thigh. The pain shifted down the 
thigh, and had been localised at the inner side of the knee 
for two months. It was worse at night, preventing sleep, 
and was relieved by walking. 
On November 16th, 1893, he was obliged to leave his work, 
on account of the ‘“‘rheumatism,” and it was not until two 
days before admission that he noticed the swelling in the 
zroin. 
. On admission (November 28th) he was found to be a small 





gestion, and mere appearances of death from asphyxia. In the left 
kidney was a recent hemorrhagic infarct. Brain pale, and *‘cold in 
tone,” in contradistinction to reddish-pink warmer colour. Spinal cord 








and poorly-developed man, evidently not in good health. 
The pulse was 80; the urine normal. There was no evidence 
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of syphilis or gout. In the right groin, an inch below 
Poupart’s ligament, there was a tumour with forcible expan- 
sile pulsation, of the size and shape of a hen’s egg. It pro- 
duced an increase of 1 inch in the circumference of the thigh 
over the summit of the swelling. At least three-fourths of 
the tumour were external to the line of the femoral artery, 
which could be felt for three-quarters of an inch before it 
entered the tumour, a little on the inner side of the latter, 
and again leaving the lower end of the tumour, the transi- 
tion in each case being quite sudden. Pressure on the 
vessel at the pelvic brim completely stopped the pulsation, 
as well as the systolic thrill and druit. Weak pulsation was 
present in both popliteal arteries; that in the posterior 
tibial was weaker on the right side. The veins on the inner 
side of the calf were a trifle more evident than on the left side, 
and there was a very little cedema at the lower end of the leg. 
The arteries at the left groin, bends of the elbows and wrists 
were not calcareous or tortuous, but very hard, especially for 
aman of 29. No symptoms or signs of disease in the chest 
or abdomen were detected. 

Treatment was commenced by a purge and a tonic, and by 
reduction of the diet to meat and biscuit with as little fluid 
as possible. The patient was confined to bed, and the knee 
laid across a pillow. 

On November 30th digital compression of the femoral 
artery against the pelvic brim was maintained for twelve 
hours, from 9.45 A.M., by relays of students changing every 
ten minutes. The patient complained bitterly of pain at the 
site of compression, and three injections of morphine, in all 
m vii, were given during the day. For the greater part of the 
twelve hours the sac was pulseless, but at 5.30 p.m. pulsation 
was readily felt. About this time the sac began to harden ; 
at 10 p.m. pulsation had ceased and the tumour was much 
firmer. 

On December Ist, at 2 A.m., pulsation could be detected at 
the lower part of the tumour, and in the course of the day 
affected the whole. A 4ruit could again be heard, though of 
softer quality than formerly. The posterior tibial artery 
pulsated very slightly if at all, but the foot was not cold or 
altered in colour. 

On December 2nd pulsation was more forcible in the sac 
and distinct at the ankle. One or two sharp pains had oc- 
curred inthe knee. The temperature which had continuously 
been a little above normal, reached its maximum, 100.6° F., 
at 9 P.M. 

On December 4th the aneurysm pulsated as strongly as 
ever, and the old pain was again severe. On December 5th 
compression was again employed for six hours and a-half, 
commencing at 9.45 a.m. From that time no pulsation has 
been present. Hardening commenced in about an hour, and 
continued during the day. The beat in the posterior tibial 
was weak until compression was relaxed, when it instan- 
tantly became strong. Three injections of morphine were 
again used. 

On December 8th a fuller, ordinary, diet was given, but 
the amount of liquid was restricted till December 25th. 

On December 22nd the tumour was much harder and 
smaller than it had been ten days earlier, and the girth of 
the limb was only 2 inch more than its fellow. On December 
25th the patient was allowed up on a chair, his general con- 
dition being much improved. On December 29th it was 
noted that for the previous few days a vessel had been felt 
pulsating along the outer side of the aneurysm—no doubt a 
vessel enlarged for collateral circulation. 

On January 5th, 1894, the patient was allowed to walk a 
little with crutches. On January 8th he walked well without 
crutches, and went to a convalescent home. 

In a clinical lecture on this case, Mr. Heath remarked 
that the common femoral was one of the few arteries in 
which a fusiform occlusion was occasionally found. This 
did not appear to be one, however, for a small sac could be 
traced, and hence it was more suitable for pressure treat- 
ment. The rationale of digital compression was discussed, 
and the cure was shown to depend upon coagulation of the 
contents of the sac, and not upon the deposit of laminated 
fibrine, as when instrumental pressure was employed. The 
method of ‘‘ needling,” as practised by Professor Macewen, 
of Glasgow, with the view of producing irritation of the sac 
wall, and the entanglement of fibrin was referred to, and 





also Reid’s method of employing Esmarch’s bandage, which 
Mr. Heath said he had used successfully twice in popliteal 
aneurysm. Failing to effect a cure by digital pressure, Mr. 
Heath would have resorted to a single ligature applied to the 
common femoral at Poupart’s ligament, since the experience 
of the Dublin surgeons had shown that this was not more 
likely to induce gangrene than ligature of the external 
iliac, which latter had dangers of its own. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
F, W. Pavy, M.D., F.R.S., President, in the Chair. 
‘Tuesday, February 6th, 1894. 


DILATATION AND RupTuRE OF THE SiIGMoID FLEXURE. 
Mr. JAMES Berry reported the case of a man, 73 years of 
age, admitted to St. Bartholomew’s Hospital, dying of col- 
lapse from perforation of the sigmoid flexure. The patient 
many years previously had suffered from chronic constipa- 
tion. The attack leading to death dated from nine days 
before. After death the cecum and the whole of the colon 
were found to be unaffected and not distended. The sigmoid 
flexure was of such dimensions as to reach the spleen and 
liver, to which it was connected by old adhesions. Its inner 
surface presented shallow ulcers and perforations. The 
rectum was not involved in the distension, and there was no 
trace of stricture or other cause of obstruction. The whole 
of the condition had arisen from neglected constipation, and 
was unusual were | in being confined to the sigmoid flexure. 

The PrestpENtT observed that the only conceivable explana- 
tion of such a condition was atony or paralysis of the bowel, 
allowing of its passive dilatation. 

Mr. Berry, whilst adopting this view, thought it possible 
that the starting cause was some twist of the nature of a 
volvulus, though this was not persistent and none such was 
found after death. 

Dr. Pyge-Smiru cited the case of a man admitted suffering 
from great distension, constipation, and symptoms thought 
to be due to chronic stricture of the descending colon. After 
some days the patient was persuaded to submit to left lumbar 
colotomy ; relief, and what was practically recovery, ensued. 
The patient was readmitted not long afterwards and died of 
Bright’s disease, the colotomy — being nearly closed 
and the evacuations passing by the normal way. A careful 
examination after death showed no trace anywhere of ob- 
struction by band, or resulting from volvulus, or other 
cause. 








Cyst oF VAS ABERRANS. 

Mr. J. Jackson CLARKE showed a specimen comprising a 
testis, etc., with a cyst as large as a pigeon’s egg, behind the 
epididymis. The parts were removed after death from an 
elderly man who was admitted into St. Mary’s Hospital under 
Mr. Norton, and transferred to a medical ward on account of 
tuberculosis of the lung, of which he died. In life the cyst 
could be felt at the back of the right testis, from which it 
could easily be separated by the fingers. The chief points of 
interest afforded by the specimen were’: (1) That the above- 
mentioned cyst was clearly proved by dissection to be a 
dilated vas aberrans ; (2) that this cyst proved to be a sper- 
matocele; (3) that coexistent with this cyst of the vas 
aberrans was a small encysted hydrocele (spermatocele) of 
the common kind in the globus major. 


TRANSVERSE HERMAPHRODITISM IN A MALE. 

Mr. Encar Wittetr exhibited a dissection of the parts 
from a man aged 44, who died of cerebral hemorrhage. Tle 
testicles were undescended. Dissection showed the presence 
of a well-developed uterus and vagina; the sexual glands, 
though in the situation of ovaries, were shown by micro- 
scopic examination to be testicles, in which the membrana 
propria of the tubuli was remarkably thick. There was a 
tunica vaginalis in either side of the scrotum, and the penis 
was well developed. The subject had a beard, was married, 
and in the history is said to have had two children. The 
testicles were provided with vasa deferentia, which passed 
down by the sides of the vagina towards the prostatic 
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division of the urethra, but their exact mode of termination 
was not made out. The vagina narrowed as it perforated the 
prostate, and opened in the usual situation of the uterus 
masculinus. From the uterus there proceeded on either side 
a closed Fallopian tube, and this terminated above the globus 
major of the epididymis in a body representing the usual 
hydatid of Morgagni. Mr. Stonham had reported a very 
similar case to the Society a few years previously. 


Case oF Muttrpte New Formations. 

Mr. Ceci Beapizs reported the case of a man, aged 50, in 
whom there appeared aremarkable number of tumours, the 
first noticed having been a wart of the face, which was re- 
moved. The owths occurred on the limbs, scalp, and 
especially in large numbers in the subcutaneous tissue. 
Death occurred suddenly. After death nodules of new 
growth were found in the lungs, heart, adrenals, scattered 
over the peritoneum, etc.; there were none in the brain or 
kidneys or in the gastro-intestinal tract. Some of the 
tumours were typical sarcomata of the usual kind; others 
were alveolar, the spaces being filled with epithelial-like 
cells. The hair follicles and sweat glands at the site of the 
cutaneous growths were normal. The author expressed 
doubts as to the classification of the new formations, in 
which there was no pigment. 

Mr. 8. G. SuHarrock considered that as certain of the 
tumours were typical sarcomata, the alveolar forms of the 
growths could not but be classed as alveolar sarcomata. The 
likeness between such and certain carcinomata or epithelial 
tumours of hypoblastic or epiblastic origin was at times very 
close. He referred to a specimen of double tumour of bladder 
and scalp recorded some while ago by Mr. Clutton. The 
tumour of the scalp was thought by certain competent 
histologists to be an epithelioma; but the Morbid Growths 
Committee, with the exhibitor, considered both the tumour 
of the bladder and that of the scalp to be alveolar sarcomata. 


CARD SPECIMENS. 
Dr. H. Turney: Thrombosis of Cortical Veins of Brain in 
a child aged 3 years.—Mr. Duptey Cooper: Dermoid Cysts 
of both Ovaries from a woman aged 32.—Mr. EpGar WILLETT: 
Gastro-enterostomy for Carcinoma. 


MEDICAL SOCIETY OF LONDON. 
D. H. Goopatt, F.R.C.S., Vice-President, in the Chair. 
Monday, February 5th, 1894. 
TREATMENT OF SUPPURATING OVARIAN AND EXTRAUTERINE 
CysTs COMMUNICATING WITH THE REcTUM. 
Mr. Harrison Cripps read this paper, which is published at 

. 291. 

° The CHAIRMAN in such cases would be disposed to perform 
inguinal colotomy in order to divert the secretion which was 
causing suppuration. 

Dr. CuttinewortsH had had four or five cases of the kind. 
He had adopted the plan of treatment recommended by Mr. 
Teale, namely, opening the abdomen, emptying the abscess 
after, if possible, discovering its nature, washing it out, and 
stitching its edges to the abdominal wound. This proved 
very satisfactory in the next case upon which he had to 
operate, and the My into the rectum promptly closed. 
That sug ested to him the possibility of removing the cyst 
wall itself, and this plan proved successful in the three fol- 
lowing cases, one of fistula through the vagina and two 
through the rectum. His last case, however, was one of 
communication with the bladder. He adopted the same 
plan, leaving the opening into the bladder to close of itself, 
and the patient did well. His own proportion of these cases. 
among his ovariotomy cases was about 4 per cent. He did 
not believe that puncture from below could ever prove a 
satisfactory proceeding. It was quite unnecessary to close 
the opening into the rectum, even if it were possible, which 
was often not the case. 

Dr. Rovuts had treated a number of these cases by puncture 
either through the vagina or through the rectum with almost 
uniform success. He always used the aspirator, and if the 
pus was feetid he washed out the cavity with a solution of 
lodine. In a case in which he had performed abdominal 
section the cyst burst and the patient died. 





Mr. Cripps, in reply, doubted whether puncture from below 
would suffice in the majority of cases. He was less afraid of 
the non-closure of the rectal opening than of the escape of 
fecal matter through the opening into the peritoneal cavity, 
Though colotomy might be useful in certain cases, it would 
generally be thought too serious a complication for routine 
employment in these patients. 


ARTIFICIAL DEFORMITIES OF THE GENITALS. 

Dr. GARSON read a paper dealing with ceitain operations 
on the genitals of males and females performed by the 
aborigines of central Australia. Males were subjected to 
circumcision and sometimes to hypospadias in order to pre- 
vent their procreating. Young men thus treated were called 
‘‘mika.” Kemales whom it was intended to render sterile 
were subjected at 10 or 12 years of age to a complicated 
operation which had for effect to remove the vaginal portion 
of the uterine cervix and the subsequent creation of an arti- 
ficial opening, the perineum being split back to the anus at 
the same time. Females thus rendered barren were called 
“eriltha.” {A photograph was handed round of a male whose 
urethra had been split up in the manner described.) 





West London Medico-Chiru ‘gical—Feb. 2nd — Dr. TRAVERS, 
Vice-President, in te chiir.—Mr. A. DORAN read a paper on the feeding 
of patients after abdominal section. Diet was the most essential feature 
in after-treatment. The surgeon had to consider how shock might best 
be counteracted by dietetic means. how much the stomach would bear, 
and how far the peritoneum and intestines could be left undisturbed. 
In old and feeble patients, and in others after prolonged and_ severe 
operations, the starving system was dangerous, nor was food well borne 
by the mouth. Beef-tea enemata were excellent in such cases, counter- 
acting shock, and allowing the stomach to rest, while saving it from the 
dangerous irritability to which starvation subiected it. Barley water 
was the best food after twenty-four hours; meat broths not until the 
bowels had acted,as they tended to concentrate the urine; exclusive 
milk diet he condemned, but milk was beneficial in small quantities after 
the second or third day. The bowels were best opened by drugs where 
signs of gastro-intestinal irritation were present, but by enemata in ordi- 
aera Soe After a fair action of the bowels, fish, fowl, and then meat. 
might safely be given. Sickness and flatulence were indications for re- 
turning to beef-tea enemata. The dangers of flatulence, whether primary 
or secondary, were great, and mouth feeding increased them.—The 
CHAIRMAN said he placed great reliance on turpentine in flatulence.— 
Mr. JESSETT bar pm peptonised foods for rectal feeding, and also 
alternation of fluid and solid (suppositories). He considered the flatu- 
lence chiefly due to paralysis of the bowel from handling.—Dr. HANnp- 
FIELD JONES agreed with the Chairman as to the value of turpentine in 
flatulence.—Mr. BIDWELL thought solids might be given early, especially 
fish after the fourth day.—Mr. LENTHAL CHEATLE read a paper “ On com- 

lications of certain diseases of the middle ear.”—Sp2cimens were shown 
by Dr. CLEMOw, \'r. J. R. LUNN, and Mr. 8. PAGET. 


Manchester Pathological—Jun. 17th—Mr. F. A. SouTrHam, 
President, in the chair.—Dr. WILLIAMSON gave the results of the micro- 
scopic and macroscopic examination of the pancreas in fifteen con- 
secutive cases of diabetes mellitus. In seven the gland was normal; in 
two it was atrophied ; in two there was atrophy with fatty degeneration ; 
in two, cirrhosis (not extensive) ; in one, most extensive cirrhosis with 
calculi. In one case a cerebral tumour was also found post mortem.—Mr. 
THORBURN showed a specimen of adenoma of the soft palate removed 
from the throat of a man, aged 27. The growth consisted of a. stroma of 
interlacing bundles of fibrous tissue, which was in parts of more em- 
bryonic type. The general structure was of the composite type described 
in several reported cases, but the essential nature of these growths is 
doubtful.—Dr. AsHry and Dr. WANSBOROUGH JONES showed (1) the brain 
of a child with atrophy of one-half of the cerebrum following an injury ; 
(2) a specimen of congenital heart disease.—Dr. HILL GRIFFITH me)- 
tioned a case of orbital tumour, 2nd showed microscopical preparations. 
—Numercts card spe imens were exhibited. 


Liverpo 1 Medical Institutior— Feb. 1st—Mr. CHAuNncy Puzey, 
P-csident, in the Chair.—Dr. AurkamM showed (1) a specimen of carcinoma 
o' the gall bladder, with diffuse infiltration of the liver; (2) specimen of 
healing typhoid ulcers from a case without temperature, diarrhcea, or 
spots.—Dr. Davies showed a macerated hydrocephalic fetus, one of 
twins. The second child was alive and healthy; the two children were 
lying in one amniotic sac, and had one placenta between them, which, 
however, was lobulated.—Mr. LARKIN showed two cases in which he had 
operated for pyonephrosis: (1) a woman, aged 24, in whom the disease, 
though apparently tuberculous, seemed localised to the kidney ; the kid- 
ney was completely removed, and now, after nine months, the patient re- 
mained quite well. (2) A man, aged 28, in whom abscesses in the kidney 
were scraped out and drained; now (fifteen months after operation) he 
was well and hearty, and had gained 2 stonesin weight.—Mr. ANDREW 
STEWART showed a boy, aged 9, who for the last three years had suffered 
from large warty patches on the fingers, elbows, knees, and palms of the 
hands. No tuberculous family history.—Drs. and Messrs. PARKER, WHIT- 
FORD, BARENDT, MURRAY, LESLIE ROBERTS, and NEWBOLT discussed the 
case, the universal opinion being that the disease was of the nature of 
lupus.—Dr. GRIMSDALE read notes of a case, and showed a specimen of 
cancer of the cervix uteri. coexisting with a three months’ pregnancy, in 
a woman, age'34. The ut:rus and i‘s contents were removed through 
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the vagina. The woman made an excellent recovery, and now (eight 
months after the operation) remained quite well. Dr. BriGGs made re- 
marks.—Mr. MURRAY read a paper on the treatment of crooked legs in 
children. In children under 4 years of age he strongly advocated the 
immediate straightening of the crooked bones, rather than the more 
gradual method by splints alone. In 1888 the late Mr. Rhinalt Pughe in- 
roduced this method at the Children’s Infirmary, and the results had 

roved highly ee In 1888 Mr. Pughe straightened 30 legs, and 
in 1893 Mr. Murray straightened 311, the total number since 1888 being 641. 
These figures included both knock-knees and bow-legs. His hands were 
the only osteoclast he had ever used. There had _ been no single mishap 
in the whole series.—Mr. RAWDON had done a large number of subcu- 
taneous osteotomies with excellent results, but he preferred to wait un- 
til the rickety a had ceased, lest the deformity should relapse. 
Latterly he had met with many cases where osteoclasis was readily per- 
formed by the hands alone, but in older patients where the bones were 
harder he had been satisfied with the osteoclast invented by the late 
Owen Thomas.—Mr. PARKER had forcibly straightened limbs with his 
hands for the last sixteen years whenever this system was practicable ; at 
other times he had broken the limb across his knee, or had resorted to 
osteotomy. He never thought it necessary to remove a wedge-shaped 
piece of bone.—Mr. ROBERT JONES said it was very rarely that in private 
practice parents were willing to ee ay osteoclasis or osteotomy 
where simpler methods would suffice. Mr. Jones advocated osteoclasis 
for bow-legs and anterior curves of the tibia.—Mr. THELWALL THOMAS 
always performed osteoclasis for bow-legs, and when the hands failed he 
used Owen Thomas’s osteoclast.—Drs. CARTER, LOGAN, ALEXANDER, and 
the PRESIDENT also took part in the discussion. 





REVIEWS. 


ATLAS OF Heap Sections. By Witt1AM MaAceweEn, M.D. 
Glasgow: James Maclehose and Sons, 1893. (Demy 4to, 
pp. 378, plates 53, 70s.) 

Tuis is a collection of photogravures of sections through the 

head. The sections from which the photographs were taken 

were made on frozen material, which in all cases was perfectly 
fresh, and form a complete series at intervals of about 

Ainch. Altogether there are fifty-three sections arranged in 

three series—twenty-four are coronal, eleven sagittal, and 

eighteen horizontal. The horizontal and coronal sections are 
given in duplicate, the sections from an adult male bein 
supplemented by similar sections of very young males age 

2} and 5 years respectively. Each plate is accompanied by a 

corresponding outline key, and by a short letterpress descrip- 

tion. The plates are, moreover, photographed to a fixed 
scale, which is in each case appended; in this way rough 
measurements may be taken. 

The form of the brain and its relation to the cranium, when 
seen im situ and undisturbed, differ in many respects from the 
conditions presented when the brain is exposed in the ordinary 
manner for dissection. Moreover, when the brain isremoved 
altogether from the cranium, as it almost invariably is, for 
the examination of its internal structure and relations, the 
distortion is greater still. Within the skull the soft cerebral 
substance is supported and moulded to its bony investment 
by the intervention of the meninges and their contained 
fluids ; and when the brain is removed and placed on a flat 
surface, the plastic substance of which it is composed 
assumes a position and form of rest depending altogether 
on external influences, and differing greatly from its 
natural one. 

Owing to these facts it is very difficult to obtain reliable 
data as to the correct location of the interior structures of the 
brain, and more especially as to their relation to the exterior. 

The method of frozen sections entirely obviates these diffi- 
culties, as in their preparation the whole head is frozen, and 
the supporting structures, especially the fluid, are fixed ina 
position identical with the naturai one. Hence in the photo- 
graphs before us we may be confident of accuracy. By the 
method of sections here adopted the surgeon has the correct 
location of any particular spot defined by three co-ordinates, 
obtained by a comparison of the three sections which pass 
through the point under consideration, and the three 
sections being in the three planes of space a very accurate 
location is readily formed. 

Professor MAcEWEN directs attention to several prominent 
features revealed by a comparison of the sections; thus the 
difference in size of the brainjin the child andin the adult respec- 
tively relatively to the rest of the head is well marked, as 
may be seen on comparing coronal sections, Series A with 
Series C. Similarly, by a comparison of the various sec- 





tions, many other points of importance are readily dis- 
cernible. 

The value of the work as a contribution to cranio-cerebral 
topography is very great. The plates are admirable examples 
of successful photographs, and the work is one which will 
doubtless take its place among_the standard works of refer- 
ence in its department. 





SYLLABUS OF LECTURES ON THE PRAcTICE OF SuRGERY. By 
N. Senn, M.D., Ph.D., LL.D., Chicago, Professor of the 
Practice of Surgery and Clinical Surgery in Rush Medical 
College, etc. Philadelphia: W. B. Saunders. 1894. 
(Long cr. 8vo, pp. 221. 2 dols.) 

PRroFessoR SENN is surely one of the most active and indus- 
trious members of the profession. Although, as the long list 
of his appointments indicates, his public duties must make 
overwhelming calls on his time and energies, he has been 
able to make many and important additions to surgical 
literature, and also, by patient investigations, to assist in 
furthering the progress of his art. His work in abdominal 
surgery has been generally recognised; he has taken part in 
the important textbook edited by Keen, and has himself 
written a Treatise on General Surgery, besides being a constant 
contributor of surgical papers to Transactions and other forms of 
periodical literature. He has done very much for intestinal 
surgery, and although the technical details of his method 
may be found susceptible of improvement and modification, 
the principles he has established and the innovations he has 
suggested, particularly that of anastomosis, will be regarded 
as good instances of the great progress that has of late been 
made in surgical practice. 

The Syllabus of Surgery is likely to prove of service to both 
teachers and students. The former will find it useful as a 
guide in arranging material for instruction, and also in ob- 
taining the latest information. In its preparation the com- 
piler has recognised the fact that tutorial teaching, or, as he 
names it, recitation, is gradually displacing didactic 
lectures. The student for higher examinations, if compelled 
to trust to himself more than to others, will find this book 
of service in showing where to seek for the best kind of 
written instruction, and how to use this with the greatest 
advantage. The contents, though arranged in conformity 
with the American Textbook of Surgery, will prove equally use- 
ful in the study of other works of a like scope, as the author 
has evidently spared no pains in making it thoroughly com- 
prehensive, and has added new matter and alluded to the 
most recent authors and operations. Fu) references are also 
given to all requisite details of surgical anatomy and patho- 
logy. As the work is intended to serve merely as a guide 
and index, those who may look only for a crambook will cer- 
tainly fail to find in it, excellent though it may be in other 
respects, a substitute for ordinary and fuller means of 
teaching. 


Beri-serr. By Artuur J. M. Bentiey, M.D.,C.M., M.R.C.S8. 
Edinburgh and London: Young J. Pentland. 1893. (Demy 
8vo, pp. 257. 103.) 

From time to time during the last few years there have 

appeared in our columns several interesting and valuable 

communications on the subject of beri-beri, emanating from 
medical men practising in the Straits Settlements, Borneo, 

Burmah, and elsewhere in the East. Besides these we have 

had occasion to notice various independent publications on 

the same subject, some of them coming from the same 
sources, others proceeding from workers in Japan, the Nether- 
lands’ Indies, and South America. It is manifest, therefore, 
from this literary activity, that an interest which for many 
years had been practically in abeyance is once more being 
awakened in this very important disease, and we are 
justified in believing that ere very long beri-beri will oc-upy, 
in tropical medical literature, the place to which its extensive 
diffusion and its gravity entitle it. ‘ : 
Among the recent contributions to the subject this work 
by Dr. BentLEY—the outcome of a very extensive experience 
of the disease in Java and Singapore—is one of the most 
original, elaborate, and important. Although in recent 
years the Japanese, the Germans, the French, the Dutch, 
and the Brazilians have written much and well on beri-beri 
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since the publication of the well-known papers of Anderson,' 
Rowell,? and Simmons® no detailed and systematic account 
of the disease has appeared in the English language; and 
the majority of the papers from foreign pens even have not 
attempted the systematic treatment of the subject, but have 
dealt rather with the histological and pathological aspects of 
the disease, ignoring for the most part its practical and 
clinical aspects. 

The first part of Dr. Bentley’s work is devoted to a 
systematic account of beri-beri ; its geographical distribution, 
etiology, symptomatology, pathology, and treatment are 
carefully though succinctly gone into. Although the author’s 
personal experience is the basis of this, as of the rest of the 
work, the views of other writers are not ignored, but discussed 
in a fair spirit, and with much judgment. Not only this, but 
with the view of bringing the book up to date, and to put the 
reader in possession of the latest foreign work on the subject 
(Dr. Bentley’s book was composed in 1889, and originally formed 
a thesis presented at the University of Edinburgh) a précis of 
all important recent works on beri-beri on the Continent and 
elsewhere is appended to the systematic account we refer to. 
Following this is a summary of Takaki’s researches on beri- 
beri in the Japanese navy, and full particulars of the gratify- 
ing results of the practical application of his views are given. 
Next come reproductions of tne photographs of beri-beri 
patients, which illustrate admirably the principal phases of 
the disease, and cannot fail to be of great value to the student 
and to the neurologist. The attitudes assumed by beri-beri 
patients, both in repose and during locomotion, are excellently 
represented in these plates. The major and more valuable 
portion of the work lies in the appendix. In this we have 
the particulars of fifty-two cases of beri-beri, with short notes 
of the post-mortem appearances in nineteen. Some of the 
cases are given in great detail; together they illustrate all 
the more important varieties of the disease. 

_ Dr. Bentley long ago, and entirely from personal observa- 
tion, arrived at the conclusion that the primary and essential 
lesion in beri-beri lay in the nervous system. All modern 
observers of experience are now agreed on this point. Con- 
trary, however, to the generally accepted view, Dr. Bentley 
considers the primary lesion as being central in origin, and 
not peripheral : founding his belief, partly on certain clinical 
facts, but more especially on the microscopic evidences of 
spinal congestion. Dr. Bentley may be quite right in this 
view of the pathology of beri-beri; but, if he is right, the 
more generally accepted modern doctrines as to the seat of 
the primary lesion in the class of case known as multiple 
peripheral neuritis must be abandoned; for this form of 
disease has no better representative than the dry, atrophic 
forms of beri-beri. Neurologists would do well to study Dr. 
Bentley’s cases and post-mortem records in this connection. 
At p. 36, our author calls attention to a clinical point, which, 
if confirmed by future observers, must be regarded as novel 
and important. He states that in beri-beri, sore throat is 
almost invariably present at some time or another; in almost 
all his cases the fauces are described as being more or less 
congested. 

_It_is interesting to note that Dr. Bentley denies empha- 
tically that anemia has anything to do with beri-beri. His 
elaborate and extended thermometrical observations prove 
that neither fever nor the subnormal temperature alluded to 
by some authors is a constant feature in the developed dis- 
ease, although fever seems to have been a frequent ante- 
cedent in many instances, and subnormal temperature usual 
at the termination of fatal cases. The systematic examina- 
tions of the urine practised by Dr. Bentley completely upset 
the one time popular view that beri-beri had something to do 
with nephritis. Another doctrine, also formerly popular— 
namely, that the disease was a phase of scorbutus—receives 
no support from our author. Besides these there are many 
other interesting points in this work we should like to notice 
did space permit. 

Owing to the author's absence from England while the 
work was passing through the press, many typographical and 
other errors have crept into the text, some of which are nota 


; 1 St. Thomas’s Hosp. Rep., 1876. 
? Special Report to the Singapore Government, 1880, 
3 Chinese Imp. Mar. Cust. Gaz., Medical Keport, 1880. 





little misleading, and most of which are not referred to in 
the too meagre list of errata. Notwithstanding these, we 
have little doubt this work will be extensively read and much 
appreciated, especially by practitioners in the tropics, and 
that it will act as a powerful stimulus in leading others to 
endeavour to extend our knowledge of the very interesting 
and important subject of which it treats. 








NOTES .ON BOOKS. 


A Practical Handbook of Midwifery. By Francis W. Nico. 
Havtrain, M.D., F.R.C.P., Lecturer in Midwifery, Edin- 
burgh School oi Medicine, etc. Illustrated. (London: The 
Scientific Press. 1894. Crown 8vo, PP. 256. 6s.)—This little 
book is published at the request of many of the author's 
former pupils. It appears to be a syllabus of the course of 
lectures on the subject given by him. If so, and if we may 
judge of the lectures by the syllabus, we should say they are 
very good, and that the syllabus will be very useful to those 
who have heard the lectures. But those who have not the 
knowledge needed to fill up the syllabus, and who want to 
know, not merely outlines, but why and wherefore, will 
require more detail than is given here. 


Essentials of Minor Surgery, Bandaging, and Venereal Diseases. 
Arranged in the Form of Questions and Answers. By 
EpwarRp, Martin, A.M., M.D. (Philadelphia: W. B. 
Saunders. 1892. Crown 8vo, pp. 166, 78 illustrations. 1 dol.) 
—This small volume, which is one of a series of elementary 
works for the use of medical students, has been favourably 
received in the United States, and is now published, after re- 
vision and enlargement, in a second edition. It contains 
much information on the details of dressing and minor 
surgery, which is given clearly and is well illustrated. Al- 
though we do not find any advantage in the method of giving 
such information by questions and answers, we recognise the 
able and thoroughly practical manner in which the author 
has dealt with his subjects and the success of his efforts to 
supply a cheap and, at the same time, a complete handbook 
of bandaging. The book concludes with some sections on 
the diagnosis and treatment of the different forms of vene- 
real and syphilitic disease. These sections give abundant in- 
struction, in a compressed form, on the subjects to which 
they are directed. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


TABLOIDS. 
Messrs. Burroveus, WELLCOME, AND Co. have forwarded us 
samples of tabloids of dermatol, alumnol, iodopyrin, benzosol, 
hypnal, and agathin. Some of these drugs are now being 
very largely used, and the tabloid form will enable them to 
be conveniently administered in appropriate dose. 

Dermatol Tabloids.—Dermatol is a basic gallate of bismuth, 
and has been found of value as an inodorous non-poisonous 
substitute for iodoform in dressing wounds of every kind. 
Taken internally it has astringent and soothing qualities re- 
commended for the treatment of gastric ulcer and intestinal 
catarrh. 

Alumnol Tabloids.—Alumnol is a sulphonic acid salt of 
aluminium, dissolving in water readily, and miscible with 
most menstrua. It has astringent qualities, and a more 
penetrating effect than silver nitrate. It has been used with 
alleged success in gonorrhcea and in skin diseases. 

Todopyrin Tabloids.—lodopyrin consists of antipyrin in which 
one atom of H is replaced by one of I. Taken into the 
stomach it splits up into iodine and antipyrin, and aims at 
combining the therapeutic effects of both. 

Benzosol Tabloids.—Benzosol is an odourless and tasteless 
benzoate of guaiacol. It is reputed to display the qualities 
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of guaiacol and creasote in the treatment of tuberculous com- 
plaints or night sweats, and without having the disad- 
vantages. 
Hypnal Tabloids —Hypnal is a compound of chloral hydrate 
and antipyrin, possessing valuable hypnotic properties. 
Agathin Tabloids.—Agathin is a synthetic compound, useful 
as an antineuralgic. It is alleged to be free from toxie pro- 
perties and from unpleasant by- and after-effects. 





MALAKINE. 
Tuis is a new antipyretic manufactured by the Society of 
Chemical Industry of Basle, and forwarded by Messrs. James 
Woolley, Sons, and Co., Manchester. Chemically it is a com- 
bination of phenacetin and salicyl-aldehyde, and occurs in 
small yellow crystals insoluble in water, slightly soluble in 
alcohol, and tasteless. It is analgesic and antipyretic in 
action, and is recommended in articular rheumatism, feverish 
conditions, neuralgia, and headache. It is said to be ex- 
tremely mild in its action, and to have no accompanying 
unpleasant effect. The dose is 15 grains, and 90 grains may 
be given during the twenty-four hours. It is best adminis- 
tered in powder. [See Eprrome, Dec. 2nd, 1893, par. 460. ] 


FIRST FIELD DRESSING. 

Mr. Mitng, of Ladywell, 8.E., sends us a sample of his first 
field dressing. It consists of a small linen package, 3} inches 
broad and 5 inches long, containing a pad enclosed in gauze, 
a piece of jaconet, a bandage, a piece of gauze, and two safety 
pins. The whole is sealed in waterproof, and enclosed in a 
linen bag. The dressing is well made, compact, and portable, 
conforming closely to the type of first field dressings as used 
in our own and Continental armies; and affords a suitable 
and handy dressing for wounds or injuries occurring in fac- 
tories or on railways and ships. 

It is usually claimed for all this kind of “first aid” dress- 
ing that the contained pad, gauze, and bandage are anti- 
septic; but our experience goes to show that very few of 
them possess antiseptic properties. We have been unable to 
satisfy ourselves that this particular dressing has any special 
antiseptic quality. 





A GYNACOLOGISTS’ CERVICAL 

PLUG. 
Dr. ALEXANDER DvuKe (Cheltenham) 
writes: The inconvenience and dis- 
comfort entailed on both patient and 
doctor by the simple operation of 
plugging the vagina will, I think, be 
aealten by the use of the instrument 
depicted in the accompanying illustra- 
tion. 

It will be applicable in all cases 
for which plugging the vagina is 
practised and recommended. In early 
abortion and _ passive hemorrhage 
from the unimpregnated uterus it 
will be found of special value. 

It can be introduced into the uterus 
either through the speculum or by 
touch alone (which I prefer), and when 
in situ (the rubber plug forming the 
centre of uterine portion) can be 
thén expanded by the action of 
screw at base, and if properly ap- 
plied can be left in position for a 
considerable time without fear of ex- 
pulsion, the patient (as a matter of 
course), strictly observing the recum- 
bent position meanwhile. 

This form of ‘uterine cork” will 
I hope be found in practice more 
convenient and effectual in its re- 
sults than the older plan of plug- 
ging the vagina. 

The makers are Messrs. Arnold and 
Sons. 


REPORT 


OF THE 


ROYAL COMMISSION ON UNIVERSITY 
EDUCATION IN LONDON (GRESHAM 


UNIVERSITY). 


ONE UNIVERSITY IN AND FOR LONDON. 


The Constitution and Instructions of the Royal Commission.— 
Reconstitution of the University of London.—Relation of the 
University to Evisting Public Bodies —Evaminations and De- 
grees.—The Matriculation Evamination.— Medical Education.— 
Proposed Statutory Commission to be Appointed by Parliament. 
Scheme for the New University.—The Senate.—The Academic 
Council.—The Faculties and Boards and Studies.—Schools of 
the University.— The Medical Schools in London.—Evaminations 
and Degrees.—Proposed Power of the Statutory Commission. 

THE report of the Royal Commission appointed by Lord 

Salisbury’s Government to consider the draft charter of the 

pomente Gresham University for London has not yet been pub- 

ished, but it has been presented to the Queen, and we are 

enabled to give below its more important provisions, together 
with the general outline of the scheme for a university in 
and for London, approved by the Commission. 

The Commissioners were thirteen in number : Earl Cowper, . 
K.G.(Chairman), Lord Reay,G.C.8.1.,Right Hon. Lord Playfair, 
K.C.B., Sir William 8. Savory, Bart., Sir George M. Humphry, 
Bart., Right Rev. Bishop Barry, Rev. Canon Browne, Pro- 
fessor Burdon Sanderson, Professor George G. Ramsay, Mr. 
Gerald H. Rendall, Mr. Ralph Charlton Palmer, Mr. James 
Anstie, Q.C., and Professor Henry Sidgwick. 

The report is signed by all the Commissioners, but dis- 
sentient or explanatory notes are appended by Lord Reay, 
Sir William Savory, Sir George Humphry, Bishop Barry, 
Canon Browne. Mr. Palmer, Mr. Rendall, and Mr. Anstie. 

The Royal Commission adopted a wide view of their 
instructions, which were to consider, and, if thought fit, to 
alter, amend, and extend the proposed cnarter of the Gresham 
University, with the view of putting forth a scheme for the 
establishment by charter of a teaching university for London, 
The Royal Commission has, in fact, gone into the whole - 
question of university education in London ad initio. The 
report recommends that the changes and new creations which 
will be required should be carried out not under a charter, but. 
by the legislative authority, through the appointment of a com-- 
mission with statutory powers. 


RECONSTITUTION OF THE UNIVERSITY OF LONDON. 


After giving a history of the movement down to the present. 
time, the Commissioners proceed to say that upon the ques- 
tion whether there shall be two Universities in London or 
one only, that the large majority of their number have come: 
to the following conclusions : 

1. We are of opinion that there should be one University 
only in London, and not two; and that the establishment of 
an efficient teaching University for London will be best 
effected by the reconstruction of the existing University on 
such a basis as will enable it, while retaining its existing 
powers and privileges, to carry out thoroughly and efficient] 
the work which may be properly required of a teaching Uni- 
versity for London, without interfering with the discharge of 
those important duties which it has hitherto performed as an 
examining body for students presenting themselves from all 
parts of the British Empire. 

2. In view of the failure of previous attempts to settle this 
question, and of the difficulty and delay which must inevi- 
tably attend an alteration of the constitution of the Univer- 
sity through the action of the University itself, we are of 
opinion that, in accordance with the precedents followed in 
other cases of University reform, the changes which we re- 
commend should be effected not by charter, but by legisla- 
tive authority, and by the appointment of a Commission 





with statutory powers, to settle, in the first instance, arrange- 
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ments and regulations in general conformity with the recom- 
mendations which we are about to submit to Your Majesty. 


RELATION OF THE UNIVERSITY TO Existina PusBLic 
Bopigs. 

The report, in discussing the resources of which the local 
situation of the University may enable it to take advantage, 
points out the University will be situated in a great capital 
city, where museums, libraries, and other collections upon 
the largest scale, and of the highest degree of scientific and 
literary method and completeness exist under the national 
care, and which has long since become the seat of powerful 
independent bodies, exercising a control over the learned 
professions, possessed of large resources, and having 
an organic life and an historic past. With regard to 
the former, the national character of the collections must 
prevent them from being identified with the Univer- 
sity; and the professional bodies, having an important 
position and public functions of their own, cannot be merged 
in the University, nor can they enter into arrangements 
with the University which would preclude them from dis- 
charging those public functions in a liberal and impartial 
spirit, or from making similar arrangements with other Uni- 
versity bodies. The Commissioners consider that a mutuall 
beneficial connection might be established between the Uni- 
boy and the national collections, and propose, therefore, 
that the latter should be represented on the governing body. 
With respect to the professional bodies, they continue, it 
seems, equally reasonable that they should be invited to a 

articipation in the University system which, without in- 
ringing on their autonomy, will hardly fail to increase their 
usefulness and importance. The Royal Colleges of Phy- 
sicians and of Surgeons have, as is well known, long 
desired University recognition. The justice of their claims 
has been alowed in all schemes hitherto framed for the 
reconstitution of the University of London, as well as 
in the proposed charter for the Gresham University ; and we 
have no hesitation in recommending that they should be 
represented on the governing body of the University. The 
Society of Apothecaries has made a similar request, and has 
expressed its readiness to concur in aiding the educational 
resources of the University. Although it cannot lay claim to 
an equal scientific rank with that of the two Royal Colleges, 
yet, having regard to its position as a licensing authority, to 
the fact that it was admitted to a place in the draft charter of 
the proposed Gresham University, and to the opportunity 
thus afforded of increasing the educational resources of the 
University, we are of opinion that it would also be repre- 
sented:on the governing body. 


EXAMINATIONS AND DEGREES. 

The report, after pointing out that the University should 
retain its present function of examining candidates, and con- 
ferring upon them degrees, diplomas, and certificates with- 
out regard to the place or institution in which they may have 
received their education, recommends an exception in the 
case of medicine, in accordance with the existing practice of 
the University of London, which precludes it from receiving 
as candidates for examination in medicine any persons ex- 
cept those who have studied in medical schools recog- 
nised by the University. No alteration is proposed in this 
ry 

vith respect tothe entrance or matriculation test, the Com- 
missioners observe that considerable difference of opinion 
exists among authorities entitled to high respect. While 
some are unwilling to insist on anything which might create 
a bar to admission to the University, preferring to trust to 
the subsequent training to furnish in such cases all that is 
necessary for higher education. Others insist on the import- 
ance of an intellectual preparation by adequate secondary 
training before the commencement of the university course, 
and maintain that the student who is to follow specialised 
courses in the University should prove that he is a master of 
the ordinary elements of a liberal education. Some regard 
the existing matriculation examination asa fair type. though 
erring in its range and severity. The majority of witnesses, 
it is added, are disposed to allow a considerable variety in its 
extent and character according to the various forms of uni- 
versity study on which the student is about to enter. Look- 





ing to the diversity of opinion, they continue: ‘‘We think 
that it should be left to the University itself to make such ar- 
rangements as it may think fit for the admission of students, 
and for their registration or matriculation, and to attach 
to such admission such tests of fitness for entrance upon a 
university course as they deem sufficient, having regard to 
the course of study which the student designs to follow. 
Should any entrance examination be imposed, it should be 
in the power of the University to accept, in lieu of such 
examination, a certificate of having passed, at school or 
otherwise, an examination of equivalent standard.” 

The Commission recommend that as a rule there should be 
only two orders of degrees, and that the higher degree—that 
of Doctor—should be conferred only on those who have by 
study or research contributed to the advancement of learning 
or science. In the case of medicine, however, where the 
Doctorate is so largely sought on account of the _pro- 
fessional advantages connected with the title, it would be 
impracticable to make the attainment of that degree de- 
pendent on the performance of original work, without 
either, on the one hand, rendering the degree too difficult 
of access, or on the other hand impairing the real value and 
significance of the condition. e think, therefore, that in 
the degree of Doctor of Medicine, and the corresponding 
degree of Master of Surgery, the University will have to rely 
ordinarily on the test of examination; but to encourage the 
performance of the above-named condition as an alternative, 
either in whole or in part, to the examination. In Medicine 
all candidates for degrees will be required to go through 
regular courses, whether in schools of the University, or in 
other schools recognised by the University, but students 
attending any of the schools so recognised in London will be 
in the same position as other internal students. 


MEDICINE. a 

The following are the recommendations of the Commission 
with regard to Medicine: 

We are of opinion that the following main branches of 
medical study should be represented in the Faculty of Medi- 
cine: 

(a) Physics; (6) Chemistry; (c) Biology ; (d) Anatomy; (¢) 
Physiology; (f) Pathology; (g) Pharmacology and Materia 
Medica ; (4) Medicine, including Therapeutics ; (¢) Surgery; 
(j) Midwifery and Diseases of Women; (%) Hygiene and 
Public Health ; (2) Forensic Medicine ; (m) Mental Disease. 

Some, at least, of these titles include many subsidiary sub- 
jects ; for instance, under the heads of Medicine and Surgery 
are naturally included Dermatology, Ophthalmology, and 
other special branches of a. 

Each of these subjects should be represented on the Board 
or Boards of Studies. . 

In our opinion, however, it is very desirable that with 
regard, at least, to the small medical schools the teaching of 
physics, chemistry, biology, anatomy, physiology, pharma- 
eology and materia medica, pathology, hygiene and public 
health, and forensic medicine, should be concentrated into 
one or two institutions. 

At some of the medical schools the number of students 
attending these several classes is very small, and there is 
often great difficulty in obtaining teachers properly qualified 
for the work. As a rule, the best men are not anxious to 
accept these appointments. There is little or no remunera- 
tion or encouragement to exertion, but if the several classes 
in these subjects could be fused together, the individual 
classes so resulting would be of sufficient magnitude and 
importance to secure the services of the best teachers. It 
can hardly be doubted that considerable improvement in 
medical education would result from this arrangement, 
while by the saving of time and expense and concentration 
of force, the several schools would be set free from what 
must be now a burdensome weight, and would be enabled to 
devote all their energies to the teaching of the clinical sub- 
jects of medicine and surgery, which in all their various 

ranches have largely developed of late years. : 

If such a plan as this were adopted the further question 
would be considered whether each of the several subjects 
should not be entrusted to more than a single teacher. The 
classes would probably be large enough and the remuneration 
sufficient to admit of this division of labour. 
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We would also observe, in relation to the subject of mental 
disease, that it would be highly desirable in the interests of 
the public for the instruction of students in this branch of 
medical study, if the lunatic hospitals, asylums, and licensed 
houses in the metropolis, were open for clinical study and 
available for the instruction of students. This is to some 
extent done in the metropolitan asylums, and in one of the 
hospitals. 

Candidates for degrees in medicine should be required to 
go through the prescribed courses of instruction is admitted 
or recognised medical schools. 

With regard to the examinations for degrees, we are of 
opinion that the University should have power to enter into 
arrangements with the Koyal Colleges of Physicians and 
Surgeons, for conducting in common examinations in such 
portions of the subjects included in the course for the degree 
as may be determined by common consent between the Uni- 
versity and the Colleges. It is obvious that much would be 
gained by a combination which would prevent an undue mul- 
tiplicity of examinations, without on the one hand tending 
to lower the standard of the University degrees, or interfer- 
ing, on the other hand, with the licensing authority of the 
Royal Colleges. The fact that an arrangement with this ob- 
ject was actually agreed upon by the Senate of the London 
University and the Colleges in 1891' gives us confidence in 
believing that little difficulty will be found in arriving at a 
mutual arrangement satisfactory to both parties. No arrange- 
ment of this kind will in any way lessen or interfere with the 
duty of the University to satisfy itself as to the adequacy of 
the examinations in all respects. 

The Society of Apothecaries, being admitted to a repre- 
sentation on the Senate of the University, might be included 
in the arrangement for conducting examinations. 

It should be clearly understood that we do not think it 
desirable—and in this nearly all who have given evidence 
concur—that a degree should be obtainable on the same 
terms as the ordinary licence to practise. A somewhat 


higher standard of knowledge, more particularly of scientific 
knowledge, should be ~ oe for the degree; and this, as 


we have already intimated, it will be open to the University 


to require. 

It is hoped that by the means we have indicated the need 
of greater facilities for obtaining the medical degree in 
— will be adequately met without lowering its scientific 
character. 


THE RECONSTITUTION OF THE UNIVERSITY OF LONDON. 

The Commissioners have appended to the report a sum- 
mary of their recommendations relating to the constitution 
and conduct of the university. This summary is intended to 
draw attention to the main conclusions of the report, and the 
following paragraphs contain the Royal Commission’s view 
of the effect of their recommendations, and of the general 
character of the constitution of the university which should 
be established in London. 


VISITOR. 
The Queen will be Visitor of the University. 


THE CHANCELLOR. 
on Chancellor will be elected by Convocation, and will hold office for 
ife. 


1 NoTE.—The following are the paragraphs in the Senate’s scheme re- 
ferred to :— 

Degrees in Medicine. 

47. The Senate shall have power to enter into arrangements with the 
Royal Colleges for conducting the Examinations in yey Pym 
Medicine, Surgery and Midwifery for the Pass M.B. Degree by a Board of 
Examiners, consisting of the Examiners ——— by the University and 
Examiners to be appointed by the Royal Colleges, who shall join in the 
reports to the Senate on such Examinations. The Examiners appointed 
by the University may be called upon, if the Senate so think fit, to make 
in addition separate reports. These Examinations mew if so agreed on, 
be conducted in combination with Examinations for the Royal Colleges. 
The arrangements for giving effect to this clause shall be carried out 
under the direction of a Committee to be appointed in equal numbers by 
the pa Committee for the Faculty of Medicine and a Committee to 
be appointed by the two Royal Colleges. Such arrangements to be sub- 
ject to the approval of the Senate and of the two Royal Colleges. This 
arrangement for joint Examination shall not lessen or interfere with the 
= the Senate to be satisfied as to the adequacy of the Examinations 
in all respects. 

48. Candidates for I egrees in the Faculty of Medicine to show that they 
have passed through the required courses of instruction in one or more 
= ~ ar aan Colleges in that Faculty or of the recognised Medical 

nstitutions. 
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The Chancellor will be head of the University, and ez officio a member 
of the Senate and of Convocation. 
The Chancellor will preside over all meetings of the Senate at which he 


is present, 
A THE VICE-CHANCELLOR. 

The Vice-Chancellor will be elected annually by the Senate out of its 
own body, and will be ez officio a member of Convocation, a member of all 
boards and committees appointed by the Senate, and a member of the 
Academic Council. 

The Vice-Chancellor will, in the absence of the Chancellor, preside over 
all meetings of the Senate; and will be chairman ez officio of all bourds 
and committees appointed by the Senate, and of the Academic Council. 

The constituent bodies of the University will be the Senate, the Aca- 
cemic Council, the Faculties and Boards of Studies, the Convocation. 


, : THE SENATE. 
The Senate will consist of the Chancellor, and of 65 other members ap- 
pointed as follows: 
3 by the Crown. 
3 by the Lord President of the Council— 
1 in respect of the Royal College of Science. 
1 in respect of the Education Department. 
1in respect of Art. 
by the Secretary of State for the Colonies. 
y the Secretary of State for India. 
y the Convocation, elected— 
by the registered graduates in Arts. 
by the ‘s ‘is » Science. 
‘ we » Medicine. 
” ” » Law. 
” ” » Theology. 
y os ws » Music. 
y the Royal College of Physicians. 
y the Royal College of Surgeons. 
y the Society of Apothecaries. 
y the Inns of Court, one for each Inn. 
y the Incorporated Law Society. 
y the Royal Agricultural Society. 
y the Institution of Civil Engineers. 
y the Institution of Mechanical Engineers. 
y the Royal Institute of British Architects. 
y the Trustees of the British Museum. 
y the Royal Society. 
vy ea College. 
y = lege. ; 
y the Governors of the City and Guilds of London Institute 
y the Corporation of London. 
the Mercers’ Company. 
the London County Council. 
follows— 
y the Academic Council. 
y the Faculty of Arts. 
9 » Science. 
a » Medicine. 
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All members of the Senate, other than the Chancellor, will (except by 
special provision in the case of the first appointments) be appointed for 
a term offour years. 

The Senate will be the supreme governing body of the University and 
will have power from time to time to frame statutes* to be submitted to 
the Queen in Council and to be laid before Parliament for altering or 
me the constitution, powers, or functions of the University. 

The Senate will further have power to make, alter, or revoke ordin- 
ances* for eee all matters concerning the University and to ex- 
ercise all powersand doall things authorised to be exercised and done 
by the University, provided always—s. 41 : 

1. That any such ordinance be not repugnant to any provision of the 
statutes of the University. 

2. That it shall not adopt or impose on any person any test whatsoever 
of religious belief or profession or assign any grant of money for any pur- 
pose in respect of which any privilege is granted or disability imposed on 
account of religious belief. 

Subject to these conditions the Senate will in particular— 

Control the affairs and property of the University, regulate the amount 
and determine the distribution of all fees payable to the University, and 
appoint aregistrar and other officers necessary for conducting the busi- 
ness of the University. 

Assign funds for the conduct and administration of the University, 
and after first inviting the opinion of the Academic Council assign funds. 
for the erection or extension of buildings for the provision of teaching. 
and equipment and forthe endowment or remuneration of University 
professors, readers, lecturers, demonstrators, or assistants. 

Make regulations regarding scholarships and other emoluments. 

For good cause deprive the holder of any University office or emolu- 
ment of such office or emolument. 

Admit institutions or departments of institutions as schools of the 
University, visit such schools, and (subject to an ny to the Queen in 
Council) remove any institution or department of an institution frou 
being a school of the University. 

Recognise medical schools other than schools of the University for the 
time ms | as schools from which candidates will be allowed to proceed 
to medical degrees, and withdraw such recognition. 

Alter the number and distribution of the faculties. 

Appoint University professors upon the report of standing boards 
appointed by it for the purpose. 





* By a “ statute ” is meant a law of the University alterabie only by the 
Queen in Council, with the usual reference to Parliament; by an * ordin- 
ance” a law of the University passed by the Senate and alterable upon 
its sole authority. 
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Appoint University readers, lecturers, demonstrators, and assistants 
upon the report of boards, whether boards of studies or otherwise. 

Determine the duties of University professors, readers, lecturers, 
demonstrators, and assistants. 

‘ Assign University professors, readers, and lecturers to their respective 
iculties. 

Regulate the admission, and order the examinations of internal and 
external students. 

Appointa standing board to superintend, regulate, and conduct the 
examinations for external students, and to advise external students in 
the prosecution of their studies. 

Appoint examiners of internal students, upon the reports of boards of 
studies transmitted through the Academic Council. 

= examiners of external students, upon the nomination of the 
board for external students. 

Appoint a standing board to promote the extension of University 
teaching ; and upon the report of the Academic Council recognise work 
done under the superintendence of the board as an equivalent for parts 
of the regular University course. 

Confer degrees, diplomas, and certificates. 

Admit duly-qualified graduates to the register of Convocation, and for 
non-payment of fees, or for other good cause (subject to an appeal to the 
Chancellor), remove the name of any member from the register. 

Determine the manner of conducting the election of the Chancellor, 
and of the representatives on the Senate of Convocation, of the faculties, 
and of the Academic Council. 

Elect the Vice-Chancellor out of its own body. 

Sixteen members should form a quorum. 


THE ACADEMIC COUNCIL. 

The Academic Council will consist of the Vice-Chancellor, who shall 
preside, and of 15 members, elected by the faculties as follows :— 

4 by the Faculty of Arts. 2 by the Faculty of Law. 
4 pa » Science. 1 a » Theology, 
3 re » Medicine. 1 ma » Music. 

All representative members of the Academic Council will | ny by 
special provision in the case of first appointments) be elected for a term 
oF four years. ; 

The Academic Council will elect four representatives upon the Senate. 

Subject to the statutes and ordinances of the University, the Academic 
Council will have power— 

To recognise teachers in any admitted school of the University as 
teachers of the University, and to withdraw such recognition. 

To assign such teachers to their respective faculties. 

To assign, if they think fit, a place upon the faculties to demonstrators 
sand assistants ee by the University. 

To determine the number and composition of the boards of studies in 
each faculty, and the mode of election and period of service of the mem- 
bers of the boards. ; 

To appoint such members as they think fit upon any board of studies, 
oy the number so appointed shall not exceed one-fourth of 
the board. 

To delegate "to any board or boards of studies such functions as it 
may see fit, and to refer any matter for report to any board or boards of 
studies. 

To direct the dean of any faculty to summon a mosting of the Sfaculty 
for a consideration of the report of any board of studies belonging to the 
ficulty. 

To Setermine curricula of study and examination, after having had 
before hes the opinion of the board or boards of studies of the faculty 
concerned. 

To settle University courses of study to be pursued at any school of 
the ante ade after consultation with the authorities of the institution 
concerne 

To arrange for the holding of University examinations for internal 
students, in so far as separate from those for external students, and to fix 
the times and places at which they shall be held. 

To advise the Senate upon the various matters enumerated in Section 32. 


Six members should form a quorum, 


FACULTIES AND BOARDS OF STUDIES. 
The faculties will be six in number, namely, arts, science, medicine, 
law, theology, and music; and the faculty of science will be divided into 
two departments, one for pure and one for applied science. But the 
number and distribution of the faculties may be altered from time to time 


by ordinance of the Senate. 
The faculties will consist of :— 
(1) University rofessors, readers, and lecturers. 
(2) University Jemonstrators and assistants approved by the Academic 


cil. : 
Cos) Teachers in the schools of the University recognised by the Aca- 
demic Council. ; 
University professors, readers, and lecturers will be assigned to their 
respective faculties by the Senate. i 
niversity demonstrators and assistants, if approved for the purpose, 
and all recognised teachers of the University, will be assigned to their 
respective faculties by the Academic Council. ‘ 
Each faculty will elect representatives upon the Senate, in the manner 


ascribed by the Senate, as follows :— 
prescrimne Faculty of Arts, 4. | TheFacultyoflaw, 2 
Science, 5. pa Theology, 2. 


* Medicine, 4. ” Music, a. 

Each faculty will elect representatives upon the Academic Council, in 
the manner prescribed by the Senate, as follows :— 

The Faculty of Arts, 4. The Faculty of Law, 2. 

Science, 4. - Theology, 1. 
res Medicine, 3. ‘ Music, 1. 

Each faculty will elect a dean, to hold office for four years. 

The dean of each faculty will summon a meeting of the we when 
he sees oceasion, or when directed by the Academic Council, or when re- 


” 


way determined by the regulations of the Academic Council, and not 
less than three-fourths of the members of every such board will be 
elected by the faculty to which it — 

Each faculty or board of studies will consider and report upon any 
matter referred to it by the Senate or the Academic Council, and may 
consider any matter concerning courses of study, examination, degrees 
diplomas, certificates, and teaching, in subjects within the province of 
the faculty, and report to the Academic Council thereon. 

Each board of studies will elect its own chairman and conduct its own 
proceedings. 

A board of studies may meet and act concurrently with another board 
or boards, and will, if so requested, deliberate in conjunction with the 
Academic Council or any committee thereof. ‘ 

Any board of studies may exercise administrative or executive func- 
tions expressly delegated to it by the Senate or the Academic Council. 


THE CONVOCATION. 

Convocation will consist of the Chancellor, the Vice-Chancellor, and 
registered members as follows:— 

fi) Present members of Convocation. 

(2) Graduates of the existing University qualified to be members. 

3) — graduates, of three years’ standing from the date of first 
graduation. 
aa of the Academic Council registered under ordinance of 

e Senate. 

(5) Subject to the assent of Convocation, persons admitted to a degree 
otherwise than by ordinary graduation. 

Saving the rights of members already registered or qualified to regis- 
ter, members of Convocation will be required to register and to pay fees 
according to the regulations of the Senate. In default of payment of 
fees, or for other good cause (subject to an appeal to the Chancellor), the 
names of members may be removed from the register by the Senate. 

Convocation will elect its own chairman, manage, and record its own 
ss and appoint a clerk with such salary as the Senate may 

etermine. 

Convocation will be convened by the chairman, once at least every 
year as yes by the Senate, and at other times if directed by the 
Senate; the chairman will at his discretion convene an extraordinary 
meeting for the despatch of specified business, if so requested in writing 
by 20 members of Convocation, but no such extraordinary meeting will 
be aa within three calendar months of the last foregoing extraordinary 
meeting. 

Convocation when convened for ordiuary perposss will have “power to 
discuss any matter relating to the University, and declare to the Senate 
its opinion thereon. 

For the decision of any question in Convocation the numbers present 
should be not less than 50. 

Convocation will be entitled to express its views before the Queen in 
Council, upon any alteration of the statutes proposed by the Senate. 

Convocation will elect the Chancellor, voting by voting papers, in ac- 
cordance with regulations laid down by the Senate. 

‘ Soaeountien will have nine representatives upon the Senate, elected as 
ollows :— 
2 by the registered Graduates in Arts, 
” ” ” ” ” Science, 
” ” ” ” » Medicine, 
” ” ” ” Ww, 

” > oe maa 


” ” ” ” 


~ mm bo bo 


” 


” ” ” ” u ’ 
but until the registered graduates in theology amount to 20, their repre- 
sentative will be elected by the registered graduates in arts. The elec- 
tions will be conducted by voting papers, in accordance with regulations 
laid down by the Senate. 


.  $CHOOLS OF THE UNIVERSITY. 

A school of the University will be any institution, or department or 
departments of an institution, admitted by the Senate to a placein the 
pyc as a school at which University courses of instruction may 

e pursued. 

In deciding the claim of any teaching institution to be admitted as a 
school of the Uniyersity, the Senate will consider (a) the character of the 
foundation; (b) whether the teaching and appliances are of University 
rank; (c) the average age of students; (d) the number of students pro- 
ceeding or likely to proceed to University degrees ; (e) financial position ; 
(J) relation to any other University. But the claim of ee institutions 
for research will be considered on the special merits of the case. 

The following institutions will be admitted in whole or n part as 
schools of the University :— 

Usivecste College. 

King’s College. 
The Royal College of Science. 
The Medical School of Charing Cross Hospital. 
Guy’s Hospital. 
London Hospital. 
Middlesex Hospital. 
St. Bartholomew's Hospital. 
St. George's Hospital. 
St. Mary’s Hospltal. 
St. Thomas’s Hospital. 
ee éo Westminster Hospital. 
The London School of Medicine for Women. 
The City and Guilds of London Institute. 
Bedford College. 
The following theological colleges, namely :— 

Hackney College. 

New College. 

Presbyterian College. 

Regent's Park College. 

Cheshunt College. 

Richmond College. : 
The following four colleges of musi: :— 


” ” 
” ” 
” ” 





ted by one-third of the members of the faculty to do so. 
by cach faculty a board or boards of studies will be constituted in the 





Royal Academy of Music. 
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Royal College of Music. 
Guildhall School of Music. 
Trinity College, London (music). 

And, under certain reservations, the Inns of Court and the Incorpo- 
rated Law Society. 

No institution will in future be admitted which is not within the 
——" county of London, including the county of the City of 
London. 

Any institution or department of an institution which the Senate shall 
refuse to admit as a school of the University will have a right of appeal 
to the Queen in Council. 

Any teacher in a school of the University, who has been duly recog- 
nised by the Academic Council, will be a member of the faculty or facul- 
ties to which he is assigned by the Academic Council. 

The courses of University study to be pursued at any school of the 
University and the requirements of attendance will be regulated by 
the Academic Council, after first consulting the authorities of the insti- 
tution. 

Schools of the University will be open to the visitation of the Univer- 
sity, and subject to the right of appeal to the Queen in Council any 
school may be removed by the Senate from being a school of the 
University. 

EXAMINATIONS AND DEGREES. 

The University may, if it think fit, impose an entrance or matriculation 
test on all students of the University, and may accept in lieu of any such 
examination other examinations of equivalent standard. 

The University will recognise students of two kinds—internal and ex- 
ternal. Internal students wiil pursue regular courses of study of not 
less than three academic years’ duration, under the regulations of the 
Academic Council, in a school or schools of the University. External 
students will proceed to a degree by way of examination without attend- 
ance, and three academic years must elapse between their first ex- 
— by the University and their final examination for the first 

egree. 

The final examinations for the first degree for internal and external 
students respectively will, if not the same, represent the same standard 
of knowledge, and will be identical so far as identity is consistent with 
the educational interests of both classes of students. 

‘ ner arrangements for the conduct of examinations are explained in 

ection 48. 

All candidates for degrees in medicine will be required to go through 
regular courses, whether in schools of the University or in other schools 
recognised by the University. 

The degrees should, asarule, be of two ordersonly. The degree of 
doctor will, except in medicine, be conferred only on those who have 
by study or research contributed to the advancement of learning or 
science. 

In addition to ordinary graduation, degrees may be conferred without 
examination on University professors; similar and equal degrees on 
graduates of other universities, who are recognised teachers of the Uni- 
versity ; and honorary degrees, except in medicine, on persons esteemed 
worthy of that distinction by the Senate. ; 


SUGGESTIONS WITH RESPECT TO THE PROPOSED STATUTORY COMMISSION. 

After hearing a very large amount of evidence, and giving the matter 
our most careful consideration, we held it our duty to make detailed 
recommendations for the organisation and powers of the University ; 
and with a view to their being promptly and authoritatively carried into 
effect, we recommended that a Statutory Commission should be ap- 
pointed, with power to carry out (subject to the approval of Parliament 
in the usual way) the recommendations and provisions contained 
in our report, and to give conclusive authority to our determinations. 

We have, therefore, to recommend that the Statutory Commission 
should be appointed for such a period as may be thought necessary, with 
the following powers and duties: 

1. To determine in what mode, and under what conditions, any pro- 
perty now held by the University of London should continue to be held 

y the University as reconstituted, regard being had to any trusts to 
which the same is now subject. 

2. To receive the assents of the institutions named in the twenty-fourth 
paragraph to be admitted as schools in the poe = and with refer- 
ence thereto to determine, in the first instance, the following matters: 

(a) Whether any institution is to be admitted as a whole to be a school 
in the University; and, if not, in respect of what department or depart- 
ments it is to be admitted. 

(b) What teachers in such institutions are, in the first instance, to be 
recognised as teachers in the University, and in which faculties they are 
respectively to be placed. 

3. To receive the assents of the various persons and bodies, other than 
the Crown, the Convocation, the faculties, and the Academic Council, 
who are to nominate to seats upon the Senate. 

4. To determine the time or times within which, and the mode or 
modes in which, nominations are in the first instance to be made by the 
various nominating persons and bodies (a) to the Academic Council, (b) 
to the Senate ; to determine (when necessary) the period of office of those 
first nominated upon the Academic Council and the Senate respectively, 
so as to secure a due rotation; and to receive and record, or appoint 
some person to receive and record, such first nominations. 

5. To frame, in accordance with the recommendations now submitted 
to your Majesty, the statutes of the University; and therein to make 
such provision as they may deem necessaryfor preserving the rights 
= —— the interests of any existing members or officers of the 

niversity. 

6. To frame such ordinances as they may deem necessary for the con- 
duct of the business of the University in the first instance, such ordin- 
ances to have the same effect and to be alterable in the same mode as if 
they had been made by the Senate acting under the statutes of the 
University. 

7. To make such temporary provisions as they may deem necessary for 
better effecting the transition of the University from its present form 
and functions to the form and funetions to be defined by the statutes, 
and to fix the date at which the present constitution of the University 








should cease to exist and the new constitution come into operation, 
with power to direct that such new constitution shall come into opera- 
tion, although the Senate or any other part of the University may not be 
fully constituted, and to fix the date of the first meeting of the Senate 
and the mode in which it is to be summoned. 

8. On application by the governing body of any of the said institutions 
to repeal and abrogate in whole or in part any Act of Parliament, charter, 
letters patent, statute, deed, instrument, trust, or direction relating to 
such institution or the property thereof, and to make such provisions, 
and frame such charters in relation thereto as to them may seem fit, and 
as may be assented to by such governing body. 

9. To make such order from time to time as may seem to them neces- 
sary for carrying into effect any of the matters aforesaid. 

10. It should also be the duty of the said Commission to make such 
recommendations as they may see fit in respect to any grant of funds 
which Parliament may provide for the endowment of the University, ang 
for making an adequate. provision for scientific research. 








ANALYSIS AND REPORT 


ORIGINAL DOCUMENTARY EVIDENCE 
CONCERNING THE USE OF OPIUM 
IN INDIA. 


[FURNISHED TO THE ‘British MeEpicaAL JOURNAL” BY 
UPWARDS OF 100 INDIAN MEDICAL OFFICERS.] 
VIII. 


Prohibition of Opium and Substitution of Real Poison.—Disastrous 
Results (Commercial, Economical, and Political) of Stop rage. 
Havine learned from the preceding chapters the real facts 
concerning the use and abuse of opium of India; having seen 
the baselessness of all assumption as to its injuriousness to the 
health and the morals of the population, and having thus ob- 
tained a true conception of the whole matter as it is under 
the circumstances prevailing at the present time in India, 
we can now proceed to investigate the state of affairs which 
would be brought about should the antiopiumist propa- 
ganda prove victorious, and should the stoppage of opium 
they aim at become a fact. Granting for the sake of argu- 
ment that such a thing is possible, two questions would arise 
(1) Would opium’ be replaced by any other stimulants 
or intoxicants or not? (2) What intoxicants would be used 
by the natives instead of opium? The former of these ques- 
tions cannot be answered in the negative by anyone who has 
an open mind for facts and observations. There is no nation 
on the earth, no class, and perhaps no individual, who doeg 
not take a stimulant of some kind, and to assume that the 
hundreds of millions of the population of India would step 
forward as one man, and with one voice spontaneously take a 
solemn vow to refrain from all stimulants, including alcohol, 
hemp, tobacco, tea, opium, coffee—is an utterly chimerical 
idea, which could be entertained only by a philanthropic 
dreamer. As to the nature of the probable substitutes our 
correspondents are not unanimous, but they all agree that 
whatever substitute may prove the most palatable to the 
native and the most fit to replace the effects of opium, it 

will prove to bea very disastrous exchange. 

The catalogue of the most probable substitutes runs as 
follows :—(1) Various forms of Indian hemp, as churrus, 
ganja, bhang, and majoon ; (2) arec (country liquor); (3 
datura stramonia alone or mixed with bhang ; (4) adulterate 
English gins, Irish and Scotch whisky; (5) arsenic. As 
most of our readers are probably acquainted with the dele- 
terious effects of Indian hemp on the mind of its consumer, 
andarealso aware of the violent intoxication which it produces, 
and as all of them know the toxic qualities of the impure oil 
which form a large percentage in all kinds of unpurified 
alcoholic drinks, we need not dwell upon the pernicious 
effects which would follow a general substitution of hemp 
and bad alcoholic liquors for opium. Itis enough to say that 
even the best alcohol, if used habitually by natives of a hot 
country like India, proves more disastrous there than it does 
under the worst conditions in this country. A few quota- 
tions as to this point may be given here, but it must be 
understood that not one of our correspondents is in favour 
of such a change. 

Surgeon-Lieutenant-Colonel Gordon Price says: ‘‘ Abandor- 
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ment of the use of orm would certainly lead to excess in 
the use of alcohol and deleterious drugs (gana and bhang). 
which are infinitely worse, both physically and morally, ‘than 
opium.” 

‘on eon-Colonel 8. D. Spencer writes: ‘‘If opium were 
abolished in India some other drug would be substituted for 
it, and the abolition would cause a gigantic wave of unpopu- 
larity and of indignation, and there is no saying how far it 
might reach or what it might swamp.” 

Mr. Whitmore says: ‘‘ The ex-consumer would, I think, 
most certainly fall back upon either alcohol or ganja. Alco- 
hol is probably as ill-suited to the native of India as opium to 
the native of England. As for ganja, this drug, unless taken 
with great moderation, excites to violence and bloodshed, and 
leads very frequently to insanity of the most dangerous type.” 

Passing now to the most important aspect of the whole mat- 
ter—the political—we think it right to mention that the natives 
themselves are also thinking of substitutes, but in asomewhat 
different a 

The Royal Commission on Opium has given rise to much 
uneasiness in India, and among the many fancies bred in the 
Oriental imaginations of the sons of ‘‘Sindh”—or, who 
knows? perhaps purposely implanted in them—one has 
assumed a distinct shape, and has spread considerably. This 
is an idea that the whole 5 as to the use of opium in 
India has been started.by Parliament for the sake of 
the British distillers—in short, that the object of the English 
Government is simply to make the natives of India consumers 
of alcohol for the benefit of the “‘ liquor interest,” and that 
it sees in the suppression of the use of ,opium the readiest 
means of effecting this. Ridiculous as such an idea may 
seem at first sight, the grave nature of such rumours is too 
obvious to require to be insisted on. 

The political aspect of the opium question has hitherto 
been practically ignored in England. At the instigation of a 
handful of missionaries and lay agitators here and in India 
a habit ingrained in the people, made inveterate by long 
custom, and believed by them to be useful and protective to 
health, has been made the subject of fussy interference by 

ersons without knowledge of, or sympathy with, native 

eeling, has been made a bone of contention in news- 
papers, has been decided pro and com in the most light- 
hearted way, without reference to the views of the 
natives themselves. The natives cannot see the aim of the 
agitation. They ask, are the English going to convert them 
all to Christianity? Are they going to take opium away in 
order to substitute alcohol for it ? They cannot see the reason 
for the nomination of a Royal Commission, orfor the unknown 
innovations which are to be introduced ; and their first impres- 
sion is naturally one of distrust and fear. Whether opium is 
useful or injurious could be a question only for Englishmen, 
but not for the natives; so they did not and do not believe 
that the elucidation of the effects of opium on health and 
morals was the true reason for the appointment of the 
Opium Commission; and the result of the latter, whatever it 
may be for the enlightenment of our philanthropes at home, 
can only be disquieting to the natives of India. It will take 
a good time to dissipate the effects of the opium craze. It is 
not too much to say that, were the Government foolish enough 
to satisfy the agitators and to abolish the use of opium, 
another mutiny would be the consequence. Are we ready to 
sacrifice India to the fancies of a few faddists ? The immense 
danger to which our rule in India, and the whole Euro- 
pean and Eurasian population of India would be exposed, 
never seems for a moment to have occurred to the minds of 
these fanatical agitators, and unfortunately they find weak- 
minded poveees enough at home to support them, and to dis- 
regard the vital interests of the whole British Empire. 
We are glad to have been able to do our share in unmasking 
the false De anon of a pernicious philanthropy, and we are 
supported therein by the best part of the medical and legal 
profession of India. Let us give a few of the replies we have 
received :— 

Judicial Assistant F.C. O. Beaman, of Kashiwad, writes: 
“It is, of course, a mere platitude now that, by comparison 
with the evil effects produced by equivalerit excesses in 
alcohol or ganja, opium as an agent of evil is entitled to rank 
as the least harmful of all intoxicants in common use. Stop 
your liquor at home before you meddle with the Indian’s 





opium is the unanimous advice of every persqn not actuated 
by mistaken philanthropy or religious impulse, who has had 
any opportunity of comparing the results of English gin 
shops with those of the opium habit.” 

Mr. A. B. Napier says : ‘‘I believe that the sudden cutting 
off of the supply of opium would mean the greatest distress 
among the people. Political troubles might follow, who can 
say? But this does not seem to me to be probable. If beer 
were prohibited in England there would be great discontent 
and a lot of smuggling, but if Government held firm some 
other drink would probably be invented in time. The pro- 
hibition of opium, Gocever, would no doubt be the greatest 
strain on the Government it has ever borne, and there is no 
doubt that the results might be a catastrophe. Of course 
our Government could not under its treaties interfere with 
the native States, and smuggling from them would of course 

on.” 

" Judge J. Whitmore writes : ‘‘ We must further reckon with 
extreme discontent among those races with whom the use of 
opium is most prevalent. The mere enforcement of an opium 
tax, when introduced into Assam, provoked dangerous riots 
among the peaceable inhabitants of that feverish province. 
And the races I refer to are by no means the least inclined to 
forcibly assert their rights, seeing that they include the 
warrior nations of Rajputs and Sikhs (to say nothing of 
Pathans and other fighting Mohamedans, by whom alcohol is 
thought sinful). If prohibition were effectual we should be 
within conceivable distance of an insurrection, and the 
general sense and sympathy of those who took no active part 
therein would naturally be on the side of the insurgents. 
But | gy gen could only be a successful. There 
would be far more smuggling than now, since Government, 
could no longer afford to maintain a costly preventive agency. 
And in so far as illicit opium was consumed, the only result. 
of prohibition would be that the revenues of the Indian 
peoples would pro tanto be assigned to the opium smuggler, 
and to less reputable kind of ‘ dispensary keeper,’ who, 
dignified by the title of ‘qualified medical practitioner,’ and 
under cover of a drug store, would, at any rate in towns, take 
the place of the existing licensed retail dealer.” With regara& 
to the proposal to restrict the sale of opium to chemists only, 
his Honour goes on to say: ‘‘This proposal implies a grave 
misapprehension of the conditions of life in India. Outside 
the Presidency and other considerable towns, where are the 
chemists’ shops to be found? Taking the population of India 
at 285 millions, it would be sesbably safe to say that fully 
200, if not 230, millions have never seen or heard of any one 
practising medicine as we understand it, or capable of writing 
a prescription which a trained chemist could act upon. For 
the vast majority of the ——_ of India the only ‘ doctoring ” 
is that of illiterate quacks and charm-mongers. Practically,, 
therefore, the proposal is simply prohibition, tempered by 
town residence and the power to fee a licentiate of our 
medical schools, who may or may not be himself the keeper 
? a ' dispensary ’"—that is to say, a monopoly-holding opium. 
shop.” 

The collector of the Godaveri District in the Madras Presi- 
dency remarks: ‘‘ The consequences [of cutting off opium]}) 
would be very serious. In the hills there would certainly be- 
a rebellion.” (They include Rumpa, where there was a rebel-- 
lion in 1880.) 

From the Nilgiris, Deputy-Collector Fr. D’Arcy 0. W.. 
Murray, writes: ‘‘I have no doubt such a measure would 
have a very bad effect, or might have; it would necessarily~ 
vary according to constitution. If denied to those who are- 
accustomed to take it in malarious tracts to ward off fever it. 
would be serious. I should not be the least surprised, if such 
an attempt were made in certain parts of the country, to see- 
an open mutiny break out. Cheap opium is an absolute- 
necessity in such regions, and goes a long way in keeping: 
the people contented.” 

The impossibility of suppression is often pointed out: ‘‘ If,’” 
says a correspondent, ‘‘ you mean to ask the effect of the 
abolition of the present system of cultivation and sale and 
the suppression of its growth, I should say the results would. 
be lamentable, fiscally and otherwise. 1n fact, the ‘ suppres-- 
sion’ would be only an attempted one, and illicit cultivatiom 
would increase the manufacture.” 

Su: geon-Major A. K. Thwart says: ‘‘There would be ex— 
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treme dissatisfaction among the opium-eating community 
with the Government. It is extremely doubtful whether 
any measure to exclude opium from the country could be 
successful in the face of such a craving and demand as that 
set up by the opium habit. The drug would be.obtained at 
any and every cost, and if the heavy duties now imposed— 
which are nothing like enough to prevent its use—even now 
offer great inducements for contraband traffic, what will 
those inducements be when the value of the article goes up 
to an unlimited extent?” 


PROFESSOR BENEDIKT ON HYPNOTISM AND 
SUGGESTION. 
[Seconp Norice.] 


The Therapeutic Value of Hypnotism and Hypnotic Suggestion.— 
The Scientific Worthlessness of Evperiments on Mediums.— 
Professor Krafft-Ebing’s Experiments.—A Character Sketch. 

PROCEEDING to estimate the value of hypnotism as a thera- 

peutic agent, Benedikt recalls the fact that at the Inter- 

national Psychiatric Congress in Paris (1889) he pointed out 
that in studying this question the effects of hypnotism must 
be —w distinguished from those of suggestion. The 
latter may be successful without the former. ‘The very fact 
that the subject of such a condition as, for example, perver- 
sion of the sexual instinct, seeks medical advice is a proof 
that morally he is in a favourable state for treatment. Most 
of the reports of cure by hypnotic suggestion are, however, 
founded on error, the patients simply deceiving the physician 
by false statements, exactly as morphinomaniacs, etc., do. 

{f, says Benedikt, the subjects of the Nancy experiments ever 

ublish their memoirs the whole world will shake with 

aughter. Benedikt himself, like every experienced prac- 
titioner for thousands of years past, has often had occasion 
to recognise the value of suggestion as a therapeutic agent in 
conditions of deficient will power and psychical weakness. 

Hypnotic suggestion, on the other hnnd, ‘‘ places the patient 

on a lower plane of existence.” 

With regard to hysteria in particular, Benedikt points out 
that in cases of hysterical convulsions the prognosis is as a 
xule good. The most diverse influences may be beneficial in 
such cases; a cure is sometimes effected by suggestion with- 
gut hypnosis, sometimes by other agents. ‘‘ Sometimes 
amusement, sometimes isolation, sometimes rest,,sometimes 
movement, sometimes cold, sometimes heat, sometimes 
magneto-therapy, sometimes electricity in one form or 
another, sometimes points de feu, sometimes hypnosis, 
sometimes the avoidance of it, sometimes Chapman’s 
method, sometimes external or internal metallo-therapy, 
etc., is indicated.” 

The prognosis is always made more gloomy by long-con- 
tinued hypnotic experiments, by which the patient is trans- 
formed into a medium and an actor. Only these female 
“‘convulsionists” are a priort incurable in whom hystero- 
epilepsy is the expression of a sexual metamorphosis of 
genuine epilepsy or ‘‘ degeneration.” Individuals belonging 
to either of these categories are, however, recognisable with- 
out much difficulty by the ‘‘ cephaloscopic stigmata ” which 
they present. 

Benedikt gives details of several striking cases of hysteria 
in which he effected a cure by psychical influence—that is, 
“suggestion ”—without hypnotism. The only mise en scene 
required is that the physician must have the power of im- 
pressing the patient by moral influence—must, as Benedikt 
quaintly puts it, be able to play the part of ‘‘ Hsculapius 
Tonans” with effect. He says: ‘‘This psychical influence 
has a beneficial effect on the general condition of the patients. 
They learn to know the great importance of the connection 
between the will and the moral power and bodily health, 
and this leads them to a psycho-hygienic self-discipline. On 
the other hand, a similar therapeutic result obtained by 
means of hypnotic suggestion demoralises the patients. 
inasmuch as they acquire the crushing consciousness of 
being the passive instruments of a medical work of art.” 

According to Benedikt, the most important result of modern 














allowed to drop out of medical literature. He strongly recom- 
mends al] practitioners to read Dr. Hack Tuke’s book, Body 
and Mind. 

_ He goes on to give details of some cases of hysteria 
in which he used hypnosis with more or less success. His 
method was to place his hand over the patient’s eyes and 
press gently on the eyeballs. The condition of mental subjec- 
tion and dependence on the physician induced by hypnotism 
in his own hands made a deep impression on his mind, 
as showing how liable it was to abuse. He says: ‘‘ We often 
remove a symptom by hypnosis, and thereby increase the ten- 
dency to the development of other and more serious ones.” 

At the meeting of the British Medical Association at 
Bournemouth in 1891 Benedikt pointed out with, regard to 
Voisin’s communication on the ei of bringing about 
the commission of crimes by hypnotic suggestion, that so 
many circumstances have to be taken into account in the 
commission of a crime that, even granting the possibility of 
influencing the will of a person in that direction by sugges- 
tion, the carrying of this suggestion into effect would still 
be practically impossible. At the Congress of Criminal An- 
thropology at Brussels in 1892 Benedikt again dealt with the 
same question. He there denied that there was any case on 
record in which it could be proved that a crime had ever 
been committed under the influence of hypnotic suggestion, 
and he pointed out that the case reported by Voisin' 
proved nothing to the contrary; the subject in that case was 
a woman who had Jed a loose life, and who was of weak mind 
and had been repeatedly hypnotised. Such a person is a 
favourable subject for such experiments, but from ima- 
ginary crimes executed in the drawing room and the clinic to 
real crimes is a very long step. Benedikt further hints that it 
would be well in such cases to determine how far the experi- 
menter is the victim of deliberate humbug. He says: ‘“‘ The 
question of crimes committed under the influence of hypnotic 
suggestion and that of the responsibility of the criminal 
under such circumstances possesses no actuality.” He adds: 
‘“* We have a whole library of cases in which morphinophagy, 
alcoholism, perversion of the sexual act, and all possible 
offences and crimes have been cured by means of hypnotic 
suggestion. I now ask where are these cured cases, and why 
do the immoralities referred to for the most part still persist ? 
There can be no possible doubt that the responsible authors 
have to-day become aware of their error. Why are they 
silent?” 

Benedikt emphatically condemns the employment of 
mediums in hypnotic experiments—a source of error of which 
not even men like Charcot and Beard were able to steer clear. 
It is only to experiments on unprepared subjects that any 
value is to be attached. He has often had occasion in his 
own clinic to observe how easily a credulous and inex- 

erienced experimenter might be misled. He has satisfied 
Sleonall that of those who appear to be hypnotised only a 
small fraction are really so. ‘They say to the hypnotiser 
that they have been asleep. If, however, an unprejudiced 
bystander interrogates them, they say that they have 
not been asleep, and in reply to the question why 
they said otherwise they answer that the doctor wished to 
have it so.” According to our author the true history of 
innumerable “ cures” of morphinism, alcoholism, perversions 
of the sexual instinct, etc., is simply that the patients want 
to be left alone, and therefore say they are cured. At least 90 
per cent. of all cases in which the occurrence of hypnotic 
phenomena is recorded must be eliminated for this reason. 

As to the training of mediums, Benedikt says that som- 
nambulistic and ecstatic conditions are chiefly capable of 
being imitated, and the cataleptic condition in the narrower 
sense of the term can also be to some extent simulated. He 
formulates the following general rules of judgment applic- 
able to all cases of hypnotism: (1) Hypnotic phenomena in 
general cannot be accepted as scientifically established facts 
without objective proof. Performances at the command or 
at the supposed wish of the experimenter take place under 
the pressure of his authority even in the case of persons 
who are not deliberate deceivers, as relatively few persons are 
capable of independent volition and independent thought. 
(2) Only experiments on unprepared individuals who have 





pes experiments is that they have drawn the attention 
of physiologists to the relations between the brain and the 
body in such a manner that the subject will never again be 


not been initiated into the mysteries of hypnotism have any 


1 BRITISH MEDICAL JOURNAL, September 12th, 1891, p. 594. 
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value ; experiments on ‘‘ mediums” are worthless. (3) As a 
rule only very few individuals and very few conditions are 
suitable for hypnotic treatment. Benedikt strongly con- 
demns the frequent repetition of such experiments on 
neurotic subjects. 

He says that the sum of impostures and deceptions 
is incomparably greater in suggestion than in hypnosis. With 
regard to what is called post-hypnotic suggestion, this in the 
majority of cases is nothing more than a farce. For this kind 
of farce women have more natural talent than men. 

A striking exemplification of this is, according to our 
author, afforded by the sensational performances of a female 
medium in Vienna, who is said to have humbugged no less 
a person than Professor Krafft-Ebing. This accommodating 
damsel, whose age is 33 and who for some ten years past has 
‘played at hypnotism ” with an ‘‘amateur,” seems to have 
allowed herself to be ‘‘ translated” at the will of the opera- 
tor into a child of 7, a girl of 15, a maiden of 19, and finally, 
by a supreme triumph of ‘“ suggestive” art, into an old 
woman. In these various phases of hypnotic metamorphosis, 
she wrote her name, gave interesting autobiographical de- 
tails, and generally gave an accurate rendering of the 

hase of existence into which she was supposed to have 

een transported. This accuracy did not, however, 
apparently extend to her name as, according to Bene- 
dikt, even in her signature a; a child of 7 she used an 
assumed name. -The whole thing, according to him, was a 
transparent and ignoble farce, which could only have misled 
a person totally destitute of the critical faculty. In con- 
nection with this matter, Benedikt gives a very unflattering 
“character sketch” of his brother professor, whom he de- 
scribes as an industrious compiler rather than an original 
worker, and a dilettante for whom such subjects as neuras- 
thenia, moral insanity, hypnotism, sexual perversion, etc., 
have an irresistible attraction, but who deals even with these 
matters only as a feuilletoniste and a bookmaker. 

Finally Benedikt warns all persons interested in hypnotism 
to have nothing to do with trained mediums—‘ adven- 
turesses, mistresses, and coquettes, and their male hangers 
on.” Lies, deceit, and imposture are the stock-in-trade of 
such people, and whoso uses them as the subjects of experi- 
ment is in danger of sinking to the level of a conjuror. 

We cannot conclude this hasty summary of a most interest- 
ing book without a word of thanks to Professor Benedikt for 
his outspoken denunciation of the shams and trickery of which 
hypnotism as practised by many ofits devotees is largely made 
up. Destructive criticism is peculiarly needed in such a field, 
and it has been applied by Professor Benedikt with an un- 
sparing but withal discriminating hand. He has taken great 
pains to sift the small quantity of wheat from the heaped-up 
mass of chaff, and the result is one of the most important 
contributions yet made to medical science on the subject. 
His book is philosophical in the best sense; he keeps an 
open mind for truth wherever it is to be found, but his 
scientific enthusiasm is always controlled and directed by 
the practical insight of a man of the world. In a word, he 
‘‘sees things as they are,” thus realising Matthew Arnold’s 
ideal of culture. No one interested in the study of the 
obscure phenomena of the interaction of body and mind 
should omit to read Professor Benedikt’s valuable and, in the 
best sense of the word, ‘‘ suggestive ” work. 





REPUTED ‘“‘CURES” FOR INEBRIETY. 


We have repeatedly drawn attention to the persistent efforts 
by the representatives of proprietary and undisclosed alleged 


‘“‘eures” for inebriety to push their wares in non-medical 
temperance, religious, and philanthropic circles. The favourite 
hunting ground of the proprietors of all such specifics has 
ever been these circles, in which intelligent criticism by 
persons ina position—from professional training—accurately 
to weigh the character ‘of the psychical phenomena pre- 
sented before them cannot reasonably be looked for. Whether 
the alleged panacea be a patent medicament for the cure of 
rheumatism or a secret process for the cure of drunkenness 
matters not ; itis all the same. We have known men of wealth 
and culture ao song testify their belief in the perfect efficacy 
of a once popular, but now discredited, patent exiernal ap- 
plication for the eure of rheumatism of any chronicity. 





Accordingly, we read in the pages of a lay contemporary of 
committees, composed of clergymen and non-medical per- 
sons, seeing inveterate drunkards ‘‘ cured ” before their eyes, 
ractically coram populo, of 20-year-old “‘ craves for intoxicants” 
eing extinguished by processes and preparations of various 
forms. 

Take an instance. A female drunkard, after taking a cer- 
tain remedy for so many days, in a public assembly the other 
day, when asked whether ‘she was restored to the condition 
in which she was when in her teens,” replied: ‘‘ Yes; I have 
no desire for drink ;” whereupon a member of the investi- 
gating committee oracularly remarked, ‘‘ That is perfectly 
satisfactory. It is a complete cure.” Such a test is, to the 
experienced and skilled student of inebriety, valueless. We 
have heard similar declarations as positively and publicly 
made, thirty years ago, by ardent teetotalers, who in the 
intensity of their enthusiasm believed that a sudden and 
perfect cure of the drink crave had been effected by purely 
moral and religious means. Times without number special 
teetotal mission operations have produced as wonderful and 
more numerous “yy See tee quite successful cures. Beside 
Fathe: Mathew’s hundreds of thousands of seeming im- 
mediate cures, these modern results shrink into comparative 
insignificance. In those days the effort was purely dis- 
interested, a labour of love; now the credit is attributed to a 
special secret potion or <4 me mepne, and avowedly for gain. 

Many medical men who have made the scientific treatment 
of the disease of inebriety a special study, and all genuine 
homes, could produce as sensational testimony from in- 
ebriates under their care at a certain stage of their treatment, 
for inebriates desirous to be cured, whether they relapse or 
not, are usually most grateful and elated, and feel perfectly 
certain they could never taste liquor again. But the loyal 
practitioner of the art of healing and the judicious conductor 
of such an institution would scorn to take such an advantage 
of a phase in the mental condition (often evanescent) of the 
patient, while science declines to accept such Sean pe as 
a test of permanent improvement. We gladly record that. 
most of the leading temperance reformers have held aloof 
from all these sorry exhibitions, which are as little calculated 
to serve the cause of true temperance as would be mesmeric 
or hypnotic similar and more rapid ‘‘ cures,” which could as 
readily be produced in public gatherings. 

At the same time nothing but good could result from an 
analysis and publication thereof of the various and numerous 
‘‘ remedies” which are alleged by their proprietors to have 
been nearly, if not always, successful. One curious feature 
is that the inebriety ‘‘ cure” is reverting to its pristine form. 
The original modern specific was a liquid medical prepara- 
tion. That was succeeded by hypodermic injections with or 
without the physic to be swallowed. The latest ‘‘ cures” are 
simply fluids to be taken by the mouth. 








WE are requested to state that the lectures announced to 
be be given this month at the Royal College of Surgeons by 
Mr. Treacher Collins have been postponed, as Mr. Collins is 
about to proceed to Ispahan to attend the eldest son of the 
Shah of Persia. 

Tue Lonemore Hospitat FoR INCURABLES, EDINBURGH.— 
The annual meeting of this hospital was held on Wednesday 
of last week, under the presidency of Sir Charles Pearson. 
The hospital had now 90 beds for adults, and when the 
children’s wards were completed there would be accommoda- 
tion for 106 patients. 


Tue first general meeting of the Life Assurance Medica} 
Officers’ Association was held on January 31st at the rooms of 
the Royal Medical and Chirurgical Society. Dr. Vivian Poore 
presided before the election of President. The following 
were elected on the Council: President, Dr. J. E. Pollock ; 
Vice-President, Dr. Douglas Powell ; Treasurer, Dr. Theodore 
Williams; Drs. McCall Anderson, R. W. Burnet, Boor Crosby, 
de Havilland Hall, Heron, Hector Mackenzie, Newton Pitt, 
Vivian Poore, Symes Thompson, Samuel West, Secretary, 
Dr. Thomas Glover Lyon. The rules were revised, the chief 
change being that it was resolved that candidates for mem- 
bership must have some definite interest in life assurance 
medicine. The President’s address was postponed till the 
next meeting. The Association now numbers 80 members. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894. 


SuBsCRIPTIONS to the Association for 1894 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 
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THE NEW SCHEME FOR A TEACHING 
UNIVERSITY FOR LONDON. 


Ir any proof were needed of the great difficulty of finding a 
practical solution of the questions submitted to the Royal 
Commission on the draft charter of the Gresham University 
for London, and of the multiplicity of the interests to be 
reconciled or conciliated, it would be afforded by the ex- 
treme complexity of the scheme sketched out in the sum- 
mary of the recommendations of the Commission, which we 
print in another column. 

It is proposed that the Senate, the titular governing body 
of the proposed University, shall consist of sixty-six per- 
sons appointed or elected to represent no fewer than thirty 
different bodies or interests. This great multiplicity of 
interests, and of corporate bodies, to be represented in the 
governing body of a teaching university for London, has all 
along been one of the great difficulties of the situation. As 
time went on, and as the interest in the question widened, 
more and more bodies felt their interests affected, and each 
succeeding scheme has contained a more numerous Senate, 
until that body has become obviously too unwieldy to be 
an effective instrument for the despatch of business. 

The scheme of the Commission proposes to turn this diffi- 
culty by the creation of an Academic Council with very 
large executive powers. This Council would, for instance, 
have the power of recognising teachers, of determining the 
number and composition of the boards of studies in each 
faculty, of determining the curricula of study and examina- 
tion, and of settling the course of study to be pursued at 
any school of the University. It would appear, therefore, 
that the Academic Council would under this scheme have 
very extensive powers and would in alJl probability become 
the active governing body of the University especially in 
questions affecting the medical schools of London. For, as 
Lord Reay says in his note: ‘‘This Council will inevitably 
determine the character of the University.” 

It will be observed that it is proposed to make a distinc- 
tion between external and internal students, thus saving 
the imperial functions of the present University. All can- 
didates for degrees in medicine, however, will be required 
to go through regular courses, whether in schools 
of the University or in other schools recognised by 
the University. All the medicai schools in London 

would be recognised as schools of the University. Students 





of the metropolitan medical schools would, therefore, be 
internal students. Provincial medical schools might, how- 
ever, be recognised by the Senate, and their students would 
be permitted to proceed to medical degrees. In practice, 
however, the difference between the two classes of students 
in the medical faculty would to a great extent disappear if 
it should eventually be found possible, as the Commis- 
sioners recommend, to arrange for the University to enter 
into arrangements with the Conjoint Board in England for 
conducting in common certain portions of the examinations. 
The question, however, seems likely to be further com- 
plicated by the proposal to include the Society of 
Apothecaries in this scheme. The fact remains, how- 
ever, that upon the Academic Council, which will 
undoubtedly have a very large, if not a preponderant, 
part in determining the nature of the curriculum 
and examinations to be required, medicine will be repre 
sented by only three out of sixteen members, arts having 
four members, science four, law two, theology one, and 
music one. If we take the list of institutions to be admitted 
as schools of the University, the fact that the medical 
schools are by far the most important teaching institutions 
of university rank in London at once becomes obvious. 

The movement in favour of reform of the University had 
its origin, and all along has gathered much of its force, 
from the demand of London medical schools, and of English 
medical men who have obtained their education in London, 
that a degree in medicine should be placed within their 
reach on terms equivalent to those on which they can be 
obtained at other universities in the United Kingdom. As 
was pointed out many years ago, in the report of the Metro- 
politan Counties Branch upon this subject, and as has been 
frequently reiterated since, the real difficulty which has 
stood in the way of the average London student obtaining a 
degree from the existing University arose from the stringent 
regulations with regard to the matriculation examination, 
and to that in preliminary science. Unless this difficulty is 
frankly and fairly met, it is clear that no scheme can in any 
way meet the medical grievance. 

It is too soon to form a definite judgment upon a scheme 
involving so many points of detail, and as may be seen by 
the correspondence which appears in another column, much 
difference of opinion must be expected to arise. The coh- 
stitution of the Academic Council is the most novel and the 
most questionable part of the scheme, and we cannot but 
fear that the proposal to hand over the framing of regula- 
tions for study and examinations to an academic council in 
which the representatives of medicine must always be so 
considerably outvoted by arts, science, and the other facul- 
ties, must make ultimate success too much dependent on 
contingencies which cannot be foreseen. When every re- 
serve is made. however, it will be admitted that the Com- 
missioners have materially advanced the question. They 
have once more declared emphatically in favour of a single 
university for London, and they have prepared a compre- 
hensive plan embracing all the agencies and institutions 
engaged in the work of higher education in London. More- 
over, in recommending that the changes proposed should be 
effected not by charter but by legislative authority and by 
the appointment of a Commission, with statutory powers, 
they have devised a tribunal which will be in a position to 
enter into a consideration of all details affecting the in- 
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terests of all the parties concerned, whether they be cor- 
porate bodies, teachers, students, or the graduates of the 
existing University. 











NEW HOSPITALS VERSUS THE EXTENSION OF 

OLD HOSPITALS FOR LONDON. 
I.—Tue PREsENT PosiITIon. 
Some discussion has arisen of late on the alternative policies 
of (1) providing additional beds at the existing metropolitan 
hospitals, and (2) establishing new hospitals in outlying 
districts where such accommodation is much needed, as at 
Camberwell, which the Lords’ Committee specially indi- 
cated in their report. 

Critics are fond of quoting the ancient gibe against exist- 
ing metropolitan hospitals that they fail properly to fulfil 
the functions with which they are charged owing to their 
being placed upon sites within a radius of two miles from 
Charing Cross. This fact led to a new departure in the case 
of the Great Northern Central Hospital, which was moved 
from the Caledonian Road to Islington, at the instigation of 
the inhabitants of that district, who have loyally and libe- 
rally supported the Committee which had the courage to 
make the experiment. 

At first only half the Great Northern Central Hospital was 
erected, but the whole plan has now been carried out, and it 
is expected that the entire hospital will be open for the re- 
ception of patients by Midsummer next. The completion 
of this new hospital will enable the vexed question of the 
relative merits of rectangular and circular wards to be set at 
rest once and forall. It was very difficult to procure a site 
at all in Islington, and that chosen was so situated as to 
lend itself to the erection of one rectangular and one cir- 
cular block of wards. Each of these blocks contains the 
same superficial and cubic area, the whole arrangements are 
identical, and it will be possible to treat patients under the 
same conditions in the rectangular and the circular wards, 
which are well worthy of inspection and study. 

Reverting to the question in hand, the need for further 
hospital beds is made apparent by the fact that every year 
the population of London is increased by something like 
60,000 souls. Notwithstanding this enormous annual in- 
crease in the number of those whom the managers of the 
metropolitan endowed and voluntary hospitals have to pro- 
vide for, it appears that during the twelve months ending 
December 31st, 1892, ont of 8,180 available hospital beds, 
only 6,165 were daily occupied throughout the year. We 
have thus a margin of 25 per cent. of the total accommoda- 
tion still available to meet the needs of the sick who seek 
in-patient treatment at the hospitals. These figures do not 
convey the whole truth, as it is necessary for the managers 
to keep a certain margin of vacant beds, say 10 per cent., 
that is 800 of the 2,000 now vacant, always available to meet 
special emergencies which occasionally cause a _ large 
number of accident and urgent cases to be brought in at the 
same time. 

There is still one other circumstance which has an im- 
portant bearing upon this question of the extension of old 
buildings versus new hospitals. A reference to the fourth 
volume of Mr. Burdett’s Hospitals and Asylums of the World, 
where plans of the sites of all the chief metropolitan hos- 
pitals are given, shows that unless further land be acquired 





it will not be possible to provide additional beds in new 
buildings at Guy’s, St. Bartholomew’s, St. Thomas’s, §¢, 
George’s, King’s College, Westminster, the Royal Free, 
Middlesex, and Charing Cross Hospitals. We be'ieve that 
the authorities at St. Bartholomew’s Hospital have secured 
a portion of the Bluecoat School property at enormous 
cost for the erection of a new nurses’ home, which jg 
most urgently needed ; that at the Middlesex Hospital, 
with the exception of a few small houses, all the avail- 
able site has been acquired and built upon ; that in 
the case of Charing Cross Hospital the expense of 
acquiring an additional site so as to occupy the whole of the 
triangular piece of land bounded by King William, Chandos, 
and Agar Streets—a step most desirable on hygienic grounds 
—would be so great as to be prohibitory, unless a millionaire 
took the matter in hand; and that of the other hospitals 
mentioned, with the exception perhaps of St. Thomas’s, 
the adjacent land does not readily lend itself to the purposes 
of hospital extension. There remain the London Hospital, 
where the authorities, we understand, hold that the site 
available is large enough to justify the erection of a memo- 
rial wing to Sir Andrew Clark, a contention which, to say 
the least, is open to serious question; St. Mary’s Hospital, 
where the governors have recently acquired a site equal‘in 
extent to about one-third of the area upon which the present 
hospital stands, upon which they are preparing to erect 
buildings to contain about 100 additional beds; and Uni- 
versity College Hospital, the Committee of which have ac- 
quired the whole of the properties at the back of the present 
hospital, which places them in possession of a splendid site, 
entirely surrounded by streets, upon which it is most desir- 
able that there should be erected, without loss of time, a 
magnificent modern hospital to contain 400 or 500 beds. 

The present position is therefore as follows : Assuming 
that University College Hospital is rebuilt, that additional 
wings are erected in connection with the London and St. 
Mary’s Hospitals, that the proposed extension of the cancer 
wards at the Middlesex Hospital proves feasible, and in- 
cluding the new beds at the Great Northern Central Hos- 
pital, some 550 beds would be added to the present accom- 
modation provided by the metropolitan hospitals, a numoer 
which might be supplemented, as an outside estimate, by 
100 more beds for which accommodation might possibly be 
found by reconstructions of various kinds elsewhere. Of 
course, some 1,600 other beds might be made available for 
London cases only if admission was to be refused to all 
cases sent up from the country to the metropolitan hospitals 
for treatment. Such a step, however, could, in our judg- 
ment, never be taken, and the suggestion must be regarded as 
impracticable. 


THE DUBLIN BRANCH AND THE DISPENSARY 
OFFICERS. 
THE proceedings at the annual meeting of the Dublin Branch 
were of an important and interesting character. The 
President’s address, which is printed in another column, 
was a hearty recognition of the power and influence which 
the Association exercises in all matters which are for the 
benefit of the profession. His summary of the work which 
has been done already was an accurate representation of the 
reforms which have been achieved, and he based upon this 
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their local Branch. If anyone doubts the advantage of 
belonging to that body we refer him to the address of Dr. J. W. 
Moore, and we hope that the Council in Dublin will during 
the year succeed in bringing up the numbers to at least 
double that at which they now stand. 

A further matter, which is of interest to Irish practitioners 
particularly, is the reference to the case of the dispensary 
doctors. The report bears testimony to the labours of the 
British MepicaAL JouRNAL in that cause, and to our 
readiness to open our columns for the advocacy of their 
claims. We have certainly amply proved that the Associa- 
tion is willing to lend all the strength of the organisation 
to the removal of evils which are admitted. 

The report properly asks the medical officers themselves 
to take united and continuous action. We can only re-echo 
that advice. We have already frequently said that there 
must be absolute cohesion and persistent effort. Every 
medical officer can influence someone, but what is wanted 
is the systematised labour of the united medical officers in 
each county in bringing before those who are ignorant the 
full details of their grievances. This is the more important 
as we know that strong opposition will be offered to the Bill 
for superannuation and the Bill for general reforms. The 
guardians are frightened by the possibilities of increased 
taxation, and by the suspicion that they may be deprived of 
some of their powers. These are difficulties to be faced, and 
it is better that they should be realised as early as possible. 
For ourselves, we shall not lose interest in the question; 
but our friends must_ show their own earnestness. Defeat 
may be suffered many times, but the case is so strong that 
there must be no despair. 


a 
—_ 





THE annual oration of the Hunterian Society will be de- 
livered in the theatre of the London Institution, Finsbury 
Circus, by Dr. J. Dundas Grant, on February 14th, at 
8.30 p.m. The subject will be Aspects of Medical Life: John 
Hunter—Andrew Clark. 


Tue retirement of Dr. W. H. Dickinson from the post of 
Senior Physician to St. George’s Hospital will take effect 
from Monday next, when Dr. Dickinson, who has so much 
endeared himself to many generations of St. George’s men, 
will go round his wards for the last time. 


THE proposal to hold an Indian Medical Congress has, it 
appears, every prospect of being realised. It seems to be 
generally agreed that Calcutta will be the most suitable 
place for the first meeting, and another element which 
augurs well for the success of the scheme is the warm 
interest taken in it by Surgeon-Colonel R. Harvey, Inspector- 
General of Civil Hospitals, Bengal. 


LECTURES AT THE ROYAL COLLEGE OF 
PHYSICIANS. 

Tue Milroy Lectures, at the Royal College of Physicians, 
will be given by Dr. Berry Haycraft, Professor of Physiology 
of the University College of South Wales, on February 15th, 
20th, and 22nd. The subject is Weismannism, Disease, and 
Race Progress. The Goulstonian Lectures on the Physics 
of the Circulation will be given by Dr. Paul M. Chapman 
on February 27th, March Ist, and 6th. These lectures will 
be delivered at the Examination Hall, Savoy, at5p.m. The 
Lumleian Lectures, which will be given at the same hour 
on March 8th, 13th, and 15th, will be delivered at the Col- 
lege, Pall Mall East, by Dr. Octavius Sturges, who will deal 
with ‘‘ Heart Inflammation in Children.” 


THE CONJOINT BOARDS IN IRELAND. 

WE understand that the attention which was called by Dr. 
Atthill at the last meeting of the General Medical Council to 
the nature of the regulations and curriculum required by the 
Conjoint Board of the Royal College of Surgeons and the 
Apothecaries’ Hall in Ireland, has already had considerable 
effect. The publicity thus given to the question has forced 
it upon the attention of individual members of the Council 
of the Royal College of Surgeons. These gentlemen sympa- 
thise with a large proportion of the other members of the 
College in feeling very keenly the somewhat ignominious 
position in which their College has been placed by the 
arrangement sanctioned by the Committee of Management. 
Expression has been given to this feeling by a notice of 
motion to reconsider the conjunction, with the view, as it is 
understood, of terminating it. 


DIARRHGA OUTBREAK. 

Aw acute outbreak of diarrhoeal disease resembling in some 
respects that which occurred some time ago at the Greenwich 
Workhouse Infirmary has taken place at the South-Eastern 
Hospital of the Metropolitan Asylums Board, New Cross 
Road. We are indebted to Dr. Frederick Thomson, acting 
Medical Superintendent, for the information that on January 
28rd, 24th, 25th, and 26th thirty-six of the staff were seized 
with diarrhea, colic, and headache; some of them alsosuffered 
from vomiting and riseof temperature. In mostof the cases 
the diarrhcea lasted only a short time; there was also some 
abdominal pain and headache which also passed off in from 
twelve to thirty-six hours. All the attacks were of a mild 
type, several of the staff being able to resume duty in three 
or four days and most of them within a week. The disease 
was confined to the staff. The nature of the outbreak ap- 
pears topoint to some article of diet as the source, but this 
is still under investigation. The illness of so many of the 
staff caused some inconvenience in administration, but the 
difficulty was satisfactorily got over. 


THE LICENTIATES OF THE ROYAL COLLEGE OF 

PHYSICIANS OF IRELAND. 
Ir will be remembered that the Royal College of Physicians 
of Ireland only recently obtained the power of granting the 
grade of Member. Previously the College appears to have 
held that its Licentiates were on a par with Members of the 
Royal Colleges of Physicians in London and Edinburgh, and 
in consequence bound them not to engage in the sale of 
drugs. This restriction has frequently been the source of 
much practical*inconvenience and loss to Licentiates, and 
the difficulty has been aggravated since the creation of the 
Conjoint Board of the Colleges of Physicians and Surgeons in 
Ireland, since no such restriction was imposed by the College 
of Surgeons. We understand that at the meeting of the 
College of Physicians last week a motion was adopted, with 
only two dissentients, which will have the effect of removing 
the restrictions. In future, therefore, Licentiates of the 
Royal College of Physicians of Ireland, who may be other- 
wise duly authorised to compound, will be at liberty to 
do so. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 
A MEETING of the Aberdeen Medico-Chirurgical Society was 
held in the Hall, King Street, on February Ist; Dr. John 
Gordon, in the absence of the President, in the chair. Pro- 
fessor D. W. Finlay read a paper on a Case of Abscess of the 
Spleen. The patient was a young woman, who had recently 
been delivered of a child, and who was admitted to the Royal 
Infirmary with symptoms pointing strongly to some affection 
of the left pleura or left lung. Exploration and examination 
of both failed to account for all the symptoms. Pysemic 
indications developed. The patient died. The necropsy 
showed a collection of pus about the size of a small orange 
outside the spleen, and an abscess in the body of the spleen, 
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as well as a number of minute abscesses in the liver. The 
uterus and pelvic organs were normal; and the origin of the 
abscess was doubtful. Dr. James Rodger read the history of 
a case of unilateral anesthesia (right). He stated that it 
was syphilitic in its nature; that ten years previously the 
left side had been affected in a like manner, and that there 
had been also a history of epileptiform convulsions. The 
anesthesia was quite complete in the right side, except in 
the facial regions, where the sensation was not quite 
abolished. 


MORISON LECTURES ON INSANITY. 

Tue first lecture of the present course was delivered at the 
Edinburgh Royal College of Physicians by Dr. J. Batty 
Tuke, on January 30th. The general thesis was: What 
Lessons as to Treatment can be Derived from the Study of 
the Anatomy, Physiology, and Pathology of the Brain? Over- 
exertion was referred to as a factor in the production of in- 
sanity. A short historical retrospect was given to show the 
reasons why insanity was popularly regarded as a disease 
of the mind, and the changes of opinion brought about by 
investigations into the anatomy, physiology, and pathology 
of the brain were indicated. The lecturer next discussed the 
question, What position would the medical profession 
assume if a case of so-called acute mania or so-called acute 
melancholia were presented to it for the first time? and 
gave his reasons for believing that the diagnosis would be 
‘‘obscure disease of the brain, with mental symptoms,” a 
very different diagnosis from that of ‘‘mental disease.” 
Inasmuch as an intimate knowledge of the brain was an 
absolute necessity for forming a practical conception of the 
morbid changes in that organ in consequence of over- 
exertion, a demonstration was given of a convolution con- 
sidered as an apparatus, and the layers of cells, according to 
Ramon y Cajal and Golgi, were explained. _ The probable 
connections of the three systems of fibres with cells, the 
fourth system of centripetal or terminal fibres, the lymphatic 
system, the neuroglia, and Andriezen’s classification of glia 
cells, were in turn discussed and illustrated by limelight 
views. 


THE CHELSEA HOSPITAL FOR WOMEN. 
THE occurrence of four cases of scarlet fever among the 
nursing staff of this hospital has drawn the attention of 
the district medical officer of health to its condition, and 
the result of his investigation is that he has recommended 
to the sanitary authority that notices should be served on 
the governing committee, requiring them to place the hos- 
pital in a thoroughly sanitary condition within a space of 
two months, and prohibiting its use for the reception of in- 
patients until such work has been satisfactorily performed. 
The mortality statistics for the past year, as furnished to 
Dr. Parkes by the local registrar of births and deaths, 
showed that of the total deaths— 36 in number—21 were 
consequent on surgical operation. There were also 6 deaths 
from septicemia unconnected with operation, 3 of which 
were consequent on miscarriage. Of the deaths following 
operation, 2 were stated to be due to septicemia, 10 to 
peritonitis; in 6 the actual cause of death was unstated, 
and in 2 it was ascribed to shock six days and four days 
after the operation—a phrase which, we need not say, is 
in many cases only another way of expressing septic 
poisoning in which no coarse pathological changes are 
observable. The return of the causes of death after opera- 
tion, appended by Dr. Parkes to his report, shows 9 deaths 
during 1893 after operations on the ovaries, 6 after hyste- 
rectomy, 2 after partial removal of uterine fibroids, and two 
after hysteropexy. Regarding the number of operations 
performed we have no data; a considerable number of cases 
of hysteropexy ought, however, to be successful to justify 2 
deaths. It was resolved by the vestry that the Home 
Secretary be requested to order an inquiry into the past 
management of the hospital. 











THE INTERNATIONAL SANITARY CONFERENCE. 
Tue International Sanitary Conference was opened at the 
Foreign Office in Paris by M. Casimir-Périer, President of 
the Council and Foreign Minister, with an address, in which 
he remarked that the first of these conferences had been 
held in Paris in 1851. He observed that through the 
labours of previous conferences science and diplomacy 
combined had sought to reconcile the interests of commerce 
with the protection of life. Light, publicity, and solidarity 
had superseded fear and mystery, and instead of improvised 
precautions dictated by panic, a system of inspection, pub- 
licity, and conservation had been organised. The present 
Conference would have to continue the task of its prede- 
cessors by pursuing cholera to its centres of origin and 
diffusion in Asia. M. Casimir-Périer then vacated the 
chair, and M. Barrére, principal French delegate and 
French Minister at the court of Munich, was elected Presj- 
dent of the Conference. M. Proust then read a long and im- 
portant address, tracing the efforts to control Oriental diseases 
since the date of the first sanitary conference, Paris, 1851, 
down to the present time. A vote was taken and unani- 
mously adopted that delegates were to regard future pro- 
ceedings of the Conference as confidential pending the issue 
of any account by the French Government. The Conference 
then adjourned its formal sittings to Tuesday, February 
13th. On Wednesday evening the delegates were enter- 
tained at a banquet given at the Foreign Office, Quai 
D’Orsay, by M. Casimir-Périer, and on Thursday evening 
they were received by the President of the Republic. 

HOSPITAL V. HOME MORTALITY. 

At the request of the Chairman of the Liverpool Hospitals 
Committee, Dr. E. W. Hope has made an inquiry as to the 
relative mortality amongst patients treated at home and 
those treated in infectious hospitals in various towns. In 
relation to the statement made in a recent report of the 
Metropolitan Asylums Board, that the cases of scarlet fever 
admitted to their hospitals died at the rate of 6.4 per cent. 
against 2.3 per cent. among those treated in their own 
homes, it is interesting to observe that in Liverpool, while 
the hospital mortality ranged from 6.0 per cent. in 1891 to 5.3 
per cent. in 1893, the home mortality in the same years 
ranged from 11.6 to6.9 per cent., so that the home percentage 
was always higher than that in the hospitals. At the same 
time it is not certain that this simple statement expresses 
all the facts.. There is a curious steadiness in the hospital 
as compared with the home mortality, which- suggests that 
there may be a certain average standard of severity of attack 
which, irrespective of either town or season, tempts people 
to avail themselves of these institutions; for, whereas in the 
towns mentioned in the report with the exception of Leeds, 
where notification is not in force, the home mortality ranged 
from 2.3 to 11.6 per cent., the hospital mortality only varied 
from 5.3 to 6.4. 





BURIAL AT THE CROSS ROADS. 
Tue clerics of Wells and Clevedon are surely somewhat 
lacking in sense of humour, or they never would suggest, by 
petition to Convocation, that it is a hardship to have to 
bury a sinner in the same God’s acre with good men, or that 
the tide of suicide would be checked by making it plain 
that ‘‘ the Church of England recognises and condemns the 
great sinfulness of the act.” The cause of their perturbance 
is the frequency with which coroners’ juries bring in a ver- 
dict of temporary insanity in cases of suicide, and so enable 
the body to receive that Christian burial which is accorded 
to other sinners. We quite agree that the giving of such @ 
verdict in these cases is wrong and indefensible, but to sug- 
gest that a refusal of Christian rites, or a reversion to the 
old custom of burial at the cross roads, would deter a man 
from suicide, when so hard pressed by trouble or misfortune 
as to contemplate such an act, is entirely to misread the 
ordinary facts of daily life. At the present day, when s0 











THE 

tive, 

on E 
Dire: 
Surg 
Staff 
years 
foun 
the x 
fill n 
coun 
stud 
sistil 
have 
lang 
and 1 
eurri 
Chin 
sity « 
Chin: 
the n 


Mr. 

Work 
erect 
alter 
Raiys 
cost. 

£250, 
near], 
were, 
into « 
case. 

are as 
If th 
morté 
becon 
where 
may 1 
death 


AN E£ 
THE ¢ 
terms 
Senio 
civil 1 
the h« 
insur; 
duced 
tion ti 








1894, 








NCE. 

at the 
dent of 
1 which 
d been 
gh the 
lomacy 
nmerce 
‘idarity 
rovised 
1, pub- 
present 
_prede- 
in and 
ed the 
te and 
| Presi- 
nd im- 
iseases 
, 1851, 
unani- 
e pro- 
e issue 
erence 
bruary 
enter- 
, Quai 
vening 


spitals 
to the 
1e and 
is. In 
of the 
t fever 
cent... 
r own 
while 
| to 5.8 
years 
entage 
» same 
esses 
»spital 
s that 
attack 
people 
in the 
Leeds, 
anged 
varied 


ewhat 
st, by 
ive to 
r that 
plain 
ns the 
bance 
a ver- 
nable 
orded 
uch a 
) sug- 
o the 
_ man 


rtune & 


d the 








Fes. 10, 1894.] CHOLERA IN 


LONDON 


317 


[ Tue Barrisn 
Mepicat JounNaL 


IN 1893. 














many people are buried of their own choice in unconsecrated 
ground, and when a yearly increasing number prefer to be 
cremated, we cannot believe that men’s actions will be 
much influenced by threats as to where their bones shall 
lie. There are much better reasons than these for doing 
away with this absurd form of verdict. First it is often 
quite untrue, and next it gratuitously brands innocent 
people with the undeserved stigma of belonging to a family 
tainted with insanity, a stigma which is injurious in many 
ways, and is passed on to succeeding generations. [If it 
become a question of balancing deterring influences, we 
cannot but think that the dread of doing such injury to 
one’s family and descendants might with many men be 
much more effectual than any fear of the cross roads. It is 
as a mere matter of justice that we protest against a man 
being legally declared ‘‘mad,” merely because he has put 
an end to his existence, or an unhappy girl being spoken of 
as temporarily insane because she has preferred death to 
bringing shame upon her family. 


IMPERIAL MEDICAL COLLEGE, TIENTSIN. 

TuE Chinese Government some time ago—on its own initia- 
tive, as we understand—decided to establish a Medical College 
on European lines at Tientsin, North China. The post of 
Director and Professor of the new institution was offered to 
Surgeon-Captain Heuston, F.R.C.S.I., of the Army Medical 
Staff. That officer has accordingly been seconded for five 
years, and is already on his way to China. The College has been 
founded for the purpose of educating Chinese subjects for 
the medical profession, with a view to qualifying them to 
fill military, naval, and civil appointments in their native 
country. The College was opened in October last with sixty 
students, divided into a senior-and a junior class, each con- 
sisting of thirty members. The “seniors” are those who 
have had some preliminary education in the English 
language, but all alike are studying anatomy, physiology, 
and the other elementary branches of the ordinary medical 
curriculum. Surgeon-Captain Heuston is assisted by four 
Chinese doctors, all of whom are graduates of the Univer- 
sity of Edinburgh. All interested in the ‘‘opening up” of 
China to Western civilisation and science must wish well to 
the new College. 


NILE RESERVOIRS. 

Mr. Garstin, U.ider-Secretary of State Egyptian Public 
Works Department, has publishela report in favour of the 
erection of dam reservoirs in the bed of the Nile; the 
alternative scheme for impounding the flood water in the 
Raiyan desert being condemned on account of the larger 
cost. The difference between the two estimates is only 
£250,000 on £5,000,000. It is not as if the schemes were 
nearly alike as regards the benefits to be conferred. If they 
were, a difference of 5 per cent. might reasonably be taken 
into consideration. This, however, is far from being the 
case. From the point of view of public health the projects 
are as different from each other as light is from darkness. 
If the river-bed scheme be carried out, the preventable 
mortality, so deplorable at the present time in Egypt, will 
become permanent, or may even increase in severity; 
whereas, if the desert basin project gain the day, the result 
may unquestionably be looked forward to in a diminished 
death-rate. 


AN ENGLISH NAVAL SURGEON AT RIO DE JANEIRO. 
THE special correspondent of the Times writes in warm 
terms of praise of the humane services rendered by Surgeon 
Senior, of H.M.S. Sirius, to the wounded during the present 
civil war in Brazil. He has given valuable assistance in 
the hospital establishment on Enchadas Island, where the 
insurgent sick and wounded are collected, and ‘‘has intro- 
duced into the hospital régime a system of order and atten- 
tion to detail hitherto unknown in this part of the world, 











He has taken over the whole night charge of the hospital, 
thus giving the Brazilian staff the night’s rest of which they 
stand greatly in need.” The results obtained are stated to 
be excellent. ‘That his work is thoroughly appreciated 
both afloat and ashore,” the correspondent adds, ‘‘I have 
good cause to know, and I can only say that amongst 
Brazilians his name will be hereafter respected and honoured 
by both sides in this quarrel as that of a man who is willing 
to devote his best energies and his professional skill to alle- 
viate pain and suffering.” That the service thus rendered 
is not altogether free from personal risk, appears from the 
statement that the government batteries at Nictheroy have 
deliberately fired at the hospital. On one day five shells 
struck and exploded in the wards; two men badly wounded 
died from shock, and the patients from other wards rushed 
out into the open square, deranging bandages and inflicting 
other injuries. The number of patients under treatment was 
209. Convalescents are drafted to a hospital ship. Surgeon 
R. W. Senior entered the Royal Navy in February, 1891, 
taking second place in the competition. He was educated 
at Marlborough School and King’s College Hospital. He 
was appointed to H.M.S. Sirius, the senior officer’s ship on 
the South-east Coast of America, in April, 1892. His father 
was for many years an Official at the Admiralty, Whitehall. 


CHOLERA IN LONDON DURING 1898. 
Mr. SurrteEy Murpuy, Medical Officer of Health to the 
London County Council, has sent in a report giving details 
of the cases suspected to be cholera which occurred in 
London during the past year, with Dr. Klein’s report on the 
specimens which were sent to him for examination. Of the 
total number of cases investigated, upwards of 50 altogether, 
16 afforded reasonable suspicion that they were instances of 
true cholera, and from 13 of these material was sent to Dr. 
Klein for examination. Out of this material complete 
bacteriological evidence of cholera was found only in 4 cases. 
In the post-mortem diagnosis of cholera Dr. Klein points out 
that (1) the presence of actual epithelial flakes in the cavity 
of the intestine forms an important point. I have, he says, 
had submitted to me stools from certain cases which were, 
to the naked eye inspection, not distinguishable from typical 
rice-water stools of Asiatic cholera: numerous flakes of the 
so-called ‘‘ mucous flakes ” were present, but these were not 
true epithelial flakes.... My experience of Asiatic cholera 
coincides with that of other observers on this point, namely, 
that if in the (epithelial) ‘‘ mucous flakes ” of the rice-water 
stools, or of the contents of the ileum, Koch’s comma 
bacilli (as far as shape, motility, and arrangement) occur in 
great numbers (in some typical cases they occurred in almost 
pure culture) the diagnosis of Asiatic cholera is quite 
justified. (2) The peptone culture of the stool, or of 
the intestinal contents, in all cases yielded positive 
colour results if at the outset cholera vibrios were present. 
(3) In addition to the above tests, we have the characters of 
the growth obtained by cultivation in the ordinary media, 
‘‘These, then, were the lines on which I have hitherto based 
my preliminary reports as to the result of the examination 
of intestines or stools submitted to me. Knowing that 
Koch’s comma bacillus (judging by morphological and cul- 
tural and chemical characters) does not occur in any except 
true cholera cases, I have felt justified when they were 
shown to be present in the stool or in the intestinal contents 
in definitely pronouncing those cases as Asiatic cholera. 
Whether cases in which they (the particular comma bacilli) 
cannot be demonstrated by the above tests are or are not 
cases of true Asiatic cholera cannot, in the present state of 
our knowledge, be satisfactorily answered. It is on record 
that experienced observers, who have devoted special atten- 
tion to this very point, have had before them cases which, 
clinically and pathologically, presented the characters of 
Asiatic cholera—cases which occurred in localities and at 
times when true cholera was rife (in Hamburg, in Russia, in 
France, and elsewhere)—but in which no Koch’s comma 














3:8 


Tue Barrisn ] 
Mepicat JounNat 


THE HEALTH OF THE TRAINING SHIPS. 


| Fes. 10, 1994. 








bacilli could be demonstrated. In conclusion, I wish to 
state that the comma bacilli which I have isolated from the 
numerous cases of cholera that occurred in England during 
September and October last do not belong to one single 
species, or, to speak more correctly, they rather represent 
varieties of a species; though, in a general way, their mor- 
phological and cultural characters are the same, there never- 
theless exist between them certain definite and permanent 
differences in their mode of growth in the different media, 
and in the amount of cholera-red produced by them in the 
peptone cultures.” It should be added that in all the cases 
which occurred careful inquiry was made as to a source of 
infection, but in no instance was it possible to trace any 
connection between the suspicious cases occurring in London 
and other suspected cases, whether occurring in London or 
elsewhere; and, further, in no single instance was there 
any evidence of spread of the disease from any of the cases 
brought under notice. 


THE TEETH OF SCHOOL CHILDREN. 

Tue British Dentat Association appointed in the year 1890 a 
Schools Investigation Committee to collect statistics with 
regard to the teeth of the children in district and industrial 
schools. As the children of each school have been examined 
a report has been submitted to the Boards of Management, 
and to a large proportion of these records we have referred 
in these columns at the time of issue. More than twelve 
such reports have been made, the most recent being one sert 
to the London County Council with regard to the industrial 
school at Feltham. It supports in every particular the 
statistics that have been accumulated at all the former 
schools. The condition of the teeth of the children is one of 
serious importance to the welfare of the poorer part of the 
community. Ateach such school, and probably also at all 
public schools, it is necessary that a skilled practitioner 
should be appointed, whose duty it shall be to have charge 
of the teeth of the inmates. These statistics raise the 
question of the cause of such a condition that among 538 
boys no fewer than 1,744 unsound teeth, 741 of which are 
permanent, require filling. Much dental caries is no doubt 
caused by the neglect of hygienic precautions in the mouth 
itself, and now that it has been conclusively proved that the 
fermentation of food, especially of starchy stuffs, is the 
prime factor in its production, supplemented, as it is, by the 
presence of micro-organisms, too much care cannot be 
devoted to carefully removing from between the teeth the 
débris of food, and counteracting as far as possible, by 
germicides and disinfectants, the baneful action of bacteria 
and micrococci. Such methods, however, must be carefully 
supervised by matron or nurse. In addit'on to these local 
causes there is certainly a degeneracy in the structure of the 
teeth themselves, due very largely to hereditary causes and 
bad feeding. Although it may be true that the former cause 
is difficult to deal with, the latter one may certainly be 
improved. Much of.our food by its present method of 
preparation is deprived of lime salts before it is adminis- 
tered to children. 


IDIOTS AND EPILEPTICS. 
Dr. SHutrLEwortTH has written to the Jimes an interesting 
letter respecting idiot children and epileptics under the 
Poor Law, which was called forth by a letter from Miss 
Louisa Twining on the subject. The point emphasised by 
the late medical superintendent of the Royal Albert Asy- 
lum, Lancaster, is the question how far the State has per- 
formed its duty in regard to pauper idiots and imbeciles. 
The answer is that it has by no means done its duty, with 
some exceptions, notably in the metropolitan district, in 
which the Asylums Board, empowered by the Gathorne- 
Hardy Act, established the Darenth School for this class. 
There is no difference of opinion as to the importance of 
separating imbeciles from the insane. The report of the 
Charity Organisation Society some fifteen years ago insisted 





on their removal from county asylums. The Lunacy Ac¢ 
of 1890 provided that the local authority of any county oy 
borough might provide separate institutions ‘‘for idiots oy 
patients suffering from any particular class of mental dig. 
order.” Epileptics, of course, may be included under the 
latter. Dr. Shuttleworth regrets that this clause is merely 
permissive. He thinks it humiliating to have to confess 
that although the number of idiots in England and Wales 
is estimated at 30,000, two-thirds of whom are proper sub- 
jects for Poor-law care, it does not provide for more than 
6,600. He points out that Norway and Denmark are jp 
advance of England in State provision for imbeciles. Ip. 
cidentally reference is made by Dr. Shuttleworth to the 
important arrangements which have happily been made for 
the special and separate education of somewhat feeble. 
minded children in board schools, not imbeciles. A com- 
munication like this from so experienced a worker in a 
field of psychological labour too little cultivated ought to 
produce some effect. 


JACQUES DE COICTIER. 

Victor Hugo, in his inimitable Notre Dame de Paris, has 
immortalised this historical physician. Dr. Cabanés has 
phblished an interesting sketch of Dr. Coictier or Coitier, 
the man who took on himself the unpleasant responsibility 
involved in being Louis XI’s private physician. Dr. 
Cabanés has not succeeded in proving that Coictier was 
either a rogue or a quack. Considering that Coictier was a 
Burgundian, the French king must have had good reasons 
for believing him to be a trustworthy man. No doubt this 
physician took great care of himself; he acquired money, 
land, and dignities, directly begged from his royal patient, 
but in these matters he only acted like any other successful 
courtier. These substantial advantages formed a not exor- 
bitant fee for a dangerous appointment in dangerous times, 
His foresight in looking after his temporal interests was 
justified, for directly Louis XI died the physician was dis- 
missed from court and from his dignities, but he lived at 
peace in his lands for the rest of his life. The profession 
will chiefly judge him from his treatment of his patient. It 
can hardly be said that Coictier was either dishonest or un- 
skilful. The worst thing urged against him rests on the 
authority of Comynes. When the King was-in a particu- 
larly bad humour, a condition which he relieved by sending 
some of his household to the gallows, Coictier boldly told 
him that he knew that he, the court physician himself, 
would be treated like the other officials, but added that the 
King would not survive him one week. Comynes possibly 
received a garbled report of some prudent expression used 
by Coictier to bring his patient to reason. Louis was the 
grandson of a mad king, Charles VI, and the first cousin ci 
another mad king, Henry VI of England. He certainly suf- 
fered from hemiplegia and aphasia; on one occasion his 
right elbow was used instead of his paralysed hand in affirm 
ing a State document, but his well-known suspicious con 
duct suggests insanity after, if not before, the attack of 
paralysis. Making fair allowance for court scandal, we may 
assume that Coictier’s conduct was both skilful and profes- 
sional, for he did his best for a very troublesome patient. 


THE HEALTH OF THE TRAINING SHIPS. 


Mr. ARNOLD-ForstER, M.P., has published some very alarm: | 
ing statistics with regard to the naval training ships at 


Devonport. He asserts that the death-rate and invaliding- 
rate are so high as to prove that the sanitary condition of 
these ships exercises a very injurious influence on the health 
of the boys. He assumes for some reason that the boys on 
the Impregnable and Lion are the very pick of their class ; but 
from inquiries we have made it would appear that there is 
not the least authority for asserting that they are as a body 
in any way physically superior to the boys in other training 
vessels. Mr. Arnold-Forster calculates that the death-rate of 
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the Impregnable and Lion is 157 per cent. over that of the 
Britannia, 134 per cent. over the other four training ships, 
and 166 over the home station. Further, he says that the 
invaliding rate is 37 per cent. over the West African station, 
110 per cent. over the other training ships, and 744 per cent. 
over the Britannia. Why the West African station should 
have been selected for comparison it is difficult to see, 
unless it be that it had a bad name in times long past. Mr. 
Arnold-Forster in search of a sensation forgot that the West 
African is nowadays by no means a very unhealthy station. 
Mr. Arnold-Forster is founding his arguments upon imperfect 
data. Instead of taking the invaliding rate, he ought to 
have taken the average number of sick daily, with the ratio 
per thousand. This would have given him a true criterion, 
and tested by it we have reason to believe that it will be 
found that the Jmpregnable and Lion would compare very 
favourably with many other ships, including training 
vessels. But we fear that Mr. Arnold-Forster is not alto- 
gether an impartial critic. He appears to assume that the 
health of the ships during 1893 has been even worse than 
during 1892. Now, in the first place he has absolutely no 
statistical data to go upon; in the second place, the proba- 
bilities are all the other way, since many improvements, 
especially with reference to ventilation, have been instituted 
during the past year; and since 1892 a new training ship, 
the Minotaur, a capacious véssel, has been stationed at Port- 
fand, thus reducing the demands on the Jmpregnable and 
Lion. 


MEDICAL RELIEF AND THE FRANCHISE. 

THE possession of a vote is rightly valued, but when a man 
neglects to discharge the ordinary obligations of a parent 
for fear of thereby losing his vote he puts a somewhat ex- 
aggerated value on it. -A man is, however, reported by the 
Sun to have so acted recently in London. His children 
caught small-pox, but he would not call in the parish 
doctor, because he feared that so doing would endanger 
his vote, and alleged that he was too poor to call in any 
other. One can hardly believe that this excuse was the 
true one. The fact that an Act was passed in 1885, which 
expressly provides that ‘‘ where a person has in any part of 
the United Kingdom received for himself or for any mem- 
ber of his family any medical or surgical assistance or any 
medicine at the expense of any poor rates, such person 
shall not, by reason thereof, be deprived of any right to be 
registered or to vote,” has been pretty widely disseminated 
and is generally known. It is most important, for the well- 
being both of the patient and of the community that medi- 
cal aid should be obtained, especially in infectious cases. 
Medical aid is provided at the public expense, and its 
acceptance does not pauperise the recipient. If any people 
are really ignorant of this fact they had better be told it 
again. The Editor of the Sun will, perhaps, give it the 
same publicity which he gave to the original report. 


TOWELS AND DISEASE. 
For all that has been said about over-pressure in schools, it 
has been thought by many that the present system of ele- 
mentary education was more likely to receive a check from 
its liability to produce ringworm on the outside of the 
children’s heads than from any harm the teaching does to 
the parts within. Be that as it may, there is no doubt that 
the liability of schools to be intruded upon by infectious 
diseases is one of the great difficulties in the way of national 
education. Ringworm we all know about; the recent spread 
of diphtheria is looked on by many, who have given anxious 
thought to the matter, as having more to do with compul- 
sory education than with any other single cause; and now 
we find Mr. Hutchinson insisting, at the last meeting of the 
Ophthalmological Society, that school ophthalmia has 
broken bounds, and spread from the pauper schools to those 
of a higher grade. Outside and beyond the probability that 
deficient air and food, and exercise, are predisposing causes, 





the great lesson taught by recent outbreaks of this disease 
is that it is definitely contagious, and we can have but 
little doubt that community of towels is at the bottom of 
its occurrence in many instances. Considering the great 
laxity with which ordinary children regard meum and tuum 
in the lavatory, we would strongly urge parents to make 
their children clean before they start in the morning, and 
definitely forbid them to wash at school. 


THE DANGERS OF ELECTRICITY. 

Coroners’ juries are so fond of seeking scapegoats and cast- 
ing blame that we can but feel a certain amount of almost 
incredulous surprise at the exceeding mildness of the ver- 
dict which, according to the Liverpool Post, was returned in 
the case of a lad, aged 13 years, employed by the British In- 
sulated Wire Company, who was killed last week by coming 
in contact with a live electric cable. It seems the boy was 
left in charge of a cellar in which was a_ transformer. 
Although the wire was insulated, there was a spot where a 
joint had been made two days before, and the least touch at 
that point would break the insulation, and, as a current of 
2,000 volts was running, would be sufficient to kill anyone. 
On the return of the workman the boy was found dead, with 
a burn on the thumb and forefinger. No doubt curiosity 
had led him to investigate the recent joint; but surely the 
mere fact that a boy of 13 was employed on such a job, and 
was left alone with such an innocent-looking but dangerous 
machine, was enough to show that someone was to blame. 
We would go so far as to say, not only that no boy should 
under any circumstances be engaged about high tension 
electric wires, but that no man should be so employed until 
he has received some very practical instruction as to the 
deadly properties of these wires. 


THE NURSES’ CO-OPERATION. 
Tue third annual meeting of the Nurses’ Co-operation was 
held at the rooms of the Royal Medical and Chirurgical 
Society on February 2nd, the chair being taken by Mr. 
Justice Kekewich. A most satisfactory report of the progress 
of the Co-operation was presented. After deducting 7) per 
cent. for working expenses, £17,349 was paid over to the 
nurses, as compared with £13,361 in the preceding year. At 
the end of last year the number of nurses on the staff was 
258, an increase of 54 since the last report. The number of 
cases attended was 2,705. By dividing the total amount 
paid to the nurses by the average number on the staff, an 
estimate can be formed of their average earnings, which 
comes to the very comfortable sum of £96 each. If we 
compare this with the amount of wages given by many of 
the nursing institutes the advantages of co-operation become 
strikingly apparent. Both tothe public which pays, and to 
the medical men who are forced to sanction the arrange- 
ment, it is often extremely annoying to feel that so large a 
portion of the payment made for nursing, a payment made 
quite willingly, and with a feeling of great gratitude for 
benefit received, should go into the pockets, not of the 
nurse, but of the individual who'runs the institute. In the 
case of this Nurses’ Co-operation, with the appropriate 
telegraphic address of ‘‘ Aprons, London,” the whole of the 
earnings of the nurses, with the exception of the small per- 
centage for necessary office expenses, goes to the nurses 
themselves. It is to be feared that we do not all sufficiently 
appreciate the dangers and the risks run by those who take 
up nursing as a profession. It is a striking fact that of those 
who belong to the Royal National Pension Fund for Nurses, 
and who entered for sick pay, 22 per cent. received benefit 
during the past year. Nurses run great risks and work 
hard while on duty, so hard that, as Mr. Bryant said, they 
have to spend nearly a quarter of their time in recuperation, 
in ‘‘picking up” after the toils and watchings they have 
undertaken, and we shall all be in full sympathy with a 
movement which aims at giving them what they earn, so 








far, at any rate, as it can be expressed in coin of the realm. 
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OPIUM, BHANG, OR ALCOHOL? 

Ir is of some importance, in view of the agitation against 
opium which is now making itself prominent, that it should 
be understood that this crusade is but part of a general 
movement in favour of the total legislative prohibition of 
the sale of every substance which is capable, if used in ex- 
cess, of producing intoxication. It is perhaps a pity that 
opium should be dealt with by one party, Indian hemp by 
another, and alcohol by a third; for in fact, whatever the 
conclusion of any individual Commission, the questions 
really to be decided are, not as to the use of this, that, or 
the other drug, but whether it is possible to stop by 
law, not mere spirit drinking or opium eating, but the vice 
of intoxication. If it should turn out that the only way of 
enforcing temperance on those who are intemperate is by 
absolutely debarring vast populations from the use of many 
substances which from time immemorial they have been in 
the habit of using for other purposes, the question arises 
whether virtue enforced on the few at such a cost is worth 
the trouble. It is certainly true that an isolated movement 
against alcohol, or opium, or Indian hemp does not touch 
the vice of intoxication, but merely drives its votaries into 
other forms of indulgence; is, in fact, a mere matter of con- 
science salving, comforting to those who preach the doctrine 
but useless to the world. The unanimity with which those 
who have studied the question on the spot agree that the 
prohibition of the use of opium would but drive people to 
ganja, or alcohol, or to some of the numerous narcotic herbs 
which grow so freely in India cannot be ignored. Narcotic 
herbs there grow on every side. Opium is the one which 
happens to be chiefly used, possibly in consequence of old 
traditional experience of its comparative safety, but the 
people by no means averse to more active intoxicants—ganja, 
bhang, and other products of Indian hemp, and every variety 
of alcohol are already far too popular. Whatever, then, may 
be the case in China, so far as regards our own Indian 
Empire the morality of our interfering with the traffic in 
opium hinges on our power to prevent the use of these other 
and much more injurious substances. Is India ripe to havea 
revolution of this magnitude forced upon it from outside? It 
is curious, as an illustration of the contrariety of men’s minds 
and of the erratic nature of their actions, that the same set 
of people who appear most anxious that the government of 
India should devolve more and more upon its natives, and 
that the voice of India should be increasingly felt in its 
councils, should be found proposing to force upon that 
country, unasked and probably against its will, such a far- 
reaching change as the total suppression of the manufacture 
and sale of all intoxicating substances. No one can pretend 
that the native races either ask or wish for such legisla- 
tien; and yet while the justice of asking India to con- 
tribute to the cost of the Opium Commission is disputed on 
the ground that India did not ask for it, no one seems to 
question the justice of forcing upon her the proposed pro- 
hibitory legislation, for which she has shown no sign either 
of inclination or desire. 


THE WAR AGAINST FILTH DISEASES. 
Tuat enteric fever is a filth disease, spread by the ingestion 
of feecally contaminated substances, and that, when great epi- 
demics occur, water or milk are in general the substances im- 
plicated, is widely recognised as an all-sufficing explanation, 
and so comfortably throws the responsibility on to the 
authorities, that people, we fear, are only too apt to forget the 
little circles of filth infection which, without the extremest 
care, soon establish themselves around each case of the 
disease. In a well-appointed hospital, with good drainage, 
free water, plentiful air space, skilled use of disinfectants, 
and routine resort to the nail brush, typhoid infection finds 
itself trapped, the magic circle is broken, and it can get no 
further; but in cottages, where appliances are few, or in 
farmhouses, where water has to be carried or stored in pails, 
things are very different. Chamber pots, perhaps, stand on 





the stairs, waiting a convenient season for their emptying 
and then are washed at the common sink; soiled sheets lie 
in corners of the room, and slightly implicated blankets teng 
even to get dried and used again; and the one who nurses 
the invalid may cook also for thefamily. The whole atmo- 
sphere thus easily becomes dust-infected, and both food and 
drink are fecaily befouled. Amid surroundings such ag 
these a dissertation on the absence of immediate contagious. 
ness in typhoid fever is sure to be misunderstood; and 
nothing but the most dogmatic teaching, and the most def- 
nite instruction as to the exact course to be taken, is 
likely to be of the slightest use in checking the local spread 
of the disease. 


ICECREAM, NOT MILK. 

THE above question has been settled in the negative in the 
Justiciary Appeal Court of Glasgow, on appeal against a 
conviction by Sheriff Birnie in the case of an icecream 
dealer who used some 32 gallons of milk weekly in his busi- 
ness. The point was that the appellant ought to be regis- 
tered under the Dairies, etc., Order as a purveyor of milk, 
The Lord Justice Clerk held that hotel and coffee-house 
keepers would be equally liable to registration; in fact, all 
who used milk as a part of their business. And, however 
great might be the danger of spread of infection by articles 
sold after admixture of milk, he had no difficulty in setting 
aside the notion of registration being legally requisite. 
Looking to the numerous fatalities which have occurred 
from the vending of ‘‘icecreams” and the obvious danger of 
pollution of the material used, this decision is much to be 
regretted in the interests of the public health. 


THE DIAGNOSIS OF GLANDERS IN MAN AND IN 
THE HORSE. 

Tue diagnosis, mode of infection, prevalence of glanders in 
large studs, and the duty of horseowners to their ser- 
vants and the public are matters of great importance. 
The difficulties of diagnosis are recognised, and in the 
absence of appreciable local lesion it is seen that glan- 
ders may simulate rheumatic fever, and this suggests 
the probability that statistics on the point are to some 
extent open to question. As to the mode of infection 
there appears to be no room for dispute as to the possi- 
bility of glanders being conveyed by any of the usually 
mentioned means. The bacillus mallei has, since its 
discovery by Loeffler and Shiitz, been]the subject of much 
careful study. It is well ascertained that on dried 
discharges it retains its virulence for comparatively long 
periods (according to Loeffler three months), and on reach 
ing the respiratory membrane in its dried state is capable 
of inducing glanders. The act of grooming horses whose 
skins may have become contaminated by glanders or farcy 
discharges is in every way favourable to the inhalation of 
the virus with fine dust, and especially so by the excessive 
inspiratory act which follows the noisy expiratory effort so 
often adopted by grooms. In a considerable proportion of 
glandered horses the lung alone is the seat of the lesion. 
It is, perhaps, within the range of possibility that the virus 
inoculated at the finger may pass by the circulation to the 
respiratory membrane without inducing appreciable change 
at the seat of inoculation, but we know that the virus 
may be readily carried to the pituitary membrane, and 
implanted there by a contaminated finger. 


WATERBORNE ENTERIC FEVER. 
WE learn from a report in the Consett Guardian that proceed- 
ings were instituted recently by the Chester-le-Street rural 
sanitary authority against a local water company under the 
70th section of the Public Health Act of 1875. It was 
sought to restrain the company from supplying water from 
their reservoir, on the ground that after being polluted by 
sewage from certain villages, including two known as South 
Moor and Crag Head, it was only imperfectly purified at the 
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waterworks. The evidence went to prove that in October 
last there was an outbreak of enteric fever in these villages, 
followed in November and December by an epidemic at 
Chester-le-Street in the district supplied by the company. 
Eleven out of the 13 cases occurring in November were 
among the consumers of this water, and 65 out of the 77 
cases in December, but it is not stated what proportion of 
the population concerned were so supplied, nor is the attack- 
rate among either section of the community mentioned. 
For the defence it was contended that no ‘‘ typhoid bacilli ” 
had been found in the water, and that the sanitary authority 
rather than the water company were in fault, since they 
allowed the pollution of the stream to continue at the points 
stated, and, moreover, had permitted the existence of 
grossly insanitary conditions upon some, at least, of the 
premises where the fever cases occurred. It does not ap- 
pear what alternative supply the sanitary authority wished 
to substitute, but it was stated that the water in question 
had been found on analysis to give less indication of sewage 
contamination than the water supplied by a neighbouring 
company, upon which facts one of the medical witnesses for 
the authority is reported to have made the comment that 
under such circumstances, if no enteric fever were asso- 
ciated with the latter, he would seek elsewhere for the cause 
of an epidemic of enteric fever arising within the area of 
supply of the former. This is not in accordance with 
present medical opinion upon the relations of water pollu- 
tion, water epidemics, and water analysis. To the ques- 
tion whether on a given date a certain water contained the 
poison of enteric fever, no analysis made some weeks later 
can afford any satisfactory reply. The presence of much 
or little organic matter is quite inconclusive in this re- 
spect. The absence of ‘‘ typhoid bacilli” weeks afterwards 
goes for nothing, forthe hypothesis of water infection in ex- 
plosive outbreaks assumes an intermittent presence of 
specific poison in the water. In the end the company were 
ordered to improve their collecting tank and their method 
of filtration, and the sanitary authority were admonished to 
attend more diligently to their duties infuture. The short- 
comings of the authority, even if established, are only a 
side issue in the case. The gist of the matter as concerns 
preventive medicine is the difficulty of locating the re 
sponsibility for impurity of water supply when one party 
pretends to purify its sewage before turning it intoastream, 
and another party pretends to purify its drinking water after 
taking it out, lower down. Medical opinion, notwithstand- 
ing the report of the London Water Commission, inclines 
more and more to the view that water supplies taken from 
rivers which drain populous districts are always to be re- 
garded with suspicion. The opposite view implies a lively 
faith in two propositions, one of which is difficult of proof 
and the other impossible—that the enteric poison cannot get 
through an “efficient ” filter, and that the filtration never 
ceases to be efficient, even temporarily. Dr. Eustace Hill, 
medical officer of health for the county of Durham, remarks 
very justly that this case affords once more an illustration 
of the quibble so often raised under the 70th section that 
the sanitary authority must show that the water is ‘‘so 
polluted as to be injurious to health ” in the sense of having 
actually caused illness. This uncomfortable doubt as to 
the meaning of the word ‘ injurious” ought to be set at 
rest by substituting the words ‘‘ dangerous or injurious,” as 
has already been done for London by the Act of 1891. 


UNDETECTED STONE IN THE BLADDER. 
A SINGULAR case is reported of the death of a girl of 16, who 
had long been suffering from disease of the bladder. 
What the immediate cause of death was is left somewhat 
uncertain in the account which we have seen. It is merely 
stated that she had been much worse for a week before her 
death, and that when the body was examined “the bladder 
and intestines were very much inflamed.” The cause of the 
affection o: the bladder was the well-known one of a hairpin, 





around which a stone had accumulated. Whether this pin 
had perforated the bladder is not stated. But what makes 
us think the matter worth comment is that the girl is said 
to have been taken ‘‘to several hospitals, where she was 
treated for disease of the bladder.” What these so-called 
hospitals were is not stated. And there are (unfortunately 
for the public) institutions in London calling themselves 
‘‘hospitals,” which are really presided over by, and 
managed for the benefit of, persons who have been, and others 
who ought to be, removed from the list of qualified medical 
men. Still, the case in question is not absolutely un- 
exampled even in the records of the most famous hospitals. 
We knew once the case of a girl who had long been treated 
at one of our chief hospitals for enuresis without success, 
and who was found, on examination at another hospital, to 
be suffering from stone projecting into the neck of the 
bladder, and keeping the urethra permanently open. The 
removal of the stone brought the case to a favourable end. 
Unhappily, in the case under notice, the medical attendant 
was misled by the fact that the girl had been a hospital 
patient, to conclude that examination of the bladder was 
unnecessary. And we cannot say that the inference was not 
natural. But the case is, perhaps, worth remembering, as 
showing that in such cases, whether the patient has been 
under treatment previously or not, the bladder should be 
carefully sounded. Everyone knows how often a stone 


escapes detection even by the most experienced surgeons. 








OUT-PATIENTS AT EDINBURGH. 

In the British Mepicat Journat of February 3rd we called 
attention to a scheme which has been proposed at Birming- 
ham for remedying the abuses of the out-patient system 
there, and we remarked that the evils of that system are 
beginning to be felt everywhere. Reference to page 265 of 
the Journat of February 3rd will show that this is at 
any rate the case at Edinburgh; Professor Struthers has 
plainly proved the magnitude of the abuse of medical charity 
there, and the Lord Provost dwelt on the necessity for some 
movement towards ‘‘codifying the medical charities of the 
city.” But what practical measures would result from these 
premises ? 

Professor Struthers himself has nothing better to suggest 
than that ‘‘some gentlemen” should form an association or 
committee, look into the matter, and advise the public which 
of the institutions deserve support. We do not hesitate to 
say that this suggestion is altogether impracticable, and 
could not lead to any result whatever. What is wanted is 
not a distinction between one superfluous institution and 
another probably equally superfluous, but the radical re- 
form of the whole system of superfluous and demoralising 
‘‘ charity,” and this can be accomplished only by the 
united and determined action of all the classes who are 
now suffering from it. To speak plainly, the chief offend- 
ers are the medical men themselves. General practitioners 
are complaining, and most justly, of the harm which is done 
them by this system. Yet who ever heard of any general 
movement among the practitioners of any city, town, or dis- 
trict for its abatement? Such movements are started by in- 
dividuals, most of them laymen, and are looked on very 
coldly by both consultants and general practitioners. Again, 
it is the hospitals which are said chiefly to suffer from this 
abuse. Yet who ever heard of any general movement 
amongst the hospitals or even any steady effort on the part of 
any single hospital for its reform ? 

So long as we decline to help ourselves and call for ‘‘ some 
gentlemen” todofor us what we are afraid to attempt in our 
own persons so long will this monstrous abuse grow and 
flourish, while everybody continues to cry out that ‘‘some- 
thing ought to be done.” 

Let the Edinburgh authorities take a leaf out of the book 
of those at Birmingham, so far at least as to try whether they 
cannot devise a scheme for the regulation of the whole sys- 
tem of medical charity and not merely for the codification of 
the medical charities. The latter would be good and may 
even be necessary but not till the former has been success- 
fully handled. 
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NOTICE OF QUARTERLY MEETINGS FOR 1894, 
ELECTION OF MEMBERS. 

Meetines of the Council will be held on April 11th, 
July llth, and October 24th, 1894. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General earnrie not later than 
twenty-one days before each meeting—namely, March 22nd, 
June 2lst,and October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
ped of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 





SOUTH-WESTERN BRANCH.—An intermediate meeting of this Branch 
will be held at the Athenzeum, George Street, Plymouth, on Wednesday, 
February l4th, at 2.15 P.M. Luncheon will be provided at Risdon’s, 38, 
George Street, at 1.30. Members intendiag to be present are requested 
‘to give notice of their intention to the Honorary Secretary not later than 
oe gad 13th.—WM. GORDON, Honorary Secretary, Barnfield Lodge, 

xeter. 


STAFFORDSHIRE BRANCH.—The second general meeting of the present 
session will be held at the Swan Hotel, Stafford, on Thursday, February 
22nd. The President, Mr. H. M. Morgan, will take the chair at 3.45 P.mM.— 
‘GEO. REID, Honorary Secretary, St. Mary’s Grove, Stafford. 


SOUTH-EASTERN BRANCH: WEST KENT District.—The next meeting of 
this District will take place at Maidstone on Tuesday, March 6th, Dr. 
Joyce, of Cranbrook, in the chair. Members desirous of reading papers 
or exhibiting specimens are requested to inform the Honorary Secretary, 
Dr. GROUND, 1, Ashford Road, Maidstone, not later than February 12th. 





DUBLIN BRANCH. 
‘Tue eighteenth annual meeting of this Branch was held in 
the Royal College of Physicians, Dublin, on February Ist, 
under the presidency of Mr. THoRNLEY STOKER. 

Annual Report: Irish Dispensary Doctors —The annual re- 
port was read by the Secretary (Dr. J. Molony) and con- 
tained the following observations in reference to the Irish 
<lispensary doctors: The condition of the Poor-law medical 
service has been under consideration of your Council—the 
small salaries, the difficulties in reference to pensions, and the 
abuses in the issue of dispensary and visiting tickets. The 
subject, as a whole, is one which, your Council submit, is 
worthy of the best efforts of the Association. but unless the 
Poor-law medical officers combine and make united effort 
both in the columns of the British Mepicat JourNAL and 
through their Parliamentary representatives reform in that 
service can scarcely be expected. It is in the recollection of 
members of this Branch how year after year the Army Me- 
dical Staff fought their way through difficulties just as great 
and left no stone unturned until they obtained many of the 
rights for which they contended. The British Mepica. 
JOURNAL was freely opened to them for the ventilation of 
their grievances, as it is now to the Poor-law medical 
officers of Ireland. Your Council suggest the grouping 
in each province of two or more counties for the forma- 
tion of Branches of the British Medical Association. from 
which representatives on the General Council of the 
Association could be selected, who, when in London attend- 





ing Council meetings, might also take the opportunity of 
conferring with the Parliamentary members of their pro. 
vinces, and place before them such matters as required re- 
dress. One of your Council, Mr. W. Thomson, F.R.C.S., hag 
already done much for the Poor-law medical officers, and hag 
collected a largeamount of evidence from which a most pow. 
erful case on their behalf has been made, which, if zealously 
utilised by them, should carry success with it. Deputations 
to high officials in Dublin Castle and the Local Government 
Board offices are, no doubt, very good things; but for how 
many years longer will the Poor-law medical officers of Ire- 
land be satisfied with such ineffective measures? Is it not 
time for them to combine and make an effort similar to that 
which brought victory to their military brethren? Are their 
grievances less deserving of consideration ? Are not the mem. 
bers of the Poor-law Medical Service worthy, hard-working 
members of our profession?—the best years of whose lives 
are devoted to the care of the sick poor in their districts, 
Your Council consider the great and influential organisga- 
tion, the Association of which we are members, could 
have no more deserving professional question presented 
to it for assiduous examination and advocacy than the 

resent condition of the Irish Poor-law Medical Service.— 

r. W. G. SmirH, President of the College of Physicians, 
moved its adoption, and urged the need of untiring efforts on 
the part of the dispensary doctors to help the work that was 
being done by the Association.—Mr. W. THomson, in second- 
ing the motion, said a good deal had been done by outside 
effort ; he was afraid much more than had been within the 
ranks of the dispensary medical officers themselves. It was 
of the greatest importance that the public should be educated 
through the lay press as to the reality of the grievances, 

articularly in view of the opposition which would come from 
oe of guardians. If they could not get their Bills through 
Parliament they should ask for a public inquiry.—The report 
was adopted. 

Election of Officers—The PrestpENT announced that the 
following oflicers had been elected :—President-Elect : R. H. 
Swanzy, F.R.C.S8.I. Vice-Presidents: G. P. L. Nugent, M.D., 
and William Thomson, F.R.C.8S.I. Council: Lombe Atthill, 
M.D.; Sir John Banks, M.D., K.C.B.; Wallace Beatty, M.D. ; 
E. H. Bennett, M.D., F.R.C.S.I.; Kendal Franks, M.D., 
F.R.C.S.I.; T. W. Grimshaw, M.D.; E. Hamilton, M.D., 
F.R.C.S.I.; F. T. Heuston, M.D., F.R.C.S.I.; W. Moore, 
M.D.; W. G. Smith, M.D.; Sir William Stokes ; W. Thornley 
Stoker, M.D.," F.R.C.S.I., ex-President. Representative on 
the Council of the Association: W. Thomson, F.R.C.S.1. 
Honorary Secretary and Treasurer: John Molony, F.R.C.P.L, 
St. Patrick’s Hospital, Dublin. 

Vote of Thanks to Retiring President.—Dr. J. W. Moore 
having taken the chair, a vote of thanks to the outgoing Pre- 
sident, Mr. Thornley Stoker, was proposed by Dr. ATTHILL, 
seconded by Professor BENNETT, and passed by acclamation. 

President’s Address.—The PrestpENnT then read his address, 
which is published at page 285. Lf. 

Representation of Branches on the Council of the Association.— 
Dr. GrRIMsHAW proposed: ‘“‘The members of the Dublin 
Branch of the British Medical Association are of opinion that 
in cases of Branches like that of Dublin, where the Branch 
has only one representative for the General Council of the 
Association, the Council or Committee of the Branch should 
have power to nominate a substitute to represent the Branch 
at any meeting of the Council of the Association at which 
their elected representative should be unable to attend.”—The 
PRESIDENT OF THE COLLEGE OF PuysiciANs seconded the 
motion, which was adopted. 

Annnal Dinner.—In the evening the annual dinner took 
place, at which over fifty sat down. The speakers were the 
PRESIDENT; Rev. Dr. Stusss, §.F.T.C.D.; Mr. W. THomson; 
Dr. W. G. Smiru, President of the College of Physicians ; Mr. 
THORNLEY STOKER, Vice-President of the College of Surgeons; 
Mr. Austin Metpon; Sir Wm. Stokes; Dr. Motony, Sir 
CHARLES CAMERON. 


BATH AND BRISTOL BRANCH. 
Tue third ordinary meeting of the session was held in the 
Medical Library of University College, Bristol, on January 
3lst; Dr. SHinGLetToNn Smita, President, in the chair. 
six members were present. 
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New Memébers.—The following gentlemen were elected: J. 
C. Burton, M.R.C.S., L.R.C.P., Willsbridge ; R. W. Brima- 
combe, M.R.C.S., L.R.C.P., Kingswood; D. G. Johnston, 
M.B., C.M., Bristol; C. H. Graham, M.R.C.S., L.R.C.P., 
Bath; M. Thomson, L.R.C.P., L.R.C.S.1., Bradford-on-Avon. 

Appendicitis.—The evening was devoted to a discussion on 
appendicitis, which was ably introduced by Dr. JAMEs Swain; 
and the following gentlemen took part in the debate: Messrs. 
Harsant and Morton, Dr. Wa.po, Mr. Lowe, Dr. STEELE, 
Dr. MicHELL CLARKE, Messrs. Dosson, GREIG Situ, Busu, 
BarcLay, and PickERING, Drs. NEWNHAM and PARKER, and 
the PRESIDENT. 


SYDNEY AND NEW SOUTH WALES BRANCH. 

TuE 113th general meeting of this Branch was held at Sydney 
on December Ist, 1893, Dr. Worratt, President, in the 
Chair. Drs. Crago, Millford, McKay, Bowker, Angel Money, 
Norris, F. A. Bennet, Clubbe, Pockley, Newmarch, Huxtable, 
Thomas Dixon, Arthur, West, G. A. Marshall, Scot Skirving, 
Todd, Abbot, Jenkins, Langhorne, A. Parker, O’Reilly, 
Frizell, Gordon McLeod, Fullerton, Jamieson, Knaggs, 
Fiaschi, Brady, and Bucknell were present. 7 

Confirmation of Minutes.—The minutes of the adjourned 
meeting were read and confirmed. 

New Members.—Drs. James Gordon Macleod and C, Seymour 
Dowdell were admitted members. 

Communications.—Dr. Epwarps exhibited an Acephalic 
Fetus.—Dr. Bowker exhibited a patient suffering from 
Branchial Fistula. Drs. Worratt, McKay, and BowKkER 
made remarks on the cases.—Dr. JAMIESON read notes on a 
ease of Anomalous Form of Carcinoma Ventriculi.—Dr. 
Brapy exhibited a specimen of new Growth in the Larynx, 
and explained the case.—Dr. JENKINS exhibited a specimen 
of Aneurysm of the Arch of the Aorta.—Dr. Epwarps read a 
paper on Changes Apparent in the Aspect of Disease. 

The Library.—The Presipent said that Dr. Huxtable 





desired to withdraw his motion about the appointment of 
trustees for the library for the present. 


HALIFAX, NOVA SCOTIA, BRANCH. 
Tue regular fortnightly meeting was held at Halifax, N.S., 
on January 18th, the President, Dr. CAMPBELL, in the 
chair. Surgeon-Colonel Archer, P.M.O., Drs. Farrell, G. M. 
Campbell, Smith, Silver, Kirkpatrick, Trenaman, Smith, 
and Carleton Jones were present. 

Communicati.ns.—Dr. M. A. B. Smita read a paper on 
Orthopedic Surgery, which was followed by a long discussion. 
—The Prestpent presented a specimen of Extrauterine 
Pregnancy and Rupture of the Sac, occurring after an attempt 
at abortion. 

Resolution.—A resolution was passed regretting the depar- 
ture of Surgeon-Captain Fowler from this station, he having 
been an ardent member of the Branch, and holding the office 
of Vice-President for two years. 


SPECIAL CORRESPONDENCE. 


PARIS. 


Hospital Abuse and Hospital Reform in Paris.—Medical Men 
and Legacies from Patients.—-Curious Case of Illegal Medical 
Practice.-—Decrease of Typhoid Fever in Paris.—Cholera and 
other Epidemic Diseases in Paris.—Vaccine Tubes Sent by 


Carrier Pigeons. 
Hosprrat abuses and hospital reforms form the subject of 
frequent discussion here at present. Dr. Tison complains 
that on the visiting days at hospitals the number of friends 
and relations who crowd in to see the patients is far too large. 
An ignorant onlooker would suppose he was at a market rather 
than in a hospital where the sick and suffering were ordered 
complete rest and strict diet. Besides the noise caused by 
the constant incoming and outgoing, there is another much 
more important evil ; all sorts of forbidden food are smuggled 
in—wine, ham, sweets, etc.—to the despair of the surgeons 
and physicians who the next morning go their rounds and find 
patients after operations more feverish, and febrile patients 











with their temperature increased. Dr. Tison proposes that. 
no visitors should be admitted to see any patients who have 
undergone operations, nor such as are suffering from acute 
affections. Convalescents should be visited by their rela- 
tions in a separate ward. Dr. Tison also demands that. 
stringent measures be adopted to prevent visitors from tak- 
ing wine or food of any kind to hospital patients. The hos- 
pital, he says, supplies everything necessary for the restora- 
tion of the health of its inmates. His assertion is how- 
ever traversed by Dr. Cabanés (Journal de Médecine of Febru- 
ary 4th), who asserts that he has often been present when the 
meals were served out to the patients, and the smell nearly 
made him sick. 

There is a clause in the civil code which forbids medical 
men from receiving aanest 8 from patients whom they have 
attended during their last illness. A case has recently been 
decided in a French law court in which a legacy bequeathed 
to a medical man who had been called in, in consultation, 
during an illness which ended in the death of the patient, 
was withheld on the ground it was illegal. The Court, how- 
ever, judged differently, on the ground that the medicat 
man in question attended the patient only during a short. 
period of the illness and in consultation. 

A curious case of illegal practice has happened in a little 
French country town. Madame Riols, of Sarrao, died in a 
state of advanced pregnancy. The priest, who was present. 
during her last moments, persuaded a person who was at. 
her deathbed to perform Cesarean section, in order that he 
might baptise the child. The authorities, considering this 
practice to be illegal, proceeded against the operator, who 
has been proved guilty of practising medicine without a 
qualification, and has been fined 12s. 

According to M. Rochard, typhoid fever is on the decrease 
in Paris. This is pleasant news to those now visiting the 
French capital and to those who propose doing so. Formerly 
the mortality was at the rate of 147 per 100,000 inhabitants, 
now it is 27.7 per 100,000. This decrease is attributed to an 
improved sanitation and principally to the fact that pure 
drinking water is supplied in sufficient quantity; the more 
complete inspection of unhealthy dwellings, lodging-houses, 
etc., and their improved sanitation is also a factor. 

Cholera still lingers in the Finistére Department; four 
deaths have occurred—two at Concarneau, one at Brest, and 
one at Pouldergat. At Aisne, Soissons, Chauny, and Sept- 
monts there is typhus. Dr. Chantemesse, Deputy Inspector- 
General of the Sanitary Services, has been sent to the Aisne 
Department to organise prophylactic measures, The epi- 
demic of cholera at Namur appears to be the vestige of the 
epidemic at Charleroi last autumn. Cholera stools were 
thrown into the river, and the infection was thus conveyed. 
All the localities attacked are on the borders of the river. 

An army surgeon, Dr. Heebel, has sent small-pox vaccine 
from Fontenay-le-Comte to Rochelle by carrier pigeons. In 
the tube of the median feather, instead of a despatch, small 
tubes of vaccine were placed, steadied by the under portion 
of lucifer matches. The tubes arrived in perfect condition 
in fifty-five minutes. Carrier pigeons in war time may thus 
arrest a small-pox epidemic. 





PHILADELPHIA. 
Epidemic of Influenza: Notes on Treatment : Difficulties in Dia- 
gnosis.—Laryngology and Otology.—‘' Francis Drake,” by Dr. 


Weir Mitchell. 
WE are in the midst of an epidemic of influenza. The term 
‘‘catarrhal fever” would be very appropriate to the classes 
of cases seen this year. The cases began to be seen about the 
middle of October, and became most numerous about the 
middle of December. They are now beginning to diminish 
in number. The severity, as a rule, is much less than in 
1889-90 or 1890-91. A significant feature of morbidity statis- 
tics is the concomitant decrease in the number of cases of 
typhoid fever reported, showing the correctness of the views 
maintained by some, that many of the cases called typhoid 
fever in Philadelphia have been unrecognised instances of the 
enteric form of catarrhal fever. The mortality is much less 
than that of the first of the recent epidemics, doubtless be- 
cause physicicns have learned the unwiscom—to say the 
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least—of the use of antipyretic drugs. Unfortunately, phe- 
nacetin is still used by some, on account of its analgesic 
powers; but we can be thankful that acetanilid and anti- 
pyrin have been practically abandoned. There is no necessity 
to use any of these dangerous depressants. The best of all 
drugs in every form of influenza is strychnine ; hardly second 
is sodium benzoate freely given; according to the type of the 
attack, ammonium salicylate, ammonium carbonate, cin- 
chonidine or quinine salicylate, phenyl salicylate, or terpin 
hydrate may be conjoined with these. Pain and headache 
may be relieved by hyoscin hydrobromate ; a single dose of 
r}y grain often answers. In the pulmonary form of the dis- 
ease, which is the prevailing type, many practitioners are 
once more resorting to poulticing, and apparently with excel- 
lent results. Pleurisy is rather more common as a complica- 
tion than in previous years, but large effusions are less fre- 
quent. Manyphysicians report cases in which the diagnosis 
is for a little while in doubt between acute articular rheuma- 
tism andinfluenza. In some of these instances sore throat is 
the first manifestation in others an intense pain in the lumbar 
region is first complained of. Double sciatic neuritis has 
been met with as a complication. 

A Section in Laryngology and Otology has recently been 
organised in the College of Physicians. Dr. J. Solis-Cohen 
is Chairman of the Executive Committee, Dr. Harrison Allen 
Chairman of the Section, and Dr. C. M. Burnett Clerk of the 
Section and Secretary of the Executive Committee. At the 
first meeting Dr. B. Alex. Randall presented specimens of 
corrosion casts of the air passages, and Dr. J. Solis-Cohen 
related the history of a case of primary sarcoma of the tonsil 
successfully removed by operation through the mouth. 

Among the notable events in literary and social circles 
having somewhat of a medical interest was Dr. Weir 
Mitchell’s reading of his dramatic poem “Francis Drake” 
before the Cotemporary Club, of which, by the way, another 

hysician, Dr. Harrison Allen, is President. Doughty, the 
alse friend, who having sold Drake to Burleigh, attempted to 
stir up amutiny in the fleet, and failing, was executed for 
treason, is strongly drawn by Dr. Mitchell. The change 
which comes over him at the last redeeming his character 
and transforming him once more into the brave, honourable 
English gentleman and soldier, is skilfully developed. Dr. 
Weir Mitchell’s rich and unique experience in mental dis- 
orders may have had much to do with his success as a writer 
of fiction, for it is in psychological interest that his work is 
always strongest. Thusin ‘‘ Francis Drake,” while the text is 
rich with noble thought sententiously expressed, andalthough 
it sparkles with epigram and is adorned with melody the high- 
est value is yet found in the study of the strange but strong 
mentality and oddly perverted moral nature of Doughty. I 
suspect that it was the fascination of this character rather 
than that of the titular hero which led Dr. Weir Mitchell to 
write the poem. 








CORRESPONDENCE. 


THE PROPOSED TEACHING UNIVERSITY FOR 
LONDON. 

Srr,—The summary of the recommendations of the Royal 
Commission for a Teaching University for London has been 
issued, so far as it relates to the constitution and conduct of 
the university. There is to be a Chancellor elected for 
life by the Convocation of the University, and there are to be 
three bodies with different powers to conduct the affairs of 
University. First, a Senate, consisting of sixty-five members, 
including eleven representatives of medicine. Four of these 
gentlemen will be sent to the senate by the Royal Colleges of 
Physicians and Surgeons, one by the Society of Apothe- 
caries, London, and four by the Faculty of Medicine. The City 
of London, various guilds, the County Council, and anumber 
of learned societies and institutions which have to do with edu- 
cation, help to fill up the number required to form this great 
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council, which is to be the supreme governing body of the § 
University. The Senate will enact the statutes governing the Uni 
university, its laws being alterable - by itself and the pla 
Queen in Council. Secondly, there will be an Academie sink 
Council, with its vice-chancellor and fifteen members, pro 
elected for a term of four years by the various faculties con- eel 
stituting the University, including three members to repre- whi 
sent medicine. To this body practically the regulation of In 
the teaching, as contrasted with the constitutional work, of sem 
the University will be entrusted. The Senate, as the govern- Tl 
ing body, will act in matters directly concerning teach- mu 
ing, with the advice it receives from the Academic Council thos 
and the Boards of Studies. In this way the Senate that 
has power to admit institutions or departments of insti- the 
tutions as schools of the University, visit such schools, prov 
and, subject to appeal, remove any such institution from to a] 
being a school of the University. The Academic Council is to stati 
determine curricula of study and examination in the schools —to 
of the university, to control the boards of studies, to settle Lon 
courses of study, and, in fact, to exercise a very practical quer 
control over the schools admitted into the University—a a gr 
power somewhat similar to that held by the University of beho 
Oxford and of Cambridge over their colleges. The control the i 
to be exercised by the Senate, by means of the Academic Coun- thus 
cil, over the schools and teachers of the University seems migl 
to be the keystone upon which the whole system rests; advai 
and in principle is most commendable. We must hope that Th 
its details, when they are published, will not weaken this nised 
impression. Doubtless the action of the Academic Council of ins 
must be influenced to a large extent by the Faculties and admi 
Boards of Studies, and these are to be constituted of the pro- versi' 
fessors and teachers in the University and its schools. There Colle 
is one other body concerned in the government of the pro- Guild 
posed University, and that is Convocation, which is to con- Theo] 
sist of registered members of the University ; this body will reser\ 
have power to discuss any matters relating to the Univer- Socie' 
sity, and declare to the Senate its opinion thereon, or it or din 
may express its views to the Queen in Council upon any versit 
alteration of the statutes proposed by the Senate. and p 

The question is, Are we ever to have a University for London As t 
or to be content with an examining board which grants that, « 
degrees? Ifa university, its chief function must be educa- only t 
tion; examinations are necessary, but teaching first and § the ad 
foremost is the work of a university, and such an institu- honor: 
tion we may hope now to see established in London. When § would 
the evidence taken by the Commission is published, it will Unive 
be found that the witnesses sent by the Metropolitan Branch I do 
of the British Medical Association insisted that the energy § rently 
of the Association for the past fourteen years has been directed § assent 
to promoting the establishment of a teaching university, as e som 
contrasted with an examining body, in London. In so much § be witi 
as, from the information before us, the proposed scheme for § change 
a new university carries the principles I have contended Feb. 6 
for into effect, J am bound to give it my hearty support. 

As may easily be foreseen, the crur of the situation will Sir,- 
lie in the composition of the Academie Council, and as to § Univer 
whether the Faculty of Medicine will elect three representa- § ¢sily : 
tives to this Council who will possess sufficient backbone and § scheme 
independence to organise the great resources of the medical which 
schools in London into thoroughly efficient teaching insti- § the sch 
tutions. Some of the schools evidently exist for the interests @ ™ary o 
of the teachers as much as for the students; and the pro- with al 
posed new University will find it difficult to overcome the @™y crit 
prejudices of those who have been reared under the existing They 
system.: Much has yet to be learnt as to the details of the con- §# Comp 
stitution, and everything as to the medical examinations pro- §®truct a 
posed under the scheme for a new University in London, so § teachin 
that any expression of opinionon these most important matters teacher, 
must be reserved. The way may thus be barred under the should | 
new scheme, as it now is, to London students who have tion ; (: 
passed through a thoroughly efficient course of study, from London 
gaining degrees upon terms honourable to themselves and (3) to ] 
on a par with degrees obtainable in other universities of the functior 
United Kingdom. If any such obstacles present themselves §@¢w or ¢ 
in the scheme of the Royal Commission, I need hardly In me 
say that, in my opinion, they should be met with strenuous #"@ve go 


propose 
xcept it 
body of 


opposition on the part of the British Medical Association.— 
I am, etc., 
February 7th, 









N. C. MAcNAMARA. 
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Sir,—Of the first importance is the recommendation that the 
University of London shall be remodelled according to the 
plan of the Commission. All except the few who decided to 
sink or swim with the Gresham Charter will approve of this, 
provided that the further suggestions of the Commissioners 
seem likely to transform the University of London into that 
which London requires, namely, a teaching University. 

In its fundamental idea the plan of the Commissioners re- 
sembles that of the Senate of the University of London. 

The Convocation of the University will be constituted 
much as at present, and governed by laws very similar to 
those at present holding—with this important difference, 
that for the veto which Convocation had upon the Senate in 
the matter of alterations in the charter, and which has 
proved so mischievous, there is to be substituted the right 
to appeal to the Queen in Council upon any alteration of the 
statutes proposed by the Senate. This would be a great gain 
—to all those, at least, who desire to see the University of 
London becomes what its name signifies. For, as has fre- 
quently been said in Convocation, the University has proved 
a great success as an Imperial examining board, and it 
behoves Convocation to take care that, whatever happens, 
the interests of the ooag y -<y student do not suffer; and 
thus Convocation has been led to oppose any change which 
might tend to encourage the student who has had the 
advantage of a good education. 

The schools of the University are to be institutions recog- 
nised by the University as places at which University courses 
of instruction may be pursued. Certain institutions will be 
admitted ad initio, in whole or in per, as schools of the Uni- 
versity, namely, University and King’s Colleges, the Royal 
College of Science, and all the Medical Schools ; the City and 
Guilds of London Institute, Bedford College, half-a-dozen 
Theological Colleges, four Colleges of Music, with certain 
reservations, the Inns of Court, and Incorporated Law 
Society. The number of schools may hereafter be increased 
or diminished, and all are open to the visitation of the Uni- 
versity. 1 sincerely hope that this visitation will be real 
and practical. 

As to degrees, the only changes suggested seem to be, first, 
that, except in medicine, the doctor’s degree should be given 
only to those who, by study or research, have contributed to 
the advancement of learning or science; and, secondly, that 
honorary degrees are to be conferred. The latter change 
would, I believe, have a most beneficial effect in the London 
University. 

I do not know exactly what statutory powers are, but appa- 
rently the above Commission would have to receive the 
assent of many bodies to various ry eagavel so it is likely to 
besome time yet before the birth of the new constitution will 


be witnessed, and it is more than likely to be a good deal 
changed before it comes into action.—I am, etc., 


Feb. 6th. STANLEY Boyp. 


Sir,—From my work in connection with the recent Welsh 
University Conference I learned at least one thing-- how 
easily mistakes are made in attempting to judge a detailed 
scheme without having been present at the discussions by 
which it was shaped. What I have to say, therefore, about 
the scheme of the Royal University Commission, the sum- 
mary of which appears in the 7imes of February 6th, I say 
with all reserve, and in the hope, rather than the fear, that 
my criticisms, such as they are, may admit of refutation. 

The problem laid before the Commissioners was undoubtedly 
a complex and difficult one. They were required (1) to con- 
struct a university for the students of existing metropolitan 
teaching institutions, in the conduct of which the actual 
teachers should have a due share, and in which degrees 
should be given in recognition of study as well as examina- 
tion ; (2) to provide, at the same time, for the introduction to 
London of university professors of the Continental type ; and 
(3) to provide, if possible, for the proper exercise of the 
functions of the present University of London by whatever 
new or amended organisation they might propose. 

In meeting the first-named requirement the Commissioners 
have gone to work ina bold and thorough manner. They 
propose to sweep away the whole of the present University 
xcept its Convocation, and to substitute for it an organised 
body of teachers exercising university functions subject to 


the appointment of examiners and to the making of general 
statutes and ordinances by a new Senate. They propose that 
one-third of the new Senate shall be elected by the teachers, 
and the remaining two-thirds by Convocation and by various 
authorities and bodies more or less connected with education. 
They propose that the power of appointing such university 
teachers as may be needed to meet the second requirement 
should rest, subject to financial possibilities, with the Senate, 
and that teachers so appointed should hold equal place in 
the academic organisation with those of the existing institu- 
tions recognised in the scheme. This, in its main outlines 
at least, appears to me a plain and workable scheme, and one 
as generally satisfactory as the confessedly difficult condi- 
tions admit of; but whether the third element of the pro- 
blem, which was really the main difficulty of the situation, 
has been equally satisfactorily met is a point on which it is 
not ——? to form an opinion without full study of the entire 
report. 

The language of the summary is not quite clear, but it 
would seem that the drawing up of schemes of study for 
‘‘ external student ” degrees is either to be placed unreservedly 
in the hands of the mainly non-academic Senate or else is 
to be committed without appeal, subject only to statutes 
and ordinances, to the executive Council of the academic 
body. If the latter is intended, I should apprehend some 
opposition on the part of provincial, colonial, and private 
teachers; if the former, it might be a question whether the 
composition of the standing board of the Senate which is to 
‘‘superintend, regulate, and conduct the examination” of 
these students should not be more precisely defined—if, 
indeed, the composition of the Senate itself escapes criticism 
on this account. 

The clauses relating to the academic body seem to me to 
enforce upon it an excess of organisation that may seriously 
compromise the objects for which itis constituted. All ques- 
tions relating to schemes of study or examination should, 
in my opinion, be thoroughly threshed out in a full meeting 
of the faculty concerned before a decision is taken upon 
them. These clauses, I am inclined to think, place more 
power than is desirable in the hands of an executive council 
too small really to represent the interests concerned. But 
this is a detail so little involved in the essence of the scheme 
that it would be premature to dwell upon it. 

With regard to the position of the ten unendowed schools 
of medicine in London, the language of the summary is again 
a little wanting in precision. They are, in general terms, to 
be ‘schools of the University,” are not to be excluded with- 
out the right of appeal to the Privy Council, and their 
teachers are to be members of the academic body. But the 
entire list of teaching institutions recommended for inclusion 
is introduced with the words: ‘‘ The following institutions 
will be admitted im whole or in part as schools of the Uni- 
versity ;” and I further read that ‘‘ any teacher in a 
school of the University who has been duly recognised 
by the Academic Council will be a member of the faculty or 
faculties to which he is assigned by the Academic Council,” 
while, in another place, I find that the Academic Council is to 
be empowered to withdraw, as well as to grant or refuse, 
recognition of a teacher, in all cases apparently without ap- 
peal. 1 surmise, from the general tenour of the clauses, that 
the words ‘‘in whole or in part” are intended to apply to 
other institutions than the medical schools, and that the 
‘‘ recognition’ or otherwise of teachers is not meant to be 
left altogether at the mercy of a small executive committee. 
If these points are satisfactorily cleared up, the position of 
the medical schools seems to me to be sufficiently well 
secured. 

But the position of medicine as a whole in the scheme can- 
not, I fear, be regarded with the same complacency. In 
specifying the constitution of the various proposed Univer- 
sity authorities the Conimissioners have, perhaps, rather 
regarded what might or ought to be the educational condi- 
tions of London than what they actually are at the present 
moment. It is possible that at some future period private or 
State liberality may be exercised on such a scale as to make 
London a great centre of university education in arts and 
science. But at present this is certainly not the case. 
The most important teaching needs of London in these 





subjects are still supplied by Oxford and Cambridge, and the 
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University teaching of the metropolis in arts and science can, 
under existing circumstances, claim but a local and second- 
ary place. The importance, on the other hand, of the 
medical education given in the London hospitals, not only to 
London but to the whole of England and Wales, it would be 
difficult to exaggerate. The capital is the natural and inevit- 
able centre of medical teaching, the interests of medical 
education in London are a national rather than a local 
matter, and it would be, in my opinion, a grave national 
misfortune were the present University displaced only to 
leave these interests at the mercy of the relatively un- 
important London faculties of arts and science. This, 
however, there seems to be some danger of doing if the details 
of the Commissioners’ scheme are implicitly adopted. I do 
not attach too great importance to precise proportional re- 
presentation in the Senate. In a miscellaneous body of sixty- 
six members eleven medical representatives will doubtless 
be able to make their influence effective. But within the 
limits of the Senates’ statutes and ordinances the framing of 
university schemes of study and examination is given by the 
Commissioners without appeal to the Academic Council or 
executive of the academic body, and upon this Council it 
would seem that the interests of medicine and surgery are to 
be represented by only three members out of sixteen, while 
no fewer than eight, an actual majority, unless the Chair- 
man votes, are to be elected by the teachers of arts and 
science. 

The absence from the scheme of any representatives of the 
general body of the profession would be a point less notice- 
able were it the result of any fixed principle; but the most 
academically minded will surely admit that such a body, 
for example, as the British Medical Association has a closer 
interest in the policy of the University of London than the 
Royal Agricultural Society, or the Institute of British Archi- 
tects, or the trustees of the British Museum, to all of whom 
representation on the Senate is accorded. 

These, however, are details, important indeed, but admit- 
ting of modification without affecting the general principle of 
the proposals, which undoubtedly forma consistent and care- 
fully considered scheme, and one that I am tempted to think 
may lead toa solution of the problem that has been so long 
pressing upon us.—I am, etc., 

Curzon Street, W., Feb. 6th. 


ISAMBARD OWEN. 


Srtr,—As one of those who have devoted a good deal of 
time to the consideration of the various schemes which have 
been put forward for the formation of a teaching university 
for London, I shall be glad of your permission to express 
my opinion as to that which has just been issued by the 
Royal Commissioners. 

The objections of the provincial colleges to former schemes 
may briefly be formulated as follows : 

1. The preponderating influence of the Royal Colleges of 
Physicians and Surgeons. 

2. The large amount of direct representation assigned to 
schools of medicine as such. 

5. The great excess of medical representatives arising from 
this. 

4. The possibility of the adoption, had a second university 
been established, of differing standards of degree for London 
and provincial candidates. 

In the evidence which Principal Heath and I gave before 
the Royal Commission, on behalf of our College, we en- 
deavoured to emphasise these points, and urged that the 
organisation and arrangement of academic affairs should be 
in the hands of the teachers; in fact, that the members of 
the body in. whose hands the curriculum, etc., should be 
placed should be the representatives, not of institutions, but 
of subjects. 

As far as can be judged from the summary which appears 
in this day’s Times, these points have been met in such a 
manner as to satisfy us. Thus: 

1, The Cc’'eges of Physicians and Surgeons have each two 
representatives on the Senate only. 

2. There are no direct representatives from schools or in- 
stitutions, other than University and King’s Colleges. 

3. It is expressly provided that the standard for external 
and internal students shall be the same, although different 











examinations may be held by different examiners for each 


class. 
4. The academic part of the work is placed in the hands of 


teachers. As the 7imes points out: ‘‘The body which will] 
hold in its hands the real power is the Academic Council. It 
is to consist of the Vice-Chancellor, who will in the nature of 
things be the working head of the University, and of fifteen 
members, elected by the different faculties. These members 
will of course be the principal professors. They will have in 
their hands the educational, as distinct from the constitu- 
tional work of the University.” 

5. Finally, the interests of the external students are to be 
cared for by a special board, with the power of nominating 
examiners for this class of students. It is to be hoped that 
some representatives, at least of the larger provincial schools 
and colleges, will find places on a board with which their 
interests will be so closely connected.—I am, etc.. 

Bertram C. A. WINDLE, D.Se., M.D., M.A., 
Dean of the Medical Faculty, Mason College, Birmingham. 

Birmingham, Feb. 6th. 





Sm,—It is early to express a decided opinion on a scheme 
which was promulgated only yesterday, but, as far as I can 
gather from the summary in the Times, it seems to me a well- 
considered one and likely to attain the objects for which the 
Commission was appointed. At any rate, if there be a feeling 
of amicable compromise amongst the various schools and 
institutions involved in the scheme, we ought before long to 
see in London a University in the fullest and best sense of 
the term. Medicine has been fairly, even generously, dealt 
with, inasmuch as it will have a representation of at least 
one-sixth—and it might be more—upon the Senate, and of 
one-fifth on the Academic Council; while the constitution 
and wide basis of the faculty are such as to give voice and 
influence to the teaching and professorial elements in the 
governing bodies of the University. The medical schools are 
to have no direct representation on either the Senate or the 
Academie Council, but the difficulty ought not to be insuper- 
able of finding fit representatives of medicine, and, through 
them, of the schools themselves, on the two elected govern- 
ing bodies. The interests of the students and conduct of 
the examinations seem to be safeguarded by the representa- 
tive character of the faculty of medicine, and the proposed 
division of students into two classes—internal or resident 
and external or non-resident in London—with separate ex- 
aminations of the same standard for both, oe likely to 
do away with any undue advantages which the former class of 
resident students might be supposed to have. Points of detail 
in organisation will have to be worked out, but here is at least 
the groundwork from which the much-needed University 
ought to be developed. If the opportunity is lost now the 
_— matter will assuredly be shelved for a generation.— 

am, etc., 


Harley Street, W., Feb. 7th. Herspert W. Pace. 





Sir,—The scheme of the Royal Commission, so far as it 
can be judged by the summary already published, is one 
which will require to be very carefully considered by the 
rank and file of the medical profession. 

It would appear that it is proposed to hand over practically 
the whole conduct of the business of the University to an 


‘* Academic Council” consisting of sixteen members, all of 


them, with one possible exception, representing the teachers. 
The Senate, consisting of sixty-six persons, will be merely an: 
ornamental body, and in the important matter of examina- 
tions and the terms of the curriculum will have little more 
to do than register the decisions of the Academic Council. 
Upon this council of sixteen medicine would only have three 
representatives, all belonging to the professorial class, for 
they would be elected by the faculty of medicine, whicli 
would consist entirely of university or school professors. 
lecturers, and demonstrators. There seems to me to be here: 
a very real danger of creating a close body which would legis- 
late entirely in the interests of the teachers, and especially’ 
of those attached to the London medical schools. The inevit- 
able result, it is to be feared, will be a downward tendency 
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due to the pressure of the competitioh with provincial colleges 
and schools, which the metropolitan institutions already feel 
so heavily.—I am, etc. 


February 6th. PLEBs. 





Sm,—The new constitution proposed for the University of 
London is oars and peculiar, and one naturally wonders 
first how it will work, and next how far it will fulfil the 
object of the agitation which gave it birth. 

Convocation appoints the Chancellor, and, by its graduates, 
voting in separate blocks according to their faculties, elects 
nine representatives on the Senate—ten, that is, out of sixty- 
six. It has no further power beyond that of expressing pious 
opinions. The Senate is appointed partly by Convocation, 
partly by the faculties, partly by the Academic Council, and 
its numbers are filled up by an olla podrida of lawyers, 
architects, civil engineers, museum trustees, and City com- 
panies. Its basis is wide, but how these scattered units will 
go in harness is another question. 

The faculties consist of the teachers, but in strictness only 
of those appointed by the Senate. The teachers in the schools 
do not form part of the faculties until they are recognised by 
the Academic Council. This Academic Council, then, is the 
central and most powerful body in the University, and this 
consists of fifteen members appointed by the faculties, which 
in turn are appointed partly by itself and partly by the 
Senate, which again is appointed partly by the Academic 
Council, by the faculties, and by Convocation, which in turn 
again has upon it the whole of the Academic Council. So 
there is a nice interlocking of the departments of this 
University ; in fact, it has been found necessary to invent a 
deus ev machind in the shape of a Statutory Commission to 
start the apparatus, and when once started it is impossible 
- - how any single interest will manage to make itself 
heard. 

Now, it is no use blinking the fact that the very object and 
aim of the movement which has led to the drawing up of this 
new constitution, is the necessity of providing London 
medical students with the same facilities for graduation 
which are possessed elsewhere. London itself, even if it did 
not draw students from the rest of the world, numbers more 
inhabitants than Scotland. Yet while Scotland has four 
Universities London has but one, and that one has thought 
its mission to be the setting up of a high standard of exami- 
nation, not for London students but for the world. We come 
then at once to the question how far will the new constitu- 
tion give voice to the teachers in the numerous London 
medical schools? The examiners and university professors 
are appointed, and the distribution of funds for teaching, 
and for the endowment of these professors, is performed by 
the Senate, which has eleven representatives of medicine 
among its sixty-six members. Of these two are elected by 
the graduates, five by the other examining bodies, and only 
four by the faculties. 

The determining of the curricula of study and examination, 
the composition of the boards of study, even the appoint- 
ment of one-fourth of the members of such boards—all falls 
into the hands of the Academic Council, in which medicine 
has three members against twelve representatives of the 
other faculties. Nor do the teachers in the schools neces- 
sarily have anything to do with the election of these three 
members. They are appointed by the faculty, which does 
not include the teachers, even of the University schools, 
except by grace of this Academic Council, on which medicine 
1s represented by three members—less than science and less 
than arts. 

The weak point in the present London University is not so 
much that it does not teach as that it is not in tcuch with the 

actual teachers in the schools, and in the constitution before 
us there is but little sign of this being altered.—I am, a 





A GIGANTIC ABUSE AND ITS REMEDY. 
Srr,—I regret that you have so hastily given your approval 
to the scheme for out-patient reform published in Forward, 
the local organ of the Frospital Saturday Fund, as I fear it is 
quite impracticable, and your approval may lead to undeserved 
censure of our hospital authorities. In my opinion, nothing 


can be more absurd than to propose that no one shall go to a 
hospital except after having seen and with the permission of 
young gentleman, recently qualified, who has been appointed 
a ‘‘stipendiary ” officer of ‘the dispensary.” Such a system 
would be bad for the hospitals, and worse for the patients. 
Good as it looks in theory, it is not safe to limit out- 
patients to those who can obtain medical recommenda- 
tions. This only works well in very obvious ail- 
ments—diseases of the eye, wounds, and external diseases, 
where there can be little difference of opinion about 
the diagnosis or the sort of treatment required, and where a 
far would be readily detected by the patient and his 
riends. 

I believe the abuse of hospitals is grossly exaggerated. I 
have invariably refused to see patients whose position 
seemed not to entitle them to such attendance, but the 
number of such cases has been quite small in proportion to 
the number of out-patients I have seen. No one supposes 
that the present hospital system is perfect; but its defects 
seem to depend mainly upon some ineradicable faults of 
human nature, while the good achieved outweighs the evil 
by a very great deal. On the other hand, a dispensary which 
sells its tickets to anybody for ‘‘ personal use ”’—tickets which 
entitle the holder to attendance at home and medicine free, 
as do the tickets of the dispensary here—is a form of com- 
petition which the general practitioner may well grumble at, 
and not wish to see extended.—I am, etc., 

Birmingham, Feb. 3rd. Ropert SAUNDBY. 


*,* Dr. Saundby’s letter assumes that this JourNnat has 
approved the scheme in its details, which, if he will turn 
back to our article, he will see is not the case. We approved 
of the main principle of the scheme (which has, indeed, been 
often recommended in our columns), namely, that a medica} 
recgmmendation should be a necessary preliminary to out- 
patient treatment; and this principle is, we had imagined, 
generally approved. We do not see why the dispensary 
officer must necessarily be a young man recently qualified, or 
why the sale of tickets should involve hurtful competition 
with the practitioners of the town. All these matters depend 
on the rate at which the tickets are sold and the dispensary 
officers paid. On the other hand, we must be allowed to 
differ entirely with our correspondent as to the extent to 
which our hospitals are abused, and also as to the dependence 
of such abuses on “‘ineradicable faults of human nature.” 
The reform of the out-patient system involves, we need 
hardly say, no censure on those who are administering the 
present system to the best of their power. 





Srr,—It will be generally conceded that the_ hospital 
system throughout the country is grossly abused, the publie 
being as seriously demoralised as the medical profession is 
robbed. We want some practical suggestions for remedying 
matters, and especially some — by which the wage earn- 
ing classes can obtain medical treatment without sacrificing 
their self-respect on the one hand, or an unreasonable por- 
tion of their wages on the other. I would recommend that 
provident dispensaries be established throughout the 
country, each town having geveral; that membership be 
limited to persons earning less than some definite wage (say 
8s, per adult per week, counting each child under 14 years as 
half. an adult); that membership involve a regular payment 
(say 6d. per month); that all payments from members be 
made to a paid secretary at regular intervals (say fortnightly); 
that every member have a card upon which the practitioner 
signs his initials (say once for a consultation with medicine, 
and twice for a visit with medicine), every such signature re- 
presenting 6d. to be paid by the member to the secretary ; 
that a double charge be made for visits required outside cer- 
tain specified hours (say 10 a.m. to 6 p.M.), and 5s. for night 
visits (10 p.m. to 6 a.M.); that the midwifery fee be 15s., pay- 
able in advance ; that an entrance fee of 5s. be paid by those 
joining during sickness; that several practitioners be 
attached to each dispensary ; that the receipts (after paying 
expenses) be divided yearly among the practitioners in pro- 
portion to the work done; that a voluntary committee meet. 
periodically (say monthly) to consider the claims of persons 
seeking membership. 





Such an institution has been in existence in Kendal for 
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eleven years; it has nearly 800 members (counting a family Srr,—In the British Mepicat Journat of February 3rd 


as one member); there are about 12,000 consultations or 
visits in a year (probably two to three times as many consul- 
tations as visits); the four practitioners receive about £550 
in a year between them; the ee of management, in- 
cluding secretary’s salary, are under £40 a year. In this case 
the secretary’s office is his shop; the Committee meet freely 
in the Town Hall, and the practitioners use their own sur- 
geries for consultation. 

No money ses directly between patient and practitioner. 
There is nothing degrading in accepting small fees, any more 
than if each practitioner received an honorarium of £150 a 
year and took his chance of what work it involved. There is 
no demoralising effect upon the wage-earning class, as in the 
wholesale ap pr of the hospital system. 

Where the wages are below 4s. per adult per week (counting 
two children under 14 years as one adult) some charitable 
assistance is perhaps inevitable, unless we can grapple 
successfully with the unemployed ——— As an aid to 
the solution of this problem, I would strongly commend the 
urgent need of sanitary reform throughout the country, com- 
prising the demolition of rookeries and fever dens to make 
room for decent dwellings for the wage earners; improved 
scavenging and sewerage, with the utilisation of sewage, im- 
proved water supply, etc. The extra employment of 100,000 
workers to effect these much-needed reforms would indirectly 
reduce the number of employed by the same number; it 
would involve an outlay of some five million pounds a year, 
but the whole of this would revert to the class who paid it 
from the increased need of the necessaries and luxuries of 
life, thus involving a little extra work on the part of the com- 
munity generally. Thus, if we all consent to undertake a 
little extra work in our own Fegan of life, and put up with 
a little extra expenditure in the way of rates and taxes, with 
the clear understanding that it will revert to us in the aggre- 
gate in the shape of increased income, then the question of 
the unemployed is largely solved for many years to come; 
our surroundings are sweetened, and life becomes generally 
more worth living.—I am, etc., 

m. Rusuton Parker, M.A., M.D.Cantab. 

Kendal, Feb. 5th. 


THE LATEST DEVELOPMENT OF A GIGANTIC ABUSE. 

Sir,—Under this heading your correspondent “ F.R.C.S.,” 
writing in the British MepicaL Journat of February 3rd on 
the subject of evening attendance at the Western Ophthalmic 
Hospital, falls into the error of fact and inference. This is a 
pity, as such inaccuracies tend to mar the effect of his bor- 
rowed eloquence. 

As to the surgeon from Windsor, his connection with the 
said hospital ceased in June, 1893, before the institution of 
Thursday evening attendances was ever contemplated. 

The Western Ophthalmic Hospital contains only ten beds 
(unless very recently increased), not twenty, as stated. 

“*F.R.C.S8.” says ‘‘that hospitals originally founded and 
ostensibly carried on for the relief of the poor should be per- 
mitted thus openly to bid for and seek to attract the working 
classes while in receipt of full pay in order to pauperise 
them, is a scandalous abuse.” ‘‘In order to pauperise 
them!” That is a rather invidious motive to attribute to the 
committee of the hospital. The real position of things is as 
follows: The Western Ophthalmic Hospital, though near 
some poor districts, is situated in a part of London that, in 
the main, is well-to-do, and, as a direct result of this, was 
formerly taken advantage of by persons well able to pay. 
In 1874 (that was six or seven years before the writer of this 
was attached tothe hospital) a limited pay system was 
adopted, and continued in force till a month or two ago. For 
this reason avery large Pps bas] of cases who came to 
the out-patient room and required indoor treatment were 
obliged to go to other hospitals, as they could not afford to 

ay diet money, and often had difficulty in getting governors’ 

etters. Naturally the pay system was always obnoxious to 
the staff, and has now been abolished. Though much is to 
be said in its favour, it me the Western Ophthalmic Hos- 
pital ata heavy discount in comparison with other hospitals. 





oubtless the evening attendances will prove a great boon to 
many whose “full wages” are often insufficient for empty 
stomachs.—I am, etc., 
February 4th. 


F.R.C.S.ENa. 








appears a letter, signed “ F.R.C.S.,” respecting the Western 
Ophthalmic Hospital, and casting grave aspersions upon that 
institution, its managers, and its honorary s Lest 
silence might be interpreted as acquiescence in the charges 
which have been brought, will you allow me to state, as a 
member of the committeee and of the staff, that the state- 
ments made by “F.R.C.S.” are unwarranted, his assump- 
— baseless, and his personalities unjustifiable?—I am, 
etc., 
Epwin Ho.tHovse, 
Surgeon to the Western Ophthalmic Hospital. 
Weymouth Street, W., Feb. 5th. 





LIABILITY FOR ALLEGED INCORRECT 
NOTIFICATION. 

Sre,—In the British Mepicat Journat of February 3rd, 
in = to a question addressed to you by ‘‘ Medicus,” you 
say that you are advised that it is probable that a claim for 
compensation could be maintained if a case were diagnosed 
in error as small-pox and removed to hospital; and, further, 
you say ‘‘ that it would be desirable to come to some arrange- 
ment with the parties if a reasonable sum representing t e 
actual loss of time and expense were named.’ 

May I be allowed to say that I entirely disagree with the 
opinion, and strongly reprobate the advice given? Surely 
such a position would render medical practice so responsible 
as to be unendurable. The whole theory of English law is 
to demand only reasonable eare and skill on the part of 
medical practitioners, and in no statute or ruling is it im- 
plied that knowledge approaching infallibility is required 

rom the medical servants of the community. suppose no 

medical man will deny that the difficulties of diagnosis of 
variola in the early stages, and in the first cases of an out- 
break, are so real as to render any diagnosis presumptive 
only? And it is clear that the immediate isolation of cases of 
this disorder, properly demanded by the public opinion of the 
country, not only renders mistake in doubtful cases highly 
probable, but puts great difficulties in the way of training our 
students to easily recognise the disease. I have known an 
experienced medical man, who for years had had charge of a 
small-pox hospital, and, moreover, after deliberate consulta- 
tion with two other practitioners, send into hospital as vario- 
loid what proved to The an acute papulo-pustular rash due to 
sewer-gas poisoning. 

The English lew han nowhere said or implied that an act 
deliberately done in the interest of the public safety, and 
with the exercise of reasonable skill and care, as was the case 
in this instance, shall place a medical man in the position 
your answer assumes—a position which opens to the unprin- 
cipled blackmailer the doors of unhindered and unlimited 
activity. 

If such a statement of the law be a correct exposition, then 
no medical man will notify cases of variola till mistake is 
absolutely out of the question—that is to say, till eve 
facility for the further spread of the disease has been afforded, 
even if by so doing he expedites what I venture to think is 
inevitable—namely, the amendment of the Infectious Disease 
(Notification) Act of 1889.—I am, etc., 

LesLiz PHILLIPS, 
February 6th. Honorary Secretary Medical Defence Union, Limited. 





*.* We have received communications from Dr. Saundby 
and Dr. Greenwood, raising similar questions. Our corre- 
spondents are evidently under the impression that our reply 
was given by way of interpretation of the Infectious Diseases 
(Notification) Act, 1889, and take exception to our reply 
accordingly. In deference to our correspondents, we shall 
not confine ourselves to stating that this certainly was not 
the case, but shall show, by a reference to the Act, that it 
could not have been intended as such. The duty of notify- 
ing to the medical officer of health is cast on the head of the 
family, ete., equally with the medical attendant; in other 
words, the medical man can no more be held responsible 
under the Act for making a mistake as to its being or not 
being a case of infection than the head of the family, ete. 

In the next place there is no reference whatever in the Act 
as to sending anyone to a hospital, nor is there the slightest 
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obligation imposed by it on anyone to do so. ' 1t was impos- 
sible for us to assume that ‘‘ Medicus” was asking a question 
as to his liability if he had absolutely done nothing to make 
himself liable; and we must repeat that our answer to his 
question had no reference whatever to the Act. The heading 
to our reply, and the use of a word which, besides its ordinary 
use, has a technical signification under the Act, may have 
misled our correspondents ; and if this be so, we are sorry 
that it should have caused them any trouble. We observe, 
also, that it accidentally followed a paragraph ‘‘ Duties of 
M.O.H. under the Notification Act,” which may have con- 
firmed their impression that the reply was given in reference 
to the Act. 





THE OPHTHALMOLOGICAL SOCIETY AND SCHOOL 
OPHTHALMIA. 


Sir,—At the recent meeting of the Ophthalmological Societ 
the discussion on my paper on School Ophthalmia was | 
journed, and I was requested to formulate some oS ce gacnss 
and definitions which might assist the debate. These I now 
send to you, as their early publication will be of advantage in 
allowing of their deliberate examination, and may also elicit 
expressions of experience from some not members of the 
Society.—I am, etc., 

Cavendish Square, W., Feb. 6th. JONATHAN HUTCHINSON. 


Propositions, Definitions of Terms, etc., in Reference to School Ophthalmia. 

1. That the contagious ophthalmia which has recently prevailed to a 
greater or less extent in certain high class schools is precisely the same 
malady as that which in pauper schools has long been recognised as the 
origin of trachoma. 

2. That the reason why but few cases of trachoma have resulted from 
these outbreaks is that treatment has been adopted. i 

3. The epidemic to which I referred in my paper as having recently oc- 
curred at —— School was, excepting in that the cases were of somewhat 
minor severity, precisely the same in character as that on which I re- 
ported in 1866 as then present in the Brentwood pauper schools (see 
Ophthalmic Journal, vol. v, p. 334’. Not a few of the cases at —— School had 
persisted for several months, and after a certain amount of treatment ; 
many relapses had foccurred, and in some instances after medical certifi- 
cate that the cure was complete. 

4. Neglect isolation, and school ophthalmia will spread through the 
establishment. 

5. Neglect the local treatment of school ophthalmia, and a certain 
——e of trachoma cases or “workhouse ophthalmia” will be the 
result. 

6. A certain number of protracted trachoma cases have already resulted 
from ophthalmia epidemics in middle class schools, and a far larger pro- 
portion of cases would have passed into this stage had it not been for 
careful treatment. 

7. It is a feat of clinical imagination merely to conceive that there are 
two forms of epidemic follicular ophthalmia, one of which has no 
tendency when neglected to end in trachoma (see Nettleship, On Diseases 
of the Eye. page 83). 

8. “Follicular conjunctivitis” or “follicular ophthalmia” are names 
for an early stage of granular lids. This stage is characterised by gene- 
ral enlargement of the normal follicles, and often of the papille also. 

9. It is admittedly extremely difficult to say in slight cases whether 
enlarged follicles are a personal peculiarity or an evidence of disease. 

10. “School ophthalmia” is a name for a contagious and often very 
brief form of conjunctivitis, which, if neglected, may in certain cases 
produce granular lids. 

_ll. “Workhouse ophthalmia” is a name for advanced cases of granular 
oe (trachoma). It is always initiated by an attack of “school oph 

mia,” 

12. The disease known conventionally as ‘“catarrhal ophthalmia,” 
‘which often runs through families, and is attended by —- congestion 
of the ocular conjunctiva, may possibly be the same disease as ‘‘school 
ophthalmia.” q 

13. ‘School ophthalmia” is, however, rarely attended by much con- 
gestion of the ocular conjunctiva. 

14. The initial attack is usually easily and completely cured by local 
treatment. 

15. The second stage, “follicular ophthalmia,” is usually curable by 
efficient treatment perseveringly used for a month ortwo.* | 

16. The third stage, that of ‘‘trachoma” (when the conjunctiva is 
thickened and the follicles extensively implicated), is curable with great 
difficulty, very liable to relapse, and often requires a treatment extend- 
ing over years. ‘ F 

17. In all stages those who suffer from granular lids are liable to re- 
lapse and to become sources of ee from contagion. 

18. The danger of contagion is probably in proportion to the amount of 
puro-mucous secretion. uring conditions of dry eye, with little or no 
secretion such cases are probably but little dangerous. 

19. School ophthalmia by no means always leads to granular lids; on 
the contrary, a very large majority of its subjects recover completely, 
and such recovery is almost universal under efficient treatment. 


20. There is however always a risk that school ophthalmia may, if ne- 
glected and in certain constitutions, run on into granular lids. 

21. Conversely cases of granular lids are in all stages, if temporarily 
“ae by disharge, liable to become the sources of epidemics of school 
ophthalmia. 

22. It is probable that all epidemics of contagious ophthalmia in 





schools are the same in kind, although they may, in accordance with the 
general laws of epidemics, differ widely in severity of type. 

23. The tendency to the development of granular lids after an attack of 
school ophthalmia probably depends much upon the race-descent, struc- 
tural endowments, and state of vigour of the patient. 

24. All cases of trachoma have been preceded in the first instance by an 
attack of conjunctivitis due to specific conmgice. 

25. The initial attack of conjunctivitis is in its nature transitory; it is 
often slight and lasts only a week or ten days. 

26. After the initial attack the conjunctiva of the globe 4 resume & 
normal condition whilst changes are going on insidiously in the follicles 
and papille. 

Memoranda for the Guidance of School Authorities. 

A certificate of freedom from ophthalmia should always be required on 
the return of a pupil to school (as is already the case in reference to 
tinea and some other maladies). 

In the case of anyone in a school suffering from ‘ sore eyes,” isolation 
should be immediately adopted and advice obtained. 

If in re | case relapses occur and granular lids are developed, the iso- 
lation and treatment ought to be prolonged, and the pupil ought not to 
be allowed to return to school until the cure has been established (with- 
out relapse) for several months. 

No case of granular lids, still requiring treatment, should ever be ad- 
mitted into a school where there are healthy children. 

In case of an outbreak in a school the treatment should be conducted 
on the spot and the pupils ought not to be sent home. 

The treatment need not interfere materially with school routine. 





M. HERMITE’sS SYSTEM AND THE FLUSHING OF 
SEWERS. 


Sir,—I fear that the immense cost of furnishing a special 
system of delivery pipes for the supply of electrolysed sea 
water to the closets of those seacoast towns which already 
possess a fairly complete water carriage system will hinder 
the extensive adoption of M. Hermite’s excellent plan of 
electrical purification of sewage. 

I would like, however, to draw attention to the benefits 
which would accrue from the use of this electrolysed sea 
water in the watering of streets and the flushing of drains, 
especially during the summer months. For some years past 
I have advocated the more extensive use of ordinary sea 
water for this purpose, for apart from the benefits derivable 
from flushing during any prolonged drought sea water has 
undoubtedly some antiseptic properties, due in part perhaps 
to the minute traces of free iodine, bromine, or of ozone to 
found in it, and if these antiseptic properties can be readily 
increased, as by the passage of a current of electricity of low 
voltage through the water, we have at hand an exhaustless 
supply of an excellent disinfectant at a small cost with which 
to cleanse our sewers, and what is perhaps equally important 
to purify our subsoil and surface water. 

The remarkable corroboration of Ballard’s theory of zymotic 
diarrhcea being dependent on the 4 foot earth temperature 
and hence on the activity of certain organisms in the soil at 
the said temperature which was experienced in this and other 
towns during the past year shows that there are organisms 
in the soil of all urban districts which have a potent influ- 
ence for evil under certain circumstances favourable to their 
development, while the researches of Pettenkofer point to 
the same influences being at work in some at least of the 
epidemics of typhoid fever and of cholera. If the lentiful 
distribution of such a powerful and harmiess disinfectant 
over our roads and paths, and eeny over the festerin 
soil of our slums and _ back streets would do aught to chec 
the development of these organisms and the heavy infant 
mortality induced by them, then it is our duty to advocate 
its use, and we cannot be too grateful to M. Hermite for his 
researches. ; 

It is pitiful to see the vast quantities of permanganate of 
potash, of chloride of lime, of carbolic powders and what not 
which are poured into our sewers or sprinkled over our man- 
holes during a dry season, when the cry, if only rightly inter- 
preted, is for water; and all the time there is the vast sea at 
hand to bring the needed succour, to cool and moisten the 

arched earth, to lower the subsoil temperature, and destroy 
its fateful organisms. The hygroscopic properties of the 
chloride of magnesium present in the sea water, on which de- 
pends the circumstance that articles wetted with this water 
never become perfectly dry, is another safeguard to health, 
for it is only by perfect drying that these organisms or their 
spores can rise into the air with the dust and be inhaled ; and 
as with the sputum of phthisis, so with the germs of typhoid, 





of cholera, or of diarrhoea, the greatest safeguard of the com- 
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munity (short of actual combustion) lies in the direction of 
moisture. 

It may be objected, however, that moisture engenders pu- 
trefaction, and this leads to the generation of gases, the 
bubbles of which, bursting on the surface, will project organ- 
isms into the atmosphere, as in the case of a foul foreshore. 
This is undoubtedly so, and hence the necessity of a harmless 
antiseptic liquid which can be used lavishly and at no great 
cost ; and it is these very wants which electrolysed sea water 
seems so readily to supply. 

I would strongly urge all sea-coast towns to give this system 
a fair trial, for where ordinary sea water has already been 
used for this purpose—as, for instance, at Shields, Tyne- 
mouth, Torquay, Ryde, and other towns—the results have 
been satisfactory, and Iam convinced would be far more so 
after the adoption of M. Hermite’s improvement.—I am, etc., 

Francis W. Ciark, M.B., D.P.H., 


Lowestoft. Medical Officer of Health. 





HOARSENESS IN LIFE ASSURANCE. 

Srr,— While I agree that in cases of hoarseness a laryngo- 
scopic examination should be insisted on, I cannot ask for a 
routine examination of the larynx. For the sake of the 
individual, of the assurance companies, and of the com- 
munity at large it is desirab!e that the benefits of assurance! 
should be distributed as widely as possible. From a some- 
what lengthy practical experience of the subject I am con- 
vinced that any further elaboration of the method of exami- 
nation in life assurance would certainly bring about a 
diminution in the number of applicants. Many are at pre- 
sent deterred from presenting themselves for assurance 
through a dread of the examination, and if an additional me- 
thod is adopted I am afraid_that even more will be fright- 
ened away. 

Looking at the question from another point of view, Is the 
game worth the candle? I venture to give an emphatic 
negative. In the first place, there are very few country ex- 
aminers (and not all of the physicians attached to the head 
offices) who are capable of recognising unilateral, abductor, 
or recurrent paralysis when they see it, and these are just 
the cases which require to be excluded if the company is to 
‘*be saved what may be severe losses.” Three cases coming 
under my own observation, and bearing on the subject of 
laryngoscopic examination in life assurance, may be briefly 


mentioned. 

CASE 1.—A gentleman, aged 56, applied for assurance in June, 1884. 
As he was suffering from hoarseness, which he stated had existed for 
twenty years, I insisted on a laryngoscopic examination, and found 
chronic congestion of the vocal cords ; in addition to the hoarseness he 
had a tendency to bronchial catarrh and slight emphysema, so he was 
consequently accepted at an enhanced premium. The diagnosis of 
chronic laryngitis was confirmed by Dr. Semon, to whom the patient 
applied for treatment in January, 1835, but the treatment suggested was 
not carried out as the patient objected to resting his voice. In August, 
1886, he consulted me, and I found epithelioma of the right ary-epiglottic 
fold, from the effects of which he died in January, 1887. 

CASE It was a patient under my care, with incomplete abductor para- 
lysis of uncertain origin. He aes for assurance, and was, of course, 
declined, but the stridor attending inspiration would have sufficed to 
exclude him in the absence of a laryngoscopic examination. 

CASE 111.—A patient Isawfor Dr.Semon. In the proposal form the 
— mentioned that he had consulted me for slight hoarseness. Dr. 

emon diagnosed unilateral abductor paralysis, and advised the com- 
pany not to accept the life. L i ; 

In the first case the a examination afforded no 
assistance, in the second any medical man of ordinary powers 
of observation would have rejected the life without requiring 
an examination of the larynx, in the third case I grant that 
the company may peory | be saved a loss, but as the cause 
of the paralysis was not discovered, and the later history of 
the patient is unknown to me, I cannot ——- definitely on this 
point. In this case, moreover, I think that very probably 
the laryngeal paralysis would have been overlooked by an 
ordinary observer; indeed I must confess that I did not 
recognise it when I first saw the patient. — 

If a laryngoscopic examination be insisted on, we shall 
have ophthalmic surgeons urging the advisability of making 





i It will be noticed that I have used the word “ assurance,” whereas in 
the annotation “ insurance” is employed. Is it not desirable to use assur- 
ance when provision is made against a certainty, namely, death; whereas 


insurance should be restricted to cases in which the result is uncertain, 
namely, fire, shipwreck, etc. ? 
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an ophthalmoscopic examination in all cases. When I look 
back to the excellent results which were attained by assur- 
ance companies in the days before a medical examination 
was instituted, I cannot help thinking that it is possible to 
have too elaborate a system of examination. It should 
always be remembered that the tables of premiums in use 
allow a margin of risk, and I am of opinion that it is better 
that now and then an inferior life should be passed, rather 
than by exercising too great severity in the examination 
that cases should be unnecessarily rejected, or be prevented 
from applying.—I am, etc., 


Wimpole Street, Jan. 30th. F. pE Havitianp Hatt, 





THE RADICAL CURE OF LARGE UMBILICAL 
HERNIA 


Srr,—In No. 1,716—November 18th, 1893—of the Britisy 
MEDICAL JOURNAL, under the EprroME oF CURRENT MEDICAL 
LITERATURE, page 81, there is mention of a ‘‘ new operation for 
radical cure of large umbilical hernia,” by Gersuny. Permit 
me to refer your readers to the Transactions of the Inter- 
colonial Medical Cungress of Australasia of September, 1892, 
page 534. A perusal of my paper on ‘‘A novel method of 
o couse, Sox the cure of large ventral hernia” will, I think, 
clearly show that the priority of designing and practising 
this method may be fairly claimed by me, as I operated on 
December 10th, 1891. The patient is at this date—Decem- 
ber 27th, 1893—perfectly well, and her abdominal parietes as 
sound as a bell.—I am, etc., 

R. D. Prnnocxr, M.D., etc., 
December 27th, 1893. Hon. Surgeon Ballarat Hospital, Victoria. 





NAVAL AND MILITARY MEDICAL SERVICES. 


ADMINISTRATIVE CHANGES IN INDIA. 

WE understand that the following administrative changes 
are likely to be the consequence of the introduction of the 
new army corps system in India. There will be a Surgeon- 
Major-General at headquarters as heretofore, but under him 
there will be one Surgeon-Major-General for each army corps, 
apportioned between the Army Medical Staff and the Indian 
Medical Service as follows: Punjab, I.M.8.; Hindustan, 
A.M.S.; Bombay, A.M.S.; Madras, I.M.S. Thus the two 
new Surgeon-Major-Generals are both taken from the Indian 
Medical Service. We are informed that the Surgeon-Major- 
General, 1.M.S., selected for the Punjab is an officer five years 
junior to the Senior Surgeon-Colonel of the A.M.S. at Rawal 
Pindi. This, it is to be feared, will hardly conduce to perfect 
harmony in administration. 

The appointment of an officer who has had no experience 
in European military ng reer to the medical charge of the 
Punjab Army Corps, the largest of the four, which consists of 
70,000 troops, of whom 25,000 are Europeans, appears to us 
decidedly open to criticism. We learn further, with regret, 
that the Government of India has decided to reduce the pay 
of the Surgeon-Major-Generals of the four army corps from 
2,500 to 2,200 rupees per mensem. Why should the medical 
department always be the first to feel the edge of the finan 
cial pruning knife ? 

We are informed that Bangalore and Madras are no longer 
to be held by Qoowpeer of the A.M.S. A Surgeon- 
Colonel of the I.M.8. is going to Bangalore, and a Brigade- 
Surgeon-Lieutenant-Colonel, I.M.S., to Madras. The Sur- 
geon-Colonel, I.M.S., at Secunderabad, is to be relieved by 
the Surgeon-Colonel, A.M.S., from Bangalore. . The latter 
will however draw 200 rupees a month less, that is to say the 
charge pay hitherto given for the Hyderabad contingent. 
Thus the two Surgeon-Major-Generals of the Hindustan and 
Bombay army corps and the Surgeon-Colonel at Secundera- 
bad between them lose 800 rupees a month, or 9,600 rupees 3 
year, the Indian Medical Service on the other hand gaining 
two appointments of 2,200 — each. Finally a Surgeon- 
Colonel of the A.M.S. is to appointed P.M.O. of Upper 
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Burmah, with his head quarters at Mandalay. We under- 
stand that all these changes will take place during the cur- 
rent year, and we fear the me yore J loss which they involve 
will not make them be looked upon with favour by the senior 
grades of the A.M.S. 


ARMY MEDICAL STAFF EXCHANGE. 
The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 8s. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 
A SURGEON-MAJoR, stationed at Gibraltar, who has nearly completed 
three years’ foreign tour, wishes to exchange to Egypt. if possible, with 
an Officer who has also been abroad for about the same period. Address: 
Surgeon-Major D. L. Irvine, Army Medical Staff, Gibraltar. 








. : THE NAVY. 

THE following appointments have been made at the Admiralty :—ALFRED 
PATTERSON, Staff-Surgeon, to the Warspite, undated ; HENRY W.G. GREEN 
and EDWARD B. PINKTHORN, Surgeons, to the Ramillies, additional, for 
disposal, January 3lst; WALTER J. BEARBLOCK, Surgeon, to the Severn, 
February 2nd; GEORGE A. 8. BALL, Surgeon, to the Victor Emanuel, 
February 2nd; JosEPH C. Woop, Surgeon, to the Pheasant, February 3rd ; 
SAMUEL J. ODDIE, Surgeon, to the Vivid, February 6th; EpGar F. 
MorTIMER, Surgeon, to the Altacore, February 6th. 


ARMY MEDICAL STAFF. 
SURGEON-COLONEL C. H. GIrRAUD, Principal Medical Officer at Colchester, 
becomes entitled to promotion to the rank of Surgeon-Major-General by 
the retirement of Surgeon-Major-General Wade. 


INDIAN MEDICAL SERVICE. 
SuRGEON-LIEUTENANT-COLONEL E. RK. JOHNSON, Bengal Establishment, is 
promoted to be Brigade-Surgeon-Lieutenant-Colonel from Uctober Ist, 
1893. He was appointed Assistant-Surgeon October Ist, 1868, and became 
Surgeon-Lieutenant-Colonel from October Ist, 1888. His retiremept from 
the service, from January 2nd, 1894, was recently announced in the 
BRITISH MEDICAL JOURNAL. He was with the Lushai Expedition in 
1871-72, was mentioned in despatches, and received the Frontier medal 
with clasp, and with the Akha Expedition in 1883-84, being again men- 
tioned in despatches. 


THE ‘VOLUNTEERS, 
SURGEON-LIEUTENANT A. H. TWINING, 2nd Devon Artillery (Western 
Division, Royal Artillery), has resigned his commission, which was dated 
April 25th, 1885. 

Brigade-Surgeon-Lieutenant-Colonel 8. J. MooRE, M.D., 1st Lanark- 
shire Engineers (Fortress and Railway Forces, Royal Engineers) has 
alone is commission, with permission to retain his rank and uni- 
orm. 

Mr. FREDERICK LACE is appointed Surgeon-Lieutenant to the Ist 
Volunteer Battalion the Prince Albert’s Somerset Light Infantry (for- 
merly the 1st Somerset Rifles), February 3rd. 

Lieutenant PERCY AUSTIN RODEN is appointed Surgeon-Lieutenant to 
the 2nd Volunteer Battalion the Worcestershire Regiment (late the 2nd 
Worcestershire), February 3rd. Surgeon-Lieutenant Roden joined the 
corps as Second Lieutenant, July 5th, 1990, and was promoted to be 
Lieutenant, November 11th, 1893. 

Mr. WILLIAM HERBERT LISTER MARRINER, M.B., is appointed Surgeon- 
Lieutenant to the 4th Volunteer Battalion the Hampshire Regiment 
(formerly the 4th —s Ht February 3rd. 

Surgeon-Lieutenant H. KEttLy, M.B., ist Volunteer Battalion the High- 
land Light Infantry (late the 5th Lanarkshire), is promot2d to be Surzeon- 
Captain, February 3rd. 





It will be gratifyinz to the numerous friends ot Brigade-Surgeon 
Gribbon, of the Recruiting Service, to learn that he is now fairly con- 
valescent from a very severe attack of influenza complicated with pneu- 
monia, in the course of which he has had three or fo.r serious relapses. 





MUDDLEC TITLES. 
We have before us the envelope of a letter lately received by a retired 
surgeon-general from—of all men—an intelligent and educatel clergy- 
man. It is addressed as follows: 
** Lt. Col. 
ae cha a 
—- etc.” 
It is hard to conceive a greater muddle, and from the pen of a mer 
man it is inexcusable. If that gentleman were madea dean or a bishop he 
would doubtless expect his letters addressed with due courtesy and con- 
ventionality, and there is no more difficulty in looking up military than 
church titles. We fear improperly addressed letters from educated 
ople indicate one or all of three oa on carelessness, or in- 
fference, which means want of courtesy. ffenders will be apt to plead 
the first, those offended to assume the last. 





THE ARMY MEDICAL DEPARTMENT ANDJITS DIFFICULTIES. 
B :IGADE-SURGEON-LIEUTENANT-COLONEL writes: Your excerpt of my 
communications on this subject in the BRITISH MEDICAL JOURNAL of 
December 30th, 1893, only imperfectly eg ee my views. I hold that in 
equity we are entitled to claim army rank, but consider that the conces- 
sions made and the ‘“‘ unseemly titles” do not indicate army rank, and 
that the great increase of non-professional work is a very rai 
advance......It ha been frequently urged that we are entitled to army 





rank equally with engineers, paymasters, etc., which no one doubts; 
but has army rank done much for engineers? It has no doubt pro- 
duced one whose utterances towards our de ment in Parliament 
and the press are very peculiar. Should militarism produce such a 
one in our department we would be better without army rank. It 
cannot be held unreasonable in society to avoid our overcrowded 
titles....... As army rank is necessary for disciplinary and command 
purposes, I would advocate pure military titles for executive medical 
officers up to a certain status, as before mentioned ; but I consider the 
title of Colonel or Major-General ridiculous and unsuited for our 
seniors......Militaryrank and title have not the glamour attaching tothem 
a generation ago, and we should seek professional rather than military 
distinction. 

*,* We are sorry if we fail to express a correspondent’s views in 
excerpts; but the limits of space compel condensation, and we fear 
there are correspondents who would not thank us, on second thoughts, 
if we could publish verbatim all their communications. We have 
before characterised our present correspondent’s view as eccentric, 
but that is no reason why they should not be heard. 





? FRESH COMMISSIONS. 

EMERITUS writes: It is a fancied grievance of “‘ Surgeon-Lieutenant- 
Colonel, I.M.S.” in not having received a commission in his new rank, 
and I trust no one will act on the suggestion that the Secretary of 
State should be questioned regarding the matter. The fact is, the 

—- of giving a fresh commission with every promotion was 

abolished by order of Her Majesty in Council so long ago as May 5th, 

1873 (see Army Circulars, clause 65, of 1873, and reprints issued with 

Army Order 252 of 1889). Under this order, however, an officer who 

was in the service prior to 1871 received a new commission on his first 

Payee ge or transfer after the date of the Order in Council, and b 
his rule your correspondent no doubt received his Surgeon-Major’s 

commission ; but neither he nor his * colonel” need ever expect to get 

another commission. As the present titles when granted were dis- 
tinctly stated to be *‘ Designations of Departmental Rank,” Y have never 
been able to understand how anyone can imagine they carry army 
rank, but itis pretty clear the majority of those who were at first 
pleased with these, now look on them, as I have always done, as 

“ signifying nothing.” 

* * We take it that the sting of our Indian correspondent’s complaint 
lay in the fact that his ‘‘chief” refused him the title of Surgeon- 
Lieutenant-Colonel because he had not received a fresh commission 
since promoted Surgeon-Major. Our present correspondent’s lucid 
reminder of the twenty-year-old Order in Council will, we hope 
explain matters. What we should like to know is, and we cannot see 
the harm of the Secretary of State for War being asked, whether any 
class of officers now receive fresh commissions on promotion; or 
whether the only commission of a combatant officer is that of Lieu- 


tenant, or of a medical officer that of Surgeon-Lieutenant ? 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


CONVICTION OF A “ BOTANIC DR.” 
PROCEEDING3 UNDER THE MEDICAL ACT, 1858. 
Special Report for the BRITISH MEDICAL JOURNAL. 
On Thursday, February Ist, Joseph Steel, of Hetton-le-Hole, was sum- 
moned before the Houghton-le-Spring (County Durham) Petty Sessional 
Bench, the magistrates present being Mr. E. Richardson, who presided, 
and Colonel Gregson. The charge against Steel was that he infringed the 
Medical Act of 1458 by practising as a Doctor of Medicine. 
4 a barrister, prosecuted, and Mr. Pattinson, of London, 
efended. 

The case was opened by Mr. Greenwell reciting to the Bench the chief 
items of the offence, which it was intended to prove by evidence. He 
also stated that the defendaut was, up to about eighteen months ago, a 
working miner at one of the pits in the district. Since then he h be- 
come a doctor, with a brass plate on his door, and had issued handbills 
on which his name appeared as ‘‘ M.D., (Be.)” This, Mr. Greenwell sub- 
mitted, was intended to induce people to believe that he was a fully- 
qualified medical man. The learned counsel, however, confessed that he 
could not understand what ‘‘Bc” meant. The whole business was de- 
clared by Mr. Greenwell to be a fraud. 

Sarah Stephenson was first called asa witness. She stated that de- 
fendant attended her husband during an illness. Defendant yisited the 
house. A neighbour named Mrs. Oxley was in the house at the time. 
Mrs. Oxley calied defendant ‘‘ Joe.” Defendant told them that “they 
were going to have him at the workhouse.” 

Harriet Lyne was also called, and said that she knew Steel was practis- 
ing as a “ botanic doctor.” 

oseph Elliott, registrar of births and deaths at Hetton-le-Hole, 
deposed to receiving certificates relating to births and deaths signed by 
defendant. Witness did not, however, regard the certificate from 
defendant in the same light as cerficates from a qualified medical man. 
Witness believed that defendant did style his residence ‘ Avenue 
House.” 

Dr. Sutherland, one of the medical officers of health for the Houghton- 
ee Ca produced notifications of infectious diseases signed by 

efendant. 

In cross-examination by Mr. Pattinson, witness said he had not con- 
cerned himself about defendant. Witness did not originate the prosecu- 
tion, nor did he know anything about the proceedings. In fact, he never 
knew defendant until that day. Witness had seen a handbill issued by 
Cefendant, and being pressed to say what he thought the letters “‘M.D., 
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(Be.)” would lead him to think, replied that it was sought toimply that 
defendant was a qualified man. 

Thomas Sherwood and James Smith, officials connected with friendly 
societies, produced certificates for sick pay to members, signed by 
defendant, who used the affix “ (M.D., Bc.)” They were led to believe that 
defendant was fully qualified by the affix mentioned. 

This was the close of the case for the prosecution, after which Mr. 
Pattinson said that he would, with the permission of the Bench, call 
evidence on behalf of his client before addressing the Court. 

William Darby, an officer of a Rechabite lodge, gave evidence that he 
was aware defendant practised as a medical botanist. When defendant’s 
services were first retained by witness’s lodge, he distinctly stated that 
he was not a registered doctor, and that there would be a difference be- 
tween the certificates he gave and those given by the other doctors. 

The “Rev. Berryman Trimming” was next called to prove that de- 
fendant had been elected after due examination as‘as a member of “ The 
Incorporated Council of Safe Medicine,” the headquarters of which were 
in America, with offices in London. Defendant was awarded a diploma 
of the Council, which gave the right to make medicines under their for- 
mula. It was a botanical society. 

Witness, was cross-examined by Mr. Greenwell, In reply to ques- 
tions of counsel, witness said that he knew nothing about what 
defendant styled himself, nor did he know that he professed to treat 
such afflictions as strangulated hernia. Replying further, witness said 
that, as to defendant calling himself accoucheur, many ignorant 
persons professed to act at times of birth, and notably women who 
were not registered. 

Mr. Greenwell: Yes, but they were qualified by heving attended on other 
women at such critical times, and by having gone through the ordeal 
themselves. 

Witness : The Council did not profess to teach surgery. : 

Other evidence was called to show that the defendant never stated him- 
self to be ather than a medical botanist. Defendant’s diploma was shown 
in court, and_a huge framed placard, setting forth the constitution of the 
“Incorporated Council of Safe Medicine,” was also exhibited. This last 
named was stated by defendant's witnesses to have been displayed at the 
entrance of defendant’s residence. 

Mr. Pattinson then made a lengthened address, in which he argued 
that the prosecution had failed to make out a case against his client. 

The magistrates retired to consider the evidence, and on their return 
into court announced that they had decided to convict defendant, and 
inflicted a penalty of £10, with £4 1s. 6d. as costs, and, in default of pay 
ment,.six weeks’ imprisonment. Leave was given to appeal. 


We have received a copy of a leaflet, reproduced below, which we are 
informed was circulated in the district after the summons was granted : 

“The case of Joseph Steel, M.D.(Bc.). To the inhabitants of Hetton-le- 
Hole, co. Durham, and all true Englishmen and women. 

“ Be it known that on February Ist, 1894, an attempt is to be made by 
the allopathic doctors tocrush Joseph Steel, M.D.(Bc.) by examination, 
Member of the Incorporated Council of Safe Medicine, Limited, London. 

“We do not say that this parcoumes is the outcome of jealousy, or a 
dread of honourable competition: judge for yourselves. 

“But we do say that this is a small instalment of what you may ex- 
pect if this tyrannical organisation, the Allopathic Doctors’ Union, is 
allowed to go unchecked in their interference with the rights of English- 
men and women to conduct their own domestic affairs. The allopathic 
doctors are aiming to conduct them for you. Will you allow them ? 
We hope that Eng ishmen may never see the day when they cannot 
choose their own tailor, shoemaker, washerwoman, tblack, or doctor. 

“The allopathic doctors have already obtained the power to take your 
children, and break their little hearts by isolating them from their 
natural protectors in cases of fever and so-called infectious diseases, and 
depriving them of a mother’s care and consolation, which only a mother 
can bestow. We believe that thousands of children have died broken- 
hearted from this cause alone. The allopathic doctors are now seeking 
extended powers to these already mentioned, and it is high time that 

ou, fathers and mothers, were alive to these facts, and take such steps 
© preserve your sacred rights and liberty, to protect the charges the 
Creator has placed under your care, by speaking out in a decided manner 
that you will not allow such men as Joseph Steel, M.D.(Be.), Doctor of 
Botanic Medicine, in whom you can safely place confidence, to be 
crushed out of existence, and therefore unable to minister to your needs 
in time of sickness or ill-healrh. 

“ We say emphatically that the allopathic doctors fear the records of 
such men as Joseph Steel becoming public, hence this miserable perso 
cution. “The Incorporated Council of Safe Medicine, Ltd., 

* D. YOUNGER, M.D.(Be.), President Elect.” 





PROSECUTION BY THE LUNACY COMMISSIONERS. 

On January 3lst, before the magistrates at Malvern, Mr. Harry Jones, 
Mrs. Herbert, and Miss Jones, Beas at Ridgeway House, about six miles 
from Malvern, were charged with obstructing a public official in the ex- 
ecution of his duty. According to the report in the Birmingham Post, 
Mr. Taynton, who eee for the Lunacy Commissioners, said that the 
defendants had had cha of a gentleman named Myers, who was of 
unsound mind, for about ten years. Under an order granted by the 
Lord Chancellor, Dr. Soutar, Medical Superintendent of Barnwood House 
Asylum, went tothe house on November 25th. He obtained admission 
with difficulty, and the defendants threw obstacles in the way of his see- 
ing Mr. Myers. They would not allow a private interview between 
the patient and the doctor, and, upon their advice, Mr. Myers refused to 
answer questions. Dr. Soutar having given evidence, Mr. William Glyde 
for the defendants admitted the obstruction, and pleaded ignorance of 
the law. Defendants were fined £5 and costs, or in default two months’ 
imprisonment. A fortnight was granted in which to pay the amount. 





ILLEGAL DEATH CERTIFICATES. 
JAMES LEVACK, a medical student, acting as an assistant to Dr. Hepburn, 
of Coxhoe, was. summoned at the Durham County Police Court for 


——. 


burn, on November 26th, 1893. After hearing the evidence the Bench 
fined the defendant 20s. and costs. 





ALLEGED “ELECTRIC BELT” FRAUD IN LIVERPOOL. 
At the Liverpool City Police Court on February ist Francis M’Conville, 
_- Professor Hamilton, was charged with obtaining money by false 
pretences. 

According to the report in the Liverpool Post Mr. Moss, who ap 
for the prosecution, stated that the prisoner had been pots eye 
business at 14, Brunswick Road, under the name of Professor Hami 
and the charge against him was one of obtaining various sums of money, 
amounting to £52 12s., from a labourer named John Gardner, who re- 
sided in lreland, by false pretences. The ——— had posed as a medi- 
cal man, and under the title of Professor Hamilton he had succeeded in 
obtaining the amount named from Gardner, to whom he had sold 
amongst other things an alleged electric belt for twelve guineas, wifich 
was to cure him of a disease. 

Mr. Frank Thomas Paul, F.R.C.S., said he had examined the belt sold 
by the prisoner and found it had no medical effect whatever. It was 
quite useless but harmless. 

Mr. B Davies, private assistant to Professor Lodge in the Physical 
Laboratory of the University College, gave corroborative evidence as to 
the uselessness of the belt. 

John Gardner, labourer, of Lambeg, co. Antrim, said that he was given 
a leaflet at Lisburn, in August, 1890, and in consequence wrote to id, 
Brunswick Road, and received a pamphlet called “The Beacon Light. 
Subsequently he forwarded various sums of money, in return for which 
Professor Hamilton sent him advice and instructions. Later he visited 
the house in Brunswick Road, and sawa man, whom he believed to be 
the accused, who recommended him to wear an appliance which, as he 
was a patient, he should have for £10. He was also recommended a cer- 
tain medicine which would cost £25. 

Arnold Parsons George said that he entered the employment of the 
prisoner in July, 1891. The peceonee saw the patients personally in most 
cases, but he had not the slightest knowledge of medicine or surgery. 
There was in the establishment a fully qualified medical man named 
Collins, who received 30s. to £2a week, his principal duty being to answer 
the door. Witness’s duty was to conduct the correspondence and make 
up medicines. 

A detective gave formal evidence of the arrest and stated that the pri- 
conv + for some time in the employ of one Lougest, another 
ocal quack. 

The magistrate committed the prisoner for trial, bail being allowed in 
two sureties of £500 each. 





TIBBITS v. THE MORNING NEWSPAPER PUBLISHING COMPANY, 
LIMITED 


AN action, in which Dr. Herbert Tibbits sued the above company for an 
alleged libel published in the Morning on February 18th, 183, was con- 
cluded before Mr. Justice Lawrance and a special jury on February 5th. 
The plaintiff, who conducted his case in person, alleged that the mean- 
ing of the passages he quoted from the article was that he (the plaintiff) 
was aman of straw and of no reputation, and had lent himself to be 
bribed by a mone P yment to write a spurious pamphlet upon a medi- 
cal subject of which, though a physician, he was ignorant, and that he 
had endeavoured, for mercenary and fraudulent motives, to bolster up 
a worthless appliance and assist in an imposition, and had so rendered 
himself unfit for the society of honourable men, and a disgrace and 
scandal to his profession. The defendants admitted the publication of 
the article in question, but denied that it was > mag mesg falsely and 
pov ep and they further denied that the article bore the meaning 
suggested by the plaintiff; and also that it was privileged, being fair 
and bond-fide comment in a newspaper upon matters of public interest. 
The plaintiff ae opened his case and sworn to the correctness of 
the facts opened, and the pleadings and shorthand notes of the evidence 
in Tibbits v. Alabaster, in a comment upon which the alleged libel 
occurred, having been put in, was cross-examined by Mr. Horace Browne 
for the defendants. In reply to questions he stated, according to the 
report in the Times from which we quote, that Mr. Harness had not 
assisted him in Tibbits v. Alabaster. The Medical Battery Company as- 
sisted him by discounting his bills; at the time of the action he was an 
undischarged bankrupt. The Medical Battery Company’s solicitor acted 
for him, but he had no means of paying the counsel’sfees. Mr. Harness 
had asked him to investigate the belt, and he was paid a fee oi 100 
‘ineas for doing so three days after the first visit, and before any inves- 
igation had been made. He had no idea that Mr. Harness was going to 
publish his letter of August 24th, 1893, as a “testimonial,” but a “proof” 
of it was sent him. It was described as an extract from the “last 
edition” of Dr. Tibbits’s work on ‘“ Massage, Electricity, and Allied 
Methods of Treatment,” but that work was never published for want of 


funds. He had had several previous lawsuits. irst, against Lord R. 
Mont for libel. That was a friendly suit, and was settled. Secondly, 
against Messrs. Macmillan for libel. He obtained a verdict for one 


farthing, and was deprived of costs. Thirdly, against the committee of his 
hospital for wrongful dismissal. That was settled by the committee 
accepting his resignation and a verdict being entered for the defendants. 
Fourthly, against the Charity Record for libel. Result—verdict for the 
defendants with costs. He no means of satisfying even that judg- 
ment. They would, bowever, be paid in good time, when people ceased 
to libel him and his patients returned. 
Mr. Harness was called by Dr. Tibbits, but Mr. Browne objected to the 
merits of the belt bein gone into, and the objection was allowed. 
No witnesses were ed for the defence, and Dr. Tibbits addressed the 

jury, urging that the article was written maliciously without the slightest 

oundation, and bearing on its face evidence of the animosity and 
unfairness with which he was treated by the medical profession. Mr. 
Harness had not inspired the action referred to. 
Mr. Horace Browne submitted that the article was directed against Mr. 
Harness, who was described in the article as the r2al plaintiff, and it was 





making a false certificate of death, purporting to be signed by Dr. Hep- 





his reputation which was referred to, 
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r. Justice Lawrance summed up briefly, and the jury immediatel 
ont a verdict for the defendants.” vs jury y 
Judgment accordingly. 





UNQUALIFIED DENTAL PRACTICE. 
Tue Dentists Act, 1878, following the similar provision contained in Sec- 
tion 40 of the Medical Act, 1858, renders liable to a fine of £20 any person 
on the Register, takes or uses any description implying 

that he is registered, or is specially — to practise dentistry. A 

secution under this Act has recently taken place at Plymouth. The 
circumstances, as detailed in the reports before us, are instructive. 

Mr. Duff, the defendant, was, it appears, formerly on the Register, but 
has ceased to be so. Why this was did notappearin evidence. He has 
recently acted as assistant toa Mr. Passmore, who resides and himself 
practises at Exeter, but keeps a dental surgery at Plymouth, which he 
has visited two or three times a week as oceasion required. Mr. Duff re- 
sided at the surgery at Plymouth, and had cards printed with his name 
and the words “ Dental Surgery, 195, Durham Street, Plymouth” upon it. 
On the lamp outside the house the words “dental surgery” and on the 
inner door the words *‘ co-operative dental surgery” also appeared; Mr. 
Passmore’s name a: yee nowhere. The prosecution was undertaken 
by the British Dental Association, on whose behalf it was urged that the 
use of the words “ dental surgery” as above stated amounted to a repre- 
sentation that the person occupying the premises in question was a 
legally qualified dental surgeon. 

or the defence the contention was that the words on the card were 
merely descriptive of the defendant's address, while the words on the 
lamp and on the door were correct as applied to Mr. Passmore, to whom 
the business belonged, and who was the lessee of the house, Mr. Duff 
being merely his paid servant, not practising on his own account at all. 
The magistrates had no difficulty in coming to the conclusion that the 
——— of the Act had been infringed, and imposed a penalty of £10 
and costs. 

It is hard to see how they could have come to any other conclusion 
without ignoring the judgment of Justices Hawkins and Wills given in 
the year 1892 in case of the College of Veterinary Surgeons v. Robinson. 
The Veterinary Surgeons Act, 1881, in words almost the same as those 
used in the Dentists Act, 1878, imposes a penalty, or any person who, not 
being duly registered, takes or uses any name, title, addition, or descrip- 
tion implying that he is specially qualified to practise veterinary surgery. 
Robinson was a shoeing smith, not on the Register, who had written up 
on his premises and on his billheads the words “ J. Robinson, veterinary 
torge.” The magistrate before whom that case came declined to convict 
but the judges held this was wrong, as the defendant had so described 
his business as to lead people to think that he did possess the special 
qualification as provided by the statute. Mr. Duff's conviction was, in 
accordance with that judgment, not only correct in law, but the only 
result at which the omy ey could properly have arrived as far as he 
was concerned. The defence set up and attempted to be proved b 
calling Mr. Passmore as a witness should not, however, be overlooked. 
If this was true, Mr. Passmore was carrying on business by means of an 
unqualified assistant, who could not possibly have been supposed to 
merely work under his supervision and direction—the distance between 
Exeter and Plymouth sufficiently negatives such an idea—in other words, 
pM a ” Mr. Duff. This is a matter which requires further in- 
vestigation. 

The General Medical Council has dealt with such cases already, and 
has successfully vindicated its right to adjudicate in fitting cases. It 
would not be right now to say more of this case than to point out that, 
while the public have been protected against the unqualified servant, the 
principal, who, according to his own statement, enabled the minor 
jean | to break the law, has not yet been made amenable to any 
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who, not bein 








MEDICAL ETIQUETTE. 

SUBSCRIBER.—Assuming that the statement fairly represents the facts of 
the case, the course pursued by B. in examining A.’s patient and alter- 
ing the treatment without reference to the attendant practitioner 
would, in the absence of all urgency and de facto necessity, be held as 
indefensibly unprofessional, and justly subject him to severe criticism 
and reproof. As to any further action in the matter, A. should be 
guided by the general estimation in which the offender is held by his 
confréres ; if that be satisfactory, we would counsel A. to let it drop; 
if, on the contrary, he be regarded as a more or less professional “free 
lance,” it may be well to submit the question for the consideration of 
the local faculty, in which event ‘“* A.” may consult with advantage the 
rules laid down in the Ethical Code, chap. 2, sect. 6, with reference to 
the mode in which such investigations are best conducted. 





TEMPERANCE LECTURES. 

KILMARNOCK.—Assuming, as we naturally do from the context, that the 
advertisement in the Kilmarnock Standard relative to the intended 
“Lecture on the Problem of Health” was under the auspices of a 
local association, responsible, moreover, for the issue of the 
" posters,” ete., we fail (though scrupulously jealous of an alleged un- 
ethical proceeding) to recognise any valid objection to the wording 
thereof, and are reluctantly impelled to regard our correspondent’s 
exception thereto as hypercritical. 





: ‘“*CHANGING THE DR.” 

A PRACTITIONER OF NEARLY TWENTY YEARS.—In view of the fact that 
the patient in question had, prior to sending for Dr. J., written a note 
to his late medical adviser to the effect that his further attendance was 
not desired, inasmuch as he had decided to change his doctor, he (Dr. 
J.) was = justified in accepting charge of the case; and if the dis- 
carded and medico-ethically dissatisfied practitioner still entertains 
any doubt upon the point, he will find a confirmation of our opinion in 
rule 9, chap. ii, sect. 5, of the Ethical Code. 


or Surgery, 
boards of studies. 
dence of study and research, not of power to pass examinations, is to be 
the condition for the “ post-graduate” degree. 





TRANSFER OF A PRACTICE. 

M.B.—In response to ‘‘ M.B.’s” query, we may note that the most judicious: 
and unexceptionable mode is to transmit an autograph note, or a litho- 
graphed facsimile thefeof on notepaper, to the bond-fide patients of the 
vendor. 





THE HARNESS CASE. . 

Dr. HeEywoop SmitTH (Harley Street, W.) writes: My attention having 
been drawn to the evidence of Nurse Beatty in the Harness trial as 
stating that I had recommended her to go to 52, Oxford Street, I beg to 
say that I did not recommend her to go there._ 





CLUB APPOINTMENTS. 

G, T.—We should strongly advise “G. T.” to be very careful not to commit. 
himself in any way with a single member of a club by allowing his name 
to be brought forward against the present occupant of the post of sur~ 
geon. Itis very unusual for a club to depute a single member to inter- 
view a medical man on such a subject as this; nearly always several 
are sent as a deputation, for otherwise a practitioner has no guarantee 
that he is not being made the catspaw of a single dissatisfied member, 
and may find himself later on landed in a very unenviable position. 
If aclub is dissatisfied with its medical officer, and decides to make a 
change, it can have no difficulty in doing so; and if in afresh election 
‘“*G. T.” should be elected, he need have no scruples in accepting the 
post, if he thinks it likely to profithim. Under such circumstances 
we do not see how the former surgeon can take any umbrage at ‘‘G.T.’s”” 
action, if everything be done openly and without concealment. 





‘ A QUESTION OF PROCEDURE. 

W. D.—A locum tenens would not, in the absence of any specific arrange- 
ment to the contrary, be legitimately entitled to any part of the fee in 
question. Assuming that the statement submitted to us fairly repre- 
sents the facts, we are of opinion, in view of the averment, that both 
the —— agreed that an undetermined portion of the fee should be 

_remitted to the acting locum tenens, the latter has a moral claim thereto. 
With reference, moreover, to the mutual arrangement that the fee 
should, “as a matter of comsteny be paid to the Meg through the 
medium of his personal friend the locum tenens, who held himself re- 
sponsible therefor, it might well have been fulfilled, seeing that no 
important medico-ethical rule would be involved thereby. 





ETIQUETTE AND INSURANCE. 

B. writes: X., a patient insured in an accidental company, meets with an 
accident, and is attended by his own medical man, A. B., the medical 
referee for the company in which X. is insured, is called upon by the 
company to make an examination, and report and advise them as to 
compensation. B. has always made a practice of communicating with 
the medical man in attendance on accident insurance cases, when 
called upon to report, but in this case A. and B. are not on friendly 
terms, and A. refuses to meet B. (the patient is neutral). 

1. Is B. justified in examining the nature of the injury in this case 
without A.’s consent? If not, how can B. act in advising his company > 

2. Is it necessary etiquette for B. to ask permission from the medical 
man in attendance at all? 

*,* 1, Under the circumstances stated, as A. refuses to meet B., the 
latter, it would appear, is justified in examining the nature of the 
injury, in order that he may advise his company. 2. There can be no 
doubt that it is desirable and in accordance with professional etiquette 
that B. should communicate with the medical man in attendance be- 


fore visiting the patient. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

DOWNING PROFESSORSHIP OF MEDICINE.—The electors to this chair 
will meet for the purpose of filling the vacancy on ae, March 3rd. 
Candidates are to send their names and twelve copies of their testimo- 
nials (if any) to the Vice-Chancellor, for the use of the electors, by 
Monday, February 26th. 

POST-GRADUATE STUDY AND NEW DEGREES.—The Council of the Senate 
have published a highly important proposal, which may lead to a con- 
siderable increase in the number of advanced students availing them- 
selves of the opportunities Cambridge has to offer for literary and scien- 
tific research. The proposal is to establish two new degrees, Bachelor of 
Science and Bachelor of Letters, open to graduates of Cambridge or of 
some other recognised University. At present graduates of Oxford and 
of Dublin only have the pervnege st proceeding to ad eundem degrees in 
Cambridge, these Universities being the only ones requiring actual resi- 
dence for three years as a condition for graduation. If the new scheme 
comes into operation, graduates of other universities, both British and 
foreign, may, by residing as matriculated students for three terms (one 
academical year), and offering evidence of having pursued in Cambridge 
a course of advanced study or research, submit a dissertation on some 
branch of science or learning. If this is approved, they will thereupon 
be admissible to the complete degree of 8c.B. or Litt. B., as the case may 
be. It is understood that like proposals are under consideration at. 
Oxford, but Cambridge has the credit of formulating a plan which should 
do much to attract to an English University those maturer students who. 
now in large numbers seek the Continental schools. The new d 8. 
will be of considerable distinction, for they will be open to those Cam- 
bridge men only who, having already graduated in Arts, Law, Medicine, 
resent an original dissertation a pen by one of the 

It is an interesting feature of the proposal that evi- 
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MEDICAL DEGREES.—At the Congregation on February Ist, the follow- 


ing degrees were conferred ;— 
SCR and BCA. SH. Saw, B.A., Trinity: C. 8. Storrs, B.A., Em- 


manuel; C. W. Windsor, B.A., non-collegiate. 





THE ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

AT a meeeting held on February 3rd a letter from the Board of Managers 
of the Royal Infirmary was read, pone out, with regard to the election 
of Drs. John Duncan and Argyll Robertson to be their representatives at 
the Infirmary Board, the unsuitableness of the appointment, in that 
these gentlemen were already members of the hospital staff. After 
discussion, a committee was ~ to draft a letter to the Infirmary 
Board, affirming the legality of the appointment and the inability of the 
College to review their decision. 





UNIVERSITY OF ST. ANDREWS. 

At a meeting of the Court of St. Andrews University held on February 
3rd, the following resolution was by 7 votes to 6 adopted, and ordered to 
be transmitted to the Universities Commissioners : 

“ That the University Court desire to express their regret that the Com- 
missioners appointed under the Universities (Scotland) Act, 1889, have 
taken no steps to give effect to the terms of the said Actin Fens 
that there shall be ‘joint’ medical teaching in St. Andrews and Dundee, 
but have, on the contrary, taken vege to enfirely destroy St. Andrews as 
a medical school, and to deprive it of its ancient rights of medical gradu- 
ation ; and they further desire to express their deliberate opinion that it 
is quite practicable to prosecute medical studies proper for twa years (at 
ieast) of a five years’ course of medical studies preparatory to graduation 
and that the Berry Bequest and the Taylour Thomson Bursaries affor 
facilities as well as gravely urgent considerations for providing two years 
of medical teaching in the class rooms of St. Andrews itself, which are in 
most respects superior both in themselves and their surroundings to the 
class rooms in Dundee.” 2 
__ With reference to this rather aren and even bitter feeling between 
the University of St. Andrews and University College, Dundee, the writer 
of a ny’ | good article on ‘The Medical Schools of Scotland” in the 
Scottish Review for January makes the following remark: ‘“‘ It seems to an 
onlooker suicidal for this school (Dundee University College) not to 
utilise in harmony the academic traditions, the reputation and the 
degree es power of St. Andrews University; and for St. Andrews 
not to take willing advantage of Dundee Royal Infirmary to complete its 
ee But internal competition, rivalry, and even some healthy 
quarrelling has been the milk on which Scottish {medical teaching_has 
grown lusty.” 





UNIVERSITY OF ABERDEEN. 

Lapy STUDENTS AND BURSARIES.—At a meeting of the Senatus of the 
Aberdeen University on February 3rd, the question was raised for the 
first time whether female competitors would be admitted at the next 
bursary competition. After considerable discussion, it was eed that 
they should, it being held that such candidates would be eligible for all 
‘bursaries except those in which they are expressly excluded by the 
‘deeds of foundation. The Senatus have not as yet given indication as to 
thow many of these exist, but doubtless that information will be given in 
due time. As the bursaries in Aberdeen University have a considerable 
number associated with the medical faculty, doubtless there will be 
dividing of the honours in this department as well as in the others. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

fn thirty-three of the largest English towns, including London, 
6,604 births and 4,012 deaths were registered pie | e week 
ending Saturday, February 3rd. The annual rate of mortality in these 
‘towns, which had declined from 28.5 to 20.7 per 1,000 in the precedin 
‘three weeks, further fell to 20.0 last week. The rates in the seve 
towns ranged from 13.3 in Blackburn and 13.8 in Leicester to 27.9 in 
®lymouth and 29.2 in Liverpool. In the thirty-two provincial towns the 
death-rate averaged 20.4 per 1,000, and exceeded by !.0 the rate recorded 
‘in London, which was 19.4 per 1,000. The zymotic death-rate in the 
thirty-three towns averaged 2.2 per 1,000; in London the rate was equal 
‘to 2.6 per 1,000, while it averaged 2.0 in the thirty-two provincial towns 
and was = in Birkenhead, Bristol, and Plymouth. Measles caus 

a death- of 1.8 in Wolverhampton and 2.0 in Birkenhead ; scarlet 
‘fever of 1.1 in Burnley; and whooping-cough of 2.5 in Cardiff, 3.0 in 
Bristol, and 4.7in Plymouth. The 109 deaths from diphtheria included 
474in London, 4 in Liverpool, and 3 each in Manchester, Salford, Shef- 
field, and Newcastle-upon-Tyne. Five fatal cases of small-pox were regis- 
tered in Birmingham, 2 in West Ham, and 1 each in London, Bradford, 
and Gateshead, but not one in any other of the thirty-three towns. 
There were 81 smail-pox patients under treatment in the Metropolitan 
Asylums Hospitals and in the Highgate Small-pox Hospital on Satur- 
-day last, February 3rd, against 88, 82, and 78 at the end of the preceding 
three weeks; 17 new cases were admitted during the week. nst 14 
and 17 in the preceding two weeks. The number of scarlet fever 

tients in the Metropolitan Asylums Hospitals and in the London 

‘ever Hospital on Saturday last was 2,491, against 2,733, 2,645, and 2,533 
at the end of the preceding three weeks; 245 new cises were admitted 
during the week, against 246 and 225 in the preceding two weeks. 











HEALTH OF SCOTCH TOWNS. 

DurinG the week ending Saturday, February 3rd, 821 births and 6 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had declined from 23.8 to 
21.0 per 1,000 in the preceding three weeks, was again 21.0 last week, and 
was 1.0 above the mean rate during the same pericd in the thirty. 
three large English towns. Among these Scotch towns the death-rates 
rap from 14.2 in Greenock to 41.0 in Perth The zymotic death-rate 
in these towns averaged 2.8 = 1,000, the highest rates being recorded 
in Paisley and Perth. he 293 deaths registered in Glasgow 
included 23 from whooping-cough, 8 from scarlet fever, and 5 from 
diphtheria. Six fatal cases of whooping-cough occurred in Perth, and 2 
of diphtheria in Edinburgh. 





LEAD POISONING IN GIRLS. 

AT an inquest held recently at Greenwich Workhouse by Mr. Carter ona 
case of lead poisoning it was stated that the deceased, a girl aged 20, had 
worked, on and off, for the last three years at the Millwall Whitelead 
Works. From the evidence tendered, she was apparently one of those 
women who should never been allowed to enter a lead factory at all. On 
several occasions she had to give up work — being “‘ leaded,” the 
form the illness took being ges oe and obscuration of vision ; and yet, 
with these premonitions, she persisted in returning to the lead facto 
rather than enter upon domestic service. Dr. Keats, of the Greenwic 
Union Infirmary, stated that the deceased was blind on admission, and 
that she died in a fit. In addition, he remarked that at the present time 
he had five young women under care suffering from plumbism, who had 
worked at Millwall. Experience ought to be convincing. Professor 
Oliver, of Newcastle-upon-Tyne, in his Goulstonian Lectures showed how 
extremely ——— young females are to plumbism, and the White- 
lead Committee have supported him in recommending the abolition of 
female labour in the ‘‘white beds” and “stoves.” The recent deaths of 
female leadworkers in the metropolis, if they do not carry conviction to 
the minds of those who are interested in the purely social and economic 
side of the question and who regard themselves as the champions of 
women’s right to labour, must create difficulties not readily dispelled by 
those who argue in favour of the retention of females in all the depart- 
ments of a whitelead factory. 





WOMEN SANITARY INSPECTORS. 

MR. JOHN BRAYE, so well known for the active part which he took in the 
appointment of women sanitary inspectors, has drawn attention ina 
letter in the Times to the excellent work already done by the two ladies 
selected for the post in Kensington. The report to the Sanitary Com- 
mittee, Kensington Vestry, gives a long list of houses visited and work- 
shops inspected by the two ladies, and their conclusions as to the clean- 
liness, ventilation, and general sanitary condition of the premises in 
question. The medical officer of health to the vestry of Kensington 
speaks, in his last report, of the interest aroused in England general] 
by the new departure, and speaks confidently of the good work whic 
the ladies will certainly do. He urges that their signatures should be 
appended to all notices issued upon their recommendation by the Sani- 
tary Committee under the provisions of the Public Health (London) 
Act, 1891, and also that they should serve written intimations of nuisances 
in conformity with the third-section of the same Act. It is to be hoped 
that other vestries may soon follow the example of Kensington, and 
thus ensure that the work may be done with the efficiency of which, in 
all cases, women inspectors are so pre-eminently capable. 





RETIRING ALLOWANCE TO A MEDICAL OFFICER OF HEALTH. 
THE Health Committee of the Corporation of Liverpool have come toa 
resolution, on the report of the treasurer and the chief accountant and 
auditor, that it be reported to the council that, pursuant to the 64th sec- 
tion of the Liverpool Corporation Act, 1893, Dr. John Stopford Taylor is 
entitled to an allowance of £291 18s. 7d. per annum from April 3rd, 1894. 





FEVER HOSFITALS IN THE ISLE OF MAN. 

AT the last meeting of the Manx Legislative Council a Bill to provide for 
the establishment of fever hospitals was under discussion. A clause 
vesting the management of such hospitals in an asylum board was 
carried after a division, but after a few other clauses had been adopted 
the further consideration of the Bill was postponed, to allow time for the 
Governor to beceme acquainted with the position of the revenue and the 
demands upon it. 





INCREASE OF FEVER IN LONDON. 

AT the last meeting of the Metropolitan Asylums Board, Sir E. Gals- 
worthy stated that, though the number of fever patients under treatment 
had notably fallen, the number of admissions during the previous fort- 
night had increased, and that the notifications of diphtheria were thirty- 
five more, and those of enteric fever twenty more. He thought that 
there was, therefore, reason to fear an early increased demand on the 
accommodation at the disposal of the Board. Subsequently the plans for 
a hospital to hold 500 patients, to be erected at Shooter’s Hill, were ap- 
— and transmitted to the Local Government Board for their 
sanction. 





SMALL-POX IN EDINBURGH AND DISTRICT. 
ay of small-pox were reported in Edinburgh last week, and seven 
in Leith. 








Wiean Mepicat Socrery.—At the annual meeting of this 
Society on February Ist, Dr. E. H. Monks,.jun., was elected 
President and Treasurer, Mr. W. Berry Honorary Secretary, 
and the following members of the Committee chosen: W. C. 
Barnish, R. P. White, C. M. Brady, R. H. Cowan, M. Benson, 
and W. Latham. 
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OBITUARY. 


THEODOR BILLROTH, M.D., 
Professor of Clinical Surgery in the University of Vienna. 


By the death of Professor Billroth, which occurred at Ab- 
bazia somewhat suddenly on February 5th, surgery, both as 
a science and an art, loses one of its foremost representa- 
tives. His death, though sudden, was not altogether un- 
expected, for he had been in broken health for some years, 
and only a few weeks ago he was granted leave of absence 
for the remainder of the winter semester, and sought quiet 
and a milder climate at Abbazia, on the shores of the Ad- 
riatic. The cause of his 
death was heart disease. 

Christian Theodor Al- 
bert Billroth was of Swe- 
dish extraction, and was 
the son of a Lutheran 

astor. He was born at 

ergen on the island of 

Riigen on April 26th, 1829, 
and was therefore in the 
65th year of his age. In 
1848 he began the study 
of medicine at Greifs- 
wald, afterwards migrat- 
ing to Géttingen, and 
finally to Berlin, where 
he graduated in 1852 with 
a thesis ‘‘De natura et 
causa pulmonum affec- 
tionis = nervo utroque 
vago dissecto exoritur.” 
After the usual scientific 
Wanderjahr, during which 
he visited the schools of 
Paris and Vienna, he re- 
turned to Berlin and be- 
came assistant in the 
clinic of Von Langenbeck. 
In 1856 he qualified as 
Privatdocent in the Uni- 
versity of Berlin. 

In 1860 Billroth ac- 
cepted a call to the Chair 
of Clinical Surgery at 
Zurich. The commence- 
ment of his career in the 
Swiss university was some- 
what unpromising: during 
his first semester his pu- 
pils numbered only ten, 
and his private practice, 
as he himself used to say, 
was insufficient to pay for 
his morning cup of cof- 
fee. Hisreputation quickly 
oo however; students 

ocked to his lectures, 
and with the co-opera- 
tion of energetic colleagues, notably Griesinger, he in a 
few years raised the Medical Faculty of Zurich to a prominent 
position among German speaking schools. 

_In 1867 he was offered the Chair of Surgery in the Univer- 
sity of Vienna, in succesgion to Franz Schuh. Here for more 
than 26 years Billroth’s clinic has been a kind of surgical Mecca 
to which scientific pilgrims from all parts of the world have 
resorted in constantly increasing numbers. Though he laid 
the foundation of his fame at Zurich it is with Vienna that 
his name must ever remain identified, for it was the work 
done on this larger and more conspicuous theatre that made 
him the power that he was in the surgical world. Here his 
operative triumphs were won. Here, in 1873, he first excised 
the larynx for cancer; here he performed resection of the 
cesophagus ; here, in 1881, he first successfully resected the 
stomach. lt was probably this operation that made him take 








Professor TH. BILLROTH, Vienna. 





a special interest in surgical procedures on the stomach and 
intestines. At the tenth International Medical Congress in 
Berlin in 1890 he was able to present a series of 124 operations 
of the kind performed in his clinic. 

Billroth was certainly one of the boldest and most success- 
ful operators of his time, but he was far indeed from bein 
merely what Shakespeare would have called “a tall fellow o 
his hands.” As an artist with the scalpel he was second to 
none of his contemporaries, but he was also a thoroughly 
scientific surgeon. e was, indeed, one of the pioneers of 
surgical pathology, and most of his earlier work was done in 
this important field. We need only mention his investiga- 
tions on the structure of mucous polypi, on the development 
of blood vessels, and above all, the work by which he is best 
known to English readers, 
his Lectures on Surgical 
cine A dan T; pep temeee 
which has gone through 
innumerable editions in 
Germany, and which has 
been translated into 
nearly every civilised 
tongue. The Sydenham 
Society published an Eng- 
lish translation from the 
8th edition in 1877-78. 

Billroth’s literary acti- 
vity was immense, the 
total number of his pub- 
lished books and papers 
of which he was the author 
amounting to about one 
hundred and forty. 
Amongst these the largest 
is the encyclopedic 
Deutsche Chirurgie, which 
he edited in collaboration 
with Liicke. He also col- 
laborated, with von Pitha 
in a Textbook of General 
and Special Surger. the 
publication of which was 
completed in 1882. To 
this Billroth contributed 
the section on Scrofulosis 
and Tuberculosis, Injuries 
and Diseases of the Breast, 
Instruments and Opera- 
tions, Burns, Frostbites, 
ete. One of his most im- 
portant works is his Clini- 
cal Surgery, or Reports of 
Surgical Practice between 
the Years 1860-1876, which 
was translated for the 
Sydenham Society by Mr. 
Clinton Dent in 1881. 

During the Franco-Ger- 
man War of 1870-71 Bill- 
roth did excellent work 
in the military hospitals 
at Mannheimand Weissen- 
burg, and he embodied his experience of war surgery in his 
Surgical Letters from Mannheim and Weissenbury. He was 80 
impressed by the horrors of war, that he was ever afterwards 
an ardent advocate of peace. On December 3rd, 1891, he 
delivered an address on the care of the wounded in war which 
made a profound sensation and led to large sums of money 
being voted by the Austrian legislative chambers for the pro- 
vision of adequate means of succour for the wounded. 

Billroth was also greatly interested in nursing. He founded 
a training school for nurses in Vienna, and wrote a book, 
Nursing at Home and in Hospital, which is a model of 
what such a book should be. oy 

Honours and decorations were showered on the distin- 
guished surgeon, and in 1887 he was made a member of the 
Austrian Chamber of Teers, a distinction which has been 
rarely bestowed on members of the medical profession. 
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As a teacher his influence was very far reaching; his works 
are the classical textbooks in Germany, and there is hardly a 
practitioner in the Fatherland who does not seek for guidance 
in surgical difficulties in the writings of the famous teacher 
of Vienna. Among his best titles to fame are the names of 
his pupils, who include such men as Czerny, Gussenbauer, 
Mikulicz, Salzer, Winiwarter, Wélfler, and Von Eiselberg. 

Professor Billroth was a man of fine presence and powerful 

hysique. He had a highly cultivated feeling for music. 

fe was an excellent padietines on the piano and violin, and 
at one time seems to have had some thought of taking up 
music as a profession. He was an intimate friend of Brahms 
and other musical celebrities, and at the time of his death 
he was busily engaged on a work on the swear of music, 
= we hope he has left sufficiently advanced for publica- 
ion. 

We are indebted to Sir Wrmt1Am Mac Cormac for the fol- 
lowing estimate of Professor Billroth’s character and worth : 
Few men more than Professor Billroth eould inspire one with 
a greater sense of combined power and modesty. In manner 
and appearance he was most winning and sympathetic. 
His pupils and friends alike admired and loved him. I met 
him after the war in 1870-71, when he had already left Switzer- 
land for Vienna, and several times in company with Langen- 
beck, his former master and fast friend. At that time it was 
thought by some in Vienna that he was still German in 
feeling, and would return sooner or later to take Langen- 
beck’s succession ; but this was not so, and he became in all 
his work and sympathy completely identified with the people 
among whom he lived. He was prominent amongst all his 
cotemporaries in Austria, and sent his pupils to fill the chairs 
of surgery, not in the Austrian universities alone, but, as in 
the i of Czerny and others, to many German universities 
as well. 

As an operator his knowledge and boldness were only 
equalled by his brilliant execution and skill; and what he 
did and the reasons for doing it were explained to his over- 
flowing class with a rare talent for exposition. His patients, 


attracted by his great fame, came from very distant parts— 
y) 


not rich only, but poor also to fill his hospital beds. He 
loved his science and art, but he also loved other arts as well, 
and painting and music were his favourites, while the great 
masters of both were amongst his most intimate friends. 

One personal reminiscence may be interesting as showing 
his princely hospitality. During the great International 
Exhibition in Vienna he entertained a party of about 100 
military and civil surgeons who had come to attend a con- 
ference on the subject of medical aid in time of war, at a 
banquet at Véslau, a well-known suburban resort of the 
Viennese. There were the choicest wines, from the Imperial 
Tokay downwards ; native oysters from Colchester ; ‘sturgeon 
from the Volga, and, last and best, Strauss’s band. I shall 
not easily forget the magical effect produced when, after 
dinner Johann Strauss, one of Billroth’s great friends, 
mounted the orchestra, and, waving his baton, the band 

layed the Beautiful Blue Danube. The music was beautiful 

efore but it seemed transformed when Strauss led it. Im- 
mediately afterwards Billroth gave the only toast proposed 
on this memorable occasion. He said, “ Ein Oestericher 
griisse ich Sie, in Vesterich, mit Oesterich.” The response did 
not wantin enthusiasm. This dinner took place in a restau- 
rant on the slope of a vine-clad hill covered with ripening 
grapes, which were to.make wine such as we were drinking. 

Our journey to this beautiful spot was by special train com- 

osed of carriages fitted up for the transport of wounded 

uring war, a Lazarette train with everything of the most 
complete description for the purpose in view. It was, in fact, 
a large hospital on wheels. 








THE number of cremations in Paris has increased consider- 
ably since the enactment of a measure about eighteen months 
ago to minimise the objections raised against the method of 
cremation adopted at the cemetery of Pére Lachaise. The 
Prefect of the Seine announces that the number in 1893 rose 
to 180, against 156 in 1892. The erection of a large hall to 
form an approach to the crematorium, and of a columbarium 
with 738 niches for urns, will be commenced immediately by 
the Municipal Council. 





MEDICAL NEWS, 


Mr. F. H. Turner, East Bergholt, Suffolk, Public Vac. 
cinator for the Capel District of the Samford Union, has been 
awarded the Government grant for efficient vaccination. 

Curist’s Hosprrat.—While the drains wait, and the 
governors wonder what next to do, the boys’ education is 
standing still, and there can be no doubt that a very serious 
hardship is being inflicted on them and their guardians, 
Under these circumstances, then, as it is certain that the 
school is in any case closed until May, the question has 
arisen of giving some compensation, making some form of 
payment, so as to help the boys’ guardians in providing them 
with such education as can be found in the vicinity of their 
homes, until such time as the school will be available again. 
The nature and amount of this compensation will vary, 
those who have been presented to the hospital under the 
new scheme, by which certain fees are required, not receiv- 
ing any direct payment, but probably having these fees re- 
duced in the term following the reopening of the school. 

Frencu Hosprrat AND DispENsARy.—The twentieth annual 
dinner in aid of the funds of this institution took place on 
February 3rd at the Hétel Métropole; the new French Am- 
bassador, M. Decrais, in the chair. The Lord Mayor was 
prevented by illness from attending, and was represented by 
Sir Polydore de Keyser. Many members of the Corps Diplo- 
matique were present, and the number present was altogether 
unprecedented. According to the annual report, it seems 
that until last year the hospital was able to pay its way; but 
the general expenses have so greatly increased since the 
removal to Shaftesbury Avenue, that a heavy deficit remains 
on last year’s liabilities, to clear off which an urgent appeal 
was made. A touching allusion -was made by the chairman 
to the loss sustained by the hospital and by France in the 
person of the late M. Waddington, who for so many years had 
presided over these festive meetings. Donations to the 
amount of about £2,500 were announced. 


MEDICAL VACANCIES, 


The following vacancies are announced : 

ALNWICK INFIRMARY.—House-Surgeon, unmarried. Salary £120 per 
annum, with furnished apartments, attendance, coals, and _ gas. 
Applications to W. T. Hindmarsh, Honorary Secretary, 26, Bondgate 
Without, Alnwick, by February 16th. 

BRADFORD EYE AND EAR HOSPITAL.—Special Assistant Surgeon. 
Must be registered medical practitioner. Honorarium, 100 guineas 

r annum. Applications and testimonials with certificate of regi- 
stration to the Secretary, C. V. Woodcock, by February 15th. 

COUNTY LUNATIC ASYLUM, Snenton, Nottingham. — Assistant 
Medical Officer, unmarried. Salary, £100 per annum, rising £10 
annually to £150, board, lodging, washing, and attendance. Applica- 
tions to the Chairman of the Committee of Visitors by February 27th. 

CUMBERLAND INFIRMARY, Carlisle. — Assistant House-Surgeon. 
Salary, £40 per annum, with board, lodging, and washing. Appoint- 
ment for one year. Applications and testimonials to the Secretary by 
February 21st. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—Assistant 
Dental Surgeot: Applications to J. Francis Pink, Secretary, by 
March 12th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Pathologist 
and Registrar. Honorarium, £40 per annum. Applications to the 
Secretary, Thomas Hayes, by February 27th. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich.—House-Surgeon 
unmarried. Qualified in medicine and surgery. The office is held 

Salary, £80 per annum, with board, 

monials to the Secretary, 





subject to annual re-election. 
lodging, and washing. Applications and test 
T. Edgar Mayhew, by February 20th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway, N.—Physician to 
Out-patients ; must possess the degree of M.D. or M.B., or Fellow or 
Member of Colleges of Physicians of London or Edinburgh, or King 
and Queen’s Coliege of Physicians Dublin. Applications and testi- 
monials to the Secretary at the hospital, William T. Grant, by Feb- 
ruary 26th. 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician. Salary, 
£30 for six months, with board, etc. Applications and testimonials 
to the Secretary, David Cannon, by February 21st. 

HOSPITAL FOR WOMEN AND CHILDREN, Leeds.—House-Surgeon, for 
less than twelve months. Salary, £75 per annum. Applications to the 
Secretary of the Faculty. 

KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD DISPENSARY.— 
Vacancy on the Honorary Medical Staff. Applications to the Secretary, 
13, Kilburn Park Road, by February lth. 

LIVERPOOL HOSPITAL FOR CANCER AND SKIN DISEASES.— 
Honorary Assistant Surgeon. Applications to Mr. A. N. Talbot, 3, 
Rumford Street, Liverpool, by February 20th. 
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MANCHESTER INSTITUTION FOR DISEASES OF THE EAR.—Honorary 
Assistant Surgeon. Applications to the Honorary Secretary, Mr. T. 
C. P. Gibbons, 33, Mosley Street, Manchester, by February 17th. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Lady Dis- 
enser. Salary, £90 perannum. Applications to the Secretary by 

ebruary 17th. 

OWENS COLLEGE, Manchester.—Professor of Zoology. Applications 
to the Council of the College, under cover to the Registrar, by 
April 3rd. 

OXFORD EYE HOSPITAL —House-Surgeon. Appointment for one 
ear. Salary, £50, with board and lodging. Applications to Mr. 

. H. Baden-Powell, Honorary Secretary, 29, Banbury Road, Oxford, 
by February 24th. 

PARISH OF ST. LEONARD, Shoreditch.—Medical Officer of Health. 
Salary, £500 per annum ; must reside within one mile from the bound- 
ary of the parish. Applications on forms to be obtained of the 
Clerk marked ** Medical Officership,” to be sent to H. Mansfield 
Johnson, Solicitor and Clerk, Shoreditch Town Hall, Old Street, E.C., 
by February 13th. 

UEEN CHARLOTTE’S LYING-IN "HOSPITAL, Marylebone, N.W.— 
Resident Medical Officer. Appointment for four months. Salary at 
the rate of £60 per annum, with board and residence in the hospital. 
Applications and testimonials to the Secretary, G. Owen Ryan, by 
February 20th. 

ROYAL SURREY COUNTY HOSPITAL, Guildford. — House-Surgeon. 
Salary, £80 per annum, with board, lodging, and laundry. Applica- 
tions to the Honorary Secretary by March 10th. 

. GEORGE’S AND ST. JAMES’S DISPENSARY, 60, King Street, 
Regent Street, W.—Physician. Applications to St. Leger Bunnett, 
Secretary, by February 14th. 

T. LUKE’S HOSPITAL, London, E.C.—Clinical Assistant. Appoint- 
iment for six months, with board and residence. Applications and 
a to the Secretary, Pervy De Bathe, M.A., by February 
19th. 

T. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road.— 
Honorary Physician ; must be a Member of the Royal College of Phy- 
sicians of London or a graduate in medicine of one of the Univer- 
sities. Application with testimonials to the Honorary Secretary, H. 
s Bodkin, 23, Gordon Street, Gordon Square, W.C., by February 24th, 
894, 

SALFORD ROYAL HOSPITAL. — House-Surgeon, doubly qualified. 
Salary, £100 per annum, with board and residence. The Junior 
House-Surgeon is a candidate, andin the event of his being appointed 
the post of Junior House-Surgeon will be vacant. Salary, £50 per 
annum, with board and residence. Applications to the Secretary by 
February 15th. 

SOUTH EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
rhysician to Out-patients ; must be Fellows or Members of the Royal 
College of Physicians of London. Applications and copies of testi- 
imonials to the Secretary, F. Glenton-Kerr, by February 10th. 

STAFFORDSHIRE COUNTY INFIRMARY, Stafford.—Assistant House- 
Surgeon. No salary, but board, lodging, and washing. Applications 
to House-Surgeon. 

TIVERTON INFIRMARY AND DISPENSARY, Tiverton.—House-Surgeon 
and Dispenser, registered and unmarried. Salary, £100 per annum, 
with lodgings, attendance, fire, and lights. Applications with testi- 
monials to the Honorary Secretary, Arthur Fisher, Tiverton, Devon, 
by February 28rd. 

WYNAAD PLANTERS ASSOCIATION.—Medical Officer for an Indian 

planting district. Salary, 450 rupees a month ; married man preferred. 

Applications to J. Williams Hockin, Honorary Secretary, U. P. A. 

Medical Fund, Vayitiri, Malabar, India. 





MEDICAL: APPOINTMENTS. 


BARTLETT, R. C., M.R.C.S., L.R.C.P.Lond., appointed House-Surgeon to 
the Dorset County Hospital, vice W. A. Rudd, M.D., resigned. 

BERKELEY, G. H. A. C., M.B., B.C.Cantab., appointed Clinical Assistant to 
the Ear and Throat Department of the Middlesex Hospital. 

Bishop, Henry Draper, M.R.C.S.Eng., L.R.C.P.Lond., appointed Senior 
House-Surgeon to the Carnarvon Hospital, Kimberley. 

BULLEN, H. J. L., M.R.C.S.Eng., L.S.A., appointed Medical Officer for the 
3rd District of the New Forest Union. 

Hopson, Lewis John, M.D.Lond., B.S., F.R.C.S., reappointed Honorary 
Consulting Physician to the Royal Bath Hospital and Rawson Conva- 
lescent Home, Harrogate. 

JACKSON, Philip J., M.R.C.S.Eng., appointed Medical Officer to the 
Southwark Division of the General Post Office, vice T. H. Waterworth, 
M.D., deceased. 

JonEs, R. Langford, M.R.C.S.Eng., etc., appointed Medical Officer to the 
North Wales Church Training College, Bangor. 

O'Connor, C. P., M.D., appointed Medical Officer for the 3rd District of 
the North Witchford Union. 

PRINCE, J. W. G., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for 
the 3rd District of East Grinstead Union. 

SHaw, R. Hill, B.A., M.B., B.Ch.Univ.Dub., appointed Acting House- 
Surgeon to Mercer’s Hospital, Dublin, vice John Elliott, B.A., M.B., 
B.Ch. Univ. Dub. . 

TILDESLEY, Josiah P., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 
of the Willenhall District of the Wolverhampton Union. 

Unitr, James Arthur, L.R.C.P.Edin., M-B.O.S-Eng,, appointed Medical 
Officer for the Quorn District of the Barrow Union, vice S. Harris, 
M.R.G.S.Eng., resigned. 

WALTER, Wm. Hy., M.D.Brux., L.R.C.P.Edin., M.R.C.S., appointed Medical 

Officer for the Second District of the Winslow Union. 








WATERHOUSE, Herbert F., M.D.,C.M.Edin., F.R.C.S.Eng., appointed Aural 
Surgeon to Charing Cross Hospital. 

WIcKHAM, Gilbert H., M.B., B.C.Cantab., appointed Honorary Medical 
Officer for Out-patients, Royal Victoria ospital, Bournemouth. 

Woop, C. G. Russ, M.R.C.S.Eng., L.R.C.P.Lond., apeemset Honorary 
Ophthalmic Surgeon to the North of England Children’s Sanatorium, 
vice F, Harris, M.R.C.S.Eng., resigned. 


YEARSLEY, P. Macleod, F.R.C.S.Eng., appointed Curator of Museum, — 


Westminster Hospital. 
DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE COURSE,: Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. W. Lang: Corneal Affections. 
Bacteriological Laboratory, King’s College, W.C.,3 to 5 P.M. 
—Lecture : Actinomycosisand Glanders. Practical work : 
Staining Sections and Cultivations. London Throat 
Hospital, Great Portland Street, 8 P.m.—Dr. Whistler: 
Syphilis of Nose and Pharynx. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Frederick Treves : Periton- 
itis (second Lettsomian Lecture). 


TUESDAY. 
LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Corner: Alcoholic Insanity. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.m.—Dr. Kenneth 
McLeod: On Nerve Stretching and Splitting in Localised 
Interstitial Neuritis, Leprous and otherwise. Mr. Thomas 
Bryant: Two Cases of Intussusception of the Large Intes- 
tine due to the Presence of a Papillomatous Growth Suc- 
cessfully Reduced by introduction of the Hand into the 
Rectum after the Removal of the Growth. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P.M.—Dr. Payne: Acne. Hospital for 
Consumption, Brompton, 4 P.mM—Mr. R. J. Godlee: Sub- 
diaphragmatic Abscess. Royal London Ophthalmic 
Hospital, Moorfields, 8 P.M.—Mr. R. Marcus Gunn: 
Cataract. 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 5 P.M— 
Dr. Clifford Beale: Tuberculous Tumour of Larynx. Mr. 
Butlin: Tumour of the Thyroid Gland. Dr. William Hill: 
Case showing so-caled ‘Cleavage of the Middle Turbi- 
nated.” Dr. Felix Semon: Pharyngeal Ulceration of 
Doubtful Nature in a case of Arrested Pulmonary and 
Laryngeal Tuberculosis. Dr. Scanes Spicer: Unilateral 
Laryngeal Infiltration and (£dema of Undetermined 
Nature. Dr. Hale White: Case of Gumma over the Aryte- 
noid Cartilage. Dr. Willcocks: Gummata of Epiglottis. 

Post-GRADUATE COURSE, West London Hospital, Hammersmith, W., 
5 P.M.—Mr. Swinford Edwards : Carcinoma of the Rectum. 

HUNTERIAN SOCIETY, 8.30 P.M.—Annual General Meeting. Election of 
Officers. 8.30 P.M. Oration by Dr. J. Dundas Grant: 
Aspects of Medical Life—John Hunter, Andrew Clark. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2 p.mM.—Dr. Ormerod: 
Hemiplegia. ospital for Sick Children, Great Ormond 
Street, 3.30 p.m.—Mr. C. A. Ballance: Clinical Lecture. 
Central London Sick Asylum, Cleveland Street, 5.30 P.M. 
Dr. Patrick Manson: Malarial Disease. 

SocIETY OF AN2ZSTHETISTS, 20, Hanover Square, 8.30 P.M.—Discussion on 
the Administration of Anesthetics in Operations on the 
Nose and Throat by Mr. Bailey, Mr. Braine, Mr. Tyrrell, 
Dr. Buxton, Dr. Hewitt, Mr. Davis, Dr. Silk, and others. 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Cases by Messrs. D’Arcy 
Power, Lockwood, Dr. Boxall, and others. At9,Dr. W. R. 
Dakin : Modern Methods of Treating Post-Partum Heemor- 
rhage. 








FRIDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4P.M.—Dr. E. Symes Thompson: Phthisis and Life Assur- 
ance. 

QUEKETT MICROSCOPICAL CLUB, 20, Hanover Square, W., 8 P.M.--Annual 

: Meeting. Address by the President, Mr. E. M. Nelson, 
F.R.M.S. 

SATURDAY. 

LONDON POST-GRADUATE CouRSE, Bethlem Royal Hospital, 11 A.M.—Dr. 

Percy Smith: Climacteric and Senile Insanity. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
3s. 6d.,:which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

MARRIAGE. 

BoNAR—NIELSON.—At Glasgow, on January 3ist, by the Rev. A. Orrock 
Johnston, D.D., assisted by the Rev. James Stalker, D.D., Thomson 
Bonar, M.D., Edinburgh, to Elizabeth Christian (Elsie) daughter of 
William Nielson, Esq., of the Bank of Scotland. 


DEATH. 


CHEYNE.—On February 6th, at Caxton, Cambs, Mary Emma, wife of W. 
Watson Cheyne, F.R.C.S., aged 37. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST.ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JoURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is 7 requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

AvuTHorsS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 

KF Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
tound under their respective headings. 


QUERIES. 


W. A. F.B. would be glad to hear of a home for a lady suffering from 
chronic rheumatism. She cannot pay more than 30s. weekly. 


TREATMENT OF TAPEWORM. 

Dr. W. FEARNLEY (81, Elgin Avenue, W.) asks for advice in the treatment of 
tapeworm in aman,aged 41, to whom he has given male fern four times 
without result. A hugelength of worm has come away each time, but 
in three months, almost to a day, the unwelcome guest has reappeared. 





ANSWERS. 


Dr. J. O.—The Medico-Chirurgical Tariffs preparel for the late Shropshire 
Ethical Branch of the British Medical Association, by Dr. de Styrap. 
(London: H K. Lewis. Fourth edition, 1888, 23.), will probably supply 
our correspondent with the information as to fees which he requires. 


ALKALINE SOAP LINIMENT. 
Dr. F. FINLAYSON.—The following is the formula of Hebra’s spiritus sapon- 
atus alkalinus: KR Sap. mollis 3viij: spt. vin rect. 3iv; solve et filtra ; 
deinde adde ol. lavand. gutt. v. M. Dilute with Water, and use the lather 


that is formed. 
BOoKS ON NURSING. 
L.R.C.P.LOND. asks to be recommended a book of medical lectures fcr 
nurses in addition to Humphry’s. 
*," The Theory and Practice of Nursing, by Percy G. Lewis, M.D., 5rd 
edition (London: The Scientific Press, 428, Strand. 3s. 6d.), may meet 
our correspondent’s requirements. 


INQUISITORIAL INSURANCE CERTIFICATES, 

M.B.’s strictures upon the declaration he was called upon by an Ameri- 

. can office to fill in are justified. First-class British offices are content 
with a simple certificate as to the cause of death and the duration 
of the previous illness. There can be no necessity for so inquisitorial 
a document as that which has excited M.B.’s justire. It hardly seems 
SS that a document asking so many confidential questions should 

open to the inspection of any but the responsible officers of the 
company. 
TREATMENT OF GLEET. 

Dr. ROBERT EDWARDs (Sutherland Avenue, London) writes: I would sug- 
gest that M.B., C.M. should, in the case of gleet that he mentions in 
the BRITISH MEDICAL JOURNAL of February 3rd, try the following plan 
of treatment :— 

Alcoholic beverages to be given up entirely, nitrogenous diet to be 
limited, sexual intercourse abstained from, the cold bath or cold spong- 
ing to be used every morning, tinct. ferri perchlor. to be administered 
internally in doses of from xvto xx m three times daily; bichloride of 
mereu be used in an injection for the urethra, as mentioned by 
Dr. Whitla in his Dictionary of Treatment, — dissolved in 16 ounces 
of water, with directions that this is to be diluted at first with an equal 
amount of hot water, the water to be gradually diminished till he full 
strength is employed. 

VILLAGE NURSES. 

M.R.C 8.—The answer to our correspondent’s request for particulars as 
to working expenses, duties, etc., of a village nurse must depend very 
much upon the sort of nurse required, the varieties ranging from a 
thoroughly-trained Queen’s nurse down to cottage nurses, or rather 
“*helps,” such as have been established by Miss Broadwood, of Reigate, 
and by Lady Baker in Dorset. If a village is sufficiently large to afford 
fair occupation for a nurse there can be no doubt about the great 
advantage of having one who has gone through a proper training in 
district work, such as is given by the Metropolitan and National 
Nursing Association, 23, Bloomsbury Square, to those desirous of be- 





coming Queen’s nurses. We believe that in round numbers the ey. 
pense of a properly-qualified nurse may be taken at about £100 a year, 
Our correspondent might apply to the Rural Branch of the Queen’s Instj- 
tute, 12, Buckingham Street, Strand, W.C., where he would learn what the 
scheme would be likely to cost and how the work should be arran 
We believe that a registry of cottage nurses, in connection with Miss 
Broadwood’s scheme, has been started at Grange House, Cambridge, 
In the BRITISH MEDICAL JOURNAL last year there are answers from two 
correspondents, living in places where district nursing has been esta. 
blished, in which it is stated that information may be obtained in the 
one case from Miss E. J. Scott-Moncrieff, 5, Montebello, Portobello, 
N.B.; in the other from Dr. J. Lee Jardine, Capel, Surrey. Two articles 
upon the subject, by a correspondent with practical experience, were 
published in the BRITISH MEDICAL JOURNAL on September léth, 1893, 
and December 30th, 1893. 


REGISTRARS AND MEDICAL CERTIFICATES OF THE CAUSE OF DEATH, 

J. M. H.—Registrars of births and deaths have clearly no authority to 
dictate to, or in any way to call in question, the discretion of regis- 
tered medical practitioners as to the way in which they describe a 
cause of death in the medical certificate, which is furnished under the 
provisions of Section 20 of the Births and Dez2ths Registration Act of 
1874. In the case referred to- by our correspondent, we can take no 
exception to the quoted description of the cause of death, and we 
would suggest that the circumstances of the case should be reported 
to the Registrar, who would, we are sure, not sanction a registrar of 
births and deaths attempting to dictate to a medical practitioner in 
such a matter. The space provided in the Death Register for the 
description of a cause of death is limited, and on this account local 
officers naturally prefer that the cause of death should be described 
with as much terseness as is compatible with strict accuracy. 


A SUFFERER ADVERTISING FOR HELP. ; 
F.R.C.S. complains of the following curious advertisement in one of the 
large dailies. which runs as follows: ; : 

*Neuralgia.—A lady suffering from intense facial neuralgia and tic 
douloureux would be deeply grateful to anyone, who has suffered ina 
similar way, if they can suggest or recommend any means that has 
Seen Seen beneficial to them and given relief, or the advice of any 
specialist.” 

F3pecialists, he says, have nowadays to put up with quite low enough 
fees, without giving gratuitous advice to ou lady who advertises. 
Is * F.R.C.S.” quite sure that he is not doing this lady an injustice? 
A chronic sufferer from severe neuralgia may well feel driven to her 
wits’ end; she may even have suffered many things from many physi- 
cians. She may vaguely know that new things are being given and 
new operations done for the relief of such cases, and yet may find it 
difficult to discover from whom such help can be obtained. We cer- 
tainly cannot advise sufferers to seek help in this way by advertise- 
ment—a proceeding very like putting one’s head into the lion’s mouth ; 
nevertheless this somewhat vaguely-worded advertisement does not 
appear on the face of it a dishonest one, and, as we read it, does not 
seem, as “‘F.R.C.S.” imagines, to seek for the gratuitous help of a 
specialist, but only asks a fellow-sufferer to recommend one. 





NOTES, LETTERS, Etc. 


PREHISTORIC TREPHINING IN PERT. F 

Dr. MANUEL ANTONIO MUNEZ, the Surgeon-General of _the Peruvian 
army, has presented to the Smithsonian Institution nineteen skulls 
showing evidence of prehistoric se for surgical purposes. In 
some instances the patients seem to have died under the knife. In one 
instance the patient survived the removal of a fragment 4 inches long 
and lj inch wide. The resulting cavity was covered with silver. Ip 
one instance the patient survived two trephinings, but died after the 
third. The instruments used were flint, such as were employed in the 
stone age. These skulls all have a well-defined frontal suture. 


Gas STOVES. 

WE have received Dr. Pullar’s letter on the subject of his gas stove, and 
are in some doubt as to the object for which it is sent. The principle 
on which Dr. Pullar states that his stove is founded is a scientific 
truism. Gas, however burned, whether in the luminous or non- 
luminous form, must, for equal quantities, give off equal amounts oi 
heat, provided that itis in each case perfectly burned—that is, that 
there is no soot or smell. It is only a question between the relative 
diffusion of the heat in the form of radiant and non-radiant heat—that 
is, the heat diffused by the heated = of combustion. Dr. Bond 
has fully dealt with this subject in his pamphlet on How to Use Gas for 
Heating Purposes, which we shall further discuss. If Dr. Pullar wishes 
to test his stove in regard to its economical value, he can do so himself 
easily in the way described in the BRITISH MEDICAL JOURNAL of January 
27th. He might then report the results. 


QUARANTINE RELATIVE TO INFECTIOUS DISEASE. 

DR. GEORGE ROBERTSON (Kilburn Park Road, N.W.) writes: With refer- 
ence to F.R.C.P.’s letter under the above heading and your own edi- 
torial note, published in the British MEDICAL JOURNAL of January 
20th, may I ask if it does not strike you that both article and note are 
retrogressive, in the light of the fact that infectious disease (and more 
pe yen Oy occurring on board ship has been successfully dealt 
with by the port sanitary authorities by separating the sick from the 
healthy, and, after disinfection of the clothes and chattels of the latter, 

rmitting them to depart for their homes? Is there any reason why 
he same principles should not apply to the cases mentioned by your 
correspondent ? ] 
For instance, the lady might proceed straight to an unoccupied room 
in her own house, take a bath, put on fresh clothes, and have the sus 
pected garments disinfected. The master of a ship could do the same, 





that ] 





, 1894. 


ers the ex. 
£100 a year, 
een’s Insti- 
Tn what the 
e arranged, 
| with Miss 
Cambridge, 
"Ss from two 
; been esta- 
ined in the 
Portobello, 
WO articles 
lence, were 
r 16th, 1993, 


DEATH, 
uthority to 
1 of regis- 
describe a 
under the 
ion Act of 
n take no 
h, and we 
> reported 
gistrar of 
itioner ip 
‘r for the 
unt local 
described 


ne of the 


@ and tic 
ered ina 
that has 
ce of any 


W enough 
ivertises. 
njustice? 
m to her 
ny physi- 
iven and 
y find it 

We cer- 
ivertise- 
; mouth; 
loes not 
does not 
elp of a 


‘eruviaD 
1 skulls 
ses. In 

In one 
es long 
ver. ID 
fter the 
d in the 


ve, and 
inciple 
‘ientific 
r non- 
unts of 
is, that 
elative 
t—that 
-. Bond 
Gas for 
wishes 
1imself 
anuary 


refer- 
vn edi- 
Lnuary 
»te are 
i more 
y dealt 
ym the 
latter, 
n why 
r your 


room 
e sus- 
same, 











































Fes. 10, 1894-] 


LETTERS, NOTES, Ere. 









339 


[ Tue Barris 
Mepicat JouRmAL 











put, in addition, should have everything brought with him disinfected. 
The boy would prove more troublesome, chiefly owing to the hetero- 
geneous substances he usually carries in his pockets and freely ex- 
changes with fellows of his kind ; these ought to be destroyed. But, in 
addition to himself and his kit undergoing the same process as the 
jady and master, his books should not be brought home or should be 
purnt, as they can never be satisfactorily disinfected. 

Having taken these precautions, all parties, if sound and well, might 
mix with their families in the full assurance that they were less likely 
to communicate the disease than the others were to contract it from 
going in public conveyances, playing with other children, or wearing 
garments washed by the laundress, of whose family sickness, as a rule, 
they are not likely to hear much. 

I do not write without experience, as in the epidemic of scarlet fever 
on board H.M.S. Sulian in 1875-76, when similar steps to those de- 
scribed were carried out at Gibraltar, no subsequent case of scarlet 
fever occurred after forty-eight hours, and, after a second disinfection 
and quarantine at Plymouth, the crew were transferred to other ships 
without any instance occurring of communication of scarlet fever. 

When small-pox broke out in the Mediterranean fleet in 1870-71 the 
epidemic was cut short, as if by a knife, by vaccination and revaccina- 
tion, and the only case that occurred subsequently was that of an officer 
who had just arrived at Malta from England, refused to be revaccinated, 
and slept in a bed made up by an attendant whose family was down 
with small-pox. With such an object lesson, I need scarcely express 
my opinion that the only sure way to prevent small-pox is by thorough 
and efficient vaccination and revaccination, and that if the master and 
his belongings were not protected by this safeguard, a quarantine ex- 
tending over three weeks or more might prove unavailing. He and his 
family ought to be revaccinated at once if the operation had not been 
successfully performed within five years. 

*,.* The need for “ quarantine stations” of the kind here in question 
isrecognised by medical officers of health, who have to do with out- 
breaks of disease under more difficult circumstances than those re- 
ferred to either by “F.R.C.S.” or Dr. Robertson. Vaccination or re- 
vaccination may be refused, or may be performed too late to prevent 
small-pox. It is obviously unwise to allow a person who in a week or 
ten days may be in a condition to diffuse small-pox to go about his busi- 
ness when he is willing to remain under observation in a quarantine 
ward. Perhaps Dr. Robertson is misled by the term quarantine, which 
suggests an old and exploded practice now happily falling into disuse. 
The term has, however, another meaning in municipal sanitary ad- 
ministration, and quarantine in this sense can be practised either at 
home (if home affords facilities for it) or in special places provided for 
the purpose. For many obvious reasons the latter is more satisfactory, 


and especially among the poorer classes. 


RIVIERA HEALTH RESORTS: ALASSIO. 

Mr. W. RATHBONE, M.P., writes (from Alassio): My attention has been 
called to a letter from Dr. St. George Mivart in your paper strongly 
condemning Alassio as a health resort, written, as he admits, after “‘a 
very brief stay,” and after only one attempted walk. From a much 
— experience and many walks in the valleys which rise behind 
and around it, I venture to say that a further investigation would have 
led him, not merely to modify, but reverse his decision. 

In the little town, and on that part of the beach in front of which the 
sardine fishing boats land, there can no doubt be often found those 
smells which exist more or less in most old Italian towns; but in the 
residential parts of Alassio, along the beautiful sandy beach over two 
miles long, and the sunny part of the hills behind it, I believe you will 
find the most health-restoring climate of the Riviera, and this is the 
experience of many friends. 

first visited Alassio in 1882 with my wife and family, intending only 

to spend a week there, but my wife, who was considerably out of 
health, benefited so much more in that short period than in five weeks 
eg J spent in one of the most = _ health resorts on the 
iviera, and all enjoyed the place so much that, later on, fading our 

experience of its invigorating effect confirmed by other friends, I 
bought a small house on the east end of the beach. -We have since 
spent one winter and several short holidays there, and our house has 
been occupied by most of the members of our family, and a large 
number of our friends (nearly 100 in all) a of them more than 
once; they speak of great enjoyment of the climate and neighbour- 
hood. Except the season of the influenza epidemic there has been no 
illness in the villa during the ten years. I consider it the most invigo- 
rating and recuperative climate on the Rivicra, especially for those 
Tun down by excessive brain work. Itis the favourite summer resort 
for Italians, and its English residents sometimes remain until the end 
of June and through the hot weather, and from their account I should 
like to try it at that season did Parliament permit. 

Iventure to ask space for these lines in the interests of those who 
have opened pensions here, but more especially because, as a cheaper 
place, it is available for those invalids wk.o cannot afford the expensive 
uxury of Cannes, Mentone, ‘etc., it having not yet been overrun by the 


plutocracy of Europe. 





A LEGAL SUGGESTION. ; 
City LAWYER writes: I beg to bring to your notice an incident which, 
though of an unsavoury nature, so closely affects the lives of the 
travelling public that I feel my experience ought to be known, and that 
no one is better able than yourself to suggest precautions for the 
avoidance of such dangers in future. Last night (after midnight) I 
arrived at one of the big London hotels, where I had secured a bed- 
room by telegram. I was shown into a room which appeared to be 
¢lean and orderly. When undressing, in accordance with my custom, 
{ went round the room to see if there was anything offensive. There 
was a night commode in its proper place, and Leng J @ most in- 
hnocent appearance, but I pursued my investigation, with the result 





that I forn 1 the commode cort in*d hu nan excrement which, judging : 









from the awful effluvium, I should suppose had been there for weeks, 
or perhaps months. I complained, declined to sleep in the room, and 
was shown into another room. I cannot help feeling thankful that I 
did not spend the night in what must have n a “death trap.” In 
these days, when: the es of hotels are lighted during the whole 
night, is it necessary for these filthy receptacles to be placed in a bed- 
room, and would it not be well that one and all should be at once 
smashed and burnt? It appears to me that they are the source of very 


great danger. 
PUBLIC HEALTH APPOINTMENTS. 


CANDIDATUS writes: ‘ Filtration” arouses my curiosity in his letter in 


the BRITISH MEDICAL JOURNAL of February 3rd, as I was under the 
impression that a candidate who possessed a D.P.H., when seeking a 
dispensary appointment, was necessarily appointed before all other 
candidates, if none else had such diploma. I had some reason even 
for believing that if the committee of the Saponseey gave the ray 
ment to a candidate who did not hold such diploma and a D.P.H. to be 
a‘candidate at the election, the Local Government Board would 
step in and cancel the ae giving the appointment to the 
D.P.H. I should like to know positive y is this a fact or not, as Iam 
pre ering Soe examination fora D.P.H.,” and “ Filtration.” has shaken 
me this day by his letter.; 


INFLUENZA IN NORTH AMERICA. 

Dr. M. A. VEEDER (Lyons, N.Y.) writes : It may be of interest to note that 
cases began to be observed hereabouts during November the same as 
in Europe, the cable reports in the daily newspapers showing that the 
inception of the disease and its increase and diminution have exhibited 
a remarkable similarity in respect to times of occurrence on both sides 
of the Atlantic. The prominent features in the cases observed in this 
vicinity have been nausea and vomiting and occasional diarrhea, with 
more or less cough and sore throat and some fever. Except in the 
case of very age poorre, the results do not appear to have been 
serious, and there is no report of any very large pogo that has 
come to the knowledge of the writer from any part of the United States 
or Canada. The curious feature is the fact of comparatively sudden 
beginning in localities widely scattered in North America and Euro 
simultaneously. Something of this sort was noted in connection with 
the outbreak in the winter of 1889. Whatever may be the nature of the 
infection or causative —- producing the disease, it would seem that 
its action must depend upon general conditions existing over vast 
areas, and most likely of an atmospheric nature. Perhaps it _— be 
lowered powers of resistance, due to temperature changes, which 
makes it possible for infection to gain access, or it may be that the 
germ of the disease itself has greater power to infect the system under 
certain atmospheric conditions. 


HIGH MORTALITY IN INDIAN PRISONS. 

Dr. T. MURTAGH (West Brighton) writes: In the BRITISH MEDICAL 
JOURNAL of Jan 20th, page 144, under the heading “ High Mortality 
in Indian Prisons,” you say, ‘‘ the statement that the high death-rate is 
due to insanitary conditions must be accepted with some caution,” etc. 
The Indian prisons have neither sewers nor waterclosets ; the dry earth 
system of conservancy is carried out, and the dejecta, mixed with earth, 
are removed by the ‘‘ sweepers.” When I was in India, a few years ago, 
the manufacture of “ poudrette” (a valuable manure) from these 
dejecta was a gaol industry. I saw it made in the Nagpore Gaol in this 
way. The evacuitions, mixed with dry earth, were thrown into a 
covered pit, and a number of naked prisoners trampled about in the 
mass until well incorporated, after which it was dried and powdered. 
Trampling for some time in the feces of healthy persons is not a sani- 
tary occupation, but when we consider that the sweeper may often 
throw the evacuations of infected persons among the rest, “ poudrette” 
making may be classed as a dangerous trade; and should it be still 
carried on, as I have described, in Indian as it may be worth while 
to inquire how far the mortality in prisons is affected by it. 


AUTOMATIC WRITING. 

Dr. CHARLES LLOYD TucKEY (London) writes : The following experience 
may perhaps prove interesting, as throwing some light on the sources 
of inspiration in automatic writing, and as confirming the views of 
several of your correspondents who regard it simply as a manifestation 
of a different phase of consciousness to that existent under ordinary 
circumstances. i : 

Miss E., an unmarried lady of 40, has been’ frequently hypnotised by 
me for various nervous troubles, and is extremely somnambulistic. 
In September last I agqneseet her, andas she had appeared to me 
depressed and anxious I asked her, while ina state of ros hyp. 
notic trance, whether she had any troubles on her mind. She replied 
that she felt unhappy about her boots, as they were. nearly worn out, 
and she had no money to buy new ones. iss E. is naturally very 

roud and reserved about money matters, and would certainly not 
fave confided this embarrassment to me in her normal state. On 
waking she remembered nothing of our conversation, and after her 
departure I asked a lady friend to send her a pair of boots anony- 
mously. This was done, and when next I saw Miss E. she expressed 
much gratitude to an unknown friend who had divined her unexpressed 
wish. About this time Miss E., who was greatly influenced by Mr. 
Stead’s articles, began to practise automatic writing, and soon acquired 
facility in that direction. The communication purported to come from 
her deceased brother, whom she questioned,’ and from whom she re- 
ceived replies. She asked him who had given her the boots, and was 
promptly informed that I had sent them to her. In consequence of 
this I was led to make afurther experiment, and again hypnotised 
Miss E. This time I told her that a billiard match was in pro- 
gress between Mitchell and Peall, and that Peall would winit. Again, I 
told her that in the forthcoming race for the Manchester Cup 
La Fléche would win. Ithen awakened her. After a few minutes ordi- 
nary conversation a friend who was present asked her to try some 
automatic writing. She was supplied with pencil and paper, and I told 
her I was interested in the above-mentioned sporting events, and 
begged her to obtain some information regarding them from her ghostly 
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correspondent. After remaining quiet for two or three minutes, Miss 

E. wrote down rapidly and decisively the answers I had suggested. She 

professed great surprise at this, for, she said, she had never heard the 

name either of the horse or the billiard player, but, she added, I 

= safely put my money on both, as her brother had never deceived 
er. 


Miss E. is only one of the several highly emotional and neurotic 
women with whom lam acquainted who have taken to this form of 
amusement, and I must confess that in such cases I endorse Dr. Ray- 
ner’s estimate of its dangers. Moreover, the results obtained from 
such sources are to the last degree untrustworthy, for subjects of this 
type are born self-deceivers. owever, all automatic writers are not of 
this hysterical type, and I know one lady of the highest intelligence 

and most masculine scientific acumen who has for years been an auto- 

matic writer and — gazer. But with her those pursuits have been 
merely scientific side studies, indulged in occasionally omens the em- 
ployments of an active and intellectual life. The danger attending those 
pursuits is,I think, in becoming absorbed in them, to the exclusion of 
practical interests. 

CREASOTE IN PHTHISIS. 

A. J. GARLAND (Oamaru, New Zealand), writes: Inthe BRITISH MEDICAL 
JOURNAL of June 24th, 1893, is a letter on ‘‘ Consumption and Climate,” 
in which the practice of sending a patients away to a dry 
climate indiscriminately is deprecated. My object in writing this is to 
urge on the profession the creasote treatment, with which I have had 
remarkably good results of the advantages of residence in a high 
altitude with a dry climate. Iam convinced, and where practicable I 
advise that, in addition to the creasote. One case from my notebook 
will suffice. I could quote numbers of these cases equally successful. 
A. F., admitted to hospital on April 14th, 1893, 24 years of age, had been 
anzemic for about two years. Some time since caught a bad cold, and 
had been under treatment for some weeks, the last few days entirely 
eonfined to bed. Temperature, 101°; pulse, 120; respirations, 40. 
a muco-purulent; profuse night sweats, dulness over 
both apices, with tubular breathing. She was put on _ creasote 
jm ter in die, and quin. sulph., grs. v., in hydrobromic acid, at night. 
On April 21st allowed to sit up ; cough much less frequent; felt better. 
On April 24th the temperature was normal; night sweats gone. On 
May l4th the improvement continued ; gained 3} lbs. in weight. On 
May 29th much improved; expectoration almost gone; cough very 
slight ; feels quite well; sent tothe country. This patient came in to 
see me at the end of July, luoking rosy and well; had only slight cough ; 
the dulness and tubular breathing still persisted; in this case, as is 
usual before the disease has advanced too far, it has become arrested, 
and I would urge my professional brethren to use creasote much more 
than it has hitherto been used, as in it, if used early, we have almost a 
specific for phthisis. 


THE DESTINATION OF CONDEMNED MEAT AND FISH. 

Mr. J. LAWRENCE-HAMILTON, M.R.C.S. (Brighton), writes with reference 
to the custom of corporations of selling for manure condemned meat, 
poultry, and fish, to point the possible danger of this mode of disposing 
of such offal. No disinfection short of destruction by fire can be cer- 
tainly depended on to destroy disease germs which may present. ‘The 
use of such material for manufacturing purposes is also open to objec- 
tion. Cremation in suitable furnaces would undoubtedly be the most 
simple and suitable manner of disposing of such material. 


DoOcTORS OF MEDICINE IN FRANCE. 

THE number of candidates admitted to the degree of Doctor of Medicine 
by the seven medical faculties of France during the academic year 
1892-93 was 723, being an_ increase of 88 as compared with the number 
admitted in 1891-92, and of 129 as compared with 1890-91. Of the 723 
d s, 441 were conferred by the Paris Faculty, 104 by that of Lyons, 
88 by that of Bordeaux, 50 by that of Montpellier, 15 each by those of 
Nancy and Toulouse, and 10 by that of Lille. 


THE CURE OF HOUSEMAID’sS KNEE. 

Dr. A. HERBERT BUTCHER (Birkenhead) writes: What Mr. Hugh C. 
Roberts, of Melton Mowbray, has described in the BRITISH MEDICAL 
JOURNAL of January 27th as ‘‘the accidental cure of housemaid’s knee,” 
I have been in the habit of intentionally performing for some years. 
The method I adopt is to flex the knee-joint so as to render the en- 
— bursa as tense as possible, and then by a forcible blow with the 
soft hypothenar eminence of the closed hand I generally succeed in 

rupturing the sac and dispersing the fluid into the surrounding tissue 
generally about the quadriceps extensor tendon. This method I shoul 
never think of adopting in cases of acute inflammation. In some cases 
where the sac has proved too tough to be ruptured in this manner, I 
have opened it subcutaneously with a tenotome, and thus let the fluid 
escape into the surrounding tissue, and by applying a back splint and 
firm pressure with a bandage, the fluid has been absorbed in a short 
space of time, and the patients are generally able to resume their occu- 
pation in about ten days. 


UNUSUAL POSITION OF PLACENTZ IN TWIN PREGNANCY. 

Dr. R. T. H. BopDILLy Sat Woodford) writes: In November, 1892, I was 
called to Mrs. C., whom I found to be losing profusely, she bein 
then in the eighth month of yp I prescribed for her an 
the flow consed At5 the next morning I was again called to her, and 
found that she had had labour pains sm the night but that they 
had now ceased; she was losing abundantly. On examination I 
found a partial placenta previa attached to the interior of the right 
side of thecervical portion of the uterus. This I rapidly separated, and, 
having turned, brought away the child as quickly as possible. Finding 
a second bag of membranes protruding I ruptured them, and brought 
away a second child in the same manner as the first. A second placenta 
being present which would not come away by expression I introduced 
my hand, and found it situate in the left corner of the uterus imme- 
diately over the entrance of the Fallopian tube; this I had to pick 
away piecemeal. The woman made a good and quick recovery without 
abadsymptom. One child lived 30 minutes and the other one an hour 
= = . The interest of the case is, I believe, in the position of the 

placente, 


LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Professor T. Clifford Allbutt, Cambridge; A. E. L.; Alpha. (B) 
Mr. L. A. Bidwell, London ; Mr. J. Baker, Colchester; Mr. A. H. But- 
cher, Birkenhead; Messrs. Burroughs, Wellcome, and Co., London; 
Mr. G. Boggon, Sunderland; J. E. Becker, M.B., Colchester; Mr. B. P. 
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Lecture II.—Tue Causes oF PERITONITIS. 

Or the many classifications of peritonitis which have been 
attempted, those are the most satisfactory in which the 
etiology has been taken as a basis. Even when this method 
of division has been regarded, there is no disease which has 
been broken up into more varieties or burdened with more 
differentiation than has the affection under consideration. 
In the very elaborate monograph on peritonitis by Spillmann 
and Ganzinotty,' no fewer than twenty-six different forms of 
the disease are described, and even these are subjected to 
many and complex subdivisions. Every addition to our 
knowledge of inflammation of the great serous membrane 
tends to make the classification of its various forms more and 
more simple. 

It has now become evident that peritonitis depends almost 
entirely, if not entirely, upon infective processes, and that 
these agencies are concerned, directly or indirectly, in every 
form of the disease. There are those who maintain that 
there is no form of peritonitis which is not due to infection, 
and although the data upon which such an assertion is based 
are not entirely perfect, there is yet much presumptive evi- 
dence in faveur of its accuracy. Indeed. the domain of non- 
infective peritonitis is becoming rapidly more and more 
dubious. 

In oe with any classification in which an infective 
process is the main element, there are many general con- 
siderations to be borne in mind. On the one hand, there is 
the dose of the poison, and on the other hand there is the 
soil into which it is introduced. The dose must obviously be 
liable to considerable variations, not only in amount but also 
in virulence, while the conditions offered for growth by the 
inoculated body must differ to even a wider and more com- 
plex extent. 

The resistance of the individual to the growth of septic 
— is influenced by a multitude of circumstances, the 
value of which is scarcely susceptible of being formulated. 
There are questions of age and of health, and of such un- 
favourable affections as Bright’s disease, diabetes, and alco- 
holism. There are local conditions which lend themselves 
to the more ready cultivation of germs, such as extensive 
damage to the peritoneum, and extensive interference with its 
functions of absorption, or at least with that ill-understood 
power it possesses of dealing with noxious micro-organisms. 
There are the presence of ascites, and the coexistence of 
extravasations of blood, bile, or intestinal matter in the peri- 
toneal cavity. There is, finally, the entirely undefined pecu- 
liarity of the individual which appears to alone render one 
man susceptible and another almost exempt. 

In the great majority of instances peritonitis depends 
upon what Tavel and Lanz? call ‘continuity infection.” By 
this is understood the direct spreading of the infection to the 
peritoneum from a neighbouring tissue other than the serous 
membrane. Under such heading would be included periton- 
itis following hernia or any visceral lesion or disease cap- 
able of producing the teouhie, puerperal peritonitis, most 
forms of pelvic peritonitis, and certain varieties of tubercu- 
ious peritonitis. It would exclude the larger number of the 
cases of inflammation of the serous membrane which follow 
accidental or operation wounds. q 

With peritonitis due to infection by continuity must be 
included what is conveniently termed by the authors just 
named ‘ chemical peritonitis.” Here the peritoneum is in- 
vaded not so much by the micro-organisms themselves as by 
their chemical products. The serous membrane may abscrb 


these products from adjacent tissues, for in a few examples 
of peritonitis no micro-organisms have been discovered in 


the exudation after careful examination by competent 
observers. 


CLASSIFICATION. 

The following classification of peritonitis, according to its 
onaam, sabes to be justified by our present knowledge of the 
subject. 

1. Peritonitis due to Infection from the Intestine.—Under 
this heading are included most cases of peritonitis associated 
with hernia, with intestinal obstruction, and with perfora- 
tion ; peritonitis due to any form of ulceration of the bowel; 
to enteritis ; to cancerous growths of the gut and to troubles 
in the appendix. There will also be included peritonitis 
due to inflammatory changes in the biliary canals, and some 
forms of peritonitis following upon operation. 

The micro-organism which is usually found associated 
with these different forms of peritonitis is the bacterium coli 
commune. 

2. Peritonitis due to Infection fiom Without.—This division 
will include puerperal cera peritonitis consequent 
upon inflammatory troubles in the genital organs or in the 

arietes of the abdomen, and some forms of peritonitis fol- 
owing upon operation. 

The micro-organisms usually associated with the varieties 
considered under this heading are pyogenic cocci, and notably 
the streptococcus pyogenes. 

3. Peritonitis due to the Pneumococcus. 

4. Tuberculous Peritonitis. 

5. Peritonitis of a Doubtful Nature.—Under this purposely 
indefinite heading it will be convenient to discuss (a) peri- 
tonitis due to irritants; (4) forms of the trouble reputed to 
depend upon rheumatism, gonorrhea, syphilis, Bright’s dis- 
ease and alcoholism; and (c) peritonitis met with in the 
newly born. 

In order to form an approximate idea of the relative fre- 
quency of different forms of peritonitis, two tables are ap- 
pended. The first is an analysis of 100 cases of peritonitis 
taken from the records of the London Hospital. The only 
test applied in the selection of these cases was evidence that 
the clinical details and the accounts of the necropsy (in the 
fatal examples) were as complete as possible. The latter ac- 
counts are from the pathologists’ reports. The clinical de- 
tails in the 100 cases are practically complete as regards tem- 
perature, account of vomiting, state of the bowels, pulse, re- 
spirations, etc., and in the majority of instances a daily state- 
ment of the patient’s symptoms is given. For the making of 
this laborious collection of cases I am indebted to Mr. A. 
Hallidie, F.R.C.S. 
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I.—PERITONITIS DUE TO INFECTION FROM THE INTESTINE. 

As already stated, the micro-organism which appears to be 
usually answerable for the numerous forms of peritonitis 

met with under this heading is the bacterium coli commune. 
This most remarkable and common bacillus was first de- 
scribed by Escherich’ in 1885; its definite pathogenic pro- 
perties remained imperfectly recognised until 1889, when 
they were expounded by Laruelle,® by Roux and Rodet,’ and 
many others. Within the last few years the literature ap- 
propriated to this little organism has become so extensive as 
to be almost overwhelming.’ 

The morphology of the bacillus—with which we have no 
concern in this place—has been elaborately dealt with by 
Wurtz, Macaigne, and other writers. It has been shown to 
be identical with the bacillus pyogenes fcetidus obtained by 
Passet in 1885, from the stinking pus of a perirectal abscess. 
It has been proved to be the same micro-organism as the 
bacillus lactis aérogenes, and the pyogenic urinary bacterium 
described by Clado and Albarran in 1891.'° In many particu- 
Jars it closely resembles the bacillus of typhoid, but the dis- 
tinguishing features of the two micro-organisms have been 
fully pointed out by Trambusti," Péré,'? and Wurtz.’* 

The bacterium coli commune exists normally in the human 
body, and is found in individuals in a state of perfect health. 
It has been demonstrated to be present along the whole 
Jength of the alimentary canal. from the mouth to the anus." 
Its natural habitat is the bowel. It is said to be especially 
numerous in the duodenum" and in the colon, and it has been 
found in the bile passages. It is certainly the most abundant 
and the most constant of the bacteria found normally in the 
human body, and has been estimated to form 95 per cent. of 
the micro-organisms met with in the bowel of man. Stern- 
herg"® gives a list of forty-eight micro-organisms which have 
been isolated from human feces or the contents of the intes- 
tine. Of thisnumbertwenty-fiveare non-pathogenic, and of the 
pathogenic forms not a few represent the same bacillus under 
different names. There is no doubt that special names have 
been given to micro-organisms which are mere variations of 
one common form. 

This matter is well dealt with in the excellent monograph 
by Tavel and Lanz," a work which forms by far the most im- 
portant recent contribution to the subject of the etiology of 
peritonitis. Tavel and Lanz regard the term bacterium coli 
commune as a generic term applicable to an extraordinarily 
numerous family of bacteria. They themselves indicate some 
twenty varieties in this great family. These authors also 
have pointed out that the colon bacillus is sometimes mobile 
and possessed of cilia, and sometimes immobile. They do 
not, however, associate any pathogenic differences with these 
two forms, which they have admirably figured. 

__ The bacterium coli commune has a striking feature in that 
it appears to vary in virulence. So far as experiments upon 
animals are of value it would seem to be quite harmless when 
taken from the normal intestine. A culture of the bacillus 
so obtained has no effect when injected into the peritoneum 
of animals.’* If, however, the bowel become the seat of 
certain diseased conditions (or it may almost be said of any 
diseas>d condition), then the bacillus becomes at once viru- 
lent. Virulence has been found to be developed in cases in 
which the bowel was obstructed, strangulated. or inflamed, 


in diarrheea, in a es fever, and in cholera. In a case of 
diarrhcea produced by tartar emetic this colon bacillus was 
found to have become virulent.’* It also appears to develop 
qualities for evil in instances of advanced constipation. 

In any case experiments show that the virulence when once 


describe an interesting case of localised abscess due to mis- 
chief in the vermiform appendix. _The pus was swarming 
with the colon bacillus. Quantities of the same bacillus 
were found in the peritoneum, but there was no peritonitis. 
Much gas is discovered in the peritoneal cavity. When the 
intestine is healthy the bacterium coli commune has little 
disposition to escape through the gut wall or to invade the 
tissues of the body after death. If, however, the intestine 
be damaged or diseased, then the bacterium shows an active 
inclination to penetrate through the bowel wall, and is 
usually found to have extensively invaded the tissues after 
death.*” The disposition of the bacillus to pass through the 
intestinal wall under the circumstances just stated is well 
illustrated in examples of slight degrees of strangulation of 
the bowel produced by experiments in animals.” 

The effect of injecting a culture of the virulent colon 
bacillus into the peritoneum of animals varies—other things 
being equal—according to the dose. In the slightest cases 
the animal, after an illness in which diarrhea is a symptom, 
recovers. In another grade a localised purulent peritonitis 
is produced, which follows a chronic course. In a third 
degree death is — brought about by a diffuse fibro-puru- 
lent peritonitis. In instances in which a large dose is em- 
ployed, the animal dies of acute sepsis before any phenomena 
of peritonitis are produced. When peritonitis 7s produced, it 
is usually purulent. The presence of fluid in the peritoneum, 
and especially of blood, greatly aids the development of peri- 
tonitis in these experiments.”*. The activity also of. the 
bacillus is much increased, if it be injected with sterilised 
fluid from the intestine as a medium. If a sterile saline solu- 
tion be used the effect is diminished.** The endothelial cells 
of the peritoneum do not appear to act as phagocytes, for in 
various experiments in which the colon bacillus was injected 
into the peritoneal cavity, it was never once found by Ziegler 
within these cells. 

It has been clearly demonstrated that the bacterium coli 
commune can produce pus after inoculation. It has been 
found in man in a state of almost pure culture in the pus 
from an ischio-rectal abscess. So far as the human subject. 
is concerned. it has been shown that these various forms of 
peritonitis which are assumed to be of intestinal origin, de- 
pend mainly and in many instances solely upon the bacterium 
coli commune. 

In peritonitis associated with hernia, the colon bacillus is 
the micro-organism most commonly found in the sac. This 
is the case in all stages of strangulation, and is independent 
of the character of the fluid, the bacilli being obtained in 
cases in which the fluid in the sac is copious and opaque, 
as well as in those in which it isclearandscanty. In fifteen 
examples of hernia, Bénnecken”! found the bacterium coli in 
the-sac in thirteen instances. 

The bacillus so commonly found in the hernial sac by 
Clado,”’ in 1889, is now known to have been the colon bacillus. 
Tavel and Lanz examined bacteriologically the exudation. in 
the sac, or in the adjacent peritoneum in twenty-one cases of 
strangulated hernia, in two cases of ‘ hernial hydrocele,” 
and in one case of suppuration of the sac. In eighteen in- 
stances they discovered no micro-organisms of any kind. In 
five examples—including three in which the gut was appa- 
rently not involved in the rupture—bacteria were feund, the 
most common being the bacterium coli commune. The 
authors consider the cases unassociated with micro-organ- 
isms to Be examples of “‘ chemical peritonitis,” and to be due 
to the products of bacteria rather than to the germs them- 
selves; they do not, however, commit themselves to the 
opinion that the bacillus chiefly concerned is that now under 
consideration. Laruelle** has demonstrated the bacterium 
coli commune in gangrenous hernia, and in gangrene of the 
gut produced artificially in animals. 

Ainit”’ has shown, by a series of most carefully conducted 
experiments, that micro-organisms can pass through the gut 
wall into the peritoneal cavity, when the strangulation is of 





in venous congestivn of the gut, in edema of the bowel wall, 





quite a slizl t grade, and is very far short of producing even 
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a limited gangrene. Bénnecken’s* investigations give prac- 
tically the same result. Cornil*® found bacteria actually in 
the substance of the wail of a partly necrosed intestine. 
Tavel and Lanz are of opinion that while micro-organisms 
cannot pass through the wall of healthy bowel, they are very 
ready to escape if the gut be the seat of even a slight lesion. 
It is only fair to say that Orth’s®® experiments do not sup- 
port these very widely held opinions. 

Macaigne gives an account of thirty-five cases of peritonitis 
of intestinal origin, in which the colon bacillus was the only 
organism present, or at least the principal one. These thirty- 
five cases are distributed as follows :— 

With troubles in the appendix ... 
With typhoid fever ... al cas 
With ulcerative enteritis ... 
With perforation : one 
With cancer of colon 
With hernia oe es oes os 
With thrombosis of mesenteric vessels 
With ulceration of gall bladder 





+. 10 cases 
” 
” 
” 
” 
” 
” 
” 


| La ae =) 


Total bes ae non “< vn nm 2 

The researches of Welch, Ziegler, Fraenkel, and Malvoz all 
bear in the same direction. 

The colon bacillus has been shown by Cornil, Babes, and 
others to be almost exclusively the bacterium concerned in 
perforative peritonitis. Barbacci®' states also that it is 
practically the only bacillus to be produced in cultures from 
the exudation in perforative peritonitis in man. The same 
applies to perforative peritonitis produced experimentally in 
dogs. In this form of peritoneal inflammation, the other 
micro-organisms found in feces develop in the serous cavity, 
but only foratime. The bacterium coli commune alone sur- 
vives. Barbacci points out that the liberal development of 
this bacillus is greatly favoured by the presence of such a 
medium as is provided by the fluid contents of the intestine, 
a material which readily damages the peritoneal endothelium. 
He considers that death is due to absorption partly of the 
bacterial products, and partly of the noxious chemical 
matters contained in the intestinal fluid which escapes into 
the belly cavity. 

In the same way it has been demonstrated that this micro- 
organism is the active agent in the majority of cases of peri- 
tonitis starting fromtheappendix. Adenot * gives four cases 
of so-called appendicitis attended with suppuration, in the 
pus of which the colon bacillus was found in a pure culture. 
In another instance in the exudation upon the surface of a 
non-perforated appendix containing a concretion, this bacillus 
was the only micro organism found. Tavel and Lanz, in the 
valuable work already quoted, deal with twenty-three cases of 
trouble in the appendix. An examination was made either 
of the pus within or without the appendix, or of the exuda- 
tion into the peritoneal cavity immediately around the dis- 
eased process. The material for this bacteriological examina- 
tion was obtained during the patient’s life. In three instances 
nomicro-organism was found. In nineteen examples the colon 
bacillus was found either alone or in association with other 
pathogenic germs. The streptococcus was found in several 
eases, the pneumococcus was met with in two examples, but 
not in pure culture. The staphylococcus pyogenes citreus 
was in one instance the only micro-organism discovered. 
Tavel and Lanz give five cases of internal strangulation of 
the bowel and one case of resection of the gut. In three of 
these the colon bacillus was found in the exudation of the 
peritonitis which resulted. 

Chemical Peritonitis—One of the five cases affords a good example of 
“chemical peritonitis.” The patient, aged 40, had symptoms of intes- 
tinal obstruction. Laparotomy was performed on the seventh day. 
Strangulation by an omentum band was discovered; there was general 
peritonitis; the abdomen was drained. The fluid soneping from 
the creanege tube proved to be sterile on cultivation. The patient re- 
covered, 

Bignami,* Bastianelli,** Le Sage, and Macaigne*’ have 
shown that in suppurative or ulcerative troubles of the gall 
bladder or biliary passages the bacterium coli commune is 
often the only ‘bexteriom found. Roswell Park ** has also 
furnished a case illustrative of this association. In three 
examples of peritonitis following suppurative inflammation 
of the gall bladder, Tavel and Lanz found the bacterium coli 
commune in two instances and pyogenic cocci in the third. 

This bacillus has also been found in cases of peritonitis 


following operation, and on this subject Dr. Welch writes as 
follows : *7 


lie ,uecoenee several times in pure culture, in laparotomy wounds 
tre aseptically, although apparently not a source of serious trouble, 
was not a matter of indifference. It was generally accompanied with 
moderate fever, and a thin, brownish, slightly purulent discharge, of 
somewhat offensive but not putrefactiveodour. The smooth and rapid 
healing of the wound was interfered with. In some of the cases there was 
evidence of intestinal disorder. 

In the cases of peritonitis after laparotomy in which the 
colon bacillus is found, it is probable that such an injury had 
been inflicted upon the intestinal peritoneum at the opera- 
tion as to permit the bacterium to escape through the bowel 
wall. It has been shown that it requires but little damage to 
the bowel or to its serous covering to allow of such escape. 

It is well known that pneumonia is not an uncommon 
sequel of peritonitis, and it is possible that in certain of 
these cases the colon bacillus is the active agent. It has 
been found in the pleura when pleurisy was present 
(Laruelle), and has been obtained by puncture from the hepa- 
tised lung some days before death from peritonitis (Ma- 
caigne). Fisher and Levy give two cases of strangulated 
hernia with pulmonary complications, and in both instances 
me colon bacillus was found in the affected parts of the 

ung.’ 

Finally, it has been assumed that some of the constitu- 
tional symptoms attending severe constipation may be due 
to the absorption of the products of this widely diffused 
bacillus. 

The exudation associated with the bacterium coli com- 
mune when it attacks the peritoneum is often characteristic. 
It is well seen in cases of inflammation about the appendix. 
The fluid is at first clear and greenish oenane: It then be- 
comes greenish yellow, thin, semi-opaque, and foul smelling. 
If it pass on to suppuration the pus has no especial char- 
acters except that it is porns offensive. In chronic cases 
there is sometimes produced a white, soft custard-like 
material which is often met with in operations upon the ap- 
pendix during a quiescent period and which I do not think 
is changed pus nora residuum left by pus. In some long- 
standing cases I have scraped away a full teaspoonful of this 
matter from about the czecum. , «dane 

In concluding the account of this yariety of peritonitis it 
may be pointed out that the irritant which induces the peri- 
tonitis and which reaches it from the intestine may follow 
more than one path. (1) Bacteria may escape through a per- 
foration in the bowel ; (2) they may pass through the wail of 
a segment of intestine which has been in some degree 
damaged but not perforated; and (3) chemical products of 
bacteria may reach the peritoneum by either one of these 
routes. 


II.—PERITONITIS DUE TO INFECTION FROM WITHOUT. 

It has been already observed that this variety of peritonitis 
usually depends upon pyogenic cocci. Of these the strepto- 
coccus is the one most usually met with. It is often alone, 
or it may be found in association with micro-organisms, 
among which, however, it is the chief. 

That the streptococcus is the usual agent in puerperal 

eritonitis has been shown by Widal, Bumm, Fraenkel, and 
Courtois-Suffit.™ It has been met with in association with 

utrefactive bacteria in examples of perforative peritonitis 

y Prédcehl and others. The staphylococcus is very rarely 
met with alone in cases of peritonitis, and is usually 
associated with the mere virulent form of coccus. (See 
Table IT.) wR B- 

So far as experiments go it has been shown that injections 
of pyogenic cocci into the peritoneum act more vigcrously if 
mixed with a fluid difficult of absorption, or if introduced 
with a corrosive fluid capable of damaging the peritoneal 
endothelium. , b 

In twenty instances reported by Pawlowsky,* in which 
the shapliy\ococwas was introduced into the abdomen of 
animals, death followed in eighteen cases from purulent or 
hemorrhagic peritonitis. A drop, or even half a drop, of 
fluid from a case of puerperal peritonitis may kill an animal 
when injected into the abdomen, whereas in a control experi- 
ment. a syringeful of the exudation from an a of peri- 
tonitis alter operation may not lead to a fatal result. ; 
The pyogenic cocci, and most usually the streptococci, 
have been met with in cases of peritonitis after operation in 





man, and experiments upon animals show how the noxious 
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effect of those micro-organisms ony J be assisted by extrava- 
sations in the eritoneal cavity, by long exposure of the peri- 
toneum, and by damage to its delicate surface. In the 
operation cases it is most’ probable that the streptococcus 
gains an entrance through the wound. In puerperal peri- 
tonitis it, no doubt. reaches the abdomen through the pelvic 
—— following the veins or lymphatics, or the Fallopian 
ube. 

In the rare examples of peritonitis associated with ery- 
sipelas of distant parts (such as the face) the streptococcus 
= be assumed to reach the serous membrane through the 

ood. 

III.—PERITONITIS DUE TO THE PNEUMOCOCCUS. 

This ——- of peritonitis has not yet been so soundly 
demonstrated as to possess an indisputable existence. In 
the first place, the connection of the pneumococcus with 
pneumonia is a subject about which there is much conflict- 
ing evidence. In the second place, peritonitis is a very rare 
sequela to pneumonia, although it is true that pneumonia is 
not an uncommon complication of peritonitis. 

The pnenmococcus has been found in the peritoneum in a 
large number of the subjects of fatal pneumonia, and yet the 
serous membrane has remained sound. In 151 necropsies in 
which the pneumococcus was demonstrated Netter*? found 
only two cases of peritonitis. However, cases of peritonitis 
have been reported by Weichselbaum,* Courtois-Suffit,“ 
Sc avestre,** Nélaton,** and Galliard,‘” in which the pneumo- 
coccus appears without doubt to have been the cause of the 
inflammation. The peritonitis in some of these cases was 
primary, and was the sole disease; in the other instances is 
was secondary to ordinary pneumonia. The pneumococcus 
would seem to be at one time noxious to the peritoneum, and 
at other times to be harmless. It is difficult to localise it in 
the peritoneum of animals by experiment. Cultures obtained 
from the exudation in certain instances of peritonitis in 
which the pneumococcus was the only micro-organism found 
and injected into animals caused death from general sepsis. 
Morisse,** whose monograph on this subject is by far the 
mo3t complete, has collected eight examples of peritonitis 
in which, and in the associated lesions, the pneumococcus 
was the only micro-organism found. In seven of these there 
‘was either pneumonia or pleurisy. The exudation was puru- 
lent in five, and sero-fibrinous in three. Six of the patients 
died, and two recovered. In both of these laparotomy had 
been performed. 


IV.—TvuserRcvuLous PERITONITIS. 
This variety of peritonitis is dealt with in Lecture IV. 


V.—PeErrronitTis oF A DoustFuL NATURE, 

(a) Peritonitis due to Irritants.—On the subject of this form 
of peritonitis there is much conflict in opinion. If its exist- 
ence be established, then the existence of a non-infective 
variety of peritonitis has to be at once acknowledged. 
Bumm* maintains that a non-infective peritonitis may be 
produced by mechanical, chemical, or thermal irritants, and 
states that it is usually plastic and localised. Pawlowsky 
injected sterilised croton oil into the abdomens of twelve 
animals. Of this number, eight died from hemorrhagic 

eritonitis, and neither pus nor micro-organisms were found 
in the exudation, nor were there any signs of sepsis. 

As a comment upon these experiments, it may be noted 
that pyogenic cocci (for example, the staphylococcus aureus) 
will act more readily, and in smaller doses if introduced 
into the peritoneum together with some corrosive fluid 
capable of injuring the serous endothelium, and further that 
such injury to the peritoneal surface—in cases in which no 
cocci are injected— encourages the escape of the colon bacillus 
from the intestine. 

Fraenkel injected tincture of iodine and liquor ferri per- 
chloridi into the peritoneum of certain animals. Periton- 
itis followed. If the exudation were examined at an early 
stage, or in the slightest cases, it was found to be clear and 
free from micro-organisms. If, however, the case were ad- 
vanced, the exudation was purulent and swarming with 
bacteria which had passed through the bowel wall. A like 
explanation would appear to be adapted to an experiment by 
Thompson,” who found that a piece of wadding dipped in 
1 in 1,00) solution of corrosive sublimate and placed within 





the abdomen caused in some animals a fatal peritonitis, 
Jalaguier®™ showed that tampons of sterilised gauze intro- 
duced into the peritoneal cavity of dogs caused no symptoms 
and no reaction, and when the animals were killed at the 
end of some months the gauze was found rolled up in a ball 
and encapsuled by adhesions. It was made evident, more- 
over, that it needed a foreign body of a certain size to even 
excite adhesions. ; 

Feces, if introduced into the peritoneal cavity, cause peri- 
tonitis, not by chemical action, nor as an irritant, but by 
reason of the micro-organisms or their products contained in 
the extravasation.*? If the material be sterilised no effect 
follows. Fresh filtered fluid from the bowel caused, when 
injected into the abdomen, a fata] peritonitis in the exuda- 
tion of which the bacterium coli commune was found. The 
same fluid when filtered through many layers of gauze pro- 
duced abdominal symptoms, but all the animalslived. When 
the fluid was sterilised it had no effect. 

The same results have attended the injection of human 
bile into an animal’s peritoneum. When the bile was un- 
treated peritonitis usually followed, but when it was sterilised 
the injection was attended by no evil results. According to 
Naunyn, normal bile is sterile. According to Létienne”, it 
may contain bacteria. It is said by others to be sterile so 
long as it contains free biliary acid. In inflammatory condi- 
tions of the bile passages the bacterium coli commune is 
commonly found. Lahr’ has shown that in man a consider- 
able effusion of bile may take place into the peritoneal cavity 
without causing peritonitis. Mn RE 

Blood is not of itself capable of producing peritonitis, 
although it affords a very favourable condition for the de- 
velopment of any bacteria which may gain access to the extra- 
vasation. This fact may be considered to be proved by the 
experiments of Penzoldt,** Cornil and Ranvier,” and others, 
and by the operation of peritoneal transfusion of blood per- 
formed on man by Ponfick,* Golgi and Raggi.” Orth” 
believes that it is possible to set up peritonitis by injecting 
a large quantity of blood into the cavity. He considers that 
it induces inflammation not so much through the action of 
bacteria as through the development of some fibrin ferment. 
Mr. Herbert Page" has published three very interesting cases 
of peritonitis from hemorrhage, but it is evident from the 
reports that the peritonitis was of a very slight degree and of 
very secondary importance. i 

A consideration of the whole matter leads to the conclusion 
that the production of peritonitis by non-infective irritants 
has not yet been satisfactorily proved. 


(6) Peritonitis Secondary to Rheumatism, Gonorrhea, etc. 

Spillmann and Ganzinotty * have collected fifteen recorded 
cases of rheumatic peritonitis, with nine deaths. In some of 
these cases the peritonitis appeared alone, in others in asso- 
ciation with rheumatic troubles in the joints, or in other 
serous membranes. The evidence, however, upon which 
the pathological assumption depends is by no means satis- 
factory, and will not stand a critical examination. 

Peritonitis has been met with in association with gonor- 
rheea, but inasmuch as the gonococcus will not survive in the 
peritoneal cavity, it is to be assumed that pyogenic cocci have 
found a nidus in the discharge from the genitals, and.have 
spread by extension to the peritoneum. Interesting articles 
on this subject have been published by Horowitz,” Menge,” 
and Wertheim.” 

The peritonitis reputed to be due to Bright’s disease, to 
alcoholism, and to syphilis, has not been shown to have a 
specific etiological existence. It would seem rather to occur 
under conditions which are very favourable to bacterial 
growth, or to be due to extension from parts which are alread 
inflamed. The subject is fully dealt with in the monograp 
by Spillmann and Ganzinotty, to which reference has already 


been made. 
(ce) Peritonitis of the Newborn. 

The peritonitis met with in the newly born appears to be 
due to one of two conditions. It may depend upon puerperal 
infection, and be brought about by direct extension from the 
cord, which is found to be inflamed, or gangrenous, or the 
seat of an actually erysipelatous condition, or it may be due 

rimarily to the giving way of the bowel in cases of imper- 

orate anus, or to that rupture of the normal sigmoid flexure 
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which has been assumed by Zillner® and Generisch®™ to be 
due to direct pressure on the bowel during parturition. 


Note.—For some fuller account of non-infective and of chronic non- 
tuberculous peritonitis reference may be made to special articles by 
Schroeder (Zeitsch. f. Geburt.und Gyn., 1886, p. 493) and Striimpell (Gen. 
Path., Leipzig, 1885). 
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ON SOME CASES OF ACUTE INTUSSUSCEPTION 
IN CHILDREN. 
By ARTHUR-~E. J. BARKER, F.R.C.S., 


Professor of the Principles and Practice of Surgery and Professor of 
Clinical Surgery at University College, London; and Surgeon 
to University College Hospital. 


I am desirous of placing on record four cases of acute intussus- 
ception in children which, taken with three others I nave 
already published, constitute a complete list of all the cases 
of this condition which it has fallen to my lot to treat in 
patients of tender age. I may add that in adults I have be- 
sides twice bodily excised intussusceptions of the sigmoid 
flexure of the colon with complete success. But the total 
number of young patients coming under my personal care 


has been seven. 

The first was a female infant, aged 4 months, whom I treated by in- 
version and injection of air and water twenty-eight hours after the onset 
of the condition, and with_apparent reduction. The tumour however 
had returned nine hours later, and fourteen hours after the first injec- 
tion was again treated as before with the same apparently good result. 
Some two hours later however the tumour was again found, and wag 
again to all appearance reduced as before. Soon after this the child 
became exhausted and died ; when it was found that the bowel had never 
been completely reduced, and was gangrenous at the — strangulated. 
There was no rupture of the gut, and reduction of all but the ileo-cscal 
portion had been brought about each time the injection had been tried. 

The second case has already been fully recorded,! and I will only say 
of it that the patient was a boy of 4 years old, whom I saw eleven hours 
after the onset, when I at once tried injection with water, and apparently 
with success as far as disappearance of the tumour was concerned, But 
five hours later the condition was as bad as before, and I at once per- 
formed median laparotomy, reduced the intussusception with some 
penne but with perfect success, the child recovering without a bad 
symptom. 

The third case was seen in private, and is as follows : : 

Fehruery 14th, 1889. Sent for to see baby V.. aged 16 months, at midnight, 


1 Vile Lance‘, vol. ii, 1388, pp. 200 -n | :02. 








and found a very healthy child, apparently not suffering v much. An 
intussusception had been diagnosed ir are hours nosore. This had 
come on egos | after an elder child had fallen in a sitting position 
once or twice upon the patient's abdomen while it lay in its perambulator 
with the strap and buckle crossing thelatter. Dr. Gee had seen the child 
twenty-four hours after the onset of symptoms, and had employed infla 

tion apparently with the best immediate results as re 8 disappear- 
ance of the tumour. The baby had, however, been evidently ill since, 
and the temperature had reached 103°, and the pulse was 140 to 160. 
Under chloroform I could detect no distinct tumour, but there was an 
increased sense of resistance under the right border of the liver. There 
had been no vomiting, and as both the medical men in attendance 
thought the child was somewhat better by the time I saw it, we agreed to 
await further 7 toms, The next morning (February 15th) I was sent for 
early, as the child was manifestly worse. It had vomited twice since 
—— and the abdomen was more distended. There was, however, no 
straining and no sage of blood or mucus. Pulse 140. 

Laparotomy, February 15th, at 2.15 P.M., fifty hours after onset. Spray, 
etc. The tumour was aay eet bound down in the right flank at the 
spot where resistance had been felt before. It was 4 to 5 inches long and 
consisted of the last 8 inches of the ileum, prolapsed and strangulated 
through the ileo-cecal valve. With some trouble it was brought out of 
the wound, but was then easily reduced by gathering in the intussus- 
cipiens from below with the fingers, and thus squeezing on the intussus- 
ceptum upwards. As it was slipping back through the ileo-cecal valve 
and the intussuscipiens was unfolding, it was seen that there was adhe- 
sive peritonitis poy | the surfaces together over an area equal to a six- 
penny piece, and here the peritoneum peeled off to that extent. At this 
spot there was much swelling and discoloration, but the bowel looked as 
if it would recover. There were two or three bubbles of gas under the 
peritoneum at the mesenteric border of the bowel at the point of greatest 
constriction, and here there was some thrombosis of the small veins of 
the mesentery with white lines on either side of them. There was 
some clear fluid in the abdomen, which was apoumne out before closing. 

The abdomen was closed within half an hour of the commencement of 
the operation, but had been only open a quarter of an hour. There was 
no shock, ard the pulse at the end had fallen to 120. The patient was 
fed by the rectum, only a little brandy and opium to be given by the 
mouth. At 9 p.m. he looked fairly well. Pulse 160. 

The next day, February 16th, the child seemed better in every way. 
The dressing was wet with urine, and was changed. At 1.30 p.m. there 
was a sudden cry of pain, and the child drew up his right leg and became 
restless. He then gradually failed, and died at 3.10 p.m. 

Necropsy forty hours after death. No general peritonitis. The intus- 
suscepted part of the ileum was still dark, but sound except at the point 
of greatest nipping. Here a slough was to be seen at the mesenteric 
aspect of the bowel, and in the centre of this a perforation, with escape 
of feeces, causing local peritonitis. The slough was seen on both sides of 
the mesentery, and ae to correspond to an area supplied by one 
vessel. It was wedge-shaped, with the apex towards the mesentery, and 
was whitish-grey. It appeared to correspond to the thrombosed veins 
seen during the operation at the most constricted point. The spot men- 
tioned above as having been stripped of its peritoneal covering was quite 
sound and clean. The specimen was removed in toto. 

The fourth case was that of a male child of 5 months, whom I saw two 
days after the onset of the ey and immediately used injec- 
tion, apparently with success. But five hours and a-half later matters 
were as bad as before, and I performed laparatomy and reduced the 
strangulation. The child made an excellent —- In this case I re- 
duced the intussusception with my finger in the abdomen before I could 
draw the part involved into view. 

The fifth case has also been recorded fully.2 The patient was a boy, 
aged 4 months, whom I did not see until the fourth day after onset of the 
intussusception. He was then much collapsed, and, as injection had 
been tried already in the comatey, I proceeded at once to laparotomy. 
On opening the belly the intussuscipiens was already sloughing, and had 
two large perforations in it. Enterectomy was at once done, but the 
child died ten hours later of exhaustion. 

In the sixth case,a boy aged 12, laparotomy was also done for the 
enteric variety: of intussusception forty-eight hours after the onset. 
Here the jejunal strangulation could not possibly be reduced, and enter- 
ectomy was at once done. The boy died twelve hours latter of collapse.’ 

The seventh case is the last of my own series, excluding adults. RK. D. 
aged 7 months, a healthy child until her present illness, was admitted 
into University College — on February 7th, 1893. She had hitherto 
been fed by the breast, and her motions had been natural. On February 
6th, at 9 A.M., the bowels were opened for the last time before admission. 
Atlp.m.the same day the child was sick, and had been so frequently 
until admission. During the night blood and mucus were passed by the 
bowel, and several times since. On admission in_the evening she was 
pale, restless, and fretful, but showed no collapse. The abdomen was not 
distended, and was fairly soft, but on palpation there was rigidity of the 
muscles. A rounded swelling could, however, be felt in the right flank, 
reaching from under the rectus muscle to the back of the abdominal 
cavity on the same side; it was movable, but not freely. a ab- 
normal could be felt from the rectum, but the finger came away stained 
with blood, mucus, and feces. At 9.45 I made an examination under 
chloroform, and found a curved reniform tumour reaching from just 
external to the right linea semilunaris ona level with the umbilicus to 
just beyond the middle line, midway between the latter and the base of 
the xyphoid cartilage. The whole mass was now freely movable; it was 
blunt below and tailed off above. By manipulation the mass was reduced 
by about one-half, and what remained lay in the right iliac region, and 
was easily grasped between oo andthumb. Manipulation gave rise to 
much gurgling and an evacuation of blood-stained mucus. Ten ounces 
of warm water were now run into the bowel with 3 ft. pressure. This ap- 
peared to fill the colon right up to the iliac fossa, but, on its being 
allowed to run off, the tumour was found unaltered. 

Operation.—I then performed laparotomy in the usual way by a 2inch 





2 Vide Lancet, January 9th, 1892. 
3 Vide Lancet, January 9th, 1892, 
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si3| & and Intussus- | Rectal | Treatment. or Cause of 
ba | 2 Age. ception. Examination. | Bowel. Death. 
| | Injection |Or Opertn. 
ohio ree uf 
| | 
11877'D. in 19\F.,8 mos. | Ileo-czecal | 5}hours | 26} hours/Tumour below um-|Injection of oil 53 hours afte: | Reduction not difficult:|Acute pcriton- 
hours oil, 15 bilicus on left. pow ad again 15 hours:| bowel eat of conges-| itjs 
hours oil, Also felt by rec- in 22 hours after witl| ted at seat of obstruc- 
| 22 hours tum. Partly re- : r. Laparotomy 263 hour:| tion 
| air duced by first} after onset by Mr. Beck 
injection Reduction 
21878| R. |M.,6mos3. | Tleo-czeczal | 31 neues -- lrameur felt in de-|Injection’' of air and water, — Recoverel 
| air and | szending colon ollowed soon by complet 
water | reduction 
31882} R. |M.,9mo3. | Ileo-cecal 43 days 4 days fol-Tumour felt|(njection of air and water ii os Rec overe 1 
} airand |lowingin-| through abdo/! inverted position. Imme 
water, with; jection at| minal wall and] diately after laparotomy b: 
inversion | once rectum Mr. Godlee. Reductioi 
} easy in two minutes 
41332) D.12 |M.,7mos | Ileo-cecal - 2} days [Tumour on right Og by Mr. Godlee. — \cute peritone 
| hours of umbilicus; no- injection practised itis 
| P. Op. | thing felt pei Roduction easy before th: 
| | rectum intussusception wa 
| brought into view 
5iss4) D. (f.,4mos. | [leo cecal | 28 hours | ‘Tumour felt in left|/Injection of air and wate'|Che bowel after death|Collapse and 
| | } hypochondrium| with inversion with ap| was found to be gan-| exhaustion 
parent reduction.’ Retur —— and had no 
of tumour in 9 hours, In n really reduce 
| — again 14 hours afte | completely 
} first apparent reduction 
j Return in 2 hours. Inje 
| tion as before BS pe 
| | | | successful. A. E. B.’s case 
i88:| D. 33 )Mf.,5 mos. | Ileo-2cal | 55} hours 59 hours /Tumour in left hy-|Laparotomy by Mr. Beck. J | the parts were so swo] shock 
hours pochondrium;) was found impossible t'| lenthatreduction wa 
| | P. Op. | none in rectum | reduce bowel. Abdomei| impossible 
| closed.. Injection of ai 
j and water had failed 
| | hours before operation 
7.18385} R M.,5 mos. | Tleo-czcal | 8 hours before (Tu nour in right / Manipulation under chlorc _— tecovcred 
} manipu- | lation | hypochondrium} form by Mr. Beck. Reduc 
} | quite movable; tion easy 
; between fingei 
} | | and thumb 
| 
M1835) D. |M.,4 mos. | Ileo-ceezal?> 4 days idays |Tumour to left of\/L.\parotomy by Mr. Horsle:|fue parts were _prc-| shock 
sime | middle line anc| after failure of inflatioi | served unreduced, ay- 
day | in rectum with air. Tumour irredv | parently simply ile 
cible. Artificial anus cecal ' 
$/1885|D. in 30/M., 5 mos. | Tleo-czecal | 17 hours | 19 hours [Panens in meddle. eoveteny by Mr. Horsle: — ried, cyanosed 
| hours of abdomen | after failure of inflatior lungs con- 
p. op. No shock. Reduction eas: gested, high 
| temperature 
1/1887} R. |M.,4 years| Ileo-ceecal | 11 hours | 16hours [Tumour felt in|Laparotomy by Mr. Barker 1:|fue ascending an tecovered 
water | left flank; none| hours after onset. Inflatio: | transverse were inv: 
| by the rectum 11 hours after with wate | ginated in the d 
| had produced apparent r« scending colon, btu 
| duction, but 5 hours late} were released withou 
| the condition was as befor} much tronhle 
> 1838) R. |M., 7 mos, | Meo-ceezal ? |3 hours aii! - [Tumour in _left|(njection of air and water: — tecovcrs1 
and | iliac fossa; also| hours after the onset wa: 
water felt in rectum 1/| successful in reducing th« 
| inch from the | obstruction 
anus 
1 sss) R. | M.,9 mos. | Ileo-ceecal ?/ 21 hours - \Tumour in” hepe-| [ajection of air under chlorc = tecovery. 
} | tie flexure of} form with manipulatio1 : 
colon | resulted in slow disappea) 
| ance of tumour and all ba 
symptom 
1 11889) ~R. | M.,6 mos. | Ilco-ceecal ?| 12 hours = Tumour in eather ey first then ip _~ vecovery. 
“sar flank arid jection of air and wate) 
| | rectum with partial reduction 
i | Tumour soon returned t: 
| original position. Reduc 
| tion was then effected wit) 
| water at 3 feet pressure - 
3 isso) R. | F.,5mos. | lco-cecal 2dzy3 2d:ys /Cumonr in right| njection of 12 ounces o | teduced bowel muc | ‘ecovery. 
? Iteo colic flank on level ci| water with diminution o| congested and swo 
: umbilicus undai| tumour; 5} ‘hours late | len Vermifor) 
i | chloroform | tumour felt as before. La health Ileum wa 
| paratomy reduction out o| constricted at cor 
| | sight gested area, dilate 
above theeonstrictioi 
1 1890} BR. {M., 2ye2rs| Leo-creral | 6} hours _ ‘umour in ight} (n jection of air under chloro. —_— tecovery. 
flank. Rectum) form ; reduction with : 
normal | distinct gurgle heats 
16 (890) I. [M.,llyears} Er'eri: . Sd:ys |VYotumour fet | agurctons, by Mr. Horsley, Jeneral peritonitis. In-} kath Curing 
} parents’ request. Caus| tussusception of} «p raton. 
7 Tbetruction adnotbee:| ileum 4 feet a cve 
ileo-cxecal valve 
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Twenty-five Cases of Acute Intussusception in Children from the Surgical Wards of University College Hospital.—Continued.t 
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| # Se variety ot}: "eteas beens” || Ab@beninel and | | 

Aa = x ariety o ptoms before ominal an nditi , 

sis] & and Intussus- Rectal Treatment. As, a or Cou 

Al 2 Age. ception. Examination. Bowel. Death. 

Injection |Or Opertn. 
| 
. . 7 

17/1891} D. | M.,4mos.| Ileo-czecal 3 days 4days |Tumour in _ left|Injection had been tried in/The parts removed were Death from 
iliac region and| the bree pe? Mw the third) gangrenous. Theycon-| collapse ten 
perrectum,fishy| day and failed. On the| sisted of the lower hours after 
smell fourth day brought to town} couple of inches of| operation. 

in collapsed condition ; no| ileum, caput coli, and 
attempt at injection. La-| vermiform 
parotomy two hours after 
| admission. Excision of in- 
| tussusception.* The intus- 
suscipiens was _ already | 
sloughing in two places and | 
the intussusceptum was 
protrudin through it. | 
: Operation by Mr. Barker. } 

18118911 D. |M.,12years; Jejunal = 48hours /Tumour in flank hopermomy by Mr. Barker./Theintussusception was|Death from 
on right side, ejunal intussusception! within 3 feet of the| collapse four- 
freely movable.| found irreducible. xci-- duodenum and its} teen hours 
Nothing felt per| sion of tumour.t | serous coats were ad-| after opera 
rectum herent. It was9to10 tion. 

inches long | 

19/1892} R. |M.,4mos.} Dleoceecal | 24hours | 26jhours |Tumourunderand/Injection of water failed, and|Intussusception not Recovery. 
parallel to right} two hours later laparotomy| deeply strangulated. 
costal margin.| was performed by Mr. God. 

No tumour per; lee in right linea semi- 
rectum lunaris. Keduction easy. 
2011892) R. j|M.,10 mos.) Teo-cecal |Within 12 — Tumour in left|Injection of air with Higgin-Prolapsed and swollen |Recovery 
hours flank and pro-| son’s syringe } 
truding from the 
rectum for 3 ins. 

211892; D. |M.,5 years/Enteric,end-} No note 7days {No note Laparotomy by Mr. Horsley.|Intestine engaged was|Death the 
ing 6 ins. Median. Intussusception| deeply congested and) same day 
above the could not be exposed at) covered with lymph.| 
erecum first. Distended coil of gut} Opening made in gut, 

opened and emptied. Then! was 2feet above stran-| 
intussusception was easily) gulation. Gangrenous| 
reduced patch in strangulated) 
Aeeroe 

22:1893' R, F., 7 mos. Enteric 36 hours | 3¢6hours /Tumour in right/Injection and manipulation|Five or 6ins. of ileum|Recovery 

| hypochondrium,| having failed, laparotomy| — through) 
none in rectum 4 Mr. Barker. Enteric) ileocwcal valve; deep-| 

strangulation easily re-| ly congested but) 

ance by pressure from) sound | 

ow | 

6/1889) D. |M.,16mos.} Ileo-colic | 24hours | 51 hours [Tumour in rightjInjection 24 hours after cd lehauneinea, of theileum|Died 25-hours: 

s hypochondrium| set, by Dr. Gee ; again under) prolapsedthroughthe after opera- 

- chloroform 36 hours after) ileo-czeeal valve, se-| tion of per- 

E | by A.E.B. Then laparo-| rouscoatsadherentin| foration at 

| tomy by Mr. Barker 5v| patches. Thrombosis; mesenteric 
hours after onset | of small mesenteric) borderof gut - 
veins with commenc-) 
| ing slough } 
} 


























* Vide Lancet, January 9th, 1892. 


t Vide Lancet, January 9th, 1892. 


1 Since this table was compiled last summer, there have been two cases treated 3 abdominal section in University College Hospital before the end 


of the year 1893, one by Mr. Godlee and one by Mr. Pollard. Mr. Godlee tells me he 


ound the bowel gangrenous and the patient was so collapsed that 


he did nothing more but closed the wound ; the child died soon after. Mr. Pollard’s case was a perfectly successful laparotomy though the intussus- 


ception was difficult to unravel; the child recovered, 


median incision below the umbilicus. The actual opening of the abdo- 
minal muscles was less than 2inches. The omentum which was in the 
way was pushed up, and the intestines were found moderately distended, 
but not reddened. The tumour was easily found, but was not so easily 
brought into view. The last foot or so of the ileum contrasted with the 
rest in that it was collapsed, and its serous coat was reddened. When the 
tumour was at last brought into view by hooking the first two fingers 
under it, it was seen to consist of cecum, with 4 or 5 inches of ileum pro- 
lapsed through the ileo-cecal valve. While squeezing with the fingers 
from below and holding the ileum, the intussusception suddenly ran 
free of the ileo-cezecal valve, and reduction was complete. The poe of 
collapsed ileum was probably that portion which lay within the colon 
when the tumour was at its greatest size; but_only 4 to 6 inches had 
actually ee through the ileo-czcal valve. This latter portion was 
quite collapsed, and of reddish-blue colour, with lines of deep injection. 

The peritoneum was now sponged dry and the wound was closed in the 
usual manner with silk stitches passing through skin, muscle, and serous 
coat together. - Great care had to be taken to avoid injury to the conical 
bladder the apex of which was under the lower + of the incision. 
The lowest stitch just traversed a small portion of its muscular coat, but 
no harm resulted. The wound was dressed with dry salicylic wool 
firmly bandaged. During and after operation the child vomited a small 
quantity of brownish offensive but not. fecal. matter. The operation u 
ta,the reducgtion of the intussusception occupied eleven and a-half 
minutes, the whole being completed within 26 minutes. There was con- 
$ ‘bie collapse after it and the patient was sick twice soon after being 
puttebed. Halfa minim of tr. opii was given just after the operation 
and>this dose was repeated soon after. . 

Up to 12 noon next day there was no sickness, Pulse 144, temperature 
99.6. At3P.M., temperature 98; at 9 P.M., 99.6; pulse 108. At 3.30 the 
child was fed at the breast, the mother having been admitted with tle 





baby. At8 P.M. the patient vomited after being fed at the breast. The 
bowels then opened naturally, the motion being semisolid and dark but 
with no blood to the naked eye. After the 9th all opium was stopped and 
the child seemed to be going on well; only five }-m doses had been given. 

After this there is nothing to note except uninterrupted recovery. 
The stools soon became normaland regular. Thewound was dressed under 
chloroform on the ninth day for the first time, all the stitches being re- 
moved. Union Be primam had taken place.. Some wool and collodion 
was applied, and over this a broad band of rubber plaster, going once and 
a-half round the abdomen. After the anesthetic, m } tr. opii was given 
to keep the child quiet now that the stitches were out. 

The child left the hospital on February 28th—that is, the fourteenth da: 
after operation, having a soucd wound, and to all appearance quite well. 
It returned a week later to be seen, and was still in excellent conditioa,. 


| as alsowhen seen some weeks later. 


The chief points of interest in this case appear to me to lie, 
first, in the fact that here we had an ileo-colic intussusception 
to deal with, which no amount of inflation or manipulation 
would be likely to reduce; next, that a certain amount of re- 
duction had been effected by manipulation which could not 
be improved upon by injection. I venture to think that this 
is frequently the case, for I have seen instances in which 
reduction has been supposed to have resulted from mani- 
pulation or inflation and where all but the last or most 
essential part of the protrusion had been forced back un- 
doubtedly. But it is just this last portion which it is most 
necessary fo reduce and which offers the greatest diflicully. 
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In this case the mass was as hard as the kidney as I felt it 
between finger and thumb before opening the abdomen, and 
Iam confident that nothing but abdominal section could 
have saved the child’s life, otherwise the swollen cedematous 
protrusion would never have passed the ileo-czcal valve. 

I have now put se record all the cases of intussusception 


in children which | have been called upon to treat—three 
females: nifour males. All were infants under 18 months, 
except one a boy of 4 years and one of 12 years of age. One 
was treated by repeated injection, and inflation alone, with 
apparent reduction each time until gangrene and collapse 
came on, with speedy death. Six were treated by laparotomy 
after injection had failed completely. Of these, three re- 
coveréd perfectly, one aged 4 years, one 5 months, the last 7 
months. 

lt is interesting to note that out of the six operated on, three 
at least could not possibly have been reduced b inflation or in- 
jection. For in one the intussusception was high up in the 
small intestine, and in the other two several inches of ileum 
were prolapsed through the ileo-czecal valve. Im all the 
seven it may be said, then, that injection failed, and in three 
it must have failed. In spite of this, laparotomy saved three 
out, of the six operated on. But when we come to examine 
the causes of death in the three which died after operation, 
it is clear that the result was due in each case to the opera- 
tion not having been done soon enough. In one of them 
when the abdomen was opened the intussuscipiens was 
sloughing largely, in two places forming wide perforations. 
In another the gut was not actually sloughing, but was 
rotten from strangulation and incapable of being reduced. In 
the third a small slough was in process of formation at the 
time of operation, which gave way a day later with fatal per- 
foration. All these cases might have been saved by a some- 
what earlier laparotomy ; they could not have been saved by 
injection. 

In addition to the cases now related 1 have collected all 
those of children treated for acute intussusception in the 
surgical wards of University College Hospital from the year 
1877 to the end of 1893. These, with my own 7 (1 in private), 
form a list of 25 (vide footnote), cases all under 13 years of 
age. Ofthese, 13 recovered, 12 died. The treatment adopted 
in 19 was either manipulation (1) or injection of air or water 
(7), followed in case of failure by laparotomy (11). In 5 cases 
laparotomy was done without any previous attempts at re- 
duction; 2 of these were of the enteric variety; 4 died, 1 
recovered. 

Of the 19 cases where injection and manipulation had been 
tried, followed by laparotomy where necessary (11), 7 died 
and 12 recovered. Of these 12 recoveries, 7 followed mani- 
pulation or injection alone, 5 followed laparotomy where 
these had failed. Of the 8 fatal cases, 7 deaths followed 
laparotomy, 1 followed repeated injection. Taken in the 
gross, there were therefore 17 laparotomies with 11 deaths, 
and 8 injections or manipulations alone with 1 death. 

From all this it would appear that the practice at University 
College Hospital for many years past has been to try injection 
of air or water in all cases not recognised at once as desperate, 
and, when these means have failed, to proceed to laparotomy 
at once. By these measures 13 out of 25 cases have been 
saved, and probably a larger number would have recovered 
if the laparotomies in several cases had been done earlier. 

Of course the majority of the recoveries are credited to the 
injection method, inasmuch as laparotomy was only resorted 
to when the latter had failed. In other words, abdominal 
section was only done in bad cases; indeed, in several cases 
the condition was desperate. In the face of this fact it is 
encouraging to note that out of 17 cases treated by laparotomy, 
6 recovered, although several were in a ve bad con- 
dition at the time of the operation, in some the bowel being 
actually gangrenous. If we‘subtract these cases from the 
list the proportion of recoveries is fairly good considering the 
gravity of the condition. 

The conclusions, then, which seem deducible from a study 
of these and many other records appear to me to be as 
follows : 

1. That in all cases of intussusception in children injection 
of water or manipulation should be at once resorted to if the 
— is seen within a few hours of the onset of the strangu- 
ation, 








2. That if these means fail after a fair trial, not too much 
prolonged, laparotomy should be at once done as the safest 
treatment. 

3. That there is a certain proportion of cases among all the 
varieties of intussusception which no amount of injection 
will relieve, or in which injection would be dangerous, and 
these can only be dealt with by opening the abdomen. 








THE MILROY LECTURES 
DARWINISM AND RACE PROGRESS. 


Delivered before the Royal College of Physicians. 
By JOHN BERRY HAYCRAFT, M.D., D.Sc., F.R.S.E., 
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Lecture I.—Tue Brio.ogicat Position. 
Berore the simultaneous publication in 1858 by Darwin and 
Wallace of their law of natural selection, biologists believed 
in the Lamarckian view of heredity, a notable believer being 
our own Herbert Spencer. Lamarck would have accounted for 
the long neck of the giraffe by supposing that it was at first a 
short-necked quadruped, that it exercised its neck in browsing 
off the trees, that the neck elongated in consequence of this 
use, and that this effect, ever so slight, was transmitted, each 
eneration of stretching accumulating until the present con- 
dition was established. In this Lamarckian view of heredity 
and racial change we have the two ideas; first, fresh cha- 
racters may be acquired during an individual’s lifetime, due 
to the action of environment; secondly, these are transmitted 
to the offspring, and produce in time marked racial change. 
Now the first of these ideas is certainly and admittedly true. 
The second idea—whether these changes are transmitted—is 

the rock upon which the Lamarckian boat founders. 

The law of natural selection brought forward by Darwin 
and Wallace may be stated as follows. No two offspring of 
the same parent are quite the same; they vary often widely. 
Under the conditions in which they live, some of these off- 
spring will, from the very fact that they differ from each other, 
have an advantage over the rest, and in the struggle for exist- 
ence will run the better chance of carrying on the race and 
transmitting their inborn peculiarity. 

— to the case of the giraffe, the history of its develop- 
ment would be as follows: It was at one time advantageous, 
from the point of view of getting food, for the ancestral 
giraffe to browse upon trees, therefore those born with lon 
necks and legs would have an advantage over the others, an 
would in greater numbers survive those with short legs and 
necks. These would have offspring the average of whose 
necks would be as long as their parents’, but who would 
again vary, some having longer, others shorter necks. The 
ones with longer necks would again have an advantage, and 
produce most offspring, and so on. 

Now, there are three ideas in this law of natural selection; 
first, that there are inborn variations among offspring, even 
of the same family; secondly, that these variations occurring 
in surrounding conditions, on the whole uniform and common 
to all of them, will start some with an advantage and others 
with a relative disadvantage, and that those with an advan- 
tage will, more of them, tend to produce offspring; thirdly, 
that the variation, inborn in this case and not acquired, will 
probably be transmitted. 

Variations will be of advantage or disadvantage to their 
possessors, and in animals and plants, where there are 
no social props to the weak, the variations may, and do, de- 
termine survival. To give an idea of the keen competition 
of existence which we find among the lower animals, we have 
only to enumerate the number of the progeny produced by 
each pair, which is often prodigious. Knowing as we do that 
the number of individuals in a species remains virtually the 
same in a given district for long periods of time together, 
and that the room of the parents is just filled by a younger 
pair, all the excess of their progeny over and above this one 
pair must have succumbed in the great struggle. 

The third idea in the law of natural selection—namely, 
that inborn variations are transmitted, is also a fact that is 
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universally admitted, not only among biologists of the present 
day, but also by those who trust only to their every-day experi- 
ence. The law of natural selection is therefore fact, every bit 
of it,and no mere theoretical improvised fancy. The only ques- 


tion is, How far may this law be applied? Is there also a 
concomitant transmission of acquired inborn characters 
(Lamarck’s view)? Darwin thought there was; he held that 
certain racial distinctions were due to the action of the 
environment of the parents, and the transmission of the 
change thus produced upon their offspring. In The Variation 
of Animals and Plants under Domestication, 1875, vol. ii, 
chap. xxvii, he enumerates some of these. They may be 
divided roughly into two classes—first, instinct and habit ; 





Fig. 1.- Diagram to illustrate (A) the transmission of acquired 
characters, (B) modification of jd by natural selection. In A 
an individual of rounded proportions at the top of the diagram 
has twochildren. Environment is represented by a board with 
holes through which they must pass. In so doing they become 
thinner, transmit the thinness to their children, and soon. In 
B a man of rounded proportions has two sons, who vary, one 
being fat,the other thin. The fat son cannot get through the 
hole in the board, but the thin one does, has children who again 
vary, the thin ones having an advantage. 

second, results of use and disuse. ‘Darwin believed that the 
tamed habits of dogs and horses, the tameness of the rabbit 
and other domestic animals, were due to the direct and 
transmitted effects of man’s contact. He held that the large 
size of the leg and small size of the wing of the domestic, as 
compared with the wild, duck, are gradually acquired and 
transmitted by use and disuse. That he might picture to 
himself by means of material particles the views that he held 
of heredity, Darwin supposed that during their lifetime 
every cell of the parent disengages small living particles 
(gemmules), which find their way to, and are stored up in, 
the generative cells, ready to develop in the next generation 
into cells similar to those from which they came. is theory 
was actually framed to support those cases where Darwin 
supposed that acquired characters were transmitted.' 

In this theory of pangenesis the gemmules in the body or 
somatic cells will be subject to such influences as affect the 
cells, and will naturally transmit any change to which they 
have been subjected to the offspring that they eventually 
build up. Darwin’s view may be graphically represented by 





Fig. 2. Since Darwin’s time most biologists have come to 
A. B. 
7 O 
Fig. 2.—Diagram to illustrate (A) Darwin’s theory of pangenesis, (B 


) 
the continuity of the germ plasm; (A) an ovum above full of 
gemmules (only three of which are represented) develops into an 
individual made up of cells, three of which are shown. These 
cells give off gemmules which collect and form the substance of 
the ovum of the next generation. One can see how the gemmules 
formed by the body cells will be influenced by any change in 
these. (B) An ovum gives rise, on the one hand, to body cells, and, 
on the other hand, to the substance of the ovum of the next gene- 
ration. A change in the somatic cells does not influencetheovum. — 


1 Life and Letters. First edition, vol. iii. p. 44. 








doubt whether there is any evidence that acquired characters 
are transmitted at all, and incline rather to view racial 
change as altogether due to inborn variations, some of which 
variations have an advantage over others. Darwin himself, 
as Huxley pointed out,’ laid less weight on the influence of 
acquired habits in his later than in his earlier writings. It 
has been known for many years that every cell in the bddy, 
including the sperm cells or ova, are descended from a ferti- 
lised ovum. Of these cells of the body all obviously die ex- 
cept these sperm cells and ova which give rise to the next 
generation and so on. We have, therefore, a continuing 
chain of actual organic matter linking every living form with 
those that are most ancestral and remote, and from these 
chains all the so-called living individuals that have ever ex- 
isted have, as it were, been thrown off. Many have empha- 
sised this point—Owen, Haeckel, and others; but perhaps 
Francis Galton must be given much of the credit of clearly 
stating it, though similar views have more recently been 
popularised among biologists by Weismann. The “ conti- 
nuity of the germ plasm,” the title by which this view is 
generally known, expresses the fact that germ substance 
continues in an unbroken line from generation to generation ; 
a man issimilar to his parents because he develops out of a 
similar plasm. The continuity of germ plasm (stirp of Gal- 
ton), like Darwin’s selection, is a fact, not a theory. 

Now, while Darwin’s theory of pangenesis compelled one 
to believe that the effects of disuse and use, the action of 
acquired disease and mutilation must be transmitted by the 
gemmules contained in the parts so affected, the fact of the 
continuity of the germ plasm leaves the question of their 
transmission an open one still. We can imagine that the 
generative cells within our body are affected by what goes on 
in our other cells, or that they lie there unaffected, the 
lymph and blood being in fact the only channels of com- 
munication between the two. The continuity of the germ 
plasm does not compel us to accept either view. 

The fact of the continuity of germ plasm was shortly and 
precisely stated by Galton in 1875, and by Weismann in his 
Studies in the Theory of Descent published in English in 1882, 
but since that time Weismann has speculated at great length 
upon what I may term the actual process of heredity. His 
essays, many of them, deal with facts capable of test and 
veriiantien, and are of a value that it is impossible to over- 
estimate. 

In 1883, in his Essay upon Life and Death,’ Weismann 
looked upon the germ plasm simply as the substance of the 

erminal cells, but since that time Weismann has left facts 
behind, and has elaborated the details of this germ plasm 
from his own fancy. To him it consists of ultimate living 
particles, to which he assigns various and specific purposes, 
and groups them at will, group within group, like nests of 
Chinese boxes. As new discoveries of facts are made by the 
histologist or ae these fancies have to be altered 
and extended, and his particles have to possess such and 
such fresh qualities. We cannot test his view, it does not 
assist us, for it merely refers the qualities we observe in men 
and animals to the properties of groups of chemical mole- 
cules where these qualities are equally without possibility of 
explanation, and still confront us; and, lastly, we have no 
reason for assuming that living matter is made up of living 
molecules, but rather the reverse. ‘ 

Now, we may speak of a molecule of a gas or of incande- 
scent iron, but we must hesitate before speaking of a molecule 
of an ordinary solid at ordinary temperature, and one would 
certainly, if an exact thinker, never dream of speaking of a 
molecule of wood or flesh or bone. The idea of molecule is 
a conception of an ultimate bit of a substance towards which 
experimental breaking may in actual experience partially re- 
duce it. When, therefore, we translate this idea to the realms 
of biology where bodies are not made up of similar parts, it is 
obvious that we do this without warrant in face of our 
biological experience, and that we are thoughtlessly accept- 
ing a physical theory of gases and incandescent solids with- 
out appreciating the foundation upon which this theory rests. 
The fact of the matter is, we are in utter ignorance as to the 
ultimate constitution of any living matter; but, so far as 





2 Life and Letters, ii, p. 1 
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3 Essays upon Heridity and Kindred Biological Probl:me, Eng. Trans., 1889 
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microscopic investigation goes, we learn that it has unlike, 
not like, parts. 

How much can we explain of racial change by selection, 
and how much must we leave over to be explained by the 
transmission of acquired characters? Here we are dealin 
with definite issues which can be settled by observation an 
direct experiment, and which have been so far settled 
already as to enable us to state such a conclusion as will 
safely guide us in further inquiry. 

Francis Galton,’ as long ago as 1876, is most clear and 
concise as to this question. He says: ‘‘ The conclusion to 
be drawn from the foregoing arguments is that we might 
almost reserve our belief that the structural cells can react 
on the sexual elements at all, and we may be confident that 
at the most they do so in a very faint degree; in other words, 
that acquired modifications are bareiy, if at all, inherited in 
the correct sense of the word.” Thirteen years later,’ during 
which period he had been a devoted investigator of the facts 
of heredity and an indefatigable collector of fresh facts, he 
a himself in precisely the same terms. 

n 1882 August Weismann questioned whetlier there is as 
yet any proof that acquired characters are transmitted. He 
writes : ‘‘ The theoretical conception of variation asa reaction 
of the organism to external influences has also not yet been 
experimentally shown to be correct. Our experiments are 
still too coarse as compared with the fine distinctions which 
separate one individual from another, and the difficulty of 
obtaining clear results is greatly increased by the circum- 
stance that a portion of the individual deviation always 
depends upon heredity, so that it is frequently not only dif- 
ficult but absolutely impossible to separate those which are 
inherited from those which are acquired.” Since that time 
Weismann, in a series of important essays, indicating a pro- 
found knowledge not only of comparative morphology, but of 
the habits and modes of life of a vast number of animals and 
plants, has shown, first, that the cases which Darwin and 
others have assumed to be those of transmitted acquired 
characters, may reasonably be explained—most of them—by 
selection; and, secondly, that characters experimentally 
produced are, as a fact, not transmitted. The gradual in- 
crease, generation after generation, in the size of a useful 
limb, or the perfection of a valuable organ of sense, may 
readily be explained by selection alone. The fact that the 
limb or organ is of use to the race in its straggle will deter- 
mine the survival of those born with the possibility of grow- 
ing those serviceable parts, and these in their turn will pro- 
duce others as favourably, and more favourably, structured 
than they are, and so on. In this case we may assume the 
survival of a useful variation, and are not compelled neces- 
sarily to assume that the used organ transmitted the effect 
of its usage on succeeding generations. 

Many cases, indeed, exist of which no explanation can be 
given from the selective point of view, such, for instance, as 
the effect of climate upon the wool of sheep. In these cases, 
however, the information we possess is often of a slight 
nature, so that judgment can to be given at present, andall 
that we can say is that the more closely these cases are studied 
the greater is the number which suffer a ready explanation 
as having been brought into existence through selection. 
This being so, the direct evidence we possess that experi- 
mentally induced changes, such as the effects of mutilation, 
and compressions of various parts of the body, are in no cases 
transmitted, while we can vary an animal or plant, almost at 
will, by selective agencies, points strongly to selection as 
being the prime producer of racial change, while the direct 
action of the environment, and the transmission of its effects, 
are of little, if any, account. Mutilations practised upon male 
infants by Jews, and other Semitic races for thousands of 
years, have still always to be repeated, for the lost parts are 
reproduced as at the earliest periods of the race’s history. 
Many breeds of dogs and sheep have been for many genera- 
tions systematically docked, and yet the young are born 
with as long tails as those of other breeds. Chinese women 
have compressed their feet from times long back in their 
history, yet Chinese infants are not born with small feet. 
More curious still, as affecting an organ of parimount im- 
portance—the brain—a certain tribe of Indians artificially 








4 Journal of the Anthropolozical Institute, vol. v, pp. 344 47. 
5 Natural Inheritance, 1889, p. 14. 
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flatten their heads in early life, entirely changing not only 
the shape of the skull, but also that of the brain itself, and 
yet their children are born with rounded heads. 

We are bound, then, to admit that the thousands of 
germinal cells lying in the body of the parent are, like 
other cells of the body, of slightly different constitution ; 
they vary among themselves in size and constitution. They 
live and are kept alive in the organ where they lie; and the 
rest of the parent organisms may be mutilated, compressed, 
suffer change in parts from use or disuse, from climatic or 
other conditions, and the germ cells rest where they are un- 
changed. If they develop, the resulting individuals will be 
what the germs had it in their own nature to be, uninfluenced 
by changes induced in the body of the parent. 

But the ovum may be affected, as all admit it to be, by 
changes in the blood. The environment is not therefore 
without action upon the germinal cells, inasmuch as the 
parent may be thrown by adverse conditions into unhealthy 
states of body, under which circumstances the tissues, in- 
cluding the germ cells, will all alike suffer from want of 
nutrition. 

We may sum the whole subject up by saying that a consti- 
tutional, but not a purely local, disturbance may affect a 
germ cell. One man may use his arm, another his leg, and 
these members will hypertrophy in consequence. The voice 
may be trained, or skill in music may be acquired, or reason- 
ing obtained during the lifetime of an individual without 
affecting the constitution of the body; while, on the other 
hand, starvation or bad food will impoverish the blood and 
the whole system, and good food and healthy exercise will 
enrich the blood and endow it with energy ; whilst acquired 
zy motic disease will produce general as well as local symptoms. 
In the former cases the germ cells will be unaffected; in the 
latter they may suffer change, in common with other tissues, 
depending for their vitality as they all do upon the general 
well-being of the body. Both Galton and Weismann clearly 
draw the line that I have indicated; and when they state 
that the environmental changes produced in an individual 
are not transmitted, they positively exclude those cases 
where the environment may act directly through the blood 
upon the germinal cells. 

Whereas the tendency is strongly in the direction of show- 
ing that variation cannot be acquired by the germ as the re- 
sult of environmental changes of a /ocal kind in the parent, 
and that all such apparent cases are explainable by selection, 
the evidence that variations can be acquired from constitu- 
tionally acquired parental changes is quite conclusive. Both 
among plants and animals the change from a better to a 
poorer food will in the individual lifetime diminish the size 
of the individual, affect the richness and quality of the blood 
and sap, and so modify the size of the germinal cells which 
depend for their growth and sustenance upon the blood or 


sap. 

We cannot state that in no case does a local change pro- 
duced by the environment, acting directly upon an organism, 
induce corresponding change in the germ cells within that 
organism. We can, however, affirm that while the evidence 
is here not sufficiently complete to convince a majority of 
naturalists, everyone is agreed that the environment by 
selection can do almost anything in the way of producing 
racial change. 

Environment may therefore act upon a race in two dif- 
ferent ways. In the first case it may give a preference to cer- 
tain innate qualities of certain members of the race, and so 
determine the production of the race from these. We have 
also undeniable evidence that the environment can vary the 
size and general well-being of a race through the parental 
blood, a in the same way we shall see that poisons or 
micro-organisms introduced into the blood may cause quali- 
tative changes in the germ cells which will appear in the in- 
dividuals which develop from them as. disease, or as predis- 
position to disease. 

(To be continued.) 





IrattAN DERMATOLOGICAL SocreTy.—At a meeting of the 
leading dermatologists of Italy held in Rome on December 
29th, 1893, the statutes of the new Dermatological Society were 
finally approved. Professor De Amicis was elected President 
and Feckanast Barduzzi Secretary. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA. 
PEUTICAL, PATHOLOGICAL, Ere. 


RETAINED PESSARY CAUSING STRANGULATION 

OF THE UTERUS. 
On July 19th, 1893, I was asked by Mr. W. Bowes, of Ald- 
ington, Kent, to assist him in the -treatment of a lady, 
aged 74, residing in London, to whom he had been sum- 
moned from the country, and who was suffering from a 
retained pessary. Taking an anesthetic and instruments, 
1 visited the patient. Her temperature was 101° F. and the 
pulse about 100. The abdomen just above the pubes was 
somewhat tender ; the vagina also was tender, and was occu- 
pied by a slippery, smooth, hollow, sphere of wood, measur- 
ing 2} inches in diameter, around which oozed a foul-smel- 
ling discharge. 

lt appeared that this pessary had been in the vagina for 
months, and that the lady herself, on attempting to remove 
it some three or four weeks before my visit by pulling at a 
tape attached to one of the poles of the pessary, had brought 
away a circular piece of wood—a polar zone, if one may so 
designate it—leaving a circular aperture nearly an inch wide, 
that communicated with the hollow interior of the wood. 
‘he pessary was now so placed that the opening was at the 
upper end of it, because I could nowhere with my finger de- 
tect the aperture, nor could I with my hand alone drag the 
pessary down. In this dilemma, with Mr. Bowes’s assist- 
ance, 1 passed the blades of vulsellum forceps up opposite 
sides of the sphere, and when their points were opposite 
its equator I forced. them into the wood. Applyin 
traction I brought the pessary outside the vagina an 
then found that all the vaginal portion of the uterus had 
passed into its interior. With bone forceps I cracked the thin 
shell of wood into two equal parts by lines of cleavage running 
from pole to pole, whereypon the two separated hemispheres 
fellaway from the enclosed uterus, which had been strangu- 
lated therein and was almost gangrenous. It was greatly 
swollen, of an ashy grey colour, and gave off a most of- 
fensive odour. The patient was able to bear the necessary 
manipulation without an anesthetic. Frequent antiseptic 
vaginal douches were subsequently employed and rest in bed 
was enjoined. The local inflammation soon subsided, the 
uterus returned to its normal size, and after some three or 
four weeks complete recovery ensued. 

The pessary was of an antiquated type, such as is rarely 
now seen ; and the mishap which I have detailed would ap- 
pear to be almost if not absolutely unique. 

Dr. H. R. Spencer stated at the Harveian Society, when I 
described the case at a recent meeting, that nothing exactly 
similar is recorded in Dr. Neugebauer’s paper in the <Archivs 
fiir Gyndkologie, to which reference was made in a leading 
article entitled Dangers of Vaginal Pessaries, published 
in the British Mepicat JourNAL of May 27th. 1893. 

Gloucester Place, Hyde Park, W. GeEorGE Eastes, M.B. 





A METHOD FOR OBTAINING HAMIN CRYSTALS 
FROM BLOODSTAINS MIXED WITH RUST. 

It is well know that hemoglobin changes into hematin and 
a proteid body in the course of time, and this decomposition 
can be produced more quickly by the action of heat, acids, 
plenty of water, etc.; also, under favourable circumstances, 
tt loses its iron and undergoes further changes. 

_ Now hematin, in the presence of iron rust, cannot lose 
iron, so that it cannot undergo further changes, but it forms, 
as all are aware, a rather insoluble connection with it, hence 
iron rust may be regarded as a preservative agent, and it is 
only necessary to select a proper solvent for the hematin, 
and one which will have no action on iron rust. 

A few days back I had occasion to examine some rust from 
asmall crowbar. I found that the blue colour given by the 
guaiacum test was more intense if the rust was mixed with a 
little ammonium chloride before being treated with a weak 
alkaline solvent. This led me to believe that the presence 
of ammonium chloride favours the solution of hematin. 











Ammonia is a solvent of hematin and hemin; it does not 
act on iron rust, and it has the additional advantage of being 
easily expelled by gentle heat when its solvent action is no 
longer required. 

Placing a portion of the suspected rust in a test tube, and 
adding a little powdered ammonium chloride, a little strong 
solution of ammonia was poured over it; the test tube was 
then tightly corked and shaken at frequent intervals ; beyond 
the temperature of the room no other heat was used. After a 
few hours the whole was filtered to separate the rust; 
the filtrate was of a clear pale amber colour. A small quan- 
tity of this filtrate was placed on a slide with a particle of 
sodium chloride, and evaporated to dryness by gentle heat, 
a cover glass put on, and glacial acetic acid introduced be- 
neath, again gently heated, and allowed to cool. In this 
manner the crystals represented in the drawing were cb- 





Viewed with a polarisation apparatus attache1 to microscope and 
} objective Obtained by method described. The drawing does 
not show the brighter colour of the crystals, but is accurate as to 
size and appearance. 

tained. I have tried portions of the filtrate in the above 
manner five separate times, and did obtain a number of 
crystals every time. 

The rust is from a small crowbar connected with the Col- 
chester fire and murder case, so that it could not have had 
blood upon it without my eaowinge for fifty days prior to 
my examination of it by this method. 

Instead of ammonium chloride sodium chloride may be 
used ; the filtrate then obtained is of a darker amber colour. 
It is only necessary carefully to evaporate a drop of this, 
cover with a cover glass, and proceed as before. The crystals 
thus obtained. are much longer and more easily distin- 
guished. 


Colchester. JONATHAN BECKER. 





A CASE OF GASTRIC ULCER. 
F. L., aged 21, a domestic servant, whose family history was 
unimportant except that there was phthisis on the mother’s 
side, complained suddenly one afternoon of pain all over the 
abdomen. She was treated by friends with pou'tices, etc.. and 
a dose of castor oil. At 10 p.m. she was left to sleep by her- 
self as she was much easier. Next morning she was dis- 
covered dead in bed. No medical man was called in. On 
vost-mortem examination, there was a cachectic hue of face 
Sut no apparent.wasting of the body, which was well de- 
veloped. The heart was normal; both lungs were adherent 
to the pleurs and shrunken; the abdomen was filled with an 
offensive thin fluid of a yellowish colour (liquid food); the 
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liver was anzemic, enlarged, and adherent to the diaphragm ; 
the stomach was empty and thickened, and showed an 
ulcerated perforation on its anterior surface, nearer the 





pyloric than the cardiac end, 
curvature. 
normal, 
Remarxs.—The case is of interest from the fact that the 
patient, previous to the sudden attack of pain, had never any 
occasion to consult a medical man, and only complained 


di: and close to the lesser 
The condition of the other organs was fairly 


very slightly to her fellow servants of indigestion. There 
was no history of vomiting or hematemesis, and to the day of 
her death she carried on her duties in the house. Her greatest 
complaint seemed to be a shortness of breath going upstairs. 
The accompanying poekeones shows the ow as viewed 
from the inside, and gives very clearly the thickened con- 
dition of the surrounding stomach wall. It is difficult to 
conceive how such a pathological condition could exist with- 
out more symptoms. 

G. Fortescue Wess, M.R.C.S., L.S.A. 
C. Newron Lovety, M.B., B.S.Durh. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


STATION HOSPITAL, SECUNDERABAD. 
COMPOUND COMMINUTED GUNSHOT WOUND OF THE UPPER 
THIGH, WITH COMPLICATIONS. 

(By Surgeon-Major F. P. Nicnots, M.B.Cantab., A.M.S.) 
Ir is not every day that a man recovers with a good leg from 
acomminuted gunshot wound of the femur, and when that 
condition is complicated with the passage transversely 
through the pelvis of a portion of the bullet, the case be- 
comes, I think, of sufficient interest for record. These con- 
siderations, and a wish to bring forward more prominently a 
method of treatment which seems peculiarly adapted to the 

military services, induce me to report the following case : 

On August 22nd, 1892, Private H. was accidentally shot on 
the rifle range at Secunderabad, from the 200 yards butt, with 
a bullet from a Martini-Henri rifle. He was standing side- 
ways to the target, and the bullet entered the outer side of the 
left thigh juet below the great trochanter, and made its exit 
in the middle of the left gluteal fold, smashing the femur in 
its course. A piece of bullet, weighing 260 grains, was found 
lying in his shirt opposite the wound of exit. The man, who 


Dawlish. 





suffered very little from shock, and was quite sensible, 





chloroform, the injury was found to be very extensive. After 
enlarging the openings, the fingers could be easily inserted 
between the ends of the broken femur, the space being occu- 
pied with clot and fragments of bone. No trace of the rest of 
the bullet could be found. 

It was decided to make an effort to save the leg ; and it was, 
therefore placed on a McIntyre’s splint, with a large drainage 
tube from side to side. The position of the wound was such 
that both this and a long interrupted splint were abandoned 
in favour of a stretcher, which was adapted in the following 
manner, and to which I would draw special attention. A 
W. O. pattern'stretcher was made without rollers, and with 
fixed traverses. A hole about six inches square was cut im 
the canvas from the pole inwards, large enough to enable 
both wounds to be seen from below, and defecation to be 
accomplished with ease. For dressing purposes this was 
raised on the shoulders of four men, and after dressing 
(which consisted only of irrigation with iodine water), it was 
merely laid on a fracture bed, with interrupted mattresses, 
one of the mattresses being replaced by a pad of absorbent 
cotton wool. By arranging pillows and blankets under and 
between the poles pressure could be exactly regulated, and 
the man passed three months perfectly comfortably, only 
being twice raised from the stretcher—once for an extra 
cleaning, and once to have the canvas (which had given way) 
— . Extension was kept up all through by weight and 

ulley. 

r The course of the injury requires a few comments. Bony 
union was perfect on the ninety-first day. He was put on a 
Thomas’s splint on the one hundred and seventeenth day. 
Both wounds were healed perfectly on the one hundred an@ 
thirty-fifth day; within five months he was walking about. 
with a stick, having only a two-inch shortening. 

From the day of his accident he had complained of pain 
over his right trochanter, where there was tenderness and 
bruising (put down to his fall), and for the first fortnight he 
was unable to pass his urine, which was readily drawn by 
catheter, and was of a natural appearance. On the twenty- 
fifth day, however, I found an abscess pointing on the inner: 
side of the right thigh. It contained an ounce of foul pus. 
and extended towards the perineum; on further examination 
I found a hard lump just below the right trochanter. I at. 
once cut down on it, and extracted a piece of bullet, weighing 
120 grains, from beneath the fascia. The wound healed 
under one dressing, and the abscess, which did not appear to- 
be connected with the bullet, pursued a satisfactory course. 

These three facts—his temporary inability to pass water ; 
the abscess running towards the perineum ; and the piece of 
lead cut out from the right thigh—make it certain that part. 
of the bullet passed through the perineum, without damaging 
any of the delicate organs contained in it. One hundred’ 
and ten grains of lead are still unaccounted for. 
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W.S. Cuurcu, M.A., M.D., F.R.C.P., Vice-President, 
in the Chair. 
Tuesday, February 18th, 1894. 

NERVE STRETCHING AND SPLITTING IN LOCALISED INTERSTITIAL. 
Nevritis, LEPRoUs AND OTHERWISE. 

Dr. KENNETH McLeop read this paper. In 1877 the author: 
proposed nerve stretching in cases of anesthetic leprosy as a 
means of liberating the nerve tubules from the destructive- 
pressure exercised by the organised neoplasm of leprous 
neuritis. The operation had been performed in over 250. 
cases by Lawrie, Downes, Neve, Wallace, Rake, and others. 
In a large proportion of these cases pain had been assuaged, 
sensation restored, muscular power improved, eruptions. 
cured, ulceration healed, and the general nutrition of limbs: 
greatly ameliorated. In many cases these effects had been: 
permanent. In 1880 the author had occasion to lay open a 
sinus which occupied the interior of the ulnar nerve for a 
distance of 4 inches. The indurated nerve was split in two 
and stretched. Great benefit followed the operation as re- 





was taken at once to the Station Hospital, where, under 





gards sensation, motion, and nutrition, which was observed 
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to be permanent and presrecsive for a period of ten years. 
Since then longitudinal splitting had been practised in eight 
recorded cases, in two of which signal success was obtained, 
in four decided relief, and in two cases of multiple leprous 
neuritis no improvement occurred. The circumstances con- 
nected with leprous neuritis which countenanced operation 
were: 1. The interstitial character of the inflammation. 2. 
The limitation of the lesion as regards both the length 
and thickness of the nerve. 3. The site of the lesion, 
which usually attacked superficial nerves in places where 
they were easy of access. 4. The pathological results of the 
lesion. 5. The evidence in some cases of a tendency to limita- 
tion of the lesion in time and an effort towards resolution. 
6. Indications of existing tension and pressure. 7. The 

rogressive character of the malady in intensity and area. 
The constitutional and inevitably fatal nature of the 
disease was, on the other hand, a discouragement, which 
did not obtain in cases of non-leprous neuritis; these were 
not uncommon, and in them, other measures failing, opera- 
tion was more justifiable and promising. The facts and con- 
siderations adduced seemed to the author to support» the 
following conclusions : 1. The operation of nerve stretching 
has been followed by decided relief in a large proportion of 
cases of leprous neuritis which have been subjected to this 
method of treatment. 2. The benefits conferred have con- 
sisted in the relief of suffering (pain, tingling, etc.), the 
restoration of sensibility, the return of muscular power, the 
healing of ulcers, and general improvement in the nutrition 
of the affected parts. These benefits have speedily followed 
the operation, and in a considerable proportion of cases have 
been sustained and progressive. In many instances repeti- 
tition of the operation has been resorted to with success. 
3. Additional knowledge is desirable regarding the precise 
conditions under which recourse to the operation is likely to 
be advantageous, more especially with reference to the limi- 
tation of the local lesion and the stage of the malady. 
4. The relief obtained by the proceeding appears to depend 
on the removal of pressure and tension on nerve fibres caused 
by the products of the inflammatory disease which has taken 
place in the a connective tissue of the trunk. 
5. When these products have undergone organisation, and 
the enveloping material has become sclerosed, longitudinal 
incision of the sheath followed by manipulation and stretch- 
ing gives reasonable promise of more complete relief—resolu- 
tion or even restoration—than stretching alone. 6. This 
process of splitting sclerosed nerve trunks has been attended 
with success in a sufficient number of cases to render further 
trial justifiable and desirable. 7. In cases of non-leprous 
localised neuritis these procedures are more likely to be 
followed by radical and permanent improvement than in 
cases of anesthetic leprosy. 8. In no instance has either the 
stretching or the splitting of nerves been productive of any 
inconvenience or harm. 

Mr. Gopuez:z asked if stretching or splitting had been tried 
in combination or separately. 

Dr. McLeop stated that in only eight cases had splitting 
been tried, and in all of these the nerve had been manipu- 
lated as well in order to free it fron’ surrounding structures, 
so these cases might be considered as a combination of the 
methods. In all the other cases stretching alone had been 
employed. 

Dr. Turn said that during his investigations into the histo- 
logical changes in nerves in leprous subjects he had been 
much struck by the remarkable connective tissue changes 
present. In affections of the nerves in leprosy, what hap- 
pened was first a deposit of cells containing leprosy bacilli in 
the nerve bundle, and later a growth of ordinary connective 
tissue, which finally contracted upon and destroyed the 
nerve tubes. In late stages also no leprosy bacilli could be 
found. From the success which followed the operations 
mentioned by the author, it was quite clear that there must 
be a new growth of nerves, and the question was: In what 
way did the operation act so as to alae this possible? He 
would suggest the following hypothesis: that the first effect 
of the operation was to cause an effusion containing numerous 
leucocytes, which absorbed and removed the pathogenic 
organisms. After their removal the progress of the disease 
would be stayed, and it would then be possible for the 
nerves to grow downwards again and become functionally 





active. It was well known that in some individuals leprosy 
bacilli penetrated as far as the nerves, but never su ed in 
infecting the rest of the organism. These individuals had un- 
doubtedlya certain power of resistance to the leprosy bacillus, 
which, according to modern pathological teaching, was cen- 
tred in the leucocytes. If then these were set free in great 
numbers, it was reasonable to suppose that they could effect 
a clearance of the bacilli, and sweep them away as it: were: 
Leprosy bacilli were known to penetrate into the nerve 
bundles from the surface of the body. He mentioned a case 
of me a m8 which was seen at a very early stage of the disease, 
in which there was a small discoloured anzsthetie patch of 
skin on the back. After vigorous treatment with pyrogallic 
ointment this patch regained sensation, and returned to its 
normal condition. Later some small white spots of anzs- 
thetic leprosy appeared on the thighs, and these, under 
similar treatment, ry oat recovered ; so it appeared that 
it was possible to kill the bacilli by reagents applied to the 
surface, and that they were thus prevented from penetrating 
and becoming fixed in the nerve sheaths. This led, he 
thought, to the point that if the disease was detected in the 
earliest stages it might be possible to stop it before the in- 
fective process had penetrated beneath the surface. Mr.: R: 
W. Parker had some eight or ten years ago, at Dr. Radcliffe 
Crocker’s request, stretched nerves in a boy the subject of 
leprosy, but the result had not been favourable. 

Dr. McLegop, in reply, agreed with Dr. Thin that there 
must be a new growth of nerve tubes, and referred to those 
cases mentioned in his paper in which the ulnar nerves had 
given way whilst being stretched, but that sensation had 
afterwards been regained. He also referred to a case related 
by Dr. Bomford, who had stretched both the ulnar nerves; 
one had snapped during the stretching, but there was ulti- 
mately recovery of sensation through this as well as through 
the other nerve. 


INTUSSUSCEPTION OF THE LARGE INTESTINE, DUE TO A 
PAPILLOMATOUS GROWTH. 

Mr. Bryant related two cases. Case 1 was that of a lady, 
aged 84, under the care of Dr. J. Mackern for intussuscep- 
tion. When seen by Mr. Bryant in October, 1886, the 
intussusception filled the rectum, and a_ papillomatous 
growth was found attached to the orifice of the intussuscep- 
tum. The growth was drawn down, ligatured at its base, and 
removed, and the intussusception pushed up by the hand in- 
troduced into the rectum nearly up to the elbow, when the 
bowel rushed away from the hand. The lady subsequently 
rapidly recovered. Case 11 was that of a lady, aged 50, under 
the care of Dr. Richardson, of Putney. She had been ailing 
for years from bowel trouble. The intussusception was dis- 
covered by Dr. Richardson in August, 1893, and when Mr, 
Bryant saw her the nature of the case was clear, and a papillo- 
matous growth was found attached to the orifice of the intus- 
susceptum, as in the former case. The growth was drawn 
down, ligatured at its base in three parts, and cut off, and the 
intussusception reduced by the introduction of the hand into 
therectum above the wrist, the bowel at this distance disap- 
pearing. The lady rapidly recovered. Mr. Bryant pointed 
out the connection between prolapse of the bowel at the anus 
and intussusception, and how both conditions were due to: 
local irritation, either of a temporary or more permanent 
nature. In children the former condition was most common. 
In adults the latter was to be expected and looked for. He 
illustrated the subject further by means of preparations 
brought from the museum of Guy’s Hospital, three of which 
were examples of intussusception, due in two to the presence 
of polypi—in one of the jejunum, and in the other of the 
lower small intestine; whilst the third case was due to the 
existence of an inverted diverticulum of the ileum, which 
acted like a polypus. The three other preparations of intus- 
susception were due to the presence of cancerous growths ; 
all were of the large intestine. In the two cases related, the 
cause of the intussusception was papillomatous; and the 
author expressed_an opinion that those growths were not in- 
frequent in the large intestine and rectum, and that in all 
cases of intussusception in adults they were to be looked for. 
He expressed a hope that the means which in his hands had 
proved so successful would be applied to future cases of in- 
tussusception in adult females which had made their wiy 
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into the rectum, whether due to the presence of a growth or 
some unknown cause. In many cases, he admitted, it was 
more than — that success would not follow, but in 
many he believed it would. He had found little difficulty in 
introducing his hand—which measured when closed for intro- 
duction 9} inches—into the rectum after he had forcibly 
dilated the anus, and in only one case out of about a dozen in 
which he had made the attempt was there any subsequent 
troublesome want of control in the anal sphincter. A steady 
alternating half-screwing movement with moderate pressure 
had effected the denieed purpose. Great violence must do 
harm. He had never succeeded in passing his hand into the 
rectum of a male patient. He in conclusion strongly urged 
the adoption of the practice illustrated by his cases upon the 
attention of surgeons. 

Dr. McLeop stated that in the East, in cases of chronic 
dysentery in males, it was not very uncommon to get an 
enormous prolapse of the rectum. In such cases the anus 
and rectum were so stretched that it was quite possible to 
get the hand well up the gut. He related a case of a young 
man with very aggravated Ee of the large bowel, in 
which, after trying various metheds of keeping it in place un- 
successfully, he finally passed his right hand and part of 
his forearm through the anus until he could feel the fingers 
of this hand with those of the other through the abdominal 
and gut walls. He then transfixed the gut through the 
abdominal wall, and finally sutured it to the abdominal wall 
in the neighbourhood of the left anterior iliac spine. The 
prolapse of the bowel was completely cured, though some 
rweakness of the sphincter ani persisted. 

Mr. GopLEE suggested that, in cases of the kind described, 
other methods, such as injecting water or air, might be tried. 
He asked Mr. Bryant if he did not consider that there might 
be some risk in introducing the hand into the bowel. He 
congratulated Mr. Bryant on having come across two cases of 

olypus at the ages mentioned, as malignant disease would 
e more probable at that age. 

Mr. Bryant agreed that the hand should not be introduced 
unless absolutely necessary. In the two cases he had related 
it was the only practicable way. In the first case he would not 
have thought it right to keep an old lady so long atime under 
the anesthetic as would have been necessary to get the in- 
jection apparatus ready, and, after the satisfactory experience 
-cf the first case, the trial naturally followed in the second. 
‘He had occasionally attempted to introduce his hand into 
‘the male rectum, but had always desisted before effecting 
his purpose, as he deemed thatthe force necessary for its in- 
sertion would not have been justifiable. He did not consider 

apillomata so very rare, as he had seen a good many cases. 
n cancer there was not such extensive prolapse as with 
papillomata. 





CLINICAL SOCIETY OF LONDON. 
J. W. Hurxes, F.R.C.S., F.R.S., President, in the Chair. 
Friday, February 9th, 1894. 

NEPHRECTOMY FOR MALIGNANT TUMOUR IN AN INFANT. 
Mr. BLanp Sutton, in opening the discussion of Mr. Mal- 
olm’s case described at the previous meeting, said sarcomata 
in children were characterised by large spindle cells, trans- 
versely striated, resembling voluntary muscular fibres, or by 
cubical epithelium arranged as tubules or solid columns, 
especially in sarcomata arising in glands. Nothing in the his- 
tology of these tumours enabled one to distinguish between 
malignancy and non-malignancy. Cases of both kinds of 
structure, in which operation was survived for eighteen and 
fourteen months respectively, had been recorded; the sug- 
gestion, therefore, that non-recurrence of the tumour in Mr. 
Malcolm’s case was due to its histological structure fell to the 
ground. Moreover, these other tumours had been removed 
by simple enucleation out of the capsule, so that the removal 
of the capsule as an explanation of the immunity in the 
author’s case must also be discarded. He considered risk 
was greatly increased when the capsule was also removed. He 
objected to the bringing of the ureter outside, as he would to 
similar dealing with a tied Fallopian tube, and thought the 
tied ureter might be left to take care of itself. Sarcomata in 
children were painless, and hardly gave rise to inconvenience. 
They threatened life, indeed, but the chances of prolonging 
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life by their removal were so remote, and the risks of opera. 
vn so great that he thought such tumours had best be left 
alone. 

Mr. Doran referred to a paper read by Dr. Spencer before 
the Obstetrical Society, giving the results of examination of 
stillborn infants, or of infants that died early from organic 
defect. Hzmorrhage into solid viscera was frequently found, 
and in 38 out of 120 cases examined the hzmorrhage was 
around the kidneys; it was often intrauterine, and. if so, 
might it not be the origin of sarcomatous and malignant 
growths? He had seen Mr. Malcolm’s patient, and favoured 
the operation, and thought the end had justified the 
means. 

Mr. TarGertt said that sections had only been made from 
one side of the growth, and these showed it to be largely 
composed of tubules. 

The PreEsipEnt alluded to a case of tumour of the testicle, 
_— showed structures closely simulating striped muscular 

re. 

Mr. Maco, in reply, said he did not believe the removal 
of the capsule added much to the risk of the operation. The 
end of the Fallopian tube was surrounded by peritoneum 
which readily underwent repair; whereas the end of the 
ureter was extraperitoneal. 


Mottrete EprrHeLiomatTous GROWTHS DEVELOPING IN 
PsoRIASIS. 

Mr. ArputHnot LANE read notes of this case. The patient 
was a man, aged 60, and had for thirty years been treated 
with arsenic (Fowler’s solution) for psoriasis. He had on the 
back of his forearm an ulcerating epithelioma nearly 2 inches 
in diameter. The ulcer was removed in April, 1892. At that 
time he was free from eruption. In March, 1893, three 
separate epithelial growths were found on the scrotum and 
perineum. At this time the man was covered with the 
eruption ; he was directed to give uparsenic. In December, 
1893, two other raised om were found in the scrotum. 
They were cut out and found to be small epitheliomata. 
Again on January 22nd, 1894, two more typical little epithe- 
liomata were removed from the scrotum. This patient had 
eleven separate foci of malignant growth, four on the forearm, 
and seven on the scrotum and perineum, and in only one of 
these, namely, one by the anus, was there any suspicion of 
the growth having taken placein a patch of psoriasis. There was 
no reason to suppose that the formation of these growths 
would cease, and they must be looked for and removed as 
they appeared. 

Mr. Hoscunmees said that in cases of the kind he had found 
corn-likeindurations forming in the palms and soles, indicating 
that the epitheliomatous process was setting in. He always 
left off the arsenic as soon as these disturbances appeared. 

The Prestpent had inquired amongst workers in the 
arsenic mines of Cornwall as to the occurrence of such 
growths amongst them, but had found none, though the 
local irritation of the arsenic was severe. He had seen 
multiple epithelioma start from a simple wart. 

Mr. LANs, in reply, said the first growth appeared in 
apparently healthy skin. 


GENERAL ACUTE SUPPURATIVE PERITONITIS DUE TO 
APPENDICITIS. 

Mr. ArBuTHNOT LANE read notes of a case of this kind in a 
youth, aged 18, under the care of Dr. Shute, of Northfleet. 
The patient had had two or three previous attacks of acute 
abdominal pain. On opening the abdomen all the viscera 
were seen to be intensely injected, to move freely upon one 
another, and to be covered with a thin layer of pus, which was 
most obvious where the viscera came into apposition. In 
the right iliac fossa the appendix was found about as large as 
a thumb, intensely hard and congested, and forming part of 
a wall of a localised abscess cavity, with adjacent viscera. 
General peritonitis had resulted from rupture of this abscess 
cavity. The appendix was removed. It was thought ad- 
visable not to wash out the peritoneal cavity, nor to intro- 
duce drainage tubes or tampons of gauze, as they would add 
to the patient’s risks, but to close the wound, to keep the 
patient under morphine, and to feed by the rectum. He 
improved slowly but steadily after the operation. The opera- 
tion could have had no beneficial effect upon the existing 
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peritonitis. That the removal of the intensely-inflamed 
appendix was most advantageous to the patient was obvious, 
as his improvement followed almost at once upon its re- 
moval. The operation also freed him from risk of subsequent 
attacks. 

After some remarks from Mr. Matcoim, Mr. BARKER said 
he had operated in two such cases without drainage, and both 
scewensl. He thought the drainage might be dispensed 
with in many cases, though not in all, if all the pus possible 
were drawn off, and the remainder left for absorption. He 
had flushed in both his cases. 

Remarks were also made by Mr. Howarp Marsu and Mr. 
WATERHOUSE; and Mr. LANE replied. 


FuNGATING GROWTH OF PENIS (EPITHELIOMA ?). 

Mr. Joun R. Lunn described a case of this nature in a 
man, aged 31. There were unhealthy granulations all round 
the glans, with a large raw granulating surface on the dorsum 
of the penis near the root, and several small nodules on the 
scrotum. Some nodules were breaking down, leaving painful 
uleers; there were doubtful amygdaloid glands in both 
groins. The granulations on the glans were curetted under 
an anesthetic several times, but did not improve much, and 
the ulcers spread at their edges. Finally the penis was 
amputated. Mr. Targett reported that the extremity of 
the organ was converted into an oval lobulated tumour, 
2 inches in its chief diameters. The integuments at the 
margins were raised and undermined, and near the base of 
the tumour several white tubercles were seen protruding 
through the skin. Sections were composed of cells and large 
nuclei and capillary vessels, as in granulating tissue, but 
sections from the inguinal glands contained suspicious 
nodules of epithelial cells. The sections showed no evidence 
of tubercle. 

Mr. Hutcuinson had seen the case, and was still inclined 
to consider it syphilitic. 

Mr. Goutp considered the granulations analogous to fun- 
gating tertiary sores of the lez, which were very resistant to 
antisyphilitic remedies. 

The PrestpEnt referred to a case of fungating sore on the 
instep, for which the leg was amputated. Afterwards the 
patient developed a swelling of the forearm, which discharged 

ummatous masses, and died with similar disease near the 
1ip. 
Mr. Lunn, in reply, said the diagnosis of hard chancre was 
confirmed by a doctor. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, February 7th, 1894. 
T. H. CLouston, M.D., President, in the Chair. 
INTRACRANIAL SURGERY. 
PROFESSOR ANNANDALE discussed: 1. Evploratory or Diagnostic 
Procedures. He held that when there were (a) signs of general 
brain pressure, or (4) great pain in the head an exploratory 
opening was justifiable. The history often gave some help; 
it might give some account of injury or the existence or pro- 
bable existence of syphilis. 2. Intra-inflammation and Sup- 
puration. (a) Traumatic: Any injury might lead to inflam- 
mation and suppuration. Injury might be diffuse or circum- 
scribed ; when localised symptoms were present operate at 
once ; if general signs only exist it was better to watch care- 
fully for a time; in all cases ofdoubt explore. (4) Middie-ear 
Disease: (1) Patients so suffering were liable to certain risks 
with which all were familiar; (2) these risks might involve 
suppuration extending to the mastoid or even to the cerebral 
sinuses; (3) the Men ree lobe was most commonly 
first affected, the rest of the cerebellum, and then the cere- 
bellum ; (4) localised ear ——— were not usually present ; 
(5) incision should be made at the point of suggestion. Two 
illustrative cases were related. (c) Idiopathic: The general 
constitutional state might be one of tuberculosis, or the 
brain mischief might be secondary to other constitutional 
states. If the symptoms were local operate at once, if 
general at some carefully considered point or points. With 
regard to abscesses in the brain, one had to note that (1) they 
were most common in the white matter ; (2) between bone and 


3. Hemorrhage. (a) Traumatic: The symptoms depended on the 
seat and the amount of the hemorrhage. If they were local- 
ised, by trephining one sometimes came on a localised clot; 
if they were general, an opening might remove intracranial 
pressure and save life. The opening should be made at the seat, 
of injury, and if nothing were found there, then at the opposite 
point of the head. Even if the base of the skull were injured, 
one should trephine, inasmuch asa clot might so be removed, 
and if not, at least the amount of cerebro-spinal fluid could 
be diminished. (6) Non-Traumatic Hemorrhage: Rupture was 
poem of the anterior, middle, or posterior cerebral artery. 
f there were localised symptoms trephine at once; and if 
general, by trephining pressure would be relieved. If no 
guiding signs were present, the opening should be made at a 
point where there was little danger of injuring the great 
vessels. 4. Epilepsy. (a) Traumatic: (1) Such cases were due 
chiefly to irritation of bone; (2) chronic inflammatory 
thickening, or bony spicules ; (3) irritation from suppuration ; 
(4) from extravasation of blood ; (5) foreign bodies. In some 
cases a history of accident could be got, and with it localised 
ems. In all cases of traumatic epilepsy secondary 
changes in the brain tissue were apt to supervene. (4) 
— : If not treated such cases gradually got worse, and 
unless there were definite local symptoms operation was not 
advisable. (c) Developmental and Idiopathic: Such cases fell 
under these groups: (1) Traumatic; (2) inflammatory condi- 
tions; (3) some arrest of development; (4) cysts in connec- 
tion with Nos. 1 and 2. Epilepsy was common in all these 
groups. Ifthe brain tissue were permanently injured, opera- 
tion was not of much value. If no diagnosis could be 
arrived at, one ought to explore. Epileptic seizures 
were often lessened in number after such operations. Idio- 
pathic epilepsy in adults might arise from any brain disease. 
Some of these cases might in reality be traumatic, though no 
history could be got, and no obvious signs existed. Even if 
local signs or symptoms were present in idiopathic epilepsy, 
operative procedure was not always productive of good 
results. 5. Intracranial Tumours: The important points 
here were—(1) The nature of the tumour, (2) pressure, 
(3) hemorrhage. The exact nature of the tumour was not 
always easily made out. The prominent symptoms were 
— vomiting, optic neuritis, and in some cases epilepsy. 
ixperience had proved—(1l) That there was in certain cases 
absolute uncertainty, (2) the tumour and its exact relations 
called for trephining, (3) to determine if it could be removed ; 
then success was assured. Again, if only general symptoms 
existed, exploratory incision might be made, and thus might 
give even permanent relief. Effusion and hemorrhage were 
certainly relieved by operation. 6. Microcephalus and Hydro- 
cephalus: Fair success was obtained in the cases of micro- 
cephalus, but operative procedure in hydrocephalus was very 
unsatisfactory, perhaps because it was generally deferred till 
too late. 7. Mental Conditions. (a) Traumatic: (1) Two per 
cent. of mental cases were the result of injury, and might 
show immediately; (2) mania and dementia, with or without 
suicidal or homicidal tendencies were most common. The 
proper line was to open freely, explore, and remove chips or 
spicules of bone, cysts, etc. (+) General Paralysis: Serious 
changes took place sooner or later in the substance of the 
brain, but exploratory incisions might be of use. (c) General 
Insanity: Operative procedure could not be suggested unless 
there were very definite local symptoms. 
Professor T. GRAINGER STEWART, after relating some cases 
that had come under his own care, summed up our experi- 
ence as follows: 1. With proper antiseptic precautions, oper- 
ative procedure was safe. 2. Operations at the seat of injury 
were often followed by excellent results. 3. In every case 
where there was evidence of localised lesion we were bound 
to have surgical help. 4. In cases where there was evidence 
of intracranial pressure we were fully warranted in trephining 
to relieve suffering. 
Dr. McBripz, speaking of intracranial surgery in relation 
to ear disease, said the cases most frequently grouped them- 
selves round meningitis, sinus phlebitis, or hemorrhage. 
Evidence of present or _— ear disease might not be got. 
Otitis media with bulged membrane was suggestive. Acute 
middle ear disease following influenza might give rise to 





dura mater; (3) they might exist some time without giving 





symptoms of intracranial mischief, and yet all these passed 


rise to any symptoms ; (4) they might be circumscribed or not. 
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off without interference. 
type t pain existed, and there might be tenderness on ex- 
ternal examination, perforation might be found, and it was 
supposed that a small perforation was more dangerous than 
a large one. The malleus might be largely exposed. When 
danger was threatened from an otorrhcea, the discharge often 
lessened or ceased. If intracranial disease resulted from ear 
disease there might be local tenderness or external swelling. 
If deep-seated pain in the ear with rigors existed, then 
swelling outside was rather a favourable sign than other- 
wise. he pain might be followed by vomiting, etc. The 
question of meningitis versus local disease had then to be 
considered. 

Dr. GeorGe Berry spoke of intracranial surgery in rela- 
tion to eye diseases, injuries, or operations. In most such 
cases meningitis was set up. Optic neuritis was common 
with tumours, more rare with abscess, and still more rare in 
traumatism. But in traumatic cases there was often paralysis 
of accommodation, and therefore disturbance of sight. 

Dr. JosePpH BELw’s experience in cerebral and cerebellar 
abscess was not very satisfactory. The pulse and tempera- 
ture were the most satisfactory guides. Asa rule operation 
was resorted to too late. 

Dr. J. CARMICHAEL spoke of his experience with reference 
to children. 

Dr. Dow (Dunfermline) and Dr. ANDREW Smart also took 
part in the discussion. 


Harveian— Fe), 1st —Mr. GrorGce Eastes, President, in the 
chair.—The PRESIDENT read notes of a case which is published at 
Pp. 354.—Dr. Gow read a paper on eight cases of vaginal hysterec- 

my for cancer.’ All the patients recovered from the operation, 
and were able to return to their household duties, and five of 
them were known to be alive at the present time. Six of the 
patients were suffering from carcinoma of the cervical canal, one from 
carcinoma of the body of the uterus, and one from sarcoma of the body 
of the uterus. Of the eight patients, two had died from recurrence 
within twelve months of the operation, one had been lost sight of, one 
had remained free for two years and eleven months, and one for twelve 
and a-half months. The two last-mentioned patients were both well at 
the time of reading the paper. The three remaining patients had been 
operated on during the last twelve months, and therefore sufficient time 
had not elapsed to allow conclusions to be drawn as to the ultimate 
result. He upheld the use of silk ligatures in preference to clamps, as 
being the safer method of securing the broad ligaments. He did not 
think it was necessary to make any attempt to close the wound in the 
vaginal vault or to stitch the peritoneum to the vagina. After removal 
of the uterus a long strip of iodoform gauze should be introduced into 
the vagina and left undisturbed for from five to seven days. He advo- 
cated complete extirpation of the uterus in cases of cancer involving the 
whole length of the cervical canal as well as in cases of malignant dis- 
ease of the uterine body. In cases of squamous-celled epithelioma of 
the vaginal portion, or of carcinoma involving the lowest part only, of 
the mucous membrane of the cervical canal, he believed supravaginal 
amputation of the cervix to be indicated. Extensive operations were 
justifiable only when it appeared probable that all the disease could be 
removed.—Mr. F. BOWREMAN JESSETT said he had now done twenty 
cases with one death. He ‘eed with Dr. Gow that silk ligatures were 
preferable to catgut; if the ligatures applied to the ovarian arteries were 
cut short they became encysted in the same manner as the ligature 
round an ovarian pedicle, while the outer ligatures usually came away 
in about ten days to a fortnight—sometimes later. He always introduced 
a drainage tube for the first twenty-four or forty-eight hours, and packed 
the vagina with iodoform gauze.—Dr. HERBERT SPENCER said that, in 
his opinion, catgut was preferable to silk for ligature of the broad liga- 
ment in vaginal operations. The removal of the ovaries in vaginal 
hysterectomy was not always necessary. and was followed in some cases 
by the total loss of sexual passion, and by other troubles. The dia- 
nosis of cancer by the microscope was sometimes extremely difficult. 
n considering the relative mortality of vaginal hysterectomy and supra- 
vaginal amputation—which statistics still showed to be in favour of the 
latter—he pointed out that, after hysterectomy, small intestine often 
adhered to the scar and became rapidly involved when recurrence took 
pense, and death—from intestinal obstruction—occurred much sooner than 
t would have done had the body of the uterus been left.—Dr. HERMAN agreed 
with Dr. Gow both as to the diminished mortality of vaginal hysterec- 
tomy, as compared with that at the time of the publications to which he 
had alluded, and as to the advantages of hysterectomy over supravaginal 
amputation of the cervix for cases of cancer beginning in the cervical 
canal. For cancer beginning in the vaginal portion amputation of the 
cervix was enough.—Dr. HANDFIELD-JONES and Dr. ROvuTH also took part 
in the discussion.—Specimens were exhibited by Mr. BOWREMAN JESSETT. 


Bradford Medico-Chirurgical—Feb. Gih—Mr. JoHN APPLE- 
YARD, President, in the chair.—Mr. Horrocks read a paper on the 
after-treatment of severe surgical cases. Owing to the use of anesthetics 
the effects of shock, which were most noticeable in the very old or very 
young, were too generally neglected ; they = be best met by brandy 
or opium by the mouth as soon as the chloroform sickness had passed ; 
by warmth: and if necessary by inhalation of oxygen. In cases with 
hemorrhage the slow intravenous injection of several pints of » 
sterilised 1 in 1,000 saline solution, the inje:tion of hot water pr 


If the case were of a more serious: 


rectum, and inhalation of oxygen- were most useful. For sickness, 
washing out the stomach before the tient recovered from the 
anzesthetic generally gave relief. When ether had been used bronchial 
irritation was best relieved by inhalations of steam with compound 
tincture of benzoin. Abstention from food was usually recommended, 
but the old and the very young did well with small quantities of brandy 
or beef tea at short intervals within a few hours of operation. After 
operating about the upper part of the abdomen food had been given ad 
rectum with good effect within ten hours; in pelvic cases mouth feeding 
was best; nutrient suppositories might be unabsorbed for hours after 
operation. Purgatives were probably useful in early stages of peritoneal 
effusion due to sepsis, harmful in plastic peritonitis, and useless in 
advanced cases or general septic peritonitis.—Messrs. HONEYBOURNE, 
HERMANN BRONNER, BERRY, and the PRESIDENT spoke.—Dr. A. BRONNER 
read a paper on intracranial disease secondary to ear disease.— 
Sy were shown by Dr. Mayor, Dr. T. J. Woop, and Dr. H, 
RONNER. 


Royal Academy ‘of Medicine in Ireland: Section of Anatomy— 
Jan. 26th — Professor ALEX. FRASER, President, in the chair.—The 
PRESIDENT exhibited a photographs of human and other ver- 
tebrate embryos.—Dr. R. H. Woops exhibited specimens of enlarged 
turbinated bones causing obstruction.—The PRESIDENT delivered an ad- 
dress on the position of anatomy in general, and certain problems in con- 
nection with the evolution of the central nervous system in particular. 
There was also a lime-light demonstration illustrating anatomy from the 
morphological side Gascecocopic, minute, and developmental).—A vote 
of thanks to the President for his address was proposed by Sir W. STOKEs, 
and carried by acclamation.—Dr. H. C. TwEEDy exhibited a “ — 
kidney” from the body of a woman, aged 30. The left kidney was greatly 
enlarged. The left renal vessels were normally placed, but were also 
larger than usual. The ureter was much wider and also apparently 
thicker than in the natural condition. No trace of kidney could be 
found on the right side, and careful dissection revealed no artery or vein, 
large or small, corresponding to the vessels supplying the existing kid- 
ney. No ureter was found on the right side. Only about 100 cases of this 
condition were on record, the proportion of females to males being about 
lto4. No ——— defects were discoverable in other organs. The 
patient died of cirrhosis of the liver, followed by peritonitis, and the 
cause of death was in no way connected with the absence of the right 
kidney. Remarks were made by the PRESIDENT, Professor CUNNING- 
HAM, retesaer BIRMINGHAM, and Professor PURSER ; and Dr. TWEEDY 
replied.—Professor FRASER next made a communication on the lobus 
oliactorius impar of birds and mammals, which was discussed by Pro- 
fessors SYMINGTON, HADDON, and FRASER, 


Midland Medical— Fe). 7th—Dr. A. H. Evans, President, in 
the chair.—Dr. PurRsLow showed an ovarian cyst, with twisted pedicle, 
removed from a woman aged 33. The cyst was found to grow from the 
left ovary ; it was multilocular, and had undergone rotation from left to 
right anteriorly through a circle and a-half. There were extensive 
adhesions. The patient made an_uninterrupted recovery.—Dr. J. W. 
RUSSELL showed a specimen of a double intussusception. The first in- 
vagination was of the ileo-colic variety, and presented a sloughing apex ; 
the second had occurred in the ileum, about two inches above the 
former, which it had nearly overtaken. The condition of the patient, 
achild aged nine months, had not admitted of operation.—Mr. GEORGE 
HEATON showed a large branched renal calculus. The patient, a woman 
aged 33, had suffered from suppurative pyelitis for many years, and died 
of suppression of urine.—Mr. CHRISTOPHER MARTIN showed a dermoid 
cyst removed from the cecal region of a woman aged 38, in July, 1893. It 
contained fat, hair, bones, and teeth, and it was apparently growing from 
the cecum, the pedicle (which was twisted thrice from left to right) being 
formed by the enlarged vermiform appendix and its mesentery. The 
blood vessels of the growth were entirely derived from those of the 
appendix and cecum. The only connection it had with the uterus was 
by a long fibrous cord, which passed to the right corner of the uterus, 
and proved to be an attenuated twisted Fallopian tube. Undoubtedly 
the tumour was originally an ovarian dermoid with a long pedicle, and 
the attacks of pain were due to repeated axial rotation of the growth. It 
had almost nen | twisted itself off the broad ligament, having pre- 
viously become adherent to the vermiform appendix. The patient 
made an uninterrupted recovery.—Dr. DONOVAN read a paper on 
puerperal septiczemia. 








REVIEWS, 


DISEASES AND INJURIES OF THE TEETH. By Morton SMALE 
and J. F. Cotyer. London: Longmans, Green, and Co, 
1893. (Demy 8vo, pp. 436. 15s.) 

Ir is a little difficult to form a perfectly just estimate of the 

merits of this work, as the reader is very likely at first to 

take a prejudice against it on account of the grave literary 

defects by which it is marred. Indeed the book would be a 

veritable treasure mine to an examiner in search of sentences 

to be set for correction in a grammar paper ; whilst sentences 
which are perfectly redundant and add nothing to the infor- 
mation conveyed occur with annoying frequency. This latter 
defect is the more important inasmuch as some subjects 

— deserved fuller treatment are dealt with rather 
riefly. 

Should the work come to a second edition, as we hope it 
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may, we would suggest that its authors should either leave 
out, as is quite permissible in a textbook, all but the most 
general reference to individual investigators, or else, if they 
undertake to give the history of research upon any particular 
subject, should exercise much greater care in giving to each 
investigator his due, both in respect of priority and of sub- 
ject matter. 

Nevertheless the book is by no means without good 
points ; there is but little in its pages which is misleading, 
so that the student may turn to it with confidence, and the 
work is not too closely modelled upon its predecessors in the 
same field; so that it possesses a character of its own. 

The account of dental caries is hardly so full as it might 
have been ; the earliest exponents of the parasitic theory.are 
not even mentioned, and some appearances represented in 
the figures are not alluded to in the text; still what is said is 
in accord with the more recent investigations. The 
chapter on filling is very good so far as the description of 
methods of manipulation goes, though many slips are to be 
found, such as the statement that palladium amalgam “ ex- 
pands on cooling,” that gutta-percha for dental purposes is 
mixed with ‘‘calcium carbonate and aluminium,” ete. A 
good account is given of odontomes, the classification advo- 
cated by Mr. Bland Sutton being adopted, and the diseases 
of the gums and of the dental pulp are well described. 

The book is thoroughly well got up, and the numerous 
illustrations are, to a larger extent than is usual, original. 
There is so.much good material in the book that it would 
well repay its authors to devote a great deal of time to pre- 
senting it in a better form; as it stands at present it is sug- 
gestive of too much haste in its preparation. 





RELATION OF Music To LANGUAGE AS A.THEORY OF DEVELOP- 
MENT. By W. Craic,”M.B., C.M.Edin. Edinburgh and 
London: Young J. Pentland. 1893. (Demy 8vo, pp. 22.) 

TuE title of this essay is indicative of a matter as difficult as 

‘it is interesting, one to which the observations and thoughts 

of careful writers may well be directed. In Dr. Crata’s 

pamphlet we looked for some such sober reasoning ; we find 
in it much vague rhapsody. 

We do not object on principle to 
they must be excellent of their kind. Now, to speak 
honestly, we take more pleasure in Dr. Craig than 
in his prose poem. The author does well to enter- 
tain such lofty and beautiful thoughts as those which 
he shadows forth rather than expresses in words ; nay more, 
he may do well to utter them among his own friends ; but for 
wider publication a far sounder construction of thought, a far 
more accurate use of words, and a far closer attestation of 
facts are necessary. Our space will not permit us to illus- 
trate these remarks by quotations, but we may point out that 
one cardinal assertion in this essay—namely, that woman is 
the embodiment of music—seems to us peculiarly unhappy 
when we look back upon the roll of composers. 

But we part with Dr. Craig with kindly feelings ; he is evi- 
dently a man of high aspirations and of deep and pure sensi- 
bility, and it is pleasant to think that there are many such 
men labouring in our ranks, bringing their sympathetic skill 
and gentle hearts to soothe the suffering and the sorrowful, 
and to exert.an elevating and refining influence upon all 
those with whom they come in contact in their daily work. 


rhapsodies:; but 





NOTES ON BOOKS. 


Wiesbaden as a Health Resort. By Emu. Pretrrer, M.D. 
Translated from the Fourth Improved German Edition by 
M. A. Fraser. (Wiesbaden: J. Bergmann. 1893. Demy 
8vo, pp. 103. 1 M.).—This translation of Dr. E. Pfeiffer’s 
little beok on Wiesbaden is divided into six parts. The first 
part is devoted mainly to a historical, topographical, and 
geological account of Wiesbaden and its environs, together, 
with some observations on the social advantages this resort 
presents both to the occasional visitor and the permanent 
resident. It points out also the remarkably_compendious 
character of the place as a resort for invalids, containing 
as it does special establishments for the treatment of 





almost all the chronic ailments to which mankind is subject. 
The second part deals with the uses of the Wiesbaden 
thermal springs, their chemical properties and their applica- 
tions both asa ‘drinking cure” anda ‘bathing cure.” It 
enters into the examination of the physiological effects of 
these mineral waters and the mode of employing them, 
internally and externally; the complaints for which they 
may with benefit be employed are also stated; these are 
chiefly the various manifestations of gout and rheumatism, 
catarrhal affections of the principal mucous membrane, some 
disorders of the nervous and genito-urinary systems, and obe- 
sity. In treating of the indications forthe cure at Wiesbaden 
the author, as is too commonly the case with the resident 
authorities in health resorts, casts his net very widely and 
scarcely any chronic disorder escapes ; as, for eaauigle, we 
find pleurisy, pericarditis, peritonitis, diseases of the heart, 
renal calculus, and syphilis included amongst the maladies 
suitable for the ‘‘cure”” at Wiesbaden. The other parts of 
this little book are devoted chiefly to recommendations of 
Wiesbaden as a winter health resort and as a permanent 
residence. An appendix contains analyses of the two prin- 
cipal springs. 





REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





BULLET-EXTRACTING FORCEPS. 
Tue qualities to be aimed at in constructing a bullet ex- 
tractor are: (1) That it shall be capable of being passed into 
a bullet track without causing unnecessary distension, and. 
without injury to the tissues through which it passes; 
(2) that it should take a sufficiently 
firm hold of the bullet to enable the 
surgeon to apply the amount of force 
which is justifiable in the operation of 
extraction; (3) that, when attempts 
at seizing the bullet fail, the soft 
arts at the end of the track cannot 
e lacerated by the jaws of the instru- 
ment; and () that the handles need 
not be greatly separated in order to 
open the: jaws mproiiow if to grasp 
the bullet. When closed, the point of 
this forceps is smooth, and it is cer- 
tainly smaller in diameter than any 
wound or track likely to be made bya 
modern bullet; its grasp of a bullet, 
or of a fragment of a bullet, is very 
firm, quite sufficiently so to enable 
any force which it would be advisable 
to use in the operation being ap- 
om in the extraction of a foreign 
ody from a wound. Bullet extractors, 
the jaws of which are formed on the 
principle of vulsellum forceps, are 
open to the objection that the soft 
arts in the neighbourhood of the 
ullet sought for are liable to be 
caught in the sharp points with the 
bullet, more especially when the 
attempt to grasp the bullet fails, and 
serious damage is done to them in this 
way. With any ordinary care this is 
impossible with this instrument. The 
awe joining the blades is placed so far 
ack that very slight separation of the 
handles epens the jaws to the neces- 
sary extent. The forceps is made by 
Messrs. Arnold and Sons, of West Smithfield, to the design 
andat the suggestion of Brigade-Surgeon-Lieutenant-Colonel 
W. F. Stevenson, Professor of Military Surgery; Army Medical 
School, Netley. 
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THE NURSERIES OF CHOLERA. 
An Address delivered before the Section of Public Medicine of 
the British Medical Association at Newcastle, August, 1893. 
By ERNEST HART, D.C.L., 

Chairman of the Parliamentary Bills Committee. 





[Ow1ne to the great pressure upon space this address was 
not published in the British Mepicat JourNAL at the time 
of its delivery. The renewed interest in the subject at the 
resent time, due to the assembly of the International 
holera Conference in Paris to discuss questions in connec- 
tion with the regulation pone of pilgrim traffic, appears 
to render the publication of the address in full desirable. ] 


I.—DIVERSITY OF VIEWS. 

In entering on an investigation of the mode of the diffusion 
of cholera, one is met at once by the embarrassment that the 
most diverse views are held and the most opposite opinions 
expressed on the subject by men who certainly have had no 
lack of experience of this disease. There is no subject which 
has been so drowned in experience, in which knowledge has 
been so dwarfed and stunted by an overgrowth of so-called 
facts, isolated, unexplained and useless, as this matter of the 
mode of diffusion of cholera. 


THE ‘“‘ PRovIDENTIAL” THEORY. 

Nor need we wonder. The fe bulk of experience in the 
matter comes from India, and from that part of India which, 
from the fact that no year passes, nor any month of any year, 
without the occurrence of the disease, has been aptly called 
the home of cholera, In that home of cholera the disease, 
the infection if you like, cannot be traced back from case to 
to case like a pedigree in a well-kept family tree, but is lost 
at once in a mongrel crowd of possible ancestors. Cholera 
exists there on every side. However clear one cause may 
seem it is equally clear that other causes cannot be elimina- 
ted. The observer, bewildered by the omnipresence of the 
disease, is ready to accept in turn dirt, water, food, tempera- 
ture, moisture, seasons, flies, and monsoons, as possible 
modes of origin. Thus arise the Indian opinions that an 
“epidemic influence,” in other words, a ‘‘ providence” rules 
these things, and the belief that by no effort could one 
implant cholera in a district if the epidemic were not moving 
that way, and that by no effort can one prevent it from arising 
if this occult, inexplicable entity, thisunknown cause, happens 
to be in operation. A fatalistic notion, a hopeless confession 
of ignorance and helplessness, just redeemed from being 
absolutely culpable by the curious coincidence that the same 
people who hold it do after all believe that somehow or other, 
In some way which to them is quite inexplicable, good sani- 
tation is a means of preventing cholera—a mixture of sanita 
Spetaee and blind belief which it is pitiable to behold. 
If we want to make progress we must turn from people who 
are bewildered by statistics and “returns,” and seek how 
cholera behaves when it gets outside and beyond its home, 
and when, from its isolation, its every movement can be 
traced. Space will not permit me to give you the details, the 
complete proof, of the fact that cholera is not a blow from a 
hidden providence, a vague, imcomprehensible influence, 
but that it is a filth disease; a malady caused by one man 
swallowing a poison or contagium which has come from 
another man; that its power of spreading from man to man 
depends on man’s habit of swallowing substances, chiefly 
water, which have become contaminated ; and that, where 
men’s lives are cleanly and this does not occur, there cholera 
does not occur either. But I say without hesitation that 
that is the outcome of European experience, where cholera 
can be traced and tracked and its outbreaks mapped out free 
from interference by collateral cases. 


MISAPPREHENSION OF INDIAN ADVISERS OF THE GOVERNMENT. 

Few things excite my astonishment more than the way in 
which men-highly placed in the sanitary service of India 
allow themselves to misapprehend, and even to misstate, the 
position arrived at in regard to cholera by European investi- 


of men in India who are now watching Indian outbreaks from 
the European or “ water” standpoint. I read in a well-known 
book :— 

For years now the upholders of the doctrine of the spread of cholera 
by human intercourse, and by human intercourse alone, have advanced 
opinions as to what may be expected from the recently increased and 
much more rapid intercourse between India and England ; and in obe- 
dience to those theories the restrictions laid on commerce and on 
travellers in the shape of quarantine and other measures have been 
made more and more stringent, till they have become a grievous 


burden. ! . 

Why confuse direct infection with infection by means 
of water? Why lump together those who believe in these 
two very opposite methods of cholera diffusion as people in 
obedience to whose theories quarantine is maintained? 
Every reader of a newspaper must know that England, the 
home of the water theory, is the constant opponent of such 
proceedings. Another writer, touching on the “‘ main argu- 
ments in opposition ” to the ‘‘ water theory ” and the ‘‘ human 
i e theory ” says : 
co nae A Femechebie that cholera in India, certainly in 
the Bengal Presidency, always advances up stream.? a 
Does he really think that the term ‘waterborne cholera 
means cholera that has got in at the top of a great river like 
the Ganges, and is floating down stream like a boat or a raft? 
Again, 

In the second place, years will sometimes elapse between Me 
though it is quite certain the water supply in the interval is just as bad. 
Did it never occur to him that ‘‘badness” of water has 
nothing to do with it unless the badness results from infection 
with cholera ? 

CHOLERA-LADEN SHIPS. ; 

But space does not permit my carrying this matter any 
further now. A new band of men is springing up who see 
where truth lies, and who are more likely to be of service in 
the war against cholera than those whose main delight seems 
to lie in putting conundrums to their opponents and 
triumphantly asking, ‘‘ How can you explain that?” As if 
things could be explained when only one-half the facts are 
known. A series of instances in which it can be shown that 
the drinking of cholera-infected water produced cholera 
proves the case and pricks the bubble of the monsoon and 
the occult influence. It is said even that cholera is not 
carried by ships, but that when cases occur on board some 
time after departure, 

It seems most probable that the ship has passed through. an area 
where the cholera-producing cause was at work. Such areas, beyond all 
uestion, do exist on land, and it is only in accordance with the facts 
that they should also exist on sea.’ “ff P 
So we are to imagine that the gnomes or fairies which cause 
the cholera are web-footed, and paddle about on sea, or are 
winged and fly across the ocean, and overhaul unfortunate 
ships. For by whatever means it has been done, ships have 
certainly carried cholera. Four times Mauritius has been 
attacked, each time after the arrival of vessels from India 
with cholera on board; Sunderland in 1831, after a ship ar- 
rived from Hamburg; Quebec in 1832, four days after the 
arrival of the alist,on board which cholera had existed on 
the voyage; Staten Island, New York, in 1848, on arrival of 
the vessel New York, from Havre, which had lost seventeen 
persons from cholera during the voyage: New Orleans in 
1848, three days after the arrival of the ship Swanton, thirteen 
of whose passengers had died during the voyage. Are alk 
these accidental coincidences, or is this ‘‘epidemic influence 
of so timid a nature that it seeks a good vessel and the com- 
panionship of “‘human intercourse” before it faces the 
dangers of the deep? 


CHOLERA A WATERBORNE DISEASE. _ 
What, then, do I mean when I say that cholera is a water- 
borne disease? I mean that it is caused by a poison whieh 
is swallowed, and which in ninety-nine cases out of a hundred 
is carried to the mouth in water. Within the body this poison 
grows, multiplies, and in its growth causes the disease, in 
the course of which it is discharged; then it is ready to take 
up the other phase of its life, to grow in damp earth, to breed 
in dirty water, to be washed by rain into watercourses, to 
soak through porous soil into wells; in some very rare, un- 


1 Surgeon-General Cuningham: “Cholera: What can the State do to 
Prevent it?” 
7 Medical Society of London. 





2 Surgeon-Colonel Hamilton: 





gation, and, it should also be said, by a considerable number 
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3 Cuningham, op. cit. 
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roved cases, perhaps, where cholera is very rife, and filthy 

abits are overabundant, to be, perhaps, blown by gusts of 
wind or carried by the hand into food, and thus by one 
means or another, but in an infinitely larger proportion of 
cases by means of water, to get round to another person’s 
mouth, to be swallowed and again set up the whole cycle of 
events. It is not a mere matter of rivers and watershed, but 
of cooking utensils, drinking cups, water bottles, and espe- 
cially of cisterns and reservoirs. The disease is waterborne 
because it is carried by water to the mouth; but that is only 
the last stage of a journey, circuitous and long, though not 
often difficult to trace, by which it has travelled from its past 
to its present host. Inside the body the poison passes, often 
killing the patient in its passage ; outside its course is halt- 
ing, erratic, various in manner and intensity, depending 
largely on the physical surroundings in which it finds itself 
(the soil, the water, the temperature), by which oftentimes it 
is destroyed, or amid which it dies out. 


A Fiuta DIsgAsE. 
If it lives through its adventures and lands again in the 
body of a man susceptible to its influence, then again it has 
its chance, and sets up afresh the old disease. If we full 
grasp this conception of the malady, facts fall into their 
places. The seasonal curve> becomes a curve depending 
on the proper heat and moisture requisite for the de- 
velopment of the most active outside life of the con- 
tagion, on thirst causing large drinks, on scanty and 
therefore foul water, on rains washing accumulated filth 
into the tanks and watercourses, on a mass of phy- 
sical causes, and not on the spread of an ‘“‘ epidemic influ- 
ence.” The varied susceptibility of individuals points to 
varied powers of digesting and thus destroying the con- 
tagion, and the greater liability of some nations to be at- 
tacked depends on their greater willingness to drink con- 
taminated water. Truly cholera is a filth disease. In the 
region of the lower Ganges, ‘‘ the home of cholera,” the air, 
the water, and the soil are never cold, and the ground is often 
damp, and when it is dry the tanks are foul, so that always 
there is a fit breeding place for the contagion, and the habits 
of the people in every way facilitate its entry into their sys- 
tems. There is nothing strange, then, in cholera becoming 
endemic in this area; there is aclimatic condition, such that 
the .germ can keep alive for considerable periods outside the 
body, and there is an endemic habit of drinking it freely, 
but if this habit is broken people can and do live in the very 
midst of the area free from cholera, and whole districts and 
‘communities have thus been endowed with this immunity. 


IJ.—INDIAN FAIRS A SOURCE OF GREAT DANGER. 


Among the habits and customs of the natives of India few 
are more replete with interest and none more full of the 
picturesque than the great fairs and pilgrimages which take 
place at stated periods, attracting people from all parts of the 
country to one or another spot on the sacred Ganges. From 
its source down to the sea every foot of Mother Ganga’s course 
is holy ground; to bathe in her waters will wash away sin, to 
die and be buried on her banks secures free entry to eternal 
bliss. We need not wonder, then, at the multitude of Hindus 
who come yd year to partake of such blessings. Gangotri, 
Hardwar, Allahabad, and the Sagar Island are the most 
sacred spots, and are annually frequented by thousands of 
pilgrims. Nor are these merely local worshippers, drawn 
only from the great watershed which the Ganges drains. 
Wherever the Hindu faith extends, there the legend of the 
Ganges is believed, and so from every village in India come 
pilgrims to the holy stream, bringing with them germs of 
such diseases as may then happen to be epidemic in their 
midst, or taking back with them to their villages such infec- 
tion as they may pick up at the holy place. The fair is not 
only an exchange for merchandise ; it becomes a veritable 
a. house for contagion, to which each brings what he 
has and takes away what he can carry. These fairs have 
always been a source of danger. The Hindu population has 
for its unit the village. Each village leads a comparatively 
isolated existence, but at the fairs representatives from the 
various villages mix freely and a great dissemination of 


——_. 


Pitertmms CARRYING CONTAGION. 

An account is given by Dr. Simpson, in a report on ‘ Pil. 

ims and Cholera,” of the effect of a large fair or festival 
held in February, 1891, near Calcutta, in scattering the in- 
fection of cholera over the large district from which the pil- 
grims were drawn. ‘‘The evidence is such as to show that 
to the pilgrims themselves it has been a most disastrous 
affair; that in many villages the residents who did not 
attend the bathing festival have suffered on account of the 
return of the pilgrims; and that in three districts at least a 
widespread epidemic has been set up.” A good example of 
the way in which ilgrims carry cholera along their track is 
given Bri ade aaen Coates. The Chief Commissioner 
of the Central Provinces turned the Bombay pilgrims, who 
were on their way to Pooree, off one route on to an entirely 
new one, preventing them from passing through Rajpore and 
Sumbulpore, because they had always brought cholera with 
them. The pilgrims were obliged to pass through the Khond 
country, a part which had always been pointed out as one in 
which no cholera had ever occurred. Different theories had 
been framed regarding the soil and_ climate in explanation of 
this absence of cholera, but with the advent of the pilgrims 
all these theories fell to the ground, for cholera broke out 
and decimated the villages, causing an untold mortality. In 
Madras it has been officially recorded that the intensity of 
cholera and the prolongation of its epidemic visitations are 
largely due to the people going to the divers places where 
festivals are held, and to their unnatural mode of living 
during such seasons. It appears to me that this is a matter 
in which both reason and history point to the same conclu- 
sion, na nely, that these great gatherings of people from all 
parts are a frequent and recurring source of danger to the 
countries from which the =p come, and to which they 
carry back such infection as they meet with. 


THe Great Farr or HarpwAr. 

The town of Hardwar is not within the endemic area of 
cholera, but the water of the Ganges at that spot, just as it 
escapes cool and clear from its upland home, has a peculiar 
fascination for the dwellers in the hot and vaporous plains, 
so that the Hardwdr Fair is always largely attended by 
pilgrims from the area where cholera is always endemic. It 
has thus frequently happened that this great concourse has been 
followed by a wide diffusion of the disease outside its bounds. 
Besides the annual fair (occurring when the sun enters the 
constellation of Aries), a Kumbh, or great fair, occurs when 
the planet Jupiter enters the constellation of Aquarius while 
the sun is in Aries. This only happens once in twelve years, 
and the occasion is looked upon by Hindus as one of peculiar 
sanctity. Hence very large numbers then avail themselves 
of thefopportunity of bathing in the holy pool. In 1891, when 
the last Kumbh: fair was held, 800,000 to 1,000,000 pilgrims 
assembled in Hardwdr, a town which, together with the 
villages of Kankhal and Jawalapur, only has 29,000 inhabit- 
ants. To understand what this means, to appreciate at all 
the danger of the spread of cholera arising from so vast a 
gathering, we must bear in mind the habits of the individuals 
of whom it is composed, and who, entire strangers to each 
other, carry to their temporary meeting-place the habits of 
the villages from which they come. 


DRINKING Foun WATER. 
The Hindus are a people with cleanly instincts, but are 
forced by circumstances into dirty habits. If possible, it is 
customary for them to bathe every day, and for the women 
to do so even oftener. And yet during several months there 
is no rainfall, and they have to trust entirely, both for. drink- 
ing and bathing, to water which has been stored in tanks. 
Horrible as it may appear, it is the ordinary custom of the 
natives to use for all culinary purposes the water of the 
public tanks, in which the villagers bathe and wash their 
clothes, and around which is accumulated every sort of un- 
namable filth. This habit of drinking foul water is at the 
root of the constant presence of cholera in India. The 
natives continually suffer. The Europeans, however, have 
no ‘‘funk” about cholera. They carry with them certain 
habits of cleanliness, and, being strongly impressed with the 
necessity of avoiding polluted water, they escape. The com- 





infection takes place. 


parative, and in some cases almost total, immunity from the 
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disease enjoyed nowadays by troops, prisoners, and certain 
townships is a matter of demonstration ; and yet when 
security begets carelessness the charm is broken, and the 
hitherto protected communities suffer like the rest. In 
1890 the troops at Ranikhet, a hill station, were attacked by 
cholera, and the characteristic of the outbreak was the 
large po fatality among the officers of the garri- 
son. ‘he epidemic was in all probability connected with 
the use for potable purposes of the water of an open trough 
near the dak bungalow, where two servants had died. The 
water of the trough had been used as occasion served for 
drinking purposes in the married men’sbarracks, where cases 
occurred, and for special purposes in an aérated water factory 
from which the officers obtained their supply.. Europeans 
escape so long as they drink clean water ; natives also escape 
when they get into a well-managed gaol where clean water 
is compulsory ; but at these fairs and festivals the very aim 
and object of their pilgrimage is to bathe in the sacred river 
and drink of its holy waters. Is it then to be wondered at 
that they suffer? Amid so great a crowd, largely drawn 
from the ‘‘endemic area,” some one or other is sure to have 
the cholera and to foul the stream, giving to those who drink 
the foetid water in hope of sanctity an infection which quickly 
brings about their death. The pilgrims, however, are not 
the only sufferers. Soon after the festival is over they are 
scattered to the four winds of heaven, carrying with them 
the infection. Some drag their weary bodies homewards till 
they drop by the wayside and die, others by boat or train are 
carried to distant parts, where, if they do not die en route, 
they set up fresh foci of disease from which infection spreads 
among their neighbours. 


‘‘A Recurp oF DisgaszE AND DEATH.’ 

The danger attaching to these vast gatherings at Hardwiar, 
and especially to the great Kumbh fair, is very real. Regard- 
ing them a Sanitary Commissioner says that previously to 
1867 ‘‘very little remains on record, but that little is a 
record of disease and death.” In 1867, and again in 1879, the 
festival was followed by an outbreak of epidemic cholera, 
which, on the latter occasion, rapidly extended to the 
western districts, and in its extreme virulence carried off 
large numbers of the hill people. Cholera does not become 
permanently established outside its own endemic area, but 
it may be carried anywhere, and wherever the habits of the 
people allow it to take root it will, for fa time, ravage and 
destroy. 

AN OFFICIAL WARNING. 

After two such disastrous experiences the Indian authorities 
felt. a great and natural anxiety as to what would happen when 
the time came round again in 1891. Nor was this lessened b 
seeing that the same conditions which had before been fol- 
lowed by great epidemics were repeating themselves. It had 
been noted that the appearance of cholera in the spring was 
always heralded by the occurrence of individual cases of true 
cholera in the same neighbourhood at the commencement of 
the cold season preceding. This had been the case in 1866, 
before the Kumbh of 1867; it was also the case in the cold 
weather of 1878, and again in the autumn of 1890 cholera was 
again showing its face. A sharp outbreak took place near 
Hardwar, at a place near to where it had appeared in 1878, 
and in Hardwar itself there had been a good deal of it 
during the hot weather. All through the winter 1890-91 
there was much cholera in the North-Western Provinces, 
and it was especially severe in the Kumaun hills and along 
the pilgrim routes below the hills. So ve, in fact, was 
the outlook that the question of prohibiting ‘the fair, even 
though a display of force would have been necessary for the 
purpose, was seriously discussed. Strong opinions were held 
on the subject, and a communication from the Saharanpur 
civil surgeon expressed those of many men, officials and 
others of much experience, when he said that ‘“‘the most 
complete sanitary arrangement will be powerless to_prevent 
the spread of cholera should the contemplated fair at Hardwar 
be permitted to take place.” 


11].—THE KUMBH FAIR AT HARDWAR. 
I think I have said enough to show that the B sees er of 
affairs at Hardwdr was critical, and° that if the Kumbh fair 
passed over without evil consequences this could not fairly 
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be looked upon as accidental, but must be attributed to the! 
precautions taken. The steps taken to prevent mischief’ 
arising from the Kumbh at Hardwar in 1891 are very fully” 
described in Appendix E to the 24th Annual Report of the 
Sanitary Commissioner of the North Western Provinces and 
Oudh, and to that report I must acknowledge my indebted- 
ness for much that I have to say on the matter. The fair 
took place in April, 1891. In December, 1890, proceedings 
began by the construction of seven bridges, by means of 
which access to the sacred pool from various parts was much 
facilitated. The whole of the site was then cleared of under- 
growth, all filth was scraped away and removed, and arrange- 
ments made for the trenching of night soil. A small army 
of 1,342 sweepers was engaged, and means were taken to pre- 
vent their desertion—an event which previous experience 
had shown to be not unlikely. The whole site was divided 
into sanitary sections, each with its temporary hospital and 
its sanitary patrol, every constable of which had his own fixed 
beat within which he was instructed to: (1) Prevent over- 
crowding; (2) See to surface cleanliness; (3) Give notice and 
remove nuisances; (4) Report offenders; (5) Remove those sick 
of infectious diseases ; (6) See to the proper location of animals. 
The sanitary, police, and medical sections were made to 
correspond, each section being equipped with a special hos- 

ital, a number of constables, sanitary inspectors, an ambu- 

ance, and a large staff of conservancy men. Each section 
was thus complete and self-contained, and was directly re- 
sponsible to the Sanitary and Deputy Sanitary Commis- 
sioners for the conditions of its own area. The members of 
the sanitary patrol had each their given beats, over which 
they exercised a constant supervision, acting also as detec- 
tives for sickness. The key to the sanitary management of 
the fair lay in the searching out and rapid removal of all 
cases of suspicious disease, in the maintenance of perfect 
cleanliness in the camp, and in the measures taken to pre- 
vent all possibility of contamination. Various improve- 
ments, however, were made in the conduct of the bathing 
festival which were no doubt of great importance. 


ConFLuENtT CoLontes OF Microaes, 

The sacred pool, to bathe in which the pilgrims gather to- 
gether in such multitudes, is approached a handsome 
ghat, and is somewhat retired from the rest of the river. It 
thus soon becomes defiled by the vast concourse of bathers. 
Dr. Simpson, in describing the scene, says that as the bath- 
ing went on the clear stream became a muddy one, and the 
water collected from any part of it smelt in a few hours offen- 
sively, and the micro-organisms developed from it were 
legion. He sent samples of the water for bacteriological exa- 
mination to Professor Cunningham, from whose report 
it is seen that plate cultures made from water above 
the ghat showed very few microbes; that two to three 
miles below they were numerous; and that in cultures 
from all parts of the bathing ghat their numbers were so 
great as not to form’ discrete colonies but to become con- 
fluent. The water collected from one part also contained 
comma bacilli. To remedy this condition of affairs the 
engineer of the Soey oon canal arranged for a stream of fresh 
water to traverse the pool, which was very effective in 
carrying away the impurities deposited by the bathers, the 
washings of their bodies and their clothes, the ashes of their 
deceased relatives, the hair of widows who had been shorn 
the decaying flowers offered by pilgrims, and the varie 
organic filth deposited by a crowd which passed through the 
sacred waters at the rate of 400 to 500 a minute. Another 
improvement of great importance, and which, as we shall see 
later, has a very important bearing on the proceedings at 
Mecca, was the purification of the Bhim Goda tank about half 
a mile from Hardwar. This tank is peculiarly sacred, and 
much reverenced by the fm eee In it there is an image of 
Mahadeo, and here all pi —_ must present offerings, bathe 
and drink of the water. .The tank is a very small one, an 
had a mud bottom ; the water in it, moreover; could not be 
renewed, and it may perhaps be imagined what was its con- 
dition when many thousands had bathed therein. Dr. 
Hutcheson recommended that it should be deepened and 
paved, and that a siphon should be constructed to bring a 
constant supply of fresh water from the Ganges. This cost a 
good deal of money, but if it had not been done the slightest 
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Pilgrims on their way to the Great Fair at Hardwér. 
taint of cholera would inevitably have spread the disease 
among those who drank there. 


Myriaps oF Movina CREATURES. 


At last the time arrived when all these precautions would | 


be tested. The camping ground was invaded by a vast army 
of pilgrims. By train from distant parts they came in hun- 
dreds of thousands, but in the East old ways are not soon 
supplanted by modern methods, and the great majority came 
by road. Concentrating from every point, they crowded to- 





gether as they came nearer to their destination. Rich people 
| on elephants with their attendants, parties with camels to 
| carry their baggage, long trains of bullock carts vareeneaer ey | 
| whole families, riders on ponies or on’ donkeys, intermixe 
| with a vast concourse tramping along on foot, each carrying 
| his bundle on his head, but all alike brin ing with them 
gifts and sins, and hoping to take back their due reward—the 
| Sanctity derived from contact with the holy river. Not only 
| were the towns of Hardwdr and Kankhal crowded to the 
| utmost, but every available open space was camped upon. 
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From April 8th to the 12th there was little space left in 
Hardwar which was not occupied bya human being. The 
town on these nights was simply one mass of humanity, 
stretched along roof, verandah, and every open space, and 
crowding all the available accommodation in dwellings, out- 
houses, and temporary huts of every ane yy n the 
day, Dr. Simpson tells us, ‘‘the scene was full of colouring 
and variety, but that at the ghat baffles description. Such a 
seething mass of humanity, in constant motion, on the steps, 
entering and coming out of the sacred pool, could be seen 
inno other country, and reminded me of the agitation of 
myriads of moving creatures which one sees under a micro- 
scope ina colony of microbes.” Hour after hour and day 
after day they passed through the pool in one continuous 
stream. It was quite impossible to enforce limits of cubic 
space for such acrowd. It covered everything, and if it had 
been allowed to act according to its natural instincts it would 
have defiled everything, and have wallowed in its own defile- 
ment; but it was inspected, drilled, and organised, and, 
although at first there was some resistance, this soon passed 
away when it was found that if they obeyed in small details 
the great object of the festival was not interfered with. 


A Kumeu Farr WitHout AN EPIDEMIC. 

There was no house or spot in Hardwar which was not 
closely scrutinised almost daily; all sullage, water, and 
refuse was removed from within the town at stated intervals. 
Dirty water was not allowed to run into the streets or lanes, 
but was carried right out of the town. No refuse, dirty water, 
or filth of any sort was allowed even to be trenched or 
pitted, and still less permitted to accumulate in the town, 
and both before and during the progress of the fair all night 
soil, etc., was carefully removed from within the inhabited 
area. Solution of perchloride of mercury was freely used as 
required. Sweepers were everywhere. Two hundred and 
thirty-five sweepers perambulated the roads and camp, 
cleaning and sweeping all around, and 198 men were formed 
into eighteen reserve gangs to be sent to any point where 
there might be extra pressure. Altogether 1,342 sweepers 
were employed, besides the inspectors and sanitary patrol. 
The system stood the test. Cholera was prevalent in the 
eastern districts, and cases were reported from the pilgrim 
centres of Benares, Fyzabad, and Allahabad during the period 
of the fair. The pilgrims coming from cholera-infected dis- 
tricts brought the infection with them, and two people died 
of undoubted cholera at Hardwar during the most crowded 
period, but they were promptly isolated, and the infection 
did not spread. No more cases arose in the town or camp, 
nor did the disease develop on the track of the dispersing 

ilgrims. And thus we had the novel experience of a Kumbh 
air at Hardwar without an epidemic of cholera spreading all 
over the surrounding country concurrently with the disper- 
sion of the gathering. 








THE HYDERABAD CHLOROFORM INQUIRY. 
We have been requested [to publish the following letter, 
which has been addressed by Mr. Furdonji Jamshedji, Private 
Secretary to his rev iger yA the Nawab Vikar-ul-Umra, Ba- 
hadur, Prime Minister of His Highness the Nizam of Hyder- 
abad, to W. H. Gaskell, M.D., F.R.S., and L. E. Shore, 
M.D., Cambridge University, and H. A. Hare, M.D., Pro- 
fessor of Therapeutics, and E. Q. Thornton, M.D., Demon- 
strator of Therapeutics, Jefferson Medical College, Phila- 
delphia. The letter is dated Hyderabad, January, 1894. 

S1rs,—I am directed by His Excellency the Nawab Vikar-ul-Umra, 
Bahadur, to tender to you, and to your assistants, the cordial acknow- 
ledgments of His Highness the Nizam’s Government for your experi- 
ments and reports on Chloroform. 

2. In doing so the Minister considers it advisable, in the interests of 
His Highness the Nizam’s Government, to review not only the circum- 
stances which led to the appointment of the Hyderabad Chloroform Com- 


_ mission, but also the finished results of the Commission’s, as well as of 


your own, researches, on all of which a large sum of money has been 
expended by this Government. 

3. The Chloroform Commission of 1889 was originated by Surgeon- 
Lieutenant-Colonel Lawrie. The object of the Commission was to deter- 
mine whether or not chloroform has any direct action on the heart, and 
to set at rest the all-important question, on which the uniform safety of 
the patient under chloroform depends, “Is it right or wrong to take the 
pulse as a guide to the effect of chloroform ?” 

4. It was necessary to settle this question once for all by experiments 
on animals, because the London school refused to accept as final the 








clinical statistics put forward for the late. Professor Syne, by his former 
| and house-surgeon, Surgeon-Lieutenant-Colonel Lawrie, to prove 
hat chloroform does not direc y affect the heart, and that Pulse feeling 
during chloroformisation is the most common cause of accidental over- 
dosing. These statistics presented an unbroken record extending over 
forty years, from 1847 to 1889 (and it is still unbroken in 1894), of chloro- 
form administered on Syme’s — in England and in India, with- 
outa death. Syme’s principles are best stated in his own words: “We 
are guided as to the effect, not by the circulation, but entirely by the 
oe ration; you never see anybody here with his finger on the pulse 
while chloroform is given.”. 

5. The researches of the Hyderabad Commission confirmed Syme’s 
principles. The Commission proved that : ; 

(a) Chloroform and shock are incompatibles. It was found to be im- 
possible to stop the action of the heart by any form of shock under 
chloroform. 

(b) In death by chloroform the respiration always stops before the 
heart, which beats effectively for a considerable time after the 
breathing has ceased. 

(c) The lowering of the blood pressure which is produced by the nar- 
cotic action of chloroform is harmless, and cannot be due to weak- 
ening of the heart. | 

(d) Chloroform anesthesia is free from risk. As long as the breathing 
is natural and regular, and the inhalation is not continued after 
anzesthesia is complete, over-dosing with chloroform is impossible. 

(e) The pulse is never sugroctenty affected by chloroform, except 
through interference with the breathing or by over-dosing. 

6. The experiments of the Hyderabad Commission did not satisfy the 

rofession. The Commission’s evidence of the absence of direct heart 

ailure under chloroform was said to be wholly negative, and further 
experiments were rightly demanded in order to show the cause or causes 
of the fall of the blood pressure. 

7. These experiments were undertaken on behalf of His Highness the 
Nizam’s y pone me nee ce | two of the greatest living authorities on physi- 
ology and physiological therapeutics, Dr. Gaskell in England and Dr H. 
A. Hare in America. Dr. Gaskell was assisted by Dr. Shore, and Dr. 
Hare by Dr. E. Q. Thornton. 

8. The experiments of Drs. Hare and Thornton substantiated those o 
the Hyderabad Commission. They found that it is not possible “in 
lower animals (the dog) to cause cardiac death by the freest use of 
chloroform by inhalation without first causing respiratory arrest.” And 
their report concluded in the following terms: ‘ We agree so heartily 
with Lawrie’s conclusions” (which are those of the Hyderabad Com- 
mission) ‘‘ that we print them below.” 

9. The value of Dr. Hare’s regan’ will be more thoroughly appreciated. 
when it is remembered that it is directly opposed to the conclusions: 
published, only four years ago, by himself and Professor H. C. Wood, of 
Philadelphia; and that it is also altogether opposed.to the statement. 
made by Professor Wood at the Berlin International Medical Congress im 
August, 1890: We ee proved that in the dog chloroform has a dis-- 
tinct direct paralysing influence on both respiration and circulation, and 
that in some cases the heart is arrested before respiration.” 

10. The fallacies of Professor Wood’s experimental and clinical data. 
were exposed in the Lancet andin the Hyderabad Commission’s Report 
on Chloroform (page 274), and it is satisfactory to note that the report of 
Drs. Hare and Thornton indicates that they have convinced themselves: 
that the opinions of Professor Wood were founded on error. 

1l. The cross-circulation experiments devised by Drs. Gaskell and 
Shore were new to chloroform research. They were of an excessivel 
complicated character, so much so that the difficulties connected wit 
their performance were underrated even by their authors. The cross- 
circulation experiments consisted of two series. The first series was 
conducted in the beter sony Laboratory at Cambridge by Drs. Gaskell 
and Shore. It is true that the deductions made by these gentlemen from 





their opener led them to express opinions adverse to the conclu-- 


sions of the Hyderabad Commission, but the credit for the application of 
cross-circulation experiments to chloroform investigation belongs ex- 
clusively to them. The second series, which was carried much further 
than the first, was completed in Hyderabad by Dr. Lawrie and Dr. Arthur: 
Chamarette, assisted by students of the Hyderabad Medical School. 

12. The object of the cross-circulation experiments was to demonstrate 
the effects of sending chloroformed blood to the brain alone, or to the: 
heart alone, and His Excellency the Minister is advised that in no other 
way could the question whether chloroform has a direct action on the 
heart or not be settled. The chief difficulty connected with the cross- 
circulation experiments (a difficulty so great as to be nearly prohibitive) 
consisted in the almost total impracticability of establishing and main-- 
taining an efficient cross circulation between two animals. hen, how- 
ever, after endless failures this difficulty had been overcome and chloro- 
form was sent to the heart alone, it produced no effect whatever; but. 
when it was sent to the brain alone it produced its usual sequence of 
events, namely, lowering of the blood pressure with, first, anesthesia, 
then stoppage of the respiration, and then death. 

13. The cross-circulation experiments established the following facts in 
addition to those already made good by the Hyderabad Commission: 

(a) Chloroform has no direct action on the heart or circulation. The 
heart can only be affected under chloroform by interference with 
the breathing or by overdosing, which is practically the same thing. 
Accordingly, it must befutile and dangerous to take the pulse as a 

ide to its effect. 

(b) The lowering of the blood pressure, which is caused by an effective 
dose of chloroform, is due entirely to its direct narcotic action on 
the brain, and is a safeguard to the heart, by dilating the smaller 
arteries and facilitating the flow of biood from the arterial 
= ee venous system, thus diminishing its work and relieving it of 
strain. 

Syme’s principles of chloroform administration are, therefore, physio- 

logically correct, and there is no longer the shadow of an excuse for the 
impotent and dangerous “finger on the pulse while chloroform is 


ven. 
ov The Minister observes that Drs. Hare and Thornton express a fear 
lest, in certain diseased and enfeebled conditions of the heart, ‘ chloro- 
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form might be the last straw which upsets the cardiac balance” and 
cause death. But it ts clear that, the cross-circulation experiments 
having determined that chloroform has no direct action on the heart, it 
can make no difference as regards the direct effect of the anesthetic 
whether the heart is sound or unsound, strong or feeble. Moreover, as 
chloroform eases and lightens the heart’s work, it is obvious that, in the 
case of a diseased or enfeebled heart, so far from upsetting the cardiac 
balance, the action of the anzwsthetic must be advantageous. Provided, 
therefore, the breathing isin no way interfered with, chloroform must 
render a surgical operation, in the case of a patient with heart disease, 
ty -y safer than it would be if anzsthesia were not employed. 

15. It is evident then that the experiments devised by Drs. Gaskell and 
Shore have led to results of the most far-reaching and important kind, 
and have placed the proofs—that chloroform does not directly affect the 
heart—on an unassailable basis ; while the practical conclusion of these 
scientists—that ‘chloroform can be given with perfect safety ”—is the 
most valuable of all evidence of the enormous influence for good that 
has resulted from the Hyderabad Commission. The Minister is informed 
that this conclusion is in absolute accordance with the clinical results 
obtained at the Afzulgunj Hospital, where chloroform is given by 
students with uniform and perfect safety, solely because the inhalation 
is never allowed to interfere with the paticnt’s breathing, and the heart 
is entirely disregarded as a factor in the administration. 

16. Under these circumstances His Excellency the Minister proffers 
his best thanks to Drs. Gaskell and Shore for their invaluable experi- 
ments, and for the time and care they devoted to the work entrusted to 
them by His Highness the Nizam’s Government. 

17. No less valuable are the researches of the American physielans. 
The Nizam’s Government recognises to the fullest extent the difficulty 
Drs. Hare and Thornton had to encounter, and the Minister desires to 
express his personal admiration of the manner in which Dr. Hare fear- 
lessly and frankly abandoned his previously conceived Cpanions when 
he had satisfied himself of the truth of the deductions of the Hyderabad 
Commission. 

18. In conclusion, I am to intimate to Drs. Gaskell and Shore, and to 
Drs. H. A. Hare aad E. Q. Thornton, that in commemoration of their 
researches, and as a mark of the high appreciation by the Nizam’s Govern- 
ment of their experiments and renee, the Minister begs their acceptance 
of a piece of silver plate which will be forwarded to each of them in due 
course. 














ANALYSIS AND REPORT 


ON 
ORIGINAL DOCUMENTARY EVIDENCE 
CONCERNING THE USE OF OPIUM 
IN INDIA. 


[FuRNISHED TO THE ‘“ British MeEpIcAL JOURNAL” BY 
UPWARDS OF 100 INDIAN MEDICAL OFFICERS.] 
IX. 
The Consequenc:s of the Abolition of the Opium Monopoly.— 
Conclusion. 

We should like here to make the following remark: Our 
correspondents state expressly that it is quite possible and 
even easy to stop the habit in the individual, when one is 
in a position to enforce abstinence for a certain number of 
days. In gaols opium is usually cut off at once, and it is 
only in rare cases that it is gradually discontinued. The 
prisoners do very well without it. Thus, if it were possible 
to put all opium consumers—that is, the 5 to 7 millions— 
into gaol, it would be easy to make them abandon the habit 
for a time, but so drastic a measure is hardly ‘“‘ within the 
sphere of practical politics.” 

From the evidence before us, what are likely to be the 
results of cutting off the opium supply? First, about half a 
million native cultivators would be thrown out of work and 
would lose their regular income; secondly, not less than 
half the revenue of the Government of India—about ten 
millions sterling—would cease to be, and would have to be 
replaced either by doubling the taxes or not at all. The 
people of India are not ig eyes to pay higher taxes than 
they do now, and could only be compelled to do so by force, 
And after all, as can be gathered from the replies of our cor- 
respondents, the supposed evil would not be really sup- 
pressed. The py be largely smuggled and the 
Government would be without means ol yooventinn this; or, 
supposing the Government should choose to enforce rigidly 
the suppression of opium or should attempt to meet the 
deficit by increased taxation, in either case we should 
undoubtedly have to face a rebellion. And whom would all 
this benefit? Certainly neither the natives nor ourselves. It 
would only profit neigh “—"s countries, which would be glad 
to find the opium market of the world freed from the compe- 


tition of India, and would increase their output of opium to 
the utmost extent. Persia, Turkey, and China would soon 
not only supply the whole demand of the latter country, but 
also that of India. It is simply impossible to conceive any- 
thing more absurd, more dangerous, more suicidal for the 
interests of Britain and India than the abandonment of the 
—_ monopoly, which for hundreds of years has been the 
chief source of revenue to the different rulers of India. Our 


correspondents are loud in their expressions of indignation at 
this artificial agitation got up by missionaries and pseudo- 
philanthropists. 

Dr. J. Cli. White says : ‘‘ The present absurd outcry against 


the use of opium is the outcome of a ridiculous pedantry by 
a few intolerant faddists.” 

Collector F. Charles writes from Belgaum: ‘‘In the first 
place, nothing less than a gigantic army of excisemen, cost- 
ing vast sums to maintain, would suffice to repress smuggling, 
where the whole population would be on the side of the 
smugglers ; and as an executive officer of twenty-four years’ 
experience I am of opinion that, having regard to the way 
British territory is interlaced with independent native States, 
ee prevention of smuggling would be an impos- 
sibility.” 

Judge A. B. Napier says: ‘‘1 may add that out in IndiaI 
have never met any doctor, or any officer of Government, or 
any person except missionaries, who naturally are biassed in 
favour of the long accepted religious view of the question, 
who has expressed before me the opinion that opium eating 
in the moderate way generally observed has any bad effect. 
Not only is this the European opinion, but it is the opinion 
of all the natives of education I have talked with on the sub- 
ject, and by these persons I do not mean the class only too 
prone to say ‘Han Nuzur’ to the sahib’s statements, but 
those ere remam sympathisers with the Congress movement, 
etc., who are by no means averse to finding any fault pos- 
sible with our Government.” 

In conclusion, we may give a few extracts from an interest- 
ing communication received from an Indian civilian of 
thirty “yea anes ahsncat name we regret to be unable to 
publish : 

‘Those who in this country require opium must be left to 
die of the various climatic influences to which opium isa 
prophylactic. Those who use it without, perhaps, requiring 
it will unavoidably be driven to the use of stimulants, which 
to Orientals are always injurious, and frequently mean 
death—namely, ‘country’ and imported spirits. uch of 
the spirit imported into the country is best described as 
active poison; if anyone will commence a crusade against 
the use of spirits by natives I shall give it my best support. 
The crusade against opium, considered apart from political, 
or rather Parliamentary, exigencies, is simply unintelligible. 
The result is to aim at taking away what is good and neces- 
sary, so as to prepare the way for what is deleterious and in 
the circumstances deadly—namely, alcohol. Other results 
will be that the Chinese will be forced to confine themselves 
to their own inferior stuff—an unnecessary hardship for 
them ; also, still more important, the general opinion of this 
country is outraged. The natives can no more understand 
a proposal to take away their opium than they would under- 
stand one to take away their rice. They are beginning to:ask 
the secret meaning of the strange movement. It is never 
desirable to arouse the suspicions of the native, even though 
they be unreasonable and wrong, as in the matter of the 
greased cartridges and the Mutiny.” 

Further, the same correspondent says: ‘ 
“Neither India nor the United Kingdom has anything, 
even of a theoretic kind, on its conscience in connection 
with opium and the people of this country. As regards 
China, I have, of course, no personal knowledge. Yet it 
stands as a matter of necessity that it is not our opium 
which—assuming demoralisation there—demoralises the 
Chinese. Indian opium in. China is like the half-crown 
Havana cigar at home. It cannot possibly be what is used 
by the common people; while doubtless the Chinese gentle- 
man, who alone can use our Indian opium, knows how to 
ancy it without ‘demoralising’ himself, even as the English 
gentleman can enjoy his Havana cigars without soaking his 
system in nicotine. 
‘‘ As for what I recently read, as from the mouth of a 
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1m to missionary (at home), namely, that the abuse of opium in This amount of gas, at the rate of 3g. per 1,000 cubic feet, 
s00n China prevents the ‘evangelisation’ of that country, L shall | would cost 33d.; and where a joint is cooked only on alter- 
r, but gay nothing about China, but I challenge all the missionaries nate days, the cost would be proportionately less. 
any- in India to say the same as regards the use or abuse of opium | _ Where large quantities of meat are roas at one time (as 
r the in India. I feel sure that not one of them will venture to say | 12 hospitals, hotels, etc.), it may be estimated that the gas 
f the that opium affects their work here, one ree or other; and | consumption will average about one cubic foot of gas to each 
n the yet they have not ‘evangelised’ India. If Indian o jum | pound of meat, whilst for roasting smaller quantities for 
— Our does no harm in this matter in India, how can the same thing ordinary domestic purposes the average consumption of gas 
on at do so much harm in China ? is about three cubic feet to each pound of meat. 
eudo- “Or, if the missiona: referred to Chinese opium, then we In an ordinary kitchener or coal range, we find that the 
r ean do nothing to help him. He must apply to the Chinese, | quantity of coal required to maintain the coal range at a 
ainst While awaiting the abolition of opium cultivation by them, | proper working heat averages one hundredweight a day, 
ry by [fhe should be thankful that, anyhow, the upper classes of the | costing at 25s. per ton 1s. 3d., or four times the cost of the 
. country can obtain a non-injurious form of the drug from | gas oven. The economy results, of course, from the fact that 
) first India.” the gas oven is only consuming fuel when actually performing 
cost- To sum up. The testimony of the overwhelming majority | Wor , whilst the coal range fire has to be maintained through- 
gling, of our correspondents shows: First, that from whatever side | out fifteen or sixteen hours of each day. 
f the the opium question in India is viewed, any interference with It has, of course, to be borne in mind that the coal range 
years the present state of things is quite unca led for; secondly, | maintains the hot water supply necessary for baths, lava~ 
> way that not only would no benefit arise from meddling with the | tories, and scullery purposes; and in order to, make a fair 
tates, old custom of natives, but, on the contrary, any attempt in | comparison between the merits of gas and coal, it is essential 
npos- that direction is certain to be followed - the most serious | that this aspect of the question should be dealt with. It is 
, consequences to the economic, sanitary, Pp en and moral | frequently urged, to the detriment of gaseous fuel, that it is. 
dia I condition of our Indian fellow-subjects, and could not fail to only possible to use it as an adjunct to the coal range owing 
nt, or rove highly dangerous and, jadead, fatal to our rule in | to the necessity for maintaining the supply of hot water 
ed in India. The evidence which we have been able to adduce | throughout the house. and it is generally assumed that this 
stion, from unimpeachable sources justifies us answering the | is an insurmountable difficulty. Asa matter of fact, it is @ 
ating question, ‘‘ Are British interests and the Indian Empire to be difficulty which exists only in imagination, and can easily 
ffect. sacrificed to the fancies of a few fanatics and faddists?” with be overcome. All that is necessary 18 to eet by the side of 
inion an emphatic ‘‘ No.” the gas oven a small gas boiler constructed_ to stand ordinary’ 
> sub- pressure; this boiler is attached to the circulating tank or 
ly too AEs oN: cistern by the ordinary flow and return pipes, and simply 
, but COOKING AND HEATING BY GAS. supersedes the pressure boiler usually placed behind the 
nent, VI. range ape. This gas-heated bolle wt (ead me “— oe: 
pos- 1 ‘ tively of heating a thirty or 10 allon.tank for baths, etc.,. 
Tus COMPARATIVE Com. ¢ Coat AnD Gas, ata sont not exceeding 4a. a ~~ eWe thus arrive at an esti- 
erest- The Elements of Comparison.—Cooking Charges.— Hot Water | mate for cooking and heating water su ply of house by gas, 
an of Apparatus.—Economy in Cooking. giving a total of 8d., as against Is. 3d. the cost for coal, show- 
le to ConsmERATION of the important question of the comparative | ing a saving of nearly one-half by the use of gas. This esti- 
costs of coal and gas when employed for cooking purposes is | mate is specially applicable to the summer season, when 
eft to somewhat complicated by the varying prices of both these | there is no necessity to light a fire for purposes of heating 
2 18a commodities. Coal, which can be purchased in some north- | the kitchen, and when the absence of the blazing coal fire: 
uring ern towns at 15s. per ton costs in London 30s. per ton, whilst and scorching heat is a decided boon. ; d 
vhich gas varies in price from 2s. to 5s. per thousand cubic feet. It has also to be borne in mind, as- we pointed out in our 
mean For the purpose of comparison it is necessary to take an issue of December 2nd, 1893, that the saving of labour, espe- 
ch of average price for both forms of fuel, and we shall estimate cially in large kitchens, often enables a servant to be 18- 
ed as gas at 38, per thousand cubic feet and coal at 25s. per ton in pensed with, and this has to be taken into account in esti-- 
ainst making our calculations. mating the saving effected by the adoption of gaseous fuel ; 
port. The conditions of combustion in ordinary working of solid there is also the very important question, to which we re- 
tical, and gaseous fuel are so entirely different that it would serve | ferred in the BritisH MEpIcaL JOURNAL of February 3rd, of 
sible. no useful purpose to enter into the question of the theoretical the saving of weight of meat in roasting by means of the gas 
jeces- heating value, stated in units of heat, of each descri tion of | oven; the London Hospital authorities estimate that they 
nd in fuel. It will be sufficient for our purpose to look at the ques- | save by this means a very considerable sum annually. 
sults tion broadly and fairly and to indicate as clearly as we can|_ The question of maintaining the hot water supply of the 
elves the general results. household we feel is a very important one, and it is an aspect 
for Viewing the matter thus it would appear that for general | of the question that when once properly asped by archi- 
this cooking purposes, more especially for roasting and baking, | tects, P umbers, and builders, will do much to facilitate and 
stand there is a decided economy in the use of the gas oven as com- popularise the introduction of gas cookery. But the question 
nder- pared with the ordinary coal range. It must, however, be | has another, and a very serious side; we are painfully re- 
o ask borne in mind that gas possesses one of the defects of its | minded each recurring frost of the dangers resulting from our 
1ever qualities in being so exceedingly handy, that it is always peceen’ system of having pressure-boilers attached to our 
ough liable to be wasted when left to the uncontrolled care of ser- | kitchen fires. This winter we have had the usual series of 
f the vants, and that some supervision should be exercised to check | explosions, with the attendant loss of life and ee of a 
waste. This can be done by having a separate meter attached | ve painful character. | In view of the fact that a lrisk and 
: to the supply pipe or by the fixing of a lock key upon the | accident could be avoided by the substitution of the gas- 
hing, supply so that the stove can only be used between certain | heated boiler, it is a serious question whether the present 
ction hours. dangerous system should continue ;_ further, in thou- 
gards It has been found from careful tests that in a properly con- sands of households, whenever there is an attack of frost 
et it structed gas range all the necessary cooking for a family © the kitchen fires have to be withdrawn, and at the eriod 
plum eight to ten persons can be accomplished at a cost of three- when heat is most urgently required we are deprived of it. 
the pence or fourpence per day, where ordinary care is exercised ; If. the gas boilers were introduced, the range fire could 
rown this amount is calculated as follows: never occasion either anxiety or accident, and its heat would 
used Cubic Feet. | be available when most wanted, while in the summer season 
ntle- fren ieee a comme. eee woh a mens etc., ja its place would be taken entirely by the gas oven. 
w to i i + joi ai ~ e have endeavoured in this series of articles on gas 
glish pth, and vommanles a =e pudding, ron ag cooking and heating to point out the various advantages 
g his Hot water for washing u “ ve os 15 which the use of gaseous fuel can confer upon us in our 
5 OE SBOE: ove ve ve tae Se homes by providing us with a means of cooking and heating 
of a ys , Total a ae available at all hours and in any emergency, easily regulated, 
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rfectly under control; we have pointed out the economy 
resulting from its proper use, and the advantage to the 
general community in lessening the evils of the smoke-laden 
atmospheres of our cities and large towns; rendering life at 
once more tolerable, and certainly more wholesome. 

Gas stoves are by no means perfect in their present form, 
but it is only just to bear in mind that the industry is a com- 
paratively new one, and that as the demand for such appara- 
tus extends there will be a corresponding improvement and 
advancement in every description of stove which seeks to 
gain public favour. Great advances have been made during 
the past ten years ; still greater improvements will, we trust, 
be witnessed before the close of the century, when we shall 
doubtless be nearer the fulfilment of the late Sir William 
Siemens’s prophecy in having all our fuel separated into its 
two constituencies before reaching our factories or our 
domestic hearths, and thus be furnished with the complete 
solution of the smoke problem. 


and 


Gas BURNER writes: In the series of articles which have appeared lately 
in the BRITISH MEDICAL JOURNAL on cooking and heating by gas, one is 

rincipally devoted to a comparison of the Euthermic stove invented by 

r. Bond, of Gloucester, and the George’s Calorigen, greatly to the 
advantage of theformer. Speaking of the Calorigen, after various criti- 
isms, the writer says: “ It is evident, however, that the general plan of 
construction is good, except in one respect, in which it must be con- 
sidered radically defective, and that is in the closure of the body of the 
stove at the bottom, necessitating, as it does, a special tube for supplying 
air for the sole purpose of maintaining combustion. Why the designer 
of the stove should have adopted this arrangement is inconceivable.” 
Now, is it not perfectly plain that the oS s to entirely separate the 
air, of the combustion chamber from the air of the room, and to prevent 
the possibility of burnt air being torced back into the room when the 
wind blows against the open end of the flue? A Euthermic stove 
placed in the same position as that in which the Calorigen is shown in 
your diagram—that is, with its flue passing through a wall, without a 
rising chimneg, would have all the products of combustion blown back 
into the room if the wind blew against the opéfing. This point is essen- 
tial to the Calorigen, and gives it the great advantages which it possesses 
over many other stoves—namely, its independence of rising flues, the 
facility with which it can be placed against any outside wall rouge 
which two holes can be drilled, and the impossibility of the air of the 
room becoming contaminated by the products of combustion. 

Again, I wonder why the readers of the British MEDICAL JOURNAL 
should be —— that the real and only test of the efficacy of such 
stoves is to be found in a comparison of the quantity of gas burned in 
unit of time and the temperature of the out-going products of com- 
‘tbustion, as if a chimney carried nothing but these products. A chimney 
may be very cool and yet be very wasteful. [t is all a question of how 
dar the products of combustion are diluted with air, and we may fairly 
opine that in an open-bottomed stove like the Euthermic, if attached to 
-a good chimney, this dilution will be no trifle. 

he Euthermic poses, above all things, as a ventilating stove, and it is 
:said that by bringing afree supply of air into the room through the 
stove itself the nuisance of draughts of cold air may be entirely 
abolished. What. however, becomes of these pretensions when we are 
told that the air enters the room through the stove at a temperature of 
302° F.! To make it respirable this hot air must be diluted by man 
times its bulk of cold, which must come in some other way, and wil 
surely have a fair opportunity of forming draughts. A ventilating stove 
introducing fresh air at a temperature of 302° is an absurdity on the face 
of it—except for a Turkish bath. Curiously enough the writer of these 
articles does not mention the real defect which does attach to the 
Calorigen, sibly because the same may apply to the Euthermic: It 
rather quickly wears out. The more economically gas is burned in a 
close stove the greater is the tendency for some of the vapour produced 
by its combustion to condense, and thus stoves made of thin sheet iron 
naturally tend to rust ; and here is the trouble. 

*,* The criticisms of ‘Gas Burner” open up several questions of con- 
siderable interest, to which it is only possible to refer very briefly within 
the limits of a note. The question waepe 2 ane stove of the type de- 
scribed in the article which “ Gas Burner ” criticises should be achamber 
that is practically closed, except in regard to limited apertures in it for 
the supply of air to maintain combustion and to carry off the burned 

s,is one which, like a good many others, must be decided by a 
lance of advantages and disadvantages. In favour of closure there is, 
as “Gas Burner” claims, the advantage of control of down-blow from 
external wind pressure. But, on the other side, there are two serious 
disadvantages; one is the risk of explosion from the application of light 
to an explosive mixture of air and coal gas, under circumstances which 
might easily occur in the domestic management, or rather mismanage- 
ment, of such appliances; the other is the fact that a gas stove which 
only pours warm air into a room and does not extract any air from the 
room cannot be said to be as effective a ventilating appliance as one 
which does both. Thedrawback which this latter t: of stove offers, in 
its liability to down draught, is, as ‘‘Gas Burner” states, unquestion- 
able; but it may be toalarge extent controlled by making the exit flue 
as short as possible, and by protecting its distal end by an appropriate 
wind guard. In such circumstances the worst that can arise is that an 
excessively strong gust of wind or the sudden opening of a door may 
produce a momentary arrest of the upward current of the products of 
combustion, with possibly an escape of them into the room equal to what 


wee be produced by an ordinary illuminating burner in a few 
minutes. 

“Gas Burner” objects to the high temperature at which one of the 
stoves described in the article on which he animadverts is stated to brin 
fresh air into the room. The answer, it is to be assumed, is that 302° F. 


is given as a maximum result when 20 feet per hour of gas is being 
burned in the stove: Butif a room has to be warmed rapidly, as is often 
desired, the power ofa stove thus to pour a stream of hot air into it is 
a valuable one. There need be no fear in such a case of any disagreeable 
effects, since the stream of hot air would, of course, rapidly diffuse itself 
through the cooler air of the room, and when the whole had thus been 
equally warmed the burner of the stove could be turned down. 

Our correspondent also objects to the temperature of the outgoing pro- 
ducts of combustion being taken as the criterion of efficiency of a stov. 
when compared with the quantity of gas consumed. If the chimneys oj 
such stoves were of excessive size there might be some force in this ob- 
jection that ‘‘a nowy | may be vey cool and yet be hep | wasteful.” But 
with a flue of 4 inches diameter, which is the average size of most stove 
flues, a cool outflow of the products of combustion must mean a slow 
current, and be an indication of a corresponding proportion of the heat 
of combustion having been carried intothe room. The test is, of course, 
assumed to be applied at the exit of the prodncts of the stoves, and not 
at the end of a chimney of indefinite length. 

“Gas Burner’s” letter will not be without effect if it shows that no 
stove, whether for burning gas or any other combustible, is perfect. 
Every gain in one direction involves some loss, albeit it may be small, in 
another. And unfortunately, in addition to the drawback of liability to 
corrosion, from which, as ‘‘ Gas Burner” points out, all gas stoves suffer, 
their efficiency is often much affected by the unskilful way in which they 
are fixed by ordinary gasfitters. 

Messrs. Farwig and Co., 1, Upper Thames Street, E.C., the makers of 
George’s “Calorigen,” have drawn our attention to an error in the 
description of that appliance in the article on ‘‘ Heating by Gas” in the 
BRITISH MEDICAL JOURNAL of January 27th, the air tubes which ses 
through the stove being there described as of cast instead of sheet iron. 
We regret that any injustice should in this respect have been done to the 
“Calorigen.” The question of the closure of the stove at the bottom, to 
which Messrs. Farwig also allude, has been referred to in the note to the 
letter by ‘“‘ Gas Burner,” and need not be further discussed here. 


Dr. RICHARD NEALE (South Hampstead, N.W.) writes: Laney | had con- 
siderable experience of George’s Calorigen, both in my own house and 
in the rooms of many of my patients, I was rather surprised at the 
objections raised to its use at page 213 of the BRITISH MEDICAL 
JOURNAL. The closed bottom is one, and perhaps the chief, feature 
that meets disapproval. In my own experience it has always had 
these advantages: that no draught is caused and that a patient can sit 
quite near and not have cold feet. Again, with the closed bottom every 

allon of fresh air sent into the room necessitates the exit of more or 

ess impure air, and the draughts are always from the room and not 
intothe room. Surely in ordinary rooms there is no chance of abso- 
lutely closing them so as to prevent ingress of air. Again, does not the 
closed form ef stove retain more heat to be expended in warming the 
air sent into the room? When open, the very strong ——— up the 
chimney must certainly take away, much heat. So strong is the draught 
that the taper is often extinguished before the gas jets can be lighted. 
There are, again, many winds which would drive the mee of com- 
bustion into the room were the bottom open. Lastly, it is stated that 
were there any gas escape the Calorigen would be converted into a 
veritable bomb. Surely this is a startling theory. In the first place, 
there is a free egress up the chimney; and secondly, the gas could not 
ignite unless the door were opened to light it, and then there would be 
a very free opening below as well as above. Dr. Bond’s Euthermic 
stove I have not used, but, excepting the open bottom, it seems to be 
identical in action with the Calorigen, and for sick rooms—and, indeed, 
fer all bedrooms—I cannot conceive of any mode of warming more 
perfect. One lady, aged 102—my own mother—by the aid of the 
Calorigen has enjoyed a pure warm atmosphere, equal to Madeira, for 
many years. 


WE have received a further letter from Dr. Pullar, saying that the Leeds 
stove is the one to which he refers in his former communication. We 
need hardly say that we are  porkoty familiar with this stove, which has 
been considerably advertised. So far as the inventor of this apparatus 
insists on the advantage of radiant heat, and shows that it can best 
obtained by causing the heat of combustion to be absorbed by asbestos 
and fire clay, from which in turn it radiates into the apartment, he is 
perfectly right, but this appears to be the principle on which all the in- 
candescent stoves are constructed. Again, he is right in pointing out 
the great advantage of a floor rather than the air of the room 
but there seems no reason for believing that this object can be attained 
any better by the use of luminous than of non-luminous flame. The 
hotter the asbestos, the greater the radiation, and certainly the asbestos 
can be made hotter by a Bunsen flame than bya luminous one. The 
9 objection to the Leeds stove, as described in the papers enclosed in 

r. Pullar’s letter, is that the products of combustion are poured into 
the room, and we do not fee! justified in recommending any stove in 
which this is done. 





Tue Leprosy Commission appointed by the Government of 
Cape ap! began its sittings on February Ist. 

Ata public meeting held in the Town Hall last week, it 
was resolved to invite the Sanitary Institute to hold its 
annual meeting in Liverpool in the autumn of this year. 
Dancerovs InpustRies.—The trades or manufacturing pro- 
cesses which Mr. Asquith has just added to his proclaimed 
list of dangerous industries consist first and foremost of flax 
mills and linen factories (as to which a full report has reached 
the Home Office from an expert in the Factory Department) 
of red, orange, and yellow lead, lead smelting and tinning 
and enamelling of iron hollow ware and electric accumulator 
works. Every trade which is scheduled as dangerous will be 





dealt with in a way that will go to the root of the evil. 











ll. 


PEA 


In 

Ro} 
nec 
inc 
in 

ma 
Un 
cen 


but 
the 
ac 
stu 
obt 
anc 
wh 
cou 
ex] 
ia | 
inji 
knc 
hor 
in 

anc 
wel 


car 
me 
the 
bul 
edt 


tio 


wil 
the 





1894. 


——____., 
—————__., 


is being 


is often 
nto it is 
greeable 
se itself 
us been 
ing pro- 
a stove 
ineys o} 
this ob- 
1.” But 
st stove 
a slow 
he heat 
course, 
ind not 


that no 
erfect. 
nall, in 
ility to 


kers of 
in the 
in the 
passes 
t iron. 
to the 
om, to 
to the 


1 con- 
e and 
it the 
DICAL 
ature 
3s had 
an sit 
every 
re or 











Fes. 17, 1894.] 


THE NEW UNIVERSITY 





SCHEME. [sere 








BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894. 
SupscRipTions to the Association for 1894 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the West Central District Office, High Holborn. 


British Medical Fournal. 


SATURDAY, FEBRUARY 171a, 1894. 
——_p——_. 
THE MEDICAL ASPECTS OF THE NEW 
UNIVERSITY SCHEME. 

In considering the effect of the scheme propounded by the 
Royal Commission on University Education in London it is 
necessary to bear in mind the sources of the demand for 
increased university facilities so far as they had their basis 
in considerations affecting the medical profession. The 
main source was undoubtedly the fact that the existing 
University of London had failed, after a trial of half a 
century, to become a graduating body for the majority of 
London medical students. The causes for this were various, 
but chief among them was the fact that the early stages of 
the curriculum laid down by the University were of such 
a character as to form a very real obstacle to the average 
student. The degrees of the University were only to be 
obtained after passing through the whole of a prolonged 
and expensive course of study. Practically no student 
who was not devoted to the career at the age of 17 or 18 
could hope to obtain a degree at anything like a reasonable 
expenditure of time and energy. If all university degrees 
ia medicine had only been obtainable on similar terms the 
injustice might not have been apparent; but when it was 
known that degrees which had always possessed a highly 
honourable standing could be obtained on far different terms 
in the Scotch, Irish, and at least one English university, 
and when it was perceived that the metropolitan schools 
were annually losing many of their best students, who 
sought the distinction of M.D. elsewhere, the injustice be- 
came crying. In its operation it was not only unjust to the 
medical students, who, on leaving the London schools, found 
themselves when entering on practice unfairly handicapped, 
but it had an injurious effect on the progress of medical 
education, and militated against the maintenance of a high 
standard of excellence in the teaching methods and appli- 
ances in the metropolis. 

A consideration of the summary of the Royal Commission’s 
proposals leads to the conclusion that if the Legislature sanc- 
tions its proposals the battle of the London medical students 
must be fought out beforethe Statutory Commission. This body 
will have to settle all the preliminary arrangements, and if 
the precedent of the Commission which dealt with the Scotch 
universities be followed, it will deal also with matters of 
detail which will arise, both with regard to the character of 
the entrance examinations and the nature of the arrange- 
ments to be entered into with the Royal Colleges of Physi- 
cians and Surgeons and with the Apothecaries’ Hall. 














ance, as equivalent to matriculation examination, of an 
examination of equivalent standard passed at schoo]. As 
to the nature and extent of such an examination the Uni- 
versity, when formed, would doubtless be empowered to decide. 
If, however, the principle that the standard of matricula- 
tion required should be similar to those required by other 
universities and such as the average boy, properly taught, 
should be able to "pass on leaving school, it seems reason- 
able to hope that one great difficulty which has stood in the 
way of London students will be removed. 

With regard to the arrangements to be come to with the 
London Corporations, it would appear that the Royal Com- 
mission approves generally the plaw suggested in 1891 by 
the Senate of the University. This plan contem plated 
examinations in anatomy, physiology, medicine, surgery, 
and midwifery for the pass}M.B. degree, conducted by a 
board of examiners appointed jointly by the Royal Colleges 
and by the University. Thejexaminations, it was proposed, 
should be conducted at the’same time and place as the 
examinations of the existing Conjoint Board, and it would 
seem to have been intended that these examinations should 
be in practice accepted by the University, which would at 
the same time, as was only reasonable, reserve the right to 
apply, if it appeared necessary, any further test to the 
candidate for its degrees. 

The admission of the Society of Apothecaries into 
the new University would undoubtedly add immensely 
to its practical working efficiency. It would, indeed, 
be difficult to exaggerate the practical importance of 
this proposal. It will afford another opportunity to 
the London licensing authorities to combine to form 
a single portal, while retaining, for the benefit of the 
profession at large, the important statutory powers which 
the Society of Apothecaries possesses for checking unquali- 
fied practice. There ‘never was a time when these powers 
were more needed than at the present moment, and their 
loss would be disastrous. 

The importance of this aspect of the question was fully 
set out in a series of articles published in the Britis 
MEDICAL JouRNAL some years ago. At that time we in- 
sisted on the absolute necessity of retaining the Apothe 
caries’ Society, with its statutory powers in regard to un- 
qualified practice, intact, while we at the same time advo- 
cated strongly the inclusion of that Society in the Conjoint 
Examining Board for England. 

The recommendation of the Royal Commission that the 
Society of Apothecaries should be admitted to a representa- 
tion on the Senate of the new University concurrently with 
the Royal Colleges of Physicians and Surgeons is a striking 
proof of the justice and strength of the position which we then 
took up, and indicates very plainly that in the opinion of 
the Commissioners no satisfactory solution of the question 
can be arrived at without the co-operation of the Apothe- 
caries Society. When we recollect the constitution of the 
Royal Commission we may feel sure that a unanimous 
decision to admit the Society to representation on the 
Senate, and to co-operation in conducting the examinations, 
was only reached because the arguments in its favour were 
felt on close examination to be absolutely unanswerable. 
There are other aspects of the scheme contained in the 
report which are well worthy of consideration, and we 
propose to return to the subject at an early date. 





The Royal Commission appears to contemplate the accept- 
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THE UNQUALIFIED ASSUMPTION OF MEDICAL 
TITLES. 


Tue recent legal proceedings against a Mr. Joseph Steel, of 
Hetton-le-Hole, for infringing the provisions of Section 40 
of the Medical Act, 1858, by the unqualified assumption of a 
medical title, are a matter of more than ordinary interest to 
the medical profession in consequence of the remarkable 
defence which was set up at the trial. 

In the report of the case published in the Bririsa MeEp1- 
CAL JOURNAL of February 10th it was stated by counsel for 
the prosecution that the defendant was, up to abouteighteen 
months ago, a working miner at one of the pits in the dis- 
trict, since which time he had become a ‘‘ doctor,” and had 
issued handbills on which his name appeared as ‘‘ M.D. 
(Be.)” 

According to the published report it was proved that he had 
signed certificates of births and deaths, notifications under 
the Infectious Diseases (Notification) Act, and certificates 
for sick pay to members of certain friendly societies. 

For the defence the Rev. Veryman Trimming was called 
to prove that the defendant had been elected, after due 
examination, a member of the Incorporated Council of 
Safe Medicine, the Council of which had awarded to the 
defendant a diploma which gave the right to make medi- 
cines under their formula. It was, the witness stated, a 
botanical society. 

This is not the first time we have heard of the General 
Council of Safe Medicine, Limited, but we believe it is the 
first time that the defence referred to has been raised in 
proceedings for infringement of the penal clauses of the 
Medical Acts, namely, that the holder holds a diploma from 
that body, and the matter has therefore assumed an aspect 
that renders it desirable to make some inquiry into the con- 
stitution and powers of the company in question. 

At first sight it appears impossible to believe that a com- 
pany could have been registered under the provisions of the 
Joint Stock Companies Acts for such a purpose as granting 
degrees, but we find on inspection that such is really the 
case, and that a company under the title of the General 
Council of Safe Medicine was incorporated in the year 
1893, with the following objects :—To grant degrees, scholar- 
ships, and awards of merit in the magnetic and botanic 
system of safe medicine to students passing a satisfac- 
tory examination before the General Council of Safe Medi- 
cine, and to those of the botanic profession of good moral 
character, and who could produce reliable evidence of quali- 
fication, or ten years’ practice at discretion of the Council. 
The highest diploma of the Council conferring the degree 

of M.D.(Be.), which shall signify the rank of Doctor of 
Botanic Medicine, in contradistinction to Surgery and the 
practice of the Allopathic and Homeopathic Schools of 
Medicine. Also to maintain a lecture hall and library, ete. 

The memorandum of association is subscribed by the 
statutory number of persons, who each undertake to con- 
tribute to the assets of the company in the event of the same 
being wound up a sum not exceeding £5 for payment of the 
debts and liabilities of the company. 

The subscribers are David Younger, medical herbalist 
(who is probably the person referred to in the leaflet pub- 
lished in the Journax of February 10th as D. Younger, 
M.D. (Be.), president-elect), Arthur. Bedells, medical 


herbalist ; Robert Hoare, merchant; Charles Gapp, medica} 
herbalist; Alfred Charles Norfolk, medical herbalist; Alfred 
William Maguire, medical botanist; the Rev. Veryman 
Trimming, clerk in holy orders and journalist. 

We have before us at the moment a circular purporting to 
be issued by a person with the following designations after his 
name: M.A., M.D. (Be.)Eng., M.D., LL.D., U.S.A., Gold 
Medalist in Science Eng., Member of the Magnetie and 
Botanic College of Safe Medicine, London, late of Trinity 
Medical College and General Hospital, Toronto ——— etc., 
and undertaking the treatment of nervous and other similar 
diseases on moderate terms, and intimating that all diseases, 
however chronic, may be either permanently cured or greatly 
relieved. 

If active steps are not taken to enforce the penal clauses 
of the Medical Acts, the unqualified assumption of medical 
titles under the auspices of the General Council of Safe 
Medicine may, judging from the above circular and the case 
of Joseph Steel, attain proportions of some magnitude, 
We find that by a special resolution of the Company passed 
on January 4th, and confirmed on the 25th, it was resolved 
that the number of members be raised to 50, it being thought 
desirable to promote the advocacy of Medical and Botanic 
Medicine. 

It is satisfactory to find that the General Medical Council 
is taking active steps to contest the validity of the titles 
purporting to be granted by the General Council of Safe 
Medicine; and assumed by the holders of degrees or diplomas 
of that Council; but we would urge on the Council also to 
give its careful attention to the source from which the 
alleged qualifications have been derived, with a view to 
ascertain how the registration of such a company was per 
mitted, and of sparing no efforts to secure the removal of 
ite name from the Register of Joint Stock Companies. 











NEW HOSPITALS VERSUS THE EXTENSION OF 
OLD HOSPITALS FOR LONDON. 


Il.—Tue Sotvrion. 

Tue facts with which we have to deal are, shortly, that 
London adds to its population at the rate of about 60,000 
souls every year, while it is difficult to see how, by any 
feasible alterations or additions to existing hospitals, more 
than five or six hundred beds could be added to those at 
present available. How then is the inevitable deficiency to 
be supplied? There seem to be three possible courses (1) 
to build new hospitals on the pattern of the old ones in the 
midst of the populations they will have to serve; (2) to 
establish ambulance stations, each with a few beds for the 
immediate reception and distribution of accidents and 
emergencies, such increased accommodation as might be 
required being provided for by the erection of new hospitals, 
not necessarily in the midst of the people, but in the best 
and most healthy situations, probably in the outer suburban 
ring; (3) the establishment either in the midst of the popu- 
lous neighbourhoods, or by aid of ambulance stations in 
the suburbs, of branch or outpost hospitals, connected with 
and under the same management as the large medical 
school hospitals already in existence. 

At first sight it would seem that the common sense solu- 
tion of the problem would be toaccept the first of these courses. 





The affair, however, is not quite so simple as at first sight 
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might appear. There are three most legitimate functions 
served by the London hospitals, and any solution of this 
problem, to be acceptable, should make reasonable provision 
for the performance of these three several duties. The first is 
the immediate reception and treatment of cases of accident 
and emergency. Now there can be no question, as regards 
this point, that hospitals ought to be in the midst of popu- 
lations. In cases of serious accident every half hour’s delay 
adds to the patient’s danger; nor would this difficulty be 
overcome by the establishment of ambulance stations, 
necessary as this may be as part of a complete scheme. 
When a case of accident once arrives at a large London hos- 
pital, not only is the best surgical help available, if necessary, 
but even in the cases treated by the junior staff everything 
is done under the critical observation of teachers and 
students, and, in difficult cases. there is an unlimited 
supply both of nurses and assistants. No possible ambu- 
lance station could provide help of the same character, even 
if the direful necessity of a second removal, no slight risk 
in severe cases, is put out of consideration. We may say 
at once then that, for the treatment of accidents and emer- 
gencies, ambulance stations will be useful supplements to 
other schemes, but will not take the place of hospitals 
situated in the midst of the population. The question, then, 
so far as this point is concerned, narrows itself to that be- 
tween new independent establishments and branches of the 
existing hospitals. 

The second great function of London hospitals is to pro- 
vide superior advice and assistance for those whose cases 
demand them and whose means render them otherwise in- 
accessible. The old duty of providing asylum for the 
indigent and the helpless we put out of consideration, as it 
now falls to the Poor Law. For this purpose, then, it is 
essential that these hospitals be officered by those who are 
connected with the medical schools. We are not discussing 
an ideal state, but taking things as they are, and just as 
there can be no doubt that the best talent available now 
struggles to be connected with the medical schools, so the 
hospitals must be connected with the schools if they are to 
secure this best talent for their patients. Now, no one can 
look forward with equanimity to any enlargement of the 
number of medical schools in London; there are more than 
enough of them as it is; and yet, if new and independent 
hospitals are built, of such a size as to be economically 
worked—say, 400 beds apiece—who is to refuse to each of 
them aschool? Wecome, then, to this point, that to provide 
the best assistance the staff of these institutions should be 
<onnected with medical schools, and, as it would be absurd 
to found new schools, it would be better that these new hos- 
pitals should not be independent, but should be linked to 
the old ones. 

The third great function of the hospitals is the scientific 
investigation of disease and the provision of medical educa- 
tion. For these purposes there are three great requirements : 
a good staff; a large field for the selection of clinical 
material; and a plentiful supply of ward appointments for 
the students. It is obvious that, in all these points, 


‘a plan by which such new hospitals as the growth of 


population may make necessary should be linked with old 
‘hospitals and old schools, would be far more useful than any 
scheme for the erection of complete but independent institu- 
tions. It would be a great disaster to medical education and 


scientific progress were the clinical material available for 
educational purposes still further scattered among institu- 
tions which, however perfect in themselves, were unconnected 
with the schools.. We all know that even now there is, by 
means of community of staff, an informal alliance un- 
recognised, and even sometimes disapproved of, by the 
managers, between some of the smaller hospitals, special 
and other, and those connected with the great schools. How 
much better that this link should be a real one, that their 
patients should have the full benefit of that division of work 
which is only possible in hospitals fully equipped with 
special departments, and that the schools should have the 
advantage of the clinical material thus placed at their 
disposal, 

What seems then to be the proper solution of this problem 
is that, instead of expensive additions being made to hos- 
pitals which already are so large as to be managed only with 
considerable difficulty, new hospitals should be erected in 
the midst of the populations they are intended to serve, 
but that they should really be outposts of existing institu- 
tions, open to their students, and supply clinical material 
to the schools. The advantages of such a scheme to the 
progress of medical education are indisputable; the sick 
poor also would not only have the benefit of finding well- 
equipped hospitals within reasonable distance of all parts 
for the treatment of emergencies, but, so far as specialism 
is useful, would receive the full advantage of being in touch 
with the well-organised departments of the central institu- 
tion; the ambitious juniors in the profession would discover 
that taking office in such hospitals meant a step up rather 
than a shelf on which to rust; and the subscribing public 
would no doubt soon discover considerable economy in the 
management of these linked institutions. Ambulance 
stations might be required even then, but certainly not more 
than they are at present. 


- — 
> 





Proressor AuGust WEISMANN, the well-known writer on 
germ plasm and heredity, will deliver the Romanes Lecture 
in the Sheldonian Theatre at Oxford on May 2nd, at 
2.15 P.M. 


Dr. A. H. Ferauson, of Winnipeg, President of the Mami- 
toba Branch of the British Medical Association, and Pfo- 
fessor of Surgery in the Manitoba Medical College, has 
accepted a call to the Chair of Surgery in the Post Graduate 
Medical School and Hospital at Chicago. 


WE have received a communication from Mr. Richard 
Farber, solicitor, stating that Mr. Harness ‘‘ has been re- 
luctantly compelled” to discontinue his action for libel 
against the Pall Mali Gazette. 


Dr. E. Seaton, M.O.H. Surrey, will open a discussion on 
vaccination and the laws relating thereto, at the meeting of 
the Society of Medical Officers of Health, at 8 p.m. on Mon- 
day next, at the rooms of the Royal Medical and Chirurgical 
Society of London. This is the second of a series of dis- 
cussions which have been arranged to be held during the 
present session. 


THE Hungarian Government has established a bacterio- 
logical institute at Buda-Pesth for the purpose of giving 
facilities for the study of infectious diseases from the 
scientific point of view; for the employment of bacterio 
logical methods for the combating of such diseases; for 
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general bacteriological researches; and for supplying in- 
formation on bacteriological questions to public authorities 
and private inquirers. 


Proressor BiLLrornH’s funeral, which took place on Friday, 
February 9th, was attended by an immense concourse of 
people, in which all sections of Vienna society were repre- 
sented. Farewell speeches were delivered at the graveside 
by Professor Gussenbauer in the name of the departed sur- 
geon’s pupils; by Professor Chrobak in the name. of the 
Vienna Medical Society; by Professor Vogel in the name of 
the Professorial College; and by Freiherr von Mundy. 


THE OWENS COLLEGE AND THE MANCHESTER 

INFIRMARY. 
Ar the annual meeting of the trustees of the Manchester 
Royal Infirmary a most important resolution was passed, 
completing the working relationship of that institution with 
the medical department of Owens College. It was decided 
to grant beds at the infirmary to one Professor of Systematic 
Medicine and one Professor of Systematic Surgery, in order 
that the choice of the College authorities, in their appoint 
ment to vacant chairs, should not in future be limited to 
candidates who happened at the time to be on the infirmary 
staff. The adoption of this rule remedies what the College 
has long considered a serious defect in the working arrange- 
ments of the Medical School, and brings into much nearer 
relationship the systematic teaching of the College with the 
clinical teaching of the infirmary. We will not attempt to 
say how far the possibility of the College authorities getting 
a hospital of their own has had to do with this decision, but 
we cordially congratulate both institutions on arriving ata 
modus vivendi so thoroughly in accordance with common 
sense. 


EDINBURGH ROYAL INFIRMARY. 

At the Board meeting of this institution, on February 12th, 
Dr. John Duncan moved, and Dr. Argyll Robertson seconded, 
that it be remitted to the Committee of Medical Managers 
to consider the expediency of forming in the institution a 
central surgical instrument department under the super- 
vision of a skilled mechanic. The motion was adopted. At 
the same meeting some conversation took place on the sub- 
ject of members of the staff being members of the Board of 
Management, one member stating that he was prepared to 
move that on a member of the staff becoming a manager he 
should forthwith cease to be a member of the staff. Inas- 
much as there was doubt as to whether this question could 
only properly be settled by the Court of Contributors, the 
matter was referred to the Law Committee for opinion and 
report. So far as the medical profession and the public are 
concerned, the appointment of Drs. John Duncan and 
Argyll Robertson has already been more than fully justified, 
and opinion is being freely expressed in many quarters that 
the Royal College of Physicians of Edinburgh will do well 
at their next election to send two physicians, members of 
the staff, to represent the College on the Managing Board. 
The result can only be to the greater efficiency of the hos- 
pital, and the better discussion and regulation of the various 
matters therewith connected. 


A DOCTOR IN THE TIME OF DANGER. 
Dr. Goopripag, of Childe Okeford, Dorset, was some time 
ago appointed medical superintendent to the Government 
coolie emigration work. A statement of his conduct in con- 
nection with the loss of the Volga, and the narrow escape 
of nearly 700 coolies, has been sent home, which is of great 
interest. Dr. Goodridge left Calcutta in the Volga with 160 
coolies for the West Indies, and 483 for Jamaica. The Volya, 
after touching at St. Helena, made for St. Lucia on Decem- 
ber 10th, ninety-six days after leaving Calcutta. On the 
same day the inhabitants of the island were alarmed at the 
booming of a distant gun, and it was then found that the 





— 


Volga was on the rocks at the foot of the Vigie Hills, two 
miles from the wharves. She was lying upon her starboard 
side, held on to a ledge of rock by her starboard anchor. The 
coolies were paralysed with horror, and crouched quietly on 
the main deck, watching every movement of Dr. Goodridge, 
in whom they seemed to have perfect confidence. Fortun- 
ately coolness and discipline prevailed among the crew, and 
by midnight all the coolies and some of the crew were landed 
without loss. An hour later the ship settled down on tie 
port side, her main deck was under water, and the whole 
ship’ was swept by the south-west swell. Under Dr. Good- 
ridge’s care the coolies were well attended to. 


CIGARS AND INFECTION. 

Tue smoking community must feel grateful to Dr. Kerez, of 
Rome, for alleviating their not unnatural alarms as to the 
possibility of becoming infected with tuberculosis from 
smoking cigars in the manufacture of which the saliva of 
the workpeople is so often made useof. The well-known 
fact that, possibly from the lightness of the work being 
attractive to such people, large numbers of cigar makers are 
more or less affected with consumption makes the risk from 
this source all the more obvious. Dr. Kerez, however, has 
had cigars made by the ordinary method, with this excep- 
tion, that in each part of the process where the operative 
usually applies his mouth or wets the tobacco with his 
saliva, the leaves were moistened with saliva known to 
contain the germs of tuberculosis. The cigars thus made 
were then dried and packed in the ordinary way. At 
various dates afterwards inoculation experiments were 
made with these cigars with the result of showing that, while 
they retained their infective property as regards tuberculosis 
for ten days, they were found, when kept for any longer 
time, to have lost the power of communicating the disease, 
and the guinea-pigs employed suffered no ill-effects whatever 
from their inoculations. 


OPIUM AND ITS OPPONENTS. 
SurGEON-GENERAL Sir WrLt1AM Moore trenchantly de- 
fended the dietetic use of opium at the Society for the 
Study of Inebriety on February 8th. Dr. George Harley 
spoke on the exaggeration of many of the statements put 
forth by anti-opium advocates; Brigade-Surgeon Pringle and 
Dr. Lansdell took the opposite side. The President, Dr. 
Norman Kerr, said that it seemed to him that there had 
been exaggeration by both parties in the controversy. In 
some respects opium inebriety was more grave than alcohol 
omania. It was less easily cured, but, on the other hand, 
it had not been shown to have produced the serious organic 
lesions arising from alcohol. While alcohol lowered, opium 
raised the temperature of the body. In the East, though 
excess in opium varied in different countries—being less 
prevalent in India than in China—opium could be taken 
with much greater immunity than in England or America. 
It was a fallacy to suppose that the majority of opium users 
in the East were slaves to the drug. As with alcohol in 
Britain, the majority were limited consumers, being less 
than 10 percent. Yet, after every allowance for exaggera- 
tion, it appeared to Dr. Kerr that, from a medical and 
scientific point of view, opium and alcohol were poisons 
whose useful and beneficial employment was restricted to 
therapeutic use. 


CORONERS AND INQUESTS. 
‘‘ ARE medical men ever called to give evidence now?’ 
Such is the question with which a medical man in one of the 
most important towns in the North prefaces a letter to us. 
In it he tells us that he was called to a woman, aged 76, 
who, in consequence of having been knocked down in the 
street, had sustained a Colles’s fracture, as well as severe 
contusions of one hip, and who died from hypostatie conges- 
tion of the lungs a few days later. He was not called upon 
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to give evidence at the inquest. All we can say is that the 
coroner did not discharge his duty as it is laid down by Mr. 
Braxton Hicks,’ which is ‘“‘to find out how, when, and by 
what means a person came by his death.” The same post 
brought a letter from a correspondent in the West, who 
writes : ‘‘I was called to see a man who had wounded his 
arm whilst cutting up a diseased cow, cellulitis developed, 
and the man died fourteen days after the injury. I reported 
the case to the coroner, who referred the case back to me for 
a certificate of death, which I refused to give. An inquest 
was held, and it appeared from remarks made by the coroner 
that he thought an inquest was not necessary. Should I, in 
your opinion, have given a certificate?” Our correspondent 
most unquestionably was right in refusing to give a certifi- 
cate? When death has resulted, either directly or indirectly, 
immediately or remotely from violence, it is the duty of the 
medical man not to give a certificate, but to refer the matter 
to the coroner. If the latter does not know his duties, that 
is no reason why the former should not be strict in the ob- 
servance of his responsibilities. Could not Mr. Braxton 
Hicks write another pamphlet, this time entitled Hints to 
Coroners concerning the Holding of Inquests ? 


PARASITIC ANAMIA AND DIARRHCGA, 
Proressor PENBERTHY, of the Royai Veterinary College, 
has described a small nematode which he _ regards 
as the cause of anemia and diarrhea in cattle. The 
small strongyle is found in the mucous membrane of 
the abomasum and small intestines, free and partially 
imbedded under the epithelium. It is not usually 
detected by the naked eye, but a light scraping of 
the mucous membrane placed under j-inch objective 
allows of differentiation of the sexes, and sometimes a field 
reveals as many as six worms. The length of male and 
female may be roughly stated at from ;; in. to 3, in. 
The female, pointed at each extremity, usually contains 
relatively largeova. The male is provided with a bilobed 
bursa supported by eleven rays, four on each side, and three 
centrally placed more distinct and the middle bifid at the 
free extremity; above the bursa is a retracted spicule, dark 
and prominent. Another female parasite found in very 
acute and fatal cases is about 4 in. in length, very 
fine, and pointed at each end. This the author regarded as 
anguillula intestinalis, which is credited with inducing 
anzemia in various species of animals. Young cattle are 
most commonly affected, and often the losses are very 
serious. The symptoms are those of anzmia and diarrhea, 
the course, according to the number of parasites, acute or 
chronic, and the result often fatal. The parasite has been 
demonstrated in cases heretofore attributed to tuberculosis, 
sewage poisoning, etc. It is stated that if the anzmia is 
not very far advanced the disease yields to such remedies 
as asafcetida, turpentine, picrate of potash, common salt in 


association with iron salts. 


MEDICAL WOMEN AS WORKHOUSE DOCTORS. 
Tue Lambeth guardians last week had before them the 
question of appointing a lady as assistant medical officer to 
their infirmary. There seemed to be a general agreement that 
the lady had the better testimonials, but many of the guard- 
ians doubted whether in an institution such as a workhouse 
infirmary her appointment would work well. Ultimately, 
when the votes were taken, they were found to be equal, and 
the chairman gave his casting vote against the lady’s ap- 
pointment, but it was intimated that the opinion of the 
Local Government Board would be asked as to the legality 
of this course. It seems that we shall soon see how far 
medical women propose to undertake the full duties of their 
profession, irrespective of the sex of their patients, and how 
far public opinion will support them in so doing. The 





1 Hints to Medical Men concerning the Granting of Certificates of Death, By A. 
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question of the suitability of women for the profession of 
medicine has always been more or less befogged by the asser- 
tion so commonly made—by their friends, it must be allowed, 
rather than by themselves—that there was plenty of work 
for them among the women and the children. Weconfess 
that this distribution of work according to sex never 
seemed to us likely to hold good for long, in the faee of - 
the hurry of daily work and the competition of general 
practice. The question was put by one of the Lambeth 
guardians whether work enough could be found for this lady 
on the female side, to which Dr. Lloyd very properly replied 
that her services would be required on the other side also. 
The fact is that view of the matter is blinking the situation; 
if a lady accepts such a position she must be prepared to do 
the work, as, indeed, we have no doubt she was. The last 
ten years have made a great difference in the way in which 
this question is regarded, both by the profession and by the 
public. We have all become accustomed to what at first 
was a somewhat startling novelty, and familiarity has bred, 
at any rate, acquiescence. But another great influence has 
been at work which now makes it far easier for medical 
women to undertake the treatment of the opposite sex 
than it would have been some time ago. The great spread 
of nursing as an occupation for educated women has shown 
men of every rank how a scientific interest makes all things 
pure, and how women can retain their tenderness and true 
womanliness although they may be steeped in the knowledge 
of all that is most vile. All this makes it much easier than 
some years ago anyone would have supposed it possible for 
medical women to undertake the full duties of their profes- 
sion, and for the public to understand that they do it with- 
out degradation. 


WITHIN THE MEANING OF THE 
PHARMACY ACT. 

THE argument put forward in the defence of a charge of 
infringement of the Pharmacy Act before his honour Judge 
Bacon last week, shows that the endeavour to import into 
the construction of the statute an interpretation of the word 
‘‘poison” different from the definition contained in the 
second section, is still being persistently continued. There 
is no longer any attempt to support the general proposition 
that a medicinal compound containing as an ingredient a 
scheduled poison is something different from a preparation 
of the poison or the poison pure and simple, and therefore 
outside the operation of the Act. That contention was 
broadly disposed of by the judgment in the chlorodyne 
case, but it was not thought necessary to lay down a rule 
which would cover every possible case. As a consequence 
itis now maintained that—admitting a compound of the 
kind above mentioned to be a preparation of the poison 
which it contains—the provisions of the Pharmacy Act do 
not apply unless the quantity of the poison is sufficient to 
make the preparation itself poisonous. This is, as Judge 
Bacon suggested, trying to find a way out of the Act, and to 
enforce the argument that the element of quantity is ersen- 
tial to the definition of poison it was urged that anything 
may be poisonous under certain conditions. That argument, 
however, is quite beside the question. It is no doubt diffi 
cult to give a correct and comprehensive definition of the 
word ‘‘ poison,” and the attempt to arrive at such a defini- 
tion from the relation between quantity and effect would 
perhaps be the most fallacious of any. The Pharmacy Act 
recognises that position, and for its particular purpose over- 
comes the difficulty by defining ‘‘ poisons” as the several 
articles enumerated in the schedule. ‘‘Morphine” is a 
poison and ‘preparations of morphine” are also poisons 
within the meaning of the Act. . A medicinal compound 


‘*POISON”’ 


containing morphine is, from that point of view, a poison to 
which the provisions of the Act apply. There is no ground 
for introducing considerations as to quantity or proportion. 
Anything included by the term “‘ preparations of morphine ” 
is a poison within the meaning of the Act. It would be out 





372 


Tas Barrissn J 
Mepicat Jounal 


THE ‘SALE OF SEORET REMEDIES 





| [Pee. '¥7, 1894, 








of place to consider whether any given quantity of 
morphine, properly administered, would be injurious, for it 
is the possibility of injury, as a result of improper adminis- 
tration, to which the provisions of the Act are directed. 
Consequently the quantities of poisonous articles specified 
as medicinal doses in the Pha ia cannot be regarded 
as limits to the applicability of the Pharmacy Acts. Those 
statements are intended for the guidance of specially quali- 
fied persons, and not to justify the sale or use of dangerous 
articles under conditions affording no guarantee of the pro- 
tection required. The decision in the Delve case appears to 
have been given without due regard for the object contem- 
‘plated by the Pharmacy Act, and to have been suggested by 
abstract considerations which have no practical bearing on 
the question at issue. If proof of detrimental effect is held 
to be necessary for justifying the application of the term 
‘* poison ” a coroner’s inquest would be the only authority 
competent to decide the question, What is a poison? and 
the beneficial influence of the Pharmacy Act as a protective 
measure would be entirely counteracted. 


DUTIES OF THE MEDICAL OFFICER OF HEALTH 
UNDER THE NOTIFICATION ACT. 

A CORRESPONDENT has sent us a copy of a letter addressed 

to the clerk of a rural sanitary authority by Mr. Alfred J, 

Adrian, Assistant Secretary to the Local Government Board, 


with regard to the right apparently claimed by some medi-. 


cal officers of health to make personal visits to patients of 
other practitioners to verify the diagnosis in cases notified 
to them under the Infectious Disease (Notification) Act, 
1889. The first sentence of the letter has reference to a 
special case, and this it seems needless to reproduce, but 
the remainder of the letter is of general application, and 
expresses very clearly the view of the duties of a medical 
officer taken by the Local Government Board, the responsible 
central authority : ‘‘ As regards the general question of the 
medical officer of health’s duties in connection with cases 
of infectious disease, I am to state,” Mr. Adrian writes, 
‘‘ that the Infectious Disease (Notification) Act, 1889, makes 
no difference in those duties, but merely extends his in- 
formation as to the existence of cases of infectious disease. 
His duties as regards such cases are prescribed by Article 
18 (6) of the Board’s Order of March 23rd, 1891, of which a 
copy is enclosed. It appears to the Board to be undesir- 
able that the medical officer of health should in general 
undertake a personal diagnosis of the notified cases in order 
to test the accuracy of the certificates. In some cases, as, 
where there is reason to doubt the good faith of the certifier, 
or where the disease is one which in itself is, or owing to 
the attendant circumstance threatens exceptional danger to 
the community, it may be desirable that the medical officer 
should make a personal diagnosis, but it must be remem- 
bered that this can only be done with the consent of the 
patient, or those having charge of the patient, and that the 
medical practitioner in charge of the case should always 
be communicated with, and his co-operation secured, if 
possible.” 


DIPHTHERIA IN THE SUBURBS. 
An inquest held at Tottenham, in the case of a man who 
died there from diphtheria, shows in a striking way the 
helplessness of the outer ring of London in regard to its 
dealings with infectious disease. It is cruel to train people 
up to expect hospital treatment, and then to leave them 
without hospitals to go to. This unfortunate man would 
have been better off if no such institutions had been in 
existence, for instead of being nursed by his wife, she, poor 
woman, spent her days and her money running about from 
place to place trying to gain admission for him, and in tele- 
graphing to half the hospitals in London without avail. The 
‘whole of the outer ring of London, beyond the territory of 
the Asylums Board, is ruled by a series. of..isolated local 


—<—, 


boards, the sanitary authorities for their respective districts, 
some of which possess hospitals of a sort, while others are 
entirely without any such appliances for the limitation of 
the spread of infectious disease. It is high time that some 
pressure were brought to bear to compel such of thege 
authorities as are not large enough to act independently to 
combine for hospital purposes. What is happening is that 
the more progressive boards are making provision for them. 
selves, and leaving the intervening patches so isolated from 
each other, and so awkwardly placed, as to be very difficult 
to combine into joint districts for hospital purposes. The 
most cursory study of the subject will show how essential it 
is that the whole outer ring of London should at once be 
mapped out into hospital districts, so that the money spent 
in providing hospital accommodation shall not be thrown 
away in setting up small institutions which can never form 
part of any general scheme. 


LONDON BAKEHOUSES. 

Dr. WALpo read a paper on the sanitary condition of bake- 
houses on February 14th, at the Parkes Museum. He gave 
a striking description of the conditions amid which a very 
large proportion of the bread consumed by Londoners is 
made. “Especial stress was laid upon the ineradicable evils 
resulting from bakehouses being below ground. Dr. L. 
Parkes, speaking in the discussion which followed, pointed 
out that there was one mitigating cireumstance—namely, 
that at least the bread was sterilised in the process of 
baking; but Dr. Waldo showed that this gave no real protec- 
tion, seeing that in low-lying districts sewage occasionally 
regurgitated into the cellars, that the floors and walls be- 
came soaked with it, and that the bread was often soiled 
after it was baked. He said that not so long ago he had 
visited twenty bakehouses in one day, in which at the time 
of his visit sewage was lodging on the floor. He advocated 
legislation, and especially in the direction of making it 
necessary for bakehouses to be licensed, the licence to be 
renewed year by year, and in this he was supported by Mr. 
Lakeman and other speakers. 


THE INDIAN OPIUM COMMISSION. 

THE members of the Indian Opium Commission after hav- 
ing, in two parties, taken evidence in various parts of India, 
reassembled at Bombay, but continued to take evidence in 
two sections. A telegram of the 7imes correspondent states 
that the most striking evidence was that given on February 
13th by Mr. M‘Lauchlan Slater, the manager and actuary of 
the Oriental Life Assurance Company. He said that the 
results of the company’s inquiries showed that, while Eng- 
lish lives in India suffered 52 per cent. greater mortality 
than at home, Indian lives suffered only 16 per cent. greater, 
and that since 1892 the company had resolved not to impose 
extra premiums on moderate opium eaters. The Burmah 
Branch of the British Medical Association have forwarded 
to the Opium Commission a unanimous resolution against 
the introduction of further restrictive measures in the 
province. The present opium regulations they consider 
more than sufficiently stringent to meet the exigencies of 
the case. 


THE SALE OF SECRET REMEDIES. 
THE zeal of counsel in endeavouring to attain the objects of 
their clients sometimes leads them to adopt arguments 
which betray the weakness of their cause, though they may 
present some superficial plausibility. An instance of this 
kind occurred the other day in a prosecution under the 
Pharmacy Act of an unregistered person for the sale of a 
secret remedy, which is a preparation of opium, and con- 
sequently isa poison within the meaning of the Act. In 
regard to the safety of the public, which is the specific object 
of the Act, it was contended that the restriction of the sale 
of the article to registered chemists does not offer any pro- 
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tection, because a chemist selling it does not know it is a 
poison within the meaning of the Act any more than a 
grocer or other unregistered person selling it. That is true 
only so long as the article is put forward for sale by the 
maker in violation of the provision of the Pharmacy Act 
that such articles shall be labelled ‘‘ Poison,” and it is only 
from the concealment of the fact that they are poisons within 
the meaning of the Act that there is an equal absence of 
protection to the public when such articles are sold by 
chemists or by grocers. A preparation of opium, even of so 
weak a nature comparatively as paregoric, is a dangerous 
thing, and it may be detrimental or even fatal in its effects. 
For that reason the law declares that, like other preparations 
of opium, it shall be deemed a poison, and sold only by per- 
sons competently qualified to deal with poisons. The con- 
dition under which it can be stated that there is an equal 
provision for the safety of the public in the sale of such 
articles by grocers as in their sale by chemists, is simply the 
antecedent violation of the statute which is perpetrated by 
offering these articles for sale without a disclosure of the 
fact that in the eye of the law they are poisons. That prac- 
tice has been continued too long. Now that it has been 
exposed and declared unlawful it is time that it should be 
put an end to, without entering into fallacious arguments 
which have no better foundation than the malpractice and 
disregard of the law which has hitherto prevailed. 





THE DEFENCE OF RORKE’S DRIFT. 
In the True Story Book, edited by Mr. Andrew Lang, 
the ‘‘Tale of Isandhlwana and Rorke’s Drift” is told 
by Mr. Rider Haggard. .It is unnecessary to say that, 
written by such a pen and revised by such an editor, the 
“tale” is most admirably and vividly told; but in the 
account of the heroic defence of Rorke’s Drift, there is 
an omission which must strike any well-informed reader as 
remarkable, and which to us is inexplicable because almost 
inexcusable. While the names of all the officers save one 
engaged in that memorable fight are most properly and 
sympathetically mentioned, namely, Lieutenants Chard and 
Bromhead, Mr. Dolton of the Commissariat, and the Rev. 
Mr. Smith, the very existence of one of the most prominent 
and well known actors in the scene is altogether, we hope 
unintentionally, ignored, namely, Surgeon J. H. Rey- 
nolds, of the Army Medical Staff. Did neither Mr. Haggard 
nor Mr. Lang ever hear of that gentleman, or, when all 
the other officers are mentioned, how comes his name to be 
omitted, especially when he was the central figure of that 
wonderful defence of the hospital which is so thrillingly 
described ? Perhaps the writer is less in fault than the 
information upon which he based his tale, for, if it came 
from certain sources, it is not unlikely that heroic con- 
duct on the part of ‘only a doctor” would be mini- 
mised, or even ignored. It is the unfair spirit so often 
displayed by military writers towards army medical officers 
that makes the medical profession at large very sensi- 
tive over such omissions as the one in question. Brigade- 
Surgeon-Lieutenant-Colonel Reynolds is still on active ser- 
vice, and to his many friends is known to be as modest 
as he is brave. It was for services as the following, but 
which find not even an allusion in the ‘true tale” of 
Rorke’s Drift, that he was decorated with the Victoria 
Cross, and specially promoted to the rank of surgeon- 
major, see the London Gazette of March 15th, 1879, and 
Hart’s Army List: ‘For conspicuous bravery during the 
attack on Rorke’s Drift on January 22nd and 23rd, 1879, 
which he exhibited in his constant attention to the 
wounded under fire, and in voluntarily conveying ammu-' 
nition from the store to the defence of the hospital, 
whereby he exposed himself to a cross fire from the’enemy 
both in going and returning.” Perhaps Messrs. Haggard 


and Lang will take a note of these facts for any future issue 


ASYLUM SUPERINTENDENTS. 

WE were not sorry to observe' that the number of appli- 
cants who presented themselves for the post of medical 
superintendent of Whittingham Asylum was so limited 
that the subcommittee of selection had toadjourn. The 
Lancashire authorities, like too many other bodies of the 
kind, have been constantly endeavouring (certainly before 
the days of the county councils, we believe, and also since) 
to cut down the already inadequate salaries, and to endanger 
the pensions of the holders of these important offices. It has 
now become obvious how foolish it is to expect to secure an 
officer so responsible and so capable as the head of Whit- 
tingham must be for the salary of a private practitioner in a 
country village. What the authorities finally decided to 
offer to Dr. Wallis’s successor we do not know, but we know 
that £800, and even £600 a year, with a house, were privately 
suggested by influential persons. If county councils will 
go on building huge asylums, and placing 2,000 patients 
under the medical care of one man of experience, aided 
only by a few house physicians at perhaps £100 a year 
a-piece, we must expect lunatics to accumulate and 
superintendents to be prematurely worn out with fatigue 
and anxiety, and yet inefficient for any scientific ends. 
Of course among the multitude of asylum assistants 
there are many good men; some few, indeed, have gained 
distinction in their avocation ; but nine out of ten of 
them can have no heart in their work, they can see 
no chance of any prizes in the branch of medicine they 
have entered, and are largely cut off from the general cur- 
rents of medical life and progress. Now they see that even 
a superintendency is not worth having at the price. It is 
hopeless to expect first-rate work under these circumstances. 
There is no energy or enthusiasm left, even if there were 
time to do much either for science or for cure. Let us look 
into the casebooks, and see there too often perfunctory notes 
and no attempt whatever at any original observations or 
even any industrious survey of the rich material at hand. 
As for cure, little is attempted which good nursing, food, 
and clothes, cricket matches, and dances fail to bring about. 
And how shall even these attempts at gaiety lessen the 
hideous monotony of living for years in a ward of 50, 100, or 
150 fellow lunatics? The head of an asylum like Whitting- 
ham should have at least the salary of a successful urban 
practitioner—say, about £2,000 a year—for his income is even 
more hardly earned; and the patients should have the ad- 
vantage of the help of one or two experienced deputy super- 
intendents at £300 or £400 a year, who should be more 
directly responsible for scientific diagnosis and medical 
treatment under the guidance of their superior. The whole 
system of herding these poor people in barracks in such vast 
numbers, without individual treatment or domestic sur- 
roundings, is very doubtful, but while it is continued some 
liberal attempt at least should be made to make the cum- 
brous machine work its best. 


THE NATIONAL HEALTH SOCIETY. 

Tue first of a course of Lenten Lectures was given at the 
rooms of this Society on February 14th by Dr. C. E. Shelly, 
consulting medical officer of health for Haileybury College, 
on the interesting topic of the Feeding of Schoolboys and 
Schoolgirls. The lecturer pointed out that in adult life 
nutrition could but replace worn-out tissues on the exact 
model in which they existed in the frame. The formation 
of the model took place during childhood and youth, and 
any perversion of nutrition occurring at that time perpetu- 
ated its effects throughout the whole of life. He drew: 
attention to the large demands on and interferences with 
the nutritional side of life resulting from modern educa- 
tional methods, and urged that the character of the food 
and the hours of meals should be fixed in regard to the 
requirements of the children’s work rather than in deference 








of the “ true tale.” 


1 BRITISH MEDICAL JOURNAL, February 3rd, p. 261. 
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to old tradition or the convenience of the masters and 
officials of the schools. One effect of modern improve- 
ments in some schools had been to draw to them a more 
delicate class of boys, boys who years ago would have been 
pronounced unfit for public school life, and if the schools 
accepted these boys they ought at least so to order their 
feeding that no untoward results should happen from their 
admission. The next lecture of the series will be given on 
February 21st by Dr. Arthur Newsholme on Diphtheria in 
the House. 


COMPULSORY NOTIFICATION IN LEEDS. 


A DEPUTATION representing the medical profession in Leeds 
and the Sanitary Aid Association, attended a meeting of the 
Leeds City Council last week to urge the importance of the 
adoption of the Infectious Disease (Notification) Act in that 
city. Dr. Eddison and Mr. T. R. Jessop spoke for the medical 
profession, and the latter stated that the profession in Leeds 
was unanimous in favour of the adoption, as they were con 
vinced it would diminish the mortality of the city, and materi- 
ally lessen disease. The Rev. Canon Talbot, Vicar of Leeds, 
and Mr. R. Benson Jowitt, Treasurer of the General Infirmary, 
also spoke in favour of the adoption of the Act. Subse- 
quently a deputation described as large, but not stated to be 
of a representative character, advanced certain objectionr, 
which were of the usual character, against the adoption of the 
Act. Atan adjourned meeting of the Leeds City Council, 
held on February 14th, Alderman Ward (Chairman of the 
Sanitary Committee) moved that the Council, as the 
local authority for the City of Leeds under the Infectious 
Diseases (Notification) Act, 1889, adopt the said Act; and 
that the Council fix Tuesday, May Ist next, as the day upon 
which the provisions of the said Act should come into 
operation in and for the City of Leeds. The motion was 
seconded by Councillor Dr. Loe, and carried by 25 votes 
to 21. 


‘DOCTORS AND THE PRESS.” 
“Mr. J. Cuartes Harrison, M.D.,” whose lithographed 
portrait has recently occupied a prominent place on London 
hoardings, in a letter to an evening contemporary, asks why 
a physician, who has made a special study of a disease, 
should not ‘“‘ announce the fact ina modest advertisement ? 
Brazen quackery is one thing, a simple announcement 
another.” In conclusion, he says: ‘‘The portion of medical 
ethics dealing with advertising is a relic of other days.” 
We presume that this last sentence is intended to raise a 
prejudice against this ‘‘ portion of medical ethics;” but 
surely it should have the opposite effect. Ethical rules 
may and do need careful revision from generation to gene- 
ration, but these changes, as all careful thinkers admit, con- 
sist not so much in changes of principle as in the adaptation 
of the old principles to new cases. The stability of the 
principles of ethics has been a matter of admiration, even 
to revolutionary thinkers ; the presumption, indeed, is that 
even ethical methods and applications which have stood the 
wear of several generations have in them some large element 
of stability, and are not to be hastily suspected of narrow- 
ness because they act in restraint of the impatience of 
modern ambition. ‘ Mr. J. Charles Harrison, M.D ,” whose 
name is not on the Medical Register, says he is very anxious 
that the pubiic should learn from advertisements in the lay 
press the names and addresses of the physicians best fitted 
to deal with each several disease. He forgets to tell us by 
the way who is to diagnose the complaint for the patient 
before the search for the specialist in the columns of the 
journals is to begin. But, apart from this, does any man of 
the world really think that the physician who advertises 
himself as peculiarly competent to deal with certain 
maladies is, generally speaking, likely to be the one who 
most deserves confidence? Those persons who, in any 


branch of knowledge, have attained to the largest views of 1 


it and to the most excellent skill, are precisely those who 





assertion of their own value and attainments. It is 
the persons who have recently picked up a little learning 
and skill who are most likely to pose as omnipotent. Thus 
the advertisements proposed would end, as they would 
begin, in a continual selection of the unfittest. I¢ 
may be useful to advertise things which can be tested 
by positive methods, by standards of weight, purity, and 
efficiency for immediate practical ends, things as to the 
value of which a purchaser can with more or less trou- 
ble definitely assure himself; but personal qualities 
which are imponderable and beyond analysis or defi- 
nite appraisement by the purchaser cannot usefully be 
advertised. Opinions involving the opposite view have 
appeared from time to time during the last few years. Mr, 
Ernest Hart’s address to the Pan-American Congress on the 
subject, incontrovertible as it must seem to all self-respect- 
ing members of our profession, has, nevertheless, aroused 
criticism, and something like opposition, on the part of 
certain lay journals. The arguments already criticised 
reappear ina lay article in the Sydney Herald of December 16th, 
1893, and reference is there made at length also to the atti- 
tude of the profession towards homceopathy and towards the 
proprietors of secret remedies. As regards the former of 
these matters we shall say no more; the homeopathy craze 
is dying out, and the question is, therefore, every day of 
less and less importance. We may remark, however, once 
more that the aversion of our profession from ‘‘homco- 
pathists” is not, nor ever has been, on scientific grounds 
alone, but on ethical grounds also. To the matter of the 
ethics of secret remedies we must return, if necessary, on 
another occasion. 


PROFESSOR RAMON Y CAJAL. 
As the distinguished Spanish physiologist whom the Royal 
Society has chosen to deliver the Croonian Lecture this year 
is probably but little known except by reputation to a large 
number of our readers, a few details as to his career may be 
interesting. Dr. Santiago Ramon y Cajal was born at 
Pitillas, a village in Navarre, in 1852. He received his 
preliminary education at Huesca, and studied medicine at 
Saragossa, where his academic career was a distinguished 
one. After acting as demonstrator of anatomy for some 
time, he entered the medical department of the Spanish 
army, in which he served for two years. When stationed in 
Cuba he contracted malaria of so severe a type that he was 
invalided out of the service, and returned toSpain. For 
five years he wrestled with the malarial poison, which had 
taken deep root in his system, and with symptoms which 
engendered a suspicion of tuberculosis. During this period 
he lived entirely in the country at Panticosa and at San Juan 
de Peiia, but without neglecting his scientific work, for in 1878 
he won by competitive examination the post of Director of 
the Anatomical Museum of Saragossa. This post he held 
for five years, during which he cultivated with great success 
the art of painting in pastel for the illustration of ana- 
tomical subjects. The special direction of his mind to 
histology seems to have been the result of a curious mis- 
adventure. Having entered as a competitor for a Chair of 
Descriptive Anatomy, there fell to his lot seven questions on 
histological technique, not one of which he was able to 
answer satisfactorily. This failure aroused in him the de- 
termination to master the subject. He bought books and 
instruments, learnt English and German, and worked to 
such purpose that on presenting himself in 1882 to compete 
for the Chair of Anatomy in the University of Valencia he car- 
ried all before him. It is told of him that on the occasion 
of his formal installation, Professor Aureliano Maestre, who 
acted as his academic sponsor, having expressed a hope that 
histology would be more studied in Spain than it had been 
till then, he said, in a spirit recalling Lord Beaconsfield’s 
famous prophecy in the House of Commons, that if life was 





would most sincerely and persistently shrink from any 


granted him he would before ten years had passed 
make his name as a _ histologist be quoted by 
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foreigners, ‘‘since it is a disgrace that among s0 
many thousands of discoveries in anatomy, there is not 
one to which the name of a Spaniard is attached.” His 
selection by the Royal Society to succeed a man like 
Rudolph Virchow as Croonian Lecturer proves how well the 
oung anatomist has redeemed his promise. He has done 
30, however, at the cost of sacrifices of which only those 
rare spirits to whom the discovery of truth for its own sake is 
its own exceeding great reward are capable. Ramon y Cajal 
lives only in and for his scientific work, and it is no secret 
among his countrymen that his investigations have often 
been seriously hampered by want of means. In 1888 he 
exchanged his Chair at Valencia for that of Normal and 
Pathological Histology at Barcelona, and finally in 1892 he 
competed successfully for that of Histology and Pathological 
Anatomy in the College of San Carlos, which is the Medical 
Faculty of the Central University, Madrid. Since 1880 his 
scientific and literary activity has been incessant, and his 
researches on the minute anatomy of the nervous system 
have been confirmed by the leading anatomists of Europe. 
It is impossible to give here even a list of his numerous 
papers and monographs, but among them may be mentioned 
Terminations of the Nerves in the Striped Muscles (1881); 
The Structure of the Cerebellum in Birds (1888); The Origin 
and Direction of the Nervous Prolongations of the Molecular 
Layer of the Cerebellum (1889); New Applications of Golgi’s 
Method of Staining (1889); The Origin and Ramifications of 
the Nervous Fibres of the Embryonic Spinal Cord (1890); 
The Nervous Fibres of the Molecular Layer of the Cere- 
bellum and the Evolution of the Cerebellar Elements (1890); 
and The Physiological Significance of the Protoplasmic 
and Nervous Expansions of the Cells of the Grey Matter 
(1891). Most of Dr. Ramon y Cajal’s papers have appeared in 
the medical journals of Valencia and Barcelona, and in a 
quarterly publication, Revista Trimestral de Histologia, of 
which he is himself the editor; a few have appeared in 
French. Most of his papers are illustrated by his own 


hand. 


PHYSICAL CULTURE IN ENGLAND. 

Tuat the English evince a great interest in all athletic sports 
is not to be denied, but the number who take an active part 
in them is relatively small. True physical culture, as un- 
derstood by the Greeks, and moreor less perfectly followed 
in America and most Continental cities, constitutes a very 
small factor in the national life of the people of Great Britain. 
In these days of stress and strain when the long head rather 
than the long limb wins, when men and women naturally 
crowd to the large cities as offering the coveted prizes of 
wealth and fame, it is more than ever necessary that due care 
be paid to physical development. The importance of the 
question is making itself felt, as is shown by the annual re- 
port of the British College of Physical Education (92, Long 
Acre). The object of the movement is to reduce physical 
education in England to a national system based on a know- 
ledge of the structure and functions of the human body. The 
Earl of Meath is the President, while the vice-presidents are 
men who are particularly qualified to testify to the value of 
the proposed work. And last but not least the physical in- 
structors are represented by the directors of many of the 
leading gymnasia throughout the kingdom. The college has 
drawn up asyllabus for the guidance of those intended to 
follow the profession of instructors. Examinations are held 
twice a year, in November and May, for conferring the 
diploma of the college. It is, moreover, proposed to form an 
Institute of Physical Education in England similar to the 
numerous institutions in America, which may be a centre 
for all who are interested in physical education. They offer 
to their members all the advantages of co-operation and to 
the public a guarantee as to the qualifications of teachers 
connected with the college. Already lectures on the subject 
of physical education and eollateral sciences are being held 
under its auspices. The movement is one which should be 
warmly supported by the public. 





THE ACTION OF ANTISEPTICS ON THE 


INFLUENZA BACILLUS. 
WE have received from the Hon. Rollo Russell the following 
pa on some experiments made at his request by Dr. E. Klein, 
F.R.S., on the influence of certain antiseptics and other 
materials on the growth of cultivations of the influenza 
bacillus : é 
ON THE” BEHAVIOUR OF THE INFLUENZA BACILLUS IN 
‘ CULTIVATION. 

Series I.—The influenza bacillus does not w on media 
when their reaction is acid; it grows well on the same media 
if the reaction is alkaline. It also grows, but less vigorously, 
if neutral. 

Series II.—(1) The influenza bacillus, subjected to the 
action of carbolic acid (absolute phenol), in the strength of 
0.5 per cent. solution, for ten and fifteen minutes, and after- 
wards transferred to nutritive medium, shows good and 
normal growth, but when subjected to a 1 per cent. solution 
for ten minutes is thereby killed; five minutes’ exposure to 
al per cent. solution does not devitalise it. (2) Izal (a coal- 
tar product) kills the influenza bacillus as a 0.5 per cent. 
solution in five minutes’ exposure. 

Series III.—The influenza bacillus, from culture, well dried 
on fine linen or thin blotting paper, is thereby killed; dried 
on flannel it is not killed, for from such flannel vigorous 
subcultures can be established. Dried on gummed paper 
the influenza bacillus retains its vitality; vigorous subcul- 
tures can be established from such gummed paper.' 








a and b were covered with the disinfectant. c, the place inoculated 
with the influenza bacillus. d, the agar material. e¢, cotton wool 
plug, dense. 

Series IV.—In this series, to culture media (solidified agar) 
were added the following substances separately: (a) eucalyp- 
tus oil, (4) ‘‘ Sanitas ” disinfecting fluid, (c) Jeyes disinfectant, 
(d) izal, (e) absolute phenol, and (/) essence of cinnamon. 
All these substances were added in the concentrated form, 
just as they are sold. The addition was made in such a way 
that a few drops were deposited at the bottom of the tube 
and on the surface of the glass opposite the agar, as shown in 
the accompanying diagram. : : 

After inoculation of the agar surface with the influenza 
bacillus, the tubes were placed in the incubator at 37° C. 
Examining them after twenty-four, forty-eight, and seventy- 
two hours, the presence of the disinfectant could be easily 
recognised by the smell. ‘ 

The result of these experiments was: Sanitas and absolute 
phenol do not by their presence in the least interfere with 
the growth of the influenza bacillus, while in the tubes that 
were charged with essence of cinnamon, with eucalyptus oil, 
with Jeyes disinfectant, and with izal the bacillus remained 
sterile; no growth took place in them. | 

Although in the presence of these different substances the 
influenza bacilli did not show any growth, it does not neces- 
sarily follow that the bacilli were killed; it only shows that 
in these experiments they had an inhibiting action, but not 
necessarily a killing action. 
~ 1 In all these instances bits of the materials (flannel, linen, blotting 
paper, and gummed paper) were placed in sterile test tubes, and then 
thoroughly sterilised; after that dried. When dry a few drops of a 
culture of the influenza bacillus were d ited on the materials and 

in dried. winelly they were transf to sterile broth culture and 
the effect watched after incubation at 37° C. 
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DR. W. H. DICKINSON. 


Tus retirement of Dr. W. Howship Dickinson from the acting 
staff of St. George’s Hospital was the occasion of a very im- 
pressive demonstration of respect for their former teacher on 
the part of many past and present students of St. George’s 
on Monday, February 12th, when the late Senior Physician 
went round his wards for the last time. 

He was met in the hall of the hospital by a number of ad- 
mirers, far in excess of his normal following. The number 
continued to swell ward by ward. Among those present were 
several of his colleagues on the staff and a goodly number of 
his old house physicians and clinical clerks. 

Dr. Dickinson gave a short clinical demonstration on a few 
of the cases. Commencing in the Crayle Ward he showed a 
case of cardiac dropsy, and dwelt on the efficacy of the St. 
George’s prescription, now universally known as Matthew 
Baillie’s pill, for this condition. Passing to the Queen’s 
Ward he showed a case of recovery after severe tuberculous 
peritonitis in a child, and incidentally remarked that in his 
experience tuberculous peritonitis was not the extremely 
fatal disease that it was generally supposed to be, at least 
half the cases spontaneously recovering, at any rate foratime. 
In the Roseberg Ward a case of old standing renal disease in 
@ young woman of 21, served as an illustratiou of hyper- 
trophy of the heart commencing to show signs of secondary 
dilatation. A case of pertussis provoked the remark that 
two agencies wrought the cure of the disease—a good con- 
stitution on the part of the patient and time. Passing to the 
male side of the house, a case in the Fuller Ward served to 
illustrate the difficulty of the diagnosis of mediastinal 
tumours, and Dr. Dickinson impressed upon his hearers the 
importance of an old adage of Sir William Jenner, that with- 
out external pulsation it was impossible to diagnose definitely 
the presence of a thoracic aneurysm. In the William King 
Ward a convalescent case of enteric fever served to illustrate 
the occurrence of fairly profuse hemoptysis in the course of 
that disease, without any evident pulmonary lesion. The 
case in point had considerable hemoptysis on two consecu- 
tive days, so that for some time the diagnosis of enteric fever 
as against acute tuberculosis was a matter of considerable 
‘ doubt. A glance at a case of diabetes drew from Dr. 
Dickinson remarks on the good and on the harm which could 
be done by medicine in this disease. 

Thus finished the tour of the wards, which had seen Dr. 
Dickinson almost daily for twenty years, and now saw him for 
the last time. Proceeding then tothe board room, into which he 
was followed by upwards of a hundred of the younger generation 
of St. George’s men, Dr. Dickinson then said a few words of 
farewell—farewell to his school, to his colleagues, and to his 
former and present clinical clerks. In the course of his 
remarks he observed that he had so often said goodbye during 
the last fortnight, that he felt like the man in Matthew 
Prior’s lines : 

Now fitted the halter, now traversed the cart, 
And often took leave, yet seemed loth to depart. 

‘* Loth to depart,” he continued, ‘‘ Icertainly am, gentlemen, 
for my work inthis hospital has been one of the greatest 
pleasures of my life, to teach my clinical clerks in the. wards, 
and to deliver my lectures in the medical school—where I 
have ever had so sympathetic an audience—has always been 
a matter of —— great interest tome. I have often said very 
unconventional things, and I have been often personal, but I 
hope never scurrilous ; nevertheless, to work with St. George’s 
men in St. George’s has occupied the pleasantest hours of 
my life. It is no doubt for the good of the hospital that I 
should be bound to go before any sensible impairment or 
diminution of my energies should have appeared, for I am 
not, gentlemen, as yet aware of any apparent cerebral decay. 
I thank you most sincerely for the honour and kindness you 
have shown to me to-day in accompanying me round the 
wards for the last time in such numbers, while I have looked 
along those old wards and trodden those well-worn teak 
boards for the last time; but I am not going to be senti- 
mental, so I will wish you all farewell, and thank you once 
again for your kindly God-speed. Good-bye !” 

And at the close of his few remarks Dr. Dickinson was not 
the only one who was visibly moved by his few simple words. 
As he walked down the centre of the board room, a very 


genuine applause greeted him, which was continued for 
several minutes. 

A Committee has been formed to present a testimonial to 
Dr. W. H. Dickinson on his retirement from the office of 
Senior Physician to St. George’s Hospital. His Royal High- 
ness the Duke of Cambridge, Vice-President of the hospital, 
will act as Chairman of the Committee. Among the other 
members of the Committee are the Duke of Westminster, the 
Earl of Cork and Orrery, Mr. Shaw Stewart, and Colonel Hay. 
garth, Vice-Presidents of the hospital; Mr. J. R. Mosse, 
Treasurer; Sir Henry Acland, Admirals Sir George Willig 
and Sir W. Houston Stewart, Sir George M. Humphry, Sir 
Francis Laking, Surgeon-General Cornish, and many of Dr, 
Dickinson’s past and present colleagues and past and present 
students of St. George’s Medical School. The Honorary See- 
retary is Mr. 8. J. Gerard Carré, St. George’s Hospital, 8. W. 











PROFESSOR BILLROTH AS AN OPERATOR. 
Mr. Curnton Dent sends us the following estimate of Pro- 
fessor Billroth as an operating surgeon: 

The general public not unnaturally assume that a great 
surgeon is necessarily a most skilful operator, a mistake not 
infrequently made by the profession also. Ingenuity, how- 
ever, and boldness in devising operations are very different 
attributes from the manipulative skill, decision, and tact re- 
quired tocarry them out. Professor Billroth united the two 
sets of qualities in a very conspicuous manner. Yet it was 
always the guiding intellect rather than the manual dexterity 
which impressed itself on the spectator. Truth to say in the 
actual performance of an important operation Billroth showed 
no very marked superiority over his fellow surgeons. He 
avoided any show of brilliancy or flourish, went steadily to 
work, erred, if at all, on the side of slowness, and was neither 
more nor less discomposed by any complication or untoward 
event thananyone else. The finish of his operative work was 
rather the result of his immense experience than of any re- 
markable aptitude. Nevertheless, as an operator he must be 
held to have justly earned a very high place. 

In the pages of his Chirurgische Klinik will be found the 
best meet of this, for these records cover the most active 
period of his life—from 1860 to 1876. No man was ever more 
modest or more candid in the accounts of his cases, and this 
long before he had attained world-wide eminence. Mistakes 
were fully acknowledged, his own early enthusiasm for opera- 
tions of the most desperate character—such, for instance, as 
the removal of large pelvic tumours, or widely spread — 
nant growths in the abdominal cavity—greatly deprecated, 
while operative statistics were given with an impartiality 
with which the bitterest critic or rival could not find fault. 

From first to last he was never a specialist, and his 
operative experience was singularly varied. In the _ sur- 
gical treatment of trigeminal neuralgia he was early in 
the field, advocating and practising very complete extirpa- 
tion of the nerves. Thus in 1866 he conceived the idea—not 
knowing at the time that the operation had previously been 

ractised—of dividing the nerves just at their exit from the 
Seeo of the skull and removing large portions. So far as I 
am aware, he never practised extirpation of the Gasserian 

anglion, but he removed the spheno-maxillary ganglion. 

While at Zurich he had to deal with many cases of bron- 
chocele, and in this department met with good success. In 
such operations, as in removal of the larynx, he was, perhaps, 
over-anxious about hzemorrhage, with the result of being 
rather slow. 

As an ovariotomist he was as successful as a man who 
does not select his cases could expect to be, at a time 
when the details of the operation were yet imperfect. 
In the Chirurgische Klinik he wrote: ‘‘I saw Spencer Wells 
operate in 1865 at Zurich. This case I took as my model, 
and Spencer Wells’s remarks on the most important points 
I adopted as the fundamental principles for my own guid- 
ance.” .In intestinal surgery Billroth was again a pioneer. 
In January, 1881, he first excised a cancerous pylorus. The 
patient lived four months after the operation. Péan, how- 
ever, was the first surgeon who resected the pylorus, in April, 
1879. The operation is not one likely to be practised often in 
the future, but the proceeding will remain as a good example 
of Billroth’s boldness in devising, of his thoroughness in 
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rfecting, and dexterity in periceming a very intricate and 
iificult operation. In 1875 Billroth first employed the anti- 
septic method of wound treatment systematically. He recog- 
nised in the system, as regarded his own practice, more of a 
reform than a revolution, and always regretted the divided 
responsibility that the method entailed. ‘The proper 
management of operation cases under the antiseptic system 
is the most difficult task I have ever attempted,” he wrote in 
1880, ‘‘ still this shall not deter me from doing my very best 
to perfect the system.” 

Reviewing Billroth’s career as an _ operating surgeon, we 
may recognise that as an executant he had equals, but few 
could rival the enormous variety of his experience, and pro- 
bably no surgeon ever carried more important operations to 
a successful issue. 


THE DENTAL PROFESSION 

KINGDOM. 
THE Dentists’ Register for 1894 was issued on February 9th, a 
date considerably earlier than in former years. The volume, 
which has been issued under the supervision of the Registrar 
(Mr. W. J.C. Miller, B.A.), appears. to have been prepared 
with the minute accuracy of detail which we have learnt to 
look for in all the work of this conscientious officer. 

The Register for 1894 contains the names of 72 additional 
Licentiates in Dental Surgery who have been registered 
during the past year. The number of dentists in the United 
Kingdom is 4,795, almost the same as that in the Dentists’ 
Register of 1893, but there is, in addition, a list of foreign 
dentists containing 27 names. These gentlemen hold diplo- 
mas from the Universities of Ravest and Michigan. Ow- 
ing to a recent decision of the General Medical Council 
the diplomas granted by these American Universities—the 
only foreign diplomas ever admitted to this Register—are no 
longer registrable. 

Though the number of registered dentists in the United 
a has remained nearly stationary, there is an increase 
in the number of those registered as in possession of a 
diploma from one of the licensing bodies, and a correspond- 
ing decrease in the number of the practitioners who were 
registered on the ground that they were in practice before 
July 22nd, 1878. The following table, for which we are in- 
debted to Mr. Miller, shows the slow but steady increase in 
the number of Licentiates in Dental Surgery : 


Percentage Table of Licentiates in Dental Surgery and Registered 
Dental Practitioners. 
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It will be seen that the ratio of Licentiates to non-Licentiates 
has increased from 9.13, 90.87 to 26.48, 72.95, and it is plain 
that this increase is due to a sustained process of growth. 
The total number of Licentiates in Dentistry on the Den- 
tists’ Register is now 1,277, and these gentlemen have altc- 
gether registered, in addition, 153 surgical and medical 
qualifications. Of the 3,489 dentists registered as in practice 
before 1878 there are 29 who possess surgical qualifications. 








New Fever Hosprrat ror Leirx.—A committee of the 
Leith Town Council have recommended that a hospital for 
infectious diseases, consisting of four wards, built of brick, 
ind estimated to cost £30,777, be now proceeded with. 





METROPOLITAN PROVISIONS AGAINST 
CHOLERA. 
Existing Arrangements.—Ambulance Stations.—Medical Attend- 
ance.— Hospital Beds.—Inadequate Provision in Certain Dis- 


tricts. 

Dr. SHADWELL, in his report to the Cholera Committee of 
the Metropolitan Asylums Board, details the arrangements 
which were made last year to provide transport and hospital 
accommodation for the sick in case of any outbreak of 
cholera. One hundred and thirty-three ambulance stations 
were provided in various parts of London, which in Dr. 
Shadwell’s opinion forms a fairly adequate allowance for all 
the districts except that of Rotherhithe, where great difficulty 
was experienced in finding places where the ambulances 
might be kept. Of litters there does not seem to be any ade- 
quate supply ; eighty-two litters would go but a very short 
way in supplying the needs of the various districts, and of 
these only thirty-six seem to have been fully equipped. 

As regards the manning of the ambulance stations, arrange- 
ments were .made with the Volunteer Medical Staff Corps, 
and a form of agreement was signed 7 forty-two of its mem- 
bers, ap dng = their services are available until September, 
1894. Dr. Shadwell thinks there would be no difficulty in 
obtaining the services of an indefinite number of senior me- 
dical students and junior qualified men, at a few hours’ 
notice, except during the vacation, when more time would be 
required to get them together. Grey linen overalls would be 
provided for the bearers. 

As regards the number of beds available, 1,687 were pro- 
mised by the different hospitals and infirmaries. It is 
pointed out, however, that the distribution of these beds is 
extremely unsatisfactory, whole districts remaining without 
any accommodation whatever so far as the Board is con- 
cerned, particularly the immense area in the south and 
south-east, including the whole of Wandsworth, Battersea, 
and Camberwell, and part of Lambeth. All these districts 
contain a large proportion of very poor inhabitants, who are 
particularly susceptible to cholera. Any cases occurring in 
these parts would have to be carried several miles, a course 
the danger of which is well known. / 

We may fairly congratulate the Asylums Board on their 
careful organisation of such material as they found to hand, 
and even more on their organisation not having been put to 
the test. 

We cannot, however, congratulate the metropolis as a 
whole on the way it rose to the emergency. These were, in- 
deed, but puny efforts to be made by 5 millions of people to 
ward off so great a danger. If ever cholera makes a serious 
attack it will not be the Asylums Board but the vestries 
which will have to meet it, and when we think of what was 
done in Hull, a town about the size of some London parishes, 
to meet what, after all, was a mere flash in the pan, we can- 
not think that London has any great cause for pride in its 
measures for self-protection. 











LITERARY NOTES. 


Dr. George Martuer’s study of the lives of William and 
John Hunter has now been issued by Messrs. Maclehose, of 
Glasgow, under the title of Two Great Scotsmen. The volume, 
which has been delayed by unavoidable circumstances, is 
issued in commemoration of the centenary of John Hunter's 
death. It is a quarto, beautifully printed, and contains a 
series of etchings of places associated with the Hunters by 
Mr. D. Y. Cameron, portraits of William and of John, and 
some illustrations of the latter’s anatomical studies. 

Among the volumes of 7ransactions recently received are: 
Vol. XI of those of the Royal Academy of Medicine in 
Ireland, a handsome volume edited by Mr. William Thomson, 
printed clearly and illustrated profusely ; Vol. XI of those of 
the American Surgical Association, containing the popes 
read at the meeting of the Association in 1893, edited by Dr. 
de Forest Willard; and the volume containing the proceed- 
ings of the twenty-ninth annual meeting of the American 
Ophthalmological Society, held at New London, Connecticut, 


last July. 
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Mr. Frederick Treves has undertaken to edit for Messrs. 
Cassell and Co. A System of Surgery, to be written by various 
authors. The book will be intended primarily for students, 
and the articles will deal with pathology, clinical features, 
diagnosis, and treatment, but technical details of operative 
ore] will be excluded. It is proposed that the work 
should be well and fully illustrated. The illustrations have 
been undertaken by Mr. Henry Tonks, F.R.C.S., formerly 
Demonstrator of Anatomy at the London Hospital, and now 
one of the masters at the Slade School of Art. Among the 
contributors to the work will be Mr. Watson Cheyne, Dr. 
Sims Woodhead, Mr. Lockwood, Mr. Makins, Mr. Jonathan 
Hutchinson and Mr. Jonathan Hutchinson, jun., Mr. Bland 
Sutton, Mr. Pearce Gould, Mr. Morgan, Mr. Bowlby, Mr. 
Stanley Boyd, Mr. Clutton, Mr. Sheild, Mr. A. E. Barker, Mr. 
Arbuthnot Lane, Mr. Dean, Mr. Bennett, Mr. Pitts, Mr. 
Pepper, Mr. Bruce Clarke, Mr. Henry Morris, Dr. Hewitt, 
Surgeon-Major Duncan, and the Editor. The book, it is 
stated, is intended to represent, in a complete but concise 
manner, the surgery of the present day, and with such an 
array of tried contributors this expectation is likely to be ful- 
filled. It is intended that the work, which will be issued in 
two volumes, should be ready for publication in time for the 
next winter session. 

Dr. Thomas Dolan, of Halifax, editor of the Provincial 
Medical Journal, has made an incursion into the lighter realms 
of literature by —, two one-act plays, A Confidential 
Patient and The Lady Doctor. Of these, the first-named 
seems to us a good deal the better ; it is an amusing presen- 
tation of a dilemma which has more than once turned an 
ba ag sm into a very serious tragedy for the doctor. 

The Medical Magazine for January contains an interesting 
article by Dr. Wilks on the origin of music. He expresses 
the belief that the rhythmical sense or sense of time in- 
sisted on by Wallaschek as the basis of music, is the same 
thing as the muscular sense which, as pointed out by Sir 
Charles Bell and other physiologists, forms an intimate part 
of the musical faculty. 

A new medical journal, the Revista de Medicina e Cirurgia, 
has just appeared in Portugal. It is edited by Drs. Alfredo 
Costa, L. da Camara Pestana, J. de Mello Vianna, and Avelino 
Monteiro, and is to be published fortnightly. 

The Journal de Pharmacie, the organ of the Pharmaceutical 
Society of Antwerp, has just celebrated the fiftieth anniver- 
sary of its birth into the literary world. It is said to be one 
of the oldest pharmaceutical journals in existence. 

Dr. J. C. Lisboa, of Bombay, is (we learn from the Indian 
Medical Record) at work on a new edition of his book The 
Useful Plants of Western India, which is described as a text- 
book for botanical instruction in the departments of Medi- 
cine, Agriculture, Forestry, and Engineering in the University 
of Bombay. 

A new journal devoted to ophthalmic surgery, and entitled 
Anales de Oftalmologia, has recently begun to appear in 
Madrid. It is edited by Dr. Rodolfo del Castillo, Member 
of the Spanish Cortes, and formerly for sixteen years editor 
of La Andalucia Medica at Cordova. 








THE UNIVERSITY COLLEGE OF SOUTH WALES 
AND MONMOUTHSHIRE. 

OPENING OF THE NEW MEDICAL SCHOOL, 
[SpecraL Report To THE British MEDICAL JOURNAL. ] 
On Wednesday, in the presence of a large and representative 
gathering, a new medical school in connection with 
South Wales and Monmouthshire University College was 
opened by Sir Richard Quain, Bart., President of the General 
Medical Council, under most auspicious circumstances. The 
College Buildings, Dumfries Place, Cardiff, were filled with a 
brilliant assemblage, presided over by Lord Wrnpsor, who, in 
opening the proceedings, said wonderful progress had been 
made in all directions of scientific research, and certainly not 
least in the medical direction. It must be acknowledged that 
the people of this country had derived most extraordinary 

benefits from the skill of the medical profession. 
Principal Vimtamu Jones read letters of apology from 
Lords Bute and Aberdare, Sir E. J. Reed, and others, 


for the establishment of a school. They wanted £18,000t 
found a school on proper lines, and towards this £6,000 haj 
been subscribed. 

Sir RicHarp Qvarn, in his inaugural address, afte 
briefly reviewing the history of education in Wales, said the 
method mapped out for the new school was the one pw 
sued at Oxford, and to a still wider extent at Cambridge, 
He recognised with great satisfaction the admirable arrange. 
ments made for teaching materia medica and kindred sub. 
jects as well as for giving instruction by practical demonstra. 
tion. 
ral, he referred to the important position now accorded to 
sanitary science, the immense importance of the latter being 
proved by the manner in which of late years cholera had been 
checked in these islands. It was to the late Dr. John Snow 
that they owed the discovery that cholera was propagated by 
the use of drinking water containing choleraic poison. This 
discovery had been the means of saving perhaps mil- 
lions of lives, yet there had been no public recog. 
nition of Dr. Snow’s great services to humanity. 
The medical profession were beginning to appreciate 
more accurately, that two principal sets of influences in 
mutual opposition are concerned with beginnings of dis- 
ease ; the first comprehends external influences, the second 
inherent provisions within the body for resisting morbific 
causes and repairing damage. If the latter fail, disease 
originates. Immunity against disease was natural or 
acquired; the latter was fully illustrated by vaccination, 
with its splendid results, and by the success of Pasteur’s 
inoculation for the prevention of hydrophobia and anthrax. 
The importance of investigating the chemical properties of 
blood was to-day full coonmnloet ; as also that certain glands 
formerly believed to be functionless assisted in maintaining 
health, their failure being accompanied by debility, torpor, 
and even mental disorder. The discovery of the value ofartificial 
injection of gland substances from animals for the removal 
of certain symptoms of disease in the human body pro- 
mised something little short of revolution in the pre- 
sent methods of treating certain diseases; some of these 
discoveries were too recent to have much effect on 
the death roll; still it could not be overlooked that 
the mortality of London had fallen from 29 at the beginning 
of the century to 19.6. Addressing the students more par- 
ticularly, Sir Richard Quain pointed out illustrious examples 
Wales had already afforded them—the late Dr. Charles Wil- 
liams, whose works on principles of medicine constituted an 
era in science ; the late Dr. Owen Rees, an eminent physician, 
reatly distinguished at Guy’s; Sir W. Roberts, Drs. 
heodore Williams, Frederick Roberts, John Williams, Isam- 
bard Owen, and Edmund Owen, all holding foremost posi- 
tions in the medical profession. He reminded students of 
the great responsibility they had to face, and that it was for 
them to prepare themselves by accumulation of knowledge 
which would give them power and confidence in themselves. 
Let them regard disease as their enemy, and use their 
remedies not by chance, but as weapons of precision, and 
above all things regard their profession as a generous and 
noble art, and not as a trade. In conclusion, he offered them 
cordial good wishes for success in the profession which they 
had chosen, and expressed his hope that the institution 
would achieve a great and distinguished position in the 
future. 

In the evening a banquet to celebrate the opening of the 
school was held at the Town Hall, at which Dr. W. T. Epb- 
warps, Cardiff, presided, and there was a large attendance. 
The toast list was short and the speeches purely compli- 
mentary, Sir RIcHARD QUAIN proposing, in a capital address, 
success to the medical school. 
The newly-appointed professors—Professor Haycrarr and 
Professor HuGHEs—in responding, said there was ample room 
and great need for the same kind of work being done in 
a medical schools as had long been done at Heidel- 
erg. 
Dr. IsAMBARD OWEN, who also replied, received hearty 
applause for his statement that the Welsh University was 
the first university established on purely democratic lines. 
The characteristic of the gathering was the marked national 
sympathies of professors and medical men from all parts of 
South Wales. 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1894, 
ELECTION OF MEMBERS. 

Meetines of the Council will be held on April 11th, 
July 11th, and October 24th, 1894. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 22nd, 
June 21st, and October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
Berd of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis FowKe, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 
STAFFORDSHIRE BRANCH.—The second general meeting of the fresent 
session will be held at the Swan Hotel, Stafford, on Thursday, Februrry 
22nd. The President, Mr. H. M. Morgan, will take the chair at 3.45 P.M.— 
GEO. REID, Honorary Secretary, St. Mary’s Grove, Stafford. 





SOUTH-EASTERN BRANCH: WEST KENT District.—A meeting of this 
District will be held at the West Kent Hospital, Maidstone, on Tuesday, 
March 6th, at 4 P.m.; Dr. Joyce, of Cranbrook, in the chair. Communica- 
tions:—Mr. Prideaux Selby: On the Diagnosis and Treatment of Per- 
forating Ulcer of the Stomach. Dr. Tirard : Some Sequel of Diph- 
theria. Dr. Joyce: On the Differentiation of Tuberculous Disease of the 
Kidney from Renal Calculus. Mr. Hugh Smith: On Brain Syphilis. The 
dinner will take place at the Mitre Hotel at 6.30 P.M. Charge 6s. 6d., ex- 
clusive of wine. Gentlemen who intend to dine are requested to signify 
their intention to the Chairman (Dr. Joyce, of Cranbrook) not later than 
Monday, March 5th. All members of the South-Eastern Branch are en- 
titled to attend this meeting and to introduce professional friends.—E. 
GROUND, Honorary Secretary, Ashford Road, Maidstone. 


GLOUCESTERSHIRE BRANCH.—The next ordinary meeting will be held 
at the General Hospital, Cheltenham, on Tuesday, February 20th, at 
7 pP.M., under the presidency of Mr. G. Arthur Cardew. Agenda:—Dr. 
Watters (Stonehouse): Hypnotism, with Experiments.—S. T. PRUEN, 
Honorary Secretary, Cheltenham. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The spring meeting 
of this District will take place at Upper Norwood on Thursday, March 
Sth, at p.M.; Dr. Rice Oxley, of Streatham, in the chair. Members 
desirous of reading papers or exhibiting specimens are requested to 
inform the Honorary Secretary at once.—HENRY J. PRANGLEY, Tudor 
House, Anerley, S.E. 





METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT.—A 
meeting of the North London District will be held at the St. Pancras In- 
firmary, Dartmouth Park Hill, Highgate, on Wednesday, February 28th, 
at5p.m. Dr. McCann, Medical Superintendent of the Infirmary, will 
show interesting cases in the wards. Dr. Shuttleworth, of Kichmond 
Hill, will read a paper on Types of Idiocy and Imbecility. Dr. Cleveland 
= a Woops, Honorary Secretary, Archway Road, High- 
gate, N. ‘ 


EDINBURGH (FIFE AND LOTHIANS), STIRLING, 
KINROSS AND CLACKMANNAN, AND BORDER 
COUNTIES BRANCHES. 

A COMBINED meeting of these Branches was heid at Edin- 
burgh on February 2nd, 1894; Professor ANNANDALE, 

F.R.C.S.. in the chair. 

General Meeting.—The members of the united Branches 
met at 4 p.m. in the large Surgical Theatre of the Royal In- 
firmary. This portion of the meeting was entirely clinical. 
Professor ANNANDALE described a case of Ligature of the In- 
ternal lliac Artery.—Dr. ArGytt Rosertson showed two 
cases of Artificial Ripening of Immature Senile Cataract by 
Forster’s method, and a case of Melanotic Sarcoma of the 








Iris.—Dr. Ggorce Mackay showed a case where a plastic 
operation had been successfully practised in the Orbit.—Dr. 
ALLAN JAMIESON: Several cases of Lupus.—Dr. BRAMWELL: 
A case of Ichthyosis and several other skin affections im- 
ee under treatment with thyroid extract. — Dr. 
VALKER: A case of Adenoma Sebaceum, under similar treat- 
ment, and others.—Dr. Curriz: A case of Lymphadenosis.— 
Dr. Joun THomson: A case of Cretinism in a patient aged 
39, improving under the thyroid treatment, and photograph 
of other patients showing similar improvement. — Dr. 
ANDREW Smarr: A case of Hysterical Disease, with unusual 
symptoms: and a case of Extreme Ptyalism cured by atro- 
pine.—Dr. Jamgs: A case of pronounced Psoriasis Lingue ; a 
case of Addison’s Disease ; and a patient under treatment for 
Empyema with new valvular drainage tube.—Dr. 
Puitip: A case of Pulmonary Tuberculosis, two years and 
a-half after treatment with tuberculin ; and a case of Hydatid 
of Liver in a child, nine months after treatment by aspira- 
tion.—Dr. McBripr: Cases of Primary Lupus of Pharynx 
and Larynx, and a case in which the Tympanic Membrane 
and Malleus had been excised.—Mr. F. M. Carrp: A case of 
recovery after operation for Hernia with Gangrene ; a case of 
recovery after Compound Fracture of Leg with Rupture of 
Anterior and Posterior Tibial Arteries; a case of recovery 
after removal of portion of Bladder Wall with attached 
Tumour.—Mr. J. M. Correriti: A case of successful Laparo- 
tomy for intussusception of large intestine; a case of recovery 
after treatment of Multiple Tuberculous Arthritis.—Mr. Saw 
M‘LaREN: Two cases of Ruptured Ligamentum Patelle (one 
being double).—Dr. Miss: A case of successful treatment of 
very extensive Burn by Skin-grafting from dog.—Mr. H. A. 
THomson: A case of successful excision of Hip-joint for 
Tubercle (one year after operation), and a case of excision 
of Kidney for Tubercle (six months after operation).—Mr. 
Series: A case of Hydrocephalus treated by repeated tap- 
ping; a case of Multiple Subcutaneous Abscesses, showing 
comparative results of treatment by iodoform-glycerine in- 
jection as compared with incision and scraping ; and a case 
of Gonorrheeal Tendino-synovitis. 

Special Demonstrations.—Dr. Mi1Lng Murray showed a 
modification of Wheatstone’s Bridge, adapted for various 
clinical and physiological measurements, such as tempera- 
ture, acuteness of hearing, etc.—Mr. CHarvLes W. CATHCART 
gave a demonstration of some recent methods for the Treat- 
ment of Gleet. 

Pathological Museum, Microscopical and Bacteriological Ev- 
hibits, ete.—Throughout the afternoon there was on view in a 
number of the infirmary theatres and side rooms a large and 
interesting collection of rare specimens and preparations. 
Among the contributors were Professor Chiene, Drs. Altham, 
Barbour, Brewis, Alex. Bruce, F. M. Caird, Cathcart, G. 
A. Gibson, Gulland, Hutton, Leith, Lewis, Muir, R. W. 
Philip, Stiles, H. A. Thomson, Norman Walker. 

Dinner.—At 6.30 p.m. the members dined together at the 
Waterloo Hotel. Professor ANNANDALE occupied the chair, 
and the croupiers were Professor Chiene and Dr. Argyll 
Robertson. There was a large company. After the loyal 
toasts that of the ‘‘ Navy, Army, and Reserve Forces,” pro- 
posed by the CuHarmMAN, was felicitously replied for by Dr. 
Spence, Burntisland, Brigade-Surgeon ALEXANDER, and 
Dr. P. A. Young. The ‘“ British Medical Association ” was 
proposed by Emeritus Professor SrrurHERs, who traced the 
rise and development of the Association, and emphasised the 
important part played by the Branches. Professor ANNAN- 
DALE (Edinburgh), Dr. Lewis (Stirling), and Dr. SomERVILLE 
(Galashiels), responded on behalf of their respective Branches. 
—The Chairman’s health was given by Dr. Doveias (Cupar), 
and the croupiers by Dr. Crerar (Maryport). 


SOUTH-EASTERN (OF IRELAND) BRANCH. 

Tue January meeting of this Branch was held at Carlow. 

Election of Officers.—The following officers were elected for 
the ensuing year :— President: C. E. James, M.B. (Kilkenny). 
Honorary Treasurer: R. B. Carey (Borris). Honorary Secre- 
tary: J. Cooper Lloyd Stawell, M.B. (Bagenalstown). 
Council: Messrs. Hackett, O’Callaghan, F.R.C.8.1.; W. H. 
O’Meara, and Morris. 

Membership of Branch.—This Branch now numbers ovir 
forty members. 
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PARIS. 

Hospital Reform in Paris.—A Question of Inclusive Fees.—The 
Remains of Vaillant.—Disposal of Paris Refuse.—General 
News. 

Tue Conseil Supérieur de ]’Assistance Publique has, accord- 

ing to the proposition of M. Paul Straus, decided on re- 

organising the Conseil de Surveillance de 1’Assistance 

Publique. The Municipal Council will be represented by 

eleven of its members—one third of the Council. Members 

of the Council will also be chosen among the hospital 

accoucheurs and the médecins des bureaux de bienfaisance. M. 

Straus may contratulate himself on his succees; he has suc- 

ceeded where the medical press had failed. The Progrés 

Médical declares that, for its part, it is glad to see that the 

Conseil Municipal protects the poor and abolishes certain 

privileges, especially the one of never performing duties that 

are accepted solely for the honour and distinction that is 
attached to them. The Journal de Médecine, one of the most 
enterprising medical journals, is naturally not mute on the 
subject. Dr. Navarre, a Municipal Councillor, has stated to 
that journal that everything would be perfectly straight if the 
hospital physicians and surgeons were more regular in their 
attendance. Members of hospital staffs are appointed for life, 
and the only way of removing them is by actual dismissal. 

The administration evidently cannot take so grave a step 

except under exceptional circumstances. Dr. Navarre points 

out that if the law of 1849 were revived, and hospital 
sa geenenon and surgeons were elected for a period of four or 
ive years, then the administration and Conseil de Surveil- 


lance could exercise some influence. The Journal de Médecine 


considers that many hospitals would profit by this revival, 
inasmuch as some hospital physicians and surgeons take 
their duties too easily. It declares that certain os gmc 


and surgeons only put in an appearance in their wards 
once a month, devoting their time to attending different 
committees, and pocketing the proceeds from the jetons de 
présence. 

A curious case of responsibility for payment was tried in 
a French law court a few days ago. A patient agreed to 
pay £20 to be operated on in a maison de santé. Of this 
sum £4 was to be handed tothe director of the house, 
the remaining £16 being to remunerate the operator and 
his assistants. On the day of the operation medical com- 
forts were ordered at a chemist’s to the amount of £3. 
The patient refused to pay for these articles, and the court up- 
held him and ordered the operator to pay on the ground that 
the things had been ordered by the surgeon and not de- 
livered at the patient’s house but at a maison de santé. This 
decision has naturally given rise to great dissatisfaction. 

The medical press addresses covert reproaches to the 
Minister of Justice because the medical faculty was not made 
acquainted of the execution of Vaillant, the anarchist, in 
time to take possession of his body. The Progrés Médical 
boldly declares that messieurs de la justice prefer that science 
should not discover physiological or pathological data which 
would interfere with their ‘‘trade,” and regrets that Vail- 
lant’s cranium is not at the Anthropological School. 

The Annales d’ Hygiene et de Médecine Légale express much 
concern that the habit of disposing household refuse in the 
fields situated in the country surrounding Paris continues. 
Paris, it says, is condemning its environs to slow asphyxia- 
tion by the insufferable atmosphere infected by emanations 
from the slow decomposition of its household refuse. It 
suggests that this misplaced matter should be utilised to 
fertilise barren regions such as Champagne and the Sologne. 
Incineration of this refuse would, it is contended, be a grave 
error, costing 3,587,500 francs, besides the loss of manure thus 
destroyed. 

The Conseil d Hygiene at a recent meeting expressed its dis- 
satisfaction at the disuse of the muzzle for dogs, and at the 
considerable number of stray dogs met with in the Paris 
streets. A few cases of rabies have been notified, 





The Sanitary Police Office has collected statistics showing 
that 2,208 medical men are practising in Paris, nearly one to 
every thousand inhabitants. 


BERLIN. 


The Best Method of Slaughtering Animals. 

Arta recent meeting of the Berlin Physiological Society, Dr. 
Dembon, of St. Petersburg, read a paper ‘‘On the Best 
Method of Slaughtering Animals,” which gave rise to an 
animated discussion. Two methods are in use in the central 
slaughterhouses of the Berlin “‘ Viehhof.” One consists in 
stunning the animal by blows on the head before killing it; 
the other, in sudden severing of the carotids without any 
previous stunning. This, as is well known, is the old Jewish 
ritual method of slaughtering. Dr. Dembon has carried out a 
series of experiments on animals in Professor Munk’s 
physiological laboratory in Berlin, and his results go to prove 
the superiority of the Jewish method. To stun completely a 

owerful animal, such as an ox, as many as eight or nine 

lows are sometimes required; whereas, the loss of blood 
from the brain that follows the severing of the carotids pro- 
duces unconsciousness almost enty om owe gr Again, where 
the animal is stunned by blows on the head, there is paralysis 
of the vasomotor centre, and in sonseanense an enlargement 
of the blood vessels. This prevents the blood from escaping 
quickly and completely. Now, it is a fact well known to 
butchers that raw meat will not keep fresh unless the blood 
be permitted to escape as freely as possible; and many of 
them for this reason habitually employ the Jewish method 
of slaughter, which, by the strong reflex convulsions that 
follow the sudden opening of the large vessels of the throat, 
favours a speedy and complete escape of the blood. These 
reflex convulsions also cause the production of lactic acid in 
the muscles (as proved by Du Bois-Reymond in 1859), which 
probably acts antiseptically. 


MOSCOW. 
The Czar’s Physician. 

Since the death of Professor Botkin, of St. Petersburg, the 
title of the “‘ first physician in Russia” has been transferred 
by the public to his old rival, Professor Zakhirin, of Moscow. 
The latter is in every respect a very interesting personality. 
He is now about 65 years of age, and has been professor of 
clinical medicine in the Imperial University of Moscow for 
the last thirty-five years. He received his medical education 
in Russia, afterwards completing it by visiting some of the 
German universities. He was the first in Russia to intro- 
duce exact clinical examination and treatment, and he very 
soon acquired a large and important practice in the Old 
Capital of Russia. So successful has he been that he is be- 
lieved to be worth 5,000,000 roubles (half a million sterling), 
the bulk of which has been earned by the practise of his pro- 
fession. Zakhirin has not written much. He has through- 
out his career chiefly concerned himself with the practical 
side of medicine, and especially with the details of treat- 
ment. To his consulting room — are sent by their me- 
dical attendants from all parts of Central and Southern Russia 
and from Siberia. Success, however, has engendered some 
oe neering of character, or perhaps rather of manner, in 

rofessor Zakhirin which, though possibly in place in Russia, 
would hardly be suited for other countries. He is fond of 
showing his power in a manner which is sometimes incon - 
venient to the people who require his services. Special 
arrangements must be made in every house in which he sets 
foot; all dogs must be kept out of the way; all clocks 
must be stopped; all doors must be thrown wide open. 
The professor on entering begins a presess of gradual 
undressing, leaving his furs in the hall, his overcoat 
in the next room, his goloshes in the third, etc. He insists 
on perfect silence on the part of the afflicted relatives, 
except in reply to his questions. when their speech must be 
literally ‘‘ Yea” and ‘‘ Nay.” His demeanour towards prac- 
titioners with whom he happens to be unacquainted makes 
him greatly feared by them. The learned professor is a man 
of many ‘‘humours,” as Ben Jonson would have called 
them. His fear of over-exertion almost amounts to a 
monoman‘a, He has a theory as to idiopathic hypertrophy 
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of the heart, which forms a rule of life for him. A maxim 
which he is fond of repeating is ‘‘ Take a rest before you are 
tired,” and accordingly he sits down every eight or ten steps. 
His eccentricities have naturally been the subject of a good 
deal of unfriendly comment, and some eight years ago a kind 
of public agitation was got up in opposition to him, in which 
many hundreds of doctors took part. Resolutions were 

assed and addresses were presented, and echoes of the gather- 
ing storm made themselves heard in the press. These mani- 
festations of feeling were speedily repressed in a way charac- 
teristic of Russia. The then General-Governor of Moscow, 
Prince Dolgoroukoff, sent for the editor of the medical 
journal in which the addresses were printed, and told him 
that if he published a word more about Zakhidrin he would 
have to leave Moscow in 24 hours’ time. It must be admitted, 
however, that this medical despot can be as courteous and 
considerate to his patients as possible if he likes, and 
certainly he is very thorough in his methods of treatment. 
He never orders or prescribes anything—except, of course, in 
urgent cases—unless he knows his whole past, his mode of 
life, his habits, his diet, and his whole social environment, 
and often by a trifling change in the habits he cures a very 
chronic ailment. He keeps his patient often two or three 
hours under examination, and he never sees a patient without 
a doctor, even if he comes from a distance, and he never 
prescribes himself. Zakhdrin is an individualist ; he has no 
printed diet sheets, and no cut and dried prescriptions ; 
every case is treated in accordance with its particular circum- 
stances. Zakhidrin had seen the Czar before his Majesty’s 
recent illness, when he was on the way home from visiting 
the late Minister of the Interior, Count Tolstoi. When that 
favoured and influential minister was on his deathbed, in 
St. Petersburg, Zakhdrin was ordered by the Czar to report per- 
sonally on the condition of his patient. It is remarkable that 
he was called in both to the Minister and afterwards to the 
Czar against, or at least without any personal wish. To 
Count Tolstoi he was taken by a stratagem on the — of the 
patient. The latter had been sent by his St. Petersburg 
physician to the Crimea, but the change of scene and climate 
did no good, and the Minister returned home in a very bad 
condition, prepared to die, and having lost all faith in 
medicine. On passing through Moscow his family sent for 
Zakharin ; the Minister did not want to receive him, and onl 
after a long struggle, and in order to avert a public scandal, 
consented. Zakhiarin relieved him at once, and Tolstoi lived 
two years longer. When the Czar fell ill with his ‘recent 
illness he did not personally send for Zakharin, and probably 
only the persuasions of the Czarina induced him to see the 
eminent physician. Both he and his Imperial patient may 
be congratulated on the result. 








CORRESPONDENCE, 


A GIGANTIC ABUSE AND ITS REMEDY. 
Srr,—I do not think you can fairly charge me with having 
assumed that you approved of the details of the scheme for 
out-patient hospital reform, published in the journal of the 
Birmingham Hospital Saturday, because I criticised your 
approval of what appears to me to be its essence, namely, 
entrance to hospitals only on the recommendation of a dis- 
pensary officer. 

_It had not occurred to me that anybody who has any prac- 
tical knowledge of out-patient work could seriously entertain 
the Utopian opinion that no one should go to a hospital ex- 
cept on a medical recommendation, and it certainly surprises 
me to learn that you consider that this is ‘‘ generally ap- 
proved.” I think if you will inquire you will find that the 
staffs of hospitals would be tolerably unanimous in dissent- 
ing from such a view. Difficulty of diagnosis, which would 
prevent cases being sent in their most curable stages, exag- 
gerated amour propre, and even the love of money, combine 
to create obstacles which make the proposed plan acceptable 
neither to the patients nor to the hospitals. 

In writing of the talk about the abuse of hospitals as 
greatly exaggerated, I was referring to the statements com- 
monly made that our hospitals are used by a class of patients 








which can afford to pay for suitable medical or surgical 
advice. I may remind you that three years ago a committee 
of inquiry under the chairmanship of Mr. M. D. Chalmers, 
our eminent county court judge, took evidence on this point 
from all who cared to give it, and the result was a complete 
failure, in the opinion of the committee (see the Report) to 
substantiate these accusations. I was writing with reference 
to the hospitals of this city, with whose affairs tm had con- 
cerned yourself, and my own experience and the investiga- 
tions of that committee justify the opinion I expressed. 

But our hospitals are terribly overburdened by the mag- 
nitude of their out-patient work, and especially by what we 
call at the General Hospital ‘‘ medical casualties "—a very 
trivial kind of case, which has during the last twenty years 
taken to come to the hospitals in enormous numbers. 

Before that time such cases recovered without medicine, 
or took domestic remedies, or bought a dose at the chemist’s; 
Iam sure this class never enriched the past generation of 
doctors, so that it is a fallacy to suppose that the profession 
is poorer for its patronage of the hospitals. If we could get 
rid of these by remitting them to a dispensary, the true work 
of the hospital would be greatly facilitated. It is in this 
direction that some good may come out of the proposals to 
which you have drawn attention.—I am, etc., 

Birmingham, Feb. 12th. RoBERT SAUNDBY. 





THE HEALTH OF THE TRAINING SHIPS. 

Srr,—In the British Mepicat Journat of February 10th 
you refer to the question of the Devonport training ships and 
to the part I have taken in calling attention to their insani- 
tary condition in 1892. May I make one or two remarks upon 
the subject. You say, ‘‘ Mr. Forsterassumes for some reason 
that the boys on the Jmpregnable and Lion are the very ‘ pick 
of their class, but from inquiries we have made it would 
appear that there is not the least authority for asserting that 
they are as a body in any way physically superior to the boys 
in other training vessels.’” I think you mistake my point. 
There are six training ships and the boys in all of them are 
selected with equal care; but considering the wide field of 
selection, the large number of candidates, and the careful 
medical inspection all boys taken for the Navy ought to be, 
and I believe are, the pick of their class. 

You wonder why I takethe West African station, and you 
say that ‘‘in search of asensation I forgot that the West 
African station is nowadays by no means a very unhealthy 
station.” For all I know you may be right, but it is the un- 
healthiest we have got, andthat is the very obvious reason 
why I took it as a basis of comparison. 

You say I ought to have taken “the daily sick rate instead 
of the invaliding rate.” I fail to see why. To me it seems 
monstrous that thirty boys should have died in a single year 
on these two ships and that one hundred and fifty should be 
invalided from them right out of the service. 

You say “that I appear to assume” that the health of the 
ships during 1893 has been even worse “‘than during 1892.” 
The assumption, if I may say so, is entirely on your part. I 
have never said, nor do I believe that the health of the ships 
was worse in 1893 than in 1892. On the contrary, I hope and 
believe it is better. 

You say I have “absolutely no statistical data to go upon.” 
That is precisely ‘why I made no statement with regard to 
1893. Iwas told that the statistical data for 1893 would be 
found in the Blue Book. Asa matter of fact they are not to 
be found there. I have endeavoured to obtain them from the 
Admiralty, but the officials there have so far refused to furnish 
them. I know in detail what has been done in the matter of 
ventilation on board the ships. I am glad to hear that since 
I raised this question and since light has been let in upon the 
condition of the ships the Admiralty have done what they 
ought to have done a couple of years ago, and have removed a 
number of boys to another vessel. 

I venture to trouble _ with this letter because I do not 
like to rest under the charge of inaccuracy in matters of this 
kind. I take infinite pains and trouble to acquaint myself 
with the facts. I try never to speak until I »m absolutely 
certain that what I say is correct. I depend upon the evi- 
dence of my own eyes, and hitherto I cannot reproach myself 
with having been misled by them. It is important to me 
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that I should not be misrepresented by an influential paper 
such as the British MepicaL JourNnAL.—lI am, etc., 

Evelyn Gardens, 8.W,, Feb. 13th. H: O. ARNOLD-FoRSTER. 

*,* Mr. Arnold-Forster is in error in thinking that the West 
African station is ‘“‘the unhealthiest we have got.” Taking 
the year 1891, for example, the last year which can be taken, 
because in 1892 naval brigades were fated, and, as a result; 
suffered a good deal from malaria, we find the ratio of sick- 
ness per 1,000 of strength to be 939 on the West Coast of 
Africa and Cape of Good Hope station, against 1,202 on the 
Mediterranean, 1,348 on the China, and 1,578 on the East 
Indian station. As to the Blue Book and the statistical data 
for 1893, no Blue Book yet exists dealing with that year. It 
is no doubt interesting and encouraging to Mr. Arnold-Forster 
to feel that, as a matter of chronology, the removal of some 
of the boys to the new training ship, the Mimotaur, has oc- 
curred since he ‘‘ raised this question ”; we should not, how- 
ever, like to vouch for the assumed connection between the 
tw» events. 


“PROPOSED NEW ORDER OF MIDWIFERY 
PRACTITIONERS.” 

Srr,—The letter from Dr. R. R. Rentoul, of Liverpool, 
which you publish under the above heading in the Britisu 
MepicaL JourNAL of February 3rd, seems hardly to call for a 
reply from us, since the General Medical Council, so lately 
as Dessasber 5th, 1893, refused to seriously consider a peti- 
tion drawnup by Dr. Rentoul in very much the same strainas 
his present letter. Yet, since he definitely states that ‘‘ the 
Midwives’ Registration Association has been established for 
the purpose of creating a new order of midwifery practi- 
tioners,” and in proof of his statement gives a reference to 
the Brirish Mepicau Journat of January 20th, your readers 
might perchance think that the reference he gives would be 
found to support his contention. The reverse is, however, 
the case. The annotation in point speaks of ‘‘the incom- 
petence and presumption of ignorant midwives” as proof of 
“a cry ng evil, an evil which it is the duty and also the 
interest of the medical profession to bring to a speedy end.” 
It does not even mention the absurd and untenable conten- 
tion which forms the subject and heading of his letter. 

We are glad to have the opportunity of pointing out that 
the rule of the Association which he quotes: ‘‘ A midwife is 
a woman who attends, or undertakes to attend, a labour 
without the direct supervision of a medical practitioner” is 
not to be taken by itself. It should, of course, be read in 
connection with Rule II of our Association, setting forth our 
object, which is ‘‘To obtain legislation such as shall secure 
the preper education, registration, and supervision of mid- 
wives.” Limits to their practice will, of course, be clearly 
laid down. 

The rest of Dr. Rentoul’s letter requires no answer.—We 
are, etc., Ropert Boxart, M.D., 

RowLanp HUMPHREYS. 

Midwives’ Registration Association, Feb. 10th. 





CHELSEA HOSPITAL FOR WOMEN. 

Sir,— With reference to an article appearing in the Britisu 
MEDICAL JoURNAL of February 10th, embodying some observa- 
tions of the Medical Officer of Health for Chelsea, I am 
requested to state that his deductions are based on insuffi- 
cient and inaccurate data, and are therefore misleading. This 
necessarily renders his report valuless. Full and correct 
details are being prepared, and will be published in due 


course.—I am, etc., 
T. W. Epex, M.D. M.R.C.P., 
Hon. pom’! to the Medical Staff, Chelsea Hospital for Women. 
Bentinck Street, W., Feb. 13th. 





AMENDMENT OF THE MEDICAL ACTS, 

Sim,—The eternal question of unqualified practitioners and 
their ‘‘devoutly-to-be-wished-for” extinction can hardly be 
remedied by inflicting a tax on the qualified members of the 
emenes, as Saquentes by your contributor. Perhaps this 

topian idea would be more enthusiastically received by the 
rank and file if this proposed addition to the revenue were, 
together with the censorship of the excise, to be transferred 
to the quacks. 








To further inflict a penalty on a struggling and not over- 
wealthy body, as the “slaves of the ring” undoubtedly are, 
completely “ out-herods Herod.” It is always a painful task 
to discourage enthusiasm and originality when it is ingenu- 
ous, but if this proposed panacea is to be upheld by the 
powers that be, p for one, sincerely hope and trust that it 
will not be retrospective.—I am, etc. 

New Cross, 8.E., Feb. 3rd. JOHN JosEPH Stack, L.R.C.P., etc. 





Sir,—I see in the British Mepicat JourNAL of February 
3rd a very good suggestion by Dr. Hugh Woods that the 
Inland Revenue should issue a licence to medical men— 
duly qualified only—and that all practising or prescribing 
for pereets without this licence should be proceeded against 
in the same way as dog owners without a licence. I think it 
a very good idea, and that the sooner the step is taken for 
the adoption of this the better. No medical man would 
object to this; in fact, look at it as a perfect ‘‘ godsend.” 
In this way our true interests would be protected, the public 
would be protected, and quacks and unscrupulous chemists 
which abound in this neighbourhood and all other dis- 
tricts would not be able to deprive us of our just small fees.— 


I am, ete., 
New Malden, Feb. 3rd. Epwin Cuitp, M.R.C.S. 





THE QUESTION OF THE INCREASE OF CANCER. 

Sir,—Mr. Roger Williams seems strangely determined to 
misunderstand his opponent’s position. His last letter con- 
tains nothing sean two instances of this : 

(a). Mr. Williams erroneously attributes to me a statement 
which would reduce Dr. Farr’s ‘‘ statistical edifice to a heap 
of ruins.” The Registrar-General has for a long series of 
years almost annually pointed out that a large share of the 
registered increase in cancer is due to improved certification 
of deaths ; and the only question really at issue is whether 
there is a residuum of increase which is not accounted for by 
this and allied reasons. 

(6). Mr. Williams again quotes hospital experience to show 
that cancer of specified parts of the body is not equally com- 
mon in both sexes. I never said it was. Here Mr. Williams 
is guilty of a fallacy which may be thus illustrated. It is 
affirmed that the three angles of one triangle are collectively 
equal to the three angles of another. Mr. Williams, in order 
to disprove this, triumphantly quotes an instance in which 
an angle of the first triangle is 60°, and of the second is only 
15° !—I am, ete., 

Brighton, Feb. 5th. ARTHUR NEWSHOLME. 

*,* This correspondence must now cease. 





THE IDENTIFICATION OF THE UNCLAIMED DEAD. 
S1r,—In reference to your note on the above in the BririsH 
MeEpiIcaL JouRNAL of January 27th, I may say that it is the 
invariable practice here to have our unclaimed and unknown 
— a photographed for the purpose of identification. 
—I am, etc., 
CHARLES J. SuTHERLAND, M.D., L.R.C.P 


Surgeon to the Police of the County Borough of South Shields. 
January 3ist. 





Wiru reference to a statement made ina letter published in 
the Bririso Mepicat JourRNAL of January 20th, to the effect 
that ‘‘ A certain Mrs. Longshore Potts no fo Dr. Harrison, of 
no uncertain notoriety, are announcing that they have 
taken,” 19, Harley Street, formerly the residence of Sir Morell 
Mackenzie, ‘‘ fora time, ” the lessee desires to state that Mrs. 
Potts and Dr. Harrison do not now occupy any part of the 
house, and will not return there, 


THE PROPOSED TEACHING UNIVERSITY FOR LONDON. 
It should have been stated that the letter by Mr. Stanley Boyd, published 
under the above heading in the BriTIsH MEDICAL JOURNAL of February 
10th, was curtailed by the omission of certain paragraphs containing an 
analysis of the summary recommendations of the Royal Commission. 








SureicaAL Con@Ress IN Betaium.—The Belgian Surgical 
Congress will meet at Antwerp on May 14th. The chief sub- 
ject proposed for discussion is Tuberculous Complications 
following Surgical Procedures on Tuberculous Subjects. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


UNQUALIFIED DENTAL PRACTICE. 

In the report of the case of Herbert Durham Duff, who was convicted 
at Plymouth for implying that he was specially qualified to practise 
dentistry, it was stated that he had been on the Dentists’ Register. We are 
informed that this isincorrect. His name was on the Students’ Register 
which was published with and as an appendix to the Dentists’ Register. This 
had no statutory value, and its publication has been discontinued. We 
are informed, further, that Mr. assmore, who employed Duff, admitted 
in cross-examination that the defendant would in his absence perform 
any dental operation. It would appear, therefore, that the case is an 
example of covering. 








THE HARNESS CASE. 
THE prosecution of Mr. Harness and others for alleged fraud has finally 
come to an end, as no action has been taken under the Vexatious Indict- 
ments Act. The Daily News, in nomeneees on the circumstance, sums 
up the legal aspects of the matter in the following sentences : 

“The real issue in the case, as Mr. Hannay pointed out, was not the 
value or efficacy of the electrical contrivances in question—about which 
the witnesses were divided in opinion—but whether the defendants, who 
sold them, knew them to be fraudulent. Mr. Hannay thought that no 
jury could be got to believe this; and the prosecution, after a week’s 
consideration, have come to the same opinion. The case of the Indian 
oculists was the only one which ran on all fours with the Harness case, 
and, as Mr. Hannay pointed out, the trial did not result in conviction. 
The virtues that are attributed to various patent remedies may exist 
only in the imagination of believers, but the law cannot base aconviction 
of fraud on what is, after all, a matter of opinion.” 





Miss A. J. BEATTY (Portland Road, Holland Park, W.) writes that her 
attention was called to a letter in the BRITISH MEDICAL JOURNAL, 
from Dr. Heywood Smith, contradicting the statement she made in the 
apne wee of this case (Regina v. Harness) before Mr. Hannay, that 
1e advised her to try a course of electricity and massage at the Electro- 
pathic and Zander Institute, at 52, Oxford Street. Miss Beatty reaffirms 
the statement and asks us to give the same publicity to her lctter as 
we gave to Dr. Heywood Smith’s. 





“THE SKIN AND COMPLEXION.” 

A CORRESPONDENT has forwarded to us —— with this title, which 
he informs us was received by a patient of his who is quite unacquainted 
with the author or publisher. The cover and title page contain the name 
and official description of a qualified practitioner. It does not appear 
whether the ———— has been circulated through the post with his 
knowledge and consent, and we can only hope that he is not responsible 
for a proceeding which must be strongly reprobated by ali right-thinking 
members of the medical profession. 


? 





A CLAIM FOR DAMAGES FOR REVACCINATION. 

THE case in which a boy, Samuel Bramwich, aged 12, by William John 
Bramwich, of Birmingham, his father and next friend, sued Dr. G. A. 
Ferraby, Medical Officer to the Birmingham Board of Guardians, to re- 
cover £10 damages for an assault committed upon him by the perform- 
ance of revaccination while an inmate of the workhouse, was again before 
the judge sitting at Birmingham County Court on February 7th. At the 
previous hearing early in last year, Sir Richard Harrington upheld the 
contention of the guardians that the revaccination of plaintiff was neces- 
sary for the welfare of the institution, but this decision was reversed by 
the High Court, and the case sent back in order that the issue might be 
tried as to whether or not the lad gave his consent to the performance of 
the operation. The jury decided that he had given such consent, but 
added to their verdict a suggestion that in future it should be mademore 
clear that a person has the option of refusing to be revaccinated. 





UNQUALIFIED ASSISTANTS. 

From the report of an inquest published in the Southampton Times, we 
glean that public opinion in that town, as re-echoed in the coroner's 
court, coincides with the (aetesily strengthening professional views on 
the subject of the unqualified assistant. A man was suddenly taken 
mortally ill, and the unqualified assistant of a practitioner attended. 
The coroner said that the practice of employing unqualified assistants 
was, in his opinion wrens and derogatory to the profession, and called 
attention to the fact that fees for services rendered by such assistants 
could not be recovered by the principal. 





THE LEWISHAM WORKHOUSE INQUIRY. 
THE notice of this inquiry has appeared under various headings in the 
local papers; for example, “‘Sane Man in a Madhouse,” ‘“ Workhouse 
Scandal,” and the like. We believe that its importance at the present 
time is very great, and its influence far-reaching. 

The inquiry was held before Dr. Downes, Local Government Board 
Inspector, and lasted nearly three weeks. The inquiry was really started 
by an application made by Dr. Beaumont, though at the time there were 
pag wd agencies at work provoking an investigation of certain proceedings 
in lunacy. 

The points at issue are very plain. A certain man named Williams, who 
was stated to be by profession a journalist, had from one cause and 
another fallen into poverty. It appears that he had taken to drink, and 
that he had on several occasions suffered in consequence. He found 
himself in the workhouse at Lewisham, and there he seems t . have been 
miserable and depressed, saying that his life was not worth living. He is 
said alsoto have made untrue statements about his friends, and to have 
accused persons of following him or watching him. In fact, he was 





sleepless and depressed, with suicidal ideas, and_with some sensory per- 
versions, as well as perversions of judgment. On the strength of this 
state of mind and of body he was transferred to the lunatic ward of the 
workhouse, where he remained for a short time, and thence he was sent 
to the asylum at Cane Hill, where he was seen by the medical super- 
intendent, and also by the assistant medical officer. On his reception at 
the asylum no obvious signs of insanity were noticed by either of the 
medical officers. Though no clear evidence of insanity existed, yet the 
physical and other symptoms pointing to alcoholic excess were recog- 
nised, and the patient was retained in the asylum for some weeks. 
Ultimately he was discharged, and soon after he began to interest people 
on his behalf, and the result has been the inquiry. 

The questions most interesting to our readers will be the following: As to 

the action of the parish medical officers ; the action of the asylum officers ; 
and the legal position of the profession in regard to alcoholic cases. 
_ After carefu ay Somes the evidence, we think that a medical man 
is fully justified in signing a certificate of insanity in such acase. If a 
patient kills himself after he has distinctly said that he felt tired of life 
and that he must kill himself, the public without any hesitation blame 
the doctor and the friends for not having taken the necessary steps to 
prevent an accident. If this is the qenevelt feeling, and if the jury would 
certainly have returned a verdict of tempora | err Fo if suicide had 
been committed, it appears clear that a medical man of a workhouse was 
justified in sending the patient firstinto the insane ward, and later into 
the asylum. 

The conduct of the medical officers of the asylum might at first sight 

seem to have been unreasonable, but one must remember that patients 
suffering from alcoholic ‘disorder of the mind may, and frequently do, 
recover very rapidly, and it is notoriously difficult to decide what are 
delusions and what are not in persons recovering from alcoholism. It 
isacommon experience to meet with such persons who tell the most 
pathetic tales in the most truthful way, believing them to be true them- 
selves, who, yet later, will disown them altogether. We may take it that 
the disorder from which Williams was suffering was mental depression 
associated with certain sensory and intellectual perversions, and that 
the depression passed off before the later symptoms; so that in appear- 
ance he was sane on his reception into the asylum, though really he had 
marked delusions as to the conduct of others and their relationship to 
him. We hardly know how officers {o an asylum can investigate the 
truth or falsity of statements made by their patients; they have, in large 
asylums at least, to judge rather by the general appearance of the 
patients than by their notions. It was a pity that there should appear to 
be any difference of opinion existing between the officers of the work- 
house and those of the asylum, and we believe, from the evidence given, 
that this difference only exists in appearance, for the doctors at Cane 
Hill were prepared to admit that melancholia of an alcoholic type might 
pass off rapidly, and also that Williams might have had delusions while 
under their care, though general insane aspect and conduct were absent. 
In investigations of this type counsel have a way of magnifying differ- 
ences in professional evidence for the good of their respective clients. 
The medical men who gave evidence in this prolonged inquiry have no 
reason to be ashamed of the part they played under very trying condi- 
tions. 

The practical outcome of the whole matter is that steps must soon be 
taken to deal more effectually with inebriates. It is scandalous that 
men, who by their vices cause worry to their friends, should also, when 
being preserved from themselves, have a power to damage or even ruin 
a medical man who acts in good faith; and should also be able to cause 
the public a very large expenditure for their selfish gratification. Medi- 
cal men must never forget the danger they at present run in signing 
lunacy certificates for any patient, who, however insane he may be, has 
at least contributed to his insanity by over-indulgence in stimulants. 

The inquiry was enormously spun out, and we think the counsel for 
Williams went to the extreme limit in his cross-examination of the medi- 


cal witnesses. 





PATENTS. 

MeEpico —If our correspondent will refer to the Code of Medical Ethics, 
chap. ii, sect. 1, rule i he will find it distinctly laid down that it is 
derogatory to professional character for a practitioner to hold a patent 
for any surgical instrument; and in reply to his second question, we 
are constrained to observe that to accept an eed sum from the in- 
strument maker on each respective sale thereof would be equivalent to 
entering into a compact with a pharmacist for a percentage on his pre- 
scriptions, which it is scarcely necessary to add would justly subject 
him to severe professional condemnation. 





A DISPUTED LIABILITY. 

MEMBER.—The questions raised involve many points of a complicated 
character, and we would recommend that the facts should be laid 
before a solicitor. It would, we think, be desirable for our correspondent 
to be advised carefully before bringing an action against the lady, either 
with or without joining her husband. 





PREMATURE CANDIDATURE. 

CHELOS.—The professionally disinterested advice tendered by our cor- 
respondent to his friend and confrére—with the usual result in relation 
to unsought and unwelcome counsel—was souné and strictly in accord 
with the principle laid down in the ethical code. To issue testimonials 





and, in view of a prospective but necessarily undetermined medical 
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appointment, to solicit votes from mere candidates for a non-elected 
body, was not only ill-advised but calculated to mar his prospects of 
eventual success. Moreover, he might appear to subject himself to the 
imputation of covert unprofessional advertising. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE LATE PRINCIPAL MEDICAL OFFICER OF MALTA. 

THE officers of the Army Medical Staff at Malta gave a farewell dinner to 
Surgeon-Major-General Paterson, on the eve of his return to England 
to take up the duties of his new appointment as Principal Medical 
Officer of Aldershot. After the usual loyal toasts, the health of the 
guest of the evening was proposed by Brigade-Surgeon-Lieut.-Colonel 
Macartney, who, in a few appropriate words, expressed the regret felt 
by all the officers at the departure of achief who during his short stay 
had won golden opinions from all. Surgeon-Major Manché, R.M.A., 
added that few men knew so well as Surgeon-Major-General Paterson how 
to be fortiter in re, suaviter in modo. 














THE NAVY. 
FLEET-SURGEON H. D. STANISTREET has been promoted to be Deputy 
Inspector-General, January 2nd. His previous commissions are dated as 
follow: Surgeon, August 4th, 1867; Staff-Surgeon, February 19th, 1876; and 
Fleet-Surgeon, July 2th, 1883. 

Fleet-Surgeon HENRY JOHN MADDERS, M.D., has been placed on the 
Retired List, at his own request, February 7th. He was appointed 
Surgeon April ist, 1873, Staff Surgeon April Ist, 1885, and Fleet-Surgeon 
December 5th, 1893. 

Surgeon EDWARD C. WARD, M.D.. has been appointed to the Royal 
Naval Hospital, Chatham, not to Chelsea Hospital, as stated in the 
BRITISH MEDICAL JOURNAL of February 3rd. 

The following appointments have been made at the Admiralty: 
FREDERICK J. BuRNS. M.D., Surgeon, to the Dolphin, February 10th ; 
GEORGE HEWLETT, M.B,, Surgeon, to Haslar Hospital, February 13th; 
JAMES C. F. WHICHER, Surgeon, to Sheerness Barracks, February 9th; R. 
W. ANDERSON, Staff-Surgeon, to the Wallaroo, February 28th; WILLIAM 8. 
LIGHTFOOT, Staff-Surgeon, to the Lion, February 28th; Francis J. LEa, 
Surgeon, to the Ringarooma, February 28th; A. E. WEIGHT AN, Surgeon, 
to the Katoomba, February 28th. 


ARMY MEDICAL STAFF. 

SURGEON-COLONEL J. Davis is promoted to be Surgeon-Major-General, 
vice T. N. Hoysted, retired, January llth. Surgeon-Major-General Davis 
entered the service as Assistant-Surgeon, March 10th, 1853; became Sur- 
eon, March Ist, 1873; Surgeon-Major, April Ist, 1873; Brigade-Surgeon, 
tober 29th, 1883; and Surgeon-Colonel, December 19th, 1888. He was 
engaged in the New Zealand wars in 1861 and 1865, and was at the repulse 

of the attack on Camp Nukumaru and the affair at Kakaramea (medal). 

Surgeon-Colonel C. H. GiRAvD is also promoted to be Surgeon-Major- 
General, vice F. W. Wade, retired, January 24th. His earlier commissions 
are thus dated: Assistant-Surgeon, March 10th. 1858; Surgeon, March ist, 
1873; Surgeon-Major, April lst, 1873; Brigade-Surgeon, April 2nd, 1884; 
and Surgeon-Colonel, May 7th, 1889. Surgeon-Major-General Giraud 
served with a flying column in the North-West Provinces of India in 
1858-59, including the action at Sissaghat (medal with clasp); with the 
3lst Regiment during the campaign in North China in 1860, —— 
action of Sinho and storming of Tangku (medal with ——- for the Taku 
Forts) ; with the 31st Regiment in the operations against the Taepings in 
the vicinity of Shanghai, jem | Me me with the storming parties at 
the capture of the walled towns of Kahding, Najow, Cholin, and Tsinpoo, 
taking of the stockaded fort at Nansiang, relief and recapture of Kahding; 
and with the 2nd Brigade Ist Division in the Zulu war of 1879, and after- 
wards as Senior Medical Officer throughout the operations of ‘“ Clarke’s 
coluinn (medal with — 

The death of Surgeon JOHN WARDROP MooRE, at an advanced age, is 
announced. He was appointed Hospital Assistant May 8th, 1828, Assistant 
Surgeon July 29th, 1530, and Surgeon February 10th, 1843. He retired 
from the service October 6th, 1854. 

Brigade-Surgeon-Lieutenant Colonel J. W. MAXHAM, M.D., is gazetted 
Surgeon-Colonel, vice J. Davis, January 11th. He was appointed Assistant- 
Surgeon, March 3lst, 1864; Surgeon, March Ist. 1873 ; Surgeon-Major, April 
28th, 1876; attained the rank of Lieutenant-Colonel, March 3lst, 1884; and 
was made Brigade-Surgeon-Lieutenant-Colonel, December 19th, 1888. He 
has no war record in the Army Lists. 

Bri Sees JAMES WATSON, F.R.C.S., died at the Tower of London 
on February 9th, at the age of 57. He was appointed Assistant-Surgeon, 
February Ist, 1859; Surgeon, March Ist, 1873; Surgeon-Major, April Ist, 
1874; and was granted retired pay, with the honorary rank of Brigade- 
Surgeon, December 8th, 1880. fe served throughout the North China 
campaign in 1860, being present at the capture of the Taku forts (medal 
with clasp) ; throughout the New Zealand war in 1863-66, including the 
Waikato campaign and the field operations on the East Coast (medal) ; 
and in the Ashanti war of 1873-74 (medal). He was appointed medical 
officer at the Tower of London, April 7th, 1891, 


THE MILITIA. 
SURGEON-MAJOR HENRY JAMES PAINE, M.D., formerly of the 3rd Bat- 
talion the Welsh Regiment (Royal Glamorgan Militia), recently died at 
his residence, Elmsfield, Cardiff, in his 78th year. Surgeon-Major Paine 
joined the old Glamorgan Light Infantry as Surgeon in 1852, became 
Surgeon-Major Militia Medical Department in 1873, and retired in 1833. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL J. C. G. CARMICHAEL, Bengal 
Establishment, has been promoted temporarily to the rank of Surgeon- 














Colonel, to fill a vacancy in the administrative grade consequent on the 
retirement of Surgeon-Colonel G. C. Chesnaye, Principal Medical Osticer 
Lahore district. 

The medical arrangements in India on the formation of the Army Corps 
will be one surgeon-general of Her Majesty’s forces at army headquarters, 
with a secretary (presumably a medical officer), four surgeon-generals, 
each with a secretary, for the four army corps; fourteen surgeon-colonels 
on the administrative staff of districts, and four brigade-surgeons, 
surplus to the present establishment—total 28 against 29. 


THE VOLUNTEERS. 
THE undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, all dated February 10th: ALEXANDER BARCLAY Lyon, 
M.B., 1st Banff Artillery; ROBERT JACKSON, M.B., 2nd Lancashire En- 
gineers, Fortress and Railway Forces, Royal Engineers; JOHN BENJAMIN 
NICHOLSON VICKERS, 2nd Volunteer Battalion the Norfolk Regiment (late 
the 2nd Norfolk). 

Surgeon-Lieutenant A. E. Drury, 1st Dorsetshire Artillery (Southern 
Division Royal Artillery) has resigned his commission, which was dated 
September éth, 1890. . 

Surgeon-Lieutenant H. R. BRAMWELL, M.B., Tynemouth Artillery (West- 
ern Division Royal Artillery) is promoted to be Surgeon-Captain, Feb- 
ruary 10th. 

Surgeon-Major C. E. CoLuins, 2nd Volunteer Battalion the Royal Sussex 
Regiment (late the 2nd Sussex), has resigned his commission, retaining 
his rank and uniform. 





ARMY MEDICAL SCHOOL AT WASHINGTON. 

THE establishment of an army medical school at Washington, United 
States, was authorised by a general order dated June 24th, 1893. The 
po pr of the school is the further instruction of newly-appointed medi- 
cal officers. The course of instruction will extend over four months, be- 
ginning annually on November Ist. The faculty is to consist of a presi- 
dent, who will deliver lectures on the duties of medical officers in peace 
and war ; a professor of military surgery (including the care and trans- 
— of the wounded) ; a professor of military hygiene (including practical 
nstruction in the examination of water, air, food, and clothing from the 
sani point of view) ; and a professor of clinical and sanitary micro- 
scopy (including bacteriology and urinology). 





EUROPEAN FIELD HOSPITALS. 

ACCORDING to a report based on personal observation, the Medical 
Director of the United States navy says the Germans alone in Europe 
have a thoroughly drilled and organised hospital corps. The Italians 
are making praiseworthy eftorts to perfect their hospital service; but the 
French are much behind. As for ourselves, we cling to primitive 
methods, and are the most backward of all. We fear there is little 
chance of improvement so long as our military hierarchs seem bent on 
thwarting and repressing our medical services. 





POST OFFICE RIFLES. 
THE ambulance section of this regiment held its first annual smoking 
concert recently. The concert was well attended, and Surgeon-Captain 
Dundas Grant, M.D., who was in the chair, took the occasion of con- 
as Sergeant Gage on the very efficient state of the ambulance 
section. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 

THE WELSH ANATOMICAL PRIzE.—A prize in memory of Hugh Russell 
Welsh, B.A., of Trinity College, has been founded in the University of 
Oxford. The income of the fund which has been raised will be offered 
as a prize either in money or books for the best set of drawings illustra- 
tive of human anatomy, the work of a student being a member of a uni- 
versity, who shall have been engaged in the study of anatomy in the 
Anatomical Laboratory of the University —— not less than one term. 
If no drawings of sufficient merit are submitted. the prize may be 
awarded to any student of pn aed standing who may have shown con- 
spicuous excellence in any other branch of the study or practice of 
human anatomy. 














UNIVERSITY OF LONDON. 
PRELIMINARY SCIENTIFIC (M.B.) EXAMINATION Pass LIST. 

Entire Examination.—First Division.—F. Barnes, Mason College; W. D. 
Braithwaite, B.A, Yorkshire College; C. F. Carrick, University 
Tutorial College and private study; W. R. Cazenove, Guy’s 
Hospital; C. Clemow, B.A., private study; H. 8. Clogg, Univer- 
sity College, Cardiff; J. H. Crofts, B.A., private study; 
J. Dumas, private study: H. G. Frankling, Combe Down 
School and London Hospital; A. E. Horn, St. Mary’s Hos- 
ital; W. H. 8. Liddell, St. Mary’s Hospital and Engineering Col- 
ege, Earl’s Court; W. F. Peach, Royal College of Science and 
private study ; T. Samuel, B.A.. University College, Liverpool, and 
private study; A. L. Scott, St. Bartholomew’s Hospital and private 
study. Second Division.—II. T. Barron, St. Mary’s Hospital and 
Penywern House; F. F. Bond, Westminster Hospital; E. C. 
Bourdas, University Tuturial and Carlyon Colleges; E. J. Budd- 
Budd, Westminster Hospital and private study; A. E. Clarke, Guy’s 
Hospital; J. A. P. Cullen, Epsom College and London Hospital ; 
H. Durbridge, Guy’s Hospital and University Tutorial College; F. 
L. A. Greaves, St. Thomas's a and private study; C. M. 
Martin, B.A., private study: LH. T. Newton, College of Science, 
New¢astle-on-Tyne, and private study; E. E. Parrett, B.A., Guy’s 
Hospital; G. Sandham, B.A., Yorkshire College and Leeds School 
of Science; F. J. W. Sass, University Tutorial College and St. 
Mary’s Hospital; G. Steward, B.A., private study and University 
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Tutorial College; Blanche Elinor Walters, University College, 
Bristol; H. G. 8. Webb, St. Mary’s Hospital and private study; J. 
T. Whiteside, B.A , University Tutorial College and private study ; 
and G. Winn, private study. 


Chemistry and Experimental Physics.—*D. A. Ashton, Owens College and 


rivate study; *Lucy Bramley-Moore, Bedford College, London ; 
Tsobel Sarah Bryson, private tuition ; 8S. A. Bull, private study; *F. 
Butterfield, Owens College; *H. Calvert, University College; *W. 
H. Cazaly, B.A., St. Bartholomew's Hospital ; C. E. C. Child, Epsom 
and ee Colleges ; *F. W. Cotton, Clifton Laboratory ; *D. Davies, 
University College and private tuition; F. F. Elwes, Middlesex 
Hospital and University College; *E. Evans, University College, 
Bangor: *T. Evans, University College, Aberystwith ; *C. B. Fair- 
bank, University College and private tuition and study; *B. G. 
Fiddian, University Co lege, Cardiff; *E. F. Fookes, Owens Col- 
lege ; *H. E. C. Fox, Guy’s Hospital ; *J. M. Garman, private stud 
and University Tutorial College; *A. 8. Grant, private study; *F. 
A. Hadley, gg College; *Helen Beatrice Hanson, private study; 
H. S. Harris, Merchant Taylors’ School and Poi pg study‘: W. W. 
Harrison, Tonbridge School and Guy’s Hospital; *W. C. Hill, Uni- 
versity Tutorial College; P. L. Hope, St. Thomas's Hos ital and 
private study; *B. F. Hussey, St. Mary’s Hospital and Penywern 
House; *H. J. Hutchens, St. Bartholomew's Hospital; *E. ach, 
Owens College; *L. emt St. Mary’s Hospital ; *T. F. R. MeDon- 
nell, St. Paul’s School and private study; *S. A. Mahmood, private 
study and University Tutorial College; *Louisa Martindale, Royal 
Holloway College; *Marion Bessie Mathieson, University Tutorial 
College ; W. G. D. Miller, St. Bartholomew’s Hospital ; *R. R. Mowll, 
King’s College; *E. C. Plummer, King’s College; *H. D. Pollard, 
High School and University College, Nottingham; *G. M. O. 
Richards, Owens College and private tuition; *A. Ricketts, Uni- 
versity College; Florence Robinson, Owens College and private 
study ; *Mary Ethel S. Scharlieb, B.A., University and Bedford Col- 
leges, London; C. H. Sedgwick, St. Paul’s School; *W. B. Silas, 
Westminster Hospital and University Tutorial College; *A. R. 
Spencer, private study and Carlyon College: *E. Stott, Owens Col- 
lege; R. Stowe, B.A., University College, Cardiff; *J. G. C. Taun- 
ton, Mason College and private study; *H. J. Taylor, Owens Col- 
lege; *I. Taylor, private study; F. G. Thompson, St. Mary’s Hos- 
pi al; D. B. Truman, Epsom Colle e; W. E. Turner, private study; 
J. H. Williams, London Hospital; *R. E. B. Wilmot, St. Mary’s 
Hospital and Penywern House; E. Young, University Tutorial Col- 
lege, private study, and London Hospital. , 

Barron, Guy’s Hospita ; *H. R. Beale, St. Thomas’s 

Hospital and private tuition; *J. W. H. Bendle, St. Mary’s Hos- 
pital; *S. O. Bingham, St. Thomas’s Hospital; G. Binns, private 
study and Owens College; *J. C. Briscoe, King’s College; *Josephine 
Brown, private tuition; *R. W. Collum, private study; *W. H. 
Coltart, Mason College; *E. J. Crawshaw, ee pa College, 
Bristol; C. H. Crombie, Worcester College, Oxford; *B. N. Das, 
University College and private study ; *F. 8S. Dawe, St. Mary’s Hos- 
one a *R. H. Dixon, St. Mary’s Hospital ; H. G. Drake-Brockman, 
deat tge se A Tutorial College and private study; *E. P. H. Dudley, 
Firth College and St. qr - Hospital; J. E. Dupigny, 
private study; *H. Dyer, Epsom College and St. Mary’s Hospital ; 
*H. A. T. Fairbank, Epsom College and private study; W. Ferris, 
St. Mary’s Hospital; H. Goodman, University and University 
Tutorial Colleges ; *M. H. Greener, private study; C. F. Giinther, 
B.A., Firth and University Tutorial Colleges; *A. C. Haslam, 
= study; *R. Hatfield, St. Bartholomew’s Hospital ; *E. T. 
ensen, Guy’s Hospital; *A. Jones, University College, Cardiff, and 
—— study ; *J. R. Morton, London Hospital; *B. N. Mullan, 

niversity, ge Bm and University Tutorial College; *A. Orme, 
private study and London Hospital; A. Rayner, St. Mary’s Hos- 
| sek E. Risien-Russell, University and University Tutorial Col- 
eges and private study; Mary Ariel Stewart, University Tutorial 
College; R. H. J. Swan, Camberwell Grammar School; *J. F. 
West. Mason College. 

* These candidates have now completed the examination. 

INTERMEDIATE EXAMINATION IN MEDICINE PAss LIST. 


Entire Examination. First Division: R. W. Dodgson, St. Mary’s moot 


tal; E. G. D. Drury, St. Bartholomew’s Hospital; B. Dyball 

Thomas’s Hospital; 8. P. Huggins, St. Bartholomew’s Hospital = Je 
C. H. Leicester, B.Sc., University College; H. P. Noble, Middle- 
sex Hospital; F. T. Waldron, London Hospital. Second Divi- 
sion: F. W. Chandler, University College; W. E. Dixon, B.Sc., 
St. Thomas’s Hospital; M. Farrant, estminster Hospital; 
Ella Catherine Flint, London School of Medicine for Women; W. 
D. Frazer, St. Thomas’s Hospital; C. B. Goring, University College; 
H. Green, Charing Cross Hospital ; Charlotte Elizabeth Hull, Lon- 
don School of Medicine for Women and Birkbeck Institute; H. 
Innes, London ———s A. D. Ketchen, University College ; iP. 
Maxwell, St. Bartholomew’s Hospital; Winifr Secn. Patch, 
B.Sc., London School of Medicine for Women; J. Robertson, Guy’s 
Hospital; W.G. Savage, University College; E. T. a ty hy 
Hospital; R. T. Thomas, University College; E. F. G. cker, 
London Hospital; R. Waterhouse, St. Bartholomew’s Hospital ; 
Sarah Elizabeth White, B.Sc., London School of Medicine for 
von i W. Wilkins, Charing Cross Hospital; H. M. Wise, Guy’s 

ospital. 


Excluding Physiology.—First Division: P. W. Brigstocke, St. Bartholo- 


mew’s Hospital ; D. H. F. Cowin. St. Bartholomew’s Hospital; J. C. 
Harcourt, St. Thomas’s Hospital; L. F. Marks, St. Bartholomew’s 
Hospital ; J. H. Murray, University College; J. W. F. Rait, Universit 

College. Second Division: J. N. Bahadhurji, University College an 

Birkbeck Institute ; F. W. Binckes, St. Thomas’s Hospital ; S. L. Box, 
St. Bartholomew’s Hospital ; H. R. Emms, University College; E. G. 
L. Goffe, University College; J. T. Leon, B.Sc., St. Mary’s Hospital ; 
¥. M. Seal, University College; E. Shepherd, St. Mary’s Hospital ; 
R. O. Sibley, St. Mary’s Hospital; A. H. Spicer, Guy’s Hospital ; 
W. L. Stuart, Guy’s Hospital; C. E. Trimble, University of Edin 


burgh; A. B. Tucker, St. 


holomew’s Hospital. 





Physiology only.—Second Division: F. H. 
os 


THE following 
tions, and havin 





Atkinson, Charing Cross 
. Bucknall, Uni- 
rtholomew’s Hospital; M. W 


ital; J. B. Brash, Universit 
versity College; T. Chave, St. . 
Coleman, St. tholomew’s Hospital; J. A. K. Griffiths, University 
College; J. H. Hugo, St. Bartholomew’s Hospital; A. E. Hutton, 
Yorkshire College; A. R. H. Skey, St. Bartholomew's Hospital ; 
C. F. Steele, Bristol Medical School and University College; J. R. 
Steinhaeuser, Guy’s Hospital. 


College; T. R. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
entlemen, having conformed to the By-laws and Regula 
passed the necessary examinations, were at the ordi- 


— meeting of the Council on February 8th, admitted Members of the 
sollege: 
Allen, W. H , L.R.C.P.Lond. Marsh, J. H., L.R.C.P.Lond. 


Appleyard, F. E., L.R.C.P.Lond. 


-P.Lond. 


Q 


Meakin, H. B., L.R. 


Austin, J. H., L.R.C.P.Lond., M.D. Meggs, T. H. E., L.R.C.P.Lond 

Toronto Miles, H. P., L.R.C.P.Lond. 
Axford, 8. B., L.R.C.P.Lond. Minnes, R. 8., eA. ton 
Bannerman, G. D. K., L.R.C.P.Lond. Mitchell, J. E. H., L.R.C.P.Lond. 
Barrow, A. 8., L.R.C.P.Lond. eld, H. E., L.R.C.P.Lond. 
Barrow, G. A., L.R.C.P.Lond. Orme, Ww. B., L.R.C.P.Lond. 
Bennett, J. H., L.R.C.P.Lond. Park, W. C. C., L.R.C.P.Lond. 
Beresford, R., L.S.A. Passmore, J. E., L.R.C.P.Lond 
Brooke, B., L.R.C.P.Lond. Peake, F. E., L.R.C.P.Lond. 
Burrow, T., L.R.C.P.Lond. Pereira, J. A.W., L.R.C.P.Lond. and 
Clarkson, G. A., L.R.C.P.Lond. L.M. and 8.Bombay 
Colby, F. E. A., L.R.C,P.Lond. Phillips, F. G. M., L.R.C.P.Lond 
Coleman, J. G. B., L.R.C.P.Lond Pinniger, W. A., L.R.C.P.Lond 
Colicutt, A. M., L.R.C.P.Lond. Pollard, W. H., L.R.C.P.Lond 
Cooper, F. B., L.R.C.P.Lond. Powys, H. L., L.R.C.P.Lond. 
Corbould, V. A. L. E..L.R.C.P.Lond. Reid, E., L.R.C.P.Lond. 

ory, C. G., L.R.C.P.Lond. Ridsdale, A. E., L.R.C.P.Lond. 
Crowley, J. H., M.B., B.S.Melb. Roche, R. J., L.R.C.P.Lond. 
Cutting, E. B., L.R.C.P.Lond Romer, H., L.R.C.P.Lond. 
De Jong, E. M., L.S.A. ubel, J. L., L.R.C.P.Lond. 
Dalby, J. L. J. B., L.R.C.P.Lond. Russell, C. H., L.R.C.P.Lond. 
Davies, S. H, R., L.R.C.P.Lon Rutherford, A. E. R., L.R.C.P.Lond. 
Denny, A. W., L.R C.P.Lond Ryall, C., L.R.C.P.Lond. 
Dickens, C. H., L.R.C.P.Lond. Shaw, A. G., L.R.C.P.Lond. 
Dobson, A., L.R.C.P.Lond. Simpson, F. H., L_R.C.P.Lond. 
Duffett, H. A., L.R.C.P.Lond Smith, R. N., L.R.C.P.Lond. 
Dunstan, C. H., L.R.C.P.Lond Snowman, J., L.R.C.P.Lond. 
Ellerton, H. B., L.R.C.P.Lond Stewart, C. H., L.R.C.P.Lond. 
Elliot, E. E., L.R C.P.Lond. Storey, P. A., L.R.C.P.Lond. 
Emerson, H. B., L.R.C.P.Lond. Strand, A. C., L.R.C.P.Lond. 
Ewing, S. A., L.R.C.P.Edin. Sutter, R. R., L.R.C.P.Lond. 
Fagge, R. H., L.R.C.P.Lond. Symons, R. F., L.R.C.P.Lond. 
Farnum, C. M. S., L.R.C.P.Lond. Symons, T. H., L.R.C.P.Lond. 
Fenwick, P. C., L.R.C.P.Lond. aylor, A., L.R.C.P.Lond. 
Fisher, R. W., L.R.C.P.Lond. Taylor, E. C., L.R.C.P.Lond. 
Fosbery, F. (., L.R.C.P.Lond Taylor, J. W., L.R.C.P.Lond. 
Frent, E. C., L.R.C.P.Lond. erry, J., L.R.C.P.Lond. 
Gittins, A. B., L.R.C.P.Lond. Thorp, A. E., L.R.C.P.Lond. 
Griinbaum, A. 8. F., L.R.C.P.Lond. Todd, L. B., L.R.C.P.Lond. 
Gurney, A. C., L.R.C.P.Lond. Tomlinson, L. P., L.R.C.P.Lond 
Halliwell, T. O., L.R.C.P.Lond. Tuck, E. S., L.R.C.P.Lond. 
Hawes, G. C. B., L.R.C.P.Lond. Twemlow, W. A. F., L.R.C.P.Lond. 
Henderson, W. D., L.R.C.P.Lond Wakeling, T. G., L.R.C.P.Lond. 
Hickman, H. R. B., L.R.C.P.Lond. Walker, A., L.R.C.P.Lond. 
Hoare, E. S., L.R.C.P.Lond. Wallace, L. A. R., L.R.C.P.Lond 
Hovenden, G. 8., L.R.C.P.Lond Warren, C. F., L.R.C.P.Lond. 
Hoyten, W. J., L.R.C.P.Lond. Watson, C. H., L.R.C.P.Lond. 
Hudson, J. 8., L.R.C.P.Lond. Way, W., L.R.C.P.Lond. 
Huskinson, H., L.R.C.P.Lond Weston, A. E., L.R.C.P.Lond. 
Hutley, W. C., L.R.C.P.Lond. Whelpton. E. 8., L.R.C.P.Lond. 
Jackson, R., L.R.C.P.Lond. Whichello, H., L.R.C.P.Lond. 
Jenkins, H. T., L.R.C.P.Lond. Whittingham, G. M. Y., L.R.C.P. 
Jones, C. A., L.R.C.P.Lond. Lond. 
Jones, W. D., L.R.C.P.Lond. Wilkinson, G., L.R.C.P.Lond. 
Kennington, E., L R C.P.Lond. Willway, F. W., L.R.C.P.Lond 
Kerswill, H., L.R.C.P.Lond Winter, E. 8., L.R.C.P.Lond. 
Kirton, R. G., L.R.C.P.Lond. Witham, H., L.R.C.P.Lond. 
Lawrence, G., L.R.C.P.Lond. Wonnacott, R. R. H., L.R.C.P.Lond, 
Lawson, K., L.R.C.P.Lond. Wood, W. C., L.R.C.P.Lond. 
Leete, A. H., L.R.C.P.Lond. Wranghan, J. M., L.R.C.P.Lond. 
Lindsey, C. D., L.R.C.P.Lond Wray, W. T., L.R.C.P.Lond. 
McCardie, W. J., L.R.C.P.Lond. Wrinch, E. P., L.R.C.P.Lond. 
McCone, J. F., L.R.C.P.Lond. and Wyllys, W., L.R.C.P.Lond. 

M.D.Calif. 

The 


minations, an 
mitted Fellows of the College: 
Miles, W. E., L.R.C.P.Lond. 


following gentlemen having previously passed the necessary exa 
€ nome now attafned the legal age of 25 years, were ad- 


Clegg, J. G., M.B., Ch.B. Vict. 


AN ordinary Council was held at the College on February 8th, Mr. J. W. 
Hulke being in the chair. The minutes of the last quarterly Council 
were read and confirmed. 

A report was read from the Committee on Section XV1 of the by-laws 
recommending that application should again be made to the Secretary 


of State for an alteration of 


tion XVI. In arriving at a conclusion 


the Committee were specially influenced by the fact that at the present 
time the Council is not infrequently in the position of being unable to 
take any action against Members of the College who have been removed 


from the Medical 


gister by the General Medical Council, with the result 


that the names of Members whose conduct has been adjudged so dis- 
graceful as to render them unfit to be retained on the Medical Register, 
still appear on the lists of the College. The Committee had also reason 
to believe that an extension of the very limited powers conferred by the 
prcoens ew would meet with the cordial approval of the great majorit 


of the 





Fellows and Members. This report was approved and adopted 
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It was then proposed by Mr. Macnamara, and seconded by Mr. Bryant 
‘That it be referred to the Committee on Section XVI to consider an 
report to the Council whether any, and if so what, alterations are desir- 
able in the following sections of the by-laws: Section IV, Clauses 5 and 
6, relating to the voting papers ; Section XX, Clauses 2 and 4, relating to 
the Fellowship examination ; Section XXV, Clause 8, relating to fees for 
certificates in dental surgery.” 

The Council had under consideration two cases of misconduct ‘on the 
part of Members of the College. 

A letter was read from Mr. C, C. Walker offering to found a prize to be 
competed for by persons snyeasioetin the disease of cancer, and inquir- 
ing whether the College would undertake to administer the fund in 
accordance with certain suggestions made by him. The Council ac- 
cepted with pleasure the offer of Mr. Walker, and referred the matter to 
a.Committee to draw up regulations for og! ng his proposals. 
Messrs. Hutchinson, Bryant, and Heath, with the esident and Vice- 
President, were appointed as the Committee. 





OBITUARY. 


ROBERT LAWSON, 
Inspector-General of Hospitals. 
Dr. Ropert Lawson died at Aberdeen on February 8th at 
the age of 79. By his death the profession loses a man 
of note, and the Army Medical Service a landmark and an 
ornament. 

Dr. Lawson was born in 1815, and belonged to an Aberdeen- 
shire family. He graduated as Licentiate of the Royal Col- 
lege of Surgeons in 1834, and was “ppemme assistant surgeon 
in the army on May 15th, 1835. e served in the West 
Indies and the West Coast of Africa, and showed thus early 
the scientific bent of mind that pervaded the whole of his 
career by observations mepercing meteorology and the laws 
of storms, a subject which was at this time little regarded, 
and only in its infancy. He was one of the earliest to draw 
attention to the rotation theory of cyclones, but his work in 
this respect, like much of his later work, was ahead of his 
time, and did not attract the notice it deserved. He further 
made valuable observation concerning the spread of malarial 
disease and yellow fever by means of air currents and pre- 
vailing winds, and the natural means of protection from their 
spread by such causes. 

He was promoted to be surgeon on December 16th, 1845, 
and took part in the Crimean war, and in the hospital work 
at Scutari. He also served in many parts of the world, Ca 
Colony among others, but, singular to say, never in India. 
In 1854 he received the rank of deputy-inspector-general of 
hospitals, and in 1867 inspector-general of hospitals. There 
are now only two officers alive who ever served as in- 
spectors-general of hospitals, a rank which became obso- 
lete under the Royal Warrant of March Ist, 1873, one of those 
remaining, Dr. Arthur Anderson, C.B., being like Lawson, an 
Aberdonian. 

Dr. Lawson received the degree of LL.D. from the Uni- 
versity of Aberdeen in 1884, and was appointed Honorary 
Physician to the Queen on May 6th, 1891. His retirement 
from the army in 1872 did not entirely break his connection 
with the service, as he acted on several commissions, and 
assisted in the development of the modern system of ambu- 
lance. He was an active member of the Epidemiological and 
Statistical Societies, and was president of the former. In 
their Transactions and elsewhere a large number of publica- 
tions have appeared from his pen at various times, dealing 
chiefly with the methods by which cholera and other epi- 
demic diseases are spread, and he delivered the Milroy Lec- 
tures in 1888 on Epidemic Influences, Yellow Fever, and 
Cholera. 

Perhaps the best known of his labours, at least among the 
eneral profession, were those referring to the progress of epi- 
Semics rom north to south of the earth at a given rate of pro- 
gress, at right angles to the distribution of the isoclinal lines 
of the magnetic dip, which he termed the pandemic waves. 
Having access to the records of the Army Medical Depart- 
ment, es collected a great body of statistics bearing on this 
point, showing the apparent influence of these waves on all 
infectious diseases, and curiously, also, on such diseases as 

syphilis. 

m1 n the autumn of 1893, owing to failing health, he left Lon- 
don, where he had resided since his retirement, and settled 
in Aberdeen, where his health gradually continued to fail 





He was much beloved and respected by all with whom he 
was brought into contact, and will long be sincerely mourned 
by those who were ae to be his intimates. The 
kindly and high-minded old man, full of accurate and inter- 
esting knowledge, and of theories and deductions from care- 
fully sifted facts, often considerably .in advance of even the 
present time, will not readily be forgotten by many members 
of the Army Medical Department, the general profession, and 
private friends. 

Dr. Lawson was a member of the Sanitary Institute and of 
the Parkes Museum of Hygiene before their amalgamation, 
and after that event became Treasurer of the Institute in suc- 
cession to Lord Braye. He devoted much time to the in- 
terests of the institution until failing health compelled him 
to resign last summer. 

He was buried in_the Nellfield Cemetery at Aberdeen on 
February 12th. 





ARTHUR STEDMAN, M.R.C.S,, L.S8.A., 

i Great Bookham, Leatherhead. 

On January 28th last this well-known and esteemed practi- 
tioner in the county of Surrey passed to his rest, at the age 
of 60. He was educated at Tunbridge Wells Grammar 
School, and after an apprenticeship to Mr. Miles, of Gilling- 
ham, he entered at the medical school of University College, 
London, where he obtained various class distinctions, and 
acquired the lifelong friendship of many of his fellow- 
students. He then went as assistant to Dr. Carter, of 
Pewsey, and afterwards practised for a short time at Cook- 
ham, Berks, and Cullumpton, Devon, respectively, finally 
succeeding in 1862 to his father’s practice at Great Bookham, 
where he remained until his death. 

He was medical officer and public vaccinator tv the boards 
of guardians of Epsom and Dorking, and held various dispen- 
sary appointments. He was also for the last twelve years 
medical officer of St. John’s College, Leatherhead. This last 
was his favourite work, and one in which he took the deepest 
interest, and of the duties of which he allowed no pain or 
suffering to lead him to neglect. -His zealous and kindiy 
supervision endeared him to all connected with the school 
which owed so much to him. 

He took the greatest interest in local affairs, and actively 
and successfu 4 promoted many undertakings for the 
advantage of the neighbourhood, and especially for the 
poorer inhabitants, by whom he was regarded with the 
warmest esteem, as one of their best and truest friends. He 
was a great lover of flowers, and most proficient in 
Lege which was his favourite study. In the course of 
his life he acquired a splendid herbarium, which he has 
bequeathed to Lord Ashcombe, He was an excellent type 
of country praetitioner, calm and resourceful in an emer- 
gency, er pry in his devotion to his professional duties even 
to the end of the painful disease which terminated his life, 
and ever ready with his advice and help to.all who were in 
trouble or difficulty. His death has left a blank which it 
will be difficult to fill. 


EWING WHITTLE, M.D., M.R.C.S., 
Liverpool. : 
WE regret to record the death of Dr. Ewing Whittle, one of 
the oldest and most esteemed members of the profession in 
Liverpool. Born in 1814 in Everton, at that time a semi- 
rural dependency of Liverpool, he spent most of his early 
years at Westport, in Ireland, and ultimately commenced 
the study of medicine in Dublin, where he wasa distinguished 
student and a prizeman. He obtained the degree of M.B., 
with honours, at the University of London, bezame M.R.C.S. 
in -1846, ard M.D. of his University in 1848. Having settled 
in Live: p ol, he acquired an excellent practice, which he con- 
tinued to carry on until his retirement in 188, He was a 
former president of the old Liverpool School of Medicine, 
and on the institution of University College he became its 
first Lecturer on Forensic Medicine, a department in which 
he was looked upon as a high authority. a a otLer 
distinctions he was a member of the Royal Irish Academy.. 
and was at one time a member of the Parliamentary Bills 
Committee of the British Medical Association, an office 








until his death. 


which he resigned on account of ill-health. 
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He took a keen interest in public affairs, especially in those 
affecting social and moral reform ; and, in ——— to the 
revailing views of the medical profession, he actively sup- 
orted the opponents of the Contagious Diseases Act in their 
ong-continued and ultimately successful struggle for its 


repeal. 

Dr. Whittle was a man of wide culture, a great reader, and 
an original thinker, and kept himself well abreast of the 
advances of the time. He was married twice. He leaves one 
son (Dr. Glynn Whittle) and two daughters. 





JOHN VALENTINE, M.B., C.M.ABERp. 

Tue friends and old fellow-students of Dr. Valentine will 
hear of his death with the deepest regret and surprise. Dr. 
Valentine was born at Arbuthnot, in Kincardine, in 1868, and 
was therefore only 25 years of age. He was educated at the 
Montrose Academy, and studied medicine at the University 
of Aberdeen. Here he was a most diligent student, and suc- 
ceeded in passing all his examinations six months before 
attaining the age of 21. After graduating he made three voy- 
ages to India as ship ak ye and one to China and Japan. 
In 1891 he was appointed house-surgeon to the Pendleton 
Branch Dispensary of the Salford Royal Hospital; this post 
he held until the end of 1893. Six months before his death 
many of his friends noticed that his health was failing, but it 
was only at the end of December last that he was examined 
medically. He was then found to be suffering from most ex- 
tensive pulmonary tuberculosis. His death occurred three 
weeks later, on January 24th. 

Probably Dr. Valentine was not aware how extensive the 
pulmonary mischief had become, but as a medical man he 
must have known the serious nature of his illness; yet he 
bravely continued at his post. It is probable that knowing 
the fatal nature of his ailment he preferred—as do so many 
medical men—to continue his work as long as possible, and 
to die ‘“‘in harness.” For several months he continued to 
make his numerous daily visits—how he managed to do so no 
one knows—with great regularity, though he himself was far 
more seriously ill than three-fourths of his patients. 

By his kindly disposition and unassuming manner he 
gained the love and respect of his patients and the esteem 
and sincere regard of his coWeigues. During the few years 
that Dr. Valentine practised his profession his work was 
done in the most faithfu] and conscientious manner ; and of 
him one can truly say: He was a man who bravely and nobly 
did his duty. 

He was interred at St. John’s Church, Pendlebury, on 
January 27th, the funeral service being conducted by the Rev. 
Canon Hicks, M.A 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the profession in foreign countries who have recently 
passed away are Dr. Gustav Scheuthauer, Professor of Patho- 
logical Anatomy in the University of Buda-Pesth, in his 
62nd year; Dr. Frankenhaiiser, formerly Professor of Ob- 
stetrie Medicine in the Universities of Jena and. Ziirich; 
Dr. Maguet, of Paris, sg ay f Deputy for Morbihan; Dr. 
Giuseppe Dagna, some time lecturer on Clinical Medicine 
in the University of Pavia and Dean of the Medical Faculty, 
aged 87; Dr. Peremeschko, Emeritus Professor of ig nied 
and Embryology in the University of Kieff, aged 59; Dr. D. 
R. Fox, one of the founders and some time President of the 
Louisiana State Medical Society, and a Vice-President of 
the Ninth International Medical Congress held at Wash- 
ington, aged 71; Dr. C. Gilman Smith, formerly lecturer in 
the Women’s Medical College, and physician to the Women’s 
and Children’s Hospital, Chicago, aged 66; Dr. J. G. Nava, 
formerly of Havana, where he was editor of La Libertad, a 
paper advocating the independence of Cuba, and afterwards 
of New Orleans, where he had taken refuge under stress of 
polities, aged 60; and Dr. Huart, formerly Professor of Mid- 
wifery and founder of a school for midwives at Nivelles, in 
Belgium, aged 78. Dr. Huart performed Cesarean section 
on a woman with a rickety pelvis in 1857, saving both the 
mother and the child. A second operation of the same kind 
on the same patient some years afterwards was less suc- 
cessful. sas 





THE numerous friends of Dr. Lewis Sayre, of New York, 
will learn with regret that he has lost his dearly-loved wife 
who accompanied him always on his journeys to Europe, an 
who has repens pore his long professional career been of in- 
finite solace and service to him. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In_ thirty-three of the largest English towns, inclu London, 
6,532 births and 3,830 deaths were registered durin @ week 
ending Saturday, February 10th. The annual rate of mortality 
towns, which had declined in the preceding four weeks from 28.5 to 
20.0 per 1,000, further fell to 19.1 last week. The rates in the several 
towns ranged from 12.1 in Croydon and 13.5 in Leicester to 24.2 in 
Liverpool and 26.5 in Bristol. In the thirty-two provincial towns the 
death-rate averaged 19.6 per 1,000, and ex ed by 1.2 the rate recorded 
in London, which was 18.4 per 1,000. The zymotic death-rate in the 
thirty-three towns averaged 2.1 per 1,000; in London the rate was equal 
to 2.4 per 1,000, while it av ed 2.0in the thirty-two provincial towns, 
and was highest in Liverpool, Bristol, and Wolverhampton. Measles 
caused a death-rate'of 3.1 per 1,000 in Wolverhampton ; scarlet fever 
of 1.1 in Sunderland ; and whooping-cough of 1.4 in Cardiff and 2.8 
in Bristol. The 88 deaths from diphtheria included 56 in London, 10 in 
West Ham, 3 in Manchester, and 3 in Bradford. Four fatal cases of small- 
pox were peer in Birmingham, and 1 each in West Ham, Halifax, 
and Bradford, but not one in London or in any other of the thirty-three 
towns. There were 77 small-pox patients under treatment in the Metro- 
— om Hospitals and in the Highgate Small-pox Hospital on 

turday last, February 10th, against 82, 78, and 82 at the end of the pre- 
ceding three weeks; 15 new cases were admitted during the week, 
against 17 and 18in the receding two weeks. The number of scarlet 
fever patients in the Metropolitan Asylums Hospitals and in the London 
Fever Hospital on Saturday last was 2,387, against 2,645, 2,533, and 2,491 
at the end of the preceding three weeks; 224 new cases were admitted 
during the week, against 235 and 245 in the preceding two weeks, 








HEALTH OF SCOTCH TOWNS. 

DurinG the week ending Saturday, February 10th, 859 births and 561 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 21.0 per 1,000 
in each of the preceding two weeks, declined to 19.7 last week, but 
was 0.6 above the mean rate during the same pericd in the thirty- 
three lange English towns. Among these Scotch towns the death-rates 
ranged from 9.6 in Paisley to 27.4 in Perth. The zymotic death-rate 
in these eight towns averaged 2.6 per 1,000, the highest rates being 
recorded in Perth and Leith. The 269 death; registered in Glasgow. 
included 14 from diphtheria, 12 from whooping-cough, 6 from scarlet 
fever, and 4 from‘“‘fever.” Four fatal cases of small-pox occurred in 
Leith, and 6 of whooping-cough in Aberdeen. 





THE INSANITARY CONDITION OF REGENT’S CANAL. 

THE London Council have again had under consideration the insanitary 
condition of the Regent’s and Grand Junction Canals. The main reasons 
causing the foul condition of the canals, it will be remembered, are: (1) 
The collection of mud at the bottom of the canal from insufficient dredg- 
ing; (2) the insufficient flow of water producing an almost stagnant con- 
dition ; (3) the collection of decomposing material on the surface of the 
water ; (4) the droppings from barges and the smell of refuse from gas 
works while conveyed by barges. The stagnant condition of the water 
is incidental to all canals which do not canalise rivers, and the canal 
companies state it is notin their power to agg more water down the 
canals, The serious discharge of sewage into the canal from the Zoo- 
logical Gardens, which is Crown property, it is hoped will be diverted. 
As regards the other points at issue, it is found that legislation will be 
necessary to enable the central authority to deal directly with the canal 
in its course through London. At present the initial step lies with the 
local sanitary authorities, who must require the sufficient cleansing of 
the surface of the water and the dredging of the canal bed and lay-byes. 
They must see that no further pollution takes place from the wharves 
and apy oy on the banks of the canals, and they must enforce the new 
by-law of the Council with ~ to the carriage of fecal or offensive or 
noxious matter. If the local authorities can effect no good, then the 
Council will serve notices under the Rivers Pollution Act, which, how- 
ever, is slow and cumbrous in its action. 





CHOLERA AND THE SANITARY STATE OF RESHT. 

THE report of the British Consul on the trade of the Consular District of 
Resht, in Persia, during-1892-93 furnishes a deplorable picture of the utter 
lack of attention to the most primitive elements of sanitation in the 
town, which has a population of thirty or forty thousand persons. It is, 
indeed, absolutely unprovidei with any sanitary arrangements. The 
privies existing in each house are mere wells without exit. Drinking 
water is taken from wells sunk within twenty yards of those privies, water 
being found from five to ten feet from the surface. ‘There are no sewers, 
and fhe guttering is worse than useless. Rubbish heaps abound in street 
corners and open places, whilst ice is consumed from contaminated water 
Is it surprising, asks the report, that cholera should flourish here ? 

In 1892 cholera was introduced by sea to Enzelli, thence easily to Res} t, 
from Baku or other Caspian seaport. The epidemic was at its heigl t 








from Le 24th to the.end of August. Women suffered more than mir, 
presumably on account of their harder work on bad fare in the ric 
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fields, knee-deep in liquid mud. There were 10,000 cholera deaths recorded 
in Persia, 2,820 being in Kesht. But the Consul regards the latter total as 
an exaggeration. Dr. Loris Melikoff, as the result of a careful examina- 
tion of the data, places the deaths in Resht at 1,050 during the prevalence. 


SMALL-POX. 

Four cases of small-pox were reported in Edinburgh last week, and 7 
new cases were admitted to Leith Hospital. In Leith 4 deaths last week 
resulted from small-pox, and 3 of these occurred in the hospital. Small- 
pox appears to be prevalent in contiguous parts of Notts and Derbyshire. 
At Whittington 8 cases were recently reported from onestreet. At Work- 
sop also cases are mentioned, and Darlton, a village, is reported to have 
had a case imported from Worksop 





THE GERMAN PUBLIC HEALTH ASSOCIATION. 
THE German Public Health Association will hold its nineteenth annual 
meeting at Magdeburg on oe 19th and three following days. 
Among the subjects wepesse or discussion are: Prophylactic Measures 
against Cholera, Hygienic Estimate of Water for Drinking and Ordinary 
Domestic Purposes, Gas Heating from a Sanitary Point of View, and the 
Sanitation of elling Houses. 





THE STATUS OF SANITARY INSPECTORS. 

AT the recent general meeting of the Institute of Certificated Sanitary 
Inspectors, held at the Parkes Museum, under the Presidency of Pro- 
fessor Wynter Blyth, it was resolved to send the following representation 
to the President of the Local Government Board, in order that the points 
raised might be considered in connection with the Local Government 
(Sagiond and Wales) Bill: (1) That the ‘“‘inspector of nuisances” be 
abolished throughout the provinces, and that “ sanitary inspector” be 
substituted therefor, as in the metropolis, under the Public Health 
(London) Act, 1891. (2) That in the interest of the public health, and for 
the proper performance of their duties, it is advisable that permanency 
of office, and some provision for the superannuation of sanitary inspec- 
tors be made. (3) That aclearer definition of the position and duties of 
sanitary inspectors than that contained in the general orders of the 
Local Government Board is necessary. 


NOTIFICATION FEES. 

FERMENT writes: Your answer to “‘ M.O. H.” in the BRITISH MEDICAL 
JOURNAL of January 20th under the above heading has rather upset my 
own interpretation of the Notification Act. I think that unless a prac- 
titioner is consulted and advises ina case he cannot be said to be 
“attending on or called in to visit” (vide ane. 72, sec. 3,1, 5). There- 
fore, I think that any practitioner who accidentally sees a case (as 
“M. O. H.” seems to have done) need not notify it, and I cannot see 
that the practitioner, under the circumstances, would be included in 
the list of persons required to notify in default of the head of the 
family (vide chap. 72, sec. 3,1, a). You say that if ‘‘ M.O. H.” is entitled 
to saree is a shilling, as a public body must include a sanita 
authority, but in chap. 72, sec. 11, it states: ‘‘ Where a medical practi- 
tioner attending on a patient is himself the medical officer of health of 
the district, he shall be entitled to the fee to which he would be en- 
titled if he were not such medical officer.” 








FEES FOR MEDICAL INFORMATION GIVEN TO GUARDIANS. 

A District MEDICAL OFFICER writes to say that he has received me- 
dical orders from the relieving officer to visit and undertake the treat- 
ment of The 

orders state, ‘‘unable to wor 


board.” 


rsons who have yee for “relief” (not medical). 

, applies for relief; please report next 
He asks: Is it a part of my duty as district medical officer to 
report on these cases, or does it come under the regulation which 
states that ‘‘ the guardians may employ their medical officers to prepare 


or collect information to enable 
duties and pay them specially for such services.” 
any fee, what would be a fair one to ask ? 

*." These questions are somewhat difficult to answer. If our corre- 
spondent, after the receipt of such medical orders as he has described, 
finds the applicants for relief to require no medical attendance what- 
ever, and that they admit this, it appears to us that all the medical 
officer has then to do is to report such fact to the guardians, and, if he 
then receives any further instruction from them, to procure additional 
information in reference to the applicants, he would appear to be en- 
titled to an extra fee for so doing. A district medical officer is doubt- 
less bound to give the guardians any information he may possess in 
reference to patients under his care and treatment, but we do not un- 
derstand it to be his duty to get up information for the guardians in 
reference to persons not under his care. Medical orders are granted 
to paupers who require medical attendance, to enable the holders of 
them to obtain such medical attendance as may be requisite, and this 
appears to us to be the only strictly legitimate reason for the issue of 
such orders. For information given to guardians in any one case, 
3s. 6d. might be charged, but, if the cases were numerous, perhaps 
2s. 6d. for each certificate would be a fgir fee. 


hem to Le os discharge their 
f Iam entitled to 








University oF Moscow.—The University of Moscow cele- 
brated the 139th anniversary of its foundation on January 
24th. The official registers show that on January Ist, 1894, 
the total number of students on the books was 3,693, of whom 
1,182 belonged to the medical faculty. During the last aca- 
demic year the licence to practise medicine was granted to 193 
— and the degree of Doctor of Medicine was conferred 

n 10. 





MEDICAL NEWS. 


His Royal Highness the Duke of Connaught will preside 
at the festival dinner of the London Lock Hospital and 
stescue Home, at the Hétel Métropole, on April 21st. 


At the annual meeting of the Philadelphia College of Phy- 
sicians, held on January 3rd, Dr. 8. Weir Mitchell was re- 
elected President. 


Dr. P. M. Ricz, of Millbrook House, Galway, a magistrate 
for the borough, has been appointed by the Lord Chancellor 
to the Commission of the Peace for the county also. 


Tue Czar has conferred the St. Alexander Newski Order on 
Professor Zakhirin, in acknowledgment of the services 
rendered by that physician during his Imperial Majesty’s 
recent illness. 

At a meeting of the Medical Defence Union this week 140 
names of candidates were put forward for election, and were 
duly admitted members. It was stated that quite as many 
await election at next meeting. 


EpinpurGH Roya Maternity Hospirau.—Mr. D. C, 
Edington, M.B., C.M., and Mr. W. C. Hamilton, M.B., 
C.M., have entered on duty as house-surgeons to this institu- 
tion. 

InFectious Diseases Hospitat For CrieFF.—Dr. and 
Mrs. Meikle have offered to build a hospital for infectious 
diseases at Crieff (Perthshire), and the Town Council has 
accepted their kind offer. 


SurRGEON-LIEUTENANT-COLONEL EDWARD LAWRIE, whose 
term of office as Residency Surgeon of Hyderabad expires on 
March 3lst, 1894, has, as we learn from the Indian Medical 
Record, again been recommended by the British Resident to 
continue in office for another period of five years. 


A CommiITTEE, of which Dr. Almén is chairman, has been 
appointed to revise the Swedish Pharmacopeia. A new Nor- 
wegian Pharmacopeia is expected to appear by the middle of 
the present year. Only the names of the drugs are to be 
in Latin, the descriptions and modes of preparation being 
given in the vernacular. 


St. Joun AMBULANCE AssocrATION.—A course of nursing 
lectures was given at Redruth by Mr. C. R. Laurie last Novem- 
ber, and at the examination twenty-one ladies presented 
themselves, and all obtained certificates. An ambulance 
corps has been formed in the town, and many young men who 
hold First Aid certificates have enrolled themselves. 


Beruin Mepicar Society.—During 1893 the Berlin Medical 
Society held thirty-three meetings, at which thirty-seven 
pee were read and seventy-eight demonstration were given. 

he membership of the Society is now 914. Its expenses for 
the year were 23,850 marks, its income 27,985 marks ; its funds 
amount to 91,000 marks. The president for the current year 
is Professor Virchow, with Dr. Siegmund and Professor von 
Bergmann as vice-presidents. 


Tue Recent Hospitat Porsonrine Casz.—At a meeting of 
the Public Health Committee of Edinburgh Town Council, 
the report of the subcommittee in regard to the recent poison- 
ing case at the Fever Hospital was discussed. The subcom- 
mittee disagreed with the report presented by the medical 
officer, in so far as it laid blame on the night superintendent. 
They considered that the facts did not warrant this. The 
pr was adopted, and the matter may now regarded to be 
ended. 


Tue Hieueate Sanrrary Musevm.—This useful institu- 
tion continues to do good work. It is, we believe, the only 
instance in the country in which a sanitary authority has set 
up a museum of the sort for the instruction of its constitu- 
ents. All the different kinds of sanitary appliances are here 
well displayed, and anyone wishing to compare his own 
domestic traps and drains with what is possible in that line 
has only to turn in and see. Besides ordinary healt’ lec- 
tures to the general public, classes in practical sanitary 
plumbing are held for the benefit of apprentices and others 
in the trade. Since the opening of the museum in November, 
1892, over 16,000 visitors have been admitted. 
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GERMAN CONGRESS FOR INTERNAL MEDICINE.—We are 
requested by Dr. Emil Pfeiffer, of Wiesbaden, the Secre- 
tary of the Coparese for Internal Medicine, to state that, 
in consequence of the date chosen for the meeting of the 
International Medical Congress in Rome, difficulties have 
arisen which have led the organising committee of the 
former to decide that the thirteenth meeting of the Congress 
for Internal Medicine shall be postponed till 1895, when it will 
be held at Munich. 


SociETY FoR THE Stupy oF InEBRIETY.—Dr. Henry Lans- 
dell, the well-known traveller in Asia, an associate of the So- 
ciety for the Study of Inebriety, was entertained at a recep- 
tion by the President and Council, in the rooms of the Me- 
dical Society of London, on February 8th. Dr. Norman Kerr, 
in proposing a resolution of welcome, referred to the distin- 

uished guest’s three great journeys in Siberia, Chinese and 
Sentral Asia, as valuable object lessons to inebriates, Dr. 
Lansdell having undergone all the enormous amount of 
endurance without once resorting to intoxicating stimulants. 
Dr. George Harley and Surgeon-Lieutenant-Colonel Evatt 
supported the resolution. Refreshments were served by Dr. 
Lansdell and friends dressed in Asiatic robes, royal gifts pre- 
sented to Dr. Lansdell. 


THE GENERAL Mepicat Councit.—We have received 
Vol. xxv of the Minutes of the General Medical Council. This 
volume contains the proceedings of the Council and its 
Committees, and of the Branch Councils for 1893, together 
with thirteen appendices. Among the appendices are the 
report by the Committee on Medical Aid Associations, and 
the Visitation Reports on Irish Universities and Corporations, 
on the Scotch Corporations, and on the English Universities. 
The Minutes are published for the Council by Messrs. 
Spottiswoode and Co., price 12s. Many of the special 
reports can be purchased separately; among others, the 
Visitation Reports on the Irish Universities and Scotch Corpora- 
tions (5s.), and on the Irish Corporations and English Universi- 
ties (5s.). The report on each body can also be obtained 
separately (1s.). The Medical Aid Association rt can also 
be had separately (1s.), as can that on Reciprocity of Medical 
Practice in Relation to Foreign Countries (1s). 


DANGERS OF ReEvotvine SHAFTING.—Recently an inquest 
was held at Sheffield, on the body of a man who had been 
killed by being caught and whirled round by the shaft when 
putting on a belt. The occasion drew forth some remarks 
from Commander Hamilton Smith, the Inspector of Factories. 
He said the number of these accidents had impressed him 
very much. On January 26th a man had been killed at 
Lincoln, another at Camberwell on the 29th, and further 
back a man was killed on December 11th last year at Black- 
burn. In Sheffield there had been three men killed in this 
way during the last five or six weeks. He thought the 
question was a very serious one, and one that demanded in- 
quiry. He suggested that when putting these belts on the 
engine should be slowed, and he pointed out that while the 
law compelled all machinery less than 7 feet from the ground 
to be securely fenced, those high up were supposed to be 
safe, but they were not necessarily so when a man could 
——- them by a ladder or platform. Machinery like this 
should be fenced or boxed. 


OBSTETRICAL Society oF Lonpon.—The annual meeting of 
this Society was held on Wednesday, February 7th ; Dr. G. E. 
Herman, President, in the chair. The gentlemen whose 
mames were given in the British MEpIcAL JOURNAL of 
February 3rd, p. 281, were elected officers for 1894. The 
Treasurer's report was read and adopted. On the motion of 
Dr. West, seconded by Mr. Malcolm, a vote of thanks was 
unanimously accorded to him. The Honorary Librarian’s 
report was read and adopted, and a vote of thanks (proposed 
by Dr. Champneys and seconded by Dr. Spencer) was unanim- 
ously given him. The Chairman of the Board for the 
Examination of Midwives’ report was read and adopted, and a 
hearty vote of thanks (proposed by Dr. Gervis and seconded 
by Dr. A. Routh) was given him. The President then 
delivered his annual address. Dr. Playfair proposed a hearty 
vote of thanks to him, and asked that he should allow the 
address to be printed and published in the Society’s Trans 








actions. This was seconded by Dr. Watt Black, and carried 
by. acclamation. Votes of thanks were also given to the 
editor of the Transactions, and to the retiring officers. 
Specimens were shown by Dr. Probyn Williams, Dr. Boxall, 
the President (for Mr. W. Grogono), and Dr. W. Duncan. 


GERMAN SurGicaL ConGress.—The twenty-third congress 
of the German Surgical Society will be held in Berlin from 
April 18th to 21st, instead of at Eastertide as usual, so as not 
to clash with the International Congress in Rome. Among 
other subjects on the programme are the following addresses : 
Professor Bruns, of Tiibingen, ‘‘ The Results of Tuberculous 
Inflammation of the Hip-joint under Conservative Treat- 
ment ;” Professor Kiister, of Marburg, ‘Early Operation in 
Osteomyelitis ;” and Professor von Bardeleben, of Berlin, 
‘“‘ Early Movement of Fractured Limbs with Special Refer- 
ence to the Lower Extremity.” A report on the results of a 
collective investigation on anesthetics will be presented by 
Professor Gurlt. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BACTERIOLOGICAL INSTITUTE, Ca Colony.—Medical Assistant. 
Salary, £350 per annum. Successful candidate will be provided 
with a free passage (first class) to the qoteay. Apply ,by letter to Mr. 
Charles Loudon, W.S., 54, Queen Street, Edinburgh. 

BELGRAVE HOSPITAL FOR CHILDREN, 77 and 79, Gloucester Street, 
Pimlico, 8.W.—House-Surgeon. Board, lodging, fuel, and light pro- 
vided. Applications to Percy Gates, onorary Secretary, by 
March 7th. 

BURY DISPENSARY HOSPITAL, Bury, Lancashire.—Junior House- 
Surgeon, Salary, £60 per annum, with board, residence, and attend- 
ance. Testimonials to the Secretary, Henry Webb, Brentwood, Bury. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—Resident Medical Officer. Salary, £100 per annum, 
with board, etc. Applications to the Secretary, T. Storrar-Smith. 

COMBE LYING-IN HOSPITAL, Dublin.—Assistant Master. Tenure of 
office three yoren: remium to Master £200. Applications and testi- 
monials to the Master, Coombe Hospital, Dublin. 

CORK STREET FEVER HOSPITAL, Dublin.—Assistant Registrar and 
Resident Medical Officer. Salary, £65 per annum, furnished apart- 
ments, coals, attendance, and gas. Testimonials to the Chairman by 
February 21st. 

COUNTY ASYLUM, Rainhill, Liverpool.—Assistant Medical Officer ; un- 
married, and not more than 30 years of age. Salary, £100 a year, with 
prospect of an annual rise of £25 4 to £200, with further increase 
according to promotion, together with furnished apartments, board, 
attendance, and washing. Applications and testimonials to the 
Medical Superintendent. 

COUNTY BOROUGH OF OLDHAM.—Medical Officer of Health. Salary, 
£400 per annum. Applications, with particulars of qualifications, to 
be sent to the Town Clerk, A. Nicholson, by February 26th. 

COUNTY LUNATIC ASYLUM, Snenton, Nottingham. — Assistant 
Medical Officer, unmarried. Salary, £100 per annum, rising £1v 
annually to £150, board, lodging, washing, an attendance. Applica- 
tions to the Chairman of the Committee of Visitors by February 27th. 

CUMBERLAND INFIRMARY, Carlisle. — Assistant House-Surgeon. 
Salary, £40 per annum, with board, lodging, and boyy A Appoint- 
ment for one year. Applications and testimonials to the Secretary by 
February 21st. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—Assistant 
Dental Surgeon. Applications to J. Francis Pink, Secretary, by 
March 12th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Pathologist 
and Registrar. Honorarium, £40 per annum. Applications to the 
Secretary, Thomas Hayes, by February 27th. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich.—House-Surgeon 
unmarried. Qualified in medicine and surgery. The office i3 hel 
subject to annual re-election. Salary, £80 _ annum, with board, 
lodging, and washing. Applications and testimonials to the Secretary, 
T. Edgar Mayhew, by February 20th. 

FEMALE LOCK HOSPITAL, Harrow Road, W.—Assistant House-Surgeon. 
Board and lodging, but no salary. Appointment for twelve months. 
Applications and testimonials to the Secretary. 

FRENCH HOSPITAL AND DISPENSARY, 172, Shaftesbury Avenue, 
W.C.—Resident Medical Officer; must speak French. Salary, £80 per 
annum, with board, furnished rooms, and attendance. Applications 
and testimonials to the Secretary, F. Sord, by March 1st. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway, N.—Physician to 
Out-patients ; must possess the degree of M.D. or M.B., or Fellow or 
Member of Colleges of Physicians of London or Edinburgh, or es 
and Queen’s Coliege of Physicians Dublin. Applications and testi- 
monials to the Secretary at the hospital, William T. Grant, by Fek- 
ruary 26th. 

HOSPITAL FOR WOMEN, Soho Square, W.—Ilouse-Physician. Salary, 
£30 for six months, with board, etc. Applications and testimonials 
to the Secretary, David Cannon, by February 21st. 

HOSPITAL FOR WOMEN AND CHILDREN, Leeds.—House-Surgeon, for 
less than twelve months. Salary, £75 per annum. Applications to the 
Secretary of the Faculty. 
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LIVERPOOL HOSPITAL FOR CANCER AND SKIN DISEASES,— 
Honor: Assistant Surgeon. Applications to Mr. A. N. Talbot, 3, 
Rumford Street, Liverpool, by February 20th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 
Resident Medical Officer. Appointment for six months. No salary, 
but residence in the hospital, board and washing, and an honorarium 
of 5 ineas. Applications and testimonials to E. Witson Taylor, 
Secretary, by March &tk. 

MANCHESTER INSTITUTION FOR DISEASES OF THE EAR.—Honorary 
Assistant Surgeon. Applications tothe Honorary Secretary, Mr. T. 
C. P. Gibbons, 33, Mosley Street, Manchester, by February 17th. 


MIDDLESEX HOSPITAL, W.—Clinical Assistant in the Out-patients’ 
Department for Diseases of the Skin. Applications to F. Clare 
Melhado, Secretary Superintendent, by February 2ith. 


NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Lady Dis- 
enser. Salary, 290 perannum. Applications to the Secretary by 
ebruary 17th. 

OWENS COLLEGE, Manchester.—Professor of Zoology. Applications 
to the Council of the College, under cover to the Registrar, by 
April 3rd. 

OXFORD EYE HOSPITAL —House-Surgeon. Appointment for one 

ear. Salary, £50. with board and lodging. Applications to Mr. 
. H. Baden-Powell, Honorary Secretary, 29, Banbury Road, Oxford, 
by February 24th. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone, N.W.— 
Resident Medical Officer. Appointment for four months. Salary at 
the rate of £60 per annum, with board and residence in the hospital. 
Applications and testimonials to the Secretary, G. Owen Ryan, by 
February 20th. 

PARISH OF PADDINGTON.—Medical Officer of Health. Salary, £600 
per annum. Applications and testimonials to the Vestry Clerk, 
Frank Dethridge, Vestry Hall, Harrow Road, W., by February 26th. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—House-Surgeon. 
Salary, £100 per annum, with board and lodging. Applications with 
testimonials to the Secretary, T. A. Fisher-Hall by March 10th. 

ROYAL SURREY COUNTY HOSPITAL, Guildford. — House-Surgeon. 
Salary, £80 per annum, with board, lodging, and laundry. Applica- 
tions to the Honorary Secretary by March 10th. 

ST, LUKE’S HOSPITAL, London, E.C.—Clinical Assistant. Appoint- 
ment for six months, with board and residence. Applications and 
++ spt cana to the Secretary, Percy De Bathe, M.A., by February 
19th. 

. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road.— 
Honorary Physician ; must be a Member of the Royal College of Phy- 
sicians of London or a graduate in medicine of one of the Univer- 
sities. Application with testimonials to the Honorary Secretary, H. 
P. Bodkin, 28, Gordon Street, Gordon Square, W.C., by February 24th, 
1894, 


STAFFORDSHIRE COUNTY INFIRMARY, Stafford.—Assistant House- 
Surgeon. No salary, but board, lodging, and washing. Applications 
to House-Surgeon. 

TIVERTON INFIRMARY AND DISPENSARY, Tiverton.—House-Surgeon 
and Dispenser, registered and unmarried. Salary, £100 per annum, 
with lodgings, attendance. fire, and lights. Applications with testi- 
monials to the Honorary Secretary, Arthur Fisher, Tiverton, Devon, 
by February 23rd. 

WYNAAD PLANTERS ASSOCIATION.—Medi:al Officer for an Indian 
planting district Salary, 450 rupees a month ; married man preferred. 
Applications to J. Williams Hockin, Honorary Secretary, U. P. A. 
Medical Fund, Vayitiri, Malabar, India. 


MEDICAL APPOINTMENTS. 

ATxKins, 8. E., L.R.C.8.1., L.S.A.Lond., appointed Medical Officer to the 
Dalwood, Kilmington, Stockland, and Membury Districts of the 
Axminster Union, vice B. Hodges, deceased. 

BEMRENDT, M. R. J., L.R.C.P.Edin., L.R.C.S.Edin., appointed Medical 
Officer to the Scunthorpe Local Board. 

BLAXALL, Frank R., M.D.Lond., D.P.H.Camb., appointed Lecturer on 
Bacteriology at the Westminster Hospital. 

BRAIDE, George, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
to the No. 2 District of the Warrington Local Board. 

HASWELL, W. C., M.B., B.S.Durh., appointed Resident Medical Officer to 
the Public Dispensary, Leeds. 





Hickey, G. A., L.R.C.8.L&L.M , appointed Medical Officer to the New : 


Ross Union. 

Hope, E. W., M.D., appointed Medical Officer of Health for Liverpool. 

HOWELL-GRIFFITHS, J., M.B., B.S.Lond., M.R.C.S., L.R.C.P., appointed 
Second Assistant Medical Officer to the Greenwich Union Infirmary. 

Leg. Charles George, M.R.C.S.Eng., appointed Honorary Aural Surgeon 
to the Royal Southern Hospital, Liverpool. 

MILNE, A. D., M.B.Aberd., appointed House-Surgeon to the Children’s 
Hospi‘al, East End Branch, Sheffield. 

NIVEN, James, M.A.Aberd., M.A.Camb., M.B., appointed Medical Officer 
of Health for the City of Manchester. 

PeRvy, Fred. W., L.R.C.P.1I., L.R.C.S.I1. L.M.Dub., appointed House- 
rurgeon to the Pendleton Brunen Dispensary, vice John Valentine, 
deceased. 

SAWYER, J. A. F., L.R.C.P.1., L.R.C.S.1., reappointed Medical Officer to 
the Clevedon Local Board. 

€ToRO, Janes, L.R.C.P.Edin., L.R.C.S.Edin., appointed Medical Officer 
to the Southwick Local Board. , 

Wittrams, Richard, M.R.C.S., appointed Ophthalmic Surgeon to the 
Royal Southern Hospital, Liverpool. 





DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE COURSE, Ro London Ophthalmic Hospital, 
Moorfields, 1 P.m.—Mr. Stanford Morton: Ocular Injuries, 
Bacteriological Laboratory, bes be a W.C.,3to 5 P.M, 
—Lecture: hoid Fever and Diphtheria. Practical work: 
Staining Sections and Cultivations. London Throat 
Hospital, Great Portland Street, 8 P.m.—Dr. Whistler: 
Syphilis as it affects the Larynx. 

SOCIETY OF MEDICAL OFFICERS OF HEALTH, 20, Hanover Square, W.,8 p.m, 
—Discussion on Vaccination, and the Laws relating 
thereto. Opened by Dr. E. Seaton, M.O.H. Surrey County 
Council. 

MEDICAL SOCIETY OF LONDON, 8 30 P.M.—Mr. Joseph White (Notting- 
ham): The Administration of Anesthetics Clinically Con- 
sidered. Dr. Wethered: The Diagnosis of Diphtheria by 
Bacteriological Cultures. 


TUESDAY. 
LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
oe Insanity with Cardiac Disease, Phthisis, Gout, 
etc. 


PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Elwin Harris: Scle- 
rosis of Skull associated with Growth in the Brain. Mr. 
F. T. Paul: Specimens illustrating the Pathology of Rodent 
Ulcer. Dr. Kanthack and Mr. Byers: Specimens of Rodent 
Ulcer without Ulceration. Mr. Anthony Bowlby: Sixty- 
six Cases of Rodent Ulcer. Dr. Scholefield: Sarcoma of 
Suprarenal Body in aChild. Card Specimen: Dr. Charle- 
— Turner: Stomach from a Case of Oxalic Acid Poison- 
Dg. 

ROYAL COLLEGE OF PHYSICIANS, Examination Hall, —_—, 5 P.M.—Dr. J. 
Berry Haycrafit: The Milroy Lectures on Darwinism and 
Race Progress. Lecture II. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P.mM.—Dr. Payne: Seborrhcea. Hospital for 
Consumption, Brompton, 4 p.m —Dr. Habershon: Cemon- 
stration of Cases from the Post-mortem Room. Royal Lon- 
don Ophthalmic Hospital, Moorfields, 8 P.M.—Mr. Quarry 
Silcock : Glaucoma, with Illustrative Cases. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 8 P.M.—Dr. Frank Clemow: A 
Contribution to the Epidemiology of Cholera in Kussia. 

NATIONAL HEALTH SOCIETY, 53, Berners Street, W., 4 P.mM.—Dr. A. News- 
holme: Diphtheria in the House. 

POST-GRADUATE CouURSE, West London Hospital, Hammersmith, W., 
5 P.M.—Dr. William Hunter: Disease of the Blood (with 
lantern demonstration). 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 


THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2 P.M.—Dr. Taylor: Mus- 
cular Atrophy. Hospital for Sick Children, Great Ormond 
Street, 3.30 P.m.—Dr. Penrose: Tuberculosis in Children. 
Central London Sick Asylum, Cleveland Street, 5.30 P.m.— 
Mr. H. T. Butlin: Cases in the Wards. 

ROYAL COLLEGE OF PHYSICIANS, Examination Hall, Savoy, 5 p.m.—Dr. J. 
Berry Haycraft: The Milroy Lectures on Darwinism and 
Race Progress. Lecture III. 


. FRIDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. R. Douglas Powell: Angina Pectoris. 

CLINICAL SOCIETY OF LONDON. Living Specimens at 8 P.M. Papers at 
9 p.M.—Dr. Mott: Multiple Toxemic Neuritis : Dr. Hale 
White: Diphtheritic Peripheral Neuritis causing Sudden 
Death. Mr. Mansell Moullin: A Case of Cerebral Abscess. 
Mr. Battle: Three Cases of Extra-dural Hemorrhage. 


SATURDAY. 


LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 11 a M.—Dr. 
Corner: Insanity with Syphilis. Insanity with Organic 
Brain Disease. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

ALLIson.—On February 10th, at Fuller House, Kettering, Northants, the 
wife of John Allison, M.B., L.R.C.S.E , of a son. 

DowniNnG.—On January 28th. at Wellington House, Charles Street, Car- 
diff, the wife of Charles Downing, L.R.C.P.Lond., M.R.C.S.Eng., of a 
son. 

MARRIAGE. 

CHEW—GREENLEES.—At Fort England Church,Grahamstown,South Africa, 
on January 20th, by the Rev. W. H. Turpin, assisted by the Kev. W. B. 
Wallace, Dr. W. R. Chew, M.B., C.M.Edin.. of Grahamstown, to Miss 
M. W. Greenlees, daughter of the late Dr. Greenlees, of Ballantrae, 
Ayrshire, N.B. 

DEATH. 

CLARK.—On February &th, at Kirklands, Bothwell, N.B., Jessie Gowen- 

lock, wife of Archibald Campbell Clark, M.D. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AuTHOoRS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








Se Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
tound under their respective headings. 


QUERIES. 





J. W. asks how long nitrate of silver, }-grain per diem, may be given 
without fear of staining the skin. 

Dr. CASLEY Cpentahy would be obliged if any member of the Association 
could give him anyinformation about Benedict’s combined Medical 
Daybook and Ledger, whether it is useful as a time-saving machine, 
and who are the publishers. 


J. G. asks to be recommended an inexpensive apparatus that is also safe 
for assisting attendants in getting a patient in and outof bed. The 
patient is very heavy and almost helpless from age and debility. 
and will not or cannot make use of the usual conveniences for such 
cases. 

FELLOWSHIP EXAMINATION R.C.S.I. 

Q E. D. asks what books are recommended for candidates to read who 
are preparing for the Fellowship Examination, Grade II, Royal College 
of Surgeons in Ireland. 


. PROVIDENT DISPENSARY. 

M.A. asks where he could get information as to the advantages and dis- 
advantages of instituting a public dispensary in a town of about 24,000 
inhabitants. 

*,* Our correspondent might write to Mr. Warren, the Secretary of 
the Metropolitan Provident Medical Association, 5, Lamb’s Conduit 
Street, W.C. That Association, of course, only works in London, but 
he could probably give the information required on the general 


question. 





ANSWERS. 





Dr. G. DE G. GRIFFITH.—Our correspondent’s letter does not appear to 
contain any novel arguments, or to deal with any points not already 
fully dealt with by Dr. Routh or our correspondents. 


A. R. B.—Particulars as to the requirements for the Preliminary Medical 
Examination will be found in the Educational Number of the BRITISH 
MEDICAL JOURNAL, published on September 2nd, 1893. 


BIBLIOPHILE will probably find that Hoblyn’s Dictionary of Medical Terms, 
‘eleventh edition, revised by J. A. P. Price, M.D. (London: Whittaker 
and Co., 10s. 6d.) will meet his requirements. 


HyYPNOTISM.—The full title of Professor Moriz Benedikt’s book, reviewed 
in the last two numbers of the BRITISH MEDICAL JOURNAL, is as follows : 
Hypnotismus und Suggestion: Eine klinisch-psychologische Studie. Von 
Prof. Dr. Moriz Benedikt. Leipzig und Wien. Verlag der Buchhand- 
lung M. Breitenstein, Wien ix, 3, Wiilbringerstrasse 5. 1894. The price 
of the work is 2 marks. 


M.D.—1. Since January Ist, 1894, the fee for the registration in the Medi- 
cal Register of a diploma in State Medicine has been £2. Application 
should be made, in England or Wales, to Mr. W. J. C. Miller, B.A., 
Registrar of the General Medical Council, 299, Oxford Street, W. 

2. The Assistant Secretary of the Royal Statistical Society is Mr. R. H. 
Hooker, B.A., of 9, Adelphi Terrace, Strand, W.C. He would no doubt 
supply particulars as to the conditions of admission as Fellow of the 
Society. 

TREATMENT OF TAPEWORM. 

Dr. K. W. Poorer, M.B., B.S. (Kensington, W.), writes: I would suggest 
that Dr. W. Fearnley should try the following treatment for tapeworm : 
Keep the patient on liquid diet for two days. On the evening of the 


second day give the following draught: B, Ol. ricini, 3ss ; ol. terebin- 
The oil of tur- 


way the mucus 


thine, 3j; mucilag. acaciew, 3ij; aq. menth. Pips 4. 8. 
pentine, in conjunction with the castor oil, will cleara 








in which the head and small portion yt - neck (the really essential 


parts to be expelled) are embedded. y next morning after the 
_ above draught has acted give the usual draught of male forme 


y TYPHOID FEVER IN COTTAGE HOSPITALS. 
Y.—In answer to our correspondent’s question, we may say that it is 
generally held— 

1. That typhoid fever is very little, if at all, infectious, but is com- 
municated only through the dejecta of the patient. 

2. If the stools are efficiently disinfected there is little or no risk of 
the disease being contracted even by the nurses, and the risk to 
patients is even less. All, however, depends on the efficiency of the 
disinfection and the state of the drains. ; 

3. Typhoid fever is scheduled as an infectious disease because it is 
diftused through the contamination of water supplies by the dejecta of 
patients. Information of the occurrence of cases is thus of the greatest 
importance to medical officers of health, who are charged with the 
duty of guarding the purity of our water supplies. 

4. Cases of typhoid fever are commonly admitted into the wards of 
general hospitals, and when the proper well-understood precautions 
are taken the disease does not spread to other patients. 


; “READING MATTER” ADVERTISEMENTS. 

W. H.—The insertion in certain weekly and daily newspapers of adver- 
tisements of ‘“‘cures” and of so-called patent medicines, printed in 
such astyleas to give them the appearance of editorial articles, re- 
flects little credit on the conductors of these newspapers. With regard 
to Mr. Edwin W. Alabone, we may observe that a case in which he was 
plaintiff was decided by Mr. Justice Wright on July 8th, 1893... The 
action was brought by Mr. Alabone for an injunction to restrain Henry 
E. Morton, a former clerk or assistant to the plaintiff, from continuing 
to publish a book entitled The Prevention and Cure of Consumption, on 

the groane of infringement of the plaintiff’s rights in relation to a book 
written by him on the same subject. Mr. Justice Wright, in nting 
the injunction which he did, is reported to have expressed the hope 
that the proper authorities would take steps to enforce the Apothe- 
caries Act against both parties. On November 4th, we reported the re- 
sult of a prosecution by the Apothecaties’ Society of Mr. Alabone for an 
offence against the Apothecaries Act, our correspondent will find the 
report on page i00¢, and will note that i found a verdict for the 
et neat and that the defendant was required to pay a penalty of £20 
and costs. 





NOTES, LETTERS, Ete. 





A DISCLAIMER. 
Dr. SHERWOOD, of Eastbourne, finding that his name has been substi- 
tuted for that of Mr. Sherrard in notices of the trial ‘“‘The Queen vr. 
Sherrard,” wishes it to be known that he is in no way connected with the 


case. 
RECURRENCE OR RELAPSE. 

Dr. T. B. CARLYON (Tenbury) writes: An unusual case of scarlatina is now 
under my care. A rey, ae 11 years of age, was admitted three weeks 
ego into our Infectious Hospital with scarlatina, and is now “ peeling.” 
Other cases have been subsequently admitted. On February 6th a 
fresh and copious scarlatinal rash appeared on the young eo so that 
“rash” and ‘‘ peeling” appear together, denoting two attacks of the 
fever within three weeks. 


PUBLIC HEALTH APPOINTMENTS. 

D. 8. C. writes: Your correspondent ‘‘ Candidatus” should not rely on 
the Local Government Board to vindicate the rights of Public Health 
diplomates as against those who do not hold such a diploma. Within 
my recent experience. of two candidates for a medical officership, one 
of whom possessed the qualifications required under Sect. 108, su 
sect. 2(a), of the Public Health (London) Act, 1891, while the other did 
not, the district board elected the latter,and the appointment was con- 
firmed by the Local Government Board. I do not know upon what 
grounds the Boards departed from the provisions of the Act. 


GRADUATE writes: It seems that in a district with a population under 
50,000 the candidate who has the most friends gets the oppcintnent 
irrespective of any special qualification he may have. At least, this 
was the result in a recent election I know of, where there were three 
candidates for the post, and a graduate in health applied, and a man 
without any health qualification = the appointment. In every other 
branch of our profession—medicine, surgery, obstetrics, and lunacy 
special qualifications give a prior claim; but until, as “Filtration” re- 
marks, only men with a health qualification should receive the ap- 
proval of the Local Government Board this injustice will continue. 


D.P.H. writes : Ithink “‘ Candidatus” must not trust too much to a D.P.H. 
diploma. Some short time ago there was a vacancy in one of the 
largest districts in England. Many gentlemen holding the D.P.H. 
were candidates, but the appointment was given to one not holding any 
diploma in hygiene at all. Again, the post of Lecturer on Hygiene at a 
colle e was recently vacant. Iwas a candidate, and although I have 
acted in a similar capacity for some years, and hold the diploma of 
D.P_ H.Cantab I was unsuccessful. The successful candidate held no 
such diploma, he was not a medical officer of health, and his knowledge 
of hygiene was, I suppose, on a level with that of most medical men 
who obtained their diplomas some years back ; he had something, how- 
ever, much stronger in his favour—his father knew several of the com- 


mittee who had to make the appointment. 


A PILL IN THE TRACHEA. 

DR. ALFRED ASHBY (heotiog writes : It is evident from Dr. Reginald C. 
Worsley’s narrative in the BriTISsH MEDICAL JOURNAL of February 3rd 
that he has not mastered the art of pill taking. The next time he has 
occasion to repeat the dose, if, instead of tilting his head backwards as 
he didhe will stand up: tilt his head well forwards, and look at his 
feet, he will find no difficulty in disposing of his pill down the proper 


channel. 
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AN ELECTRO-MAGNETIC PLASTER. 

WE learn from the Electrical Review that the statutory return of the 
Electro-Magnetic Medical Plaster Company, Limited, shows that out of 
a nominal capital of £10,000 in £1 shares 2,540 shares have been taken up, 
with 10s. called on each of 540. A sum of £245 has been received, £2,0u9 
has been agreed to beconsidered as paid, and £25 is still outstanding. 
We gatherfrom thisthat the project has not received much support 
from the investing public. 


TREATMENT OF PSORIASIS (SYPHILITIC) BY THYROID EXTRACT. 

Dr. GEORGE OLIVER (Harrogate) writes: Dr. Gordon’s case of psoriasis 
_~, published in the British MEDICAL JOURNAL of January 
27th, has interested me considerably, for an inquiry in which I am 
engaged in respect tothe diameter of the arteries in syphilis (and 
other diseases), and in subjects under the influence of — extract, 
has inclined me to believe that this extract, in small frequently re- 

ted doses, may prove useful in the treatment of —_— Guided 

y the facts I have observed, I am, therefore, disposed suspect that 

in Dr. Gordon’s case of psoriasis the benefit derived from the thyroid 

extract may be largely ascribed to its influence over the specific 

disease, more especially in counteracting the arterial changes which I 
have invariably observed so far in cases of acquired syphilis. 


PROPHYLAXIS OF INFLUENZA. 

Dr. Epw. G. GILBERT (Tunbridge Wells) writes: oe the first three 
epidemics of recent years I made all my family, consisting of at least 
seven persons, take a mixture containing 2 grains of quinine and 
2 minims of liq. arsenicalis twice a day, and none of them caught the 
disease. I did not fey v beng w with the mixture when this last epi- 
demic set in, and five of them had influenza. I have supplied also some 
few other goons with the mixture, and am not aware that any of them 
were attacked with influenza while taking it regularly. Ido not hold 
my experience of its value to be by any means sufficient to justify my 
saying it is a certain prophylactic, buf only that I have considerable 
reason to think that it has at least some prophylactic efficacy; and I 
felt the more ready to try it from supposing that if it should not prove 

reventive in any more direct way, it would as a tonic place the patient 

n a better position to grapple with the disease if he should catch it. 
A certain amount of resemblance between influenza and malarial dis- 
ease was an additional incentive to me to try the quinine and arsenic. 
Might not freer ventilation, too, about influenza patients than is 
usually practised have its value, and perhaps also the regular use of a 
microbicidal solution to the eyes, nose, and throat ? 


THE PASSAGE OF THE CATHETER IN PROSTATIC DISEASE. 

Dr. WILLIAM DONOVAN (Erdington, Birmingham) writes: I think it wiil 
be generally accepted that retention of urine coming on suddenly in 
prostatic inflammatory conditions is avery grave complication, and 
fraught with danger to the patient and great anxiety to the surgeon. 
It is ali the more advisable then for anyone who believes that he has 
discovered a method by which the catheter is easily, painlessly, and 
safely passed, under these difficulties, to give his ideas, even though 


a7 7 be valueless, to the profession. 
The middle lobe (so-called) of the prostate | a oy in cases of prostatic 
nto the bladder, forms a 
inst which the point of the catheter is stopped on its way 


retention, standing in front of the 
rampart 
into the bladder, and in cases, do what you will to pass it, the 
catheter will not go. We have all, at one time or another, had to deal 
with cases in which it then becomes a question of aspiration above the 
pubes or puncture through the trigone. A short time ago I had a case 
of this kind, and, oe after a long and painful trial, wasI able to 
relieve the bladder. Next time it wanted relief it struck me to lift the 
int of the catheter over the obstruction; this I dtd in this way. 
faving passed it down to the obstruction I placed the forefinger of my 
left hand behind the scrotum, felt for and found the point of the 
catheter, then pressed it a and forwards, at the same time de- 
pressing the distal end of the catheter with the right hand; it passed 
at once painlessly into the bladder. I have adopted the plan several 
times since with equal success. 


assage 


‘““THE GERM OF ALL LIFE.” 

THE following is being circulated at the present time: Attention! The 
germ of all life is electricity. The electro-galvanic medical chain of 
1ealth has by the excellent successes in a short time conquered the 
world, and would fail in no family and in no house. It became so 

celebrated because a great deal of maladies was Fg | cured or 

mitigated by bearing it. It has a grand effect against rheumatism, 
alsy, pneumony, myositis, neuritis, headache, influenza, chlorosis, 
nfection, excitation, anemia, pleurisy, cold, fever, sweating fever, 
arthritis, palpitation, ague, cramp, osteomyelitis, phtisis, gastralgia, 
tabes dorsalis, apoplexy, cynache, nightmare, nephtritis, rickets, gout, 
cystitis, female diseases, etc. The lectro-galvanic medical chain of 
health is made in largeness for: 1, middle-tall persons and children ; 

2, tall persons of more than 5} feet. The electro-galvanic medical chain 

of health is sent against remittance of £1 5s. for No. 1, and £1 10s. for 

No.2. The electro-galvanic medical chain of health is to have only by 

the Electro-technical Establishment of Severin Senator, Berlin, S.W., 

Wilhelmstr. 3a. Telegraphic address: Severin Senator, Berlin. 


SUBSTITUTION IN PHARMACY. 

OnE of the mischievous consequences of the inordinate multiplication of 
proprietary pharmaceutical Cp penye in the United States is the 
practice of substitution. Such at least may be inferred from the promi- 
nence given to this matter in a paper published by Dr. Cyrus Edson in 
the Gross Medical College Bulletin. He there speaks of substitution as a 
wane evil, which can be accounted for only by assuming that the 
perpetrator in some way persuades himself that in supplying a@ prepara- 
tion different from the one ordered he is selling something “just as 
good.” Such a practice is really a form of commercial adulteration, 
calculated to damage patients and physicians alike, besides being a 
_..  __—cae, reach of the confidence placed in the pharmacist 

y " 
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Our main object in recording this case {is to emphasise a 
point in the symptomatology of cerebellar disease to which 
little attention has been paid. There is evidence of paresis 
of the trunk muscles, a direct result, we believe, of the 
structural damage to the cerebellum produced by the cyst. 
We record the case also as it exemplifies a mode of dying in 
cases of intracranial tumour first pointed out by the late Dr. 
Hilton Fagge—death by failure of respiration. 

It has long been maintained by one of us (J. H. J.) that 
destructive lesions of the cerebellum, of its middle lobe at 
least, produce true motor paresis or paralysis, and that the 
trunk muscles are first and most affected, those of the in- 
ferior extremities next in order and severity, and those of the 
superior extremities last and least. Thus the degree and 
order of involvement of the different parts mentioned is the 
reverse of that which obtains in a destructive lesion of the 
cerebrum attended by paralysis, for in most cases of hemi- 
plegia the arm suffers most, the leg less, and the trunk least. 
The recent experimental investigations of one of us 
(J. 8. R. R.) appear to support these views on motor repre- 
sentation by the cerebellum. The results of these experi- 
ments in dogs and monkeys seem to prove the existence of 
motor paresis as one factor in the causation of the inability 
on the part of the animal to walk or stand after ablation of 
parts or the whole of the cerebellum ; and it was evident 
that in the dogs the posterior extremities suffered far more 
than the anterior. The condition of the trunk muscles 
could not be so well judged of in these animals, but in 
monkeys, after extirpation of the whole of the cerebellum, 
the paresis of the back muscles was so great that the animal 
was unable to sit up. : J 

Before going further, we must point out that paresis of the 
spinal muscles in cases of disease of the cerebellum was 
pointed out long ago by Niemeyer. He wrote: ‘‘In tumours 
of the cerebellum, as we have previously shown, hemiplegia 
4s not constant, and when present is not pure, but extends to 
the other side of the body to a less extent, especially affecting 
the muscles of the spinal column. Paresis of the muscles 
inducing bending, erection, and lateral movements of the 
spinal column, first shows itself by a peculiar form of dizzi- 
ness, which we have already fully described. and referred to 
vibrations of the spine in walking and similar acts ; subse- 
quently, it often evinces itself by an utter inability of the 
body to maintain itself, so in the sitting position the 

atients collapse and cannot move the body, unless held by 

ulders.”* 

Weare indebted to Dr. J. B. Bird for the careful notes of 
the clinical history of the following case, and for his assist- 
ance in the investigation of the points of special interest ; to 
Dr. James Taylor, then fellow house-physician of one of us 
(J. 8. R. R.), for similar valuable aid; and to Dr. W. S. 
Colman for the record of the post-mortem observations made 
by him. 

A. 8,, ed 30 years, was admitted into the National Hospital for the 


ar’ and Epileptic, Queen Square, on January 4th, 1890, with 
_— 4 believe to point to the existence of a tumour (it turned out 


History.—Thre2 years bcfore admission he suffered from headache 
vomiting, staggering with a tendeucy to fall backwards, and from “ giddy 
attacks,” the character of wLich he did not remember. He was also sub 
ject to attacks in which it was doubtful whether he lost consciousness or 
not; these andall the other symptoms passed off, with the exception of 
the headache, which persisted. (This symptom had been in existence for 
four or five years, but the patient was in the early part of the period con- 
stipated, and the headache used to be relieved when his bowels acted). 
A year later he was thrown down, struck the back of his head, and was 
also kicked on the head, but he did not lose consciousness, and was 
quite well next day. Six months after this he was diving, and struck the 
vertex of his head on a stone, which rendered him unconscious for half 
an hour. He vomited offand on for five weeks after this, and then was 
well enough to resume his duties as a police constable. 

In January, 1889, that is a year before he came under our observation 
he began to vomit nearly every morning on first getting up, before food 
was taken, and also during the day, especially after meals. On looking 
up, or on looking suddenly round to the right or left, he became giddy, 
and his sight became dim, but the giddiness passed off in afew minutes 
if he closed hiseyes. If he turned abruptly in bed at night he felt giddy 
and stupid, and k some time to be sure of his 2. When giddy 
he always tended to fall backwards, and actually did so sometimes. The 
pain from which he suffered was first in the forehead, then in the 
occipital region; latterly the vertex and the centre of his head was its 
seat. He continued his duties as a police constable until May, 1889, 
when all the symptoms became more marked, and had been increasing 
ever since, especially during the last month before his admission into 
hospital. Jerkings of both hands and feet were noted six weeks before 
he came under our observation, the face was never drawn, and speech 
was not affected. Ten days before admission sight began to be impaired, 
and three days later he could not, he told us, read ; but he could do so at 
the time when we examined him. During the first three months of 1889 
he wastroubled by a subjective sensation of ringing in the ears. . The 
patient had previously had good health; no history of syphilis could be 
elicited. There was no evidence of hereditary predisposition to malig- 
nant or tuberculous disease. 

State on Admission.—The patient was a tall well-developed man, but 
looked pale, worn, and drowsy. It was evidently a great effort for him 
to speak and think. 

Head.—The circumference of his head was 22 inches. Percussion of the 
skull elicited general tenderness, no one point being more tender than 
another. The sense of smell was less acute on the left side than on the 
right. Vision was § on the right, and ¢on the left; there was no hemi- 
anopia; there was intense double optic neuritis. Neither ptosis nor stra- 
bismus existed, but on lateral deviation the globes moved in a “ punc- 
tuated” manner, and there were occasionally nystagmoid jerks. The 

upils were 5 millimetres in diameter, and equal ; they reacted normally 
bo Fight and on accommodation. The motor and sensory divisions of the 
fifth cranial nerves were intact. The only evidence of asymmetry of the 
face consisted in a trifling drooping of the right angle of the mouth, evi- 
dent, also, on showing the teeth; but on smiling and closing the eyes 
tightly, the facial movements on the two sides were equal. The power to 
vale the eyebrows and to frown was lost, and there were no transverse 
lines across the forehead. The ticking of a watch was heard 6inches off 
each ear. The tongue turned slightly to the right when protruded, and 
was tremulous. The uvula was deflected in the slightest degree to the 
left; but the movements of the palate were equal on the two sides. The 
— reflex was present, and equal on the two sides, There was no 

8 ia. 

Week. All forms of sensibility were normal. Active and passive move- 
ments of the head on the trunk were restricted in all directions, as every 
change in the position of the head increased the pain in it, so that the 
patient was afraid to move it or allow it to be moved. There was no 
rigidity of the muscles, though there was occasionally a subjective feel- 
ing of stiffness in them. . ’ : 

Superior Extremities.—Sensibility of all kinds was intact in these ex- 
tremities, and there were no subjective sensations. He was right- 
handed, and the right grasp registered 120 on the dynamometer scale, the 
left 100. Muscular sense was normal, as tested by position and weights ; 
but in attempting to touch the nose when his eyes were closed, the left 
hand was slightly at fault. There was no rigidity; the tendon reflexes 
were well marked, the left eet, reater than the right. 

Trunk.—Every variety of sensibility was normal. The abdominal super- 
ficial reflexes were present and equal on the two sides, There was slight 
but distinct weakness of the back muscles, as evidenced by the existence 
of ‘‘saddle back”? when the patient stood with his feet together. Further 
evidence of weakness of the back muscles was obtained by placing the 
patient flat on his abdomen, and then making him dorsiflex his spine by 
raising his head and trunk as far as possible off the ground without the 
aid of hisarms. The vertical distance between the manubrium sterni 
and the ground was then measured, as was the distance between the 
manubrium and the furthest point to which the observer’s hand could 
be pushed under the patient, without undue force, between the trunk 
pod the floor. The former of these measurements was 5 inches, and the 
latter 6; inches; whereas the average in three normal subjects was 8 
inches in the former and 10} inches in the latter. That the abdomina 
muscles as flexors of the spine shared in this weakness was evident from 
the fact that when placed flat on his back with his arms folded across his 
chest, the patient was unable to sit up, even when he was aided by his 
legs being pressed close to the ground, a manceuvre which greatly facili- 
tates the act of rising into the sitting posture. Sitting up can usually be ac- 
complished by normal subjects in circumstances similar to those under 
which the patient was tested, and without aid by pressing on the legs. 

Inferior Extremities.—There was no sensory disturbance, either sub- 
jective or objective. The plantar and cremasteric reflexes were less 
marked on the left than they were on the right. The gait was reeling 
but there was no waddling. As the — lay in bed, all movements o: 
these extremities were freely carried out, but the power on the right side 





to be a cyst) of the cerebellum. 





1A Text-Book of Practical Medicine. By Dr. Felix von Niemeyer. Trans- 
lated from the Henth German Edition by George H. Humphreys, M.D., 
and Charles E. Hackley, M.D. Vol. ii, p. 244. 1876. 








2 We regret that there is no description in the notes of the characters 
of the ‘saddle back” (lordosis), Lut merely the statement that “there 
is distinct saddle back when he s‘ands with his feet tegether.” 
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was slightly less than on the left. There was no rigidity, but the knee- 
jerks were inc , the right more so than the left,and there was 
ankle clonus on the right side, while there was only a tendency to it on 
the left. Muscular seuse was normal as far as position was concerned, 
and only slightly defective as regards the directing of movements as the 
ent layin bed. When he reeled, he tended to fall to either side or 
kward. He could stand steadily with his feet together, but less 
steadily when his eyes were closed. 
Rectum.—Constipation was of old standing. There was no loss of con- 


trol over the sphincter ani. 

Bladder.—For six weeks he had only been able to pass water when in 
the erect posture, and he did so infrequeutly, often passing a whole day 
without doing so. There was no loss of contrvul over the sphincter. 

Sexual Power.—There was no abatement of virile power, and he was not 
subject to priapism or to seminal emissions. 

The circulatory, respiratory, alimentary systems, and the urinary 
om ——— as just stated), presented no abnormal features until the 

ying by respiratory failure, which we now describe. 4 

On February 12th the patient had severe headache during the day, with 
occasional vomiting, and at 6 P.M. he suddenly lost consciousness, and 
his breathing ceased, though his pulse continued fairly } om Artificial 
respiration was commenced at once, and was continued until 2.30 next 
morning, wlien the heart stopped beating. The pulse kept up well for 
some hours, but then gradually became weaker. During the eight hours 
and a-half that artificial respiration was continued there was no sign of 
natural breathing. 

Necropsy.—The post-mortem examination revealed a cystic condition of 
the cerebellum. On cutting through the inferior velum and raising the 
medulla the fourth ventricle was seen to be widened; its floor was 
normal, but its roof was formed by the thin transparent floor of a cyst. 
The posterior wall of the cyst was gelatinous and uneven, possibly in- 
dicative of tumour, while the anterior was smooth. The cyst also exca- 
vated the lateral lobes, especially the left. The medulla was flattened, 
as were the cerebral convolutions, and the lateral ventricles of the cere- 
brum were dilated. 


REMARKS. 

This case presents many features of interest which 
might be commented on, but we shall confine our attention 
to the condition of the trunk muscles, and to certain general 
considerations with regard to cerebellar movements, and to 
the mode of dying. 

We submit that the evidence of paresis of the trunk 
muscles in this case is fairly conclusive. ‘‘ Saddle back” 
alone is strong evidence of weakness of the back muscles 
(extensors and flexors), and, as we have said, this phenome- 
non was well marked in the case under discussion. Further 
evidence of the weakness of these muscles was obtained from 
the investigations into the ability of the patient when Jying 
on his face to raise the trunk from the ground, without the 
aid of the arms, that is, by the unaided.action of the back 
muscles. It was clear that the patient’s power to do this 
was considerably less than that of normal subjects on whom 
control experiments were performed. That the abdominal 
muscles, flexors of the spine, shared in the defect was evi- 
denced by the fact that when placed flat on his back the pa- 
tient was unable to sit up without the aid of his arms—a feat 
which is easily accomplished by normal subjects without 
that aid. 

We are of opinion that this condition of paresis of the trunk 
muscles was a direct result of the destruction of cerebellar 
tissue, and not a secondary effect resulting from pressure by 
the cyst on the pyramids. With so much paresis of the 
trunk muscles, it would be reasonable for us to expect to find 
marked loss of power in the limbs, had pressure on the 
pyramids been responsible for the phenomenon, since the 
extremities always suffer more.than the trunk when the 
ete is the result of cutting off of the cerebral influence 
rom the muscles. The fact that so much weakness of the 
trunk muscles existed when there was so little affection of 
the muscles of the extremities makes us attribute the weak- 
ness of the trunk muscles to cerebellar paralysis rather than 
to any secondary effect of pressure on the pyramids. We 
admit, however, that there was great pressure; the patient’s 
hebetude, although it might have been owing to increase of 
fluid in the lateral ventricles, evidenced this. Moreover, the 
rapid failure of respiration causing death may have been 
owing to pressure on the medulla oblongata. 

That paresis of the trunk muscles is an early feature of such 
lesions of the cerebellum has long been insisted by one of us 
(J. H.J.). The cerebellar reel, the so-called locomotor inco- 
ordination, is to be accounted for on the view that the erratic 
movements of the legs are attempts on their part to “‘run 
after” and “‘ prop up” the trunk in its immoderate inclinings 
resulting from the weakness of the spinal muscles. 

With regard to certain of our observations, it may be 
asserted that there is no mechanism whereby what we have 








called the cerebellar paralysis can be produced. It has been 
said that no motor connections between the cerebellum and 
the spinal cord have been discovered. Recently, however, 
Marchi has described descending degeneration.after ‘lesion, 
of the cerebellum in dogs and monkeys.’ He finds that after 
ablation of one lateral half of the cerebellum there is a tract 
of degenerated fibres which occupies the pane of the 
antero-lateral region of the spinal cord, on the side of the 
lesion chiefly, and also of part of the — tract, and of 
the anterior part of the direct cerebellar tract, on the side of 
the lesion. ‘This observer also finds degenerated fibres in the 
anterior roots. One of us (J. 8. R. R.} found degenerated 
fibres in the cord occupying mainly the antero-lateral region, 
on the side of the lesion, after ablation of one lateral half of 
the cerebellum in the dog; whilst in another series of ex- 
periments in dogs and monkeys he has found no such de- 
generated fibres in the cord. At present no satisfactory ex- 
planation of this discrepancy has been found. A paper has 
recently been read before the Royal Society by Dr. Ferrier 
and Dr. Aldren Turner; they were unable to confirm Marchi’s 
statements as to the existence of a direct efferent cerebellar 
tract in the spinal cord, or of degeneration in the anterior 
nerve roots after extirpation of the cerebellum in the monkey. 
In one case they obtained degeneration in the anterior 
column, and in another in the lateral column of the cord; 
but Deiters’ nucleus was injured in the first case, and the 
ange of the pons, involving the nucleus of the lateral 
fillet, in the other. 

Hence we admit that the facts as to degeneration ‘ de- 
scending” from the cerebellum are discrepant: we can thus 
only rely for support of the hypothesis as to motor representa- 
tion by the conten. on such clinical facts as we have men- 
tioned and on the extirpation + oe on the cerebellum 
of dogs and monkeys (J.8. R. R.). We have pointed out 
that what we believe to be cerebellar paralysis is by some 
observers accounted for by pressure by growths in the cere- 
bellum on the pyramidal tract; if these are right, then the 
paralysis is cerebral, not cerebellar as we have suggested. 

In this case the failure of respiration will, we suppose, by 
most be put down to pressure on the medulla injuriously 
affecting the respiratory centre. It is certainly the most 
obvious explanation. We have, however, to consider the 
rapid setting in of the respiratory failure, and also the com- 
parative intactness of the other bulbar centres, those for 
circulation, for example. For, as we pointed out, the heart 
continued to beat for eight and a-half hours in the case of 
A. 8. after failure of respiration. One of us (J. H. J.), 
adopting a principle first stated by Buzzard, has suggested 
that failure of respiration in cases of intracranial tumour 
may be owing to changes induced in the respiratory centre, 
changes akin to those of optic neuritis. Here, again, is the 
difficulty of the rapid meres | in of the respiratory failure ; 
an analogy may be suggested—that optic neuritis may exist 
for a long time with good vision, and then sight may rapidly 
fail. We do not, however, in this paper discuss that hypothe- 
sis. We wish todraw particular attention to some researches 
of great importance by Mr. WalterSpencer and Mr. Victor Hors- 
ley' bearing closely on the matter in question. These researches 
are important in many other clinical regards. Mr. Spencer 
and Mr. Horsley record the results of experiments on dogs 
and on afew monkeys. Intracranial pressure was artificially 
raised by the insertion of a thin-walled, easily distensible 
india-rubber bag; the bag was inserted at various points, 
from the supra-orbital region in front to the cerebellar region 
behind. By inflating the bag they produced well-marked 
effects on circulation and respiration. They write (p. 211): 
‘When pressure is applied to the cerebral hemisphere, 
especially above and in front, we have such displacement of 
the encephalon that, in spite of the support given by the 
tentorium (which, it is to be smabeed, is bony for the 
mos! * rt in the carnivora), the cerebellum is driven through 
the {_..men magnum.” 

They show that the effects on circulation and respiration 
they produced are not owing to excitations from the brain im- 
mediately pressed on, for they obtained the same results 
when the mesencephalon was divided and thus when the ex- 


3 Marchi, Riv. Sper. d. Fren. e Med. Leg, Anno XII, 1886, F. I; A. XIII, 
1887, F. 1V; A. XVII, 1891. 
Trans. Roy. Soe. B., 1891, p. 201. 
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citations , oy of, if there were any, could not reach the 
medulla. The following extract (p. 244) will give some idea 
of the value of their researches: “If depressor influences 
were active and had not been impaired in any way then the 
slowing-of the respiration was ie ome by slowing of the 
heart and a fall of blood pressure. hen the respiration was 
arrested the heart was greatly slowed and then stopped. But 
if the depressor influence had been lost the heart was only 
slowed a little on the arrest of respiration and there was no 
fallof blood pressure nor arrest of the heart and the slight 
slowing was altogether lost when the heart was acting very 
quickly consequent upon paralysis of the cardio-inhibitory 
apparatus. The blood pressure affected the heart rate apart 
from any cardio-inhibitory effect, for after division of the 
vagi the heart became quickened as the blood pressure rose 
and slowed as it fell.” 











CASE OF TUMOUR OF THE SPINAL DURA 
MATER. 
By WILLIAM B. RANSOM, M.A., M.D., M.R.C.P., 
Physician to the General Hospital, Nottingham. 
WITH OPERATION BY 


JOSEPH THOMPSON, M.R.C.8., 
Surgeon to the Hospital. 





THE excellent results obtained five years ago by Mr. Victor 
Horsley in the case of tumour of the spinal cord, diagnosed 
by Dr. Gowers, have not been always followed by equal suc- 
cess in other cases in the hands of others. It is therefore of 
importance that all instances of attempted operation for 
tumour in the spinal canal, whether successful or not, should 
be recorded and the diagnostic and therapeutic difficulties 
detailed. ; 

The following is the second such case in which it has fallen 
to my lot to invite the help of the surgeon,’ and in each the 
diagnosis was justified, though the final therapeutic result 
was in each, from special causes, disappointing. 

In the former the tumour, an extradural echinococcus cyst, 
was found post mortem under the vertebra next above those 
removed, the extreme stoutness of the patient having pre- 
vented accurate counting of the spines. : 

In the following case the tumour, after a long operation, 
was found and removed, but the patient succumbed two days 
later. As will be seen from the report of the microscopical 
investigation, even if a satisfactory recovery from the opera- 
tion had taken place, the nature of the growth was such that 
a recurrence was unavoidable. 

Medicat History.—C. R., aged 50, stationary engine driver, first saw me 
in the out-patient room on May 12th, 1893. He then complained of pain 
in the —qoane and just above the pubes, and of passing blood in his 
water. There were no other signs of bladder or renal disease, and it was 
ultimately found that the suprapubic pain and hematuria were due to 
turpentine administered to him by a doctor for the stomach pain. This, 
however, he did not mention for three weeks, and the difficulties of dia- 
gnosis were thereby increased. 

The note of May 12th runs: ‘Ill two months, off work a week. Pain 
began in epigastrium and lower dorsal spine. It began Ss and 
has been always of a dull aching character. Not made worse by break- 
fast or dinner, but is worse after tea, when he has some wind. The pain 
is worse when at work. During the last fortnight it has spread down to 
the pubes. He has also some trembling in the legs, but seems rather 
nervous and shaky all over. Has lost two stones in weight in the last 
two months. There is no physical sign of disease of the heart, lungs, 
stomach, or liver. The urine is normal, and no stove is found by the 
sound in the bladder. His only previous illness is rheumatic fever nine 
years ago. No history of syphilis or alcoholism.” 

It may suffice to say that the hematuria and suprapubic pain disap- 

ared after the first visit, the reason being later made clear when the 

istory of the turpentine was revealed. The epigastric pain, however, 
did not diminish, though it was never very severe, and he continued to 
complain of pain in the lower half of the dorsal spine. On further in- 
quiry he also admitted a slight er of tightness in the waist. During 
May the trembling and weakness of the legs, which were at first not con- 
spicuous, steadily increased, so that he had to take to a stick in walking. 
They also became stiff, and there were some aching pains in the front of 
the thighs and the calves. Whereas on May 12th he could walk well, on 
June 2nd he walked very stiffly, and complained of numbness on the 
front of the thighs. On this day the knee-jerks were enaquersiet. but 
there wac ro ankleclonus. June 6th. Double ankle clonus, slight tactile 
anesthesia on front of thighs; walks with difficulty, dragging toes on 
ground. June 27th. Admitted into hospital; cannot walk, and can only 
stand with support. During this time the patient had slept and eaten 


1 See Ransom and Anderson, BRITISH MEDICAL JOURNAL, November 
ith, 1891. 





well, and remained stout, nnn gy he said he had lost fesh. The urine 
and sphincters have been normal. 

On July-2nd the following note was taken : 

“ Patient is a stout muscular man of healthy aspect. He complains of 
ay in the lower part of the epigastric on and a tight feeling spread- 

ng from this ¥ round to the back, ut the level of the eleventh 
rib. He has also pain in the back on either side of the spine about the 
level of the three last dorsal vertebrx. All his pains are dull and not 
accurately defined. There are also some crampy pains in the front of 
the thighs if he moves. He has a sensation of numbness on the front of 
the legs and thighs, more marked on the right. 

“ Motor power is normal in the eyes, face, arms, trunk, and sphincters, 
but the legs show great loss. He can just stand for a moment by him- 
self, but cannot walk without support. The loss of power is greater in 
the left leg than the right. 

“Sensation is normal on the head and arms. There is an area on the 
front of each leg, stretching from Poupart’s ligament downwards as a. 
narrowing cone to the lower third of the shin, on which sensibility is 
lost to touch, pain, and heat. On the left leg the anesthesia is incom- 
plete, but on the right it becomes almost complete at Poupart’s ligament 
and extends an inch above it. On both soles and dorsal surfaces of the 
feet, on the back of the legs, thighs, and in the perseanen sensation to 
— and pain are normal, though heat and cold are sometimes con- 

used. 

“On the back of the trunk sensation seems fair, but there are afew 

ints on either side of the eighth and ninth dorsal spines where a light. 

ouch is sometimes missed. There are similar patches of very faint 
anesthesia in front near the anterior ends of the eighth and ninth ribs. 
On the abdomen sensation is normal. Just above the slightly anesthetic 
spots behind there is a patch of slight cutaneous hyperesthesia. Spinal 
tenderness is absent. 

“The knee-jerks are increased, more especially the right, and there is 
double ankle clonus. The plantar, cremasteric, and abdominal reflexes 
are not obtained. 

“* Digestive, circulatory, respiratory, and urinary systems normal, ex- 
cept that he has occasionally some flatulence after tea.” 











Fig. 1.—C. R. Areas of anesthesia. The dotted patches on the trunk 
indicate the spots of very slight and variable tactile anesthesia. 
The deeper shading on the right leg indicates the greater 
intensity of the anesthesia on that leg. 


During the next fortnight, in spite of the administration of potassic 
mercuric iodide, the condition of the patient did not improve. 

The note on July 16th says “he cannot lift either leg off the bed 
although the toes of both can be moved. There has been no distinct : 
ee sensation, and the pain in the epigastric region and back has been 
ess intense and ill defined. 

“The sensory loss is slightly variable and is notincreased. Painful 
impressions are felt on the left leg, but on the front of the right he often 
misses a prick or pinch. Pulling the hairs in the right groin may be felt 
on one day and not on another. 

“On the trunk the disturbance of sensation is still more uncertain. 
The patient’s fat makes —— the spines difficult, but in an area of 
skin a square inch in size about the level of the ei hth and ninth spines 
he usually misses a light touch on either side of the vertebral column. 
Occasionally on the left there seemed to be slight dulling of sensibility 
for an inch higher, but there is no zone of hyperesthesia. On the front 
of the body there is a point about three inches below the nipple and just 
internal to it where he sometimes fails to detect a light touch, but this 





spot of partial anesthesia cannot always be demonstrated. Otherwise 
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there is no alteration of sensation on the trunk, (See Fig.1.)_ There is 


no wasting of muscles, no bedsore, and the sphincters are unaffected.” 


DIAGNOSIS. 
The cause of the paraplegia in this case was by no means 
obvious. The march of the symptoms—namely, pain, motor 
and sensory loss—did indeed suggest comipression of the 
cord ; but the small intensity and vagueness of the pain and 
the small and peculiar distribution of the anzsthesia ob- 
secured the diagnosis both of the nature and position of the 
spinal lesion. The only complete anzsthesia was in the area 
of the anterior crural nerves. I several times failed to demon- 
strate the slightly anzsthetic spots on the trunk, while 
hyperesthesia was only once or twice detected. It was, 
indeed, the opinion of some of my colleagues that the para- 
plegia was due to 3 and the pain to disturbance of 
the stomach, which last opinion was naturally inclined to 
by the patient. And a consideration of the well-known 
parsesthesiz in the areas of the cutaneous branches of nerves 
whose visceral twigs are in communication with disordered 
organs—which have been so thoroughly investigated by 
Head? and Mackenzie*—gave additional weight to this 
view. The small patches of slight anzesthesia and occasional 
hyperesthesia on the trunk closely corresponded with the 
region associated by Head with disorder of the stomach— 
seventh, eighth, and ninth dorsal areas—and Fig. 2, which 
is taken from a case of my own, shows this coincidence 
clearly. 





ot 


Fig. 2.—J. B., aged 22. Case of slight dilatation of the stomach, with 
agoraphobia and general nervousness. Dotted spots show areas 
of cutaneous hyperesthesia. 

This was the case of a young man who for two months had 
suffered from various dyspeptic symptoms, which had been 
followed by general nervousness, vasomotor instability, and 
that form of neurosis which consists in an inability to walk 
out of doors, more especially in wide streets or open spaces. 

The stomach was slightly dilated, but the chief peculiarity 
noted was the zone of intense cutaneous hyperssthesia in 
the left half of the epigastric region, stretching asa narrower 
band to the back, where it again widened out so as to reach 
from the scapula to the crest of the ilium. On the right side 
in front was a small patch of less intense skin tenderness. 
These areas of functional nerve disturbance due to gastric 
trouble, though slightly more extensive, thus correspond 
very closely with the pareesthetic spots in the case of para- 
plegia. But further consideration shows differences. First, 
in the case of dyspepsia, there is hypereesthesia only; in the 
Other anesthesia is more marked. The functional change of 
cutaneous nerves whose visceral branches supply disordered 
organs appears to be always in the direction of exaltation 
rather than depression, except in cases of definite hysteria. 
Secondly, the paraplegic patient presented no other signs of 
stomach trouble, the appetite being good, and his only com- 
plaint being slight flatulence and discomfort after tea. And, 
thirdly, he showed no other stigmata of the neurotic dispo- 
sition, as do most of the patients with these hyperesthetic 
zones. 

In spite, therefore, of the absence of well-defined root 
symptoms, I arrived at the conclusion that the pain and the 
paraplegia were due to a common cause—compression of the 





* Brain, part 1, 1893. 


spinal cord, probably a tumour—and also from the absence of 
such symptoms that the tumour was probably situated out- 
side the dura mater. 

The position of the pain and the patches of slight 
anesthesia pointed to the neighbourhood of the seventh 
and eighth dorsal roots as the level of the growth, but the 
total absence of anesthesia lower down till the region of the 
anterior crural nerve was reached was difficult to explain. It 
is, however, a general rule that tumours of the spinal canal 
are found at or above the highest limit of sensory disturb- 
ance, and it is probable that extradural growths will usually 
be found higher above the anesthetic zone than those situ- 
ated within the dura mater. When therefore, after consulta- 
tion, my colleague, Mr. Thompson, agreed to operate, we 
decided to commence the incision just below the small anzs- 
thetic zone behind and to extend it some distance above. It 
was owing to a suspicion that there might be a lower portion 
of the growth causing the anesthesia of the legs that I 
advised exploration at all below the anesthetic spot on the 
back. If it had not been for the area of normal sensation on 
the abdomen I should have advised cutting altogether above 
this spot and,.as it turned out, this would have been the 
right course to pursue. 

















Fiz. %. Transverse section of spinal cord of C. R. at level of tumour 
(Weigert’s stain), showing slight degeneration in the ventral 
portion of the posterior columns and in the lateral pyramidal 
tracts. d, dura mater; p, compressed posterior root; f, fat 
infiltrated with sarcoma cells; s, part of the sarcoma not 
removed at the operation. 

It was not thought advisable to delay operation, on the 
chance of more definite localising signs developing, as if 
relief was to be obtained it could only be expected before the 
cord was irretrievably damaged by the pressure. Moreover, 
when the patient is enfeebled by bladder troubles or bedsores 
the chances of a satisfactory result are much diminished. 


OPERATION BY Mr. JosEPH THOMPSON. 

July 19th. The thickness of the subcutaneous fat making 
it impossible to localise the anesthetic spots on the back by 
reference to spines, their position was marked on the skin 
with silver nitrate, and, after the patient was under the in- 
fluence of the A.C.E. mixture, an incision was made over the 
spine from a point 2 inches below the mark to one 5 inches 
above. The muscles were separated from the spines and 
laminze by the knife, and it was found necessary to make 
transverse cuts through aponeuroses at either end of the in- 
cision. —— was very free. 

Three spines having been removed by bone forceps, the 
trephine was applied to the lamina just at the mark on the 
skin. Then three lamine above were removed by the help of 
fenestrated sequestrum forceps. 

Three inches of dura mater were now exposed. but no 
tumour or inflammatory mass appeared. On the fat being 
removed it was thought that the dura bulged unduly, and a 
longitudinal incision was therefore made along its dorsal 
surface. The spinal cord thus exposed was, however, quite 


normal in appearance, and an aneurysm needle passed round 





3 Medica! Chronicle, August, 1392. 


It was 


it detected nothing abnormal on its ventral surface. 
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now noticed that the posterior roots directed towards the 
mark on the skin seemed to run into the cord higher up than 
the part exposed. The dura mater was therefore stitched u 
with four silk sutures, and the lamina next above removed. 
There was now seen in the position of the extradural fat 
a bluish lobulated mass, rising slightly above the normal fat, 
and distinctly firmer to the finger. This was found to be 
readily separable from the dura and the bones. Its lower end 
being raised by dissecting forceps, the growth was removed 
by scalpel and scissors, although small portions could be seen 
spreading down the sides of-the dura, and therefore inacces- 
sible. The dura mater under the tumour was markedly de- 
pressed. The oval mass removed was 13 inch in length, and 
wn situ about ? inch broad. 

It was not quite certain that the whole of the upper end 
was removed, but the condition of the patient made prolonga- 
tion of the operation dangerous. Altogether the operation 
lasted two hours and a-half, during which time the loss of 
blood was considerable. The wound was frequently irrigated 
with 1 in 2,000 perchloride of mercury solution, and just be- 
fore closing with warm iodised water. A long drainage tube 
was inserted, and the wound closed by deep sutures. 


AFTER-HISTORY. 

July 20th. Though apparently under the influence of considerable 
shock, the patient came round fairly well from the operation, being 
helped by brandy enemata. Last night, temperature 97°. This morning, 
temperature 100.8°, pulse 160. Patient feels faint, thirsty, and is occasion- 
ally sick, but has not much pain. A pint of urine was drawn off early 
this morning by the catheter. The dressings are soaked with red dis- 
charge, and a little pale fluid can be squeezed out from the drainage tube, 
at the bottom end of which is a clot with an offensive smell. Wound 
was syringed out with 1 in 2,000 perchloride of mercury solution, the tube 
shortened and reinserted. 

July 2ist. Patient is still very weak, but has kept down some iced milk 
and champagne. He was given a hypodermic injection of morphine in the 
night, as he had some pain in the back. There is still retention of urine. 
Temperature, 100.6°, pulse 150. The discharge is less abundant and less 
offensive than yesterday. About an ounce of dark sanious fluid was 
squeezed out from the drainage tube. Wound syringed with 1 in 2,000 
mercurial solution, and some iodoform emulsion then injected into it. 
Tube reinserted. Yesterday sensation on the legs and abdomen was 
worse than before the operation, but to-day it has returned, so that now 
he feels rather better than before. He complains of some numbness in 
the upper part of the trunk. 

July 22nd. Patient gradually sank during the night, and died this 
morning. 


PATHOLOGICAL REPORT AND REMARKS BY Dr. Ransom. 

I was unfortunately not able to be present at the post-mortem 
examination, which was done hurriedly, and without a suffi- 
cient investigation of several important points. Thus it was 
not accurately noted which were the laminz removed at the 
operation, and the exact relation of the tumour to a given 
dorsal vertebra was likewise not noted. The cord was exposed 
from the lower end of the dorsal to the middle of the cervical 
region, and this portion was preserved in Miiller’s fluid. No 
further trace of tumour was seen. The wound is described as 
‘“‘showing no sign of healing and looking in an unhealthy 
septic condition.” The rest of the body was not examined. 

From observations made at the operation and examination 
of the cord it is fairly certain that the laminze removed were 
those of the fifth, sixth, seventh, eighth, and ninth vertebree, 
and that the tumour compressed the cord at the level of the 
eighth dorsal roots. 

he growth, on microscopical examination, proved to be a 
round-celled sarcoma, apparently arising in the extradural 
fat. Sections of the ond showed thickening of the dura 
mater, with some infiltration of the latter by sarcoma cells at, 
and for 3 inches above, the site of compression, but below all 
was normal. A few sarcoma cells were also seen in the veins 
of the anterior surface of the upper dorsal cord. There was 
no infiltration of nerve roots. No tracts of ascending or 
descending degeneration in the cord could be made out by 
Weigert’s or by carmine staining, but at the level of the 
tumour some disorganisation was evident (Fig. 3). The 
anterior and most of the lateral tracts appeared normal, but 
in the ventral portion of the posterior columns numerous de- 
generate fibres were seen, and there was a slighter degenera- 
tion of the fibres forming the lateral pyramidal tracts, and 
those limiting the grey matter in the bend between the ante- 
rior and posterior horns. 

As will be seen from the figure, however, the greater part 
of the white tracts presented a normal appearance. The grey 
matter was slightly distorted, and the cells did not take 


stains well, but there was no marked congestion or infiltra- 
tion, either with sarcoma cells or leucocytes. One bundle of 
a posterior root was slightly flattened, and showed a few 
partly degenerate fibres. 

Fig. 3 also shows a portion of the tumour outside the dura 
mater, but commencing to invade it and the fat. 

None of the microscopical sections made demonstrated 
clearly the tissue of origin of the growth, but the naked-eye 
appearance at the operation and post-mortem examination 
strongly suggested the extradural fat rather than the dura 
mater itself. The bones were quite normal. It is probable 
that the growth was primary, as there was no clinical sign of 
tumour of any other part of the body, and secondary growths. 
are rare in the spinal canal. , 

I append in tabular form the salient clinical points in this 
case and that of the echinococcus cyst referred to at the com- 
mencement of this paper. 








Extradural Echino- 


coceus Cyst. Extradural Sarcoma, 





Level ... san .../Tenth dorsal vertebra |Fifth dorsal ertebra. 
Duration, from on- 
set to operation |One year and a-half Four months. 
reim .. ia ...|Intense, shooting, and|Moderate, dull, aching, ir-- 
——T Preceded| constant. Preceded motor 
motor loss by a year,| loss by two months; re- 
but went away for in-| lieved by rest. Was sepa- 
tervals. Occurred in} rated by a wide zone from 
the area of anwsthe-| the area of complete anxs- 
sia, namely, in the} thesia. Was in the epi- 


legs and hips astric region. 
Spinal tenderness .'Present, but slight Absent. 
Girdle sensation ...|Absent Not definitely developed. 
Motor loss ... ..|Slightly preceded thejSpastic condition preceded 
sensory. No spastic} sensory loss. Paralysis ul- 
stage timately complete. — 
Sensory loss ...|\Was over the whole of}Was only complete in the 


the lower limbs, but} area of the anterior crural 
most complete on] nerves, and was greater on 
their posterior aspect,| the side where the motor 
beginning in the feet | loss was less. Very slight 

and variable in the zone of 


D. 
vine slight and transient. 





Hypereesthesia_...'Slight and transient 
Retiexes --‘luee-jerks and ankle/Knee-jerks increased ; double 
clonusabsent. Plantar} ankle clonus. Plantar, cre- 
reflex slight. Cremas-| masteric, and abdominal 
teric and lower abdo-| reflexes absent. 
minpal reflexes absent 
Sphincters ... .... Retention of urine Bladder and rectum normal, 
Bedsores ...| Formed —— on but-/Absent. 
| cks 


Muscular wasting .'Towards the end camejAbsent. 
| on in the thighs 
| 








To return to the clinical aspect of the case, it has been 
already stated that the symptoms pointed to an extradural 
tumour. From the small amount of pain, I thought it pro- 
bable that the growth was non-malignant, possibly lipoma, 
osteoma, or echinococcus cyst. According to the statistics 
collected by Horsley, lipoma was heoryey G because of the age 
of the patient and the rapid onset of the symptoms—para- 

legia in three months. Both of these points, on the other’ 
cana. would agree with the diagnosis of hydatid. Osteoma 
as acause of paraplegia was not met with in the fifty-four 
cases cases collected by Horsley, but Caselli? has recently 
successfully operated on such a case. } ; 

The present case shows, however, that an infiltrating sar- 
coma of fairly rapid growth may produce pressure paraplegia 
with but very little pain. | 

With regard to the relation of symptoms to the level of the 
tumour, the general rule that the growth is at or above the 
highest zone of anesthesia or hyperesthesia is again found 
true. Such slight and vague root a as were present 
pointed to an affection of the seventh or eighth dorsal nerves, 
and the growth was found under the fifth dorsal vertebra, 
the spine of which, as is shown in Mr. Reid’s valuable paper 
on the relation of nerve roots to vertebral spines,’ is over the 
point of entry into the cord of the eighth dorsal root. — 

Mr. Horsley remarks that this rule appears to be without 
exception, and it was also illustrated by my case of echino- 
coccus cyst of the spinal canal referred to above. 


2 Rif. Med., November 8th, 1893; Eprrome, December 23rd, par. 511. 
v 3 Journ. of Anat. and Physiol., vol. xxii, 1889. * 
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[An exception would, however, appear to have been at last 
met with in the case of Caselli, in which intense pain at the 
level of the third dorsal vertebra was produced by an osteoma 
of the ath) 

The puzzling feature in the present case was the peculiarly 
limited anesthesia in the legs with the wide zone of normal 
sensation above. This may, however, be partly explained 
- the appearances of the cord under the microscope, which 
show complete integrity of the columns of Burdach and only 
very slight affection of those of Goll. It would seem as if 
external pressure caused disintegration of the central sooner 
than the peripheral portions of the cord, and thus the fibres 
whose conductivity was impaired were a group which had 
entered the cord far below the level of the compression. — 








CHANGES IN THE POSTERIOR COLUMNS OF 
THE SPINAL CORD IN DIABETES 
MELLITUS. 


By R. T. WILLIAMSON, M.D.Lonp., M.R.C.P., 


Medical Registrar{Royal Infirmary, and Assistant in Medicine Owens 
College, Manchester. 





THE following are abstracts of notes in two cases of diabetes, 
in which pathological changes were found in the posterior 
columns of the spinal cord. 

{The first case was under the care of Mr. Milner, M.B., at 
the Salford Union Hospital ; the second was under the care 
of Dr. Steell, at the Manchester Royal Infirmary. To the 
kindness of these gentlemen I am indebted for the oppor- 
tions’) of making the clinical and pathological examina- 
ions. 

Case 1.—J. D., aged 52. Symptoms of diabetes were first noticed 
whilst the tient was recovering from a severe cold. The amount of 
urine varied from about 140 to 170 ounces daily; the specific gravity was 
generally about 1040; the amount of sugar varied from 20 to 26 grains per 
ounce. The urine contained no albumen. The patient complained of 
weakness, loss of flesh, and thirst. The arteries were markedly athero- 
matous. There was paresis and wasting of the right pectorals, deltoid, 
biceps, and triceps muscles. The same muscles were affected on the left 
side, but to a less extent. There was numbness and tingling in the 
fingers, but no loss of sensation to tactile and painful impressions. The 
knee-jerks were absent when the patient was first seen; at a later date 
they ame normal (I do not know the condition of the knee-jerks 
during the last two months of life). There was no ataxy in walking, and 
no symptoms of tabes were noted. Death occurred from phthisis, about 
eleven months after the onset of the disease. 

Necropsy.—Body wasted. A considerable amount of serous fluid in the 
-abdominal cavity. Tuberculous disease of the lungs. Pancreas firm; 
weight 3 ounces; microscopical examination, after hardening, revealed 
cirrhosis. No changes of importance in the heart, liver, kidneys, or 
spleen. Atheroma of the aorta. Attached to the left side of the lumbar 
vertebre (first and second) was a firm oval tumour the size of an egg. 
Microscopical examination showed that it was a fibroma. The brain 
(including medulla and floor of fourth ventricle) and the spinal cord 
appeared normal to the naked eye. The arteries and their smallest 
branches, to the biceps muscles on each side, were completely calcified. 

The spinal cord was hardened in Miiller’s fluid. On section 
of the hardened cord, in the lumbar region the cut surface 
appeared quite normal, but in the cervical and dorsal 
regions there were marked naked-eye changes in the 
posterior columns. Portions of these columns were much 
paler than the rest of the white matterof the cord. The 
colour of the affected parts resembled closely the colour of 
tracts of asvending degeneration—in cases of transverse 
lesion of the cord—after hardening in Miiller’s fluid. In 
the lowest dorsal region this change—marked paleness—was 
seen Only at the posterior half of Goll’s column and the 

osterior third of Burdach’s column on each side. A little 
1igher the whole of both posterior columns, with the excep- 
tion of a narrow area in front, was much pee than the rest 
of the white matter (see Diagram 3). Higher still, about 
mid-dorsal region, these changes were seen in Goll’s columns 
and the median halves of Burdach’s columns. At one spot 
in the upper dorsal region the cord was slightly bruised in 
removal; but examination of the bruised oye showed the 
absence of compound granular cells or other evidence of 
myelitis. In the uppermost portion of the dorsal region, 
just above the bruised part, the changes (marked paleness) 
affected Goll’s columns chiefly, but extended slightly into 
Burdach’s columns. In the lowest cervical region the 
changes were very well marked, and affected Goll’s columns 
only. The changes gradually diminished at the anterior 
parts of these columns, and in the highest cervical region 





only the posterior two-thirds of Goll’s columns were affected, 
but the alteration in colour was quite distinct (see Diagram 
1). With the exception of the posterior columns, the cord 
appeared quite normal to the naked eye. 





3. 





Case 1.—Naked-eye appearances of the spinal cord on section, after 
hardening in Miiller’s fluid; normal white matter is shaded. The 
portions of the posterior columns affected are unshaded ; 1, upper 
cervical region ; 2, lower cervical region ; 3, dorsal region. 


On microscopical examination the changes found were very 
slight, and this was surprising considering the well-marked 
naked-eye appearances. In sections stained according to 
Weigert’s method, the posterior median columns in the cer- 
vical region were paler to the naked eye than the rest of the 
white matter. In the dorsal region they were very slightly 
paler than the other tracts of white matter, but the difference 
was less marked than in the cervical region. j 

In sections stained with aniline blue-black the posterior 
median columns of the cervical region were slightly darker in 
colour than other parts of the white matter; but in the dorsal 
= the change could only just be detected. ; 

nder the microscope, sections stained both according to 
Weigert’s method and with aniline blue-black showed slight 
excess of neuroglia connective tissue in the posterior median 
columns of the cervical region. ‘ : 

In the posterior median columns (cervical region) many of 
the nerve fibres were swollen, and the part of myelin which 
is stained black by Weigert’s method (that is, outer part) was 
reduced to a very narrow rim. In sections stained with 
aniline blue-black many of the axis cylinders of nerve fibres 
in the posterior median columns were seen to be swollen. 

-In sections stained ——— to Marchi’s method, scattered 
degenerated fibres (stained black) were seen in posterior 
columns (median and external) of the dorsal region and in the 
posterior median columns of the cervical region; they were 
more numerous in the latter region. Sections of the 
lumbar part of the cord appeared normal. At no part of the 
cord was there any evidence of myelitis. The pyramidal 
tracts (direct and crossed), the direct cerebellar tracts, and all 
other parts of the white matter were normal. In the lower 
part of the cervical region most of the nerve cells of the ante- 
rior horns of grey matter were pigmented, and some—chiefly 
those of the inner ag hoy perhaps slightly atrophied. 

The finest nerve fibres entering the biceps muscles 
(branches of the musculo-cutaneous) were teased fresh in 
osmic acid, but microscopically they ——- quite normal ; 
also sections of nerve fibres to the biceps muscles, har- 
dened and stained according to Marchi’s method, ——— 
normal. The floor of the fourth ventricle and medulla ap- 
peared normal microscopically. 

CasE 11.—E. B., aged 21, gave a history of severe fright, followed by 

eat mental distress and anxiety, twelve months previous to admission 
fo the hospital. Prior to that date the patient had been in good health, 
but she has not been able to follow her employment (that of a dress- 
maker) since. Thirst and diuresis noted first about tour weeks after the 
fright. The patient was considerably emaciated. The urine had a specific 
gravity of 1038; it contained a large amount of sugar, but no albumen ; 
it gave a distinct (Gerhardt’s) reaction with perchloride of iron, and a 
well-marked reaction for acetone (Legal’s test). There were signs of 
tuberculous disease of the apex of the left lung, and the sputum con- 
tained numerous tubercle bacilli. The knee-jerks were present, but 
feeble. The pupils reacted to light and accommodation. A few days after 
admission the -knee-jerks Ly et they remained absent up to 
death, which occurred from asthenia about seven months after admis- 
sion. During the last few days of life there were slight pains in the legs, 
chiefly about the ankles and soles of the feet, but there were no symptoms 
of locomotor ataxy or other cord lesion during the illness. Both lungs 
were extensively affected with tuberculous disease during the latter 
three months of the patient's life. The quantity of urine varied from 
about 90 to 136 ounces daily during the time the patient was in the 
hospital, and the amount of oe from 28 to 32 grains to the ounce. 

At the necropsy there was extensive tuberculous disease of both lungs. 
The pancreas was small, and weighed 10 drachms 55 grains, but the heart 
and other organs were pro onally atrophied. On microscopical 
examination the pancreas appeared normal. 

The spinal-cord appeared normal at the necropsy, but after 
hardening in Miller’s fluid, marked naked-eye changes were 
seen in the posterior columns, on transverse section. The 


‘affected parts appeared much paler than the rest of the cut 
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surface, the colour resembling that of degenerated tracts 
above a transverse lesion of the cord, when the specimen has 
been hardened in Miiller’s fluid. In the lowest lumbar 
region no changes could be detected, but in the middle lumbar 
region the median thirds of both posterior columns (external 
and median) were slightly paler than the rest of the cut sur- 
face of the cord. In the upper lumbar region the change in 





Case 2.—Naked-eye appearances of the spinal cord on section after 
hardening in Miiller’s fluid. Changes in the posterior columns; 
normal white matter shaded, parts of white matter affected are 
pale ; 4, cervical region ; 5, upper dorsal region; 6, upper lumbar 
region. 


colour was more distinct and the pale area more extensive 
(see Diagram 6). In the lower dorsal region there was a very 
pale streak in each postero-external column. This was espe- 
cially well marked in the upper dorsal region, and extended 
over the whole of each postero-external column (see Diagram 
5). In the lower cervical region the postero-median columns 
presented this pale appearance. In the upper cervical region 
only the posterior halves of these columns were affected (see 
Diagram 4). The direct cerebellar tracts and other parts of 
the white matter appeared normal in all the regions of the 
cord. 

Microscopical Examination.—Sections were stained according 
to the same methods as in Case r. In the pale tracts in the 
posterior columns numerous swollen nerve fibres were seen. 
Only a very narrow rim of the myelin of these fibres was 
stained blackin the Weigert’s specimens ; no other changes 
were detected. Nerve fibres (branches of the anterior crural 
nerve) to the rectus femoris (left) appeared normal on micro- 
scopical examination. 

I have examined the spinal cord in three ~ther cases of 
gad but the appearances above described »“re not met 
with. 

The changes in the posterior columns in the above cases 
were probably the result of the toxic diabetic blood condi- 
tion. Slight changes in the posterior columns of the cord, in 
diabetes mellitus, have been described by Sandmeyer!' and 
also by Leyden.? Somewhat similar changes in the posterior 
columns, more marked to the naked eye than on micro- 
scopical examination, have been reported by Minnich*® in 
three cases of pernicious anemia. Tooth* has pointed out 
that on the sixth day after section of the cord in animals, 
tracts of secondary degeneration are well marked to the 
naked eye (by their light colour) on hardening in bichrom- 
ates, whilst the microscopical changes at this date after sec- 
tion are very slight, and consist chiefly in swelling of the 
axis cylinders and nerve fibres. Probably tracts of degenera- 
tion can be recognised by the naked eye, after hardening in 
bichromates, before any microscopical changes occur, and 
Tooth considers that the naked-eye changes are due to a pre- 
liminary chemical alteration in the nerve fibres. The condi- 
tion of the posterior columns in the cases of diabetes re- 
corded above, would appear to correspond closely to the early 
stage of degeneration described by Tooth. 

In the second case the knee-jerks were absent, and slight 
naked-eye changes were found in the lumbar region of the 
cord. As the peripheral nerves (fibres of the anterior crural 
to the rectus femoris) were normal, it is possible that these 

changes were the cause of the loss of knee-jerks. Eichhorst 
has found degeneration changes inthe peripheral nerves in 
two cases of diabetes in which the knee-jerks were lost ; but 
in other cases the peripheral nerves have been normal.’ The 
absence of knee-jerks in some cases of diabetes may be due to 
changes in the lumbar region’ of the cord, such as those 
slight described above. 
1 Deutsches Archiv fiir klinische Medicin, Bd. 50. 
2 Wiener medizinische Wochenschrift, No. 21, 1893 (society report, p. 925). 
3 Zeitschrift fiir klinische Medicin, Bd. xxii, 1893. 
4 BRITISH MEDICAL povuss, vol. i, p. 7 


A PSEUDO-HYPERTROPHIC FAMILY. 


ee By FREDERIC C. COLEY, M.D., 
Physician to the Hospital for Sick Children, Newcastle-upon-Tyne, and 
to the Northern Counties Hospital for Diseases of the Chest. 





THE accompanying illustrations are reproduced from photo- 
om kindly taken for the Children’s Hospital by Ronin. 
aylor, photographers to the Queen. They -represent two 





‘James R., aged 16. 
members of a very interesting family, in which four indi- 
viduals are affected by pearly inlage cng paralysis ina 
very marked degree. I have not been able to discover any- 





James R.—Back view. 





thing noteworthy in the history of previous generations, but 





54. 
5 Eichhorst (and Nonne, quoted by Eichhorst), Virchow’s Archiv, Bd 1 
exxvii, p. 1. 


the present one comprises the following members : 
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James, the eldest, aged 16, affscted as shown in the first illustration. 
Alice, aged 14, entirely unaffected. 

Tom, aged 11, shown in the second illustration. 

Annie, aged 10, slightly affected. 

Kate, aged 7, affected rather more than Annie. 

Joseph, aged 4, has not yet shown any symptoms. 

All the affected members of this family are accustomed to 



















































Tom R., aged 11. 


describe the subjective symptoms of their complaint as 
‘‘ stiffness.” It was first noticed in each of the elder boys 
when they were 4 years of age. Annie had never complained 
of any subjective symptoms, and was apparently unaffected 
when examined at6 years old. Now, though still free from 





Tom R. 
any obvious weakness she presents well-marked enlargement 








of the muscles of the calves and the thighs. The arms are 


perhaps slightly affected. Kate began to be “ stiff” when she 
was a year old, but improved afterwards, and has now hardly 
any subjective symptoms; but there is very marked enlarge- 
ment of the muscles of the calves and thighs and the gluteal 
regions. The muscles of the back and shoulders and the 
pectorals are also obviously enlarged. Lordosis is well 
marked in both these girls, but more in the younger. 

But both the subjective symptoms and the objective signs 
of the disease are more marked in the two elder boys than in 
either of the girls. When the —— were first brought to me 
(now about six years ago) the ordinary symptoms were well 
marked. They could not go upstairs without great difficulty, 
helping the weakened muscles of the legs by their hands on 
their knees ; and they could only get up from the ground very 
slowly, ‘‘climbing up themselves” with a very characteristic 
action. The enlargement of the muscles of the calves and 
thighs and back was quite as well developed as now, and that of 
the shoulders more so. Especially in the elder boy, the 
enlargement of the pectoral muscles was so great that when 
ef were contracted the appearance resembled that of a 
half-grown mammary gland. This may be still recognised, 
although it is much less marked now than some years ago. 
Compare, in the figure of the elder boy, the pectoral muscles 
on the two sides, relaxed and extended. The characteristic 
lordosis was well-marked when the cases were first seen, and 
continues to be so, as the figures show. 

Since these boys have been under treatment a very remark- 
able improvement has been observed in the symptoms. 
Neither of them finds now any difficulty in going upstairs in 
the erect position. They play football, and can even jump a 
fair height. At times they both find a variable amount of 
‘* stiffness ” in the legs. 

The treatment has consisted simply in the continuous 
administration of dilute nitric acid, with tincture of nux 
vomica in small doses, and friction with lin. camphore was 
used more or less. 

All the members of this family are somewhat undergrown 
and look younger than they are. I noted that the height of the 
eldest when he was aged 14 years and 2 months was only 
4 feet 5 inches. He has grown alittle since that. They ail 
appear to have intelligence quite up to the average, and are 
very bright and cheerful. 

There are several points in connection with these cases 
which are of special interest. The occurrence of several 
cases in one family is not very unusual. But when this 
happens the girls are commonly spared. In the largest num- 
ber of recorded cases the calf muscles, or the muscles of the 
calves and thighs, only have been affected. Hypertrophy of 
the muscles of the back and still more of those of the shoulder 
and of the pectorals, is somewhat exceptional. It is remark- 
able that this occurred in all my cases, except that enlarge- 
ment of the pectorals could not bedetected in the girl who 
was on the whole least affected. But perhaps the most re- 
markable circumstance of all is the great improvement which 
has taken place in the symptoms of the two boys. Whether 
this is due to the treatment adopted is of course open to 
question. 





RIGHT BRACHIAL MONOPLEGIA AND PER- 
VERTED SENSATIONS DUE TO TRAUMATIC 
ABLATION OF THE ARM-AREA IN 
THE LEFT CORTEX CEREBRI : 
RECOVERY. 


By J. LYNN THOMAS, F.R.C.S.Ena., 
Cardiff. 





THis case was shown at a meeting of the South Wales and 
Monmouthshire Branch of the British Medieal Association 
held at Newport on November 2nd, 1893. It came under my 
care whilst house-surgeon at the Cardiff Infirmary, and I am 
much indebted to Dr. Thomas Wallace for allowing me to 
treat and to record this interesting case. 

History of Injury and Treatment.—G. G., aged 44, an engine driver on the 
Taff Vale Kailway, was admitted on May 28th, 1891, on account of a com- 


und comminuted fracture of the skull] due to his being knocked down 


y a train whilst he was attending to his own engine. He was stunned 
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for two or three minutes, regained consciousness, and walked down the 
platform in Cardiff Station. 

On admission the patient was pale, complained of much 
the right shoulder, was under the impression that it was badly con- 


ain in 


tused, but there was no evidence of injury on his clothes and skin, 
had absolute paralysis of the right upper limb, including scapular 
movements ; had a bleeding, lacerated scalp wound on the left side, and 
several pieces of brain substance entangled in the hair. The man hada 
hypodermic injection of a fifth of a grain of morphine, was narcotised 
with chloroform, the aperture in the skull was plugged whilst the head 
was being shaved and asepticised, the scalp wound enlarged, and the 
whole extent of the fractured bone was fully exposed. The fracture of 
the bone was about 2inches long. Its shape and situation are shown in 
the diagram. The fragments of bone were completely detached and 
driven into the brain at the anterior end, whilst the pockerier extremity 
of the fracture was of the “gutter” type, and was elevated. My fore- 
finger was easily admitted into the cerebrum, where several pieces of 
bone were lodged and removed. The brain wound was irrigated with 
carbolic lotion (1in 50), and iodoform was swabbed into it with my 
finger. The edges of the dura mater and the scalp were trimmed, re- 
placed, and sutured, and an aperture left in the posterior angle of 
the lo for drainage, was dressed with salicylic wool, and bandaged 
firmly. 

The external “meeting was changed the stones day, and again in a 
fortnight when the stitches were removed, and the parts were quite 
healed and the brain pulsation was very marked. The recovery until 
firm closure of the gap in the skull was uneventful, there being no rise 
of temperature, no sugar in the urine, no disturbance of vision nor of 
hearing. The recovery of volition over muscular movements of the 
upper limb took place slowly but in a very definite order from above 
downwards, starting with elevation and forward movements ot the 
scapula and abduction of the humerus, and terminating with the coarser 
movements of the fingers. 

For six days there was complete paralysis of the limb, and patches of 
blunted sensibility but not of complete anesthesia were noticed alon 
the extensor surface of the forearm and hand. On June4th he coul 
slightly shrug his shoulder and abduct the arm. Three days later the 
shoulder movements were stronger and he could use his biceps and 
triceps. On Junel0th circumduction of the shoulder could be per- 
formed, and there was improvement of flexion and extension of the 
elbow ; the supinator longus acted prominently; no wrist movements. 

On June 14th he had slight control over the extensors of the thumb 
and fingers but no power over the flexors. On the next day the extensors 
of the fingers were stronger; he complained of cramp in the ring and 
mid fingers. On June 17th, in the morning, he regained partial control 
over the flexors of the thumb and fingers quite suddenly after a fit of 
sneezing. From this date his improvement was slow but evident, and he 
left the infirmary on July 23rd, 1891. 

I saw the patient again on April 23rd, 1893, and made this note: 
“Relative strength of hand grasp tested by dynamometer: left, 95; 
—_, 65. Has no power of abduction and adduction of fingers—in 
other words, has no direct control over his interossei and abductor 
minimi digiti muscles; has a patch of marked blunted tactile sensation 
inthe upper third of the right forearm in the course of the external 
cutaneous nerve.” 


ConpDITION Two AND A-HALF YEARS AFTER INJURY. 

During November, 1893, G., who is a very intelligent man 
and a close observer, allowed me time to investigate his con- 
dition and drew my attention to facts in connection with his 
right upper limb which are of particular interest in connec- 
tion with the physiology of the psycho-motor areas in man. 

He now follows his occupation, and states that his ‘‘arm 
feels as if loaded with lead, and consequently he has to exert 
himself a little more than he normally should in executing 
movements.” When he touches different objects out of sight 
he cannot realise their exact shape, nor those qualities 
usually displayed by the sense of touch such as take place 
when moving one’s fond from the wooden frame of a chair to 
the leather part; he has to call in the aid of his sense of 
sight to interpret for his right hand what would at once be 
perceived by his left without this additional sense; he is 
now trying to train his hand to know what things are, but it 
is a very difficult task as progress is extremely slow. 

He has a depressed scar in the region indicated in the dia- 
gram on the left side of the skull. It is 2} inches long, so 
placed that its anterior upper end is 23 inches from the mid- 
line of vertex; its posterior upper end is li inch from mid- 
line, and the sear direction continued backwards would touch 
the inion. 

The width of the scar in the line of the fissure of Rolando 
is 1 inch, and occupies on the tape the space between the 
2 and the 3, starting above; the total length of the line in- 
dicating the site of the fissure of Rolando being 53 inches; 
so the scar overlaps the mathematical centre of this line. It 
extends ; of aninch in front of the line for the sulcus of 
Rolando, and nearly 1 inch behind the vertical line from the 
posterior border of the mastoid process. 

He cannot fully flex the terminal phalanges when the 
metacarpo-phalangeal joints are extended; he has fair control 
at present over his interossei and abductor minimi digiti; 




















The shaded area indicates position of scar in relation to the line ot 
fissure of Rolando. The figures 1 to 5 represent the inches on the 
surface line for the above fissure. 


append a specimen of his handwriting done slowly ard at 
the usual pace. 





Specimen of hand writing; 1, written in 30 seconds; 2, in 15 seconds 


In the acquired movements of the hand which he has re- 
acquired, he is up to the present time much slower in 
executing, and has literally to keep his eye on his hand when 
at work; he cannot, for example, take hold of a penholder in 
a proper way without the aid of his left hand. The sense of 
touch is blunted in the forearm and hand. The sense of pain 
is blunted in the same region. Sense of heat and cold is 
keener than in the left hand, and he made this interesting 
statement: ‘‘I am afraid to put my right hand in places on 
the engine where things are hot for fear of burning my hand.” 
This fear is due to experience, not to pain, for he has more 
than once blistered his right hand without knowing it. It 
seems to me that, although his sense to heat and cold is 
keener within the limits that a normal hand will tolerate, 
the mechanism for apprising consciousness of thermal danger 
is utterly absent in this case, and hence the sense of pain 
(which is blunted in this case) is stimulated in a normal con- 
dition the moment thermal degrees become dangerous to the 
integrity of the organism. ; ; 

He drew my attention to the fact that his nails on the 
right hand are more brittle and more striated longitudinally 
than they were before the accident. He also states that his 
right forearm is more hairy than formerly ; it now certainly is 
more hairy than the left one. The ulnar side of the hand, 
including the middle, ring, and little fingers, suffers from 
hyperidrosis; when he places both hands in his trousers 
pockets this area alone becomes quite wet in a short time, 
and during the time he was writing for me a specimen of his 
handwriting it got quite wet. My hand cannot detect any 


difference in the temperature of the two limbs; the thermo- 





he can write, but more slowly and clumsily than formerly. I 





meter was never tried. 
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™ 
Shaded area indi-ates the extent of local hyperidrosis, 
REMARKS. : 
The original destruction of brain tissue was more particu- 
larly confined to the anterior two-thirds of the scar region, 
and I do not think the injury extended much deeper than 
the grey matter. It is very difficult to account for the great 








EQ Are: s for muscular movements of opposite upper limb. 
” ” ” » lower ,, 


Fig. 610 (after Ecker), from Landois and Stirling’s Human Physi- 
ology.—c, Suleus of Rolando. (1) Advance of the opposite hind 
limb; (2), (8 , (4), complex movements of the opposite leg and arm, 
and of the trunk as in swimming; (12) eyes open widely, pupils 
dilate, and the head and eyes turned towards the opposite side ; 
(13), (13'), the eyes move towards the opposite side and upwards 
and downwards centre—of vision. 


pain in the right shoulder complained of on admission and 
subsequently, except on the hypothesis that it was referred 


Figure 610 from Landois and Stirling’s Physiology was 
copied to serve as a key-reminder to the physiology of the 
region involved in this case, and the numbers on the outer 
surface of the brain are those well-Known ones transferred 
by Ferrier from the motor areas in the monkey’s brain to 
corresponding convolutions in man. The area marked (5)— 
I mean, of course, that on the left side—could not have been in- 
jured in this case, but it is just possible that its motor path 
was; if that be so, we must grant that the injury selected 
the No. (5) path and left undisturbed the paths of Nos. (12), 
(7), (2), (3), (4), which would be most improbable. In other 
words, I think this is an instance against the existence of 
No. (5) in man for the same purpose as it serves in the 
monkey. 

Immediate and permanent disturbance to a part of the 
‘‘sensory areas” for the right upper limb followed the 
injury, namely, those for common sensation, tactile sensa- 
tion, heat and cold, and trophic changes. Nor is he con- 
scious of the exact locality of his hand when searching for 
objects without his sense of sight. There could not be any 
injury to the gyrus fornicatus and a peg region, for 
the reason that such an injury would to a certainty cause 
some paralysis in the lower limb, and besides, the extreme 
improbability of such injury selecting only the ‘ sensory 
areas ” for the limb that was motorially paralysed. 

The man is still conscious of his right arm feeling heavy 
when at work. This peculiarity may be due to the extra 
task thrust upon the motor areas which have so successfully 
taken up the function of the destroyed cortex. 

The evidence of this case, taken altogether, is, I think, 
strongly in favour of Gowers’s, Munk’s, and Starr’s conten- 
tion that the ‘‘ motor areas” are not exclusively motorial in 
their functions. 

Cases of grave destructive lesions of the brain, unaccom- 
panied by serious concussion and septic troubles, are of such 
paramount importance to the elucidation of the physiology 
of localised areas in man, and are also of such infrequent 
occurrence that I ventured to give as fully as possible 
details of the patient’s consciousness of his injury, as well 
as those of my own observation. 
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DARWINISM AND RACE PROGRESS. 
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[ABSTRACT. ] 
Lecture II.—D1sEASE AND NATURAL SELECTION. 

WE have as the result of the actions upon mankind of such 
diseases as measles or small-pox a constitutional disturb- 
ance which leaves behind as its sole relic individual and race 
immunity. It was at one time held that this race immunity 
was the result of hereditary transmission, that the parents 
were rendered immune, and that they transmitted this im- 
munity to their children. It is conceivable that this may be 
so, for the blood is affected in these diseases, and therefore 
the germinal cell may be affected too. There is, however, no 
reason to believe that this is the case, for a community will, in 
several generations, undergo at the hands of the microbe a. 
process of selection, and only those strains will be found 
alive who are able in some measure to resist its inroads. 

There are othet microbes which, in addition to the produc- 
tion of blood changes, have a profound and lasting effect 
ae many of the tissues of the body ; such are the microbes 
of leprosy and syphilis. Strange to say, the germ cells seem 
not to be reached in leprosy, and this loathsome disease is 
not transmitted from parent to child.' Hideous as are its 
aspects, it must be looked upon as a friend to humanity, for 
while the microbe of — will attack a man who is 
healthy, the microbe of leprosy feeds upon those who are 
debilitated, and from conditions under which healthy and 
strong racial development is impossible. It is a depopulator 





pain due to the cortical lesion. 


Report 0 Leprosy Commission in I ndia, 1890-91, 
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of starved ill-nourished districts, and the race recruits to its 
advantage from those more favourably placed. 

In the case of at pp serious and often permanent tissue 
change is produced as a result of the action of the microbe; 
and in this case to an absolute certainty an effect may be 
produced upon the offspring. Many suppose that this is due 
to the transmission of the specific microbe itself from the 
body of one or both of the parents to the developing egg. 
That such a thing is not impossible is shown in the case of 
the silkworm disease ‘ pebrine,” where a fungus affects the 
grub, and the spores of this fungus are to be found within 
the egg of the silkworm moth. These spores subsequently 
develop and attack the tissues of the grub of the next genera- 
tion. In — the same sort of thing no doubt occurs, 
fora wf oo itic child may subsequently infect the mother or 
nurse during the period of suckling. But there are other 
cases which appear hardly to be explained so easily, and we 
have to assume that the germinal cells are themselves 
changed in some way ouing their sojourn in the parental 
body. After a certain time the disease is no longer capable 
of transmission by the parent, and the children born after 
this period are likewise incapable of infecting those who tend 
them. We have every reason to believe, therefore, that 
there are no specific germs or microbes left in the body of the 
parent, and that we have to do solely with the tissue change 
more or less permanent produced by the microbes during 
this residence. The children born during this period are 
frequently ill nourished, possess seacgees le indications of 
disease, and are subject to nervous and other affections. We 
have here, therefore, for the first time distinct evidence that 
an obviously acquired constitutional disease is transmitted, 
and that that transmission is in some cases due toa direct 
effect of the action of the microbe upon the germinal cells. 
The microbe of syphilis, unlike the microbe of leprosy and 
like that of measles, feeds on healthy blood and tissue. It 
attacks the strong as well as the weak, and if the weak more 
readily succumb, the strong and vigorous are more apt to 
acquire it. It is not, therefore, selective like leprosy, and its 
capacity of transmission ranks it as a disease distinctly 
inimical to race progress. 

The tubercle bacillus cannot gain access to or multiply in 
the tissues of a healthy, vigorous man or woman. A con- 
——- type of person is one who comes of a family liable 
to fall a prey to this microbe, and he is recognisable by many 
distinctive characteristics. Consumptives are prone to other 
diseases, such as bronchitis and other diseases of lungs, etc., 
so that, over and above their vulnerability to this one form 
of microbe, they are to be looked upon as unsuited not only 
for the battle of life, but especially unsuited for parentage 
and for the multiplication of the conditions from which they 
themselves suffer. It is evident that those people with the 
tuberculous variation, who, even under the present circum- 
stances, manage to contribute their quota to the population, 
would, were the bacillus tuberculosis altogether exterminated, 
contribute more than their share and the type would become 
more common. This type, apart from the action of the 
bacillus, is delicate and fragile. The bacillus tuberculosis is 
a friend of the race, for it attacks no healthy, vigorous man 
or woman, but only the feeble. It is like the bacillus of 
leprosy in this respect. 

Some of the microbes that cause disease, such as the 
bacillus of tubercle, only feed on unhealthy human tissue, 
while the greater number of microbes kill, if anything, the 
weak rather than the et They are, on the whole, our 
race friends rather than our foes, and if we attempt seriousl 
to do away with their selective influence—namely, the elimi- 
nation of the weak and the preservation of the strong—we 
must supply this selective influence by something else or the 
race will tend to deteriorate. 

A large number of diseases due, probably, to some innate 
family predisposition are known tous. Of these diabetes, 
hemophilia, and some others are of comparative rarity, and 
may be left on one side in this necessarily curtailed sketch. 
Others, such as cancer and constitutional weakness of respi- 
ratory and other organs and insanity, are frequent enough 
to merit our close attention. Of cancer we at present know 
too little, and I propose to leave it on one side. Of inherited 
weakness of special systems we have many examples, such as 
delicate respiratory or digestive mucous membrane, inherited 





variations in the mechanism of assimmilation, also gout and 
obesity ; in fact, innate delicacy of all kinds. These render 
their possessor less able to cope with his natural surround- 
ings, let them be what they may. It is evident, indeed, that 
the conditions of our daily life, even if we were to estab- 
lish a perfectly uniform system of State communism, with 
self-heating houses, meat dinners, and flannel undercloth- 
ing all round, would not be the same for all. 


‘ : INSANITY. 

Brain affections are markedly hereditary. An overplus of 
work, anxiety, or depressing surroundings are truly exciting 
factors, but act with alarming ease in the case of certain 
types, while in others their action is relatively inoperative. 

his type—an organic variation—is transmitted; it is not 
destroyed. It would seem, then, that the neurotic individual 
is an innate variation, and that any racial change in respect 
to the prevalence of insanity must, therefore, be brought 
about by selective means. 


ALCOHOLISM. 

_The evidence in favour of there being any hereditary pre- 
disposition to alcoholism is very slight, but certain type 
variations occurring no doubt in families are eapeciaihy 
liable to drink and other forms of vice. Drink may be 
looked upon as a selective agency, one constantly thinning 
the ranks of those who are weak enough by nature to give 
way to it. It appears probable, however, that the children 
of drunken parents suffer not only from the transmitted or- 
ganisation of the fathers or mothers, but also from the direct 
action on the germinal cells of the alcohol carried in the 
parental veins. 

This leads us to the question as to whether or not legisla- 
tion, with a view to prevent the sale of alcohol, will further 
or retard race progress. The caseagainst preventive interfer- 
ence would be quite clear were it not for the fact that the off- 
spring are debilitated by the drunken habits of their parents. 
Dilke informs us? that the convict element may now be dis- 
regarded in Australian Society. In the case of some crime 
was an accident, and wouldnot be transmitted to the children 
they left behind them. On the other hand, the genuine 
criminal, and also the drunken ne’er-do-wells, left no 
children. 

Here the selective agency came in alone, for the facilities 
for marriage were slight, but the case would no doubt be 
altered had the drunkards before their death married and 
produced children, who would not only have inherited the 

arent’s innate weaknesses of moral constitution, but would 
1ave been directly debilitated by the effects of his drunken 
habits while they still formed a part of him. May it not be 
said that a clear case is to be made out for the introduction 
of preventive measures in districts where drunkenness has 
become a matter of universal habit or fashion ; where, there- 
fore, the selective action of alcohol is reduced to a minimum, 
and where from its general consumption in injurious quantity 
the transmitted debility may be considered as reaching 
towards a maximum?’ On the other hand, from our point of 
view—-that of racial progress—the case is not so clear, for its 
introduction into a district where the population have in the 
mass learnt to lead sober lives, where drunkenness is looked 
upon as vice, and where only those naturally without self- 
respect and proper self-control fall victims to it, takes away 
a selective agency of considerable potency. ; 

In the United States there is and has been a strong feeling 
against the liquor traffic, not only on the part of those who 
hold that drinking is in itself wrong and leads to crime and 
misery, but on political grounds as well. In Maine a pro- 
hibitory law was enforced in 1851, lapsed for two — (1856 
and 1857), but continued since that time up to the present 
date.? We have, therefore, an experiment on liquor pro- 
hibition lasting forty years. In Maine the manufacture and 
sale of alcohol in any form is illegal and punished by im- 

risonment and fine. The law is enforced, and, we are told, 
1as so influenced manners that whatever share in the result 
ought to be assigned to the effect of prohibition, it is a fact 
that the demand for liquor. or the desire for it in large 
2 Problems ¥ Greater Britain, vol. i, ehap. 2. 
3 Liquor Legislation in the United ee and Canada, Rathbone and F.in- 
shawe. 
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uantities or small proceeds only from a limited section of 
the population. If now we turn to the statistics of crime, 
pauperism, and insanity, we shall find a result which may 
appear startling. 
he statistics of the insane hospital show a great and pro- 
gressive increase of patients from 75 in 1850-51 to 685 in 


1891-92. In regard to indoor paupers the ratio is slightly 
lower than that of the neighbouring States: 
Ratio of paupers per million of population : 1880, 1890. 
aine ... pae ia wn . 2,319 1,756 
Other States non-prohibitive abn we. 9,339 1,790 


In regard to outdoor paupers, the census attaches to Maine 
a number very considerably in excess of the average. As 
regards prison population, Maine has a low but decidedly 
increasing ratio, which comes out especially clearly in the 
case of the juvenile offenders in reform schools : 


Ratio per million of population in reform school : 1880. 1890. 
Maine ai ate oes “a as ae 256 
Average in other nine North-Eastern States » 469 425 


In Kansas—another State in which prohibition dates from 
1881—the United States census tells us that there were more 
prisoners in its penitentiary and county gaols in proportion 
to its population in 1890 than it had in 1880, and that, of all 
the neighbouring States, Kansas had in 1890 absolutely the 
largest ratio of prisoners to population. 

In Iowa, the third State in which prohibition has been 
most effectually carried out, we are told‘ that opium dens 
are found as the alleged result of prohibition, and that ‘in 
one small town where prohibition was so effectually enforced 
that, when the bishop of the diocese visited it, an intended 
celebration of the Sacrament had to be abandoned because no 
wine could be obtained. My informant, whose testimony 
was unimpeachable, was told by a physician practising here 
that the use of opium in the place was a positive curse ; he 
had twenty or thirty cases on his hands of persons suffering 
from the habit, both men and women.” 

The above data strongly suggest that any lasting prohibi- 
tion, other than the dictates of a man’s own conscience and 
sense of self-respect, may do more harm than good, for when 
not a fashion, excessive drinking can only be looked upon as 
a symptom of a debilitated or depraved nature, which, with- 
out access to drink, will show itself in other ways, and, if 
artificially kept sober, will tend to perpetuate and widen the 
circle of its depravity. 

On putting before ourselves the broad question, How can 
we improve the health of the race ? many may reply that the 
health of the race is being improved, as is shown by the fact 
that the individual living now has, on the average, a longer 
life than one living twenty years ago. This increased 
longevity does not necessarily imply increased innate healthi- 
ness, but may, and in point of fact does, imply increased 
amelioration of surroundings alone. Freedom from disease 
does not “go robustness of constitution. We have no 
foundation, therefore, for assuming that because the average 
longevity of the race has increased during the last half cen- 
tury we are more robust than we were. The evidence is 
quite the other way. 

In the Registrar-General’s reports we have ample data for 
drawing at any rate rough general conclusions as to the 
progress of disease amongst us. In Report 54, Table XVII, 
are the annual death-rates, from various causes, given per 
million of population, and arranged in groups of five years 
from 1858 to 1890. We have there a history of thirty years, 
and even in that time anotable change in this history is to be 
observed. In the first group of diseases are those due to 
micro-organisms, and in all cases, except that of puerperal 
fever, a diminution of disease to a very marked extent is 
to be observed. Consumption and scrofula share in this 
decrease. 

In the second group are deaths that may, to a great ex- 
tent, be classed as the results of carelessness, want of man- 
agement, neglect, and ignorance, such as convulsions, dis- 
cases of dentition, parturition, and registered accidents. 
These, too, as one would expect, diminish yearly in a 
country where surrounding comforts and a sense of responsi- 
bility are on the increase. 

_When we turn to the third group, that of constitutional 
discase where the hereditary tendency comes in, we find an in- 


-an exceedingly interesting family in man 


crease in almost all the hereditary diseases. A tendency toan 
increase of neurotic affections is shown by an increase in the 
deaths from nervous diseases, suicide, and intemperance. 
A large increase is to be observed in the diseases of the 
respiratory system, due in part to the increasing number of 
tuberculous patients, who, kept from inroads of microbes, 
nevertheless, readily fall a prey to other affections. There 
is, too, an increase in diseases of the circulatory system, in 
cancer, diabetes, and other constitutional diseases. It is evi- 
dent, therefore, that, while preventive medicine and modern 
civilisation are removing the microbe and diminishing the 
dangers of childbearing and child-rearing, those who are 
spared fall a prey to some one or another form of constitu- 
tional disease. 

In the chart from the Registrar-General’s report we find 
that deaths from old age are less and less frequent, indicat- 
ing that we are permeated by less healthy constitutional 
strains, and in a table compiled by Longstaff’ we find that 
this is conclusively borne out. In this table we get the 
deaths from all causes in 1876-80 as compared with 1861-70, 
We find (in table) that while the death-rate is being lowered 
for all ages up to 40 (in women up to 45), after this the death- 
rate is increased. 

Thetendency of eventsis, therefore, to remove selective 
agencies whereby people escape death, and live in greater 
numbers through the child-bearing period, but this has 
gone quite far enough, and it may be modified to produce 
a different result. Why should the microbe select? Why 
not public humanity and public reason, since selection 
there must be? War may be waged with the microbes, 
provided at the same time that other selective agencies 
are used to replace them. Is it not our duty, by 
boldly facing facts, and publicly stating them, to endeavour 
to bring about such strong public opinion as will force people 
to look upon the production of children of feeble or ne 
strains as an injury not only to the person of the child, but 
to the welfare of the State. 

(To be continued.) 








THE FUNGUS KINGDOM. 


Abstracts of Three Lectures delivered in the Theatre of the Royal 
College of Surgeons. 


By CHARLES B. PLOWRIGHT, M.D., F.R.C.S. 


PHYCOMYCETES : ASCOMYCETES ; BASIOMYCETES; 
HYMENOMYCETES. 

THE increased attention given to the study of fungi especially 
from a biological point of view is one of the features ofa 
scientific education in the present day. One of the difficul- 
ties which the novice encounters is the cumbrous terminology 
with which the science of botany in general and mycology in 
particular is overloaded. While anatomical facts and 
physiological phenomena must necessarily have distinctive 
names, it is most desirable that these should not be 
unnecessarily multiplied. It is a great mistake to imagine 
that because a man has learned the meaning of some 
few dozen technical terms, he has therefore become a 
botanist. Science is apt to be hindered rather than helped 
by a too — nomenclature. One of the most important 
groups of fungi is the phycomycetes, or moulds. They are 
characterised by their minute size, and to the ordinary 
observers are apparently unimportant. They are, however, 
ways. Moulds 
multiply themselves in many ways, and afford some of the 
best marked instances of sexual reproduction. Moulds are 
both saphrophytic and parasitic. Amongst the latter the 
salmon disease and the potato disease are only too well 
known. Horticulturists are familiar with another pest— 
‘*the damping-off of seedlings ;” while the young medical 
man who has to cure a case of ringworm in a fortnight, in 
order that ‘‘the child may go back to school,” will have 
his work cut out. All these conditions owe their existence 
to moulds. The various fungi causing these diseases were 
described, and it was pointed out with regard to the ringworm 








4 Op. cit, p. 170. 


5 Studies in Statistics, p. 256 and 257. 
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fungi that, judging from analogous plant diseases, it is very 
probable several species have to be dealt with. Amongst the 
ascomycetes some botanists place the so-called sprouting or 
yeast fungi (saccharomyces), one member of which, Oidium 
albicans, is so well known to us. The parasitic ascomycetes 
include the fungi which cause the peach blister—“ bladder ” 
or ‘‘ pocket plums ”—the vine and the hop mildew, the larch 
disease, the canker of apple trees, and the caterpillar 
spheria. To the same group belongs the fungus which fur- 
nishes us with ergot. The interesting family of lichens in 
which the parasite and its host are mutually beneficial to one 
another was also described. The basiomycetes, like the other 
groups, contain both saphrophytic and parasitic species. 
Amongst the last named the Uredine and their associates, 
the Ustilaginez stand prominent in causing the rust and 
mildew in wheat, as well as smut and bunt, diseases of 
economic importance, and not mere scientific curiosities. 
The large family known as the hymenomycetes was the sub- 
ject of the last lecture, of which the mushroom is the best 
known and certainly the most highly appreciated member in 
this country, but which also contains such harmful species as 
the dry rot fungus and various tree-destroying parasites. 
After describing the gasteromycetes, the puffballs, the 
Nidularies, the curious phalloidei, the course concluded with 
an account of the remarkable life-history of the myxomycetes, 
which presents so many analogies to the animal kingdom 
that some botanists have gone so far as to rechristen them 
the mycetozoa. 
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WHEN consulted in a case of rare occurrence one naturally 
looks to published cases for guidance. In this case I found 
very valuable information and much assistance from the 
perusal of Mr. Harrison Cripps’s monograph, The Passage 
of Air and Feces from the Urethra, and it was with surprise 
I found such asmall proportion as 9 of the 63 cases men- 
tioned by him were due to malignant ulceration, as I was 
under the impression that a very much larger proportion of 
cases were due to this condition. I cannot but think that 
this is owing to a large proportion of the cancerous cases not 
being published. 

As owing to his investigations Mr. Harrison Cripps con- 
siders laparotomy impracticable, the publication of this 
cise may be of service to surgeons, as showing that at least 
in a certain number of cases successful operation may be 
entertained by abdominal section with removal of the 
diseased or implicated portion of bowel and suture of the 
vesical opening. 

In March, 1891, a medical gentleman, aged 36 years, con- 
sulted me under the following circumstances: In March, 
43890, he had a severe attack of influenza, from which he 
apparently recovered fully, but in October of the same year 
he was affected for the second time, and subsequently never 
regained his’ strength fully. In December he was much 
troubled by pain in the hypogastric region and the internal 
aspect of the thighs, this being soon followed by frequent 
painful micturition and tenesmus. 

In January, 1891, he sailed as ship surgeon to America, 
although feeling feverish, with bad appetite and generally 
eut of sorts, accompanied by severe continuous pain in the 
lumbar region, irritability of the bladder, and frequent mic- 
turition ; during the voyage he noticed what he believed to 
be feeces in the urine. On the return voyage his symptoms 
became so a: vated that he was unable to leave his bed, 
the pain in his hypogastric region and scalding during mic- 
turition being very severe; his bowels were confined and 
when relieved by medicine, which gave a liquid stool, fecal 
material was always to be noticed in the urine. On his re- 
turn to Liverpool he consulted a surgeon who recommended 
irest, so he came t> Dublin and remained under medical treat- 
aent until I saw him, 


not lost much weight since the commencement of his illness; 
his pulse was 80, regular and of good volume; his bowels had a 
tendency to constipation but were readily moved by medicine ; 
he had a furred tongue. The urine was acid, light in colour, 
specific gravity 1012, with a faint cloud of mucus and a slight 
deposit of phosphates, but no fecal material could be dis- 
covered in the specimen examined. With the concurrence 
of his medical attendant the patient was placed under the 
influence of chloroform, and a full examination of his rectum 
made, but no tumour or communication with the bladder 
could be discovered. A Thompson’s sound was now passed 
into the bladder, which was found to be somewhat rougher 
than usual, but no other abnormal evidence could be ob- 
tained. Milk injected through the sound did not pass into 
the bowel, although considerable pressure was resorted to. 
A few days after this examination a large simple enema con- 
taining a small quantity of sodium salicylate was adminis- 
tered; this did not give rise to more pain than one would 
expect from the use of a large enema in a healthy condition 
of the bowel. Within a few minutes the patient was re- 
quested to micturate, and the urine tested by perchloride of 
iron, when a relatively large quantity of the sodium sali- 
cylate was found to be present. 

Fearing the milk test employed in the case of the bladder 
was not delicate enough, a solution of sodium salicylate was 
injected into the bladder, on a subsequent occasion, but no 
evidence of its having passed into the bowel could be 
obtained. 

As the result of this examination, taken with the previous 
history, the case was diagnosed as a simple ulcerative com- 
munication between the superior fundus of the bladder and 
the large intestine in the region of the sigmoid flexure, and 
that this communication was valvular in its nature, allowing 
material to pass from the bowel to the bladder, but not from 
the bladder to the bowel. Hoping that the opening, which 
was apparently of small size, might be induced to close with- 
out resorting to operative procedure, the patient was kept in 
the horizontal position, and was given food of the most 
nutritive nature in small quantities and in such form as was 
most readily absorbed. e was also — opium in such 
quantity as to arrest the peristaltic action of the bowel; in 
addition, an attempt was made to keep the bladder in a con 
dition of contraction by tying in a catheter; it was, however, 
found that the catheter gave rise to such irritability of the 
bladder and constitutional disturbance that it had to be re- 
moved in thirteen hours. 

This treatment was continued for ten days, and although 
the bowels acted, no fecal material passed through the 
bladder. It was, however, noticed that a much larger quan- 
tity of gas passed from the bladder when the urine was voided 
than had been the case before he was placed under this 
treatment. A change then occurred, and feces apyeared in 
the urine in a relatively large quantity, which gave rise to 
much irritability of the bladder and constitutional cisturb- 
ance, vomiting being frequent. A consultation was held, 
when it was determined that operative interference was indi- 
cated. To this the patient gave a willing assent, only stipu- 
lating that on no account should a colotomy be performed. 
The abdomen was opened by an incision through the linea 
alba extending from about an inch below the umbilicus to 
about an inch above the oe pubis. On examining 
the posterior aspect of the bladder, I found that it was adhe- 
rent near its fundus to the sigmoid flexure of the colon, im- 
mediately above the brim of the true pelvis ; this adhesion was 
of such a character as to be readily broken down by my finger, 
and the two structures separated. I now found an opening 
into the bladder about the size of a pea, through which the 
mucous membrane of the bladder protruded; the surface of 
the bladder was revivified for about half an inch around this 





opening, and the raw surfaces brought into contact’ by silk 
sutures, taking care that the sutures did not include the 
mucous membrane; a second row of sutures were then 
assed so as to bring the serous membrane over the wound 
into apposition. 

On turning my attention to the bowel, I found a mass of 
dense tissue implicating the bowel in its entire circum- 
ference to the extent of 2 inches. About the centre of this 
mass, on its anterior aspect, I found an opening into the 





The patient, full bodied and stoutly built, stated he had 








bowel corresponding to that which existed in the bladder. 
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It being now evident that this mass must give rise to such 
an amount of occlusion of the gut that any attempt to close 
the opening without removal of the mass could only afford a 
temporary relief, I determined to remove the affected 
rtion of the bowel, which was done to the extent of 
inches, and the extremities of the bowel united by Czerny- 

Lembert suture. 

The patient rallied well after the operation, but in a 
couple of days became restless, vomiting frequently, his 
pulse rising rapidly to 120, and becoming very feeble; whilst 
the highest temperature recorded was 99.8° F. Delirium 
supervened, and he died on the fourth day with all the evi- 
dences of collapse. 

On post-mortem examination of the abdomen, no evidence 
of peritonitis could be noticed; the sutured bowel was 
firmly united, as was also the opening into the bladder. 

Microscopic examination of the portion of the bowel, which 
was removed at the time of operation, proved that it was 
affected by columnar epithelioma. 

_Although a fatal termination occurred in this case, I con- 
sider it fully demonstrated the feasibility, in certain cases, 
of laparotomy as a treatment, and, further, should it have 
been found that enterectomy and suturing were impossible 
after the abdomen was opened, the surgeon would be ina 
much better position to perform a laparo-colotomy than if 
laparo-colotomy was undertaken as the primary operation, 
— to see the most favourable position to open the 

wel. 

I would draw attention to the fact that the bowel in this 
case was affected by malignant disease, although the sym- 
ptoms pointed to simple ulceration; and, indeed, such 
might have been the diagnosis after operation were it not 
that the microscope proved otherwise. 











VESICO- AND RECTO-VAGINAL FISTULZ.? 
By ALEXANDER HUGH FERGUSON, M.D., 


Professor of Surgery, and Associate Professor of Clinical Surgery, 
Manitoba Medical College ; President of the Manitoba Branch , 
of the British Medical Association ; Surgeon-in-Chief 
of the St. Boniface Hospital, etc. 





I. Vesitco-VAGINAL FistuL®. 
ComPLeTE as the labours of Gosset, Simon, and Sims appear 
to have been in instituting and establishing rational opera- 
tive procedures for the cure of vesico-vaginal fistule, yet a 
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few failures, with consequent disappointment to patient and 





1 Read before the Manitoba Branch of the British Medical Association, 
Winnip’g. 





surgeon, lead one to believe that the present methods of 
treatment may be considerably improved. Disappointin 
results, obtained by methods that are old and tried, induce 
the writer to venture an improvement of which “ flap- 
splitting ” is the central idea. As in the repair of the peri- 
neum, the success of the operation depends largely on the 
principle that no tissue is removed. No originality is 
claimed except as to the manner in which the flaps are 
formed and coapted by a deep buried suture. 

The fistulous opening being exposed an incision is made 
through the mucous membrane of the vagina at the distance 
of the full eighth of an inch from the margin of the fistula; 
this incision is extended till it completely encircles the 
opening. 

The line of incision is carefully deepened till the lining 
membrane of the bladder is reached, and great caution is 
exercised in retaining the integrity of that membrane. A 
stream of sterilised water directed on the wound keeps it 
free from blood. In this manner a circumferential flap, 
hinged by the mucous membrane of the bladder, is obtained. 
This flap is inverted into the bladder, thus forming a roof 
for the broad raw surface exposed, and it is held in such 
position by a continuous suture of fine chromic catgut, in- 
serted in such a manner that the stitches do not pierce the 
wall of the bladder. 

A narrow strip of vaginal mucous membrane, which, owing 
to its density, retains a suture well, becomes part of the 
lining of the bladder, and causes no disturbance in its new 
position. The artificial opening is now closed and water- 
tight, and to complete the operation it is only necessary to 
pass and tie silkworm gut sutures on the vaginal surface in 
the ordinary way ; great care must be taken lest these sutures 
include the mucous membrane of the bladder. 
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Fig. 2. Fig. 3. 


The vagina is carefully packed with iodoform gauze. This 
packing is left in situ for about eight days; it is then re- 
moved, the vagina is thoroughly irrigated, any loose suture 
withdrawn, and the packing renewed. This cleaning and 
dressing is repeated every five or six days for about three 
weeks. az 

In my opinion all the sutures should not be taken out on 
the eighth or tenth day (as recommended by so many opera- 
tors); as long as a stitch is not easily moved in its bed it had 
better be left alone till fibrous tissue is fairly formed. When 
the vagina, cervix, and when necessary the uterus, have 
been rendered aseptic before the operation was begun, and 
the wound treated as above, direct union by first intention 
should ensue. 

Figure 4 shows a sectional view of the flap inverted, 
sutures, and the projection into the bladder. 

The chief advantages of this operation are : 

1. There is no loss of tissue. a 

2. A very broad, raw surface is obtained for apposition. 

3. At the site of the operation there is a projection into the 
bladder which forms a roof for the raw surface, and urine 
cannot trickle along sutures. 

4. Should the mouth of a ureter be exposed at the edge 
Me ~ fistula it is. not injured, but merely turned into the 

adder, 
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5. It obviates the danger of secondary hemorrhage occur- 
ring into the bladder, : me ee 

this operation has been successfully performed by its 
author three times, and in each instance union by first in- 
tention has been secured. The patient, in one instance, had 
been operated upon by reputable surgeons no less than four 
times, deriving therefrom no permanent benefit. Three 
weeks after the date of my operation she left the hospital 
perfectly and—as [ have since repeatedly learned—perma- 
nently cured. 








UT 






Fig. 4. 


II. Recto-VAaGInaL Fistvu.a, 

In looking over the literature of the treatment of recto- 
vaginal fistule, and noting the colotomies of Rose and 
Czerny; the episiocleisis of Baker Brown, Slaviansky, 
Gerasimovitch, Crepsi, and Iakovleff (six cases in all) along 
with the rectangular flap method of Le Dentu, the writer felt 
justified in attempting a new procedure. 

A circumferential flap is made from the vaginal surface ; 
the incision extends to, but not through the mucous mem- 
brane of the rectum. The edge of the flap is now seized with 
four pressure forceps, inverted into the rectum, and‘a small 
pile clamp applied to it. 


ii 
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Fig. 5. 


The free portion of the flap external to the clamp is burned 
off with the actual cautery, but the clamp is not removed 
until interrupted sutures of silkworm gut are inserted in the 
usual way without grasping the mucous membrane of the 
rectum, and tied on the vaginal surface. A rectal tube well 
wrapped with iodoform gauze is placed in the passage, while 
the vagina is also packed with iodoform gauze. In this 
manner an extensive denuded surface is secured and readil 
unites when properly coapted. The rectal flap is cauterised, 
thus lessening the liability to septic infection from_that 
source. The rectal tube and vaginal pack further guard the 
wound against germs, and act as splints to ensure that rest 





_The-after-treatment consists in keeping ithe) parts..as, sur- 
ically clean as possible. . The rectal tube is not disturbed 
or about a week, and when it-is removed a copious enidma: is 
administered to move the bowels the first time after the 
operation. The re¢tum is washed out with plain water every 
twelve hours for the following week, and during that. timea 
rectal suppository containing 5 grains of iodoform is inserted 
every six hours. The packing in the vagina is changed every- 
six or eight days; the stitches are removed at intervals 
between the fourteenth and twenty-first days. It is better 
not to remove them all at one time. Previous to the first 
evacuation of the bowels the diet must be of a liquid con-- 
sistency, and as free from excrementitious materials as. 
possible. 

My experience of the above detailed method of treating 
recto-vaginal fistule is limited to one case, which was com— 
pletely cured by the one operation. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Exc. 


EPIDEMIC JAUNDICE. 
Dr. Catvert’s letter in the Brrrish MeEpicat JourNAL of 
February 3rd, on an epidemic of jaundice, decided me to give 
my experience of a somewhat similar epidemic I am now 
observing in my practice. 
At the commencement of last September I was called into 
a cottage in a village,"and found two children of the same 
family suffering from a mild form of catarrhal jaundice, At 
the same time I was shown another child from the next house: 
with the same complaint. A few days later I came across 
two more cases in a house near, and after that several isolated 
cases in various houses in the parish. All the patients were 
children and the symptoms were simply those of jaundice 
with dyspepsia ; no sign of influenza or any other infectious 
disease. In many cases the constitutional symptoms were so 
slight that the children ran about all the time. 
About six weeks ago it appeared in another village about 
two miles distant, and I have already had several children 
brought to me with exactly the same symptoms, namely, 
jaundice, clay-coloured feeces, and very dark urine, and have 
heard of other cases in which the parents did not eonsider 
their children sufficiently ill to seek medical advice. All the 
cases soon recover on simple treatment. The epidemic has 
been a great puzzle to me until I read Dr. Calvert’s letter. 
I had never heard of jaundice being in any way infectious. 
Iam sure in my cases it was not a sequela to influenza, as at 
the time it appeared there was none in the district. 
Bourton, Dorset. B. Pops BARTLETT. 





GONORRH(@AL INFECTION BY FOMITES. 

On January 14th Mrs. P. consulted me about her daughter,. 
aged 2 years, who was suffering from a discharge from the 
vulva. On separating the labia I found the parts in a 
catarrhal condition, bathed in pus. The hymen was intact, 
and it was difficult to ascertain the precise source of the dis-- 
charge. Frequency of micturition and evident discomfort. 
during performance of the act had, three or four days before, 
attracted the mother’s attention to the child’s condition. On- 
examining another daughter, aged 4 years, a similar state of 
matters presented itself.- I found that three weeks previously 
Mrs. P. had given birth to an infant which developed 
gonorrhceal ophthalmia, and had been treated by washing 
with strong nitrate of silver solution. Though specially 
warned of the infective nature of the pus, she admitted 
having used a towel employed for wiping the infant’s eyes to 
dry the genitals of both children. Cover glass preparations 
of the pus from the infant’s eyes and from the genitals of «the 
sisters, stained with saturated alcoholic solution of eosin 
and Loeffler’s blue, revealed typical gonococci. The discharge 
from the most recently infected case showed the largest.num- 
ber of cells containing the diplococcus. 











Aberdeen. D. Watson Geppie, M.A., M.B., C.N.: 
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ABORTION DUE TO AN INCARCERATED ANTE- 
FLEXED UTERUS. 

In this case the last regular menstruation was believed to 
have occurred at the end of August, but a month later there 
seems to have been a slight ‘‘ show,” which was followed b 
frequent losses at irregular intervals, until on December 18th 
severe pains set in quite suddenly, and a foetus was expelled 
before my arrival. 

I found the os high up and directed backwards, the whole 
of the vaginal roof anterior to it being filled with a firm 
resisting mass. What seemed like the fundus containing the 

lacenta could easily be felt through the abdominal wall. 
ith my left hand in the vagina I pressed the fingers of my 
right firmly downwards behind the pene, when the uterus 
suddenly sprang into position like a released spring, the mass 
in the vaginal roof disa pearing at the same moment. I re- 
moved the placenta, which was totally adherent, and my 
patient made an excellent recovery. 
Peckham. ENRY E. Maserty, B.A. 





ABNORMAL POSITION OF SUPRARENAL GLAND. 
Wuust examining the abdominal contents at a necropsy I 
performed the other day, I was surprised to find a gland 
1, inch long and 1} inch from side to side, attached by 
fibrous adhesions and areolar tissue of a very vascular nature 
to the transverse mesocolon, having as relations the pancreas 
behind and above, the transverse colon in front. The gland 
was examined by Dr. Joseph Coats, of Glasgow, and proved 
to be a pow poe capsule. It would be of interest to know 
how the gland came to occupy this abnormal position. 

Batrour Stewart Nicuorson, M.B., C.M., 
Riggartsbar Asylum, Paisley. Resident Medical Officer. 





ACUTE INFLAMMATION OF THE ANTRUM OF HIGH- 
MORE AFTER INFLUENZA. 
I “Avg had a personal experience almost similar to that re- 
corded by Dr. Semon in the British Mepicat JournNnAL of 
February 3rd. About two years ago I suffered from influenza 
(my second attack), with a good deal of nasal catarrh. One 
day the left side of my face became very painful and slightly 
swollen. The pain increased, and towards night was so 
intense, that I took 5 grains of opium during the night with- 
out much effect. In the morning when I got up I blew my 
nose rather violently, and a ev of thick dark yellow 
fluid came out of my left nostril. The pain soon diminished, 
but during the day a considerable amount of thin dark yel- 
low fluid trickled from the left nostril, especially when the 
head was bent down. I think there is no doubt that I suf- 
fered from an acute inflammation of the antrum of Highmore. 
I had two rather bad teeth on the left side of the upper jaw, 
& bicuspid and first molar, of which the latter had been 
recently stopped. The point that struck me as being most 
peculiar was the colour of the fluid, quite unlike ordinary pus. 
Stickney. M. C. Moxuam. 





FRACTURE OF RIB FROM COUGHING. 

On the morning of January 5th I was called to an old lady, 
aged 74, who told me that on the previous evening, while en- 
gaged in removing her stays preparatory to going to bed, she 
was seized with a violent fit of coughing, during which she 
felt something ‘go off” inside her, giving rise to great pain 
in the left hypochondriac region. 

On examination I found a fracture of the ninth rib on the 
left side at its junction with the costal cartilage. 

Oundle, Northants. EpwArp Somerset, M.R.C.S.Ene. 








We have received Kelly’s London Medical Directory for 1894. 
This is the sixth issue of a compilation which is caleulated 
to be very useful to Londoners ; it contains the usual double 
directory of names and of residences, as well as a good deal 
of additional information as to hospitals, homes, and so on. 
The addition of lists of registrars, of a offices, and of 
insurance companies is a useful feature. The information, 


so far as we have been able to test it, is on the whole ve 
accurate, but the table containing particulars as to the medi- 
cal officers of the Royal househol¢ 

revision. 


ds has evidently escaped 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


LINCOLN COUNTY HOSPITAL. 
CASE OF TREPHINING FOR TRAUMATIC EPILEPSY. 

(Under the care of Dr. CARLINE.) 
J. B., aged 17, was admitted on July 3rd, 1893. Five years 
earlier he had received an injury to the head, owing to the 
fall of an iron girder and a lot of rubbish in a coal it. He 
had to be dug out, and lay unconscious in the She eld In- 
firmary for a week, remaining in hospital for five weeks. _ 

When he went home, he was found to be quite changed in 
disposition ; whereas he was a good boy and a perfect stay 
for his mother before the accident, ‘‘she found him so 
altered, he might have been born again ;” and his father con- 
sidered him ‘“‘ worse than an idiot;” he was very mischievous, 
childish, and very forgetful. About a_ month after going 
home he returned to work at the pit, and-his temper became 
so violent that his mother was afraid to leave him alone in 
the house with his younger brother. . 

In June, 1891, he started to walk from Rotherham to 
Lincoln, and got lost on his way, which resulted in his 
tramping a distance of over seventy-five miles before reach- 
ing home, where he had no sooner arrived than he had a fit, 
followed by several others during the day; this went on for 
a week, then he was free for a week; the fits then returned, 
at first while he was sleeping, but subsequently during the 
day as well. He had four or five a day. f 

He was attended at the Lincoln General Dispensary on 
this and several occasions, and was once quite free from fits 
for three months. He was also an in-patient at the hospital 
twice—in June, 1892, when he was treated by bromides for 
four weeks, one fit being reeorded during the time; and 
again in January, 1893, when he remained five weeks, being 
then also treated by bromides, two fits being recorded. After 
this he remained free from fits for some weeks; they then 
became more frequent, and for the two weeks before his 
present admission they were said to occur every few minutes. 
The followimg description of the seizures is from the house- 
surgeon’s notes, under date July 4th :— Fs 
The fits begin without any aura or cry, but with a twitching and retrac- 
tion of the left angle of the mouth, f wed by spasm of the whole left 
side of the face and a rolling of both eyes to the leit. The left aym and le 
are then similarly affected, and the body becomes laterally flexed towards 
the left; conseiousness is apparently lost, but there seems to be no 
respiratory spasm nor cyanosis, or if so only slight. The fits- last fifteen 
seconds or longer, and he has had thiyty-five or forty such fits during the 
twenty-four hours since admission. One fit often follows the other 
almost immediately, or there may be an interval of two hours. There 
has been no fit between 10 o’clock and noon to-day, but the patient is 
very drowsy and stupid. Temperature 100° F.; urine passed im bs 

On July Sth a hypodermic injection of yo ager was 
given and ehloroform administered. The fissure of Rolando 
was marked out on the right side by Thane’s method, and 
the centre for elevation of the angle of the mouth fixed as 
the point for operation; a ridge of bone 23 inches long was 
observed to pass backwards and downwards from this point 
in a direction at right angles to the fissure of Rolando. A 
curved incision with the convexity forward having been 
made, and the periosteum raised with the flap, a piece of 
bone was removed with a trephine, 1 inch in diameter, at the 
spot selected. The dura mater was firmly adherent, and a 
dense smooth growth of bone was found projecting for j inch 
on to the posterior inferior circumference of the dise on its 
under surface. The incision was prolonged backwards, and 
in dissecting up the flap the periosteum was found dipping 
into and very adherent to a fissure in the bone; a second 
dise was removed immediately behind and below the first with 
a slightly smaller trephine, the disc separating into two In 
the line of the fissure, which was evidently the remains of an 
old fracture. This dise did not come away quite cleanly, 
but a piece from its under surface remained attached to the 
upper of the two wedges left where the dises had been re- 
moved. Qn being separated by a Hey’s saw this was found 
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to have encroached slightly on the brain cavity. The dura 
mater, which was roughened and adherent to the pieces of 
bone removed, was not opened. The wound was closed by 
silk gut sutures and dressed with dry alembroth sedox, a 
drainage tube being inserted. 





The patient slept for four hours after the operation, and 
woke up quite sensible. The highest temperature recorded 
after was 99.2° F. The patient made an uninterrupted re- 
covery, and the wound was healed by July 12th. 

At first the patient was under the impression that the left 
arm had been amputated, but on the second day he was able 
to move it feebly. He suffered from quiet delusions for 
four days, from which he could be roused. After this he 
became brighter mentally each day, and, on his discharge 
three weeks after admission, he said he felt better than he 
had for a long time and had lost all his severe headache and 
the ‘‘thoughts that used to go through his head and bring 
on the fits.” 

On November 29th the boy was shown to the members of 
the Lincoln Medical Society, and up to that time had had no 
fit since the operation. ; 

He was stated by his mother to have lost his forgetfulness 
and violent temper and to be much more manly ; that, with 
the exception of a few days during the hot weather, when he 
complained of pain in his head, he had had no pain or 
trouble at all, he had lost all his heaviness and stupidity 
and was quite clear and sharp; he was agreeable with his 
brothers and sisters, and quite affectionate and different ; 
whereas he could never be induced to read before the 
operation, he required to be checked now from over-in- 
dulgence. 

The patient wears in his cap a stout piece of sole leather 
which has been moulded to his head. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
F, W. Pavy, M.D., F.R.S., President, in the Chair. 
Tuesday, February 20th, 1894. 

ScLeERosIs OF CALVARIA AND GuMMA OF BRAIN. 
Dr. Etwin Harris reported the case of a man, aged 33, who 
had suffered from tremors commencing in the right arm 
fifteen years previously ; these subsequently extended to all 
the limbs, and vision was nearly lost, there being atrophy of 
both dises. The frontal bone was unduly prominent, and the 
diagnosis of cerebral tumour was made. The bone was 
trephined in the mid-line, but relapse followed a certain 
amount of relief, and death took place seven weeks after the 
operation. After death the frontal bone was thickened and 
sclerosed to the extremest degree ; where thickest it measured 











1 inch ; the increase had taken place almost solely on the outer 


aspect. In the frontal lobes there was a considerable firm new 
formation, in which were yellow caseating areas. Mr. Bowlby 
had found this to consist of granulation tissue the vessels of 
which were greatly thickened, and some obliterated. The 
author considered the formation to be a syphilitic one, and the 
sclerosis of the frontal bone to be of a similar nature. In 
answer to Dr. Tooth, he stated that the dura mater was firmly 
adherent to the mass, and was itself little altered. The 
spinal cord he had not examined. 

Mr. F. 8. Eve had seen even greater thickening with scle- 
rosis over a subdural abscess that had formed in connection 
with disease of the ear, for which trephining in the mastoid 
“om had been practised. 

_ Dr. Howarp Toor and Mr. W. G. Spencer concurred 
in regarding the two conditions shown as being not causally 
related, but merely coinciding in position. 


PATHOLOGY OF RopENT ULCER. 

Dr. F. T. Paut opened a debate on the above subject by 
observing that whilst it was allowed that rodent ulcer was a 
carcinoma of the dermal my > es, it was still undeter- 
mined of which, whether hair follicles, or sebaceous or 
sudoriferous glands. To contrast the lesion with what was 
not rodent ulcer, he first made remarks upon ten cases of 
cutaneous epithelioma, mostly of only a few months’ duta- 
tion, and seven of them arising in the lip. In epithelioma 
arising in the skin, there were first the signs of irritation, 
downgrowth of epidermis, and this was associated with 
upgrowth of tissue, the lesion in all cases being at first a 
raised one, and not an ulcer; it began as a papilloma. 
Rodent ulcer never arose as a papilloma, but as a ‘‘ pimple.” 
It was at first subepidermal, and might so remain without 
undergoing ulceration for many years, even twenty. In two 
early cases of the disease he had found the epidermis intact ; 
the hair follicles passed through the growth unaffected ; the 
sebaceous glands were conspicuous by their absence, whence 
he concluded that these were the starting points of rodent 
ulcer. The disease spread by the lymph spaces, and 
secondarily involved sebaceous glands, etc., from the outer 
aspect ; but the sweat glands were rarely so implicated. The 
cells and cell groups might vary, as in the case of other 
carcinomas; but, as a rule, the former were small, elongated, 
and with little cell body in comparison with the nucleus; 
some might be spindle-shaped. There were no prickle cells 
and no nests, and the groups were not in trabecule 
as in squamous-celled carcinoma of the skin, but pre- 
sented an acinous arrangement. As to cell-nests, there: 
were in ordinary epithelioma or squamous-celled carcinoma of 
the skin, a true kind, and a false which consisted of horny 
cell-accumulations ; the latter formed false pearls and might 
be seen in ordinary papillomata and even in rodent ulcer, 
when they indicated the involvement of other structures ir 
the disease but were not part of it. The true nests, arising 
from endogenous cell division, were not found in rodent. 
ulcer. The author did not deny the possibility of carcinoma 
arising in the sweat glands. All the rodent ulcers he had 
seen had been on the face and the lymphatic glands were- 
never affected. 1t was adisease more frequent in men than 
women, and although it might commence between the ages of 
20 and 30it was mostly seen in advanced life. 

Dr. KANTHACK in most points agreed with what had fallen. 
from Dr. Paul, in holding that the disease arose in the seba- 
ceous glands, though it might possibly arise in other struc- 
tures; in one case there seemed to bea connection between 
the cell groups and the rete, and he thought this was cer- 
tainly so in other instances. Sometimes pigment occurred in 
the growth, the presence of which was difficult to explain. 
He did not hold that ordinary epithelioma always commenced 
as a papillary growth. As to the term ‘“‘ precancerous,” ap- 
plied to indicate the condition of epithelial downgrowth, he 
regarded it as misleading; the condition was seen, for 
instance, in the larynx in cases of catarrh, and might be of no 
cancerous significance whatever. 

Mr. E. Wittetr exhibited a rodent ulcer of the scalp, 
which had recurred three years after removal ; its cells were 
larger than those usual in rodent ulcer, and in this it was not 
quite typical. iT. 

Mr. A. A. Bowxisy reported the result of an examination 
he had made of 66 cases of rodent ulcer. The cases comprised 
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40 males and 26 females. Their ages after commencement of 
the disease were: Between 10 years and 15 years, 1 case; 15 
and 20, 2 cases; 20 and 25, 1 case ; 25 and 30, 5 cases; 30 and 
35, 7 cases; 35 and 40, 10 cases; 40 and 50, 16 cases; 50 and 
60, 15 cases; 60 and 70, 6 cases; over 70, 3 cases. It was 
seen from this table that instead of rodent ulcer being essen- 
tially a disease of old age, as so commonly alleged, it was 
rather a disease of middle age, and might commence 
in youth. The 4 youngest patients were males of 
the ages respectively of 14, 15, 19, and 21 years. In 
most of the cases the disease began as a wart, and in 
many of them there was a tumour-growth of considerable 
size. In 5 cases there was no ulceration, and in 1 case where 
the tumour was situated on the neck, although ulcerated, it 
was as large as a Tangerine orange. In exactly half the cases 
the edges of the ulcer weré raised and thickened, and more 
or less indurated, whilst in 21 cases the edges of the ulcer 
were flat and sharply cut. There was, however, no difference 
in the eniergecopieal tracture of these varieties. He pointed 
out that the description by Moore of a flat ulcer with sharply 
cut edges applied 7 to a minority of cases of rodent ulcer, 
and that in a very large number there was a lumpy out- 
growth and some induration. The suggestion which was 
often made to explain these latter conditions was that 
epithelioma had been grafted upon a rodent ulcer. 
There was, however, no proof whatever that such an 
event ever occurred. The author next pointed out that in 
these varieties of form and clinical conditions rodent ulcer 
did not differ from other kinds of carcinoma, and that in 
epithelioma there was sometimes much warty growth and but 
little ulceration, and at other times extensive ulceration, with 
hardly any growth at all. In scirrhous carcinoma of the 
breast also there was usually a tumour of some size, and if 
the skin was infiltrated there might be a good deal of fungous 
outgrowth, whilst in examples of the atrophic variety there 
was often a diminution in size of the breast, and if ulcera- 
tion occurred there was no outgrowth. Yet in both varieties 
of epithelioma and of scirrhus the essential characters of 
the disease were the same, and it was evident that 
the varieties of rodent ulcer did not differ from each 
other more than did those of other and allied tumours. 
The situation of the growths was almost invariably the face, 
fifty-five being found between the forehead and the upper 
lip, whilst the others were placed on the chin, the angle of 
the mouth, the ear, the nape of theneck, and the mid-dorsal 
region. None of the tumours grew on the limbs. Micro- 
scopical examination showed in all the cases a growth of 
epithelial cells in alveoli. The cell masses were usually 
stellate or columnar in shape, and their outline was more 
defined, and there was less small cell proliferation than was 
found in epithelioma. The cells themselves were spheroidal 
or oval in shape, much smaller than those of the epidermis, 
and did not usually undergo any keratinous change. The 
new cell growth evidently developed from some part of 
the derma, and not as an ingrowth from the epidermis, 
and the appearance of the cells and of the cell masses 
seemed to point to their origin from the hair follicles. 
In one case such a development could be plainly traced. 
The following conclusions were drawn: (1) That rodent ulcer 
was more common in males than in females; (2) that it was 
not usually a disease of old age, but commenced most fre- 
quently between the ages of 30 and 50, and might begin in 
youth; (3) that the growth might develop for several years 
before ulceration commenced ; (4) that it very rarely occurred 
except on the face and adjacent parts; (5) that in the ma- 
jority of cases where ulceration had commenced the edges 
of the ulcer were raised and thickened, and there was good 
evidence of tumour growth, but that such cases did not differ 
structually from others where the edges were flat and sharply 
cut ; (6) that the cell masses and the cells themselves were 
distinguishable from those of other tumours, and possessed 
characteristics of their own; (7) that the epithelial nature of 
the cells and their enclosure in alveoli justified the inclusion 
of the growth among the carcinomata; (8) that there were 
good reasons for ates uh that the growth commenced in 
the derma, and that it might originate in hair follicles. 

Mr. JoNATHAN Hutcutnson spoke from the clinical side. 
He had seen rodent ulcer in a man, aged 25, in: whom it had 
appeared at the age of 14; and whose father had died with a 





similar disease; but as a rule it was a disease of advancing 
life. He asked if no suggestion could be offered as to why 
the lymphatic glands were not invaded ; and would point out 
that the non-involvement of glands were also witnessed in 
epithelioma attacking lupus scars. In these circumstances 
the epithelioma was very rapid, and it took a fungatin 
form; histological examination of such formations ha 
shown them to be squamous-celled carcinomata. Again, in 
what he had described as the crateriform ulcer, which was 
clinically a peculiar lesion, he had not observed gland 
infection, although histological examination had shown this 
lesion to be also a squamous-celled carcinoma. The tuberous 
or prominent varieties of rodent ulcer affected chiefly the end 
of the nose; in the u oe part of the whisker the rate of 
progress was remarka slow; in other cases the lesion 
might ulcerate superficially, and to a large extent cicatrise. 
He had seen one case of epithelioma of the cheek and other 
parts of the face arise in the skin after sunburn ; the ulcer was 
destroyed, recurred, and was ar destroyed, without gland 
infection having as yet followed. Similar ulcers also arose in 
freckles. He had seen several instances of multiple rodent 
ulcers affecting different parts of the face. 

Mr. F. 8. Eve showed a drawing of a rodent ulcer of the 
groin in a man aged 56, in whom it had lasted eighteen 
months; it was both histologically and clinically typical. He 
thought the seats of the lesion corresponded with those of the 
chief sebaceous glands, and that it might arise either in these 
glands or in hair follicles. It might be viewed as related to 
sebaceous adenoma in the same way that columnar-celled 
carcinoma of the rectum was to rectal adenoma. 

Dr. G. Tun had, several years ago, held that rodent ulcer 
commenced in the sweat glands, and he did not think that 
any of the specimens shown by the speakers had demon- 
strated beyond question that it arose in the sebaceous glands, 
since in none was part of a normal gland to be seen in con- 
nection with the cell groups of the disease. The earlier con- 
fusion on the subject had arisen from German authors in- 
cluding under the term ‘flat carcinoma” the two kinds of 
ordinary epidermic epithelioma, and what in this country 
had been iainalie differentiated as rodent ulcer. 


MEDICAL SOCIETY OF LONDON. 
F. Roperts, M.D., Vice-President, in the Chair. 
Monday, February 19th, 1894. 
ADMINISTRATION OF CHLOROFORM CLINICALLY 
CONSIDERED. 

Mr. JosepH Wuite (Nottingham) referred to a paper pub- 
lished by him forty years ago on chloroform administration, 
and stated that he had kept notes of 7,055 cases of anzsthe- 
tisation up to the present time. This number comprised 
4,049 of chloroform, 798 of ether, 691 of nitrous oxide, 79 of 
bichloride of methylene, 5 of amylene, and 1,433 of the A.C.E. 
mixture. He pointed out that all the earlier deaths took 
place very soon after the commencement of the administra- 
tion, and were all characterised by the same inability to 
discover post mortem the proximate cause of death. He 
divided the administration of chloroform into four periods: 
(1) the period of continued consciousness ; (2) the period of 
semi-consciousness; (3) the period of sleep; and (4) the 
eriod of coma and threatened death. He himself had never 
1ad a death. He discussed the phenomena of the different 
stages of chloroform narecotisation, and pointed to the 
extremely contracted pupil as the indication of a sufficient 
depth of anzsthesia having been reached. He urged the 
removal of the inhaler as soon as there was full contraction 
of the pupil and fixation of the eyeball. Stertorous breathing 
he regarded as an indication for immediately desisting from 
the inhalation, and in the event of untoward symptoms the 
introduction of fresh air and the application of strong am- 
monia to the nostrils. He had had the best effects from the 
A.C.E. mixture, which was less depressing than chloroform 
and not more irritating to the pulmonary mucous membrane. 
He advocated the gradual administration of chloroform at 
the commencement. 

Dr. Sansom protested against the findings of the Hydera- 
bad Commission, which tended to confirm the very erroneous 
idea that chloroform was best administered in large doses. 
Even if in animals breathing usually ceased before the pulse, 
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it by no means followed that the same took place in human 
veings. Even if such were the case, that would not militate 
against the fact that in chloroform narcosis there was always 
a danger of one or the other ceasing, a danger which could 
only be overcome by careful attention to the strength of the 
vapour inhaled. He had ascertained that with chloroform 
poured on to a towel in the ordinary way the vapour might 
constitute 30 per cent. of the inspired air, while Clover had 
indicated 5 it cent, of chloroform vapour as a dangerous 
strength, and 1 percent. was quite sufficient for the pro- 
duction of anesthesia. He dissented entirely from the idea 
that fatty degeneration of the heart was responsible for death 
from syncope under chloroform, pointing out that as a matter 
of fact fatty heart was a very infrequent cause of sudden 
death. He advocated the use of a mixture of equal parts of 
absolute alcohol and chloroform, the alcohol diminishing 
the volatilisation of the chloroform, and thus reducing the 
danger of too strongly charged an atmosphere being given. 
Dr. Hewitr thought extreme contraction of the pupil was 
an indication that anzsthesia had not been pushed far 
enough. He himself worked with a pupil having a diameter 


of about 2.5mm. The drawback of the different volatilising 

powers of the A.C.E. mixture might be obviated by pouring 

small queens into the inhaler at a time. 
0 


Strong muscular 
men often proved the worst subjects for chloroform admini- 
stration, and he suggested that this should be borne in mind 
in choosing an anesthetic. He joined with Dr. Sansom in 
protesting against the conclusions of the Hyderabad Com- 
mission. 

Dr. Sttx thought safety depended far more upon the care 
and skill with which chloroform was administered than upon 
its intrinsic qualities. He doubted whether fear had much 
to do with the production of death during the first stage of 
chloroform administration. The condition of muscular ex- 
citement which characterised the second stage was, he 
thought, represented in the heart in the so-called “‘ delirium 
cordis.” He did not desist from the administration if the 
patient struggled; on the contrary, he pushed it in order to 
cut short an admittedly dangerous period. In the same way, 
when sickness seemed to be impending, he pushed the 
anesthetic in order that the depression of actual vomiting 
might not be superadded to the depression of impending 
sickness. He urged that the patient should be kept in bed 
for some hours before commencing the administration, care 
being taken to empty the bowels. . 

Mr. Rowe said that if any one sign were to be relied 
upon, fixation of the eyeball was more reliable than the con- 
dition of the pupil. Actual sickness had a stimulating effect, 
the symptoms of syncope which heralded its approach dis- 
enpeeens so soon as it had been accomplished. 

r. BENHAM insisted on the advantages of previous admini- 
stration of a dose of alcohol. 

After some remarks from Sir W. Datsy, Mr. Davis pointed 
out that professed anzsthetists used ether far more than 
chloroform, and invariably commenced with gas or ether. 

Dr. Epmunps recalled the observation of Dr. Snow that 
18 minims of chloroform was sufficient to induce anzesthesia, 
and asked how it was that such large doses were considered 
necessary. He alluded in terms of commendation to Krohne’s 
modification of Junker’s inhaler. 

_Mr. Wurre, in reply, said he had used the inhaler in ques- 
tion, and had found it a very admirable apparatus. 





EPIDEMIOLOGICAL SOCIETY. 
J. F. Payng, M.D., F.R.C.P., President, in the Chair. 
Wednesday, January 31st, 1894. 

AERIAL CONVECTION OF SMALL-POX FROM HOSPITALS. 
Tue adjourned discussion was resumed by Dr. W. A. Evans 
(Bradford), who showed a map of the district and plans of 
the hospital. Though 25 cases occurred in 1892, there was 
no evidence inculpating the hospital, but in 1893 many cases 
appeared in the fever hospital casual ward and streets around. 
The opening of the new hospital outside the town in Sep- 
tember was followed by scattered cases in that quarter, but 
it was burnt down in the following month, and the patients 
removed to the old hospital in Leeds Road. A number of 
cases occurred among the crowds attracted to the scene, in- 
cluding two of the firemen. Since then the disease had 





apparently clung to the district around the hospital, and was 
not yet extinct, though every medical man was allowed to 
vaccinate and revaccinate at the public cost. 

_ Dr. Szaton, referring to his report on the epidemic at Not- 
tingham, pointed out a fallacy in spot maps representing an 
entire epidemic at one view. Such a map showed a marked 
excess of cases around the hospital, but this concentration 
did not begin until the sixth month of the epidemic, when a 
number of patients were treated at home, and the disease 
extended considerably. He deprecated the reckless recourse 
to the hypothesis of aérial convection in every case in which 
direct contact could not be proved. No ‘ aérial convection” 
had taken place from the hospital ships on the Thames, 
though vessels were constantly passing alongside. Leicester 
had shown what could be done by isolation, but Mr. Power’s 
conclusion would lead to the closure of hospitals altogether. 

After some remarks by Drs. Prinaite and BuLsrrope, 
Dr. Manoop said his experience at Birmingham inclined him 
to accept aérial convection, as when cases occurred in the 
fever hospital, the gaol, the workhouse, and lunatic asylums 
in the vicinity of the hospital, the persons attacked being all 
unvaccinated or practically so, but having had no communi- 
cation with the outside world. 

Dr. NewsHoLMeE agreed with Dr. Seaton that the onus pro- 
bandi rested on those who would substitute a doubtful for a 
well-known cause. When Stockwell Hospital was used for 
small-pox, the spot map showed the usual concentration of 
cases towards it, a only on one side, a railway on the other 
presenting no obstacle to aérial convection, but an insuper- 
able barrier to human intercourse. It should be remembered 
that the class of people who occupied the houses springing 
up around a hospital were much less generally vaccinate 
than those higher in the social scale; and third persons and 
things might convey the contagion. 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

PATHOLOGICAL AND CLINICAL SECTION. 

Bennett May, M.B., F.R.C.S., in the Chair. 
Friday, January 26th, 1894. 

SPECIMENS. 

Dr. SincLtarr showed specimens from two cases of Intra- 
ocular Sarcoma.—Dr. FoxwE.u showed a Heart exhibiting 
recent vegetative endocarditis on all four valves, though the 
pulmonary and tricuspid were but slightly affected. The 
patient had been ill six months with general anasarca, 
and had had very varying murmurs at all four orifices. 
There was antecedent rheumatic fever three years ago. 
The temperature was typical of chronic ulcerative endo- 
carditis, but there were no embolisms.—Mr. HEATON showed 
(1) the Sae of Strangulated Encysted Hernia with un- 
descended testicle removed from the groin of a patient aged 
45; the wound soundly healed and the man was well in ten 
days. (2) Parts removed post mortem from a case of Strangu- 
lated Intraparietal Hernia in a man aged 27; herniotomy 
was performed; the patient appeared comfortable for two 
days, but died on the sixth. Post-mortem examination 
showed peritonitis in the lower half of the abdomen ; lying 
in the iliac fossa and over the situation of the internal abdo- 
minal ring was a tumour (specimen shown), lined on the 
outside and inside with peritoneum ; it communicated with 
the peritoneal cavity by a small opening, through which 
passed coils of small intestine tightly strangulated; the 
testicle lay on the outer wall of the sac, ggg gar ess its 
interior and slightly below and external to the internal 
abdominal ring; the scrotal sac, ligatured and excised, was 
a diverticulum from this sac, and communicated with the 
general peritoneal cavity only through it. The case was a 
good example of the hernia en bissac of French authors, or 
intraparietal hernia.—Mr. Barina showed (1) the Larynx 
taken from a middle-aged man, the subject of old phthisis ; 
the patient suffered from laryngeal obstruction due to ex- 
tensive tuberculous disease of the ary-epiglottic folds and the 
inter-arytenoid space; tracheotomy was decided on, but the 
man died during the night, apparently of syneope. Mr. Barling 
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also showed (2) a specimen of Acute Infective Periostitis and 
Osteo-myelitis commencing in the neck of the Femur within 
the capsule, taken from a boy, aged 15, who, without previous 
illness or injury, was seized with severe pain in his right hip- 
joint. The condition was diagnosed and the _— cavity was 
drained by an anterior incision. Subsequently the right and 
later the left elbow joint suppurated, and the boy died at the 
end of three weeks. There was not a single rigor throughout 
the illness, the most marked feature of which was the severe 
delirium. The specimen showed a good deal of erosion of 
the cartilage on the head of the femur and ers of peri- 
osteum and attachment of capsule from the neck of the bone. 
There was some pus in the cancellous tissue. 


TREPHINING FOR MIDDLE MENINGEAL H&MORRHAGE. 

Mr. Hasta read notes of a case in which he had trephined 
successfully for hemorrhage from a small branch of the 
middle meningeal artery. The clot was not situated over 
the motor area, but in a position over the angular gyrus and 
occipital lobe, and the pressure on the brain had interfered 
with the paths from the motor area through the posterior 
limb of the internal capsule. 





Hunterian—Jan. 24th—Mr. F. Gorpon Brown, President, 
in the chair.—The PRESIDENT announced the gift of books + Dr. 
Bastian, to whom a unanimous vote of thanks was accorded.—The Presi- 
dent showed a policeman with a systolic aortic bruit and other signs of 
atheroma, who two years before had been injured in the left foot. The 
left dorsalis pedis artery was now aneurysmal, and pulsation had been 
cured by recent ligature of the anterior tibial.—Dr. HInGsTon Fox 
showed a case of Graves’s disease in a boy, aged 12. No thyroid enlarge- 
ment could be made out, but the other three cardinal symptoms of 
the disease were present; it was unusual to see it at so early an age.— 
Dr. Dawson showed a female, aged 56, with aneurysm of the right 
innominate artery, the size of an egg, and of five years’ duration.—Dr. 
ARNOLD CHAPLIN showed a case of bronchiectasis treated with creasote 
inhalations. The patient, a girl, aged 16, had whooping-cough when a 
child, and since then a paroxysmal cough. This cough had been 
attended for the last three years with profuse, horribly foul, expectora- 
tion, which came up in gushes and filled the spittoon. She had severe 
dyspncea on exertion, lost flesh, and was troubled with night sweats. 
Various remedies were tried with a view to diminishing the fcetor of the 
expectoration, but without success. Dr. Chaplin then used coal tar 
creasote, which consisted principally of pyridene bases, phenates, and 
acridin, together with other products of the distillation of coal tar, a 
small chamber having been fitted up and made as air tight as possible. 
Some of this creasote was put in a dish and heated by a spirit lamp 
until the fumes were given off in great quantity. The patient was then 
placed in the chamber, and inhaled the fumes with which it was filled 
for one hour every day. This inhalation produced violent coughing, 
with the expulsion of much expectoration. After three inhalations the 
morping prea of coughing was absent, and the expectoration be- 
came sweet. The patient had had 54 inhalations lasting one hour, with 
the result that the expectoration was much less, and had remained free 
from odour for a month without any creasote inhalation whatever. The 
patient stated that her breathlessness and cough were but trifling now, 
and that the night sweating had ceased.—Dr. F. J. SmirH showed a case 
of transposition of viscera in a boy, aged 15, who was in good health.— 
Dr. F. ©. TURNER showed a girl, aged 12, who presented multiple ex- 
ostoses of ribs, clavicles, humeri, and tibie.—Dr. BATTEN exhibited a 
pulse manometer recently invented by him. The pulse was obliterated 
by one finger, which pressed upon a spring attached to a button, which 
— - on the artery, and the force required was indicated upon a dial 
attached. 





Nottingham Medico-Chirurgical — Fc}. 7th — Dr. WALTER 
HuNTER, President, in the chair —After the exhibition of cases by Dr. 
MACKENZIE and Dr. ELDER, Mr. BURNIE opened a discussion on the oc- 
currence of death during the administration of chloroform. He said 
chloroform when inhaled might cause death (1) by paralysis of respira- 
tory centre and consequent stoppage of respiration while the heart was 
still acting. Animals when purposely killed by chloroform died in this 
way. It required 10 or 12 minutes to kill a dogin this manner, and it 
would probably require at least as long to kill a human being. He be- 
lieved human beings never died from primary respiratory failure if the 
heart were acting efficiently. (2) By anemic syncope. Such deaths oc- 
curred frequently without warning, a short time after the commence- 
ment of inhalation, and when only a small quantity of chloroform had 
been used, and also when the patient was nab completely anzsthetised, 
and after the inlbalation had been discontinued. More than 50 per cent. 
of all deaths from chloroform took place before the commencement of 
the operation. He was inclined to agree with Dr. Robert Kirk that the 
deaths now under consideration were due not to the direct action of the 
chloroform, but to the inhalation being stopped at too early a stage. The 
heart cavities in such cases were found to contain very little blood. (3) 
By syncope with over-distended right ventricle. This form of death was 
apt to occur in, patients whose nutrition was impaired from disease or 
from any other cause, such as free indulgence in alcohol, or whose 
hearts were the seat of local disease. There was usually in such cases 
rreat excitement, violent struggling, with muscular rigidity, great 
ividity of the surface, with distension of the superficial veins. The 
pulse, when it could be felt, was very frequent and small. It stop 


suddenly, and respiration ceased at the same moment or soon after- 
wards. The cause of the heart failure was over-distension of the right 


heart and of the artery and veins attached to that side. The cause of the 
distension was the direct obstruction to the passage of blood through 
the lungs from the right to the left side of the heart, the local effect of 
the chloroform vapour in the air cells. The way to avoid accidental 
death from inhalation of chloroform was to give the chloroform freely 
with — of air, to give it pleasantly to the patient, and above all to 
ive it continuously until the patient was in a state of complete anzs- 
hesia.—In the discussion which followed, the PRESIDENT, Messrs. 
JOSEPH WHITE, TRESIDDER, ELDER, TOMPSETT, STEAVENSON, WATSON, 
WARING, MICHIE, and CATTLE spoke, and Mr. BURNIE replied.—Patho- 
logical specimens were shown by Dr. MACKENZIE, Dr. ELDER, and Mr: 
STEAVENSON (for Dr. C. V. TAYLOR).. 


Sheffield Medico-Chirurgical— Fe). 1st—Mr. RICHARD FAvVELL, 
President, in the chair.—Mr. ARTHUR JACKSON exhibited a naso-pharyngea} 
polypus which he had removed from a girl, aged 23. It appeared to con- 
sist of two parts, the upper consisting of a gelatinous nasal polypus, the 
lower, which was intimately adherent to the upper, consisting of dense 
fibrous tissue. There was no bony attachment. Mr. Arthur Jackson 
also exhibited a specimen of necrosis of the lower end of the femur 
which had existed for twenty-six years, and was operated on twenty-two 
years ago, and — 3$ years ago. Bursting into the knee-joint, it was 

ound necessary to amputate. Mr. Jackson raised the question as to the 
propriety of earlier amputation in such cases.—Mr. SNELL showed a 
child with subconjunctival lipoma.—Mr. MAKEIG JONES showed a man 
aged 40, with Charcot’s amyotrophic paralysis following dislocation 0} 
the humerus. Mr. Makeig Jones also related a case of cerebral tumour. 
The ~ were severe perenyones pain over the right side of the 
forehead. — ptosis and external strabismus of the ~~ eye, vomit- 
ing, and double optic neuritis. A tumour the size of a hen’s egg was 
found on the right frontal convolution, growing from the dura mater. 
Microscopic sections were exhibited, showing the growth to be an endo- 
thelioma.—Dr. SOMERVILLE showed for Dr. HUNT a man, eget 44, with 
weakness of right arm and both legs, inability to stand with the eyes 
shut, and epageseates knee-jerk on the right side. The symptoms were dis- 
cussed, and the opinion was expressed that it was a case of ataxic para- 
plegia.—Dr. WEARNE CLARKE showed the temperature chart of a case of 
scarlatina in which, without the presence of any complication, the tem- 
perature, which had fallen on the fading of the rash to 100.8°, rose again 
suddenly to 102.6°, and remained elevated for ten days.—Mr. SNELL, Dr. 
KEELING, Mr. ARTHUR JACKSON, Dr. SINCLAIR WHITE, Mr. PYE-SMITH, 
and Dr. BURGESS made remarks. 





Northumberland and Durham Medical— Fe), 8th—-Dr. J. ADAM- 
SON, President, in the chair.—Dr. A. A. MARTIN showed a girl, aged 17, 
with hypertrophy of the breasts. They were now as large as a double 
football. The enlargement seemed to be chiefly connective tissue. The 
girl had never menstruated.—Mr. WILLIAMSON showed a case of orbital 
aneurysm from rupture ofthe internal carotid into the cavernous tissues, 
caused by injury. If permission could be obtained he would tie the 
common carotid. Mr. Williamson also showed the temperature chart 
of a case of acute osteomyelitis of the upper end of humerus, and a case 
of carcinoma en cuirasse in a woman, aged 50.—Mr. BLACK showed boys, 
aged respectively 7 and 5 years,in whom he had performed suprapubic 
lithotomy.—Dr. W. G. RICHARDSON showed a case of osteitis.—Dr. C. L. 
LiGHTFOOT showed acase of traumatic detachment of the retina from sym- 
pathetic ophthalmia.—Dr. A. E. MORISON showed (1) the kidneys and supra- 
renal capsule of a woman ; (2) vermiform appendix removed from a case 
of recurrent typhlitis after the third attack; (3) cecum and appendix 
removed post mortem after a difficult labour ; the patient suffered from 
sickness; vomiting became fecal, and death occurred in a few days ; 
post mortem, purulent peritonitis from a gangrenous appendix, with large 

rforation, was found; (4) foot removed for melanotic sarcoma.—Dr. 

LIVER and Mr. WIILLIAMSON showed (1) sarcoma of ovary; {2) cecum 
removed for cancer from a patient, aged 23, who had suffered from pain 
and swelling for three years ; no obstruction or hemorrhage.—Dr. OLIVER 
showed a specimen of sarcoma of the skull. The — was injured seven 
years ago. Three years ago a tumour formed at site of scar, but after- 
wards disappeared. Six months ago the tumour reappeared: Erysipelas 
injection was tried. Optic neuritis was first detected in November, 
when there was no intracranial pressure. After a succession of fits, 
each of which began with a sensation in the leg, the man became coma- 
tose and died. 


Liverpool Medical Institution—Feb. 15th-—Mr. CHAUNCY 
Puzey, President, in the chair.—After the exhibition of specimens by Dr. 
ABRAM and Dr. Briaes, Mr. HuGH E. JONEs read notes of a case in which 
acute catarrh of the middle ear followed influenza in a zouns married 
woman. Two months later the disease extended through the vestibule 
to the posterior surface of the petrous bone. Extradural abscess, caries 
of the petrous bone, extension — the petro-occipital suture, and 
subperiosteal abscess wey followed. The bone was freely opened up, 
and the patient was apparently recovering, but at the end of three weeks 
urulent meningitis came on, and she died in three days.—Messrs. LEE, 
UZEY, and SHEARS made remarks on this case.--Mr. BANKS showed a 
— man who, some months after an injury, was admitted into the 

oyal Infirmary with a badly united fracture of the right leg and an un- 
reduced dislocation of the left hip. By dividing the neck of the left 
femur the two legs were brought to the same length, and the patient 
could now get along very comfortably.—Mr. PuzEy brought before the 
meeting a young man who had recovered perfect movement of the elbow- 
joint r very severe injuries, including complete division of the biceps 
above the tendon; paring of the divided ends and careful suturing 

ad been followed by complete union. This patient bad also, ten years 
before, sustained a rupture of the urethra, which had been untreated, 
and most of the urine passed through fistule in the perineum. After 
two operations the man returned home with a full gauge urethra and a 
sound perineum.—Dr. PERMEWAN read a paper on some points in laryn- 





= paralysis. Attention was drawn to Lederbaum’s experiments on the 
ransmission of voluntary and reflex stimuli through a nerve trunk, and 
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to the applicability of his results to the phenomena of laryngeal para- 
jysis. Reference was made to the great. value of abductor paralysis as a 
means of diagnosis in nervous disease, particularly locomotor ataxy.— 
Dr. Hunt said bilateral abductor paralysis did not always mean organic 
disease, as he had seen it follow laryngitis and end in recovery.—Mr. 
BARK, Dr. BARR. Dr. BRADSHAW, Mr. BICKERTON, and Dr. ABRAM also 
took part in the discussion. 


REVIEWS. 


DISEASES OF THE SKIN: AN OUTLINE OF THE PRINCIPLES 
AND Practice for 3DeERMATOLOGY. [ByZMatcotm Morris. 
Casselland Co. 1894. (Cr. 8vo; pp. 556; 10s. 6d.) 

TuIs volume forms one of the series of clinical manuals pub- 

lished | Cassell and Co., and is intended to be essentially 
ractical in its scope, dealing principally with the symptoms, 
iagnosis, and treatment of diseases of the skin. It is pre- 

faced by eight coloured plates, in which, although from the 
size of the volume the parts of the body represented are some- 
times shown on a considerably reduced scale, the general 
effect is good and instructive. These small plates contain 
two or three figures, so that, in all, we have coloured 
representations of nineteen conditions of skin disease, and 
although they cannot take the place of a good atlas of 
dermatology, they will assist the class of readers for whom 
coloured plates are requisite. Ichthyosis hystrix, psoriasis, 
lupus erythema, and lupus vulgaris ofthe skin and mucous 
membrane are shown very successfully. There are seven- 
teen woodcuts distributed throughout the volume, of more 
or less interest according as the subject lends itself to that 
form of illustration, which is, however, not always the 
ease. 
Perhaps the chief characteristic of the book is the industry 
with which an immense number of facts and opinions, 
gathered from contemporary literature up almost to the day 
of publication, and from the author’s own experience, have 
been compressed into a volume of this comparatively smali 
size. This large amount of matter in a condensed form, 
although doubtless it has its advantages, to some extent 
renders the work less easy reading; and we are not sure that 
Mr. Morris would not have produced a more useful book if 
he had drawn more Jargely on his own experience, and had 
been less conscientious in abstracting so largely, even 
although always with great conciseness, from the extensive 
literature of his subject. The style is simple and clear, and 
the author has done his best, in the limited space to which 
he has confined himself, to omit nothing of importance that 
has been contributed to dermatology in recent years. Even 
the most important papers read before the Section of Derma- 
tology, at the recent meeting of the British Medical Associa- 
tion, are epitomised. 
After chapters on the pathology of the skin, and the classi- 
fication of skin diseases, the practical part of the work is 
introduced by a chapter on the principles of diagnosis, in 
which the method of examining a patient, and the various 
features of eruptions that lead to diagnosis are explained ; 
and in this chapter there is a description of the eruptions of 
the exanthemata. Under the title of Affections of the Skin 
Depending on Nerve Disorder, a large number of important 
skin diseases are described. Erythema, pemegs, acrodynia, 
purpura, peliosis rheumatica, lupus erythematosus, rosacea, 
dermatitis herpetiformis, herpes gestationis, impetigo herpe- 
tiformis, cheiropompholyx, pemphigus, herpes, sclerodermia, 
morpheea, lichen, leucodermia, Raynaud’s disease, dermatitis | 
repens, diabetic gangrene, hysterical gangrene, glossy skin, 
atrophy of the skin, Charcot’s bedsore, trophic ulcers, 
Morvan’s disease, syringomyelia, cedema, are all brought 
under that category. It is evident that the dependence of 
these various affections on disorders of the nervous system is 
in many of them a matter of inference only, although, in the 
absence of proof to the contrary, the arrangement under this 
group may be as convenient as any other. 

The general principles upon which this class of disease is 

to be treated are described in a separate chapter, in which 

many useful indications and hints are given. When narcotics 
are imperatively called for, Mr. Morris believes that opium is 
the least objectionable and the most efficient, but on the 














evils. He has large faith in drugs, and places reliance on 
nerve tonics and quinine, combined with belladonna, arsenic, 
and valerian. Numerous formule are given for sedative and 
astringent lotions and cooling ointments. 

_ One of the most troublesome affections of the skin to treat 
is pruritus, and Mr. Morris points out how necessary it is to 
make a careful examination in order to discover whether 
there is any focus of irritation, either from some small ex- 
coriation or slight localised congestion, or parasites. In 
such cases he regulates the patient’s diet by enjoining ab- 
stinence from coffee, tea, and sugar (the ‘free breakfast 
table”), alcohol, shellfish, pickles, and all highly seasoned 
or salted food. In this complaint, apart from the nerve 

tonics and sedatives referred to, he recommends the internal 

administration of carbolic acid and cannabis indica, the 

recommendations of Bulkeley in regard to the latter drug 

being quoted and endorsed. Mr. Morris does not hesitate to 

recommend even digitalis, ergot, and antipyrin as sometimes 

useful ; but we have no doubt that it is only in cases of un- 

usual severity that he gives these powerful drugs. Amongst 

the long list of antipruritic local applications menthol is 

especially signalised as being valuable, whilst hydrocyanic 

acid is, according to Mr. Morris’s opinion, much overrated as 

an antipruritic. 

The ninth chapter is devoted to artificial eruptions, and 

here we find a very good and concise description of the erup- 
tions produced by drugs, a summary being given in a table 
arranged alphabetically. Mr. Morris dissents from the doc- 
trine of the older Vienna school that eczema is the same 
disease as that which can be produced at will by irritants, 
and shows how it arises spontaneously, and not in connection 
with any visible cause of irritation. Its uncertain course, in 
his opinion, shows that there is something more in eczema 
than simple inflammation of the skin due to a local and 
transient cause, and that there is an unknown quantity 
beyond this. As essential features he shows how the itching 
and heat are often out of all proportion to the visible changes 
in the skin, the symptoms being usually intensified in an 
extreme degree at night, especially in the early hours. Con- 
sidering how common eczema is, it is certainly extraordinary 
how seldom it degenerates into any prominent malignant 
affection, using the word ‘‘ malignant” in its widest term, but 
Mr. Morris states that he has at present under his care a 
ease in which it has become transformed into mycosis 
fungoides. 
Mr. Morris adopts Unna’s views about seborrheic eczema, 
considering that the seborrhcea prepares the ground for the 
eczema which follows; and, in addition to the well-known 
forms of eczema produced by excessive perspiration, and 
papular eczema, he sees grounds for the use of the term 
‘‘nervous eczema” as applied to a special set of cases. 
Indeed, he considers that when eczema arises in an appa- 
rently normal skin, it is always of nervous origin. As, how- 
ever, he has not observed any peculiarities of appearance or 
distribution whereby a purely neurotic eczema could be dis- 
tinguished from other forms of the disease, it might be well 
to reserve any statement of opinion on such a point, for 
which, so far at all events, there is no anatomical foundation. 
Space does not permit us to analyse further Mr. Morris’s 
views, but it is satisfactory to know that he gives no en- 
couragement to the old belief that there is any risk in rapidly 
curing an eczema, never having seen a case in which the cure 
or the abatement of the disease was followed by any ill-effect 
whatsoever. In acute cases he submits his patients, if they 
have good constitutions, to antiphlogistic treatment, reduc- 
ing the heart’s action by the administration of antimonial 
wine, forbidding stimulants, and allowing only the simplest 
diet. In cases attended with great prostration he combines 
quinine with opium. He places no reliance on arsenic in 
neurotic cases. He considers strychnine, phosphorus, and 
ergot useful. We presume, however, that he recommends 
the administration of these powerful drugs only in excep- 
tional cases, for, as a matter of fact, troublesome as the treat- 
ment of eczema is. all that it is possible to attain can gene- 
rally be accomplished by milder measures. The various 
‘‘creams,” ointments, and ‘‘ pastes” which have been of 
recent years introduced into the practice of dermatology all 
find a place in this work, and their use is fully explained. 





whole he considers that they must be looked upon as necessary 


The reasons for the opinion Mr. Morris expressed that, 
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after all, tuberculin is of use in lupus, were stated fully by 
him in a paper published in the British MgepicaL JOURNAL. 
He considers that although it does not effect a cure, it 

revents a recurrence when the disease has been destroyed 
& other means, and he thinksthat a course of tuberculinshould 
oe a preliminary to the treatment of lupus by other methods, 
eing, of course, absolutely contraindicated if there be any 
ceason to suspect the existence of visceral tuberculosis. 

Notwithstanding the number of excellent works on dermat- 
slogy that have been recently published, Mr. Morris’s book, 
from its compactness and the completeness with which it epi- 
tomises the latest suggestions in therapeutics of the skin. 
giving full references, will doubtless} find a large field of 
usefulness. 


fue Diseases or CurtpHoop (MepicaL). By H. Bryan 
Donkin, M.D. (Oxon.), F.R.C.P., Physician to the West- 
minster Hospital and to the East London Hospital for 
Children at Shadwell. London: Charles Griffin and Co. 


1893. (Large &vo, pp. 448. 16s.) 

THE diseases of children form a very large part of ordinary 
medical practice, and for their successful treatment they re- 
quire as much skill and make as great demands on the 
resources of the practitioner as any department of medicine 
which can be named. The recuperative power of children is 
marvellous, but it is almost equalled by the rapidity with 
which they become intensely ill or pass into collapse. It is 
not wonderful, therefore, that the study of their diseases is 
oy attracting more and more attention. The growth in 
the literature during the last few years has been extra- 
ordinary, but there can be little doubt that Dr. Donxk1n’s 
work possesses characters which will earn for it a distinct 
place in the estimation of the profession. It is written in an 
easy style, or rather, perhaps, remembering Byron’s uncom- 
plimentary estimate of easy writing,” we should say that it 
is easy reading. Principles rather than details are dwelt 
upon, and much prominence is given to questions of dieting 
and general management. 

The volume is divided into six main sections. 1n the first, 
on disorders of the alimentary tract and of the abdomen, a 
clinical rather than a pathological classification is followed, 
but this at the present time is inevitable, and has special 
conveniences of its own. Questions connected with the 
artificial feeding of infants are discussed in the first chapter 
under the head of ‘ infantile wasting.” Dr. Donkin speaks 
strongly in favour of sterilised milk, and shows that the 
allegation that the use of boiled or otherwise sterilised milk 
is likely to produce scurvy lacks foundation. While admit- 
ting that home sterilisation is perhaps to be preferred in the 
houses of the well-to-do, he points out that in the houses of 
the poor there is much risk of fresh contamination, and “‘ no 
practicable guarantee of the proper quality of the milk sup- 
plied to the masses.” This is very true, and if this be 
admitted we must accept the author’s conclusion “‘ that an 
abundant and cheap supply, under effective supervision, of 
thoroughly good milk in a sterilised form would be a great 
national boon.” In Paris sterilised milk is sold to parents of 
patients at some of the children’s policlinics, «nd we believe 
that a similar system has been worked in New York and some 
other cities in the United States. To be really effectual, 
however, there must be proper guarantees that the milk sup- 
plied to the institutions for sterilisation is whole milk of 
good Aye eh for, again tv quote Dr. Donkin, ‘‘ the com- 
mercial abstraction of cream from milk, so commonly prac- 
tised to a greater or less degree, is to be credited with a con- 
— proportion of the alleged nutritive failure of cows’ 
milk.” 

The second section of the book deals with general diseases 
—rickets, syphilis, tuberculosis, ete.—and the third with 
acute febrile diseases. The article on whooping-cough is 
well worth reading on account of the very frank discussion of 
the nature of the cases of paroxysmal cough simulating 
whooping-cough ; with some Seren reluctance the author 
comes to the conclusion, which we believe to be sound, that 
unless the collateral evidence is absolutely conclusive 
against the diagnosis of whooping-cough, all such cases 
should be regarded as infectious. By acting on this rule a 
few cases wili be isolated unnecessarily, but the opposite 





mistake, which would have much more serious consequences, 
will be avoided. 

Diseases of the nervous system are treated of in the fourth 
section. The author has brought together a good deal of 
information which has not yet generally found its way into 
textbooks. The articles on chorea and on hysteria are the 
best, and contain much original thought and observation. 
That on the paralysis of childhood is also excellent, but 
might with advantage have been a little fuller. The two 
remaining sections of the book, on the diseases of the respira- 
tory and of the circulatory system, do not call for special 
notice ; we have not noted any special novelty in the discussion 
of the former, and the latter section is distinctly meagre. 

A great many of the subjects dealt with in this book are 
very debatable, and it would not be difficult to find reasons 
for differing from the views expressed by the author on many 
points. To do this, however, would add unduly to the 
length of this review, and would, perhaps, fail to give a fair 
impression of the merits of the work. If the views advanced 
are not always those commonly held, the author always gives 
his reasons, and the perusal of his arguments will be a 
healthy stimulus to original thought and observation. The 
book is one which may be confidently recommended to the 
study of every practitioner who takes an interest in the sub- 
jects with which it deals, and keeps an open mind on the 
many problems which yet remain to be solved. 


InFectious Diseases: Notification and Prevention. By 
Louis C. Parxes, M.D.Lond., D.P.H. London: H. K. 
Lewis. 1894. (Foolscap 8vo, 185 pp., 4s. 6d.) 

Dr. Louis Parkes has made a praiseworthy attempt to place 
in the hands of the medical practitioner a handbook contain- 
ing ‘all the enactments in force” bearing upon the notifica- 
tion and prevention of infectious diseases. The statutes 
dealt with are the Public Health Act, 1875, in its relations to 
infectious disease ; the Notification Act of 1889, the Disease 
Prevention Act of 1890, and the Public Health (London) Act 
of 1891. These, with reprints of cholera orders, regulations, 
and memoranda form the first part of the volume, the sec- 
tions being arranged in a very convenient order, explanatory 
notes inserted, and reference made easy. We could, however, 
have wished to see something said in the matter of vaccina- 
tion and revaccination, and it is not easy to understand why 
the consolidated Cholera Order of September 6th, 1892, is 
omitted, or why-the present phase of the rag question qua 
cholera is not mentioned. 

Dr. Parkes includes summarised accounts of the incuba- 
tion, quarantine, and infective periods, and possible sources 
of infection of the common infectious diseases, treating also 
of school epidemics, isolation at home, questions of disinfec- 
tion, and the relation of the health officer and the general 
medical practitioner, all eminently useful and concise. The 
pages devoted to this latter important subject have been 
carefully penned, and demand equally careful reading. They 
form a solid basis on which it were well that all medical 
men should ground their action. 








NOTES ON BOOKS. 


Dictionary of the Active Principles of Plants: Alkaloids ; Bitter 
Principles; Glucosides: their Sources, Nature, and Chemical 
Characteristics, with Tabular Summary, Classification of Reac- 
tions, and Full Botanical and General Indexes. By CHARLES 
E. Sous, F.1.C., F.C.S. (London: Bailliére, Tindall, and 
Cox. 1894. Long imp. 8vo, pp. 202, 10s. 6d.)—The title suffi- 
ciently indicates the scope of this work. It contains an 
alphabetical list of plants, under each of which a full descrip- 
tion of the physical and chemical properties of their active 
principle or principles is given. For convenient reference 
the whole is summarised and accurately indexed. The in- 


formation is up to date, and appears well chosen and reliable. 





Tue Emperor of Austria has made the anniversary of the 

death of the late Crown Prince Rudolph the. occasion for 
iving a sum of 10,000 gulden towards the establishment of a 
ome for tuberculous patients in Vienna. 
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(Continued from p. 363.) 

IV.—MECCA AND ITS MARTYRS. 
WE must now turn our attention to another great religious 
festival—a different religion, a different people, a concourse 
drawn together from a far wider area, but one which, like the 
Hardwar fair of old, has become a focus and a diffusion point 
of cholera, a cause of death and disaster to the pilgrims, and 
of danger to the world. 


: A PrrRILous PILGRIMAGE. 

Shut up in our insularity, and taught to believe that 
Christianity and the civilisation with which it has of late 
centuries been associated are the great motive forces of the 
world, we are too apt to forget the power of that other 
religion which for so many centuries was the great com- 
petitor with Christianity. The wars between the Crescent 
and the Cross occupied the Middle Ages, and the standard of 
Islam stills blocks the way against the Christian country 
which possesses the largest army in the world. Mohammedan- 
ism is not dead, and Islam still remains the faith of 200 
millions, or 14 per cent., of the human race—a faith which is 
absolute and obedient, and which leads intelligent men, men 
of pees and whose lives are cast in pleasant places, to 
suffer pains and discomforts which to an ordinary dilettante 
Christian would be absolutely intolerable, rather than break 
the commandments. Among the ordinances, which to the 
faithful are commands, is that of pilgrimage to Mecca. From 
Turkey, from a belt of country ce aa. eastwards across 
Asia to the farthest confines of Malay, and from the whole of 
Africa, pilgrims set out every year, turning their steps 
towards Mecca in obedience to this command. Many fall 
sick by the way, many die; from about 60,000 to 100,000 each 
year attain their end, months, and sometimes years, having 
been devoted to the task, and sufferings and hardships under- 
gone which it would be difficult to describe. This intensity 
of faith must be remembered if we are to realise the frame of 
mind of those educated men who, to our undisguised sur- 
prise, are found willing to submit not only to the perilous 
and weary journey, but to the dirt, the danger, the extortion, 
and the rascality of the final act—their residence in the holy 
city. To many of them this is but a flea-bite after what they 
have i through, and with Paradise in sight they will not 
draw back, after suffering so much, even if to advance mean 
martyrdom. Moreover, it is but for once, and when the 
Hajji has returned to his native country his personal interest 
in reform is slight. The Meccans therefore hold the key to 
the position, and do much as they please, allowing their city 
to become a pest-house, a centre where infection can in- 
tensify, and whence it can be spread by returning pilgrims 
over the whole world. 


‘* WHERE ONLY MAN Is VILE.” 

Mecca, the birthplace of Mohammed, stands in a narrow 
valley sixty-five miles from Jiddah, its port, on the Red Sea. 
The country close around is barren, and for provisions the 
inhabitants have to depend on importation from a distance. 
It has, however, a plentiful supply of water. From the times 
of earliest history it has been a trading centre, and long 
before the time of Mohammed was esteemed a holy place, 
possessing sacred objects which repaid a pilgrimage. Although 
the modern pilgrimages, then, with which we have now 
to do are performed in obedience to the commands of 
Mohammed, it may be doubted whether the customs of the 
place and the details of the observances are not, in many, 
cases, survivals of practices which were current long before 
the origin of Islam. The city itself is mostly modern, having 
been frequently devastated by winter torrents from the hills 
around ; the streets are, for an Eastern city, broad and airy, 
but unpaved and filthy. Drainage does not exist ; water there 








isin plenty. The population is about 60,000, and is mainly 
supported by the proceeds of the annual pilgrimage and by 
the manufacture of sacred relics. Compared with the pro- 
blem of dealing with an Indian fair, the purification of Mecca 
would seem by no means an insuperable difficulty. Clean 
dry rocks, pure water, and a blazing desiccating sun are the 
materials on which we have to work. Man, and man only, is 
the difficulty. No infection need defile the water, which 
constantly flows through the underground conduit from the 
mountainous district beyond Arafa ; no local disease need re- 
appear in the food, rn all comes from afar; no difficulty 
need be found in dealing with filth, which, buried in the 
sand, quickly dries up into a harmless powder, and might be 
made by degrees to fertilise the arid soil. The inhabitants, 
however, choose to live crowded together and to surround 
their houses with refuse and filth; they choose to foul the 
water supply, and from immemorial usage they regard the 
pilgrims as victims to be fleeced rather than as co-religionists 
to be protected. The result is that, while Mecca may be well 
enough suited for the Meccans in ordinary times, it is not in 


‘any way prepared for the strain which comes upon it during 


the annual pilgrimage, and if a disease such as cholera be- 
then introduced, it straightway spreads like wildfire. If, 
however, we inquire how it spreads, by what means the in- 
fection is distributed, we find that here, as in India, and 
everywhere else, the main factor, the constant cause, is the 
drinking of cholera-polluted water. 


At Haaar’s WELL. 

The proceedings of the pilgrims.themselves, the ritual 
gone through by them during their stay, none of which they 
like to miss, little as their meaning may be understood, also 
tend to the spread of the disease, if once it be implanted 
among them. The march to Arafat, the night spent there 
in devotion or in the crowded coffee booths, the ‘‘ stand” by 
the Hill of Mercy, the rush to Mina, the sacrifices, the fearful 
stench from the thousands of slaughtered animals, the tawaf, 
or sevenfold circuit of the sanctuary, each of the many thou--: 
sand pilgrims kissing the black stone as he passes, the 
blazing heat, the intolerable thirst, the religious fervour 
which leads them to accept everything as holy which be- 
longs to Mecca, all drive the unfortunate pilgrims to the 
consumption of the vilest fluids under the name of water. 
The ground is defiled, there is no attempt at conservancy, 
the wells are poisoned by filth, and, if that happens to be 
choleraic, cholera breaks out. One of the observances is- 
especially dangerous. Next to the Ka’ba the principal point 
of interest in the Mosque is the Well Zemzem, a deep shaft 
said to be the source from which Hagar drew water for her 
son Ishmael. The pilgrims are many, the well, however, is- 
but one, and its water not plentiful at the best. Yet every- 
one wishes to drink and to bathe in these miraculous waters. 
Each pilgrim in turn, aries to the waist, stands beside 
the well while a bucket of the water is poured over him; of 
this he eagerly drinks as it flows from the bucket, the rest 
flowing over his naked body, soaking through his loin cloth, 
and a back into the well to be used again. His 
place is immediately taken by another and another, and so on, 
each drinking the washings of the rest. Can we wonder 
then that this water, on analysis, is found to have the charac- 
teristics of bad specimens of sewage, or that after the pil- 

rimage is over the roadside should be found strewn for a 
Soaein miles with the dead bodies of the faithful, killed by a 
draught of dirty water, after all the difficulties and dangers 
they have overcome? There is a bathos about it which 
would appeal almost to one’s sense of humour where it not, 
so serious an affair. 


A GuHAsTLy SPECTACLE. 
This is an actual business of to-day. I am not speakin 

now of things which happened years _ From June 8th to 
June 25th, 1893, there were 2,201 deaths at Mecca; and on 
one day (June 26th) there were 499 at Minah and 500 at 
Mecca, making in one day 999 deaths. From June 26th to 
July 24th there were 499 deaths at Minah, 3,408 at Mecca, 
and 303 at Jiddah. I have an aecount of the state of Mecca, 
written by Dr. Chaffey, an Egyptian Moslem, sent by the 
Quarantine Board as their sanitary correspondent to Mecca, 


which reveals a ghastly state of things happening, .one_may 
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A Panoramic View of Hardwar 


say, almost at the door of Europe, taking account of these 
‘days of rapid steam communication. Dr. Chaffey says: 

_, Jn arrival at Mecca I commenced at once an inspection of the town. 
The hospital, private houses, and tents were full of le ae from 
cholera. I sent you by womegreae the number of deaths declared offic 

but on account of the extraor 


be considered to be double that officially declared, even more. At Moona 


it was impossible to bury all the dead, who lay here and there in heaps. | 


Round about the Syrian Caravan (Mahmal) there was a large number of 

bodies lying unburied. Returning from Moona to Mecca I found the 

route strewn with dead. Ia the town of Mecca itself dead bodies were 

lying about in a state of 

—— to the cemetery they were thrown down there, and left lying for 
ays unburied, from want of a sufficient number of gravediggers. 


A DANGER TO THE WoRLD. 
The whole affair is horrible. 
house, where the best men of the Mohammedan world are 


jially, | 
inary mortality it must be admitted that | 
the number of deaths could not be precisely known, and it may certainly | 


puiretaction, and when they were at last trans- | 


| 


| 
The place is a slaughter- | 


that the injunction to visit Mecca is not imposed on every- 
| one, but on those only who are able to devote the time and 

able to provide for their families while away. We make a 
great mistake if we class the Meccan pilgrims with the poor, 
the miserable, and the helpless; the cream of the faithful go 
to Mecca, and as years go by and the knowledge spreads that 
cholera is a preventable disease, a mere filth disease, spread 
by dirty customs and dirty water, Mohammedans are awak- 
ing to the fact that their best men are being gratuitously 
sacrificed, and from sheer ignorance and stupidity exposed 
| to a danger never contemplated when the duty of pilgrimage 
was imposed uponthem. But no nation, no part of the 


| world can isolate itself or afford to stand aloof from the rest. 
| This is not a mere Mohammedan question; what is a danger 


to the an. gy is a danger also to the world; for it is through 
Mecca and its pilgrims that cholera spreads to Egypt, and 


being every year destroyed. For it must be borne in mind | thus to all the ports of Europe. 
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Pilgrims at Zemzem, the Reputed “ Hagar’s Well” at Mecca, 


V.—CONCLUSIONS. 

The infection of cholera does not fly about haphazard in 
the air; it does not go where it listeth; it has no voice in the 
decision whether it shall live and destroy or shall perish and 
be harmless ; it cannot jump across open spaces, and when it 
moves from place to place is always carried, and mostly car- 


ried by man. It is, however, a living thing, and by the act 
of living produces the disease ; within man’s body it multi- 
plies exceedingly, it is carried by him to fresh districts. 
Outside the body, however, it is passive and, although it 
may grow, cannot force its way into man again, and would in 
time die out if man were but careful not to swallow it. Thus 
it happens that when cholera travels it always follows lines 
of human communication, one person after another carrying 
it_a step further on its journey. 


, Limits OF INFECTION. 

Now, wages we oa for a moment that cholera is help- 
lessly and hopelessly endemic in certain parts of India—a 
a I will not readily grant, believing as I do that 





what is endemic is the habit of drinking dirty water—bu'‘ 
supposing that we grant so much, it still can travel out of 
its endemic home only so far as a man can carry it before he 
drops from the disease. This distance is increasing every 
year owing to railways and steamboats transporting the in- 
fected mana longer distance during the period of incubation ; 
but, be the distance long or short, the disease would halt at 
the end of the first stage of its journey, unless the infection 
there were again swallowed by the healthy, and thus again 
carried forward another stage by another porter. The con- 
tinued existence of an endemic area is doubtless a reproach 
to the sanitation of India, but so also is the repeated sprea lt 
of the disease areproach to the civilised nations among 
whom it so easily takes root, for it never would take root at 
all but for the prevalence of the filthy custom of drinking 
contaminated water. Some time, perhaps, cholera may be 
rooted out of its home; but that certainly will not happen 
in our generation, involving, as it will, a complete revers1v 
of the habits of a people the very keynote to wh se exis‘vnve 
is custom and tradition. 
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Mecca THE CENTRE OF INFECTION. 
England, however, is not standing idle inthe matter. Sani- 
tation is everywhere a department of Indian State administra- 
tion, and every province has a sanitary commissioner, with 
his subordinate staff. The larger municipalities are expend- 
ing large sums in obtaining pure water supplies, their ex- 
ample is gradually permeating the smaller communities, and 
a constant pressure is being brought to bear on the villages 
to avoid pollution of their wells and tanks. It is, however, a 
slow business with so vast a country, inhabited by so many 
diverse races. Meanwhile the teaching of the Kumbh fair 
at Hardwér in 1891 is not likely to be thrown away, and it 
is probable that in time the progress of cholera northwards, 
its old route to Europe, will be brought under control. 
It is hopeless, however,. to look for any improvement 
in the Red Sea route so long as ecca remains 
as itis. We hope to check the progress of cholera towards 
Afghanistan and Persia by carefully guarding the sanitation 
of the northern fairs; we dare not, however, expect to see its 
progress towards Egypt and the South of Europe materially 
checked until the authorities responsible for it will equally 
carefully guard the sanitation of Mecca. It is not by quaran- 
tining the pilgrims and setting up a series of lazarettos, 
which themselves become fresh centres of infection, that 
cholera can be stopped, but by looking after the pilgrims’ 
resting places, and rendering them so clean that if cholera 
arrive it ehall not spread, and shall not set out again on its 
forward march. ecca is the place in which to stop the 
cholera. From every P= where cholera can originate pil- 
grims set out, each of whom may bring with him the infec- 
tion. All gy however, go to Mecca, where they wait 
time enough to trap the cholera and render it harmless if 
Mecca were but a cleanly place. Again, when the days of 
pilgrimage are over, the hajjis set out on their return, radi- 
ating from Mecca to every quarter of the compass, and carry- 
ing such infection as they may have gained. This, however, 
is not now the infection which was brought from India, but 
afresh generation, born at Mecca, which would never have 
come into existence at all but for the uncleanliness of the 
lace. Mecca, then, is the one place where one can put the 
oot down firmly upon cholera, whether coming in or going 
out. If the disease arrives at all, it comes there one by one ; 
but it goes out by thousands, and it is giving it an enormous 
start to let it get to Egypt before it is interfered with. Egypt 
is practically part of Europe. 


An APPEAL TO MOHAMMEDANS. 

At the present time the precautions taken seem chiefly to 
consist of, supervision of the Indian pilgrims, who are pre- 
sumably the sources of infection, and their isolation at 
Kamaran, when disease appears among them ajar: their 
voyage from Bombay, and, as regards the returning pilgrims, 
their so-called quarantine by the Egyptian authorities at 
El Ter. I cannot find that any systematic precautions are 
taken in reference to the great numbers who return to their 
homes by the various caravan routes which converge on 
Mecca, and it is clear that no amount of quarantine by sea, 
even if itself successful, can ever be a protection so long as 
Mecca remains a nursery of cholera and disseminates the 
disease by caravan. Mecca is the centre to which it con- 
verges, and from which in turn it scatters, and Mecca must 
be made clean. The whole district lives by the pilgrims. 
The least it can do after taking their money is to spare their 
lives. The difficulty is, who is to undertake the work? The 
Suzerain is the Sultan, who, being the religious head of the 
Mohammedan world, would probably hesitate to incur the 
odium of being dictated to by the Christian Powers in such a 
matter. The actual ruler is the hereditary Sheriff of Mecca, 
who is so firmly fixed in his position that the Sultan might 
well decline to enter into conflict with him, risking, as he 
certainly would thereby, a split among his followers. Direct 
interference by any single European Power is hopeless. Any 
Government making the attempt would soon find itself in- 
volved in the mazy labyrinths of the Eastern question. To 
wait for the spread of education in sanitary matters to such 
dark places is to wait till doomsday. No; the only person 
who can usefully interfere is the Sultan, but to interfere with 
efficacy he must be supported by a strong backing of Moham- 





of the leading men in the various centres of that religion. If 
they can be brought to acknowledge, not only the greatness 
of the evil, which by personal and family experience they 
know well enough, but the direction in which the true cure 
lies, there may be hope of some action being taken. In the 
meantime the Powers might well unite, not perhaps to urge 
the Sultan, but to make his action easy, and to put no 
obstacles in his way; and England, great Mohammedan 
Power that she is, might well doall that is possible to lighten 
the lot of those unfortunate pilgrims who, for the sake of 
Europe, are isolated at Kamaran. If inspection is to be 
effectual, it must not be rendered hateful to those who are 
inspected ; and, knowing the feelings of Mohammedans about 
their women, we might well afford to provide the Indian 
pilgrim service with some female doctors. The aim 
should be in all things to obtain the hearty co-operation of 
the Mohammedans themselves. If this were obtained Mecca, 
instead of being a place of rest and refreshment for cholera 
infection, might become a sanitary barrier which it could not 
ass. 

” Wuat SHOULD BE Done. 

Let me then formulate the steps which ought to be taken 
to save the Mohammedans from the danger caused by 
their pilgrimages, to save the world from the danger caused 
by Mecca :— 

1. The Indian sanitary services should be reorganised on 
the following basis: 

(a) An Imperial sanitary department attached to the 

Government of India. 

(6) A provincial sanitary department attached to each 
of the abl reg governments, such as Bengal, North 
West Provinces, Punjab, Madras, Bombay, Central 
Provinces, etc. 

(ec) A local sanitary department attached to each munici- 

pality, district board, ete. 

(a) The Imperial sanitary department should be adminis- 
trative and scientific, and quite distinct from the sanitary 
department of the army. It should consist of (1) the Sani- 
tary Commissionerwith the Government of India; (2) a deputy 
sanitary commissioner ; (3) a medical statist ; (4) a veterinary 
commissioner; (5) a sanitary engineer; (6) a Minister of 
Health, having a seat in the Viceroy’s Council, as president. 
Scientific agents : Laboratory with trained experts. Duties: 
The advising of the Viceroy and Council on important health 
matters, either initiated by the Imperial sanitary depart- 
ment, or referred to it by the local governments; the collec- 
tion and publication of information as to epidemic disease 
existing in India and in other countries ; the right of asking 
from provineial governments what they propose to do, or 
have done, in checking or inquiring into diseases affecting 
man, animals, or agriculture in their provinces; the arrang- 
ing that all administration reports shall be drawn up on a 
uniform plan for ready reference; the acquiring of all in- 
formation regarding the movements of pilgrims, coolies, and 
emigrants, and the advising the provincial governments, and 
requiring the latter to take proper precautions; the conside- 
ration of new sanitary \aws, etc 
(6) The provincial sanitary department should consist of 
the following sanitary officers appointed by the local govern- 
ment: (1) Sanitary commissioner; (2) assistant sanitary 
commissioner ; (3) sanitary engineer; (4) a president, who 
should be a high officer in the Civil Service. Travelling 
agents: Deputy sanitary commissioners or inspectors, vete- 
rinary surgeons, deputy sanitary engineers, as may be 
required. Scientific agents: Trained professors and assis- 
tants in government laboratory for bacteriological, chemical, 
agricultural work, etc., and general sanitary investigations 
requiring to be done in laboratory. Duties: To control local 
authorities ; to institute special investigations at any par- 
ticular spot on any particular subject; to make by-laws and 
amend sanitary laws; to investigate diseases of men and 
animals, and study agricultural pests, etc; to analyse 
waters, etc. 

(ec) Local sanitary departments to consist of municipal 
commissioners or district magistrates, with civil surgeon 
when obtainable. Executive agents: A health officer, at 
tached to one or more towns; an engineer in a similar posi- 
tion, and a sanitary staff for each place as required. Duties - 





medan opinion. This can only be done by the united action 


Conservancy, water supply, building regulat‘oas, drainage: 
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registration of births and deaths, vaccination, stamping out 
of infectious disease, and informing provincial authority by 
weekly reports as to prevalence of cholera, small-pox, or 
other dangerous disease. ; ; 

2. A complete sanitary regulation of all Indian fairs should 
be undertaken, the precautions so successfully taken at 

Hardwar in 1891, of which full details have already been 
given, being taken as a type. ; : aad 

3. A rigid system of medical inspection of all pilgrims 
should be instituted at the ports from which they start, the 
sick being detained, and the healthy alone allowed to pro- 
ceed. This, it may be added, would be all the more effectual 
in regard to Indian ports, from the fact that a second weeding 
out of the infected can take place at Kamaran. 

4. The medical inspection at Kamaran should be so con- 
ducted as to ensure its complete efficiency. Among the in- 
spectors should be qualified’ medical women, without whose 
assistance the medical inspection of Mohammedan women 
must be either a farce or a gest cause of offence, and if 
possible these medical women should be selected from among 
Mohammedan women doctors, of whom numbers are now 
educated in India. 

5. At Jiddah the sick would again be weeded out. 

6. The sanitation of Mecca should be thoroughly re- 
organised under the auspices of the Turkish authorities. The 
water supply from its source to its distribution should be 
carefully inspected and protected from contamination. The 
— well Besepem should be cleaned and provided with a 
arger supply and a continued change of water, and the most 
complete precautions taken that the water used to bathe the 
pilgrims should at once run away, and under no circum- 
stanees return to the well. 

7. During the time of the pilgrimage a complete system of 
conservancy should be carried out on the Hardwar plan, the 
strictest precautions being enforced to ensure the immediate 
removal of all refuse and the prompt isolation of all sick. 


[M. Hanotaux, Minister Plenipotentiary and delegate of 
France to the International Sanitary Conference now sitting in 
Paris, having stated that the substance of this address and the re- 
commendations contained in it afforded the basis for the propositions 
to be submitted to that Conference, it has seemed desirable to pub- 
lish in these columns the full tert of the address, which has not 
hitherto appeared in any medical periodical in this country. The 
address at the time of its delivery was evtensively reported abroad 
and in the columns of the “‘ Daily Graphic,” to which paper we are 
indebted for the illustrations accompanying it. Copies of these 
have been deposited by request in the International Medical Library 
of the United States at Washington, together w.th maps illus- 
trating the progress of cholera during the several epidemic years 
since 1840.] 





MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


Tue usual monthly meeting of the Executive Committee of 
this Society was held on February 15th. The chair was 
taken by Dr. de Havilland Hall, the Deputy Chairman, and 
there were also present Dr. J. Pickett, Mr. J. Brindley James, 
Mr. H. H. Clutton, Dr. Major Greenwood, Dr. A. 8. Gubb, 
Dr. W. Knowsley Sibley, and Mr. Edward Bartlett. 

The accounts presented showed that the Society had re- 
ceived 21 proposals for new membership during the month of 
January, and in addition 15 of the existing members had 
applied to have their benefits increased. This is about 
double the average number of new proposals, and is satisfac- 
tory evidence that the efforts recently made to bring the 
Society more prominently before the medical profession are 
bearing fruit. 

A long list of sick claims was presented and examined, 
and in every case the sick pay was ordered to be continued. 
Seven special reports were also presented relating to as many 
cuwes of chronic illness, and their contents left little hope 
tat any of these members would ever be able to resume their 
professional work. 


was being roceeded with, and itis hoped that some of the 
resnlts will shortly be before the Committee. 
Prospectuses and all information may be obtained on ap- 
— to Mr. F. Addiscott, Secretary, Medical Assurance 
ociety, 33, Chancery Lane, London, W.C. 








THE GREENWICH EXPLOSION. 

Nature of the External Injuries in the Case of Martial Bourdin, 
WE are enabled to publish the following authentic details as 
to the nature of the injuries received by the man Martial 
Bourdin. His age was stated to have been 22, but he appeared 
to be four or five years older. He was admitted to the 
Seamen’s Hospital, Greenwich, on Thursday, February 15th, 
at 5.15 p.m., having been found about half an hour previously 
in Greenwich Park in a state of collapse, and suffering from 
injuries caused by a loudly detonating explosive. 

he ae who had been tended before admission by Mr. 
W. Willes, was at once seen by Mr. Jervis, the house-surgeon, 
who found him profoundly collapsed, and in a dying condi- 
tion. The surface was cold, and the face very pallid and 
spotted with blood. There was much restlessness, and the 
man was barely conscious. The only remark made in answer 
to inquiries was that he ‘felt cold.” There was no smell of 
burning, but a strong acid odour, like that of acetic acid, was 
distinctly perceptible on removing the clothes. The contents 
of the pockets, which consisted of printed and written papers 
and some money in gold and silver, were intact, but stained 
with blood. There had evidently been much bleeding before 
admission, as the clothing was saturated. The left hand had 
been almost wholly removed, the forearm presenting a ragged 
stump, from the open extremity of which- protruded frag- 
ments of carpal bones and long tendons, mostly flexors, which 
were still attached to their muscles. The edges of the torn 
skin were not discoloured. 

After removal of the clothes, the chief external marks of 
injury on the trunk were presented in the — part and 
right side of the abdomen. In the middle line in front, 
between the umbilicus and the top of the sternum, there was 
an oval wound which measured two inches from above down- 
wards, and one inch and a half from side to side. To the right 
of this were two smaller and more superficial wounds, and in 
the right lumbar region, just below the last rib a small but 
deep and penetrating wound with everted edges. In the first 
of these wounds—that in the middle line—omentum and 
intestine were freely exposed, and from this and the wound 
in the lumbar region there was before death an escape of 
gas and blood. There were several large black eschars on 

oth thighs and on-both sides of the abdomen. The patient 
died at 5.40 p.m.. The body was that of a short but well- 
developed and fairly muscular man, with small hands and 
feet, light hair, and along moustache. The details of the 
post-mortem examination, which was made on Saturday. 
February 17th, at 1 P.M., will be given in full at the adjourned 
inquest on Monday next, but we are in 4 position to state that 
the internal injuries revealed at the post-mortem examina- 
tion were such as might have been anticipated on examina- 
tion of the surface of the body. There was a large rent of 
the duodenum, and the liver and right kidney were much 
torn. No metal por —y body of any kind was found in 
the abdominal cavity at the post-mortem examination. There 
were several wounds on the thighs and on the front of the 
trunk, from some of which small. pieces of cloth were ex- 
tracted. Beyond some firm and extensive pleural adhesions 
on the right side, no signs of injury or disease were found in 
any other internal organ. 








Prorgessor THEODOR PvuscHMANN, of Vienna, author of 
A History of Medical Education fom the most Remote to the most 
Recent Times (translated into English by E. H. Hare, London, 
1891), is mentioned as likely to succeed the late Professor 
Hirsch in the chair of History of Medicine at Berlin. 


PasTEcRIsM AT Papvua.—Statistics of the Antirabic Inst’- 
tute of Padua, of which Dr. De Giovanni is Director, re- 
cently published by Drs. Zaniboni and Bonetti, show that in 
1891 the total number of persons treated was 57, nd in 1892, 





The Secretary reported that the valuation of the business 


48. No death occurred in cither serics. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894, 
ScpscripTions to the Association for 1894 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the West Central District Office, High Holborn. 


British Medical Journal. 


SATURDAY, FEBRUARY 241x, 1894, 
——_@—— 


THE MEDICAL SCHOOLS AND THE NEW 
UNIVERSITY. 

We publish elsewhere an interesting letter by Mr. Macnamara 
upon the subject of the scheme for a university for London 
proposed by the Royal Commission. Mr. Macnamara, it 
will be seen, supports the opinion that, granted cer- 
tain alterations of detail, to which we have already alluded, 
the scheme furnishes the outlines of a good workable uni- 
versity capable of securing for London students the advantages 
for which we have repeatedly contended. There is a further 
question which the Royal Commission has raised but which 
the operation of natural causes could not have failed to bring 
very shortly to the front, the question whether the teaching of 
sciences contributory to medicineshould still be carried on the 
in connection with each several hospital or be concentrated 
in one or in some few places. The Commissioners remark 
very pertinently upon thesmall number of students attend- 
ing the earlier classes in some of the schools, of the scanty 
remuneration which these schools are able to offer their 
scientific teachers, and on the consequent difficulty of ob- 
taining efficient men; and propose that, ‘‘with regard at 
least, to the smaller medical schools the teaching of physics, 
chemistry, biology, anatomy, physiology, pharmacology and 
materia medica, pathology, hygiene and public health, and 
forensic medicine, should be concentrated into one or two 
institutions.” 

Simple and plausible as such a proposal sounds in the 
abstract, it is impossible for anyone familiar with the London 
schools not to foresee at once many serious difficulties in 
putting it into practice. It is an obvious reflection that the 
crowded state of the modern medical curriculum demands 
the greatest economy of the medical student’s time if he is 
to get through his prescribed work at all; and that the 
student whose laboratory is but a few steps from the wards 
of his hospital is so far at an advantage compared with one 
who has to go half a mile, or a mile, or a mile and a-half 
‘between the two perhaps several times a day. 

If, therefore, teaching in these subjects is carried on, as 
(presumably it will, in University and King’s Colleges, it is 
ino. very likely that the schools attached to the large city 
thospitals, with their comparative command of resources, 
wwill be at all willing to relinquish it, or to place themselves 
iby doing so in a position of disadvantage. But if these 
‘schools adhere to the present system, and carry it out with 
va reasonable degree of efficiency, it becomes exceedingly 
-doutful whether any school which adopted the Commis- 




















sioners’ proposals could exist at all, unless it were by such a 
reduction of fees as would render efficiency of any kind im- 
possible. A school whose students were obliged to journey 
to and fro from class to class, in all weathers, through Lon- 
don streets, would require, it may be surmised, an excep- 
tional array of talent to enable it to compete with one that 
combined all its departments upon the same premises. 

And yet the position of medical education, quite apart 
from the Commissioners’ recommendations, is sufficiently 
serious for some of the smaller London schools. As one de- 
partment after another of the curriculum develops into a 
‘speciality ” beyond the province of a physician or surgeon 
to teach, the difficulty increases of keeping up to the neces- 
sary standard in the matter of salaried teachers, of labora- 
tory accommodation, and of costly teaching appliances ; and 
the question how much longer the school can be conducted 
on a self-supporting basis comes nearer. The commercial 
tendency of the age is undeniably towards centralisation 
and large establishments. 

Yet we should not, we confess, view with complacency 
the possibility of the extinction of even one of the existing 
London schools. To this question of adequate medical 
education there are two sides. The Commissioners have 
rightly lent an attentive ear to the claims of scientific 
teaching, which we would by no means minimise; but we 
are in the habit of hearing another side of the case as well, 
and cannot be deaf to the voice of the general practitioners, 
repeatedly warning us that the highly-taught graduate of the 
present day may still be sadly wanting in the practical know- 
ledge and practical aptitude of his more rudely-educated 
predecessor. Medicine and surgery, we must not forget, are 
not all pure science. There is an art of medicine and sur- 
gery, equally essential to our professional utility, and, like 
other arts, it has to be learned, and can only be learned, by 
assiduous practice of its methods under the supeivision ofcom- 
petent teachers. Eye, ear, and hand need to be trained as well 
as memory and reason, and the training of these three 
senses to their special work demands, as its first essential, a 
full field of clinical work. We have often expressed a wish 
that something equivalent to the old apprenticeship system 
could form part of the latter-day curriculum; but if the 
student’s training must needs be mainly conducted in hos- 
pital wards and out-patient rooms, we regard it as of vital 
importance that the supply of material should be adequate 
for the purpose. There are at present between two and 
three thousand medical students in London. The total can 
hardly fail to increase should a reasonably accessible metro- 
politan degree inmedicine becreated. Evenasthenumbersare, 
the 4,750 beds at present available are, inour opinion, nonetoo 
many if each student is to get his proper share of that per- 
sonal clinical practice which is equally essential to the 
making of a medical man with the teaching of the lecture 
rooms and laboratories. 

The whole question is at bottom purely a financial one. 
There is no lack of competent teachers for the London 
schools, as long as the schools are in a position to pay adequate 
salaries. It is premature to say that they will not be able 
to do so until the effects of the establishment of the pro- 
posed university can te seen and estimated. At present the 
schools are working under unfair disadvantages, for they 
cannot offer their students the distinctions which Edinburgh 
or Manchester can give. But even ifit should be eventually 
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found impracticable to carry on the schools on a self- 
supporting basis, after all medical education is a 
matter of public rather than private concern. Can no 
share of the public moneys, which have been so freely 
lavished on university education in Scotland and Ireland, 
be attracted to the needs of English medical students ? And 
if the State should decline to consider English medical 
education its business, it must not be forgotten that there 
are other persons interested in the maintenance of the ex- 
isting schools besides teachers and students. In the 
economy of a London general hospital, the existence of a 
school is an asset of no contemptible value. The privilege 
of conducting a school is the chief, in most cases the 
only, remuneration which the hospital offers, or needs 
to offer, for its entire medical and surgical ser- 
vice, Thanks to the school, the hospital can pick 
the talent of London to recruit its staff; thanks to the 
school, it can rely on the unwearied attentions of every 
member; thanks to the school, it can command an assiduous 
army of house officers and dressers; and all this it can do, and 
in most cases does, without the expenditure of a single 
penny in cash. It may be pertinently asked whether a hospital 
whose school is in danger of extinction from want of funds 
would not think it better economy to provide the modest 
endowment required rather than to allow so valuable a pos- 
session to be lost to it. 








“STATE AID IN POISONING.” 

A writer in the Pall Mali Gazette, who is evidently well 
acquainted with the circumstances to which he principally 
refers, has under the above striking title described the ease 
with which poisonous articles of the most dangerous 
character can be procured without any limit as to quantity, 
or the observance of any precautions against accident or 
misuse. The materials used for photographic purposes — 
including corrosive sublimate, cyanide of potassium, nitrate 
of silver, etc.—are said to be readily sold in that way by 
dealers in photographic stores to all comers, and even to 
boys, who make photography a pastime, but are not aware of 
the dangerous nature of the substances. It is urged that 
this facility in obtaining poisons is a source of serious 
danger, and that it is most necessary such traffic in life- 
destroying articles should be put under proper legislative 
control. 

There is unfortunately some foundation for this alarming 
representation in regard to the sale of photographic ma- 
terials; but the writer in the Pall Mall Gazette is not equally 
correct in his remarks as to the need for legislative enact- 
ment. His acquaintance with the Act which regulates the 
sale of poisons is evidently very imperfect. Its anomalies 
do not lie, as he supposes, in the inconsis!ency of its pro- 
visions, but, as we have repeatedly pointed out in these 
pages, in the practical disregard of those provisions. The 
Act of 1868 did all that can be done by legislation to regulate 
the sale of poisons, with a view to public safety. It pro- 
vided that the sale of certain articles should be confined to 
persons possessing legal qualification to supply them, ob- 
tainable only on the basis of proved competent knowledge 
of drugs and chemicals generally, and of their applications 
for medicinal and other purposes, and it prescribed regula- 
tions to be observed in the sale of poisons by those persons. 


It made the sale of the specified articles by any but legally 





qualified persons unlawful, and imposed penalties for in- 
fringement of these provisions. It also provided for other 
poisonous substances being made subject to the same re- 
striction as occasion might require. The Act was passed 
under the influence of considerable alarm as to the dangers 
of poison, and with a full appreciation of the necessity of 
limiting the facilities with which poisons were obtainable, 
Unfortunately, as we think, the administration of the Act 
was entrusted to the Pharmaceutical Society; for though 
that body is fully competent to perform the duties of the 
position, its action has been considerably impeded by two 
circumstances. On the one hand, there is among the body 
represented by the Society a widespread aversion to the re- 
gulations prescribed by the Act; and, on the other hand, 
the Society has been charged wth endeavouring to establish 
a monopoly in the sale of poisons. 

To this latter objection we do not attach much weight, 
since we hold it is desirable in the public interest that the 
supply of poisons should be monopolised by persons com- 
petent to exercise discretion and care in dealing with them, 
so as to prevent possible accident or misuse. The case is 
an exceptional one, to which free trade principles do not 
apply. 

The other circumstance which has impeded the action of 
the Society in enforcing the law deserves more attentior, 
for, singular as it is that chemists and druggists as a body 
should be disinclined to make the most of the position in 
which they are placed by the law, as the only recognised 
vendors of poison, that feeling on the part of many of them 
has been an obstacle to the efficient administration of the 
Act. The continuance of the sale of so-called ‘‘ patent 
medicines,” many of which are poisons within the mean- 
ing of the Act, is entirely due to the want of proper 
appreciation of what is requisite for public safety in 
regard to the sale of those articles, and the inordinate 
growth of the trade in them contrary to the provisions 
of the Act has been largely fcstered and promoted by 
chemists and druggists. The conditions under which these 
articles have been sold by chemists and druggists has 
afforded a pretext for the argument that they may also 
be sold by other persons who have not the legal qualifica- 
tion, and until the provisions of the Act are fully enforced 
in regard to these articles, there can be no reasonable 
answer to that argument. Under the influence of the 
action taken by Mr. Ernest Hart in this respect, the 
Council of the Society has recently bestirred itself to en- 
force the law against the irregular sale of secret remedies. 
Owing to the length of time that it has been allowed to 
continue the task has become a difficult one, as is shown 
by the prosecutions which have been instituted, and it is 
incumbent upon the general body of chemists and drug- 
gists to support the action of the Council not only in their 
own practice, but also in pointing out infringements of the 
Act by others. 

One of the results of the past neglected application of the 
Act is the difficulty of obtaining information as to its in- 
fringement sufficient for the purposes of prosecuting of 
offenders. The Bill introduced for the amendment of the 
Pharmacy Act ten years ago by Lord Carlingford proposed 
to meet that difficulty by transferring the power of prosecu- 
tion from the Pharmaceutical Society to the police autho- 
rities by placing the punishment of offenders under the 
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Summary Jurisdiction Acts. If there is any foundation for 
the statement made by the writer in the Pall Mail Gazette 
that the Pharmacy Act, 1868, ‘‘is practically a dead letter in 
so far as it is capable of preventing the obtaining of poisons 
by irresponsible persons,” it would appear that such a 
change is requisite now in order to deal satisfactorily with 
a state of things which is deplorable, and a danger to the 
public while it continues, 








ANTISEPTIC MIDWIFERY. 


Tae discussion which has lately taken place in the Bririsu 
MEDICAL JOURNAL in regard to the relation between bad 
drains and puerperal fever raised issues of great importance 
besides the more strictly academic question as to the 
etiology of the disease. A point to which we would direct 
special attention is that, so far as preventive treatment is 
concerned, the problem whether the infection comes by 
fingers or by drains is not of the supreme importance some 
would attribute to it, for there seems every reason to 
believe that both routes can be effectively barred by careful 
attention to the details of antiseptic midwifery. So far as 
books and published writings are concerned, there is, how- 
ever, the widest divergence of opinion as to these details, 
and also in regard to the nature, the strength, and the mode 
of application of the disinfectants which should be 
employed. Among the various antiseptics recommended 
perchloride of mercury seems to be the one in which confi- 
dence is most generally placed, but even if we accept that as 
the standard antiseptic we are at once met with the ques- 
tion of strength of solution, which varies according to 
different authors from 1 in 1,000 to 1 in 4,000; and as to 
whether or not it is to be injected into the vagina, there 
seems not only to be no agreement, but in some books an 
apparently careful avoidance of explicitness. 

Perhaps these differences may be to some extent due to 
the great dissimilarity of conditions in hospital and in 
private practice. Everyone recognises the immense 
improvements which have taken place in lying-in hospitals 
all the world over as the result of the careful application of 
antiseptic methods to their daily work, but it is pretty clear 
that the extreme precautions which have been found advis- 
able in these institutions cannot be essential in ordinary 
private practice. In hospitals each patient must be looked 
on as a possible source of infection, and the dangers aris- 
ing from their physical propinquity must be neutralised by 
erecting a perfect wall of antiseptics between them. In 
private practice, however, the only point in which one 
patient comes in contact with another is through the doctor 
and the nurse, and so far as case-to-case infection goes, 
if they take proper precautions, antiseptics really need 
not be applied to the patient at all. We cannot, how- 
ever, entirely eliminate the harmfulness of local dirt 
and local insanitary conditions, unless we apply the sys- 
tem in some degree to the patient also, and obviously 
the dirtier and more unhealthy the surroundings the more 
complete the precautions necessary. Still in midwifery as 
in surgery it remains the fact that if the hands, the instru- 
ments, and the discharges are kept sweet, the interior of 
the wound will, to a large extent, look after itself. It is 
the knowledge of this fact which has been at. the root of 
the great simplifications which have of late years taken 


place in antiseptic treatment, and which now make it pos- 
sible to bring midwifery into line with surgery as regards 
the rationale of the precautions to be adopted. 

The application of antiseptic methods to all the various 
details and “events of obstetric work is a large subject, and 
one worthy of more minute treatment than it usually re- 
ceives in the textbooks in common use by students. On 
this we cannot touch, but there are certain things which are 
so essential in every case, and are, we fear, so frequently 
neglected, that even at the risk of appearing elementary, 
we formulate them as a routine to be followed in every 
lying-in chamber both by doctor and nurse :—(1) the hands 
and wrists should be thoroughly cleansed with hot water, 
soap, and nail brush, and then soaked in some antiseptic 
solution, of which perchloride of mercury 1 in 1,000 is the 
best, whenever the "patient’s genitals have to be touched, 
and no lubricant should be employed which is not antiseptic ; 
(2) in an early stage of the labour the external genitals 
should be thoroughly cleansed with warm water and soap, 
and then swabbed with the same antiseptic solution, 
pledgets of cotton wool being used and _no sponges allowed ; 
(3) during the progress of the labour the external parts 
should be occasionally wiped with pledgets of wool moist- 
ened with the antiseptic; (4) the washing and disinfection 
of the external parts with soap and water, followed by per- 
chloride, should be repeated after the labour is over and 
once a day afterwards; (5) each time a diaper requires 
to be changed during the after-progress of the case, the 
outer parts should be wiped with a pledget moistened with 
perchloridesolution ; (6) allinstruments should bethoroughly 
cleaned by boiling, and be disinfected immediately before use 
either by perchloride, 1 in 1,000, or by carbolic lotion, 1 in 
20; (7) whenever either the finger oran instrument has to be 
introduced the vulvar fissure should be previously cleaned 
with pledgets of wool soaked in perchloride solution, 1 in 
2,000; (8) the diapers should be clean, preferably either the 
‘‘wood wool” or ‘‘sanitary ” pads sold for the purpose; but, 
if the ordinary diapers are used, care should be taken that 
they are boiled in the washing. 

All these are perfectly simple proceedings, and from their 
very simplicity absolutely harmless, although they doubtless 
involve a little trouble. If surgeons and nurses did not 
pass from case to case, possibly some even of these details, 
especially the use of chemical antiseptics, might be omitted, 
but as things are, and according to present ideas regarding 
antiseptic methods, they seem to represent the irreducible 
minimum of antisepsis which can safely be recommended, 


-— 
— 


Dr. ALFRED Parsons, Assistant Physician, Sir P. Dun’s 
Hospital, has been appointed Physician to the City of 
Dublin Hospital, in succession to Dr. Hawtrey Benson, 


resigned. 





Tue first Hunterian Society Lecture will be delivered by 
Dr. Pye-Smith on Wednesday next, at 8.30 P.m., at the 
London Institution, Finsbury Circus. The lecture, which 
will be on ‘‘ Rational Therapeutics,” will be open to all 


members of the profession. 


A MEETING of the Executive Committee of the General 
Medical Council will be held on Monday next. We believe 
that a communication from the Royal College of Physicians 
of Ireland with regard to the examinations of the Conjoint 
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Board of the Royal College of Surgeons in Ireland, and the 
Apothecaries’ Hall in Dublin, which has been sent in, will 
be brought before the Executive Committee on this 
occasion. 


PROFESSOR VON PETTENKOFER, it is stated, has decided to 
resign his chair in the University of Munich at the end of 
the next (summer) semester. 


Dr. LocKHART GILLESPIE has been awarded for the pre- 
sent biennial period the Freeland-Barbour Fellowship of 
the Royal College of Physicians of Edinburgh, a Fellowship 
founded by Dr. A. H. F. Barbour in memory of his father. 


WE regret to have to announce the death of Dr. William 
Leishman, Emeritus Professor of Midwifery in Glasgow 
University. Dr. Leishman, whose resignation of the chair 
of Midwifery took effect only recently, died at Blairmore, on 
the Firth of Clyde, on February 18th. 


Tue Harveian Lectures of the Harveian Society of London 
will be delivered in November and December next by Mr. 
Herbert W. Page, Surgeon to St. Mary’s Hospital, who has 
chosen for his subject ‘‘Some Disorders of Nervous Func- 
tion due to Injury and Shock.” 


THE INFECTIOUS DISEASES (NOTIFICATION) ACT. 
WE have received a further communication on this subject 
from Dr. Leslie Phillips, but we think it unnecessary to 
continue the discussion on the lines indicated by him. We 
have emphatically endorsed the opinion of our correspon- 
dents that no penalty attaches to a medical man for his 
notification under the Act to the medical officer of health of 
a disease as an infectious disease which is subsequently 
found not to be so. 

MEMORIAL TO PROFESSOR MILNES MARSHALL. 
A LARGE and influential Committee has been formed in 
Manchester to consider the question of raising a memorial 
to the late Professor Milnes Marshall. We understand that 
the executors of Professor Marshall have presented to the 
College his zoological library, which contains a unique col- 
lection of monographs and rare books in zoology, com- 
parative anatomy, and embryology. It is proposed— 
although the scheme has not been definitely decided upon— 
to raise a fund wherewith to maintain this library, which 
remains in the College as the Milnes Marshall Library. 


THE PARKE MEMORIAL. 

A MEETING of the General Committee for promoting the 
erection of a memorial to the late Surgeon-Major Parke was 
held recently at the Shelbourne Hotel, Dublin, under the 
presidency of Major-General Moncrieff. The report of the 
Executive Committee, read by Mr. J. H. Campbell, Q.C., 
said the amount available for the purposes of the fund, after 
paying all expenses, was £420, and would probably reach 
£500, The general desire of the subscribers appeared to be 
that a statue should be erected on some site to be hereafter 
determined on. To achieve this, however, in a satisfactory 
manner further contributions were desired. A resolution to 
adopt the recommendation of the Committee was moved by 
the President of the Royal College of Physicians in Ireland 
(Dr. W. G. Smith), seconded by Sir John Banks, K.C.B., and 
unanimously agreed to. The Honorary Secretary of the 
fund is Mr. Herbert Malley, 24, Kildare Street, Dublin. 





THE DUBLIN MAIN DRAINAGE SCHEME. 
At the annual meeting of the Dublin Sanitary Association 
recently the Lord Mayor stated that the main drainage 
scheme had come toa deadlock. It appears that the War 
Office authorities possess the power of veto under a clause 
in the provisional order. The precipitating stations were to 


be placed near the Pigeon House Fort, and the War Depart 
ment objected that this would be prejudicial to the health of 
the troops. It was then proposed that the Corporation 
should purchase the fort and buildings for £65,000, but this 
sum the latter held to be too large. If this difficulty were 
overcome, however, the War Office authorities still retained 
the power to have the works removed should they be found 
to be injurious to the soldiers at the sub-marine mining 
station. Negotiations are still proceeding, with a view to 
the removal of these difficulties. 


PROPOSED AMALGAMATION OF OPHTHALMIC 

HOSPITALS IN DUBLIN. 
At the annual meeting of the National Eye and Ear Infirm- 
ary in Dublin last week reference was made to the proposed 
amalgamation of this institution with St. Mark’s Ophthalmic 
Hospital. A difficulty has arisen as to the title, each board 
apparently claiming that the new institution should be 
known by the name of the hospital in which the governors 
oneither side are interested. A suggestion that the matter 
should be left to arbitration has received a qualified assent 
from St. Mark’s. ~As soon as an arrangement on this point 
is come toa Bill will be proceeded with in Parliament to 
secure this much desired union. An obvious way out of the 
difficulty would be that the new hospital should bear a new 
name. 


SANITARY WORKSHOPS IN LONDON. 

Tue London County Council has in hand a scheme to build 
workshops of its own wherein the clothing and boots required 
by persons in its employ shall for the future be made. Some 
17,000 garments and 16,000 pairs of boots are annually re- 
quired, including those for the officers and inmates of the 
asylums, costing about £8,000 and £6,000 a year respectively. 
Under the scheme the Council will be brought into direct 
relations with the actual workers, who will be guaranteed a 
steady and certain rate of wages for fifty-four hours a week. 
At present some of the Council’s work is executed in 
wretched places, and there is great desire on all sides to 
remedy the evils. It is anticipated that there will be also a 
considerable saving to the ratepayers. 


RABIES IN GLASGOW. 

For a little time back rabies has been alarmingly prevalent 
in the counties surrounding Glasgow, specially in Lanark- 
shire and Renfrewshire, from which several patients have 
recently been sent to the Pasteur Institute. It is only 
since the first of the present month, however, that any 
cause for alarm has arisen in Glasgow itself. On that day 
three persons were bitten by the same dog, which was sub- 
sequently secured and destroyed. The post-mortem ap- 
pearances were suggestive of rabies. These three persons 
are now in Paris, one having gone at his own expense, the 
other two being sent at the expense of the city, accom- 
panied by one of the medical officers of health (Dr. Chal- 
mers). On February 14th another person was bitten by a 
dog supposed to be suffering from rabies, and was sent off 
to Paris on the 16th, accompanied by one of Dr. Russell’s 
pupil-assistants (Dr. Marsh). The magistrates of the city, 
in consequence of these occurrences and the alarm excited, 
have issued a muzzling order, which is being vigorously 
enforced. 





MUIRHEAD COLLEGE FOR WOMEN, GLASGOW. 
Dr. Henry Murrueap, of Cambuslang, who died two or 
three years ago, left his estate to found a college where 
women might be trained for any professional or scientific 
pursuit. The value of the estate, about £34,000, is inade 
quate for the carrying into effect of the wide views of Dr. 
Muirhead’s will, and at the time Queen Margaret College 
had only just been established. If the Muirhead trustees 





had seen their way to join hands with the already established 
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college, a magnificent school for women would have been the 
result, and university recognition and affiliation could not 
have been denied. The terms of the will, however, and 
other circumstances made this difficult, and Queen Margaret 
College has now been absorbed in the University. But the 
women medical students of the University are subject to the 
very serious inconvenience of having to go to the Royal 
Infirmary, fully two miles from the University, for their 
clinical and dispensary instruction; the Western Infirmary, 
adjoining the University, being already barely adequate to 
the requirements of the men. It would take between £30,000 
and £40,000 to extend the Western Infirmary sufficiently to 
meet the new demands, and that would imply an additional 
annual expenditure of £5,000 to £6,000. How that sum could 
be raised, when already the annual deficit is about £5,000, it 
is impossible to imagine. The Muirhead trustees, therefore, 
have determined to equip an independent school for women, 
in the immediate neighbourhood of the Victoria Infirmary, 
whose resources would be wholly devoted towomen’s instruc- 
tion. Even though the University decline to affiliate the 
new college, the trustees expect the University of St. 
Andrews would fully recognise the courses given there for 
graduation purposes, as they intend to give a complete five 
years’ course. 





FATAL FOOTBALL ACCIDENT. 

A sap fatality occurred on February 9th at the Recreation 
Ground, Portsmouth. Sub-Lieutenant Arthur William Rich- 
mond, the son of Dr. Sylvester Richmond, of Greenhithe, 
Kent, while playing in a football match, received an acci- 
dental blow on the abdomen, and succumbed from the injury 
in forty-eight hours. The deceased, after kicking the ball, 
collided with another player, and then instantly fell to the 
ground. His companions thought that he was only 
‘‘winded,’’ and commenced to rub him in order to bring 
him round. After two or three minutes he opened his eyes, 
and said that he was all right. He got up, went back into 
his own goal and stood between the posts, but after a few 
minutes he walked away to the dressing room. He then 
appeared to be suffering great pain, and shortly afterwards 
he was taken home to the Royal Naval College in a cab, and 
thence to Haslar {Hospital across the water, a journey 
of three miles from the spot where the accident occurred. 
We desire to express great sympathy with Dr. Sylvester 
Richmond and his family. The unfortunate injury was 
clearly an accident. Football, perhaps more than any other 
game, is always attended with some amount of risk. Similar 
accidents have happened before, and a large amount of care 
should always be exercised by contending teams. It is, 
however, much to be regretted that this young officer did 
not receive immediate surgical assistance on the field, and 
then careful conveyance to one of the institutions which are 
within a short distance of the ground. The severe shock, 
followed by acute abdominal pain and vomiting, clearly in- 
dicated that some visceral injury had in all probability been 
received, and that all hope centred in prompt surgical treat- 
ment. Moreover, the rough journey in a cab, and then 
another over the.harbour to Haslar must have seriously 
aggravated the risk of any abdominal injury. On his arrival 
at the hospital the patient, we are confident, obtained the 
greatest attention and kindness from the medical staff, but 
the unfortunate shaking he had received had so increased 
the intensity of the shock that he soon lapsed into a con- 
dition of hopeless depression. 


THE PREVENTION OF CHOLERA. 
Dr. Kuen, F.R.S., gave a lecture on cholera at the London 
Institution on February 15th. He observed that the preven- 
tion of cholera ought to be less difficult than that of some 
other communicable diseases. He quoted the account 
given by Mr. Ernest Hart, in the address now being pub- 
lished in our columns, of the great religious festival at 
Hardwir, and observed that the success of the excellent and 





stringent sanitary precautions taken was a surprise to many 
of the most experienced Indian sanitary officials. The pre- 
vention of. the spread of the disease in an assemblage of 
close on one million pilgrims was unquestionably one of the 
most remarkable and brilliant achievements of sanitation 
in the whole history of cholera epidemics. That cholera 
could be prevented had also been demonstrated recently in 
Europe. In former years the establishment of such a focus 
of cholera as Hamburg, with its vast communications with 
the whole of Germany, would have been followed by in- 
numerable foci all over Germany, yet Germany did not 
suffer from any further epidemic outbreaks, only a few cases 
having occurred in a limited number of towns. In England 
Sir John. Simon long ago insisted on the importance of 
considering cholera as a filth disease. It was now acknow- 
ledged that the prevention of cholera was to be achieved by 
isolating the patient, disinfecting or destroying all articles 
soiled by him, in order to prevent such filth getting into 
drinking water or food, and by insisting on thorough 
cleansing of the hands of persons coming in contact with 
such soiled articles. To put the matter shortly, the pre- 
cautions were all directed to prevent the contagious prin- 
ciple being swallowed. Much had been done in this 
country, but we should not rest satisfied until every locality 
had been put into a proper sanitary condition, and had the 
necessary appliances for the isolation of patients and the 
disinfection of clothes and discharges. It was notorious 
that there were localities which, though they escaped a 
visitation of cholera last year, were in such an insanitary 
condition that if they were less lucky in the future they 
would pay for their negligence a heavy penalty in human 


life. 


A COOL PROPOSAL. 

AN eminent ophthalmic surgeon in London has sent us the 
following curious letter received recently by him: ‘ Dear 
Sir,—We are publishing, on behalf of a wholesale West End 
firm of opticians, a chart of the ‘Human Eye,’ and are de- 
sirous of introducing a few portraits of eminent ophthalmic 
surgeons, with their names, qualifications, etc. Should 
you have no objections to being one of these gentlemen, 
perhaps you will kindly oblige us with a good photograph 
(which shall be returned) to make the drawing from, a proof 
copy of which will be sent you before publication.— Yours 
faithfully, ——— ———. .” Lengthy comment on such a 
proposal is superfluous. The real object in view is suffi- 
ciently obvious. The cool effrontery of the ‘‘ West End 
firm of opticians ” (whose name is wisely withheld by their 
intermediary) in seeking to involve in an undignified posi- 
tion an eminent hospital surgeon, for the sole purpose of 
enhancing the sale of their wares is, we fain would hope, an 
exceptional trade device—to call it by no harsher term. It 
is scarcely necessary to intimate the nature of the reception 
and reply accorded to this missive by our indignant corre- 
spondent. 
CONSULTANTS. 

Tue valued correspondent who wrote on a previous occasion 
to express the opinion that giving up midwifery was one 
of the most important criteria of a consultant has written 
again to point out that by so doing he ‘not only gains time 
for hospital work (practical) and reading, but very much 
lessens competition with the general practitioner, and so far 
early differentiates status.” Our correspondents seem only 
to have in mind consulting practitioners in ‘‘ medicine” 
strictly so called. There is no reason why the prevalent 
distinctions between the fields of medicine, surgery, and 
gynecology should be permanent; there is some reason to 
think a certain shifting of these limits might even be bene- 
ficial. But, taking things as they are, what about con- 
sultants in midwifery itself? Are they to give up mid- 
wifery ? That in ordinary practice one aiming at consulting 
work in medicine or in surgery would be unwise to take 
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current midwifery we freely admit; we admit that he would 
thus dissipate his time for study, and endanger his relations 
with general practitioners. Whatever may be the limits of 
‘*special terms,” a consultant is one who is called in as 
such by his medical brethren, whose interviews with 
patients, whether at his house, at the houses of patients, 
alone or in association with a colleague, are occasional 
rather than regular, and whose fee, usually paid at the time, 
is assessed on a higher scale. Such is ‘‘a consultant” 
proper, but we think that general practitioners should be a 
little more ready than they are to meet a courteous and 
honest professional brother, whether in general practice or 
not, or senior or junior to themselves, if a patient reasonably 
desires it and is prepared to pay the consulting fee. 


LYING ADVERTISEMENTS. 
A wrtrer in the Times, drawing attention to what he terms 
‘‘an audacious circular” which he had received from oneof the 
quack fraternity, says ‘‘It might astonish even Mr. Hart 
whose brave words on the subject of patent nostrums you 
recently published in your columns.” The days for aston- 
ishment are past, and it would now be difficult indeed for 
an advertising quack to show any smack of originality. The 
only trace of surprise suggested by these effusions is the 
never-ceasing wonder that a generation priding itself on its 
education and intelligence should comprise so large a mul- 
titude of fools as to make these acres of advertisements pay. 
The audacious circular referred to seems to have been widely 
distributed among head masters and mistresses of schools, 
and offers, in return for the trifling sum of 6s. 4d., to for- 
ward five boxes of pills ‘“‘at cost price.” It may be sug- 
gested that none but fools would accept the statement that 
the cost price of these pills was 6s. 4d.; yet this circular was 
gravely sent to the educators of our youth. Many other ad- 
vertisers, however, seem to have discovered the great truth 
that such statements pay. Reasonable men must almost 
despair when papers will publish, advertisers will pay for, 
and presumedly a public of some sort will believe, asser- 
tions like these: ‘‘ Rheumatism, sciatica, and neuralgia 
cured in twenty minutes.” ‘Influenza! This terrible com- 
plaint cured in one day.” ‘‘ Will cure deafness (if the drum 
is not broken). Try it; it cannot fail.” ‘Will cure typhoid 
fever, rheumatic fever, scarlet fever, measles, inflammation 
of the lungs, bowels, and kidneys, in twenty-four hours, or 
will forfeit £5 in every failure.” ‘‘ Will cure diseases of all 
forms.” Ought we not to be somewhat ashamed of a civili- 
sation so superficial as to leave people, from schoolmasters 
downwards, willing to be imposed on by such silly and ob- 
vious absurdities as these ? 
MILK SCARLATINA IN GLASGOW. 

Dr. CHALMgRS has made a report of some interest on scar- 
latina and scarlatinal sore throat in relation to milk infec- 
tion at Glasgow. In December last, 30 cases were heard 
of in the North Western district, 28 of which were 
in consumers of milk from two dairy farms. Dr. Chalmers 
traces the first attack to a milk boy at Farm A, recently 
come there, who suffered from sore throat in early December. 
Other farm servants fell ill with similar symptoms later in 
the month, the disease proving to be scarlet fever; and the 
fever was found also to be recognisable and almost wholly 
attacking consumers along the route of the cart delivery of 
milk from this farm, the cart being attended by the initial 
case, by a milkman who suffered similarly a week later, and 
by two other boys, one of whom sickened on December 22nd. 
In 80 families known to take the milk, 18 cases occurred, 11 
households (13.7 per cent.) being invaded, 17 of the cases 
being among 50 families obtaining milk direct from the cart. 
On the seizure of one of the milkers, and his removal on 
December 2st, the sale of the milk was stopped. On Farm 
B, three girls, occupying the same bedroom, fell ill of scarlet 
fever, one on December 18th, keeping at work two days 


of the milk was stopped on December 26th, but in all, four 
households became invaded, 7 cases resulting. As to the 
initial case, the families and dependents on Farms A and B 
were on terms of familiar intercourse. Examination of 
cattle at the farms failed to detect any teat or udder erup- 
tion, or other unhealthy symptoms or suspicious circum- 
stance. 


FACTS AS TO VACCINATION AND SMALL-POX. 
THE prevalence of small-pox in the neighbourhood of Bristol 
is illustrative once more, to all who choose to learn, of the 
benefits of vaccination. Dr. James Young, the newly- 
appointed medical officer of health of St. George’s Local 
Board, reports that he had 21 cases in the hospital, of which 
7 were unvaccinated. Two of the 7 unvaccinated died, and 
of the other 14, 1, which showed no marks, though alleged 
to have been vaccinated in infancy, also died. One case 
occurred in a person who had been revaceinated, very im- 
imperfectly in Dr. Young’s opinion, twenty or more years 
before. Dr. Henry Grace, of the Kingswood Local Board, 
stated, with reference to an anonymous attack on him by an 
antivaccinator in a newspaper, that in thirty years of duty 
in the Bristol Workhouse Infectious Hospital, during which 
time he had treated all the small-pox that had occurred 
among the poor, no revaccinated case had been admitted, 
and no revaccinated nurse had taken the disease. In a 
former epidemic he had revaccinated 5,000 persons in three 
months, and numbers of these had since mixed with small- 
pox cases with impunity. In factories where, owing to the 
nature of the work, small-pox had often been introduced, 
the revaccinated workpeople always escaped. In Kidder- 
minster the medical officer’s report showed that there had 
been very little small-pox during the past years, and that 
three outbreaks had been stamped out. Alderman Harvey 
said ‘‘he thought the admirable way in which the vaccina- 
tion laws were carried out by the guardians helped to ac 
count for the small amount of small-pox.” 


STAMMERING. 
Tus defect of speech has been known from the earliest 
times. The production of voice has been the subject 
of speculation since the time of MHippocrates, but 
since the invention of the laryngoscope our views on the 
subject have attained greater precision, and we now know 
that for perfect speech there must be harmonious co- 
operation of the mechanisms of respiration, phonation, and 
articulation. The essential condition of the disorder is 
spasm of a greater or lesser degree, and the intermittent 
character of the affection points to derangement of nerve 
function without the existence of muscular or nerve lesions. 
The spasm may occur at the lips, at the point of the tongue, 
at the back of the tongue, and rarely at the larynx, pro- 
ducing varieties of defects of speech ; after a time a spasm- 
odie habit is acquired, which becomes more or less auto- 
matic, and passes from under the control of the will. In- 
fluences which produce shock to the nervous system, such 
as fear, fright, or ill-treatment, may produce the affection; 
hence parents should be careful neither to irritate nor 
punish children who suffer from it. Imitation is found to 
be the cause of many instances, so the importance of good 
example in the nursery is self-evident. Before proceeding 
to the actual treatment, it is necessary to remove all morbid 
conditions which may be present, such as adenoid growths 
of the naso-pharynx, enlarged tonsils, and intestinal 
worms, and to treat any nervous affection—for in 
stance, epilepsy, hysteria, or chorea. The treatment con- 
sists in exercise of the respiratory, vocal, and articulating 
organs, conducted unremittingly and patiently until a cor- 
rect habit of speech is established. For this purpose 
patients should be put under the care of competent teachers. 





thereafter, one next day, and one on December 25th. Sale 
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ferer is able to pay handsomely for the instruction, but 
there are a large number who stammer and are able to pay 
nothing or only a small fee, and for these no provision is 
made. We have taken the trouble to inquire into the sub- 
ject, and we find that there is no provision for such cases 
either in London or in large towns such as Liverpool and 
Manchester. The London School Board, which has taken 
up the instruction of feeble-minded children with great suc- 
cess, takes no noticeofthem. Every week we have applications 
from members of the medical profession inquiring where stam- 
mering patients of the poorer classes can be taught, and it 
is jamentable to know that nothing can be done for them. 
We commend this subject to the notice of the School Boards, 
feeling sure that when it is realised how many suffer 
from this affection, steps will be taken to provide a remedy. 
Of course, if feebleness of intellect be present, it will be 
necessary to put the case into a suitable home, where he 
can be scientifically treated. 


SICKNESS IN THE MEDITERRANEAN SQUADRON. 
Various telegrams have recently been published containing 
statements calculated to cause alarm in regard to the health 
of that portion of the Royal Navy which is engaged on the 
Mediterranean Station. From inquiries we have made, how- 
ever, we understand that there is at the present no extra- 
ordinary prevalence of fever there, and that influenza is not 
now so rife as it has been during the past two years. We 
believe that, although it is true that Captain Acland has 
been invalided, his illness has had nothing to do with fever. 
It is unfortunately the fact that there is always a good deal 
of fever on this station, due probably to the extremely in- 
sanitary conditions of the ports in the Mediterranean basin. 
Owing to the comparative absence of tide, most of the har- 
bours are in a very foul condition from accumulations of old 
sewage matters, and at every port of call the opportunities 
for catching fever are considerable. For the last couple of 
years the Admiralty have been actively engaged in dredging 
out the French creek, close to which the dockyard at Malta 
is situated, and carrying out to sea the old sewage deposit 
which has been gathering there for ages. Fever at that spot 
has since then much diminished, but over other ports we 
have no control, and their inhabitants seem content with a 
condition of affairs which is undoubtedly a danger to vessels 
calling at them. 


CARBOLIC ACID AND THE PHARMACY ACTS. 
WE understand that the danger attending the present un- 
regulated sale of carbolic acid has been made the subject of 
strong representation to the Privy Council by Sir Walter 
Foster, the Secretary of the Local Government Board, in 
which the opinion entertained by medical men and coroners 
has been made use of. It appears to be thought that the 
proposed addition of carbolie acid to the poison schedule of 
the Pharmacy Act, in accordance with the recommendation 
of the Pharmaceutical Society, is surrounded with con- 
siderable difficulties, and that it might be preferable to 
deal with this matter in a short Bill. We confess that we 
fail to appreciate the difficulties above referred to. The 
provision made by the existing Act for adding poisonous 
articles to the schedule is ample for that purpose, and the 
initiative taken already by the Council of the Pharma- 
ceutical Society in recommending the addition of carbolic 
acid shows that there is need for it to be done. All that is 
now requisite for giving effect to the recommendation is the 
approval of the Privy Council. In view of the evidence 
furnished during recent years as to the fatalities caused by 
carbolic acid and the constant recurrence of accidents with 
this article, the obstructive position taken by the Privy 
Council appears unaccountable. Least of all can we recog- 
nise any need for having recourse to legislation for the 
purpose. The Bills formerly introduced by the Government 
had a wider scope, and their provisions were directed more 
especially to the subject of compulsory regulations as.to the 





keeping and dispensing of poisons on which different 
opinions are held by the Privy Council authorities and the 
Pharmaceutical Society. 


CRIMINALS AND CRIMINAL ANTHROPOLOGY. 
THE new school of criminal anthropology, as represented by 
Lombroso, Benedikt, and others, insists that criminals have 
the marks of physical ‘‘ degeneracy ” writ large upon them 
in certain peculiarities of size and conformation of skull 
and brain, ear, eye, and body generally. In other words, 
according to these observers, the criminal has a character- 
istic physiognomy whereby he can be known, and which, 
like the rattle on the tail of the crotalus horridus, should 
put society on its guard against them. That there is a solid 
basis of truth in the teaching of Lombroso and his followers 
no physiologist would deny, but it must, we think, be ad- 
mitted that criminal anthropology is at present very far 
from being an exact science. It would be as unjust to con- 
demn a man accused of a crime because he looked a Caliban 
as it would be dangerous to acquit another because, as 
Sydney Smith said of Francis Horner, he had the ten com- 
mandments written on his face. A good deal of dissatis- 
faction has been expressed by French scientific men that 
the body of the recently-guillotined anarchist Vaillant was 
not handed over to them for purposes of research. It may 
be doubted whether criminal anthropology has lost anything 
hereby. A writer in the Revue de Thérapeutique Médico- 
Chirurgicale, who for three weeks had daily opportunities of 
observing Vaillant, gives the following particulars of his 
appearance. He was of middle height and well-propor- 
tioned figure. With the exception of the head of an Indian 
surmounted by two crossed arrows tattooed on his right fore- 
arm, there was no markor blemish on his body. His hands 
showed the usual marks of hard manual labour. His head 
was rather larger than the average, well developed, and pre- 
sented no asymmetry. The forehead was high; at its base 
the supra-orbital ridges stood out in prominent relief. The 
nose was thick, and somewhat aquiline, of the type called 
by Adrien Marx ‘‘the thinker’s nose.” The jawbones were 
not disproportionately developed; the eyes were large, dark, 
and rather deep set, looking one full in the face with a bold, 
confident, but not violent expression. Altogether, Vaillant’s 
physiognomy impressed the observer not unfavourably, and 
the stigmata of the criminal as described by the criminal 
anthropologists may be said to have been conspicuous by 
their absence. Vaillant’s intellectual equipment, though 
very deficient, was more that of a clerk than a working 
man, and he had even something of the “artist” in his 
mental constitution. During his imprisonment, he showed 
a tranquillity of mind, an evenness of temper, and an in- 
difference about the future which surprised those about 
him. Vaillant certainly seems to have had at least one 
characteristic of the artistic temperament—the love of noto- 
riety. His ‘‘act,” as he called it, was probably prompted 
more by this than by any desire to regenerate society by 
purging it of the bourgeois element. It was doubtless love 
of artistic effect which led Nero to make torches of 
Christians for the illumination of his gardens, and to set 
fire to Rome that he might see it burn to his own music. 
We cannot help thinking that the morbid love of notoriety 
fostered by the cheap newspapers of the present day with 
their blood-curdling “bills ” and their puffing paragraphs, 
is responsible for more crime and is a greater danger to 
society than ‘atypical confluence ” of the fissures of the 
brain and the other signs relied upon by criminological 


Zadigs. 


‘THE COOMBE HOSPITAL CASE. 
In the Exchequer Court, Dublin, on February 20th, the case 
of Hoey »v. the Irish Independent Publishing Company came 
on for hearing before Mr. Justice Murphy. The plaintiff 
had been master of the Coombe Hospital, and he claimed 
£3,000 damages for libel. A large Bar was engaged on both 
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sides. The publications had reference to the recent changes 
at the Coombe Hospital, and it was charged that the de- 
fendants had insinuated that the plaintiff had performed an 
illegal operation. Dr. Hoey went into the box and swore 
that there was not a shadow of truth in that allegation. 
Upon this counsel for defendants interposed, and stated that 
the plaintiff having sworn that there was no truth in 
the insinuation, the defendants wished to withdraw un- 
reservedly any words which they had used capable of the 
meaning attributed to them by the plaintiff. The defendants 
agreed to pay £40 as covering the plaintiff's costs, and the 
case terminated. 
PHARMACEUTICAL RESPONSIBILITY. 

Tue technical knowledge required in the sellers of poison 
is a reasonable ground for placing restrictions upon the sale 
of such articles, and there is much reason for the opinion 
that medicines of all kinds should be sold only by properly 
qualified persons. But if the technical knowledge which 
legally qualified persons are supposed to possess is not 
exercised for the advantage of the public, the reason for 
restriction is done away with, and poisons as well as medi- 
cines might as well be sold by any one. We are led to refer 
to this point by the report of an inquest in Lancaster Even- 
ing Express of February 13th, where it is stated that a man 
who had been drinking heavily was found dead in his bed. 
Evidence was given to show that he had on the previous day 
obtained from two chemists in Preston sleeping draughts, 
opium pills, and laudanum, and excessive dosing with these 
narcotics was the cause of his death. One of the chemists 
from whom the laudanum and opium were obtained said 
that he could not refuse to supply laudanum. We think, 
however, in such a case as that referred to, it was the duty 
of the chemist to exercise his discretion by refusing to sup- 
ply narcotics repeatedly to the same person without being 
satisfied that they were for a proper purpose. It is for the 
sake of preventing such occurrences that restrictions have 
been imposed upon the sale of certain articles, and if 
chemists treat the supply of poisons merely as trade 
transactions they defeat that object, and reduce the re- 
striction in their favour to an unmeaning monopoly. We 
trust that cases such as that at Preston are rare; otherwise 
a strong argument would be supplied to those who contend 
that restriction of the sale of poisons is not conducive to 
the safety of the public. 





SURGERY AT THE UNIVERSITY OF LONDON. 
ir will be remembered that the report of the inspector and 
visitor of the General Medical Council on the examinations 
of the University of London for the degree of M.B. pointed 
out certain defects in the surgical portion of the examina- 
tion. As the degree is a registrable qualification under the 
Medical Act of 1858, it appears to be obvious that all the 
parts of the examination should be brought up to the same 
standard, since a registrable qualification is, as laid down 
in the Act of 1886, a qualification in medicine, surgery, and 
midwifery. The matter will, we understand, be considered 
at the next meeting of the Senate of the University, and we 
venture to hope that no considerations, whether of past 
achievements or of prospects of early reconstruction, will 
prevent the Senate from immediately rendering the surgical 
part of the M.B. examination equivalent to the other por- 
tions. The matter is at the first glance complicated by the 
fact that the University grants also the degree of Bachelor 
of Surgery. This is, however, a separate and additional 
degree, granted only to those who have already passed the 
M.B. examination, and have been successful at the special 
examination for the degree of B.S. We believe that every 
other University has, since the Act of 1886, modified its 
regulations, and now grants the degrees of Bachelor of 
Medicine and Bachelor of Surgery after a single combined 
examination. It would seem to be a simple matter for the 


DEATH UNDER ANASTHETICS. 

THE circumstances of the death of a man, aged 33, at the 
Adelaide Hospital, Dublin, on February 8th, present certain 
features of special interest, and we are glad to have been 
placed by Dr. Kenny, the coroner for the City of Dublin, in 
a position to give particulars, drawn from the sworn depo- 
sitions taken by him at the inquest on February 9th. The 
man, who was a butler, presented a strong and apparently 
healthy appearance when admitted into the hospital on 
February 2nd, 1894, on account of necrosis of the left tibia, 
for which he desired an operation. The operation was 
accordingly undertaken on February 8th by Dr. John ‘H. 
Scott, under whose care he was. The patient was prepared 
for the operation in the usual way. When placed on the 
table, Dr. Paul A. Piel, anesthetist to the hospital, and a 
gentleman of large experience as such, observed that the 
action of the heart was somewhat tumultuous and that the 
patient gave indications of nervous trepidation. Dr. Piel 
auscultated the heart, but could find no evidence of disease 
other than the tumultuous action mentioned. He then 
proceeded with his usual method, which is to begin with 
chloroform in a carefully-regulated dose, and push it 
cautiously till spasm relaxed, and then to continue the 
anzsthesia with ether. When he had administered 50 to 
60 minims of chloroform, noticing that the anesthetic 
seemed to quiet the action of the heart, he asked his col- 
league, Dr. G. J. Peacocke, to examine the organ, believing 
the stethoscope might then detect any defects previously 
masked by the tumultuous action. Dr. Peacocke did s0, 
but failed to discover indication of anything being wrong. 
As the patient, however, continued to be nervous and the 
colour and pulse were not good, Dr. Piel replaced the chloro- 
form by ether, which seemed to be well taken. As aftera 
few minutes the colour and pulse did not improve, all 
anesthetics were discontinued and immediate steps were 
taken to improve the circulation. These at first seemed 
likely to be successful; but in a short time the pulse began 
to fail; other signs of syncope developed; he did not rally, 
and died about fifteen minutes after the commencement of 
the administration of chloroform. The necropsy showed 
that the heart had a considerable layer of fat and that its 
walls were thin and flabby; the valves were healthy; the 
right side was full of blood. The lungs, kidneys, and liver 
were healthy. Dr. Scott attributed death to cardiac syncope 
due to shock acting on a weak and flabby heart. He con- 
sidered that there were two elements in producing the 
shock : nervous trepidation and the action of the chloro- 
form. Until the symptoms of syncope showed themselves 
there was nothing to indicate special danger, as the hurried 
action of the heart could hardly be regarded as indicating 
more than nervousness. Dr. Kenny adds that the facts 
in this case as well as those of a death under chloro- 
form which he had to investigate about two years ago con- 
firmed the impression formed from general observation that 
nervous and excitable people are, asa rule, not good subjects 
for chloroform or any other anesthetic. Such persons seem 
either to succumb too rapidly to the effects of chloroform or 
to resist its action so long that it has time to accumulate to 
an extent not consistent with perfect safety. The coroner 
adds that he entirely coincided with the jury’s opinion that 
there had been no want of due care in the manner in which 
the anesthetic was administered in this case. 

DEATHS FROM SWALLOWING ARTIFICIAL TEETH. 
At an inguest recently held in the East of London, the 
medical evidence was to the effect that on post-mortem exami- 
nation a plate containing four artificial teeth was found in 
the stomach on the right side, and that ulceration had 
c curred about it. The causes which lead to such accidents 
as this, and which bring them to a fatal termination, are 
seldom fully elucidated, and thus much valuable informa- 
tion is lost, and the mind of that section of the public who use 





University of London to follow this precedent. 


artificial teeth is disturbed and left unsatisfied. It would 
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be well to take the opinion of a qualified dentist, which we 
believe would be readily and freely given. Precise infor- 
mation is wanted as to the conditions under which the plate 
had been worn, the substance of which it was made, and 
what metal (if any) entered into its structure; also the 
method adopted for retaining the plate in place, whether it 
was an upper or lower denture, and if the natural teeth to 
which it might have been attached were still present as 
they were when the plate was first placed in the mouth. All 
these facts would be of practical interest to the dentist, 
and have therefore a distinct public value. According to 
the evidence of the landlord, the man whose case has been 
mentioned was seized one morning in bed with a fit of 
coughing, and evidently swallowed his artificial teeth. It 
is more likely that the swallowing of the teeth produced the 
cough. This point, of some interest to those who wear 
artificial teeth and also to the dentist, might have been 
elucidated if a dentist in possession of the plate could have 
examined the mouth of the deceased. Failing the calling 
in of the dentist, such plates might be sent for examination 
to the Secretary of the Odontological Society, or to the 
Secretary of the Metropolitan Branch of the British Dental 
Association, at 40, Leicester Square. In either case much 
valuable information might be conveyed to the dental pro- 
fession, and would in time be utilised to the public advan- 


tage. 


SANITARY INSPECTORS’ CERTIFICATES. 
A CONFERENCE took place on February 20th at the Local 
Government Board between Sir Walter Foster, M.P., Parlia- 
mentary Secretary of the Board, and representatives of the 
Sanitary Institute, the Incorporated Society of Medical 
Officers of Health, the British Institute of Public Health, 
the Association of Municipal and Sanitary Engineers, the 
Institute of British Architects, the Plumbers’ Company, and 
the National Health Society. The object of the Conference 
was to discuss the best means of dealing with applications 
which had been made to the Local Government Board by 
various bodies for the recognition of certificates of com- 
petency as sanitary inspectors (inspectors of nuisances). 
The certificates of the Sanitary Institute granted after 
examination have been recognised by the Board, under the 
powers given to it by the Local Government (London) Act, 
1891. An important question of policy arises as to the 
recognition of other bodies. The Victoria University is 
preparing to hold examinations and to grant certificates to 
sanitary inspectors, and it is possible that other Universities 
may follow suit. Apart from the Universities the number of 
bodies claiming recognition is very considerable, and if all 
were recognised as independent certifying bodies it is 
obvious that there would be considerable rivalry among 
them, and it is not unreasonable to fear that the effect of 
this competition might eventually have the effect of tending 
to lower the standard of examination. Further, there would 
be nothing to prevent the application of other bodies in the 
future, and some difficulty might not improbably be 
encountered in refusing such applications. We are 
threatened, therefore, with a condition of things under 
which a certificate ostensibly of the same value would be 
given after examinations held by perhaps some twenty 
bodies. The experience gained in connection with a some- 
what similar state of things in medical education is suffi- 
cient to show that this would be highly undesirable. Sir 
Walter Foster’s proposal, as explained at the Conference, 
was that a conjoint board for the purpose of certification of 
sanitary inspectors should be formed, consisting of repre- 
sentatives of all the various bodies approved by the Local 
Government Board. In this way it was pointed out that 
the conjoint board would give what would be tantamount to 
a State certificate. The proposal also meets the difficulty 
with regard to future applications from new bodies; such 
bodies if approved by the Local Government Board would 
be admitted to representation on the conjoint certifying 


board. The suggestion seems to be an admirable one, since 
it would have the effect of encouraging emulation in the 
excellence of teaching, while doing away with any chance of 
a downward competition in examination. The attitude of 
the members of the Conference representing the different 
bodies interested seemed to be, on the whole, very favour- 
able to the proposal. 


DEFENCE AGAINST CONSUMPTION. 

The Forum for this month has an interesting article telling 
again the oft-told tale of the microbic nature of tuberculosis, 
the infective properties of the disease, and of how ‘to rob 
consumption of its terrors” by officially recognising it as 
contagious. The principal suggestions are : That the people 
should be instructed how to render the sputum innocuous; 
that the rooms occupied by tuberculous patients should be 
properly disinfected before they are used again; that hos- 
pitals should be established for the isolation, segregation, 
and treatment of the consumptive poor; that tuberculous 
persons should be forbidden employment in such occupa- 
tions as shall expose others to danger, etc. Now, we have 
every sympathy with all these measures as part of a great 
effort to eradicate so direful a disease, but it must not be 
forgotten that a nation protected by such measures alone 
would really be no better off so far as liability to consump- 
tion goes if once these precautions were relaxed; nay, it is 
even possible that, by allowing a still feebler type of indi- 
vidual to survive, still more stringent precautions might be 
required in the future. Protection by abolition of the virus 
must always be but a temporary expedient, dependent on 
the abolition being maintained. For permanent defence 
these measures must be combined with such sanitary im- 
provements as shall remove those conditions of life amid 
which we know that the disease now mostly thrives. 


CERTIFYING FACTORY SURGEONS. 

A CONFERENCE was held recently at the Home Office between 

Mr. Sprague Oram, Chief Inspector of Factories, and Mr. 

Chas. J. Wright, of Leeds, President of the Association of 

Certifying Surgeons of Great Britain, Dr. W. H. Hughes, of 

Ashton-under-Lyme, Ex-President, and Dr. James Holmes, 

of Whitefield, Lancashire, Honorary Secretary of that Asso- 
ciation. The following resolutions had previously been for- 
warded to Mr. Sprague Oram, and by him to the Home 
Secretary : ‘‘That this general meeting of the Association of 

Certifying Surgeons views with much concern the statements 

regarding the insanitary condition of some of the textile 
factories in Lancashire and Yorkshire, contained in Miss 
Abraham’s report to the Labour Commission, which the ex- 
perience of many certifying surgeons fully confirm. While 
conscious of the difficulties of carrying out any complete 
supervision over the sanitation of factories with the present 
number of inspectors, the members ofthis Association wish 
to record their desire to assist Her Majesty’s Chief Inspector 
and his staff, by conference or otherwise, in the considera- 
tion of any scheme which may be proposed for the ameliora- 
tion of a state of things which all certifying surgeons (who 
are constantly visiting mills in their daily work) cannot but 
regard with the gravest anxiety, but which, in the present 

state of the law, they are powerless to alter or improve.” 
The Home Secretary, in reply, expressed the pleasure with 
which he heard “of the interest the certifying surgeons take 
in the amelioration of some of the textile factories in Lanca- 
shire and Yorkshire, and of their desire to co-operate in any 
measure adopted to attain such amelioration.” At the con- 
ference these and other topics of importance were discussed, 
and subsequently Mr. Wright gave evidence before the De- 
partmental Committee, which has under consideration the 
form in which the statistics relating to faetories and work- 
shops are at present used by the Home Office. When in 
1891 the then Home Secretary proposed in a Bill before Par- 
liament to abolish the office of certifying surgeon, we pointed 





out the retrograde character of this proposal, and showed 
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that the duties of these surgeons in regard, not only to 
certification on admission to work, but also to the general 
sanitary supervision of factories and workshops were likely 
in the future to be more and more appreciated by the Home 
Office officials. The proposals which are now on foot show 
that this opinion was well grounded, and that the action of 
the House of Commons in rejecting the clauses referred to 
saved the country from taking a backward step which it 
might have been difficult to retrace. 





THE HEALTH OF MR. GLADSTONE. 
A PARAGRAPH has been widely copied in this country from 
the London correspondent of the New York Tribune, pro- 
fessing to give a very circumstantial account of the opinion 
formed by Dr. Granger, of Chester, as to the condition of 
the eyesight of Mr. Gladstone, and containing a very pic- 
turesque description of the courage exhibited by the veteran 
statesman, who proposed to submit himself to immediate 
operation for the removal of a cataract. We are authorised 
to state that the conversation must be classed with those 
usually called ‘‘imaginary,” and that the story told conveys 
a most highly exaggerated idea of the condition of Mr. 
Gladstone’s sight, and causes premature and very unneces- 
sary alarm. 


DIPHTHERIA IN THE HOUSE. 

A LectuRE on this subject was given at the rooms of the 
National Health Society on February 2ist, by Dr. Arthur 
Newsholme, Medical Officer of Health for Brighton. He 
first gave an outline of the history of the disease, showing 
that it had been known for some two thousand years, vary- 
ing in prevalence and mortality at different times. In the 
present century in this country it had apparently increased, 
more particularly in urban districts. In this particular it 
differed greatly from other diseases of zymotic type, which had 
been much mitigated in severity by sanitary improvements. 
This was due to the fact that we had been passing through 
a transition stage, and that many of the earlier so-called 
sanitary appliances were made use of in a most in- 
sanitary manner. Several striking instances of this were 
given. In some families there was an inherited proclivity. 
The disease affected chiefly the ages 2 to 10 years—the ages 
at which the tonsillar tissues were most active, and morbid 
conditions of the throat prevailed. The connection between 
diphtheria and preceding throat affections was most marked, 
and this was probably the most important link between 
various insanitary conditions and the diphtheria which 
sometimes broke out amid them. In this sense defective 
house sanitation was often a cause of diphtheria by pro- 
ducing a morbid condition of mucous membrane, which 
favoured the development of the specific bacillus; though 
in other instances there was reason to believe that the 
specific bacillus might be present in the sewers of a district 
and thence gain access to a house. Diphtheria especially 
clung about damp, dark, and unventilated houses. Ex- 
posure to sunlight and air quickly destroyed the bacillus. 

The importance of dry light airy dwellings as a preven- 
tive against the spread of the disease was insisted on. 

Personal infection was, however, by far the most common 

source of diphtheria. Theinfective material of diphtheria 

was most portable, and, under favourable circumstances, 

long-lived. School attendance was a common means of both 

direct and indirect infection. The atmospheric conditions 

of elementary schools and the dense aggregation were 

powerful factors in intensifying the poison. Milk was also 

a common means by which the disease was spread. It might 

become infected either from the cow or from the milkman, 

and the only means by which the public could protect them- 

selves from this insidious danger was by boiling the milk. 

The details of nursing of diphtheria, the precautionary mea- 

sures to be taken, and the methods of disinfection were also 

described, 


THE ALLEGED INCREASE OF CANCER. 

THE correspondence on this subject, which has appeared in 
the British Mepicat JourNaL during the last few weeks, 
will give a clear conception of the difficulties surrounding its 
consideration and decision. The discussion arose out of a 
paper contributed by Mr. George King, F.I.A., and Dr. A. 
Newsholme to the Proceedings of the Royal Society. This 
paper, apart from the importance of the conclusions ob- 
tained, is an admirable example of the advantage gained by 
the co-operation of a skilled actuary in a medical statistical 
inquiry. The method of correction for age distribution of 
the respective populations investigated is, we believe, quite 
novel in medical inquiries, and the paper will be referred to 
for this, apart from the interest of its special subject. 
Furthermore, the graphic method which is employed 
enables deductions to be drawn from what would otherwise 
be unmanageable data. Incidentally it may be mentioned 
that the correction for variations of age distribution of the 
population at different periods enables the population at 
the present time to be fairly contrasted with that of thirty 
years ago, thus removing the fallacy arising from the fact 
that a larger share of the population now reach the cancer 
age than formerly. The larger number of survivors at the 
higher ages cannot, however, account for more than a small 
proportion of the increase in registered cancer deaths. It is 
not probable that any unanimity of opinion as to whether 
there is a real increase in cancer mortality or not is at pre- 
sent attainable. The reasons given by Mr. King and Dr. 
Newsholme against the supposed, and generally accepted, in- 
crease are, however, very weighty. They show that the in- 
crease is much less among insured lives than among the 
general population of Great Britain and Ireland, which is 
explained by assuming that the social position of the in- 
sured was, on the average, considerably higher than that of the 
mass of the population, and that improvement in diagnosis 

and certification would not operate to the same extent. 

They point out that the male and female curves in each set 

do not diverge as they might be expected to do were the in- 
crease real and not apparent, and were it, as might be ex- 

pected in such case, fairly equally shared by the two sexes. 

They further quote figures from the unique statistics kept 

at Frankfort-on-the-Main, which clearly show that, while 

cancer of ‘‘ accessible ” parts of the body in the female sex 

did not increase in a long series of years, cancer of “ inac- 

cessible”’ parts showed a marked increase. An interesting 

example from the joint paper referred to above may be 

quoted. Cancer-of the whole intestine showed a great in- 

crease, but, when cancer of the rectum was separated from 

the rest, no increase was manifested. Here the matter must 

be left. Its final solution cannot be obtained until accurate 

registration of cancer of all parts of the body has been 

obtained for a number of years, and until the various inde- 

finite headings in the Registrar-General’s returns, which 

still form a large, though diminishing, group, have entirely 

disappeared. Whether cancer has actually increased in 

proportion to population or not it is certainly a chief source 

of mortality beyond middle life. Careful consideration of 

the existing data, however, does not justify alarmist views as 

to its rapid increase. 








Mr. Victor Horstey, President of the Medical Defence 
Union, will ore an address, on March 6th, at Norwich to the 
medical profession of Norfolk and Suffolk on The Pressing 
Necessity to the Profession of Medical Defence. 

Dr. Joun E. Mackenzie has been appointed Assistant Pro- 
fessor of Chemistry in the Heriot-Watt College, Edinburgh, 
in room of Dr. Bishop, who has been elected to the Chair of 
Chemistry in Travancore. 

HOsPITAL FOR CONSUMPTIVES IN IRELAND.—The governors 
of the new hospital for consumptives, which it has been de- 
termined to establish in Ireland, have selected a site near 
Newcastle, co. Wicklow. There are to be eight residential 
blocks, accommodating 100 patients, but at present only two 
will be erected. The estimated cost is about £9,000. 
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THE FOURTH REPORT OF THE VACCINATION 
COMMISSION. 


Tu1s report really consists of minutes of ‘‘ evidence” taken 
during the year, from July, 1890, to July, 1891. The delay 
in its appearance is largely due, we believe, to a fire 
that took place on the premises of the printers. The whole 
yolume constitutes an additional proof of the desire of the 
Commission to leave the opponents of vaccination no ground 
for complaint that they had not been sufficiently heard in 
support of their ‘‘cause.” On turning back to previous re- 
ports we find that the case for antivaccination was opened 
go long ago as December, 1889, and that the great bulk of 
Volume II1I—from February to July, 1890—is also devoted to 
it. It is hardly imaginable that the Commission can be so 
foolish as to dream of satisfying Mr. Tebb’s Society by any 
amount of yielding to their demands to occupy the witness 
chair. Butitis probably justified in its determination to 
satisfy such of the general public, present and future, as 
choose to look into the matter, of its anxiety to give ample 
scope—or rope—to antivaccination. Whether it has had in 
mind the proverbial effects of a sufficiency of rope we do not 
pretend to say. Anyhow, of the fifty-three witnesses who 
disport themselves in the 500 double columned foolscap pages 
of this Blue Book, very nearly all give what we presume they 
would call ‘‘evidence” against vaccination. Opening the 
volume at random, we come on the examination of the Rev. 
Robert Caven, B.A., Baptist minister in Leicester. He being 
a university graduate and a member of a learned profession, 
it is, perhaps, doing more than justice to the side he repre- 
sents to quote as a sample of the evidence adduced his views 
in his own words, premising that he here refers to 11 cases of 
small-pox that had occurred in his own congregation in 
Southampton in 1871, 9 of the 11 having been vaccinated, and 
2 unvaccinated, and all of them ending in recovery. 

{[Mr. Hutchinson] You say that you formed the opinion that vaccina- 
tion was useless; on what grounds did you come to that conclusion ?— 
From the fact that such a large number of persons coming under my own 
experience had small-pox after vaccination. 
ao eleven out of acongregation of three hundred had 
trf— bv ° 

Do you think that that is a large proportion ?—I should have thought 


so. 

They all recovered, did they not ?—Yes, they all recovered. 

[Chairman] The two out of the unvaccinated section of your congrega- 
tion would be, probably, a much Sane peeersee than the nine out of 
the vaccinated section, would it not ?>—I should say that. 

{Mr. Meadows White] Do you know whether there was a vaccination 
officer appointed in Southampton at the time ?—I was living in the dis- 
~~ - in Southampton itself; there was a vaccination officer for the 
district. 

{Sir James Paget] Did you at all inquire into what number of your 
congregation had not been vaccinated ?—No. 

You assumed that a very large proportion had been vaccinated ?—I 
should assume that. 

Without knowing what proportion had not been vaccinated why would 
you think that the two was a greater proportion than the nine ?—I do not 
quite understand the question. 

_ You say that you think that the vaccinated were a very large propor- 
tion of your congregation ; would two cases in the unvaccinated imply a 
less proportion or a larger she ae nae than the nine pone the vacci- 
nated ?—I have no means of knowing what the proportion of the unvacci- 
natey eee be, therefore it would be difficult for me to answer that 
question. 

{(Chairman] Were a number of people vaccinated at that time in conse- 
quence of the prevalence of the epidemic ?—Yes, very shortly after this 
time a large number of persons were. 

None of them prior to the time of this epidemic ?—Yes, a very large 
number of persons were vaccinated at the time of the epidemic, or just 
about that time. 

So that the question of the number of vaccinated would not depend 
merely upon the number who had been vaccinated in infancy, because 
a certain number would be vaccinated at a more advanced age owing to 
the prevalence of the epidemic ?—It might be so. 

{Mr. Picton] Your impression was that the vaccination simply made no 
difference ?—-My impression was that it was not a protection from small- 
pox. 

_ So far as protection from small-pox was concerned it was a matter of 
indifference whether the people were vaccinated or not ?—I had nothing 
to show that it made any difference so far as I could discover. 

Here we have an example of the data which a presumably 
educated man goes up from Leicester to London to lay before 
a Royal Commission as the ground of his belief in the worth- 
lessness of vaccination. In a population of 300 there were 11 
cases of small-pox, 9 vaccinated, and 2 unvaccinated, all _re- 
covering. But Mr. Caven did not indicate when the 9 had 
been vaccinated, nor how they had been vaccinated, nor had 
he ever thought of inquiring how many of the 300 had been 
vaccinated and how many had not. Indeed, he frankly con- 





fessed that he hardly understood a question intended to elicit 
this particular point. One wonders whether Mr. Caven’s 
views on other subjects are based on equally extensive data, 
thought out with equal care and consideration. 

Looking through the index, we were interested to find the 
name of our old friend, Mr. C. H. Hopwood, Q.C., who in the 
House of Commons recently was good enough to compliment 
the medical profession in perhaps the only way that was — 
to him—by traducing it. Of course, independently of his 
attack on medicine, Mr. Hopwood’s chief claim to fame as an 
antivaccinating champion consists in his notorious statistical 
returns, moved for in Parliament when he sat for Stockport, 
and as to which, in Vaccination Vindicated, the conclusion has 
stood unchallenged for some half-dozen years now, that ‘‘a 
more barefaced and hollow manipulation of facts and figures 
has rarely been attempted.” Naturally one would suppose 
that Mr. Hopwood would seize so suitable an opportunity to 
patch up his discredited figures. But he makes no attempt to 
do so. He offers to ‘‘ put in” the returns, and he recites the 
somewhat colourless titles of them. When he comes to state 
a list of twenty-six objections, he devotes exactly two lines 
to this part of the subject. ‘‘ My twentieth point is that it is 
proved that syphilis and skin diseases have been inoculated 
by vaccination.” What about convulsions and cholera, and 
diarrhcea, and diphtheria, and bronchitis, and pneumonia, 
and whooping-cough? Not a single word; these two lines 
are positively all; and, indeed, his twenty-first point is so 
very comical, that he was naturally anxious to get at it. Here 
it is, italicised by ourselves: ‘‘ My twenty-first point is that 
the Legislature has not defined the vaccine permissible, and 
the authorities have added calf lymph, which is not limited to 
the female, and is therefore not cow-pox as previously understood .” 
From which we opine that Mr. Hopwood would object to any 
legislation which included rams in the term sheep, or, what 
is perhaps more to the point, ganders in the term geese. But 
of such stuff are antivaccinators made. 











LITERARY NOTES. 


THE Journal of Pathology and Bacteriology for February con- 
tains an appreciative sketch of the career of the late Sir 
Andrew Clark by Professor Sheridan Delépine. A complete 
list of the published writings of the late physician is ap- 
pended. Clark’s views on the relations of alveoli to air pas- 
sages are discussed in a separate communication by the same 
author. 

With the current number of the Journal of Physiology the 
publication passes out of the hands of the Cambridge En- 
graving Company into that of Messrs. C. J. Clay and Sons, 
the Cambridge University Press Warehouse. 

Another new medical journal has recently appeared in 
France; it is entithed ZL’ Arsénal Médico-Chirurgical, and is 
edited by Dr. Olivier. 

The Gaceta Medica de Guayaquil is the name of the most 
recent addition to periodical medical literature in South 


America. It is published at Guayaquil, a city of Ecuador, 
and is edited by Drs. 8. Mora, E. 8. Roca, and C. Borja. 
MM. J. B. Bailliére et Fils (19, Rue Hautefeuille, Paris) 


have — issued, under the title Bibliographie Gynécologique, 
a catalogue of gynzcological books, which contains the titles 
and other particulars of more than fifteen hundred works, 
ancient ro modern, and in various languages, dealing with 
the diseases of women. , : 

Dr. Eugenio -Augusto Perdigao, surgeon-major in the 
2nd Regiment of Cavalry in the Portuguese army, is engaged 
on a history of military medicine in Portugal, a subject of 
which he has made a special study. By a decree dated De- 
cember 22nd, 1893, the Portuguese Government has graciously 
authorised him to undertake this work, and has further 
granted him the privilege of doing so entirely at his own 
expense. 

An index to the first twelve volumes (1857-89) of the Royal 
London Ophthalmic Hospital Reports is issued with the current 
number. The index has been compiled by Mr. W. G. Laws, 
In addition to an “author” and ‘‘ subject” index, it has a 
list of the illustrations to be found in these twelve volumes, 
and also a reprint of the titles in the Periscope of Contemporary 
Ophthalmic Literature from vol. iii. 
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NOTICE OF QUARTERLY MEETINGS FOR 1894. 
ELECTION OF MEMBERS. 

Meetines of the Council will be held on April 11th, 
July llth, and October 24th, 1894. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General suenecene not later than 
twenty-one days before each meeting—namely, March 22nd, 
June 21st, and October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secre of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxke, General Secretary. 


BRANCH MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH.—The fourth ordinary meeting of the 
session will be held at the Grand Pump Room Hotel, Bath, on Wednes- 
day, February 28th, at 7.30 P.m.; R. Shingleton Smith, M.D., President. 
The following communications are expected : 1. On the Use of Chloralose, 
Mr. C. E. 8. Flemming. 2. Notes of a Case of Disseminated Sclerosis, E. 
H. Biddlecombe, M.B. 3. Nasal Disease as a Factor in Affections of the 
Lower Respiratory Tract, P. Watson Williams, M.D. 4. A Case of Ap- 
pendicitis, F. K. Green, F.R.C.S.Eng.—W. M. BEAUMONT, E. MARKHAM 
SKERRITT, Honorary Secretaries, Bath. 


LANCASHIRE AND CHESHIRE BRANCH.—A special meeting of this Branch 
will be held at the Grosvenor Hotel, Deansgate, Manchester, on Friday, 
March 9th, 1894, at 4.30 p.m., for the discussion of a motion, to be moved 
by Dr. Rentoul, and seconded by Dr. W. Hughes (or other member), with 
regard to the ‘‘ proposed new order of midwifery practitioners,” and to 
appoint a committee “to watch the progress of and to oppose any pro- 
posed legislation for the registration of midwives.” 


SouTH-EASTERN BRANCH: EAST KENT DIsSTRICT.—The annual meeting 
will be held at Chylton oeee, East Cliff, Ramsgate, on Thursday, March 
8th, at 2.45 p.M.; Mr. W. Curling in the chair. Agenda: Dr. Welsford will 
move a resolution as to the suppression of irregular and fraudulent prac- 
tice. Dr. Frederick Eastes will advocate the claims of the Medical De- 
fence Union and the Medical Sickness, Annuity, and Life Assurance 
Society to the support of members of the District. Dr. Styan and Mr. 
Raven: The Antipyretic Treatment of Acute Diseases. Mr. Raven will 
show a case of Myxeedema cured by Thyroid Tabloids. The Chairman 
will be glad to see members to luncheon at his residence, Chylton Lodge, 
at 1.30P.M. Members intending to lunch with the Chairman are particu- 
larly requested to send acceptances by Tuesday, the 6th, or they will not 
be expected. Tea and coffee will be served after the meeting. All mem- 
bers of the South-Eastern Branch are entitled to attend these meetings, 
and to introduce professional friends.—TuHos. F. RAVEN, Honorary Dis- 
trict Secretary, Barfield House, Broadstairs. 


SOUTH-EASTERN BRANCH: West KENT District.—A meeting of this 
District will be held at the West Kent Hospital, Maidstone, on Tuesday, 
March 6th, at 4 P.mM.; Dr. Joyce, of Cranbrook, in the chair. Communica- 
tions:—Mr. Prideaux Selby: On the Diagnosis and Treatment of Per- 
forating Ulcer of the Stomach. Dr. Tirard: Some Sequele of Diph- 
theria. Dr. Joyce: On the Differentiation of Tuberculous Disease of the 
Kidney from Renal Calculus. Mr. Hugh Smith: On Brain Syphilis. The 
dinner will take place at the Mitre Hotel at 6.30P.m. Charge 6s. 6d., ex- 
clusive of wine. Gentlemen who intend to dine are requested to signify 
their intention to the Chairman (Dr. Joyce, of Cranbrook) not later than 
Monday, March 5th. All members of the South-Eastern Branch are en- 
titled to attend this meeting and to introduce professional friends.—E, 
GROUND, Honorary Secretary, Ashford Road, Maidstone. 


SOUTH-EASTERN BRANCH: East SURREY DISTRICT.—The spring meetin 
of this District will —_ at Upper Norwood on Thursday, Marc 
sth, at P.M.; Dr. Rice Oxley, of Streatham, in the chair. embers 
desirous of reading papers or exhibiting specimens are requested to 
inform the Honorary Secretary at once.—HENRY J. PRANGLEY, Tudor 
House, Anerley, S.E. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT.—A 
meeting of the North London District will be held at the St. Pancras In- 
firmary, Dartmouth Park Hill, Highgate, on Wednesday, February 28th, 
at5pM. Dr. McCann, Medical ag ay of the Infirmary, will 
show interesting cases inthe wards. Dr. Shuttleworth, of Richmond 


Hill, late Medical Superintendent of the Royal Albert Asylum, Lancaster, 
will read a paper on Types of Idiocy and Imbecility. Dr. Cleveland 
a Woops, Honorary Secretary, Archway Road, High- 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DISTRICT.—The 
next meeting will be held ag Pave rmission of the Treasurer) in the 
Court Room of St. Thomas’s Hospital, at 8.30 p.m. on Wednesday, Febru- 
ary 28th. A paper on Treatment of Recto-urethral Fistula and Growth of 
Rectum wiil be given by G. H. Makins, F.R.C.S. Cases of clinical interest 
from the wards of the Hospital will be shown, commencing at 8 P.M. All 
practitioners, whether members of the Association or not, will be heartily 
welcomed.—H. BETHAM ROBINSON, Honorary Secretary, 1, Upper Wim- 
pole Street, Cavendish Square. 





SOUTH-WESTERN BRANCH. 
AN intermediate meeting of this Branch was held at Ply- 
mouth on February 14th, Dr. THompson, of Launceston, 
Vice-President, in the chair. 

New Members.— The following gentlemen were elected 
members: G. S. Barstow, L.R.C.P., L R.C.S., Exeter; G, 
Evans, M.R.C.S., L.S.A., Seaton; H. Faulkner, L.R.C.P.E., 
M.R.C.S., Exeter; T. R. Macdonald, M.B., C.M., Kingsker- 
well; J. Mackeith, M.B., C.M., Exeter; L. Meade-King, 
M.B., B.S., Exeter; R. Martyn, M.R.C.S., L.R.C.P., Ex- 
mouth; Surgeon-Captain Mathias, A.M.D., Exeter; R. V. 
Solly, M.D., F.R.C.S., Exeter; C. W. Vickers, L.R.C.P., 
M.R.C.S., Paignton ; G. 8. Welsford, M.B., Tiverton; D. C. 
White, M.B., Ashburton. 

Representative of the Branch at the International Congress.— 
J. Westen, M.D., F.R.C.S., Vice-President, was appointed 
by the Council. 

Communications.—Dr. R. THomas, Exeter, read a paper on 
Scarlatina in the Puerperal Woman.—Mr. Pavut Swain, Ply- 
mouth, read Three Cases of Hydatid Disease, and showed a 
case of Extirpation of the Tongue and Entire Lower Jaw.— 
Mr. W. Square, Plymouth, read a er on Roman Fever, 
and showed a specimen of Urethra Subedine.- ihe. Roper, 
Exeter, read a paper on the Importance of Early Treatment 
of Squint.—Mr. Lucy, Plymouth, showed a case of Arthrectomy 
of the Ankle Joint.—Mr. Harris, Exeter, read a paper on 
Tetanus or Hydrophobia.—Dr. Fox, Plymouth, showed some 
eases of Cretinism treated by Thyroid Extract ; also a case of 
Transposition of Viscera in a Boy suffering from Pseudo- 
hypertrophic Paralysis.—Dr. Gorpon, Exeter, read a paper 
on Abdominal Compression of the Ureters as a Means of 
Diagnosis. 


SPECIAL CORRESPONDENCE: 


PARIS. 

Socialism and the Sale of Drugs.—Medical Students and Military 
Service.—A Discovery at the St. Louis Hospital.—Bodily In- 
Jirmities and Military Service.—Want of Pure Wine as a 
Cause of Alcoholism.—Foreign Students in Paris.—Births and 
Deaths. 

M. Jutes Guespeg, the socialist deputy, intends bringin 

before the Chamber of Deputies the question of municipa 

dispensaries for the purpose of tage | the poor popu- 
lation with medicine at cost price. he —- ity 
of Roubaix has three times voted that such dispensaries should 
be organised, and each time the Prefect has vetoed the vote. 
The municipality in question has appealed to the Conseil 
d’Etat, which declares that the Assistance Publique can dis- 
tribute medical and pharmaceutical aid to any extent, and 
no one has aright to prevent it. The Journal de. Médecine 
argues that on legal grounds municipal dispensaries cannot 
be opposed, if they are organised and Cirected according to 
the laws relating to them. The pharmaceutical profession 
is not the only one that is threatened by State socialism. 

The new law on medical practice which has been passed wil? 

soon be supplemented by another concerning rural medica} 

help, which will place medical men in the position of Govern- 
ment servants, like priests and schoolmasters. 

The Senatorial Commission concerning the military service 
of medical students has not yet arrived at a decision on the 
subject. The Minister of War is opposed to Professor 
Cornil’s proposals on account of the increase of expense 
which they would cause, and especially on account of the 
loss which they would entail on infantry regiments. M. 
Cornil combats these objections by stating that he does not 








ask for medical students the status of officers. Notwith- 
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standing their doctor’s degree, he is content that they should 
serve for some months as common soldiers; all he asks is 
that after a few months in the ranks they should be allowed 
to complete their military service as infirmiers (male nurses). 
The increase of expense which is feared he declares would 
be very trifling, inasmuch as the first year’s service would be 
as common soldiers, then if necessary as sous-officters, which 
would cause an expense of only £8,000 a year. MM. Lourties, 
Cornil, and Labbé have been omnes by the Commission to 
interview the War Minister on the subject. 

On January 3lst an inspector from the Assistance Pub- 
lique visited the St. Louis Hospital. After inspecting the 
kitchen, he proceeded to apes the pantries, etc., and asked 
the sister attached to the kitchen to open a door that was 
locked. As she refused to do so, it was opened by the 
locksmith, and a stock of provisions discovered that 
almost suggests preparations for another siege of Paris. The 
following isa partial inventory of the “find”: 30 kilos of 
pates for soup, 600 kilos of rice, 200 kilos of lentils, 18 kilos 
of butter, 16 kilos of figs, 40 kilos of sugar, 3 kilos of pepper, 
20 kilos of dry cakes, 63 kilos of maccaroni, 10 kilos of raisins, 
100 Comté eheeses, 300 kilos of flour, 343 kilos of bread, 50 
kilos of haricots, 20 kilos of jam, 20 kilos of vermicelli, 300 
kilos of salt, 365 kilos of meat, 78 kilos of French plums, 10 
kilos of fresh fruit, 37 kilos of bacon, 1,000 eggs, etc. This 
discovery has caused a great sensation. The Progrés Mé- 
dical regrets that legal proceedings were not immediately 
taken, and demands that M. Peyron should make a strict 
and exhaustive investigation into the question. 

A soldier suffering from a hernia was condemned to a year’s 
imprisonment because he refused to do military exercise on 
account of the intolerable pain. Dr. Noél makes the follow- 
ing revelation: Before entering military service, the smallest 
hernial sac is a reason for exemption from service; but, once 
enrolled, unless the sufferer is positively unable to walk, the 
condition is not taken into account. This regulation is evi- 
dently not based on pathological facts, but is a vestige 
of past times, when substitutes were paid to replace the rich, 
who preferred parting with their money than their ease; in- 
firmities were then hidden in order to pocket the money, and 
afterwards ostentatiously brought to light, in order to be 
exonerated from service. Now those who wish to be exempt 
from military service are more likely to indicate their infir- 
mities than to hide them; therefore the sentence is harsh 
to cruelty. The medical press urge the corps de santé to have 
this law abolished as a surgical heresy injurious to the army 
and justice. 

The question how to supply the working classes with pure 
wine, though intimately connected with public health, is some- 
what neglected by sanitarians. It is now being considered 
by the daily press. The duty on wine brought direct from 
wine growers prevents families who live from hand to mouth 
from protecting themselves against the adulteration practised 
by the middleman, who sells them retail wine alcoholised, 
and containing noxious substance. Thus the working classes, 
being unable to procure natural wine, seek stronger and 
stronger drink. A municipal councillor recently declared 
that before five years have passed Paris will be obliged to 
create special hospitals for its alcoholic patients. The 
responsibility for this will, he adds, lie at the door of the 
present octroz system. 

The number of foreign students increases in Paris in the 
same proportion as that of French students. In 1893 there 
were 107 morethan in1892. Female students also increase; there 
are 155 women medical students, of whom 16 are French, and 
6.at the Pharmaceutical School. In 1893 the Medical Faculty 
held 6,803 examinations, and the Pharmaceutical School 1887. 

In 1890 there were 38,446 more deaths than births in France; 
in 1891, 10,505; in 1892, 20,041. 


Tue Jefferson Medical College of Philadelphia has re- 
solved unanimously to institute a compulsory four years’ 
<ourse with the session of 1895-96. 

Mr. James T. REyNotps, late medical officer and public 
vaccinator of the Boxford District of the Cosford Union, has 
been awarded for the third time the Government grant for 
successful vaccination. 

Tue French Congress of Otology and Laryngology will meet 





CORRESPONDENCE. 
THE PROPOSED TEACHING UNIVERSITY FOR 
LONDON. 


_ Sir,—In considering the details of the scheme for a teach- 
ing university in London, we may with advantage inquire 
how far it meets the views of the British Medical Association 
on this subject. As you have correctly stated, it is held that 
the ner science and matriculation examinations of 
the London University, are a real obstacle in the way of our 
average medical students obtaining a degree in medicine. 
The question is, how does the scheme now before us deal 
with this difficulty ? 

The members of the Association were canvassed in 1880 as 
to their views regarding the nature and standard of examina- 
tions through which a student should pass before bein 
allowed to enter his name on the Register of the Genera 
Medical Council. From the answers then received a report 
was drawn up, which was adopted at a general meeting of 
the Association, and I find it stated in this report ‘“‘ that in 
England the principle of demanding from students entering 
the profession a sound knowledge of English, of mathematics, 
and Latin up toa certain standard, is strongly insisted on, 
and there seems to be no diversity of opinion as to the ad- 
visability of committing these examinations to our university, 
and other educational authorities.” This applies to students 
entering our medical schools, with the intention of obtaining 
a licence to wey Regarding those who desire a degree 
it is stated, that ‘‘all students save those who have already 
matriculated at other universities should be required to pass 
the matriculation examination of the University of London 
previous to entering at a London school.” What we aske 
for was, that metropolitan students should have “ facilities 
granted them for obtaining degrees in medicine, such as are 
enjoyed” by men graduating in other universities of the 
United Kingdom. 

If we turn to the megan of the Royal Commission on Uni- 
versity Education in London, we find it is recommended that 
the scope of the entrance examination into the proposed uni- 
a, should be determined by the university, “having 
regard to the course of study which the student is to follow,” 
the university having power to accept certificates from 
schools, or otherwise of examinations of equal standard. It 
will be observed, therefore, that the recommendations of the 
Royal Commission as regards matriculation meet the wishes 
of the members of the British Medical Association on this 
subject. I take it that it means if a man does not desire to 
pass the matriculation examination of the proposed Uni- 
versity of London, he will be allowed pass Responsions at 
Oxford, or a corresponding examination in one of our other 
universities ; having done this, he will be permitted by the 
London University to enter at one of the London schools, 
and proceed in due course to the science and other examina- 
tions for his degree. Our London students will thus be on 
all fours as to matriculation, with men poing up to other 
universities, for they will have the same facilities for enter- 
ing the London University as other students have of entering 
their universities. pr 
With reference to the preliminary scientific examination, 
the Association in the report above referred to, state that 
this examination, has been the chief obstacle in the way of 
London students obtaining a degree, and that ‘‘ this depends 
on the existing University not being in touch with the 
teachers in the metropolitan medical schools.” —_ 

Under the scheme of the Royal Commission it is proposed 
that the teachers in our medical schools shall constitute the 
faculty of medicine, and that this faculty is to appoint a 
certain number of its members to form a board of studies. 
The examiners, on the part of the University, in those 
branches of science which copece* to medicine and surgery, 
are to be nominated by the board of studies. The Commis- 
sion observe on this subject ‘‘ that the University should 
have power to enter into arrangements with the Colleges of 
Physicians and Surgeons, for conducting in common examina- 
tions in such portions of the subjects included in the course 
for the degree as may be determined by common consent 
between the University and the Colleges.” The examiners 





in Paris on April 30th. 
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medicine, and so on, in the metropolitan schools ; and as the 
University examiners are to be nominated by the representa- 
tives of these teachers, it follows that the candidates for the 
poomrnny science and subsequent examinations, will be 
examined by the teachers under whom they have worked. 
The instruction imparted to the medical student, and the 
examinations through which he has to pass, will be con- 
ducted by the same persons; and these examinations will be 
upon the lines of those now instituted by the Royal Colleges 
for their Licentiateship and Membership. Somewhat more 
may be required for a degree, of which no one can justly 
complain. 

The proposed scheme for a new University, therefore, meets 
the requirements laid down by the Association, as regards 
examinations for a <agres in medicine for London students, 
and it seems admirably adapted in this respect to satisfy the 
wants of our metropolitan students. 

Beyond this, the scheme under consideration contains a 
most important proposal with regard to the Society of 
Apothecaries. It is useless attempting to raise the standard 
of medical education in London,if any one of its four 
licensing authorities grant diplomas upon less complete 
examination than the other three bodies. This fact has been 
insisted on in all the reports issued on the subject by the 
Association since 1880 ; and the Royal Commission now concur 
in our views, and, what is more important, offer suggestions 
as to how this fault in our system may be rectified. It is 
ont agen that not only should the Society of Apothecaries 
lave a seat in the senate of the new University, but that ‘‘ it 
might be- included in the arrangement for conducting 
examinations.” And, further, that this Society ‘has 
expressed its readiness to concur in aiding the educational 
resources of the University.” Under this scheme, therefore, 
the University of London, the two Royal Colleges, and the 
Apothecaries’ Society, may combine for examination purposes, 
and so establish a one-portal system for London students. 
There can be no question that a conjoint examining board of 
this description for metropolitan students, would be a decided 
advantage from an educational point of view; and I sincerely 
trust it will be carried into effect under the scheme for a 
teaching University in London. 

Next week I propose referring to the scheme of the Royal 
Commission, in its bearing upon a more important subject 
even than examination, and that is the means by which it is 
proposed to secure the best methods of teaching, and courses 
of study in our London medical schools.—I am, etc., 

Grosvenor Street, W., Feb. 20th. N. C. MACNAMARA. 


;. MEDICAL DEGREES FOR LONDON STUDENTS. 

Sim,—Now that another degree-granting institution is on 
the tapis, 1 would suggest to the authorities the following 
curriculum and degrees in the medical department. A pre- 
liminary or preparatory medical course of, say, three years, 
comprising classics, science, anatomy, physiology, chemistry, 
materia medica, etc., at the completion of which, and after 
a satisfactory examination, a degree should be conferred, such 
as B.Sc. or B.Phil. The medical curriculum proper to continue 
for — longer, at the completion of which the ordi- 
nary medical and surgical degrees (M.B. and B.Ch.) to be 
conferred. I would suggest, further, that the higher sur- 
gical degree should be D. Chir. rather than the ordinary 
Mag. Chir., and that the candidates should have the 
option of presenting themselves for the doctor’s degree in 
any of the following elective ee - 

M.D. in: (1) Medicine, pathology, therapeutics, ete.; (2) 
mental and nervous disease, pathology, therapeutics, etc.; 
(3) obstetrics, gynzcology, etc.; and (4) hygiene and State 
mp.Chir, in: (1) 8 hol 

-Chir. in: (1) Surgery, pathology, etc.; (2) ophthalmolo 

otology, etc.; and (3) dentistry, me we 

The professional subjects, such as anatomy, etc., of the 
preparatory course should be arranged so as to meet the 
requirements of candidates for either the medical, dental, or 
veterinary profession.—I am, etc., 

February 18th. 





A StTupEnt. 











Tue Russian Government has 
roubles (£40,000) for the erection o 
the University of Charkoff. 
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PUERPERAL SEPTICAMIA. 

Srr,—Permit me to reply to Dr. Clement Godson and Dr, 
Boxall in the British Mepicat Journat of November 18th 
and 25th, 1893. Dr. Godson’s remarks, dealing as they do 
with vaginal injections only, are not relevant to the point at 
issue, because every obstetrician knows, or should know, that 
attention is at once directed, in the curative treatment, to the 
endometrium, the vaginal surface being quite of secondary 
importance. Dr. Godson in short has treated of the pre- 
ventive instead of the curative treatment of septicemia. As 
for the brilliant results attainable by the employment of the 
sublimate, I never denied them. I have only pointed to the 
dangers, and to the consequent condemnation of the drug by 
M. Tarnier, who, finding that he had eighteen deaths from 
its use in his own_ experience in eight years, dare not use it 
any longer. 

As for Dr. Boxall’s statements, I would first of all call 
attention to the fact that in my reply to Dr. Barnes I never 
mentioned the biniodide of mercury; nor yet in my first 
note calling attention to Tarnier’s condemnation of bichloride 
on October 2ist. Dr. Boxall’s remarks therefore about 
‘pots and kettles ” are totally unnecessary. The discussion 
is upon the dangers of the sublimate, and the condemnation 
of it in consequence, by the majority of Continental obstetri- 
cians and surgeons. Now, as Dr. Boxall admits these 
dangers, and admits them freely, to deal with his reluctance 
to desist from using this deadly remedy is quite easy. 

All that is needed to remove all danger is the addition 
of iodide of potassium to the corrosive lotion. Of course 
it no longer remains corrosive sublimate, for the biniodide is 
precipitated and dissolved in the excess of the potassic salt 
Rdded. But Dr. Boxall and other advocates of the sublimate 
have been assured by Miquel and Rueff since 1888, by Sims 
Woodhead since 1889, and by Luff since 1889, that the bin- 
iodide has twice or thrice the germicidal power of the bi- 
chloride, and also that it does not precipitate albumen, by 
reason of the potassic iodide solvent of it having the pro- 
perty of not coagulating the albuminous elements of the 
blood, as shown by the retardation of fibrination. This should 
have been enough for all those gentlemen to whom I practic- 
ally appealed in my letter of October 21st. 

There is a great deal more to be said, and not the least is 
the fact pointed out by Dr. Woodhead in his Laboratory Re- 
ports, Royal College of Physicians of Edinburgh, vol. i, 1889, 
that the solution of the biniodide will not injure the most 
delicate instrument. 

As regards the uses of the drug, I dealt most fully with 
them in my paper in the Therapeutic Section, atthe Leeds 
meeting in 1889, and also in my book' upon the drug, pub- 
lished in 1888. 

I have had the greatest assistance rendered in the various 
preparations and solutions of the biniodide, by Messrs. Bur- 
roughs and Wellcome, Messrs. Wyley, of Coventry; Messrs. 
Sumner, of Liverpool; and Mr. Legat, of Bolton.—I am, etc., 

C. R. Initinewortnu, M.D.(Ed.), D.P.H.(Lond.). 

West Kensington, W., Feb. 15th. 





We have received a number of communications on this sub- 
ject, in addition to those already published; continuous 
pressure on space has rendered it impossible to publish all 
in full. In now bringing the discussion to a close, we ap- 
pend brief notes of the points raised by our correspon- 
dents :— 

Dr. Epwarp C. ANDERSON is convinced that not a few cases 
arise in the way indicated by Dr. Playfair. One of the first 
steps taken by the physician should be to note the condition 
of ogy and ventilation, and insist upon atmospheric 

urity. e attributes his own good results to personal clean- 
iness, the cleanliness of all persons and things around the 
patient, and the constant exercise of the strictest supervision 
and precautions with respect to drainage and ventilation. He 
condemns as dangerous the practice of some nurses of allow- 
ing linen, etec., soiled during the confinement, to remain, per- 
mane for days in a contiguous room. 
r. W. A. Bonp (Deputy Medical Officer of Health for the 
City of London) holds that there is a large amount of clinical 


1 Published by Mr. H. K. Lewis, London. 
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experience that septic diseases, typhoid fever, and many 
other less-defined maladies, have resulted from sewer air. 
Miquel, Cunningham, and others have shown that sewer air 
often contains large numbers of microbes. Different microbes 
produce septiczemia, and such microbes have been found in 
normal feces (Brieger, Bienstock), filthy water (Koch), putrid 
meat, purulent tuberculous sputum and saliva. Some of the 
microbes in sewer air must, therefore, be septic. Sewer air 
may contaminate the napkins; the damaged tissues and 
napkins soaked with lochia are excellent media for microbes. 

Dr. Atex. Duncan, of Milwaukee, states that while prac- 
tising in a rural district in Scotland he had the misfortune to 
have two cases of puerperal septicemia, but that almost 
twelve months intervened between the two, and that both 
were distinctly traceable to sanitary defects. He also encloses 
the following very interesting narrative from Dr. Thomas’s 
work, Abortion and its Treatment: 

‘Three or four years ago I was summoned to see, in con- 
sultation with an excellent and thoroughly well-informed 
physician, a graduate of this College, a wealt y. lady residing 
ina flourishing town some ten miles from New York. She 
had had a perfectly normal labour, but was now suffering 
from a decided attack of puerperal fever. I questioned the 
physician thoroughly on every point likely to afford a clue to 
the origin of the trouble, but foralong time my efforts at 
finding out the source of the trouble were entirely unsuccess- 
ful. The doctor was constantly attending cases of midwifery, 
but had not had a single one in which there were any signs of 
septicemia. In attending the lady he had taken the greatest 
care in regard to the condition of his clothing, his hands, 
and his instruments. The nurse was also thoroughly aseptic, 
and every possible precaution that he could think of was 
taken. Believing, as I do, that puerperal septiczemia is due 
to aspecial poison communicated from some septic source, I 
began to feel very much puzzled. 

‘**T inquired where the watercloset was, and found that it 
adjoined the lying-in chamber, and that it was one of the old- 
fashioned pan closets still, unfortunately, so much in vogue. 
In speaking of these, Colonel Waring, one of our best authori- 
ties in matters of sanitation, says: ‘ Everything looks like a 
whited sepulchre above, and below there is a chamber of 
horrors.’ I lifted the pan, and a horrible odour assailed my 
nostrils. On further inquiry I found that the patient had 
been in labour for twelve hours, and that during this time 
she had had three or four passages, each time going into the 
watercloset for the purpose. Now, at last, light began to 
break in upon the etiology of the case. Just think of the 
position in the act of defecation or urination. With the down- 
ward pressure brought to bear, the labia are rolled out and the 
vaginal walls widely unfolded. Up from below, to come in 
contact with all this unfolded surface of mucous membrane, 
rise the emanations from the closet loaded with septic germs. 
Here was a woman in the pains of labour subjecting herself 
directly to the poison of the sewer pipe, for probably at least 
ae minutes atatime, several times during the process of 

abour.” 

Dr. A. H. Frere objects to Dr. Boxall’s statement that the 
use of biniodide of mercury “ entails the possible risk of 
iodism in addition to that of mercurialism,” pointing out 
that such a thing is not likely to occur in the case of a solu- 
tion of biniodide in iodide of sodium, where each is soluble 
in excess of the other. He also says that if any still persist 
in the use of the bichloride solution ‘‘ they can obviate any 
tendency to mercurialism by the administration of daily 
doses of 0.25 gramme of iodide of potassium in about 400 c. 
centimetres of milk, as is done in some electrical works with 
entire success.” 

Dr. Hooxer (Cirencester) attended a confinement, and the 
patient went on perfectly well for seven days, when she de- 
veloped bad symptoms, with a temperature of 103°. A foul 
smell was motes’ in the room, but there was no bad odour in 
the lochia. Under the bed, however, was found a parcel con- 
taining two trout in a most offensive condition. On removing 
her to another room all bad symptoms at once subsided. Dr. 
Hooker pertinently asks: ‘‘Is sewer gas less noxious than 
dead trout ?” 

Dr. FrrzGERALp IspELL says that some fifty years ago one 
of the wards of the Rotunda had a mortality from puerperal 
fever constantly in excess of the rest of the house. On dig- 





ing up the grass plot upon which the end of the ward 
ooked an old cesspool was discovered containing sewage 
matter. As soon as the cesspool and its contents were re- 
moved the excessive mortality of that ward disappeared. 

Dr. H. H. Sruree relates-a case strongly suggesting the 
etiological importance of insanitary conditions of a house. 
On November 28th he attended a healthy young woman in 
her third confinement. Notwithstanding that. labour was 
uncomplicated and that on the same day he attended three 
other confinements, all of which did well, this patient be- 
came ill on the third day, having fever, quickly followed by 
delirium. Ultimately sloughing of the calf took place, and 
she died with symptoms of pyemia. In this case various 
gross defects were discovered in the house and its surround- 
ings, and since then the house has been condemned by the 
sanitary authority as unfit for habitation, and the inference 
is fairly drawn from the good progress of the other cases at- 
tended'on the same day that in this case the disease was not 
imported by the doctor, but arose from the insanitary con- 
ditions on the spot. 


PROPOSED NEW ORDER OF MIDWIFERY 
PRACTITIONERS. 

Srr,—In the British MEpIcAL JourNAL of February 3rd I 
asked the Secretaries of the Midwives’ Registration Associa- 
tion if they would introduce a clause in the next Midwives 
Bill making it illegal for their so-called ‘‘ midwife” to vacci- 
nate, as, by Article 4 of the French Medical Act, 1892, mid- 
wives are empowered in France to vaccinate. In the JourNnaL 
of February 17th they reply that ‘‘limits to their practice 
will, of course, be laid down.” This plausible statement 
is not satisfactory; far from it. They go on to make a 
very unjust statement regarding the petition which was 
presented by me to the General Medical Council at its 
winter session, 1893. The Council did not, as they say, 
refuse to ‘ seriously consider” my ‘petition. The Council 
thinks that, as it had accepted a previous petition 
from us, and as it has appointed a Committee of the 
Council to consider any Midwives Bill referred to it, it has 
done what is necessary up to the present. The General 
Medical Council did accept my petition, and it was moved, 
seconded, and agreed to that it be entered upon their 
minutes (see minutes of the General Medical-Council, 1893). 
At its November session, 1892, the General Medical Council 
accepted my previous petition, entered it on their minutes, 
and then passed the following important resolutions, moved 
by Sir William Turner, seconded by Mr. Wheelhouse, and 
agreed to: ‘‘That the Registrar be requested to inform Dr. 
Rentoul that the certificates referred to in his memorial are 
neither licences nor diplomas within the meaning of the 
Medical Acts, and possess no legal value.” Moved by Sir 
William Turner, seconded by Mr. Wheelhouse, and agreed 
to: ‘“*That the President be requested by the General Medical 
Council to point out to the institutions and aca who grant 
such certificates that the certificate should be expressed in 
such a form as not to lead to the impression that it is a legal 
qualification to practice midwifery.” Do these resolutions 
show, as Drs. Boxall and a unjustly suggest, that 
the General Medical Council has refused to “ seriously’ 
consider” my petitions? Ithink not. Let us act honestly 
in this very serious discussion. Let me further inform Drs. 
Boxall hen’ Humphreys that the General Medical Council, 
at its winter session, 1889, passed a most important resolu- 
tion, to the effect that, supposing ‘‘midwives” were 
licensed and registered, the Medical Council would not 
undertake any of the duties for ‘‘licensing or controlling 
them.” 

Drs. Boxall and Humphreys take objection to my sugges- 
tion that they are trying, under the simple cry of ‘‘ register- 
ing midwives,” to create an independent order of midwifery, 
nay even of medical practitioners. If they are not, will they 
agree to have any Midwives Bill withdrawn from the House 
of Commons if it does not contain clauses making it illegal 
and punishable by a fine or imprisonment if a midwife: 

(a) Uses forceps, turns, or performs any obstetrical opera- 
tion ; or (6) vaccinates; or (c) gives a certificate of the cause 
of death of a mother or infant; or (d) treats any medical or 
surgical disease of a mother or infant; or (e) dispenses and 
prescribes any medicines for a mother or infant; or (f) con- 
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ducts labours other than “natural ;” or (g) acts as qualified 
midwifery assistant to a medical practitioner; or (h) employs 
an unregistered mi dwife to act as her assistant ? 

If Drs. Boxall and Humphreys will not agree to the above, 
then I contend they are endeavouring, under this cry of 
midwives’ registration, to create a new and independent 
order of medical practitioners. I hold firmly that if we per- 
mit so-called midwives to be registered they will gradually 
develop into medical and surgical bg eg rere: just as the 
old apothecaries first were qualified to dispense medicines, 
then to practise medicine only and dispense, and now, by 
the Medical Act, 1886, to act as fully qualified medical prac- 
titioners. 

Let me lastly inform Drs. Boxall and Humphreys that by 
our action we have kept two Midwives’ Registration Bills 
from becoming law; we have given evidence before the Select 
Committee on Death Registration and Registration of Still- 
born Children ; induced the Registrar-General to issue a book 
of medical certificates for stillbirths; obtained the Parlia- 
mentary return “Stillbirth Registration Abroad ;” given 
evidence before the Select Committee re Midwives’ Registra- 
tion and obtained the Parliamentary Return, No. 352, 1891, 
‘Stillbirth Interments during 1890, in the Burial Board 
Cemeteries in England and Wales.” Nota bad ‘‘ show” for 


such unimportant persons.—I am, etc., 
Liverpool, Feb. 19th. Rosert R. RENTOUL. 


THE HYDERABAD CHLOROFORM COMMISSION. 

Sir,—Will you kindly state that the letter from His Excel- 
lency the Prime Minister of His Highness the Nizam, ad- 
dressed to us, among others, which you published in the 
British MepicaL JouRNAL of February 17th, appeared with- 
out our knowledge ? 

As it has been made public will you be good enough to 
make public also the reply to it which we had sent to 
Hyderabad, a copy of which we append herewith.—We are, 
etc., W. H. GASKELL. 

Cambridge, Feb. 20th. L. E. SHoRE. 


To His Excellency the Nawab Vikar-ul-Mura Bahadur, Prime Minister of His 
Highness the Nizam. 

Sir,—We beg through you to thank His Highness the Nizam’s Govern- 
ment for their appreciation of the work we have done in connection with 
the Hyderabad Chloroform Commission. We can assure you, on our part, 
that we feel it a great honour to have been invited to take a part in so 
important a scientific investigation as that initiated by His Highness the 
Nizam’s Government. Our desire throughout has been to carry out our 
investigation in a scientific spirit by means of experiments on animals, 
approaching the question from the physiological point of view, entirely 
apart from clinical observations. ur primary object was to ascertain 
the cause of the fall of blood pressure which usually accompanies chloro- 
form anesthesia, and our experiments show, in our opinion, conclusively 
that this fall of pressure is mainly due to a direct weakening action of 
chloroform on the heart. We do not feel that the subsequent experiments 
conducted by Surgeon-Lieutenant-Colonel Lawrie and Dr. Chamarette, 
referred to in the eleventh and twelfth paragraphs of your letter, so far as 
wecan judge from an account of them that has been published, have 
caused us to change our opinion on this point. 

We consider, nevertheless, that the great value of the results of the 
Hyderabad Chloroform Commission in insisting upon the careful watch- 
ing of the respiration during the clinical administration of chloroform 
still holds good, in spite of the results of our experiments as to the 
cause of the fall of blood pressure. At the same time, we feel that it is 
due to His Highness the Nizam’s Government that we should state that 
we, as r siologists, attach but little importance, in deciding the ques- 
tion of the action of chloroform on the heart, to the oft reiterated 
observations of the Hyderabad Chloroform Commission that the respira- 
tion fails before the heart ceases to beat. From our knowledge of the 
nature of the nervous activity of the respiratory centre and of the nature 
of the contractile activity of the heart, it is clear to us that the delicate 
nervous centre for respiration would be expected to fail—as it does in 
the maser of cases of death—before the heart actually ceases to beat, 
even though the muscular activity of the heart be impaired by the action 
of such a drug as chloroform. We therefore consider that the cessation 
of the respiration before the cessation of the heart’s beat which occurs as 
the result of chloroform poisoning is of itself of no value in supporting 
the conclusion of Surgeon-Lieutenant-Colonel Lawrie that the chloro- 
form does not directly affect the heart in any way. 

We have the honour to be, Sir, 
Your obedient servants, 
W. H. GASKELL, 
es . L. E, SHORE. 
«" The document published last week was received by us 
from Surgeon-Lieutenant-Colonel Lawrie, through his agents 


in this country, with a request for its early publication. 








A Negvrooeicat Society has been formed at Baltimore, 
with Dr. Henry M. Hurd asits first President. 








ASSISTANT MEDICAL OFFICERS IN ASYLUMS. 

Smr,—The remarks in the British Mepicat JOURNAL of 
February 17th on Asylums deserve the thanks of all medi- 
cal men in these institutions. Asan asylum medical officer 
of some years’ experience I beg to endorse your views, but at 
the same time I must take exception to the classing of assist- 
ant medical officers with house physicians: there is no simi- 
larity between the two except in the case of small asylums, 
with a population of about 300 and an annual admission rate 
of about 50. In such the superintendent is really, and not 
only nominally, the only responsible medical officer, and the 
asylum medical officer may be classed as a house physician 
whose services can at any time be replaced by those of 
another young medical man seeking a year or two's experi- 
ence in the speciality. In the large asylums, however, and 
particularly in the largest, the case is different. It must be 
admitted that the asylum medical officers are permanent and 
responsible officials as much as is the superintendent, and 
the large asylums owe their existence to the fact that this is 
the case, although the asylum medical officers do not receive 
the recognition such a state of things demands. 

The career of the majority of assistant medical officers is 
one of the saddest pictures our perenne affords. A youn 
man enters the speciality, is well enough paid and provide 
for during the first few years, when he is gaining experience, 
but after that time he has little to keep him from sinking 
into the abyss of chronicity which yawns alike for patients 
and medical officers. There is a superintendency for only a 
very small proportion of assistants, and the men who do not 
reach the coveted goal find, when it is too late, that they 
have spent the best years of their life in a service that is not 
a service, as are the army, navy, and colonial services, and 
that unless they rise to the highest point all they can_ hope 
for is at the very best £300 to £400 a year, a very subordinate 
position, inability to marry, absence of home or independence, 
and a much inferior position to that which even this small 
income would command in general practice. 

By all means pay the superintendents of large asylums a 
salary comparable to that earned by leading practitioners, but 
let it be remembered that no man manages an asylum with 
2,000 or even 1,000 patients without a medical staff of whom 
one or two must be permanent and responsible and should 
be paid and treated accordingly, and only the very junior 
amongst the staff classed and remunerated as house physi- 
cians.—I am, etc., 


February 19th. An Asytum MEDICAL OFFICER. 





S1r,—I, in common doubtless with many others, have read 
with great interest your remarks in the British MEDICAL 
JourNAL of February 17th on ‘‘ Asylum Superintendents,” 
especially those relating to assistant medical officers. 

he general idea appears to be that asylum life is one of 
yoy and ease, whereas, after fourteen years’ experience, 
can affirm that there is a constant round of worry, anxiety, 
and fatigue, which is not confined to the medical superin- 
tendent alone. It is quite true that the almost continual 
restraint and seclusion, and frequent lack of consideration 
both for social and professional position do tend to diminish 
interest and abolish energy and enthusiasm among assistant 
medical officers. 

The outlook is black indeed, vacancies are few, and chances 
of promotion almost ni/, added to which there is a tendency, 
as you will see from the enclosed extract, to limit the term 
of appointment and to cut down the already inadequate 
salaries. 

If assistant medical officers in asylums are to be treated 
and regarded simply as house-physicians, how can they have 
any heart in their work, there being a feeling from the first 
that in a few months at most they will have to leave and 
start afresh ? I am certain such changes would be detrimental 
to any institution and to the well-being of the patients. 

1 may mention that the term ‘‘ imbecile” applied to cer- 
tain large asylums in the neighbourhood of the metropolis 
is most misleading, as the majority of admissions consist of 
transfers from county asylums, the number of cases of 
chronic egpee | exceeding by some hundreds those of simple 
imbecility and congenital mental enfeeblement. Would 
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there were more professional cohesion to combat such radical 
suggestions.—I am, etc., 
February 20th. M. U. A. 





COOKING BY GAS: THE SANITARY ASPECT. 
Sm,—There is one aspect of the gas-cooking question which 
the writer of the articles in the Brirrish MEDICAL JoURNAL 
has not touched on, namely, the sanitary. Gas cookers in 
most kitchens are very unhealthy. Asa rule, the oven only 
is connected with a chimney, and that not always. The 
boiling burners on the top give off their fumes, acetylene 
when the pot is cold, carbon dioxide and perhaps carbon 
monoxide at other times, into the kitchen, from which the 
whole house is frequently permeated. Occasionally one finds 
a hood over the stove communicating with the chimney, but 
even then the fumes are frequently not completely carried 
off. In one case known to me two children in the nursery of 
a house suffered greatly in health, becoming languid, weak, 
and anzemic for no known cause. A few weeks after the dis- 
continuance of the gas cooker in the kitchen they were in 
erfect health. The nursery here was at the top of the stairs 
eading to the kitchen. Another difficulty is that it is im- 
possible with gas to consume the vegetable refuse which it is 
so necessary should be burned. The ashpit should be filled 
with dry ashes only, not decomposing potato parings and 
cabbage leaves. The first difficulty may be got over by fitting 
up the ordinary fire range for gas. This only requires a 
burner to be placed in the oven, a proper ventilating aper- 
ture being made, and a tray of boiling burners to stand on 
the top of the grate. This may be hinged so as to lie at the 
back of the space over the grate, and the stove may be used 
at a moment’s notice for either fire or gas. 

In the correspondence which has taken place respecting 
heating rooms by gas, no one has, I think, touched the prin- 
7 points. I have used gas stoves continuously to heat 
laboratories for some years, and have carefally observed the 
effects. The best stoves are, I think, the simple tubular ones 
made by Fletcher and Co. If these are made of copper, they 
are very durable and gas tight. But there is a certain maxi- 
mum of gas consumption which must not be exceeded if the 
airis to be comfortably warmed without being too dry. In 
one case, using a small stove (3 F in the catalogue), I found 
that at a pressure of 14 inch it would burn about 25 feet per 
hour. At this consumption the air was unpleasantly dry, and 
the laboratory became very uncomfortable. On the other 
hand, up to 18 feet could be burned with good effect. In the 
case of a larger stove, the “drying room stove,” I have never 
been able to burn it at its full power without making the 
room uncomfortable. It ought by right to be fitted with a 
regulator limiting the supply. Precisely the same thing ap- 
eens to most of the coke stoves in use in England; when 

urnt at full power they become too hot, besides being very 
wasteful. True comfort and economy can only be secured b 
using a much larger stove, burned at about half the full 
power. 

With regard to the eae | of gas-heating stoves, Mr. 
Fletcher has recently given the cost of gas against coke for 
heating a small boiler as six to one.—I am, etc., 

Leeds, Feb. 17th. Ernest H. Jacos, M.D. 





WATERBORNE CHOLERA. 

Smr,—I have read with interest the address on waterborne 
cholera delivered by Mr. Ernest Hart last summer before the 
American Medical Association, and noted with especial 
interest some of the illustrative examples cited by him, 
among others the experience of the three Russian regiments 
encamped in 1892 on the bank of a cholera-infected stream 
near Samarcand. 

Since reading these remarks there has come to my notice a 
most striking illustration in support of Mr. Hart’s contention, 
the facts relating to which with your permission I will recite. 

_In the burying grounds of the quarantine hospital of this 
city, which institution is situated on the west bank of the 
Mississippi river, about twelve miles below St. Louis, is a 
monument, erected, as the inscription placed upon it reads, 
in memory of 175 non-commissioned officers and soldiers of 





in 1866. This mortality in such a body of men seems exces- 
sive even for those days, and prompted inquiry by me into 
the circumstances attending it. 

Through the courtesy of the War Department and the 
Surgeon-General, I have been furnished with information 
which, in brief, is as follows : 

The regiment, 708 strong, embarked on two steamers at 
Helena, Ark., for St. Louis, on August 9th and 10th, 1866, 
having had unusual health up to that time, as the command- 
ing officer states in his official report on the cholera epidemic 
among his men. One boat preceded the other a few hours, 
and by the time it reached Cairo, IIls., a distance of about 300 
miles, it had thirteen dead bodies on board, and between 50 
and 60 cases, all cholera, and all these dead and sick belong- 
ing to the command in question. 

he disease increased so rapidly that over 50 men died on 
board the leading boat before it reached quarantine here (the 
trip occupying about four days), and by August Mth, about 
one week after the regiment left Helena sound and well, 139 
deaths from cholera had occurred in the command, with the 
end not reached until the number noted on the monument 
had been recorded ; and, I conclude from the data at hand, 
that scarcely a soldier in the regiment escaped an attack of 
the disease. 

The true explanation of this outburst now seems easy, 
although current local (non-medical) opinion has advanced 
the view that it was caused by the free eating of raw sugar by 
the soldiers while on board the boats. At the time the 
regiment left Helena people were dying of cholera in St. 
Louis at the rate of over 100 a day, the reported deaths from 
cholera for the week ending August 18th numbering upwards 
of 900; and, of course, the cholera-laden sewage from the 
affected population was poured into the river, the stage of 
water in the channel being probably quite low at that season 
of the year. 

As soon, apparently, as the boats swung out into the 
stream on their upward trip, and the soldiers began drinkin 
the river water, cholera commenced its work with the fearfu 
consequences already stated. 
Trusting that what I have thus communicated may not be 
without interest, I am, etc., 

Gro. Homan, M.D., 


January 20th. Health Commissioner, St. Louis, Mo., U.S.A. 


THE PREVENTION AND CURE OF AGUE BY 
OPIUM. 





Sir,—Without considering myself one of the Indian 
medical authorities called upon by Dr. G. Thin for an 
opinion, and while hoping that those with more experience 
than myseif will answer his pertinent inquiries on the above 
subject in the Bririse Mepicat JourNAL of December 23rd, 
1893, I would venture to point out that the distinction be- 
tween the prevention and the cure of ague by opium, and its 
relative value as compared with other drugs, are not suffi- 
ciently laid stress upon. I know no doctor who would, if 
quinine were obtainable, prescribe — either to prevent 
or to cure ague, though the two drugs combined are fre- 
quently more serviceable than either alone. It was stated by 
Surgeon-Major-General Rice, before the Royal Commission 
on Opium, that not 10 per cent. of the population of India 
ever consult a practitioner of any nationality practising the 
European system of medicine, and that not 20per cent. evereven 
see one, and it is this fact which makes the widespread belief 
among such numbers to whom European medicines and ad- 
vice are an absolute wpe? | one worthy of acceptance, 
and at the same time one difficult to prove the scientific 
value of. Even if quinine were so cheap and easily distri- 
buted—as thanks to Dr. George King and the Government of 
Bengal it now nearly is in Bengal—that everybody could get 
it, it could never replace opium as a domestic remedy, since 
the latter, besides its use in malarial fever, is invaluable in 
bowel disorders, diabetes, etc. 

Apart from the grave doubt as regards the truth of Dr. 
Thin’s statement that “what is good for a (vegetable feeding) 
Hindu or a Chinaman must be good for a (meat eating) Eng- 
lishman” (italics mine), the different clothing habits of the 
races must be considered. Europeans in India, particularly 
in unhealthy areas, dress more carefully and guard against 





the 56th United States Coloured Infantry, who died of cholera 





changes in temperature by changes in their clothing, whereas 
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the natives are careless in such matters, and one generally 
sees them, after a heavy shower, in the rains, causing a rapid 
fall in temperature, going about in the same scanty, and 
often soaked, garments as before. In them, therefore, is best 
illustrated Lauder Brunton’s idea of opium lessening the 
hypersensibility of the vasomotor centre with its consequent 
liability to chill, which appears to exist in malarial 
poisoning. 

The probable reason why the opium-eating habit in India 
serves as a protection against malaria is the composition of 
Indian opium. It contains less morphine (1 to 1.868') and 
much more narcotine (3.65 to 1') than Turkish opium, and 
therefore a man who eats it regularly is consuming narcotine 
which, since, if not before, the time when Sir William 
O’Shaughnessy was opium examiner here, and wrote the 
Bengal Dispensatory, in 1841, has been recognised as a tonic 
and antiperiodic without any narcotic properties. Sir 
William indeed called it ‘‘a most important febrifuge 
remedy,” and stated that its salts were ‘‘ capable of arresting 
the paroxysms of intermittent and remittent fevers.” In the 
days when quinine was much more expensive than it is now, 
the Government Medical Store Department in India issued 
narcotine on indent to the oe woo 

All the same, no doctor would advise any man, European 
or native, in pérfect health, to commence eating opium, even 
in malarious districts, knowing there are better antiperiodics, 
any more than he would, knowing that moderation may pass 
into excess, advise any man to commence using alcohol or 
tobacco, though he may fairly believe that either in modera- 
tion is beneficial, and may consider the fact that the most 
civilised and advanced nations have used both for centuries, 
a proof to the unprejudiced mind of their being advantageous 
to the progress of mankind. What alcohol and tobacco are 
to us, tobacco and opium are to the Eastern, the latter drug 
fully justifying its title as the “‘ gift of God.”—I am, ete. 

F. P. Maynarp, M.B., 

Patna, Jan. 16th. Surgeon-Captain, I.M.S. 
SPECTACLED CHILDREN. 

Sir,—With reference to the paragraph on Spectacled 
Children in the British Mepicau Journat of January 20th, 
will you allow me to mention what is being done on this 
foundation? Three or four years ago I brought the question 
of the children’s eyesight and other matters of health before 
the governors, and at their request Mr. Priestley Smith in- 
structed teachers from the nine schools on the foundation in 
a simple type test. In this school—and I believe the same 
applies to the whole foundation—we now test the girls’ eye- 
sight on entry in the case of new pupils, and every autumn 
in the case of those already in the school. The results, 
along with statistics of height, weight, and hearing, are re- 
corded, and we draw the parents’ attention to all cases of 
appreciable deviation from normal vision, and recommend 
them to consult an oculist. They generally act on the recom- 
mendation, and I have reason to believe much good has 
already been effected, while we are accumulating valuable 
statistics. As the foundation educates more than 2,300 chil- 
dren of both sexes, an appreciable percentage of the children 
of Birmingham passes through our hands, probably 50 per 
cent. of all the children above the Board school class. I 
trust a knowledge of what is being done here may lead to the 
adoption of similar measures in other schools.—I am, etc., 

Epira E. M. Creak, B.A. 

King Edward's High School for Girls, Birmingham, Feb. 10th. 


COMPETITION AND UNDERSELLING. 

Sre,—In reference to the paragraph in the British Mepr- 
CAL JOURNAL of to-day, entitled ‘‘ Competition and Under- 
selling,” the following may be portage considered a typical 

i 


case of the latter. A full qualified man has lately settled 
here and has started a ‘‘ Medical Aid Society,” the members 
of which have only to pay one penny per week for medicine, 
attendance, and advice. He employs a collector who can- 
vasses for members amongst the bond fide patients of the 
other medical men here, and who has a direct interest in 
getting whom he can, as there is an entrance fee of sixpence, 


' These ratios are taken from tables I recently placed before the Opium 
Commission. 


‘ceeded.—I am, etc., 





which he (the collector) pockets for himself. Through, I 
conclude, a somewhat similar mode of action, the adult 
members of the various clubs here (chiefly colliers, many of 
whom earn £2 a week) only pay their doctor three shillings 
per head, per annum.—lI am, etc., 


Kimberley, Notts, Jan. 27th. E. B. FFENNELL. 





PARISH AND DISTRICT COUNCILS. 

S1r,—I see by the daily newspapers that all who hold an 
office for profit under a board of guardians are disqualified 
from being members of either the parish or district council. 
As nearly all medical men in the rural districts are compelled 
to take these Nene geen this affects a great number of 
men who should be of great use in local government. You 
have always expressed yourself ——- in favour of the pro- 
fession taking part in public affairs. This is also my humble 
opinion, ond therefore suggest that the Parliamentary Bills 

ommittee take this matter into consideration and endeavour 
to find a way to allow the parish doctor to have some voice 
in the sanitation of highways, etc., of the county in which he 
resides.—I am, etc., 


February 5th. RustTicvus. 





ACUTE INTUSSUSCEPTION IN CHILDREN. 

Srr,—The third conclusion which Mr. Barker! deduces 
from a study of cases of this disorder, namely, 

that there is a certain proportion of cases among all the varieties of 
intussusception which no amcunt of injection will relieve, or in which 
injection would be dangerous, and these can only be dealt with»by open- 
ing the abdomen, : 
seems to me to suggest that some modifications of his first 
— second conclusions may be desirable. They are as 
ollows: 

1. That in all cases of intussusception in children injection of water or 
manipulation should be at once resorted to if the patient is seen within 
a few hours of the onset of the stran tion. 

2. That if these means fail after a fair trial, not too much prolonged, 
laparotomy should be at once done as the safest treatment. 

As regards the first, I would urge the importance of con- 
sidering not only the duration of time that has elapsed since 
the onset, but also the severity of the symptoms. Within 
twenty-four hours gangrene has been known to occur, the 
conditions having, of course, been for some hours previously 
such as would have rendered an injection not merely useless, 
but highly dangerous. It _ remarked that in any 
one case opinions would probably still differ widely as to 
what should be considered “a fair trial, not too much pro- 
longed.” When surgical registrar at the Hospital for Sick 
Children I made some experiments in this direction, having 
been led to do so partly by the remarkable vagueness of the 
directions given in treatises and textbooks, partly by having 
seen cases in which, contrary to some preceding ones, injection 
had been followed by unfortunate results. An account of 
these appeared in the Lancet, May 23rd, 1891, and the conclu- 
sions may be briefly thus stated—that whilst injection offers 
a fascinating possibility of success achieved by simple means 
it is liable to many serious objections, besides the obvious 
one of partial or complete rupture of bowel, and that under 
no circumstances should any method be employed which 
does not ensure steady, not intermittent, pressure, and esti- 
mation at any moment of the amount of force used. This 
can be done readily with tubing and an ordinary funnel, the 
latter not being raised more than 3 feet above the level of 
the abdomen. There is danger of rupture if this be ex- 
. D. Mortimer, 

Late Surgical naawet Hospital for Sick Children, 


Horley, Feb. 17th. reat Ormond Street. 





MepicaL ConGRress In Russra.—On January 16th the ninth 
Congress of Russian Scientists and Medical Practitioners was 
opened at Moscow by the Honorary President, the Grand 
Duke Sergius Alexandrovitch. About 2,000 persons were 

resent. ofessor K. A. Timirjaseff was chosen President. 
Yo. representative of medicine was on the committee, a cir- 
cumstance which seems somewhat remarkable in view of the 
fact that the Congress is medical as well as scientific, and that 
of the eleven sections of which it consists three are purely 
medical. 
1 BRITISH MEDICAL JOURNAL, February 17th, 1894. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


POISONING BY CARBOLIC ACID. 

THE Newcastle Daily Leader reports a case of suicidal poisoning with car- 
bolic acid which was the subject of an inquest on the previous day. This 
makes the eighth case of poisoning reported as having occurred during 
the present month, one of them being accidental. In one of the cases 
the coroner commented upon the frequency of this sort of poisoning, 
and expressed the opinion that the sale of the article required to be 
regulated like other =. He appears to have thought that an Act 
of Parliament would be requisite for this purpose, and not to have been 
aware of the fact that the existing Pharmacy Act provides for the addi- 
tion of any poisonous article to the schedule of —_ and for the ap- 
plication of restrictions to its sale. Neither does he appear to have 
known that several years ago the Council of the Pharmaceutical Society 
passed a resolution that carbolic acid ought to be added to the schedule, 
and that this resolution is still awaiting the approval of the Privy Coun- 
cil, before ae tg | which it cannot have the force of law as the Act 
provides. Under these circumstances it will be useful to point out, for 
the guidance of coroners, that it is to the Privy Council that they should 
communicate their views as to the necessity for surrounding the sale of 
carbolic acid with such precautionary regulations as may be effectual in 
preventing the frequent use of the article for suicidal purposes as well as 
pow accidental deaths resulting from want of proper regulations as to its 
saic. 








“* TOILET ARTICLES, PERFUMES, Etc.” 

THE most recent instance of the oft-recurring derogatory deviations from 
the time-honoured traditions and general custom of the medical pro- 
fession by young practitioners, who would appear to have mistaken 
their true vocation, is that of Dr. G. 8. Illingworth, the alleged pro- 
prietor of the “‘ Medical Hall, Portland Buildings, Govan,” in connection 
with which “toilet articles, perfumery, and other household requisites 
are sold at the lowest possible prices for cash.” Such is the announce- 
ment in the circular before us. For such a procedure the one effective 
remedy is, as we have repeatedly pointed out, the — a of 
the disciplinary laws of the respective Colleges of which the offendin 

practitioner is a member. We would suggest that our corresponden 

should, in the interests cf the public and the profession, transmit to the 
Presidents one of the printed circulars in question, with a brief and 
courteous protest against the unprofessional ) wege sore y signed by him- 
self and two or more local practitioners, with the view to emphasise it. 





RESPONSIBILITY OF INEBRIATES. 

IN a recent address, Dr. J. F. Sutherland stated his opinion that alcoholic 
derangements short of insanity did not receive the attention which they 
merited. The extreme penalty of the law should be enforced against the 
poisoner, the assassin, or the burglar, but was out of place for drunkards 
who, under the influence of drink, committed savage and fatal assaults. 
An experience of thirty trials for murder and culpable homicide had 
satisfied him that in no case did the author of the crime mo agg = 
and with a knowledge of right and wrong, perpetrate the deed. In his 
view, when a state of mental derangement or weakness short of alcoholic 
insanity or delirium tremens could be established by ordinary and 
skilled evidence, the crime should, in murder cases, be reduced to cul- 
pable homicide, or, what was more accordant with common sense and 
reason, the accused, not knowing right from wrong, and having little or 
no memory of the act, should be dealt with for having taken from with- 
out into his body a physical agent which, in varying degrees, deprived 
him of self-control, and made him commit crimes which he had never 
thought of committing. : 

THE LINE OF FORCE IN FRACTURE OF GLASS. 
PROFESSOR R. C. KEDZIE recently reported the following case at a meet- 
ing of the Medico-Legal Society. Some nine years ago an elderly woman, 
wife of a Baptist minister, was so terribly burned by ignited kerosene 
that she died in afew hours. It happeried one evening when her hus- 
hand was conducting service in his church. The neighbours saw a 
sudden flash in Mrs. C.’s house and heard wild shrieks, and rushing into 
the house found Mrs. C. terribly burnt but conscious, and a broken glass 
lamp on the floor. Mrs. C. explained that Mrs. B. had entered the room 
whilst she was asleep, had assaulted her, broken the lamp, poured the 
kerosene over her eo ee and set her on fire, and that a terrible 
struggle had taken place between them, during which she had scratched 
and marked the face of Mrs. B., who, it may be added, was a member of 
her husband’s waeress. and of whom she was jealous. Mrs. B. was 
at the church that evening, arriving there about twenty minutes after 
the accident to Mrs. C. On the strength of the charges against her by 
the dying woman Mrs. B. was at once arrested, and there was found a 
fresh seratch on her face, but it looked more like the mark of a pin than 
of a finger nail. There was absolutely no trace of kerosene about her. 
At the trial it was suggested for the defence that the lamp had exploded 
and thus caused the accident, and Professor Kedzie was requested to 
report on the subject. On examining the fracture it was found that the 
internal edge was sharp whilst the outer was conchoidal, in accordance 
with the law that the sharp cutting edge will always be nearest that part 
of the body that resists motion and remains fixed; and he brought into 
court an exploded lamp which showed a precisely similar fracture to 
that in the original lamp, and when they were placed side by side it was 
difficult to decide which was the original. The conclusion was irre- 
a _ Mrs. C.’s lamp had exploded spontaneously, and Mrs. B. was 
acquitted. a 


‘*THE SKIN AND COMPLEXION”: A DISCLAIMER. . 
THE “Qualified Practitioner,” referred to by a correspondent in 
the BriTisH MEDICAL JouRNAL of February 17th under the above 
heading, desires to say he is not responsible for_ the pamphlet alluded to 
falling into other handst!.au those it was intended for. The “ pamphkt 








was a “public lecture,” printed and published at the express desire of 
many friends, and intended for them only. 





“CHANGING THE DOCTOR.” 

DOUBTER writes: A. and B. are friends, and exchange visits. A. hasa 
family doctor C. A. does not particularly care for C, but has not 
discharged him from attendance on his family. A. asks B. to pre- 
scribe for him (not an emergency). What course ought B. to pursue? 

*,* That A. has an indisputable right to change his medical adviser, 
and to consult B., is unquestionable. Nevertheless, until A., so far at 
least as he is individually concerned, has resolved to discontinue the ° 
professional services of C., B. will, in our opinion, act advisedly in 
courteously declining to prescribe for him, and, in so doing, to offer 
such explanation as he may deem judicious. 





EMERGENCY SUBSTITUTE. 

MEMBER writes: A neighbouring practitioner has frequently, when away 
from home, sent his card to me, with a request that I would see an 
emergent cases for him. This I have always done. A few days ago 
was away fora few hours, and being sent for by a new atient fa a 
hurry, ~{ servant sent the messenger to this gentleman with my card 
and asked him to see the case for me. This he did, and has con inued 
in attendance on the case. He has never attended the family before. I 
wish to know if he was justified in his action. 

*,* The incident related in the above instructive case is calculated to 
engender more or less professional ill-feeling. The following rule has 
a direct bearing on the case: ‘“‘When a practitioner is called upon by 
the assistant, or servant of another, to attend to an accident or other 
emergency in a family to whom both are equally strangers, the former 
is not entitled to take charge of the case throughout, but should act 
and be renumerated in conformity with Rule 7, and resign the case.” 





THE LICENTIATES OF THE SOCIETY OF APOTHECARIES. 

R. T. B. writes: ‘‘ A. B.” is a licentiate of the Society of Apothecaries 
(1890), and has no other qualification. Is he entitled to sign himself 
* A , L.M.S., L.M., L.S.A:Lond.,” or to have his doorplate “A. 
B——, Physician and Surgeon, London”? Does L.S.A. not represent 
his full qualification ? 

*,* A licentiate of the Society of Apothecaries, whose diploma is 
dated on or after July Ist, 1887, is entitled to call himself ‘‘ surgeon,” 
but is not entitled apparently, according to recent decisions, to call 
himself a “ physician,” although we doubt if on this ground alone any 
proceedings under Section 40 of the Medical Act, 1858, would be suc- 
cessful. Such a licentiate may use the abbreviations referred to in our 
correspondent’s letter without incurring any legal penalty, but, with 
the exception of L.S.A.Lond., they have no significance as titles re 
cognised by the Medical Register. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL TITLES. 
WE frequently receive communications from army medical 
officers relative to the remarkable ignorance displayed in the 
use of their titles, even by persons of liberal education, illus- 
trated by grotesque combinations of military rank often 
found on their letters. All this might be avoided if it was 
kept in mind that the medical are simply the ordinary mili- 
tary titles, in gradation, with the prefix of “surgeon.” 
Thus a medical officer is called surgeon-lieutenant up to 
three years’ service, surgeon-captain from three to twelve 
years’ service, surgeon-major from twelve to twenty yeara’ 
service, surgeon-lieutenant-colonel after twenty years’ ser- 
vice, brigade-surgeon-lieutenant-colonel on promotion, sur- 
geon-colonel on promotion, surgeon-major-general on promo- 
tion. The exception, it will be seen, is under the head of 
brigade-surgeon, which, although a departmental promotion, 
coes not alter the military rank. There ought to be no more 
difficulty to any intelligent civilian who chooses to keep his 
eyes and ears open in finding out the rank of a medical officer 
under the above simple scale, than in ascertaining whether 
Smith or Jones is a captain ora colonel. Wedo not allude 
to the army medical titles which preceded the above, and 
are still borne by many old retired medical officers, for they 


were not self-interpreting, and often very misleading. 

Nore.—As it is thought that officers of the Army Medical Staff may find 
it convenient to have some printed statement,tetransmit to friends and 
acquaintances, this article will be reprinted, and copie; will be obtain- 
able during the next two or three months on application. 
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THE NAVY. 
FLEET-SURGEON N. T. CONNOLLY has been placed on the retired list, with 
the rank of Deputy Inspector-General, Febr lith. He was appointed 
Surgeon October sth, 1861, Staff-Surgeon May 13th, 1875, and Fleet-Surgeon 
September 25th, 1883. 
he following appointments have been made at the Admiralty: 
CHARLES F. WARREN, Surgeon, to the Karrakatta, February 22nd ; ISAAC 
H. ANDERSON, M.D., Fleet-Surgeon, to Cape of Good ~~ Hospital, 
February 16th ; WILLIAM E. BRETON, M.D., Staff-Surgeon, to the 7 ar, 
February 16th; 8. T. O’Grapy, Staff-Surgeon, to the Collingwood, Feb- 
ruary 16th; ARTHUR W. RUSSELL, Staff-Surgeon, to the Ganges, February 
16th ; ROBERT M‘Ivor, M.D., Staff-Surgeon, to the Mersey, February 16th ; 
JOHN HUNTER, M.D., Staff-Surgeon, to the Superb, February 25th ; W. H. 
PrRYN, Surgeon, to the Defiance, Febru: 16th ; ERNEST J. FINCH, Surgeon, 
to the Alecto, February 16th; HENRY W. G. GREEN, Surgeon, to the Nile, 
February 16th ; JAMES BRADLEY, M.D., Surgeon, to the Speedy, March 20th. 
Staff-Surgeon JAMES ALEXANDER COLLOT, Her Majesty’s ship Colling- 
wood, died at Malta on February 11th, aged 44. He was appointed Surgeon 
March 3ist, 1874, and Staff-Surgeon twelve years thereafter. He was 
Surgeon of the es during the Zulu war of 1879, and received the 
medal granted for that campaign. 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL M. COGAN is promoted to be 
Surgeon-Colonel, vice C. H. Giraud, January 24th. He entered the service 
as Assistant Surgeon March 31st, 1864, became Surgeon March Ist, 1873, 
Surgeon-Major April 28th, 1876, attained the rank of Surgeon-Lieutenant- 
Colonel March 31st, 1884, and was made ae peta pay” ieutenant-Colo- 
nel December 29th, 1888. He was in medical charge of a detachment of the 
77th Regiment ia the Hazara ames n of 1868, and served in the Afghan 
war of 1880, when he organised the Princi Base European Hospital at 
Candahar under the command of Major-General ruegre (mentioned in 
despatches, and thanked by the Governor-General in Council, medal). 

Surgeon-Captain F. 8S. HEusTon has left for China to take = the ap- 

ointment of Professor of the Imperial Medical College at Tien-tsin. 

a Heuston is seconded for the foregoing service from 
February 4th. 

ten | rer me JOHN BaRRy, M.D., is promoted to be 
Brigade-Surgeon-Lieutenant-Colonel, vice J. W. Maxham, M.D., January 
lith. Brigade-Sur, eon-Lieutenant-Colonel Barry’s prior commissions 
are thus dated: Assistant-Surgeon, October 1st, 1867 ; Surgeon, March Ist. 
1873 ; Surgeon-Major October Ist, 1879; and Surgeon-Lieutenant-Colonel, 

ber ist, 1887. He has no war record. 

Surgeon-Lieutenant-Colonel J. Rippick is also gazetted Brigade- 
Surgeon-Lieutenant-Colonel, vice M. Cogan, January 24th. His previous 
commissions are contemporaneous with those of Brigade-Surgeon-Lieu- 
tenant-Colonel Barry. e was in the Afghan War of 1880, and received 
the campaign medal. 

a . H. Dunpas, formerly of Her Majesty’s 67th Regiment, died at 
Hamilton-on-Forth, Tasmania, on January 1st, aged 70. 

The undermentioned Surgeons on probation are appointed Surgeons- 
Lieutenants, dated ey! 29th :—HAROLD VERNON PRYNNE, ALFRED 
EDMUND MASTER, M.B., GEORGE DANSEY BROWNING, ERNEST SHAW 
CLARK, M.B., KENNET BRUCE BARNETT, M.B., MICHAEL BOYLE, M.B, 
KENNETH MACKENZIE CAMERON, M.B., CHARLES MARLAY FLEURY, 
as a Fox, SEBERT FRANCIS ST. DAVIDS GREEN, WALTER 

IBBITS, M.B. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN HENRY F. STOKES is promoted to be Surgeon-Major, 
February 14th. 
Surgeon-Captain THomaAs L. LAxTon, having resigned his volunteer 
appointment, ceases to be an officer of the Army Medical Reserve, 
February 21st. 


VOLUNTEER MEDICAL STAFF CORPS. 
MR. HOLBURT JACOB WARING, M.B., is appointed Surgeon-Lieutenant to 
the London Companies, February 17th. 


THE YEOMANRY AND VOLUNTEERS. 
SURGEON-LIEUTENANT H. W. MCCONNEL, M.B., Royal North Devon 
Hussars, has resigned his commission, which was dated May 29th, 1889. 

Surgeon-Lieutenant T. BusHBY, sth Lancashire Artillery, has also 
resigned his commission, which bore date August 23rd, 1882. 

Mr. ROBERT OSWALD ADAMSON, M.B., is appointed Surgeon-Lieutenant 
to the ist Lanarkshire Engineers, Fortress and Railway Forces, Koyal 
Engineers, February 17th. 

Surgeon-Lieutenant R. C. Legs, M.B., 1st Lanarkshire Rifles, is pro- 
moted to be Surgeon-Captain, February 17th. 

Mr. JAMES BERTIE SIMPSON, M.D., is sepemtes Surgeon-Lieutenant to 
the Ist Sutherland (the Sutherland Highland) Rifles, February 17th. 

Captain J. E. C. BRADLEY, M.B.,is appointed Surgeon-Lieutenant to 
the 16th Middlesex (London Irish}, February 17th. Surgeon-Lieutenant 
Bradley was appointed a Captain in the corps February 20th, 1892, having 
previously served as a Captain in the Cambridge University Rifles. 





THE VOLUNTEER OFFICERS’ DECORATION. 
THE following officers, among others, are awarded this decoration in the 
London Gazette of February 13th: Surgeon-Major T. L. GENTLES, Ist Volun- 
teer Battalion the Derbyshire Regiment; Surgeon-Lieutenant H H. B. 
WILKINSON, 2nd Volunteer Battalion the York and Lancaster Regiment; 
Surgeon-Lieutenant-Colonel ROBERT PaTRicK, M.D., 9th Lancashire 
Artillery; Brigade-Surgeon-Lieutenant-Colonel T. M. WILLS, 4th Volun- 
teer Battalion the King’s ee Regiment; Brigade-Surgeon-Lieu- 
tenant-Colonel E. POCKLINGTON, 2nd Volunteer Battalion the East Surrey 


A MEDICAL COMBATANT. 

THE French army at the present moment boasts of one combatant officer 
who is also adoctor. This is Brigadier-General Canonge, late Colonel 
of the 139th Regiment of the Line. This gallant officer, who has earned 
considerable distinction in the profession of arms, and who is well known 
to readers of military literature as the author of an important work 
entitled La Guerre Contemporaine, passed all the usual examinations and 
took the degree of Doctor of Medicine when he was a lieutenant. 





LORD ROBERTS ON TEMPERANCE IN THE ARMY. 

WE have repeatedly referred to the remarkable advance of temperance 
in the army in India, and we welcome the high authority of the universally 
and deservedly popular General Lord Roberts, at a meeting of the Army 
Temperance Association on February 19th, endorsing all our statements. 
The Association was formed about thirty years ago on abstinence lines, 
but latterly has included non-abstainers. Now, with the approval of the 
Duke of Cambridge, the Army Temperance Association fills a similar 
position to the forces at home and elsewhere. In India the members 
rose from 14,000 abstainers in 1890 to 20,000 in April, 1893, and from 300 to 
3,000 non-abstainers, the latter roll amounting to one-third of the British 
forces in India. The value of such an increase in the temperance ranks 
as has been announced by Lord Roberts has, from a health point of view, 
been very great, amounting to no small practical addition to the fighting 
strength of the troops. 





INDIAN ARMY REORGANISATION. 

OBSERVER writes: The Army Medical Staffis hard hit in the new scheme. 
In Madras ner have a surgeon-colonel transferred to Mandalay, the 
most undesirable place in India; they lose the favourite station of 
Bangalore for Secunderabad, and £240a year which ought to fall for 
charge of the Hyderabad contingent; they lose the Madras Presidency 

for a surgeon-major-general, and with it Ootacamund. The three 

surgeon-major-generals are deprived each in pay of £360 a year. It 
would be interesting to know whether the combatant major-generals 
in India have any portion of their pay cut under the scheme, which 
could be easily found out by a question in the House of Commons. 

Further, the Medical Staff are to be superseded by officers of the 

Indian Medical Service, men of less seniority, and some of them with 

little or no knowledge of the European soldier. What between the 

authorities at home and their taskmasters in India, the Medical Staft 
has a lively time. 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

REDE LECTURER.—Mr. J. W. Clark, Registrary of the University, and for- 
merly Superintendent of the Museums of Zoology and Comparative Ana- 
tomy, has been appointed Rede Lecturer for the present year, in succes- 
sion to Professor Foster. 

EXAMINERS IN MEDICINE AND SURGERY.—The Special Board for Medi- 
cine report that the number of candidates for Parts I and II of the Third 
M.B. Examination has so greatly increased that further additions to the 
staff of examiners is necessary. The numbers in the last three years, 
1891-93, have been respectively 193, 213, and 224. The Board accordingly 
recommend that four Examiners in Medicine and four Examiners in Sur- 
gery, together with the Regius Professor of Physic, the Professor of Sur- 
gery, and the two Examiners in Midwifery, be hereafter appointed annu- 
ally. Provision is also made for obtaining the assistance of additiona) 
examiners should the number of candidates again increase. 

DEGREES.—At_ the Congregation on February 15th the following 
degrees in Medicine were conferred: M.B.—Herbert Pulford, M.A., 
Trinity; William Nicolls, M.A., Peterhouse; Joseph Blumfeld. B.A., 
Caius; Francis Carr Bottomley, B.A., Caius; Arthur Maurice Collcutt, 
B.A., éaius ; Arthur Martin Mitchell, M.A., Queens’; Wordsworth Poole, 
B.A., St. Catharine’s; Hugh Milton Stewart, B A., Christ’s; William 
Reginald Grove, B.A., Sidney ; John Aldren Wright, B.A., non-coll. 








UNIVERSITY OF EDINBURGH. 

UNIVERSITY CouRtT.—At the last meeting of this Court, held on Monday, 
February 12th, Dr. Heron Watson was reappointed a Curator ef Patronage 
for three years from April 13th next; Mr. J. H. Burrage, B.A.. was, on 
the recommendation of the Professor, appointed second assistant in 
Botany for the current academical year; an application by Henry E. 
Clark, Professor of Surgery in St. Mungo’s College, Glasgow, for recogni- 
tion as a teacher whose course of instruction in surgery qualifies for 

duation in medicine in the University, was granted; an apn 
y Alexander Miles, M.D., Edinburgh, for recognition as a teacher whose 
courses of instruction in anatomy and in practical anatomy qualify for 
graduation in medicine in the University, was granted. On the recom- 
mendation of the Finance Committee, a grant of £30 was made to the 
interim Lecturer on Embryology for the purchase of apparatus, etc.; and 
an annual nt of £35 to the Students’ Representative Council as from 
October Ist last. 





ROYAL UNIVERSITY OF IRELAND. 
AT a meeting of the Senate, held on Friday, February 16th, 1894, the fo'- 
lowing were appointed Fellows of the University: 

Cc. A. ) D.S8c., ply College, Belfast; V. Steinberger, M.A., 
ueen’s College, Galway ; E. Cadic, University College, Dublin. 





Regiment ; Surgeon-Captain R. J. SrswaRT, 9th Lanarkshire Rifles. 


The following were appoin Medical Fellows of the University : 
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Anatomy: A. E. J. Birmingham, M.D.; J. P. Pye, M.D.; J. Symington, 
M.D. eee yo J. J. Charles, M.D.; C. P. Coppinger, M.D. 
Medicine; J. I. Lynham, M.D. Surgery: P. J. Hayes, M.D, M.Ch.; 
W. T. Stoker, M.D. 

The following were appointed Examiners of the University for 1894 :— 
Classics : T. W. Dougan, M.A.; C. H. Keene, M.A. Celtic: Rev. J. E. H. 
Murphy. Hebrew: Rev. R. H. F. Dickey, M.A., B.D. Political Economy : 
Cc. 8. Devas, M.A.; W. Graham, M.A. Natural Philosophy: A. Anderson, 
M.A.; J. England, M.A. Modern Literature: A. M. Selss, LL.D. Mental 
Science: W. A. FitzHenry, M.A., .B. Mathematics: A. C. Dixon. 
Biology: Rev. L. M. B. Klein, D.Sc.; A. J. M. Blaney, M.B. Geology: J. P. 
O'Reilly, C.E. Engineering: A. Jack, D.Sc.; M. FitzGerald. Music: Miss 
A. W. Patterson, D.Mus.; T. R. G. Jozé, Mus.D. Law: R. B. Barry, B.A.; 
J. Donaldson, M.A. Medicine: J. F. O’Carroll, M.D. Midwifery: J. W. 
Byers, M.D.; A. J. Smith, M.B. Materia Medica: F. J. B. Quinlan, M.D.; 
W. Whitla, M.D. Ophthalmology : L. Werner, M.B.; J. W. Browne. Medical 
Jurisprudence: C. Y. Pearson, M.D.; A. Roche, M.D. Pathology: W. H. 
are M.B.; E. J. McWeeney, M.D. Sanitary Science: Sir C. Cameron, 








OBITUARY. 


WILLIAM WILLIS, M.D.Eprn. 
WE regret to announce the death of Dr. William Willis, who 
in 1868 had a large share in the work of establishing the first 
medical school and hospital in the capital of Japan. 

Dr. Willis, who was born in 1837, was the youngest son of 
the late Mr. George Willis, of Florence Court, County Fer- 
managh. After a distinguished career as a student he 
became a Member of the Royal College of Surgeons in 
1858, and took the degree of M.D.Edin. in 1859. He was 
house-physician to the Middlesex Hospital, but in 1861 went 
out to Japan with Colonel St. John Neil’s mission. 

Sir Henry 8S. Parkes, K.C.B., thus describes Dr. Willis’s 
career in Japan: ‘‘ Dr. Willis was appointed Medical Officer 
to Her Majesty’s Legation in Japan in 1861. During the 
troublous period which existed from that year to the close of 
the Revolution in 1868, he not only discharged the duties of 
his appointment with marked zeal and efficiency, but had 
many signal opportunities of rendering useful services to the 
foreign residents in Japan, and of assisting his Government 
in maintaining friendly relations with that country by 
volunteering for gratuitous services in the field at great per- 
sonal hazard and with most successful results. At the end 
of 1868 he was lent to the Japanese Government at their 
special request, with the object of establishing a hospital and 
medical school at the capital, and later on he resigned his 
appointment in Her Majesty’s service in order that he might 
devote himself to the same good work in the interior of the 
country. The cause of humanity and the progress of scientific 
medicine in Japan have been materially aided by his able 
and long sustained exertions. His chief work was done at a 
time when venturing into the remote interior of the island, 
undeterred by the animosity which was then entertained by 
many of the people and soldiery against foreigners, he did so 
with the knowledge that he carried his life in his hand. It 
is by such men that the reputation of England in the cau3e 
of science and of humanity is extended and illustrated in 
remote and semi-civilised regions.” 

Dr. Willis received the thanks of the Japanese and English 
Governments for his services to the Mikado’s army, and was 
presented by the Mikado with the ‘‘ imperial brocades,” an 
honour conferred then for the first time on a European and a 
commoner. Last year the Japanese Government gave per- 
mission for the erection of a statue of Dr. Willisin the pub- 
lic park of Kagoshima, a token of esteem coming entirely 
from the Japanese, the bulk of the subscribers being native 
medical men who had been students under him. Dr. 
Willis was subsequently vice-consul at Yeddo, but returned 
te England in 1881 and took the diplomas of M.R.C.P.Lond. 
and F.R.C.S.Eng. 

For a short time he practised in partnership with his 
brother, Dr. George Willis, of Monmouth, but in 1885 he 
accepted the post of physician to the Legation at Bankok, 
Siam. Here he took a deep interest in the welfare of the 
prison population, and succeeded in inducing the King of 
Siam to undertake important sanitary and moralreforms. In 
December, 1892, he returned to Europe on sick leave, and only 
last year obtained the Diploma of Public Health from the 
University of Cambridge. He went tospend Christmas with 


was seized with an attack of bilious fever, which proved fatal 
on February 14th. 





Dr. F, J. Tuony, resident physician of the Cork Fever 
Hospital, died last week. Deceased was a graduate of the 
Queen’s University, and early in his career joined the Indian 
Medical Service, but an attack of illness, resulting in tem- 
porary paralysis, obliged him to retire from the army. He 
returned to Cork, and became attached to the Cork Fever 
Hospital. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. Karl enact of Mainz, well 
known for his profound acquaintance with Romano-German 
archeology, and one of the founders of the National Romano- 
German Museum of Mainz; Dr. Vicente Garcia, a prominent. 
medical practitioner and politician of Cartagena (United 
States of Colombia); Dr. Gouzée, formerly chief medica? 
officer of the Belgian Army; Dr. Alexander Brugsch, a son 
of the distinguished Egyptologist, who poate’ at Cairo as 
an ophthalmic surgeon; and Dr. Pablo Valencia, some 
time professor of obstetric medicine in the University of 
Havanna. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 
6,351 births and 3,747 deaths were registered —s. the week 
ending Saturday, February 17th. The annual rate of mortality in these 
towns, which had declined from 28.5 to 19.1 | 1,000 in the precedin 
five weeks, further fell to 18.7 last week. he rates in the seve 
towns ranged from 11.2 in Croydon and 11.6 in Derby to 25.4 in 
ees and 27.0in Wolverhampton. In the thirty-two provincial towns 
the death-rate averaged 18.7 per 1,000, and slightly exceeded the rate 
recordedin London, which was 18.6 per 1,000. The zymotic death-rate in 
the thirty-three towns averaged 2.1 per 1,000; in London therate was equal 
to 2.5 per 1,000, while it averaged 1.9in the thirty-two provincial towns, 
and was highest in Plymouth, Wolverhampton, and Birkenhead. Measles 
caused a death-rate of 2.5 in Birkenhead and 3.1 in Wolverhampton ; 
scarlet fever of 1.1 in Burnley and in Huddersfield; whooping-cough 
of 1.5 in Salford, 1.6 in Swansea, and 3.0 in Plymouth; and “fever” of 1.3 
in Derby. The 86 deaths from diphtheria included 56 in London, 4in 
Leeds, and 3 in West Ham. Seven fatal cases of small-pox were registered 
in Birmingham, 2 in Bradford, and 1in West Ham, but not one in Lon- 
don or in any other of the thirty-three towns. There were 78 small-pox 

tients under treatment in the Metropolitan Asylums Hospitals and in 
the Highgate Small-pox Hospital on Saturday last, February 17th, 
against 78, 82, and 77 at the end of the preceding three weeks; 17 new 
cases were admitted during the week. against 18 and 15in the preced- 
ing two weeks. The number of scarlet fever patients in the Metro- 
politan Asylums Hospitals and in the London Fever Hospital on Satur- 
day last was 2,270, against 2,534, 2,491, and 2,387 at the end of the 
preceding three weeks; 199 new cases were admitted during the week, 
against 245 and 224 in the preceding two weeks. 





HEALTH OF SCOTCH TOWNS. 

Durina the week ending Saturday, February 17th, 832 births and 548 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 21.0 and 19.7 
per 1,000in the preceding two weeks, declined to 19.2 last week, but 
was 0.5 above the mean rate povig | the same pericd in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 10.3 in Paisley to 27.4 in Leith. The zymotic death-rate 
in these eight towns fw 2.3 per 1,000, the highest rates being 
recorded in Perth and Leith. The 257 deaths registered in Glasgow 
included 14 from whooping-cough, 6 from scarlet fever, and 5 from 
diphtheria. A fatal case of small-pox was recorded in Edinburgh and 
one in Leith. 





ENGLISH URBAN MORTALITY IN 1893. 

In the accompanying table will be found summarised the vital statistics 
for 1893 relating to the thirty-three large English towns dealt with by the 
Registrar-General in his weekly returns. : 

he 328,342 births registered during 1893 in these thirty-three large 
towns were equal to 31.9 per 1,000 of their egate —, esti- 
mated at rather more than ten and a quarter millions of persons. This 
rate corresponded with that recorded in the preceding year. In London 
the birth-rate was equal to 31.0 per 1,000, while it averaged 32.5 in the 
thirty-two provincial towns, among which it ranged from 23.8 in Hud- 
dersfield, 24.6 in Halifax, 25.4 in Brighton, and 26.2 in Croydon to 35.6 
in West Ham and in Sunderland, 36.0 in Liverpool, 36.1in Cardiff, and 
36.5 in Gateshead. 

The 222,178 deaths registered last year in the thirty three towns were 





his brother at Florence Court, co. Fermanagh, where he 





equal to a rate of 21.6 per 1,000, against 20.7 in 1892; in London the rate 
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was 21.3, while it averaged 21.8 per 1,000 in the thirty-two provincial a. 65 in Oldham, 55 in West Ham, 48 in Manchester, and 35 
ax. 


towns, among which it ranged from 16.3 in Croydon, 17.2 in Huddersfield, 
17.4in Halifax, and 18.2in Derby and in Portsmouth to 23.3 in Wolver- 
Bempten, 24.1 in Salford, 24.9in Manchester, 26.4 in Preston, and 27.3 in 

ver 4 

Darter the year under notice 32,797 deaths were referred to the 
principal zymotic diseases in the thirty-three towns, equal to a rate of 
3.2 per 1,000, which slightly exceeded the average rate in the precedin 
ten years. The lowest zymotic death-rates in these large towns las 
ear were 1.2 in Huddersfield, 1.7 in Bristol and in Halifax, and 1.8 in 

righton and in Swansea; while in the other towns the rates ranged 
upwards to 4.0 in Leicester, 4.1 in Salford, in Blackburn, and in Hull, 
4.7 in Bolton, and 6.0 in Preston. The 32,797 deaths referred to the 
principal zymotic diseases included 12,598 which resulted from diar- 
rhea, 4,977 from whooping-cough, 4,559 from measles, 4,423 from diph- 
theria, 3,015 from scarlet fever, 2,493 from “fever” Gecaeaety 
enteric), and 732 from small-pox. The rate of mortality from diar- 
rhcea was equal to 1.21 per 1,000, and considerably exceeded the average ; 
among the various towns this disease showed the highest pro rtional 
fatalityin Leicester, Salford, Burnley, Blackburn, Preston, and Hull. The 
death-rate from whooping-cough was equal to 0.48 per 1,000, and was 
slightly below the av e; in London the death-rate from this disease 
was 0.54 per 1,000, while it averaged 0.44 in the thirty-two provincial 
towns, among which the highest rates were recorded in West Ham, Bir- 
mingham, Norwich, Leicester, Birkenhead, and Bolton. The rate of 
mortality from measles was equal to 0.44 per 1,000, and was considerably 
below the average; in London the measles death-rate was 0.39 per 1,000, 
while it averaged 0.48 in the thirty-two provincial towns, among which 
this disease showed the highest proportional fatality in Plymouth, 
Bolton, Blackburn, Preston, Leeds, and Newecastle-upon-Tyne. The 
death-rate from diphtheria was equal to 0.43 per 1,000, and was more than 
double the average, owing principally to the epidemic prevalence of the 
disease in London yn y the year; while the diphtheria death-rate 
in the metropolis was as high as 0.76 per 1,000, it did not average more 
than 0.19 in the thirty-two provincial towns, among which the highest 
rates were recorded in West Ham, Croydon, Cardiff, Manchester, Salford, 
and Halifax. The rate of mortality from scarlet fever was equal to 0.29 
a 1,000, and was slightly below the average; in Lendon the death-rate 
rom this disease was equal to 0.37 per 1,000, while it averaged 0.24 in the 
thirty-two provincial towns, and was — in Leicester, Nottingham, 
Liverpool, and Burnley. The death-rate from different forms of “‘ fever” 
(including typhus, enteric, and simple or ill-defined forms of fever) was 
equal to 0.24 per 1,000, and almost corresponded with the average; in 
London the ‘‘fever” death-rate did not exceed 0.17 per 1,000, while it 
averaged 0.30 in the thirty-two provincial towns, among which this 
disease showed the ~~ proportional fatality in Liverpool, Salford, 
Preston, Hull, and Sunderland. During the year under notice 732 fatal 
cases of small-pox were registered in the thirty-three towns, against 120 
during 1892; of these, 206 occurred in London, 115in Bradford, 71 in 








Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the Year 1893. 


in Hali 

Infant mortality, measured by the proportion of deaths under one 
year of age to registered births, was equal to 181 per 1,000, against an 
average rate of 163 in the B egy ten years. In London’ the rate of 
infant mortality was equal to 164 per 1,000, while it averaged 193 in the 
thirty-two provincial towns, among which it ranged from 141 in Bristol 
and in Huddersfield, 155 in Croydon, 156in Derby, and 164 in Portsmouth 
to 211 in Liverpool, 220 in Leicester, 223 in Burnley, 241 in Blackburn, and 
269 in Preston. 





THE RELATIONS OF SANITARY AUTHORITIES AND BOARDS OF 
GUARDIANS, 


THE relative duties of Poor-law and public health authorities regarding 
cases of small-pox occurring among paupers are — discussed with 
some vigour in Bristol. The Local Government Board disclaims respon- 
sibility as to small-pox treated in workhouse infectious hospitals. At 
the same time, it points out to guardians that it is their duty to provide 
for the needs of destitute persons suffering from infectious disease, and 
that at the same time they should have due regard to the prevention of 
the spread of the disease. The Barton Regis Board (part of Bristol 
being situated in the Barton Regis Union) decided to admit no pauper 
small-pox patients to its infectious hospital, leaving the cases to be 
treated at home by the district medical officer, and leaving their isola- 
tion for the public safety in the hands of the sanitary authorities. In 
these circumstances, Dr. Davies reports that Bristol very woe looked 
on immediate isolation as of more consequence than disputation as to 
responsibility in regard to paupers within itsown bounds. But other 
sanitary districts within the same Union, not being so well provided as 
Bristol with hospital accommodation, have been placed in considerable 
difficulty, especially Stapleton, which had made some months ago an in- 
effectual attempt to provide accommodation. Seeing that the costs, alike 
of Poor-law and of public health administration, have ultimately to come 
out of the public pocket, and that the benefits afforded by isolation are 
public benefits, it seems a pity that any friction or inefficacy of adminis- 
tration should be possible regarding this matter. It is obviously the 
duty of the sanitary authority to attend to the public health, and of the 
guardians to attend to the Poor Law; and where, as in the case of desti- 
tute persons attacked by infectious disease, both authorities become in- 
volved, a clear understanding as to responsibility should exist. The 
multiplication of infectious hospitals within districts so small as to be 
able to be served by one large and properly-equipped hospital, is to be 
deplored. Would not the case be met by the sanitary authority takin, 

charge, in its hospital, of all infectious cases, and at the same time hold- 
| ing the guardians responsible at least for the costs of maintenance, etc., 





which would have been incurred had the cases been treated at home, by 
the guardians and their officers ? 
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PROSECUTION FOR NON-NOTIFICATION OF INFECTIOUS DISEASE. 
At the Carlisle Town Hall a medical practitioner recently appeared to 
answer a aheree laid by the inspector of nuisances that he, being a 
medical practitioner, attending a patient suffering from scarlatina. failed 
to notify the same to the medical officer of health. Some conflicting 
evidence was heard. It appeared that the inspector of nuisances, from 
what he was told and saw, came to the conclusion that the patient in 
question was suffering from scarlet fever. The medical officer of health 
stated that the conclusions to which he came was that the case had not 
been one of scarlatina or scarlet fever ; the medical practitioner was also 
of opinion that the child had never had scarlet fever or scarlatina, but an 
infantile rash. The Bench decided to dismiss the case. It seems that 
when the question of prosecution was considered by the Health Com- 
mittee, a member expressed the opinion that the authority should have 
more evidence before coming toa decision, an opinion which, in the 
light of the statements made at the hearing of the case, appears to be a 
reasonable one. 





THE INFECTIOUS DISEASE (NOTIFICATION) ACT. 

THE Holsworthy sanitary authority have had under consideration the 
advisability of adopting the Infectious Disease (Notification) Act of 1889 
in their district. ne of the guardians pointed out that, if the Act were 
adopted, there would be some little stir in sanitary matters; and if the 
authority gave extra work to their officers 4 would want extra pay. 
He added that since he had been on the board he could not remember a 
case where the Act could have prevented the spread of disease. The 
board, moved by this hag gf reasoning, decided that, in “‘ view of the 
probable early Lays | of the District and Parish Councils Bill, this 
authority does not think it desirable to adopt the Infectious Diseases 
Notification Act for the present.” 





NOTIFICATION CERTIFICATES IN LONDON. 
A CORRESPONDENT writes suggesting that there should be a ss 
printed form of certificate for the County of London, instead of eve 
vestry having a special form, and that all certificates should be receive 
by one central authority, which should inform the various vestries of the 
infectious cases in their districts. Our correspondent states that diffi- 
culty arises under the present system, inasmuch as medical men are apt 
to forward their certificates to wrong parishes. 

There may be something in this suggestion. Existing arrangements, 
however, lead to the certificate being sent in the first instance to the 
authority concerned with taking such preventive measures as may be 
necessary ; and any alteration, such as that referred to, would raise the 
anestion of complete reorganisation of the arrangements in connection 
w.th infe:tious disease in London. 





ISOLATION AT EXMOUTH. 


Nor long ago we referred to some recent instances of activity on the part 
of the Exmouth Local Board, with regard to the enforcement of precau- 
tions against the spread of infectious disease. A correspondent sends us 


articulars of cases ——— his practice, and within the board’s dis- 

ct, in which the sanitary administration is not seen to advantage. It 
seems that cases of diphtheria and scarlet fever, housed under conditions 
inconsistent with proper isolation, were not removed, although the 
attention of the sanitary authority was called to them. h one 
instance diphtheria broke out in a household of eight persons, 
sleeping in two rooms. Four were attacked. It is not clearly 
stated what hospital accommodation for infectious cases exists at Ex- 
mouth. Health resorts, of all ape owe it to the public and to their 
own reputation to deal effectively with dangers of this class, and if the 
means of isolation are wanting or insufficient, the local board are to 
blame for their incompetent stewardship. 





THE SMALI-POX EPIDEMIC. 
THERE was no notable spread of small-pox during January. The old 
centres figured in the list of places invaded to the almost entire exclu- 
sion of fresh localities, save in so far as single or double attacks are con- 
cerned. London, in the five weeks ended on February 3rd, had 60 cases 
recorded, 4 proving fatal; West Ham having very nearly as many attacks 
and 5 deaths; other suburban districts recorded a few attacks also. In 
the midlands Birmingham had considerably over 200 recorded attacks, 
and 26 deaths, the manor of Aston adding quite a score more cases. Wal- 
sall had nearly 20 cases weekly, Handsworth a dozen in all, Leicester 
was not wholly free, whilst Nottingham had two score attacks and 2 
deaths. Westward there were over 100 cases in Bristol and its surround- 
ings, with 5 deaths in the city; Stroud continued to report attacks, some 
30 families being in distress owing to stoppage of home work and other 
circumstances during the small-pox prevalence. Further west, Caldicot, 
near Chepstow, Aberavon,and Cardiff have each had experience of the 
disease. Northward, Oldham had 2 deaths, and some 40 cases: Bradford, 
70 cases and 14 deaths; Wakefield, 30cases; Halifax, half-a-dozen attacks, 
1 proving fatal; and both Hull and Middlesbrough were freshly in- 
vaded, whilst Sheffield and Huddersfield were free. Not so Leeds, with 
over ascore of cases and 1 death. Still northward, Gateshead had5 cases 
= ree Leadgate showing decrease of small-pox with but 4 attacks 
n the month. 





THE DUTIES OF A CITIZEN. 
THE Manchester Corporation have set a most worthy example. The 
Chairman of Committees of the corporation, or the heads of the great 
departments of the municipality, have arranged to ae a series of lec- 
tures to the ratepayers on the different departments of municipal ad- 
ministration. Thus in Ancoats, one of the most densely populated 
quarters of the city, lectures are being given by aldermen and others on 
such subjects as paving of the streets, water supply, pollution of rivers, 
ete. This is an excellent effort on the part of the civic authorities to 





educate the citizen in the duties of citizenship, more especially as related 
to personal health and comfort. 


CORK UNION WORKHOUSE. 
AN inspector of the Local Government Board, who has recently visited 
this institution, has suggested the erection of an observation og 
for oneae and suicidal patients; and also expressed the opinion tha 
if the patients in the house went on increasing, the time would soon 
come when a third resident medical officer should be appointed, the new 
officer to reside in the main building. 





. VACCINATION IN IRELAND. 

ACCORDING to the returns of vaccination received for the fourth quarter 
of the year 1893, there were 20,220 persons successfully vaecinated; in 
3,418 cases the operation was postponed, and 28 children were reported as 
insusceptible of vaccination. The deaths of 1,575 unvaccinated children 
under 3 months old were registered during the quarter, making a total 
of ree ~~ ee with regard to whom particulars as to vaccination were 
ascertained. 





A LIVING WAGE (?) 

ENQUIRER writes: Would any member kindly inform me of the extent 
of the duties expected to be performed by a medical officer of health to 
a small urban sanitary district, where the salary is £220 perannum. My 
reason for asking is that the board whose medical officer I am seem to 
expect that I should devote my whole time to the office. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE HAMPSTEAD WORKHOUSE AND ITS NURSES. 

ALL who wish to see the sick poor in workhouses well nursed will regret 
the difference which seems to have arisen between the Hamps 
uardians and the Workhouse vuriog Association, by whom for the 
ast nine years their nurses and probationers have been supplied. No 
one can doubt the great advantage which the poor have derived from 
this arrangement, and now it appears that all is to be upset by the 
appointment of a nursing superintendent who is not approved of by the 
Association. Their objection, according to the report before us of the 
meeting of the board o gneetions, was that the new superintendent had 
not received a hospital training, and that if they decided to have 
qualified nurses to work under an untrained one they would have con- 
stant difficulties. The board, however, have decided take their own 
course in the matter, to do away with the training of probationers, and 
to engage charge nurses and assistant nurses to dothe work. They will 
advertise for them, and in the present chaotic condition of the nursing 
profession, what with the difficulty of defining a training school and the 
absolute divergence as to what constitutes a training, we can have no 
doubt that the Hampstead guardians will be inundated with applicants. 
The chairman of the board of guardians is reported to have said at the 
meeting that ‘‘in making the appointment the board certainly lost sight 
of the fact that Miss Sargeant was not hospital-trained.” If so, it is to 
be — that fuller information was not obtained on so important a 
matter. 














DUBLIN HOSPITAL SUNDAY FUND. 

THE annual meeting of subscribers to the Dublin Hospital Sunday Fund 
was held on February 9th. Collections were made in 269 places of worship 
(Protestant), the amount being £4,230 15s. 5d. A Visiting Committee in- 
spected the hospitals to which grants are given, and the sums awarded 
were as follow: Sir Patrick Dun’s, £486 2s. 2d.; City of Dublin, £551 13s. 6d.; 
Steevens’s, £79 6s.; Meath, £490 3s. 6d.; Mercer’s, £92 12s. 6d.; brumcondra, 
£54; Rotunda, £166 4s. 11d.; St. Mark’s (Ophthalmic), £92 11s. 11d.; Eye 
and Ear Infirmary (Molesworth Street), 2205 7s. 3d.; Convalescent Home 
(Stillorgan), £191 4s. 11d; Cork Street (Fever), £75 14s. 1d.; Adelaide, 
£521 19s. 8d.; Monkstown, £341 14s. 3d.; Orthopedic (Brunswick Street), 
£200 3s. 3d.; National Children’s (Harcourt Street), £287 5s. 4d. 





SHEFFIELD PUBLIC HOSPITAL FOR DISEASES OF THE EAR, 
THROAT, AND SKIN. ; 

WE have in the past often brought under the notice of our readers 
this hospital, and made reference to its medical officer. The annual 
meeting has just now been held, and while regret was expressed at the 
serious illness of Dr. Hardwick, he and Dr. W. 8S. Bower were thanked for 
their past services. This last name is, if we mistake not, a new one to 
Sheffield, and if so we can refer him to our opinions of this hospital as 
expressed at different times during the last few years. The report before 
us makes no mention of the “‘cures” of cancer and lupus which at one 
time formed such a prominent feature. 


HOSPITALS AND HOMES IN MANCHESTER. 
AccoRDING to the Official Handbook of the Manchester Corporation, 
taking “Greater Manchester” and Salford together, it appears that 
there are twenty-seven hospitals, asylums, and convalescent homes in 
Greater Manchester, two being in Salford, and practically ull are free. 
The public charities of Manchester yield annually about £12,400, Salford 


charities £12,800. 











Tue proposal to erect a new infirmary in Paisley is now 
assuming a definite shape. The directors have ample funds 
promised, and it is understood that they have practically 
secured a site of five acres in an eligiblesituation. Theplans 
of the infirmary, which is to provide at once 120 beds for 
medical and surgical cases, have been entrusted to Mr. T. G. 
Abercrombie, architect. The Fever Hospital is now discon- 
nected from the infirmary. As Paisley now has a population 
of about 70,000, and has been steadily growing during the last 
twenty years at the rate of over 1,000 a year, the new building 
will be so planned as to admit additions in the future. 
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MEDICAL NEWS. 


A LayNnGotoaicaL and Otological Society has been esta- 
blished at Buda-Pesth with Professor Navratil as President. 
The new Society held its first meeting on January 25th. 


THe members of the St. John Ambulance First Aid Class 
(ladies), at Cowbridge, Glamorganshire, have presented the 
lecturer, Dr. A. Wilberforce Shepherd, with some valuable 
medical books and a silver pen rack. 


Dr. Murpocu Cameron, the recently-appointed Professor 
of Midwifery in Glasgow University, was entertained last 
week at a complimentary dinner by numerous lay and medi- 
cal friends, under the presidency of Professor Cleland. 


_A_ “‘ MEDICO-PSYCHOLOGICAL” meeting of the Neurological 
Society of London will be held at 8.30 p.m. on March Ist. at 
20, Hanover Square, when Dr. D. Hack Tuke will read a 
paper on Imperative Ideas, and Dr. Rayner a paper on Out- 
patient Treatment of Incipient Insanity. A pathological 
meeting will be held on April 19th. 


INFLUENZA IN Iraty.—Influenza is rife in Genoa and its 
neighbourhood. The hospitals are full to overflowing. The 
n umber of cases notified to the authorities in thecity alone has 
been about 21,000. The daily average of deaths in Genoa, which 
in the summer months was from 12 to 15, has lately been as 
high as 50. Influenza is also very prevalent about Nervi 
and Pegli. 


CHLORODYNE TipPLING.—At an inquest on a woman, re- 
ported in the St. James’s Gazette, evidence was given that the 
deceased was a habitual chlorodyne drinker, and had been 
supplied by a chemist with two or three 2-ounce bottles of 
chlorodyne a week. It is not stated how long this practice 
had been continued, but, in any case, it appears to be one 
which pranse the chemist’s shop within measurable distance 
of the lowest kind of gin bar, and to manifest an absence of 
that discretionary action on the part of a seller of dangerous 
articles which is reasonably to be expected. 


Hosprrat Cxapiarins’ Unton.—The fourth anniversary 
meeting of this Union, which was founded for the mutual 
help and counsel of Chaplains of the General Hospitals in 
London, was held recently. A proposal to extend the Union 
to include chaplains of other than London Hospitals was 
discussed, but found to be impracticable at the present time. 
The Bishop of Rochester, at one of the quarterly meetings of 
the Union, expressed his warm sympathy with all ‘ Institu- 
tional Clergy” in their comparatively solitary work, and we 
are asked to state that the Union would be glad to receive 
communications from the parochial clergy as to patients 
admitted into hospital. The honorary secretary is the Rev. 
W. King Ormsby, Summerside, Chislehurst. 


Sir Joun Tomes.—The veteran Sir John Tomes, whose 
services to the dental profession ought to cause his name to 
be ever held in remembrance, was, on the occasion of his 
golden wedding last week, the recipient of pleasing testi- 
mony of the esteem in which he is universally held. On that 
day a deputation representing the Odontological Societies 
and the British Dental Association presented him with an 
address setting forth thegreat services which he had rendered 
to the dental a by his scientific researches, which 
had gained for him the honourable distinction of F.R.S. ; his 
labours in promoting the Dentists Act; and his services in 
connection with the foundation of the Odontological Society 
of Great Britain and the British Dental Association. The 

resentation was made by Sir Edwin Saunders, and Mr. 8. J. 

utchinson stated that, at the suggestion of Mr. T. Arnold 
Rogers, a ‘“‘Tomes Scholarship” for original research in 
matters er to dentistry, open to all qualified dentists, 
would be founded. At the same time a gold inkstand was 
presented to Lady Tomes. 


Society oF AN&STHETISTS.—This Society held its third 
ordinary meeting on January 18th, Mr. F. Woodhouse Braine, 
the President, in the chair. Dr. Dudley Buxton read A Note 
on Cardiac Asthenia in relation to the use of Chloroform as 
an Anesthetic. He said the effects of chloroform were due 
to overdosage. There was experimental and clinical evi- 
dence that the heart became profoundly affected during the 











use of chloroform. In some persons, notably in children 
after acute diseases, and especially after influenza, the heart. 
showed a marked loss of resiliency and diminution of reserve 
of force; many deaths were, it was suggested, the result of 
this condition. Prolonged fasting, undue struggling, change 
from the supine to the sitting or en postures were 
peculiarly dangerous. The President said he seldom gave 
chloroform now, preferring ether. Dr. Hewitt contended 
that, provided free respiration was maintained, cardiac 
asthenia need not be feared. Remarks were also made by Dr, 
Silk and Mr. Rowell, and Dr. Buxton replied. 


RoyaL MepicaLt AND CurrurGicaL Society or Lonpon.— 
The annual general meeting will be held in the Society’s 
Hall on Thursday next, March Ist, at 5p.m. The Council’s 
report and the Treasurer’s statement will be submitted; a 
ballot will be taken for the election of officers and Council for 
the following year; and the President will deliver his annual 
address. The following is the list of nominations recom- 
mended by the Council :—President: *Jonathan Hutchinson, 
F.R.S. Vice-Presidents: *C. J. Hare, M.D., F. W. Pavy, M.D., 
LL.D., F.R.S , *J. W. Haward, T. P. Pick. ae Trea- 
surers: *W.S. Church, M.D., J. A. Bostock, C.B. onorary 
Secretaries: J. M. Bruce, M.D., R. J. Godlee, M.S., M.B., 
Honorary Librarians: 8. J. Gee, M.D., J. W. Hulke, F.R.8. 
Members of Council: 8. Coupland, M.D., *F. T. Roberts, M.D., 
*F. Taylor, M.D., G. Thin, M.D., *S. West, M.D., W. H. 
Bennett, A. H. G. Doran, *R. Harrison, *C. Higgins, *T-. 
Fitz-Patrick, M.D. Those Fellows against whose names an 
asterisk is placed were not on the Council, or did not fill the 
same office last year. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BACTERIOLOGICAL INSTITUTE, Cape Colony.—Medical Assistant. 
Salary, £350 per annum. Successful candidate will be provided 
with a free passage (first class) to the colony. Apply by letter to Mr. 
Charles Loudon, W.S., 54, Queen Street, Edinburgh. 

BELGRAVE HOSPITAL FOR CHILDREN, 77 and 79, Gloucester Street, 
Pimlico, 8.W.—House-Surgeon. Board, lodging, fuel, and light pro- 
vided. Applications to Percy Gates, Honorary Secretary, by 
March 7th. 

BURY DISPENSARY HOSPITAL, Bury, Lancashire.—Junior House- 
Surgeon, Salary, £60 per annum, with board, residence, and attend- 
ance. Testimonials to the Secretary, Henry Webb, Brentwood, Bury. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Board, residence, and allowance 
for washing. Appointment for six months. Applications to T. 
Storrar-Smith, Secretary, by March 8th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—Resident Medical Officer. yy per annum, 
with board, etc. Applications to the Secretary, T. Storrar-Smith. 

CITY ORTHOP.EDIC HOSPITAL, Hatton Garden.—Honorary Surgeon ; 
must be a Fellow of the Royal College of Surgeons of England or of 
Edinburgh. Also Two Honorary Assistant Surgeons; must be either 
Fellows or Members of the Royal College of Surgeons of England or 
of Edinburgh. Applications, addressed to the Committee at the Hos- 
pital, by March 12th. 

CLAYTON HOSPITAL AND WAKEFIELD DISPENSARY.—House-Sur- 
geon (Junior); unmarried. Honorarium, £40 per annum. Applica- 
tions and testimonials to the Honorary Secretary by March 6th. 

COMBE LYING-IN HOSPITAL, Dublin.—Assistant Master. Tenure of 
office three years; premium to Master £200. Applications and testi- 
monials to the Master, Coombe Hospital, Dublin. 

COUNTY ASYLUM, Prestwich, Manchester.—Assistant Medical Officer ; 
unmarried. Salary commencing at £100 per annum, increasing to 
£200 by successive yearly increments of £25, with apartments, board, 
attendance, and washing. Applications to the Superintendent. 

COUNTY ASYLUM, Rainhill, Liverpool.—Assistant Medical Officer ; un- 
married, and not more than 30 years of age. Salary, £100 a year, with 
prospect of an annual rise of £25 - to £200, with further increase 
according to promotion, together with furnished apartments, board, 
attendance, and washing. Applications and testimonials to the 
Medical Superintendent. 

COUNTY BOROUGH OF OLDHAM.—Medical Officer of Health. Salary, 
£400 per annum. Applications, with particulars of qualifications, to 
be sent to the Town Clerk, A. Nicholson, by February 26th. 

COUNTY LUNATIC ASYLUM, Snenton, Nottingham. — Assistant 
Medical Officer, unmarried. Salary, £100 per annum, rising £10 
annually to £150, board, lodging, washing, and attendance. Applica- 
tions to the Chairman of the Committee of Visitors by February 27th. 

COUNTY OF NORTHUMBERLAND.—Medical Officer of Health. Salary, 
£500 per annum, with travelling expenses. es gry nee for three 
years. Applications and testimonials, endorsed “ Medical Officer, 
to C. D. Forster, Clerk to the Council, by March 24th. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—Assistant 
nee 9 a. Applications to J. Francis Pink, Secretary, by 
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EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Pathologist 
and Registrar. Honorarium, £40 per annum. Applications to the 
Secretary, Thomas Hayes, by February 27th. 

FEMALE LOCK HOSPITAL, Harrow Road, W.—Assistant House-Surgeon. 
Board and lodging, but no salary. Appointment for twelve months. 
Applications and testimonials to the Secretary. 

FRENCH HOSPITAL AND DISPENSARY, 172, Shaftesbury Avenue, 
W.C.—Resident Medical Officer; must speak French. Salary, £80 per 
annum, with board, furnished rooms, and attendance. Applications 
and testimonials to the Secretary, F. Sord, by March Ist. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway, N.—Physician to 
Out-patients ; must possess the degree of M.D. or M.B., or Fellow or 
Member of Colleges of Physicians of London or Edinburgh, or King 
and Queen’s Coliege of + oy Dublin. Applications and testi- 
monials to the Secretary at the hospital, William T. Grant, by Feb- 
ruary 26th. 

JOINT COUNTIES LUNATIC ASYLUM, Carmarthen.—Medical Superin- 
tendent. Salary, 2500 per annum, with unfurnished house, garden 

roduce, fire, light, and ——- yg and testimonials to 
. mens to W. Morgan Griffiths, Solicitor, Carmarthen, by March 
24th. 


LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 
Resident Medical Officer. Appointment for. six months. No salary, 
but residence in the hospital, board and —t and an honorarium 
of 5 guineas. Applications and testimonials to E. Witson Taylor, 
Secretary, by March 8tk. 

LONDON THROAT HOSPITAL, 204, Great Portland Street, W.—House- 
Surgeon ; non-resident. Appointment for six months. Salary at the 
rate of £50 per annum. Applications to the Honorary Secretary of 
the Committee by February 28th. 

MANCHESTER ROYAL INFIRMARY (Monsall Fever Hospital), Man- 
chester.—Assistant Medical Officer; unmarried. Appointment for 
twelve months. ges £100 per annum, with board and residence. 
cern and testimonials to the Chairman of the Board, Royal 
Infirmary, Manchester, by March 3rd. 

MIDDLESEX HOSPITAL, W.—Clinical Assistant in the Out-patients’ 
ees for Diseases of the Skin. Applications to F. Clare 
Melhado, Secretary Superintendent, by February 24th. 

OWENS COLLEGE, Manchester.—Professor of wey & 
to the Council of the College, under cover to the 
April 3rd. 

OXFORD EYE HOSPITAL —House-Surgeon. Appointment for one 
ee. Salary, £50, with board and lodging. Applications to Mr. 

. H. Baden-Powell, Honorary Secretary, 29, Banbury Road, Oxford, 
by February 24th. 

PARISH OF PADDINGTON.—Medical Officer of Health. Salary, £600 
per annum. Applications and testimonials to the Vestry Clerk, 
Frank Dethridge, Vestry Hall, Harrow Road, W., by February 26th. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—House-Surgeon. 
Salary, £100 per annum, with board and lodging. Applications with 
testimonials to the Secretary, T. A. Fisher-Hall by March 10th. 

ROYAL SURREY COUNTY HOSPITAL, Guildford — House-Surgeon. 
Salary, £80 per annum, with board, lodging, and laundry. Applica- 
tions to the Honorary Secretary by March 10th. 

ROXBURGH DISTRICT ASYLUM, Melrose, N.B.—Assistant Medical 

Officer. Salary, £100 per annum, with board, lodging, and washing. 

Applications and testimonials to Dr. Carlyle Johnstone, Medical 

Superintendent. 

PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road.— 

Honorary Physician ; must be a Member of the Royal College of Phy- 

sicians of London or a graduate in medicine of one of the Univer- 

sities. Application with testimonials to the Honorary Secretary, H. 

P. Bodkin, 23, Gordon Street, Gordon Square, W.C., Ly February 24th, 

1894, 


Applications 
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MEDICAL APPOINTMENTS. 

BREDIN, J. Noble, L.K.C.S.1., L.K.Q.C.P.1., L.S.A., appointed Medical 
Sl to the Staff, Great Eastern Hotel, Liverpool street, vice — Bes- 
wick. 

Brew, R. H., L.R.C.P.Edin., L.R.C.S.Edin., appointed Medical Officer to 
the Chew Magna District of the Clutton Union. 

BRowNEg, J. Walton, B.A., M.D., M.R.C.S.Eng., appointed an Examiner in 
Ophthalmology to the Royal University of Ireland. 

BRvSH, 8. C., M.B., C.M.Edin., appointed Clinical Assistant to the Hox- 
ton House Asylum. 

Byers, John W,, M.D., reappointed Examiner in Obstetric Medicine, 
Sremcotay. and Diseases of Children in the Royal University of 

r ° 

CLARK, W. F., L.R.C.P.Edin., L.R.C.S.Edin., appointed Medical Officer to 
the Cheshunt District of the Edmonton Union. 

Epwarps, B., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer to 
the Ipswich District of the Samford Union. 

LATHAM, Henry, M.B., C.M.Edin.. appointed Junior House-Surgeon at 
the stockport Infirmary. 

LiGcHTBODY, J. H., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
to the Wybunbury District of the Nantwich Union. 

MopDLL, J. G., M.B.Edin., C.M., appointed Medical Officer of the Monk- 
wearmouth (East) District of the Sunderland Union. 

Rosinson, Frederic Cecil, M.R.C.S.Eng., L.R.C.P.Lond., appointed Fifth 
Assistant Medical Otlicer to the London County Asylum, Colney 
Hatch, vice H. G. Shaw. 

Rook, A. E., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer to 
the Eastbourne Union. 

Woop, W. Dyson, L.R.C.P., L.R.C.S.Edin., appointed Medical Of er to 


YOUNGER, Edwd. Geo., M D.Brux., M.R.C.P.Lond., gyre sey Physician 
to the Finsbury Dispensary, vice Dr. J. W. Griffith, appointed Hono- 


rary Consulting Physician. 





DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE CoURSE, Royal London Ophthalmic Hospital 
Moorfields, 1 P.mM.—Mr. W. Lang: Iritis. - Bacteriologica 
Laboratory, King’s a W.C., 3 to 5 P.m.—Lecture: 
Erysipelas and mpeuree on. Practical work: Cultiva- 
tions of Streptococci. London Throat Hospital, Great 
Portland Street, 8 p.m.—Mr. George Stoker: Post-nasal 
Growths and Enlarged Tonsils. 

MEDICAL SOCTETY OF LONDON, 8.30 P.M.—Mr. Frederick Treves: Peri- 
tonitis (Third Lettsomian Lecture). 


. TUESDAY. 
LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 p.m.-—Dr. 
Percy Smith: General Paralysis of the Insane. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Dr. J. W. Wash- 
bourn: Cases of Pleurisy caused by the Pneumococcus 
and with Constitutional Symptoms resembling those of 
Pneumonia. Mr. A. Symons Eccles: The Relationship 
between Disorders of D — and Neurasthenia (Dilata- 
tion of the Stomach and Constipation). 

WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P.M.—Dr. Payne: Alopecia; its Varieties. 
Hospital for Consumption, Brompton, 4 p.m —Dr. J King- 
ston Fowler: Cases of Pulmonary Tuberculosis. Royal 
London Ophthalmic Hospital, Moorfields, 8 p.mw.—Mr. A. 
Stanford Morton: Optic Neuritis. 

HUNTERIAN SOCIETY, 8.30 P.M.—Hunterian Society Lecture by Dr. Pye- 
Smith: Rational Therapeutics. 

NATIONAL HEALTH SOCIETY, 53, Berners Street, W., 4 P M.—Dr. George 
Reid: Infant Mortality and the Employment of Married 
Women in Factories. 

METROPOLITAN COUNTIES BRANCH (NORTH LONDON DIsTRICT), St. Pancras 
Infirmary, Highgate, 5 p.m. 
METROPOLITAN COUNTIES BRANCH (SOUT LONDON 
Thomas's Hospital, 8 30 P.M. 
POST-GRADUATE COURSE, West London Hospital, Hammersmith, W., 
5 PM.—Mr. Stepnen Paget: Liseases of the Breast. 

THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2 P.mM.—Dr. Gowers, 
F.R.S.: Clinical Cases. Hospital for Sick Children, Great 
Ormond Street, 3.30 p.m.—Dr. Penrose: Tuberculosis in 
Children. Central London Sick Asylum, Cleveland Street, 
5.30 P.M.—Mr. Jonathan Hutchinson, F.R.S.: Cases in the 
Wards. 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Dr. J. F. W. Silk: On the 
Use and Abuse of Anesthetics. 

FRIDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. J. Kingston Fowler : Cases of alvular Disease. 

WEsT KENT MEDICO-CHIRURGICAL SOCIETY, the Miller Hospital, 8.E., 
8P.M.—Sir Dyce Duckworth on Some Points in the Dia- 
gnosis of Pains, commonly called Gouty or Rheumatic. 

WEsT LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hosp tal. 
—8 P.M.: Special general meeting to consider ceri: n 
alterations in, and additions to, the laws. 8.30 P.M.: Climi- 
cal meeting: Cases will be shown by Drs. Gardner, Dock- 
aie, Abraham, Steer, Chapman, and Neville 

ood. 





District), St. 


SATURDAY. 
LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 11 A.M. 
Hyslop: Geveral Paralysis of the Insane. 


Dr. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
83. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

LENNOX.—On February 19th, at 144, Nethergate, Dundee, the wife of 

David Lennox, M.D., of a son, 

OweEN.—On February 14th, at Crathorne, Teignmouth, 8. Devon, the wife 

- — D. Owen, M.R.C.S., Perak, Straits Settlements, of a 
aughter. 


MARKIAGE,. 4 
WHEATLY—BOwWRING.—February 19th, at St. Meer» West Kensington, by 
the Vicar, the Rev. Bradshaw Foy, Arthur William Wheatly, M.B., to 


Alice, widow of the late John Founereau Bowring, of Coombe Royal, 
Kingsbridge, South Devon, and daughter of William Henry Mare, of 
South Kensington. 
DEATHS. 

GREENSILL.—On February 17th, at The Firs, Martley, near Worcester, 
John Nicholas Greensill, M.R.C.S., aged 74. Friends kindly accept 
this intimation. 

Wiitis.—On the 14th inst., at Florence Court, County Fermanagh, Dr. 
William Willis, F.R.C.S.E., Physician to H.M. Legation, Bangkok, 





the Bicester Local Board. 


Siim, aged 57. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

uested that all letters on the 


In order to avoid delay. 
dressed to the Editor at the 





it is particularly r 
editorial business of the JouRNAL be 
Office of the JoURNAL, and not to his private house. 

AvuTHors desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are uested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are uested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLicC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
-Reports, favour us with duplicate copies. 








Ce ,» answers, and communications relating to ects to which 
special riments of the BRITISH MEDICAL JOURNAL are devoted will be 
Sound under their r tive heading 


QUERIES, 





SEA SICKNESS IN PREGNANCY. 

L.R.C.P. writes: I should feel aaiget if some of your readers who have 
experience in the matter would kindly inform me of the most effective 
ag epee or remedy for sea sickness in a case of advanced pregnancy. 

nder ordinary conditions the lady is a fairly good sailor. . 


LEUCOPLAKIA. 

Sr. Begs asks for advice in the treatment of a case of leucoplakia under 
treatment for over six months. All ordinary mouth washes and local 
applications have been tried, stomach remedies also, without any 
effect. The only remedy of any use has been a citric acid and glycerine 
mouth wash, and it answers only fora time. The chief complaint the 

tient makes is severe burning pain, especially at the tip of the 
ngue. 
° MIDWIFERY AND AFTER-VISITS. 

Sura.-LT.-CoL. asks what number of visits are usually made in ordina 
cases in connection with the fee agreed upon, and what is the genera 
custom as to charges for subsequent visits and treatment after the 
recognised number of visits pertaining to the fee have been paid. 

*.* After ordinary confinements visits are usually paid for a fort- 
night or three weeks, and the fee includes these visits. If a prolonged 
illness follows confinement, attendance during this should be recog- 


nised by additional payments. 
M.D. DEGREES. 

C..8. asks (1) if there is any book giving hints on thesis writing for the 
M.D. of Edinburgh University, and also (2) if there is any board which 
grants the M.D. degree without having to pass Greek. 

*,* (1) We know of no such book. It would have to be almost ency- 
clopeedic in character. (2) The University of St. Andrews confers a 
limited number of M.D. degrees yearly. Particulars will be found on 
page 538 of the Educational Number of the BRITISH MEDICAL JOURNAL, 
published on September 2nd, 1893, or on pp. 86 and 87 of the Calendar 
of that University. An examination in Greek is not asked for, but it is 
imperative for the M.D. ofall he other Scotch universities. 








H. M.—The Opium Commission is expected to conclude its examination 
of witnesses in India this week. No official report of its proceedings 
has yet been issued. 


G. F.—Morrhuol créosoté (Chapoteaut) is a preparation of well-known 
ove made up in a certain way by a certain pharmacist, and advertised 
y him. ‘ 


ANx10Us.—Our correspondent will protemty find that his needs will be 
met by Dr. Styrap’s work entitled The Young Practitioner, with Practical 
Hints, etc. (London: H. K. Lewis. 7s. 6d.) 


L.S.A. should furnish some documentary proof of his assertions, or brin 
the general question before his Branch of the Association. Vague an 
unsupported accusations are always dangerous. 


Cc. C.—The cameras mentioned are not specially adapted for clinical 
work, but very good results can be obtained with the Frena. For the 
best work a Goes pecwess lens is required, but such a lens is an ex- 
pensive luxury. Negatives are permanent if properly treated. 


SaPoo.—Physicians, in signing a prescription, append their initials ; and 
surgeons generally sign their full name. As regards general practi- 
tioners, there is not, so far as we are aware, any general rule. The 
addition of “Chir.” in the case of a “‘ Surgeon and. Apothecary” is not 





StupDENs.—Information as to the conditions of admission as Fellow of 
the Chemical Society could, doubtless, be obtained on application to 
the Secretaries of the Society, Burlington House, Piccadilly. Our cor- 
respondent has, perhaps, in mind the Institute of Chemistry. Admis- 
sion as an Associate of the Institute after a three years’ course of 
study and examination. The Registrar and Secretary is Mr. G. H, 
Robertson, 9, Adelphi Terrace, Strand, W.C., who will supply all neces. 
sary information. 


B.C.—Some children’s hospitals will take probationers at the age of 21, 
but most of them give the preference to those who are a year or two 
older. Our correspondent might apply at the East London Hospital 
for Children, Shadwell; the Hospi or Sick Children, Great Ormond 
Street, W.C.; the Victoria Hospital, Chelsea, 8.W.; the Royal Hospital 
for Women and Children, Waterloo Bridge Road; and at the North- 
Eastern Hospital for Children, Hackney Koad, N.E. Applications are 
generally in excess of the vacancies, and the candidate, even if eligible 
and accepted, would most likely have to wait a few months. 


RED TICKET draws attention toa nouunenet account of a meeting of the 
Banbridge Board of Guardians in which the medical officer’s report is 
inserted in full, stating among other things the operations which had 
been performed during the week. No doubt it is to be regretted that 
the ubiquitous modern journalist published details such as those re- 
ferred to inthe papers. At the same time, there are few public bodies 
which more require the stimulus of full publicity than boards of 
guardians, and we would not willingly suggest that their proceedings 
should be in camerd. As to the details of the report, it is clearly neces- 
sary that, as between board and medical officer, a full report should be 
made, especially where, as is sometimes the case, the guardians pay a 
fee to the doctor who assists. After the report is once given in, we can 
hardly hold the medical officer responsible for the use to which it is 
applied by the newspapers. 


ALLEGED COVERING. 

Cc. B. W.—Our correspondent should lay his oun and the proofs he 
is able to bring in its support before the President of the General Me- 
dical Council, 299, Oxford Street, London, W. The local registrar may 
be willing to iet him examine the certificates. 


A MEMBER.—Any arrangement by which a registered practitioner enables 
an unqualified person to practise as if he were qualified would come 
under the definition of “covering” adopted by the General Medical 
Council. Sucha plan as that proposed by our correspondent would 
come very close to the limits of illegitimate practice. Though in form 
the arrangement might purport to “safeguard the doctor from attending 
cases which the chemist had ventured to prescribe for,” it would be 
liable to break down disastrously if a mishap occurred in the chemist’s 
practice; and the moral and professional responsibility would inevit- 
ably fall on the doctor associated with him. 


ETIQUETTE AND INSURANCE. 

B.A.—If a patient comes from the country for examination by the medical 
referee, he must of necessity be seen in the absence of his own medical 
man. but, as far as possible, it is desirable that the practitioner in 
attendance should be communicated with before the medical referee 
visits the patient; and, of course, no interference with the dressings is 
allowable in the absence of the former. 


“THE NEW TONIC.” 

Dr. J. MACKENZIE (Burnley).—We cannot say whether proceedings taken 
by our correspondent against the company who manufacture and 
advertise a nostrum as Dr. Mackenzie’s wine would be successful or 
not. Having regard to the fact that our correspondent is the only Dr. 
Mackenzie in the town, the court might, we think, restrain the manu- 
facturers or compel them to justify the use of the name. The Medical 
Defence Union would probably interfere in such a case were our corre- 
spondent a member of it. If not, he must proceed on his own initia- 
tive. The first step is to write to the makers, and, tailing redress, to 
put the matter in the hands of a solicitor. 


TREATMENT OF TAPEWORM. 

H. C. M. writes: Dr. Fearnley may, perhaps, be reminded of pelletierine 
(an alkaloid obtained from the pomegranate root bark) as a remedy of 
reputed efficacy. Dr. Whitla! recommends it to be given in — 
doses, fasting (10 ins of tannin may be given immediately before), 
and states that ‘‘ this plan of treating peworm has given better and 
more uniform results than any other.” It should not be given to 
young children.? 


DR. DALTON TACEY (Doncaster) writes: The following suggestions I have 
found very successful during the last twenty years. Keep patient on 
liquid diet for two days. in the evening give a full ounce of castor oil. 
Let him have one ounce of fresh oil of male fern, directing him to take 
one teaspoonful every morning fasting, shaken up in hot milk until the 
male fern is finished. 

CAISSON DISEASE. 

A MEMBER.—A report of a case of this disease, with some interesting re- 
marks on the subject by Mr. G. E. Twynam, of Sydney, New South 
Wales, was published in the BririsH MEDICAL JOURNAL of January 
28th, 1888, p. 190. The subject was discussed at a meeting of the 
Practitioners’ Society, New York. Dr. Gilman Thompson read 
notes of some cases, and concluded that since in all cases of 
caisson disease the main danger lies in the too rapid change of pres- 
sure, the practice of oe workmen to leave the caisson very 
rapidly cannot be too strongly condemned. For reasons of economy 
but one “lock” is sometimes placed between the atmosphere and tue 
caisson, and the men are allowed to hurry in and out ata rate which 
implies criminal negligence. When four atmospheres of pressure are 
employed, thereshould beat least three “‘ locks,” with graduated air pres- 
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at all necessary, nor, we should imagine, usual. 





2 See also Practitioner for February, 1£80, 
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sure, and fully three-quarters of an hour should be consumed in enter- 
ing or leaving the caisson, instead of five or ten minutes. The pro- 
sive character of the Sy pe should be a warning to those who 
Fave had a first attack that they cannot with safety continue to work 
under the same conditions. Dr. Andrew Smith, who also described 
some cases, was of the same opinion. He observed that it was exceed- 
ingly dangerous for any man who had never been in a caisson to go 
down and stay during a few minutes. A student once wentinto a 
caisson where the pressure was only two atmospheres, and had a 
rather severe attack of the disease in question after a briefsojourn. Men 
who began work at the time when a tunnel was first started, and fol- 
lowed it up as it progressed, became accustomed to the increased pres- 
sure, and‘were much less likely to be affected by the caisson disease 
than those who began at a later period, when the pressure was already 
eat. That had been observed during the building of the great 
Frookiyn Bridge. One of the men who lost his life succumbed on the 
first time that he entered the shaft. 





NOTES, LETTERS, Etc. 





THE statement made in the BRITISH MEDICAL JOURNAL of July 8th, 1893, 
with regard to certain uests left by Mr. W. F. Harvey to the Lincoln 
and certain other hospitals was incorrect. 


EXCLUSION OF LIGHT IN SMALL-POX. 

In consequence of the publication in the EriroME, under date February 

. 1ith, of a paragraph (No. 138) containing an abstract of Finsen’s paper 
as to the exclusion of the ultra violetrays from rooms in which cases 
of small-pox are being treated, Messrs. Thomas Christy and Co. have 
sent.us samples of materials manufactured by them in the first instance 
for photographic purposes. They claim that the materials, which seem 
to be very carefully made, allow a large amount of purely non-actinic 
light to pass. The great objection to most red materials is that if 
effectual in — off actinic light they cut off also so much non-actinic 
light as to make the room very obscure. 


‘* UNDETECTED STONE IN THE BLADDER.” 

Dr. A. H. REINHARDT (Battersea Park Road, S.W.) writes: I was the 
only practitioner called in to see the girl, and as I was orily called to 
the case one day before death occurred, and when the girl was in a 
dying condition, due to old standing surgical kidneys, you will under- 
stand that your remark as to the medical attendant having been mis- 
led by the fact of previous hospital attendance oe a searching 
exainination unnecessary are wrong. As to the hospital attendance, 
the mother informed me she was a patient under one of the physicians 
at St. Mary’s Hospital for two years, then discharged as incurable. On 
post-mortem examination the stone was found to be encysted ; it had not 
perforated the bladder, the kidneys were completely disorganised, and 

he emaciation and cachexia extreme. 

*,* Our correspondent’s letter makes it clear that_ he had no share in 
the mistake made in the case ‘of undetected stone in the bladder re- 
ferred to. The account which we had received of the case left this 
point vague. He will observe, however, that we attributed nothing to 
him beyond an inference which we expressly stated was a natural one 
The main point of our observations is untouched, or, if touched, is 
strengthened by our correspondent’s letter, namely, the necessity in 
cases like these for repeated examination of the bladder. 


A SONNET ON THE RETIREMENT OF WILLIAM HOWSHIP DICKINSON, M.D., 


F.R.C.P., FROM THE WORKING STAFF OF ST. GEORGE’S HOSPITAL. 


Physician thou for twenty years hast been, 
To our St. George’s School a faithful friend— 
A teacher among teachers to the end ; 
And a great scholar, too, as all have seen. 
In observation thou didst always lean 
On Nature first, so thou couldst well defend 
soy theories, None ever saw thee bend 
The blade of Truth to fit thy thought so keen. 


Farewell! We will not write a song of praise 
To thee, but rather store within our mind 
A memory of thyself, for we did find 

Duty and truth thy foremost aims. We raise 

Our voice in one, that thy remaining days 
Be full of joy, and Old Age to thee kind. 


Waele 
A NARROW ESCAPE. 

Dr. A. LEDLIE (Belfast) writes: On Friday, March 10th, 1892, about noon 
a cart, loaded with hay, came into contact with W. J.,a boy, aged 7. A 
wheel of the cart knocked him down and then ssed over his left 
thigh and head. I saw him afew minuteslater. There was a contusion 
about two inches in breadth extending across the outer side of the 
lower third of the left thigh, from behind forwards and slightly up- 
wards ; also an abrasion of the scalp about the same breadth, extending 
from close behind the left ear to near the vertex. There were a few 
small contused wounds over the inner condyle of the left femur and 
over the right parietal eminence, evidently caused by counter pressure 
from the road. The femur was unbroken. There was a slight depres- 
sion of the skull where the wheel had passed over it, but no fracture 
could be detected. There were marked symptoms of shock—sighing 
a and a sense of impending suffocation. He ey ! com- 
plained that he could not get breath. He was placed in a warm bed, an 

Sapo was given, and spirit lotion was —— to the thigh and head. 

He soon fell asleep and the symptoms of shock disap ed. On the 

rature had gone up two degrees, but on 


following morning his tem 
he normal. Fora few days he 


the third day it had gonedown again to 


complained of tenderness of the contused parts, but made no reference 
tothis after the sixth day. On that day he was able with some assist- 
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walk alittle. Atthe end of a week he was 


ance to leave his bed an 


able to walk without assistance, and all that remained to indicate that 
an accident had happened were a slight halt from weakness of the left 
thigh and absence of hair on the abraded portion ofscalp. A week later 
the halt had entirely disappeared, and in less than a month the scalp 
had regained its normal appearance. ‘To those who saw the accident 
the wonder is that the boy was not instantaneously killed. There were 
at least four eye-witnesses. The man in c e of the hay cart drove on 
and disappeared. A lady asserts that there were about two tons of ha 
on the cart. This is, probably, an unintentional exaggeration, but it 
indicates that the load was large. Probably the true explanation of the 
boy’s marvellous escape from death is that the high position of the 
centre of gravity caused the cart and its load, like a huge inverted pen- 
dulum, to oscillate slowly from side to side as it advanced thus throw- 
ing the greater part of the weight first on one wheel then on the other 
and so on alternately, and that it so happened that at the moment when 
one wheel was passing over the boy almost the whole weight of the cart 
and its load was supported by the other wheel. > 


RECURRENCE OR RELAPSE. 

Mr. H. J. ROBERTS, M.R.C.S.Eng. (Penyerees, N. Wales) writes: I find in 
the BRITISH MEDICAL JOURNAL of February 17th an instance mentioned 
by Dr. T. B. Carlyon, of Tenbury, of a recurrence or relapse in three 
weeks in a case of scarlatina. I may also mention a somewhat similar 
instance. The facts are briefly thus:—A girl, aged 5 years, was taken 
ill with scarlatina about two months ago. The rash broke out well, 
and was accompanied with sore throat. Three other sisters living in 
the same house were attacked about the same time. The fever ran its 
usual course, and peeling of the skin took place. In five weeks from 
the date of the first attack this patient became very ill ; a typical scarla- 
tinal rash broke out again with a very severe sore throat. Ultimately 
she recovered, and is now doing well. Here, asin Dr. Carlyon’s case, 
there was peeling of the skin and the rash out at the same time. 


Dr. M. GREENWOOD (Hackney Road), writes : I have been much interested 
in reading the account of Dr. Carlyon, Tenbury, of an anomalous case 
of scarlatina. I should like to record a somewhat similar experience 
in my own _—— a short time ago, but here there was a distinct 
interval with regard to the illnesses, so that it seemed like two distinct 
attacks of scarlatina ih less than six months. G. C., aged 8 years, was 
attacked on September 26th, 1893, with marked symptoms of scarlet 
fever ; the rash was well marked, and the throat typical of the disease ; 
this was followed in due time by very complete desquamation, an 
convalescence in about six weeks from onset of the disease. On 
January 6th, 1894, I was called to the same patient, and found her to be 
suffering from pronounced febrile symptoms, sore throat, and a rash 
indistinguishable from the ordinary scarlatinal variety ;. complete 
desquamation followed after this second attack; also, the child 
becoming again convalescent in about five or six weeks. Now, I cannot 
help thinking that these two attacks were each scarlet fever, or at al) 
— the second attack was indistinguishable in character from the 

rst. 
MATERNITY CLUBS AND COTTAGE NURSES. 

to the Dorset Health Association, and its 

arrangements for nursing the poor, have been forwarded to us, regard- 

ing which we hesitate to express any decided .ooCy seeing that, at a 

conference of medical men called to discuss these matters, the ve 

proper course was adopted of asking the local Branch of the Britis 
it e oe noma to allow the subject to be fully discussed at one of 
$s meetings. 

A matter of this sort is typically one to be discussed on the spot; the 
desirability, or otherwise, of any proposed course depending so much 
ona recognition of the possible alternatives. Ideas as to nursing differ 
in different districts, and perhaps what are called cottage nurses may 
be a great advance on anything at present attainable by Dorset 
labourers; but when it becomes a matter of midwifery we should be 
inclined to hesitate prety before giving professional sanction to the 
ongormest of that sort of woman for the perpoes. If there is an 
truth at all in modern ideas as the importance of obstetrics as a branc 
of medicine, it would seem almost better that the wives of poor people, 
whose wages do not exceed sixteen shillings a week, should throw 
themselves on the Poor Law, and that the guardians should be forced 
by public opinion to provide them with proper skilful help in their 
time of peril, than that theyshould be tempted to save out of their 
meagre earnings to a 4 for such attendance as can be given by the 
“cottage folk” whom the Association employs after a short training 
under a midwife at the York Road Hospital. is, however, is a matter 
on which local opinion may well be taken. 


POISONING FROM HOME-MADE WINES, 

) writes : The notice in the BRITISH MEDICAL 
JOURNAL of December 3rd, 1893, respecting poisoning from home-made 
wines impels me to Sted a few facts in support of the statement and 
suggestions made. Yellow “crocks” made in Somersetshire with lead 
glaze are in universal use in cottages throughout this district for all 
purposes to which they can be applied. No year passes without cases 
such as mentioned ~ your correspondent coming to me with lead 
poisoning. A home brew of currant, rhubarb, parsnip, or *‘snag” 
(sloe) wine is very commonly made, and cider and hop beers are passed 
through these vessels; and those in use for some time generally show 
evidence of the solution of the glaze by roughening of the surface. 
Though some of the cottagers are aware of the danger incurred, the 
knowledge is by no means general. In one year I have notes of 10 such 
cases, in several instances leading to the serious results of chronic 
saturnism. Some such notice as that suggested, issued by county 
medical officers of health, Branches of the Association, or neighbour- 
ing medical men acting in concert, is certainly called for here in the 
west country. 


AVERAGE DURATION OF MEDICAL STUDY IN FRANCE. 


AN analysis of the academical career of 663 students who took the doctor's 


degree in the Paris Faculty in 1888 and 1889, gives the following results 
as to the — duration of study. In 61 cases the status pupillaris 
lasted from four to five years; in 113 from five to six years; in 142 from 
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six to seven years; in 91 from seven to eight years ; in 61 from eight to 
nine years ; in 46 from nine to ten years, in 51 from ten to eleven years; 
in 98 more than eleven years. Thus, of these 6¢3 graduates, more than 
half, for one reason or another, took more than seven years to complete 
their studies. This protracted studentship must not be taken as 
equivalent to “chronicity.” It may be stated, as a general rule, that 
for the best class of students in France the average duration of study 
is from six to eight years; in the case of internes it may be put as high 
as ten years. 
STREET NAMES. 

Tue Paris Municipal Council, which seems to be never quite happy 
unless it is changing the names of streets, has decided to give the 
names of some departed glories of French medicine, such as Wurtz, 
Vulpian, Charles Robin, De Quatrefages, and Paul Gervais, to certain 
thoroughfares nowrejoicing in more picturesque but less distinguished 
appellations. Thisis not the first time the Paris Municipal Council 
has gone to the medical profession for sponsors in its rechristening of 
streets. Our own County Council might do worse than follow its 
example in this respect; it might in this way find a means of partiai 
deliverance from what Falstaff might justly call the “damnable 
iteration” of such names as “King Street,” “Queen Street,” and 
- ae Street” which now afflicts postmen, policemen, and the 

ublic. 

Vf TREATMENT OF INEBRIETY IN AMERICA. 

In the annual report for 1893 of Dr. T. D. Crothers, who as president and 
medical superintendent has directed the Walnut Lodge Hospital for 
Inebriates at Hartford, Connecticut, for 14 years, many interesting 
facts are stated. Fifty-seven cases were treated during the year. A 
new and striking feature was the reception of 31 inebriates who had 
“taken the various gold cure remedies and relapsed. Compared,” 
says Dr. Crothers, ** with others who had not used these secret reme- 
dies, they were more degenerate, depressed, and irritable. In treat- 
anent they recovered more slowly, and suffered more prominently from 
insomnia and hallucinations.” Sixteen of the 49 patients discharged 
have done well, which is about the proportion of cases permanently 
cured in the experience of genuine homes for inebriates throughout 
the world. In addition, 21 were greatly improved and apparently 

ractically recovered, though of the class of periodic and paroxysmal 
inebriates who are liable to relapse from any extra mental overstrain 
or special exciting cause. To heredity was attributed 32 of the cases, 
9 to traumatism, 5 to exhaustion, 4 to environment, and 7 to other 
diseases. Six of the traumatic cases had been temperate up to the 
date of the injury or shock, 22 were periodie, 15 constant, and 9 irregular 
inebriates. About half the whole number were between 30 and 40 years 
of age; 48 were or had been married, while only 9 were single, a 
different experience from that of similar institutions in England; 44 
had enjoyed a collegiate, university, or academic curriculum, 13 
haviog received only a common school education. The patients are 
treated as sick and diseased persons, the ge oe of treatment being 
seclusion, protection, brain and nerve rest, building up, and restoring 
the organism. 

THE DRINK BILL FOR 1893. 

‘THE usual annual survey of the nation’s bill for intoxicants appeared in 
the Times last week from the pen of Dr. Burns. As the estimated retail 
cost of the liquors consumed was in 1893 £138,854,829, and in 1892 
£140,866,262, the net decrease has been £2,011,433, or rather under 1} 
per cent. This amount is arrived at after taking into account a 
decrease on spirits of £1,830,104, and on wine of £112,716, as well as an 
increase on beer of £231,337. The average per head in the United 
Kingdom was £3 12s. 3d., the estimate of the population at midsummer 
jhaving been 38,429,992. The total average expenditure on all kinds of 
intoxicants was lowest in Ireland, or £2 2s. 9d.; er in Scotland, or 
£3 0s. 5d.; and highest in England, or £3 18s. f beer each person 
bought in England £2 12s. 3d., in Scotland 19s. 9d., and in Ireland 
15s.7d. With spirits it was the reverse, each inhabitant spending in 
England 18s. 5d., in Scotland £1 14s. 2d., and in Ireland £1 1s. 5d. This 
estimate is based on data which have been generally accepted, the 
figures having been taken from the trade and navigation accounts. 


TREATMENT OF PERNICIOUS ANEMIA. 

Dr. J. T. NEECH (Tyldesley) writes : 1 was much interested in reading 
Dr. Russell's case of pernicious anemia published in the BRITISH MEDI- 
CAL JOURNAL of February 10th because have had some experience in 
the treatment of that disease myself. I agree with Dr. Russell as to 
how necessary it is to followthe subsequent history of such a case in 
order to ascertain the permanency of the cure. In July, 1892, I had a 
similar case under my care. I gavethe patient arsenic and iron and 
ordered a nourishing diet. Although his progress was slow he gradu- 
ally got better, so much so that by the end of the year he was able to 
resume his work. He continued to follow his employment for about 
eleven months, when the disease returned, and this time no treatment 
had any effect. Hegot gradually worse and died within two months. 
Dr. Russell described the state of the blood previously to the treat- 
ment, but in the after-history of his case I think he has made an omis- 
sion in not giving the subsequent condition of that fluid, because in 
my experience in various forms of anemia improvement towards the 
uniformity of shape and size of the red corpuscles, together with a 
greater regularity of their arrangement in the formation of rouleaux, 
are good tests of the beneficial effects of remedies administered and of 
the progress of the blood towards the condition of health. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Dr. F. H. Alderson, London; Angina; Mr. A. J. M. Armstrong, 
London; An Asylum Medical Officer; Mr. T. W. J. Allen, Great 
Grimsby. (B) Mr. G. Boggon, Sunderland; Miss C. B. Beatty, London; 
Mr. A. E. Blacker, Ventnor; Dr. G. B. Batten, London; Dr. J. W. 
Browne, Belfast; Dr. R. H. Barker, Hungerford; J. Becker, M.B., Col- 
chester; Mr. P. T. B. Beale, London; Mr. J. K. K. Benjamin, London ; 

8. C. Brush, M.B., London; Dr. J. Braithwaite, Leeds; Mr. L. A. Bid- 








well, London; Dr. J. W. Byers, Belfast. (C) Messrs. T. Christy and 
Co., London; Dr. E. Casey, Windsor; A. F.G. Codd, M.B., Bromley; 
Mr. F. Cameron, Drumcondra; Dr. A. H. W. Clemow, London; Mr. A, 
Caddy, Calcutta; C.J.W.; Mr. R. H. Cogan, Bradford; Miss M. M. 
Caley, Selby; Mr. C. Campbell, Saddleworth ; W. Cotton, M.B., Bristol; 
Mr. W. Connor, Kilwinning; Dr. P. M. Chapman, Hereford; Dr. £. 
Clarke, London. (D) Mr. E. C. De Secundo, London; Doubter; Mr, 
D. Deeley, Derby ; Drug Trader for Forty Years; Dr. J. Dulberg, Man- 
chester. (EH) Mr. S. O. Eades, Ipswich; Sir Peter Eade, Norwich; Mr, 
J. L. Elliott, Cradley Heath; Mr. J. Edmondson, Derby; Mr. J. B., 
Endean, London. (F) Dr. E. Farkas, Buda-Pesth ; Mr. R. Furber, 
London; Mr. A. Fournet, London; Mr. J. T. Fox, Bath; Mr. G.¢, 
Franklin, Leicester; Dr. A. Foxwell, Birmingham; Mr. C. D. Forster, 
Newcastle-on-Tyne; Dr. R. Hingston Fox, London. (G) W. Gordon, 
M.B., Exeter; Mr. W. F. Gubb, Paisley; Mr. W. M. Griffiths, Carmar- 
then; Dr. W. H. Gaskell, Cambridge; Mr. F. M. Grainger, Chester. 
(H) Mr. W. J. H. Haslett, Sunbury-on-Thameés; Dr. G. E. Haslip, Lon- 
don; H.C. M.; Mr. T. F. Hopgood, Sunderland ; Mr. A. W. Hall, War- 
rington; H.M.; Mr.E. J. Howes, Liverpool; Messrs. Higginbotham 
and Co., Madras. (I) Dr. C. R. Illingworth, London. (J) Dr. E. H. 
Jacob, Leeds. (K) Dr. T. N. Kelynack, Manchester; Mr. J. E. Kenny, 
Dublin. (%) Mr. C. G. Lee, Liverpool; Mr. A. Ledlie, Belfast ; L. L. A.; 
Mr. J. W. Lesslie, Toronto; Messrs. Sampson Low, Marston, and Co., 
London ; L.R.C.P.; Dr. E. L. Lees, Bristol. (M) Mr. H. Maude, Lon- 
don; J. C. McClew, M.B., Leek; Dr. J. Mackenzie, Burnley; Mr. O. B. 
Murphy, London; Mr. H.J. Manning, Salisbury; Dr. R. Maclaren; 
Carlisle; J. D. Mortimer, M.B., Horley; Member; M.D.; Mr. E. W. 
Morris, Cardiff; M.D., M.R.C.S.; Mr. G. H. Makins, London; Mala 
Ultra Adsunt: Messrs. Meyer, and Meltzer, London; M.B. (N) Mr. 
E. Neild, Eccles; Mr. W. G. Nash, Bedford; Dr. A, Newsholme, 
Brighton. (Q) Dr. J. Orton, Beeston; Mr. W. K. Ormsby, London; Dr. 
Otto Wiegand, Wurzburg; One of Them. (®) Mr. W. B. Patterson, 
London; Mr. J. Pollard, Wakefield; R. D. Pinnock, M.B., Ballarat. 
(BR) Mr. R. Rawlinson, London; Mr. F.C. Robinson, London; Mr. A. 
H. Reinhardt, London; Mr. C. G. Rae, Wick; Dr. R. R. Rentoul, Liver- 
pool; Mr. Ritchie, London; Mr. J. Rhodes, Keighley; Red Ticket; 
Mr. H. J. Roberts, Pen-y-Groes; Mr. C. G. Russwood, Southport; Dr. 
H. B. Robinson, London; R. J. Ryle, M.B., High Barnet. (8) Sir E. H. 
Sieveking, London; Mr. C. H. B. Shears, Liverpool; Dr. C. E. Shelly, 
Hertford ; Student; Mr. H. A. Smith, London; Society of Anzsthetics, 
Honorary Secretary of, London; Mr. J. Startin, London; Mr. E. Snape, 
London. (T) T. W. P.; Mr. C. W. Thies, London; Mr. D. Tacey, Don- 
easter; Mr. J. Turton, Brighton; E. J. Tabor, M.B., Carnbrea. (U) 
Ubique. (W) Mr. J. T. C. Williams, Whitland ; Messrs. W. Wesley and 
Son, London; Mr. G. W. B. Waters, Slaithwaite; Mr. C. J. Wright, 
Leeds; Mr. A. K. Willis, London; Mr. T. M. Wills, Bootle; Mr. W. A. 
Willis, Monmouth; Mr. J. Walsh, Nurney. (WY) Dr. E. G. Younger, 
London ; etc. 


BOOKS, Erc., RECEIVED. 


Die Krankheiten der oberen Luftwege. Von Dr. M. Schmidt. 
Julius Springer. 1894. 15 marks. 

Philadelphia Hospital Reports. Vol. II, 1893. Edited by C. K. Mills, 
M.D., and J. W. Walk, M.D. Philadelphia: J. B. Lippincott Company, 
1893. 





Berlin: 


The Indian Manual of Hygiene, being King’s Madras Manual of Hygiene 
revised, rearranged, and in great part rewritten. By Surgeon- 
Captain A. E. Grant, M.B. Vol. I. Madras: Higginbotham and Co. 
1894. 

Manual of Practical Anatomy. By D. J. Cunninzham, M.D. Vol. Il. 
Edinburgh and London: Young J. Pentland. 1394. 

Dwelling Houses, their Sanitary Construction, and Arrangements. By 
w. = Corfield, M.D. 38rd edition. London: H. K. Lewis. 1894. 
38 > 

Sprains, their Consequences and Treatmsnt. 
M.D. 2nd edition. London: H. K. Lewis. 


By C. W. Mansell Moullin, 

1894. 4s. 6d. 

Lectures on Genito-Urinary Diseases. 
don: Scientific Press. 1894. 

Die Pathologie und Taerapie der Nierenkrankheiten. Von Dr. S. Rosen 
stein. Berlin: August Hirschwald. 1894. 

ae My or oe Dynamics and the Divine and Miraculous Man. 
By G. Wyld, M.D. 2nd edition. Lonion: J. Elliottand Co. 1894. 

The Effect of the Lee-Metford Bullet on the Bones of Horses. By Veteri- 
nary-Captain F. Smith. (For private circulation only.) 

The Care of the Sick at Home and in the Hospital. By Dr. Th. Billroth. 
Translated by J. Bentall Endean. 3rd edition. London: Sampson 
Low, Marston, and Co. 1894, 

Sir Astley Cooper and his Work. By Sir William Mac Cormac. 
Lecture, 1893. London: Ballantyne, Hanson, and Co. 1894. 

The Principles and Practice of Medical J eas. By the late A. 8. 
Taylor, M.D. 4th edition. Edited by T. Stevenson, M.D. Vols. I 

and II. London: J. and A. Churchill. 1894. 31s. 6d. 
*.* In forwarding books the publishers are requested to s‘ate the 
eelling prices. 


Bradshaw 





By J. C. Ogilvie Will, M.D. Lon- 
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[At the special request of the Secretary-General and the Italian Executive Committee we publish 
the following official statement of the Arrangements made for the conduct of the forthcoming 
International Medical Congress in Rome. | 


THE ELEVENTH 


INTERNATIONAL MEDICAL CONGRESS. 





To be held in ROME, March 29th to April 5th, 1894. 


President: Proressor G. BACCELLI. 


Secretury-General: Proressor E, MARAGLIANO. 


Treasurer: Proressor L. PAGLIANI. 


Administrator: Comm. G. FERRANDO. 


COMMITTEES 





IN THE UNITED KINGDOM : 


ENGLAND: Chairman: Sir JAMES PAGET, Barr. 
Secretary: Mr. G. H. MAKINS, F.R.C.S., 47, Charles Street, Berkeley Square, London, W. 
SCOTLAND: Chairman: Proresson GRAINGER STEWART. 
Secretary: Dr. G. A. GIBSON, 17, Alva Street, Edinburgh. 
IRELAND: Chairman: Str WILLIAM STOKES, M.D., F.R.C.S8.I., 5, Merrion Square North, Dublin. 


Tue inauguration of the Congress will take place on Thursday, March 29th, in the presence of 
His Majesty the King of Italy. On the following day will commence the work of the scientific 


sections which will be continued till April 5th. 


The Congress will be held in the five buildings of the Policlinic of Rome, the sections being 


arranged as shown in the following plan. 
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Among other advantages of these buildings ought to be 
mentioned as the first thagthe sections will be all united, 


and at the same time each of them will be wholly inde- | 


pendent from the others, having its own rooms for the Presi- 
dent and Secretaries, for demonstration, for a deposit of in- 
struments and other scientific apparatus, etc. Notwithstand- 
ing the agglomeration of so large a number of offices, the ex- 


tent of the buildings will secure perfect order and tran- | 


quillity to the work of the learned assemblies. 





MEANS OF COMMUNICATION. 

The Policliniec can be reached by about fifteen minutes’ 
ride from the centre of the City (piazza Colonna). There will 
be special lines of omnibus and tramway in connection with 
the regular city lines, and on the square before the Policlinic 
and in its vicinity will be stands of cabs. 

To meet the convenience of members in the Congress there 
will be a post and telegraph office, telephone, lecture rooms, 
writing rooms and a restaurant, in the Congress Hall. 
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OFFICES OF THE CONGRESS. 

Important Particular.—In all offices of the Congress open to the 
public, the four official languages of the Congress—Italian, French, 
German, and English—will be spoken. 

Members arriving at the Central Station of Rome (Termini 
Station) will find in the building of the Station itself the 
Lodgings Office. 

There they should apply if they have secured rooms in 
anticipation, and can do so, also, if they have not, for any in- 
formation concerning accommodation. An agent of Messrs. 
T. Cook and Sons will be in attendance to give aid and in- 
formation. 

OFFICE FOR ENROLMENT AND INFORMATION. 

Members and intending members are requested to present 
themselves on arrival in Rome, at their earliest convenience, 
at the Office for Enrolment, open in Via Genova from March 
2nd till after the close of the Congress; on and after March 
27th there will also be a branch office at the Policlinic. 

Gentlemen and ladies who have paid their subscription fee 
in advance will obtain at the above office their 


TICKETS OF MEMBERSHIP 
o2 presentation of the printed provisional card sent to them 
by post (white for Members, red for Guests). 

Those who have yet to pay, or who intend to be enrolled, 
are requested to present themselves also at one of the above 
offices (central or branch), where they will obtain tickets of 
membership on payment of the fee. 

The Ticket of Membership is required for admission to the 
Congress halls, to the Medical and Hygienic Exhibition, to 
the Museum and Art Galleries, and for taking part in those 
entertainments, for which no special card of invitation is 
wanted. 

The Ticket of Membership can only be obtained at one of the 
above offices. 


The Post and Telegraph Office at the Policlinie will accept 
correspondence and telegrams of any kind for any country. 


LETTERS AND TELEGRAMS TO MEMBERS SHOULD BE DIRECTED: 
c/o ‘* ConGREss,” RomE. 
IF REQUIRED TO BE DELIVERED AT THE CONGRESS OFFICE. 


Letters and telegrams arriving at the branch office, and not 
called for during the day, will be transferred in the evening 
to the office in Via Genova. 

Thus members can easily, and without expense, communi- 
cate between each other or with their friends remaining in 
the city while they are attending the sittings, make appoint- 
ments, etc. Members are requested to call at the branch 
office daily, in order to receive communications from the 
offices of the Congress. 

Any information required by members will be furnished by 
the Congress office in Via Genova. 

The branch office will be situated in the building A of the 
Policlinic. 

At the offices in Via Genova, at the Policlinic, and at the 
station will be moncy changers. 

Programmes and Daily Rezcrts of the sittings will be rub 





lished every evening in the official languages, and will con- 
tain the orders of the day of the Sections for the following 
morning, and the list of the authors and of their papers. 


THE WORK OF THE CONGRESS 
Will be divided among the following 19 Sections: 


Anatomy. Laryngology. 

yn aoa Otology. 

General Pathology and Patho- | Ophthalmology. 
logical ve pow f Odontology. 

Experimental and Therapeuti-| Military Medicine and Sur- 
cal Pharmacology. gery. 

Internal Medicine. Hygiene. P ; 

Diseases of Children. Sanitary Engineering. ; 

Psychiatry, Neuropathology,| Dermatology and Syphilo- 
and Criminal Anthropology.| _ dology. | 

Surgery and Orthopzedy. Legal Medicine. _ 

Obstetrics and Gynecology. | Hydrology and Climatology. 


The Sections will work simultaneously, but between their 
sittings certain general meetings of the full Congress will 
take place, as shown by the following programme : 





THE CONGRESS WEEK. 
Wednesday, March 28th: 
Inauguration of the International Medico-Hygienical 
Exhibition. 
Thursday, March 29th: 
Morning: Inauguration of the Congress. 
Afternoon: Election of the Board. 
Friday, March 30th : 
Morning: Sittings of the Sections. 
Afternoon : ‘a “ full Congress, addresses. 
Saturday, March 31st: 
Morning: Sittings of the Sections. 
Afternoon: ,, », full Congress, addresses. 

Sunday, April Ist: 

Left free for Excursions. 
Monday, April 2nd : 
Morning : Sittings of the Sections. 
Afternoon: ,, », full Congress, addresses. 
Tuesday, April 3rd : 
Morning : Sittings of the Sections. 
Afternoon: ,, », full Congress, addresses. 

Wednesday, April 4th : 

Morning: Sittings of the Sections. 
Afternoon: Close of the work of the Sections. 
Evening: Dinner of the Sections. 

Thursday, April 4th: 

Morning, 10 a.m.; Sitting of full Congress; close of the 
same. 

The above programme of the Congress week may be slightly 
altered by eventual contingencies; such alterations will be pub- 
lished in time. 

It would be well for members desiring to join in the dinner 
of the Sections to acquire in time their respective tickets, 
which will be sold at the Enrolling Office. 

The Committee, the authorities, and the citizens of Rome 
have prepared entertainments for the members and guests of 








the Congress. 
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In the evening of March 28th the Committee is going to 
give a reception at the Exhibition Hall. 

A Committee of citizens of Rome will arrange the illumi- 
nation of the Platea Archeologica, which includes the most 
interesting part of ancient Rome and the zone laid bare 
during recent years by the works undertaken during the 
ministry of Professor Baccelli. 

The Municipality of Rome will give a reception at the 
Capitol to members of the Congress and ladies accompany- 
ing them. 

Congress members and their ladies will be invited to lunch 
at the Thermae of Caracalla. 

Other entertainments are going to be organised. 


ADDRESSES IN FuLL CONGRESS. 

Babes (Bucarest): Die Stellung des Staates zu den Result- 
aten der modernen Bacterienforschung. 

BizzozzERo (Turin): Accrescimento e rigenerazione dell’or- 
ganismo. 

BROUARDEL (Paris): La lutte contre les épidemies, 

CasaL (Madrid): Morphologie des cellules nerveuses. 

DANILEWSKI (St. Petersburg): Sur le réle biologique du 
phosphore dans ses combinaisons organiques. 

Foster (Cambridge): The organisation of science. 

KocHER (Bern): Title yet unsettled. 

Jacosi (New York): Non nocere! 

LAACHE (Christiania): Sur l’hypertrophie idiopathique du 
coeur et la dégénération du muscle cardiaque. 

NoTHNAGEL (Vienna): Die Anpassung des Organismus an 
pathologische Veriinderungen. 

Stoxvis (Amsterdam): La chimie en rapport avec la phar- 
macothérapie et la mati¢re médicale. 
Vircuow (Berlin): Morgagni 

Denken. 


und das anatomische 


THE INTERNATIONAL MEpICcO-HyGIENIC EXHIBITION. 

A Special Committee, presided over by Professor L. 
Pagliani, M.D., Director-General of Public Health, has 
organised an International Medico-Hygienic Exhibition. 
This will be a collection of the most interesting objects con- 
cerning Medicine, Surgery, Hygiene, and Sanitary Engineer- 
ing, and holders of Tickets of Membership of the Congress 
will be entitled to admission to it. 


A COMMEMORATIVE MEDAL hes been coined, with the view 
of distribution to members. 


A special GuipE Book, a very fine edition, executed by the 
renowned firm of W. Luksch, of Vienna, will be presented to 
members and guests of tle Congress. 


By the consent of His Excellency the Secretary of State for 
Public Instruction, the holders of Tickets of Membership to 
the Congress will be admitted free to the Museums, the Art 





ENROLMENT TO THE CONGRESS. 

The Organising Committee of the XI International Medi- 
cal Congress has obtained from the Navigation and Railway 
Companies special reductions for members of the Congress 
and their relations. 

The following persons are entitled to those. reductions on 
fares :— 

1, MemBeErs: Medical men, Doctors of other sciences, and 
persons interested in the work of one of the Sections of the 
Congress—fee one pound sterling. 

2. Guests, that is, the wives and adult relations of enrolled 
members—fee eight shillings. 

3. MepicaL STuDENTs, authorised to attend the sittings of 
the Congress by Art. 18 of the Statute, without paying any 
subscription. 


The subscription fee can be remitted in anticipation to the 
Treasurer of the Congress, Professor L. Pagliani, M.D., 
Director-General of Public Health, Home Department, 
Rome, or paid on arrival in Rome at the General Secretary’s 
Office. 


To obtain the above reductions in fares, Documents of Iden- 
tification for the Journey are required for which intending 
members should apply either to the Secretary-General of the 
Congress, Professor E. Maragliano, M.D., Genoa, or to one of 
the National Committees constituted in the capitals of nearly 
all civilised countries of the world. 

THE APPLICATION FOR THESE DOCUMENTS IS SUFFICIENT FOR 
OBTAINING THE ENROLMENT OF THE APPLICANT.' 

Prepayment of the fee is not absolutely required for obtain- 
ing the above documents, but it is advised, in the members’ own 
interest, for the sake of shortening the proceedings required for their 
enrolment on arrival at Rome and of rendering it possible, to have 
their tickets of membership made ready beforehand. 


To all members enrolled prior To FEBRUARY 28TH, 1894, 
either by having sent in their subscription or by having ap- 
plied for documents for the journey, these latter will be sent 
direct from the General Secretary’s Office. 

AFTER FEBRUARY 28TH, 1894, intending members should 
apply to the Chairmen or Hon. Secretaries of the National 
Committees in the different countries. 

These will deliver the above documents to any persons, applying 
for them and entitled to enrolment, without distinction if their 
habitual residence lies within the country or town of the Committee 
applied to. 





THE DOCUMENTS FOR THE JOURNEY SHOULD BE APPLIED FOR 
to the following addresses : 

Prior TO FEBRUARY 24TH, 1894, 

to the Secretary-General, The International Medical Congress, 
Genoa, 





1 In future the English Secretary will not issue any tickets without 





Galleries, the Libraries, and the Hospitals of Rome. 





prepayment of the fee. 
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AFTER FEBRUARY 24TH 

to the National Committees, as follows: 
In Evrope: Germany, to Professor Virchow, Berlin, Chair- 
man; Dr. C. Posner, Berlin, Hon. Secretary.—Great Britain, 
to Sir James Paget, London, Chairman; Dr. G. H. Makins, 
London, Hon. Secretary; Sir William Stokes, Dublin, Chair- 
man; Professor Grainger Stewart, M.D., Edinburgh, Chair- 
man ; Dr. G. A. Gibson, Edinburgh, Hon. Secretary.—Austria, 
to Professor H. Nothnagel, Vienna, Chairman; and to the 
Chairmen of the Medical Associations at Prague and at 
Trieste.—Belgium, to Professor Thiry, Brussels, Chairman ; 
Professor E. Destrées, Brussels, Hon. Secretary.—Bulgaria, 
to Dr. A. Pouscollieff, Sophia, Chairman.—Denmark, to Pro- 
fessor C. Lange, Copenhagen, Chairman.—Spain, to Professor 
J. Calleja y Sanchez, Madrid, Chairman; Dr. A. Espinay 
Capo, Madrid, Hon. Secretary.—France, to Professor Cornil, 
Paris, Chairman; Dr. M. Baudouin, Paris, Hon. Secretary.— 
Greece, to the Diplomatic Representative of His Majesty the 
King of Italy at Athens.—Hungary, to Dr. L. Csatary de 


Csatar, Budapesth, Chairman.—Luxemburg, to Dr. Paul 
Koch, Luvremburg, Chairman.—Norway, to Professor &. 
Laache, Christiania, Chairman.—Netherlands, to Professor 


B. J. Stokvis, Amsterdam, Chairman.—Poland, to Professor 
Cybulski, Krakow, Chairman ; Dr. Radecki, Krakow, Hon. 
Secretary.-_Portugal, to Professor J. T. de Sousa Martins, 
Lisbon, Chairman.—Roumania, to Dr. C. D. Severeaux, 
Bucharest, Chairman.—Russia, to Professor V. Pachoutine, 
Petersburg, Chairman.—Servia, to Dr. V. Subboticz, Belyrade, 
Chairman.—Switzerland, to Professor Th. Kocher, Berne, 
Chairman; Professor A. D’Espine, Ginevra, Hon. Secretary.— 
Sveden, to Professor F. Holmgren, Upsala, Chairman.— 
Turkey, to Dr. van Millingen, Constantinople, Chairman:—Dr. 
G. B. Violi, Pera, Hon. Secretary.—Dr. E. Perera, Salonik, 
Hon. Secretary.—Isle of Malta, to Dr. G. O. Galea, La Val- 
/ete, Chairman.—Dr. L. Manché, La Vaillette, Hon. Secretary. 


The following Companies have conceded reduction on fares 
to the members and guests of the XI International Medical 
Congress : 


STEAM NAVIGATION COMPANIES. 
Compania Transatlantica (antes A. Lopez y Ca.)—Barcelona. 
Compagnie Générale Transatlantique—Bordeaux. 
Hamburg-American Packet Co.—New York. 
Norddeutscher Lloyd—Bremen. 
Navigazione Generale Italiana—Roma. 
Navigazione Italiana ‘‘ La Veloce” —Genova. 


RaILwAy COMPANIES. 
English—The London, Brighton, and South Coast Railway. 
The South-Eastern Railway. 
The Great Eastern Railway. 
3elgian—Société du Chemin de fer de Maeseyk. 
d’Eecloo 4 Gand. 


” ” ” 


French—Les Chemins de fer de l’Est, de l’Etat du Midi, du 
Nord, d’Orleans, de l'Ouest, et de Paris 4 Lyon eta la 
Méditerranée. 

Italian—The Mediterranean Railway Company, the Adriatic 
Railway Company, the Sicilian Railway Company. 


The German, Austro- Hungarian, and Swiss Railways 
having conceded no reduction at all, Congress members should 
take regular coupon tickets for their journey in the above 
countries ; these tickets can be bought also at the travelling 
agents. 


IMPORTANT ParTICULAR.—Members travelling with their 
wives or relations must not fancy it to be sufficient to have 
documents for themselves only. Each person, travelling 
alone or accompanied, must have his or her own documents 
duly filled up with name, surname, and residence, and, as 
far as Italian passes are concerned, also with the indication: 
‘* Member ” or ‘‘ Guest.” or ‘‘ Medical Student.” 

Members desiring to secure rooms for their stay at Rome, 
are requested to direct application to: 


1. THE SECRETARY-GENERAL 
THE XI INTERNATIONAL MEpiIcAt ConGREss, ROME ; 
Or 
2. Msssrs. THos. Cook AND Son, 
Piazza di Spagna, Rome ; 


3. Direct to the Rome Hotels. 


Any request for information and particulars should be 
addressed : 
THE SECRETARY-GENERAL 
Tue XI INTERNATIONAL MepicaL ConGREss, ROME. 


Horets In RoME. 

Hotel National, Room 4frs., Pension 12frs.; Central, Room 
3 to 5frs.; Allemagne, Pension 12 frs.; Continental, Pension 
12frs.; Laurati, Room 3 to 5 frs., Pension 10 to 13frs.; Paris, 
Pension 15 frs.; Bristol, Pension 15 frs. ; d Italie, Pension 12 to 
14frs.; Cesari, Room 5frs.; Londres, Pension 14 to 18 frs.; 
Victoria, Pension 10 frs.; Colonna, Room 3ifrs. 50c. ; Capitole, 
Pension 12 frs. ; du Globe, Pension 8frs.; Union, Pension 7 to 
8irs.; Chapmann, Pension 12 frs.; Avanzi, Pension 8 frs. ; 
Tellenbach, Pension 11 frs.; Savigne, Pension 10 frs. 





A Committee of Ladies has been formed at Rome whose 
object will be to render the visit of ladies to Rome as agree- 
able as possible. 


The Executive Committee has also issued a pamphlet con- 
taining alist of the papers announced in the various Sec- 
tions. The total number of these communications does not 
fall far short of one thousand. In addition, special ‘‘Re- 





Chemin de fer de Malines & Terneuzen. 





ports ” will be made to certain Sections. 
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REMARKS 
AMBLYOPIA FROM DI-NITROBENZOL : 


WITH REMARKS ON THE EMPLOYMENT OF THIS SUBSTANCE IN 
THE MAKING OF CERTAIN EXPLOSIVES, AND ITS EFFECTS 
ON THOSE ENGAGED IN THE MANUFACTURE. 


By SIMEON SNELL, F.R.C.S.Eprn., Etc., 


Ophthalmic Surgeon to the Sheffield General Infirmary ; Consulting 
Ophthalmic Surgeon to the Rotherham Hospital. 





NITROBENZOL is used in the manufacture of aniline dyes and 
other products. Di-nitrobenzol is largely employed in the 
making of explosives such as roburite, sicherheit, etc. From 
the report’ recently made to the Home Secretary by Dr. 
Dupré, F.R.S., and Commander Hamilton P. Smith, one of 
Her Majesty’s Inspectors of Factories, it is to be gathered 
that nitrobenzol is not very injurious to those who work with 
it, notwithstanding the fact that, taken internally, it is 
undoubtedly poisonous. Benzol and toluol (coal tar pro- 
ducts), treated with nitric and sulphuric acids at moderate 
temperatures, become nitrobenzol or nitrotoluol ; further 
treated with the same acids at higher temperatures 
they become di-nitrobenzol or di-nitrotoluol, and 
assume a crystalline form at a temperature of from 
158° to 176° F. The ordinary commercial substance is said to 
contain impurities some of which are more volatile than the 
di-nitro, while some are fluid at ordinary temperatures; they 
thus impart to it a more or less powerful smell resembling 
that of bitter almonds (due sometimes, but not always, to 
the presence of nitrobenzol), and render it more or less 
greasy to the touch, which the pure chemical should not be. 
The presence of the impure products spoken of increases the 
danger of working with di-nitrobenzol, not only on account 
of their vapours, but chiefly because the greasy characters 
tend to make the substance adhere more when handled, and 
thus promote absorption. At most of the explosive works 
the di-nitrobenzol is submitted to some sort of purification, 
which is necessary to comply with the requirements of ‘the 
Explosives Department of the Home Office, but does not 
affect the impurities spoken of. The di-nitrobenzol acts as a 
oison whether ingested, absorbed by the skin, or inhaled 
into the lungs in the form of vapour or dust. 

The di-nitrobenzol arrives at an explosive factory in slabs, 
say, of 15 inches square and about 4inches thick. This is 
first ground in an apparatus with steam rollers not at all un- 
like a small mortar machine. In this process a good deal of 
dust is given off, and the men remark on the smell of bitter 
almonds. The next step is to take the yellowish powder thus 
obtained to the mixing sled, where it is put into a large pan, 
and mixed with oxydising salts and other materials, and 
heated with steam. It may be put into one of these pans, 
say, at 7.30 a.m., and be Leated until noon. Then itis cooled 
by cold water being pumped on the outside of the shell. 
When cool the material is turned out of the ‘“‘ mixer.” It is 
during the taking out of the material from the mixer that 
workmen are especially exposed to the vapour. The dangers 
are lessened by the adoption of a “‘ cowl” to the mixer, and’ 
also by the use of fans. Thus poeese the explosive is put: 
away in cylinders and kept until required. The next step is' 
to take it to the filling room, where it is put into cartridges, 
bes yee and stamped, and finally it goes to the dipping: 
shed, where the cartridges are waterproofed by dipping them 
in liquid paraffin wax. ; 

The most injurious work is that of ‘‘ grinding” and “ mix-' 
ing,” especially the latter. Men are employed in these pro-’ 
cesses. For the ‘‘filling” of the cartridges, and for the: 
dipping also, women and girls are employed. In the first, 
named the wder is shovelled into the cartridges and 
directly handled; a good deal of dust is also given off. 
Respirators and gloves are used, as they are also by the men 
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mixing or grinding. The ‘‘ dippers” are the least exposed to 
the effects, it would appear, but they do suffer. The greesineee 
about the hands from the paraffin may also aid absorption. 
Here also gloves and respirators are worn. There is not 
much dust, the powder being confined inside the cases. 

I will now proceed to detail the cases that have come under 
my observation suffering from oneinponen. 

CASE 1.—J. H., aged 35, presented himself on February llth, 1892. He 
stated that just before the previous Christmas his sight commenced to 
fail. On reaching home at night he could not recognise his wife across 
the table. During the next few days it became much worse, and then 
deterioration was more gradual. Recently his vision has remained about 
stationary, and this, as will be explained, has been associated with an 
alteration of work. Vision in each eye is ;,and he reads J.16. Both 
optic discs are decidedly pale; the edges are quite defined, and there is 
no appreciable diminution in calibre of vessels. The field of vision is 
somewhat contracted concentrically, and there is a small fairly defined 
central scotoma for red and green. The pupils are normal in all ways. 
The ey has been a smoker for twenty years, consuming gen iy 
about 14 oz. a week; he has not been smoking more nor less than usu 
lately ; the kind of tobacco he smokes is cut cavendish. He takes very 
little alcohol, being almost a teetotaller. His face is pallid, lips bluish 
and conjunctive yellowish. The finger tips are blue, looking like “cold 
fingers ;” the nails are discoloured, of a fawn colour, darker at the ends, 
and gradually tapering towards the matrix. The toes are like the fingers, 
the nails being even more discoloured. The urine was free from albu- 
men ; specific gravity 1029; whilst he was engaged in the work to be men- 
tioned it was dark like ink, but it has lately become clearer. The man’s 
occupation properly is that of a blacksmith, but being out of employment 
and failing to get anything to do at his own trade, he went to work in 
July, 1891, for a company where explosives, in which nitrobenzol was 
used, were made. Previously to undertaking this work, he asserts that 
his health was perfectly good and sight excellent. He was employed 
at these works in the “‘mixing shed,” and worked there in the way 
that has been described. He began this three days after joining the 
works. On the first day he asserts that he felt the effects of the 
benzol. He experienced giddiness and shortness of breath. A 
short time later he looked yellowish and his lips blue. The 
giddiness compelled him to sit down. Gradually he appears to have 
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The fields of vision in both eyes being closely similar, only the chart 
. for one eye is given in each case. 


become accustomed to these symptoms, and he does not seem to-have 
suffered as severely as others to be mentioned. He kept out of the 
mixing shed as muchas he could, and his residence being a good dis- 
tance bh his work he was compelled to take a good sharp walk. These 
are reasons, he thinks, why he suffered less than others. Before Christ- 
mas, however, he became worse; the shortness of breath increased ; he 
tossed about in bed in his sleep, and suffered from great weakness. He 
experienced a feeling of want of sensation in his arms and le 8, and they 
were “ prickly feeling” ; the legs were numbed to the kneesand the arms to 
the elbows; there was a stiffness about the hands and feet, but especially 
the fingers ; he finds a little difficulty in undoing his collar button... The 

atellar reflex is good (exaggerated ?). When ‘‘mixing” he suffered 
om — headache a good deal, but has not had any vomiting. 
Memory, taste,and smell are all go He was disturbed and restless 
in sleep, and wastroubled with dreams and shouted out. A marked effect. 
had been wrought on his sexual functions. He had lost desire, and he 
said that his e told him ‘‘he would be no good until he had left off 
the work.” He had not been amongst the powder for about a month. 
The only other point to mention is that he suffered from an attack of 
influenza before Going to the explosives works. ‘He was desired to avoid 
all contact from the benzol compounds, and the firm provided an occu- 
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from these for him, He was prescribed liq. strych. in a 
e was desired to continue his smoking precisely as he had 
been accustomed to do. Progress towards recovery was steady. 

On March 12th V=,;4, in each _ A few days later he said that his 
sexual functions were restored to normal. n April 24th V=%, and 
shortly after this he discontinued the strychnine. On May 20th vision 
still the same, taking no medicine. A final note may be recorded. 
November 19th no red scotoma, and field of vision good. Vision is ex- 
cellent, and he reads J1 easily and V=§. There is still some pallor of 
optic papilla. He looks well, has a good colour, does not suffer from 
fatigue, and can work as hard as ever he could. He is still a little shorter 
in breath than formerly, and there is some remaining numbness in 
hands and toes. 

CasE u1.—C. W. F., aged 38, came to see me on Aoetl 9th, 1892, complain- 
ing of defective sight. He had been employed at the same factory as the 
last patient. He had worked there as a “mixer” off and on for twelve 
months. His skin is jaundiced and the conjunctiva is ym 4 yellow, 
and the lips markedly blue. He suffers from shortness of breath. After 
a day’s work he experiences ooning of forearms and of legs, and also 
tingling of fingers. Occasionally he has had vue and nausea. 
sometimes at work, or after leaving it, he has felt as if he were drunk; 
weak, giddy, and staggering. He cannot drink hg now, because of 
the greater effect it has on him. His urine is black, specific gravity 1024. 
A specimen was examined by the spectroscope, and the result will be 
referred to further on. He had a pulmon systolic murmur. His 
sight had been failing since the previous Christmas, about four months. 
Vision in the right eye was ,4, left 4; both optic papillae were somewhat 
pale. In each eye there was a central scotoma for red, and _ concentric 
contraction of field. He has been a smoker since the age of 17; for the 
last three years the quantity he has smoked a week has been 1} ounce, 
before that time it was about 3} ounces a week. 

I have not had an opportunity of seeing this man again, but I have 
heard of him, and have made the following notes from information re- 
ceived as to his subsequent condition : 

June 18th, 1892. After he had been over tosee me he did very little work 
with the dinitro. He used it, perhaps, twice a week, but not for a lon 
time together. Then he did “ carrying.” He left the place at the end o 
May. e was afterwards asked to go back for a day or two to “ mixing,” 
as the man who was employed at that work was too ill from the “‘ powder” 
to go on with it. One day at Wn made him so ill that he could 
not get his breath. He was raving and unconscious from 5 in the after- 
noon to 10 at night. The doctor gave him up, but he recovered. His 
sight has been much better since he discontinued working at the factory. 
More recently I heard that he had re-enlisted into the army. 
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CASE u1.—F. E. was seen on April 19th, 1992. He had been a “ mixer” 
at the same explosive works as the cases already mentioned, but had left 
the place twelve months previously. Since then he had been employed 


as a labourer at some mills. When working with the nitrobenzol, after a 
day's labour he often had attacks of giddiness but no nausea nor vomit- 
ing. Before going to his work his health and eyesight were both good 
After being employed there, however, for about seven months he noticed 
that his sight was affected. At first he had been engaged in the maga- 
zine handling the cartridges, and then he commenced to “ mix.” It was 
whcn he had been occupied with this latter kind of work for about two 
weeks that his sight became impaired. He ae the work alto- 
gether, for he feared he would become perfectly blind, and since discon- 
tinuing it he states his vision has become better. He has nm a smoker 
for fourteen years. and isas much addicted to it now as ever he was; 
2 ounces of *‘ twist” a week is his usual quantity. When his sight com- 
menced to fail he was smoking less because the breathlessness com- 
pelled him to do so; he was only at that time smoking about } ounce a 
week. In each V. = 4; the discs are pale, but there is no diminution 
in calibre of vessels. and the edges of the — are well defined. The 
visual field is contrac t:d concentrically, but there is no scotoma for red 
When working with the henzol be snftered from breathlessness, pains in 
the legs, and ran.p;:. Le could no’ take drink because it made him feel 





so bad. On leaving after a day’s work he often reeled somuch, from the 
effects of the benzol, in his gait, that he was taken to be drunk. The 
knee-jerks are now somewhat exaggerated (?) The heart sounds are nor- 
mal, and his colour is a decided contrast to those who are working, or 
have recently been doing so, with the compounds spoken of. 





CASE 1v.—S. E. C., aged 17, was first seen by me on the occasion of my 
visiting the works in February, 1892. Mention will further on be made of 
theinspection then made of the employés. The following note was entered: 
—* Has been ‘filling’ for six months. Marked shortness of breath; very 
anzmic; lips bluish; pulmonary systolic murmur; loud venous hum ; 
tips of the fingers feel cold to the touch, although she is not apparently 
conscious of it herself.” 

She was seen in on March 10th and examined with the ophthalmo- 
scope ; it is stated that the retinal veins were full. 

On my: 12th she came over to see me for more complete examination. 
She had, it appeared, been oneieget at the works since August 12th, 
1891. She now made no complaint of anyimpairment of sight and V= in 
each eye. The retinal arteries and veins were both rather full but espe- 
cially the veins; the optic — did not indicate any alteration. There 
was less difference in colour between the arteries and veins than usual; 
the veins were readily traced to the periphery. There was no scotoma 
forred. There was a faint systolic murmur over the pulmonary artery. 
She complained more of weakness than when she was first seen. She was 
away from work now on account of headache. She had loss of appetite 
but no nausea, there was numbness of feet which were also sore. She 
says now that she feels both feet and hands to be cold. There has been 
no injurious effect on menstruation, which has continued regular. Urine 
is black, almost like ink—specific teat 1030. Urates: ey to be 
seen under the microscope except amorphous urates ; no blood detected 
with guaiacum test. The urine was submitted to spectroscopic examina- 
tion, as was also the blood drawn from a neédle prick of the finger ; it 
was very thin and black looking. The results of this examination will be 
referred to presently. 

July 23rd, 1892.—Her sight having become impaired she was brought to 
me to-day. She had been very ill on and off since her last visit in April. 
Yesterday afternoon she was taken ill and had tobe sent home; she 
could not walk and had to be driven. She had pains in the abdomen with 
nausea, but could not vomit. The dizziness caused her to reel like a 
drunken person. She could not walk and even fell off a stool on which 
she was sitting and tumbled also on getting into the jaan which was to 
take her home. Complains now of dyspnea. She feels very ill and 
doubtless is. for she looks it. 

Her sight began to fail shortly after her visit to me in April. She could 
not read nor keep any account of the work which was done which was 
a part of her occupation. She doesnot think she is worse now than she 
has been for the last two or three weeks. There is increased pallor of 
face, rningled with a bluish tinge; the lips are blue. The colour of the 
hair has curiously altered from a golden to a sort of red. Urine has been 
very black oye There is a hemic murmur over the pulmonary artery, and 
a very marked bruit de diable ; pulse is very soft and compressible ; about 
80, and regular. ; 'L, 3%; Zshe reads J 2 with each 
eye. Field uf vision appears a good deal contracted concentrically ; there 
is no scotoma for red or green, but there is a good deal of retinal hyper- 
eesthesia, which interferes with ve me | use of the perimeter. The 
retinal veins are full; the discs are pale, but the edges are sharp. 

This patient could not be prevailed upon to enter the infirmary for 
treatment, and has not again been seen by me. I have, however, learnt 
that she has worked as much as she has heen able, but has often been off 
at home ill; it seems as if these girls were almost compelled to continue 
working, as so many others are willing to doit. If complaints are made 
others will soon be found ready to take their places. Her sight when she 
was last heard of remained about the same as at my examination. 

CasE v.—C. S., aged 56, was firat seen by me on a visit to the explosive 
works on February 10th, 1892. He was then working asa “ mixer,” and he 
had been doing so for twelve months. The following note was then entered: 
“He is less asphyxiated-locking than the other men are. Headache 
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when a good deal in the fumes. Heart, normal. Notices that hands 
feel numb sometimes, and legs also up to knees. With ophthalmoscope 
retinal veins are seen to be much larger than arteries.” Again on March 
10th he was seen working at “‘ mixing” and “grinding.” He made no 
ona of his eyesight at this time, but from what he told us later it 
would copes to have then attracted his attention. From other sources 
I heard of this man from time to time, and that he was suffering as it 
was said a good deal from the “ powder.” On December 28th, 1892, he 
came to me on account of his eyesight. which he said was aan Notes 
| ny detail were then made as to his work and as to his condition, as 
follows: 

He had now been a “ mixer” for two years, “the worst jov about the 

lace.” On two occasions he had been obliged to consult the doctor ; the 
Erst time, soon after joining the works, was on account of shortness of 
breath, and the second time, in the spring of this year (1892), for giddi- 
ness and staggering; he could not walk man ards without falling. 
This lasted three or four days ; he had previously been working for some 
days continuously. He had often noticed shortness of breath and giddi- 
ness after close application to his work, on other occasions besides the 
one just named. e had never had any vomiting. He said he had 
numbness of feet, and thought they were getting weaker. His breath 
was very short after exertion, and his limbs ached after walking. A glass 
of beer after a day’s work acted on him in such a way as to make him 
stagger as if he were drunk, but he said “he felt all right in his head.” 
His urine was dark, like porter, and had always been*so since he had 
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worked at the explosive works. The knee-jerks were normal ; the sensa- 
tion of the hands was normal, and there was no wasting of muscles. Nails 
were discoloured yellow, the conjunctive were yellowish, and there was 
a bluish tinge along the lips. He says his sight had been failing for 
twelve months, but it had been during the past few months that it had 
become so much worse. He could not now read the newspaper. V: L=,%; 
R=,5, and he read J 18. The optic discs were less rosy looking than 
normal, indeed somewhat greyish; the edges were also a little less 
defined ; the veins were rather ull, but there was no diminution in the 
calibre of arteries. The field of vision was coutracted concentrically. 
there was no definite colour scotoma, but the central perception of red 
and green was somewhat dulled. He had been a smoker for forty years ; 
the kind had been cut cavendish, and while formerly he consumed 2 
ounces a week, for the last year it had been only 1 ounce a week. He 
had smoked less he told me because he had not had the inclination for 
it, and when he had been working in the mixing room he had scarcely 
had the “‘ wind” for it. pus: z 

It may be well here to refer to visits I was permitted to pay 
to an explosive factory. They enabled me to see the actual 
conditions under which the employés worked in the different 
processes ; they afforded also opportunities for examining a 
number of those engaged in these processes with the benzol, 
and thus to gather further evidence as to its effect on the 
system. Dr. Cocking, Physician to the Sheffield General 
Infirmary, was kind enough to accompany me, and I am 
much indebted to him for a great deal that follows bearing 
on the medical aspects. : 

Men were seen engaged at grinding, and working in the 
mixing shed. They wore respirators over both nose and 
mouth. I saw also girls, several of them ‘filling ;” respira- 
tors and gloves were employed, as with the men. There 
was a smell of bitter almonds in theshed. The powder was 
taken up with asmall shovel, and put into cases made of 
waterproof paper, and afterwards it was rammed down with a 
rod. It was then weighed. The waterproofing or ‘‘ dipping” 





was also seen. The cartridges were dipped into the liquid 
wax, weighed, and the weight stamped on each. The bitter- 
almond smell was also detected here, but much less so than 


in the mixing shed. 
The following, who were engaged at work, were examined 
ye us: Two men working as mixers; one C. 8S. has been 
alr 

R 


eady described (Case v). 
. C., aged 33, was another man engaged at “ mixing.” He looked half 
asphyxiated; face bluish ; lips especially so. Shortness of breath and 
headache occasionally. Hands and fingers were discoloured, and toes 
also, but ina less degree. Heart: The apex beat was normal; faint pul- 
monary systolic bruit ; marked bruit de diable, right less marked than left. 
Veins in the fundus oculi enlarged. Knee-jerk was normal. He was ex- 
amined at a later date, especially with regard to the condition of the 
background of eye. Again, my note says veins decidedly larger than 
arteries, but arteries appear somewhat full. The urine was of a dark 
brown colour ; specific gravity 1024. ’ 

Among the “dippers” and “fillers” the following were 


examined: 

E. A., aged 17, has been working at ‘‘dipping” for two months; there 
is a venous hum and pulmonary systolic bruit. Has suffered from short- 
ness of breath and palpitation; was badly affected a few days before 
examination. No complaint of numbness or dead feeling of extremities, 
but to the touch they feel cold; there is also blueness of finger Bee. 
oy qeakn the retinal vessels were noticed to be very full, but especially 

e veins. 

A. H. had been five weeks “filling;” blue face, lips eqnecialy 
pulmonary systolic bruit; no venous hum. Hands feel cold to the 
touch but she does not notice it herself. Breathlessness, especially 
on walking. , a vn : 

An opportunity of a more complete examination of this 
girl was afforded me a little later, and the following notes 


were then made: 
She is 16 years of age, but has not yet menstruated. At the later date 
mentioned she had been working for four months. The retinal veins 
were found with the ophthalmoscope to be very much enlarged, like 
branches of trees; the arteries are less altered; the vessels somewhat 
obscure the discs. She makes no complaint of vision being anected ; 
V=; in each eye; there is weak degree of H. The edges of optic papille 
a little blurred ; nored scotoma. Some blood was drawn from a needle- 
prick of a finger, and it was found to be very dark and thin. She has 
only been working three days a week lately, and the shortness of breath 
is less; no giddiness, no vomiting; the only complaint is shortness of 
breath; blueness of lips marked; the urine is very black; suffers from 
muscular weakness. Has been away from work for two da: 
quence of “jumping of heart.” ‘ htc 
. E. C., six months working as a “filler.” The work with di-nitro- 
benzol has had no effect on menstruation. Her case (Iv) has been 


ys in conse- 


detailed already. +, . ; 
E. A. B.,a‘‘filler;” pulmonary murmur and bruit de diable; retinal 
veins full, arteries not so much so; less marked than in most cases. 


G. A., aged 18, has been working five months; is a ‘“‘dipper;” pulmonary 
systolic and mitral systolic murmurs; has had rheumatic fever; no 


venous hum; no effect on menstruation. f : 

E. W., aged 17, employed only three weeks ; retinal veins full. 

A. H., aged 16, working here for a week only; anemia, shortness of 
breath ; retinal veins very full, and arteries so, too, but in a less degree. 
She was taken ill as she was leaving the room at the works after my 
examination. She was afterwards seen by Dr. Twigg, the surgeon to the 
works, who kindly sent me a line as to her condition: “The girl whom 
you saw bad at the works the day you were there was taken very ill the 
same night. I was sent for and found her very delirious, complaining 
of great pain in her head (frontal) and shortness of breath, and I believe 
she had vomited several times before I sawher. The pulse was very 
quick (about 115), small, and compressible. I saw the retinal veins, 


which were very full.” : 
M. W., aged 3, working for,three weeks ; retinal veins full, but less so 


than in other cases. ‘ : 
All these girls had the peculiar blue asphyxiated appear- 


ance ; a typical one almost of the effects of the poison, but 
rather like that assumed often by those under the anesthetic 
influence of ether. pond . ; 

The literature dealing with the injurious effects of nitro- or 
di-nitrobenzol is a small one. Isolated cases have been 
recorded. Messrs. Sykes and Twigg? mention the case of a 
man, aged 33, who came under their treatment on July 3rd, 
1889, muddled, breathless, and cyanotic. He had begun to 
mix on June 28th (Friday), but Saturday and Sunday being 
holiday, he did not go again until July Ist. The same 
evening his wife noticed that he was blue, and he was unwell. 
They reported that the retinal blood vessels were ‘‘ unusually 
dark and dilated.” Mr. H. J. Knight reported in a 
succeeding number of the Journat (vol. ii, p. 244) another 
case, being that of a man, aged 37. He went to the 
same works on July 2nd, when he was quite well. For 
the next two days he was engaged crushing and sieving 
the ingredients; on the fourth and fifth he wes steam- 
ing the mixture (‘‘mixing”), and on the evening of the 
latter date he was taken ill. Dr. J. Stokes, now of 
Sheffield, also in the Lancet, vol. ii, p. 368, 1889, mentions a 
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case of poisoning from working with di-nitro from_ the same 
works. The first day at work the patient noticed that his 
hands and face were blue. he Lancet,?> moreover, 
refers to the case of a man who met his. death after 
cleaning out a flue over the mixing room at the Gathurst 
works. The contents of the flues were said to be nitro- 
benzol, which is a very soft crystallisable substance. The 
men had to clean out this dangerous flue by turns, and were 
paid double wages. These fatal cases could be multiplied ; 
others are reported as occurring at the works situated near 
Denaby. 

The most complete articles dealing with the subject of the 
injurious effects of di-nitrobenzol are by the late Dr. Ross* 
and Dr. Prosser White,’ of Wigan. ‘The former, whose 
observations were on men only who usedexplosives (roburite) 
in the mine, would appear to attribute the symptoms met 
with to a kind of peripheral neuritis. He makes no definite 
statement as to the effects of the poison on the eye. He 
mentions the case of a man who, on combing his hair, 
looked up ‘“‘ at a mirror which was placed above the level of 
his eyes; and if when engaged in combing they remained 
raised for a short time a film came over them, and he could 
not see. Upon lowering the eyes the sight at once returned.” 
This has, of course, no connection with nitrobenzol. The 
man was a collier, and clearly enough on raising his eyes and 
maintaining them in that way, as Dr. Ross mentions, the 
oscillations characteristic of miners’ nystagmus were occa- 
sioned. This would, indeed, be a usual way of demonstrating 
the nystagmus if suspected to be present in any given case. 
Dr. White has, however, treated the whole subject in a most 
complete manner, more so, indeed, than any other observer 
that I am acquainted with. As the medical officer to large 
works manufacturing the species of explosives which have 
been mentioned as consisting in great measure of nitro or 
dinitrobenzol, he has for several years had good oppor- 
tunities of studying the whole subject. 

Of many of the topics dealt with here he has also treated, 
and at more length than I have attempted. He has also dis- 
cussed briefly the effects on the eye of the poisonous influence 
of the benzol. In his former paper he stated the eye sym- 

toms as negative, and added that Mr. Williams ‘‘ found the 

undus normal, with no restriction of the field of vision or 
for colour.” In his more recent and much more comprehens- 
ive article he again quotes Mr. Williams, and goes somewhat 
beyond his former statements. Mention is made of four cases, 
in all of which had been observed sight failure. Details are 
only given of two of these, and then only briefly. The con- 
dition of neither visual field nor of colour perception is 
given. Dr. White, however, sums up as follows :— 

“*] think it is evident from these cases that nitrobenzol is 
capable of producing a peculiar form of retinitis with great 
defect of sight. In three of the four cases there were well- 
marked and unmistakable ophthalmoscopic signs consisting 
in darkness of colour of the fundus, great tortuosity of the 
veins in one or both eyes, with distinct effusion in two of the 
cases.” 

It may be here remarked that the fulness of the vessels 
was observed in my cases; but, as has been already de- 
scribed, the examination of a goodly number of other 
workers who, though suffering from the poisonous effects of 
the nitrobenzol, made no complaint of loss of sight, showed that 
the vessels were also proce if not always found engorged. 

The first, however, to bestow any attention on the visual 
condition met with in these workers was Nieden, of Bocham.* 
Twenty-five out of the 30 workpeople were more or less danger- 
ously poisoned. They completely recovered. The symptoms 
observed were, he thinks, due to vasomotor paralysis in 
the hearfé and blood vessels and consequent overfilling of 
the veins—a theory which would aceount for the enlarge- 
ment of the retinal veins, which in my observations was so 
generally found. In only one case did he find the eyes 
affected. He gives the case in the most careful detail. 
Vision was reduced to ¥%; there was great concentric con- 
traction of the visual field, but this was not the same for 
colours, which ran close up to that for white. He found 





3 1889, vol. ii, p. 81. 
* Medical Chronicle, 1889, p. 89. 
—--4 Prov, Med. Journal, ao 462. Practitioner, 1889, vol. ii, p. 15. 
& Central. f. Augenheil., 1888, 





venous hyperemia of the retina, and effusion (eircum- 
scribed) surrounding the Bae descending vein. The 
man slowly recovered and the ophthalmoscopic changes 
passed away. 

We may now summarise the symptoms observed in the 
cases which have been here recorded. Taking the eye 
symptoms first, the characteristics are: failure of sight, 
often to a considerable degree, in a more or less equal 
extent on the two sides; concentric contraction of visual 
field, with, in many cases, a central colour scotoma; enlarge- 
ment of retinal vessels, especially the veins; some blurring, 
never extensive, of edges of disc and a varying degree of 
pallor of its surface-—the condition of retinal vessels spoken 
of being observed in workers with the di-nitrobenzol inde- 
pendently of complaints of defective sight. Cessation of 
work with the benzol leads to recovery. In Case 1m vision 
had continued defective, with contracted field, a considerable 
time after the exposure to di-nitrobenzol had ceased. 

The symptoms mentioned are quite in accord with 
toxic amblyopi& from other causes, whether it be tobacco, 
iodoform—-as testified by the cases recently described by 
Priestley Smith’ and Valude*—or bisulphide of carbon, of 
which several cases are on record. The general condition of 
the patients was at first suggestive of this latter poison, and 
in my earliest case inquiries were made when he was first 
seen as to the possibility of the bisulphide in any way 
coming into his work. It at once became clear that the 
agent at work was a different one. 

A word as to tobacco. My men were smokers, but before 
coming under observation ~— had reduced the quantity 
consumed, because, as they alleged, they were unable to 
smoke as much whilst at work with the benzol. Further 
than this, it is interesting to observe that in the first case, 
which was well observed for a long period, not only did 
vision become perfectly restored, but the field of vision 
became normal and the central scotoma for colour disap- 
peared, whilst the tobacco was persevered in without 
restriction. 

The general effects appeared to be chiefly exerted on the 
blood and nervous system. In some cases there were gastric 
symptoms also. ith reference to the blood changes, the 
occurrence of very marked anzemia in girls, who lived practi- 
cally in the country, and who worked in well ventilated 
rooms, was particularly striking. The ge ogee and physical 
signs of anzemia in men, working under the same hygienic 
conditions, were perhaps still more noteworthy. That some 
other change, however, in the blood was also present is evi- 
denced by the blueness of the lips and finger tips, which was 
observed in several of the cases. The colour of the urine was 
also remarkable. 

The chief nervous symptoms were numbness of extremities 
and unsteadiness of gait. The numbness was not very 
marked, and in every case tactile sensation was normal. The 
knee-jerks were certainly not diminished in any case which 
was tested; on the contrary, in two cases it was doubtful if 
they were not increased. The unsteadiness of gait was 
noticed especiaily at the close of a day’s work in the factory, 
and was much aggravated by the slightest indulgence in 
alcohol. The evidence of peripheral neuritis, referred to by 
Dr. Ross, was of the slightest description, and the ataxy 
appears to be due to an interference with the cerebral co- 
ordinating centres rather than to any affection of the cord or 
peripheral nerves. The effects of the poison on the sexual 
system was in some eases quite marked, but in no instance 


did it appear to occasion any menstrual irregularity, and this . 


notwithstanding the anzemic condition of the females. 

The di-nitrobenzol may, it appears, either be absorbed 
through the skin, ingested, or taken in through the air 
penee: What the poison then becomes I do not think has 

een satisfactorily ascertained, but its action on the blood is 
definite. Specimens drawn from the fingers of two of my 
»atients were found to be thin and black-looking. Dr. Mac- 
Munn, of Wolverhampton, very kindly examined some speci- 
mens which I forwarded to him, as he did also of urine which 
as has been stated in relating the cases, was dark, almost 


black like porter. He writes me thus: Min manage mene 
1 . 


all the specimens of blood sent: showed nothing abnorma 


7 halmic Review, 1893, p. 101, 
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Microscopically there was a distinct. departure from the 
normal in the presence of large coloured corpuscles—megalo- 
eytes—12 » im diameter. The ordinary red corpuscles are 
smaller than normal, about 5 or 6 « in diameter. The ap- 
pearances were like those seen in pernicious anemia. The 
urine of F. (Case 11) was of a brown colour; this colour was 
not due to blood or bile, or to indican,- but to some pigment 
belonging to the aromatic series—which, I cannot on A It 
also contained urobilin. I do not expect that we shall get 
any abnormal spectroscopic appearances from the blood ex- 
cept it should become so altered as to lead to the death of 
the patient. That is to say if the hemoglobin was so broken 
up as to give a new spectrum life would not be possible.” 

These observations, which Dr. MacMunn so kindly made, 
are corroborated by those of Huber. In a lengthy paper in 
Virchow’s Archiv’ he details his numerous. experiments with 
di-nitrobenzene on both cold and.warm-blooded animals. 
The blood became of a dark chocolate colour, and the red 
corpuscles largely deprived of their pigment. Spectroscopic 
investigation showed an absorption band in the red reminding 
one of the similar band of acid hwmatine and of methemo- 
globin, but not identical with either. He speaks of this as 
the di-nitrobenzene band, and considers that the benzene 
compound acts in aspecific manner on the blood pigment. 
After large doses he found the urine to be brown in colour, 
and to contain a strongly reducing substance, and sometimes 
di-nitrobenzene itself was present. These animals referred 
to in Huber’s observations were no doubt brought to the 
condition to which Dr. MacMunn refers as that in which 
spectroscopic appearances would be noticed in the blood. 

The class of explosives under consideration find especial 
employment in coal mines, and this aspect of the subject 
remains for mention.. The cases recorded by Dr. Ross in his 
article before alluded to were all men who were engaged in 
the mine, and became affected by the di-nitrobenzene in their 
employment underground. A fair number of miners have 
occasionally suggested to me that the roburite was injurious, 
more immediately after its first introduction than at present. 
I never was able, however, to get at any definite symptoms 
complained of. Generally the roburite was assigned as a 
ee of nystagmus instead of the commonly abused safety 

amps. 

Two important inquiries have taken place into the effects 
of roburite as representing the benzene group of explosives. 
At the Park Lane Colliery in Lancashire some two years or 
so ago the men alleged that working with roburite was in- 
jurious to their health, and they complained also of its 
greater cost as compared with gunpowder. A committee was 
appointed consisting of two medical men, nominated the one 
by the owners and the other by the men. Dr, N. Hannah 
and Dr. Mouncey were the medical men, and they selected 
as scientific assessor Professor H. B. Dixon, F.R.S., of Owens 
College. Ina very able report the subject was treated com- 
pletely. They were inclined to attribute the undoubted 
cases of nitrobenzene poisoning which had been brought 
under their notice to improper handling of the cartridges. 
They also insist on the need for insuring complete combus- 
tion, and after discussing the symptoms met with say that if 
stringent care is taken by the manager, shotfirers, and col- 
liers, the use of roburite will not add to the harmful condi- 
tions under which the miner works. Means for removing 
the fumes from the working face were also insisted upon. 

In Durham, too, the subject has been taken in hand. The 
Coalowners’ Association and the Miners’ Association in that 
county appointed a committee, who again selected Drs. 
Drummond and Hume, with Professor Bedson, as profes- 
sional advisers. This report also is a very complete one. 
Professor Bedson deals in the fullest manner with the chemi- 
cal aspect, and his examination of the fumes in the pit after 
explosion appears to have been most exhaustive. e€ says 
that ‘‘in some cases after the firing of roburite the odour of 
nitrobenzene was observed, but beyond this I obtained no 
evidence of nitrobenzene nor of any similar product.” He 
further alludes to the danger in the case of roburite,as in 
similar explosives, to be found in the fact that the fumes pro- 
duced are almost entirely gaseous, and their consequent in- 
visibility may lead the miner to return to his work sooner 
than he would if, for instance, gunpowder was used. The 


~~ 9 Abstract in Journal of Chemical Society, March, 1892, p. 366. 








fumes are, however, he finds by experiment, quickly dis- 

ersed, but he thinks a miner should not return to the coal 
ace until five minutes have elapsed after the shot had been 
fired. The medical men give as their opinion that the nitro- 
benzene derivatives which give the fumes their characteristic 
odour exist in too minute quantities to be hurtful. But it is 
interesting to note the symptoms they found in the men 
who alleged that they had suffered through being exposed 
for lengthened py to the fumes of roburite amongst the 
coal which had been brought down. ‘The symptoms de- 
scribed by them were such as are popularly spoken of ag 
‘bilious symptoms,’ and the more severe attacks seemed to 
have been accompanied by slight jaundice, They had head- 
ache, occasional vomiting, dizziness, want of appetite, want 
of sleep, or occasional drowsiness.” They were disposed tothink 
these are in great measure symptoms by no means uncommon 
in miners, and further they do not assign any of the ailments 
complained of by the men to any poisonous or specially 
hurtful influence of the explosive. For my part, I should be 
compelled to take a different view, and to recognise in the 
symptoms mentioned those which have been described in the 
earlier part of this paper as belonging to the milder effects 
on the system of di-nitrobenzene. And I should go further, 
for recognising the fact that the injurious influence of the 
poison can be exerted under certain conditions when ex- 
plosives of which it forms a main constituent are employed 
in the mine, would look upon them as preveatable, and urge 
attention to care in handling the cartridges, insuring perfect 
combustion and the ready escape of the fumes by ventilation 
from the working faces. 

In conclusion, I will mention the a for ‘‘ preven- 
tion” I drew up at the invitation of Captain H. Smith and 
Professor Dupré for their report to which I have before 
alluded : 

‘‘The preventive means which may be adopted in places 
where the di-nitrobenzol is used may be placed under the fol- 
lowing heads :— 

‘1, That the different processes should as much as possible 
be conducted in the open air, or in large, well-ventilated 


sheds. 
‘*2. That in the ‘mixing’ closed vessels should as much 


as possible be eeapleres- 

‘3. Fans, which have been adopted in other trades with 
great advantage, might also in this one be of service. 

‘¢4, Respirators are in use, but their employment is, as 
far as 1 am aware, optional. Those protecting both the nose 
and mouth are, ? toa certain point, of,service. I do not 
think they a sufficient safeguard against the fine vapour 
entering the respiratory system. It occurred to me that dur- 
ing the process of ‘mixing’ especially it might be possible 
to shut the workman off from the vapour and fine dust by 
means of a kind of diving-bellapparatus, with a communication 
behind to the outer air. A mask, such as has been used, I 
believe, in Germany, might answer the objects desired. 

‘5, Handling by the bare hand or direct exposure of the 
skin should be avoided. The ‘filling’ could perhaps be 
performed automatically. The hands should, moreover, be 
protected by gloves. These should be capable of being 
cleaned, and possibly india-rubber might be used by prefer- 
ence. The cleaning is an important matter, because gloves 
put on with any of the substances clinging to the interior, as 
would be the case after they had been in use for some time, 
would allow of absorption taking place under the still more 
favourable circumstances afforded by thewarmth and moisture 
of the hand. Special porecmen | should be provided, the work- 
men and women being compelled to change their clothes on 
entering and retiring from work. Dressing rooms should be 
provided, and the importance of washing enforced. Food 
should only be partaken of away from the sheds where the 
‘mixing,’ ‘filling,’ etc., take place, and particularly is it 
important to insist on a free use of washing before meals, 
and the special clothing should also be removed, These are 
measures which have been found of service in the different 
occupations in which lead, for instance, is employed. _ 

“Lastly, as regards the use of these explosives in mines, 
Symptoms have been recorded as occurring in miners having 
to do with cartridges containing this substance in the pit. 
They have much resembled the milder symptoms met with 
among the workers at the factories where the explosives are 
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made, though it has often appeared that care has been taken 
that the contents of the cartridges should not come in con- 
tact with those employing them. It has, however, been 

ointed out that in the manufacture the ‘dippers’ have 
or recognised as being liable to be affected, and, as has 
been said, it would appear as if the poison is a very subtle 
one. Not only, therefore, should means be taken to prevent 
any of the powder pommer to the outside of the cartridges, 
but it appears very essential that they should be made in such 
a way as to ensure that combustion should be complete, and 
that their use should be restricted as much as greeter to 
well ventilated places, so that currents of air would speedily 
dilute and carry away any deleterious vapours.” ; 

As a result of the report by Dr. Dupré and Commander 
Hamilton Smith, the Secretary of State has certified (Factory 
and Workshops Act, 1891) that, in his opinion, the manu- 
facture of explosives in which di-nitrobenzol is used is 
injurious to health, and notice to observe “ special rules ” has 
been served on the different manufacturers. These ‘rules ” 
are those recommended in the report alluded to by Dr. Dupré 
and Commander H. Smith. 
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Part I.—Tue CiinicaLt FEATURES OF 
PERITONITIS. 
THE rrenpen symptoms of peritonitis are so well known and 
have been so precisely described that they call for no special 
consideration in the present lectures. It will be necessary 
only to deal with the characteristics of certain individual 
symptoms and to define the clinical peculiarities of certain 
varieties of peritoneal inflammation. 


Lecture III. 


I.—Tue Nervous PHENOMENA. 

The general arrangement of the nerve supply of the parietes 
of the abdomen and of the abdominal viscera is somewhat 
peculiar. The skin over the greater part of the abdomen, 
over that part at least beneath which lie the chief viscera, is 
supplied by the lower seven dorsal or intercostal nerves. 
The same nerves supply the muscles of the belly, namely, 
the rectus, the two oblique muscles, and the transversalis. 
More than that, these identical nerves take a most important 
part in the nerve supply of the abdominal viscera and of the 
peritoneum. 

There are certain great nerve centres within the belly with 
which the sympathetic is conspicuously concerned, and from 
which the organs of the abdomen are supplied. The chief 
of these centres are the solar, the celiac, and the superior 
mesenteric plexuses, and it is most noteworthy that the con- 
tribution they receive from the spinal nerves is derived in 
whole or in greater part from the lower seven dorsal nerves 
through the splanchnics. It is further to be observed that 
these particular spinal nerves are concerned in the move- 
ments of respiration, since they supply the lower series of 
intercostal muscles. It thus happens that an arrangement 
exists for the most rapid possible conduction of reflex im- 
pulses. A cold hand is laid upon the abdomen, or a blow 
upon the part is threatened, and the muscles of the belly 
wall become rigid in a moment, or it may be that there is 
some sudden lesion of the peritoneum or of one of the 
abdominal viscera, and at once the muscles of the belly wall 
contract, and a more or less marked hyperesthesia of the skin 
develops, and there is thus provided, by the tender integu- 
ment and by the rigid muscles, that protection and that 
securing of rest which are the first elements in the natural 
treatment of a damaged part. 

Absolute rigidity of the belly, a limitation of the abdominal 
respiratory movements, and a tenderness of the surface are 





among the very earliest symptoms of acute trouble within 
the abdomen. The tenderness of the belly wall is often 
excessive, and depends upon an actual hyperesthesia of the 
surface rather than upon a tenderness within the abdomen, 
In some cases the hyperesthesia is so extreme that the 
patient cannot bear the touch of the lightest hand, and is 
even afraid to allow the bedclothes to come in contact with 
the skin of the abdomen. 4 

The rigidity of the belly and the sensitiveness of the sur- 
face vary within considerable limits, and are most marked 
in cases which are sudden and acute, and especially in those 
in which the peritoneum at the time of the outbreak was per- 
fectly normal. The nerve condition of the individual has 
also to be taken into account. In chronic cases, in cases 
complicated with ascites, and in instances in which a sudden 
trouble falls upon a peritoneum which has long been exposed 
to irritation, the phenomena may be little marked. In cer- 
tain examples of perforative peritonitis the contraction of the 
belly well may be so extreme that the parietes sink in and 
appear almost as if resting upon the spine.’ This great re- 
traction of the belly is comparable with that sometimes met 
with in lead colic. It has been for the most part noticed in 
connection with perforation of the stomach. . 

As peritonitis advances, both the hyperesthesia of the 
skin and the contraction of the belly wall lessen, and may 
almost entirely pass away. As the muscles yield, the phe- 
nomena of meteorism usually appear, and any tenseness of 
the abdomen which remains depends upon flatulent disten- 
sion of the intestines. As soon as general septic symptoms 
become marked, both the contraction and the tenderness 
usually disappear. I have seen two cases of septic periton- 
itis due to trouble in the appendix, run their entire course 
with a flaccid belly wall, and with scarcely any tenderness. 
Both patients were men over 50, no morphine had been ad- 
ministered, and death took place from toxemia within seven 
days in both instances. One man spent some hours in ap- 
plying massage to his own abdomen, and the other drew fre- 
quent attention to the absence of tenderness by slapping the 
abdominal wall. : 

That pain which the patient feels to be actually situated 
within the abdomen has the peculiarity that it is not, as a 
rule, to be localised at first, but is commonly referred to the 

reat abdominal nervecentres. In the early stages of strangu- 

ated hernia or of perityphlitis, for example, the patient very 
often refers the pain to the region above the umbilicus, and 
will sometimes place his hand or his finger exactly over the 
site of the solar or superior mesenteric plexus. I have known 
the pain in perityphlitis to be referred at first to the opposite 
or sound side. As symptoms progress, the localisation of the 
pain becomes usually more and more precise, assuming that 
the trouble still remains, to a certain extent, local. A patient 
who has had many attacks of perityphlitis gives a very hazy 
account of the situation of the pain in the first outbreak, 
but as time advances he often puts his finger directly over the 
diseased appendix. I have noticed the same phenomenon in 
intestinal troubles due to limited adhesions. The pain may 
be at first ‘‘ all over,” or be referred to the median line a little 
above the umbilicus. In due course, however, it becomes 
more and more accurately localised.? . 

Into the great question of the physiology of peritoneal 
shock I have no intention of entering. Certain symptoms, 
which are collectively known as the phenomena of shock, 
mark, almost without exception, the clinical beginnings of 
those cases of peritonitis which are abrupt in their onset, or 
acute, or even subacute, in their course. These symptoms 
are evidently entirely due to an impression upon the nervous 
system, and are independent of inflammation on the one 
hand or of septic intoxication on the other. Certain experi- 
ments by Reynier and Richel® may be mentioned as illustra- 
tive of this statement. They injected boiling water into the 
peritoneal cavity of a rabbit. The phenomena of shock were 
at once produced, the temperature sank to 29° C., and the 
animal died, collapsed, within twenty-four hours. The more 
extensive the sens the more marked was the shock. In no 
case was any peritonitis produced. The injecting of per- 
chloride of iron led to like results. There was no pulmonary 
congestion, no formation of clot in the heart, and no 
peritonitis. If before the injection a nerve sedative, such as 
chloral, was administered to the animal, it would live for 
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twenty-four hours instead of dying at the end of six or ten 


urs. 
hn the human subject the shock attending a severe peri- 
toneal lesion may prove fatal, and the patient may die with 
evidence of no important disturbance other than that wrought 
directly through the great nerve centres. The signs of 
sudden and grave disturbarice of the peritoneum are pain, 
rofound exhaustion, a distressful anxiety, pallor, a small, 
soft, quick ulse, cold extremities, shallow respiration, and 
yomiting. These ogy toy vary in degree, and are not 
absolutely invariable. They often mark the earliest sym- 

toms of an acute and suddenly produced peritonitis, or 
rather indicate the occurrence of a lesion which will lead on to 
peritonitis. It is interesting to note that these symptoms 
are in some degree common to all cases in which there has 
been a rude and abrupt impression made upon the nerve 
centres within the abdomen. It may almost be said that all 
quite acute troubles within the abdomen commence with the 
same train of symptoms. A student who is well versed in 
the rigidly formulated signs of abdominal lesions as given in 
textbooks is surprised to be told that until many hours have 
elapsed it is often impossible to say whether a sudden 
shdominal crisis is due to the perforation of a vermiform 
appendix, or to the bursting of a pyosalpinx, or to the 
strangulation of a loop of intestine, or to the passage of a 
gallstone. The twisting of the pedicle of an ovarian cyst has 
led to symptoms which have been mistaken for perityp‘litis ; 
a sudden peritoneal hemorrhage has been confused with 
intestinal obstruction ; and the rupture of a hydatid cyst has 
been diagnosed as a perforation of the intestine. It is quite 
possible—indeed, quite usual—for these various troub!es to 
present at first symptoms which are common to them ali, and 
which merely indicate that a shock has been communicated 
to the great abdominal nervous system. Often at first there 
are no differentiating symptoms. There may be features in 
the past history of the patient which indicate a diagnosis, but 
in the absence of such evidence the cautious surgeon is 
simply assured that some sudden emergency has occurred 
within the peritoneal area, and that he must wait for 
localising signs before he can offer a diagnosis. To these 
common phenomena of a crisis within the abdomen Gubler‘ 
has applied the convenient term of ‘‘ peritonism.” 

In the symptoms which are associated with an actually 
advanced peritonitis it is quite evident that the nervous 
system plays a prominent part. A study of intestinal 
neuroses makes it easy to appreciate how important that 
part may be. Not only may colic and diarrhoea occur in 
instances in which there is no reason to suspect any actual 
intestinal lesion, but there arecases, more or less clearly proved 
to be neurotic, in which there were meteorism, feculent vomit- 
ing, and even some signs of strangulation.’ 1 have twice 
opened the abdomen in cases in which there existed the 
phenomena of obstruction of the colon, as shown by disten- 
sion of the belly, vomiting, constipation, pain, and the 
appearance of visible coils of intestine. In neither instance 
was any evidence of disease discovered within the abdomen, 
and in neither case did the symptoms return after the lapar- 
otomy. Allusion may also be made to those cases of chronic 
— which are readily cured by chloral or bromide of 
potash. 

It is usual in peritonitis for the mental faculties tc s2main 
perfectly clear up to the very verge of death. Among the 
100 hospital cases already alluded to there were only 11 
examples of intense headache or delirium. In all of these 
a fatal result ensued. An examination of the clinical details 
in these 11 cases does not reveal any common train of sym- 
ptoms. They were, for the most part acute cases, but by no 
means the most rapidly fatal, nor were they of necessity 
associated with high fever or severe symptoms, or the ad- 
ministration of unusual doses of opium. The ages of the 
11 patients varied between 9 and 53 years. 

A rigor does not often mark the commencement of periton- 
itis. Among the 100 cases this symptom was recorded in 
13 instances. In 2 of these the peritonitis had started in the 
appendix, in 1 it followed laparotomy, and in 10 it had its 
origin in the pelvis. Of the 13 patients 10 died. 



















































II.—MeErTEorI!IsM. 
The degree of meteorism met with in peritonitis varies 


6 








considerably, and is influenced by conditions which are not 

et fully understood. When it exists its appearance is co- 
incident with that relaxation of the abdominal muscles to 
which allusion has been already made. Meteorism may be 
absent throughout the whole progress of the case, and ex- 
amples of this are not uncommon in instances of septic in- 
toxication attended with symptoms of a low type. It is 
most marked in peritonitis attended by actual intestinal 
obstruction, in examples of perforation, in cases in which 
there is thrombosis of the mesenteric vessels, and also in 
instances in which opium has been freely administered. It 
appears to present no definable relation to the amount or 
degree of the vomiting. In experiments in which artificial 
distension of the gut has been brought about, not only do all 
intestinal movements cease, but peristalsis cannot be induced 
by any of the usual irritants. 

It has been often assumed that mete >rism depends upon 
obstruction in the lumen of the bowel, and that it is due to 
an accumulation of gases in the intestine above the occluded 
point. These assumptions are not supported either by clini- 
cal experience or by experiments upon animals. It is true 
that the distended gut is entirely paralysed, and that it re- 
mains “ paralytically fixed” in the abdomen; but even when 
actual obstruction exists, it cannot be shown that the meteor- 
ism is the greater the lower down in the tube the occlusion is 
placed. In some examples of peritonitis not a little of the 
swelling of the belly depends upon distension of the 
stomach. 

The elaborate and varied experiments of Kader ° and others 
make it evident that gas may be developed in an intestine 
emptied of its contents, and that meteorism, as met with in 
disease, depends almost — upon gross disturbances in 
the circulation of blood through the affected portions of in- 
testine. The series of experiments which bears most directly 
upon peritonitis is the following. The lumen of the gut is 
not occluded, but the circulation in a certain segment is con- 
trolled by a ligature applied at the root of the mesentery. 
The blood supply to the Cewst is very greatly reduced but is 
not entirely cut off. The whole of the intestine so treated 
becomes rapidly distended with gas, and a condition of wide- 
spread meteorism is produced. The animal exhibits the 
symptoms of severe pain, with vomiting and diarrhea, and 
death results with varying rapidity. 

Diffuse peritonitis favours the development of general 
meteorism in cases in which an artificial strangulation of the 
bowel has been produced. It may be convenient here to 
mention that the following gases are normally found in the 
alimentary canal, namely, O, N, CO,, CH,, H,S. The first 
three named are believed ‘to be swallowed as air. CO, may 
originate in the stomach as a result of digestive disturbances. 
CH, and H,S are normally met with only in the colon. The 
following are the results obtained by Bokai’ by introducing 
these various gases into the intestinal canal of animals 
through a hollow needle: N has no effect. O causes the 
movements of the bowel to cease. CO, causes violent intes- 
tinal movements, and pee | paralysis, if the action of the 
gas be prolonged. CH, and H,S produce also vigorous move- 
ments of the bowel. Bokai believes that the purgative action 
of sulphur depends upon the liberation of H,S in the intes- 
tine, and that the sedative action of bismuth depends upon 
its chemically fixing the H,S existing in the bowel. Fever 
artificially induced in rabbits by injecting decomposing 
matter under the skin, causes a more or less complete para- 
lysis of the intestine. 

III.—VomIrTINnG. ; 7 

It has been many times remarked that there is no single 
distinctive sign of peritonitis. Could one single symptom be 
selected as the one more usually present in all cases of peri- 
tonitis it would probably be vomiting. In the 100 hospital 
cases vomiting is noted as very — in as many as 23 per 
cent. of the examples. In some of these it is described as 
absent. This may be to some extent explained by the strict 
rules of dieting which are more rigorously insisted upon at 
the present day, and by the fact that a dresser or a nurse may 
not record the symptoms unless the vomiting be copious or 
very distressing. F Z 

By very slight vomiting is implied vomiting in which the 
amount actually brought up is trifling. Compared with the 
sickness attending intestinal obstruction the vomiting in 
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peritonitis generally may be spoken of as always slight. In 
a very large proportion of the cases which are carefully 
treated the patient will merely bring up a mouthful of fluid 
now andthen. This is often accomplished with little effort, 
and many hours may elapse between the successive attacks. 
What is alarming and distressing in this slight degree of 
sickness are its persistence and the evil prognosis it suggests. 
The patient may be apparently improving, but there remains 
this periodical rejection of an ounce or so of fluid, which 
shows that the improvement is entirely delusive. 

In some of the more insidious septic cases, and in such 
examples of peritonitis as occur in the aged or in the sub- 
jects of advanced visceral disease, the vomiting often 
amounts to little more than a slight irritability of the 
stomach. In the instances in which the sickness is exces- 
sive, and in which the vomited matter becomes intestinal, 
there is something more than a mere reflex disturbance con- 
cerned. 

Nothnagel,’® Liideritz,? Bokai,'° and others have described 
the manner in which an antiperistaltic action in the intestine 
may be induced by exceptional irritation, especially such as 
acts directly + ee the bowel itself. The normal emptying of 
the stomach through the pylorus has been well described as 
a function of the intestine. 

In the cases of peritonitis following upon strangulated 
hernia the vomiting is for the most part very marked and 
often copious, but it bears no constant relation either to the 
— of the gut, the degree of peritonitis, or the height of the 
ever. 

In perforative peritonitis all symptoms are usually acute 
and pronounced. There is intense pain, and a corresponding 
degree of collapse, and in the larger proportion of the cases 
vomiting is ya gee ne It is usually absent in examples of 
perforation of the stomach. In the cases connected with 
typhoid fever the relation between the vomiting and the 
action of the bowels is notable. If all action of the bowels 
cease, then the vomiting tends to be marked ; but if the loose 
motions are continued, then the sickness is for the most part 
slight. In the most rapid forms of perforative peritonitis an 
actual] inflammation of the serous membrane plays but little 
part. Death is from shock or acute general toxemia. 

In cases of peritonitis depending upon disease of the 
intestine, including mischief in the appendix, vomiting is 
not, as a rule, a pronounced symptom. In the cases of peri- 
typhlitis it is to be noted that it is least marked, as a rule, 
- = cases in which the bowels act with more or less regu- 
arity. 

In peritonitis taking its origin from the pelvic viscera or 
parietes, vomiting is seldom very distressing. In the acute 
cases the symptoms are rather those of septicemia, and in the 
chronic cases the disturbance has a great disposition to 
remain localised. 

In peritonitis following upon operation or accidental 
wounds vomiting is rarely absent. It may not be marked, 
and may consist merely of an irritability of the stomach, but 
there it remains—a symptom which gives the greatest 
anxiety to the surgeon, and which no treatment appears 

capable of controlling. It may not be complained of by the 
patient ; but, as already said, its gravity does not depend 
upon either its frequency or the amount ejected, but upon its 
deadly persistence, 


; 1V.-—CONSTIPATION. ; 

Cessation in the action of the bowels is a conspicuous 
feature in peritonitis. The morphine which is often so very 
freely administered in this affection probably takes some 
share in the production of this symptom. ; 

In the 100 cases of peritonitis from the London Hospital 
the bowels are classed as “loose” in 28 instances. In some 
of these 28 cases there was actual diarrhcea, in others the 
bowels acted with frequency and without artificial aid, while 
in a third series of cases a free action was maintained by 
enemata or by aperients. In 2 cases of peritonitis following 
hernia in which diarrhcea was met with, it is noteworthy that 
the peritonitis did not appear until after the diarrhcea had 
set in, a circumstance which suggests the action of the colon 
bacillus. In 8 cases of perforative peritonitis associated with 
a free action of the bowels at the time of the perforation— 


in 5 examples when the lesion took place, while in the 
remaining 3 instances the bowels continued to act just ag 
freely after the peritonitis began. In these three cases the 
vomiting was much slighter, both in frequency and in 
amount. 

In the 22 cases associated with disease of the appendix 
there was constipation in 9 cases (with 4 deaths), diarrhea 
in 4 cases (with 1 death), while in the remaining 9 examples 
the bowels acted naturally or under the influence of ene mata, 
in these 9 cases there was only 1 death. It would appear, 
therefore, that—other things being equal—a better prognosis 
attends the cases in which the bowels are acting, and thata 
specially evil prognosis must be associated with the cases 
marked by absolute constipation. 












V.—Lune ComPLicaTIoNs. 

In dealing with this feature of | poeeewcse rs mere congestion 
of the lungs and a slight degree of bronchitis have been dis. 
regarded. 

Among the 100 cases, there were no fewer than 17 in which 
ma oad or pneumonia appeared after the peritonitis set in, 

n the examples of peritonitis of intestinal origin, there were 

7 cases, namely, 2 of right pneumonia, 1 of left, 1 of right 
pleurisy, 1 of left, and 2 of right pneumonia with double 
pleurisy ; 5 out of the 7 cases were in instances of peritonitis 
associated with hernia or perforation. In the examples of 
peritonitis starting from the pelvic organs, or from sources 
outside the abdomen, there were 10 cases, namely, 1 of double 
pneumonia, 2 of right pleurisy, 5 of left pleurisy, and 2 of 
double pleurisy. In 6 of the instances the peritonitis had 
commenced in the pelvis—a notable fact—and in the remain- 
ing 4 it was due to a wound of the abdominal wall. 

Deommenta after herniotomy has been supposed to be due 
to infective thrombi. In two cases of pneumonia associated 
with gangrenous hernia, Fischer and Levy"! found the colon 
bacillus and the staphylococcus albus in the hernial sac, and 
also discovered the same micro-organisms in the pneumonic 
patches in the lungs. Both patients died with peritonitis, 
and in the effusion in the abdominal cavity the bacterium 
coli commune was found. 

The nature of the peritoneal exudation aypenne to have 
little bearing upon the lung complications, because in the 
17 London Hospital cases the peritonitis is described as com- 
mencing in 3, as plastic in 3, as sero-purulent in 5, and as 


purulent in 6. 
VI.—FEVER. 


The temperature in peritonitis is liable to fluctuations so 
numerous and extreme that it is difficult, if not impossible, 
to deduce any type of temperature which may be considered 
to be characteristic of the disease. Probably there is no 
affection attended with fever in which the temperature charts 
of a large series of cases exhibit fewer data for the establish- 
ment of a common standard of fever. 


103, 
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Chart 1.—Peritonitis due to Hernia. 


A careful examination and analysis of the temperatures 
recorded in the 100 cases from the London Hospital makes it 
evident that the one — of fever can afford very little 





including 4 cases of typhoid—all passing of motions ceased 





uide in estimating the gravity of the case or in forming a 
Jogmatic prognosis. A comparison of the temperature charts 
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in the cases that recover with those that die leads only toa 
pewildering result. In some of the fatal cases the tempera- 
ture has moved steadily upwards, in others it has moved 
steadily downwards, in the third series of cases an even line 
of high fever has been followed, while in a fourth set of in- 
stances the temperature has been about or below normal. It 
is quite evident that no marked or regular relation exists 
between the range of temperature and the character of the 
peritoneal effusion. 

In very general terms it may be said that perforation leads 
at first to a sudden drop in temperature, and that if the body 
heat be at the time high the onset of diarrhcea is associated 
with a more or less rapid diminution of fever. Moreover, it 
may be remarked that the chart record which carries with it 
the stamp of an almost inevitably fatal result is that in 
which the temperature is for consecutive days below normal. 
The most robust evidences of fever are common in cases in 
which a plastic peritonitis, or one leading to well-encapsuled 
pus, is present; while the examples associated with a low 
range of temperature often mark the cases in which a general 
sepsis (as from the intestine) is more pronounced than the 
peritoneal inflammation. 

The details of the temperature can best be illustrated by 
reference to the various forms of peritonitis. In peritonitis 
due to hernia the temperature is for the most part low and 
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Chat°.—Peritonitis due to Hernia. 


does not rise in the majority of thecases above 99.5°. Chart1 
(from the case of a woman, aged 55, in whom a femoral hernia 
had been strangulated for three days before the operation) is 


toe. 


Chart 3.—Peritonitis due to Perforation. 





fairly typical. In the necropsy the bowel was found to be 
slightly ulcerated. The other viscera were sound. Before 
death the temperature in these, as in other marked septic 
cases, usually sinks lower and lower. Occasionally it may 
spring up to 105 just before death, as shown in Chart 2 (from 
a case of ventral hernia strangulated two days in a woman of 
35. The gut was black, but not perforated). This sudden 
elevation of temperature has been ascribed by some to a dis- 
turbance of the heat-controlling centres by the circulation 
through them of blood charged with septic matter. In the 
hernia cases the temperature ran highest (99° to 102° or 103°), 
in those instances in which the gut reduced into the abdomen 
was practically gangrenous, or was extensively ulcerated. 
The onset of diarrhea led toa fall in the temperature. 

In peritonitis due to perforation the temperature in the 
most rapid cases is that of collapse. If there be an existing 
high temperature at the time of the perforation it may slowly 
sink, especially in cases in which the bowels continue to act 
freely, or may sink for a time and then rise again, as is com- 
monly noticed in examples in which all action of the bowels 
ceases after the perforation. This is shown in Chart 3 (from 
a lad of 19, with typhoid fever, and in whom perforation took 
place on the eighteenth day). 

When the perforation is slowly brought about the tempe- 
rature may rise at first and then sink slowly towards death. 
Chart 4 shows the four-hour record of fever in the case of a. 
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Chart 4.—Peritonitis after Puncture of the Colon 


lad of 18, who was stabbed in the abdomen and in whom, 
after death, a small puncture in the ascending colon was dis- 


covered. 
107, 


Chart £°—Peritonitis secondary to Malignant Disease. 
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In peritonitis attended with gross disease of the intestine 
the temperature is disposed to rise steadily and then to drop 
somewhat abruptly before death. With actual gangrene of 
the bowel a high range of fever is common, and with profuse 
diarrhcea a lower range. Chart 5 belongs to the case of a 
woman, aged 49, with a growth in the descending colon and 
ulceration of the bowel above it (there was no perforation). 
Peritonitis set in where the chart begins. On the third day a 
copious diarrhcea began, and its apparent effect upon the 
temperature shows a common condition. 

In peritonitis due to mischief in the appendix the fever is 
usually high and of the ordinary inflammatory type. Its 
average range is from 99° to 102° or103°. 1ts duration varies 
greatly, and a lower range of temperature is generally met 

with in the cases attended by diarrhcea. Chart 6 is from a 
«ase of perityphilitis in a man aged 44, in which the earliest 
symptom was diarrhea, and in which the bowels were kept 
open throughout by enemata. Chart No. 7 is from a case of 
perityphlitis in a youth of 17, who was treated with opium, 
and in whom there was very marked constipation. 
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Chart 6.—Peritonitis in Perityphlitis. 





normal. Chart No. 9 is selected as an example of an un. 
complicated case following laparotomy. The patient was a 
woman aged 26. The operation consisted in suturing q 
hydatid cyst to the abdominal wall. A general plastic peri- 
tonitis followed without any visceral complications. 
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Chart 8.—Peritonitis of Pelvic Origin. 
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Chart 9.—Plastic Peritonitis after Laparotomy. 
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Chart 7.—Peritonitis in Perityphlitis. 


In peritonitis starting from the pelvis (with which is in- 
a & puerperal peritonitis), the temperature is rather that 
of septicemia. Chart No. 8 has been selected as fairly 
typical. It belongs to the case of a man, aged 53, who 
developed peritonitis on the seventh day, after a simple 
operation for fistulain ano. The trouble began with a rigor. 
The necropsy revealed a general sero-purulent peritonitis 
with septic thrombosis of the pelvic veins. 

In examples of peritonitis following wound of the abdomen 
the temperature is for the most part fairly high, running on 
an average between 99° and 101° to 102°. In 2 cases from the 
London Hospital series, it remained throughout below 
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p. 252. 
(To be continued.) 


THE MepicaL Facutty or Beriin.—The teaching staff of 
the Medical Faculty of the University of Berlin consists of 
4 honorary professors without stipend, 15 ordinary professors 
with stipends varying from 4,500 to 8,400 marks (£225 to 
£428), 14 extraordinary professors with stipends varying from 
600 to 3,600 marks (£30 to £180) and a percentage of students’ 
fees; 19 extraordinary professors without stipend, and 68 
Privatdocenten. Of the latter 17 have the title of Professor ; 
3 of them were formerly ordinary and 2 extraordinary 
professors in other Universities. There are also three 
rofessors belonging to the Dental Institute, and not belong- 
ing to the Medical Faculty; their academic rank seems to be 
indefinite. There would, therefore, seem to be ‘‘ professors ” 
of at least five different categories connected with the 
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THE MILROY LECTURES 
DARWINISM AND RACE PROGRESS. 


Delivered before the Royal College of Physicians. 
By JOHN BERRY HAYCRAFT, M.D., D.Sc., F.R.S.E., 
Professor of Physiology, University College, Cardiff. 





[ABSTRACT. ] 
Lecture III.—Crimg anp INcApPAcity. 

Many criminals, perhaps the greater number, are the 
creatures of accident, or of vicious training. Many are incap- 
ables, driven to crime through their incapacity. But over 
and above there are a band of innate criminals. The pedi- 
gree of many criminal families has been written, but perhaps 
the best known is that of the Jukes (written by R. f.. Dug- 
dale), who for seven generations contributed to the com- 
munity as their share of effort an yr enya history of 
pauperism and crime. In this, as in other cases, we have to 
eliminate the factor of personally acquired influence of parent 
upon child, of one companion upon another, and it_is impos- 
sible to say how much of the residue is due to inheritance. 
We are bound, however, to assume this inherited tendency, 
for people of normal individuality tend by wider influences to 
adopt the average vices and virtues of the community in 
which they live. It is seldom that the history of crime 
can be traced, as in the Jukes family. Intermar- 
riage, it might be assumed, is the most ready way 
of getting rid of criminal taints; but our inference is 
rather that the tendency has by intermarriage become in each 
case less, but that the cases are by so much the more 
multiplied. While we cannot cease to view the criminal 
as one organically diseased, we are also bound to provide 
that his strain shall stop with him, and not perpetuate iteelf. 
As Pitré remarks,’ “ Perpetual imprisonment of the irre- 
claimable—imprisonment not only nominally but really for 
life—would be among many causes of that change in the 
general tone of society which is shown by history to be the 
greatest preventive of crime as now understood.” 

Our forefathers were more discriminating in their treatment 
of ‘‘the poor” than we are, and even back into the reign of 
Henry VIII the line was drawn between ‘poor impotent 
sick and diseased folk, the sick in very deed and not able to 
work, who may be provided for, holpen and relieved, and such 
as be lusty, who having their limbs strong enough to 
labour, may be daily kept in continual labour whereby every 
one of them may get their living with their own hands.” 
As physicians, we are compelled to draw still finer lines of 
distinction, and to separate the poor into classes. We have 
three distinct classes treated in the same way by the Poor 
Law: those brought to poverty by stress of circumstances, 
those who are by nature incapable of work, and those who are 
too lazy or improvident. Where laws or regulations are 
framed to deal with these three classes as if they formed one 
natural class, the greatest injustice of necessity follows. 
The law makers have to deal with the idle and vicious as 
well as with the deserving and distressed, and lumping these 
classes together and framing regulations to apply toall, some 
are of necessity treated more kindly than they deserve, and 
the others treated with unmerited brutality. To the habitual 
drunkards and criminals, to the idiots, insane, epileptics, 
and others suffering from severe constitutional defects, have 
to be added the vagrants who will not do, and cannot do, 
“ work, 

e can hardly fail to see in this class in many cases 
the direct descendants of our more savage ancestry. 
These forefathers most probably have never mingled in 
the streams of civilisation that have flowed by their side. 
They have continued to exist by the primitive and precarious 
means adopted by early men to gain their livelihood. Here, 
clearly, is a case for segregation, as with the drunkard and 
others of this class. All are obviously unfit to perpetuate 
themselves, and in the interest of human kindness they 
should be prevented from so doing. But the criminal and 
incapable classes form only a small section of the community, 





1 A History of Crime in England, vol. ii, p. 579 and 580, 








and we have seen that in all classes, owing to the removal of 
selective agencies, physical deterioration is in progress; we 
have now to see how innate mental capacity and good conduct 
are being affected. As regards general good conduct, one 
can hardly doubt that the habits of the community are daily 
progressing. 

The improvement in general morality may be a matter 
greatly of education, but this will react upon the race 
by the premium for goodness which this establishes, and by 
the fact that the man of personal goodness will always obtain 
this premium, while the man of selfish disposition will rarely 
be able to disguise this inherent trait. hen we turn to a 
study of those conditions which are modifying the general 
intellectual capacity of the race, we find that we are cer- 
tainly giving an extended advantage to those who are intel- 
prec sd capable, and withdrawing artificial props to the in- 
capable. 

The Scottish University has been the teaching organ of the 
whole people down to the small farmer, while the more 
modern development in Wales holds out university privi- 
leges to any member of the community provided with a suf- 
ficiency of industry and intellectual capacity. Asa result of. 
this more open competition we shall find that from those- 
occupations which require the least skill, or which are in 
their nature unpleasant or injurious to health, the more- 
capable workers constantly pass to other pursuits of a more: 
attractive nature. 

The rapidity of selection is greatly retarded at the present 
time by another factor which must not be overlooked. The: 
unambitious and not — capable man takes to some occupa- 
tion requiring little skill, and rapidly earns the full current. 
wages of his occupation. He marries in consequence of this,. 
ond hen in all probability a large family. His more ambi- 
tious brother, aspiring to a calling requiring skill or extended 
knowledge, undergoes a long training; he naturally, and of 
necessity, marries late in life, and has a small family. While, 
therefore, we are drawing the more capable together into: 
classes by themselves, we are compelling them to be rela- 
tively sterile. : 

When we turn to the a outcome of our study, it 
seems to me that, provided we accept ‘‘selection,” we are 
bound to endeavour to apply this remedy as a means for pro- 
ducing race progression. Even if the present physical dete- 
rioration be not so great as I am inclined to believe, even if 
there be no signs of deterioration at all, we have in selective 
agencies a certain and tried means of improvement. I ven- 
ture to think that it is not premature to ask the public to- 
consider seriously the question of segregation, and the pre- 
vention of the immigration of the incapables of other nations.. 
The transmission of diseased or feeble strains is a real and’ 
tangible evil; we all know too well of its existence, and all 
would be willing to prevent it. Once people have learnt to 
look farther ahead, and realise how much of the happiness of 
the future depends upon their present action, I cannot but 
believe that this will affect their attitude in respect to mar- 
riage. Not only will the feeble and diseased realise fully the 
consequences of hereditary transmission and dread their con- 
sequences, but if they marry they will do so in face of public 
opinion, perhaps public rule. 











ON THE USE OF SUBLIMED SULPHUR AS 
A LOCAL APPLICATION IN DIPHTHERIA. 


By CHRISTIAN G. H. BAUMLER, M.D., F.R.C.P.Lonp., 
Professor of Clinical Medicine in the University of Freiburg i. B. 





In No. 1714 of the BririsH Mepicat Journat for November 
4th, 1893, p. 992, Mr. Robert Fair Frazer recalls the attention 
of the profession to the local use of sulphur in the treatment 
of diphtheria. Since first recommended in 1866 by Lagauterie 
this remedy has repeatedly found supporters in various 
countries, but has never come into more general use. This 
may be due to the manner in which, and the circumstances 
under which, it has occasionally been used, partly —_ 
also to the unfavourable opinion pronounced upon it by such 
men as Jacobi of New York and Oertel of Munich, than 
whon, it is true, few physicians can claim a more extensive 
experience with diphtheria. Nevertheless, having for years 
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had the opportunity of closely watching a great number of 
cases of diphtheria in my own hospital practice, I could not 
help being impressed by the effects of the application of 
powdered sulphur to the affected parts. These effects were 
infinitely better than those of any of the multifarious local 
applications which I had tried before, and having almost ex- 
clusively used it now for more than seven years, I do not 
hesitate to come forward in support of the renewed recom- 
mendation of this remedy by Mr. Frazer, and to plead for its 
more extensive use. 

I was first induced to try it by the recommendation given 

* to this local treatment by Professor von Liebermeister, in his 
lectures on Special Pathology and Therapeutics (Leipzig, 1885, 
vol. i, p. 232), where he says: ‘‘As a local southantion. I 
generally use powdering with crude sublimed sulphur, by 
:abundantly applying with a thick, soft camel-hair brush the 
dry powder to the diseased mucous membrane. This powder- 
ing of the pharynx with sulphur is, according to circum- 
stances, repeated every hour or every two hours, or only 
three or four times a day.” On the strength of several 
years’ experience I entirely concur with Professor Lieber- 
meister’s further remarks: ‘‘I have the impression that by 
this treatment, when commenced early, I attain more than 
by any other which I had tried before, and that with these 
applications the cases, on an average, take a considerably 
more favourable course than without it.” I have repeatedly 
seen cases, in which gangrene of the uvula and part of the 
‘soft palate seemed unavoidable, take a favourable turnin a few 
‘days, the membranes becoming detached and the swelling 
going down, leaving much less loss of substance behind than 
was to be feared when first seeing the case. With less exten- 
sive disease we could frequently notice the first effects of the 
application to consist in a somewhat increased injection (not 
congestion) of the mucous membrane on the borders of the 
exudation, the latter becoming more sharply defined at its 
edges after a few applications, and then beginning to get 
loose and be detached. 

In the majority of fresh cases of diphtheritic sore throat, as 
well as of lacunar tonsillitis, two or three applications a day 
seemed sufficient, the patients in the meantime, when able, 
gargling with a weak solution of permanganate of potash, 
and being subjected to such general treatment as the case 
required (cool baths or the wet sheet, or occasionally a dose 
of antipyrin when there was high pyrexia, and great care as 
to feeding by mouth, or, if necessary, by the rectum). 

How the sulphur acts in these cases I am unable to say, 
and I may mention that there seems to be no particular dif- 
ference in the action of sublimed or precipitated sulphur. 
Nor am I aware that, as yet, any experiments have been made 
with regard to the action of sulphur on the particular bacteria 
which cause diphtheritic and other kinds of sore throats 
{Loeffler’s bacilli and streptococcus chiefly). But while 
anxious for the scientific explanation of the facts so fre- 
quently observed, we need not delay making the experience 
gained more generally useful. 

The action of this remedy being a merely local one, its 
principal field of usefulness will be diphtheria of the fauces, 
where it can be applied directly and abundantly. The larynx, 
also, and in certain cases the upper part of the trachea, may 
be reached by using a curved insufflator for blowing in the 
powder. But no effect can, of course, be expected when the 
disease extends into the bronchial tubes, or when the 
general blood poisoning has gone beyond a certain degree, 
nor even locally, where extensive sloughing has already taken 
ae in the throat, and when, in consequence thereof, rectal 
eeding is the only, and then mostly insufficient, means to 
prevent exhaustion. 

Iam unable to say whether remedies which have more re- 
cently been recommended, such as pyoktanin or the per- 
oxide of hydrogen, which has found ouch warm supporters in 
America, give even better results than the sulphur, as, 
especially in severe cases, I did not feel justified in foregoing 
the benefits of a remedy of whose efficacy I have had ample 
personal experience. ; 








_Presentation.—Dr. Arthur D. Hughes, on the occasion of 
his ere Littleport, was presented with a purse of gold, a 
Louis XIV timepiece, and an illuminated address expressing 
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ON THE TEMPORARY SUSPENSION OF THE 
PILGRIMAGE TO MECCA AS A PREVENTIVE 
MEASURE AGAINST CHOLERA. 


By LOUIS VINTRAS, M.B., B.Sc., L.R.C.P., M.R.C.S., 
Resident Medical Officer French Hospital, London. 





Dr. THoLozaNn, physician to ,the Shah of Persia, and one of 
the best authorities on the question of cholera, in a com- 
munication read before the Académie de Médecine of Paris 
in September, 1892, recalls the facts that the epidemic of 
1852 came from the boundaries of Poland and Germany, and 
that of 1869 from Ukrainia. To determine once for all the 
responsibilities of Mecca, there would be one practical test— 
to suspend for one year the great Mohammedan pilgrimage. 
This step might possibly be entertained if His Majesty the 
Sultan of Turkey and His Majesty the Shah of Persia, as 
| supreme spiritual chiefs of the Islamic creed, would use their 
great influence in its favour. These two Sovereigns have 
always exhibited so enlightened an interest in all progressive 
measures that I think we are warranted in believing that, if 
no absolute religious objection exists to such a proposal, they 
would do their utmost by concerted action to guard their own 
people and Europe at large from the visitations of so dire a 
scourge. If even the weight of evidence was not sufficiently 
convincing as regards the Arabian origin of the disease, it 
would be in the interest of Mohammedans to prove thus the 
fallacy of the ideas entertained by Western nations. To find 
out what were the possibilities of such a scheme, I consulted 
two of the most prominent representatives of Eastern 
Powers in London. The objections presented by my first 
authority may be thus summarised : 

1. That it is a law of the Koran that every Mussulman shall 
undertake the pilgrimage to Mecca once in his life. 

2. That for many Mussulmans already advanced in years, 
the suspension of the right to journey to Mecca during one 
particular year may for ever deprive him of the chance of 
accomplishing this sacred duty. 

3. That it is not only Turks and Persians who undertake 
the pilgrimage, but Mohammedans from Central Asia, India, 
and the southern coast of the Mediterranean. 

4. That the pilgrimage is not a favour granted to the 
faithful by their spiritual or temporal chiefs, but a right 
they may all claim, and in the exercise of which they have 
only to follow the dictates of their own religious feelings. 

5. That the adoption of such a measure would entail a great 
spiritual responsibility. 

6. That one province could not be placed under a ban fora 
considerable portion of a year without greatly affecting the 
commerce of the entire empire. 

7. That there was no absolute law precluding His Majesty 
the Sultan adopting such a measure, but that the Sultan 
alone could give a definite answer. 

He added that naturally any opinion expressed on 80 grave 
a question could only be a personal one, as such a proposal 
had never been entertained before. 

The second authority I consulted was much more sanguine 
as to the possibilities of such a scheme. He pointed out that 
though if was a law of the Koran that every Mussulman 
should undertake the pilgrimage once in his life, there was 
no law in existence enforcing that the pilgrimage should be 
held every year. He said that the question was purely a 
religious one, and depended much more on the high priests 
than on the Sovereigns of the two Powers; but that these 
could do much to favour the movement by convening a kind 

of religious conclave, at which the question could be mooted. 

The final decision must, however, remain with the priests. 

He bore personal testimony to the deplorable state of affairs 
existing at Mecca during the assemblage of the pilgrims ; 

the absolute disregard of the most elementary sanitary pre- 

cautions, the streets being nothing better than open sewers 

and cesspools, the great slaughter of sheep amounting to be- 

tween 200,000 and 300,000 head, with absolutely no arrange- 

ments for the disposal of the carcasses and offal, and the fear- 

ful stench arising from these varied sources. 

Reviewing now some of the objections raised against the 

scheme, we come first to the question of those Mussulmans 
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their desire to visit Mecca. How is it then, we may ask, that 
all Mohammedans do not undertake the pilgrimage this year 
in fear that death may overtake them before the next? As 
to the argument in favour of the independence of each mem- 
ber of the religion in this matter, it would hardly be rash to 
assume that any decision taken by the spiritual and temporal 
powers of the two nations more directly interested, for the 
welfare of all, could only meet with a deferential obedience. 
There would be no necessity to interfere with the ordinary 
commerce of the province, as the scheme would only aim at 
obviating a considerable concourse of people assembling on 
one spot at the same time. 

The adoption of such a measure would not so much depend 
on the sagacious monarchs of the two great Mohammedan 
countries as it would on the high priests; but though their 
Majesties would not possibly like to interfere directly with 
so important a religious function, they might use their 
authority to bring about a conclave of the priests, at which 
the possibility of such a step could be considered. 

If, however, there were insurmountable objections to an 
experiment of the kind proposed, it would be better for the 
European Powers to take in their own hands the sanitary 
supervision of the pilgrims on their way to Mecca, with a 
view of preventing the outburst of the disease, rather than in 
spending large sums of money yearly in establishing sanitary 
cordons in each country to prevent the invasion of cholera 
when it has once been kindled, and to bring such pressure to 
bear on the Turkish authorities as would make them realise 
ithe necessity of adopting and ia out effectually strin- 
gent sanitary measures at Mecca. The outlay would cer- 
tainly be much less than that required by the existing pro- 
posals to safeguard Europe. 











SOME CLINICAL OBSERVATIONS ON THE 
BACILLUS OF TUBERCLE. 
By G. HUNTER MACKENZIE, M.D., 


Teacher of Practical Laryngology and Rhinology, and Surgeon for 
Diseases of the Throat and Nose to the Eye, Ear, and 
Throat Infirmary, Edinburgh. 





‘Tue general conditions which accompany but more especially 
follow the appearance of tubercle bacilli in the sputum 
appear to have received but scant attention. True, these 
organisms now seem to be recognised as of considerable 
diagnostic import in diseases of the respiratory organs and 
tract (which alone are considered in this paper), but in re- 
ference to the very important point of prognosis they are 
either left out of consideration altogether or are made the 
oceasions of erroneous deductions. A prolonged study of 
- subject has led to the following remarks and deduc- 
ions : 

There are cases in which the presence of this organism in 
the sputum heralds early death, and cases, on the other 
hand, in which it appears to have slight appreciable effect 
upon the general health of the individual. Speaking gene- 
rally these two classes of cases are distinguished from each 
other by certain outstanding features, the most important of 
which are (1) the presence or absence of fever, and (2) the 


locus of the bacilli. 


THE PRESENCE OR ABSENCE OF FEVER. 

It is an interesting fact that whilst these bacilli (in the 
sputum) are frequently accompanied by fever—the well-known 
pyrexia ef phthisis—in other instances, even when fairly 
numerous in the expectoration, the temperature of their hosts 
is normal for more or less lengthened periods. In the latter 
<lass of cases the mercury may now and again mark a slight 
increase ef body heat, but this may not extend over more 
than a day or two at a time, and is not necessarily accom- 
panied or followed by any appreciable general effect upon the 
individual. It thus happens that some non-febrile patients 
in whose expectoration bacilli were found seven, eight, and 
nine years ago are still alive, and fairly well. They are, 
however, probably more subject to colds and ‘‘ catarrhs” than 


their healthy fellows. 
Whilst the course of these chronic bacillary cases may be, 





and sharp accession of the disease may occur, followed by 
fatal collapse. In this connection I may direct attention to 
a communication by Dr. Tucker Wise,’ on account of its re- 
ference to a case which illustrates this point, and whose 
history I am now in a position to finish. In abstracting this 
paper for the pages of a contemporary,? I appended the follow- 
ing remarks: ‘ We would have been pleased if the author 
in his table (of cases recovered and improved) had shown in 
each instance the behaviour of the tubercle bacilli in high 
altitudes. We recognise in Case6a young lady in whose 
treatment we take an active part. Although in this case, 
as stated by Dr. Wise, ‘remarkable improvement’ has 
taken place. as indicated both by the general condition 
and by the local pulmonary signs, tubercle bacilli 
are still readily found in the sputum in _ spite of 
a residence of about two years in the Engadine, 
and about the same time previously in the Riviera 
and in Algiers. It is principally on account of the pre- 
sence of these bacilli in the expectoration that this lady is 
now in the Alps.” This patient, the subject of non-pyretic 
bacillary phthisis, after having, as here stated, passed several 
years under the climatic conditions presumably most favour- 
able for getting rid of the tubercle bacilli, was in 1888 pro- 
nounced by a London physician in such a condition of im- 
provement as to justify residence in this country. In the 
winter of 1890-91 an acute exacerbation of her disease set in, 
which rapidly proved fatal. During the whole course of her 
disease, which lasted eight years, was mainly non-pyretic, and 
was characterised by a considerable increase in body weight, 
tubercle bacilli were never absent from her expectoration. 


THe Locus oF THE BACILLI. 

It may, I think, be taken as an axiom that the higher up 
the locus of the bacilli in the respiratory tract, the more un- 
favourable is the prognosis. Thus, when the larynx is their 
seat, the prognosis is more grave than when the lungs alone 
are affected, and a pharyngeal implication is the most un- 
favourable of all. bne might expect the opposite to hold 
good, and that the more accessible the disease is to local 
treatment, the more favourable it ought to be. A simple 
chronic laryngitis may become tuberculous—an occurrence 
which, in the first instance, is revealed by an examination of 
the sputum only. I have already recorded one Sen 
example of such a case.’ A gentleman, aged 52, had suffered 
from hoarseness off and on for seven years; his chest had 
been carefully examined two years previously by an eminent 

hysician, and pronounced sound ; and even when I first saw 
oy although the presence of pain excited suspicion, the 
utmost that could be said of the laryngoscopic appearances 
was that they indicated a severe form of chronic laryngitis. 
The chest symptoms showed a bronchitic condition, with 

robably slight consolidation at the right apex. Tubercle 
bacilli were found in the expectoration and in the laryngeal 
secretion on its removal with a brush. The average of fifty 
thermometric observations was: Morning, 98.2°; evening, 
98.6°. This case possessed many favourable features, such as 
the absence of pyrexia, but the unfavourable nature of the 
locus more than counterbalanced these, and he died in 
eleven months of well-marked pulmonary and laryngeal 
phthisis. ; 
In considering the question of the diagnosis of laryngeal 
‘ phthisis from the laryngoscopic characters, and also from the 
resence of tubercle bacilli in the sputum, it ought not to be 
ost sight of that, as one writer (Ruehle) puts it, ‘ the larynx 
is the locality par excellence in which syphilis a 
intermingle and intersect each other.” The possibility of 
syphilis being present in apparently pure laryngeal phthisis 
with tubercle-bacillary sputum ought always, therefore, to be 
borne in mind. I have witnessed a few examples of the con- 
currence of phthisis of the larynx and secondary syphilis of 
the pharynx and larynx. Ae 

Although the presence of tubercle bacilli in the sputum, 
when‘of purely pulmonary origin and not attended with pyrexia, 
may not gravely affect the prognosis—so far, at least, as life 
is concerned—it will be readily conceded that it is desirable 





1 The Treatment of Pulmonary Consumption at High Altitudes, BriTisH 
MEDICAL JOURNAL, November 5th, 1887 


2 Journal of Laryngology and Rhinology, = ii, p. 57. 


3 Lancet, February 14th, 1885, p. 





on the whole, fairly favourable, it is not always so. A short 
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to get rid of it, and this as rapidly as 
already quoted (corroborated as it can 
indicates how difficult this task is; 
an individual spending year after 
fully selected climatic conditions, with ‘‘ considerable 
improvement” of the local signs and general sym- 
ptoms resulting, and yet with the bacilli apparently 
unaffected throughout. However pleasant it may be for 
such a patient to pass a winter in the sunny South, it 
is perfectly futile to expect that this short period of time is 
sufficient to influence these organisms. The too common 
practice of sending tubercle-bacillary subjects to spend a few 
months here or a few months there, in the hope that the 
bacilli will thereby be vanquished, is but dallying with the 
disease. Those who cannot afford to go in for a very pro- 
longed, or may be perpetual course of climatic treatment, had 
far better husband their slender resources, and remain in 
this country in the society of their relatives and friends, and 


ossible. The case 
- by many others) 
for here we have 
year under care- 


complicated and expensive pumps are in use whilst sucha 
simple and handy one is available Iam ataloss to under. 
stand, 





surrounded by home comforts. 





THE FORCIBLE FEEDING OF THE 


By WM. W. HERBERT, M.D., 
Assistant Medical Officer North Wales Counties Asylum, Denbigh. 


INSANE. 





AsytuM physicians, and all who have to treat the insane, 
will have read with interest Dr. Neil’s lucid and eminently 


practical paper upon artificial feeding, in the Brirish Mr- 


DICAL JOURNAL for January 27th. Therein the account of the 
general management of the patient prior to and during the 
—— is complete in every detail, leaving nothing to be 
added. 

Regarding the method of feeding employed—namely, a tube 
with attached funnel passed by the mouth—this plan is one 
much used, and I note that Dr. Neil, whilst disclaiming per- 
fection, still gives it preference over others. 

I have for years employed a procedure which has given me 
so much satisfaction that I can confidently recommend it to 
the notice of those who have to resort to forced alimentation. 
the requisites are: 

(1) A Tosswill’s siphon stomach pump, with two or three 
detachable feeding tubes of soft red rubber (gauge milli- 
metrique 25, 27, 29). 

(2) A reservoir to contain the food. I use a large glass bottle 
that has once held sweets. To its mouth is fixed a leaden 
collar, with oo to steady tube and prevent acute flexion. 

Use them thus (see accompanying photograph) :— 

(1) Place the patient ona bed on the floor, as described by 
Dr. Neil, underneath something upon which to hang the 
reservoir—for example, a gas bracket. 

(2) Oil the tube well, and pass it by the nares. A twisting 
= assists its descent, the head being kept flexed on the 
chest. 

(3) Connect the feeding tube with that from the reservoir, 
set the siphon action going by pinching the tube and squeez- 
ing the ball, and the contents of the reservoir will run 
steadily and quickly into the stomach. I find that my 
arrangement delivers sixty ounces in as many seconds. 

The advantages of nose over mouth feeding are: 

(1) No injury is done to the mouth and teeth. However 
skilled the operator may be, the screw gag must cause more 

or less soreness and injury, especially when used for any 
length of time in a determined subject, and when in situ it 
frequently slips, embarrassing the operator and imperilling 
the tube. 
, ae patient seems to realise sooner that he is mas- 
ered. 
The advantages of the siphon and ball over the simple tube 
with funnel or pump are: 
(a) A steady continuous flow, which can be diminished in 
volume, or rendered intermittent at will. 
(6) Any obstruction in the tube is at once removed by 
squeezing the ball. 
(ec) The neatness and cleanliness of the operation, no mess- 
ing or spilling of food being possible. 

Tosswill’s pump is simply a valveless Higginson’s syringe, 
with piping several feet in length. By reversing the siphon 
action the stomach is unloaded rapidly and safely. Why 


C., aged 8, temperature 100°, brothers, 
chemist, suffering from diphtheria, with considerable prostration. I 
used the same application, mixture, and nourishment, alse brandy, wit hn 









| That there may be nothing new in this method 1 am aware, 
but my knowledge of its efficacy, and belief that it is not 


practised as its merits deserve, have led to my communi- 
cation. 











MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


FURTHER CASES OF DIPHTHERIA SUCCESSFULLY 
TREATED BY THE LOCAL APPLICATION OF 
SUBLIMED SULPHUR. 


€incek my contribution to the BritisH* MEepicaL JOURNAL of 
November 4th, 1893, I have attended 6 cases only, of all of. 
which I now give particulars. They were of a severe type,, 


and not far distant from each other. 

CASE 1.—On November 20th, 1893, I visited F. A. H., aged 6,son of a 
police constable, who was suffering from diphtheria; temperature 101°. 
I blew sublimed sulphur on to the membrane by means of an extem-- 
porised insufflator as ereviousty, ond I ordered a mixture of perchloride- 
of iron and glycerine, with a liberal supply of fluid nourishment. The 
application was repeated several times daily. On the third day the: 
chud was almost convalescent, and made a rapid recovery. 

CASES II, 111, AND IV.—Next day I saw F. C., aged 11, temperature 104.2° ;- 
and W. J. C., aged 5, temperature 101.6°; and on the following day W. J. 
and children of a pharmaceutical 
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the result that in six or they were quite well. Towards the end, the 
temperature of the child aged 11, suddenly rose from normal to 103°, 
and again subsided. 

CASE V.—On December 4th I was asked to see A. C, ed 38, mether of 
the three last mentioned children. She had well-marked diphtheria, and 
was very ill and weak, having nursed her children throughout. The 
same application and mixture were used. On December 9th she was well, 
and I ceased attendance. 

CAsE VI —On November 8th, 1893. I visited A. E. B., aged 7, who had been 
ailing with “ crate ” for a couple of days. Onexamination no membrane 
could be seen, so he was treated for simple croup. On the 22nd I dis- 
covered a small portion of diphtheritic membrane low down in the larynx ; 
put, notwithstanding that the sulphur was used, same mixture, beef-tea, 
brandy, milk, and egg, he expired on the 23rd, the temperature having 
suddenly fallen from 101° to 98°. Had the membrane appeared in view 
earlier he might have been saved, as I feel fully convinced that sulphur 
will destroy diphtheritic membrane when brought into contact 
with it. 

I did not use the extemporised insufflator (which I destroy 


after each application) on all occasions, but simply threw the 
sulphur down the throat while the patient was in the recum- 
bent posture. I might mention that in some of the cases a 
very small quantity of the sulphur was burnt in the room, 
chiefly as a disinfectant. 
Rosert Farr Frazer, L.R.C.P.I., L.R.C.8.1. 
Lavender Hill, 8.W. 





A CASE OF OYSTER POISONING. 

Il. P., about 32 years of age, ate eight oysters for supper, re- 
marking at the time that one of them was bad. Others of the 
same lot were eaten by other persons with impunity and ap- 
peared to be quite fresh. Symptoms of poisoning commenced 
about twelve or fourteen hours later with pain in the 
back, soon followed by violent pains in the stomach, frequent 
vomiting, and intense thirst. The bowels did not act. These 
symptoms continued until the following morning, when the 
pulse, which had been small and quick, became almost im- 
perceptible, the fingers shrunken, the nails blue. The tongue 
was at that time dark and swollen, and swallowing difficult. 
There were occasional spasms of the arms. A little later the 
wd became set and soon, after a sudden struggle for breath, 
1e died, forty-one hours after eating the oysters. 

At the post-mortem examination the heart was found to be 
very soft and relaxed and containing fluid blood. The kid- 
neys and spleen were also very soft and congested. The 
stomach empty and darkly congested. The peritoneum was 
thickly studded with flecks of 7. 

“DWARD Casey, M.D. 

Windsor. 


THE TREATMENT OF LEUCOCYTHAMIA. 
In the British Mepicat Journat of July 16th, 1892, I de- 
scribed a case of apparent cure of splenic leucocythzmia by 
arsenic, administered in very large doses. It is time to give 
the sequel. 

The patient had resumed work, in apparently robust health, 
in April of that year, and continued well up toJune. In the 
following September 1 was called to see her again, and found 
her extremely anzmic, the skin being of a very dark tint. 
She was suffering from vomiting and diarrhcea, and on 
sr a I found the spleen and liver again much en- 
urged. 

She was at once confined to bed, and the arsenical treat- 
ment resumed. For about two months both organs con- 
tinued to increase in size, until the spleen reached to within 
three finger’s breadths of the pubes. It appeared to fill two- 
thirds of the abdomen, its anterior edge standing up like a 
rock. The liver extended down to the ilium. The spleen 
then commenced to recede in a remarkable manner. In 
one week it diminished 2 inches all round. Then it en- 
larged again in an unaccountable way. All sorts of variations 
and combinations of arsenic were tried, with quinine, iron, 
phosphorus, ete. ; galvanism, faradism, and pancreatic 
feeding—as the motions were often oily or imperfectly 
digested. 

n March, 1893, the patient was worse than six months 
before. So I tried a new departure in the administration of 
spleens. First sheep spleens raw and lightly cooked were 
tried; these soon disagreed with the patient. Next rabbit 
spleens; these were taken fresh, twelve at a time, and placed 
in 12 drachms of glycerine ; one spleen with a teaspoonful of 
‘*juice ” once or twice daily. At first there was an apparent 
improvement, each dose was followed by a rise in tempera- 











ture of one or two degrees, and a feeling of warmth. As the 
atient was paieng disgusted with them, Messrs. Brady and 
artin kindly prepared an extract for hypodermic injection. 
This appeared to ‘‘do something” for a while, but no real 
benefit resulted. 

I next tried (in May) if marrow would be of any avail. 
Yellow and red were accordingly prepared by slowly melting 
before the fire (1) the shafts of the leg bones, and (2) the 
heads of the leg bones and the vertebra of mutton. Both 
preparations were readily taken, but without: any result 
either as regards the general symptoms or the size of the 
liver or spleen. In despair I gave a trial to thyroid extract, 
and a prolonged test to the ‘‘ fuide testiculaire.” At first the 
gg appeared to derive decided benefit from the latter ; 

ut, like all other remedies, it failed, and the patient died in 
November last, apparently from mechanical ascites and ex- 
haustion. 

Now, from the last chapter something, I think, may be 
learned. During the two months prior to her death there 
was drawn from the peritoneal cavity not less than 60 pints 
of serum ; yet after each tapping she rapidly, though tempo- 
rarily, regained strength. The disease, therefore, is not ‘‘ an 
error of nutrition.” 


Saddleworth. CoLIN CAMPBELL, 





RETAINED PESSARY. 
THE case published in the British Mepicat JouRNAL of 
February 17th by Mr. Eastes brings to my mind a case of re- 
tained pessary, which presented itself to me while I was 
holding the ——— of resident obstetrical officer at 
Charing Cross Hospital some years ago. 

The patient, a middle-aged woman, came to the out-patient . 
room to have a Zwanke’s pessary, which she had been wear-- 
ing for some considerable time, removed. Finding unusual 
difficulty on attempting this, I had the patient anesthetised, 
when I found the following condition: The anterior lip of the- 
os uteri had passed through one of the fenestree of the pessary 
and had become adherent to the vaginal wall below, so that . 
the instrument was held by a loop formed of the cervix uteri, 
vagina, and adhesions. Having broken down these adhesions, 


I removed the pessary. / 
Brighton. JAMES TURTON, F.R.C.S. 





EPIDEMIC JAUNDICE. 

Tue remarks of Dr. W. Hall Calvert in the British MepicaL 
JournAL of February 3rd have interested me greatly, as for 
some time I have been considering the same question owing 
to the similarity of several cases which I have had under my 
care to those which came under the notice of Dr. Calvert. 

Between September 18th and October 21st, 1893, 1 had 7 
cases of jaundice among my patients. Of these 2 were adults 
and the remaining 5 were children. On December 12th, 1893, 
I had an eighth case of jaundice, the patient this time being 
a little oat The ages of the children varied from 2} to 8 

ears. 
. Now in 5 of my cases, including the two adults, I have no 
doubt that the jaundice followed upon an attack of influenza. 
In all the symptoms of influenza and of jaundice were well 
marked. With regard to the remaining 3 cases I cannot speak 
so strongly. They were all in one family but at different. 
times, one taking ill just after another got better. Two of the 
children showed no signs of influenza previous to the attack 
of jaundice, but only the malaise one oiten finds in children 
with a slight cold. The third child, however, certainly had a 
cold, but the symptoms were not such as to lead me to the 
conclusion that I had to deal with a case of influenza. Still 
there is an element of doubt in this last case. 

Taking all these cases together I am forced to the conclu- 
sion that jaundice may be one of the sequel of influenza. 

Garliestown. WittiAM SEMPLE Youna, M.B.Glas. 


PasTEvRISM IN New York.—The statistics of the Pasteur 
Institute of New York, published by the director, Dr. Paul 
Gibier, show that during 1893 the number of persons treated 
was 85, of whom 26 had been bitten by animals proved 
experimentally to be rabid, 11 by animals recognised clinically 
to be suffering from rabies, and 48 by animals suspected of 
being rabid. No death occurred. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





KAST LONDON HOSPITAL FOR CHILDREN, 

GENERAL TUBERCULOSIS : DEATH FROM EXTENSIVE DISSEMINATED 
HX MORRHAGES. 

(Under the care of Dr. Coutts.) 

From notes by J. McGreacor, M.B.,C.M., House-Physician. ] 

§.F., a girl, aged 53? years, was admitted on October 30th, 1893. 
The family history revealed nothing of importance. The 
father, however, had been out of work for some time, and the 
child had suffered with the rest of the family from insufficiency 
of food. She had had measles at two years old, but had 
otherwise been a healthy child. The present illness com- 
menced two weeks before admission, with sore throat and 
**gold.” A week later she complained of pain in the chest 
and bad cough. She was losing flesh sania, and vomited 
after food. She had had diarrhoea for two or three days, but 
this had stopped. 

She was a pale, unhealthy-looking child. There was slight 
right internal squint, but this the mother had not observed, 
and could not say whether it was recent or not. The lips 
were cracked and dry, and the tongue coated with whitish- 
brown fur. Over the chest, back, and abdomen were 
uumerous rose-red spots, fading on pressure. The temperature 
on admission was 102.4° F., but shortly afterwards the child 
had a rigor, with rise of temperature to 104.29 F. She was 
somewhat apathetic. The chest was thinly covered; the 
movements were equal, and there was no flattening. There 
was dulness at the right base behind, extending to the angle 
of the scapula. Rédiles and friction were heard at both bases, 
but were more abundant at the right. Cardiac dulness was 
normal. There was slight blurring of the first sound at the 
apex, otherwise the heart sounds were healthy. 

The abdomen was slightly distended and tender. The 
liver extended two finger’s breadths below the costal arch. 
The edge ef the spleen was just felt; the bowels were con- 
fined; the urine did not contain albumen. A provisional 
diagnosis of tuberculosis was made, although typhoid fever 
could not be altogether excluded. 

On November Ist the spots were fading, the bowels were 
still confined ; the tongue very dirty; the temperature had 
varied between 104.2° and 100.8°. 

On November 6th the spots had quite gone ; the spleen was 
one finger’s breadth below the ribs. The whole abdomen was 
tender, but this was most marked over the regions of 
stomach and left flank. Réd/es and friction were still heard at 
the bases of the lungs behind. The child vomited after food, 
but there was no blood in the vomit; the lips were very sore. 
The child was very disinclined to do anything, or take food. 
The temperature had varied much, the limits having been 
104.2° and 100°. 

On November 10th a scanty purpuric eruption was noticed 
on the trunk, thighs, and legs. The child was weaker. There 
was some bloodon the pillow; probably from the gums, 
which were very red. The bowels were still confined. The 
child wished simply to be left alone to sleep. The tempera- 
ture had varied much, from 103° to normal. 

On November 12th the temperature was slightly subnormal 
and the child died. 

Post-mortem Examination.—Lungs : No excess of fluid in 
pleural sacs. No adhesions except a few recent ones at 


with small hemorrhages, these being, however, most nume- 
rous in the lower two-thirds. No tubercle was found in lungs 
or pleure. Heart: Pericardium normal, except for a few 
small hemorrhages on visceral layer. Slight thickening of 
edges of tricuspid and mitral valves, but no signs of recent 
disease. Abdomen: The liver was enlarged, rather fatty ; no 
hemorrhage. The spleen was enlarged, congested, extremely 
soft; no hemorrhage. The whole of the mucous membrane 





part with hemorrhages, bright red, and apparently quite re. 
cent. There was nospace as large as the diameter of a pea free 
from hemorrhage. No blood was found free in the stomach, 
The small intestine was apparently normal until quite cloge 
to its termination. There one Peyer’s patch just above the ileo- 
cecal valve was much injected, and there had been ap. 
parently some slight hzemorrhage into the valve itself. In 
contrast to the small intestine, the large one was studded 
throughout with hzmorrhages varying from a pin’s head toa 
split pea in size. These were recent and very numerous, 
end 1 not so much so in the last respect as compared to the 
stomach, where hardly any normal mucous membrane could 
be found. One or two small hemorrhages were found in the 
bladder walls. Brain: On removing scalp a rounded hzmor- 
rhage about 1l'‘inch in diameter was found under the skin 
over the margin of the forehead. Membranes and brain 
quite free from hemorrhages. On the vertex, at the 
posterior extremity of the frontal lobe, was a small, recent 
patch of meningitis. This was somewhat gritty to touch, 
but no tubercles could be seen by inspection. There was 
some slight recent lymph formation and matting of adjacent 
parts at the base of the brain. The choroid plexus was very 
congested, and contained in its meshes a few semi-transparent 
tubercles of the size of a pin’s head. The ventricles were not 
dilated, and contained no excess of fluid. 

Remarks By Dr. Covutrs.—That the child died from the 
shock of the internal hemorrhages I entertain no doubt. It 
is true that unmistakable signs of tuberculous meningitis 
were found post mortem which would, in all probability, have 
proved fatal in itself ina short space of time. These mani- 
festations were, however, so recent and slight that, coupled 
with the absence of dilatation and excess of fluid in the ven- 
tricles, it seems reasonable to exclude the meningitis from 
any immediate share in the death of the child, and to 
ascribe it directly to the hemorrhages. In regard to this, too, 
it may be added that shortly before death it was conjectured 
that the child was sinking from internal bleeding. The 
cause of the hemorrhages is hard to settle. Taking into 
consideration the semi-starvation the child had suffered at 
home for some time, and that after admission to the hospital 
her diet had mainly consisted of boiled milk, along with the 
condition of the gums, I cannot, personally, altogether 
discard an element of scurvy in the case. It is, of course, 
quite easy to say the child died of the complaint, of widely 
comprehensive etiology, known as purpura hemorrhagica, 
but P fail to see that this renders any assistance in elucida- 
ties the ultimate cause of the hemorrhages. One of my 
colleagues, who saw the results of the post-mortem examina- 
tion, suggested the possibility of the case being one of ulcera- 
tive endocarditis, but, beyond the slight and old-standing 
thickening of the cardiac valves, I find nothing to support 
such a supposition. The cause of the hemorrhage, however, 
is not the most interesting point in the case. Let this have 
been what it may, scurvy, purpura hzemorrhagica, or even due 
to emboli arising from ulcerative endocarditis, its absolute 
determination would still fail to throwany light onthe peculiar 
distribution of the hemorrhages. The extensive packing with 
hemorrhages of the lungs, the stomach, and the whole of the 
a intestine, with the entire escape of the small intestine, 
and the almost complete immunity of the rest of the internal 
organs, is explainable to me by no conception as to the 
etiology. In regard to this distribution of the hemorrhages 
the case is, to me, unique. 





STATION HOSPITAL, SHEWBO, BURMAH., 
CASE OF GUNSHOT WOUND. 

(By Cuas. W. H. Wurrestone, M.B., Surg.-Capt. A.M.S.) 

On September 30th, 1893, Private P., while standing with his 
back to the firing point screwing up a target which had 
accidentally fallen down, was struck by a Lee-Metford bullet 
fired from a distance of 800 yards. The bullet entered the 
anterior aspect of the right forearm half an inch towards the 
ulnar side of its centre, and 3} inches below the internal 
condyle of the humerus, passing out through the dorsal 
aspect of the forearm 43 inches below the external condyle of 
the humerus, closer to the ulnar than the radial border. The 





of the stomach was thick and sodden, and studded in every 


ulna w.s fractured completely across, one large fragment 

















1894, 





quite re. 
Pea free 
tomach, 
ite Close 
the ileo. 
PEN ap. 
elf, n 
studded 
ead toa 
merous, 
d to the 
1€ could 
d in the 
heemor. 
he skin 
rain 
at the 
recent 
touch, 
Te wag 
ljacent 
iS Very 
parent 
re not 


m the 
yt. It 
ngitis 
have 
mani- 
upled 
 Ven- 
from 
id to 
, too, 
ured 
The 
into 
d at 
ital 
the 
ther 
rse, 
lely 
ica, 
da- 
my 
na- 
ra- 
ng 
ort 
er, 
ve 
ue 

te 

ar 

sh 

le 

Ps 
il 
e 
s 











Marcu 3, 1894.| 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Tae Barr-sa 
Mepicat JovRNAL 


465 











being displaced towards the inner border, and slightly back- 
wards. On making "an gee with the tips of the fingers over 
the seat of injury, free crepitus could be obtained as if the 
pone had been greatly comminuted (as was doubtless the 
ease). There was a gush of hemorrhage immediately on 
receipt of the wound, but this soon ceased. The man had 
his sleeves turned up at the time, so there could be no lodg- 
ment of foreign bodies. The wound of entrance was clean 
cut, round, and very small. Its edges were slightly blackened. 
The wound of exit was irregular, being slightly everted and 
stellate, but also =~ minute. 

The bullet passed on through the bam, and was not 
obtained. On receipt of the injury the man became very faint, 
complaining much of pain running down his little and ring 
fingers. The wound was not washed, but an antiseptic first 
field dressing- was applied on the spot, and the man taken to 
the hospital in a dooley, a distance of one mile. 

On arrival at hospital the dressings, which had become 
saturated with blood, were removed; the wounds were dressed 
with lint soaked with perchloride of mercury lotion (1 in 
2,000) and boric wool. A splint was applied along the inner 
border of the forearm, the broken portions of bone being 
pressed into place as far as possible at the same time. 

During the two days following the injury he suffered muci 
pain, and complained of the limb starting at night, while 
about an ounce of blood and serum flowed away from the 
wound. The arm became moderately swollen, and ecchy- 
mosis showed as far as the axilla. A vesicle formed over the 
centre of the radius, like those often seen in simple fracture 
of both bones of the leg. The dressings were kept constantly 
wet with perchloride of mercury lotion. From this time the 
patient suffered no pain. The temperature never rose above 
99.8°. By the sixth day all swelling had subsided, but the 
ecchymosis had increased, and extended to a few inches 
above the insertion of the deltoid. 

The wound of entrance was healed on the tenth day, but a 
quantity of perfectly pure dark fluid blood flowed away from 
the wound of exit; pressure on the limb increased the flow. 
This appeared to be blood which had become extravasated at 
the time of injury. 

On the eighteenth day the wound of exit was healed, and 
the patient was convalescent. 

On the twenty-eighth day the quantity of callus thrown 
out was very large, and bone seemed to be united; it was 
still kept in splints. 

When last seen on the fifty-third day the callus seemed to 
have become more or less absorbed; a small gap could be 
felt along the inner border of the ulna. The union of the 
fracture is not yet perfect, but appears to be almost so. 
During the whole treatment no pus ever formed at either 
wound. Black powder was being used at the time, with the 
new Lee-Metford magazine rifle, and not cordite. 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


W.S. Cuurcu, M.A., M.D., F.R.C.P., Vice-President, 
in the Chair. 
Tuesday, February 27th, 1894. 
CASES OF PLEURISY CAUSED BY THE PNEUMOCOCCUS, AND 
WITH CONSTITUTIONAL SYMPTOMS RESEMBLING 
THOSE OF PNEUMONIA. 
Dr. J. W. WasHBourN, in this paper, described three cases. 
In Case1 the symptoms were those of pneumonia, but the 
physical signs were not characteristic and the sputum was 
not rusty. The attack began suddenly with a rigor, and on 
the tenth day the temperature had fallen and the constitu- 
tional symptoms had disappeared. The patient was con- 
sidered convalescent, but the physical signs did not clear, 
and the temperature subsequently rose. An exploration of 
the chest revealed the presence of pus. A drainage tube was 
inserted and the patient madea good recovery. The pus 
was found to contain the pneumococcus by the usual bacteri- 
ological methods. The case was at first regarded as one 
of pneumonia followed by an empyema, but, looked at in the 
light afforded by the other cases, the author believed that it 





was one of primary empyema. In Case 1 the constitutional 
symptoms were those of pneumonia, and included high 
temperature, cough, rapid breathing, delirium, and herpes. 
The physical signs, though not typical, yet were not more 
atypical than they often are in pneumonia. The patient died 
after a few days’ illness. At the post-mortem examination the 
lung was found to be healthy, but there were 54 ounces of 
us in the right chest. The pus contained the pneumococcus. 
n Case 11, that of a child, there was double pleurisy with 
some effusion. A few ounces of fluid were removed by aspi- 
ration, and were found to contain the pneumococcus. e 
case terminated fatally, and at the post-mortem examination 
both pleurse were found to be covered with thick tenacious 
fibrin. It was well known that the pneumococcus was the 
most common cause of croupous pneumonia, and the same 
organism had been found in pleurisy and empyema. Suf- 
ficient stress had, however, not been laid upon the fact that 
the pneumococcus might produce the same constitutional 
symptoms when invading the pleura as it did when invading 
the lung. The author believed that Case 1 showed that this 
was true. Case 11 was of interest inasmuch as the constitu- 
tional. symptoms were similar to those of pneumonia. The 
— might have recovered, and the case would probably 
1ave been considered as one of pneumonia. The author 
believed that many cases diagnosed as pneumonia, but with 
equivocal signs, were really cases of pleurisy caused by the 
pneumococcus. He pointed ovt the importance of exploring 
the chest in such cases, and urged the necessity of the bacte- 
riological examination of the pus of empyemata, as it was 
possible that, when due to the pneumococcus, a simple aspi- 
ration would be sufficient. 

Dr. Hate Waite said he had seen altogether 6 cases 
bearing on the subject of the paper. A man was brought 
to the hospital with the signs of pneumonia, and there was 
a loud rub which obscured the thoracic physical signs. The 
temperature, after falling, began to rise again, and he died 
suddenly. At the necropsy a small empyema was found at 
the base of the right lung. In another case, a girl, the 
temperature gradually fell, and after sudden death no signs 
of pneumonia were found, but much thick fibrinous lymph 
was found in the pleura. Other cases occurred in a middle- 
aged woman and a boy, in which, after the temperature fell, 
it began slowly to rise again, and, after the finding of pus, 
the patients recovered. In those cases of empyema due to 
the presence of the pneumococcus, and which at first 
resembled pneumonia, the following points were to be noted : 
(1) The signs of pneumonia were usually atypical, especially 
the local signs; (2) the temperature as a rule fell slowly; 
(3) the physical signs did not clear up readily, and the patient 
did not feel much better after the temperature had fallen ; 
(4) there was often a further rise after the initial decline of 
temperature, and this second elevation was often associated 
with diarrhoea; (5) the disease caused by the pneumococcus 
was a general disease, and might affect the pleura, the lung, 
the meninges, the pericardium, etc.; (6) pericarditis, when 
it occurred, was due to infiltration of the pericardium by the 
pneumococcus, and was not attributable to extension from 
the pleura; (7) there was not always pus present to explain 
the physical signs. 

Dr. Sansom thought that influenza had not been excluded. 
The bacillus of influenza was very apt, indeed, to be associ- 
ated with other well-known bacilli, especially with that of 
tubercle, and this association might help to explain the 
aberrant physical signs, the general symptoms being severe 
and the local condition atypical. The influenza bacillus 
upset the trophic condition of the lungs, and thus enabled 
the pneumococcus to work to greater advantage. 

Dr. Kanruack said that since October he had investi- 
gated 15 cases of uncomplicated pneumonia, and in all but 
2 the pneumococcus of Fraenkel was present in pure culture. 
If the sputum of a patient before the crisis were injected into 
a rabbit or guinea-pig the animal would die of pneumococcus 
septicemia, but if the sputum after the crisis were injected 
the animal was rendered immune from infection with the 
pneumococcus. He had investigated the pus from cases of 
purulent meningitis, ulcerative endocarditis, purulent peri- 
tonitis, and pericarditis, otitis media, and empyema of 
frontal sinus, and in all the pneumococcus was found. 

The CuarrMaN asked if the pus from ordinary typical cases 














466 t= Boe | CLINICAL SOCIETY OF LONDON. [Marcu 3, 1894, 














of empyema had been investigated to see whether the pneu- 
mococcus were present. 

Dr. Hate Waite, in reply, said that the pneumococcus had 
been found in the pus of ordinary empyema. The pneu- 
mococcus did not seem to produce the toxic symptoms of 
pneumonia unless present in the thorax. People much 
affected with the toxin of the pneumococcus were liable to 
die suddenly. 


Tue RELATIONSHIP BETWEEN DisorpERS OF DIGESTION AND 
NEURASTHENIA. 

Mr. A. Symons Eccuzs said that he adopted the definition 

of Beard that ‘‘ neurasthenia was a chronic functional disease 
of the nervous system, the basis of which was impoverish- 
ment of nervous force, and waste of nervous tissue in 
excess of repair.” References were made to Thomson and 

Kowalewsky in support of the writer's contention that 
neurasthenia arose from disordered digestion. Motor 
inefficiency of the gastro-intestinal tract appeared to be the 
commonest factor in the production of nerve malnutrition. 
Out of 65 cases in which neurasthenia and disorders of 
digestion coexisted 19 presented signs of gastric ectasia, and 
17 were examples of intestinal muscular atony. Of the 
remaining 29 cases 13 suffered from diarrhcea, and 16 from 
disorders of digestion, not associated with dilatation, consti- 
pation, or diarrhea. Dilatation of the stomach had been 
recorded by Dujardin-Beaumetz, Champagnac, Germain Sée, 
Albert Mathieu, and others as coexistent with neurasthenia. 
The cases quoted by the author had been observed daily for 
periods varying from a fortnight to ten weeks, the dimensions 
of the stomach having been ascertained by physical and other 
tests. An appendix of cases ina tabular form accompanied 
the paper, but certain cases were detailed in support of the 
view that local abdominal disorder preceded and caused 
neurasthenia in a large number of cases, and diagrams illus- 
trating these were appended. Those cases in which either 
dilatation of the stomach or coprostasis had induced mal- 
nutrition of the nervous system were considered ; the record 
of 29 other cases of gastro-intestinal disease resulting in 
neurasthenia being reserved for a future communication. 

Dr. AttHavs preferred not to use the term ‘‘ neurasthenia ” 
on account of its unpleasant associations, and because it was 
an indefinite expression. As the exclusive seat of these 
troubles was the brain, he proposed to call the disease ‘‘ en- 
cephalasthenia.” The three principal areas affected were the 
intellectual sphere, the sensori-motor area, and the medulla. 
The gastric symptoms were referable to the gastric centre in 
the bulb; if this became unduly excited an irritable form of 
Sepeees would develop, associated with heartburn and 
gastralgia; but if there were loss of power in the gastric 
centre, then atonic dyspepsia and retarded digestion were 
the rule. The influence of inherited neurotic transmission 
in these cases was great. 

Dr. Herscue.t asked if the hydiochloric acid in the gastric 
juice had been estimated. 

Mr. Eccues said, in reply, that he had followed the ter- 
minology of Beard. His view was that the cerebral centres 
suffered from malnutrition induced reflexly by peripheral 
irritation. The hydrochloric acid in the gastric juice had 
been estimated by Gunsberg’s test. 


CLINICAL SOCIETY OF LONDON. 
J. W. Hourxs, F.R.C.S8., F.R.S., President, in the Chair. 
Friday, February 28rd. 1894. 
MotrtreLe Tox®MIC NEURITIS. 
Dr. F. W. Mort read this paper. W. H., aged 34, fruit 
salesman, was admitted under Dr. Green into Charing Cross 
Hospital. April 26th. for kidney disease. For some weeks he 
had suffered with chills, sweats, and epistaxis. He had pain, 
swelling, and redness in the right arm and leg, with patches 
of cedema and swelling of joints. The arm was stiff; there 
were albumen and blood in the urine, and the temperature 
was between 102° and 103.6°. No cardiac or pulmonary dis- 
ease was detected. Dr. Mott fourd reaction of degeneration 
in the muscles of the right arm and leg, and a few days later, 
coincident with a pyrexial exacerbation, commencing reac- 





there was marked anesthesia, with analgesia in the paralysed 
parts. The bladder and rectum not being affected, multiple 
infective neuritis was diagnosed. The pyrexia lasted two 
months, and there was a decided relationship between the 
paralysis of groups of muscles and the pyrexial exacerba- 
tions. On many occasions the blood was examined during 
the pyrexia, and a great excess of leucocytes and micrococci 
was found. Cultivations were made under strictly anti- 
septic precautions of a diplococcus, but Dr. Arkle and the 
author were unable to produce any poisonous effects by the 
introduction of the chemical products or the organisms them- 
selves into rabbits. The man was now alive and in good 
health. He had regained power of flexion and extension in 
the hip. ankle, and knee joints, but was still too weak to 
stand. The author was unable to assign the cause of the 
obvious septic infection, unless it was by a pyelitis; for he 
always had pus corpuscles and micro-organisms in an acid 
urine when it was examined. 


DIPHTHERIAL PARALYsIs SUDDENLY Fatat OwING TO 
ENTRANCE OF TEA INTO BRONCHIAL TUBEs. 

Dr. Hate WuirE read the account of aman who three weeks 
after a severe attack of diphtheria was attacked with para- 
lysis. Food regurgitated through the nose and there was 
unilateral paralysis of the palate. Muscular and tactile sen- 
sation was slightly impaired. When drinking some tea he 
suddenly began to cough ; this ceased ina few seconds and 
the patient became very distressed in his breathing exactly 
as if he had been suffering from asthma. There was at no 
time any evidence that the larynx was obstructed. The 
patient was dead in less than ten minutes from his taking 
the tea. The pulse continued good till the end. At the 
necropsy an ounce and a-half of tea was found in the bron- 
chial tubes, and this was absolutely the only cause for death. 
Dr. Hale White pointed out that although there were very 
rare instances on record in which the impaction of solid food 
in cases of diphtherial paralysis had caused death, he had 
not come across any case in which such a small amount had 
caused death by spasm of the bronchial tubes, which was in 
all probability what happened in this patient, the result 
being no doubt favoured by the weakness of the abdominal 
and muscles of deglutition. 

Dr. Sansom asked if it was not possible that the sym- 
ptoms in Dr. Mott’s case might be due to influenza. He 
mentioned two cases in which paralysis due to neuritis had 
probably followed influenza. There was, he considered, a 
strong analogy with beri-beri in Dr. Mott’s case. 

Mr. ParKER was sceptical as to the paralysis in diphtheria 
being due to neuritis. It supervened generally in cases 
which had not been very bad, and after the diphtheria had 
otherwise entirely ceased. Aithough searching carefully, he 
had failed to find any appreciable pathological changes in 
the nerves. 

Dr. Goopatt said there were undoubted cases of diph- 
therial paralysis due to neuritis, as proved by Dr. Sidney 
Martin. Dr. White’s case was very uncommon. Patients 
with abductor laryngeal paralysis, strabismus and _in- 
tense dyspneea during inspiration, had, after tracheotomy 
and intubation, completely recovered. Patients with laryn- 
geal paralysis should be fed with a nasal tube. 

Dr. KantHack said that the paralysis of diphtheria was 
undoubtedly a neuritis, a primary nerve degeneration. 

Dr. Percy Kipp inquired if the medulla oblongata was ex- 
amined in Dr. White’s case. 

Mr. Goutn related the case of a child with diphtherial 
gonnyee who, whilst eating bread and butter, nearly died 
rom suffocation. He instantly performed tracheotomy. 
whereupon the bread and butter ran out of the wound, and 
the child recovered. 

Dr. GLovER inquired if it was quite certain that the neur- 
itis in Dr. Mott’s case was not due to alcoholism, seeing that 
the patient confessed to drinking a quart of beer daily. 

Dr. Mort thought his case had a septic source, which was 
probably in the urinary passages. 

Dr. Wuite said that his patient in dying had all the 
appearances of being seized with acute asthma. The 
medulla oblongata had not been examined. It had been 
absolutely proved that the neive symptoms following diph- 





tion of degencration was found in the left limbs. Moreover, 








theria were due to degenerative neuritis. 
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MEDICINE IN IRELAND. 











Livina SPECIMENS. 

Living specimens were exhibited by Dr. Sansom, Mr. 
Battie, Dr. ARTHUR Daviss, Dr. WILBERFORCE SmitH, Mr. 
STANLEY Boyp, Mr. BLAND Sutton, Dr. CALVERT, Mr. STORER 
BENNETT, and Dr. FLetcHer Litt ie. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, February 21st, and Friday, February 28rd, 1894. 
T. S. Crouston, M.D., and JosepH Bett, M.D., in the 
Chair. 

INTRACRANIAL SURGERY: ADJOURNED DISCUSSION. 
AFTER cases, typical and illustrative, had been shown by 
Professor ANNANDALE, Drs. Catucart, P. McBripg, R. 
McKenzig Jounston, McGriiutivreay, MILes, STEWART 

(Leith), McPHErRson (Larbert), Gipson, and JAMEs, 

The discussion was continued by Dr. Joun Duncan. He 
said detailed knowledge (minute and accurate) was needed as 
to localisation. Apparently the frontal lobes might lose 
much substance without any great disadvantage to the 
patient, who generally made a perfect recovery. On the 
nature of nerve action our knowledge, too, was still weak. 
Apparently one was justified in saying that an excess of 
pressure diminished nerve action. Epilepsy was by no 
means a pressure disease, but rather one of irritation. If 
there were depression, then, also, there was _ irritation. 
Another point was as to the conditions under which nerve 
action went on—in other words, nerve physics. The cerebro- 
spinal fluid was the most important and rapid factor in rela- 
tion to brain surgery; its secretion and absorption were of 
great importance. The loss of fluid in spina bifida showed 
exceedingly well the great importance of this factor—sudden 
death if sudden drain of fluid—but also the ease with which 
this fluid might be put back into the general spinal cavity. 
The effects of increase in the amount of fluid were still more 
difficult of explanation, since they were so constantly associ- 
ated with inflammatory conditions—hydrocephalus, for ex- 
ample, or alcoholic edema. One must go back to their 
etiology to find out what kept up the increase. If the condi- 
tion was evanescent, it could be cured; if permanent, it 
could not. It was quite apparent that drainage must be car- 
vied out, for a time at least. 

Dr. Byrom BramwE.u said that as regarded intracranial 
tumours, as far as his experience went (1) the number of cases 
fit for successful seunseal Was very limited ; (2) the symptoms 
were often very vague, and we could not get at the site of 
the tumour; and (3) in a certain small number of cases the 
symptoms were misleading—for example, in a tumour deep 
down in the optic thalamus, in the basal ganglia, in the 
pons, in the corpus callosum ; and such cases were not suit- 
able for surgical interference, nor did cerebellar tumours give 
great hope of good results. Some tumours were affected b 
drugs, such as iodide of potassium or mercury. Many such 
cases were helped. The cure was no doubt imperfect ; a scar 
on the cortex remained, and dementia or syphilitic in- 
sanity often ended the scene. Of 10,115 necropsies Dr. 
Bramwell had notes of, 8 per cent. were intracranial 
tumours. In one case there were no symptoms, in 
18 no local symptoms, in 30 operation was impossible, 
or extremely improbable. in 2 the tumours were multiple, in 
4 the tumours were malignant, in 2 there were associated 
lesions, in 17 treatment succeeded in producing improve- 
ment, in 74 out of 79 operations success could not possibly 
have followed, in 5 operations were hopeful, in 3 good, and in 
2 doubtful. Of 28 cases of tumour he had seen as a path- 
ologist, in all save one no operation could have been per- 
formed. It was, therefore, comparatively rare that a case was 
met with where operative treatment could be entirely suc- 
cessful, but certainly it might be palliative by relieving pres- 
sure, headache, ar convulsions; in lessening optic neuritis 
and epilepsy. In ical depression or injury operation was 
clearly callea ivr. In idiopathic cases of epilepsy, if the case 
started in one definite way, operation was Justified, but where 
there was no <definite spasm or aura. probably,the results were 
not good. In abscess there could be no question as to 
operation. 

Dr. Batty TuxE said pressure was not a fixed quantity—it 
was the x of the equation and had to be determined. Pres- 





sure resulted in consequence of exudation occurring at a 
greater rate than it could be removed by the capillaries or 
lymphatics. In cases in which he had advised operation 
the dura bulged much further than in traumatic cases, and a 
layer of fluid was seen: in four cases the pia was distinctly 
congested. He held that having introduced bulging of pia, 
congestion of pia, and fluid under the pia, he had given a 
value to the 2 of the equation, and then operations were 
justified by the results in these four cases. Slowand gradual 
drainage was absolutely necessary. 

After some remarks from Dr. IRELAND, 

Dr. CLousron said he was doubtful of pressure in general 

aralysis either at the beginning or end, saveasa oe 
‘luid between the dura and arachnoid meant, he believed, 
an absence or want of pressure. 

Professor CHIENE demonstrated his methods of determining 
the various localising points or centres with a view to 
operation. " 

Dr. Stries gave an account of Professor Kocher’s method of 
ascertaining the centres on the outside of the cranial vault, 
and showed how it gave the same results as Professor 
Chiene’s method. 

Dr. Catucart demonstrated the method by which he 
arrived at the suitable points for trephining, and read notes 
of some of his cases. 

After remarks from Mr. Carrp and Mr. A. G. MruEr, 
Mr. Correritt exhibited some instruments which he was 
working with and gradually elaborating as his experience 
taught him. 

Mr. Hopspon spoke briefly, and Professor ANNANDALE 
summed up the whole discussion. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
J. A. Scorr, M.D., President, in the Chair. 
Friday, February 16th, 1894. 
MEDIASTINAL TUMOUR (COLUMNAR-CELLED CANCER). 

Dr. Finny exhibited a specimen of this rare intrathoracic 
tumour taken from a man aged 65, who had complained of 
weakness and emaciation for two years, and for three months 
before death of hoarseness and cough, with a small quantity 
of muco-purulent sputum. The left vocal cord was partially 
pacha eh without any tumour or inflammatory disease of 
the larynx ; an enlarged gland was to be felt in the right and 
left supraclavicular regions, anda oe ae dull note on 
percussion was present over the manubrium. (dema of the 
right neck and arm, then of the left and thorax, set in, while 
the lower half of the body and legs was unaffected, and 
general cyanosis of the face, with great varicosity of the 
surface of the chest, pointed to great obstruction of the 
superior cava. The cdema almost entirely disappeared 
during the last fortnight of the patient’s life. The diagnosis 
of mediastinal tumour was confirmed by the necropsy, which 
revealed a very large hard tumour filling the anterior 
mediastinum, and extending back to the front and left side 
of the trachea. Its structure was tunnelled by the arteries 
springing from the arch, and by the ascending and trans- 
verse portions of the aorta, without the involvement of these 
vessels in the growth ; but the veins were compressed. The 
left pneumogastric nerve ran through the malignant growth, 
and was widened and flattened, but the recurrent laryngeal 
could not be dissected out of it, although its course past the 
tumour was readily demonstrated. The microscopic examina- 
tion by Dr. Earl showed the growth to be columnar-celled 
cancer, with a considerable amount of fibrous stroma. ; 

Dr. Parsons said it had been suggested to him that it 
might have sprung from the remains of the thymus gland, 
and this he considered very probable. _ 

Dr. Cox gave a short account of a similar case he had seen. 

Specimens were exhibited by Dr. C. B. Bau, Dr. E. H. 
BEnnNeTT, and Dr. MyLzs. 








Harveian— Fe). 15th Mr. Grorae Eastss, President, in the 
chair.—Mr. A. QUARRY SILCOCK showed a case of tuberculous iritis in a 
boy aged 12. There were signs of phthisis in the right oye a JULER 
said a question of great importance in such a case was whether, in the 
absence of signs of tubercle elsewhere in the body, such an eye should 
be excised in order to avoid general infection from this diseased centre. 
—Mr. D’ArRCcY POWER showed a case of gummatous synovitis of the right 
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knee in a boyaged 14.—Dr. CAGNEY showed a case of progressive muscular 
atrophy with commencing bulbar alysis in a man aged 58. The case 
showed a total absence of the spastic phenomena characteristic of amyo- 
trophic lateral sclerosis, a condition upon which bulbar paralysis was 
said most often to supervene. The patient had been the subject of 
cystitis and incontinence of urine for two years before the spinal 
disease showed symptoms. Dr. Cagney also showed a case of hys- 
terical attacks simu. <1, wy epilepsy in a woman aged 32.— 
Dr. JAMES TAYLOR said bar pee ysis and progressive muscular 
atrophy were diseases affecting analogous structures, in the one case the 
anterior horn cells in the cord, in the other the cells of the bulbar 
nuclei. Involvement of the bulbar centres was not uncommon as a late 
feature of progressive muscular atrophy, and in a case of Dr. Hughlings 
Jackson’s which he had watched the converse was true.—Dr. W. R. DAKIN 
read a by: ay on modern methods of treating post-partum hemorrhage. 
He said the two recently-established methods of dealing with post-partum 
hemorrhage were (1) plugging the body of the uterus, and (2) 
the infusion of saline (inert) fluids into the circulation. These 
methods were fully described, and it was shown that they were 
both very simple, and required, with one exception (a cannula) 
no special instruments. They were also shown to be in accord- 
ance with physiological principles. Cases were described illustrating 
the valuable results obtained by their means, and reference was made to 
the experience of others. The advantages of plugging, in some cases of 
laceration of the body or cervix uteri, were shown, and the methods of 
treating the acute anemia discussed. A summaryof treatment was then 
suggested for severe cases of post-partum hemorrhage as follows :—If the 
a is still unexpelled it must be removed. Expression failing, the 

and (aseptic) is to be introduced as far as necessary, and the placenta 
removed from the uterus by peeling it off the placental site if necessary. 
If hemorrhage occurs after the placenta has been expelled, order hot 
water to be in readiness; several quarts will be required. The tempera- 
ture should be about 118° F. in the douche tin or vessel containing the 
water; when no thermometer can be obtained, the water should be 
almost as hot as the hand can bear. Place the patient on her back, and 
pass a catheter if there is time; then, in the order given, going on to the 
next as each one fails after a few seconds’ trial: (1) Compress and knead 
the uterus through the abdominal walls with both hands, one hand lying 
along each side of the uterus with the fingers pointing to the pubes. (2) 
Keeping up the pressure against the vertebral column, with the left hand 
laid across the front of the uterus, pass the right hand up the fundus, 
clear out clots, and compress the uterine walls between the two hands. 
(3) Pass the internal hand into the posterior vaginal cul-de-sac, and press 
the fundus down out it with the external one, so thatthe uterus is 
squeezed in an anteflexed attitude. It can bethus held with little or no 
bleeding until the hot water is ready. (4) Inject the hot water into the 


uterus, passing the nozzle right up the fundus, and ensuring a free escape 

of the excess. 

have been used, or relaxes 

described. 

and pesegne do transfusion. 
usio 


If the uterus does not contract after two or three quarts 
ain after contracting, (5) plug at once as 
If the patient is suffering from severe acute anemia 
If she is moderately blanched do 
auto-transiusion, or slowly inject saline fluid into the bowel.—Dr. 
MILSON said he had found galvanism of great use in controlling post- 
artum hemorrhage, and he had seen it apparently save life in two 
nstances. A Gaiffé’s battery could easily be carried in a midwifery bag. 
It had the advantage of being very — in construction, could be 
started into action in about a minute, and, the popes by being a 
owder of persulphate of mercury, there would be no risk of damage to 
he bag.—Dr. BOXALL proposed bandages of felted cotton, known under 
the name of “lintine,” as a suitable material for packing the uterine 
cavity. If, after being rendered aseptic, the bandages were rolled and 
coated with a layer o ereoreees tissue they took up little room, and 
in a compact form could be always available. As regards hot-water in- 
jections, it was not so generally recognised as it should be that the tem- 
rature of the water should certainly not be less than 110° F. nor more 
han 117° F., for if merely lukewarm, involuntary muscle was relaxed, and 
if too hot was paralysed - 4 its action, and the hemorrhage in either case 
was thereby increased rather than diminished. He would have included 
in the list of means at their disposal hypodermic injection of ergotinin 
as a valuable adjuvant to other measures.—Dr. HERMAN doubted whether 
plugging the uterus did actually cause contraction, and remarked that it 
was not invariably effectual in staying the hemorrhage. From the 
reports of the series of cases in which this method had been adopted it 
was obvious that the majority were not cases of severe post-partum hi- 
morrhage. He laid stress upon the fact that the main element in the 
treatment of post-partum hemorrhage was prevention rather than cure.— 
Dr. LEITH NAPIER said that in the BriITisH MEDICAL JOURNAL, Decem- 
ber, 1892, there was an exceedingly practical paper by Dr. Herman on 
the subject. In discussing the advantages of intrauterine styptics,; Dr. 
Dakin omitted to refer specially to that excellent styptic and antiseptic 
spirits of ~arponene, which could usually be procured in-any house. 
Swabbing out the uterus with an aseptic sponge or cloth saturated with 
turpentine was the best way to apply it. In the employment of iron the 
same method—using a solution of 1 of liq. ferri fort. in 4 of water—was 
better than an injection of a weaker solution. Few cases would require 
much after-treatment if due care in maintaining pressure over the uterus 
during, and for a time after, the completion of the third stage was 
adopted as an invariable practice. Intravenous transfusion could not 
be looked upon as a necessary part of the immediate treatment of 
post-partum hemorrhage. For profound anemia consequent on any 
eat loss of blood it was very valuable. If the patient was dying 
rom bleeding this must be at once arrested, and then, in a 
few cases transfusion might be advantageously employed.—Dr. 
HERBERT SPENCER had only once in 15,000 labours failed to check 
post-partum hemorrhage from the placental site by the ordinary method 
of emptying the uterus, and compression and hot injections; that case 
he successfully treated with tampons soaked in solution of perchloride 
ofiron. Ina similar case he would now prefer to use iodoform gauze, 
though he thought that it was with extreme rarity that it would be neces- 
sary to plug the body of the uterus. For hemorrhage from lacerations of 
the cervix (which was often overlooked) he had repeatedly employed 
iodoform gauze or iodoform wool tampons, and considered them an excel- 





lent means of immediately stopping the hemorrhage, and this treatment 
far more practical than suturing the tear. For the collapse following 
post-partum bleeding, transfusion of normal saline fluid was very valu- 
able. He believed he was the first to make a systematic use of this 
method of treatment. He exhibited his transfusion bottle and a wire 
clip, which, with a piece of tubing and a cannula, enabled an irrigating 
apparatus to be improvised from an ordinary jug or bottle.—After some 
remarks from Dr. A. RouTH, Dr. DAKIN, in reply, said that no doubt dis- 
tending the uterus with a plug was contrary to physiology, but in his ex- 
perience the uterus had — contracted down quickly and compressed 
the gauze into a small mass, but allowing itself to be distended. As re- 
gards the admission of air into the vessels, this was a danger possible in 
all cases of manipulation in the recently emptied uterus at term, and 
could not be urged against plugging more than it could inst the injec- 
tion of hot water, for instance. It was, of course, far better to get the 
uterus to contract without plugging it, by stimulation in other ways; 
and this had been advised in the paper. He believed he had often had 
good results from the injection of water at 118° F. Ergotin acted too 
slowly, or not at all in very severe cases. 





Laryngological— Feb. 14th—Dr. Fe.rx Semon, President, in 
the chair.—Dr. CLIFFORD BEALE showed a patient, aged 22, who had been 
under observation for the last four years, suffering from chronic tuber- 
culous disease of both apices. The throat had at first been affected with 
oceasional attacks of simple laryngitis. During the last year a nodular 
swelling had formed at the ;posterior part of the right arytenoid carti- 
lage, projecting into the larynx and covering the right processus vocalis. 
The firm character of the swelling, its position, its relation to the in- 
active disease in the lung, and the fact that it showed no tendency to 
disintegration placed it in the class of conglomerate tuberculous 
tumours of the larynx. described by Stoerck and others.—Remarks were 
made by Dr. TILLEY, Dr. DE H. HALL, and the PRESIDENT.—Mr. BUTLIN 
showed a miller, aged 52, with complete ye of the right vocal cord. 
The cord stood almost in the middle line, and its free border was in- 
curved. The other cord moved well and came in contact with the para- 
lysed cord, but the voice was gruff and unsteady. There were no Signs 
of disease in the interior of the larynx, and the two cords were quite 
white and clean. The patient had become gradually hoarse in the course 
of June, 1893. A careful examination had been made in order to dis- 
cover a cause for the paralysis, but without success.—The PRESIDENT 
thought it possible that the paralysis might be the forerunner of tabes.— 
Mr. BuTLIN showed for Mr. BOWLBY a man, aged between 40 and 50, with 
carcinoma of the right side of the larynx. The patient suffered much 
from pain, dysphagia, and occasional sharp attacks of dyspnoea. His 
whole symptoms dated from September, 1893, when he first began to 
experience pricking sensations about the right side of the larynx.—Dr. 
WILLIAM HILt exhibited a case of rhinitis f@tida, with antral disease and 
hypertrophy of the uncinate processand the mucous membrane covering 
it, simulating so called “cleavage,” in a lady aged 45.—The PRESIDENT 
showed a case of obscure geod hp ulceration in a case of arrested 
laryngeal and pulmonary tuberculosis. The pharyngeal ulcers were now 
spontaneously subsiding.—In reply to Mr. SYMONDS, the PRESIDENT said 
he had used lactic acid without any result, but not after curetting. The 
fact that the larynx had healed under lactic acid made it appear that the 
pharyngeal condition must be due to some other cause besides tubercle. 
—Dr. SCANES SPICER showed a case of cedema of the arytenoid mucous 
membrane of uncertain origin in a man aged 51. The diagnosis appeared 
to lie between (1) perichondritis with ee thickening and 
cedema; (2) malignant disease with secondary edema; (3) tertiary 
syphilis with secondary cedema; (4) tuberculous disease with secondary 
cedema.—Dr. DE HAVILLAND HALL thought that the condition was one of 

erichondritis, and not of tubercle.—The PRESIDENT, Mr. BUTLIN, and 

1. TILLEY supported Dr. Spicer’s view that the disease was tuberculous. 
—Mr. W. R. H. STEWART mentioned the case of a fireman suffering from 
multiple sarcoma, who had been exhibited by him at the first clinica} 
meeting of the Society in April, 1893. At the suggestion of two or three 
members he had pushed the arsenic treatment, and within a month the 
— was taking liq. arsenicalis mxv, t. d., and sometimes even 
arger doses. The glands in the neck duaily got softer and disap- 
peared, the edges of the ulcers seemed to melt away, and the naso- 
pharynx became fairly free. About six weeks after commencing the 
arsenic his fingers and toes began to feel numb, and it was left off until 
July 4th, when it was recommenced, but it could not be continued in 
such full doses again. The trouble in the throat had gradually become 
worse until it had reached its present condition, namely, much the same 
as it had appeared in April, 1893.—Dr. HALE WHITE showed a case of ab- 
sorbed — over the right arytenoid cartilage, with impaired move- 
ment of the vocal cord, in a man aged 33.—Dr. WILLCOCKS showed a man, 
aged 27, with gummata on the epiglottis. He proposed to treat the case 
with iodide and mercury. 


Manchester Medical— Feb. 7th—Professor Dixon MANN, Presi- 
dent, in the chair.—The PRESIDENT delivered an address dealing with 
synthetically prepared drugs, with extracts obtained from animal tissues, 
and with germicides internally administered to combat septic diseases. 
At his request Mr. Benger had prepared an extract of the red marrow of 
bones for administration by the mouth in simple snemia. The number 
of red corpuscles per cubic millimetre in each case was counted before 
and after the administration of the extract. The results obtained were 
encouraging, showing a marked increase—in some cases of more than 
one million red corpuscles per cubic millimetre—in from four to nine 
weeks.—Mr. EDWARD ROBERTs showed three cases of vascular tumour 
of the orbit: (1) A cavernous angioma, which had been successfull 
removed from the outer angle of the orbit in a child 2 years of age; (2 
a large cavernous angioma in a girl 16 years of age; it had been growing 
thirteen years ; electrolysis had been performed four times ; the tumour 
had become more solid, but had not diminished in size; (3) probably a 
blood cyst in connection with a vein in}a woman aged <9. During the 
patient’s first confinement, ten years ago, the left eye became ecchy- 
mosed, and this disappeared, ns a small tumour, dark blue in 
colour, and about the size of a filbert, beneath the skin of the lower 
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eyelid.—Dr. RAILTON read notes of a case of congenital rickets.—Dr. 
HvuTToN read notes of a case of psoriasis in a girl aged 11 years, treated 
with Benger’s thyroid extract, with disappointing results. For a time 
no change occurred, then free desquamation took place. Later the con- 
dition became worse, and the child lost weight considerably. Treatment 
with cheyocmnente acid ointment gave good results, the extract having 
been discontinued. 


Nottingham Medico-Chirurgical— Fe), 21st—Dr. WALTER Hun- 
TER, President, in the chair.—Dr. TEw read a paper on the minor causes 
of typhoid. He showed by means of charts, the decrease of mortality 
from typhoid fever during the last twenty years, and other points of 
interest. The disease was favoured by hot seasons, especially if followed 
by abundant rainfall. The de novo origin of the disease rested on suppo- 
sition ; mild ambulatory cases were sometimes an unsuspected source of 
danger. The prevalence of diarrhcea and of typhoid was greatest about 
the same period of the year. The germs could be borne by the air; the 
danger of leaving infected discharges exposed in ashbins, etc., was insisted 
on.—Messrs. RANSOM, ANDERSON, WARING, CATTLE, TRESIDDER, Miss 
Gray, and Messrs. WATSON and Woop discussed the paper.—Mr. WARING 
read notes of two cases of uremia in which the symptoms came on sud- 
denly with vomiting, headache, and convulsions, but without suppres- 
sion of urine. The cases were contrasted with two others in which 
there was much cedema, suppression of urine, and coma.—Mr. ANDERSON 
showed a girl, aged 13, from whom he had successfully removed a large 
and rapidly growing sarcoma of the ovary.—Dr. WM. RANsOM showed a 
man, aged 48, successfully treated with ergot for hematuria of two 
years’ duration. The cause was probably a papillomatous growth of the 
pelvis of the kidney.—Specimens were shown by Dr. HANDFORD, Dr. 
WM. RANSOM, Mr. ANDERSON, and Mr. BELCHER. 


REVIEWS. 


A TREATISE ON HyGrenz AND Pusiic HEALTH, Edited by 
THOMAS STEVENSON, M.D., F.R.C.P., Lecturer on Chemistry 
and on Medical Jurisprudence at Guy’s Hospital, and 
Official Analyst to the Home Office; and Surriey F. 
Mourpuy, Medical Officer of Health of the Administrative 
County of London. Vol.I. (London: J. and A. Churchill. 
1892. Pp. 992. 28s.) 

Tus, the first volume of a work which will be accepted as 
the standard English authority upon the broader questions 
of civil sanitary practice, deserves a cordial welcome, 
especially from those who are called upon to advise public 
bodies or to give evidence in court upon public health 
matters. Of smaller manuals of hygiene there are enough 
and to spare, and of the making of monographs and “ con- 
tributions” upon the whole range of State Medicine there is 
no end, but the former are too short, and the latter too 
scattered, to meet the wants of those who desire anything 
approaching a complete, authoritative, and up-to-date account 
of any given branch of the subject. The very bulk of the 
volume now before us is a proof of the need for its appear- 
ance, for no one who has occasion to study it can fail to be 
struck by the degree of condensation which has been neces- 
sary, notwithstanding the comparatively heroic scale upon 
which the work has been planned and carried out. It is, of 
course, impossible to refer in any detail to the many excellent 
articles which form the present volume. The plan which the 
editors have adopted is that of chapters or sections, dealing 
with broad divisions of the subject, and on the whole the 
advantages of that course are obvious. Each section has 
been allotted to one or more well-known authorities, and, 
although absolute equality is not to be looked for, the 
standard is maintained at a high level, worthy of the reputa- 
tion of the authors and of the editors. 

Dr. Stevenson, one of the editors, gives a very complete 
account of all that is important in regard to water supplies. 
While expressing the opinion that “‘the danger attendin 
the use of river water which has been antecedently pollute 
has been exaggerated,” he refers to Dr. Barry’s Tees Report 
as apparently showing that a flow of twenty miles is not 
sufficient to destroy the germs of typhoid fever. He regards 
the plumbo-solvent action of certain waters upon lead as 
possibly due to more than one cause, and seems to have 
little faith in any one panacea. Attention is directed to the 
corrosive action of some waters upon tin, a point which has 
received little notice from other writers on the subject. 

Mr. Gordon Smith and Mr. Keith Young contribute an 
article on The Dwelling, in which they deal with the prin- 
ciples of construction and arrangement proper for all manner 
of inhabited buildings, including houses of every class, 
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shops, schools, barracks, hospitals, workhouses, and pri- 
sons. The writers regard circular wards with some degree 
of favour. Isolation hospitals are discussed upon the lines 
which the unrivalled experience of the Local Government 
Board has shown to be expedient. Mr. Gordon Smith’s 
official position as the adviser of the Board perhaps explains 
the absence of any expression of opinion as to the proper 
situation of small-pox wards with regard to other dwellings 
in general and to wards for the isolation of other infectious 
diseases in particular, a matter in which light and leading 
would be very welcome to many sanitary authorities just 
now. No mention is made of the not very successful attempts 
in this country to meet the difficulty by ‘‘ disinfecting” the 
air passing from small-pox wards, although Dr. Billings’s 
views on this point are stated briefly. 7 

A very practical article by Mr. Howse on Hospital Hygiene 
goes fully into administrative details. Referring to the 
profound importance of scrupulous cleanliness in hospital 


diseases, Mr. Howse mentions an observation of Dr. Ma- 
homed’s, that at the London Fever Hospital, ‘after every 


the patients with scarlet fever first received into them did 
better than those received into wards not so purified.” 
Professor Lane Notter gives a concise account of Air, including 
the methods of chemical and bacteriological examination. 
One of the most striking chapters in the whole volume is 
that upon Warming and Ventilation, by Mr. W. N. Shaw, 
F.R.S., which is admirably done and goes far beyond the 


Professor Corfield and Dr. Parkes write upon the Disposal 
of Refuse, dealing fully and clearly with the various methods. 
of collection, disposal, and treatment of solid and liquid 
refuse. In reviewing the effect of sanitary works upon the 
public health they state that “‘it is certain that diphtheria 
is little influenced by the sanitary improvements which have 
so marked an effect upon enteric fever ”—a ecnclusion which 
is gaining in acceptance among those who have mace a 
special study of the subject, but which is still regarded as 
revolutionary by the majority of sanitarians. An cxce.llent 
chapter on Food, by Dr. Sidney Martin, leaves something to 
be desired in the way of a fuller account of the relation cf 
milk to outbreaks of specific. disease. Further information 
is, however, supplied in other sections. From Dr. Hope’s 
guarded remarks upon tuberculosis in his article on Insy ec- 
tion of Meat it may be inferred that he is not an advocate for 
the condemnation of all carcasses in which localised signs of 
tubercle are found. } 
Slaughterhouses. Meteorology has been left in the safe 
hands of Mr. Symons, who has limited himself to the practi- 
cal side of the subject, that is, to the methods of observation, 
and succeeds in making even this part attractive. Next in 
order and in logical sequence comes an article, written by 
Dr. Theodore Williams, on the Influence of Climate on 
Health, which, again, is supplemented by Dr. Copeman’s 
description of the Influence of Soil on H 
teresting chapter. Dr. Copeman regards it as proved that 
enteric fever poison can lie dormant in the soil for an indefi- 
nite period, and inclines to the same view with respect to 
diphtheria. Not less interesting are Dr. Poore’s remarks on 
Clothing, in the course of which he wages successful war 
against many accepted notions as to the merits and demerits 
of divers garments and materials. Under the heading of 
Physical Education Mr. Treves writes of the different forms 
of exercise and physical recreation. He pronounces against 
eycling for women. Baths of all kinds are fully discussed 
in a chapter contributed by Dr. Hale White. Dr. Hime 
takes a broad view of Offensive and Noxious Businesses, and 
treats of trade processes which are liable to affect the health 
of persons employed in them, as well as those which tend to 
cause nuisance to the public. 
The editors are to be congratulated upon the result of their 
labours, some idea of the scope of which may be gathered 


already been published. 


Tue International Meteorological Congress will meet at 
Upsala on August 20th. The last meeting was held at 


Munich in 1891. 
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Les Macapies pu Sotpat [Diseases of the Soldier]. Par 
Dr. A. Marvaup, Professeur Agrégé libre de l’Ecole du 
Val de Grace. Paris: Felix Alcan. 1894. (Royal 8vo, 
pp. 839, 20 fr.) Published in two parts. 

(Frrst Notice.) 
Dr. Marvavp, who is already favourably known for several 
careful memoirs upon subjects connected with military 
hygiene, has in the present volume brought together much 
valuable information relating to the French soldier which 
hitherto has only existed in a scattered form in various jour- 
nals and official reports. This work is to a certain extent 
unique, as it not only discusses the diseases met with in 
armies during peace and war from the etiological and _pro- 
phylactic points of view, but also in their clinical and thera- 
cy = aspects. The perusal of the book is greatly facilitated 

y the excellent arrangement of the subject matter. It is 
divided first into five books or principal parts, these again 
being subdivided into chapters. 

The first book is devoted to a general study of the sickness 
and mortality of soldiers in the French army in special refer- 
ence to the different conditions of military life; this includes 
acriticism of their health as compared with the sick and 
death-rates of the armies of other countries. These chapters 
are based upon facts gathered from the annual reports of the 
French War Minister extending over the period 1862-92, 
omitting 1870-71. Some very interesting facts are recorded 
in these pages, particularly those relating to recruiting, in- 
validing, and the prevalence of diseases in various corps and 
garrisons according to season and length of service. The 
nominal effective strength of the French army appears to be 
507,360 men during peace, with an actual effective strength, 
after the elimination of sick and others, of 437,440. Some 
308,000 conscripts are examined medically annually, and 
of these over 33,000 are exempted for disease or infirmity, 
hernie, and various affections of the eye being the 
chief causes of rejection. Of 1,000 men present with the 
colours, 289 have less than one year’s service, and only 44 
per mille are under 20 years of age. The admissions to hos- 
pital per 1,000 have averaged drring the past ten years 555; the 
greater number of these admissions are young soldiers of less 
than one year’s service. Some garrisons, notably those in 
Tunis and Algiers, as might be expected, have a higher admis- 
sion and death-rate than others ; it is to be regretted that the 
author does not discuss the causes which give rise to these 
differences. 

The corps which appear to yield the greatest number of 
non-effectives are those stationed in Algiers, Paris, and the 
larger towns. The corps of Infirmiers Militaires, correspond- 
ing to the Medical Staff Corps of our own army, show a rela- 
tively high sick and death-rate, due, according to the author, 
to the special morbid and contagious influences to which 
they are exposed. Asin our own army, a notable reduction 
has taken place of recent years in the French army, not only 
in the mortality, but in the admissions to hospital, and in 
the average number of days each sick man remained under 
treatment. Although the death-rate in the home army has 
fallen from 9.42 per 1,000 in 1862 to 5.81 in 1890, still the 
Algerian and colonial figures show only a drop from 12.21 in 
1862 to 11.9 at the present time. 

The author’s treatment of the difficult question of compar- 
ing the sick and death-rates of the military with the civil 
population in France is extremely lucid and judicial, being 
chiefly based upon Bertillon’s arguments and facts. He con- 
cludes that notwithstanding the ane improvements in the 
hygienic condition of the soldier’s life which have taken 
place during late years, his mortality is still in excess of his 
civil brother of like age. 

In —oneene to compare the sick and death-rates of the 
French soldier with those of the men in other armies, the 
author awards the place of honour to Belgium, whose army 
pec to have so low a death-rate as 3.9 per mille, or a total 

ective loss from all causes of 20 per 1,000. This is a some- 


a 
& 
what unsatisfactory chapter, and suggestive of fallacies, as 
the conditions of military service are so diverse in different 
countries and armies that comparisons are almost impossible. 
So far as we have been able to check them the figures quoted 
appear to be correct; and, judged by these comparative 





statistics, the non-effective loss in the French army compares 
favourably with that experienced by other countries. 

When, however, we come to Iook into the nature and causes 
of sickness and mortality rates among French soldiers, the 
health of the French army appears in a less favourable light. 
Something like 70 per cent. of the sick treated annually in 
the military hospitals are grouped as “fevers,” of which at 
least half come under the infectious group. These infectious 
diseases appear to furnish more than four times more deaths 
among soldiers in France than among civilians between the 
ages of 20 and 39; the greatest mortality in the army bein 
from enteric fever. Ina similar fashion measles and scarle 
fever affect more severely the military population than the 
civilian. On the other hand. the mortality from small-pox 
is four times less in the French army than among the civil 
population.- Tuberculosis is five times less in the army than 
among civilians. ‘ 

In a comparative statement of the incidence of infectious 
and other diseases among soldiers of different nationalities 
we find some interesting facts and figures which appear 
to be correct. Thus, while enteric fever yields 13 cases per 
1,000 of strength and a mortality of 2.08 in the French, 
Russian, and Spanish armies, our own cases are as low as 
1.1 per 1,000, with a mortality of 0.2 per mille. The German, 
Austrian, Belgian, and Italian armies hold intermediate 

sitions. Tuberculosis appears to affect all armies more or 
ess alike, while measles seems to have as much a predilection 
for French barracks as scarlet fever of late years has had 
for English. The figures relating to small-pox indicate a 
minimum prevalence in German garrisons, and a maximum 
in Italian and Spanish. It is humiliating to be told that the 
British army yields something like seven times more venereal 
disease than either the French or German. We have gone 
over the figures, and are unable to take exception to this 
statement. On this subject the author has some very 
apposite remarks upon the evil effects which clandestine 
prostitution has in increasing venereal prevalence, while, 
too, he shows the marked influence which urban populations 
have in the same direction as compared with rural districts. 
A short chapter is devoted to the effects of war and foreign 
service upon the soldier; in it are some curious figures deal- 
ing with the relative losses from disease and the enemy’s fire 
during recent wars. 


DescripTivE CATALOGUE OF THE ANATOMICAL AND PATHO- 
LOGICAL SPECIMENS IN THE MusEuM oF THE RoyaL COL- 
LEGE OF SurGEOoNS or EpinsurcH. By CuHaries W. 
Catucart, Conservator, Fellow of the College. Vol i. 
The Skeleton and Organs of Motion. Edinburgh: James 
Thin. (Demy 8ve, pp. 606, 7s. 6d.). 

THE museum of the Royal College of Surgeons of Edinburgh 

contains a valuable collection of anatomical and pathological 

specimens, thanks to the industry and ability of numerous 

athologists and surgeons who have been trained in Edin- 
burgh. The first volume of the Catalogue is, in consequence, 
an important publication, and it is to be hoped that the 
compiler, who has done his work very well, will soon get the 
remaining volumes ready. The Catalogue is convenient for 
reference, and each — is, in most cases, fairly de- 
scribed. A title in all cases precedes the description ; thus 
we find :—‘‘3. 382. Bullet Lodged in the Outer Condyle of 
the Femur. Bones forming a right knee-joint—macerated, 

a the bullet in position, etc.” This iscontrary to the 

principle of the English College catalogue, Hunter, and his 

successors to the present da solyin entirely on description. 

Most of the catalogues of London hospital museums follow 

this principle, titles being only given to series. There are 

disadvantages in giving a title to each specimen; the prac- 
tice is often carried out at the expense of perfect description, 
and the advance of science may show that the title is an 
error, or, at least, misleading. This is especially the case in 
series illustrating morbid growths. Onthe other hand, there 
are advantages in giving titles to each specimen ; the practice 
facilitates reference, one of the first aims of a catalogue. 

Altogether, then, we cannot find fault with Dr. CatrucarT on 

this score. 

The series included in this volume are evidently valuable 
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for educational purposes. Amongst specimens of particular 
interest are bones with gunshot wounds from Culloden to the 
battle fields of the American Civil War. To Surgeon-General 
Billings the College is indebted fer the American specimens. 
They show the action of rifle bullets on bone. Surgeon 
Tyrell, Madras Army, and Dr. James Aitchison, Civil Sur- 
geon, India, contribute instructive specimens showing the 
ravages of mycetoma, and Mr. Edgar Willett has presented to 
the museum a jaw of an ox affected with actinomycosis. 








NOTES ON BOOKS. 


Philip’s Anatomical Model. By Dr. Scumipt. English 
Edition by W. 8. Furngaux. (London: George Philip and 
Son. 2s.)—This work is a small book of sixteen pages, with 
five woodcuts and three small cardboard models upon which 
are represented in various colours the different organs of the 
body. It is intended to give its readers a pictorial repre- 
sentation of the human body and its organs. The descriptive 
letterpress is by Dr. Schmidt, and consists to a great extent 
of the enumeration of the names of the various structures. 
The skeleton is first dealt with, and then follow the muscles, 
the heart and blood vessels, the internal organs, the brain 
and nerves, and then the organs of sense. In many places 
the short descriptions are somewhat ambiguous. The small 
intestine is described as a fleshy tube 60 feet in length, 
covered with a thin skin called the peritoneum, and lined 
with a mucous membrane. The contents of the intestine are 
called chyle, which is probably intended for chyme. A de- 
scription of the generative organs and the external organs of 
generation is entirely omitted. The coloured models may 
serve to give an idea of the general way in which the body is 
built up, but from an anatomical point of view there are many 
inaccuracies. Thus the mode of division of the right lung into 
three lobes is quite incorrect as regards the middle lobe. 


Die Krankheiten der Mundhiéhle, des Rachens und des Kehikopfes 
[The Diseases of the Mouth, Pharynx, and Larynx]. Von Dr. 
ALBERT RosENBERG. Berlin: 8. Karger. 1893. (Roy. 8vo, 

p. 339, 178 woodcuts and lithographic plates. M. 8.)— 

r. Rosenberg states that his textbook is based upon 
the records of 16,000 cases treated at the University Poli- 
clinic in Berlin. It is divided into three sections. The first 
deals with diseases of the oral cavity and its boundaries. A 
description of the anatomy of the part is followed by the 
physiology, and an account of the general symptomatology 
and pathology. The diseases are divided up into numerous 
classes. Thus under the heading of stomatitis exudativa 
nine different varieties are given. Special attention has 
been given to the parasitic diseases, actinomycosis being 
fairly well Guninel. The second section deals with dis- 
eases of the pharynx. It is written in the same style as 
the first, but there are in addition preliminary chapters on 
methods of examination, and on general points in the dia- 
gnosis and treatment. Most of the instruments are shown 
by illustrations. In the third section the larynx is the part 
dealt with. Kilian’s method of examination of the larynx i: 
described and illustrated. Here the patient stands up with 
his head bent forward, the chin resting upon the chest, 
whilst the physician kneels down and looks directly upwards 
into the patient’s mouth from below. The general mode of 
arrangement is the same in this section as in the two preced- 
ing. The work is characterised throughout by a minute sub- 
division of the diseases into numerous varieties. The clini- 
cal descriptions are for the most part short and clear, but in 
some cases the author has erred on the side of brevity. The 
book will be useful to German students, especially from an 
examinational point of view; but, asa complete treatise on 
the subjects with which it deals, it will be found to be too 
condensed to be of much value. 


The Twenty-fourth Annual Report of the State Board of Health 
of Massachusetts. Boston: Wright and Potter Printing Co.— 
This is a Blue Book of over 800 pages, giving an account of 
the year’s work of the State P weal of Health. It is not, how- 


ever, exclusively a record. One of the functions of the Board 








etc., in regard to vn and water supply, so as to protect 
the interests of other places which may be affected by such 
schemes, and thus a large space is devoted to the examina- 
tion of various water supplies and to reports of experiments 
on the purification of sewage and the effect of sand filtration 
in purifying water. The reports on various epidemics of 
typhoid fever are of considerable interest, and it is curious to 
note how the same habits and customs which have made 
rivers so dangerous as sources of water supply in old coun- 
tries, are repeated in the new, and how men can only be 
restrained by law from poisoning their neighbours. The 
various photographs of privies in intimate relation with 
streams are most instructive. A wooden platform is erected 
hanging out over the river, and on this is built a wooden 
privy. No meet iex my is necessary, the stream does every- 
thing automatically, and the excreta are washed down into 
the water supply of the next town on the river’s course. We 
have, then, in Massachusetts much the same set of conditions 
as Dr. Barry reported from the Tees yan & and the same 
distribution of typhoid fever among the drinkers of the water. 
The similarity is made even more striking by the fact that 
the careful report made by Dr. William T. Sedgwick met 
with just the same criticism as that which Dr. Barry’s re- 
ceiyed at the hands of the London Commission, namely, an 
elaborate computation of the dilution which the dejecta must 
have undergone before distribution. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


CELLULOID FACEPIECES AND MASKS. 

THE value of celluloid in the construction of various surgical 
appliances is gradually being recognised. For the last two 
or three years Dr. Silk, anzsthetist and instructor in an- 
esthetics to King’s College Hospital, has had in constant 
use a set of facepieces and masks made of this substance. 
They have, therefore, stood the test of time, and have more- 




















Fig. 1. 


over, quite realised his expectations. The facepiece (Fig. 1) is 
made of the thinnest material possible, so that it is not only 
transparent, but can also be bent to adapt itself to the face ; 
its shape is that represented in the figure. The face end is 
fitted with a removable rubber pad, inflated to exclude air, 
and is mostly used in the administration of nitrous oxide. 
The mask (Fig. 2) is made of quite stout material, and its 
shape is that which in leather is known as Rendle’s mask. It 
is freely perforated at one end, and the other end fits lightly 
over the nose and mouth. A loosely fitting flannel bag serves 
both to protect the face and hold in position the hongycomb 
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sponge upon which the anesthetic is poured. This is the 
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mask that Dr. Silk usually employs for the administration of 
the A.C.E. mixture, or to maintain ether anesthesia. The 
advantages claimed for these facepieces and masks over the 


ib Ma 


Fig. 2. 

ordinary leather ones are: (1) They are more cleanly. Pro- 
vided that.warm water is not used they can be frequently 
washed and scrubbed. The material itself being absolutely 
non-absorbent, they can easily be kept quite free from un- 
pleasant odour; with leather this is almost impossible, for 
even if covered with rubber, frequent washing quickly ruins 
them, and at best theyare seldom free from smell. (2) The face- 
piece being transparent, a fair view can be obtained of the 
mouth, even during the induction of anzsthesia, and it can 
be seen, for instance, whether the mouth prop maintains its 
position. The masks, being made of thicker material and 
having a flannel bag, are of course not transparent; it is, 
however, but seldom that the mouth is propped open when 
this particular form of inhaler is likely to be used. (3) They 
are more sightly. This, of course, is a minor advantage; but 
it will not be the less appreciated either by patients or by 
those who administer anwsthetics at all frequently. (4) 
They are lighter. 

In respect to the facepieces the advantage is about an 
ounce, and in re BY to the masks nearly four ounces, in 
favour of the celluloid. As already stated, they should not 
be washed in warm water, or they will lose their shape; nor 
should they, for the same reason, be dried neara fire. In 
using the masks, too, the sponge should not be over-saturated, 
or the flannel bag will stick to the mask; but these are points 
against which no careful anesthetist needs to be warned. 

These facepieces and masks are made in several sizes, and 
kept in stock by Messrs. Down Bros., who have taken much 
eare and trouble in working out the suggestions of Dr. Silk in 
the matter. 








LAY PRACTICE. 

The Amateur and the Quack.—The Prescribing Chemist and the 
Trading Doctor.—The Public and the Profession.—The Need for 
Self Help.—Hospital Abuse.—Abuse of Clubs.—Professional 
Respectability.— The Question of Fees. 

In his annual address to the Southampton Medical Society, 

Mr. J. F. Buttar, M.A. M.B.Camb., F.R.C.S.Eng., dealt 

with questions of great interest affecting the social standing 

and pecuniary interests of the profession. 

After referring briefly to amateur advice and the custom 
prevalent among ladies especially of handing prescriptions 
they have received themselves to others whom they suppose 
to be suffering from the same disorder, and after touching 
upon the proceedings of ‘locomotive impostors who draw 
teeth and jawbones with the key, and sell one infallible 
remedy for the cure of every complaint,” he proceeded to con- 
sider the question of prescribing chemists. There was, he 
said, hardly a chemist who did not do a prescribing trade. 
He gave instances within his own knowledge—a powder pre- 
scribed for a bene baby with no accompanying advice as 
to food, ete., an eye lotion without atropine for iritis with the 
result that the eye was seriously damaged, the chemist ex- 
cusing himself on the ground that the man complained of 
‘inflammation of the eye,” and ‘“‘ medicine for a cough,” sold 
to a lady who got out of a carriage and pair, and said her 
child had a cough. A vast number, not only of the poor, but 
of the,well-to-do and so-called educated classes, regarded a 
chemist as a kind of doctor. This want of appreciation of 





the fact that there was a difference in kind, and not merely in 
degree, between doctors and chemists, was a real medical 
grievance, and a hindrance to the full usefulness of the pro- 
fession. The real superiority lay in the power of the medica] 
man to diagnose diseases, to seek for their causes in all the 
circumstances of the patients’ lives, and to apply treatment 
accordingly. 

It was useless to blame the chemists so long as the public 
were ready to gotothem. In order to put a stop to prescrib- 
ing by chemists the public, he continued, ‘‘must be edu- 
cated, and when they cease to go to the chemist for prescrip. 
tions, the chemist will cease to prescribe. If the public are 
to be educated in these matters it must be done by the 
medical profession, and we may well ask ourselves what the 
profession does to promote this public education, and 
whether we are not, after all, the persons to blame for the 
confusion of ideas as to the functions of chemist and doctor. 
As I said before, our superiority to chemists in the matter of 
treating disease consists in our ability to diagnose diseases 
and their causes ; certainly there is likely to be more success 
in the treatment of one patient whose case is diagnosed than 
in the dosing of ninety and nine for whom there is no 
diagnosis. 

‘*T have a shrewd suspicion, amounting indeed to certainty, 
that a great deal of practice is done by members of our pro- 
fession in a way that the public cannot be blamed for con- 
sidering as identical with that done by chemists. We are all 
aware of the existence in our ranks of a certain class of 
medical men who treat their patients for such small fees that 
they can only make a living by seeing great numbers of 
patients, so many indeed that it is utterly impossible for 
them to give the time to make a diagnosis, or to do anything 
more than sell a bottle filled from the handiest jar. This 
style of practice cannot by any possibility be successful, and 
no wonder if the patients discover that the doctor’s medicine 
has no more virtue than the chemist’s or the quack’s, and act 
upon the discovery. 

‘Very likely what the patient really wants isnot medicine 
at all, but instruction and advice. This he does not get 
either from the doctor or the chemist, and hence the idea 
gains ground that the function of the doctor and chemist is 
one and the same, namely, to sell physic to people who say 
they are ill. 

‘*The prescribing chemist I regard as an individual whose 
existence is explained by that of the equally undesirable 
trading doctor. I feel certain that, if all the members of our 
profession would go carefully into the details of each case and 
treat it to the best of their ability, there would not long 
remain any public doubt as to the relative capacity of doctors 
and laymen in treating disease, for the mistakes we make 
are nearly all avoidable, and due solely to careless and in- 
sufficient examination of the patient.” 

After referring to the unenviable — of the trading 
doctor, he observed that no one would accept the fee of six- 
pence for a professional visit unless there were some real or 
imaginary impediment in the way of his doing better. ‘‘The 
deplorable condition of the members of our profession,” Mr. 
Bullar continued, ‘‘ who fill the lowest places in it is some- 
times attributed to the overcrowding said to be taking place 
in our ranks, but that explanation is hardly compatible with 
the notorious fact that the number of patients often treated 
in the cheapest practices is so great that it is impossible for 
them to be properly attended to. In a practice of the 
cheapest kind a man can hardly make a living except by 
scamping the work which should be done by two or three 
men, or by employing unqualified and therefore cheap 
assistants to the exclusion of professional men. 

**T am inclined to think that the real cause of our troubles 
is to be found in tie unfortunate want of unity which exists 
among us and in the shortsightedness which disables us 
from seeing that, if we wish to thrive, we must seek first the 
interests of our profession in order that we may be raised by 
it. By want of unity we place ourselves at the mercy of the 
public, by underselling each other we reduce those below us 
to a condition of slavery which it would be the height of mean- 
ness to regard as the outcome of anything but dire necessity. 

‘* We are, I say, absolutely at the mercy of a thoughtless, if 
not unscrupulous, public—a public which has grown u 
under the unshaken impression that a doctor should wor 
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for nothing and whose conscience is free from any qualms 
when it.demands that he shall do so. 

‘“‘ Are we not to blame for being the only body of men who 
are regarded in this way? Are we not to blame for allowing 
a state of things to continue which necessitates a number of 
our brethren giving up every pretence of practising the heal- 
ing art in order to compete in a desperate race with chemists, 
quacks, and pure rogues to sell bottles of medicine? Can 
we justly blame chemists for prescribing while members of 
our own profession so often get a living by poaching in 
the chemist’s pecserzen! No doubt the public, through the 
agency of public bodies, clubs, and medical aid societies—all 
anxious to cut down to the lowest amount the emoluments of 
medical men—have contributed to the present state of things, 
and they have their reward in the scanty attention it is possible 
for them to receive at the hands of the men they over-work. 
But we must not expect any improvement of our condition 
to be forced upon us, or even suggested to us, from without. 
We must follow the example of every other class of men 
who live by their labour ; we must become organised and co- 
operate for our mutual advantage or we shall be in danger of 
our profession falling still lower and being recruited from 
the lowest of the people. When the labourers have obtained 
their legal eight hours’ day, does any rational being suppose 
their bowels will yearn with sympathy for the overworked 
club doctor, or that they will perceive that he is doing the 
work of half-a-dozen men and ought to have less work and 
more pay ?” 

Mr. Bullar observed that some ‘members of the public ap- 
peared to seek to pay the medical profession by compliments 
to its noble character, and dwelt on the vicarious philanthropy 
which is shocked by the sight of pain and suffering, but, in- 
stead of helping with money, appeals to the medical profes- 
sion to help without pay. He continued as follows : ‘‘ Perhaps 
the way in which the profession loses most is by well-to-do 
persons belonging to clubs such as the Foresters, Oddfellows, 
Druids, ete. I have made inquiries in various towns. In 
Gloucester tradesmen well able to pay proper fees belong to 
the Druids, and pay four shillings a year for the doctor. 
There are also Conservative and Liberal clubs, or benefit 
societies. My informant, one of the medical men in that 
town, says: ‘Benefit societies of this nature exist for men, 
women, and children—four shillings for adults and six 
shillings for wife and family, including physic. Any doctor’s 
certificate will admit, and the medical officer has no voice in 
the matter. Naturally political clubs are anxious to get folk 
who ‘are well off into the society ; good farmers, tradesmen, 
and owners of houses are in, and claim medical attendance 
for the four shillings, no distance specified, so that the 
medical officer may: have to drive out four or five miles to see 
a well-to-do farmer for four shillings a year.’ 

‘*In Gloucester there is also a lying-in charity where the 
doctor gets twelve shillings for = ar ages fp This charity is 
doubtless kept up by philanthropists, and an examination of 
its actual working might not improbably show that it is of 
no greater advantage to the poor than to the doctor whom it 
underpays. It has been said with great truth that many 
charities exist rather for the amusement and self-satisfaction 
of the committee than for the actual benefit of the poor, and 
it is notorious that persons employed by the committees of 
this kind are frequently underpaid and overworked. The 
committees, by aiming at cheapness, obtain inefficiency, and 
while congratulating themselves on the amount of vicarious 
work they have to report as done, take little or no pains to 
inform themselves whether it is even possible that it should 
have been done well. Gloucester is no exception to the rule, 
and | haveno doubt youare all aware of instances of this kind 
nearer home.” 

The question of hospital abuse, Mr. Bullar thought, might be 
dealt with with comparative ease. Hospital authorities should 
exclude unsuitable cases. A hospital properly managed was; 
not a source of loss to the profession ; in the country, at any 
rate, the great majority of its patients belonged to clubs, so 
that any loss accidentally incurred was compensated by relief 
to the work of the club doctors. He thought that doctors 
should notify confidentially to the hospital authorities any 
cases in which they knew that the charity was being abused. 
‘* We are grossly imposed upon by the public,” he continued, 
‘and shall remain in the same state until we behave loyally 








to our profession, and until we become united by those 
bonds of common interest which can have been overlooked 
and neglected so long solely on account of the fact that their 
existence is obtrusively apparent. vs 

‘* We have the means at hand to improve our position, a 
reasonable amount of trust and confidence in each other, and 
an agreement as to the charges we mean to accept would 
alone prevent our being imposed upon by clubs and public 
bodies. On all sides our complaint is the same—well-to-do 
men join clubs, and the club doctor has no voice in their 
election, but the club doctor can say ‘I won’t be medical 
officer to any club which has well to-do members.’ The 
reason that he does not say so is that he has a poor, half- 
witted, myopic professional brother who will immediate] 
take the post to his own atid everybody else’s loss. It is to 
the distinct advantage of every ember of the profession 
that well-to-do people should be excluded from clubs ; if they 
were so excluded they would call in private doctors of their 
own choice, the number of paying patients would be in- 
creased, and competition lessened. 

‘‘ A mutual understanding that no club containing well-to- 
do people is to have a medical officer would bring the evil to 
anend. Can we not agree on a point so simple,.so beneficial 
to ourselves, so desirable on public grounds ? 

“In every town and neighbourhood there should be a 
common understanding among all the medical men as to 
fees, payments to be received for clubs, etc. Such a thing as 
pees esier | should not be known among us; we should en- 
deavour rather to raise our fees to such a reasonable figure as 
will allow us to do our work thoroughly, without being over- 
done by it. It is the drudgery of hard work and poor pay 
which makes the trading doctor, and grinds out of him the 
animating spirit of our profession. He is overcrowded with 
patients whom it is a physical impossibility to examine or 
treat properly, and he slides down and down till his highest 
ambition is to save trouble and avoid an inquest. At this 
stage of his career we, his more fortunate brethren, find him 
a convenient scapegoat to bear our sins into the wilderness 
beyond the hedge of respectability which he is oerereen to 
have wantonly crossed. He is often pointed at as the origin 
of evil, whereas he may be, and doubtless often is, the un- 
willing outcome of our own foolish want of unity.” 

Mr. Bullar added that it was difficult to define pro- 
fessional respectability further than by saying that it was 
conduct which commanded the respect alike of the pub- 
lic and of the profession. There was a widespread feel- 
ing that the cheapest forms of practice were not re- 
- pegremery but this was evidently a mistake. Many of 
the most honourable members of the profession had to work 
for less pay than the taking of the cheapest practices; as 
instances, he mentioned the sums received from clubs by 
general practitioners and the emoluments of casualty physi- 
cians and surgeons among the army of those who wait for 
hospital appointments and consulting practice in London. 
The respectability of any kind of practice really depended 
upon its good faith. It was disreputable to make money by 
false pretences, to rob the public by pretending to treat their 
ailments without sufficient examination as to what these ail- 
mentsare. ‘It is my belief,” he continued, ‘‘ that duty and 
self-interest very seldom lead different ways. It is ourduty to 
do the best we can for our profession, to do all in our power 
to make it possible for every member of it to do his work 
faithfully, and to raise the profession and himself in public 
usefulness and estimation. If we would do this, we must 
increase our fees to such an extent as to leave the possibility 
of an honest livelihood to those less fortunate than ourselves, 
and we must decline to treat by an unprofitable contract 
those who are able to pay proper fees. Everyone has to 
begin. An inexperienced man may rightly accept a small 
fee, but as he gets on in experience and in reputation, it is 
both his duty and his privilege to raise his fees and get more 
money for less work. It is his duty to raise his fees in order 
to avoid an ungenerous competition with his younger and 
still struggling brethren, and itis his privilege to reap the 
fruits of his labour, and to enjoy comparative ease while 
suffering no diminution, but rather securing an increase of 
inco me. 1 

‘In our profession a beginner must generally either eat his 
head off during years of painful wait'nz and competition on 
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unfair terms with men of established reputation, or make a 
living by accepting lower fees. Thus each new comer is 
tempted to undersell the last. : ; 

‘‘In London the position of the young consultants is tragic 
in the extreme; they are the victims of hope deferred, and 
their forlérn aspect wrings the heart of any unaccustomed 
beholder. The struggle for hospital appuneee has re- 
sulted in the development of a race of hospital physicians 
and surgeons of a toughness that never fails, and whose 
birthdays seem to recur with ever diminishing frequency as 
they approach the sixty-fifth, that happy day which means 
another vacancy on the staff. It is the uniformity of fees 
which is-to blame. How can a young man compete with a 
well-known leader of the profession if they both charge the 
same? Why should a leader of the profession have his time 
wasted and the soul ground out of him bya crowd of un- 
interesting patients, and laboriously make an income which 
he could double and make far more easily by simply raising 
his fees ? 

‘“‘T am told that the reason why the great consultants still 
charge so little is partly a want of unity among themselves, 
and partly a fear that they might be cut out by the younger 
men, of whose capacity they appear to stand in perfectly need- 
less awe. It does not require a great power of observation to 
perceive that the public are but indifferent judges of capacity, 
or that they usually take a man at his own valuation. A 
general rais.ng of fees by those at the top of the tree would 
render them still more attractive to the public, and larger 
incomes would be made, with more leisure in which to give 
the results of experience to the profession, while the younger 
men would have some scraps to stay their stomachs and less 
time to waste in wishing their elders in heaven. 

‘It might well be the custom that a surgeon on appoint- 
ment to a great hospital should raise his fees, and in the 
country the same thing is desirable; on attaining a certain 
position a general practitioner should decline to take less 
than a certain minimum fee. The fact of his-doing so would 
tend to raise him in public favour. and he would benefit him- 
— his professional neighbours without injuring the 
public. 

**T have tried to take a general view of the profession, but 
I think here in Southampton we might well do something in 
the direction of medical reform. f suggest, for your con- 
sideration, the desirability of this society taking the initiative 
in establishing a general understanding among the neigh- 
bouring practitioners as to fees and the management of clubs 
and as to the utility of a ‘black list,’ to contain the names 
of persons who systematically leave our bills unpaid. I have 
a letter in which a sketch of the working of such a ‘ black 
list’ is given, and the idea is one well worthy of careful 
attention. We must remember that in Southampton things 
are changing: there is every prospect of further growth, and 
we shall do well to prepare ourselves to promote and take 
advantage of the change by a united determination to do our 
work thoroughly and to be properly paid for what we do.” 








THE CENSUS OF INDIA, 1891. 

Mr. J. A. Barnes has drawn up a general report of the census 
of India taken in February, 1891, from which the more salient 
eonclusions are summarily presented in this article. Points 
capable of being so illustrated have been graphically indi- 
cated in the accompanying diagram, which represents, except 
in two instances specially pointed out on the plan, propor- 
tions per cent. 

Extent of the Census.—The enumeration included British 
provinces ard settlements and feudatory states, but did not 
embrace Sikkim, Manipur, British Baluchistan, the Cis- 
Salwin Shan States, Burmah frontier tracts and Rajputana 
hill tracts, the population of which is estimated at 1,119,578. 
The States of Nipal and Bhutan are likewise excluded, as 
also the territories under French and Portuguese govern- 
ment, the population of which latter is entered as 844,307 souls. 

Gen»ral Result.—The population thus enumerated amounted 
to 287,223 431, which is spread over an area of 1,560,160 
square miles: the inhabitants of Hindustan constitute 
about one-fifth of the population of the world, located 
in an area covering about 3 per cent. of the estimated land 
surface of the globe. Adding the territories excluded from 





the census the sum total rises to 289,187,316, and, if we in- 
clude Nipal and Bhutan and probable omissions and sup- 
pressions, it reaches not very far short of 300 millions. 

Density of the Population.—Column 1 of the diagram shows 
how the area of Hindustan is divided into Provinces and 
States, and Column 1 how the population is distributed to 
these. A comparison of the two columns indicates the rela- 
tive density of the population of the sections specified. The 
mean density of the whoie is 184 persons per square mile, 33 
per cent. of the population occupying 69 per cent. of the 
area fall below, and 67 per cent., on 31 per cent. of area, 
above the mean. The mean density of British provinces is 
230 and of feudatory States 111. These mean numbers focus 
a wide amplitude when district units are considered, ranging 
from 930 to 4 in the case of the Britis provinces, and 583 to 
7 in the the case of the feudatory States. The density of 
England and Wales is 500, and in India 100 millions of in- 
habitants exceed that density, while 37} millions are packed 
into less than an acre apiece. Density is, however, an arith- 
metical product. The pressure of population on the sus- 
taining powers of the land is the real question. This de- 
pends on the nature of the soil, on clearance and cultivation, 
the proportion of cultivated and cultivable land, the rainfall, 
irrigation, roads and railways, migration, available indus- 
tries other than agricultural, peace and protection, and 
other conditions. After carefully reviewing these, Mr. 
Baines concludes that ‘‘the population of India, two-thirds 
of which is agricultural, is not pressing too closely on its 
means of subsistence, except in a few special localities.” 

Urban and Rural.—The population of India, being mainly 
agricultural, is chiefly distributed in hamlets and villages, 
only 9.48 per cent. living in “towns” of 5,000 inhabitants 
and upwards, and 4.84 per cent. in 227 towns of 20,000 and 
over; the corresponding figure for England being 53 per 
cent. (Columns 111, Iv) The average number of persons per 
house is found to be 5.4. In large cities higher figures 
are attained. 

Sex and Age.—The returns under these heads are vitiated 
by concealment and inaccuracy ; 958 females were entered in 
the schedule for every 1,000 males. In England the propor- 
tion is 1,064 females. There seems, therefore, to be in India 
6} millions of males in excess of females. Male births in 
India, as in Europe, exceed female, and the disparity of sexes 
in favour of the male must, therefore, be due to omission to 
enter females—girls and young wives especially—or, if the 
returns are approximately correct, to excessive mortality 
among women. The age return is vitiated by ignorance and 
a preference for round numbers and special figures. In 
Columns V, v1, vi1, and vir of the diagram the numbers living 
of each sex within quinquennial periods of age are shown in 
comparison witli similar data for England. The comparative 
paucity of Indian girls of 10 to 14 years, and women of 35 to 
44, is well shown, and the greater number of old women than 
of old men in the population of both countries. In England 
the numbers living at higher ages are, as might be expected, 
in excess. 

Gain and Loss.—The census of 1891 revealed a gain of some 
28 millions of population over that of 1881, or 10.96 per cent. 
in ten years—9.70 for the British provinces, and 15.52 for the 
feudatory States. The gain is almost entirely due to the 
large birth-rate which Mr. Baines estimates at 48 per 1,000 
(Column 1x). He places the death-rate at 41 per 1,000 
(Column x). Registration is still very imperfect throughout 
India, and these ratios are derived from special inquiries, 
and are seldom reached by the figures actually rendered by 
registration. The approximate accuracy of the birth-rate is 
attested by the number of children under 1 year enumerated, 
to which must be added one-third to supply the place of some 
26 per cent. of births which die within the year. War, famine, 
and disease are the great agents of life destruction of India. 
During the decade war and famine were practically absent, 
but disease, both habitual and epidemic, was rife. The 
average duration of life in India is 7” down at 24 years, 
against nearly 44 years in England. The Census Com- 
missioner takes a wr view of the future in 
respect of prevention of famine and epidemic disease. 
Of 100 deaths he estimates that 66 are caused by fever, 6 by 
cholera, 2 by small-pox, 5 by bowel complaints, and 21 b 
injuries and other causes. Migration has little to do wit 
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changes of population in the country at large. 
inhabitants, 9,977 were born within the limits of the empire, 
19 in other parts of Asia, and only 4 elsewhere. 
of emigrants outside the boundaries of Hindustan was only 
130,483 in ten years. 
countries of Asia and from Africa, and these, though trifling, 
seem to be increasing, as also accessions from Europe, 
America, and Australasia. These latter held to Asiatics a 
ratio of 1 to 2,591, the ratio of Europeans to the rest of the 
population being 1 to 2,851. A good deal of migration (agri- 
cultural, commercial, matrimonial, etc.) occurs, however, 
within the limits of the empire, and the Provinces and 
States interchange inhabitants, to some extent, the flow being 
in favour of the States. The rate of increase in towns was 
found to be less by about 14 per cent. than of the population 
at large. Comparing the increase of population with the 
statistics of wealth and commerce, Mr. Baines concludes 
that ‘‘the present rate of increase amongst the people of 
India is well within their means of subsistence.” 

Marriage.—Columns XI, x11, xt1r, and xiv of the diagram 

represent the facts as regards marriage for India as contrasted 

with Scotland. Males and females are shown separately, and 

the results for all ages and for the age periods, under 15, from 

15 to 25, from 25 to 40, 40 to 50, and over 50—are indicated in 

each case. The higher proportion of the married and widowed 

in India, the earlier age at which men, and still earlier 
women, are married, and the great number of Indian widows 
are well exhibited. The large proportion of the married ex- 
plains the high birth-rate, but there are circumstances which 
check prolificity, even under the peculiar customs and condi- 
tions of India. Very early maternity tends to impair general 
health and reproductive capacity in Indian women, and the 
prejudice against widow marriage leaves a very high propor- 
tion of possible female fecundity unused. The disparity in 
the ages of the married is often a bar to production of large 
families. Mr. Baints shows that the doctrines of Malthus 
are subject to important modifications and qualifications in 
their application to India. 

Language, Religion, Race, and Caste.—These subjects are 
discussed in great detail, but a very brief summary must 
suffice. There are some 150 ‘‘languages” spoken in India; 
75 per cent. belong to the Indic-Aryan type, the tongue of the 
invader; 20 to the Dravidian, the speech of the indigenous or 
aboriginal tribes, and the remaining 5 per cent. include all 
others. English is represented by 9 in 10,000. The religions 
of India are shown in Column xv. Brahminism or Hinduism 
embraces 72.3 per cent. of the population, and 20 per cent. 
profess the Mahommedan faith ; 3.2 are Animists or worship- 

vers of spirits; and 2.5 Buddhists. Christianity is acknow- 
edged by 8 per 1,000 of the population. 

Occupation.—Column xv1.—Agriculture is the chief or sole 
employment of 61.06 per cent. of the people, and an added or 
associated concern of a large share of the remainder. Minis- 
tering to domestic and social requirements (food, clothing, 
housing, ornaments, etc.), employs 15.43, general labour 
includes 8.87, and personal service 391. Administrative 
defence and public service account for 2.36, commerce and 
transport 291, and the professions 2.02. Medicine employs 
514,074 practitioners of various sorts. 

Literacy.—The vast labour in store for the schoolmaster of 
the future is well shown in Column xvir. Only 8.66 men per 
100 and 4 women per 1,000 can read and write, and 2.25 boys 
per 1,000 and 1.5 girls per 1,000 are under instruction. 

Infirmities.—The return under this head includes the insane, 
deai-mute, blind, and leprous. The results are of doubtful 
accuracy. but Column xvii shows well the great excess of 
insanity in England as compared with India, and the great 
number of blind and leprous in the latter. Deaf-mutism 
was found to be associated with goitre and cretinism. 

Expectancy.—Selected statistics were referred to Mr. Hardy, 
F.1.A., for the purpose of determining the value of life in 
India. The general result is the demonstration of the lower 
expectation of life in Hindustan. At birth a male hasan 
expectation of some 25 years, and a fémale of 26, against 41.35 

and 44.62 in England. 








Dr. Juan MacAdz y Jaren, Professor of Physiology, and 
some time Dean of the Medical Faculties both of Barcelona 
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THE PROPOSED NILE RESERVOIRS. 


Tue Commission of experts which is about to assemble for 
the purpose of examining and ae = wig on the com- 
parative merits of the various projects which have been 
advanced for storing the precious waters of the Nile, has a 
task of no ordinary weight to encounter and overcome. 
Geological, engineering, economical, financial, sanitary, 
political, and sentimental considerations must be taken into 
account, and special questions on which past experience can 
throw but a very dim light grappled with. Five schemes 
have been advanced by the able irrigation engineers in the 
employ of the Egyptian Government, four of which contem- 
plate the damming of the Nile in Upper Egypt at different 
ints of its course, and one the formation of an artificial lake 
in the natural hollow of Wady Rayan. The constructive 
questions turn mainly on the breadth of the river at the 
places where it is proposed to erect the dams, the nature of 
the river bed, the material of which the dams are to be 
made, the arrangements for permitting the outflow of surplus 
water, and, in the case of the lake, the nature and length of 
the supplying cut and the character of the retentive barriers. 
The question of distributing canals for purposes of utilisa- 
tion appertains to both schemes. The economical and financial 
questions embrace the cost of the works, compensation to be 
_— for submerged tracts, and the increased rental which is 
ikely to be obtained for improvement of the land by extended 
irrigation. This latter would depend on the extent of area 
to be benefited, and it is important to note that while the 
lake project would benefit Lower Eeypt only, the damming 
rojects would benefit Upper and Middle Egypt as well. 
ndeed, it is in contemplation eventually to construct a 
series of dams on the Nile, so as to waylay and retain its 
waters at different points, and so extend the area of irriga- 
tion. The sanitary problem concerns the effect of the arti- 
ficial accumulation of the Nile waters, on the purity of the 
fluid which will remain in existing channels, and of that 
which will be stored and distributed in and from the new 
reservoirs. We lately adduced figures which prove incon- 
testably that the health of Egypt depends my oe! on the 
purity of the Nile water, and it is incumbent on the Commis- 
sion to approach the matters submitted to its judgment 
from that point of view, nor should the allied question of the 
possibility of diverting drainage and sewage from existing 
and new channels be lost sight of. The political questions 
relate to the preservation of the new works from mischievous 
interference by the tribes which occasionally invade Upper 
Egypt. The sentimental considerations refer to the possible 
submergence of antiquities, more especially the temple at 
Philz, which would be covered with water by the erection of 
a dam at Assuan. 
It is probable that constructive and economical ques- 
tions will principally engage the attention of the Com- 
mission, but we would earnestly press the importance 
of the sanitary aspects of the question. For however 
captivating the possibilities of extended irrigation and in- 
creased wealth and revenue may be, the old maxim Salus 
populi suprema lev is as applicable to this as to any other 
public undertaking. We are not apprehensive that stagna- 
tion, even should it be absolute, which will probably not be 
the case, would under proper precautions affect seriously the 
quality of such large bodies of water as these reservoirs are 
meant to contain, nor that, with due arrangements for con- 
servancy, the water flowing in distributing channels would 
acquire a dangerous access of fresh impurity. Nevertheless, 
itis eminently desirable that, in discussing these schemes, 
every possible effort should be made to obtain an assurance 
that the waters which will in future be used by the inhabit- 
ants of Egypt for potable and culinary, as well as for agricul- 
tural purposes, will be as pure as it is possible to make and 
maintain them. 








At the last meeting of the Laryngological Society of Lon- 
don the en a ee were elected : Sir George 
Johnson, M.D., F.R.S.; fessor B. Fraenkel, Berlin; Pro- 
fessor von Schroetter and Professor Stoerck, Vienna; Dr. 
Wilhelm Meyer, Copenhagen; Dr. J. Solis-Cohen, Phila- 
delphia; Dr. G. M. Lefferts, New York; Professor Massei, 





and Madrid, has been created Marquis of Magaz. 





Naples; and Dr. E. J. Moure, Bordeaux. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894, 
SusscripTions to the Association for 1894 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the West Central District Office, High Holborn. 
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WATERBORNE DISEASE. 


I.—ZooPpaRASITIC DISEASE. 

Tue belief that the specific germs of such diseases as 

' cholera, typhoid, and dysentery gain access to the human 
body through the medium of drinking water has been 
arrived at more often by a process of deduction from a great 
number of data than by direct observation of the act of 
infection itself. The entire sequence of events which take 
place from the moment a disease germ leaves one human 
body to the moment it enters another has very rarely been 
the subject of direct biological observation. There are 
gaps in the line of observed fact which have to be filled in 
by reasoned deduction. The same may be said of the 
conclnsions that many of the animal parasites attacking 
man are similarly introduced, only in their case the data 
are more definite and more easily observed; and the con- 
clusions drawn from such observations have, moreover, in 
the case of the zooparasites the additional support derived 
from the analogies and experiments supplied by general 
helminthology. y 

Of the three diseases we have mentioned, we can 
usually detect the microbe in the human body, and also, 
in many cases, in the discharges shortly after their escape, 
and we can trace the microbes into the water supply of a 
community; but here our observed knowledge of their 
progress abruptly stops. Owing to their minuteness, the 
vast number of other and similar organisms with which 
they become associated in the human body, and their 
diffusion in an unmanageable amount of medium, it be- 
comes hard, or almost impossible, to find and follow them. 
The best evidence we can get—the only evidence in most 
cases, in fact—that such microbes are actually present in a 
water supply, is the outbreak of characteristic disease, 
chiefly or wholly diffused, among those using it. 

In the case of the germs of the animal parasites, they 
themselves, their ova, or their embryos have not only been 
traced into water, but the various metamorphoses some of 
them have to undergo necessitate that they should live for a 
time in water, and these metamorphoses have been followed 
out in water by many observers. Further confirmation has 
been supplied by the administration of water containing 
these parasites to the lower animals, and, although experi- 
ment has not often been made on man, yet the certainty of 
positive results in every properly conducted experiment on 
the lower animals justifies our applying the principles so 
ascertained to the explanation of the facts of human 




























































helminthology. More especially are we obliged to fall back 
on such observations on the lower animals in the case of the 
more dangerous human parasites, with which experiment of 
this description is hardly justifiable. For example, it is 
well known that one of the phases of the life history of the 
liver-fluke of the sheep is passed in water. The ova of this 
parasite are hatched out in this medium, and the ciliated 
embryo can be seen swimming about in the water, and 
subsequently penetrating the tissue of a certain fresh water 
molluse—limnza truncatula; the metamorphosis of the 
embryo in this its intermediate host can be traced, and so 
can its subsequent exit, encystment, and final transfer to 
the alimentary canal of the sheep. There cannot be the 
slightest doubt that, acting on this knowledge, experimental 
liver-fluke disease or ‘‘ rot” can be induced in the sheep at 
will. Like the sheep, man in many parts of the world is 
liable to be infested by trematodes of different descriptions. 
Throughout the greater part of Africa he is often the victim 
of bilharzia hzmatobia and the grave disease of the urinary 
organs and neighbouring viscera which this parasite induces. 
Now, although direct and intentional experiment has never, 
so far as we are aware, been applied to the demonstration 
of the fact, there can be little, if any, doubt that bilharzia 
enters the human body by a process closely resembling that 
pursued by the liver-fluke in the case of the sheep. 
We can follow the ova in their escape by way 
of the urine from the. body of the primary host. 
We can trace them into water; we can watch the hatch- 
ing out of the ciliated embryo therein; and we can remark 
that this ciliated embryo is constructed for an aquatic life. 
To this extent the parallelism between bilharzia and the 
liver-fluke is complete; but beyond this point, until lately, 
there was a gap in the life history of bilharzia, which had to 
be filled in by analogy supplied from our knowledge of what 
takes place in the case of the liver-fluke and other trematodes 
of the lower animals. That the application of this analogy 
was justifiable has been shown very recently. Sonsino, 
working in Tunis, has succeeded in tracing the ciliated 
embryo of bilharzia into the bodies of certain arthropodes, 
which appear to play the part of intermediate host in the 
same way as limneza truncatula does for the liver-fluke. 
Doubtless, the subsequent transference to the alimentary 
canal of man is effected in the same or a similar way, and, 
therefore, most probably by drinking water. In the same 
way, a combination of observation and analogy teaches us 
that the embryo of distoma Ringeri, which gives rise to a 
peculiar form of hemoptysis in Japan, Corea, Formosa, and 
probably elsewhere, has to pass through a like meta- 
morphosis; and thatit, too, gains access toits definitive human 
host in a similar manner, and through the same medium— 
water. Just as with the liver-fluke and with bilharzia, we can 
hatch out the ova of this lung-fluke in water; we can see its 
ciliated embryo swimming about and evidently at home in 
this medium; and we therefore may conclude that it works 
out its destiny on similar lines. Extended research will, in 
all probability, reveal that a closely similar history applies 
to the distoma sinense, the distoma crassum, and several 
other trematodes infesting man in warm countries, which 
recent observations in India would seem to show are by no 
means the rarities they were at one time supposed to be. . 
Passing to another and even more mportant group_of- 
animal parasites—the nematodes—the same necessity for 
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temporary sojourn in water is still more apparent, and 
there is even less doubt that drinking water is in their case 
the usual medium in which most—the only medium in 
which many—are transferred to man. Thus in the case of 
that formidable parasite—the filaria medinensis or guinea- 
worm—which in some parts of Africa and India is so pre- 
valent that it affects at times nearly one-half the population, 
a study of the embryo it emits at once determines the fact 
that it is aquatic in habit; in fact, it is now firmly estab- 
lished that its first steps in development are made in a fresh 
water crustacean. From these facts the inference that the 
parasite is transferred to man by being swallowed in water 
is justifiable. And so with the still more formidable filariz 
sanguinis. In the case of one of these—filaria nocturna— 
the progress of the embryo through the body of the mos- 
quito, and so into water, has been followed step by step, and 
no reasonable doubt can be entertained that it is in this way 
it enters the humanbody. Trichocephalus dispar—possibly 
the most frequent of all the intestinal parasites affecting 
man, particularly in the tropics—is also transmitted by 
water. Leuckart and others have proved this. At the time 
the ovum leaves the intestine the embryo is not yet dif- 
ferentiated ; development remains in abeyance until the egg 
is carried into water or some very damp medium. ‘his 
happening, development proceeds rapidly, and on the egg 
being swallowed by man in drinking water, the shell is dis- 
solved by the gastric and intestinal juices, and the liberated 
embryo attaches itself to the mucous membrane of the 
cecum, Something similar happens in the far more im- 
portant parasite, the ankylostoma duodenale; the parasite 
in this case, however, passes through a rhabditiform phase 
before it is finally transferred either in water or in damp 
earth to the human stomach. Part of the life cycle must 
be passed in damp earth, too often in the damp soil which 
forms the gathering ground of the drinking water of villages 
and similar communities. From the soil to the well is but 
a short step, and now muddy dirty drinking water is a well- 
recognised cause of ankylostomiasis. The presumption 
that rhabdonema intestinale is similarly transmitted is very 
strong, although as yet absolute proofs are not forthcoming. 
There are other human zooparasites to which, although their 
life histories do not absolutely demand a residence even for 
a time in water, water nevertheless is the usual, or at all 
events the common, medium by which they reach their final 
resting place. Thus the ova of the common ascaris lumbri- 
coides probably in the majority of instances reach the human 
alimentary canal in this way. And in the case of hydatids 
—the dangerous offspring of tenia echinococcus—the evi- 
dence is equally strong that the ova of the canine tapeworm 
are frequently in the first instance washed into water or 
blown into it as dust, and so through this medium gain 
access to the human stomach, by-and-bye to develop into the 
hydatid tumours which are so great and so common a danger 
in such countries as Australia and Iceland. 

It may be safely laid down as a general rule that with one 
or two exceptions, such as ascaris vermicularis, trichina 
spiralis, and the tapeworms, drinking water is the principal 
medium by which the entozoa of man pass from one human 
being to another. In great measure the same remark applies 
to the entozoa of the lower animals. We have already 
alluded to the well-established facts of the life history of 
the liver -fluke. Similar and very elaborate observations 





have been made on a number of other distomata, particu- 
larly on one species, distoma echinatum, a parasite very 
common in the domestic duck and other aquatic birds, 
These observations demonstrate that water and its asso- 
ciated impurities are a necessary medium for its evolution 
and its transmission from one bird to another. The ova 
leaving the intestine of the affected bird pass with its dung 
into water, where a ciliated embryo is hatched out. This 
in its turn enters the bodies of various species of aquatic 
molluses, and, after undergoing in these the remarkable 
metamorphoses characteristic of the distomes, becomes en- 
cysted or perhaps passes into other fresh-water animals, 
and while in this state is finally transferred to the aliment- 
ary canal of its definitive host. The nematodes of the 
lower animals also supply many instances of transmission 
by water. The sclerostoma armatum, or palisade worm 
of the horse, which gives rise to those dangerous verminous 
aneurysms of the mesenteric arteries of equines, is an in- 
stance in point. The mature parasite lives in the cecum; 
its ova pass out in the dung, the embryos hatching out in 
the course of a few days if kept ina damp place. The em- 
bryo continuing to grow, undergoes various changes, and 
finally, in water, is swallowed by the horse. Thus it finds 
its way first into the intestine, next by migration into the 
mesenteric arteries, then by further migration into mucous 
cysts, which it forms in the cecum, from which it finally 
emerges, becoming sexually mature when free in the bowel. 
Forms of anemia of parasitic origin—resembling very closely 
in their course, cause, and symptoms the ankylostomiasis 
of man—not infrequently occur in our domestic animals. 
Thus in Germany, where the disease is known as ‘‘ Wurm- 
seuche,” in Britain, and in the United States, epizootics of 
this character are not uncommon, and are produced by 
strongylus contortus, a parasite which lives on the blood it 
sucks from the mucous membrane of the abomasum. Its 
embryos are taken in with drinking water contaminated by 
the excrements of other animals similarly affected. Another 
nematode, sclerostoma hypostoma, which has a similar 
life history, and is similarly acquired, is said to cause a 
fatal anemia in sheep and goats. 

Still more remarkable is that form of anzemia to which 
packs of sporting dogs are liable, and which is brought about 
by crowds of parasites closely resembling in appearance and 
habit a duodenale. The uncinaria trigonocephala and, 
uncinaria stenocephala, according to Leuckart, who has 
studied the subject very carefully, are hatched out from ova 
which have been dropped into or washed into the drinking 
water of the kennels in the feces of affected animals. The 
rhabditiform embryo passes directly, and without entering 
an intermediate host, into the stomach of the dog in the 
drinking water, and, after undergoing various changes, 
attaches itself to the mucous membrane of the duodenum, 
draining the dog of blood and producing all the symptoms 
of ankylostomiasis. We might mention another form of 
parasitism to which our domestic animals are liable, and 
which is also produced by a waterborne entozoon. We 
allude to what is known as bronchial and pulmonary 
strongylosis. This disease is the result of the presence in 
the air passages of certain species of nematodes belonging to 
the genus strongylus. Although the life history of these 
parasites is not known in all its detail, yet the facts dis- 
tinctly point to water as the medium by which the parasites 
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are diffused. In the case of the strongylus filaria, which 
often proves a deadly foe to sheep and calves, it is believed 
that the ova from the strongyles in the bronchi are coughed 
up, fall into water, and there undergo developmental 
changes, till finally, by means of this medium or by damp 
grass, they pass into the stomach and thence into the lungs 
of other members of the herd. So, probably, with the 
strongylus micrurus which is so fatal to calves, and which 
sometimes extends as an epizootic over large tracts of 
country. 

These and many similar facts which helminthology could 
supply are amongst the most poweriul arguments that can 
be adduced in favour of a pure water supply. It is astonish- 
ing that they are not more frequently urged in illustration 
and to strengthen the case in discussing this point in con- 
nection with such diseases as cholera, typhoid, and dysentery. 
These facts ought to be familiar, not only to the profession 
but also to the lay public; for nothing would tend to make 
reform in our water supply so easy as a general appreciation 
of such facts as we have alluded to. Graham, in his recent 
work on Hydatid Disease, makes some very sensible observa- 
tions on this point. He says: ‘‘ Natural history, as applied 
to human parasites and the diseases which they cause in 
man, should form part of every school curriculum, and 
every opportunity should be taken to remind the inhabitants 
of those countries where this disease (hydatids) specially 
prevails that a terrible calamity may befall them by dis- 
regarding those precautions which require to be taken in 
order to avoid the risk of infection.” These remarks are 
applicable to every disease whose germ is waterborne. The 
amount of good which their thorough appreciation and 
practical application might effect is incalculable. 








MEDICINE IN THE NEW UNIVERSITY, 
THE report of the Royal Commission on University Educa- 
tion in London has at length been published, and we give 
on another page an outline of its provisions so far as they 


have not previously been given in these pages. We have 
already remarked upon the general features of the University 
scheme which the Commission has devised. 

While taking the evidence upon which their general pro- 
posals were based, the Commission appointed special com- 
mittees of its members to consider ‘‘ the courses of study and 
the appliances in the several Faculties.” The reports made 
by these separate committees, after revision and alteration 
by the entire Commission, are printed as Part II of the 
Commission’s report, and some will be found of considerable 
interest. The personality of these various committees is not 
revealed, and as their reports are expressly stated to have 
been altered in the general meetings, we have no means of 
judging how much of their tenour is to be credited to the 
committees themselves, and how much to the Commission 
at large. As regards the report on medicine, to whomsoever 
it is due, we must confess to feeling not a little disappointed 
with it, especially after comparing it with the far ampler 
and more suggestive sections devoted to the Faculties of Arts, 
Science, and Law. A succinct account of the means of 
medical training available in the metropolis, of the 
schools in which it is given, of their constitution, 
financial arrangements, and complex relations with the 
great system of medical charity in London, would 





have been of no small value to lay readers, to whom the 
subject is terra incognita, while a comprehensive survey of 
the requirements of medical education in the present day 
at the hands of such capable authorities as were included 
among the Commissioners would have been of equal interest 
to the profession. For both of these we look in vain, and 
the report on medicine as printed, which we quoted in full 
on February 10th (p. 306), can hardly, we think, fail to 
appear somewhat jejune and incomplete in the position 
which it occupies. 

One-third of the single page which suffices for it is, 
indeed, occupied by the proposal to ‘ concentrate ”” 
systematic teaching which we discussed last week, and 
upon which Mr. Macnamara further comments to-day. 
The next paragraph embodies a recommendation which it 
surely needed neither ghost nor Royal Commission to make, 
since it has been pressed repeatedly in these columns and 
elsewhere for many years past, and its desirability has never 
been questioned : the recommendation, we mean, that the 
metropolitan lunatic asylums should be made available for 
clinical study. Had the report discussed the difficulties in 
the way of doing so, and shown by what power or authority 
they might be overcome, it would have done a material 
service; but on these matters the Commissioners are dis- 
creetly silent. 

Upon this follows a recommendation that ‘‘ candidates 
for degrees in medicine should be required to go through 
the prescribed courses of instruction in admitted or 
recognised medical schools,”—a recommendation which we 
should pass over with tacit assent were it not for the 
unexplained presence of the article ‘‘the” in the sentence. 
Is this merely a slip in drafting, or do the Commissioners 
intend to express their opinion that the entire course of 
instruction for a degree in medicine must be pursued in a 
school ? If the latter, the proposal will be regarded by 
many as a retrograde step, and one likely to render the 
University degrees of less practical value than the qualifica- 
tions of the Conjoint Board, which now requires candidates, 
before presenting themselves for final examination, to have 
approved themselves in the actual discharge of professional 
duties, whether in connection with a school or elsewhere. 

This exhausts all that the Commissioners find to suggest 
or remark on with regard to the curriculum, the methods 
and appliances of medical education. The brief remainder 
of the report is occupied with the conduct of examinations, 
and proposes that, as the examinations of the University 
and those of the other licensing bodies in London must 
needs run to a great extent on the same lines, they might, 
in orderto ‘“‘prevent an undue multiplicity of examinations,” 
be so far conducted in common, ‘‘a somewhat higher 
standard of knowledge, more particularly of scientific know- 
ledge” being required for a degree than for adiploma. To 
this proposal, which differs in some respects from the 
arrangement made between the existing Senate and the 
Royal Colleges in 1891, we can see no valid objection, it 
being understood that the compact between the bodies con- 
cerned is both optional and terminable. 

We are glad that the Commissioners do not limit this 
proposal to the Royal Colleges, but include the Apothe- 
caries’ Society in its scope. We have already pointed out 
the special importance of this inclusion. With the words 
‘‘more particularly of scientific knowledge ” we should also 
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agree if we felt sure that by “scientific” the Commissioners 
meant only exact and systematised knowledge based on 
accurate observation. But if by ‘“‘scientific knowledge” is 
meant the knowledge acquired in the laboratory as opposed 
to that gained in the hospital ward, we must venture again 
to express our dissidence. We fail to see why proficiency 
in the higher and more difficult parts of the medical curri- 
culum should be regarded as a less important qualification 
for a university degree than proficiency in the more rudi- 
mentary parts. In the eyes of the public a degree in medi- 
cine is an index of superior attainments, not in chemistry 
or biology, or in any other branch alone, but in medicine as 
a whole; and unless the higher standard exacted be clinical 
as well as theoretical, the London degree will, without 
doubt, soon fail of the significance which it ought to pos- 
sess. This trivial phrase is not the only indication which 
leads us to fancy that the attractive vision of crowded 
lecture rooms and well-equipped laboratories, elsewhere 
dwelt on in the report, had somewhat diverted the Com- 
missioners’ eyes from the less showy, but equally important, 
topics of wards, surgeries, and out-patient rooms. They 
have duly noted the defective provision which in some 
places exists for the study of physiology and chemistry, but 
seemingly have had no eyes for the opposite defect—not 
altogether unknown in London—of hospitals too small for 
the number of students they undertake to teach. To this 
aspect of the subject we propose to return on a future 
occasion. 


- 
—_ 





Proressor Mrxvunicz, of Breslau, is spoken of as most 
likely to be chosen to succeed the late Professor Billroth in 
the Chair of Clinical Surgery at Vienna. 


Tue date of the Croonian Lecture of the Royal Society, to 
be delivered by Professor Ramén y Cajal, has been altered 
from March Ist toThursday, March 8th. The honorary degree 
of Doctor of Science will be conferred by the University of 
Cambridge on March 6th. 


Ow1ne to the indisposition of Dr. Bristowe, President of 
the Medical Society, Mr. Arthur E. Durham, Treasurer and 
Past-President, will take the chair on the occasion of the 
anniversary dinner of the Society at the Whitehall Rooms, 
Hétel Métropole, on Thursday, March 8th. 


WE are glad to be able to state that Sir William Broad- 
bent, who has been suffering from a sharp attack of influenza 
complicated by pneumonia, is now convalescent. After 
feeling unwell for a day or two and working in spite of such 
iliness, he became decidedly ill, with high temperature, on 
February 16th. On February 19th and 20th his condition 
was somewhat alarming, but he has since made steady im- 
provement under the care of Dr. W. M. Ord. 


Tue Sanitary Council at Alexandria has decided that 
vessels arriving from the East or the Red Sea shall be sub- 
ject to medical inspection at Suez, and, if found in a satis- 
factory condition, allowed to pass through the Canal without 
delay. This regulation took effect on February 27th, and is 
in accordance with the understanding come to at the Inter- 
national Conference at Venice- 


THE name of Dr. Adolf Meyer, First Assistant in the 
Clinic of Professor Schénborn at Wiirzburg, must now be 
added to the ever lengthening martyrology of medicine. 
This promising member of the profession died on February 





8th of diphtheria contracted from a patient on whom he had 
performed tracheotomy. The tube was blocked with mem- 
brane, and the patient being in danger of suffocation Dr, 
ll sucked the obstructing material out with a glass 
tube. 


WE propose to commence in an.early number publication 
of a series of letters on the climate of Tangiers by Mr, 
Ernest Hart, who is at present spending a short holiday in 
this the nearest African health resort. Mr. Hart had placed 
at his disposal, for the purpose of this publication, special] 
facilities both by the French and the English colonies. The 
members of the British Medical Association at Gibraltar, 
we. learn from a letter from the Rock, propose to entertain 
Mr. Hart on his way home. This friendly and graceful 
compliment will, we feel sure, be as satisfactory to the 
members of the Association as it must be gratifying to the 
recipient. 


TYPHUS FEVER NEAR LIVERPOOL. 

Some cases of typhus fever have lately occurred at Tue- 
brook, a suburb of Liverpool, under the control of the West 
Derby Local Board. The outbreak is attributed to unusual 
destitution among workmen employed at the railway coal 
yards arising in consequence of the coal strike. Some of 
the cases have been removed to hospital and no further 
spread of the disease is anticipated. 


THE IRISH COLLEGE OF SURGEONS !AND THE 

APOTHECARIES. 
Ar the last meeting of the Council of the Royal College 
of Surgeons in Ireland a motion proposing to terminate 
the conjunction between the College and the Society of 
Apothecaries came up for consideration. It was believed 
from what was rumoured outside that the motion would 
be carried. After a long discussion, however, an amend- 
ment was adopted by one vote, postponing the matter me six 
months. 


THE MARCUS BECK MEMORIAL FUND. 

A sum of £800 has recently been paid over to the Committee 
of University College Hospital by Mr. Christopher Heath, 
treasurer of this fund, to endow a bed in memory of the 
late Mr. Marcus Beck. The fund will shortly be closed, but 
it is confidently hoped that it will amount to £1,000 at least, 
and that it may be possible to erect a memorial tablet in 
one of Mr. Beck’s old wards. 


FACTORY STATISTICS. 

Tue Committee which is now sitting at the Home Office to 
report upon factory statistics consists of Mr. Gould (Superin- 
tending Inspector of Factories), Mr. J. A. Redgrave (Inspec- 
tor), Mr. J. G. Legge (Home Office), and Dr. Arthur White- 
legge (Medical Officer to the West Riding County Council). 
The Committee is charged to inquire as to the use which 
can be made of the statistics received by the Home Office 
from Her Majesty’s inspectors and from the certifying 
surgeons, and to advise as to whether any additional forma- 
tion should be required. 


THE CHELSEA HOSPITAL FOR WOMEN. 

Tue Chelsea Vestry seem determined to obtain an investiga- 
tion into the management of this hospital. At their last 
meeting Dr. Parkes, the medical officer of health, laid before 
them various serious allegations contained in statements 
which had been made to him by persons regarding whose 
bona fides he had no doubt; and a motion was carried in 
favour of forwarding copies of his report to the Local Govern- 
ment Board and to the Home Secretary. It was also resolved 
that attention should be drawn to the matter in the House 
of Commons. 
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SUNDAY MILK. 

‘‘Tue better the day, the better the deed,” would seem to 
be the motto of Paddington milksellers. Mr. Stokes, the 
public analyst for the parish, regards it as customary to 
find one-third of milk samples collected on Sunday to have 
been manipulated by the aid of the water tap, against one- 
sixth of week day samples. During the last three months of 
1893, of shop samples, 21 per cent. were found to be adulter- 
ated in respect of week-day collection, and 40 per cent. of 
those taken on Sunday; the respective percentages being 
6.5 and 27 in the case of itinerant milk vendors. Mr. 
Stokes has done a public service in thus directing attention 
to this form of fraudulent Sunday trading. 


HEALTH IN THE ‘HOUSE.’ 
An easy familiarity with microbes seems to be an essential 
element of social equipment in these days, and sensational 
rumours, in which the fashionable organism plays a promi- 
nent part, are common even out of the “silly season.” One 
of these has lately been hatched at St. Stephens, and gives 
an alarming picture of the precautions taken to put the 
House of Commons into sanitary order, and exorcise the 
infective demon which is supposed to have assumed pos- 
session of the air which our legislators must breathe. We 
are in a position to state, on the best authority, that there 
is no foundation for these reports, and that what was done 
during the recess was nothing more nor less than the clean- 
ing up which follows every sederunt, be it long or short. 
Scrubbing and airing and disinfection are vigorously carried 
out by Mr. Prim, and his staff make careful search for any 
flaw in the working of the ventilation and drainage. We 
understand that complaints are rarely if ever made now, 
as formerly, of bad smells and depressing atmospheric con- 
ditions, that the health of the members of the House con- 
tinues to be remarkably good, and that a high standard of 
sanitary efficiency continues to be maintained below as well 
as above ground. 
LIVERPOOL UNIVERSITY COLLEGE. 

Tue Earl of Derby was installed last week as President of 
the Liverpool University College, in succession to the late 
Earl, who held that office since the foundation of the Col- 
lege fifteen years ago. While congratulating the College on 
the remarkable progress it had made and on the high 
efficiency it had already attained in its teaching staff and 
in its appliances, the President pointed out the urgent and 
growing need that exists for the rebuilding of the medical 
school and for the endowment of chairs of anatomy and 
pathology. He expressed the hope that the citizens of 
Liverpool would soon put the medical department on such 
a basis as toenable the teaching to be carried on in the 
most efficient manner. 


JOHN HUNTER AND ANDREW CLARK. 
TuE annual oration of the Hunterian Society was delivered 
on the anniversary of the birth of Hunter by Dr. Dundas 
Grant, who took for his subject ‘‘ Aspects of Medical Life, 
John Hunter, Andrew Clark.” He drew some interesting 
parallels between the lives of these two distinguished men— 
their nationality, length of life, uncertain health, work in 
the royal services, untiring industry, accuracy in detail, 
generosity, and death in the midst of their work. Striking 
contrasts in the way of general culture and courtesy were 
equally well brought out. Dr. Dundas Grant attributed 
much of Hunter’s greatness to his allowing his original in- 
telligence free play without the trammeis of educational 
tradition, to his habit in youth of observing and studying 
natural objects instead of reading about them, but in a very 
large measure also to the teaching and influence of his 
highly-cultured brother William. Sir Andrew Clark owed 
much to having received a high general education in sur- 
roundings which, though not poor, were certainly far from 
luxury, but which fostered habits of industry, self-denial, and 





devotion. In conclusion, Dr.Grant commented on the “ dig- 
nity of the profession,” condemning those who talked about 
and did nothing to maintain it, and recommended all who 
really valued it to study the lives and works of such men as 
John Hunter and Andrew Clark. 
MORISON LECTURES ON INSANITY. 

Tue third lecture of this course was given by Dr. Batty Tuke 
on February 2ist, when the changes in the cells of the pre- 
frontal convolutions in diseased conditions were described 
as of a granular character, and more probably the result of 
impaired transformation of energy in the Rolandic area than 
of active morbid processes in the pre-frontal convolutions. 
The consequence was general atrophy. The causes of 
‘‘milky arachnoid” at the vertex, the action of Pacchionian 
villi, the action of exudates on nerve fibre, Miles’s observa- 
tions on ‘colloid bodies” and ‘‘ miliary sclerosis ” were in 
turn discussed. Next the effects of certain poisons on nerve 
fibres, the functions of cerebro-spinal fluid, and the conse- 
quences of interference with its ebb and flow were described. 
Lastly, the somatic symptoms produced by morbid cerebral 
hyperemia, and congestion, the nourishing functions of the 
brain, the methods of production of degradation of the 
general system, the errors liable to arise out of etiological 
classifications were explained. 





THE BRITISH MEDICAL ASSOCIATION IN SCOTLAND. 
A succEssFoL meeting of the Glasgow and West of 
Scotland Branch was held in the Western Infirmary on 
February 6th, when interesting communications were 
made by Dr. McCall Anderson, Professor George Bu- 
chanan, Dr. Walker Downie, Dr. Paterson, Drs. Ernest 
Thompson and W. R. Jack, and Dr. Joseph Coats, some of 
which we propose to publish in an early number. Dr. 
Whitelaw, of Kirkintilloch, presided, and this being the 
annual meeting, the secretaries’ and treasurers’ reports were 
submitted, the latter showing a satisfactory balance to the 
credit of the Branch. Professor McCall Anderson was 
elected President of the Branch for the ensuing year. 


MEMORIAL TO JOHN HUNTER AT ST. GEORGE’S. 
Mr. ALFRED GILBERT, R.A., has undertaken to prepare the 
memorial to be erected in St. George’s Hospital, to perpetuate 
the memory of the connection of John Hunter with the in- 
stitution. Thesubscribers tothe fund, who ata numerously 
attended meeting presided over by the Earl of Cork and 
Orrery, K.P., unanimously approved the action of the 
Executive Committee of the fund, may be congratulated on 
having enlisted the sympathy and co-operation of a sculptor 
so eminently fitted for the task. Mr. Gilbert proposes to 
execute a large bust, probably in bronze, with hands, placed 
on a suitable pedestal. Hitherto scant justice has been 
done to John Hunter in sculpture, and the rendering of an 
artist so original in his treatment as Mr. Gilbert, cannot fail 
to be of the highest interest. It is proposed that the bust 
shall be placed, tentatively, at least, in the central hall of the 
hospital. We are informed that a sum of about £20 is still 
required, and with so admirable a prospect of a worthy 
monument to the great pathologist and surgeon, there ought 
to be no difficulty in raising the amount. 

CHARGES AGAINST THE ABERDEEN CITY HOSPITAL 
MANAGEMENT. 

Our Aberdeen Correspondent writes: As was fully ex- 
pected in medical circles, the Aberdeen Town Council 
disposed of the charges against the management of the 
hospital by Professor Matthew Hay, exonerating him com- 
pletely in every point. The charges, which seemed to be 
formulated by a body of more or less irresponsible indi- 
viduals who constitute a sort of vigilance committee, were 
for the most part frivolous in their nature—for example, the 
removal of patients by circuitous routes to the hospital; 
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questions regarding the death of a patient from convulsions 
after admittance; the absence of Professor Hay—after leave 
had been granted—at the trial of Monson; and the 
delegation of his duties during his absence to his assistant. 
It is difficult to understand what motive induced the indi- 
viduals to prefer such charges beyond the itch for popularity 
in a certain section of the public, which is too often ready to 
make reckless allegations from mere ill-nature. And the 
subcommittee of the Town Council. rendered a service 
in carefully and fully sifting each charge, and finding 
each groundless. The following motion was proposed and 
carried by a very large majority: ‘In laying this 
report before the Town Council, the Committee con- 
siders it only right to express its sense of the zeal and 
ability displayed by Dr. Hay in the discharge of his duties, 
and to record its satisfaction with the manner in which the 
City Hospital is conducted and managed. It further desires 
to express its regret that such allegations should have been 
formulated without proper inquiry having previously been 
made into the circumstances of each particular case.” The 
finding of the Committee has given the greatest satisfaction, 
and Dr. Hay hardly needs to be congratulated that he has 
maintained the confidence which his conduct has ever 
inspired in all sections of the public where rectitude and 
devotion are appreciated. 


THE APPOINTMENT OF HOUSE-SURGEONS. 

We have received an article from the Bedfordshire Times of 
February 17th reporting a meeting of the governors of the 
Bedford General Infirmary, to discuss a proposal for the 
alteration in the method of election of the paid officers of 
the institution. Hitherto these officers have been elected 
by the general body of governors, with the result, as we are 
informed, that, out of the five last house-surgeons, four have 
been local candidates. The alteration proposed is to put the 
election into the hands of the Committee of Management, 
which consists of eighteen governors and the medical staff, 
consisting of two physicians, two surgeons, and two consult- 
ing surgeons. We are surprised, however, to see that an 
alteration so obviously for the better has met with some oppo- 
sition, on the very poor pretext that it would increase the 
influence of the medical staff and deprive the governors pro 
tanto of some of their ‘privileges ”—surely a very feeble 
contention! The medical staff, even if they all attend and 
are unanimous, constitute only a quarter of the whole com- 
mittee. The regulation, if we understand aright, applies 
only to the house-surgeons and to the matron, and it is 
only in respect to the former that the medical staff can 
possibly have any views different from those of the lay 
governors. But, if there be any such difference, are not the 
medical staff almost sure to bein the right? They have 
the professional knowledge which the others do not possess, 
and they have a keen interest in the selection of an officer 
on whose industry and efficiency they depend for so much 
of the success of their practice and of their own comfort in 
the discharge of their duties, to say nothing of the interests 
of their patients; besides which the lay governors can 
always make them give their reasons for preferring one 
candidate to another, and are in a sufficient majority to 
render any personal intrigue impossible. The method of 
election is one which prevails at a very large majority of 
similar institutions, and we trust that no silly class jealousy 
will prevent its introduction at Bedford. The only “ privi- 
lege” which a governor ought to look for is the privilege of 
doing the most he can for the interests of the patients. 


A VETERINARY COLLEGE IN DUBLIN. 
Mr. Joun Morey, replying to the application of a deputa- 
tion which last month urged that the Government should 
aid in the establishment ~f a veterinary college in Dublin, 
has written to Dr. C. J. Nixon stating that Parliament will 
be asked for a sum of £15,000 as a grant inaid. It does 
seem strange that a country like Ireland, producing so large 





a number of horses, horned stock, and sheep should have 
been so long without a college of this kind. But the under- 
taking is a much larger one than the promoters appear to 
think. It goes without saying that the grant proposed 
would be entirely insufficient to build a college and a hogs- 
pital, and to pay the large staff of teachers which would be 
necessary. Where the rest of the money is to come from ig 
not clear. We have looked at the scheme which has been 
drawn up for the establishment of this college. It does not 
appear to be the work of one very friendly to the veterinary 
practitioners. One of the sources of income will be from 
‘*subscribers’ fees.” For a sum of two guineas any person 
can have an unlimited number of animals admitted to the 
hospital at the cost of their keep; have the opinion of one 
of the professors without fee regarding the condition of any 
diseased animal; and have five animals examined as to 
soundness. There would doubtless be many subscribers on 
these conditions, but what is to become of the unfortunate 
practitioner outside? He will have little to do in Dublin 
at least. This part of the scheme is certainly crude and 
unfair, and it has helped to provoke the hostility of veterinary 
surgeons generally to the whole of the proposals. Weshould 
like to know how the medical men who were on this deputa- 
tion would receive. like proposals regarding their own hos- 
pitals and schools. It is a pity that the veterinary practi- 
tioners do not appear to have been taken into confidence in 
this matter. The object is undoubtedly a good one, and we 
shall be glad to see it attained, but with the co-operation of 
those who in a professional sense are best qualified to speak. 


THE DEFENCE OF RORKE’S DRIFT. 

A VALUED correspondent has suggested that our recent 
remarks on Mr. Rider Haggard’s account of the defence of 
Rorke’s Drift might have been further emphasised by refer 
ence to the honours Surgeon-Major Reynolds received at the 
hands of his own profession during the year 1879. He was 
awarded the gold medal of the British Medical Association, 
under the following resolution of the Committee of Council, 
dated July 9th, 1879 : ‘‘That in consideration of the extraordi- 
nary professional services rendered at Rorke’s Drift, Zululand, 
South Africa, on January 22nd and 23rd, 1879, in his con- 
stant attention to the wounded under fire, in consideration 
of his eminent bravery involuntarily conveying ammunition 
across an open space under a heavy cross fire, and also of 
the remarkable intelligence, coolness, and tact evinced under 
circumstances of great danger, the gold medal of the British 
Medical Association for distinguished merit be, and hereby 
is, awarded to him.” The medal was presented at. the 
annual meeting held at Cork on August 7th, 1879. During 
the same year Surgecn-Major Reynolds was also made LL.D. 
(honoris causd) of the University of Dublin, and presented 
with a mounted revolver by his friends of Trinity College; 
he was also entertained at several public dinners and 
received numerous congratulatory addresses. Indeed, the 
name of Reynolds was at the time quite as prominently 
before the public, both military and civil, as that of any 
officer engaged in the memorable defence. All this makes 
the omission of his name from what purports to be a 
‘*true tale” of the fight, written in 1893, the more inex- 
plicable and, we fear, inexcusable. If Messrs. Haggard and 
Lang can hardly plead ignorance, then what is the explana- 
tion of the omission ? 


THE FACULTY OF PHYSICIANS AND SURGEONS, 
GLASGOW. 
Last week the Faculty of Physicians and Surgeons of Glas- 
gow took a step which other medical corporations might 
follow with advantage by bringing together within its walls, 
in a social capacity, the profession of Glasgow and the Wes% 
of Scotland. A professional conversazione the gathering was 
called, and the hosts were the Council of the Faeulty. 
Some 500 guests responded to the invitation and were 
received by the President (Dr. Yellowlees) and the members 
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of Council. The President welcomed his guests in a vigorous 
little speech, in which he spoke of the Faculty as the meet- 
ing ground and rallying point of the general practitioners— 
the men whose links with their Alma Mater have grown 
weak through time or distance, and who need such an in- 
stitution to keep alive ‘both their scientific tastes and their 
professional friendships. Besides the ordinary accompani- 
ments of a conversazione—a buffet and a band—which may 
quicken friendship, but are not obviously scientific, there 
were provided in the library, reading, and adjoining rooms 
a series of demonstrations and exhibits, arranged and set 
forth with great skill and thoroughness. Dr. Coats gave, 
with the projection microscope a demonstration of the path- 
logy of the skin and spinal cord. A lantern demonstration 
of the bacteriology of diphtheria was given by Dr. Glaister. 
Mr. James Thomson had a beautiful exhibit of corals, which 
he also demonstrated with the lantern. A magnificent 
array of microscopes, arranged by Drs. Coats, Lindsay Steven, 
and Workman, illustrated minute organisms ; the Brumsviga 
calculating machine was shown in action; surgical instru- 
ments were exhibited by Messrs. Down Bros. and Ash and 
Sons, and pharmaceutical products and preparations by Mr. 
John McMillan; while old books, manuscripts, engravings, 
coins, and jewels added variety and interest. A specially 
interesting feature was Dr. John Macintyre’s exhibition of 
‘a number of new electrical instruments and micro-phono- 
graphic records. He demonstrated a number of cough 
sounds and varieties of hoarseness due to different patho- 
logical conditions. He also gave instructive demonstrations 
of the use of the microphone for medical purposes. In 
the whole history of the Faculty, which embraces a term of 
300 years, no such gathering has been held. 


INSTITUTE OF PREVENTIVE 
MEDICINE. 

‘Sir JosepH Lister and the Council of the British Institute 
for Preventive Medicine are to be congratulated on the 
‘success which has been attending their efforts to establish 
in London an institute similar to the hygienic institutes in 
umost large continental towns. The task of raising a sum 
‘sufficient to build such an establishment appeared to be a 
hopeless one, but an impetus was given to the work when 
the trustees of the late Mr. Berridge promised a sum of 
- £20,000 provided £40,000 were raised from other sources for 
land and buildings. Thanks to the liberality of the late 
Earl of Derby, the Duke of Westminster, the Duke of Devon- 
shire, Mr. L. Mond and many others, the requisite sum was 
-obtained. The Grocers’ Company showed their usual ap- 
preciation of scientific work by subscribing £10,000 to the 
funds of the institute. The Duke of Westminster was 
then approached with regard to a site, and gave further help 
by granting nearly an acre of land on the Chelsea Embank- 
‘ment at a price below its actual value. This situation, 
-easily accessible from all parts of London, is an excellent 
‘one, as all the laboratories will look due north. Lastly, 
Dr. Armand Ruffer has been appointed a director for a 
-period of three years, and Professor Macfadyen lecturer on 
-bacteriology ; Mr. Alfred Waterhouse, R.A., has been ap- 
-pointed architect. At the request of the Council, Dr. Ruffer 
itetains his post as honorary secretary, which he has held 
Since the project was first mooted. It was not to be sup- 
osed that the antivivisectionist agitators would remain 
Silent. The occasion was too good a one to be lost; there- 
fore, as soon as they heard that a site had been 
Obtained, the inhabitants of Chelsea were saturated 
with the usual vituperative circulars. The champions 
of the antivivisection cause came to the fore, and 
tthe Chelsea press gave room to these “communications.” 
in spite of the efforts of the antivivisectionists the Chelsea 
rpublic remained indifferent when an effort was made by the 
Rev. Mr. Haweis, one of the Vice-Presidents of the Victoria 
Street Society, to galvanise the agitation into life by a cir- 
«cular letter, which is a repetition of the old false charge that 
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medical men are propagators of disease. The Rev. Mr. 
Haweis, however, adds certain statements of his own which 
are absolutely erroneous. The purport of Mr. Haweis’s 
letter is that the institute will be a place for inoculating 
dogs with hydrophobia and that the flies of the neighbour- 
hood will carry this disease to the inhabitants around. The 
whole letter is couched in a peculiar phraseology which we 
need not reproduce here. It isa scandal that a person in 
Mr. Haweis’s position should have, made such statements 
without first ascertaining whether they were true or not. 
On looking at the official documents issued by the British 
Institute of Preventive Medicine we find it stated that it is 
not contemplated to inoculate for hydrophobia at all, as there 
is every facility for sending patients to Paris. Moreover, 
the document says “it is hoped that rabies, being a con- 
tagious disease, the country will soon be persuaded that the 
occurrence of such an affection propagated chiefly by con- 
tagion, is a disgrace to civilisation and that practical applica- 
tions of preventive measures applied to dogs will stamp out 
this affection for ever.” Even were the application of M. 
Pasteur’s treatment contemplated Mr. Haweis might have 
ascertained that dogs would be the last animals in the world 
which would be used for the production of the virus. With 
regard to the propagation of hydrophobia by flies, we chal- 
lenge Mr. Haweis to name a single case where this has been 
effected. If Mr. Haweis had taken the trouble to read up the 
subject before writing about it he would have known that 
the transmission of disease by flies isamong therarest of medi- 
cal curiosities and that such an incident can occur only when 
the bodies of animalsareallowed to putrefy in the openair. Mr. 
Haweis might also have been aware that in an institute like 
the one contemplated the avoidance of all possible sources 
of contamination is imperative, and on the lowest grounds 
the workers in the laboratory would be most anxious to en- 
force such cleanliness, as they would be the first to suffer 
were any precautions to be neglected. 





POISONING BY CARBONIC OXIDE. 
THE death of two boys from the fumes of burning coke, 
which took place last week at Ashdown, draws attention 
afresh to the dangerous nature of the gases produced when- 
ever carben in any form is burned with deficient access of 
air. Carbon monoxide, the gas produced under such cir- 
cumstances, is a deadly poison, and differs in toto from car- 
bonie acid, which, except in considerable proportions, is 
practically harmless. A very small dose of carbon mon- 
oxide causes unconsciousness and rapid death. Deaths 
from the use of portable slow combustion stoves are com- 
mon enough in Paris, and no better imitation of these lethal 
arrangements could well be devised than the iron bucket 
filled with red-hot coke by which these unfortunate boys 
were killed. It is worth bearing in mind, in regard to the 
various methods of banking up fires for the night, that if 
the transit of air through the fuel is over-much retarded, 
carbon monoxide is formed, and unless the chimney draught 
is very good is apt to permeate the chamber. The amount 
of this gas required to produce evil effects is so small that 
even an open window is no sufficient safeguard. A small 
bright fire, well surrounded with brickwork, and made to 
burn from the surface with free access of air, as in the Teale 
or Abbotsford grates, will keep in many hours and can do 
no harm, whereas a large fire, made to burn slowly and 
dully by admixture with ashes, etc., by which the passage 
of the air is retarded, is always risky, and if the chimney 


fails is dangerous. 


‘‘FOUNDER’S DAY” AT MASON COLLEGE. 
‘‘ FounpER’s Day ” of Mason College, Birmingham, was cele- 
brated on February 23rd by a dinner, at which Lord Kelvin 
presided. Among those present were the Mayor of Birming- 
ham (Alderman Johnson); the Rev. Dr. Percival, Head 
Master of Rugby; Mr. Oliver Pemberton, President of the 
Council; Mr. R. Chamberlain; Professor R. 8. Heath, Prin- 
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cipal; Professor Bertram Windle, Dean of the Medical 
Faculty; Professor Barling, Sub-Dean; Professors Allen, 
Bostock Hill, Saundby, Tilden, Withers, and many others. 
After the usual loyal toasts the Chairman proposed ‘“‘The 
College” in an eloquent speech. He said they had met to 
celebrate the 99th anniversary of the birth of Sir Josiah 
Mason. It was a happy idea that the germ of a university 
should be founded in Birmingham, and it would be interest- 
ing to the citizens to know that it was their present mayor 
who suggested to the founder the idea of establishing a 
college on university lines. The fourteen or fifteen years of 
successful efficiency of Mason College had shown how well 
it had carried out the object of its founder. The Medical 
School of Queen’s College, incorporated with Mason College 
only two or three years ago, had been a great success, and 
was destined to greater success if they could make it more 
powerful. The case was very strong for a Midland Uni- 
versity—the University of Birmingham or the Midland Uni- 
versity of England. Lord Kelvin went on to say that he 
thought the citizens of Birmingham might take more ad- 
vantage of the College than they did. Instead of the present 
number of students, considerable as it was, there ought to 
be at least 2,000. Where could they learn science better ? 
Where could they learn the elements of the subjects taught 
in the Arts classes better than in that College? The toast 
was acknowledged by Professor Heath and Professor Windle. 
Speeches were also made by Mr. R. Chamberlain, the Mayor, 
Professor Tilden, the Rev. Dr. Percival, and Mr. Oliver 
Pemberton. 


PARISH AND DISTRICT COUNCILS. 
WE have received numerous letters on the point raised by 
‘“‘Rusticus” as to the disqualification of Poor-law medical 
officers as members of parish and district councils, on the 
ground that they hold office for profit under a board of guard- 
ians. The provisions of the Bill on this subject are as follows : 
A person will be disqualified for being elected or being a mem- 
ber or chairman of a council of a parish or of a district other 
than a borough, or of a board of guardians if he holds any 
paid office under the parish council or district council or 
board of guardians as the case may be. We have reason to 
believe that the view of this provision taken by Mr. 
Fowler and Sir Walter Foster, who are in charge of 
the Bill in the Commons, is that a person will be dis- 
qualified for being a guardian on any board’ of guard- 
jlans under which he holds a paid office; the Bill ex- 
pressly provides that a person disqualified for being a guard- 
jan shall also be disqualified for being a rural district 
councillor, but the holding of a paid office under a board of 
guardians or a rural district council will not disqualify for 
election as a parish councillor or an urban district councillor. 


THE PARIS SANITARY CONFERENCE. 
THERE is reason to fear that the proceedings of the Inter- 
national Sanitary Conference now sitting in Paris are not 
working quite so smoothly as was hoped might be the case. 
The main aim of the Conference was to consider the ques- 
tion of pilgrimages to Mecca in relation to the spread of 
cholera. The subject was presented to the Conference under 
the four following heads: (1) The superintendence and in- 
spection of vessels, conveying pilgrims, at the points of 
departure; (2) the medical inspection of such vessels after 
entering the Red Sea at the lazaretto of Camaran, and the 
improvement and extension of the sanitary station 
there ; (3) a more rigorous inspection of pilgrims re- 
turning from the holy sites, and of the vessels conveying 
them home; and, lastly (4), the designing of measures for 
the defence of the ports, especially those on the Persian 
Gulf. The question of the regulation of Red Sea traffic, 
with special reference to vessels conveying pilgrims from 
India, was referred to a Committee of the Conference. The 


referred to a Committee; the report of this Commitiee, 
drawn up by M. Jacobyloff, one of the Russian delegates, 
was presented to a plenary sitting of the Conference on 
February 28th. We understand that the proposal to re- 
gulate the pilgrim traffic after landing at Jedda, and the 
sanitation of the holy places, has encountered strong opposi- 
tion from the Ottoman delegates. The vast importance 
of this question was fully brought out in the address on 
‘*The Nurseries of Cholera,” published in the last two num- 
bers of the British MepicaL JourRNAL, and we believe that 
the views there advanced were the foundation of the propo- 
sitions formally submitted by the French Government, and 
have had the support of the British delegates. It is under- 
stood that the obstructive tactics of the Ottoman delegates 
has received unexpected support from the attitude of the 
delegates of the United States, who have shown themselves 
obstinate supporters of the most retrograde proposals for 
enforcing quarantine restrictions of the most obsolete kind, 
This course of action is attributed to the anxiety of the 
United States to obtain some sort of international sanction 
to the imposition of stringent restrictions against immigra- 
tion into the United States. 


THE SALE OF POISONS FROM A CHEMIST’S POINT 
OF VIEW. 

Tue Pall Mali Gazette has another article on this subject, 
professedly written by a chemist, and it shows a somewhat 
better. acquaintance with the existing law relating to the 
sale of poisons than the previous article did. The gist of 
the article is contained in the opening sentence, that ‘‘ the 
ease and facility with which certain poisons may be pur- 
chased is a matter which calls for the careful consideration 
of those who have the care of the public safety.” And who 
are they but the chemists who are constituted by the 
Pharmacy Act the custodians of public safety in regard 
to poisons? They are made by that Act the sole 
lawful vendors of the articles deemed to be poisons 
within its meaning. They are entrusted with the power 
of regulating the keeping, dispensing, and sale of these 
articles, and yet the majority of them have refused to exer- 
cise that power. Through the Pharmaceutical Society they 
have also the power to add to the poison schedule other 
articles of a poisonous nature, but that power, also, has 
been but little exercised. On the other hand, we find evi- 
dence of sales of poison by chemists which are reckless, and, 
if they are not actually illegal, reflect discredit upon the 
whole body. The existing law, if adequately observed by 
chemists and enforced as it should be, would amply suffice 
for the protection of the public, and also for the protection 
of chemists’ interests. It is in this direction that there is 
urgent need for improvement in the exercise of the powers 
conferred upon chemists, so as to justify the privileged 
position in which they have been placed. 


PASTEURISM IN RUSSIA. 
Dr. GoLpENBACH, chief physician to the Alexander the 
Third Hospital at Moscow, to which a Pasteur Institute is 
attached, reports that the number of persons treated there 
during 1892 was 907—613 males, 294 females. Of these, 178 
were bitten by animals proved experimentally to have been 
rabid; 439 by animals proved to have been rabid by the 
results of post-mortem examination or by veterinary observa- 
tions; and 290 in which the existence of rabies was made 
probable by the circumstances of the bite. The animal 
which inflicted the injury was in 769 cases a dog, in 45 a 
wolf, in 70a cat, in 1l a horse, in 8acow, and in 2a pig; 
in 2 cases the biter was a human being. Of the 907 patients, 
6 died, giving a mortality of 0.66 per cent.; 6 cases in which 
death occurred before the completion of the treatment and 
12 in which treatment was prematurely discontinued are not 
included. One patient in the latter of these groups has 





questions connected with the Persian Gulf traffic were also 





since died. 
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THE ROYAL COMMISSION ON UNIVERSITY 
EDUCATION IN LONDON. 


The Report of the Commissioners Appointed to Consider the 
Draft Charter for the Proposed Gresham University in London, 
which was presented to both Houses of Parliament some 
little time ago, has now been published, and can be obtained 
from the Queen’s printers, or through any publisher, price 
6d. The delay which has taken place in the publication of 
this report appears to be somewhat inexplicable. We have 
already published the main provisions of the report as they 
affected the medical schools and medical education in 
London.? 

One University.—The report, after a brief preliminary state- 
ment as to the documents referred to the Commission, pro- 
ceeds to give a retrospect of the recent history of the move- 
ment for the reconstitution of the University of London. 
The Commissioners then proceed to state that the large 
majority of their number were in favour of one university 
only in London to be established through the reconstruction 
of the existing university, so that it might be able to carry 
out the work properly required of a teaching university for 
London without interfering with those important duties 
which it has hitherto performed as an examining body for 
students presenting themselves from all parts of the British 
Empire. The Commissioners, as already stated, recommend 
that the reconstitution should be carried out through a Com- 
mission with statutory powers appointed by legislative 
authority. 

Internal and External Evaminations.—The next section of 
the report deals with the questions relating to concurrent 
internal and external examinations, and itis pointed out that 
in the University of Dublin a system of examinations for 
degrees in arts and science has long prevailed which is open 
to external students as well as to those who have attended 
courses of instruction in the University. 

The Scope and Teaching Bodies of the New University.—Then 
follow two long sections on the enlarged scope of the Uni- 
versity, and of the relation of the University to teaching 
institutions. It is hoped that the schools of the University 
will under this arrangement form organic parts of the Uni- 
versity, and that the institutions which, in whole or in part, 
are admitted as schools, ‘‘ while in other respects retaining 
their autonomy, will thus be brought into close and intimate 
relations with the central body, and will form natural centres 
of university teaching and development.” 

Endowment of Research.—Under this section, and under 
that on ‘‘ additional facilities for research,” which follows 
immediately, the Commissioners clearly contemplate the 
extension, either by means of private endowment or public 
moneys, of facilities for higher education. If, however, it is 
added, ‘‘the University is to become a teaching university 
in a sense worthy of its metropolitan seat, it is evident that 
its means for providing teaching and opportunities for re- 
search must be greatly increased; and we believe that no 
mere supplement to the resources of existing institutions 
will adequately meet the requirements of modern science. 
é: ee We do not wish to dilate on the very large sums of 
money spent in Germany and other countries in order to 
keep abreast of the great scientific movements of the present 
day ; but we think it our duty to state that for the condition 
of things in London, as compared with the facilities given, 
for instance, by so small a state as Zurich, no excuse can be 
found. We see no way in which the existing defects can be 
supplied except by establishing special institutions.” 

University Professorships.—The report proceeds to point out 
that: the University of London, which was for many years 
supported by the State, is now able to pay its way, and the 
Commissioners express the very reasonable hope that should 
the University be reconstituted on a teaching basis, the sup- 
port given to it from the public funds may be largely in- 
creased. They recommend that any institutions which may 
be established : for the purposes of research should be open to 
the teachers in the University, and to other persons qualified 
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to carry out investigations. They favour the creation of 
University chairs, leaving the question whether they should 
be independent of the teaching institutions or not to be de- 
termined by the University. 

_ Schools and Teachers.—The next two sections deal with the 
institutions to be admitted as schools, a list of which was 
published in the BririsH Mepicat Journaof February 10th, 
and with the outline of the constitution of the University. 
Under the heading ‘‘The Position of Teachers in the Uni- 
versity” the report, after stating that the teachers of the 
University who would constitute the faculties would consist 
of two classes—professors, readers, and lecturers appointed 
by the University, and recognised teachers of the various 
university schools—proceeds to consider that part of the 
scheme of the Association for Promoting Professorial Uni- 
versity for London. The Commissioners consider that the 
strong distinction made in this scheme between university 
professors and other university teachers cannot be sustained. 
They accept, however, the view that a select body of teachers 
should be formed to which (with some reservations) execu- 
tive powers should, subject to the ordinances of the Univer- 
sity, be entrusted. It was the adoption of this view which 
led the Commissioners to recommend the formation of the 
Academic Council, which they intend to be a body capable of 
acting with power, facility, and speed, and possessing the 
greatest possible flexibility and freedom of spontaneous 
action without the need of working on every occasion through 
boards and committees. It is with this object in view that 
the number of its members was limited. : 

The Academic Council and the Boards of Studies.—In the next 
section of the report it is expressly stated that the Boards of 
Studies should not possess any administrative or executive 
functions, except such as may be expressly delegated to them 
by the Senate or the Academic Council. The functions of a 
Board of Studies would, in fact, be limited to reporting to 
the Academic Council either upon matters referred to it by 
the Council or Senate, or proprio motu. ‘‘ Speaking generally, 
therefore, and apart from their representation on the supreme 
governing body of the University, the organ through which 
the teachers of the University will exercise their influence 
will be the Academie Council with its group of consultative 
Boards.” 

Individual Teachers and the Faculties.—The Faculties, how- 
ever, which would comprise all the teachers, would have 
power to elect a Dean, who would summon a meeting of the 
Faculty when directed to do so by the Academic Council, on 
a requisition to do so by one-third of the members of the 
Faculty, or upon his own motion. This is designed in order 
that no teacher may be deprived of the right to a hearing 
upon any subject that lies within the province of his Faculty. 
A meeting of the Faculty would be empowered to consider, 
either by itself or by the delegation to a board of studies, any 
matters concerning courses of study, examinations, degrees, 
diplomas, certificates, and teaching in subjects within the 
province of the Faculty, and to report thereon to the Academic 
Council. 

The New University and the Corporations: The Senate: Con- 
vocation.—The next section of the report deals with the rela- 
tion of the University to existing public bodies. The recom- 
mendations of the report, so far as they affect the medical 
corporation, have already been stated in the Bririsn MEepIcaL 
JourRNAL. The constitution of the Senate is next discussed, 
and in the fourteenth section we find observations on the 
arrangement for examinations and degrees ; and here, again, 
all those parts which affect medical interests have been pub- 
lished in the JouRNAL already. Part I of the report terminates 
with a section dealing with the constitution, and the very 
limited powers of Convocation. ‘ 

Science Teaching and Research.—Part II of the report contains 
six sections devoted to the special requirements of art, 
science, medicine, law, theology, and music respectively. 
The section dealing with medicine has already been published 
in the JourNAL; that on science contains much interesting 
matter, but the Commissioners in the recommendation which 
they have ventured to make have been hampered by the 
knowledge that the fund at the disposal of the University, for 
some time to come at least, will be inadequate to cover the 
whole field as it ought to be covered, and as it is covered by 
‘*the Johns Hopkins University at Baltimore, and the great 
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institutions for higher education in science at Paris, and by 
some of the universities of Germany and Switzerland.” 
In an interesting footnote some particulars are given of the 
sums expended in connection with instruction and research 
in the Universities of Zurich and Strassburg. The popula- 
tion of the canton of Zurich is 237.000; the expenditure of 
the University for instruction is £9,776, for research £3,400. 
The total cost of the reconstruction and equipment of the 
University of Strassburg was £711,000, and the annual ex- 
penditure is £50,607. As regards pathology, the Commission 
observe that the two Royal Colleges have provided an excel- 
lent laboratory for pathological investigations on the Victoria 
Embankment, and that there is a prospect that space may be 
made there for a laboratory of pathological chemistry. ‘At 
King’s College much attention is paid to physiological che- 
mistry, but no endowment exists for it there or elsewhere. 
For the study of chemistry applied to pharmacology there is 
an admirable small laboratory at the Pharmaceutical Society, 
where, in addition to educational work, much valuable re- 
search has been done. It suffers much from want of funds, 
and requires extension so as to provide for work which can- 
not for want of space be carried out. The Garden at Chelsea 
would also be valuable for the study of pharmacology, in 
connection with which it was originally founded.” Initial 
steps, it is added, have been taken with regard to chemistry 
as applied to fk ot and sanitary science ; a sum of money 
has been received by University College which will be avail- 
able for instruction in hygiene, and the Institute of Prevent- 
ive Medicine may also provide for instruction in certain de- 
partments of the subject. 

Summary.—The third part of the repo t consists of the 
summary of recommendation and the suggestions with re- 
spect to the proposed Statutory Commission which have 
already been published. 

4 NOTES. 

Religious Tests.—The dissentient and other notes occupy 
2ight pages. The first note, which is signed by five Commis- 
sioners, objects to the University being fettered by a proviso 
“forbidding the grant of money for any purpose in respect of 
which any privilege is granted or disability imposed on ac- 
count of religious belief.” The matter is put into a nutshell 
by Canon Browne, who writes, ‘“‘ If and so far as the report 
is interpreted as going beyond the principle of the Univer- 
sities Tests Acts, I join in the above note.” 

_Endowment of Chairs.—Lord Reay’s note is far from being 
dissentient ; its main argument is that since the Academic 
Council will inevitably determine the character of the Uni- 
versity, it is ‘“‘ essential that the Academic Council should 
be representative of the highest development of English 
learning and science. In order to attain this result the Uni- 
versity and the admitted institutions must have sufficient 
funds to enable them to offer a remuneration which will 
attract and retain teachers whose appointment or recognition 
will do honour to the University.” 

Objections to a Single University.—The notes appended by 
Bishop Barry and Professor Sidgwick are distinctly dissen- 
tient—indeed, Professor Sidgwick begins his note in the fol- 
lowing uncompromising manner: “ Although I have signed 
this report, I am decidedly opposed to the fundamental 
principle on which it is framed—namely, the principle of 
combining the ordinary work of a university with the func- 
tion, now performed by the so called University of London, 
of impartially examining students from all parts of the 
United Kingdom, and awarding degrees and honours on the 
results of such examination.” Bishop Barry’s main objec- 
tion is of the same nature, but as both have signed the report 
we may presume that they agree that the experiment should 
be tried. The note by Mr. Anstie, Q.C., takes an entirely 
opposite view, and states that in his judgment that part of 
the report which deals with the question of examination 
** materially over-estimates the difficulties connected with 
the conduct of the same body of the examination and gradua- 
tion of internal and external students.” 


THE experiments with the Hermite system of electrical 
treatment of sewage were commenced at Worthing on 
February 26th, under the direction of M. Hermite. The 








Mayor of Worthing proposes to invite representatives of a 





ESSAYS ON STATE MEDICINE. 
Unper this title it is proposed to reprint from time to time, 
and publish in separate volumes of convenient size, essays on 
various social questions of the day, affecting the welfare of 
the people at large and of the medical profession in its rela. 
tion to the State, which appear in the British Mepicay, 
JouRNAL. These essays are prepared with the greatest care, 
and are as a rule founded upon information specially fur- 
nished by expert correspondents all over the country, and 
placed freely at the disposal of Mr. Ernest Hart as Chairman 
of the Parliamentary Bills Committee of the Association, 
The circumstance of their periodical publication in various 


them somewhat inconvenient for reference, and has some- 
times prevented them from reaching many who, although 
not members of the medical profession, are yet, as members 
of county or city councils, or of sanitary authorities, deeply 
interested in certain aspects of the questions discussed. 

The first volume,' which has just been issued, contains 
three parts, dealing with compulsory vaccination and small- 
pox in relation to vaccination. The first oy is introductory, 
and deals with some recent aspects of the subject, touching 
especially upon such points as the need for compulsory 
revaccination, the comparative protective merits of good as 
compared with imperfect vaccination, the alleged evil results 
attending vaccination, the decline of small-pox since vac- 
cination, and especially since compulsory vaccination, the 
administration of the existing law, and concludes with a 
series of recommendations. 

The second part of this volume is a reprint of an essay on 
Vaccination Penalties: the Principle of Compulsion in Vac- 
cination, prepared in 1880, at the time when Mr. Dodson, 
then President of the Local Government Board, had intro- 
duced his Bill to amend the Vaccination Act. This essay 
reviewed the whole question down to the date of its issue, 
and its arguments are completed and extended in the essay 
which forms the third part of the present volume. This is 
entitled Small-pox in Relation to Jaccination and the Cost 
of Small-pox Epidemics. It was printed in the Bririsu 
MeEpIcAL JOURNAL of May 20th, 1893, and is founded upon 
returns received from medical officers of health whose sani- 
tary districts were known to have been invaded by small-pox 
in 1892 to any great extent. These returns, which were wil- 
lingly rendered to Mr. Ernest Hart by the officers of thirty- 
two districts concerned, gave statistics as to the total number 
of cases of the disease coming to their knowledge and the 
deaths therefrom registered during the year. The statistics 
indicated the distribution of the disease and deaths among 
persons vaccinated, unvaccinated, not known to have been 
vaccinated, and those who had been revaccinated. The 
result of the study and analysis of these statistics affords 
striking evidence of the efficacy of vaccination and revac- 
cination, and we trust that they may have a wide circula- 
tion, not only among members of the medical profession, 
whose opionion upon these points is so frequently sought, 
but also among members of the local authorities responsible 
for the administration of the Vaccination Acts. 

To these gentlemen also the concluding portion of this 
essay, which deals with the cost of small-pox epidemics, will 
be most interesting and instructive. here can be little 
doubt that the estimated cost in most instances largely 
understates the actual sum oqpendes but even as they stand 
the figures afford eloquent evidence of the serious pecuniary 
burden laid upon the ratepayers by the unreasoning and un- 
reasonable crusade conducted by the antivaccinators. 
Two other essays are now in the press, and will be issued 
shortly, bound together in one volume. The first of these 
deals with the working of the Infectious Disease (Notifica- 
tion) Act. It is founded upon statistical data as to the 
notified cases, and registered deaths from each notifiable 
disease, and the amount of fees eC during the year 1892. 
On March 3list, 1892. the Act of 1879 was in force in 1,051 
sanitary districts and in London, and 50 towns had a system 
1 Reprints from the BRITISH MEDICAL JOURNAL. Essays on State Medicine. 
I. Compulsory Vaccination and Small-pox in Relation to Vaccination 
and the Cost of Small-pox Epidemics. By Ernest Hart, D.C.L., Chair- 


man of the Parliamentary Bills Committee of the British Medical Asso- 
ciation, and Editor of the BRITISH MEDICAL JOURNAL. London: British 





large number of municipalities to witness the experiments. 


Medical Association, 429, Strand, 1894, (Demy 8vo, pp. 48 with Table, 2s.) 
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of notification under local Acts. The aggregate population 
in England and Wales thus placed under compulsory 
notification was very nearly 83 per cent. of the total popu- 
ation. 

' It is shown that the Act has worked smoothly, but several 
amendments are advised, especially the statutory enforce- 
ment of universal compulsory notification. It is pointed out 
that the figures with regard to diphtheria show that medical 
science is still only on the fringe of knowledge in relation to 
this malady, and that much still remains to be learnt 
before measures for its prevention can be effectually 
applied. Allegations as to concealment of cases of this dis- 
ease and of scarlet fever in rural districts merit serious atten- 
tion. There is evidence, also, that many cases of puerperal 
fever and erysipelas go unrecorded. 

The second essay in the volume which is about to be issued 
deals with the demand made on behalf of certain port sani- 
tary authorities for State aid towards expenses incurred in 
connection with threatened cholera epidemics, a subject to 
which we shall probably have occasion to recur. 








INTERNATIONAL MEDICAL CONGRESS. 
Tue South-Eastern, and London, Chatham and Dover Rail- 
way Companies have agreed to issue tickets to “‘ guests” 
of members pene. to the International Medical Congress 
at Rome at the same rates as to members themselves. 

The Secreta to the English Committee (Mr. G. H. 
Makins, 47, Charles Street, Berkeley Square, W.), issues 
passes, etc., only to members of the medical profession and 
their relatives. Persons wishing to join the Congress under 
Statute 17 as being interested in one of the sections, must 
apply direct to ‘‘ The Secretary-General, XI International 
Medical Congress, Rome.” 

The Secretary-General (Professor Maragliano) has forwarded 
documents for identification on the journey to all enrolled 
members. Any persons who have by mistake not yet 
received the above documents, should apply for passes, 
instructions, etc., to the Secretary of the English Committee. 
Full particulars as to the documents required, and as to the 
| ener arrangements of the Congress, were published in the 

RITISH MEDICAL JOURNAL of February 24th. 

We are requested to state that the South-Eastern Railwa 
Company, in conjunction with the French and Italian Rail- 
ways concerned, will issue to members of the Congress and 
their families, special through return tickets to Rome from 
Charing Cross and Cannon Street stations at practically a 
single fare; the tickets will be available for the return 
journey up to May 10th, and will be issued to each traveller 
only on presentation of his or her personal letter of invita- 
tion. These tickets will be available either vid Boulogne 
or Calais, Paris, and Modane or Vintimille. 








THE LONDON COUNTY COUNCIL AND THE 
WATER SUPPLY. 


THE Water Committee of the County Council has issued a 
memorandum by its Chairman and a series of reports by the 
principal officers of the Council on the report of the Royal 
Commission on Metropolitan Water Supply. 


THe WANT oF FINALITY IN THE COMMISSION’S 
RECOMMENDATIONS. 

Mr. Bassett Hopkins, in his memorandum, insists strongly 
on the narrowness of the scope of the inquiry by the Royal 
Commission, and points out that mischievous consequences 
may follow, and the Council may be grievously hampered 
in its action if people accept the idea that the re- 
port was the result of an all-embracing investigation of 
the general subject. The real question which is of most 
interest to Londoners is what is the best course for London 
to pursue under the circumstances? But this never en- 
tered into the reference to the Commission, and in con- 
sidering their report it has constantly to be borne in mind 
that whatever they say in support of the prospective suffi- 
ciency (for forty years only) of the watersheds of the Thames 
and Lee has no bearing on the real question whether new 
gathering grounds ought not to be sought for outside that 
area altogether. ; 








Considerable stress is laid on the shortness of the term of 
forty years to which the Commission have limited their fore- 
cast. The capacity of the Thames and Lee watersheds. as 
sources of supply may be expected to have reached, or nearly 
reached, their limit about the year 1931, and then it will be 
impossible any further to delay turning to some outside source. 
By that time, however, the best gathering grounds in the 
country, which ‘“‘ are already being rapidly taken possession 
of by other municipalities,” may be lost to us. In regard to 
this one has to bear in mind the long time which is required 
for the execution of the vast works necessary in large water 
schemes, and Mr. Binnie, the Council’s chief engineer, says 
plainly that the people of London “ will, at some not very 
distant date (probably twenty years hence) have to 
contemplate the exhaustion of the supplies which can 
be obtained in the Thames Valley,” and the necessity 
of looking elsewhere for an increased supply. 

‘‘One of the greatest blots upon the iecdion of the Royal 
Commission ” is that “‘it can in no way be considered a final 
settlement of the case.” This limitation of forecast to forty 
years is all the more curious in view of the fact that two 
members of the Royal Commission, giving evidence before 
the House of Lords on the Birmingham water scheme, gave 
much longer periods as the time for which estimates should 
be made, Mr. G. H. Hill stating that provision for a large 
town should be for a period of not less than fifty years, and 
Mr. James Mansergh, the engineer to the scheme, indicatin 
that he calculated his supply for some sixty-four years, an 
on that basis laid out the works which the Corporation of 
Birmingham are now carrying out. 


THe Errect or Dry SEasons. 

Mr. Binnie shows in a striking way the difference between 
averages and actualities in regard to the flow of water down @ 
river bed. The Royal Commissioners contemplate taking 300 
million gallons from the Thames daily, trusting to the 
fact that the average daily flow at Teddington weir is 
about 1,350 million gallons; but Mr. Binnie shows 
that during certain dry months the total average flow 
would often only slightly exceed the amount of water 
required by the companies, and in such a case as that 
of September last year the total flow would not come up to 
the requirements. If the extreme minimum flow per twenty- 
four hours is taken, the difficulty of parse a supply both 
for the river and the metropolis is still more apparent. 


Tests Not ro BE RELIED ON. 

There is a good deal of common sense in some of the re- 
marks in the reports about the safety, or otherwise, of pol- 
luted. waters. Mr. Binnie draws attention to the 
fact that ‘‘the Royal Commissioners received, although 
they do not quote it, some very strong evidence 
from one of the highest authorities, namely, Sir 
G. Buchanan, M.D., F.R.S., late Chief Medical Officer to 
the Local Government Board.” This evidence was to the 
effect that neither chemical nor bacteriological tests were to 
be relied on as to the purity of water, that we did not know 
how small an amount of morbific material, if it gained access 
to the water, might set up disease, and that the way to gain 
information as to purity and safety was to search out the 
conditions surrounding water courses and water services. 
Asked what would be his treatment of the water if it were 
found to be polluted, he could only answer that “ there was 
nothing for it but either to boil the polluted water, or else to 
leave it alone.” . 

In face of such evidence from such an authority we turn 
with interest to the paragraphs in Mr. Binnie’s report sum- 
marising the pollutions of the Thames water, which the 
Commission thinks good enough for London. It seems that 
at the census of 1891 there was a population of 1,056,415 
persons draining into the river above the intakes, and that in 
the last thirty years this population had increased from 
816,814 to its present number. That, however, gives but a 
poor idea of the increase which is going on in the urban 
population living on the banks of the Thames and its tribu- 
taries, many of these towns having more than doubled their 
size in thirty years. ‘ Besides this human population 
there are probably 1,600,000 animals inhabiting the above 
area. Consequently it is clear that if the Tl ames is to be 
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retained as a source of water supply, the people of London 
must drink the more or less clarified excreta of this vast 
population.” 

To show what is likely to happen in the future, it is men- 
tioned that in the present session of Parliament “ the 
authorities of Swindon, and Tilehurst, Pangbourne and dis- 
trict are applying for further water powers. What must be 
the result? They will either pump from wells or the river 
comparatively clean water which now flows down to supply 
London, and after defiling it by passing it through their 
bodies and waterclosets will return it directly or indirectly 
ood ve Thames to flow down and be drunk by the people of 
sondon.” 


IMPOSSIBLE TO KEEP OvuT SEWAGE. 

Now about the purification of this water. Dr. Frankland is 
quoted as saying ‘‘ That it is practically impossible to keep 
sewage or sewage effluents out of the river.” 

‘There is no positive evidence that the filtered water is 
unwholesome, but the lives of a large community ought not 
to be dependent on the efficient filtering plant of commercial 
companies. Under present circumstances, a serious epidemic 
of typhoid or cholera in the Thames basin, above the intakes, 
would be attended with great risk to the water drinkers of 
London. Such experiments should not be tried upon large 
communities.” 

It would appear, then, that while Edinburgh, Glasgow, 
Liverpool, Manchester, and Birmingham find it necessary 
‘to go to great distances to secure undoubtedly pure and un- 
contaminated water, even to the extent of excluding the flow 
from cultivated land, yet it is quite sufficient for the people 
of London to supply them with the effluent water of their 
neighbours’ waterclosets.” 


OrHeR Towns SEEK PcrRER WATER. 

The oddity is that at the very time the Royal Commission 
was sitting some of its members were giving evidence on 
this very point of polluted gathering ground, showing how 
the matter had been looked at by other municipali- 
ties, and how in certain cases reservoirs, collecting 
grounds, and plant had had to be abandoned in consequence 
of increasing pollution of the watershed. Speaking of the 
Trent, a member of the Royal Commission says: ‘It is a 
river that flows through an enormous tract of agricultural 
country, producing water which nowadays one would not 
think of supplying.” And yet poor London would be thank- 
ful if the Thames did but drain only an agricultural district ; 
unfortunately the Royal Commission received ample evidence 
of the pollution of the river not only by towns but 
‘‘by cesspools, privies, sewage farms, house-boats, and 
manufacturing and manurial refuse,” and also had before 
them the evidence of Sir G. Buchanan, who assured them 
that to judge of the purity of water they must go and see 
where it comes from. The extraordinary thing is that the 
Commission, after seeing where it came from, and with what 
it was befouled, still maintained that it was good to drink. 

We shall consider the other reports, including that b 
Mr. Shirley Murphy, medical officer to the County Council, 
on another oocasion. 








LITERARY NOTES. 
Dr. Pye-Smirtu is preparing for publication in book form his 
Lumleian Lectures on Certain Points in the Etiology of 
Disease, together with a reprint of his Harveian Oration, to 
which will be added some historical notes. 


Science Progress is the name of a new monthly review of 
current scientific investigation, which made its first appear- 
ance on the journalistic stage on March Ist (Scientific Press, 
428, Strand). It will be edited by Professor J. Bretland 
Farmer, with the assistance of an editorial committee, con- 
sisting of Professor H. E, Armstrong, F.R.S., Professor C. 8. 
Sherrington, and others. Among the contributors to the 
earlier numbers will be Professors Burdon Sanderson, Halli- 
burton, Ray Lankester, and Dunstan. 


THE Contemporary Review for March contains a paper by 
Lieutenant-Colonel Elsdale on the scientific problems of 
the future. He selects four, some if not all of which will, 
he thinks, certainly be solved in the next generation if not 


‘Hospital. 





in ourown. The first of these is aérial navigation, and he 
almost persuades us to believe that in a few years we shall be 
travelling through the air from London to New York in a 
couple of days. The second, the necessity for which would 
almost be abolished if the first were accomplished, is the 
great diminution of resistance offered by water to a ship’s 
hull; this he supposes may be achieved by making the 
surface of the hull scaly like a fish. The third is the 
utilisation of the stored energy of coal, not by combustion 
but by using it as one of the elements for the production of 
an electric battery. The fourth is the reduction of vegetable 
foods, which at present are only adapted to animals like the 
cow or the sheep, to a condition suited to the human 
digestion and to the human palate. ‘The chemical con- 
stituents,” he argues, ‘‘of these vegetable foods, such ag 
grass, are similar to those which we now consume in various 
existing foods, and they are adapted to the requirements of 
the human frame. It is only a question of digestion.” The 
same issue of the Contemporary Review contains an article on 
Marriage in East London, by Mr. H. Dendy, which describes 
once more the serious social consequences‘of the reckless 
early marriages so commonly contracted by East Enders, 
They help to fill workhouses and infirmaries and to swell 
the ever-increasing numbers who crowd our hospitals. The 
writer ay en that the establishment of well-conducted 
boarding houses for ees | men and women, where they 
might find reasonable comfort and privacy, is an experiment 
which ought to be tried, as he believes that many impro- 
vident ae are contracted to escape from home con- 
ditions which become impossible when a girl is past the age 
of puberty. 


Another monthly periodical devoied to disease in children, 
La Médecine Infantile, has made its appearance in Paris. It 
is edited by M. Jules Comby, with. the co-operation of Dr. J. 
Weill-Mantou. The English ‘‘ collaborators” are Dr. Aber- 
crombie of London, and Dr. Ballantyne of Edinburgh. The 
editor states that he intends his journal to have a thoroughly 
practical character. Among the original articles in the first 
number is a paper by the editor on ‘‘ Ganglionic Fever,” and 
an elaborate article by Dr. Bourneville, describing the 
method of educating idiot children followed at the Bicétre 
Among the abstracts which form the second part 
of each number we note the names of English, American, and 
Italian writers, as well as French and German. 


A new journal, entitled Monatschrift fiir Unfallheilkunde, 
and dealing with accidental injuries in their relation to 
questions of compensation and assurance, and their treatment 
especially by ‘‘ mechanotheraphy,” has recently appeared in 
Berlin. It is edited by Dr. H. Blasius, G. Schiitz, and C. 
Thiem. The first number contains, among other articles of 
interest an a communication by Dr. H. Blasius, on 
the Value of Photography for the Estimate of Accidental 
Injuries. 


The Medical Chronicle, published at Manchester, which has 
for a number of years been carried on by various editors, is 
about to change hands. The guarantors of the Chronicle 
have offered the journal to the Council of Owens College, and 
we understand this offer has been accepted. On April Ist 
the Chronicle will be issued by Owens College, as a monthly 
medical and surgical periodical. Each of the professors, or 
those who are heads of departments of medicine taught in 
the medical school will be responsible for the proper repre- 
sentation of the yeoyeens of his subject in the pages of the 
journal. Thus itis hoped that the journal will not only be- 
come the medium of original articles, but it will also give 
critical reviews and abstracts, and present a chronicle of the 
most recent advances in all departments of medicine, surgery, 
eae | ened and the allied sciences on which these are 

ased, 


The Annals of Ophthalmology and Otology has again been 
enlarged, as the prospectus states, ‘“‘in size, in scope, and 
in diversity of contents.” The January number contains 
136 pages, consisting of original articles and of ‘‘ practical 
matter gleaned from the professional experience and writings 
of the world’s scientific workers in ophthalmology, otology, 
rhinology, and laryngology.” We congratulate the able and 
enterprising editor, Dr. James Pleasant Parker, of St. Louis, 
on the continued success of his valuable journal. 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1894, 
ELECTION OF MEMBERS. 


Meetines of the Council will be held on April 11th, 
July llth, and October 24th, 1894. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 22nd, 
June 21st, and October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the er ag of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. FRANCIS FowKE, General Secretary. 


BRANCH MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH.—A special meeting of this Branch 
will be held at the Grosvenor Hotel, Deansgate, Manchester, on Friday 
March 9thy¢ 1894, at 4.30 p.m., for the discussion of a motion, to be move 
by Dr. Rentoul, and seconded by Dr. W. Hughes (or other member), with 
regard to the ‘‘ proposed new order of midwifery practitioners,” and to 
appoint a committee ‘‘to watch the progress of and to oppose any pro- 
posed legislation for the registration of midwives.” ‘‘ That in view of the fact 
thata‘ Midwives’ Registration Association’ has been formed, ostensibly for 
the purpose of promoting —— ion forthe registration of midwives, butin 
reality for the creation of an independent order of midwifery practi- 
tioners, this meeting, while anxious to improve the training of monthly 
nurses, and recognising that duly qualified medical women already ex- 
ist, records its emphatic protest against any such proposed legislation, 
as such would (a) endanger the lives of pregnant women and infants, (b) 
interfere with the training of medical students in practical midwifery, 
(c) repeal the educational sections of the Medical Act, 1886, and (d) pre- 
vent newly qualified practitioners from perfecting their knowledge of 
obstetrics and diseases of infants. That a i of this resolution be 
sent by the Branch Secretary (1) to the General Medical Council, (2) to 
our five direct representatives on the General Medical Council, (3) to our 
Branch representatives on the Council of the British Medical Associa- 
tion, (4) to the Counciland Parliamentary Bills Committee of our Asso- 
ciation, (5) to each Branch of our Association, (6) to each medical 
society, (7) to the medical members of Parliament, and to the members 
of Parliament for the counties and boroughs, earnestly requesting them 
to consider and strenuously oppose such proposed legislation.” 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meetin 
of the above District will be held at the Queen’s Hotel, Upper Norwood, 
on Thursday, March 8th, at 4 P.m., A. J. Rice Oxley, M.D., of Streatham, 
in the chair. Dinner at6P.M.; charge 7s., exclusive of wine. Members 
intending to be present at the meeting should give notice to the honorary 
secretary, and also notify if they wiil remain todinner. Agenda: (1) To 
appoint place of next meeting and the chairman thereat. (2) Election of 
honorary secretary. (3) Nominations for representatives on the Council 
of the Association. The following papers, etc., will be read: Dr. Stephen 
Mackenzie: On the Classes of Cases in which Indian Hemp is of Special 
Service. Mr. Treves: The Treatment of Constipation and its Allies. Dr. 
Herman: The Early Diagnosis of Uterine Cancer. Members desirous 
of exhibiting or reading notes of cases are invited to communicate at 
once with the Honorary Secretary. All members of the South-Eastern 
Branch are entitled to attend and to introduce professional friends.— 
HENRY J. PRANGLEY, Honorary Secretary, Tudor House, Anerley, 8.E. 


SOUTH-EASTERN BRANCH: East KENT DIstTRIcT.—The next meetin 
will be held at Chylton Lodge, East Cliff, Ramsgate, on Thursday, Marc 
Sth, at 2.45 p.m.; Mr. W. Curling in thechair. Agenda: Dr. Welsford will 
move a resolution as to the suppression of irregular and fraudulent prac- 
tice. Dr. Frederick Eastes will advocate the claims of the Medical De- 
fence Union and the Medical Sickness, Annuity, and Life Assurance 
Society to the support of members of the District. Dr. Styan and Mr. 
Raven: The Antipyretic Treatment of Acute Diseases. Mr. Raven will 
show a case of Myxcedema cured by Thyroid Tabloids. The Chairman 
will be glad to see members to luncheon at his residence, Chylton Lodge, 
at 1.30P.M. Members intending to lunch with the Chairman are particu- 
larly requested to send acceptances by Tuesday, the 6th, or they will not 
be expected. Tea and coffee will be served after the meeting. All mem- 
bers of the South-Eastern Branch are entitled to attend these meetings, 
and to introduce professional friends.—THos. F. RAVEN, Honorary Dis- 
trict Secretary, Barfield House, Broadstairs. 


SOUTH-EASTERN BRANCH: WEsT KENT DistTriIcT.—A meeting of this 
District will be held at the West Kent Hospital, Maidstone, on Tuesday, 
March 6th, at 4 P.M.; Dr. Joyce, of Cranbrook, in the chair. Communica- 
tions:—Mr. Prideaux Selby: On the Diagnosis and Treatment of Per- 
forating Ulcer of the Stomach. Dr. Tirard : Some Sequele of Diph- 
theria. Dr. Joyce: On the Differentiation of Tuberculous Disease of the 
Kidney from Renal Calculus. Mr. Hugh Smith: On Brain Syphilis. The 
dinner will take place at the Mitre Hotel at 6.30P.m. Charge 6s. 6d., ex- 
clusive of wine. Gentlemen who intend to dine are requested to ey ee 
their intention to the Chairman (Dr. Joyce, of Cranbrook) not later than 
Monday, March 5th. All members of the South-Eastern Branch are en- 





titled to attend this meeting and to introduce professional friends.—E. 
GROUND, Honorary Secretary, Ashford Road, Maidstone. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue fifth meeting of the session 1893-4 was held on February 
8th; Dr. Rickarps, President, in the chair. 

New Members.—Mr. H. Linigan, M.R.C.S., and Mr. Guy 
Grindlay, M.B., were elected members of the Branch. 

Specimens.—Mr. Lawson Tarr showed a number of Gall 
Stones (there were over fifty in all) removed from a 

irl aged 19, in whom there was nothing but the sub- 
jective history. The diagnosis was made by Dr. Pur- 
chase, of Newtown, who sent her for operation. Re- 
covery was speedy. Mr. Lawson Tait also showed a re- 
markable s ecimen of a Calculus, which had doubtless been 
originally formed in the appendix vermiformis, and had 

iven rise to prolonged ill-health, with several relapsing 
illnesses, which were regarded as typhoid fever. The calculus 
(about an inch and a-half long, ra as thick as a slate pencil 
was removed from a cystic cavity containing foetid pus, an 
formed of a distended tubular structure lying behind the 
uterus and intimately adherent to it. The patient was 
making an excellent convalescence.—Mr. Jorpan Lioyp 
showed five Phosphatic Calculi, weighing 4 ounces, removed by 
suprapubic lithotomy from the bladder of a man, aged 65, who 
had been cut for stone on three previous occasions ; twice 
through the perineum and once above the pubes. The pa- 
tient sat up on the third day, and made a quick recovery.— 
Dr. Lestiz Puitiies showed cultures of Staphylococcus 
Pyogenes Citreus and Aureus derived from a case of 
frozen-meat impetigo. The patient was a salesman of frozen 
meat, and the present was the second attack within three 
years of the disorder, which affected only the hands and fore- 
arms. The impetigo left scars, and was not accompanied with 
erysipeloid erythema. 

Cases.—Mr. F. Marsu showed a girl, aged 20, upon whom 
he had performed resection of the right lobe, isthmus, and 
part of the left lobe of the thyroid, for the relief of pressure 
symptoms caused by a bilateral parenchymatous bronchocele. 
The part removed, which weighed 16} ounces just after ope- 
ration, was also shown.—Mr. BENNETT May showed a young 
man on whom he had Me ne cemny thyroidectomy, removing 
the right lateral lobe and isthmus for the relief of pressure 
symptoms and stridor with a successful result. 

Papers.—Dr. PreTERSEN read a paper on ‘“ Mental Disorder 
as a Symptom in Diseases of the Nervous System.”—Mr. 
Marsu read a paper on the Treatment of Bronchocele, with 
notes of five successful cases of Thyroidectomy. 


SPECIAL CORRESPONDENCE. 


PARIS. 
The Small-po. Epidemic.—Sanitation of Workshops and Factories. 
—Hospital Staffs and Administration.—Burial versus Crema- 
tion.—A Criminal’s Brain.—The Disposal of Paris Sewage.— 


General News. 

M. Hervievx, in his report on the small-pox epidemic in 
France, which is now dying out, stated that it broke out at 
the end of 1892 and was at its height in December, 1893. He 
considers that this recurrence of the epidemic is due to the 
extreme facility of communication between England and 
France. In England there is a powerful antivaccination 
league which serves to spread smallpox in England and in- 
directly in France. M. Hervieux quotes the following statis- 
tics as to vaccination: In 32 districts attacked 
small-pox the mortality was 3.5 per cent. among the vacci- 
nated patients, 3.7 per cent. among the revaccinated, among 
the non-vaccinated 35 per cent. 

The Conseil d’Etat has decided on the observance of the 
following sanitary regulations previously approved of by the 
Comité Consultatif d’Hygiéne and the Committee of Arts 
and Manufactures: In all factories the floors are to be swept 
once a day, the walls and ceilings are to be frequentiy cleaned 
and the varnish to be frequently renewed. In those factories 
where organic matter easily putrifying is prepared the ground 
is to be rendered impermeable, the walls are to be covered by 
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a varnish which is easily washed, the ground and walls are to 
be frequently disinfected and thoroughly cleansed once a year, 
and the decomposing residue is to be quickly removed. The 
minimum aération is to be in the proportion of six cubic 
metres. It is forbidden to take meals where the hands work, 
all dust is to be removed, the factory owners are to provide 
dressing rooms, wash-hand stands, and filters for drinking 
water ; during rest hours the work rooms are to be aired. 
Machinery is to be surrounded by railings ; precautions are to 
be taken that machinery may not involuntarily be set in 
movement; a sufficient number of staircases must be provided. 
An external staircase of incombustible materials can be im- 
posed by ministerial decree. 

On the suggestion of M. Perier, the Society of Hospital 
Surgeons has formed a Conseil de famille, which is to investi- 
gate the subjects of dispute which may arise between the 
members of the Society and the Administration. One of the 
members of the Conseil de famille is the Society’s representa- 
tive in the Conseil de surveillance. 

The cremation of the body of Victor Considérant, the 
disciple.of Fourier, has attracted attention to the subject. 
M. Jules Rochard, in the Union Médicale, passes in review 
the reasons for and against this method of disposing of the 
remains of the dead. Cremation is said to be expensive, and 
to afford facilities to criminals. Besides, the inhumation of 
dead bodies represents an enormous proportion of organic 
matter which has been borrowed from the earth, and ought 
to return to it. It may be painful, M. Rochard says, to 
regard our dead as manure, but hygiene must keep clear of 
sentiment. He admits that cremation is a greater safeguard 
against the spread of infectious germs than burial, but main- 
tains that cemeteries are not so unwholesome as they are 
said to be. 

The brain of a criminal, Sabourin, who was guillotined for 
the murder of his sister, has been examined by Dr. Prétay, 
who found three distinct tuberculous foci situated at the 
apex of the convex portion of the brain. The membranes 
were adherent to the brain substance, which was torn by 
their removal. The cerebral convolutions were remarkably 
flattened instead of standing out in relief. The right cere- 


bral hemisphere was one-third larger than the left; the 
principal cerebral fissures were shallow and faintly marked. 
The question of the disposal of Paris sewage is now for 


the fourth time before the Chamber of Deputies. The 
Chamber was nearly deserted during the debate. M. George 
Berger declared the sum of 468,000 francs voted is insuf- 
ficient, that the Gennevilliers and Méry-sur-Oise fields 
ought to be sold, the Achéres field let, a further 8,000,000 
francs added, and the sewage conveyed to the sea by 
canalisation. M. Bourgoin, member for the Ardennes de- 
partment and a distinguished engineer, energetically op- 
poses this scheme, and cites London as an example of its 
inefficacy. He contends that the soil is the only purifier ; 
it is the best filter. He adduces the example of the rabbits 
and pigeons placed in trenches dug in the Montparnasse 
cemetery as a proof of the sanitary influence of earth. These 
animals throve better than others petted at Alfort. ° 

The Assistance Publique has decided gradually to laicise 
all public hospital institutions, and has consequently taken 
possession of several houses in the Rue de la Seine, where 
the Saint Vincent de Paul Sisters were lodged. The Sisters 
resist this, and the case will be settled in a law court. 

The Eastern Railway Company warms its carriages by 
means of vapour and compressed air. This addition to 
heated vapour constantly clears the pipes, regulates the 

ressure, draws in condensed water, but prevents it from 
reezing. 

At the last competitive examination for the post of interne, 
ason of the President of the Republic was a candidate, and 
succeeded in gaining a position among the internes provisoires, 
that is to say, those who may be called on to do duty in place 
of any of the titular imternes who may be incapacitated or 
resign. 








_Own January Ist the total number of students in the Univer- 
sity of Charkoff was 1,209, of whom 740 belonged to the 
medical faculty. At the same date there were 2,326 students 
in the University of Kieff. During 1893 the latter University 
granted the licence to practise medicine to 194 candidates. 





CORRESPONDENCE, 


THE PROPOSED TEACHING UNIVERSITY FOR 
LONDON. 

Sir,—I propose in this letter, as concisely as possible, to 
answer the question as to whether the proposed new Univer- 
sity in London is likely to secure the best methods of teach- 
ing and course of study for our medical students. 

The number and composition of the Senate from our point 
of view mainly turns on the question as to whether the 
medical members will be sufficiently numerous and of sucha 
character as to form a strong board. A board of this kind, 
constituted of members of the Senate, must not only be 
formed, but from the nature of things will exercise a 
Sperencetins influence on the governing body of the 

Jniversity in all matters relating to medical education. 
Under the scheme now before us the Senate is to contain 
eleven members belonging to our ag reg four elected by 
the Faculty of Medicine, four by the ——. Colleges, two by 
Convocation, and one by the Society of Apothecaries; it is 
quite possible that an additional medical member may be 
sent by the Academic Council to the Senate. The constitu- 
tion, therefore, of our representatives on the Senate, and 
their numerical strength, would seem to be all that could be 
desired to form a strong board, and if this be true it matters 
little how many other members there may be on the Senate ; 
the larger their number the greater probably will be the 
influence of the medical board on the Senate. 

The Academic Council is to contain three medical repre- 
sentatives. Five might have been preferable, but an unequal 
is better than an equal number, as it is not improbable these 
gentlemen will at times differ from one another in their 
views concerning questions relating to medical education. 
The Board of Studies, without whose opinion no really 
important step can be taken by the University, is to be 
formed of lecturers and teachers engaged in the actual work 
of teaching in our London medical schools. 

We may now endeavour to pick out from among the details 
of the scheme those recommendations which define the func- 
tions, as faras medical education is concerned, to be per- 
formed by the above-mentioned constituent parts of the 
University. 

The Senate.—The medical schools of the metropolis being 
constituted schools of the University under the proposed 
scheme will be subject to visitation, that is inspection, by 
the Senate. The governing body of the University will have 
power to remove an institution from being a constituent 
school, if the work done in such an institution is not up to 
university rank. The number of students attending a school 
who are going up for a degree, the financial position of the 
school, and other considerations will influence the Senate 
in taking action in this direction. The Senate in conjunc- 
tion with the Board of Studies will appoint the professors 
and teachers in their schools, these gentlemen having first 
been recognised by the Academic Council as teachers in an 
admitted school of the University. The Senate will also 
have to determine the duties of the teachers, demonstrators, 
and assistants in the schools of the University. 

The Academic Council, together with the Board of Studies, 
will determine the curricula of study, and the courses to be 
pursued at any school of the University, after consultin 
with the authorities of such institution. This Council wil 
also regulate the teaching, examinations, and discipline of 
the University. 

The Boards of Studies must be consulted before any change 
can be made in the curricula, or respecting examinations ; on 
these points also the Faculty of Medicine will have to be 
referred to, so that no important step can be taken regarding 
medical education or examination without the teachers in 
the constituent schools of the University having expressed 
their opinion on the subject. 

It would hardly seem possible to devise a scheme better 
calculated to draw the metropolitan medical schools into 
concerted action through means of their professors and 
teachers, the whole being under the salutary influence of the 
governing body of the University. It may fairly be said 
that without this controlling influence the combination cf 
the teachers would be inoperative; and, on the other hand, 
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without co-operation among the teachers the University could 
never pretend to bea teaching university. Under the pro- 

osed scheme wise provision is made to leave the ordering 
and controlling of medical education in London practically 
in the hands of those actively engaged in the work of teach- 
ing, and this, in an ever-advancing art such as ours, is essen- 
tial to success. At the same time the Royal Commission 
seem to have done their best not to interfere unnecessarily 
with those-medical institutions in London which have done, 
and are still doing, excellent work in the cause of medical 
education. 

With regard to the smaller London medical schools, as 
you observe in your article of February 24th, the Commission 
think it most desirable that in certain subjects these institu- 
tions should combine into one or two schools; the reasons 
given by the Commission for their opinion are to be found on 
page 42 of their report. Not only have similar views been 
frequently expressed by those best acquainted with the sub- 
ject, but futile efforts have been made on several occasions to 
bring some of these schools to concentrate for purposes such 
as those mentioned by the Commission. With reference to 
the eleven subjects which the Commission think it desirable 
should be studied in one or two institutions, seven are sub- 
jects which must occupy the time of our students before they 
commence their work in the wards or out-patient departments 
of our hospitals. There will be no necessity whatever, there- 
fore, for these students to travel several times a day between 
their laboratory and hospital. The Commission point to the 
fact that by concentrating the work done in these seven sub- 
jects in one or two institutions it would be possible to secure 
the services of professors of admitted reputation as lecturers, 
and also a staff of assistants who would be able to give their 
individual attention to students, which is so essential toa 
sound system of education. The British Medical Association 
in their letter to the Privy Council of June 16th, 1891, observe 
on this subject that ‘‘we contend the method by which 
medical education in the metropolis may be improved is by 
co-ordinating the educational power which exists in the 
metropolis.” Again, ‘‘ It is through the co-operation of 
London schools and colleges that the teaching may be raised 
so as to enable our students to pass their examinations for a 
degree without lowering its scientific character.” And this, 
I take it, is the principle which underlies the scheme of the 
Royal Commission; and the means through which it is pro- 
posed to carry this principle into effect coincide with those 
which the Association urged on the existing University of 
London as far back as April, 1885. 

It is impossible that a scheme such as the one now before 
us can be carried out without affecting the interests of some of 
the institutions concerned; but are our London students to 
wait for the advantages offered them under this scheme of a 
higher standard of education, together with degrees, until 
all the contending educational establishments in London are 
satisfied? If I rightly comprehend the wishes of the 
members of the Association on this subject, that is not 
their desire ; and if so, I hope we shall give our loyal support 
to this scheme as awhole. For my own part, I approached 
the study of the report of the Royal Commission with an open 
mind, and have arrived at the conclusion that the scheme 
before us is capable of solving the difficult problem of form- 
ing an efficient teaching university in London. which at the 
same time will afford facilities by which all industrious 
London students may obtain degrees, and also, in the course 
of time, raise the teaching of medicine and its allied 
scienees in the metropolis to the highest possible standard. 


—I am, etc., 
Grosvenor Street, Feb. 24th. N. C. MAcNAMARA. 


PROPOSED NEW ORDER OF MIDWIFERY 
PRACTITIONERS. 

Srr,—In answer to Dr. Rentoul’s letter in the BritisH 
MEpDIcAL JouRNAL of February 24th, we desire to point out 
that the expression in our letter of the previous week, to 
which he a exception, refers not to ‘‘his petitions,” but 
to ‘a petition” drawn up by him, which we definitely speci- 
fied. The petition in question was accepted by the General 
Medical Council, and directed to be entered on their minutes.’ 


1 Minutes of the General Medical Council, November 28th, 1893. 











But we still maintain that by their subsequent action the 
Council refused to consider seriously the petition. For when 
on December 5th, 1893, it was proposed to refer the petition 
to the Executive Committee or to the Standing Committee of 
the Council, mentioned by Dr. Rentoul, for consideration, 
the motion fell through for want of a seconder, but the 
petition itself evoked severe criticism.? 

Dr. Rentoul, in his recent letter, having said, ‘‘ Let us act 
honestly in this very serious discussion,” proceeds immedi- 
ately to put forward his version of the attitude of the General 
Medical Council to the question of registration of midwives 
in the following terms: ‘* Let me further inform Drs. Boxall 
and Humphreys that the General Medical Council, at its 
winter session, 1889, passed a most important resolution to 
the effect that, supposing ‘ midwives’ were licensed and 
registered, the General Medical Council would not undertake 
pon A of the duties for ‘licensing or controlling them.’” In 
order to afford your readers an opportunity of judging how 
inadequately this interprets the feeling of the General Medi- 
cal Council on the question, we quote in eatenso the authori- 
tative statement of the President:* ‘‘The pronouncement 
already made by the Council on the subject of midwives is 
so clear, so decided and expressive, that I venture here to 
repeat the following two resolutions passed in 1889: (1)‘ That 
this Council regards the absence of public provision for the 
education and supervision of midwives as productive of a 
large amount of grave suffering and fatal disease among the 
poorer classes, and urges upon the Government the impor- 
tance of passing into law some measure for the education and 
registration of midwives.’ (2) ‘That if any depart- 
ment of Her Majesty’s Government were constituted 
controlling authority in relation to local arrangements 
made under statute for the licensing and registration of mid- 
wives, the General Medical Council would, if the Govern- 
ment Department so wished, be willing to advise as to the 
general rules of education, examination, and discipline which 
ought to be established in the matter ; but the Council would 
not be able to discharge, and therefore would not be prepared 
to undertake, any duties of detail as to the registration of 
midwives, or as to the local arrangements for licensing or 
eens them.’” Comment on our part would be super- 

uous. 

Dr. Rentoul professes to be dissatisfied with our statement 
that limits to the practice of midwives will be clearly laid 
down, and asks if we would agree to have any Midwives Bill 
withdrawn from the House of Commons if it does not con- 
tain certain restrictions which he specifies. The Executive 
of our Association have already devoted much careful atten- 
tion to the subject of midwives’ registration ; but the precise 
limitations to the practice of midwives, and the means of en- 
forcing compliance with regulations framed for this pur- 
pene, which the Executive will be prepared to recommend, 
1ave not yet been finally considered and decided upon by 
them. Any expression of opinion, therefore, at the present 
moment upon our part would be premature. In due course, 
however, we hope to be in a position to put forward certain 
suggestions as to the principles upon which legislation should 
be based. We see no reason to doubt that a scheme will 
eventually be framed which, if carried into effect, will save 
the poor from the dangerous practices of incompetent mid- 
wives, and at the same time will duly safeguard the interests 
of the medical profession and do justice to the midwives 
themselves. J E 

The other matters referred to by Dr. Rentoul in his letter 


call for no especial reply from us.— We are, étc. 
‘ ad ROBERT Boxat, M.D. 


RowLaND HUMPHREYS. 
Midwives’ Registration Association, Feb. 26th. 


ASSISTANT MEDICAL OFFICERS IN ASYLUMS. 
Sir,—The picture drawn by an ‘‘ Asylum Medical Officer” 
and ‘“‘M. U. A.,” dark and gloomy though it be, falls short of 
the reality ; and small wonder, for even under the shelter of 
anonymity, an assistant may well shrink from divulging the 
whole truth. In the brief remarks of your correspondents on. 





2 See report of proceedings of the General Medical Council in Britis 
EDICAL JOURNAL and Lancet, December 9th, 1893. 

3 President’s Address at the opening of the 55th session of the Generak 
Medical Council. Minutes, November 28th, 1893. 
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this and on previous occasions, there occur expressions 
which, to the uninitiated, indicate only a vague discontent, 
but which those who know the vie intime of asylums can in- 
terpret but too well. 

In an asylum there is only one medical officer—the super- 
intendent namely. The terms “senior medical officer,” 
‘*principal medical officer,” ‘*physician-in-chief,” and the 
like, applied to the superintendent, and the terms ‘‘ medical 
officer,” ‘‘ colleague,” ‘‘junior medical officer,” and the like, 
applied to the assistant, are hollow euphemisms serving only 
to mislead ; they are used chiefly by assistants, who are loth, 
for very shame, to call their own anomalous and humiliating 
position by its proper name. The truth is that the superin- 
tendent is absolute master, and the assistant is, to the extent 
of abasement, his serf, his man Friday. ‘‘ The assistant 
shall on no account quit the asylum without the express 
permission of the medical superintendent, and shall return 
when ordered by him,” say the rules of our asylum, and I 
believe the rules of all asylums are to the same effect. The 
quarters and rations of the assistant are under the control 
of the superintendent. The medical'treatment of the patients 
is entirely in the superintendent’s hands. In the large 
asylums he must, perforce, delegate much of it to his 
assistants, but he can interfere when and how he chooses, 
and many, perhaps most, superintendents interfere in a way 
that soon kills all zeal for work in the unhappy assistant. 
The superintendent has little feeling for his assistant, whom 
he regards as a necessary evil, except jealousy, and he acts 
accordingly. If the cases in which the professional careers 
of assistants have been injured beyond repair by superinten- 
dents were all made known the revelation would be a 
startling and shameful one. 

A few years ago a paper was read befcre the Medico-Psycho- 
logical Society on the status of assistants. The paper was 
the joint production of three or four assistants whe had 
apparently taken heart from the company of each other. 
Some discussion followed the paper. It was pitiful to note 
the cowed and apologetic tone in which the assistants 

leaded for some amelioration of their lot, and their mani- 
est dread of rousing the ever-wakeful jealousy of their 
masters the superintendents. It is certain that the superin- 
tendents will regard with dislike any serious attempt to im- 
prove the position of assistants, just as they regarded with 
dislike proposals to improve the positions of attendants and 
nurses. But they may make their minds easy, for under 
the present lunacy laws no real elevation of the assistant is 
possible. 

In the rare cases where an assistant obtains a superinten- 
dency his promotion is generally due to a chapter of local 
accidents, and to most assistants the chance never comes at 
all.—I am, etce., 


February 25th. EXPERIENTIA Docet. 


THE MEDICAL DEFENCE UNION. 

Sir,—We are instructed by the Council of the Medical 
Defence Union to paint out that at the present time the 
actions in which the Union is involved, and which have re- 
cently been the subject of comment in the public and medi- 
cal press, are sub judice, and that, pending .the hearing and 
decision of these actions, it would be improper to discuss in 
the public press details regarding them. At the close 
of the pending litigation every facility will be afforded to 
the profession to obtain correct information and data on 
which to form a judgment.—We are, etc., 

HEMPSON AND ELGAR, 


35, King Street, Cheapside. Solicitors to the Union. 





CONTAGIOUS OPHTHALMIA IN SCHOOLS. 

Sir,—I think that: (1) Contagious ophthalmia in our high- 
class schools is the same as seen in pauper schools and work- 
houses, etc. (2) Epidemic follicular ophthalmia is due to 
one cause, and if neglected will end in trachoma. (3) Folli- 
cular conjunctivitis may run into granular lids. (4) Slight 
enlargement of the follicles is a personal peculiarity, and not 
an evidence of disease. (5) Numerous cases of enlargement 
of the follicles exist with no symptoms of previous inflamma- 
tion, no inconvenience to the patient, and no secretion. 
(6) Catarrhal ophthalmia runs through families, and is 





attended by patchy congestion of ocular conjunctiva. 
(7) Catarrhal ophthalmia is contagious, but is more easily 
cured, and runs a shorter course, and when follicles are 
enlarged they are secondary. 

Is a dry condition of the eye, with no secretion, and slight 
enlargement of the follicles free from infection? I think it 
is. edical men in charge of large schools might report as 
to the condition of the boys, and state their opinion if 
slight elevation of conjunctiva, with enlarged follicles with- 
out secretion, justify them in saying they suffer from the 
first symptoms of trachoma.—I am, etc., 

Sunderland, Feb. 23rd. Tuomas F. Hopacoop. 


STATE AID IN POISONING. 

Sm:,—I should much like to know on what ground the 
State interferes at all with free trade in poisons. If it be 
with the object of preventing the poisoner from committing 
his dastardly crimes, or to prevent accidents from the admi- 
nistration of poisons by mistake, or to remove temptation 
from the way of the suicide or murderer by sudden impul- 
sion, these would be good objects; but does the law, as at 
present put in force, effect them? No doubt the Sale of 
Poisons Act puts certain difficulties in the way of the inno- 
cent person who wants a little prussic acid to poison a dog 
with, or a little perchloride of mercury with which to demon- 
strate some fact in chemistry for the edification of his child- 
ren; but to the path of the poisoner such trifling stumbling 
blocks offer but small obstruction. Photography is now 
everyone’s pastime, and the dealers in photographic appa- 
ratus will supply, to all and sundry, chemicals which will 
serve with ready impartiality for the taking of a portrait or 
the taking of a life. No register is produced, no stupid 
formalities are gone through; the purchaser puts down his 
5d. and walks off with his ounce of corrosive sublimate, or 
pays his half-crown and carries away enough potassium 
cyanide to poison a whole village. Of course this is not law, 
but a law which is not enforced had better not exist. But 
outside the schedule there is a whole crowd of poisons the 
sale of which no law interferes with, so that while anyone 
who likes can buy from a dealer substances capable of pro- 
ducing most horrible forms of death, the conscientious che- 
mist wastes his time in formalities over every pennyworth of 
laudanum which he sells. The fact is, it is impossible to 
restrain the wilful and ingenious poisoner. 

What, then, does the present condition of the law do to 
— poisoning by misadventure? Liniments of all sorts 
ie about in every house ; some of the vilest poisons, such as 
earbolic acid, are not even in the schedule, and can be pur- 
chased by anyone without even a warning on the label. 
Noxious patent medicines, often protected by a Government 
stamp, which seems to the ignorant to endorse all the lying 
statements on the wrapper, are sold by grocers, oilmen, 
drapers, ete. ; and, although they exhibit no sign upon their 
labels of their dangerous nature, frequently contain large 
—_— of chloral, morphine, and other deadly poisons. 

o one knows the number of deaths caused every year by 
such State aid to the poisoner; the voices of the murdered 
infants cry aloud from their tiny graves against a state of 





law which encourages such deeds. Certainly the present 


condition of the law oo no protection against accidental, 
or so-called accidental, poisoning. 

Nor can it be truly said that the suicide is protected against 
himself. Carbolic acid, the agent most favoured by the 
suicide, is not by lawa poison at all, and can be sold by 
anyone; and as for laudanum, opium, etc., the next 
favourites on the list, it is generally easy enough to buy a 
apenas dose, and if any difficulty be experienced it can 

overcome by going from shop to shop an ns a small 
quantity at each. It is, however, easier still to purchase 
euthanasia by means of one or other of the sedative com- 
pounds _—— by a kindly Government stamp. It seems 
to me that, as at present administered, the law concerning 
the salé of poisons is but an interference with the business 
of the chemist without being any real protection to the 
public. If, however, all patent medicines were labelled 
with their true composition, and, when containing poison, 
were marked and dealt with as such; if the sale of poisons 
were handed over entirely to chemists and the schedule were 
enlarged as new poisons came into the market: if the use 
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of a standard — bottle were enforced; and if, as sug- 
gested by the Pall Mall Gazette, the purchaser had to be 
accompanied by a witness to whom he was known—then 
many of the evils of the present state of affairs would be 
greatly lessened. The crafty poisoner is, however, I fear, 
too subtle a creature to be much restrained by any law how- 


ever stringent.—I am, etc., 
s. 





THE TREATMENT OF CANCER OF THE BREAST. 

Smr,—The researches of Johnson,’ Beadles,? and Stiles* 
show that any part of the affected mammary region may con- 
tain microscopic cancerous foci, any of which might, if left, 
start a recurrence. But do they, in actual fact? If in many 
cases of recurrence after removal of the breast alone the 
glands or internal organs have been next attacked, such mi- 
croscopic foci must surely sometimes lie dormant, or even 
succumb to the resistance of the tissues. 

As regards the analogy to the antiseptic treatment and 
“‘ fighting the invisible: Surgeons rarely if ever secure ab- 
solutely sterile conditions of skin, dressings, etc;* but the 
method rightly holds the field because in practice it results 
in primary union and freedom from septic infection. So, I 
think, the ultimate decision of how much tissue around 
cancerous growths should be removed cannot be settled by 
the microscope alone, but by careful comparison of facts as 
to recurrence at the site of operation. . I doubt if we can at 
present get much further in formulating rules than this: 
operate as soon as diagnosis can be made, cutting through 
healthy tissue ; remove all organs and glands known to be 
affected, and any discoverable foci; watch for recurrence and 
treat it immediately ; and in applying these rules in each 
case, we must surely use common sense in weighing the pro- 
bability of recurrence (not its possibility) against the risk, 
loss, and suffering of the operation proposed. 

The picture which the researches quoted reveal of a spongy 
gland, and loose areolar region saturated with possibly in- 
fective lymph, leads one to ask: What becomes of such 
_—_ as must be spilt into the operation wound; and is 
there no hope of aspiration of the tumour so as to drain the 
surroundings before removal, and of disinfection of the re- 
— lymph by a germicide, as accessory means of treat- 
ment? 

Strathpeffer Spa, N.B., Feb. 14th. 
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SIXTY-SECOND ANNUAL MEETING. 
THe sixty-second Annual Meeting of the British Medical 
Association will be held at Bristol on Tuesday, Wednesday, 
ws and Friday, July 3lst, August Ist, 2nd, and 3rd, 


J. TREGELLES Fox. 
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F.R.C.P., Professor of Medicine in the University of Durham. 
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F.R.C.S., Senior Surgeon to the Royal Portsmouth Hospital. 
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An Address in Medicine will be delivered by THomas 
GRAINGER STEWART, M.D.Edin., Professor of the Practice of 
—— and Clinical Medicine in the University of Edin- 

urgh. 

An Address in Surgery will be delivered by James GreIG 
Smiru, M.B., F.R.S.E., Surgeon to the Bristol Royal In- 
firmary. 

An Address in Public Medicine will be delivered by Sir 
CHARLES CAMERON, Medical Officer of Health, Dublin. 
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as 1 BRITISH MEDICAL JOURNAL, January 9th, 1892. 
2 Loc, cit 





3 BRITISH MEDICAL JOURNAL, September 24th, 1892. 
*# BRITISH MEDICAL JOURNAL, January 28th, 1893 (Professor Lister’s ad- 
dress on Antiseptics). 
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Honorary Secretaries: C. 8. W. Cossoitp, M.D., Bailbrook 
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Villas, "Bt. Paul’s Road, Clifton, Bristol ; J. Tarnam THomp- 
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NAVAL AND MILITARY MEDICAL SERVICES. 





THE NAVY. , 
FLEET-SURGEON WILLIAM ROGERSON WHITE, B.A., M.B., of the Raleigh, 
was with the force which recently suffered a reverse near Bathurst, West 
Africa, and was slightly wounded. He entered the Royal Navy in 1871, 
and became a Staff-Surgeon in 1883 and a Fleet-Surgeon in 1892. His 
recent appointments have been: in 188 to the Sylvia, surveyin vessel ; 
in 1887 to the troopship Orontes ; in 1890 tothe Collingwood in the Mediter- 
ranean ; in 1891, for a short period, to the Hotspur, guardship at Harwich ; 
and in September, 1891, to the Raleigh. 


ARMY MEDICAL STAFF. 
SURGEON-MAJOR-GENERAL A. F. BRADSHAW, C.B.,and Surgeon-Colonel A. 
C. GAYE have been appointed Honorary Surgeons to Lord Elgin, Governor- 


General of India. 
List of successful candidates for commissions in the Medical Staff of 


Her Majesty's army at the recent examination in London: 


Marks. Marks. 
BIST: cxdicacanvasenasoseniosyabed DOT I Bs Min diccincvossonscinendaharene 2,360 
BNR a“ TP, | ccccccsicédcspsccesconseass 2,462 | Sweetnam, S. W. ..............cesee00 2,360 
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Vaughan Williams, H. W. ...... I bE, ls: ncnesiccsincccesdacaeres 2,282 
MI. Gs. dk céncsassconvccdvontasecesens SIDES | DSM TS. BE, ic. ccccscccccccesesecoses 2,178 





VOLUNTEER MEDICAL STAFF CORPS. 
SURGEON-CAPTAIN D’A. POWER, M.B., the London Companies, has re- 
signed his commission, February 24th. Mr. HowarD DEcimMus Buss is 
appointed Surgeon-Lieutenant in the same Companies, February 24th. 
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THE VOLUNTEERS. 
SURGLON-LIEUTENANT-COLONEL J. W. BARNES, 2nd Middlesex Artillery. 
has resigned his commission, with permission to retain his rank and 
uniform, February 24th. 

Surgeon-Lieutenant H. Lockwoop, 4th West Riding of Yorkshire Artil- 
lery (Western Division Royal Artillery), has also resigned his commission, 
February 24th. 

Mr. CAMPBELL Boyp is appointed Surgeon-Lieutenant to the 3rd Volun- 
teer Battalion the Queen’s Royal West Surrey Regiment (late the éth 
Surrey), February 24th. 

Surgeon-Lieutenant E. G. BARNES, M.D., 2nd Volunteer Battalion the 
Suftolk Regiment (formerly the 6th Suffolk), has resigned his commis- 
sion, February 24th. 

Surgeon-Major H. F. HOLLAND, M.D., 3rd Volunteer Battalion the Bed- 
fordshire Regiment (late the Ist Bedfordshire), is promoted to be Sur- 
geon-Lieutenant-Colonel, yn 24th. 

Mr. JAMES MARR, M.B.,is appointed Surgeon-Lieutenant to the 2nd 
(Berwickshire) Volunteer Battalion the King’s Own Scottish Borderers 
(late the Ist Berwickshire), February 24th. 

Surgeon-Major W. R. SmiTu, M.D., 3rd Volunteer Battalion the Queen’s 
Own Royal West Kent Regiment Senay the 4th Kent), is promoted to 
be Surgeon-Lieutenant-Colonel, Febru 24th. 

Surgeon-Lieutenant A. T. CAMPBELL, M.B., ist Volunteer Battalion the 
Highland — Infantry (late the 5th Lanarkshire), has resigned his 
commission, February 24th. 


INDIAN MEDICAL SERVICE. 
Last of successful candidates for commissions in Her Majesty’s Indian 
Medical Service at the recent examination in London: 
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Surgeon-Colonel G. C. CHESNAYE, Surgeon-Colonel R. HARVEY, M.D., 

D.S.O., Brigade-Surgeon-Lieutenant-Colonel D. O’C. Rays, M.D., Brigade- 

Surgeon-Lieutenant-Colonel D. D. CUNNINGHAM, M.D., C.I.E., and Sur- 

eee A. J. WiLLcocks, M.D., all of the Bengal Estab- 

ishment, have been appointed Honorary Surgeons to Lord Elgin, Viceroy 
and Governor-General. 


THE EFFECT OF THE LEE-METFORD BULLET ON THE BONES. 
WRITING in the Journal of the Royal United Service Institution for 
January, Veterinary-Captain F. Smith describes the effects of the Lee- 
Metford bullet on the bones of horses as deduced from some recent ob- 
servations made by him at Aldershot when using the full powder charge. 
The paper, illustrated with photographs, explains that the observations 
were made partly on the carcasses of suspended horses and partly upon 
disjointed limbs or individual bones. The nett result goes to show, what 
was tolerably well known before, that at short ranges—that is, up to 
about 300 yards—these small bore bullets have an explosive effect upon 
the bones, pulverising them into hundreds of pieces; at longer ranges 
this severity of action is less well marked, the nature of the injury to a 
bone being either a comminuted fracture if striking the dense shait of a 
long bone, or a comparatively clear cut hole if impinging on the rela- 
tively loose structure as found in the ends of bones. Mr. Smith con- 
cludes his paper by observing that the original object of his inquiry was 
to demonstrate the effect of these bullets on the bones of the horse, and 
we think he has done this remarkably well. It is open to question 
whether observations of this kind made upon dead carcasses and on 
bones under tnnatural conditions are of any practical value to the sur- 

eon. The conditions of tissue tension and resisting power of the living 
dy are vastly different from those of the inert dead mass, while the 
resistance offered by bones of men and those of beasts of burden are 

ssibly not the same. We are inclined to attach far greater value to a 
ew well recorded notes of cases of gunshot injury occurring im the 
living subject than to any number of similar injuries arbitrarily made on 
the dead body of a horse or bullock. 





HONOURS TO THE ARMY MEDICAL STAFF IN BERMUDA. 
WE have great pleasure in recording the following honours conferred on 
three officers of the Medical Staff,and four men of the Medical Staft 
Corps, serving in Bermuda, by the Emperor of Germany, in recognition 
of signal and skilful services afforded to the frostbitten, shipwrecked 
sailors of the German bark Hyon. The thanks of the German Govern- 
ment were conveyed through Lord Rosebery to the above, together with 
the following letter to the Consul at Bermuda, which we copy from the 


Bermuda Royal Gazette : * Foreign Of 
* Foreign ce, Berlin, September 26th, 1893. 

“ With reference to the correspondence of April 13th of this year re- 
garding the Elsfieth bark Hyon, I beg to inform you that His Majesty the 

mperor and vs through Highest Order of July 12th of this year has 
bestowed gifts o honour and of money wee the herein mentioned 
persons, in recognition of their good services and care rendered the 
seamen of the Elsfleth bark Hyon during March of this year: 

“1. Brigade-Surgeon-Lieutenant-Colonel Comerford; the Surgeon- 
Captain 8. H. Creagh ; the Surgeon-Captain G. F. Gubbin (of the Medical 
Staff), each a gold ng 

‘* 2. The Staff Sergeant, Medical Staff, E. Massie,a gold watch, embossed 
with His Imperial Sag As portrait and monogram. 

“3. The Privates W. Singleton, F. Grantham, E. Payton (Medical 
Nursing Staff), to each a sum of £5 sterling. 

“ The Imperial Ambassador in London Ses been commissioned to have 
transmit’ to the respective recipients these proofs of His Majesty’s 


favour. 
a “ (Signed) THE CHANCELLOR OF THE EMPIRE. 
The eam "+ eae Mayer, 


In the publication of the toregoing, and in distributing the handsome 
gifts, His Excellency the General Officer Commanding in Bermuda 
expresse shis satisfaction at this proof of His Majesty’s appreciation 
of the care taken of the invalid German sailors. 

We cannot but sxprese much satisfaction that personal medical services 
are still appreciated in the highest quarters ; the value of these “ gifts of 
honour” is doubtless much enhanced by the manifestly spontaneous, 
gracious, dignified, and precise (no blundering over titles) letter in 
which the intimation conveyed. 





'COMPOUNDERS OF MEDICINE IN THE MEDICAL STAFF CORPS OF 
THE ARMY 


ONE OF THEM writes: It is fit that the medical profession and the public 
should know the qualifications of passed compounders in the Medical 
Staff Corps, in order that those of them who revert to civil life may 
have equal chances of employment in dispensaries, etc., with those 
holding the qualification of the Pharmaceutical Society. Before ad- 
mission to the compounders’ examination, they must have a second- 
class education certificate, have been instructed in stretcher drill, and 
have sed an examination in elementary anatomy, surgical first aid, 
bedside and ward duties for all classes of patients, administration of 
food and drugs, use of external appliances, knowledge of surgical in- 
struments, use of meteorological instruments, etc. The after examina- 
tion for compounder comprises: familiarity with ordinary Latin 
phrases in prescriptions, reading of prescriptions, knowledge of the 
various articles of the Pharmacope@ia, appearances, uses, and doses of 
the more important and active drugs; preparation of decoctions, tinc- 
tures, etc.; practical compounding; the use of a chemical cabinet ; 
best means of preserving instruments, etc. Surely a man_holdinga 
qualification under such an examination is fit for many dispensing 
positions in civil life, a with one holding the minor qualification 
4 the Pharmaceutical iety; at all events they ought to have equa) 
chances. 

*,* We believe there are many retired army compounders, whom the 
profession and public institutions might employ with much advan- 


tage. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


BLOXHAM V. THE MEDICAL DEFENCE UNION (LIMITED). 
High Court of Justice, Chancery Division, February 24th. 
(Before Mr. Justice CHITTY.) 

THIS was an <zpplication for an interlocutory injunction arising in con- 
nection with an action instituted in the Queen’s Bench Division in conse- 
quence of a dispute which had arisen between Dr. Bloxham and Dr. 

ollie. The on preged for was to restrain the defendant Union 
from contributing towards the costs and expenses of a member of the 
Union in litigation with another member, and in particular from making 
any such contribution in the case pending in the Queen’s Bench Divisior. 
It appears from the report in the Times that Dr. Bloxham and Dr. Collie, 
both members of the Union, had entered into a partnership agreement 
and the dispute arose in connection with this agreement. he plaintiff 
rested his claim to an injunction on the ground that the Union in under- 
taking the cause of amember when litigating with another member was 
acting beyond the scope and power of its memorandum and articles and 
raised also a subsidiary point, namely, that the acts complained of were 
unlawful maintenance or that the articles were open to the objection that 
meg promoted such maintenance of action. 

r. Justice Chitty, in delivering judgment, dealt first with the question 
whether the action of the Union was ultra vires. He said that some time 
in August last a dispute arose between the plaintiff, Dr. Bloxham, and 
Dr. Collie.- Dr. Bloxham wrote to the Secretary of the Union informing 
him that he was eens taking proceedings against Dr. Collie, an 
asking for theadvice and aid ofthe Union. In answer to this a reply 
came fora concise statement of facts with a form to be filled up. Dr. 
Bloxham replied by furnishing a statement and filling up a form. On. 
August 14th, however, Dr. Bloxham determined not to proceed with this- 
application and wrote a letter to the effect of a request not to take any 
further proceedings in his case against Dr. Collie until further notice. 
On August 24th the dispute between the two doctors culminated in the 
commencement of two cross actions. The actions were consolidated and 
involved some question as to a breach of a partnership agreement.. 
Beyond that nothing was disclosed. There was, however, appa-- 
rently some question involved in the actions of professional prin- 
ciple. The defendants had not put in any definite evidence upon 
the subject, and their ound, as stated at the bar, for not 
4 so was that the actions were shortly coming on for trial.. 
On October 11th the Council of the Union determined to undertake the 
defence of Dr. Collie in the action, and on the 12th the Secretary, by the 
Council’s direction, wrote to Dr. Bloxham informing him to that effect, and 
saying that the solicitors of the Union would act on their behalf. The- 
evidence showed that the Council did arrive at that decision after 
serious consideration. It had been suggested at the bar that Dr. Collie, 
himself amember of the Council, must be taken to have influenced the 
decision. In his opinion there was no ground for | charge of the kind 
against Dr. Collie. He evidently took no part in the discussion at the 
Council board, retiring before the matter was broughton. In January,,. 
1894, the Council presented their annual report to their members, in 
which, after stating that the Union had consistently declined actin 
as legal advisers in questions such as os agreements, which di 
not involve questions of professional principle, they added that an ex-- 
ception had been made on one occasion when the actual difference caus- 











ing ab’ tion of the agreement had arisen out of some professional act. 
Th s (referred to the matter in dispute between Dr. Bloxham and Dr. 
Collie.* At the annual meeting of the members of the Union, held im 
February, an amendment to the resolution adopting the wepent was pro- 
posed, cens' D 


uring the Council for its action in —— pending legal pro- 





ceedings between Dr. Bloxham and Dr. Collie. 


amendment was lost, 
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and the resolution carried. The action of the Council in the matter thus 
became the action of the Union in general meeting assembled. The words 
in Art. 3, Subsec. III, of the memorandum, stating that the objects of the 
Union comprise that of advising and defending or assisting embers of 
the Union in proceedings, were not limited to defending or assisting 
members in proceedings in connection with persons who were outside 
the Union. Then came Article 39, which spoke of such assistance, ete. 
This article, too, could not be limited to cases between members and out- 
siders, not even by implication. In the present case Dr. Bloxham, hav- 
ing at one time desired the advice and aid of the Union, afterwards re- 
called his application and changed his mind, as he was entitled to do. 
That the assistance of the Union could oalty be given to a member seemed 
a proposition which scarcely required to be stated. Whether it was ad- 
visable to interfere between members was a matter of policy for the 
Council, and one with which, in point of law, the Court was not con- 
<erned. The words “due investigation” in Article 39 did not involvea 
hearing if the member himself was not desirous of obtaining the aid of 
the Union. Moreover, in his opinion, the Council had a discretion, even 
if he had asked to be heard. As to the argument that the assistane in 
Union amounted to an unlawful maintenance of another man’s litigation, 
the answer to that was that the action was not a maiutenance action of 
any form. There was, moreover, nothing in the affidavits or any sugges- 
tion that the motion involved a question of maintenance. Consequently 
the defendants had not come prepared to meet such a case. 





A DEFINITION OF “INFAMOUS CONDUCT IN A PROFESSIONAL 
RESPECT.” 


ALLINSON v. GENERAL COUNCIL OF MEDICAL EDUCATION AND 
REGISTRATION. 
Court of Aopeat, February 28rd, 1894. 
(Before the Master of the Rolls, Lord Justice Lopes, and Lord Justice 


avey.) 
THIS was an action for a declaration that the decision of the defendants 
directing the erasure of the plaintiff’s name from the Medica! Register was 
invalid and void; for an injunction to restrain the defendants from 
erasing the plaintiff's name, or allowing the same to remain erased from 
the Medical Register, and from publishing such decision; and for 
a mandamus to compel the defendants to restore the plaintiff's name to 
the Medical Register. Upon the complaint of the Medical Defence Union, 
Limited, the plaintiff received notice on May 14th, 1892, to appear before 
the Council and answer a charge ot “ having been guilty of infamous con- 
duct in a professional respect,” the particulars of the alleged conduct 
being that the plaintiff had systematically sought to attract practice by a 
system of advertisements. Dr. Philipson was a subscribing member and 
vice-president and guarantor of the Medical Detence Union, and an 
active member thereof, and as vice-president was ez officio a member of 
the executive committee thereof, and the Medical Defenve Union 
intrusted the management of their affairs to the executive committee. 
On May 3rd, 1892, Dr. Philipson was elected a member of the General 
Medical Council, when he gave notice for resignation of his membership 
of the Medical Defence Union, but by the rules of the Union the resigna- 
tion did not take effect for two months. Dr. Philipson took no part in 
the proceedings of the Executive Committee of the Medical Defence 
Union, and did not take part in aus up the complaint against the 
plaintiff. The Secretary of the Medical Defence Union a before 
the defendant Council in support of the complaint r. Philipson 
attended the inquiry as a member of the Council on May 28th, 1892, and 
the Council directed the plaintiff's name to be erased from the Medical 
Register upon the ground that he had been guilty of “infamous conduct 
in a professional respect.” The present action was tried before Mr. 
—— * oem who gave judgment for the defendants. The plaintiff 
appealed. 
he Master of the Rolls, according to the report in the Times, said that 
the question was, Could Dr. Philipson reasonably be suspected of bias ? 
Technically, perhaps, his resignation would not be complete for two 
months, but, looking at the substance of the thing, he had, as far as in 
him lay, resigned his membership. Under these circumstances Dr. 
Philipson could not reasonably be suspected of bias, and this conteation 
failed. The second point raised was that there was no evidence that the 
plaintiff was guilty of infamous conduct in a professional respect. The 
Master of the Rolls was prepared to adopta definition prepared by Lord 
Justice Lopes, not as exhaustive, but as applicable to this case—namely, 
if a medical man in pursuit of his profession had done something with 
respect to it which would reasonably be regarded as infamous by his pro- 
fessional brethren of repute, that would be evidence of infamous conduct 
in a professional respect. The question was not whether that which the 
medical man had done would be infamous if done by someone outside 
the medical profession. The conduct must be infamous ‘in a professional 
respect.” There must be conduct which, if done by a medical man in his 
profession, either as regards his patients or his professional brethren, 
might be infamous conduct in a professional respect. In his opinion 
there was evidence upon which the defendants could say the plaintiff 
had tried to defame his brother practitioners, and had tried to induce 
— people to refrain from going to them, and, instead, to come to 
him, and thus to enable him to get the fees which otherwise they would 
have got. Therefore, there was evidence upon which the defendants were 
justified in finding that the a was guilty of infamous conduct in a 
professional respect, and their decision was final, and could not be 
reversed. The Lords Justices delivered judgment to the same effect. 





PATENTS. 

A PATENTEE BUT NOT A PRACTITIONER.—Lest our correspondent’s 
designation of himself should prove misleading, we deem it well to 
remark that, although not in actual practice, he is nevertheless an old 
graduate of a distinguished University, and holds an official medical 
appointment. 

ith reference to the subject of his letter (which, consisting of 
5.closely written large 8vo pages, is too long for insertion in our limited 
space), in which he observes: ‘Surely, if it be a code which is to be 
binding on the intelligence and consciences of such a body as the 
medical profession, we should at least know something as to its origin 















































































and the grounds on which its claims to obedience are founded,” we are 
tempted to ask: Can it be that he has not even seen, much less read, 
the work? Such would appear to be the case, otherwise he may have 
noted in the preface the true nature of its origin and general purport, 
the principles on which it is based, and its assumed claiin to the confi- 
dence of the profession. Moreover. after being critically revised and 
approved by several distinguished members of the profession in Great 
britain and Ireland (including the late Sir Thomas Watsun, who 
accepted the dedication, Sir George E. Paget, Sir Kobert Christison, 
and other eminent representative practitioners, living and deceased), 
it has been in continuous use for fourteen years, and so far valued as 
not only to have passed through three editions, but impelled the 
“Ordine dei Sanitarj della Provincia di Milano” to solicit, through 
the medium of Dr. Giuseppe Colombo, of Milan, permission to translate 
it into Italian. A copy of this, as also of the English Code, is in the 
British Medical Association Library. Further, if our correspondent 
had been, as stated, ‘‘a diligent peruser of the BRITISH MEDICAL 
JOURNAL,” he could scarcely have failed to have seen our reviews of the 
work. In reference, also, to the ‘‘editorial deliverances on ethical 
matters being so frequently based upon the Code,” a legitimate reason, 
therefore, may be found in the reply to a correspondent which 
appeared in the BRITISH MEDICAL JOURNAL of November 12th, 1892, 
B. Re me under the heading of *“ Repeated Inquiries on the same 
ubject.” 

As regards the one material point in the impugned Code, namely, the 
prohibitory rule to hold a patent for a surgical instrument, we referred 
the question to the author, who, in reply, observes that the prohibition 
was, he believes, introduced into the original Code issued by Dr. 
Percival, at a period (1807) when patents were very costly, and would 
have so enhanced the retail price as to have virtually inhibited its use. 
The interdiction, moreover, was embodied in the Code of the American 
Medical Association in 1847; he, therefore, did not feel justified in 
excluding it from the one in question. In view, however, of the present 
greatly diminished cost of a patent, he sees no valid reason for retain- 
ing the prohibitive rule, and proposes its abrogation. 

YOUNG PRACTITIONER (Bournemouth), and MEDICO (co. Clare).—For 
an answer to our respective correspondents on the subject of patents, 
we would refer them to the concluding paragraph in above. 





A MEMBER.—In view of the fact that the husband A. has notified B. that 
he does not desire him to attend his family, and will refuse to 
make any further payment, we apprehend that BK. wouid not be able 
to enforce payment for any future attendance. 





A. E. D. asks whether he can legally secure a fee under the following 
circumstances: I was engaged by a lady to attend her in her approach- 
ing confinement. I agree to do so, and take a note of the engagement, 
with the probable date when it was expected to occur. She some time 
afterwards engaged another medical gentleman for the same purpose. 
The confinement comes off, he attends, and I get no information. 

*,* An action would probably lie for breach of contract, although it 
is very doubtful if more than nominal damages would be recovered. 
We are not aware of any action of the kind having been brought. 


SENEX.—Whether payment could be legally enforced or not is a question 
fora solicitor; it is obvious that our correspondent is bound in honour 
to carry out his agreement. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

HONORARY DEGREE.—The degree of Doctor of Science, honoris causd, 
will on March 6th be conferred on Dr. S. Ramon y Cajal, Professor of 
Histology in the University of Madrid, who is to deliver the Croonian 
Lecture at the Royal Society on March 8th. 

ELECTORAL BoarpDs.—The following appointments of electors to pro- 
fessorships are announced: Chemistry, Lord gy ; Anatomy, Sir 
G. M. Humphry ; Downing of Medicine, Dr. D. MacAlister ; Physics, Sir 
: G. eae Surgery, Professor J. Chiene, Edinburgh; Pathology, Sir 

ames Paget. 

PHYSIOLOGY.—We regret to learn that Dr. A. Sheridan Lea is prevented 
by ill-health from examining in physiology for the Natural Sciences 
Tripos and Second M.B. Examination. Dr. Shore, of St. John’s College, 
has been appointed in his place. 

ADDENBROOKE’S HOsPITAL.—At a General Court of Governors, held on 
February 26th, a new body of rules and by-laws for the government of 
the hospital, eee by a committee consisting of Dr. D. MacAlister, 
Dr. Waraker, Dr. Besant, and Mr. Hattersley, and ooo many valu- 
able improvements, was unanimously adopted and confirmed. 








ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP EXAMINATIONS.—The following gentleman having passed 
the necessary examination has been admitted a Fellow of the College :— 
Mr. William John Russell, L.R.C.P.I. and L.R.C.8.I. The following 
entlemen have passed the primary part of the examination for the 
ellowship of the College :—Mr. Patrick Thomas Bolyer, L.R.C.P.1. and 
L.R.C.S.1., and Mr. Jeremiah Dowling, L.R.C.P.I. and L.R.C.S8.I. 

THE ordinary receipts for the year 1893. exclusive of legacies, were 
£4,264 14s. 5d., while the expenditure was £10,102 14s. 3d., the deficiency 
being met by utilising various legacies received during the year. The 
chairman announced that the rebuilding of the front and the new 
laundry was making satisfactory progress, and that the committee 
hoped to arrange for the opening ceremony to take place in the au umn, 
In the meantime he urged all present to assist in raising the sum of 
about £7,000 still needed to meet the expenses incurred in connection 
with the works, and thus enable the new buildings to be opened free from 
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debt. The committee of management, finance committee, treasurer, and 
auditors were elected for the ensuing year, and a vote of thanks to the 
chairman brought the meeting to a close. 


SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, February, 1894. The following candidates passed in: 

Surgery.—T. W. W. Burgess, St. Bartholomew’s Hospital; J. C. Cook, 
Middlesex Hospital; R. Evans, University College; R.S. Fairbank, 
King’s College; J. Friend, Leeds; H. E. E. M. A. Greene, Royal 
Free Hospital; W. G. R. Macaulay, St. Thomas’s Hospital; W. 
Mettham, Sheffield; D. 8. Owen, London Hospital; G. H. Pearce, 
St. Thomas’s Hospital; P. L. G. Skipworth, St. Bartholomew’s 
Hospital; FP. E. A. Webb, St. Bartholomew’s Hospital ; C. J. Wills, 
Liverpool. 

Medicine, Forensic Medicine, and Midwifery.—C. P. Allen, Middlesex 
Hospital; F. R. 8S. Cosens, London Hospital; A. Douglas, Bir- 
mingham; H. A. Julius, St. Thomas’s Hospital; F. W. Rock, St. 
Bartholomew’s Hospital; J. A. Stainsby, London Hospital. 

Medicine and Forensic Medicine.—D W. Jones, Charing Cross Hospital. 

Medicine and Midwifery.—F. E. A. Webb, St. Bartholomew's Hospital. 

Medicine.—E. 8. Chilcott, St. Mary’s Hospital. 

Forensic Medicine and Midwifery.—F. E. H. Keogh, St. Mary’s Hospital ; 
E. Smallwood, Liverpool; W. 8. Webb, London Hospital. 
Forensic Medicine.—E. 8. L. Lovell, Charing Cross Hospital; F. L. 

Taylor, Aberdeen. 

Midwifery.—H. Andreae, University College; H. E. E. M. A. Greene, 
Royal Free Hospital ; H. R. Walker, King’s College. 

To Messrs. Allen, Andreae, Evans, Fairbank, Pearce, Smallwood, 

egy nee IO Walker, Wills, and Miss Greene was granted the diploma of 

e Society. 








OBITUARY, 


WILLIAM LEISHMAN, M.D., F.F.P.S.G., 
Emeritus Professor of Midwifery in the University of Glasgow. 
Last week we recorded with much regret the death of Dr. 
Leishman, who, until lately, occupied the Chair of Midwifery 
in the University of Glasgow. Dr. Leishman was, as they 
say in Scotland, ‘‘a son of the manse,” his father being 
minister of Govan, one of the best parishes in Scotland, and 
now occupied by the Rev. Dr. John Macleod. Born in 1833, 
Dr. Leishman enemas a student of Glasgow University, 
where he graduated M.D. with honours in 1855. He began 
practice in Glasgow as a general practitioner, devoting, how- 
ever, special attention to midwifery and gynecology. An 
early appointment to the ——— staif of Andeveon’s 
College, that training school of many of the older, and some 
of the present, professors of the University, marked him out 
as a specialist in the department he had chosen for particular 
study, of which he soon became an acknowledged authority 
and ornament. When the Chair in the University, occupied 
for twenty-eight years by Dr. John M. Pagan, became vacant, 
it fell by natural selection to Dr. Leishman, who in turn held 

it for a quarter of a century. 

As early as 1860 he had contributed various articles dealing 
with obstetrical subjects to the journals of the time, but four 
years before his appointment to the University a more am- 

itious product of his pen appeared in the form of an essay 
entitled the ‘‘Mechanism of Parturition,” and in 1870 he 

ublished his well-known System of Midwifery, of which there 
rave been four English and three American editions. Dr. 
Leishman was engaged on a fifth edition when his health 
ave way, necessitating, a year and a-half ago, a retirement 
rom work, which all hoped to be only temporary, but which, 
six months ago, compelled his resignation of the Chair and 
of other public duties, and which has, so soon afterwards, 
been followed by his death. 

Dr. Leishman was a Licentiate of the Royal College of Sur- 

eons of Edinburgh and a Fellow of the Glasgow Faculty of 

hysicians and Surgeons ; he was Vice-President of the Ob- 
stetrical Society of London, and a Corresponding Fellow of 
the Obstetrical Societies of Edinburgh and London. In Glas- 
gow, he was Consulting Physician to the Maternity Hospital, 
*hysician to the Dispensary for Diseases of Women of the 
Western Infirmary, and to the Sick Children’s Hospital. 

But however admittedly distinguished and esteemed in his 
profession, Dr. Leishman was held in honour on much less 
restricted grounds. A man of wide reading, familiar with 
more than his native tongue, and his familiarity with it re- 
vealed itself in the simple grace of all his speech, his bear- 
ing and conversation spoke as —er of a high culture, which 
reading, however much and varied, cannot always impart. 
Intellectually stable, physically dignified, courteous, if re- 
served, in manner, he possessed a combination of qualities 





that could hardly fail to command attention and ensure re- 
spect. It was not, therefore, only because of his professional 
eminence that his brethren held him in honour, nor simply 
the lucidity of his teaching that wrung respect from his stu- 
dents, in a day when students were not too prone to respect 
a professor simply as such. He never seemed to ferget that 
his students might learn from him much more than the mere 
subject which it was at the moment his business to teach. 
Students could not fail to observe the scrupulous care with 
which, while demonstrating some diseased condition in the 
person of a patient, he endeavoured to avoid as much as 
possible adding to the unpleasantness of the situation to the 
person concerned without losing the benefit of what is 
euphemistically called ‘‘ clinical material.” Indeed, if his 
students criticised at all his clinical instruction, it was on 
the ground that his affection for ‘clinical material” 
was held in too tight a check by his respect for the personal 
sufferer. 

In his later years Professor Leishman was enabled, owing 
to the confidence reposed in him by his professional 
brethren and his colleagues, to render much service to the 
profession in the General Medical Council, and to the Uni- 
versity in the Court and Senate. This brief notice of his 
work cannot be closed better than by quoting part of a grace- 
ful tribute to his memory paid by one of his oldest colleagues. 
Of him Professor Gairdner writes: ‘‘ He was almost an ideal 
councillor, but it was necessary to have lived and worked 
alongside of him fora number of years to learn the secret of his 
combined strength and suavity. It was not at all because 
Dr. Leishman disliked or was afraid of controversy that his 
words were usually, if not always, on the side of peace and 
harmony, and yet carried great weight. It was because they 
carried great weight, and were always kept studiously free 
from personal considerations, that they tended on the whole 
in the direction of peace andamity. He liked to look at a 
subject all round, and to see what was reasonably to be said 
on every side of it. He had strong convictions—personal, 
political, and academical—and never hesitated in expressing 
them; but he was entirely above, and incapable of, the exag- 
gerations that spring from a heated and ill-considered parti- 
sanship. Hence among his colleagues his judgment was felt 
to be one that could be relied upon in all circumstances. It 
was safe, and in the main conciliatory, without being weak 
or colourless. And even his enemies (if he had any) must at 
once have come to know that here was a man whom it was of 
no use to try to fight with the weapons of detraction and 
abuse, because he not only did not use these himself, but sur- 
rounded all his words and his doings with an impersonal 
atmosphere against which such venomous shafts fell power- 
less, because the man himself was invulnerable in his sense 
of duty and public spirit.” 

Dr. Leishman has left a widow, three daughters, and a son, 
surgeon-captain in the Army Medical Staff, at present on 
service in India. 





WE regret to announce the death of Professor ALBERT LUcKE, 
one of the leading surgeons in Germany, which occurred on 
February 20th. Dr. Liicke was Professor of Surgery in the 
University of Strassburg. He was the colleague of Billroth 
in the editorship of that remarkable work, the Deutsche 
Chirurgie, and contributed largely to surgical literature in 
other ways. 


DEATHS IN THE ProFress1on ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Professor J. Uffelmann, Director of 
the Hygienic Institute in the University of Rostock; Dr. H. 
A. Abelin, Emeritus Professor in the Carolina Medico- 
Chirurgical Institute of Stockholm; Dr. R. B. 8. Hargis, of 
Pensacola, Florida, some time President of the Florida 
Medical Association, a noted authority on yellow fever, and 
a considerable contributor to medical literature, aged 75; 
Dr. J. F. Hartigan, United States Consul at Trieste, and 
formerly for many years Coroner’s Physician for the District 
of Columbia; Dr. J. W. Pittinos, of Philadelphia, formerly 
lecturer on chemistry and materia medica in the Medical 
College of that city; and Dr. J. C. Armentrout, Professor of 


Physiology in the Keokuk (United States) Medical School. 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE DEATH-RATES OF LONDON SANITARY DISTRICTS 
DURING 1893. ; 
In the accompanying table will be found summarised the vital and 


mortal statistics of the forty-one sanitary districts of the metropolis, | 


based upon the Registrar-General’s returns for the year 1893. The 
mortality figures in the table relate to the deaths of persons actually 
belonging to the respective sanitary districts, and are the result of a 
complete system of distribution of deaths occurring in the public insti- 
tutions of London among the various sanitary districts in which the 
patients had previously resided. By this means alone can trustworthy 
data be secured upon which to calculate reliable rates of mortality. 

The 132,965 births registered in London during the year 1893 were equal 
to an annual rate of 30.9 per 1,000 of the population, estimated at 4,306,411 
persons in the middle of that year. This rate corresponded with that 
recorded in the preceding year, but, with two exceptions, was lower than 
in any of the past fifty years. In the various sanitary districts the birth- 
rates showed the usual wide variations, owing principally to the differ- 
ences in the age and sex distribution of their populations. In Kensington, 
St. George Hanover Square, St. James Westminster, Hampstead, St. 
Martin-in-the-Fields, and London City the birth-rates were rage wf 
below the average; while in St. Luke, Bethnal Green, Whitechapel, 
st. George-in-the-East, Mile End Old Town, Newington, and Bermondsey 
the birth-rates showed a marked excess. 

The deaths of persons belonging to London registered during the year 
under notice were 90,060, equal to an annual rate of 20.9 per 1,000 of the 
population, against 21.1 and 20.3 in the preceding two years. During 
the eight years 1885-92 the death-rate averaged 20.0 per 1,000. The lowest 
death-rates in the forty-one sanitary districts during last year were 12.9 
in Hampstead, 14.6 in Lewisham (excluding Penge), 15.2 in Wandsworth, 


| 
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| zymotic diseases in London; of these, 3,436 were referred to 


| to 26.6 in Clerkenwell, 27.1 in Holborn, 28.2 in 








16.1 in St. George Hanover Square, 16.4in Plumstead, 17.6 in Kensington, 
and 17.8 in Paddington; in the other districts the rates ranged upwards 
Limehouse, 28.4 in St. 
bees c apmaapane 30.0 in Strand, and 30.8in St. Luke and in St. George- 
n-the-East. ‘ 
During the year under notice 13,091 deaths resulted from the P vine og 
arrhcea, 
3,196 to diphtheria, 2,327 to whooping cough, 1,658 to measles, 1,587 to 
scarlet fever, 701 to different forms of ‘‘fever” (including 5 to typhus 
675 to enteric fever, and 21 to simple and ill-defined forms of continue 
fever), and 186 to small-pox. These 13,091 deaths were equal to an annual 
rate of 3.0 per 1,000, against 2.9, 2.3, and 2.8 in the a three years. 
This rate was, with one exception, higher than that recorded in any of 
the preceding eight years, 1885-92, during which the zymotic death-rate 
averaged 2.7 per 1,000. In the various sanitary districts the rates ranged 
from 1.3 in Hampstead and in London City, 1.5 in St. Martin-in-the-Fields, 
1.6 in St. George Hanover Square, 1.7 in Lewisham, 1.8 in St. James West- 
minster, and 2.0 in Westminster to 4.1 in Bethnal Green, 4.6 in Shore- 
ditch, 4.7 in Limehouse, 4.8 in St. George Southwark, 4.9 in Clerkenwell 
and in St. George-in-the-East, and 5.6 in St. Luke. Compared with 
the preceding year, the mortality from measles and whooping-cough 
showed a decline, while that from each of the other principal 
zymotic diseases showed a marked increase. The 186 fatal cases of 


| small-pox registered in London during last year exceeded those re- 


corded in any year since 1885; during the preceding six years onl 
59 deaths from small-pox of London residents had been registered. 
Of the 186 fatal cases last year, 13 belonged to Rotherhithe, 13 to 
Greenwich, 12 to Poplar, 12 to Battersea, 11 to Camberwell, and 10 to 
Kensington sanitary districts. cy the year under notice 2,481 small- 
pox patients were admitted into the ory Asylums Hespitals, and 
82 remained under treatment at the end of December last. Measles 
showed the highest proportional fatality in Pancras, Clerkenwell, St. 
Luke, Shoreditch, Bethnal Green, St. George-in-the-East, and Greenwich ; 
scarlet fever in Strand, St. Luke, Limehouse, Poplar, and St. George 
Southwark; diphtheria in Strand, Clerkenwell, St. Luke, Shoreditch, 
Bethnal Green, St. George-in-the-East, Limehouse, Poplar, Bermondsey, 
Battersea, and Plumstead; whooping-cough in Clerkenwell, 8t. Luke, 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Complete Distribution of Deaths occurring 
in Public Institutions, during the Year 1893. 
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eae 41,577 | 1,770 | 1,282 | 42.6 | 30.8} 5.6 232 1 58} 28] 46 40} — 122) — 47 | 174 
London City ... eco | 35,870 627 | 843 | 17.5 | 23.5 1.3 48 3 ll 8 11 4;— — 1 10 132 
East Districts. | 
Shoreditch . | 123,440 4,450 | 3,153 | 36.1 | 25.5 4.6 566 3 129 39 137 80}; — 16 1 161 178 
Bethnal Green... 129,620 4,756 | 3,257 | 36.7 | 25.1 4.1 527 7 83 71 | 136 60; — 23); — 145 | 177 
Whitechapel ... -— 75,178 3,096 | 1,916 | 41.2 | 25.5 3.1 235 5 37 32 61 26); — 8 _— 66 168 
St. George-in-the-East 45,493 1,966 | 1,403 | 43.2 | 30.8 4.9 221 1 32 14 62 233; — 4{/— 8 | 209 
Limehouse ase eee 67,115 1,953 | 1,613 | 34.2 | 28.2 4.7 269 8 21 35 61 64 1 18 _- 61 205 
Mile End Old Town ... 108,041 | 4,146 2,430 | 38.4 / 225} 3.3 361 8 39/ 40} 80 44|/ — 2] — 121| 149 
Poplar... oan 169,141 5,918 | 3,905 | 34.9 | 23.1 3.8 639 12 32} 105 168 74 1 62 _- 185 169 
South Districts. j 
St. Saviour Southwark cw | 26,854 780 | 649 | 29.0 | 24.2 3.1 82 _ 6 18 17 20; — 3 _ 18 154 
St. George Southwark ooo | 59,953 | 2,169 | 1,700 | 36.2 | 28.4 4.8 286 7 35 42 45 “a4i— 13; — 70 | 206 
Newington ie ee wo. 117,672 | 4,345 | 2,856 | 36.9 | 24.3 3.7 432 6 34 51 93 109 | — 13) — 126 | 176 
St. Olave Southwark | 12,903 412 312 | 31.9 | 24.2 2.2 29 1 1 6 7 _- 2 _ 9 141 
Bermondsey . oe } 84,246 | 3,202 | 2,004 | 38.0 | 23.8 3.3 275 |. 4 36 30 80 46 1 8; — 70 | 168 
Rotherhithe ... | 40,020 1,379 927 | 34.5 | 23.2 3.4 136 13 10 16 31 33; — 8 _ 25 165 
Lambeth... eco ooo ooo | 280,284 9,212 5,749 | 32.9 | 20.5 2.7 761 5 113 69 185 bl 1 36 4 197 149 
Battersea ooo eco os | 158,105 5,225 2,980 | 33.1 | 18.9 3.6 570 12 40; 167 14; — 22 _ 122 169 
Wandsworth ... eco eco | 172,143 4,569 2,617 | 26.5 | 15.2 2.5 422 1 36 53 113 81 _ 18 1 119 142 
Camberwell _... ons ove 245,143 | 7,472 | 4,724 | 30.5.) 19.3 2.5 619 ll 83 73 | 130 109 | — 2za);— 186 | 161 
Greenwich ooo coe ccs | 171,120 5,377 3,510 | 31.4 | 20.5 3.5 606 13 103 71 147 100; — 28 1 143 165 
Lewisham coe coe ooo 77,473 1,899 1,133 | 24.5 | 14.6 1.7 135 5 19 1l 53 8, — 9 1 29 128 
Woolwich ove eco ove | 41,854 1,302 842 | 31.1 / 20.1 2.4 101 4 14 16 8 20; — 5 1 33 160 
Plumstead eos ° 94,596 2,874 1,547 | 30.4 |- 16.4 3.0 285 2 53 48 85 32; — 11 _ 54 137 
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Shoreditch, Limehouse, St. Saviour Southwark, St. George Southwark, 
Newington, and Rotherhithe ; and diarrhea in Fulham, Clerkenwell, St. 
Luke, Shoreditch, Bethnal Green, St. George-in-the-East, Mile End Old 
Town, Poplar, and St. George Southwark. The mortality from “fever” 
showed no marked excess iu any of the sanitary districts. The number 
of scarlet-fever patients in the Metropolitan Asylums Hospitals, which 
had been 3,168 at the beginning of 1893, was 2,871 at the end of December 
last; 14,640 new cases were admitted during 1893, equal to a weekly aver- 
age of 282 throughout the year. There were 3,189 admissions of diph- 
theria atients into these ——— during last year, and 283 remained 
under treatment at the end of December. : 

Infant mortality in London during 1893, measured by the proportion of 
deaths under one year of age to registered births, was equal to 164 per 
1,000, and exceede , | 11 the average proportion in the preceding ten 

ears 1883-92. While the rate of infant mortality did not exceed 102 in 

fampstead, 128 in Lewisham, 131 in St. Giles, 132 in London City, 133 in 
St. George Hanover Square, and 137 in Plumstead, it ranged upwards in 
the other sanitary districts to 188 in Westminster and St. Martin-in-the- 
Fields, 202 in Clerkenwell, 205 in Limehouse, 206 in St. George Southwark, 
209 in St. George-in-the-East, 214 in Holborn, and 219 in Strand. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the a oy English towns, including London, 
6,236 births and 4,002 deaths were registered during the week 
ending Saturday, February 24th. The annual rate of mortality in these 
towns, which had declined from 28.5 to 18.7 a 1,000 in the precedin 
six weeks, rose again to 20.0 last week. he rates in the seve 
towns ranged from 12.2 in Portsmouth and 14.6 in Derby, to 25.7 in 
Preston and 29.4in Wolverhampton. In the thirty-two provincial towns 
the death-rate averaged 20.0 per 1,000, and corresponded with the rate 
recorded in London. The zymotic death-rate in the thirty-three towns 
averaged 2.4 per 1,000; in London the rate was equal to 2.6 per 1,000, 
while it averaged 2.2 in the thirty-two provincial towns, and was 
highest in West Ham, {— and Wolverhampton. Measles caused 
a death-rate of 3.0 in Birkenhead and 5.5 in Wolverhampton ; scarlet 
fever of 1.1 in Burnley and in Sunderland ; and my my amy h of 2.1in 
Uardiff, 2.2 in Bolton, and 3.0in Plymouth. The 84 deaths from diphtheria 
included 42 in London, 11 in West Ham, 7 in Manchester, and 4 in 
Salford. Four fatal cases of small-pox were registered in Birmingham, 
3 in West Ham, 2in London, 2in Bristol, and 1 in Nottingham, but not 
one in any other of the thirty-three towns. There were 81 smail-pox 
tients under treatment in the Metropolitan Asylums Hospitals and in 

he Highgate Small-pox Hospital on Saturday last, February 24th, 
against 82, 77, and 78 at the end of the preceding three weeks; 18 new 
cases were admitted during the week. against 15 and 17in the preced- 
ing two weeks. The number of scarlet fever patients in the Metro- 
Ly Asylums Hospitals and in the London Fever Hospital on Satur- 
ay last was 2,181, against 2,491, 2,387, and 2,270 at the end of the 
preceding three weeks; 180 new cases were admitted during the week, 
against 224and 199 in the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 

DurinG the week ending Saturday, February 24th, 871 births and 588 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had declined from 21.0 
to 19.2 per’1,000 in the preceding three weeks, rose again to 20.6 last week, 
and was 0.6 per 1,000 above the mean rate during the same pericd in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 9.6 in Paisley to 30.8in Perth. The zymotic death-rate 
in these eight towns averaged 2.6 per 1,000, the highest rates being 
recorded in Leith and Perth. The 271 deaths registered in Glasgow 
included 25 from whooping-cough, 9 from diphtheria, and 3 from scarlet 
fever. 





LONDON STREETS AND BUILDINGS BILL. 
A Handy Abstract of the Clauses of the Bill, with an index to the principal 
provisions, anda table comparing the Bill with the existing law, has been 
repared by Henry C. Jones, Clerk to the Board of Works for the St. 
tiles District, assisted by George Wallace, F.S.I. (1894. Published at 
197, High Holborn. Demy, 8vo, 70 pages. Price 2s.). 

This abstract forms, as designed by those who prepared it, an easy and 
inexpensive means of becoming acquainted with the more important 
details of the Bill. In some respects it fails to give an adequate idea of 
these details, notably, for example, in the case of Section 30, a most 
important section, and one the significance of which will not be gathered 
from the abstract here given of it. Those who are desirous of thoroughly 
understanding the measure in all its bearings will be content only with 
the Bill, the whole Bill, and nothing but the Bill Even to experts, how- 
ever, this abstract may prove of use as a compendium of the provisions 
of the measure. The table comparing the Bill with the existing law 
appears to be in some respects faulty. The sections which deal with 
open space in connection with buildings are described as new legis- 
lation. This is, of course, true, but there is no hint given that any pro- 
visions with regard to this matter are contained in the existing law. 





SUBURBAN ISOLATION HOSPITALS. 
THE proceedings at the mooie of the Edmonton Local Board only 
serve to emphasise what we said last week regarding the absence of all 
proper means for — with infectious diseases in certain portions of 
the outer ring of the metropolis. Whatever the shortcomings of London 
in this matter, many of the suburbs are infinitely worse, for they are 
totally unprovided with ony meen whatever for isolating their sick. At 
this meeting the report of Dr. Green, the medical officer for the Edmonton 
District, was read, in which he drew attention to the want of hospital 
accommodation. The Board, he said, have at their disposal absolutely 
no accommodation for the isolation of infectious cases, and the want of 
such provision is much felt in the district. As arule the Board’s appli- 


cations, in cases of special difficulty, for assistance from other bodies 
have proved unsuccessful, and, however unsuitable the accommodation, 
the cases have had to remain wherever they happened to arise. 





The Board, however, did not accept the sagesetion in an amicable 
spirit. One member is reported to have resented what he regarded ag 
an attempt on the part of the medical officer to dictate to the Board, 
while another, who apparently has but vague conceptions regarding the 
duties of public officials, actually suggested that the passages in the 
report which related to the want of an isolation hospital should be 
expunged before it was sent to the Local Government Board. Asa 
measure of the sort of men who sit on these local boards, we may men- 
tion that a certain Mr. Wiggs is reported to have said at this meeting 
that many cases which were notified as scarlet fever were really onl 
children’s complaints! Alas for the children under such rule! ‘And 
these are the men who constitute a sanitary authority, and to whose 
management the health of a district is handed over. 

We believe that the Local Government Board has already made several 
representations to the Edmonton authority on this subject; but what is 
really wanted is some more stringent power to compel these little 
suburban boards to combine to form hospital districts, of such size as 
to be able to support well cers institutions, properly fitted for the 
treatment and isolation of their infectious patients. 





THE COST OF SMALL-POX EPIDEMICS. 
Ir appears from the records of the Pudsey small-pox experience of last 
year that the 17 cases which occurred cost the rates an average of 
£10 15s. each. It may be remembered that in the BRITISH MEDICAL 
JOURNAL of May 23rd of last year we showed the average cost of 1,165 
cases of the disease in various parts of Great Britain to be £8 11s. each. 





THE STATE OF THORPE OLD RIVER. 

AT the instance of the Norfolk County Council, the Local Government 
Board directed Dr. Monckton Copeman to make a report on the state of 
Thorpe Old River. His report shows that the old river at Thorpe has 
become befouled in a serious manner, the ‘new cut” in the River Yare 
having become the main stream, there is relative stagnation of the old 
course of the river. The accumulations of yearsin the old river, con- 
taining as they do a large amount of putrescible matter, constitute a 
standing menace to Thorpe oe Dr. Copeman regards them as in 

reat measure due in the past to the sewage discharged higher up by 

orwich, although now no sewage from the town enters the river prior 
to passing through the sewage farm. But Thorpe is and has been by no 
means blameless, and hence the desirability of joint amicable action be- 
tween the two sanitary bodies. For the rest, Dr. Copeman has little that 
is good to say of Thorpe village—water supplies, lack of sewage, excre- 
ment disposal, house drainage, and sanitary administration alike calling 
for serious comment. 





NEW INFECTIOUS HOSPITAL FOR BIRKENHEAD. 

THE foundation stone of the new hospital for infectious diseases for 
Birkenhead was Jaid on February 24th by the mayor. The site chosen 
is at Flaybrick Hill, an elevated open spot at a distance from any 
houses. It will be remembered that about three years ago the old 
fever hospital was found to be in a highly unsatisfactory state. The new 
hospital will consist of an administrative block, three double public 
wards, and one double private ward, giving forty-four beds in all. There 
is also room left for additional wards to contain sixty beds should 
further accommodation be found necessary at any future time. 





THE SANITARY WANTS OF AMBLE. 

THE local board of Amble are to be congratulated on possessing a health 
officer able and ready to speak plainly on the sanitary shortcomings of 
the district. A sufficient and safe water supply, greater care in regard 
of defective sewers laid in a porous soil from which the present water 
supply is drawn, -the adoption of the compulsory notification system, 
and the provision of hospital accommodation—all these are ‘ wants,” 
and Dr. Smyth demonstrates the necessity of each. Fatal typhoid has 
existed in relation with a befouled water service, and the absence of 
notification has foiled him in his attempts to obtain full_particulars of 
the matter. The district has been specially visited by a Local Govern- 
ment Board medical inspector, Dr. Thompson, and has therefore had the 
benefit of expert advice in addition to that of its own health officer. 





SMALL-POX IN RELATION TO VACCINATION. 

THE experience of Birmingham in the matter of smail-pox in relation to 
vaccination during the fourth quarter of 1893 is a repetition of the old 
story. In the three months 584 attacks were recorded, and of these 504 
were of vaccinated persons, 63 not vaccinated, and 17 doubtful as to vac- 
cination. The records of death were as follow: 

504 vaccinated cases, 22 deaths; mortality 4.4 per cent. 

63 unvaccinated ,, 19 ,, ‘ad 30.1 om 

584 all classes, es ” 7.4 A 
Two deaths were of persons having no scars visible, whilst of the fatally 
attacked vaccinated cases the “‘ vaccination was for the most part very 
imperfect, only two marks, or less, being found in 14 cases.” Comment 
seems needless. 





TOWN COUNCILLOR OR MEDICAL OFFICER. 
AT a meeting last week Dr. Menzies, medical officer of the Burgh of 
Inverkeithing, who it will be remembered had been elected a town 
councillor, intimated his resignation of the latter office. A communica- 
tion had been sent to the Board of Supervision, asking if it was legal for 
the medical officer to fill the post of town councillor. In reply, an 
extract from a minute of the Board had been sent, stating that he would 
be well advised to tender his resignation of the office of councillor. In 
a letter subsequently received it was said: ‘In the view of the Board the 
legality of a member of the local authority holding the office of medical 
officer is open to doubt. Even if it were decided to be legal, the Board 





are clearly of opinion that it is very inexpedient.” 
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SPECIAL FEE FOR DIFFICULT MIDWIFERY. 

A MEMBER B.M.A., in Poor-law practice, writes to say he is in doubt as to 
what fee he ought to claim for attendance on a case of midwifery, which 
he believes was one of pelvic presentation, and gave him great trouble 
in delivery, and which was moreover followed by an attack of 
phlebitis affecting both legs. 

*,.* We consider that by Art. 183 (Consolidated Order, July 24th, 1847), 
afee of £2is payable for this case, and this for two reasons: (1) on 
account of the difficulty in delivery; (2) on account of the subsequent 
phlebitis, which must be considered a puerperal malady entailing long 
subsequent attendance. 





MEDICAL OFFICERS OF INFECTIOUS HOSPITALS. 

UBIQUE writes, asking whether there is any lawor reason by which a 
medical officer of health is precluded from holding the appointment of 
medical officer to an infectious hospital in his own district in addition 
to his health appointment. Such a conclusion has, ‘*‘ Ubique” states, 
been arrived at in one place without, as he thinks, due consideration. 

*,* Of course, everything depends upon the terms of tenure of office of 
the medical officer of health in question. If his salary is paid entirely by 
the sanitary authority, and he is appointed only from year to year, he 
would appear to have no option but to accept the decision or resign 
his appointment. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 

The Eyesight of Seamen —Mr. MUNDELLA, in ay to Dr. MACGREGOR, 
said that the Board of Trade had decided upon the new regulation for 
testing the eyesight of seamen. They would be issued shortly, and 
would contain provisions for testing form vision as well as colour vision. 
ee on the subject was in print, and would be presented 
orthwith. 

Poisoning by Carbolic Acid.—_In reply to Mr. PICTON, Sir WALTER FOSTER 
said that the Local Government Board was in communication with the 
Privy Council, with whom rested the duty of imposing restrictions as to 
the sale of poisons, with regard to carbolic acid. He had been informed 
by the Registrar-General that in the period between December 30th, 1893, 
and February 10th, 1894, out of a total of 28 deaths from accidental 
poisoning in London one was from carbolic acid, and out of 98 cases of 
suicide 7 were due to carbolic poisoning. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


NATIONAL HOSPITAL OF CONSUMPTION FOR IRELAND. 

THE Board of Governors have signed a contract with Messrs. Collen for 
the erection of the hospital buildings near Newcastle, co. Wicklow, for 
a sum of £8,956. The plans provide for the erection of an administrative 
block and eight residential blocks for patients, capable of accommo- 
dating 100 inmates. Orders have at present been given for the erection 
of the administrative block and two residential blocks for patients, 
capable of accommodating 12 male and 12 female patients. 























CORK DISTRICT LUNATIC ASYLUM. 

DURING 1893, 260 patients were admitted to the asylum. Among the cases 
were 4 examples of general paralysis, which disease is almost unknown 
in Ireland. The total under treatment numbered 1,352, and the deaths 
165, equal to 9.4 per cent. on the average number resident. In June last 
a tender was accepted for building six annexes, considerabl oe 
the laundry, erecting a passage of communication between the new an 

old buildings, constructing a main sewer in the front grounds, building 
a lodge at the eastern entrance, and a mortuary. The total expenditure 
amounted to £22,859 14s. 8d., or £20 12s. 1d. per head. 


INDIA AND THE COLONIES, 


INDIA. 

THE HEMP DRUGS COMMISSION.—The Commission on Indian Hemp 
Drugs appointed by the Government of India has been prosecuting its 
inquiry in the Madras Presidency. It appears that the consumption of 
such drugs in the Madras Presidency is pretty well limited to Malabar, 
Trichinopoly, Madras, North Arcot, and Bellary, and that even in these 
districts its use is restricted. The chief consumers are believed to be 
Sepoys, especially Mahommedans and their a. 

HE SUBORDINATE MEDICAL SERVICE.—A Committee has been ap- 
pointed to advise the Government of Bengal as to proposals for reorganis- 
ing the Bengal Subordinate Medical Service. The members of the Com- 
mittee are Surgeon-Colonel a Sir A. W. Croft (Director of Public 
Instruction), and Surgeon-Major G. Bomford (Principal of the Medical 
College, Calcutta). he points to which attention will be specially 
devoted are with regard tothe civil hospital assistants, whether their 
present position is such as to attract and satisfy a sufficientl goes type 
of students, and whether, if better pay and prospects are advised, they 
should not be made contingent on a higher standard of attainments. 
The latter point will open up the whole geetien of existing vernacular 
medical education. The Committee will also make regulations for the 
training of female medical students who may possibly before long be- 
come an important part of the student class. 















vaccine operations in the Central Provinces and their feudatory States 
and zamindaries for the period ending with 1892-3 by Surgeon-Colonel G. 
C. Ross, Administrative Medical Officer and Sanitary Commissioner of 
the Central Provinces, shows that in 1892-3 40,891 primary vaccinations 
and 42,955 revaccinations were performed, giving a total of 453,846 o 
tions. Successful primary vaccinations have increased, a result which 
is said to be partly due to the introduction of the new system of anima? 
vaccination, the —— to which is rapidly disappearing. The 
annual mortality from small-pox in most districts of the Central 
Provinces has been very small. 

VACCINATION IN MADRAS.—The triennial report of Surgeon-Lieutenant- 
Colonel J. A. Laing, Sanitary Commissioner of Madras, on the working 
of the Vaccination Department, shows that vaccination has been makin 
steady progress in the Presidency during the last five years. The to 
number of vaccinations in 1892-3 was 1,164,541 being an increase as com- 
pared with 1891-2 of 111,121 cases, or 10.5 per cent. he cost of successful 
cases was reduced by 2 pies, and stood at As. 3-5, a result which is 
ascribed to the use of glycerine paste instead of lymph taken direct from 
the calf. The total number of operations performed with animal lymph 
was 884,525; of these, 832,021, or 94.1 per cent., were successful. The to 
number of vaccinations performed during the year was 32.5 per mille of 
the population a Bangalore and Secunderabad cantonments), 
according to the census of 1891. Infantile vaccination was 31.1 per cent. 
of the total number of births registered. Vaccination was compulsory in 
fifty-two municipalities, having been introduced in five of these during 
the year 1892-93. 


BURMAH. 

VACCINATION IN BURMAH.—The triennial report on vaccination in 
Burmah for the years 1890-91 to 1892-93 | Surgeon-Major P. W. Dalzell, 
Officiating Sanitary Commissioner and ee of Bur- 
mah, shows that considerable progress has n made in both Upper and 
Lower Burmah during the last three years. In 1892-93, 101,540 primary 
vaccinations and 18,609 revaccinations, making together 110,149 opera- 
tions, were performed in Upper Burmah, and 117,178 primary vaccina- 
tions and 38,938 revaccinations, making together 156,116 operations, in 
Lower Burmah. In Lower Burmah the proportion of successful primary 
vaccinations to the total number performed in 1892-93 was 86.65 per cent., 
and in Upper Burmah 86.09 per cent. The Vaccination Act was in force 
in all the large municipalities of the province, and in most of the smaller 
ones. The attitude of the people towards vaccination is described as 
generally antagonistic. 





NEW SOUTH WALES. 

LEprosy.—There are at present thirty-six lepers confined in the laza- 
retto at Little Bay, near Sydney, of whom nineteen are Chinese. — 

Mr. CANN, Member of the Legislative Assembly, has brought in a Bill 
toamend the Mining Act of 1874, by making provision for the issue of 
regulations for the prevention of lead poisoning, or poisoning by any 
other fumes, in conducting mining operations. 





QUEENSLAND. 
THE Government has decided to establish a Stock Institute at Brisbane 
for pathological and bacteriological purposes. 





VICTORIA. 
Dr. AUBREY BOWEN, formerly of Melbourne, whose death was announced 
in the BRITISH MEDICAL JOURNAL some months ago, has left estate con- 
sisting of £66,500 personalty, and £6,000 realty. He has bequeathed £100 to 
the Melbourne Ladies’ Benevolent Society, £100 to the Victorian Eye and 
Ear Hospital, and £20,000 to be distributed among the charitable or 
benevolent institutions of Victoria at the discretion of his widow. 

As we learn from the Australasian Medical Gazette, a meeting of medical 
ag ages was lately held at Melbourne, Dr. Pinnock, of nono 
ing in the chair. It was resolved to form an “ Australasian Medi 
Association.” Dr. Florence, of Mooroopna, and Dr. Scott, of Ballarat, 
were appointed to act as interim secretaries, and were empowered to 
oy up ° constitution for approval by the various branches which may 

e formed. 








A MEETING of the Medico-Pyschological Association will 
be held at the Faculty Hall, Glasgow, on March 8th, at 2 P.M. 
A discussion on the history of an experiment in dealing with 
reported cases of insanity in the Barony Parish, Glasgow, will 
be opened by Dr. Carswell. Dr. Urquhart will raise the ques- 
tion of possible joint action by the Scottish Asylums in rela- 
tion to the Royal National Pension Fund for Nurses, and 
papers will also be read by Dr. W. W. Ireland and Dr. 
Oswald. The members will subsequently dine together at 
the Windsor Hotel. 

NoriFIcATIUN OF INFECTIOUS DISEASES IN BELGIuM.—The 
Belgian Superior Council of Hygiene, having been requested 
by the Government to consider the question of the com- 

ulsory notification of infectious diseases, has reported in 
iveur of dual notification—by the medical practitioner in 
attendance and by the head of the family or the principal 
occupier of the house—of small-pox, scarlet fever, diphtheria, 
typhoid fever, and cholera. The Council also recommends 
the lasmodieke isolation of cases of these diseases and the 
establishment of places for the purpose. It also suggests 
that the disinfection of the rooms and belongings of | payers 
and of the patients themselves if necessary should be made 





VACCINATION IN THE CENTRAL PROVINCES,—The triennial report of the 





compulsory. 
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MEDICAL NEWS. 


Te sixteenth annual meeting of the Home Hospital Asso- 
ciations will be held at the Fitzroy Home, at 4 p.m., on March 
15th, when Mr. Christopher Heath will take the chair. 


At the Council meetings held since the vacation of the 
London and Counties. Medical Protection Society about 500 
new members: have. been elected. At one mneating over 150 
were accepted. A large number are now awaiting election. 


THE annual Congress of the British Institute of -Publie 
Health will be held in London from July 26th to 31st next. 
It will be arranged in five sections: Prareutive Medicine, 
Chemistry and Climatology, Engineering and Building Con- 
struction, Municipal and Parliamentary, and Naval and 
Military Hygiene. 


St. Pererspura Mepicart Socrety.—The St. Petersburg 
Medical Society, at its annual meeting on February 6th, 
elected Dr. W. Stolz President, and Dr. W. Ocks Vice- 
President. The Society now numbers 18 honorary, 71 
ordinary, and 21 corresponding members. During the ten 
years it has been in existence the Society has held 120 
meetings. 


THE LATE Dr. CRANsSTOUN CHARLES,—At the adjourned 
inquest on the late Dr, Cranstoun Charles, concerning whom 
an obituary notice appeared inthe BrrrisH MEepIcAL JOURNAL 
of February 3rd, evidence was given by Dr. Stevenson, who 
stated that in his opinion Dr. Charles had taken between one 
and one and a-half grains of morphine, which poison would 
be especially fatal with anyone suffering, as the deceased 
was, from lung disease. Toone accustomed to take morphine 
this would not appear an excessive dose. The jury returned 
a verdict of accidental death. 


Swiss UNIVErRsITIES.—The total number of students in the 
medical faculties of the universities of Switzerland at 
present is 1,009, of whom only 643 are Swiss. The students 
are distributed among the several schools as follows: Basle, 
157 men, 3 women ; Berne, 172 men, 43 women; Geneva, 173 
men, 67 men; Lausanne, 83 men, 21 women; Ziirich, 216 
men, 74 women. Professor Laskowski’s statistics, recently 
quoted in the Brirish Mepicat JourNAL, with the gloomy 
prognosis which they imply, do not appear to have driven 
the female students entirely away from Geneva. 


Free Sanitary Lectures.—Dr. Hunter, in his annual 
report for 1893 to the Pudsey Local Board, makes mention of 
a series of free lectures for the people, given by himself in 
his official capacity, and by four health officers of neighbour- 
ing sanitary districts, the five representing the areas joined 
to maintain the Calverley Joint Hospital, namely, Eccleshill, 
penny s Farsley, Idle, and Pudsey. The subjects chosen 
were “‘ The Germs we Suffer From,” ‘‘The Water we Drink,” 
‘* The Food we Eat,” ‘‘ The Air we Breathe,” and ‘‘The House 
we Live In.” Each health officer repeated his lecture in each 
of the five towns, and the courses were well attended. The 
experiment, which deserved the success which attended it, 
is worthy of being repeated elsewhere. 


SANATORIA FOR TUBERCULOUS PATIENTS IN FRANCE. — 
There are ten seaside sanatoria for tuberculous patients in 
France. The oldest, largest, and best known of these is at 
Berck-sur-Mer; it contains 1,034 beds. Then comes one at 
Arcachon, with 300 beds; one at Banyuls-sur-Mer, with 200; 
the Pen-Bron hospital opposite Croisic, with 160; the depart- 
mental Asylum of Ste. Eugénie at Cap Breton, with 100; 
the René Sabrant Sanatorium at Hyéres, with 100; the Saint- 
Pol Sanatorium, near Dunkirk, with 80; the Jean Dolfus 
Sanatorium at Cannes, with 45; and two small sanatoria at 
Cette and at Ver-sur-Mer in the department of Calvados. 
The total number of beds in sanatoria for tuberculous patients 
in France is therefore about 1,800. 


Tue HunTerian Socrety.—At the annual meeting of the 
Hunterian Society a vote of thanks was passed to the Presi- 
dent, Mr. F. Gordon Brown, and to the other officers of the 
Society. The officers for the ensuing year were then elected 
as follows: President: ©. J. Symonds, M.S., M.D. Vice- 
Presidents: John Poland, Henry J. Thorp, John 8. E. Cotman, 
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Peter Horroeks, M.D. Treasurer: F. Charlewood Turner, 
M.D. Trustees: H. I. Fotherby, M.D.; F. M. Corner, 
Librarian; Arthur T. Dayies, M.D. Orator: Patrick Manson, 
M.D., O.M., LL.D. Séecretaries:' R. Hingston Fox, M.D.; T, 
Horrocks Openshaw, M.S. Council: F. Gordon Brown, James 
Galloway, M.D: Hope Grant, T. Mark Hovell, Francis R, 
Humphreys, Thomas Marshall, M.B.; G. Newton Pitt, M.D.; 
George W. Potter, M.D.; F.J. Smith, M.D.; R. G. Tatham, 
Alfred H. Tubby, M.S.; John F. Woods. Auditors: 8. H, 
Appleford, M.D.; Francis R. Humphreys, R. Clement Lucas, 
B.S.; F. J. Smith, M.D. 


THe NAtTIonaAL DentAL Hospitat.—The new hospital re- 
cently erected at the corner of Great Portland and Devon- 
shire Streets was formally opened on February 24th by the 
Duke of York. After an introductory speech by the Earl of 
Strafford, His Royal Highness said he was glad to hear of 
the good work done by the National Dental Hospital. What- 
ever might be the criticism sometimes passed on the esta- 
blishment of so-called ‘‘ special hospitals,” he felt sure that 
dental hospitals could not be open to objection. He dwelt 
on the practical nature of the instruction given to students 
at the institution, and referred in graceful terms to the mu- 
nificent action of the Dowager Lady Howard De Walden, who 
had borne the entire cost (nearly £10,000) of building the 
hospital. The Duke and his party were shown over the 
building by the Dean of the hospital, Mr. Sidney Spokes, and 
expressed satisfaction with the excellence of the arrange- 
ments. 


Prizz.—A prize of 10,000 roubles (£1,000) is offered by Count 
Orloff-Davidoff for the discovery of a remedy ‘ perfectly cer- 
tain to cure or to protect horned beasts against cattle plague.” 
The efficacy of the remedy is to be proved by the same 
standard as those known to science as protective against 
small-pox, anthrax, swine fever, etc. ‘he award of the 
prize is in the hands of the Curator of the Imperial Institute 
of Experimental Medicine of St. Petersburg acting on the 
advice of a committee of experts selected for the purpose. 
The competition is open to the whole world with the excep- 
tion of active members of the above named institute. The 
description of the proposed remedy must be clear and com- 
plete; it must be sent in, under the ordinary conditions as to 
concealment of the identity on the part of the author, on or 
before January Ist, 1897. The award of the prize will be 
made on January Ist, 1899. If no remedy satisfies the Com- 
mittee, a further competition will take place, and the award 
made on January Ist, 1902. 


AMERICAN JoTTines.—Dr. W. V. Cooke, of Evansville, 
Indiana, while making bacteriological investigations acci- 
dentally infected himself, and died of tetanus.—Ohio has 18 
medical colleges, Missouri and Illinois 17 each, and New 
York 16.—The total number of medical societies in the United 
States is given as 1,260. Of these New York has 175 and Ohio 
90.—The State Legislature of Virginia at present numbers 8 
medical practitioners among its members.—The American 
papers report that on December 29th, 1893, the operation of 
putting up a fracture of a femur in a lion was successfully 
performed at the New York College of Veterinary Surgeons. 
The formidable patient was kept quiet by a hypodermic in- 
jection of morphine.—The New York Courts have decided 
that no newspaper or institution has a right to use the name 
or portrait of any individual for advertising purposes without 
his consent.—Judge Richard Clark, of the Atlanta Criminal 
Court, has abolished the custom of witnesses being sworn by 
kissing the book.—According to the American Lancet the 
authorities of the military and naval schools at West Point 
and Annapolis are so impressed with the dangers of football 
as played in these days that they have forbidden the cadets to 
play it.—The Boston Medical and Surgical Journal of January 
4th states that on November 21st, 1893, a man, aged 31, suffer- 
ing from. severe spinal es, was admitted into St. 
Luke’s Hospital; New York. The man stated that fifteen 
months before he had shot himself in the back of the neck 
with a pistol. After his death, which occurred on December 
20th, 1893, a bullet was found embedded in the base of the 
skull. The cause of death was pressure on the spinal cord by 
vertebral dislocation together with spinal meningitis, the 
lesions being the result of the injury caused by the bullet, 
which ‘had remained in-the body for sixteen months. 
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Prorsssor Kovdcs or Bupa-Pestu.---Dr. Joseph Kovéaes, 
Professor of Clinical Surgery in the University of Buda-Pesth, 
celebrated the twenty-fifth anniversary of his appointment 
to that chair on February 25th. The event was made the 
occasion of much congratulatory ceremony and festivity on 
the part of the pupils and numerous admirers of the eminent 
Hungarian surgeon. He was presented with his portrait 
and a Festschrift of papers by his former assistants, many of 
whom are now teaching in the two Hungarian universities, 
which will form a permanent record of the jubilee. The 
King of Hungary (more generally known perhaps as the Em- 
peror of Austria) has conferred on Professor Kovacs the Com- 
mander’s Cross of the Francis Joseph Order in recognition of 
his distinguished services. Professor Kovacs has taken a 
leading part in the promotion of measures for improving the 
status of the medical profession in Hungary, and it is mainly 
due to his influence and exertions that medical councils for 
the protection of the rights and interests of the profession, 
and for the maintenance of a high standard of professional 
= are about to be established by the Hungarian Legis- 
ature. 

MeEpicaL Society or Lonpon.—The following is the list 
of the officers and councillors for the session 1894-5, as nomi- 
nated by the Council. The ballot will take place at the gene- 
ral meeting to be held on Monday next, March 5th, at 8 P.M. : 
President: Sir William Bartlett Dalby. Vice-Presidents: Fre- 
derick T. Roberts, M.D., Frederick Tieves, Sidney Coupland, 
M.D , and Henry Hugh Clutton. Treasurer: Arthur Edward 
Durham. Jzbrarian: William Henry Allchin, M.D. Hono- 
rary Secretaries: Charles B. Lockwood and Amand Routh, 
M.D. Honorary Secretary for Foreign Correspondence: Heinrich 
Port, M.D. Council: William Anderson, Henry Frederick 
Bailey, W. Mitchell Banks (Liverpool), Howard Barrett, Wil- 
liam Henry Bennett, John Syer Bristowe, M.D.. F.R.S., G. 
Buckston Browne, John Cahill, F. Swinford Edwards, E. 
Hurry Fenwick, Archibald E. Garrod, M.D., F. de Havilland 
Hall, M.D., Frederick W. Hewitt, M.D.. Edward D. Mapother, 
M.D., William Marshall, M.D., William A. Meredith, H. 
Montague Murray, M.D., Edward J. Nix, M.D., William Pas- 
teur, M.D., Charles H. Ralfe, M.D. 











MEDICAL VACANCIES. 


The following vacancies are announced: 

BELGRAVE HOSPITAL FOR CHILDREN, 77 and 79, Gloucester Street, 
Pimlico, 8.W.—House-Surgeon. Bord, lodging, fuel, and light prc- 
vided. Applications to Percy Gates, Honorary Secretary, ly 
March 7th. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon (to dispens>) ; 
doubly qualified. Salary, £70, with board. residence, and washing. 
Applications and testimonials to C. V. Woodcock, Secretary, by 
March 12th. 

CARLOW DISTRICT LUNATIC ASYLUM.—Assistant Medical Officer. 
Salary, £100 a year, and emoluments valued at £100 per annum. 
Election on March 9th. 


CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Bou.rd, residence, and allowance 
for = Appointment for six months. Applications to T. 
Storrar-Smith, Secretary, by March 8th. 

CITY ORTHOPEDIC HOSPITAL, Hatton Garden.—Honorary Surgeon ; 
must be a Fellow of the Royal College of Surgeons of England or o 
Edinburgh. Also Two Honorary Assistant Surgeons; must be either 
Fellows or Members of the = Colles e of Surgeons of England or 
of Edinburgh. Applications, addressed to the Committee at the Hos- 
pital, by March 12th. 

CLAYTON HOSPITAL AND WAKEFIELD DISPENSARY.—House-Sur- 
geon (Junior); unmarried. Honorarium, £40 per annum. Applica- 
tions and testimonials to the Honorary Secretary by March 6th. 

COOMBE LYING-IN HOSPITAL, Dublin.—Assistant Master. Tenure of 
office three eg premium to Master £200. Applications and testi- 
monials to the Master, Coombe Hospital, Dublin. 

COUNTY ASYLUM, Prestwich, Manchester.—Assistant Medical Officer ; 
unmarried. Salary commencing at £100 per annum, increasing to 
£200 by successive yearly increments of £25, with apartments, board, 
attendance, and washing. Applications to the Superintendent. 

COUNTY OF NORTHUMBERLAND.—Medical Officer of Health. Salary, 
£500 per annum, with travelling expenses. wes args re mes for three 

ears. Applications and testimonials, endorsed ‘“‘ Medical Officer,” 
0 C. D. Forster, Clerk to the Council, by March 24th. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—Assistant 
Dental Surgeon. Applications to J. Francis Pink, Secretary, by 
March 12th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—House-Surgeon to Out-patients (non-resident). Appointment 
for six months, but the holder will be eligible for a second term of 
Office. Salary, 25 guineas. vegan i and testimonials to Adrian 
Hope, Secretary, by March 20th.» « 


MEDICAL VACANCIES. 
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JOINT COUNTIES LUNATIC ASYLUM, Carmarthen.—Medical Superin-' 





tendent. we £500 per annum, with unfurnished house, en 
peadaets fire, 1 qnt, an washing. Apetioations and testimonials to 

. ———— to W. Morgan Griffiths, Solicitor, Carmarthen, by March 
24th. 


LONDON HOSPITAL, E.—Physician. Aestespont must be sent to G. 
Q. Roberts, House-Governor, by March 5th.’ 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 
Resident Medical Officer. Lg tee er 4 for six months. No salary, 
but residence in the hospital, board and washing, and an honorarium 
of 5 guineas. Applications and testimonials E. Witson Taylor, 
Secre » by March 8th. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich 
Road, 8.E.—Junior Resident Medical officer. The post is tenable for 
six months, with prospect of re-election for the same period. A 
£30 per annum, with board, attendance, aad washing. Applications 
and testimonials to Major-General G. R. Roberts, Ticnorary Secre- 
tary, by March 10th. 

OWENS COLLEGE, Manchester.—Professor of Zoology. Applications 
to the Council of the College, under cover to the Registrar, by 
April 3rd. 

ROXBURGH DISTRICT ASYLUM, Melrose, N.B.—Assistant Medical 
Officer. Salary, £100 per annum, with board, lodging, and washing. 
Applications and testimonials to Dr. Carlyle Johnstone, Medical 
Superintendent. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C 
—House-Physician. ng om pe for six months. Salary at the rate 
of £40 per annum, with board and lodging. Applications and testi- 
monials to the Secretary by March 14th. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—House-Surgeon. 
Salary, £100 per annuni, with board and lodging. Applications with 
testimonials to the Secretary, T. A. Fisher-Hall by March 10th. 

ROYAL SURREY COUNTY HOSPITAL, Guildford. — House-Surgeon. 
Salary, £80 per annum, with board, lodging, and laundry. Applica- 
tions to the Honorary Secretary by March 10th. 

ST. THOMAS’S HOSPITAL.—Resident Assistant Physician. Applica- 
tions and testimonials to Mr. E. M. Hurdy, Treasurer’s Clerk, by 
March 10th. 

SIR PATRICK DUN’S HOSPITAL, Dublin. — Honorary Assistant-Phy~ 
sician in charge of out-patients. Applications to C. B. Ball, M.D., by 
March 8th. 

TORBAY HOSPITAL, Torquay.—Honorary Ophthalmic Surgeon. Appli- 
cations and testimonials to the Honorary Secretary by March 17th. 
TOWER HAMLETS DISPENSARY.—Resident Medical Officer. Salary, 
£120 per annum, with furnished rooms, coals, gas, and attendance. 
Applications to D. F. Matheson, Secretary, Tower Hamlets Dispensary, 

White Horse Street, Stepney, E., by March 7th. 

TUNBRIDGE WELLS GENERAL HOSPITAL.—Resident House-Surgeon. 
Also to act as Secretary. Must be unmarried. Salary, £100 per an- 
num, with board, furnished apartments, gas, firing, and attendance. 
Applications and testimonials to Henry Harris, Assistant Secretary 
at the General Hospital, by March 13th. 





MEDICAL APPOINTMENTS, 


ADAM, Walter, M.B.Edin., appointed Assistant Medical Officer to the 
Grahamstown Asylum, Cape Colony. 

ARNOLD, G. J.,‘L.R.C.P., M.R.C.S.. appointed Clinical Assistant in the 
Special Department for Diseases of the Throat of St. Thomas’s Hos- 
pital (extension). 

BABER, E. Cresswell, M.B.Lond., appointed Surgeon to the Royal Ear 
Hospital, Frith Street, W. 

Boyp, R., M.B., C.M.Glasg., appointed Assistant House-Surgeon to the 
Infirmary for Children, Liverpool. 

CALDWELL, J. C., M.B.Edin., appointed Resident Medical Officer ‘to the 
Albany General Hospital, Grahamstown, South Africa. 

CARVER, J. R., M.A., M.B., B.Sc.Cantab., appointed Clinical Assistant 
in the Special Department for Diseases of the Ear of St. Thomas’s 
Hospital. 

CHEATLE, A. H., F.R.C.S.Eng., appointed Assistant-Surgeon to the 
Royal Ear Hospital, and Aural Clinical Assistant to King’s College 
Hospital. 

Coxtcurtt, A. M., M.A., M.B., B.C.Cantab., L.R.C.P,, M.R.C.8., appointed 
Clinical Assistant in the Special Department for Diseases of the Ear 
of St. Thomas’s Hospital. 

CORBOULD, V. A. L. E., M.R.C.S., L.R.C.P., appointed Resident Obstetrical 
Officer at Charing Cross Hospital. 

Curr, A. W., B,A.Cantab., L.R.C.P., M.R.C.8., appointed Clinical Assis- 
tant in the Special Department for Diseases of the Throat of St. 
Thomas’s Hospital. 

DEyNs, C. J., M.R.C.S.Eng., L.S.A., appointed Medical Officer for the 5th 
District of the Newport Pagnell Union, vice J. 8. Johnson, resigned. 

Dickson, A. H., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon 
to St. Thomas’s Hospital. 

Dunn, D.§8., M.D., appointed Medical Officer to the Warboys District of 
the St. Ives Union. 

HAINSWORTH, E. M., B.Sc.Lond., L.R.C.P., M.R.C.S., appointed House- 
Surgeon to St. Thomas’s Hospital. 

HEWETT, J. W., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon 

to St. Thomas’s Hospital. 

Hicks, T. W., L.R.C.P., M.R.C.S., sapaaie Senior Obstetric House-Phy- 

sician to the St. Thomas’s Hospital. 


Hooper,.George H.,M.R.C.S., L.R.C.P., appointed House-Physician at 





Charing Cross Hospital. 
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JaFré, C. S.,°M.B., B.S.Lond., L.R.C.P., M.R.C.S., appointed Junior 
Obstetric House-Physician to St. Thomas’s Hospital. 

Levick, H. D., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer of the 
Whitechapel Union, vice R J. Marshall, resigned. 

LopaeE 8., jun., M.D.Durh., appointed Special Assistant-Surgeon to the 
Bradford Eye and Ear Hospital, vice Andrew Little, M.B., C.M.Aberd. 

MACKINTOSH, W. A., M.B.Edin., C.M., appointed Medical Officer to 
~~ i Asylum, Plean, Stirling, vice George Leslie, M.D., de- 
ceased. 

MAXWELL, Raymond, M.B., C.M.Edin., appointed House-Physician to the 
Northern Hospital, Liverpool. 

MERRY, W. J. C., M.A., M.B., B.Ch.Oxon, appointed Resident, House-Phy- 
sician to St. Thomas’s Hospital. 

Mitton, A. R. O., L.R.C.P., M.R.C.S., 
St. Thomas’s Hospital. 

Murr, Robert D., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer to 
the Out-Patients at the Miller Hospital, Greenwich, and Royal Kent 
Dispensary. 

MusSEN, A. A., M.B., B.Ch.Dubl., appointedfAssistant House-Surgeon to 
the Northern Hospital, Liverpool. 

O'DEA, M.B., B.Ch., appointed Medical Officer of the 3rd District of the 
Abingdon Union, vice J. H. Daly, deceased. 

OFFORD, J. A., M.R.C.S.Eng., L.R.C.P.Lond., appointed Government Medi- 
cal Officer at Fiji. 

OLDMEADOW, L. J. H., M.B., C.M.Edin., appointed House-Surgeon to the 
Northern Hospital, Liverpool. 

PATERSON, D. R., M.D., M.R.C.P.Lond., appointed Honorary Physician to 
the Hamadryad Seaman’s Hospital, Cardiff. 

PERSHOUSE, F., L.R.C.P., M.R.C.S8., appointed Non-Resident House-Phy- 
sician to St. Thomas’s Hospital. 

PRESTON, Lionel L., M.B. and B.S.Dunelm, appointed Honorary Medical 
Officer to the Ryde Dispensary, and Medical Officer to the Ryde Pro- 
vident Dispensary, vice J. Menham Pletts, M.D., resigned. 

RICHARDSON, 8. W. F., L.R.C.P., M.R.C.S8., appointed House-Surgeon to 
St. Thomas’s Hospital. 

RuSSELL, A. E., L.R.C.P., M.R.C.S., appointed Resident House-Physician 
to St. Thomas’s Hospital (extension). 

SANDALL, T. Edward, B.A.Cantab., M.R.C.S., L.R.C.P., appointed House- 
Surgeon at Charing Cross Hospital. 

TAYLOR, Gerard C., M.A., B.C.Camb., appointed Senior House-Surgeon to 
the Infirmary for Children, Liverpool. 

THOMPSON, G. W., B.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed 
House-Surgeon to St. Thomas’s Hospital. 

WHITAKER, J. Ryland, B.A., M.B.Lond., L.R.C.P. and L.R.C.S.Edin., ap- 

inted Lecturer on Anatomy at the School of Medicine, Minto House, 
Edinburgh, vice Dr. Symington, resigned. 

WHITFIELD. David W., M.R.C.S., L.K.C.8.I., appointed Medical Officer and 
Public Vaccinator to the Ironbridge District of the Madeley Union, 
vice James Procter, M.R.C.S., L.S.A., deceased. 

WINDSOR, W. C., M.A., M.B., B.C.Cantab., appointed Non-Resident House- 
Physician to St. Thomas’s Hospital. 

Winston, W. B., B.Sc.London., L.R.C.P., M.R.C.S., appesntet Clinical 
Assistant in the Special Department for Diseases of the Skin of St. 
Thomas’s Hospital (extension). 


appointed House-Surgeon to 





DIARY FOR NEXT WEEK. 





MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital 
Moorfields, 1 P.mM.—Mr. W. Lang: Squint. Bacteriologic 
Laboratory, King’s College, W.C., 3 to 5 P.m.—Lecture: 
Tetanus, Rabies, and Cholera. Practical work: Examina- 
tion of Comma Bacilli, Chemical and other Tests. London 
Throat Hospital, Great Portland Street, 8 p.m.—Mr. George 
Stoker: Impaired Movements of the Vocal Cords. 

MEDICAL SOCIETY OF LONDON, 8 P.M.—General Meeting for the Election 
of Officers and Councillors. 8.30 P.mM., Ordinary Meeting. 
Dr. Lewis Jones: On the Electrical Treatment of Infantile 
Paralysis. Dr. Wallis Ord and Mr. Herbert J. Water- 
house: A Case of Acute Meningitis, diagnosed as Tuber- 
culous, treated by Trephining and Drainage of the Sub- 
arachnoid Space. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 8 P.M.—Mr. T. E. Constant: 
Pental. Casual communications. 


TUESDAY. 


LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital; 2 P.m.—Dr. 
pane Impulsive Insanity, Homicidal Insanity, Moral 
nsanity. 


PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Adjourned Debate on 
Rodent Ulcer by Dr. Radcliffe Crocker, Dr. Colcott Fox, 
Mr. Walter Spencer, Dr. Norman Walker, Mr. Rubert 
Boyce, Mr. H. B. Robinson, Mr. Cecil Beadles. Mr. J. 
Hutchinson, jun.: Deformity of Shoulder Girdle. Card 
specimens: Mr. Cecil Beadles. 


WEDNESDAY. 


LONDON POST-GRADUATE CoURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P.M.—Dr. Payne: Ringworm and Vegetable 
Parasitic Diseaces. — for Consumption, Brompton, 
4 p.m.—Dr. C. Theodore Williams: Diagnosis of Pulmonary 


OBSTETRICAL SOCIETY OF LONDON, 8 Fr ys will be shown by 


Dr. William Duncan, Dr. Leith Napier, and others. Dr. 
Robert P. Harris: A Plea for the Practice of Symphysio- 
tomy, based upon its Record for the past Eight Years 
(communicated by Dr. Lewers). Dr Gow: On the Rela- 
tion of Heart Disease to Menstruation. 

NATIONAL HEALTH SOCIETY, 53, Berners Street, W., 4 P.m.—Dr. Solomon 
Smith: The Prevention of Consumption. 


POST-GRADUATE COURSE, West London Hospital, Hammersmith, W., 
5 Pp M.—Dr. Aldren Turner : Some Syphilitic Spinal Lesions, 


THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralyseé 
and the Epileptic, Queen fquare, 2 P.M.—Mr. Victor 
Horsley, F.R.S.: Surgery of the Nervous System. Hospital 
for Sick Children, Great Ormond Street, 3.30 P.m.—Dr, 
Lubbock: Selected Medical Cases. Central London Sick 
Asylum, Cleveland Street, 5.30 p.m.—Mr. John Hopkins: 
Cases in the Wards. 

BRITISH GYNECOLOGICAL SOCIETY, 8.30 P.M.—Specimens: Mr. Jessett: 
(1) Uterus removed per Vaginam for Malignant Disease ; (2) 
Uterus removed per Vaginam for Multiple Fibroma. Dr, 
Purcell: (1) Uterus removed per Vaginam; (2) Portion of* 
Uterus removed by Supravaginal Amputation—both for 
Malignant Disease. Dr. Macnaughton Jones: A Gynzco- 
— Question of Importance in Forensic Medicine re- 
lating to the Hymen. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM.—Living and card 
specimens at 8 P.M. by Mr. Spencer Watson, Mr. J. B. Law- 
ford, Mr. H. Work Dodd, Mr. Juler, Mr. Cowell and Mr.. 
John Griffith, and Mr. Priestley Smith. 8.30 P.m., Con- 
tinuation of the Discussion on Mr. Jonathan Hutchinson’s 
ee on School Ophthalmia. Mr. Hill Griffith: Some: 

Jases of Orbital Tumours. Mr. R. Williams: (1) A Case of 

Rapidly Growing Tumour of the Orbit; (2) A Case of Epi- 
canthus, with Photographs; (3) A Case of Double Optic 
Neuritis. 

NORTH LONDON MEDICAL AND CHIRURGICAL SOCIETY, Great Northern 

Central Hospital, 9 P.M.—Dr. Patrick Manson: On the Dia- 
nosis of Tropical Diseases seen in London, illustrated by 
antern slides. Mr. Evan Jones: On Tubal Pregnancy,. 
Rupture, Abdominal Section, Recovery. 
FRIDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Cyan, Brompton, 
4P.M.—Dr. C. Theodore Williams: Varieties of Pulmonary 
Cavities. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Mansell Moullin: A Case of: 
Cerebral Abscess. Mr. Battle: Three Cases of Extradural 
Hemorrhage. Mr. C. B. Lockwood: Excision of Part of a 
Dislocated Internal Semilunar Fibro-cartilage of the Knee;. 
Account of Result Twenty-one Months Afterwards. Dr. W. 
Cayley and Mr. Bland Sutton: A Case of Perforation of the 
Bowel in Le pee Fever, treated_by washing out the Peri- 
toneal Cavity and excising the Perforation. Mr. Christo- 

her Heath: Two Cases of Rectangular Ankylosis of the 
ip-joint treated by Operation. 
SATURDAY. 


LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 11 am.—Dr: 
Percy Smith: Lunacy Law. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, eyes ey and Deaths is: 
8s. 6d., which sum should be forwarded in post-office order or stamps with: 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





BIRTHS. 
BELL.—At 14, Hope Street, Edinburgh, om February 19th, 1894, the wife of 
J. 8S. Bell, M.B.Edin., The Green, Lockerbie, of a daughter. 
HovusEMAN.—At the Manor House, ey eet | Durham, on 
February 15th, the wife of James Gilpin Houseman, M.D., prematurely,- 
of a son, stillborn. 
Pueu.—On January 23rd, at 3, eee Rock Gardens, Brighton, the wife 
of J. W. Pugh, M.B.Lond., M.R.C.S., L.S.A., of a son. 
WASHBOURN.—On February 12th, at 15, Trinity Square, S.E., the wife of 
J. Wychenford Washbourn, M.D., of a daughter. 


MARRIAGES. 

LIVINGSTONE—WATSON.—At Renfield Free Church, Glasgow, on Februa 
21st, bythe Rev. Wm. M. MacGregor, M.A., assisted by the Rev. J. 
Irving, M.A., Innellan, and Rev. T. Crerar, North Leith, Jno.-. 
Livingstone, M.D., Barry, Giamorganshire, to Mary Evelyn Bissett, . 
second daughter of J. Watson, Esq., Cluniter, Innellan. 

KENNEDY—Cox.—At Foggyley, Dundee, on February 28th, by the Rev. A. 
B. Connel, D.D , assisted by the Rev. Theodore Marshall, M.A., James- 
Martin Kenwetl M.D., Aberford, Leeds, to Annie Elizabeth, second 
daughter of William Cox, of Snaigow, Dunkeld. 

TAYLOR—HODGKINSON.—February 28th, at St. Philip’s Church, Sheffield, 
by the Rev. W. Lechmere Tudor, B.A., E. Edmund Taylor, M.D., to 
Ethel, youngest daughter of Mr. George Hodgkinson, of Upper- 
thorpe. No cards. 

DEATHS. 

VAUGHAN.—On February 24th, at Crewe Cottage, Crewe, Lilian, the beloved" 
wife of Alfred Ellis Vaughan, aged 29. 

WASHBOURN.—On February 26th, at 15, Trinity Square, S.E., Nellie- 
Florence, the wife of J. Wychenford Washbourn, M.D., aged 22. 

WHEELER.—On February 26th, at 11, Museum Terrace, Chelmsford, Danie 





Tuberculosis. Royal London = mic Hospital, Moor. 
orton: Ocular Paralyses. 


fields, 8 p.m.—Mr. A. Stanford 





Wheeler, M.R.C.8.Eng., L.S.A.,aged 75. 
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‘H. D.—It is now considered both derogato: 


4 MEMBER.—In addition to the information 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


(COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles pune in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








CE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 





QUERIES. 





Vrprio asks for opinions as to the best water filter for domestic use. 


QO. W. would be glad to be recommended to the best history or histories of 
the science and art of medicine, in English, French, or German. 


JUNIOR would be glad if any member could tell him of a book that would 
be of use in preparing lectures to pupils studying for diploma of Lon- 
don Obstetrical Society. 


TREATMENT OF INFANTILE CONVULSIONS. 

P. J. 8. asks for advice in the treatment of violent convulsions in a bey. of 
63 years, lasting thirty-eight hours, probably due to brain trouble. Hot 
baths, injections of bromide of potassium and chloral failed ; whiffs of 
chloroform relieved for atime, but the convulsions recommenced on 
arresting inhalations. What doses of bromide and chloral could be 
given with safety ? 


THE MEDICAL STAFF OF HOSPITALS. 


W. F. G. writes to say that at the infirmary to which he is attached the 


visiting staff consists of three physicians and three surgeons, each of 
whom serves for two years and is off one year; he adds that this ar- 
rangement is objected to by some. 

*,* The arrangement is, we believe, most unusual, and appears to be 
very undesirable. In some hospitals the senior:members of the staff 
have found it convenient to take full charge of the wards only for 
certain months of the year: when this is the case, one of the junior 
members replaces the senior during the remainder of the year. This 
arrangement has been found to work very well, but its suecess must 
depend very largely upon local circumstances. 





ANSWERS. 


J. F. E.—We find that the name of Daniel Sutherland, registered as 


'L.F.P.S.G. 1871, L.R C.P.Ed. 1871, and L.R.C.S8.Ed. 1871, was erased from 
the Medical Register on May 20th, 1885, by order of the General Medical 
Council, for ‘ infamous conduct in a professional respect.” 


and unprofessional to issue 

such prescription forms as that enclosed. They cannot but be regarded as 

advertisements. With regard to the use of dispensing labels with the 

name and address thereon, although there may be alittle more doubt 

-on this question owing to the extreme frequency of the practice a few 

yous ago, the present feeling of the profession is distinctly opposed 
o it. 


SEA SICKNESS IN PREGNANCY. 


Dr. RICHARD OWEN (Ashford, Kent) writes: I think from my experience 


that “L.R.C P.” will find the use of ingluvin and an effervescing 
citrate of caffeine with small doses of cocaine will prove successful. 


INHABITED HovusE Duty, 


“THERE has been no decision in the matter of a house partly used for pro- 


fessional purposes being assessed to inhabited house duty. The law, 
whichis very clear upon the matter, is fully explained in Inhabited 
House Duty : How to Appeal, which can be obtained from the Income Tax 
Repayment Agency, 25, Colville Terrace, W 


CAISSON DISEASE. 

ven ina reply to our cor- 
respondent last week, we may mention that the subject of caisson 
disease was discussed by Dr. Theodore Williams in his third Lumleian 
Lecture, published in the BRITISH MEDICAL JOURNAL on April Ist, 
1893. The lectures will be i3:ucd in book form by Messrs. Macmillan 
wand Co. in a few days, 








TOUTING FIRMS. 
In answer to Dr. Charles J. Tabor, we can only suggest that the offer to 


pay for information as to the address, etc., of persons who have lost a 
imb, or part of a foot, comes from some maker of artificial limbs or 
other appliances. The very fact that the offer was made to the porter 
is a small, although in these days of push an almost unexpected, tribute 
to the incorruptibility of the profession. If the question had been one 
of philanthropy, a member of the staff would probably have been 
applied to, and we maybe pretty sure that no remuneration would 
have been offered. 
THE TRAINING OF MALE NURSES. 


WE have received poe ny | inquiries from several correspondents who 
n 


were anxious to obtain information as to existing facilities for the train- 
ing of male nurses. We have made inquiries in various directions from 
which it would appear that no such facilities exist. None of the general 
hospitals undertake the training of male probationers in a systematic 
way. Special hospitals and lunatic asylums afford a more or less 
special training to a limited number, but it is incomplete for general 
nursing. The Hamilton Association for the Supply of Male Nurses, 
whose office is at 57, Park Street, Grosvenor Square, W., tried to train 
men in co-operation with certain civil hospitals, but found it did not 
answer. '— of the best men of this Association have been trained in 
naval and military hospitals and are very capable male nurses in cases 
unsuited for female nurses. 


LEUCOPLAKIA. 


Dr. H. OLIPHANT NICHOLSON (Kirkcaldy, N.B.) writes: ‘‘ St. Bees” should 


regard the condition as a neurotic affection of the lingual epithelium, 
and treat the nervous system accordingly. An impairment in the 
nutrition of a portion of the surface of the tongue, whereby the epi- 
thelium dies and forms a white patch, accom anied by burning pain, 
and ra some hyperesthesia, is, in my opinion, quite sufficient to 
mark the disease as zona (herpes zoster) in one of its mony manifesta- 
tions ; the peculiar burning sensation seems almost distinctive, and 
one or two herpetic vesicles might appear on the lower surface of the 
tongue during the course of the disease. Local applications can only 
be of temporary service, and internal remedies for zona are often un- 
availing. I would certainly advise a trial of tinct. ferri perchloridi 
(m 25-30 t.d.s.) in every case of zona. In a case of nae years’ stand- 
ing, affecting the tongue, which I had unusual opportunities of observ- 
ing, this preparation of iron in large doses seemed to relieve the 
burning pain and improve the condition of the lingual epithelium in a 
remarkable manner when everything else failed. The beneficial effects 
were maintained most satisfactorily with a reduced dose. A grain or 
two of quinine sulphate may be added to each dose of the perchloride. 
Hilton agge used vinum colchici, and in certain cases a course of 
arsenic might be advantageously exhibited. 


MEDICAL WOMEN AS WORKHOUSE DOCTORS. 


WE have received protests from various correspondents against medical 


women being appointed as assistant medical officers in workhouse in- 
firmaries, and one gentleman asks us for a definite expression of 
opinion as to the advisability of such Supeteemenss. Now, a matter of 
this sort must be approached with a large amount of common sense 
and forbearance. We repeat that it seems very unlikely that, amid the 
hurry of daily work and the competition of general practice, women 
doctors will restrict themselves to the treatment of women and child- 
ren; and we believe it is the fact that many of them do at the 

resent time see male patients. But whether it be wise of them to seek 
or —— in workhouse infirmaries is not clear. In private 

ractice 2 case which is distasteful can be referred, and no patient is 
orced to accept services which he does not like. But under the Poor 
Law it is different; the officer must do the work, and the patient must 
accept the service. No doubt in v large infirmaries, where there 
are several assistants, it might be possible to arrange the duties so that 
a lady should not have to do what would be uncongenial ; but where 
this cannot be managed we think that guardians, betore electing a 
woman to such a post, should ry? consider to what they are con- 
demning her ; and, if they are in doubt, they might ask to be allowed 
to accompany the medi officer some morning when he goes round 
the male lock ward. We do not wish to raise obstacles in the way of 
women in the exercise of a profession to which they have been ad- 
mitted, but a little common sense will tell men that there are certain 
— difficulties in the way of the treatment of certain cases in the 
male by women, to say nothing of the not unnatural objection of the 
men to be so treated, an objection which certainly should be considered 
by l nye of the poor. In applying for such a post as assistant 
medical officer to a workhouse infirmary, a medical woman should 
inquire whether there would be a division of duties, and, if that 
should not be the case, she would be well advised in retiring. 





NOTES, LETTERS, Ete. 


A COMMUNICATION has been received from a Mr. O. B. Murphy of Dublin, 


but his address is illegible. 
MIDWIFERY AND AFTER: VISITS. 


SEVERAL correspondents have called in question an opinion expressed 


in reply to a correspondent under this head in our last issne, Th» 
riod mentioned was not laid down asa definite and a':olute rule 
for all cases, but was merely sugges as an outside limit having 
reference to the circumstances of the case submitted. The obstetric 
tariff poem yan | admits of considerable latitude in r gard to the fee, 
consequent on the oft prolonged and harassing attend: nce in cases of 
difficult labour, and the varying pecuniary position of the several 
classes of society. The fee, moreover, from long-esteblished custom 
is generally understood to include a visit or two duri: g the first an 
second week after delivery, if within the prescribed cistance of an 
ordinary visit, but for any indisposition in the mother or child sub- 
sequent thereto, or when any serious ailment occurs to cither within 
that period, a charge should be made for each visit and «ctcnticn, as 
in ordinary cascs of disease. 
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STAMMERING. 

Mrs. Emit BEHNKE (Earl’s Court Square, 8.W.) writes: I have read with 
interest your article in the BRITISH MEDICAL JOURNAL of February 
24th, and fully with all you say. If the benevolent could realise 
the misery and the terrible drawback to progress in life which stam- 
mering causes, an endowment fund would speedily be raised to assist 
sufferers to obtain relief from their speech bondage. For my part, I 
am willing to commence small classes for adult stammerers who are 
too r to pay more than a trifling fee if those who join havea suffi- 
cien a speech trouble to be taken together. Each stammerer 
has peculiarities and idiosyncracies of speech requiring individual 
attention, which makes class teaching difficult in many cases. Last 
winter I had a class of working men, varying in ages from 18 to 56 
years, who all made excellent progress, and I have now a workman, 
sent me from one of the hospitals, who is nearly cured after only nine 
lessons. The r fellow would have been dismissed from his situation 
if he could not have got rid of his stammering. 

As regards children, my experience has been that they require in- 
cessant watchful care for at least three months, during which time it 
is advisable that they should be separated from their families and 
schoolfellows. Lessons once or twice a week would be useless to them. 
I most emphatically endorse your opinion that all morbid conditions 
must be removed before educational treatment can be of permanent 
use, and this was also the opinion of Emil Behnke, my late husband 
who invariably refused to undertake the treatment of a case until all 
obstructions in the respiratory passages had been removed. 


Mr. RICHARD KERSHAW (Secretary to the Central London Throat and 
Ear Hospital, Gray’s Inn Road, W.C.) writes: In your article on Stam- 
mering, in the BRITISH MEDICAL JOURNAL of February 24th, the state- 
ment is made that for the poor there “is no provision for such cases 
eitherin London or large towns.” Permit me to sayin all such cases 
that have applied at the Central London Throat and Ear Hospital 
during the = tifteen years we have had the advantage of the co-opera- 
tion of Mr. William Van Praagh, who holds a staff appointment, which 
I venture to think is unique, as instructorfor defects of speech. This 

entleman sets apart a stated timeeach week to receive such patients 
| the purpose of imparting instruction, of course subsequent to a 
proper physical examination, and, if needed, surgical treatment. The 
rreat difficulty experienced is to a upon the patient to persevere 
fn his attendance, for it not infrequently sanpeee that the sufferer 
being engaged in some daily employment which he cannot afford to 
sacrifice does not devote sufficient time to the instruction which is 
offered tohim. It is, moreover, almost impossible to impress upon the 

arents of those who are younger the importance of — and thorough 
training. Fortunately the proportion of the poor who suffer from 
speech impediment is very small as compared with the well-to-do. 

COOKING AND HEATING BY GAS. 

Cc, J. W.—It was pointed out in the article of ty ban 17th that the esti- 
mate of 8d. per day was for “cooking and heating water supply of 
house,” and that the comparison made was “specially applicable to the 
summer season, when there is no necessity to light a fire for the pur- 
pose of heating the kitchen.” 

Our correspondent states that the kitchen fire is required “‘ nine 
months of the year.” In London and the greater part of England the 
kitchen fire could well be dispensed with at least six months of the year 
—April to September. Dr. Wharry is quite correct in epee that during 
the winter months a fire would be required to heat the kitchen; but for 
this purpose a very small —_— of fuel would suffice, as there would 
be no necessity to heat the ovens or boiler; the statement regarding 
there are six months of the year holds good when a kitchen fire is a 
positive discomfort. 

RIBERI PRIZE. 

THE Turin Académy of Medicine annonnces the conditions of competition 
for the ninth Riberi Prize. It consists of a sum of 20,000 francs (£800), 
which will be given tothe author of a work, printed or manuscript, or ofa 
discovery in the interval between 1892 and 1896. The work or the dis- 
covery must relate to one of the following medical sciences: Anatomy, 
Physiology, Pathology, Pharmacology. orks dealing with the history 
of _— since the Renaissance will also be admitted to the com- 
petition. 

ALVARENGA PRIZE. 

THE Hufeland Society proposes the following as the subject for the next 
award of the Alvarenga Prize: Auto-intoxications from the Intestinal 
Tract; their Prevention and Cure. Essays, which may be in German, 
English, or French, should be sent on or before March Ist, 1895, to the 
Secretary of the Society, Markgrafenstrasse 7, Berlin, W. The award 
will be made known on July 14th, 1895. 


THE LAW OF LIBEL. 

IN ojeoe on this subject read before the American Association of Medical 
Editors, Mr. Clark Bell pointed out that it is libellous to impute to any 
member of a learned profession that he does not possess the technical 
knowledge necessary for the proper practice of such profession, or to 
state that he has been guilty of professional misconduct. It is the 
right,and may be said to be the om of newspapers and journals to 
discugs measures relating. to the health, morals, welfare, comfort, and 
asagneeee of the people. But this confers no right to publish libellous 
matter. A journal stands on precisely the same footing that an indi- 
vidual does. A medical editor is justified in warning the public 

ainst advertised new modes of treatment or “‘ best and only cures” 
of dfseases, and in éxposing the absurdity of their professions, pro- 


viding he does so fairly with moderation and judgment, and without ' 


ice, 
LETTERS, COMMUNICATIONS, Erc., have been received from: ° 
(A) Mr.R. B. Anderson, London; Messrs. Allen and Hanburys,Lon- 
don; A.M. (B) Mr. F. L. Brander, Edinburgh; Dr. J. Barr, Liver- 
pool; Mr. H. F. Burns, London; Mrs. Emil Behnke, London; Mr. 
Lennox Browne, London; Dr. J. H. Buchanan, Thirsk ; M. O. Berthier, 
Paris; Mr. H. H. Brind, London; Dr, R, Boxall, London; Mr. W. G, 








Bower, Sheffield; Dr. E. G. Barnes, Eye; Mr. L. A. Bidwell, London, 
(C) Messrs. T. Cook and Son, London; Dr. P. M. Chapman, Hereford; 
Dr. J. Clapperton, Winchester; Mr. A. H. Cheatle, London; Mr. A, 
Cooper, Leeds; Mr. J. 8. Cowley, Upton-on-Severn ; Canada; Mr. G. G, 
Clarke, Walton ; Messrs. Crossley, Moir, and Co., London. (D) Mr. H, 
G. Dain, Birmingham; D. C.; Mr. F. H. C. Day, London; Dr. A. Duke, 
Cheltenham; Mr. J. Davies, Newtown; Mr. T. J. Dewar, London. 
(F) Mr. G. B. French, Edinburgh; Dr. F. Fergus, Glasgow; Mr. J. T. 
Fox, Strathpeffer Spa; Dr. A. Foxwell, Birmingham ; Mr. T. Fletcher, 
Warrington; Dr. W. Fenton, London; F.R.C.S. (G@) Dr. G. de G, 
Griffith, London; G. N. S.; W. Gordon, M.B., Exeter; Mr. J. F. Gum- 
mow, Wrexham ; Dr. J. Griffiths, Cambridge. (Hf) Mr. J. S. Hurdell, 
London; Mr. T. F. Hopgood, Sunderland; Mr. M. B. Huish, Lincoln; 
Mr. M. Hoff, Hamburg; Mr. C. Hanbury, London; Messrs. W. Hely 
and Co., Sevenoaks; Dr. J. G. Houseman, Houghton-le-Spring; Dr. Cc. 
F. Hutchinson, Monte Carlo; Mr. A. D. Hughes, Dunstable; Dr. T. P. 
Harvey, St. Leonards; Mr. L. Harris-Liston, Stafford; Mr. E. Hicks, 
Loughborough; Mr. F. J. Hawthorn, Wolverhampton. (I) G. S. Illing- 
worth, M.B., Glasgow. (J) B. B. Joll, M.B., London; Mr. G. F. Jones, 
Southsea; Mr. H. Jackson, Manchester; Junior. (K) Mr. J. F. King, 
Edinburgh; Mr. R. Kershaw, London; Mr. C. G. Kingswood, South- 
port. (lL) Messrs. Lindsay and Son, Oxford; Sir Joseph Lister, Lon- 
don ; Mr. J. G. Lock, Tenby ; L.R.C.P.; Lancashire County Councillor; 
H. Lund, M.B., Manchester. (M) M. G. Masson, Paris; Mr. A. Main, 
Glasgow ; Mr. W. Marriott, London; Dr. H. H. Murphy, Twickenham 
Mr. B. F. Meadows, Hastings; Mr. J. M. F. Miles, Dingle; Mr. J. 
Mackie, London ; Mr. J. D. Menzies, London; Dr. J. L. Maxwell, Lon- 
don; Mr. C. P. Mathew, Exeter; M.D.Durh.; Dr. E. J. Moore, London; 
Dr. W. Murrell, London; Medico; Member; Mr. S. B. Mason, Ponty- 
pool; D. Mitchell, M.B., Renton; Dr. C. F. Marshall, London; M.B.; 
M.B., M.A.; Professor E. Maragliano, Genoa; Dr. T. Maccall, Liver- 
pool; J. 8S. Muir, M.B., Glasgow; Dr. 8S. R. Macphail, Derby; Dr. H. J. 
Macevoy, London; Mr. G. H. Makins, London. (N) Dr. J. Neil, Ox- 
ford; H. O. Nicholson, M.B., Kirkcaldy; Dr. J. B. Nevins, Liverpool. 
(QO) Dr. R. Owen, Ashford; O. W. (BP) Dr. D. R. Paterson, Cardiff; 
Mr. C. E. Parry, London; Mr. C. 8S. Palmer, Redhill; Mr. W. J. Fr.ng- 
ley, London; Practitioner; Dr. T. Partridge, £troui; Mr. A. Torter, 
Manchester; P. J. 8.; Dr. T. Patterson, Oldham; Mr. R. S. P. Pearse, 
Southport; Dr. C. J. Power, Nailsworth. (BR) Dr. A. Robinson, Lon- 
don ; Messrs. Reynolds and Branson, Leeds; Mr. G. Rendle, London; 
Mr. T. F. Raven, Broadstairs; Herr 8S. Radleur, Berlin; Mr. J. G. Rajn, 
Cairo; Mr. O. Roch, Dublin. (S$) Scientific Press Limited, London; 
Dr. T. Smith, Lancaster ; Dr. J. F. J. Sykes, London; Dr. F. F. Schacht, 
London; Mr. J. H. Squire, Bristol; Mr. H. T. Sells, Northfleet; Mr. A. 
P. Stevenson, Nottingham. (T) Mr. J. O. Tuckey, London; Mr. C. W. 
Thies, London; Mr. H. H. Tomkins, Brighton; A. H. Tubby, M.B., 
London; Mr. H. J. Thompson, Beverley. (V) Vibrio. (W) Mr. W. 
Williams, Dublin; Dr. L. Wainwright, Folkestone; Mr. A. E. Weight- 
man, Devonport; Mr. W. B. Willans, Much Hadham; Why not, Please ?; 
Mr. W. R. Williams, Preston; Mr. T. H. Waller, Chelmsford; Mr. D. 
Williams-Jones, London; Mr. D. W. Whitfield, Trowbridge; Mr. F. 
Wright, York; Mr. H. T. Wood, London; Dr. C. T. Williams, London; 
Messrs, Walters and Co., London. (WY) Young Practitioner ; etc. 
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I. 

WueEn I was honoured by the invitation of the Censors’ Board 
to deliver these lectures many doubts arose in my mind. 
None of these, however, had reference to the subject upon 
which to discourse. That point is, indeed, largely settled by 
custom, but it is determined more imperatively in my case 
by the knowledge that for me there was but one way of ful- 
filling the allotted task. Could I but rehearse, with tolerable 
fidelity, some of the clinical experience of past years, espe- 
cially could I do so in reference to some branch of practice to 
which chance has given me fuller access than that which 
falls to everyone, then and then only could I hope to interest 
an audience such as this; and so I chose the subject of heart 
inflammation in children. 

The study of heart disease in childhood, busy as it has 
been of late years, had hardly a place in the early observa- 
tion of such lesions. Seventy years ago—within the memory 
of one at least of the Fellows of this College—when Laennec 
was announcing the physical signs of heart disease, little 
mention was made of children. Fifty years ago, when 
Rilliet and Barthez wrote what was long the best known 
book about children, the part devoted to heart disease was 
meagre and halting; and pericarditis (which we now know 
to be common with children) was spoken of as of rare occur- 
rence and obscure signs. And, coming to later times and 
our own country, it is curious to note how the great workers 
upon this subject—Stokes, Latham, Watson, and Walshe— 
almost ignore little children. 

The cause of this delayed study is obvious enough. The 
man was an easier subject than the child. The adult heart, 
moderate in pace, of decided rhythm, and with a clear dis- 
tinction of sounds and their intervals, is the easiest to 
appreciate in health, and to detect and define in disease. 
Moreover, chronic valve defects, both evident and enduring, 
occur most in adult life. Hence it was that Laennec and his 
contemporaries concerned themselves most with the physical 
signs and symptoms of gross structural lesions. But the 
very beginning of heart disease, the active stage of its in- 
flammation as it occurs in young subjects was imperfectly 
known to these early observers. It was, in fact, largely 
pieced out by the bold assumption that the physical signs of 
chronic disease might be made to apply, with some modifica- 
tion, to that which is more recent. 

It is now frankly admitted that the early diagnosis of 
heart inflammation is among the most difficult problems of 
practical medicine, and that, at the first, it depends largely 
upon the presence or absence of pericardial rubbing, a sign 
of inflammation to us now (speaking generally) gross and 
palpable, but of which the significance was for long alto- 
gether missed. Laennec was not ignorant of the now 
familiar sound made by pericarditis. He heard and described 
it; but for reasons not hard to understand he missed its 
meaning. ‘‘ For some time,” said he, ‘I thought that this 
noise, like the cry of the leather of a new saddle under the 
rider, might be a sign of pericarditis, but I have since con- 
vinced myself that it is nothing of the sort.” And so, when 
in actual touch of the truth, he goes off upon theories of 
sound-producing gases, leaving others, and especially 
three distinguished Fellows of this College—Latham, Wat- 
— and Stokes—to recover the path and pursue it to the 
end. 

Thus, of the two main factors of cardiac inflammation, 
while pericarditis had to await investigation until a compara- 
tively recent period, endocarditis may be said to await it 
still; at the same time, the conflicting opinions of to-day 


upon many questions of physical diagnosis, upon the dis- 
placement of the heart in pericardial effusion; upon the 
meaning of doubled sounds; upon the proper signs of peri- 
cardial adhesion or the earliest indications of mitral stenosis 
—these, with other instances, supply evidence enough that 
to this hour we are seeking more light. 


My purpose in these lectures is (1) to signalise some clinical 
forms of heart inflammation, forms both insidious and peril- 
ous, which are chiefly to be observed among children; (2) to 
consider the physical indications of such inflammation, their 
significance and modes of origin; (3) to review the main 
facts of heart inflammation, as it shows in children with 
reference to its prognosis and treatment. 

It would seem at first sight that children were the most 
promising subjects for the study of heart inflammation. In 
the case of adults, there are many hindrances to accurate 
observation of the heart—fatness, great muscular develop- 
ment, the interference of emphysematous lungs. But in the 
child, with all these obstacles away, with but a thin wall of 
separation between the heart and your finger tips, and the 
organ within touch, almost within handling, its position, its 
shape and its acts can be measured and felt; all that is want- 
ing is the actual sight of it. The heart of alittle child, I 
say, at the first blush would seem to be as simple in physical 
as itis in moral respects, but experience teaches otherwise. 
The child’s heart holds as many secrets as the man’s, and is 
even more deceiving. 

Cardiac inflammation in children, as is well known, occurs 
chiefly in connection with rheumatism ; if young children be 
excluded almost wholly in that connection (Table A). Yet 


TaBLE A.—One Hundred Cases of Heart Disease Evamined Post- 
mortem during Eleven Years. 


Rheumatic (boys, 22; girls, 32) ... sas ide » dH Liog 
Non rheumatic (boys, 22; girls, 21)... “oa .. 469 


Ages of the Rhevmatie. 


Between two and four years = mo 

$9 four and six years a bee 78 we 40g, 
Six years ... win ae ion ve it has ie ( 
Between six and twelve years _... : mr as 


_Ages of the Non-Rheumtic. 


Four years and under a 82} 
Between four and six years see aha — a / 
Above six years... =e ios Re a ae os ~ ig 
Age omitted one san ae ie ~ oi mick 


the rheumatism is often ill expressed in the way of arthritis, 
and sometimes spares the joints altogether. Strictly speak- 
ing, carditis—inflammation, that is to say—both exocardial 
and endocardial, is exclusively rheumatic. Pericarditis 
alone, as the table (Table B) shows, is met with in tubercu- 


TaBLE B.—Distribution of 83 Cases of Heart Inflammation 
Evamined Post-mortem: I. Periendocarditis (Carditis). II. 
Pericarditis. III. Endocarditis. 

(One was a ease of phthisis, and in 
} 1 the rheumatism was doubtful; 

I. Periendocarditis (carditis)... 48{ with these two cxceptions all 

| 


were rheumatic. In 11 of the 
cases the endocarditis was old. 
(Tubercle ... 
; Empyema... 
Pneumonia 


II. Pericarditis (without endo- 4 Septic aaa 
carditis) ... ode nr ... 23) Diphtheria 
| Meningitis 
| Bronchitis ene 
| Chronic arthritis 
(Old mitral disease ... eh see 
| Slight beading on tricuspid in 
III. Endocarditis (without peri- 4 baby with broncho-pneumcnia.., 
carditis) ... : .. 7) Slight beading on mitral ‘ 
| Pyeemia (newborn child) 
\ Chorea oss ese ° oad 
losis, in empyema, in pneumonia, and in septic conditions. 
Endocarditis alone is met with in children far less than in 
adults, and, were we to take post-mortem evidence alone, with 
remarkable rarity, cases of chorea alone excepted. The rheu- 
matic heart inflammation of children when pericardial is 
always endocardial as well, and when endocardial is ex- 
tremely likely, with the recurrence of rheumatism, to involve 
the pericardium also. Thus, in the heart as elsewhere—as 
in catarrhal inflammations and tuberculous development— 
the differentiation of morbid processes is less marked in the 
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child than in the adult, and a common sympathy more 
apparent. 

The rheumatic carditis of childhood differs from that of 
later life in other respects besides those already mentioned. 
It is, or it seems to be, less intimately connected in time 
with arthritis; its clinical course at the outset is therefore 
more insidious, and its immediate mortality is far higher. 

Three forms may be roughly indicated—the active, the 
passive, and the chronic—terms perhaps not without objec- 
tion, yet sufficient for the purpose of labelling. 

Active carditis—rare in adults—has some special charac- 
ters in childhood, and, owing to its sudden origin, rapid 
course, and high mortality, claims our chief attention. 

Passive carditis—similar to the first in its physical signs— 
is without its symptoms and without its danger. It is free 
from cardiac pain or distress, and, but for auscultation and 
facial aspect, might even escape notice in the course of 
rheumatism. ‘It is, in fact, the form of carditis which is com- 
monest in the acute rheumatism of the adult, but it differs 
in two points: One, that the attending joint pain is less 
acute; the other, that there is much higher probability of 
-acute carditis supervening. 

Passive carditis shows less in the child than in the adult 
because the rheumatism on which it depends shows less. It 
is less acute and less enduring. In the adult, however little 
the special cardiac x+y may intrude, they are secure of 
observation, because the severity of the illness keeps the 
patient to his bed and the state of the heart is carefully 
noted from day to day fora length of time. So, it is true, 
may it be sometimes with children; only the rarity with 
‘them of what is sometimes called ‘‘frank” rheumatism— 
one of the many phrases by which we dictate to disease what 
it ought to be—their slighter pyrexia ani fugitive joint pains 
serve to remove these young patients the earlier from obser- 
vation, and so in the absence of gy a apparent con- 
valescence may be reached and the child accordingly dis- 
missed when the cardiac inflammation is in full swing. 

Of chronie carditis (or pericarditis) I shall have little to 
say. The amount of effusion may be measured from day to 
day and week to week by percussion, alternately increasing 
and decreasing, with no active distress, no pyrexia, or any 
other suffering than which is due to some dyspnea. It is 
not special to childhood, but the constant alternations of 
fluid—which eventually may disappear altogether—and the 
rarity of signs calling for paracentesis are its distinguishing 
features at that time of life. 

Active or acute carditis has for us now, for the reasons just 
atated, the chief interest. Itisof this kind. In the course ofa 
slight rheumatic attack, or it may be following it with an in- 
terval of apparent health, active carditis is suddenly announced 
by restlessness, increased pallor, and a curious aspect of 
anxiety, together with dyspneea, delirium, and sometimes 
obstinate vomiting. Such symptoms suddenly transform a 
trivial illness into one of extreme gravity. Often there is 
heart pain; and tenderness over the heart region is a common 
and important symptom. There may be little rise of 
temperature and not much quickening of breath or pulse, 
ut the act of respiration is distressing and accompanied by 
the short expiratory grunt so characteristic of the acute chest 
affections of young children. Along with these symptoms there 
isa preference for the raised position, and some children with 
-great distress for breath will lean forwards in search of relief. 

The posture. the pallor, the restlessness, and look of alarm, 
coupled with lyspneea due mainly to enfeebled inspiratory 
effort, all these are symptoms so characteristic that active 
carditis in a child may be detected almost at sight. Cer- 
tainly when the chest is bared, and both eye and hand take 
part in the observation, the character of the heart’s action 
will remove any doubt that may remain. And when these 
spaptoms rapidly progress to a fatal end, as they often do, 
it is sometimes prostration, sometimes delirium, sometimes 
persistent vomiting that shows the most conspicuously. But 
the main source of the symptoms, however these may arrange 
themselves, is manifestly cardiac failure—failure which is 
often so sudden that it is not possible to attribute it to tex- 
ture degeneration. 

Of these several forms of carditis, anatomically similar yet 
widely differing in clinical characters, it is the acute alone 
that threatens death as an immediate result. We are wont 














to regard them all—whether active, passive, or chronic—as 
having a common origin in rheumatism. Without impugn- 
ing the correctness of this belief, it must be insisted that 
premonitory symptoms are by no means confined to the 
joints. They are, in fact, so various that it is difficult to 
name any of them that is invariable or common to the whole 
series. Sometimes, for example, it is not articular but limb 
pain that accompanies or precedes the heart inflammation ; 
sometimes it is dyspnoea or cardiac pain; sometimes in the 
recurrence of an attack, which at the first was articular and 
obviously rheumatic, the old pyrexia will reappear, but in 
the fresh attack the heart will be actively concerned, while 
the joints escape altogether. : ' 

In no small proportion of cases wasting and sweating are 
the main premonitory oo and the history of antece- 
dent rheumatism will be extremely vague. Even in those 
instances, the majority no doubt, where the rheumatic nature 
of the affection is beyond question, it is noticeable in 
children how soon joint pains recede, and the condition of 
the heart occupies the whole attention, whether from the 
changeful character of its physical signs, or else owing to 
the sudden appearance of those urgent symptoms of heart 
failure of which I have just spoken. ; 

The mortality of these patients is considerable. I cannot 
state it precisely, for in cases got together with a view to 
showing characteristic symptoms the death-rate is likely to 
be higher than when the object of the collectiun is to illus- 
trate the good results of treatment. é 

A single example will serve to bring before you the special 
characters of this active and dangerous form of carditis in 
childhood, a form so rarely observed in after life. 

A girl, aged 7 years and 10 months, anemic and ill-nourished, was ad- 
mitted to the Children’s Hospital on April 28th, 1893, with a history of six 
weeks’ pains in the limbs, and for the last three days swollen and painful 
joints. These symptoms had attracted but little notice in the family 
until twelve days before admission, when the child complained of pain 
at the heart, was seen to be short of breath, and had to be propped up 
in bed. The girl had never had rheumatism before, and was not of 
rheumatic family. 

On admission, respiration was 36, pulse 120, regular both in force and 
frequency ; temperature 99°. There was marked pulsation in the vessels 
of the neck, but no venous enlargement elsewhere. The area of cardiac 
dulness was not increased. A systolic thrill could be felt at the apex, 
and a loud blowing systolic murmur heard at the same place and con- 
ducted round to the back. Inside the nipple and a little above it the 
second sound was inconstantly reduplicated. For the following three 
or four days no particular change occurred. The child soon ceased to 
have pain. The area of heart dulness did not alter, nor did the heart 
sounds. The child was quiet, restful, but lethargic. Anzmia was more 
extreme. On the fourteenth day of residence, however, a marked change 
occurred. It begun with an attack of nose bleeding followed by a sleep- 
less night. Thechild complained of headache ; temperature rose to 102°, 
although there was no return whatever of joint pain. 

The heart was tumultuous in action, its impulse forcible and diffuse, 
apex apparently in fifth space; the murmur was now of harsher pitch, 
so-called ‘‘ musical” in character, and audible a finger’s breadth outside 
nipple line, where it abruptly ceased. Within the nipple a very slight 
diastolic sound was heard, the commencement, as it seemed, of distinct 
friction. The urine was now found tocontain a trace of albumen and 
some blood. 

Hereupon (we have now reached the thirty-first day from the first 
heart pains and dyspneea) the most characteristic signs of active carditis 
appeared; that is to say the child, though free from actual pain, 
and without marked dyspnoea, was anxious and restless, the little sleep 
she got being disturbed by muttering and painful visions. A friction 
sound (to and fro) was now audible, its maximum intensity at the ensi- 
form cartilage, but distinctly heard as high as the second costal carti- 
lage. The pulse, 140, was still regular; tempera‘ure 100° to 101°. The 
area of cardiac dulness now for the first time began to enlarge, transgres- 
sing the left border of the sternum to the right and a finger’s breadth 
outside the left nipple to the left, the bg bruit wy the third 
space. It continued to enlarge somewhat for a while, as shown in the 
> er but preseritly rececied, and at death wa3 hardly larger than on 
admissior, 

Without staying to record daily changes—-‘s the distinctive friction 
rub and thrill, varying character of apex murmur, the heart’s action 
now more now less forcible and excited, while the veins of the neck 

n to show marked reflux, the patient being restless, moody, without 
continued sleep, free of pain but tender on percussion over the cardiac 
area—we come to May 3lst, the forty-second day from the first heart 
symptoms and within five of death. It was on this day that vomiting set 
in and it persisted. The area of cardiac dulness rapidly decreased; the 
rub was but indistinctly heard. There was increased restlessness, 
difficult groaning, yet not very rapid breathing, intense anemia, con- 
stant sickness, pericardial effusion rapidly diminishing the while. The 
regurgitation in the neck veins increased, and now first, afew days 

ore death, cedema of the legs and — of pulmonary cedema were 
noticed. So the story closes June 5th. At the latest stage considerable 
engorgement of the lungs perhaps accelerating death by a little. 

The whole duration of the carditis was forty-seven days; the more 
active symptoms occupied thirty-six days, and the most urgent symptoms 
(constant ees | being the most prominent, pericardial effusion dis- 
appearing the while) lasted less than a week. 
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Of the post-mortem examination, it will suffice to say that the heart 
weighed 9} ounces, and showed both dilatation and mac ety 9 the 
latter as regards right auricle and ventricle. The mitral valve admitted 
three fingers, and at its extreme edge were some minute granulations. 
The other valves were normal. The pericardium was universally adher- 
ent, both ‘anteriorly and posteriorly. No fluid remained, and the sur- 
faces were oopuraea with difficulty. : f : ; 

Time will not admit of separate mention, even in this brief 
outline, of other examples of a similar kind. They have a 
strong family likeness, but the end does not always come in 
the same way in the fatal cases. In a certain number (of which 
I have had two well-marked cases within the last year, one 
fatal and one recovering) {typhoid prostration is the main 
feature, the patient lying apathetic and but partially con- 
scious. In the recovering case, a boy of 9, the prostration 
was so extreme that for some days the motions were passed 
into the bed. 

Within the last three years I can recall sixteen examples 
of active carditis of this pattern, all patients of my own. 
Six were boys and ten girls; four only recovered. As many 
as eight—half the number—were under 7; the four oldest 
were between 10 and 11. The pericardium was adherent in 
all the fatal cases, and in only one was there ,extensive valve 
disease. In most the endocardial change was limited to 
small granulations on the mitral valve. 

It is not easy to summarise the several symptoms. It may 
suffice to say that in one case alone were joint pees romi- 
nent and long continued. In one pain affecied the limbs but 
not the joints. In two slight rheumatic pains were sud- 
denly os by prostration, the while the physical signs 
indicated pericarditis. Four were admitted for<cardiac pain 
and dyspneea, rheumatism in its articular form being a thing 
of the past. In three wasting and sweating were the most 
prominent symptoms. In one a condition of drowsiness and 
apathy had followed epigastric pain and dyspnea occurring 
six weeks before, no obviously rheumatic symptom having 
been noticed for the past three months. There was a history 
of former rheumatism in twelve ; subcutaneous nodules were 
noted in four. 

In the fatal cases, as I have elsewhere shown,’ it is the rule 
to find adhesion, and the exception to find the heart free. At 
the same time, it is the rule to hear exocardial rubbing, often 
continued until death, and the exception to hear none. Dia- 
gnosis, therefore, upon this point is as likely to be wrong as 
to be right. Yet it may reasonably be supposed, as regards 
recent adhesion, that the mere act of dying favours it; so 
that taking all the cases together, fatal and non-fatal, ad- 
herent pericardium may be a less frequent event of rheumatic 
carditis in childhood than our post-mortem records would lead 
us to suppose. 

TABLE C.—Sirteen Cases of Acute Carditis. 
Boys, 6; Girls, 10. 
Average age, 8. 
The 3 youngest, 4.2(D); 4.8(D); 5(R). 
The 3 oldest 10.5 (D); 10.8 (R); 11 (D). 
Recovered, 4—Boys, 1; Girls, 3. 
Died 12—Boys, 3; Girls, 9. 
Previous attacks of rheumatism in 12. 
” ’ acute carditis in 2. 
Duration of acute symptoms: longest, 8 days; shortest 1 day, 
except 1 recovering after 9 days’ acute symptoms, 
and 1 who had prostration 3 weeks before death. 
TABLE D.—Pericardial Adhesion in Relation to Friction Sounds. 
A. Characteristic friction sounds heard shortly before death in 29: 
Pericardium adherent “universally,” ‘generally,’ 
“ entirely,” “everywhere,” “universally and firmly,” 


“extensively” se ‘ins ine ani an ose ee 15t 
Pericardium ‘adherent and also to chest wall,” “‘ partly 

and recently adherent,” ‘‘a few adhesions” in... ... 5* 
Pericardium not adherent, but there exists ‘ peri- 

carditis,” or “roughened pericardium,” or “shaggy 

it. ar eee aa aa ere 
No adhesions mentioned (probably none existed) in ... 4* 

B. No friction sounds audible in 17; 

Pericardium “‘adherent throughout” in ..  .. .. 6” 
Pericardium “adherent at apex” and ‘partially ad- 

ame eae eee 
Pericardium contains “ excess of fluid” in woe 
Pericardium soft buttery lymphin ... ooo eee ow 
Recent flakes oflymphin... __... a jae 


t Physical signs misleading in 22. 

e $e » informing in 24. . 

In some instances the post-mortem examination discloses 
unusual conditions whether of peri- or endocardium, such as 
may probably have influenced mechanically the mode and 
the distress of dying. 


1 Rheumatic Carditis of Childhood. 





Thus, in a girl under 5, who became very blue and suffered a sort of 
anginal attac a before death, the appendices of both auricles were 
pretty firmly adherent to the adjacent portion of the heart. 

In another instance, a girl of 4 years old, there was sudden collapse 
and death; gest mortem, besides pericarditis, a continuous decolorised 
clot extended through the tricuspid valve from auricle to ventricle of 
the right heart. “ : 

The pulse in these cases is small and of low tension. The 
sphygmographic exhibition of pulse tracings is less satis- 
factory than in adults, but in some of the examples of acute 
carditis of which I am now speaking there is marked 
dicrotism with some unevenness. It is Dr. Sansom’s opinion 
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Cardiac dulness increases ; 
very rapid action, friction 
less loud. 


Marked venous regurgita- 
tion, friction less audible, 
vomiting. 


Vomiting prominent sym- 
ptom, acute cardiac dul- 
ness again decreases, re- 
gurgitation in neck, fric- 
tion feebler. 


Heart dulness much dimin- 
ished, friction more dis- 
tinct, constant vomiting, 
fed by enemata. 


Sinking, sickness and rub- 
the same, lung cedema and 
some of feet. 


Very restless, vomiting fre- 
quently, cardiac dulness. 
the same, no rub audible. 


Vomiting ceased and child 
could be fed shortly before 
death, heart dulness not 
increased, no distinct fric- 
tion sound. 





that excessive degrees of dicrotism are not met with unless a 
severe form of endocarditis be present. It may be so; but I 
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Henry Drinkwater, aged 9. 
December 20th.—A.C.D. iocreasing. Loud friction. Patient pale and 
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January ist.—A.C.D. much decreased, pulse 32. Still markedly dicrotic. 
Patient slowly mending. 


ADD APLALAL. 


January *th.—Slowly recovering. A.C.D. fixed, and as on January Ist. 

Dicrotism still marked. 
doubt whether the degree of dicrotism is an accurate measure 
of the patient’s condition and progress, for in some instances, 
as in the one here represented, there was but little difference 
in this respect between the tracing on a day when the child 
was at his worst, almost unconscious, and nine days later, 
when, although still prostrate, he was plainly on the way to 
recovery. 

The body heat in acute carditis is seldom much raised, and 
its variations are difficult to interpret. So long as the 
articular pains remain—which, as has been said, is not 
long—we have the irregular pyrexial trace of acute rheum- 
atism. Later on, and when the heart has begun to claim chief 
attention, there is a fall of temperature to the normal ora 
little above or a little below normal, the only constant feature 
being irregularity of temperature from day to day. 

The two charts here shown refer to two children. The 
first is the one whose case I related, and who had a long 
period of prostration. The second, also fatal, was admitted 
with joint pains, which very suddenly disappeared, leaving 
the child much exhausted and with severe heart pain. In 
the first of these cases, as in two or three others, hematuria 
was observed during the activity of the carditis. 


Of the physical signs of rheumatic carditis in children, 
whether active or passive, the pericardial are the more 
obvious and the more immediately important, The con- 
current endocarditis—whose presence may be assumed— 
difficult enough to appreciate in any case at an early stage, 
is more or less masked by the presence of exocardial signs. 

The course of pericarditis, like that of other serons inflam- 
mations, is conventionally divided into distinct stages, which 
are described as successive but are in fact concurrent. Thus 
the plastic exudation of pleurisy hardly precedes fluid: effu- 
sion. The minute crepitus of commencing pneumonia is 
heard side by side with the signs of consolidation. There is 
no orderly passage of the inflammation as a whole from stage 
to stage. There may be more of plastic or more of fluid ex- 
udation, or either the one or the other. In the case of peri- 
carditis especially, it is important to notice that its earliest 
yhysical signs are conjoint, due partly to the distension of 
its fluid product, and partly to the audible attrition of the 
product that is more consistent. 

Pericardial inflammation indeed at the first neither dis- 
tends the sac nor causes audible rubbing. It is recognised. 
or rather it is suspected, by fallible signs such as altered 
rhythm, with quickened and tumultuous cardiac action. 
Extra area of cardiac dulness does not appear until the fluid 
is sufficient to push aside the edges of the lungs; friction 
rubbing does not appear until the earliest exudation has 
acquired some consistency. But the two signs, friction and 
extended area of dulness, appear together ‘‘ not at tbe first 
blush of pericarditis,” as Sibson’s phrase is, but a day or 
two later. 

And observe that from this point, from the earliest physical 
evidence of pericarditis to the very end of it, the progress is 
measured not by the rub, but by the daily changes in the 
area of cardiac dulness. In the acute cases the increase of 
fluid is usually rapid, and reaches its term within three or 
four days when the tide turns, the ebb being slower than 
the flow. In the chronic cases the changes of area are also 
frequent, but the frequent alternations of fluid, now more, 
now less, now again more, may occupy much time. 
_Pericarditis is thus analogous to pleurisy both in the 
signs that discover it and the mode of its measurement. But 
the effect of the fluid pressure is quite different in the two 
cases. In pleurisy the yielding lung is compressed into 
smaller and smaller space as effusion increases. In pericard- 








itis, as we shall presently see, the effect of pressure upon the 
heart is not always the same. Commonly the organ is dis- 
placed upwards into the narrower portion of the thorax, 
where it presses against the sternal and costal cartilages, and 
friction is not abolished, but made more loud and grating. 

But though the area of friction and its intensity are apt to 
be greatest when effusion is at its height, there is no rule 
with regard to rubbing sound that is without excep- 
tion. The increase of fluid may separate the ventricles, 
saving the upper part of the right ventricle and the great 
vessels (that is, from the first to the third spaces) from the 
chest wall by a layer of fluid, a layer so thin that firm pres- 
sure with the stethoscope will serve to bring the pericardial 
surfaces in contact and restore the friction sound. 

It is within the experience of every clinical student that 
pericardial friction is a fitful sound, coming and going with 
absolute suddenness. It may be so fugitive that on the 
same day, even within the same hour, one will chance to hear 
it and not another. Moreover, as I have shown, rubbing 
sound is not inconsistent with extensive adhesion. 

Thus the hazard of friction rub as a physical guide is both 
early and late—early, because at first it is only by happy 
chance that we hit upon it; and late, because exocardial 
sound rub-like may be still audible when actual attrition is 
rendered impossible by firm adhesion. And it may be said 
further of this friction sound as of other things in Nature, 
that the noise it makes is nct proportionate to its import- 
ance. The slightest scratching early in the disease may be 
the prelude to severe, perhaps fatal, carditis; onl the other 
hand, loud and extensive rubbing sound may become audible 
when effusion is subsiding, and the improved aspect and 
manner of the child clearly indicate that the danger has 
passed. 

Fallible as it is. let us make the most of it. Observe 
especially the cardiac tenderness that accompanies it in 
acute cases, a most suggestive sign; the change that it 
undergoes (or rather the changes) with varying pressure of 
the stethoscope, and sometimes also with altered position 
and with time. 

There are some morbid sounds of the heart apt to be im- 
puted when not actually present, notably presystolic mur- 
mur, as I shall presently try to show; there are others more 
often recognisable than recognised; of these latter, friction 
rub is the chief; and the main reasons for its being over- 
looked are: 

' bs That at its beginning and at its end it is often murmur 
ike. 

= That it is often fitful and only encountered by chance ; 
an 

3. That the observer does not always employ the right 
methods for eliciting it, namely, varying pressure, frequent 
examination, comparison of its character to-day and to- 
morrow in various positions of the patient. 

In some instances a rub-like exocardial sound will be heard 
when post-mortem examination discovers nothing to make it. 
The occurrence in the case of extensive and firm adhesion 
of the pericardium is not uncommon, as has been shown. 
But rarely what is taken for friction by expert observers is 
found after death to consist with a smooth and apparently 
healthy pericardial surface. 

Thus a girl, aged 12 (N. H., August 26th, 1892) had a double rub at the 
junction of the fourth left costal cartilage with the sternum audible four 
days before death. Post mortem, the pericardium, which was very thin. 
and contained an excess of clear fluid, was smooth, ard without trace of 
deposit. Again, a boy (J. R., aged 8) with extreme anzmia, suddenly deve- 
loped a loud double friction rub which did not long continue, and which, 
on his death some time later, was entirely unexplained on post-mortem 
examination. 

Happily, then, pericardial friction rub is not the only 
physical sign of pericardits; there is pericardial distension 
as well. These signs, as has been said, arise together, but 
neither of them is appreciable at the very beginning of the 
inflammation. It takes time. both for the exudation to grate 
and for the fluid to distend its sac. The very first physical 
indication of pericarditis is quickened tumultuous uneven 
action of the heart, which, because it is difficult to express 
in precise language, because it varies more or less in individual 
cases ; because, moreover, its precise significance, whether as 
‘* threatening” endocarditis or actually signifying, it may be 
open to question. But a little later and of more definite 
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physical indication there are these two: the rubbing of the 
inflamed surface of the heart and the ever so slight displace- 
ment of its apex. 


There are certain characters, both clinical and anatomical, 
which distinguish these cases and deserve a moment’s con- 
sideration. 

Clinically —(1) The cardinal feature is rapid, sometimes 
quite sudden cardiac failure, failure which the physical 
signs very imperfectly explain, being precisely the same as 
may occur with passive carditis where there is no similar 
failure and no threatening symptoms whatever; (2) the 
general symptoms are mainly cerebral, or at least nervous— 
delirium, constant vomiting, sudden prostration. (3) The 
fatal eases very closely resemble the non-fatal in clinical 
respects; but when death is escaped, recovery is complete 
and sometimes rapid. 

Anatomicallyx—(1) The pericardium is always adherent, 
often extensively and firmly adherent, the adhesions being 
more or less recent. (2) The endocardium, generally speak- 
ing, is but little affected, the tiny granulations upon the 
mitral valve (which is the characteristic appearance) being 
quite insufficient to render the valve incompetent. (3) The 
muscular substance of the heart undergoes but slight de- 
generative change. 

Why do these patients die, and what makes the difference 
between living and dying? Physical signs, no doubt, are 
the more threatening when they show exocardial inflamma- 
tion, or when the heart is already diseased owing to earlier 
attacks. Changeful endocardial murmur with tumultuous 
action, yet with no general disturbance, may at any time sud- 
denly exhibit pericarditis together with all the symptoms of 
active carditis. But the first notice of danger comes not 
so much from the heart’s physical state as from certain 
ominous general symptoms, restlessness, dyspnea, delirium, 
prostration, vomiting—for the most part sudden and quickly 
fatal, which for no reasons known to us attack some rheum- 
atic patients and spare others. The early appearance of 
such nervous symptoms is the best of all guides as to the 
future. Thus a child admitted with signs of carditis, but quiet 
and reposeful, had hallucinations as to people visiting him. 
Some days later he became prostrate and then unconscious, 
and narrowly escaped death ; and just as physical signs are of 
small service in prognosis, so post-mortem examination fails 
to explain the fatal event. The heart failure is too sudden to 
be explained by muscular degeneration, and, as a matter of 
fact, this is not present toany greatextent. The myocardium 
is chiefly implicated when the inflammation has been of long 
standing. Old adherent pericardium perhaps shows it best, but 
in recent inflammation, according to Dr. Byrom Bramwell and 
other high authorities, fatty changes in the muscular fibres are 
not generally observed. ‘The muscular fibres are swollen 
and their strie indistinct, and leucocytes and blood cor- 

bens are seen in the spaces which separate the individual 
ibres.” 

I have here a series of very faithful drawings by my friend, 
Mr. d’Esterre, showing (1) the normal cardiac muscle; (2) 
the cardiac muscle from a child who died very quickly of 
cardiac failure within two days of pericarditis being super- 
added to endocarditis; the muscle is but little altered, its 
strie being distinct ; a second drawing from the same sub- 
ject, less magnified, shows well the inflamed pericardium ; 
43) by way of comparison with the last is a drawing showing 
the degenerate muscle of old adherent pericardium, where 
striation is absent and the fibrille are widely separated. 
44) Midway between these is a specimen showing distinct 
myocarditis, inflammatory elements being present in abun- 
dance ; the specimen is taken from a boy who lingered some 
time in a condition of extreme prostration. 

In consideration of the marked and agonising degree of 
dyspnoea shown by some of these cases of acute carditis, Dr. 
Lees suggests the question, ‘‘Is there a dextrocardiac respi- 
ratory centre?”? In the absence of any disease of the lungs, 
and with but little defect in the aération of the blood, how, 
he asks, “is this very obvious dyspnoea, the result of peri- 
carditis and of nothing else, produced?” Some might be con- 





2 “Ts there a Dextro-cardial Respiratory Reflex?” Lancet, October 28th, 
1893, 





tent to answer that there is not pericarditis alone, but card- 
itis also, and that the implication of the whole substance o 
the heart must so weaken it as to account for the symptom 
in question. But the extremity of the dyspncea would seem 
better explained in Dr. Lees’s view by ‘* the working of an 
automatic reflex from the right ventricle to the respiratory 
centre. Such reflex is called into action by the acute failure 





Fig. 1.—Normal cardiac muscle. E. M., aged 13, longitudinal sec- 
tion ; the muscle fibres run parallel without much separation 
striation distinct, nuclei normal in size and number, some nucle 
seen between the muscle fibres as wellasin them. Stained with 
hematoxylin, Ziess D, ocular No. 2. From a drawing by D. 
d’Esterre, M.B. 





Fig. 2.—Pericardium and cardiac musele in acute pericarditis. D. 
B., aged 8, muscle fibres in longitudinal section normal in appear- 
ance, no signs of inflammation, distinct striation, nuclei normal 
in size and number. Stained with eosin and hematoxylin, Ziess 
D, ocular No. 2. From a drawing by D. d’Esterre, M.B. 


of the right ventricle resulting from the pericarditis or by 
irritation of the pericardial nerves.” The paper is formally 
addressed to physiologists, and it is for them to answer. 

In conclusion, something remains to be said of passive 
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carditis—of the signs of inflammation, that is to say, 
whether endocardial or exocardial, appearing without active 
general symptoms in the course of rheumatism, as is habitu- 
ally the case with the adult. There is no more striking or 
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Fig. 3.—D. B. Showing thickened pericardium with ragged surface of 
ioe, muscular substance seen beneath. Power 2in., ocular 
V0. 2, 





Fig. 4—T. B. Myocarditis pericarditis. The muscle fibres are 
swollen, and their outlines indistinct; they stain less readily 
-~— Lines The nuclei are numerous and swollen. Zeiss D, 


more important feature of heart disease as it happens to 
children than the close relation between endo- and peri- 
carditis. A recent rheumatic endocarditis, fully developed 
in the case of the adult, leaves little fear of pericarditis pre- 
sently supervening ; with the child that fear is never absent, 
while in some instances, as we shall presently see, owing to 
the peculiar character of exocardial inflammation, it remains 








Fig. 5.—W. B. Old adherent pericardium. Muscle fibres wavy and 
more than usually separated by fibrous tissue, in which the 
nuclei are numerous and distinct. No striation seen. Zeiss D, 
ocular No. 2. 


doubtful to the end whether or not the pericardium has 
been implicated. This near sympathy makes the distinction 
between endo- and pericarditis less discernible in children, 
and, so long as the inflammation is recent, justifies the term 
carditis as applied both to the active and the passive form. 








A CASE OF ENCEPHALOCELE: REMOVAL : 
HYDROCEPHALUS: DEATH. 


By WM. MACKIE, M.A., M.B., C.M.ABERD., 
Elgin. 





On July 14th, 1893, I was called to Mrs. O.,a thin, anzeemic 
woman, with an external strabismus of one eye and a chronic 
ulcer of the leg. Her confinement was expected about the 
middle of August, but labour had already commenced. Ex- 
amination revealed a normal presentation, but in addition 
a fluctuating tumour, the nature of which could not be deter- 
mined with certainty. A few sharp pains, however, soon 
cleared up the diagnosis, for the child (female) was speedily 
born, and presented a large ne tumour attached to 
the occiput. This, as events afterwards proved, was an en- 
cephalocele. It was lemon-shaped, and in size almost, if not 
quite as large as the child’s head. Both from the mother’s 
reckoning, and its general appearance, the child was evidently 
premature—I should say from three to four weeks. It was. 
unable to take the breast, and had to be fed with a spoon. 
On the third day, the covering of the tumour showed un- 
mistakable signs of congestion and ulceration, and a slough 
was in the act of separating when removal was determined 
on in the barest ee of prolonging the child’s life. 

With the aid of Dr. Taylor of this town I passed a strong: 
catgut through the centre of the pedicle, tied a Staffordshire 
knot, and then quickly detached the tumour. It was found,,. 
however, that the ligature included brain substance. Stitches. 
were accordingly passed on each side, the stump of brain 
matter pushed inwards, and the scalp firmly stitched over 
the opening in the bone, the Staffordshire knot meanwhile. 
serving to restrain the hemorrhage, which altogether was 
but trifling. 

Within the next twenty-four hours the child had severah 
fits, in which hoth eyes were turned towards the left shoulder. 
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The right eye, however, in some of these fits remained closed, 
while the left stared in the direction indicated. The right 
foot was also observed to be rotated inwards. The fits were 
of short duration, and entirely passed off in the course of the 
next ef and from this time till within a few hours before 
its death it was quite free from them. 

At the end of a fortnight the scalp wound had healed, all 
but a minute point, from which a drop of clear cerebro-spinal 
fluid exuded at intervals. This fistula closed in a few days. 
Shortly after the end of the fifth week the child began to 
waste, and hydrocephalus made itself manifest, and rapidly 
advanced. From this cause it died on September 12th, 
having survived the operation fifty-seven days, and lived.in 
all sixty days. 

Examination of the tumour, a photograph of which is here 
reproduced, showed that it contained a considerable slice of 
brain matter in the form of a little sac, measuring on its ex- 





“Tumour: A, ss on which a partially detached slough s een; 
B, membranes ; C, brain with convolutions. 


ternal surface 2} by 2} inches. When removed it contained a 
dark blood clot.-Its sacculated condition showed that already 
zat least one of the ventricles of the brain contained excess of 
fluid. .The external measurements of the covering of the 
tumour after several months’ immersion in spirits is still 45 
iy 4 inches. No post-mortem examination was obtained, 
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THE GOULSTONIAN LECTURES 
PHYSICS OF THE CIRCULATION. 


Delivered before the Royal College of Physicians. 


By PAUL M. CHAPMAN, M.D.Lonp., F.R.C.P., 
Physician to the Hereford General Infirmary. 





Mr. PRESIDENT AND FELLOWs,—It would be impossible to 
treat the whole subject of the physics of the circulation 
in three short lectures, and some explanation is due from 
me as to the selection of my title, for which I must ask 
your indulgence. The aim of these lectures is to commend 
as strongly as possible a more close and accurate observation 
of the state of the circulation in the sick than is now em- 
ployed in clinical medicine. 

It is the conviction of others besides myself that the 
employment of the cardiograph alone may give us definite 
proof of conditions otherwise not recognisable. Still more, 
that the combined use of the cardiograph with the sphygmo- 
—- may be the only means in certain cases of arriving at a 

efinite diagnosis. It is especially for the latter method of 
observation that these lectures are intended to be some pre- 
——, and this can only be done by entering somewhat 
argely into the subject of the Pine pres of the circulation, 
which will be dealt with in a kind of summary of our present 
knowledge. 

In discussing the mechanism of the circulation it is of the 
first importance to accustom the mind to regard all changes 
in blood flow through any particular blood vessel or cavity 
as conditioned by variations of pressure. I shall, therefore, 
whenever possible, speak of blood flow in any individual as 
being immediately conditioned by variations of blood pressure, 
though, in comparing different individuals, it must never be 
me ag yee that a stream meeting with little obstruction may, 
with less driving power behind it, attain the same velocity as 
a stream driven with much greater power if the obstruction is 
correspondingly great. 

Heart Sounps. 

The latest contribution to the study of the mode of pro- 
duction of the first heart sound is furnished by Dr. Kasem- 
Bek! by experimental inquiry conducted in the laboratory of 
Professor Joh. Dogiel, of Kasan. First a dog’s heart: was 
rapidly removed and, with the apex uppermost, was slightly 
compressed in the hand. It was then put into the retort 
apparatus described by Dogiel and Ludwig. Since, according 
to Guttmann, the valves might be made tense even in a heart 
emptied of blood, Kasem-Bek excised a portion of the 
auricular wall, and thrust short gutta-percha tubes shaped 
like ear specula into the auriculo-ventricular openings, with 
the funnel-shaped expansion above and the narrow ends 
within the ventricles ; these were either fixed in position by 
pins or by closing the auricles over their expanded ends. 
After every experiment he ascertained that no blood was in 
the ventricle. When the heart was now auscultated he heard 
with strong and regular contractions a loud and well-con- 
tinued tone, which differed little from that heard over the 
apex before the experiment, except that the sound was louder 
in the excised heart. Rs 

In his second series of experiments, with the heart i situ, 
he opened the pericardium, and passed one index finger 
romana the aorta and pulmonary arteries, the thumb being in 
front at the auriculo-ventricular limit. When the thumband 
finger were compressed so as to prevent blood entering the 
heart, on auscultation through the uninjured chest: wall on 
the left side, a first and second sound were heard once, then 
the second sound disappeared, while the first sound per- 
sisted, though less loud than before. Dr. Krehl, in a work 
Ueber den Herzmuskelton, 1889, comes to the same conclusion as 
Kasem-Bek. Tere 

The consideration of the first sound as ‘a muscle sound per- 
sisting in a measure throughout the systole originated with 
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Turner in 1829, and the same view was held by C. J. B. 
Williams and the Commiitee of the British Association in 
1836. It is, I think, after the experiments I have related, as 
far as possible proved that the first sound is a muscle tone, 
to which, indeed, other sounds are superadded, especially 
those arising from the vibrations of the mitral and tricuspid 
valves, from the vibrations of the semilunar valves also, and 
—_ the vibrations of the blood column immediately above 
them. 

With regard to the second sound, it will suffice to say that 
it wong aay when the valves are destroyed, and that it con- 
sists of two sounds united, due respectively to the closure of 
the semilunar valves and to the vibrations of the blood 
column above them. 

Vierordt,? by placing between the ear and the chest wall a 


column of thin india-rubber discs, and estimating how many’ 


of these discs have to be interposed before the sound vanishes, 
has estimated the relative intensity of the heart sounds. It 
agpenen that the first sound is relatively louder on the left 
side, especially in childhood. That the second sound, on the 
contrary, is considerably louder over the pulmonary artery, 
diminishing up to the age of 40. After that age the aortic 
second sound bessmes slightly louder than the pulmonary 
second sound. 

We must assent, I think, to the summing up of Tigerstedt : 
‘“*So much is certain, that our theory of the normal heart 
sounds, and, in dependence therewith, our explanation of 
heart murmurs is still in many essential points confused, 
and not to be depended on for the more delicate diagnosis 
of organic heart lesions.” 

As to the production of the apex beat, we have to consider 
the changes of position and of form of the heart during 
systole. An interesting experiment was performed: by Hay- 
craft®, who noticed that if a needle is inserted through the 
chest wall into the base of the heart the end projecting from 
the thorax moves upwards at each systole. If the needle is 
passed through the thorax nearer to the apex, the excursion 
of the needle is less. If it is inserted into the apex very 
little movement is communicated to the needle. As may be 
seen by direct re of the exposed heart, during systole 
the base approaches the apex, and the latter is the least 
movable point of the heart. 

Whether distension of the aorta or recoil from the rush of 
blood can play any part in the production of the apex beat 
is to me doubtful. No blood can pass into the aorta until 
the intraventricular pressure is raised sufficiently to over- 
come the pressure in the aorta; for this a certain time is 
necessary. That the contraction itself is very sudden will 
appear from the fact that the or, of propagation of the 
wave of contraction throughout the heart has been estimated 
by Dr. Waller at about 5 metres per second. We may there- 
fore assume that the apex beat occurs at the commencement 
of systole, or at least at such a time as to exclude the sup- 
position that it is caused b elongation of the aorta owing to 
its reception of the contents of the heart. 

The idea is commonly held that the pulmonary and aortic 
valves are closed by the regurgitation of blood against them 
owing to the relaxation of the ventricles, and the consequent 
alteration in pressure on the two sides of the valves. This 
is not exactly the case. During systole the blood is forced 
through the orifices, which at that time are mere chinks, 
owing to the pads*of muscle which take their origin from all 
sides of the ostium. Vortices are thus created in the space 
between the arterial root and the edges of the valves. These 
vortices tend to press the edges of the valves together, and 
the valves consequently close the moment the blood actually 
ceases to stream through the narrow crevice. By this means 
all regurgitation is avoided, the valves being already closed 
before the recoil of the blood column against them. Were it 
not for this, some little [oye would be constantly 
pease and indeed, if the necessary muscle pads whicu 
support the semilunar valves are insufficiently developed, an 
aces on insufficiency may appear, in spite of perfectly normal 

4“, 
The muscalar arrangement at the venous orifices has also 
9 Die Messung der Intensitéit der Herz ne, Tiibingen, 1885. 
Hesse Arch, J. Anat ss, Phyas*eeo, 8 oe ste rebl a U'. d. Stiche 
Geaele. d. Wiad, 1801p. 48, ares S aeaes 














its uses in favouring blood flow. When fluid flows out of an 
opening in the bottom of a vessel, the lateral pressure forces 
the fluid through the opening in a funnel-shaped stream, so 
that the mean section of the stream is smaller than that of 
the opening. During relaxation of the auricles the venous 
orifices are. slightly enlarged, so that the largest possible 
amount of blood may flow through the orifices in a given 
time. 

Owing to the disturbance produced in the heart by the in- 
sertion into it of sounds through the jugular or carotid it is 
difficult to estimate by this means the maximum pressure 
within the cavities. In the right auricle of the dog this is 
estimated at about 20mm. Hg.’ Jager’s estimate, from three 
experiments, is as follows: 


I. II. III. 
Left ventricle ... oe 234 .. 174 ... 176) 
Aorta ea a o. 212 ... 162 ... 158>mm Hg 
Right ventricle... cco Se eB ccs 72) 


The presence in the right ventricle as compared with that 
in the left, according to different authors, is as 1-3, 1-4, or 1-5. 


PosITION OF OPENING AND CLOSURE OF VALVES ON THE 
CARDIOGRAM. 

It is known that the auriculo-ventricular valves close at 
the commencement of ventricular systole; the time of their 
opening is inferentially assumed to occur at the commence- 
ment of diastole. In considering the arterial pulse wave it 
is important to know at what point of the heart Coane the 
qunitendl valves open and blood enters the aorta, and also at 
what point the valves close. The arterial pulse can, if this 
be known, be divided into a systolic and a diastolic portion. 

With regard to the opening of the semilunar valves after 
ventricular contraction commences, a certain .time must 
elapse before the pressure within the ventricle rises to such 
a point as to overcome the pressure within the aorta. Until 
this point is reached the semilunar valves must necessarily 
be assumed to be closed. According to Chauveau and Marey, 
in the horse the rise of pressure in the aorta begins about 
0.1 second after the commencement of ventricular contrac- 
tion,® and the pressure curve of the ventricle does not show 
a disturbance at this juncture. We must take into considera- 
tion that the pressure remaining within the ventricle at the 
end of diastole may influence the length of time which 
elapses between the commencement of contraction in the 
ventricle and the rise of pressure in the aorta. The state of 
the auriculo-ventricular valves, therefore, and the blood pres- 
sure within the auricle and pulmonary veins may also affect 
the time of delay before the aortic rise... The time of delay is, 
however, little noticeable in comparison with large variations 
in pressure, 

y comparative simultaneous tracings of the heart’s apex 
and the carotid pulse in man and allowing for the delay in 
transmission along the artery, from the semilunar valves to 
the point of the carotid, whence the tracing is taken, we find 
that the semilunar valves open about the summit of the first 
rise in the cardiac tracing, and that while the blood is 
entering the aorta the direction of the tracing is clianged, 
continuing more or less parallel with the base line or hori- 
zontal. 

The de 
carotid is thus accounted for inferentially. At‘every beat of 
the heart blood enters the aorta and a wave is set up in the 
arteries, this being of course felt earlier in the carotids than 
in the radial artery, the time difference between these two 
points being about 0.786 second. The length between the 
two points is about 60 cm. The length of vessel from the 
semilunar valves to the carotid is about one-third that from 
carotid to radial; that is about 20 cm., and the time occupied 
in traversing it is inferentially one-third of 0.0786 second or 
0.0262 second, and from semilufar valves to radial 0.0786 
second + 0.0262 second = 0.1048 second. 

If. one takes a synchronous tracing of the apex beat and 
carotid pulse it is found that the apex curve begins to rise 
considerably earlier than the- carotid pulse, much earlier 
than 0.0262 second, more like 0.1182 second. (Subtracting 
0.262 second forthe the time of transmission between semi- 


5 Goltz anl Gaule, Arch. f. d: ges. Physiol., 1878, p. 106; Maigini, Arch. Ital 
; Bhologie, +P. 5 3 j 
6 Mém. de VAcadémie de Médecine, 1863, pp. 305-3 
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lunar valves and carotid, a time 0.092 second remains, which 
must be purely cardiac—this is the time during which the 
intraventricular pressure is rising to overcome the aortic pres- 
sure ; in other words, it is the time from the commencement of 
ventricular contraction to the opening of the semilunar 
valves. This time is called by German authors the ‘‘ Anspan- 
nungszeit” (time of extension or stretching) or ‘‘ Verschluss- 
zeit’ (time of confinement), and by Keyt, more conveniently 
and clearly, the “‘ preesphygmic ” interval. 

Since in observations on the heart and pulse it is fre- 
quently necessary to consider or to eliminate the presphyg- 
mic interval, Tigerstedt gives the estimations for the interval 
of various authors : 


Presphygmic Interval. Author. 
. Marey. 
cos | EUS. 
. Edgren. 
. Grunmach. 


. Keyt. 


0.1 second 
0.073 ,, 
0.097 sy, 
0.07 ” 
0.054, 


The interval varies inversely as the pulse frequency, being, 
according to Keyt, about one-tenth of the systolic period. 

The semilunar valves must close when the aortic pressure 
exceeds that in the left ventricle. Whether the second sound 
is coincident with their closure is not made out; it may 
occur just subsequently to their closure by the vortices set u 
behind the valves, the second sound being coincident with their 
tension, though not with their closure. The time of closure 
is to be found by comparative estimation of the pressures in 
the ventricle and aorta. By this means v. Frey has estimated 
the closure to take place in the upper half of the drop in the 
apex tracing. Hiirthle’ places it shortly after the com- 
mencement of relaxation of the ventricle. These estimations 
are —_, correct, though Chauveau and Marey place it 
much lower down the limb. 

The outflow of blood from the ventricle lasts then from the 
opening of the semilunar valves to this point. This period 
is termed by German authors the ‘‘ Austreibungszeit,” or time 
of expulsion. Hiirthle remarks that the duration of this 
period only varies very slightly if the — within the 
aorta is increased (0.178 to 0.195 second, dog). 

According to Roy * the fibres of the heart wall shorten less 
during contraction when the arterial blood pressure is high. 
This is not to say that their persistence in contraction or, in 
other words, the duration of Be pe sae is shortened. : The 
effect, however, of the diminished shortening of the muscular 
fibres of which Roy speaks is to increase the quantity of 
residual blood which is left in the ventricle at the end of each 
systole. Ordinarily, during systole, ‘‘the lower part of the 
ventricular cavity closes completely, the musculi papillares 
coming into contact with one another; the —e part of the 
cavity, however, lying between the valves and the papillary 
muscles, does not become emptied.’® This residual blood 
being increased in quantity, compensation has to occur by 
increased dilatation. ba to an undefined point this dilata- 
tion may be physiological; but it is easy to see that it may 
become —- ical. It may, indeed, in excess, lead to de- 
ficient closure of the auriculo-ventricular valves, so that we 
can in this manner obtain a mitral incompetency from simple 
increase in the aortic blood pressure. Since cardiographic 
tracings are readily obtainable itis important to’¢onsider the 
apex beat somewhat closely, and-to see how far the curve 
represents a curve of intraventricular pressure, and in what 
way it varies with an increase of frequency. 


to 0.087 second 


CARDIOGRAM IN RELATION TO INTRAVENTRICULAR PRESSURE. 

The heart’s apex tends to fall away from the chest wall 
when the — is Jying flat on his back. When in this 
position, if he rolls over.on to the nes side, the apex beat 
may disappear under the sternum. If he rolls to the left the 
apex comes more closely into apace with the chest wall. 
On this account, and because when so lying the respiratory 
movements of that side of the thorax are limited. the last is 
the most convenient position for taking cardidographic trae- 

3 Arch. f. Phys., 4% p. 45. 


8 Practitioner, 1888, ass 
® BRITISH MEDICAL JOURNAL, December 15th, 1888, p. 1324. 








ings, the left arm being flexed, and the palm of the hand lying 
under the left cheek. 

The tracing of the apex beat is, by comparing it with 
tracings taken from the wall of the exposed heart, shown to 
be a tracing of ventricnlar muscular contraction. How far 
this is modified by the blood pressure within the ventricles 
becomes a matter of exceeding interest, the question whether 
the heart tracing is any guide to a knowledge of intraven- 
tricular states being all important if it is to assist us in our 
— examination of the sick. é’ 

he general correspondence of synchronously-obtained 
curves of ventricular contraction and of intraventricular 
blood pressure is so close as to be in favour of the view thata 
ventricular apex curve or ‘‘ cardiogram” is indeed, to some 
extent, a curve of intraventricular pressure. 

Hiirthle’® thinks that the duration of the ¢ardiogram suffi-. 
ciently corresponds to the pressure curve of the heart, while 
v. Frey also thinks that the cardiogram and contraction 
curve taken from the exposed heart are of about the same 
duration. 

From the cardiogram nothing can be learned as to the time 
of closure or of opening of the auriculo-ventricular valves. 
The time of opening or of closing of the semilunar valves has 
been the subject of continual discussions. I am glad to be 
able to show a tracing which Ihave myself obtained from a 
patient, which is of much interest in this relation. A shar 
‘‘knick” was felt by the finger when pressed into the secon 
intercostal space near the sternum, clearly prepa eee I to 
the closure of the semilunar (pulmonary ?) valves. Together 
with an apex cardiogram, a simultaneous tracing was ob- 
tained from this point by means of a spring and air transmis- 
sion. It will be seen that the ‘‘knick” in question corre- 
sponds in time with the lower part of the descending limb of 
the cardiogram. ; 


About half way down the descending limb of the cardio- 
gram a slight bulge is often found. On Edgren’s tracing of a 
normal curve he gets this lower down the limb, so that it ap- 

ears almost to be an upheaval at the end of the drop. 

either of these points, however, appear to be synchronous 
with the closure of the semilunar valves, and the appearance 
is probably caused by the rush of blood from the auricle into 
the ventricle, due to the relative change of pressure between 
the two cavities, owing to ventricular relaxation.” 

Previous to the great main rise in the cardiogram there is 
an upheaval corresponding to the contraction of the auricle, 
which immediately precedes, and is even in continuity with, 
ventricular systole. In my experience this may lead to error 
in measurement of the duration of ventricular systole. With 
light pressure of the cardiograph it may often merge into 
the ascending limb, and being measured as systolic an ex- 
cessive length of ventricular systole may be simulated. For 
all purposes of measurement it is important that the cardio- 
gram should be very sharp and clear, and the main systolic 
rise should take place from a distinct angle, showing that it 
is due toa marked and sudden change. The upheaval due 
to auricular contraction is by no means always to be obtained. 
It is necessary to have a favourable case, a sensitive instra- 
ment, and the luck which is born of experience. a 

In a cardiographic tracing we have therefore the folowing 
points to consider: : ; 


ee 





» 10 Loe. cit:, 49, p. 93. 
1 Fredericq. Centra’bl. f. Piysiol., 1892, p. 257. 
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Cc a—b auricular systole; b—c 

d Verschlusszeit, or time of con- 

ce finement ; c—d Austreibungzeit, 

ab a or period of expulsion; d c2ssa- 
tion of contraction. Here a dro 

occurs, at the bottom of which 

is a notch owing to inertia of 

the lever, after which a slight 

rise takes poas owing to gradual 

filling of the ventricle. 


As to measurement of the duration of ventricular systole. 
If we assume the valves to close somewhere in the line of the 
descending limb, it should, to be exact, be measured from } 
to this point. Since this point is not visible on the tracing, 
and since we know that the angle (at d) where the sudden 
drop begins certainly corresponds to the cessation of active 
contraction of the ventricle, it seems to be more prudent to 
measure to the angle of drop when comparing relative ‘ dura- 
tions of systole” one with another. This measurement, 
from beginning of main systolic rise to angle of drop, has 
the great authority of Hiirthle and of Dr. Burdon Sanderson, 
and whenever feeeeing of “‘ duration of systole” I mean, and 
think we should for practical purposes be understood to 
mean, the time measurement between these points. 

‘* The apex curve” (I quote from Tigerstedt) ‘‘as was first 
remarked by Chauveau and Marey, represents a combined 
pressure and volume curve of the ventricle. It is a pressure 
curve, for the knob placed against the chest wall exerts a 
pressure against which the heart by systole performs work. 
At the same time it is a curve of volume, in so far as it is also 
influenced by the changes in volume of the heart. By the 
filling of the heart during diastole the curve gradually rises 
from the abscissa; by the sudden emptying a the ventricle, 
when the semilunar valves are opened, the pressure of the 
heart against the chest wall will be somewhat less, and the 
lever can now no more follow the progressive increase of 
ventricular pressure, but describes a plateau.” 

It will be realised that it is very important to determine 
some standard of duration of systole for different pulse 
frequencies. Only by so doing, or by attempting so to do, 
shall we be able to institute useful comparisons of the cases 
we meet with. So long ago as 1882, in a report to the 
Scientific Grants Committee of the British Medical Associa- 
tion, August 19th, I endeavoured to give the average dura- 
tion of systole for on increase of five beats in pulse 
frequency per minute, from’ 46 to 130, the measurements 
being taken from the initial systolic rise to the sharp angle 
of drop, which, as I have said, is taken by Burdon Sanderson 
and by Hiirthle as the termination of outflow of blood from 
the ventricle. The range was from 0.36 to0.21 second. There 
is no absolutely fixed rate of diminution. For every five 
beats the diminution is about0 0085 second. My table, which has 
een republished in Landois and Stirling’s Textbook of Human 
Physiology, p. 97, has, however. been of the greatest use to me 
for purposes of comparison and for establishing abnormalities, 
and its general correctness becomes more evident to me as 
wd experience becomes more extended. I therefore give the 
table again, together with another table which is artificial 
and diagrammatic, but which will immensely facilitate the 
calculations which have to be made in measuring cardiograms 
and estimating pulse frequency per minute : 


Experimental Table. 


Frequency per Minute. Duration of Systole. 
, 130_—i 0.2100 sec. (exertion) 


116 to 120 - dee 0.2350 ,, (mixed cases) 
Mil ,, 115 va ane 0.2475 ,, (mixed cases) 
206 ,, 110 bee pe 0.2675 ,, (exertion) 
ML ,,W5 .S. S«.2543_-,, (Turkish bath) 
8% 100 .. 3... . ©2540 ,, (Turkish bath) 
6 ., 100 wa Pin 0.2739 ,, (normal) 
M1 ,, % oud nd 0.2690 ,, (mixed cases) 
a5, 90 0.2800 ,, (Turkish bath) 
0.3200 ,, (exertionand normal) 
ms © 03030 ,, (Turkish bath) 
Bl ,, %5 02250 ,, (exertion and normal) 
7 ,, & 0.20382 ,, (Turkish bath) 
76.,, 80 03%0 ,, (exertion and normal) 
Tt i 38 03033 ,, (Turkish bath) 
wm, @ 0.3200 ,,. (mixed cases) 
el yy Of 0.3200 ,, (mixed cages) 
Sy 4, a 0.3460 ,, (normal) 
. 5 6 0.3200 ,, (Turkish bath) 
- Be 0.3125 ., (normal) 
e. ” 0.3600 ,, nopmal). 


Diagrammatic Table for Facilitating Calculations. 





| Pulse rate per 








Time of Total : 
Revolution. Systole. Diastole. | Minute. 
> > ee | 
1.333 sec. 0.3600 sec. 0.9733 sec. | 45 
120 ,, 0.3515 ,, 0.8485 ,, | 50 
10909 ,, 0.2430 ,, 0.7479 ,, 55 
1.000 ,, 0.3345, 0.6655 ,, 60 
0.9230 ,, 0.3260 4, 0.5970 ,, 65 
0.8570 ,, 0.3175 4, 0.5395 ,, 70 
0.8000 ,, 0.3090 ,, 0.4910 ,, 75 
0.7500 ,, 0.3005 ,, 0.4495 ,, | 80 
0.7060 ,, 0.2920 ,, | 0.4140 ,, } 85 
0.6660 ,, 0.2835 4, | 0 3831 ,, 90 
0.6316 ,, 0.27530 ,, j 0.3566 ,, | 95 
0.6000 ,, 0.2665 ,, 0.3335 ,, 100 
0.5701 ,, 0.2580 =, } 0.3121 ,, 105 
0.5454 ,, 0.2495 ,, | 0.2959 ,, : 110 
0.5217 ,, 0.2410 ,, | 0.2807 ,, j 115 
0.5000 ,, 0.2325 4, 0 2675 ,, 120 
0.4800 ,, 0.2240 =, | 0.2560 ,, j 125 
0.4615 ,, 0.2155_ ,, | 0.2460 4, 130 
0.4440 ,, 02070 =, | 0.2374 ,, 135 
0.4236 ,, 0.1985 ,, 0.2301 4, 140 
0.4138 ,, 0.1900 =, | 0.2238 ,, | 145 
0.4000 ,, 0.1815 4, | 0.2185 ,, | 150 
0.3871 ,, 0.1730 4, | 0,240 44 155 
0.3750 ,, 0.1645 ,, | 0.2105 ,, 160 
0 3636 ,, 0.1560 ,, 0.2076 ,, | 165 
0.2530 |. 0.1475 4, | 0.2055, 170 
0.3123 | 0.1390.” | 0.2038 } | 175 
0.3333 ,, 0.1305, 0.2023 ,, 180 
0.3246 ,, 0.1220 ,, 0.2026 ,, 185 
0.3158 ,, 0.1135, 0.2023 ,, 190 
0.3077 ,, 0.1050 ,, 0:2027 ,, 195 
0.3000 ,, 0.0965 ,, 0.2023 ,, 200 





The time of rest and of work in the day, and the considera- 
tions thereto belonging, and the influence on fatigue of the 
heart muscle by merely slowing the pulse by means of drugs, 
or by lengthening the systole or diastole relatively to each 
other, become extremely interesting when viewed from this 
point. 


DIASTOLE. 

With regard to the behaviour of the heart during diastole. 
Until the last fifteen years it was generally assumed that the 
ventricle relaxed, but did not actively dilate, and exerted no 
suction power during diastole. Goltz and Gaule in 1878 
found there was a negative diastolic pressure in the dog’s 
ventricle when acting well and strongly. De Jager’? found 
in the right ventricle a negative diastolic pressure of 5-38 mm. 

., and in the right auricle a negative pressure of 2-6 mm. 
Hg. In all these experiments the heart was laid bare, to 
avoid suction due to respiratory movement, 

It is: difficult to understand how the elasticity of the 
muscular fibres can suffice to bring this about. Stefani in 
1891, for the elucidation of this point, performed an ingenious 
experiment. He filled the pericardium with water, and esti- 
mated the pressure which was necessary to hinder the 
diastolic expansion of the ventricle. He found that this 
must be much greater when the vagi were intact than when 
they were divided. The vagi, therefore, appear to influence 
the active expansion of the ventricle. 

Gaule and Mink" refer to the arterial openings. Here the 
muscular fibres take their origin from the fibrous ring in 
which the aorta is sunk, and surround the ventricle in spiral 
fashion, so that at the moment when the ring is widened by 
the filling of the aortic sinus after the occurrence of the 
closure of the semilunar valves, an unfolding of the point of 
origin of the muscular fibres occurs, and thereby an unwind- 
ing of the spiral. 

Lastly, the flow of blood into the coronary arteries tends to 
straighten their curve, and so leads to an enlargement of the 
ventricular cavity.'' 


Work or THE HEART. 

The amount of blood expelled from the heart, and the 
method by which the estimation is arrived at, are familiar to 
everybody from the textbooks of physiology. If we assume 
the ‘quantity expelled to be 4 ounees, and wé know the 
velocity attained by the blood to be about 0.5 second metre 


18 Arch: f- ad..ges. Phys., 1883. 
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er second, and the pressure in the aortato be about 150 mm. 

Ig. we can, by multiplying these together, estimate the 
amount of work performed by the heart. If there were no 
obstacle arising from the high pressure in the aorta, the 
amount of force necessary for the expelled blood to attain a 
velocity of 0.5 second metre would be very small, namely, 
0.64 to 1.28 gramme-metre. To overcome, however, the 
high aortic pressure, a force of 102.0 to 204 gramme-metres is 
needed. The total work of the heart is, therefore, a union of 
these two, namely, 102.64 to 205.28 me-metres. 

By far the largest part of the work of the heatt is therefore 
expended in overcoming the obstacles in the vascular system. 
We do not sufficiently realise to ourselves what a very small 
ee of the heart’s work is available for imparting to the 

lood its requisite velocity. It is but about 1-200th part of 
the whole work of the heart. The importance of treasuring 
this small margin-of force, and the readiness with which the 
blood flow can be diminished by any increase in the vascular 
pressure, should be continually borne in mind. 

According to physiological experiments, while the force of 
contraction varies, the duration of ventricular systole is 
independent of arterial or venous blood pressure. My own 
table seems to show considerable discrepancies between 
lengths of duration of systole under exertion (when the 
blood pressure is high) and under the influence of the Turkish 
bath (when the pressure is low, and the cardiogram and pulse 
tend to dicrotism), but the shortened systole may be due to 
nervous influences. In an experiment made by me some 
years ago both the subclavians and crurals and the abdominal 
aorta were simultaneously compressed without altering in 
any way the duration of systole. I have met with very short 
systole in pernicious anemia and in fatty heart. In these, 
as in all other cases, it is probable that marked alterations 
in the duration of ventricular systole must be taken as 
evidence of want of nutrition or of the presence in the blood of 
tovic substances. A rise or fall of pressure in the aorta will, 
on the other hand, affect the frequency of the pulse, which 
sinks by rise of pressure and rises by fall of pressure, 
through the influence of stimulation of the vagus centre or 
of the inhibitory, nerves respectively. 

An interesting observation was made by Lichtheim, who 
found that after ligaturing completely one pulmonary artery 
the same amount of blood continued to reach the left heart, 
and the aortic pressure was not diminished. Even aftera 
large part of the remaining pulmonary artery was rendered 
impervious by the\ creation of artificial emboli, not until 
about half the lung was rendered bloodless did the aortic 
pressure sink at all. 






he ry agperee to be subject to very wide 
variations of dist€nsion. 1e actual work done, however, by 
the left ventricle is subject to much greater variations than 
that done by the right ventricle. Dr. Waller,’* by exciting 
the spinal cord, obtained a very strong contraction of the 
peripheral vessels of the systemic circulation, whereby the 
aortic pressure was greatly increased and the left ventricle 
could not empty itself. By this means the pressure in the 
left auricle was raised from 25 to 30mm. Hg., and its walls 
ceased to contract. During all this time the right auricle 
and ventricle continued to contract normally. The distensible 
capacity of the pulmonary ar | relieves it from any great 
variation in age Tigerstedt remarks that this capacity 
and distensibility play the same ré/e in the smaller circula- 
tion as the liver in the larger. The blood collects in either, 
to the relief of the cardiac circulation, which would otherwise 
be constantly embarrassed. 

It is clear that, to maintain an equable circulation, the 
heart must be supplied with the same quantity of blood as is 
driven from it at each systole. It is customary to imagine 
that the difficulty of return to the thorax of a column of 
blood extending from the foot to the heart is very great, and 
that it is only overcome by the suction power of inspiration 
and of cardiac diastole, combined with the effect of lateral 
pressure of the acting muscles and of the pulsating arteries 
against the blood column in the veins which lie in contact 
with them. That the difficulty is not so great as is generally 
imagined will be apparent from the consideration that the 
mechanical obstruction to the return of fluid in the ascend- 


15 Die Stirungen des Lungenkreislaufs, Berlin, 1876. 
16 Arch. f. Anat. wu. Phys., 1888. 








ing limb of an are is neutralised by the increased facility 
offered for the flow of blood in the descending limb. When 
the thorax is opened so as to exclude any ee gg 2 suction 
power the blood returns to the heart without the least dif- 
ficulty. The return is indeed favoured by the greater sec- 
tional area existing in the larger veins compared with that in 
the arteries. 

Before entering upon the study of the pulse wave in the 
arteries it is well to consider what obstacle the capillaries 
offer to the wave of impulse sent through the blood. Is the 
wave lost before it reaches the capillaries? If not, wh\t is 
the nature of the obstacle which they offer to the im £ 
wave? Part of this question will be considered when we 
discuss the movements of waves in elastic tubes; but some 
facts relating to the capillaries should be recapitulated. 

Owing to our visual memory of the capillary network, 
seen ger the microscope, we are inclined to imagine th 
length of the capillaries, that is to say, the distance between 
the finest arterioles and the extreme venous radicles to be 
much longer than is the case. The distance has been esti- 
mated at about 0.2 mm. Through this short distance the 
red corpuscles move with a velocity of a millimetre in one 
second or in half a second. They travel flat to the stream, 
with their shortest diameter parallel to the direction of 
blood flow. 

We know that the velocity of blood flow in the aorta is 
from 0.3 to 0.5 up to 1.0 metre per second, while in the same 
space of time the blood in the capillaries traverses only about 
as many millimetres. This is owing partly to the much 
larger section of the whole capillary system compared with 
that of the aorta, partly to the loss of velocity through 
friction, which, indeed, is not a ‘‘loss” in the ordinary sense, 
since it becomes disposable as heat. fA 

It is now known that the capillary walls are contractile, 
and that the diameter of the capillaries varies independently 
of the arterial blood pressure. When they thus vary it is 
probably in response to the chemical constitution of the 
blood, which is altered in correspondence with the varying 
conditions of tissue change in the part. Irritation of the 
nerves which supply the capillaries has not yet been directly 
shown to influence their diameter, though variations in their 
diameter may assist the arterioles in regulating the blood 
supply to an organ. ; = 

Gwies to the independence in contractility shown by the 
capillaries and to the large size of the individual red blood 
corpuscles compared with their lumen, together with the 
fact that we are not here dealing with a mere channel of con- 
veyance, but with a part actively engaged in tissue changes, 
to which the variations in the conditions of the arteries are 
merely subservient and contributory; also considering the 
fact that pulsation is not felt in the veins on the other side 
of the capillary network, we may be sure that if an impulse 
wave arising in the aorta is of such a length as to reach this 
point it will meet with such an obstacle as. to be possibly 
reflected back again along the channel by which it came. 

Still carefully distinguishing between velocity of blood 
flow and velocity of transmission of yee wave, whicn latter 
will be considered later, we find, by the use of Ludwig’s 
stromuhr the mean velocity of the blood in the arteries in 
one second of time to be about 0.3 m. to 0.5 m. per second. | 

The blood pressure alone gives no indication of the veonay 
of the cod, which may be slow or quick with a hig! 
pressure, according as the obstacle is greater or less. This is 
excellently and usefully shown by Dr. Waller’s table’’: 


Blood Blood 





| 
Heart. Arterioles. Pressure. Flow. 
ai 

1 Force constant... | Resistance increased... + : 
2 Force constant... | Resistance diminished —- + 
3 Force increased.. | Resistance constant ... + ‘1. 
4 Force diminished | Resistance constant ... - i 
5 Force increased.. | Resistance diminished +— + + 
6 Force diminished | Resistance increased... | —+ -- 
7 Force increased.. | Resistance increased... ++ | +- 
8 Force diminished | Resistance diminished -- — + 


17 Handbook of Physiology, p. 60. 
(To be continued. ) 
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Leoture I{I. Parr IIl.—Tue TreatMenr or PERITONITIS. 
(Concluded from p. 453.) 

Brrore dealing in detail with this matter a very brief refer- 
ence may be made to the treatment as carried out in bygone 
years. Inasmuch as peritonitis, as an individual disease, 
was not recognised until the beginning of the present 
century, even the most elaborate review of the subject cannot 
extend very far back. 

An excellent account of the treatment of the disease as 
practised in England eighty years ago is to be found ina 
gossiping tract on Perttonitis, by Thomas Sutton, M.D., 
late Physician to the Forces, and Consulting Physician to the 
Kent Dispensary.'* His lines of treatment were as follows— 
first, absolute rest; second, purgatives; third, abstinence 
from food; fourth, cold to the abdomen; fifth, bloodletting 
in the acute cases; and sixth. opium to be given only occa- 
sionally and very sparingly. Dr. Sutton was not a believer 
in opium in peritonitis, except in the presence of intense 
= He made a great point of securing an action of the 

owels when possible, and made frequent use of sulphate of 
magnesia. Benjamin Travers, writing in 1812, advocated the 
same measures. He considered an evacuation of the bowels 
to be a matter of primary importance, but he appears to have 
relied largely upon enemata, and to have inclined towards 
warm fomentations. 

The history of the surgical treatment of peritonitis is well 
given in the article on peritonitis in the Dictionnaire Encyclo- 
pédique des Sciences Médicales. Its modern developments are 
too well known to need detailing. Some credit in the past 
must be given to Jobert, who, in 1836, advised that in peri- 
tonitis with effusion the abdominal wall should be incised 
and water at blood heat injected. Guérin, ten years later, 
recommended a copious washing out of the abdomen in 

eneralised = peritonitis. The peritoneal fluid was, 
rowever, to be drawn off with an aspirator, and warm water 
injected and withdrawn until it came back clear. 

n considering the treatment of any grave affection it is 
well to recollect that certain of the so-called symptoms of a 
disease are not crass evidences of a disturbing evil within the 
body, but are rather the natural expression on the part of the 
organism of an attempt to rid itself of a trouble. Many 
symptoms are, in fact, curative acts, and are the measures of 
a natural treatment, and not the mere purposeless signs of 
an unnatural disturbance. 

The cough and expectoration in bronchitis afford a means 
of ridding the lung of the products of a catarrh, set up in the 
bronchi by some irritant. The photophobia and lachryma- 
tion in ulcer of the cornea serve to keep the inflamed part 
moist and to protect it from the irritation of exposure and of 
light. The vomiting in poisoning has for its purpose the 
evacuation of the substance which has caused the disturb- 
ance. In any one of these cases the treatment consists, not 
in an attempt to suppress these symptoms, but in an en- 
deavour to encourage them. 

In peritonitis the exhaustion, the rigidity of the belly wall, 
the pain, the vomiting, and the not infrequent sense that the 
bowel needs to be emptied of flatus would suggest the recom- 
mendation of absolute rest, of attempts to relieve pain, of 
starvation, and, under certain circumstances, of means to 
relieve the intestine. If, in contemplating a patient with 
peritonitis, one could regard his more conspicuous symptoms 
as natural attempts to afford relief, they would appear to be 
in the direction of securing quiet within the enclosure of the 
abdomen and of effecting an evacuation of the alimentary 
canal. In the account which follows of the treatment of peri- 


tonitis this suggestion from the tl i : 
disregarded, ss ne therapeutics of Nature is not 





I.—_REst. 

Absolute rest in the recumbent position aqpease to be the 
first obvious indication. The knees may flexed over a 

illow to lessen the tension on the abdominal walls, and to 
avour the patient’s instinct to assume that posture. The 
upper part of the chest and the ever restless upper limbs should 
be protected by a woollen jacket, and no reasonable restraint 
offered to the patient’s inclination to hold the hands above 
the head. This favourite posture, by acting upon the lower 
part of the thoracic wall, assists also in diminishing the ten- 
sion within the abdomen. It is cruel to insist that the 
hands should be kept beneath the bedclothes. The state of 
misery in peritonitis is acute enough without being increased 
by purposeless and rigid formule. Cold hands do not cause 
death, but as on exposure they tend to become cold they 
should be covered up. The wretchedness of restlessness has 
a natural relief in little movements. 


II.— FEEDING. 

The old rule of eighty years ago of giving as little food as 
possible by the mouth cannot be improved upon. The 
stomach is not in a condition to receive nourishment, and 
what is taken usually remains unutilised, and is returned 
unchanged. The practice sometimes met with of laboriously 
plying the patient with teaspoonfuls of this meat extract or 
of that, recalls the legend of the Danaides, who spent their 
energies in pouring water into pitchers without bottoms. Two 
extremes are to be avoided. The first is the rigid, unreasoning, 
and often needlessly cruel prohibition of food of any kind by 
the mouth; and the pecans is the reckless and intemperate 
use of ice or iced fluids. 

Thirst is often a most terrible symptom in peritonitis. It 
is not always quite relieved—at first at least—by rectal in- 
jections. The patient is ready to give his life for a drop of 
cold water. If he takes it he is sick, but he is much relieved. 
This little indulgence does not introduce anew the symptom 
of vomiting ; it is there, but it is latent, and the drop of cold 
water only makes it evident. The patient will not die of 
vomiting, and simply because a rigid exclusion of all fluid 
by the mouth does not render the symptom apparent it does 
not render it non-existing. The man would sooner vomit 
than endure his thirst. Very often great relief is given by 
allowing a fairly copious draught of fluid, which is soon 
rejected, and which—as it were, by washing out the stomach 
—leaves the patient for awhile infinitely comforted. On the 
other hand, the perpetual sucking of ice is as bad as the per- 
petual teaspoonful of useless jelly or of decomposible meat 
juice. The filling of the stomach with iced water does un- 
doubtedly add to the general depression of the patient, 
especially when vomiting has been brought into abeyance by 
morphine. 

The right course appears to lie between these two extremes. 
There should be no rigid formula except this—let the patient 
take as little food as possible by the mouth. If there be a 
raging thirst, let him have a little ice—and very little suffices 
—or a little iced milk and soda water; or if, as is common, 
the inclination lies towards something warm, let him take a 
few spoonfuls of hot water or of weak tea made hot, or of 
beef-tea at a like temperature. It is not the nourishment. 
that is needed (and I imagine that the nourishment in beef- 
tea is merely an ancient but cherished fiction), but some 
fluid in the stomach. It is better within reasonable limits 
to be guided by the patient’s own instincts than by a blind 
formula founded upon a doubtful physiology. This same 
poyeleiesy has added very much to the miseries of death 

rom peritonitis. 

As regards actual feeding—in the usual sense—that should 
be carried out by rectal injections. The injections should 
be small in amount, should be weak, should be made of 
some peptonised meat extract or infusion, should be given 
slowly, and should be of the pemestens of the body. An 
injection of two to two and a-half ounces of peptonised beef- 
tea with half an ounce of brandy appears to answer well, and 
may be given every three or four hours. Thirst is better re- 
lieved by an injection of half a pint of warm water given 
alone, than by diluting the nutrient enemata to that extent. 
I do not think that nutrient suppositories are so well suited 
for cases of peritonitis as is the ready-made fluid injection. 
Irritability of the rectum may be to some extent met by 
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washing it out now and then, and by a weak injection of 
cocaine. In the more advanced cases, the sphincter begins 
to relax as the loss of power progresses, and then very 
usually nothing can be retained. It is undesirable to harass 
the last hours of a dying man by nutrient enemata, simply 
because it is the custom. 

If there be diarrheea, or if the bowels be acting freely, then 
rectal feeding cannot be adopted, but, fortunately, in these 
cases the vomiting is slight, as a rule, and fluid and a certain 
amount of nourishment can be taken by the mouth. It is, 
perhaps, needless to add that in cases, with or without diar- 
rheea, in which there is no vomiting, all that is given may be 
given by the mouth. Much complaint is often made by 
patients with peritonitis of the horrible state of the mouth. 
The tongue is dry and stiff, and-such sense of taste as re- 
mains is only capable of appreciating a bitter nastiness. 
Something can be done to relieve this by keeping the teeth 
brushed, by washing the mouth out with a 1 in 80 carbolic 
lotion, or with a mixture of eau de Cologne and water, by 
actually cleaning the tongue and by keeping it moist with 
glycerine and water. 

III.—Opium. 


Here again the old practice appears to be the best. Give 
as little opium as is possible. In the early stages of acute 
peritonitis, and especially in the perforative forms, and in 
those depending upon appendix troubles, morphine in the 
form of a. hypodermic is shestabety necessary. In the worst 
instances it may certainly avert death from shock. Under 
its influence the patient revives, and the more intense sym- 
ptoms become greatly modified. Morphine should never 
become a feature in the routine care of peritonitis. It masks 
the symptoms, hinders the natural process of cure, and 
hampers treatment. The indication for it is actual pain, 
and not mere restlessness and misery. In the really septic 
forms but very little morphine is called for, and often none 
at all. Its evil effect in the after-treatment of cases of 
abdominal section has been amply demonstrated. In quite 
hopeless cases there can be no objection to its freer employ- 
ment, but in other instances the administration and the dose 
of the drug must be sanctioned and measured by the one 
symptom—pain. 

I have noticed that in those who are dying of general peri- 
toneal sepsis, a greater sense of relief usually follows the 
hypodermic injection of strychnine than attends the use of 
morphine. The strychnine appears to act as a stimulant 
would—the patient revives for a while and feels more hopeful 
under its influence, his moanings cease, his miseries are less 
unendurable, and for the twentieth time he thinks he may 
get better. 

IV.—APERIENTS. 

At the commencement of the century the use of aperients 
was a necessary element in the routine treatment of periton- 
itis. By aperient treatment may be understood the obtaining 
of an action of the bowels by either drugs or enemata. 
After a certain number of years the practice altered, and the 
dictum went forth that when any signs of peritonitis were 
present, aperients were to be absolutely forbidden. 

Within the last few years the more ancient method has 
been revived, but it has been revived with very radical 
modifications. To Mr. Lawson Tait the profession is in- 
debted for this return to an almost forgotten practice, and, 
above all, for the employment of that practice with the new 
element of discrimination. Mr. Tait’s measure has been fre- 
quently spoken of as ‘‘the treatment of peritonitis by aperi- 
ents,” and it has been assumed by some (and probably with 
disaster) that a purgative is necessary in every case of peri- 
toneal inflammation. Mr. Tait’s precise words on this sub- 
ject are as follows :—‘‘I have never said that the purgative 
treatment will cure peritonitis, for peritonitis, once it is com- 
pletely established, is a practically incurable disease, and 
almost uniformly fatal.” It is on this very point that 
o centre of the position with regard to this treatment 
urns. 

Aperients can never be adopted in the routine treatment 
of peritonitis. In the larger proportion of cases this measure 
is entirely useless, and in the great series of the septic forms 
it is more orless impracticable. In most of these septic ex- 
amples enemata of any kind may be administered, and 
purges of any character may be given, and the probability is 








that the bowels will not act at all, and if they do respond it 
is more than probable that the treatment will not affect the 
prognosis in the least, and certainly not in the patient’s 
favour. If the aperient could eliminate the fatal poison 
which is circulating in the patient’s system then good may 
follow, but even the most enthusiastic advocates of purging 
cannot credit their drugs with this power. 

There is no doubt but that there is within the intestine an 
amount of noxious or poisonous matter which remains harm- 
less so long as the viscus retains its normal condition, but 
which may lead to septic symptoms if certain changes are 
induced in the wall of the bowel, or possibly in its contents. 
This has been especially shown in connection with the 
potentialities of the colon bacillus, and it is clear that these 
noxious elements include not only simple chemical sub- 
stances, but also various micro-organisms and their hurtful 
products. 

Equally evident does it opps to be that the injurious 
matters within the disordered bowel can, within certain pos- 
sibly narrow limits, be got rid of by the action of aperients. 
In acute intestinai strangulation death may follow in a few 
days. The patient in such cases dies neither of pain, nor of 
vomiting, nor of the obstruction to his bowels. After his 
death there may be found no signs of peritonitis, or evidences 
only of the slightest form of that condition. He dies of 
general septic intoxication, and the poison is derived from 
his intestine. 

This poison is rendered potent by the abrupt and gross 
changes which the eign gegen has produced in the in- 
testine. Mere retention of the contents does not explain the 
disastrous results. In examples of chronic obstruction the 
bowels may not act for six or eight weeks and yet the patient 
may recover. The subject of a constipation of this degree 
will, it is true, exhibit some signs of poisoning. He is 
languid and apathetic, he vomits, the taste in his mouth 
disgusts him, he has headaches, his. breath is rendered 
intensely offensive by reason of the matter, probably gaseous, 
which has been absorbed from his intestine, and is to some 
extent discharged from the blood through the lungs. 

Some gross disturbance in the complex mechanism of the 
bowel wall is needed to render the poisonous contents of the 
intestine acutely poisonous and to favour its ready introduc- 
tion into the system. Of the effect of a thorough evacuation 
of the alimentary canal in such an instance surgical experi- 
ence can testify. Such a case as the following must have 
come within the knowledge of every surgeon who has dealt 
with many cases of intestinal obstruction. Some years ago I 
was called to see a vigorous man of 45 who had suffered from 
acute intestinal obstruction for some three days. I opened 
the distended akdomen, and I recognised that peculiar 
faintly-stinking peritoneum with which such operations 
soon make one familiar. Immediately beneath the incision 
was revealed a single omental band which had caused the 
trouble. This was divided and the abdomen was closed. 
The operation lasted a few minutes. Still the man died, 
and the necropsy revealed no perforation and no gangrene 
of the bowel, and no abnormal change in the peritoneum 
save alittle stickiness. The patient died, not because his 
bowels were obstructed, but because that obstruction allowed 
septic matter to be absorbed from his intestine. His trouble 
was not outside his bowel but within it. Had I made an 
opening in the gut and allowed the poison-loaded viscus to 
relieve itself the result may have been different. Such an 
operation would have been comparable to the washing out of 
the stomach after an active poison had been swallowed. 

It is afact that the most successful treatment of acute 
obstruction of a certain grade is that which provides for a 
thorough evacuation of the loaded gut. A blindly-executed 
enterostomy, with an utter ignoring of the cause of the 
obstruction, has been attended by better results than have 
operations in which the agent of the obstruction has been 
discovered, after elaborate search, and has been satisfactorily 
dealt with. This treatment of acute obstruction by the evacu- 
ation of the bowel before all things we owe to Benjamin 
Travers, the father of intestinal paretey- In cases of strangu- 
lation of a certain degree he insisted that the bowels should 
be cut into and emptied, even after the obstructing band had 
been removed. He considered that the operation was not 
complete until this had been done; he urged that safety was 
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only to be obtained by an evacuation of the gut, and he sup- 
ported his views by numerous cases and experiments. 

Another illustration of these selfsame points is afforded by 
perityphlitis. Ina previous section of these lectures I have 
shown that those cases of perityphlitis in which there is 
diarrheea, or in which the bowels act naturally or under the 
influence of aperients, are attended with a much lower mor- 
tality than are the cases in which constipation is marked. 
In my own experience I am convinced of the value of the 
eee treatment in the earliest stages of these cases, and 
of the pursuit of the same measure throughout in selected 
instances. In some cases, however, nothing within reason 
will bring about an action of the bowels. The subjects of 
repeated attacks of perityphlitis are aware themselves of the 
evil effects of constipation, and many of them have learnt 
that they can ward off an attack, or minimise it, when it 
comes, by a prompt aperient. 

A further illustration of the subject from the same stand- 
point is afforded by that alarming intestinal condition which 
is sometimes met with after abdominal operations, and which 
was at one time spoken of as peritonitis. The exact nature 
of this condition was, I believe, first recognised by Dr. 
Malcolm.™* It has been fully dealt with subsequently by 
Olshausen’’ and Verchére.'® The former writer has applied 
to it the convenient name of ‘‘ pseudo-ileus.” The symptoms 
are these: On the second or third day after a not necessaril 
severe abdominal operation the abdomen becomes distended, 
the patient becomes uncomfortable,and complains of ‘‘ wind.” 
The distension increases; vomiting sets in. At first only the 
contents of the stomach are rejected; very soon the matter 
becomes bilious, and finally there is copious “‘ coffee-grounds” 
vomiting, and this may present a feculent odour. The 
vomiting tends to become worse and worse, and is much 
more copious than is common in peritonitis. The pulse be- 
comes smaller and feebler, the temperature usually sinks, 
and exhaustion increases with alarming rapidity. On the 
fourth or fifth day after the operation the patient may die. 
At the necropsy the peritoneum may be found to be prac- 
tically unchanged, or to exhibit so trifling a degree of peri- 
tonitis as not to account for the symptoms, nor for the fatal 
result. Various explanations of this condition have been 
given. There is no doubt that the nervous disturbance 
which attends any abdominal operation leads to some degree 
of intestinal paralysis. This paralysis, attended as it is by 
vasomotor changes in the bowel wall, is favourable to the 
absorption of septic matters from the intestine. The paresis 
may be slight and may disappear spontaneously, or it may 
subside if the distension of the bowel can be relieved by the 
introduction of a rectal tube. If it persist it appears to per- 
mit of a filtration through the intestinal walls of septic mate- 
rials, of bacteria or of their products. These latter are readily 
taken up by the peritoneum, and a septicemia commences. 
This is the explanation given by Olshausen, Verchére, and 
others, but it is not accepted by Dr. Malcolm. 

Anyhow, it was pointed out by Mr. Tait, and has been 
made evident to most surgeons who have followed his teach- 
ing, that if an action of the bowels can be obtained at the 
outset of the symptoms, either by the administration of a 
purgative or by an enema, the trouble in a large proportion 
of cases passes away and the patient makes a aoe recovery. 
It cannot be said that this good result follows in all cases, 
and it is evident that the ea sg like the emetic given in 
acute poisoning, can only bring about an arrest of the sym- 
ptoms within certain limits. 

It only remains to point out that when once general peri- 
tonitis has established itself, an aperient is without avail. 
In those septic cases in which diarrhoea occasionally sets in, 
this is only too apparent. An example such as the following 
serves to illustrate this point: 


A woman, aged 43, was seized with symptoms of acute abdominal 
trouble some hours after eating a very heavy meal. She was admitted 
into the London Hospital on the fourth day after the onset of the attack. 
She had then the symptoms of peritonitis. A laparotomy was performed, 
and an enterostomy was carried out without any attempt having been 
made to discover the cause of the inflammation. The patient died in 
two days, and before that time the bowel had entirely emptied itself 
through the artificial opening. The symptoms of peritonitis were in no 
way influenced, and I imagine that the patient’s death was neither 
hastened nor delayed. The jejunum was found to be gangrenous in two 
P Aces, as a result of very acute enteritis. There was general perjtonitis, 

ut no perforation. 


Ip conclusion, therefore, it must be said that aperients—in 


the ordinary sense—are of no avail in established general 
peritonitis. That in the peritonitis following hernia,-or asso- 
ciated with acute intestinal obstruction, the complete evacua- 
tion of the bowel is desirable, for reasons which are apart 
from the peritonitis. In septic peritonitis—in the usual 
acceptation of that term—aperients are useless, and the same 
may be said of their employment in true perforative peri- 
tonitis. 

In a large proportion of examples of perityphlitis, and in 
the pseudo-ileus which may follow after operation, the 
prompt evacuation of the bowels is often attended with the 
very best results. 

On both theoretical and clinical grounds the thorough 
emptying of the intestine before any abdominal section is 
performed may be regarded as absolutely essential. 


V.—BLooD-LETTING. 

This measure of treatment may with advantage be more 
extensively employed. It is no longer likely to be used in 
the unreasoning and mechanical fashion of bygone days. In 
robust forms of localised peritonitis blood-letting is attended 
with admirable results. In perityphlitis the ey of 
half a dozen leeches often acts with magical effect. In the 
older accounts of the treatment of peritonitis by bleeding no 
good appears to have followed in cases in which the inflam- 
mation was diffused, except, perhaps, in some examples due 
to injury. On theoretical grounds this is precisely what 
would be expected. 


VI.—OpgERATIVE MEASURES.'* 

These are represented by incision and drainage, with or 
without irrigation. This treatment must be considered as it 
applies to peritonitis, under two entirely different aspects. 
In one series of cases there is vigorous well-defined inflam- 
mation, the local symptoms are marked. pus is produced, 
and may be considerable in amount, and the exudation is 
more or less clearly localised. Examples under this heading 
are afforded by peritonitis started by mischief in the vermi- 
form appendix, by many forms of peritonitis within the 

elvis and in the subphrenic region, and by certain cases of 
fimited inflammation following upon injury oor 
In the other series of cases the peritonitis is diffused, the 
constitutional symptoms are more prominent than the local 
ones, the changes in the serous membrane—so far as evidence 
of inflammation is concerned—are comparatively slight, and 
are out of proportion to the general disturbance. This form 
is illustrated by cases in which there is a general septic in- 
toxication starting from the peritoneum, by peritonitis due 
to perforation, or following after strangulated hernia or enr 
teritis, by puerperal peritonitis, and by examples of genuine 
peritonitis following operations upon the abdomen. In the 
first series of cases surgical interference by incision and 
drainage ranks with the procedure of evacuating a large 
abscess. In the second series the cut into the abdomen and 
the subsequent flushing out or drainage are to be compared 
with the washing out of the stomach after.an active poison 
has been swallowed. In the one case the body has to be rid of 
the products of a robust and possibly limited inflammation ; 
in the other case an attempt has to be made to remove from: 
a cavity a poison which has already wrought no little harm: 
The operation in the latter instance is directed not so mucli 
against an inflammatory outbreak as against a progressive- 
poisoning. 

The operative treatment of suppurative peritonitis, especi+ 
ally when the effusion is localised, has been remarkably- 
successful. Records of the operation extend back into the- 
eighteenth century, and all that modern surgery can lay 
claim to is the application of the treatment with greater 
; + anges with greater frequency, and with infinitely less. 
elay. 

The operative treatment of general diffused non-tuberculous 
peritonitis has, so far, no record to boast of and little pro- 
gress to chronicle. I am doubtful if a single human life has 
been saved by surgical interference in a genuine case of 
peritoneal toxemia. Surgical treatment has been most dis- 
couraging in acute peritonitis following upon gangrenous: 
hernia, upon operation, and upon puerperal infection. It 
has met with but little better results in case3 of perforation, 





in which the serous inflammaticn has been well established. 
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The somewhat imposing lists of cases of success after lapar- 
tomy for acute suppurative peritonitis afford sorry matter 
for congratulation when submitted to a careful scrutiny. The 
following may be cited as illustrative of this: 


Krecke!® gives a list of 119 cases of generalised purulent peritonitis 
treated by operation, and attended with only 68 deaths. In 18 instances 
the cause of the peritonitis was unknown, and in 36 cases it was due to 
trouble in the appendix, and it is among these 54 examples that the 
greater number of the successes are to be found. All the cases of 
peritonitis associated with hernia or with perforation of the stomach 


died. 

Steinthal!9 gives a list of 20 cases of perforative peritonitis treated by 
operation. There were 10 recoveries, but in no fewer than 7 of these cases 
the = was encapsuled, and was apparently dependent upon peri- 
typhlitis ; at least it is stated that in 11 cases out of the 20 the perforation 
was in the appendix. Some of the cases are remarkable ———, but they 
are not examples of that form of generalised peritonitis which is usually 
associated with perforation. 

Kaiser?° has collected 30 cases of operation in perforative peritonitis, 
with 11 recoveries. In 5 of the examples of cure the locality of the per- 
foration was unknown. 

KOrti,?! after pointing out the fallacy of statistics and the fact that the 
successful cases are probably all he ge while the failures are com- 
monly left in obscurity, gives a list of 40 consecutive cases operated 
7 by Mikulicz, Krénlein, and himself for purulent peritonitis. Out 
of this number there are 11 recoveries, and these include no fewer than 
7 cases of perityphlitis. 

Kriege 22 gives a case of perforation of the stomach, which was treated 
successfully by an operation carried out twenty-four hours after the 
viscus was supposed to have given way, but in this instance there was no 
peritonitis. e incidentally alludes to 6 other recorded cases, all of 
which ended in death. 

Some very excellent results have attended early operation 
for injury of the bowel and other abdominal viscera, but 
these results cannot justly be considered in connection with 
laparotomy for fully established peritonitis. 

As to the actual mode of operating adapted for the different 
varieties of peritonitis, 1 would venture to draw attention to 
the following points. In all cases it is to be assumed that 
the skin over the operation area is cleansed and prepared in 
a suitable way, and that the surgeon adopts those measures 
which students, in their examination papers, are so fond of 
describing as ‘‘ strict antiseptic precautions.” : 

In cases of localised purulent peritonitis an incision should 
be made into the collection by the most direct route. When 
the pus has escaped, a rubber drainage tube of suitable size 
and with stiff fenestrated walls should be passed to the 
bottom of thecavity. A ee of some absorbent material, 
such as Tillmann’s paper, sal alembroth, or cyanide gauze is 
then applied. I have seen no advantage attend either the 
fuller evacuation of the pus by squeezing or the immediate 
irrigation of the cavity, and I am confident that distinct 
harm may be done by scraping the wall of the enclosure, by 
persistent <rgpecey | for a diseased appendix or other cause 
of the trouble, and by stuffing the exposed space with a con- 
siderable ——— of gauze. At the end of twenty-four or 
thirty-six hours the irrigation of the cavity may be com- 
menced and continued twice daily, and now and then a little 
iodoform emulsion may be introduced. 

In some examples of perityphlitis a well encapsuled col- 
lection of pus is not exposed, but the knife enters into an ill- 
defined district containing a variable quantity of thin, green- 
ish, and often offensive matter, which appears to saturate the 
tissues. In such circumstances I have been in the habit of 
using a drain composed of strips of iodoform gauze, which 
are carefully introduced into the lowest accessible recesses of 
the region. meer 

In cases of generalised peritonitis, the procedure adopted 
must obviously depend upon the cause and degree of the 
trouble. If the exudation be serous it will suffice if the 
fluid be evacuated, if the peritoneal cavity be gently dried in 
its most dependent parts by means of gauze sponges, and if 
the abdomen be closed without drainage. aut 

When the exudation is sero-purulent or purulent, it is in 
many cases desirable that the cavity be irrigated. The fluid 
which appears to be best suited for this purpose is a sterile 
0.6 per cent. salt solution made warm. The details of irrigation 
will be discussed later on. After the washing the depths of 
the peritoneal cavity are dried, so far as is possible, with 
sponges; iodoform powder is (except in children) dusted over 
the portion of the serous membrane most involved, a long, 
rubber, fenestrated drainage tube may then be introduced, 
and the abdominal wound closed. Any treatment di- 
rected against the cause of the peritonitis will be indepen- 
dent of these measures. In the treatment of the ascitic 











forms of tuberculous peritonitis the best results have fol- 
lowed simple incision without either irrigation or drainage. 
The use of the rubber drainage tube is apt to be followed by 
an obstinate sinus. 

There are cases in which the peritonitis is more plastic in 
character. The intestines are found to be matted together 
with greyish lymph, which may be present in considerable 
quantity. The breaking down of these adhesions causes no 
little amount of bleeding, and such a step is evidently 
destructive of a certain desirable process of repair. Still, in 
order to search for the cause of the peritonitis, assuming 
such search to be indicated, and to set free an amount of ex- 
udation which is imprisoned between the attached coils, this 
freeing of adhesions must be at a certain, very limited extent 
carried out. There will probably be a sero-purulent exuda- 
tion in the belly cavity, and the gentlest movements of the 
fingers among the recently attached intestines will set free 
more fluid, which will be jomee less opaque. A clump of 
adherent intestines will often cover and protect a perforation, 
and the ubiquitous lymph will many times close such an 
opening with more speed and security than are provided by 
any system of suturing. As the surgeon, therefore, 
reaches what appears to be the starting point of the 
peritonitis, he must proceed with the utmost caution, and be 
not only prepared, but rather inclined to leave the actual 
fons et origo mali undemonstrated. The main purpose of the 
operation is to allow a noxious exudation to escape, and, if 

ossible, to free the peritoneum of the cause of its trouble. 

n the class of case now under discussion, a perforation will 
be very often the starting point of the peritonitis ; the lapse 
of time and the plastic character of the inflammation afford 
evidence that the perforation is for the time being closed. 
If the operator can rid the serous cavity of the effects of the 
perforation, he may very often leave the breach itself to be 
dealt with by natural means. 

The wisdom of doing no more than is necessary, or as little 
as is obvious, is well illustrated by these cases. It is a very 
striking fact that some of the best results in the treatment of 
perforative peritonitis have been obtained in instances in 
which the exact site of the perforation was never ascertained. 
In Kaiser’s statistics already alluded to, there were 6 such 
examples, and of these 5 recovered. In this form of periton- 
itis a liberal dusting of the serous membrane with iodoform 
should be carried out (except in cases in children). Drain- 


age is seldom required, and when employed is best pro-- 


vided for by strips of iodoform gauze passed among the in- 
testinal coils to the necessary depth. Irrigation is certainly 
not suited to this class of case. Gauze mops or sponges in 
holders form the best means of clearing the peritoneum 
under the circumstances named. 

It only remains to consider what means may be taken 
during the pameens of an abdominal section to prevent 
the onset of peritonitis, and to discuss the two vexed ques- 
tions of irrigation and drainage. ‘“‘The Modern Laparotomy,” 
as Diderlein** presumes to call it in a recent elaborate paper, 
is a procedure which has evidently not yet reached the stage 
of recognised formule, nor attained to the position of a ste- 
reotyped process. P 

A perusal of the numerous writings upon the technique of 
the operation leaves an impression that the opening of the 
abdomen is still regarded with an almost superstitious awe, 
and if still approached by many with a fussy and meaningless 
ceremonial, that elaboration of detail may be carried te a 
degree which is merely fatuous, but that although surgeons 
differ greatly in their methods, they differ but little in their 
results. 

An infinitely elaborate technique is no substitute for lack 
of skill in operating, and the power of the human body to 
resist the effects of injury is not capable of unlimited ex- 
tension by artificial means. 2 

It is needful in the first place that the operation room 
should be surgically clean, that the patient should be clean, 
and that the operator should be clean. The attaining of this 
end appears to be as satisfactorily accomplished by the char- 
woman, the laundress, and the nailbrush, as by complex 
chemical processes. There seems to be no imperative need 
that the operation chamber should be capable of being 
washed out in the same manner as the interior of a cup, nor 
do results show that it skould be so constructed as to be con- 
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vertible into a vacuum or so ventilated as to admit only a 
stream of sterilised air. The skin over the abdomen can be 
»repared by a liberal scrubbing with soap and water, followed 
. washing with ether and the final application of a carbolic 
compress, which is applied some hours before the time fixed 
for the laparotomy. 

Ligatures and catgut are, I think, best kept in an ethereal 
solution of corrosive sublimate. They can be dipped into 
sterilised water just before they are used. 

The methods of rendering instruments surgically clean are 
legion. I adopt the practice of placing them in a 1 in 20 car- 
bolic solution for fifteen minutes previous to the operation. 
Just before they are used the solution is diluted with steri- 
lised water until it represents 1 in 80 or 1 in 100 in strength. 
To take an instrument direct from a strong carbolic solution 
and use it within the abdomen is to bring a caustic and 
damaging irritant into contact with the peritoneum, inas- 
much as some of the solution must drop from the knife or 
forceps so employed. 

Gauze sponges do fairly well for the peritoneum if pro- 
perly prepared. They are best left to soak for some time in a 
1 in 20 carbolic solution, which is very freely diluted with 
boiled water just before the sponges are passed through the 
roller. Ordinary sponges in holders are better adapted for 
the depths of the cavity. As they are not readily cleaned 
after use they are burnt as soon as they have been once em- 
ployed. This disposes of many uncertainties. 

It is obvious that the less the peritoneum is touched, 
stretched, rubbed, and handled the better. Now and then it 
may be desirable to repair, with a continuous suture, any 
rent made in its surface. 

I have tried every method of closing an abdominal wound 
of which I have had any knowledge. I believe the best plan 
is to steady and straighten the wound edges with blunt 
hooks while the needle is being passed, to sew up the peri- 
toneum with a continuous suture of fine silk, and to close the 
rest of the parietal wound with a single row of silkworm gut 
sutures which embrace all the soft parts, excepting the 
pares membrane, and which are passed by means of straight 
needties. 

Any damaged surface of peritoneum should be well dusted 
with iodoform, and into the ragged cavity left after the 
removal of an adherent kidney or a sessile tumour, a liberal 
quantity of the same powder may be introduced. I have 
reported certain cases which encourage the impression that 
some security against peritonitis is to be obtained by the 
free use of iodoform within the abdominal cavity.** Iodo- 
form should, however, not be used in the case of children 
as it is very apt in them to produce symptoms of poisoning. 

It is needless to say that the peritoneal sac should 
be left as dry_and as clean as possible; that all bleed- 
ing should be carefully arrested, and all clots, pus, cyst 
fluid, and the like should be thoroughly removed. It is 
possible, however, that these ends may be attained at too 
great a cost, and that the “toilet of the peritoneum ” may 
become a very uncouth and barbaric process. Within 
certain limits, I believe it is often less injurious to leave 
some blood clot in the abdominal cavity than to persist in 
an obstinate determination to remove it at any sacrifice. 

An ounce or so of cyst fluid in the peritoneal sac would, I 
think, do less harm than an attempt to complete the toilet of 
the peritoneum as carried out by a mechanically conscientious 
‘man. This toilet is often a Brobdingnagian affair, and when 
strong antiseptics and countless sponges are employed it 
degenerates into mere violence, and is rather of the nature of 
an assault. If the infinitely tender character of the peri- 
toneum be held in mind, this toilet-—as sometimes practised 

-is comparable to the removal of a foreign body from the 
eye by means of a scrubbing brush and plenty of washing 
soda. 

: IRRIGATION. 

Mere blood is better removed from the peritoneal cavity by 
sponging than by irrigation. If the operation area be well 
circumscribed by sponges, if the shoulders be raised so that 
blood will reach the more dependent tracts, and if a sponge 
be introduced into the pelvis at an early stage of the pro- 
cedure, there is little trouble with blood. clot. Coagulated 
blood is certainly very much more easily and certainly re- 
moved by means of gauze sponges than by a stream of water. 





The same observations apply to what may be termed healthy 
cyst contents, to fluid from hydatids, to bile, and to matter 
escaping from the stomach or intestine. With careful 
plugging and a watchful use of sponges a widespread extra- 
vasation is uncommon. If it does take place the gauze can 
usually reach it. Irrigation would possibly have the effect 
of spreading the noxious fluid—as, for example, intestinal 
matters—over a still wider area. It “4 be said, therefore, 
that if certain precautions be taken the cleansing of the 
peritoneal sac may be best and most safely accomplished by 
dry sponging. ; 

it there be a considerable outpouring of such a material as 
putrid pus, or if there be a copious escape of gut contents, 
as from the giving way of a distended bowel above a point of 
obstruction, then it may be better that the whole peritoneal 
cavity be irrigated. In such a case the amount of the ex- 
travasated fluid and its wide distribution would render its 
complete removal by sponging difficult. 

This irrigation is best conducted by the following means: 
The fluid used is a sterile 0.6 per cent. salt solution at blood 
heat. It is introduced at low pressure, but in a wide stream. 
The irrigating tube is of soft rubber, and may have a dia- 
meter of three-quarters of an inch. The tube itself is intro- 
duced into the belly cavity. The flow through it can be 
regulated by a clip. Any form of rigid nozzle is to be most 
strongly condemned. The solution should flow gently into 
the abdomen. The peritoneal cavity is to be flooded, and 
not to be scoured out with a violent stream of water, which 
hisses and rushes from a vulcanite nozzle as from a miniature 
firehose. When the belly cavity is quite full of fluid the 
surgeon’s hand, which is already in position, is moved to and 
fro among the intestines with great gentleness. The coils of 
bowel are thus rinsed. By a movement of the hand and by 
pressure here and there the fluid overflows from the wound, 
and is replaced by the steady stream. As the water which 
escapes becomes clear the upper end of the operation table is 
raised, so that the shoulders are much elevated, and then 
little has to be done but to wash out the most dependent 
parts, including especially the pelvis, and to allow the upper 
parts to drain. Finally, what fluid remains in the pelvis is 
removed with sponges, and.a sponge in a holder is retained 
in the bottom of the pelvis during the introduction of the 
stitches, and only withdrawn at the last moment. 

In the actual process of irrigation it is important that the 
temperature of the fluid be constant, that the abdomen be 
never over-distended, and that the stream be not directed 
—- the diaphragm. If these precautions be neglected 
alarming dyspnoea and even asphyxia may take place.’ If 
the shoulders be well raised, as already advised, these re- 
spiratory complications are less likely to occur. Polaillon 
has observed 3 cases of cessation of respiration in the 
human subject during irrigation. 

Many surgeons have written of late on the subject of irri- 
gation, and the general bias of these communications is very 
strongly against irrigation. Fluids of all kinds have been 
used, such as solutions of carbolic acid, of corrosive sub- 
limate, of boric acid, and of salicylic acid. The two last 
named are the most in favour. Many operators employ 
boiled water, and not a few a weak preparation of alcohol. 
It is evident that whatever fluid is employed, it cannot be 
used as a germicide, and that all that can be aimed at is a 
solution which is sterile and non-irritating. 

It has been urged that irrigation serves to spread the in- 
fective material, which it is required to remove, over a wider 
area, and that it seriously diminishes the resisting power of 
the peritoneum. Reichel*’ strongly insists upon the latter 
objection. He found that in artificially produced peritonitis 
in dogs he was never able to ward off death in any case in 
which it was to be assumed that the animal, if left alone, 
would die. He introduced fecal matter into a dog’s perito- 
neum, and, having closed the wound, he reopened it after a 
while and employed irrigation in some cases and sponging in 
others. He found neither method entirely successful in 
cleansing the serous cavity, but was convinced that sponging 
was the more efficient of the two. Even when from 10 to 15 
litres of fluid was used a quantity of infective matter was 
still found to have been left behind. He irrigated the 
healthy peritoneum in certain animals with boiled water. 
All the animals so treated recovered, but some were ill fora 
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long time, and some had urgent dyspnea. These simple 
irrigations produced a blood-stained exudation in the peri- 
toneal sac, and many minute heemorrhages into the intestinal 
portion of the membrane. 

Lauenstein,”’ on the other hand, considers that irrigation 
is theoretically better than sponging, although he acknow- 
ledges that in practice he has not found the procedure 
attended with good results. He thinks that as much 
damage may be done to the peritoneum by determined 
sponging as by the irrigator, and in this he is no doubt 
right. 

into the peritoneal cavity of three corpses Pélchen intro- 
duced some feecal matter fifteen minutes after death. He 
employed immediate irrigation, and found that the material 
adherent to the bowel after the operation was sterile. When 
flushing is employed, so much fluid remains behind that 
some sponging becomes necessary. Other things being 
equal, irrigation involves more time than the mopping out 
of the serous sac. Stuehlen* is among the comparatively 
few recent writers who consider that irrigation can efficiently 
cleanse the peritoneum. 

Kinscherf 2° has carried out a series of experiments which 
add an additional feature to this subject. He points out that 
a considerable quantity of fluid may be absorbed by the blood 
during irrigation, and that the amount may be such that the 
absorptive power of the peritoneum may be reduced to nil. 
He repeated Delpet’s ex eriments, and irrigated the abdo- 
minal cavity of an animal for ten to twenty minutes with a 
6 per cent. solution. He then introduced more sulphate of 
strychnine than was sufficient to produce tetanus in a control 
animal of the same weight. No effect followed. Kinscherf 
used a 1 in 2,000 corrosive sublimate solution after the 
flushing process, and found that no symptoms of poisonin 
followed, although toxic phenomena were always produce 
when irrigation had not been previously carried out. 

It is, of course, a matter of question how far experiments 
such as these can be used as arguments ad hominem, but of 
the unsatisfactory results which have followed upon the 
indiscriminate use of irrigation after operations in man there 
can be no doubt. In nota few instances it would certainly 
appear that irrigation has hastened death. 


DRAINAGE. 

It will be allowed by most that drainage is necessary, when 
either an actually noxious material is left in the potenet 
cavity, or when it is assumed that an extensive effusion will 
follow upon the laparotomy. Considerable differences of 
opinion must exist as to what constitutes, either in substance 
or in amount, a noxious material, and also to what extent a 
possible effusion is to be met by drainage. There seems 
little to commend the employment of a glass drainage tube 
passed into the fundus of Douglas’s pouch. I have ceased to 
use this appliance, and it would not appear that it is used 
with any frequency by the majority of those who are much 
concerned in abdominal operations. 

A stout rubber drainage tube of large size and well fenes- 
trated, passed into the midst of the area which is the most 
disturbed, appears in most cases to answer all reasonable 
purposes. It is not suited to tuberculous cases, and has in many 
instances been followed by an obstinate sinus. In any case the 
sooner the tube can be removed the better. It must be 
assumed that the surgeon has no objection after the operation 
to frequent, and perhaps extensive, changes in the patient’s 
position, for the purpose of assisting the process of drain- 
age. I have myself seen no harm arise from a liberal fulfil- 
ment of this object. In certain instances, some of which I 
have already indicated, a gauze drain appears to be better 
adapted for the case than a rubber one. This drain is simply 
composed of a long strand of iodoform gauze about an inch 
and a-half wide and some five to six layers thick. It appears 
to have been first advocated by Bardenheuer. In a case of 
purulent peritonitis, J alaguier *° has passed these strands of 
— in all directions among the intestinal coils from the 

iaphragm to the pelvis with good result. A like proceeding 


in like eases is advocated by Steinthal.** The great objec- 
tions to the iodoform drains are these. They may induce 
symptoms of poisoning if very extensively employed; they 
are most difficult to remove unless there be a free —————_ 
and their use is apt to be followed by ventral hernia. lodo- 





form tampons used to close a breach in the peritoneum which 
cannot be closed by sutures involve much distress in their 
removal, and, if left in for a few days, may become quite 
covered in with lymph. If retained long enough to ensure a 
complete occlusion of the peritoneal cavity their removal is 
not so difficult, but a hernia is almost inevitable. The so- 
cajled Mikulicz drain is an open bag of iodoform gauze, 
which is stuffed with strips of the same material. It is used 
when an actual cavity has to be drained, and the size of the 
tampon is often weary D The ey be slowly evacuated, piece 
by piece, after the first forty-eight hours, and by the fifth or 
sixth day it is empty, and the gauze sheet itself is then re- 
moved. The cases must be few which call for the employment 
of this formidable tampon. 

Some surgeons, either to supplement or to replace drainage, 
allow the wound to gape, or support it merely by a few quite 
loose sutures.” This measure has been partes Oo advocated 
in the treatment of perforative or purulent peritonitis. 

In conclusion, it only remains to be said that the sur, ical 
treatment of peritonitis has not yet reached a position which 
is either satisfactory or secure. ‘There has been lack of bold- 
ness in the measures used, and little sense of discourage- 
ment at the results obtained. Surgical enterprise has been 
directed against effects and against damage done rather than 
against causes and the beginnings of evil. The surgeon 
holds the same position in regard to peritonitis which was 
held some thirty years ago in regard to wounds and more 
accessible forms of inflammation. At that time he dealt 
only with the consequences of pathological wrong-doing, 
just as now he concerns himself with the prevention of 
troubles which he has learnt to control. Peritonitis will be 
more successfully treated when measures can be directed 
against the sowing of the wind rather than, as now, against 
the curbing of the whirlwind. 
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Fers For GRADUATION IN MEDICINE IN Francze.—By 
decree dated February 14th, 1894, the following fees will be 
payable by all candidates for the M.D. degree in a French 
Medical Faculty after November Ist, 1895 :—Sixteen ‘ inscrip- 
tions” at 32.50 francs, incleens library subscriptions, 520 
francs. Practical classes, payable quarterly for four years, 
160 francs: first year, 60 francs ; second, 40; third, 40; fourth, 
290. Seven examinations at 30 francs, 210 francs. Seven 
certificates of having passed these examinations at 25 frances, 
175 francs; thesis, 100 francs ; certificate for thesis, 40 francs ; 
diploma, 100 francs. The total amount payable for the 
degree is, therefore, 1,305 francs (a little more than £52). 


ALCOHOL IN EnteRIC Fever.—A paper was read by Sir B. 
W. Richardson, at a_ recent meeting of the British 
Medical Temperance Association, on ‘‘Enteric Fever,” 
in the course of which it was stated that the actual 
mortality among patients treated for this disease at 
the Temperance Hospital had been 14.5 per cent., as against 
15.2 per cent., the latter being the average perotaeay in 
other hospitals generally. Much was also said in praise of 
the cold bath treatment. Dr. Bond said that in 380 typhoid 
cases at the Southern City Hospital, Liverpool, the ercent- 
age of deaths had been 8.68; 71 had received alcohol. The 
cases extended over three years, and the amount of alcohol 
given had been lessened during the two succeeding years, 
with a correspondent lower proportion of deaths. Drs. 
Hingston Fox, Robert Pringle, Norman Kerr, J. J. Ridge, 
Drysdale, Shuter (of Melbourne), and Paramore took part in 
the discussion. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


THE TREATMENT OF BREAST CANCER; MARROW 
INFECTION. | : 
Wuize appreciating the hopeful spirit in which Mr. Watson 
Cheyne writes of this disease, and cordially endorsing his 
general remarks on the operative surgery thereof, I would 
take leave to challenge im toto the statistical portion of his 
able address, and to point out that three years is wholly in- 
adequate as a probationary period, supposed to demonstrate 
eure. The peculiar and insidious marrow infection, which 
attends the great majority of cases of breast carcinoma, may 
not develop palpable lesion anywhere, commonly for four to 
five years, more rarely for eight to ten. Thus: 

CASE 1.—E. N., aged 51, had ascirrhous tumour as large as an orange, 
with extensive deposit in the axillary glands, excised in October, 1879. 
Left breast; stated duration six months. No “recurrence” till 1890; then 
operation at a provincial hospital. I examined her on January Ist, 1894. 
A healthy-looking woman, with no tumour formation anywhere per- 
ceptible, but with well-marked physical signs of marrow deposit, which 
= l some day prove fatal. More than fourteen years since first opera- 

on. 

CASE 11.—F. D., 40. Left breast, with enlarged axillary glands, excised 
in June, 1887, for scirrhous tumour of six to twelve months’ duration, 
size of walnut. In December, 1892, marrow infection became obvious, 
but no palpable disease until December, 1893. I then found two nodules 
not larger than pins’ heads, at edge of sternum. In January, 1894, gland 
in right axilla enlarged. All these have just been removed. 

CASE 111.—J. B., 54. Left breast, with glands, excised for scirrhus of 
eighteen months’ duration, in me pany 1881. Marrow phenomena de- 
— in March, 1884, and followed by deposit in both axille, February, 

885. 

CASE Iv.—E. F., 61. Removal of scirrhous right breast, with glands, 
July, 1886. Duration, one to two years. In June, 1893, enlarged glands in 
left axilla. In September, 1894, death from paraplegia due to deposit in 
vertebre. No trace of recurrence on right side. 


These brief notes serve to show how long the insidious 
marrow deposit may hold the sword suspended over its 
victims. I have selected only cases in which obvious cancer 
deposit was long absent. Permanent immunity from breast 
carcinoma can only be hoped for when both the breast and 
contents of axilla are freely excised within six to eight 
weeks of inception, that is, before the advent of marrow 
infection. I hope shortly to publish successful cases. 

Gloucester Place, W. HERBERT SNow. 





CASE OF ACUTE DILATATION OF THE STOMACH. 
Mrs. P., aged 56, sent for me at 10.30 a.m. on January 28th, 
saying she had been very ill all night with violent pains in the 
stomach, with slight sickness. I found her lying on her 
back, with a drawn expression of countenance; her face was 
dusky, eyes sunken, hands and feet cold and bluish-black. 
Pulse extremely slow and feeble. She complained of a 
violent pain in the epigastrium, which got worse at intervals. 
The pain “ worked up and down in the middle” line from 
the ensiform cartilage to the umbilicus, ‘‘ and shot through 
to her back.” On auscultation over the region, which was 
extremely tender, a deep metallic tinkling sound and some 
splashing on manipulation were heard. The stomach was 
enormously dilated, and extremely tender, especially in the 
mid-epigastric region. She dated her attack from 12 p.m. on 
January 27th, and attributed it to a lump of cheese which she 
had eaten at 9 P.M. (some of which she had vomited during 
the night). 

IT applied turpentine stupes and internal remedies calcu- 
lated to produce contraction of the dilated organ without 
success. However, I managed to produce a more active 
circulation than she had had previous to my attendance. At 
3 P.M. I persuaded her to allow me to pass a soft rubber tube 
into her stomach through the mouth. I succeeded in doing 
this after three attempts, as she pulled up the tube every time I 
introduced it, saying “she could not bear it.” The gas on 
my last attempt escaped freely for about one minute ina 
continuous stream, after which I washed out with warm 
water some bilious fluid similar to what she had previously 
vomited, but before I had finished this operation she again 
pulled up the tube. However, she was almost immediately 





relieved, and within half an hour she was in a comfortable 
sleep, with a thoroughly restored circulation, and an easy 
expression of countenance. She has since remained fairly 
well. 

Previous History.—She had been dyspeptic for years, and 
within the last year she had had rheumatic fever, with four 
relapses. Her heart has never been robust since I first made 
her acquaintance five years ago. I attended her for true 
anginal attacks about three years ago, apparently due to 
engorgement of the right ventricle, which was dilated, as 
evidenced by epigastric pulsation, etc. 

ArmstronG Topp, M.B., B.Cu., B.A.O. 

Lymehurst, Market Drayton. 





ARTIFICIAL FEEDING IN ACUTE MELANCHOLIA. 
In the paper by Dr. Neil on the above subject in the Britisu 
MepicaL JOURNAL of January 27th he says of a ae tube, 
‘‘as thick as a smallish finger......an accident can hardly 
happen with such a tube; it is too large to enter the larynx.” 
The italics are mine. This statement is not, in my expe- 
rience, correct, and, if implicitly trusted, may at any time 
lead to disaster. The size of the tube is rather vaguely in- 
dicated, but I can say that a large sized Jacques’s rubber 
tube (No. 23) is not too large to enter the larynx. My expe- 
rience of feeding insane persons is considerable, and in the 
course of it I have, not once or twice, but many times passed 
such a tube into the larynx. In some cases the difficulty 
was rather to keep it from going in. Of course, I could 
always tell when it had gone into the larynx, and rectified it 
accordingly, but it will not do to take it for — that the 
tube, if it goes anywhere, must infallibly go into the 
stomach. 

I should just like to add a caution against oiling rubber 
tubes; they are thereby completely spoiled in a very short 
time. Dipping the tube in the food will lubricate it suffi- 


ciently. 
Southport. J. C. Russet, M.D.Edin. 


- EPIDEMIC JAUNDICE. 

THE recent communications on the above subject from Drs. 
Calvert and Bartlett in the British Mgp1caL JouRNAL recall to 
my mind a more extensive epidemic of the same nature which 
I was called upon to investigate some ten years ago. The 
epidemic occurred in a sparsely inhabited district on the 

elsh border, and, although it extended over a considerable 
area, was, so far as came to my knowledge, confined to 
children attending three different schools. The constant and 
most salient symptom was jaundice. Various theories were 
suggested as to its pathology and etiology ; the most plausible 
of which were as widely apart as diet and meteorology. Per- 
sonally it has always remained in my mind as an instance of 
an epidemic which [ could not satisfactorily explain. I have, 
however, thought it worthy of record as evidence that epi- 
demics of jaundice do oceur. I may add that I mentioned 
the occurrence in a report to the Local Government Board at 
the time. W. N. THursrrevp, M.D. 

Shrewsbury. 


Drs. CALVvERT’s and B. Pope Bartlett’s cases recently re- 
panes in the BrrrisH MepicaLt JournNAL may make the fol- 
owing similar cases worth recording. 

Last March I saw in Kingstown, co. Dublin, a boy, aged 8 
years, complaining of sick stomach, and slight tenderness 


over it on pressure. The following day he had well-marked 
jaundice, porter-coloured urine, clayey stools, slight head- 
ache. Two days subsequently his elder sister, aged 10 years, 
yen wy and the following day was jenndieal. The next 
day both the younger children, aged 6 and 4, were affected in 
the same way, and became jaundiced. All the children in 
the family were now affected. They all recovered in a week 
or ten days under simple treatment, regulation of diet, mild 
aperients, diuretics and poultices over duodenum. [ looked 
ge the cases as mild catarrhal jaundice. The possibility 
of its being a manifestation of influenza occurred to me, but 
they had no other symptoms of that disease, and there were 
no cases in the family. I examined carefully into the diet 
and habits of the children, but could find at first nothing to 
account for it. They were people in good position and well 








. 


meV orev ck maa nh © we ct 











Marcu 1), 1894.] 


HOSPITAL 


REPORTS. 523 


[, Tue Barriex 
Mepicat Jounnat 








looked after. It appeared, however, they had bought a canary 
some time ago, and the children had, unknown to their 
parents, eaten a considerable quantity of the bird seed. It 
is not improbable this set up the gastro-duodenal irritation 


and catarrh. 
Dublin. Antony Rocue, M.R.C.P.I. 





WiruHin the last three years I have have had two sets of cases 
in my practice of what may be epidemic jaundice. In one 
instance in November, 1891, in a family consisting of six 
children, father, mother, and two servants, the three younger 
children alone had jaundice, and they alone had eaten a 
quantity of highly-coloured, cheap sweetmeats (red and 
yellow). In the second set of cases two children first had 
jaundice (seen first on January 11th, 1894), and then a third 
child began, after an interval of sixteen days. In this 
instance these children, and these alone, had been eating the 
same class of cheap sweets. I do not say that the sweets 
were the cause of these cases, but the coincidence was 
rematkable. There were no other cases in the neighbour- 
hood, and as the two houses where these cases occurred are a 
mile and a-half away from one another, nothing local would 
seem to account for them. It would be interesting to know 
if there was any chance of any such factor in Dr. Calvert’s 
ani Dr. Pope Bartlett’s cases. 
Oaken, Wolverhampton. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


F. J. HAwTHORN. 














CROYDON GENERAL HOSPITAL. 
TWO CASES OF ABDOMINAL SECTION, 


(Under the care of Mr. T. RicHarpson, Surgeon to the 
Hospital.) 
|For the notes of this case we are indebted to Mr. A. H. 
Gopson, M.B., B.C., House Surgeon. ] 
CasE I.—CARCINOMA OF SMALL INTESTINE. 
G. C., aged 60, was admitted on the afternoon of January 
9th, suffering from acute intestinal obstruction. 

History of Iliness.—The scanty history obtainable was this. 
He had been under medical treatment for some weeks for 
vomiting and constipation, and had alternately improved and 
got worse, till four days before admission, when he vomited 
some very foul yellow material, and nothing could allay this 
trouble. All food was promptly ejected from the stomach. 
The sickness was incessant, the same foul yellow vomit being 
brought up. The bowels were opened the day the sickness 
began, but not again before admission to the hospital. 

Condition on Admission.—He looked extremely ill and 
emaciated. The vemit had a distinctly fecal odour, and 
was in colour and consistency much like pea soup. The 
pulse was very rapid and feeble, the tongue dry and thickly 
furred. The abdomen was irregularly distenled, and on 
its surface several coils of intestine could be mapped out 
undergoing strong peristalsis. The patient told us that he 
had things ‘‘in the stomach that moved like adders” for a 
fortnight. Rectal examination revealed nothing in that 
viscus to account for obstruction, though outside the lumen 
of the gut a hard mass could be felt on the left side. No 
definite conclusion as to its nature was arrived at. 

Operatton.—Duri the evening, with the strictest asep- 
tic precautions, Mr. Richardson opened the abdomen in the 
median line. The distended gut was found to be small in- 
testine, and, tracing it downwards, the cause of obstruction 
was found in the peivis in the mass felt from the rectum. It 
proved to be a gee of the small gut, quite solid to the 
touch, 2} inches long and 3 inches in circumference. Owing 


to the precarious condition of the patient, Mr. Richardson 
decided not to resect the gut, but, with a view of getting the 
best drainage at once with least risk of infecting the perito- 


guinal region, through which he brought out a loop of gut, 
including the growth. The patient was turned over towards 
the right side and the distended gut exposed in the wound 
emptied by pressure, and then compressed by thin rubber 
tubing. A small incision was then made into it and a glass 
tube—in imitation of Mr. Paul’s, which were not to hand— 
tied in. To it a piece of rubber tubing was fixed and the gut 
allowed to empty itself into a vessel by the side of the table. 
The median wound was then dealt with, the intestines, now 
greatly reduced in size, returned, and the abdominal wall 
brought together with silkworm gut sutures. The loop of 
bowel was secured in the inguinal wound with a few silk 
sutures. Dressings of blue gauze were applied, and the 
patient returned to bed. 

After-History.—Next morning he had recovered from the 
operation, and had only been sick once. The bowels acted 
well through the tube. He said he felt very comfortable. 
His condition was fairly satisfactory, but the pulse feeble 
and rapid. He was fed by nutrient enemata, with a little ice 
to suck, and some soda and milk in small doses by the mouth 
to allay thirst. He continued in much the same condition 
till the fourth day, when he complained of some pain in the 
abdomen, and became restless. The wounds were dressed, 
and found to be in a satisfactory state. The laparotomy 
wound having united, a collodion dressing was applied, and 
the abdominal walls supported by strapping. The glass 
tube was withdrawn from the gut in the inguinal wound, 
which was dressed as an ordinary colotomy, the gut orifice 
being well outside the incision. In spite of every effort the 
patient did not improve; he became more restless, and the 
pulse more rapid and feeble. On the fifth day after operation, 
at 6 p.m., his temperature, which had never been above 99°, 
ran up to 104°. Very shortly after that he died. 

Post-mortem Examination.—There was no peritonitis. Both 
wounds were clean and free from pus. The growth, a hard 
columnar carcinoma, was 6 feet above the ileo-czcal valve, 
and for a space of 2 inches narrowed the lumen of the gut so 
as to admit a small goose-quill only, while at the lowest point 
only a fine probe could be got through. 


CasE II.—LarGe OVARIAN TuMoDR. 

C. B., aged 80, was admitted on December 7th, 1893, for a 
very large abdominal tumour. She had always been very 
well and active till the beginning of the year, when she no- 
ticed she was becoming much stouter. The increase was so 

reat that in April she consulted a medical man, who told 
1er it was atumour. It had grown steadily larger, till dis- 
comfort, caused by distension, had compelled her to come 
to the hospital for relief. 

Condition on Admission.—Her general health was good. The 
abdomen was hugely distended and generally more prominent 
than a nine months’ pregnancy. Dulness on percussion was 
universal. The abdomen was elastic, but not uniformly so. 
A thrill was transmitted from flank to flank. On the right 
side, in the umbilical lower part of the lumbar regions, a 
large and hard lobulated mass—the size of a large Jatla 
orange—could be felt. Besides this there was a foul, blood- 
stained, vaginal discharge, which had existed for some time. 
It cleared up, however, under douches of weak carbolic lotion. 
The cervix was rather high up, the os uteri patulous. The 
cervix was close up behind the symphysis, and rather towards 
the left. The sound passed 2} inches, with the concavity to 
the left. It caused no bleeding. Nothing was to be felt in 
either fornix. The tumour could be moved independently of 
the sound. ; 

Operation —On January 3rd, 1894, Mr. Richardson removed 
the tumour, which was found to spring from the left ovary, 
and to consist of one huge cyst, in the walls of which were 
large masses of smaller cysts. The cyst weighed 3 lbs., and 
the fluid it contained (rather more than 11 lbs.) measured 
about a gallon. There was no drainage. ’ ; 

After-History.—The wound healed by first intention, and 
convalescence proceeded without a bad symptom till the 
tenth day, when there was a sharp rise of temperature to 
101°. This followed on her getting out of bed one cold night 
when the nurse’s back was turned for a moment. At the 
same time her urine was noticed to be of a very peculiar 
colour, due to indicanuria. The temperature rose at night to 





meum, he made an incision as for colotomy in the right in- 


100° to 101° several times, but it soon became normal, and re- 
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mained so. She went out well on the twenty-first day after 
the operation. There was, however, some indican still in the 
urine when discharged. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
F, W. Pavy, M.D., F.R.S., President, in the Chair. 
Tuesday, March 6th, 1894. 


RopEent ULCER. 
Tue debate on this subject was resumed by 

Dr. KAnTHACK, who observed that it was generally agreed 
that rodent ulcer was a carcinoma arising either in the 
sebaceous glands, the hair follicles, or the sweat glands; the 
origin would make a difference in the structure, as might be 
judged by analogy from carcinomas of the breast, which dif- 
fered as they arose in the acinous or the duct epithelium. 
His opinion was that the disease arose in the sebaceous 
— and it was mostly easy to exclude its origin from the 
1air follicles or sweat glands. The cell groups resembled 
those of sebaceous glands in an early stage of their develop- 
ment; certain of the groups might become hollowed out, and 
this added confirmation to their glandular origin. There were 
clinically rodent ulcers in which the cell groups were disposed 
as a network, and possibly such originated in another struc- 
ture—the rete or sweat glands. The absence of secondary 

land infection might arise from there being no loose cells 
in the stroma, as in the case of ordinary squamous-celled 
carcinoma. He had seen one example arisingin a pigmented 
mole, where the sebaceous glands were the starting points of 
the carcinoma. In other cases pigment was met with in 
rodent ulcers, and was derived from the hair follicle. 

Dr. Coicorr Fox regarded rodent ulcers as a distinct clini- 
cal group of lesions, and the lymphatic glands were never 
involved in true cases. The ulceration was sometimes ex- 
tremely superficial, and the disease might be attended with 








atrophy and the formation of scar-like tissue without ulcera- 


tion. He had seen a good instance of the nodular variety— 
a growth the size of a split walnut—on the cheek, which 
suddenly underwent necrosis and led to a typical ulcer. 
As to age, he knew of more than one case where 
the patient was only 14 years old. He had also 
observed instances where the lesions were multiple on 
the face; in one such the scars of small-pox, con- 
tracted when the patient was a boy, became the seats of 
papillary formations, and some apparently of rodent ulcers, 
the condition being combined with the presence of other 
typical ulcers. In regard to the histology, the central cells 
of the groups never underwent keratinisation, but they 
might soften and lead to cavities. There were minor differ- 
ences in the form of the cell groups, which might be acinous 
or tubular. He regarded one of Mr. Bowlby’s specimens as a 
squamous-celled carcinoma, which clinically presented the 
characters of a rodent ulcer. Mr. Stanley Boyd had made a 
similar observation. He (Dr. Fox) could not form a clear 
conclusion as to the seat of origin of rodent ulcer, for exami- 
nation was nearly always made late, and though sebaceous 
lands and hair follicles were in cases involved, he could not 
sure that it was in these the growth began. The 
adenomata of sweat or sebaceous glands, unlike rodent ulcer, 
were not accompanied by an inflammatory condition of the 
surrounding tissue. 

Mr. W. G. Spencer exhibited a specimen in which an 
origin of the disease was shown in the rete Malpighii. He 
considered that the chief differences between rodent ulcer 
and common epithelioma lay in the different resistance offered 
by the tissues to the extension of the growth. There was an 
absence, in the family history, of carcinoma in the case of 
patients suffering from rodent ulcer. In lupus there seemed 
to be a certain resistance to the growth of the tubercle 
bacillus. The tissue resistance in rodent ulcer was high, and 
numerous large plasma cells, or macrophages, were present 
about the cell groups; though in a sebaceous adenoma of a 
dog 8 foot he had observed a similar condition. 

tr. NORMAN WALKER observed that in cases when the his- 
tology was atypical a close scrutiny would show that there 





were also deviations from the clinical type. He had in one 
instance by means of a series of horizontal sections traced the 
origin of the growth from a sweat gland, the duct became lost 
in the growth. Heinclined to think this was the usual 
origin, he did not believe it arose from the epidermis. As to 
sebaceous glands, he pointed out that in paraffin cancer the 
disease commenced in the sebaceous glands and here the 
disease was squamous-celled. He did not deny an origin of 
rodent ulcer in the sebaceous glands, though he had observed 
atrophy of these on the approach of the new formation. The 
nal size of the cells, the slow growth of the formation, and 
the absence of keratinisation pointed to an origin in the sweat. 
glands. He referred toa multiple case and thought it possible 
thatsquamous-celled carcinoma might develop on rodent ulcer. 
The crateriform ulcer of Mr. Hutchinson was a squamous- 
celled carcinoma, arising, he a in the sweat glands ; 
in this view he. agreed with Mr. J. Hutchinson, jun. The 
frequency of rodent ulcer at the border of the nose was pos- 
sibly connected with the formation of the lachrymal duct, 
with the presence of abnormal elements in the tissue. Dr. 
Walker illustrated his views by means of lantern slides. 

Dr. Rupert Boyce also exhibited a series of lantern slides, 
in which he showed that in the earliest stages the disease 
arose altogether away from the sweat glands, in the tissue of 
the corium, and also that it could not be directly traced to 
the sebaceous glands or hair follicles. His conclusion was 
that it arose in abnormal structures in the corium, of which 
little was at present known, and this he based on observa- 
tions made by Dr. Muir Evans. 

Mr. H. B. Roprnson had observed in all cases of typical 
rodent ulcer a marked enlargement of the neighbouring 
sebaceous glands; but in the growth itself there was no evi- 
dence of similar enlargement. He had observed distinctly 
a continuity of the growth with the rete. He had reported 
in the Society’s Transactions a case of ‘“‘rodent ulcer” in 
which a secondary growth occurred in a lymphatic gland, 
but this proved to be a carcinoma arising in sebaceous 
glands, and did not correspond in structure with rodent 
ulcer. 

Mr. Cecit F. Beapies had examined a case of rodent ulcer 
that had been present for fifteen years, and in which second- 
ary gland infection occurred, this secondary growth being a 
glandular carcinoma ; the lesion of the skin resembled a 
scirrhus of the breast. He thought that rodent ulcer had its 
source of origin in the outer root sheath, or the duct of, as 
distinguished from the sebaceous gland itself. 

Dr. J. F. Payne had many years ago taught that rodent 
ulcer was a glandular carcinoma; but he did not think the 
evidence was clear as to what glands were concerned. Its 
seats on the upper part of the face, upper lip, chin, and 
middle of back—as in Mr. Bowlby’s case—suggested an 
analogy with common acne, the positions of which closely 
corresponded ; the latter was a disease involving the seba- 
ceous glands, but really arising in association with rudi- 
mentary hairs, whence he suggested that it was in im- 

erfectly-formed structures that rodent ulcer began, possibly 
in imperfectly developed glands. 

Dr. Murr Evans pointed to certain observations he had 
made as possibly affording an explanation of the common 
situations of rodent ulcer, at the inner canthus, in the supra- 
maxillary region, about the ear, and on the chin. The disease 
was a glandular carcinoma; but why was it not met with on 
the scalp? In the higher mammalia he had studied the 
situations, etc., of the “tear pits,” which were aggregations 
of acinous and tubular glands situated before the eyes, in the 
maxillary or supraorbital region, behind the ear, or on the 
chin; in these seats they occurred in the sheep, goat, and 
antelope. He therefore suggested that rodent ulcer arose in 
abortive representatives of such glands in the human sub- 
ject ; the presence of pigment in certain rodent ulcers cor- 
responded with the presence of pigment about the ducts of 
these structures. 

Dr. F. Pavt, in replying, thought that the term pre- 
cancerous, to which Dr. Kanthack had objected as dangerous, 
was highly useful from the clinical point of view. He could 
only suggest the shrinkage of the stroma of the growth as 
explaining the absence of secondary glandular infection. 
Every structure of the skin was ultimately involved; and 
Dr. Walker’s specimen was not one at a very early stage. 
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The growth, though arising in the sebaceous glands, did not 
necessarily destroy or replace the whole of the glandular 


apparatus. 

Mr. AntHony A. Bowxsy had brought forward as quite ex- 
ceptional one instance of what was typically a rodent ulcer, 
and which yet showed keratinisation. He had seen one 
example of rodent ulcer on the chin, but none on the limbs. 


Carp SPECIMEN. 
Mr. F. Cecm Brapies: Deformity of Shoulder Girdle. 


MEDICAL SOCIETY OF LONDON. 
FREDERICK Treves, F.R.C.8., Vice-President, in the Chair. 
Monday, March 5th, 1894. 

Arter the conclusion of the business of the annual meeting 

the following communications were made : 





THE ELEcTRICAL TREATMENT OF INFANTILE PARALYSIS. 

Dr. Lewis Jongs read this paper. Since his appointment 
in the electrical department of St. Bartholomew’s Hospital 
he had had eum of observing cases of infantile 
paralysis over long periods of time, and he formulated the 
following conclusions in respect of the results to be obtained 
by the electrical treatment: (1) It is important in every case 
of infantile paralysis which has lasted over four weeks to try 
electrical treatment, continuing it for six months or a year ; 
(2) itis an exception for a muscle to be so completely de- 
stroyed by poliomyelitis as to have no functional fibres left ; 
(3) great development of the remaining fibres may be gained 
by persevering stimulation of them ; (4) where the electrical 
reactions are reduced to the very lowest flicker, or even 
entirely abolished, some improvement may still be hoped for ; 
(5) where the electrical relations are not altered in quality it 
is not good practice to leave the case to take care of itself; 
(6) electricity acts only as a stimulant, but it is superior as 
such to any mechanical treatment by rubbing or massage, 
though it may advantageously be combined with these ; (7) the 
form of electrical stimulation to be employed is of less im- 
portance than persistence in its employment; (8) the induc- 
tion coil, with or without the bath, is easily arranged for use 
by the mother or nurse. 

Dr. Cagney thought many cases diagnosed as anterior 
poliomyelitis were instances of peripheral neuritis. They 
ought not to rely on electricity alone, and he himself had 
found the effects enhanced by subcutaneous or intramuscular 
injections of strychnine. 

Mr. WAtsHAM urged the propriety of tenotomy in order to 
remedy the contraction which often took place of the muscle. 

Mr. Locxwoop alluded to the fact that the existence of 
normal electrical reaction in the affected muscles did not 
always afford a guarantee that the muscles would not waste 
after tenotomy. He suggested that anterior poliomyelitis 
was probably not so much a disease per se as the result of an 
acute febrile affection probably of infective origin. 

Dr. James Taytor did not deny the occurrence of peri- 
pheral neuritis in children, but he had never seen it except 
In association with anterior poliomyelitis. 

Dr. Lewis Jongs, in reply, pointed out that the treatment 
required to be carried out so frequently, and for such long 
periods of time, that no medical man could be expected to 
devote sufficient time to it. 


TUBERCULOUS MENINGITIS CURED BY DRAINAGE. 

Dr. W. Watuis Orp and Mr. H. F. Waternovsse read notes 
of a case of tuberculous meningitis in a child, aged 5, relieved 
by drainage. The child was admitted in an apathetic con- 
dition, with double optic neuritis. From time to time she 
uttered a piercing scream, and the tdche cérébrale was well 
marked. Symptoms of intracranial pressure having super- 
vened and the child being on the point, apparently, of pass- 
ing into a condition of coma, Mr. Waterhouse trephined 
through the cerebellar fossa of the occipital bone, giving exit 
to a small quantity of fluid. A drainage tube was left in, and 
the wound was closed, the fragments of bone being replaced 
by Macewen’s method. The child did well,.and the sym- 
ptoms subsided, though at one time the wound seemed to 
have been infected by tubercle. The question of diagnosis 
was discussed, and it was pointed out that for success to be 








hoped for it was necessary not to wait until the child was 
actually comatose. 

Mr. WatsHam referred to a similar case in which he had 
made the aperture through one of the cervical vertebra, a 
position which he considered presented several advantages 
over the occipital bone. The child died, and on post-mortem 
examination it was proved not to be tuberculous, though the 
intracranial pressure was very considerable. 

Dr. Jott asked if the fluid had been examined. 

Dr. Pasteur said that drainage was the routine practice at 
the Middlesex Hospital whenever there were symptoms of 
excessive intracranial pressure. They made the opening in 
the lumbar region, which answered well enough, though, as 
the operation was not performed until the patient was coma- 
tose, the benefit obtained only proved to be temporary. 

_Mr. Barre insisted on the necesssity for the surgeon’s ser-. 
vices being requisitioned earlier in these cases. lt was indis- 
pensable to provide for continuous drainage. He thought 
the replantation of the pieces of bone was an unnecessary 
complication. 

Mr. BIpwELt said that in the post-mortem examination of 
children who had died without any symptoms of meningitis, 
though there was a history pointing to a past attack, he had 
discovered calcified tubercles. Many of the cases of so- 
called tuberculous meningitis were in reality due to middle- 
ear disease. 

Mr. WATERHOUSE explained the motives that had guided 
them in the selection of the occipital orifice, and agreed as to 
the yon of continuous drainage. He hoped that this 
line of treatment would be extended in future to the treat- 
ment of other affections. 

Dr. Orv pointed out that in tuberculous meningitis the 
aperture communicating with the spinal canal was often 
blocked as a consequence of the inflammatory changes. He 
admitted that the keynote of success in these cases was con- 
tinuous drainage. The fluid had not been examined, 


MANCHESTER PATHOLOGICAL SOCIETY. 
F, A. Sournam, F.R.C.S., President, in the Chair. 
Wednesday, February 14th, 1894. 
Scurvy Rickets. 
Dr. RatLton mentioned three cases of scurvy rickets, and 
showed a specimen. 
TUBAL PREGNANCY. 

Dr. AntHuR HeEtMe-and Dr. Ritcuiz showed the parts re- 
moved by abdominal section from a case of tubal pregnancy. 
The chief points mentioned were: (1) Intraperitoneal rupture 
had occurred at the fifth or sixth week, although the preg- 
nancy was in the middle third of the tube; (2) the rupture 
was almost completely plugged by the ovum, which remained 
protruding through the hole; (3) microscopic examination 
of the mole showed chorionic remains. 





SPREAD OF TUBERCULOSIS THROUGH THE LYMPHATICS. 

Professor SHERIDAN DELEPINE presented a communication 
on a certain mode of spread of tuberculosis through the 
lymphatics. He referred to a previous paper,' in which he 
had — out how the lymphatic mngtoe on the course of 
the lymphatics coming from the infected region became 
affected in the guinea-pig after inoculation on the inner 
aspect of one knee. He had never found either at the end of 
two, three, or even four months that all the lymphatic 
ganglia below the diaphragm on the side not inoculated were 
tuberculous. It seemed evident, therefore, that even at 
those advanced dates the diffusion of the bacilli had not taken 
place through the blood vessels to any great extent. | He 
then stated that after the first month out of twenty guinea-, 
pigs which showed well-marked evidence of tuberculosis of all 
the lymphatics below the diaphragm on the side inoculated, 
fifteen showed evidence of tuberculosis of the ganglion on 
both sides of the body above the diaphragm. In seven there 
was tuberculosis of the superficial inguinal, in two of the 
deep inguinal, in two of the sublumbar (in one through some 
abnormality), in none of the popliteal ganglion on the oppo- 
site side of the body. He suggested that only two methods 
of extension could account for this peculiar mode of invasion 
of the lymphatic system: (1) An extension along the course 
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of some lymphatics in a direction opposite to that of the 
stream, a kind of regurgitation towards the opposite side, 
robably after more or less complete obliteration of their 
Teaseas at their point of junction with the main lymphatics 
affected ; (2) an extension through the lacunar system of 
lymphatics. He contended that of the two theories he ad- 
vanced the latter was the more probable, as it accounted for 
the invasion of superficial lymphatics far from the point of 
inoculation at an earlier date than that of deep lymphatic 
ganglia, which, like the lumbar, were almost in contact with 
diseased ganglia. Even this explanation was not without 
difficulties. These Professor Delépine was endeavouring to 
solve with Mr. Radcliffe, one of his pupils, by inoculation in 
certain regions, for instance, in that of the tonsils, in order 
to discover how the process extended from the cervical glands 
of one side to those of the other. Cultivations of tubercle bacilli 
obtained from organs of inoculated animals, microscopical 
preparations, and dissections were also exhibited. 


SPECIMENS. 
Card specimens were shown by Dr. Dick, Dr. H. 8S. Wans- 
BOROUGH JONES, and Dr. Harris. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
Epwarp Hamixron, P.R.C.S.I1., President, in the Chair. 
Friday, February 23rd, 1894. 
NEPHRECTOMY AND NEPHRORRHAPHY. 

Mr. M‘ArpxE related a case in which he applied a supporting 
lumbar suture for the relief of floating kidney. He Nid not 
advocate cortical incision or nephrorrhaphy for every floating 
kidney, nor did he hold with those who explored this organ 
every time they came across it enlarged or movable. Apart 
from the dangers arising from sepsis, and from the lethal 
phlebitis to which this operation exposed the patient, there 
were other, less widely recognised, but nevertheless very 
real, mishaps attendant on these procedures. One of these 
was well shown in a specimen demonstrated at the last Con- 
gress of German Surgeons by Barth. There was a necrotic 
centre found in the kidney owing to the occlusion of one of 
the arterial arches by the anchoring suture. A similar con- 
dition had been noted as the result of puncture. One of the 
large arteries was obstructed, hemorrhagic infarction took 
place, and ultimately necrosis. Mr. M‘Ardle next read notes 
of a case in which he successfully removed a kidney with a 
large cystic (monolocular) tumour. He said the semilunar 
line was the best for reaching the renal vessels, which should 
be double ligatured and cut before attempting to enucleate 
the organ. He advocated closure of the outer layer of the 
mesocolon, and complete suture of the abdominal wound. 
The mucous lining of the ureter should be snipped off, and 
the end rendered aseptic by corrosive sublimate solution. 
Partial removal of the kidney for malignant disease he con- 
sidered unjustifiable. In reference to operations for sarcoma 
of the kidney in children, he was of opinion that surgeons 
should persist in their efforts, even though statistics showed 
that the percentage of recoveries was exceedingly small. The 
communication concluded with a reference to the nephrec- 
tomies—12 in number—which Mr. M‘Ardle found had been 
carried out in Ireland. Of these only 1 died from the effects 
of operation, 1 from coexisting pelvic cellulitis ; of the others, 
1 died of phthisis, another of recurrent sarcoma, while 8 
remained perfectly healthy up to the present for periods 
— one to seven years. 

r. WHEELER had performed nephrectomy in 10 cases, 2 of 
which ended fatally, while the others recovered. In most 
cases the anterior incision was the best, as it was the easiest, 
and obviated the risk of tearing the inferior vena cava. He 
recollected a case of horseshoe kidney in which post mortem 
both kidneys were found healthy, while the connecting band 
contained two calculi. In this case a lumbar incision would 
have been useless. With regard to the oozing of blood which 
sometimes occurred after removal of the kidney, he found 
that hot sponges were sometimes effectual in stopping it. 

Cases were also related by Sir Witt1AM StToKEs, and various 
ints arising out of the communication were discussed by 
r. Toptn, Dr. A. L. Smrru, Mr. Kenpat FRranxks, and Mr. 
Tomson ; and Mr. M‘Arptz replied. 








Royal Academy) of Medicine: Section of State Medicine 
— Feb. #h—Dr. D. EpGAR Finn, President, in the chair. — The 
PRESIDENT read a paper on recent developments in State medicine, in 
which he said that during the last ten years considerable improvements 
and developments had taken place in public health administration. 
The passing into law of such useful measures as the Housing of the 
Working Classes Act, the Infectious Diseases (Notification) Act. the Open 
Spaces Act, the Contagious Diseases Act, the Factory and Workshops 
Act had had a useful and far-reaching influence. The establishment of 
county councils in England had been an impetus to the advance of State 
medicine, and it was possible that in the near future a similar reorgani- 
sation on the basis of county councils might obtain in Ireland. The 
interests and the duties of the Irish officer of health most frequently lay 
in direct antagonism to each other; the consequence was that the State 
lost directly by the maladministration of its own enactments.—Dr. 
DONNELLY read a paper on sanitary administration in Dublin. He pro- 
posed that, in addition to the present staff, two assistant medical officers 
of health be appoined—one for the north and one for the south side of 
the city—and four specially-skilled sanitary inspectors, to examine all 
the houses in every street periodically, to secure that the house drains 
be kept in perfect order. Asysiem of main drainage should be carried 
out without further delay.—After some remarks from Dr. ROCHE and Sir 
C. CAMERON, Dr. GRIMSHAW said that Old Dublin could not be pulled 
down and rebuilt in a day. Although many improvements had been 
made, the death-rate was not diminished. The drainage was the cause of 
this, and that there were not sufficient means of removing the enormous 
quantity of polluted water in the city.—Drs. 8S. M. THOMSON, FALKINER, 
and DELAHOYDE also spoke; and Dr. EDGAR FLINN and Dr. DONNELLY 
briefly replied. 


Epidemliolozical— Feb. 2/st—Dr. J. F. Payne, President, in 
the chair.—Dr. FRANK CLEMOw read a paper on “Cholera in Russia in 
1892-3.” In 1892 it was introduced from Persia, and caused over 296,000 
deaths among some 600,000 cases; the epidemic of 1893 was but a recru- 
descence of the previous one, and less severe, except in Ukraine and 
Podolia, and its incidence was, on the whole, inversely to that of 1892. 
Throughout, the influence of human intercourse and polluted water was 
obvious, other alleged causes being inappreciable. First there was 
the annual migration of the peasants from the northern and central pro- 
vinces in search of work on the rich corn lands of the south, whence 
they usually returned after the harvest. In June, 1892, they met the 
cholera, and fled back panic stricken vid the great waterway of the Volga 
and its tributaries, carrying the infection to the remotest villages. Then 
the pominki or funeral ‘‘ wakes,” which among the lower classes were 
accompanied by excessive indulgence in vodka or rye spirit, and the 
beggars who followed the funerals for alms, and among whom the clothes 
of the deceased were commonly distributed, were active agents in spread- 
ing the disease, while on a larger scale the fairs held in every town, some 
of which, especially that at Nijni Novgorod, drew thousands of traders 
not only from every country in Europe, but from the remotest regions of 
Asia, almost rivalled those of India as foci whence the epidemic was car- 
ried by rail, caravan, or boat. The earth floors of the peasants’ dwellings 
saturated with excreta, their woollen clothing and dirty habits, and the 
universal pollution of water supplies, aided by ignorance, fatalism, and 
resentment at sanitary interference, and the alternations of want and of 
excess, especially of unsound fruit and coarse food and drunkenness, 
all tended to maintain an epidemic until it had exhausted the mass of 
more susceptible individuals. There was ample evidence that the 
extreme dilution which the evacuations must have undergone in such 
rivers as the Volga and its feeders did not render them harmless.—Dr. 
F. Parsons said the Yorkshire woollen manufacturers were anxious to 
know whether dried rags were likely to convey infection, and many of 
the sporadic cases of cholera in that county were locally ascribed to the 
eating of fish from Grimsby.—Dr. PRINGLE said that in addition | to 
human intercourse and water, a third factor, call it ‘‘ atmospheric or 
what one liked, must be recognised.—Dr. KENNETH MCLEOD severely 
criticised cholera maps, which represented the march of the disease as 
regular, and its distribution over an area as uniform, whereas a great 
epidemic was preceded by sporadic cases, and its distribution from and 
around each focus would be more correctly represented by mottling. 
The great Central Asian Railway would have a great effect on the pro- 
gress of the future epidemics.—Dr. WILLOUGHBY observed that the 
personal factor was essentially the reaction of the stomach, the normal 
acidity of which was sufficient to kill the bacilli which found in the 
alkaline mucus present in gastric catarrh or after excesses an excellent 
culture fluid. 


Medical Officers of Health— Fi). 19th— Dr. WooDFORDE, 
President, in the chair.—A discussion on vaccination and the laws re- 
lating thereto was aponeh by Dr. SEATON, who expressed the opinion that 
any changes in the law that might follow from the report of the Royal 
Coramission would be in the direction indicated by Mr. J. Stansfeld in 
his evidence, namely, decentralisation of control and ‘‘ moderate” com- 
pulsion, whatever that might mean. Mr. Stansfeld would transfer the 
Fowers now exercised by the Local Government Board to the councils of 
counties and county boroughs, and the supervision to their medical 
officers of health, the county councils themselves being responsible to 
the Local Government Board. Dr. Seaton would further transfer the 
executive duties from the boards of guardians to the sanitary authori- 
ties, for the suggested association with pauperism tended to prejudice 
the masses against vaccination. He was, however, not very sanguine as 
to the results of the proposed change, for the em councils had not as 
yet dis meee much interest in public health, and few had appointed 
Inedical officers of health or even availed themselves of expert advice 
ready to hand. It was in the actual ame of an epidemic that the 
advantages of decentralisation would he felt, and if the authorities of 
large towns would open establishments for the supply of calf and other 
lymph the suppression of local outbreaks of small-pox would be greatly 
facilitated.—Dr. L. PARKES believed that more vaccination would be 








effected without than with compulsion.—Dr. SYKEs would on no account 
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relax compulsion: he approve the transfer from the Poor-law to the 
sanitary authorities, but had no faith in county councils or in any 
elected bodies when money had to be spent.—Dr. WIGHTWICK said vac- 
cination might be popularised by persuasion, explanation, and a reform 
in its performance, which should be with strict antiseptic precautions 
and entrusted to competent men with fixed and liberal salaries.—Dr. 
VACHER admitted that much private vaccination was insufficient. The 
fear of syphilis was justified, and he held that conveniences shculd be 
provided for the stripping of child vaccinifers. — Dr. WILLOUGHBY 
criticised the present form of certificate. As the law stood it was quite 
possible for an pee a ey eT with the connivance of the 
arents, to g° through the form of vaccination with infinitesimally 
Filuted lymph or pure glycerine or water three times, and then certify 
insusceptibility. But he demanded not only sufficient and compulsory 
vaccination in infancy, but, as in Germany, compulsory revaccination at 
puberty or before leaving school.—After some remarks by Drs. HARVEY 
LITTLEJOHN, SIDNEY DAVIES, and Ep. HAUGHTON, Dr. SEATON replied. 


West London Medico-Chirurgical—March 2nd—Dr. DoNnap 
Hoop, President, in the chair.—Dr. NEVILLE Woop related a case of 
hemophilia in a male child, aged 14 months, who had suffered from the 
disease since he was three days old. The father only of his progenitors 
was a bleeder.—Mr. 8S. PAGET showed acase of myositis ossificans in a boy 
aged 5.—Mr. KEETLEY thought it was secondary to some inflammatory 
action, and that it was a specific disease.—Dr. CLEMOW advocated the 
empirical use of thyroid extract.—Dr. CHIPPENDALE and Mr. BIDWELL 
made some remarks.—Mr. BIDWELL showed a case of alveolar cyst in 
connection with the stump of an upper bicuspid.—Dr. MORGAN DOCKRELL 
showed two cases of psoriasis successfully treated with thyroid extract. 
One case, a child, aged 12, was cured in four weeks; the dose was half a 
tabloid three times daily at first, and subsequently increased to one 
tabloid three times daily. The other was almost cured, the case having 
lasted six months. In neither was there any local treatment.—Drs. 
ABRAHAM GARDNER and Mr. BIDWELL cited cases.—Mr. STEER showed a 
case of myxcedema treated with thyroid juice for ten weeks. The 
patient was then quite well.—_Dr. GARDNER showed a series of photo- 
graphs of a case of myxedema treated with thyroid extract.—Dr. 
CHAPMAN showed acase of hemoptysis with mitral stenosis ina man. There 
was no phthisis, and improvement was taking place under strophanthus 
and iron.—Dr. ABRAHAMS showed (1) a case of lupus, which was now 
relapsing after having been, as he considered, cured by Koch’s tuberculin 
three years ag0 j (2) a girl, who had been shown as a case of complete 
alopecia areata in December, and who now presented quite a good crop 
of young hair after treatment with germicide ointments ; (3) a man witha 
peculiar secondary syphilide. 





Kidderminster Medical— Feb. 23rd—Mr. SAMUEL STRETTON, 
President, in the chair.—Mr. J. L. STRETTON showed a case on which he 
had operated for an abscess in the lumbar region; and later on, as pus 
and blood were found in the urine, explored the kidney without result. 
Subsequently a patch of caries was discovered on the side of the body of 
one of the mid-dorsal vertebre ; this was scraped, and the patient was now 
quite strong, and able to follow his occupation as a gardener. There was 
still a trace of albumen in the urine.— Dr. EVANS showed a case in 
which he had removed the upper epiphysis of the left thigh bone ; fibrous 
union had taken place, and the girl could walk comfortably.—Dr. W. H. 
MoorE showed a case of enchondroma behind the angle of the jaw on the 
right side; it had existed for six years, and caused considerable de- 
tormity.—Specimens were shown by Dr. Evans and Mr. P. E. DAVIES.— 
Mr. J. LIONEL STRETTON read a paper on amputation following injury. 


Liverpool Medical Institution—March i1st—Mr. CHAUNCY 
PuzeEy, President, in the chair.—Dr. MACFIE CAMPBELL read notes of a 
case of myxcedema with glycosuria treated by thyroid extract. The 
patient first came under observation in June, 1887, her condition being 
most deplorable. In 1892 she was put on Murray’s thyroid extract. Im- 
provement was rapid and satisfactory so far as the myxcedema was con- 
cerned, but there was not much change in the glycosuria.—Drs. CRAIG- 
MILE CARTER and BURNS GEMMEL made remarks on this case.—Mr. PAUL 
related a case of adenoma of the fauces in a woman of 42. It had prob- 
ably originated in the tonsillar region. The growth was easily shelled 
out from its capsule, and the patient left the infirmary in ten days. Mr. 
Paul also referred to acase of complete obstruction of the bowels of 
eight days’ duration in a man of 22. Kinking of the bowels from 1ocal- 
ised peritonitis was diagnosed. The abdomen was opened in the middle 
line below the umbilicus, a distended coil of intestine was withdrawn, 
and a small-sized glass drainage tube inserted and fixed. Within three 
weeks the patient was up and fairly well again.—Mr. BANKs read notes of 
two cases of gastro-enterostomy for cancer of the pylorus, both of which 
terminated fatally Mr. Banks said these cases showed the great serious- 
ness of the operation, and how such diseases as cancer of the yee 
sapped and undermined the vital power of the patient. He did not 
intend to perform this operation again in such cases, but in future to 
pass Symonds’s tubes into the a and, when this, failed, to have 
recourse to morphine.—Dr. ARTHUR WIGLESWORTH read a paper entitled 
Isolation in Scarlet Fever Unnecessary and Inexpedient. In his opinion 
earbolic acid, given internally and in sufficient doses, was a specific in 
svarlet fever. He had used it for the last thirteen years, and each suc- 
ceedin ear had confirmed his opinion of its inestimable value. 
Recently he had used carbolic acid as a preventive. Heconsidered that 
if a patient was properly carbolised from the initial stage of the fever, 
and all non-infected persons took small doses of carbolic acid, the risk of 
infection was very slight, and if an attack occurred it was invariably a 
mild one.—Drs. CARTER, ROBERTSON, Hope, N. ROBERTS, ARCHER, DRYS- 
DALE, DICKINSON, BRADSHAW and others took part in the discussion 
which followed. The opinion was very a expressed that the ex- 

sure of healthy children to the infection of scarlet fever, even though 
hey took carbolic acid, was both dangerous and unwarrantable. 


Midland Medical— Fe). 2/st—Mr. A. H. Evans, President, in 
the chair.—Dr. CARTER showed the colon of a woman, aged 27, who had 
been attacked with typhoid fever; and died three months after the onset 
from intercurrent broncho-pneumonia. The colon was deeply and exten- 
sively ulcerated from cecum to anus.—Mr. CHRISTOPHER MARTIN showed 
a child Ly hres pre in the unruptured bag of membranes. The first stage 
of labour lasted about forty-eight hours, and was followed by a rapid 
second stage. The child, a foetus of between six and seven months, when 
first born, was living, and could be seen struggling for breath, but the 
woman in attendance had not the sense to rupture the membranes. 
There was no post-partum hemorrhage.—Mr. CHAVASSE showed a miner, 
aged 29, with a large popliteal aneurysm extending into the right calf. 
Extensive aortic disease was coexistent. Mr. Chavasse also showed a 
dissected left leg taken from a man, aged 54, who suffered from traumatic 
aneurysm of the peroneal artery, the result of a fractured fibula untreated 
for a month.—Mr. J. W. TAYLOR showed a specimen of omentum removed 
from acase of ovariotomy. The omentum was largely adherent to the 
cyst, and had become in many places fenestrated by the growth of the 
tumour. As the omentum in this condition might readily have proved a 
subsequent cause of intestinal strangulation, a large portion, weighin 

15 ounces, was removed en masse. The pedicle was twisted. The patien 

was now convalescent. Mr. Taylor also showed two specimens removed 
from cases of hysterectomy performed by the method described by him 
at the British Gynecological Society in December, 1893. Mr. aylor 
~~ pda paper on high-lying pyosalpynx concealed by retroversion of 


Clinical (Manchester)— Feb, 20th—Mr. E. STANMORE BisHoOP, 
President, in the chair.—Dr. M. P. LEpwarp showed a case of dissemin- 
ated sclerosis in a boy, aged 8. The patient had been treated with subcu- 
taneous injection of an extract from the grey matter of the brain, during 
a period of seven weeks, without any benefit.— Dr. Jupson 8. BURY 
showed two cases, brothers, aged 30 and 35, the subjects of idiopathic 
muscular atrophy, the facio-scapular-humeral type.—Dr. MILLIGAN made 
some remarks upon recent improvements in the technique of mastoid 
operations. A short historical sketch of the operation was given, fol- 
lowed by an anatomical description of the mastoid portion of the tem- 
poral bone, and of the relations of the mastoid antrum and middle ear to 
important neighbouring structures. The indications for the perform- 
ance of any mastoid operation varied according as the case was running 
an acute or a chronic course. With regard to the selection of the modus 
operandi, that should depend upon the pathological condition of the 
middle ear and adnexa, and in every case careful examination should be’ 
made, in order to determine, as far as possible, the extent and situation 
of the coexisting bone trouble. Schwartze’s, Kuster’s, von Bergmann’s, 
Stacke’s, Stacke’s modified operation, and Lucae’s methods of operating, 
= then fully detailed,and cases illustrative of these methods were 
shown. 


Sheffield Medico-Chirurgical— Feb. 15th—Mr. R1icHARD FAVELL, 
President, in the chair.—Mr. PYE-SMITH showed: (1) A woman, aged 34, 
with a tumour of ten years’ growth attached to the hard palate, which it 
entirely covered ; (2) a woman, aged 46, with a cystic growth in the left 
axilla of one year’s duration, and an enchondroma of the little finger of 
the same side which had been present unaltered as long as she could 
remember ; (3) the right temporal bone and the lungs from a case of 
pyemia following subdural abscess and septic thrombosis consequent 
upon old disease of the middle ear and antrum in a boy, aged 10. The 
antrum was cleared, the abscess evacuated, the sinus opened and 
plugged with iodoform gauze, and theinternal jugular tied in the neck.— 

r. KEELING showed specimens of ovarian and vaginal cysts, calciform 
cancer of cervix, and retained placenta from a case of abortion, and 
made remarks on some points of interest in the cases.—Dr. MARTIN 
showed two multilocular ovarian cysts. Both patients made good re- 
coveries.—The PRESIDENT showed an ovarian cyst which had undergone 
acute axial rotation.—Dr. Hunt gave particulars of a severe case of 
psoriasis cured by extract of the thyroid gland.—Dr. KirE read 
notes of a case of idiopathic tetanus cured by sedative remedies.—Dr. 
CROCHLEY CLAPHAM read a paper on insomnia. He objected to the use 
of bromide of potassium or chloral in cerebral anzmia, eopemedy when 
occurring in melancholia. Alcohol and opium were more suitable. He 
recommended bromides in insomnia due to overwork and chloral hy- 
drate in sleeplessness with sustained high blood pressure, or when dis- 
tinct pyrexia was present. Of the newer hypnotics he preferred chloval- 
amide and sulphonal. All hypnotics, however, were edged tools.—Dr. 
LAVER, Dr. SWEETEN, Dr. HuNT, Dr. KiTE, Dr. SAMSON MATHEWS, and 
the PRESIDENT made remarks. 


REVIEWS. 


A ConrTRIBUTION TO THE PATHOLOGY OF THE VERMIFORM 
Appenpix. By T. N. Kerynacx, M.D. London: H. K. 


Lewis. 1893. (Royal 8vo, pp. 235, 10s. 6d.) 

Tus volume, written as a thesis for the degree of M.D., is of 
considerable interest and merit; it is somewhat tvo concise 
in expression to be pleasant reading, and consists rather of a 
catalogue of the opinions of others than a record of those of 
the writer. ; . 

Perhaps one of the most interesting chapters, both to the 
physician and surgeon, is that in which Dr. KeLyNack de- 
scribes the varieties of position which the appendix may 
assume, how it may rest almost under the liver, and be mis- 














taken, if diseased, for inflammations either of that organ or 
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its gall bladder ; how it may be lower down in the neighbour- 
hood of the kidney, and simulate a perinephric abscess; or 
how it mey be further down still in the close proximity of 
the pelvis. Such cases have been separately described on a 
good many occasions, but we are not aware that anyone has 
previously attempted to group them all together, and show 
Low dependent they are on the degree of malposition of the 
intestine. Intestinal surgery has given a stimulus to the un- 
derstanding of intestinal abnormalities, and Dr. Kelynack 
has made an important addition to the subject. 

The pathological aspect of the question is more fully dealt 
with than the medical. There is an excellent index and 


bibliography which makes reference both easy and simple. 


A PracticaL TREATISE ON MarerrtaA MEpiIca AND THERA- 
peutics. By Roperts Bartuotow, M.A., M.D., LL.D. 
Eighth edition, revised and enlarged. London: H. K. 


Lewis. 1893, (Demy 8vo, pp. 848. 21s.) 
Dr. Bartrnotow states in his preface that a new edition of 
his book has been necessitated by the recent decennial re- 
vision of the United States Pharmacopeia. The first edition 
appeared in 1876, and attained at once so large a degree of 
professional favour that it is now widely known, and any 
detailed description or praise of the general arrangement and 
character of the work is therefore superfluous. The plan, 
and the greater part of the information contained in such a 
systematic treatise must always remain somewhat similar 
in succeeding editions, but on comparing this with former 
ones we think we may justly complain that the author has 
taken little trouble to keep the work up to date, or to improve 
the old text in many matters of detail. The eighth edition 
is to a large extent word for word a reprint of the seventh 
(1889), while the authorities quoted and the references given 
mostly date back to the time of the first edition. It is true 
a few short articles have been added, such as those on 
methylene blue, asaprol, and the injection of organic liquids, 
= altogether they form but a small addition to the 
work, 

The text and many of the statements contained in it stand 

eatly in need of detailed revision. Several substances are 

escribed as ‘‘new’”’ which may have been so at the time of 
former editions, but certainly not now, and under ergot an 
investigation is mentioned as ‘‘ published last year,” whereas 
it is seven years since the paper referred to appeared. The 
articles on antipyrin, exalgine, cocaine, mineral acids, iron, 
and many other subjects stand exactly as they did in former 
editions, although our knowledge has greatly increased 
within recent years. Besides this there are scattered through- 
out the book many trivial mistakes and hasty and uncon- 
sidered statements which should have disappeared from an 
eighth edition. Considering the popularity and large sale 
which the work has cuhenad. a more effectual and careful 
revision on the part of the author does not seem an extrava- 


gant demand. 


Tue Puysto.ocy oF DeatH From TrvuAMATIC Fever; A 
Srupy 1n AppominaL SurncEry. By Joun D. Matcoim, 
M.B., C.M., Fellow of the Royal College of Surgeons of 
Edinburgh, etc., Surgeon to the Samaritan Free Hospital. 
London: J. and A. Churchill. 1893. (Demy 8vo, pp. 136. 


3s. 6d. 
Tuts scientific treatise is based on the author’s experience of 
the treatment of patients after abdominal section. He has 
not that extreme belief in the widespread influence of sepsis 
which so largely prevails amongst authorities in abdominal 
surgery. In 1887, high temperature followed by death during 
the first and second weeks after ovariotomy were attributed 
to septic peritonitis alone. Mr. Matcotm showed that obstruc- 
tion from paralysis of the bowel might be the sole cause of 
the” fatal termination of the case. ‘His.arguments will be 
found in his memoir on “The Condition and Management of 
the Intestine after Abdominal Section, considered in the 
Light of Physiological Facts,” published in the . Medivco- 
el mr rig mj oo: Non ixxi, 1888, 
1¢ author, in the work now under considerati 

traumatic fever to sources other than sepsis or Fo neo 





though he explains how a poison aggravates the fever. In 
his former monograph he held that intestinal distension 
after abdominal section was not due to peritonitis, but 
directly followed the severe stimulation which it received 
during the operation. He likened this phenomenon to 
the constipation which succeeds purgation by certain. drugs. 
In the volume before us Mr. Malcolm traces the phenomena 
of that condition to peripheral stimulation. A partial 
devitalisation of the divided tissues follows an operation. 
A certain amount of stasis occurs in the vessels involved in 
the wound, and this sets up local changes which increase 
that stasis. The condition of the irritated tissues affects the 
general circulation and the production of heat. A reflex 
physiological contraction of the arteries throughout the rest 
of the body causes a determination of blood to the damaged 
tissues where the vessels are dilated. The author then argues 
that the solid constituents of the blood in the wound are 
largely destroyed, a change which may produce general, 
effects. Contraction of the arteries throughout the system 
might be caused or apenas by intestinal obstruction, due, 
in cases of abdominal operations, to a cause above mentioned. 
Hence obstruction must greatly aggravate the fever. The 
peripheral irritation which sets up the local and general 
changes in the vessels is, according to the author, the true 
source of the fever. How the changes may be lethal we can 
well understand, though this work is rather an essay on 
traumatic fever in general than a sketch of the course of 
fatal cases. This treatise should be read by the operating 
surgeon as well as by the physiologist. 








NOTES ON BOOKS. 


The Microscope and How to Use it. By T. Coarters WHITF, 
M.R.C.S., late President of the Quekett Club. Second Kdi- 
tion. London: R. Sutton and Co. 1893. (Cr. 8vo, pp. 136. 
2s.).—Ever since the microscope has become a recognised 
means of scientific investigation, it has in great measure 
ceased to be the object of interest to lay workers that it was 
in the days when to demonstrate the fact that a spider had 
claws on its legs was an achievement to be proud of. It is 
certainly to be regretted that an instrument of such great 
educational value should have been removed almost entirely 
from the list of scientific amusements, and it is the more to 
be wondered at in these days when a few pounds will pur- 
chase an instrument that is capable of doing as much work 
as one that would formerly be within the reach of the few. 
The second edition of Mr. White’s manual will have achieved 
a good object if it prove to be the means of restoring the 
instrument of which it treats to its former position. Mr. 
White avowedly writes for the tiro and would-be microscop- 
ist ; consequently we find that more attention is given to the 
methods of preparation of artistically and technically beau- 
tiful objects than to special technique of limited application. 
All the elementary methods are, however, treated in detail, 
and the directions given are such as would enable the merest 
beginner to make successful preparations; and in addition 
to the usual routine of staining, mounting, and section cut- 
ting, the more special branches—diatom mounting, micro-' 
graphy, and photo-micrography receive each their share of 
attention. As might be expected in a book of this descrip- 
tion, considerable space is given to the methods which find 
most favour with beginners, namely, the processes involved 
in displaying the minute anatomy of insects and the usual 
objects found in collectors’ cabinets. We congratulate the 
author on the clearness and lucidity of his directions. The 
book is illustrated with excellent examples of what may be 
achieved in the application of photography to the delineation 
of microscopical preparations. It should be the means of 
inducing mahy who possess a microscope-for the sake of the 
amusement it affords, to turn their attention to the more 


‘laborious but far more interesting work of original investiga- 


tion. ’ = 





Tue Imperial Ottoman. Government has, we are informed, 
sent three young Turkish women to France to study medicine. 
One of them has been sent to Montpellier, another to Nancy, 
and the third to Lille. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


; PYROZONE. 

PeroxIpE of hydrdgen contains an atom of oxygen in such 
a loose state of combination that heat or contact with 
organic matter immediately decomposes it. It is thus a 
powerful oxidising agent, and as such has received a number 
of applications in medicines. It has been proved to be of 
great value as a deodoriser; it is a local astringent and anti- 
septic—painless, does not stain, and is not poisonous. A 
strong watery solution of peroxide of hydrogen is difficult to 
keep from decomposition ; ether restrains the change, and an 
etherial solution is in use under the name of ozonic ether. 

Messrs. McKesson and Robbins, manufacturing chemists, 
91, Fulton Street, New York, have sent specimens of various 
solutions of peroxide of hydrogen, to which they have given 
the name of pyrozone. Our examination shows that the 
quantity of H,O, is present as stated, and that they are in 
this respect perfectly reliable. Pyrozone 3 per cent. is a 
watery solution of H,O,, intended to be used as an antiseptic, 
either internally or externally. It is stated to be of value 
asa diagnostic agent in the detection of pus in deep-seated 
wounds, as it decomposes with great rapidity, causing effer- 
vescence. Pyrozone 5 per cent. is a solution in ether. This 
isa very powerful antiseptic, and is used as an application 
to ulcerations, and as a bleaching agent in the treatment of 
the teeth. The 25 per cent. pyrozone co'ution is also an 
etherial one, and is intended for use asacaustic. In order 
to prevent evaporation the 5 and 25 per cent. solutions are 
put up in sealed tubes, which when required for use can 
easily be transferred to a glass-stoppered bottle. 

Messrs. McKesson and Robbins also send specimens of 
apparatus to be used for the application in various ways of 
pyrozone. The atomiser is a very convenient instrument for 
spraying pyrozone solutions. The tubes forming the spray 
are of glass, so that the liquid does not come in contact with 
any metallic parts or organicsubstance. A glass tube termed 
a pyrozone spray shield can be used for localising the spray. 
The glass syringe designed for injecting pyrozone solutions 
has a glass ring at the end of the piston, so that it is possible 
to operate with one hand by holding the syringe between the 
first and second fingers. Thy pyrozone inhaler is a U-shaped 
glass tube, with unequal limbs terminating in bulbs. By 
means of this instrument the diluted 3 per cent. pyrozone 
solution can be snuffed up through the nasal passages, and 
into the throat if required. 





FLUID EXTRACT OF COCILLANA. 

Messrs. Parke, Davis, AND Co., 21, North Audley Street, W.., 
have sent us a specimen of fluid extract of cocillana. It is 
prepared from the bark of an undetermined species of guava 
(nat. ord. Meliaceze) growing in Bolivia, and is recommended 
as an expectorant, tonic, and laxative. It is said to reduce 
the night sweats of phthisis, and to be superior to ipecacuanha 
in diseases of the air passages. The dose is 10 to 30 minims, 
ay —y clinical evidence in favour of it recommends it 
or trial. 





RePRESSION OF ALCOHOLISM IN SWITZERLAND.—The new 
p’ ual code now going through the various phases of legisla- 
tive evolution in Switzerland contains the following clauses 
rela‘ing to crimes committed by inebriates: Art. xxv. If 
the crime is attributable to the abuse of spirituous liquors, 
the judge shall have power to prohibit the admission of the 
accused to public houses for a period of from one to five 
years. Art. xxvz. If the admission of the drunkard to a 
special establishment is indicated, the judge orders it on me- 
dieal advice, independently of a period of detention varying 
from six months to two years. A further’clause provides that 
the time during which a convict is kept in an establishment 
where he undergoes treatment shall deducted from his 
term of-imprisonment. 





THE LONDON COUNTY- COUNCIL AND THE 
WATER SUPPLY. 


[Seconp Notice. ] 

THE report of the Parliamentary agent, Mr. H. L. Cripps, 
begins by drawing attention to the fact that in the proceed- 
ings before the Commission the witnesses were not cross- 
examined, and that, although the evidence records a valuable 
series of opinions upon different sides of many questions, its 
value is less than would have been the case had it been 
tested by cross-examination. 


_ THe GrowrsH or RiversipE PopuLarion. 

The similarity of the estimates, made by the Royal Com- 
mission and the County Council, as to the future rate of 
growth of London, makes it probable that the result arrived 
at is fairly correct, namely, that in 1931 a population of about 
eleven and a quarter millions of persons will have to be pro- 
vided for. There is no reason, however, to believe that this 
great multitude will be evenly spread over the area under 
consideration, and if the growth of London should largely 
extend up river, if with improved railway facilities the popu- 
lation of the Thames basin should increase at the rate at 
which some of the riverside urban districts have lately done, 
it may easily — that the water of the river may becouse 
unmanageably foul even before it fails in quantity. Mr. 
Cripps, however, points out that, taking the estimate of the 
Commission, our respite even as regards quantity, is really 
not for forty years. Three years have already gone by, and 
considering the length of time which would be necessary for 
working out and executing any scheme for fetching water 
from a new source of supply, he thinks that it would be im- 
possible for the governing authority of London to defer the 
selection of some such new source more than fifteen or 
twenty years. 

A DerinitE PoLIcy WANTED. 

Under these circumstances, and in view of the Bills intro- 
duced by the water companies in the present session, he 
considers it imminently imperative that a definite declara- 
tion of the Council’s policy should be arrived at in regard to 
the question, ‘‘Is the Council to be responsible to London 
and its constituents for providing and supplying water ?” or 
‘* Will the Council abnegate such responsibilities, and leave 
the responsibility with the companies, or with any other 
body ?” The report and evidence of the Royal Commission 
have, he thinks, made the present time appropriate for a 
definite decision. 

Mr. Cripps emphasises the fact to which we drew attention 
at the time of the issue of the report of the Commission that, 
although they “do not believe that any danger exists of the 
spread of disease by the use of” the river water, this is only 
‘“ provided that there is adequate storage, and that the water 
is efficiently filtered before delivery to the consumers ;” the 
provision of this would not only cost a very large sum of 
money, but would take a considerable time. As to the re- 
commendations for cepa the pollution of the river, it 
is pointed out that the cost of the complete inspection of the 
watershed by no means covers the total expense which would 
be incurred in providing Londoners with a potable water. At 
every point inspected increased expenditure would be forced 
on the ratepayers of these districts in respect of drainage, 
sewage purification, and the prevention of pollution. “No 
doubt there will be a strong opposition on the part of the 
riparian inhabitants, not only to the imposing upon them of 
further obligations, but especially if it were proposed that 
they should be subjected to further expense in keeping the . 
river pure in the interests of the water drinkers of London.” 


THE Quauitry oF Present Sources OF SuPPLY. rf 

Mr. Shirley Murphy, Medical Officer to the County Council, 
confines his observations to that portion of the report of the 
Royal Commission which relates to the quality of the pre- 
sent sources of supply. The Royal Commission had before 
it evidence; ‘te-says, whith showed that the rivers from which - 
the water companies draw their supplies receive from the * 
towns situated on their banks at varying distances above the 
intakes sewage effluents, which, after treatment of the sewage, 
either by filtration through land or by chemical processes, 
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enter the rivers. In addition to these numerous pollutions 
from smaller populations discharging into cesspools and 
ditches reach, untreated, the streams at times of hedvy rain- 
fall. Such sewage must not infrequently contain the excre- 
mental matter of persons suffering from typhoid fever and 
may not improbably in the future contain from time to time 
the excreta of persons suffering from cholera. The virus of 
both these diseases has been found by past experience to 
have been disseminated by water and to have produced fatal 
results in persons drinking such water. 

‘‘ Not only are these diseases known to be waterborne, but 
experience has shown that avery small amount of the ex- 
cremental matter of persons suffering from them is capable 
under favourable circumstances of infecting vast volumes of 
water.’ 

INSUFFICIENCY OF NATURAL PURIFICATION. 

After describing the various circumstances which are shown 
by the Commission to contribute to the purification of the 
rivers, Mr. Murphy says: *‘The fact may be accepted that 
these powers exist and are operating in the Thames and Lee 
to anextent which contributes in no small degree to the 
safety of the London water consumer.” Yet the Commission 
evidently does not look upon these natural processes as in 
themselves sufficient to render the water fit for domestic pur- 
poses, but is only satisfied if such agencies and the opera- 
tions of the water companies combined, suffice to ensure that 
wholesome water is supplied to the consumer. 

As it is probable that the completeness of the future opera- 
tions of the water companies may depend upon the necessity 
which can be shown for efficient filtration, it is a matter of 
great importance that the natural processes of purification 
should not be held to be more deserving of confidence than 
they really are. 

After a careful study of the statements in the Commission’s 
report, Mr. Murphy is led to think that some of the reasons 
given for assuming that the London population is not ex- 
posed to risk are less deserving of aczeptance than appears at 
first sight. 

DriuTion oF PoLLuTING MATTER. 


The Royal Commission has evidently been much impressed 
by the dilution to which any excremental matter must be 


subjeeted in the rivers. Taking the smallest annual flow in 
the Thames over Teddington weir in any one year, from 1881- 
91, and the largest estimated number of cases of enteric fever 
in any one of those years, they show that this would give 
294 million gallons to one case. But, as Mr. Murphy says, 
the risks to London water supplies are less from the average 
number of cases of enteric fever in the water area in a year 
than from the occurrence of a number of cases at one time 
in a community discharging its sewage into the river. 
Typhoid is not distributed equally throughout the year, and 
regard must always be had to the possibility of some excep- 
tional outbreak—due to milk, for example—giving rise to 
hundreds of cases of the malady in towns situated a limited 
number of miles above the intake, and discharging their 
sewage into the rivers; for there has been experience of a 
town having to discharge its sewage, untreated, into the river 
owing to temporary failure in its machinery for treatment, 
and this at a time when the town was suffering from an 
epidemic of enteric fever. 


COMPARISON BETWEEN WELLS AND RIVERS. 

The Royal Commission would appear to admit that, in the 
ease of the Caterham well, the typhoid poison was water 
borne ; but, appealing to the arithmetical test of dilution, 
they maintain that no argument derived from that case can 
be applied to a river, in which the volume of water is so 
much greater. But Mr. Murphy shows that we have no ac- 
curate knowledge of the amount of water which a single case 
can render virulent, and that certainly no safe deduction of 
this kind can be made from the occurrence at Caterham; for 
the man who there gave rise to the infection was only em- 
ployed in the well during a portion of the day, and in his 
evidence he insisted that, when in the well, he always used 
the bucket, and that his evacuations were sent to the surface. 
The contamination may therefore have been due to mere 
splashings from the bucket, and may have been extremely 
small. Moreover, we have no proof whatever that in this 
case it contaminated as much water as it was capable of 


doing. While, then, the Caterham case may fairly be taken 
as proof of the water carriage of typhoid poison, it can in no 
way be taken as indicating the concentration necessary to 
enable it to maintain its virulence. 

The Commission elaborately calculates the number of 
typhoid fever cases which must exist in the Thames valley 
to foul the London water to the same extent as was assumed 
to be the case in the Caterham well, and shows a result 
which is obviously absurd; but Mr. Murphy cleverly para- 
phrases the same calculation for the purposes of the Tees 
valley and shows the result there also to be equally absurd ; 
and yet, as we all know, typhoid fever in that case did break 
out from the use of the water notwithstanding all the calcu- 
lations. 

Dr. BARRY AND THE COMMISSION. 

Mr. Murphy carefully criticises the action of the Com- 
mission in putting on one side the conclusions of Dr. Barry 
in regard to the Tees epidemic, which, he says, ‘‘ I am satis- 
fied must be accepted as certainly as the evidence concerning 
the Broad Street well of 1854 and the Caterham well of 1875, 
evidence which the Royal Commission evidently accepts as 
amounting to proof.” 

Although there are important differences between the Tees 
and the London rivers, the fact that filtration failed to pro- 
tect the consumers of the Tees water raises questions as to 
the dependence which can be placed on filtration for com- 
plete and uninterrupted protection. 

This question of the power of filtration to produce unin- 
terrupted supplies of good water from foul sources is, and 
will continue to be, of the supremest importance to Lon- 
doners so long as their supplies are drawn from the river, 
and we cannot but think that, while the present supply is 
made use of, the London people, as represented by their 
County Council, would do well to endeavour to get into their 
own hands the right to inspect the whole process of filtra- 
tion and “ype emer d to debar the access of foul water to the 
pipes. It is abundantly clear that it is wrong to trust to the 
examination of the water in bulk. The product of each filter 
bed must be continuously watched, and unhesitatingly re- 
fused if below the standard; and it is not improbable that a 
short experience of the difficulty of providing a continuously 
pure water under such circumstances would soon lead to @ 
general acceptance of the necessity for new sources of 


supply. 








WATERBORNE FEVER IN TRENT VALLEY.’ 


THE evidence which has of late been adduced by the Medical 
Department of ‘the Local Government Board in the matter 
of waterborne outbreaks of enteric fever has been remarkable 
both as to its nature and amount. We have especially in 
mind the cases of Rotherham with its specifically polluted 
town well and its very unsafe gathering grounds; Chester-le- 
Street, with its sewage-polluted stream leading to the collect- 
ing main of the water service solely implicated in the dis- 
seminations of fever to the exclusion from suspicion of a 
second public supply; Atherstone, with its supplementary 
supply of water drawn from adjacent common land under 
conditions which left no doubt as to liability of the service to 
pollution ; and in the matter of river-derived water—Rysdale, 
with its riverside villages bearing the brunt of the fever; 
King’s Lynn, with its supply drawn from the Gaywood river, 
a waterway subject to all sorts of filth pollution on its flow to- 
the town; and the Valley of the Tees, with its two recent 
outbursts of fever of an epidemic character associated in 
unmistakable manner with the use of water from the sewage-. 
polluted river. 

And now other evidence is forthcoming, in the nature of a 
report by Dr. Bruce Low, on the circumstances of the River 
Trent in the counties of Lincoln and Nottingham, with 
special reference to the association of use of its water and 
enteric fever. In its flow of 154 miles through a drainage area 
estimated at 4,000 square miles, the-river receives much 





1Dr. R. Bruce Low’s Report to the Local Government Board on the- 
circumstances of the River Trent in Lincolnshire and part of Notting- 
hamshire, with special reference to the Water Supplies of Populations 
resident on or near the Barks of that River. Messrs. Eyre and Spottis— 
woode, East Harding Street, E.C. 44 pp.and5 maps. Price, ls. 6d. 
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crude sewage. For example, its tributary, the Derwent, has 
the crude sewage emptied into it of such towns as Bakewell, 
Matlock Bridge, Matlock Bath, Belper, Derby, and Alvaston, 
with a combined population of nearly 120,000 persons. We 
hear of Nottingham sewers at times flowing direct to the 
Trent; of Nottingham excrement manuring the districts 
draining to the river, fever being endemic in the town; of 
Newark and Gainsborough sending their sewage untreated 
into the river, the latter not far above villages drinking the 
Trent water; of Huddersfield, Sheffield, and Lincoln night 
soil being heavily spread on ground draining to the river and 
its adjacent waterways; and of the dejecta of the crews of 
numerous trading boats being passed into the river, canals, 
etc., thus further adding to their befoulment. Looking to 
the mass of filth finding its way to the Trent directly and 
indirectly, and to the amount of fever among the populations 
involved, we can only wonder that more harm than is shown 
has not occurred to the riverside populace. As showing the 
abominable state of the Trint, Dr. Low says: ‘“‘A medical 
man informed me of an instance where an enthusiastic 
admirer of Trent water in a riverside village was led to abate 
his enthusiasm after drawing a pailful of water from the 
river to fill his tcakettle; on this occasion he found solid 
feces in the pail, and he has since discontinued the use of 
river water in his household.” 

Dr. Low tells us that Newark and Gainsborough have both 
abandoned the river as a source of reply, and that use of the 
water is now considerably less than in past years, though 
there is still a strong feeling against disuse of the Trent, in 
the riverside villages especially ; but then in places it seems 
customary to boil all the water, this precaution romp | doubt- 
less had much to do with comparative absence of fever in 
those places. Persons freshly coming into the valley seem 
to be more com monly attacked. than those whose lives have 
been spent in the district and who have been drinking for 
pears of the river, the explanation being that ‘‘in all pro- 

ability many n: tive Trentsiders have had enteric fever in 
early life, and tl at perhaps the constant use of Trent water 
by those who have not had the fever enables them in some 
way to resist mo:e or less this disease.” 

On the subject of fever prevalence in association with 
Trent water, Dr. Low’s facts, briefly stated, are as follows: 
In the Gainsbor ugh rural sanitary district in the four years 
and a-half ended June, 1893, there were 192 known cases of 
fever, of which 167 occurred in 10 villages, with 5,700 in- 
habitants, using mainly water from the ‘lent or Chesterfield 
canal, the latter being also grossly polluted. There were 
only 25 cases in 51 villagis, with over 13,000 people, using 
well water. The respective attack rates were 29 and 2 per 
1,000 living. Of the 25 cases, 4 may be deducted as imported, 
and other 2 as probable users of Trent water. In Newark, of 
53 cases of fever in 1890, 73 per cent, used the public water 
services; of 125 cases in 1891, the percentage was 91; of 69 
cases in 1892, it was 68; and of 50 cases in the first half of 
1893, 82 per cent. used the public supply ; the percentage of 
sufferers doing so being 78.5 in the Chsie period of 33 years. 
The public service here in question was from wells and cul- 
verts on the banks of the Trent subject to admixture by the 
river water. All other probable causes of fever could be 
eliminated. 

Probably the abeve very brief sketch of Dr. Low’s detailed 
and amply illustrated report will suffice to show the condi- 
tions prevailing in a locality embracing half a million souls. 
We could wish to have treated the report more fully; but are 
glad to find it made purchasable. We only give ourselves 
space for one more quotation from Dr. Low’s pages, leaving it 
to convey its warnings without further comment. 

‘“‘Sand and gravel are taken from the river bed between 
Newark and Gainsborough, and removed to towns for renew- 
ing the filtering materials of some public water supplies. 
Unless previous to use they are subjected to careful prepara- 
tion, such materials might themselves become a source of 
danger. Should cholera be introduced into this country at 
any time, and be carried to any of the towns or villages situ- 
ated on the banks of the Trent or its numerous tributaries, 
the people who drink Trent water lower down would be in 
danger of catching the disease. I am informed that in some 
previous cholera visitations the Trentside populations suf- 
fered heavily.” 











LITERARY NOTES. 


A NEW monthly journal devoted to diseases of the throat, 
nose, and ear, has recently appeared in Italy. It is entitled 
Rivista di Patologia e Teraa delle Malattie della Gola, del Naso 
e dell’ Orecchiv, and is edited by Dr. Toti, teacher of laryngo- 
logy and otology at Florence. 

r. N. P. lvanoff is engaged in the compilation of a ‘‘ Rus- 
sian Almanac of the National Watering Places, Health 
Resorts, and Sanatoria,” which will be published by Schot- 
schepanski, of St. Petersburg. 

A new periodical deveted to diseases of the mouth, the 
Revue Mensuelle de Stomatologie, has recently begun to appear 
in Paris. It is edited by Dr. Magitot. 

In the second edition of his work entitled Consultations 
Médicales sur quelques Maladies Fréquentes, which has just ap- 
peared, Professor Grasset, of Montpellier, has laid down the 
lines of a code of medical ethics (or, as the French call it, 
‘medical deontology”). The general principles agree with 
those accepted in this country. 

The Verhandlungen of the tenth meeting of the German 
Society for Children’s Diseases, held in Nuremberg last 
September, has just been issued by the publishing house of 
J. P. Bi rgmann, in Wiesbaden. The volume, which is edited 
by Dr. Emil Pfeiffer, contains nearly 200 pages, and to some 
of the papers reference has already been made in the 
Epitome. A very elaborate paper on “The Etiology of 
Chlorosis,” by Meinert, of Dresden, is illustrated by ae 
ductions of over 70 photographs showing a more or less 
vertical position of the stomach, and depression of the trans- 
verse colon in a series of cases. 

In a book recently published by M. R. Vallery-Radot, Un 
Coin de Bourgogne, le Pays d’Avallon (Paris, 1893), some 
curious inforn ation is given as to the introduction of inocu- 
lation for small-pox in France. Even after the method had 
come pretty extensively into use in England inoculation 
was regarded as a criminal proceeding in France. The 
inoculaturs were called executioners and the inoculated 
were looked upon as dupes. Meanwhile the havoc wrought 
by small-pox was terrible. Whole families were carried away 
by the disease. In 1723, 20,000 persons died of small-pox in 
Paris. It was calculated thata fifth part of the population 
in France either died of the disease or bore the marks of it. 
Voltaire, who himself suffered from small-pox in 1723, wrote 
thirty years later: ‘If inoculation had been practised in 
France the lives of thousands of men would have been 
saved.” The Chevalier de Chastellux was the first French- 
man who sul mitted to the experiment in his own person. 
In spite of his example the practice met with the greatest 
opposition befoie it gained a footing in France. When 
Chastellux was admitted a member of the French Academy, 
Buffon, who received him, recalled this act of philanthropic 
devotion among the new academician’s titles tofame. ‘I do 
not know,” said the great naturalist, ‘‘any soul possessed by 
a more ardent zeal for the good of humanity.” ; 

A recent number of the Indian Medical Gazette gives the 
following extracts from Susrata and other Sanscrit writers, as 
explaining the reticence of lepers regarding their family 
history: ‘‘ They say that leprosy originates from murder of 
Brahmins, women and good men, theft, and such like acts 
(Susrata, Nidanasthénam, Chap. v). ‘‘Those who insult 
Brahmins or elders, and commit other sins, get leprosy 
(Charaka Sdémhitdé, Chap. vii, ‘Treatment of Leprosy”). 
“The Stealer of Brahmins’ goods gets bad nails; the 
alcohol drinker gets black teeth; the murderer of a 
Brahmin gets consumption; and the violator of the wife 
of a guru (spiritual guide) gets leprosy (Manu Sdmhitdé, Chap. 
xi, 49th Sloka). ‘The wife who commits adultery is an 
object of contempt in this life, and becomes a ackal or gets 
leprosy and other sin-begotten diseases in the life to come 
(Manu Sémhitd, Chap. v, 166th Sloka). Of the kind of punish- 
ment thought fit for a man who had debauched the wife of 
his pastor, the following may give some idea : “The violator 
of the wife of a guru, after confessing his guilt, must lie on a 
hot iron bed and embrace a red-hot iron female effigy till 
death, which will purify him” (Manu Sdémhitd, Chap. xi, 
104th Sloka). This is purification by fire of a kind not con- 
templated by St. Paul. The following passages show how 
fully the doctrine of heredity and contagion was accepted : 
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‘‘ Women and men, having their blood and seminal fluids 
corrupted from leprosy (not of the white kind) get their 
offspring lepers” (Susrata). And again: ‘‘The diseases 
named below are transmitted from one person to another by 
sexual intercourse, by touch, by the breath, by taking meals 
in the same dish, by sleeping in the same bed and sitting on 
the same seat, by putting on the same garments, by wearing 
the same garland, and by using the same ointments— 
leprosy, fever, consumption, ophthalmia, and small-pox of 
different kinds.” 

The Philadelphia Medical News of February 17th contains 
an interesting ‘‘ memorial address in honour of Dr. Ephraim 
McDowell” by Dr. L. 8. McMurtry, of Louisville. In speak- 
ing of McDowell’s first ovariotomy, performed in December, 
1809, and first reported in the Eclectic Repertory and Analytical 
Review, October, 1816, the author points out that McDowell 
in his report omits to mention of what material the ligatures 
which he used were composed, and adds that he was in- 
formed by a friend of McDowell’s now dead, who was a great 
deal about the latter’s office in his boyhood, that the liga- 
tures ‘employed were made of shoemaker’s thread, waxed 
thoroughly before they were uscd. Adhesive strips and a 
bandage comp'eted the dressing; the rest of the treatment 
consisted, to quote McDowell’s own words, of ‘‘a strict ob- 
servation of the antiphlogistic regimen.” Five days after 
the operation he visited the patient (Mrs. Crawford), and 
much to his astonishment found her engaged in making up 
her bed. In twenty-five days she vetutned home. Mrs, Craw- 
ford was 47 at the time of the operation, and died in 1841, 
aged 78. Perhaps the most striking thing to our /in-de-siécle 
notions is that McDowell should have waited seven years 
before publishing his case. 

A Handbuch der speciellen Therapie innerer Krankheiten is 
about to appear under the editorship of Professor F. 
Penzoldt, of Erlangen, and Professor R. Stintzing, of Jena. 
The work, which will. be published by Gustav Fischer, of 
Jena, is to be completed in six volumes, the first of which 
will appear almost immediately, the last before the end of 
the present year. The first volume is devoted to infectious 
diseases, the subjects being distributed as follows: General 
Prophylaxis, Professor Gartner, of Jena; Protective Inocula- 
tion, Professor H. Buchner, of Munich ; General Treatment, 
Professor von Ziemssen, of Munich; Infectious Diseases in 
which Constitutional Infection Predominates (Typhus, etc.), 
Professor von Ziemssen; Yellow Fever, Dr. Jerome Cochran, 
of rere omens Alabama: Infectious Diseases chiefly affect- 
ing the Skin—Measles, Ritheln, Scarlet Fever, etc., Professor 
O. Vierordt, of Heidelberg; Small-pox, including Vaccina- 
tion, Dr. L. Pfeiffer, of Weimar; Infectious Diseases chiefly 
affecting the Upper Air and Food Tracts—Diphtheria, Whoop- 
ing-cough, and Mumps, Professor Ganghofner ; Infectious 
Diseases chiefly affecting the Intestine—Cholera Nostras 
and Asiatic Cholera, Professor Rumpf, of Hamburg; Dysen- 
tery, Dr. Kartulis, of Alexandria ; Malarial Diseases, Pro- 
fessor Maragliano, of Genoa; Infectious Diseases Transmitted 
from Animals to Man—Splenie Fever, Glanders, etc., Pro- 
fessor Garré, of Tiibingen ; Hydrophobia, Professor Babes, of 
Bucharest ; Trichinosis, Dr. G. Merkel, of Niirnberg. The 
second volume will deal with Poisons, Diseases of the Blood 
and Lymph, and Disorders of Metabolism; the third with 
Diseases of the Respiratory and Circulatory Organs; the 
fourth with Diseases of the Digestive Apparatus; the fifth 
with Diseases of the Locomotor Apparatus, Nervous System, 
and Mind; the Sixth with Diseases of the Sexual and 
Urinary Organs, Venereal Diseases, and Diseases of the Skin. 

We have received the first part of the first volume of the 
Dermatologische Zeitschrift, a new journal, which, as stated in 
the prospectus of the editor, Dr. Oscar Lassar, is intended 
to be a record of progress in our knowledge of “‘ the anatomy 
and physiology, pathology and therapeutics of the skin, and 
of the science of the specific infections in general.” The 
number before us contains an interesting article on the posi- 
tion and aims of dermatology by the Editor; a paper on the 
pathogenesis of pemphigus bulle by Dr. E. Kromayer; one 
on angiokeratoma by Dr. Max Joseph, of Be:lin; one on the 
hyaline degeneration of cancerous epithelium by Dr. P. G. 
Unna; experiments on the treatment of tuberculosis with 
special reference to the action of ¢reasote by Dr. L. Fried- 
heim; one on the treatment of lupus with tuberculin by 





Dr. H. Kossel; one on the histology of the sweat glands by 
Dr, Benda, ete. We congratulate Dr. Lassar on the appear- 
ance as well as on the contents of his journal. It is excel- 
lently printed, and the illustrations are numerous and in 
their way works of art. The Dermatologische Zeitschrift is to 
appear in parts—‘‘ about every two months.” Six parts go to 
a volume. Single parts will not be sold. 

Professor Ollier, of Lyons, in an inaugural address (La 
Chirurgie ily a Cent Ans et La Chirurgie Aujourd’ hui) which he 
has just republished, compares surgery as it is now with what 
it was a century ago. At the end of the eighteenth century 
he tells us the supremacy of French surgery was, thanks to 
the Académie de Chirurgie, fully established. At that time 
medicine and surgery were still in a relation of active an- 
tagonism to each other; now they are thoroughly united. A 
hundred years ago there was no anesthesia, no antisepsis, 
and the means of controlling hemorrhage were very defec- 
tive; every operation was an atrocious torture to the unfor- 
tunate patient, and generally ended in his death. The pro- 
gress in surgery made during the present century is attri- 
buted to the labours of Morton and Jackson, Pasteur, A, 
Guérin, Lister, and “‘ other scientists of all countries.” 

Portugal seems to be suffering from a mild outbreak of new 
medical journals. Quite recently we chronicled the appear- 
ance of one at Lisbon; now we have to announce the erup- 
tion of three others. One of these is A Medicina Moderna, 
which is published at Oporto under the editorship of Dr. 
Oliveira e Castro. It is to come out once a month, and its 
special ‘‘platform” is to rescue the city, whose name has 
such sinister associations for the gouty, from the condition 
of “‘quasi-mutism” in which, it would seem, it has till 
lately been sunk as far as the ‘“‘ medico-scientific movement” 
is concerned.—The same pious wish seems to have inspired 
another citizen of Oporto, Dr. Magalhaes de Lemos, who has 
decided to resuscitate the Archivos de Historia de Mec«cina 
Portugueza, which has been defunct for some four years. It 
is to super every two months, and we gather that, although 
it will chiefly concern itself with matters of historical interest, 
it will not disdain the new medical learning.—The third of 
the new comers is to be an advocate of the Hahnemannian 
heresy, andassuchits name would be offensive to orthodox ears. 

The most interesting paper in the first number of the 
Psychological Review, the appearance of which was recently 
announced in this column, is ‘“‘ The Case of John Bunyan,” 
by Professor Josiah Royce, of Harvard. The present is only 
the first instalment of the article, so that we must wait for 
the solution of the psychological riddle which we are told 
Macaulay, Taine, Froude, and Beuyan's biographers generally 
have failed to solve. In the meantime, we may be content 
with knowing that the immortal author of the Pigrim’s Pro- 
gress is not to be labelled as an interesting variety of the 
great wits to madness near allied. Professor Royce speaks 
“‘only as a student of psychology.” In this character he 
has his little joke, as is natural, at the students of mental 
pathology, and as a professor of philosophy he may be for- 
given if he “jocks” with a certain amount of ‘‘ deefficulty.” 
‘The names and subclasses of these morbidly-insistent kinds 
of feeling, thought, or volition,” he says, ‘“‘ have occasionally 
been multiplied beyound any reason, until, in view of the 
endless ‘ manias’ and ‘ phobias’ that some writers have been 
disposed to dignify with special titles, I myself have some- 
times wondered whether it would not be wise for someone 
in the interests of good sense to try to check this process by 
defining as a pony dangerous type of insistent impulses, 
a ‘new mental disorder’ to be described as the ‘mania’ for 
multiplying words ending in mania and phobia.” The rest of 
the contents of this number of the Psychological Review are, as 
Huck Finn said of the statements in the Pilgrim’s Progress, 
“interesting but tough.” 

Negotiations are said to bein progress between Dr. Billings, 
on behalf of the United States Surgeon-General’s Office, and 
the family of the late Professor August Hirsch, of Berlin, for 
the purchase of the library left by the latter, which consists 
of about 10,000 volumes. The Vossische Zeitung calls on 
patriotic Germans in a position to play the part of Mzecenas 
to come forward and prevent this valuable collection of books 
from leaving the Fatherland. The Berliner klinische Wochen- 
schrift points out that they might find a suitable home in the 
Library of the Berlin Medical Society. 
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January lst. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
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forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
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DEGREES FOR LONDON MEDICAL STUDENTS. 


CoMPROMISE is so thoroughly of the essence of English 
public life that the scheme of the Royal University Com- 
mission need not be blamed because, like most successful 
English institutions, it represents an attempt to meet, as 
far as possible, several widely conflicting views. The Com- 
missioners have taken note of the view of those who simply 
wished a University brought into touch with existing 
London teachers, of those who aimed at a great professorial 
establishment of the Continental type, and of those whose 
main object was the encouragement of research. It will not 
be without interest to consider how far also the real nature 
of the medical demand has been appreciated by them. 

In December, 1892, the Metropolitan Counties Branch 
unanimously recorded its opinion ‘‘that a degree in 
medicine, based on a sound, thorough, and practical 
standard, should be placed within reasonable reach of 
students educated in London.” This resolution, on which 
we commented at the time, fairly expresses the essential 
element of the medical requirement. <A degree in medicine 
can no longer, consistently with the interests of medical 
education, be treated as a distinction only for the 
exceptional man. The standard which our day demands 
of the merest pass-man represents, perhaps, a _ larger 
aggregate of knowledge than would have satisfied the most 
exacting requirements of half a century ago. The main 
purpose of establishing a degree, we take it, is to encourage 
good teaching in teachers and good learning in students. 
The standard for it must, therefore, be strict, but at the 
same time, ifits influence is to reach the general body of 
students, it must be such as the average student can with 
reasonable industry hope to reach. The gravamen of the 
medical charge against the present University of London is 
that its influence has not managed to reach the average 
man; that its requirements have not due regard to the 
actualities of education, and that its degree has been to 
most students unattainable, less by the difficulty than by 
the impracticability of the conditions on which it is given. 
Let us trust that whatever new University is founded in 
London will be free from the danger of repeating this error. 

The medical curriculum for the average man must neces- 
sarily be to a great extent a compromise between what is 
theoretically desirable and what is practically possible. 
Time is the great difficulty to surmount. The five or six 
years which is all that most students can be expected to give 

















to the course for an M.B. degree are too few to admit of a 
complete mastery of the score of “subjects” which are now 
regarded as essential to it. Some amount of give and take, 
some balance of the conflicting claims of a number of equally 
important branches of science, must be looked on as an un 

avoidable necessity. 

But there are certain departments of the curriculum 
which admit of no compromise, whose claims cannot con- 
sistently with the public interest be satisfied otherwise than 
in full. There is an irreducible minimum of practical 
clinical knowledge which is indispensable for every qualified 
medical practitioner to possess, unless he is to be a source of 
danger rather than of succour to his patients, and even 
this minimum forms an aggregate of knowledge which re- 
quires no small allowance of time adequately to acquire. 
Every medical man, it will be conceded, must be trained with 
a view to general practice, however he may specialise sub- 
sequently. Of what utility in general practice could be a 
graduate, however qualified in other respects, who is not 
familiar, for example, with the diagnosis and treatment of 
fractures and dislocations, who cannot pass a catheter, 
perform tracheotomy, or administer anesthetics, who is not 
competent to deal with a complicated midwifery case, or is 
not quick to recognise the manifestations of typhoid or 
exanthematous fevers? When, too, we reflect that one-fifth 
of the adult deaths in this country are due to pulmonary 
tubercle, that pulmonary tubercle is a tractable disease if 
attacked in its earliest stages, and that its onset may often 
be recognised by ear and finger, even before bacillary evi- 
dence is available, is it possible to exaggerate the import- 
ance of acquiring a high degree of competence in the artes 
longe of auscultation and percussion ? 

We not only admit, but would urge, that the fabric of 
clinical skill should be built on a solid foundation of ana- 
tomy, physiology, and pathology. We fully allow that for 
the comprehension of these sciences a knowledge of physics, 
chemistry, and biology is necessary, but we would at the 
same time urge that the profoundest knowledge of physica) 
science cannot compensate for ignorance on any one of the 
points we have named or many similar. We wish the 
modern student to receive the very best training in the 
contributory sciences that the conditions of the case admit 
of, but essentials must needs be first met. The student must 
not be allowed propter scientiam sciendi perdere causas. 

Those who share our sense of the weighty importance to 
be attached to the place of practical medicine and surgery 
in a medical curriculum will scrutinise with anxious care 
the constitution of the proposed new University, into whose 
hands, if it is founded, the guidance of the medical educa- 
tion of the metropolis will be virtually committed. 

The Academic Council to which it is proposed to convey, 
within the limits of general statutes and ordinances, the all- 
important functions of framing curricula of study and re- 
quirements of examination for degrees, medical among 
the rest, is designed to be a compact body of fifteen 
teachers (in addition to the Vice-Chancellor as chairman), 
elected in varying proportions by the faculties or bodies of 
recognised teachers of the University. To this Council the 
direction of the degree-conferring functions of the Univer- 
sity is in effect given. Of the fifteen members, science and 
art together are to command an actual majority—four repre- 
sentatives each. The faculty of medicine is to elect three, 
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But the faculty of medicine is not a body of physicians and 
surgeons purely. It is to include teachers of physics, che- 
mistry, biology, anatomy, and physiology, as well as of the 
branches more exclusively medical. One of the three ‘‘ me- 
dical ” members, it may probably happen, will belong rather to 
the faculty of science than to that of medicine, leaving but 
two to speak for the paramount interests of clinical study. 
We have no wish to condemn too hastily a scheme elabor- 
ated with so much patience and trouble. We have no wish 
to throw any obstacles in the way of the establishment of a 
real teaching university in London. But we feel bound to 
ask that a question of such essential detail should be 
seriously considered—whether the interests of medicine 
and surgery in the medical curriculum are safe under such 
a constitution ? 

In the framing of the curriculum and at each reframing, 
the pressure of the exponents of every subject, urging that 
greater importance be assigned to it, will inevitably be felt. 
To the pleas of the teachers of academic sciences there 
cannot fail to be a large body of sympathetic listeners in 
the Council. Are the essentials of the curriculum, as a pre- 
paration for practice, under adequate safeguard? The Aca- 
demic Council, as contemplated, is to be an autocrat with- 
out appeal. It is true, as Mr. Macnamara has pointed out, 
that it is required to consult a Board or Boards of Studies 
before deciding on any question at issue; but the constitu- 
tion of these very Boards is to be at the mercy of the 
Council, which is, moreover, to appoint one-fourth of their 
members. It is true, also, that the faculties are to be 
allowed to make representations to the Council on matters 
within their scope. Were the Council a Board of impartial 
laymen, the privilege might be of some service, but it 
needs no great acquaintance with academic human nature 
to know that a small committee of professors is about the 
last body in the world to pay any particular attention to the 
opinions of brother teachers, when they happen to conflict 
with its own. 

The matter appears to be one in which the British 
Medical Association, representing as it does the great body 
of practical clinical workers and practitioners, must neces- 
sarily take a deep interest. If the Legislature appoints a 
Statutory Commission, as the report of the Royal Commission 
recommends, we fully hope that an opportunity will be 
afforded for a full investigation of this subject, and for the 
adequate representation of the opinions of the practising 
members of the medical profession in England. 








THE PENAL CLAUSES IN THE MEDICAL 
ACTS. 
Tue recent prosecutions to which we referred in the BritisH 
MepicaL JournaL of February 10th at Houghton-le-Spring, 
in the county of Durham, under the Medical Act of 1858, 
and at Plymouth under the Dentists Act of 1878, have drawn 
attention to the nature of the penal clauses in these Acts. 
Interest in the question has been increased by the perusal 
of a pamphlet issued by the Incorporated Council of Safe 
Medicine, Limited, and signed by one D. Younger, M.D. 
(Be ), President-elect. The fact that a man dares in this 
barefaced and impudent manner to give his nameas M.D. toa 
document that is a tissue of nonsense and falsehood from 
beginning to end is a matter of serious moment. A com- 





parison between the Medical Act of 1858 and the Dental Act 
of 1878 shows how utterly unprotected are the public and 
profession against quacks who use titles which lead people 
to believe they are professional men. By Section 40 of the 
Act of 1858 the prosecution has to prove that the defendant 
has wilfully and falsely pretended to be, taken, or used 
certain styles and descriptions, implying that he is regis- 
tered under the Act, or that he is recognised by law as a 
medical practitioner. The burden of proving fraud is 
always a dangerous and difficult task. Without entering in 
detail into the cases that have been decided under the Act, 
we do not think that we shall be stating the proposition too 
broadly if we say that the quack, like the dog, is allowed 
one bite. The framers of the Dentists Act, 1878, no doubt 
had these difficulties in their mind when they drafted the 
Act; and profiting to some extent by the experience that 
was gained by the administration of the Medical Act, the 
penal clause, Sec. 3, was drafted. By this section, the mere 
fact ofa man taking or using a title or description implying 
that he is on the Register, or that he is specially qualified to 
practise dentistry, is made an offence; that is to say, the 
necessity of proving fraud is done away with, while the 
offence implying that he is specially qualified is added. 

The importance of that addition will be appreciated when 
the next Act in the series is considered. Following at the 
heels of the Dentists Act came the Veterinary Surgeons 
Act of 1881. In that Act a lesson was taken from the 
Dentists, and the result is a penal clause that is more 
explicit and better drawn, although no new offence is 
created. The section is almost the same as the one in 
the Dentists Act. It contains the phrase ‘stating that the 
individual is specially qualified to practice veterinary 
surgery or any branch thereof.” In 1892 the Divisional 
Court, in the case of R. C. V. S. v Robinson, was asked to 
say that the use of the phrase ‘veterinary forge” was a 
statement that the man was specially qualified. The Court 
held that the phrase ‘specially qualified” was used in a 
colloquial and not a technical or scientific sense. The con- 
sequence of that decision is that not merely a man’s 
description of himself but of his premises is held under 
certain circumstances to come within the meaning of the 
penal clauses. Hence the importance of the phrase in the 
Dentists Act. It should be pointed out that Section 3 of 
the Dentists Act, 1878, was more clearly expressed by an 
amendment contained in the Medical Act, 1886. These 
remarks are sufficient to show the inefficiency of the 
provisions of the Medical Act, 1858, and if the Legislature 
has seen fit to make such provisions with regard to dentists 
and veterinary surgeons, a fortiori should some similar 
enactments be enforced with regard to medicine and 
surgery. 

It is difficult to see by what plea the claim of the 
medical and surgical professions to be placed on an equal 
footing as regards statutory protection as _ veterinary 
surgeons or dentists can be refused. So far as the protection 
of the public is concerned, as Parliament has passed in the 
public interest such penal clauses as are contained in the Acts 
of 1878 and 1881, it cannot refuse a like clause in the case of 
those professions in which the practitioners daily treat 
patients for injuries or illnesses that involve life or death. 
At the same time it must be remembered that from what 
we have learnt by seeing the administration of the Dentists 
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Act, it should be possible to draft a clause that will both in 
the case of medicine and dentistry carry out the objects of 
the Acts. Experience shows the way in which the Acts are 
evaded. The clauses are penal, and every man has a right 
to dodge a penal statute. But as the Acts are passed in the 
interests of the public, it is necessary that the evasion 
should be made as difficult as possible. At the present 
time it is easier to evade the Acts that relate to medicine or 
surgery in any of its forms than it is to get round those that 
deal with solicitors and barristers. But then the lawyers 
have always been capable of taking care of themselves. And 
yet it might be thought that good health is as valuable as 


doubtful law. 


THE PUBLIC HEALTH DEPARTMENT OF THE 
LONDON COUNTY COUNCIL. 
Five years ago the sanitary government of London entered 
upon a new era. The London County Council came into 
existence, with limited powers of administration and initia- 
tive, and still more limited powers of supervision over the 
work of the vestries. From many points of view there was 
good reason for doubt as to the practical effect of the change. 
On the one hand, there was a possibility, such as had never 
before presented itself, of laying the foundation of a sanitary 
organisation worthy of the greatest city in the world. On 
the other hand, the new body began its career without either 
experience or precedents to guide it, and there was danger 
of unwise and ill-directed action, which would have been 
fatal to further development. The election of Lord Rosebery 
as their first chairman went far to inspire confidence in the 
future of the Council. Then came the all-important ques- 
tion of the appointment of officers, in which they were not 
less fortunate. It was with some dismay that the medical 
profession found that the Council rated the sanitary work 
which lay before them so lightly as to attach to the appoint- 
ment of medical officer of health a salary obviously in- 
adequate for the services required, and comparing strangely 
even with the not extravagant remuneration offered to their 
other scientific advisers. In one sense they were justified 
by the event. Had the commencing salary been doubled, 
they could not have made a happier choice than that of 
their present medical officer, Mr. Shirley Murphy, whose 
accession to office at Spring Gardens at once gave assurance 
of the suecess which has followed. Since then there has 
been no looking back, so far as the Public Health Depart- 
ment of the Council is concerned, every year having added 
largely to its usefulness and responsibility. The greatest 
credit is due to the Council for the important sanitary work 
which they have already undertaken; but throughout the 
whole of it, and particularly between the lines of the London 
Public Health Act of 1891, it is easy to trace the evidence of 
an intimate knowledge of the sanitary conditions and needs 
of the metropolis and of a clear perception of the means of 
remedy. Probably the committees most immediately con- 
cerned would be the first to acknowledge the extent of their 
indebtedness to the experience and counsel of their medical 
officer in their work under the Housing of the Working 
Classes Act and the Public Health Act, as well as in those 
matters, such as the pending question of the London water 
supplies and the effective action taken with regard to cholera 
last summer, in which his name has come more directly 


before the public. 











At last, after five years, the Public Health and Housing 
Committee seem to have realised the inadequacy of the 
recognition of the value of Mr. Murphy’s services, and upon 
their initiative the General Purposes Committee by a large 
majority recommended that his salary should be increased 
from £1,000 to £1,250, without waiting longer for protest or 
application-from him. No reason seems to have been sug- 
gested for the smallness of the increase or for the delay in 
according it. At all events, the recommendation was made, 
and came before the Council on February 27th—only to be 
referred back to the Committee for further consideration. 
We may assume that it will speedily be brought forward 
again and passed as an act of tardy justice. It is difficult 
to understand why it should have been postponed at all, 
unless for the purpose of offering a more ‘substantial in- 
crease. At the same meeting the Council showed them- 
selves willing to deal fairly by their engineer, whose 
salary was advanced from £1,500 to £2,000. 

If the London County Council are prepared to continue 
their work as it has been begun, they have before them a 
field of unlimited usefulness in the sanitary government of 
the metropolis ; but they cannot afford to make mistakes, 
and they must secure and retain the assistance and advice 
of the best officers that can be got. Their present medical 
officer had made his reputation and position in the very 
foremost ranks of the public health service long before the 
Council was constituted, but, so far as salary goes, the 
appointment remains a second or third rate one of its kind, 
and it is neither right nor expedient in the public interest 
that such an anomaly should be allowed to continue. <A 
democratic body ought to be able to realise the paramount 
importance of public health in spite of: the vagaries of the 
faction who clamour for ‘‘ economy ” at any cost. 


<> 
_ 


At the eighth annual general meeting of the Institute of 


Chemistry, Dr. W. J. Russell, F.R.S., Lecturer on Chemistry 
at St. Bartholomew’s Hospital, was elected President. 





WE are glad to be able to state that Sir William Broad- 
bent has continued to improve during the past week, and 
that he is now able to spend most of the day on a reclining 
chair. The temperature is now normal. 


A meeting of the executive committee of the Andrew 
Clark Memorial Fund was held at the Royal College of 
Physicians of London on March 6th, when the arrangements 
for holding a public meeting at an early date were discussed. 


A Revter’s telegram from Gibraltar reports that the 
members of the medical profession there—civil, military, 
and naval—gave a dinner on March 2nd in honour of Mr. 
Ernest Hart, who is visiting the Rock. The Governor was 
present. It was afterwards resolved to establish at Gib- 
raltar a Branch of the British Medical Association. 


Dr. W. H. Dickinson, who recently retired from the active 
service of St. George’s Hospital, has accepted the office of 
Baillie Lecturer in Physic in connection with the medical 
school. In this capacity he will deliver in each summer 
session a short course of lectures on some special province 
of medicine. The subscription list of the Dr. W. H. Dickin- 
gon Testimonial will be closed on March 3ist. Intending 
subscribers should send their subscriptions to Mr. T. Law- 
rence Read (Honorary Treasurer), at 11, Petersham Terrace, 
Queen’s Gate, 8.W., before that date. 
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Tue Ingleby Lectures will be given at Mason College, 
Birmingham, this year on March 15th and 22ad, at 4 P.m., 
by Professor Robert Saundby, M.D. The subject of the 
lectures is the Pathology and Treatment of the Common 
Dyspepsia of Women. 


An extraordinary meeting of Convocation of the Univer- 
sity of London is summoned for April 10th at the University 
building, for consideration of the recommendations of the 
Royal Commission recently issued, and a report thereon 
which is being prepared by the Annual Committee of Con- 
vo cation. 


Tue Senatus Academicus of the University of Edinburgh 
has offered the honorary degree of LL.D. to W. H. Gaskell, 
M.D.(Camb.), F.R.S., Lecturer on Physiology, University of 
Cambridge; James A. Russell, M.A., M.B., B.Se., Lord Pro- 
vost of Edinburgh; and George Wilson, M.A., M.D.(Edin.), 
Medical Officer of Health, Mid-Warwick. 


THE INTERNATIONAL SANITARY CONFERENCE. 
Tue International Sanitary Conference has adopted the 
measures proposed for the Persian Gulf, with the modifica- 
tion of a few points. The Commission on the. Red Sea 
Navigation sat on Friday, March 2nd. It is not expected 
that the Conference will have brought its deliberations to a 
close before Easter. The members of the Conference paid a 
visit to M. Pasteur at the Pasteur Institute the other day. 
M. Pasteur received them surrounded by his staff—Drs. 
Roux, Metchnikoff, and Chantemesse. The delegates were 
presented to M. Pasteur by Professor Brouardel. They were 
afterwards shown the laboratories, the vaccination service, 
and the various other services attached to the Institute. 


DANGEROUS FUNERAL OBSERVANCES. 
Proressor Hay, of Aberdeen, has published some very 
sensible remarks on the subject of attendance at funerals. 
He points out the frequent chills that, at a season like the 
present, when March winds pipe high, are caught at 
funerals. He states that the habit of changing clothes of a 
warm and heavy texture for those of the thinner and the 
supposed more seemly black suit is provocative of disease, 
and he suggests a liberalising in the nature of the dress in 
which we mourn for the dead. He also deprecates the 
absurd delay often experienced in waiting around the door 
of a house for the starting of the funeral, and hints that the 
clergymen, by dint of punctuality and a certain brevity, 
might assist in this much needed reform. The number of 
old people, who often form a large percentage of the 
mourners, contracting chills from such causes is very great, 
and when it is remembered that the vital energies are often 
lowered owing to prolonged vigils and grief, it is easy to see 
the danger. Dr. Hay does good service in thus stating that 
while paying respect to the dead no harm were done in 
having greater regard to the living. 


SMALL-POX AT THE ESSEX COUNTY LUNATIC 
ASYLUM. 
Wes are indebted to Dr. George Amsden, Medical Superin- 
tendent of the Essex County Lunatic Asylum at Brentwood, 
for the following particulars of the outbreak of small-pox 
which has occurred at that asylum. In all, 28 persons have 
been attacked, and the earlier cases were of a very virulent 
type. _There have been 6 deaths from small-pox in conjunc- 
tion with other diseases. Four attendants who have been 
under treatment for the disease are doing well. The 
disease is at present confined to Block F. for male patients, 
and the first case occurred in*the infirmary, which, practic- 
ally became an infected area. There have beén sporadic 
cases in some other wards of the same block, but principally 
atnong these who on convalescing from other affections had 
been transferred from the infirmary be‘ore the nature of the 





disease was ascertained. All cases have been isolated, and 
are treated in the infirmary and an empty house within the 
grounds, the infirmary being cut off from the rest of the 
asylum. Although there is no infection on the female side 
of the institution, the leave of all attendants has been 
stopped, no visiting is permitted, and no new cases of insanity 
are admitted. All the patients, attendants, and employees 
have been vaccinated as fast as lymph could be obtained. 
Only mechanics and farm hands leave the gates. Many 
patients in the infirmary were successfully vaccinated, and 
yet were seized with small-pox, showing that the vaccina- 
tion was performed too late to afford protection. 


THE MEDICAL OFFICERSHIP OF HEALTH FOR 
SHOREDITCH. 

We learn that Dr. Bryett was elected medical officer of 
health for the sanitary district of St. Leonard’s, Shoreditch, 
at the meeting of the vestry on March 6th. It is unneces- 
sary to go into the somewhat obscure history of the delay 
which has taken place in filling up this appointment. The 
vestry is to be congratulated on electing to the post a candi- 
date whose competence for the pest has been shown during 
his tenure of office as deputy medical officer for the last 
eighteen months. The name of the successful candidate 
was not among those selected by the committee of the 
vestry, and was, we are informed, only placed among the 
competing candidates by a special resolution of the vestry 
when they had assembled to make the election. The 
election excited a great deal of local interest. Another 
name was sent up to the Local Government Board last 
autumn, but the salary was objected to as inadequate, and 
the nomination was not ‘ratified. The vestry subseque..tly 
gave way on this point, and the salary is now £500 a year. 


THE BRITISH MEDICAL ASSOCIATION IN THE EAST. 
A FAREWELL dinner was given to Deputy Inspector-General 
Turnbull, R.N., by the members of the Hong Kong and 
China Branch of the British Medical Association on 
January 26th. The dinner was well attended by officers 
of the naval and military medical services at the station 
and by members of the general profession in Hong Kong. 
The toast of the evening was proposed by the President, 
Dr. Atkinson, who observed that, though one of the youngest 
Branches of the Association, the Hong Kong and China 
Branch had been most fortunate in its officers. To no one 
was the Branch more indebted for constant watchfulness, 
keen attention, and kindly care than to Dr. Turnbull. He 
recalled the foundation of the Branch in 1891, and spoke of 
the ability with which Dr. Turnbull had filled the office of 
President in 1892 and of Vice-President in the following 
year. The hope was expressed that Dr. Turnbull would 
remain a member of the Branch, and assist it in the future 
as he had done in the past. 


THE NEW MEDICAL OFFICER OF HEALTH FOR 
MANCHESTER. ; 
Tue departure from Oldham of Dr. James Niven, who has 
resigned the office of medical officer of health for that town 
on appointment to succeed Dr. Tatham as medical officer of 
health for Manchester, was made the occasion by the medical 
men of Oldham of giving a remarkable proof of the esteem 
in which Dr. Niven is held. He was entertained at dinner 
by the Oldham Medical Society last week. Dr. Fawsitt, who 
presided, in proposing the health of Dr. Niven, referred to 
the great improvement in the sanitary condition of Oldham, 
and to Dr. Niven’s success in coping with the various epi- 
demics which the town has experienced. The good work 
actomplished by Dr. Niven in the face of many difficulties and 
some opposition would cause his name to be long remembered. 
Dr. Fawsitt referred also to Dr. Niven’s study of tuberculosis 
from the public health point of view, and expressed his regret 
that the sanitary committee of the town council had not seen 
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its way to adopt the recent resolution of the Society in favour 
of notifying phthisis. Dr. Niven, in reply, expressed his 
thanks to the medical men of Oldham for their help in times 
of epidemic, and referred in particular to the assistance he 
had received in investigating epidemic influenza. He 
sketched some of the sanitary improvements which had been 
effected, but added that there was still much work of that 
kind to be done. 


EDINBURGH ROYAL _ INFIRMARY. 

Ar the weekly meeting of the managers of the Edinburgh 
Royal Infirmary on March 5th the Law Committee reported 
with reference to the remit as to the powers of the Board to 
attach conditions to future staff appointments: ‘‘ The Com- 
mittee are of opinion that the Board has power to limit the 
tenure of office of members of its staff to one year and to 
attach to the appointment such conditions not inconsistent 
with the Charter or Act of Parliament as it sees fit.” Dr. Batty 
Tuke expressed great surprise that the Law Committee had 
not touched the crux of the question, whether the Board had 
the right to limit the franchise to any body that sent mem- 
bers to the Board. He therefore moved that the matter be 
referred back to the Committee for further consideration, but 
as no seconder was found the report was agreed to. Some of 
the members of the Law Committee were understood to say 
that the equal and unlimited franchise of the various elect- 
ing bodies could not be interfered with. In that case the 
Board is left on the horns of a dilemma. It is to be hoped 
that both the University of Edinburgh and the Royal College 
of Physicians will at next election return members of the 
staff to the the Managing Board. Ifthe Board chooses to re- 
fuse to accept such members the electing bodies are powerful 
enough to look after their own interests, and further the con- 
tributions to the hospital will at once show an unmistakable 
diminution. 


THE LOCAL GOVERNMENT ACT, 1894. 


Tue Royal assent was given to the Local Government Act, 
1894, on March 5th, and on the same day the Local Govern- 
ment Board issued to boards of guardians and urban sani- 
tary authorities other than town councils in England and 
Wales.a circular letter drawing attention to the provisions 
of the new Act in so far as they affect the election of 
guardians and members of urban sanitary authorities during 


the present year. It is pointed out that urban and rural 
district councils will take the place of urban and rural sani 
tary authorities, and that parishes in any rural district will 
be represented on the boards of guardians by the persons 
elected as rural district councillors, guardians as such being 
only elected in parishes in urban districts. The first elec- 
tions under the Act will take place on November 8th, 1894, 
or at such later date or dates in 1894 as the Local Govern- 
ment Board may fix, and will come into office on the second 
Thursday after their election, or on some day not more than 
seven days earlier or later, to be fixed by the Board or in 
pursuance of its rules. The guardians and members of 
urban sanitary authorities who would have gone out in April 
will remain in office until November and will then retire, to 
be replaced by the newly-elected members. 


SICK NURSING IN WORKHOUSES. 
One of the great difficulties which is met with in intro- 
ducing systematic nursing into workhouse infirmaries is 
that few guardians seem to understand or appreciate the 
fact that technical skill is required. They recognise readily 
enough that pauper labour of every sort requires constant 
superintendence, and are willing to appoint a proper nurse 
to look after the: pauper helps, but that they should pay 
nurses to do the work, while able-bodied paupers sit 
twiddling their thumbs, is beyond them.: In fact, one of 
the great difficulties in the management of a workhouse is 
to find occupation for the more weakly able-bodied women, 





and it has become a sort of tradition in workhouse admini- 
stration, sanctioned by the rules, that the proper sphere of 
these people is to pass their time in nursing, until they 
become so feeble that they have to be nursed inturn. This 
point is well put in the annual report of the Workhouse 
Infirmary Nursing Association. ‘The nurse is stil! looked 
upon as the superior official placed over a band of pauper 
helps, and when in gentle remonstrance one endeavours to 
point out to the guardians that there must be a proportion 
of trained nurses to the number of beds, they will urge that 
the nurse can have as much more help from the able-bodied 
inmates as she wants. It is not a number of lay figures in 
pauper dress, tumbling over each other in the wards that is 
required, but an increase in the number of responsible 
women, who have learnt, or are in the process of learning, 
their work.” 


DEATH OF DR. JACOB OF LEEDS. 

To the intense regret of his friends and colleagues, Professor 
KE. H. Jacob, M.A., M.D.Oxon., of Leeds, succumbed to sup- 
purative meningitis following on inflammation of the mid- 
dle ear on Friday, March 2nd. Dr. Jacob had not been well 
for some time, but even on the Sunday before his death he 
played the organ as usual at the Infirmary Chapel, and up 
to the Tuesday night he was undertaking a certain amount 
of work; in fact, he died in harness. For eighteen years 
Dr. Jacob had been connected with the Leeds Infirmary, 
and the numerous friends and representatives of different 
societies who attended his funeral testified that his wonder- 
ful knowledge was not confined to his profession alone, but 
embraced art, music, and architecture, as well as medicine. 


A LOCAL BOARD AT PLAY. 

WE often have occasion to comment on the curious doings 
of the local boards which form the sanitary authorities to 
whom the health of a large portion of our population is 
entrusted. Only a few weeks ago it was a board which 
wanted to expunge some unwelcome details from their 
medical officer’s report before forwarding it to the Local 
Government Board; uow we find a board laying their 
medical officer’s report upon the table in due form, but 
refusing to have it read, and then, for fear of the reporters 
getting hold of it, playing a little game of hunt the slipper, 
during which the unfortunate manuscript was shuffled into 
various quarters, tossed from hand to hand across the 
table, hiding it in the most literal sense, and finally passed 
out of the room for fear the reporters should get hold of it ! 
And yet these things are said by the Western Morning News 
to have happened last week at Teignmouth. ‘‘ The Chair- 
man told our reporter,” says this paper, ‘‘ he could have it 
if he could get it,” and then this sedate and sober local 
board began its little pranks, which we should call childish 
were it not essential to the game that the player should be 
of such rotundity as with his nether end to cover a sheet of 
foolscap. How much better that he should have worn the 
fool’s cap in the ordinary way ! 


THE KINDERGARTEN SYSTEM AND FOREIGN 
LANGUAGES. 
Tue difficulty which the ordinary adul‘ experiences in learn- 
ing a foreign language and the comparative ease with which 
the acquisition may be made by a child are well known. 
The difficulty, however, of teaching a child a foreign lan- 
guage by any of the methods in use until lately is almost 
equally well known. To the youthful mind the dry bones 
of a grammar and a vocabulary are excessively distasteful ; 
Balbus delights him not, no, nor Scholastikos with his 
ancient jokes neither, and against the wearisome iterations 
of Ollendorf his gorge rises. It seems only recently to have 
dawned upon the adult mind that if'we are to teach lan- 
guages successfully we must follow as closely as may be 
the system upon which the infant acquires his mother 
tongue. The sound and the object are ever presented to 
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him at the same time, until gradually the two sense impres- 
sions become linked together in the higher centres, and the 
sight immediately suggests the sound and vice versd. Various 
systems have been suggested in recent years on the lines 
just indicated, and one of the most thorough-going is a plan 
devised by Madame Vignal, the widow of M. Vignal, D.Sc., 
whose recent death from phthisis, contracted during the 
course of his researches into the pathology and bacteriology 
of tuberculosis, has been so great a loss to French science. 
This system has already been applied by her to the teach 
ing of English to French children with most encouraging 
success. In her preliminary course she utilises the system 
of object lessons; every object mentioned is shown, and the 
English name for the whole and for each part and quality 
is clearly pronounced and repeated by the pupils. From 
this basis the teacher gradually passes to what she terms 
lessons of co-ordination, in the course of which the pupil is 
led to associate English words with general and abstract 
ideas, the help of the eye being called in so far as the sub- 
jects permit. The system seems to be founded on a rational 
physiological basis, and deserves all the success which must 
be wished to every effort to diminish the height of the 
barriers which now separate the nations of Europe from 


each other. 





INANITION. 

Tue subject of death from starvation has been discussed by 
Professor Tarnier in an interesting clinical lecture on the 
uncontrollable vomiting of pregnancy. In the first place 
he insists on the truth of the prevalent idea that men can- 
not bear absolute starvation so long as women. He does 
not attempt to explain this fact. Perhaps, he suggests, this is 
because women habitually eat less than men. Death occurs 
about the fourteenth day in cases where adult males have 
been subject to complete starvation. Children bear starva- 
tion worst, sinking on the fifth or sixth day. True starva- 
tion not rarely occurs in infants, when the breast they 
suckle happens to be sterile—a condition not always recog- 
nised by the mother. Professor Tarnier once had to treat a 
woman who, under the influence of religious mania, 
attempted to starve herself to death. She was forcibly fed 
by M. Tarnier himself, and grew stout. Then she was left 
to the care of a locum tenens. He was rich and careless, and 
gave gratuities to her nurses, promising more every week if 
the patient fed herself. At the end of three weeks she died 
of inanition. She had really swallowed nothing during all 
that time, and managed to live a week longer than a starved 
man would have lived. Professor Tarnier seems to believe 
in the long fasts of cataleptics, and he notes that a man has 
been known to live sixty days on a little daily dose of 
syrup of orgeat; and a little water, taken surreptitiously or 
otherwise, will support life for an equally long period. 


THE ART OF BREATHING. 
On March 2nd Surgeon-Captain A. L. Hoper Dixon gave a 
lecture at the Royal United Service Institution, on ‘The 
Art of Breathing as Applied to Physical Development.” 
There can be no doubt that a man’s capacity for exertion 
depends largely on his power of getting rid of the carbonic 
acid produced during the action of his muscles, that is, upon 
his respiratory capacity, and the training of the external 
muscles in all sorts of gymnastic exercises, while those of 
respiration are left to develop themselves in disorderly 
fashion just as they happen to be led by want of breath, is 
very like putting the cart before the horse, for it is certainly 
the fact that men fail in athletics as much from want of 
‘‘wind” as from want of muscle. Ina largenumber of cases 
this is due to false methods of breathing, hunching up the 
shoulders, and pushing out the sternum, instead of using 
the diaphragm and the abdominal muscles. In ordinary 
respiration expiration is entirely an elastic rebound, but for 
the forced respiration necessary in active exercise this is not 








respiratory 


sufficient, and by far the most effectual 
machinery is the alternating action of the diaphragm and 
the abdominal muscles, by means of which both inspiration 
and expiration are performed by muscular action, and are 


fully under control. This machinery, however, requires to 
be trained and exercised like any other gymnastie move- 
ment, and it was rendered very clear by Surgeon-Captain 
Hoper Dixon that by such training not only can a man’s 
‘‘wind ” be greatly increased, but that his physical develop- 
ment can be much improved. It is quite clear that the 
ordinary drill-sergeant’s teaching to hold up the shoulders, 
push out the chest, and keep in the belly is exactly the 
opposite of what is requisite for good breathing, and it was 
pointed out in the discussion after the lecture that even 
while standing still in the position of ‘“‘attention” a man 
might be almost deprived of breath by the rigid fixity of his 
respiratory muscles. The training required is very much 
what is now taught by some teachers of voice production, 
namely, a series of exercises calculated to develop the 
power and range of motion of the diaphragm and abdominal 
muscles, combined with certain movements performed 
during the process of expiration. Considerable emphasis 
was laid on the advantage of practising abdominal respira- 
tion in the recumbent position while the abdomen is covered 
by an arrangement of weights, a sort of dumb-bell for the 
diaphragm, the total weight of which, however, should not 
exceed 33lbs. General Fielding, after the lecture, expressed 
a hope that Surgeon-Captain Dixon would be able to devise 
a simple breathing drill which might be found of easy 
general application. 


THE SOUTH AFRICAN LEPROSY COMMISSION. 

In consequence of a resolution passed by the House of 
Assembly on August 15th, 1893, and a further resolution 
adopted on January 2nd by the South African Medical Con- 
gress, held at Cape Town, to which the matter had been re- 
ferred for an opinion, the South African Government has ap- 
pointed a Leprosy Commission consisting of seven medical 
men from different parts of the colony, to consider and re- 
port upon a list of questions submitted to them. The 
members are: Charles Frederick Kennan Murray, M.D., 
F.R.C.S., Chairman; Alexander Edington, M.B., C.M.; 
William John Dodds, M.B., C.M.; Christian Lawrence Her- 
man, M.B., C.M.; Josias Mathias Hoffman, M.B., C,M.; 
Frederick Fismer, M.D.; and John Baldwin Smithson Great- 
head, M.B., C.M. The questions submitted for eonsidera- 
tion refer chiefly to the following points : Whether leprosy 
is contagious; whetherit everarisesspontaneously, or is caused 
by particular kinds of food ; whetherit is ever spontaneously or 
as aresult of treatment arrested or cured; whether heredity 
affects its spread, and, if so, by what means; what is the 
duration of the incubation period; whether the system of 
segregation, as at present carried out, should be continued, 
or requires modification; whether lepers can, under any 
circumstances, be allowed to remain at large without danger 
of spreading the disease; and whether Robben Island offers 
the best available conditions for segregation ? 






















THE PREVENTION OF CONSUMPTION. 
Tu1s formed the subject of a lecture given at the rooms of 
the National Health Society, on March 7th, by Dr. Solomon C. 
Smith, Physician to the Westminster’ General Dispensary. 
The diffusion of tuberculous dust was pointed to as the prin- 
cipal means by which infection was carried from man to 
man and the necessity for the conscientious and persistent 
use of the spitting cup and of various easily burned substi- 
tutes for handkerchiefs was strongly insisted on. At the 
same time great stress was laid on the importance of pre- 
disposing influences, such as heredity, moisture of soil, 
dampness of house, want of light, deficient ventilation, 
overcrowding, occupation, food, poverty, etc. In conclusion 
he hoped he had given sufficient prominence to the réle of 
the bacillus and to the importance of dealing with the sputa 
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and preventing the diffusion of tuberculous dust, but he had 
thought it only right to insist on the fact that the bacillus 
was not everything and that in the prevention of consump- 
tion we had also to deal with those large questions which 
affect the health of the individual and the resisting power 
of the community. Our knowledge of the bacillus was 
recent and as regards any practical attempt to deal with 
tuberculous dust, even talk on the subject was quite of to- 
day and any action in that direction was a mere drop in the 
bucket. Yet consumption was diminishing as a result not 
of treatment of the sputa but of general improvements in the 
sanitary conditions of the population. Dividing the years 
from 1861 to 1885 into periods of five years each the con- 
sumption death-rate per 1,000 living was seen to run a de- 
scending scale as follows: 2.5, 2.4, 2.2, 20, 1.8; or taking 
still earlier and later statistics and putting them in a dif- 
ferent way a steady diminution of the deaths from phthisis 


was found to such an extent that while in the period 1851-60. 


one-eighth of all deaths were put down to that cause the 
proportion had fallen in 1855 to one-tenth, and in 1890 to 
one-eleventh. Undoubtedly progress had been made, and 
it had been due to amelioration of the conditions of life. It 
was right to isolate so far as may be the hopeless consump- 
tive and to enforce such measures of cleanliness as should 
prevent those who were going about from infecting their 
neighbours ; by all means preach a gospel of spittoons and 
spitting cups, but do not end there. Consumption was a 
disease of degenerate tissues in a degenerate race, and to 
prevent it everything must also be done to promote the 
health of the homes, the salubrity of the workshops, and the 
vigour of the frames of the people. 


THE ROYAL SOCIETY OF EDINBURGH. 
At the meeting of the Royal Society on March 5th, Sir 
William Turner, Vice-President, in the chair, Professor 
Cossar Ewart read a paper ‘‘On the Second and Fourth 
Digits in the Horse, their Development and Subsequent 
Degeneration.” Professor A. Rk. Simpson communicated an 
obituary notice of the late Professor W. M. Graily Hewitt, 
M.D. 
THE INDIAN MEDICAL CONGRESS. 

Tue first Indian Medical Congress will be held at Calcutta 
at the beginning of January, 1895. Ata meeting of the Cal- 
eutta Medical Society on January 25th last, the preliminary 
arrangements were discussed, and a general plan sketched 
out. Medical men practising in every part of the world 
will be invited to take part in the Congress, but the co- 
operation of those practising in India and the East is espe- 
cially hoped for. In each province of the Indian Empire 
local secretaries, native as well as European, will be ap- 
pointed to co-operate with the Caleutta secretaries. The 
Congress will comprise the following sections: 1. Medicine, 
including Pathology; 2. Surgery; 3. Obstetrics and Diseases 
of Women and Children; 4. Public Health; 5. Medico-legal 
Medicine and allied subjects. 


THE PUBLIC AND THE ADULTERATION OF FOOD 
AND DRUGS ACT IN THE CITY. 
Dr. Sep@wick Saunpers, the Public Analyst of the City of 
London, comments in his annual report upon the indif- 
ference of the public to the working of the Act. It may 
therefore be well to point out that under Section xii of the 
Sale of Food and Drugs Act, 1875, any person is entitled to 
have any drug or article of food purchased by him in a dis- 
trict analysed by the public analyst on payment of a sum 
not exceeding 10s. 6d., and to receive a certificate of the result 
‘of the analysis. Dr. Saunders states that not a single ap- 
(plication has been made to him for an analysis of either food 
or drugs during the year, and that but for the periodical 
collection of samples by the inspectors his returns would be 
lank. Dr. Saunders also comments on the discordant 


penalties inflicted by magistrates. In Excise prosecutions 
a heavy fine is generally inflicted, while the adulteration of 
milk is usually looked upon as quite a trivial offence. 
Offences of a like kind it is clear should be dealt with in a 
uniform way. 


CREMATION AND CHOLERA. 

Tue Cardiff Port Sanitary Authority have acted wisely, 
under the local conditions obtaining, in erecting a cremato- 
rium for the disposal of the dead from cholera. Two 
alternative schemes—the one for interment of the bodies 
on Flat Holm Island, the other for their disposal in the 
Bristol Channel—could not well be carried out because of 
the unsuitability of the island soil and the crowded state 
of shipping in the approaches to the port. Not only, how- 
ever, will the authority be enabled thus to cremate corpses, 
but they will also be able to destroy infected excreta, 
clothing, and waste refuse from the cholera hospital in the 
furnace. The authority have further agreed to cremate 
cholera-infected bodies for the Bristol and Gloucester port 
districts ata charge of seven guineas each. The crematorium 
has been erected by Messrs. Goddard and Massey, of Not- 
tingham. 


THE RITUAL OF THE FEE. 
An American contemporary, in an account of the late Sir 
Andrew Clark, after mentioning his large practice, goes on 
to say: ‘‘He never received fees in person, but with a 
gentle wave of the hand indicated that his secretary would 
attend to that. As the visitor was ushered out he would 
pass a large silver bowl on an onyx stand in the hall. It 
was always kept half filled with sovereigns. Into this famous 
cup the patients would drop their 25 dollar or 100 dollar 
consultation fee.” Though for complex inaccuracy of 
statement it would be difficult to beat this, the passage we 
have quoted opens up a question interesting to patients not 
less than to practitioners. How should the fee be paid? is 
a problem which vexes the minds of many patients of the 
meeker sort. Some, from an overstrained feeling of 
delicacy, surround the simple operation with a quite 
unnecessary mystery. They slip the fee into the practi- 
tioner’s hand shamefacedly, as if they were afraid of letting 
their own left hand know what their right was doing. We 
have known a young doctor undersuch circumstances, miscon- 
ceiving the situation, effusively shake the hand of a noble 
lord who particularly objected to this form of salutation, 
with the result that the proffered sovereign—for your true 
aristocrat apparently thinks noblesse oblige to keep back the 
vulgar shilling—rolled on the floor, and gave rise to an 
exciting game of hide-and-seek before it could be 
recovered. The common practice of tendering the fee 
neatly done up in paper has sometimes been taken 
advantage of by unscrupulous persons. After the death of 
Jobert de Lamballe, who was known to be very careless 
about fees, a considerable number of packets supposed to 
contain rouleaux of gold coins were found to consist entirely 
of bronze money except at the two ends. Some persons 
drop the fee furtively on any article of furniture in 
the consulting-room which may lie convenient to their 
hand; under such circumstances it may happen that 
the fee finds its way into the waste paper basket, 
or is gleaned by the wrong hand. We have even 
known a fee put down in this way, picked up after- 
wards—doubtless in a moment of abstraction—and pocketed 
by the patient himself. It is difficult to see why any 
ritual should be considered necessary in what is purely 
a matter of business. If the young physician blushes when 
he receives a fee, the old one, as has been well said, 
blushes when he does not get one. In the eye of the practi- 
cal man the one thing necessary is that the patient perform 
his part of the contract; the exact mode of such perform- 
ance is of secondary importance. Yet if physicians had a 
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thoald “collect” their fees for them, matters would be 
greatly simplified. This would, at any rate, remove the 
snobbish objection to medical peerages attributed to an 
eminent statesman, that it would be impossible to make a 
man a lord who had held out his hand for guineas. Ricord 
used at one time to have a “secretary” in his consulting 
room, to whom all fees were paid, but the supposed secre- 
tary was a man in possession. What is to be done with the 
patient who ‘‘remembers to forget” the fee? Some sit at 
the receipt of custom with a suggestive pile of coins beside 
them. Dupuytren had a particular way of ringing his bell 
which was an instruction to his hall porter to refresh the 
memory of the departing guest, and so zealously did that 
functionary discharge this duty that a distinguished Eng- 
lish general had on one oceasion to leave his gold watch 
as security for the fee. An eminent foreign physician is 
said to stimulate his patients’ memory by the presentation, 
at an early stage in the consultation, of a bow] containing 
the offerings of previous pilgrims to the same shrine. 
Perhaps this was the origin of the myth about Sir Andrew 
Clark’s onyx bowl. In the matter of fees, his practice was, as 
in everything else, simple and straightforward. The terms on 
which he might be consulted were clearly set forth on a card 
in his waiting rooms. As to the fee itself, no man could 
have been more generous; he took what was offered him— 
except when he thought it too much. Perhaps this was 
pushing somewhat too far that ‘indifference as regards 
money ” which Coleridge looked upon as the distinguishing 
mark of a gentleman, but it was characteristic of the man. 


CHRONIC LEAD POISONING FROM FUMES. 

AN experienced correspondent has written to draw attention 
to a possible source of obscure lead poisoning, which does 
not appear to have been generally recognised. All over the 
country the business of melting down old lead into bar lead 
or ingots is carried on, and in some, if not in many cases, 
in very unsuitable apparatus. Sometimes a wooden shed is 
put up against a party wall, an apparatus like a washhouse 
boiler is built in this shed, and fitted with a stalk perhaps 
20 feet high. It takes two or three hours to heat such a 
boiler, and when red-hot all the old lead gathered in the 
district from housetops, waterclosets, and so on, is thrown 
in, with the result that much filthy smoke is emitted, as is 
also a certain quantity of lead. All this is let out into the 
atmosphere at the lowest convenient level. Sometimes the 
work of melting is carried on actually inside a dwelling 
house, and the fumes sent up an ordinary chimney. Per- 
sons exposed to these fumes in neighbouring houses have 
been observed to suffer from nervous, digestive, ‘‘rheum- 
atic,” and cutaneous disorders, but paralysis is rarely ob- 
served, nor is a blue line formed on the gums. In some 
cases loss of teeth which appeared sound was noticed. Colic 
has frequently been observed, as have also flatulence, con- 
stipation, and thirst. In the ‘“‘ rheumatic ” cases persistent 
pain was noticed, especially about the head of the radius, 
the heel, and the ball of the great toe. Onychia was ob- 
served, in some cases ending in loss of the nails. The 
lower animals have been observed to suffer, horses in par- 
ticular, from colic and joint pains. Dogs suffered from 
rheumatism, loss of teeth, and blindness. Vegetation also 
was damaged. In human beings, a certain tolerance seemed 
to be established after a time, and some cases of anemia 
even seemed to improve. 


THE COST OF DAY NURSERIES. 
One of the suggestions made by Dr. Hugh R. Jones and 
Mr. Herbert E. Davies in a paper published recently ' was 
the establishment by county councils of ‘‘a widespread sys- 
tem of day nurseries.” At present county councils have 
no power to establish créches, in fact no public authority has, 
so that an Act of Parliament would be necessary, and we 


‘ ‘1 Liverpool Medico-Chirurgical Journal, January, 1894. 





have in the recent Isolation Hospitals Act a precedent 
which might be followed for entrusting to county 
councils the duty of initiating and supervising such 
institutions. That some part of the excessive infant 
mortality is due to the neglect or drugging which the 
infants of mothers who go out to work have to endure can- 
not be doubted. In one small colliery village in North 
Wales, we are told that it is a frequent practice for a mother 
before going to work in the morning to brew a ‘‘ punch ” for 
her infant. Placing a lump of sugar in a small teacup, 
one, two, three, four, or five drops of laudanum are poured 
on it, according to the age and previous habits of the child, 
a teaspoonful of hot water is added, and the dose adminis- 
tered to the child, who sleeps until the mother returns. In 
most large towns ‘“‘ soothing syrups” are in extensive use 
for the same purpose. The chances of an infant left to the 
care of a brother or sister a few years older, or to that of a 
neighbour already overburdened with babies of her own, 
are not much better. Well managed day nurseries, under 
proper inspection, would undoubtedly bea great boon, but 
can they be made self-supporting? Two day nurser- 
ies, established by the Liverpool Children’s Aid Society, 
had an average attendance of 44 a day, and cost 
nearly 6d. a head a day. The highest charge which could 
be made was ls. a week, so that there was a deficit of 2s. or 
2s. 6d. a head a week. Dr. Reid, M.O.H. for Staffordshire, is 
of opinion that a sufficient charge might be made, in most 
cases, to cover expenses, for, as he has pointed out, married 
couples in Lancashire and Staffordshire earn from 40s. to 
50s. a week, and therefore, it would not be reasonable to ask 
the public to contribute to the maintenance of their families, 
especially as there is no real necessity in such cases for 
the mother to neglect her home duties to work in the 
factory, as her husband’s wages should suffice to keep the 
family, provided less was spent in drink than is the 
case at present. M. Ch. Marsillon, in a recent article 
on the Paris créches,* states that the cost was 93 centimes 
a head aday. Some créches were free, but in the majority 
the mothers paid 20 centimes a day. The créches are 
divided into two classes, ‘‘approuvées ” and ‘‘ libres.” The 
first class are governed by rules approved by the Minister of 
the Interior, and receive a subvention from the State. The 
annual sum thus paid by the State to the créches of Paris and 
its suburbs is now 36,000 francs, while the Municipal Coun- 
cil distributes 70,000 francs; the Société des Créches raises 
15,000 frances in subscriptions, and distributes this sum 
among the various institutions. In addition many of the 
créches are maintained in whole or in part by religious com- 
munities. The eréches are open from 7 A.M. to 7P.M. On 
arrival the infants’ clothes are changed for a complete set 
belonging to the créche. Each child has reserved for its use 
a special bottle, or spoon and plate. At 10 a.m. the infant 
population has its first meal of milk, pap, or douillie, 
according to age; at ll a.m. it is put to sleepin cradle or 
bed; at 2 p.m. it feeds again, on bread with chocolate, 
butter, ur jam if old enough, and again between 4 and 5 
P.M. on soup. The milk given to the infants is sterilised in 
separate bottles in Soxhlet’s apparatus. There is a superin- 
tendent of each créche who has under her a certain number of 
trained attendants. The number of these ‘ berceuses ” 
varies from one to ten infants where revenues are small, to 
one to six in richer institutions. 


IN NURSING. 


INSTRUCTION 
Tue School Board of Maryhill, near Glasgow, has initiated a 
movement which may turn out to be one of great import- 


SCHOOL BOARD 


ance. Urged thereto by Dr. Muir, of Possilpark, they have 
undertaken the teaching of sick nursing as part of the edu- 
cational scheme. All girls of the fifth and sixth standards 
will in future go through a course on this subject which will 
be compulsory and free. The instruction will be practical 


2 Rev. Gen. des Sciences pures et appl., 1894, No. 2. 
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by means of demonstrations, models, and diagrams, and 
will include the administration of food and medicines, the 
changing the patient, the making of the bed, applying 
bandages and poultices, taking temperatures, etc., with some 
elementary sketch of physiology:and hygiene. It will not 
involve any home work. Perhaps it may be urged by some 
that girls of the fifth and sixth standard are too young to 
benefit much by such instruction, but it must be borne in 
mind that they are just of the age when knowledge gained is 
most likely to stick, and as a matter of fact quite little girls 
do a great deal of the nursing among the working classes, 
and there is much reason to believe that it is a subject in 
which they will take great interest and which may be made 
truly educational. Few things are more striking in the life 
of working class communities than the readiness which the 
women display to bear a hand in nursing, especially in 
acute cases, and if they could but receive some dogmatic 
teaching on the subject when young before their judgment 
has been warped by tittle tattle and tradition the problem 
of nursing the sick among them would be vastly lightened. 
The district nurse, however, -will not find her occupation 
gone, but her duties will become more those of superintend- 
ence and instruction. She will be ateacher rather than a 
doer of the nursing. This experiment is one which will be 
watched with very great interest. We understand that two 
medical women—-Miss M’Laren and Miss Pace—have been 
appointed teachers, and if the scheme turns out well and the 
girls are found to take practical interest in the work we can 
have no doubt that it will be largely copied in other 
centres. 
LEPROSY IN NORWAY. 
From Official statistics recently published by Dr. Bentzen, 
it appears that the total number of lepers in Norway known 
to the authorities at the end of 1885 was 1,377, of whom 522 
were in one or other of the different leper hospitals. At the 
end of 1890 the number of known lepers was 960 (of whom 
484 were men and 476 women), of whom 507 were in the hos- 
pitals. In 1885 the lepers were scattered among 187 parishes, 
in 1890 among 161 parishes. It is only in the seven depart- 
ments on the west coast from Stavanger to Nordland, and 
especially in that of Nordne-Bergenhus, that the disease, 
although diminished in frequency, is still relatively com- 
mon. Of the 960 lepers known in 1890, 470 suffered 
from the tubercular form, 444 from the anesthetic 
form, and 96 from the mixed form of the disease. 
Of 993 cases under treatment, 13 recovered; 317 (including 
1 not suffering from leprosy) died; 154 were discharged, and 
509 remained under treatment at the end of the year. The 
duration of the disease in 265 cases of death was 12.5 years; 
in 182 tubercular cases it was 10.4 years, and in 72 anesthetic 
cases 17.7. The total number of known lepers during the 35 
years 1856-1890 was 7,635. Of this number 186 recovered, 
6,173 died, and 316 emigrated, leaving 960, as already said, at 
the end of the year 1890. 
MIDWIFERY RETAINERS. 
ANOTHER case is reported in which a medical practitioner 
has had to sue for fees due to him in respect of a midwifery 
case, for which his services had been retained, but in which 
they were not actually required, and the patient’s husband 
consequently declined to pay. The sympathies of the 
county court judge (Judge Snagge) were evidently with the 
plaintiff, whom he considered to have been badly used; 
but he thought that the contract relied on was not proved, 
and consequently he gave judgment for the defendant, but 
ordered him to pay the costs. It is difficult, from a short 
newspaper report, to form an accurate idea of what facts 
were proved in this case; but, apparently, the plaintiff 
proved a definite engagement of his services by the defen- 
dant’s wife, who, in such matters, is certainly her husband’s 
agent, and there was no evidence to contradict it, for the 
wife was not called as a witness. .If this was the effect of 


the evidence, his honour’s decision on the facts was appa- 
rently wrong. The law is perfectly clear that where there is 
a definite contract to render services, whether medical or 
of any other kind does not matter, and one party to the 
contract holds himself in readiness to render those services, 
the other party is bound to pay the stipulated, or a reason- 
able, remuneration to him. The difficulty is in satisfying 
the court that the contract was made, and as to its precise 
terms. In all cases where the contract is made verbally, 
especially if no witnesses are present, the fact of its having 
been made at all, or the terms in which it was made, may 
be disputed. County court judges are but human, and are 
quite as liable as other people to make mistakes. Judge 
Snagge, in the recent case, thought rightly or wrongly that 
the agreement deposed to by the plaintiff was not suffi- 
ciently specific, and so declined to give it any legal effect, 
If all practitioners were to insist on having their midwifery 
‘retainers in writing, either, as is frequently the case, by 
letter, or else on a printed form signed by the person be- 
speaking their attendance, this loophole for losing fees 
would be closed. If medical men are content to depend on 
loose verbal statements often made by irresponsible persons 
they must expect occasionally to be disappointed in obtain- 
ing payment. 


ENTERIC FEVER IN THE TEES VALLEY. 
WE have received a letter from Dr. John Mitchell, of Barnard 
Castle, in the course of which he expresses his dissent from 
Dr. Barry’s view that the outbreak of typhoid fever in the 
Tees valley was due to waterborne infection. He contends 
that Dr. Barry’s report is principally defective by dealing 
with one outbreak of fever, whereas the common report is 
that while typhoid is extremely rare, and some years totally 
absent from the upper parts of the valley, the towns of Mid- 
dlesbrough, Stockton, and Darlington are never many 
months free from the disease. The bad sanitary conditions 
of the latter town, described by Dr. Barry himself and pre- 
vious inspectors, plainly indicated that the disease was more 
than probably endemic. Dr. Mitchell suggests that a com- 
missioner should be appointed to go through the statistics 
for several years and investigate the facts locally. Dr. 
Mitchell omits to state what in his opinion really becomes 
of the liquid sewage and solid excremental refuse of Barnard 
Castle, which Dr. Barry verbally, and the photographs— 
which Dr. Mitchell describes as ‘‘ libellous ”—~pictorially re- 
present as passing into the river Tees. So far as the evidence 
has come to our knowledge, all observers hitherto have 
agreed that there is serious pollution of the Tees at Barnard 
Castle, and that such pollution is objectionable from the 
point of view of those who consume water taken from the 
river lower down. Among other testimony to that effect we 
have not only that of Dr. Barry and the scientific experts 
called in by the water boards, but also that of Mr. Wilson. 
Dr. Mitchell himself clinches one part of the argument by 
insisting, very properly, that the drainage even of non- 
populous places into water supplies is by no means free 
from danger. But danger of what? How can Dr. Mitchell 
consistently plead the verdict of the Royal Commission as a 
reason for holding Barnard Castle guiltless of any share in 
the causation of the epidemics in the lower Tees valley 
without accepting their assumption of the innocuousness of 
distant excremental pollution? Hehas mistaken, not only 
the question at issue, but also the authorities who are in 
conflict, as well as the position of the British MepricaL 
JournaAL. No one, except himself, has suggested that gross 
pollution does not occur at Barnard Castle and at other 
riparian places along the Tees. No one has ventured to say 
that excremental pollution is not fraught with danger to 
water consumers. No one has denied that epidemics of 
enteric fever—a disease sometimes conveyed by water—oc- 
curred in districts largely supplied from the Tees. The 
question is simply whether the Tees water, admittedly pol- 
luted at several points up the river, of which Barnard Castle 
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is one, stood in a causal relation to the epidemics which ad- 
mittedly occurred. Dr. Barry and Dr. Thorne Thorne say 
** Yes,” the manager of one of the implicated water authori- 
ties says ‘‘ No.” The Royal Commission elect to regard these 
conflicting opinions as of equal weight, and the questions in 
dispute as beyond their power of investigation. In the 
article to which Dr. Mitchell takes exception we gave a sum- 
mary of Dr. Barry’s demonstration, and pointed out that it 
is in accordance with established and hitherto unquestioned 
processes of etiological reasoning. We gave also a summary 
of Mr. Wilson’s criticisms and counter-hypothesis, and the 
obvious reasons for regarding them as scientifically inde- 
fensible. 


MR. GLADSTONE’S HEALTH. 

We are authorised to state that Mr. Gladstone, probably as 
the result ofa chill caught in walking home from Brooks’s 
Club on Tuesday, is suffering from hoarseness and bronchial 
eatarrh. His temperature on Thursday morning was 99°; 
he was taking food well, and, although his cough was 
troublesome, he had slept well during the night. He was 
staying in bed, and it was extremely probable that his visit 
to Brighton would have to be postponed. In regard to 
his eyesight, we understand that there is a cataract in 
the eye which was injured some time ago, and that 
during his stay at Biarritz, probably in consequence of 
the bright sunlight, the visual defect forced itself a good 
deal upon his attention; it by no means, however, follows 
from this that the malady has lately made any special pro- 
gress. It will bea satisfaction to his friends and to the 
medical profession in England to learn that we have good 
authority for stating that arrangements have been made for 
Mr. Gladstone to consult a leading London ophthalmic sur- 
geon in regard to the condition of his eyes. We believe also 
that we are correct in saying that the proposal to visit Ger- 
many with the object of consulting a specialist there, about 
which there have been many rumours lately, has been 
given up. 


OUTBREAK OF TYPHOID FEVER AT CATERHAM 
BARRACKS. 
For about three weeks enteric fever has been prevalent at 
Caterham among the troops in the Guards’ Recruiting Depét 
and in the adjoining Lunatic Asylum. Fourteen or fifteen 
cases are already known to have occurred among the troops, 
and several other suspicious cases are being kept under ob- 
servation. Some of the cases, both among the troops and in 
the asylum, have ended fatally. The general sanitation of 
Caterham is, we are informed, fairly good, though there has 
lately been some question of overhauling the drainage of the 
barracks. Theoriginof the present outbreak is attributed to the 
watersupply. The water both for the barracks and the asylum 
is obtained from a well within the asylum grounds. The 
water is now under examination. In the meantime every 
precaution is taken to limit the spread of the disease among 
the troops, and in particular all water and milk are boiled 
before use. The outbreak already shows signs of subsiding. 
During the last ten days hardly any fresh cases have been 
admitted to hospital. 
DR. GILBERT AND THE THEORY OF 
MAGNETISM. 

At a recent meeting of the Manchester Medical Society, 
Mr. Henry Wilde, F.R S., gave a demonstration of the uses 
of the corporation’s supply of electricity for illustrating 
communications to the Manchester Literary and Philo- 
sophical Society. He prefaced the demonstration by a 
short address on the part which the medical profession has 
taken in the advancement of natural knowledge, and 
observed that there was scarcely any department of science 
which they had not enriched. “ To Galvani, the illustrious 
physician of Bologna, the world, he observed, is indebted 
for the first manifestation of electric currents, and Dr. 





Gilbert, who was President of the Royal College of Phy- 
sicians, is justly considered the father of magnetic 
philosophy. His ever memorable De Magnete, published 
in the year 1600, is a work which contains almost all the 
information concerning magnetism which was known for 
nearly a century afterwards. It relates chiefly to the 
natural loadstone and to artificial steel magnets which have 
acquired similar properties. He regarded the terrestrial 
globe as a great magnet, the directive power of the compass 
needle being produced by the action of magnetism of a 
contrary kind to that which exists at the extremity of the 
needle directed towards the pole of the globe. He gave the 
name of “pole” to the extremities of the needle which 
pointed towards the poles of the earth, conformably to his 
views of terrestrial magnetism. Gilbert’s book created a 
powerful impression at the time, and is still considered one 
of the finest examples of experimental and inductive philo- 
sophy that has ever been presented to the world. The work 
contains a great number and variety of experiments insti- 
tuted by himself with considerable labour and expense. 
Gilbert’s experiments showed very clearly the action of the 
earth in giving a polar direction to the magnetic needle, 
and also the cause of the dip and its variation in different 
latitudes. He was mistaken in attributing the variation to 
the inequalities of the earth’s surface, for the secular 
change of the variation was not known in his day; but, 
while the primary cause of the vafiation is independent of 
the earth’s inequalities, Mr. Wilde’s own researches had 
shown that it is largely influenced by them. Gilbert’s load- 
stone, ‘‘terrela,” was the prototype of Mr. Wilde’s magnet- 
arium, in which were embodied many discoveries in mag- 
netism and electricity of the last two hundred years. As 
Gilbert’s magnetical work was built on the sure ground of 
observation and experiment, he did not conceal his con- 
tempt for those pretenders to philosophy who preceded him 
in attempting the problems of terrestrial magnetism by 
a prior’ methods. He is particularly severe on one Luca 


Gauricus, an Italian astrologer and mathematician of some 
reputation, for holding that the directive force of the mag- 
netic needle is caused by a loadstone beneath the tail of 
Ursa Major; Luca also says that the loadstone belongs to 
the sign Virgo, and with a vein of mathematical erudition 


covers many similar absurdities. Gilbert was one of the 
earliest Copernicans as to the rotation of the earth, in 
striking contrast to Bacon, who not only strongly opposed 
Gilbert’s magnetic philosophy in the Advancement of 
Learning, but therein declared that the extravagant idea 
of the diurnal rotation of the earth can be demonstrated to 


be most false. 


THE DOWNING PROFESSORSHIP AT CAMBRIDGE. 
Dr. J. BuckLtey Brapsury, Linacre Lecturer of Physic at 
St. John’s College, Cambridge, was on March 3rd elected to 
the Downing Professorship of Medicine, vacant by Dr. 
Latham’s resignation. Professor Bradbury was a scholar of 
Downing College, and took a first class in the Natural 
Sciences Tripos in 1864. He studied medicine at Cambridge 
and at King’s College, London, and took his degree of M.D. 
in 1870. Hewas Medical Lecturer in Downing College for 
ten years, and in Gonville and Caius College from 1875 to 
1880. For twenty-five years he has held the position of 
Physician to Addenbrooke’s Hospital, and for twenty-one 
years that of Linacre Lecturer, in which he succeeded the 
late Sir G. E. Paget. At various times he has been Exa- 
miner for the Natural Sciences Tripos, and for the several 
M.B. and M.D. examinations. During the memorable visit 
of the British Medical Association to Cambridge in 1880 Dr. 
Bradbury delivered in the Senate House the Address in 
Medicine. He has been Secretary of the Cambridge and 
Huntingdon Branch, and President of the Cambridge Medi- 
cal Society. He has contributed many papers on _ thera- 
peutics and clinical medicine to this Journat. In accord- 
ance with the traditions of the chair, Professor Bradbury 
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will devote himself chiefly to therapeutics in both its scien- 
tific and its practical aspects, and we understand that he 
proposes to make arrangements for the prosecution of 
pharmacological research in the laboratory of Downing 
College. His position in Addenbrooke’s Hospital will 
enable him to illustrate by clinical teaching and observation 
his systematic lectures, and to app!y to the actual treatment 
of disease the pharmacological knowledge acquired in the 
laboratory. The University has done well to recognise by 
this election the importance of associating medical practice 
with scientific investigation. 











THE CROONIAN LECTURE. 


THE MINUTE STRUCTURE OF THE NERVOUS 
CENTRES, 


New Histological Methods.—Minute Anatomy of the Cerebral 
Nerve Cells.— The Path of Nerve Currents in the Brain.—Cere- 
bral Gymnastics.—The Anatomical Basis of Mind.—The Ana- 
tomical Changes Produced by Education. 


Tue Croonian Lecture before the Royal Society was delivered 
by Professor Ramén y Cajal, of Madrid, on March 8th. 

Professor Ramon xy Casat, who spoke in French, took for 
his subject the minute structure of the nervous centres. 
After sketching the methods employed by the earlier investi- 

ators, he enlarged upon the important advance achieved by 
Golgi by means of the method of staining which he published 
in 1880. He then proceeded to describe the main results of 
his own investigations during the last five years into the 
structures of nearly all the nervous centres, which, he said, 
had led him (1) to conclude that there was an interstitial 
nervous network; (2) to make a distinction between sen- 
sory and motor cells; and (3) to hold that the protoplasmic 
prolongations were nutritive. He observed, however, that 
the protoplasmic prolongations as well as the substance of 
the nervous cells themselves may serve as conductors of 
nervous currents. 

He then proceeded to a minute discussion of various histo- 
logical appearances, and described at length the connections 
of the olfactory nervous fibres, and those of the visual fibres 
and of the retinal cells, and drew the conclusion that not 
only do the protoplasmic expansions act as conductors, but 
also that the nervous current is inward towards the cell in 
these expansions, and outwards from the cell in the axis- 
cylinder. ‘‘In other words, the nerve cell has in the den- 
dritic expansion and the cell ony | an apparatus for the re- 
ception of currents, an apparatus for transmission in the pro- 
longation of the axis cylinder, and an apparatus for reparti- 
tion or distribution in the terminal nervous ramifications.” 
He thought also that it was legitimate to conclude that 
there was an increasing diffusion of currents as the more cen- 
tral organs were reached. 

He next proceeded to describe anatomical observations 
bearing on the course followed by the nervous currents, dis- 
cussing at considerable length the observations recently made 
as to the paths between the higher centres. In bringing his 
lecture to a conclusion, he ventured on a hypothesis which 
he thought would enable us better than any other which had 
been put forward to understand intellectual development 
produced by a well-directed mental education, inherited 
mental excellencies, special professional adaptations, and the 
formation of artistic aptitude. 

“Cerebral gymnastics” could not, he said, improve the 
organisation of the brain by increasing the number of cells, 
for,as had been fully established, the nerve elements lost 
their power of proliferating after the embryonic period. 
But it may be admitted to be very probable that mental exer- 
cise stimulates in those regions of the brain which are most 
exercised a greater development of the protoplasmic appa- 
ratus and of the system of collateral nervous paths. In this 
way associations already in existence between certain groups 
of cells would be notably reinforced by means of the multi- 
plication of the minute terminal branches of the protoplasmic 
expansions and of the collateral nervous paths. Further, 





absolutely new intercellular connections might be established 
by the formation of new collateral connections and proto- 
plasmic expansions. 

‘“‘An objection will immediately present itself to your 
mind: ‘How can the volume of the brain,’ you will say, ‘ be 
maintained unaltered if there is a multiplication and even 
a new formation of the terminal branches of the protoplasmic 
appendices and of the collateral nervous connection?’ In 
answer to this objection it may be said that there is nothing 
to prevent our supposing either a correlative diminution of 
the cell bodies or a proportional shrinking of those parts of 
the brain whose functions are not directly related to the ex- 
ercise of the intelligence. We may thus explain family talent 
by supposing an hereditary transmission to the immediate 
or, by atavism, to the more distant descendants of this 
- ~ee organisation of the connections of the pyramidal 
cells. 


‘Many other deductions are permissible. Thus in the case of 
those men, of whom an example is furnished by Gambetta, 
in whom talent is coincident with a brain of small size, the 
nerve cells would be less numerous, or perhaps simply 
smaller, but, on the other hand, they weubk present a very 
complicated system of protoplasmico-nervous associations. 
On the other hand, the excessively large brain so often 
associated with inferior intelligence, or even with imbecility, 
would contain a greater number of cells, but the connections 
between them would be very imperfect. This is, perhaps, 
the case in the large brains of the whale and of the e ephant. 

‘This anatomico-physiological hypothesis is not original in 

rinciple, for physiologists and psychologists have already 

ooked for the anatomical characteristic of intellect in the 
richness of the cellular association, but it possesses this new 
point that it is based upon actual facts of structure, and not 
upon pure suppositions with regard to the actions and the 
associations of the nerve cells. 

‘“‘Compared with the theory of networks, that of the free 
branching of cellular expansions capable cf growth appears 
not only more probable, but also more encouraging. A 
continuous network, pre-established—a sort of fixed tele- 
graphic grillwork into which it would not be possible 
to introduce either new stations or new lines—it is a 
thing so rigid, so immutable, so unmodifiable that it does 
violence to the feeling which we all have that the organ 
of thought is, within certain limits, plastic, and suscep- 
tible of Sine improved, especially during the period of its 
development, by well directed ‘mental gymnastics.’ If I 
did not fear to abuse the method of comparisons, I might 
support my conception by saying that the cerebral cortex is 
like a garden full of innumerable trees, the pyramidal cells, 
which in response to intelligent cultivation can increase the 
number of their branches, strike their roots over a wider 
area, and produce ever more varied and more exquisite 
flowers and fruits. 

‘“‘For the rest, I am far from believing that the hypothesis 
which I have just sketched out, taken alone, can explain the 
great quantitative and qualitative differences which cerebral 
action presents among different animals and in the same 
animal species. The morphology of the — cell is but 
one of the anatomical conditions of thought. Now, this 
special morphology will never suffice to explain to us the 
enormous differences which exist from the functional point of 
view between the pyramidal cell of a rabbit and that of a man, 
any more than between the pyramidal cell of thecerebral cortex 
and the stellate cells of the cord or the great sympathetic. 
Also, in my opinion, it is very probable that besides the com- 

lexity of their relations, the = cells possess an 
intraprotoplasmic structure which is peculiar to them, and 
which in intellects of the higher order is still more elaborate, 
a structure which does not exist in the corpuscles of the cord 
or of the ganglion.” 








Frencu Socrety or Orotogy AND LArynGoLtogy.—The 
French Society of Otology and Laryngology will hold its 
annual meeting in Paris on April 30th. The questions pro- 
posed for discussion are: 1, Treatment of Mastoid Suppura- 
tions (to be introduced by MM. Lubet-Barbon and A. Martin, 
of Paris); 2, Treatment of Mucous pee en the Nose (to be 
introduced by MM. Délie, of Ypres, an agnier, “f Lille. 
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THE VACCINATION COMMISSION’S FOURTH 
REPORT. 


[Szeconp Nortice.] 

Tue evidence of Mr. J. T. Biggs, of Leicester, occupies a 
considerable part of the fourth report of the Commission. 
He enters at very great length into matters of detail as to 
the prevalence and practice of vaccination at various periods 
in Leicester, his general object being to show the trustworthi- 
ness, as to matters of fact, of a series of tables and diagrams 
prepared with the view of showing the relationship between 
vaccination and various birth-rates, marriage-rates and death- 
rates in Leicester during the same period. The lamented 
death of Dr. Tomkins, Medical Officer of Health for Leicester, 
deprived the Commission of the benefit of local evidence in 
reply to Mr. Biggs. Dr. Tomkins knew all about Leicester 
and its facts and methods, and yet remained to the enda 
strong and ardent supporter of vaccination, and indeed en- 
deavoured, not very long before his death, to teach the 

eople of Leicester, by means of a parallel, by showing how 
in Montreal vaccination had been recklessly neglected, and 
how after years of small-pox absence the town was smitten 
by the pestilence in a manner reminiscent of last century 
experiences. In the absence of such evidence as Dr. Tomkins 
could have given, it is surprising to note how many flaws the 
Commission were able to discover in Mr. Biggs’s figures, by 
the simple method of cross-examining the witness on state- 
ments of fact, and of sending him back to Leicester to verify, 
or try to verify, his own statistical tables. As a result, we 
have throughout his diagrams a large correction indicated 
for admitted error. ; : 

Mr. Biggs’s evidence was given previous to the recent pre- 
valence of small-pox in Leicester, and we hardly think, had 
he been aware even of the comparatively gentle test to which 
the Leicester method was to be subjected, he would have 
ventured to make some of the statements recorded in the 
minutes. Readers of the British MepicaLt JOURNAL are 
aware of the anxious alarm which has prevailed in Leicester 
since small-pox began to threaten it. They have read of the 
extraordinary breakdown of its hospital accommodation, and 
especially of the frantic sawve gui peut order which, in the pre- 
sence of small-pox, was issued to the occupants of the scarlet 
fever wards, with the resulting widespread extension of 
that disease throughout the community, all as part of the 
penalty payable for the local antivaccination fad. They have 
read, also, of the 300 or more cases of small-pox that did 
oceur, and how, even with so comparatively few cases to 
manage, the quarantine accommodation proved utterly in- 
sufficient and enormously expensive, so that exposed persons 
had to be put under observation, not at a station provided for 
the purpose, but at theirown homes. They have read, also, 
of the rush and scramble for the much-despised Jennerian 
prophylactic on the part of the panic-stricken parents of un- 
vaccinated children, and of the persistent reappearance of 
small-pox in the district around the hospital, and of the un- 
successful efforts on the part of the Leicester Council to find 
some locality outside of the town willing to become the 
corpus vileon which to test the truth of current opinions re- 
garding the influence of small-pox hospitals ; and of how even 
the proposal to treat small-pox on the same farm with the 
town sewage broke down, owing to difficulties raised by 
the owner of the ground. 

In presence of all these facts, the reader of Mr. Biggs’s evi- 
dence will be amused to find that the Leicester system is to be 
considered perfect. Indeed, it has been perfect for the past 
dozen years or so, for Diagram C and Table 8 are adduced 
to show, inter alia, that ‘“ Vaccination being practically 
abandoned, and the ‘ Leicester method’ of sanitation, isola- 
tion, quarantine, disinfection, etc., being meanwhile 
ame small-pox mortality entirely disappears after 

Similarly, Diagram E is designed to illustrate ‘‘ The general 
abandonment, of vaccination by the Leicester people, when 
small-pox mortality rapidly disappears.” This is a fresh 
illustration of an old antivaccination sophism. Many years 
ago a Mr. Gibbs prepared a table relating to France, to show 
that where there was little vaccination there was little small- 
pox, where there was more vaccination there was more small- 





pox, and where there was most vaccination there was most 
small-pox. Two or three years ago, before the present Com- 
mission, so reputable a witness as Dr. Alfred Russell Wallace 
was put up to show the same thing again with regard to 
France. The pitiable breakdown which he made under cross- 
examination must have given pain even to those whose duty 
it was to sift out the truth, and so expose the blunders and 
the fallacies to which a distinguished man may commit him- 
self when he allows himself to become the mouthpiece of a 
league of cranks. 

The meaning of the figures and curves is the same, as to 
France and as to Leicester. Wherever there is no genuine 
legislative compulsion to get vaccinated, the compelling 
agency will be the presence of small-pox. ‘‘ When the cat’s 
away the mice do tm .”’ When small-pox is absent, vaccina- 
tion is neglected. Hanes in epidemic years there is a rush 
for vaccination, and the amount of vaccination gives a rough 
indication of the amount of the existing danger. In 
Leicester, vaccination is practically optional, so that, revers- 
ing Mr. Biggs’s sentence, we may say, ‘‘ When small-pox 
mortality rapidly disappears,” there is ‘‘ general abandon- 
ment of vaccination by the Leicester people.” Lately there 
have been, as above mentioned, over 300 cases of small-pox, 
and therefore there has been a good deal of vaccination, so 
that, ten years after this, an antivaccinator may be able to 
tell a short-memoried public how in 1893 there was a con- 
siderable increase in vaccination, and a corresponding in- 
crease in small-pox. 

It is noteworthy that, fallacious as are the statements ac- 
companying Mr. Biggs’s diagrams, he is quite aware of how 
the matter stands, and has no difficulty in explaining that, 
‘owing to the small-pox epidemic which prevailed, there 
were 4,320 additional public vaccinations in 1863-64.” 

All through his evidence the witness is bound hand and 
foot by the ever youthful post hoe propter he. fallacy, or at 
least he appears to desire that those who read his evidence 
and look at his diagrams should be so bound. 

Diagram K shows, he says, ‘‘ that the lowest death-rate per 
1,000 living coincides with the general abandonment of vac- 
cination.” But Diagram J shows, similarly, that in 1871-72 
the marriage-rate reached 23 and 24 per 1,000; while since the 
** practical abandonment of vaccination” it has fallen to 15 
and 16; and, if he were so minded, it would now be open for 
him to argue that the great increase in small-pox and scarlet 
fever in 1893 followed, or resulted from, forty years’ steady 
and continuous increase in ‘‘ sanitary orders,” representing, 
in his mind, sanitary work done and improvements accom- 
plished. If Mr. Biggs is in want of a family crest, may we 
suggest to him that Tenterden steeple would make a neat and 
effective design ? 

Even his own figures, if he would only read them aright, 
might give him some my | of the truth about vaccination. 
From Table 45 we learn that in Leicester, in 1838-42, 5 of 
every 6 small-pox deaths were under 5 years old, while in 
1868-72 only 1 death in 3 was under that age, or, taking the 
relative percentage of the per million rates, 85.14 in the 
earlier period and 46.50 in the later. Similarly, in the eartier 
period, only 6 per cent. of the cases were over 15 years old, 
while in 1868-72, in presence of general primary vaccination, 
43 per cent. exceeded that age. From Table 48 it appears 
that, in 1849-52, small-pox, though much less prevalent 
than in 1868-72, contributed 3.16 per cent. of all deaths 
under 5 years of age, while, in the later period, 
embracing the great epidemic, it contributed only 1.7 
per cent. The attempt to explain away this by a com- 
parison of fevers under 5 years (Table 47) is very weak, look- 
ing to known changes in nomenclature and classification, 
and even here the contribution of the age period 0-15 years 
to the small-pox deaths at all ages falls from 92.8 per cent. to 
57 per cent. as between the earlier and the later period, while 
fevers remain peony stationary at 49.38 and 49.31 per 
cent. And if Mr. Biggs studies Dr. Barry’s Sheffield report 
he will find similar results recorded there. It is indeed a 
pity to see so much time and trouble wasted by Mr. Biggs in 
the hopeless task of establishing a case against vaccination. 








A NEw hospital has been opened by Lord Belper at Ilkes- 
ton. The locality abounds in collieries, ironworks, and 
factories. 
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Epwarp Srevekina moved ‘‘That the best thanks of the 






Marcx 10, 1894.] ROYAL 


MEDICAL AND 


545 


[ Tue. Barrisa 
Mxzpicat JouRNAL 


CHIRURGICAL SOCIETY. 








ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
ANNUAL MEETING. 

Tue annual meeting of the Royal Medical and Chirurgical 

Society was held on March Ist; Dr. W. 8. Cuurcnu, Vice- 

President, in the chair. 


Report oF Counct. 

The senior Honorary Secretary (Mr. R.J. Godlee) read 
the report of the Council. After a reference to the loss the 
Society had suffered by the death of its late President, Sir 
Andrew Clark, it was stated that the financial position of the 
Society had been under the very serious consideration of the 
Council, and a committee was appointed to investigate the 
subject. Various suggestions were made for the increase of 
the Society’s income. None of these were adopted, but certain 
measures of economy were carried out. The most important 
of these were (1) an alteration in the method of issuing the 
Proceedings ; and (2) the abandonment of the plan of producin 
the electric current on the premises. Dr. Frederick Taylor had 
been elected a trustee in the room of Sir Andrew Clark. 
Arrangements had been made with Messrs. Macmillan for 
the publication of the report of the Committee on the Medical 
Climatology and Balneology of the United Kingdom. The 
part dealing with the climatology of the South Coast was 
being pressed for publication and was now practically com- 
plete, and the portion dealing with balneology would be 
completed shortly. The Committee on Suspended Anima- 
tion had held several meetings and performed experiments 
on the dead body, but were not yet in a position to make any 
report. The report of the Honorary Librarians referred with 
regret to the loss the Society had suffered by the death of 
Mr. Richard Coldrey, who had been in its service for forty- 
five years. Mr. Archibald Clarke had been appointed Sub- 
librarian in the place of Mr. Coldrey, and Mr. H. H. Swinny 
had been appointed Accountant, thus relieving the Resident 
Librarian from non-scientific work. The sum of £200 had 
been expended on additions to the library. 


TREASURER’S REPORT. 

The Treasurer’s report stated that the total receipts for 
1893 from its normal sources of income had been £4,052 14s. 1d., 
and its payment on current accounts £3,883 9s. 3d. Several 
rather considerable items connected with the structural 
alterations of the premises had been paid off, and the net 
result was an excess of income over expenditure of £59 19s. 7d. 
for 1893. The subscriptions during 1893 had amounted to 
£1,367 2s. The roll of the Society now contained 500 resi- 
dent, 269 non-resident, and 19 honorary Fellows, or a total 
of 788. 

On the motion of the Cnarrman, the report of the 
Council, together with the treasurer’s and auditors’ state- 
ment of accounts, was adopted, and ordered to be printed in 
the next number of the 7ransactions. 


THE LATE Srr ANDREW CLARK. 
The following interesting extract from a letter addressed 
by Mrs. Gladstone to Mr. J. Y. W. MacAlister, the Librarian, 


was read: 

The first time I had the privilege of meeting Sir Andrew Clark was in 
the London Hospital during the outbreak of cholera in 1866. I was at 
that time a visitor in the wards, and circumstances thus led to m 
seeing a great deal of Dr. Clark, whom, as senior physician of the hospital, 
I pee ay oy 4 met. More and more I was struck during that time of grave 
anxiety by his ability, his zeal, his tender ministrations among the sick. 
The Convalescent Home at Woodford was the outcome of that cholera 
epidemic, there being thirty years agoa crying need for such an insti- 
tution. Iwas deeply indebted to Dr. Clark for his invaluable aid in 
eotiog on foot the Woodford Home. He devoted much of his time and 
thought to it, and drew up the rules by which ever since it has been 
managed. Icannot better express the effect he produced on my mind 
than by saying I became convinced that my husband’s health would be 
safe in his hands. Our son Herbert, then in his early youth, was, how- 
ever, the first member of the family who came under his care, and we 
feel that, humanly speaking, his present excellent health is largely due 
to Sir Andrew’s advice. From his beginning arose along and most 
valuable friendship. Not only was his professional devotion untiring; 
he was also a man whose strong religious character made him a rock to 
lean upon in all times of anxiety and strain. When I first introduced 
Dr. Clark to my husband as the yb nay ng I wished him to consult, my 
words were simply: ‘‘ You would be safe in the hands of that great Dr. 


Vores OF THANKS. : 
After the CHArmMAN had delivered the annual address, Sir 


Society be given to the Senior Vice-President for his valuable 
and important services, and for the address.” This was 
seconded by Dr. KennetH MacLegop, and carried b 
acclamation. In returning thanks, Dr. CHurRcH ex- 
pressed his great obligations to the MHonorary Secre- 
taries, and especially to the Resident Librarian, Mr. 
MacAlister, for the assistance they had given him. 
A vote of thanks was then passed to the retiring Vice- 
Presidents, Dr. Church and Mr. Power, for their services to 
the Society during their term of office. Dr. Vivian Poorx 
moved: ‘‘ That the most cordial thanks of the Society be 
given to the retiring Senior Treasurer, Dr. Hare, for his most 
important and valuable services to the Society during a most 
critical ne in the history of the Society.” This was 
seconded by Mr. F. Duruam, and carried by acclamation. 
Dr. Hare made a suitable reply, in which he congratulated 
the Society on the choice of a successor in the person of Dr. 
Church. A vote of thanks was also passed to the retiring 
members of Council—Dr. Duffin, Dr. Pye-Smith, Dr. Eastes, 
Dr. Whipham, Mr. Davies-Colley, and Mr. Pearce Gould. 


ELECTION OF OFFICERS AND COUNCIL. 
The result of the ballot for new officers and Council was 
announced as published in the British Mrepicat JouRNAL 
of February 24th. 





THE REGISTERS FOR 1894. 


Tue ‘‘Mepicat REGISTER” AND THE “ MEpIcCAL StupENTS’ 
REGISTER.” 
THE Medical ister has been issued this year much earlier 
than usual, and we may congratulate the Registrar, Mr. 
W. J. C. Miller, on having accomplished the task of revision 
with so much speed and accuracy. The new Register contains 
1,054 more names than the last. The actual number of new 
names is 1,579, and of this number 770 were registered in 
England, 638 in Scotland, and 171 in Ireland. The loss by 
death was 546, as compared with 558 in the previous year. 
The growth of the profession as evidenced by the increase in 
the bulk of the Register is portentous. The increase has been 
nearly 50 per cent. since 1876. In that year there were 22,200 
registered practitioners; the Register for this year contains 
31,644 persons, an increase of 9,444 in eighteen years. A 
marked and comparatively novel feature in the Register is the 
number of licensing bodies in the Colonies and India which 
have been recognised by the General Medical Council as 
ranting qualifications entitling to registration in the Colonial 
ist. The bodies thus newly recognised are the Universities 
of Adelaide, Calcutta, Madras, and the Punjab, and the 
Ceylon Medical Congress. 

The Medical Students’ Register has also made its appearance 
earlier than usual, and in an improved form. It contains 
some interesting statistics bearing on the future growth of 
the profession. It is pointed out that the number of entries 
of students fell by 734 in 1892 as compared with 1891, owing 
probably to some extent to the influence of the imposition of 
the five years’ curriculum. A contrary tendency appears now 
to be at work, for the number of students registered in 1893 
was 1,747, or 76 more than in 1892. A table is given showing 
the number of students registered from 1863, and it appears 
that 49.54 per cent. of such registrations were made in Eng- 
land, 30.35 in Scotland, and 20.11 in Ireland. These percent- 
ages may be contrasted with the percentages of registered 
qualifications, which are—England 48.8, Scotland 40.5, Ireland 
10.8. We shall not attempt to draw any conclusions from 
these percentages, which are certainly not a little puzzling as 
they stand. We may pass onto note that the number of stu- 
dents registered after having passed preliminary examina- 
tions conducted by licensing authorities other than universi- 
ties has fallen from 176 in 1892 to 131 in 1893. This appears 
to show that the desire of the General Medical Council that 
examinations in preliminary education should be left to the 
general educational bodies rather than conducted by the 
medical corporations is gradually coming nearer to realisa- 


tion. 








DurinG 1893 Father Kneipp had 10,899 patients under treat- 
ment, a fact which seems to show that a good many people 





still agree with Pindar that ‘‘ water is the best. 
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ARE MINISTERS OF RELIGION RIGHTLY 
ENTITLED TO THE GRATUITOUS SERVICES 
OF THE MEDICAL PROFESSION ? 


Tue following reasons are submitted why indiscriminate 
ratuitous attendance on ministers of religion and their 
amilies, which for a long period more or less prevailed in 
this country, should no longer obtain : 

1. In the true interest of the minister. 

2. In the true interest of the practitioner. 

1. Such a practice is inexpedient on the part of the 
minister, inasmuch as he cannot well, under the circum- 
stances, have a free choice of practitioners and de facto make 
an independent selection of his medical attendant, nor readily 
effect a change should he become dissatisfied therewith, 
neither can he morally insist on such attendance as he may 
wish or deem necessary. If, for instance, he sends for the 
one of his choice—a popular doctor mayhap—at an opportune 
time and more or less disengaged, he would no doubt receive 

rompt and courteous attention. Should he, on the other 
hand, happen to send when the practitioner is tired and 
weary, or the weather cold and inclement, or during the 
night, it may be that the doctor, on finding who it is that 
wants him, would elect to remain at home; whereas, if it were 
not for the irrational custom in question of according gratui- 
tous attendance his professional services would have been 
willingly rendered. 

Again, inasmuch as the minister would, where the unwise 

ractice still partially lingers, have to regard the atten- 
, wae of the doctor simply as an act of benevolent pro- 
fessional courtesy, he in return for such would, as a matter 
of course, have to select as his medical adviser a member 
of his own church rather than, possibly, a more able prac- 
titioner of another denomination. Moreover, since he is 
not to attach a monetary value to the doctor’s services, but 
merely to incur a moral obligation, if he be a man of feeling 
and delicacy he would be restrained from saying to him: 
** Doctor, just callat my house this morning, will you?” but 
it will be: ‘If not too busy, will you please to call at my 
house some time to-day ?” 

Further, when a medical man’s services are needed they 
are generally wanted with as little delay as may be, and if 
you deprive the patient of the moral right of enjoining 
prompt attention you may almost as well inhibit him 
sending for one. A minister, moreover, by accepting (even 
as an assumed prescriptive right) the gratuitous services of 
a medical practitioner places himself in the anomalous 
position of—so to speak—a clerical mendicant, and must 
act accordingly; in fact, he appears before the public as 
a beneficiary, and thereby not unnaturally incurs to a greater 
or less extent a loss of the respect due to him from the 
community. 

Again, in the true interests of religion the minister’s 
stipend should at least be adequate to defray the ordi- 
nary and needful expenses of living and to compensate 
others for essential services, for if the stipend be very 
limited and insufficient for his bare subsistence it would 
necessitate him seeking as suppeditary to his ministerial 
functions a congenial vocation by which he could add to his 
pecuniary resources, but at a sacrifice of time that should be 
devoted to the sacred duties of his mission. Under the as- 
sumed prescriptive usage in question, moreover, if a minister 
or his family lost confidence in the attendant doctor it would 
be found not a little embarrassing to call upon him to dis- 
continue his attendance and supersede him by another; 
whereas if it were based on a guid pro quo, or, in other words, 
pecuniary remuneration, the desired change could be more 
readily effected. 

2. The alleged prescriptive custom, moreover, is morally 
objectionable from its effect on the practitioner. Although 
no medical man should practise his profession merely for its 
money value, still but very few could afford to pursue it 
without remuneration. Even admitting that the exceptional 
idea of gratuitous attendance did not originate in the natural 
desire to secure the moral and social influence of the cleigy— 
in other words, a reciprocity of benefits received—neverthe- 
less, such is the practical working of the custom, and, con- 











stituting, as it does, a pernicious and deceptive system of 
practice, is derogatory to the profession. The attendance ofa 
medical practitioner in a case of illness should be based 
either on a purely charitable or the ordinary remunerative 

rinciple, with a like deep interest under either circumstance 
in the successful treatment thereof. , 

In concluding these remarks it seems pertinent to ask, 
Why should hard-worked and ill-paid medical men, any 
more than other business men, be expected to render pay- 
less, yet often priceless, services, or otherwise specially con- 
tribute to the essential personal needs of ministers of reli- 
- and their families? Be the answer what it may, it is 

ifficult to see the justice or reasonableness of such a custom, 
and the members of the faculty would act wisely in simply 
carrying out the principle laid down in the suggested rule, 
which, after being submitted to and approved by divers 
eminent representative practitioners (including the late Sir 
Thomas Watson, the clergy’s friend), was published in the 
British MEDICAL JOURNAL several years ago to the following 
effect : 

That, in respect to charges for professional attendance on the clergy, 
beneficed or unbeneficed, there is no special general rule other than the 
simple ‘‘ unwritten” one (a time-honoured and ‘true Samaritan” prin- 
ciple, alike —. to other classes), by which the faculty have long 
been self-guided, namely, although fully and justly entitled to a com- 
mensurate remuneration for professional services accordant with the 
patient’s position in life, to, nevertheless, make a greater or less reduc- 
tion according to the circumstances of the individual case to such as 
may fairly be classed among the ‘poor clergy” (beneficed or un- 
beneficed), specially so called, in contradistinction to the well-endowed 
and independent clergy, which latter should be charged as ordinary and 
not exceptional patients ; by aconscientious fulfilment of which advisory 
rule the medical faculty will, as a profession, have discharged their 
moral obligations to the ministers of religion. 








PORT CHOLERA EXPENSES. 


Dr. ARMSTRONG, in his annual report for she past year to the 
River Tyne Port Sanitary Authority, discusses the opinions 
formulated by Mr. Ernest Hart in the British MeEpicaL 
JouRNAL of January 13th on the subject of State Aid in 
Relation to Port Cholera Expenses. 

We understand Dr. Armstrong to contend that opinion 
should be based on the requirements of ports in the face of 
cholera, and not on the outlay actually made. He goesso far 
as to assert that port authorities have withheld that which 
was needful to place their districts in a state of preparedness 
to resist cholera because Imperial aid had been denied them. 
We presume this must be so since Dr. Armstrong speaks of it 
as having ‘‘ actually ” being the ground for inaction “ in some 
districts,” but we may be pecmy for expressing our aston- 
ishment at such a suicidal policy on the part of a port with 
any regard for its commercial interests. Surely it cannot be 
seriously put forward that, putting aside for a moment the 
grave matter of cholera importation, the local outlay of a few 
thousands is to be placed on a par with the unknown, and it 
may be vast, general loss to maritime trade such as would 
ensue upon a declaration of the port by foreign Powers as 
‘* dangerous” or “infected ” because of the advent of cholera 
cases owing to absence of means of defence such as the local 
outlay would have provided? Ifit be that in the past cholera 
year some ports have refrained from action of a defensive 
character for the reason given by Dr. Armstrong, we can onl 
wonder at the short-sightedness of the policy which has ad- 
mitted of such false economy. Again, if the aim of such 
inaction is to force the hands of the Government, can it be 
tg ge that the best way of showing the necessity for State 
aid is to have exhibited a do-nothing policy? Rather we 
would expect Imperial sympathy to be A acon | by the burden 
of actual expenditure of a necessary character. We cannot 
imagine that the way to express a want is to have done 
without it. There is such a thing as action under protest. 

With reference to Dr. Armstrong’s views on the exemption 
of hospital accommodation, ambulance provision, and dis- 
infecting apparatus from any participation in State aid, we 
would remind Dr. Armstrong of the fact that Mr. Ernest 
Hart places these together as being in the nature of requisites 
at all times, and that for this reason he puts them on quite a 
different footing to objects like steam launches, extra inspec- 

1 The article has been republished in the second volume of Essays 


on State Medicine, to be odtained at the office of the British Medical 
Association, price 1s. 
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torial staff, disinfection, ete. We cannot admit Dr. Arm- 
strong’s contention as to the relative smallness of port hos- 
pitals required for current infectious diseases as opposed to 
cholera hospitals. It seems to be quite as likely for multiple 
cases of hume diseases to be shipborne as forcholera patients 
to be found numerously in any vessel. After the experience 
of 1892 in the matter of Hamburg boats, this seems the more 
certain. In any case, a port district will always be wise to 
provide hospital accommodation in excess of its probable 
minimum requirements. And be it remembered that on the 
situation of a port hospital depends much of its usefulness. 

Touching Mr. Ernest Hart’s suggestion for a county general 
cholera fund to meet all cholera (abnormal) outlay, Dr. 
Armstrong regards the proposal as “‘in principle no whit 
different” from State aid. Surely there is an essential 
difference. If Northumberland does the work of cholera pre- 
vention remarkably well, should that county be called upon 
to pay towards the measures of combating the extension of 
cholera in (say) Lincolnshire, where laxity of administration 
has enabled the disease to gain a footing? If each county be 
entrusted with its own defences, we may hope to have locali- 
ties with a backbone rather than numerous invertebrate 
sections of the country depending upon the national purse 
to do for A what B has already done as a matter of true local 
economy. Is not county administration daily and properly 
making vast strides; and are not financial matters coming 
more and more to be looked upon as proper for local (county) 
control? 

Lastly, referring once again to Dr. Armstrong’s evident 
anxiety that State aid should be forthcoming in respect of 
cholera expenses on our coasts, we would draw attention to 
the fact that he lays stress upon the requirements of sea- 
board districts, not so much on their present condition of 
preparedness. Let us meet him on hisown ground. Cholera, 
it is feared, will this year make its reappearance in England. 
In what way? As a shipborne disease? It may be; but 
chiefly? We think not. rom what has happened in 1893, 
the probability is that the cholera already sown in our midst 
will spring to life with the advent of warm weather. If so, 
how then about the requirements of our ports? Of course 
they will remain what they are yr But will they amount 
in importance to the extreme vigilance, care, and expense 
requisite to guard our inland districts from cholera exten- 
sion? Our waterways, our water supplies, and a hundred 
and one matters of sanitary import will need unremitting 
attention. Let those counties which in the past have been 
at pains and expense to place their constituent areas in a 
state of sanitary efficiency be exempt from the burden of 
their inactive neighbours. 








THE INTERNATIONAL MEDICAL CONGRESS. 


Tue Secretary to the English Committee (Mr. G. H. Makins, 
F.R.C.S., 47, Charles Street, Berkeley Square, London, W.)asks 
us to state that the tickets issued by him in the first instance 
in response to applications for admission as member (or guest) 
of the International Medical Congress, which commences in 
Rome on March 29th, are ‘travelling vouchers” only. 
Notice is then given to the Italian authorities, and the ‘‘ pro- 
visional cards” (white for members, red for guests) referred 
to in the circular (printed blue) are sent from Rome. 

He has made application to Rome for a supply of the 
‘‘ provisional cards,” and if this request is complied with it 
will be possible to save time in the future. 

We are further requested to state that the Secretary to the 
English Committee particularly requests that all intending 
applicants for tickets would write to him as soon as possible 
in order to avoid difficulties which may arise from issuing a 
large number of tickets hurriedly at the last moment. 

Information has been received that the Sleeping Car Com- 
pany (46, Rue Mathurins, Paris) has now accorded the same 
proportional reduction (50 per cent.) as that already made by 
the railway company. p 

Nearly all the universities and colleges of the United 
Kingdom and most of the principal medical societies have 
appointed delegates to represent them at the Congress. 
Among the most recent nominations are those of Professor 
W. C. Arnison and Dr. James Murphy to represent the 
Faculty of Medicine of the University of Durham ; and of Dr. 





W. F. Pavy, to represent the Pathological Society of London. 
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These fares appear to be slightly lower than those previously announced. 
Historical MepicaL ExuIsition. 

During the sitting of the Congress a historical medical 
exhibition will be held of objects connected with the 
medicine and surgery of past times. The Committee has 
issued an appeal to the directors of national museums and 
to owners of private collections for their co-operation in the 
matter. Instruments, coins, medals, statues, inscriptions, 
etc., whether originals or reproductions, will be gratefully 
received. Great care will be taken of any objects entrusted 
to the Committee for exhibition. A certificate of honour will 
be given to all exhibitors, and medals will be awarded to 
collections of special interest. Communications on the 
subject should be addressed to Dr. Sambon, Exposition de 
Médecine, Rome. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the llth day of April next, at 2 


o’clock in the afternoon. 
Francis Fowxke, General Secretary. 
March 8th, 1894, 


NOTICE OF QUARTERLY MEETINGS FOR 1894, 
ELECTION OF MEMBERS. 

Meetines of the Council will be held on April 11th, 
July llth, and October 24th, 1894. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General ese sons A not later than 
twenty-one days before each meeting—namely, March 22nd, 
June 2ist, and October 3rd, 1894. ; ; 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. | 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member Can | 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowke, General Secretary. 


BRANCH MEETINGS TO BE HELD. 


<cH: East LONDON AND SOUTH ESSEX 
* METROPOLITAN COUNTIES BRANC Oe AD an of 


_—The next meeting will be held, b 
on a Brooke House, Upper Clapton, on ° hursday, March 15th, ot 
8.30PM. The chair will be taken by Dr. Aveling, Vice-President k. e 
District. Dr. Beevor will give a demonstration of cases of Nerve Disease. 
Visitors will be cordially welcomed.—H. E. POWELL, Honorary Secretary, 


Glenarm House, Upper Clapton. 
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METROPOLITAN COUNTIES BRANCH: HERTFORDSHIRE DISTRICT.—The 
next meeting of this District will be held at the Red Lion Hotel, Hatfield, 
on Wednesday, March l4th, at 5.30 p.m. Mr. Henry Power, F.R.C.S. 
President of the Branch, will occupy the chair. usiness: Clinical 
Cases. Mr. H. H. Clutton, F.R.C.S., Surgeon to St. Thomas’s Hospital: 
Diseases of Bladder and Urethra and their treatment. Election of mem- 
bers. Supper will be provided at about 3s. Members wishing to be 
present are requested to communicate with A. MACLEAN, Assistant Sec- 
retary, Harpenden Hall, Herts. 


West SOMERSET BRANCH.—The spring meeting of this Branch will be 
held at the Railway Hotel, Taunton, on Friday, March 30th, at 5 o’clock ; 
dinner at 5.30. The subject for discussion is Common Diseases of the 
Eye as met with in General Practice. Mr. Cosens will open the discus- 
sion. Any member having any communication to bring forward should 
send me notice of its title, and also kindly inform me if it is his inten- 
— a be at the dinner.—W. M. KELLy, M.D., Honorary Secretary, 

aunton. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The spring meeting 
of this Branch will be held in the Crown Hotel, Falkirk, on Friday, 
March 16th, at 4.15 p.m., Dr. Currie, President of the Branch, in the chair 
Professor Gairdner, of Glasgow, will give an address entitled Reminis- 
cences of Medical Practice. Dinner will be served in the hotel imme- 
diately after the meeting, and those intending to stay for it should give 
notice to the Honorary Secretary on or before March 14th. All members 
of the British Medical Association in the counties are cordially invited 
to attend.—C. J. Lewis, Honorary Secretary, Stirling. 





METROPOLITAN COUNTIES BRANCH: NORTH 

LONDON DISTRICT. 
A WELL-ATTENDED meeting of this District was held on Feb- 
ruary 28th at the St. Pancras Infirmary, Highgate, under the 
presidency of Dr. CLEvELAND. The members and others who 
attended were hospitably entertained by Dr. M‘Cann, the 
Medical Superintendent, and the medical staff of the in- 
firmary, who also showed a number of interesting clinical 
cases in the wards. 

Types of Idiocy and Imbecility—Dr. SHvUTTLEWORTH made 
some remarks on this subject. Starting with the assertion 
that from the physiological standpoint deficient nerve power 
(and especially brain power) was the general characteristic 
of such cases, there were two modes of manifestation of such 
deficiency : (1) Apathy, that is, imperfect reaction; (2) irri- 
tability, that is, imperfect control. Idiocy was, therefore. 


not merely, as officially defined, an “affection of the mind ;” 
it was a vice of the entire organism. Both im stature and 
in weight, idiot children were inferior to normal children of 
similar age; and their low vitality was evidenced by their 
excessive mortality, which between 9 and 20 was nine times 


that of the ordinary population of the same age. Mere size 
of brain was not an unerring criterion of capacity; quality 
must be taken into account as well. The study of physical 
features was, however, a help in classification, which, how- 
ever, was best made on an etiological basis. Thus the broad 
division was made of congenital and non-congenital cases, 
the former being the most numerous; and then there 
was an intermediate group of cases which Dr. Langdon 
Down called developmental. Of congenital cases, the 
chief types were microcephalic, hydrocephalic, scrofulous 
(including ‘‘Mongol” cases), sensorial, primarily neurotic, 
paralytic, choreiform, cretinoid. The developmental types 
were eclampsic, epileptic, syphilitic, post-febrile; whilst 
the nor-congenital were traumatic, toxic, and emotional. 
In addition, there is a large class in which types were 
mixed. Numerous photographs illustrating typical groups 
were exhibited, also drawings of brains, etc., and a 
series of casts showing defects of the palate in idiots, 
made by Dr. Telford Smith, Dr. Shuttleworth’s successor at 
= we Albert Asylum, Lancaster.—A discussion fol- 
owed. 

Votes of Thanks.—Votes of thanks were passed to Dr. Shut- 
tleworth for his instructive paper, to the staff and managers 
of the infirmary, and to the President, Dr. Cleveland. 





BATH AND BRISTOL BRANCH. 

Tue fourth ordinary meeting of the session was held at Bath 
on February 28th, 1894. Dr. R. SuHrneieton Smiru, Presi- 
dent, in the chair. Thirty-nine members were present, and 
ba — The foll 

ew Members.—The following gentlemen were elected: W. 
T. ©, Pratt, M.R.C.S., L.R.C.P., Clifton; E. H. Warner, M.D., 
C.M., Bristol; J. L. Firth, M.D., B.8S., F.R.C.S., Bristol; J. 
Wallace, M.B., C.M., B.Sc., Weston-super-Mare; T. M. 





Carter, M.R.C.S., L.R.C.P., Clifton; H. A. Benham, M.D., 
C.M., Stapleton ; G. A. Harrison, M.R.C.S., L.R.C.P., New 
Plymouth, New Zealand. 

"apers and Case.—Mr. C. E. S. FLemMmina read a paper 
‘On the Use of Chloralose,” which was discussed by Dr, 
Watson WILLIAMs and Dr. SHINGLETON SmitH.—Dr. WATson 
WILLIAMs read a paper entitled ‘‘ Nasal Disease as a Factor in 
Affections of the lower Respiratory Tract.”—Dr. BippLEcoMBE 
read ‘‘ Notes of a Case of Disseminated Sclerosis,” and the 
following gentlemen joined in the discussion which ensued: 
Dr. SpENDER, Dr. SHINGLETON SmitH, and Mr. BEAuMOoNT.— 
Mr. F. K. Green gave details of a case of Appendicitis, 
which was discussed by Mr. P. Busu. 


SPECIAL CORRESPONDENCE. 


PARIS. 

Assistant Surgeons.— Tuberculous Meat.—Mortality from Tuber- 
culosis in France.—The Prevention of Tuberculosis.—Dangerous 
Preservative Substances.—General News. 

THE new law creates a new order of assistant surgeons com- 

plementary to the regular hospital staff. The assistant sur- 

eons will be chosen from among those who have competed, 
but for whom there is no vacancy. They are called ‘‘ Bureau 

Central surgeons.” There are in the Paris hospitals 42 sur- 

gical services. In 16 of these, ‘‘ Bureau Central” surgeons 

assume the duties of ‘‘chef.” Five of the 42 services are 
faculty clinics, and are therefore provided with a ‘‘ chef de 
clinique.” Thus there are 37 services to.be considered. In 

7 of these there is not sufficient work for an assistant sur- 

geon. The remaining 30 have the right, oy to the 

new law, to demand an assistant surgeon, chosen from the 

‘‘ Bureau Central surgeons,” but there are at present only 8 or 

10 available. 

Dr. Deshayes revives in the Revue d’Hygitne the question 
of the danger of the use of meat from tuberculous animals as 
food, and gives some interesting facts concerning it. The 
Comité Consultatif d’Hygiéne has decided that, unless an 
animal is thoroughly invaded by tubercles, it is not to be con- 
demned, but the diseased portions are to be removed and the 
rest sold for food. Dr. Deshayes protests vehemently against 
this practice. According to M. Lefevre, veterinary surgeon at 
Havre, the minimum of tuberculous animals killed at the prin- 
cipal French slaughterhouses amounts to 4,000; of these, only 
1,600 were condemned; therefore 2,400 were offered for sale 
after the parts presenting tuberculous lesions had been re- 
moved. 

M. Lagneau states that the maximum of mortality from 
tuberculosis is among the sedentary professions. The pro- 
portion is 400 per 1,000. In large Cities the mortality is twice 
that of cities below 100,000 inhabitants; three times greater 
than in cities of 5,000 inhabitants. Baron Larrey urges the 
Paris Academy of Medicine to create a prize for tuberculosis 
statistics to encourage investigations on the mortality of 
phthisis, on the lines laid down by M. Lagneau. 

The Revue d’ Hygiene urges that the same precautions should 
be taken in French hospitals with regard to the sputa of 
phthisical patients as those observed in English hospitals. 

The latest decision concerning the water supply of Paris is, 
according to M. Lesévrien, insufficient. The water supplied 
is not always spring water, nor even Marne water, not- 
withstanding the increased supply derived from the Avre 
and Eure rivers. Seine water is supplied to every Paris 
district in its turn during twenty days. Seine water at the 
least contaminated points contains 500 microbes by cubic 
centimetre, at others 5.000, up to 116,000. 

There are two products used for preserving meat which are 
condemned by the Conseil d’Hygiene, accting on the advice 
of M. Roche. One is called /iguide conservateur, the other 
poudre conservatrice. The first contains 99 grammes 20 centi- 
grammes of sulphurous acid per litre added to lime; the 
second contains 32 per 100 of sulphurous acid. As a sodium 
bisulphate mixed with sea salt they are advertised as not 
dangerous. 

The Oran Echo declares that panther flesh is excellent food. 
The Mayor of Ain-Tédelés sent to the staff of that journal 
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quarters of panther, ani all declared the meat to be deli- 
cious, tender, and juicy. 

The Duke of Rochefoucauld-Doudeauville has taken legal 
proceedings against Madame Mongruel, a somnambulist, 
who has “ a_ cabinet magnétique” on the Boulevard 
Montmartre. In testimony of her ability in her adver- 
tisements she mentions a considerable number of cer- 
tificates received, among which is a letter from the 
Duke of Rochefoucauld-Doudeauville, the father of the 
present duke, but, as no date is mentioned, it has been 
attributed to the latter. 

On July 25th the International Seaside and Hydrothera- 
peutic Congress will meet, and continue its sittings until the 
29th. ‘he hygienic value of seaside treatment and marine 
products will be discussed in all their bearings, and in rela- 
tion with different forms of disease. 

Four hundred and sixty-seven pupils among the male and 
female Paris hospital nursing staff have passed examinations 
in elementary instruction (enseignement primaire), and in pro- 
fessional instruction; 334 nursing diplomas will be given, 
which, added to those already gained, reaches 1,753. Most 
of these diplomas have been gained by the Paris hospital 
nursing staff. 

The Conseil d’Etat has classed among unhealthy and dan- 
gerous dwellings all those containing stores of carbolic acid 
exceeding 100 kilos, establishments where old tin boxes 
and other similar articles are burned, storehouses for raw 
celluloid containing more than 300 kilos. 





BOSTON. 

Cessation of the Epidemic of Small-por.—No Medical Act in Mas- 
sachusetts.— The Harvard Medical School.—Progress of the 
Cremation Movement.—Antiseptic Midwifery at the Boston 
Lying-in Hospital. 

OnE of the chief medical events that has excited the interest 

of Boston has been the occurrence and subsidence of the 

recent small-pox epidemic, which is now practically at an 
end, testifying to the thoroughness of the measures adopted 
for the control of the disease in Boston. In October several 
cases were found which had come over from England on the 
ss. Catalonia. A second group subsequently developed which 
could not be traced to the steamer cases, and cases appeared 
from these two sources in all parts of the city. Up to January 

Ist there were 26 cases and 4 deaths. We may contrast with 

this Reading, Pennsylvania, a city of 70,000 inhabitants, 

where, in 1893, there were 678 cases. The Boston record 

shows how thoroughly the epidemic can be controlled by a 

well-officered board of health. In Boston during the epi- 

demic public vaccinating stations were opened for two weeks, 
and in that time over 40.000 persons were vaccinated. That 
the epidemic has subsided is shown by the fact that in the 
week ending February 7th there were only 2 new cases 
reported and only 9 patients in the small-pox hospital. In 
some four months the total number of cases did not reach 

50, although cases of small-pox were found in all parts of the 

city. This is of especial interestin connection with the fact 

that children are obliged to be vaccinated before attending 
the public schools. 

The close of another year without any legislation in Massa- 
chusetts to restrict or in any way regulate the practice of 
medicine is of significance. In this state no physician is 
required to show any credentials or any diploma before he 
can practise. A tailor or a baker has as much right as a 
graduate of the Harvard School to call himself ‘‘ Dr.,” and to 
practise medicine, surgery, or midwifery. There is no regis- 
tration board, no examiners, no censors. It is a free and 
open profession to all who choose to call themselves doctors. 
It must be surprising to outsiders that such a state of affairs 
is allowed to exist in a well-regulated community, but the 
profession is apathetic and without legislative influence. 
From time to time an attempt is made to pass a law, but the 
irregulars and quacks fight much harder against it than the 
better men do for it, and it is now some time since even an 
attempt was made to secure a law. Massachusetts is one of 
the few States still without protection. There is a State 
Society open only to graduates of regular schools, for admis- 
sion to which examination before a board of censors is neces- 








sary, but membership in the State Society carries little 
weight or privilege, except that of standing well in the eyes 
of one’s fellow practitioners. Most of the States have some 
responsible examining board, who license those who show 
themselves qualified to practise, and this furnishes a certain 
protection to the ignorant public, who are the worst sufferers. 
Some States have efficient laws, which are well enforced, and 
in these States the quacks find it difficult to secure a foot- 
hold, but other States, with good laws, are practically as 
badly off as is Massachusetts, because the registration ae 
are not enforced. But the fact that one of the leading States, 
from an educational point of view, such as Massachusetts, is 
absolutely indifferent to the existing state of affairs must be 
surprising to English practitioners. 

At the Harvard Medical School, after 1895, a knowledge of 
French or German will be required from applicants for ad- 
mission who do not hold the degree of A.B. he number of 
the students in the school is now 446. Dr. Henry P. Bow- 
ditch, for many years dean of the school, has resigned, and 
his place has been taken by Dr. William L. Richardson, Pro- 
fessor of Obstetrics. It can hardly be expected, however, 
that next year will show as large an attendance as this year 
has, because of the prevailing hard times which affect every 
business and profession. he University has already dis- 
missed several professors from the Academic Department, 
and the medical school cannot escape the effects of the finan- 
cial depression. An indication of this tendency was shown 
in the entrance examinations, where 99 men were admitted 
but 29 failed to register, presumably on account of the hard 
times. 

A society formed for the purpose of encouraging cremation 
has opened a crematory in one of the city cemeteries, and 
already several bodies have been burned there. Formerly it 
was necessary to send the bodies of persons who had desired 
cremation to some distance, but this crematory is evidence of 
a popular interest in the matter, as it was built by subscrip- 
tion, the subscribers holding shares in the establishment. 

No institution in Boston is better known than the Boston 
Lying-In Hospital, which has just finished its first year in 
its new quarters. The work of the hospital, from a scientific 

oint of view, is known to the American profession, but per- 
fone the remarkable record which it holds may be of interest. 
The institution, although originally organised in 1832, was 
not prominent until 1873, when it occupied part of the present 
location. Since then, up to 1893, 6,168 cases have been 
treated, with a loss from all causes of only 120 out of the 
entire number; and in the eight years since the introduction 
of the antiseptic treatment, notwithstanding the difficult and 
complicated character of the cases and the serious emergen- 
cies under which many of the patients have been received, 
but 28 out of the 3,507 patients treated have from any cause 
died, and since the introduction of antiseptics in 1885 there 
have been no deaths due to septicemia occurring in patients 
who were under the care of the hospital from the beginning 
of the labour. In the year just ended (1893) the number of 
women confined in the hospital was 501, the number dis- 
charged well was 500; 1 woman died of chronic Bright’s dis- 
ease; 1,352 women were confined at their homes under the 
care of the hospital, being attended by the students of the 
Harvard medical school under the supervision of the hos- 
pital; of these 1,352 women, 1,346 were discharged well; 3 
were sent to general hospitals, of whom 2 recovered and 1 
died; 3 died at their homes, 2 of pulmonary embolism and 1 
of eclampsia. When it is considered that these 1,352 women 
were delivered in dirty tenement houses, in filthy surround- 
ings for the most part, it is demonstrated how complete is 
the organisation under which the students work. Each stu- 
dent in the school is required to deliver at least 6 women at 
their homes before applying for his degree. An adjacent 
house, connected by a ides with the main hospital, contains 
the superintendent’s chamber and _ parlour, chambers for the 
junior house officers and erternes, also for the assistant matron 
and for additional nurses. The whole expense was about 
90,000 dollars. Accommodation is thus provided for 60 
patients. Women pregnant with second illegitimate child- 
ren are refused admission, neither are syphilitic patients 
admitted. The hospital is in charge of Professor Wm. L. 
Richardson, who holds the place of physician, and who has 





a corps of assistants. The hospital thus approaches in its 
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organisation the German system more than the American. 
To this compact as much of the excellence of the 
work must be attributed. 








CORRESPONDENCE. 


EPSOM COLLEGE. 

Srm,—On behalf of the Council of the Royal Medical Bene- 
volent College, we earnestly appeal for aid to enlarge the 
chapel, which will no longer accommodate the pensioners, 
the pupils, and the staff. It is absolutely necessary to put 
in tas with as little delay as possible the requisite enlarge- 
ment of the building, the cost of which will amount to about 
£3,000. No further extension of the school can take place until 
this want is supplied. 

It is intended, with the direct sanction and approval of 
Lady Derby, to associate the name of Earl. Derby, our late 
President, with a part of this addition. A transept will be 
especially associated with the past pupils of the Co lége, and 
it is intended that it shall be practically a memorial transept, 
in which shall be placed tablets or brasses in memory of old 
pupils who have distinguished themselves. 

he present pupils and the members of the staff have 
undertaken to provide a new organ, in recognition of the 
unswerving devotion of the Rev. Dr. Rowton to fostering a 
taste for music in the College throughout a long series of 


ears. 
: We shall be grateful for any donations or subscriptions. 
Moneys so given will confer the same privileges as if given 
for the general purposes of the College. 

An erroneous impression is prevalent that the munificent 
legacy received by the College under the will of the late Mr. 
Pugh has improved the financial position of the institution. 
This is not the fact. The income derived from this source 
must be entirely devoted to increase the number of non-resi- 
dent pensioners—an extension of their charitable work, which 
the Council most gratefully undertake. 

We beg to append a list of those who have already con- 
tributed to the Chapel Fund.—We are, etc., 

C. HoLtmMaAn, 

Treasurer to the College. 
Henry Morris, 

Treasurer to the Chapel Fund. 

Royal Medical Benevolent College Office, 

37, Soho Square, W., March 5th. 


Epsom COLLEGE CHAPEL FUND. 
List of Contributions. 
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Alexander, Mrs. W. C. 
Allfrey, J. O., Esq. 
Anonymous .... eee _ 
Ashby, Dr., and Mrs. 

Alfred... sen “s e 
Ashcombe, Lord _... 

Ashwell, A. H., Esq. 
Ayling, Dr. A. i. W. 
Badham, Mrs. eee 
Barlow, Mrs. A. A. ... 
Banks, W. M., M.D 

Batt, Miss Barba 

Baxter, Mrs. ... ees ia 
Bowes, W. H., “— és 
Brewer, R. E. ormald, 
Broadbent, Sir W., Bart., 

+ oe eee ose on ae 
Butterworth, J, W., Esq., 
Byass, R.N., Esq. ... one 
Cadge, W., Esq. = ia 
Clark, Sir Andrew, Bart., 

| Epe ade é ow @ 
Clark, Andrew, Esq. jee 
Collins, F. Stratford, Esq., 
Corbett, J., Esq., J.P. ai 
Corbett, Mrs. ... as san 
Corsellis, Miss Marion J.... 
Croft, G., Esq. eed we SS 
Croft, Mrs. _... ‘ os 
Croft, John, Esq. ... ae 
Cumberbatch, A. E., Esq. 
Deacon, W. 8., Esq.... ae 
De Tatham, Surg.-Maj. H., 
Durham, A. E., Es ~ we 
Elcum, Rev. C. C. _ 
Elliot, Dr. nee 


Fayrer, Sir Joseph, M.D., 
K.C.8.1. on a 


Fowler, R. 8., Esq. ... 
Freeman, R. Esq. ... 
Freshfield, Miss 
Goodhart, Dr. a 
Gould, A. Pearce, Esq. 
Growse, W., Esq. ... 
Hart Smith, Rev. T. N. 
Hatfield, G., Esq. .. 
Hayward, M. C., Esq. = 
ARR: se ee 
K.C.M.G._... as ods 


oo of 
maston 


7 
eee 


coroorehewo 
ooocosasocso 


Hotes 
“oo 
co ° 


Holman, Dr. ... 
James, W., Esq. a” ats 
Jenner, Sir William, Bart., 


o ¢ 


Jowers, Mrs. ... oad ane 
Leigh, Wm., Esq. ... éu 
Lister, Sir Joseph, Bart.... : 
Lowndes, Miss ee ose 
Manvers, The Earl of 
Martin, Miss ... emt vs 
oi » (2nddonation) 
Montefiore, Mrs. ... wn 
Moore, G. F.. Esq. ... 
Morris, Henry, Esq. 
Napper, A. A., Esq.... 
Oldaker, F. A., Esq. 
Ord, Dr. W. M. bse oss 
Paget, Sir James, Bart. ... 
Pickersgill-Cunliffe, Mrs. . 
Pollard, Bilton, Esq. 
Powell, Dr. Douglas 
Rivington, C. R. Esq. _... 
Rosebery, Lord, The Right 
Honourable ae eos 
Saunders, Sir Edwin 


= 


coococeoecso 


— 


coooceo 


cooo eooceccoecooeooo ococo co coceceoo 


co ooo 





Secretan, L., Esq. ... 
Secretan, the Misses 
Sloman, Rev. >. « 
Smiles, C. L., Esq.... 
Smith, Thos., Esq. ... poe 
Stephenson, Sydney, Esq. . 
Stewart, Sir Michael Shaw, 
Stilwell, George R., Esq.... 
Stocker, Dr. Sherwood ... ¢ 
Surrey, The High Sheriff ~“ é ai dae 
of, pro J. Colman, jun., Watson, Mrs. Gordon 
Esq. (3rd donation . 1010 0 Webster, Sir R., Q.C., M.P 
Tayler, H. P., M.B. ... 1 1 0 Wynter, Dr. ... oes 


Taylor, W. Bramley, Esq.... 
Taylor, C. R., Esq. ... Nes 
Thornton, Knowsley, Esq. 
Thornton, The Hon. Mrs. 
Knowsley ... - pe 
Eee W., M.D. 
Walford, Mrs. “ 
Walker, Mrs. Louisa 
Warren, Rev. John 


Rees 


meee 
Cron KOC m OMe 
cCHro eSShon 
coo cooceoco 
ero 


SSOUSCoUNBWHEKHS cH 
eSeoososcocosocoo coo 


me 
oouw 
— 





CHELSEA HOSPITAL FOR WOMEN. 

Srr,—Following the letter of Dr. Eden, the secretary of the 
medical staff of this hospital, of February 13th, I am in- 
es a by the Board of Management to write you as pro- 
mised. 

It is from no want cof respect to the British MEpica, 
JouRNAL that a full reply to your article of February 10th 
has not been forthcoming till now. You are aware, as stated 
in that article, that the vestry of Chelsea had asked of the 
Home Secretary and the Local Government Board an inquiry 
into the management of the hospital during the past year. 
Both these authorities have refused to institute such an 
inquiry. 

The Board of Management and the medical staff would 
have welcomed the most searching investigation by either 
the one or the other. However, the vestry’s demands having 
been refused by the Home Office and the Local Government. 
Board, we are free to address you. Herewith are presented 
to you full and accurate details of the four classes of opera- 
tions as to which the medical officer of health for Chelsea 
makes special reference, and they are tabulated in such a way 
as to answer the five questions he asks as to each class. 
Moreover, the name of the operator is appended to every case. 
We make our reply in this form, as you have endorsed his. 
queries, although we do not 14r one moment admit the right 
of any medical officer of health, however distinguished in his 
own speciality, to set himself up as a judge of the —— 
work of this or any other hospital in his district. We ven- 
ture to submit that to do so would be to set up a most 
dangerous precedent. 

e believe this is the first instance where any medical 
officer of health has, in a statement made professedly as to 
the insanitary condition of a hospital, taken occasion to make 
an attack upon the entire medical staff, reflecting upon their 
professional probity and skill. It is needless to say that had 
these reflections been directed against any single member of 
the staff, Dr. Parkes would have been proceeded against for 
libel and defamation of professional character, from which 
even his official position would not protect him. 

During the year under review, 28 patients remained in the- 
hespital from the previous year, and 636 new cases were ad- 
mitted, making 664 under treatment. Of this number, 373 
required operation. Thirty-five women died, a general per- 
centage mortality of 5.2 percent. Of the 35 deaths, or 36, 
as has been alleged, including a prematurely born child; 13 
never were operated upon at all. The death-rate amongst 
those not operated upon was, therefore, 4.9 per cent. This. 
proves to demonstration that during 1893 the class of cases 
brought to us for treatment was one of patients in the last 
stages of illness. Our books show that the ordinary formali- 
ties of obtaining letters had again and again to be dispensed’ 
with, and that desperate cases were admitted simply in the 
common cause of humanity. Doubtless in this way some 
unsuitable cases were received, but it must be remembered! 
that an accurate diagnosis cannot be made of obscure in- 
ternal disease till after admission. Once admitted, we felt. 
the responsibility of doing our best must be borne, and that 
it would be inhuman to turn the poor creatures out again. 
merely to keep our statistics in a condition favourable to the- 
medical staff. In this way at least 14 cases more or less sep-- 
tically infected. before admission came into our wards and 
unquestionably exerted a malign influence on some of our 
other cases. It is manifestly unfair to take one year’s work 
and upon that to credit us with a death-rate of so many per 
cent. for this or for that operation. 

It is no more right for the medical staff to be specially 
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blamed because the percentage of deaths of ovariotomy cases 
has been higher in 1893 than fn any previous year, than it is 
for them to claim undue praise because in 6 cases of extra- 
uterine gestation operated on in the same year there were 
absolutely no deaths. The whole question thus raised as a 
side issue to the insanitary condition of the hospital bristles 
with fallacies. As to the sanitary report as laid before the 
vestry of Chelsea by Dr. Parkes, it involves that gentleman 
in a serious charge of misrepresentation and neglect. We 
do not stop to dwell upon the fact that he has recommended 
that the main drain of the hospital be carried inside the 
building, [whereas it has been hitherto outside, nor that on 
many other points he is in conflict with other distinguished 
sanitary authorities. Nor do we step to es that everything 
and every appliance that was regarded as sanitarily perfect 
was used regardless of expense when the hospital was built 
fourteen years ago. 

The gravamen of his charge is that he made his way into 
the hospital, that he discovered the insanitary condition of 
the hospital, and that he felt compelled to apply to the vestry 
to close the hospital on February 6th, 1894. Whereas the 
first case of scarlet fever occurred on December 27th, 1893, 
the hospital was closed on the initiative of the treasurer on 
December 29th, 1893, five weeks before he presented his 
report, be it noted. No patients were ever infected. Three 
nurses were laid up with the fever, not four, as he states ; so 
promptly were they isolated and removed that in three days 
the outbreak was over. 

After closing, steps were taken to clear the hospital as 
speedily as could be done with due regard to the safety of 
convalescent patients; on January 15th the hospital was 
empty. In the meantime it had been resolved to place the 
institution in the hands of the medical officer of health for 
disinfection and general inspection. On January 17th, 19th, 
and 20th the medical officer of health inspected the hospital, 
and on the 22nd, by invitation, attended a meeting of the 
house committee, making a verbal report and generally ad- 
vising. On January 24th his written report was received as to 
suggested sanitary improvements. Plans and specifications 
were forthwith got out and tenders invited. 

On February 3rd, 1894, the treasurer of the hospital wrote 
to Dr. Parkes to the effect that his recommendations would 
be carried out. On February 2nd, 3rd, and 5th the sanitary 
engineer of the hospital waited upon Dr. Parkes with the 
plans embodying his suggestions, and was refused an inter- 
view on each occasion. Yet, in the face of all this, regardless 
of what injury it might do to an institution which had been 
established twenty-one years, officered by men all working 
with the common object of saving life and relieving suffering, 
he thinks fit to present a report to a body of laymen reflecting 
on the professional probity of certain of his medical brethren, 
and asking for powers to close a hospital which he well knew 
jad been shut for five weeks, and in whieh he knew public 
money was being expended to carry out loyally every recom- 
mendation, reasonable or otherwise, which it had seemed 
good to him to make. 

So serious a view does the board of management take of Dr. 
Parkes’s proceedings, that they are making representations 
«embodying all these facts to the Home Secretary, the Presi- 
‘dent of the Local Government Board, and the Chelsea Vestry. 

I wish I could have made this letter shorter, but the wide 
— of the charge makes a brief reply impossible.—I am, 
ete., 
Henry E. WriGut, 
Chelsea Hospital for Women, Treasurer. 

Fulham Road, 8.W., March 6th. 

*,* Accompanying this letter is an elaborate series of tables 
‘setting forth all the operations performed during the year, 
with their results, an giving details in regard to all the 
‘deaths. Of this we think the exp an impartial sum- 
mary ; but it must be borne in mind that the arrangement 
-of the cases in the four classes asked for by the medical 
Officer of health groups together diseases and operations of 
very different gravity ; we have, therefore, so far as we could, 
itraced out the mortality of such operations as are specially 
indicated in the tables: 636 cases were treated in the hospital 
‘during the year 1893, and 373 operations were performed ; 
-35 women died, 23 after operations; 14 deaths after opera- 
\tion were due to sepsis, and in 6 of these the septic con- 














dition commenced before admission to the hospital. Of 
ovariotomies, 25 were successful, 6 unsuccessful, showing a 
mortality of 19.3 per cent.; 3 patients in whom exploratory 
incision was performed lived, 2 died. Of removal of diseased 
ovaries and their appendages, including 6 cases of extra- 
uterine gestation, 15 were successful, 1 unsuccessful, a-mor- 
tality of 6.2 per cent.; all the extrauterine gestation cases, 
however, recovered. Operations for tumours of the womb, 
including fibroid fibrocystic, malignant tumours, and Polypl, 
33 were successful and 9 unsuccessful, a mortality of 21.4 per 
cent.; 8 of the cases were hysterectomies, of which 3 recovered 
and 5 died. Of operations to relieve prolapse of the womb, 
including ventro-fixation of the womb, perineorrhaphy, 
me or ae and kolpo-perineorrhaphy, 68 were successful 
and 2 died, a mortality of 2.9 per cent.; of these cases, 10 
meee : iene of the womb, of which 8 recovered 
and 2 died. 





INFECTIOUS DISEASES (NOTIFICATION) ACT, 1889. 

Sir,—May I point out what must be regarded as a grave 
defect in the Infectious Diseases (Notification) Act, 1889, and 
one which I have little doubt will have to be remedied sooner 
or later? I refer to the facility it affords for grave misuse by 

utting in the hands of the smallest sanitary authority, and 
1ence into the hands of their advisory and executive officers, 
the power to summon vexatiously, and on totally inadequate 
evidence, respectable medical practitioners to 5 ae’ as de- 
fendants in a police court, with its inseparable criminal 
associations. 

Unreasonable prosecutions under the Act are becoming un- 
pleasantly common. In one instance a purely unintentional 
omission to notify, an omission which any medical man in 
busy practice can understand may readily happen, led to such 
a police-court prosecution. 

oreover, it has become common for village medical officers 
of health to so misread their powers as to visit the patients 
of their brethren, and to assume that itis one of the functions 
of their office to sit in judgment on the diagnosis of their 
fellow and rival practitioners. In a recent case the Local 
Government Board issued a letter pointing out the impro- 
priety of such action, but this surveillance on the part of the 
medical officer of health has led to several recent prosecu- 
tions and threats of prosecution. 

The members of small authorities not infrequently think 
they constitute a proper tribunal to decide obscure questions 
of diagnosis, and regard their medical officer of health as 
their skilled assessor. Consequently a word from him is 
sufficient for them to decide on a prosecution under the Act. 
As an example of the confusion and improprieties which take 
place, I quote another case. A small sanitary authority 
because, as they allege, ‘‘ their medical officer had carefully 
diagnosed the case” (sic) of another practitioner, refer the 
matter to a still smaller committee with a view to prosecu- 
tion under the Notification Act for the non-notification by 
the practitioner of disease which in his opinion did not exist, 
and this in spite of one clear-headed member of the board, 
who, although personally unacquainted with the practitioner 
in question, protested that a committee is not competent to 
deal with such a matter, and who pabiey maintained that 
many of these prosecutions ‘‘ were the result of caprice, per- 
sonal feeling, and animus on the part of the officers, and 
perhaps some of the members of the board.” ; 

Again, prosecutions have followed omission to notify cases 
in which the signs render a certain diagnosis absolutely im- 
possible; and one learned clerk to an authority is reported 
to have delivered himself thus: “‘The Act was passed in 
order that diseases which in the opinion of medical men were 
likely to develop into one of those mentioned in the Act 
might be notified at once.” This in spite of the clear language 
of Section 3, which says : 

Every medical practitioner . . . shall forthwith, on becoming aware 
that the patient is suffering from an infectious disease . . . send to 
the medical officer of health . . ._acertificate. 

What I ask, Sir, is this. Is it right, reasonable, or con- 
ducive to the maintenance of its honourable status, that the 
members of a generous and public-minded profession should 
be subject to the indignity of a police-court prosecution 
instituted by an authority acting under the guidance of 
officers who can read the plain English of Section 3 in this 
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way, or of medical officers equally fallible as themselves, and 
whose worldly interest is to discredit their rivals ? 

Let us have notification by all means as a basis for isola- 
tion, but let the profession have some security and protection 
from persecution originating in ignorance, conceit, rivalry, 
or other improper motive. The remedy is to amend the Act 
so that the veto of prosecution shall be vested in the Local 
Government Board. This is the only feasible way to save an 
otherwise beneficent Act from ultimate inevitable repeal.—I 
am, etc., 


Birmingham, March 5th. Lestie Pures, M.D. 


ASSISTANT MEDICAL OFFICERS IN ASYLUMS. 

Srr,—That assistant medical officers of public asylums 
have just grievances Iadmit. But we must know what it is 
we want before we can hope to obtain any amelioration. To 
me it seems the chief grievance is that having embarked on a 
public service, for which many of us are quite unfit, we find 
that after a number of years we have made no headway; and, 
what is more serious, have made ourselves useless for general 
practice. Three things might be done: 1, build smaller 
asylums than those cumbrous machines we find in London 
and some other places ; 2, the time spent as assistant medical 
officer might be allowed to count towards a pension; 3, as- 
sistant medical officers might be more carefully selected, and 
those who are found unfitted for the position might be com- 
pelled to resign at an early stage of their career. The stric- 
tures of your correspondent on superintendents I consider 
pee and uncalled for. Abuse is not argument, and must 
only damage a cause it is intended to befriend.—I am, etc., 
March 5th. A. 


THE PROPOSED NILE RESERVOIRS. 

Sim,—In an article in the Brirish MepicaLt Journat of 
March 3rd it is stated that five schemes have been advanced 
by the able engineers in the employ of the Egyptian Govern- 
ment for storing the precious waters of the Nile; but prac- 
tically these five schemes may be‘reduced to two. Four are 
identical in principle, and only differ from each other in 
detail. From a hygienic point of view there is little or 
nothing to choose between them; and the whole four are 
equally open to the same fatal objections. The fifth is the 
only project that contemplates storage of the purest water 
available, and it is reund this project that true sanitarians 
should rally to a man. 

As it is desirable to bring the question down to the nar- 
rowest a limits, I will endeavour to avoid all side 
issues, though some of these are very important, and confine 
myself to the main point. 

1. As the water that is to be stored will be employed for 
potable and culinary purposes by some seven or eight millions 
of people, there is no argument necessary to prove that it 
ought to be as pure as practicable. 

2. It is an essential and unavoidable feature in all the 
river bed schemes that the first part of the Nile flood shall 
be allowed to flow through the barriers. A very slight 
knowledge only of the circumstances is required to render 
this fact obvious. 

3. The rising Nile is swollen at first almost exclusively by 
storm water from the Abyssinian mountains, and, owing to 
the rapidity of its course along the Atbara, the silt-laden 
fluid reaches Egypt in the purest condition possible as re- 
gards organic matter. 

4. By the time the current has moderated sufficiently to 
enable the sluices to be closed, the greater part of this uncon- 
taminated Abyssinian supply will have passed away, and the 
slowly accumulating stock in the river bed reservoirs will 
consequently be derived mainly from the little known regions 
of Central Africa, the home of bilharzia hematobia and 
many more zooparasites, to say nothing of such diseases as 
dysentery, typhoid, and fevers generally. 

5. It has been shown with sufficient clearness, in your 
columns and elsewhere, that low Nile water is distinctly 
unwholesome. The supply ponded up behind the river bed 
dams would essentially resemble low Nile water. 

6. All these objections vanish in the case of the Wady 
Raiyan scheme. The lake could be filled and replenished at 
the most propitious moment—when the accumulated 
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impurities of the year had been washed away from the 
channel, and while the current Was still at its height. 

7. Iam quite unable to agree with the statement that stag- 
nation, even should it be absolute, which will probably 
not be the case, would, under proper precautions be without 
serious effect on the quality of such large bodies of water as 
these reservoirs are meant to contain. In the Raiyan 
scheme no precautions whatever would be needed. The pure 
storm water once admitted, the desert itself would do all that 
was necessary in the way of protection. 

Stagnation per se would no doubt be without effect, were 
the water pure ab imitio, but in the case of a germ-laden 
supply it could not but lead to disastrous consequences. 

8. Opponents of the Raiyan scheme lay much stress on the 
irrigation of Upper and Middle Egypt. There is no reason 
whatever that small dams should not be constructed in order 
to bank up the comparatively —. quantity of water 
required for that purpose. For Lower Egypt and the Delta, 
however, it would be absolutely flying in the face of Nature 
if advantage were not taken of the site discovered by Mr. 
Cope Whitehouse. The matter is of such importance— 
affecting the lives of thousands, and the well-being of 
millions—that all extraneous considerations should be 
rigorously excluded. The Raiyan scheme is apparently not 
more costly than the other. Even if it were the gain in 
health, and consequently in prosperity, would very soon repay 
double the outlay required for the darrage schemes, were this 
necessary. The rival _—— are as different as light from. 
darkness, as antidote from poison.—I am, etc., 


March 3rd. PYRAMID. 


COOKING BY GAS: THE SANITARY ASPECT. 

Sm,—Dr. Jacob, in quoting a statement made by me as to 
the cost of gas as a fuel, has unfortunately omitted the basis 
on which my statement was made. For heavy and con- 
tinuous use, both fuels being used with equal economy, one 
pound of coke or coal, is equa] in heating power to about 19 
cubic feet of ordinary coal gas, the actual comparative cost 
depending on local prices. For irregular work, such as cook- 
ing, gas is in practice a far cheaper fuel than coke or coal. 
Dr. Jacob says truly that ‘‘ gas cookers in most kitchens are 
very unhealthy,” but the reasons he gives are not the correct 
ones. Acetylene and carbon monoxide are not found in the 
products of combustion from a gas cooking range which is in 
condition fit to use. If Dr. Jacob would examine the cooking 
ranges complained of, he would most probably find that they 
had never been cleaned since the day they were first put 
into use. I have myself seen, in kitchens where everything 
else was kept in perfect order, an accumulation of over three 
inches deep under the boiling burners, of old decomposin 
scraps, the dried up remains of soup boiled over, and genera 
accumulations, the stench of which was sickening when 
heated. The Gas Light and Coke Company remove all 
ranges out on hire every year for thorough cleaning. If 
Dr. Jacob would take the trouble to look at the state of many 
of these when removed, he would not be surprised at any- 
thing. When gas-cooking ranges are kept reasonably clear 
from ancient accumulations, and the pans are kept clean out- 
side, there is absolutely no smell from gas cooking, and it is 
impossible to detect whether gas is or is not used in the 
kitchen. That an unpleasant smell exists in many houses 
where gas is used for cooking is an unfortunate fact, but it 
is caused by the grossest carelessness, and there is not the 
slightest necessity for it: We use gas for cooking, bread 
baking, bath heating, washing, ironing, and, to a certain ex- 
tent, for fires. Any of your readers who may find it con- 
venient may at any time, without notice, come and try if 
they can detect the faintest trace of smell or nuisance, and, 
if they do, they are perfectly at liberty to publish the fact. 
We have no special arrangements for ventilation, no hood, 
and no flue from the oven.—I am, etc., 

Grappenhall, Warrington, Feb. 26th. THos. FLetcuer, F.C.S8. 





THE ACTION OF ANTISEPTICS ON THE INFLUENZA 
BACILLUS. 
Sm,—In the Brrrise -MeftcAn' Jovnnat of February 17th 


there is am account of somé‘experiménts: reported to have 
been made by Dr, E. Klein, F:R:8s from°which it is con- 
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cluded that ‘‘‘sanitas’ fluid and absolute phenol do not by 
their presence in the least interfere with the growth of the 
influenza bacillus,” a statement to which I beg, with your 
permission, to give the most emphatic contradiction so far as 
‘ganitas” fluid is concerned. A careful perusal of the 
article shows that the experiments do not justify the con- 
clusion which was drawn from them, for Dr. Klein did not 
expose the bacillus to contact with “sanitas” fluid, but 
simply made the experiment upon the assumption that 
‘“‘ sanitas”’ fluid is a volatile disinfectant. If the experiment 
had been made with ‘‘sanitas” oil, which is volatile, no 
doubt Dr. Klein would have observed that the vapour of that 
substance is not only inhibitive, but also destructive, of in- 
fluenza bacilli. Similarly when they are placed in real con- 
tact with ‘‘ sanitas ” fluid, they are destroyed. 

I will ask you to publish this letter, because many of your 
readers, lightly glancing over the article in question, might 
otherwise be deceived as to the real facts of the case.—I am, 
ete., C. T. K1nazett, F.1.C., F.C.S., 

ae Director and Chemist Sanitas Company. 
Bethnal Green, E., March 5th. 





EPIDEMIC JAUNDICE. 

Sm,—The communications by Dr. Pope Bartlett and Dr. 
Young which my memorandum has elicited are both very 
interesting, and help to a conclusion on this somewhat 
obscure condition. Dr. Bartlett’s cases, a occurring 
while no influenza existed in his neighbourhood, yet devel- 
oped during a period in which influenza was endemic in the 
country. Dr. 
their association with influenza. The majority of his cases, 
like the majority of mine, clearly were post-influenzal mani- 
festations. 

Iam much indebted to Dr. E. Meinert, of Dresden, who 
has most kindly sent me a paper which he wrote on this sub- 
ject. The epidemic comprised 180 cases, and he and the 
other physicians from whom he obtained his facts agreed 
that the relationship between influenza and jaundice in this 
form was undoubted. Very often it was a post-influenzal 
manifestation. There were cases in which no actual history 
of influenza could be obtained. His conclusions, therefore, 
were that in this epidemic, which occurred in the autumn of 
1889 and continued into the spring of 1890, influenza left 
behind it a condition very favourable to the development of 
jaundice; that while influenza was prevalent, many might 
develop jaundice without an evident attack of influenza ; 
that its development seemed to be favoured by open, mild, 
wet weather in the autumn; if the winter continued mild, 
jaundice would go on appearing until the spring. 

Dr. Young’s cases and my own corroborate strongly the 
conclusions of Dr. Meinert. Ithink we are now warranted in 
coming to the conclusion that jaundice is not an uncommon 
attendant and sequela of influenza.—I am, etc., 

Melrose, March 3rd. W. Hatt Catvert, M.D.Edin. 


THE OPIUM QUESTION. 

Sm,—Now that the ‘Analysis of Original Documentary 
Evidence,” etc., has been completed, I crave space for a few 
words on the other side. 

Our claim is twofold. First, as to the Indian people, we 
ask no more than that the sale of opium in India should be 
restricted as in this country. Surely there is nothing in this 
to call for such epithets as “‘ faddists,” ‘‘ fanatics,” etc. If it 
is needful to insist upon such restrictions as exist among 
ourselves, it is still more needful among the people of India. 
We claim to have more self-control than they have, and if we 
must guard ourselves by Parliamentary enactment, it is not 
unreasonable that with their weaker morale they also, as far 
as possible, should be guarded in a similarfashion. It is 
scarcely consistent that on one page of the British MEDICAL 
JOURNAL we should have such earnest pressure for restraint 
on the sale of ‘‘ opium and its preparations ” in England, and on 
the very next page a plea for a perfectly free sale of the same 
drug in India. Apart, altogether, from the alleged evils of the 
opium habit, the large number of suicides in India - from 
opium is a fact that is closely related to its free sale, and it is 
one which is not creditable to our rule:-and the further fact 
under present conditions it is impossible to.-put.any eheck 





upon child murder by opium: is one which ought to urge upon 


oung’s cases favour decidedly the view of. 








us the necessity of restrictive legislation. The argument that 
these things must be tolerated because of the value of the drug 
in malarial districts is not one which medical men of these 
days ought to admit. For, apart from the entire unbelief with 
which so many of us who have practised in malarial regions 
regard the opium prophylaxis theory, no one is ready to give 
opium an equal place with the cinchona alkaloids ; and, from 
the professional point of view, our duty is to urge forward 
the wider use of quinine, about which there is no question, 
rather than to uphold, and even encourage, the free sale of a 
drug which is associated with much evil. 

Our second claim, however, is the really important one. 
It is that the export of opium from India to China should 
cease. There is no hiding of the fact that it is here that the 
financial shoe P mayer and that the real struggle on the 
yest of the Indian Government is to preserve this lucrative 
trade. 

The Government of India has steadily developed the growth 
of the poppy and the manufacture of opium for the purposes 
‘of export. The trade amounted to 2,000 chests of opium per 
annum at the beginning of the century. It now amounts to 
about 85,000 chests, each containing 140 lbs. weight of the 
drug. If this trade should cease, the growth of the poppy in 
India would at once dwindle by no less than five-sixths of its 
whole amount, and the Indian question, re India, would be 
well within manageable proportions. There would be no 
occasion for any violent forcing of asolution. Reasonable 
restrictions on its sale are all that would be required. Simi- 
larly the dangers of smuggling would, by reason of the im- 
mensely limited area of cultivation, be largely diminished 
and much more easily guarded against. The settlement of 
this large opium question turns upon the China trade. It is , 
for this trade that £2,000,000 is laid out without interest by 
the Indian Government, in order to encourage the ryots to 
cultivate a poppy. And manifestly there can be no adequate 
restrictive legislation in India as long as this trade goes on. 

Why should the export of opium to China cease? So far , 
as lam personally concerned, the answer to this question is 
easy. Here isa sample of my experience. In six months, in 
the work of a general dispensary in China, I would have as 
many as 250 patients whose only disease was the opium 
habit, and whose one reason for coming to me was to seek 
help to overcome it. The réason alleged for seeking such 
help was in not a few the steady impoverishment which the 
habit was bringing upon themselves and their families. In 
others it was that it was ruining their health. They were 
lean, dyspeptic, and incapable of steady work. Others were 
brought by their relatives or friends, who were urgent upon 
them to gre up a habit which sooner or later would ruin 
them. All were convinced that they could not themselves 
give up the habit. And yet the great majority of these men 
—working men—were smoking only a drachm or two drachms 
of chandul in the day, an amount which the Chinese regard 
as the lowest average of the habitual opium smoker. Also 
they were, I may wo | without exception, tobacco smokers, 
though they never dreamt of asking a cure for that. They 
were men living in one of the most malarious regions of 
China—namely, South Formosa—but none of them thought 
of their malarial seizures as a reason why they should not 
cease to smoke opium; and dealing, as I had to do during 
ten years of work in South Formosa, with thousands of opium 
aucun, it is passing strange that my patients should have 
been so utterly ignorant of its supposed prophylactic value. 
Further, it was Indian opium, and only Indian opium, which 
these men smoked, so that they had all the advantage of the 
narcotine which is lauded so much at present for its febrifuge - 
properties. ‘ ’ 

Now, Sir, ten years of such experience, and my experience 
is multiplied to-day wherever in China medical men are at 
work ape. wee Chinese, taught me to regard the habit of 
opium smoking as essentially bad, and to look upon my 
country’s connection with such a trade as immoral. Nor 
have I the least doubt that our opponents, had they themselves 
to face the same positive experience, would perfectly 
willing to be rded as “‘ fools,” ‘ fanatics,” and “ faddists, 
if only the mischief could be stopped. . 

Again, whatever may be the case in India, no man who has 
mingled much with the Chinese can have any he itation 
in saying that Chinese popular opinion brands both traie 
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and habit as evil. We cannot be mistaken in this, even 
while we freely acknowledge the terrible fascination which 
the habit exercises in China, and the fact that in many places 
the opium pipe, of course only for a brief space, precedes the 
transaction of business, and that it is fashionable in many 
houses to make it an accompaniment of the feast. The mass 
of the community deplore it as a terrible curse upon their 
country. I say a here of the disgraceful history of our 
opium relations with China, though it cannot be forgotten in 
any honest consideration of our duty, our national duty, 
towards a great Eastern people. 

But it is said: Cui bono? The Chinese now grow far 

more than we send them, and the stoppage of the Indian 
export would be of no benefit to China. I dissent utterly 
from any such conclusion. China’s hands are not free, nor 
shall we, as long as we cultivate a million acres of poppy for 
her people, ever give her such a guarantee of freedom as is 
rightly required by her Government before taking action. I 
have the fullest conviction that a stoppage on our part of the 
Indian export would be the signal in China for a great move- 
ment of reform. 

Two of the emphatic conclusions of the analysis are so 
laringly misleading that I only mention them. ‘ Not 
ess,” we are told, ‘than half the revenue of the 

Government of India, about ten millions sterling, would 
cease to be (by the abolition of the opium trade), and would 
have to be replaced either by doubling the taxes, or not at 
all.” The revenue from opium is not ten millions sterling. 
Last year it was about four millions, and this year it will be 
considerably less. The net revenue of India is not twenty 
millions sterling, but nearer fifty millions, and it would be 
much nearer the truth to speak of the opium revenue as 
one eleventh or one twelfth of the whole, and not one half. 

The other point is that to stop the growth of opium would 

put half a million of cultivators out of work, take away their 
income, and bring about a rebellion. Does the writer of the 
analysis forget that six years ago, on aceount of the over- 
crowded opium factories, the Gevernment of India reduced 
the acreage of poppy by 100,000 acres, that the same Govern- 
ment did not give a single farthing of compensation tothe ryots 
whom she had thus put out of work and income, and that 
the result, on the part of the 100,000 cultivators, was neither 
rebellion nor even the suggestion of a riot, but an immediate 
application of their fields to other crops. 

inally, Sir, we have never urged, but protested against. 
increase of taxation in India as the one means of meeting a 
deficit. The salt tax in India is disgrace to us enough with- 
out anything more of the same kind. If there is no room for 
retrenchments in the military and civil expenditure of India 
we must be prepared to help.—I am, etc., 

Highbury Park, N., March 5th. James L. MAxweEtt, M.D. 








REVIVAL OF A PortuauEsE Mepicat Socrety.—The 
Uniao Medica, a medical society of Oporto, which seems 
to have been in a condition of hybernation since 1886, has 
lately shown signs of reviving animation. A meeting was 
held on December 30th, 1893, under the presidency of Dr. 
Agostinho Antonio do Sonto, and a resolution was passed 
that the time had come for the Society once more superas 
evadere ad auras. Dr. J. de Andrade Gramaxo was elected 
President of the ‘‘Administrative Council,” and economic, 
professional, and scientific committees were appointed, so 
that the resurrection of the Society may be looked upon as 
complete. The first scientific subject which engaged the 
attention of the Society was the schedule of questions 
relative to leprosy sent out not long ago by the Sociedade das 
Sciencias Medicas de Lisboa. 

Tae Mepicat Prorgession iv Germany.—According to 
official statistics recently published the total number of 
medical practitioners in the German Empire is now 21,621, 
being an increase of 5.46 per cent. as compared with the 
previous year, and 22.5 per cent. as compared with five years 
ago. The practitioners are distributed as follows: Prussia, 
12,851; Bavaria, 2,431 ; Saxony, 1,563; Baden, 855; Wiirtem- 
berg, 739; Alsace-Lorraine, 632; Hamburg, 429; other pro- 
vinces less than 200. The proportion of doctors to popula- 
ow by! whole empire i 4 %7 per 10,000; the ratio in 1892 
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GEORG ALBERT LUCKE, M.D., 

Professor of Surgery in the University of Strasburg. 
Grore ALBert LicKe, who has so soon followed his friend 
and collaborator, Billroth, to the grave, was born at Magde- 
burg in 1829. His first intellectual bent seems to have been to- 
wards poetry and the fine arts, but finally he chose medicine asa 
career, because it seemed to him to offer so many problems 
of great practical importance to be cleared up. He began his 
professional studies in the University of Heidelberg, after- 
wards migrating, as is the custom in Germany, to Géttingen 
and Halle, where he graduated in 1854 with a thesis: ‘‘ De 
Monstro Quodam Humano.” After taking his degree he 
travelled for a time in Italy, France, and Algeria. On his 
return to Germany he was appointed assistant to Blasius at 
Halle. In this post he had Volekmann as a colleague. In 
1860 he left Halle for Berlin, where he became assistant to 
Von Langenbeck, a position which he continued to hold till 
1865. He accompanied Langenbeck in the Schleswig-Holstein 
campaign in 1864, acquitting himself so bravely in the field 
that he won a medal ‘ For Valour,” and gathering a rich 
harvest of surgical experience. 

In 1865 Liicke was offered the chair of surgery in the Uni- 
versity of Berne. This he occupied till 1872, when, on the 
opening of the new German University at Strassburg, he ac- 
cepted an invitation to become professor of surgery there. 
This post he continued to hold to the greater glory, it may be 
said, not only of the new University, but of Germany sur- 
gery, till his death. 

Liicke was remarkable, even among German professors, for 
his power of hard work. He used to say that while he was 
Langenbeck’s assistant in Berlin he often did not leave the 
clinic the whole day, interrupting the research he was en- 
gaged upon only to snatch an improvised meal. His literary 
and scientific activity up to 1888, when his health began to 
fail, was prodigious. is earliest investigations were on 
the nature of the fluid of hydatid cysts and the presence of hip- 
puricacidin human urine, both published in Virchow’s Archivin 
1860. In the same journal appeared papers on ‘‘ Atheromatous 
a of jo or ee Glands ” (1861), *‘ Blue Pus,” and ‘‘ The 
Theory of Resections ” (1862). 

Among his other contributions to medical science may be 
mentioned his paper on the “ Origin and Growth of Tumours 
during Pregnancy” (1862), ‘‘The Nature of Tumours ” (1863- 
66), his investigation in collaboration with Klebs on ‘‘ Ovari- 
otomy and our Knowledge of Abdominal Tumours” (1867), 
‘* Congenital Clubfoot” (1871), and the ‘‘ So-called Inflamma- 
tory Flatfoot ” (1872), Liicke wrote for Pitha and Billroth’s 
Handbuch der allgemeinen und speciellen Chirurgie a monograph 
on “‘ Tumours” (1869), and another on ‘‘ Diseases of the Thy- 
roid Gland ” 1875). His experience of military surgery in the 
Schleswig-Holstein campaign, which had been embodied by 
him in his Kriegchirurgische Aphorismen, published in 1865, 
was largely extended oT the Franco-German war of 1870, 
when he was in charge of a hospital at Darmstadt. Here be- 
tween the middle of August and the end of October about 
1,000 wounded passed through his hands, and how well he 
made philanthropy serve as the handmaiden of science on 
this occasion may be seen in his valuable Kriegschirurgische 
Fragen und Bemerkungen (1871). 

In 1872 Liicke, in collaboration with C. Hueter, founded 
the Deutsche og to &y Jiir Chirurgie, which he continued to 
conduct till his death. In this appeared a number of papers 
from his pen on subjects ranging over the whole field of sur- 
gery. Among these may be mentioned Resection of the 
Second Branch of the Trigeminus (Bd. 4, 6), Nephrectomy 
(Bd. 15), and Laparotomy and Suture of the Intestine in Per- 
forating Typhoid Ulcer (Bd. 25). 

In 1879 he undertook, in collaboration with Billroth, the 
great work, Deutsche Chirurgie, of which 66 parts have ap- 
peared. The section on Tumours is from Liicke’s own pen, 
and the whole work bears the impress of his editorial care 
and ripe literary and surgical experience. 

Liicke was a brilliant teacher, and as a surgeon he was not 
less skilful with the knife than with the pen. He was peatity 
beloved by his pupils and by all who had the privilege of 
knowing him intimately. His home life was happy, but in 
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the later years of his life it was darkened by calamities of a 
kind peculiarly afflicting to his affectionate nature. Notlong 
after his removal to Strassburg he lost two children from 
diphtheria, and ever after it was observed that he had an 
especial horror of that disease, and in particular he always 
showed great reluctance to perform tracheotomy. 

Liicke’s early taste for art remained with him throughout 
life, and the ‘‘ occasional verses ” with which he relieved his 
graver studies had a touch of genuine poetic inspiration that 
only needed cultivation to have earned for him a niche in the 
noble Gothic cathedral of German poetry. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. James E. Wendel, for more 
than half a century one of the leading practitioners of Nash- 
ville, U.S.A., aged 81; Dr. C. Wurth, one of the founders of 


the Société Médico-Chirurgicale of Liége, and a leading 

ractitioner of that city, aged 64; and Dr. Casimiro Sperino, 
Senator of Italy, Emeritus Professor of Ophthalmology in the 
University of Turin, one of the leading ophthalmic surgeons 
in Italy, aged 82. 
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THE NAVY. 

THE following appointments have been made at the Admiralty: J. D. 
MENZIES, Surgeon, to the a February 21st; ROBERT BENTHAM, 
Staff-Surgeon, to the Raleigh, February 26th ; DANIEL J. P. MCNABB and 
CHRISTOPHER L. W. BURTON, Surgeons, to the Raleigh, February 26th; 
SAMUEL W. JOHNSON, M.B., Surgeon, to the Impregnable, February 27th ; 
GEORGE B. D. LEVICKE, MORRIS C. LANGFORD, and PERCY H. BOYDEN, 
M.B., Saupe, to the Victory, additional, February 27th; ALFRED H. 
JEREMY, B.A, M.B., to Plymouth Hospital, February 27th ; HENRY N. 
STEPHENS, Surgeon, to the Victory, additional, March 10th; THomas D. 
HALSHAM, B.A., M.B., Surgeon, to the Pembroke, March 12th; JaMEs P. 
WILLIS, M.B., Surgeon, to the St. Vincent, additional, March 16th; WALTER 
R. KNIGHTLEY, Surgeon, to the Excellent, additional, March 16th ; EDwaRD 
A. RoGERs, Surgeon, to the Vivid, additional, March 16th; ARTHUR 
GASKELL, Surgeon, to the Excellent, additional, March 23rd. 

Surgeon W. G. K. BARNES, M.D., having served twelve years, has been 
promoted to be Staff-Surgeon, February 27th. 
are ALEXANDER G. W. BOWEN, has been appointed to the Colossus, 

arch Ist. 

Surgeon CHARLES DICKINSON, late of H.M.S. Victor Emanuel, Hon 
Kong, died at West Brighton on February 28th. His commission date 
from February 28th, 1887. 

Surgeons J. R. MCDONNELL and C. L. W. BUNTON left Plymouth in the 
Pembroke Castle on March 4th for service in West Africa. 

Surgeon MARTIN HENRY ATOCK, M.D., has been permitted to withdraw 
—_ he service, with a gratuity. He was appointed Surgeon, February 
8th, 1886. 


ARMY MEDICAL STAFF. 
SURGEON-CAPTAIN R.C. K. LAFFAN is promoted to be Surgeon-Major, 
March 7th. He entered the service, February 5th, 1881, and served in the 
Egyptian war of 1882, ane present at the battle of Tel-el-Kebir (medal 
with — and Khedive’s bronze star), and with the Nile expedition in 
1884-85 (clasp). He was nominated to the 3rd class of the Order of the 
Osmanieh for his services as Inspector of Hospitals to the Egyptian Sani- 
tary Department. 


INDIAN MEDICAL SERVICE. 
THE Queen has approved of the admission of the following gentlemen to 
be Surgeon-Lieutenants, dated January 29th, 1894:—Bengal: GEORGE 
LaMB, HENRY BURDEN, JOHN FISHER, EDWARD SURMAN PECK, CHARLES 
HARFORD EVANS, STANLEY ARTHUR HARRISS, EWAN CAMERON MACLEOD, 
CHARLES THOMSON. Madras: ALFRED EUGENE BERRY, HERBERT ST. 
— FRASER. Bombay: BERNARD HENRY FREDERICK LEUMANN, HUGH 

ENNETT. 

Surgeon-Colonel G. C. CHESNAYE, Bengal Establishment, has retired 
from the service, which he entered as Assistant Surgeon February 10th, 
1859, attaining the rank of Surgeon-Colonel January 14th, 1889. He 
served in the Hazara campaign in 1868 (medal with clasp), and in the 
Looshai expedition in 1872 (mentioned in despatches, clasp); also 
throughout the Afghan war of 1878-80 as Principal Medical Officer, and in 
chorge of the Staff 1st Brigade 1st Division, being present at the attack 
aud capture of Ali Musjid (received the thanks of the Governor- 
General and of the Commander-in-Chief in India in General Orders), and 
in the advance to Cabul under Brigadier-General Charles Gough; was 
Principal Medical Officer at the Bala Hissar during the winter of 1879-80; 
Principal Medical Officer of the expedition under Major-General Ross 
against the Wardaks, and present in the engagement at Saidabad ; accom- 
peated S.r Frederick Roberts in the march to Candahar as Brigade- 

urgeun under Brigadier-General MacGregor, and present at the battle 
of Candahar, and on the following ved was placed in charge of all the 
hative wounded (mentioned in despatches, medal with three clasps, and 
bronze decoration). He also served with the Marri expedition as Brigade- 
Surgeon and Principal Medical Officer (mentioned in despatches). 

The — of Surgeon-Colonel B. FRANKLIN, Bengal Establish- 
ment, to be Surgeon to the Governor-General, is officially announced. 


Brigade-Surgeon-Lieuienant-Colonel J. C. G. CARMICHAEL, M.D., Bengal 
Establishment, is —- the er rank of Surgeon-Colonel from 
Fore f 22nd, while officiating as Principal Medical Otticer, Presidency 

strict. 

Surgeon Ocienal G. THOMSON, Bengal Establishment, officiating Prin- 
cipal Medical Officer, Presidency District, is appointed Principal Medical 
Officer Lahore District, in succession to Surgeon-Colonel G. C. Chesnaye, 
who completed his tour of service on January 4th. 

Surgeon-Colonel L. D. SPENCER, Bengal Establishment, officiating 
Principal Medical Officer Punjab Frontier Force,is confirmed in that 
appointment, vice Surgeon-Colonel R. Harvey, D.S.O., transferred to 
civil employment in the Presidency District. 


THE VOLUNTEERS. 

THE under-mentioned gentlemen have been appointed Surgeon-Lieu- 
tenants tothe corps specified, all dated March 3rd: HUBERT HOUSSE- 
MAYNE DU BOULAY, Ist Dorsetshire Artillery (Southern Division Royal 
Arlillery) ; SAMUEL ARCHIBALD DAVID GILLESPIE, M.B., 1st Ayrshire and 
Galloway Artillery; JAMES AITKEN CLARKE, M.B., the Queen’s Rifle Vol- 
unteer Brigade, the Royal Scots (Lothian Regiment) ; WILLIAM WATKINS 
JONES, M.B., 3rd Volunteer Battalion the Welsh Regiment (late the 2nd 
Glamorganshire) ; CHARLES JOSEPH ARKLE, M.D., 14th Middlesex (Inns 
of Court); ALFRED EppDOwWEs, M.D., 24th Middlesex. 

Surgeon-Lieutenant G. D. Topp, 1st Volunteer Battalion the Prince of 
Wales’s Own West Yorkshire Regiment (late the Ist West Riding of York- 
shire) is promoted to be Surgeon-Captain, March 3rd. . 

Surgeon-Lieutenant-Colonel H. F. HOLLAND, 3rd Volunteer Battalion 
Bedford Regiment, has been nominated for Brigade-Surgeon-Lieutenant- 
Colonel of the Home Counties Brigade. 





THE OPERATIONS IN WEST AFRICA. , 
DESPATCHES have been received from Colonel A. B. Ellis, commanding 
the troops on the West Coast of Africa, relating to the expedition against 
the Sofas, and detailing the unfortunate mischance by which a ged of 
French native troops under Lieutenant Maritz, of the French army, 
attacked the British forces. Reporting the subsequent progress of the 
expedition, Colonel Ellis thus refers to the medical officer under him: 
*“*Surgeon-Major A. H. een ore of the Army Medical Staff, was Senior 
Medical Officer of the expedition, and, owing to the miscarriage of a 
letter sent to the medical officer at Kommendi, was in sole charge of the 
wounded from December 19th to January 7th. The difficulties in trans- 
— the wounded in hammocks over a country such as the expedition 
raversed, and where the cutlass was constantly required to cut a way, 
seemed to me at times almost insurmountable, and that the expedition 
was not greatly delayed was entirely due to Surgeon-Major Morgan’s 
great personal enérgy.” 





THE MEDICAL STAFF MESS AT HONG KONG. 

WE greatly regret to learn that this mess has collapsed. It had only been 
four years in existence, and quite recently, through no little trouble and 
expense on the part of its members, was both a military and a social 
success. It has failed, we fear, through want of official encouragement 
and support, as evinced by the following statement: In 1890 the Royal 
Engineers also instituted a mess at Hong Kong, and promptly received a 
grant of 720 dollars annually towards house rent; but although a similar 
grant was applied for by the Medical Staff, it was refused by the general 
officer commanding. The mess, nevertheless, was started, and 
conducted at the medical officers’ own expense, and was located by a 
sort of cruel irony next door to the duly subsidised Royal Engineer 
mess. The difference accorded to the two bodies of officers is so glaring 
as hardly to be explained away by official quibbling. It cannot be 
because the medical are better paid than the Engineer officers, for they 
are not; the latter officers in various allowances and extra pay in some 
cases draw considerably more public money than the former. We by no 
means say the Engineer officers are overpaid; but as far as remuneration 
is concerned, if their system of total pay entitles them to mess allowance, 
then the sooner the totals of medical pay are calculated in a similar 
fashion the better. The invidious treatment of the Medical Staff in these 
matters is so pronounced, unfair, and absurd that the sooner it is 
brought before Parliament and the public the better. 









DEGRADATION OF MEDICAL OFFICERS. 

A CORRESPONDENT learns that a new general officer commanding at 
Karachi directed that at his inspections only combatant officers will 
wear swords. Matters seem growing worse and worse. Will no one put 
a stop to these insults heaped on the medical service ? : 

*,* If, as stated, the general officer in question made any such direc- 
tion then he grossly exceeded his powers. He has no right to set aside 
the dress any more than other of the Queen’s regulations. A true 
soldier would not attempt or dream of attempting to override regula- 
tions; that is only tried on by the feeble-forcible type of man when 
unfortunately elevated to command. 





CUSTOMARY ABBREVIATION OF TITLES. 
STUTTERER remarks: It has ever been the custom in the army to drop 
colloquially all prefixes to the rank of colonel or general. Whoever 
heard. a lieutenant-colonel or a lieutenant-general otherwise addressed 
colloquially than colonel or general ? hy, then, should medical 
officers choke themselves and their friends with such mouthfuls as 
surgeon-lieutenant-colonel, brigade-surgeon-lieutenant-colonel, or sur- 
geon-major-general? Let them stick to established military customs. 
*,* There is much force in our correspondent’s very obvious re- 


marks. 


DEPARTMENTAL REORGANISATION. 





COMMON SENSE submits the — anomalous condition of the Army 
Medical Department should be remedied in one of two ways: 
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A. By constituting (1) Surgeons to the Forces, classified for seniority 


among themselves, as are army chaplains, and with no responsibility 
outside their strictly professional duties. (2) Army Hospital Corps, 
resuscitated; under its own officers for-command, discipline, pay, 
drill, andequipment. (3) Nursing Sisters. 

Bp. A Medical Corps, formed by the organic union of the Medical 
Staff and Medical Staff Corps ; divided into field hospitals and bearer 
companies, having, possibly, some territorial connection with the lead- 
ing medical schools; pay to consist of corps and professional pay. 

*,* The first alternative is probably somewhat cynically suggested ; 
the utter impracticability of a dual hospital control system, which ex- 
isted between 1873 and 1879, is not yet forgotten; and itsexpense Of 
course the second is the real common sense alternative. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY, 
LIMITED. 


THE registered office of this Society will be removed after March 31st 
from 13, Royal Avenue, London, 8.W., to 12, New Court, Lincoln’s Inn, 
W.C. Messrs. Le Brasseur and Oakley, of this address, have been ap- 
pointed solicitors to the Society. A standing Legal Committee was ap 
ointed at a meeting of the Council on February 27th. It will consist of 
en members to whom matters of a legal or defensive character will be 
referred; this Committee was instructed to revise and consider the 

Articles of Association, and report to the Council in April. A_vote ap- 

proving the prosecution of the “Indian oculists” was passed unani- 

mously. 

CONTRACTS NOT TO PRACTISE. 

A MEMBER asks for an opinion on the following question :—A. sells to 
B. sixteen years ago, usual terms, not to practise within five miles, 
etc. How long is this binding ? 

*," It is usual in such cases to make the prohibitory clause in the 
agreement for transfer for a long period, practically prohibiting the 
vendor from again practising within the radius at any time without 
the consent of the purchaser, or his executors, administrators, and 
assigns. He is not expected to sell his practice and again return to it 
at afuture time unless by special contract. The agreement or deed of 
transfer ought to leave no doubt on this question. 


CHANGING THE “DR.” 

F.R.C.S.—If our correspondent had carefully considered the surrounding 
circumstances of ‘* Doubter’s” case, as submitted for an expression of 
our views, we venture to think that instead of impugning “ our abstract 
opinion,” he would have acknowledged the soundness of the advice 
tendered. Be that as it may, we would suggest that F.R.C.S. should, 
for the moment, mentally assume the position of ‘‘ Doubter,” and 
endeavour to work out the problem presented, namely, whether it 
were the wiser and better part for the latter to decline courteously, for 
assigned reasons, to prescribe for a would-be-patient, or to run the 
chance of putting himself in very strained relations with the sup- 
planted practitioner. Such was the problem as we viewed it. 





‘ ‘ AN OVERSIGHT (?). 

SURGEON writes: A. is a medical practitioner who has recently settled in 
asmall village, distant five miles from a town where B. holds the 
union appointment, in which A.’s district is included. Late at night a 
message comes to A., from a lady who resides near, to request him to 
see W., who isa union patient of B.’s. A. at once calls on the lady and 
fully explains matters to her, and hearing that W. is in great suffering 
and is not expected to live many hours, consents to see him for B., and 
does so, fully explaining that the visit is made without charge both to 
the friends of the patient and to the lady, his patroness. A. then writes 
to B. and explains his action fully. B. does not so much as answer the 
letter. Was A. justified in his action? Where can the Code of Medical 
Ethics you so frequently quote be obtained ? 

*.* In response to “ Surgeon’s” query we may note that “A.”, under 
the circumstances related, was fully justified in visiting the patient, and 
in so doing acted in strict accord with the calls of humanity and the 
true ethics of the profession ; and it is to be regretted that ‘‘ B.” should 
have ignored the usual courtesy of life, and‘omitted”to~acknowledge 
“A.’s” explanatory communication. The Code is published by Mr. H. 
K. Lewis, 136, Gower Street, W.C., price 3s. 





FEES FOR MIDWIFERY ENGAGEMENTS. 

MR. JOHN CORNBILL, M.R.C.S., & L.A.C. (Ifracombe) writes: As regards 
the question raised by “ A. E. D.” concerning midwifery engagements, 
I think it due to the profession to state that in a case which occurred 
in my practice some years ago, in which I was engaged by letter, and 
informed subsequently that the labour had terminated quickly without 
medical assistance ong required, I recovered the fee in the county 
court, sfter my proposal to compromise the matter by accepting a 
moiety thereof had been declined. 














Ar the monthly meeting of the Anglo-Russian Litera 
Society in the Imperial Institute on March 6th, Dr. Fran 
Clemow read a paper upon Russia and the Cholera, which 
was followed by a discussion. 





UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 

ALTERATION OF REGULATIONS.—The Board of the Faculty of Medicine 
pred ven notice that, in- consequence of the recent change of statute, 
candidates in the second examination for the degree of M.B. will be 
required, in and after Michaelmas term, 1895, at the time of entering 
their names with the Secretary to the Board of Faculties, to produce the 
following four certificates : 

I. In Mental Disease.—A certificate, signed by the proper authority, 
showing: (1) That the holder has attended a course of lectures, with 
clinical demonstrations, in connection with one of the recognised 
medical schools, or (2) that he has attended for three months the clinical 
practice of a lunatic asylum recognised by the Board. With regard to 
(2) the Board will recognise for this purpose: In England and Wales, the 
county and borough asylums and public hospitals for the insane; in 
Scotland, the district and public asylums for the insane; in Ireland, the 
district asylums. 

Il. In Infectious Diseases.—A certificate, signed by the proper authority, 
showing that the holder has attended for not less than two consecutive 
months on the clinical practice of a fever hospital or asylum recognised 
by the Board. The Board will recognise for this purpose: In England, 
the infectious hospitals under the control of the Metropolitan Asylums 
Board; in Scotland, the Edinburgh Fever Hospital; in Ireland, the 
Dublin (Cork Street) Fever Hospital. 

Tlf. In Vaccination.—A certificate from a public vaccinator appointed 
by the Local Government Board and authorised by them to give certifi- 
cates of proficiency. 

IV. Of Attendance on Labours.—A certificate, signed by the proper autho- 
rity, of (1) having attended twenty labours in (a) the maternity depart- 
ment of a recognised medical school, or (b) the Rotunda Hospital in 
Dublin, or (2) of having attended thirty cases under the superintendence 
ofa duly registered medical practitioner. The certificate to state that 
Gone er has in all cases been present at the time of the birth of the 
child. 





UNIVERSITY OF CAMBRIDGE. 

IN presenting for the degree of LL.D. honoris causd, the Right Hon. the 
Earl of Kintore, G.C.M.G., Governor of South Australia, the Public 
Orator referred to the fact that in his recent expedition through Aus- 
tralia, a province ‘“‘of more than four times the area of the whole of 
France and the whole of Germany,” his lordship had ‘‘as a distinguished 
companion in his great journey a medical graduate of Cambridge, whose 
very name recalls to memory. fortress of his native land.” The allusion 
is to Dr. E. C. Stirling, C.M.G., Lecturer on Physiology in the University 
of Adelaide. The Public Orator went on to speak of the scientific dis- 
coveries of the expedition. 

DOWNING PROFESSORSHIP.—The choice of the electors has fallen on Dr. 
J. B. Bradbury, Physician to Addenbrooke’s Hospital, University Ex- 
a in Medicine, and Linacre Lecturer of Physic at St. John’s 
College. 

M.B. EXAMINATIONS.—The plan of these examinations for the Easter 
term is published in the University Reporter of March 6th. The third 
examination begins on Tuesday, April 24th; the first and second on 
Friday, June 8th. 

DEGREES.—At the Congregation on March Ist the following medical 
degrees were conferred :—M.B. and B.C.: A. W. Cuff, B.A., St. John’s; B. 
H. Lees, M.A., St. John’s; E. W. Parsey, B.A., Peterhouse; A. L. Roper, 
B.A., Clare; W. J. Fenton, B.A., Caius; L. Slater, B.A., Caius; H. Menzies, 
B.A., Jesus; W. W. Wingate, B.A., Jesus; J. C. Gardner (formerly stroke 
of the University eight), Emmanuel, 

The following is the speech delivered by the Public Orator, Dr. Sandys, 
on March 6th, in presenting for the degree of Sc.D. honoris causd Dr. 
Santiago Ramén y Cajal, Professor of Histology and Pathological 
Anatomy in the University of Madrid: 

Hodie laudis genus novum libenter auspica!i, Hispanze gentis civem 
nune primum salutamus. Salutamus virum de physiologi# scientia 
optime meritum, qui inter fizmen Hiberum montesque Pyrenzos duo et 
quadraginta abhine annos natus et fluminis eiusdem in ripa Cesar 
august educatus, primum ibidem, deinde Valentiz, deinceps Barcelone 
munere Academico functus, tot honorum spatio feliciter decurso, nunc 
denique in urbe, quod gentis totius caput est, histologic scientiam prie- 
clare profitetur. Fere decem abline annos professoris munus Valentie 
auspicatus, fore auguratus est, ut intra annos decem studiorum suorum 
in honorem etiam inter exteras gentes nomen suum notesceret. Non 
fefellit augurium ; etenim nuper etiam nostras ad oras a Societate Regia 
Londinensi honoris causa vocatus, muneri oratorio, virorum insignium 
nominibus iampridem ornato, in hunc annum destinatus est. Omitto opera 
eius maiora de histologia et de anatomia conscripta; prztereo etiam 
opuscula eiusdem quadraginta intra lustra duo in lucem missa; hee 
enim omnia ad ipsa scientiz penetralia pertinent. Quid vero dicam de 
artificio pulch mo quo primum auri, deinde argenti ope, in corpor 
humano fila quedam tenuissima sensibus motibusque ministrantia per 
ambages suas inextricabiles aliquatenus explorari poterant? In artificio 
illo argenti usum, inter Italos olim inventum, inter Hispanos ab hoc viro 
in melius mutatum et ad exitum feliciorem perductum esse constat. Si 
poets quidam Romanus regione in eadem genitus, si Valerius Martialis, 
nquam, qui expertus didicit fere nihil in vita sine argento posse perfici, 
hodie ipse adesset, procul dubio popularem suum verbis suis paululum 
mutatis non sine superbia appellaret : 

Vir Celtiberis non tacende gentibus 
Nost ue laus Hispanie, 

Te nostri Hiberi ripa gioriabitur, 
Nec me tacebit Bilbilis.”* 

Duco ad vos virum et in Hispania et inter exteras gentes laudem merito 
adeptum, histologie professorem insignem, Santiago Ramon y Cajal. 


1 Martial, i 49, 1—2; 61, 11—12. 
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UNIVERSITY OF ABERDEEN. 

HONORARY DEGREES.—At a meeting of the Senatus Academicus of the 
Aberdeen University the honorary degree of LL.D. was conferred on the 
following members of the medical profession: Professor T. R. Fraser, 
M.D., F.R.S., for his work in pharmacology and therapeutics, especially 
in reference to his investigation on the antagonism of drugs ; Sir William 
Guyer Hunter, for his distinguished professional career in India; and Dr. 
Thomas Keith, as a recognition of his eminent services in the surgery of 
abdominal diseases, his skill as an operator, and for the important share 
he has taken in the work which has achieved many of the great triumphs 
of modern surgery. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 
6,251 births and 4,110 deaths were registered —s the week 
ending Saturday, March 3rd. The annual rate of mortality in these 
towas, which had been 13.7 anid 2).0 per 1,000 in the preceding two 
weeks, further rose to 2).5 last week. The rates in the several towns 
ranged from 13.8 in Leicester and 14.2 in Swansea to 25.5 in Ply- 
mouth and 33.1in Wolverhampton. In the thirty-two provincial towns 
the death-rate averaged 20.2 per 1,000, and was 0.8 below the rate 
recorded in London, which was 21.0 per 1,000. The zymotic death-rate in 
the thirty-three towns averaged 2.4 per 1,000; in London the rate was 
equal to 2.7 per 1,000, while it averaged 2.2 in the thirty-two provincial 
towns, and was highest in Burnley, Birkenhead, and Wolverhampton. 
Measles caused a death-rate of 2.0 in Birkenhead, 2.2 in Leicester, and 
13in Wolverhampton ; scarlet fever of 1.2in Wolverhampton; whooping- 
cough of 1.8 in Plymouth, in Bristol, and in Cardiff; and ‘‘fever” of 1 2in 
Nottingham. The 85 deaths from diphtheria included 59 in London, 6 in 
West Ham, and 5 in Manchester. Seven fatal cases of small-pox were 
registered in Burnley, and one each in London, West Ham, Bristol, and 
Bradford, but not one in any other of the thirty-three towns. There 
were 84 — patients under treatment in the Metropolitan Asylums 
Hospitals and in the ey Small-pox Hospital on Saturday last, 
March 3rd, against 77, 78, and 81 at the end of the preceding three weeks; 
17 new cases were admitted during the week, against 17 and 18 in the 
preceding two weeks. The number of scarlet fever patients in the Metro- 
politan Asylums Hospitals and in the London Fever a on Satur- 
day last was 2,188, against 2,387, 2,270, and 2,131 at the end of the 
preceding three weeks; 239 new cases were admitted during the week, 
against 199 and 180 in the preceding two weeks. 








HEALTH OF SCOTCH TOWNS. 

DuriNG the week ending Saturday, March 3rd, 879 births and 558 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 19.2 and 20.6 per 1,009 
in the preceding two weeks, declined again to 19.6 last week, and was 0.9 
er 1,000 below the mean rate during the same pericd in the thirty-three 
arge English towns. Among these Scotch towns the death-rates ranged 
from 17.7 in Paisley to 25.2in Dundee. The zymotic death-rate in these 
eight towns averaged 2.5 per 1,000, the highest rates being recorded 
in Dundee and Leith. The 202 deaths registered in Glasgow included 
34 from whooping-cough, 11 from scarlet fever, and 6 from diphtheria. 
Fg Le cases of small-pox occurred in Leith, and 7 of whooping-cough 
in Dundee. 


THE LICENSING OF BAKEHOUSES. 
A CASE heard at the Worship Street Police-court on March 3rd not only 
shows the conditions amid which the baking trade is often carried on, 
but points to the desirability of instituting some system of licensing as 
recommended by Dr. Waldo, rather than trusting, as at present, to in- 
spection and prosecution. 

The sanitary inspector found a watercloset divided from the bakehouse 
by a rough partition, the approach to the place being by a dark passage 
with wooden walls. Allalong the passage, says the reportin the Daily 
Telegraph, and percolating through the wooden sidesinto the bakehouse, 
sewage matter was flowing inches deep. There were forty-eight people 
living ov working in the house. A notice was served on the defendant to 
do away with the nuisance, but when the place was visited again two days 
later nothing had been done, except, indeed, the making of tarts, which 
was going on the same as ever. 

The defendant said he was only a weekly tenant, and could not do the 
work. He prid 333. a week for the shop, bakehouse, and sleeping room, 
and had paid the landlord £30 to get possession. Theinspector said that 
the house was rated to a foreigner, who rack rented it to various tenants, 
one of whom was the defendant. 

A place of this sort would never have received a licence, whereas at 
present a nuisance must be proved before anything is done. The defi- 
ciency here was notin the mode of conducting the business, for which a 
tenant might be held responsible, but was a structural defect in the 
building, which unfitted it for the purposes for which it had been let. 
Tne inspector said it was usual to visit bakehouses twice a year, but an 
inspection of that sort had but small terrors for the landlord, who, if one 
tenant fails him, can readily get another who will take the risk of being 
found out. A licence, however, would apply not to the tenant but the 
house, and would throw the responsibility for the state of the building 
on the man who makes a profit by the letting of it; surely a better plan. 





THE HEALTH OF HASTINGS. 
IN the fourth quarter of 1893 the corrected death-rate was 16.57 per 1,000, 
as compared with 17.30 in the previous year; and the zymotic death-rate 
1.67, against 2.08 per 1,000 of population in 1892. 





. MEDICAL INSPECTION OF SHIPPING IN THE THAMES. 
A sYSTEM of medical inspection of shipping, by which the removal of 
infectious cases to hospital was increased tenfold, was in operation in 
the port of London during the latter half of 1893, as appears from Dr. 
Collingridge’s report. It seems that the annual average of less than 6 
such removals gave place to 26 in the six months in question, during 
which the Customs officers permitted joint port medical and Customs 
inspection of every vessel coming “foreign.” Of the 24 there were 16 
cholera cases, and 10 cases are recorded in which infectious disease was 
found on board after the vessel was cleared by the Customs quarantine 
officer. Dr. Collingridge points out that this joint inspection, whilst in- 
stituted on account of cholera prevalence, has thus been instrumental in 
the detection of other diseases, and has thus avoided the’ passage to 
London of infectious cases which aforetime escaped the vigilance of non- 
medical inspection by the Custom House; and he argues very properly 
that all port sanitary inspection of vessels should be of a medical charac- 
ter. Arrangements with this end in view are urged as matter of prime 
importance, and ‘such as should be made the subject of a conference 
with the Government. 
Another matter which Dr. Collingridge would gladly see placed on a 
different footing is action in regard to yellow fever and plague trans- 
ferred from the Privy Council to port sanitary authorities. Of the 
soundness of this view there can be noreasonable doubt. The erasure 
of — present quara itine law from the Statute Book cannot be made too 
early. 





THE SANITARY STATE OF SOUTHEND. 

THE town of Southend is to be congratulated upon its death-rate of 10.91 
per 1,000 of average population during last year, or 12.33 if visitors be ex- 
cluded. The zymotic rate of mortality was 1.94 per 1,000, but the number 
of fever attacks, 149, was large, the chief incidence being thought of as 
due to defective sewerage. Dr. Jones,the health officer, seems sanguine 
that the new sewerage and outfall scheme will remove the danger of a 
like recurrence of disease, and no doubt the equally important matter of 
house drainage will receive the unremitting attention which it deserves. 
Flushing and cleansing seem the order of the day; private wells are 
being closed, waterclosets enforced, scavenging looked after, and geueral 
sanitary activity manifested. Doubtless the coming season will find the 
town council striving to maintain a good name for their town. We trust 
there may be no cause for anxiety. 





DUAL NOTIFICATION. 
THE duty of heads of households towards the Compulsory Notification 
Act is perfectly plain, but little carried out, and complaints by health 
officers are by no means infrequent as to the discouragement which 
avoidance of this duty too often affords. Where cases of disease ob- 
viously of an infectious nature are not medically attended it seems to be 
the one desire of only too many persons to maintain a selfish silence 
concerning the matter. We entirely agree with Dr. Hollings, the health 
officer of Calverley, that the prosecution of defaulters should be under- 
taken in afew instances with the view of securing general compliance with 
a statutory requirement not seldom of great moment to the public health. 





SMALL-POX IN MANCHESTER IN 1893. 
THERE were 619 reported cases of small-pox last year, of which 600 
occurred in the first half. The cases were at the rate of 1.2 per 1,000 of 
population. Only 4 cases were notified during the last three months of 


the year. 








MEDICAL NEWS. 


Dr. THomas Carr has been presented with a handsome 
brass inkstand by the members of his ambulance class. 


Dr. Maurice Treston has been presented with a salad 
bowl and service by the ambulance class at Sparkhill, Bir- 
mingham. 

At a meeting of the North London Medical and Chirur- 
gical Society at the Great Northern Central Hospital on 
March 8th, a paper illustrated by means of the lantern was 
read by Dr. Patrick Manson on the Diagnosis of Tropical Dis- 
eases seen in London. 

SANITATION SuNDAY.—The Church Sanitary Association has 
recommended that the Seventh Sunday after Trinity should 
be a ‘‘ Sanitation Sunday,” on which the hygienic necessity 
of personal cleanliness, fresh air, abundant light, pure water 
and food, and safeguards against infectious disease should be 
spoken of from the pulpit. 

Art the close of the ambulance classes held at the Shaw- 
lands Academy, in connection with the Pollokshaw centre 
of the St. Andrew Ambulance Association, Dr. Ritchie, who 
had instructed the ladies’ class, and Dr. W. Walker, who had 
taught the men’s class, were presented with objects of art by 
their several classes. 

Mepicat StupEents IN Paris.—During 1893 nearly 5000, 
students were registered in the Medical Faculty of Paris. Of 
these 1,358 were foreigners, and 155 were women; of the 
latter 14 were Frenchwomen. The total number of examina- 





tions passed was 6,803. 
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Tue InstiTvTE oF CERTIFIED SANITARY INsPECTORS.—We 
have received the annual report of the Institute of Certified 
Sanitary eee, which seems to have started into 
existence under good auspices and with considerable vigour. 
While, however, sympathising with this body in the objects 
of its formation, and congratulating it on its report, we 
cannot shut our eyes to the fact that, as matters stand at the 
present time, it is an outcome of one only of the many bodies 
which now claim the right to give certificates to sanitary in- 
spectors. The natural and the proper outcome of the present 
condition of affairs in regard to this question is that pro- 
posed by Sir Walter Foster, as mentioned in the Britisu 
MEDICAL JOURNAL of February 24th—namely, that a conjoint 
board for the purpose of certification of sanitary inspectors 
should be formed, consisting of representatives of all the 

arious bodies yg ee by the Local Government Board. If 
this were done the Institute of Certified Sanitary Inspectors 
might, without any alteration of rules, become truly repre- 
sentative of the certified sanitary inspectors of the country. 


REVOLVER AcciIpENTs.—Mr. Wightman, Coroner, at an in- 
quest at Wath-on-Dearne recently, made some strong yet 
apposite remarks on the easy manner in which firearms can 
be procured and the accidents and deaths which in conse- 
quence resulted. A boy,aged 12, had been in this case shot 
in the head ; the revolver went off accidentally as his brother 
was taking it out of his pocket. The coroner described the 
indiscriminate sale of these weapons not only to boys and 
young persons but ‘also to adults as criminal. He could not 
too reerny | condemn the practice. Murders were committed, 
accidents frequently resulted, and a premium was placed 
upon suicide by this reckless sale of firearms. He hoped a 
qeeneee See ween some day be placed upon their sale. 

lere was a case where a tradesman had sold a revolver to a 
boy without knowing anything about him or having the 
slightest idea what he was going to do with it. If the boy 
could not have bought a cheap, but dangerous thing like 
that the poor little twelve-year-old brother would be alive 
now. He regretted he had not the power to punish the per- 
son who sold the weapon. A revolver was useless except to 
the policeman or soldier, and the sooner the indiscriminate 
sale was stopped the better. 


MEDICO-PHYSIOLOGICAL ASSOCIATION OF GREAT BRITAIN 
AND IRELAND.—An adjournment of the annual meeting of 
this Association was held at Oxford on February 15th, under 
the presidency of Dr. J. M. Lindsay. The report by the 
Rules Committee was further considered, the proposed rules 
being discussed seriatim, and after some amendments 
adopted. The ee meeting of the Association was held 
the same afternoon. The following resolution, proposed by 
Dr. Conolly Norman and seconded by Dr. Savage, was passed 
unanimously : ‘‘ That this meeting has learnt with regret the 
retirement of Mr. Cleaton from his post as visiting member 
of the Lunacy Commission after a long and distinguished 
service. The Association feels that Mr. Cleaton’s kindliness 
and clear judgment have been of the greatest service in his 
work in the Lunacy Department, and hopes he may live long 
to enjoy his well-deserved leisure.” It was announced that 
the next annual meeting would be held in June, the precise 
date to be fixed by the President-elect, Dr. Conolly Norman. 
Eight candidates were admitted member of the Association. 
Papers were read by Dr. Weatherly and Dr. Menzies, and a 
paper by Dr. Chap man was taken as read. In the evening the 
member dined together at the Randolph Hotel. 


MEDICAL VACANCIES, 
The following vacancies are announced : 

BAILIEBOROUGH UNION, Termon peapenesny—Motiess Officer. Salary, 
£30 per annum, £12 10s. as Medical Officer of Health, together with 
registration and vaccination fees. A plications to the Rev. Walter 
Peyton, Chairman, Billis Grange, Virginia. Election on March l4th. 

BIRMINGHAM GENERAL DISPENSARY, Birminghaffi.™ Resident Sur- 

eon. Salary, £150 per annum, with an allowance for cab hire, and 
urnished rooms, fire, lights, and attendance. Applications and 
testimonials to Alex. Forrest, Secretary, by April lith. 

BOLTON INFIRMARY AND DISPENSARY.—Junior. House-Surgeon ; 
age not to exceed 25. Salary, £80 per annum, with furnished apart- 
ments, board, and attendance. Applications and testimonials to 
— ae. Honorary Secretary 12, Acresfield, Bolton, by 





BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon (to dispense); 
doubly mn Salary, £70, with board, residence, and washing, 
Applications and testimonials to C. V. Woodcock, Secretary, by 

arch 12th. 

CITY ORTHOPZZDIC HOSPITAL, Hatton Garden.—Honorary Surgeon; 
must be a Fellow of the Royal College of Surgeons of England or of 
Edinburgh. Also Two Honorary Assistant Surgeons; must be either 
Fellows or Members of the Royal College of Surgeons of England or 
of Edinburgh. Segeeations, dressed to the Committee at the Hos- 
pital, by March 12th. 

COUNTY OF NORTHUMBERLAND.—Medical Officer of Health. Salary, 
£500 per annum, with travelling expenses. Appointment for three 
years. Applications and testimonials, endorsed “‘ Medical Officer,” 
to C. D. Forster, Clerk to the Council, by March 24th. 


DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—Assistant 
Dental Surgeon. Applications to J. Francis Pink, Secretary, by 
March 12th. 

DEVONSHIRE HOSPITAL, Buxton, Derbyshire.—Assistant House-Sur- 
geon. Salary, £50 per annum, with furnished apartinents, board, and 
washing. Applications and testimonials to Joseph Taylor, Secretary, 
by March 19th. ‘ 

EYE AND EAR INFIRMARY, Liverpool.—Honorary Assistant Surgeon. 
Applications and testimonials to Reginald Haigh, Honorary Secre- 
tary, by March 12th. 

GENERAL HOSPITAL, Birmingham.—Two Assistant House-Surgeons. 
joqenen for six months, and may be held by re-election for a 
further period of three or six months, but_no longer. No salary 
attached to the posts, but residence, board, and washing will be 
S nteee Applications and testimonials to Howard J. Collins, 

ouse-Governor. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—House-Surgeon to Out-patients (non-resident). Appointment 
for six months, but the holder will be eligible for a second term of 

ffice. Salary, 25 guineas. Applications and testimonials to Adrian 
Hope, Secretary, by March 20th. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, 26, Margaret Street, Cavendish Square, W.—Honorary 
Visiting Physician ; must reside within one mile of the Institution. 


Particulars of qualifications to be obtained at the Infirmary. 


JOINT COUNTIES LUNATIC ASYLUM, Carmarthen.—Medical Superin- 
tendent. Salary, 
oy ee fire, 1 

4 


per annum, with unfurnished house, garden 

qnt, and washing. Applications and testimonials to 

‘eee to W. Morgan Grittiths, Solicitor, Carmarthen, by March 

2ith. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich 
Road, 8.E.—Junior Resident Medical officer. The post is tenable for 
six months, with prospec of re-election for the same period. Salary, 
£30 per annum, with board, attendance, and ee Applications 
and testimonials to Major-General G. R. Roberts, Honorary Secre- 
tary, by March 10th. 

NATIONAL ORTHOPZDIC HOSPITAL, 234, Great Portland Street, W.— 
Assistant Surgeon; must be Fellow of the College of Surgeons of 
England. Applications and testimonials to the Secretary by 
March 12th. 

OWENS COLLEGE, Manchester.—Professor of Zoology. Applications 
to the Council of the College, under cover to the Registrar, by 
April 3rd. 

ROYAL COLLEGE OF PHYSICIANS.—Milroy Lecturer. Applications 
to Edward Liveing, M.D., Registrar, by April 9th. 


ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C. 
—House-Physician. Appointment for six months. Salary at the rate 
of £40 per annum, with board and lodging. Applications and testi- 
monials to the Secretary by March 14th. 


ROYAL SOUTH HANTS INFIRMARY, Southampton.—House-Surgeon. 
Salary, £100 per annum, with board and lod ing. Applications witb 
testimonials to the Secretary, T. A. Fisher-Hall. by March 10th. 


ROYAL SURREY COUNTY HOSPITAL, Guildford. — House-Surgeon. 
Salary, £80 per annum, with board, lodging, and laundry. Applica- 
tions to the Honorary Secretary by March 10th. 

ROYAL SURREY COUNTY HOSPITAL, Guildford.—Assistant House- 
Surgeon. No salary, but board, residence, and laundry provided. 
Applications and testimonials to the Honorary Secretary, by 
March 10th. 

ST. THOMAS’S HOSPITAL.—Resident Assistant Physician. Applica- 
tions and testimonials to Mr. E. M. Hurdy, Treasurer’s Clerk, by 
March 10th. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Assistant House- 
Surzeon; doubly qualified, registered, and unmarried. Salary, £65 
and £50 respectively, with board, lodging. and washing. Applications 
and testimonials to Dr. Sinclair White, Honorary Secretary Medical 
Staff, by March 12th. 

TAUNTON AND SOMERSET HOSPITAL.—Assistant House-Surgeon. 
Appointment for six months. No salary, but board, weebing, and 
lodging in the Institution. Applications and testimonials to the 
House-Surgeon by March 24th. 

TORBAY HOSPITAL, Torquay.—Honorary Ophthalmic Surgeon. Appli- 
cations and testimoniais to the Honorary retary by March 17th. 


TUNBRIDGE WELLS GENERAL HOSPITAL.—Resident House-Surgeon. 
Also to act as Secretary. Must be unmarried. Salary. £100 per an- 
num, with board, furnished apartments, gas, firing, and attendance. 
Applications and testimonials to Henry Harris, Assistant Secretary 
at the General Hospital, by March 13th. 


WEST-END HOSPITAL FOR NERVOUS DISEASES, Etc., 73, Welbeck 
Street, W.—Aneesthetist. Appointment for twelve months. Candi- 
date eligible for re-election. Applications to H. Ansell, Secretary. 
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MEDICAL APPOINTMENTS. 

BAINES, Eustace W. P., M.B., appointed House-Physician to the Hospital 
for Women, Soho. 

BROWN, Stanley M., M.B.Lond., L.R.C.P., appointed House-Surgeon to 
the Salford Royal Hospital, vice G. E. Newby, resigned. 

BROWNE, Edgar A., F.R.C.S.Edin., appointed Consulting Surgeon to the 
Liverpool Eye and Ear Infirmary. 

crark, W. F., M.R.C.S.Eng., L.S.A., appointed Medical Officer to the 
Cheshunt District of the Edmonton Union, vice J. H. Russell, re- 
signed. 

DUNN, D. S., M.D., M.Ch., L.M., appointed Medical Officer to the Warboy 
District of the St. Ives Union, vice T. L. Lawson, resigned. 

EDWARDS, B., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
of the _—- District of the Samford Union, vice G. C. Edwards, 
resigned. 

GRrEY-EDWARDS, C., B.A., M.B., B.Ch.Univ.Dubl., appointed Public Vac- 
cinator to the No. 1 Anglesey District of the Bangor and Beaumaris 
Union. 

Hooton, W. A., L.R.C.P.Lond., M.R.C.S., L.D.S., appointed Honorary 
Dental Surgeon to the General Hospital for Sick Children, Man- 
chester. 

KNIGHT, Ernest, M.R.C.S., L.R.C.P., appointed Junior House-Surgeon to 
the Salford Royal Hospital, vice S. M. Brown. 

Lack, H. Lambert, M.B., F.R.C.S., appointed Demonstrator in Surgery to 
King’s College, London. 

LIGHTBODY, J. H., M.D.Vict., M.B. and Ch.B., a inted Medical Officer 
to the Wybunbury District of the Nantwich Union, ric2 G. L. Travis, 
resigned. 

O'SULLIVAN, Michael, M.B.R.U.I, epgetmnes Pathologist and Anesthetist 
to the Children’s Hospital, Temple Street, Dublin. 

Rook, A. E., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer to 
the Eastbourne Union, vice H. D. Farnell, resigned. 

Rupra, H. H., M.R.C.S., L.R.C.P., appointed Assistant House-Surgeon 
to the Cumberland Infirmary Carlisle. 

SHEARS, Charles H. B., M.R.C.S.Eng., L.R.C.P.Lond., appointed Surgeon 
to the Liverpool Eye and Ear infirmary. 


DIARY FOR NEXT WEEK. 





TUESDAY. 

RoYAL COLLEGE OF PHYSICIANS, 5 P.M.—Dr. Octavius Sturges: The 
Lumleian Lectures on Heart Inflammation in Children. 
Lecture II. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. T. H. Morse: 
Ruptured Gastric Ulcer treated by Laparotomy, Gastric 
Suture, and Washing Out of the Peritoneum: Recovery; 
communicated by Mr. Barwell. Mr. C. B. Lockwood: A 
Case of Resection and Immediate Suture of Intestine, 
which had been Strangulated Eighty-one Hours: Re- 
covery. 

WEDNESDAY. 

NATIONAL HEALTH SOCIETY, 53, Berners Street, W., 4 P.M.—Sir Douglas 
Galton: House Sanitation. 

PosTt-GRADUATE COURSE, West London Hospital, Hammersmith, W., 
5 P.M.—Mr. Percy Dunn: Foreign Bodies in the Eye, and 
Ophthalmic Cases. 

HUNTERIAN SOCIETY, 8.30 P.M.—Pathological evening. Specimens will 
be exhibited by Dr. William Ettles, Dr. Turner, Dr. P. 
Manson, Dr. James Galloway, and Mr. Charters J. 
Symonds. 

METROPOLITAN COUNTIES BRANCH: HERTFORDSHIRE DISTRICT, Red Lion 
Hotel, Hatfield, 5.30 p.m. 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 5 P.M.— 
Papers will be read by Dr. J. B. Ball, Dr. De Havilland 
Hall, Dr. A. A. Kanthack, Dr. Percy Kidd, Dr. Felix Semon, 
Dr. Scanes Spicer, Mr. W. R. H. Stewart, Mr. Charters J. 
Symonds, and Dr. H. Tilley. 

THURSDAY. 

ROYAL COLLEGE OF PHYSICIANS, 5 P.M.—Dr. Octavius Sturges: The 
Lumleian Lectures on Heart Inflammation in Children. 
Lecture III. 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Discussion on Influenza, to 
be opened by Dr. Samuel West. 

SCCIETY OF ANAISTHETISTS, 20, Hanover Square, 8.30 P.M.—Mr. Richard 
Gill: On the Relation of the Pupil to Anesthesia. 

METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
District, Brooke House, Upper Clapton, 8.30 P.M. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office or or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 
GWYNNE.—On February 27th, at 182, Jamaica Road, S.E., the wife of Dr. 
Gwynne, of a daughter. 


DEATHS. 
MACPHERSON.—On March Ist, at 251, Bath Street, Glasgow, Robert Mac- 
pherson, M.D., aged 39 years. 


SHaw.—On Febru 18th, at Carr Lane House, Slaithwaite, Thomas 
Shaw, L.R.C.P., L.R.C.8., Lieutenant 2nd V.B.W.R. Regiment, aged 43 
years. Interment St. James’s Church, Slaithwaite. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS wennactng Beenie matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles pains in the BRITISH 
MEDICAL JOURNAL are uested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are uested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE: RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





ueries, answers, and communications relating to yo to which 
artments of the BRITISH MEDICAL JOURNAL are d will be 
found under their respective headings. 


QUERIES. 


tal 





ALEX writes: Will you or any of your correspondents py ee! furnish me 
with information as to the poeses of practice in the South of France, 
Switzerland, or Italy, and the regulations (ifany) under which British 
medical men are allowed to practise ? 


8. T. would be glad to know the special significance (if any) of somewhat 
sudden dilatation of facial venules occurring in a gentleman past 
middle age, oes but engaged in sedentary occupation, and men- 
tally overstrained. Patient is Mm , but not melancholic. 
No reason to suspect alcoholism. ould any local treatment be likely 
to improve matters ? 

SLEEPLESSNESS IN Boys. 

A COUNTRY SURGEON writes: My son, 12 years of age, cannot sleep at 
night. Itis often 3or4o’clock in the morning before he can get off. 
He is ee very active, and quick at picking up anything, whether 
lessons, cricket, or football. He has had change of air (seaside and 
other places), with no good result. He sleeps no better during holi- 
days than when at school. I have not given him to procure 
sleep, butshould be thankful if any of your readers would suggest a 
remedy of any kind. 





ANSWERS. 


N Hit: A MEMBER.—Information as to conditions of practice in foreign 
«ountries will be found in the Educational Number of the BRITISH 
h EDICAL JOURNAL, published on September 2nd, 1893, p. 546. 


W.W.—Dunglison’s Dictionary of Medical Science, of which the twenty- 
first edition has recently been published, will no doubt answer our cor- 
respundent’s purpose. 


X.—The Degree of Doctor of Medicine obtained from a French faculty of 
medicine is required under the new medical law by everyone wishing 
to practise in France. 


Harp Up.—A German qualification is necessary for anyone wishing to 

ractice in Saxony. The Staatsexamen (the only qualifying examination 

n the German empire) must be passed in German, and no interpreter 
is, we believe, allowed. There is no school of medicine at Dresden. 


TRAINING OF MALE NURSES. ’ 
WE are informed that Mr. 8. Osborn, Chief Surgeon of the Metropolitan 
Brigade of the St. John Ambulance Association, has just concluded a 
wourse of nursing lectures to men at St. John’s Gate. These lectures 
were the same as those given by him at the Herbert Hospital durin 
the ane war. Information as to the next course can be obtain 
from Mr. Church Brasier, St. John’s Gate, Clerkenwell, E.C. 


SHIP SURGEONCIES. 

A M.O.M.—The round he to the Cape or Natal and back usuall 
occupies about nine weeks. Surgeons are engaged by the voyage, an 
the Castle Line Company are said to be inundated with applications 
for the appointment. s in other first-class lines, considerable influ- 
ence with the management is generally required to obtain the position, 
and our corres adoat should obtain this if possible and forward his 
application with letters of recommendation Messrs. Donald Currie 
and Co., 3 and 4, Fenchurch Street, E.C. 


M.D.LOND. IN STATE MEDICINE. 

I.W.P. will find the following works useful in preparing for this exami- 
nation :—Textbooks, Introductery: Hygiene and Public —- Louis 
Parkes ; Hygiene and Public Health, B. A. Whitelegge. Books of Refer 
ence: A Treatise on Hygiene and Public Health, Stevenson and Murphy; 
A Manual of Public Health, Wynter Blyth; Our Homes, Shirley Murphy; 
Parkes Practica! Hygiene, Lane Nott:r; Lectures on Sanitary Law, Wynter 
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Blyth ; Vital Statistics, Newsholme; Manual of Bacteriology, Sims Wood- 
head; Corfield’s Treatment and Utilisation of Sewage ; Stratton’s Public 
Health Acts ; Model By-laws of the Local Government Board ; Pocketbook for 
Medical Officers of Health, Willoughby. 





NOTES, LETTERS, Etc. 





THE PASSAGE OF THE CATHETER IN PROSTATIC DISEASE. 

Dr. J. F. M. MrLes (Dingle, co. Kerry) writes: The manipulation de- 
scribed by Dr. W. Donovan is as old as the hills. I have been practis- 
ing it for the last twenty-five yeess, and I think it was my old master, 
the late Dr. Tanner of Cork, that first suggested the idea to me. 


RECURRENCE OR RELAPSE. 

A MEDICAL OFFICER OF HEALTH writes: I had a boy (A.), a young man 
(B.), and a young woman (C.), develop scarlet fever in the order men- 
tioned on successive days. Each case as it occurred was removed 
from the house to another house, isolated, and placed under the care 
of atrained nurse. All went well to the twenty-first day, when B. had 
a fresh attack of scarlet fever with high temperature, sore throat, and 
rash. The next day C. (her 2ist day) was ill with measles, temperature 
104.2° F.,and a copious rash. Both patients had been up and were 
peeling. The boy A. remained perfectly well. I may add that in 
neither of the three patients was there, on any occasion, the slightest 
sign of albumen. All are now convalescent. 


CREASOTE AND CLIMATE IN THE TREATMENT OF PHTHISIS. 

Dr. E. H. Hicks (Wymeswold, Leicestershire) writes: In the BRITISH 
MEDICAL JOURNAL of February 10th I see a letter from Mr. A. J. Gar- 
land advocating the claims of creasote in phthisis in high altitudes. 
During my residence in Bogota, South America, 8,750 feet above sea 
level, [ had several phthisical patients under my care. The conclu- 
sions I came to were that those who came to the city or plateau already 
suffering from the disease in marked form, such as hzemoptysis, night 
sweats, muco-purulent expectoration, improved greatly even without 
any creasote. The disease became apparently arrested, and the 
patients could lead fairly active outdoor lives. In afew very advanced 
cases of pulmonary tuberculosis I believe that creasote had a retard- 
ing action on the disease. Those cases that developed the disease in 
the city or on the gems showed no improvement whatever under the 
creasote treatment. 


OptIuM AS A PROPHYLACTIC AGAINST MALARIA. 

M.D.ABERD. writes: In view of the inquiry going on at present into the 
use of opium in India, and whether or not it is of use as a preventative 
of malarial fever, the following quotation from Kingsley’s Alton Locke 
may be of interest: ‘‘I assured him that I never drank fermented 
liquors. ‘Aw? eh? howcan you dothatthen? Die o’ cowdi’ the fen, 
that gate yow would. Lord love ye then! they as dinnot tak’ spirits 
down thor tak’ their pennord of elevation, their womenfolk especial.’ 
*‘What’s elevation?’ ‘Oh, ho, ho! yow goo into druggist’s shop o’ 
market day into Ceambridge, and you'll see the little boxes, doozens 
and doozens a’ ready on the counter, and never a ven-man’s wife goo 
by but what calls in for her pennord of elevation to last her out the 
week. Oh, ho, ho! Weel it keeps womenfolk quiet, it do; and its 
mortal good agin agoo pains.’ ‘But what is it?’ ‘Opium, boi alive, 
opium!’ ‘But does it not ruin their health? I should think it the 
very worst sort of drunkenness.’ ‘ Ow, well, yow moi say that; mak’th 
‘em cruel thin then, it do, but what can bodies do i’ th’ agoo?’”! 
Kingsley certainly knew of the use of opium in the fens to ward off 
ague. 

. THE DANGERS OF THE CIGARETTE. 

“An anti-cigarette movement” has been started in. San Francisco to 
check the wide-spread evil of cigarette smoking among minors. Accord- 
ing to the statement of the Superintendent of Schools, reported in the 
Occidental Medical Times, the habit is not confined to boys, and boys and 
girls are being asked to sign a pledge to abstain from cigarette smoking 
until 21 years of age. A committee appointed by the Board of Educa- 
tion has recommended that all persons engaged in selling cigarettes 
should be obliged to take out a licence, costing about £5 a year, that a 
document setting out the evils of cigarette smoking should be signed 
by all the medical men in the locality and circulated in all the schools, 
and that there should be a cigarette Sunday, on which all the clergy 
should preach against the habit. An analysis of several brands of 
cigarettes retailed in San Francisco showed that in addition to tobacco 
they contained ammonium chloride, nitre, a large quantity of woody 
fibre which was not derived from the tobacco plant, and a soft material 
apparently the pith or root of some plant which was not tobacco. Per- 
haps the most characteristic part of the movement is that the child- 
ren who have signed the pledge have been encouraged by seeing their 
names in lists published in the newspapers. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Messrs. R. Anderson and Co., London; Mr. F. J. Atkins, Birming- 
ham ; Mr. C. Adams, Nice; An Army Surgeon; A. F.; A. J.; Mr. J. P. 
Aston, Bradford; J.M. Atkinson, M.B., Hong Kong; Mr. H. Ansill, 
London; A.M.O. (B) Mr. R. T. H. Bodilly, Woodford; Dr. J. R. 
Black, Greenock; Mr. F. J. Burman, Rotherham; B. D.S.; Dr. J. C. 
Burkitt, Whitwick; Mr. W. M. Beaumont, Bath; Mr. R. Beasley, Lon- 
don. (C) Dr. M. Charteris, Glasgow; Dr. J. O. Closs, Dunedin; Mr. J. 
Cornhill, Nfracombe; Mr. J. H. Croudace, Stafford; Mr. 8. W. Church- 
ill, Atherstone ; Country Surgeon ; Dr. W. A. Carline, Lincoln; Dr. W. 
H. Calvert, Melrose; Dr. P.M. Chapman, Hereford; Dr. T. Churton, 
Leeds ; Clark’s Bread Company, Brighton. (D) Dr. C. Dukes, Rugby; 








St. Bartholomew’s Hospital Reports. 


Dr. J. Davy, Halifax; Mr. D. Deeley, Derby; A. C. Dutt, M.B., Whitby ; 
Mr. H. de B. Dwyer, London; 8S. Delépine, M.B., Manchester; Dental 
Hospital of London, The Secretary of the, London. (E) Epidemio- 
logical Society, The Secretary of the, London; Mr. K. A. 8. Eden, Brad- 
ford. (F) Mr. W. Fairbank, Windsor; Mr. R. F. Fraser, London; Mr. 
J. F. Foveaux, London. (G) Dr. J. Gairdner, Crieff; Mr. J. A. Gray, 
London ; Mr. J. H. Gillam, Worcester; Mr. J. H. Gwynne, London. (H) 
Mr. W. A. Hooton, Manchester; Mr. A. Hay, Salford ; J. Hodgson, M.B., 
Oldham; Mr. R. H. Hemsted, Whitchurch; Mr. W. Hind, Stafford. 
(I) Iota; Inquirens. (J) Dr. E. Jepson, Durham; Jar. (EK) Mr. C. 
T. Kingzett, London; Dr. G. C. Kingsbury, Blackpool; Mr. P. Q. 
Karkeek, Torquay; Dr. W. M. Kelly, Bath. (L) Dr. C. J. Lewis, Stir- 
ling; Mr. E. Little, Wimbledon; Mr. H. L. Leek, London; The J. B. 
Lippincott Co., London; Mr. C. H. Leet, Seaforth. (M) Much Obliged 
Member; Mr. W. C. J. Miller, London ; Dr. J. Murphy, Sunderland ; Mr. 
L. A. Mitchell, London; Mr. G. H. Makins, London; M.B., L.S.A.; Mr. 
W. L. Mullen, Melbourne; Mr. F.H. Moore, Ely; Mr. D. McCohn, Glas- 
gow; Mr. A. F. B. Mills, Cardiff; Dr. J. L. Maxwell, London; Mason 
College, The Secretary of, Birmingham. (N, Herr Nothnagel, Vienna; 
(O) Observer; Old Member; Dr. J. Oliver, London; Mr. 8S. Osborn, 
Datchet. (P) Dr. E. F. Potter, London; J. W. Pugh, M.B., Brighton; 
Dr. 8. R. Philipps, Virginia Water; Probatum Est; Mr. M. Palmer, 
Burton-on-Trent; Mr. J. H. B. Pinchard, Taunton; Persevere; Mr. W. 
S. Penberthy, Nottingham; M. A. D. Pithie, Lymington; Mr. H. E. 
Powell, London; G. S. Perkins, M.B., London. (R) Mr. R. Rauschke, 
Leeds; Dr. E. 8S. Reynolds, Manchester ; D. Rorie, M.B., Cardenden ; 
Mr. J. Rhodes, Glossop; Mr. A. L. Rawlinson, Manchester; R. M. D.; 
T. Redmayne, M.B., Hastings; Dr. A. Ruffer, London. (S) Mr. M. K. 
Soutter, London; Dr. S. H. Snell, Grays; Stutterer; Dr. E. M. Symp- 
son, Lincoln ; Mr.S. N. Scott, Plymstock ; Mr. G. G. Sinclair, Durham ; 
8S. T.; Mr. W. B. Saunders, Philadelphia; Mr. W. E. S. Stanley, Bath ; 
Mr. M. Sullivan, Dublin; Dr. J. F. W. Silk, London; Mr. C. H. Sheers, 
Liverpool; Messrs. Street and Co., London. (T) Mr. C. Thamodaram- 
pillay, Maradana; Mr. D. W. Treston, Birmingham. (U) Universal 
Digestive Tea Company, Manchester. (¥V) J. F. Vince, M.B., Birming- 
ham. (W) Dr. J. H. Williams, Flint; J. D. Wynne, M.B., Clonmel; 
Mr. H. Wilkin3, Coventry; E. Withington, M.B., Kingston-on-Thames; 
Mr. H. E. Wright, London; Dr. R. Wood, Driffield; etc. 


BOOKS, Erc., RECEIVED. 





Précis d’Obstétrique. Fascicule let II. Par A. Ribemont-Dessaignes et 
(. Lepage. Paris: G. Masson. 1894. Fr. 30. 

A Handbook of Medical Pathology. By W. P. pg my M.D.; A. E. 
Garrod, M.D.; and W. J. Gow, M.D. London: Bailliére, Tindall, and 
Cox. 1394. 7s. 6d. 

Congenital Affections of the Heart. 

ohn Bale and Sons. 1894 3s. 6d. 

Dr. Chesterfield’s Letters to his Son on Medicine as a Career. By Sir W. 

B. Dalby, London: Longmans, Green, and Co. 1894. Ils. 

An Illustrated Encyclopedic Medical Dictionary. By Dr. F. P. Foster. 

Vol. 1V. London: Sampson Low, Marston,and Co. 1894. 

Clinical Lectures on Recent Surgery. By A. T. Norton. London: Bail- 

liere, Tindall, and Cox. 1894, 2s. 6d. 

Disinfection. By Mary Truman and Edith Sykes. London: Roxburghe 
Press. ¢ 


By G. Carpenter, M.D. London: 


Edited by Dr. W. 8S. Church and 
W. J. Walsham. Vol XXIX. London: Smith, Elder, and Co. 1893. 
Zeitschrift fiir physiologische Chemie. Herausgegeben von F. Hoppe- 
Seyler. Strassburg: Karl J. Triibner. 1894. 

An Essay on the Chief Causes of Disease and their Prophylactic or Pre- 

ventive Treatment. By C. Thamodarampillay. Colombo: Times o/ 

Ceylon Steam Press. 1894. Rs. 1.50. 

A Treatise on Hygiene and Public Health. By Dr. T. Stevenson and 

Shirley F. Murphy. Vol. Il. London: J. and A. Churchill. 1893. 

32s. 

The National Pieponeaters. By Dr. A. Stillé, J. M. Maisch, C. Caspari, 
and H. C. C. Maisch. Fifth edition. London: J. and A. Churchill. 
1894. 386s, 

International Clinics. 
Lippincott Co. 1894. 

The Medical Register, 1894. London: General Medical Council. 

Medical Students’ Register. List of Medical Students Registered during 
the year 1893. London: General Medical Council. 

Man an Organic Community. By J. H. King. Vols. I and II. London: 

Williams and Norgate. 1893. 15s. 

Beitriige zur Lehre vom Stoffwechsel des gesunden und kranken 

Menschen. Von Dr. Carl von Noorden. Heft Il. Berlin: August 

Hirschwald. 1894. M.4. 

Aéro-Therapeutics or the Treatment of Lung Diseases by Climate. By 

Dr. C. T. Williams. London: Macmillan and Co. 1894. 6s. 

Food and Drink Rationally Discussed. By Dr. T. Dutton. London 

Hirschfeld Bros, 1894. 3s. 


*.* In forwarding books the publishers are requested to state the 


Vols. I-IV. London and Philadelphia: J. B. 





2 Alton Locke, chap. xii, 


selling prices. 





Se 


thi 
lif 
gel 
lia 


1894. 


a 





Vhitby ; 
Dental 
demio- 
1, Brad- 
nm; Mr. 
. Gray, 
on. (H) 
1, M.B., 
afford. 
Mr. C. 
P. @ 
3, Stir- 
e J.B. 
bliged 
1; Mr. 
os Mr. 
, Glas- 
Mason 
enna; 
sborn, 
hton ; 
ilmer, 
ir. W. 
H. E. 
chke, 
iden ; 
ans 
M. K. 
sym p- 
ham ; 
Bath ; 
1eers, 
1ram- 
ersal 
ning- 
mel; 
mes; 


es et 


A. E. 
, and 


don: 
ir W. 
ster. 
Bail- 
rghe 
and 
93. 
ippe- 


Pre- 
es of 


and 
1893. 


ari, 
hill. 


ring 
on: 


ken 
zust 





Marcu. 17,-1894. | 


HEART INFLAMMATION IN CHILDREN. ° 


{1 JOURNAL 561c 








THE LUMLEIAN LECTURES 
HEART INFLAMMATION IN CHILDREN. 


Delivered before the Royal College of Physicians. 


By OCTAVIUS STURGES, M.D.Canras., F.R.C.P., 


Senior Physician to the Hospital for Sick Children, Great Ormond Street ; 
‘and to the Westminster Hospital. 


II. 

Mr. PRESIDENT, FELLOWS, AND GENTLEMEN,—In my first 
lecture 1 attempted some classification of rheumatic heart 
inflammation in childhood, dwelling especially on that acute 
form of carditis which, while it is almost peculiar to that 
time of life, is at once so insidious and so dangerous as to 
demand special attention. Reference was made to the great 
diversity in its earlier symptoms, the trivial character of its 
arthritis, and the absence sometimes of any distinct evi- 
dence of rheumatic origin. Further, the prominence of 
nervous phenomena was alluded to, and the suddenness of 
cardiac failure was contrasted with the very slight anatomical 
changes found in some instances after death. 

L.would now shortly consider some points of physical dia- 
gnosis, already incidentally mentioned, in reference to peri- 
carditis; and proceed thence to the more controverted 
question of the earliest recognisable signs of endocarditis in 
children. 

In most instances of pericarditis, if not in all, there is 
slight displacement outwards of the heart’s apex. The sign, 
however, is of some delicacy even when the heart is of 
normal size, and the patient seen.early, and it needs for its 
appreciation accurate notions of the natural position of the 
apex at various ages. 

Much labour has: been expended on the determination of 
this point. In his observations upon the loeality of the 
apex beat in 300 healthy children between a month and 14 
years of age, Stiirck' found that in many cases the position 
was difficult to determine. Up to the fourth year it is, in his 
estimate, just outside the nipple line; from 5 to 6 it is im the 
nipple line; and after 6 inside that line. As to the cardiac 
area of superficial (not deep) dulness he found it diminish 
with the years both as to its upper and left boundary, falling 
by the width of a rib (that is, the fourth left rib) between the 
sixth and the twelfth year. Stirck recognises three types of 
superficial cardiac dulness corresponding with 1 year old, 
6 years, and 12 years. It is sufficient for our present 
purpose to notice the second and third types. The deep 
dulness at both 6 and 12 years is practically the same (dotted 
line). The superficial dulness is, as here represented, lower 
at 12 years by the width of a rib (darker area), and having 
its left border on the parasternal line. 














Fig. 1. 


My friend Dr. Garrod has been good enough to investigate 
the subject of the superficial cardiac area dulness, and the 


lifesize tracings here produced are the result. They accord 

generally with Stiirck’s conclusions. ‘‘The observed peeu- 

liarities are expleinsd,” Dr. Garrod believes, ‘‘ by a more 
: ee © Archiv fiir Kinderkunde, 1888. 





horizontal or recumbent position of the heart in children: 
than in adults, the heart gradually becoming more erect as: 
the child grows.” 2 
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Fig. 2.—Influence of position on cardiac dulness ; ‘outlines’ of 
dulness in erect position; -- --- outlines of dulness when lyin 
on the left side; ..... outline of dulness when lying on the¢igh 
side. E.L.,11 years. Physiological albuminuria; heart natural, ° 







































































Fig. 3.—W. P., 5 yrs. 10 mos. Cough; no physical signs ; heart natural. 


Another point included in Dr. Garrod’s tracings concerns 
the amount of displacement of the child’s heart in different 
positions. It was observed of a patient of my own (L. H., 
aged 8) that the displacement to the left, following the 
child being laid upon that side, was maintained for some 
minutes after the dorsal position had been resumed. Drs. 
Ringer and Phear record a similar observation in a recently 
published paper.* They noted further a similar delay in 
movement lasting a minute or two on the first disturbance of 
the patient from the back to the left side. eter 

Dr. Walsham, at the same hospital, has made observations 
not only as to the movements of the heart right and left, but. 
also in the inverted position, upside down. In the caseof 


four boys, aged 5, 7,8, and 9, he found that no change what. ;* 


ever occurred in the cardiac area when they were placed hea 
downwards. One of these bovs, aged 8. as [ myself witnessed 


* Lancet, February loth, 134. 
[1733] 
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at Dr. Walsham’s invitation, remained in that position five 
minutes. At the end of that time the cardiac area, that had 


been carefully marked out before, had in no way altered. 
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Fig. 1.—E. M., 7 years. Debility; no evidence of heart Icsion. 
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Pig. 6.—E. C., ll yrs. 8 moa. 
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Eczema; cardiac lesion. 





It may seem at first thought a tedious task to map out 


from day to day by 
pericardial effusion. 


ercussion the several fluctuations of 
ut itis not so, for two reasons: one, 


that the patient is a child, small, thin, and easily handled ; 
the other that, with certain precautions to be presently 
mentioned, the upper boundary of cardiac dulness taken 


L. H.,s~ed 8. Changes with position. 
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Headache, vomiting; no sign of cardiac 
lesion. 

In a proportion of cases of acute pericarditis the variations 
in the area of cardiac dulness due to fluid are but slight. 
There is a little widening and a little heightening of this 
area, neither of these changes being of Jong duration. The 
period occupied by the three stages of effusion—its advance, 
acme, and decline—is included within a fortnight. The 
time of decline is apt to be longest and the acme or period of 
greatest effusion the shortest. Sibson (p. 11, vol. iv), who 
made minute study of this point, found that in as many as 
39 of 44 cases, the period of acme (or greatest area) lasted but 
aday. In chronic pericarditis these periods may be long 
exceeded; but even in the most prolonged the change in 
area of cardiac dulness will be found to vary from day to 
day, now increasing, now decreasing, now increasing again. 

And where cffusion i3 considerable there is, besides that 
which percussion makes out, what the eye best measures, 
namely, widening of the left intercostal spaces from the 
second rib downwards, with accompanying elevation of these 
spaccs. An appearance of raised flatness is thus produced, 


Fig. 5.—E. E., 10 years. 
































Fig. 8.—On left side. 
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alone indicates sufficiently by its rise and fall the daily 
course of effusion. 








Fig. 9.—Immediately after being turned on back from left side. 


It need not be said that the limits of the heart’s super- 
ficial dulness—upper, right, and left—are not equally de- 
fined. The right border is the most ae in case of slight 
enlargement, te | to the interference of the sternum. The 
left and the upper borders of superficial dulness are bounded 
by narrow regions of lessened dulness due to the interposi- 
tion of thin edges of lung, overlying the left ventricle in the 
one case and the upper portion of the heart and great vessels 
in the other. In extreme heart enlargement the left border is 
carried so far out as to be lost, so to speak, in the lateral region 
which is itself dull owing to the contiguous left ventricle. 
The upper margin of cardiac dulness is best estimated by 
approaching it gradually in percussion from the clavicle down- 
wards; the right and the left borders by first seeking the 
apex place or ‘‘ centre” of dulness, and thence percussing 
outwards in both directions. 

With the percussion signs and signs that the eye notes 
there concur others not less important, which the palms and 
fingers perceive. But these latter will be found to vary with 
~_ ~ ee of effusion and consequent displacement of the 
neart. 

_The manner of this displacement has been much discussed. 
Sibson, in his later work, lays much stress on the fact that 
the heart in effusion is displaced ‘‘ upwards into the higher 
and narrower portion of the chest.” He thus explains the 
elevation of apex—which he was the first to point out—and 
the close apposition of the heart to the anterior chest wall 
as well as the vibrations and grating friction. ‘‘ When 
the effusion lessens,” he adds, “the thrill disappears, 
the creak vanishes, friction sound softens.” In his first 
article on pericarditis, however, in 1849 (vol. iii, p. 20), 
Sibson clearly described the effect of distension of the 
sac as causing the fluid to rise so as to cover the 
heart in front, separating successively the ventricles, 
right auricle, and vessels from the pericardium. This 
earlier view of Sibson is that which is now generally 
accepted. Thus Dr. Bristowe (D; 496) asserts that ‘‘ the heart 
in effusion is necessarily carried backwards, and consequently 
away from the anterior thoracic wall”; while Balfour and 
others believe that the rise of the apex is only apparent. 
‘What we feel,” says Balfour (p. 325) “is not the apex, but 
the part of the ventricle lying above it, and appearing to rise 
as more and more of the heart is separated from the anterior 
wall, with which the base of the heart always remains in 
contact.” 

_Latham and Walshe are in substantial agreement with 
Sibson’s later views, believing that with extensive effusion 
the heart is pushed upwards to the fourth, third, and second 
interspaces, the rub, thrill, and vibration being all corre- 
spondingly raised. 

There is yet another view of the conduct of the heart in 
effusion, adopted by those who question the fact of the organ 
being pushed either upwards or backwards. It is that which 
maintains that the heart in such cases remains where it was. 


preceded him—namely, that the visible impulse ‘‘ need not 
be that of the apex, but of the tumultuous right ventricle 
above it.”® 

Professor Henoch, in his well-known lectures on children, 
does not allude to this particular subject, deeming it, per- 
haps, unsuited to his dogmatic method. 

n my own belief, the opinions just quoted, though appa- 
rently conflicting, are in fact reconcilable. They all express 
the truth in various circumstances. The heart may be 
moved either forwards, upwards, or backwards in effusion ; 
or it may remain where it was; and of the factors that deter- 
mine its conduct, pericardial adhesion—here or there, tem- 
porary or permanent—is the chief. 

I have repeatedly in fatal cases of pericardial effusion in- 
serted needles, just before the post-mortem examination, into 
the proper apex place, and above the fifth right costal carti- 
lage, close to the sternum, without being able to detect upon 
as the chest any dislocation of the heart. The validity 
of such experiments may be questioned; but there are 
clinical facts to show that the early pushing forward of the 
heart, with consequent pericardial friction, increasing in 
area and intensity, although it may be the rule, is not with- 
out exception. The fluid may cover the heart from the first, 
and no friction be audible until it has been absorbed. 

This was so in the case of a child, aged 9(E. R.), who during 
the time of her acute-symptoms showed the physical signs 
of pericardial effusion merely. The first sound of friction 
concurred with an abatement of the worst symptoms, and 
lasted on almost to convalescence. 

The diagrams before you and on the table are illustrations 
of the several ways in which the normal area of cardiac 
dulness is deformed and the apex displaced in effusion. It. 
is by design that I omit minutiz such as the exact changes 
of shape in the cardiac area from roughly triangular to roughly 
square. What I would impress is the sort of heart percussion 
required in the daily routine and practice no more and no less. 
In most cases the utmost degree of effusion is soon reached. It 
continues in that stage but for a short time, often less than a 
day, receding in many cases only to return, so that, without 
corresponding change in the general symptoms, the alternate 
ebb.and flow of pericardial effusion may be watched over a 
considerable period; the upper margin of cardiac dulness 
higher or lower sufficing, as I have said, as the daily gauge. — 
In the more lengthened attacks the pericardial sac is ob- 
served to widen disproportionately to its heightening, and it 
is in such cases, when newly observed, that much difficulty 
may arise in distinguishing between a dilated heart and a 
fluid-laden pericardium. It is, in fact, by the daily changes 
and not by the particular shape or extent of cardiac dulness 
at a given time, nor yet by any necessary distinction in the 
character of the heart’s sounds in the two cases, that this 
——— diagnosis between effusion and dilatation is safely 
made. 

It has been shown by Rotch and others that cardiac dulness 
transgressing the right margin of the sternum, and apparent 
in the fifth right interspace, makes fluid effusion probable, 
and paracentesis has been successfully made in that region, 
as, for example, by Dr. Dickinson in a case of purulent 
effusion ;* but the sign is not infallible even when this exten- 
sion to the right is both rapid and recent. ; 

Thus, in a case of carditis to be presently mentioned (Bab- 
bage), the area of cardiac dulness remaining unaltered, it 
was conjectured that the pericardium might be adherent. 
Presently pericardial rubbing became audible, and with this. 
the right border of cardiac dulness extended well into the 
fifth interspace. The child quickly died. Yet was there no 
fluid whatever to account for the sudden widening of cardiac 
area. That change was due to rapid dilatation of the right 
side of the heart at the time of its sudden failure. The peri- 
cardial surfaces were adherent everywhere, with no interpos- 
ing fluid whatever. i 
In this instance the fact that the area of cardiac dulness, 
though widened to the right, was not heightened, might 
suggest dilatation rather than effusion, but there are cases 
(like that of Thomas) where rapid pericardial adhesion seems 
to arrest the ascent of the upper margin of dulness. 

In another case of markedly dilated heart of such width as 


3 Keetly, C; clopxdia, Dp. 865. 





Dr. Rotch seeks to establish this conclusion partly by experi- 
ment, and more cogently by the argument in which Balfour 


4 Clin. Soc. Trans., 1889, p. 50. 
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to be clearly perceptible in the fifth right space, extensive 
friction rub arose some days after admission; yet was there 
no accompanying increase of cardiac area. Post mortem a 
notable amount of fluid was found surrounding the heart; 
it lay round it, so to speak, in such manner as to make dis- 
covery during life impossible. 


DILATATION SIMULATING EFFUSION. 
D. B., aged 8. October 21st (on admission) slight increase 
of A.C. D. -November 28th (two days before death) sudden 
extension of A. C. D. to right (dotted line). 


( 














Fig. 10. 
_ Post-mortem, pericardium universally adherent. No fluid 
in sac. Visceral and parietal pericardium covered with lymph. 
Heart's weight 9} ounces. 


Such is often the manner of cardiac empyema where pus 
surrounding the heart makes no perceptible change in its 
apparent size or shape. Howrarely is this condition recog- 
nised until post-mortem examination discloses it! 

Of the difficulty of founding a prognosis upon the observa- 
tion of the fluctuations in the area of cardiac dulness, a good 
illustration is afforded by two children, one of whom (Bishop) 
died, and the other (Drinkwater) eventually recovered. In 
the fatal case, the worst symptoms concurred with increasing 
area of dulness. In the non-fatal, but very severe and pro- 
longed case, the boy was at his worst, unconscious, and 
passing motions into the bed, with rapid decrease of the 
same area. : 

Other diagrams on the table illustrate the same point ; as, 
for example, Thomas, the case related in the last lecture, 
— the area of dulness decreased for some time before 

eath. 

It is very rarely that the pericardial effusion of rheumatic 
children becomes so extreme as to need paracentesis. In the 
whole of the cases I am now reviewing, there was no such 
occurrence. 


While the signs of rheumatic heart inflammation are in full 
rogress as regards the pericardium, the endocardium, as we 
now, is suffering also. But just as pericarditis does not 

show at the first either by increased cardiac dulness or audible 
rubbing, so endocarditis, at its commencement, does not 
impair the efficiency of the valves so as to permit reflux. In 
other words, the obvious and familiar physical signs we are 
in the habit of associating with endocarditis refer less to it 
than to its consequences. 

The early observers were not ignorant of the fact that 
mitral reflux might occur late. Latham especially, though 
regarding the advent of such murmur as of itself and without 
qualification indicating endocarditis in cases of rheumatism, 
was fully persuaded that the first onset of mitral valve in- 
flammation might precede this particular sign. His were the 
days of enthusiasm for spelen signs when a single one was 
held sufficient to indicate a particular disease state. 
Mitral murmur in the course of rheumatigm was for Latham 
the signal for bringing into play the whole array of anti- 
phlogistic remedies, just as the subcrepitant rdle was warrant 
enough for a like treatment in lung disease. But no one was 





more alive than he to the significance of certain cardiac signs 
antecedent to murmur, cal he often saw reasons for com- 
mencing his remedies before this sound appeared.° 

‘‘There may as yet,” said he, in 1845, nearly fifty years ago, 
‘be no endocardial murmur, but the systolic sound may be 
unnaturally prolonged and unnaturally rough. I hardly ever 
knew a casein which unnatural length and roughness of 
sound such as a practical ear could well discriminate has 
not become an unequivocal murmur in twenty-four hours. 
How often have I anticipated that the murmur would be 
formed to-morrow. It is almost as certain a sign as murmur 
itself. I no sooner perceive it than, without waiting for the 
murmur, I begin the treatment of endocarditis at once.” 

A period prior to any audible murmur may, in Latham’s 
opinion (pp. 72, 73) cover all the essential morbid pro- 
cesses of the disease and even outlast the time when it 
can be successfully treated. And accordingly, with a precision 
and accuracy not exceeded in the present day, Latham goes 
on to describe three distinct relations of mitral murmur in 
respect of endocarditis, Thus: 

1. In some murmur is coincident in time with the very 
commencement of the inflammation, the natural sound is 
changed into the genuine murmur without notice or preface. 

In some (and most frequently) murmur does not arise 
until inflammation has somewhat advanced. 

3. In some (and least frequently) murmur does not arise 
until inflammation is on the decline or has ceased. 

Since the days of Latham and Watson the earliest physical 
indications of endocarditis have been much discussed, and 
the general conclusion seems to be that no single sign—per- 
haps no combination of signs—indicates with certainty the 
very beginning of endocarditis. And if this be said of a 
first attack, how much greater is the difficulty with subse- 
quent attacks ? 

Time only serves for one or two quotations in testimony of 
this obscurity. 

Walshe (2nd Edtujon, 615-617) would base the diagnosis of 
endocarditis on ‘‘ febrile action, cardiac uneasiness, and endo- 
cardial murmur, occurring in a person presumably free from 
prior cardiac disease.” At the same time, and along with 
this reservation, he alludes to the possible occurrence of 
dynamic murmurs, and admits that ‘‘ endocarditis may exist 
without murmur.” 

Rosenstein believes that the diagnosis of endocartis is 
purely arbitrary. 

Bristowe (p. 528) frankly admits that the symptoms of 
endocarditis are not striking, and that it is by the develop- 
ment of the valve lesion that we mainly assume its presence 
and trace its progress. 

Professor Potain,® of La Charité Hospital, is more confi- 
dent. Admitting the great diversity of opinion as to early 
endocardial signs, he considers all those hitherto put forth 
as absolutely unreliable. What is reliable, according to this 
authority, is the change which takes place in the quality 
(timbre) or tone of the normal sounds. This change, ex- 
pressed in a word, is progressive obscurity of sound. Some- 
times the first sound is obscured, sometimes the second, 
sometimes both. Its gradations may be thus expressed: 
‘Slightly muffled,” ‘“‘ muffled,” ‘‘ obscure,” ‘‘ very obscure,” 
“inaudible.” Ina certain proportion he admits the changes 
were very slight, and considerable experience and a practised 
ear were needed for their detection, nor ‘‘ was it possible to 
form an opinion, except by comparison of the day before.” 
The professor goes on to describe the several morbid changes 
productive of these altered sounds, but, inasmuch as death 
very rarely occurs at this early stage, we may safely assume 
that the description is no more than conjecture. 

My own experience, as I shall presently relate, does not 
coincide with that of M. Potain, except as regards the 
changeful character of the heart sounds and rhythm, and the 
value of successive observations from day to day. Inaudible 
first sound is familiar to all of us in connection with enteric 
fever, and was first pointed out by Stokes. It is met with, 
no doubt, in some cases of rheumatic endocarditis, but, 
according to my observation, occurs late rather than early. 

In a recent instance, however, partial and very temporary 
effacement of the first sound preceded by some days the 

5 Latham, p. 65, vol. ii, Sydenham Soc. 
* [a Semaine Médicale, December 8th, 581, 
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signs of pericarditis. The patient was a girl of 13, admitted 
with :a third attack of acute rheumatism, with old mitral 
murmur: Fourteen days after admission, when the tempera- 
ture had been normal for ten days, pulse was steady at 68, 
and the joints free of pain, the first sound became very in- 
distinct. A week later temperature rose, without any return 
of joint pain, and four days later, when the first sound had 
regained all its distinctness, but there was increased fever. 
Some indistinct friction could be heard for two days, the 

atient making rapid recovery. In this case Professor 
Potain’s sign was not distantly imitated, but an interval oc- 
curred between the obscuring of the first sound and the 
earliest obvious signs of carditis. It may be added that 
Dr. Barr, of Liverpool, considers ‘‘a dull first sound with 
delayed radial pulse amongst the earliest signs of endo- 
carditis.” 

Midway between such frank expressions of imperfect know- 
ledge as I have just quoted, and the more confident state- 
ments of the French professor, we may place the elaborate 
researches of Sibson in the same field. ‘ His are tentative 
conclusions,” as his pious editor, Dr. Ord, remarks (I, xii): 
‘‘ conclusions such as a man would arrange before him to aid 
his final judgments ; a multitude of facts in which the reader 
finds himself lost, and is conscious that in many points he 
is not put in possession of clearly-stated inferences.” 

For such reasons it is difficult to estimate the precise value 
of Dr. Sibson’s work, and not always easy even to follow him. 
Yet without doubt we owe much to this indefatigable worker 
—the vivid description of the aspect and demeanour of com- 
mencing endocarditis; the minute and accurate account of 
the several declensions from the normal sounds, from such 
as are to be regarded as ‘‘ threatening ” endocarditis to those 
which, in their further development, make the actual pre- 
sence of that inflammation ‘‘ probable,” thus precisely de- 
fining the degrees and the limits of knowledge in this re- 
spect. And we may notice by the way, and with gratitude, 
Sibson’s very careful and guarded—it may be too guarded— 
use of the word ‘‘ presystolic,” a term which I believe, except 
in one place, he hardly allows himself without qualification. 

On the other hand, it may seem to some that he gives no 
very clear account of the physical signs of mitral narrowing; 
that he exaggerates (vol. iv, p. 242) the frequency of tricuspid 
murmur, mistaking it sometimes for the true presystolic, 
*‘ grave and even vibrating,” as he puts it, ‘‘beginnirg with 
an accent or shock,” and that he is somewhat inconsistent 
in placing tricuspid murmur among the signs indicative of 
the very commencement of endocarditis, and also as coin- 
ciding ‘‘in almost all the cases with great general illness” 
{p. 244). 

These may be shallow criticisms, and in any case we are 
to remember, as Dr. Ord remarks, that ‘‘ the hand of the 
artist was stayed while he was still engaged in fashioning 
his work—that we have but the clay model for a work in 
marble.” 

On the threshold of this subject of the early signs of endo- 
carditis so exhaustively discussed by Sibson, it is well to re- 
member what he so well urged, namely, the fact that both 
from the structure and action of the mitral valve, as well as 
from the situation of the inflammatory product as seen after 
death, it is apparent that blood reflux is not an early but a 
late result of endocarditis (vol. iv, 234). ‘“The border of contact 
in systolic closure is not a mere edge, but a surface or line of 
yea yer a made up of small bead-like cells that dovetail into 
each other along the margins of the flaps. Endocarditis 
affects not the very edge or rim of the flaps, but the 
line of contact just within the edge. When the mitral valve 
is inflamed it is this border of contact that shows a frill of 
small beadlike granulations, quite insuflicient at first to pre- 
vent accurate and complete closure. Presently, however, 
each of these little prominences gets capped with fibrin, and 
it is by this addition, sooner or later, that adequate adapta- 
been of the valve flaps becomes impossible, and reflux 

egins.” 

his early condition of endocarditis is seen best not in 
rheumatism but in chorea. For in rheumatism death seldom 
occurs without further morbid changes, which chorea, as such, 
does not share. In fatal cases of chorea, apart from rheu- 
matism, we see endocarditis in its purity, so to speak, and it 
is well known that the bead-like granulations often found in 








chorea, chiefly in connection with the mitral valve, have 
—_—, sufficed to produce mitral murmur and sometimes 
not. 

But there yet remain some special circumstances of child- 
hood which help to explain why in their case the earlier 

hysical signs of endocarditis should so often escape notice. 
n the first place, the early joint pains seem so trivial that 
the child is seldom brought to hospital on account of them. 
In the second place, a large proportion of the patients have 
had _ previous attacks of rheumatism, which have so changed 
the heart as to confuse conclusions. It is rare to meet with a 
child at an early period of its first rheumatic attack. So it 
happens that the physical signs we get to associate with 
endocarditis belong Properly not to its early and active stage, 
but to its results and consequences. 

Having dealt thus far with the views of well-known authori- 
ties as to the earliest recognisable signs of endocarditis, and 
thus shown by their want of accord the difficulty of the sub- 
ject, I shall venture to add some experience of my own as to 
the manner in which endocarditis comes about in the 
= rheumatic children, and its several modes of develop- 
ment: 

The earliest physical indications of endocarditis in children 
are only trustworthy when associated with rheumatism. 
Tumultuous, quickened, and uneven heart action sounds, 
that are changeful from day to day, especially the first; 
sounds reduplicated, especially the second at and above the 
apex (not at the base); a temporary tricuspid murmur; marked 
accent commencing the first sound, whether mitral or tri- 
cuspid ; these are amongst the commonest of such signs. 

But it is not in all cases that endocartitis signs are thus 
gradually developed. Sometimes mitral reflux arises very 
early, without previous notice or warning. Thus a child of 
3 years and 8 months (R. E.) was admitted, October 4th, 
1893, for some general cedema, but without albuminuria or 
cardiac murmur. There was no history of scarlatina, sore 
throat, or rheumatism. In two days the edema disappeared, 
and the child seemed well. Ten days later, however (that is, 
on the 16th), some desquamation was found over the legs, and 
the child was thereupon removed, the heart sounds at the 
time being perfectly natural. On November Ist, that is, 
fourteen days after the examination of the heart, the child 
was again admitted with swollen and painful joints of five 
days’ duration, the temperature being 102°. And now there 
was well-marked blowing murmur at the mitral which was 
conducted into the axilla, and accompanied at first by an 
occasional ‘‘ squeak.” 7 

In this instance, it seems almost certain that a period of 
no more than five days at the utmost sufficed to develop a 
blowing and conducted mitral murmur having all the cha- 
racters of regurgitation. In the more usual course, the pro- 
gress is gradual, and it is nearly followed in the case of 
chorea. It is generally admitted nowadays that the heart 
signs of chorea, or at least the more pronounced of them, 
are due to endocardititis. Now these signs are in their order 
of occurrence, uneven rhythm, slight and inconstant mitral 
murmur, murmur that is constant, murmur both constant 
and conducted, though not always or even often permanent. 
Never thrill, rheumatism being absent; never accentuated 
beginning of the first sound ; never any sound that its most 
passionate advocate could mistake for ‘‘ presystolic.” There 
can be little doubt that these signs concur with an endocard- 
itis having a much more limited history than the rheumatic. 
They represent the utmost of choreic endocarditis, and but 
an early stage of the endocarditis, that is, rheumatic. But 
at this moment of time their physical indications are iden- 
tical. : 
Endocarditis, there is reason to believe, occurs along with 
the joint pains, and not (as it seems to occur in the case of 
children) at some indefinite period afterwards. But the first 
heart signs are obscure and ambiguous, while the joint pains 
are early, slight, and brief. And so it habitually happens, as 
I believe, that the gradual development of endocarditis 
signs in the first rheumatic attack, the passage from the 
‘threatened ” to the ‘‘probable,” and from the ‘ probable” 
to the “certain” signs of that inflammation, concur with the 
time when the child, apparently recovered, has returned and 


is out of medical reach. ; F 
All this is well shown in the case of a girl (R. E.), aged 
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9 years, admitted to the Westminster Hospital, October 5th 
of last year, with her first attack of rheumatism, the joint 
pains being of two weeks’ duration. The pain was trifling, 
and disappeared altogether in two days, as did the slight 
pyrexia. The patient, unlike most children with rheumatism, 
was of ruddy complexion and well nourished, but it was re- 
ported that she sweated much at night. With the pressure 
of more — cases I do not know that for this symptom 
alone the child would have long remained an in-patient ; but 
for what I am about to relate and in view of these lectures 
she remained with us several months. 

Now on October 14th, when the child was to all appearance 
well, the finger placed along the fourth space detects with 
ease and nicety the variable character of impulse and the 
unequal intervals between one revolution and the next. The 
ear confirms the finger, and adds these further signs—a 
lengthening of the first sound, or what some would call a 
just perceptible systolic murmur, and along with this re- 
duplication of the second sound not at the base (where it 
is wished to be for the sake of explanation, but rarely is) 
but at a little above the apex. 

Two days later the signs have altered. The uneven 
rhythm remains, the reduplication of the second sound has 
disappeared, and now there is an undoubted blowing mur- 
mur following the first sound. On the two next days the 
heart’s action became almost regular, but it faltered occa- 
sionally ; pulse was 96, perceptibly uneven, the mitral mur- 
mur less obvious. 

During the succeeding three weeks (the patient continuing 
in bed, though bright and cheerful and without fever), the 
murmur varied, and the pulse was ill sustained; it was even 
as to rhythm, but unable to maintain an even force through 
the minutes, a feature which only becomes apparent when 
the observer will have the patience to keep his finger on the 
wrist for two or three minutes at a time. 

This child, as has been said, was kept under notice from 
early in last October until late in January. Not to weary 
you with repetitions, let me call attention to two points: 1. 
That at the end of our watching a loud blowing murmur was 
established, together with signs of some heart enlargement; 
2, that for a considerable time murmur, quite apparent in 
the recumbent position, ceased when the girl was erect. 
Thus mitral murmur was not fully established in this case 
until quite two months wholly free from disturbed health, 
and for some time after its establishment it was dependent 
on position, insomuch that were the child attending as an 
out-patient the discovery of valve lesion might have been 
long delayed. 

This gradual development of mitral murmur applies, I 
believe, to a considerable number of rheumatic children, and 
is the source of much misconception. The patient is dis- 
missed, as this child might have been, heart whole. He 
returns presently with a second attack of rheumatism and a 
mitral murmur. This latter has, in fact, developed very 
slowly and insidiously in the interval between the two 
attacks ; it is the sequel of endocarditis not endocarditis itself ; 
but the physician consulting the notes of the first admission 
akes it for new ; he quotes it as proof that a first attack may 
fail to touch the heart, and that permanent reflux is not 
always the work of time. Both statements are, perhaps, 
true, but they have fewer illustrations than at first seems. 

The influence of posture both upon murmur and reduplica- 
tion of the second sound may often be observed in these early 
ceases. At first with the upright posture a more vigorous sys- 
tole serves altogether to abolish these morbid sounds. 
After awhile this effect is only accomplished for a short 
time, the murmur appearing so soon as the effort of sitting 
up causes fatigue, and at last the murmur becomes perma- 
nent, and position affects it but little. In noticing such pos- 
ture changes, Dr. Walshe asks: ‘‘Is this changeableness of 
a murmur proof of its inorganic nature? My experience,” 
_ answers in his laconic way, ‘‘ would support the nega- 
ive. 

I have presently to speak of varying murmur which at last 
almost disappeared ; and if once more we make comparison 
between the endocarditis of chorea and that of rheumatism, 
allowing for their distinctive characters, it might seem that 
what is the common event in the one case is the less common 
event in the other. In chorea the murmur grows, it becomes 





distinctly blowing, and is conducted into the axilla; it is. 
then recognised by most of us as a sign of endocarditis. 
But presently it begins to lose these characters, and eventu- 
ally the normal sounds return. Such is the common experi- 
ence of chorea, rheumatism apart. We are not without evi- 
dence that similar recovery sometimes obtains in rheumatic: 
endocarditis. But, for reasons to be presently mentioned, 
we are without accurate information upon this point. 
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WHEN fluid is driven into elastic tubes by intermittent 
rhythmical action, as it is into the arteries, special considera-- 
tions arise. The fluid driven into the tube has not to displace- 
the whole mass of fluid beyond it at one time. The blood 
driven into the aorta from the heart meets, it is true, with. 
the inertia of the mass of fluid against which it impinges, 
the friction in the many arterial branches, and the obstruc- 
tion of the capillaries, but the root of the aorta is distended 
by the increase of blood volume. This distension exerts a 
ressure on the enclosed fluid, which continues when the- 
1eart has ceased to contract, and consequently the blood 
continues to stream onward until the root of the aorta has- 
returned to its former tension. The force of the heart is, in 
fact, transmuted into terms of elastic tension, which acts- 
during the period of the heart’s rest. The expenditure of 
work is therefore mr«h less than if the whole mass of blood 
had to be moved forward en masse, as would be the case if the- 
tubes were rigid. 


CiinicaAL USE OF THE SPHYGMOMANOMETER. 

That many difficulties lie in the way of measuring, with: 
complete accuracy, the blood pressure in the sick, is not a 
reason why — pee estimation of the pressure- 
should be completely neglected, as is now almost universally 
done. A useful sphygmomanometer can be made for a few 
shillings, and its application would in most cases be accurate - 
enotigh if we could always feel, at the wrist or elsewhere, an. 
easily accessible artery lying on a flat and rigid bed. It is- 
better to employ a slight extension of the wrist, as, owing to- 
the increased tension put — the fascia, the amount of 
inno beneath will then be reduced to a minimum. kk 
1ave been using a sphygmomanometer made by myself on 2- 
simple plan suggested to me by Dr. Waller. A U-shaped" 
piece of glass tubing, one limb of which is bent at a right 
angle, is connected, by means of a perforated india-rubber- 
cork, with an ordinary india-rubber finger stall. This is fixed 
on an upright frame scaled in millimetres. When the finger 
stall is applied over an artery pressure is exerted until the- 
distal pulse beyond it is no longer perceptible. The ulnar 
artery should always be compressed to avoid the recurrent 
pulsation through the palmar arch, to which attention was- 
first called by Dr. Waller, and which has since been described: 
by Dr. Dickinson and by Dr. Douglas Powell. Since I have 
used the sphygmomanometer I have met with recurrent pulse - 
so frequently that I have ceased to consider the phenomenon: 
to be of much clinical significance, though Dr. Douglas- 
Powell has described it specially in connection with the- 
pulse of high tension. 

By direct measurement in mammals we know that the- 
mean blood pressure is remarkably independent of the kind! 
or size of the animal. By analogy we may assume that the - 
aortic pressure in man varies between 100 and 200 mm. Hg.,. 
the mean pressure being about 150 mm. Hg. 

In using the sphygmomanometer which I have just de-- 
scribed we must allow for certain errors. According to- 
v. Basch,’* in order to occlude an artery through the over-- 


18 Berl, klin. Woch., 1887. 
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lying skin it is necessary to apply a pressure of 6 to 8mm. Hg. 
higher than when the artery is exposed. Again, a certain 
amount of pressure is necessary to occlude even an empty 
exposed artery. V. Basch estimates this to be about 
1mm. Hg. for a normal, and about 5 mm. Hg. for a sclerosed 


artery. e have therefore to allow for : 
Minimum. Maximum. 
: ' Mm.Hg. Mm. Hg. 
1. The overlying skin ape i ins sad ~ = a2 8 
2. Unfavourable position of arte 233 ids as ie ao 
3. Compressibility of arterial wall ... io ws +8 sabi) Oe 
4. Difficulty in estimating disappearance of pulse 5 ‘a 5 


roe 

It is clear that, given an accessible artery, a much more 
accurate knowledge of the blood pressure in the radial can 
be gained by the manometer than by the sense of touch, and 
I — used it as an indication for treatment with the best 
results. 

In clinically considering a low blood pressure we have to 
remember that the arterial blood pressure sinks : 

1. When the quantity of blood expelled from the heart in a 
unit of time is less. 

2, When the energy of the heart declines. 

3. When the vascular obstacles are less. 

And that it rises when either of these is in excess. 

Since the duration of ventricular systole remains unaltered 
by high aortic pressure, any diminution of work done is to be 
expressed not in terms of the time empleyed in ventricular 
contraction, but in terms of the reduced amount of blood 
expelled into the aorta, which, otherwise expressed, means 
that a larger amount of residual blood remains in the 
ventricle. 

Alterations in the arterial pressure by variations in the 
quantity of the whole mass of blood, through blood-letting 
or through transfusion, are very transient. After blood- 
letting, fluid is quickly absorbed from the interstitial tissues, 
while the secretions from the kidneys, salivary glands, etc., 
are diminished. Transfusion, on the other hand, if exces- 
sive, may lead to rapid heart failure; if moderate, blood will 
collect in the distended liver and abdominal veins, while the 
urinary secretion is increased. Alterations in arterial blood 
pressure are, in short, much more dependent on the dilata- 
tion or contraction of the arterioles, arising from vasomotor 
or other influences, than from these causes. 


, 


‘* PosITIVE” AND ‘‘ NEGATIVE” WAVEs. 

Before entering upon the study of the graphic representa- 
tion of the pulse wave, it is of advantage to consider shortly 
the nature of the wave movements of incompressible fluids 
when these are set up, first, with free surface, and, secondly, 
in elastic tubes. The general fact that the particles of the 
fluid set in motion describe an elliptical path, but are not 
themselves propagated onward with the travelling wave, is 
sufficiently familiar to need no further mention. The terms 
“positive” and ‘‘negative ” wave require, however, some no- 
tice. Separating clearly the idea of an onward moving mass 
of fluid from the onward movements of a wave set up in it, 
we find that the particles of fluid participating in the wave 
describe, successively, elliptical paths, each of which may be 
divided into two kinds: (1) one which lies above the ordinary 
level of the fluid, (2) the other which lies below the ordinary 
level of the fluid. The first is termed the positive wave, the 
second the negative wave. In the positive wave the particles 
of fluid are moving in the direction in which the wave is pro- 
pagated, in the negative wave they are moving in the reverse 

irection. 


“~ ~"COOD 
Fig. A.—Positive wave. After E. H. Weber. 

Owing to friction, the wave will be less in extent the 
farther it is from the commencement of the tube, and will be 
so far deformed that the rise and fall will be less steep. 

Now, if an elastic tube is filled with water, a wave may be 
set up in it either by suddenly injecting an addition of water 
at one end, or by pinching the tube, in which case a positive 
wave will be caused, as in Fig. A; or a wave may be caused 
by suddenly removing any compression from the other end. 
In the latter case, although the mass of fluid streams out of 
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the tube in the same direction as it does in the first instance, 
a wave is propagated in the reverse direction towards the 
centralend. This is a negative wave, and can be better un- 
derstood by reference to another figure. 


Cn. OU 
——_- 
Fig. B.—-Negative wave. After E. H. Weber. 

Ifastream is set flowing through an elastic tube open at 
its peripheral end, and the stream is then suddenly iter- 
rupted, a negative wave is set up, which is carried onward to 
the periphery. If, again, water is thrown rhythmically into 
the tube from the central end, at every impulse a positive 
wave is propagated in the direction of the periphery, and at 
very cessation a negati ve wave is propagated in the direc- 
tion of the periphery. Both these are called primary waves, 
though the first is accompanied by a rise and the second by a 
fall of pressure. If the elastic tube is not long enough for 
the wave to be wholly extinguished by friction, and the 
peripheral end is closed, other waves, in a reverse direction, 
will be reflected from the closed end. For the sake of avoid- 
ing all confusion these reflected waves are not called ‘“ nega- 
tive” waves; indeed, they are often ‘‘ positive” in character, 
but centripetal waves. A centripetal wave, in its turn, may 
reach the central end, and be reflected from the central end 
again towards the periphery in the same direction as the 

rimary wave. These are called secondary centrifugal waves. 

f a reflected wave is accompanied by arise of pressure it is 
a positive wave, if by a fall it is a negative wave. 

rom the considerations already mentioned as to the state 

of the capillary circulation it is conceivable that such re- 
flected waves may readily occur in the arterial system from 
the impact of a primary wave. Possible reflection may also 
be imagined from the points of division of the artery. It is 
also conceivable that a wave reflected back from the peri- 
phery along one artery may not only course to the heart, but 
may take a centrifugal direction along some other artery at a 
convenient point of junction. So many possibilities of inter- 
ference are there, owing to the many branches of arterial 
division and the varying states of the circulation in the diffe- 
rent organs of the body supplied by them, that it is difficult 
to imagine any but the most clearly dominating form of wave 
surviving the confusion. One can assume that the prima 
and main secondary waves are propagated without muc 
change of character through all the arterial branches. 

The pressure movements caused by these waves are accu- 
rately recorded by means of Marey’s well-known sphygmo- 
graph, and although it is a form of sphygmograph not much 
used at the present day, it furnishes a typical pulse curve or 
sphygmogram which will serve as a basis for description. It 
represents the course of pressure in the artery, but not the 
amount of pressure. This is, perhaps, only to be obtained by 
means of manometrical observation in the physiological 
laboratory. Even should the whole series of curves under 
observation show a rise to a higher level, this is no evidence 
of a rise of intra-arterial pressure, since simple turgor of the 
skin may raise the lever. : 

The curve, however, shows the course of pressure in the 
artery, and presents peculiarities as it is taken from different 
arteries, but it has certain definite points peculiar to all 
pulse curves. ; A 

First, there is the steep rise, corresponding to a primary 
positive wave, from the streaming of blood into the aorta. 
The slowness with which the rise takes place is some measure 
of the obstruction to the inflow of blood. After the summit 
of the primary wave is reached there is a drop to the dicrotic 
notch, following which there is a rise corresponding to the 
dicrotic wave. Between the summit of the first wave and the 
dicrotic notch there is an upheaval, which is usually on the 
falling line between the first summit and the dicrotic notch. 
This upheaval may, however, in some cases reach a higher 
level than the initial rise. In this case the curve is called 
anacrotic, in the first case katacrotic. According to Roy and 
Adami, the upheaval corresponds to the continuance of out- 
flow from the ventricle, and it is by them termed the ‘out 
flow remainder wave,” and by others the “tidal” wave. The 
dicrotic notch is caused by a fall of pressure following on the 
first distension of the vessel, and the subsequent dicrotic 
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upheaval is caused by a centrifugal positive wave ; according 
to some, arising from the recoil of blood at the root of the 
aorta against the closed semilunar valves. V. Kries and v. 
Frey agree that it is a positive centrifugal wave, but say it is 
a secondary wave, arising from a centripetal wave reflected 
from the periphery, which is again reflected from the semi- 
lunar valves. 

According to some authors (Grashey and Hoorweg), the 
dicrotic wave is propagated onwards, in all arteries, with the 
same velocity as the primary wave. Hiirthle finds also that 
it occurs at almost the same period after the beginning of 
the primary wave; on the other hand, Landois, v. Kries, 
and Edgren find that the dicrotic wave occurs somewhat 


later in the lower extremity. 


ORIGIN AND NATURE oF DicrotTic WAVE. 

Whether the dicrotic wave owes its origin to central causes 
alone, that is to say, from a recoil of blood at the root of the 
aorta impacting against and reflected from the semilunar 
valves; or whether, on the other hand, it arises from a peri- 

heral wave reflected back, and a second time reflected, has 

een much discussed. V. Frey and v. Kries have opposed 
altogether the theory that the dicrotic wave can be of central 
origin; while Grashey, Edgren, and Hoorweg, and also 
Hiirthle, incline to the central origin of the wave, and deny 
that it is conditioned by the central reflection of a centri- 
petal wave from the periphery. ; j ; ; 

To prove this point Hoorweg devised an ingenious experi- 
ment. Through an elastic tube provided with valves he 
sent the contents of a suddenly compressed ball, which was 
suddenly relaxed. The sudden closure of the valves which 
followed also closed an electric circuit, and a spark was ob- 
tained from a Ruhmkorff’s coil which bored a sharp hole 
from the point of the writing lever through the smoked paper 
of the recording cylinder. This perforation corresponded 
with the point of dicrotic upheaval. When the valves were 
taken away no upheaval occurred. Hiirthle has made like 
and confirmatery experiments. 

With regard to these experiments and the deductions 
therefrom, v. Kries objects that they presuppose a recoil at 
the commencement of the tubes, and that it is a question 
whether a recoil of sufficient amplitude to cause the dicrotic 
wave can in fact arise at the root of the aorta. If we assume 
that the recoil occupies a very small fraction of time, it 
would give rise to nearly nominal pressure movements, 
unless the quantity of blood thrown back against the valves 
were very great. inthe latter case, the rise of the dicrotic 
wave would be very sharp and steep, whereas the dicrotic 
wave is extended and broad-topped. Moreover, in the 
typical dicrotic pulses of nitrite of amyl and of fever we 
should have to assumea long period of time occupied in 
recoil, with an attainment of great velocity of secondary 
wave, equal, as I have said, to the velocity of the direct pri- 
mary wave, which can scarcely be the case. 

Tigerstedt thinks the following view the most in accordance 
with known facts. Through the sudden influx of blood from 
the heart into the aorta a first positive wave arises, which 
corresponds to the first upheaval in the pulse curve. When 
the blood ceases to flow out of the heart a negative wave is 
propagated from the root of the aorta in a centrifugal direc- 
tion throush the arterial system. Another negative wave 
follows immediately on this, when the heart muscle relaxes, 
and the semilunar valves are no longer supported by their 
underlying muscular bundles, and by the blood remaining in 
the ventricle. These two negative waves are commingled, and 
are propagated in a centrifugal direction through the arterial 
system. At the same time with the second centrifugal 
negative wave a portion of the aortic blood streams backwards 
towards the heart, strikes against the closed semilunar valves, 
and sets up a second centrifugal positive wave which 
occasions the dicrotic upheaval. He explains the slight 
upheaval on the falling limb of the curve of the cardiogram, 
and of the curve also of intracardial pressure, in the same 
way. The sudden shock of blood against the semilunar 
valves drives the valves to a certain extent into the heart and 
raises the intraventricular pressure, and the whole heart 
suffers a certain change of position. 

He also believes in the possibility, under favourable cir- 
cu nstances, of a secondary upheaval caused by wave reflection 





from the periphery. If the reflection occurs as a_ positive 
wave it will add to the height of the dicrotic wave. hether 
as a rule the reflected wave occurs without change of sign is 
difficult to say. 

VIEWS OF V. FREY. 

The matter is so interesting, and is so important for the 
understanding of the sphygmogram, that I must enter ata 
little more length into the views of v. Frey and Hiirthle. V. 
Frey as well as v. Kries commence the discussion concerning: 
the form of the original primary wave witlr the changes in 
velocity at the root of the aorta. 

It is desirable to separate the wave into a systolic and a 
diastolic portion. In the systolic portion the change of pres- 
sure is very sudden; it is this portion of the wave which, ac- 
cording to v. Frey, gives rise to reflection from the peri- 
phery, and it is this portion therefore which is now to be 
considered. . 

The systolic wave spreads into the arterial system with a 
velocity of several metres per second; the beginning of the 
rise of pressure therefore reaches the place of reflection before 
the heart is emptied of blood. ‘‘One must get rid of the 
idea that the pulse wave is a short wave which is propagated 
from part to part along the artery, and clearly understand 
that the pulse wave is of such a length that, under normal 
circumstances, one whole pulse wave has not room to extend 
from the root of the aorta to the artery of the great toe.” 
The first part, or head, of the primary wave therefore reaches 
the periphery during the cardiac systole before the remainder 
of the wave, or tail, has left the root of the aorta, and there 
is ample time for the wave to be reflected from the periphery 
and to interfere with the oncoming primary wave. ‘lhe inter- 
ference wave (which is a centripetal wave of the first order) 
will, the nearer the sphygmographic tracing is taken towards 
the periphery, unite itself to the primary pressure rise, while 
diminishing the velocity. The nearer the traving is taken 
towards the centre, the further will the interference wave be 
from uniting itself with the primary rise, whose summit will, 
‘a division into its two component parts, become ana- 
cfotic or katacrotic as the case may be. This first centripetal 
or interference wave reaches the heart and is reflected from 
the now closed aortic valve, becoming a so-called centrifuga} 
wave of the second order. It is this which, according to v. 
Frey, when united to a second centripetal wave set up by it, is 
the cause in the a arteries of the dicrotic upheaval. 
He thinks it likely that, in arteries near the centre, the 
dicrotic upheaval belongs to the type of secondary interfer- 
ence waves. 

We have, then, the dicrotic wave, which is an expression 
of a positive centrifugal wave. This may originate either at. 
the root of the aorta owing to a recoil against the valves fol- 
lowing on the first a of the aorta, or as a wave re- 
flected from the periphery and again reflected from the semi- 
lunar valves in a centrifugal direction; forming, so to speak, 
the tail of the pulse tracing, of which the first primary wave 
forms the head. 


VIEWS OF V. KRIEs. 

As reflex waves we have also to recognise both the first 
centripetal wave (reflected from the periphery), and the waves 
which may be assumed to be reflected from the periphery at 
first in a centripetal direction, but which subsequently take 
a centrifugal direction along some branch or branches, with- 
out journeying to the heart at all. It is clear that the first 
of these waves must cause a diminution of velocity, though 
possibly raising the pressure within the vessel. V. Kries 
_—— this wave as the first slight upheaval on the falling 

imb of the radial curve, and says that pressure and velocity 
there show the most marked difference. The second slight 
upheavai on the falling limb before the dicrotic notch v. 

ries considers to be a centrifugal wave, but one which, im 
its origin centripetal, has been reflected along some 
branch of junction. These conditions, if present, must 
necessarily give rise to considerable variations in the pulse 
tracings from different arteries. In the femoral tracing the 
dicrotic upheaval is much more spread out than in the radial 
tracing. The cause of this is not to be sought in the varying 
distance of the two points from the root of the aorta, since 
the distance of the two points from the root of the aorta is 
much the same in both cases, but in the fact that reflected 
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waves from the abdominal vessels must considerably modify 
the femoral tracing. 

The amount of the heart’s activity cannot be gauged by 
the amplitude of the pulse curve, as this amplitude is but 
the expression of wide variations in the internal pressure. 
The tone of the arterial wall and the amount of peripheral 
obstruction do to some extent influence the pulse tracing. 
A pulse, of course, shows more ‘“‘dicrotism ” the higher the 
dicrotic wave and the lower the preceding fall of pressure, 
and is to some extent the expression of pressure varying largely 
at the instant, and usually goes therefore with low blood pres- 
sure, though in fever and other conditions where the tone of the 
vessel walls is diminished dicrotism may arise even with an 
increase of blood pressure,as has been specially noted by 
Roy and Adami.'® 


VELOCITY IN VARIOUS Parts OF PULSE TRACING. 

Of equal interest in connection with sphygmography would 
be any successful effort to measure the velocity of the various 
parts of the pulse wave which are delineated in the sphygmo- 
gram. Vierordt attempted to do this in 1858 by applying the 
principle of inserting a pendulum into the blood stream, and 
estimating the variations of velocity by the varying devia- 
tions of the pendulum. Chauveau and Lortet employed the 
same device, conveying, however, the movements of the 
pendulum by transmission to a Marey’s tambour. By his 
hemodromograph Chauveau made the following measure- 
ments: 

Carotid (horse) velociéy during systole . . 520 min. per sec. 
” 9 iastole.... ond. A! ae? cob cae 
99 » Of dicrotic wave 220 ,, 4, 4, 

Of equal interest, partly on account of their extreme in- 
genuity, are the methods employed by Fick and others. By 
inserting the forearm in a Mosso’s plethysmograph, variations 
in the volume of the arm during each heart beat can be 
registered. The curve obtained has a general likeness to a 
pressure curve. That it represents a different series of events 
is apparent from the following considerations : The outflow 
of the blood from the forearm through the veins is constant 
and uniform, its quantity or rapidity being uninfluenced 
during the time occupied by a heart beat owing to the inter- 
position of the capillaries. Though the mere increase in the 
volume of the forearm is due to increased quantity of blood 
injected into it through the arteries, the velocity of blood in 
the limb may diminish as the size of the arm increases. Any 
variations in the steepness of the volume curve can, however, 
only be due to increased or diminished velocity of blood 
entering the limb ina given time. For the blood only flows 
out of the limb at one steady and uniform rate. From the 
changes in direction of the volume curve, therefore, or, in 
other words, from the different angles of inclination of the 
various parts of a volume curve one to another in juxta- 
position, one can deduce the velocity of the various parts of 
a pressure tracing taken synchronously from the pulse by 
means of a spbygmograph. 

The pulse tracing, it must be reiterated here, obtained from 
applying pressure to the side of an artery, merely gives indi- 
cations of the alterations of pressure within it; it being con- 
ceivable that a return wave from the periphery along the 
artery in the direction of the heart may increase the pressure 
within the artery while diminishing the velocity. 

Any external pressure applied to the arteries of the forearm 
will consequently slightly vitiate the volume curve obtained 
by Mosso’s apparatus, and it is necessary to eliminate this 
source of error, for the air within Mosso’s cylinder exerts a 
pressure on the arteries of the forearm when the volume of 
the contained limb is increased, the elastic membranes 
which close the cylinder contributing to convert the appa- 
ratus somewhat into a pressure instrument. 

The whole difficulty has been most ingeniously avoided by 
v. Kries, who has almost succeeded in obtaining a pure direct 
velocity curve. Inhis gastachograph, v. Kries has connected 
the interior of Mosso’s cylinder with the external air by lead- 
ing a tube from it into a wide gas jet. Any steady increase in 
the volume of the forearm would lead to no movement in the 
flame of the jet, but alteration in the steadiness would lead to 
unsteadiness in the flame—in other words, the flame would 
rise in correspondence with an increase of velocity, and sink 





19 Practitioner, 1888, p. 423, et seq. 








with a diminution of the velocity. By photographing the 
movements of the flame, v. Kries, therefore, claims to have 
obtained a direct tracing of the velocity of blood flow during 
the various parts of the pulse wave. 

For the criticism of this method I must refer to an article 
by Hoorweg,”” who thinks that there is so much delay in 
transmission and in response, with difficulties owing to in- 
terference with the approach of gas to the flame, as to de- 
stroy the value of the tracing for purposes of exact measure- 
ment. If disappointing in their result, the conception of 
these experiments by v. Kries cannot but excite our ad- 
miration. 

3 y HtRrTH.e’s ExPpERIMENTS. 

We are in great part indebted to Hiirthle® for what proof 
there may be of the sequence of events in the arteries, and the 
modifications introduced into the pulse tracing by different 
conditions. The changes of pulse, especially those which 
accompany blood pressure variations, can by the use of his. 
manometer be measured in conjunction with the pulse wave. 
The blood pressure was raised by irritation of the sympathe- 
tic in the neck of the rabbit, and lowered by irritation of 
the depressor nerve of the vagus. 

Hiirthle follows Marey in distinguishing between an up- 
ward and downward limb of the pulse curve, as well as be- 
tween a single or double summit. He divides the curve into 
a systolic portion from the commencement of the rise to the 
dicrotic notch, and a diastolic from this point onwards. 
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Diagram from Hiirthle. 


With regard to the double summit, if the second summit is 
higher than the first, so that the first appears upon the 
rising limb, the pulse is termed anacrotic ; if the second 
summit appears on the falling limb between the first sum- 
mit and the dicrotic notch the pulse is termed katacrotic. 


20 Arch. f. d. ges. Physiolog., 1890-92. 
21 Phliiger’s Arch., vol. xliii, 1888, 1 vol.; xivii, 1890; vol. xlix, 1891. 
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He diseards all terms of. signification in naming the seeond- 
ary waves, such as ‘‘ outflow remainder wave” or tidal” 
wave, since the terms have not met with tiniversal recogni- 
tion, and simply names them, in their succession, first 
secondary wave, second secondary wave, and so on. The 
side pressure in the aorta was always obtained by inserting 
the glass tube of his manometer into the carotid.” The 
animals were always narcotised by morphine. 

The pressure movements varied during pulsation between 
100 and 130 mm. Hg., so that the pulsatorial increase of 
pressure amounted to not quite one-third of the minimum 
pressure. He found the curve reached its first summit on an 
average in 0.025 seconds, and,in about the same time sank 
to a quarter or half the whole pressure movement to rise 
again to the height of the first summit. This second sum- 
mit is the first secondary wave, and appears 0.05 second 
after the commencement of the primary wave. The curve 
sinks again from the second summit to a point either above 
or under half the height of the pulse. where a further up- 
heaval occurs, which, however, does not attain to the same 
height as the foregoing. The second secondary wave occurs 
0.12 second after the commencement of the curve. 

Since the descent of the second secondary wave is more 
rapid than the rest of the descending side of the curve, we can 
distinguish yet a third secondary wave, which often comes 
out as a distinct rise. Finally, before the commencement of 
the next pulse a fourth secondary rising is noticeable, which 
is quite short and low, but clearly distinguishable. 

A characteristic’ appearance of the pressure curve is fur- 
nished by different conditions of the vascular system. If the 
cervieal sympathetic is irritated the second summit appears 
to raise itself some seconds after the commencement of 
irritation, more and more above the first, and so changes the 
appearance of the pulse curve that what was the first summit 
is only recognisable as a bend in the upward limb of the 
curve; by this means the limb becomes longer and ascends 
less rapidly, and the angle at the curve summit becomes more 
obtuse. When the depressor nerve is irritated there is a 
different change; the curve attains its summit very quickly, 
although the rise is higher than normal; thereupon follows 
just as sudden a.sinking to beneath the level of the pulse 
height, so that the angle of the summit is very sharp ; the first 
sécondary wave now occurs from 0.05 to 0.01 second later than 
normal. The other secondary waves do not change their place 
in so constant a manner on irritation of the sympathetic and 
depressor. 

These experiments clearly prove that changes of the lumen 
of the peripheric vessels cause certain changes in the pulse 
form. The estimation of blood pressure in the various forms 
of pulse scarcely allows a doubt but that the change of the 
tone of the vessels can only change the pulse form by means 
of the blood pressure. A change of pulse form is never to be 
seen without simultaneous rising or falling of the blood pres- 
sure. The tension of arterial blood alters with the tone of 
the vessels, through increase or diminution of the obstacles 
which oppose themselves to the blood stream. Thus in irri- 
tation of the sympathetic the minimum pressure is raised 
about 10 mm. Hg.; the pulsatorial excursion is in compari- 
son somewhat smaller. In irritation of the depressor nerve 
the minimum decreases 10 to 50 mm. Hg., and the pulsa- 
torial excursion becomes greater. 

Hiirthle found that the height to which the primary curve 
reached in a given time under a low pressure could amount 
to more than four times as much as the curve rises to under 
a high pressure. It has been already said that with high 
blood pressure the ascending limb rises more slowly. These 
time variations are suggestive, and enable us to form some 
idea as to the varied form of the primary wave, as seen in the 
accompanying diagram from Hiirthle. 

If A B Cis the primary wave under normal blood pressure, 
then, on rise of the blood pressure, it is converted into the 
less excursive and more slowly rising form A’ B' C’ whilst 
under low pressure the rapidly rising and more excursive 
form A” B" ©" is produced. The descending limb of the pulse 
sure falls more quickly under low pressure than under 

igh. 

y accurate time measurements Hiirthle found that the 


2? A full description of his manometer will be found in Pfliiger’s Arch., 
1888, vol. xIiii. 








first secondary wave occurred somewhat sooner than the 
primary under high pressure than under low. If the first 
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secondary wave occurs at the time point D under normal 
blood pressure, then the double pointed form of the 
pulse form A, B, C become anacrotic; on the other hand, if 
the wave appears under lower pressure, it occurs later, low 
in the descending limb of the pulse form A" B" C". With re- 
gard to the nature of the first secondary wave, Hiirthle says, 
‘If one can apply the results of the experiments made by 
Fick and v. Kries on human beings to the pressure pulse of 
the rabbit, then the first secondary rising which follows the 
summit must be regarded as a positive wave, reflected from 
the periphery of the vascular . ey The change which 
occurs in the time appearance of this wave with the altera- 
tion of blood pressure agrees with this assumption, for the 
velocity of propagation of the waves in the vascular system 
increases under increase of pressure, and vice versd.” Hiirthle 
oe repeated his experiments on the cat, with a like 


result. 
(To be continued.) 
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Lecrorge I. 

AFTER some ore weane 4 observations, in the course of 
which he said that he would devote his attention to the con- 
sideration of the nature and treatment of the disorder present 
in the well-known type of dyspeptic woman which constituted 
two-thirds of the adult female patients in our hospital out- 
patient medical departments, and must form a considerable 
part of the daily work of every general practitioner, Dr: 
Saundby continued as follows: 

A very great step has been made towards the clear under- 
standing of stomach disorders in the method introduced by 
Kiissmaul of examining the contents of the stomach during 
digestion, or a given time after the ingestion of food, by 
means of the stomach tube. By this and other means 
recently discovered, we can investigate the size of the 
stomach, the condition of its muscular wall, the quantity 
and quality of the gastric juice, and the presence in the 
stomach of abnormal substances which may injure its glan- 
dular mucous membrane, impair its function, and give rise to 
pain, flatulence, and other troubles. 

If we wish to estimate the functional capabilities of an 
organ, we try to measure the work it does; and if it is a 
secreting gland, we obtain some of the secretion, and submit 
it to various chemical and other tests in order to determine 
its quantitative and qualitative characters. There is no 
better example of this method than the kidney, which has 
been the subject of close study for the last sixty years, so that 
we now possess a vast amount of theoretical and practical 
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knowledge ofits function and secretion, which is put to daily 
use by everyone of us. It would not seem unreasonable to 
expect that a similar line of study if directed to the stomach, 
its functions and secretions, would lead to equally definite 
and perhaps equally valuable results; and the only reasons 
that I know which have hindered this investigation have 
been the inherent conservatism of our professional methods, 
and an exaggerated notion of the difficulty of carrying out 
such examinaticns. 

The problems we set ourselves to solve in a given case 
where there is dyspepsia—that is, where the function of 
digestion is slow and painful, attended with the evolution of 
gases abnormal in quantity or quality, or by signs of irrita- 
tion of the mucous membrane of the stomach—are: Is the 
muscular wall active, and capable of discharging the stomach 
contents in due time? Are pepsin and free hydrochloric acid 
present in sufficient quantities, and does the gastric juice 
possess its normal power? 


ATONY AND DILATATION. 

The motor functions of the stomach may be determined by 
a series of observations upon the length of time after a meal 
of determined nature at which a distinct residuum of food 
could be extracted from the stomach by means of a tube oran 
emetic. But, although this has been done, a more conve- 
nient method has been devised, which depends upon two 
facts: (1) That the normal stomach contents are acid, but 
become alkaline after being mixed with bile in the duodenum ; 
and (2) that salol (a compound of phenol and salicylic acid) 
breaks up in the presence of alkalies into its component 
parts, which are excreted in the urine, where their presence 
may be demonstrated in the usual manner by the perchloride 
of iron test. The dose is fifteen grains, given about one hour 
after food, by which time the stomach contents have become 
distinctly acid. According to the careful observations of 
Ewald, in from forty minutes to one hour and a-quarter the 
urine should give the characteristic reaction, while thirty 
hours later there should be none. If the reaction has not 
appeared in the time first mentioned, or has not disappeared 
at the end of the time stated, we are justified in inferring 
that the muscular wall of the stomach is defective in the per- 
formance of its function, and if there is no evidence of pyloric 
obstruction, this must be due to atony of the muscular wall. 
This condition of atony leads in time to more or less dilata- 
tion, which may be demonstrated in various ways. It may 
be possible to map out the stomach by palpation and percus- 
sion when distended by food or fluid, and in the latter case 
we may elicit a distinct succussion splash, but in less-marked 
cases this is not easy, and the thickness of the abdominal 
wall may interfere greatly with the precision of our manipula- 
tion. Some assistance may be’ derived by distending the 
stomach with a spray producer attached to a stomach tube 
introduced into itscavity. This method does not cause pain, 
and by the altered resonance on percussion gives very fair 
indications. The old plan of distending the stomach by ad- 
oe an alkali and an acid separately is not to be 
recommended, as the carbonic acid gas evolved causes 
spasmodic closure of the cardiac opening, and great pain, and 
even fainting, may result from over-distension. 


GasTRIC CONTENTS. 

The examination of the gastric contents is rather more com- 
plex, but is based on even simpler principles. We give the 
patient —say at 8 a.m.—a breakfast consisting of 4 ounces of 
bread and a pint of weak tea without milk or sugar. Numerous 
observations made by Ewald and Boas have shown that for 
the first half or three-quarters of an hour lactic acid prepon- 
derates in the contents of the ‘stomach; then distinct traces 
of hydrochloric acid begin to be present, together with lactic 
acid, and at the end of an hour the lactic acid disappears, 
and free hydrochloric acid alone is present. Therefore, one 
hour after the administration of the test breakfast the 
stomach tube, a soft long tube with a large fenestra, is intro- 
duced, and the contents of the stomach removed, an opera- 
tion which is very easy, and is facilitated by voluntary com- 
pression of the abdominal muscles by the patient. In this 
way a few ounces of gastric contents are obtained, which con- 
sist of the remains of food mixed with the secretion of the 
gastric mucous membrane, with saliva, and possibly with a 








little bile. This material is filtered, and its reaction tested 
with litmus paper. If alkaline or neutral, it indicates a very 
abnormal state of the gastric secretion, such as is only met 
with in a few cases of advanced organic disease. Itis, as a 
rule, acid, and we have next to determine the nature of the 
acid present. 

The test for lactic acid is made by adding to a 1 per 
cent. solution of carbolic acid a few drops of perchloride of 
iron, and diluting this, if necessary, with distilled water, 
until we possess a solution of a pale amethyst colour. On 
adding a littie of the filtered stomach contents, the amethyst 
blue turns to a canary yellow if lactic acid be present. This 
reaction is given by lactates as well as by lactic acid, and by 
other substances, such es alcohol; but under the conditions 
of our experiment these fallacies are of no importance. .If 
the solution turns pale yellow with a reddish or brown lustre, 
butyric acid is present; but this, too, is not important in the 
case of our test breakfast, though the fact is of value in the 
examination of vomited matter, for butyric acid is a produet. 
of fermentation in the stomach, and is a very powerful irritant 
of the gastric mucous membrane. 

Whether or not lactic acid is present, we have to determime- 
if there be any free hydrochloric acid in the gastric contents 
—that is, whether the secretion of hydrochloric acid by the 
peptic glands of the stomach has been sufficient to supply all 
the chemical affinities present in the food, and to leave a sur- 
plus, as should be the case in healthy digestion. There ane 
many reagents which have been employed for this purpose, 
but [invariably make use of Giinzburg’s test, consisting of 
two parts of phloroglucin, one part of vanillin, and thirty of 
absolute alcohol. If I dip a splinter of wood in this solution, 
and then touch it with hydrochloric acid, it turns red. If we 

ut a few drops of the solution into a capsule together with a 

ew drops of filtered gastric contents, and warm them gently 

over a lamp so that the fluid is evaporated, the appearance of 
streaks and patches of bright red indicates the presence of 
free hydrochloric acid, and this test is so delicate that it will 
detect less than 0.05 part of free hydrochloric acid per 
mille. 

Our next business is to determine whether the gastric juice 
contains a sufficiency of pepsin; and if we have proved that 
there is a due supply of hydrochloric acid, we must conclude 
that, if pepsin is not absent, peptone should be found in the 
filtrate. The test for pepeene is what is called the biuret 
reaction, the rose red colour on adding peptone to Fehling’s 
solution; but of late years it has been shown that the albu- 
moses, which are a transition stage between albumen and 
peptone, give this reaction, so that we must first get rid of 
these by saturating the filtrate with ammonium sulphate, 
allowing it to stand twenty-four hours, filtering it, and per- 
haps saturating it again, warming it gently, and again filter-- 
ing before we have a fluid in which we can with certainty” 
affirm the presence of peptone. 

Not very uncommonly it happens that the result of this 
proceeding in eases of dyspepsia is negative, yet we are not 
thereby enabled to conclude that pepsin is deficient, unless 
albumoses also are absent. It becomes necessary to carry’ 
our investigation a stage further by employing our filtered. 
gastric contents as a digestive agent in an artificial digestive: 
experiment. For this purpose we stamp out with a cork-borer 
a number of little discs of white of egg, and place an equal 
number of these—let us say six—in four test tubes. To the 
first of these we add only the filtered stomach contents ; to 
the second, the gastric contents plus a few drops of 0.2 per 
cent. hydrochloric acid; to the third, gastric contents and 
pepsin ; to the fourth, no gastric contents, but hydrochlorie 
acid and pepsin. These are all placed in an oven and kept 
at the temperature of the stomach—100° F.—for three or four 
hours. At the end of that time they are examined separately 
for peptone. If the first shows peptone, the gastric juice was 
active but a little weak; if the second only or better than the 
first, that the hydrochloric acid was insufficient ; if the third 
only or distinctly better, that pepsin was deficient ; while the 
fourth is the control tube, by which we are enabled to assure 
ourselves that the hydrochloric and pepsin used, and the 
other conditions of the experiments, were good and efficient. 

We have met with a good many cases of anachlorhydria or 


‘| deficient secretion of hydrochloric acid, but only one in which 


pepsin was absent. Hydrochloric acid was as a rule absent in 
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cases of chronic gastritis and dilatation, but in only one where 
there was no evidence of such organic disease. It is known 
that the secretion of this acid may fail from nervous causes, 
and even without giving rise to dyspeptic symptoms, so long 
as the motor fanction of the stomach remains normal. The 
persistence of pepsin in sufficient quantity depends probably 
upon the small amount actually necessary, and agrees with 
the results obtained by Leube and others, but is strikingly 
in opposition to popular pathology, to judge by the large 
number of people who think themselves benefited by the use 
of preparations of pepsin. 

This work necessarily takes up a good deal of time, and I 
do not suggest that every busy practitioner can investigate 
his cases so completely. In the majority of instances it is 
not necessary to do so; but I hope be fore very long it will be 
as easy to get assistance, where needed, in such investiga- 
tions as it now is to have microscopical or chemical examina- 
tions made of urine, sputa, or morbid growths. All that 
would be required of the practitioner would be to order the 
test breakfast, attend to remove it at the proper time, and 
then seal up the fluid obtained in a bottle and send it for 
examination and report. 

RESULTS. 

A great number of experiments have demonstrated that 
atony of the stomach, involving delay in the transfer of the 
gastric contents into the intestine, is the most constant, the 
earliest, the most important factor in the production of the 
common dyspepsia of women. When the muscular wall of 
the stomach fails to act properly, it, in the first place, does 
not mix and churn the food so as to ensure all parts of the 
mass coming into proper contact with the gastric juice, so 
that the reduction to chyme is imperfectly performed. 

_it has been observed in experiments upon artificial diges- 
tion that the continuous peptonisation of albumen only 
occurs if the peptones already formed are removed, as they 
are formed, by dialysis, so that the accumulation of peptones 
in the stomach constitutes an obstacle to the further diges- 
tion of albuminous matter. and as little or no absorption 
takes place through the wall of the stomach, any delay in 
the discharge of gastric contents through the pylorus must 
be attended by this. It also gives rise to more or less stag- 
nation of the blood and lymph currents, impairing the func- 
tion of the glands, and leading to insufficient secretion of 
hydrochloric acid, as we have found in many of our in- 
patients. The defective movements of the muscular wall 
also lead to incomplete admixture of the gastric juices with 
the ingesta. By-and-bye the stomach becomes slightly 
dilated ; a residue of food remains in the stomach until the 
next meal is taken, and this liquid organic matter, which 
contains normally many micro-organisms and is deficient in 
its natural antiseptic, hydrochloric acid, undergoes ferment- 
ative decompositions, giving rise to the formation of lactic 
and butyric acids, which cause irritation of the gastric 
mucous membrane, discomfort and pain, and are attended by 
the evolution of gases, which cause flatulence and often smell 
offensively. A stomach in such a condition is very prone to 
attacks of subacute gastritis. 

This inflammatory reaction is slight at firat. but it weakens 
the resistance of the membrane, renders it more prone to 
acute or subacute exacerbations, manifested by what are 
called bilious attacks, and, in course of time, determines 
atrophy of the glands of the stomach, with consequent dimi- 
nution of the gastric juice, and as it extends through the 
mucous and submucous coats to the muscular layer further 
weakens this, leads to increased atony, and some degree of 
permanent dilatation. When this is established the vicious 
cirele is completed and all the evils I have enumerated are 
intensified and the stomach troubles become very serious. 

The initial evil—atony of the wall of the stomach—arises 
from many conditions, which are especially liable to occur in 
women :~-from anemia. from over-work, want of sleep, and 
anxiety, which are the lot of so many women in the course of 
the duty of bringing up a family ; from superlactation, want 
of sufficient food, confinement to the house, and irregular 
meals ; from acute diseases and want of proper rest, good 
food, and fresh air during convalescence. Does not the 
recital of these causes remind one too forcibly of the common 
lot of most of the women in our great towns. not only the 
wives of artisans or of the middle class of clerks, warehouse- 





men, and shop assistants, but of the wives of many who are 
in fairly comfortable circumstances, but on whom sickness 
makes demands which they are notin a position to meet with 
all the resources of wealth ? : Mer 

Simple atony of the stomach due to debility, originating 
as has been described, constitutes the essential and sole 
lesion in the majority of women suffering from so-called 
dyspepsia. The symptoms commonly met with are pain be- 
tween the shoulders, weight at the pit of tiie stomach coming 
on some time after taking food, and sometimes relieved 
temporarily by a meal. Flatulence and constipation are 
usually present, but the tongue is clean, and the secretions 
of the mouth are normal. The diagnosis may be made by 
the administration of a dose of salol, as already described. 
one hour after food, and the examination of the urine passed 
one hour and a-quarter after the dose of salol (gr. xv) has 
been taken. . pe 

A bilious attack is subacute gastric catarrh, but it is re- 
markable how little the subjective symptoms indicate the 
severe disturbance of the stomach ; hence, I suppose, the 
general unwillingness to recognise the true nature of the 
lesion. This is very well illustrated by one of Beaumont’s 
classical observations upon Alexis St. Martin. 

St. Martin had been drinking ardent spirits pretty freely for eight or 
nine days. Two days later he had an uneasy sensation with tenderness 
at the pit of the stomach, some vertigo, and dimness and yellowness of 
vision on stooping down and rising again ; he had a thin yellowish brown 
coat on his tongue, and his countenance was rather sallow, but he felt 
otherwise well, his appetite was good, and he slept as usual. Now mark 
the state of his stomach, as described from direct inspection. The inner 
surface of the stomach showed extensive erythematous livid patches, 
from the surface of which exuded small drops of grumous blood, large 
and numerous aphthous ulcers, the whole covered with thick mucus. 
The gastric fluids when extracted were mixed with a large proportion of 
thick ropy mucus and considerable muco-purulent matter, slightly 
tinged with blood. resembling the discharge from the bowels in some 
eases of chronic dysentery; yet with a stomach in this state he would 
have eaten anything ! : } 

It is easy to understand that once the patient has arrived 


at this stage it is only a question of time before the gastritis 
becomes chronic and the dilatation permanent and pro- 
nounced. ; 

Where the nervous trouble produces marked hyperzsthesia, 
especially common in anzmic girls, the symptoms are pain 
immediately after food, epigastric in position, sharp in 
character, followed and relieved by vomiting; and these 
cases, as already mentioned, are very liable to be mistaken 
for ulcer of the stomach. It is noteworthy that the chemical 
and motor functions of the stomach do not necessarily suffer 
even in most severe cases of chlorotic aneemia—a fact which 
we have recently had several opportunities of demonstrating. 

Closely allied to anzmic gastralgia is the condition which 
has been called anorexia nervosa, where there is entire loss 
of appetite for food; generally induced by the pain which has 
followed its ingestion. In this state the patient becomes ex- 
tremely wasted, and may die from inanition. In most in- 
stances they recover rapidly when put to bed and properly 
fed; but they are apt to relapse, especially where there is a 
hysterical element in the case. 

Uleer of the stomach is undoubtedly a common occurrence 
in anzemic young women, but it has such a well-known patho- 
logical and clinical history that I need only allude to it here 
and elsewhere for the purposes of contrast and comparison. 
Undoubtedly until hematemesis has occurred it is impossible 
to differentiate ulcer from anzemic gastralgia, but this is no 
disadvantage, as both should be treated in precisely the same 
way. 








GERMAN Untversitizes.—The following figures show the 
number of students in the medical faculties of each of the 
universities of the German Empire during the present (1893- 
94) semester: Berlin, 1,279; Munich, 1,114; Leignia, 788 ; 
Wiirzburg, 746; Griefswald, 380; Freiburg, 342; Erlangen, 
338; Strassburg, 299; Breslau. 287; Kiel, 257; Bonn, 247; 
Tiibingen, 235; Halle, 234: Kénigsberg, 230; Heidelberg, 
218; Marburg, 216; Jena, 196; Géttingen, 192; Rostock, 120; 
and Giessen, 96. The total number of medical students in 
the twenty universities is therefore 7,714, being a decrease of 
335 as compared with the corresponding period of 1892-93: 

TueE fourth Italian Congress of Chemists and Apothecaries 
} bee be held at Naples on September 2nd and five following 

ays. 
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RADICAL CURE OF HERNIA AND OTHER 
CLINICAL CASES.' 


By GEORGE BUCHANAN, M.A., M.D., LL.D., 


Pr fessor of Clinical Surgery in Glasgow University. 





_ I.—Rapicat Cure of HERNIA. 

TueE patient [ show you, aged 45, was operated on six weeks 
ago. The wound healed by first intention, andthe man has 
been at the Lady Hozier Convalescent Home for a fortnight. 
At present you observe that the internal ring is completely 
plugged, the external quite closed except where the cord 
escapes, and the walls of the canal firmly fixed together. A 
vigorous cough betokens the strength of the abdominal 
buttress. The cure is perfect just now, with every prospect 
of a permanence. a se 

In this case, and in another operated on eight days 
ago, Which you will see in the adjoining ward, I performed 
the open operation which I described in the British Mept- 
cAL JOURNAL for May 25th, 1879, an important feature 
of which is plugging the internal ring with a ball formed of 
the rolled-up sac. Anincision was made from the external 
ving down over the front of the hernia, the bowel having 
been returned and retained by the finger of an assistant 
placed over the internal ring. Layer after layer was divided 
till the sac was exposed. With a forceps and end of a director 
the sac was separated from the cord, was lifted up till it was 
iike the empty finger of a glove coming out from the external 
cing. It was now pulled upon till its neck was accessible 
from the external ring, when a thin catgut ligature was tied 
round it. When the tension was relieved, the tied neck re- 
coiled back into the internal ring. I twisted the sac and 
rolled it up into a ball, which I pushed up the canal beyond 
the epigastric artery, so that it was nowa plug blocking up 
the site of the internal ring. The stitches were introduced 
thus. A curved Wood’s needle was passed through the ex- 
ternal pillar of the canal from without inwards, opposite the 
site of the internal ring, was made to pass through the lower 
part of the rolled up plug, was pushed underneath the edge 
of the internal pillar for at least a third of an inch beyond 
its lower edge, so as to pick up and pierce what could be in- 
¢<luded of the internal oblique border, and then made to 
emerge through the aponeurotic pillar. A catgut ligature 
was then put through the hole in the needle’s point, and 
withdrawn so that the ligature was passed through the ex- 
ternal pillar, the ball plug. some part of the internal 
oblique, lastly, the internal pillar. Two other stitches were 
introduced lower down, of course, not including the plug. 
A last stitch, to which I attach much importance, was intro- 
<luced as low downas toclose the external ring just overthecord. 
This I passed through Poupart’s ligament, near where 
Gimbernat’s ligament is reflected from it, and on the ig 
side of the ring made it pass deep below the upper pillar 
gripping up what is accessible of the conjoined tendon, and 
then made it emerge far inwards, even through the tendon of 
the rectus, to make it take a firm hold as a retaining suture. 
The catguts were now all drawn tight and tied, and so the 
inner ring was plugged, the walls of the whole canal were 
brought together, and the external ring closed. 

In my own experience and that of others who have adopted 
the above method, the results have been so satisfactory that 


i have seen no reason to alter any of the details. 

In 1879 some surgeons had already performed an operation for the 
radical cure, by stitching together the pillars of the external ring, after 
an operation for strangulated hernia. Others had adopted, now with 
antiseptic precautions, some modification of the old open operation by 
dissection in cases of reducible inguinal hernia. as asubstitute for the 
subcutaneous operation with thick silver wire, introduced by Mr. Wood, 
of King’s College, in 1862. In 1867 Sir Joseph Lister adduced two cases of 
radical cure of umbilical hernia, as illustrations of his new method of 
dealing with wounds on antiseptic principles (the application of which he 
had shown to me, in his first cases in Glasgow, in 1865). But, sofaras I 
am aware, no one had practised or published the operation which I de- 
scribed, the distinguishing feature of which is the plugging of the in- 
ternal ring with a ball formed of the rolled-up sac. 


Il.—Larce Piece or Bone wHIcH WAS IMPACTED IN THE 
LaRyYNX. : 
The man I show you, aged 55, was, eight days ago, taking 








1 Shown at the meeting of the British Medical Association, Glasgow 
Branch, held in the Western Infirmary on February 6th. The cases 
are from hospital records by George Burnside Buchanan, B.A.Cantab., 
M.B. and C.M , House-Surgeon, Western Infirmary. 








his dinner of sheep’s head broth. While his mouth was full 
his boy made a joke, which caused him to laugh; the back- 
draught of the laugh sucked a piece of bone into his wind- 
pipe, where it stuck; he tried to cough it out, but could not 
succeed. The bone was so placed that he could breathe, 
though with difficulty, so that he did not send for a doctor 
at first, but did so at night. The fauces were tickled to in- 
duce vomiting, but without success. Next morning he came 
to the infirmary. He could breathe, but not well, and had 
occasional spasms of the glottis. 

My son, Dr. George Burnside Buchanan, who is acting as 
house-surgeon in my wards, examined with the laryngoscope, 
and saw a white piece of bone projecting up through the 
rima, but it was so firmly held that it could not be moved or 
extracted with the laryngeal forceps, so I was sent for. After 
the trial which had been made, it was hopeless to use more 
force, so I directed my son to perform tracheotomy. This he 
did, making a large crucial incision in the trachea, so as to 
admit the point of the little finger. This he passed up into 
the ring of the cricoid, and felt and moved the bone. A pair 
of dresser’s forceps was passed up and grasped the bone, 
which was extracted by a little shaking and pulling. 

The bone which I show you measures, length, 1 inch; 
greatest transverse, } inch; vertical throughout, 3 inch. It 
is evidently a piece of the cellulated ethmoid, and in shape 
resembles a truncated wedge, the smaller end of which mea- 
sures } inch across, and the two inclining sides are almost 
plane surfaces. Had it not been for the narrower end of the 
wedge presenting downwards, it could not have passed 
through the glottis. 

The patient is now quite well, the wound closed ; he will 
be dismissed to-morrow. 


III.—SpinaL CURVATURE. 

This patient, P. R , aged 33, was two years ago in perfect 
health. At that time he went to Egypt as a marine engineer. 
While there he had an attack of pleurisy, but it must have 
been of a very subacute kind, as he was never laid up. Three 
months after he came to this country and consulted Dr. 
Snodgrass, of Partick, and also Dr. Gemmell, who both told 
him he had still some pleurisy; but it must have passed off, 
as he was able to follow his trade—fitting engines in a dock- 
yard at Renfrew. Shortly after that he became aware of a 
prominence on his back between the shoulders. He found 
it out himself, not by any pain or uneasiness, but because he 
felt something preventivg him sitting upright against the 
back of a chair or a pew in church; but he said nothing 
about it to his wife or his doctor. About six months ago he 
was conscious that the prominence had become much more 
projecting, and soon after he began to feel pains round the 
waist, shooting down to his legs, with occasional cramps. 
He now mentioned his state to Dr. Donald, of Paisley. who 
at once detected a pronounced angular curvature of the 
spine in the upper three dorsal vertebree. oon after other 
well-marked signs of some lesion of the cord became de- 
veloped, and within a few weeks there was paraplegia below 
the umbilicus, complete loss of sensation in both limbs, lo3s 
of voluntary motion. cramps and twitching of the calf, loss of 
power over the bladder and partly of the rectum. When he 
came to the infirmary on September 6th all these conditions 
were well marked. The reflexes, patellar and ankle, were 
greatly exalted, so that the least touch below the patella 
caused the limb to be jerked up from the bed, while he could 
not make a voluntary movement. On Ya pressing up the 
great toe the ankle clonus was exhibited to an extreme degree. 

Dr. Beatson, who was acting for me at that time, ordered 
him to be laid on a water bed, and applied extensior. to the 
feet. by weight and a pulley. Within a month he had so 
much improved that sensation was beginning to return, and 
slight power of movement. The improvement went rapidly 
on, so that by January Ist he could move his legs in bed and 
could feel quite well, and the function of urination was quite 
normal, while the bowels acted regularly, The reflexes were 
almost normal. But as he still felt the girdle pains when he 
moved his body, a plaster-of-paris jacket wes applied. Since 
that date the pain has disappeared. Already he has been 
tried out of bed, and can stand, but he has been so long con- 
fined on his back that it will be some time before he is able 


to walk. 
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You now see.that he can lift his legs and kick them freely 
about, and when I touch the ligamentum patelle there is no 
response, and pushing the foot up firmly by the ball of the 
great toe does not produce any shaking of the foot or ankle. 

The man was perfectly well two years ago, was completely 
ywcay we six months ago, and now you see him restored to 
a fairly healthy condition. 

The pathology of this case is rather obscure. I believe it 
is an —- of rapidly-occurring rarefying osteitis or dry 
caries of the bodies of the three upper dorsal vertebra. 
There is no evidence of tuberculosis and no signs or sym- 
ptoms of any abscess. I think it unlikely that the nerve sym- 
ptoms arose from osseous pressure on the cord; I think it 
more likely that the subacute inflammatory condition which 
resulted in such softening of the vertebral bodies as allowed 
of their being crushed together extended to the membranes 
of the cord; that these became thickened and pressed on the 
cord as long as he was allowed to move himself; and then 
the perfect rest of the spine and some extension, with sub- 
sequently the plaster jacket, secured the subsidence of the 
inflammatory action and allowed of the absorption of the 
— products which were pressing on or constricting the 
cord. 








MEMORANDA: 
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_ LARGE FIBRO-LIPOMA. 
THe accompanying photograph represents a case I operated 
on successfully about a month ago. The patient was a young 
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man, aged 26, and the tumour—which weighed when cut off 
slightly over 50 English pounds—had been growing for 
eleven years. The weight of the tumour was so great that 


he, when walking, had to bend forward in order to support. 
it hanging over his left hip. The neck of the tumour was 
about 17 inches in circumference, and it hung from under- 
neath the left scapula. The tumour was composed of fatiy 
tissue with bands of fibrous connective tissue running 
through it. On the skin covering the tumour were a great. 
number of papillomatous growths, and on one or two sleess 
were patches of eczema due to the friction of the clothes. 
He was rather emaciated, as the photograph shows, but took 
his food well and was otherwise healthy. In operating the 
tumour had to be slung up to a beam in the roof as it was so 
unwieldy. The hemorrhage during the operation was not 
very great, and the patient was able to be out in the street 
four or five days afterwards. 
T. L. Branper, M.B., C.M.Edin. 


Jinjow, Manchuria, N. China. 


ACUTE INFLAMMATION OF ANTRUM IN INFLUENZA. 
Cases of acute inflammation of the antrum of Highmore 
being exceedingly rare, the following close parallel to Dr. 
Semon’s own case! may be of interest : 

Mrs. T. was seized with influenza on February 10th. Early 
on February 12th she complained of great pain in the left side 
of the face, attended with swelling, tenderness of the skin 
oust the cheek bone, and abundant lachrymation from the 
eft eye. 

Excruciating pain continued without intermission til! 
February 15th, when, during the act of drinking, a sudden 
rush of yellowish-green fluid from the left nostril was 
followed by immediate relief. Pain returned as before, and 
was again very severe till recurrence of discharge again gave 
relief. This happened three or four times in the course of 
the next four days, with gradual subsidence of symptoms. 

In addition to the early stage of the influenza, at which 
the antrum became affected, the following points were note- 
worthy. The discharge of fluid on each occasion occurred, or 
was favoured by, the upright position. Lowering the head 
greatly in¢.éased the pain, and gave no vent to the 
discharge. 

The pupils showed no abnormality at first, but after two 
days the left pupil was found to be ee ge 4 smaller than 
the right, and to react slowly to light. his condition 
persisted for two or three days, There was no opportunity 
for transillumination. 

Hadley, Barnet. 


PUERPERAL ERYTHEMA SIMULATING [SCARLET 
F _ ry 


ER. 

On July 18th 1893, I delivered Mrs. C. of her second child, 
ason; she did well; on the fourth morning they sent for me 
hurriedly, the temperature had gone up to 100° and a red 
rash had appeared on the thighs and lower portion of 
abdomen. This at first sight seemed like the true scarlet 
fever rash; there was, however, no sore throat and the dis- 
charges were perfectly normal; the rash spread rapidly, the 
 - the next day being covered from head to foot—a 

rilliant red—but the temperature had come down to normal ; 
after this the rash rapidly faded, the patient recovering 
without a bad symptom and getting up on the tenth day; 
there was no peeling. On inquiry I found that when a gir? 
she had suffered several times with erythema; this I believe 
to have been the case in this instance although she had no 
symptom of it in the first confinement. 

Woodbury, Essex. R. T. H. Bopitty. 


THE FORCIBLE FEEDING OF THE INSANE. 
PervsaL of the interesting articles by Drs. Neil and Herbert, 
in the British Mepicat Journal. of January 27th and March 
3rd, would seem to me to give an exaggerated idea of the 
complexity and gravity of the operation of forcible feeding. 
The experience of some years leads me to believe that the 
operation, when conducted with care, is attended with little 
risk, even in extreme cases, and does not require any com- 
plicated apparatus to be carried out. I have the patient. 
seated in a low armchair; one attendant standing behind the 
chair holds the head and gag; a second attendant, facing the 
first, grasps the patient’s wrists, and holds them firmly down 
against the lower end of the thigh, at the same time pressing 





R. J. Rytz, M.B.Oxon. 














1 See BRITISH MEDICAL JOURNAL, February 3rd. 
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his knees firmly against the patient’s to prevent the latter 
from forcing himself forward out of the chair. The arms of 
the chair prevent any movement sideways. Having the 
atient thus under control, I place the gag, giving it to the 


' first attendant to hold, and then passa long flexible rubber 


tube, with an ordinary tin funnel at its upper end, through 
the mouth to the stomach, first having moistened the tube 
with the food that is to be administered. The operation thus 
conducted is simple; food is very unlikely to regurgitate 
along the tube; the patient has not to be ‘‘ thrown”; it can 
be carried out very rapidly, and never requires the help of 
more than three attendants, rarely of more than two. Slight 
lacerations of the lips do at times occur, but slipping of the 
gag and bruising of the patient are accidents easily avoided 
with care and trustworthy assistants. Where several patients 
have to be fed two or three times a day, the employment of 
these means will be found to effect a considerable saving of 
time, with a minimum of risk—a not inconsiderable item in 
the busy life of an asylum worker. 
WILLIAM PENBERTBRY, 
Assistant Medical Officer, Nottingham Borough Asylum. 


Wiru regard to the question which has lately been the sub- 
ject of correspondence in the British Mepicat JouRNAL by 
Drs. Neil and Russel, perhaps you will kindly permit me to 
add a few remarks as the outcome of thirty-four years’ ex- 
perience among the insane, and the performance of the 
operation in question many thousand times under all the 
varied phases of insanity. 

As I write a notable case recurs to me, in which it fell to 
my lot to keep a particularly resistful young lady alive by 
forcible feeding alone for three years and a-half. 

When a feeding tube is passed into the "oesophagus through 
the nares, or through the central opening of the ordinary 
mouth gag, or rather I should _ when an attempt is made 
to pass the tube into the cesophagus in this manner, the 
operator necessarily loses contro! in a great measure over the 
direction the tube may take when it disappears from his 
sight and from his digital direction through either of these 
openings. It seems to me, therefore, that a means which 
will ensure the passage of the tube in the right direction, 
that is, direct into the esophagus, without the risk on the 
one hand of passing it into the larynx, or on the other (when 
the tube has been passed through the nostrils) of being 
guided by the patient’s tongue back through the mouth in- 
stead of into the cesophagus, such a means, I venture to say, 
is preferable to either of the methods referred to, and_such 
result, I think, is assuredly certain by the procedure I pro- 
ceed to narrate here. : 

In a struggling resistful case it isin the first place abso- 
lutely necessary in order to avoid accident and insure the 
patient’s safety to secure the patient firmly and thus also 
prevent all chance of resistance to or interference with the 
operator. This, I am aware, is sometimes accomplished by 
means of mechanical chairs or other anperetes, but I prefer 
properly applied manual control upon the patient whilst in a 
supine condition with the head slightly raised on a pillowand 
the particular care of the head entrusted to the most skilful 
assistant present. 

A wooden wedge is easily inserted between the teeth on 
the side furthest away from the operator. This enables the 
operator to pass his finger side by side with the tube to the 
back of the pharynx, and a slight guidance slips the tube with 
certainty into the cesophagus; the liquid food may then be 
passed either by means of a funnel or inverted bottle or the 
stomach pump. , ’ : : f , 

In cases of regurgitation of food the risk of its passing into 
the larynx must be obviated by the immediate withdrawal of 
the tube and auning the patient on his side. ; 

In all those years I have never met with an untoward cir- 


cumstance when pursuing this method. A soft elastic tube 
about a third of aninch in diameter has been used. No 
tenderness of the passages even arises when this soft tube is 
properly applied, and the horrible sloughing of the pharynx 
of some thirty years ago under the long-continued use of the 
old stiff tube is now, happily, never witnessed. 

Welbe-k Street, W. 


James Apam. M.D. 








SECOND ATTACKS OF SCARLET FEVER. 
[Communicated by the Drrecror-GENERAL, R.N.] 
SEVERAL examples of the above have recently been reported 
in the Brirish Mepicat Journat, though all textbooks 
state that such are rarely met with, but probably they are 
more common than is generally believed. During a couple 
of minor epidemics of usually mild cases occurring among 
the boys under training in H.M.S. Impregnable, at Devonport, 
in 1892 and 1893, at least two examples of second attacks fell 

under my notice in a total of about 35 cases. 

The first case, H. K., aged 16, was sent to the Royal Naval 
Hospital ang Soe scarlet fever on March 13th, 1892; 
returned to duty May 13th, 1892. On February Ist, 1893, this 
same boy was sent to hospital with another attack of the 
same disease. He returned to duty April 14th, 1893. 

_ In the second case the disease recurred after a very short 
interval. A. E., aged 16, was sent to hospital on September 
16th, 1892, with scarlet fever. He was discharged to duty on 
October 28th, 1892. Three days later he was again attacked, 
and was under hospital treatment till December 13th, 1892. 
There cannot be much doubt as to diagnosis in these cases, 
as they were seen by the medical staff on board and also in 
hospital. Whether any of the other cases referred to had 
had attacks before joining the — cannot state. 

. B. Brarty, 
Surgeon, R.N. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS. 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


WESTERN INFIRMARY, GLASGOW. 
(THROAT AND NosE DEPARTMENT.) 
EPITHELIOMA OF THE LEFT VOCAL CORD REMOVED BY 
LARYNGOTOMY SEVENTEEN MONTHS AGO.! 

(By WALKER DowntE, M.B., Surgeon, Throat and Nose 

Department.) 

History.—The patient, who first came under my observation 
in August, 1892, was then 56 years of age. He had complained 
of huskiness for close on six months. but had given his con- 
dition little attention, as he considered it to be the result of 
a cold, and expected that it would away. Latterly he 
had complained of being readily tired, and as the huskiness 
had become aggravated, though unaccompanied by pain, he 
came to the Throat and Nose Department. At that time I 
was on a holiday, and he was seen by Dr. Rutherfurd, who 
found the whole larynx to be deeply injected, with the 
ventricular bands considerably and equally swollen, as if the 
result of catarrhal inflammation. He accordingly prescribed 
a hot sedative inhalation. 

At the end of ten days, when I saw him, the general swell-. 
ing had subsided, and a tumour of the left yocal cord was 
readily brought into view. It occupied. the centre of the 
cord, and its length was equal to half the full length of the 
cord. It was irregularly circular in outline, bluish-grey in 
colour, and the substance of the central -half of the cord was 
incorporated with the new growth. The free portions of the 
left cord, anterior and posterior to the tumour, were, apart 
from slight injection, normal in appearance. Looking down 
on the tumour with the yay mirror in the ordinary 

osition, it appeared about the size and shape of a small 
anes bean, but on examining it laterally it was seen to be 

eater in bulk than the view from above led me to infer. 
This, however, is the rule. The sketch here given of the 
tumour in this case would serve for several such cases which 
I have seen, the position, the size, the form, and the colour 
being almost identical in each. On my strong recommenda- 
tion he submitted to extirpation of the growth. 
Operation.—On September 13th, 1892, I performed trache- 
otomy, which, on account of the short thick form o. is 
neck, and from the presence of an unusually large median 
vein, was somewhat difficult; and it was found impossible to 


Read at a meeting of the Glasgow and West of Scotland Brancli of t!.e 
British Medical Assoviation on February 6th, 
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go as low down as is desirable in tracheotomy preliminary to 
thyrotomy. On September 20th I opened the larynx, com- 
pletely dividing the cricoid and thyroid cartilages in the 
middle line. When the cartilages were separated and the 
tumour fully exposed, the larynx was illuminated by means 
of a Trouvé lamp, the whole of the left vocal band carefully 
peo ene lag the cartilage, and the surrounding surface 
cauterised. 








Epithelioma of left vocal cord in a man, aged 5s, removed by 
laryngotomy. 

After-History.—The tracheal cannula was removed on the 
fourth day, and the wound in the neck was practically healed 
at the end of a fortnight from the date of thyrotomy. Now, 
seventeen months after operation, the man is well in health, 
has been regularly at his work in a shipbuilding yard since 
leaving hospital, and is 14 pounds heavier than he was one 
month before operation. The larynx is readily examined, 
and appears healthy; there is no evidence of recurrence of 
the disease; and in the production of his. voice, which is 
fairly clear, the right vocal cord crosses the middle line and 
rises to meet the free edge of the left ventricular band, which 
has here assumed the ré/e of a true vocal cord. 

On February 6th, 1894, the patient was exhibited before 
the members of the Glasgow and West of Scotland Branch of 
the British Medical Association, several of whom examined 
the larynx, as well as sections of the tumour prepared by Dr. 
Sutherland, which had all the characteristics of a typical 
epithelioma. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
JONATHAN HotcHINsoN, F.R.S., President, in the Chair. 
Tuesday, March 13th, 1894. 
Tak meeting was opened by Dr. Cuurcu investing Mr. 
Jonathan Hutchinson, the new President, with the insignia 


of office. 
Mr. Hurcuinson thanked the Society for the great honour 
they had conferred on him in electing him President. 








Rupturnep Gastric ULcer SuccessFutty TREATED BY 
ABDOMINAL SECTION AND SUTURE. 

Mr. T. H. Morse (Norwich), who read this paper, was intro- 
duced by Mr. R. Barwetu. The patient, a young lady, aged 20, 
having had ee of gastric ulcer was suddenly seized 
with pain followed by faintness and vomiting. The pain, 
which was of a burning character, commenced over the region 
of the stomach and gradually extended all over the abdomen. 
Abdominal section was performed nearly five hours after the 
commencement of symptoms; the contents of the stomach 
were found in the peritoneal cavity. The stomach was with- 
drawn and a perforation found on the anterior surface close 
to the cardiac orifice. The organ was washed out and the 
perforation closed with Lembert’s sutures, the stomach was 
returned, the peritoneal cavity washed out, and the wound 
united. No food was given by the mouth for sixty hours, and 
at the end of three weeks the patient was quite well. The 
author had not up to the present seen a record of any other 
successful case of this kind in this country, though cases had 
been reported by Drs. Penrose and Dickinson, also by Mr. 
Gilord and Mr. Barling, and by Mr. Warrington Haward, re- 


ferences to which were to be found in the Brrriso Meprcar 
JouRNAL of the past year. 

Mr. Barwewt said he had been able to find 25 cases on 
record of closing a rupture in the stomach wall, and there 





were at least 4 others. In 1 of the 25 cases there was a 
localised abscess close to the small curvature; this abscess 
was opened, and that was all that was found to be neces- 
sary. He then described Kriege’s case.' Mr. Barwell sug- 
gested the following points, which he thought might point 
the way to success: First, to operate as soon as possible; 
secondly, that the incision through the abdominal wall 
should be to the left of the middle line; thirdly, to search 
very thoroughly the front wall of the stomach, as in these 
cases the opening was for various reasons liable to be hidden 
by lymph, puckering, etc. He suggested that it might be 
advisable to introduce into the patient’s stomach some 
coloured fluid, such as coffee, for this purpose. He could 
not agree with Mr. Haward that it was necessary to cut away 
the margin of the ulcer before suturing the stomach. He 
thought that Mr. Morse had done very wisely in washing out 
the stomach and also in eschewing antiseptics in washing 
out the peritoneum. Mr. Barwell had seen very good results 
by washing out the peritoneum with warm distilled water 
in restoring patients from collapse during abdominal opera- 
tions. 

Mr. WarRrinaton Hawarp congratulated Mr. Morse on his 
case. He thought that where perforation occurred vanpecn 
without the presence of previous adhesions, the ulcer would 
almost certainly be found to be on the anterior surface of the 
stomach ; also that necessity for prompt action was clearly 
shown ; in fact the danger to the patient was proportional to 
the time which elapsed between the moment of rupture and 
the operation, as some of the irritating material from the 
stomach which escaped through the opening in its wall was 
rapidly carried by the lymphatics through the diaphragm to 
its upper surface, where it was liable to produce pleurisy or 
pneumonia. Should symptoms of pleuritic or lung trouble 
supervene a careful exploration should be undertaken. The 
position of the incision through the abdominal wall was not 
probably a point of very great importance. He was not sure 
that washing out the stomach would always be advisable, but 
there was no doubt as to the extreme importance of washing 
the peritoneal cavity out thoroughly, and it was particularly 
interesting that the flushing out with hot water had relieved 
the collapsed condition of the patient. 

Mr. Page mentioned that he had sent an account of 
some cases of this description, which would shortly 
be published in full. He mentioned that his colleague, 
Mr. Pepper, at St. Mary’s Hospital, had experienced the 
greatest difficulty from washing out the stomach through 
the rupture during the operation. His friend, Dr. Maclaren, 
of Carlisle, had sent him an account of 3 cases, 1 of 
which had been successful. In the first case the operation 
was undertaken within twelve hours of symptoms of perfora- 
tion, but the patient died three days later. In the second the 
abdomen was opened nine hours after the first onset of 
symptoms, and the patient was now, three weeks after the 
operation, convalescent. In the third case the operation was 
undertaken four hours after the rupture, but the patient died 
three days later, and at the necropsy suppurative peritonitis 
was found, and also some fluid far back, which had evidently 
escaped from the stomach through the ulcer, death in this 
case being probably due to imperfect washing out of the 
peritoneum. 

Dr. Lee Dickinson had examined the post-mortem records 
of St. George’s Hospital for the last fifty-three years with 
reference to perforating ulcers of the stomach. Out of some 
50 cases, in half only was there any circumscribed abscess. 
In the other half death had resulted from the rupture, with- 
out the presence of a subphrenic abscess, but in a large 
number of these there were limiting adhesions. At the time 
of the perforation the stomach was almost certainly distended 
by gaseous and other contents. These, as Dr. Haslam had 
shown, caused the anterior surface of the stomach to become 
the superior surface, and thus the escape of the contents was 
quite easily limited to the upper part of the peritoneal cavity. 
He had that day madea post-mortem examination on a case, 
in which he had found a pool of gastric contents lyin; behind 
the cardiac end of the stomach. This was not a very unusual 


surgeons some difficulty in dealing with it. 
Mr. Gop.gg agreed on the importance of operating as soon 
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as possible. If left for many hours there was probably but 
little chance of saving the patient. In one case in which he 
had operated fifty hours after the rupture, he found no diffi- 
culty in sewing up the opening in the stomach through a 
median incision from the ensiform cartilage to the umbilicus. 
In his case the difficulty had been to wash out the peritoneal 
cavity, and this would, no doubt, be much more easily man- 
aged in cases which could be attacked early. 

Dr. Penrose said that the diagnosis was by no means easy, 
as in many cases in which there was a subphrenic abscess the 
onset of a was as acute as in those of direct perfora- 
tion. He had seen Mr. Haward’s operation, and noticed that 
there had been in that case no great difficulty in getting at 
the opening in the stomach through an incision in the middle 
line of the abdomen. 

The PrestpEentT congratulated Mr. Morse on his success. 

Mr. Morsg, in reply, said that there was no necessity to in- 
troduce a coloured fluid into the stomach, as it was quite easy 
by squeezing that viscus to find where the rupture was. His 
reason for washing out the stomach had been to empty it so 
as to keep it as quiet as possible, as well as to prevent further 
extravasation. He had made his incision slightly to the left 
of the middle line, to enable him to withdraw the stomach 
completely out of the abdomen whilst suturing the rupture. 
In washing out the peritoneum he had used a large glass 
tube to act as a drain, and by moving this and the supply 
tube about together he had been able thoroughly to flush the 
whole of the peritoneal cavity. Apparently, in nearly all the 
.atal cases, the want of success was due to insufficient wash- 
‘ng out, and it was owing to the difficulty of effecting this 
that success was directly proportional to the shortness of 
time elapsing between the rupture and the operation. 


RESECTION AND IMMEDIATE SuTURE OF INTESTINE WHICH 
HAD BEEN STRANGULATED E1aguty-onz Hours: RECOVERY. 
Mr. C. B. Lockwoop read this paper. This was the first 

case in which the author had had the opportunity of practis- 
ing resection of intestine damaged by strangulation since he 
advocated that treatment ina communication to the Royal 
Medical and Chirurgical Society in 1891, now printed in their 
Transactions. The case hadaclaim to attention because it 
seemed that none other had been successful after such a long 
strangulation as eighty-one hours. The patient was a youth, 
aged 17, who was seized suddenly with symptoms of acute 
intestinal obstruction due to a strangulated inguinal hernia. 
Taxis had been tried, and kelotomy was done eighty-one 
hours after strangulation had begun. The loop of intestine 
was rough and macerated, deeply engorged and infiltrated 
with blood, and gangrenous and perforated at the seat of 
constriction. About 4 inches were resected, and the ends 
united by Czerny-Lembert’s method, and the wound drained 
and closed. An uninterrupted recovery ensued. Thereasons 
for choosing resection in preference to the formation of an 
artificial anus were given. The former had asmaller mor- 
tality, and the latter exposed the patient to (1) non-relief of 
the obstruction, (2) spread of the gangrene or ulceration, (3) 
spread of the septic peritonitis, (4) death from inanition, (5) 
a further operation for the closure of the artificial anus. The 
reasons for choosing the Czerny-Lembert method in prefer- 
ence to methods which required unusual apparatus were 
stated. Lastly, the factors which conduced to success were 
mentioned—namely, the care taken to avoid death from 
shock by the cessation of the anssthetic; the application of 
warmth and stimulants, and speed in operating; the disin- 
fection of the sac, and protection of the peritoneum from in- 
fection ; and, lastly, the absence of intestinal paralysis at the 
time of operating. 

The PReEstpENT congratulated Mr. Lockwood on his success, 
and pointed out how his previous researches had enabled 
him to secure it. 

Mr. Treves also congratulated Mr. Lockwood. He pointed 
out that the statistics of primary resection, and the forma- 
tion of an artificial anus were liable to be fallacious, from the 
fact that all successful resections were published, whereas he 
did not expect that all the successful cases of the other class 
had been recorded. Primary resection was a plastic opera- 
tion, and he doubted if it was advisable to subject patients 
with a gangrene of the gut to an operation of this -.character. 
Owing to the differences of the gut above and below the 


- 





strangulated loop the operation was an yee difficult 
one. In his own experience the best results had been 
obtained by a secondary resection a fortnight or three weeks 
after the first operation of making an artificial anus. It was 
a good sign that bone plates and other apparatus were being 
discarded, and that the pieces of intestine were now joined in 
the ordinary way by sewing them together. 

Mr. Locxwoop, in reply, stated that two or three years ago 
he had felt many of the difficulties that Mr. Treves had 
mentioned. The various dangers, to which he had drawn 
attention in his paper, that a patient with a primary arti- 
ficial anus were exposed to were not imaginary.~ Out of 44 
cases at St. Bartholomew’s Hospital only 4 had recovered, 
and he had other statistics on which his conclusions were 
based : 250 cases collected by Mr. Kendal Franks, and over 
500 collected by foreign observers. Many cases died because 
norelief was obtained through the artificial anus. Undoubtedly 
secondary resection was more successful than primary suture, 
but it could only be undertaken when the patient ha — 
through the serious perils of non-relief by the artificial anus, 
peritonitis, spreading gangrene, and inanition a week or two 
after the primary operation. 


CLINICAL SOCIETY OF LONDON. 
J. W. Huxxg, F.R.C.S8., F.R.S., President, in the Chair. 
Friday, March 9th, 1894. 
CEREBRAL ABSCESS. 

Mr. C. MAnsELL Movttin related this case. A boy, aged 14, 
received a blow upon the right mastoid region. Headache 
supervened, and an abscess was opened (superficial to the 
periosteum) with relief. A week later the abscess was re- 
opened and the periosteum incised, again with relief. Some 
days later symptoms of cerebral pressure, with right 
optic neuritis, came on. The skull was trephined over the 
temporo-sphenoidal lobe; the dura was healthy, but bulged 
into the wound. A ‘trocar and cannula were inserted in 
various directions without result. The bone was then re- 
moved from over the cerebellum, and an exploration carried 
out there with equal want of success. Finally, a few drachms 
of fluid were drawn off from the descending cornu of the 
lateral ventricle through the temporo-sphenoidal lobe, and 
pulsation returned. Twenty-four hours later the patient 
died comatose. Post mortem a very old encysted a = 
else ab- 
normal was found. The abscess must have been latent for 
a long time, and suddenly roused into activity by the blow. 

The Prestpent remarked on the absence of high tempera- 
ture in cases of abscess of the brain. 

Mr. Barker asked if it was quite certain there was no 
middle ear disease on both sides; it was often overlooked ; 
and when lighted up afresh was considered a case of acute 
disease. The drainage of the ventricle was often highly bene- 
ficial in such cases. 

Mr. CiutTon said the trocar and cannula had failed in his 
hands in exploring for pus in the brain. In one case two 
abscesses were found after death in the ee 
lobe and in the cerebellum, though a trocar had been used 
unsuccessfully in searching for them during life. 

Mr. Movtuin, in reply, also considered the trocar and 
cannula a very defective instrument for such explorations. 





found in the left rE, henoidal lobe. Nothin 


ExTRADURAL H2MORRHAGE. : 

Mr. BattLe read notes of three cases operated on by him 
during the past few months. The first was that of a woman, 
aged 59, with compound depressed fracture of the skull and 
other injuries. There was some oozing from the fracture of 
skull, but nothing to indicate the presence of the large clot 
of blood which was found at the operation, except marked 
shock. Operation was done for the depressed fracture. The 
clot found had compressed the right hemisphere to such an 
extent that no expansion followed the removal of the clot. 
The shock qratenth passed off, and the patient left after a 
residence of thirty-five days. The second case was that of a 
boy, aged 5, who fell on his head from a coster’s barrow. 
There had been no interval of consciousness. There was a 
swelling in the scalp overa simple fissured fracture of the 
skull. The diagnosis was fissured fracture of vault, with 
extradural hemorrhege. Operation was done by a semilunar 
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flap, removal of sufficient bone, and application of silk 
ligature to the anterior branch of the middle meningeal artery 


by means of a needle passed through the dura mater round it. 
The anterior end of the fracture ran forwards into the orbit. 
Recovery was perfect. In the third case the patient, a bi 
strongly-built man, fell from a scaffold. There was a fissure 
and slightly depressed fracture in the right parietal region. 
Operation was performed, and a large blood clot found over 
the right side of the cerebrum. Much bleeding went on. 
Bone was, therefore, removed, when an opening was found in 
alarge vein of the dura mater, near the posterior superior 
angle of the parietal. This was closed with a silk ligature 
passed by means of a curved needle. There was no expansion 
of the brain, and the man died four hours later, not having 
recovered consciousness. 

Mr. Crort thought Mr. Battle quite justified in operating 
in his first case, because he removed 4 ounces of clot. In 
some cases, however, with symptoms due to clot, the sym- 

toms all disappeared after a time without operation. If the 
oss of motor function lasted for some hours the surgeon 
should interfere. Ina case of his own in 1857 he removed 4 
ounces of clot under a star-shaped fracture of the left parietal, 
and the patient recovered. 

Mr. Eve asked what were the differences that made both 
pupils dilated in one case and only one pupil dilated in the 
other. ‘He related two cases bearing on the point, and said 
that where the blood was beneath the dura mater it found 
its way to the base of the brain, and possibly there affected 
the pupils. 

Mr. Battce replied. 


Excision oF Part or A DisLocaTEp SEMILUNAR FyBRo- 
CARTILAGE OF THE KNEE. 

Mr. Locxwoop said the patient was an engineer, who in- 
jured his knee at football. Nothing could be felt, but the 
joint was apt to lock under circumstances which entailed 
danger to life. Pain was felt on pressure over the internal 
semilunar fibro-cartilage, which also seemed too movable, 
and had probably been injured. The joint was opened by a 
vertical incision, and the anterior third of the internal semi- 
lunar fibro-cartilage was found to have been torn from all its 
tibial attachments. It was removed, and the remainder was 
sewn down to the tibia. The operation was followed by slight 
synovitis, and the patient was up at the end of a fortnight; 
a month later he walked thirteen miles. mpg ee nk after 
football, he had an attack of synovitis, but no locking ; the 
joint was perfect for wrestling, running, swimming, or 

~ ign He was afraid, however, to play tennis or foot- 
ball, because he feared a sudden twist. Nearly two years 
had elapsed since the operation. Mr. Lockwood considered 
that as asepsis was easy in the case of the knee, the 
operation was attended with small risk and little anxiety. 

Mr. H. ALtiInGHAM had opened the knee-joint thirty-five 
times, in only one of which had anything gone wrong, when 
it became stiff. In some cases of chronic rheumatic arthritis 
he had drained the joint, with great benefit. 

Mr. Crorr believed that in 1888 he read the first case in 
which the semilunar cartilage was designedly cut away. That 
man was now quite well, and capable of really hard work. 
Since then he had had another case equally successful. 

Mr. Movutitn said that in two cases in which he had sutured 
the cartilage to the tibia the symptoms had recurred after 
three and six months. In five cases he had removed the 
cartilage, and the patients had all recovered. 

After some remarks from Mr. BLanp Sutton, Mr. Locx- 
woop replied. 


Exciston 1n TypHorp PERFORATION. 

Dr. CayLey and Mr. BLanp Sutton contributed this case. 
The patient, a man aged 25, was seized with symptoms of 
perforation about the twenty-fourth day of what seemed to 
be a mild attack of typhoid fever. The conditions appeared 
favourable for operative interference. Accordingly, five and 
a-half hours after the accession of the symptoms, the col- 
lapse having passed off, Mr. Bland Sutton, assisted by Dr. 
Berkeley, opened the abdomen. On withdrawing a coil of 
intestine from the pelvis a perforation was found in the 
centre of an oval ulcer, the outline of which was plainly ap- 
parent through the intestinal wall. The ulcer was excised 





by an oval incision, and the cut edges of the mucous mem- 
brane drawn into} apposition — a continous silk suture, 
Then the serous surfaces were brought together by eleven 
Lembert sutures, the peritoneal cavity freely irrigated with 
warm water, and‘ the stitched portion of the gut laid imme- 
diately under the wound in the abdominal wall, which was 
then closed in the usual manner. At the end of the opera- 
tion, which lasted nearly an hour, the patient was much col- 
lapsed, but gradually rallied, and lived till the sixth day. 
He suffered no pain, and there were no signs of peritonitis. 
The sutured section of bowel was found adherent to the edges 
of the incision through the abdominal wall. The perforation 
was situated 12 inches above the ileo-cecal valve. In any 
future attempt it would probably be better not to excise and 
suture the ulcer, but, after washing out the peritoneal cavity, 
to attach the perforated bowel to the abdominal incision, 
and leave a fistula, which could be dealt with subsequently. 

Mr. H. Atirnauam had had a case of the kind in which the 
openings in the bowel were so rotten that he brought them 
up tothe abdominal opening and stitched them there, but 
the patient died. 

Aiter remarks by Mr. Eve, Mr. Battis said 20 cases had 
now been recorded—all fatal. He thought it better to use 
sutures than to bring the openings to the wound in the abdo- 
minal wall. 

Dr. Goopat. thought the best treatment was opium and 
ice. In Murchison’s book 17 cases so treated had recovered. 
Mr. Sutton, in reply, said that, had he satisfied himself 
with an artificial anus, he thought the patient might have 
recovered. He was surprised to hear that cases had re- 
covered with medical treatment alone, because in his case he 
found the pelvis flooded with feeces. In perforation the col- 
lapsed bowel usually fell into the pelvis, and might be found 
there, as it was in his case. 

Dr. Burngy Yro thought the removal of the ulcer might 
lead to subsequent stricture of the intestine. 

Dr. Cay.Ley thought recovery impossible after perforation, 
where there was much extravasation, unless surgical treat- 
ment was adopted. 


OBSTETRICAL SOCIETY OF LONDON. 


G. E. HERMAN, ee F.R.C.P., President, in the 
air. 
Wednesday, March 7th, 1894. 
SYMPHYSIOTOMY. 

A PAPER by Dr. Rospert P. Harris, of Philadelphia, entitled 
‘*A Plea for the Practice of Symphysiotomy, based upon its 
record for the past eight years,” was read. Mention was 
made of the unfavourable statistics of symphysiotomy from 
1777 to 1858, and the great reduction of mortality in both 
mothers and children since its revival by Morisani in 1866. 
The success obtained by this operator and by Novi and 
others in Italy showed that the operation was founded on a 
rational basis. The results obtained in other countries were- 
very encouraging. The best conditions for the performance 
of symphysiotomy in view of saving the child’s life were- 
that the woman should be operated on in good season; the- 
true conjugate should not measure less than 2? inehes. The- 
child should be very carefully, not hurriedly, delivered by: 
the forceps applied to the sides of the head, and if asphyxi- 
ated it should be carefully treated for its restoration. 

Dr. Lzwers said his own case operated on last year was 
the only one published in England since the revival of the- 
operation. He thought that some of the early mortality was. 
due to the operation having been performed in extreme- 
cases of pelvic contraction, and much to the want of asepsis.. 
He pointed out the difference in rigidity of the pelvic joints. 
in pregnant and in non-pregnant women, and that in the 
former a gain of three-quarters of an inch in the conjugate- 
was possible. The indications for operation were failure to 
deliver with forceps in a slightly-contracted pelvis; strict. 
asepsis was necessary. He estimated the present mortality 
of Sg nema at 7 per cent. 

Dr. Horrocks, after mentioning the three alternatives im 
the case of a living child which could not be delivered alive— 
iy craniotomy, Cesarean section,and symphysiotomy,, 
said that craniotomy should have a mortality of ni/, and he 
believed the mortality of the second alternative to be less 
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than thatZof the third—certainly more children were saved. 
He had ,witnessed one case of symphysiotomy, and was 
astonished at the wide separation of the halves of the sym- 
hysis; he was only able to surmise what state the sacro- 
iliac joints must be in. The woman had been unable to 
work since, and was now, he had heard, in an infirmary. He 
should recommend a patient, under the conditions named, 
to have craniotomy performed; or, if she were anxious to 
have a living child, and willing to take the extra risk, 
Cesarean section in preference to symphysiotomy. 

Dr. GriFFitH had not yet found, although he had about 
3,000 cases of labour annually under his charge, the condi- 
tions necessary for its performance present—namely, the pa- 
tient in labour, a moderate degree of contraction (C.V. not less 
than 3 inches), the foetus alive, and delivery impossible with 
forceps properly applied. He believed the total risks of 
Cesarean section were less than those of symphysiotomy. 

The PrestpEnt said the percentage mortality appeared to 
be about 10, not lower than that of favourable Cesarean sec- 
tion. The latter operation could be ¢ombined with sterilisa- 
dion, but the best way of doing this had not yet been estab- 
lished. Symphysiotomy might be required many times in 
the same patient. We had no information as to whether 
frequent division of the symphysis could be done on the 
same woman with good union each time, and the after-his- 
tories of symphysiotomy cases were as yet wanting. He was 
inclined to think Cesarean section preferable to sym- 
physiotomy. 

Remarks were made by Dr. CuLtincworts and Dr. Lerra 
NAPIER. 


(On THE ReLatTion oF {HEART Disease TO MENSTRUATION. 

Dr. Gow read this paper. Particulars with regard to men- 
struation of 50 cases were given. In 28 the menstrual flow 
was unaltered ; in 17 it was absent, or scantier than before ; 
in 5 it was either more profuse, or recurred more frequently 
‘than before. In no case was there good evidence that heart 
disease gave rise to severe menorrhagia. It would seem that 
either amenorrhce1 or scanty menstruation was a far more 
common accompaniment of heart disease than menorrhagia. 
A further analysis of these cases seemed to point to the fact 
that heart disease led to relative sterility, and also that it 
-greatly increased the tendency to premature expulsion of the 
‘ovum. Inconclusion, it was pointed out that a large number 
of women suffering from valvular disease of the heart passed 
safely through the period of pregnancy and labour. For 
‘convenience, these cases might be further analysed as fol- 
lows :—(1) Mitral stenosis (22 cases): In 9 cases menstruation 
regular, and amount lost unaltered; in 5 cases menstruation 
regular but more scanty ; in 4 cases there was amenorrheea ; 
in 4 cases menstruation was either more frequent or more 
profuse. (2) Mitral incompetence (15 cases): In 10 cases men- 
Struation unaltered ; in 4 cases menstruation more scanty ; in 
“t case amenorrheea. (3) Mitral stenosis and incompetence (7 
eases): In 4 cases menstruation unaltered; in 1 case men- 
struation more scanty; in 1 case amenorrhea; in 1 case 
pes ped increased menstraal loss. (4) Aortic incompetence 
and obstruction (2 cases): In both cases menstruation un- 
(5) Aortic and mitral incompetence (3 cases): In all 
(6) Aortic incompetence and 


more scanty than before. 
Dr. Joun Pariites had examined the hearts of 656 women 


‘consecutively, whose ages varied between 13 and 44, in the 


out-patient room at King’s College Hospital, and had 


-observed 15 cases of organic heart disease. In none wa; there 


menorrhagia, in most a tendency to amenorrhee, and in 2 


-aortic cases the pitients attended in consequence of 
-amenorrhe 1 an breathlessness. 


a He agreed with Dr. Gow 
in all his conclusions, except thit he thought, perhaps, a 


~woman conceived as readily with a damaged heart as with a 


. healthy one. The tendency to abortion was undoubted. 
Dr. Horrocks thought more accurate knowledge could be 


-obtained by comparing the menstrual history of a patient 
: with the condition of the heart found post mortem. 


Most of 
<the author’s cases were instances-of mitral stenosis, and it 
‘was only when tricuspid regurgitation occurred that any 
marked effect could be expected in the uterus. In the cases 
‘where the tricusp'd valves were incompetent there was no 








menorrhagia. All the facts were in favour of Dr. Gow’s con- 
clusions. 

The PrestpENtT had made some observations on the effect 
of venous congestion from heart, lung, and liver diseases on 
menstruation, and his results in the main agreed with those 
of Dr. Gow. The textbooks said that heart disease caused 
uterine hemorrhage, but the clinical lectures of Dr. Matthews 
Duncan were an exception to the rule. 

Dr. Grirrirus had met with an instance of menorrhagia 
coexisting with mitral regurgitation. 

Dr. Gow replied. 

SPECIMENS. 
Specimens were shown by Drs. Duncan and Lerru NAPIER. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


D. ArGytt ROBERTSON, “a F.R.S.E., President, in the 
Yhair. 
Thursday, March 8th, 1894. 
OrBITAL TuMouRs. 

Mr. Hitt GrirrirnH related some cases of orbital growth, 
showing photographs and preparations. The first represented 
the successful removal from the upper part of the orbit of a 
man, aged 35, of an encapsuled adeno-sarcoma which was 
causing downward displacement of the eye. The second 
was the removal of what afterwards proved to be a hy- 
pertrophied lachrymal gland from the orbit of a young 
girl. When seen six years later a large irregular exostosis (?) 
filled up the space between the frontal arch and the eyeball, 
Probably the lachrymal gland had been pushed out of pos:- 
tion by the slowly growing mass, and had been erroneously 
regarded as the cause of the trouble. The third was a sym- 
metrical tumour in a similar position in an otherwise healtLy 
young man, which was regarded as an acute ape, pe e 
inflammation of the lachrymal glands. The-fourth was one 
of very slow and painless protrusion of the eyeball in an 
otherwise healthy young woman, in whom a portion of growth 
could be felt in the upper and outer part ofthe orbit. Seven- 
teen months after the first visit the tumour was removed 
together with the orbital contents, the nature of the growth 
being doubtful. The last two cases were malignant growths 
in which the orbital contents were removed, death occurring 
in one case twelve montis later from extension of what 
proved to be sarcoma, and in the other from meningitis on 
the twenty-fourth day after operation. The author stated 
that in all such cases he had found pressure sufficient for the 
arrest of hemorrhage, and warned others against the use of 
the actual cautery with this object. 7 

Mr. McHarpy questioned the value of the horseshoe in- 
cision in these cases, involving, as it did, so much more 
stitching. ne by al i 

Mr. Juter stated that he had exhibited a similar case, in 
which a portion of the growth had been removed and sub- 
jected to microscopic examination, the opinion being ex- 
pressed that it was sarcoma. A suspicion of syphilis, how- 
ever, was aroused, and the patient recovere completely 
under mercury. oir 

Mr. Apams Frost mentioned a similarcase. j 

The Prestpent described a case of symmetrical orbital 
tumours, both of which had been removed at different times 
and places, but recurred and finally disappeared under 
iodide of potassium. d a 

Dr. Lrrrtz mentioned a case similar to the foregoing in a 
gentleman, aged 55. The tumours had existed two months, 
and on removal looked like sarcoma. bl 

Mr. Hic. Grirriru, in reply, said the horseshoe incision 
was only adopted in order to give more room where the 
tumour was very extensive. 


ScHoot OPHTHALMIA. : 

In resuming the adjourned discussion on school ophthalmia, 
Mr. Hurcurnson said that in his paper, so far from exagger- 
ating the frequency and severity of the attacks, he had rather 
understated them. At the school with which he was mainly 
conrerned, many of the cases had fulfilled the exact tests of 
workhouse ophthalmia, having frequently relapsed, and 
lasted sx to eight months, developing a most definite condi- 
tion of granular lids, He was of opinion that there was no 
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initial difference between the epidemic of which he was now 
speaking and what had been long known as workhouse oph- 
thalmia. except that, the cases ae taken in hand at once, 
the severer alter-consequences were less frequent. With re- 
gard to the suggestion put forward by Mr. Nettleship and 
supported by Dr. Stevenson, that there were two forms of the 
disease, of which one had severe consequences and the other 
not, the onus probandi rested with them. He himself could 
find no means of distinction. Inquiries among the public 
schools. had failed to elicit any evidence of previous epi- 
demics. An important question was whether the infection 
was conpares directly from eye to eye, or whether it resided 
in the walls and hangings of the rooms; he was himself in- 
clined to the former view. With regard to the question of 
certificates, it was extremely difficult to say when the disease 
was actually present in the early stage, or when it was quite 
cured. He was not disposed to throw any great responsibility 
on practitioners in this matter. 

he PresipENt pointed out that the points on which the 
opinions of members of the Society were desired were: (1) 
as to the increase of the disease ; (2) whether there was more 
than one form; (3) mode of conveying contagion; and (4) 
the necessity for certificates. 

Mr. Jucer said that: there had been a widespread increase 
of ophthalmia in the past year, owing to the long, hot, and 
dry summer. He demurred to speaking of this disease too 
closely in connection with granular lids, since the majority 
of the cases did not so Sevalen; and he mentioned an 
instance in which he had seen 100 boys on one occa- 
sion suffering from purulent ophthalmia together, of whom 
the majority recoyered under appropriate treatment in three 
weeks, but 30 subsequently had granular ophthalmia. 
This might have been present ina mild degree before the 
purulent ophthalmia was superposed. 

Mr. Doyne s1id that during last autumn there had been an 
epidemic of eye trouble all over the Oxford district. The 
ophthalmia was usually cured in a week, and left no sequele. 
He thought follicular conjunctivitis meant very little, but 
eyes so affected might suffer more from a muco-purulent 
ophthalmia than such as were quite smooth. Among notes 
of 12,000 cases he had only 21 of trachoma, of which 11 had 
been imported. In 7 of the 21 only one eye was affected, and 
1 had been for a year in a workhouse school without any 
extension of the disease to others. 

Mr. Stpngy Taytor (Norwich) stated that during 1893 he 
had seen no cases of trachoma, but that since the beginning 
of the present year 6 cases had come under his notice. 

Mr. Netson (Belfast) mentioned cases which had come 
under his care with enlarged follicles'‘and asthenopia follow- 
ing measles, and continuing for two years. He suggested the 
possible conveyance of trachoma from one case to another by 
the brush in painting lids. 

Mr. Critcuetr agreed that there was evidence of increase 
of ophthalmia in the autumn of 1893, and of a more severe 
form than usual, but the cases did not relapse, and he had 
not seen granular lids resulting from it. 

Mr. Prresttey Smira said there were a large number of 
lids with enlarged follicles which might only represent the 
tendency to adenoid eee so often met with in the 
pharynx in children, especially in towns. Such enlargement 
was often excited by atropine, but there was no evidence of 
its contagiousness. These children might be more liable to 
conjunctivitis, of which more cases had occurred in a recent 
six months than in the previous six years. He did not con- 
nect this with trachoma, which, according to the recent 
German theory, was the result of a specific germ infection 
allied to gonorrhcal ophthalmia. The present epidemic, he 
thought, was due rather to bad hygiene than to contagion, 
which produced this follicular enlargement associated with 
more widespread purulent ophthalmia. 

Mr. McHarpy enumerated three forms of granule met 
with in the lids—follicular, trachomatous, and papillary. He 
recommended separating the different classes of cases and 
wg the hygienic conditions. 

Dr. Litrie said that among the cases which had come to 
him from the public schools he had not noticed any increase 
in trachoma. He often met with follicular enlargement with 
irritation, which he thought was made worse by the applica- 
tion of caustic. It was better treated by hygienic measures. 





Mr. Stevenson did not accept two epidemic forms of folli- 
cular conjunctivitis. Among the cases he had examined 94 
per cent. exhibited follicular enlargement, and only 3 per 
cent. trachoma. In the public schools muco-purulent oph- 
thalmia commonly occurred in the spring and autumn. 
There was no trachoma, which he thought should not be 
diagnosed without material evidence. 

r. Netriesuipe disclaimed any belief in two forms of 
school ophthalmia. The tendency to development of adenoid 
tissue varied with conditions of life, being greater in children, 
town dwellers and certain races; it was also favoured by de- 
fective sanitary conditions. Should an outbreak of conjunc- 
tivitis occur among such subjects, a considerable proportion 
ern ge be expected to develop a granular condition of lids, 
and then too many precautions could not be taken. Certifi- 
cates should be given by the school doctor. 

Mr. Hutcuinson, in reply, said the severity of the outbreak 
in the school with which he was concerned was attested by 
the fact that all the boys had been sent home for two months, 
and that the affected ones had returned in a worse condition 
than that in which they left; also that the outbreak had 
lasted eight months before he was calledin. He thought it 
was of the greatest moment to —— the significance of 
these cases in the early stage, when they were curable, as it 
was through neglect that the severe and incurable forms of 
granular lids arose. He did not accept the theory of the 
gonorrheeal origin of trachoma, and thought it had nothing 
to do with workhouse ophthalmia. It was an open question 
whether there was both an ordinary and a specific form of 
catarrhal ophthalmia. Practically it was advisable to 
separate the affected boys from the healthy, placing the 
severe cases under rigorous treatment. 


CASES AND SPECIMENS. 

Cases and card specimens were shown by Messrs. SPENCER 
Watson, J. B. Lawrorp, H. Work Dopp, JuLtER, CoweE Lt, 
Joun Grirrin, Priesttey SmirH, ApAMs Frost, and Rock- 
LIFFE. 


Harveian— Much 1st —Mr. GEORGE EAstEs, President, in the 
chair.—Dr. SILK read a paper on the uses and misuses of anesthetics. 
After alluding to the uses of anesthetics, he said with regard to 
their misuses that there were ow for believing in the growing 
tendency to the formation of “a chloroform habit.” He _ coul 
not agree with the conclusion arrived at the end of 1889 by the 
Hyderabad Commission that “‘chloroform anesthesia is free from. 
risk.” More or less danger attached to all forms of anesthesia, In 
the years 1888 and 1889 the total death-rate from anesthetics in England 
was 33 and 36 respectively, the chloroform death-rate for each year bein 
32, whereas in the two following years the totals went up to 42 and 69 an 
the chloroform rate to 36 and 62. Inattention and overdosage were un- 
doubted misuses, and dilatory induction and under-anesthetisation. 
nearly as bad errors, and the existence of these troubles afforded 
a powerful argument in favour of the recognition of the system- 
atic teaching of anzsthetics as a necessary part of the medical curricu- 
lum. He thought shock was seldom completely abolished under any 
anesthetic, or in any stage of narcosis, though much might be done to 
mitigate the evil by subjecting the patient to a careful preparatory 
regime, taking care not to underfeed him, and if necessary to give a nu- 
trient enema just beforehand.—After remarks by the PRESIDENT, Dr. T. 
R. ATKINSON, and Mr. RICKARD LLOoyD, Dr. HEwiTr said he had seen al} 
grades of surgical shock during anesthesia, and was by no means pre- 
pared to say that such conditions could be avoided by heonns the 
patient very profoundly ansthetised. He had indeed met with numer- 
ous cases in which, during operations upon exhausted and anzmic sub- 
jects, a light anesthesia seemed to be attended with less disturbance of 

he circulatory and respiratory functions than a moderate or deep 
anesthesia. Patients who were in a bad state of health at the time 
of operation were fortunately rather tolerant than otherwise of a rather 
light anesthesia. Asto the preparation of the patient for the adminis- 
tration, he fully agreed with Mr. Woodhouse Braine that it was wrong to 
eve tients any food by the stomach for at least several hours before- 
1and.—Dr. H. F. LANCASTER said it should bea constant rule to anes- 
thetise the patient fully, prior to any incision being made.—Dr. HazEt. 
said it was his experience that women were less able to bear the pains of 
labour now than formerly, and therefore required the use of an anezs- 
thetic. Deep anesthesia was rarely necessary. In cases where the os 
uteri was rigid, he generally gave 10 gr. doses of chloral every half-hour 
for three doses, after which he found that but little chloroform was re- 
quired to produce anzsthesia.—Mr. G. EVERITT NORTON had noticed 
when the patients took a long time to get under the influence of the 
anesthetic they often caused some trouble during the operation by 
faintness. He considered five minutes the average time required for 
producing anesthesia. With regard to the preparation of patients, he 
did not hold with too long fasting.—Mr. WOODHOUSE BRAINE also took 
part in the discussion.—Dr. ROBERT BOXALL remarked that the frequent 
use of anesthetics might lead to “‘chloroform habit,” and quoted some 
cases in support of this view. He considered chloroform pre- 
ferable to other anesthetics in labour, especially when the head was 
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passing over the perineum. He substituted ether for chloroform if any 
operative measures had to be undertaken during the course of labour.— 
Dr. SILK replied. 


Wigan Medical— March 8th—Mr.G. H. Marks, jun., President, 
in the chair.—A paper was read by Mr. FERD. REES on pulmonary embolism 
and thrombosis inthe —— state.—The HONORARY SECRETARY related 
a fatal case of puerperal embolism—A discussion followed.—Mr. MITCHELL 
ROOCROFT showed a case in which he had wired the humerus six weeks 
after fracture, with a successful result.—Mr. GRAHAM showed a successful 
case of sutured patella three weeks after fracture. Mr. Graham also 
hones a case in which he had opened the knee-joint to remove a loose 
cartilage. 


Aberdeen Medico-Chirurgical—. March 1st—Dr. ANGUS FRASER, 
President, in the chair.—Dr. FRASER read a paper on a case of sarcoma of 
the lung in a man of middle age. Examination revealed evidence of dis- 
ease of the thorax, and although two and a-half pints of fluid were re- 
moved from the left side, a solid condition remained. Dr. Fraser stated 
that he was guided in giving as his opinion before death that the case 
was one of sarcoma and not cancer of the lung, because he had an idea 
that in sarcoma of the ey | there was an elevation of temperature 
greater than in cancer of the lung, and because there was an absence of 
red-currant sputa.—Dr. JOHN GORDON read notes of acase of cancer of 
the os uteri with pregnancy in a woman, aged 39. When pregnant with 
her tenth child, she noticed about the sixth month a frequent blood- 
stained, here discharge. When examined in the seventh month 
of prognancy, a well-marked condition of cancer of the os uteri was 
diagnosed. The cancerous tissue invaded the whole circumference of 
the os ; the other parts were not affected. The condition of the heart and 
kidneys did not allow of active surgical interference, and the case was 
allowed to £ on to full term. After about twenty hours of labour, 
during which the os had dilated greatly and softened, the forceps were 
applied ; there was some fissuring, but without much trouble the woman 
was delivered of a livechild. Little hemorrhage took place. Durin 
the first four days there was an elevation of temperature in the patien 
(102° F.), feeble pulse, and vomiting. After that time, the recovery from 
the nog! wey = state was rapid and continuous, the patient having left her 
bed on the fourteenth day. During the later months of pregnancy the 
growth of the cancerous condition was fairly rapid, and since delivery 
the invasion of the deeper tissues had taken place. 


Bradford Medico-Chirurgical — March Gth-—Mr. J. APppPuLE- 
YARD, President, in the chair.—Dr. LOGAN showed an arrangement-of 
combined evacuating and injecting syringes communicating with a single 
half-curved double-channelled needle ; it was intended to minimise pit- 
ting in small-pox by early evacuation of the vesicular contents, and re- 
placement by aseptic fluid.—Dr. GoYyDER read notes of a case of exten- 
sive warty growths of the neck, shoulders, and breast, of a young lady 
which had been treated with thyroid tabloids internally, and disappeared 
in the course of five or six weeks.—Dr. RABAGLIATI read a paper on 
salpingo-ovaritis, showing specimens, and giving details of peracute and 
mild cases occurring remotely after miscarriage.— Mr. HORROCKS 
showed a specimen from a patient with recurring attacks of vomiting 
and stoppage of the bowels. An incision was made in the right linea 
semilunaris, and the colon was found bound down at the hepatic flexure; 
two small nodules were felt in the wall. An anastomosis was made be- 
tween the small intestine a few inches from the ileo-cecal valve and the 
transverse colon. The patient did well at first, but died six weeks later 
from ulceration of the seat of stoppage ; faeces had continued to pass into 
the; short-circuited part of the colon, but were prevented returning by 
the cecal valve.—Mr. Woop read notes of a case of nephrectomy in 
which, owing to the slipping of the ligature on the pedicle, there was 
great loss of blood, the patient becoming collapsed and pulseless. Two 
= of saline solution were thrown into the veins, and oxygen inhala- 
ions given, the patient at once rallying and making a good recovery. 


REVIEWS. 
HYGIENE AND DisEASES OF WARM CiimAtes. Edited by 
ANDREW Davipson, M.D., F.R.C.P.Edin. Edinburgh and 
London: Young J. Pentland. 1893. (Royal 8vo, pp. 1046. 
31s. 6d.) 
A @oop work in the English language on the diseases of 
warm climates has long been a desideratum. We have had 
many books in recent years treating of special groups of 
tropical diseases, particularly of such as are met with in India, 
but hitherto we have had no work in which anything like a 
comprehensive and catholic treatment of this important class 
has been attempted. Our neighbours, both French and Ger- 
man, as usual in such matters, have been before us, and in 
the works of Hirsch, Corre, Roux, and others, have for a con- 
siderable time been in possession of admirable treatises. But, 
although our English work is somewhat late in the field, we 
can with considerable confidence claim for it, in most re- 
spects, the first place as a textbock on tropical diseases. We 
heartily congratulate Dr. ANDREW Davipson, not only on the 
excellence of his own articles, but also on having received 
such efficient co-operation from his band of collaborators, and 








The work commences with chapters on the influence of 
warm climates on the constitution (Dr. Edward A. Birch), 
hygiene of the tropics (Dr. J. Lane Notter), and tropical 
naval hygiene (Dr. R. W. Coppinger). These subjects are 
ably handled, and each of the articles contains much infor- 
mane of value not readily accessible to the ordinary medical 
reader. 

To these succeeds the editor’s able essay on malarial dis- 
ease, in which this important subject is treated with unusual 
judgment and literary skill. The most approved modern 
doctrines on paludism are lucidly and succinctly detailed. 
Altogether this is, perhaps, the best essay on malaria and 
malarial diseases—in the English language at any rate. One 
or two improvements might be suggested. A more detailed 
account of the methods for demonstrating the malaria para- 
site might be given with advantage. It is not sufficient to 
say, ‘‘ The layer of blood to be examined should be thin, so 
as to display the individual elements.” Instruction should 
be afforded as to how to set about preparing this thin layer. 
This is a small matter, apparently, but we believe it to be one 
of extreme practical importance ; we are convinced that it has 
been mainly from the absence of such instruction that so 
few have succeeded in finding this important parasite, and 
that so many are still sceptical about its existence. Golgi’s 
views of the life cycle of the malaria parasite are somewhat 
too closely followed ; while giving them, Dr. Davidson might 
have sounded a word of caution about accepting them as fully 
proved. Certainly the charts he gives do not bear out in a 
very convincing way Golgi’s double tertian and treble quartan 
theory of the quotidian fevers. We also think that the sec- 
tion devoted to non-malarial fevers ought not to have been 
interpolated into this article, but that it deserved a chapter 
to itself. Under the heading of pernicious attacks we see no 
allusion to hyperpyrexia as a cause of death in malarial 
fever, nor to its treatment by the continuous cold bath—an 
important omission. We should have Jiked, also, to see 
some allusion to the treatment of malarial disease by War- 
burg’s tincture, iodine, carbolic and salicylic acids, capsicum, 
methylene blue, and other remedies which, though by no 
means so effective, as a general rule, as quinine, are never- 
theless not devoid of therapeutic value, and are sometimes of 
service where quinine fails. We do not endorse Dr. Davidson’s 
sweeping condemnation of these drugs. The malarial 
orchitis of French writers isnot referred to; and it seems to 
us that the pernicious lymphangitis of Rio and Mauritius is 
the same that Dr. Manson refers to as a form of filarial 
disease. . P ; ; 

Surgeon-Captain Whitehead’s article on tropical typhoid, 
which might have been more suitably designated typhoid in 
the tropics, is of interest ia ay 4 from the etiological 
standpoint. Once more the extreme liability of the young 
soldier to typhoid on entering the tropics is dwelt on. Here 
and there in this article we remark unnecessary repetition, 
and some diffuse writing and obscurity of expression. 
Although there are many valuable hints on diagnosis there 
is no mention of the employment of the microscope in at- 
tempting the diagnosis of typhoid from malarial fever—often 
a matter of no small difficulty and importance in the obscure 
fevers so common in the tropics. , 

Than Surgeon-Captain David Bruce there is no one more 
competent to treat of that peculiar form of chronic recurring 
fever, which in this work is somewhat unfortunately desig- 
nated Malta fever. We would point out that local names for 
this and other diseases are confusing and ought to be 
abandoned. Thanks in great measure to Dr. Bruce’s writings, 
the vague ideas about this disease simmering for many years 
past in the medical mind have at last taken definite shape, 
and henceforth this form of fever—under a somewhat better 
name, let us hope—will find a permanent niche in systematic 
works. Like Dr. Whitehead, Dr. Bruce, although he is evi- 
dently a skilled bacteriologist, ignores the microscope as a 
diagnostic agent in differentiating in practice this fever from 
malaria. 

Dr. Sternberg’s article on yellow fever is likewise an excel- 
lent one. His elaborate pathological and clinical studies of 
the disease, undertaken at the instance of the United States 
Government, and his eminence as a pathologist fully justified 
the editor’s choice. The judicious way in which the bacteri- 
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work of Freire, Finlay, and Gibier reminds us of the masterly 
and effective way he slew that figment of the minds of Klebs 
and Tommasi-Crudeli—the bacillus malarie—now many 
years ago. Sternberg is one of the few bacteriologists who, 
when they go out into the wilderness of pathology to find a 
bacillus, have sufficient moral courage when they return 
empty-handed to admit failure. The Sternberg treatment for 
yellow fever is novel, and so far as experience has yet gone, 
seems to promise good results. The only fault we have to 
find with this article is in the appended illustrative cases; 
they ought either to have been altogether omitted or one or 
two only should have been given and these in greater detail. 

Dengue is handled by Br. Davidson in the same lucid 
thorough manner characterising the article on malaria; few 
facts of importance are omitted, and there is not a word too 
much. The article on plague by Dr. Montagu Lubbock is 
scholarly, but wants that freshness of treatment which can 
only be applied by one who has been a frequent eye-witness 
of the thing he essays to describe. 

The important chapters on cholera and leprosy, undertaken 
by Mr. N.C. Macnamara, are on the whole very welldone. Ex- 
ception may, however, be taken to the inordinate space devoted 
to the history of the various cholera epidemics. The article 
occupies 72 pages ; of these 35 are devoted to ancient history. 
As a consequence the more modern questions connected with 
the disease are starved. Only two pages are devoted to 
treatment. Haffkine’s cholera vaccination is dismissed in 
three or four lines, and the reader is referred to our columns 
for the information he may be anxious to acquire. This is 
flattering to us; at the same time we hardly believe that 
every lonely station in India or China, to which this work 
ought to find its way, is supplied with a complete file of this 
JourRNAL. The subject of intravenous injections is not 
alluded to. A similar want of proportion in the construction 
of the article on leprosy—otherwise an excellent one—is also 
apparent. Nearly half of it is devoted to history and geo- 
graphical distribution—subjects which might very well have 
been dismissed in a few lines. In the remarks on the dis- 
covery of the leprosy bacillus we looked in vain for Hansen’s 
name; the entire credit of this important discovery is as- 
signed to Klebs. It is true that some one called ‘‘ Armauer” 
is said to have demonstrated the bacillus in the lepra cells. 
Is this intended for Armauer Hansen ? 

The article on beri-beri, from the pen of Dr. Manson, is 
thoroughly well arranged and comprehensive. He defines 
the disease as a specific endemo-epidemic multiple neuritis 
of uncertain extent, duration, severity, and course. The 
results of the bacteriological investigations with regard to 
the disease are fully stated, but Dr. Manson points out certain 
difficulties in the way of accepting the doctrine of a causal 
relationship between Pekelharing and Winkler’s micro- 
organisms and beri-beri. As he says, it is at present neces- 
sary to suspend judgment, though if the observations were 
found to be correct they would undoubtedly lead toa very 

reat advance in our methods of dealing with beri-beri epi- 

eriics. We sympathise entirely with Dr. Manson’s 
astonishment that neither the Indian nor any of our colonial 
Governments have taken the matter up, for, as he observes, 
‘‘in many of our colonies there are few diseases which so 
seriously tax Government hospitals, or which so seriously 
hinder the expansion of the agricultural, mining, and other 
industries on which the prosperity of these communities de- 

ends.” The article is well illustrated by drawings and 

iagrams. Dr. Manson also contributes the article on negro 
lethargy, which appears to contain all the information at 
present available upon a subject to which Dr. Manson has 
given special attention. 

The chapter on frambeesia, by Dr. William Prout, is short, 
concise, and well arranged. Dr. Rat’s views are fully given, 
and in other respects the article is up to date. The photo- 
graph is not very well reproduced; as is the case with one of 
the photographs in Dr. Manson’s article on tinea imbricata : 
it fails to convey any idea of the appearance of the disease. 

Sir Joseph Fayrer treats of tropical diarrhoea. He does 
well to impress on his readers the advantages of a pure milk 
diet in this disease. The article is supplemented by notes 
on the bacteriology, by Drs. Martin and Macfadyen. Dysentery 
is dealt with by the editorand Surgeon-Captain D. M. Davidson. 
It is an admirable presentment of this difficult subject. 





Ameebic dysentery is described at some length, but, unfortu- 
nately, there is no careful description either of the amceba 
itself or of the method of finding and demonstrating it. This 
ought to be remedied. In this connection we would allude 
to what we consider a weak point in this book, and one which 
the editor might have guarded against. There is a good deal 
of overlapping in the treatment of many of the subjects, 
several authors describing the same thing partially, but none 
of them thoroughly. Thus, this same ameeba is discussed in 
no fewer than five places—under dysentery, under tropical 
diarrhea, under hepatitis, under abscess of the liver, and 
under intestinal entozoa—but nowhere thoroughly. The 
amceba might be said to have fallen between five stools. 
Similarly with liver abscess which is discussed under 
dysentery, under — and by Sir Joseph Fayrer in a 
separate chapter. What with this and the space devoted to 
such subjects as the history of cholera, details of cases, and 
one or two articles which might very well have been left out 
in a work on diseases of warm climates, more than a hundred 
pages are wasted which might have been devoted to impor- 
tant subjects which have either been entirely left out or 
imperfectly treated. ; 

In Dr. Cayley’s brief but excellent article on tropical dis- 
eases of the liver we read: ‘‘We seldom meet with cases of 
hepatitis or liver abscess en total abstainers.” We doubt 
whether general experience will support this statement. A 
beautiful, and doubtless expensive, coloured plate of mul- 
tiple abscesses of the liver produced by gall stones is, we 
think, out of place in this work; it throws no light on the 
pathology of tropical liver abscess, and gall stones are by no 
means confined to tropical climates or particularly prevalent 
there. Tropical liver abscess is dealt with by Sir Joseph 
Fayrer somewhat too briefly. The pen which wrote this 
article and that on tropical liver disease should have been 
the same, and further, twenty-two closely-printed pages 
of cases are too much even fora conscientious reader. The 
same remark about the wealth of case illustration applies to 
Sir Joseph Fayrer’s article on sunstroke—otherwise an excel- 
lent | most readable performance. 

Dr. F. N. Macnamara’s paper on goitre we do not under- 
stand, nor do we understand why goitre should have figured 
in this work at all. It is not a disease of warm climates, 
being as common in many cold or temperate countries as it 
isin India. Nor, after all, is the subject fully treated ; only 
one side of it—the etiological, and even that in a very partial 
manner, and merely as affecting India—is referred to. 

The subject of filarial disease is treated by Dr. Manson in 
a masterly article which will remain classical. It is clearly 
and systematically written, comprehensive, and well illus- 
trated. The same writer contributes a short article on 
pulmonary and eerebral distomiasis, and also an essay on 
diseases of the skin in tropical climates, which is in its way 
a model of accuracy and terseness. 

Of Dr. Sonsino’s articles on the intestinal, hepatic, and 
ens entozoa, and associated diseases we cannot speak too 
1ighly. The author is himself a distinguished and successful 
worker in this very difficult line of research, and a master of 
his subject. So far as we know, nowhere in English litera- 
ture have anchylostomiasis, bilharzia disease, and rhabdeno- 
meniasis been so fully and scientifically discussed. Notwith- 
standing that he writes in what to him is a foreign language, 
Dr. Sonsino has contrived to express himself clearly and even 
elegantly. The illustrations are of much practical value, but 
we should like to see figures of the ova of the rarer parasites 
such as d. crassum, a. hominis, etc., as it is these rarities 
that are so difficult.to identify when met with. We con- 
fidently anticipate, as a direct result of the diffusion of 
helminthological knowledge by Dr. Sonsino’s article, that there 
will be a speedy and great advance in tropical helminthology 
within the next few years. 

In a work on tropical disease we looked for one or more 
papers from Dr. Vandyke Carter, more particularly for one on 
mycetoma, a subject with which his name is so intimately 
associated. Dr. Carter is not among the contributors to the 
present volume, nor is there any notice whatever of myce- 
toma. Doubtless there are very good reasons for these omis- 
sions. We should also have liked to see some notice of 
epidemic dropsy, of tropical neuroses, and of several other 
subjects the scattered information about which requires 
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focussing. A better bibliography would have been welcomed 
by workers. A complete bibliography was not necessary, but 
a list of the literature subsequent to Corre’s or Hirsch’s 
works would save students many a weary and often fruitless 
hunt. 

Though we have ventured to criticise this book somewhat 
freely, it is, as we have said, the best work, taken as a whole, 
which has hitherto ap eared in any language on the subject; 
and we believe it wil Ss. for Englishmen at all events, the 
beginning of a new departure in the study of tropical dis- 
ease. It should be the daily companion of every medical 
man in warm countries, and should be thoroughly mastered 
by all who aspire to be the teachers of the rising generation 
of medical men. 





SysT—eM OF DISEASES OF THE EAR, NoszE, AND THROAT. 
Edited by Cuaries H. Burnett, A.M.,M.D. Two vols. 
London: H. K. Lewis. 1893. (Vol. I, imp. 8vo, pp. 790; 
Vol. II, imp. 8vo, pp. 860. 48s.) 

Dr. CHARLES H. Burnett, of Philadelphia, the well-known 
aural surgeon, has conceived the idea of issuing a practical 
work on the diagnosis and treatment of diseases of the ear, 
nose, naso-pharynx, pharynx, and larynx, composed, as he 
says, of papers by eminent authorities. He has carried out 
this idea in the volumes before us. The contributors number 
forty-three, and include many well-known names. 

We gather from the preface that the authors have aimed at 
giving practical conclusions arrived at by other investigators 
and by themselves, rather than at discussing theories. On 
the whole this character is well maintained by the articles, 
although occasionally one of them seems rather too biblio- 
graphical in character and to contain too little of the author’s 
own experience. 

In a large work like this it is, of course, impossible to 
criticise each monograph separately. 

It is perhaps inevitable that in a ‘‘system” a certain 
amount of repetition should occur. For example, tubercu- 
losis and lupus of the nasal cavities are described by Dr. 
Major in his article on this subject in Vol. i, and again by 
Dr. Carl Seiler in Vol. ii, p. 23. Foreign bodies in the nose 
are not only described in the chapter so headed in Vol i, but 
also on p- 32, Vol. ii, although the treatment is not mentioned 
in the latter place; and adenoid vegetations are twice de- 
scribed, by Dr. Gorham Bacon (Vol. i, p. 282), and by Dr. 
Seiss on p. 648 of the same volume. 

An improvement which we might suggest for a future 
edition is that the names of the different authors should be 
printed at the top of every (or every other) page, for in read- 
ing a book by so many writers it is constantly necessary to 
turn back in order to see whose remarks are under considera- 
tion. There are numerous illustrations, but many of them 
are borrowed from other works. Considering the size of the 
book, there are wonderfully few misprints. 





NOTES ON BOOKS. 


Some ANNUAL WorkKS OF REFERENCE. 

We have received several well-known works of reference, 
among others the 30th annual edition, dated 1893, of Herbert 
Fry’s ‘n Y Guide to the London Charities, edited by Mr. Joun 
Lang. It contains in alphabetical order the name, date of 
foundation, address, objects, annual income, chief officials, 
and other information with regard to the whole long list of 
London charities, medical and other. It is published by 
Messrs. Chatto and Windus, price 1s. 6d., and in every 
respect entirely fulfils the object with which it has been 
compiled. 

The new issue of Bourne’s Handy Assurance Directory (1894) is 
edited by Mr. Wiit1am ScHoo.ine, F.R.A.S., who states that 
he has checked over every figure of the life assurance 
accounts, every valuation summary, the fire, accident, and 
marine accounts for recent years, and every calculation in the 
book, and finds that while errors pure and simple scarcely 
exist, even discrepancies ef treatment are very few and slight. 
The volume contains a great mass of information from which 
an rian may be formed as to the relative merits of the 








various insurance companies, and will be found extremely 
convenient for reference. It is published at Trafalgar 
Buildings, Northumberland Avenue, W.C., price 2s. ; 

The sixty-ninth issue of Dod’s nme eee Companion 
(London : hittaker and Co., price 4s. .), contains 
biographical particulars of the present Parliament. To the 
new edition has been added a list of the Acts which receive 
the Royal assent in the session of 1893-4. 

Clark’s Civil Service Annual (London: Civil Service Book 
Depot, and Simpkin Marshall and Co., price 2s.), is a guide 
to candidates for the Civil Service. It contains particulars of 
appointments to be obtained by competition, together with 
specimens of examination papers, etc. 


HospitaL REPORTS. 

The twenty-ninth volume of The St. Bartholomew's Hospital 
Reports is edited by Dr. W. 8. Cuurncn and Mr. W. J. 
WatsHam. The first article in it is a paper by Mr. Harrison 
—— on the abdominal operations done in the women’s 
ward. The earlier —= of the paper is occupied by a descrip- 
tion of the special operating ward, and is illustrated by 
drawings of the ward, and of the various special appliances. 
in use. This paper is followed by a critical essay on the re- 
moval of the uterine ecm by Dr. Champneys. It 
would be impossible within the limits of our space to notice 
all the papers in the volume, which number eae ag | 
but we may especially note an elaborate paper by Dr. W. P. 
Herringham on chronic peritonitis, and Mr. Butlin’s account. 
of a year’s surgery, in which he not only gives his results, but 
also describes the special precautions which he takes and 
requires his dressers to take to prevent septic intoxication. 
A descriptive list of specimens added to the museum in 1893.. 
is contributed by Mr. Edgar Willett, and bound up with the 
volume are the usual statistical tables prepared by the. 
medical and surgical registrars. : 

The second volume of the Philadelphia as Reports, 
edited by Drs. Coartes K. Mirus and James W. WALK, has 
as a frontispiece a portrait of the late Dr. D. Hayes Agnew. 
There is a brief obituary notice of Dr. Agnew, and Dr. J. 
William White contributes a biography of Miss Alice Fisher, 
the English lady who as gr | nurse took part in the 
foundation of the training school for nurses. The volume 
contains over thirty medical and surgical papers mainly 
founded upon work done in the hospital, and contains de- 
scriptions of many remarkable and interesting cases, amon 
which we have only space to mention a very striking case o 
general paresis with arthropathies with a photograph and 
description of post-mortem appearances by Dr. James Hendrie 


Lloyd. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS. 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. ; 


BLAUD’S TABLOIDS (SUGAR-COATED). ; 
Messrs. Burroveus, WELLCOME AND Co., Snow Hill Build- 
ings, E.C., have introduced a sugar-coated compressed form 
of Blaud’s pills. The essential ingredients, ferrous sulphate 
and sodium carbonate, are mixed in a dry condition, so that 
the decomposition which results in the formation of ferrous 
carbonate occurs only when the tabloid comes in contact 
with the fluids of the stomach. This is a certain method of 
obtaining unoxidised moist carbonate of iron in a condition 
very suitable for absorption. The tabloids are quickly acted 
upon by water, and being sugar-coated are pleasant to take. 
The manufacturers also prepare Blaud’s tabloids combined 
with aloin and arsenic, for use in the treatment of anemia, 


chlorosis, etc. 








LANOLINE PINE TAR SOAP. 
Our observation of this soap shows that it is of good gui, 
non-irritating, and that it possesses antiseptic properties. 
has a marked odour of pine tar. It is sold by Messrs, 
Burroughs, Wellcome and Co., Snow Hill Buildings, E.C, 
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Tavgier from the Shore. 


THE NEAREST AFRICAN HEALTH RESORT. 
The Theory of a Winter Holiday.—From Tilbury to Gibraltar by 
P. and O.—The White Tangier.—‘‘A Pearl Set in a Violet 
Girdle.” —Street Scenes from the ‘‘ Arabian Nights.” —E1 Sokko. 
—Moorish Women, Water Sellers, and Snake Charmers.— 
The Tethered Camels.—Leared on Climate.—A Moorish 


Marriage. 
To the professional man life in London is often compassed 
with conventionalities and ear-marked by etiquette; his 
- customs are those of the code; to him the consulting room is 
a cage,and his daily round of duty is deadened by much 
monotony and often weighted with weariness, when not 
darkened by disaster. To him, therefore, among many 
others, escape for however short a holiday from the fogs, 
the darkness, the drizzle, and the various ferocities of a 
British winter is a welcome respite and refreshment, a re- 
creation of the mind anda ‘ renewal of life” to the body. 
The wholesome occasions and localities for a winter holiday 
have been not infrequently advocated and exemplified in 
these columns. It is happily becoming better known and 
more frequently enjoyed than heretofore by the busy prac- 
titioner. The foxhunter and the fowler beguile themselves 


themselves abroad at the season when the fields and fells, 
the gardens and the commons, the rivers and the hillsides 
of our own country are for the time radiant with the 
summer sun or reflect the cloud-flecked glories of an English 
sky in lake and river. 
the sage of a mechanical social convention, dictated 
originally by the conveniences and conventions of classes, 
which at one time so completely dominated custom and 
opinion that they were followed blindly by those who in no 
way benefited by them. Doctors now determine for them- 
selves their own dates for holiday making. To my mind, 
and I believe to that of many others, there is no time so 
opportune as the dreary British winter time, and the months 
from January to March, when the recollections of the 
shining sun have almost faded from the memory, and 
the depressing influence of months of dull darkness needs 


Such are the follies of fashion; such | 





to be dispelled by a brief holiday beneath brighter and bluer 
skies. Brighton, Bournemouth and the South Coast towns, 


the Isle of Wight, tpn & Papper offer attractions to 
10 


those whose tastes are wholly centred in English life and 
scenery or who are tied by the leg with short tether; but a 
far more complete change can be found farther afield, either 
at Cannes or other towns on the Riviera, at Teneriffe or at 
Madeira—all of them places of pleasant winter resort for 
those to whom a short sea journey has no terrors, and for 


' whom the semi-tropical scenery of the feathery palm, the 


spiked aloe, and the quaint cactus have a charm—as well as 
for those who love to bask for afew winter weeks in floods 
of sunlight lasting from early dawn to late evening. 

The nearest African health resort within reach of Lon- 
doners is one but Jittle known, and visited by few. It is 
Tangier, the westernmost point of Africa, which offers to 
everyone who has a few weeks of winter or spring holiday 
at disposal one of the most strange and picturesque survi- 
vals of old Mohammedan life, with its brilliant artistic 
costume, and its strange, weird, and fantastic customs. For 
invalids, convalescents, health-seekers, and idlers alike, it 
has the charm of a climate of unsurpassed equality and 
moderation, equally delightful in summer as in winter, of 
a great wealth of sunlight, and of a picturesqueness to which 


with field sports; the idler and the man of fashion lose all | the brush of artists, such as Regnault, Fortuny, and Con- 


the glories of an English autumn and summer, and betake | c 
| words are impotent to paint. 


stant, Moore, and Discars have done justice, but which 
Dr. prot Dr. Rohlfs, and 
Dr. Hooker, well-endowed medical travellers, have had much 
to say of its climatic merits, its natural beauties, its rich and 
varied fauna, and its strange survival of feudal Mohammedan- 
ism; but their works, I fancy, are not very widely read. 
The past deficiency of accommodation, recently much 
amended, has helped to divert the stream of travel to cities 
more conventional, but in some respects better equipped. 
What Cairo is to.Cannes, Tangier is to Cairo. Itis a city 
more full of Oriental surprises than the capital of Egypt, 
less crushed by the social conventions of Europe, richer 
in colour, more striking in scenery, more vivid and animated 
in its street life. 
The Oriental glories of Cairo are quickly passing away. 
The Cairo of to-day is much duller and more commonplace 
than when I first knew it twenty years ago. Even its 
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boats amidst the Babel of an Oriental seaport, on asmall quay. | 
Here are seated cross-legged on their cushions three stately 
Moors, one of them of singularly handsome presence, draped in 
snowy robes and blue je/hab and white turban wound round 
a scarlet fez. After a polite pretence at the examination of 
luggage, you pass to the hotel, threading in single file 
the steep and sinuous streets, built to keep out the sun, in 
the shadow of lofty whitewashed walls of houses, whith seem | 
made to hide rather than to house their residents. Here 
two loaded donkeys are scarcely able to pass abreast. 

At every step 


| sun is that of an English summer. 


the two days which have just passed. Yesterday, February 
20th, there blew a heavy gale from the Straits; the sea ran 


| high, swelling breakers boiling into surf broke upon the 
| shore; the boats were all beached; the Gibraltar steamer 


stood out, and ran under shelter, and passengers could be 
landed only with difficulty. We were reminded, as invalids 
need to be, that the season is that of winter, although the 
The skies were grey with 


| heavy cloud masses, and twice during the day there was 


In the intervals, however, it was possible 
and pleasant to 
al make excursions 


torrential rain. 





figures flit by 
which seem to 
eome out of the 
pages of the Ara- 
dian Nights. Here 
is our old friend 
the water seller, 
picturesque but in- 
sanitary, with his 
goat-skin bag. 
Wandering  pre- 
sently in the mar- 
ket place, it is 
found to be covered 
with a moving mul- 
titude of motley 
Moorish, Arab, 
Negro, and Jewish 
type and_ garb; 
here is the Eastern 
story-teller with 
his circle of excited 
and deeply inter- 
esting auditors; 
here are the veiled 
women, the strings 
of camels, and the 
patient donkeys of 
Eastern life. 

The sunshine 
is everywhere, 
making the darkest 
corners radiant 
with luminant 
shadow, and cloth- 
ing in glory the 
sandy beach, the 
rugged market 
ground, the torn 
rags of the beggar, 
and the gorgeous 
robes of the 
wealthy merchant. 
In a few minutes 
one is translated 
from the comforts 
ofa well-appointed 
European hotel 
(for Ansaldo’s Con- 
tinental Hotel at 
Tangier is one of 
the best in south- 
erm Europe) into 
the very heart and 
centre of a Ma- 
hommedan fanatic- 
ism, the home of 
the Moorish saints 
and sinners who resist all European encroachment, spit at 
the passing Christian, and curse his shadow as he goes. 
The contrast is in itself a mental refreshment, and the 
novelty and brilliance of the street scenes are at once re- 
creative and invigorating to the mind, as is the sunshine 
and soft sea breeze to the body. 

No better epitome of the climate of Tangier and of its 
social surroundings at its best and at its worst, nor w 4 better 
index of its amenities, could perhaps be given than by 
reference to the climatic conditions and the amusements of 











A ‘tr.ct in Tangier: Moors going to the Mosque 


} through the town, 
and in the even- 
ing I went out 
amid a mild rain 
to be present at 
the coming home 
of a bride to the 
house of her be- 
trothed, as a pre- 
liminary to the 


next day’s mar- 
riage ceremony. 
The temperature 


was never below 

60°, and during the 

day ranged trom 

65° to 67°. As I 

went to the mar- 

riage ceremony I 

must have cut a 

quaint figure, 

mounted on a don- 

key icking its 
way through the 
narrow, dark, and 
slippery streets, 

with a _ hooded 
Moor wrapped in 
his brown monkish 
cloak (*elhab), and 
preceded by a like 
hooded figure car- 
rying a large lan- 
tern, with which 
he lighted the foot- 
way. I could but 
contrast this 
strange ‘going to 
the wedding” 
with the light and 
warm London 
brougham, with its 
foot-warmer and 
electric lamp; for 
I was in full even- 
ing dress, on ass 
back, covered by a 
light frieze ulster. 
On entering the 
covered patio of 
the house to which 
we were bound, we 
found there, stand- 
ing about the tiled 
courtyard and be- 
neath its arched 
and fretted colon- 
nade, a parti-coloured press of people, assembled in 
the true instinct of Oriental fellowship, rich and poor 
alike. A party of Moorish musicians were seated in 
the corner, cross-legged on their mats. They were chanting 
love songs and praises of the beauty of the bride; to the 
wild music of the tum-tum, the two stringed quiter, growers, the 
mandolin, and the tambourine; sipping frequently cups of 
syrupy green tea, flavoured with spearmint and perfumed 


with verbena. : ‘ ae 
The text of the songs was but slightly intelligible to me or 
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toany around me. Such little Arabic as I possess is of the 
classic school, and hardly enables me to comprehend the 
mongrel dialect of the Moorish singers. In the gallery above 
the scene was much more brilliant. The wedding was with a 
great Jewish family, long resident among the Moors, and 
there were the matrons of the party richly dressed in silks 
and satins, with embroidered vests and the head completely 
covered with brilliant kerchiefs knotted over the forehead 
and fastened with filigree gold ornaments, in which were set 
large emeralds, u favourite stone for nuptial and auspicious 
festivities. 

The canopy was ready. It was of crimson velvet heavily 
embroidered with gold thread, after the manner of the Turkish 
and Fez embroideries. Over the canopy hung a bright silk 
scarf, taleth. It is the custom for the bride to be brought to the 
house of the betrothed on the night previous to marriage 
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A Water-seller. 


with great ceremony; and there, surrounded by her family, 
she sleeps in the bridal chamber. and the wedding ceremony 
is performed on the next day. Her appearance is striking. 
She arrives at the door carried in a close box—perhaps, tothe 
bridegroom, a box of Pandora—and her bearers chanted 
Moorish hymns as they came. As they entered the courtyard 
a loud shrill cry was uttered by the women—a quavering 
screech, long continued and piercing, resembling no other 
sound I have ever heard, and known here as the “‘ Taghareet.” 
It is the Moorish cry of welcome, and isas much a speciality as 
the wail of the lrish mourners. Asshe passed into the court- 
yard, preceded by her escort, she was a striking figure. Tall, 
handsome, dressed in a red crimson velvet robe, of which the 
skirt was heavily embroidered in semi-circular lines of goldwork 
in the front, and the bodice was covered with gold tracery, her 





eyes were closed, and the eyebrows and eyelashes were 
darkened with kohl; on her head was a high tiara studded with 
jewels, from which hung a long veil closely covering the face 
and falling nearly to the ground. 

The family were under German protection, and, as the lead- 
ing guests, the German Ambassador was invited to take her 
by the right hand and I with the left, and slowly lead her 
with the eyes closed, motionless, and the face set to a fixed 
expression like a mask, her head steadied by relatives from 
the back till we reached the canopy. On this she was seated, 
still with closed eyes and looking, as etiquette demands, like 
an inanimate statue than a living woman. She sat motion- 
less, whilst the friends gathered around to offer felicitations to 
the parents. We were shown the bridal chamber, which was 
decked with flowers and laden with the trousseau and with 
the presents of friends, and so, as Pepys says, home. 

This morning all is changed. At 6o0’clock the sun is rising, 
and quickly, with windows thrown wide open. I begin at 
7 o’clock to make these scattered notes. The balmy breezes 
of the morning sweep into the room, and bring with them 


something of the saltness of the sea, something of the per- 
fume of the mountains which lie in front shimmering with the 
opal sheen of the early morning sun, dissipating the vapours 
of the valley, which rise along the hillside. The distant 
sand dunes glisten, the wind has abated, and the sea reflects 
the glories of a blue sky flecked with gilded clouds. I can 
with difficulty persuade myself that it is still full winter, and 
that yesterday the heavens were lowering and the breakers 
impassable to boats. 

At the wedding of which I speak, the contrast was great 
between the dignified bearing of the father, with grizzled 
beard and turbaned head, and flowing robes of richly 
coloured stuffs, with some of the younger members of the 
family dressed in ill-made gowns of European muslins and 


silks. 
Ernest Harr. 


(To be continued.) 
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AN ACADEMIC QUINDECEMVIRATE. 


THE curious student of history may amuse himself by 
tracing a parallel between the provisions of the University 
scheme just put forward by the Royal Commission and the 
sagacious policy by which the second Cesar, eschewing the 
name and trappings of royalty, established an unimpugn- 
able autocracy under the forms of a popular constitution. 
The Senate of the new University, we find, like its 
Roman namesake, is to enjoy the title and dignity of a 
supreme governing body. The teachers, massed in their 
Faculties, are to be allowed the freest right of discussion, 
and will be at liberty to frame and express their united 
opinion without let or hindrance on any subject within their 
scope ; a veritable republic of learning to outward appear- 
ance is about to spring into being; but, the Commissioners 
presently reflect, a convenient executive would be a not 
unhandy appendage to the scheme, “a central organ,’ 
as is said, ‘‘to deal with the numerous and com- 
plex questions which must arise,” and straightway, by a 
few slight and skilful touches, the essential powers of the 
University are withdrawn from Senate and from Faculties, 
and securely lodged in the hands of a compact commission 
of fifteen professors, whose calm deliberations those trouble- 
some and importunate persons, the teachers and practition- 
ers of medicine and surgery, shall hardly be allowed to 
disturb. 

This potent quindecemvirate—an attempted copy, perhaps, 
of the Senatus Academicus of the University of Edinburgh 
—is to possess, as we have previously pointed out, the power 
of laying down the curriculum qualifying for degrees in all 
the faculties. It is bound, by a provision, truly Augustan, 
to consult before doing so a board or boards of studies 
whose number and composition it is itself empowered to 
prescribe; it may, moreover, consult and is bound to receive 
expressions of opinion from the Faculty or Faculties con- 
cerned in the matter, but it is absolved in terms of studied 
plainness from any obligation ‘‘to conform itself to the views 
expressed by the bodies which it consults.” 

Even the powers of the Censorship, which enabled the 
politic Octavius to mould to his wishes the very assembly 
in whose name he exercised authority, is not, it ap- 
pears, to be withheld from the Academic Council. The per- 
sonality of the Faculties which are to elect the Council is to 
depend very largely on the Council itself. Only the pro- 























fessors and lecturers appointed by the University (if its 
funds allow it to appoint any) are to sit upon the faculties 
by right. Teachers in the colleges and medical schools ad- 
mitted as schools of the University are only to be University 
teachers or members of a Faculty by grace of the ‘‘ recogni- 
tion ” of the Academic Council, a ‘‘ recognition” which, it 
seems, the Council is at full liberty to withdraw for any 
reason that it may approve. It is not surprising that the 
representative committee of the medical schools of London 
should have had this question under most serious considera- 
tion, as we understand is the case. This provision would 
certainly seem to place it in the power of the Academic 
fifteen practically to extinguish any one of the schools at 


‘any moment by declining to recognise one or more of the 


teachers essential to its completeness. 

The fate, however, of individual schools is of less concern 
to the profession at large than the general constitution of 
the Faculty of Medicine, through which medicine and sur- 
gery are to be represented both in the Senate and in the 
Academic Council; but this, again, seems to be designed to 
be much at the Council’s mercy. In the case of the medical 
schools, for instance, shall all the members of their hospital 
staffs be recognised as university teachers and members of 
the Faculty or only the lecturers on certain subjects ? What 
teachers, again, of the physical sciences included in the 
medical curriculum shall be members of the Faculty of 
Medicine? These and other similar questions, not with- 
out important bearing on the views of medical education 
entertained in the University, are questions the settlement 
of which once more is to be left to the all-powerful fifteen, 
amongst whom our profession is to claim so few. 

We by no means object per se to a censorship over univer- 
sity teachers in medicine; we regard it, on the contrary, as a 
provision of a salutary nature; but it is one that we think 
would be better placed in the hands of a body more judicial 
and less open to charges of partiality than a small profes- 
sorial committee, whose members, in many cases, will be 
the rivals of the very men of whose qualifications it is pro- 
posed to make them the judges. 

These are matters which doubtless either the London 
schools or the powerful professional organisations existing 
in the metropolis will take care to bring to the attention of 
the Government should it seriously undertake to carry this 
scheme through Parliament. The popularis aura which is 
needed to stimulate modern Governments to difficult tasks 
is at present not very strong. Whatever opinions may 
be entertained of the scheme, it certainly cannot be said as 
yet to have awakened anything approaching enthusiasm in 
any quarter, unless it be in the Council of the Royal College 
of Surgeons, a body which could hardly fail to applaud a 
onstitution so closely resembling its own. 








ON WATERBORNE DISEASE. 
II—DysEnTERY. 
From the earliest times impure drinking water has been 
regarded as at least one of the causes of dysentery and other 
forms of intestinal flux. Hippocrates held this view, as also 
did Galen and many of the medical writers of the Middle 
Ages. Modern experience tends to confirm this opinion of 
the ancients—in a qualified sense, however. Dysentery, 
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being now somewhat rare in modern centres of medical 
activity, has not received the same amount of attention 
from pathologists and clinicists as have our more common 
native diseases ; consequently our knowledge of its intimate 
nature and of the causes leading up to the dysenteric state 
is not quite in line with the more advanced pathology of the 
day. This much, however, we are beginning to realise, 
namely, that the inflammatory conditions of the lower bowel 
which give rise to the congeries of symptoms we call 
‘‘dysentery ” differ much in character in different cases and 
epidemics, and that they result from a variety of causes; 
and that therefore, both in an etiological and in a patho- 
logical sense, there are several specifically distinct forms of 
colitis included under the term ‘‘dysentery.” Thus we 
have of late years been enabled to separate several speci- 
fically distinct types; we now recognise the malarial, the 
scorbutic, and, quite recently—thanks to the labours of 
Kartulis, Councilman and Lafleur, and others—the ameebic 
form. All of these differ from each other both in symptoms, 
course, and cause. These, however, embrace but a small 
proportion of the cases of dysentery; the great mass of cases 
is made up of endemic, epidemic, and sporadic forms, the 
cause or causes of which are still to seek. It is probable, 
considering the great diversity as regards the gravity of the 
various types of the endemic and epidemic disease, and the 
varying character of the symptoms and lesions, there are 
still many forms and specifically distinct types to be sepa- 
rated; and when these have been determined it will be 
found that each type has a specifically distinct cause. Until 
these causes have been ascertained with precision it is im- 
possible to say with certainty what may be the exact medium 
by which they are introduced into the human body. Never- 
theless, as was the case in typhoid fever, in cholera, and in 
some other diseases, a number of empirical observations 
distinctly indicate drinking water as one, if not the only or 
most important, medium by which dysenteric germs are 
introduced. 

Hippocrates and the ancients considered that the water of 
marshes and stagnant pools containing much vegetable 
matter in solution or suspension produced this disease, and 
more modern writers have incriminated water similarly 
defiled with animal matters. But the evidence in either 
case pointing to the fact that such waters, simply on account 
of the presence of vegetable or animal matters, or both as 
the case may be, and not otherwise and specifically con- 
taminated, have the power to cause dysentery is very in- 
complete. Doubtless such waters, as well as those waters 
which contain large proportions of various mineral salts, 
may give rise to forms of intestinal catarrh, and in this way 
weaken the resistive powers of the intestinal mucous mem- 
brane, and render it more liable to the invasion of specific 
germs ; but without the introduction of specific germs there 
is little reason for believing that they can produce an 
ulcerative colitis of the type known as dysentery. It is 
otherwise, however, when such waters are contaminated—as 
they are very apt to be—with fecal matter, particularly 
with fecal matter emanating from a pre-existing case of 
dysentery. Then they become highly infective, and to such 
waters many epidemics of the disease have been distinctly 
traced. Thus in 1870 the soldiers of a regiment stationed at 
Metz suffered excessively, and disproportionately as regards 
the rest of the garrison, from a grave form of dysentery. 





The source of the disease was believed to be the water of 
particular wells contaminated by soakage from a neighbour- 
ing latrine. The wells were closed and the epidemic imme- 
diately ceased. In 1881 the same wells were reopened, and 
dysentery appeared again among the soldiers using the 
water. Again the wells were closed, and again the epidemic 
ceased. In February, 1831, an epidemic of dysentery broke 
out among the crew of the French corvette Creole anchored 
off the coast of Oran. Three-fifths of the crew were attacked 
and 13 men died, 8 of them with abscess of the liver. The 
outbreak was traced to water taken in from a small river 
into which the sewage of a town was discharged. Other 
men-of-war were anchored alongside the Creole, but in none 
of them did dysentery appear; they were supplied with 
water brought from France. Many similar cases are on 
record. 

No better evidence of the influence of a pure water 
supply is forthcoming than the marvellous improvement 
in the health as regards dysentery of the crews of British 
men-of-war in tropical countries since the stringent regulations 
regarding their water supply have been putin force. Quite 
recently similar testimony comes from French Cochin China, 
which at one time enjoyed an unenviable notoriety as a 
home of dysentery. In Saigon, for long after the occupation 
had commenced, the mortality from dysentery and diarrhwa 
was enormous. But of late years things have very much 
improved in this respect, the improvement being attribut- 
able, according to Calmette, to the almost universal use 
among Europeans there of the Chamberland filter. Similar 
evidence of the importance of a pure water supply as a 
preventive of dysentery comes from Calcutta, Madras, 
Hong Kong, and many other Eastern cities. 

The peculiar physical characters of the germ of amecebic 
dysentery point to water as its habitat when outside the 
body, and, therefore, to water as the probable medium for its 
introduction into the human body; and it is more than 
likely that many of the cases of dysentery said to have been 
the result of infection from simple proximity to other cases 
of the disease were really contracted through infected water 
or food supply. 

We have little doubt that time will show that the 
germs of many of the as yet undifferentiated forms of 
dysentery are also waterborne, in this respect resembling 
those of typhoid, cholera, and other diseases of the intestinal 
eanal similarly characterised by flux. 








THE MEDICAL STAFF OF THE METRO- 
POLITAN FEVER HOSPITALS. 


THE questions as to the salary and status of the assistant 
medical officers of the fever hospitals belonging to the 
Metropolitan Asylums Board, which have recently occupied 
the attention of the General Purposes Committee, and have 
been referred back to them again for further consideration, 
are of very great importance to Londoners, and extend far 
beyond the aspects of the matter raised in the discussion 
which took place lately at the meeting of the Board. If it 
were @ mere question of the sort of remuneration which 
would induce young men, fresh from the medical schools, 
to serve fora time in the Board’s hospitals, we might not 
feel called upon to discuss it, because in such a case the 
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salary would clearly not be the only, nor perhaps the chief, 
attraction. But even under such circumstances we should 
demur to a policy of cutting down remuneration to a mere 
competition level, forgetful of the risks run, and the re. 
sponsibilities undertaken, by those who enter the service 
When, however, we consider the matter from the public 
rather than the professional point of view, and see how in- 
timately the thorough efficiency of this service touches the 
lives and the affections of the great mass of dwellers in the 
metropolis, we cannot shut our eyes to the fact that there 
are weighty reasons why a very large liberality should be 
exercised, in regard both to salaries, status, and general 
treatment of these officers, so as not only to attract to the 
staff of the Asylums Board the best type of junior prac- 
titioners, but to retain their services during a considerable 
period. 

It has been said that the assistant medical officers are 
mere subordinates—house-surgeons, in fact—that the real 
responsibility rests on the medical superintendents, and 
that for such junior appointments a very moderate salary 
ought to suffice. Anyone who believes this utterly mis- 
conceives the position of affairs in these great State hos- 
pitals, some of which contain from 400 to 500 beds apiece. 

lt is quite impossible for any one man, if the work is to 
be efficiently performed, to undertake the treatment of 500 
patients; the superintendence of so large an establishment, 
together with a very general supervision of the treatment, is 
quite as much as he is likely to be able to manage; and it 
must be the case that the actual treatment of many of the 
cases is in the hands of the assistant medical officers. If 
the superintendent sees, with them, the more serious cases, 
acting somewhat the part of a consultant, he will even then 
be pretty fully occupied ; anything like actual charge of all 
must be quite beyond his powers. 

The public, then, has to face the facts that it lives under a 
law under which anyone suffering from a fever, and not 
able to satisfy a magistrate that he has proper lodging and 
accommodation, may be compulsorily removed to one of 
these hospitals, and that even where compulsion is not 
exercised people are being every year more and more driven 
to them by custom and necessity; that, when once they 
enter, there is no escape; that they become part of asystem 
which is largely shut off from independent inspection and 
from the influence of public opinion; that, for good or evil, 
they must go through the mill with the rest, however finely 
it may grind; and that into this mill the wives and children 
of ratepayers of many grades may at any moment have to 
enter. 

Under these circumstances the public may well consider 
it worth while to make sure of obtaining the best medical 
help when this trouble comes upon them. It is far too 
much the habit of many people to say that, after all, it is 
only nursing that is wanted in the treatment of fevers. In 
very mild examples this may be partly true, but there are 
few diseases which more test the powers of a physician, and 
in which the patients more depend for their lives on his 
possessing a well-trained mind and a large experience, than 
severe fevers, or by which his courage, his manipula- 
tive skill, and his unwearied watchfulness are more severely 
tried than by cases of diphtheria. Nor does the fact that so 
many cases do depend much on nursing lessen the responsi- 
bility of the medical staff, Moreover, nursing arrangements 





in fever hospitals must necessarily be very different 
from what are found in those which are permanently 
occupied, where everyone has, by a process of natural 
selection, gradually dropped into his or her proper place. 
When an epidemic is bounding up, when patients are 
pouring in, and ward after ward is being opened, nurses are 
gathered together from the four quarters of the globe; 
doubtless the best of those that offer, but strangers to each 
other, unknown to the sisters and to the superintendents, 
forming no part of the system, and showing every possible 
variety of training and experience. Under these circum- 
stances, no one who knows anything of human nature will 
believe that the nursing is uniformly good; and not the 
least responsible and anxious part of the work of the me- 
dical officers is that of assuring themselves that the nursing 
is thoroughly done, and that their orders are properly car- 
ried out. The medical officer is the one individual to whom, 
under all circumstances, the patient can appeal. When 
people consider the practical ostracism from society which 
these officers must submit to, the risks they run, the wear- 
ing anxiety of dealing with such an endless stream of serious 
and often desperate cases, and the fatigue and loss of rest 
which they must put up with in epidemic times, and re- 
member that to their skill unhelped by any chance of con- 
sultation from outside, the lives of the sick are absolutely 
handed over; and that, when a man once enters the ambu- 
lance, neither he nor his friends have any further say as to 
where he goes or what is done with him, we feel sure that 
people will perceive that the money to be paid for such ser- 
vices should be quite a secondary. consideration, and that 
every effort should be made, almost regardless of expense, 
to secure not only skill and enthusiasm, and conscientious 
service, which we have no doubt they readily obtain, but 
also that most precious thing, experience, which can only 
be got by paying for it. And after all, what are the few 
score pounds required to make the medical service thoroughly 
efficient, compared with the hundreds of thousands of 
pounds which the hospitals cost every year to maintain? It 
is all very well to say that the hospitals are supported by 
the rates for the sake of isolation, but what each individual 
enters them for is treatment. 

It seems to us that there is no escape from the alternative : 
either the Board should pay handsome salaries, and make 
the service thoroughly attractive, so that the fever-stricken 
of the metropolis, if they must go to closed hospitals, shall 
have the services of the best help that mere money will 
secure, or the hospitals should be thrown open, and be 
officered by a proper staff of visiting physicians, with 
resident physicians and clinical clerks, like other institu- 
tions. As things are at present, not only do the students of 
to-day find it difficult to obtain any practical teaching in the 
fevers they will afterwards have to treat, and will be com- 
pelled by law to diagnose, but physicians in private practice 
are debarred from enlarging their knowledge of these dis- 
eases; and in a few years we may find that practical ex- 
perience in them is locked up in the hands of a few super- 
intendents, who are restricted from practising outside their 
own hospitals—a sufficiently ludicrous conclusion. 





Ir is notified that in future the appointment of Honorary 
Assistant Surgeon to the Viceroy of India will be for a term 
of five years only. 
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WHY DO WE DRINK SEWAGE? 


WE endeavoured in a recent article to show that sewage was 
not good to drink, and ventured to regret that the 
conclusions of the Royal Commission on metropolitan 
water supply practically condemned Londoners to drink 
river water—and river water contaminated in all sorts 
of ways—although we admitted that much is done 
in the way of doctoring it by means of filtration before 
the water companies distribute the fluid to their con- 
sumers. The question has engaged the attention of 
many Commissions. We must go back to the conclusions of 
the Duke of Richmond’s Commission and to the reports of 
the earlier Commissions. We find in the report of the Royal 
Commission (ordered May 18th, 1865, report March 29th, 
1866) that the proper inspection of the ‘‘ whole river,” in 
order to prevent it being polluted, was distinctly recom- 
mended. In reference to the Thames it was proposed ‘ that 
the whole river be placed under the superintendence of one 
governing body.” As to finance, it was pointed out that 
the water companies should provide the necessary funds. 
‘Still more would the water companies profit from 
measures to prevent the pollution of the Thames.” The 
river, instead of being as at present, throughout the length 
of its course, the receptacle of every sort of impurity, would 
be saved from town sewage and factory refuse, sub- 
jected to systematic scavenging, and jealously guarded 
from all pollution; and the water companies would then 
be able to supply their customers with purer and 
more wholesome _ water. That, under ‘these _ cir- 
cumstances, metropolitan and other water companies 
abstracting water from the Thames should be called upon 
to contribute to the cost of maintenance of the river, seems 
to us not unreasonable” (5,464 to 5,470). 

Following this came the Commission ordered April 6th, 
1868, which resulted in the ‘‘sixth report,” the original 
Commission to which we have referred having been revoked 
and determined on February 14th. The Commissioners re- 
ported on June 30th, 1874. Practically their recommenda- 
tions was summed up in the words ‘ In our opinion, there- 
fore, the Thames and Lee ought to be abandoned as sources 
of metropolitan water supply.” This conclusion was op- 
posed to that of the Duke of Richmond’s Commission. 

Previously to the foregoing report, however, on May 6th, 
1867, the second report of the Royal Commission of 1865 was 
issued; referring to the River Lee and the supply of 
water to London therefrom. The practical recommendations 
of this report were, as in the case of the Thames, that the 
‘entire watershed” should be put under the charge of a 
conservancy board, ‘‘ furnished with complete powers.” As 
to finance, again, ‘‘the expense would rightly fall upon 
those most interested in the purity of the river—namely, the 
metropolitan consumers of water derived from the Lee, and 
these consumers would be most conveniently reached by the 
charge being in the first instance thrown upon the water 
companies who supply them.” The result of this report was 
the establishment, by the Act, July 31st, 1868, of the Lee 
Conservancy Board, the first board of conservators in the 
kingdom to whom was entrusted the sole charge of an entire 
watershed area. 

As to the river Thames, and the steps which the con- 
servators of that river took to prevent the pollution of the 


‘pollution of those rivers. 





main river (for the first report, hereinbefore noticed, did not 
deal with the tributaries), reference may be made to the 
report of the recent Royal Commission (ordered March 13th, 
1892, report September 8th, 1893). In it we find Section 174: 
‘*As regards the Thames Conservancy Board, its effectual 
action is hindered by several causes. In the first place, its 
jurisdiction over the tributary streams is limited to a 
distance of ten miles from the main river, so that any 
pollution may occur higher up with perfect impunity. 
Secondly, it is evident that no really satisfactory supervision 
can be exercised over several hundred miles of waterway 
without a considerable staff of inspectors, and the staff 
which the conservancy at present maintains, and which 
consists of two chief inspectors, two assistant inspectors, 
and four river keepers, appears to us to be utterly inadequate 
for the purpose, especially when it is borne in mind that 
these officials have other duties to perform besides that of 
inspection.” It is recommended that ‘‘the staff engaged in 
inspection should be very considerably increased, the neces- 
sary funds for the purpose being provided by the water com- 
panies or such other bodies as are permitted to take water 
from the river.” This section concludes with the following 
words: ‘‘Though in the above remarks we have specially 
referred to the Thames, we intend our recommendations to 
apply equally to the Lee and its tributaries.” 

The quality of the water supplied to London has been 
referred to in a former article. Why, then we ask, do people 
drink sewage? Is it not clear from the evidence given be- 
fore the several Commissions that the main reason is that 
there is not efficient supervision of the sources from which 
drinking water is drawn with the view of preventing pollu- 
tion of all kinds as far as possible? The remedying of 
this deficiency should be the first aim of the water com- 
panies. 

We find in the evidence before the recent Royal Commis- 
sion that in the case of the Lee (Appendix B 17), Mr. George 
Corble, clerk, after giving £1,000 as the maximum sum 
paid by the New River and East London Water Com- 
panies to carry the Act of 1868 into effect, added: ‘‘ This 
sum has been found to be insufficient. In the Bill of 1868 
it was originally put at £3,000, but it was cut down by the 
opposition of the water companies.” Mr. Corble also stated 
that ‘‘In 1871 the conservancy appointed a special officer— 
Major Lamorock Flower—to act as sanitary engineer, to 
attend to the work of preventing pollution of the water, and 
that gentlemen has been engaged in it up to the present 
time.” Thus we find the same parsimony in the case of the 
Lee as of the Thames, and although in the Lee we have a 
special officer—one who is known to have practically spent 
his life in the cause of sanitation—engaged upon a special 
duty, we ask is it possible that one man can, without a 
sufficient staff, maintain an efficient control over the 600 
square miles which are included in the watershed of the 
river Lee? 

We do not propose to follow out the question further than 
is necessary to emphasise the point upon which we started. 
The Duke of Richmond’s Commission (1869) approved of the 
Thames and Lee as sources of London water supply, pro- 
vided always that efficient means were adopted to prevent 
Major Lamorock Flower, in his 
evidence given before the County Purposes Committee of 
the City of London (the report of which was presented on 
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October 16th, 1890) made the following suggestion: ‘‘To 
ensure a perfect control over the joint watersheds of the 
Thames and Lee I propose the appointment of an officer, 
who should be styled the ‘Inspector of the Sources of Sup- 
ply.’” His duties would embrace the inspection of the whole 
of the watersheds above the intakes of the water companies, 
leaving to the boards of conservancy the protection of the 
purity of the water, |in the interests of public health and 
recreation, below the said intakes. The matter should be 
dealt with as a whole, and by an authority armed with 
larger powers than those which the conservators possess, 
acting under the authority of the Local Government Board, 
which ought to instruct all the officials and authorities 
appointed under any Act of Parliament affecting the public 
health to afford every assistance to the inspector. 

If this recommendation were carried into effect, we should 
at least stand a better chance of securing a realisation of 
the conclusions at which the Royal Commissioners on London 
Water arrived in 1828: ‘‘ That a constant supply of pure and 
wholesome water is essential to the health and comfort of the 
inhabitants of this great and thickly-peopied metropolis.” 


> 
— 


THE ordinary meeting of the Clinical Society of London, 
which should be held on Friday next, will not take place on 
that day, which is Good Friday, but has been postponed 
until the following Friday, March 30th. The President an- 
nounced last week to the members that there is a large num- 
ber of papers now in hand waiting to be read and discussed. 





THE NEW UNIVERSITY FOR LONDON AND THE 
ROYAL COLLEGES. 
A MEETING of the Fellows of the Royal College of Surgeons 
of England is summoned for 4 p.m. on Monday next (March 
19th), at the College, to consider the following resolution 
adopted by the delegates of the Royal Colleges of Physicians 
and Surgeons : 

That the delegates of the two Royal Colleges do cordially approve of the 

general provisions in the report of the Gresham University Commission, 
particularly in so far as they relate to the said Colleges, regarding them 
as being in accordance with the principles which the Colleges have 
hitherto affirmed and aecepted, and as constituting the most comprehen- 
sive and academic scheme hitherto proposed. 
As the Council of the College considered it desirable that 
the Fellows of the College should be conferred with at as 
early a date as possible, the rule requiring twenty-one days’ 
notice of motions to be made at meetings of the Fellows has 
been suspended, and notices of motion, if in order, will be en 
tered on the agenda of the meeting, if received by the Secretary 
before 1 p.m. on Saturday, the 17th instant.—A meeting of 
the Members of the College will be held at the College on 
Tuesday next (March 20th), at 3 p.m., in order to afford to 
Members an opportunity of expressing their views on the 
position which the College should hold in the scheme for 
the reorganisation of the University of London. 


THE NEW PRESIDENT OF THE LOCAL GOVERNMENT 
BOARD. 
Ir is difficult for anyone outside the circle of officialism to 
appreciate the necessity for the card shuffling that is 
an invariable attendant on Ministerial change. Whenever a 
political leader has been particularly successful in a par- 
ticular department, he is sure to be transferred elsewhere 
when opportunity offers, with results which are not always 
beneficial to the public service. But brilliant as Mr. Henry 


Fowler’s administration undoubtedly has been, no one can 
grudge him his promotion, or doubt his capacity to work 
the delicate and difficult office, with which he has now been 
entrusted, wisely and well. 


We have complete faith in Mr. 








Shaw Lefevre’s business capacity, and in his appetite for 
patient and continuous work. It is true that he has not had 
any special training in sanitary matters, but he is an expert 
in rural and agricultural affairs, and has already done excellent 
service in connection with allotments and open spaces; and 
with the judicious tact and ample knowledge of Sir Walter 
Foster and the able and experienced professional staff of the 
Local Government Board to guide him in hygienic and medical 
questions, we do not think that we are wrong in looking 
forward with hopeful expectation to his future labours in 
the cause of State medicine. 


THE SALE OF POISONS. 

OnE ofthe distressing results of the sale of secret poisonous com- 
pounds under the cover of a Government medicinestampis the 
facility with which victims of the morphine habit can obtain 
supplies. We have received a distressing letter from a cor- 
respondent who says, ‘‘ My home has been wrecked and my 
happiness destroyed by chemists supplying my wife with 
this horrid compound, and this on credit, unknown to my- 
self, and in many cases in spite of personal remonstrance.” 
Unhappily this is by no means an exceptional experience ; 
it is, however, an additional reason why chlorodyne and all 
proprietary poisons, sometimes called ‘‘ patent medicines ” 
—apparently because they are not patent—should be dealt 
with as poisons under the Act. 


WATERBORNE TYPHOID IN PARIS. 

THE epidemic of typhoid fever which at present prevails in 
certain parts of Paris was again the subject of discussion 
at the Académie de Médecine on March 13th. It had been 
pointed out on a previous occasion that the part of Paris 
affected is that supplied with water from the river Vanne, 
and it had been suggested that the water had become 
contaminated owing to some admixture with water from the 
Seine. This, however, was stoutly denied by the officials 
charged with the supervision of the water supply. M. 
Bucquoy informed the Académie on March 13th that two 
physicians at Sens had informed him that typhoid fever 
had developed in that town some days before it made its 
appearance in Paris. Now Sens, which is near the source of 
the Vanne, draws its water supply from that river. M. Léon 
Colin stated that he had received identical information from 
the army surgeon at Sens. There has been a disposition in 
some quarters in Paris to trace the spread of the epidemic 
in some way to the barracks. M. Colin had no difficulty in 
showing that the epidemic began among the soldiers in 
Paris at the same time as among the civil population. The 
larger number of attacks among the military as compared 
with the general civilian inhabitants of Paris was to be 
attributed to the fact that the former class consisted almost 
entirely of young adults of the age at which typhoid fever 
was particularly liable to be contracted. This, therefore, is 
another instance in which the spread of typhoid fever at 
first attributed to the operation of some mysterious or un- 
usual agency, in the present instance by some people to the 
eating of too many sweetmeats on Mardi Gras, is traced 
on a fuller knowledge of facts to pollution of the water 
supply. The Sanitary Committee of the Seine are making a 
special inquiry with the view of ascertaining how the head- 
waters of the Vanne became polluted. 


INFECTIOUS DISEASES HOSPITALS. 
We have before drawn attention to the irresponsible 
manner in which the various suburban districts are 
supplying their deficiencies in regard to the isolation 
of infectious diseases. A very cursory inspection of 
the map will show what difficulties these districts are 
brewing for themselves by the course which is being pur- 
sued at present. The more progressive localities set up 
little hospitals for their own wants, and thus chop up tle 
area in such a way that the Act of last year, enabling sani- 
tary districts to combine for hospital purposes becomes in- 
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creasingly difficult of application. At the present moment 
the Local Government Board has under consideration an 
application, made by the local board districts of Acton, 
Chiswick, and Hanwell, to establish a joint hospital for in- 
fectious diseases. Now the natural geographical centre of 
these districts is Ealing, but then Ealing is a progressive 
district and has already provided for its wants, and so has 
interposed a barrier between the eastern and the western 
halves of the proposed combined district. This, however, 
is only an example; the same thing is happening all round. 
The Act gives power to the county councils to move in the 
matter, and it seems very important that each county 
should at once map itself out into a workable scheme of 
combined districts before its area is irrevocably broken up 
by the isolated action of the various authorities. 


DEATH IN THE TOOTHBRUSH. 

Il faut souffrir pour étre belle, say the French, and such as 
have any teeth of their own left must not spare the tooth- 
brush, though it excoriate the gums and leave its bristles 
sticking in unsuspected corners of the mouth, “like quills 
upon the fretful porcupine.” Most of us are content to grin 
and bear these minor miseries of the toilette with such 
grace as we may, while seeking perseveringly for the ideal 
toothbrush, which is as elusive as the philosopher’s stone. 
A serious view of the matter, however, is suggested by a 
case recently reported in an American journal, in which an 
operation for appendicitis is said to have revealed the fact 
that the disease was due to the presence of toothbrush 
bristles in the vermiform appendix. The operator, who 
practises in Albany, expressed the opinion that these “ un- 
considered trifles ” are responsible for many obscure throat, 
stomach, and intestinal ailments. The moral appears to be 
that it is an ill-judged economy to use cheap toothbrushes 
in which the bristles are simply glued on, and that after 
the ordinary ceremony of tooth cleaning has been gone 
through, a subsequent ‘‘lustration” of the mouth is ad- 
visable for the removal of migratory bristles. 


SMALL-POX ISOLATION PROBLEMS. 

Dr. SADLER, the health officer of Barnsley, relates in his 
report for 1893 the fact that the Town Council had applied to 
the Local Government Board for permission to fence off the 
present small-pox block of the Kendray Hospital, providing 
the block with a sufficient administrative department of its 
own, separate entrance, special staff, and the like. This 
scheme, Dr. Sadler states, nas been approved by the county 
medical officer of health, but has not yet been heard of as 
approved by the Board at Whitehall. However distinct may 
be the wards and their administration, the fact would re- 
main that small-pox and other infectious diseases would 
under the arrangement be isolated, or rather housed, on the 
same site; and the risk of aéria! conveyance of infection 
would not be the less because of the suggested precautionary 
measures. Revaccination of fever patients could possibly 
be practised when small-pox cases were admitted, but the 
practicability of this proceeding may be questioned. In 
any case the treatment of small-pox and other infections 
on the same site is not a method to be encouraged, having 
regard to the accumulating experience in the matter. 


ITS SMALL-POX 


THE ASYLUMS BOARD AND 
HOSPITALS. 

Tue action of the Metropolitan Asylums Board in deciding 
to build a hospital on land for the treatment of acute cases 
of small-pox is one which will receive the cordial approval 
of all who recognise the difficulties attendant on the use 


of hospital ships for the purpose. The river ambulance 
service and the arrangements for removing cases of small- 
pox from their homes have been brought to great perfectior, 
but the hospital accommodation is not only small, but un 
satisfactory. There are only about 300 beds for acute cases, 





and although convalescents are quickly drafted off to Gore 
Farm, this is but a small provision for so large a population 
as that of London. Nor can the ships themselves be looked 
on as the most desirable places for the treatment of acute 
disease, besides the constant danger of fire and other risks 
inseparable from floating structures, the cost of main- 
tenance, and the difficulty of communication with the shore, 
where the nurses’ home and a considerable portion of the 
administration are situated. The Asylums Board has there- 
fore entered into arrangements for the purchase of the 
March Street Farm, an area of about 200 acres contiguous 
to the present moorings of the ships ; and on March 13th the 
Local Government Board held an inquiry at Dartford in 
reference te the proposal. As regards the site chosen, it is 
obviously very desirable that any extension of the accom- 
modation for small-pox should be so placed as not to disturb 
the existing ambulance arrangements, and equally so that 
it should not be far from the Gore Farm Hospital, which 
practically limits the managers to the spot they have 
selected. 


OUR BOYS AND OUR QUACKS. 

Ir must, we should think, soon become obvious, even to 
Government, that something must be done to check the 
obscene quackery which overruns the land and intrudes 
itself into every social relationship. While in the better of 
our schools everything is done, not only to instil learning, 
but to inculcate a good tone and healthy morals, we find 
the boys’ minds beguiled by dirty literature showered upon 
them through our Government post-office by those filthy 
Government-protected vendors of quack medicines, who, 
trading on the fears and self-questionings so common at 
the age of puberty, do not hesitate to wreck the happiness 
of growing boys for the sake of the money they can screw out 
of the doubts and apprehensions started by their vile sugges- 
tions. A member of the council of a large school has forwarded 
to us an abominable circular which was addressed to one of 
his boys, offering to pay 10s. for every name and address of 
male persons suffering from any complaints of the gene- 
rative organs, kidney or bladder diseases, or nervous debility 
in any form whatsoever—that is, if, after this unfortunate 
creature has been flooded with circulars, an order is re- 
ceived. Can nothing be done to stop this sort of thing? It 
is bad enough that adults should have their conscience 
played upon by these harpies, and should be assailed on 
every side by threats of insanity or consumption because 
of their youthful indiscretions unless they spend their hard- 
won earnings on some wretched Mexican or Siberian remedy; 
but that our boys at school should not only have their minds 
—full of curiosity as they are at that age—turned to the 
investigation of their generative organs, but that the lads 
should actually be bribed into becoming the touts of these 
quacks is really more than should be allowed. Men of the 
world, of course, know well enough that this nervous 
debility trick is a mere swindle. There are, however, 
plenty of people about who are young enough and innocent 
enough to make this sort of swindling a very paying busi- 
ness. It is well, therefore, that those who feel inclined to 
open their hearts and their pockets to the members of this 
fraternity should remember what a hornet’s nest of swindling 
and extortion thewhole trade is, and it is not amiss to know, 
as a typeof the doings of these gentry, that the Joseph 
Holmes Remedy Company finds dupes so remunerative that 
it is willing to pay 10s. for each introduction. 


DUBLIN MEDICAL STUDENTS. 
THE medical students of the Royal College of Surgeons in 
Ireland, numbering over 300, have drawn up a statement of 
grievances which they have laid before the President and 
Council. They object to the rule which is occasionally en- 
forced that a rejected student may be required to attend a 
further course of instruction in the subject in which he is 
deficient. _ They ask for a reduction of the re-examination 
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fee from three guineas to one guinea; and there are some 
minor matters of purely local interest. The rule which is 
complained of in relation to further courses for ignorant 
students is a very useful one, although it has very seldom 
been enforced. It exists in other licensing bodies, and it is 
a requirement of the General Medical Council. Most stress is 
laid, however, upon the fees, and probably the Council will 
find itself coerced to make a reduction. The payments in 
the Irish, English and Scotch conjoint licensing bodies 
(physicians and surgeons) stand in this order: £42, 
£36 15s., £26 5s. The difference is an unfortunate one, 
and the Irish studert finds that his patriotism is unable to 
resist the attractiveness of Edinburgh, where he can get his 
qualification and save £15 1ds. 


THE HUMOURS OF A CONTESTED ELECTION. 
Dr. Dapss has been elected county councillor for Shanklin, 
Isle of Wight, after a severe controversy with a Mr. Brown, 
chairman of the School Board. The result is the more satis- 
factory inasmuch as some of the arguments used to support 
the cause of the defeated candidate were of the most 
offensive kind. Dr. Dabbs came forward as an independent 
candidate, who, having been medical officer of health for six 
years, was well acquainted with the sanitary needs of the 
district. At one of Mr. Brown’s meetings a Mr. Varty, 
according to a report in the Isle of Wight Guardian, after 
some obscure allusions which we interpret to be insinua- 
tions against the conduct of Dr. Dabbs as a magistrate, and 
a suggestion that the degree of M.D. could be bought at 
Aberdeen for 53., proceeded to deliver himself of the follow- 
ing enlightened sentiment : ‘‘ Very few doctors wanted 
perfect sanitation ; it didn’t pay them. If they had faulty 
sanitation in their town the people got sore throats, diph- 
theria, typhoid fever; that paid the doctors.” The innuendo 
is as offensive as it is historically untrue. For the progress 
which has been made in this country in sanitary matters 
the people have to thank the medical profession. It is due 
to the insistence of medical men, whether belonging to the 
public health service or engaged in private practice, and to 
the unwearied advocacy of sanitary reforms in the medical 
press, that public opinion has been aroused, and that we 
find proposals for sanitary legislation in the Imperial Parlia- 
ment taken out of the sphere of political controversy. 


FEEDING AFTER ABDOMINAL SECTION. 
WueEN the antiseptic system was first discussed before the 
medical societies a general surgeon once observed that on 
one point the most extreme opponents always agreed. Their 
later results were more satisfactory than their earlier results. 
In other words the results depended on the man, that is to 
say, on his skill and experience and not on his system. 
Since those words were spoken by Sir William Savory several 
hundred operators have gained special experience in ab- 
dominal surgery. What is now specially remarkable is the 
stress which they lay on after-treatment, yet the principles 
and practice of after-treatment pursued by any two success- 
ful operators are often diametrically opposed to one another. 
One gives beef-tea injections with opium as a routine prac- 
tice, another objects to nutrient enemata, another has 
“the greatest dislike to morphine after any operation.” 
One operator will starve his patients on principle, and 
will allow not even a spoonful of water. This prac- 
tice is defended on physiological grounds. Dr. Byron 
Robinson has contributed to the Journal of the American Me- 
dical Association, February 10th, 1894, an impcrtant letter 
on this subject. On the ground of experience he protests 
against this. He now administers warm water to the 
patient in all cases of abdominal section. This isa practice 
carried out by several British operators. His arguments 
in favour of fluid nourishment versus starvation are very 
forcible. Nevertheless the starving operators have ap- 
parently as good results as the fluid-giving operators, and 





those who rely on rectal feeding for the first few days seem 
equally fortunate. On the other hand, the less experienced 
lose cases, ‘‘though such-and-such a treatment was strictly 
followed.” Hence it is evident that the man’s experience is 
more important than his system. It would also appear that 
patients tolerate severe abdominal operations far better than 
was once supposed. Still the beginner must bear in mind 
that very slight errors may kill the patient, that such errors 
are almost unavoidable amongst the inexperienced, and that 
more is required to ensure success than a faithful imita- 
tion of the practice of a great and successful authority. 


TUBERCLE AND ENCYSTED WORMS IN CATTLE. 
Mr. ArcHIBALD Park, Chief of the Veterinary Department, 
Tasmania, has made some valuable observations on the 
occurrence in cattle of spiroptera reticulata. On examin- 
ing cattle killed in his district, said to be suffering from 
tubercle, he found this particular kind of worm encysted in 
the brisket and in other parts of the body. The worm becomes 
surrounded by fibrous tissue and a large number of leu- 
cocytes, epithelioid cells, giant cells, etc., which form the 
cyst wall. When it is hampered in its movement it gives 
birth to an innumerable number of embryos, whilst the 
parent dies asarule. On examining these cysts in section 
Mr. Park found that he had to deal with a case of mixed in- 
fection, for the cyst contained a bacillus exactly resembling 
that of tubercle in a state of almost pure cultivation, but in 
a great many animals the spiroptera was the only case of 
the lesion found. Mr. Park very properly points out the 
danger of classing under the name of tubercle all lesions 
which to the naked eye resemble this disease, and the 
wholesale condemnation of meat as food when the naked 
eye diagnosis has not been verified by the microscope. - It 
appears evident, too, taking Mr. Park’s investigations in 
conjunction with those of Charrin and Roger, that great care 
must be exercised before a diagnosis of tubercle is made, as 
there are several diseases of cattle which resemble it in their 
naked-eye characters though they differ from it in being due 
to other micro-organisms. 


INFANT MORTALITY AND FACTORY LABOUR. 
A LECTURE on this subject was given in the rooms of the 
National Health Society on February 28th by Dr. George 
Reid, Medical Officer of Health to the Staffordshire County 
Council. He referred to the statistics of the past fifty 
years, which showed that, previous to the passing of the 
Public Health Act, 1872, the rate had remained practically 
stationary, but that after that date a gradual improvement 
had taken place, amounting during the decennial period 
1881-90 to nearly 8 percent. This decline in the infant 
death-rate was not so satisfactory as that in the general 
death-rate; but it must be remembered that the drifting 
of the rural population into urban districts had consider- 
ably increased the relative proportion of town-born children, 
in whom the mortality was always much greater. Although 
the rural mortality was less by one-half than that of many 
urban districts, it was still much higher than it should be. 
The large majority of infants who died were either starved 
to death for want of proper food or poisoned by impure air 
and unwholesome surroundings. Usually, however, both 
these causes coexisted and co-operated. Diarrhcea, for 
example, which was responsible for so many infant deaths, 
was intimately associated with organic contamination of 
the soil immediately surrounding houses, but as a pre- 
disposing cause improper feeding was very largely to blame. 
Statistics prepared by Dr. Hope, of Liverpool, showed that 
for every death which occurred from diarrhea among 
breast-fed infants under 3 months old, 15 occurred 
amongst those who received other food in addition, and 
22 among those reared exclusively on artificial means. 
The practice of mothers leaving their homes during the 
day to work in factories was shown to be responsible 
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in Staffordshire alone for the deaths of 300 infants 
annually. In that county, in towns where women largely 
worked in factories, out of every thousand children born 195 
died during the first year of life, as compared with 152 in 
towns similar as regards sanitary conditions, but differing 
in the fact that in them women labour was not common. 
These figures had been verified to a considerable extent by 
an inquiry which embraced 101 towns throughout England. 
As regards the remedies suggested, we could not push on 
faster than we were doing in the direction of improving the 
dwellings of the poor, but inducements might be offered to 
the artisan classes in the shape of cheap railway fares to 
leave the crowded town districts for the more open country. 
We must look to education, however, to effect the greatest 
reform. Elementary hygiene should be taught in every 
school. To remedy the evil consequences of women work- 
ing soon after their confinement legislation was necessary. 
The period of one month’s enforced absence of the mother 
from factory work after the birth of her child might with 
advantage be extended to three months; but what was really 
wanted was a short Act of Parliament enabling local authori- 
ties to establish créches in districts where it is common for 
mothers to work in factories, such institutions to be as far 
as possible self-supporting. In a certain number of cases, 
no doubt the whole or a portion of the payments would have 
to be defrayed out of the rates, but in the vast majority no 
such help would be called for. 


THE SECRETARYSHIP OF THE ROYAL COLLEGE OF 
SURGEONS, IRELAND. 

THE Medical Press announces that on March 8th the Presi- 
dent and Council of the College received and accepted with 
regret the resignation by Dr. Jacob of his position of Secre- 
tary of the Council, which he has held since the year 1884. 
They also voted to him a continuance of his salary until the 
termination of his year of office, the first week in June. Dr. 
Jacob succeeded his father, Dr. Arthur Jacob, as a member 
of the Council of the College, in the year 1869, and served in 
that capacity for fourteen successive years, with the excep- 
tion of a portion of one year. On the death of Dr. James 
Stannus Hughes, in the year 1884, Dr. Jacob was elected 
Secretary, and has since been unanimously re-elected in each 
June for ten years. Meanwhile, the secretarial functions had 
so greatly increased by reason of the development of the 
conjoint examination system, and under the Medical Act of 
1886, to which the Council of the College has been obliged to 
devote almost continuous attention for several years, and 
the work of administration of the amalgamated schools now 
merged in the school of the College has required such con- 
stant attention by the Council that, although the President 
and Council recognised the increased duties by increased 
salary, Dr. Jacob did not feel able, having regard to other 
avocations, to retain the office. The Council has ordered 
that the election of a Secretary of the Council shall 
be proceeded with at its meeting on April 5th. No candi- 
date is admissible under the by-laws save a Fellow of the 
College. No salary is as yet finally fixed, but it is sug- 
gested that a saving of the collegiate finances shall be effected 
by reducing the salary to £150o0r £100 a year. Dr. Jacob has 
also resigned the secretaryship of the Committee of Man- 
agement of the Examinations, held by the College and the 
Apothecaries’ Hall of Ireland. It will be hard to find 
another officer equally capable, experienced, and zealous. 


THE WATER SUPPLY AND THE HEALTH OF 
CALCUTTA. 
THE report of the Health Officer of Calcutta fur the year 
1892 supplies a most important demonstration of the bene- 
ficial influence of a supply of pure water on the prevalence 
and mortality of cholera in an Eastern city where the disease 
isendemic. The reduction of cholera mortality in the town 
of Calcutta consequent on the opening of the new water- 





works in 1870 is a well known and well-established fact. The 
annual totals of deaths which have taken place since that 
event have amounted to about one-half of the preceding 
average. Fluctuations have occurred, but these have main- 
tained a lower level, and have been proved to be largely 
dependent on the efficiency of the water service. The ex- 
perience of Calcutta has been repeated in other Indian 
towns. Until quite recently the suburban townships which 
encircle Calcutta have remained unreformed in respect of 
weter supply, the inhabitants mostly resorting to filthy 
tanks and wells, or drawing from the polluted Hooghly, 
and cholera continued to prevail with unabated virulence. 
In the year 1889 this outer suburban areca was amalgamated 
with the city of Calcutta for purposes of municipal admini- 
stration, with the best results. Works were at once under- 
taken for distributing to this ‘‘added area” the filtered 
water which has been such a boon and blessing to the 
central city. These works were completed in 1891, and in 
August of that year the distribution was commenced. Dr. 
Simpson’s report refers to the larger Calcutta of the present 
time, and proves without a shadow of doubt that the supply 
of pure water to the suburban townships has resulted in a 
most striking abatement in cholera mortality; 1891 was a 
bad cholera year for both town and suburbs on account 
of the Ardhodoya Jog festival. One thousand five hundred 
and fifty-three deaths were registered in the town, and 1,402 
in the suburbs, of which 523 and 633 took place in February, 
the month of the Jog. The totals for 1892 are 1,267 for the 
town, and 762 for the suburbs, a slight abatement for the 
former, and a most decided fall, amounting to nearly one- 
half, for the latter. Now, the suburb of Howrah, which is 
on the opposite side of the river Hooghly, did not partici- 
pate in the new water supply. Hitherto Howrah has had 
less cholera than the other suburbs, but in both places the 
rise and fall have always been remarkably consentaneous. 
In 1892 Howrah had a very unusually large cholera mortality 
(771), higher than all the other suburbs combined ; 1892 was 
also a very bad cholera year for the whole of Bengal; so 
that the suburban decrease cannot be attributed to seasonal 
or epidemic or climatic influences, which would, of course, 
have affected Calcutta proper, Howrah, and the province 
generally, as well as the suburban area. Nor can the abate- 
ment be attributed to improved drainage, for the drainage of 
the suburbs is as bad as it can be, and the conservancy 
arrangements were also unaltered and exceedingly defective. 
The abatement of cholera mortality can therefore be attri- 
buted to no other cause or influence than the improved 
water supply, which has also exercised a marked effect for 
the better on the general mortality of the area. Dr. 
Simpson’s report is full of interesting matter. He shows 
that fevers continue to exact a terrible tribute of deaths in 
both towns and suburbs, and urges with indisputable force 
the necessity of improvement in drainage, and the enacting 
of building regulations which shall prevent the terrible 
overcrowding and irremediable filthiness which result from it 
in some parts of Calcutta. The improvement of dbustis has 
been a great and good and very costly work; but in the 
absence of proper rules for preserving regularity and space, 
new buildings are being run up and huddled together in 
such manner that the dusti nuisance is being supplanted by 
a much more formidable and dangerous nuisance, consisting 
in the agglomeration of tall houses without adequate 
arrangements for ventilation, conservancy, and cleansing. 


QUARANTINE ABSURDITIES. 
AmonG other useful purposes which may be served by the 
report on cholera in London in 1893, recently presented by 
Mr. Shirley Murphy and Dr. Klein to the London County 
Council, is that of showing to other countries the absurdity 
of those measures of quarantine which were instituted 


against London last year. Only four cases in all were 
found, as the result of deliberate study, to have been Asiatic 
cholera, and during the period covered by their occurrence 
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it should have been perfectly plain that no cause was given 
for even the slightest interference with maritime trade. Yet 
we saw Spain and the Canary Islands at the end of August 
deeming it essential, the one to impose a quarantine of ten 
days and the other of periods varying from seven to fifteen 
days on London, the former including 165 kilometres round the 
port. Then in September Uruguay imposed eight days’ 
quarantine on all British ports, and Portugal one of seven 
days on London, afterwards increased to fourteen days and 
including all Thames ports. How long is such folly to be 
permitted because of the existence of four cases of Asiatic 
cholera and a score of choleraic attacks among a population 
of four millions of persons? Mr. Shirley Murphy’s report 
ought to suffice to clear this country in the eyes of the world 
of all future mistrust in the matter of concealment of 
cholera, and put a stop to all such useless and intolerable 
quarantines. The same is true of England generally. 


MR. GLADSTONE. 

WE are glad to be able to report that Mr. Gladstone has 
suffered no evil consequences from his somewhat risky 
venture in journeying to Brighton on Monday. He stayed 
in the house till Wednesday, when, the weather being very 
fine, he much enjoyed a drive. He sleeps well, en- 
joys his food, and retains his vigour, but he still 
suffers from bronchial catarrh, and his cough persists. His 
temperature remains normal, the tongue clean, and there 
are no signs of any mischief in the lungs, although some 
bronchial rdles still persist in the lower part of the chest. 
If the weather continues fine there is every hope that he 
may get out of doors every day, and may return to town 
some time next week. 


THE VACANT CORONERSHIP. 

THE vacancy which has occurred in the office of Coroner for 
North-East London will no doubt attract many candidates. 
Those at present in the field are Bernard O’Connor, M.D., 
who is also a barrister-at-law; Major Greenwood, M.D., 
LL.B. ; and Charles Gross, M.D., M.S. London, who 
is also a_ barrister-at-law. It is not, however, certain 
that the new coroner will have charge of the same area 
as that over which the late Dr. Macdonald presided, as 
it is understood that, as vacancies occur, some revision 
may be instituted in the distribution of the work; it is 
too early, however, at present to state precisely how far 
these alterations of duty will extend. 


THE OPIUM>COMMISSION. 

We understand that the report of the Indian Opium 
Commission will not be written until after the return of 
the members of the Commission to this country. The 
report will probably be presented some time during the 
autumn. The Commission has finished the taking of 
evidence in India, but the only member of the Commission 
who has as yet reached home is Sir William Roberts. 


THE CHELSEA HOSPITAL FOR WOMEN. 
As will be seen by the letter from Dr. Parkes in another 
column, he is preparing a report in reply to the very strong 
statement by Mr. Wright, the Treasurer of the Chelsea 
Hospital for Women, published in the Brirish MeEpicai 
JOURNAL on March 10th, and the full statistics which have 
been issued by the medical staff, giving the details of all 
fatal cases in the hospital during the period dealt with. 
The statistics indicate a death-rate after operation which 
does not appear to be excessive when compared with other 
hospitals. We have hitherto refrained from expressing any 
opinion on the question, contenting ourselves with report- 
ing the proceedings of the public body which has been 
moved to take action in the matter. We must still defer 
comment, but it must be confessed that the course taken by 








Dr. Parkes involves questions of very great importance to all 
hospitals, and indeed to the profession at large. It will have 
been seen that the committeeof the hospital had already taken 
steps to remedy the sanitary defects pointed out, and are 
prepared to welcome any further inquiry. 


THE DIAGNOSIS OF TYPHUS FEVER. 
THE outbreaks of typhus fever which have lately taken place 
in Liverpool bring into prominence the difficulty which 
sometimes occurs in making a definite diagnosis in the 
early stages of the disease. Dr. Hope, in reporting a series 
of cases to the Liverpool Health Committee, has drawn 
special attention to the imperfections of the notification. 
It is an interesting fact, he says, that out of 25 cases of 
typhus fever removed to hospital during the week ending 
February 24th not a single one was notified as such. Two 
were notified as typhoid fever, 7 others were sent into the 
workhouse as suffering from various non-infectious ailments, 
and the remainder were traced by the staff of the sanitary 
department. It is nowhere, however, stated that all these 
cases had been seen by medical men, some in fact appearing 
to have been moved on suspicion for the sake of isolation. 
To the laity it may seem strange that such a thing as this 
can happen without considerable fault or carelessness, but it 
must be remembered that the diagnosis of typhus fever is 
by no means always a simple affair. The epidemic in Paris 
and the north of France last year is a case in point. The 
disease lay chiefly among tramps and thieves, the frequenters 
of prisons and night refuges, persons who when ill were 
treated in hospitals by skilled physicians, yet for many 
months the nature of the disease remained undetected, 
although on looking back it was plain that it had been 
typhus all the time, carried by tramps from town to town, 
and infecting the gaols and the low lodgings which they 
occupied. Typhus fever has, indeed, been of late years so 
little seen that one need not be surprised that it is not 
always recognised even when fairly developed, and it must 
be borne in mind that during the first few days of its course, 
however strong suspicion may be, diagnosis is impossible, 
especially a diagnosis so positive as to justify the removal 
of the patient to a fever hospital full of infectious cases. 
Till the rash appears there is nothing absolutely distinctive, 
and itis not altogether surprising that, in the absence of 
epidemic prevalence, cases should sometimes be mistaken 
for other diseases. The quick pulse, the furred tongue, the 
pains in the head and back, together with the flushing of 
the face—are all such as occur in pneumonia, and although 
the respiration is not such as is typical of that disease, still 
it is generally more or less hurried, and, as to physical 
signs, one must not forget that examinations are often per- 
formed under great difficulties in the dwellings of the poor. 
When, however, the rash appears the whole aspect of the 
case is changed, and a case the diagnosis of which, on the 
evening of the fourth day of apparent illness, may appear to 
the most careful practitioner to hover between pneumonia, 
typhus, relapsing and even a somewhat later stage of 
enteric may on the next morning, especially after a warm 
bath, stands forth to the merest tiro as an obvious and un- 
doubted case of typhus. While, then, we would urge medi- 
cal men always to bear typhus in mind, notwithstanding its 
rarity, and would venture to remind them that the rash 
must be looked for on the trunk and backs of the hands 
rather than on the face, we would also strongly insist on 
the difficulty of early diagnosis, and on the importance of 
sanitary authorities not too readily imputing blame to prac- 
titioners who find it impossible at first sight to label all 
their cases with appropriate names. We would also sug- 
gest that reciprocity of notification would be a great advan- 
tage, and that the sanitary authorities would be doing a 
good service if they in turn notified to medical men 
the localities. in which certain diseases were more or less 
prevalent. 
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ROMAN FEVER. 
I.—Its NATURE. 
Vistrors to the Eternal City are apt to be alarmed by the 
very name of ‘‘ Roman fever.” What any disease answering 
this name may be is a question very difficult to determine in 
Italy. Amongst the natives one never hears of ‘‘ Roman 
fever,” but Ja malaria is recognised as an affection in no way 
peculiar to the capital. The ague of Sicily or the Maremma 
might as well be termed “Sicilian” or ‘‘ Maremma fever,” 
though in fact it differs little if at all from that found at 
many spots on the Mediterranean seaboard. It is an illus- 
tration of the truth of the saying, omne tgnotum pro terribili. 
Every time a visitor falls sick in Rome his illness is attri- 
buted by his friends to the mysterious ‘‘ Roman fever.” The 
report is willingly spread by the landlords of hotels in other 
towns, who are not sorry to detain those whose steps are 
directed to the city, towards which all roads lead. The pro- 
fession at home comes to hear of these repeated cases of ill- 
ness amongst travellers, and through want of personal know- 
ledge is disposed to accept the idea that there is a dangerous 
— of fever peculiar to, and of common occurrence in, 
ome. 

Now, taken in this sense, there is no such fever. The term 
has been recklessly applied to cover a variety of ailments, 
sometimes in ignorance by a terrified traveller to a common 
cold, and possibly by an interested landlord to a case of 
typhoid fever, in order to distract attention from his insani- 
tary hotel. If used at all it should be limited to a type of 
fever produced by malarial poisoning. This type is neither 
distinctly intermittent nor remittent, but has been well 
described by Baccelli as ‘‘ subcontinuous malarious fever.” It 
more readily attacks the young than those of maturer years; 
this is due to their greater imprudence and natural tendency 
to contract fevers. Persons over 40 years of age are seldom 
affected, unless they have already suffered from ague. Other 
predisposing causes are general debility, anxiety, fatigue, and 
chills. Tourists are much more frequently affected than 
members of the Anglo-American colony in Rome; this may 
be due to the latter having become gradually acclimatised, or 
to the fact that they do not rush about sightseeing in an 
overwrought and frequently exhausted condition. The 
period of incubation is short, varying from two to three days, 
and generally following a distinct chill. The onset is rapid, 
and is ushered in with more or less shivering, and within a 
few hours the temperature may be 103° or 105° F. The 
symptoms present great variety. The duration is indefinite, 
varying from several days to several weeks. The three stages 
of ague—cold, hot, and sweating—are never very distinct. 

The ague fit is not marked, and varies from shivering to a 
sense of chilliness. Sweating is constant, but rarely exces- 
sive ; it does not always come on in the morning, but may do 
so at erratic hours ; occasionally it is entirely absent except 
during the lysis. The temperature remains raised after the 
initial rise until the fever abates, or is controlled. During 
this period it shows rapid variations, sometimes several in 
the twenty-four hours, and the remissions are not necessarily 
in the morning. It may pass into a remittent fever, but as a 
rule it is of a continuous form, with rapid variations of 
temperature. 

Baccelli describes special forms as the bilious, the 
pneumonic, the rheumatic, and the typhoid; but in the mild 
attacks from which the well fed and well housed visitors 
suffer these marked varieties are unknown. 

With regard to typhoid fever, it is as definite a disease with 
as typical symptoms in 7 as in Great Britain. It is no 
commoner in the towns of the peninsula than in many more 
sanitary cities of the north. The defects of drainage are 
partly counterbalanced by the wonderful air and sun. Sol 
uluminatio nostra est, sol salus nostra, sol sapientia nostra. In 
Roman malaria the bowels are usually constipated ; when 
diarrheea does occur it is due to hepatic engorgement or 
intestinal atony and irritation. Iliac tenderness is not 
marked. Undoubtedly much of the fear attached to the name 
of “ Roman fever” is due to its having been mistaken for 
typhoid, as well as to the fact that cases of the latter have (to 
save the —— of a hotel) been reported as malarial. 

While “Roman fever” is in no sense a “ typho-malaria,” 
undoubtedly cases do occur in which the two poisons are 





blended. This will be readily understood when it is remem- 
bered that the tourist in his rapid changes of hotels may be 
exposed to the specific poison, may arrive in Rome with the 
feeling of the incubation fatigue on him, and, anxious not to 
miss any of the sights, may become exhausted and so readily 
fall a prey to the malarial virus. In such a case the typhoid 
poison gives the more characteristic symptoms of intestinal 
trouble and rash while the malarial virus gives rise to an 
erratic and prolonged course. ; 

Roman fever may thus be defined as a form of subcontinu- 
ous malarial fever, of short incubation, rapid onset, indefinite 
duration, and varying symptoms. 

It is not avery fatal disease. During the twelve years 1882 
to 1893, the entire number of deaths due to malaria was 
3,668, a yearly average of about 305. The present population 
of Rome is 440,596. In 1882 the census gave 304,458. Taking 
an average population of 380,000 for these twelve years, the 
annual mortality from malaria was less than 0.9 per 1,000. 
Of these 3,668 deaths, 1,002 were amongst the dwellers in the 
Campagna, shepherds and labourers who are miserably fed 
and clothed, and of whom many sleep on the ground in 
wretched hovels. Deducting these, the death-rate would fall 
to a little more than 0.6 per mille. Further, it must be 
remembered that the fatal cases are chiefly amongst the poor 
who have had malaria several times, and are worn out with 
cachexia. During these twelve years, the number of deaths 
from malaria amongst English and American visitors 
amounted to 6, an average of 1 death in two years. When it 
is remembered that some thirty to forty thousand Anglo- 
Saxons visit Rome annually, the awe and terror inspired by 
the dread name of ‘‘ Roman fever” appears unnecessary. 
Not only is it rarely fatal, but it is even of uncommon occur- 
rence. During six years active practice in the capital an 
English physician only attended 45 cases. : 

Typhoid fever is answerable for a larger death-rate. During 
these twelve years 17 deaths amongst the Anglo-Americans 
were due to tifo addominale. Considering the large number of 
visitors and the careless way they overwork themselves, this 
is not a large percentage, although, of course, there are no 
means of calculating how many recover from the disease, or 
contract it in Rome and succumb elsewhere. 





WANTED, A UNIVERSAL LANGUAGE. 


Every now and again the scientific investigator, finding a 
‘lion in his path” in the form of an important paper in an 
unknown tongue, utters a bitter cry for a universal language. 
It would assuredly save a great deal of time and much vexa- 
tion of spirit if the learning of German, for instance, could 
be dispensed with, and it is fair to assume that retrench- 
ment of cerebral expenditure in this direction would leave 
more intellectual energy for use in more fruitful directions. 
But where is a universal language to be found? English, 
which is spoken by the largest number of civilised men, and 
which, apart from the anarchical confusion of its pronuncia- 
tion is one of the simplest of known tongues, has the best 
claims to the position. For the present, however, national 
jealousies place such a consummation outside the sphere of 
practical politics. To meet the difficulty various kinds of 
lingua franca have been suggested. The most recent of these 
with which we are acquainted is the invention of Herr P. 
Steiner, who has devised a universal speech which he calls 
Pasilingua, and which is professedly based on English.’ Our 
a is, however, according to Herr Steiner, defective in 
its declension and very irregular in its conjugation, and the 
pronunciation does not conform to the spelling. Herr 
Steiner thinks he has been able to remedy these defects, and 
as he puts it, pasilinguistically, ‘‘If mis prosperarires tu cor- 
riger tece faltas, te English lengwisha growarir te feinist 
lengwisha.” We are bound to say that the new “ lengwisha ” 
strikes us as being decidedly easy for English people ; but it 
would probably be just as troublesome as the real thing for a 
foreigner to acquire, and he would probably prefer—and we 
cannot find it in our heart to blame him—to learn the 
language of Shakespeare rather than that of Herr Steiner. 
Another suggestion, made by Dr. Achilles Rose, of New 


"2 Pasilingua (Neo-Anglie) die Sprach> von Pan-Amerika und die Uni- 
versal-Sprache auf Grund einer Neuenglischen Grammatik. 1 Heft. 
Gedruck und in Commission bei Louis Heuser im Neuwied. 
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York,? is that Greek should be chosen as the language of 
medicine and science. He pleads that Greek is still a living 
tongue, and that it forms the basis of medical terminology ; 
further (and here he will have the support of Professor 
Blackie), that it is not a difficult language to learn if it is 
studied as a living language. The ‘‘stream of tendency” 
runs with too strong a current against Greek for this sugges- 
tion to have much chance of being adopted. Indeed, we fear 
that if Dr. Rose were to make such a proposal seriously be- 
fore an assembly of academic youths in this country he 
would run some risk of being summarily dealt with, 
like a modern Socrates, for attempting to corrupt the 
minds of schoolmasters. Another proposal is contained 
in a Latin letter? addressed by representatives of the 
medical profession. in India to the General Secretary of the 
International Medical Congress shortly to be held in Rome. 
To this letter 760 names are attached ; the signatures include 
16 medical officers of the Army Medical Staff, 135 medical 
officers of the Indian Medical Service, 219 practising physi- 
cians, 64 civil surgeons, 121 assistant surgeons, and 205 army 
apothecaries. For the Latinity of the letter Miss Florence 

olland, M.A., of the Calcutta University, is said to be re- 
sponsible. The document is a curious one, and refers to 
Macaulay, the Marquis Wellesley, Quintus Curtius, Tippoo 
Sahib, the Japanese Pharmacopewia, the Pope, and many 
persons and things besides. The only part of it that con- 
cerns us at present, however, is the proposal made in it that 
Latin should be restored to its old position as the universal 
language of medicine and science. It is suggested that an 
‘‘ officina centralis ” should be established where an epitome 
should be made in Latin of all scientitic books and papers as 
they are published. Rome, it is argued, is the natural place 
for this international scientific clearing house. Another 
suggestion is that the meeting of the Congress should be 
made the occasion of founding an international medical 
journal to be written in Latin. For this periodical the name 
of ‘‘Salernum” is proposed, to commemorate the fact that 
Salerno was the first modern scientific school of medicine in 
Europe. If want of funds—that sad obstacle to journalistic 
enterprise—should stand in the way of the realisation of this 
beautiful dream, the Congress is gravely invited at least to 
exchange its present cumbrous designation for the severe 
simplicity of ‘‘Salernum.”’ (Potestisne saltem nomen invenus- 
tum Congressum Sanitatis seu Medicine inter omnes gentes tollere, 
et eum breviter Salernum nominare?) Wedo not know what 
reply Professor Maragliano has made to the amiable en- 
thusiasts who sent him the remarkable letter from which we 
have quoted, but we gather that the suggestion as to the 
change of name at least has not been favourably received. 
As to the proposal to revive the use of Latin as the official 
language of science there is a good deal to be said for it, and 
it is a pity that it should be made to look ridiculous. 








THE REMUNERATION AND PENSIONING OF 
NURSES. 
Guy’s Hospital Trained Nurses’ Institution.—Salaries ana 
Pensions.—Profit Sharing.—Results. 


WE have received from the Lady-Superintendent the ninth 
annual report of the Guy’s Hospital Institution for Trained 
Nurses, the “ institution ” being the staff of nurses employed 
upon private nursing, the headquarters of which are to be 
found in St. Thomas’s Street. Except in so far as only 
nurses trained at Guy’s Hospital are placed upon the private 
nursing staff, the management of the hospital and institution 
at Guy’s has always been kept separate, nor in spite of the 
impecunious condition of the former has any part of the 
nurses’ earnings been diverted to augment the funds of the 
charity. We think that this is as it should be, and we are 
glad to notice that the scale of remuneration paid to nurses 
has risen with the increasing prosperity of the institution. 
At the present time, when a nurse has completed her 
training, and is placed upon the permanent staff, she 
receives £25 for the first year, £30 for the second year, £35 
for the third year, and £40 for the fourth year. In addition 


2 Griechisch a's allgemeine Sprach . oor Aeoae und Gelehrten iiberhaup'. New 
rork, 1892. 
3 Publishei in the Indian Medical Record, 








to this salary the institution takes out for her a policy in the 
Royal National Pension Fund for Nurses, to produce for her 
an annual pension of £11 5s. at the age of 50 years, the nurse 
herself being required to take out a policy for £7 103. at the 
same age. Moreover, an institution nurse is supplied with 
uniform, has her washing and medical attendance free, and 
whenever she is not employed upon a case she has a home 

rovided for her without expense in the headquarters of the 
institution. 

During the past year, however, a further development has 
been made, which provides for an annual division of any 
profits which remain after the salaries have been paid 
amongst those nurses who have been on the staff of the 
Institution for four full years subsequently to the completion 
of three years as probationers. For this purpose the surplus 
profits at the end of each year form a bonus fund, in which 
nurses are entitled to share in proportion to their length of 
service, nurses of five years’ service receiving four shares, 
and those of nine years’ service eight shares from the fund, 
continuing to receive this number of shares till they reach the 
age of 50. The annual bonus is not, however, paid directly to 
the poenes ating nurse, but is invested for her benefit with 
the Royal National Pension Fund for Nurses for the purchase 
of a pension, to begin at the age of 55; nor are nurses allowed 
to obtain possession of the sums annually invested for their 
benefit in the fund, though should a nurse die before 
attaining the age at which her pension falls due, the money 
standing to her credit is paid out of the fund to any person 
whom she may nominate, or, if she should become perma- 
nently incapacitated from following her avocation, the money 
is applied for her maintenance or for her benefit in such man- 
ner as may be deemed expedient. 

It is claimed that the scheme thus sketched out is in a 
great measure novel, and that ‘‘amongst other obvious ad- 
vantages, it appears to be consonant with the sound principle 
that the earnings of nurses should be equitably divided 
amongst themselves, and at the same time to afford adequate 
security that these earnings should be so utilised as to fur- 
nish due provision for their declining years.” The profits of 
1893 have been sufficient to allow of a division of £5 per 
share, which will give to the nurses who are of standing to 
participate bonuses varying from £20 to £40. We have 
thought it well to give some prominence to this experiment, 
inasmuch as at the present time there is much discussion as 
to the best way of securing for nurses the results of their 
labours, and the authorities at Guy’s have endeavoured to 
solve the problem ina manner which, so far as we know, has 
not been attempted elsewhere. As to the merits of the solu- 
tion opinions will probably differ, but we can quite believe 
that the report states no more than the fact when it says that 
“the plan has been the subject of much anxious thought, 
and has been drawn up after very careful consideration of the 
conditions under which nurses carry on their profession.” 








EPIDEMIC INFLUENZA IN HOLLAND. 


THE report of the Special Commission on the Influenza 
Epidemic of 1890 in Holland! elicited the following data: 

General Features.—The epidemic made its appearance about 
the middle of December and lasted nearly four months. It 
spread from the west towards the east and the north. 
Statistics show that at least 37.5 per cent. of the population 
was attacked, the fatal cases being 2.67 per mille; the death- 
rate of the entire population was about 1 per mille. Children 
and old people proved on the whole more immune than adults, 
although in old age the recovery was slow, and the after- 
complications led more often to fatal results. The fact that 
male patients were more numerous than females was ac- 
counted for by the daily occupations of the former exposing 
them to greater variations of temperature. — 

Clinical Types.—From the diversity of its symptoms the 
epidemic is classified under three distinct forms: the 
catarrhal, the intestinal, and the nervous; in the last named 
are included the rheumatic and neuralgic as well as the 
apoplectic and meningitic forms described by Professor Pel. 
The intestinal form was least frequent and least virulent. 
The organs of respiration were most seriously affected; 
90 per cent. of the collected observations point to bronch- 
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itis either as symptom or complication of influenza, and 
neumonia as its sequel—witn this physical distinction, 
10wever, that the sputa essentially differed from the rust- 
coloured viscous sputa of genuine pneumonia. Many 
references are made to complications of the organs of 
circulation. 

Cardiac Complications.—The direct action of the virus on 
the heart led in several cases to sudden death through the 
failure at the mitral valve, but more often still at the tri- 
euspid. The question arises how far this is attributable to 
the vagus, as in several cases the signs of paralysis were en- 
tirely wanting. As to the hemorrhages from all parts of the 
body, they must be considered as the consequence of an 
acute hemorrhagic diathesis produced by the direct influence 
of the poison on the system. The tendency to venous throm- 
boses during influenza, first described by Leyden, may afford 
an explanation of this peculiar complication. 

Diabetes.—The observation of the occurrence of glycosuria 
and diabetes mellitus after an attack of influenza in persons 
who had been considered in perfect health before is interest- 
ing. It is not impossible that the action of the toxic agent 
on the nervous element in the floor of the fourth ventricle 
produces a passing glycosuria or a lasting diabetes mellitus. 
Another stiiking particular is the increase of delirium 
tremens during the epidemic. It would seem from the re- 
ports as if influenza was particularly disastrous to habitual 
drunkards. 

Treatment.—Quinine and antipyrin in their several pre- 
parations head the list of the therapeutic agents. Most of 
the older practitioners prescribed diaphoretics. As sedatives 
and hypnotics general preference was given to bromide of 
sodium. Calomel proved not only beneficial in intestinal 
troubles, but was in several instances credited with a salutary 
influence on the whole course of the disease. 





ARCH EZOLOGICA MEDICA. 

VI.JOHN WOODALL: THE STATUS AND PAY OF 
LAND AND SEA SURGEONS UNDER THE EARLY 
STUARTS. 

Sur@icay science in the first half of the seventeenth century 
was at a very low ebbin England. From the time of Clowes 
to that of Wiseman the only surgeon of repute was John 
Woodall, who says that for “‘forty years past no surgeon of 
our Nation hath published any book of the true practice of 
Surgery to benefit the younger sort, these my meane Treat- 
ises only excepted.” Woodall was born about 1569, and at 
the age of twenty served in the expedition sent by Elizabeth 
under Lord Willoughby to render assistance to Henry IV 
of France. He then travelled for many years through 
France, Germany, and Poland, living by the practice of his 
profession, until his familiarity with the plague tempted him 
to settle in London in the great plague year of 1603. He 
picked up many interesting facts in the course of his wander- 

ings ; amongst others, he tells us that abroad 
Everie City, Town Corporate, or place priviledged, hath a constant rule, 
as by ancient tradition of the allowing of onely an usuall accustomed 
number of Chirurgions thereunto appertaining, so that for one instance 
if the Citie of Hamburg hath twelve Chirurgions belonging thereto, 
although a thousand pound should be tendered in any way to produce a 
freedome for a thirteenth Chirurgion, it could not prevail, nor would 
be taken there; as likewise guneraly it is so all over Germany, and each 
Chirurgion is bred and must be a Barber, and so are all Barber-chirur- 
gions; and if any one die, his office, Art, and place rests in the power or 
isposing of his wife, to the use of her and hers, so that whoso marrieth 
her, or compoundeth with her of whatsoever Nation or countrey soever 
he be ...... he is capable of a place void, having first made his master- 
piece, and performed some Manuall exercises usuall with them in his 
Art of Chirurgerie, thereby to give a sufficient testimony to the world of 
his answerable skill in his Art or Science, as namely, either by grinding 
and onng a delicate lancet, and therewith opening severall veins 
smoothly, for the more manifest effecting whereof to the brethren of his 
calling, one will lend him his vein, namely one on the thumb, one on the 
foot, and one on the arme, one another on the forehead, as also by the 
neat and exact making an artificiall Emplaster, Unguent, or the like ; 
which done being by the rest of the masters of the Citie approved of, and 
some other rites and ceremonies answering to his calling by him per- 
formed, accordinz to the custome of the place that he intendeth to re- 
side in, he is then being esteemed a Regular person, and also having 
made the Brotherhood of the pease and himself well drunk once, twice, 
or thrice, he is, I say (ipso facto) admitted to be a Brother, and freely to 
use his function and is styled by the name and honour of a Master ofl his 
rofession. Thus much of their custome. But our customes are far dif- 
erent from theirs, and are farre better, namely our Companie of Chirur- 
gions of the Citie of London, in the Hail of the Society, have a more com- 





mendable custome, for we not onely examine Chirurgions and try their 
skils in that way . .. but also we have profitable, learned, and experi- 
enced Lectures read amoagst us. ‘ r 

Shortly after his return to England Woodall was appointed 
by Sir Thomas Smith Surgeon-General to the East India Com- 
pany, and on January 9th, 1616, he was elected Surgeon to 
St. Bartholomew’s Hospital. His appointment as Surgeon- 
General was the immediate cauee of his first work, published 
in 1617, and called The Surgion’s Mate. For he says: 

Seeing by my experience that many young Surgions (who by reason of 
their youth and lacke of practise haue not attained to that perfection of 
know — that were requisite) yet neuerthelesse are imployed in the 
East India and other voyages in places of Chirurgions and Mates, I haue 
thought it a part of my duty in the place I haue undertaken to giue some 
directions to the weaker sort of such Surgions. 1 

The general plan of the work is first an enumeration of all 
the instruments, utensils, and medicines of a surgeon’s chest. 
Next comes a brief description of their uses and qualities, and 
then certain separate chapters upon some of the most important 
— of military and naval practice, for it is to be remem- 

ered that at this time and long afterwards the services were 
not separate and distinct as is now the case, but an admiral 
might be called upon to lead land forces and a general might 


take command at sea. _ fA . 

In July, 1628, he published The Viaticum: being the Pathway 
to the Surgeon’s Chest, and in the revised edition of this work, 
in 1639, he tells us the following facts about the state of the 
navy and of the medical service in 1626. 

First his Highnesse (King Charles I) was graciously pleased to aug- 
ment the monethlie wages of each Surgeon and Surgeon’s mate in his ser- 
vice by sea and land, to above a third penny from former custome; 
namely, from nineteen shillings fourepence a moneth to thirty shillings. 
He hath also been pleased graciously to give a free benevolence to the 
Surgeons in all his sea services as followeth, viz. To all Surgeons that 
serve in his epaeete own ships, I meane towards the furnishing of 
their surgeons’ chests with physicall drugs and medicaments, I say for 
each of them ten pounds; and to each merchant sliip five pounds, and 
to each Newcastle ship or Colliars ship serving in his Highnesse his 
affaires three pound. And neverthelesse all the Surgeons in his High- 
nesse service have as formerly by the head of all men that are in pay in 
any of his ships or Land service two pence of each man by the moneth. 
And for the surgeonsin his land service, hee alloweth to the Surgeon. 
Major of the whole Campe five shillings a day; and for his two mates or 
servants foure shillings a day. Also his Majestie alloweth to each Sur- 
geon two shillings and six pence the day, which is three pounds and 
fifteene shillings the moneth, and to each Mate three pound a moneth 
and moreover allowed, and gave to each Surgeon appointed to 250 men 
a surgery Chest of 17 pounds valew, free of account: And moreover his 
Majestie alloweth to the Surgeon Major a Store Chest or Magazeen Chest 
of 48 pounds valew, fora supply to furnish upon al wants and occasions. 

Woodhall then proceeds to give a list of the different rates 
of several of his Majesty’s ships as they were rated by the 
officers of the Navy in 1626. He divides them into: 

Great ships ot the first and second rank specifying eighteen of 
them by name, and showing that the surgeon on each received £17 10s. 
Ships of the third rank, naming six, and each receiving £1210. Ships of 
the fourth rank, naming three, who receive £810. Ships of the Fifth 
rank termed generically Lyons whelpes, and individually First whelpe, 
second whelpe, &c., who receive six pounds apiece. And His Majesties 
Pinaces who receive £510. each. Great Merchant men in His Majesties 
service received at the rate of his Majesties great ships. viz , £17 10s. 
Ordinary Merchant men at the rate of his Majesties ships of the fourth 
rank aforesaid, namely, 5 pound free gift, and three pound 10s. imprest. 
New Castle ships or Colliers, at the same rate with her Majesties 
Pinnaces. J : 

Good as the pay of the surgeons in the services was at this 
time, their position was not equally satisfactory, for the fol- 
lowing significant note appears at the end of the particulars 
of the surgeons’ chest: ‘“‘If the Surgeon’s mate cannot trimme 
men, then by due consequence there is to be a Barber to the 
ship’s Company, and he ought not to be wanting of these fol- 
lowing necessaries.” The list which is then given shows 
that the surgeon’s mate was expected to act as barber and 
chiropodist, and in addition he was to be provided with one 
‘‘eare-picker,” which suggests that he was expected to per- 
form still more menial services. _ 

Little is known of Woodall’s life. He served as Master of 
the Barber-Surgeons’ Company in 1633, and complains in 1639 
that time had overtaken him, ‘‘so that now I am forced to 
conclude, having run through the cares of 69 years: old age 
being an enemy to study, for my sight being weakened, my 
memory much impaired, and my capacity utterly unable to 
perform so hard a task” as the continuation of the surgical 


treatises. 
He died in October or the early part of November, 1643. 





A new Roumanian Pharmacopeia has just appeared, It is 
=— by Professor Maldarescu and MM. ‘Trausch and 
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LEAD POISONING IN NEW SOUTH WALES.! 
From the Broken Hill silver lead mines (New South Wales) 
are obtained large quantities of carbonate of lead ore. 
Amongst the miners as well as the smelters there has been a 
considerable amount of sickness. Some of the cases: of 
plumbism terminated fatally. It was with the view of re- 
commending ‘‘measures to remove the unsatisfactory state 
of things” that a commission was appointed to gather the 
best information possible. ‘This commission or ‘ Board” 
was in all respects fully representative. The duties of chair- 
man were ably discharged by Dr. Ashburton Thompson. He 
was supported by Mr. W. M. Hamlet as analytical chemist, 
by a representative of the proprietors df the mines, and by 
the District Secretary of the Amalgamated Miners’ Associa- 
tion. These gentlemen visited the mines and took a large 
body of evidence from the employers of labour as well as 
from those employed. In addition, several medical practi- 
tioners were examined and veterinary surgeons. 

Broken Hill is a low long outcrop of manganiferous iron- 
stone, which springs abruptly from a barren plain. Supplies 
have to be brought from a distance of nearly 300 miles. 

A metallic taste in the mouth, constipation, and colic are 
the earliest manifestations of plumbism met with amongst 
the lead miners and smelters, and following these wrist drop. 
Epilepsy occurs amongst the workmen, and insanity from 
plumbism is met with. It isan interesting observation that 
in New South Wales, as was pointed out by Dr. Oliver in 
regard to the white lead workers in the north of England, 
though rheumatism is met with, gout is said to be extremely 
uncommon, several practitioners of experience not having 
met with a single case amongst those engaged in lead mining 
or smelting. Attention is drawn to the susceptibility of cer- 
tain individuals to plumbism, and of the tendency of alcohol 
to increase it. 

From the fact that lead is volatile at high tempera- 
tures, and that large quantities of fume escape from the 
smelter stack, day and night, several of the houses in 
the north part of Willyama are frequently enveloped in 
smoke. Asa result various forms of lead are found deposited 
on the soil and on the roofs of the houses. In the water that 
supplies the town there was found from } to 4 grain of lead 
per gallon. The greatest facilities exist, therefore, for the 
development of lead poisoning on a large scale. Death 
directly traceable to plumbism, however, is said to be ex- 
tremely rare, although ill-health attributable to the metallic 
poison is common. 

As to the fate of animals grazing at a moderate distance 
feom the hill, there is the greatest unanimity of opinion. 
Milch cows suffered; some of them died. Those that recov- 
ered only did so after their removal from the neighbourhood. 
A high mortality is said to have occurred amongst cats, dogs, 
and fowls, and it is clearly demonstrated that this mortality 
diminished the greater the distance these animals lived from 
the mines. There is no doubt in the minds of those who sat 
on the Board as to the existence of illness connected with this 
particular locality, the diameter of which measures from 2 to 
4miles. In the body of a dog that had died in the neigh- 
bourhood lead was found, and in several samples of the sur- 
face soil there were distinct traces of the metal. According 
to the proximity of the schools to the smelting stacks so 
were the children affected. It was not that they presented 
such symptoms of plumbism as colic, but that they ex- 
hibited a pallor of countenance sufficient to attract atten- 
tion. The report clearly shows how injurious fumes of lead 
are to the general population. 

In most of our industries it is the inhalation of dust that is 
provocative of harm to the workpeople. Amongst the Broken 
Hill miners it is shown that the carbonate of lead ore is dan- 
gerous in proportion to its dustiness ; whilst the working of 
the sulphide of lead ore or galena is, as in our own local 
mines, practically unattended with risk to health, it is with 
lead mines as with factories in which white lead is either 
made or manipulated. From those that are well kept and 
thoroughly ventilated, in which the regulations are strictly 


1 Report of Board me ge to Inquire into the Prevalence and Pre- 
vention of Lead Poisoning at the Broken Hill Silver Lead Mines to the 
Honourable the Minister for Mines and Agriculture, New South Wales 
Legislative Council, 1392-93. Sydney: Charles Potter. 1393. (Foolscap 
folio, pp. 120, 4s. 6d.) 


adhered to, and upon which money is reasonably spent in 
improvements, there come few cases of plumbism. 

__ The recommendations made by the Board are ample, and 
if faithfully carried out will contribute largely to a diminu- 
tion of lead poisoning. Female labour is made illegal. No 
boy under 16 years of age is to be employed. A plentiful 
supply of wholesome drinking water, the sprinkling of water 
to lay the dust, the provision of baths and clothes for the 
workpeople, and the wearing of respirators in certain depart- 
ments, particularly in cleaning out the flues, have due pro- 
minence assigned to them. We would have welcomed as an 
additional recommendation that no man should be allowed 
to work in a flue for more than an hour or two atatime. It 
is most desirable, as the report states, that only the mini- 
mum of carbonic acid should be allowed in the mines, and 
that thorough ventilation should be seen to by the inspectors. 
As preventives against lead poisoning, liberal allowances of 
milk are suggested; also that men should never begin work 
upon an empty stomach. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the llth day of April next, at 2 


o’clock in the afternoon. 
Francis FowKeE, General Secretary. 








March 8th, 1894. 


NOTICE OF QUARTERLY MEETINGS FOR 1894. 
ELECTION OF MEMBERS. 

Meretines of the Council will be held on April llth, 
July 11th, and October 24th, 1894. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 22nd, 
June 21st, and October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxe, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Members are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.m. to 5 p.m. Members can have their letters addressed to 


them at the Office. 


BRANCH MEETINGS TO BE HELD. 


GLOUCESTERSHIRE BRANCH.—The next ordinary meeting will be held 
at the General Infirmary, Gloucester, on Tuesday, March 20th, at 7 P.M., 
under the presidency of Mr. G. Arthur Cardew. Agenda:—Dr. Watters 
(Stonehouse): Experiments in Hypnotism. To be followed by a dis- 
cussion upon the paper on Hypnotism read by Dr. Watters at Chelten- 
ham on February 20th.—S. T. PRUEN, M.D,, Sherborne Lodge, Cheltenham, 


WEsT SOMERSET BRANCH.—The spring msetiog of this Branch will be 
held at the Railway Hotel, Taunton, on Friday, March 30th, at 5 o’clock ; 
dinner at 5.30. The subject for discussion is Common Diseases of the 
Eye as met with in General Practice. Mr.Cosens will open the discus- 
sion. Any member having any communication to ray forward should 
send me notice of its title, and also kindly inform me if it is his inten- 
tion to be at the dinner.—W. M. KELty, M.D., Honorary Secretary, 





Teunton. 









602 ASSOCIATION 


Tus Barren ] 
Merpicat JovRsat 


INTELLIGENCE. 


[Marcu 17, 1894, 








GLASGOW AND WEST OF SCOTLAND BRANCH. 
THE annual meeting of this Branch was held at the theatre of 
the Western Infirmary, Glasgow, on February 6th. 

Communications.— Professor M’CaLL ANDERSON showed a 
Case of Splenic Tumour.—Professor Gzorack BucHANAN 
showed, in addition to the cases reported in full at p. 573, the 
following : (a) Patient, who had an enormous Hydronephrosis, 
which was emptied by aspirating through the anterior wall 
near the umbilicus, where it was distending the abdomen ; 
(6) Specimen: Avulsion of Thumb with the Long Tendons.— 
Dr. Patrerson showed photographs and cases.—Dr. ErNEst 
Tuomson and W. R. Jack demonstrated a case of Hysterical 
Amblyopia.—Dr. WALKER Downie showed the patient whose 
ease is reported at p. 575.—Dr. JoszrpH Coats gave a demon- 
stration in the Pathological Class Room of Microphotographs 
and of ordinary Photographs of Pathological Structures. 

Officers and Council.—The following gentlemen were elected 
office-bearers for the ensuing year :— President: Dr. M’Call 
Anderson. President-elect; Dr. Crawford Renton. Vice-Presi- 
dents: Dr. Alexander Napier (Crosshill), Dr. Whitelaw (Kirk- 
intilloch). Representative Member of Council: Dr. Goff (Both- 
well). Members of Branch Council: Dr. H.E. Clark, Dr. 
Robert Pollock, Dr. Caskie (Largs), Dr. Miller (Crosshill), Dr. 
Goldie Stevens (Renfrew), Dr. Alexander Robertson, Dr. J. B. 
Russell, Dr. W. L. Reid, Dr. M’Leod (Kilmarnock). Honorary 
Secretaries: Dr. Fergus and Dr. Parry. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
Tus 130th meeting of this District was held on March 8th at 
Ramsgate, Mr. W. Curtine in the chair. Twenty-two mem- 
bers and visitors were present. 

Chairman for Next Meeting.—Dr. Parsons, President of the 
Branch, was appointed Chairman for the next meeting 
(annual) at Canterbury in May. 

Branch resentatives on Council.—Dr. J. H. Galton, Dr. 
Parsons, and Mr. Verrall were nominated representatives of 
the Branch on the Council of the Association. 
ression of Irregular Practice.—Dr. 
owing resolution: ‘That the 


The Association and the ~ 
Wetsrorp moved the fo 

Council of the British Medical Medical Association be invited 
to obtain the views of the Branches and Districts as to the 


necessity of suppressing fraudulent and irregular practice, 
and of enforcing the law against quackery as it stands. Also 
that, if at the annual meeting of the Association a day were 
set apart for the consideration of the grievances affecting the 
medical profession, much good would result. And that a copy 
of this resolution be sent to the Council.”—This was seconded 
by Mr. Wurrexeap Retr, and carried. 

Medical Sickness Assurance Society, etc.—Dr. F. Eastrs advo- 
cated the claims of the Medical Sickness, Annuity, and Life 
Assurance Society and the Medical Defence Union to the 
support of the members, and a resolution recommending the 
claims of these Societies to the members of the District was 
moved by him, seconded by Mr. Hicks, and carried. 

Communications.—Dr. StyAN read a paper on the “ Anti- 
pyretic Treatment of Acute Diseases.” He expressed his 
opinion that during recent years an exaggerated importance 
had been given to the condition of pyrexia, and a_ fictitious 
value placed on the action of antipyretic drugs. He depre- 
cated the use of these drugs except in a small proportion of 
cases, and he mentioned many natural and non-medicinal 
methods of reducing high temperatures which were efficacious 
and much safer. Antipyretic drugs, in his opinion, did not 
shorten the total duration of febrile illness, and frequently 
retarded convalescence.—Mr. Raven followed with a paper 
on the same subject. He deprecated the giving of antipyretics 
whenever pyrexia showed itself; more especially he con- 
demned the practice of ee prior to diagnosis. From 

‘an empirical point of view there could be no doubt of the 
value of salicylate of sodium in rheumatic fever, and of anti- 
pyretic methods in prolonged enteric fever, nor of their ab- 
solute necessity in hyperpyrexia. He disputed the value of 
antipyretics in acute pneumonia, and he considered that the 
icebag treatment of this disease was irrational and opposed 
to scientific therapeusis, and unsupported by experience.— 
Mr. Hicks showed a case of Myxcedema treated with Thyroid 
Gilands.—Mr. Raven showed a case of Myxcedema treated 





with Thyroid Tabloids.—Mr. Berry showed a Bristle which 
had been extracted from one the joints of the foot of a lady 
who had been suffering from symptoms resembling gout for 
some months. There was no history to account for the pre- 
sence of the bristle in this singular position.—The CHARMAN 
exhibited some old trephining instruments and other relics 
of the late Sir William Blissard. 


LANCASHIRE AND CHESHIRE BRANCH. 
THE REGISTRATION OF MIDWIVES. 
A SPECIAL meeting of this Branch was held at the Grosvenor 
Hotel, Deansgate, Manchester, on March 9th, at 4.30 p.m., 
Mr. JAmMEs TAYLOR, President, in the chair. There were over 


100 members present. 

The Secretary (Dr. James Barr, of Liverpool) read the 
notice summoning the meeting. He also read a letter from 
Dr. Arthur Wiglesworth expressing regret at being unable 
to attend the meeting, and condemning the resolutions which 
Dr. Rentoul was bringing forward. Dr. Wingate-Saul sent a 
telegram to say that he was in favour of the resolutions, but. 
would be unable to attend the meeting. 

The PrestpEnt then called upon Dr. Renrovu., who moved 


the following resolutions : 

That in view of the fact that a ‘‘ Midwives’ Registration Association ” 
has been formed—ostensibly for the purpose of promoting legislation for 
the registration of midwives, but in reality for the creation of an inde- 

ndent order of midwifery practitioners—this meeting, while anxious. 

oO eeeve the training of monthly nurses, and recognising that duly 
qualified medical women already exist, records its-emphatic protest 
against any such proposed legislation, as such would (a) endander the: 
lives of pregnant women and infants; (b) interfere with the training of 
medical students in pooeiens midwifery; (c) repeal the educational sec- 
tions of the Medical Act, 1886; and (d) prevent newly qualified practi- 
——_ from perfecting their knowledge of obstetrics and diseases of 
nfants. 

“That a copy of this resolution be sent by the Branch Secretary—(1) to 
the General Medical Council; (2) to our five direct representatives on the 
General Medical Council; (3) to our Branch representatives on the 
Council of the British Medical Association ; (4) to the Council and Parlia- 
mentary Bills Commtttee of our Association ; (5) to each Branch of our 
Association : (6) to each medical society ; (7) to the medical members of 
Parliament, and to the members of Parliament for the counties and 
boroughs of Lancashire and Cheshire, earnestly requesting them to con- 
sider and strenuously oppose such proposed legislation. 

That the undersigned members of this Branch be constituted a com- 
mittee of this Branch (with power to add to their number), to watch the 
progress of, and to oppose any proposed legislation for, the registration 
of midwives: 

Alfred Godson, M.B., Cheadle. 

Leyland Roe, L.R.C.P., M.R.C.8., ete., Eccles. 

— = L.R.C.P.1., L.R.C.S.1., L.M., 225 Stretford Road, Man- 
chester. 

Joseph Thornley, M.D., M.B.Ed., J.P., Bolton. 

G. T. Schofield, L.R.C.P., L.R.C.S.E., J.P., Mossley. 

F. H. Worswick, M.R.C.P.Edin., Manchester. 

-Colin ay OK, M.R.C.S., Uppermill, Saddleworth. 

8. M‘Nair, L.R.C.S. & P.Edin., 289, Regent Road, Salford. 

C. Torbitt, L.R.C.P. &8., L.S.A., 253, Eccles New Road, Salford. 

Henry Horbury Preston, L.R.C.S., L.R.C.P., 145 and 147, Church 
Street, Pendleton, near Manchester. 

James John Foulds, L.F.P.S.G., 97, St. George’s Road, Bolton. 

J. J. O'Hagan, M.B., Ch.B., Vict., Clarendon House, Garston. 

John C, Nichol, M.D., 11, Withington Road, Brook’s Bar, Manchester. 

B. Jones, D.S.Sc., Leigh, Lancashire. 

E. A. Doyle, M.B., C.M., Leigh, Lancashire. 

Lindsay Barrett, L.R.C.P., L.R.C.S.Ed., Leigh, Lancashire. 

B. Marshall, L.R.C.P., L.R.C.S.Ed., Atherton, near Manchester. 

Wm. Duncan, M.D., Tyldesley, near Manchester. 

Geo. F. Dixon, M.R.C.S., etc., Tyldesley, near Manchester. 

R. J. Martin, M.D., Atherton, near Manchester. 

James T. Neech, D.S.Sc., wry near Manchester. 

Wm. Valentine, L.R.C.P.. L.R.C.S.Ed , 34, Haydock Street, Earlestown- 

Arthur Handyside, L.R.C.P., L.R.C.S.Ed., Earlestown. 

John N. Patterson, L.S.A., Earlestown. 

J. J. Kent Fairclough, M.D., Thorneliff, Old Trafford, Manchester. 

Jno. Sutcliffe, M.R.C.S.Eng., J.P., Stalybridge. 

John Brown, M.D., Vict., Burwood House, Bacup. 

Wm. Hugh Hughes, M.R.C.S.Eng., J.P., Ashton-under-Lyne. 

Thos. J. Carson, L.F.P.S.G., Oldham. 

W. H. Barr, L.R.C.P., L.R.C.S.Ed., Bury. 

J. C. Eames, M.D., Stoneclough. 

James Holmes, M.D., Whitefield. 

Thos. Clifford, M.B., Stalybridge. 

H. Colley March, M.D., Rochdale. 

R. R. Rentoul, M.D., Liverpool. 

These resolutions were seconded by Dr. W. H. Huaues an@® 
supported by Drs. Jonnson Martin, F. H. Corzins, G. H- 
BROADBENT, JOHN Brown, JoHN Kersuaw, R. W. Daty, B- 
MarsuAtt, J. B. Brrertey, and J. THorRNLEy. 

The following amendments were moved by Dr. T. E. Hay— 
WARD, seconded by Professor W. J. Stnciatr, and supporte® 


by Drs. Fawsitr and WALTER: 
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That this meeting recognises: 

1. That the medical profession exists for the public, not the public for 
the profession, and that the ultimate solution of this vexe question 
nae be decided on the principle of the greatest good to the greatest 
number. 

2. That great evils and very serious dangers exist from the present ex- 
tensive practice of midwifery by penny | untrained and ignorant women. 

3. That it is impossible to expect any legislative enactment which shall 
end the practice of midwifery by women. 

4. That it is practicable and desirable to look for such legislative action 
as shall mend this poeemes by ensuring that no woman shall call herself 
a midwife without having had such a course of instruction and training 
as shall enable her to conduct a natural labour on correct wre and 
to recognise in time the dangers and complications which demand the 
skill of a qualified medical practitioner. 

5. That it is desirable and necessary for the good of the public that the 
education and registration of midwives should be strictly under the con- 
trol and supervision of the medical profession. , 

6. That the practice of midwives should be guarded by strict limita- 
tions and proper penalties. 

On a division twelve voted for the amendments and fifty- 


eight against. The original resolutions were then carried 
with twelve dissentients. 
This terminated the business of the meeting. 





LEEWARD ISLANDS BRANCH. 

THE fourth annual meeting of this Branch was held on 
January 17th at St. John’s, Antigua. There were present Drs. 
W. H. Edwards, F. Forward, J. 8. Gabriel, J. Freeland, F. J. 
Freeland, L. Wykham, A. E. Edwards, A. A. Mackie, A. G. 
McHattie, G. EK. Pierez, and G. H. Mapleton (St. Kitts). 
There was also a large and influential gathering of the 
enéral public, including his Excellency the Governor and 
ady Haynes-Smith, the Bishop and Mrs. Branch, the Colo- 
nial Secretary and Mrs. Evans, Mr. Justice Danavall, Mr. 
Justice and Mrs. Baynes, and several other ladies and gentle- 
men. 

President’s Address—The President for the current year, 
Dr. J. FRegvanp, delivered an interesting address upon 
Preventive Medicine. 

Communications.—January 18th and 19th were occupied by 
the members in the reading and discussion of some important 
papers. 

New Members.—The following were elected: Sidney Sen- 
house, M.B., C.M., Dominica, and J. H. 8. Grant, M.B., 
C.M., Tortola, Virgin Islands. 

Officers and Council.—The following were elected office- 
bearers and members of the Council for the year :—President : 
J. Freeland, M.R.C.S. President-elect: P.T. Huggins, M.D., 
Nevis. Vice-Presidents: A. E. Edwards, F.R.C.8.Edin.; W. 
Rees Williams, M.R.C.S. Honorary Treasurer: A. E. Edwards, 
F.R.C.8.Edin. Honorary Secretary: G. E. Pierez, M.D.Edin. 
Members of Council: F. ‘Those. .R.C.S.Eng., Antigua; P. 
Numa Rat, M.R.C.S., St. Kitts; J. H. Cook, M.B., B.Ch., 
Nevis; R. S. Earl, M.B., B.C., Dominica; M. P. Duke, 
M.K.Q.C.P.I., Montserrat. 
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PARIS. 


Typhoid Fever in Paris and the Water Supply.— Changes in Hos- 
pital Administration.—The Overcrowding of the Paris Medical 


School. 
It is only a short time ago that M. Rochard furnished sta- 
tistics demonstrating the decrease of typhoid fever, which 
gave grounds for hoping that with the supply of pure water 
the disease would disappear from Paris. lmmediately after- 
wards, however, there was a sudden outbreak. M. Bucquoy 
stated at the Paris Academy of Medicine that on one day he 
had admitted twelve typhoid fever patients into the Hotel 
Dieu. Since then he hae had eighteen patients in his wards, 
and he is convinced that the contagion is transmitted by 
water. MM. Lancereaux and Lereboullet have made similar 
statements. At a meeting of the Municipal Council, M. 
Lerolle asked if it were true that Seine water had been mixed 
with the Vanne water. ‘‘M. le Directeur des Eaux” answered 
indignantly, ‘‘ That is expressly forbidden.” This is quite 
true, but nevertheless Dhuys water has been mixed with 
Marne water through the whole month of February. The 





administration may reply that it is water from the Saint Maur 
waterpipe, without making clear the fact that this pipe is 
only one metre from the Marne, and in direct communication 
with it. To make the danger greater, the neighbourin 
country is transformed into an immense kitchen garden, an 
superb melons are thriving, covered by thick layers of 
manure. The Marne water thus contaminated is sent direct 
into Dhuys reservoirs and distributed as spring water. A 
Commission, with M. Brouardel at its head, has been ap- 
pointed to inquire into the matter. 

According to the new regulation patients applying for ad- 
mission toa hospital must show that the said hospital is 
within the radius allotted to the neighbourhood they live in. 
Patients with special diseases treated in wards or hospitals 
set apart for these diseases are exceptions to this rule. 
The Paris hospitals will be divided into two sections with a 
receiving hospital in each. The Lariboisiére Hospital for 
the north section and the Charité Hospital for the south. 
The chefs de service who examine and treat the out-patients 
can on the list drawn up indicate those who are to be sent to 
their own wards, but the number of interesting cases thus 
chosen must not exceed the number of beds vacant. Hospital 
surgeons and yee ey can be replaced only in case of ill- 
ness or when a holiday has been accorded by the director of 
public assistance. Chefs who have. been in office more than 
ten years can, if public duties render it necessary, obtain 
leave of absence. These regulations are irrespective of the 
autumn holidays, which extend from July 15th to October 
15th ; during this period chefs are replaced by those of the 
Bureau Central, and if necessary by those who are half 
way on their examination to be admitted to the Bureau 
Central. 

The Minister of Instruction has sent a circular to all the 
rectors of French universities and faculties, in which he 
states it is impossible to provide in Paris for the vserenggges 
crowd of students which flock there to study medicine, an 
asks why the students coming from the provinces do not pass 
their years of preliminary education at Dijon, Caen, Nantes, 
ete. These medical schools offer all the necessary advantages. 
The minister promises to return to the subject and treat it 
more fully. It is impossible, he declares, to meet the require- 
ments created by the presence of 5,000 students at the Paris 


Faculty. 





CHICAGO. 
Evpert Testimony in Some Recent Cases.—Criticisms of the Press. 
— Reforms Proposed by the Practitioners’ Society.—Meeting «f 


the Medico-Legal Society. 
PROBABLY no professional topic has of late so occupied 
medical minds, or been so much discussed as that of expert 
medical testimony. Two noted criminal cases have recently 
been undergoing trial, in both of which there has been a demand 
made for expert medical opinion; in the one instance upon 
the cause of the death of the late Dr. Cronin, who was mur- 
dered by political opponents, one of whom has been under- 
going a second trial upon the charge of being a party to the 
crime ; and the other case being that of the slayer of Mayor 
Harrison. The Pendergast case was touched upon in my last 
letter; suffice it to say, therefore, that there was an undigni- 
fied squabble by the attorneys over the conflicting medical 
opinions advanced upon the stand. To be sure it is un- 
fortunate there is not a greater unanimity of thought 
upon leading questions, but it is more, unfortunate 
that, confessing fallibility, the great medical profession 
should be held up to ridicule by unscrupulous indi- 
viduals; and that, too, without the least chance of explana- 
tion or defence. This was particularly shown in the 
Pendergast trial by both a general and personal attack upon 
medicine and its disciples. Thus the two most striking 
features of the Pendergast case, from a medical point of view, 
may be said to have been the discrepancy of the medical 
testimony and the libel to the profession vouchsafed by the 
legal advocates. Passing now to the ‘‘ Cronin Trial ”-—as it is 
is commonly spoken of—we find almost the same cast of 
character. hen dignified members of the profession go 
upon the stand, and compromise both themeelves and their 
honourable calling by an attempt to throw darkness about 
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the cause of death in a case so evident, so clear, and so well 
recognised that even a little child would unhesitatingly know 
what sort of an answer to make, and would readily make it ; 
when such a burlesque upon professional dignity and learn- 
ing takes place, contumely may well be provoked. The 
whole body suffers for the error of the few. 

The lay press of the city rained hard epithets upon medi- 
cine at this juncture of the case and because of this provoca- 
tion; and lam not exactly sure it was ill deserved, if those 
directly interested are to be held as representatives. Thus 
we come to two striking points of professional interest upon 
reviewing the late Cronin trial—namely, sharply-conflicting 
expert medical testimony, followed immediately by a whole- 
sale denunciation of the entire medical body by the public 
press of the city. But there is this difference between the 
professional aspects of the two instances cited: in the Pen- 
dergast case the maledictions of the lawyers were quite un- 
just and ill-founded; in the Cronin case we have nothing to 


say. 

The subject has taken a deep hold upon the professional 
mind, and a reform is reasonably possible. It was the sub- 
ject for after-dinner discussion at the last meeting of the 
Practitioners’ Club, when, under the general chairmanship 
of Dr. DeLaskie Miller, a committee was formed to agitate the 
matter by bringing it up before all the other local medical 
bodies of influence, and securing the appointment of confer- 
ence committees which shall unite to form one large repre- 
sentative committee seriously to take up a reformatory move- 
ment. The precise direction of measures for relief may not 
now be indicated, there having been no unanimous action, 
nor the adoption of any generally accepted plan; but the key- 
note was struck when Dr. DeLaskie Miller, in his closing 
utterances at the meeting above named, said that the court 
should have the power of calling a member of the profession 
of high skill and integrity to whom the court should address 
a hypothetical question embracing all the medical points at 
issue in the given case. This authority should be open to ex- 
amination for the purpose of making p hen to the jury, or not, 
as the case might be. Surely there should be no ‘ badger- 
ing” of the expert, and his statements should be given the 
same weight as that possessed by any utterance of the court 
itself. This would establish practically a court of medical 
reference composed of the most intelligent and reputable 
members of the ee within a specified district. 

At a very largely-attended meeting of the Medico-Legal So- 
ciety, held at the Grand Pacific Hotel on the evening of Feb- 
ruary 10th, this same subject was discussed for three hours. 
The expression of the International Society of Forensic Me- 
dicine at a late session held at Paris was presented by the 
President, Dr. Daniel R. Brower, which met with universal 
commendation. The proposition favours the calling, by the 
court, of two high medical authorities who would be expected. 
independently and without bias, to determine the medical 
importance and bearing of the case in question. According 
to our present law, this cannot be accomplished; and there- 
fore a movement is on foot, by the creation of a large joint 
committee, to secure such legislative action in the near 
future as will make this relief possible. In the profession one 
and all decry the present abominable system, and no doubt 
there will be a hearty support given to efforts towards a 
higher and more becoming condition. 








A Wrtizespen and District Medical Society has been 
formally constituted, with Dr. Milner Burgess, of Harlesden, 
as President, and Drs. A. Bindley and Wm. Butler, of 
Harlesden, as Honorary Secretaries. An inaugural meeting 
will be held at Harlesden College on March 29th, at 8 p.m., 
when Mr. Jonathan Hutchinson, F.R.S., will deliver an ad- 
dress on ‘‘ Dermatology, the Threshold of Medicine.” 


A Morvat Dissection Socrety.—The Société d’Autopsie 
Mutuelle, founded by Dr. Condereau in 1876, is now presided 
over by Dr. F. Laborde. The membership is limited to 100. 
The Society has a museum which contains the brains of 
several distinguished men, such as Broca (of ‘‘ Convolution ” 
fame), Bertillon, Fauvelle, Gambetta, and Eugéne Véron. 
We are not aware, however, that the disinterested labours of 
the Society have as yet added much to our knowledge of the 
higher nerve centres. 





CORRESPONDENCE. 


WANT OF UNITY. 

Srr,—I have just read Mr. J. F. Bullar’s address to the 
Southampton Medical Society in the British MeEpica. 
JouRNAL of March 3rd. What a charming thing theory is, 
and how woefully it deceives one when we put it into prac- 
tice. Credeevperto. Let me tell my experience, and if its 
recital saves some brother from the dark waters into which I 
have fallen it will not be in vain. 

1 am a general practitioner, and had a large village practice 
unopposed, holding, among other appointments, that of 
surgeon to an Oddfellows’ club. Among the members I had 
to attend at 4s. per head per annum were most of the leading 
tradesmen, several large farmers, and two or three manufac- 
turers and merchants. I could certainly pick out twenty 
members of the club who are better off in this world’s goods 
than I am. 

Now, about two years ago, I declined to attend certain of 
these well-to-do members as club patients. I also declined 
to go five miles for 2s. per member perannum for the juvenile 
branch. Result: Certain members of the committee of the 
club enter into correspondence, resulting in another medical 
man being brought here, who is at once elected surgeon to 
the club, at a meeting carefully packed by the secretary, 
without any notice being given to, or any complaints. made 
against me. This pin A aban now carries on an active, and 
not over-scrupulous, opposition to me, resulting in much 
worry and bother to myself, and the loss of a good slice off a 
by no means large income. 

Now, I am not growling, but only stating plain facts in the 
hope that if any young member contemplates taking a high 
stand, and believes it when he is told that ‘‘ he will be better 
off in the end,” he will pause and count the cost. One 
thing I should like to point out to him. He will get no help 
from his colleges; he will get no help from the General 
Medical Council, or even from our excellent Association. 
But he will make powerful enemies, and probably be told 
he is a fool for his pains. Such, at least is, the experience of 

March 7th. A Mempser, B.M.A. 





MEDICAL AID SOCIETIES AND THE GENERAL 
MEDICAL COUNCIL. 

Srr,—I should like to know what the position of medical 
men holding medical aid appointments is, with regard to 
the opinion of the General Medical Council. For I read in 
the resolution passed on the report by the General Medical 
Council ‘‘ That the investigation by the Committee of the 
question of the conduct of medical aid associations has not 
disclosed the prevalence of any offences with which it falls 
within the statutory province of the Council todeal, but that 
the report of the Committee with reference to certain evils 
which it describes cannot fail to be-instructive to the execu- 
tive committees and medical officers concerned, and that the 
President be requested to transmit copies of the report to 
these committees and officers.” _ 

It seems to me that even now after all this labour of the 
Special Committee and after the expenditure of extra brain 
power by the General Medical Council that we are not one 
whit more advanced than before, and that those who are 
supposed to enlighten and instruct us in the way weshould 
go have left us even in ignorance of their conclusions on the 
matter. The point is this: Are medical aids derogatory to 
the dignity of the medical profession orarethey not? Yes or 


No.—I am, etce., 
Worthing, March 13th. P. J. Le RicuHe. 





OUT-PATIENT HOSPITAL ABUSE. 

Sir,—An experience of nearly twenty years as clinical 
teacher and physician to out-patients in London, both at a 
general and special hospital, may give me a claim to have 
paced mag knowledge of the subject at present being dis- 
cussed in the British Mepicat JournaL. Most of your 
correspondents have attacked the system from a financial 
standpoint, and from the view of the general practitioner. 
While these have been quick to detect defects, they fail to 
recognise the difficulties of carrying out the reforms they 
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propose. I suppose it is a consciousness of the seeming 
hopelessness of arriving at a satisfactory solution of the 
roblem, the many complications and conflicting interests 
involved, and a reluctance to interfere with existing arrange- 
ments for fear of going from bad to worse, that has hitherto 
discouraged hospital physicians themselves from taking an 
active part in the public discussion on the subject. I think 
this is to be regretted, as no one is more competent to throw 
light on the question than those who practically work at it, 
and can therefore appreciate alike the advantages and the 
defects of the system. As the subject is of importance to 
the suffering poor, the charitable public, medical education, 
and to professional men in both hospital and private practice, 
reform is only to be obtained by temperate investigation and 
discussion, in which every side of the question is adequately 
represented, and not by one-sided denunciations. 

Those who plead that money is kept out of their pockets 
by the number of applicants for sick relief who flock to the 
hospitals, the treatment of whom they consider they are 
well qualified to undertake, use an argument more plausible 
than real. It is admitted that abuses exist, which is only to 
say that the practice as at present carried out, as the evolu- 
tion of a long-standing system, is not a perfect one, and that 
it is advisable that, if possible, remedial measures should be 
instituted. But without here entering into the general ques- 
tions of public charity, or egy adage of the sick poor, ‘om 
a professional point of view there have to be considered the 
interests of (1) the lower orders who require medical asaist- 
ance, general or special ; (2) the general practitioner; (3) the 
hospital staff ; and (4) medical education. In discussing the 
subject a distinction should be made between the general and 
the special hospitals. d 

My personal experience of the large general hospitals of 
London is that the so-called financial abuses are much ex- 
aggerated, and that for practical purposes they do not exist. 
The — mass of the patients consist of the working classes, 
or the lower ranks of clerks, shop assistants, and the like, 
none of whom could afford to pay adequate fees to a private 
doctor. Doubtless there are exceptions, and it is always easy 
to multiply individual instances of gross abuse, but these I 
maintain are of comparatively exceptional occurrence. The 
fact is the defects of the present sytem fall, not on the 
general practitioner, but on the patient, the hospital staff, 
and the student. Owing to the enormous crowds which 
demand attention, many of whom are suffering from trivial 
complaints, and the limited number of medical officers to 
deal with them, the deserving patient runs the risk of failing 
to receive the time and consideration his case merits, the 
physician is overwhelmed with an incongruous mass of 
material, most of which requires no skilled knowledge and is 
of little use for clinical instruction. The work is of necessity 
carried on at high pressure, and hence liable to be hurried 
and superficial. The student suffers, inasmuch as such an 
example of practice is unsound and unscientific. I am far 
from insinuating that excellent work is not carried on even 
under these circumstances, but I maintain that this is done 
under adverse conditions, at the cost of immense labour. and 
an unnecessary expenditure of energy which might well be 
utilised in other directions. These evils have been more or 
less recognised, but it has hitherto taxed in vain the efforts 
of hospital politicians to grapple with them, and those who 
so loudly call for reformation fail to appreciate the embar- 
rassing complications of the situation. Any simple limita- 
tion of the number of patients is a hardship to those dis- 
missed, and the weakest and most deserving are the most 
likely to go to the wall. Reduction by means of selection of 
cases is eminently unsatisfactory, as such a procedure, which 
demands the highest skill and experience, would have to be 
relegated to junior officers. The same holds good of the pro- 
posed affiliated provident dispensaries scheme. at which 
patients are to pay according to their means and are to be 
treated by stipendiaries, who at their discretion are to for- 
ward selected cases to the hospital. These presumably 
would be officered by the young and inexperienced, as the 
scanty emoluments and official position of such an establish- 
ment would scarcely attract men of the highest reputation or 
ability. Moreover, in such a case the hospital staff and 
student would fare badly, as it would not be human to expect 
the doctor in charge of the dispensary to hand over all the 





good and clinically useful cases to the hospital, and retain 
only the trifling and uninteresting ones for himself. Here 
we should have a repetition of the parish infirmaries, which 
are now serious rivals to the voluntary hospitals in both sur- 
gical and medical practice. Again, in such an institution 
what arrangements would be made for those who could not 
pay at all? The establishment, therefore, of such affiliated 
provident dispensaries would in no way serve to put money 
into the pockets of the general practitioner, but only of the 
limited few associated with them. 

Even the entire abolition of the hospital out-patient sys- 
tem would only transfer the public from one institution and 
staff to another. Iam far from saying that some scheme on 
these lines might not be found to improve the position, but 
if affiliated dispensaries are to be instituted it would be pre- 
ferable that they should be fed from the hospitals rather than 
vice versa. 

Neither is the proposal that small payments be added to 
the funds of the hospital by patients a satisfactory one, as, 
although such might reduce the actual numbers, it would 
only encourage the well-to-do at the expense of the really 
poor, and the machinery necessary to control such a plan 
would be invidious and costly. A money gauge is no safe 
basis to act upon in bestowing charitable relief, as one man 
may be ‘‘ passing rich on fifty pounds a year,” while another 
with the same sum might be in a state of extreme poverty. 

With regard to special hospitals, it must be admitted that 
a considerable percentage of the patients are persons who 
can pay more or less for medical attendance, and who, if they 
obtain what they desire, are willing to do so. But here, 
again, we are faced with another difficulty. The diseases to 
be investigated and treated, such as those of the eye, ear, 
and throat, are precisely those which the average practitioner, 
for obvious reasons, is less capable of dealing with than the 
specialist. Hence these patients, unable to afford the charges 
of the latter at home, are compelled to apply to him at the 
hospital where his services are offered gratuitously. Here, 
doubtless, there is room for abuse, and many cases might be 
cited as instances, although here, also, I think the evil has 
been exaggerated. Granted, however, that such exists to a 
certain extent, it is the cause of little injury to the prac- 
titioner, and he who may legitimately complain is the 
specialist himself, who is compelled to see such people with- 
out payment. : ; 

- This defect in special hospitals the authorities have en- 
deavoured to meet by making their out-patients pay on a 
scale according to their means, the sum thus realised to be 
added to the funds of the institution. In this way the hono- 
rary medical staff not only give their services gratuitously, 
but by their exertions they directly contribute to the income 
of the hospital. However meritorious this may be on their 
part—and for this they rarely get much thanks—it is no 
doubt an unsound financial position from a professional point 
of view. How this is to be obviated it is difficult to deter- 
mine. To pay the staff according to their earnings would be 
a new and possibly doubtful departure from the traditions of 
hospital practice. To hand such cases over to dispensaries 
would be to deprive them of skilled advice, and would more- 
over not encourage specialists of high standing to seek hos- 
= appointments, and thus both they and the public would 
suffer. 

It will thus be seen that although defects in our hospital 
system exist, and reform in some measure is imperative, the 
claims of those who look on the matter from a purely finan- 
cial aspect are sometimes unfair, their propositions imprac- 
ticable, and incapable of fulfilling the ends desired. My 
object has not been to impede reform, but, on the contrary, 
to promote public discussion and a thorough ventilation of 
the subject in all its bearings, through which alone remedial 
measures are likely to be arrived at. I have therefore ven- 
tured to present the matter from a point of view which, it 
seems to me, has not been taken into consideration by your 
correspondents.—I am, etc., 

Wimpole Street, W., Feb. 13th. 


PresENTATION.—Dr. H. L. Hoops, of Eccles, near Man- 
chester, has been presented with a handsome silver teapot 
with a suitable inscription by the members of the Baxendale 
Co.’s ambulance class. 


A. Hucues BENNErT. 
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ASSISTANT MEDICAL OFFICERS IN ASYLUMS. 

Sir,—The editorial article headed ‘ Medical Superin- 
tendents,” and the facts asserted by your correspondents, 
are, unhappily, only too true. That the future advancement 
of psychological medicine stands imperilled under conditions 
at present existing in asylums cannot be questioned. There 
is a tendency to least neurological knowledge in institutions 
where neurology is consigned for special treatment. In 
endeavouring to ascertain its cause, the question may be 
fairly asked: Has the system of medical superintendents 
killed scientific research in such institutions? The answer 
certainly goes very near the affirmative. Nay, in some 
asylums it has not only killed scientific research, but has 
made the practice of psychological medicine as nearly 
approach expediency as the practice of medicine may go in 
that direction unchallenged. The present policy of autocratic 
and exclusive management enforced by the Legislature, and 


scrupulously acted upon by medical superintendents, has | 


created a system of intense individualism, under which the 
speciality has sickened, and been reduced to the practice and 
advancement of domestic comforts simply. To the conveni- 
ence of management evérything is sacrificed, and a rigid 
routine is not only encouraged but occasionally enforced in 
medical treatment. Psychological pathology comes to be 
viewed and treated from a eae of established usage 
frequently a ype century old, and surgery as a thera- 
—_ agent has no meaning beyond the application of 
splints. 

It avails little for the assistant medical officer to be better 
equipped with means for his medical duties; the experience 
of many a stinging humiliation soon teaches him never to 
cross the bar of ‘established usage.” Criticism is never 
invited here, much less tolerated, and any effort directed 
towards innovation soon attracts an official snub. Possibly 
the medical superintendent is the victim of a system in 
which he finds himself placed. How can any original 
research be fostered from a position which mainly expends 
its energies in organisation, and which depends for its sup- 
port on a committee of laymen who only understand the 
** maintenance sheet ?” 

A combination of circumstances soon allows the 
‘‘enthusiast” to realise the hopelessness of his position. 
Looking at the situation from a more personal and, perhaps, 
selfish standpoint, the medical superintendent is constituted 
judge and mentor of his assistant. He has the ear of the 
committee, which errs in the belief that one medical man 
never permits the interests of another to suffer. In conse- 
quence, everything the superintendent may represent to the 
committee affecting the assistant medical officer rises in their 
minds above suspicion. In this manner gross hardships are 
perpetrated which committees are ignorant of, and which the 
assistant medical officer has no means of remedying except 
by the most disagreeable. The forces at work in an asylum 
are directly opposed to conditions conducive to widening the 
field of psychological research, though the material is super- 
abundant. To an earnest and active mind the necessity 
imposed on it of divesting itself of all modern academic pre- 
possessions and convictions when entering lunacy practice. 
80 operates to demoralise and destroy both his energy and 
individuality, that he early becomes as inefficient as his 
chief for any scientific ends.—I am, etc., 


March sth, Prospatum Est. 





Sir,—‘‘ Experientia Docet,” who writes in the BritisH 
MEDICAL JouRNAL of March 3rd, is evidently unfortunate in 
his asylum. That something should be done to-improve the 
position of the assistant medical officers is quite my opinion, 
and the question might well be raised at the annual meeting 
of the British Medical Association.—I am, etc., 

SuTHERLAND Rees Puitipps, M.D. 

St. Ann’s Heath, Virginia Water, March 6th. 

THE PROPOSED NEW ORDER OF MIDWIFERY 
PRACTITIONERS. 

Srr,—As I have been asked How can poor women have the 
necessary care during their confinements unless there are 
so-called ‘‘ midwives?” I shall address myself to this 
question. 

The existing conditions are more than sufficient to supply 





every poor woman with the services of a registered medical 
apa venag~ J during her confinement. First, there is the 

‘oor-law Medical Service. Articles 182 and 183 of the Order 
of the Poor-law Commissioners, issued J uly 24th, 1847, are as 
follows: ‘‘ The cases in which any medical officer, either for 
the workhouse or a district, shall be called on by order of a 
person legally qualified to make such order to attend any 
woman in, or immediately after, childbirth; or shall, under 
circumstances of difficulty or danger, without any order, visit 
any such woman actually receiving relief, or whom the 
guardians may subsequently decide to have been in a desti- 
tute condition, such medical officer shall be paid for his at- 
tendance and medicines by a sum of not less than ten shil- 
lings, nor more than twenty shillings, according as the 
guardians may agree with such officer.” ‘‘ Provided that in 
any special case in which great difficulty may have occurred 
in the delivery or long subsequent attendance in respect of 
some puerperal malady or affection may have been requisite, 
any district medical officer shall receive the sum of forty 
shillings.” By the Act of George III, c. 59, 1819, and by the 
Poor-law Act, 1834, guardians may grant relief as a loan to 
the poor, and attach wages in repayment. By the Medical 
Relief Disqualification Act, 1885, no person now loses either 
their power to vote at Imperial or municipal elections be- 
cause they have received medical relief at the expense of any 
poor rate. A few guardians make their medical officers con- 
tract themselves out of the above Order. This should be 
brought to the notice of the Local Government Board; while 
all guardians should pay not less than £1, as they are em- 
powered to do so, for each confinement. Over 1,000,000 
persons receive medical relief in England and Wales each 
year, so that it cannot be said that persons show any shyness 
in accepting it. Dr. Mouat has shown that during ten years 
—1871 to 1880—no fewer than 87,726 women were delivered in 
the Poor-law infirmaries of England, this number not includ- 
ing the out-door Poor-law maternity cases. Secondly, there 
are our voluntary medical charities, these having given 
medical assistance to 51,049 women in their confinements 
during 1889. Here I would call attention to the capital 
arrangements in connection with the lying-in hospitals at 
Newcastle and Oxford. At Newcastle they have ceased to 
employ midwives. The town is divided into two districts, a 
practitioner being appointed to each. He is paid a yearly 
income of £70, and 10s. 6d. for each confinement attended. 
At Oxford each practitioner is paid £40 yearly, and 10s. for 
each confinement. This example should be followed in 
every large town. In this way each practitioner appointed 
could have one or two fifth-year medical students as his 
pupils in practical midwifery. He could give them valuable 
instruction as well as obtain serviceable pupilage fees from 
them, while district nurses could look in to see to the mother 
and infant. This plan must eventually come into general 
use. There need be no question of funds, as the charitable 
portion of the public would supply these. Besides, I have 
found that at twenty-two lying-in hospitals these paid in one 
year £4,193 to their midwives. These could be dually 
superseded by preperly educated and qualified medical prac- 
titioners. Thirdly, we have friendly societies, such as the 
Hearts of Oak, National Provident, and Royal Standard, in 
which each member is given a grant of from 30s. to 40s. when 
his wife is confined. Fourthly, there are the provident dis- 

nsaries, at which, by a weekly or eT payment made 
in advance of about one shilling per month, a woman can 
insure for the services of a medical practitioner during her 
confinement. Fifthly, we have a large number of respectable 
medical practitioners who are now compelled, owing to the 
downward and degrading competition of medical charities 
and midwives, to none so small a confinement fee as from 
7s. 6d. to 10s., this including from four to seven subsequent. 
visits. We should not object to such small fees if the socia) 
position of the patients makes it impossible for them to pay 
more. Many, however, can pay more, only the present down- 
ward competition seemingly favours them. 

The above facts clearly show that, with an efficient Poor- 
law medical service, properly conducted voluutary medical 
charities, friendly societies, provident dispensaries, and the 
overabundance of medical practitioners, the portion of the 
community who cannot pay a high midwifery fee are more 
than amply provided for without creating a new order of 
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midwifery practitioners, a class who should be allowed to 
become as extinct as the old bonesetters and medical herbal- 
ists. Let each lying-in hospital follow the example set by 
Newcastle and Oxford.—I am, etc., 


Liverpool, March 11th. Rosert R. RENTOUL. 





INFECTIOUS DISEASE (NOTIFICATION) ACT, 1889. 

Sm,--There is probably no good thing without its draw- 
back, and Dr. Leslie Phillips has emphasised one of these in 
connection with compulsory notification. Like all penal 
measures the Act requires to be administered with discre- 
tion. That ‘‘ what is left to a man’s discretion is left also to 
his indiscretion ” is no less true if we substitute ‘‘ authority ” 
for ‘‘man.” Dr. Phillips is inclined to call for fresh legisla- 
tion. Even if this could be had, it could not be had at once. 
But there is a remedy in our own hands which can be ap- 
plied immediately ; it consists in a little more confidence in 
one another’s honesty and good faith on the part both of the 
practitioner and the medical officer to whom he has to report. 
Should the latter hear of a case in which he thinks his con- 
frere has forgotten to notify, a friendly reminder (say a blank 
certificate form if he has no time to write) would probably 
bring by return the legal notification and a kindly note of 
thanks for the reminder and apology for its oversight. This 
would effectually bar any legal proceedings. 

On the other hand, if all men in practice would show, as 
my own experience would lead me to say they nearly all do 
show, a desire to help their official colleague in his work, 
there should be no difficulty, when one of them comes across 
a case about the exact nature of which he is not quite sure, 
in his sending a little note explaining, or merely mention- 
ing, his hesitation. This small act of courtesy would be well 
received, and no local authority would dream of prosecuting 
where such private and unofficial announcement had been 
given. ; 

I know a great many men in the health service, whole- 
time men and men in practice, but I do not know one who 
would not do everything in his power to keep a brother prac- 
titioner out of the clutches of the law.-—I am, etc., 

Leeds, March 12th. J. SporriswoopE CAMERON. 





THE ENFORCED FEEDING OF THE INSANE, 
AND OTHERS. 

Sir,—I have read with much interest the papers of Dr. Neil 
and Dr. Herbert in the British Mepicat JouRNAL of January 
27th and March 3rd, and, as I think we are apt to lose sight 
of good old-fashioned, simple methods, I purpose to describe 
a plan I first adopted when I was assistant medical superin- 
tendent to the Three Counties Asylum, Bedfordshire, more 
than twenty-five years ago. 

To explain the operation: We will imagine the patient to 
be lying on his back with the counterpane across his body. 
Unless ™ be exceptionally powerful and violent, two assist- 


ants only are necessary, and no apparatus is required— 
unless a feeding cup can be so styled. The assistants face 
one another; one kneels astride the patient’s thighs, sitting 
lightly on his knees, and seizes* his wrists through the 


ounterpane. The other kneels at the head of the patient 
in such a way that his knees rest on his shoulders and at 
the same time keep the head steady without undue pressure. 
He then inserts a forefinger of each hand into the cor- 
responding side of the patient’s mouth, between the closed 
teeth and the buccal mucous membrane, and with the 
thumbs and middle fingers, which are outside against the 
cheeks, seizes each cheek and pulls it upwards, thus form- 
ing the mouth intoacup. It is now only necessary for the 
‘surgeon to compress the nose of the patient between the 
thumb and forefinger of the left hand, and with his right 
hand pour in the liquid from a feeding cup or jug and wait 
till it is swallowed. Of course the patient cannot make use 
of his lips to spit out the food, nor can he breathe without 
swallowing it. As soon as it disappears more is poured in, 
and so on until the desired quantity has been administered. 

Iam convinced that I have saved several lives by instruct- 
ing the parents of obstreperous and obstinate children in this 
method of administering medicine, etc. I generally direct 
the mother to sit on a chair and to take the child in her lap ; 
ithe father sits on a chair on her left and takes charge of the 





child’s head and mouth; a third person, on her right, looks 
after the hands and legs, and the mother has the privilege 
of pinching the child’s nose and giving the medicine—an 
operation that I have often observed appears to afford many 
mothers supreme satisfaction.—I am, etc., 

Gloucester Road, N.W., March 7th. Epwarp Gray, M.B., C.M. 





CHELSEA HOSPITAL FOR WOMEN. ' 

Simm,—A letter containing similar charges to that preferred 
against me by Mr. Wright, Treasurer to the hospital, in the 
British Mepicat JourNAt of March 10th, has been sent to 
the Chairman of the Chelsea Vestry and to the Local Govern- 
ment Board. This letter has been referred to me by the 
Vestry for report, and no doubt also the Local Government 
Board will require to be furnished with a report. Under the 
circumstances it is apeens for me to reply to the asser- 
tions made in Mr. Wright’s letter to you, pte must ask your 
readers to suspend their judgment as to the truth of the 
allegations for the present.—I am, etc., \ 

Cadogan Square, 8.W., March 10th. Louis C. PARKEs. 





PYOCOCCI IN FROZEN MEAT IMPETIGO. 

Srr,—May I correct the report on page 489 of the Bririsu 
MEpIcAL JOURNAL? The cultures shown by me were those 
of staphylococcus pyogenes citreus and of streptococcus 
pyogenes, not of the staphylococcus aureus as the report 
furnished to you states. The occurrence of the citreus is in- 
teresting since the aureus is usually stated to be present, 
while the absence of erysipelatoid erythema is notable since 
the streptococcus was present. The association of these two 
micro-organisms in a scar-leaving impetigo associated with 
the handling of frozen meat is the point of interest which 
led me to call attention to the matter.—I am, etc., 

Birmingham, March 3rd. LESLIE PHILLIPS. 





HYGIENE IN UNIVERSITY LOCAL EXAMINATIONS. 

Srr,—The time has now come for me to ask your efficient 
aid in bringing to a successful issue the task on which I have 
been engaged for the last ten years. The task is this—to 
cause the all-important subject of domestic and personal 
hygiene to become an integral part of the education of every 
English woman. 

o words of mine are, I trust, needed to point out the na- 
tional importance of such an object. Our triple line of de- 
fence against disease is still strangely defective. It is true 
that the public barrier, consisting of our invaluable health 
Acts, is being strengthened every day, but the professional 
barrier still consists of an army of medical men that are as 
yet but very partially occupied with the prevention of disease ; 
while the third, the private barrier, can never be efficiently 
erected until such an object as I have in view becomes an ac- 
complished fact. 

The praiseworthy efforts of first aid and nursing classes do 
not touch the subject, which is not the cure but the preven- 
tion of disease. What is wanted is that every woman shall 
possess, as the most cherished result of her education, a prac- 
tical knowledge of the laws of health as they bear on the in- 
dividual, the family, and the house. 

Experience has shown me that the only way to obtain this 
is to make hygiene a subject (at first optional) in all our lead- 
ing examinations. My petition, therefore, at present before 
the delegates at Oxford, and shortly to come beforea similar 
body at Cambridge, is as follows: ‘‘That elementary physi- 
ology and domestic and personal hygiene become optional 
subjects at the Senior Girls and Intermediate Women’s Local 
Examination.” With regard to primary education I may add 
that an influential deputation is being formed to wait upon 
the School Board to press this matter, that so closely concerns 
the health ofthe pours upon their attention. 

I should be very glad, Sir, to receive your support in this 
matter. I would also ask any in sympathy with this far- 
reaching project to send me their names in support of it and 
to do all they can to assist in these re being granted in 
Oxford, Cambridge, and London.—I am, etc., 

Atrrep T. ScHorigLp, M.D., 
Member National Health Society. 
Westbourne Terrace, W., March 14th, 
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‘* AMENDMENT OF THE MEDICAL ACTS.” 

Srr,—I have received a letter from a solicitor on behalf of 
Mr. Abrams, of New Malden, from which it appears that Mr. 
Abrams considers that my letter, which you published in the 
British Mepicat Journau of February 17th, is a libel on 
him. I hope you will allow me at once to state through the 
JouRNAL that my letter was notin any way intended to refer 
to or reflect on Mr. Abrams, nor did I in any way intend to 
include him in the class of persons I referred to. I much 
regret that Mr. Abrams should have thought that my letter 
reflected on him, or that it should have caused him any 
annoyance.—I am, etc., 

New Malden, March l4th. Epwin CHILD. 


*.* Understanding that the previous letter of Mr. Child 
has been supposed by Mr. Abrams to apply to him, we are 
glad to give publicity to the above disavowal on the part of 
Mr. Child at the earliest opportunity, and to express our 
regret if the publication of the former letter has occasioned 
any pain to Mr. Abrams. 





THE MEDICAL DEFENCE UNION. 

Srm,—As no report of the annual meeting of the Medical 
Defence Union has appeared in the columns of the BritrisH 
MepicaL JOURNAL, will you kindly afford us this opportu- 
nity of drawing the attention of members generally to the 
fact that the report of the Council was by no means unani- 
mously adopted, and that in consequence a special meeting 
will shortly be called to discuss certain alterations in the 
Articles of Association.—We are, etc., 

A. L. ACHARD, 

Epwp. C. BovusFIELp, 
J. Henry CHALDECOTT, 
J. H. Gwynne, 
ERNEST SNAPE, 
SEPTIMUS SUNDERLAND, 


March 10th. Davip WALSH. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

THE following appointments have been made at the Admiralty: G. D. 
B. LEVICK, Surgeon, to the Wanderer, March 14th ; MorRIS C. LANGFORD, 
Surgeon, to the Sealark, March 14th ; HENRY N. STEPHENS, Surgeon, to 
the Martin, March 14th ; PErcy H. BOYDEN, M.B., to the Seaflower, March 
4th ; SAMUEL J. OppDIE, M.B., Surgeon, to the Nautilus, March 14th ; 
EDWARD A. ROGERS, Surgeon, to the Pilot, March 14th; EDWARD T. 
MEAGHER, Surgeon, tothe Liberty, March 14th; THomMas E. HoNEy, M.D., 
Surgeon, to the Jason, March 12th; J. CUNNINGHAM to be Surgeon and 
Agent at Newbiggin. 

Staff-Surgeon ROBERT MUNGLE died at Edinburgh on March 8th, aged 
68. He was appointed Surgeon December 3lst, 1846, and Staff-Surgeon 
January lith, 1857, retiring from the service December 23rd, 1870. 


ARMY MEDICAL STAFF. 
SURGEON-MAJOR HENRY COLE PIPPIN died at Ivy Bank, near Weymouth, 
on February 13th. He entered the service as Assistant-Surgeon Novem- 
ber 9th, 1857, and became Surgeon-Major April Ist, 1873. He retired on 
half-pay July 9th, 1879. 
INDIAN MEDICAL SERVICE. 
SURGEON-MAJOR G. 8. ROBERTSON, Bengal Establishment, has been 
spoctates substantively British Agent at Gilgit, vice Lieutenant-Colonel 
urand. 


THE YEOMANRY AND RIFLE VOLUNTEERS. 
SURGEON-CAPTAIN R. H. BARKER, M.D., Berks Yeomanry, has resigned 
his commission, with permission to retain his rank and uniform. 

M.SAMUEL LODGE, M.D., is appointed Surgeon-Lieutenant to the 2nd 
Volunteer Battalion the Prince of Wales’s Own West Yorkshire Regiment 
(late the 3rd West Riding), March 10th. 

Surgeon-Lieutenant W. M. ABBOT-ANDERSON, M.B., 3rd London, is pro- 
moted to be Surgeon-Captain, March 10th. 


VOLUNTEER MEDICAL STAFF CORPS. 
SURGEON-LIEUTENANT A. S. GREENWAY, M.D., of the Woolwich Company, 
is promoted to be Surgeon-Captain, March 10th. 





’ ARMY MEDICAL TITLES. 
PERSEVERE writes: The official title is no doubt cumbrous and caco 
phonous, but still can be used in all official correspondence without 





difficulty, but the use of the titles in social and colloquial life shoula 
be settled one way or another. The title of “‘ Dr.” cannot be justified, 
as it has nothing to do with military rank or designation. The mere 
colloquial use of military titles in no way trenches on the question of 
combatant privileges or command; else, how come they to be used 
without prejudice to paymasters, commissariat officers, and inspectors 
of schools? Urge this point, and the question will be settled. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


ACTION FOR DAMAGES FOR CERTIFICATE OF FEVER: NONSUIT 
OF PLAINTIFF. 

On March 9th, at Clerkenwell County Court, Judge Meadows White, Q.C., 
and a jury tried an action in which a clerk named Harry Russell, of 
Highgate, sought to recover £24 as damages for alleged negligence from 
br. W. E. Cree, of Pemberton Villas, Upper Holloway. Mr. Frank Beale, 
solicitor, appeared for the plaintiff and Mr. Horace Browne was counse} 
for the defendant, being instructed by Messrs. Hempson, on behalf of the 
Medical Defence Union, Limited. 

The plaintiff's solicitor said that on January 2lst Dr. Cree was the 
medical officer for the district of the Provident Clerks’ Association, of 
which the plaintiff was a member, and told him that he had scarlet fever. 
He advised him to go home immediately, and certified that he was 
‘*suffering from scarlet fever, and is at present unable to follow his em- 
an ao ae Plaintiff's friends did not like the idea of his going to 

omerton Hospital, and, after consulting Dr. Crowdy, of Highgate, 
arrangements were made for his removal to the London Fever Hospital. 
Upon his arrival there the following morning, Dr. Hopwood, the 
resident medical officer, examined him, and ordered his removal to the 
isolation ward. While this examination was being made Nurse Gar- 
thorne said: “‘ This is not scarlet fever.” The doctor concurred, and the 
card left in his room stated that the disease the plaintiff was suffering 
from was “‘erythema.” After twelve and a-half days at the hospital Dr. 
Hopwood certified that, in his opinion, plaintiff had not had scarlet 
fever, and he was discharged. In answer to the judge, plaintiff's solicitor 
said only negligence was alleged against the defendant, not malice. 
He should have visited the plaintiff. He would not have then been sent 
to the hospital, and a lot of expense would have been saved. 

Dr. Hopwood was then called, and Mr. Beale asked to be allowed to 
cross-examine him as he would a hostile witness. He had refused to 

ive him an opportunity of taking a of his evidence, and had been 
in conference with counsel on the other side. At the same time he also 
complained that he had not been allowed to interview the nurse he had 
subpcenaed. 

His Honour said he was quite sure it would not be found necessary. 

Dr. Hopwood stated that he sent the patient to the block that was 
used as an isolation ward, as it was a doubtful case. He communicated 
the following day with Dr. Cree that, in his opinion, it was not a case of 
scarlet fever, and a correspondence ensued. He detained the patient to 
see what developed for nearly a fortnight, and then discharged him. 

Dr. Crowdy said he did not see the plaintiff. In his opinion it was im- 
possible to diagnose the disease by gaslight. The spots were so deceptive 
that it was absolutely necessary to have a good light. It was important 
that a patient should not be sent tothe hospital if there was the slightest 
doubt as there was a risk of taking the fever there. 

His Honour said he could not see where the negligence came in. 

Mr. Beale said he had other witnesses to call. 

Mr. Browne said his client would state that he made a proper examina- 
tion, and that he was convinced the plaintiff was suffering from scarlet 
fever. He certified accordingly to that eftect. Had he not done so he 
would have been-liable to a penalty. 

Mr. Beale asked that if his Honour intended to give a non-suit he would 
do so then, and so save the expense of a further hearing 

The foreman of the jury said they did not see any proof of negligence, 
and they would fore a verdict for the defendant. 

Mr. Beale said he hoped that, as his client had been put to needless ex- 
pense, costs would not be given. The plaintiff, a clerk, was fighting @ 
rich association of about 25,000 members. 

His Honour said that costs must follow the event, otherwise it would 
not be fair to the defendant, but suggested that it was a matter for 
ae afterwards. He therefore non-suited the plaintiff with 
costs. 

*,* As this case really amounted to a charge of gross and culpable ne- 
glect on the part of a medical man, the result is eminently satisfactory. 
If such prosecutions were successful, it would be as dangerous for 
medical men to incur the risk of certifying a case of infectious disease 
without being indemnified against future proceedings, as it is under 
the Lunacy Acts. No prosecution ought to be permitted except under 
the fiat of the Local Government Board after due investigation. We 
congratulate both Dr. Cree and the Medical Defence Union on their 


successful resistance in this case. 





‘* MIDDLEMEN’S PRACTICES.” 

Dr. 8.—Our correspondent is perfectly right in assuming that the limited 
company and the other society mentioned, both of which carry on 
medical aid business, offer appointments such as “one cannot accept 
without loss of one’s professional self-respect.” We strongly advise 
our correspondent to have nothing to do with either. It is hoped that 
steps will presently be taken to prevent any medical man associating 
himself with these middlemen’s practices. It would not, however, be 
wise for our correspondent to “ write a short letter to the local press” 
t» inform the public why he does not hold these appointments. The 
= have their own meins of obtaining information as to his pro- 

2ssional status and position, bot’: of whi-h will be considerably les- 
s2ned by accepting such offices. 
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101 A PATENTEE BUT NOT A TITIONER.—Inasmuch as no practical bene- tl ; ial . aT ‘ : ; 
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vectors to decline further discussion on the subject, especially as, after ad- remuneration of the “ officers”—their annual salary—in the few in- 
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mitting that he has never even seen the impugned book, he yet does 
not hesitate to disparage it and its author. 


J. D.—Although far less sanguine than our correspondent in regard 


to the vital influence that the proposed abrogation of the ethical rule 
in relation to patents is calculated to exert on the creative genius and 
inventive faculty of the medical profession, no one will hail with more 
cordial appreciation than ourselves any successful effort of skilled or 





stances in which the Act would materially increase their duties. The 
“justice” mentioned in the foregoing letter is in this case the 
‘“‘judicial authority” referred to in the following words of the Act, 
from the Section above named: “ Every judicial authority shall, in the 
exercise of the jurisdiction conferred by this Act, have the same juris- 
diction and power......as if he were acting in the exercise of his ordinary 





NS ? : - 2 3 ic - . . . . . : : 
vIT pone eee Bp RE: — or mechanical appli jurisdiction, and shall be assisted, if he so requires, by the same officers 
, QC. as if he were so acting, and their assistance under this Act shall be 
ell, of considered as fixing thei ion.” 
» from OPPOSITION BY ASSISTANTS. ey See: 
Beale, A MEMBER.—Our correspondent forwards a circular in which Dr. X. in- 
punse} forms his patients that Dr. Y.is now residing at such-and-such an , DOCTOR OR SURGEON-DENTIST. 
of the address in a certain village, and will be pleased to attend professionally | OBSERVER writes that an M.R.C.S. took a house and put up a large brass 
whenever required. On this we may remark that although, as a simple plate with his name and hours of consultation in large letters, and 
as the notification, we fail to pesneeese any valid objection thereto, yet taken then a lamp with the name Dr. A little later another brass 
ion, of in conjunction with the alleged surrounding circumstances and its = appeared with the words ‘‘ Surgeon-Dentist,” and cards were left 
fever. assumed especial object, we are constrained to regard it as contraven- earing his name, with the addition of the words “ Surgeon-Dentist,” 
e was ing the injunction to do unto others as we would wish to be done by. with many persons in the neighbourhood, including, Observer states, 
‘is em- If we are rightly informed, it relates to the introduction by a reputed the patients of other doctors in the neighbourhood. 
ing & poate Lag mage ap ree gee ene | ye J of 2 aw assistant into a *,* The action of the practitioner mentioned is professionally unwise, 
hgate, district some five miles distant, wherein there have long been one or : : ae : < : 
spital. more resident medical men. If such be the fact, the incident in ques- for, if persisted — it cannot fail to end vo later adversely to his 
interest, and, not improbably, subvert his future prospects in medical 


l, the tion speaks for itself. : ) 
life. Need we add that a satisfactory practice is not to be acquired by 


PRINCIPAL AND ASSISTANT. such indefensible tactics ? 
J. writes: A. has an assistant, B., who, during the discharge of his 
duties, contracts scarlet fever. A. being afraid to keep him in his own 
house takes an empty house for him and engages a trained nurse, etc. 
Owing to complication, B. remains there eight weeks. A. now expects 





FEES OF MEDICAL WITNESSES IN THE COLONIES. 
J. J.—The rights of a witness in a British colony must depend on the law 
of that colony. That law in most cases is the common law of England 








— B. to pay the whole of the expenses. Is this right? modified by colonial enactment. Where the English summary juris- 
n sent *.* Although we believe that from a strict legal view of the circum- pes nage dionag = me a Seaaos ae is aaeeee, oe 
ance inci ; ’ Oo 

wed to —— on dein tas kat sao Eee nade emey 4 a penalty for refusing to attend the court unless such sum has been 
sed to : vi ” os ’ tendered. If, however, he does attend he may be compelled to give 
) been professional point of view, the principal would always be expected to evidence in spite of his protests. In cases where there is any doubt as 
e also bear a fair share of these expenses. It is obviously unfair that all the to fees being paid the effective course is to disregard the subpcena and 
1e had cost should be on one side, as the arrangement was for mutual con- stay away from the court. 

venience, it being highly desirable tor the principal to get a case of 
—_ infectious disease away from his house. We should therefore advise 
icated A. and B. to settle this matter equitably between themselves, A. not MEDICO-PARLIAMENTARY., 
‘ase of forgetting that the disease was contracted by B. in his service, while B. 
ent to at the same time must remember that A. has probably been put to HOUSE OF COMMONS. 
a im. serious inconvenience and expense by his mishap, which was one of THE QUEEN'S SPEECH. 
eptive the necessary liabilities of the service which B. took when he entered | THz measure promised in the Queen’s speech which has the most direct 


Sheek bearing upon medical and sanitary matters is ‘‘the establishment of a 
_ system of local government in Scotland on the same basis as that re- 


ortant into A.’s employment. 





cently accorded to England and Wales.” 


M x Ni 4 C N. 
A MOG? EETRSORUDIEARY DECI The promised legislation for the establishment of direct local contro) 


A CORRESPONDENT writes that he brought an action in the county court 


mina against a man for attendance on his child. The attendance commenced | over the liquor traffic may eventually have an important influence upon 
-_ no wae days alter the wey S at mee and ped <a the public health, and the measure for the equalisation of rates in 
iad paid her his last visit. The judge having elicite at the plainti , : ae 
was @ physician at once gave a verdict for the defendant on the grounds | London is a part of the reform in the local government of London which 
would that a physician cannot recover fees in a court of law. It was pointed | has already borne fruit in the advancement of sanitary reforms. 
out that this applied to Fellows of the College, and not to Licentiates, y : 
gence, on which the merits of the case were gone into. The judge entered a NEW GOVERNMENT BIL1s. ; 
8B verdict for th ed ef en dant en both poln ts, namely, that reg 4 physician axtmons Je Aregetns sane typed of which formal notice was given on the 
SS CX- 1e plaintiff could not recover, and that the attendance was a con- Sie. GY ae oa a ‘ , . 
ing @ tinuation of the confinement and therefore included in the fee. Leave | , ~ — Eres — 7A _ to — a local (ety purges poses ae 
was asked to appeal, but this was declined. alana er provision for local government in Scotland, an 
ould , — " 
— for *. On the first point, as toa Licentiate of the College of Physicians Mr. Asquith: A Bill to amend and extend the law relating to factories 
with being debarred from recovering his fees in a court of law, the county | and workshops. ; , 
‘ court judge was clearly wrong, the decision being contrary to the ex- sl ont gee la: A Bill to consolidate the enactment relating to merchant 
= . . s.3 1 e 
le ne press words of Section 6 of the Medical Act, 1886. The decision on the The Lord Advocate: A Bill to make provision for public inquiry in 
ctory. second point depends on the effect of the evidence given in the case. | regard to fatal accidents occurring in industrial employments and oc- 
us for It is impossible to say whether this decision was right or wrong with- | cupations in Scotland. : ae : , 
isease: out seeing a full report of all the evidence. Even if wrong, it would be Red oy | to ’ ae for inquiring into accidents in certain em- 
3 ; fe asad nts in England. 
ender a question of fact, as to which there could be _ appeal. Our cor- | P The Chancellor of the Exchequer: A Bill to establish local control over 
under respondent will doubtless be glad to know that the judge of whom he | the traffic in liquor. 


the Bilis of carvase, meg weeny wed oe 
erhaps give more sati i q Amon e Bills of which notice has been given are :— 
, Ps gi ae ee A Bill for the national registration of plumbers, by Mr. Knowles. 
A Bill to facilitate the operation of the Housing of the Working Classes 
Act, 1890, in so far as it relates to rural sanitary districts, by Mr. Stern. 
A Bill to amend the law relating to the sale of intoxicating liquors, by 
Mr Courtney. ; : 
A local veto Bill for England, by Sir Wilfrid Lawson. 
A compulsory vaccination abolition Bill, by Mr. Hopwood. ' 
5 A Bill to amend the Factory and Workshops Act, 1891, by Sir Henry 
ames. 
An early closing Bill, by Sir John Lubbock and Mr, Cameron Corbett. 
A Bill to empower Saagiatrates to forbid the sale of intoxicating liquors 
to persons previously convicted of drunkenness, by Major Darwin. 
A Bill to make better provision for the regulation and control of ceme- 
teries, by Mr. Sidebottom. 
. A Bill to ameni the Coroners Act, 1887, by Mr. Goc¢son and Mr. 
o»inson. 


. We complains has been moved to another district. His successor may 
their 


8. E. W. writes: A patient admitted to a hospital for insane, not having 
been previously seen by a justice, desires to see one, and formal notice 
to that effect is sent to the magistrate’s clerk, who replies as follows: 
“Tf you will send a conveyance down to-morrow at noon, I think I 
shall be able to find a justice willing to see this patient.”| Accordingly 
the justice visits the patient, bringing with him the magistrate’s clerk, 
who is a solicitor. An account of £2 2s. is subsequently sent in, with a 
statement that these charges should be paid out of the lunatic’s estate. 
Such fees would not accrue personally to the magistrate’s clerk. | 
should be glad to know whether there is any justification for the in- 
curring of any expense on behalf of the hospital or of the patient’s 
representatives in the carrying out of the provisions of the Lunacy Act 
under Section 8. 
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Several Merchant Shipping Act Amendment Bills. 

Margarine Act Amendment Bills, by Mr. Horace Plunkett, Mr. 
Penrose Fitzgerald, Sir Richard Paget, Mr. Smith Barry, Mr. Macartney, 
and Mr. Barton. 

Notice was given also of a large number of local veto and Sunday clos- 
ing Bills, and of a still larger number of eight hours Bills. 


THE LOCAL GOVERNMENT ACT, 1894. 

The Local Government Act, 1894 (56 and 57 Vict., ch. 73) has now been 
issued, and can be purchased from the Queen’s printers in London, Edin- 
burgh, Glasgow, or Dublin, or through any bookseller, price 93d. It fills 
with its 89 sections and 2 schedules 72 pages super-royal octavo. The 
second schedule contains alist of enactments repealed, in whole or in 

art. These Acts, are 26in number, and range in date from the fifty- 

ourth of George III, C. 91, which was the chief Act amending the Act of 
Queen Elizabeth with regard to the appointment of overseers of the poor, 
to the Public Libraries Act of 1892. The whole of 54 George III, cap. 91, 
is repealed, and the greater part of some of the other earlier Acts, but the 
parts of the later Acts repealed are often short, and in some cases the 
repeal only amounts to verbal alterations. 

Mr. Cobb, we notice, has already given notice that he intends to apply 
for leave to bringin a Bill to amend the Act. 


UNIVERSITIES AND COLLEGES, 








UNIVERSITY OF CAMBRIDGE. 

MIDWIFERY.—Dr. W. 8. A. Griffith having resigned the University Lec- 
tureship in Midwifery, Mr. E. H. Douty, M.A., M.B., of King’s College, 
Senior Demonstrator of Anatomy, has been appointed in his place. 

DELEGATES.— Professor Foster has been appointed a delegate of the 
University to the International Medical Congress at Rome; Dr. B. An- 
ningson and Dr. D. MacAlister have been appointed to represent the 
University at the International Congress of Hygiene and Demography to 
be held at Buda-Pesth in September, 1894. 

ELecTors.—Mr. F. Darwin, M.B., has been appointed an Elector to the 
Professorship of Botany, Professor Ray Lankester an Elector to the Pro- 
fessorship of Zoology and Comparative Anatomy, and the Right Hon. T. 
H. Huxley an Elector to the Professorship of Physiology. 

NATURAL SCIENCE CLUB.—This Club, founded in March, 1872, by the 
junior students of science in the bo va eos celebrated its 500th meeting 
by a conversazione held in the Physiological and Anatomical Laboratories 
on March 12th. The senior honorary member (Alex Hill, M.D., Master 
of Downing) and the President, Mr. J. H. Widdicombe, received the 
guests at 8 15. The laboratories had been transformed by graceful decora- 
tions and electric lamps into a fairy-like succession of beautiful cham- 
bers, and “all Cambridge” thronged the rooms and galleries. Dr. Ramon 
y Cajal demonstrated his preparations illustrating the minute structure 
of the nervous system; Dr. A. Russell Wallace explained his latest views 
on zoological geography ; Mr. Martin Conway displayed the astonishin 
series of photographs he had brought from the highest Himalayas; an 
Professor C. V. Boys showed the latest-developments of photography as 
applied to flying projectiles. Innumerable scientific curiosities crowded 
the tables of the smaller rooms, and displays of the most recent work in 
physics, chemistry, bacteriology, physiology, and anthropology were 
made by their authors. Music and refreshments were not wanting, and 
when the evening came to an end there was a universal feeling of gratifi- 
cation at the et pene success of the gathering and of congratula- 
tion to the youthful committee who had organised it so handsomely. 
Such gatherings serve, among other things, to bring home to the literary 
section of the university world some notion of the extent and variety of 
work quietly carried on by the scientific schools. To many of those who 
are engrossed in the older studies natural science implies little more 
than repeated spuents for funds. It is well that from time to time they 
should see for themselves how well the funds are expended. 

LINACRE LECTURESHIP.—Dr. Donald MacAlister, Fellow and Tutor of 
St. John’s College, has been appointed Linacre’ Lecturer of Physic, in 
succession to Dr. Bradbury. 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 
6,356 births and 3,983 deaths were re stered during the week 
ending Saturday, March 10th. Theannual rate of mortality in these 
towns, which had increased from 18.7 to 20.5 per 1,000 in the precedin 
three weeks, declined again to 19.9 last week. The rates in the seve 
towns ran from 11.1 in Huddersfield and 14.3 in Norwich to 23.9 
in Wolverhampton and 25.1in Liverpool. Inthe thirty-two provincial 
towns the death-rate averaged 19.5 per 1,000, and was 0.9 low the 
rate recorded in London, which was 20.4 per 1,000. The zymotic death- 
rate in the thirty-three towns averaged 2.3 per 1,000; in London the rate 
was equal to 2.6 per 1,000, while it averaged 2.2 in the thirty-two pro- 
vincial towns, and was highest in Wolverhampton, Cardiff, and Birken- 
head. Measles caused a death-rate of 5.4 in Birkenhead; scarlet fever 
of 1.1 in Gateshead; whooping-cough of 1.8 in Cardiff and 2.4in Plymouth ; 
and “fever” of 1.1 in Burnley. The 82 deaths from diphtheria neluded 
53in London, 5in Manchester, 4 in Cardiff, 4in Liverpool, and 3 in Wolver- 
hampton. Four fatal cases of small-pox were registered in Bradford, 
3 in West Ham, 2 in Birmingham, and 1 each in Bristol, Oidham, and 
Leeds, but not one in London or in any other of the large towns. 
There were 87 small-pox patients under treatment in the Metropolitan 
Asylums Hospitals and in the Highgate Small-pox Hospital on Satur- 


day last, March 10th, against 78, 81, and 84 at the end of the preceding 
three weeks; 24 new cases were admitted during the week, against 18 
and 17 in the preceding two weeks. The number of scarlet fever patients 
in the Metropolitan Asylums Hospitals and in the London Fever Hos- 
pitalon Saturday last was 2,153, against 2,273, 2,181, and 2,188 at the 
end of the preceding three weeks; 212 new cases were admitted during 
the week, against 180 and 239 in the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRiNG the week ending Saturday, March 10th, 846 births and 601 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 20.6 and 19.6 per 1,000 
in the Fp wong Bg weeks, rose again to 21.1 last week, and was 1.2 

r 1,000 above the mean rate during the same pericd in the thirty-three 
arge English towns. Among these Scotch towns the death-rates ranged 
from 15.9 in Leith to 27.4 in Perth. The zymotic death-ratein these 
eight towns averaged 2.7 per 1,000, the highest rates being recorded 
in Paisley and Dundee. The 296 deaths registered in Glasgow included 
21 Seen Senn eeee, 6 from diphtheria, 5 from “fever,” and 5 from 
scarlet fever. 





THE VALUE OF ANTIVACCINATIONIST ASSERTIONS. 

As arule medical men pay no heed to the vapourings of antivaccinators 
in local newspapers. The average feeling is that foolish people must pay 
for their folly and that itis a waste of time to contradict the hydra. 
headed misstatement which constitute the usual case against vaccination. 
Once in a while, however, some one does take the trouble to naila fable 
tothe counter, and we observe from the Stroud Journal that Dr. Partridge 
has done so in a thoroughly effective way in the case of a Stroud parson 
who had been talking at large at an anticompulsory vaccination meeting. 
The question was as to the truth or untruth of a statement made by Dr. 
Partridge regarding the non-vaccination of a fatal case of smallpox and 
the entire withdrawal by the Rev. Allen Redshaw of the assertion which 
he had publicly made should not be without its use in’ Stroud in indi- 
cating the value to be attached to the sayings even of clerical opponents 
of the existing law. 





SMALL-POX IN FEBRUARY. 
DuRING the tour weeks of February ended March 3rd, there were 64 new 
attacks of small-pox recorded in London, and 3 deaths registered from 
the disease. Several outbreaks have been noted round the metropolis. 
We have already adverted to the numerous cases, with 6 deaths, in the 
Essex County Lunatic Asylum, Great Warley. Besides this, the town of 
Romford contributed 6, and the surrounding rural areas 24 attacks, 
Ilford also having multiple cases. Then West Ham had over 60 cases 
and 6 deaths, East Ham having 42 attacks to record. In the Midlands 
Birmingham had 22 deaths registered from small-pox, 1 to each 11 
attacks coming to light in the period. Many cases occurred in the 
outlying districts, Aston Manor having nearly 40. Nottingham had 1 
death and 12 cases. Walsall had 27 new cases and Handsworth 17, 
Stone and West Bromwich also having multiple attacks. Westward, 
Bristol and adjacent districts had over 60 case, 3 deaths taking place in 
the city. Northward, Manchester had 8 attacks and Oldham 50. Halifax 
had 1 death and Bradford 4, being 8 per cent. of attacks, whilst Leeds and 
many other towns recorded cases. Stillfurther north small-pox was 
— in Gateshead, South Shields, Consett, and Leadgate, where 1 
eath was registered. 





FEVER AT ASHTON-IN-MAKERFIELD. 

THE repeated a men of fever in this town has called for medical 
inspection by the Local Government Board. Dr. Wheaton now reports 
that the district; with its 13,000 people, does not seem to contain a single 
uninhabited house anywise fit for habitation, whilst’ overcrowding is 
much aggravated by thecustom of taking lodgers. In1892and to October, 
1893, there were 93 cases of fever recorded, 48 per cent. being above the 
age of 15 —_ the majority being males. Three districts were thechief 
centres of fever in each year, 84 per cent. of the cases in 1892 and 82 last 
year being found in these districts. 

Dr. Wheaton discusses at some length the differential points of dia- 
gnosis of typhus and typhoid fever, since it had been thought that 
typhus had been in question. He arrives at the conclusion that whilst a 
few stray cases of the graver malady may have been in question, the dis- 
ease was almost entirely of an enteric nature. The circumstances in 
which the prevalence occurred lend themselves to the view that defect- 
ive sewers and drains were the chief media of spread, though infection 
by personal intercourse between sick and healthy appears to have 
played no small part. It is well that excreta from early cases did not 
gain access to the water service, since we learn that up to June, 1892, the 
water was derived entirely from the surface drainage of cultivated land 
*“*manured with the contents of the privies and middens of the district.” 
The practice has since been discontinued, and the ng augmented by 
Liverpool water, but it is not pone to be informed that upwards of 
10,000 ——_ at one time drank a diluted form of their own commingled 
—— he district appears to require sanitary activity in many other 

irections. 





_ TYPHOID FEVER IN BARNSLEY. 
BARNSLEY was visited in 1893 bya severe and continued prevalence of 
typhoid fever, incapable of being traced to any one cause. The cases 
numbered 234, with 36 deaths, the bulk of the attacks originating in the 
town, and upwards of half occurring in one locality where almost all the 
houses are old and crowded. Moreover, the closets, though recon- 
structed, are mostly of the old type, permitting of storage of filth, often 
for long periods and too near dwellings. No cases arose in houses hav- 
ing slop waterclosets, and only in two having ordinary waterclosets. 
Badly kept yards, insufficient flushing, privation following on the coal 
strike, want of cleanliness, and atmospheric canditions, all seem to have 
lent their aid in disseminating the fever. But neither water supply nor 
any particular milk service could be thought of as operative. On the 
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other hand, Dr. Sadler states that one marked feature of the outbreak 
was that the disease showed an unusual tendency to spread by infection, 
there having been 61 cases, or more than 25 per cent. of the whole, in 
eighteen houses, as many as 6 cases appearing in some houses. This dis- 
position on the part of typhoid fever seems to be becoming more and 
more prominent, the infectious quality of the disease in its transmission 
from person to person having been noted by various observers during 
several years past. 





THE SANITARY CONDITION OF ST. SAVIOUR’S, SOUTHWARK. 
THE inquiry by the Medical Officer of Health of the London Council, 
at the request of the Local Government Board, into the sanitary condi- 
tion and administration of St. Saviour’s, Southwark, substantiates the 
representations of the Mansion House Council on the Dwellings of the 
Poor, as to the conditions of houses in the district. Before the medical 
officer of health commenced his inspection, the sanitary authority of the 
district had set to work to try to remedy some of the defects, but, in 
spite of doubling its staff, it is still insufficient to carry out the system- 
atic inspection of workshops and lodgings. The work undertaken by the 
sanitary authority since the complaints made by the Mansion House 
Council has been remarkable for its thoroughness. Of the 561 houses to 
which attention had been directed,in more than half the defects had 
been remedied when the London Council’s officer came to inspect, and in 
the remaining houses notices had in almost every case been served, and 
in many instances the houses had been closed or works were in pro- 
gress. The population of St. Saviour’s is poor, and it is noteworthy that, 
while its population had increased in each successive census year from 
1831 to 1861, it has since thelatter year diminished, so that the population 
in 1891 is actually smaller than in 1831. 

The np | and zymotic rates of mortality of St. Saviour are greater 
than those of London, and they compare unfavourably with those of all 
the surrounding districts, with the exception of St. George-the-Martyr. 
Sixteen bakehouses in the district have been inspected, the majority of 
which are situated in the basement. In particular instances there was 
some want of cleanliness. In one instance an open dustbin and an un- 
enclosed watercloset were found inthe bakehouse. There is still much 
to be done to improve the district; amongst other things, a proper 
mortuary is required and a better disinfecting oven. 





MEASLES NOTIFICATION. 

Dr. Bostock HILu reproduces in his annual records for 1893, in respect 
of the borough of Sutton Coldfield, a special report which he wrote in 
June of last year on an a prevalence of measles. The epidemic 
lasted from late November of 1892, to April, 1893, and embraced 620 noti- 
fied attacks, with 9 registered deaths, all last year, and representing a 
per case mortality of only 1.4 per cent. All the deaths but one were in 
children aged 5 years and under, six, indeed, being in children of or 
under two years of age. Early in the epidemic school closure was adopted 
in the locality chiefly affected, and also at a later period in other dis- 
tricts, but without much avail. Dr. Bostock Hill regards notification as 
having played a very small pes in the prevention of the spread of 
measles, but he says: “I am of opinion that much good was done in the 
control that was exercised on patients by the visit of the inspector, and 
that in this way exposure to chill was prevented in many cases, with the 
result that the mortality was diminished.” 

But just at this point two interesting questions arise. Did notification 
really bring about the visit of the inspector, or was it information fur- 
nished by school lists? Ifthe former, was it the parents or a medical 
attendant who notified ? If the parents, the experience is unique and 
noteworthy. If the latter, was it not the advice of the doctor in attend- 
ance rather than the inspector to which creditis due? These questions 
seem sufficiently important. We put them down in no captious spirit, 
but really as a means of ascertaining how the matier of measles notifica- 
tion stands in relation to the prevention of disease. 


THE ASYLUMS BOARD AND TOOTING BEC. 
AT last the Local Government Board has given consent for the utilisa- 
tion of the Tooting Lodge Estate by the Metropolitan Asylums Board, but 
only for the purpose of erecting an infirmary for pauper imbeciles, and 
on condition that it be not used for the reception of patients suffering 
from infectious disease. 





MEDICAL OFFICERS OF HEALTH AND NOTIFICATION FEES. 
MEDICUS, who is a medical officer of health in a rural district, writes 
asking whether he is entitled to a notification fee under the following 
circumstances: A suspected case of scarlatina is reported to him by 
the vicar of the parish. He visits the case and finds it to be one of 
scarlatina. 

*,* ““Medicus” apparently visited the patient in a purely official 
capacity, and there is some doubt, therefore, as to whether he can be 
described as the ‘‘ medical practitioner attending on or called in to 
visit the patient.” His claim to a fee is doubtful. 








THE INTERNATIONAL CONGRESS OF HYGIENE. AND DeEmo- 
GRAPHY.—Good progress is being made with the arrangements 
which are being made for this Congress, which will be held 
in Buda-Pesth at the beginning of September. The number 
of adhesions already received from foreign countries is con- 
siderable, and the papers actually promised from countries out- 
side ete amount to 440, all but 78 dealing with hy- 
gienic questions. The prospects for the success of the Con- 
gress are so promising that the local Committee have extended 
considerably the list of excursions. Fuller details will be 
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ERNEST HENRY JACOB, M.A., M.D.Oxon., 
Professor of Pathology, Yorkshire College, and Physician to the Leeds 
Infirmary. 

THE profession and the public at large in Leeds and in the 
West Riding have suffered a severe blow in the death, at the 
early age of 44, of Dr. E. H. Jacob, while upon his colleagues 
at the Yorkshire College and the Leeds General Infirmary 
his premature decease has left a sense of personal bereave- 

ment which cannot soon pass away. 

Early in January he began, somewhat suddenly, to suffer 
from earache, which was found to be due to a small abscess 
in the membrana tympani; this was incised, and for three 
weeks there was a continuous discharge from the meatus, 
but beyond a short period of marked giddiness there was 
nothing to suggest that the deeper parts of the ear were in- 
volved. Fora fortnight before his death he had been free 
from any manifestations of ear disease, and, though much 
pulled down by prolonged confinement to the house, he was 
so much improved in health that arrangements had been 
made for him to go into the country to recruit, when quite 
unexpectedly, on February 27th, he had a sudden attack of 
= in the head, with vomiting, and on the following day 

ecame rapidly comatose. It was at once determined to ex- 
plore the cranial cavity. Mr. Secker Walker, who had at- 
tended his colleague with the greatest care and devotion 
throughout his illness, at once operated in the mastoid and 
temporo-sphenoidal region, but without success. An ex- 
ploration of the cerebellum was then made by Mr. Edward 
Ward, but with a like result. Mr. Walker and Mr. Ward had 
the advantage of the presence and assistance of Mr. Teale 
throughout their operations, and it was with the greatest sor- 
row that they determined that nothing further could be 
done. The patient never regained consciousness, and passed 
quietly and painlessly away a few hours later. A post-mortem 
examination showed death to have been due to acute diffuse 
arachnitis. No trace of the initial ear disease was to be 
seen. 

Ernest Henry Jacob was the youngest surviving son of the 
late Archdeacon of Winchester, and was born on April 5th, 
1849. He was educated at Twyford School under the present 
Dean of Winchester, for whom he always had the warmest 
regard, then at Winchester under the late Bishop of Salisbury 
and the present Bishop of Southwell. He entered in January, 
1868, at his father’s college (Corpus Christi), and obtained a 
second class in classical moderations and a first in natura] 
science. It was not till he was 23 years old, and had taken 
his B.A. degree that he decided to enter the medical profes- 
sion. After four years spent at St. Thomas’s Hospital he 
was appointed resident medical officer to the Leeds Infirmary, 
and at the end of three years of hard work in that capacity 
he established himself in practice as a consulting physician. 
In afew months he was appointed physician to the Leeds 
House of Recovery and to the Leeds Public Dispensary. In 
1881 he was appointed demonstrator of physiology in the 
Leeds School of Medicine, and threw himself heart and soul 
into teaching. He succeeded after a few years to the lecture- 
ship in physiology, which post he held till the union of the 
school with the Yorkshire College, when he was translated 
to the professorship of pathology, a chair which he continued 
to hold until his death. His connection with the Leeds In- 
firmary was renewed in 1884, when he was elected assistant 
physician, and in 1892 he succeeded to the full physiciancy. 
For many years he acted as one of the secretaries of the 
Leeds and West Riding Sedioe-Ciranaiee Society, and it 
is not too much to say that much of the present strength 
and success of that Society is due to his untiring industry 
and zeal. , 

In spite of the enormous amount of professional work 
which thus devolved upon him, he found time for other and 
equally useful and arduous pursuits. He was a most active 
and responsible member of the Managing Committee of the 
Leeds Mechanics’ Institute, an ardent and successful photo- 
grapher, an enthusiastic musician, and a recognised authority 
on matters connected with heating and ventilation, and a 
great student of architecture. During his illness he revised 





published at a later date. 


the proofs of a small work on the warming and ventilation of 
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ublic buildings, which will shortly be published by the 
Society for Promoting Christian Knowledge. Everything 
that he touched he made his own. He was a man of wide 
culture and extensive learning, not only in medicine, but in 
all departments of science and art. 

In his profession his devotion to work was only equalled by 
his forgetfulness of self. His opinion was always much 
valued by his colleagues. During later years, though never 

osing as a specialist in the modern acceptation of the term, 
Re devoted much time to the study of laryngology, and 
in this department, as in general medicine, he had made for 
himself a considerable reputation. 

In his private life, to those who really knew him, Dr. Jacob 
was one of the gentlest and truest of friends. Though equal to 
most in his humour and vivacity, he fell at times into a 
somewhat minor key, which led occasionally to a hyper- 
criticism that masked the real kindness of his nature, but as 
was said of one of the great physicians of a past century, 
with whom he had many points in common; “ His very 
sarcasms were the satirical strokes of good nature ; they were 
like flaps of the face given in jest, the effects of which might 
raise blushes, but no blackness after the blows.” 

In the moral and social duties of life no man could exceed 
him, and the community in which he lived is the poorer by 
one upright and fearless citizen. 

Dr. Jacob was married last September, and leaves a widow 
to mourn his untimely death. 


JOHN KELLOCK BARTON, M.D., F.R.C.S.L., 

Senior Surgeon to the Adelaide Hospital, Dublin. 
WE regret to announce the death of Dr. John Kellock Barton, 
of Merrion Square, Dublin, who died at Mentone on Saturday, 
March 10th, aged 64. He had been for two or three years in 
ill-health, suffering from a renal affection, and he had sought 
the benefit of a mild climate for two successive winters. But 
the disease steadily progressed, and it was known for a few 
weeks that the end was near. 

Dr. Barton was educated at Trinity College, Dublin, and 
took his degree of B.A. in the respondents class in 1854. He 
then studied at the medical school and at the Richmond 
Hospital, and became Fellow of the College of Surgeons in 
1859, and M.D.Univ.Dub. in 1861. He was University Ana- 
tomist for some years, and Surgeon to the Adelaide Hospital 
until his death. In 1883 he became President of the Royal 
College of Surgeons. He was a frequent contributor to the 
journais, and he published a work upon syphilis. 

As a surgeon he held an excellent position and enjoyed con- 
siderable practice. In all the relations of life he was a man 
of unblemished honour, and he justly held the respect and 
affection of his brethren in the profession. 





WE regret to announce the death of Mr. JosepH Hayton 
InmAN, of Garsdale, Yorkshire, at the age of 60. He became 
M.R.C.8.Eng. in 1858, and L.8.A. in 1857. His early educa- 
tion was obtained at Glasgow and Edinburgh. He practised 
as a surgeon in the romantic and peaceful village of Garsdale 
for thirty years. There he gained for himself a high reputa- 
tion as a skilful surgeon and an accomplished accoucheur. 
On February 10th Mr. Inman was summoned to see an im- 
portant case at Dent. Having seen his patient, he com- 
menced his return journey homewards, travelling over the 
most dangerous portion of Rise Hill, a route for many years 
usually taken by him. It is conjectured that he was driven 
out of his course by gusts and heavy storms which had 
arisen. He had evidently sunk from exhaustion into a peat 
bog. After a most vigilant search by bands of earnest seekers 
his body was recovered some three or four days after death. 
He will long be remembered by the inhabitants of Garsdale 
and adjoining districts with much affection and regret. He 
leaves a widow and two children to mourn his loss. 


Dr. A. Dunwap, of Springfield, Ohio, who died recently, 
was one of the pioneers of abdominal surgery in the United 
States. He graduated in the Cincinnati Medical College in 
1839, and two or three years later, before anesthetics in the 
modern sense were heard of, performed ovariotomy with a 
successful result. On offering a report of the case to the 
editor of the -Cincinnati Lancet Clinic (to which we are in- 





debted for these facts) the paper was returned to the author 
with an intimation that the operation had been of so unjusti- 
fiable a nature that if the patient had died the operator would 
have been prosecuted for manslaughter. The result of this 
editorial ‘‘ boycott” was that Dr. Dunlap vowed he would 
never publish the report of another case. In this way the 
record of an exceptionally ripe surgical experience was lost to 
medical science. Dr. Dunlap performed more than 400 ovari- 
otomies, but kept his wortl, and remained a mute but not in- 
glorious surgical Milton to the end. 










Dr. AuaustTE OLLIViER, of Paris, who passed away a few days 
ago at the age of 61, after a long and painful illness, was born 
at Sarthe, and took his degree in 1863. He was appointed 
agrégé in 1869, and was successively physician to the Necker 
and St. Louis Hospitals and to the Enfants Malades. He 
was elected a member of the Academy of Medicine in 1887, 
For many years he had a large practice, particularly in the 
province of diseases of children, but he found time 
to contribute largely to medical literature. He wrote 









on the physiology and pathology of the cerebellum, 
saturnine albuminuria, pemphigus neonatorum (in con- 
junction with Ranvier, who had been his fellow 





interne), rheumatic encephalopathy, etc. His papers have 
been republished in a collected form under the titles of 
‘« Etudes de Pathologie et de Clinique Medicales ” and ‘‘ Lecons 
Cliniques sur les Maladies des Enfants.” In the early part of 
his eareer Dr. Ollivier was for a time Librarian to the Faculty 
of Medicine, and in 1872-73 he did duty for Professor 
Daremberg as lecturer-on the history of medicine. He was 
an accomplished physician, and an able and thoroughly 
upright man. His funeral, which took place on March 8th, 
was very largely attended by his professional brethren ; but, 
in obedience to his express desire, there were none of the 
customary farewell speeches at the grave. 













WE regret to announce the death of Mr. C. Niet GRIFFITHS, 
of Cheltenham, which took place under sad circumstances on 
March 10th. -Mr. Griffiths had never been well since Sep- 
tember last, and latterly he had fallen into a state of great 
despondency. He had made arrangements to take a month’s 
holiday, but shot himself the very day he should have 
started. Mr. Griffiths, who had Petey lem at several special 
hospitals in London, practised as a specialist in diseases of 
the throat, nose, and ear. He was educated at King’s Col- 
lege, and became Member of the Royal College of Surgeons 
in 1874 and a Licentiate of the Edinburgh College of Physi- 
cians in the following year. 











Dr. Frank J. Davys, of Swords, who was the coroner of 
North Dublin, died on March 11th, in Dublin. He resided in 
Swords, where he held several appointments, and where he 
was very popular. He also acted for some years as an ex- 
aminer in general education at the Royal College of Sur- 
geons in Ireland. He was a Fellow of the latter institution, 
and a justice of the peace for the co. Dublin. 











DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently passed away are Dr. Victor Revillout, of Paris, for 
twenty years editor of the Gazette des Hépitaux; M. Paul 
Bataillard, keeper of the Archives of the Paris Faculty of 
Medicine, anda man or great erudition; and Dr. Magin 
Bonet, Professor of Chemical Analysis in the University of 
se cea and a member of the Spanish Royal Academy of 
sciences. 


Prizxes.—The Spanish Royal Academy of Medicine offers its 
annual prize for the best essay on the following subject: 
‘Clinical and Therapeutical Study of Chronic Affections of 
the Intestine.” The A. E. G. Cano Prize will be awarded for 
awarded for the best essay on Infectious Endocarditis. Essays 
may be written in Spanish, Portuguese, French, Italian, 
German, or English, and must be sent to the Secretary of the 
—, 22, Montera, Madrid, before September 15th, 
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MEDICAL NEWS. 


A cHAIR of Bacteriology is to be established at Erlangen. 
Dr. Hauser, now Privat-docent in that University, will, it is 
stated, be invited to occupy it. 


A ConeREss oF Mipwives.—The midwives of Switzerland 
recently held a congress at Zurich for the purpose of taking 
steps to found a Swiss Society of Midwives. 


THE Italian Government has decided to suppress six 
small universities—those of Messina, Catania, Modena, 
Parma, Sassari, and Siena—the academic population of which 
is from 100 to 400. 


THE Semmelweiss Memorial will be unveiled at Buda- 
Pesth on the occasion of the Congress of Hygiene and 
Demography to be held there next September. The funds 
collected for the purpose by international subscriptions 
amount at the present time to 8,217 florins. 


Mr. GroRGE OwEN MeAp, L.R.C.P., M.R.C.S., ete., of 
Mentmore, Newmarket, has been appointed Coroner for the 
Newmarket and Haverill Division of West Suffolk by the 
County Council. Mr. Mead is a Captain in the West Suffolk 
Militia, and the eldest son ef Dr. George B. Mead, L.R.C.P., 
of Newmarket. 


PosTAL TRANSMISSION OF SMALL-Pox.—Dr. Karkeek, the 
health officer of Torquay, records in his report for last year 
the occurrence of two cases of small-pox in which the infec- 
tion was conveyed by correspondence from a nurse ina small- 
pox hospital. One of the cases occurred ten years back, and 
the other last April, the patient falling ill two days after 
leaving Torquay. His friends had suggested risk from recep- 
tion of letters written by a hospital nurse engaged in attend- 
ing small-pox cases, but he had pinned his faith on supposed 
disinfection of all letters. How far he was mistaken in his 
supposition was shown by the sequel. 


THe Mepicat DEFENCE UNION IN East AnGiIaA.—A mect- 
ing of the profession, attended by over a hundred medical 
men, was held on March 6th at the Norfolk and Norwich Hos- 
pital, under the presidency of Dr. Beverley. Addresses were 
given by Mr. Victor Horsley and Dr. Bateman. Subsequently 
the following resolution was adopted unanimously: ‘ That 
in the opinion of this meeting a professional organisation for 
defensive purposes is essential; that the Medical Defence 
Union meets this want, and the profession in East Anglia are 
invited to give it their cordial support.” Dr. Beverley (Pre- 
sident for Norfolk) entertained about 100 members at luncheon 
before the meeting. 


Mepicat Socrety oF Lonpon.—-The 12lst anniversary 
dinner of this Society took place on March 8th in the 
Whitehall Rooms of the Hétel Métropole, with Mr. A. E. 
Durham, treasurer and past President, in the chair. About 
120 Fellows and guests attended, amongst whom were the 
President of the Royal College of Physicians (Dr. Russell 
Reynolds), Mr. Jonathan Hutchinson, Dr. 8. Wilks, Sir 
Joseph Fayrer, and Professor Karl von Bardeleben, of the 
University of Jena. The toast of the evening, ‘‘ The Medical 
Society of London,” was given by the Chairman, who showed 
how well the objects which the founders of the Society had 
in view—namely, the cultivation of medical science and the 
promotion of good fellowship between the members of the 
profession, had been advanced by the Society since its 
earliest days. The toast of ‘*‘ The President” was _pro- 
posed in highly felicitous terms by Dr. Theodore Williams, 
who alluded feelingly to Dr. Bristowe’s absence on account 
of ill-health. The whole meeting joined heartily in drinking 





renewed good health to the retiring President. In reply, a 


letter from Dr. Bristowe was read by the Chairman, which 
thanked the company in anticipation for the toast, and stated 
that the writer’s health was nowimproving. Mr. Bryant pro- 
posed the toast of ‘‘The President-Elect,” Sir W. B. Dalby, 
who replied in a happy speech. Mr. Howard Marsh proposed 
‘“‘ The Visitors,” for whom Mr. George Eastes, President of the 
Harveian Society, and Professor von Bardeleben responded. 
The latter drank to the alliance between theoretical and 
practical medicine and surgery. Dr. Douglas Powell pro- 


osed ‘‘The Retiring Officers and Members of Council ;” and 

r. Cullingworth and Dr. Pasteur replied. Finally, Dr. F. T. 
Roberts proposed ‘The Chairman,” which was drunk with 
musical honours, to which Mr. Durham responded. 


AMERICAN JoTTinGs.—Large meetings of women have re- 
cently been held in San Francisco to protest against so-called 
medical advertising in the daily press.—A Bill now before 
the Virginia Legislature provides for female physicians for 
the female patients in each asylum for the insane in that 
State.—Dr. KE. L. Trudeau, of Saranac Lake, has been given 
10,000 dollars for the equipment of a laboratory on the experi- 
mental study of tuberculosis. He has also at his disposal a 
fund of 1,500 dollars for the prosecution of the work.—* Gazo- 
cution ” is the latest achievement of the philanthropic imagi- 
nation in search of a substitute for hanging and other more 
or less violent methods of exacting the last penalty of the 
law. The criminal, having been duly forewarned of the 
euthanasia in store for him, is ushered into a kind of “‘ lethal 
chamber,” where he is supposed to fall asleep. In this con- 
dition he is gently absorbed into the infinite with the help 
of carbonic acid gas. lt is somewhat surprising in these 
humanitarian days that chloroform, or the charcoal method 
so dear to sentimental persons in France, has not been pro- 
posed as a means of enabling malefactors to make their 
forced journey cito, tute et jucunde.—The Philadelphia Press 
of December 11th, 1893, contains the following remarkable 
advertisement: ‘‘Wanted a physician to travel with 
medicine company to lecture, experience not necessary; 
— one who can play the organ ; a steady, pleasant, and 
ucrative position offered. Address ——.” We have 
not yet got that length on this side of the Atlantic, but, as 
Shakspeare wisely says, ‘‘We know what we are, but know 
not what. we may be.”—It is reported from Alaska that the 
Calawash Indians have asked permission to burn an Indian 
“doctor” at the stake. The ‘‘ doctor” has been treating a 
chief’s son without success. The nature of the distinguished 
patient’s disease is not stated, medical bulletins being 
apparently not sanctioned by professional etiquette among 
the Calawashes. The Indians think the patient will recover 
and the tribe be released from an evil spirit if the ‘‘ doctor” 
is burnt. The prognosis of the case seems to be unsatis- 
factory—for the practitioner.—Dr. W. 0. Roberts recently 
reported to the St. Louis Clinical Society the case of a man 
from whose thigh he removed a bullet which had been im- 
bedded in the limb for thirty-two years. The man, whose 
age is 55, was struck by a shot just above the knee at the 
battle of Shiloh; the wound was probed soon after the battle 
to a depth of 6 or 8 inches in an upward direction, but no 
bullet was found. He was in hospital for six months before 
the sinus closed. He then went back to duty, but becoming 
lame was again sent to hospital, where again free incision 
failed to discover the bullet. After this he had no further 
trouble till he came under the care of Dr. Roberts, who found 
a tumour about the size of a guinea-fowl’s egg just at the 
outer side of the right inner hamstrings. This was cut down 
upon, and proved to enclose the bullet, which was covered 
on one side with a phosphatic deposit. 





MEDICAL VACANCIES. 
The following vacancies are announced : 


BETHLEM HOSPITAL, Lambeth Road, 8.E.—Two Resident Clinical 
Assistants. Applications and testimonials, endorsed * Clinical 
Assistanfship,” to the Treasurer, Bethlem Hospital, Lambeth Road, 
S.E., by March 31st. 

BIRMINGHAM GENERAL DISPENSARY, Birmingham.—Resident Sur- 
eon. Salary, £150 per annum, with an allowance for cab hire, and 
urnished rooms, fire, lights, and attendance. Applications and 

testimonials to Alex. Forrest, Secretary, by April 11th. 


BOLTON INFIRMARY AND DISPENSARY.—Junior House-Surgeon ; 
age not to exceed 25. Salary, £80 per annum, with furnished apart- 
ments, board, and attendance. Applications and testimonials to 
Peter Kevan, Honorary Secretary 12, Acresfield, Bolton, by 
March 20th. 

BOOTLE BOROUGH HOSPITAL.—House-Surgeon. Salary, £80 per 

annum, with board, washing, etc. Applications and testimonials to 

W. B. Brooker, Clerk, by March 20th. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor.—House- 

Surgeon. A knowledge of the Welsh language is desirable. Salary, 

£70 per annum, with board and lodging in the house. Applications 

and testimonials to the Secretary by April 7th. 
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COUNTY CARLOW INFIRMARY.—Surgeon. Salary, £94 
arch 20th. 


Applications to the Secretary to the Governors by 
Election on April 3rd. 
COUNTY OF NORTHUMBERLAND.—Medical Officer of Health. Salary, 
£500 per annum, with travelling expenses. Appointment for three 
ears. Applications and testimonials, endorsed “‘ Medical Officer,” 
o C. D. Forster, Clerk to the Council, by March 24th. 


DARENTH SCHOOLS FOR IMBECILES, near Dartford, Kent.—Assistant 
Medical Officer. Salary, £160 per annum, rising £20 annually to £200, 
with board, furnished apartments, attendance, and washing. Will 
be subject to annual re-election after the completion of his third 
year of office. Applications and testimonials to T. Duncombe Mann, 
Clerk to the Metropolitan Asylums Board, Norfolk House, Norfolk 
Street, Strand, W.C., by March 20th. 


DEVONSHIRE HOSPITAL, Buxton, Derbyshire.—Assistant House-Sur- 
geon. Salary, £50 per annum, with furnished apartments, board, and 
washing. Applications and testimonials to Joseph Taylor, Secretary, 
by March 19th. 

DOWNPATRICK UNION, Clough Dispensary.—Medical Officer. Salary, 
£120 per annum, £20 as Medical Officer of Health, with registration 
and vaccination fees. Ys to John M. Perry, J.P., Honorary 
Secretary, Perrymount, Clough. Election on March 22nd. 


EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-.’hysician. No salary, but board, lodging, and washing 
are provided. Applications and testimonials to Thomas Hayes, 
Secretary, by April 4th. 

GENERAL HOSPITAL, Birmingham.—Two Assistant House-Surgeons. 
Appointments for six months, and may be held by re-election for a 
further period of three or six months, but no longer. No salary 
attached to the posts, but residence, board, and washing will be 

rovided. Applications and testimonials to Howard J. Collins, 
ouse-Governor. 

GUEST HOSPITAL. Dudley.—Assistant House-Surgeon. Appointment 
for six months. No salary, but board, lodging, and washing in the 
hospital. Applications and testimonials to E. Poole, Secretary, by 
March 28th. 

HACKNEY UNION.—Dentist. Salary, £100 per annum. Applications 
and testimonials to J. Owen-Perry, Clerk to the Guardians, by 
March 2ist. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—House-Surgeon to Out-patients (non-resident). Appointment 
for six months, but the holder will be eligible for a secondterm of 
Office. Salary, 25 guineas. Applications and testimonials to Adrian 
Hope, Secretary, by March 20th. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, 26, Margaret Street, Cavendish Square, W.—Honorary 
Visiting Physician ; must reside within one mile of the Institution. 
Particulars of qualifications to be obtained at the Infirmary. 


JOINT COUNTIES LUNATIC ASYLUM, Carmarthen.—Medical Superin- 

tendent. Salary, £500 per annum, with unfurnished house, garden 

roduce, fire, light, and washing. Applications and testimonials to 

~) perwandes to W. Morgan Griffiths, Solicitor, Carmarthen, by March 
24th. 

LONDON HOSPITAL, Whitechapel Road, E.—Assistant Physician ; must 
be M.R.C.P.Lond. Applications and testimonials to G. Q. Roberts, 
House-Governor, by March 17th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician, 
House-Surgeon, and AssistantHouse-Surgeon. Appointments ten- 
able for six months. The ne alg bm and House-Surgeon will 
receive a salary of £60 per annum. pplications and testimonials to 
Charles H. Byers, Secretary, by March 26th. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 
(Albany Memorial), Queen Square, Bloomsbury.—House-Physician. 
The present Junior House-Physician is a candidate, and applicants 
should state whether they are prepared to accept either appoint- 
ment. The salary of the Senior House-Physician is £100 and of the 
Junior £50 per annum, with board and apartments. Applications 
and testimonials to B. Burford Rawlings, Secretary, by March 3ist. 


NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—Female Assistant 
Anesthetist. Applications and testimonials to Margaret M. Bagster, 
Secretary, by March 28th. 

NORFOLK COUNTY ASYLUM, Thorpe, Norwich.— Junior Assistant 
Medical Officer. Salary, £110 per annum, increasing £10 annually to 
£150, with board, lodging, and washing. Applications and _ testi- 
monials to Dr. Thomson, Medical Superintendent by March 20th. 


OWENS COLLEGE, Manchester.—Professor of yy Applications 
to the Council of the College, under cover to the Registrar, by 
April 3rd. 

ROYAL COLLEGE OF PHYSICIANS.—Milroy Lecturer. Applications 
to Edward Liveing, M.D., Registrar, by April 9th. 

TAUNTON AND SOMERSET HOSPITAL.—Assistant House-Surgeon. 
Appointment for six months. No salary, but_ board, washing, and 
lodging in the Institution. Applications and testimonials to the 
House-Surgeon by March 24th. 

TORBAY HOSPITAL, Torquay.—Honorary Ly een ey Surgeon. Appli- 
cations and testimonials to the Honorary Secretary by March 17th. 
UNIVERSITY COLLEGE, Bristol.—Medical Tutor. Salary, £125 per 
annum. Applications and testimonials to E. Markham Skerritt, 

Dean, by April 4th. 

WEST-END HOSPITAL FOR NERVOUS DISEASES, Etc., 73, Welbeck 
Street, W.—Anesthetist. Appointment for twelve months. Candi- 
date eligible for re-election. Applications to H. Ansell, Secretary. 


WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Appointments tenable for six months. Board 





and lodging provided. Applications and testimonials to R. J. Gilbert, 
Secretary-Superintendent, by March 30th. 

YORKSHIRE COLLEGE, Leeds.—Professor of Pathology. Particulars 
from the Secretary of the College. 


MEDICAL APPOINTMENTS. 

BANNATYNE, Gilbert A., M.D.Glasg., M.R.C.P.Edin., ap 
Physician to the Royal Mineral Water Hospital, 
Spender, resigned. 

COLLIER, Hubert, M.D.Brux., L.R.C.P.Lond., M.R.C.S.Eng., L.S.A.Lond., 
appointed Medical Officer to the Great Yarmouth Workhouse, vice 
J. C, Smith, resigned. 

Douty, Edward H., M.A., M.B., appointed Lecturer on Midwifery in the 
University of Cambridge, vice Dr. W. 8. A. Griffith, resigned. 

Farr, E. A., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer of 
the First District of the Andover Union. 

LAKE, Wellington, D.P.H.Camb., M.R.C.S.Eng., appointed Medical Officer 
to the Guildford, Godalming, and Woking Joint Board Isolation 
Hospital. j 

LuM_eEy, C. Armstrong, M.R.C.S.Eng., L.R.C.P.Lond., appointed District 
Surgeon to Kentani,-in the Transkei Cape Colony. 

MONTIZAMBERT, F., M.D., appointed General Superintendent of the 
Canadian Quarantine Service. 

MoorE, E. Coleman, M.B., C.M.Edin., etc., appointed Surgeon to the 
Edinburgh Ear and Throat Dispensary. 

RoRIE, David, M.B.Edin., C.M., appointed Surgeon to the Denend and 
Dundonald Collieries, Cardenden, Fife. 

RyAwn, John, M.D., appointed Medical Officer of the Broadford, Bridge- 
town, and Clontara Dispensary Districts. 

Symonps, C. P., M.B.C.S.Eng., L.S.A., appointed Medical Officer to the 
Lathom Local Board. 

WestmacotTt, F. H., M.R.C.S., L.R.C.P., appointed Resident Medical 
Officer to the Manchester Royal Infirmary Convalescent Hospita} 
at Cheadle, vice J. E. Platt, F.R.C.S., resigned. 
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DIARY FOR NEXT WEEK. 


MONDAY. 

SOCIETY OF MEDICAL OFFICERS OF HEALTH, 20, Hanover Square, W.,8 P.M. 
—Discussion on Death Certification and Registration, in 
which Dr. F. W. Lowndes (Liverpool), Dr. E. Hill (Durham), 
Dr. Farquharson, M.P., Mr. Noel Humphreys, Dr. A 
Newsholme, and others will take part. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. F. J. Wethered: The Dia- 
e- of Diphtheria by Bacteriological Cultures. Dr. C. H. 

alfe: Milk Diet in Albuminuria. 
TUESDAY. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.m.—Mr. J. Hutchinson, jun. -: 
Deformity of Shoulder Girdle. Mr. Cecil Beadles: Histo- 
logical Changes in the Breast associated with Carcinome. 
Dr. W. W. Ord and Mr. Shattock: Left Hemisphere from a 
case of Aphasia. Mr. Charters Symonds: Epithelioma of 
Bladder involving the Entire Urethra. Mr. L. Bidwell 
and Dr. Abraham: Sections of Skin formed after Thiersch’s 
Grafts. Dr. Rolleston: Glandular Inflammations causing 
Stenosis of the Bronchi. 

WEDNESDAY. 

NATIONAL HEALTH SOCIETY, 53, Berners Street, W., 4 P.M.—Mr. Ernest 
Hart: Afternoon Tea, After Dinner Coffee, and Morning 
Chocolate. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, W., 8 P.M.— 
Dr. 8S. W. Wheaton: On Certain Affections of the Mucous 
Surfaces and their Relation to Diphtheria. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, 8 P.M. 

Post-GRADUATE COURSE, West London Hospital, Hammersmith, W., 
5 P.M.—Mr. Bidwell: Lupus. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
8 P.M. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





BIRTHS. 

HILLSTEAD.—On March 12th, at 71, Upper Richmond Road, Putney, 8.W., 
the wife of Herbert J. Hillstead, of a son. 

JOHNSON.—On March 4th, at 20, Weymouth Street, W., the wife of Ray- 
mond Johnson, M.B., F.R.C.8., of a daughter. 

MYDDELTON-GAVEY.—On March 13th, at Lingwood, Weybridge, the wife 

. H. Myddelton-Gavey, M.R.C.S.Eng., of 94, Wimpole Street, 
W., of a daughter. 
DEATHS. 

BuRNs.—On March 10th, at Borstal Villas, Rochester, John James Douglas 
Burns, R.N., M.D., M.R.C.P., J.P., aged 78. 

Daviges.—On Friday, March 9th, at Aberceri, Newcastle Emlyn, South 
Wales, David Davies, J.P., M.R.C.S., aged 72, late Medical Officer of 
Health for the City and Port of Bristol. 

GRIFFITHS.—On March 10th, at 2, Hatherley Villas, Cheltenham, Cecil 
Neil Griffiths, M.R.C.S.Eng., L.R.C.P.Edin., Associate King’s College, 
London, fourth son of the late Rev. Henry Griffiths, of Elm Lodge, 
Cheltenham, in his 42nd year. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles panes in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








EF Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





OLD MEMBER asks what is considered the simplest and most effective 
appliance to be worn — for the reduction of a small prolapsus ani, 
and where it can obtained. 


TREATMENT OF CHYLURIA. 

An Army SURGEON asks for advice in the treatment of chyluria. Per- 
chloride of iron and salicylate of iron have not pres good results. 
Gallic acid (20 and 30 grains) gave apparent relief at first, but failed 
subsequently. 

PRACTICE IN SOUTH AFRICA. 

"Varsity asks for information as to practice in South Africa, as to (1) 
capital required to start a practice ; (2) pay of assistants; (3) expense of 
living; (4) climate; (5) names of any local medical papers, or others, 
who would accept advertisements. 


MORNING CONGESTED CONJUNCTIVE. 
MEMBER B. M. A. writes: My wife and I, aged respectively 45 and 51, since 
we came to reside in our present house—low lying, near a river—awake 
every morning with very heavy congested conjunctive. She does not 
read at night; Ido so, with glasses. The bedroom windows are open 
all night. Ido not drink or smoke. Servants and visitors complain of 
same symptoms. Will anyone kindly suggest remedy ? 


DISINFECTION OF CLOTHES. 
R. D. S. asks to be referred to pamphlets concerning steam laundries 
and the disinfection of clothes. 

*,* We do not know of any such pamphlets, but work of this kind is, 
we believe, executed in London by Mr. Lacy, of Townmead Road, Ful- 
ham, and by Messrs. Armfield, of 15, Lower Belgrave Street, S.W., from 
either of whom our correspondent would probably obtain information. 


ANSWERS. 





A. W.—Commodes are practically obsolete in London hospitals. If our 
correspondent will write to Mr. John Carter, 64, New Cavendish Street, 
Portland Place, W., he will be able to get a catalogue containing nu- 
merous illustrations of commodes, from which he will perhaps be able 
to choose one suitable for his purpose. 


A. L. B.—France having refused reciprocity with the English faculty, a 
doctor of the faculty of medicine of Paris would have no legal status in 
this country. To legalise his position, it would be necessary for him 
to obtain an English, Scotch, or Irish diploma, and to register it with 
the General Medical Council. The examinations are conducted in 
English. Further particulars will be found in the Educational Number 
of the BRITISH MEDICAL JOURNAL, published on September 3rd last. 


H. D.—In reply to our correspondent’s supplementary cuestions, we see 
no objection to the simple address and hours of attendance being 
| erme na on the paper forms alluded to, if limited to such. How far, 

owever, it would be expedient fora general practitioner to couple 
the pee tions with ‘‘rough notes of the case” thereon to the re- 
spective patients is a question which it may be judicious for him to 
consider. With reference, moreover, to the so-called ‘* B—— Dis- 
pensary,” he may, we think, consult with advantage the opinion ex- 
pressed in the Ethical Code, Chap. ii, Sect. 1, Rule 4. 


SLEEPLESSNESS IN Boys. 

EXPERIENTIA Docet writes: In answer to ‘‘Country Surgeon’s” cor. 
let the boy eat a biscuit at bedtime, and when in bed have a hot hottle 
placed to his feet. The resulting hyperemia of the digestive organs 
and of the feet will cause a diminution of blood supply to the head, 
with diminished cerebral activity. Sleep will follow. 





“ MATTHEW BAILLIE’S PILL.” 


W.R. asks some St. George’s man to give the prescription of Matthew 


Baillie’s pill, efficacious in cardiac dropsy. 

*,* The name seems to be unknown at St. George’s Hospital, but our 
correspondent probably refers to the following, which we take from the 
St. George’s Hospital Pharmacopawia: Pit, DigiTtaLis Co. BR Digitalis 
Foliorum, gr.}; Scille, gr.j; Pilula Hydrargyri, gr.1}. Fiat pilula. 
Signa: ‘One for a dose, repeated as often as three times daily.” 


First EXAMINATION FOR F.R.C.S.ENG. 


A MEMBER.—We find on inquiry at one of tlit principal London medical 


schools that the following books are those generally recommended : 
A Treatise on Human Anctomy by various Authors, edited by Henry 
Morris, M.A. M.B. (London: J. and A. Churchill, 40s.); Quain’s Elemenis 
of Anatomy, edited by E. A. Schiffer and G. D. Thane (London: Long- 
mans, Green and Co.); A Textbook of Physiology, by M. Foster, M.A., 
M.D. (London: Macmillan and Co.); An Introduction to Human Physio- 
logy, by A. D. Waller, M.D. (London: Longmans, Green and Co.); The 
Chemical Basis of the Animal Body, by A. 8. Lea, M.A., D.Sc. (London : 
Macmillan and Co.); Essentials of Chemical Physiology, by W. D. Hallibur- 
ton, M.D. (London: Longmans, Green an Co). Hemant of Human 
Physiology, by E. H. Starling, M.D. (London: J. and A. Churchill); 
The Phystologist’s Notebook, by A. Hill, M.D. 


EXHIBITIONS at UNIVERSITY COLLEGE, LIVERPOOL. 


JAR.—The following scholarships and exhibitions are open to students of 


the medical faculty of University College, Liverpool. 

On Entrance.—The Lyon Jones Scholarship, value £21 per annum for 
two years, payable at the end of first and second year. The holder is 
required to proceed to a Victoria University degree in Medicine. Com- 
pletion —- Year.—Lyon Jones Scholarship, £21 per annum for two 
years. Examination includes anatomy, physiology, chemistry, and 
materia medica. Fourth or Fifth Year.—The Derby Exhibition, £15 for 
one year. Examination in clinical medicine and surgery. After Quali- 
fication or in Senior Years of Curriculum.—The Holt Tutorial Scholarship, 
£100 a year forone year. The scholar is required to devote fifteen 
hours a week to teaching and to ban study in a special department 
of the medical school. It is said that the Victoria degree can be ob- 
tained more cheaply than a diploma, although the c culum is more 
extensive. This is owing to the cheapness of the examination fees. 
Further information will be found in the Educational Sumber of the 
BRITISH MEDICAL JOURNAL published on September 3rd, 1893. 





NOTES, LETTERS, Etc. 





A NARROW ESCAPE. 


Dr. WILLIAM A. WADSWORTH (Belfast) writes to point out that Dr. 


Ledlie did not see the accident he describes himself, and that the 
true explanation is probably this—that the wheel of the cart struck 
the boy on the thigh, knocking him down and grazing his head as it 
advanced, and did not pass over the thigh and head. 


ALLEGED OVARIAN PREGNANCY 


Mr. LAWSON TAIT (Birmingham) writes: If the details of the case as 


given by you in par. 197 of the EprroME of March 10th be carefully com- 
pared with the conditions described by me in a paper in the Medico- 
Chirurgical Transactions for 1892, entitled ‘‘ Note on the Alleged Occur- 
rence of Ovarian Pregnancy, being an explanation of some cases which: 
have been published as belonging to this variety of Ectopic Gestation,” 
I think it will be granted that Dr. Larsen’s case falls fully within my 
explanation, and that it really was a broad ligament pregnancy. 


MALE NURSES’ CO-OPERATION. 


WE are asked to state that a Co-operative Association of Male Nurses has 


been formed; it has offices at 8, Great Marylebone Street, Portland 
Place, W. We gather that it has been organised by a certain number of 
male nurses in active peiyete employment, who hope thus to render 
themselves independent of the agents, who have hitherto, in many 
instances, absorbed a large percentage of the salaries earned. All the 
nurses, it is stated, are total abstainers. 


SULPHUR IN DIPHTHERIA. 


Dr. ROBERT FAIR FRAZER (Lavender Hill, 8.W.) writes: ay allow me, 


through the medium of the BriTIsH MEDICAL JOURNAL, to thank Pro- 
fessor Biumler, of bnew < for his courteous and encouraging article 
on the treatment of diphtheria by the local application of sulphur, 
which appears in the same number (March 3rd) as my second contri- 
bution of six cases. With his remarks I entirely agree, more particu- 
larly that “‘no effect can be expected when the disease extends into 
the bronchial tubes,” which I tried to demonstrate. Had I been aware 
that Professor Biumler had given it atrial, and that Lagauterie had 
recommended its use in 1866 (some years before I entered the profes- 
sion), I would ler have given them the full credit of it, but I was 
totally ignorant of the facts, and used it first in an extreme emergency 
without any previous knowledge. 


THE INFLUENCE OF TEMPERATURE ON PHARMACEUTICAL PREPARATIONS. 


Mr. CHARLES BLAKE, M.P.S.Q. (Brisbane), writes: The article “ An 


Imperial Pharmacope@ia,” in the BRITISH MEDICAL JOURNAL of 
December 16th, 1893, prompts me to offer a suggestion. In view of 
the probability of the British Pharmacopeia continuing to be accepted 
as the authority throughout the British Empire, some provision should 
be made for the proportion of hard and soft paraflins, fats, oils, etc., 
used in ointments, being adjusted in accordance with differences of 
temperature. An ointment made in Canada would be much harder 
and in Australia much softer than thesame ointment mace in England. 
Better that some rule be formulated than that the mattcr be left to the 
discretion of each individual aes. Maybe this question of the 
influence of temperature on pharmacopceial preparations might be con- 


sidered with reference to other than ointments. 
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MEDICAL WOMEN AS WORKHOUSE DOCTORS. 

Dr. _E. WINIFRED DICKSON (Vienna) writes: In reference to your re- 
marks on “ Medical Women as Workhouse Doctors” on page 503 of the 
BRITISH MEDICAL JOURNAL for March 3rd, I should like to ask the fol- 
lowing questions from a woman’s view of ‘common sense.” 

1. Where is the ethical difference between forcing the attendance of a 
man upon a woman in a charitable institution, and that of a woman 
upon a man ? 

2. In a certain class of cases it is more congenial to the patient’s feel- 
ings to have a medical attendant of his or her own sex ; but why should 
the women be left out of consideration when an officer is being ap- 
pointed under the Poor Law? 

3. Again: Why should a woman doctor feel more strongly about 
attending a certain class of cases in men, than men doctors do in Se 
cological work? In neither case should sentiment come in; it is 
simply a question of professional duty. 


APPOINTMENTS AND THE COMPENSATION OF CANDIDATES. 

A CORRESPONDENT writes to call attention again to the hardship suffered 
by candidates for medical appointments in public institutions declared 
to be vacant, but for which a particular candidate has already been 
practically selected by the election committee. He suggests that the 
selected candidates should in all cases receive areasonable honorarium 
to cover expenses. 


THE PASSAGE OF THE CATHETER IN PROSTATIC DISEASE. 

Dr. WILLIAM DONOVAN (Erdington) writes: Permit me to answer Dr. 
J. M. F. Miles’s letter in the BRITISH MEDICAL JOURNAL of March 10th. 
I hold a certificate of having acted as dresser to the late Dr. Tanner in 
1867 and 1868, and I never heard the method in question described by 
him. I have looked ee all the surgical textbooks available, and 
find no mention of it. I think Dr. Miles must either be in error or 
have failed to grasp the difference between the method in question and 
that heretofore recommended. If Dr. Miles has practised this method 
of passing the catheter in eyo y disease for “ ae years past,” 
I think it is to be regretted he did not give the profession the benefit of 
his experience. 

RECURRENCE OR RELAPSE. f 

Dr. J. DARLEY WYNNE (Clonmel, Ireland) writes: I have no doubt in 
my own mind that relapses’ do occasionally occur in scarlet fever, 
though very little mention of them can be found in the ordinary text- 
books. Thus Fagge says: ‘‘Relapses are seldom or never seen”; and 
Ashby and Wright state that they are said to occur, but that in the 
cases they have observed there has been considerable doubt as to the 
correctness of the oxtetaat aan. I suppose no one who has been 
in charge of a fever hospital will have failed to note many instances in 
which the fever has developed after a few days’ stay in hospital, no 
symptoms having been observed on admission. These cases are, of 
course, in no sense relapses, but what must inevitably occur if due care 
is not taken as to the original diagnosis; and I fear if a record of them 
were published, it would not be flattering to the diagnostic powers of 
the medical profession. 

During my term of office as medical officer to the Nottingham Isola- 
tion Hospltal, I collected notes of 600 consecutive cases of scarlet fever, 
among which there were 10 cases of recurrence of rash with rise of 
temperature, sore throat, and other typical scarlatinal symptoms. 
These all occurred during the period of desquamation, namely, 2in the 
second week, 4 in the third week, 2 in the fourth, 1 in the sixth, and 1 
in the seventh week of the original attack. Most of these relapses pur- 
sued a mild course, and occurred in patients in whom the original 
attack was mild; but albuminuria occurred in 3 ofthem. In one case I 
had the opportunity of observing the whole course of the disease. The 
child was sent into hospital as a case of scarlet fever but there was no 
rash. This appeared, however, on the seventh day after his admission. 
The fever pursued a mild course, and the skin peeled as usual; but on 
the twenty-sixth day, while desquamation was going on, a fresh rash 
occurred, with a = sore throat, and temperature 101.2°. Thisattack 
passed off in a few days, but convalescence was somewhat delayed. 

The proportion of relapses in = eases will probably be considered 
excessive, but I have carefully excluded all those in which there was 
any doubt as to the fact of the patient being originally the subject of 
scarlet fever, and must either conclude that my experience has been ex- 
ceptional, or that relapses from their very mildness are frequently 
passes over, though probably others who have been in charge of fever 
10spitals may have had a similar experience to mine. 


FEMALE MEDICAL PRACTITIONERS IN JAPAN. 

WitH reference to a paragraph in the BRITISH MEDICAL JOURNAL of 
December 16th, 1893, in which Miss Suganiana was mentioned as being 
the first female practitioner in the dominions of the Mikado, Dr. Thomas 
L. Stedman, of New York, writes to say that a Chinese lady, Miss Y. 
May Kin, a graduate of the New York Medical School for Women, has 
heen in practice at Kobe, Japan, since 1887 or 1888. Miss May Kin was 
a ward of Dr. MeCartee, for many years a medical missionary in China, 
and new resident in Japan. 


THE MEDICAL PROFESSION IN THE UNITED STATES. 

ACCORDING to a list recently issued in New York the totai number of 
medical practitioners in the United States is 118,453. They are dis- 
tributed among the several States as follows: New York, 11,171; Penn- 
sylvania, 9,310: Ohio, 7,574; Illinois, 8.002; Missouri, 6,178; Texas, 5,288; 
Kentucky, 4,063; Tennessee, 4,379; Massachusetts, 4,457; Michigan, 
1.057; Lowa, 4,434; Kansas, 3,089; Arkansas, 2,586; Maryland, 2,120; Vir- 
ginia, 2,806; West Virginia, 1,061; Georgia, 2,725; Maine, 1,222; New 
Hampshire, 720; Vermont, 696; Rhode Island, 654; Connecticut, 1,267 ; 
New Jersey, 2,030; Delaware, 292; Indiana, 5,006; Wisconsin, 1,966; 
Minnesota, 1,584; Nebraska, 1,730; California, 3,300; Colorado, 1,165; 
Nevada. 66; Oregon, 909; District of Columbia, 831; North Carolina, 
1,798; South Carolina, 1,422; Florida, 789; Alabama, 2,117; Mississippi, 
1,782; Louisiana, 1,412; Arizona Territory, 108; Idaho, 176; Indian 
Territory, 416;. Montana, 299; New Mexico Territory, 147; Utah Terri- 
tory, 273; Washington. 910; Wyoming, 75; N. Dakota, 272; 8. Dakota, 
4; and Oklahoma, 267, 





LETTERS, COMMUNICATIONS, Etc., have been received from: 

(A) Messrs. R. Anderson and Co., London ; Mr. G. Armstrong, London ; 
Dr. Adam, London; A.M.8. (B) O. A. Browne, M.B., London; Dr. G. 
A. Bannatyne, Bath; Dr. J. Brown, Bacup; Mr. J. B. Berry, Ramsgate; 
Dr. W. C. Beatley, Newcastle-on-Tyne; Mr. W. Berry, Wigan; Mr. H, 
Bonner, Bury St. Edmunds; Dr. W. Brown, Bristol ; Mr. E. C. Barnes, 
London; Mr. L. A. Bidwell, London; Mr. T. A. Bennett, London; Mr, 
A. 8. Barling, Lancaster; Mr. C. Blaker, Brisbane; Dr. J. Barr, Liver- 
pool. (C) Mr. L. J. G. Carré, London; Mr. E. G. Cadland, New Am- 
sterdam ; Dr. H. Collier, Great Yarmouth; Dr. C. H. Cattle, Notting- 
ham; Dr. H. Crutchley, Alsager; Dr. W. Child, London; Mr. C. 
Campbell, Saddleworth; Dr. J. 8. Cameron, London; Cork Eye, Ear, 
and Throat Hospital, The Secretary of the, Cork; Dr. C. Creighton, 
London; Dr. W. A. Carline, Lincoln; Chelsea Hospital for Women, 
The Secretary of the, London; Mr. E. Carnall, London; Messrs. C. J. 
Clay and Co., London. (D) Mr. J. D. Davies, Ryde; Dr. G. Dabbs, 
Shanklin; Mr. G. Dickinson, Leamington; Dr. W. Donovan, Erding- 
ton; E. H. Douty, M.B., Cambridge; Mr. N. F. Davey, Abergavenny; 
Dr. D. S. Davies, Clifton. (EH) Ethics; Epidemiological Society, The 
Secretary of the, London. (F) Dr. E. L. Fox, Plymouth; Mr. A. 
Fournet, London; Dr. T. Fisher, Clifton; Mr. E. P. Furber, Oxted. 
(G) E. Gray, M.B., London; Mr. A. Gibbins, Wigan; Mr. J. F. Gum- 
mow, Wrexham; Mr. J. A. Gray, London; Messrs. Goodman and 
Young, London ; Mr. F. G. Gade, Christiania. (H) Mr. H. L. Hoops, 
Eccles ; A. H. Holmes, M.B., Steeple Aston; Mr. R. J. Hr ghes, Cromer ; 
H. B.; W. Hardman, M.B., Blackpool; Dr. J. A. Hutchinson, Northal- 
lerton; Mr. A. Hands, Wolverhampton. (I) Inquirer; Insomnia. (J) 
B. B. Joll, M.B., London; Mr. E. Jackson, Manchester; Mr. C. A. 
James, London; Dr. J. Jenkyns, Belize; R. Johnson, M.B., London. 
(K) Dr. J. Kerr, Bradford ; Mr. G. C. Karop, London; Dr. T. N. Kely- 
nack, Manchester; Messrs. J. King and Co., Liverpool. (L) Mr. J. J. 
Langston, Grantham; Mr. W. W. Lake, Guildford; Dr. W. Lattey, 
Leamington ; J. Logan, M.B., Glasgow; Mr. P. J. Le Riche, Worthing; 
Mr. C. A. Lumley, Transkei; Dr. E. Lloyd, Rhyl; Mr. J. N. Langley, 
Cambridge; Mr. C. H. Leet, Liverpool; Mr. G. R. Lawless, Sligo; 
Liquor Carnis Company, Tring. (M) Member B.M.A.; Mr. G. H. 
Mapleson, London; E. C. Moore, M.B., Edinburgh; Dr. C. Miiller, 
Buda-Pesth; Medicus; J. F. MacGregor, M.B., Oban; Medical Jour- 
nalist ; Mr. N. H. Mason, London; Microscope. (N) Nemo; Notting- 
ham Medico-Chirurgical Society, The Seeretary of the, Nottingham. 
(QO) Dr. B. O’Connor, London ; One who doesn’t Know; Observer. (P) 
Mr. E. Pocklington, London; Dr. L. C. Parkes, London; Dr. R. Pater- 
son, Cardiff; Mr. E. Poole, Dudley; Dr. A. Paterson, Bridge of Allan. 
(BR) Mr. J. Rouse, London; J. C. R. Richardson, M.B., Staplehurst ; 
Royal Microscopical Society, The Secretary of the, London; Dr. T. H. 
Redwood, Rhymney ; Dr. A. M. T. Rattray, Portobello; Dr. T. L. Raven, 
Broadstairs. (§S) Sir E. H. Sieveking, London; Mr. J. Smith, Bangor; 
Dr. E. Snape, London; Surgeon-Major A.M.S.; Dr. A. Stewart, Pendle- 
ton; Surgeon-Lieutenant-Colonel; Spes; Surgeon-General; S. E. W. 
(T) Mr. P. T. Tolputt, Northwich; T. L. 8.; Mr. T. Turner, Stamford ; 
Mr. Lawson Tait, Birmingham. (V) A Victim. (W) Mr. R. S. Wads- 
worth, Belfast ; Mr. E. Williams, Llangefni; Mr. F. F. White, Coventry ; 
Mr. C. H. Whiteford, Coventry; Messrs. G. S. Woodthorpe and Co. 
Portsmouth ; W. R. T.; Mr. O. G. Watkin, Manchester; Dr. A. G. Wels- 
ford, Dover; W. R.; Mr. J. P. Wightman, Rawdon; Mr. T. R. Wolfe, 
Melbourne. (¥) Yorks; etc. 


BOOKS, Erc., RECEIVED. 


The Student’s Introductory Handbook of Systematic Botany. By J. W. 
Oliver. London: Blackie and Son. 1894. 4s. 6d. 


Burdett’s Hospital and Charities 1894. London : Scientific Press, Limited. 
5s. 


English Tenant Farmers on the Agricultural Resources of Canada. 
Part I. Published by the authority of the Government of Canada. 
1894, 

The Student’s Handbook of Medicine and Therapeutics. By Alex. 
Wheeler. Edinburgh: E. and 8. Livingstone. 1894. 10s. 6d. 

— Series: Physiology. Part III. Edinburgh: E. and §. Living- 
stone. lis. 

The Rectum and Anus: their Diseases and Treatment. By C. B. Ball. 
Second Edition. London: Cassell and Co. 1894. 9s. 

Handbuch der speciellen Therapie innerer Krankheiten. In sechs Biinden. 
a von Dr. F. Penzoldt und Dr. R. Stintzing, Erste und 
Zweite Leiferung. Jena: Gustav Fischer. 1894. 

Clinical Manual for the Study of Diseases of the Throat. By J. B. Downie, 
M.B. Glasgow: J. Maclehose and Sons. 1894, 

Medicinische Bibliothek fiir praktische Aerzte. Nr, 31-33. Asepsis in der 
Gyniikologie und Geburtshiilfe. Von Dr. M. Sanger und Dr. W. 
Odenthal. Leipzig: C.G. Naumann. M. 1.50. 


*.* In forwarding books the publishers are requested to state the 
selling prices. 
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THYROID EXTRACT IN PSORIASIS. 


| mF. 61 ? 








A CLINICAL LECTURE 


ON A 


CASE OF PSORIASIS TREATED BY THYROID 
EXTRACT. 


Delivered at the Edinburgh Royal Infirmary. 
By BYROM BRAMWELL, M.D., F.R.C.P.Epin., 


Assistant Physician to the Edinburgh Royal Infirmary. 





Tuis patient, who has just recovered from a severe and obsti- 
nate attack of psoriasis, was admitted into Ward 5a on Sep- 
tember 7th, 1893. 

The disease had been in existence for three months before 
the patient came under my care, and for five or six weeks a 
variety of internal and external remedies had been employed 
in one of the other wards of the hospital without any altera- 
tion or improvement having taken place. 

For the first week after her admission to my ward the patient was con- 
fined to bed, no treatment of any kind being ——, the object being 
to allow us to form an opinion as to the natural condition, so to speak, 


of the case. 

On September 13th Brady aud Martin’s extract of thyroid—5 minims 
once daily—was prescribed. The dose was increased to 10 minims on 
September 20th, to 15 minims on September 27th, and to 20 minims on 
October 5th. 

On O:tober 14th 1 drachm of Duncan and Fiockhart’s extract was sub- 
stituted for Brady and Martin’s preparation, which had run short. This 
dose was rapidly increased to 5 drachms, corresponding to five-eighths 
ofa thyroid gland daily. This dose was continued from November 8th 
to 25th. 

On November 25th Burroughs and Wellcome’s tabloids were given in- 
stead of Duncan and Flockhart’s liquid preparation, the dose being 
rapidly increased from 1 to 5 tabloids. From wevember 13th to 28th the 
patient took 5 tabloids (=to ,}, of a gland) each day. 

On December 23th the thyroid treatment was suspended because of an 
attack of influenza. lt was resumed again on January 2nd. The erup- 
tion had entirely disappeared on January 14th. 

The following notes show the result of the treatment: September l4th 
(the day after the commencement of the treatment). There is no change 
in the condition of the eruption. September 19th. Some scales are be- 
ginning to separate on the back and abdomen; there is no change on the 
arms and legs. September 20th. On the back and arins the eruption is 
less scaly and red; on the head the crusts are breaking and cracking, 
and look as if they are about to be detached; there is no change on the 
legs. September 27th. The eruption is less extensive, but the improve- 
ment is slow. October 5th. Still improving, more espevially on the back ; 
there is little change on the limbs; the scalp is much clearer. October 
4th. The improvewent still continues. but it is very slow. (Duncan and 
Flockhart’s extract commenced.) October 20th. Eruption much in 
statu quo. October 27th. No improvement since last note. The left arm 
was encased in cotton wool. The photographs represented in Figs. 1 
and 2 were taken on this day. 

My reason for covering up the arm was this. A short time 
previously I had been asked by Mr. Caird to see a patient 
who was suffering from a very severe psoriasis of some thir- 
teen years’ duration. The*®uption was diffused, not in the 
form of isolated patches, but uniformly over almost the 
entire body. The patient was admitted to the Infirmary on 
account of a fracture of the leg. Thinking that the case 
would be a good test case for the thyroid treatment, Mr. 
Caird kindly asked me to see it with him. I entirely agreed 
with his opinion. The thyroid treatment was accordingly 
commenced forthwith, thirty drops of Brady and Martin’s 
liquid extract being given to the patient each day. In the 
course of a fortnight a marked improvement had taken place 
in the condition of the skin, a profuse desquamation of small 
scales being produced. About this time the leg was examined 
in the ordinary course of surgical procedure, and a very 
curious thing—and this is the point I wish you to note—was 
observed. On removing the splints, the whole of the skin on 
the front of the leg became detached with the cotton wool in 
the form of a large scale ; it measured 8 inches in length, by 
45 inches at its broadest part. , : 

It occurred to me that it would be woith while trying 
whether the detachment of the scales in other cases of 
fecrients might not be hastened by the same procedure. 

his girl’s arm was therefore covered up, as shown in photo- 
graph 1, first with ordinary cotton wool, and then with 
salicylic cotton wool. The experiment was not a success. 
On November 17th, when the salicylic cotton was removed, 
the uncovered arm looked the better of the two (see Fig. 3). 
The arm, which had been protected from the atmosphere, was 
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and quite easily detached. The photograph represented in 
Fig. 3 shows the appearance. 

The cotton wool was not reapplied ; and in the course of a 
few days both arms were practically in the same condition, 
the loose scales on the left arm having become detached. 

The only effect produced by covering up the arm seemed to 
be the retention of the scales. On the uncovered arm the 
sca'es were detached as soon as they became loose: on the 
covered arm they were retained. Consequently, when the 
cotton wool was removed at the end of three weeks, the left 
arm appeared to be worse than the right. 

November 20th. Milk diet was to-day ordered, and a dose of cascara 
each night prescribed, as the bowels have of late been constipated. 

November 25th. There has been little or no improvement since last 
note. On the head and face the disease is worse, a new crop of scales 
having developed during the past month, namely, during the time that 
the patient was taking the dilute liquid extract. (I am strongly inclined 
to think that the arrested improvement was due to the ineficienc of 
this diluted extract. I shall refer to this point again preauaily.) 
Tabloids to be substituted for the liquid extract. 

November 27th. The milk diet was discontinued, as the patient says 
that she is very hungry, and that it does not satisfy her. To have con- 
valescent diet: fish, chicken, etc., but no butcher’s meat. 

December 3rd. A marked improvement has occurred since the tabloids 
were commenced; the scales of eruption are being detached from the 
back, arms, and front of the trunk. 

December luth. The improvement continues. All parts of the body 
look much better. 

December 17th. Rapidly improving. 

December 2ith. Face, back and front of the trunk almost clear; arms 
greatly improved ; legs also much better. 

December 29th. The patient feels very sleepy, and complains of head- 
ache and sore throat. The tongue is furred; the temperature 101°: 
the throat and pharynx are red and injected. The febrile attack was 
diagnosed as influenza ; there have been several cases in the ward. The 
thyroid treatment was discontinued, and three grains of quinine with 
five grains salicylate of soda every four hours were prescribed. The 
occurrence of the influenza is unfortunate, for the skin disease is almost 


well. 
December 3ist. The attack of influenza has been a slight one; the 


temperature is to-day normal; the patient feels weak, but otherwise 


well. 

January 2nd. The thyroid treatment was resumed, 5 tabloids per diem. 
On this day I had the pleasure of showing this and some other patients 
who were under the thyroid treatment to Drs. Crocker, Allan Jamieson, 
and Norman Walker. The back, face, arms, and front of the trunk were 
es clear. The head was still thickly covered with dry, mortar- 
ike crusts, but they were loose; the scalp underneath was quite clear 
and healthy. The legs are still covered with copious small scaly 
patches.- Dr. Crocker remarked that local treatment would very rapidly 
clear them off. 

January 14th The face, back, front of the trunk and arms have been 

uite clear for the past week, and the legs are now free from scales. On 
the arms and legs the skin is quite smooth and healthy, but pigmented 
at those places where the eruption previously existed. 

In this, as in the first two cases in which I tried the 
remedy, not only did the eruption disappear, but the skin 
was left in a beautifully soft and healthy condition. On 
January 17th the patient was shown to the Medico-Chirurgi- 
cal Society. On January 2th the photographs, which are 
reproduced in Figs. 4 and 5, were taken. F 

Che final result in this case has been very satisfactory. 
The cure must, I think, be chiefly attributed to the thyroid 
treatment. The case was an obstinate one, and the improve- 
ment was effected much more slowly than in some of the 
other cases in which Ihave employed the remedy. A change 
for the better was indeed noticed almost immediately after 
the thyroid treatment was commenced, but the improvement 
during the first month of the treatment, during the time that 
the patient was taking moderate doses of Brady and Martin’s 
liquid extract, was not great. During the next six weeks 
(Duncan and Flockhart’s more dilute extract) there was no 
improvement; in fact, afresh crop of eruption appeared on 
the scalp. The patient was then placed on milk diet; after 
four days the milk diet was discontinued, and convalescent 
diet, a daily dose of cascara and the thyroid tabloids were 
prescribed. From that date a very marked and rapid im- 
provement occurred. and in the course of a month the 
patient was practically well. ; vu 

It is, of course, impossible to say definitely and } ositively 
how much of the success ought to be attributed to the change 
in diet and to the careful regulation of the bowels, and how 
much to the thyroid treatment. All three were probably 
effective, but the chief credit must undoubtedly, I think, be 
given to the thyroid treatment. Although in some cases a 
psoriasis disappears after a change of diet, such a result is 
quite exceptional. In this very obstinate case the change of 
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no local remedies of 
any kind having from 
first to last been ap- 
plied to the surface of 
the skin. 

In this case the solid 
thyroid tabloids proved 
more efficacious than 
the liquid extracts, and 
the strong extract more 
efficacious than the 
more dilute extract. 
I have had the same 
experience in other 
cases. I am disposed 
to think that the solid 
extract in the form of 
tabloids is the most 
effective and reliable 
preparation which has 
as yet been produced.’ 
I am inclined to think 
that the active prin- 
ciple is apt to become 
weakened and deterio- 
rated in the liquid ex- 
tracts, and that the 
more diluted the li- 
quid extract the more 
rapidly does this de- 
terioration take place. 

I was induced, as I 
stated in my previous 
yaper in the Britisu 

[eDICAL JOURNAL of 
October 28th, 1893, to 
try the thyroid treat- 
ment in psoriasis be- 
cause I had noticed 
that in some cases of 
myxedema a very 
marked desquamation 
of the skin occurs dur- 
ing the process of cure. 
In the first case of 
myxcedema which I 
treated by thyroid 
feeding the skin peeled 
off from the hands and 
feet, just as it does 
after a severe attack of 
scarlet fever. The very 
profuse desquamation 
which took place in 
that case (see Fig. 6) 
was, I believe, due to 
the large doses of the 
fresh thyroid gland 
which were employed. 
Desquamation hes oc- 
curred in every case 
of myxcedema and spo- 
radic cretinism (see 
Fig. 7), in which I 
have had the oppor- 
tunity of carefully ob- 
serving the effects of 
the thyroid treatment. 
It has never been so 
profuse as it was in my 
first case; in fact, in 
most of the subsequent 


diet and the regulation of the bowels probably helped the 
treatment, and enabled the thyroid extract to take effect. 
In the course of a month the cure was practically complete, 


‘ 


€ 


Fig. 2.—The case of psoriasis described in the text. 
on October 27th. 


cases it has had to be looked for; but it has always been | tal. 
quite noticeable. when looked for, on the heels. 


2 Solid tabloids are made by several che nists—Messrs. Duncan and 
Flockhart; Allen and Hanburys; Burroushs, Wellcome and Co.; etc. { 





to bed or to a 
temperature—is, perhaps, an 





Back view, showing the condition 


I am dis 


The remedy is of undoubted value not only in psoriasis 
but also in lupus and ichthyosis, possibly. also in exfoliative 
dermatitis, and perhaps in other varieties of skin disease ag 


well. Fortunately the 
first case of psoriasis 
in which I employed 
the remedy improved 
straight away in a 
most remarkable way, 
I say this was fortu- 
nate, for, as I shall 
afterwards have to tell 
you, some cases of pso- 
riasis do not seem to 
be beneficially affected 
by the remedy, and, 
had I chanced to begin 
with one of them, | 
might _o have 
hesitated to continue 
the trial. My first case 
of psoriasis was exhi- 
bited at a meeting of 
the Medico-Chirurgi- 
cal Society of Edin- 
burgh, which was held 
on February 16th, 1893, 
for the purpose of dis- 
cussing the subject of 
myxcedema.® Dr. Ar- 
thur Davies, who hap- 
pened to be present, 
was so much struck 
with the result which 
had been produced in 
the course of a few 
days’ treatment that 
he determined to try 
the remedy when he 
got back to London. 
He has since published 
some cases confirma- 
tory of my results. 
The photographs 
showing the results in 
my two first cases were 
published in the Bri- 
Tish MerpicaAL JOUR- 
NAL of October 28th, 
1893. When I last saw 
these patients (s1x 
months after their dis- 
charge from hospital) 
they were both abso- 
lutely well. In both 
cases the skin of the 
entire body was beau- 
tifully softand healthy, 
like that of a baby. In 
the first patient one 
little spot of psoriasis, 
the size of half a pea, 
had developed on the 
left elbow ; it appeared 
shortly after the pa- 
tient’s discharge from 
hospital, but it has 7e- 
mained stationary in 
size, and no new 
atches have deve- 
oped since. 
he three cases in 
which the result has 
been so successful have 
been treated in hospi- 


sed to think that confining the patients 
ospital ward—that is to say, to an equable 
important adjunct to the 








3 Edinburgh Medical Journal, May, 1893, p. 1052. 
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treatment. Some slight cases of psoriasis which I have 
treated as out-patients have not improved, or have for a 


time improved and again relapsed. It is possible, I think, 


that one reason why out-patients do not improve is that 


they go about and expose themselves to changes in tem- 
perature and weather, and that that, perhaps, to some extent 
interferes with the therapeutic effect of the remedy. But 
that is certainly not the only explanation of the failures; for 
in three cases which I have treated in hospital the remedy did 


upon as an untrustworthy observer. I have no wish to place 
myself in that position. My experience enables me to say 
definitely that some cases of psoriasis can be cured b 

thyroid extract, and by thyroid extract given alone. In all 
of the cases in which I have employed the remedy, absolutely 
nothing has been applied to the skin. All the cases which 1 
have published have been treated in a public hospital, and 
closely watched by many independent observers. In the 
first two cases no change was made in the dietary. In the 





Fig. 1—The case of psoriasis described in the text. Front view, 
showing the condition on October 27th. 


not effect acure. One of these, the third case reported in the 

British Mepicat Journat of October 28th, 1893, improved 

remarkably for a time, and then relapsed. Another, a com- 

ome ys slight case, did not seem to derive any material 
enefit from the treatment. 

I do not say that thyroid extract is a specific in all cases 
of psoriasis, but 1 do deliberately say that it is a most effica- 
cious remedy in some cases of the disease. A man who 
claims to obtain therapeutic results, which the subsequent 
experience of independent observers fails to confirm, neces- 





Fig. 3.—The case of psoriasis described in the text, showing the con- 
edition of the left arm on November 17th, after it had been covered 
up for three weeks in salicylic wool, 


ease which I have brought before your notice to-day a change 
in diet was made before the improvement commenced. It is 
robable, [ think, that that change may in some degree have 
Cotbed the treatment, but for the reasons I have already 
given you I believe the successful result must be chiefly 
attributed to the thyroid treatment. 
I have some other cases of psoriasis under observation, 
both as out-patients and in private practice. In some of 
them the treatment has been successful, but I do not propose 
to enter into details regarding all of these cases on the 





sarily and deservedly loses credit and comes to be looked 





present occasion. The results in every case in which I have 








Tas Barren 
Mxpicat Jovawal 
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employed the remedy, whether successful or the reverse, 
will be published in due course. I repeat that, as the result 
of my own observation, I am disposed to think that in some 
cases of psoriasis the thyroid extract exerts such a rapid and 
beneficial effect, that, for them, it may without any exaggera- 
tion be termed a specific, but that in other cases the effect is 
comparatively slight, and that in some cases the remedy 
seems to be useless. But whether the last conclusion is cor- 


rect or not, I uahesitatingly affirm that thyroid extract is a 


Fiz. 4.—The case of psoriasis described in the text. Front view 
showing the condition on January 20th. 

most valuable addition to our means of treating psoriasis. I 
fancy that the quickest way of curing most cases of psoriasis 
would be :—to confine the patients to an equable temperature, 
either in their own homes or in the wards of a hospital ; to 
give them a milk, fish, chicken diet (that is, a diet from 
which sweets and red meats are excluded) ; to regulate care- 
fully the condition of the bowels ; to apply locally some of 
the external remedies which experience has shown to be use- 
ful in the treatment of the disease ; and to administer intern- 
ally the thyroid extract or, preferably, thyroid tabloids, in as 
full doses as the peculiarities of each case will allow. The 
last part of the treatment is, perhaps, the most important. 





In the cases which I have pobieher nothing has been 
applied externally, for the simple reason that I am testing a 
new remedy, and I do not want to complicate my experi- 
ments. My object has been to determine whether the thy- 
roid extract exerts a beneficial influence upon psoriasis and 
other skin diseases. Now, if this is so, if thyroid extract can 
cure some severe cases of psoriasis without any external 
application, it is only reasonable to suppose that it will 
facilitate and hasten the cure of the disease when combined 


Fig. 5.—The case of psoriasis described in the text. Back view 


showing the condition on January 2th. 


with local treatment and external remedies which experi- 
ence has shown to be beneficial. In other words, cases 
which do not yield to internal treatment alone, and cases 
which do not yield to external treatment alone, will be more 
quickly cured by the combined use of thyroid treatment in- 
ternally and local remedies externally than by either method 
of treatment separately. I think it is quite possible that in 
some of the cases which have been reported, in which a 
speedy cure was effected by external or other internal 
remedies (such as arsenic) after the thyroid treatment had 
apparently failed, the preliminary course of thyroid extract 
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may have paved the way, as it were, for the action of other 
remedies, and in reality facilitated the cure. 


In what proportion of cases of psoriasis the thyroid extract | 


will cure the disease without the aid of any external applica- 
tions Iam not prepared to say. My observations are at pre- 
sent quite insufficient to allow of any reliable statement on 
this point. 

A number of observers in different parts of the world are 
giving the treatment a trial. I have received a large number 
of inquiries regarding the thyroid treatment from medical 


‘men, not only in this country, but abroad. Some ‘observers 


have already published their_ results. 
cessful with the remedy, 
some have not. Dr. 
Abraham, who was one 
of the Secretaries to the 
Dermatological Section 
of the British Medical 
Association, in which I 
read a paper on the sub- 
ject at the Newcastle 
meeting, has not had 
much success, but his 
patients were out-pa- 
tients, and, from the 
statement which he has 
published, Iam inclined 
to doubt whether he em- 
ployed the remedy with 
sufficient perseverance 
and insufficiently large 
doses to get the best 
results. 

The case which I now 
record shows that some 
cases only yield to the 
remedy after large doses 
have been given for long 
periods of time. From 
the observation of this 
and other cases, I have 
come to the conclusion 
that the best method of 
giving the remedy in 
cases of skin disease is 
to give as large doses 
as each individual pa- 
tient can bear. Some 
atients can take much 
arger doses than others. 
The problem is to deter- 
mine, in each indivi- 
dual case, the maximum 
dose of thyroid extract 
(in the form of liquid 
or, preferably, I think, 
in the form of tabloids) 
that the patient can 
take without being up- 
set. The best thera- 
peutie guide to the dose 
which each patient can 
take is, 1 think, the con- 
dition of the pulse. In ° 
cases of myxcedema and 
sporadic cretinism thy- 
roid extract raises the . ; . 
temperature and pulse, and, when given in large doses, is 
apt to produce profound depression, headache, aching 
pains in various parts of the body, nausea, vomiting, gas- 
tro-intestinal disturbance, and diarrhea. In healthy per- 
sons, and in patients who are suffering from psoriasis and 
many other skin diseases (lupus, ichthyosis, etc.), larger 
doses can usually be given (than in myxcedema) without pro- 
ducing any bad effects. Many patients who are suffering 
from skin diseases can take a quarter of a gland daily for long 
periods of time. A larger dose than this usually raises the 
pulse above 100 or 110, and is apt to produce headache, 
nausea, gastro-intestinal disturbance, etc. In a remarkable 


Some have'been suc- 








Fig 6.—Foot from a case of myxcedema under thyroid treatment, showing 
3q1amation. days. 





Fig. 7.—Feet from a case of sporadic cretinism under thyroid treatment, showing 
desquamation on the heels. 


case of ichthyosis which is in the ward, and about which I 
shall have a good deal to say on some future occasion, large 
vesicles and inflammatory patches were produced on the 
surface of the body. But in that case a very large dose was 
iven (60 minims of Brady and Martin’s extract, and ¢ of 
urroughs, Wellcome, and Co.’s tabloids every day). In that 
case 60 minims of Brady and Martin’s extract produced no 
increase in the pulse rate; it was not until 4 tabloids were 
added to the extract that the pulse rose in frequency, the 
stomach became upset, and the inflammatory lesions in the 
skin were developed. I would advise you, then, in cases of 


| psoriasis and other skin diseasesjto take the pulse as your 


guide, to begin with 
small doses, and to in- 
crease gradually thedose 
until the pulse reaches 
100 or 110, and then to 
stop. A larger dose than 
this is apt to upset the 
— (that is, to cause 

eadache, gastro-intes- 
tinal catarrh, vomiting, 
suppurative lesions in 
the skin, etc). If head- 
ache, nausea, and vomit- 
ing or other untoward 
symptoms are produced, 
the dose should be re- 
duced immediately, or 
the remedy suspended 
altogether for a few 
I have not found 
that it is necessary to 
deerease the dose when 
an increase in the pulse 
rate is the only mani- 
festation of thyroidism, 
Provided that the pe. 
tient feels quite well- 
that the appetite keeps 
good, and the tongue re- 
mains clean, the remedy 
may, so far as my eal 
sent experience enables 
me to judge, be con- 
tinued, even although 
the pulse rate is 100 or 
110 


Having found by ex- 
periment, as it were, the 
maximum dose which 
each individual patient 
can take, the remedy 
should be_ persistently 
given for long periods 
of time. In cases of pso- 
riasis and other forms 
of skin disease, it is 
premature, I think, to 
conclude that the treat- 
ment is a failure, unless 
the maximum dose 
which the patient can 
take has been given for 
at least a couple of 
months; and in some 
skin diseases — lupus, 
for example—a much longer period than this may be required 
to produce any very decided effect in the way of cure. In 
one of the cases of lupus which we have in the wards, the pa- 
tient has been almost continuously under the thyroid treat- 
ment, either in or out of hospital, for twelve months. ; 

In some cases of psoriasis there is no improvement until 
distinct symptoms of thyroidism are produced; a rapid and 
continuous improvement then results. (I append at the end of 
these remarks the notes of a casein point.) This is a very 
important point; it is only what one might expect, for the 
full therapeutic effect of many remedies is not observed until 
their physiological effects are produced. 
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I expect that in a considerable percentage of cases of 
psoriasis a marked improvement, and in many cases a com- 
lete cure, will take place, provided that the remedy is given 
in the way I have just described—the maximum quantity that 
the patient can bear, administered every day persistently 
for a couple of months or longer, the patient being confined 
to bed, or, at all events, to an equable temperature during 
the course of treatment. As I have already stated it is 
premature to conclude that the remedy is a failure until the 
therapeutic action of the drug (thyroidism) is produced. It 
is impossible that the cures which I have obtained can be 
mere coincidences. The immediate improvement which is 
produced in some cases conclusively shows that the thyroid ex- 
tract exerts a most marked beneficial etfect in some cases of the 
disease ; but, as I have already said, I do not claim that this 
beneficial influence is produced in all cases. e different 
effects which the thyroid extract produces in different cases 
of psoriasis will perhaps be a means of enlarging our know- 
ledge of the disease. There must be some explanation 
of the fact that, in some cases, an immediate and markedly 
beneficial effect is produced, while in others there is 
little or no improvement; indeed, in some cases, the 
disease is said to have been aggravated by the treatment, for 
in some of the cases which have been reported the eruption 
extended and increased after the administration of the 
remedy. Whether these differences are due to actual differ- 
ences in the character of the disease, or merely to differences 
in the soil (the constitution and temperament of different 
patients) on which the disease (the psoriasis) is, as it were, 
engrafted, I am not at present present prepared to say. I 
—— that in some cases, in which the eruption extended 
and the disease appeared to be aggravated by the treatment, 
the extension was only the beginning of a cure; and that, if 
the remedy had been persis with, improvement and cure 
would probably have followed. One effect of the remedy 
seems to be to quicken the functional activity of the skin. 
In some cases of psoriasis large flakes of skin are desqua- 
mated during the process of cure. It is, I think, quite 
possible that in some cases the first effect of this increased 
nutritive activity of the skin is the enlargement of the 
»atches—in other words, a temporary, but merely apparent, 
increase in the severity of the disease. So far as my present 
experience enables me to judge, actively developing cases 
are much less amenable to the treatment than old standing 
ones in which the eruption is stationary. 

I have said that different individuals react to the thyroid 
extract in a a different way ; some persons are exceedingly 
susceptible to the drug. In a case of myxcedema which I had 
repeated opportunities of —_ with Dr. David Menzies, 
one-eighth of a tabloid—equivalent to ;4, of a gland—pro- 
daced a profound reaction—a rise in temperature to 
the extent of a degree or a degree and a-half, increased 
rapidity of the pulse, flushing of the face, profuse 
sweating, and great prostration. This result was re- 
peatedly observed within half an hour of the adminis- 
tration of the remedy. It was so remarkable, that on differ- 
ent occasions the dose of thyroid (;4, of a gland) was given. to 
the patient without her knowledge with exactly the same 
result. The remarkable idiosyncrasy which this patient 
exhibited is fortunately quite exceptional ; but it shows that 
large doses of the remedy should not be rashly prescribed. 
Dr. Menzies told me that he believed a large Son would 
neve killed this patient, and I am disposed to agree with 
1im. 

NoTte.—The thyroid treatment of lupus and ichthyosis will be con- 
sidered in future communications. 


ADDENDUM. 

Notes of a Case of Chronic Psoriasis Cured by the Thyroid Treatment ; the 
Improvement being coincident with the production of Thyroidism—the Physio- 
logical Effect of the Remedy.—Mrs. A., aged 51, was sent to me by Dr. 
Lennox, of Dundee, suffering from a severe psoriasis of three and a half 
years’ duration. The eruption was more or less diffused over the whole 
hody, the face, pelme, and soles being, however, spared. It consisted of 
scaly patches of a deep purple-brown colour. The patches varied in size 
from a sixpence to the size of the hand, or even larger, the largest being 
situated on the sacrum and adjacent parts of the buttocks, the sides of 
the abdomen, and the calf of the right leg. 

The patient had been treated by several difterent medical men, and by 
a H papas of external applications and internal remedies (see Dr. Lennox’s 
letter which follows). The general condition of the patient was good. 
She was occasionally troubled with rheumatism, but, so far as she knew, 
was not gouty. There was no hereditary tendency to gout, psoriasis, or 














other constitutional disease in her family. The disease had appeared 
after the cessation of menstruation. : 

Iwrote to Dr. Lennox advising that a thorough trial should be given to 
the thyroid treatment. At the same time, I anpreese a doubt whether 
it would be efficacious in this particular case. The long duration of the 
disease (three and a-half years), the obstinate way in which it had re- 
sisted ali forms of treatment, and the special characters of the eruption 
(dark purple colour, dry, with few scales), led me to think that the result 
might be unfavourable. The character of the —— closely resembled 
that which was present in the third case which I have recorded in the 
BRITISH MEDICAL JOURNAL of October 28th, 1893. In that case, although 
the thyroid treatment for a time produced a marked improvement, the 
disease ultimately relapsed. 


On November 9th, 1893, Dr. Lennox wrote me to say that the treatment ‘ 


had not as yet produced any substantial effectin the way of cure, but that 
the redness and itching were distinctly less. I replied advising him to 
increase the dose, and | ne the remedy a further trial. 

I heard no more of the case until the end of January, when I had the 
opportunity of ome SO tient with Dr. Lennox, at Dundee. The 
eruption had then entirely disappeared. The result was entirely due to 
the thyroid treatment. 

The following letter which Dr. Lennox has kindly sent me gives full 
details with regard to the history and progress of the case: ‘ 


**144, Nethergate, Dundee. 
* January 24th, 1894. 

“DEAR Dr. BRAMWELL,—In accordance with my promise made when 
you called the other day, I give you a summary of my notes on a case of 
psoriasis treated by thyroid gland preparations. The first appearance of 
psoriasis in Mrs. A. was in May, 1889. At that time papules, with scales 
on ah remic base, developed on the olecranon aspect of the elbows 
and on the extensor aspect of the legs. Gradually but continuously the 
disease extended both in severity and extent. One — and a-half ago 
the trunk and scalp were invaded ; and at the time of being placed under 
thyroid treatment the whole body was affected, with the exception of the 
face, palms, and soles. At first the papules were distinct, but soon they 
became in many = confluent, forming patches of greater or less ex- 
tent over the extent over the skin. The two largest patches were over 
the front, outer, and posterior aspect of the middle of the right leg and 
overthe sacrum. The former measured 7 inches vertically (that is, in 
the axis of the limb) and 7} inches in the circumference of the limb; the 
latter inches vertically and 7} inches horizontally. Under the patch on 


on the] ht varicosity of the veins could be observed. The scales, 
at first ue paper, became latterly a thick scruff, and the sub- 
jacent hi ed from & bright red to reddish brown. Itching 
was @con tand Sroublesbane symptom, causing much distress and loss 


of sleep. 
“The family and personal histories of the patient indicated a tendency 


to Hong omer ee but no gout, nor has Spagher case of psoriasis been known 
in the family, although ess and itching of the skin is not uncommon. 
Apart from slight manifestations of rheumatism, the patient’s health has 
been-always good. All the organs of the body are healthy. The meno- 
use had just been completed shortly before the psoriasis appeared. 
he patient, although stout, is very temperate and careful of her diet, 
and always strict! avoided alcoholic beverages. She attributes her 
illness t6 an emotional shock she had in April, 1889, and whatever signifi- 
cance, if any, is to be attached to this, it is certain that during the course 
of the disease she had been subject to much mental anxiety. A tendency 
to nervous diarrhoea and an undue susceptibility to the action of neurotic 
drugs are peculiarities of her temperament, indicating her constitutional 
condition. 


“Since the commencement of her illness medical treatment has been 
almost constantly persisted in. At first alkaline tonics were given in- 
ternally and e lient applications used externally. Afterwards, when 
the disease had become established, preparations of tar were employed, 
such as ung. picis liquidum, 8 naphthol, and liquor carbonis detergens. 
Then alkafine baths of carbonate of potash were used in conjunction 
with the fa lication of oleum deéelinz. These signally failed, and chryso- 
phanic ac q was tried with no better result. Meanwhile arsenic was 
given internally, and pushed to its full therapeutic effect. 

“In September, 1890, Dr. Allan Jamieson, of Edinburgh, was consulted. 
He recommended washing the with Unna’s overfatty potash soap, 
followed by an ointment of chrysarobin, liquor carbonis detergens, 
and ammoniated mercury, and arsenious acid internally. But the disease 
continued. During the summer of 1891 Mrs. A. tried a course of waters 
at Strathpeffer, and again in 1892. Feeling herself no better, she tried 
Bath in 1893, but without much benefit. After this, mercurial inunctions 
were persevered with for some time, and an elastic bandage was worn over 
the affected part of the right leg. And finally, before adopting the 
thyroid treatment, she had some relief from itching by the local use of 
carbolic acid and liquor carbonis detergens. 

“Tt was under these circumstances that she was sent to consult you on 
October 6th, 1893, when you recommended five uepe of Brady and Martins 
thyroid extract to be taken twice a day, special precautions being ob- 
served to obtain fresh — This she did, as reported in my letter 
of November 8th, increasing the doses up to twenty drops twice daily 
without much effect. A ey le reduction in the hyperemia and a variable 
relief of the itching were distinctly noticed. Following your advice in 

our letter of November 9th, an increase in the dose of thyroid was given. 
For a fortnight she tried thirty drops twice a day, and then forty drops. 
Meanwhile she was kept in bed, and some of the patches of psoriasis were 
painted with collodion. No definite result followed. 

“ By this time the patient was losing confidence in the treatment, and 
I was inclined to believe that the therapeutic virtue of the thyroid gland 
would be better preserved by the process employed in making tabloids 
than by that in making extracts. Moreover, I was determined to pro- 
duce thyroidism before finally abandoning this mode of treatment in 
the case. 

(pan, on December 9th, the patient was given four of 
Burroughs, Wellcome and Co.’s thyroid tabloids. Next day thyroidism 
was present. The patient was suffering from dyspncea and palpitation. 
She was languid and easily fatigued, and her pulse was 103. On the 11th 
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a single tabloid was pores, but, the pulse keeping about 100 and the other 
symptoms being still marked, the drug was stopped for four days until 
the pulse had fallen to 80 and the dyspneea allayed. Two tabloids were 
then given for two days, the pulse rising to 90. Since that time only one 
tabloid has been adm nistered each day. During the first fortnight of 
treatment with the tabloids the patient lost flesh although her appetite 
never failed, but since then she has entirely regained her usual appear- 
ance. The patient was allowed out of bed on December 21st, and has been 
going about her customary avocations ever since. 

“So much with regard to her general condition under the thyroid 
tabloids ; now with regard to the psoriasis. On December 10th, that is 
to say the day when the thyroidism manifested itself, the itching was 
greatly reduced. In a day or two the hyperemia became more dull, and 
then the scruff, which had always re-formed when it was removed, ceased 
toreappear. In each patch the same sequence of events took place. The 
itching was first lost, then the redness, and eventually the scruff. Im- 
provement everywhere has been general and rapid. The smaller spots 
yielded first and the largest patch has been the last togo. And now 
only blotches of pigmentation mark the sites of the patches of psoriasis, 
and these blotches themselves are daily becoming less distinct. The 
tabloids are still being given. 

“JT may add that at first the diet in Mrs. A.’s case was restricted to 
plain food with no condiments, and an injunction was given to partake 
of animal food sparingly; but during the treatment with the thyroid 
tabloids ordinary diet was allowed in any | eres the patient thought 
fitto take. Her appetite was always good. 

“T regret that, owing to a natural reluctance on the part of the 
— Iam unable to furnish you with photographs or drawings of 
the case. 

** Believe me, 
* Faithfully yours, 
*D. LENNOX.” 
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III. 
Mr. PRESIDENT, FELLOWS, AND GENTLEMEN,—In the last 
lecture we were led to consider the service of percussion in 
estimating the arca of cardiac dulness at various ages and in 
several conditions, together with the manner of the heart’s 
displacement with the gradual increase of pericardial fluid. 

The earlier physical signs of endocarditis were then dis- 
cussed, and the opinion was expressed that these signs, vary- 
ing widely in various cases, and feebly expressed by 
words, become significant in their combination and by the 
._ comparison of to-day with yesterday. Finally, examples 
yere given both of the sudden and of the gradual develop- 
.nent of morbid sounds, mitral murmur occurring not sel- 
dom as the sequel, and not the accompaniment, of a child’s 
first rheumatic attack of short duration and no severity. It 
remains to consider some further signs of endocarditis refer- 
able to the right and uninflamed side of the heart; to estimate 
the nature and frequency of mitral narrowing in the child as 
compared with the adult; and, in conclusion, to add but a 
few words on prognosis and treatment. 

Endocarditis does not at first, we say, produce regurgitation, 
or at least does not produce it by any defect on the part of 
the mitral valve itself. Muscular incompetence and the share 
in closure belonging to the muscular fibres surrounding the 
mitral orifice are laid out of the case. Yet, inasmuch as en- 
docarditis concerns the fibrous -structure. of the left side of 
the heart and extends to the papillary muscles and their 
tendinous cords, it is of necessity that this inflammation 
should produce effects beyond the valve itself. And the 
effect is this: The muscular weakening of the inflamed left 
ventricle impedes the onflow of blood and tends to engorge- 
ment of the pulmonary vessels. This in its turn reflecting 
on the right ventricle, as Sibson points out, leads to accumu- 
lation of blood therein, which is relieved by tricuspid reflux 
—what has been called ‘‘ safety-valve” action. If this be so, 
it follows that in endocarditis it is not the left and inflamed 
side of the heart that will give the first note of suffering; it 
is the right and uninflamed side, and tricuspid murmur is 
the early signal of inflammation as well as a token of relief. 

There are some obvious reasons why this early occurrence 
of tricuspid murmur should often be overlooked, such as the 
presence of old valve murmur; the short duration of this 








sign and the speedy oncoming of a louder mitral murmur to 
drown it. It is only, therefore, in a first attack of rheum- 
atism, and with the happy chance of early observation, that 
tricuspid murmur gets noticed. Something also must be 
allowed for the habitual neglect of the right side of the heart 
in the affection we are discussing, neglect due to the knowledge 
that the actual seat of disease is assuredly the left ventricle 
not the right. Yet with all this allowance, it may still seem 
that, upon the hypothesis, tricuspid murmur should be met 
with more often than it is as an early sign of endocarditis. 

The explanation is, I think, that there is a concurrent or 
even a yet earlier effect of endocarditis, namely, disturbed 
action and rhythm of the heart. However early the trans- 
mitted effect of left-sided endocarditis upon the right ven- 
tricle, the immediate effect as regards the left ventricle itself 
must be earlier still. This effect is no other than an irrita- 
bility of the heart muscle due to the altered relation between 
the inflamed endocardium and the blood that visits it. 
Tumultuous action, variability, reduplication of the second 
sound and altered (lengthened, it may be, or of altered 
tone, such as I know but cannot put to words), ‘these 
are joint signs of this irritability. ricuspid murmur in 
these circumstances may so soon be followed by mitral as to 
escape notice. But, given a previously healthy heart, early 
access to the patient, and, it must be added, due respect for 
theright ventricle, and care to discriminate between tricuspid 
and mitral, and there can be no doubt that the sign upon 
which Sibson laid so much stress is not seldom met with. 

H. W.,a boy of 11, was admitted to the Westminster Hospital 
October 24th of last year, having been ill three days with his 
first attack of rheumatism. Pain was in knees and ankles, 
and temperature 102°, but there was neither swelling nor red- 
ness of any joint, and on the fourth day of the illness, that is 
a few hours only after admission, the fever left him. After 
three days’ residence the boy seemed well. The area of 
cardiac dulness was normal, and it was not until the fifth day 
from the first joint pain (26th) that anything abnormal was 
noticed of the heart. On that day the rhythm became un- 
even, and a slight systolic murmur (not blowing) was heard 
at the ensiform cartilage, less audible at the apex. Pulsewas 
84 and ill sustained, varying in force, that is to say, remark- 
ably when continuously felt over three or four minutes. A 
week later (November 6th) the tricuspid murmur was still 
audible with that rough beginning which some christen pre- 
systolic. At the apex the first sound was lengthened and 
murmurish. It happened with this boy as with the girl 
Edmunds, previously quoted, that upon repeated experiment 
the murmur was always lost in the erect posture. . 

Shortly after this patient, whom we were not able to retain 
long, a girl of 18 was admitted on the ninth day of her first 
attack of acute rheumatism. There was pericardial vretiow 
and at the ensiform cartilage a distinct systolic (tricuspid) 
murmur. Both joint pains and pericardial friction quickly 
disappeared, and on the girl’s discharge, after three weeks’ 
residence, a soft apex murmur had taken the place of the 
rougher tricuspid bruit. 

A third case might be quoted to the same effect, a boy of 
10, in his first attack of rheumatism with some heart pain. 
At first no cardiac murmur was audible, and the earliest 
physical sign of valve lesion was again tricuspid in seat and 
character. 

And just now, in the nick of time, comes another boy, 
aged 12, in the third day of aslight rheumatic attack. A sys- 
tolic murmur was audible at first at the ensiform cartilage ; 
but after three days’ continuance it shifted its place, and 
became distinctly mitral. 

It is true that in practice we cannot afford to depend upon 
so precarious a sign as tricuspid murmur ; true also that the 
signs we do trust we often fail to describe. Many have 
sbeured at their description from Sibson to Potain, and all 
have consciously failed; they are to be learnt not from the 
book, but at the bedside. Thus there are many varieties of 
first sound, all of them more or less indicative of commenc- 
ing endocarditis. The prolongation of such sound right up 
to the second’is a precise definition enough. Not so “the 
accent” which begins it, while the several changes of quality 
—changes which every student soon learns to recognise for 
himself—he cannot impart to another. It is knowledge 
that is not transmissible, but remains each man’s secret in 
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spite of his best efforts to reveal it. Such words as ‘‘ boom- 
ing,” ‘‘rolling,” ‘‘ rattling,” and many more, even if they 
satisfy their authors, hardly suggest to a novice what manner 
of sound he is to listen for, but presently the sound itself 
will strike upon his own ear, and become his possession for 
ever. 

While this is true of modified sounds there is less diffi- 
culty in describing the precise place and time in the heart’s 
cycle of added sounds; but even this is not to be decided in 
amoment. In the child a sume the exact sequence of 
sounds and pauses is ill expressed. In timing the heart’s 
acts by the ear it is not always realised that these acts are 
represented partly by sound and partly by silence, and that 
defective action is detected as well by the silence being 
broken as by the sound changed. In the long silence espe- 
cially—silence which is not rest—in the period, that is, of 
ventricular diastole, whatever noise intrudes is morbid. 

But let the patient be a child, with action rapid and im- 
pulse obscure, and it becomes a nice point to decide whether 
intruding sound is just without or just within the long 
silence ; whether, in other words, such sound coincides with 
quite the end of diastole or just the beginning of systole, 
whether it be presystolic or early systolic. These two mur- 
murs concur respectively with distinct acts of the heart, with 
dilatation and contraction, yet they both join on to the first 
sound, and in some cases neither is much conducted. 

The term ‘‘ presystolic” is made use of just now with little 
precision, and when no more is intended than that the first 
sound begins with an accent. Presystolic murmur is far 
from common among children; it depends upon structure 
changes that need time to accomplish. Early systolic mur- 
mur, on the other hand, a harsh commencement of the first 
sound, converting ‘‘ who” into ‘‘ through,” is commoner with 
them than with their elders. It will sometimes arise early 
in the course of rheumatism, and in a first attack of it, pre- 
sently to disappear, or toning down into a soft blowing sys- 
tolic murmur. 

I have no intention of entering upon any matter of 
doubt or controversy. All who had the opportunity of 
listening to Dr. Chapman’s Goulstonian Lectures must speak 
with new deference of the mechanism of heart sounds. But 
the light-hearted way in which this word ‘“ presystolic” is 
flung about nowadays, coupled with some facts I am about to 
relate referring to mitral stenosis in children, may, perhaps, 
excuse a few words upon this subject. 

The real presystolic murmur is express, as are the 
causes on which it depends. It indicates not only difficulty 
in the auriculo-ventricular passage, but the particular way in 
which that difficulty is overcome, namely, by the suddenly 
aroused energy of the auricle towards the end of its work. 
Arising precisely as such conditions would lead us to expect, 
within the period of ventricular dilatation, where eed 
there is silence, this murmur grows and gathers right up to 
the first sound, which abruptly ends it, extra pulmonary 
resistance being next indicated by over-distinctness of the 
second sound at the second left cartilage. 

For the production, therefore, of presystolic murmur there 
needs not merely a contracted mitral orifice, but the service 
of a hypertrophied auricle. When either of these elements 
is wanting, whether the narrowed passage or the extra 
power necessary to overcome it, there is no sound heard 
within the proper silence, no audible pushing, so to speak, 
with a view to supplying the ventricle efficiently with the 
blood upon which it will presently close—no presystolic mur- 
mur. And soit is common to meet with extreme constric- 
tion of the mitral after death where no presystolic murmur 
has been audible in life. That is the case, said one of wide 
experience (Dr. Hilton Fagge), ‘‘in the large majority of 
cases.” It is usual also to find the auricle failing tempo- 
rarily or permanently to perform its extra work, and in that 
case, inasmuch as every stenosed mitral is also incompetent, 
presystolic murmur gets replaced by regurgitant murmur. 

No murmur is to be ealled presystolic unless it can be 
demonstrated that it precedes the impulse. I know that 
some observers have demurred to this test, asserting that in 
mitral stenosis it is the right ventricle that initiates con- 
contraction, the left being a thought behind.’ But all are 
agreed as to the difficulty of timing the sound. ‘It must 
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not be thought,” says Dr. Sansom, ‘‘ that the question can be 
determined without considerable care and difficulty ;” ‘‘ diffi- 
culty so great,” said Dr. Stokes, long before, ‘‘ that we can- 
not resist altering our opinion from day to day as to which ig 
the first sound and which the second.” It must be exceed- 
ingly dangerous, therefore, to accept diastolic mitral mur. 
mur oceurring anywhere within the long silence as being 
evidence of ‘‘a degree ” of stenosis. ay oh 
While the well-marked aoe yee murmur, with its thrill, 
gathering force, sudden end, and accentuated pulmonary 
second, are reliable signs of notable mitral narrowing, we 
cannot trace by shestoal means the successive degrees of this 
change or watch the progress of stenosis from little to much, 
Now, as a matter of fact, it can be shown that the conditions 
necessary for the production of presystolic murmur are not 
often met with in children. The post-mortem experience of 
eleven years at the Hospital for Sick Children supplies, so 
far as I can find, but a single example of ‘‘ button-hole” con- 
traction of the mitral valve; and this one, a boy of 9 with 
cellulitis, was not known to have had rheumatism. In that 
connection there are but two cases of marked (not ‘ button- 
hole”) mitral narrowing ; one of these had and one had not 
presystolic murmur in life. ‘‘ Slight” stenosis, with what 
was named presystolic murmur, was possibly present in five, 
not all accurately described. But the same term, presystolic, 
is by no means confined to these. It appears in the histories 
of at least nine (probably eleven) of the children who post 
mortem exhibited no stenosis whatever. In my own clinical 
notes of the past three or four years I find the following illus- 
trations of this point. There was marked stenosis with its 
proper physical signs in one; slight stenosis with ‘‘ pre- 
systolic” in one; in five, thrill and ‘presystolic” murmur 
(so-called) showed no corresponding stenosis post mortem; in 
tive, ‘‘ presystolic :’ murmur, noted at the first, disappeared 
later on. 
‘* Presystolic” Murmur in Connection with Mitral Narrowing. 
A.—POST MORTr M SUMMARY. 
I. Marked stenosis (* button-hole”) with presystolic mur- 
mur (not rheumatic) ... “as re ius “we 
II, Stenosis without presystolic murmur 


ILI. A degree of stenosis with presystolic murmur in 
ery “‘slight” in : ws an- 2 


ome 


*Some”in ... ats sn ~— © 
* Mitral admitsthumb”in ... ine 
‘* Stenosis,” not further described,in 1 
IV. No stenosis with “ presystolic” murmurin__s.. . I 
N.B.—In 8 out of 19 mitral thickening noted, not stenosis. 


B.—CLINICAL SUMMARY. 
The murmur disappeared in 5 (1, 2, 6, 10, 11). . 
The murmur appeared within two or three weeks of first rheumatic 
attack in 3 (3, 5,11). 
No narrowing was found post mortem in 4* (4, 7, 8, 9)). en 
* In 2 of these mitral was thickened. + 


If we take by contrast the case of adults, it will be found 
that the ‘* button-hole” form of stenosis is by far the com- 
monest. Thus, in cases collected by Dr. Fagge, 46 were of 
that kind against 1 funnel-shaped; while in 40 of Dr. San- 
som’s, 19 were of that form against 15 funnel-shaped and 16 
not particularly described. It may be added that the same 
authority found rheumatic antecedents in but half the cases, 
and Sir Dyce Duckworth in 60 per cent. 

It thus appears that post-mortem evidence upon the qucs- 
tion of presystolic murmur wears a somewhat special aspect 
in the case of children, owing to the rarity of that chink-like 
narrowing of the mitral orifice, which, together with aurieular 
hypertrophy, can alone be depended on to produce the com- 
bined physical indications of stenosis. sas 

Now, the chief form of rheumatic mitral endocarditis met 
with in children at an early stage consists, as is well known, 
of a ring of minute granulations edging the valve but not 
appreciably constricting it. These effect no more, after the 
active stage of inflammation has passed, than to cause the 
blood to pass over a rough surface instead of a smooth one. 
A later stage is not in the way of narrowing but of stiffening 
as regards the mitral flaps and chorde tendinez. Such a con- 
dition seems fitted rather to produce tardy closure than 
any material hindrance to the onward blood flow. ‘It 
is the case of a valve delayed in its closure by rigidity,” as 
Dr. Dickinson expresses it, ‘‘but which yet shuts at last.’ 
Valves so circumstanced permit regurgitation at the first 
part of systole ; they are slowly raised during that act, and 
in the rising the stiffened valve apparatus itself may emit 
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sound. The early thrill is caused. as Dr. Seymour Taylor has 
pointed out,’ by these stiffened flaps ‘‘ held edgeways to the 
regurgitant stream.” 

The rough or accented beginning of the first sound has 
nothing to do with stenosis. 1 do not say that it is uncon- 
nected with some hindrance, often temporary, to the onflow 
of blood, or that children who exhibit this physical sign may 
not get mitral stenosis later on. But the early stages of this 
chronie process do not suffice for the production of a true 

resystolic murmur but only for its rough counterfeit. 

arly rheumatism no doubt favours eventual mitral nar- 
rowing, but the notion that mitral stenosis can be watched 
through all its stages from early childhood onwards is, I am 
persuaded, erroneous. Without denying, therefore, the 
special significance of those signs of stenosis first pointed 
out by Fauvel and Gairdner, there is evidence enough, both 
clinical and anatomical, that these signs are met with 
ouney among children, hardly ever among very young 
children. 


Of all the morbid sounds of the heart whose meaning we 
guess at with more or less of probability, there is ‘none that 
to me seems more obscure than true diastolic murmur at the 
apex. Inthe easy language of the wards, we often hear of 
“double mitral,” what is meant being sometimes a presys- 
tolic with a systolic murmur, and sometimes, and most often 
in the case of children, a rough accent commencing the first 
sound and a blowing murmur following it. But neither of 
these is properly ‘‘ double mitral.” That phrase must imp] 
murmur with the first sound, murmur with the second sound, 
and both at the apex. It is so far comparable with the 
double aortic murmur whose mechanism everyone under- 
stands. How cana diastolic murmur at the mitral exactly 
replace the second sound? Walshe meets the difficulty by 
observing that the diastolic murmur is rarely loud enough to 
cover the second sound completely. ‘‘It is commonly spoken 
of,” he says, ‘‘as diastolic in rhythm, but in point of fact is 
rather post-diastolic and presystolic that precisely coincident 
with the diastole.” Another suggested explanation, and in 
some instances no doubt the right one, is hardly applicable 
to children. It is that the diastolic murmur, apparently 
mitral, is in fact aortic. ‘‘In a small proportion of cases,” 
says Dr. Bristowe, ‘‘systolic murmur is associated with a 
true diastolic mitral.” This true diastolic, however, he de- 
fines as ‘‘running up from the second sound, and tending to 
die out in the diastolic silence.” ‘It may be confounded,” 
he adds, “‘ with the diastolic aortic.” And in Dr. Bristowe’s*® 
view, Laennec’s diastolic mitral (and probably Hope’s also) 
was in reality aortic. But what of the little children with 
whom aortic disease is rare and double mitral common ? 

Dr. Dickinson, as is well known, does not so interpret 
Hope’s murmur, but regards it as in fact mitral diastolic, and 
clearly distinguishable from the so-called presystolic, which 
in his hearing is really a reflux murmur as determined by its 
relation to the impulse. ‘‘The early part of the sound,” he 
says, ‘‘ is obscured or replaced by the murmur; the termi- 
nal slap or knock is the only part of the second sound that 
remains. It is caused by the delayed closure of the mitral 
valve, which puts an end to the murmur which is truly mitral 
ba es egg ol 

have tried to show that in the case of children at all 
events post-mortem evidence is all in favour of such an ex- 
planation of that rough and early murmur which habitually 
goes by the name of presystolic. Yet still true mitral dias- 
tolic exactly covering the second sound is unprovided for ; 
and still, as I cannot but believe, ‘mitral stenosis together 
with hypertrophied auricle—a disease of women rather than 
of children—has physical signs of its own, and that these 
have been accurately defined by Gairdner. 


Mention may be made in this place of a morbid sound 
noticed by Laennec, and, so far as I know, not greatly en- 
larged upon since his day—a creaking like that of a rusty 
hinge or an ill-greased wheel. It is not accurately in time 
with the cardiac sounds, and, owing to its peculiar quality. 
easily audible over and above these. This metallic ‘‘ squeak,” 
which is not constant, is sometimes so loud as to be heard 


2 Lancet, November 12th, 1887 
3 Lancet, November 12th, 1887. 








away from the chest, and I know an instance in a child 
where from time to time it disturbs the family quiet, though 
causing no distress to its subject. Laennec avers that this 
squeak is sometimes loud enough to be heard in the next 
room. Usually it seems to be mitral in place, but I have a 
striking example where it was diastolic aortic, occurring in a 
boy, to whom it gave very little inconvenience. It is a 
curiosity, and has no significance apart from that of the 
valve disease (usually mitral) that it accompanies. 


A few words will suffice for all that can be usefully said of 
prognosis. Rheumatism we say is the main cause of heart 
inflammation in children. But what is rheumatism? What 
definition can be contrived to compass the whole of it and 
yet retain distinct form? Of late years its area has been 
more and more extended, and in the process its substance 
has so thinned out that its proper shape is hardly dis- 
cernable. Pleuritis, pneumonia, tonsillitis may all be 
rheumatic, we are told, though unattended by joint or limb 
pains.‘ And further, if further there can be, Sir Dyce Duck- 
worth, in a lecture’ published this very week, announces 
‘‘rheumatism of the brain” (probably of the cortex), of which 
the chorea of children is the outward and visible sign, a 
trifling ailment for so alarming_a lesion. It isnotas yet ana- 
tomically known, but it is thus foreshadowed; the effect is 
familiar, the assumed cause awaits subsequent discovery. 
Rheumatic phenomena being thus indefinitely multiplied, 
who shall say what rheumatism is in itself? The forms of 
gout are multiform, but they are held together in some sort 

y reference to urinary changes common to themall. Nothing 
holds rheumatism ; it has been hunted to death. There is an 
‘* idea” of rheumatism, but it is fast becoming an abstrac- 
tion, like the eternal Nowmenon of the old philosophy. 

But if rheumatism, whatever its criterion, be the cause of 
carditis, what is its own cause? Not a tithe of the cases, even 
of unequivocal acute polyarthritis, have their origin in ex- 

sure. In 608 consecutive examples collected by my friend, 

r. Syers, only 33 could be thus attributed.® Let us doub’e 
that number, and even so hardly a tenth can be so counted. 
In the great majority the cause of rheumatism is conjectural, 
like so much else connected with it, so that in particular 
cases of carditis little help towards prognosis is likely to 
come from consideration of the nature of the rheumatism that 
attends it. 

Yet there are certain circumstances of undoubted ser- 
vice in prognosis ; for example, age, previous attacks, and 
the disposition to rheumatism, whether more or less, which 
these imply ; and as applying to the particular case; nervous 
implication; the presence of subcutaneous nodules; the 
changeful or the fixed character of the physical signs ; the 
prominence or otherwise of heart pain or uneasiness, and of 
preecordial tenderness ; the degree of pallor, and the rate of 
wasting. 

As for age, rheumatism occurring at an unusually early 
period of life, say at 4 or 5, is very nearly allied to carditis, 
and sometimes shows itself chiefly by heart inflammation. 
It may be said without qualification, other things being 
equal, the younger the child the greater the peril to life. 
There is a form of rheumatism, almost peculiar to children, 
which carries, I believe, a special danger. 1t is when a suc- 
cession of attacks come so near together that they are often 
reckoned as one prolonged attack. Sometimes there isa sort 
of periodicity in such seizures, the mother saying that they 
happen every month or every fortnight. If we reckon, as in 
the case of a young child we safely may, that every successive 
attack of rheumatism, however little severe in itself, is a 
fresh injury to the heart, the effect of these multiple attacks 
is obvious. Older childhood is far less subject to this 
same frequency of rheumatic visitation; and on that a- 
count, as well as because the increase of years of itself lessers 
the danger of carditis, the child past 8 or 9, the subject cf 
acute carditis, is far more secure than he would be at an 
earlier age. In the same bad category must be placed cas«s 
such as I have already quoted, where an acute rheumatic 
attack is presently repeated in respect of its pyrexia and 





4 Mitchell Bruce, BRITISH MEDICAL JOURNAL, April 26th, 1890, 
5 Clinical Journal, March 14th, p. 307. 
6_ Weetminster Hospital Reports, 1881-29, 
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sweating, but this second time the symptoms are cardiac and 
not articular. 

Of ope signs in their bearing on prognosis, it may be 
said that so long as such signs are recent and refer — to 
the endocardium the fear of pericarditis and of the develop- 
ment therewith of the active signs of carditis is more or less 
—it can never be absent—according as the heart’s conduct 
varies or does not vary from day to day. So long as the 

hysical signs, any or all of them, that 1 tried to describe as 
indicative of early endocarditis are changeful, so long, in my 
experience, however quiet and restful the child, there is real 
danger, a danger which only lessens with the settling down, 
so to say, of the heart. In a case I have already quoted these 
changeful physical signs continued for forty days with no 

eneral symptoms whatever to cause anxiety. ut on the 
orty-first day pericarditis spnewes, with constant vomiting, 
delirium, and extreme restlessness ; the right ventricle be- 
came extremely dilated, and the child very quickly died. 

It thus appears, both in regard to external and internal 
inflammation of the heart, that the physical signs of both 
gain significance from their changefulness ; so long as endo- 
cardial murmurs and cardiac rhythm are altering their cha- 
racter from day to day, so long is there active endocarditis ; 
and in the same way, as was shown in the last lecture, daily 
changes in the area of pericardial effusion, whether of in- 
crease or decrease, are chiefly significant as showing that 
the inflammation is still acute. 

It has been abundantly shown how largely the nervous 
element enters into the natural history of carditis in children 
and affects its mortality. The appearance, therefore, of such 
symptoms in whatever degree at an early stage of endocarditis 
—vomiting, severe headache, weariness, passing delirium, 
uneasy sleep with night terrors—ought properly to cause 
anxiety, however favourable the child’S progress in other 
respects. 

In one of the cases of acute carditis already quoted, a boy 
of 9, in his first attack of rheumatism with endocarditis, had 
on admission some passing delusion as to his father being at 
his bedside. At the time he had no other bad symptom; 
but ae y new | acute carditis developed and he narrowly 
escaped death. 

Finally, my experience fully accords with that of Dr. 
Cheadle, so ably detailed in his Hunterian Lectures on 
Rheumatism in Children as to the evil import of sub- 
cutaneous nodules. 

The clinical picture of carditis in children, gloomy as it is, 
is not without light. We call to mind a large number of 
rheumatic children, appearing and reappearing in their suc- 
cessive attacks, with shorter ‘and shorter intervals of ease. 
We see them presently as chronic sufferers, and at last they 
either perish quickly with acute suffering or else linger on 
with hearts incompetent and attending dropsy and other 
distress. Long observation of these children in their coming 
and going, the hope of reve taiy A repeatedly disappointed, the 
growth of friendship between doctor and child as time passes 
—all these things make our memory of such patients pecu- 
liarly distinct and vivid and {their fate distressing. But we 
are to consider that it is only those that thus decline that are 
thus remembered; the rest are forgotten. There is no 
returning to give thanks on the part of those that recover. 
Thus, whatever the number of these, circumstances conspire 
to make them seem less than they are. And there is at least 
this happy feature in the child’s case which age may envy : 
Children have no future, and the anxiety and despondency 
of their elders in like state are unknown to them. 


I would add a few words on the treatment of active carditis. 
So undoubting was the reliance on drugs fifty years ago that 
Dr. Latham, of whose labours and success in search of the 
very earliest signs of the disease I have already spoken, ex- 
claims in an ecstasy: ‘‘The gain of a single day in the 
treatment of endocarditis is a gain indeed!” In quite a dif- 
ferent spirit an eminent physician of our own day, replying to 
a practitioner who regretted that he had overlooked peri- 
carditis in a case of rheumatism they were seeing together, is 
reported to have said—perlaps not quite seriously—‘‘ Make 
no apologies ; there is no harm done; if you had discovered 
it you might have treated it.” 

t is of interest now to observe the point of view whence 





rheumatic carditis was once regarded and the plan of treat- 
ment that resulted therefrom. It is of yet greater interest to 
note the remarkable fact that the characteristics of child’s 
rheumatism, and notably its moderate fever and brief pain, 
did not serve to exempt children from all the rigours of the 
antiphlogistic treatment. 

‘“l know of no disease,” says Latham,’ “in which febrile 
heat is greater and the pulse hurder and more forcible than 
in acute rheumatism. What are the signals for copious 
bloodletting if these are not? There is no disease in which 
pain is more prominent, abiding, and eharacteristic ; hardly 
any in which it is more severe and more extensive.” That 
this is no picture of child’s rheumatism need not be said. It 
seems to follow that treatment might reasonably be modified 
in the case of children so as to suit the symptoms. But the 
old authors admit of no exception. A single passage throws 
vivid light on the treatment of those days and its conse- 
quences. ‘In eighteen cases of pericarditis,” says the phy- 
sician I have just quoted, ‘‘I lost three. All were treated by 
mercury, some were brought under its sensible influence very 
largely and some very slightly, but all in a certain degree 
except two—two of the fatal three. These two, healthy sub- 
jects in the prime of life, would not become salivated. 

a mercury was given in large quantity and for a long 

eriod, yet was there no sensible ptyalism, no fcetor of the 

reath, no complaint of soreness of the gums. Every con- 
ceivable circumstance was present which could promise suc- 
cess to medical treatment: healthy subjects in the prime of 
life, and the disease happily detected as soon as it arose, not 
a moment was lost in the nee of remedies. They 
were venesection, cupping, leeches and blisters, and opium, 
and, from first to last, mercury. But the mercury did not 
produce the peculiar effects of mercury in the slightest ap- 
preciable degree.” They would not become salivated, and so 
(as is inferred) they died. Here is the keystone to the treat- 
ment of that day. Bleeding was beginning to be used with 
some restraint, but bleeding alone would not suffice, mercury 
must go along with it; and this not in stated doses, but in 
such amount as would as quickly as possible ‘‘ touch the 
gums.” When this particular symptom of mercurial poison- 
ing was delayed the drug was ‘‘ pushed” to the utmost 
caqree- Yet some (these two healthy patients in the prime 
of life, for example) would die unsalivated. 

It is easy to criticise at this safe distance of half a century. 
Therapeutics is a healing art, and there is abundant evidence 
of the shrewd and careful observation of the old masters. 
Nevertheless, with our later experience, it may be open to 
doubt whether the early advent of salivation, with the con- 
sequent suspension of mercury, did not bring a blessing to 
the patient less by virtue of its healing than of its poisonous 
qualities. 

Contemplating the old antiphlogistic treatment, we are, 
pense, too much in the habit of assuming that the rate of 
mortality of certain acute diseases, notably of pneumonia, is 
less now than it was early in the century. It is a delusion, 
as statistics prove. But in the case of pericarditis, anyone 
who will read its literature will, I think, become convinced 
that it was more fatal under the old methods than now. : The 
whole portraiture of the disease gives evidence of this. One 
of its chief and earliest historians, Sir Thomas Watson, 
speaks of the great danger that belongs to every case of acute 
pericarditis ;” of ‘‘ the , are of speedy death,” and so forth 
(speaking, remember, of the adult, not of the child). Such 
language would be res pe orice at the present time. No 
one doubts the gravity of rheumatic pericarditis as regards 
the future, but, putting children aside, the immediate danger 
to life is very small. 

Such considerations would seem to furnish reason enough 
for departing from ancient traditions without more ado. But 
it is not so. Fearing to break away altogether from the old 
practice, we have toned it down, reduced it to a dead formula, 
and catch at every excuse for evading it. Latham’s treatment 
was at least precise, emphatic,. uncompromising, and it 
lingers still, robbed of all those characteristics. e have in 
place of it an uncertain voice and some disagreement. For 
example: ‘‘ Blood may be taken from the arm,” says one 
textbook, ‘‘ but preferably by cupping or leeching ” (Roberts, 
501). ‘‘ Venesection is neyer admissible,” says another. A 
= ew Sydenham society, vol. i, p. 116. 
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few leeches may sometimes be applied to robust subjects, 
but as arule heat and moisture are to be preferred, though 
whether heat or cold is the better application is matter of 
doubt” (Bristowe, 580). ‘‘Counter-irritation is of consider- 
able value,” says one; ‘‘ Blisters should be shunned,” says 
another. Finally we are told not to treat pericarditis at all 
as such (Balfour, 326). ‘‘ Its treatment merges itself in the 
treatment of some other disease.” All these are literal quota- 
tions from as many recognised textbooks of the present 
time. 

With all their difference what is it that they concur in 
indicating? Is it not that the treatment of pericarditis just 
now, like the treatment of pneumonia, of pleuritis, of menin- 
gitis, is the treatment of symptoms and nothing more? The 
old remedies are still invoked, but there is no ring of sin- 
cerity in the invocation; and what we really believe more 
and more, what Parkes, Hughes Bennett, Gull, and others 
pointed out is that disease processes are noi arrested, but 
may ina measure be directed. The easing of pain by local 
appliances, the procuring of sleep therewith, the timely 
withdrawal of blood to relieve venous congestion and cardiac 
dyspnoea, all these are measures that are truly life-saving ; 
but the course of inflammation is little if at all affected by 
such means. 

Commenting upon such opinions as contrasted with those 
of the past, Dr. David Lees, in an able and interesting paper 
on the treatment of pericarditis, pertinently writes :° ‘‘ How 
many of the old formidable measures are in use to-day? 
Three or four leeches or a single small blister represent the 
maximum therapeutic attack on the disease from without, 
whilst a little morphine alone remains as the representative 
of the active medication of former days. That is to say, 
that we have given up the idea of curing pericarditis.” 

Most truly ; and in the modern sense of that word “cure,” 
we have given up the notion, not merely of curing peri- 
carditis, but any visceral inflammation whatever. But with- 
out at all disputing the formidable—even the dangerous— 
nature of the old measures, especially in the case of peri- 
carditis, I would urge that Dr. Lees does some injustice to 
such means of relief as we possess by Cre oe together 
without distinction as of equal value bleeding, counter- 
irritation, morphine. In the abstraction of blood (by leech- 
ing, as a rule) we possess, in my belief! the most potent 
means of relief for those sudden dyspncea attacks which in 
the case of children are apt to be so rapidly fatal. Blisters 
do neither good nor harm, and it is pretty plain that the 
textbooks think so in urging as a sufficient objection to their 
use the interference with the use of the stethoscope. 

Digitalis, still to quote my own opinion (though it is that 
of high authorities as well, notably of Dr. Stokes), is worse 
than useless in the acute cases we are now considering. 
For the rest I should be in full agreement with Dr. Lees as 
to nursing and the means of relieving pain, though demurring 
a little to the statement that ‘‘we have made the discovery 
that the salicylates are curative of the rheumatic process.” 
‘‘ Have we then,” says Dr. Lees, ‘‘no means of combating 
pericarditis as a local inflammation?” And he answers him- 
self; ‘‘I maintain that we have. It is the local persistent 
application of cold.” 

ime will not serve for stating the arguments or the evi- 
dence _— which this opinion is based. All who are ac- 
quainted with the author will be prepared to find in his 
paper a lucid, logical, restrained, if somewhat. enthusiastic, 
statement of the case, and yet I cannot persuade myself, 
looking back upon many cases of fatal carditis, that chillin 
the surface of the chest by means of ice would have save 
them, or some of them. My trials of that remedy have not, 
as a matter of fact, had that result. The application of the 
ice bag, whether to pericarditis or to pneumonia, is, in my 
experience, sometimes grateful and soothing, sometimes 
taken with indifference, andsometimes so strongly resented 
by the patient, that no one would think of persisting in its 
use. It has seemed to me to be of greater service in reliev- 
ing the distressing pleural “ stitch” of pneumonia than in 
pericarditis, where pain is less common and more fitful. 
Everything depends on the selection of cases, and surely 

there is no disease whatever wherein it is easier to separate 
critical cases from the rest. Passive carditis, be the physical 
Te TERS 5 Lance, July 22nd, 1893, 2=2=~C~C~” ‘ 





signs what ber may, does well enough. It is precisely at 


the moment when such symptoms intrude as I have repeat- 
edly dwelt upon—restlessness, dyspnea, delirium, that 
danger begins, and very grave and immediate danger. If b 
the application of ice to the heart in cases like these the 
children habitually recover, Dr. Lees’s contention is made 
out, but only so. Recovery without classification of cases 
proves nothing. The efficacy of the remedy can only be 
tested when the need for it comes. 

In conclusion, it may be said with confidence that the out- 
look of cag wag where adults are concerned is much more 
favourable than it used to be; and if it be true also that’ 
children have not as yet shared in this improvement it must 
be remembered that there has been some neglect in their 
case and less time for accurate observation. There is strong 
hepe for the future in the pathology of heart inflammation, 
for it represents, as I have shown, an organ for the time dis- 
abled, yet structurally but little altered. The condition is 
one that especially invites therapeutical aid, and already 
there are indications that such aid is forthcoming. Sober in- 
vestigation, however, is of slower pace than the demands and 
assertions of the drug market. Hopeful work is being done, 
and with drugs, but it is yet too early to announce conclu- 
sions. 

In bringing these lectures to an end I cannot omit men- 
tion of the ready help and co-operation of my colleagues, 
especially of Dr. Garrod, Dr. Batten, Dr. Walsham, and Mr. 
Winckworth—indeed, I have been helped by so many that, 
could I but be certain that they would warrant my facts and 
accept my inferences what has been put before you might 
be taken as a joint contribution. It only remains for me, 
Mr. President, to express to you and to this audience my 
thanks for the kind attention with which you have honoured 
me, 
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Tue objects I have set before myself in writing this paper 
are to urge a closer attention than has hitherto been given 
them, in this country at least, to those conditions of the 
vermiform appendix which stop short of, or precede, the 
peritonitic complications described under the heads of 
‘ appendicitis,” “‘typhlitis,” ‘‘ cecal abscess,” etc., and to ad- 
vocate a more precise and discriminating nomenclature by 
which these early conditions may be indicated. There is no 
need to dwell upon the advantages to be derived from a 
recognition of those eye changes within the cavity 
of the appendix which, whilst they may prove to be of fleet- 
ing or of only a temporary importance, may yet be the pre- 
cursors of an acute peritonitis productive always of serious 
illness, and not seldom leading to a fatal termination. _ 
The exciting causes of appendicitis are probably various. 
We are familiar with the foreign bodies, stercoral concretions, 
melon or grape seeds, cherry stones, and the like, because 
we meet with them when, in the later stages, they are cast off 
along with the inflammatory products they have given rise 
to, or when we incise the abdominal wall for the evacuation 
of pus collected around the vermiform appendix ; but these, 
so unmistakeable when recognised, are comparatively rare. 
It isnot to these I would ask your attention, but rather to 
those commoner varieties in which there is no such obvious 
causation—cases presenting all the signs of a so-called acute 
typhlitis clearing up, it may be, without leaving a trace 
behind, or characterised by recurrences more or less frequent 
and of varying severity, or again ending in the formation of 
abscess, which wherever, or in what way soever, evacuated 





presents no features by which its origin may be divined. 
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The opportunities for observing the pathological aeianinas 
and changes in the cases I am referring to must necessarily 
be few. 

It is less than two years since my attention was specially 
directed to this subject by an example, the phenomena of 
which, to be hereafter described, could only be explained on 
the supposition that the cecal appendage had become the 
seat of a recurring spasm such as we know takes place in 
other musculo-membranous ducts, as the intestinal canal, 
the biliary ducts, the ureter, and the urethra, when from 
_ any cause their lumen has become narrowed or partially 
obstructed. 

The condition I refer to has not altogether escaped the ob- 
servation of English writers. So long ago as 1857 Dr. Wilks, 
in his lectures to the students at Guy’s, pointed to the fact 
that the appendix is often found to contain an unnatural 
quantity of mucus. Treves, in his admirable little pamphlet, 
published in 1890, says: ‘‘The symptoms of typhlitis may 
depend upon the distension of a distorted appendix by re- 
tained mucus;” and again, under the head of relapsing 
typhlitis, he remarks that ‘‘ the trouble is due to a retention 
of mucus within the vermiform process.” 

Kelynack, in his recently published Pathology of the Vermi- 
form Appendix, devotes a short chapter to what he terms 
‘‘eystic dilatation of the vermiform appendix,” in which, 
however, he states that he has himself only met with one 
well-marked example, whilst the Manchester Infirmary post- 
mortem reports do not contain one single recorded case. 

But the author who has, more than any other, succeeded 
in accurately observing the early indications of inflammatory 
disease in the appendix, and in making intelligent deduc- 
tions therefrom, is the French physician Talamon, whose 
admirable and complete monograph has just been translated 
into English by Dr. Berry of Edinburgh. Talamon enume- 
rates a group of well-known symptoms which have been 
frequently ascribed by the numerous writers on this subject 
to a simple or stercoraceous typhlitis—in other words, to an 
inflammation of the cecum induced by the mechanical irri- 
tation of solid masses of feces arrested in their passage 
towards the colon, and he shows most conclusively that 
whilst exactly the same symptoms arise from certain patho- 
logical changes in the vermiform appendix, the presence of 
fecal masses in the head of the colon has never been proved 
by examination before or after death to have been associated 
with them. To these symptoms he gives the name “‘ appen- 
dicular colic.” 

In thus transferring to the appendix the origin and seat of 
this hitherto-named “simple typhlitis,” he has completed 
as it were the deposition of the czcum from all the claims, 
which from time immemorial it has maintained, to the pos- 
session of a pathology of its own. 

How difficult it is to expunge a name which has long been 
supposed to be descriptive of a disease is well illustrated by 
the deliberate retention by Treves of the term typhlitis as 
being ‘‘ conveniently ” applied to an affection which, with rare 
exceptions, has its origin not in the cecum but in a neigh- 
bouring organ, and which, in the cases under consideration, 
may indeed from first to last be confined exclusively to the 
vermiform appendix. 

From the time when, in his lectures on Pathology already 
referred to, Wilks pointed out that, however intense or 
extensive the surrounding peritonitis, the cause was usually 
found in the appendix, there has been an ever-increasin 
accumulation of evidence to show that the ezecum is involve 
only by proximity, and that it has no more claim to assume 
the title ré/e than has the ileum, the ascending colon, or any 
other organ whieh may chance to be implicated. It may be 
safely prophesied that. just as the terms “salpingitis” and 
‘pelvic peritonitis” have supplanted the almost obsolete 
**pelvie cellulitis,” so will the more correctly descriptive 
name “‘appendicitis” and “appendicular peritonitis” replace 
the misleading “ typhlitis,” ‘‘ perityphlitis,” ‘ pericacal ab- 
scess ” and the like. 

know no more striking illustration of the fallacy of 
basing a pathology upon post-mortem evidences alone than is 
to be found in the history of appendicular disease as written 
by the host of observers—Kelynack appends to his essay a 
list of upwards of a thousand of them—who have devoted their 
attention more or less to this interesting subject. Surgery 





has of Jate years done much towards elucidating the early 
history of this as of other abdominal diseases, and there 
remains for it yet much more to unfold. It is by closely 
watching the beginnings and not only the destructive changes 
which mark the later stages that we are ever likely to arrive 
at an accurate knowledge of appendicular disease, and, as I 
have already said, the opportunities for such observation are 
rare. One such occurred to me when, on February 10th, 1892, 
I was consulted by , 

Cc. W. D., a gemeemen, aged 26, on account of repeated attacks of abdo- 
minal pain, the first of which took place in September, 1891. Byit he 
was incapacitated for two weeks. e described the pain as of very 
sudden onset whilst he was on his beat, confined to the lower part of 
his body on the right side, and preventing him from ne the 
erect posture. At first it increased in severity, and subsequently slowly 
subsided, leaving him gradually with a feeling of soreness, and other- 
wise Hn pe none the worse. He was not sick and the daily action 
of his bowels was not interrupted. He found relief from hot applica- 
tions of various kinds and from medicine supplied by his doctor. In the 
November following he had a very similar experience, and was again off 
duty for a period of afortnight. In January, 1892, a third attack was of 
longer duration and greater severity, laying him up for three weeks, and 
after this, when he had worked no longer than three days, he was com- 

lied to give in once more owing toa fourth onset of the same pain, 
rom the effects of which he was just peceeet try equa wn he sought m 
advice. An examination of his abdomen revealed the presence of a smal 
lump of the size of a filbert, somewhat movable and tender, situated at 
a spot about two finger’s breadths distant from the middle of Poupart’s 
ligament in the direction of the umbilicus. Having satisfied myself that 
it was pathological, and accepting his statement that it was the centre 
of his pain, I sent him into the infirmary for an exploratory operation. 
This was performed a few days later, and it revealed an enlarged 
appendix, narrow at its cecal attachment, bulbous at its free cxtvent 
having no adhesions, showing no signs of inflammation, but evidently 
tightly distended. I removed it in the usual manner, and the operation 
was followed by a complete cessation of the painful attacks. 

That which is here reproduced (see coloured ee was a 
coloured drawing made from it when fresh by Mr. Haigh, of the 
Yorkshire College. It will be geen that the distal free end is 
expanded. In the fresh state it was tightly filled with a 
clear mucus, whilst the proximal or attached portion is nar- 
rowed so that it will admit only a fine bristle. Herein, I ap- 
prehend, lies the explanation of the attacks. The lumen of 
the average appendix will admit an ordinary probe, and will 
allow of the _—— escape into the cecum of the natural 
secretion of the appendix mucosa. Something occurs: A 


— exudation, a cicatrising ulcer, a wedged-in foreign 
ody, in this instance apparently a condition of slower 
development not dissimilar from an ordinary urethral stric- 
ture ; some impediment is formed to the free escape of the 
appendix contents, which therefore accumulate, and then 
there follows a true colic of the appendix, a painful spasm- 
odie contraction of the distended organ forcing its contents 


through the partially blocked passage. We are irresistibly 
reminded of what takes place in those very common examples 
of biliary colic without jaundice, dependent ms some 
obstruction in the cystic duct, in which the gall bladder 
filled with its own secretion, at irregular intervals, inhibited 
we know not how, makes violent and painful contraction with 
the result of overcoming the obstacle, wholly or in part, or it 
may be merely exhausting itself without appreciable diminu- 
tion of its contents. atk : 

The physics and dynamics in the two cases are alike, whilst 
the anatomical features are almost identical. With universal 
consent the phenomena in the one case are included under 
the term biliary colic ; let us, with Talamon, accept the term 
‘“‘ appendicular colic” as sufficiently descriptive of the other. 
As an opportunity of dealing with a somewhat similar condi- 
tion of the appendix has fallen in my way since the case of 
©. W. D. was completed, I will here give an outline of its 
history. 

A. O., aged 20, first came under observation on November 14th, 1892, 
when she had already been a sufferer at intervals for a period of eighteen 
months. She described herself as subject to attacks of pain “‘ somewhere 
inside,” and chieflyin the right iliac region. The attacks commenced 
suddenly at all hours, often waking her from sleep. Two to three hours 
after the commencement of the pain she vomited a quantity of green bile, 
and this was repeated from four to eight times, after which the pain, 
hitherto very acute, continued first as an aching, then asa mere soreness, 
for a period of about forty-eight hours, when it would cease, leaving her 
quite well. There were norigors, no alteration in the appearance of the 
skin, except on the first occasion, when its colour was observed to be 
blood red, no change in the urine, and no derangement of the regular 
action of the bowels. The intervals between the attacks, at first about 
eight weeks, were shortened to six, then tofour, and latterly to two 
weeks. The abdomen presented no unnatural features. A careful ex- 
amination enabled me to say there was no lump and no hardness to be 
felt, and I failed to elicit any signs of a tender spot except on one occa- 
sion, whep shortly after an attack she complained of a general sorene:s 
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Specimen removed from C. W. D.; a, expanded distal end ; b, fibrous deposit forming stricture ; c, appendicular canal in section. 


Specimen removed from A. O.; 4, expanded distal end; 5, fibrinous deposit obstructing canal. 


TO ILLUSTRATE MR. T. R. JESSOP’S ADDRESS ON APPENDICULAR COLIC. 
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to the touch more or less over the whole cecal region. From November 
to February I kept her under regular observation until satisfied both of 
the nature and severity of the attacks, which indeed by February had 
become intolerable to herself and most distressing to her friends. On 
February 17th, 1893, I removed the appendix under ether. The organ 
was readily found in its normal position, and free from all unnatural 
attachment. It was tightly distended to about twice its natural dia- 
meter, and when removed was found filled with fecal-stained mucus. 
Its attached extremity was narrowed by a fibrinous deposit, so that a very 
fine probe could, with care only, be made to find its way through. The 
accompanying coloured plate (Fig. 2) was made for me from the fresh speci- 
men by Mr. Haigh, and well represents the appearances seen. The patient 
recovered, and has since remained perfectly free from the attacks. 

Anyone examining the specimens removed from these two 
eases would be forced I think to the conclusions: 

1. That the symptoms complained of were due to the spasm- 
odic, difficult, and prolonged emptying of the distended 
tube set up periodically by a reproduction of the mucus. _ 

2. That the character in each case of the obstructin 


“a 


material was such as to render its spontaneous remova 
highly improbable. ; 

3. That unless the operation had been undertaken the 
patients would have continued indefinitely subject to recur- 
rences of the attacks, or the appendix would have become the 
seat of an acute inflammation involving the peritoneum and 
the neighbouring organs. — 

It is not improbable, I think, that these cases are of more 
frequent occurrence than might be supposed, that a not in- 
considerable proportion of the so-called relapsing typhlitis 
would more properly be classed under the head of appendicu- 
lar colic ; and again, is it not possible that in dealing with 
those which have terminated in suppurative inflammation of 
the peritoneum, we may lose sight of the early history, when 
possibly recurring colic may have formed an important 
feature ? 

On February 3rd, 1893, Dr. Walker, of Middlesbro’, summoned me to 
confer with him in the case of M:, aged 37, in whose right iliac region 
was a circumscribed fluctuating swelling, red and tender, of three weeks’ 
formation, giving rise to pain, fever, and constipation. Under ether we 
opened and emptied a considerable cavity of several ounces of fetid 
oe searched in it not too Soeseres ey and without success for foreign 
ody or appendix, irrigated it with antiseptic solution till satisfied of 

its purity, drained and covered it with dry sterilised dressings. His 
recovery was quick and complete. For two years before the formation 
of an abscess he had been subject to attacks of severe pain in the region 
of the appendix, recurring every three, four, or five weeks, partially 
incapacitating him for one or, at the most, two days, and then wholly 
disappearing. During each attack he was conscious of a swelling above 
the middle of Poupart’s ligament, and there was constipation. 
_ The pertinence of this case lies in its early history, and 
its importance for us in the fact that it terminated in 
suppurative inflammation, thus demonstrating the existence 
of a risk to which the subjects of appendicular colic are more 
or less liable so long as-the cause of the colic remains; but 
just as the causes themselves are variable in kind, so is there 
reason to believe there are differences also in degree and 
persistence, some being permanent and irremovable, whilst 
others are more or less transient. It will hardly be ques- 
tioned, I think, that in the case of C. W. D. there existed a 
permanent condition of narrowing, which might at any time 
have been superseded by such a complete occlusion as to 
determine a further distension of the appendix until such 
time as its ultimate capacity had been reached, or mean- 
while an inflammatory catastrophe had supervened, not 
necessarily, it should be borne in mind, as in Dr. Walker's 
case, limited to the locality of its origin. Unfortunately as 
yet we have no means of distinguishing the permanent from 
the transitory, otherwise there would be less difficulty in 
assigning the appropriate treatment to each. In what 
respect, for instance, does the following case differ from 
those already related in such manner as to justify a more 
favourable prognosis ? 

On July 26th, 1893, H. M., aged 30, was sent to me for advice under the 
following circumstances: In the previous February he had been seized 
with a pain in the right iliac region which for a day or two increased 
and then slowly diminished, incapacitating him for a period of ten days. 
Throughout this period his bowels were constipated, and on the day 
following the onset of his attack he vomited. For the time being his 
recovery appeared complete. In June a second similar attack, though 
of shorter duration, occurred, and from that time he had continued to 
feel a degree of uneasiness 1n the neighbourhood of the appendix. Upon 
examining him, I could roll beneath —~ 4 fingers at a spot abdut 2 inches 
above the centre of eg ogee ligament an elongated cylindrical body 
whic he believed to be the centre of his suffering, and which I had no 
doubt was a distended ————. Iadvised attention to diet, freedom 
from reat exertion, regulation of the bowels, and in case of continued 
repetitions of the attacks removal of theappendix. His medical adviser 
Dr. Christopher Fleming, of Worksop, writes me December, 1893, tha’ 
since his visit to me in July he h’s had no further su Tering. 








_ The attacks would appear to have been not less severe than 
in any of the former, and not to have differed essentially in 
kind, whilst there was physical evidence to show that the 
appendix still remained distended. They had, let it be 
borne in mind, been only two in number, whilst in each of 
the others they had recurred more frequently and at increas- 


ingly short intervals. Herein, I take it, in the present state 
of our knowledge lies the chief guide which must influence 
us in determining the question of surgical interference. The 
removal of an appendix whose disease is confined within its 
own limits must, in competent hands, be considered a com- 
paratively safe operation. And when the time has arrived at 
which, through persistence of recurrences or through their 
increasing frequency and severity, we are impelled to a belief 
in the permanency of the occluding cause, we should no 
longer hesitate, I think, to undertake the removal of the 
offending organ. 
E _.. CONCLUSIONS. 

In conclusion, I will lay down certain propositions as some 
guide to discussior :— 

__ 1. The vermiform appendix is liable to partial occlusion of 
its canal from various causes, some of which are permanent 
whilst others are transient. 

2. The symptoms by which such incomplete obstruction is 
to be recognised are those of ‘‘ appendicular colic.” 

3. In cases of recurring appendicular colic, and especially 
if there be at the same time an increasing severity, our prac- 
tice should be to recommend the removal of the appendix. 

4. The time has arrived when such misleading names as 
typhlitis, pr cecal and pericecal abscess should 
no longer be applied to diseases having their origin in the 
vermiform appendix, seeing that appendicular colic, append- 
icitis, and appendicular abscess more correctly and quite as 
euphoniously and concisely describe the conditions in each 
case referred to. 
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CLINICAL APPLICATION, 

To come to the possibility of the clinical application of all 
these facts. The pressure movements caused by the intra- 
arterial waves are accurately recorded by means of Marey’s 
well-known sphygmograph. The pulse of high tension and 
the pulse of low tension there show their own distinct pecu- 
liarities. It has fallen into disuse for various reasons. To 
begin with, it does not admit of obtaining a record of a long 
series of pulsations, nor of pulsations of sufficient amplitude 
for the accurate measurement of their component parts, nor 
is it provided with a time recorder for this purpose. But its 
chief defect for clinical use is that it does not admit of ob- 
taining simultaneous records from different parts of one 
artery, nor from two different arteries, nor from the heart’s 
apex and one or more arteries. For these purposes it is 
necessary to use an ordinary recording cylinder with a large 
surface, and in the highest degree convenient to employ the 

rinciple of air or water transmission through flexible tubes. 
With suitable apparatus of the latter kind the pulsations of 
the artery can be conveyed to an ordinary tambour, one or 
more of which can be fixed on the same upright, and their 
levers, by a slight rotation of the upright, can be brought, all 
at once, into the same uniformly light contact with the surface 
of the recording cylinder. When the cylinder is stopped the 
points of all the levers can be moved through any part of 
the tracings of which it is desirable to obtain a synchronous 
measurement, and the distances between the various points 
can be measured at leisure. The cylinder should revolve av 
a known speed, but for the purpose of measurement of the 
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synchronous tracings so obtained it is not sufficient to trust 
to the uniformity of speed obtainable by clockwork. The 
upright should, if possible, itself carry a time recorder; for 
this purpose an electric interrupter is the most accurate, 
but for ordinary clinical purposes it is too cumbersome and 
too expensive, and not sufficiently portable. A vibrating 
tuning fork of sufficient size is too heavy and difficult to 
manage. The necessity of obtaining a light and accurate 
time recorder which would fit on to the upright and thus 
permit adjustment to the surface of the cylinder, together 
with the lever points, during the rotation of the cylinder, led 
me to consult with Mr. Horace Darwin of the Cambridge 
Instrument Company, who, amongst other suggestions, sug- 
gested tome the employment of a harmonium reed. Ulti- 
mately Mr. Darwin made such an instrument for me in a 
very ingenious manner. 


CHRONOGRAPH. 

An ordinary harmonium pipe, its pitch being the 
low C, vibrating 64 times in the second, is attached 
to a short flexible tube carrying a mouthpiece. Through 
this the reed can be set in motion by the breath. 
The other end of the pipe is connected with a tambour covered 
with a thin india-rubber membrane. To the membrane is 
attached a vertical pin carrying a very light and thin metal 
pennant. The pipe can be fixed on the upright, and 
the point of the pennant can therefore be brought into 
contact with the surface of the recording cylinder at 
the same time with the lever points. The vibrations 
of the reed are conveyed to the surface of the elastic mem- 
brane, and the tracing obtained is very beautiful and sur- 
prisingly accurate. Both up and down strokes can be easily 
measured, and a graphic time record is thus obtained which 
ives measurements to ;},8ec., or in decimals 0,0078125sec. 
he extreme convenience of such an arrangement.is obvious. 
It is inexpensive, easily worked, and lasting, and can be 
easily repaired. The experiment can be arranged, the lever 
points and time recorder adjusted in contact with the 
cylinder against a check, and then removed, as one piece, 
from the cylinder by a slight rotation of the upright. The 
cylinder is then set in motion, and, at a favourable moment, 
a current of air is blown by the mouth into the reed, and the 
upright is rotated against the check; a simultaneous record 
pans at once obtained which can be accurately measured at 
eisure. 








A sphygmograph @ transmission was also devised for me at | 


Cambridge. It consists of a wooden frame which rests on 
the front of the wrist, and which is ~e in position by bands 
of inelastic material fastened behind it. Attached to the 
frame is a flat steel spring, carrying a button at its free end 
which is applied against the artery. The upper surface of 
the free end of the spring is jointed to a small vertical prop, 
which transmits the pulse movement to a tambour contain- 
ing air. This tambour is made like a kettledrum, in that by 
turning some screws arranged round the circumference the 
tension of the membrane can be varied. The interior of the 
tambour is connected, by means of a thick-walled elastic tube 
of small calibre, to an ordinary Marey’s tambour of the Cam- 
bridge pattern fixed on the upright. The steel spring can be 


depressed below the frame upon the artery by means of a | 


screw ; since this action also depresses the vertical prop, and 

















with it the membrane of the tambour, the tambour itself is 
made to rise or fall on a vertical steel rod. The tension of 
the membrane and of the contained air can thus be modified, 
By introducing a T-piece into the elastic tube connecting the 
two tambours, further modifications of.tension can be 
obtained. The amplitude obtained by this instrument is 
not great, but it appears to be almost entirely free from move- 
ments of inertia. The response to stimuli is exactly as quick 
as that of a Sanderson’s cardiograph. 

For ordinary purposes of demonstration the most suitable 
sphygmograph is that made by Petzold, of Leipzig. This, 
however, is a spring and lever apparatus with no air trans- 
mission, consequently the writing lever cannot be fixed upon 
the movable upright, and, though it is possible to use it 
simultaneously with the other levers, it has to be adjusted 
independently. This is a great inconvenience, for the record- 
ing clock must either be started from rest after the writin 
points have all been adjusted against it or else the clock 
must be approached to the writing levers after it has been 
set in motion. Though the difficulty is by no means insur- 
mountable, it offers a great trial of patience, and I think it is 
one which, for the attainment of simultaneous tracings, will 
always interfere with the ordinary clinical employment of 
Petzold’s instrument. Still more trouble is experienced in 
marking off the simultaneous ordinates and abscissz previous 
to measurement. No physician in active practice could, I 
think, afford time for the employment of other than trans- 
mission apparatus. When this is suitably contrived there 
should be no difficulty in the combined use of cardiograph 
and one or more sphygmographs in the daily practice of any 
physician who wishes to make a closer study of the state of 
the circulation, and who has the little careful patience neces- 
sary to attain the requisite skill. 


SPHYGMOGRAPHS, 

Some of the advantages of Petzold’s instrument can, how- 
ever, be transferred to a transmission apparatus. An immense 
advantage can be at once gained by using the frame furnished 
with Petzold’s apparatus. It is figured on page 23 of v. Frey’s 
Die Untersuchung des Pulses. The runners which lie on the 
wrist do not slip, as they lie in adaptation to almost any 
curve and are covered with velvet. ‘The metal spring is of 
just the right flexibility, and conveys the pulsations still 
more accurately and with greater amplitude than the spring 
of the instrument made for me at Cambridge. I have there- 


| fore obtained from Petzold two transmission sphygmographs 
| which combine all these advantages, and which are beautiful 


examples of mechanical skill. As in his direct lever 
sphygmograph, there is an pommeenens on the frame of 
these which permits of considerable latitude of horizontal 
adjustment after the frame is fixed by the bands which keep 
it in position. By this means the most favourable position 
over the artery is readily obtained, and the instrument will 
not then slip. 


Radial Pulse, 1 quick, 2 slow rotation of drum; a, sphygmogram}; 
b, harmonium reed. 
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ComBINgD MeEtHop. 

The value of the combined method is strangely neglected, 
the results being most valuable for the purpose of diagnosis, 
as I hope to make clear before the conclusion of these 
lectures. 

The velocity of propagation of the pulse wave and the 
length of the pulse wave may be taken together. The 
velocity of propagation of wave is to be clearly distinguished 
from velocity of blood flow. The two things are quite inde- 
pendent of each other. For instance, a high blood pressure 
is accompanied with diminished blood flow in one, five, and 
six of Waller’s table, but a high blood pressure conditions a 
greater velocity of pulse wave. As already stated, the mean 
velocity of blood flow in the large arteries may be taken as 
0.3 metre, or a little over 1 foot per second. The velocity of 
blood wave is about 283 feet per second. 

Keyt gives ‘‘the following results regarding the pulse 
transmissions along different routes: carotid femoral time 
0.0797 second, with a distance of 18 inches, gives a pulse 
velocity of 226 inches per second; carotid radial time 0.0797 
second, which, with 23 inches distance, gives a pulse 
velocity of 288 inches per second; femoral posterior tibial 
time 0.0606 second, which, with 33 inches distance, gives a 
pulse velocity of 544 inches per second.” Other things being 
equal, it must be remembered that wave velocity is inversely 
proportional to the size and elasticity of the tube, and that 
these variations in velocity may be partly explained by 
the a size of the aorta compared with the peripheral 
vessels. 

Since the less the elasticity of the tube the greater is the 
velocity of the pulse wave, it might be expected a priori that 
the velocity of wave-is greater in old people than in young. 
Keyt found the pulse wave velocity in a child of 43 to be 216 
inches per second; in a young man of 25, 306 inches; in a 
man of 40, 416 inches per second. Again, taking the carotid 
and posterior-tibial interval in each case, he found the 
velocity ina child of 5 to be 196 inches; ina boy of 9, 247 
inches ; in a man of 21, 350 inches; in a man of 55, 510 inches 
per second. He attributes these variations to the increased 
rigidity of the arterial walls with the progress of age. In the 
very rigid arteries of calcareous or atheromatous degenera- 
tion, the velocity is largely increased. 

According to Keyt, increased or diminished intra-arterial 
blood pressure on the other hand does not appear to modify 
the pulse-wave velocity to any considerable extent, neither is 
the pulse-wave velocity sensibly modified by variations of 
pulse frequency. The factors which chiefly influence pulse- 
wave velocity are the size of the artery traversed, and the 
amount of rigidity of the arterial wall. The carotid radial 
interval has been thus given by various observers : 

Time Velocity of Propagation of Pulse Wave 


Difference. in Metres per Second. Author. 
0.094 sec. one we 6.70 ~ oe Czermak, 1864 
0.076 4, ine <n am 8.29 aie ‘ia Grunmach, 1879 
0.080 ,, ae tad a 7.37 pra Px Keyt (died), 1885 
0.079 ,, 7.63 oe Edgren, 1889. 


My own measurements almost exactly correspond with those 
of Keyt and Edgren, being 0.078 second, 7.9 metres (273 feet). 
In Jour. of Phys., vol. iii, No.1, Dr. Waller has much the same 
results. Grunmach**? found that when the arm was im- 
mersed in water at a temperature of 104° F., the delay of 
the carotid radial interval was increased from 0.07 second to 
0.096 second, owing to the local relaxation of the blood vessels. 
Both Grunmach and Edgren have noticed a greatly dimin- 
ished interval in arterial sclerosis and in chronic Bright’s 
disease. 

The length of the wave is calculated in the following way. 
Assuming that a ventricular systole lasts 4 second, and that 
the velocity of peopngee of the pulse wave is 8 m. per 
second, the length of wave set up by each systole would 
reach toa distance of } = +m (5 feet). ‘It follows, there- 
fore, pow: this presupposition, that only the longest 
arterial paths are long enough to receive the whole length of 
a pulse wave, and that the end of the pulse wave is still in 
the aorta when the first part of it has already reached to the 
periphery.” 

From this point of view, the formation of the dicrotic 
wave by reflexion has been already discussed. 





It must be remembered that, where there is lessened 
rigidity of vascular wall, as in parts affected with vasomotor 
paralysis, or where there is somewhere an increased width of 
the arterial path, as in parts affected with aneurysmal dilata- 
tion, the time of appearance of the distal pulse is delayed. 


PRESPHYGMIC INTERVAL. 

Supposing that we now take simultaneous tracings from 
the heart’s apex and from the radial artery, the cardio-radial 
interval will be found to be about 0.17 second. Of this time 
we will assume 0.08 second to be occupied in the transmis- 
sion of the pulse wave from the carotid to the radial. We 
may further deduct 0.02 second for the time occupied in the 
transmission of the wave from the semilunar valves to the 
poe of the carotid whence our tracing is taken. This will 

eave a period of 0.07 second, which we must take to be the 

time occupied between the commencement of ventricular 
systole and the opening of the semilunar valves. In other 
words, this is the time, the “‘ Anspannungszeit,” occupied in 
raising the intraventricular pressure sufficiently high to 
overcome the aortic pressure. This period of time is appro- 
priately named by Keyt the presphygmic interval. He, how- 
ever, considers the time occupied in the transmission of the 
wave along the path from the semilunar valves to the carotid 
to be so brief compared with the whole cardio-carotid in- 
terval, that it may practically be neglected, and he therefore, 
in speaking of the presphygmic interyal, must be under- 
stood to mean the interval between the commencement of the 
verricular systole and the carotid pulse. For a_pulse_fre- 
quency of 70 Keyt’s presphygmic interval would be about 
0.08 second. In his very interesting paper** Notes of Obser- 
vations on the rate of Propagation of the Arterial Pulse Wave, 
Dr. Waller estimates this interval to be between 0.06 second 
and 0.09 second, and remarks: ‘this considerable delay 
affords a reason for the distinct postsystolic character fre- 
quently recognisable as belonging to murmurs of aortic ob- 
struction. It also explains why a first sound heard undivided 
at the heart’s apex is often as it were split into two portions 
if listened to above the clavicle, the first portion being the 
transmitted first sound, the second the arterial rush beneath 
the stethoscope.” 

Keyt states that the presphygmic or cardio-carotid interval 
is normally about 75th the duration of the pertaining pulsa- 
tion. ‘‘Thus a pulse of 60, 1 second long, will give for the 
interval ;,th second; a pulse of 72, §ths second long would 
give ,;yth, and so on.” 

To everyone who has taken many tracings cases in which 
the presphygmic interval is greatly diminished or even 
absent must afford matter for thought. My own attention 
was first called toit by the case of aman, aged 55, sufferin 
from emphysematous asthma and bronchitis. Wheezing an 
sibilus with loud rhonchi entirely obscured all sounds at the 
base of the heart. The apex beat in a certain recumbent 
er age was, however, — to be felt. The arteries were 

nard, tortuous, and atheromatous. A heart radial tracing 
was easily obtained, The duration of cardiac systole was 
0.2578 second, the pulse rate being 75per minute. This dura- 
tion being 0.03 second shorter than the shortest variations of 
normal systole for this pulse rate. The heart radial delay 
was 0.1328 second to 0.1406 second, as compared with a normal 
interval of about 0.17 second. A simultaneous carotid radial 
tracing was then obtained, the carotid radial delay being 
0.10157 second. Subtracting this from the heart radial in- 
terval, the heart carotid or presphygmic interval was shown 
to be greatly diminished, 0.039 second to 0.031 second, as com- 
ared with a normal presphygmic interval of 0.080 second. 
flecting much over this case it occurred to me that, since 
the presphygmic interval represented the time occupied in 
raising the intraventricular pressure to an excess over the 
aortic pressure, and that a pulse wave could not appear in the 
arteries until the semilunar valves were opened, there must 
in this case be some condition present whereby intraventri- 
cular pressure was equal to the aortic pressure at the com- 
mencement of systole. Such a condition would exist under 
the supposition that the semilunar valves were incomplete, 
whereby the aorta and ventricle formed one cavity. During 
diastole blood would freely regurgitate into the ventricle. 
At the end of diastole the intraventricular pressure would 





23 Arch, f. Anat. u. Phys., 1829, 





24 Journal'of Physiology vol, iii, Ne.1, 
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therefore be equal to that in the aorta, and at the commence- 
ment of systole a wave would straightway appear in the aorta 
without the intervention of a presphygmic interval. 

A simultaneous tracing was then taken from the heart and 
subclavian,when this interval was found tobe practically nid. At 
the time I had met with no mention of this possibility among 
German authors, and I referred with much interest to Keyt, 
whom I found to have clearly recognised this abnormal 
shortening of the presphygmic interval in aortic insufficiency. 
The fact was first demonstrated to the Société de Biologie as 
long ago as March, 1878, by Francois-Franck. Keyt’s tracings 
furnish a further proof which seems to me conclusive. In my 
own case there was a ‘‘to-and-fro” rough double murmur, 
only to be heard at the apex owing to the wheezing and réles, 
which obscured all sounds at the base. I could not satisfy 
myself by auscultation that the murmur was mitral. The trac- 
ing, therefore, was most valuable as a means of diagnosis, 
and satisfied me that my patient was suffering from aortic 
incompetency, with ossification at the base of the heart. The 
case is —eeey interesting, since Ido not know of any 
other method than the graphic by which a correct diagnosis 
could have been made. 

If we accept, as I am disposed to do, that marked aortic 
insufficiency is always accompanied by great diminution of 
the cardio-carotid interval, it follows that in cases where 
marked aortic insufficiency is known to exist, and there is 
either no alteration from the normal delay, or, still more, 
when there is an increase in the delay, we must assume the 
presence of some other retarding influence, of which the most 
obvious is aneurysm. Francois-Franck,”’ in discussing the 
well known and accepted delay of the pulse due to an 
aneurysmal dilatation somewhere in its path, says that the 
retarding effect of the aneurysm may be counterbalanced by 
the inverse influence of aortic insufficiency, the combined 
results of the two opposing effects being the conservation of 
the normal delay. 


Putsst DELAy. 


Suppose now that simultaneous tracings are taken from 


both radials. If the radial pulses are synchronously delayed, 
we may assume that the unseen and unsymptomed aneu- 
rysmal dilatation involves the ascending or transverse part of 
the aorta. Should the right radial show delay, there is a 
probability in favour of the dilatation affecting the in- 
nominate and the vessels arising from it. Should the delay 
be on the left side only, the aneurysm is located further along 
the arch. In fact, delay affecting any artery may be an 
important step towards the localisation of a presumable 
aneurysm in a part beyond the reach of direct observation. 
1 think, for those who require some immediate proof of 
practical use from any study, this should give the combined 
use of spkygmograph and cardiograph a distinct claim on 
their attention. 

Keyt, by means of experiments with a schema, and from 
observations of cases of mitral regurgitation, was led to 
formulate another ay ra eg that ‘‘ the presphygmic 
interval is abnormally lengthened in mitral insufficiency.” 
He laments that his announcement attracted but little atten- 
tion, and that his observations have neither been confirmed 
nor disproved by others. 

I think it is as well to discard all experiments with a 
schema if by them we think to imitate with any accuracy the 
behaviour of our own extremely complicated organism. The 
assumption to which such experiments have led Keyt is that 
the intraventricular blood pressure will not rise to an excess 
over the aortic pressure so soon as normally, if some of the 
ventricular blood can escape back into.the auricle owing to 
incompetent mitral valves. No one can deny the possibility 
of his proposition in some instances. That it can be accepted 
as a general proposition applicable to all cases I cannot think. 
It would, even theoretically, need innumerable qualifica- 
tions. It would be necessary always to know exactly the 
amount of blood pressure in the aorta, and the relation of 
aortic pressure to the length of the presphygmic interval. 
To say the least, this has not yet been worked out. The 
varying amount of blood flow from the auricle and the vary- 
ing pressure within it at the end of diastole, the state of the 


*auricular muscular walls and the time of auricular relaxa- 
tion, the changes also in the pulmonary circulation owing to 
various causes, would all have to be considered. 

Keyt, however, distinctly asserts that by the aid of this 
sign a positive diagnosis may be made at once, in any stage 
of the case, and without waiting for the development of 
sequences and symptoms; and that by the amount of re- 
tardation we may measure the amount of the regurgitation. 
One can but look wistfully at such a possibility. 1 do not 
think Keyt’s tracings in this particular are very convincing.” 
Moreover, I have not myself obtained definite results in 
either direction, having in some cases met with cardio-carotid 
delay, but in others, me eee the mitral incompetency was very 
considerable indeed, I have failed to obtain any variation 


from the normal. 


DEFINITION IN DIAGNOSIS. 

I have spoken of Dr. Waller’s description of the post- 
systolic character given to a murmur of aortic obstruction 
owing to the intervention of the presphygmic interval, the 
murmur following immediately after, though almost with 
the first sound. The assumption here—and 1 think very 
probably a correct one—is that the first sound concurs with 
the commencement of contraction, being a muscular rather 
than a valvular sound. Is it possible that the murmur of 
aortic obstruction, when there is also aortic insufficiency, 
may, the presphygmic interval being absent, antedate the 
first sound? Keyt thinks it may, but we should have to 
assume in this case (1) that the first sound was purely due to 
valvular closure, and (2) that the closure occurred some time 
after the commencement of ventricular contraction ; both of 
which assumptions are contradicted by physiological ex- 
periments. 

An interesting tracing which 1 obtained in a case of renal 
disease well illustrates a point which I mentioned in an early 
part of these lectures, pol gives an explanation of some cases 
of what, to the ear, appears to be an independent action on 
the part of the two ventricles. Usually one pulse is felt to 
each pair of contractions. The heart appears to ‘“ tumble” 
in its action, and two first sounds may be distinctly heard in 
close sequence, followed by one second sound. 

The descending limb of the first of each pair shows no dis- 
tinct angle of drop, and the descent is slow, as if during re- 
laxation of the ventricle the heart was still distended with 
blood. There is, howéver, a distinct auricular systole pre- 
ceding the first rise. The auricular systole is absent from 
the second of the pair, which is more like a typical cardio- 
gram. The first effort of the heart here is no doubt imperfect 
and tentative, and the ventricle is not emptied. A second, 
more complete, contraction follows, whereby the ventricle is 
emptied of blood, the pulse appears in the arteries, and a 
second sound duly occurs. It will always be a matter of 
regret to me that at that time I had not sufficient knowledge 
of methods to obtain a simultaneous pulse tracing, which 
would have placed the explanation beyond the possibility of 
doubt. It is, however, quite clear that the heart makes two 
distinct contractions, and that the aes on the tracing 
are not due to independent action of the two ventricles. It 
is an effort at compensation of a curious, and hitherto un- 


noticed, kind. 


CoNcLUDING REMARKS. 

These lectures must now come to a close. I should like 
publicly to recognise the enlightened spirit of the Board of 
Management of the Hereford General Infirmary, who granted 
me £25 for the improvement and purchase of apparatus, and 
to return my thanks to the Scientific Grants Committee of 
the British Medical Association for the sum of £5 for minor 
details. Finally, I must thank the College for entrusting 
these lectures to me. It has been my effort to be clear rather 
than literary, but the difficulty of my subject is great, and I 
fear that I can searcely have succeeded in either attempt. 
The honour of giving them has, however, been something to 
me; and the feeling that they might be of use has made me 
think the task light indeed. I can only hope that you in 
hearing them, as I in writing them, have gained some clearer 
vision of things still lying in much obscurity. 





25 Journ. de U Anat, et de la Physiol., vol. xv, March to April,1879. 





26 P, 19 , loc. cit. 
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A VERTICAL FOOTPIECE IN HIP-JOINT DISEASE 
TREATED BY EXTENSION (WEIGHT AND 
PULLEY). 


As will be seen from the accompanying illustration, the foot- 
meee is a perfectly vertical piece of wood fitted on to the 
ront of that piece of the apparatus which is now used with 
the long splint to keep the latter upright. It is fixed to the 
















front of this portion of the apparatus immediately against 
one of the pieces of wood which forms the groove for the 
long splint. I have now used this footpiece in several suc- 
cessive cases which have been treated successfully for hip- 
joint disease, with the weight and pulley extension method, 
with manifest advantage both to the patients at the time of 
treatment and to the ultimate issue of the cases. The ad- 
vantages that I claim for it are that by — the foot 
straight and nearly vertical it prevents (1) the production of 
the form of equino-varus often seen after prolonged treat- 
ment, (2) the weakening of the internal lateral ligaments of 
the ankle-joint, (3) the contraction of the extensor muscles 
of the foot, more especially the gastrocnemius (which in one 
case that came under my observation appeared likely to be 
permanent), and (4) it saves the bandaging of the foot to the 
splint, otherwise necessary, and thus greatly adds to the 
comfort of the patient, and consequently to the facility of 
the treatment, especially in the young. 

It may be argued that the chief objection to the use of a 
footpiece is that it will counteract in some measure the ex- 
tension. My answer to this allows me further to explain the 
application of the principle. In using this footpiece, it is 
never put so that the heel can rest against it. The ball ofthe 
foot, therefore, rests against it only, and the ankle-joint acts 
like a spring ; what little pressure there is, therefore, is never 
in the line of traction which produces the extension. Ihave 
the first splint used by me with this method ona boy, aged 7, 
and the marks of his foot show most conclusively that the 
ball of the foot alone has been in contact with the vertical 
piece by the fact that the ee part is very much soiled 
while the lower part is perfectly unmcrked. Ofthe last three 
cases I have treated in this method, two were ‘‘ up” for 
twelve weeks and one for thirteen weeks. In one of the 
cases the shortening, which was 1 inch, was entirely reduced. 
In another case the shortening was 13 inch, and the patient 
was allowed to get up after thirteen weeks, the shortening 
having been reduced to } inch. Both cases, so far as the 
active joint disease went, were entirely cured without any 
bad symptoms other than those produced by physiological 
changes due to prolonged confinement. 
| Alloa, N.B. Epmunp E, Dyer, M.B.Edin. 


TREATMENT OF SEVERE CHOREA BY CHLOROFORM 
AND MORPHINE. 

A GIR, aged 17, was admitted into the Leeds General Infirm- 

ary in November last with moderately severe chorea. She 

had a rheumatic history but no existing arthritis. The 

movements increased frather rapidly in violence, unchecked 






by chloral in frequent doses of 20 grains. Beginning 
with } grain of morphine hypedennnionlior immediately fol- 
lowed by inhalation of chloroform for a few minutes, and 
gradually increasing the dose of morphine to } grain, always 
aided by chloroform, the movements were kept under control 
with the greatest ease. The smaller doses produced sleep 
lasting only from one to three hours, the patient awaking no 
better; but after the 4 grain dose she slept almost uninter- 
ruptedly for nine hours, and was then so greatly im- 
proved that she required no further medication except a the 
mouth—in fact, became an ordinary mild case, and left the 
hospital well in about six weeks. 

With moderate doses of morphine there is often a delay of 
many minutes before sleep occurs; the inhalation of chloro- 
form for two or three minutes produces immediate sleep, 
which is continued by the morphine. If necessary, the 
chloroform may precede the injection of morphine. 

T. Cuurton, M.D., 
Physician to the Leeds General Infirmary. 





THYROID EXTRACT IN WASHERWOMAN’S ECZEMA, 
AND AS A LOCAL APPLICATION. 
(Communicated by the Director GENERAL, Medical Depart- 
ment, R.N.) 

S. H., aged 42, a washerwoman, was placed on the sick list 
on January 27th. The patient was suffering from an acute 
attack of typical eczema, of the impetiginous type, with in- 
tolerable itching and exudation. The legs and arms were 
chiefly affected. She was unable to stand or do her daily 
work. She was treated with the ordinary remedies for a 
week, and these failing to do her any good, I determined to 

give thyroid tabloids a trial. é 
On February 6th three tabloids were daily prescribed. The 
result was most gratifying. In twenty-four hours she began 
to peel, and when I visited her on February 9th the epidermic 
scales and crusts filled the bed and littered the floor. The 
patient expressed herself much improved by the medicine,. 
and the soreness about her limbs had disappeared. The 
eruption still further yielded to treatment, and on February 
12th she was able to attend at the out-patient department 
practically convalescent. t: 
This patient occupied a small room in a back court, the 
general surroundings being very unfavourable for a good 
recovery. I think the remedy undoubtedly had a curative 
effect in this case. ; 
I have been trying thyroid extract lately as a local appli- 
cation, and have found the remedy useful in the following 
cases: (1) Unhealthy serpiginous ulcers; (2) open buboes of 
specific gonorrhceal origin ; (3) Hunterian chancres, and espe-- 
cially chancroids; (4) for the cure of deep sinuses. The 
medicine proved serviceable combined with calomel and 
another sheep product—lanolin. Buboes and sores quickly 
took on a healthy action, and in some patients desquamation 
was noticed. The tendency to too rapid healing had to be 
obviated, for example, in —yy | buboes. An elegant 
reparation has been made for me by Messrs. Burroughs, 
We leome, and Co., in the form of ry heen cream. This 
seems to be a very cleanly and emollient dressing, the lanolin 
acting as a preservative. I have already noted the benign 
influence of the tabloids in certain syphilitic skin eruptions. 
Chatham Hospital. J. D. Menzies, Surgeon R.N. 





COMPLETE INVERSION OF UTERUS IN A 
PRIMIPARA. 

Axovt 2 o’ciock on the morning of October 13th, 1893, I was 
hastily sent for by Dr. Parmer, of Notting Hill, to see a case 
in consultation. I found a primipara, about 25, lying in a 
state of severe collapse on the third day after delivery. 
The child had been born naturally without forceps. Credé’s 
method had been used somewhat vigorously in expressing 
the placenta, though I have no reason for believing it was 
excessive, or that there was any unusual traction on the 
cord. After the placenta had been expelled another small 
mass was taken away, representing probably a placenta suc- 
centuriata. There was no excessive hemorrhage. The patient 
went on perfectly well till about 5 p.m. on the afternoon of 
October 12th. She suckled the child. At that hour, while 








her bowels were being relieved in a chamber utensil, 
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placed on a low chair (not a bed pan), she suddenly felt a 
great pain, and something came “between her thighs.” She 
felt very ill and looked s> badly, the nurse said, that the 
doctor was sent for. He founda large soft and sanguineous 
mas3 protruding from the vulva. The woman was too much 
collapsed and distressed to permit of a full examination. 
On my arrival, I gave her some brandy and then put her 
under chloroform and on examination I found that the san- 
guineous tumour was undoubtedly the fully inverted and pro- 
lapsed uterus. 

then tried digitally to reduce the prolapse first, and after 
some time succeeded in getting the. body of the uterus, 
which formed a mass about 8 inches by 4 inches, into the 
vagina, but could do nothing more digitally, the inversion 
remaining the same. I then clenched my fist, and placed the 
flat of the first phalanges against the inverted fundus, keepin 
up steady strong upward pressure. It gradually yielded, — 
became invaginated. I followed it steadily, and in about 
five minutes had the satisfaction of completely reinverting 
the uterus and restoring it to its original position. There 
was no hemorrhage to speak of. The uterus and vagina were 
then washed out with corrosive sublimate ,,'55, and the vagina 
plugged with gauze. The woman was kept up with meat, 
jelly, ete. The plugging was removed next morning, and I 
understand her recovery has been complete, with no further 
symptom of interest or any rise of temperature. 

I think the occurrence of tie complete inversion and 
reposition of the uterus of a primipara on the third day after 
an uncomplicated labour is sufficiently rare to make the 
incident worth recording. 


Westbourne Terrace. AtFrrRepD T. ScHorretp, M.D. 
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-MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


QUEEN’sS HOSPITAL, BIRMINGHAM. 
RUPTURE OF MUCOUS MEMBRANE OF THE STOMACH. 
(By J. Hazetwoop Crayton, M.B.Lond., Casualty Surgeon to 
the Hospital.) 

History.—H. L., a youth aged 16, was admitted at 11.30 4.m. 
on January 4th. He had been caught between the buffers of 
two railway trucks whilst helping to shunt them. At the 
time of admission he was found to be suffering from shock, 
and complained of pain in the abdomen; but the only evi- 
dence of any injury was a slight abrasion of the skin in the 
left hypochondriae region. His condition appeared to im- 

rove after he had been in bed about an hour, but at 1.30 p.m. 

1e vomited nearly a pint of a reddish-brown fluid containing 

fragments of solid food, and this liquid was found to be com- 
»0sed chiefly of altered blood. At 4.30 P.m. he again vomited 
alfa pint of partially digested blood. He now complained 
of great pain in the abdomen, and there was marked tender- 
ness on palpation, especially over the region of the stomach. 
The temperature was 996°; pulse 84; respirations 40, and 
chiefly thoracic, the abdomen scarcely moving. At 11.30 P m. 
the boy’s condition was decidedly worse, the pain had 
increased in severity, and the abdomen showed signs of dis- 
tension. I therefore decided to explore. 

Operation.—1 opened the abdomen by a median incision 
above the umbilicus, and as soon as the peritoneum was 
opened a quantity of blood gushed forth. The stomach 
and intestines were carefully examined, but no evidence of 
any injury could be found. The hemorrhage into the 
abdominal cavity appeared to be proceeding from the region 
of the spleen, and on passing the finger carefully over the 
surface of the spleen a laceration was felt; but, as it was 
impossible to explore that region from the median incision 
satisfactorily, I made a second incision in the left flank, 
and. then found that the bleeding was from a superficial 
laceration of the anterior surface of the spleen: this was 
touched with a mixture of iodoform and fria’s balsam, 
which completely controlled the hemorrhage. The abdo- 





men was then well irrigated with hot water, the median 
incision was completely closed by sutures, whilst through 
the lateral one a glass drainage tube was inserted. _ 

After-History.—During the night the patient vomited small 
quantities of partly-digested blood, and about 2 drachms of 
blood-stained fluid were drawn off through the drainage tube. 
On January 5th, at 10 a.m., the condition of the patient 
showed improvement; the pain and tenderness were less, 
the face had lost its anxious expression, the temperature 
was 99.6° F., the pulse 100, and respirations 32. The feces 
and urine passed by the patient were normal. The patient 
had nutrient enemata, but nothing was administered by the 
mouth. During the afternoon there was an increase in the 
pain but no distension of the abdomen ; in the evening the 
temperature rose rapidly to 104.6°, the pulse being 204 and 
the respirations 34. At 8.30 p.m. the temperature suddenly 
fell to 97°, and death took place in about an hour. 

Post-mortem Evamination.—There was post-mortem dis- 
coloration of the body, but no sign of injury. The peri- 
toneal cavity contained a-small quantity of blood-stained 
non-inflammatory fluid. The intestines were slightly red- 
dened. The stomach was moderately full of fluid, but there 
was no evidence of injury to the serous coat. On opening 
the stomach it was found to contain partially digested 
blood, whilst its mucous membrane was seen to be ruptured 
in two places, the one being on the anterior surface midway 
between the cardiac and pyloric extremities, of a somewhat 
irregular star-shaped area 1 inch in diameter, the mucous 
membrane alone being stripped from the underlying muscular 
coat; the other was situated on the posterior wall imme- 
diately opposite to the one on the anterior wall, and re- 
sembling it in size and in its limitation to the mucous coat. 
The cesophagus was free from rupture. The duodenum con- 
tained bile, but no blood. The diaphragm was infiltrated 
with blood in its left muscular half. The spleen showed a 
superficial linear laceration running across the lower half of 
its anterior surface, and on the posterior surface at its upper 
part a similar slight rupture existed. The left kidney was 
very small, and scarred irregularly as though from an old 
injury. The left perirenal tissue was infiltrated with blood. 
The right kidney was normal, as was the liver. There were 
old adhesions between the gall bladder and transverse colon. 
There was no fracture of ribs. Both pleure contained a little 
blood-stained fluid. Both lungs were healthy. The heart 
was healthy ; both auricles were flaccid, and contained a little 
liquid blood ; both ventricles were empty. 

EMARKS.—The appearance of blood in the vomit so soon 
after the injury indicated a lesion of the alimentary canal in 
the neighbourhood of the stomach. The increasing disten- 
sion of the abdomen due to the hemorrhage from the 
lacerated spleen led to the diagnosis of a complete rupture 
of some portion of the alimentary canal. The blood effused 
padre to have been either vomited or retained in the 
stomach, and not to have passed into the duodenum, 

The stomach showed no sign of previous disease, and the 
ruptures were apparently through healthy tissue, and en- 
tirely limited to the mucosa; the corresponding position of 
the two areas suggests the possibility of some solid portion 
of food having intervened between the two walls of the sto- 
mach as they were pressed together. The ruptured surfaces 
of the soe would most probably have healed, as very little 
hemorrhage took place subsequent to the operation. The 
scarring of the left kidney a the old adhesions between 
“the gall bladder and transverse colon indicated some former 
abdominal injury, but of such no history could be obtained. 

For this case I am indebted to Mr. Marsh, under whom the 

atient had been admitted, and my thanks are due to Mr. R. 

. James, house-surgeon, for careful notes of the case. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
F, W. Pavy, M.D., F.R.S., President, in the Chair. 
Tuesday, March 20th, 1894. 
DEFORMITY OF THE SHOULDER GIRDLE. 
Mr. J. Hutcurnson, jun.. exhibited a specimen, the third of 
the kind reported, of a deformity previously described by Mr. 
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Willett and Mr. Walsham. It was obtained from a child, in 
whom the left shoulder was fixed high up in the neck under 
the occiput. The laminz of the third, fourth, fifth, and 
sixth cervical vertebre did not meet in the middle line, 
and were fused on the left side; from the fused mass 
there proceeded outwards a plate of bone terminating in a 
process of cartilage, with which the scapula articulated by its 
upper and inner angle. This disposition disproved the possible 
view that the osseous process was an abnormal development 


of a suprascapular element; and in this Professor Cleland | 


agreed. Although in certain fishes a suprascapular element 
articulated with one or two of the upper dorsal vertebree, Mr. 
Hutchinson was not inclined to regard the specimen as one 
of reversion to a previous type; the likeness of the three 
specimens now recorded, however, was noteworthy. The 
high position of the scapula corresponded with the normal 
primitive condition in the human subject. 

Mr. Bow py observed that in the other specimens referred 
to by Mr. Hutchinson the vertebrze were also abnormal, 
though not so much in regard to their lamine as their 
bodies : in one there was a deficiency of three and a half, in 
the other of a lesser number. The formation of the osseous 
process was to be looked upon as part of a deeper failure in 
the development.of the spine. He asked whether Mr. 
Hutchinson had noticed any alteration in the rhomboid 
muscles or levator anguli scapule. 

Mr. Hvutcuinson stated in answer that the rhomboid 
muscles were normal; as to the other muscle, he had not 
examined it. 


HISTOLOGICAL CHANGES OF THE BREAST ASSOCIATED WITH 
CARCINOMA. 

Mr. Cectt F, Beapies brought forward a continuation 
of the work he had before reported on this subject. 
Mr. Stiles had since asserted that the secondary forma- 
tions in a breast the seat of a carcinoma were in all cases 
located in lymphatics. The author, however, still held 
that this was not always the case, and that secondary 
foci might arise in the acini of the gland at a distance 
from the primary growth. In Mr. Stiles’s view recurrence 
did not take place in the acini after removal of a car- 
cinoma, when the apparently normal portion of the breast 
was left ; the author, however, held that this was not always 
true. He maintained that the acinous changes due to inflam- 
mation, and which might be called precancerous, could be 
distinguished from those due to carcinoma; as a test of car- 
cinoma, he relied upon the wantof uniformity in size of the 
epithelial cells and their large size. In support of his views, 
the author cited certain typical instances. In one, from a 
woman, aged 35,in whose breast there was a typical car- 
cinoma 2 inches in diameter, sections made from another 
part of the organ showed enlargement of certain lobuli, of which 
the ducts were occluded by epithelial proliferation, and the 
surrounding stroma was the seat of small-celled infiltration ; 
the cells filling the acini were of large size, and wanting in 
uniformity; the general disposition made it certain that 
acini were involved and not lymphatics, and he thought that 
the change must be considered as carcinomatous. Though 
Mr. Watson Cheyne held with Mr. Stiles that mammary 
carcinoma arose as a single growth, which extended only by 
lymph spaces, the author did not see why carcinomatous 
changes should be so limited in their origin to a single 
acinus. A second case to which he attached importance was 
that of a woman with carcinoma of the uterus. The breast 
in this patient presented no microscopic new formation, but 
microscopic sections showed in it areas which he regarded 
as carcinomatous, as judged by the criteria he had offered ; 
the disease was not metastatic, but of independent origin. 

Mr. Jackson CLARKE agreed with the author’s views in so 
far as the first stage of carcinoma was one that might 
be regarded as an inflammatory lesion. 

_ Mr. Raymonp Jounson had observed so highly-marked 
irregularities of epithelium in so many other lesions that he 
could not allow that proof had been given that those found 
in the acini af parts of a cancerous breast away from the 
tumour were really carcinomatous. 

_Mr. AntHony Bow sy had onaprevious occasion pointed out, 
like the preceding speaker, that such varied changes were to be 
encountered in non-cancerous breasts, even in the involution 





following lactation, that he did not see what proof Mr. 
Beadles had furnished that the lesions he had described were 
truly cancerous ; they might be precancerous, in the sense 
in which the word was used in other situations. And as to 
local recurrence, though this might take place in the remains 
of the breast after partial excision for cancer, it was, he 
thought, because the breast was predisposed by the inflam- 
paras | changes noticed, that was, if the recurrence really oc- 
curred in the secreting tissue; and in support of this view, 
it was not very rarely observed clinically that the opposite 
breast became the seat of carcinoma after the excision of one, 
for the reason that in most cases the predisposing conditions 
would affect them equally. He was of opinion that carcinoma 
started at a particular spot, whence it extended, and that it 
did not arise independently at many. 


THe Lerr HEMISPHERE FROM A CASE OF APHASIA. 

Dr. W. N. Ornp and Mr. 8. G. SHarrock recounted the case 
of a man, aged 61, admitted four days after the sudden onset, 
of aphasia. He was, when admitted, able to speak. and was 
able to show that he recognised objects presented to him, 
though incapable of hearing them. He spoke with hesita- 
tion, and with exaggerated facial movements. The naso- 
labial fold was less marked on the right than on the left side, 
but very slightly so. The patient could frown, smile, shut 
his eyes, show his teeth as well on the right side as on the 
left. The masseter and temporal muscles contracted with 
equal force on both sides ; the tongue was projected straight 
in the middle line. Death occurred forty days after admis- 
sion. Examination of the left hemisphere showed a de- 
pressed yellow area of softening in the lower frontal convolu- 
tion, corresponding with the proper aphasic area of Broca ; 
but behind this was a second similar area occupying the 
lowest part of the ascending frontal convolution; this area 
extended in the upward direction from the posterior limb of 
the Sylvian fissure for the distance of 1 inch, and involved 
the larger anterior part of the convolution in question, there 
being, however, a hinder uninvolved strip. The interest 
attaching to the specimen arose from the fact that the only 
facial affection was some paralysis of the opposite levator 
labii superioris aleque nasi. In the monkey the centre for 
this muscle lay in the ascending frontal convolution, oppo- 
site the highest part of the third frontal. It would seem 
that although the face and tongue centre in man lay in the 
lowest third of the ascending frontal convolution, there 
was a special area in, the anterior portion of the lowest 
third of this convolution which was not part of this 
centre; and as the area corresponded with what had 
been shown by Dr. Felix Semon and Professor Horsley 
to be the phonatory centre in the monkey, the authors 
thought that it might provisionally be held to have the same 
function in the human subject. In the monkey, stimulation 
of the centre in question produced a bilateral result, namely, 
adduction of the vocal cords. Seeing that the corresponding 
area on the right hemisphere was uninvolved, the absence 
of any affection of phonation in the case recorded was in- 
telligible. 

Dr Rose Braprorp pointed out as worthy of notice that 
no lesion appeared to be present in the angular gyrus or the 
temporo-sphenoidal, since lesions in such situations had 
been noticed in cases where the power of naming objects was 
lost, whilst that of repeating the names of such remained. 





MEDICAL SOCIETY OF LONDON. 


Sir Witi1am Da.sy, a. F.R.C.8., President, in the 
air. 
Monday, March 19th, 1894. 
Tue Dracnosis ofr DipHTHERIA BY BACTERIOLOGICAL . 
CULTURES. 

Dr. WETHERED read a paper on this subject. He said there were 
a fair number of cases of diphtheria in which it was not an 
easy matter to decide whether the disease was one of folli- 
cular tonsillitis or diphtheria. The discovery of the bacillus 
of diphtheria suggested that a very considerable aid to dia- 
nosis might be found in bacteriological cultures obtained 
rom deposits found in the patient's throat. The procedure, 
however, could only be carried out in hospitals or labora- 
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tories provided with apparatus for bacteriological research. 
In other cases which he had brought to the notice of the 
Society he had relied entirely on the morphological characters 
of the Klebs-Loeffier bacillus, and quoted such observers as 
Councilman and Williams as having done the same. He(Dr. 
Wethered) had examined twenty-six cases of diphtheria and 
sixteen of follicular tonsillitis. His method was to obtain 
particles of the deposit from the throat by means of a strong 

iece of woe ig wire fixed in a glass handle, and bent into a 
oop at theend. The portion thus obtained was drawn over the 
surface of glycerine agar-agar contained in large test tubes, 
which were then placed in an incubator at a temperature of 
of 37° C. for twenty-four hours, and the cultures examined 
microscopically. In sixteen cases of follicular tonsillitis he 
found staphyloccci only, and in one case bacterium termo 
also, but no organisms which could in any way be mistaken 
for the bacilli of diphtheria. In twenty-six cases of diph- 
theria he found the Klebs-Loeffler bacillus fifteen times, 
streptococci three times, and staphylococci eight times. 
Baginski had stated that streptococci might cause mild forms 
of diphtheria, but of Dr. Wethered’s cases two recovered and 
one died. He gave briefly the reasons why he failed to find 
bacilli in the remaining eight cases, and after giving details 
of two cases of which the diagnosis was uncertain, but which 
were proved to be diphtheria by means of cultures, he offered 
the following suggestions: (1) That bacteriological examina- 
tion of material obtained from the throat in doubtful cases of 
diphtheria might prove of great service in diagnosis. (2) 
That on microscopical examination there was no great danger 
of mistaking organisms found in cases of follicular tonsillitis 
for the pathogenic coe of diphtheria, although the 
naked-eye appearance of the cultures were not characteristic. 
(3) That as some observers had described non-malignant 
organisms similar to the diphtheria bacillus, in case of doubt 
plate cultures on gelatine should be made as control experi- 
ments. 

Mixx Diet 1n Brieut’s DisEase. 

Dr. Ratre remarked that the exclusive use of milk asa 
diet in Bright’s disease in all its stages had found consider- 
able acceptance, though recently its utility had been ques- 
tioned with regard to the more chronic stages. The fact that 
milk, either exclusively, or at least in considerable quanti- 
ties, had proved beneficial in a large number of cases was in- 
contestable. He gave the result of observations as to the 
effect of a milk diet on the secretion of urine, as regards its 
quantity, amount of solids, and excretion of urea and albu- 
men, in patients suffering from nephritis in its different 
stages, such as ordinary acute nephritis, chronic nephritis 
with active hypertrophy of the left ventricle, with strong 
pulse tension; chronic nephritis with failing cardiac action 
and degenerated vessels; chronic renal cirrhosis from 
venous congestions, the result of valvular disease of 
the heart. and nephritis complicated with lardaceous 
disease. The patients at first for one week were placed 
on an ordinary diet (containing 4 ounces of meat), and 
afterwards for two or three weeks kept on milk, and then 
again for a week resumed the ordinary diet. The results 
were given on charts showing the weekly averages of the 

uantity of urine passed, the solids, the urea, and albumen. 

ith regard to acute nephritis, it was found that the effect 
of a milk diet was to increase the quantity of urine, the 
amount of solids. and the urea, and to diminish the albumen, 
all which was reversed when a more stimulating diet was 
resumed. In the chronic cases the milk diet had not such a 
marked diuretic effect on the amount of urine secreted, but 
caused a decided fall in the quantity of solids and of urea. 
The effect on the amount of albumen was varied—in nephritis, 
associated with high pulse tension. it was certainly lessened : 
but in nephritis with failing cardiac action and y Aeecntancr od 
vessels very little change occurred. Asarule, the milk diet 
was well borne by the acute cases, and they certainly im- 
proved under its use. On the other hand, the chronic cases 
generally disliked milk from the first; they did not im- 
prove under it, and it certainly increased. the uremic 
symptoms. It had, however, considerable influence on 
reducing the tension of the pulse, which rose again on 
the resumption of a diet containing meat. This raising of 
the pulse tension was an important objection to the use of a 
too stimulating diet in cases in which there was a strongly 





acting vascular 1 rege: for fear of its inducing cerebral 
hemorrhage, a risk as great, in Dr. Ralfe’s opinion, as of in- 
ducing urzemia by too low a diet. The exclusive use of milk 
should be confined to acute cases alone, and for a time per- 
haps to chronic cases, when it might be necessary to reduce 
the action of the vascular system. In cases with a failing 
heart and degenerated vessels a more stimulating diet was 
called for; its effect should, however, be carefully watched, 
and it should only be given in small quantities at a time. 

Dr. Hate Wuits referred to a series of observations made 
by him en the effects of a milk diet in patients suffering from 
chronic nephritis. His conclusions, on the whole, agreed 
with those put forward by Dr. Ralfe. The milk diet in- 
creased slightly the amount of urine excreted and lessened 
its specific gravity, but the amount of albumen increased. 
He insisted on the fact that the loss of albumen in chronic 
nephritis was trifling per se, and he added that too much im- 
portance was attributed to the amount of albumen present in 
the urine. He agreed that the milk diet tended to increase 
the risk of uremia when this was threatening. No hard and 
fast rule could be laid down as to the milk diet in chronic 
cases of nephritis, and rather than give it in all cases he 
would prefer not to give it all. 

Dr. SoLomon SmiruH suggested that the failure sometimes 
observed with milk might be due to its not being digested, 
which would make a milk diet a form of slow starvation. 

Dr. SHUTTLEWoRTH had found that boiled milk was seldom 
tolerated for long, and he asked whether the effects of the 
milk of other animals was the same as that of cow’s milk. 

Dr. Ketson mentioned that the addition of eggs to the 
milk diet in one series had determined disastrous symptoms, 
and two of the patients had died, apparently in consequence 
of the change of diet. 

Dr. WETHERED pointed out that the effect of a milk diet 
must vary according to the previous habits of the patients, 
and he asked whether any difference in this respect had been 
noted between hospital and private patients. 

Dr. RatFre pointed out that what these patients required 
was a more solid but not a stimulating diet. He regretted 
that Dr. Hale White should have made use of the term “ full 
diet,” which was apt to mislead. The average quantity of 
milk was four pints daily, but more was given if asked for. 
It was taken plain or boiled or with effervescing water as 
elected by the patient. He explained the mode in which his 
analyses were made in order to avoid various sources of 
error and to ensure an accurate estimate of the quantity of 
albumen. 

Dr. Hate Wuire asked permission to explain that by ‘ full 
diet” he meant what was inown as a full diet in hospitals—a 
technical expression with a definite meaning. 





Manchester Medieal—March 7th—Professor Dixon MANN, 
President, in the chair.—Mr. JONES showed two cases of united fracture 
of the olecranon treated by wiring. In both instances the injury had 
been caused by a severe fall on the point of the elbow, in one case sixteen 
months and in the other six weeks before the operation. The olecranon 
was exposed by a single posterior median incision; the fractured sur- 
faces were freshened and brought together with two silver sutures in each 
case. The wires were left in situ, causing no inconvenience. In one case 
the joint was drained with catgut. Primary union and _— tunction 
resulted in both cases.—Mr. HARDIE showed a boy, aged 12, with persis 
tent thyro-glossal duct or canal of His. He proposed to treat the condi- 
tion by aes up the canal and then excising the fibrous structure 
surrounding the duct. Mr. Hardie also showed a boy, aged 16, with 
tumours of the cervical vertebre associated with enchondromata of the 
fingers. He mentioned another case of osseous tumours of the cervical 
vertebre simply—in a man, aged 35, which was then under his observa- 
tion.—Dr. DONALD made some remarks on vaginal hysterectomy, and 
gave short notes in a tabular form of 17 cases. In the series there were 
3 deaths as the result of operation, 2 from septic peritonitis and 1 from 
asthenia. In the last 12 cases, in which the wound in the peritoneum 
was partially closed, only 1 death had occurred. Fourteen of the cases 
suffered from cancer of the cervix or of the body of the uterus. In3 of 
these the operation was fatal; in other 4 of doubtful benefit ; in 4 there 
was recurrence within six months, but the operation brought about 
great relief of symptoms; in 3 there was no recurrence (1 after three and 
a-half years, 1 after two years and four months, and 1 after nine months). 
In the remaining 3 cases the operation was undertaken for uterine 
fibroid; all of them recovered. In two of these the tumour was as large 
as a foetal head. 


Nottingham Medico-Chirurgical— March 7th—Dr. HUNTER, 
President, in the chair.—Mr. ANDERSON showed (1) a man, aged 44, who 
had suffered from epileptiform attacks for nine years, dating from a fall 
on the head. The symptoms pointed to lesion of the motor centres of 
the left side of the brain. There was a scar on the scalp 5 inches above 
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the left auditory meatus, and beneath the scar the bone was grooved. A 
trephine was applied over the depressed bone, and when the disc of bone 
joo the dura mater had been removed, a cystic accumulation of fluid 
was found pressing on the brain. This was evacuated and the wound 
dressed. The patient made a good recovery, with relief to all his 
symptoms. (2) A man, aged 23, who had suffered from fits of nine years’ 
standing. The hegeng symptoms pointed to a lesion in the centre for 
the movements of the left thumb. Two previous operations had been 
done with only temporary benefit. The skull was trephined a third time 
on February 20th. Recovery from the operation was complete, and he 
had since had only three slight fits. (3) A man, aged 26, who had had 
twelve attacks of appendicitis during the last five years. The enlarged 
and adherent appendix was excised, and the cut surface covered by an 
omental graft. A complete recovery resulted. Mr. Anderson related 
the case of a man whose head had been injured a year previously by the 
fall of a stone upon it. He had since suffered from headache, vertigo, 
and mental failure. A disc of bone was removed from the right parietal 
region, ———. with a tender spot on the scalp. Since the opera- 
tion the symptoms had been much relieved.—Dr. ELDER gave some 
“Reasons for Early Ovariotomy.” These were the danger of benign 
tumours becoming malignant, the prevention of various pressure 
symptoms, the danger of adhesions forming, and of accidents such as 
twisting of pedicle, hemorrhage into or suppuration of the cyst.—Re- 
marks were made by Messrs. STEAVENSON, CATILE, and WATSON.—Speci- 
mens were exhibited by Dr. ELDER, the PRESIDENT, and Mr. KINGDON. 





Laryngological— March 14th—Dr. Frei1x Semon, President, 
in the chair.—Dr. J. B. BALL brought forward a case of fixation of one 
vocal cord of uncertain origin. The voice had been affected ever since 
an attack of influenza, but there was no other disease which could ex- 
plain the | ga gy Dr. Ball also showed a case of tumour of the thyroid 
associated with a swelling within the larynx limited to the right side. 
The thyroid swelling was probably malignant, but opinions differed 
as to the cause of the intralaryngeal tumour.—Dr. F. W. BENNETT ex- 
hibited a pees with marked laryngeal symptoms of 7. in asso- 
ciation with early insular sclerosis.—Kemarks were made by Dr. SPICER, 
the PRESIDENT, and Dr. MCBRIDE.—Dr. DE HAVILLAND HALL showed a 
patient in whom a tracheal fistula had been successfully closed after 
twenty-one years’ duration. Dr. Hall also exhibited the larynx of a 
patient, previously shown to the Society with laryngeal stenosis, who in 
a street brawl had suddenly lost his tracheotomy tube, and died very 
rapidly.—Mr. SPENCER thought that the death might in some measure 
be due to a neuritis of the superior laryngeal nerve, as the patient during 
life had given evidence of cardiac failure from this cause.—Dr. PERCY 
Kipp showed cases of laryngeal stenosis (probably tuberculous) ; sub- 
glottic tumour in a tuberculous subject ; and a case of tracheal stenosis. 
—The PRESIDENT exhibited two cases of malignant disease of the larynx 
cured by thyrotomy and excision of the new growth. In both instances 
the voice had been recovered very fairly, and on examination it was seen 
that a prominent ridge had formed in the cicatrix in the situation of the 
cord that had been removed, and that the healthy cord moved up to it in 
phonation. The fact that cicatricial ridges would thus take upon them- 
selves the function of a cord had been seen in other cases.—Dr. SCANES 
SPICER exhibited a case of pachydermia laryngis, the symptoms of which 
had been very sudden in their onset.—A second case of pachydermia was 
also shown by Mr. C. J. SYmonps.—Dr. HERBERT TILLEY showed a case of 
adductor paralysis of the left vocal cord and a case of advanced tuber- 
culous disease of the larynx in which an almost complete destruction of 
the epiglottis gave rise to no pain and no dysphagia. 


Liverpool Medical Institution— March 15th— Mr. Puzry in the 
Chair.—Mr. DAMER HARRISSON opened a debate on the value of abdominal 
operations in the treatment of malignant disease of the alimentary tract, 
in which was included the adjourned discussion on Mr. Banks’s two 
fatal cases of gastro-enterostomy for pyloric cancer. Mr. Harrisson said 

astrostomy should be performed when semi-solid food could no longer 
introduced through the esophagus into the stomach. He did not 
believe that gastro-enterostomy prolonged life much, but that in the 
future great good would result, if in suitable cases it was combined with 
posesenveans. The latter operation should only be done wherea small, 
reely movable tumour could be felt, and before there was great disten- 
sion of the stomach. Colotomy should be performed immediately it was 
decided that excision of the rectum was not applicable.—Dr. ALEXANDER 
said that malignant disease being local in its earliest stage the problem 
was simpleif early diagnosis could be made—namely, to cut out the dis- 
eased part of the tube, and unite the cut ends of the healthy intestine. 
Unfortunately, neither the diagnosis nor the operative procedures were 
satisfactory at present. He had not much sympathy with palliative 
operations.—After some remarks from Dr. BARR, Dr. CARTER said that 
at present the diagnosis could only be made by the appearance of a 
tumour, and then in nearly every case it was too late for operation. 
As soon as the tumour could be felt he saw no objection to an 
exploratory operation, the wound being closed up again, unless 
there was a good prospect of being able to eradicate the disease.— 
Mr. ROBERT JONEs had very little faith in the utility of gastrostomy and 
gastro-enterostomy, but he believed pylorectomy had afuture.—Mr. PauL 
said that when a physician suspected cancer of the stomach he should 
allow the surgeon to make an exploration; in this way he believed that 
pylorectomy, in early cases. would become an established success. 
Gastro-enterostomy he considered still sub judice owing to the operative 
difficulties.. In cancer above the rectum he could speak with more con- 
fidence, as he had performed colectomy six times ; the first three patients 
died, but owing to improved methods in operating the last three re- 
covered. He much preferred, however, to excise the rectum or part of 
the colon than to adopt the palliative treatment of colotomy.— Mr. BANKS 
gave details of four cases of gastrostomy, two of gastro-enterostomy, and 
seventeen of colotomy. Not having any personal experience of pylo- 
rectomy, he could only say that suitable cases seemed so rare that at 
present gastro-enterostomy would be the most useful procedure in 
well-selected cases. He put in a plea for more judgment and care in the 
selection of appropriate cases for the operations under discussion. 
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A TREATISE, PRACTICAL AND THEORETIC, ON CANCERS AND 
THE CaNCER Process. By Herpert Snow, M.D.Lond., 
ete. London: J. and A. Churchill. 1893. (Demy 8vo, pp. 
400. 15s.) 

In the work before us we have ample evidence that Dr. Snow 
has not entered on the treatment of the many difticult ques- 
tions involved in this subject without cemalal etaie of what 
has already been written, and of the ample material that 
must have passed through his hands in recent years; and 
although many observers will be diametrically opposed to a 
number of the views set forth in this work, all must feel that 
the methods of obtaining the desired results which he advo-- 
cates—that is, the prolongation of the life of the patient and 
the alleviation of suffering—are in most cases eminently 
rational, especially as regards the compete removal of the 
growth in the early stages of its development, though few 
will be inclined to take such an optimistic view of the results 
of after-treatment as Dr. Snow himself does. 

The author is probably somewhat rash and certainly tco 
comprehensive in including so many forms of tumour as 
he does under cancerous disease, the clinical history, the 
age of the patient affected, and the termination of the prc- 
cess, differing so materially in the different cases he dc- 
scribes ; whilst the developmental and pathological evidence 
all point to essential and marked differences which under 
Dr. Snow’s comprehensive classification are only too likely to 
be ignored. 

At present the terms ‘‘ sarcoma” and “carcinoma” or 
‘‘ cancer” have well defined, if perhaps somewhat too com- 

rehensive, meanings, but if the author’s classification is to 
te accepted these will have to be entirely altered, and the 
confusion arising from such reclassification, especially if the- 
somewhat mixed and irregular form proposed were accepted, 
would be enormous. As an example of the unnecessary 
subdivision which accompanies a somewhat. miscellaneous 
grouping, it may be pointed out that the melanotic sarcomata 
are (page 175) divided into two groups—those derived from 
the skin, and those derived from the eyeball; one is described 
as an epithelial melanotic cancer, the other as a melanotic 
sarcoma. Those who have studied the tumours in these two 
positions will feel considerable difficulty in recognising and 
accepting the sharp lines of demarcation and differentiation 
which are here insisted upon. As another example of the 
way in which tumours that are looked upon by pathologists. 
as essentially different growths are mixed up, it may be men- 
tioned that colloid cancers and myxomatous growths are held 
by Dr. Snow to be the same, as he maintains that colloid 
cancer is ‘“‘the result of a mucoid degeneration process 
precisely analogous to the transformation of connective 
tissue elements in myxoma.” Although these two processes 
may undoubtedly go together, the processes of degeneration 
in epithelial and connective tissue structures have been 
recognised as being so different from one another, both 
histologically and chemically, that they ought not to be 
brought together under any system of classification. 

As regards treatment, Dr. Snow lays great stress on the 
early removal of localised cancerous growths either by the 
surgeon’s knife or by escharotics, but he appears to prefer 
the former method in so far as it ‘‘ permits more free selection 
and judgment in the adaptation of means to ends.” He also 
on good clinical grounds, for which he has the additional 
authority of the pathological histologist, recommends “ the 
extirpation of the adjoining lymph glands, if possible, before 
they have undergone any increase in bulk, by which time 
the particles will have been still further diffused by the 
lymph or blood currents; and in the carcinomata general 
blood infection will have commonly taken place.” He also 
holds that operation such as removal of the tongue in cases 
of epithelioma, and removal of the adjoining glands in cases 
of breast cancer, are essential. It is, however, open to some 
question whether the removal of the local disease as a pallia- 
tive method, except in the case of the tongue and the axillary 
glands in mammary cancer, and the application of chemical 
escharotics, do not so much hasten the course of the disease 
that in the majority of cases their use is inadvisable. 
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The chapter on blastomata is practically devoted to a con- 
sideration of Cohnheim’s belated rudiment theory, and Dr. 
Snow appears to include in his class of blastomata all 
tumours, whatever their origin, course, and termination, 
which can in any way be traced to the irregular development 
of an embryonic rudiment. Here, again, his class compre- 
hends so many and such different tumours that his classifi- 
cation loses its value. Indeed, it seems possible that all the 
tumours which are there included may find their analogue or 
homologue in similar tumours not derived from belated rudi- 
ments. The chapter is interesting, however, in so far as the 
author has collected a large number of tumours which have 
occurred in positions where they may readily have had their 
origin in the so-called belated rudiments. 

The original distribution of cancer and cancerous tumours 
is gone into fairly fully, and a considerable number of cases 
have been collected and described in order to illustrate the 
salient features of the tumours occurring in the various 
positions. 

The most disappointing feature in the book is the illus- 
trations, which, though in many instances very pretty to 
look at, are all of them far too diagrammatic to convey any 
real idea of the appearance of the structures. In some cases 
there is no outline of the cell given at all, and we have 
merely an indication of the shape and position of the cell in 
so far as these may be gathered from the arrangement and 

osition of the nuclei as here represented. Where so much 
epends on an accurate comprehension of the appearances 

presented by cells and the relation of the different parts to 
one another, such diagrammatic representation makes it im- 
possible to give an opinion as to the accuracy or inaccuracy 
of the author’s observations. The book, however, as a whole, 
contains many original ideas, some of which, however, we 
believe to be absolutely incorrect, though others are worthy 
of very careful consideration. As a textbook for the ordinary 
student it cannot be strongly recommended. 

Les Maapiges pu Soipar [Diseases of the Soldier]. Par 
Dr. A. MAarvaup, Professeur Agrégé libre de l’Ecole du 
Val-de-Grace. Paris: Félix Alean. 1894. (Royal 8vo, 
pp. 839, 20 fr.) Published in two parts. 

II. 

Tur last four books into which this work is divided are 

etiological, clinical, and prophylactic studies of the various 

diseases met with among soldiers. As might be expected, 

one is devoted entirely to the infectious diseases. In it is a 

fairly good chapter oy infection and disinfection, which, if 

perhaps not materially adding to our knowledge, is still quite 
up to date. It is curious to find that asin the British army 
so in the French, the medical officers complain of the inade- 
quacy of arrangements in many garrisons for -proper isolation 
of the infectious sick and efficient means for disinfecting 
cl othing and bedding. 

The chapter dealing with enteric fever is good. From 
figures given, it appears that this disease is twice as 
prevalent among the French soldiery as in the civil 
population of like age. Their experience agrees with our 
own in regard to the special incidence of this disease among 
the young soldiers. Dr. MArvaup considers enteric fever to 
be endemic in the majority of French garrison towns, 
the defective water supply and sanitary arrangements 
being mainly responsible for this circumstance. An 
effort is made to discuss the real etiological signifi- 
cance of the Eberth-Gaffky bacillus in this affection and 
its precise relation to the bacillus coli communis. Dr. Mar- 
vaud appears to regard the one as being nothing more than a 
transformation, under suitable conditions, of the other; at 
the same time he is inclined to think that conditions of 
fatigue, exhaustion, overcrowding, and auto-infection may 
account for many cases of this disease which are inexplicable 
by the existence of an antecedent case. These views are not 
new, but, in the absence of stronger and more definite facts 
and arguments than are here offered, will fail to carry convic- 
tion to the English reader. 

The chapter dealing with tuberculosis is notable for the 
tribute paid to the work of the late Dr. Parkes in demonstrat- 
ing the great influence of ventilation of barrack rooms in 
lessening the mortality from phthisis among soldiers, and to 





the importance of regarding tuberculosis as essentially 
communicable disease. 

Small-pox and vaccination are fully discussed. The latter 
procedure is compulsory in the French army, and upon its 
value the author writes in no uncertain language. Animal 
vaccine is more generally used than human. Great care ig 
enjoined by the military regulations to be taken to secure 
absolute Broa Lane in the operation, with the result that 

ost-vaccinal complications are extremely rare among the 

‘rench soldiers. 

Measles, scarlet fever, erysipelas, and diphtheria are all 
considered at some length. ‘The latter disease appears of 
late years to have increased among the French soldiery, the 
large urban garrisons, particularly Paris, having suffered 
most. Considerable space is given to accounts of jaundice, 
glanders, farcy, and hydrophobia, as well as to malarial 
fevers. As might be expected, these latterare rare in France 
itself, but contribute largely to inefficiency in both Algeria 
and Tunis. Like ourselves, French military surgeons find 
that arsenic is of little avail either in the cure or the preven- 
tion of malaria and that of quinine preparations, the sulphate 
is the best. 

Dr. Marvaud urges that diarrhoea and dysentery should be 
regarded as infectious maladies, and as such needing prompt 
measures in regard to segregation of the sick and disinfection 
of all excretal discharges. French military experience shows 
the aggravation and extension of these diseases which follow 
the aggregation of those suffering from them. No new ideas 
as to the treatment of these cases are offered, except it be an 
insistence upon the value of maintaining body warmth in all 
eases. - Dysentery, according to the author, should be re- 
garded as the specific cause of liver abscesses. 

The chapters devoted to influenza, typhus fever, and 
cholera are on the whole disappointing, but that upon affee- 
tions of the heart is distinctly good. The author attaches 
less importance to the abuse of tea, coffee, and tobacco .in 
the production of certain functional cardiac derangements so 
common among soldiers, than he does to fatigue, overstrain, 
pressure of accoutrements, etc. Parkes and other English 
military surgeons long ago recognised the existence of the 
‘irritable heart” among soldiers, and it is satisfactory to 
find their work, observations, and recommendations con- 
firmed and advocated by French military surgeons of the 
present day. 

The various affections of the digestive organs, nervous 
system, and skin, as met with among soldiers are all dis- 
cussed at some length, though the author’s account of the 
Biskra or Aleppo sore, an affection analogous to the Scinde 
or Delhi boil, is less full than we expected to find. 

The relative prevalence of diseases of the eye among French 
soldiers is difficult to estimate, as in the official returns 
these diseases are bracketed with those of the ear. Ophthal- 
mia appears to be as little prevalent in the French army as 
in our own, while like ourselves the French have many non- 
effectives as the result of chronic middle ear disease, in great 
measure sequele of causes antecedent to enlistment. To 
correct this, Dr. Marvaud advocates greater stringency in the 
medical examination of conscripts and the adoption of more 
careful supervision of bathing parades, especially the forbid- 
ding of bathing immediately after any fatiguing exercise and 
the insertion of cotton wool plugs in the ears during actual 
bathing. 

The amount of venereal disease seems to have been steadily 
falling of late years inthe French army. This is particu- 
larly so with regard to gonorrhea. The author makes no 
attempt to analyse the comparative frequency of venereal 
affections among the military and civil populations, as prac- 
tically no reliable data are available. 

In the chapter devoted to a consideration of the chief dis- 
eases dependent upon dietetie errors, it is satisfactory to 
learn that scurvy is a thing of the past, and that aleoholism 
and diseases the direct result of intemperance are each year 
diminishing in the French army; it is less pleasing to 
find (page 814) figures giving the ravages of drink in the 
British army. It is a pity the author has not looked up 
English army statistics on this point of more recent date 
than 1859-66. 

In‘closing the notice of this book, we can most heartil 
congratulate the author upon his work and the care wi 
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which he has completed his task of preparing what is practi- 
cally a complete manual of military medicine in its broadest 
sense. Its value would have been enhanced had the author 
in sere gore to discuss comparative statistics, obtained 
access to and quoted more recent figures, especially with 
reference to the incidence of disease in foreign armies. 
Possibly this defect may be remedied in a later edition. The 
work as it stands is certainly unique, and not only of interest 
to the demographist, but well worthy of perusal by every 
army medical officer, no matter what his nationality. 








NOTES ON BOOKS. 








Stammering: its Nature and Treatment, with A dix on 
Voice Production in 7 por By Emit Beunxe. Fourth and 
enlarged edition. (London: T. Fisher Unwin. 1893. Fools- 


cap 8vo; pages 31. 1s.)—In this pamphlet the late Mr. 
Behnke, after defining what eine pf is, and warning 
parents that children do not “ grow out” of it, inquires into its 
causation from a pathological, mental, and elocutionary point 
of view. He recommended that treatment should be based 
on diaphragmatic and phonation drill, and declined to train 
stammerers unless they were placed under his care for at 
least three months. An extract from a special discussion on 
the necessity for systematic voice training in public speakers, 
held at a meeting of the British Laryngological Association, 
is appended. The pamphlet is clearly written, and may be 
strongly recommended to those who are interested in the 
treatment of this malady. 





A Manual of Practical Hygiene. By W. M. L. Coptin, M.D., 
and D. Bevan, M.D. (Philadelphia: P. Blakiston, Son, and 
Co. London: Kegan Paul, Trench, Triibner, and Co. Demy 
8vo, 456 pages, with 140 illustrations, 25s.)—This book deals 
at some length with such subjects as personal hygiene, 
clothing, habitations, and meat inspection. Details are 
given concerning the climate of most of the States of the 
Union. The subject of bacteriological technique is also dis- 
cussed. Many questions, however, which it might have been 
anticipated would receive attention in a work of this kind 
are either dealt with superficially or escape consideration 
entirely. Sewage disposal, for example, is very inefficiently 
poser vaccination receives the briefest possible mention ; 
no allusion is made to vital statistics; and but little infotma- 
tion is given concerning the ordinary forms of infectious 
disease. It is, of course, impossible to discuss within the 
compass of a work of this kind all the questions of interest to 
students of hygiene, and no doubt individual opinions differ 
widely as to the relative importance of various branches of 
the subject. This book does not appear, however, to be a 
conspicuous instance of judicious selection. In the sections 
dealing with bacteriology there are a few orthographical errors 





which have escaped correction. 






























Ein dermatologisches System auf pathologisch-anatomischer 
(Hebra’scher; Basis [A Dermatological. System (of classifica- 
tion) on the Basis of Pathological Anatomy—following 
Hebra]. Von Dr. 8. Jessner. (Hamburg and Leipzig: Leo- 
pold Voss. 1893. Paper covers, Royal 8vo, pp. 66, M. 1.80.) 
—Dr. Jessner considers (and with reason) that any classifica- 
tion of skin diseases that has a chance of being accepted as a 
permanency must be founded, not on the changing phases of 
external manifestations, but on the structural changes which 
underlie them. He suggests a classification on this basis, 
grouping these affections under six classes. The tract pos- 
sesses interest for writers on dermatological subjects. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





A “UNIVERSAL TRAY.” 
Tue old-fashioned pus-basin was a clumsy appliance. In 
washing out a sinus or emptying a cavity there was always a 
a great risk that in removing the basin from the body of the 
patient some part of the fluid would be spilt into the bed or 
The basin shown in the accompanying 
for as 


on to the floor. 
diagram should render it easy to douche a woun 





















a as may be necessary, and with as large a quantity of 
fluid as may be desired. The india-rubber tube attached to 
the central aperture is carried into a basin placed on the 
floor, and the fluid runs away at once into this, and does not 
accumulate in the pus basin held in contact with the patient, 
and liable, therefore, to be tilted by any sudden movement. 
It can be held in place by the patient himself. The appliance 
has been made at the suggestion of Mr. W. T. Whitmore, of 
Arlington Street, by Messrs. Meyer and Meltzer, 7, Great 
Portland Street, London. 





INVALID CHAIR BEDSTEAD. 
Mr. W. Dowrzry Eppowes, L.R.C.P., of Stamford, forwards 
us a description and drawing of an invalid chair bedstead 
which he has found useful and practicable, and reeommends 
for use, especially in convalescent wards 
of hospitals and infirmaries. The bedstead 
has been invented and patented by Mr. 
Thomas Turner, of Ketton, Stamford, Lin- 
colnshire. The head portion can be raised 
by a winding arrangement to any position ; 
the foot part also can be lowered in a 
similar manner. A patient can thus be 
raised into a sitting posture without 
fatigue or handling. The bedstead turns 
on a circular frame, so that the patient 
ean be brought to face in any desired 
direction. There is an arrangement. for 
keeping the mattress of the head portion 
fixed in a proper position, so that the 
tendency to force the patient down in 
bed observed in most bed rests is avoided. 








A HospiTaL for lepers, with a laboratory 
‘ for the study of leprosy, has been. esta- 
blished at Rio de Janeiro. Dr. Wolf 
Havelburg, a German physician, who 
for the last twelve years has practised in 
Brazil, has been appointed director. 
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TEA, COFFEE, AND COCOA. 


On Wednesday Mr. Ernest Hart, Chairman of the Council 
of the National Health Society, delivered an address on 
this subject at the rooms of the Society, 53, Berners 
Street, in which he aimed at dispelling many common 
errors, and discussing the matter in hand practically as well 
as from the scientific point of view. The lecturer began by 
referring to the overwhelming argument in favour of these 
beverages deducible from the principle guod ubigque, quod ab 
omnibus. A universal, discriminating, and all - powerful 
instinct had led first all the nations of the East and the 
South to use as their beverage, and subsequently all the 
Western nations, to adopt from them beverages derived from 
tea, coffee, Paraguay tea, cocoa, Guarana chocolate, or the kola 
nut. These were all extremely different in their flavour, and 
altogether different in their sources of origin. The tea was 
the dried leaf of a camellia; coffee the dried seed of a 
— of cinchona; the Paraguay tea, drunk by millions 
of people in Southern America, was derived from the leaves 
of a holly; guarana from the seed of paullinia; kola from 
the nut of sterculia. Modern chemical processes had suc- 
ceeded in discovering that the whole of these beverages were 
characterised, however different in flavour or source, by the 
presence of a single and practically identical alkaloid or 
active principle known as theine or caffeine. Taking tea and 
coffee as the two typical beverages of the kind prevalent 
throughout the East and in Western Europe, Mr. Ernest 
Hart proceeded to discuss what were the important matters 
known or unknown about them, and to compare the methods 
of re and of infusion which prevailed in the West 
and in the East. Describing in comparative detail the 
processes of plucking and res China tea and the 
teas of India and Ceylon, he pointed out that however 
different in detail, they were essentially alike in prin- 
ciple. After = rom the shrub the leaf was sub- 
jected to the softening and wrinkling process known as wither- 
ing; the leaves were then, in India, China, and Ceylon, fer- 
mented in a wet mass, rolled and crushed under heavy pressure, 
re-roasted and packed for the market. In Japan the practice 
differed especially for teas intended for home consumption. 
The leaf was moistened by steam, roasted at a very mild 
heat or basket fired, rolled, and for the purposes of the finest 
tea reduced to powder, which was the most highly esteemed 
and the only kind of tea used in the tea ceremonies of Japan. 
It will be observed that the essential point in all these 
modes of preparation is the softening of the tealeaf and the 
crushing it so as to set free within the substance of the leaf 
the theine and essential oils which it contains, so as to 
render them more easily diffused when infused in hot water 
as a beverage. In all cases the leaf most highly valued was 
the small top leaf of the twig and the bud. There was no 
reason whatever, however, to believe that this was either finer 
in quality, richer in content, or intrinsically better in flavour 
than the leaves next in succession, but being more tender and 
softer in structure, it yielded more completely to the crushing 
process and gave better and more flavoured liquor. 

Setting aside for the moment the various obscure and un- 
trustworthy varieties of preparation and selection of China 
tea, as to which there was much mystery and some misrepre- 
sentation, and dealing only with Indian, Ceylon, and Japan 
teas, where everything was open and above board, Mr. Hart 
pointed out that the common and — impression that 
the trade names Orange Pekoe, Pekoe, Suchong, Congou, 
represented different products having some generic dis- 
tinction, was altogether unfounded and contrary to the 
fact. They were all the same in respect of origin; t were 
picked at the same time from the same plant and from 
the same bush. The bud and the top leaf constituted Orange 
Pekoe, the two or three larger leaves ows on the same 
twig a little lower down were Suchong, and below that the 
leaves became Congou, a name, however, not much recognised 
either in Indian or Ceylon teas. 

After describing the mode of growth and of selection of the 
leaf, the lecturer paid a warm compliment to the Ceylon teas 
and the Indian teas, pointing out, however, that the great 
favour with which Ceylon teas were now regarded was no 
doubt due to the fact that, while equally rich in theine, they 
had .a less proportion of tannin than the Indian teas. In 





1880 the total export of tea from Ceylon was under 120,000 
Ibs.; this year it had reached 80,000,000 lbs. The housewife, 
in selecting a fine tea, should not be guided by any trade 
name, but should obtain Orange Pekoe of whatever growth, 
whether from Ceylon, Assam, or Darjeeling, and should then 
determine by pouring alittle boiling water over the leaves, and 
examining them that the leaf was a whole leaf, and not cut 
into ‘mall pheses from the larger leaf, as was commonly the 
practice. The larger the leaf the weaker the infusion and 
the less the value. Green tea from China was for the most 
part tea fermented and made bitter like black tea, and then 
faced with Prussian blue or indigo to simulate green tea, 
Nearly all the Indian and Ceylon teas were also fermented 
and were all black teas. 

The only true natural green tea produced in quantity by any 
country now was the green tea of Japan as drunk by the natives 
and largely consumed in America. This tea was neither so 
bitter nor so strong as to require to be doctored with an albu- 
minoid fluid such as milk to make it drinkable, or with sugar 
to further hide its bitterness. It needed to be infused only 
for a short time, never more than five minutes, and the 
water used should be just off the boiling point, so as not to 
dissipate the delicate aroma of the tea. Japanese “ green,” 
or unfermented and unfaced tea, so drunk was, in 
the lecturer’s opinion, the very perfection of the bever- 
age. Our European tastes, however, had so long been 
vitiated by the habit of drinking the strong, bitter, fermented 
tea, that he had no great anticipation that any but the more 
delicate and cultivated palate would appreciate and habitually 
prefer this exquisitely aromatic and harmless beverage, which 
was the staple drink of the far East. He showed the mode of 
preparing tea after the fashion of the Japanese from a series 
of specimens, some of his own importation, and some pro- 
cured from a Japanese resident in London. 

Referring then to the question of tannin in tea, Mr. Hart 
ave the result of a series of experiment, which threw much 
oubt upon the current views on the subject. It was sup- 

sed generally that letting the hot water stand upon the 
ove more thin fifteen minutes extracted a considerable 
additional amount of tannin from the tea, and was very dele- 
terious. This was hardly the fact. After fifteen minutes very 
little more tannin could be extracted from the tea by the 
ordinary methods of infusion. What came over was an un- 
pleasant disagreeably flavoured bitter extractive, which had 
lost all delicacy of flavour, and was unpleasant tothe palate, but 
it did not contain the excess of tannin popularly attributed to 
it. Tannin was so highly soluble that it was dissolved inthe 
water from the very first instant of contact, and the three 
minutes’ infusion of pale tea contained a very large propor- 
tion of tannin. He agreed with Sir William Roberts in be- 
lieving that the alleged ill-effects of the tannin in the tea 
were probably very much exaggerated, and that the ill-effect 
of drinking too much tea and too strong tea were due to the 
theine poe volatile extractives of the tea, and not to the 


tannin. It was quite a fallacy to suppose, although he often 
saw it stated, that common teas contained more tannin than 


the choicer varieties. In many cases the opposite was the 
fact. Varieties of tea, however, such as the “ digestive.” tea, 
might be had in which the tannin of the tea was so altered by 
electrical treatment that it did not precipitate gelatine, and 
interfered but little with the digestion of starch ; of these Mr. 
Hart showed specimens which he considered deserving of 
notice. 

The most essential point of all for making good tea of the 
finest quality, and with the least waste, was the thorough 
crushing of the leaf, and its subdivision in such a manner 
that the largest possible surface was rapidly exposed to the: 
boiling water in infusing it. Hence the traditional preference- 
by the Japanese, whointhis matter had shown their customary 
intelligence and} refinement of taste, for their carefully 
prepared and selected ‘‘ tea powder,” which produced the finest 
tea in the world. Hence, too, probably, the superiority of 
the thoroughly crushed tea bricks of the best ped 
formerly sent from China to Russia. This matter had been 
greatty overlooked in the West, but undoubtedly it was the. 

ey to any further Fre sin the art and economics of tea 
drinking. The difficulties and disadvantages of tea powder: 
obtainable in Europe at present were its liability to adultera- 
tion, its uncertain mixture, and the discomforts attending 
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its use. Some months ago he had sent to him a series of Tea 
Tabloids made by the compression into the tabloid form of 
carefully selected and finely ground teas of Japan, India, and 
Ceylon, some of them already sweetened. During his recent 
travels he had used these largely and with excellent results. 
Investigating the matter accurately he found that weight 
for weight the finest teas in small compressed tabloids gave 
results at least three times better than the same tea in 
leaf. These tabloids were a scientific application of the 
experience of the great tea-using nations of the East. Their 
extreme portability, the automatic and accurate measure- 
ment of quantity which they facilitated, and the saving of 
fully 50 per cent. in cost, together with the readiness with 
which a cup of tea might be prepared from them in a few 
seconds, were advantages which he thought were likely to be 
highly appreciated by others as they had been by himself. 

Specimens were deen of these and of the beverage pre- 
pared from them. Passing to coffee, for which he had left 
himself little time, Mr. Hart said that coffee as in France had 
justly lost its reputation, and was commonly hardly drink- 
able by reason of its large admixture with chicory, which 
eheated the eye but defrauded the system of the needful and 
necessary alkaloid. Chicory was worth 2d. a pound, and 
good coflee 1s. 6d. or 1s. 8d. There was only one secret in 
making coffee, and that was the berry should be good in 
quality, freshly roasted, freshly ground, and that not less 
than an ounce should be used for every pint of coffee, better 
two ounces. Weak coffee was an abomination, but it was 
what was almost universally drunk in this country. Strong 
coffee would cost not less than Id. a cup without sugar or 
milk, and the only permissible dilution was with milk, not 
water; a pint of watery coffee, thickened and darkened with 
chicory and burnt sugar, and coloured with milk, could be 
produced at 2d. a pint, and this was what was ordinarily 
drunk by the working classes. It was not a very agreeable 
and not a really restorative fluid. No wonder the use of 
coffee among the working classes was declining rather than 
advancing. Good tea could be sold for a fourth of the price of 
good coffee, hence the universal preference for it among 
the working classes and in the ordinary British household, a 
preference which was quite natural and justifiable. After dis- 
cussing cocoa and chocolate, the lecturer concluded that only 
cocoa essences which were free from heavy admixtures of 
starch and sugar should be drunk; and he showed specimens 
of chocolate which were notable and much to be commended, 
in that they were also wholly free from added sugar or 
starch, and which he hoped would be largely introduced into 
¢ommerce for the sake of the gouty and rheumatic, the dia- 
betic and the obese, to whom a superfluity of starch and 
sugar was highly objectionable. 








{RISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 


THE annual general meeting of this Association took place at 
il, Chandos Street, on St. Patrick’s Day, March 17th. The 
President, Dr. Ricuarp Heats, of St. Leonard’s, was in the 
chair, and there was a large attendance. 

The annual report was read by Dr. Caaney, and adopted on 
the motion of Dr. Maporner. It was announced that the 
Association increased rapidly in numbers, the total now 
zeaching 720. The balance-sheet was read and adopted. 

The following officers were elected for the ensuing year :— 
President: Richard Heath, M.D. President-Elect: Henry 
Heygate Evatt Phillips, M.D. Vice-Presidents: Alexander 
Macalister, M.D., F.R.S.; Richard Fegan, M.D.; George 
Hugh Kidd, M.D.; Thomas Gilbart-Smith, M.D. Honorary 
Treasurer: Charles Wells, M.D. Council: Phineas S&S. 
Abraham, M.D.; William Barter, M.D.; Campbell Boyd ; 
Richard J. Maitland Coffin; James Davison, M.D. ; Thomas 
Michael Dolan, J.P., M.D. ; Henry Grier, Surg.-Maj. A.M.S. ; 
John Hadden, M.D.; Charles Henry Hartt; Archibald 
Hamilton Jacob, M.D.: John Joseph Lough, M.D.; George 
Stocker; Richard Jocelyn Swan ; Francis John Waring, M.D.; 
William Dakin Waterhouse, LL.D. Honorary Auditors: 
William Henry Bourke, M.D.; John Joseph Redfern, M.D. 
After the usual] votes of thanks the meeting terminated. 
Theannual dinner took place the same evening at the Café 





Monico, Dr. Richard Heath in the chair. In point of num- 
bers, as in other respects, the gathering was the most suc- 
cessful which has yet taken place under the auspices of the 
Association. More than 100 members and guests were present. 
An excellent programme of music was supplied by M. Tivadar 
Nachéz, Mr. Bernard Lane, Mr. Liddle, Surgeon-Major Carte 
(Grenadier Guards), and others. The speakers included Sir 
Raymond West, K.C.1.E., and Mr. R. O. B. Lane (Association 
guests), Inspector-General Lloyd, R.N., Surgeon-Major Grier, 
Dr. Cagney, Dr. Widenham Maunsell, Dr. Mapother, and the 
President. In the course of the evening, sympathetic refer- 
ence was made to the late Surgeon Parke, a valued member 
of the Association. 


MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 
Large Increment of New Members.—Continuous Payments for 
Chronic and Life-long Disablement.—The Quinquennial Valu- 


ation. 

THE usual monthly meeting of the Executive Committee of 
this Society was held on March 15th. The chair was taken 
by Mr. Ernest Hart, the chairman of the Society, and there 
were also present the deputy chairman, Dr. de Haviiand 
Hall, Dr. y. Knowsley Sibley, Mr. J. Brindley James, Dr. 
Major Greenwood, Mr. Frederick Wallace, Dr. G. E. Herman, 
Mr. F. Swinford Edwards, and Mr. Edward Bartlett. 

Upwards of forty proposals for new ee had been 
received during the months of January and February, the 
largest number on record. 

he Committee devoted the greater part of the meeting to 
the examination of the sick benefit claims, which were very 
numerous, but still in the aggregate below the amount pro- 
vided for. As the number of members is always growing, 
and the average age of the old members also rises, the claims 
become necessarily more numerous and more varied. Atten- 
tion was also given to the list of chronic cases in receipt of 
permanent payment. This list also of necessity grows with 
the age of the Society, but in no undue sy ance or beyond . 
the original calculations. The enormous benefit which the 
Society confers in such cases is very perceptible in these sad 
cases. 

The Secretary reported that the valuation of the business 
was proceeding satisfactorily. : s 

Prospectuses and all lg ay F may be obtained on i me 
cation to the Secretary, Mr. F. Addiscott, F.S.A., at the office 
of the Society, 33, Chancery Lane, London, W.C. 

















LITERARY NOTES. 


We have received the first number of the Giornale Ufficiale 
dell’ XI. Congresso Medico Internazionale, published on March 
12th at the office of Il Policlinico, a journal founded towards 
the end of last year by Professors Guido Baccelli and 
Francesco Durante. The second number of the Giornale 
Ufficiale will be published on March 29th, and will appear 
thereafter daily during the session of the Congress. Witha 
generous intention of facilitating the labours of their fellow 
journalists, the offices of IZ Policlinico will be open to the 
representatives of foreign journals until midnight on each 
day of the Congress. 

A new edition of the works of Sir Thomas Browne, com- 
prising the Religio Medici, Urn Burial, and Christian Morals, 
will shortly be issued by subscription by Mr. Moreton, 42, 
Burgate Street, Canterbury. 

Under the title of Z/ Gran Pueblo (The Great People), Dr. 
Angel Pulido, the well-known Spanish medical writer, has 

ublished an account of a visit paid by him to this country. 
He gives a graphic picture of London life and London streets 
as they strike the foreigner, and, as might be expected, he 
describes with special interest the hospitals and asylums of 
the metropolis. He is enthusiastic in praise of the attention 
bestowed on all matters relating to public health in this 
country, but he bewails in a philanthropic spirit the intem- 
perance which is such a blot on the escutcheon of our 
civilisation. The book is illustrated with numerous en- 


gravings from the pencil of a rising Spanish artist, Ramon 
Pulido. 
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According to M. Durand-Fardel, the name of Dante must 
be added to the list of men of genius who have been the 
subjects of epilepsy. In an article published in the Nouvelle 
Revue in 1893 the French physician expressed the opinion 
that the author of the Divine Comedy probably died of ex- 
haustion and nervous disease. Certainly, says M. Durand- 
Fardel, Dante ‘‘ must have suffered from epileptic fits fol- 
lowed by tnconsciousness, as is proved by the frequent 
descriptions of falls accompanied by psychical disturbance 
and loss of consciousness which are found in his poems.” 
Professor Lombroso has lately, in the Archivio di Psichiatria, 
fasc. i, ii, 1894, made a catena of passages from Dante’s poems 
illustrating this thesis of M. Durand-Fardel’s. In the Pur- 
gatorio the condition described seems to be of the nature of 
dreams or somnambulism, in the Paradiso of religious 
ecstasies. Lombroso is unable to decide from these passages 
whether the attacks were epileptic or hysterical; he is, how- 
ever, inclined to look upon them as epileptic on the ground 
of the pride and irascibility which were such prominent 
features in Dante’s character, and of the ‘‘ erotism ” of which 
the poet accuses himself. 

The late Professor Billroth left an interesting fragment of 
autobiography which he had deposited in the archives of the 
Vienna Medical Society and which has now been published 
with the authority of that Society. The fragment bears date 
June, 1880. Billroth, whose maternal great grandmother was 
a French woman, was the eldest of five children. His father 
died soon after the birth of the youngest (twins), and the care 
of the young family devolved entirely on the widow, who 
went to live at Greifswald. Billroth’s four brothers. died in 
early life, three of pulmonary phthisis (of which disease the 
mother also died in 1851) and one of tabes. Billroth received 
his first scientific education in the Greifswald Gymnasium 
and matriculated as a student in the medical faculty of the 
University of that town in 1848. Atthe Gymnasium he had 
for schoolfellows Max Schultze, afterwards Professor of 
Anatomy at Bonn, Bernhard Schultze, afterwards Professor 
of Midwifery at Jena, and Hugo Ziemssen, afterwards Profes- 
sor of Clinical Medicine at Erlangen and Munich. At the 
Gymnasium Billroth says he showed little taste for the 
studies of the school course, little talent for languages, and 
none for mathematics. He was a desultory reader, giving his 
attention to history, especially literary history, and tothe old 
poets. As a Gymnasium student he was, he tells us, beneath 
mediocrity. The chief talent which he displayed was in 
the direction of music, for which he had inherited a 
strong taste from his parents and grandparents. It was 
only by the energetic remonstrances of his mother 
that he was dissuaded from taking up music as a profession; 
for this he was afterwards particularly grateful to her. His 
first semester he gave entirely to music, but at Easter he 
migrated to Géttingen, and there he began his medical 
studies in earnest. The two teachers who chiefly influenced 
him at Géttingen were Rudolph Wagner, Professor of Phy- 
siology, and Wilhelm Baum, Professor of Clinical Surgery, a 
great friend of his family, whom he had followed from Greifs- 
wald. In 1851 he went to Berlin, and the death of his mother 
at one time threatened to interrupt his studies, but his grand- 
mother came to the rescue and furnished him the means not 
only of taking his degree, but of making a scientific grand 
tour afterwards. The teachers at Berlin who chiefly in- 
fluenced him were Langenbeck, Schénlein, Romberg, and 
Traube, the last of whom suggested that he should turn his 
attention to experimental pathology. Billroth’sautobiograph 
may, in this age of ‘‘ reminiscences” and histories of “ seal 
wobblings,” be commended for imitation by all who feel 
tempted to follow Carlyle’s advice and tell the story of their 
ovn lives for the edification of the ‘‘ many-headed beast.” 
He unfolds his tale simply, clearly, and modestly, without a 
trace of self-consciousness. 

Sir Dyce Duckworth has republished a somewhat discursive 
address on ‘‘ Women: their probable Place and Prospects 
in the Twentieth Century,” recently delivered in Glasgow 
before the Scottish Society of Literature and Art, in which 
he predicts that the approaching century will be signalised 
by ‘ta large emancipation of women in Northern Europe 
which may even include the German Empire.” After paying 
a gracefu tribute to the achievements of women in litera- 
ture, in poetry, in music, and in the fine arts, he says that 








the field of medicine now open to them has not so far proved 
one in which they have gained any noteworthy distinction, 
with the exception of ‘‘ Professoressa ” Cattani, of Bologna, 
nor does he think the pursuit of its art in practice a fitting 
occupation for the sex. He thinks, however, they may be 
safely turned loose in the ‘open fields” of public health or 
hygiene—a concession for which no doubt the ladies will be 
duly grateful. Further on we find that he makes a further 
concession in favour of women who become medically 
qualified for Zenana mission work in India, as he sees 
there ‘‘one field for fruitful labour in spreading the best 
forms of Christian civilisation and sanitation in our Eastern 
Empire.” With this exception the medical woman, and in 
fact the female member of any of the ‘ recognised pro- 
fessions,” finds no favour in his eyes. He somewhat 
Po Ae vasa 4 says: ‘‘My knowledge of American life has 
taught me how very undesirable, and I will add unpleasant, 
it is to meet with professional women.” Sir Dyce leaves us 
in no doubt as to what he considers to be the true field for 
woman’s best energies—namely, the home. He would have 
women take no public part in “ politics so called,” but he 
would allow them to sit at school boards, and even some- 
times to act as guardians; he draws the line, however, at county 
councils without assigning any reason for their exclusion 
from these administrative Paradises. On the whole, Sir Dyce 
Duckworth’s chief message to woman is that after 22 years of 
age matrimony is her first natural duty. Next to matrimony— 
or during the period of animated expectancy of that condi- 
tion which must fall to the lot of many — considerably 
beyond the age somewhat arbitrarily selected by the lecturer 
—he places “ that specially womanly occupation of sick 
nursing, which is now so much and so beneficially culti- 
vated,” and which according to him “ constitutes one of the 
highest qualifications for subsequent marriage and mater- 
nity.” Sir Dyce Duckworth believes that we shall continue to 
find women grouped in one or other of the following categories : 
(1) The domesticated class ; (2) the more highly educated, so- 
called ‘“ cultured” or “‘ blue stocking ” class; and (3) the 
frivolous silly, or ‘‘smart” class. He is hopeful that the 
domesticated class will not grow smaller; and he predicts 
that a greater infusion of the cultured class will gradually 
blend with this, and afford the highest type of womanhood 
the world has yet seen. 

Dangerous Trades for Women is the title of a booklet 
by Mrs. C. Mallet, published under the auspices of the 
ommnttedion League. It is an appeal to the Women’s 
Liberal Association to interest itself in the subject of un 
healthy trades for females. The writer mainly deals with the 
potteries and with white lead and phosphorus poisoning. In 
addition there is mention of the injurious effects of fur cape 
making upon women. Most of this work is carried on in 
private, and the deleterious effects are attributed to the 
offensive smell of the skins and the presence of fluff in the 
atmosphere, which irritates the respiratory passages. Artifi- 
cial flower making is not a healthy occupation. The work is 
dusty, and as most of it is carried on in artificial light there 
frequently follows inflammation of the eyelids. Mrs. Mallet 
has written a very readable and interesting pamphlet, which 
will help to influence public opinion in favour of improving 
the sanitary condition of our industries. caer 

An experiment is to be triedin the mode of issuing the 
new edition of Quain’s Dictionary of Medicine. It will be pub- 
lished not only in four volumes bound in cloth, but also in 
eight divisions in paper wrappers. This mode of publication, 
which is very popular both in France and Germany, presents 
certain advantages, among which one is that the purchaser 
can eventually have the book bound in the style and form 
most adapted to his own particular tastes and needs. The 
orice of each division will be 5s. net, of the four volumes 

ound 12s. 6d. each net. The additional contributors to the 
new edition number forty-two. le 

The second fasciculus of the ninth volume of the scientific 
reports of the German Board of Health (Arbeiten aus dem 
Kaiserlichen Gesundheitsamte, Berlin, Julius Springer, 1894, 
16s.) is devoted in the main to an elaborate report on the 
influenza epidemic of the winter of 1889-90 in the German 
empire, prepared by Dr. Paul Friedrich. There are also 

apers on the recognition of the cholera vibrio, by Professor 
Dambat of Hamburg, and Dr. Albert Maassen. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1894. 
SusscRipTions to the Association for 1894 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the West Central District Office, High Holborn. 


British JAedical Journal. 
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THE REGULATION OF LONDON BUILDINGS. 


Tuat the health of a great city largely depends on the plan 
upon which it is laid out and on the construction of the 
houses in which its inhabitants dwell is thoroughly well 
known, and the general recognition ot the dictum in regard 
to our metropolis is witnessed to by the numerous Acts of 
Parliament which have at various times been brought for- 
ward to regulate the formation of streets and the building 
of houses within the area now included in the County of 
London. A dozen or so of these have been passed within 
the last fifty years, and yet no one can honestly say that 
their effect has been such as to ensure that the require- 
ments of a healthy city should be provided for either in the 
alterations which are taking place every day in the older 
portions of the town or in the creation of that great maze of 
new streets which is every year carrying the metropolis 
further over the surrounding country. 

Putting entirely on one side for the present all questions 
of architectural beauty or structural fitness and all those 
matters of material and workmanship which have already, 
with more or less success, been taken cognisance of by law, 
it still remains patent to everyone that, as regards two main 
essentials to health, namely, air and light, London is getting 
worse every day. In the central parts every available bit 
of land is being covered over by buildings; frontages have 
encroached on gardens and have crept close up to the roads; 
back gardens have been covered with out-buildings; houses, 
hotels, and flats emulate with each other which shall go the 
highest ; and in some cases, whole blocks of property have 
been built up, practically solid from street to street, with 
mansions or workmen’s dwellings, the only access of light 
and air to the inner rooms being by means of gloomy shafts, 
down which, it is hoped, some rays of light will flicker, while 
up them rise the exhalations of innumerable kitchens, 
waterclosets, and bathrooms. This is a state of affairs 
which is obviously inimical to health, and yet there seem at 
present no laws to prevent the continuance of the process. 

In the outer and suburban districts the interference with 
light and air, while perhaps less flagrant, is even more 
inexcusable. Each owner has laid out his plot of land-with 
but small reference to his neighbour’s plans, and houses 
have been huddled together, separated only by the narrow- 
est streets allowable, and the smallest possible backyards. 
In these shabby and poverty-stricken regions the lowness of 

















the houses prevents any great immediate interference 
with light; such districts, however, are but the 
ground plans of what will, if not altered, become the 
slums and unhealthy areas of the future. As London 
reaches them, these ill-planned suburbs, with their squalid 
courts, and narrow, dead-ended streets, will do as London 
does; the houses, if unrestrained by law, will grow higher 
as land becomes more valuable; and on every side we shall 
have to deal, at great expense, with slums and unhealthy 
areas, which have grown into existence before our very 
eyes. 

We cannot then wonder at, and in fact can only praise, 
the County Council for its action in bringing in a Bill to 
regulate the future planning and construction of the city 
over which it rules, and if the Bill should seem to some 
to err on the side of stringency, it must be remembered that 
the evils it seeks to prevent are very great even at the 
present, and threaten in the future to become absolutely 
overwhelming. 

The Bill brought in by the County Council covers a large 
amount of ground, and includes many details into which we 
cannot here enter; but running through it is the main idea, 
that light and air shall have access to every window. It is 
to the provisions having this object in view that we would 
direct especial attention, because not only are they the very 
essence of the Bill, but they entail the greatest interference 
with the rights of property, and have elicited the most active 
opposition on the part of both architects and landlords. 

According to the Bill, all new streets for carriage traffic 
are to be at least 40 feet wide. No new house is to be of 
greater height than its distance from the opposite side of the 
street, or way, on which it may abut; and no building 
is to be of greater height- than 75 feet (exclusive of two 
storeys in the roof, and ornamental turrets, etc.) without 
the consent of the Council. Every domestic building that 
does not abut upon two streets must be provided with an 
open space in the rear, of an aggregate of not less than 
150 square feet, and the distance across such open space must 
not be less than 10 feet. The provision of air space at the 
rear of buildings is, however, much greater than would 
appear from this rule, and is regulated by a clause accord- 
ing to which no part of the building (except chimneys, 
turrets, ete.) shall extend above a diagonal line passing 
upwards towards it, at an angle of 45° with the horizon, from 
the further boundary of the open space in its rear, or, in 
case that space slopes away from the building, from the 
point at which a horizontal line drawn from the road would 
intersect a perpendicular extension of the boundary. It 
will be seen, then, that the absolutely open space required 
in the rear is a small one, and that outbuildings can be 
carried back for a considerable distance so long as they keep 
below the diagonal line, but that by no device can they be 
made to interfere with a clean sweep of air between the 
rows of houses. 

Another most important provision is that compelling the 
construction of a free ventilating inlet at the lower part of 
any such shafts or courts as it may be found necessary to 
enclose within any buildings. But the erection of blocks 
of buildings, with no outlook except these shafts for many 
of their rooms, will be entirely stopped by Section 55, which 
enacts that every inhabitable room, the windows of which 
do not look into a street, shall be lighted by windows or sky- 
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lights, a certain proportion of the area of which shall be 
be above an imaginary line, drawn down at an angle of 45° 
with the horizon, from the top of the parapet or eaves of 
any building directly opposite. 

It is clear that these provisions are most far-reaching, and 
will in many cases interfere greatly with the development of 
property which has already been laid out into streets, the 
width between which will fix unalterably the class of house 
which can be erected upon it. Moreover, inthe central parts 
of London, it will be exceedingly difficult, in the erection of 
large buildings—such, for.example, as hotels—to comply 
with the provisions of the Bill without such a sacrifice of 
land as to be absolutely ruinous. Yet, from a health point 
of view, there cannot be the slightest doubt of the enormous 
importance of opening out the city, and, especially in the 
new and growing portions, preventing that close crowding 
together of dwelling-houses, which has of late years been the 
great characteristic of all large centres of population. 





THE ‘‘* THIRD ESTATE.” 

WE are glad to see that the Royal University Commission 
has not ignored the fact that one of the main requirements 
of university life in London is—more money. To whatever 
cause we may attribute it—the commercial atmosphere of 
the world’s mart, the obscure situations which have been 
selected for London university institutions, or the proximity 
of Oxford and Cambridge—the fact remains that the metro- 
polis has never shown itself enthusiastic in the support of 
higher education or research. Page after page of the Com- 
missioners’ report reiterates the same story—want of ade- 
quate endowment for either purpose. This, however, tle 
Commissioners anticipate, is now to be amended. The new 
University is to be the means of attracting a golden stream 
from Her Majesty’s Treasury, from private benefactors, and 
from certain corporations which have been complimented 
with the disposal of a seat on the Senate; and seven pages 
of the report are occupied with recommendations as to how, 
in the Commissioners’ opinion, the money ought to be 
spent. 

It should be devoted, they recommend, partly to the con- 
struction and maintenance of new laboratories and the foun- 
dation of new chairs, and partly in the way of subsidies to 
those that already exist in some of the admitted schools of 
the University, chiefly in University and King’s Colleges. 
In the faculty of arts it is reeommended that some nine- 
teen or twenty chairs should be endowed in whole or part. In 
science liberal assistance is to be given to various important 
branches of physics and chemistry, zoology and botany 
being also considered to have strong claims. Not a doit, 
however, do the Commissioners suggest should be devoted 
to any branch of medicine or surgery, or to any science more 
closely connected with it than those we have named. 

Of physiology we read that ‘“‘ Although the importance of 
the subject makes it desirable that it should be better pro- 
vided for than it is at present, the facts that a research 
endowment for physiology exists at University College, and 
that at several of the other large schools there are labora- 
tories which require only additional funds to render them 
efficient for the higher teaching, seem to us to afford reason 
for postponing its claims to those of other subjects,” a 
statement the logic of which is not very apparent. As 





egards pathology, all we are told is ‘‘that the two Royal 
Colleges have provided an excellent laboratory for patho- 
logical investigations on the Victoria Embankment.” 
Hygiene is dismissed in equally cavalier phrase. Of 
bacteriology, experimental pharmacology, epidemiology, 
and toxicology there is no mention. 

These recommendations, of course, are not binding on the 
University. The Senate is to have full control over its 
funds. Lest, however, it should be too readily persuaded 
to lend an ear to the claims of medical subjects, it is ex- 
pressly provided that the Senate shall make no grant for 
teaching or research without first consulting the Academic 
Council, on which Arts and Science are to have a permanent 
majority. 

We have called attention to this point, not because we 
attach much intrinsic importance to recommendations for 
the distribution of hypothetical funds, but because we take 
it to be an index of the Commission’s whole attitude 
towards medicine. Medicine, in fact, is to occupy in this 
University very much the position of the ‘‘ Third Estate,” 
or Commons, under the old French régime. It is the 
faculty of greatest importance to the public; it is by many 
times the largest, and hitherto the most successful, and its 
students will supply the bulk of the fees that will reach the 
University exchequer. It is to be permitted to talk as 
much as it pleases, and may express its opinions freely; 
but, when it comes to voting, its suffrages are liable at any 
time to be overborne by those of the two privileged orders 
of Arts and Science, or, indeed, by either of them alone. 








STUDIES IN THERAPEUTICS. 
II.—TuHE NEWER ANTIPYRETICS : ANTIPYRIN. 

THERE are few remedies in greater employment than those 
grouped as antipyretics, and it is but a truism to say that 
the judicious exhibition of them is a matter requiring much 
discrimination, and perhaps in none is the value of large 
experience more apparent. The significance of a rise in the 
bodily temperature varies within such wide limits, that it may 
mean only a slight temporary disturbance of the heat-regu- 
lating mechanism, or it may be a state which in itself threatens 
the life of the organism, and, therefore, demands urgent 
treatment. But where pyrexia is merely symptomatic, and 
the other organic functions more or less gravely involved, 
the question of interference may likewise become pressing, 
as the persistence of an elevated temperature may add an 
element of danger. It is in such circumstances that: we 
meet with the requirements of an ideal antipyretic, one that 
will act upon the heat centres and control fever, whilst at 
the same timeit spares the other systems. 

The older antipyretics—quinine and salicylic acid—may 
cause a reduction of several degrees ina short time, but 
this action is too frequently accompanied by symptoms of 
depression and collapse to make their administration admis- 
sible in all cases, or even generally; hence the attempts made 
to replace them by synthetically prepared bodies of the 
aromatic series, of which the best known are antipyrin, 
acetanilide, and phenacetin; and as these substances have 
been in the hands of the profession for some years, the 
Therapeutic Committee of the British Medical Associe- 
tion have done good service in instituting an in- 
quiry into how far they have fulfilled expectation. 
Having directed their attention to the alleged ill-effects of 
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these remedies as antipyretics and analgesics, the Com- 
mittee, in their report, express the opinion that with due 
care these are extremely infrequent, and not such as to limit 
the usefulness of the drugs. Yet we cannot shut our eyes to 
the occasional occurrence of untoward results; careful dos- 
age will do much to prevent them, but cases arise from time 
to time which make it desirable to keep clearly in view the 
limits of safe administration, and the ill-effects met with 
when these are overstepped. 

All the aromatic compounds have a definite action upon 
protoplasm, and to this, as Schmiedeberg points out, the in- 
fluence upon the temperature and metabolism in febrile 
states is probably related. Antipyrin acts on the cerebro- 
spinal nervous system, in moderate doses effecting a fall of 
temperature and slightly raising the blood pressure. This 
action on the heat mechanism has received widely different 
interpretations, and experiments have only yielded contra- 
dictory results. Wood and others hold it is due to de- 
creased heat production, while Gottlieb, from calorimetric 
observations, affirms that antipyrin quickens the heat-dissi- 
pating mechanism. However that may be, large doses de 
press the nervous system and lower the blood pressure, and 
symptoms, varying from an unpleasant diaphoresis to severe 
collapse, have been met with after administration. In. 
stances may be cited where a dose of 20 grains in an adult 
male led to great collapse and fall of temperature, which re- 
quired free stimulation to tide the patient over the diffi 
culty ; half that amount produced an alarming condition in 
a woman, and even smaller quantities have been followed by 
untoward manifestations. As accompaniments of the fall 
of temperature, profuse sweating, marked palpitation, and 
disturbance of the heart’s rhythm are not uncommon; and 
while these symptoms are referred, with some probability, 
to changes in the vasomotor system, we cannot altogether 
exclude a toxic effect upon the cardiac muscle. This should 
be borne in mind in acute pneumonia where cases of death 
after antipyrin have been recorded. Experienced practi- 
tioners now limit its administration to the early stage of the 
sthenie form, and exercise much care in typhoid fever and 
diphtheria, in which the nutrition of the heart so frequently 
suffers. Again, the respiratory and cardiac systems may be 
influenced directly through the medullary centres; or, on 
the other hand, secondarily from changes in the hemoglobin 
of the red blood corpuscles resulting in methemoglobin- 
emia. This is seen in various degrees of cyanosis, which is so 
common. Minor forms of depression are represented by 
profuse diaphoresis, which may go on quickly in phthisical 
and weakly persons to severe prostration. The intensity of 
the depression that is possible after even moderate doses is 
shown by a case recorded by Paul Guttmann. The patient 
was sent into hospital during the cholera epidemic in the 
autumn of 1892, with all the symptoms and appearances of 
the asphyxial stage of cholera, save that the bowels were 
confined. Subsequent inquiry elicited that for five days 
previous to admission he had taken for headache a 15-grain 
dose of antipyrin twice a day. After the first few doses the 
vision became so markedly affected that he was treated for 
amaurosis at an ophthalmic hospital. He had consumed in 
all 150 grains (extended over five days), when he fell into 
this notable state of collapse. 

In small doses antipyrin acts as a stimulant to the 
nervous system, and like quinine and salicylic acid may 





induce a slight rise in the body temperature. This action is 
sometimes present after moderately large doses, and instead 
of the anticipated fall there is a rise in the temperature 
curve, with an exaggeration of symptoms already existing. 
This has been explained by vasomotor changes leading 
to dilatation of capillaries in the thermogenic centres. 
Gottlieb’s experiments show that while loss of heat is much 
increased after antipyrin, heat production is likewise stimu- 
lated, and it is possible therefore to account for those 
anomalous results by assuming the failure of the former 
action. Headache and giddiness, depression of spirits and 
lassitude are minor results of the action on the nervous 
system. Unlike some of the older antipyretics, antipyrin 
rarely affects the hearing. Scattered references may be 
found to other symptoms, but they are to be explained for 
the most part by some peculiarity in the individual, and 
are not of general interest. 

The skin suffers frequently from the action of the drug as 
shown by the appearance of eruptions and an allied condi- 
tion, catarrh of the mucous membranes, is not unknown. 
These are referred to vasomotor paralysis of the peripheral 
blood vessels. The skin rash is usually of the erythematous 
type; it may closely resemble measles and be diffuse, or 
have a tendency to run into patches, with its chief distribu- 
tion over the arms and trunk. Urticaria has been noted not 
a few times, and may be very troublesome, whilst cedema of 
the face and other parts and bullous eruptions are also 
recorded. They have been observed rather more often in 
typhoid fever, where they may develop a hemorrhagic 
character. A note of warning should be uttered regarding 
the use of antipyrin in phthisis and typhoid fever, as 
instances are not lacking where the liability to hemorrhages 
has been increased by a course of the remedy in large doses. 

The frequency with which these untoward effects are met 
with is, on the whole, very slight; many of them have 
doubtless arisen from the initial dose being too large; 
others we can only ascribe to idiosyncrasy on the part of the 
patient. But this does not cover the whole ground, and 
would not explain the fact that these symptoms do not 
always show themselves when the largest amount of the 
drug is being taken. Some, such as the skin eruptions and 
a rise of temperature instead of the expected fall, may 
appear several days after the commencement of administra- 
tion, and not necessarily in the period when the greatest 
quantity is taken, and, it may be, even after the dose has 
been considerably reduced. It is probable that the mode of 
dispensing is sometimes at fault, for antipyrin reacts with 
facility, forming compounds with many substances, and it 
has already a long list of ‘‘incompatibles.” Sickness and 
nausea are sometimes intractable, refusing to yield to a 
change in the form of administration, and even persisting 
when the drug is given per rectum. The presence of kidney 
disease, with the consequent impaired excretion, is another 
factor which makes for uncertainty, and should not be over- 
looked. The experience of many practitioners indicates 
that the combination of the drug with a general or cardiac 
stimulant, such as brandy, sal volatile, or caffeine, tends to 
prevent symptoms of depression, without unduly interfering 
with its value as an antipyretic, and in this way doses of 
twenty grains have been administered at short intervals, 
without untoward results. Demme, who has given much 
thought to the use of antipyretics in children, advocates the 
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addition of a few drops of brandy to each dose of antipyrin. 
But it is an old and good rule to begin with smali doses, for 
experience alone will reveal sensitive individuals, and 
prevent the unforeseen and undesirable. 


-— 
— 


THE very able report on the white lead industry and its 
sanitary aspects issued recently by the Home Office, on 
which it is expected that legislation will this year be based, 
was drawn up by Mr. Harrold Tennant, one of Mr. Asquith’s 
private secretaries, and now Liberal candidate for Berwick- 
shire, 





THE JENNER RELICS. 

Mr. Mocxter has decided to bring his collection of Jenner 
relics to London, and to have it on exhibition at the First 
Avenue Hotel in Holborn. The exhibition will open on 
March 26th, and admission will be free to all members of 
the medical profession. It is proposed to have the collec- 
tion on view from 10 to 6, and in all probability the exhibi- 
tion will continue open for some weeks. 


A NEW HOSPITAL IN DUBLIN. 

On Saturday, March 17th, a new lying-in hospital was 
opened in Holles Street, Dublin, under the title of the 
‘* National.” The house was originally opened by the late 
Dr. Roe, on non-sectarian lines, but it was never very pros- 
perous, and it had to close its doors. Now it is reopened 
under strictly Roman Catholic management, and Arch- 
bishop Walsh has intimated his intention to contribute £100 
a year for ten years. The masters are Dr. Andrew Horne 
and Dr. Barry. 


A LADIES’ HOSPITAL FUND. 

A apres’ hospital fund has been organised in Leeds, at a 
well-attended meeting, over which the Mayoress presided. 
A committee for each ward was arranged to carry on work 
similar to the Workpeoples Hospital Fund. They also pro- 
pose to establish committees in neighbouring towns and 
villages, from which many patients are sent, but few sub- 
scriptions received. This arrangement is being carried out 
in consequence of a serious deficit of about £4,000, announced 
at the last annual meeting at the infirmary. 


RABIES [AND THE DUTIES OF DOG OWNERS. 
In view of the recent outbreak of rabies in Scotland and the 
probable transmission of the disease to other parts of the 
United Kingdom, it is desirable to call attention to the 
duties of dog owners in regard to notification. By the 
Rabies Order of 1892 rabies is constituted a disease within 
the meaning of the Contagious Diseases (Animals) Acts, the 
provisions of which are extended to dogs. By Section 7 of 
the Order it becomes obligatory upon every person having 
charge of a dog affected with rabies immediately to give 
notice of the fact to a police constable, who is thereupon 
required to transmit the information, by telegraph or other 
rapid means, to the Director, Veterinary Department, Board 
of Agriculture. In addition to this the usual notice is to be 
given by the constable to the local sanitary inspector, who 
is empowered to put in force the provisions of the Order. 


CORONERS’ COURTS AND MORTUARIES iN LONDON. 
CONSIDERABLE progress has been made by the London 
Council to meet the statutory requirements of the Public 
Health (London) Act, 1891, in regard to the provision of 
proper mortuaries, post-mortem rooms, and accommodation 
for the holding of inquests. Excluding the city, London 
now consists of forty sanitary districts, of which twelve 
possess good mortuaries, post-mortem rooms, and coroners’ 
eourts; seven are provided with mortuaries and post- 
mortem rooms, whilst arrangements are being made for 





the provision of proper coroners’ courts; eleven are pro- 
vided with mortuary and post-mortem rooms, and with 
satisfactory accommodation for holding inquests otherwise 
than in specially constructed courts ; ten possess only pro- 
visional accommodation as to mortuaries, post-mortem rooms 
and coroners’ courts. In a few instances it has been im- 
practicable, so far, to discontinue the use of public-houses 
for holding inquests, but everything is being done to put 
an end to the practice as soon as possible. There is still 
great need for improvement in regard to the provision of 
suitable places for receiving bodies awaiting burial, for it is 
of the greatest importance in the interests of public health 
not to keep dead bodies in living rooms or in crowded 
tenements. Marylebone has provided a mortuary which is 
admirably designed for this purpose, and it has been largely 
used by the parishioners. In other districts, where less 
suitable mortuaries have been provided, they have only been 
used to a very limited extent. There were 7,166 inquests 
held in the county of London in the year ending Sep- 
tember 30th, 1893. 


FATAL FOOTBALL ACCIDENT. 
A REFERENCE to this distressing case has already appeared 
in the JourNAL of February 24th, and the facts now elicited 
by the post-mortem examination clearly prove the justice of 
our remarks on the necessity in all similar cases of imme- 
diate surgical assistance. On opening the abdominal cavity, 
a superficial portion of the small intestine was found longi- 
tudinally ruptured to the extent of 3 inches, Surely the 
absence of any professional help on the spot and the long 
journey by both land and water must have very seriously 
increased the risk caused by the escape of the intestinal 
contents and the development of fatal collapse. 


THE OUT-PATIENT DEPARTMENT OF THE LIVERPOOL 
ROYAL INFIRMARY. 

THE great development in the out-patients’ department that 
has followed the opening of the new Liverpool Royal 
Infirmary, and the appointment of several assistant medical 
ofticers and officers to special departments, has necessitated 
the entire rearrangement of the out-patient rooms, which 
have been furnished and placed in a high state of efficiency 
both for the treatment of minor complaints and for clinical 
instruction. The special departments have been fitted up 
with every requisite, a splint fund has been formed, and 
more than £50 spent upon instruments. These improve- 
ments have been effected through the generosity of Mr. E. 
P. Thompson, who, in memory of his father, the late 
Mr. Samuel Thompson, J.P., of Thingwall Hall, presented 
the sum of £500 to Mr. G. G. Hamilton, one of the Assistant 
Surgeons, to be spent for the benefit of the Infirmary, in 
such a way as he and his colleagues thought most desir- 
able. 


THE SPREAD OF SMALL-POX: PLAIN SPEAKING. 
To the Essex Infectious Diseases Committee Dr. Thresh has 
been reporting that 30 cases of small-pox were intimated 
in December, 45 in January, and 90 in February, and that 
the disease might be looked on as epidemic in several dis- 
tricts. With reference to an outbreak at the County Lunatic 
Asylum, he is reported to have said that ‘if an outbreak 
of anthrax occurred in the same district and caused eight 
deaths in a few days, the Committee would have been 
greatly alarmed, and would have required a special inquiry 
to be made, and would have seen that every possible effort 
was made to stamp out the disease. Unfortunately small- 
pox, diphtheria, typhoid fever, scarlet fever, and other such 
preventable diseases caused no mortality among cattle; they 
only destroyed our working people, our children, relatives, 
and friends, and therefore the County Council had not 
thought it worth the expenditure of a few hundred pounds 
per annum to assist in their extinction. They did not even 
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regard such epidemics as worthy of special investigation by 
an expert, and they had made no special inquiry as to the 
preparedness or otherwise of the county to combat any 
serious outbreak of any of these diseases.” The County 
Council should certainly be obliged to Dr. Thresh for his 
perfectly frank statement of his opinion as to their position 
in the matter, and it is to be hoped that they will now take 
such steps as will make similar animadversion on their in- 
action impossible in the future. ; 


“VIEWING THE BODY.” 
Op customs, especially if supported by legislative sanction, 
are hard to kill, but it is likely that some remarks by Mr. 
Oliver Pemberton, F.R.C.S., the coroner at Birmingham, 
will have helped to drive a nail into the coffin of that  par- 
ticular meaningless and sometimes dangerous rule of ‘‘ view- 
ing the body” at public inquests. The case was a very un- 
fortunate one; a poor girl who, in a state of delirium, 
had escaped from the local small-pox hospital, and had been 
drowned in acanal. Mr. Pemberton favoured the carrying 
out of the law, but urged the necessity for its amendment. 
To prevent evil consequences in the case in question he had 
the corpse enclosed in a coffin covered with a glass lid, and 
laid in the open air. He stated, in addition, that the 
member of Parliament representing Aston. Manor had 
already given notice of his intention to raise the question in 
the House of Commons. As soon as Parliament finds time 
to attend te the matter we fancy it will have no difficulty in 
coming to a decision in accordance with the view so often 
expressed in the British MrepicaL JOURNAL, and now en- 
dorsed by Mr. Pemberton. 
THE LONDON ‘FACULTY OF ARTS.” 

A CORRESPONDENT writes : As the Royal Commissioners ap- 
pear to think that the interests of arts should outweigh 
those of medicine in the new University of London, your 
readers may be curious to know what the London ‘“ Faculty 
of Arts” really amounts to. The existing institutions which 
the Commissioners propose to include in it, and to endow if 
the means are forthcoming, are the arts departments of 
University and King’s Colleges and the Bedford College for 
Women, If any of your readers care to consult the B.A. 
list of the present University of London for 1893, they will 
find that the sum of successful candidates which these 
three Colleges produced between them last year is exactly 
ten. Of these ten, University College, in association with 
private agencies, is credited with seven, Bedford College 
with three, and King’s with none. It is to the interests of 
this remarkable teaching faculty that the Commissioners 
propose to subordinate those of the twelve metropolitan 
schools of medicine, which pass nearly 500 men a year 
through the searching examinations of various universities 
and licensing bodies. It would seem that, in the Commis- 
sioners’ eyes, to be successful and self-supporting is to de- 
serve subjection and possible suppression; to fail is to 
merit liberal endowment and ample power. 


THE PROPOSED SOCIETY OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 
In another column we publish a letter from Mr. Percy 
Dunn, Honorary Secretary of the Association of Fellows of 
th: Royal College of Surgeons of England, calling attention 
to the proposal on the part of some of the non-reforming 
Fellows, who have persistently held aloof from the Asso- 
ciation, to found a ‘‘ reforming” association on their own 
account. The scheme is regarded as being designed to 
undermine the influence of the Fellows’ Association, which 
is only now beginning to be felt in the Council. For the 
last ten years the Association has continued to press for- 
ward its programme of reform. It has wrung from the 
Council concessions of which the whole body of Fellows is 
now reaping the benefit. To mention only recent advantages 





which have been gained through its agency: there is the 
common room for the use of the Fellows and Members, 
the suggestion for which was entirely that of the Associa- 
tion; then there are the separate meetings of the Fellows, 
the granting of which was for long opposed by the Council, 
and it was only after the Association had persistently 
demanded that the Council should submit the matter to 
their legal authorities that it was plainly shown that 
there was nothing in the charter forbidding such separate 
meetings. Again, after much fighting, the Council has just 
agreed to those reforms in the issue and return of the voting 
papers for the annual elections, a matter which the Associa- 
tion has pressed forward ever since the “proxy” voting 
was introduced. These are only some of the advantages for 
which the non-reforming Fellows have had to thank the 
Association. But all this consistent and strenuous effort to 
obtain reforms has not been lost upon the bulk of the 
Fellows. Signs are now apparent that, after ten years’ fight- 
ing, the Fellows are beginning to appreciate the work of the 
Association. An integral part of the Association’s pro- 
gramme has always been to promote the candidature at the 
College elections of Fellows whose views are favourable to 
the reform movement. By this means men of such standing 
in the profession as Mr. Macnamara, Mr. Walter Rivington, 
Mr. Tweedy, Mr. Willett, and Mr. Mayo Robson have been 
returned to the Council. Before the Association of Fellows 
came into existence and long afterwards the influence of the 
Council was all-powerful in securing the return of their 
own candidates. A representative of a particular school 
had simply to be nominated by the Council, of course, 
unofficially, and he was certain to be elected. This 
was not a healthy condition of affairs; but while the 
College occupied a minor position among the examining 
corporations, the need for interference was less pressing, 
and the routine duties of the Council were easily discharged 
by those who had attained their seats thereon, without 
questioning on the part of their supporters. In the present 
day, however, things have vastly changed. The responsi- 
bilities of the Council have become very great, for not only 
has the Royal College of Surgeons of England become one 
of the most representative examining corporations, but, 
owing to the munificence of the late Sir Erasmus Wilson, 
it has acquired much vested property. It was mainly with 
the view of prevailing upon the Council to share some of 
their responsibilities with the Fellows that the Association 
of Fellows was founded; and herein comes the necessity, in 
the interests of the Fellows, that the reforms advocated by 
the Association should, as iar as possible, be promoted by 
the Council. This proposed new society, so far as can be 
judged by reading between the lines of their circular letter 
addressed to the Fellows, appears to be nothing more than 
an attempt to form a combination by ‘which to upset the 
growing influence of the Association of Fellows, upon whose 
shoulders has hitherto fallen the burden of opposing the 
obstructive policy of the Council. The Fellows, not members 
of the Association, will probably hesitate before agreeing to 
join a society such as this without further explanations ; 
for were this society to be formed it is feared by some that 
its policy would ultimately tend to the establishment of the 
old régime on the Council, with the extinction of the power 
which the Fellows are just beginning to acquire. The con- 
fidence reposed in the Association by the Fellows who are 
not actual subscribers to that body was amply displayed by 
the support aceorded to the Association’s candidate at the 
College election last year. This is in a sense an answer 
to those who are agitating for the ‘‘Society of the Royal 


College of Surgeons.” 


PLURAL NOTIFICATIONS. 
Tue Notification Act, unlike some of the local Acts under 
which the experience which led to the framing of the 1889 
measure was obtained, requires that when two or more 
notifiable cases occur at the same time in the same house- 
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hold each shall be reported. On the whole it seems that 
this arrangement is the better one, and it is with some 
surprise that we learn that Mr. Dansey, one of the non- 
medical inspectors of the Local Government Board, has 
thought fit to advise the Congleton rural sanitary authority 
to make representations to the Board with a view toan 
alteration of the Act in this respect. It may be that the 
opinion thus volunteered is shared by the medical advisers 
of the Board, and is, indeed, the outcome of consultation 
with them, but in a matter of this kind sanitary authori- 
ties will look rather to the wide experience of the medical 
department at Whitehall and to the local knowledge of their 
own health officers for guidance than to the general inspec- 
tors of the Board, who can scarcely be in a position to judge 
of the medical questions involved. Up to the present time 
we are not aware that the medical department of the Local 
Government Board has taken any action with a view to 
amendment of the Act, although there are points in which 
amendment seems to be needed. 


THE VACANT CORONERSHIP IN LONDON. 
In addition to the names mentioned last week, we 
hear of three medical men who are candidates for the office of 
coroner in the North-Eastern District of the county of London, 
rendered vacant by the death of Dr. Roderick Macdonald. 
Dr. W. Wynn Westcott has had a large experience in the 
duties of coroner, as he has served for eleven years as deputy 
coroner for the Central and Western Divisions of the 
county of London. Dr. Frederick H. Daly has had judicial 
experience as J.P. for the counties of London and Middle- 
sex, while, as will be seen by a letter in another column, 
the candidature of Dr. Yarrow is strongly supported by his 
colleagues of the Metropolitan Police Surgeons’ Association. 
A STUDENTS’ REVOLT. 
Tus Dublin medical students, to whose alleged grievances 
we referred last week, have had an interview, through their 
representatives, with a Committee appointed by the Council 
of the College of Surgeons. Some requests were at once 
acceded to, but the Committee pointed out that the fee 
charged for the diploma was the result of an arrangement 
existing with the College of Physicians, and that that point 
could only be settled after conference with that body. The 
students claimed that a decision should be given before 
April Ist, and it was stated that this could not be done in 
the time. Forthwith the deputation reported the interview 
to the general body of the students, and a resolution was 
passed pledging all College of Surgeons students to take out 
their lectures at the Trinity and Catholic Medical Schools. 
The course which has been adopted is deeply to be regretted. 
It is undignified and silly. It is impossible to undo at 
lightning speed complicated arrangements affecting many 
interests. The College Council will, we have no doubt, do 
all that is fair, and we should strongly advise our young 
friends, the revolters, to leave the redress of their troubles 
in the hands of men who are their friends, and who are 


just. 


ACTIONS IN LUNACY. 
Tue important point in the case of Stevenson v. Potter, re- 
ported in another column, was the efficacy or failure, as a 
protection, of the clause of the Lunacy Act, 1890, which 
deals with the protection from liability to civil or criminal 
proceedings of those who, under the Act, in good faith and 
with reasonable care, do anything in pursuance of the Act, 
concerning the making or carrying out of certificates, orders, 
and reports, and other matters dealing with persons alleged 
to be of unsound mind. Now in some cases this clause has 
operated effectually, in others it has failed. 1t failed notably 
in the action brought against Drs. Carpenter and Dukes in 
1891, in which, although application was made to stay pro- 
ceedings under the clause, they were not stayed; the case 
went on to long and costly trial, and although the medical 





defendants gained the verdict, with costs, they were unable 
to collect their costs from the plaintiff, whose means were 
slender, and therefore had to pay them themselves, mem- 
bers of the medical profession, however, eventually raising 
a fund to recoup them. In one or two other cases proceed. 
ings have been stayed under the clause after prolonged eyi- 
dence and argument before the court, practically as bad as a 
tedious and costly trial. It seems to be fortuitous and 
dependent on the individual views of the judge or judges 
before whom the motion to stay proceedings comes, whether 
the clause becomes protective or not. In the case now 
under comment the clause proved to be protective, but 
only after repeated proceedings; for, in the first place, the 
defendant’s application to stay the action was refused by a 
Master; secondly, a judge made an order to set the Master's 
order aside; and, in the third place, the present occasion 
was an appeal by the plaintiff against that order of the 
judge. The judges have now dismissed that appeal with costs, 
thus confirming the staying of the action against the defen- 
dant, and stated that there was no evidence to show that he 
had acted without reasonable care, which was the only ques- 
tion in the case, as it had not been suggested that he had 
not acted in good faith; and that, therefore, the action must 
be stayed, as the defendant had acted in good faith and with 
reasonable care, having regard to the duties imposed on him 
by the Act. 


POSTPONTMENT OF VACCINATION LEGISLATION. 
Ir would appear that we are not this year to be threatened 
with any serious attempt to tamper with the Vaccination 
Acts. The Home Secretary informed Mr. Hopwood on 
March 20th that the experience of last session showed that 
a Bill to carry out the recommendations of the fifth report 
of the Vaccination Commissioners could not be treated as a 
non-contentious measure. Under these circumstances, he 
added, there could be no hope of passing it into law, and it 
would be waste of time to introduce it. 


THE CHELSEA HOSPITAL FOR WOMEN. 

A SPECIAL meeting of the board of governors of the Chelsea 
Hospital for Women was held on March 19th, under the pre- 
sidency of Lord Cadogan, to promote an inquiry with regard 
to the serious charges against the condition of the hospita) 
recently made by the Medical Officer of Health for Chelsea. 
It was stated that both the Chelsea Vestry and the hospital 
authorities had applied to the Home Office and the Loca) 
Government Board to hold an official inquiry, but that these 
departments had replied that they had no power to do so. 
Lord Cadogan stated that he had every confidence that the 
charges would be fully met and satisfactorily refuted. As 
they could not obtain a Government inquiry, he would 
suggest the appointment of a committee of inquiry composed 
of eight members, one nominated by the College of Physi- 
cians, one nominated by the College of Surgeons, thre 
members of the consulting staff of the hospital (Dz: 
Barnes, Sir T. Spencer Wells, and Mr. Jonathan Hutchinson), 
one nominated by the Chelsea Vestry, and also Lord Sand- 
hurst and Sir C. Dilke, M.P. Sir A. Borthwick, M.P., moved 
the adoption of the chairman’s suggestion. After some dis 
cussion the name of Lord Balfour of Burleigh was added to 
the proposed committee, which was then appointed, and a 
vote of thanks to the chairman concluded the proceedings. 


LONDON WATER SUPPLY. 
Tue London County Council has commenced to take action re 
specting its resolution last month to enter into negotiations 
with the London water companies for the purchase of their 
undertaking, but so far with but littlesuccess. The Lambeth 
and New River Water Companies merely acknowledge the 
receipt of the Council’s letter, whilst the Grand Junction, 
the Southwark and Vauxhall, and the East London, have 
returned specific answers. The Grand Junction state that 
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they are not wi'ling to enter into negotiations at the present 
moment for the sale of their undertaking to the Council. 
The Southwark and Vauxhall have no intention or desire 
whatever to sell their undertaking, and the Kast London 
Company do not see their way to enter into negotiations 
for sale on the basis indicated in the resolution, but add that 
if any definite and practicable proposals are made for the 
purchase of their undertaking, they will be prepared to give 
them careful consideration. In consequence of these re- 
plies, the Council will take strong action to prevent the 
passing of any of the Bills which are being promoted by 
some of the companies this session, since the inevitable re- 
sult of these Bills becoming law will be to add to the diffi- 
culties of the attainment of the Council’s objects. 


THE DEPOPULATION OF FRANCE. 

THE diminution of the population of France continues to 
be the subject of comment. Several remedies have been 
suggested, including that of freedom from taxation for 
prolific families, with money recompenses to the parents. 
M. Naquet has now taken up the matter with the vigour 
which characterised his successful propaganda for the 
French divorce law. The system adopted by M. Naquet 
is simple enough, and doubtless would be effective. It 
consists (1) of rigid sanitary measures in poor districts, and 
even in country villages, where epidemics are frequent: 
(2) increased surveillance of children sent out to nurse; and 
(3) greater facilities for naturalisation. The French social 
economist makes the startling declaration that the mortality 
amongst children confided to nurses in the country is over 
30 per cent. Prefects of departments who have shown 
vigilance against abuses have been able to reduce this to 
less than 10 per cent. M. Naquet believes that Italian, 
Belgian, and Swiss aliens might be easily assimilated in 
the second generation if they were helped to forget that 
they were foreigners. Amongst the working classes especi- 
ally conflicts like those at Aigues Mortes and near the 
Belgian frontier might be avoided. At present the baneful 
methods of protection are extended to men as well as to 
commercial produce. The former can only lead to depopu- 
lation and eventual subjugation. 


DEATHS UNDER CHLOROFORM. 
Dr. T. Jason Woop, house surgeon to the Bradford 
Infirmary, has favoured us with the following report of a 
case of death under chloroform which occurred recently in 
that institution. The patient, a healthy child 3} months 
old, was the subject of hare lip and cleft palate. An opera- 
tion was undertaken on March 7th for relief of the former 
condition. The child had been a week in the hospital, and 
was prepared in the usual way. Chloroform was administered 
on a single fold of a towel, about a drachm being used. The 
child took the anesthethic quietly, without crying or 
struggling, and the operation was commenced by the removal 
of the projecting premaxillary bone. This caused a slight 
amount of hemorrhage, some of the blood trickling down 
into the pharynx. The blood was sponged away assiduously, 
butit was then noticed that the respirations were becoming less 
frequent than natural, and they shortly ceased. The patient 
had been cyanosed. The heart was beating strongly. Inver- 
sion, together with artificial respiration, was resorted to, 
but as the air did not enter freely tracheotomy was per- 
formed, and a catheter passed into the trachea. Aspiration 
through the catheter was first practised, but nothing came 
away, and the lungs were then inflated. Cutaneous stimulation 
by means of hot and cold cloths was also employed, together 
with subcutaneous injections of ether, but the respirations 
never recommenced. About ten minutes elapsed between 
the comniencement of the administration of chloroform and 
death. The necropsy showed the organs to be healthy. There 
was no blood in the trachea, but on slitting up the bronchial 
tubes it was found that they contained blood partly clotted 





and partly liquid. The death appeared to be due to 
asphyxia from the entry of blood into the air passages. The 
patient was at no time deeply under the anesthetic, and the 
administration had been suspended for some little time 
before the failure of respiration. The air never entered the 
chest satisfactorily during the artificial respiration. Possibly 
the presence of the cleft palate may have embarrassed the 
reflex of swallowing, the activity of which was lowered by the 
chloroform.—Mr. B. W. Gowring, senior resident medica} 
officer to the Radcliffe Infirmary, Oxford, has favoured us with 
the following report of the death of Violet Edmonds while under 
chloroform in that institution. The patient, a child of 7, 
was admitted for removal of adenoid growths in the 
pharynx. Chloroform was administered by being dropped 
on a towel. With the patient lying on her back the ade- 
noids were removed with Liwenberg’s forceps, the operation 
being completed by clearing the nasal passages with forceps 
passed down the nose. The whole operation occupied about 
a minute and a-half. The anesthetic was discontinued from 
the commencement of the operation. There was no exces- 
sive hemorrhage. Immediately after the operation it was 
noticed that the patient became cyanosed, but not markedly 
so; there was no struggling, coughing, or sign of dyspnoea. 
She was at once inverted, and artificial respiration resorted 
to. Brandy was given by the rectum, and strychnine in- 
jected hypodermically; hot cloths were applied to the 
cardiac region, and the surface of the body stimulated with 
a strong electro-magnetic current. About twenty minutes 
after the commencement of the bad symptoms tracheotomy 
was performed, and the lungs inflated by a catheter passed 
through the wound. Despite every effort, continued up- 
wards of an hour, to restore animation, the patient never 
showed the least improvement. The pulse was not observed 
at the very beginning, but shortly afterwards it was imper- 
ceptible at the wrist. Death occurred without a struggle. 
The post-mortem examination showed that the trachea and two 
bronchi contained about two drachms of uncoagulated blood. 
The blood did not extend beyond the two main bronchi, 
and the lungs contained air. The right side of the heart 
was not in any way distended with blood. 


A SUGGESTED ANTIDOTE FOR MORPHINE. 
Tue New York Medical Record of February 17th contains an 
article by Dr. William Moor, in which he describes some ex- 
periments he has made with potassium permanganate as an 
antidote in cases of poisoning with morphine, and in the 
same journal there is a report of the recovery of a man 
treated in this way after having attempted suicide by taking 
3 grains of morphine. Dr. Moor states that, having given 
much attention to the therapeutic use of permanganate, he 
was led to examine its action upon morphine by observing 
that it is a powerful destroyer of organic material and by 
the successful results he has obtained by administering it 
in the form of pills in the treatment of gastric disorders 
associated with putrid fermentation of the ingesta and in 
cases of cancer of the stomach. On adding a solution of 
1 grain of morphine sulphate to a solution of 1 grain of per- 
manganate, he found that the mixture at once became green, 
and after a few moments a dark precipitate separated, 
leaving an almost colourless liquid without taste. in which 
the presence of morphine could not be detected. This result 
is quite in accordance with the known susceptibility of 
morphine to change by oxidation, This reaction has been 
partially investigated, and has been found to give rise to 
the formation of an acid, apparently pyridine tricarboxylic 
acid C,H,N(CO,H),. What other products may be formed 
is. not known; but it is certain that morphine is completely 
destroyed under these conditions. Dr. Moor then proceeded 
to test the efficacy of permanganate as an antidote on him- 
self, and being peculiarly sensitive to very small doses of 
morphine, he began by taking one-sixth of a grain, which 
would unde ordinary circumstances have a profound narcotic 
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effect upon him lasting for several hours. But when he had 
also taken one ounce of permanganate solution (1 in 2,000) 
he found that the morphine did not produce any effect 
whatever. Gradually increasing the dose of morphine and 
the corresponding quantity of permanganate with similar 
results, he eventually took two grains of morphine 
sulphate without producing narcosis. These results are 
again explicable by the ready alteration of morphine by 
oxidising agents, which would, under the _ conditions 
described, be likely to take place in the stomach as well as 
in the test above mentioned, the quantity of permanganate 
taken being more than equal to that of morphine sulphate. 
To ascertain the influence of albuminous materials, such as 
the organic matter of the buccal cavity, cesophagus, and 
stomach or its contents upon permanganate, Dr. Moor 
dissolved one drachm of white of egg in an ounce of 
water, and added one drachm of a solution of perman- 
ganate (1 in 250), and found that the reduction of the salt 
was only partial, and after five minutes sufficient perman- 
ganate remained to destroy some morphine added to the 
mixture. The same effect was produced after thirty 
minutes, so that it took more than thirty minutes for one 
drachm of white of egg to deoxidise a quarter of a grain of 
permanganate, while a quarter of a grain is deoxidised in 
one second by the same quantity of morphine sulphate. 
Hence it was inferred that the contents of the stomach 
would not interfere with the reaction between morphine and 
permanganate, as the latter takes place so much more 
rapidly, and that the selective faculty of permanganate for 
morphine may be relied upon to ensure its efficacy as an 
antidote. Further experiments with peptone gave similar 
results. For the practical application of permanganate as 
an antidote in cases of poisoning with morphine, Dr. 
Moor recommends that ten or fifteen grains of the salt 
should be administered at once, and repeated at intervals 
of thirty minutes three or four times or even more. 
cases of poisoning it is also advisable to acidulate the per- 
manganate solution with dilute sulphuric acid or white 
vinegar. Dr. Moor believes that the administration of 
permanganate will be of beneficial effect even after absorp- 
tion of the morphine into the system has taken place, and 
this is the most important point in regard to the matter. 
Dr. Moor bases his opinion upon some experiments by 
Hitzig, which showed that when morphine is injected sub- 
cutaneously it is secreted by the glandular lining of the 
stomach.' It appears, however, most probable that the 
action of permanganate as an antidote to morphine would 
only take place in the stomach, and that when the poison 
is administered internally and has been absorbed into the 
system, producing symptoms of intoxication, the portion 
absorbed would be beyond the reach of the counteracting 
influence of permanganate. In view of that probability, it 
may be inferred that the efficacy of permanganate as an 
antidote would be correspondingly limited. As a means of 
destroying any morphine still remaining in the stomach it 
would undoubtedly be useful when administered promptly, 
but only to that extent does there appear to be any prospect 
of benefit attending its use in cases of poisoning. Actual 
contact of the permanganate with morphine being essential 
for the action, while permanganate is unlikely to be ab- 
sorbed unaltered, it seems highly improbable that, either 
in the blood or in the organs, toxic effects would be 
influenced by the action of permanganate on absorbed 
morphine. 


IN CONSTANTINOPLE. 

TeL_eGRAMS have been published from time to time within 
the last two months in various London newspapers, as to 
the existence of an epidemic of cholera in Constantinople. 
From communications which we have recently received from 
Constantinople we learn that cholera has been smouldering 


CHOLERA 


there all through the winter. 


The official returns do not 
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admit more than a few cases, an average, perhaps, of three 
or four a week, and our information, drawn from unofficial 
but well-informed sources, is to the effect that there has 
been no serious amount of cholera. There are medical 
practitioners who have not seen a single case of genuine 
cholera, and it would appear that the cases both in Con- 
stantinople, where some of the Imperial Guard have suf- 
fered, and in the provinces of Broussa and Erzeroum have 
been sporadic. At the same time it must be confessed that 
this persistence of cholera in the Levant, even on a limited 
scale throughout the winter, cannot be viewed without un- 
easiness. 


STERILISATION OF TUBERCULOUS MEAT. 

A curious ‘function ” took place on March 15th in a room 
belonging to the Berlin central slaughterhouse. The com- 
mittee of superintendence of the slaughterhouse, several 
magistrates, and other municipal authorities sat down to a 
meal the menu of which ran: ‘ Bouillon of and boiled 
tuberculous beef.” The meat had been sterilised by an 
ingenious process, too long to give in full detail, but which 
in the main is as follows : A double-walled cylindrical boiler 
is fitted with iron grills, on which the meat is laid in pieces 
of a certain size; vessels below the grills serve for the re- 
ception of the juice dropping from the meat. The boiler is 
opened by means of iron doors, which can be closed air- 
tight. It is connected with the steam conduit of the 
slaughterhouse, and can bear an overpressure of one atmo- 
sphere, though as a rule half an atmosphere suffices for the 
purposes of sterilisation. Contact thermometers connected 
with bell apparatus are passed into the thickest part of the 
meat, the bell ringing at 100° C. This temperature was 
reached, even in large joints, in about two to two and a-half 
hours, the temperature in the apparatus itself being then 
about 120° C. The boiled meat thus obtained looks and 
tastes like ordinary boiled beef, and the droppings form a 
concentrated bouillon. Experiments made upon guinea- 
pigs before and after the steam-boiling prove that the meat 
is completely sterilised in the process. The apparatus is 
constructed by Dr. Rohrbeck. 


REARRANGEMENT OF CORONERS’ DISTRICTS IN 


LONDON. 
WE understand that the County Council proposes to make 
some rearrangement of the coroners’ districts in the east of 
London. Owing to the curious arrangement, according to 
which the sanitary authorities provide mortuaries and post- 
mortem rooms, while the County Council provides accommo- 
dation for holding inquests, it becomes very desirable to 
make the boundaries of the coroners’ districts coincide as 
far as possible with those of the sanitary authorities. At 
present both the Poplar and the Whitechapel districts are 
situated partly in the Eastern and partly in the North- 
Eastern coroner’s district, and as a coroner must hold 
his inquest within his own district the mortuaries are not 
always available, even where they exist. We understand that 
the Council now proposes to get rid of these anomalies by 
putting the whole of Poplar and Whitechapel into the 
Eastern District, and by transferring the minute portion of 
the Holborn District called the Liberty of Glasshouse Yard 
into the Central Coroner’s District. It is expected that this 
will reduce the value of the vacant coronership from about 
£1,400 to something like £1,200 a year. The change, how- 
ever, cannot take place for some months probably, as it 
must be made by Order of the Queen in Council. During 
the interregnum the acting coroner will carry on the duties. 


BERI-BERI IN THE SPANISH COLONIES. 
In connection with the reviving interest in that important 
disease, beri-beri, we are pleased to note in a recent issue of 
our Spanish contemporary, the Revista de Ciencias Medicas, 
two lectures, one by Dr. José Léon de Mendoza on certain 
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Havana, Cuba, the other on the pathological anatomy of 
beri beri delivered at the school of medicine, Manila, by Dr. 
A. A. Maseras. These lectures, apart from the intrinsic 
merit they possess, are of importance as establishing the 
fact that beri-beri is now endemic in the islands of Cuba and 
Manila. Apparently the disease had not been recognised 
in Cuba until Dr. de Mendoza called attention to the matter. 
His clinical descriptions apply unmistakeably to beri-beri. 
Although his cases—and he says they are numerous—oc- 
curred among Chinese and Asiatic immigrants, there can be 
little doubt, considering the insanitary condition of Havana 
and other Cuban towns, that sooner or later this serious 
pest will extend to the negro and other races there. Dr. 
Maseras’s lecture, which is reprinted from La Revista Medico- 
Quirurgica, deals almost exclusively with the pathological 
anatomy of the disease. Contrary to the generally accepted 
view of the neurotic character of the primary lesions of 
beri-beri, Dr. Maseras regards myositis as the first and most 
important element in the process of evolution of the morbid 
phenomena. He also regards anemia as an important, if 
not an essential, feature of the disease. It is difficult, how- 
ever, if Dr. Maseras is correct in his views, to account by 
them for the early implication of the sensory nerves, for 
the vasomotor troubles, and for the entire absence of anemia 
in a large proportion even of the worst cases—a fact 
thoroughly established by numerous and carefully made 
hemacytometric observations. Dr. Maseras calls attention 
to the frequency of degrees of cedema of the vocal cords in 
beri-beri cadavers, and to this cdema he attributes the 
aphonia so frequently encountered. He appears, however, 
to overlook the circumstance that aphonia is a frequent and 
often persistent symptom in the atrophic forms of beri-beri, 
and occurring in cases in which all cedema of the sub- 
cutaneous areolar tissue and other parts has completely 
disappeared, in which there is no evidence of effusion into 
the serous cavities, and in which extreme degrees of mus- 
cular atrophy are associated with what may be described as 
a desiccated rather than an cedematous state of the tissues. 
Such conditions of aphonia are frequently, if not invariably, 
associated with evidences of paralysis of the muscles of the 
larynx, such as inability to produce an explosive cough, and 
also of paralysis of the diaphragm, and of the intercostal 
and abdominal muscles. 


THE CIVIL MEDICAL SERVICE OF INDIA. 
We have received a very long memorandum on the recon- 
struction of the civil service of India by Dr. Bahaduriji. 
The questions raised in this long and diffuse memorandum 
are of great importance and many-sided, and it impossible 
to discuss them profitably in a short space. They involve 
historical, economical, and administrative considerations 
which the writer simply ignores. His main object is to 
disparage the Indian Medical Service and exalt the native- 
born medical graduate, whether educated in India or in 
England, and to procure the supplanting of the former by 
the latter as a cheaper and better agency. He would restrict 
the Indian Medical Service to military employ and create a 
new service, recruited mainly from the ranks of Indian 
graduates for civil and educational appointments. The 
arrangement would result in the deterioration of the Indian 
Medical Service, and it is doubtful whether much, if any, 
saving of money would result, because the reserve of medi- 
cal officers which is now lent for civil work would have to 
be greatly increased, and it is very doubtful, indeed, 
whether the new service could be got at a cheaper rate than 
the old, unless the work were given to an inferior class of 
men. Some reforms in educational matters are probably 
wanted and will come in time. The statement that men 
are appointed to professorships without consideration of 
special ability and merely because they hold a certain rank 
and belong to the Indian Medical Service is incorrect, but 
the field of recruitment might be enlarged by extending the 
area of selection for any professorship to the whole of the 








Indian Medical Service in all presidencies, and for special 
appointments, such as chemistry, physiology, and path- 
ology, the field of selection might advantageously be spread 
beyond the service if suitable men could not be found in it. 
At present these college appointments constitute an attrac- 
tion to the service, and good and eligible men enter the 
service with a view to holding them, and work for and up 
to them from the first. The strongest point in favour of 
the present status is that these educational establishments 
are supported and controlled by the State, and the State 
naturally employs its own officers to work them, and there 
is no question or doubt that the work has been well done 
hitherto. The sort of men to whom Dr. Bahadurji would 
for the future entrust medical education are certainly, ac- 
cording to our experience, not equal in capacity to present 
and past incumbents of the Indian Medical Service. The 
real solution of the difficulty is for Indians to start medical 
colleges of their own, officered by their own graduates, if 
they are dissatisfied with the medical education and train- 
ing imparted in the State colleges. The alleged practice of 
changing about officers from one chair to another is, of 
course wrong, but it very rarely happens. 


THE OLD AND NEW UNIVERSITY OF LONDON. 


THE approval passed upon the scheme by the Fellows and 
the few Members of the Royal College of Surgeons who at- 
tended the Members’ meeting, as is recorded elsewhere in 
our pages to-day, may be reassuring to those who favour the 
proposals for the new University. But the scheme is likely 
to meet with much opposition when it comes up for discus- 
sion at the meeting of Convgcation of the existing Univer- 
sity of London, to be held on April 10th. The Annual Com- 
mittee have agreed to propose the following resolutions: 
1. That Convocation protests against the withdrawal without 
its consent of the Charter of the University of London as 
proposed by the Gresham Commission, and notes with.satis- 
faction that the Commission quotes, and does not dissent 
from, the praise which the Commission of 1888 accorded to 
the University in respect of the manner in which it has ful- 
filled all the functions hitherto entrusted to it. 2. That 
Convocation reaffirms its desire that power should be con- 
ferred on the University of London to make extended provi- 
sion for teaching and for original research in London, ac- 
cording to the schemes of 1886 and 1893 adopted by Convoca- 
tion, or with modifications thereof. 3. That Convocation is 
of opinion that the scheme recommended by the Gresham 
Commission does not contain sufficiently definite proposals 
for increasing efficient teaching in the metropolis, would 
tend to destroy the present work of the University, and 
would operate injuriously on higher education throughout 
the Empire. 4. Convocation, therefore, although it would 
regret the establishment of a second University in London, 
is of opinion that it would be less disastrous to establish 
such a University with a distinctive title than to carry mto 
effect the scheme of the Gresham Commission. 5. That Con- 
vocation instructs the Annual Committee to prepare and to 
request the member for the University to present to Parlia- 
ment a petition against the establishment of the proposed 
University, and empowers the Annua! Committee to send 
copies of the petition to members of the Government and 
other persons as may seem desirable, and also to take all 
such steps in order to give effect to the foregoing resolutions 
of Convocation as to the Committee may seem necessary or 


advisable. 








SuccessruL Vaccination.—Dr. E. F. Bindloss, public vac- 
cinator for the fourth and sixth districts of the Royston 
Union, has received the vaccination grant of the Local 
Government Board. ¥ 

Donatioxs.—Baron de Hirsch has sent £300 to the North- 
Eastern Hospital for Children, Hackney Road; £300 to the 
East London Hospital for Children, Shadwell; and £500 to 
the British Home for Incurables. 
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ROMAN FEVER. 
II.—Its AVOIDANCE. 
Tue important point for visitors in Rome to bear in mind is 
this: that the risk to life is much more serious from typhoid 
fever than from malarial poisoning. To avoid this all the 
usual precautions must be carried out, both in regard to 
avoiding the virus and to keeping the system in a condition 
to resist its attack. Visitors are only too ready to be carried 
away by the attractions of sight-seeing, or haunted with the 
dread that they will never be able to see everything in the 
limited time at their disposal. They spend long hours in 
-cold galleries; pass recklessly from chilly streets into the 
blazing sun; loiter on the Campagna or in the Forum at 
sunset ; and postpone their meals in an erratic way, or dis- 
pense with some of them altogether. Their evening hours 
are given up to a strained attempt to read up all the various 
subjects they have seen during the day, or passed in the ill- 
ventilated and overheated rooms of public or social enter- 
tainments. Rest is curtailed, and it is small wonder if the 
tourist becomes completely overdone and a ready prey to 
fever. 

Visitors must endeavour to lead a rational life, securing for 
themselves regular meals and rest, with avoidance of strain, 
hurry, and fatigue. In addition to the usual precautions 
against typhoid fever, a few of special importance in Rome 
may be mentioned. However pure and good the water sup- 
ply may be—and some of the sources are world-famous for 
their excellence—in some houses it is stored in cisterns of 
which it is difficult to say that they are not exposed to any 
contamination. Those who are in any way likely to be sus- 
ceptible to enteric fever will be on the safe side if they limit 
themselves to the consumption of mineral waters. Apollinaris, 
Giesshiibler, etc., are now found in many of the hotels of 
Italy. Of the native waters, two are found everywhere: 
Nocera is a pure water, artificially aérated ; Chianciano is a 
still water. Both are very cheap, and nowhere should more 
than half a france a bottle be charged. This consideration of 
the water will also prevent the traveller from indulging in 
salad, ices, and the aérated water of siphons; while some, 
who cannot secure boiled water, will carry precaution so far 
as to use mineral water with their tooth brush. A possible 
source of typhoid, or at any rate of gastro-intestinal dis- 
orders, is oysters. Those from the gulf of Naples have long 
enjoyed an unenviable notoriety from the suspicion that they 
are reared near the openings of sewers into that tideless bay. 

With regard to ‘‘ Roman fever” the spring is not the fever 
season. The elderly are but little susceptible. Still, the 
tourist must bear in mind that here he cannot disregard the 
laws of health with as much impunity as he may do at home. 
Many of the precautions against typhoid fever are equally 
necessary in the avoidance of malaria. In all countries where 
this disease occurs we find that certain precautions have be- 
come traditional amongst the inhabitants. One of the first 
things recommended in Rome is to avoid being out of doors 
at sunrise and sunset, the atmosphere being more laden with 
poison at those hours than through the day. This precaution 
dates back to the time of the Sybarites, who had a proverb 
‘* If you wish to live well and long, never see the rising o- 
the setting of the sun.” This is often quoted as a proof cf 
their efleminacy, but that trait devdlenet much later in 
their history, and the saying doubtless is the result of ex- 

erience in their struggle against the malaria of Sybaris. 

ourists are not likely to be exposed to the sunrise. With 
regard to the sunset, it may be as well for those who have 
had a long day or a hurried lunch to be indoors and at rest at 
that time. Certainly no one should be caught at sunset 
sketching or sitting out in such places as the Colosseum or 
the Palace of the Ceesars; they should be very careful to 
avoid watching excavations at that hour, or standing about 
until they are tired and chilled. Others who are in good 
general health and leading a physiological life may generally 
disregard the injunction; most of the British residents in 
Rome completely ignore it. 

The next advice given to new arrivals in ‘‘The City of the 
Soul” is never to sleep with their windows open. This arises 
from the practical observation already noted that the virus is 
more active at night than during the hours of sunshine, and 
from the experience that the malarial poison can be carried 





by currents of air to a considerable distance from its source 
of origin. Popular observation is to the effect that the 
malarial poison is heavy, and only rises into the atmosphere 
to a certain level along the surface of the earth. This 
explains the platforms raised some twelve or fifteen feet 
above the soil, which may be seen in the Pontine marshes, 
Those whose occupation compels them to sleep out in this 
pestilential district during the summer, find that at this 
elevation they have more chance of escaping the malaria. On 
the contrary, the miserable labourers of the Campagna, who 
are compelled to sleep in huts, are ravaged with ague. In 
the jungles of India a similar system is adopted by those who 
have to sleep in the open, or who remain out at night to 
watch game. The natives of malarious districts in South 
America sling their hammocks in the loftiest trees. Visitors 
to the Congress will be interested in remarking the remains 
of diminutive dwellings on the tops of the tombs which line 
the Via Appia. It has been suggested that this position 
was selected to escape the malaria of the surrounding 
Campagna. 

Some ancient farmhouses have been discovered in the 
Campagna, constructed in a peculiar way. They are built 
like a College quad, around a central courtyard. The only 
opening in the outer wall is the door, and perhaps some 
small windows under the eaves. Asa result, when the door 
was closed at night, the house was entirely ventilated from 
the windows opening on the courtyard, the air of which could 
only be renewed from strata of air above the roof of the 
house, and therefore above the malarial area. It may, of 
course, be argued that this plan of construction was chiefly 
designed for protection from violence; but being found in 
malarious districts, and answering the same purpose as the 
Pontine scaffolds, it is possible that it may have served a 
double purpose. This theory is supported by the observation 
that towns connected with marshes by inclined slopes, alon 
which the malaria-laden atmosphere can roll, are ravage 
with fever; while others, situated on plateaux rising vertic- 
ally from the plains, remain free. 

The practical outcome of this is that ground-floor rooms 
should be avoided, and that the higher floors of a hote? 
are to be preferred. As with the question of being out of 
doors at sunset, visitors must be guided by their condition of 
health as to whether they will leave their bedroom windowsopen 
at night. Many of the resident foreign colony do so with perfect 
impunity. A harmless precaution is to close the windows at 
sunset, and ventilate the room a few hours afterwards. A 
fire, especially on a chilly evening, will prove a safe and 
acceptable method of renewing the atmosphere. 

Amongst other customs which have become traditional 
with the inhabitants of malarious centres is that of being 
warmly clothed, and avoiding chills and sudden changes 03 
temperature. It is the disregard of our countrymen for the 
latter point which has given rise to the saying, ‘‘ Only — 
lishmen and dogs go in the sun.” However, it is not simple 
exposure to the sun’s rays which is injurious, but the sudden 
chills produced by passing afterwards through damp narrow 
streets and cold sunless galleries. A chill is in most cases 


the starting point of an attack of fever, and an Italian has a 


profound dread of a chill. It is striking to notice how, on 
raw evenings, the natives of the south cover their mouths 
and muffle themseives to their eyes in their swinging cloaks. 
Tourists must not discard winter clothing because in Apri? 
they encounter days as balmy as the best we have at home 
in summer. Such days may be followed by bitter evenings, 
hence the Italian proverb : 

Prima che Maggio sia finito 

Non si cambia un vestito, 
which is exactly translated by the Scotch saying: ‘‘ Ne’er 
cast a clout till May be out.” 

A piece of useful advice found in all guide books is to drive 
to churches and galleries, so as not to arrive heated and 
tired ; to put on a wrap on entering to counteract their stony 
chilliness ; and to walk home to revive the circulation. 

Reference has been made'‘to the risk of exposure to the 
emanations from freshly dug earth. A similar possibility of 
contagion attends the presence of potted flowers and plants. 
in dwelling rooms. Cut flowers in water are, of course, free: 
from this possibility of danger. As the malarial virus is: 
almost constantly received through the air passages, visitors 
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to Rome should be careful to make use of Nature’s respirator, 
and by filtering the air through the nose arrest the entrance 
of the germs at the threshold. With this object they will 
particularly avoid mouth breathing in the open air after sun- 
get, and will talk little to their companions on their way 
toand from evening receptions. As nasal respiration warms 
the air to the temperature of the body, and saturates it with 
moisture, the process is also a protection against chills. 

Tourists who may have friends in Kome must not be be- 
guiled into thinking that they can lead the same life as the 
residents. The susceptibility of those who are not acclima- 
tised to the country is as marked in the case of malaria as it 
in that of typhoid. It even extends to animals, and English 
horses or Swiss cattle introduced to the Campagna have 
sometimes been destroyed by ague. It must at the same 
time be remembered that visitors who may have had ague in 
India or elsewhere are not less but more susceptible to the 
Roman form. ' 

Coming now to the question of medicinal antidotes, many 
visitors make the great mistake of relying on alcohol. They 
think it necessary to fortify themselves with wine before 
starting out, and when they return exhausted they revive 
themselves with the same treacherous protector. Nothing 
could be more unwise; a temporary stimulation being 
secured at the cost of lowered temperature, impaired appe- 
tite, and deferred but greater depression. Eucalyptus has 
aot proved of any value. Quinine as a protective cannot be 
recommended. Its action is rapid and transitory; it tends 
to disturb the digestive and nervous systems ; and if the visi- 
tor should get a touch of fever while taking quinine the 
curative action of the drug is greatly lessened. Many a 
traveller makes himself positively ill with it, and thinks 
that he has a bad attack of ‘‘ Roman fever” until a physician 
is called in and diagnoses his malady as a mixture of quinine 
and fear. 

Since the year 1880 Professor Tommasi-Crudeli has em- 
ployed arsenic as a reliable, and at least partial, antidote to 
malarial poisoning. He tried it on a large scale amongst rail- 
way and custom house employees, and found that when given 
forsome weeks before the fever season commenced it has 
secured a total or partial immunity in those exposed to the 
virus. He commenced with a daily dose of 2 milligrammes 
(gr. gy) and gradually increased it. The late Dr. Rolph 
Leslie, well known to so many travellers, made use of the 
same drug in the Congo Free State during the years 1885-87. 
There the malarious season lasts throughout the greater part 
of the year, and the disease is of a severe type. He found 
that all who underwent the treatment escaped severe attacks 
of fever, and that those who did suffer had it in a mild form 
readily amenable to quinine. 

As a tonic and possible preventive of malaria, those whose 
state of general health makes them at all susceptible might 
take gr. y}5 of arsenious acid three times a day. The most 
convenient form is in tabloids, which can be dissolved in 
soup or coffee, and taken with meals. 

A popular preventive and remedy is lemon juice. This 
use of the fruit is not limited to Italy, but is found in exist- 
ence in the malarious parts of Greece, Spain, and Arabia. 

The precautions above indicated should not be abandoned 
suddenly on leaving Rome. Although the malaria of the 
Campagna has asarulea short period of incubation, it is well 
| gg that ague may be dormant in the system for some 
ime, 

The most important precaution of all is to attend to the 
general health. For, even as regards the severity of the 
attack, it has been shown that it depends more on the pre- 
vious state of health than on the amount of exposure, or such 
— as the fever being caught without or within the city 
walls, 





ROYAL COLLEGE OF PHYSICIANS. 

A Comrttra of the Fellows of the College was held on Monday, 
March 19th, in accordance with the statutes for the election 
of a President for the ensuing year, Dr. Russert REYNOLDS, 
President, in the chair. 

A communication from the Earl of Meath.with respect to 
the proposed laying out of Trafalgar Square asa public garden 
was referred to the Finance Committee. ; 





Communications were received from the College of Sur- 
geons on matters of interest to the two Colleges jointly. 

A communication was received from the President of the 
International Congress of Hygiene and Demography, in- 
viting the College to send delegates, and the PresipENT 
nominated Dr. Poore and Dr. Seaton to represent the 
College. 

The resignation of his diploma by a Member was accepted. 

A report was received from a joint Committee of the two 
Colleges on the report of the Royal Commission respecting 
the new University, and its consideration was deferred to a 
special meeting. 

A report from the Censors’ Board in regard to certain pro- 
eeret alterations in the conduct of the examination for the 

fembership was adopted. 

A report from the Sir Andrew Clark Memorial Committee, 
recommending that a portrait be painted and presented to 
the College, for which subscriptions not exceeding 2 guineas 
were to be invited, was adopted, subscribers of the sum 
named to receive a reproduction of the portrait in photo- 
gravure. 

On the recommendation of a committee appointed to con- 
sider the subject, it was resolved to raise the fees for admis- 
sion to the Fellowship to 60 guineas, and for the Membership 
to 40 guineas, to come into effect at once. 

A report from the joint Finance Committee of the two 
Colleges was received and adopted. 

The Prestpent then delivered the customary annual 
address.. After referring to the numbers on the College 
roll, he passed in review the chief events of the precedin 
twelve months, referring to the correspondence that ha 
taken place with the Secretary of State for War respecting 
the examinations for admission into the medical services, 
with the result that the two Colleges had been requested 
to take part in the conduct of those examinations. 
Reference was next made to the Trinidad Board ex- 
amination question, and to the abolition of the per- 
mission to a candidate recommended by that Board to 
be examined by correspondence. The relations of the 
College to the General Medical Council were next passed in 
review, especial reference being made to the question of 
allowing candidates to take up the preliminary subjects be- 
fore registration, and to the postponement of pharmacology 
to the third part of the examination. Reference was next 
made to the financial state of the + to the foundation 
of the Jenks Memorial Scholarships by Miss Johnson, to be 
annually awarded and tenable for five years, the first award 
having just been made on the recommendation of the head 
master to Epsom College; and to the titular honours con- 
ferred upon Sir William Broadbent, Bart., Sir W. Priestley, 
and Sir B. W. Richardson. The President then proceeded 
to refer briefly to the Fellows who had died during the pre- 
ceding twelve months, the list consisting of Drs. Wegg, 
Prance, A. T. Myers, Hitchman, Graily Hewitt, Hadden, 
and Edis, and Sir Andrew Clark, Bart., to whose services to 
the College most feeling reference was made. 

The ballot was then taken for the President, when Dr. 
Reynolds was elected by an almost unanimous vote, only two 
papers being given for other Fellows. 








THE NEW UNIVERSITY FOR LONDON AND THE 
ROYAL COLLEGE OF SURGEONS. 

A MEETING of the Fellows of the Royal College of Surgeons of 

England was held at the College on Monday last. The 

meeting was summoned in pursuance of a_ resolution 

adopted by the Council on January 12th, 1893, namely : 


That, in order to ascertain the views of the Fellows and Members of the 


College on ere which, in their opinion, this College should hold 


in the proposed Teaching University for London, separate meetings of 
Fellows and Members be convened at an early date after the report of the 
Gresham Royal Commission has been made public. : 

The Presmpent (Mr. Hulke) occupied the chair, and 
about 70 Fellows were present, amongst whom were Mr. 
Macnamara (Vice-President), Mr. Birkett, Sir G. M. Humphry, 


Mr. Bryant, Mr. Christopher Heath, Mr. Durham, Mr. Howard 


* Marsh, and Mr. Tweedy. 


The PrREstpENT made a statement explanatory of the pro- 
ceedings of the College during the last eight or ten years in 
reference to the establishment of a Teaching University for 
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London ; and read the following resolution adopted by the 
delegates of the Royal Colleges of Physicians and Surgeons 
which had been referred to the consideration of that meeting 
by the Council of the College of Surgeons, namely : 

That the delegates of the two Royal Colleges do cordially approve of 
the general provisions in the report of the Gresham University Commis- 
sion, particularly in so far as they relate to the said Colleges, regarding 
them as being in accordance with the principles which the Colleges have 
hitherto affirmed and accepted, and as constituting the most comprehen- 
sive and academic scheme hitherto proposed. 

He expressed his own personal opinion as being in entire 
agreement with that resolution. 
Mr. H. W. Pace proposed: 

That the Report of the Commissioners appointed to consider the 
Draft Charter for the proposed Gresham University in London does in 
principle commend itself to this meeting of Fellows of the Royal College 
of Surgeons of England. 

He thanked the Council for summoning that meeting, and 
especially for the promptitude with which the Fellows had 
been called together. The Royal Colleges had for long been 
in the front of the movement, and it would have been most 
prejudicial to their interests had their Colleges postponed 
the consideration of the subject for any length of time. The 
matter had already engaged the attention of the delegates of 
the medical schools, cal the Fellows of the College of Sur- 
geons were not less capable than they of coming to some 
opinion on the subject. One reason for promptitude in action 
was to be found in the report itself, where it was said that the 
resent position of King’s and University Colleges and of other 
institutions in London made it both possible and advisable 
to set to work at once and bring the Teaching University into 
existence. The Colleges had, he said, been in the van of 
the movement by making a joint request some years 
ago to be accorded university rank; but he wished 
to express his own opinion that it was a good thing both for 
the Colleges themselves and for the profession of medicine 
that the request had not been granted. Medicine was one 
branch of learning, and could not stand alone without the 
support of those other branches which it was proposed to 
combine with it in the new University. Turning to the 
principle of the new University, he referred to several pas- 
sages in the report of the Commissioners, which showed that 
the essential element of the scheme was to give the teachers 
as a body such an influence upon the examinations and 
stuses of the University as to remove the objections that 
had been advanced against the examinations of the existing 
University of London. Their influence would be brought to 
bear upon it by means of faculties in the various branches of 
study. It was not quite clear in the report as to whether all 
or only some of the teachers in the various branches of learn- 
ing were to be included in the faculties. But clearly this was 
a detail to be considered at some future time ; and he depre- 
cated very seeney any such narrow-minded view of the 
scheme as would hesitate to adopt it because of some 
trivial detail of the kind. But whatever the constitution of 
the faculties, it was obvious that they must be too large to 
deal with the administrative work of the new University, and, 
therefore, by an entirely new proposal in University organi- 
sation, the Commissioners had recommended the formation 
of an Academie Council, on which the various faculties 
should be represented. With reference to this body he 
quoted the excellent note of Lord Reay, appended to the re- 
port, in which it was pointed out that high intellectual 

owers and devotion to the service of the University will 

ave to be tests qualifying for membership of a faculty, 
which would thus be composed of the leading teachers capable 
in every respect of electing the best men to the very respon- 
sible position of members of the Academic Council. The 
Academie Council, indeed, should be representative of the 
highest development of English learning and science. Mr. 
Page had no fear that the Faculty of Medicine would have 
any difficulty in finding men of high intellectual power and 
capacity to represent it on the Academic Council. He 
had heard it said that the representatives of other 
faculties would combine on the Academie Council 
to oust medicine. But he took no such deplorably 
narrow view of that body, and believed that the 
representatives of each and all of the faculties would hold an 
ae position at its table. He next passed to the position 
which it was proposed that the Royal Colleges should hold in 
the new University, andin which by ascheme of which all knew 





they would have a voice in the conduct of the examina- 
tions. He did not believe that the independence of the 
College of Surgeons would be thereby sacrificed; that the 
Membership of the College would be no longer sought as a 
qualification, or that the Fellowship of the College would not 
be as coveted a distinction as it was at the present time. For 
these reasons he hoped the Fellows would express such an 
opinion either for or against the scheme as would help the 
Council of their College in the deliberations in which they 
must presently engage upon the subject. For his own part, 
he thought it would be a good thing for the College itself and 
for medicine as one branch of learning to be united in the 
proposed University. 1t must of necessity be a long time be- 
fore the new University could rival the old universities of the 
country, because it would lack the prestige of past history, 
but that which it lacked the two Royal Colleges would bring 
to it—the record of the life and work of distinguished men, 
No university could rob them of that which was peculiarly 
their own—the right to live and work in the spirit and under 
the abiding influence of William Harvey and John Hunter, 
whose memory and whose example would be a priceless pos- 
session to the end of time. 

Mr. RicKMAN GODLEE seconded the resolution, and stated 
that he was in complete agreement with its proposer in the 
several points which he had mentioned. 

Mr. R. M. Craven (Hull) thought that the Gresham Uni- 
versity Commission was to be commended for admitting the 
Society of Apothecaries to representation on the governing 
body of the University. 

Dr. W. J. Coti1ns, who had worked at the subject for years, 
considered that the resolution of the delegates of the two 
Royal Colleges was not quite accurate in so far as it stated 
that the general provisions in the report of the Commission 
which culated to the Colleges were in accordance with the 
principles which the Colleges had hitherto affirmed and ac- 
cepted, since it was notorious (as mentioned by Mr. Page) 
that the Colleges had at one time sought for their own 
recognition as constituent colleges of a one-faculty University. 
He was glad that the meeting was approaching the question 
in a large-minded spirit. He feared, however, that the new 
University would not satisfy the craving for a university 


degree of the great bulk of London medical students unless 
it dia so by lowering the standard of the examinations below 
the point enforced by the present university, especially in 
regard to the Matriculation and Preliminary Scientific 
examinations, which were at present the chief hindrances 


to graduation experienced by London students. But any 
lowering of the standard of examination would be 
fatal to the repute of the London degrees. He thought 
also that any attempt to rush the report of the Commission 
would be disastrous to its proposals. There was no necessity 
for hurry, and he hoped that further time would be allowed 
for the full digestion of the scheme. Many of the Fellows 
there present had not, he believed, even read the report of 
the Commission. As to the Senate of the University of 
London, it certainly was not at present committed to the 
project. He opined that the immediate admission of Univer- 
sity and King’s Colleges to the new University would be 
likely to attract medical students to the schools attached to 
those Colleges in undue proportion, and hence would be 
detrimental to the other London medical schools. The re- 
quirement of the day was, as had already been well said, 4 
‘“‘ Teaching University,” not a ‘‘ Teachers’ University,” which 
latter seemed rather to be the réle to be played by the pro- 
posed \ awetageig ocaat le 

Mr. Keettey feared the scheme might affect injuriously 
many of the constituent bodies, that College and the present 
University of London, for instance. ; F 

The resolution was then put to the meeting, and carried 
without a dissentient. 

Mr. R. M. CRAVEN moved: 

That, in the opinion of this meeting of the Fellows of the Royal College 
of Surgeons of England, in case the scheme for a Teaching Uneeresy = 
London becomes law, there should be granted during the first year oi its 
existence a year of grace, and honoris causd any gentleman having arrived 
at the age of 65, and who possesses the diploma of F.R.C.S.Eng, 
M.R.C.S.Eng., L.R.C.P.Lond., or L.S.A.Lond., of good repute among his 
Fellows, shall be entitled, on application to the University, and on hav- 
ing his application si ned by six gentlemen of good repute with London 
diplomas, to receive the degree of M.D. (Doctor of Medicine) on payment 
of a fee of £52 10s, 
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He thought his proposal, if carried out, would be likely to aid 
the coffers of the new University at its commencement, as he 
considered that there were many aged members of the 
medical profession who would not be sorry to die as members 
of a University. The resolution, however, was not 
seconded. , 

The meeting then terminated. 


MEETING OF MEMBERS. 

A meeting of members of the College was held at the 
College on Tuesday last. Mr. Hux, the President, occupied 
the chair, and was supported by Messrs. Bryant, Rivington, 
Pick, and Howse; Dr. E. Liveing, Registrar of the Royal 
College of Physicians, Dr. W. H. Allchin, and about eight 
other gentlemen, comprised the whole. attendance at the 
meeting. 

The PrEsipENT made a historical statement similar to that 
iven by him to the Fellows at their meeting on the previous 
ay; and, in reply to Mr. Arkinson, stated that the views of 

the Council and his own opinion were in favour of the new 
scheme, and that it was a matter of public notoriety that 
the Fellows of the College had on the previous day also voted 
in approval of the project. 

Surgeon-Major Ince proposed the following resolution : 


That this meeting of the Members of the Royal College of Surgeons 
of England approve generally the principles contained in the report of 
the Commission appointed to examine the draft charter of the proposed 
Gresham University in London, and therefore commend the scheme 
therein set forth to the earnest support of the Council of this College, 


He said there was a general desire for a University degree on 
the part of young practitioners, and a want amongst them of 
general culture, particularly in subjects comprised in the 
earlier examinations for a degree, and in logic, which would 
be remedied by the work that must be done in order to attain 
graduation. 

Mr. ArtHuR G. Haypon seconded the proposition. It was 
a bad re that men were compelled to go abroad or to 
Scotland or Ireland for a degree; and if the Council by taking 
part in the scheme could prevent this exodus, it would be a 
distinct gain. 

Mr. AtTkrnson thought it somewhat presumptuous for such 
a small meeting to take upon themselves to pass such a reso- 
lution in the name of the Members of the Roya! College of 
Surgeons. He himself could not under these circumstances 
vote for it. 

The proposition was then put by the PrEsipENT, and carried 
without a dissentient. 

A vote of thanks to the President for taking the chair 
brought the meeting to a close. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the llth day of April next, at 2 


o’clock in the afternoon. 
Francis Fowke, General Secretary. 
March 8th, 1894. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
4.M. to5p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 














WEST SOMERSET BRANCH.—The soring, rag of this Branch will be- 
riday, Ma 


held at the Railway Hotel, Taunton, on y rch 30th, at 5 o’clock ; 
dinner at 5.30. The subject for discussion is Common Diseases of the 
Eye as met with in General Practice. Mr. Cosens will open the discus- 
sion. Any member having any communication to.bring forward should 





send me notice of its title, and also kindly inform me if it is his inten- 
} me = be at the dinner.—W. M. KELLy, M.D., Honorary Secretary, 
‘aunton. 


NORTH WALES BRANCH.—The intermediate meeting will be held at the 
Wynustay Arms Hotel, Wrexham, on Tuesday, April 3rd. Members 
having papers to read, etc., or new members to propose, are requested to 
intimate the same, not later than March 26th, to W. JONES Morris, 
Honorary Secretary, Is-y-Coed, Portmadoc. 





STAFFORDSHIRE BRANCH. : 
THE second general meeting of the present session was held 
at — on February 22nd, twenty-eight members being 
present. 

New Member.—Dr. Reginald Alcock was elected a member 
of the Branch. 

Cases and Specimens.—Dr. Hinp showed: (1) Ten Calculi 
which he had removed from a patient, aged 56, who was suf- 
fering from total suppression of urine owing to the impaction 
of one of them in the top of the ureter, which weighed 6 grains. 
Eight of the others were found loose in the pelvis of the 
kidney. The —_—- sank fifty-seven hours after the opera- 
tion from cardiac failure, there having been cardiac trouble 
for many years previously, due to chronic gout. The patient 
felt unwell on January 2nd, and passed a small facetted uric 
acid caleflus that night with much urine, and this was the 
only thing that pointed to the true nature of the case. The 
left kidney was found to be completely absorbed, being repre- 
sented by a thin sac enclosing a mass of calculi weighing 370 

rains. (2) An oxalic acid caleulus weighing 3 grains passed 
rom the kidneys after an attack of hematuria. (3) A man, 
a gardener, who fell fourteen weeks previously with arm bent 
under him. This caused paralysis of the deltoid, triceps, and pec- 
torals. The case was shown as one of laceration of the brachial 
plexus, but it was felt that the probable seat of injury was 
the nerve roots. Sensation of hand was also affected.—Dr. 
DEANESLY exhibitéd a Cyst the size of a small hen’s eg 
which he had removed from the right lobe of the et» | 
body., The case had done well.—Dr. Epaz . exhibited a 
Uterus with Appendages removed for rupture by Taylor’s 
method. The operation was successful.—Dr. BLumer 
showed: (1) Harvard Surgical Chair. (2) Regulating Inhaler, 
with Respiration Indicator, for administration of chloroform 
and ether, separately or in combination (Krohne and Sese- 
man). 

Papers.—(1) Dr. BLUMER read a paper on the Registration of 
Midwives, in which he argued that the existence of mid- 
wives was necessary. The period of training should be at 
least one year, and facilities might be found in workhouse 
infirmaries and Poor-law practice. The expenses might be 
borne, in part at any rate, by the State. All regulations as 
to examination should be in the hands of a central medical 
council. The question of registration should not be regarded 
as bringing midwives into rivalry with medical men, but as 
bringing trained midwives into competition with the un- 
trained and ignorant women. In the discussion which fol- 
lowed many members took part, and the opinions expressed 
were almost unanimous in favour of registration.—(2) Mr. 
VINCENT Jackson read a paper on The Essential versus the 
Superfluous in the Surgical Operation of the Radical Treat- 
ment of Hernia in. Boys and Men. After a review of the 
various procedures, an opinion was given that the least 
complex operation was the best, bearing in mind the im- 
portance of closing, but not removing, the sac, and of 
accurately apposing the sides of the external ring if possible. 
The patient should not be allowed to leave his bed fora 
nontle after the operation, and it was advisable, among the 
artisan class, that for a few months at least after he did so a 
light fitting truss should be worn. It had been computed 
that from 40 to 50 per cent. of cases operated upon for radical 
cure suffered from relapses. 





HALIFAX (NOVA SCOTIA) BRANCH. 
A LARGELY-attended meeting of this Branch was held at Hali- 
a. on March Ist, the Vice-President, Dr. Mrizsom, in the 
chair. 
rt of Council_—The report of the meeting of the Councii, 

held in February, was received. 

New Member.—Surgeon-Captain Moir, A.M.S., was elected a 
member of the Branch, 
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Communications.—Dr. Mcrpoc# CHISHOLM read a paper on 
‘The Therapeutics of Heart Affections.” A prolonged dis- 
cussion followed, in which-the following took part: Surgeon- 
Colonel Arcuer, Drs. Farrett, M. A. B. Situ, Surgeon- 

Japtain Morr, Drs. Murray and CARLETON JONES. 


FORMATION OF A NEW BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION 


IN GIBRALTAR. 
Banquet to Mr. Ernest Hart.—Speeches of Governor-General Sir 

Robert Biddulph and Surgeon-Major-General Lewer.—Proposal 

Sor the Formation of a Branch.—Resolution. 

TANGIER is only three hours across the Straits from Gib- 
raltar, which is the necessary port of call. On returning 
home from a fortnight’s holiday in Tangier Mr. Ernest Hart 
passed through Gibraltar. The medical officers of the army 
and navy stationed there and the civil practitioners, on 
hearing of Mr. Ernest Hart’s presence in Tangier, formed 
a committee and invited him to a professional banquet at 
the Grand Hotel, in passing through on his way home. This 
_ kindly act of hospitable courtesy has led to the formation of 
‘a new Branch of the British Medical Association. 

The occasion was a very brilliant one, and we subjoin a 
note which has been forwarded to us of the proceedings: 
The dinner was honoured by the presence among others of 
His Excellency the Governor-Genesal, Sir Robert Biddulph, 
G.C.B.; Major-General Hopton; Surgeon-Major-General Lewer, 
principal medical officer, who occupied the chair; Fleet- 
Surgeon W. H. Stewart, R.N.; Staff-Surgeon C. A. Macaulay, 
R.N.; Dr. William Turner, surgeon to the Colonial Sleasttel 
Surgeon-Major D. L. Irvine; Surgeon-Captain W. G. Mac- 
pherson, medical officer of health; Surgeon-Captain Irwin; 
Surgeon-Major Tuthill; Captain Hope Biddulph, A.D.C.; 
Dr. John Wheeler; Surgeon-Major Sawyer; Surgeon Price, 
R.N.; Surgeon J. J. Walsh, R.N.; Dr. N. O’Brien; Surgeon- 
Captain Perry Marsh; Surgeon-Captain Maturin; Surgeon 
C. 8. Bennett, R.N.; Dr. Tuay; Surgeon-Captain Harley 
Thomas ; and others. Captain , Fa R.N., ps others sent 
letters expressive of their regret that a festivity which was 
occurring in the Fleet that night prevented their attendance. 

After the usual loyal toasts, Surgeon-Major-General LEWER 
proposed the health of the Governor, expressing the great 
gratification of the profession that his Excellency had taken 
part in doing honour to their guest, and was present at this 
first meeting of members of the British Medical Association 
ever held in Gibraltar. 

General Sir Rospert Brpputrn, in reply, expressed his 
high sense of the value of the services of the medical pro- 
fession in their various capacities in the island and else- 
where. On a former occasion he had the honour of address- 
ing the medical students at Netley, and had felt it to bea 
great compliment that he had been afterwards told that his 
address was so thoroughly in sympathy with medical senti- 
ment that it might have been delivered by a doctor. 

The CHArtRMAN then rose to give the toast of the evening, 
and said he had the privilege and honour of proposing the 
*health of their most distinguished guest, Mr. Ernest Hart, 
whose name was a household word in the medical profession, 
and one famous wherever the English language was spoken. 
To enumerate the services of their guest would be to give a 
retrospect of a large part of the progress made in the course 
of the last thirty years in the organisation and elevation of 
the medical profession, and in the promotion and the welfare 
of its various departments, as well as thie social and sanitary 
amelioration of the people. His long life had been one of 
_great usefulness, and whether they regarded him as an oph- 
thalmdlogist, an author, a leader in medical progress and 
social reformer of high achievement, he had left an indelible 
mark on the public and professional progress. Among the 
thany labours had been his recent addresses in America at 
the. congresses at Milwaukee and Washington, while his 
Edinburgh and Newcastle addresses on Waterborne Cholera 
‘and on the Nurseries of Cholera and the Methods of its Ex- 
* tinetion had borne fruit, not only in the enlightenment of 
_ the profession and of the nations as to the origin, march, and 

extinction of cholera, but was at that moment the subject of 





an International Sanitary Conference aiming at the destruc. 
tion of the cholera pe in its home and at its portals of 
eruption, from which might be expected results of world- 
wide importance. Even the Shah of Persia and the Sultan of 
Turkey were moved to send delegates to that conference, and 
they all hoped much from the assistance of those potentates 
in solving what was a second and a very pressing Eastern 
question. Amid all his various pursuits Mr. Hart had found 
time to cultivate successfully difficult branches of artistic 
and literary research, and was known as the leading European 
authority and the noted collector of Japanese art, in respect 
to which he had established a reputation which had preceded 
him so far East, and which was rare even among those solely 
devoted to such pursuits. In his iatervals of holiday he had 
visited nearly all the leading seats of the extended organisa- 
tion of the British Medical Association, and they could not 
allow this opportunity of his temporary passage through 
Gibraltar to pass without marking their sense of the great 
services which he had rendered to his profession and 
humanity, and they were proud in welcoming him as a 
honoured guest and eminent colleague. 

Mr. Ernest Hart said: Your Excellency, Surgeon-Major- 
General Lewers,and Gentlemen,—The signal, most unexpected, 
and most gracious welcome with which you have honoured me 
is one which ordinary words are poor to acknowledge. The 
occasion gains a double distinction from the presence of his 
Excellency the Governor; and I appreciate and thank him 
for this public mark of his sympathy with our profession, 
while I deeply appreciate the personal courtesy involved. 
To me, as a aeuber of the medical profession and of the 
British Medical Association, the most signal significance of 
this splendid banquet is that it is offered by members of my 
own profession, and that it testifies to their good feeling and 
affection for the British Medical Association and their ready 
recognition of what 1 have been able to do as the Editor of 
its JourNAL and the Chairman of its Parliamentary Bills Com- 
mittee. It is the donor who makes the gift precious, and to 
be honoured by men themselves so worthy and so full of 
honour is the crown of a career spent in the service 
of the profession to which nearly all of us here be- 
long. Gentlemen, the British Medical Association is strong 
in its unity and it grows by concord. There are many forces 
in society at the present moment which tend towards the 
disintegration, if not the dissolution, of society; all the more 
necessary that men of our profession and indeed that all 
men with the sense of the value of civic virtue should 
endeavour to help forward those social. ameliorations which 
can be effected by co-operation and which tend to con- 
solidate the bases of society and the fabrie of the British 
empire. I am-happy to feel that here in this British fortress 
—standing as an outpost of inestimable value to the Empire 
—British interests are the interests of peace and equity, of 
freedom, and of the common welfare of the subject and pro- 
tected races who live under the British flag. What a con- 
trast between the order, the health, and the prosperity 
which reign here and the misgovernment, the misery 
and the poverty of the crumbling empire across the 
Straits which I left only a few hours ago! It is not 
for me—a stranger within your gates, a visitor, and 
a learner—to say anything by way of comment or criticism of 
the minor details either of the services or of this place; but 
since allusion has been made to the sanitary question, I will 
only say that one of the principal lessons which I have de- 
rived from long ‘years of study, and of observations at home 
and abroad, is that of all the kinds of economy that which 
displays itself in stinting sanitary work is the most wasteful, 
and that of all forms of expenditure there is none so truly 
economical as a liberal and well-directed expenditure in the 
prevention of disease. There are few things so costly as 
epidemics, few things so spendthrift as a scare about the 
invasion of cholera or other imported zymotics. It is very 
economical to make all the expenditure necessary in provid- 
ing purity ofair, of soil, and of water. Not only is prevention 
better than cure, but it is far cheaper. Quarantine, isolation 
houses, the stoppage of commerce, and the check to inter- 
national communications are costly curses to any community. 
That lesson which we have learnt so thoroughly in Great 
Britain is now being learnt by all the Continental nations, 
and I trust that the International Cholera Conference now 
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sitting in Paris may result in regulations which will at once 
arrest epidemic disease, and remove some of the antiquated 
barriers to commercial intercourse which prevalent dirt and 
the blind fear of diseases, fostered by filth, have imposed 
upon the ignorance, the inaction, and the terror of nations 
who had sinned against the laws of heaith, and had idly 
thought to erect artificial barriers which have no real effi- 
cacy. Standing here on one of the pillars of Hercules, let 
us remember that one of the greatest and most useful of 
his fabled labours was the cleansing of the Augean stable. 
For the old motto inscribed upon these pillars by the an- 
cient geographers, ‘‘ Ne plus ultra,” it is our boast to substi- 
tite ‘‘ Plus ultra.” 

Other toasts followed. 

Towards the close of the banquet Surgeon-Captain Perry 
Marsu said he believed there was a general sentiment among 
those present that the memory of this most interesting occa- 
sion should not be lost, but that it should take a practical and 
permanent form by the establishment of a Gibraltar Branch 
of the British Medical Association. They were all attached 
to that Association from the value of its professional work, 
whilst, as members of the public services, they warmly 
recognised the value of the important assistance which on 
many occasions it had rendered to the medical officers of the 
army and navy. 

Surgeon-Major-General LEWER expressed his warm concur- 
rence with this excellent suggestion, and he proposed that 
the necessary steps should be taken at onée while they had 
the advantage of the presence among them of Mr. Ernest 
Hart, of whose visit this Branch might furnish a permanent 
memorial. He desired those present to signify their wish in 
the matter. 

Every hand was held up in favour of the proposal, 
which was accepted with general enthusiasm, and it was re- 
solved that a meeting should be called without delay to 
take the preliminary steps for requesting the assent of the 
Council of the British Medical Association to the formation 
of the proposed Branch. The necessary formalities were en- 
trusted to the hands of Surgeon-Major-General Lewer and 
Dr. Turner, who were requested to convene a meeting for the 
purpose. 

The guests did not separate till after midnight. 
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TUESDAY, JULY 31ST. 
9.30 A.M.—Mecting of 1893-94 Council. 
11 a.M.—First Genera] Meeting. Report of Council. Reports of 
Committees and other business. 
3 P.M.—Sermon. 
8.30 P.M.—Adjourned General Meeting from 11 A.M. President's 
Address. 
WEDNESDAY, AUGUST IST. 
9.30 A.M.— Meeting of 1894-95 Council. 
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3 P.M.—Second General Meeting.. Address in Medicine. 


THURSDAY, AUGUST 2ND. 
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7 P.M.—Public Dinner of the Association. 


FRIDAY, AUGUST 3RD. 
9.30 to 11 A.m.—Sectional Meetings. 
: 11 4a.mM.—Concluding General 
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INTERNATIONAL MepicaL Conoress.—Professors Quinlan 
and Roche and Dr. T. More Madden have been appointed as 
delegates of the Catholic University Medical School, Dublin, 
to the International Medical Congress at Rome. 


Tue New MeEpIcaL OFFICER OF HEALTH FOR PADDINGTON. 
—The vacancy caused by the resignation through ill-health 
of Dr. Stevenson, Medical Officer of Health for Paddington 
during the last eighteen years, has been filled by the appoint- 
ment of Dr. Reginald Dudfield, M.A. and M.B. Trinity Col- 
lege, Cambridge, D.P.H., L.R.C.P.Lond., and M.R.C.S.Eng. 
Dr. Dudfield has held the post of medical officer of health 
for the borough of Eastbourne, medical superintendent of 
the sanatorium, and surgeon to the police since 1891. He 
was chosen by the vestry from about forty candidates, 
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CORRESPONDENCE. 


THE PROPOSED “SOCIETY OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND.” 

Srr,—No Fellow of the College who has paid close atten- 
tion during the past few years to college politics at the Royal 
College of Surgeons of England could fail to have been in- 
tensely amused on receiving last week a circular suggesting 
the formation of a “‘ Society of the Royal College of Surgeons 
of England.” The objects of the Society are stated to be (1) 
the desirability of holding meetings for the discussion of 
matters concerning College management, and for eliciting 
opinions which may be regarded as representative of at least 
the majority of the constituency ; (2) to give the Council the 
support of its constituency in any steps thought necessary to 
be taken for obtaining such alterations in the charter as shall 
enable it better to deal with any Fellows or Members who 
have been guilty of professional misconduct; (3) by well 
digested argument, and in such a manner as to represent the 
opinions of the majority of the Fellows, to urge upon the 
Council such reforms as may be considered necessary. But 
on casting one’s eye over the list of those attending the 
preliminary meeting at which this new society was proposed, 
the curious fact becomes at once apparent that no fewer than 
five of those present had been unsuccessful candidates for 
seats on the Council at the election last July, and that one 
of these has been appointed chairman of the ‘ Provincial ” 
(sic) Executive Committee. 

Ostensibly this society has been proposed for the purpose 
of promoting the interests of the Fellows, but, practically 
speaking, it is nothing less than an imitation of the organisa- 
tion known as the ‘“‘ Association of Fellows,” founded in 1884, 
to the policy of which the concessions granted by the Council 
during recent years have been almost entirely due. 

It may here be observed that the work of the Association 
has met with so much approval among the bulk of the Fel- 
lows that the last two or three elections for vacancies on the 
Council have emphatically shown that only those candidates 
who avowed themselves prepared to promote the views of the 
Association on the Council were likely to be successful. The 
circular comments upon this fact in the following manner: 
‘* By the formation of a Central London Executive and of 
Branch Executive Committees it was hoped and expected 
that the general body of Fellows would be enabled to form an 
opinion as to the suitability of candidates to represent them 
upon the Council, and so the risk would be avoided of candi- 
dates becoming the mere nominees of small committees 
which, without having any true representative character, 
might tend to influence, and in the end control, elections to 
the Council by methods akin to those of the political caucus 
of the day.” This is scarcely complimentary to Mr. Riving- 
ton, Mr. Tweedy, Mr. Macnamara, Mr. Mayo Robson, and 
others who have attained to their seats on the Council 
largely through the agency of the Association. Nor is it by 
any means true that the Association does not represent the 
views of the bulk of the Fellows. On the contrary, there is 
ample reason for believing that the large majorities that the 
Association candidates have recently secured over the non- 
reforming Fellows at the College elections have come from 
the Fellows who do not belong to the Association. 


in London desirous of seats on the College Council who, for 
reasons best known to themselves, have hitherto held aloof 
from the reforming body of Fellows. Now, however, it is 
evident, that these certain London Fellows have thought it 
best toestablish a ‘‘reforming” society on their own account, 
and thus follow in the lines of the Association Fellows, for 
which they have been accustomed to profess so much con- 
tempt. It is certain, at all events, that those Fellows who 
go to the poll at the College with views in favour of reform 
will have the best chance of success, for the working of the 
Association of Fellows has undeniably taught during the 
past few years how widely diffused and determined is the 
feeling among the Fellows to obtain some share inthe govern- 
- ment of their College.—I am, etc., 

H. Percy Donn, 


London, March 17th. Honorary Secretary, Association of Fellows. 


Clearly, 
this fact must ‘have at last become apparent to those Fellows: 





OUT-PATIENT HOSPITAL ABUSE. 

Srr,—In Dr. Hughes Bennett’s letter there are many points 
in which most general practitioners would agree, and there 
are many other points which show all the more offensive 
traits which the fortunate men who call themselves physicians 
show to what they opprobiously term G.P.’s. 

The letter is evidently written not to elucidate the question 
of hospital abuse, but to Ty the position of the physi- 
cians; and the keynote is struck in the paragraph ‘none of 
whom could afford to pay adequate fees to a private doctor.” 

According to the scale of medical tariffs published under 
the patronage of the British Medical Association most of 
these people would only have to pay from Is. 6d. to 2s. 6d. for 
each consultation, and most of them are well able to pay that; 
yet; in preference to referring these people to a general prac- 
titioner in their neighbourhood, they are to be retained at the 
hospital, although ‘‘owing to the crowds which demand 
attention, the deserving patient runs the risk of failing to 
receive the time and consideration his case merits, the physi- 
cian being overwhelmed with an incongruous mass of material 
which requires no skilled attention.” 

From experience I quite agree that provident dispensaries 
where the pay is from jd. to 1d. per week, and where the 
medical men attached are only asmall proportion of the medical 
men ofa district, are as great an evil as the out-patient de- 
partment. But I cannot agree that ‘the total abolition of 
the out-patient system would only transfer the public from 
one institution to another.” Were there no out-patient de- 
partment all the general practitioners in the neighbourhood 
would get a fair proportion of the cases that now crowd the 
hospitals, the same as vow J do in the moderate-sized towns 
where there are no hospitals. 

With regard to special hospitals (which are the worst 
offenders) such as the eye, ear, throat, skin, and women, 
is it not a very grave aspersion on the examining body 
of the different universities and licensing bodies if the men 
who are passed have not knowledge enough to _ treat 
the special cases of these classes? If the men licensed to 

ractise are not as capable of treating a case of ophthalmia or 
iritis as they are ~ to be that of pneumonia or bronch- 
itis, there must surely be something wrong in the examina- 
tion; and as I believe Dr. Hughes Bennett has had something 
to do with the examinations of one of the best of the univer- 
sities, he should surely exert his influence in seeing that 
everyone before he qualifies is capable of treating every dis- 
ease which does not require a delicate operation. Operations 
of course require dexterity and practice, and every man has 
not the mechanical skill to perform them; and unless a man 
has considerable practice his results will not be so good as 
the man who has large practice ; but even the most famous 
operators would not care to be judged by their earliest re- 
sults, which means, if stated _—. that some of the first 
cases operated on must suffer disadvantageously. 

A few men there are—really very few—who have studied 
one or more diseases specially, and are “pe of giving use- 
ful advice, but the majority of so-called physicians have not 
had any special experience, and are not as capable of treating 
disease in its various phases as are the despised general 
practitioners whose brains the consultant always picks when 
called into consultation. 

If hospital abuse is to be abolished, there must be only 
enough patients retained to instruct the students properly, 
and then they will learn .more from half-a-dozen cases than 
they now do from hundreds that are never properly examined ; 
and in special hospitals patients must be taught that because 
they have paid 6d. or 1s. fhey have not paid for medical at- 
tendance as a right, bui have only defrayed in part the ex- 
pense of what drugs they are supplied with.—I am etc., 

Chelsea, March 19th. J. HAMILTON. 





Sir,—Dr. A. Hughes Bennett’s excellent letter appears to 
me to contain a few weak points. 

1. He says: ‘‘ The large mass of the 
working classes, or the lower ranks of clerks, shop assistants, 
and the like, none of whom could afford to pay adequate fees 


atients consist of the 


to a private doctor.” Everything here hangs upon the word 
‘‘ adequate.” I maintain that the general practitioner is con- 
ferring an infinitely greater benefit upon these people by 
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attending them and dispensing for, them at an extremely 
small charge than the physician who, to save his own dignity, 
auperises them by treating them gratuitously. 

2. He says: ‘‘ Reduction (of the number of out-patients) by 
means of selection of cases is eminently unsatisfactory, as 
such a procedure, which demands the highest skill and ex- 
perience, would have to be relegated to junior officers.” I see 
no difficulty in the out-patient physician seeing all new cases 
himself, provided that he retains only those which are 
clinically useful, and relieves himself from the intolerable 
burden of seeing week after week the hosts of trivial cases 
that beset every hospital. — ' 

3. He says: ‘‘ The establishment of affiliated provident dis- 
pensaries would in no way serve to put money into the 
pockets of the general practitioner, but only of the limited 
few associated with them.” Considering that at least one 
stipendiary would be needed for every 5,000 persons, so that 
at least 1,000 stipendiaries would be needed for London 
alone, the number of practitioners affected is not inconsider- 
able. 

: 4. He says: ‘‘ Even the entire abolition of the hospital out- 
patient system would only transfer the public from one institu- 
tion and staff to another.” Surely the position would be greatly 


improved if the new staff were adequately paid for their ser-- 


vices, and the public were no longer pauperised. I see no 
great difficulty in having ‘* special” as well as ‘‘ general” 
dispensaries, nor in remunerating the staff, nor in having 
separate dispensaries, or separate days, or separate hours, for 
the really destitute, who cannot be expected to contribute 
anything.—I am, ete., 


Kendal, March 18th. Wma. RusutTon Parker, M.A.,M.D. 





ASSISTANT MEDICAL OFFICERS IN ASYLUMS. 

Srr,—I should like to second Dr. Rees Philipps’s sugges- 
tion made in the British MEpIcAL JouRNAL of March 17th, that 
the question of status, etc., of assistant medical officers 
should be discussed at the annual meeting of the British Me- 
dical Association. To such a discussion, however, much 
tact, moderation, and self-control must be brought; the 
matter must be shorn of narrow private prejudices, of local 
and personal considerations; freed from the coloured side- 
lights of emotion, and subjected to the ‘critique of pure 
reason.” Definite and rational propositions, an amicable and 
sober discussion—these, to my mind, constitute the sine gud 
non of such a proposal as that of Dr. Philipps. The subter- 
ranean rumblings of discontent which we have of late experi- 
enced are, in my opinion, without avail. I trust those gen- 
tlemen whose sable-hued pictures of asylum life have re- 
cently been on view to the medical public may be afforded 
an opportunity of discussing their grievances in the broad 
light of day.—I am, etc., 


Wakefield, March 18th. Epwin Goopat., M.D. 


Smr,—You have opened your columns to the grievances of 
assistant medical officers in asylums. While I am strongly 
impressed by the fact that there exists in the majority of 
asylums and hospitals for the insane an urgent necessity for 
reform with regard to the position of assistants, I feel 
assured that the unfortunate experiences so graphically 
described by some of your correspondents on the subject are 
happily exceptions. The relations between superintendents 
and assistants are as a rule, I believe, of a cordial and friendly 
—— ; and if they are not so, who shall decide where the fault 
ies 

But we have other than sentimental grievances. I would 
most strongly maintain that under the present system of 
asylum administration the disabilities of assistant medical 
officers are a deterrent to the present, and a menace to the 
future, progress of psychological science. I-am firmly con- 
vinced that despite the halo. of scientific sanctity which sur- 
rounds medical superintendents? that much of our future 
knowledge, and future success in the treatment of the insane 
must largely depend on the honest endeavours of assistant 
medical officers. 

Medical superintendents can rarely have the time, eveu if 
they have the inclination, for more than the administrative 
work of an institution; and their devotion to that duty often 
leads to a paralysis of scientific interest. Under the present 








unsatisfactory system asylum assistants rarely remain more 
than a year or two, and then drift away into general practice, 
thus rendering it evident that their interests are not those of 
the institution they serve. 

Now it will be sufficiently obvious to everyone that the 
longer an assistant remains the greater, cvteris paribus, must 
his value become; he acquires knowledge and experience 
denied to a succession of younger men. I submit, therefore, 
that both the institution and the public must suffer from 
this state of things. Can we make any material progress in 
the treatment of insavity while we have medical superinten- 
dents whose multifarious duties debar them from what is, 
after all, the essential work and object of institutions for the 
insane, and while the junior posts are filled by men w ho 
give up the work before they have metaphorically cut their 
teeth? If, however, the position of assistant medical officers 
be so improved and their remuneration adequate, there is no 
reason why they should not be content to remain as assis- 
tants, no matter how remote the hope of a higher post. 
Many men, under altered conditions, would, I have no doubt, 
choose to remain in this position, preferring the purely 
medical to the administrative work. Surely the object to be 
attained justifies such conditions being offered to them as 
will retain their services; surely the advancement of the 
science would ptr more rapidly in the hands of assis- 
tants of age and experience than in those of raw unfledged 
youths fresh from college, who have no serious intention of 
taking up the study of the speciality, and no inducements to 
urge them to do so. 

r. Rees Philipps has, I am glad to see, suggested that the 
question should be discussed at the annual meeting of the 
British Medical Association, but I fear that many an assis- 
tant medical officer will shrink from thus publicly advertis- 
ing his troubles, owing to the fear of possible difficulties 
with his superintendent. We owe a large measure of thanks 
to Dr. Philipps for his suggestion, but if only he and others 
would take the initiative, and put their theories into prac- 
tice, the result would be a speedy amelioration of the condi- 
tion of assistant medical officers throughout the country.— 
I am, etce., 


March 17th. AN AssIsTANT MEDICAL OFFICER. 





S1z,—A few simple and radical changes are required before 
the study of lunacy will attract men of real ability, promote 
the study of psychology, or advance the position of asylum 
medical officers. 

1. Superintendents should be chosen, not because they are 
good farm stewards and general administrators, but on ac- 
count of their abilities as scientific men, who are content to 
spend their lives in the interest of medical science. 

2. Assistant medical officers should be selected, not be- 
cause they have high cricket averages, play a good game of 
whist, or have a baritone or tenor voice; they should be 
chosen on the strength of their medical qualification. 

I have had a fair amount of experience in asylums, and 
when I was selected for the posts which I have filled the 
questions invariably asked were: ‘‘ Do you play cricket?” 
‘“‘Can you play an instrument?” or ‘‘ Do you take part in 
theatricals?” or others of a like tenour. I was not asked if I 
took an interest in pathology or surgical science. The super- 
intendent, I soon found, cared little about medical work, 
rarely visited the wards in my company, and spent the 
greater part of the time in signing numerous awe-inspiring 
but very useless account books, superintending drains, or 
the planting of trees on the farm. ; 

The above experience speaks for itself to any intelligent 
mind, and I am sure several of my colleagues throughout 
the kingdom have seen the same sort of things in their in- 


stitutions.—I am, etc., 


March 17th. DIsGusTED. 





Sir,—I can assure Dr. Rees Philipps that so far from ‘ Ex- 

erientia Docet” being ‘unfortunate in his asylum,” he 
1as only had the bitter experience of nineteen out of twenty 
assistant medical officers. My own service was one of seven 
years at a county asylum, and in my own opinion “‘ Experi- 
entia Docet’s” life is the common lot of the unfortunate 
assistant medical officers; the latter has no status whatever, 
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and at the same time is liable to be held responsible for any 
treatment of patients or mismanagement of h_  -vards, even 
when acting solely under his chief’s orders; the attvur has the 
ear of the Committee, to whom he can make all kinds of 
statements, excusing his own conduct and blaming his assist- 
ants; and if at any time the Committee call upon the latter 
for an explanation, he is suddenly informed that he is 
‘* wanted in the Committee Room,” and is then surprised by 
a number of accusations which probably the medical super- 
intendent has been collecting in diary form for some years. 
This, astounding as it may seem, was my own experience ; 
and if, in addition to these mental obliquities, the medical 
superintendent is so old that he has forgotten the symptoms 
of simple diseases and the doses of the most commonly used 
drugs, the situation may be better imagined than described. 

In conclusion, I would solemnly warn any young medical 
man, unless physically incapacitated from practising his pro- 
fession in any other way, against entering upon asylum life. 
—I am, etce., 

March 20th. Late A.M.O. 


Srr,—Nothing would be more welcome to the mass of 
junior asylum officers than the proposition of Dr. Rees 
Philipps to bring the question of assistant medical officers 
before the annual meeting of the British Medical Associa- 
tion. I am sure every assistant medical otficer would co- 
operate with Dr. Philipps in his effort to deal with the 
question. 

I am also of opinion it- would be the means of clearly 
bringing into relief the weak points of a system which bur- 
dens the medical superintendents with vast economic re- 
sponsibilities and stultifies the advancement of scientific 
research. 

The public and the profession have a right to see that our 
asylums are made and kept up in the highest and best sense 
as curative institutions.—I am, etc., 


March 19th. PROBATUM EST. 





MEDICAL CORONERS. 

Sir,—At a council meeting of the Metropolitan Police 
Surgeons’ Association, held at New Scotland Yard, on March 
15th, the following resolution, moved by Mr. G. B. Phillips, 
and seconded by Mr. Alex. O. Mackellar, was passed unani- 
mously: ‘‘ That Dr. Yarrow, one of our vice-presidents, being 
qualified both medically and legally, be requested to repre- 
sent the interests of the divisional surgeons by becoming a 
candidate for the coronership of North-East London, vacant 
through the death of the late Dr. R. Macdonald. M.P., and 
that a copy of this resolution be sent to the Editors of the 
British Mepicat Journat and the Lancet.” 

I should feel obliged by your kindly inserting this in your 
next issue.—I am, etc. A. Dorin, 

Clapham Road, 8.W., March 20th. Hon. Sec. 


EPIDEMIC JAUNDICE. 
Sir,—Judging from the letters which have appeared in the 
British MepicaL JouRNAL on the above subject, there can 
be no doubt as to the existence of this complaint. Observers 


differ in opinion, however, as to its causation. Two theories 
seem to find most favour—namely, as a sequela to influenza 
and errors in diet. With regard to the first, no doubt jaundice 
may be a sequela to influenza, but that it was in my cases I 
cannot believe. The epidemic of jaundice appeared at first in 
one village only, in the month of September, and was over by 
ihe end of October. In that same village influenza appeared 
about the middle of January. 1 attended many children with 
the complaint, but not a single case of jaundice came under 
my notice in the village, cither during or after the epidemic 
of influenza. If the jaundice was a sequela of influenza, why 
did it not follow, instead of precede, the latter? Again, why 
were some villages affected and not others, as influenza was 
prevalent in all around? Why did it spread from village to 
village in a somewhat similar manner to measles? Difficult 
points to reconcile with the view that it was simply a sequela 
of influenza. 

I at first attributed the cpidemic to the second cause-— 
namely, error in diet—as at the time of its appearance edible 
chestnuts were very plentiful in the woods, and the children 





had been eating freely of them. I had, however, to give up 
this theory later on, when the complaint appeared in a village 
long after chestnuts were over, and in patients who had not 
eaten any. 

From what I observed of this complaint 1 am inclined to 
regard it as a distinct specific disease, and as such I believe 
it will one day find a place in our textbooks.—I am, etc., 

Bourton, March 17th. B. Pore BARTLETT. 








NAVAL AND MILITARY MEDICAL SERVICES. 


VENEREAL DISEASES IN THE ARMY. 

On December 21st, 1893, a return was ordered in the House of 
Commons, on the motion of Mr. Jeffreys, showing the 
statistics of venereal disease in the Army in the United 
Kingdom from 1870 to 1892; and in foreign stations, 
sr from 1879 to 1892. The return has recently been 
issued. Its object, doubtless, was to illustrate the effect of 
the Contagious Diseases Acts, in garrisons and stations, 
during their operation and since their repeal; the return 
does this with such substantial accuracy as is possible in the 
circumstances of the case. 

As invariably meqnees in all returns of the kind extending 
over a considerable period, disturbing elements of error, 
affecting ratios, have to be eliminated, or explained, for 
purposes of comparison; and among these in this instance 
we note the following : The period embraced is twenty-three 
years, of which, speaking roundly, thirteen were under the 
Acts, and ten have elapsed since their abrogation. But of 
the former period it may be taken that in our home garrisons, 
of which we now exclusively write, only the first four, from 
1870 to 1873, show the Acts in unfettered operation. For, in 
the latter year, during the somewhat drastic régime of Mr. 
Cardwell, the opponents of the Acts, failing in their repeal, 
succeeded in “ penalising” venereal diseases, by obtaining an 
order which mulcted the soldier of his entire pay while under 
treatment for them in hospital. As any unbiassed student of 
human nature could have foretold, the result of this unwise 
regulation was no actual diminution, but only concealment 
of venereal diseases in the Army; while the effect on the 
popularity of the Army as well as the discipline, spirit, and, 
above all, the health of the men was so disastrous as to 
lead to its being cancelled in 1879. Since then, we do not 
remember anyone reckless enough to propose the 1e-enact- 
ment of such an inequitable regulation. 

Again, in 1879, under revised nomenclature in army returns, 
venereal diseases were subdivided in the statistical abstracts, 
but all forms were included in the subdivisions. In 1886, 
however, ‘“‘simple venereal ulcers” were removed from the 
venereal group, although they have again been added to this 
return for obvious purposes of fair comparison with previous 
returns in which they were incorporated. In May, 1883, the 
compulsory examination of women was abolished ; in March, 
1886, the Contagious Diseases Acts were abrogated. 

Under the above explanation the period of the return 
naturally divides itself into four parts for any purposé of 
practical comparison: four years of normal working of the 
Acts; six years of ‘‘ penalised ” working; six years of agita- 
tion preceding abolition ; seven years since repeal. 

The combined ratios during the above periods per 1,000 of 
average strength of troops serving in the United Kingdom 
constantly sick through venereal diseases are shown as fol- 
ay 1870-73, 12.33; 187479, 9.53; 1880-85, 17.96; 1886 92, 

From a merely superficial view of the above figures it is 
possible to show the Contagious Diseases Acts were or we1e 
not of value, but the mere abstract reasoning without a key 
is calculated to mislead; the key is to be found in the rea- 
sons for dividing the yearg into four groups. It may broadly 
be asserted the Acts must have been of value, for during 
their free operation the numbers constantly sick from 
venereal diseases were 40 to 50 per cent. fewer than they are 
now. But, as we said before, only the years of the first 
group show the Acts normally administered, with the figures 
12.33; the figures 9.53 of the second group only show the 
evil effects of ‘‘penalising”-and consequent concealment. 
But if the figures of the ’70 decade must therefore be read 
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with qualification, what of those following? We know the 
opponents of the Acts triumphantly say: ‘See, not only 
has there been no increase in the ratios since 1880, but 
actually a slight diminution since the total repeal in 1886!” 
But this hasty conclusion acquires a somewhat different com- 
plexion if analysed and examined in the light of well-known 
facts. And the first question is, Why was there a big rise 
in 1880 at all? Simply because in that year, with the advent 
of new political officials, the agitation against the Acts be- 
came so clamorous, persistent, and even aggressive as to 
render their due application actually full of difficulty and 
danger to the police charged with their administration. The 
true abrogation of the Acts dates from 1880, and their 
practical repeal since 1883, when the women ceased to be 
controlled. Itis no use, therefore, contrasting 1880-86 with 
the years since, because they have been virtually in the 
same boat as far as the operation of these Acts was con- 
cerned. We fear there has been much misconception and 
even mystification over statistics of these Acts, and we hope 
the present return, read aright, will clear the befogged 
public mind. 

The following, we think, are absolutely correct conclusions, 
of which let unbiassed persons judge. The Contagious 
Diseases Acts, honestly and unrestrainedly applied to our 
garrison towns and camps, decreased the number of men 
constantly sick from venereal disease by from 20 to 25 per 
cent. At present we constantly have the strength of two 
strong infantry battalions always non-effective through 
venereal disease; and at least one-half, if not two-thirds, of 
this waste might be prevented by the re-enactment and 
careful administration of a Contagious Disease Act; the 
money loss to the taxpayer is very great. 

Of foreign stations we would broadly remark that, with one 
or — exceptions, all exceed the home rate of men constantly 
sick. 

Venereal disease is known to the medical profession as one 
of the most fruitful sources of physical degeneration both to 
the individual and the race; one would think, therefore, 
there ought to be no doubt about the obligation of attacking 
and limiting it at its very source; all the more in the Army 
when in these days of short service men return in great 
numbers to mix in the civil population. But we fear the 
perverted moral sentiments rampant on this subject, and the 
euphemistic cry of ‘‘ legalised vice,” as if all the vice or crime 
which the law recognises and deals with thereby becomes 
“legalised,” will prevent legislative handling. 

THE NAVY. 
THE following appointments have been made at the Admiralty: FREDE- 
RICK A. TREVAN, Staff-Surgeon, to the President, temporarily, March 14th; 
SIDNEY H. YOUEL, Surgeon, to Devonport Dockyard, March 14th; ERNEST 
E. P. TINDALL, Surgeon, to the Mistletoe, March 14th. 


ARMY MEDICAL STAFF. 
BRIGADE SURGEON-LIEUTENANT-COLONEL W. 8. M. PRICE, who is servin 
in the Bengal Command, is appointed to officiate as Principai Medica 
Officer of the Allahabad District, vice Surgeon-Colonel W. T. Martin, M.D, 
who is transferred to the Oude and Rohilcund Districts. 

The undermentioned Surgeon-Captains, having completed twelve years’ 
full-pay services, are promoted to be Surgeon-Majors from February 4th : 
WILLIAM VICK, M.B., F.R.C.S.Edin., FRancis J. JENCKEN, M.B., HENRY 
O. SMART, F.R.C S Edin., FRANCIS H. TREHERNE, F.R.C S.Edin., SAMUEL 
F. LOUGHEED, M.D., Joan C. HASLETT, M.D., HERBERT J. BARRATT, 
HERBERT E. R. JAMES, #’.K.C.S.Eng., HENRY O. TREVOR, ALEXANDER F. 
RUSSELL, M.B., ROBERT J. L. FAYLE, JOHN W. JEROME, WILLIAM W. PIKE, 
F.R.C.S.1.. Lewis HAywoop, M.B., JAMES M. IRWIN, M.B., PATRICK 
J. NEALON, M.D., ERNEST O. WRIGHT, FRANCIS H. M. BURTON, 
M.D., CHARLES E. NicHot, M.B. Their war services are as 
follow: Surgeon-Captain Dick: Nile expedition in_ 1884-85, action 
at Abu Kilea (medal with two clasps, and  Khedive’s_ star). 
Surgeon-Captain Jencken: expedition to the Soudan under Sir 
Gerald Graham in 1884; engagements at El Teb and Temai (medal with 
clasp, and Khedive’s star); also with the Nile expedition in 1884 85 
(clasp). Surgeon-Captain Stuart: Afghan war in 1880 in Southern 
Afghanistan (medal) ; expedition to the Soudan under Sir Gerald Graham 
in 1884 in command of detachments of the Army Hospital Corps, and pre- 
sentin the engagements at El Teb and Temai (medal with clasp, and 
Khedive's star); Nile expedition in 1884-85, and present at the action of 
Kirbekan (two clasps). Surgeon-Captain Treherne: Soudan expedition 
under Sir Gerald Graham in 1884in medical charge of the Ist Battalion 
Black Watch, and present in the engagements at El Teb and Tamai (men- 
tioned in despatches, medal with clasp, and Khedive’s star) ; Nile expedi- 
tion in 1884-85, and present at the action of Kirbekan (two clasps). Sur- 
geon-Captain Trevor: Burmese expedition in 1885 86 in medical charge of 
a battery of Royal Artillery (medal with clasp). Surgeon-Captain Nealon: 
expedition to the Tambaka country, West Africa, in 1892, including the 
capture of Tambi (medal with clasp). Surgeon-Captain Burton: Burmese 
expedition in 1885-87, in charge of ase:tion of a field hospital at Bhamo 


from January, 1886, to March, 1887, including the cupeaiene to Bhamo, 

Mogaung, and against the Kachins on the frontier of China (medal with 

cine?) ® Sea Nichol: Burmese expedition in 1885-86 (medal 
clasp). 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL J. C. G. CARMICHAEL, M.D., 
Bengal Establishment, Medical Officer’1st Battalion 3rd Goorkha Regi- 
ment, is appointed to officiate as Principal Medical Officer in the Presi- 
dency District during the absence in civil employment of Surgeon- 
Colonel R. Harvey, D.S.O. 


THE YEOMANRY AND RIFLE VOLUNTEERS. 
MR. ERNEST KINGSCOTE, M.B., is appointed extra Surgeon-Lieutenant to 
ee Yeomanry (Prince of Wales’s Own Koyal Regiment), 

Surgeon-Lieutenant G. T CaTTELt, M.D., 2nd Volunteer Battalion the 
aa (City of London Regiment), has resigned his commission, 

are ’ 

Surgeon Captain G. W. MurpuHy, M.B., 3rd Volunteer Battalion the 
Bedfordshire Kegiment (late the ist Bedfordshire:, has resigned his 
commission, with permission to retain his rank and uniform, 

Mr. JOHN BARR STEVENS, M.B., is appointed Surgeon-Lieutenant to the 
2nd Volunteer Battalion the Princess Louise's Argyll and Sutherland 
Highlanders (late the 2nd Renfrewshire), March 17th. 

Surgeon-Lieutenant-Colonel H. F. HOLLAND, M.D., 3rd Volunteer Bat- 
talion the Bedfordshire Regiment, is appointed Brigade-Surgeon-Lieu- 
tenant-Colonel to the Home Counties Brigade, Volunteer Infantry 
Brigades, March 17th. 


MEDICAL RANK AND TITLES. 

REFERRING to our leaflet briefly explaining for the civilian mind the 
rank and present titles of medical otficers, Surgeon-Lieutenant-Colonel 
remarks: No circulation of statements will avail until the rank itself 
be comprehensible; the civilian does not understand the difference 
between Lieutenant-Colonel and Colonel, or be pe and 
Lieutenant-General; to him they are — Colonels and Generals, 
and addressed as such. To introduce an officer as Brigade-Surgeon- 
Lieutenant-Colonel is a painful social operation ; the only cure is army 
rank and titles pure and simple. Surgeon-Lieutenants, who call them- 
selves such, are open to the charge of ultra-militarism, because a 
subaltern is never socially addressed by his title; they should simply 
drop their military title until they attain the rank of Captain. 

SURGEON-MAJoR A. M. S_ writes much in the same strain: Surgeon- 
Lieutenant-Colonels and Surgeon-Major-Generals should respectivel 
be called, according to military usage, simply Surgeon-Colonels an 
Surgeon-Generals. The prefix surgeon is now dropped by many 
civilians in addressing medical officers—a matter of taste, courtesy, or 
convenience. 

SURGEON-GENERAL similarly writes: The invincible ignorance on mili- 
tary medical titles can only be dispelled by the concession of army rank 
and titles in a medical corps; levelling up is the order of the day in all 
classes, whether civil or military; the arrogant claims of combatants 
to consider their medical comrades their natural inferiors cannot long 
survive in these days. Many hold that medical officers are not sufti- 
ciently self-assertive, which enables the “military hierarchy” to 
depress them directly and indirectly. Of the latter kind must have 
been the partial information supplied to the writer of the True Tule cf 
Rorke’s Drift, in which the name of Reynulds—one of the most heroic 
figures in the defence—is suppressed without a blush. 

*,* Concerning Rorke's Drift our strictures do not seem to have 
elicited any explanation from the writers of the 7rue Tale. A plain 
answer is undoubtedly awkward; to plead partial information would 
discount the historical accuracy or value of the so-called “ true” tales ; 
to admit the deliberate omission of Reynolds’s name (of which we cannot 


imagine the writers guilty) would be a descent indeed. 


SICKNESS IN THE MEDITERRANEAN SQUADRON. 

A MEMBER M.B. ASSOCIATION writes : Kegardipg sickness in the Mediter- 
yanean Squadron, you mention in the BRITISH MEDICAL JOURNAL of 
February 24th, page 427, that from inquiries you have made “there is 
no extraordinary prevalence of fever at present.” True. This is not 
the time ot year of its greatest prevalence. Mediterranean fever is 
most rife during the months of July, August, and September. Few 
cases appear during the winter months. These fevers are no doubt 
due to insanitary surroundings favouring the growth of the specific 
germs, but much of it is due to preventable causes. During the 
warmer months of the year a large number of sailors on board our 
war ships (soldiers also)‘ when in harbour bathe daily (twice) 
in these very harbours which you describe as ‘‘in a very foul condition 
from accumulations of old sewage.” Moreover, the sane decks iu all, 
and the between decks probably in many, ships, are daily deluged with 
this filth. You speak to the — when you say “at every = ov! eall 
the opportunities of contracting fever are considerable. n the first 
place. this filth drying on the decks probably gives off th2 miasmata it 
contains, and is breathed bythe men. In the second place, a large 
proportion of the crew must swallow, when bathing, of these polluted 
waters, and atatime (during the hot months of the year) when the 
poison is most active. What wonder, then, at so much sickness? Stop 
the men bathing in these foul harbours, and prevent the water a used 
for deck purposes; then, and not until then, | experience of the disease 
tells me, the prevalence of the disease would be small as compared 
with what exists now during the summer months. You will doubtless 
admit that washing decks and allowing men to bathe in this foully- 
polluted water is not much less revolting than the Hagar Well ablu- 
lions, so ~ oye described in the same number. Should these 
habits continue? They can be controlled, and we have the power to do 
it, although we may not be able to dredge the accummulations of sewage 
from the beds of other harbours than those of Malta. 











1 Vide BRITISH MEDICAL JOURNSL, July 8th, 1893, p. 61. 
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VOLUNTEER MEDICAL OFFICERS IN REGIMENTAL DISTRICTS, 

Why Not suggests that volunteer medical officers in each regimental 
district should consider the regular medical officer of the regimental 
district as their head in all medico-military matters. Such a relation 
would be similar to that existing between colonels commanding regi- 
mental districts and volunteer battalions in it. The principal medical 
officer of divisions is too far removed for effective control or knowledge 
of local corps at a distance from headquarters. He would communicate 
with the officer of the district, who would inspect ambulance com- 
panies and classes, and do away with very junior medical officers being 
sometimes called upon to do so. 


A CONTRAST. 

OBSERVER contrasts the pay and allowances of the Royal Engineer Corps 
with the Departmental Medical Staff. First and foremost the Royal 
Engineer brings no ready-made profession with him into the service, 
being taught and trained as a youth mainly at the expense of the State; 
the medical officer, at a relatively advanced age, brings an expensive 
ready-made profession privately paid for. A medical officer entitled to 
draw forage for a horse gets no allowance for a groom; an engineer, 
under similar circumstances, draws a shilling a-day (Allowance Regu- 
lations, Par. 495), and in this way draws money allowance for two ser- 
vants. An engineer mess is provided with a public building—not so 
the medical staff; the sum of 1s. 6d. is allowed daily for a mess-servant 
for an engineer mess, nothing for the medical (Pars. 499 and 273). Each 
Royal Engineer officer has a yearly mess allowance of £6; nothing for 
the medical (Par. 512). The official answer to these striking differences 
and anomalies probably is, the Engineers are a corps, the *‘doctors” a 
department. The War Office will never of its own initiative do any- 
thing for the officers of the medical staff, because it is controlled by 
‘*my military advisers,” who hate them. Let the Parliamentary Bills 
Committee go into this question of allowances. 





ADMINISTRATIVE DISTRICTS. 

A.M.S. writes: The only practical plan to ee the present loud out- 
ery as to the medical administration of districts and the frequent 
erry of principal medical officers seems to be the following: 

1. Make the tenure of an appointment of a surgeon-colonel five years, 
without reference to the length of service abroad. 

2. Promote no officer to the rank of surgeon-major-general who is de- 
barred by the age clause from putting in at least three years in the 
rank. Thusa surgeon-colonel on completing his five years’ charge of 
the district to which he was appointed on promotion would be compul- 
sorily retired. I think such an officer would have little ground of com- 

laint, as he would have drawn the high pay and allowances of his rank 

or the same period as general officers in other branches of the army, 
and would have a substantial pastes of £1 15s. per diem to retire on. 
Thus the present difficulty of filling the higher administrative grades 
would be got over, and the interests of the public and the individual 
would be equally advanced. The existing system can no longer be 
maintained without great danger of the mobilisation scheme as regards 
the medical services completely breaking down. More especially is 
this the case with India, where the utmost readiness for war is abso- 
lutely necessary, having in view the present political outlook. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


DETENTION IN AN ASYLUM: THE QUESTION OF BONA FIDES: 
ACTION STAYED. 
THE case of Stevenson v. Potter (heard in the Queen’s Bench Division 
before Justices Cave and Wright) was an appeal oy the plaintiff (Mrs. 
Caroline Stevenson) from an order made by Mr. Justice Grantham at 
Chambers, setting aside the order of a Master who had refused the 
defendant's application to —= the action. Mr. Bartley Dennis and Mr. 
Henriques appeared for wd - aintiff in support of the motion, while Mr. 
T. Beven opposed it on behalf of the defendant. Mr. Dennis, in support of 
the appeal, said the plaintiff had proushs an action against the defendant 
(the he ao relieving officer of the Bethnal Green Union), alleging that 
the defendant, without reasonable and proper care, had maliciously 
caused her to be assaulted and imprisoned in a lunaticasylum. The 
facts were these: The defendant, who was the general relieving officer of 
the union and the special relieving officer of the district in which the 
plaintiff resided, sent a notice to a justice of the peace that the plaintiff 
was a lunatic and a pauper, and thus set the — of the peace in 
motion, who, after an inquiry with a single medical practitioner, made 
an order for the plaintiff's detention in Fisherton Private Lunatic Asy- 
lum. When that order was made by the justice of the peace the defen- 
dant filled in the particulars that the defendant was a married woman 
living with her husband, and that she was chargeable to the parish of 
St. Mathew, Bethnal Green. He then took her to the workhouse infirm- 
ary, where she was stripped of her own clothes and put into a pauper 
garb, and afterwards she was taken to Fisherton Private Lunatic Asylum, 
where she was detained from September 3rd until the 19th, when, by 
order of the board of guardians, she was released and sent back to the 
care of her husband. e had to show, under Section 330 of the Lunacy 
Act, 1890, that plaintiff had reasonable ground for alleging want of good 
faith or reasonable care against the defendant.—Mr. Justice Wright: 
You must show a clearly strong pee Ee case of want of good faith or 
want of reasonable care inst the defendant, that is to say, you must 
show that it is a case fit to be tried.—Mr. Dennis admitted that he must 
show some fair ground for a statement of claim. He submitted that the 
ae wren was neither a pauper nor a lunatic. She resided with her 
1usband and son, who earned together 35s. per week, and she was only 
left alone between 7 and 10 in the morning and 7 and 9 in the evening.— 
Mr. Justice Wright: There is no suggestion of malice of any kind, is 
there ?—Mr. Dennis: Plaintiff says there was fo ne eet, 
Justice Cave said to satisfy the Court that the defendant was guilty of 
want of reasonable care in treating plaintiff as a pauper counsel must 











show that she was in such a position in life that her friends could afford 
to keep her in an asylum. If she was not, then it would be a case requir- 
ing relief.—Mr. Dennis said the husband and son together earned 35s. per 
week. He contended that if the defendant did not absolutely know the 

laintiff was a pearer it was his duty to make an inquiry.—Without call- 

ng on counsel for the defendant, Mr. Justice Cave said he was of opinion 
there was no evidence to show that the defendant acted without reason- 
able care, and that was the only question in the case, as the counsel had 
not suggested that he had not acted in good faith. Therefore the action 
must be stayed, as defendant had acted in good faith and with reason- 
able care, having to the duties which were imposed upon him by the 
= pe Justice Wright concurred; and the appeal was dismissed 
with costs. 





MAINTENANCE OF PAUPER FEVER PATIENTS. 

ON March 13th, Sheriff Mair gave judgment in an action in which the 
Commissioners of the burgh of Motherwell sued the parochial board of 
Shotts for £5 16s., being the cost of removal and maintenance of a pauper 
fever patient, removed by the pursuers, as local authority from the 
Motherwell Combination Poorhouse to the Hamilton Combination Fever 
Hospital. The sheriff said he was clearly of opinion that the pursuers 
correctly interpreted their duty, as local authority under the Public 
Health Acts, but he had not been referred to, nor did he know of any 
section in these Acts making a parochial or any other board or person 
liable for the expenses of treating a fever patient in a hospital. The 
implication is altogether against an assumption. After quoting various 
authorities, the sheriff said there had been some conflicting decisions as 
to whether one parochial board can recover from another the expenses 
incurred in the treatment of patients st from infectious diseases, 
but in every one the pauper was either maintained in a poorhouse or on 
the outdoor roll. The decisions amount to this: that while the Public 
Health Acts do not relieve :parochial boards from the duty of ogee | 
maintenance to persons disabled by infectious diseases, if the local 
authority in the public interests remove the case to a fever hospital, the 
expense must be borne by the public health assessments. In this case 
he therefore granted absolvitor in favour of the parochial board. 





CONSULTANTS AND PRACTITIONERS. 

Dr. A. is called in by Mr. B. to see Mrs. C. Some time afterwards Mrs. C, 
calls to see Dr. A. at his own house. Is Dr. A. justified in giving advice 
without referring to Mr. B. ? 

*,* Inasmuch as our correspondent has omitted to refer to an im- 
portant factor in the case—namely, the interval that elapsed between 
the date on which Dr. A. was called in consultation by Mr. B. to the 
patient, and the subsequent private visit of the latter to Dr. A., the 
consultant in question—we are not in a position to express a definite 
opinion on the point at issue. The principle, however, laid down in 
the following rules have a more or less direct bearing on such cases: 
‘When a practitioner is called in to, or consulted by, a patient who 
has recently been, or still may be, under the care of another for the 
same illness, he should on no account interfere in the case, except in 
an emergency, having provided for which, he should request a con- 
sultation with the gentleman in previous attendance, and decline 
further direction of the case except in consultation with him.”—Code, 
Chap. ii, Section 5, Rule 9, to which may be added: ‘‘ Should the practi- 
tioner who has been called in consultation be subsequently requested 
to take sole charge of the patient, he should courteously but firmly 
decline.”—Chap. ii, Section 4, Rule 12. 





A PARTNERSHIP QUESTION. 

ON perusing the particulars in the memorandum furnished, it would ap- 
pear that a legal partnership exists, although the articles of partner: 
ship have not been executed. This is not absolutely necessary where 
the parties have been working together and actually in partnership. 
It would be indiscreet to express any definite opinion on the particu- 
lars, not knowing the reasons or motives which govern the other side. 
We should advise that a solicitor acquainted with medical jurispru- 
dence should prepare a case for counsel, as there is evidently a claim 
for considerable damages if the case can be completely established, and 
one which appears to us should be settled by a jury. ; 





STARTING IN PRACTICE. 

ONE WHO DOES NOT KNow.—As our correspondent intends to commence 
as a general practitioner, and in view of the fact that the M.B. does not 
legally entitle him to the prefix of *“‘ Dr.,” the adoption of which, more- 
over, though otherwise desirable, is apt to mislead some people as to 
the real nature of the practice and associated fees, we would recom- 
mend him to refer to The Young Practitioner: his Code and ae on 
lished by Mr. H. K. Lewis, 136, Gower Street, W.C., on page 7 of which 
he will find useful hints as to his doorplate, and, in the body of the 
work, various practical and suggestive instructions for his guidance on 
entering into privaie practice. 





DEATH CERTIFICATES IN CASES OF INJURY. 

A MEMBER writes: Mrs. H., aged 78, fell down some ‘3 and fractured 
the neck of her left femur. She lived nineteen days. Can I, asmedical 
attendant, give a certificate of death? Is it not necessary that an in- 
quest should be held ? 

*,* If a deceased person died, either directly or indirectly, from the 
effects of injury, the medical practitioner attending the case should 
communicate the facts to the coroner, and he will decide whether an 
inquest is held or not. Ifa certificate of the cause of death is given as 
arising from injury, it is usually sent by the registrar to the coroncr 
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and sometimes causes a delay in the inquest. It is not illegal to give a 
certifivate if the true facts arestated, but it is wiser to communicate the 
facts to the coroner first. 





CARD. 

PROFESSIONALLY indefensible as is the alleged mode of seeking practice 
by the distribution of printed cards from house to house through the 
medium of the letter boxes, we trust that the publication in the 
BRITISH MEDICAL JOURNAL of Dr. R. Whitelam’s and his reputed assist- 
ant’s card will act asa deterrent in their case and that of others who 
may feel disposed to have recourse to such a course of action. 

Change of Hours. 
Dr. R. WHITELAM, 
648, Fulham Road, , 
Corner’ of Radipole Road, near Munster Park Chapel. 
Hours of Consultation—10 to 12 AM. and 8.30 to 9.30 P.M. 
Saturday evenings and Sundays excepted. 


Dr. COHEN, 
1, Fernhurst Road, corner of Filmer Road. 
Hours of Consultation. 
At Surgery—67, Rosaville Road, 
9 to 10 A.M. — 6 to 7 P.M. 10to12Aa.M. — 7to9P.M. 
Sundays, 10 to 11 A.M. No Sunday attendance. 

N.B.—Patients requiring visiting are requested to send by 10 a.m. to 

either of the above addresses. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


NEW USE FOR A SIPHON TRAP. 

Tue framers of sanitary by-laws no doubt consider that the object of in- 
serting a siphon trap in a house drain is to prevent the uprising of sewer 
gases. Certain contractors, however, opgeer to look upon them merely 
as a means of passing the inspection of the sanitary authority, so when 
the inspection is over they take them out again. On March 17th a firm 
of contractors were summoned before the Marylebone Police Court for 
having committed a breach in the parish by-laws requiring a siphon 
to be placed in the drains of each of six houses. The case was that the 
defendants, having erected six houses in Kilburn, put siphons into the 
drains, and, after the local board inspector had passed the work, the 
defendants’ workmen took the siphons out and in their place = 
straight pipes, thus removing the intercepting arrangement. he 
defence was that the alteration was made without the knowledge of the 
firm. Mr. Cooke, however, inflicted a penalty of £5 in regard to each of 
the six summonses, with 54s. costs. otice of appeal was given. The 
interest of the case to us, however, is not so much who gave the order as 
that drains are subject to such tricks at the hands of those whose dut 
is to make them as perfect as possible. Medical men especially shoul 
be aware that drains are not always what they seem, and should keep 
themselves informed of all the tricks of trade, for, unfortunately, it 
seems the fact that every by-law framed for the protection of the — 
leads straightway to the invention of some new dodge by which its pro- 
vision can be circumvented. 


At 1, Fernhurst Road. 














ISOLATION HOSPITALS. ? 

J, F. H.—The Act referred to on page 593 in our article on Infectious 
Diseases Hospitals is the Isolation Hospital Act, 1893, commonly known 
as Lord ee This Act does not extend to Scotland or Ireland, or 
to any county borough, or, without the consent of the council of the 
borough, to any borough containing a population of 10,000 persons or 
upwards; or to any borough containing a less population without the 
like consent, unless the Local Government Board by order direct that 
the Act shall apply to such borough. The county council may, under 
this Act, provide, or cause to be provided in any district within their 
county, a hospital for the reception of potent suffering from infec- 
tious diseases. The county council may be moved to do this by appli- 
cation in the form of oe. by any one or more of the local 
authorities having jurisdiction in any part of the county; but the 
county council may (by Clause 6) direct an “wed to be made by the 
medical officer of health of the county as to the necessity of an isola- 
tion hospital being established for the use of the inhabitants of any 
particular district in the county, and in the event of his reporting that 
such a hospital ought to be established may take the same proceed- 
ings as if a petition had been presented bya local authority. Every 
hospital district constituted under this Act shall consist of a single 
localarea, or two or more localareas, the term “local area” meaning any 
one of the following localities : an urban sanitary district, a rural sani- 
tary district, or any contributory place, or, where a local area is in- 
cluded in more than one county, the part of the area included in each 
county. Under this Act hospitals may be established, ambulances 
provided, and nurses trained. Expenses may also be recovered, in the 
case of paupers, from the guardians ; of non-paupers from the sanitary 
authority, and of “special patients” from the patients themselves-or 
their estates. The Act may be obtained from Eyre and Spottiswoode, 
direct or through a bookseller, for a few pence. 





SUPPLY OF RATIONS FOR DISTRICT PAUPER PATIENTS. 
A District MEDICAL OFFICER writes: I received from the relieving 
officer a medical order to attend a case. I find a labourer suffering 
from rheumatism, which I consider arose from privation. I supply 
medicine, and also give an order on the usual printed form for mutton. 
The relieving officer refuses to supply this,on the ground that the 











patient is able to buy it himself. Has the relieving officer power to 
refuse extras ordered by the medical officer, without consulting the 
guardians, and is this refusal common ? 

*,* It is distinctly ruled that a district medical officer can only 
recommend extras, such as meat and wine; consequently a relieving 
officer has the power to refuse these if he thinks proper, but of course 
he takes upon himself a somewhat serious responsibility whenever he 
does so ; and in the event of the patient dying, and a coroner’s inquest 
being held, a jury would in all probability take a very grave view of the 
case. It follows, as a necessary consequence, that as medical officers 
have only the power to recommend rations, their responsibility in many 
difficult cases is less than it would be if they had the absolute power to 
order them. 





FEE FOR FRACTURE WHEN PATIENT IS SUBSEQUENTLY 
REMOVED TO HOSPITAL. 


THE SAME CORRESPONDENT also writes: I received a medical order to 


attend a a: I found on visiting the case that it is one of fractured 
femur. This I put up on a Liston’s splint, and some hours later the 
parents asked me to sanction the patient’s removal to a hospital (?) 
miles off. Igave consent, and superintended the removal. Can Iclaim 
from the guardians the usual fee of three guineas ? 

*,* We think this a somewhat doubtful point, as the fee is payable not 
simply for putting up the fracture but for subsequent attendance. We 
consider, however, that our correspondent has a strong claim for the 
fee, as he did all that was required, and the subsequent removal of the 
patient was not at his instigation. We recommend him to apply for it. 





MORE PAY FOR MORE WORK. 

A MEDICAL OFFICER OF HEALTH of a district with 15,000 inhabitants 
receives a salary of £40 per annum. He has recently undertaken 
a of a newly-eretted isolation hospital, and now writes saying 
that he thinks the time has arrived for reconsideration of the sum 
awarded for his services. This appears sufficiently obvious. He con- 
siders that £70 a year should be paid for his services as medical officer 
of health and an additional £50 a year for the hospital attendance. The 
demand is modest enough, and it is to be hoped he will be satisfied 
with nothing short of it. 





MEDICAL OFFICER’S SALARY. 
AT a recent meeting of the West Riding County Council, Alderman 
Rendall moved: “ That this County Council do sanction the acceptance 
by Dr. wrnitelogse, the county medical officer, of the office of chief sani- 
tary officer under the Joint Committee of the rivers of the West Riding, 
subject, however, to the Sanitary Committee making such arrangements 
with Dr. Whitelegge as that the total remuneration for both offices should 
not exceed £1,000 per year.” It was explained that this resolution was 
the result of acompromise, and after some discussion the motion was 


passed. 


THE MEDICAL OFFICER OF Beetse AED CASE3 OF INFECTIOUS 
ISEASES. 

MEMBER B.M.A. writes: A. is called to a patient suffering from an infec- 
tious disease, and notifies the fact to B., the medical officer of health 
for the district. B. sees the case with A., and two days later bony 
another visit to the patient. Does not B. exceed his duties, as medical 
officer of health, in so doing? 

*.* B. would appear to have acted injudiciously in paying a second 
visit without obtaining A.’s consent, if we are to understand that the 
purpose was an examination of the patient, and not merely further in- 


vestigation of his surroundings and history. 


B. W.—There is no redress, beyond the doubtful satisfaction of appealing 
to the Local Government Board. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS. 

The Army Hospital Corps.—Mr. CAMPBELL-BANNERMAN, in reply to Mr. 
ARNOLD-FORSTER, said that the transport needed for medical services in 
time of war would be supplied from the mounted companies of the Army 
Service Corps. Men so employed, when wearing the brassard, would be 
under the protection of the Geneva Convention. He was informed that 
in Austria, France, Germany, and Russia, ambulance transport was pro- 
vided from combatant corps. 

Inebriates.—In reply to Mr. KNOWLES, Mr. AsquiTH said that instruc- 
tions had been given to the Parliamentary draftsman to prepare a Bill 
for introduction to Parliament to carry out the recommendations of the 
report of the: Departmental Committee, and his hon. friend the Under- 
Secretary hoped to introduce the Bill at an early date. 

Lunatics in Unlicensed Houses.—Mr. LABOUCHERE asked the Secretary 
of State for the Home Department whether he was aware that in a case of 
“The Commissioners in Lunacy v. Sherrard,” recently tried at the 
Central Criminal Court, Mr. Justice Grantham stated that, in order to 

et a conviction for keeping two lunatics in an unlicensed house, it must 
Be proved that the two persons detained were not only of unsound mind, 
but that they were treated by the defendant as persons of unsound mind ; 
and whether any change of the law was proposed in order to guard 
against the danger of the confinement of persons of unsound mind in 
unlicensed houses.—Mr. AsquiTH said he was informed that Mr. Justice 
Grantham did direct the jury in the terms stated in the question. In so 
doing he followed the ruling of the late Mr. Justice Stephen in “ The 
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Queen v. Bishop,” which was upheld in the Court of Crown Cases 
Reserved. He was not aware that in practice the law had been found 
defective, but if any case of abuse was brought before him, he would con- 
sider whether amendments were desirable and practicable. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The names of 
candidates for the third examination for the degrees of M.B. and B.C. 
and for the examination for the degree of Master of Surgery must be sent 
to the Registrary (through the Prelectors of their respective Comet 
on or before Saturday, April 7th. Forms on which it is requested that 
the names may be written will be sent to the Prelectors. The certificates 
of candidates, accompanied by their postal addresses, must be sent to 
the Registrary on or before the fifth day before the beginning of the 
examination for which they areentered. The fees for each examination 
must be paid to the Registrary when the certificates are sentin. The fee 
is £2 2s. for each part of the third examination, and £3 3s. for the exami- 
nation for the degree of M.C. Any candidate whose name and certificates 
have not been sent in and fee paid at the proper time is liable to pay an 
additional fee of £1 if he be nevertheless admitted to the examination. 

DIPLOMA IN PUBLIC HEALTH.—The next examination for this diploma 
begins on Lape y April 17th. The names of candidates are to be sent to 
the Registrary at least a week before. 

DEGREES.—At a congregation on March 15th, the following medical and 
surgical degrees were conferred: M.D.—W. H. L. Copeland, M.A., King’s; 
W. S. Lazarus-Barlow, M.A., woneme. M.B. and B.C.—T. R. H. Smith, 
B.A., Trinity; C. D. Henry, M.A., St. John’s; A. B. Hofmeyr, B.A., Trinity 
Hall; A. Shillitoe, B.A., Trinity Hall; C. H. Evans, B.A., Emmanuel. 














ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

WALKER PRIZE FOR INVESTIGATION OF CANCER.— We announced a 
short time ago that Mr. Charles Clement Walker had founded a prize at 
the Royal College of Surgeons of England, with a view to the encourage- 
ment of the investigation of the disease of cancer. A Committee was ap- 

ointed by the Council to confer with Mr. Walker on the subject, and the 
ollowing regulations recommended by them have been adopted: 

1. The Walker Prize shall be awarded for the best work in advancing 
the knowledge of the peseeeay and therapeutics of cancer done, either 
partially or wholly, within the five years preceding the year in which the 
prize shall be awarded. 

2. The first award of the prize shall be for the period ending December 
3ist, 1895, after which the prize shall be awarded quinquennially. 

3. The prize shall consist of a gift of £100, except on the first occasion, 
when the amount of the poe shall be 260. A document declaratory of 
the award, sealed with the College seal, and signed by the President, 
shall be presented with the prize. 

4. The prize shall be awarded by the Council on the recommendation 
of a Committee at the quarterly meeting of the Council in the April fol- 
lowing the expiration of the quinquennial period. The Council shall 
met, Bewpest, award the prize should they not consider any work de- 
serving oO . 

5. The Committee shall consist of five members, and shall be appointed 
by the Council not less than one year prior to the date of the award of the 
prize. The Committee shall not of necessity be confined to members of 
the Council. 

6 The grounds upon which the prize is awarded shall be made public 
at the time of the award. 

7. The prize shall be open to foreigners as well as to British subjects, 
and the Committee shall not be re-tricted in any way as to the selection 
of persons qualified to receive the prize, with the exception that mem- 
bers of the Council shall not be eligible. 

8. The fund shall be invested in the name of the Royal College of Sur- 
geons of England as trustee thereof. 

9. The interest on the fund shall be invested, as it is received, to aug- 
ment the capital of the fund. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


ROYAL FREE HOSPITAL. 
ATthe annual Court of Governors the Chairman announced that the 
rebuilding of the front and the erection of a new laundry were so far 
advanced that it was hoped that the opening ceremony might take place 
in the autumn. 





CORK EYE, E1R, AND THROAT HOSPITAL. 
THE report of this institution for the past year is satisfactory when we 
regard the number of patients treated in the wards, and the work 
accomplished by the hospital. There was a balance to the credit of the 
hospital at the termination of the year amounting to £181. There is an 
urgent necessity for securing more extensive premises. 





HOSPITALS AND THE COAL STRIKE. 

THE effects of the late coal strike have shown themselves in the 
finances of the Chesterfield Hospital, situated as it is in the centre of 
an extensive coalfield. The annual subscriptions decreased from £576 
in 1892 to £460 in 1893; workmen’s contributions had also fallen from 
£871 to £770, and the amount received from trades’ demonstrations also 
showed a reduction from £259 to £116. The total reduction of income 
for the year was £400, but the foregoing items illustrate the effect of the 
stoppage of the coal trade and the throwing out of employment of the 
men. 


OBITUARY. 


Dr. RopERICcK MacponaLp, coroner for North-East London, 
and late M.P. for Ross-shire, who died recently at his resi- 
dence in Camden Road, was the son of a crofter, of Skye, 
where he was born. He became a tutor, and subsequently 
studied for the medical profession at Edinburgh, where he 
took the M.D. degree in 1883. He came to London and prac- 
tised in the East End, and was divisional surgeon of the 
police in the Isle of Dogs. When the East Middlesex dis- 
trict was divided, about seven years ago, he was elected to 
the coronership for the north-east portion. 





WE regret to have to report the death of Mr. WiLLIam 
Ricuarps, of Birmingham, which took place on March 15th, 
at the age of 31 years. The deceased became L.S.A. in 1883, 
and in 1884 M.B., C.M.Edin., and M.D.Edin. in 1893. After 
qualifying he joined the staff of the Birmingham ay aro d 
and afterwards became chief medical officer at the Highgate 
Dispensary. Some eighteen months ago he embarked in 
private practice, in which he was very successful. The 
deceased was only ill afew days. He wasa brother of Dr. 
Thomas Richards, honorary physician to the Birmingham 
Children’s Hospital. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently passed away are Dr. A. Niepce, for many years in- 
specteur des eaux at Allevard, and well known as the author 
of valuable researches on goitre and cretinism, for which 
prizes were awarded him by the Academy of Sciences and the 
Academy of Medicine; Dr. Egas Carlos Muniz Sodré de 
Aragao, since 1874 Professor of General Pathology in the 
Medical Faculty of Bahia, and author of various works on 
the subject which he taught; Dr. Ramon Blaitt, Surgeon in 
Chief of the Chilian Navy; Dr. Pedro Bassagaiia y Bon- 
home, Professor of Pharmacy at Barcelona; and Dr. Laureano 
se rp y Arana, Professor of Biological Chemistry at 

adrid. 





INDIA AND THE COLONIES, 


NEW SOUTH WALES. 

DISEASED ANIMALS.—The report on the administration of the Diseased 
Animals and Meat Act in New South Wales shows considerable activity 
on the part of the officers appointed to carry out its provisions, 1,3 
cattle, 507 pigs, and 675 rabbits having been seized and dealt with during 
the year, in addition to various carcasses. Out of 155 specimens taken 
from condemned animals, 116 were found on microscopical examination 
to be affected with tubercle and 18 with actinomycosis, a result speaking 
well for the inspectors but not betokening a very satisfactory state of 
affairs among colonial cattle. It is not unnatural that European Govern- 
ments who receive so much food from over the water should make 
inquiries, as they are stated to have done, regarding the condition of 
the meat exported from the colony, and it is no doubt a satisfaction to 
the people of New South Wales to find that the Governments concerned 
——— satisfied on receiving information concerning the nature of 
the Act nowin operation for preventing the slaughtering of diseased 
animals for food, and on assurances being given that the Act, was 
stringently administered. We find it difficult, however, to reconcile 
these assurances with the statement made in another part of the report 
that the expense of administering the Act has not exceeded £1,000 per 
annum. In an international sense it is extremely desirable that efforts 
to prevent the importation of diseased meat should not be relaxed on 
the faith of assurances from exporting countries, unless there is good 
evidence that the steps in which they put confidence are such as to prove 
really effectual in preventing the exportation of the flesh of diseased 
animals—a matter which, for a large colony like New South Wales, we 
should be inclined to think would costa great deal more than £1,000 
per annum. 











Dr. F. Raymonp has been recommended by the Paris 
Faculty of Medicine for appointment to the Chair of Clinical 
Neurology, vacant by the death of Professor Charcot. 


Tue death is reported of an inmate at Wadsley Asylum, in 
— the fatal result was traced to swallowing a darning 
needle. 


Bequest.—The late Mr. Henry Boys, of Walsall, who died 
on March 16th, has left by his will £2,000 to the Walsall 
— Hospital and £1,000 for a free surgical appliances 
und. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Hours of A:tendance.— Daily, 2. Operation 
Days.—Tu. &., 2. . 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING CROss. Jlours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30 Operation Lays.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Jlours of Attendance.— Daily, 1.30 
Operation Days.—M. Th., 2. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Jlours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th., 
2.30; Ear, Tu. F., 2.30; Diseases of the Skin, W., 2.40; Diseases 
of the Throat, Th., 2.30; Dental Cases, W ,2. Operation Day.— 

: 2 


| . 

Guy's. Jlours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.80; Kar, Tu.,1; Skin, Tu., 
1; Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Jlours of Altendance.--Daily,10. Operation 
Days.—M. Th., 2. 

KING’s COLLEGE. Jours of Attendance.—Medical, daily, 2; Surgical, daily, 
1.30; Obstetric, dailv, 1.30; o.p., Tu. W. F. S., 1.30; Kye, M. Th., 
1.30; Ophthalmic bepartment, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
&. 7. 8.,:3 

LONDON. Hours of Attendance.— Medical, daily, exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. 8, 1.30; Eye, Tu. 
8.,9; Ear,S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days 
—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE HospitraL. Hours of Atlendance.—Medical, M. Tu. 
F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Jlours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance. —Medical and Surgical, daily, 1.30 ; 

Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days. —W., 1.30, 8., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Jlours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NORTH-WEST LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, F., 2; Dental, 
F.,9. Operation Day.—Th.., 2.30. 

RoyAL EYE HospiTaL, Southwark. Hours of Attendance.—Daily, 2. Opera- 
tion Days.—Daily. 

RoyAL Free. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. F.,9; Dental, Th., 9. 
Operation Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), &., 9. 

RoYAL LONDON OPHTHALMIC. Jlours of Attendance.— Daily, 9. Operation 
Days.— Daily, 10. 

RoyaL ORTHOPEDIC. Jiours of Attendance.--Daily, 1. Operation Day.— 
N « 


2 

RoYAL WESTMINSTER OPHTHALMIC. Jlours of Attendance. — Daily, 1. 
Operation Days.—Daily. 

St. BARTHOLOMEW'S. J/ours of Attendance.— Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S., 4; Eye, W. Th. S., 
2.30; Ear, Tu. F., 2; Skin, F., 1.80; Laryux, F., 2.20; Ortho- 
predic, M., 2.30; Dental, Tu. F., 9. Operation Lays.—M. Tu. W. 
$., 1.30; (Ophthalmic), Tu. Th., 2. 

sr, GEORGE'S. JIlours of Attendance.—Medical and Surgical, M. Tu. F. &., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopiedic, W., 2; Dental, Tu. 8.,9. Opera- 
tion Days.—Th., 1 

Sr. MARK's. Jlours of Attendance.—Fistuta and Diseases of the Rectum, 

males, S., 3; females, W., 9.45. Operation Days.—M., 2., Tu. 2.30. 

st. MARY’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; 0.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F.8.,4; Ear, M. Th., 3; 
Ortho piedic, W., 10; Throat, Tu. F., 1.80; Skin, M. Th., 9.30; 
Electro-therape utics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.40; (Orthopedic), W., 
1L; (Ophtha Iniec), F., 9. 

ST. Perer’s. Jours of Attendance. —M., 2 and 5, Tu., 2, W., 5, Th., 2, F. 
(Women and Children), 2, 8., 4. Operation Layx.—W. and F., 2. 

St. THomas’s. Hours of Attendance e.— Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. 8., 1.30; Eye, Tu., 2; 
o.p., daily, exe. S., 1.30 ; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10 @peration 

ys.—W.8., 1.30; (Ophthalmic), M., 2.30, F., 2; (Gynzecologi- 

cal), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30; Operation Day.—Th., 2. . 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical daily, 
1.30 ; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th..9; 
Skin, W., 1.45, S., 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th 1.30; S., 2. : . 

WEST LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthopze- 
dic ; W., 2; Diseases of Women, W. S., 2; Electric, Tu., 10, i 
4; Skin, F,2; Throat and Nose, S., 10. Operation Days.—Tu. 
F., 2.30. 

WESTMINSTER. Hours of Attendance.—Medical and surgical, dally, 1; Ob- 
stetric, Tu. F.,1; Eye, Tu. F., 9.30; Ear, M.,9; Skin, W., 1; 
Dental, W. 8., 9.15. Operatien Days,—Tu. W., 2, 





MEDICAL NEWS, 


PROFESSOR RusneR has been chosen to succeed the late 
Professor August Hirsch in the Chair of the History of Medi- 
cine in the University of Berlin. 


Dr. Ricuarp Forster, Professor of Ophthalmology in the 
University of Breslau, has been named a life member of the 
Prussian House of Lords. 


A ReEvrTer’s telegram from Rio de Janeiro, dated March 
ong states that the deaths from yellow fever average about 
a day. 


THE QUEEN has approved of the appointment of William 
Carnegie Brown, M.D., to be an unofficial member of the 
Legislative Council of the Straits Settlements. 


Sm Henry Tuompson has, the Observatory Magazine states, 
offered the sum of £5,000 sterling to the nation, through the 
Astronomer Royal, for the purpose of buying a telescope for 
Greenwich Observatory. 


PASTEURISM IN TuRKEY.—It is announced that antirabic 
stations will shortly be established in various towns in 
Turkey, among which Yemen, Bagdad, Damascus, Erzeroum, 
and Monastir are specifically mentioned. There is already 
an antirabic station at Constantinople. 


MEDICAL PRACTITIONERS IN Paris.—A recent enumeration 
made on behalf of the Paris Prefecture of Police shows that 
the total number of medical practitioners in the French 
capital at present is 2,208. This gives a proportion of about 
one practitioner to every 1,000 inhabitants. 


M. Henri Hérisson, nephew of a well-known French 
politician recently deceased, died on March 13th of diph- 
theria. M. Hérisson, who was only 23 years of age, was an 
externe of the Paris hospitals, and contracted the disease in 
the course of his duties. 


__ THE sanitary committee of the Newport County Council at 
its last meeting included in its report a reference to the pro- 
posal of the Cardiff Corporation to erect a crematorium, and 
passed a resolution approving the application and hoping 
that Parliament would grant permission. 


_ Aw International Ccngress of ‘Marine Hydrotherapeutics’ 
is to be held at Boulogne-sur-Mer in July next (25th to 29th), 
under the presidency of MM. Verneuil and Bergeron. An 
exhibition of objects useful in sea bathing, etc., will be held 
in Boulogne in connection with the Congress. 


THE QuEEN has granted unto Dr. Pestonji Nariman Her 
Majesty’s royal licence and authority that he may accept and 
wear the Insignia of the Third Grade of the Second Class of 
the Order of the Brilliant Star of Zanzibar, which His High- 
ness the Sultan of Zanzibar has been pleased to confer upon 
him as a promotion in that Order. 


Paris Cremation Society.—The Paris Cremation Society 
will hold its annual general meeting on March 3lst, under 
the presidency of Dr. Bourneville. A report on the position 
of cremation in foreign countries will be read by M. Salomon, 
the General Secretary, and the President will deliver an 
address on ‘‘Cremation in Paris.” 


AN ordinary meeting of {the Hunterian Society was held at 
the London Institution on February 28th. Mr. F. Charters 
Symonds, before calling on Dr. Pye-Smith to deliver the 
second Hunterian Society lecture, gave a short address, it 
being the first occasion of his occupancy of the chair as Pre- 
sident. Dr. Pye-Smith, F.R.S., then delivered an instructive 
address entitled ‘ Rational Therapeutics,” which will appear 
n the Practitioner {o: april. The usual vote of thanks was 
in nimous'y accorded to the lecturer, who briefly replied. 


Mr. Vicror Hors.ey, who was visiting Sheffield on 
March 7th for the nurpose of lecturing for the Literary and 
Philosophical Society, was afterwards entertained at supper 
by members of the professiin. About forty were present, 
with Mr. W. F. Favell in the chair. Opportunity was taken 
to urge the advantages of the Medical Defence Union, and 
there is reason to believe that a considerable accession of 


members will result, 
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Hovse SAniraTion.—The report presented to the thirteenth 
annual meeting of the London Sanitary Protection Associa- 
tion stated that during the past year 488 houses had been 
inspected for the first time. Nearly 69 per cent. of the 
houses were in a more or less bad condition. The engineers 
have been experimenting with a smoke machine, which it 
was hoped would render the smoke tests for such parts of the 
drainage system as were not amenable to the water test 
more thorough and reliable. 


Tue Dentat Hospitrat oF Lonpox.—The annual meeting 
of this institution was held at the hospital in Leicester 
Square on March 15th. The report showed that much good 
work was being done. Upwards of 15,000 stoppings and a 
still larger number of extractions had been performed, 
besides a large amount of miscellaneous operative work. The 
great difficulty was want of room. It would seem, however, 
that a new site in Leicester Square has been purchased, and 
an appeal is being made for funds for the erection of a more 
suitable building than the present one. 


Leprosy AND TuBERCULOsIS.—In the Medical Record of 
New York Dr. Beaven Rake summarised recently the evi- 
dence for and against the communicability of leprosy which 
has appeared during recent years, and of which most has 
been already noticed in the British MepicaL JourNAL. His 
final conclusion is that for practical purposes leprosy may be 
regarded as less dangerous to the community than tuber- 
culosis, and as requiring no greater precautions than those 
taken against the spread of that disease. Inoculations in 
guinea-pigs of morbid deposits from the Jungs have led him 
to agree with Hansen in considering that the “ visceral tuber- 
culosis” so common in lepers is tuberculous—that is, con- 
nected with the bacillus tuberculosis. 


At the annual meeting of the Royal National Pension 
Fund for Nurses, Mr. Walter H. Burns, who presided, ob- 
served that, starting with a donation of £20,000, made by four 
public-spirited merchants of the city of London, they had 
already accumulated nearly £170.000. and had an annual bud- 
get from nurses’ payments and invested moneys of over 
£30,000. During the year £576 had been distributed in sick 
pay. The quinquennial valuation showed that the annuities 
for which nurses were paying would be very materially in- 
creased by bonus additions when the pensions came due. 
The sum of £5,800 had been set aside to increase the annui- 
ties of ‘‘ the first thousand nurses” as they became due. A 
report, signed by Lady Rothschild, dealt with the Junius 8S. 
Morgan Benevolent Fnnd, and Mr. H. C. Burdett showed the 
benefits which this fund confers upon nurses. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


BEDFORD GENERAL INFIRMARY AND FEVER HOSPITAL.—House- 
Surgeon, doubly qualified. Salary, £100 per annum, with apartments, 
board, lodging, and washing. -Applications to the Secretary by 
April 10th. 

BETHLEM HOSPITAL, Lambeth Road, 8.E.—Two Resident Clinical 
Assistants. Applications and testimonials, endorsed ‘Clinical 
Assistantship,” to the Treasurer, Bethlem Hospital, Lambeth Road, 
8.E., by March 3ist. 

BIRMINGHAM GENERAL DISPENSARY, Birmingham.—Resident Sur- 
geon. Salary, 2150 per annum, with an allowance for cab hire, and 
furnished rooms, fire, lights, and attendance. Applications and 
testimonials to Alex. Forrest, Secretary, by April 11th. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILD- 
REN.—A Resident Medical Officer anda Resident Surgical Officer. 
Salaries £70 and £50 respectively, with board, washing, and 
attendance. “4 to the Secretary, Children’s Hospital, 
Steelhouse Lane, Birmingham, by April 4th. 

CARLOW DISTRICT LUNATIC ASYLUM.—Assistant Medical Officer, un. 
married, and not more than 30 years of age, and doubly qualified. 
Salary, £100 per annum, and emoluments valued at £100 per annum. 
Applications to the Medical Superintendent. Election on April 13th. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor.—House- 
Surgeon. A knowledge of the Welsh language is desirable. Salary, 
£70 per annum, with board and lodging in the house. Applications 
and testimonials to the Secretary by April 7th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Pathologist. Salary, 100 guineas per annum. Ap- 
plications to the Secretary at the Office, 24, Finsbury Circus, E.C., by 
April 12th. 

COUNTY OF NORTHUMBERLAND.—Medical Officer of Health. Salary, 
£00 per annum, with travelling expenses. Appointment for three 





ears. Applications and testimonials, endorsed ‘ Medical Officer, 
o C. D. Forster, Clerk to the Council, by March 24th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-whysician. No salary, but board, lodging, and washing 
are provided. Applications and testimonials to Thomas Hayes, 
Secretary, by April 4th. 

GENERAL HOSPITAL, Birmingham.—Two Assistant House-Surgeons. 
Appointments for six months, and may be held by re-election for a 
further period of three or six months, but no longer. No salary 
attached to the posts, but residence, board, and washing will be 

rovided. Applications and testimonials to Howard J. Collins, 
ouse-Governor. 

GUEST HOSPITAL. Dudley.—Assistant House-Surgeon. Appointment 
for six months. No salary, but board, lodging, and washing in the 
hospital. Applications and testimonials to E. Poole, Secretary, by 
March 28th. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, 26, Margaret Street, Cavendish Square, W.— Honorary 
Visiting Physician ; must reside within one mile of the Institution, 
Particulars of qualifications to be obtained at the Infirmary. 


SOINT COUNTIES LUNATIC ASYLUM, Carmarthen.—Medical Superin- 

tendent. wag £500 per annum, with unfurnished house, garden 

roduce, fire, light, an ea Apeemeene and testimonials to 

Be to W. Morgan Griffiths, Solicitor, Carmarthen, by March 
24th. 

LEITH HOSPITAL.—House-Physician, House-Surgeon, and Surgeon for 
the Outdoor Department. SS for six months. Salary to 
each office £50 a year, with board in the hospital. Applications to 
George Mann, Secretary, 33, Bernard Street, Leith, by April 4th. 

LIVERPOOL EYE AND EAR INFIRMARY.—House-Surgeon, doubly 

ualified. Salary, £80 per annum, with residence and maintenance. 
pplications to Reginald Haigh, Honorary Secretary, 13, Bevey’s 
Butidings, George Street, Liverpool, by April 7th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician, 
House-Surgeon, and Assistant House-Surgeon. Appointments ten- 
able for six months. The a and House-Surgeon will 
receive a salary of £60 per annum. pplications and testimonials to 
Charles H. Byers, Secretary, by March 26th. 

MORPETH DISPENSARY.—House-Surgeon, doubly qualified, unmarried. 
Salary, £120 per annum, with furnished house, coals, and gas. Ap- 
plications to the Honorary Secretary, N. J. Wright, Morpeth, Nor- 
thumberland, by April 4th. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND PARA- 
LYSIS, 33, Soho Square, W.—Resident medical officer, doubly quali- 
fied. Appointment for six months. Honorarium, 10 guineas, Ap- 
plications to the Secretary. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 
(Albany Memorial), Queen Square, Bloomsbury.—House-Physician. 
The present Junior House-Physician is a candidate, and applicants 
should state whether they are prepared to accept either appoint- 
ment. The salary of the Senior House-Physician is £100 and of the 
Junior £50 per annum, with board and apartments. Applications 
and testimonials to B. Burford Rawlings, Secretary, by March 31st. 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—Female Assistant 
Anesthetist. Applications and testimonials to Margaret M. Bagster, 
Secretary, by March 28th. 

OWENS COLLEGE, Manchester.—Professor of yy ° Applications 
to the Council of the College, under cover to the Registrar, by 
April 3rd. 

PARISH OF WEST CALDER, Midlothian.— Medical Officer. 
Applications to William Millar, Inspector of the Poor. 

ROYAL COLLEGE OF PHYSICIANS.—Milroy Lecturer. Applications 
to Edward Liveing, M.D., Registrar, by April 9th. 

ROYAL COLLEGE OF SURGEONS IN IRELAND —Secretary of Coun- 
cil, must be Fellow of the College. Particulars as to salary and 
duties from Mr. G. F. Blake, Registrar, at the College. 

ROYAL HANTS COUNTY HOSPITAL, Winchester.—House-Surgeon. 
Salary, £100 per annum, with board and lodging. Applications to the 
Secretary by April 11th. 

SHEFFIELD SCHOOL OF MEDICINE, Leopold Street, Sheffield —Tutor 
to take charge of Dissecting Room, and hold classes in Anatomy and 
Physiology. Salary, 2125 per annum. Applications to the Secretary 
by April 2nd. 

SOUTH-EASTERN FEVER HOSPITAL, Hatfield Street, New Cross Road, 
$ E.—Dispenser, qualified under the Pharmacy Act. Salary, 35s. 
ee and dinner daily. Applications to the Medical Superin- 
tendent. 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmund’s.—House-Surgeon. 
Salary, £100 per annum, with board, — , and washing. Appli- 
cations to Henry Bonner, Secretary, by March 26th. 

TAUNTON AND SOMERSET HOSPITAL.—Assistant House-Surgeon. 
Appointment for six months. No salary, but board, wane, and 
lodging in the Institution. Applications and testimonials the 
House-Surgeon by March 24th. 

THETFORD UNION.—Medical Officer and Public Vaccinator for the 
Northwold District. Salary, £49 6s. 8d. per annum. exclusive of extra 
medical fees allowed and vaccination fees. Applications to E. N. 
Cole, Clerk to the Guardians, Guardians’ Office, Thetford, by 
March 26th. 

UNIVERSITY COLLEGE, Bristol.—Medical Tutor. Salary, £125 per 
annum. Applications and testimonials to E. Markham Skerritt, 
Dean, by April 4th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and Hoyse-Surgeon. Appointments tenable for six months. Board 
and lodging provided. Applications and testimonials to R. J. Gilbert, 
Secretary-Superintendent, by March 30th, 


Salary, £30. 
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YORKSHIRE COLLEGE, Leeds.—Professor of Pathology. Particulars 
from the Secretary of the College. 

YORK UNION.—Medical Officer for the Workhouse, doubly qualified. 
Salary, £120 per annum and extrafees. Applications (on forms to be 
obtained at the Clerk’s Office) to James ming, Clerk, Museum 
Street, York, by March 28th. 

MEDICAL APPOINTMENTS. 

BRERETON, Joshua Geo., L.R.C.P., L.R.C.S.I., appointed Medical Officer 
for the Ryde District of the Isle of Wight Union. 

EccLes, W. McAdam, M.B., B.S.Lond., F.R.C.S.Eng., appointed Assistant 
Surgeon to the City of London Truss Society. 

FRANCE, Eric, M.B., B.S.Dunelm., geane House-Surgeon to the Bel- 
grave Hospital for Children, S8.W. 

GAYLor, Edward, L.RC.P.Edin., L.M., yn ym reappointed Medi- 
cal Officer of Health to the Alfreton Local Board. 

Hovucuin, E. K., L.R.C.P. &8.Edin., appointed Deputy Coroner for the 
Eastern Division of London, vice George Collier, deceased. 

KENDRICK, J., M B., C.M, appointed Medical Officer for the Greystoke 
District of the Penrith Union. 

LIVINGSTONE, T., M.D.Glasg., M.B.,C.M., appointed Medical Officer to 
the Stanhope District of the Wearsdale Union, vice W. Robinson, 
resigned. 

MorGAN, John H., M.A.,F.R.C.S., appointed Special Lecturer on Clinical 
Surgery to Charing Cross Hospital Medical School. 

NEECH, Jas. Thos., D.S Sc.Vict., reappointed Medical Officer of Health 
for Atherton. 

PATERSON, D. R., M.D.Edin., M.R.C.P.Lond., appointed Lecturer on 
Materia Medica and Pharmacyin the University College of South 
Wales, Monmouthshire. 

PRESTON, J. M. 8., M.B., C.M.Edin., appointed Medical Officer for the 
Third District of the Township of Manchester. 

Purvis, Wm. Prior, M.R.C.S.Eng., appointed House-Surgeon to the 
—, South Hants Infirmary, vice H. P. Ward, M.R.C.S.Eng., re- 
signed. 

REES, Hugh, M.R.C.S.Eng., reappointed Medical Officer of Health for 
the Colwyn Bay Local, Board. 

THOMSON, St. Clair, M.D., M.R.C.P.Lond., F.R.C.S.Eng., appointed Senior 
Clinical Assistant to the Throat Hospital, Golden Square, vice Arthur 
H. Cheatle, F.R.C.S.Eng., resigned. 

TWEEDY, Mr. R. C , appointed Medical Officer for the Kenilworth District 
of the Warwick Union. 

Wappy, F. H., M.B., C.M.Glasg., appointed Non-resident House-Surgeon 
to the Brighton, Hove, and Sussex Throat and Ear Hospital, vice R. 8. 
Wright, M.R.C.S., resigned. 


Wark, Henry S., B.A., M.B., B.S.Camb., epuataiet Resident Medical 


Officer to the City of London Hospital for Diseases of the Chest, Vic- 
toria Park. 

Waters, Alfred J. G., L.R.C.P.Edin., M.R.C.S.Lond., appointed Medical 
Officer for the Third District of the North Witchford Union, vice C. P. 
O’Connor, M.D., resigned. 

WoakEs, C. E, M.R.C.S., L.R.C.P.Lond., appointed House-Surgeon to 
the London Throat Hospital, Great Portland Street, W. 





DIARY FOR NEXT WEEK. 


WEDNESDAY. 

PO3T-GRADUATE COURSE, West London Hospital, Hammersmith, W., 
5 P.M.—Mr. Cheatle: Bacteriology of Wounds and Anti- 
septics. 

FRIDAY. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Christopher Heath: Two 
Cases of pomenea Ankylosis of, the Hip-joint treated 
by Operation r. G. R. Turner: A Case of Aneurysm by 
Anastomosis. Mr. Hurry Fenwick: Resection of Part of 
the Left Lower Lateral Wall of the Bladder for Recurrent 
Epithelioma. Mr. Battle: A Case of Traumatic Rupture 
of the Bile Duct. Mr. Arbuthnot Lane: Large Stones in 
the Common Bile Duct producing Complete Obstruction: 
Fecal Material in the Duct: Operation: Recovery. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





BIRTHS. 
CADELL.—On March 18th, at Clare House, Tiverton, North Devon, the 
wife of Nevil P. Cadell, L.R.C.P., of a son. : 
FERGusON.—At 25, Rutland Street, Edinburgh, on March 17th, the 
wife of James Haig Ferguson, M.D., F.R.C.P.E., M.R.C.S.Eng., of a 
daughter. 
Hopkins.—March 19th, at 5, Picton Place, Swansea, the wife of G. Herbert 
Hopkins, F.R.C.S.Eng., etc., of a son. 
Huski£.—At Hamilton House, Moffat, N.B., on March 4th, the wife of 
David Huskie, M.A., M.B., C.M.Edin., of a daughter. 
DEATHS. 
RENNIE.—On January 30th, at 16, College Street, Sydney, N.S.W., Grace 
Elizabeth, the wife of George E. Rennie, M.D., in her 36th year. 
RICHARDS.—On March 15th, at 361, Mootey Road, Birmingham, after a 
short illness from acute pneumonia, William Richards, M.D.Edin., 
aged 33 years. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
an ea ke 35 » London be pe men J yey ty matters, 

- v ne JOURNAL, etc., sho a essed to 
at the Office, 429, Strand, W.C., London. a 

(nN order to avoid delay, it is particular] uested that all letters on the 
editorial business of the JouRNAL Se aliveseadl to the Editor at the 
Office of the JouURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BriTisu 
MEDICAL JOURNAL are requested to commantente beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Noti 
Correspondents of the following week. ienied 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





Ke Queries, answers, and communications relating to subjects to which 
pecial artments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


ANSWERS, 





ANGINA.—Cactina is the active principle of cactus Mexicana. It is 
stated to be useful in some asthenic conditions of heart and dropsy, and 
also a cardiac tonic free from cumulative or narcotic action. We have 
known it given in two cases with negative results—one of mitral re- 
gurgitation, the other of weak heart after influenza. 


SANATORIA IN THE BLACK FOREST. 

W. R. T. had better apply to Dr. Otto Walter, the resident physician at 
the sanatorium at Nordrach, who will send him © peecpectas of the 
institution, which is conducted on the same principle as Dr. Dett- 
weiler’s sanatorium for chest aftections at Falkenstein, near Frankfort. 
Rambles in the Black Forest, by H. W. Wolff, isan instructive and inter- 
esting work, but it is written by a layman. 


ANTICHOLERA INOCULATION. 

G.N.S.—1. M. Haffkine described his method of cholera inoculation in 
the BRITISH MEDICAL JOURNAL of February llth, 1893, p. 378. The 
theory upon which it is founded rests upon the results of experiments 
on animals, as is explained in the article cited. A large number of 
persons have been inoculated in India, but it has not yet been found 
possible to.draw any decided conclusions. The method is stillin the 
———— stage 2. The result of the prize competition has not, we 
believe, been announced. 





NOTES, LETTERS, Etc. 


RELAPSE OF SCARLET FEVER. 

Dr. ALEX. HOPE WALKER (Cranleigh) writes: I am at the present time 
attending a patient, aged 10, with a relapse of scarlet fever. His illness 
commenced in the usual manner; the rash developed on February 20th, 
lasting three days. Desquamation was at first slow, but in the second 
week ‘Lacame profuse, and the boy was rapidly convalescing until 
March lith, when he again became feverish, throat rather sore, sub- 
maxillary glands considerably enlarged. On March 13th the rash came 
out (quite as marked as the first one), lasting three days. The interval 
between the appearance of the two rashes was exactly three weeks. 


THE DRINK QUESTION IN AMERICA. 

A COMMITTEE of the ‘Sociological a has been formed in America 
for the purpose of investigating the “liquor problem” in its physio- 
logical, ethical, and legislative aspects. The Committee includes such 
representative divines as Cardinal Gibbons, Archbishop Ireland 
Rabbi Gottheil, Bishop E. G. Andrews, besides physicians and men o 
science like Dr. J. 8. Billings, Professor Bowditch, of Harvard ; Profes- 
sors Furnam and Chittenden, of Yale; Dr. Weir-Mitchell ; and public 
men like President Eliot, President D. C. Gilman, Mr. Cornelius Van- 
derbilt, and others. Physiological experiments on a large scale are 
proposed, and the investigation is to be made as complete as possible. 


PLACENTA PR#VIA CENTRALIS. 

Dr. J. H. CROUDACE (Stafford) writes: Mrs. B., aged 4¢, mother of eight 
children all boru naturally, pregnant for the ninth time, was taken 
very suddenly with profuse hemorrhage from the uterus on the morn- 
ing of February 23rd, and, although she had with her her mother, who 
pretended to knew something of childbirth, and the bieeding had con- 
tinued all day, did not send for me until 11.45 P.M, 

It appears that the roy had been going on from about the eighth 
month: during which time she had no pains, nor had she when I was 
sentfor. Ifound her in bed looking very ~~ and feeling cold and 
sick. The pulse was quick, very feeble, and thready ; the os was dilated 
to the size of a crown-piece, soft and dilatable. On pushing my finger 





in, I felt a quaggy mass, and a it round for about 2 inches I 
found the same condition of things. came to the conclusion that I 
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had to deal with central placenta previa, and therefore determined 
to deliver at once. I sent her husband for a fellow practitioner, 
who came and gave chloroform, and as soon as the patieut was fully 
under I introduced my left hand into the vagina and pushed it 
on by the side of the placenta to its margin, ruptured the membrane, 
caught hold of the right foot of the child, and delivered at once. I 
then took away the capers and, after injecting ergotin and finding 
the uterus was firmly contracted and the patient quite recovered from 
chloroform, I left. On visiting her next morning slie had rallied some- 
what, but complained of intense headache, and did se for four or five 
days; this I attributed to loss of blood. It was relieved by 1 gr. of 
opium every two hours. It is now eleven days since delivery, and she 
is still going on satisfactorily. The temperature has remained normal 
throughout. The child, a female, was full time and dead. 


VENTILATION. 

Dr WALTER LatTrey (Southam. Warwickshire) writes: Although a kucow- 
ledge of the theory of ventilation is now pretty general, one still finds 
considerable failures in its practice It does not appeur to be suffi- 
ciently considered in erecting dwellings for the poorer classes; many 
of the old thatched conveited barus in rural districts, with cobwebs 
and dust clinging to the inside of the roof. but with their many chiuks 
and crevices, were healthier to live in than the modern constructions 
with small unventilated rooms. The ventilation of public buildings 
and assembly rooms is often unsatisfactory. I once attended a most 
interesting lecture given by a distinguished hygienist on the * Air We 
Breathe ;” the room was crowded and tle weather warm, but every 
ventilator was closed. 

In the splendid workhouse infirmary at Birmingham the ventilation 
is allowed to take care of itself; the upper parts of the walls have an 
open arrangement, so that cold winds can at anytime drive out all 
warmth from the wards, so that the inmates might as well be in the 
open air. I submit that the admission of air into assembly rooms and 
the like should be regulated according to the force and direction of 
the wind, and that on all occasions of public meetings it should be the 
duty of a competent person to regulate both the ventilation and the 
warming of such rooms; this, I believe, is a matter which is very much 
neglected. 

A CHINESE MEDICAL DIPLOMA. 

*‘Dr.” CHAN QUAN HING not long ago registered at Detroit, U.S., under 
a diploma from the Kwang Joie College, Canton. The following is a 
translation of the document: “‘ Dr. Lee. Chief Examiner for the G:.vern- 
ment, second degree of the rank of weersg peacock’s feathers for 
special attendance at the Gong Wo College of Physicians and Surgeons. 
This certificate is for the examination in the practice of medicine as 
physician, that the practice of medicine may be promoted in order to 
ruard and protect both the exalted and the lowly. Now the bearer, 
than Quan Hing, although young, has sufficient character and know- 
ledge. He was examined at Kwang Juie College of Physicians, by Dr. 
Fond. His learning entitles him to be a doctor, having passed the ex- 
amination of the second grade of first degree of this College. I there- 
fore encourage him and give him this certificate. He must be kind to 
the people, and use his knowledge to the best of his ability, doing 
nothing rash in his practice to render futile this examination of our 
College. This certifies that he may practise where he pleases in the 
gateways and throughout the cities and the country. o. 8. O.E., 362. 
First month and fifteenth day, seventh year of Kwang Shui, Emperor 
(1881).” 

FORCIBLE FEEDING OF THE INSANE. 
Dr. GEORGE R. LAWLEssS, (Assistant Medical Officer, District Asylum, 

Sligo, writes: The subject of forcible feeding of the insane 
has been brought into prominence recently in the BRiTisH 
MEDICAL JOURNAL by Dr. Neil, in the issue of January 27tn, and Dr. 
Herbert in that of March 3rd. It would appear that the desideratum is to 
introduce a quantity of food into a patient, who refuses his meals, in 
the most comfortable and most expeditious manner. Though this is 
undoubtedly desirable in some cases, yet there are patients who will 
submit quietly and passively to this treatment for weeks together, and 
make no effort to feed themselves; I venture to suggest in these cases 
it is better to work on what may be left of their moral susceptibility, 
and make the operation so disagreeable to them that, rather than 
undergo it, they will take their food voluntarily. It is certainly well to 
begin with the easiest plan, both for patient and operator, and the 

choice will lie between the nasal and stomach tubes worked by 
pump, Higginson’s enema apparatus, or by means of a funnel and jug; 
yut if the patient continues obstinate after feeding in this manner for a 
day or two, I resort to the following plan: The patient is placed as 

described in the papers alluded to above; the screw gag is introduced, 
and the mouth opened sufficiently wide to prevent the lips closing, this 
prevents the patient spitting out the food; the nose is then held, and 
about an ounce of the food is poured into the mouth during, ortowards 
the close of, expiratlon; this at once more the Sapeey and, before 
the next breath can be taken, what is in the mouth must be swallowed. 

In this manner as much as is thought desirable can be introduced. 

That this method is somewhat rough I freely admit, but it is not with- 

out its advantages. In the first place it has a greater moral effect on 

the patient, and makes him an active participator in the operation, 
instead of remaining passive, as in the tube methods, he having to 
erform the act of swallowing, an important point in patients who 
magine that they cannot do so. The saliva which is: necessarily 
secreted during operation is also swallowed with the food, an 
important factor in the digestive process: and, further, it has the great 
advantage of preventing to a great extent the abominable fcetor of 
breath incidental to tube-fed patients, due to the decomposing epi- 
thelium of the mouth and pliarynx, which, when swallowed by the 

patient, cannot but have a deleterious effect. One other small point I 

would like to notice. In the illustration accompanying Dr. Herbert’s 

paper I see that the attendant at the patient’s head holds it with his 
1ands; I have found it more convenient to get the attendant to kneel 
on the pillow, holding the patient’s head between his knees; he thus 
has far greater power, and moreover has his hands free to hold the gag 
steady with one, and the patient’s nose with the other. 


THYMOL IN TYPHOID. 

J. H. W. writes: I do not know whether thymol has yet been tried as an 
agent for produving intestinal asepsis in typhoid fever, but it seems to 
me that it ought to prove more useful than any other antiseptic on 
account of the apparently large efficient doses that can be given of it 
without ae ny symptoms of poisoning. Members who have ex- 
hibited the drug internally in the treatment of dochmii duodenales, 
etc., would be conferring a benefit on the projession. I think, by record- 
ing these experiences with the drug. lf abdominal asepsis drug treat- 
ment be tried in typhoid, it ought to be efficiently carried out in detail, 
Milk, water, etc., that have not been boiled to kill the microbes ought 
not to be given, and the mouth ought to be frequently brushed out, and 
the throat gargled with a fragraut autiseptic wash. The flow of bland 
mildly antiseptic material from the mouth onwards would then soon 
purge the primxz vix of most microbes, and render the intestinal walls 
not a happy sphere of action for those micro organisms that did stay. 
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LECTURES 


INJURIES TO THE EPIPHYSES AND THEIR 
RESULTS. 


Delivered at the Royal College of Surgeons. 
By JONATHAN HUTCHINSON, Jung., F.R.C.S., 


Professor at the College, 
Assistant Surgeon and Demonstrator of Practical Surgery at the 
London Hospiial. 


Lecture III. 

THE EPIPHYSES OF THE ULNA. 
Most of the olecranon process is developed from the shaft 
the true upper epiphysis including only about one-third of 
this process, ossifying from the tenth year, and uniting at 
17. There is frequently more than one nucleus for this 
small epiphysis. Itis only during the first few years that much 
of the triceps muscle is attached to the cartilaginous upper 
end of the ulna, and hence probably the rarity of its detach- 
ment. The experiments of Schiiller and my own proved that 
it was quite possible to separate this part on the cadaver in 
young children, and there is reason to think that this occurs 
occasionally in the living subject. Eames? fecords one case 
at the age of 4, occurring from direct violence. Hamilton had 
the misfortune to produce this separation in attempting to 
reduce an old dislocation of the elbow ina child aged 7. In 
Eames’s case there was no marked displacement; in Hamilton’s 
the olecranon was drawn up for at least half aninch. There 
are a few other more doubtful cases on record, and with the 
note that ‘“‘ fractures of the olecranon ” were observed fourteen 
times at the Middlesex Hospital in patients under 15 during 
a term of twenty years, we will pass to the lower epiphysis of 
the ulna. The latter includes the styloid process, the whole 
of the head and articular surface for the radius; the 
epiphysial line is decidedly convex downwards, and is 
situated on a higher plane than that of the radius. The shaft 
of the ulna narrows so rapidly above the epiphysis that 
we may say the weakest part of the bone here is not the 
epiphysial junction but the shaft at a point within 1} inch of 
the lower end. Ina fall upon the hand so much of the force 
is transmitted through the radius that in a young subject 
complete displacement of the lower radial epiphysis may be 
unaccompanied by any lesion whatever of the ulna. How- 
ever, occasionally we find the styloid process of the ulna 
dragged off, more frequently a fracture of the shaft at the 
point just mentioned, and very rarely the epiphyses of both 
bones simultaneously detached. I have observed one case 
“ the latter condition, and M. Ozenne obtained a specimen 
of it. 

A third example of this accident I placed in the College of 
Surgeons’ Museum; it was obtained from a boy, aged 14, who 
sustained a compound fracture of the forearm high up, which 
necessitated amputation. The lower ulnar epiphysis was 
found, on dissection, to be cleanly detached, and to be 
wedged in between the shaft and the lower end of the radius, 
so that it was hardly possible to disengage it—a most remark- 
able displacement. The wrist-joint and the membrana sac- 
ciformis were intact. We have said that the lower ulnar 
epiphysis is detached very rarely compared with that of the 
radius, and, corresponding with this, we should expect cases 
of arrest of growth in the ulna from traumatism to be very 
infrequent. I know of three cases—the first reported and 
figured by my father,? in which, after a severe blow on the 
wrist at the age of 5, the ulna did not grow like the radius, 
being ultimately nearly 2 inches shorter than the bone of the 
opposite side. The radius became markedly curved, and the 
hand was pushed over to the ulnar side. 

The second case was reported by Mr. Edmund Owen.’ In 
this the lower ulnar epiphysis was cut off in a machinery 
accident at the age of 2 years. The ultimate result was 
exactly similar to the preceding case. At 18 years Mr. Owen 
excised 1 inch of the radial shaft with the result that the 
hand and forearm became much straighter, and their useful- 
ness increased. 





The third case was a student, aged 24, who came under my 
own observation. When 5 years old he had been kicked by a 
horse on the right wrist. There was no wound and no sub- 
sequent suppuration. The radius gradually became curved, 
and the ulna was ultimately nearly 2 inches shorter than on 
the other side. The forearm muscles were not so well de- 
oe ay as on the left side, but he had very good use of the 

1and. 
THe Eprpuyses OF THE Rapivs. 

The upper epiphysis may be described as a biconcave menis- 
cus, having at most a depth of 1 cm. in its centre. It ossifies 
first about the fifth year, and unites from the sixteenth to the 
nineteenth year. It is remarkable amongst the epiphyses 
from being always entirely within the joint and from bine 
no muscular or ligamentous attachments. Hence it is practi- 
cally never separated except from direct violence. I know 
of only two undoubted cases of its detachment, one (the 
specimen is in the London Hospital Museum) having 
occurred at the age of 16,in a lad under the care of Mr. 
Mansell Moullin, the other (also from severe crushing force) 
was under my father at the same hospital. In both the epi- 
physes lay loose in the elbow-joint. Hamilton has recorded 
three cases, all seen at a considerable interval from the ac- 
cident, about which we can only say that they may possibly 
have been examples of epiphysial detachment, and man 
other supposed cases have been recorded, especially in child- 
ren under the age of 5. In August, 1885, I published a short 
paper pointing out that these were in all probability ex- 
amples of subluxation of the radial head (that is, its slipping 
from out of the grasp of the orbicular ligament). The mis- 
take in diagnosis is readily explained, for when by appro- 
priate manipulation (flexion and full pronation of the fore- 
arm) the subluxation is reduced, a sound is heard which might. 
easily be mistaken for the cartilaginous crepitus of the epi- 
physes upon the shaft. I have since seen no reason to alter 
this opinion or to believe that true separation of this epiphy- 
sis is other than an extraordinarily rare accident and _ pro- 
bably always due to direct violence. 

We will now consider the very important epiphysis of the 
lower end of the radius, which includes the articular surfaces 
both for the carpus and the head of the ulna. The epiphy- 
sial disc, which is comparatively straight, corresponds to 
the insertion of the supinator longus, the lower edge of the 
pronator quadratus, and the so-called extensor protuberance 
(the small, but easily felt ridge on the back of the bone form- 
ing part of the groove for the extensor secundi internodii). 
The latter.point has been described as the best landmark to 
the epiphysial line, but since in cases of displacement the 
epiphysis is nearly always driven backwards, it would be 
difficult to detect, and, further, the line of separation often 
encroaches on the diaphysis posteriorly. The greatest size 
the epiphysis attains is about 3 cm. across, 2 cm. from 
before nl the same in vertical depth on the outer 
side, but only 7 mm. on the inner side. Among the 54 cases 
of separation of this epiphysis I have collected, 17 of which 
were under my own observation, the age of the patient ranged 
from 3 years to 20, the majority being over 10 years, and quite 
a ronal tre of them 17 or 18 years. As in the case of other 
epiphyses, the central part of the epiphysial disc is the first 
to disappear, complete fusion occurring from the 20th to the 
22nd year. : ° 

Looking at the great strength of the ligaments connecting 
the epiphyses with the carpus, we should expect to find that 
separation of the former takes the place under 20 years of 
true dislocation of the wrist. But this is not altogether 
accurate. Thus Haydon‘ recorded a case of double disloca- 
tion at the age of 13, and we could quote others. Nor can we 
exclude a true Colles’s fracture in early life, as convincingly 
shown by an impacted specimen in the museum of St. Bartho- 
lomew’s Hospital. Still we can safely assert that three out of 
four of the cases diagnosed as either dislocation of the wrist- 
joint or as Colles’s fracture, in patients under the age of 20 
years, are really examples of epiphysial separation. In a 
considerable proportion of 21 cases in which the specimen 
was subsequently obtained, one or other mistake in diagnosis 
had been made by the surgeon. Theoretically we should not 
expect much difficulty in diagnosis, the following rules 
being almost without exception : 

1, In complete separation and displacement fi 735] 

1735 
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radial epiphysis the styloid process can be felt to have its 
normal relation to the hand, unlike a dislocation. 

2. In such a case the abrupt end of the diaphysis projects 
in front, ae an angle of usually 90° to 100°, and con- 
trasting well with the gentler slope of a Colles’s fracture, 
which is, as a rule, at least 140°, 


Fig. 7.—The deformity present in a recent case of backward displace- 
ment of the lower radial epiphysis. The other figure is from a 
specimen in the Royal College of Surgeons Museum (case under 
Mr. Bryant). 

Sometimes the protruding diaphysial end has been mis- 
taken in compound cases for the articular surface of the bone. 
It need only be pointed out that the latter is concave in both 
dimensions, the end of the diaphysis slightly convex. 

The causation of this lesion, like the backward displace- 
ment, is remarkably constant. A fall on to the hyper-ex- 
tended hand, with more or less adduction combined, is the 
usual mechanism of such cases. In only one case was the 
epiphysis displaced forwards; in this the diaphysis protruded 
through a wound on the back of the wrist, and was resected.°* 
In one curious case a lad was incautiously lying on the 

round, resting his head upon his hand, underneath a lift. 

fic happened to raise his head, and at that minute the lift 
descended, striking the front of his hand and forcing back- 
wards his radial epiphysis. The chief complications we have 
to note are (1) dragging off the ulnar styloid process, as so 
commonly occurs in Colles’s fracture; (2) detachment of the 
lower epiphysis of the ulna; or more often (3) a fracture of 
the ulnar shaft 1" up; (4) a vertical split in the radial 
am (rare); (5) extensive detachment and tearing 
of periosteum in front of the radial shaft, that on the back 
being rarely torn ; (6) obstruction of radial and ulnar arteries 
by the pressure of the diaphysial end; (7) interposition of 
tendons or periosteum, etc., between the latter and the 
epiphysis ; (8) extensive extravasations of blood in front of 
the wrist, especially in and about the pronator quadratus. 

Provided the accident is diagnosed and treated early, and 
muscular spasm overcome by an anesthetic, there is olten 
but little difficulty in reduction. Thus, out of 14 cases® of 
—— detachment of the epiphysis, most of them with very 
marked displacement, reduction was effected, anda very good 
result obtained by treatment in every case. Ofcourse splints 
are required fora time to prevent recurrence of the deformity, 
but I feel convinced that in most cases where the tendency to 
this recurrence is marked a complete replacement has not 
been effected, and that some periosteal band is probably 
intervening. The danger of tight apparatus in this situation 
is unfortunately only too well established. 

In estimating the prognosis in compound cases of detach- 
ment, we will exclude every one in which another injury has 
been present to complicate the case. We have, then, 10 
eases to consider; in 4 it was found necessary to resect the 
end of the protruding diaphysis before it could be reduced. 
In all these good recovery ensued ; in the other 6 this course 
was not followed, but more or less imperfect reduction 
obtained. Two died, both with suppuration, tetanus being 
responsible in 1 case, pyzmia in the other; 1 case recovere 
with a crippled wrist-joint after tedious suppuration, 3 
underwent amputation on account of gangrene. It must not 
be thought that this list of ‘‘ surgical calamities ’—2 deaths 
and 3 cases of loss of the limb out of 6—all occurred long ago ; 
they are nearly all comparatively recent ones. 

We have already discussed the cases of arrest of growth 
from old injury to this epiphysial disc, and the remarkable 
deformity of the hand to which it may give rise, we have 





seen that probably the best operation in such cases, if an 
be called for, is to excise the lower epiphysial disc of the 
ulna with a certain amount of the shaft. There is very good 
reason for believing that these cases form only a small 
minority of the total number. As already mentioned, out of 
6 cases of detachment of the lower radial epiphysis fol- 
lowed up by myself and 3 by M. Goyrand, shortening from 
arrest of growth followed in only 1. 

Before leaving the upper limb, we must recall the fact that 
each of the phalanges and the four inner metacarpals have 
one epiphysis, the thumb metacarpal frequently two; and 
that pom early life separation exactly at the epiphysial 
disc may occur. I have collected notes of about ten cases in 
all; but they are not of sufficient interest to warrant analysis. 
In one case the proximal epiphysis of the first metacarpal was 
nes during an attempt (fortunately successful) to reduce 
a dislocation of that bone. In another I removed by incision 
the dead epiphysis of the middle phalanx of a finger after 
acute inflammation of the disc, etc., following injury. 


Tue Eprpuysis oF THE HEAD OF THE FEMUR. 

Up to the age of 12 or eighteen months it is possible that 
the mainly cartilaginous upper end of the femur, including 
the head and great trochanter, might be separated from the 
rest of the bone: but it has never been proved by dissection 
to have occurred from traumatism during life, and experi- 
mental attempts on the cadaver have generally failed. In 
children and young adults, however, the clinical evidence 
(which has been lately dwelt on by my father in the Archives 
of Surgery) points very strongly to the possibility of detach- 
ment occurring exactly at the epiphysial line between the 
head and neck of the bone. The accompanying woodcut illus 
trates roughly such a case, which was under the care of M 
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Fig. 8.—Specimens from M. Bousseau’s case. 


Bousseau in Paris.’ The patient, aged 15, had been run over 
by a cart, and after his death from shock it was found that the 
capsule of the left hip-joint was torn, and that the epiphysis 
for the head was detached exactly at the epiphysial line. To 
this solitary case we may add several others derived from the 
lower animals. In the museum of the Veterinary College 
there are two examples obtained from horses, in the London 
Hospital Museum one from a rabbit, in my father’s possession 
one from a sow, etc. All these were cases of traumatic de- 
tachment of the epiphysis. 

That intracapsular fracture of the femoral neck occurs in 
young subjects has been proved by specimens described by 
Coulon, Stanley, and others, and by two in the museums of 
the Middlesex and Guy’s Hospitals. The woodcut represents 
the latter specimen. 

I have collected records of upwards of 20 cases in which 
the symptoms (shortening from 3} to 14 inch, eversion 
of the limb, more or less crepitus, alteration of Bryant’s 
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measurement, ete.) indicated either a fracture of the neck or 
separation of the epiphysis, in patients under 20 years of age. 
Dr. Whitman has lately recorded six other examples, and he 
holds the view that in the majority the lesion is a fracture. 
Fig. 10 shows a vertical section of the femur, the dotted line 
indicating the narrowest and probably the weakest part of 
the neck. 
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Fig. 9.—Example of fracture of neck of femur in a child (Guy’s Hospital 
Museum). 

It is only necessary here to allude to the numerous cases in 
which, after a wrench of the hip, acute A gr tg has oc- 
curred, and the head become thus detached from the neck. 
Such separation of the epiphysis is, of course, secondary to 
the inflammatory process. In case of detachment or of frac- 
ture of the neck in young subjects which are primarily due to 
the accident, bony union appears to follow treatment in nearly 
all cases. In one, however (recorded by Mayo Robson), a false 
joint seems to have been formed. 
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Fig. 10. 


SEPARATION OF THE GREAT TROCHANTER EPIPuHysis. 

Looking at the enormous strength of the muscles attached 
to this process, one would be prepared to find that muscular 
action alone might produce its separation, and there are one 
or two cases confirming this view ; however, severe direct vio- 
lence is the usual cause. Out of eleven cases, no fewer than 
six were followed by suppuration (five of these ending 
fatally). When the trochanter is detached, but still held in 
place by the periosteum, etc., the diagnosis must be difficult, 
the only positive sign being the hinge movement obtained on 
direct pressure. 

THE LEssER TROCHANTER. 

I believe only one undoubted example of separation of this 
process has been recorded, by Dr. Fenwick, of Montreal. 
His own son, aged 17, in leaping on to a fence, fell backwards 
on to his feet. The violent strain of the psoas and iliacus 
tore away the lesser trochanter. This was verified by inci- 
sion. The boy died of septicemia on the seventeenth day 
after the accident. The specimen is in the McGill College 
Museum at Montreal. 


THe Lower EpipHysis oF THE FEMUR. ; 
There is no epiphysis of so much importance in practical 
surgery as the lower epiphysis of the femur. The grave 








results that have often followed its detachment, including 
injury to the popliteal vessels, suppuration involving the 
knee-joint, and arrest of growth have led surgeons from the 
time of Sir Charles Bell to devote special attention to it; and 
I have collected records of -no fewer than 75 cases, of which 
10 have not previously been published. The anatomy of the 
epiphysis is so well known that it need hardly detain us. 
We may only recall the facts that the epiphysis includes the 
whole articular surface, and that its separation must inevit- 
— imply injury to the synovial membrane, that the 
adductor tubercle is placed exactly at the upper limit of the 
epiphysis, and that both heads of the strongest muscle in the 
leg—the gastrocnemius—are attached to the latter in great 
part. Hence the marked tendency to backward rotation of 
the epiphysis in cases of complete separation, and the 
necessity for the use of an anesthetic belore attempting 
reduction. Theoretically we might expect separation to 
occur even beyond the 20th year; out of 50 cases three of the 
atients had attained that age, the average being 10 years. 
The remarkable breadth of the femur at the epigheyeial loves 
and the great strength of the periosteum are circumstances 
which lessen the frequency of this accident. On the other 
hand, the attachment of the gastrocnemius, the popliteus, 
and the exceedingly strong ligaments of the knee almost 
entirely to the epiphysis favour its occurrence when a sudden 
wrenching force is brought to bear upon the leg. And it is 
nearly always a complicated and very violent force that has 
caused the separation of this epiphysis, such as hyper- 
extension with twisting or traction. Direct violence may 
suffice when the knee is run over, and it is remarkable how 
many cases have been due to the leg getting caught in the 
spokes of a wheel. 

When experimenting on the bodies of young children 
(chiefly by abduction or adduction of the extended knee), I 
found— 

1. That if the thigh were held high up, the femur usually 
broke at its narrow central part. 

2. That if the lower third were firmly grasped the epiphysis 
was usually separated. 

3. When separation occurred the epiphysial disc almost 
always remained with the epiphysis, both heads of the gastro- 
cnemius also remaining attached to it, and that the peri- 
— was extensively stripped from the lower third of the 
emur. 

4. It was far easier to separate this epiphysis than to 4 ee 
the ligaments of the knee, or to break the shaft in its lower 
third. . 

The latter deduction has an important bearing upon the 
expediency of performing osteoclasia for genu valgum—an 
operation largely advocated in France, and advised in certain 
cases by such authorities as Macewen and Ogston (who has 
performed it over thirty times). : : 

Now no surgeon would endorse this proposal if there were 
decided risk of detaching the epiphysis with possible or pro- 
bable arrest of growth. The dangers attending an aseptic 
division of the femoral shaft are as nothing compared with 
ultimate shortening of the limb to the extent of four, three, 
or even two inches. Putting aside the experiments on the 
dead subject, the following case sufficiently proves the truth 
of my contention: A distinguished French surgeon, M. 
Delore, a great advocate of osteoclasia, and who denied the 
risk of separation of the ——- in this operation, per- 
formed it on both sides on a child, aged 7._ The patient died 
of measles three weeks Jater, and M. Barbarin had the curi- 
osity to dissect the.limbs. On both sides the femur had 
given exactly at the epiphysial disc. Chauvel records an 
example of separation of the epiphysis in the attempt to 
straighten an ankylosed knee; Callender in flexing a stiff 
knee ; Volkmann knew it occur three times during the sur- 
geon’s manipulation of children affected with old hip-disease. 
As is the case with the lower epiphysis of the radius and the 
upper one of the humerus, separation is remarkably clean, 
occurring exactly at the epiphysial disc, and a division of the 
condyles by a vertical split is a rare complication. The 
epiphysis may be ae separated, and yet retained in 
place by the periosteum, as shown in one of my own speci- 
mens; how often this happens without being diagnosed we 
can only surmise. j 
When the diaphysis is forced through its sheath the 
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varieties of displacement are many, though in the great 
majority of cases the epiphysis is carried forwards, and the 
danger of stretching the popliteal vessels over the broad 
diaphysial end is only too obvious. It is probable that in 
many of these cases the periosteum in front is not torn. 
Next in frequency to the displacement forwards of the epi- 
physis comes a lateral one, especially in the outward direction, 
sometimes so extreme that the leg and thigh form a right 
angle when seen from in front,® or the deformity may re- 
semble that of severe genu valgum. The epiphysis may be 
rotated on itself as well as laterally displaced, and in one 
remarkable case operated on by Mr. Atkinson, of Leeds, it 
was displaced right in front of the diaphysis, and so twisted 
that one condyle lay vertically above the other. In one re- 
ported by M. Trélat union occurred with the epiphysis 
rotated through 90° on a vertical axis. 

In order to explain the frequency with which displacement 
has been allowed to remain, or with which a wholly wrong 
diagnosis has been made, we must remember that the knee- 
joint may be distended with blood and synovial fluid, and 
there may be much swelling of the soft parts at the time the 
patient is seen by the surgeon. Not infrequently the dia- 
he ar end has been mistaken for the condyles and a dis- 
ocation diagnosed, even in compound cases. One thing is, 
however, certain, that a correct knowledge of the pathology 
of separation of this epiphysis would have saved the patient 
and surgeon from many a disastrous mistake. The gravity 
of the lesion is best shown in an analysis of recorded cases. 
Taking first those uncomplicated by wound, out of 28 cases, 
16 were got into good position and recovered with very useful 
or perfect limbs (the possibility of ultimate shortening is not 
now considered), whilst of the remaining 12 in which perfect 
replacement was not obtained, 6 were followed by sloughing 
or suppuration. In 4 of these amputation had to be per- 
formed, 1 recovered after excision of the knee, and 1 after 
resection of the diaphysial end. In one case a popliteal 
aneurysm formed twenty years after, and led to amputation.°® 
The remaining cases recovered with more or less useful 
limbs, the displacement persisting. The cases complicated 
from the first with wound and more or less protrusion of the 
diaphysis gave still less favourable results. Out of 30 cases, 
4 died from shock, etec., in 8 reduction was more or less 
effected, with 4 subsequent amputations and 3 deaths from 
pyemia. The remaining case recovered after suppuration 
and some necrosis—a truly dismal record. In 13 cases am- 
putation was performed soon after the injury, with at least 
3 deaths (in one the limb was removed at the hip-joint). 

In favourable contrast to this list, which is anything but 
creditable to surgery, are the cases in which the protruding 
end of the diaphysis was cut off and replacement effected, 
five in number, all of which recovered with useful limbs. 1t 
may be said that after resection of the protruding diaphysis 
all growth at the affected part will cease. This is by no 
means certain, and the following case, proving the contrary, 
is of such interest that a brief quotation will be excused. 
A boy, aged 8, in climbing behind a carriage, had his right leg caught 
in the wheel. When examined by M. Delens!® the diaphysis protruded 
through a wound on the outside of the popliteal space. Prolonged 
efforts at reduction under chloroform failed on two occasions, but after 
the end of the bone had been sawn off replacement was easily effected. 
At the end of a fortnight the splint had to be removed on account of an 
abscess forming; this was drained afd slowly healed. At the end of 
fourteen weeks good union had occurred, but with some stiffness of the 
knee and 4 centimetres shortening. He was repeatedly examined durin 
the next ten years, and at the age of 19 the joint was freely movable, an 
the shortening amounted only to 9 centimetres. This proves that a con- 
siderable amount of growth had occurred at the lower epiphysial disc, 
since the failure amounted only to 5 centimetres in the ten years. 

Unfortunately, we have but few records of cases, whether 
single or compound, which were followed up a sufficient 
number of years after the accident to enable us to estimate 
the risk as to arrest of growth. 1 can only adduce five : 

1. A girl, aged 14. Severe injury to knec, treated for 
twelve months in the Sainte Eugénie Hospital by Marjolin."! 
Nature of the accident apparently never diagnosed. Re- 
covered with stiff knee, displacement of epiphysis inwards 
and forwards, and shortening at the age of 18 of 43 centi- 
metres. 

2. A case of Mr. Chauncey Puzey’s.'? Injury at 16; out- 
ward displacement of the epiphysis—reduced. Perfect re- 
covery. At age of 19 there was 1 inch shortening. 

3. A lad, aged 12, under my own care, with very marked 











forward and lateral displacement of the epiphysis, the dia- 
physis pressing on the popliteal artery so as to almost stop 
the pulse. Reduction under anesthetic. M’Intyre’s splint. 
Perfect recovery. When seen last, one year after the acci- 
dent, there was no shortening whatever. 

4. A medical student whose knee was severely injured at 
football when aged 15. When I examined him at the age of 
23 there was fibrous ankylosis of the knee with 13 inch 
shortening. 

5. Delens’s case, already quoted. 

My impression is—but, unfortunately, it is only an im- 
pression—that most cases of separation of this epiphysis, if 
properly reduced with as pals cary prem as possible, 
recover without any ultimate arrest of growth. Before at- 
tempting to reduce the displacement it is absolutely essential 
that muscular spasm should be prevented by thorough 
anesthesia, ine knee should be fiexed and then traction and 
direct pressure brought to bear on the epiphysis. If the case 
be compound the wound should be enlarged if necessary and 
the surgeon’s finger should ascertain what is the exact cause 
of the difficulty. If, as is most probable, this lies in inter- 
posed muscles or in the periosteal sheath it may be necessary 
to hook the former aside or to enlarge the aperture in the 
latter vertically. The end of the diaphysis should be care- 
fully cleaned, a no strong and irritating antiseptic solution 
used, for in at least one case they seem to have been respon- 
sible for subsequent nt Ee .Tenotomy of the tendo 
Achillis should be performed if the main obstacle is the back- 
ward tilting of the epiphyses, and certainly when reduction 
has been effected the best splint to use is a carefully padded 
M’Intyre’s one, flexed to an angle of 135°. Inflammatory re- 
action should be combated by iced compresses to the knee. 
Good union is to be expected in from four to six weeks. 
Finally if displacement recurs directly the surgeon relaxes 
his pressure T hetlevs that it is quite justifiable to fix the 
ends with a steel peg traversing the diaphysis from one side, 
being careful not to pass it through the epiphysis into the 
knee-joint. Rather than employ violent efforts at reduction 
protracted through one, two, or more hours (as has been done 
with bad results) it is better surgery to resect the expanded 
diaphysial end. Is it ever justifiable to excise the knee- 
joint? The results in the cases thus treated are a sufficient 
answer to this question. Out of 4 cases only 1 recovered 
with a firm and useful limb, all growth, however, being com- 
pletely arrested at the knee. ; 

As regards injury to the La ya vessels the circulation 
may be arrested and the leg cold from pressure on the artery 
and yet recovery take place when the diaphysis is got into 
place, as happened in a case under my own care. But if the 
artery or vein be torn or completely thrombosed, gangrene is 
almost certain to follow, and primary amputation is probably 
the wisest course. 


THe Upper Eprenysis oF THE TIBIA. 

Although in its large size and the long period of years 
which elapses before this epiphysis fuses with the shaft, a 
strong resemblance exists between it and the lower epiphysis 
of the femur, yet as regards injury the former is compara- 
tively rarely detached. This is probably due to the fact that 
the ligamentum patelle, the internal lateral ligament, and 
the semimembranosus tendon are inserted partly into the 
epiphysis and partly into the diaphysis, thus strengthening 
the connection between the two. It will be remembered that 
the upper epiphysis includes in front a downward projecting 
portion of bone, the tubercle of the tibia, which is not in- 
frequently developed from a separate centre. This portion 
of bone may be torn off by a violent pull of the quadriceps 
extensor. 

Dr. Miller’ has collected five cases of this detachment of 
the tubercle, and Dr. Ogilvie Will't has added a sixth, in 
which the nature of the lesion was made out by operation. 
All the cases were young male adults between the age of 16 
and 20, and in every one the accident occurring in vaulting 
over “ the horse ” or in springing from the ground. In Dr. 
Will’s case the surgeon cut down, believing he had to deal 
with a fractured patella; finding the supposed lower frag- 
ment was the tubercle of the tibia he fixed it with a steel 
needle in place. A quantity of blood clot was evacuated 
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from the knee-joint. Ultimately good union and power of 
motion were obtained. 

Returning to the subject of the complete upper epiphysis 
of the tibia, we have records of ten cases of its pte ens 
(including three unpublished ones), mostly happening from 
violent wrenches of the leg. The youngest patient was 12 
months, the oldest 16 years. The great strength of the perios- 
teum, reinforced by the semimembranosus tendon, the internal 
lateral ligament, and other structures which help to bind the 
epiphysis and diaphysis together, as a rule prevent much dis- 

acement occurring. If any exists, it is usually a forward 
over-riding of the epiphysis. This is best overcome when the 
knee is flexed, and probably the best form of splint to use in 
these cases is a M‘Intyre’s one. It must be remembered that 
effusion is almost certain to occur in the knee-joint after this 
accident. 

The displacement just mentioned is well illustrated ina 
ease recorded by Fischer and Hirschfeld,’ which is of sufficient 
interest to be quoted here. 

A weakly lad sustained asevere machinery accident, and in 
the left lower limb, this caused separation of the upper 
tibial epiphysis with forward displacement, and detachment 
of both fibular epiphyses (not compound). On the right leg 
the lower femoral epiphysis was detached and twisted round. 
Both displacements were corrected, but six weeks after the 
injury suppuration developed in connection with the left 
fibula at either end (traumatic epiphysitis). This led to 
amputation, and the specimen showed that union had 
occurred with the tibial epiphysis tilted forwards, 
or over-riding. The patient recovered after the ampu- 
tation, with a very useful right lower limb; although here, 
also, the displacement had not been fully corrected. Parallel 
cases of multiple detachment of epiphyses on the same sub- 
ject are illustrated in the St. George’s and London Hos- 
pital museums. There is a beautiful specimen of simple 
detachment of this epiphysis placed by my father in the 
London Hospital museum; inthis case the foot had been run 
over, and the leg forcibly bent inwards. 

I do not think there is anything special to be said about 
the prognosis and treatment. In the 3 cases of my own, 
and in one published by Dr. Heuston", good union without 
any noteworthy displacement followed. Should suppuration 
occur at this epiphysial disc the knee-joint is, of course, 
in grave danger, as instanced by a case quoted by Gurlt, in 
which, on the sixth day after the accident, the presence of 
swangene and pus in the joint was the precursor of rapid 

eath. 

I know of only one example of premature arrest of growth 
at this epiphysis from traumatism ; this was recorded by 
Volkmann. A boy aged 3 had been severely knocked about 
by his drunken father. At the age of 4 he began to limp, and 
alter this the tibia grew no more at the upper end, so that 
the ultimate shortening inthis bone amounted to 3". A ridge 
could be felt as though the diaphysis had been displaced 
somewhat inwards and forwards. But curiously the femur of 
that side, the foot, and indeed the whole lower limb partook 
to a less extent in the want of development. 


THE Lower EpipHysis OF THE TIBIA. 
Many points of resemblance exist between this and the 
corresponding epiphysis of the radius: the epiphysial line is 
almost straight, situated above the synovial cavity of the 
neighbouring joint, and separation of this epiphysis (wide as 
it is) seems to be much more common than that of the lower 
epiphysis of the fibula. It is, however, often complicated 
with a fracture of the latter bone, as in the case of the radius 
and ulna. It may be said practically to take the place of 
Pott’s fracture in young subjects, and may occur either from 
extreme inversion or eversion. The midwife’s efforts may be 
successful in detaching the lower epiphysis ; and in one 
example of this accident the foot had come to form a straight 
line with the leg, and the presentation was mistaken for that 
ofahand. Carus gives a case in which compound ——— 
of this epiphysis occured i utero from a fall, the child being 
born with a wound through which the diaphysis protruded. 
Reduction was not effected, and the child died. ; 
_ Turning to the examples of detachment of this epiphysis 
in older subjects, we have records of seventeen recent cases, 
two others of suppurative ep physitis following a wrench or 





sprain, and eight cases of arrest of growth at this part after 
injury, with overgrowth of fibula and inversion of the foot, 
making a total of twenty-seven in all. It would have been 
easy to increase this list by including those cases of severe 
crush of the leg in which detachment of the lower tibial epi- 
physis is an unimportant item. The displacement met with 
has usually been that of the foot-and epiphysis backwards or 
backwards and outwards, so that the sharp ridge of the dia- 
physial end has projected under the skin. Reduction even 
in compound cases has been effected without much difficulty 
asa rule, though Mr. Jacobson once found it necessary to 
remove the end of the diaphysis, and in two or three cases 
some necrosis has followed its reduction without resection. 
So favourable are the chances of conservative surgery in 
dealing with this injury, that some of the recorded cases 
would seem to have undergone a needless primary amputa- 
tion, which in one was certainly owing to an erroneous 
diagnosis having been made. 

Amongst the twenty-seven cases mentioned above are in- 
cluded two reported by Mr. Bryant, three by my father (in 
one of which the accident occurred in both legs), and three 
under my own observation. 

The only complications we have to note are some splinter- 
ing of the diaphysis (probably common), fracture of the 
fibula, and more occasionally separation of its lower epi- 
physis. There is no doubt that a certain proportion of the 
cases of so-called sprained ankle involve loosening without 
displacement of this epiphysis. The epiphyses of the fibula 
are so unimportant from the surgical point of view, that a 
few words must suffice to deal with both. The lower one is 
probably the most important with regard to growth in the 
bone; the occurrence of its separation is proved by two speci- 
mens obtained by Mr. Bland Sutton'’ and M. Anger'’’. 

Examples of detachment of the epiphysis for the fibular 
head have been obtained by Stimson, Targett, Delore, and 
myself. 

The only point of interest lies in the possibility of curva- 
ture of the tibia following arrest of growth at either end of 


the fibula. 
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Lecture II.—RgEst. 
ExHavstTion from over-taxing the physical and mental 
powers, or from other causes, being the basis of these 
troubles, we have no difficulty in naming the essential 
remedy, which is rest—rest in bed. ; 

The duration of the period of rest must necessarily depend 
upon the intensity and duration of the symptoms. Such 
virtue is there in prolonged sleep and rest that even thirty- 
six hours in bed will do much in the early stage of this 
neurosis; but when our advice is sought it is usually fora 
condition of things which demands at least a week, and com- 
monly two or three weeks’ rest. The rule is to keep the 
patient in bed until she has eaten ordinary diet without any 
discomfort for at least three or four days. ; 

When the patient is first put to bed only milk and bread 
should be allowed. If there is vomiting, only milk, 1 ounce 
every hour. Then, as this simple food is tolerated, additions 
are made to the diet, such as minced chicken, cold baked 
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custard pudding, dry toast, and weak tea. I am assuming 
now that there are no inflammatory complications. After- 
wards minced mutton and mashed potatoes, and finally 
ordinary diet. 

MASSAGE. 

Should there be great loss of flesh, as is the case where 
the symptoms have existed ‘some time and the amount of 
food taken has becn inadequate to the demands of the body, 
seven or eight weeks may be usefully spent in bed after full 
diet can be taken; but under these circumstances massage 
and faradism should be employed daily to aid the nutrition 
of the tissues and restore tone to the muscles. 


ISOLATION. 

In some patients the treatment of the case is complicated 
by the presence of hysteria. When this exists it is abso- 
lutely necessary to isolate the patient if the treatment is to 
succeed. Isolation, to be effective, means separating the 
patient from all communication, direct or indirect, personal 
or by letters, messages, flowers, or parcels, with her rela- 
tions and friends, or any but those who have to do with her 
medical care and treatment. It is impossible to do this 
pocoy in the patient’s heme, so that removal to a private 

ospital is imperative. The remedy is not very acceptable, 
but the success which follows it justifies our insisting upon 
it; and in view of the unsatisfactory and even fatal results 
which may follow less efficient treatment it is preferable to 
decline the case than to undertake it where failure is almost 
inevitable. 

In dealing with hysteria, it is necessary not only to remove 
the baneful sympathy, but to supply or strengthen motives 
which should make the _ desire to get well. The 
removal from her friends does this in part; but it is import- 
ant to aid this where desirable by forbidding all amusements, 
such as reading or fancy work, which beguile the tedium of 
lying in bed, and by the use of the faradic brush or the cold 

ouche, which stimulate a healthy longing to abridge the 
course of treatment, while the patient should be reminded 
daily that her stay depends entirely on the rate at which she 
improves, and her hopes encouraged by promises of speedy 
recovery. 

CLIMATE. 

When the patient is well enough to go out, it is very desir- 
able to complete the cure by change of air and scene, by 
which she will avoid returning to her ordinary duties, with 
their often unavoidable worries, and still further strengthen 
her mind and body. In the winter our choice of place is 
limited, and circumstances may impose upon us further re- 
strictions, but the south coast watering places are generally 
suitable ; if the weather is mild, those at the eastern end; if 
the weather is cold, the Isle of Wight, or the more westerly 
resorts in Dorsetshire, Devonshire, or Cornwall. More 
wealthy patients may be sent to the Riviera, Cannes being 
especially suitable. I have found Weston-super-Mare suit 
these cases exceedingly well in the spring. In the summer 
the seaside is generally too enervating for them, though the 
bracing air of Rhyl benefits many poor women in the excel- 
lent convalescent institutions which exist there for their 
great advantage. But higher altitudes are better adapted to 
restore lost vigour, and of such stations there is none better 
than Braemar (1,200 feet), in Scotland, and none more ac- 
cessible than Buxton (1,100 feet). There are many stations 
abroad which have a reputation in the treatment of these 
neuroses, and at some there is the advantage of waters which 
correct constipation and anemia. For a simple air station 
there are Wildbad (1,300 feet), near Baden-Baden, and St. 
Sauveur (2.500 feet), in the Hautes Pyrenées. Pyrmont, St. 
Moritz (5,859 feet) and Schwalbach (1,000 feet) are useful 
where there is anemia. Homburg (600 feet), Kissingen (600 
feet), in Germany, or Marienbad (1,900 feet), or Carlsbad (1,120 
feet), in Austria, and Chatel-Guyon (1,300 feet), in France, 
when gastritis is more pronounced. 


Drier. 

Tea, coffee, and cocoa have ve 
weak alcoholised beverages, such as beer, among women of 
all classes, and especially concern us. Tea is an infusion 
which contains a good deal of tannic acid, the alkaloid theine, 
a little gum, extractives, and colouring matter. The only 
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active agents are the tannic acid and theine. Tannic acid 
unquestionably irritates the stomach when the organ igs 
empty, and in that way it may set up gastritis. When gas- 
tritis is present, the use of ordinary tea should be avoided ; 
but if it is made with boiling milk instead of boiling water, 
as recommended by the late Sir Andrew Clark, these irritat- 
ing effects are so much diminished, that it can be taken 
without harm by many people suffering from chronic 
gastritis. 

Theine is certainly not an irritant to the stomach, and 
there is no satisfactory evidence that its habitual use pro- 
duces nervous or physical epee but when, as is the 
case with some poor women, the a is made to do duty for 
a meal, after overwork has destroyed appetite and the energy 
to seek food, then it is blamed as the cause of troubles for 
which it affords some temporary relief. 

Coffee, which contains less tannic acid, and cocoa are much 
less commonly employed in this country, so that they concern 
us less closely. Coffee, unless taken after meals, is usually 
mixed with so much milk that the tannic acid is precipitated, 
and the resulting beverage is one of the best that man has 
devised. 

Cocoa, in spite of its popularity, is an uninteresting, 
harmless kind of drink, unless adulterated with starch, @ 
fraud which is much less commonly seen than was formerly 
the case. 

Diet in Gastralgia.—Subject to these considerations and 
limitations of what we may fairly call ordinary healthy diet, 
after suitable repose has restored a healthy tone to the sto- 
mach, these cases, when uncomplicated by organic disease, 
may eat, and should be encouraged to eat, anything. Positive 
harm is done by dieting them; it tends to make them hypo- 
chondriacal and fanciful about this or that article of food not 
suiting them; moreover, they are often disposed to eat too 
little, and the necessity for at least three good meals a-day 
should be impressed on them. If a little weak alcohol helps 
appetite they should take it, but on general principles spirits 
should not be recommended. Light wine or light beer, or 
even stout, may be really beneficial, the last especially, from 
the large amount of dextrines and sugar it contains. 

In Atony and Dilatation.—When there is a distinct motor 
defect, fats should be taken very sparingly or not at all, and 
some care must be exercised to avoid the use of indigestible 
food, such as uncooked fruit and vegetables, pork and veal, 
cheese, pickles, and pastry. The object in view is to secure 
a chyme which shall be formed as quickly as possible, and 
pass the pylorus easily, and the extent to which diet must be 
modified to effect this must depend upon the degree of dila- 
tation present. But marked dilatation is always associated 
with more or less gastritis, which leads us to those cases in 
which inflammatory complications have to be considered. 

In subacute and chronic gastritis we are guided by the 
same principles, with this additional rule for the more acute 
cases, that abstinence from food or from all but the simplest 
nourishment for a limited period is strongly indicated. 

When the stomach is irritated or inflamed, we must care- 
fully exclude all food which comes under the following head- 
ings: (1) Pungent and acrid substances; (2) chemical irri- 
tants; (3) mechanical irritants; (4) fermentable sub- 
stances. 

Under the first heading are included condiments, such as 
as aed of all kinds, mustard, spices, and alcohol, especially 
ardent spirits. It isto be regretted that patients so often 


tell us that they have been recommended to drink spirits be- 


cause they are suffering from dyspepsia. 1t should be better 
understood than it is that gastritis in any degree contraindi- 
cates the use of spirits. 

Under the second heading are all strong acids, such as 
tannic acid in tea, acetic acid in beer. 

Under the third heading of mechanical irritants are the 
insoluble, indigestible foods, fat meats, pork, oily fish, 
salmon, mackerel, and eels, veal, mushrooms, cheese, pastry, 
fried articles, uncooked fruit and vegetables, seeds, husks, 
and skins. This rule excludes all bread but the finest white 
bread, and this should be well toasted so as insure complete 
rupture of its starch capsules. No brown bread or whole- 
meal bread should be allowed. 

Lastly, we have such fermentable substances as sugar, 
farinaceous food, and fat. Weshould forbid all sweets, all 
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fats but a very small allowance of butter, and all farinaceous 
food except toast and light vegetables. 

This dietary is not so restricted as it may appear to be; for 
example, it permits for 

Breakfast.—Milk tea, café au Igit, cocoa, toast, a little 
putter, white fish, fowl, game, beef and mutton boiled, roast, 
or a hot or cold; eggs lightly cooked, potted meats 
unspiced. 

[eo fish, fowl, game, beef and mutton. boiled, 
roast, or broiled; mashed potato, cauliflower, broccoli, veget- 
able marrow, early peas; custard ee jelly, isinglass 
blancmange unsweetened or with little sugar ; claret or hock 
with aérated mineral water. 

Tea.—Milk tea, toast, German rusks. 

Dinner.—No soup; any fish but salmon, mackerel, and eels; 
beef or mutton; sweetbreads, calves’ head or feet, cowheel, 
tripe; all light vegetables ; fowl or game; well-stewed fruit 
free from stones, skins, or fibres; custard, jelly: toast or 
rusk; cream cheese; claret or hock with aérated mineral 
water. 

All uncooked food and all that is oem, PUDEORS, sour, 
sweet, and greasy, should be carefully avoided. 

In the treatment of a case of subacute gastritis which will 
only require care for two or three days, it is better to tell 
your patient exactly what to eat; but where the disease is 
more chronic it is better to tell her what things to avoid. 


EXERCISE. 

The muscular system depends for its health on regular 
exercise, and this process not only keeps the muscles in 
tone, but promotes the circulation and respiration and the 
glandular functions of the body. It is probable that large 
muscles demand more active exertion than small ones, and 
that spare bodies are benefited as much by rest as fat ones 
are by exercise. The importance of rest in these cases has 
already been explained, and where exercise is productive of 
fatigue it must be discouraged, or at least restricted to limits 
within which the patient will not feel tired. Exercise should 
be taken early in the day, and may with advantage be 
avoided later. Patients are not all alike; some require 
urging to take the necessary exercise, others—and those not 
a few—are seriously disposed to overdo it. 


ELECTRICITY. 

It would be strange if, in an age in which electricity has 
become the substitute for more simple means of stimulating 
the popular imagination, there should be nothing to say as 
to its virtues, real or alleged, in the treatment of these 
neuroses. Apart from its influence upon the imagination, 
with which I do not concern myself, electricity plays a useful 
part, as has been already stated, in preserving and improving 
the nutrition of the muscles, and as a stimulant to the cir- 
culation in the skin. But in atony and dilatation of the 
stomach we may apply either current to stimulate the action 
of the muscular oa and to restore its tone. This may be 
done through the abdominal wall by applying large well- 
wetted flat electrodes over the region of the stomach, but 
much more certainly by means of Max Einhorn’s stomach 
electrode. The stomach is filled moderately with water, and 
the electrode introduced in the same fashion as a stomach 
tube, while a large flat electrode is applied to the epigas- 
trium. Wecan then connect them with either current; but 
our plan has been to use four or five cells of constant current, 
which is interrupted every five or ten seconds. In the early 
stages this treatment obviously has a much better chance 
of success than in the more advanced cases in which we 
have generally used it. It is not difficult of application, but 
its value is still in doubt. 


StomacH TUBE. 

The modern soft stomach tube is an instrument which 
serves the double purpose of filling and a on om the 
stomach. In some cases of anorexia, complicated by hysteria, 
it is often necessary to threaten to feed by the tube, but very 
rarely have we had to carry out the threat. 1t may be used 
to wash out the stomach where there is reason to believe that 


there is retention of stomach contents, and its use becomes j 


imperative when there is decided dilatation. To a consider- 
able extent we may get the same results from emetics as 





from the tube, and with less alarm to the patient, for although 
they soon get used to the instrument oe 4 pass it readily for 
themselves, it is always distressing at first. Therefore .in 
cases of recent trouble, where the stomach would probably 
need to be washed out once only, I prefer to the tube an 
emetic of zinc sulphate, given together with plenty of warm 
water. There is a reason to believe that the tube is used too 
little in this country and too much in Germany. The best 
antiseptic for washing out the stomach is a 1 per cent. solu- 
tion of salicylate of soda. 


Drves. 

Iron.—On account of the prevalence of anzemia in these 
cases iron takes a very prominent place in their treatment. 
Where this symptom is marked we may give pil. ferri (Blaud’s 
pill), sulphate of iron in mixture, so otten usefully combined 
with sulphate of magnesium, or the tincture of the per- 
chloride of iron. 

Strychnine.—This drug is extremely useful in combating 
the motor weakness of the stomach and intestine, and may 
be suitably combined with iron, or, in those cases where 
iron is not indicated, with a mineral acid, of which hydro- 
chloric acid seems the most appropriate. A mixture in which 
these two drugs form the essential elements is very bene- 
ficial to the ordinary type of atonic gastralgia, and is thus 
formulated in the General Hospital Pharmacopeia: h Ac. 
hydrochlorici dil., mx; ac. hydrocyanici dil., mv; liq. 
strychnine, mijss; sodii chloridi, gr. xx; glycerini, xxx; 
aquam ad 3j. Ft. ht. 
hour after meals. 

Magnesium and Sodium Sulphates.—These admirable aperi- 
ents deserve early mention among the drugs which stand 
first in usefulness and in the frequency with which they 
are required. Constipation is the absolute rule in these 
cases, and of all aperients the salines are the best. When 
the patient is in bed the dose may be divided and given three 
times a day, but when she can get about it is better to give 
it the first thing in the morning on rising from bed. I think 
there is little to choose between the magnesium and sodium 
salt, except in their taste, of which, probably to most people, 
the former is more disagreeable. Either may be given in the 
shape of mineral water, of which Franz-Josef, Aisculap, 
Friedrichshall, and Hunyadi are among the best known 
magnesium waters, and Carlsbad, Kissingen, and Rubinat 
the sodium waters. The last is, in my experience, one of the 
least disagreeable and most efficient; I recommend it con- 
stantly with excellent results, but among so many in the 
market I have no doubt there are others equally satisfactory. 
Aperient waters may be taken hot or cold, and probably act 
better as a rule when hot. I say ‘‘asarule” because I have 
known exceptions. If really hot they are less disagreeable, 
but if only warm their nauseous taste is increased and may 
cause vomiting. Where there is gastritis these salts or 
waters should always be taken in half a pint of water as hot 
as it can be sipped. 

Mercury.—Abernethy said he would define biliousness as a 
condition curable by blue pill, and there should be no doubt 
of the value of this remedy in all cases of subacute gastritis. 
The drug may be given in the form of calomel or blue pill. 
I prefer the latter, and I generally give two five-grain pills, one 
to be taken at bedtime on successive or alternate nights 
according to the extent of its action. It unquestionably has 
the power of allaying gastritis, and in small continued doses 
is useful in the chronic form as well. How it acts—whether 
as an antiseptic, or by unloading the vessels, or by both 
means combined—we cannot be sure, but its power in both 
these directions is indisputable, and no one will question the 
good results which follow its administration. That mercury 
was abused in the treatment of the early part of this century 
there can be no doubt. Sir Robert Christison used to illus- 
trate this abuse by relating that when he was a young man 
attending St. Bartholomew’s Hospital a discussion upon this 
subject arose among a company, of which the house-surgeon 
formed one. In order to maintain his opinion, Christison 
offered to bet him that there were not ten patients in the 
hospital who were not at the time under mercurial treat- 
ment in some shape or form, but the house-surgeon would 
not accept the challenge. so little certain did he feel of win- 
ning it. Nevertheless, the reaction that set in led to the un- 
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deserved dizrepute and consequent neglect of one of the 
most generally useful drugs in the Pharmacopeia. 

Bismuth.—In the treatment of gastritis, whenever there is 
evidence of much irritation by pain, furred tongue, icterus, 
or mucous vomiting, etc., bismuth is indicated. It may be 
given in various combinations and forms; for example, in 
subacute gastritis I give with blue pill and a saline aperient 
the following powder, to be taken thrice daily before food: 
B Bismuth. salicyl., gr. x; sodii bicarb., gr. x; pulv. rhei, 

r.iij; pulv. cinnamomi co., gr. v. Ft. pulv. Mitte xij. 

t should be taken in milk, and is an excellent remedy for 
ordinary use. Where the bowels are irritable 1 omit the 
rhubarb. In chronic gastritis, with mucous vomiting, I give 
the following: B Bismuthi carb., gr. xv ; sodii bicarb., gr. x; 
muc, tragacanthi, 3ss.; aq.ad 3j; M.ft. ht. Sig. To be 
taken thrice daily before meals. In. cases of atony, with 
slight gastritis, I order: B Liq. bismuthi et ammon. cit., 5j; 
sodii bicarb., gr. x; tr. nucis vom., mx; inf. gentiane ad 
Zj. M. ft. ht. Sig. To be taken thrice daily before 
meals. 

Hydrochloric Acid and Pepsin.—We have seen that not very 
uncommonly there is distinct deficiency in the hydrochloric 
acid of the gastric juice; it is difficult to give as much as is 
needed to compensate for defective secretion, but fifteen 
drops in a wineglassful of water may be taken through a tube 
every hour for four hours after each meal. Pepsin is much 
more rarely absent, as so little of the ferment is actually 
necessary, but when artificial digestion has determined the 
want of it, it may be very easily supplied by any of the good 
preparations now in the market. In connection with tlfe use 
of these remedies, it may be said that they do not do somuch 
good as might be expected, nor does their absence produce 
the ill-effects we should anticipate. In fact, so long as the 
food is not retained too long in the stomach its chemical con- 
dition is of comparatively little importance, the deficient 
digestion in the stomach being made up by the activity of 
the pancreatic and intestinal juices. It is therefore to the 
various means for promoting motor activity that we should 
chiefly look in the treatment of these cases. 
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In common with many other observers I have frequently, 
since Kartulis brought the subject prominently before the 

rofession, found amoebe in dysenteric stools. But, although 

had searched more than once for similar parasites in the 
discharge of liver abscess, I had hitherto failed to discover 
their presence in this medium until I came across the follow- 
ing case. So far as I am aware, this is the first time the 
amoeba has been found in liver pus in England; at all 
events, no similar case has been published in any English 
journal, although a good many are now on record in American 
and German, and a few in French and Indian publications. 
The value of the case is very much enhanced by Dr. Gallo- 
way’s report on the microscopical examination of the liver 
tissue ; to acertain extent this is confirmatory of Councilman 
and Lafleur’s important researches. 


HIsToRY OF THE CASE. 

M. T., aged 30, fireman ss. Carthage, was admitted to the Albert Dock 
branch of the Seamen’s Hospital, Greenwich, on September 4th, 1893. He 
stated that he was a native of Zanzibar, that for many years he had re- 
sided in Jeddah, Arabia, and that latterly he had been employed as a 
fireman on steamers running between Bombay and London. He further 
stated that he had been healthy, and had not suffered from diarrhcea or 
dysentery. He had been ill since the arrival of his ship in the London 
Docks—a fortnight before his admission—and for two or three days pre- 
viously, while at sea, with pain in the belly, a feeling of fulness after eat- 
ing. occasional vomiting and feverishness, his symptoms being aggra- 
vated by any attempt to work. I did not see him till September lsth. I 
then found him complaining of the symptoms mentioned, and, in addi- 


tion, I could make out by palpation an ill-defined swelling in the epi- 
gastrium. The swelling was smooth, rounded, slightly tender, about the 














size of two fists, and apparently connected with the liver. This organ 
was slightly sensitive on percussion in front, and it measured rather 
over 4 inches in the nipple line. A spot below and to the left of the 
xiphoid cartilage was distinctly tender. At this point particularly, but 
also all over the epigastrium in a less degree, the superficial cutaneous 
veins were dilated, and there was in addition to this a suspicion of 
cedema. The urine contained atrace of albumen, but was of fair specific 
gravity. Temperature ranged from 99° in the morning to 102° in the 
oversee Sweating had occurred only once or twice, and was not a 
marked symptom. . ; ; } 
Suspecting abscess of the liver, and with a view to clearing up the 
diagnosis, and, if pus were discovered, to operating, on September 20th 
the patient was put under chloroform. yhen he was deeply anesthe- 
tised the swelling in the Sy ae could be readily made out; but it 
was now discovered for the first time that on light percussion over the 
tumour a distinct tympanitic note could be elicited. In the absence of 
any history of expectoration, vomiting, or passing of pus by stool, it was 
concluded that this tympanitic resonance was owing to gut or stomach 
intervening between liver and the abdominal wall; and it was deemed 
prudent to defer exploration for a day or two, to give time for fresh 
developments to occur and for preparation for what might prove to be 
an extensive laparotomy. A week later, no improvement having taken 
place, a hypodermic needle was thrust into the swelling at a point to the 
right of the middle line, and pus withdrawn. Next day this proceeding 
was repeated, and on subjecting the chocolate-coloured pus to micro- 
scopical examination it was found to contain eee | actively moving 
amcebee. On October 4th, the tympanitic resonance in front ofthe tumour 
still persisting, an incision about 3 inches in length was made in the epi- 
gastrium to the right of the middle line, and the dissection carefully 
carried into the peritoneal cavity. No adhesions were apparent, but a 
knuckle of small intestine showed itself at the wound, suggesting an ex- 
planation for the tympanitic resonance referred to. The gut was easily 
pushed aside. A hypodermic needle passed into the liver in an upwards, 
inwards, and backwards direction, entered an abscess cavity. On pass. 





Ameeba coli in intestinal mucus, with blood corpuscles, schizomycetes, 
and similar bodies (after Lésch). 


ing a finger into the wound, extensive and firm adhesions were dis- 
covered to the left of the middle line. The original wound was therefore 
stitched up and afresh incision made through the abdominal wall in 
the situation of the adhesions. This opened an abscess about the size of 
a small orange at ashort distance from the surface. The abscess wall 
was felt to be rough, irregular, and | resistant. The contents 
had the usual characters of liver pus, namely, in the main chocolate 
coloured, with here and there streaks of almost pure blood and yellow 
mucoid pus, the whole assuming an almost re ly-like consistence on 
cooling. Four hours later, on placing some of this pus under the micro- 
scope, living amcebe were found in it in abundance—sometimes as 
many as six or seven in one field of a one-inch objective. The patient 
did not rally from the operation—which was a simple enough affair and 
skilfully performed by Mr. Johnson Smith—but died about 48 hours 
afterwards. No post-mortem examination could be obtained; such exa- 
mination as could be made through the wounds in the abdomen failed to 
detect any sign of hemorrhage or leakage of pus into the peritoneal 
cavity. A small portion of the liver was removed through the wounds, 
placed in spirit and handed to Dr. James Galloway for microscopical 
examination. To him I am indebted for the following report. 


Dr. GALLOWAY’S REPORT. 


{From the Laboratories of the Royal Colleges of Physicians and 
Surgeons.] 

The tissues handed to me for examination consisted of portions of 
liver, ——T of the anterior edge. To the naked eye some of the 
pieces resembled liver substance apparently little changed, others con- 
sisted of very dense fibrous tissue, while other portions showed great 
change in the liver structure. The last were of a dark brown colour, of 
exceedingly fragile consistence, and they gradually passed into normal 
liver substance at the margins of what were evidently cavities produced 
by necrosis. Pieces from each of these types of material were placed in 
absolute alcohol, then, after being embadaea in paraffin, were cut in 
sections and submitted to microscopic examination. The stains made 
use of to bring out the characteristics of the tissue were hematoxylin 
(Ehrlich), hematoxylin and eosin, and methylene blue. 

1, The liver tissue, through considerable areas, shows the hepatic cells 
unaltered. The most striking change is a considerable increase of con- 
nective tissue along the course of the main branches of the portal cir- 
culation, Thus the liver has some resemblance to the condition known 
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as “coarse cirrhosis,” but it differs from this on account of the exceed- 
ingly active appearance of the fibrous tissue, and also because the fibrous 
tissue is less diffusely distributed than in the lesion mentioned. In the 
bands of newly-formed connective tissue were observed very numerous 
pile ducts, especially near the margins of lobules, encroached on by the 
developing connective tissue cells. The number of these bile ducts. 
probably of new formation, is much greater than is seen in cases of 
coarse cirrhosis, and greater even than is observed in cases of the hyper- 
trophic or biliary cirrhosis. . 

2. The fibrous tissue, found in areas apart from necrosing liver tissue, 
is well developed, very dense, and suggests the fact that it may have 
peen formed on the site of older lesions than those which immediately 

receded death, and it is Sr in relation to these masses of scar 
issue that the processes resembling cirrhosis originated. Scattered 
throughout the fibrous tissue are numerous cells of irregular, but 
usually somewhat elongated, shape, occasionally arranged in rows or 
groups, and almost invariably containing quantities of brownish pig- 
ment particles. These are, no doubt, relics of the secreting cells of the 
liver which have undergone degeneration. 

3. The areas of recent lesion, however, show the most interesting 
changes. As already remarked, these are of a dark brown colour, ex- 
ceedingly brittle, almost melting away in water, and require careful em- 
bedding to secure proper sections. 

The surrounding comparatively normal liver tissue passes almost in- 
sensibly into the brown mass mentioned. There is no boundary of 
fibrous tissue, and it is very striking to observe the remarkable absence 
of leucocytic infiltration round the margins of such areas. The hepatic 
cells lose their outline and melt imperceptibly into the surrounding 
brown matrix. In the latter no formed elements are to be seen, with the 
exception to be noted, but it consists of granular material, in which 
may observed, especially towards the normal liver substance, small 
particles of chromatin persisting from the nuclei of cells which have 
undergone degeneration. There may be observed, however, in certain 
spots numerous cells, usually rounded in outline, from_ 0.016 to 0.024 
nillimetre in diameter, and presenting a healthy weli-developed appear- 
ance. The nucleus is not very distinct, but is invariably present, and 
there are usually to be seen one or two pigment particles in the sur- 
rounding protoplasm. The presence of vacuoles cannot be well ascer- 
tained. To all appearance these structures resemble the bodies de- 
scribed by Drs. Councilman and Lafleur in their description of ‘‘ Amcebic 
Dysentery,”+ and which are affirmed to be amcebe from the colon which 
have been carried into the liver. They are certainly somewhat anoma- 
lous in character, and differ from the ordinary form of degeneration of 
liver cells. The latter are met with in large numbers, and are 
shrunken, usually elongated, bodies containing a large quantity of pig- 
ment. On the other hand, the structures under discussion are rounded 
well-defined cells in which there is little appearance of degeneration, and 
it is a striking fact that they remain apparently healthy in the midst of 
obviously necrosed tissue. 

The amcebe of dysentery have so rarely been searched for in this 
country that I have some difficulty in deciding whether these bodies are 
really the micro-parasites as described by Councilman and Lafleur, or 
whether they may not be the result of some form of degeneration of 
liver cells, which causes the nuclein and cell protoplasm to become 
cedematous before disappearing, differing greatly from the usual method, 
which is readily recognisable. 

It is very noteworthy in this respect that in the series of cases ex- 

amined by Dr. Albert Calmette,? in Cochin China, he has not been able 
to identify the amceba of Kartulis in a single case of liver abscess. This 
observation is worthy to be borne in mind in considering the subject, 
for it is not likely that the bodies seen so readily in these preparations, 
and said to be discovered with ease by Councilman and Lafleur, can 
have been overlooked by so careful an observer as Calmette. 
_ On the other hand, the fact may emphasise the conclusion that there 
is more than one class of liver abscess in dysentery, one being possibly 
the result of absorption from the colon of toxins which have a selective 
action on the liver tissue (Calmette—bacillus pyocyaneus), another being 
possibly associated with the amceba coli asa cause (Kartulis, Council- 
man, Lafleur, etc.). 


The occurrence in this case of tympanitic resonance on light 
percussion over a liver abscess which did not communicate 
with either lung or alimentary canal, and the probable ex- 
planation of this unusual circumstance discovered at the time 
of operation, is of considerable clinical interest. My object, 
however, in recording this case is to call attention to the 
association of amoeba coli with liver abscess, an association 
which, although it seems to carry with it distinct prospects 
of a great advance in the pathology of an important section 
of tropical disease, and which, therefore, should be of special 
interest to Englishmen, yet nevertheless has hitherto been 
better appreciated in America and on the Continent than 
either in England or in India. In this neglect by,our country- 
men we have but a repetition of the history of a similar and 
even more important discovery—that of Laveran’s plasmodia 
—in another department of tropical pathology. 

In view of recent discovery it is manifest that the old views 
of the etiology of liver abscess must be abandoned. So lon 
as the ameeba coli seemed to be confined to the intestina 
discharges, more particularly as it, or a species resembling it, 
was frequently found in simple diarrhcea, and even in healthy 
stools both in men and animals, and that often apart from 
any recognisable morbid condition whatever, so long it 





2 Councilman and Lafleur, Johns ay Hospital nag 1891, 
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seemed to have little claim to bé regarded as an important 

athological factor. But since Kartulis in Egypt, Osler, 

Jouncilman and Lafleur and others in America, Hehir in 
India, and others have shown that it may be present in the 
contents and even the wall of liver abscess, it has acquired 
an additional and weighty claim to be regarded as probably 
something more than a fortuitous epiphenomenon in certain 
diseases. That we have in ameba coli the explanation of 
all or of any of the forms of liver abscess I do not go the 
length of asserting; but its frequent presence in liver abscess, 
taken in conjunction with certain other circumstances, must, 
I think, to say the least, be looked on as extremely significant 
and calling for extended investigation. 

Calmette’s suggestion, that the necrosis of the liver tissue 
resulting in tropical and dysenteric liver abscess is produced 
by the disintegrating action of toxins absorbed from the sur- 
face of dysenteric ulcers, is ingenious ; but this view takes no 
account of the many cases of abscess the formation of which 
precedes the dysenteric ulceration it may subsequently be- 
come associated with, nor of those cases in which dysentery 
is at notime a feature. It seems to me probable that the 
immediate cause is the same in every instance. It would be 
strange if this form of disease, with a geographical distribu- 
tion so peculiarly limited, should be brought about by a 
variety of causes, each of which must concur in possessing a 
similarly limited geographical distribution. It might be 
asked of a supporter of the ameebic doctrine of liver abscess : 
Why—assuming that the ameeba is the cause—is this 
parasite not found in every instance? A possible answer to 
this would be, that the amceba may really be present in 
every instance at one time or another, but that, like the 
micro-organism of malaria, it may be polymorphic in character, 
and that we do not as yet know or recognise all its phases. 

"Regarded as an abscess, liver abscess is peculiar in many 
ways. First, in a large proportion of cases, the contents are 
not pus in the proper sense of that word; they consist 
principally of blood, detritus of liver tissue, a mucoid 
material, and usually only a very small proportion of pus 
proper. Secondly, in liver abscess there is no well-defined 
abscess wall or extensive infiltration of leucocytes into the 
surrounding and still living tissues in the earlier stages, nor, 
in many cases, at any stage ; a circumstance which suggests 
that whatever may have been the cause of the breakdown of 
the tissues, this cause differed in its mode of action from 
ordinary pyogenic bacteria, inasmuch that it gave rise to very 
little, if any, tissue reaction. In faet, liver abscess 
seems to be more a necrosis than a suppuration. 

Thirdly, in a large proportion of cases, the usual pus bacteria 
are entirely absent. In many instances in which cultivations 
of liver abscess pus have been attempted the tubes have re- 
mained sterile. This fact has been thoroughly made out by 
several reliable bacteriologists. The latest observations and 
experiments of this description with which I am acquainted 
are those alluded to by Dr. Galloway, namely, Calmette’s. 
He found the pus of seven liver abscesses absolutely sterile 
and free from bacteria. There are now a good many similar 
observations on record, so that it may be considered as estab- 
lished that usually tropical and dysenteric liver abscesses are 
sterile as regards the ordinary pyogenic bacteria. 

Are we not justified in regarding the peculiar structure and 
contents, the absence of pyogenic bacteria, and, in many 
instances, the presence of amcebe, not only in the contents 
but in the walls of liver abscess, as being in all probability 
correlated circumstances? Do not these circumstances sug- 
gest that the amcebe are the cause of those abscesses in 
which they occur, and of their distinctive peculiarities ; that, 
preying on the liver tissues, they break these down piecemeal 
and so create the peculiar and characteristic purilage? The 
frequent and well-known association of liver abscess with 
dysentery, and of dysentery with amcebe gives further sup 
port to this view. . ; . 

Up to the present, the data in our possession are insufficient 
to warrant definite conclusions, but the facts I have mens 
tioned point distinctly to the probability that the amceba is 
at the bottom of the pathology of many cases of liverabscess. 
At all events, they are sufficiently striking to make it the 
duty of pathologists to follow the matter up, and of the prac- 
titioner to provide the pathologist with material and pens: | 
observed clinical facts. Whenever a liver abscess is open 
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or explored the contents ought to be examined for amcebe, 
and also submitted to cultivation experiment for the detec- 
tion of other micro-organisms. 

This latter may not be always possible for the practitioner 
to carry through, but it is always an easy matter for him to 
ascertain the presence or absence of amcebee. Such an ex- 
amination is a very simple matter, and requires little skill 
or special apparatus. A little of the abscess contents is 
placed on a slide and spread out in athin layer by pressing 
on the cover glass. It is then examined with a magnifying 
power of from 80 to 100 diameters. If amcebe are present, 
they are readily recognised as clear, spherical globules, about 
three or four times the diameter of blood corpuscles, and 
lying isolated among the blood, pus, and liver detritus. 
Several fields may have to be scrutinised before they can be 
found or their absence pronounced on. Under a power of 
250 to 300 diameters, on placing the slide on a warm stage, 
the amceboid nature of these bodies is readily detected. It 
is well to select for special examination an ameeba lying in 
any islet of clear serum which may be present in the prepara- 
tion ; here the movement are easily made out. In this cli- 
mate, to elicit the amceboid movement a warm stage is 
necessary ; this fact may be an obstacle to some who would 
otherwise be willing to make the necessary examination; but 
a very simple apparatus is all that is necessary. For my ex- 
aminations I have used a long piece of tin with a hole cut in 
one end for the transmission of light, a spirit lamp being ap- 
plied to the other end. No delicate regulation of tempera- 
ture is necessary. In hot climates a warm stage is not re- 
quired. As the temperature of the slide approaches 100° F., 
the amcebee become very active—not all of them, but most of 
them. When the temperature falls below 80° F., they be- 
come globular and passive, or exhibit only very languid 
movements. If it be inconvenient to examine the abscess 
contents in the patient’s house, it will suffer nothing by a 
five or six hours’ delay, and may therefore be taken home by 
the observer and examined at leisure. 

The illustration on page 676 conveys a very good idea 
of the ameeba and of its size relative to that of the blood 
corpuscles usually present in slides of liver pus and dysen- 
teric dejecta,and which, therefore, form a convenient stan- 
dard of measurmeent. The clear rim of ectosare which tips 
the advancing pseudopodium in several of the amcebe is very 
characteristic and is well represented. The only points in 
the figure I would take exception to are the vacuoles which 
in Lésch’s drawing are too pronounced, and the very large 
number of amcebe in the limited field—l have never seen 
them thus crowded together. Perhaps, too, the endosarc is 
somewhat too deeply shaded. Otherwise the figures conveys 
a graphic conception of the various shapes the ameeba as- 
sumes in its movements. 








IS DYSENTERY THE INVARIABLE PRECURSOR 
OF ‘‘ TROPICAL” LIVER ABSCESS ? 
By NEIL MACLEOD, M.D.Epurv., 


Shanghai. 


During the first years of my acquaintance with liver abscess, 
its relationship with dysentery seemed to me only occa- 
sional. This conclusion was based partly on the literature 
of the subject and partly on clinical observation, from which 
alone the answer to the above query would certainly not be 
in the affirmative. For some years past I have been con- 
vinced that the answer to the question should be practically 
in the affirmative, and that the facts urged against this view 
—namely, the absence, in certain cases, of a history of bowel 
disturbance or of ulceration of the large intestine on post- 
mortem examination—have another interpretation. Two recent 
fatal cases in my practice furnish striking illustration of 
some of the points connected with this question. It is very 
generally accepted that multiple liver abscess—portal pyemia 
as it is sometimes designated—is secondary to dysentery, 
but if single hepatic abscess is not to be attributed to the 
same cause, Owing to the absence of antecedent dysenteric 
history, such causation ought likewise to be denied to mul- 
tiple abscess, as may be seen from the following case: 





A robust well-preserved man of 52 felt slightly ill on October 22nd, and 
took to bed on the following day. Liver dulness was not appreciably: 
increased on the 24th, mn ae increased on the 26th, distinctly so on the. 
28th, with slight jaundice. Uneasiness in the right side and epigastric 
tenderness were felt, and the hepatic dulness increased thereafter till it: 
extended from the nipple to the umbilicus. On November 2nd friction 
could be felt and heard over the lower ribs laterally, and on the follow- 


ing By the onqsen. The jaundice deepened daily, and on 


November 5th a tumblerful of pus was evacuated from an opening made: 
in the right epigastrium. The shock was out of all proportion to the 
severity or duration of the operation, and death took place in forty-eight 
hours. There was no history of bowel disturbance before the illness set 
in as described, but in its course the stools were soft, and, after a purga- 
tive, a small quantity of mucus, on one occasion reddish, was observed. 
Post-mortem examination revealed ten abscesses of right and left liver: 
lobes, all larger than a small orange. Between twenty and thirty ulcers, 
from a-quarter to a whole inch in diameter, were present in the cecum, 

This patient, a man occupying a prominent position, one of 
the busiest men in the East, was going about neither feeling: 
ill nor suspecting that there was anything wrong with the 
bowel, hard at work up to the first day of his illness. That 
dysenteric ulceration occurs without attracting the patient’s 
attention is evidenced by the occurrence of hemorrhage 
from the bowel, where no piles, typhoid, or tuberculous 
ulceration are present, the meniennion being the first thing 
that attracts notice, and subsequent y proois of dysenterie 
disturbance are obtained. In a case of the kind noteworthy 
for its termination—to which Dr. Milles, of Shanghai, allows 
me to refer—he opened a single hepatic abscess, and death 
followed in forty-eight hours from bowel hemorrhage. Post- 
mortem examination revealed ulceration of the large gut and 
the ruptured vessel. This case had no history of bowel dis- 
turbance, and, but for the hemorrhage and _ post-mortem 
examination, would have gone to swell the number of single 
hepatic abscesses not preceded by dysentery. That degrees 
of- dysentery may exist, from the most severe and fatal 
process to one not apparently interfering with health, is 
only in keeping with what is known of nearly every other 
disease that comes under observation. | 

Yet another class of cases is met with. Ten years ago@ 
man from Pekin came under observation from fever, which 
was suspected and demonstrated after the lapse of a few 
weeks to be symptomatic of suppurative hepatitis, and that 
multiple. There was no history of diarrhoea or dysentery, 
and t-mortem examination of the large gut furnished 
traces of ulcers in the shape of unpuckered cicatrices. The 
following case aftords absolute proof that the dysenteric 

rocess with ulcers may exist prior to the occurrence of 
1epatic abscess, and that the ulcers may heal before death. 

On August 24th commenced a typical attack of dysentery in a man of 26. 
The stools having lost their dysenteric character, but occasionally con- 
taining blood, and there being no piles, on September 19th he was sent 
north to Chefoo, to escape the Shanghai heat. with a note to a physician 
there stating that the thermometer gave no evidence of fever, and that 
there was no sign or symptom of liver disturbance at the latter date. At 
Chefoo fresh dysenteric trouble manifested itself, and was followed by 
hepatitis and a hectic type of fever, the latter setting in on September 
28th. Aspiration of the liver ailed to reach pus on October 2nd, and at 
sea on the 13th symptoms of rupture into the peritoneum either of ar 
abscess or of an ulcer of the descending colon were followed by peri- 
tonitis. Evacuation of 12 ounces of pus from the liver gave no relief, 
and death occurred on the 24th, two days after the operation. Examina- 
tion after death showed a single abscess of the back partof the right 
lobe of the liver. This abscess had ruptured below, and communicated 
with an encysted collection of about 6 ounces of pus lying below the left 
lobe. From this on the extreme left leakage had taken place, causing 
almost general peritonitis. The colon presented no ulcers, but there 
were fresh cicatrices. 

The ulcers in the colon in this case must have healed sub- 
sequent to September 19th, and probably while the hepatitis. 
was going on, since (1) the absence of a history of diarrhea 
or dysentery in a case of liver abscess does not negative 
ulceration of the large gut ; (2) in every fatal instance of liver 
abscess that I have examined after death, some 20 or 30 
ulcers or their cicatrices have been found ; (3) in the majority 
of those cases of hepatic abscess that 1 have seen recover, 
symptoms of dysentery have preceded the inflammation ; 
(4) “ tropical” liver abscess seldom or never occurs except in 
those who are or have been resident in countries where 
dysentery prevails; and since (5) an ulcer of the large bowel 
overlying a vein with an opening in the latter (and this occurs 
in dysentery occasionally) furnishes conditions which can 
set up suppurative hepatitis, single or multiple. 

I hold that the answer to the heading of this paper should 
be tropical liver abscess (and by this is meant cases in which 
the suppurative process is not a pait of a general pyemia, 
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or connected with gall stones, hydatids, or ——— pro- 
cedure on the large bowel) is the result of dysenteric 


ulceration. 








THE ACTION OF SENECIO JACOBGA IN THE 
TREATMENT OF FUNCTIONAL 
AMENORRHEA. 

By WILLIAM MURRELL, M.D., F.R.C.P., 


Lecturer on Pharmacology and Therapeutics at the Westminster 
Hospital. 


Some years ago I learnt that the common ragwort (senecio 
Jacobeea) made into tea was extensively employed in many 
parts of England in the treatment of various menstrual dis- 
orders. I looked up the literature of the subject, but could 
find nothing definite. I found, however, that a closely allied 
species, the senecio aureus, was employed by the eclectics 
ander the name of “life root” as an emmenagogue. In an 
old herbal I came across the statement that it acted with 
such certainty that it was commonly known as the ‘ female 
regulator.” 

I had several pounds of ragwort collected and made into a 
iin 10 tincture, and my first endeavour was to ascertain the 
dose and the quantity which could be taken with safety. I 
began with half-drachm doses of the tincture in water three 
times a day, and gradually increased the quantity until I 
took half an ounce four times a day for a month without pro- 
ducing any effect. 

I then began giving it to women suffering from menstrual 
derangements, and found that it answered well in cases of 
amenorrhea. My observations have not been confined to the 
tincture, for in many cases 1 have employed a 1 in 1 liquid 
extract. I have reason to think that this liquid extract was 
sometimes prepared from the senecio aureus, but I do not 
think that the substitution of one species for the other is a 
matter of any importance, as apparently they have the same 
action. I have also used with good results the active prin- 
ciple known as senecin, a dark resinous-looking substance, 
the minimum dose of which is 2 grains three times a day. 

I find senecio useful in those cases in which the menstrual 
function, having been performed regularly for some years, 
ya A been suddenly suspended as the result of exposure to 
cold. 

L.G., ome 18, commenced menstruating at the age of 14, and had always 
been perfectly regular. The ge usually lasted four days, was fairly 
profuse, and unattended with pain or discomfort. Six months before 
coming under observation she took a situation as chambermaid in a 
country hotel, where she slept in a cold damp room. The menses ceased, 
and she saw nothing for five months. She was examined, and there 
were no indications of pregnancy. On May 26th, 1893, she was ordered 
one drachm of tincture of senecio in water four times a day. On May 29th 
the dose was increased to two drachms four times a day, and on June 5th 
to three drachms four times a day. On June 8th the catamenia ap- 
peared, and lasted three days. She was given a tonic, and was not seen 


again. 
In the majority of cases the period is not re-established 


until the drug has been taken for ten days or a fortnight, but 
in one case the patient, after having missed for two months, 
came on “ancl after six 2-drachm doses. As a rule the 
area were given only one drachm three times a day to 

egin with, the dose being gradually increased. This pre- 
caution, however, is unnecessary, and it is perfectly safe to 
begin with a couple of drachms of the tincture, or 20 minims 
of the liquid extract four times a day. Either preparation is 
taken without difficulty, and induces neither purging nor 
vomiting. 

In some cases which were under observation the amenor- 
theea was associated with marked anemia, and then senecio 
failed. On giving iron the catamenial function was some- 
times restored without further treatment, but when the 
periods failed to make their appearance senecio answered 
well. In cases of amenorrhea following parturition senecio 
answers admirably, provided always that anzmia is not a 
prominent symptom. 

Mrs. B., a stout well-nourished woman, aged 24, had been married three 
years, and had had three children. She had always been perfectly 
regular, except when pregnant. The menses ceased in March, and in 
the following December she was delivered of twins. The labour was not | 
prolonged or difficult, and there were no complications, .She suckled 


the children for a fortnight, and then weaned them. She came under 
treatment on March 18th, and complained that she had seen nothing 





since her confinement. She was not anemic, and there was no histo 
of syphilis. On vaginal examination nothing abnormal was detected. 
except that both ovaries were tender. She was ordered 20 drops of the 
fluid extract of senecio three times a day, and came on unwell on March 
22nd, the period being profuse and lasting three days. 

In another case the patient had seen nothing since the birth of her 
first child, five months previously. She was suckling the child, and was 
slightly anemic. She had no leucorrhea, and the condition of the 
uterus was norma], She was given a drachm of the tincture four times 
a day for four days, and the dose was then increased to 2 drachms twice 
aday. After taking four doses of the stronger mixture the catamenia 
appeared and lasted four days, 

n cases in which the menstrual period has never been 


established senecio is sometimes useful. 

C.G., an ironer, came to the hospital on February 25th, 1893. She 
stated that she had never seen anything, but every month had a severe 
pain in the back and stomach, which lasted two or three days. The pain 
was always followed by bleeding from the mouth and gums. The hemor- 
rhage lasted only for a few minutes, but it occurred several times a day 
for three or four days, and alwayscame on immediately after the pain 
and at the same time every month, the last time being on February 14th. 
The breasts were well developed and there was hair on the pubes. On 
February 25th, 1893, the patient was ordered a drachm of the tincture in 
water three times a day. On March Ist, this was increased to 2 
drachms three times a day, and on March 11th to 2 drachm four times 
a day, which was continued until April 3rd, when, after three days 
of acute abdominal pain she came on unwell, the pores lasting one day. 
The pain on this occasion was not accompanied by the usual bleeding 
from the mouth. The medicine was discontinued immediately on the 
appearance of the period, but was resumed in 2-drachm doses four times 
a day on April 8th. On April 19th she came on unwell quite unexpectedly, 
the period lasting two days, being much more profuse and again being un- 
attended with bleeding from the mouth, This case is satisfactory, but 
the drug should not have been discontinued quite at the commencement 
of the menstrual flow, and it should not have been resumed until a week 
or so before the expiration of the month, 

In another somewhat similar case the patient, a girl of 17, was regular, 
but the menses were scanty and at each period she spat blood three or 
four timesa day. She saidit was bright red blood and that there were 
several mouthfuls each time. Her chest was examined but nothing ab- 
normal was detected. Her next period was due ina fortnight. On June 
19th she was ordered 2 drachms of the tincture three times a day, and 
this she took without intermission until July 2nd, when she came on 
unwell. The flow was much more profuse than it had ever been before 
and there was no spitting of blood. “ae . 

I am satisfied that senecio not only anticipates the period 
but that it also increases the quantity. In many cases it re- 
lieves the accompanying pain and not infrequently the head- 
ache from which some women suffer at those times. In one 
instance the administration of the drug was coincident with 
the disappearance of a profuse leucorrheea from which the 


patient had suffered for many months. 

I have not attempted to give any numerical results of my 
observations, for figures, especially when accumulated slowly 
and at long intervals, are apt to prove misleading. There is, 
I think, very little doubt that we have in senecioand its pre- 
parations a drug which deserves to rank with permanganate 
of potassium and binoxide of manganese in its power of 
stimulating the menstrual flow. 








A CASE OF PERIPHERAL PARALYSIS FOLLOW- 
ING VARICELLA. 


By WILLIAM GAY, M.D., M.R.C.P., 


Late Clinical Assistant Great Ormond Street Hospital for Sick Children, 
and the National Hospital for the Paralysed and Epileptic, 
Queen Square. 


Tue late discussion at the Medico-Chirurgical Society upon 
paralysis following measles and other exanthemata induces 
me to put on record the following case of paraplegia imme- 
diately succeeding an attack of varicella. It does not conform 
to the type of nerve lesion, which was then chiefly considered, 
since the area of nerve disturbance was definitely localised, 
and the affection, after a sudden onset, ended in_a compara- 
tively brief space of time in complete recovery. It is, never- 
theless, of some little interest, for with the exception of the 
so-called varicella gangrenosa that affection is usually consi- 
dered of the slightest importance, and free from any compli- 
cations or sequele. I have myself been unsuccessful in 
finding recorded any undoubted case of nerve affection 
following chicken-pox, and the fact that both Ross and 
Gowers in their handbooks omit all reference to such an 


association proves it to be of extreme rarity. 

S. B., aged 2 years 5 months, was brought to Great Ormond Street 
Hospital for Sick Children on account of a difficulty in walking. 
The family history was quite unimportant. The patient was one of three 
children, of whom the eldest was 4 years and the youngest 10 months. 
All were robust, and none had suffered from any of the neuroses of 
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infancy. They had all been successfully vaccinated, the patient in three 
places. Six and a-half weeks before the patient was first seen, the three 
children developed chicken-pox at about the same time. The attack was 
of moderate severity in each case, and the eldest and youngest children 
completely recovered. The patient, however, who lived under exactly 
the same conditions as the others, and had been exposed to no other 
influences, so far at any rate as I was able to discover, was found one 
morning, a fortnight aiter the onset of the varicella, to be completely 
paralysed in his lower extremities. The evening before he seemed in his 
usual condition of health, and his mother feels certain that no attack of 
convulsions occurred during the night, or indeed at any other time. A 
few crusts of the original disease still remained when the paralysis 
occurred. A doctor was sent for, and found that he could stick a pin 
into the soles of his feet without poses any pain. Beyond this, how- 
ever, he did not seem to have made any very anoue examination, so 
that it was impossible to obtain any important particulars concerning 
the acute — of the affection. The arms could be moved about as freely 
as before, and at no time is it likely that either the face or they were ever 
affected. There was no history of regurgitation of fluids through the 
nose, or dilatation of the pupils, and the speech remained unaffected 
from the first. There was,in addition, no reason to suppose that the 
pa ient had suffered from aay sore throat at the time, so that the possi- 
bility of diphtherial paralysis may be placed on one side. For three 
weeks the paralysis remained complete, and the child spperenty made 
no effort to move his lower extremities, which remained extended on the 
bed flaccid and motionless , Nine days afterwards he made his first 
attempt at walking, and two days after this he was brought to hospital, 
when he was encouraged to walk a few yards. His steps were short, and 
made with the arenes circumspection, with widely separated legs. In 
fact, the general character of the gait was decidedly ataxic, one 
there was a considerable amount of shuffling of the toes, on account of a 
preponderating paralysis of the extensor muscles. It is Peay nig he 0 
— to obtain any very accurate observations in children in regard 
o disturbances of sensation, but in the present case a large amount of 
sensory disorder was undoubtedly present, for very severe pinches of the 
legs evoked no muscular response, and the child was perfectly indifferent 
about them, however energetically they were made. Over the abdomen, 
however, a pinch caused immediate wincing, but over the upper part of 
the thighs it produced only a slight reaction. According to this rough 
test, therefore, it is evident that painful impressions failed to be con- 
ducted from the feet, legs, and lower third or thereabouts of the thighs. 
There was a general weakness of all the muscles of the lower limbs, but 
the extensors generally were clearly the more profoundly affected. There 
wes no apparent wasting of the limbs, and the muscles were not more 
flabby than would have been accounted for by the length of the illness, 
but po electrical examination was made. The knee-jerks and plantar 
reflexes were absent. The cremasteric were certainly affected, for they 
were obtained with the greatest difficulty; whereas, in children. they 
are as arule exceedingly brisk, and may actually be sometimes obtained 
by tickling the calf of the leg. The abdominal reflexes were very brisk, 
and this fact. considered with the quick response to pinching over the 
skin of the abdomen, renders it probable that the lesion was entirely 
restricted to the lower extremities. There was no history of retention of 
retention of urine or of incontinence of the bladder or rectum. The 
pupils were equal, moderately contracted, and reacted normally; there 
was no history of strabismus, and the fundi were normal. The bo 


was 

mw ¢ and well nourished, but there was a considerable excess of fatty 
issue all over the body and the face had that “pasty,” ee. ap- 
On 

eeth had been cut, and there werein addition other signs o 


sixteen 
a slight 
There was nothing of any sort to excite a suspicion of 
congenital syphilis. The spine was quite normal, except for a slight 
bulging of rachitic origin. The child's progress to complete recovery 
was rather slow, and his knee-jerks remained absent as long as he 
remained under observation—two or three months—at the end of which 
time he could walk fairly well. 

Remembering the rarity of nerve affections after varicella, 
and their comparative frequency after variola, one might be 
tempted to question the diagnosis of the exanthem. All the 
children, however, had been vaccinated, and none of the 
adult members of the house had taken the affection. The 
general character of the rash (vesicular), the slight amount 
of constitutional disturbance, which was almost ni/, and the 
cones areas of the healed vesicles, all point conclusively 

varicella as the original affection. The sudden onset of 
the nervous ——— before the crusts had completely dis- 
appeared, strongly suggests that the varicella and nerve dis- 
order were related as cause and effect; but to what extent 
other conditions, if any, were also responsible, it is im- 
ssible to decide. The child’s bill of health previously had 
nm a clean one, with the exception of the rachitice tendency, 
which, although predisposing to functional nerve disorders, 
has not yet been shown to have any part in the production of 
organic nerve lesions. Why this particular child, therefore, 
of all those who have had varicella, many of whom must 
have existed under almost identical conditions of existence, 
should alone, or as one of very few, have developed an affec- 
tion of the nervous system must remain a mystery. 

It is especially difficult in a child to arrive at an 
exact diagnosis in some cases of nerve disease, as it is 
impossible to make use of many data, which are almost in- 
dispensable, in making an attempt to arrive at a correct solu- 
tion. One of these observations—the electrical reactions of 
the muscles—would have proved of infinite value in making 


earance which so often accompanies abnormal adiposity. 


degree of rickets. 


a diagnosis in the present case, but in young children it can 
only be thoroughly carried out under chloroform, the ad. 
ministration of which, it seems to me, is only justifiable 
when some conclusion of importance to the individual de. 
pends upon the result obtained ; it was therefore omitted in 
the present case. The other symptoms, however, are suffi- 
cient to enable one to arrive at a diagnosis of periphera)} 

aralysis, though perhaps they cannot be said to establish it 
Gevend the possibility of doubt. The sudden onset of the 
symptoms is rare in peripheral paralysis, but not unknown, 
whilst the loss of knee-jerks, absence of superficial reflexes, 
the motor and sensory symptoms, the absence of incontinence 
of urine and feces, all tend to support this diagnosis. The 
presence of slighter degrees of muscular wasting is not go 
appreciable in the young child on account of the compara- 
tively large amount of fat present, and our patient was clearly 
of the fat rachitic type. ‘ 

The alternative diagnoses are infantile paralysis, which, 
however, is inconsistent with the sensory disturbances, and 
myelitis. If the latter condition had existed, there must at 
one time have been a very considerable affection of the whole 
lumbar enlargement, and it is difficult to understand how 
the organic reflexes could have entirely escaped in such a 
ease. The knee-jerks, too, would probably have been exag- 
gerated, and ankle clonus readily obtained. Reflex paralysis 
need only be mentioned to be dismissed, if only on account 
of the undoubted presence of organic symptoms, whilst pres- 
sure paralysis, as from caries of the spine, is out of the ques- 
tion for the same reasons, which render the diagnosis of 
myelitis almost impossible. By the process of exclusion, 
therefore, as well as by direct evidence, the diagnosis of 
peripheral paralysis appears to be by far the most probable, 
although the symptoms form a by no means perfect clinical 
picture of the disease. For example, it is extremely rare to 
find any interference with the transmission of painful im- 
pulses in the course of peripheral neuritis, but, although 
pinching is a very rough-and-ready manner of testing that 
sense, the complete absence of any result in the case of the 
legs, and the diminished reaction in the thighs, as compared 
with the rest of the body, show that really there must have 
been a very considerable interruption in the conduction of 
painful impressions. The diagnosis, therefore, must be left 
open to a certain amount of doubt, and Gowers,’ indeed, in 
speaking of this subject, says that ‘‘the distinction of the 
central or peripheral nature of many cases is very difficult.” 

The entire limitation of the symptoms to the lower ex- 
tremities is another rare feature of the disease, but Dr. 
Buzzard? records some very interesting cases of paraplegic 
multiple neuritis in the course of his Harveian lectures for 
1885. Peripheral neuritis, as a rule, is much less seldom met 
with after or during the course of the exanthemata than are 
the various forms of cord affection; and indeed, when it does 
happen to be so related, it is often unsymmetrical, and picks 
out by preference some particular nerve in the arms or legs. 
Two cases, however, are recorded by Surmay,’ in which both 
peroneals were symmetrically affected after typhoid fever, 
and I have myself seen a case of partial paraplegia, of appa 
rent peripheral origin, arising during convalescence from the 
same disease. 

My thanks are due to Dr. Abercrombie for allowing me to 
publish this case, which came under my care during the time 
I was his clinical assistant at Great Ormond Street Hospital 
for Sick Children. 


1 Gowers, Diseases of the Nervous System, vol. ii, p. 825, first edition. 
2 Buzzard, Paralysis from Peripheral Neuritis, p. 95. 
3 Surmay, Archiv. Génér. de Méd., t. i, 1865, p. 678. 











Davunkanps’ Kxu1b1TI0ON.—Lhe promoters of the Drunkards 
Exhibition, says the Ldinturgh Evening Dispatch, are makitg 
frantic efforts to gather together a few people to form a com 
mittee to enable the Yankee “‘ Dr.” and his London agents to 
boom his so-called ‘‘cure.” The reply of “ B. W. Hair and 
Son” to our articles has been ssinted and circulated at the 
expense of the Edinburgh Total Abstinence Society, the 
Secretary’s name being ap) «nded to an cfticial appeal on be 
half of the exhibition. Have the members of the fociety 
given théir sanction to their funds being used in this extra 





ordinary fashion? 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


LARGE DOSES OF ANTIFEBRIN. 

THE inquiry regarding the ill-effects following the use of 
antipyrin, etc., in the British Mrepicat JourNat of January 
13th, reminds me that a few years pe when I tried anti- 
febrin in a case of sciatica, 1 myself was the sufferer, and, 
having tried nearly all the modes of treatment in vogue with 
only temporary benefit, I read of a case of sciatica in the 
JouRNAL which somewhat resembled my own, inasmuch as 
the ordinary methods of treatment employed proved of little 
use. This patient was under the charge of Dr. Austin Flint, 
of New York, and, as I well remember, it was stated he left 
hospital cured after two doses of antifebrin of 20 grains each. 
Though very willing to try any drug which might effect a 
cure, I must say when I read of the alarming symptoms pro- 
duced by those two large doses—namely, cyanosis and 
asphyxia, necessitating the employment of artificial respira- 
tion, and other means to restore the patient—it seemed to me 
a case of kill or cure, and I was not quite prepared to make a 
selection, troublesome though the sciatica was at the time. 

Thinking, however, that the drug might give some benefit 
without pushing the dose to dangerous limits, I began to 
take it in 5-grain doses, but it produced no effect, either 
physiological or therapeutical. On repeating the same dose 
at intervals of three hours no effect was still noticeable. Not 
wishing to abandon the drug as useless, I increased the 
dose gradually till it reached 20 grains, but, to my astonish- 
ment, it still had no effect. I may add that 5 grains out of 
the same bottle of antifebrin produced copious diaphoresis 
in a patient suffering from fever, so that there could be 
no possibility that the medicine I took was antipyrin, or 
other drug instead. Besides, I saw the bottle ond! had the 
medicine weighed before me. After this I took to repeating 
the dose cautiously, and only noticed the physiological 
effects of the drug, namely, slight difficulty of breathing, 
fulness and throbbing in the head, but no diaphoresis after 
two doses of 20 grains each, separated by an interval of not 
more than three hours. The symptoms were anything but 
alarming, and did not prevent me moving about; but though 
I met several people when in this condition only one person 
remarked any flushing of the face or unnatural colour. 

Those who are engaged in investigating the ill-effects of 
antifebrin may, perhaps, be interested to learn what large 
doses of this drug can occasionally be taken with impunity ; 
and as it is not recorded, as far as [ am aware—except in the 
case of Dr. Austin Flint’s patient—that anybody has taken 
as much as 40 grains in two doses at an interval of three 
hours, my experience may be of interest. 

R. J. MacnamaRa, M.D., 


Multan, Punjab. Surgeon-Captain I.M.S. 





ACUTE INFLAMMATION OF THE ANTRUM OF 
HIGHMORE AFTER INFLUENZA. 
SomE weeks ago a case was sent to me to treat at the Central 
London Throat, Nose, and Ear Hospital, by Dr. Ezard, of 
St. John’s. 

The patient, a young woman, aged 20, had been attacked 
with influenza about six weeks previously to presenting her- 
self at the hospital. On the subsidence of the acute stage 
she suffered severely from toothache, which involved the 
first and second bicuspid teeth in the right upper jaw; sub- 
sequently she experienced severe pain, with swelling of the 
right cheek, which somewhat subsided on occurrence of a yel- 
low and rather thin discharge from the right nostril. 

After removal of the first bicuspid the antrum was opened 
through the socket, the cavity was curetted and syringed out 
with a weak antiseptic solution, and the hole kept open by 
a hickory-wood plug. 

The cure was complete in a few days, thus distinguishing 
it from cases of a chronic nature, the characteristic of which 
is their strong resistance to treatment. This was not the first 
example of acute inflammation of the antrum which I have 





seen, and now that attention has been drawn to the subject, 

the malady will in all probabily be found to be less rare than 

has been hitherto considered. LENNOX BROWNE. 
Mansfield Street, W. 


A CASE OF CONGENITAL ANOPHTHALMOS. 
B. C., aged 6 months. The left eye was perfectly normal, 
but the right was represented by a small stump of what ap- 
peared to be fibrous tissue, which moved in harmony with the 
left. There was a good conjunctival sac, and the eyelids, eye- 
lashes, canaliculi, tear passages, and glands were normal. 
The peculiar appearance was noted ae after birth. 
Inquiry into the family history showed that the father was 
healthy and presented no abnormality, though the mother 
had marked convergent strabismus, the right eye being con- 
vergent. There was one other child with normal eyes. 


Great Russell Street, W.C. RaMaGE, M.D., 
Late House-Surgeon Manchester Royal Eye Hospital. 








EPIDEMIC JAUNDICE. 
SrEINnG the interesting communications in the British Mg- 
DICAL JOURNAL of March 10th on the above subject leads me 
to record some cases which may perhaps be similarly 
classed. 

During the month of July last 1 attended some twelve or 
fourteen cases of simple catarrhal jaundice, all occurring in 
one small village, and all in children ranging from 4 to 12 
years of age. Four of these cases passed round worms, and 
all yielded to simple treatment., The water in this particular 
village was at the time scanty, and quite unfit for drinking 
purposes. Upon my recommendation, most of the villagers 
either boiled or filtered their drinking water, after which nq 
fresh cases occurred. 

At¥rrep H. Hoimgs, M.B., B.Ch., B.A.O- 

Steeple Aston, Oxon. 


COMPOUND FRACTURE OF THE TIBIA AND FIBULA 
BY MUSCULAR ACTION. 

THERE are a few cases recorded, and they are somewhat in- 

definite, of fracture of the tibia and fibula by muscular 

action, but this is one caused by a twist. 

J. H., aged 47, height 6 ft. 1} in., was playing cricket, and 
in order to get out of the way of the ball, which was coming 
at his leg, gave a twist round and heardasnap. He did not 
fall down, but leant on his bat, and called out that his leg 
was broken. It began to bleed, and he was laid down care- 
fully on the grass, and the bat was secured to the injured 
limb. On admission to the infirmary, it was found that he 
had sustained a compound fracture of the tibia and fibula, 
which was put up in the usual way. In three months’ time 
he was able to do without any bandage, and is now walking 
about as usual. J. H. is avery healthy man, and there is no 
ground for suspecting any constitutional disease. 

WILLIAM FAIRBANK, 
Hon. Surgeon to the Windsor Royal Infirmary. 





Windsor. 





CEREBELLAR TUMOUR: FAILURE OF RESPIRATION, 
I wAVE read with much interest the case of cyst of the 
cerebellum and death from failure of respiration, reported 
by Drs. J. Hughlings Jackson and J. 8. Risien Russell in 
the British MrepicaL Journat of February 24th. It has 
recalled to my memory a case of cerebellar tumour and 
failure of respiration which occurred in this Infirmary fifteen 
months ago. 

J. B., aged 42 years, admitted under Dr. Carter, suffering 
from cerebellar tumour. One evening I was called to see him 
in the ward and found him in a state of profound coma ; a few 
minutes later he stopped breathing ; but his heart was still 
acting (140 per minute); artificial respiration was at once 
commenced and continued for three hours and a-quarter ; at 
the expiration of this time he commenced breathing natu- 
rally, and it was no longer necessary to perform the artificial 
respiration ; a few days later he was as well as before the 
onset of the coma, and was able to walk with assistance; he 
died eight weeks afterwards from asthenia, and the cerebellar 
tumour was verified at the post-mortem examination, occupy- 
ing the left lateral lobe. 
J. F. Atkins, M.R.C.S., L.R.C,P., 
Resident Medical Officer, New Infirmary, Birmingham. 












Ce owe.) HOSPITAL 


REPORTS. [Marcn $1, 1894. 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


FRENCH HOSPITAL AND DISPENSARY, LONDON. 
A CASE OF ABSCESS OF THE LIVER. 


(Reported by Lovis Vintras, M.B., B.Se., L.R.C.P., 
M.R.C.8., Resident Medical Officer.) 

J. G., an Alsatian governess, aged 25, was admitted, under 
the care of Dr. Vintras, on June 23rd, 1893, with great pain 
in the right side over the region of the liver. She had been 
ill for a fortnight previously, and had kept her bed for ten 
days. On admission she had a temperature of 102.1°; her 
respiration was somewhat shallow, on account of the pain; 
the face was flushed, the tougue coated, the pulse 120; there 
‘was a marked fulness over the right hypochondriac region, 
extending across the middle line, and great tenderness. 

The next morning the temperature was 101.1°, the pain was 
somewhat less, but the patient was slightly jaundiced. She 
had continuous vomiting, being unable to retain any nourish- 
ment; this symptom had been present for three days before 
admission. The tongue was very bad, and the breath offen- 
sive. During the afternoon the bowels acted, the motion 
being loose, dark, and smelling very bad ; in the evening the 
temperature was 102.1°. From the first an abscess of the 
liver was suspected, but there were as yet no definite signs. 
On the third day after admission the temperature was 100.1° 
in the morning, and 101.1° in the evening. The vomiting 
had now ceased, and the patient was able to take and retain 
light nourishment. There was a fulness of the abdomen 
generally; the redness and tenderness over the right hypo- 
chondriac region had increased; at night the patient, how- 
ever, slept at frequent intervals. On the fourth day the 
morning temperature was 99.4°, evening 101.2°; pulse 120; 
the bowels acted in the morning. For the next four days the 
temperature varied from 99° to 101°, the pulse from 116 to 
124; the bowels acted regularly, and twice the patient 
‘vomited a small quantity of bile. On July 1st the tempera- 
ture suddenly fell to normal. There was now a distinct 
elastic sensation on palpation over the liver region. Sir 
William Mac Cormac was asked to see the patient, and made 
a preparatory incision over the anterior border of the liver, at 
the outer edge of the rectus abdominis, dividing the peri- 
toneum, and exposing the surface of the organ. The peri- 
toneum was then notched all round the wound, and the 
latter plugged with iodoform gauze; the point in view being 
to get po of the peritoneum around the opening be- 
fore proceeding. The same day the patient lost a large quan- 
‘tity of peritoneal fluid through the wound, the dressings 
having to be changed continually. This went on for six 
‘days, the escape of the fluid preventing the adhesions 
forming. During this time the patient took her nourish- 
ment well, was comparatively free from pain, the bowels acted 
regularly twice a day, and the temperature remained about 
normal. The pulse was good. 

On July 7th Sir William MacCormac punctured the liver 
with a trocar through the wound, when pus escaped. He 
enlarged the opening with a probe-pointed bistoury, and 
evacuated a large cavity situated an inch below the anterior 
border, removing over 30 ounces of pus. The pus was thick, 
yellow, mixed with dark blood and broken-down tissue. The 
cavity was well syringed out with a solution of carbolic acid, 
and two large drainage tubes inserted. The wound dis- 
charged a great deal on the subsequent days. For two days 
the general condition of the patient improved, but on the 
third day the jaundice increased, the cheeks became flushed, 
the tongue dry. The temperature, however. remained normal. 

On July llth the vomiting began again, and continued 
very troublesome for three days. The pain also reappeared, 
the pone was very restless, there was great thirst, and the 
discharge from the wound increased. 

Ono July 13th the vomiting ceased. but the weakness was 
now extreme, the pulse slow and feeble. The next day she 





became delirious, the expression of the face was pinched and 
anguished, the tongue hard and brownish on the surface, the 
lips and gums covered with sordes. The patient died from 
exhaustion on July 16th. J 

At the post-mortem examination the next day the liver was 
found adherent to the abdominal walls and to the diaphragm. 
The organ was not much enlarged. There was an abscess 
cavity at the site of puncture, which led by various sinuses 
into a huge irregular abscess cavity occupying all the re- 
mainder of the right lobe, and still een over a pint of 
pus. There was hardly any liver substance left in the right 
lobe. The left lobe was much jaundiced, but not otherwise 
affected. The gall bladder was adherent, but healthy. There 
was no peritonitis. 


SHEFFIELD UNION INFIRMARY. 
A CASE OF PUERPERAL ECLAMPSIA FOLLOWING LEAD 
POISONING. 

(By Ernest E. Waters, M.B.Edin., House-Surgeon.) 
TuE patient, a single woman, aged 19, came to me on Novem- 
ber 15th, 1893, ges of feeling drowsy and of having 
had a fit. Seeing her condition (she was expecting her con- 
finement at the end of November) she was at once admitted 
into hospital. 

Previous History.—When about 5 years of age she had an 
attack of scarlatina; no history of nephritis at that time can 
beobtained. At the age of 15 she began to work in the lead 
mills and in three months contracted lead poisoning. During 
the last four years she has suffered several times from the 
same complaint, the last attack, twelve months before ad- 
mission, being a particularly severe one. The patient stated 
that she had had fits for two days, was unconscious for five 
days and was blind for three weeks. From this she patasty 
recovered, her convalescence lasting about eight weeks. 

State on Admission.—The temperature was 98°. She was a 
well-nourished girl of a somewhat phlegmatic constitution. 
The urine showed copious albumen. She was ordered 15 
grains of bromide of potassium every four hours, milk diet, 
aperients, and diaphoretics. She was extremely drowsy, but 
could be roused when spoken to. 

On the morning after admission the temperature rose to 
100°, fell in the evening to 98°, and rose a little the following 
morning. Comawas deeper and the conjunctiva was insensible. 
At 2.30 p.m. on November 17th, 1893, as preparations were 
being made to examine her, an epileptiform seizure came on. 
The eyelids blinked violently, the limbs became rigid, and 
the face cyanosed. The jaws were firmly clenched. Whilst 
being removed to the maternity ward (2.50 p.m.) she had 
another similar attack. 

Chloroform was administered, and the os felt to be very 
slightly dilated-and fairly soft. At this stage 3) of glycerine 
(as recommended by Professor Simpson, of Edinburgh) was 
injected into the cervical canal, with the object of bringing 
on labour and softening the parts... The chloroform was 
stopped about 3.30 p.m. At4 p.m. there was a third fit, and 
morphine gr.} was injected. The fourth fit was at 4.30 P.M., 
the fifth at 5p.m., the sixth at 5.20p.m. At this time the 
pulse was 72, and the respiration 24. The seventh and most 
severe fit was at 5.50 P.m., the pulse being 136. Chloroform 
was again administered, and at 6.20 p.m. a sponge tent was 
introduced. Dr. Hunt, arriving at that time, dilated forcibly 





with the fingers, and removed the child by forceps at 6.45. 


(Urine to the amount of 3x was withdrawn. The tempera- 
ture was 97.4°.) The child was apneic, but recovered. The 
mother had some post-partum hemorrhage, and there was 
difficulty in securing firm contraction of the uterus. 

The patient did not regain consciousness till November 
20th, and stated that the five days from her admission were a 
complete blank to her. : 

On November 20th the temperature rose to 101°, pulse 112. 

November 22nd. Temperature 102.6°, pulse 140. 

November 24th. Temperature 99°, pulse 88. 

The urine had to be drawn off with a catheter; and from 
November 18th to 23rd contained no albumen. On Novem- 
ber 23rd a trace of albumen was present. : ¥ 

The patient on November 24th was very lively, said she 
felt quite well, and asked to get up. She was* discharged 
from hospital on December 13th quite well and with no albu- 
minuria. 
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The chief interest of the case seems to lie in the previous 
history of lead poisoning and in the use of glycerine. Under 
its influence the os dilated readily under the fingers within 
three hours and a-half of the injection. 


REPORTS OF SOCIETIES, 


British Gynwcological— March 8th—Dr. SavaaeE, President, in 
the chair.—Mr. BOWREMAN JESSETT read notes of three cases of vaginal hys- 
terectomy, and showed the specimens: (1) adenoid carcinoma, (2) a uterus 
studded with fibromyomata—it was considered that treatment by re- 
moval of the appendages would not relieve the pain; (3) a large cauli- 
flower epithelioma of the cervix; all three patients recovered.—Dr. 
PURCELL read notes of three cases of vaginal hysterectomy, and of a case 
of supravaginal amputation of the cervix, and showed the specimens ; 
all four operations were undertaken for cancer; three of the patients 
recovered.—Drs. PARSONS, LEITH NAPIER, R. T. SMITH, LYCETT, HEyY- 
wooD SMITH, and O’CALLAGHAN took part in the discussion ; Mr. JESSETT 
and Dr. PURCELL replied —Mr. CHRISTOPHER MARTIN (Birmingham) 
showed a testicle removed from a hermaphrodite. The patient, — 
rently a woman, came to the hospital complaining of amenorrhea. Ex- 
ternally she had female characteristics; the ‘* vagina” was } inch, and 
no uterus was felt. In the left groin was a solid body, regarded as an 
ovarian hernia, and which caused much pain. Operation was advised, 
and the body removed proved to be a testicle. The patient had a sister 
presenting much the same features. During the conception of these two 
children the father was insane ; the children born before and after these 
two were healthy.—Drs. Lycrett and LEITH NAPIER made remarks.—Dr. 
MACNAUGHTON JONES read a Don med entitled “‘ A Gynzecological Question of 
Importance in Forensic Medicine relating to the Hymen.” The special 
subject considered was thie “folding hymen.” By this term the writer 
described the condition in which the hymen was of the normal appear- 
ance seen in virgins, but capable of a considerable dilatation when a 
finger was introduced into the vagina, and becoming folded back in 
tubular form, resuming its ordinary position and appearance when the 
finger was withdrawn. Examples were given to iilustrate the medico- 
jegal questions to which sucha condition might give rise. Other causes 
that sometimes led to an erroneous judgment were the occurrence of 
“vulval intercourse,” intercourse per urethram, and the condition 
described by Skene of Nev: York as “ hymen fimbriatus.”—In the discus- 
sion which followed the PRESIDENT, and Drs. PAkSONS, HEYWOOD 
SmitTH, A. E. BARRETT, PURCELL, LYCETT. ELDER, and RAscH took part, 
and Dr. MACNAUGHTON JONEs briefly replied. 











North London Medical and Chirurgieal— March 8th— Dr. 
TIENTY in the chair.—Dr. PATRICK MANSON read a paper on some points 
in the diagnosis of tropical diseases seen in London. e first considered 
the subject of malaria. The appearance and course of development of 
the blood parasite of malaria was described and demonstrated. The 
occurrence of the crescentic and flagellated forms of the organism was 
enentioned, as seen in certain varieties of malaria. The ease with which 
the now well ascertained forms of the organism could be demon- 
strated was considered to be an important advance in diagnostic 
methods at our disposal. Dr. Manson proceeded to mention 
the species of larvial filarie found in the blood, and spoke of 
their discovery in the blood as of great importance as an element in the 
differential diagnosis of certain diseases of the lymphatic circulation 
which had been mistaken from time to time for herniz, abscesses, etc. 
The occurrence of the distoma pulmonale was next alluded to. The 
recognition of the ovain hemorrhagic expectoration was a matter of 
great importance as a differential element in diagnosis. The frequency 
of aneurysm of the thoracic aorta in regions where syphilis was rife, and 
opportunities for treatment and care few, rendered it specially important 
to recognise the hemoptysis of pulmonary distomiasis from the expec- 
toration caused by a perforating thoracic aneurysm or other condition. 
The appearance of the bilharzia hematobia was drawn attention to, its 
significance in cases of tropical hematuria and its diagnostic and 
prognostic value. The escape of the ciliated embryo from the ovum was 
described, and the method most suitable for its demonstration. This 
paper was illustrated throughout by microscopic preparations and lan- 
tern slides.—Mr. EVAN JONEs described a case of extrauterine gestation, 
in which rupture occurred at the end of theninth week. On being calied 
to the patient she showed symptoms of severe hemorrhage and great 
<ollapse. The diagnosis having been promptly made, and Dr. William 
Duncan's advice having been obtained, abdominal section was per- 
formed. A large quantity of blood in the abdominal cavity being re- 
moved, a tubal regnasce was found to have existed; means were taken 
for the removal of the feetation with the ns ovary, hemor- 
_— was then thoroughly controlled. The patient was now perfectly 
well. 





On Easter Eve, in St. Thomas’s Hospital Chapel), an altar 
and cross were dedicated to the glory of God, and in memory 
of Agnes Murray, a regular worshipper in St. Thomas’s 
Hospital Chapel from 1880 to 1887. 

Mr. T. Revet Arkrnson, of Sherborne, has been presented 
by the members of his male ambulance classes held in that 
town with Cassell’s World of Wonders, in two volumes, and a 
large framed photographic view of Sherborne. 

Meprcat Maaistrate.—William J. Weldon, M.D., of 
Gorey, has been appointed a Justice of the Peace for the 
County Wexford. 
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THe DwEe.iines oF THE PgopLE. By T. Locke Worrta- 
INGTON, A.R.I.B.A.; with an introduction by G. V. Poors, 
M.D., F.R.C.P. London: Swan Sonnenschein and Co. 
(Cr. 8vo, pp. 180. 2s. 6d.) 

Tus book touches on a wide range of subjects more or less 

connected with the dwellings of the people. Perhaps the 

portion which deals with the possibility of distributing the 
population over larger areas, and providing detached and 
semi-detached cottages with allotments, situated not far from 
suburban railway stations, for the 300,000 artisan citizens of 

London, may savour more of the enthusiast than of the 

practical man of business; but all the rest of the book. 

dealing as it does with facts and embodying a wide and 
carefully-collated experience, is worthy of the most thought- 
ful perusal and consideration. 

Mr. WortuineTon has put together in a readable form and 
within a small compass a description of the different kinds 
of era a occupied by the industrial classes in Great 
Britain, indicating the points in which they are deficient 
and suggesting those in regard to which care should be taken 
in future buildings. He has also introduced some very 
interesting information concerning recent developments of 
similar classes of building in France. ; 

Great emphasis is laid on overcrowding as a constant cause 
of increased mortality and impaired health, especially when, 
as is now the case in our large towns, overcrowding means not 
only getting more people into the houses, but putting more 
houses on the site. he height to which such buildings can 
be carried is a serious matter. ‘‘ The extreme limit of height 
of any new London buildings, which necessaril applies to 
streets laid out before August, 1862,is ninety feet,” which 
legal limit ‘‘ is from the footway to the top of the external 
wall, and does not include two storeys permitted in the roof ; 
so that as regards circulation of air the limit is over a hundred 
feet. Fortunately the height of dwellings is otherwise con- 
trolled by the rights of adjoining owners.” The recommenda- 
tion of the committee of the London County Council— 
namely, that any building rebuilt so as to be higher in any 

art, or to. extend further in any direction than before, should 
= subject to the Building Actsand Local Management Acts ; 
and that no building should be made higher, measured up 
to the parapet and eaves, than the width of the street would, if 
adopted, usefully regulate the height of the buildings 
according to the open space in front. But a similar rule 
should certainly apply behind, and Mr. Worthington shows 
by a diagram how, in regard to block dwellings, a general 
rule that all buildings should stand below a line drawn at 
45° from the sill of the windows on the ground floor of the 
buildings on the opposite side of the adjoining street or area, 
would act in regulating the number of people who could be 
crowded on to any given area. The higher the buildings the 
wider the surrounding air space. That some such regulation 
is necessary is evident from the statement that there now are 
in London block dwellings five storeys high and fronting on 
streets only 19 feet wide, the courtyard between the backs of 
the blocks being only 12 feet wide, rendering the rooms on 
the two lower floors almost dark at a ; : 

Among the difficulties in planning block dwellings is that 
of getting through ventilation, without which they partici- 
pate in all the evils incident to back-to-back houses. If an 
outside gallery is allowed as in some buildings the problem 
is simplified, but otherwise the desire to make one staircase 
serve for more than two dwellings on each floor seems to 
drive architects to sanction arrangements in block dwellings 
which have long stood condemned in all classes of 
buildings. 

One of the great evils of the tenement houses, as they at 
present exist in London, is that the great mass of them were 
originally built for single families and have since been 
broken up into tenements, with a family in each room, or. at 
at any rate, several in each house. The result of this is that 
the water supply and closet arrangements are entirely inade- 
quate for their new purpose, and that, as regards cooking 
appliances and every convenience for decent living, these 
converted houses are lamentably deficient, 















684 sesdicar Jovnmas 


REVIEWS. 





[Marcu 31, 1894, 








There can be no doubt that the author is right in sayin 
that houses built originally for another purpose should 
either be carefully altered or pulled down. 

The most reassuring part of the book is that which sketches 
out the laws which already exist for the regulation of the 
dwellings of the working classes. These are chapters which 
should be read carefully and taken to heart by all members 
of vestries and public bodies acting as sanitary authorities. 
It is clear enough that, at any rate in the metropolis, there is 
plenty of power to abolish all unhealthy dwellings if the law 
were but firmly and energetically administered. 

The landlords are responsible for the condition of the 
houses Which they let, and a closing order can at any time 
be issued in regard to any house which is unhealthy. Unfor- 
tunately, unless the tenant himself takes action, which, in 
nine cases out of ten, he will not do, the vestry has to be the 
moving power. Even for such progress as has been made 
Londoners little think how much they owe to the energy and 
vigilance of their medical officers of health—the one single 
influence for good, it is to be feared, in many vestries. 





Par le Dr. H,. TENNE- 
Paris: Octave 


TraitTé CLINIQUE DE DERMATOLOGIE. 
son, Médecin de l’HOpital Saint Louis. 
Doin. 1893. (Med. 8vo, pp. 496, 10 fr.) 

SPEecIALIsM in medicine has been shown by statistics to be 

extraordinarily prolific in books, and the great weakness of 

most of these books on special subjects is that they are nearly 
all more or less compilations. No such criticism could be 
applied to Dr. TenNeson’s work. Straight from the mind of 
the author, it describes what he has himself seen, and in 
almost every page his pungent criticism shows how much 
this branch of medicine has become overlaid by prejudice 
and tradition. Dermatologists as a class, and members of 
the profession in general, will equally benefit by perusing 
this book. The former will see how little scientific basis 
there is for a large part of their routine practice, whilst the 
latter, instead of being worried and bewildered by a mass of 
formule and alternative methods, receive plain simple direc- 
tions for treatment, given with the confidence and authority 
which are based on the rich experience of the author. 
Eczema is by far the most important skin disease from the 

practical point of view, and the author, who puts it in the 
front of the volume, begins by stating that ‘its cause is 
unknown, and its histological lesions are common to other 
affections of the skin.” Although adisease attended by great 
itching, the lesions of scratching are not found, and when these 
are present we must examine for itch, lice, prurigo, or der- 
matitis herpetiformis. He regards dry seborrhea of the 
scalp as an eczema, and as the cause of most cases of prema- 
ture baldness. He also includes the —- rosé of Gibert 
amongst the forms of eczema, regarding it as a remarkable 
form of desquamating eczema in disseminated patches. 
Eezema is usually described as vesicular in one of its forms. 
Dr. Tenneson truly remarks that the vesicle is very seldom 
seen, and that when vesicles are observed we must consider 
whether it is a case of scabies or artificial dermatitis due to 
stimulating baths or unsuitable local applications. Dr. 
Tenneson has strong ideas regarding the influence of diet, 
not only as a provoking cause of eczema, but of every disease 
of the skin; although with him itis not a question of the 
injurious effect of special articles of food, but of the quantity 
eaten. ‘‘Many people,” he tersely observes, ‘‘ because they 
have a good appetite, think they have a good stomach ; and 
manufacture daily in their overloaded digestive tracts toxic 
substances which, after they are absorbed, excite abnormal 
effects, both in the skin and all the other organs of the body.” 
His dietetic rules for eczema, therefore, consist simply in 
restricting the quantity of food taken, particularly the mid- 
day meal. His rules of treatment for eczema are eminently 
practical. Baths should be forbidden, or diminished as much 
as possible. As regards drugs taken internally, several are in- 
jurious—none are useful. The eczema which is frequent in 
diabetic people leads him to remark, regarding the diet for 
diabetics and the necessity for relaxing strict rules as soon as 
the general health suffers, that men cannot live indefinitely 
on albuminoid and fatty substances, and that this exclusive 
régime is one of the most active causes of diabetic coma. 

His local treatment consists in allowing or provoking the 





eczema to ooze as long as possible. Topical remedies which 
transform an oozing into a squamous eczema prolong the 
duration of the disease. In order to provoke a continued 
oozing without causing irritation, he envelops the affected 
arts in an impermeable tissue, egy ome 2 by india-rubber, 
The india-rubber cloth must be frequently changed and 
cleaned in order that the exuded fluid may not becomea 
source of irritation. Under the india-rubber this fluid is 
never purulent. In irritable eczema, particularly in young 
children, it ought to be at first changed every two hours, then 
gradually less and less frequently, until it is changed only 
three or four times a day. As soon as itching commences 
the covering should be changed or cleaned. The tissue ought 
to be delicate, and applied so smoothly as to cause no folds. 
This treatment is continued as long as there is any exudation. 
In very irritable varieties of eczema, especially in children, 
it is sometimes advisable to apply cold poultices of potato 
flour for two or three days before the india-rubber is applied, 
or, instead of these, compresses wrung out of cold water, 
covered with gum taffeta, and renewed as soon as they are 
dry. When oozing has ceased to take place under the india- 
sabhes, the affected parts should be anointed three times a 
day with perfectly fresh lard, and covered with fine linen. 
Preparations with vaseline and glycerine are bad. All the 
various soothing ointments which are used (zinc, bismuth, 
etc.) owe their virtue to the lard with which they are made. 

If the eczema does not cure under one ointment, it will not 
cure under another. Our steps must be retraced, andthe ap- 
plication of india-rubber resumed. If oozing again occurs 
under the india-rubber, the want of success of ointments is 
explained. Ifit does not ooze, then the indication is for 
topical irritants, and, of all the irritants used, Dr. Tenneson 
prefers solution of nitrate of silver, 1 in 20 to 1 in 50, and sapo 
mollis. These are used to make the eczema_acute, after 
which the treatment is again resumed. 

In discussing the treatment of purpura, the author points 
out that there are rare cases in which excessive loss of blood 
is arrested by general bleeding, and recommends that in 
cases where the patient is dying slowly of continued heemor- 
rhage, venesection should be tried as a revulsive before 
having recourse to transfusion as an alternative. The phy- 
sician should not wait until the patient is quite exsanguine. 
The opening in the vein should be large, and the blood with- 
drawn in full stream. No more than 100 to 150 grammes of 
blood should be taken. 

In psoriasis, Dr. Tenneson first gets rid of the scales by 
the alternate use of vaseline and baths with soap; and of the 
three local applications which are then generally used—oleum 
cadini, pyrogallic acid, and chrysophanic acid—he appears to 
prefer the tar, which he does not use pure. His formula is: 
Oleum cadini 400; glycerole of starch 600; watery extract of 
‘*bois de Panama” q.s. For localised patches of psoriasis on 
the trunk, he considers plasters very suitable. 

The og pe for watching cases of ringworm of the 
scalp at the St. Louis Hospital are great. It is interesting, 
therefore, to notice that Dr. Tenneson is highly sceptical re 
garding the advantages of all the methods of treatment which 
are used there or elsewhere. The only substances really 
useful in the treatment of ringworm of the scalp are vaseline 
and soap—vaseline to soften the scalp infiltrated with spores, 
and soap to remove them. The hair should be kept closely 
cut, and the scalp washed with soap daily; at all other times 
the head should be kept well covered with vaseline. 

The chapter on alopecia areata is extremely interesting. 
Dr. Tenneson tells us that, as compared with twenty-five 
years ago, the disease has enormously increased in Paris, and 
for one case which was seen at the Hdpital St. Louis then. 
twenty to thirty are seen now; and that in regiments and 
schools it occasionally appears in an epidemic form. He 


doubt, and considers the tools of the barber the most frequent 
means of contagion. He has several times observed the dis- 
ease spread from a slight wound, which he considers has 
given admission to the unknown parasite. In the majority 
of cases he finds a spontaneous cure takes place irrespective 
of the remedies used. Under the name of “ pseudo-pelades” 
he refers to the series of cases which simulate alopecia 
areata, and which in countries where the disease is not com- 
mon have led dermatologists to doubt its contagiousness and 
















writes of the contagiousness of the disease as being beyond 
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parasitic origin, and to look upon it as a cutaneous tropho- 
neurosis. 

We have selected for notice the chapters on eczema, psori- 
asis, ringworm, and alopecia areata in order that our readers 
may have the benefit of knowing what the author’s valuable 
experience has led him to teach, and also as an example of 
the eminently practical character of the book and of the 
useful therapeutic indications which it contains. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


OUT-PATIENTS AT BRIGHTON. 

An extract from the Brighton Gazette for March 15th shows 
that in this, as in nearly all other large towns, the abuses of 
the out-patient system are becoming intolerable, and the 
usual conclusion is drawn that ‘‘something should be done 
to modify the prevalent system of out-patient treatment ;” 
but, as usual, when we come to practical suggestions we get 
lost in a fog. The abuse which chiefly strikes our contem- 
porary is the pecuniary one—that people able to pay are said 
to avail themselves of gratuitous treatment. As the eminent 
authority of Dr. Withers Moore is cited for the statement, 
we are bound to believe that it is a matter of importance at 
at Brighton. In London, though doubtless the abuse pre- 
vails, especially at the special hospitals, it is not, we think, 
the chief defect of the system; but the remedy which seems 
to be here suggested would, it appears to us, be worse than 
the disease—namely, to make the out-patients ‘‘ compensate 
the charity” by paying for their treatment, as is done ‘in 
some of the London hospitals.” If this means, as we sup- 
pose, the Guy’s system of paying threepence for medicine, 
we have often pointed out its intrinsic unfairness. It does 
‘‘compensate the charity”—that is, may be more than the 
cost of the physic supplied—but it gives nothing for the 
medical advice, which is the essential part of the treatment; 
it tends to bring down the rate of fees in the neighbourhood, 
and so does an injustice to the profession, and is in fact, as 
we have said before, merely an extension of the “ sweating 
system” into medical practice. The out-patient system, to 
be adequately reformed, must be studied as a whole, and 
public opinion be founded on thorough investigation by per- 
sons of practical experience in its working. 














HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 
6,409 births and 3,855 deaths were re stered during the week 
ending Saturday, March 17th. Theannual rate of mortality in these 
towns, which had been 20.5 and 19.9 per 1,000 in the preceding two 
weeks, further declined to 19.2 last week. The rates in the several 
towns ranged from 12.1 in Croydon and in Newcastle-upon-Tyne to 24.3 
in Burnley, 24.6 in Salford, and 25.6in Liverpool. Inthe thirty-two pro- 
vincial towns the death-rate averaged 19.2 per 1,000, and was slightly 
below the rate recorded in London, which was 19.3 per 1,000. The 
zymotic death-rate in the thirty-three towns averaged 2.2 per 1,000; in 
London the rate was equal to 2.7 per 1,000, while it averaged 1.9in the 
psy Pneee provincial towns, and was ~~ wes in Birkenhead, West Ham, 
and Liverpool. Measles caused a death-rate of 1.8 in Wolverhampton 
and 2.0 in Birkenhead ; scarlet fever of 1.6in Burnley; whooping-cough 
of 1.2 in Plymouth; and ‘‘fever” of 1.1in Liverpool. The 71 deaths from 
diphtheria included 52 in London, 3 in Manchester, and 2 each in West 
Ham, Birmingham, and Sheffield. Eight fatal cases of small-pox were 
registered in Birmingham, 3 in London, 2 in West Ham, 1in Cardiff,and 
lin Oidham, but not one in any other of the thirty-three large towns. 
There were 89 small-pox patients under treatment in the Metropolitan 
Asylums Hospitals and in the Highgate Small-pox Hospital on Satur- 
day last, March 17th, against 81, 84,and 87 at the end of the preceding 
three weeks; 20 new cases were admitted during the week, against 17 
and 24 in the preceding two weeks. The number of scarlet fever patients 
in the Metropolitan Asylums Hospitals and in the London Fever Hos- 
pital on Saturday last was 2,107, against 2,181, 2,188, and 2,153 at the 
end of the preceding three weeks; 222 new cases were admitted during 
the week, against 239 and 212 in the preceding two weeks. 

In mes yore of the largest English towns, including London, 6,076 
births and 3,979 deaths were registered hy the week ending Saturday 
March 24th. The annual rate of mortality in these towns, which had 
declined from 20.5 to 19.2 per 1,000 in the preceding three weeks, rose 
again to 19.8 last week. The ratesin the several towns ranged from 10.6in 
Derby and 13.1 in Portsmouth, to 23.8 in Manchester and in Sunderland, 
and 25.1 in Salford. In the thirty-two provincial towns the death-rate 
averaged 19.5 per 1,000, and was 0.8 below the rate recorded in London, 
which was 20.3 per 1,000. The zymotic death-rate in the thirty-three 
towns averaged 24 per 1,000; in London the rate was equal to 2.8 per 
1,000, while it averaged 2.1 in the thirty-two provincial towns, and was 





highest in West Ham, Salford, and Birkenhead. Measles caused a death 
rate of 1.9 in Leicester and 49 in birkenhead; scarlet fever of 1.lin 
Burnley and 1.2 in Wolverhampton ; whooping-cough of 1.5 in Hull and 
in Newcastle-upon-Tyne, and 2.0 in Birkenhead; and “fever” of 1.1in 
Gateshead. The 84 deaths from diphtheria included 56 in London, 8 in 
Manchester, 3 in Bristol, and 3in Salford. Five fatal cases of small-pox 
were registered in Birmingham, 3in Oldham, and 1 in London, but not 
one in any other of the thirty-three large towns. There were 85 small- 
pox patients under treatment in the Metropolitan Asylums Hospitals and 
in the Highgate Small-pox Hospital on Saturday last, March 24th, against 
&4, 87, and 87 at the end of the preceding three weeks; 17 new cases 
were admitted during the week, — 24 and 20 in the preceding 
two weeks. The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital on Saturday Jast 
was 2,103, against 2,188, 2,153, and 2,107 at the end of the precedin 
three weeks; 233 new cases were admitted during the week, agains 
212 and 222 in the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, March 17th, 930 births and 600 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 19.6 and 21.1 per 1,000 
in the preceding two weeks, declined again to 21.0 last week, but was 1.8 

r 1,000 above the mean rate during the same period in the thirty-three 
arge English towns. Among these Scotch towns the death-rates ranged 
from 13.3 in Paisley to 22.9 in Glasgow. The zymotic death-rate in these 
eight towns averaged 2.3 per 1,000, the highest rates being recorded 
in Dundee and Glasgow. The 303 deaths registered in Glasgow included 
18 from whooping-cough, 7 from “fever,” 6 from —~ 4 from 
scarlet fever, and 1 from small-pox. Two fatal cases of small-pox and 2 
of diphtheria were recorded in Edinburgh. 

During the week ending Saturday, March ‘24th, 834 births and 533 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality, which had been 21.1 and 21.0 per 1,000 in the 
preceding two weeks, further declined to 18.7 ee | the week under 
notice, but was 1.1 per 1,000 below the mean rate during the same period in 
the large English towns. Among these Scotch towns the death-rates 
ranged from 133 in Greenock to 22 2in Paisley. The zymotic death-rates 
in these eight towns averaged 2.0 J 1,000, the highest rates being re- 
corded in Aberdeen and Dundee. The 265 deaths in Glasgow included 
15 from whooping-cough, 3 from scarlet fever, and 2from diphtheria. 
per 1 eae cases of diphtheria were recorded in Edinburgh and 2 in 

e 





SMALL-POX AND VACCINATION. 

THE number of patients in the Birmingham City Hospital, on Saturday 
morning, March 17th, was 207. During the day 7 were admitted and 20 
were discharged, and 1 died, making the number in hospital at the close 
of the week 193. On March 18th 7 new cases were admitted, making 200in 
hospital, as against 212 on the previous Monday morning. It will be 
remembered that some time ago the Birmingham guardians thought it 
rudent to have the whole of their worknouse staff revaccinated. Two of 
he nurses—one in the workhouse and the other in the Workhouse In- 
firmary—objected to the operation, and, as is well known, one of them 
(the workhouse nurse) died abont two months ago. On Saturday morn- - 
ing the other nurse died from the disease. None of the other nurses 
have been affected by small-pox. 





THE DIAGNOSIS OF SMALL-POX. 

THE case of Gray v. Mackenzie, which was recently tried at the Liverpool 
assizes, presents points of considerable interest in connection with the 
diagnosis of infectious disease. Dr. Mackenzie attended the servant of a 
dressmaker yy fourteen assistants, and treated her for what he 
considered to be influenza. Miss Gray herself and several of her as- 
sistants subsequently developed small-pox, and, on inquiry, it appeared 
that the servant whom Dr. Mackenzie had attended presented evidence 
of nentng suffered from that disease. The contention of the plaintiff,. 
who claimed damages for negligence and injury to her business, was 
that the defendant had seen the servant on several days- from about 
March 24th to about April 6th of 1893—and _ he had failed to recognise the: 
true nature of the malady from which she was suffering. On the other 
hand, it was alleged, in defence, that Dr. Mackenzie had not seen the 
servant between March 27th and April 12th. on which Jatter day he was 
called in to attend Miss Gray, and came to the conclusion that hers was 
a case of small-pox. There was a good deal of contradictory evidence as 
to the dates of Dr. Mackenzie’s attendance and as to the precise time at 
which the fact that the servant was suffering from small-pox must have 
become evident. The jury found in favour of the defendant, evidently 
feeling that it had not been clearly demonstrated that the doctor had 
seen his patient on a day when failure to recognise the disease from 
which she was suffering would have been culpable negligence. The 
doctor seems to have had a narrow escape, and the case should impress 
on the minds of those whose opportunities of studying small-pox have 
not been extensive the importance of their being able to recognise the 
disease, even, it may be, in its more obscure forms. 





VAN DWELLERS. 
THE various classes of van dwellers and itinerant showmen are said to be 
a healthy race, and probably the sayingis quite true if by it is only meant 
that their death-rate is not high, for when they cease to be healthy they 
probably cease also to dwell in tents, and go to swell the ranks of those 
who live in permanent habitations. But that they and their abodes are 
in any way exempt from disease, and especially disease of an infectious 
type, is certainly untrue, and the presence in our midst of such a 
nomadic race, wandering from town to town, and, although dropping 
here and there en route such of its members as are too ill to travel further, 
still carrying with it its infected vans and its so-called mild cases of 
disease, is a distinct danger tothe community. It was lately stated at a 
meeting of the Van Dwellers’ Protection Association that the “show 





business” in this country gives employment to over 20,000 unskilled 
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labourers, and that many thousands of pounds are now invested in 
rolling stock, horses, shows, roundabouts, machinery, electric light plant, 
ete. ; anda protest was made against the action of the Essex County 
Council, which had drafted a series of by-laws regulating shows and vans, 
which, in their view, virtually aimed at the suppression of the showman’s 
trade in that county. The secretary of the Association, however, an- 
nounced, that, in answer to representations made to the Home Secretary, 
he had received a letter to the effect that “ by-laws aimed at the eneral 
suppression of showmen and other van dwellers could not be made 7 a 
county council, and would not be allowed by the Home Office,” and that 
the by-laws made by the Essex County Council, as amended and re- 
stricted by the Secretary of State, “ will apply only to a limited area, and 
ef when the presence of vans, etc,, in the neighbourhood of houses or 
highways, is a definite source of annoyance or danger. They will not 
apply to vans passing merely through the area, nor to vans properly 
managed and not causing any nuisance or annoyance.” The showmen 
assembled are said to have expressed themselves as very much obliged 
to Mr. Asquith. No doubt they were. Whether residents are equally 
pleased may be questioned. A migratory population, drifting from town 
to town under no certain sanitary supervision, carrying with them their 
homes, their bedding, their infections, and, except in cases of extreme 
llness, their sick also, is a continual source of danger to the home-stay- 
ing | om ratepaying Scommunity, and requires regulating with a firm 
and. 





PUZZLED writes pages | that several members of the family of a board 
school teacher are affected with typhoid fever, and asks whether the 
school should be elosed. 

There appears to be no reason for adopting so stringent a remedy if 
the patients are properly isolated, and the teacher takes due precau- 
tions against conveying infection. 

Our correspondent also wants to know if a person is justified in going 
about amongst his fellows as soon as he is physically able, and his tem- 
perature is normal. 

It would, of course, be an injudicious thing for a patient recovering 
from typhoid fever to walk about immediately his temperature be- 
comes normal; his own safety demands that some time shall elapse for 
convalescence to be thoroughly established. It is a generally-received 
doctrine that typhoid can be conveyed by inhaling odours from _in- 
fected material. No hard and fast line can be drawn as to when 
typhoid stools cease to be dangerous. Several milk outbreaks of 
typhoid have been recorded. We do not know of any instance in 
which the disease was definitely traceable to butter or cheese. 





MEDICAL OFFICERS OF WORKHOUSES AND LUNACY 
CERTIFICATES. 

Junius.—There is not any provision, we believe, in the Act for the pay- 
ment of the medical officer of the workhouse for his certificate under 
the circumstances mentioned, although there is a provision for re- 
muneration of the medical practitioner who, not being an officer of the 
workhouse, signs a certificate in support of that of the medical officer 
of the workhouse. The last named, eppenensy. has to perform that 
certification as a duty of his office, and in that case, like other duties, 
it is supposed to be duly considered in fixing the salary of his 
appointment. 





QUALIFICATIONS OF A MEDICAL OFFICER OF HEALTH. 
Junius writes asking whether he must possess the diploma of Public 
Health in order to be eligible for a particular post. 

*,* Section xviii Local Government Act, 1888, prescribes that (except 
when the Local Government Board may otherwise determine) every 
newly-appointed medical officer of health to a district having at the 
last census 50,000 inhabitants or more shall be the holder of a diploma 
in sanitary science, public health, or State medicine, unless he have 
been for three years prior to 1892 a medical officer of a district with a 
population according to the last census of no fewer than 20,000, ora 
medical officer or inspector of the Local Government Board. 


~~ UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 

THE Regius Professor of Medicine gives notice that the following exami- 
nations will take place in Trinity term: Final examination for the degree 
of Bachelor of Medicine, to commence on Monday, June 4th, in the Ex- 
amination Schools; examination for the degree of Master in Surgery, to 
commence on Wednesday, June 13th ; first examination for the degree of 
ye of Medicine, to commence on Friday, June 22nd. On each day 
at 10 A.M. 











UNIVERSITY OF EDINBURGH. 
‘THE classes in the Faculty of Medicine closed for the winter session on 
March 22nd. The First Professional Examinations for Medical and 
Geenee Degrees began on Monday last, and will be continued de die in 


The Murchison Memorial Scholarship (the annual proceeds of about 
£1,000) in Clinical Medicine falls to be competed for in London this year, 
and the examination will take place in the Royal College of Physicians 
on April 9th and following days. No award was made in either 1891 or 1892. 

The Triennial Prize of the Edinburgh University London Club, of the 
value of 20 guineas, is also open for competition this year. Candidates 
must be graduates of not more than two years’ standing, and the prize 
will be awarded for the best essay embodying original observation in any 
subject in Medicine or Surgery, or in the sciences directly bearing upon 





them. Competing e:says are to be sent to the Dean of the Faculty cf 
Medicine before April 30th, 1£95. 
The summer session in Medicine begins on Tuesday, May Ist. 





UNIVERSITY COLLEGE, DUNDEE. 
IN distributing the medals and certificates at the close of the winter 
session in the Anatomy class on March 21st, Professor Paterson referred 
to the arrangements for the ensuing summer session. He pointed out 
that, now that adequate provision had been made in the new buildings 
for the departments of Botany and Sooteg?. students Se the 
study of Medicine in the summer would have much renter facilities 
than before for the prosecution of the work of the first professional 
examination. Senior students were also advised that the work of the 
second summer was amply provided for at the College and Royal 
Infirmary. It was intended to offer courses of Practical Physiology 
and Practical Anatomy, along with demonstrations and tutorial classes 
at the College, while at the infirmary courses would be given, as in 
previous years, in Practical Pharmacy, Clinical Surgery, etc. In addition, 
classes in Embryology, Operative Surgery, Clinical Medicine, and Mental 
Diseases would be offered for more advanced students or qualified prac- 
titioners. Professor Paterson expressed his conviction that the only 
course which they could follow in Dundee at present was one of steady 
persistent progress. If it was in the meantime impossible to complete 
the school by the aid of St. Andrews, every effort should be made to 
extend it independently. To complete the third winter of the medical 
curriculum only one chair of lectureship was required for Materia Medica 
and Therapeutics. He expressed the hope that by some means this 
appointment should be made before the commencement of next winter 


session. 





THE VICTORIA UNIVERSITY. 
FACULTY OF MEDICINE: SECOND M.B. AND CH.B. EXAMINATION 
Pass LIST. 

Anatomy and Physiology.—G. Ashton, Owens; F. J. Batten, Owens; R. 
Bleasdale, Owens; H. M. Brown, Owens; *A. H. Burgess, Owens; 
H. M. Crake, University ; H. R. Cross, Yorkshire; H Hamer, 
Owens; E. Hutton, Owens; W. F. Jackson, Owens; K. H. Jones, 
Owens; E. E. Laslett, University; F. E. Marshall, University; J. 
G. Martin, University; W. H. 8. Nickerson, Owens; A. E. 
ae nm may Owens; G. C. Phipps, Owens; F. 8. Pitt-Taylor, 
University; J. Prentice, University; F. Pritchard, Owens; A. L. 
Rhind, Owens; J.S. Ross, Owens; 8S. T Rowling, Yorkshire ; C. R. 
Schofield, Owens; A. B. Smallman, Owens; J. E. Smith, Univer- 
sity; H. Stansfield, Yorkshire; F. E. a Yorkshire; L. Tong, 
Owens; W. C. Varley, Owens; H. de P. B. Veale, Yorkshire; J. V. 
Watson, Owens; A. Wightwick, Owens; A. A. Wood, University; 
J. Wood, Owens; H. B. Woodcock, Owens; and W. Wright, 


Owens. 

Mat ‘ria Medica and Pharmacy.—E. L. Anderson, University; G. Ashton, 
Owens; E. Baldwin, Owens; F. J. Batten, Owens; H. M. Brown, 
Owens; W. J. F. Burges, University; *A. H. Burgess, Owens; R. 
W. Carmichael, Owens; J. B. Clarke, Owens; W. Cunliffe, Owens; 
W. A. Helm, Owens; V. R. Hendry, University; W. F. Jackson, 
Owens; J. R. Lambert, Yorkshire; N. Neild, Owens; W. H. 8S. 
Nickerson, Owens; J. Prentice, University; F. Pritchard, Owens; 
A. L. Rhind, Owens: A. T. Sissons, Owens; O. Smithson, York- 
shire; H. Stansfield, Yorkshire; F. E. Taylor, Yorkshire; H. 
Thorp, Owens; L. zone. Owens; W. C. Varley, Owens; J. Wood, 
Owens; and H. B. Woodcock, Owens. 

* Awarded Scholarship in Medicine. 
FINAL M.B. AND CH.B. EXAMINATION PAss LIST. 

Part I.—H. Armstrong, University; R. E. Bickerton, University; W. 
M. Brown, University; J. 8. Dockray, Owens; J. W. Hainsworth, 
Yorkshire; H. F. saat Owens; A. W. Lilley, Owens; P. 
McDougall, Owens; T. U. Mercer, University; 8S. Pickering, 
Owens; J. H. ae. Owens; J. F. Rimmer, Owens; 8. J. Ross 
University ; H. A. Scott, Owens; B. Stahlknecht, University ; and 
O. B. Trumper, Yorks. 

Pcr: IIL—W. J. Bowden, Owens; H. 8. Brightmore, Owens; W-: M. 
Brown, University; E. Harrison, Owens; J. Jones, Owens; *D. 
Seaton, Yorkshire; H. 8. Smith, Owens; and *P. Thompson, 
Owens. 

* Second Class in Honours. 


OBITUARY. 


J.G. UVEDALE WEST, M.R.C.S., L.R.C.P. 
WE regret to have to report the death of Mr. Uvedale West 
(of Stoke-on-Trent), at Madeira, where he had gone for the 
benefit of his health. The deceased was the son of Dr. 
Uvedale West, of Alford, Lincolnshire, a well-known obste- 
trician, and was descended from a distinguished ancestry 
which may be traced to the Uvedale of Wykeham, who was 
the — of William of Wykeham. Mr. West was educated 
at Alford Grammar School and at University College Hos- 
pital, where he held the office of ophthalmic assistant. Soon 
after taking his diplomas Mr. West was appointed house- 
physician to the North Staffordshire Infirmary, a position he 
occupied for three years, when he settled in practice at Stoke. 
He was elected an honorary medical officer of the infirmary, 
and, on the addition of an eye department to that institution 
a few years ago, he was appointed ophthalmi¢ surgeon, the 
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duties of which office he discharged up to his death. Mr. 
West was also medical officer to the Stoke Workhouse and 
medical attendant to the North Staffordshire Nursing Insti- 
tute, Hartshill. For many years he acted as financial secre- 
tary to the Staffordshire Branch of the British Medical 
Association. 

The deceased gentleman, who was only 45 years of age, 
leaves a widow, one son, and three daughters, for whom the 
greatest sympathy is felt. In all matters of charity Mr. West 
was amongst the foremost. A special meeting of the Medical 
Board of the North Staffordshire Infirmary was held on 
Tuesday, March 20th, and the following resolution was 
passed: ‘‘The members of the Medical Board desire to 
record their deep regret at the sad loss they have sustained 
by the untimely death of their late colleague, Mr. West. In 
him they feel they lost a true friend, a man of the highest 
honour and integrity, and one who was so universally 
esteemed. At the same time they wish to express their 
sincere sympathy with Mrs. West and the other members 
of the family in their painful bereavement.” 


Dr. WitL1aAM Barnarp CLARKE, senior M.D., of Edinburgh 
University, died on March 20th at Nostell, Yorkshire, at the 
age of 87. After graduating at Edinburgh, he practised for a 
short time in Ipswich, then at North Shields, and afterwards 
went to reside at Walton-on-the-Naze. During these years, 
as throughout life, he devoted more time to the study of 
natural history than to the profession of medicine. He 
acquired a splendid collection of natural history objects, and 
when the Ipswich Museum was formed he gave this collection 
to his native town, and filled the post of first Curator of the 
new institution. 








THE LONDON CLERKS’ ASSOCIATION. 
A MEDICAL man practising in a London suburb has sent us 
correspondence which he has had with the secretary of the 
London Clerks’ Association. This body, which is registered 
under the Friendly Societies Act, with offices at 15, Fen- 
church Street, has for its objects: 1. Assistance in obtain- 
ing employment. 2. Weekly allowance when out of employ- 
ment or sick. 3. Medical attendance and medicine. 4. An- 
nuities to aged and disabled members, their widows and 
children. 5. Assistance in special cases of distress. 6. In- 
surance at death. Any clerk above 18 and under 45 years of 
age who is employed in any establishment within a radius 
of twelve miles from the city of London and has held his 
present situation for twelve months is eligible for member- 
ship. Any clerk who has held his present situation less than 
this time but who has held any previous situation twelve 
months or longer, may be eligible to join at the discretion of 
the directors. The association has among its list of patrons 
seven members‘of Parliament and some other eminent per- 
sons. It has a long list of medical officers in various parts 
of the outskirts of London and a board of directors. 

From the correspondence before us it appears that the re- 
muneration offered to the medical officers is 1s. each for ex- 
amining candidates for admission, and a similar sum per 
quarter for each member placed under the care of the medical 
officer, in return for which the members are entitled to be 
treated professionally and supplied with medicine as occasion 
may arise. The rules contain the following extraordinary 
provision : ‘‘ The medical men shall aid each other in con- 
sultation in any particular case without fee or reward.” It is 
also provided that ‘‘the members shall have access to the 
medical man on whose list they have been placed without 
an order from any officer of the association.” Our correspon- 
dent declined to accept the invitation to become one of the 
medical officers, and asks: ‘‘ How is it, in view of the fact 
that wages of all classes are higher, and also the price of 
most articles, as well as the increased cost of a medical edu- 
cation, that we as a body are worse wo than formerly? Is 
there no means of forming a medical union to keep up and 
raise medical charges ?” 

We are quite disposed to agree with our correspondent 
that medical men should be advised not to connect them- 
selves with this Association. The following points in the 
rules and arrangements seem particularly worthy of serious 


consideration by the medical men who have become or may 
be invited to become medical officers of the London Clerks’ 
Association : 

1. The sum of 4s. per annum paid for each member, is the. 
lowest amount offered’ by artisans’ clubs; it is the amount 
fixed many years ago, and when the rise in wages and the 
greatly increased cost of medical education are considered it 
is quite inadequate even for labourers’ clubs. It would re-. 
quire but an infinitesimal amount of self denial on the part 
of the members to double the sum. payable for sick 
attendance. 

2. An examination for which. the sum of Is. is payable 
must of necessity be a perfunctory one. . 

3. The proposition that the medical men connected with: 
the Association shall aid each other in consultation in any 
particular case, without fee or reward, involves an unwarrant- 
able claim. 

4. In every association or club in which a contract for 
medical attendance is made there should bea distinct wage 
limit for a member when he enters, and also for the time 
when he obtains higher wages. Above this limit the mem- 
ber should either pay a larger contribution, or he should 
cease to be entitled to free medical attendance. 








THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS, 
ENGLAND. 


A MEETING of the Committee of the Association of Fellows 
of the Royal College of Surgeons, England, was held at 18, 
Great Cumberland Place. W.,on March 21st, 1894, at 5.30 p.m. 
Mr. Timotny Hotmgs, Vice-President, in the unavoidable 
absence of Mr. George Pollock, President, was in the chair. 
There was a large attendance. : 

The minutes of the last meeting having been read and con- 
firmed, the Honorary Secretary (Mr. Percy Dunn) read 
letters of regret at inability to be present from certain of the 
members. : 

Mr. Howmgs then pointed out the reasons which had led to 
the summoning of the meeting. Within the past week all the 
Fellows of the College had received a circular inviting them to 
join a society which had been called “A Society of Fellows 
of the Royal College of Surgeons of England. With 
the view of placing all the facts of the case before the Com- 
mittee, Mr. Holmes read the circular letter issued by the - 
promoters of this new Society. Mr. Holmes further stated 
that he had written to a member of the Provisional Com- | 
mittee asking for information with respect to the scheme, 
and in reply he had received a communication which was as 
follows: : 

“The circular you have had endeavours to tell without. 
reservation the reasons for forming a Society of Fellows. 
Of course it was impossible to hold any of the preliminary~ 
meetings without some mention being made of the Associa-: 
tion of Fellows, but there was no reference to it at the meeting 
held in Chandos Street on March 8th. It cannot, therefore, be 
said that the proposed Society takes any attitude towards the, 
Association other than that which is implied in the hope that 
members of the Association will accept tne invitation to 
join it, which has been issued without distinction to all the 

ellows of the College. If one may judge from the hearty 
and widespread support with which the proposal has been 
received, it would appear evident that the Fellows feel the 
need of the formation of such a society as is suggested in the 
circular letter, and I hope that before very long you yourself 
will consent to join it.” ; . 

A long discussion then ensued as to the precise action 
which the Committee, on behalf of the Association, should. 
take under the circumstances. In the end, however, it was 
unanimously decided to issue a circular letter forthwith to 
all the Fellows of the College stating the case for the Asso-_ 
ciation. The chief points to which attention would be drawn 
in the letter having been drafted and agreed to, a subcom- 
mittee was appointed to arrange the final wording of the. 
letter and for the printing and distribution of the latter 
among the Fellows at as early a date as possible. This con- 
cluded the business of the meeting, and the Committee ad- 








journed. 
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A Well outside Tangier. 


THE NEAREST AFRICAN HEALTH RESORT. 
II. 

An Evening on the Housetop.—Street Sights ani Sounds.—The 
Fuscination of the East.—Cannes without its Banalities.— 
Nice made Picturesque.—Meteorological Tables and Climatic 
Details —M:dicine among the Moors.—The Doctor’s Tongue.— 
The Talking Stone.—Bezoars.—Shot.— Rhinoceros Horn.— Ants. 


Tue day passes on—a cloudless enchantment—and as the 
evening comes, the setting sun fills the air with orange and 
copper tints ; the exquisitely transparent purple and primrose 
deepen into rich crimson, and the mountains, Gebel-el-Tarik 
and Si Mouca, become transparent and take the colour of 
alabaster and rose. 

On the white terraced houses below me the women, who, 
like dogs, are excluded from the mosques, gather at the 
hour of evening prayer on the flat white housetops in their 
violet, orange, an = blue robes, radiant in rainbow 
colours. It is probably this many-hued beauty of sky and 
sea, of fields enamelled with flowers, and groves aflame with 
orange, pomegranate and lemon, or grey with olives, that has 
given to the Moors, as to the Orientals generally, their love 
of colour and their unerring sense of harmony and 
trast. This is shown in the parti-coloured mosaics of their 


con- | 


| 


| of the Ghetto are ever seen clothed in black. 


crowd look mean and ugly; indeed, it is notable that with 
the Moors black is an accursed colour, and only the ~~ 
it 
them at one time it was, and in some parts of Morocco is 
still,compulsory. I speak, of course, of the true native popu- 
lation, and not of the mixed cosmopolitan classes, who in the 
outports adopt European dress, and disfigure their newly- 


| built houses with all the horrors of stucco, of veneer, and of 


tiled walls and pavements, in the painted and gilded wood | 


work of their ceilings and doors, in their embroidered robes, 
the strange and violent, but yet not shockin 


the children’s and women’s dresses, and the delicate beauty | 


of the tints of the Eastern kaftan. 
more strikingly and more agreeably than those brilliant 
combinations—green, violet, blue, and red—which occur 
at every step in the dresses of the better classes and the 
interiors of the good old Moorish houses such as those seen 
in Tetuan and in the interior, and, more rarely now, in Tan- 
gier. The black European figures which mingle with the 


Nothing impresses one | 


contrasts of | 


graining on the walls, and pride themselves on furniture of 
the Tottenham Court Road type. Even they are, I was glad 
to learn. beginning to see the folly of their fashion, and are 
disposed to return to the ogival arch, the pannelled, carved, 
and painted ceilings and doors, the arabesque tracery of the 
walls, the mosaic tiling and the generally beautiful Oriental 
type of dwellings and of dress. 

I make no apology for dwelling on these details, for as we 
live not by bread alone, so we do not breathe air alone; and 
to the invalid, the health seeker, or the holiday maker who 
comes to Morocco, the atmosphere filled with all-pervading 
light, the environment of brilliant colour and variegated 
dress, the whiff of Oriental life which he inhales through 
— avenue of the senses, mental as well as corporeal, are 
not less stimulating and revivifying than the purely physical 
surroundings amid which he lives. 

I awake glad to hear the children, squatting on a 
crowded floor, in the school below chanting continuously, in 
a monotonous childish treble, verses of the Koran ; to hear the 
rhythmical shouts of the shoremen loading the boats on the 
beach, to see the blue mountains and the pillars of Hercules 
before me. All the sounds and odours of the streets and 


| of the shore are thrilling in their combination and in analy- 


sis. To those who have once felt the fascination of the East, 
the sound of the thin, frail notes of the two-stringed gim- 
bri, the low tapping of the tom-tom, or the echoing, long- 
drawn melancholy of the Arab song; the sight of the half- 
effaced tracery, and the ruined ogive of the yellow lime- 
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washed wall; of the sandy waste sprinkled with asphodel, 
the spikes of the blue-green aloe, the hairy and de- 
formed roundlets of the cactus and the fans of the palmetto 
scrub; the perfume of the orange blossom, or the scent of burn- 
ing aloes, awake emotions and recollections which quiver 
through the innermost being. The enchantment of the Orient 
does not penetrate all alike, but few are insensible to 
it, and it is an antique and varying emotion worth 
trying, a romantic reminiscence worth storing, in this 
day of novelty and effort, of bustle and convention. 
solemn quiet of the desert beyond the walls of Tangier, 
the wild grandeur of the snow-capped mountains seen 
from the housetops and the walls; the biblical traditions 
clustering around the cadi ‘‘ sitting in the gate” of the cita- 
del (Kasbah) ; the water seller, with his bursting goat-skin 
bottle; the call of the muezzin, the tinkling of bells, the 
murmur of prayers, the clinking- of the iron castanets, the 
sharp discord of the flageolet, the white-robed men, the 
shrouded women gliding near the wall—all present pictures 
or suggest associations which please the imagination and 
stimulate the senses of the invalid as of the holiday maker. 
Other things being equal in climatological conditions and 
matters of meteorology, they justify, according to my 
predilections, a preference for holidays and repose, whether 
an the near or in the far East. 


Happily Tangier, although within three days of Lon- | 
| sharpness of outlines of the mountain ridges of the Atlas 


as the Riviera, is redolent 


century as if is 


accessible 


don, and as 
the twelfth 


of Africa of 


and Mediterranean air. 
ties; Nice made picturesque, and freed from the battle of 
the winds ; above all. it is Africa, full of strange and solemn 
problems which we, in our generation at least, cannot hope to 
see solved or even attacked ; the seat of a strange race, heirs 
of the ages, and holding to their unimproved heritage; un- 
like us in dress, custom, aspect, costume, sentiment, or re- 
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The | 
| as I am accredited to be) or a bashador; but there is 
| nothing within to tempt one to rival the daring of an Eng- - 


radiant | 
with unquenchable sunshine and refreshed with Atlantic | 


It is Cannes without its banali- | 2 
| tothe hills from the market in the Soko and traversing a soli- 


‘lingering in flowing white robes; the tranquil shepherd, 








ligion; the outpost of a crumblirg empire and fierce fanati 
cism, of which twelve centuries have not extinguished the 
fire; altogether a subject worth studying, a sight worth 
seeing beneath a sun which adds a few days or weeks of sum- 
mer to one’s life, in however short a winter holiday. 

And so let us stroll up the one thoroughfare and get outside 
the town. We pass the whitewashed courts of the mosque, 
and note the fountain, the waiting donkeys, the crouching 
beggars, and its towering green-tiled minaret; no Naza- 
rene may set foot in it, not even a tabil (a learned doctor 


lish sporting duchess who is reported to have made a 
rush across it, and to have escaped unhurt by the petrified 
worshippers. Past the cupboard shops and the booths of the 
traders, up through the tortuous Moorish quarter, the high 
white walls shrouded in the winding sheet of Islam, undera 
high rounded arch, and into the courtyards of the crenelated 
Kasbah—fortress, prison, treasury, court of justice, palace, 
and residence. 

As we emerge from the citadel and cross the plain of the 
Marchan, the glory and glamour of the landscape grows upon 
us. It is not easy to analyse the complexity of the impression 


| made up by the glittering of the green grass, the limpid blue of 


the sky, the splendour and excess of the sun, the suave and 
exotic odours exhaled by the surrounding gardens; the 


and the distinctive folds of the valleys ; the cadenced cry of the 
camel drivers; the filing past of the caravans of camels, heavily 
laden, with slow, serious, and rolling gait, returning homeward 


tude peopled with flowers, a desert plain of iris and asphodel ; 
the grace of the waterdrawers by the well—often half naked and 


| tattered, but poising their jars, as Rebekah may have done, 


with easy agility and not always without their expectant Jacob, 
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tending with patient melancholy his flock of many-coloured , : 
sheep--brown, black, russet, ochre, and white; the ragged 1882. 18€3. 1884. obs: 
herd separating his goats; in the distance the brown camel- —_—_—____ . and 
hair tents of a nomad camp from the hills, and in the hollow a. a. i, 
below the beehive or boat-like huts of a village of potters Months. peg st i 3é aii 
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observations, of which the subjoined is only a short abstract 
and summary. 
Averages. 
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Dew Point, 
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Average yearly rainfall about 323 inches. Rainfall calculated on ten 

years; sun maximum on three years generally, but some of the 
summer months only one year’s record is kept. Most of the other 
averages are calculated on five years. 

To these observations may properly be added those fnr- 
nished to Dr. Hooker by Dr. Beaumier on the cognate climate 
of the neighbouring Mogador, which rivals Tangier in respect 
to its claims as a sanatorium for consumptive and other 
patients, together with Dr. Hooker’s judicious comments 
thereon. 

Phthisis is all but completely unknown among the in- 
habitants of this part of Africa, while in Algeria cases are not 
rare among the natives, and in Egypt they are rather fre- 
‘quent. In the course of ten years Dr. Beaumier met but five 
€ises among his very numerous native patients, and in three 








of these the disease had been contracted at a distance. He 
further mentioned several cases among Europeans who had 
arrived in an advanced stage of the disease on whom the in- 
fluence of the climate had exercised a remarkable curative 
effect. 

An examination of the tables showing the results of M. 
Beaumier’s observations, and especially those for tempera- 
ture, may help to explain these facts, as they certainly show 
that Mogador, like Tangier, enjoys a more equable climate 
than any place within the temperate zone as to which we 
possess accurate information. It should be mentioned that 
these observations were made with good instruments, suffi- 
ciently well situated on the shady side of the open courtyard 
of the French consulate, about 30 feet above the sea level. 
The hours of observation were 8 A.M., 2 P.M., and 10 P.M., 
not perhaps the best that could be selected, but sufficient 
in a climate where rapid transitions are unknown. 

A few of the results here stated in Fahrenheit’s scale are 
derived from M. Beaumier’s tables as continued to the end 
of 1874: 
Mean temperature during eight years ... «-- 66.9° 
Mean for the hottest summer (1867) ose +. 68 65° 
Mean for the coldest year (1872) ... ose oo. 65 75° 
Mean of the annual maxima ese eo. 82.5° 
Mean of the annual minima yee eee oo. 53.0° 
Highest temperature observed ... Sea one OCIS 
Lowest temperature observed __... see w+ 50.79 

More striking still the comparison between the temperature 
of summer and winter. The following results show the 
monthly mean temperature, derived from eight years’ ob- 
servations: 

June oo as, 

Summer, July ee oop ke 

(August ...  .... 71.2? 

? § December oe 61.4° 

Winter ~January... ... 61.2? 

7 4 February «+ 61.8? 
showing a difference of only 10° of Fahrenheit’s scale between 
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the hottest and the coldest months. It has not been possible 
to ascertain accurately the daily range of the thermometer, 
as there were no self-recording instruments employed, but 
there is reason to believe that this would exhibit a still more 
remarkable proof of the equability of the climate. So far as 
the observations go they show an ordinary daily range of 
about 5° F., and rarely exceeding 8° F. It may be added 
that in the course of sit weeks from my arrival on April 26th 
to my departure on June 7th the lowest night temperature 
observed at Mogador was 61° F., and the highest by day was 
77° F. 

If the climate of a and Mogador be compared with 
that of such places as Algiers, Madeira (Funchal), and Cairo, 
which have nearly the same mean winter temperature, it will 
be found that in each of those places the mercury is Occasion- 
ally liable to fall considerably below 50°, and that the sum- 
mer heat is greatly in excess of the limits that suit delicate 
constitutions, the mean of the three hottest months being 
about 80° at Algiers, about 82° at Funchal, and 85° at Cairo. 
It will help to complete the impression as to the Tangier 
climate to say, that rain falls on an average of forty-five days 
in the year; and that, per 1,000 observations on the state of 
the sky, the proportions are: Clear, 785 ; clouded, 175; foggy, 
45. The latter entry refers to days when a fog or thick 
haze prevails in the morning, but disappears before midday. 
The desert wind is scarcely felt either at Tangier or at Moga- 
dor. On an average it blows on about two days in each year, 
and on these rare occasions it has much less effect on the 
thermometer than it has ip Madeira, doubtless owing to the 
protective effect of the chain of the great Atlas. « 

These remarkable climatic conditions have been mainly 
attributed to the influence of the north-east trade wind, 
which sets along the coast, and prevails especially in sum- 
mer, throughout a great part of the year, the average of north 
and north-east winds being 275 days out of 365. West and 
south-west winds blow chiefly in winter on about 57 days in 
each year, and variable winds from the remaining four points 
prevail on an average of 37 days. The north-east breeze in- 
creasing in force as the sun approaches the meridian main- 
tains the exceptionally cool summer temperature alread 
indicated as characteristic of the Tangier climate, a privi- 
lege which is not shared by Saffi or Mazagan, where the 
summer heat is sometimes excessive. It must be noted that 
although the summer — erg of the interior of Morocco 
is much higher than that of Tangier, it yet falls far 
short of what is found in places lying in the same latitudes 
of North Africa or Asia. This is evidently owing to the 
influence of the Great Atlas chain, with its branches that 
diverge northwards towards the Mediterranean, which screen 
the entire region from the nag so winds of the desert, and 
send down streams that cover the land with vegetation. 

Dr. Leared, who repeatedly visited Morocco, and spent a 
considerable time there, gives some very curious details as to 
the state of medicine among the Moors.’ The mantle of 
Avicenna, or of Rhazes, he says, has not fallen on their 
modern representatives. Certain nondescript practitioners 
may be seen squatting in the streets. They dispense drugs 
and practise astrology, for the last is regarded as a most 
useful adjunct to the medical art. Most of the drugs in use 
are herbs, which are brought to market by women. Of these 
the greater number are well known and in common use in 
Europe. But in Morocco greater faith is probably placed in 
written charms than in the most active drugs. The former 
are given in various diseases and under various circumstances, 
as, for instance, when a person is about to undertake a 
journey or to transact business. 

Certain surgical operations are practised, and the Moorish 
doctors even perform the operation of couching for cataract. 
There isa kali-lah beyond Tafilet which is noted for its ocu- 
lists. One of the oe to the eye is that of the 
doctor’s tongue, which is drawn across the organ while it is 
held open. No doubt sand and other foreign bodies are thus 
effectively licked out. The application of a red hot iron—the 
actual cautery—is held in high esteem. Cupping is managed 
by means of cuts made with a razor; the wide end of a cow’s 
horn is then placed over them, and through the hole at the 
tip the operator draws blood by suction. Bleeding from the 
arm is also practised, and among the Jews women are always 


1 Leared’s Morocco and its Moors, p. 274. 








bled in the last month of peony. The grossest supersti- 
tions are mixed up with the Moor’s en ge of the healing 
art. But of this parallel instances might be cited nearer 
home. A few years agoa Moorish woman, who was called 
‘Lallah Tasrout,’ or ‘ Lady of the Stone,’ made a great sensa- 
tion at Mogador. She was the ‘fortunate possessor of a talk- 
ing stone, from which she extracted what was better than 
sermons—namely, very valuable secrets and particularly 
infallible methods for curing diseases, which she, of course, 
turned to her own good account. 

The Jewesses of Mogador, by the advice of old women, 
preemies the following method for the cure of certain diseases, 

hey select the outlet of a sewer, and throw into the filthy 
liquid which flows from it seven eggs, broken up one by one. 
These are well mixed with the sewage. Prayers are then 
offered to demons, and the horrible mixture is swallowed 
seven times. It is difficult to understand how the patient 
survives the remedy. If ever there was a case in whicha 
cure is worse than the disease, it is surely to be found in this 
treatment by liquid manure. 

Cholera is attributed to evil spirits who gain possession 
of people. To avoid meeting them it is the custom, when 
the disease is prevalent, to keep as close as possible to walls 
when out of doors. For the same reason sandhills are 
avoided, as they are considered to be a great resort of evi} 
spirits. 

Bezoars, from the horrep, or Sahara antelope, are held in 
oot esteem. Signor Korkos, of the city of Morocco, showed 

r. Leared one the size of a small walnut, for which he paid 
12 dollars. It was a very smooth, cream-coloured concretion, 
the interior of which showed the mode of formation in con- 
centric circles. When used the bezoar is rubbed on a stone, 
and the powder thus obtained is swallowed. It was stated 
that it was necessary that the patient who took it should 
observe strict regimen, and remain in the house for seven 
days. Bezoars are esteemed as sovereign remedies for dis- 
eases of the heart, liver, and other internal organs, as also 
for sore eyes, for rheumatism, and other ailments. 

Gold dust is taken internally when it is desired to pre 
vent offspring. Shot is swallowed with the same intention, 
and also scrapings from a rhinoceros’s horn. 

Ants are given to lethargic people as a remedy, on the 
> we may presume, of antithesis and pure allopathy; 

ut as it is held that eating lion’s flesh makes a cowardly 
man’s heart brave, it would also seem that homceopathy is 
not despised. A chameleon split open alive is a common 
application to wounds and sores. The dried body of the 
animal is also employed. This is burned, and the noisome 
fumes arising therefrom are inhaled by the patient as a 
sovereign remedy for debility. Leprosy is sometimes 
one of the scourges of the country; but in some places, 
as at Mogador, it seems to be unknown, although it 
prevails in the province of Haha, in which the town is 
situated. 

The fearful epidemic of plague, which cut off so many of 
the — in the last and beginning of the present century, 
has been entirely unknown for more than fifty years. It has 
certainly not been ‘‘stamped out” by precautions or im- 
proved sanitation. It is probably only in abeyance, in obe- 
dience to some unknown law. 








THE OLD AND NEW UNIVERSITY OF LONDON. 


Tue report of the annual Committee of Convocation of the 
University of London on the report of the Gresham Uni- 
versity Commission, which is to be presented at the extra- 
ordinary em of Convocation to be held on April 10th, is 
an interesting document, and subjects the scheme of the 
Commissioners to a searching criticism throughout. In a 
historical sketch of the movement for a teaching university 
for London, it traces the part followed by Convocation in the 

uestion during the last nine or ten years, and shows that 
Shavecstion has consistently advocated the policy of en- 
larging the scope of the University of London by engrafting 
teaching upon its present examining functions. Negotiations 
to this end were proceeding between the Senate and Cenvoca- 
tion when the appointment of the Royal Commission of 1888 
interrupted the course of events, as was acknowledged by that 








Commission. That Commission finally reported in 1889, and 











1894. 


ipersti- 
nealing 
nearer 
called 
| sensa- 
a talk- 
r than 
cularly 
course, 


romen, 
seases, 
» filthy 
ry one, 
e then 
llowed 
atient. 
hich a 
n this 


ession 
, when 
. walls 
Is are 
»f evil 


ald in 
howed 
e paid 
‘etion, 
n con- 
stone, 
stated 
houlé 
seven 
r dis- 
8 also 


> pre 
ntion, 


n the 
athy ; 
ardly 
hy is 
nmon 
f the 
isome 
as a 
times 
laces, 
hit 
mm is 


ny of 
tury, 
t has 
' jm- 
obe- 


iON. 
f the 
Uni- 
xtra- 


Marcu 31, 1894.] 


Mepicat Jovawat 


THE OLD AND NEW UNIVERSITY OF LONDON. =e. 








though its members were equally divided between the 
wisdom of remodelling the old or of creating a new Uni- 
versity, it unanimously advised that time should be allowed 
the Senate and Convocation to consider whether they would 
apply for a new charter. The Senate thereupon prepared a 
draft charter, which in May, 1891, was rejected by a large 
majority by Convocation. The Gresham University charter 
also subsequently failed, in consequence of an address of the 
House of Commons praying Her Majesty to withhold her 
assent. 

The Commission to consider the Gresham Charter was 
thereupon formed, and the annual Committee of Convocation 
endeavoured, but unsuccessfully, to secure a representation 
of Convocation upon the Commission. The annual Com- 
mittee then drafted a scheme for the reconstitution of the 
University on lines already ye by Convocation, and 
Convocation adopted it as a basis of conference with the 
Senate and various institutions affected thereby, and resolved 
that it should be laid before the Royal Commission by the 
Chairman as the outline of a scheme for the reconstitution 
of the University approved by Convocation. The report then 
proceeds to contrast the Commissioners’ report with the 
above scheme of Convocation, and to show where the new 
scheme differs from or agrees with the 1888 Commissioners’ 
report and the rejected draft charter of 1891. 

The reference to the Commissioners was to form ‘‘a scheme 

for the establishment under charter of an efficient Teaching 
University for London; but the Commissioners propose a 
reconstitution of the University of London, not under charter, 
which would have preserved to Convocation its existing 
right of veto, but by statutory commission,” which deprives 
Convocation of that right, although Convocation has re- 
peatedly affirmed its approval of the principle of a teaching 
university, and has several practical schemes for carrying it 
out. 
The findings of the Commissioners upon the two funda- 
mental points of their inquiry are that there shall be one 
university only in London, the establishment of which as 
an efficient teaching university will be best effected by the 
reconstruction of the existing university on such a basis as 
will enable it, while retaining its existing powers, privileges, 
and duties towards students from all parts of the empire, to 
carry out efficiently the work of a teaching university ; and, 
secondly, that these changes should be effected by a Com- 
mission with statutory powers. Bishop Barry and Professor 
Sidgwick dissented zn toto from this part of the report, whilst 
Mr. Anstie’s objections were less pronounced. Three of the 
Commissioners of 1888 (Sir W. Thomson, Sir. G. Stokes, and 
Dr. Welldon) also, it may be remembered, ‘‘ doubted the pos- 
sibility of effectually combining the functions of an examin- 
ing and of a teaching as well as an examining university in 
the University of London.” 

The divergent views upon the important question as to 
whether candidates for graduation should or should not be 
examined by their own teachers were considered by the Com- 
missioners, who found its solution in ‘‘ different considera- 
tions applying to different branches and purposes of study,” 
and who insisted upon “‘ the paramount necessity of securing 
manifest impartiality” in the medical examinations. But 
the recorded opinions of the Senate and of Convocation have 
always been in favour of excluding the participation of the 
teacher in the examination of his students in all the facul- 
ties, whilst the teachers should have means of regularly com- 
erage re to the Senate their complaints, their wishes, and 

1eir views. 


Exception is taken to the fact that, though music is to 
have a separate faculty, fine art is not accorded a similar 
dignity; and that in the reformed Senate forty-eight out of 
sixty-six of its proposed members will represent interests not 
at present ere upon the Senate of the University. 


As to the additional facilities for research favoured by the 
scheme of the Commissioners, it is shown that Convocation 
has consistently ever since 1878 urged upon the Senate, but 
in vain, the desirability of promoting ‘‘the cultivation of 
such higher or unusual branches of study as can be more con- 
veniently and more efficiently taught by a central body.” 
The exclusion, as schools of the University, of provincial col- 
leges, which furnish a large proportion of the students 
graduating in the existing University is noticed; and the 





fact is emphasised that whilst they have no representation 
on the Senate, to the colonies and India are allotted a 
— apiece, to be nominated by the respective Secretaries 
ate. 

_ In regard to the constitution of the projected University, it 
is pointed out that the Academic Council is ‘‘ entrusted with 
enormous executive power, which power is likely to dominate 
the reconstituted University.” And, again, the Academic 
Council “will be readily seen to be the pivot upon which the 
whole work of the University would turn.” It is to be com- 
posed of fifteen members, elected for four years by the 
faculties or assemblies of teachers of the University ; and the 
Vice-Chancellor will preside over it. Three of the fifteen 
members are ss to the Faculty of Medicine. Amon 
the multifarious duties and powers of the Council will be the 
following: The recognition, or withdrawal of recognition, of 
teachers in the schools of the University; to assign the 
teachers to their faculties; to assign, or not,a place upon the 
faculties to demonstrators and assistants appointed by the 
University ; the partial control of boards of studies in each 
faculty; to determine curricula of study and examination; to. 
settle University courses of study to be pursued at an 
school of the University after consultation with the authori- 
ties of the institution concerned. The absence of provision 
for the organisation of secondary education; and the slight. 
encouragement afforded to training colleges for teachers meet 
with criticism; and the feeble check upon the Academic 
Council that can be exercised by the Senate is pointed out. 
The Statutory Commission will ‘‘receive the assents of 
various persons and bodies, other than the Crown and Con- 
vocation.” But Convocation is the only body which at 
present has the chartered right to approve the surrender or 
alteration of the charter of the University of London; and 
that is now to be unjustly denied such opportunity. 

The Senate of the existing University is to disappear and 
Convocation is to appoint one-seventh only of the new 
Senate (each faculty electing only its own representatives), 
whereas the representatives of Convocation form one-fourth 
of the existing Senate. There are also important ‘ limita- 
tions and conditions” upon the authority of the Senate to 
which the Annual Committee take exception. Thus “in the 
assignment of funds for the erection or extension of build- 
ings, and for the provision of teaching and equipment, and in 
the allocation of funds for the endowment or remuneration 
of university professors, readers, lecturers, demonstrators, or 
assistants, whetherin connection with admitted institutions 
or otherwise, the Senate should not act.without giving the 
Academic Council an opportunity of expressing their opinion 
upon the matter.” 

The annual Committee in dealing with the examinations 
notices a proviso, the exact meaning of which itis a little 
difficult to grasp, namely, that the examinations for internal 
and external students ‘‘ shall, if not the same, represent the 
same standard of knowledge, and shall be identical so far as. 
identity is consistent with the educational interests of both 
classes of students.” 

The fact that matriculation is left an open question, that. 
in no case is a degree to be conferred until three years from 
entrance into the University, that there should be two, and 
only two orders of degrees, and the power to grant ad eundem. 
and honorary degrees—against all these provisions does Con- 
vocation set its face. 

The regulations for admission to Convocation are to be 
ordained by the Senate, not as heretofore by Convocation ; 
whilst the number of members present at the decision of any 
question in Convocation is to be not less than fifty. The re- 
strictions of the powers and privileges of Convocation in 
these and other directions do not tend to commend the 
scheme to the Annual Committee. 

In relation to degrees in medicine, the Commissioners sug- 
gest ‘‘that the University should have power to enter into 
arrangements with the Royal Colleges of Physicians and Sur- 
geons for conducting in common examinations in such por- 
tions of the subjects included in the course of the degree as 
may be determined by common consent between the Uni- 
versity and the Colleges.” An arrangement of this kind— 
found in the Senate’s scheme of 1891—was one of the main 
objections urged in Convocation against that scheme. Con- 
vocation’s own scheme of 1893, on the other hand, suggested 
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increased facilities for taking medical degrees, and especially 
the removal of ‘‘ restrictive regulations as to compulsory in- 
tervals of time between Matriculation and the Preliminary 
Scientific Examination and the Intermediate Examination in 
Medicine and M.B. Examination.” The obvious advantages 
of the medical schools of University and King’s Colleges over 
the other medical schools receive much notice; and itis 
suggested that those medical schools found to be in every 
way sufficiently equipped for the teaching of biology and 
chemistry should be recognised as science schools on a par 
with University and King’s Colleges. 

Lastly, it is maintained that ‘‘ if the scheme of the Gresham 
Commission be carried into effect, the present University of 
London will cease to exist, and its name will be transferred 
to a new and wholly different University, which will thus ac- 
quire for its degree the world-wide reputation which attaches 
to the degrees of the existing University.” ‘‘ All schemes 
hitherto proposed have been based on the continuation 
of the present University, while enabling it to become 
a teaching University by taking powers to establish 
professorships or lectureships for the furtherance of 
regular and liberal education, and of original research.” 
The restriction of the powers of the future Senate, 
as compared with those of the Senate of the existing 
University, and the restricted privileges of Convocation meet 
naturally with the disapproval of the Annual Committee, 
which considers that there is no sufficient reason for thus 
entirely altering the constitution of the present University, 
seeing that for the last fifty-seven years it has, as the Com- 
missioners — acknowledge, performed satisfactorily the 
work with which it was entwasted. Moreover, if it be urged 
that there is a strong and widely-spread demand that some- 
thing should be done, and that the scheme of the last 
Commission should be tried as an experiment, and afterwards 
modified as may turn out advisable; the answer is that, 
even though there may be a demand for something to be 
done, yet it does not follow that there is a demand for a uni- 
versity after the pattern suggested by the Commission, and 
that an experiment which involves the destruction of a great 
institution which has done important work for fifty-seven 
years is far too costly and hazardous. The Annual Committee 
consequently recommends Convocation to adopt the five 
resolutions which were published in the Brirish Mepicau 
JOURNAL of March 24th, at page 651. 








PROPOSED SOCIETY OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

A meetTina of Fellows was held at the Liverpool Medical In- 
stitution on March 20th, under the presidency of Mr. Rusu- 

TON Parker, Mr. R. W. Murray being voted Secretary. 

Of twenty-three Fellows in the immediate neighbourhood 
(including eighteen in Liverpool itself), ten were present at 
the meeting. 

The following resolutions were carried unanimously :— 

‘1. This meeting approves of the objects of the proposed 
Society of Fellows of the Royal College of Surgeons of Eng- 
land, as referred to in the circular dated March 14th, signed 
by Mr. Herbert W. Page and Mr. Fred. C. Wallis, and desires 
to constitute itself the nucleus of a branch of the Society, in- 
cluding Fellows living in Liverpool and district. 

‘2. That the above resolution be communicated by Mr. 
Rushton Parker to Mr. Herbert W. Page before the meeting 
in London on April 4th. 

“3. That Mr. Rushton Parker, Mr. R. W. Murray, and Dr. 
W. Permewan be a provisional committee to promote the 
Society in Liverpool and district.” 











Eprnsureca Harveran Socrety.—The 112th Harveian 
Festival will be held in the Hall of the Royal College 
of Physicians, Queen Street, on Friday, April 13th. The 
Society will meet at 6 p.m. on that day, when the President, 
Dr. John Struthers, will deliver the Harveian Oration, on_ 
‘ eeerey and his Work,” after which the members will dine 
ogether. 





THE INTERNATIONAL PREVENTION OF 
CHOLERA. 


The Proposals of Mr. Ernest Hart and of the French Delegates.— 
The Brilliant Success of Sanitation at the Recent Pilgrim Fair 
of Allahabad.—Letter from Dr. Simpson of Calcutta.— Three 
Millions of Pilgrims successfully dealt with.—Summary of the 
Draft Convention of the Paris Conference. 

In connection with the sitting and results of the Inter- 

national Sanitary Commission on Cholera in Paris, which 

has, we understand, recommended as nearly as possible in 
toto the propositions laid down in Mr. Ernest Hart’s address 
on ‘*Cholera Nurseries in the East, and the Extinction of 

Cholera,” which were laid before it, the following letter which 

we have just received from a highly competent Indian 

authority, is exceedingly opportune. It is of great inter- 
national importance, as proving that the complete methods of 

sanitation carried out at the great Hardwar Fair of 1891, 

described by Mr. Ernest Hart, and since by Dr. Klein, and 

figured from the photographs taken by Dr. Simpson, of Cal- 
cutta, have again been repeated with perfect success at the 
great Allahabad pilgrim fair, attended by nearly 3,000,000 of 
pilgrims. The remarkable success thus described justifies 
the hope and strengthens the assertion of Mr. Hart that, by 
the adoption of adequate measures in India, Persia, and 

Egypt, Europe may become wholly free from that scourge of 

nations, and the word “ cholera” may have as little terror for 

European nations in the future as typhus and plague and 

other extinct pests, which have been destroyed by adequate 


sanitary precautions. 

Ourcorrespondent, Dr. Simpson, of Calcutta, writes : ‘‘I have 
just returned from the Allahabad Magd Mela. It was a 
Khumb, or twelfth year gathering, and surpassed in size the 
Hardwar Khumb of 1891. It lasted from January 10th to 
February 20th, but the great day was February 6th, when 
25,000 Fakeers went in procession to the sacred bathing ghat. 
The crowd was enormous, being estimated at nearly 3,000,000. 
Dr. Hutcheson, the Sanitary Commissioner for the North- 
West Provinces, who have so successfully carried out the 
arrangements for the Hardwar Khumb of 1891, had the 
management of this great gathering. He was ably assisted 
by Dr. Giles, the Deputy Sanitary Commissioner. Allahabad 
is fortunate in{possessing plenty of open common near the 
river ; advantage was taken of this, and a new town was con- 
structed, the houses being made of matting. Streets 
were laid out in the American style, the land 
divided into plots, and let out for building purposes 
under certain regulations. Filtered water was brought from 
the town in pipes, which were laid down in every street of 
the temporary town, and stand forts were erected at suit- 
able intervals. This secured a plentiful supply of filtered 
water, and it is pleasing to be able to state that the pilgrims 
thoroughly appreciate the pure water. The latrine arrange- 
ments also were on a very extensive scale, being on the dry- 
earth system. A tramway was constructed on one side of the 
town at the back of the latrines, and on this tramway small 
wagons carried away the excreta from the latrines to the 
trenching ground, at a considerable distance from the en- 
campment. Two great Jessons were learnt at this vast 
gathering: (1) That with regulations, supervision, a big staff 
of workers, and good organisation, the Hindu people at the 
a vy are as cleanly inclined as any other eae in the 
world. If the arrangements are provided, and strict insis- 
tance on their use is enforced, no difficulty whatever arises, 
and an encampment of two or three millions can be as sweet 
and wholesome, as far as the disposal of excreta is concerned, 
as a small gathering in Europe; (2) that pilgrims will use for 
drinking purposes filtered water if it is as easy of access as 
other water. Another point is that there is no use providing 
any of these sanitary arrangements unless there is also a 
large inspectorial and supervising agency. What also struck 
me as very important is that although the place of gathering 
may be in a good sanitary condition and perfectly healthy, 





Marcz 31, 1894.] 


THE CONGRESS: SOME BIOGRAPHICAL SKETCHES. 


695 


[ Tue Barren 
Mepicat Journal 








attention should also be directed to the roads by which the 
pilgrims come and go. I feel certain that much of the 
cholera is contracted either on the road to or road from the 
pilgrimage. For milesand miles I observed groups of pil- 
prims encamping wherever there was water.- It might be on 
the edge of a pond, or near a well, or at the sides of a ditch, 
and it was np 4 evident that should any of these be polluted 
with cholera dejecta, the several parties that came after and 
encamped there, either going or coming from the Mela, would 
e»ntract cholera.” 


The International Sanitary Conference has now almost 
completed its task, and the Convention will probably be 
signed on April 2nd. If the decisions of the Conference are 
properly carried out, they will doubtless prove an effectual 
check to the importation of cholera into Europe. The Con- 
ference has drawn much of its inspiration from the conclusions 
arrived at by the Venice and Dresden Conference in matters 
of quarantine, so that not only will the public health be 
benefited by the measures to be adopted, but commercial 
transactions will be facilitated by a diminution of quaran- 
tine in the Red Sea and Persian Gulf. Great Britain figures 
for 50 per cent. in the commerce of the Red Sea, and for 90 
per cent. in that of the Persian Gulf. 

Three series of precautionary measures have been adopted 
by the Conference. The first concern the measures to be 
taken at the ports in India and Dutch India from which the 
pilgrims embark for Mecca. A very effectual system of dis- 
infection and medical inspection of the pilgrims before em- 
barking has been agreed to, as well as the space to be allotted 
to each of them on board ship. Pilgrim ships are always to 
have a duly qualified doctor on board, and to be constantly 
provided with a sufficient supply of potable water, etc. 

The second series of measures concerns the reorganisation 
of the Turkish lazzarettos in the Red Sea. Those lazzarettos 
are to be thoroughly reorganised in accord with the principles 
laid down at the Venice and Dresden Conferences with 
2. to doctors’ space, medical officers, disinfecting stoves, 
ete. 

The quarantine of pee ships from India, whether pro- 
vided with a clean bill of health or not, formerly varied from 
fifteen to fifty days. It is now never to exceed five days for 
contaminated or suspected vessels, while ships with clean 
bills of health will only be delayed for the medical inspec- 
tion. A vessel is regarded as contaminated if cholera cases 
have occurred on board within five days. 

The third series of measures concerns the return of the 
pilgrims from Mecca by the lazzaretto of Tor, a dependency 
of Egypt. The pilgrims formerly returned in a most filthy 
condition, which made it requisite to take the strictest pre- 
cautions to prevent the importation of cholera into Egypt, 
Tunisia, Algeria, and Bosnia, whence pilgrims go to Mecca. 
About 10,000 French subjects annually go to Mecca. The 
Conference has organised a very complete lazzaretto at Tor. 

The Turkish Government has been strongly urged 
thoroughly to organise its sanitary administration with the 
object of preventing the importation of cholera into Europe 
by land. It is hoped the Sultan will carry out the recom- 
mendations made by the Conference with that object in 
view, for they are not only in the interest of the public health 
of Western Europe, but also in that of his own empire, and 
none of them infringes on his territorial rights. 








MEDICO-PARLIAMENTARY., 


HOUSE OF COMMONS. 

Medical Attendance in the Post Office-—Mr. A. MORLEY, in reply to Mr. 
LUTTRELL, said that the department was constantly extending its 
medical system as opportunity offered, but, paid as its medical officers 
were by means of a capitation allowance in respect to each man placed 
under their charge, it would be obvious that the system could not be 
established, except where post-office servants were employed in sufficient 
numbers. Where this was the case, for attendance for one post-office 
servant who was ill, even if the illness be of some duration, the medical 
officer finds compeasation in not having to attend others whose health 
remained good; but of course such a system as this, depending as it 
does on mt was not adapted to places where post-office servants 
were employed singly or in twos or threes. Under these circumstances 
he feared he could hold out no hope that any system would be adopted 
which would supply every post-oftice servant in the kingdom whose pay 
did not exceed £150 with medicine and medical attendance gratuitously. 


. he Congress, is 44 years of age. 
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PROFESSOR GUIDO BACCELLI. 

Proressor Guivo Bacce.ui, the President of the Congress, 
was born on November 25th, 1832, and is now therefore in his 
sixty-second year. He is descended from an ancient and 
noble family family of Florence, which has been settled in 
Rome for about two centuries. The family is remarkable for 
the number of distinguished members it has given to the 
medical profession. Dr. Baccelli began his brilliant career 
as a teacher some thirty-eight years ago. In 1863 he became 
Professor of Morbid Anatomy in the University of Rome in 
succession to Viale, whose pupil he had been; and in 1870 he 
was appointed to the Chair of Clinical Medicine, which he 
has occupied ever since. He may justly claim to be the 
reformer of clinical teaching in Rome, and it is to him chiefl 
that it owes the scientific and experimental character whie 
is now its special feature. 

Professor Baccelli has made several important contribu- 
tions to medical literature. His first work, which dealt with 
the pathology of the heart and aorta (7rattato di Patologia 
del Cuore et deil’Aorta), appeared as far back as in 
1859. In this work he maintained, at that time and 
for many years afterwards generally received both among 
clinicians and experimental physiologists, that the im- 

ulse of the heart’s apex takes place when the organ 
is full of blood. He showed that it was an error 
to separate the systole sharply from the diastole, inasmuch 
as these two phases of the heart’s action are always in close 
relation to each other. Thirty-two years later the truth of 
Professor Baccelli’s view was confirmed, graphically and ex- 

erimentally, by Gerhardt. In 1866 Professor Baccelli pub-- 
ished a work on subcontinuous fevers which contained an 
account of his earliest researches on malaria—a subject to 
which he has ever since continued to devote special atten- 
tion, and on which he has added considerably to our sum of 
knowledge, both on the etiological and on the therapeutic 
side. Among his other publications may be mentioned his. 
papers on the transmission of sound vibrations through 
endopleuritic effusions; on acute yellow atrophy of the liver ; 
ona new method of treating certain aorticaneurysms ; on Koch’s. 
tuberculin; andone on the paradoxal compensation of cardiac 
lesions, published since the beginning of the present year. 

It is not in medicine alone that Professor Baccelli has 


honourably distinguished himself. Elected a member of the- 
Italian Parliament in 1875 he speedily made his influence 
felt, especially on all matters relating to educational reform. . 
From 1881 to 1884 he held the portfolio of Minister of I'ublie- 
Instruction, a post which he was not long ago called upcn 


to hold for the second time. Tohim are mainly dve the com-- 
prehensive measures of reform both in primary, instruction 
and in university education which are bringing about a 
second and greater Renascence in Italy. Itis to Professor 
Baccelli that Rome in particular owes its magnificent Poli- 
clinico, an institute for the clinical study of disease fully 
equipped for the purpose in accordance with the most ad- 
vanced scientific ideas. He was at one time President of the 
Board of Health of the Kingdom of Italy. 

Professor Baccelli has had a large experience of congresses, 
having been present at every meeting since the first one held 
in Paris in 1867. He is an excellent speaker both in Italian 
and in Latin, in which hecan deliver ore rotundo stately 
periods which would not have disgraced the lips of an orator 
of the older Rome. It was through him that the invitation 
to hold the present Congress in Rome was conveyed to the 
congress sitting in Berlin in 1890. His parting words on that 
occasion were: ‘ Scientix atque artis humanissime vexillum 
cum libertatis vexillo consertum in Capitolio. viribus omni- 
genis fraterno more conjunctis szculis nationibus immortale 
fulgebit.” There appears to be every prospect that the suc- 
cess of the present Congress will bring fulfilment of these 


proud words. 


PROFESSOR EDOARDO MARAGLIANO. 
Proressor Epoarpo MArRraGLiano, the General Secretary of 
For the last 15 years he has 


been Professor of Clinical Medicine in the University of 
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Geétioa. The Clinical Institute, of which he is the head, is 
one of the best equipped in Italy. 1t was built two years 
ago, and may be regarded as Professor Maragliano’s own 
creation. When he was appointed to the chair which he 
holds, clinical teaching was at a very low ebb in Genoa. 
Being elected Dean of the Medical Faculty, he set about 
the work of putting life into the dead bones of the school 
with such vigour that he transformed it in less than ten 
years into a flourishing centre of scientific activity. He is an 
indefatigable worker, both as a clinician and as an organiser, 
and he has the gift of breathing something of his own spirit 
of restless intellectual activity into his pupils. He has found 
time to make valuable additions to knowledge, particularly 
as regards the blood and the nervous system. 


PROFESSOR MICHAEL. FOSTER. 
Proresson MicHAEL Foster was born at Huntingdon on 
March 8th, 1836. He was the son: of the late Mr. Michael 
Foster, a well-known general practitioner of that place. 
Michael Foster the younger received his early education at 
the Huntingdon Grammar School, and at University Col- 
lege School, London. He afterwards studied science and 
medicine in University College. He took the B.A. degree in 
the University of London in 1854, gaining a scholarship in 
classics. In 1858 he graduated as Bachelor of Medicine in the 
same University, and as Doctor in 1859. After spending some 
rm in general practice at Huntingdon, in partnership with 

is father, he was in 1866 appointed Teacher of Physiology in 
University College, London. In 1869 he became Professor of 
Practical Physiology in University College, sharing the labours 
of the oy of physiology with thé late Professor 
ae e was at the same time Fullerian Professor of 
Physiology in the Royal Institution of Great Britain. Among 
Professor Foster’s pupils at University College were Professor 
Schiifer, Dr. Barlow, and Professor Greenfield. In 1870 he 
was called to Cambridge under the auspices of Trinity Col- 
Jege to reorganise the teaching of physiology in that Uni- 
versity. He was appointed Prelector in Physiology at Trinity 
“College, and in 1883, when the Chair of Physiology was 
founded in the University of Cambridge, he was formally 
appointed to it. Under Professor Foster’s influence the de- 

rtment of physiology at Cambridge: has grown into the 
argest in England, but his work has not been confined to 
this branch of medical education. It is largely in response 
to the impulse given by him that the modern School of 
Biology, which has become so justly celebrated, came into 
being. Among Professor Foster’s earlier pupils at Cambridge 
were the late Professor F. M. Balfour, Professor Newell Martin, 
the late Professor Milnes Marshall, Dr. Carpenter, Dr. Vines, 
Mr. Adam Sedgwick, Professor Marshall Ward, and Dr. 
Gaskell, Mr. Langley, and Dr. Sheridan Lea, who are now 
his colleagues in the Department of Physiology. 

In 1872 Professor Foster was elected a Fellow of the Royal 
Society, and since 1881 he has held the office of Secretary of 
that distinguished body. Honorary degrees have been con- 
ferred on him by the Universities of Cambridge, Glasgow, 
Dublin, and St. Andrews, and among the foreign societies 
which have elected him to their honorary membership are 
— of Rome and the Accademia delle Scienze of 

urin. 

His chief contribution to scientific literature is his well- 
known Textbook of Physiology, of which the fifth edition (in 
five volumes) has now appeared. In 1878 Professor Foster 
founded the Journal of Physiology, and up to the present time 
he has been its chief editor. 


PROFESSOR NOTHNAGEL. 

PROFESSOR NOTHNAGEL was born at Brandenburg in 1841, and 
was appointed Professor of Medicine in the University of 
Freiburg in 1872. On the death of Professor Bamberger he 
was invited to Vienna to succeed him in the Chair of Clinical 
Medicine. To Professor Nothnagel unquestionably belongs 
the distinction of having revived the ancient glory of the 
Vienna Medical Clinic, which had become somewhat dim 
since the days of Skoda and Oppolzer. He is extremely 
pular as @ teacher, and as a clinician, is particularly cele- 
rated for his power of accurate diagnosis. ‘Tie has published 
valuable treatises on therapeutics and diagnosis, and in the 





earlier part of his career he did much good work in the pro- 
vince of physiology. 


DR. ABRAHAM JACOBI. 
ABRAHAM JAcOBI was born at Hartum, near Minden, in 
Westphalia, on May 6th, 1830. He received his early educa- 
tion at the Gymnasium of Minden, and entered the Univer- 
sity of Greifswald in 1847; subsequently he spent some time, 
at the University of Géttingen, and finally graduated at 
Bonn in 1851. Shortly afterwards he went out to America, 
and in 1853 settled asa general practitioner in New York. 
He began early to give special attention to the study of 
diseases of children, and in 1861 he was appointed Professor 
of Pediatrics in the New York Medical College, in which 
capacity he delivered the first systematic course of lectures 
on that department of medicine given in the United States. 
In 1865 he became Clinical Professor of Pediatrics in New 
York University Medical College, an office which he re- 
signed, in 1870, to accept a similar chair in the College of 
Physicians and Surgeons in New York, which he now holds. 
By his writings, and by the leading part which he took in 
the foundation of the Sections on Pediatrics of the American 
Medical Association (1880), and of the New York Academy of 
Medicine (1886), and of the American Pediatric Society in 
1889, he has done much to stimulate the clinical study of 
the special phenomena of disease in children, and has 
earned for himself a leading place among the authorities on 


this subject. 


PROFESSOR STOKVIS. : 
Proressor Stokvis was born in August, 1834, and took his 
doctor’s degree in June, 1856, the subject of his thesis being 
‘‘The Formation of Sugar in the Liver in Connection with 
Diabetes.” After a few years spent in general practice, 
during which he found time to make some researches on 
various subjects in the domain of physiological chemistry, 
he was appointed Professor in the Athenzeum of Amsterdam, 
becoming Professor in the University of that city in 1874. 
Professor Stokvis is a Member of the Dutch Royal Academy 
of Sciences, an Honorary Member of the Belgian Academy of 
Medicine, a Corresponding Member of the Royal Academy of 
Medicine of Rome, and of the Medico-Chirurgical Academy 
of Perugia. In 1884 the University of Edinburgh conferred 
on him the degree of LL.D. 


DR. V. BABES. ; 
Dr. Bases, who is of Roumanian origin, was born at Vienna 
in 1854, and studied medicine in the University of that city 


and at Buda-Pesth. After having been assistant and Privat- 
docent for ten years at Buda-Pesth, he went to Berlin, where 
he worked for two years under Virchow and Koch. Subse- 
quently he worked in Paris under Cornil, Vulpian, and 
Pasteur. In 1885 he was appointed Professor of Pathological 
Histology and Bacteriology in the University of Buda-Pesth, 
and in 1887 he was invited by the Roumanian Governmert 
to organise a pathological and bacteriological institute at 
Bucharest. Among the numerous works published by Pro- 
fessor Babes, the most important is the treatise on Bactert- 
ology, written in collaboration with Professor Cornil. Among 
other subjects on which he has added to our knowledge have 
been the bacteriological details of glanders, of leprosy, and 
of tuberculosis. 


DR. 8S. LAACHE. 
Dr. 8. LaacuE is now 40 years of age. He graduated in the 
University of Norway, and from 1881 to 1883 he was assistant 
in the Pathological Institute of Christiania. From 1883 to 
1886 he was assistant in the Medical Clinic at Christiania, 
first under Professor H. Heiberg and subsequently under 
Professor Winge. Since 1887 Dr. Laache has been lecturer 
on pathology and propedentic medicine in the University of 
Norway, and he is physician to the ‘ Rigshospitalet” at 
Christiania. He has published several papers on clinical 
subjects, among which may be mentioned one on Anzmia, 
one on. Analysis of the Urine—which .has been. translated 
into German, French, Italian, and Greek—and one on 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894. 
SusscripTions to the Association for 1894 became due on 


January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 
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SATURDAY, MARCH 3lst, 1894, 
——_—>—— 


ANTHROPOMETRICAL IDENTIFICATION. 
THE report of the Committee appointed by the Home 
Secretary to inquire into the method of registering and 
identifying criminals has now been published, and is 
well worthy of perusal. The first question which is con- 
sidered is the method of identifying habitual criminals 
now in use in England. In general terms it may be 
said to be personal recognition of the criminal by the 
police or prison officers, and by this means also identity is 
proved in criminal courts. Personal knowledge is, in the 
first instance, obtained in connection with the arrest and 
trial of prisoners for their earlier offences, and afterwards 
by the conditions which require licensed conv:cts and per- 
sons under sentence of police supervision to report them- 
selves to the police every month, and on every change of 
residence. As a rule, criminals residing: in a particular 
district are well known to the local police, and when 
arrested on criminal charges are at once recognised. The 
greater part of the crime in this country is committed by 
men who are well known to the police of their district, and 
who have little chance of concealing their identity. On the 
other hand, offences committed by men travelling from 
place to place, or conducting operations in one police 
district and living in another, are often of a very serious 
and dangerous character, and the history of the perpetrators 
of them difficult to trace, especially in large centres of 
of population, and, above all, in the metropolis. To 
assist in the identification of these travelling criminals 
a Habitual Criminals’ Register and a Register of Distinctive 
Marks are kept, but these do not seem to have been very 
effective. More useful, however, in tracing identity are the 
route forms and photographs sent out to different places 
where the prisoner is likely to be known, but these are open 
to the objection that they involve a great deal of waste of 
time and trouble. Although several cases of mistaken 
identity have occurred, and are always liable to occur, from 
faulty memory or want of care on the part of some constable 
or warder, the Committee believe that no serious injustice 
has been done, as mistakes have usually been found out in 
time, and rectified., On the other hand, a considerable 
number of old offenders escape identification under the 
present system ; and, moreover, no one would say that the 
recognitions are easily obtained, and without the expendi- 












ture of much labour. They consider, therefore, that the 
present system is decidedly defective and that what 
is specially wanted is a means of classifying the records 
of habitual criminals, such that as soon as the particulars 
of the personality of any prisoner are received it may be 
possible to ascertain readily and with certainty whether his 
case is already in the register, and if so, who he is. 

Jn order to ascertain whether greater perfection is attain- 
able by Bertillon’s system—which has been in use in France 
for the last eleven years—the Committee visited Paris and 
saw the process in operation at the Prefecture of Police 
under M. Bertillon, who explained in detail the practical 
working of his system. They also examined very carefully 
into the system, with which the name of Mr. Francis Galton 
is so intimately associated, of identification from impres- 
sions of the papillary ridges on the palmar surface 
of the tips of the fingers, and in doing so they had 
the advantage of Mr. Galton’s assistance and the use of 
his laboratory at South Kensington. The conclusion 
they arrived at regarding this latter method is very 
decided. ‘‘ We areclearly of opinion that for purposes of 
proving identity the finger prints, examined and compared 
by an expert, furnish a method far more certain than any 
other. They are incomparably more certain than personal 
recognition or identification by photographs.... It is 
wholly inconceivable that two persons should show an exact 
coincidence in the prints of two or three, not to speak of ten 
fingers;” and again, ‘‘It seems impossible to insist too 
strongly on the absolute certainty of the criterion of identity 
afforded by finger prints.” Considered merely as a test of 
identity, and not asa detective agency, their use becomes 
at once extremely simple, and in the hands of an expert, 
free from any danger of error. Asregards tracing identity, 
that is, whether a case is already in the _ register, 
the result is not so satisfactory when large numbers 
have to be dealt with, though for small numbers the 
system is admirable. Where the system of finger prints 
is weak the system of M. Bertillon is particularly strong, 
while at the same time, under the latter, ‘‘a misidentifica- 
tion is practically impossible.” Under no circumstances, 
however, could the system of M. Bertillon be adopted in its 
entirety in this country, on account of the fundamental 
differences between French and English judicial procedure. 

In deciding what system should be adopted, three main 
conditions are laid down: (1) The descriptions, measure- 
ments, or marks which are the basis of the system must be 
such as can be taken readily, and with sufficient accuracy, 
by prison warders or police officers of ordinary intelligence ; 
(2) the classification must be such that on the arrest of an 
old offender, who gives a false name, his record may be found 
readily, and with certainty; (3) when the case has been 
found among the classified descriptions, it is desirable that 
convincing evidence of identity should he afforded, .‘‘The 
first and third of these conditions are met completely by 
Mr. Galton’s finger-print method;” while, with respect to 
the second, the Committee states, ‘‘the strongest point in 
favour of M. Bertillon’s system is the method of classifica- 
tion.” ‘‘ Absolute perfection.is of course not obtainable, all 
measurements being subject to error arising from actual 
variations in the body, and from want of skill in the opera- 


‘tor; but these causes affect some measurements in a much: 
‘slighter degree than others, and by selecting five measure-, 
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ments which are least subject to variation in adults, and 
which can be taken with the greatest accuracy by ordinary 
operators, M. Bertillon has obtained a primary basis of 
classification as nearly perfect as possible.” The recom- 
mendation of the Committee, therefore, is that the prisoners 
who are to be included in the register should be measured 
as regards length and breadth of head, the length of the left 
middle finger, the length of the left forearm, and the length 
of the left foot; that these should form the primary classifi- 
cation, giving, when arranged on the system of Bertillon, 
243 nearly equal classes, being the same measurements as are 
used for classification in France; that the finger prints of each 
prisoner should be taken, and that the subdivisions should 
be by means of Mr. Galton’s method of classifying the finger 
prints. The measurements and finger prints should be taken 
in prison by prison warders, and should afterwards be classi- 
fied and used for identification in a central registry for the 
whole of England. This system they think should in the 
first instance be applied only to all convicts and to 
habitual criminals ; and that the registrar might have a dis- 
cretion, on application to the police, to add to the register a 
limited number of other prisoners, who, though only once 
convicted, are reasonably believed to belong to the class 
of travelling thieves. They further recommend that in all 
cases photographs should be taken. The proposed new 
method they consider should, in the first instance, be sup- 
plementary to the existing methods of identification as it 
must take several years before the new system is in full 
operation, and until then it will be necessary to continue 
all the existing devices for identifying old offenders. 

The Committee indicate the means which should be 
adopted for putting into practice the method of identifica- 
tion recommended, and the most convenient forms of card 
on which the description of a convict may be given; the 
cost of the introduction of the system is gone into and the 
probable number of entries which will be required each 
year. They arestrongly of opinion that it is essential to 
the complete success of the registry to secure the services of 
an expert practised in the methods of scientific anthro- 
pometry, and if possible one who has had practice in train- 
ing other persons in making scientific measurements, who 
would from the outset be able to settle such questions as 
the limits of the different measurements to be adopted in 
England and would be able to superintend the training of 
warders in taking measurements and instruct the officer in 
charge of the register in the decipherment and classification 
of finger prints. On every ground they think it desirable 
that the English anthropometric officer should from the first 
have the advantage of scientific guidance not inferior to 
that which the French service d identification enjoys in 
having M. Bertillon at its head. 

In conclusion we may say that we consider the report to 
be most satisfactory in every respect. The Committee have 
dealt with the subject very thoroughly and made them- 
selves masters of the scientific details involved in it. If 
the recommendations made in the report are adopted in 
their entirety by the Home Secretary we have little doubt 
that the English anthropometric office will be estab- 
lished on a thoroughly sound scientific basis, and though 
in some respects different in detail, the English system will 
be in essential points international as regards identification 
of criminals in countries adopting Bertillon’s system. 








REGINA V. SHERRARD. 


Tus is a lunacy case of very great importance, on which some 
comment is necessary now, though the results may require 
further and more detailed consideration. In this instance the 
Commissioners in Lunacy took action against Dr.C. D. Sher- 
rard, of Eastbourne, for having more than one person of un- 
sound mind in his house for profit at the same time. The 
real cause of the action was that a lady patient threw herself 
out of a window, and, asa result, died. At the inquest the 
coroner and jury intimated their opinion that notice should 
be taken of the case by the Commissioners in Lunacy. From 
the assizes at Lewes, by application, the trial was removed 
to London for various reasons. For several days at the Cen- 
tral Criminal Court, before Mr. Justice Grantham, this case 
was tried, and resulted in the acquittal of Dr. Sherrard. 
The chief points of interest in the case are the following : 
Dr. Sherrard was accused of having received and detained 
two persons of unsound mind in his house, where he 
already had one certified patient. One patient was a lady 
passing through the climacteric period, who had on several 
occasions done strange things; the other was a young man 
who had been morbidly self-conscious, and who was not fit 
for the work of a lawyer’s office. This latter case may be dis- 
missed from our attention at once, for the patient was never 
in any way restrained inhis actions. He left Dr. Sherrard to 
return to work in his father’s office, and only some months 
later had to be certified and sent to an asylum. 

In the case of the lady it seems that there were domestic 
troubles, which at the menopause became morbidly exagger- 
ated, and that periodically, coincident with menstrual times, 
she was strange in her words and actions. She had accused 
herself of crimes; she had wandered away from home at 
night; she had escaped from a window, and had passed 
part of a night on the roof, she had gone into the 
sea, and had in fact done many things which pointed 
to mental unsoundness; but, at the same time, save for 
periods of a few days in each month, she was reported 
as being absolutely sane, and there was evidence that 
most of her acts were such as might have been done by a hys- 
terical person who wished to attract attention. She was sent to 
Eastbourne, and there she stayed willingly, and was 
reported as being reasonable, though reserved and depressed 
While there she left the house one night, and wandered 
about getting wet and dirty, but she returned of her own 
will, and said that she felt that the walk and the freedom 
had done her a great deal of good; she was, in fact, much 
better after this. Later she made a very feeble attempt at- 
cutting her throat, this again having the aspect of a hys- 
terical attempt. After this, however, Dr. Sherrard was 
anxious that the husband should remove the patient, 
and it was pending his coming that the fatal accident 
occurred. The patient pushed a nurse out of the room, 
then ran to the window and threw herself out, striking 
her head and neck, and thus causing fatal injuries. 
There can be no reasonable doubt that at certain times this 
lady might have been certified, but it is equally certain that 
during the greater part of the time she could not have 
been. This latter fact does not, of course, interfere 
with certification in many cases, but the contention of Dr. 
Sherrard, and of those who supported him, was that in such 
cases of transient insanity all that is necessary is to protect 
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the patient during the paroxysms, and quietly wait till the 
unstable period is passed. 

The whole question involved is whether every patient 
who is certifiable should therefore be certified. We can 
hardly think that the law contemplates this. We think 
the law insists, as far as possible, on the safeguarding 
of society, and though the result in the case of the lady 
patient in question was unfortunate, it does not follow that 
it is to establish a rule, for, as the counsel for the defence 
pointed out, suicides and accidents occur even in asylums. 


Mr. Carson, counsel for the defence, very ably pointed 
out the importance of the present case, and maintained 


that the function of the Commissioners in Lunacy was to 
take care of those under certificates, and not to drive all 
those who were slightly aberrant into asylums. Mr. Justice 
Grantham and the jury were of the opinion that the Com- 
missioners were justified in what they had done, but at the 
same time the judge spoke in the highest terms of the con- 
duct of Dr. Sherrard in relation to his patients. 

There are many points in the case deserving con- 
sideration. In medicine we seem to have our Ireland 
ever with us in the shape of lunacy questions. The present 
lunacy law is unsatisfactory from several points of view: 
first, it is too rigid; and, next, it is too much a matter of 
chance what forms of insanity will fall within its observa- 
tion. As to its rigidity, we all know that there are innu- 
merable cases of mental disorder which, being curable and 
being slight, should not be sent to asylums if any other plan 
can be followed. 

Even the alienist physician sends only a small percentage 
of his cases into asylums, and he needs homes of some kind 
into which such dwellers on the border land of insanity can 
be placed. If the Commissioners are too careful in their 
pursuit of such cases the result will be a return to 
the old plan of hiding away and neglect. The increase of 
duty means increase of smuggling, and we are sure that the 
Commissioners, who fulfil their duty in a“most satisfactory 
way, are not anxious to interfere with what is the legiti- 
mate treatment of mental disorder out of asylums or apart 
from certificates. 

On the other hand those interested in asylums are inclined 
to think that grave injustice is done to them if others are al- 
lowed, unvisited and uncontrolled, to keep nervous patients, 
while they have to bewatched as if they were not to be trusted. 
This is true; and perhaps the best plan would be for every 
doctor or layman who wishes to keep private patients of any 
kind to be obliged to apply for a permit or licence; and we 
are inclined to think that it would be a very good thing if 
such licences were granted only with the knowledge of the 
health officer or some other public medical officer. We have 
to accept the fact that there are many patients who are not 
of sound mind, yet who should not be treated as lunatics; 
andsuch patients, as a rule, are worse off at home than any- 
where else, for the family neurosis comes out in many irri- 
tating ways. Such persons must be sent to medical or lay 
homes; and we believe that they are best off with medical 
men who have had special asylum experience. In Scotland 
the Lunacy Acts provide for the treatment of recent and 
acute cases in private houses under a six months’ certifi- 
eate granted by a registered practitioner. Cases so pro- 
vided for have not to be reported to the Board of Lunacy 
until the expiry of the certificate. 





We would make the suggestion that every nervous 
patient, before being received into a private home, should 
have to be seen by his own medical man and a spe- 
cialist, who together should certify that the patient is not 
one who ought to be certified. This certificate of fitness for 
private care should be renewed from time to time. 

There is no doubt that the effect of the recent legislation 
is to cause more’and more patients to be treated away from 
asylums, and the number of persons who seek for the care 
of such patients is quite out of proportion to the number of 
those who by training are fit for such work. The result of 
all this will be disastrous, and we are sure that the Com- 
missioners see that in too inquisitorial inspection of per- 
sons of unsound mind there is danger of abuse, and they 
are only desirous of preventing abuses by taking such 
actions as this against Dr. Sherrard. 


- 
> 


THe Council of the Sanitary Institute have accepted an 
invitation received from the Lord Mayor and citizens of 
Liverpool to hold their next congress and exhibition in that 
city in the autumn of the year. 





Tue Duke of Bedford unveiled at Bedford a statue of John 
Howard, the philanthropist. Magnificent weather prevailed, 
and there was a large concourse of spectators. The statue 
is of bronze, and is fixed on a high and elaborate pedestal in 
the centre of the Market Place. 


Dr. W. J. Russer, F.R.S., the new President of the In- 
stitute of Chemistry, is one of the most noteworthy chemical 
authorities in England. That is sufficiently evidenced by 
the fact that he has been already four years President of the 
Chemical Society. The earlier studies of his youth were 
passed in eminent company. For some years he was a 
student in Bunsen’s laboratory in Heidelberg, and then for 
a brief while he was a student with Professor Williams. 
When Dr. Russell was appointed a lecturer in chemistry at 
St. Bartholomew’s, he devoted a close attention to personal 
researches into chemistry of the gases, and has given much 
study to smoke abatement. 


THE CORONERSHIP OF THE NORTH-EASTERN 
DISTRICT. 
WE are informed that in addition to the gentlemen whose 
names have already been mentioned in the British Mepicau 


JourNnaL, Dr. R. A. Douglas Lithgow, M.D.St.Andrews, 
LL.D., M.R.C.P.Edin., is also a candidate for the vacant 
office of coroner for the North-Eastern District. Dr.S. A. K. 
Strahan, barrister-at-law, and author of Suicide and Insanity, 
is also a candidate. 


CHRIST’S HOSPITAL. 

TuE early part of June will see Christ’s Hospital once more 
inhabited, for the scheme of sanitary reorganisation will be 
completed, it is expected, at the end of May. Not more 
than about 400 boys will be received back at the Newgate 
Street Foundation, and of the 750 children 220 boys and 112 
girls are at present at the school at Hertford. The drainage 
works have been commenced, and are on a modified scale 
compared with the scheme which was proposed shortly after 
the closing of the school several months ago. An official 
memorandum has been issued to the parents and friends of 
the scholars, intimating the fact that the school will be 
reopened in June, and this will be followed by another, 
giving the actual date of the reopening, and further 
particulars for the information of parents and guardians. 
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OUTBREAK OF SCARLET FEVER AT LEWISHAM. 
WE regret to hear of a very extensive, sudden, and threaten- 
ing outbreak of scarlet fever in Lewisham, Blackheath, and 
the surrounding neighbourhood, which has, it is alleged, 
been traced to the distribution of milk from a dairy farm on 
which several cases of scarlet fever have for some time 
existed, and have been notified, without, however, means 
having been taken to stop the milk supply. The matter is 
one which deserves, and will, we believe, receive the inves- 
tigation of the Metropolitan Asylums Board, and seems to 
call for a special inquiry from the Local Government Board. 


GUY’S HOSPITAL. 
WE learn that Mr. Arthur E. Durham, who since Mr. Thomas 
Bryant was placed upon the consulting staff has been 
senior surgeon to Guy’s Hospital, retires this week by lapse 
of time frem the acting staff. Mr. Durham delivered his 
last clinical lecture on Wednesday, and, as might be ex- 
pected with so popular a teacher, the theatre was crowded 
by an enthusiastic audience of past and present students. 
We understand that his old dressers have organised a stu- 
dents’ dinner in his honour, which is to take place on 
March 3lst at the St. James’s Restaurant; and that further 
steps are being taken to give substantial expression to the 
widely-felt appreciation of his long and distinguished ser- 
vices to the hospital and medical school. Mr. Durham has 
been placed by the governors upon the consulting staff, his 
post on the acting staff of surgeons being taken by Mr. 
Golding Bird, the present senior assistant surgeon, whilst 
Mr. L. A. Dunn has been appointed assistant surgeon. 
THE LONDON HOSPITAL. 

On February 26th, at a special court of the governors of the 
London Hospital, the resignation of Dr. Hughlings Jackson, 
on thecompletion of 20 years’ service as physician, was re- 
ceived. The Chairman of the House Committee expressed 
the sense of the Governors of the great services which Dr. 
Hughlings Jackson had rendered to the hospital during the 
thirty-one years he had served as assistant physician and 
physician, and he was unanimously elected a consulting 
physician to the hospital. In consequence of Dr. Hugh- 
lings Jackson’s retirement a vacancy was created in the 
senior staff, and at a special court of governors held on 
March 7th Dr. Gilbart Smith was appointed to succeed Dr. 
Jackson. The promotion of Dr. Gilbart Smith occasioned a 
vacancy of an assistant physician, which, on March 19th, 
at a special court of governors, was filled up by Dr. Gustave 
Schorstein being elected to the post. The appointment of 
Dr. Schorstein will lead to a vacancy of the post of medical 
registrar, which office he was holding at the time of his elec- 
tion. It has been decided by the staff of the hospital to pre- 
sent Dr. Hughlings Jackson with a testimonial to comme- 
morate his valuable services to the hospital, the esteem of 


his colleagues, and the distinguished services he has’ 


rendered to medical science, concerning which a notice will 
later appear. 


SEWAGE ON A GREAT SCALE. 
Some statistics of interest are forthcoming respecting the 
treatment of London’s sewage at Barking and Crossness 
during the year 1893. During the past year 67,583} million 
gallons of crude sewage were received and treated, and 
2,021,000 tons of sludge of a moisture varying from 90.98 to 
91.68 per cent. were sent to sea; in other words, one ton of 
sludge was extracted from each 32,000 gallons of crude sew- 
age at Barking, and from each 35,500 gallons at Crossness. 
177,345 tons of absolutely dry solid matter, it is estimated, 
were removed from the river, but as it is not possible to see 
or examine absolutely dry solid matter, except in very small 
fragments, this figure vastly underestimates the real nature 
of the case. It is noteworthy that the sewage treated at 
Barking is of a much heavier description than that treated 











at Crossness, and consequently more rolid matter is sent 
from Barking to sea than from Crossness. The effluent pro- 
duced at the two outfalls is said to contain solid matter in 
suspension of an average of 6.915 at Barking, and 5.834 at 
Crossness. Each sludge ship carries on an average 1,000 
tons, and 2,021 double voyages of about 100 miles each have 
been performed by the fleet of five sludge vessels. The cost 
of carrying out this work, taking into account working ex- 
penses and capital expenditure, has been £159,784 7s. 73d., 
or at a total average cost for precipitation, deodorising, and 
conveyance to sea at the rate of £2 7s. 3.42d. per million 
gallons on the gross quantity of 67,5834 million gallons of 
sewage received and treated at the two outfalls, or at the 
rate of 18s. per ton for the 177,345.2 tons of solid matter re- 
moved from the sewage. 
DIPHTHERIA AT THE MALVERN COLLEGE. 

THE Malvern College was founded in 1852 by a company of 
shareholders with a capital of £24,000. There are seven 
boarding houses, each capable of accommodating from 40 
to 60 boys, besides the schoolhouse for the head master, 
which has been enlarged so as to receive 70 boarders. The 
total number of boys is now 409, including 26 day boys. 
The College is beautifully situated under the Malvern Hills, 
and its inmates have hitherto enjoyed the most perfect 
health. Ten cases of sore throat and three of diphtheria 
have occurred since March 13th amongst the boys, and of 
these two have unfortunately ended fatally. A fourth case 
of diphtheria also occurred in the person of the cricket pro- 
fessional. The outbreak is attributed to certain excavations 
in connection with drainage made during the enlargement 
of the cricket pavilion, a portion of which is used as the 
school “‘tuckshop.” The Council of the College, acting in 
conjunction with the masters, have taken-the most prompt 
and energetic measures to meet the outbreak. The schoo) 
is closed, and they have summoned to their assistance Mr. 
Fosbroke, the Medical Officer of Health for the County of 
Worcester, and Dr. George Reid, who holds a similar posi- 
tion under the County Council of Staffordshire. Carte 
blanche has been given to these gentlemen to put the College 
into a state of thorough sanitary repair, and the work has 
already been commenced by Messrs. Willcox and Allen, 
civil engineers of Birmingham. It is to be hoped that when 
the school again meets it will be free for many years 10 
come from this scourge of schoolmasters. The very prompt 
action taken by the Council of the College, acting under the 
guidance of their medical officers, Dr. Pike and Dr. 
Brockatt, in isolating the cases as they occurred appears to 
have reduced the outbreak to the smallest possible pro- 
portions. 





FOOTBALL DEATHS3. 
A PAINSTAKING statistician has collected as many as he 
could of the newspaper records of accident in the football 
field during the past season, and certainly the list of casual- 
ties is a long one. Naturally, Saturdays give the largest 
numbers. On October 28th, 1893, there were four broken 
legs, two concussions of the brain, one broken arm, one 
collar bone, one serious internal injury, and others. On 
November 4th there were two fatal accidents and many 
slighter ones. On November 11th there were two abdominal 
injuries causing death, seven broken clavicles, five broken 
legs, ete. On March 3rd, 1894, there were two fatal injuries, 
five broken legs, two ribs, two clavicles, one patella, and 
various other accidents. The whole list, from the end of 
August to the middle of March, occupies about two columns. 
Eighteen deaths among players are recorded, besides 
several which took place among spectators, apparently 
from excitement. It is curious that out of the eighteen 
deaths four are stated to have taken place from tetanus. 
This is an extraordinary proportion considering that of 
the rest twelve clearly died from internal injuries in the 
head, neck, and abdomen. Thus it would appear that out 
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of six fatal injuries to limbs four died from tetanus, one 
from pyzmia, and one from “inflammation.” We would 
be the last to dissuade young men from indulging in games 
and athletic exercises, but surely some sort of moderation 
might be displayed. It certainly is the fact that in some 
instances the game was played, or rather fought, with 
great brutality, and no one can fail to see that in this 
respect the presence of an immense crowd of hooting and 
cheering spectators, whose only aim is gambling and excite- 
ment, is a deteriorating influence, leading to undue violence 
and roughness. The game is right enough : the mischief is 
playing to the gallery—and such a gallery ! 


THE ANNUAL MEETING AT NEWCASTLE-ON-TYNE. 
Tue ‘‘ general summary of accounts ’ in connection with the 
annual meeting of the British Medical Association, held at 
Newcastle on-[Tyne in August last, which the Honorary 
Treasurer, Dr. W. Crump Beatley, has drawn up, shows 
thatthe total receipts amounted to £1,916 4s., of which £52 10s. 
was voted by the North oi England Branch, and £813 2s. 
was contributed by 194 subscribers. The sale of tickets for 
excursions produced £319 8s. 6d. The expenditure included 
£356 4s. 9d. for general and reception expenses, £189 2s. 7d. 
for the museum, £335 1s. 7d. for the annual dinner, £16 for 
local entertainments, £269 10s. 5d. for excursions, and 
£262 19s. 6d. for the conversazione. A donation of £12 19s. 
was made to the Royal Medical Benevolent College, Epsom, 
and £474 6s, 2d. (being lls. 8d. in the £) was returned to the 
subscribers. 


THE LEWISHAM LUNACY CASE. 
A LETTER from the Local Government Board has been re- 
ceived by the Lewisham Board of Guardians embodying the 
conclusions of the Board on the inquiry recently held as to 
the allegations of a man named Williams, that he had been 
sent to a lunatic asylum while perfectly sane, and had been 
otherwise subjected to improper treatment. The Board are 
of opinion that the medical officers of the workhouse acted 
in good faith in respect to the removal of Williams to the 
asylum, and that many of Williams’s statements are marked 
by much exaggeration, but they specify certain matters in 
regard to which they think the conduct of certain of the 
workhouse officials was indiscreet and improper. 


PHRENOLOGICAL FRENZIES. 
Tue first sight of The Phrenological Annual and Register for 
1894, with a copy of which we have been favoured, recalled 
the innocent inquiry of the traveller who, having just re- 
turned from foreign parts and hearing Parliament men- 
tioned, asked if ‘‘that kind of thing went on still.” Even 
in this age of ‘‘spooks” and spirit writing, we confess it 
comes upon us with a slight shock of surprise to find phreno- 
logy, not only alive, but figuratively ‘‘kicking.” Your 
latter-day phrenologist seems to take himself very seriously. 
Thus, as we gather from a prophet of the cult, the ‘ideal 
phrenologist” is ‘‘ priest and physician combined; for he 
must minister to minds and bodies diseased.” . We respect- 
fully warn the ideal phrenologist, however, to be careful 
how he carries out the mission here claimed for him in 
practice, or he may find the Medical Defence Union taking 
an inconvenient interest in his ‘‘ministrations” as far as 
they concern the bodies of his clients. ‘We are further told 
that ‘“‘ the sanctum ’—elsewhere it is called the “‘ consulting 
room ”—‘‘of the phrenologist is a confessional where many 
sacred secrets are brought to light. Hearts are unburdened, 
secret vices indulged, fatal mistakes in life, loves and 
hates, joys and sorrows, hopes and fears, all are brought 
to the surface, and the ideal phrenologist deals with 
them with a master hand.” We are not told what it 
is that all these things are brought to the surface 
of; but it is to be inferred that it is the skull. 
Is it on that irresponsive instrument that the. 
“‘master hand” of the phrenologist is to play? 





Further on we learn that the ideal phrenologist is 
not only a priest and a physician, but a philosopher, and 
something more than a philosopher, “a true magician ”; 
and indeed we are willing to believe that ‘‘ magic” is much 
more in his line than medicine or philosophy. Another 
hierophant deals with ‘“‘ phrenological difficulties,” but does 
nothing to remove them. One ‘difficulty ” is that phre- 
nology is sometimes professed by ‘incompetent practi- 
tioners”; as to this we agree with the learned apologist 
more probably than he would agree with us. Another 
o difficulty ” is that the skull varies in thickness ; this, how- 
ever, is one of the strongest proofs of phrenology, because, 
as we are told, ‘‘ any part of the skull thinner than the other 
proves that some organs are very active ”’—the intellectual 
sword wearing out its sheath, we suppose. Another “ diffi- 
culty ” which we are told ‘‘ weighs with anatomists” is that 
‘there are no bumps on the brain.” The answer to this, 
as far as we can make out, is that “it would be absurd to 
object to a thing because we cannot see it.” In fact, the 
oracle’s style of ratiocination rouses in us such a desire to fee) 
his bumps as Charles Lamb once expressed to handle those 
of the man who asked Wordsworth if he thought Milton a 
great poet. The trifling difficulty that what our author 
calls the ‘‘ high collosal (sic) forehead ” and the protuberances 
of the skull in general do not necessarily indicate corre- 
sponding masses of brain substance underneath is not 
alluded to. On the whole, one cannot help regretting that 
the genuine, if misguided, enthusiasm which finds expres- 
sion in more than one paper in the Phrenological Annual 
should be wasted on so hopelessly improfitable a subject. 


HOSPITAL ABUSE IN CORK. 

A LARGELY attended meeting of the Cork Poor Law Medical 
Officers’ Association was held on March 17th, Dr. J. J. 
Curran, Killeagh, in the chair. The meeting was summoned 
to consider the present abuse of medical relief in the Cork 
city hospitals, it being stated that many well-to-do persons 
are admitted to them apparently without any inquiry as to 
their means. It was decided to communicate with the 
medical staff of the various hospitals with a view to check- 
ing this abuse. 


DANGEROUS OCCUPATIONS. 
Tue Press Association announces that Mr. Asquith, follow- 
ing up the policy he has pursued since he came into office, 
may be expected shortly to introduce a fresh series of ad- 
ministrative reforms in various departments under the con- 
trol of the Home Office. The recent addition to the staff of 
factory inspectors is likely to be supplemented by the ap- 
pointment of further inspectors, male and female, and also 
of more inspectors’ assistants. These assistants, who will 
number fifteen, are intended to be active men of practical 
knowledge and experience. One of their special functions 
will be to follow up the lists of out-workers which are 
now required to be kept by the manufacturers of all 
kinds of wearing apparel, cabinet and furniture making, 
upholstery work, file cutting, and electro-plating. It 
is hoped in this way to check and prevent some 
of the worst evils of the sweating system. The bulk of 
the present assistants are now engaged in London, where 
they have been placed under the charge of Mr. Lakeman, 
one of the most experienced of Her Majesty’s inspectors. In 
addition to the central offices in London, Glasgow, Bir- 
mingham, and Leeds, which are intended to be recognised 
centres of factory inspection in their respective districts, 
where all concerned, whether employers or employed, can 
call to give or ask for information, it is said to be proposed 
during the present year to provide additional offices for the 
like purpose at Manchester, Liverpool, Blackburn, Sheffield, 
Newcastle, Nottingham, Norwich, Bristol, Southampton, 
Plymouth, Swansea, Edinburgh, Dundee, Dublin, and 
Belfast. In addition to the special rules already issued 
for the various industries which are more or less dan- 
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gerous to health, based upon the reports of special 
committees, consisting of inspectors, medical men, 
chemical and other experts, it is found that further 
legislation is necessary to give full effect to some of the 
recommendations contained in certain of these reports. In 
this connection, the Home Secretary will probably seek to 
amend the Factory Acts, and to deal with unreasonably long 
hours of labour in unhealthy industries; also to place open 
quarries as well as underground quarries under the super- 
vision of inspectors of mines. Two or three additional in- 
spectors will be appointed in that department. The most 
recent steps taken by the right hon. gentleman on the lines 
indicated are: (1) The institution of exhaustive inquiries 
in respect of laundries, the linen industries of Belfast, the 
Merionethshire salt mines, and the Sheffield grinders; (2) 
the scheduling as occupations dangerous to health of the 
red, orange, or yellow lead, lead smelting, the turning and 
enamelliz:g of iron hollow ware, electric accumulator works, 
flax mills, and linen factories ; and (3) the appointment of a 
committee to consider the subject of statistics relating to 
factories and workshops, and mines and minerals. 


A SUCCESSFUL PROVIDENT MEDICAL INSTITUTION. 

WE are glad to receive from the Cambridgeshire Weekly News, 
March 16th, a very encouraging report of the Cambridge 
Provident Medical Institution. It was founded in 1883, and 
has therefore had ten years’ experience, and the Chairman 
stated to the annual meeting that, whereas in 1883 the 
amount paid in outdoor relief in Cambridge exceeded 
£8,000, that amount for the year ending June, 1893, was 
less than £3,000, or about 34d. in the pound as compared 
with ls. This-looks as if the institution rightly claims 
success in its main object—that of preventing the sick poor 
from having to apply to the parish doctor and so keeping 
them off the rates. The society is self-supporting, except 
that the contributions of a few honorary subscribers are 
used to supplement the management fund, which consists 
of one-fourth of the members’ payments, the other three- 
fourths being handed over to the medical officers. No pro- 
vident member is admitted whose earnings and those of his 
family exceed 25s.a week. The committee believe that, 
‘* bearing in mind the limitations imposed as to member- 
ship, the institution may fairly be said to cover the ground 
available in a town the size of Cambridge.” It is clear to 
our minds that in country districts the system can easily be 
worked to the satisfaction and benefit of all parties, and if 
so, there is the more encouragement for efforts to obviate 
the objections and meet the difficulties which are no doubt 
met with in large cities, as our recent article on the pro- 
vident system in the neighbourhood of Manchester will 


show. 


THE TERRORS OF PAUPERISM. 
THe time surely is approaching when the people of 
England will be driven, if only for very shame, into 
making a general provision ensuring in all rate-sup- 
ported asylums something like decent treatment for the 
sick and the feeble whose miserable lot it is to end their 
days in country workhouses. We are far from approving of 
exaggeration, but no one who knows the facts can fail to 
understand, and to sympathise with, the feeling of terror 
with which the aged poor so often regard the inevitable day 
when they will be driven to enter the ‘‘ house.” Noone 
likes to believe in human depravity, nor do we willingly 
accept the statement that dastardly cruelty is anywhere 
daily perpetrated on the aged and helpless in our very 
midst, nay, under the supervision of our own servants. We 
know that we pay substantial poor rates; that we elect men 
of good repute, householders, fathers of families, men of 
position in society, and of good standing in religious com- 
munities, as guardians of the poor; we see advertisements 
for tenders for best meat, best flour, best coals, etc., for use 
in the workhouses, and we go to our warm fires and think 








that all is well, and that, although the rate is heavy, there ig 
at any rate the comfort of knowing that the old people are 
taken care of. This is so in many places, and to a larger 
extent than heretofore. But all is not well, and the old people 
are not everywhere taken care of. ._When they are ill they are 
not even nursed, and when they are helpless and dependent 
from mere age they are subjected to gross cruelty. These 
are hard words, but they are true. People read reports of 
the neat and trim infirmaries connected with some of our 
metropolitan workhouses, or of those at Birmingham, or 
Liverpool, or Manchester, or Halifax, and of the nurses and 
probationers who are there engaged ; and, reading of these 
things, and quite ignoring-the fact that these are altogether 
exceptional institutions, they go their way thinking that after 
all the lot of the poor is not so very bad. Let us see what the 
lot of the sick poor really isin many places; notin one of the 
few exceptionally good workhouses in which reforms have taken 
place, nor in one of the utterly bad ones, in which no nursing 
has even been attempted and of the internal management 
of which no outsider can know much, but in one the 
managers of which, although still under the thraldom of 
tradition, have been sufficiently enlightened, at any rate, to 
appoint a trained nurse. Newton Abbott is a union in the 
beautiful county of Devon, and contains within it the dis- 
tricts of Dawlish, Torquay, and Teignmouth, places resorted 
to by the wealthiest in the land for the treatment of their 
sick. Let us then see how the sick poor are treated there. 
At a meeting of the Newton Abbott guardians recently, Dr. 
Ley read a statement, made on oath before a magistrate by 
Nurse Hinton, a nurse who had been appointed some little 
time ago in consequence of various complaints being made 
as to the management of the imbeciles and epileptics. We 
cannot quote it i extenso, but the following are some of the 
facts sworn to: The women~could not have their own 
clothes washed (although allowed to wear them) without 
paying, either by food or money, the laundry women. 
This the laundry women demanded, and the consequence 
was that many of the female inmates had to go without 
their food, or a part of it, to pay for their washing.” ‘‘ The 
result of the inmates being brought in unbathed and with 
their own dirty clothes on, was that the house was infested 
with lice. She continually found them on her sheets and 
her clothes when they came from the laundry. She had 
had to burn most of her woollen underclothing on that 
account. <A large number of the inmates were covered with 
lice. Ann Hill and Clara Dart had both picked lice off 
their bread in the dining hall. Her (the nurse’s) rooms 
were full of bugs, which even got into her cooking utensils.” 
‘*The idiots were almost always fighting with each other, 
and many of them were covered with bruises. They were 
under no one’s care or control.” Many of the old infirm 
people at night were stripped naked and put into a kind of 
sack called a “‘jumper.” These ‘‘jumpers” had six or 
more strings by which the woman was tied down to the 
bed all night so that she could not move. She had seen 
black marks round the throats of old women caused by 
their struggles. A woman called Bovey died after Christ- 
mas. Three inmates (whose names are given) complained 
that a ward woman (whose name also is given) beat Sarah 
Bovey, who was paralysed, stripped her naked, and put 
her into a ‘‘jumper” every night for a week. One morning, 
because the old woman had made a mess whilst in a dying 
condition, the ward woman took a handful of feces and put 
it into her mouth. The poor creature died the’ same night. 
The old women were most imperfectly clad. No inmate 
under 60 had a nightdress. Then came various details 


about immorality into which we will not enter; but we 
should add that, according to the report in the Western 
Morning News, a Mr. Burridge is stated to have said in the 
discussion that in the sick wards there was only one towel 
for fourteen persons for a week; that if the towel stank the 
paupers had to pay to have it washed; that there were ne 
basins for the inmates to wash in, and that they had to use 
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the chamber utensils for that purpose. And this is in 
civilished, Christian England! and this is what is being 
done in a public institution, managed by guardians 
publicly elected and responsible to the ratepayers! and 
this is the sort of treatment accorded to old age by a Poor 
Law which in the view of some is all-sufficient to meet the 
legitimate wants of the poor! How all this reminds one of 
times thirty years ago, when Miss Louisa Twining began to 
draw attention to the state of workhouses, and when Mr. 
Ernest Hart and Dr. Anstie made those startling revela- 
tions which led to reformation in the workhouses of London 
—the creation of the Metropolitan Asylums Board. Nothing, 
however, could show more markedly the stolid impas- 
siveness of public opinion in country places than to find 
ourselves now, after thirty eventful years have rolled by, 
confronted with a statement of abuses in a country work- 
house which, almost word for word and certainly fact 
for fact, are practically identical with those which so many 
years ago produced such indignation. The dirt, the vermin, 
the cruelty, the extortion, even the washing in the chamber 
utensils, seem to be going on nowin the country just as 
they were thirty years ago in London. It is a depressing 
thought for those who boast of progress that, for all our 
education, our railways, telegraphs, and newspapers, it 
takes more than thirty years for an idea, a mere spark of 
human sympathy, to travel from London to Devonshire. 


NOMENCLATURE OF LUNATIC ASYLUMS. 

Dr. Witt1AM Rep, Physician-Superintendent of the Aber- 
deen Lunatic Asylum, in his yearly report, urges the atten- 
tion of his directors to the advisability of a change of name 
in the institution, to obviate the offensive term of lunatic 
asylum. In pointing out the increase of cases of suicide 
reported in the north of Scotland during recent years, he 
observes that a large number of such persons might be 
tided over their troubles if the condition was observed and 
realised by immediate friends. At the same time he states 
that if any anxiety arises on the part of friends the per- 
son should be placed forthwith in a hospital for the treatment 
of mental diseases. He points out that it is a pity that we have 
to use the term ‘‘ lunatic asylum ” as indicating an institu- 
tion for the treatment of persons affected with disorders of 
the mind. ‘‘Royal Hospital for Diseases of the Nervous 
System,” or some such name—say one founded upon 
the name of a particular benefactor to the institution, or 
one dependent upon local geographical nomenclature—would 
be more pleasing to the minds of those who have relatives 
in the institution. The feeling of having to place a person 
in an asylum should in no way, Dr. Reid states, be different 
from that of having to place an individual in an establish- 
ment for the treatment of any physical complaint. We 
commend the ideas of Dr. Reid to the directors of lunatic 
asylums, and to all interested in relieving the sufferings of 
those who have relatives afflicted with nervous disease. 


OUR PRISON SYSTEM. 
Tue reports which have lately appeared in the Daily 
Chronicle regarding the management of our prisons have 
drawn from the Howard Association a statement which is 
intended to dissipate some common misconceptions con- 
cerning the ‘“‘separate” system adopted in the prisons of 
England. The prisoners subjected to this régime are those 
undergoing short sentences, ranging from a few weeks to 
&amaximum of two years, and the discipline is entirely 
different from the form of “solitary confinement,” which 
earned for itself so bad a name in consequence of its 
tendency to produce insanity and suicide. Sixty years ago 
the evils of associate imprisonment became so apparent, and 
the promiscuous intermingling of young and old, together with 
the exposure of first offenders toall manner of evil communica- 
tions among the depraved wretches so commonly found in 
gaols, became so obviously a mode of manufacturing crimi- 
nals rather than preventing crime, that several countries, 





more particularly the United States, sought a remedy for 
these evils by introducing the rigid solitary system; they 
constructed underground cells, and shut up the unfortunate 
offenders in them without light, without work, without 
books, and without instruction. No wonder that they died 
or went mad. There is, however, no such system as this in 
England. The “separate” system is a separation from 
evil companionship, not an exclusion from intercourse 
with man—‘‘ chaplains, schoolmasters, warders, magistrates, 
and others often visit the prisoner. His hands are 
occupied with industry; he has exercise, instruction, 
books, and can earn various privileges by good behaviour.” 
The Howard Association is strongly opposed to the recom- 
mendation made by the Chronicle that prisoners should 
be allowed to associate with each other by day. This plan, 

they say, has been proved by abundant experience to be 
most mischievous, and it has been conclusively established 
that the entire separation of offenders from each other, both 

by day and night, should be strictly enforced, at any rate 
for short sentences. Intercourse between prisoners cor- 
rupts the less hardened, increases crime, and makes re- 
formation impossible, besides being unjust, in that it 
makes the sentence worse a hundredfold for the less 
vicious than for the habitual criminal. The important matter 
of the production of insanity is one which receives consider- 
able illumination from recent researches as to the con- 

dition of the organ of mind among the criminal population. 

On the one hand, it certainly is not fair to attribute to the 
gaol outbreaks of insanity due only to the abnormal brain 

of the gaol bird; on the other hand, it may rightly enough 

be urged that, with minds so unstable, even greater care 

than usual is requisite to prevent an upset. To this latter 
argument the Howard Association answer that insanity 

among criminals is mostly the result of their habits of drunk- 

enness and prostitutisn, and of the unbridled passions that. 
have been previously indulged in, and that when it occurs 

among prisoners it is seldom, if ever, caused by separation 
under circumstances which allow of exercise, active cel} 
industry, with due instruction and the use of books, to- 

gether with suitable visitation by judicious persons; but it 
may result from the neglect of these conditions, which the 

Howard Association has habitually recommended. 


COLD SUMMERS AND WARM WINTERS. 

Mr. W. H. Dives read a paper at the last meeting of the 
Meteorological Society on the Relation between the Mean 
Quarterly ‘f'emperature and the Death-Rate. The Registrar- 
General’s quarterly returns for the whole of England since 
1862 were taken by the author, and the number of deaths in 
each quarter expressed as a departure per 1,000 from that 
particular quarter’s average, the value so obtained being 
placed side by side with the corresponding departure of the 
temperature at Greenwich from its mean value. The rule 
seems to be that a cold winter is unhealthy and a mild 
winter healthy, and that a hot summer is always unhealthy 
and a cold summer healthy. 


CATCHING THE TRAIN. 

An inquest was held at Guy’s Hospital on March 22nd 
respecting the death of a lady, aged 53, who died suddenly 
at London Bridge station after hurrying to catch the train. 
It cannot be too widely known that among people over 50 
danger of sudden death from heart failure, under like cir- 
cumstances, is by no means confined to such as have obvious 
heart disease. The number of weak hearts which, while 
doing quite easily their daily dole of work, and thus show- 
ing no symptoms of disease, are totally unfit to stand 
a sudden strain, is very considerable, and for such 
a run to catch a train, and especially arun uphill, is suffi- 
cient to produce a dilatation which may be the apparent. 
starting point of a long or even fatal illness, or may 
actually cause immediate death. It is interesting to 





-observe 


how frequently the catastrophe occurs after 
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the effort is over. While the race is in full swing 
there is plenty of room in the systemic circulation, the 
arterioles are dilated, the tissues are hungry for blood, the 
muscular action clears the course by helping the venous 
flow, and thus, although the left ventricle works hard, 
it does not work against a great resistance. When, 
however, the exertion is over, things are very different. The 
blood hunger of the tissues ceases, the outflow from them is 
no longer helped by the contraction of the muscles, and 
thus the resistance against which the left ventricle acts is 
increased. Meanwhile, the cavity of the chest, enlarged, as 
it has been, by the action of the respiratory muscles and 
proportionately filled with blood, contracts under lessened 
respiratory demands, and the blood within it has to pass 
through the left ventricle to be discharged into the tissues. 
Suddenly, then, when exertion ceases and the object 
of ambition is secured, not only does the contracting lung 
pourinto the left side of the heart the excess of blood which 
it had contained but the arterial tension increases in conse- 
quence of the lessened demand for blood by the tissues. 
The left ventricle, then, under these condititions, with more 
blood to propel and a greater resistance to overcome 
is strained to the utmost, and if its tissues are 
weak, what with pressure behind and tension in front, it 
either fails to contract completely, thus landing the patient 
in the miseries of asystole, or it fails to contract at all, and 
the patient dies with an overstretched ventricle. Runners 
who have been on the verge of this condition will agree with 
us in saying that the sense of palpitdtion and suffocation 
comes on after violent exertion ceases, that it is aggravated 
by sitting still, and that it is best relieved by movementand 
continued deep respiration. 
THE PREVENTION OF MEASLES. 

Ir appears that the Vestry of Westminster has for some time 
past paid a notification fee for reporting cases of measles; 
but, in the opinion of at least some of the members, this is 
a waste of public money, and from a report of a recent dis- 
cussion it is clear that an attempt will be made to recede 
from the position Westminster at present occupies, that of 
one of the few sanitary authorities in the kingdom which 
recognises the importance of measles as a cause of infant 
mortality, and of the necessity of taking some means of pre- 
vention. An argument that may be used justly against the 
notification of measles is that there is no hospital accom- 
modation for this disease, and hence the knowledge acquired, 
although of some use from a medical and statistical point of 
view, cannot be utilised practically in effectually isolating 
the patients; this is the only strong argument, we believe, 
against the notification of measles. On the other hand, it is 
obvious that a medical officer of health receiving informa- 
tion that measles existed in a particular house would im- 
mediately, as a matter of routine duty, communicate the 
fact to any school or schools attended by children from the 
same household; this would in itself go some way to pre- 
vent spread, for the school authorities would not receive 
pupils from an infected household; secondly, where families 
have sufficient accommodation, isolation measures, of a 
more or less perfect character can be carried out. Lastly, 
in districts in which cases of measles are notified disinfec- 
tion will be enforced. It is a nice legal question, consider 
ing that the Public Health (London) Act only mentions cer- 
tain diseases as ‘‘ dangerous infectious diseases,” whether in 
districts which have not adopted by resolution (confirmed 
by the Local Government Board) the addition of measles to 
the notifiable list, it is an offence under the Act to take 
children actually suffering from measles by rail, or cab, or 
public car, and whether measures of disinfection can be en- 
forced. Should the view of the exemption of measles from 
the operation of the general powers of the statute be correct, 
there is at once an urgent additional reason for all London 
authorities to add measles to the notifiable list. It is a 
matter of great regret that the metropolis is not provided 





with hospital accommodation for measles. According to the 
last census, no fewer than ene million persons live in 
one or at the most two rooms, and cases of this kind of 
infectious sickness cannot be treated properly, or even 
humanely, under these conditions. In some districts of 
London, the one- and two-roomed tenements house nearly 
half the population; for instance, in the parishes of St. 
James, St. Margaret, and St. John, Westminster, out of a 
total population of 80,000, 30,000 are housed in one- and two- 
roomed tenements. Whether, considering the intense in- 
fection of measles and the frequent obscurity of the early 
symptoms, isolation in hospital would do much to prevent 
spread is a question quite distinct from the obvious benefit 
that would accrue to the sufferer by his removal from a 
crowded unhealthy tenement to the bright airy wards of a 
well-managed hospital. 


WOMEN AS OFFICIAL INSPECTORS. 

In the Nineteenth Century there is an article by Miss Louisa 
Twining, than whom no one is more entitled to speak on the 
subject, urging the desirability of greatly extending the 
appointment of women as official inspectors. Miss Twining 
speaks with special force, as. she does with special ex- 
perience, in regard to their fitness for the duty of inspecting 
workhouses and workhouse infirmaries. The gradual exten- 
sion of the system of employing trained nurses in these 
institutions makes it increasingly necessary that their work 
should be inspected by women who understand nursing and 
have been trained themselves. The position of a nurse ina 
workhouse infirmary is anomalous in the extreme, and her 
surroundings tend much to her deterioration, and to the 
lessening of her efficiency. ‘In the country unions,” says 
Miss Twining, ‘there are to be found no matrons who have 
any knowledge of trained nursing, or who have the capacity 
for even judging of, or appreciating, a nurse’s work. Too often, 
therefore, she is met with jealousy, and her efforts thwarted 
and misunderstood; orders are given which cannot be carried 
out, and the interference becomes intolerable; at the best, 
intelligent supervision is lacking, and how can a nurse’s 
work fail to degenerate, and-herself to become demoralised, 
under such a system and such circumstances as these? So 
serious in its influence has this want of supervision and 
encouragement been felt to be that, in the case of one asso- 
ciation for providing trained nurses, a trained nurse has 
been appointed as visitor of the nurses in the different 
unions to which they are sent, and this with the happiest 
results. It must be remembered that the inspectors of 
workhouses are not medical men, there being only one 
medical inspector for the whole of England outside London. 
‘“‘A high standard of nursing and efficiency can only be 
maintained by the inspection of qualified and competent 
persons, an inspection that is at present not given.” Miss 
Twining would not, however, limit women to merely 
inspecting workhouses and infirmaries. She thinks they 
are quite in their place when inspecting factories and work- 
shops in which their own sex is employed, and she is 
especially anxious to see them appointed to watch after the 
arrangements for women in prisons and lunatic asylums. 
If it is right that factories in which women are employed 
should be inspected by women, as has already been ad- 
mitted, it may fairly be argued that, it is doubly right that 
all places where women are kept under restraint should be 
under the watchful eyes of persons of their own sex. 








TYPHUS FEVER IN LIVERPOOL. 
AT the weekly meeting of the Health Committee of the Liverpool Cor- 
poration on March 15th the subject of typhus fever prevalence in the 
city was under discussion. The number of cases of typhus under treat- 
ment in hospital was 56, as compared with 52 in the preceding week. 
Thirty-one cases ot fever were notified during the week, and 7 cases of 
fever had been brought to the notice of the medical officer of health, in 
addition to those notified. There had been in 4ll 7 fever deaths. The 
authorities are actively engaged in dealing with the outbreak by isola- 
tion of patients, disinfection, etc. The increase on the record of the 
ete oe week is small, and affords ground for hope that the outbreak 
as attained its maximum prevalence and will now decline. 
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[FROM OUR SPECIAL CORRESPONDENTS. ] 


RETROSPECTIVE AND PROSPECTIVE. 


The Influence of International Congresses. 

Tue International Medical Congress which assembles in 
Rome this week is recognised officially as the eleventh in 
chronological order of theseassemblages which, from quitesmal! 
beginnings, have grown to be events of no little importance 
in the contemporary history of medicine. These congresses 
afford opportunities for the exchange of international 
courtesies between representatives of a department of 
intellectual activity which may truly be said to know no 
frontiers, but in which, nevertheless, certain little national 
asperities and jealousies are liable to arise, which may be 
smoothed away or converted into a generous rivalry by op- 
portunities of personal intercommunication and conference. 

These Congresses have, also, from time to time, had the 
happy, if undesigned, effect of stamping, as with the seal of 
international recognition and approval, the pathological 
or clinical work of some original investigator, as witness the 
magnificent receptions given to Lister in Amsterdam (1879), 
and to Pasteur in London (1881), and Copenhagen (1884). 


Their Beginnings. 
The origin of these international gatherings may be said 
to have been almost accidental. The plan was not born com- 


plete, with pasetes rules and a defined organisation, like a con- 


stitution of the Abbé Siéyes. It began in atentative manner 
and was gradually moulded to meet the special needs of the very 
special circumstances under which it has to be worked. To 


the present day, indeed, the greatest elasticity has been |- 


retained, and the freest scope is left to the national Com- 
mittee of the country in which the Congress is to be held to 
organise the meeting along the lines which in the special 
circumstances of place and epoch may seem to offer the best 


prospects of success. 
Paris, 1867. 


In 1867, the year of the great exhibition in Paris, it had 
been decided to hold the customary annual assembly of 
French medical men in that city, and the happy thought 
occurred to the Committee to address special invitations to 
foreign members of the medical profession, who might be 
attracted to Paris to see the exhibition, to take part in the 
proceedings of the medical meeting. Considering the 
novelty of the suggestion the invitation was well responded 
to. Some five hundred foreigners attended and a number of 
foreign vice-presidents were appointed. ‘lhough the proceed- 
ings were all conducted in French some interesting discus- 
sions took place, and the meeting, on the whole, was so much 
ofa success that the suggestion of one of the Italian dele- 
gates, Dr. Pantaleoni, that an International Medical Congress 
should be made a regular institution was well received. The 
meeting in Paris was recognised as the first International 
Medical Congress. Its President had been Professor Bouil- 
laud, and Ricord presided over a surgical meeting—there 
were no sections—at which was stirred up a vehement con- 
troversy, in which he himself took a prominent part. 


Florence, 1869. 
The suggestion for the permanent institution of these con- 
greeses having come from Italy it was at first proposed to 
101d the second Congress in Rome, but as some fears existed 
as to the character of welcome which might be met with ina 
city still under the temporal sovereignty of the Pope, the 





place of meeting was changed to Florence, where, accordingly, 
the second Congress assembled in 1869. Its President was 
Dr. Salvatore de Renzi, of Naples, who welcomed the members 
ina speech in Latin, theold *‘ universal language” of science. 
The attendance at this Congress was not very large, in fact 
the number of foreign members was under a hundred. The 
Franco: Prussian war following soon after raised feelings ve 
inimical to the international goodfellowship upon which suc 
assemblages must be based and thus the peer for the 
future of these congresses appeared to be bad. 


: Vienna, 1873. 

Vienna, however, had the courage to announce its intention 
to hold an International Exhibition in 1873, and the occasion 
was taken to revive the project forinternational medical con- 
gresses. Rokitansky, the venerable and venerated professor 
of pathology, accepted the office of President, and the meet- 
ing, though small when compared with others which followed, 
was most successful, great interest being shown in the dis- 
cussion of many hygienic questions, especially the prophy- 
laxis of cholera and the efficacy of vaccination. At this Con- 
gress it was resolved for the first time to recognise three 
** official languages ”—English, French, and German. 


Brussels, 1875. 

The fourth Congress was held in Brussels in 1875, under 
the presidency of M. Vleminckx, and Honorary Presidents 
were elected to represent the various countries sending dele- 
gates—for France, MM. Bouillaud, Jaccoud, Larrey, and 
Verneuil; for England, Mr. (afterwards Sir William) Bow- 
man; for Italy, Professors Semmola and Palasciano; for 
Germany, Professors v. Langenbeck and v. Graefe; for 
Austria, Professors Sigmund and Hebra. The Congress was 
opened by the King of the Belgians, and enjoyed all the 
social and official advantages which the warm sympathies of 
this enlightened monarch could afford. Among the subjects 
which gave rise to most interesting discussions were epidemic 
cholera, antiseptic surgery, and the management of lying-in 
hospitals. It is an interesting piece of history that M. 
Lefort, who introduced the last-named subject, urged strongly 
that the continued existence of large lying-in — was 
unjustifiable, owing to the large mortality among the women 
admitted into them, and that a series of resolutions were 
adopted recommending the complete suppression of such 
hospitals and the substitution of collections of small build- 
ings to hold a few cases only. 


Geneva, 1877. 

The fifth Congress was held at Geneva, under the pre- 
sidency of Professor Karl Vogt in 1877. The countries recog- 
nised by the election of representative delegates as Vice- 
Presidents were Great Britain, Germany, Austria, France, 
Belgium, Italy, the United States of America, Switzerland, 
Holland, Sweden, and Egypt. On this occasion there were 
six sections: Medicine, Surgery, Gynecology and Midwifery, 
Public Medicine, Biology, and Ophthalmology and Otology. 
The time of the Section of Biology was occupied mainly with 
physiological subjects. There was organised also an exhibi- 
tion of new apparatus and inventions. 


Amsterdam, 1879. : ; 
Professor Donders, an ophthalmologist and physiologist 
of world-wide reputation, was the President of the sixth 
Congress, which was held in Amsterdam ‘in 1879. In a 
brilliant address he traced the influence on the progress of 
medicine of the three great nations whose languages were 
the official tongues of the Congress—the philosophical 
speculation of Germany, the positive and practical mind of 
Great Britain, and the anatomico-physiological researches of 
France. It was at this meeting that Sir Joseph Lister re- 
ceived the remarkable reception to which we have already 
referred. Among other notable addresses were those of 
Verneuil, Becker, and Virchow. On this occasion there were 
nine sections, Psychiatry and Pharmacology being added, 
and Ophthalmogy and Otology divided. The museum was 
an important feature of this Congress. 


London, 1881. ; 
The great success of the seventh International Medical 
Congress held in London in 1881 will not have been for- 
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gotten. The magic attraction of the great metropolis brought 
the most immense assemblage of medical men ever at that 
time gathered together. Over 3,000 members, including 
1,000 foreigners, registered their names as in actual attend- 
ance, and everything that good organisation and Royal and 
official recognition could do to further the distinction and 
success of the occasion was done. The general meetings 
found an eloquent and tactful president in Sir James Paget ; 
and the addresses of Professor Huxley, Professor Virchow, 
and M. Pasteur, who took occasion to pay a striking tribute 
to the memory of Edward Jenner, were of exceptional 
brilliancy.. There were sixteen sections, which held, it was 
said, at the time, 190 meetings, lasting 293 hours, and at 
which 325 papers were read. A very interesting feature of 
this Congress was the daily demonstration before the busi- 
ness of the sections began of interesting clinical cases. 


Copenhagen, 1884. 

The Congress of 1884, under the presidency of Professor 
Panum, was an interesting and highly successful assembly. 
It was attended by some 1,700 members, including some 500 
representatives of the Scandinavian countries. Virchow and 
Pasteur again gave valuable addresses, and Verneuil and 
Tommasi-Crudeli spoke for France and Italy. 


Washington, 1887. 

The ninth Congress, held at Washington in 1887, was, for 
various reasons, some of them unavoidable, less brilliantly 
successful and less truly international in character than 
some of its immediate predecessors, but those who attended 
will recall with pleasant feelings the warm welcome and 
friendly hospitality extended to European members. 


Berlin, 1890. 

Of the tenth International Medical Congress in Berlin in 
1890 who shall speak with moderation? How there were 
6,000 members, how Professor Virchow delivered his presi- 
dential address to an audience of some 7,000 persons, how 
many sections there were, and how many and important the 
pee they read, how friendly the welcome, how lavish the 
10spitality—is not all this described in the columns of the 
BaritisH Mepicat JouRNAL of that September for the aston- 
ishment of stay-at-home folk ? 


ELEVENTH ConGcREss, Rome, 1894. 

Of the eleventh International Medical Congress we must 
still speak in the future tense, for it will only be inaugurated 
on the morning of the day—Thursday, March 29th—on 
which the British MgpicaL JouRNAL goes to press, and no 
omer than a brief telegram can reach London in time for pub- 
ication. 

That no effort has been spared to ensure the success of the 
Congress, and to render their visit to Rome agreeable and 
advantageous to the members need hardly be said. The 
peneanannns from last September, the date originally fixed, 

ut altered owing to the prevalence of cholera on the Con- 
tinent, is not likely to have in any way diminished the num- 
ber of those who will attend. There is, indeed, a kind of 
tradition that at no time in the year can Rome be seen at 
greater advantage than in Easter week, and though much 
which at one time rendered this true is now a thing of the past, 
still the early spring is undoubtedly one of the pleasantest 
and healthiest times of the year in Rome and Southern 
Italy. The glamour which surrounds the very name of 
Rome remains. We may appropriately recall the words used 
in a leading article in our columns in 1890, when announcing 
that the next Congress will be held in Rome: 

‘*To mention the name of Rome is to evoke in the minds 
of those who are familiar with the historic glories, the 
artistic treasures, and the monumental grandeur of the city, 
memories of an ineffaceable delight, to renew which must in 
itself be an invincible attraction; while to those who are 
acquainted with the storied beauties and undying loveliness 
of the pease the galleries, and the classic remains of the 
Eternal City, such a visit must be looked forward to with 
eager anticipation. Rome, too, is now a centre of great 
scientific and literary activities, the capital of an illustrious 
nation, and one whose aspirations and repute, not less than 
its enthusiasm and its sympathies, will not allow it to dream 
of being backward in the organisation for the great reception, 





such as that of which London, Copenhagen, Washington, and 
Berlin have in turn afforded models. The invitation was al} 
the more acceptable, from being given by Baccelli, a former 
Minister of State, a President of the Italian Society of 
Medicine and of the Medical Academy of Rome, an orator, a 
statesman, and a savant—one of the most brilliant of 
speakers, one of the most lovable of men, and one of the 
most distinguished of modern investigators. Under hig 
presidency, and with the support which he is sure to find 
from the Government, from the municipality, and from his 
countrymen, we may be sure that the future Congress of 
Rome will have active features of its own, before which it is 
not improbable that all Congresses up to this date will pale 
their ineffectual fires.” 


GENERAL PROGRAMME. 

The inaugural ceremony will be honoured by the presence 
of the King and Queen of Italy, who will thus, and by certain 
hospitalities which they purpose to extend, testify their 
interest in the Congress. After the inauguration the formal 
business of the election of officers will be gone through, and 
in the afternoon the Sections will meet for the final arrange- 
ment of their business, which will begin on the morrow at 
8 a.M., and continue at the same hour day by day, except 
Sunday, until the following Wednesday. That the Italian 
executive intend that the Sectional work shall be no holiday 
task is proved clearly enough by the fact that each Section 
is to sit from 8 to 15 o’clock (8 a.m. to 3 P.m.)—seven mortal 
hours—on each day, and by the formidable list they have 
issued of papers to be read, the. mere titles of which occupy 
69 octavo pages of by no means large type. Whether their 
numerous guests who are now hurrying to Rome from all 
parts of the world will be in the same stern mood remains to 
be seen. There are 19 Sections, and if each sits for the full 
seven hours on five days, a little simple arithmetic shows 
that the total number of hours of Sectional work will be 665! 

General meetings of the Congress will be held on Friday, 
Saturday, Monday, Tuesday, and Wednesday (March 30th 
and 3ist, April 2nd, 3rd, and 4th) at 4P.m., when addresses 
will be delivered by Professor V. Babes on The Position of 
the State in Respect to Modern Bacteriological Research ; by 
Professor Bizzozero, of Turin, on Growth and Regene- 
ration; by M. Brouardel, of Paris, on The War against 
7: oe, (M. Brouardel being detained at the Paris 
Cholera Conference, his place is taken by M. Bouchard); 


| Dr. Danilewski, of St. Petersburg, on The Biological Réle 
of Phosphorus in Organic Compounds; by Professor Michael 
Foster, of Cambridge, on The “yoy of Science; by 


Dr. A. Jacobi, of New York, who has taken for the title of 
his address Non Nocere; by Dr. Laache, of Christiania, on 
‘*Tdiopathic Hypertrophy of the Heart and on Degenera- 
tion of the Heart Muscle ; ” by Professor Nothnagel, of Vienna, 
on The Reaction of the Organism to Pathological Changes; 
by Dr. Stokvis, of Amsterdam, on The Relation of Chemistry 
to Pharmacotherapy and Materia Medica; and by Professor 
Virchow, of Berlin, on Morgagni and his Influence on Ana 
tomical Thought. Some of these will be published in full or 
in abstract in the British Mepicat JouRNAL, and coming as 
they will from acknowledged leaders of medical and scientific 
thought, each in his own country, will doubtless be read with 
interest. 
PROGRAMME OF AMUSEMENTS. 

The ‘ Congressisti,” however, are not to be condemned to 
an unceasing round of toil. In addition to the unequalled 
attractions of the churches, picture galleries. villas, and 
ancient ruins of Rome, special evening entertainments have 
been arranged. On March 28th there will be a reception by 
the Italian Committee at the Palazzo delle Belle Arti. On 
March 29th a committee of the citizens of Rome will illu- 
minate the Passegiata Archzologica, which includes the most 
interesting part of ancient Rome, including the part laid 
bare recently by the works carried on under the authority of 
8S. E. il Ministro Baccelli, President of the Congress. Om 
March 30th there will be a gala performance at the Costanzi 
Theatre. On April Ist the arg weed of Rome will give a 
grand concert at the Constanzi Theatre, and on April 2nd a 
reception of the 5,000 members of the Congress and their 800 
ladies at the Capitol. On April 4th the banquet of the 
Sections will be held. 
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On Thursday the final sitting of the Congress will be held 
in the morning; after that a lunch will be given at the 
Baths of Caracalla; and, finally, the same afternoon there 
will be the characteristic Roman festivities—Corso dei fiori, 
Ritirata cot Moccoletti. 





THE HOSPITALS AND CLINICS OF ROME. 


Aut the chief hospitals in Rome, some of them dating back, 
indeed, well into the early middle ages, are monuments of that 
newly-awakened desire to bear the burdens of the poor. Some 
of them, as the great Hospital of 8.Spirito, owe their founda- 
tion to the direct action of the head of the Catholic Church ; 
others, as 8. Giacomo, have been enlarged or rebuilt by suc- 
cessive Popes ; others again have been founded or extended 
by private munificence. It has been claimed that hospitals 
are institutions which did not exist before the general accept- 
ance of Christianity in Europe. However this may be—and 
it would carry us too far to discuss this point, which has 
before now exercised the ingenuity of historians—there can 
be no doubt that nearly all the hospitals in Rome can be 
traced back as in existence for hundreds, in some instances 
for many hundreds, of years. Legacies of the piety of a past 
age, they perpetuate not only its aspirations, but also in 
their general plan and mode of construction the methods 
and ideas—fatally from the hygienic point of view—of 
medieval architects. 

How to convert these noble but obsolete buildings into 
hospitals in the modern sense of the term was a problem 
which presented enormous difficulties. It has been met 
with great courage and intelligence, and the compromise 
which has been made is one well deserving of study. On 
the surgical side the difficulty has been overcome by re- 
organising and in great part reconstructing the places in 
which operations and dressings are performed. The most 
absolute purity of appliances of all kinds and of the ope- 
rating rooms and theatres has thus been ensured, and 
minute attention to antiseptic details has been trusted to 
accomplish the rest. 

The hospitals in Rome are: 

S. Spirito—for male medical cases. 

S. Giovanni Laterano—for female medical cases. 

S. Giacomo—for surgical cases of both sexes. 

Della Consolazione—devoted chiefly to the reception of 
accidents. 

S. Gallicano—for diseases of the skin, syphilis, and venereal 
diseases generally. 

Del Bambino Gesti—for children from the age of weaning up 
to 12 years. 

Dei Fate Bene Fratellitfor men. 

In addition there are asylums for the aged, for lunatics, 
and for foundlings. 

The hospital system of Rome has this peculiarity, that the 
Ospedale della Consolazione is specially assigned for the 
reception of accidents. All the hospitals, including the 
medical hospitals, will receive accident cases, and in all 
cases first dressings are applied in special reception rooms 
attached to each hospital. In every case, however, in which 
it is possible to move the patient he is transported imme- 
_— after receiving the first surgical treatment to the 
Ospedale della Consolazione. A very severe case will be 
admitted into the hospital to which it is brought, but even 
80 it is subsequently drafted to the Consolazione. 

Under the experienced and most obliging guidance of Dr. 
Luigi Concetti, physician to the Hospital del Bambino 
Gest, and secretary of the Pediatric Section, we have had 
the opportunity of visiting the hospitals, of studying their 
arrangements, and of observing the methods employed in 
the ordinary course of practice. 
Perhaps the characteristic which strikes the English 
visitor most—after the striking combination of ancient build- 
ings and modern appliances, and therapeutic appliances— 
is the system by which every surgical ward is provided with 
a dressing room. This is entirely distinct from the oper- 
ating theatres, and in every case opens directly off the ward. 
The patients walk or are carried into the ward in which is a 
high table, like an operating table, and the room is fitted 
with all the necessary appliances, douches, instruments, 
dressings, etc., which are under the charge of a male or 





female nurse. In this way is avoided the dragging about of 
screens and all the other preparations fora Seating which 
we are accustomed to see in an English hospital, and which 
doubtless have a depressing effect upon the patients. More- 
over, having ample room and all appliances to hand, the sur- 
geon or house-surgeon can get through his work more rapidly 
and efficiently, and an anesthetic can be administered, if 
necessary, for purposes of examination or for minor secondary 
observations without the derangement of the usual ward 
routine. 

- We will describe, first of all, the chief surgical hospital of 

ome. 


OsPEDALE 8S. Gracomo. 

This hospital, situated in the street of the same name at a 
few paces from the Corso and in the very centre of Rome, is 
entirely given up, as has been already stated, to surgical 
cases. It contains altogether in round numbers 270 beds, 
and has a staff of four surgeons, four assistant surgeons, and 
eight internes or house-surgeons. It isin its origin a religious 
foundation, and stands immediately behind the church of S. 
Giacomo, the courtyard running up to the walls of the 
church, and the accident room standing under the shadow of 
the apse. This accident room is a detached building, well 
lighted, with cemented floor, and dado, the floor falling from 
every part towards a central drain. The angle between the 
cemented floor and cemented dado is rounded off, so that the 
whole can be easily, quickly, and thoroughly washed down. 
On the basement also is a small department for out-patient 
practice. It contains two consulting rooms fitted with tables 
for operations and examinations, and is fitted with all neces- 
sary appliances, including instrument cabinets and douches. 
Here, as elsewhere throughout the hospital, and in fact in all 
the surgical dressing and operating rooms in the hospitals of 
Rome, corrosive sublimate solution (2 in 1,000) is kept con- 
stantly warm by bunsen burners under the reservoirs. Here 
one of the staff surgeons attends every morning and sees the 
cases which may apply, the ultimate destination of these 
cases being entirely at his discretion. Cases requiring serious 
operations will be admitted, cases presenting special features 
of value for teaching purposes are referred to the Clinica 
Chirurgica, minor cases are dressed and sent home. _ ; 

Still on the ground floor we find met a want which is still a 
erying defect in many London and other large English hos- 
pitals. There is an accident ward to which traumatic cases 
received during the night, or in a condition of intoxication, 
can be admitted after being dressed, put up in splints, or 
received other necessary treatment in the accident room. 
This emergency ward contains thirty-seven beds. It is 
floored with cement with cement dado, and rounded corners 
like the accident room. All the tables have tops either of 
marble or glass and iron supports. Clearly the governing 
idea has been to introduce nothing into the ward which 
cannot be quickly and thoroughly cleansed by that most 
efficient of all cleansers—the combined operation of soap and 
water and the scrubbing brush. A similar ward for women, 
but containing fewer beds, is also provided. 

The hospital proper consists of a series of wards, old- 
fashioned in general construction and somewhat ill-ventilated, 
but scrupulously clean, with distempered walls and cemented 
floors. The Italian’s love of colour and the Italian workmen’s 
instinctive artistic aptitude comes out in the truly elegant 
effect produced with this cement, which at a casual glance 
has the general effect of a fine mosaic of a warm light-brown 
tint. As a whole, the effect conveyed to the eye of the visitor 
is cheerful. The severe simplicity of all the appointments— 
the nurses in their white blouses, the bed furniture reduced 
to its simplest expression, all in the most spotless of white 
though coarse linen, and the patients themselves—those who 
are well enough to get about—in the hospital garb of white 
jacket, white breeches and stockings, and white sandals— 
produce an effect which is pleasing not only to the inward 
scientific intelligence, but also to the esthetic sense, which 
has perhaps a somewhat lower place in the hierarchy of 
cerebral centres. 

The wards are for men and women, and each surgeon has a 
ward or a certain number of beds for both sexes. Each ward, 
as has been said, is supplied with its own room for ensine®, 
and eack with a bath room, which is entirely admirable. 
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Here again we find this admirable Roman cement, which 
gratifies the eye by its warm tone and meets every hygienic 
requirement; no furniture, no fittings beyond the marble 
baths. Here the ordinary patient (that is, the patient not 
suffering from severe injuries, all the joint cases, the ulcers, 
et hoc genus omne) make their first entry into the hospitals, 
here they leave their soiled clothes to be taken away to the 
disinfecting stove, and afterwards wrapped up in neat linen 
covers to await their departure into the outer septic world, 
and here in the cleansing waters of the bath chap eave. with 
many grunts and objurgations unintelligible to the northern 
ear, their more intimate and personal impurities, the acecumu- 
lation, perhaps, of years. 

Outside each ward, in the corridor leading to the baths, is 
a circular-covered vessel, in which all soiled linen from the 
ward is placed immediately, to be taken away at frequent 
intervals to be cleansed. 

The bath establishment attached to the male ward is ona 
large scale. There is a beautiful room—the use of the adjec- 
tive becomes almost wearisome, but there is no other to 
express the strange charm and elegance with which the 
Roman workman manages to invest the most prosaic details 
—a beautiful room, fitted with douche, needle bath, shower 
bath, and soon. Further, there is a hot-air bath for fumiga- 
tions, with a small ward beyond with a bed in which the 
patient can be placed immediately to cool down. 

The wards, as has been said, are remarkable for the ex- 
treme simplicity of their furniture; the ward tables are all 
of marble, or have glass tops, and the patients’ ‘‘ lockers” are 
best described as small dumb waiters with glass tops and 
shelves. At the head of each bed is a small portfolio to con- 
tain the clinical notes, and on the wall are slates, the one 
containing the diagnosis, the other recent details as to the 
temperature, pulse, etc. 

In addition to the main long wards there are small wards 
in which patients are placed immediately after operation, 
where they can recover from the anesthetic without disturb- 
ing those in the main ward, and to which friends can be ad- 
mitted if thought necessary. Each surgeon has his own 
room for dressing his patients, and each ward is provided 
with a retiring room for the surgeon, where he can see 
patients in private, make notes, or confer with his assistants. 

The largest male ward is an immense corridor containing 
108 beds. In the centre of this, as of many other wards, is 
an altar with the somewhat tawdry decorations usually 
found in Catholic churches abroad. The waterclosets have 
been placed as far as possible from the wards ye but, 
owing probably to the inherent defects of the old building, 
much remains to desire in this respect. The ventilation also 
appears to be distinctly defective, and might probably with- 
out much difficulty be materially improved. 

The operating theatres have been most carefully fitted. 
Again, we find the cemented dado, 5 feet high, rounded 
cemented angles, and cemented floor, no chairs or stools, 
all tables, and other fittings of brass or glass—nothing which 
cannot be washed, in fact deluged, with water. There isa 
steriliser for dressings, and also for instruments, and the 
room is warmed by hot air admitted through cotton filters 
somewhat in the same manner as that used for purifying the 
air for the House of Commons. The theatre has two galleries 
for spectators, with detached staircases; these galleries are 
entirely cut off from the air of the operating theatre by large 
sheets of plate glass. The view from these galleries is excel- 
lent, and the only objection which can be raised is that the 
galleries will admit only a few spectators. The surgeon and 
his assistants, whether at operations or dressings, wear long 
white linen blouses reaching from the neck below the knees. 

In connection with this hospital is a laboratory for micro- 
scopy and bacteriology, fitted with the necessary appliances 
—incubators, sterilisers, etc., photographic appliances. 
Opening off this is the clinical theatre, an ancient room with 
heavy carved-wood fittings, in which lectures and demon- 
strations are given. and in which meets the Lancisian So- 
ciety, one of the oldest, and formerly the most important, 
medical societies in Rome. 

Not far from this we find the room for the sterilisation of 
dressings. It isin the charge ofa special nurse, who attends 
toitalone. It is provided with a steriliser (made in Ger- 
many) for dressings and bandages. The bandages are rolled 











—__ 


in the full width of the stuff, sterilised, and subsequently cut 
to the size required by a powerful knife set as a lever, in the 
way in which bread is cut into slices in some institutions, 

‘ -* nurses employed in this hospital are both male and 
emale. 







OsPEDALE 8. Sprriro. 

This immense institution occupies a site on the right bank 
of the Tiber, just below the Castle of 8S. Angelo, and 
many of its wards command charming views across the 
historic stream. It is of extremely ancient foundation and 
contains altogether some 3,000 beds. A large proportion of 
these are set apart for the reception of lunatics, and to a 
large foundling asylum. The number of medical beds is about 
1,000, the number actually occupied at the time of our visit wags 
646. During our visit to this hospital and to the Clinica Medica 
at present attached to it, we had the advantage of the guid- 
ance of Dr. Minossi, one of the assistants to the Professor of 
Medicine. The hospital is divided into two main parts by a 
street, and in each there is one enormous long ward reaching 
the whole length of the building. Thaton the side towards 
the Tiber is divided into two by a beautiful rotunda with a 
high pitched circular roof, under which is an altar of elegant 
construction and tawdry ornamentation. The lecture theatre 
is an ornate apartment which contains two extraordinary 
preparations of the blood vessels of the whole body mounted 
in big glass catinets suspended to the walls. They are dated 
1774 and are the products of the industry of Joseph Filaini, 
who has the credit here of being the first to describe ex- 
ophthalmic goitre, a credit generally given to Graves or 
Basedow. Opening off this is the anatomical and patho- 
logical museum, remarkable rather for its rococco ornamenta- 
tions than for the preparations it contains, though among 
them are some admirable wax models, and a considerable 
collection of specimens of diseases of bones. 

Though mainly devoted to medical cases, the hospital con- 
tains also two surgical wards and two operating theatres, the 
one for aseptic the other for a cases—that is, all cases in 
which pus has already formed, including such diseases as 
empyema. The room for necropsies is well arranged, with 
good light and cemented floor and dado. Attached to it isa 
———— room fitted with microscopes and bacteriological 
appliances. Cases of exanthematous disease and tuberculosis 
are treated in special detached wards, which will soon be 
replaced by new buildings. 




























Tue MeEpicaL CLINIC. 

The number of medical students in each year at the Uni- 
versity is about 100, so that, as clinical attendances must be 
kept for two years, there are generally about 200 students 
attending the clinical departments. 

The Clinica Medica set apart for educational purposes, and 
almost identical in its object and general plan with the 
clinical ward at Guy’s, is at present attached to the S. Spirito, 
but will shortly be removed to the fine new Policlinico ; it con- 
tains male and female wards. The staff consists of the Pro- 
fessor of Medicine in the University, three assistants to the 
professor, and four assistant physicians ; the jurisdiction 0 
this staff extends also over the hospital, but the teaching is 
confined to the clinical department.. The main ward is a 
immense hall, half of which—separated from the rest bys 
wooden screen—belongs to the clinical department. The 
beds for women are contained in two small wards. Here we 
were shown two interesting cases, a very marked example ¢ 
Addison’s disease in a young woman and a case of anzemii 
splenica with an enormous spleen which had fallen dowr 
wards and forwards, and appeared to occupy the greater pat 
of the lower half of the abdomen. The present time, how 
ever, is not a good one for seeing the clinical departments, 
as ed University is in vacation and the classes are sur 

ended. 
” Opening off the clinical wards are rooms for the examin 
tion of patients, where also “‘ histories” and “‘ present states” 
are taken ; one of the rooms is fitted with a very complete sé 
of electrical and other appliances for clinical examinations. 
In the clinic also is a small bacteriological laboratory, witb 
its windows looking down on to the Tiber. The whole 
arrangement of this department, however, is pantry and 
provisional, awaiting the completion of the Policlinico, and 
the building in which the Medical Clinic now is will shortly 
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come down to make room for the new Victor Emmanuel 
bridge which is to span the Tiber at this point. 


THe SvurGicaL CLInIc. 

The surgical clinic is at present established in an old dis- 
used manufactory in the Trastevere district at the foot of 
Janiculum, and the poorest quarter of Rome. As Dr. Rossi, 
who with the greatest readiness and courtesy showed us all 
that was to be seen here, observed, the building was. very ill 
adapted for its purpose, but by dint of much ingenuity has 
been made to serve far better than from its exterior and 
general plan might have been anticipated. A corridor runs 
round a square, tastefully planted with shrubs, and opening 
off the corridor are a series of small wards holding, as a rule, 
four beds each. A special ward is set aside for laboratories, 
and here, as indeed in all the wards, the severe simplicity of 
all the furniture, the entire absence of carpets, cupboards, 
pictures, and other traps for dirt strikes the eye, and every- 
where the floors are of cement or tiles. The building is 
fitted throughout with the electric light and with electric 
bells, and every serious case is provided with an electric bell 
brought to the side of the bed. The operating room is a 
model of cleanliness and simplicity. There is a steriliser, of 
German manufacture, for bandages, and a Schimmelbusch 
steriliser for instraments. The antiseptic used is, inthe main, 
corrosive sublimate, but also carbolic acid and iodoform ; 
and glycerine emulsion has also been used for articular tuber- 
culosis, but has not given good results,and is now being 
abandoned. In this room is a converter connected with 
the electric light mains, for heating the electric cautery, 
but we were informed that it was seldom used except for rare 
cases of secondary hemorrhage. Dressings after the first 
are done in a special room fitted with its own complete set of 
appliances. In the clinic are afew private wards to which 
a gaa are admitted for operation at a charge of 10 francs 
a day. 

THE SKIN AND VENEREAL CLINIC. 

The clinic for diseases of the skin, syphilis, and venereal 
diseases is at present established in the hospital of 8. 
Gallicano, a strange, low, ramshackle building near the Tiber. 
The visitor enters an irregular courtyard, where small boys in 
blue cotton suits and white nightcaps swarm and disport 
themselves apparently in the enjoyment of the most robust 
health. But the diagnosis is easily made even without seein 
the local lesion ; they are ‘‘ the ringworms;” and opening off 
the courtyard in which they are now playing and shoutin 
so vociferously is a school where their education is continue 
during the months of treatment. There are here clinical 
wards for skin cases, male and female; and in the male ward 
Dr. de Sanctis showed us a remarkably typical case of leprosy. 
The case has excited much interest in Rome, as the disease 
is rare in Italy, and so typical an example is rarely seen. We 
saw also a case of pellagra in an old peasant, which, how- 
ever, did not present any very characteristic symptoms, as 
the old man had almost recovered under the influence of rest 
and good food. The clinic contains a small operating and 
dressing room, where out-patients are seen iu the morning. 
There is also a large lock ward for women. 


OSPEDALE DEL BAmBINo GEsv. 

The Children’s Hospital is established in an old convent, 
which stands in a magnificent situation, near the top of the 
Janiculum, and commands a panoramic view of Rome. The 
eye takes in all its domes and campaniles and historic sites, 
and wanders over the levels of the Campagna to the Alban 
Hills and the snow-capped Apennines. The hospital was 
founded by the Duchess Salviati in 1869. The first hospital 
stood on low ground, and contained only 12 beds. It was 
soon seen that it met a real want, poe | the municipality 
granted the present building and a considerable amount of 
vacant ground around. There are now 200 beds, and we were 
interested to learn from Dr. Concetti by what funds the 
institution is maintained. We wereinformed that there were 
four classes of patients: (1) Those who occupy beds on the 
original foundation of the Duchess Salviati; (2) those who 
occupy beds at the cost of benevolent persons who pay 
50 francs a month, and are entitled to keep a bed full; (3) 
paying patients, whose relatives contribute 60 francs a 


month ; and (4) those who occupy the 100 beds supported by 





the Congregazione di Carita, a charitable institution which 
wane upon much the same lines as the Charity Organisation 
ociety. 

The wards, which are bright, clean, and comfortable, with 
tiled walls and iron cots, contain rather too many patients. 
There are special wards for tuberculosis, and for noisy or 
t oublesome children. The medical wards occupy the ground 
floor, the surgical the upper floor, and each surgical ward has 
its dressing room. There is also a special ward for the use 
of patients immediately after operation. In the corridor out- 
side the wards on each storey is a shoot for soiled linen, and 
a room in which the patient’s own clothes are stored after 
disinfection. The operating room, which has the aseptic 
arrangements already noted in other hospitals, has attached 
to it a dressing room ornamented with portraits of distin- 
guished physicians and surgeons, among which we noticed a 

ortrait of Dr. C. West, and a recent photograph of Sir Joseph 

ister. The special department for infectious diseases is 
under the direction of Dr. Concetti; it consists of a number 
of small wards, but will shortly be replaced by a new pavilion 
for infectious diseases, which will be erected on the vacant 
site already mentioned. The old wards will then be given 
up entirely to whooping-cough. 


' INSTITUTE OF HYGIENE. 

The Istituto di Igiene Sperimentale is an institution of 
which the Roman School may well be proud. It stands on 
an elevated site not far from the Institutes of Anatomy and 
Physiology of Chemistry and Physics, and is in the main a 
new building, some four or five years old, but the lecture 
theatre is an extremely handsome apartment, which was 
formerly a church. This Institute is presided over by Pro- 
fessor Celli, who was kind enough himself to conduct us over 
his domain, and to explain to us all its admirable arrange- 
ments. He has three assistants, Professors Scala, Fermi, 
and Fioccha. Near the entrance we are shown first a small 
but well arranged and thoroughly practical museum, con- 
taining plans, maps, diagrams, and specimens of sanitary 
appliances. Near this are the practical class rooms for the 
students’ classes, excellently fitted and lighted. On the 
ground floor is the Pasteur section, where preventive inocula- 
tions against hydrophobia are made. Here are _pre- 
served the spinal cords of various degrees of virulence 
with which the inoculations are made, and in the garden at 
the rear well made and beautifully clean cages for the 
animals which furnish the material for inoculation. As we 
were saying farewell to Professor Celli we met at the door a 
small patient, brought by his parents, who had already 
undergone some of the earlier inoculations. 

There is a preparation room for making culture fluids, and 
near this a large room fitted with tables and the necessary 
apparatus which are allotted, as space permits, to medical 
men who are willing and competent to undertake original 
work. Here our devoted guide, Dr. Concetti, was able to 
point out the table at which he had been able to conduct a 
long series of investigations at once scientific and practical 
as to the influence of various drugs and antiseptics on the 
bacillus Loeffleri, the original materials being drawn from 
the cases of diphtheria in the children’s hospital, and the 
laboratory results applied at once to the treatment of subse- 
quent cases in the hospital. His results have been published 
in a recent work, Studi Clinici e Richerche Sperimentali sulla 
Difterite. On an upper floor are Professor Celli’s private 
laboratories. He has a remarkable collection of typical cul- 
tures of bacteria of very many species, which are used for 
purposes of comparison and for teaching. Here also he 
showed us various species of amcebe, pathogenic and non- 
pathogenic. He has given recently much attention to this 
subject, and has succeeded in isolating and cultivating eight 
species or varieties on a special culture medium. An amoeba 
thus cultivated has been derived from water and the soil, and 
also from various parts of the human body—the mouth, the 
intestine and the vagina. The majority of these are thought 
to be non-pathogenic, but two varieties are associated respec- 
tively with dysentery and with certain forms of diarrhcea. 
These researches are not yet complete, but Professor Celli 
contemplates the publication at an early date of a preliminary 
communication. c 

In an adjoining room we were shown an extremely in- 
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genious centrifugal machine, with which two fluids can be 
centrifugalised at the same time. The motion is imparted 
by a small electro-motor, and the number of revolutions in 
the minute is 25,000; yet the whole ges would pack 
easily inside an ordinary ‘‘top hat.” This beautiful little 
instrument is of Italian manufacture, as is also an oleo- 
refractometer for studying the constitution of oil, butter, and 
other oleaginous materials, also the work of an Italian in- 
strument maker. 

Near at hand is an “incubation room,” fitted with in- 
cubators of the most approved kind. On an upper floor is 
another series of rooms devoted to bacteriology ; it contains 
class rooms and also a series of smaller laboratories for the 
assistants and for independent workers. All are airy, well 
lighted, and fitted with the necessary appliances for bacteri- 
ological investigations. 

Descending again to the second floor we find a library well 
supplied with periodical literature. It is divided into two 
secticns; in the one are works chiefly concerned with bac- 
teriology and experimental pathology, in the other those 
which deal with engineering, drainage, and other details of 
practical hygiene. 

We visit next the food department, where are class rooms 
for instruction in the analysis of foods and drinks, small 
rooms for original workers, and an extremely interesting 
collection of specimens of macaroni, illustrating all the stages 
of manufacture from the grain to the finished commercial 
article. This section is given up entirely to teaching and 
research, the work of the public analytical department being 
done in a special laboratory attached to the Home Depart- 
ment.’ Here also we were shown specimens of sterilised milk 
made by an Italian firm, which had been found to stand the 
test of long keeping very well, better indeed than any brand 
with which it had been compared. 

At the top of the house is the photographic department, 
containing microphotographic apparatus. As a rule the 
electric light is employed, but there is an an arrangement by 
which sunlight also may be used. 


INSTITUTE OF ANATOMY. 

The Institute of Anatomy is located in a large building, in 
another part of which are the Institutes of Physiology and 
Histology and of Pathology. 

In the anatomical department there is a theatre, exceed- 
ingly well lighted from both the top and the sides, and pro- 
vided with all the necessary requirements in the way of 
boards and wall space for diagrams for lecturing to large 
classes. The seats are arranged in the way which is now 
universally acknowledged to be the best, namely, rising not 
too steeply from the lecturer’s table and slightly curving out- 
wards. Close to the lecture theatre is a demonstrating 
theatre, which is supplied with a rotating table for 
a subject. The windows are so arranged as to give 
a good light to the table whilst the rest of the 
room is in shadow. Leading out of the demonstration 
theatre is the dissecting room, which, ae not a very 
large room, is exceedingly well appointed. The tables are 
models of what dissecting-room tables should be ; each table 
is entirely of metal, painted so as to be easily washed, and 
mounted upon a central pillar upon which it rotates. The 
body lies upon a perforated plate which not only serves to 
drain off any fluids, but is also connected through the pillars 
with an aspirator, which maintains a constant down draught, 
so that all the gases which emanate from the subject are 
sucked down, and the air in the dissecting room is conse- 
quently kept ery | sweet. The lecture theatre, demon- 
strating theatre, and dissecting room are on the ground floor, 
whilst the rooms above are devoted to the research and pre- 
paration laboratories. 

Professor Todaro, who for the last twenty years has devoted 
especial attention to the study of tunicates, is the director of 
the anatomical department and lecturer upon general ana- 
tomy; whilst Professor Giuliani takes the lecfures upon 
topographical anatomy, and Dr, Mingazini gives a course 
upon histology. 

Professor Todaro very kindly showed us over his own re- 
search laboratories, and allowed us to see some of his unique 
preparations of tunicates. 

Professor Giuliani’s rooms contain all the apparatus neces 











sary for research work, and attached to the institute is a 
very complete anatomical laboratory, well supplied 
with English, German, and French journals and works. The 
anatomical department issues, under the direction of Pro- 
fessor Todaro, with the help of Dr. Mingazini, very elaborate 
reports of the work done in the institute. 


PHYSIOLOGICAL INSTITUTE. 

This is under the same roof as the anatomical department, 
and is at present undergoing extensive alterations, for when 
Professor Luciani succeeded Professor Moleschott, some 
months ago, he found that considerable changes would be 
necessary to bring the department up to the level of the 
anatomical and pathological schools. 

The research rooms are moderately well fitted, but the 
rooms for practical teaching are now under process of recon- 
struction. Professor Luciani and his assistants kindly 
showed us several animals upon which pe! had recently 
pwr ae illustrating the results of removal of different parts 
of the brain, one dog from which half of the cerebellum had 
been removed being especially noteworthy from the ve 
clear and definite results obtained. Professor Luciani is stil 
continuing his most important work upon the functions of 
the brain, and proposes reading a paper at the Congress upon 
the functions of the Cerebellum. 

In one of the rooms of the Physiological department are 

laced the wonderful collection of preparations made by the 
ate Professor Moleschott, illustrative of vertebrate em- 


bryology. 
INSTITUTE OF PATHOLOGY. 

The department of pathology occupies a considerable num- 
ber of rooms in the same building as that of anatomy and 
physiology. In the basement are a series of small rooms 
about 20 feet square, one of which is devoted to spirit speci- 
mens of tumours, and another to pulmonary and intestinal 
diseases. 

This department is under the direction of Professor 
Marchiafava, and contains on the ground floor a small but 
very convenient laboratory for a junior course of pathology. 
The students’ laboratory is fitted with all the apparatus neces- 
sary for the cultivation of bacteria, in addition to the usual 
appliances, and is very well lighted and appointed. 

Theos te this room, 'but entirely detached from the main 
building, is an animal house, the cages for the animals being 
hung from the walls, and being fitted with perforated bottoms, 
beneath which trays can be arranged for the collection of 
urine. 

On the second floor is the lecture theatre, which is used 
both for lectures upon pathology and physiology. It is an 
exceedingly well-lighted and convenient room, with benches 
rising upwards from the lecturer’s table to seat about 230 
students. The lecture’s table is a long one, and has numerous 
“—aer for demonstration purposes. 

n the same floor are several research laboratories for the 
assistants and for senior students, in one of which there is a 
cabinet containing, amongst a large number of most interest- 
ing specimens, those of Professor Marchiafava, of the Plas- 
modium Malarie. 


OsPEDALE DiI S. MARIA DELLA CONSOLAZIONE. 

This hospital, which is specially devoted to the re- 
ception of accidents, stands close by and above the Forum 
Romanum. It contains 100 beds for both sexes, and is an old 
building adapted, by recent alterations, to its present pur- 
pose. The staff consists of two chief surgeons, two assistant 
surgeons, and four house-surgeons. The wards, which are 
broad and lofty, contain, judging by the eye, a comparatively 
small number of patients in proportion to their cubic space. 
In the largest were 32 beds, in another 24, in another 16, and 
nearly all were occupied. The patient, on admission, is taken 
first of all to a casualty room, furnished with an operating 
table, and here dressings, splints, etc., are applied, and the 
patient is washed, his clothes changed, and he is prepared 
generally for admission into the general wards. If a 
serious. operation is necessary, he is removed to the 
operating theatre a large, well-lighted room with glass floor 
and dado, provided with the receptacles for antiseptic solu- 
tions, and with the sterilisers for instruments and bandages, 
which have already been mentioned in describing other hos- 
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pitals. Near the operating theatre is a dressing room where 
the second and subsequent dressings are applied, the patient 
being removed to it from his ward. The waterclosets are 
here, as in most of the Roman hospitals, too near, and in too 
intimate aérial connection with the wards, but an effort has 
been made to detach them as much as possible, and in the 
ease of one ward the watercloset has been built out, and is 
entirely cut off from the ward by another passage. 

Each surgeon has, besides the dressing rooms of the wards, 
a special room of his own in which he can interview patients, 
take notes, and in other ways feel that he has a corner in the 
hospital which he can call his own. There is in this hospital 
also a room called the armamentarium, in which all instru- 
ments are kept in the charge of a special attendant. 

In the hospital garden, which is prettily laid out, with a 
fountain in the centre, are a number of small cottages con- 
taining one or two beds; in these cases which for various 
reasons it may be desirable to isolate are placed. As a rule 
they are used for infectious cases, but also sometimes for 
cases of special severity, which it may be desirable to keep 
quiet. There, on the oceasion of our visit, one cottage in a 
quiet corner, with darkened windows, contained a patient 
suffering from tetanus, and another man who had sustained 
a fracture of the tenth dorsal vertebra, for which laminectomy 
had been performed. 

The hospital possesses a clinical theatre, and in connection 
with it a small library. In it we noticed a handsome volume 
containing the history of the hospital, written by the Deputy, 
Pietro Pericoli, and published in 1879. 

The main women’s ward is in a detached building at the 
opposite side of the street; it contains 24 beds,and attached 
to it are isolation wards and the usual dressing room. 


THe Mriuitary Hospirat. 

The large military hospital, of which Italian surgeons are 
justly proud, occupiesan elevated situation, at no great distance 
from the Consolazione. It covers a very large site, roughly 
triangular in form. In viewing it we had the advantage of 
the guidance of Dr. Grosse, aide ma*or, who has prepared a 
detailed description of the ees and its administration for 
presentation to the Section of Military Surgery and Medicine 
of the Congress. He informed us that there were twenty- 
eight separate detached buildings forming the hospital. Of 
these the most important are the four blocks for the adminis- 
trative offices, pharmacy. and so on; eight pavilions, each 
containing two large wards ; and the surgical pavilion, which 
contains the operating theatre and its dependent rooms. In 
addition there is a pavilion for officers on the sick list, a 
series of small pavilions for infectious diseases, each labelled 
with the name of the disease, measles, scarlet fever, etc., to 
which it is devoted, a large laundry, a disinfecting house, 
mortuary, a house for the sisters of charity, and othersmaller 
buildings. 

The administrative block contains special reoms for bacte- 
riology, for urine testing, and for other special purposes, in- 
cluding an ophthalmological room, used especially, as Dr. 
Grosse put it, for ‘‘les maladies simulées et dissimulées.” 
The pavilions are connected with each other and with the 
administrative block by ~ cross galleries and bridges, 
which are entirely uncovered, and each ward is in telephonic 
communication with the rooms in which the surgeon on duty 
sleeps and lives in the administrative block. Under the 
galleries is a tramway on which run small trucks to and from 
the laundry, kitchen, and other central sources of supply. 
Altogether the hospital provides about 500 beds for surgical 
and medical patients. ach ward has a small isolation room, 
and the waterclosets are separated from the ward by a large 
cross-ventilated corridor. 

On reaching the surgical pavilion the visitor first enters a 
preparation room in which dressings are disinfected and 
solutions made. The water used for making the solutions is 
first passed through a Chamberland filter. The solutions are 
stored in large reservoirs. from which tubes pass through the 
wall into the operating theatre, where they are brought, at 
the height of about 8 feet, over the operating table. The 
theatre itself is a large room, shaped like a bay window, and 
full of light. It has a glass floor and dado, and the operating 
table is of iron with perforated enamelled iron top, with 
drainage beneath for carrying away solutions or discharges. 








HospiTaL OF SAN GIOVANNI. 

This is a large hospital, which has been quite recently 
renovated. It is devoted entirely to women, and is divided 
into two sections, one being restricted to obstetrical and 

neecological cases and the other to medical patients. The 

irector of the hospital is Professor Pasquale, who is also 
chief surgeon to the Obstetrical Section, whilst Professor 
Mazzoni is senior surgeon for medical cases requiring opera- 
tion. On the medical side there are five visiting physicians, 
each of whom has attached to him two assistants to look 
after the four to five hundred patients in the hos- 
pital. As usual in the Roman hospitals, the greatest 
care has been exercised in rendering the wards, operat- 
ing rooms, corridors as aseptic as possible; the floors 
are all tiled or cemented, and the walls either tiled or 
painted. The ventilation is very good, and the wards, al- 
though in some cases overcrowded with two rows of beds 
down each side, are sweet and clean. The main wards are 
very large, but there are also a considerable number of small 
wards for special cases. 

Close to the entrance is the reception room, and attached 
to it is an observation ward, where doubtful cases may be 
watched before admission to the general wards. Jn suite 
with the reception room are bath rooms and lavatories. 
Small wards are set apart close to the main wards for the 
reception of medical cases requiring minor operations, and 
in addition there is a suite of rooms for major operation 
cases. This suite consists of a small room where the 
surgeon and his assistants can render themselves as nearly 
as possible aseptic, leading from this is a second room where 
a final examination of the patient may be made and the 
anesthetic administered ; opening out of this is the operating 
room fitted with all modern appliances, and next to it is 
another small room in which the irrigating and other solu- 
tions are prepared, and opening out from this again is aroom 
in which the surgical instruments are kept; whilst finally a 
small ward is attached containing two beds into which the 
patients are taken after operation. Close to these rooms is 
the ed private room with a small laboratory opening 
out of it. 

In the Obstetric Section there is asuite ofrooms providing 
almost ideal arrangements for avoiding sepsis. The patient 
is received in a small room where she can be thoroughly 
cleansed, and is then carried into a second room in which 
each bed is divided into two parts, the foot end being re- 
movable ; this manifestly is of great convenience for delivery 
in the dorsal position. The patient is then carried into a 
special lying-in ward. 


INAUGURATION OF THE CONGRESS. 

Tue Eleventh International Congress was formally in- 
augurated on Thursday, March 29th, at 10 a.m., in the 
Theatre Costanzi. His Majesty the King of Italy, who was 
accompanied by the Queen, by the officers of the military 
household, and by the principal Court officials, was received 
at the entrance to the theatre by the President of the Con- 
gress and by the Presidents of the various International 
Committees. Entering the theatre by the parterre, he took 
a seat reserved for him on the stage, where also were the 
Ministers and Under-Secretaries of State, and the Presidents 
of the International Committees and of the Sections. In the 
boxes of the first tier were members of the diplomatic body 
and the chief State dignitaries. Thesecond tier of boxes were 
occupied by the ladies accompanying members of the Congress, 
and by the ladies of the Roman Committee. The floor of 
the house was reserved for the members of the Congress. 
Immediately after the King had taken his seat, M. Crispi, 
the Prime Minister, speaking in Italian, expressed the good 
wishes of the Government for the success of the Congress, 
and referred to the great importance of the subjects which 
would be discussed. 

Professor Baccelli delivered the inaugural address in 
Latin, and dwelt on the importance of the ‘‘great and 
solemn festivals of science.” At the conclusion of his dis- 
course he, in his double capacity as President of the Con- 
gress and Minister of Public Instruction, in the name of the 
King formally declared the Congress open. 
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Prince Ruspoli, the Syndic of Rome, then extended to the 
members the welcome of the Municipality and of the citizens 
of Rome, ‘*‘8.P.Q.R.” 

Professor Virchow, speaking as the President of the tenth 
International Congress at Berlin, expressed the thanks of 
the members of the Eleventh Congress to the city of Rome 
and to Italy for the warmth of the welcome extended to 
them. Thereafter Professor Maragliano, the Secretary- 
General of the Congress, called upon the presidents of the 
International Committees, who, speaking briefly in the 
name each of his own country, acknowledged the compli- 
ments which had been paid to the foreign members. 

The rest of the sitting was occupied by formal business. 
Six thousand persons were present. The scene was very 
brilliant and the enthusiasm enormous. 

At 3p.m. the sections assembled in the rooms allotted to 
them in the Policlinico, and formally elected their presidents 
and other officers. 


Ir is early times yet, when the eleventh International 
Congress has not actually begun, to speak of arrangements 
for the future, but there is already no doubt that the future 
is assured. It was understood at Berlin that the invitation 
from Russia would probably be accepted, and that the 
twelfth Congress will be held in Moscow. A strong rival, 
however, will be Madrid, and the Spanish delegates will 
make a determined effort to obtain a recognition of the 
claim of their country to the honour of entertaining the 
Congress. They urge various considerations in favour of 
their proposition, among others that Madrid is far more 
accessible, and that its climate in September is extremely 
agreeable, neither too hot as in August nor too cold as in 
October. Should the invitation to Madrid be accepted, it is 
probable that the president chosen by the Spaniards would 
be the Marquis del Busto, Dr. Letamendi, or Dr. Calleja. 


PROFESSOR MARCHIAFAVA has arranged to give a demon- 
stration of living specimens of the plasmodium malarie. 


Proressor P£AN, of Paris, intends to read two papers of 


some importance, the one on the surgery of the joints and- 


the other in the gynecological section. Dr. Backer, of 
Paris, will give a demonstration of the behaviour of the 
yeast organism in the blood, and its power of including and 
destroying bacteria. He is confident that this observation 
may eventually have important therapeutic applications. 


Tue President of the Congress, Professor Baccelli, as 
Minister of Public Instruction, has caused all the ancient 
Codici di Medicina in the various-libraries of Italy to be sent 
.to Rome and placed in the historical museum. Many of 
them, it is said, are beautiful manuscripts, containing fine 
specimens of the illuminator’s art. 

THE combination of exceptional attractions which Rome 
presents as the place of meeting has drawn a very large 
number of visitors to the eleventh International Medical 
Congress, which promises to be, if possible, more successful 
than any that have been held previously. 


As soon as Rome is reached, the care of the member by 
the Italian Committee commences, for at the railway station 
a man awaits the arrival of the train, and as soon as the 
passengers have alighted the congressisti are directed to an 
office in the station, where all information with regard to 
lodgings can be obtained. 





Tue work of the officials at the railway station office is by 
no means a light one, for rooms are only to be obtained with 
considerable difficulty by those who have not secured them 
in advance. 


q 








Tue central office of the Congress is the Via Genova, and 
the position is indicated in the Via Nazionale, out of which 
the Via Genova leads, by a white flag directing attention to 
the fact that the reception room is in the adjoining street. 


Tue Congress Hail is in a large building usually devoted 
to art, and is subdivided into a central hall with galleries 
and a series of side rooms devoted to offices at the end, to a 
mineral water exhibition on the one side, and to the recep- 
tion room on the other. 

Att the notices are posted in four languages—lItalian, 
German, French, and English; and these are in almost 
every case models of clearness. 








On entering the reception room the member is directed to 
a long table, divided into four sections, each section being 
indicated by a notice that the official behind it speaks one 
of the four official languages, so that the inconveniences of 
not knowing Italian are for the time spent in the Congress 
Hall almost absent. At this table the form is supplied, 
white for members and pink for guests, which has to be 
filled up before the invitation card is exchanged for a card of 
membership. The information requested includes numerous 
details, such as residence in England and Rome, the 
section to which special attention is going to be 
devoted, and a statement of titles, etc. Nothing unneces- 
sary is asked for, but, on the other hand, everything which 
is likely to lessen the probability of mistakes being after- 
wards made is required. In return for the filled-up form, 
the invitation card, and a visiting card the member receives 
his card of membership, which will admit him without pay- 
ment into picture galleries and museums, hospitals, and 
various other places of interest or amusement, cards of 
invitation to the inaugural ceremonies, a medal, and a 
rosette. , 


THE medal is a copy of a medallion of the time of the 
Emperor Antoninus, which represents the god Tiber as he 
is rising out of the water, extending his hand to the ser- 
pent borne upon the trireme which appears to be under the 
Pons Fabricius (Ponte Quatro-capi). 





Cros to the reception tables there is a well-arranged poste 
restante, and in the outer hall there is an office for the ex- 
change of money and another for the purchase of tickets for 
the dinner of the sections. f 


Ir the sectional dinner repeats the similar function at the 
Berlin Congress in 1890 it will not be one of the least suc- 
cessful of the various entertainments proposed. It is ex- 
pected that a very large number of guests will be present at 
this dinner as already the inquiries about it are both 
numerous and constant. 


THE preparations at the Policlinico, where the meetings of 
the Sections will take place, are proceeding with great 
rapidity; the buildings are being gaily decorated, and 
everything is being done that is possible for the convenience 
of members. 


A NEW way is being constructed from close to the Poli- 
clinico direct into the Castro Pretorio, by means of which the 
centre of the city can be reached, and this-affords a good 
exampleof the enormous amount of trouble which is being 
taken to render the arrangements as perfect as possible. 


Tue exhibits promise to be both varied and numerous, 
and the number of exhibitors is greater than at the Berlin 
Congress; more than 600 having responded to the invita- 
tions issued, including many well-known Italian and foreign 
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firms. The exhibits have already exceeded the space allotted 
to them in the Palace, and have overflowed into an adjoin- 
ing building. 

THE list of papers to be read at the different sections, pro- 
visionally published, is an exceedingly long one, but as it is 
only a provisional one, it is impossible to tell exactly what 
papers will actually be read. A revised list is in prepara- 
tion, and will be published on the first day of the sectional 
meetings. 


At the time of writing nearly two thousand members have 
already inscribed their names, although the official opening 
of the Congress does not take place for three days, and it is 
reported that nearly three thousand guests have arrived. 
It is confidently expected that four thousand members and at 
least an equal number of guests will be present before the 
end of the week. 





AmonG those who arrivéd in Rome early in the week to 
attend the Congress were Sir Dyce Duckworth, Sir W. O. 
Priestley, Dr. Duffey, Sir W. MeCormac, Dr. Hare, Dr. 
Ferrier, Inspector General Eames, Mr. Maleolm Morris, 
Prof. W. R. Smith, Dr. J. W. Moore, Dr. Magee Finney of 
Dublin, Dr. Charles Ball, Dr. C. J. Nixon, Dr. C. Nugent, 
Prof. Virchow, Sir Spencer Wells, Dr. Bouchard, Dr. 
Backer, Dr. Péan, Sir William Stokes, Prof. Simpson of 
Edinburgh, Prof. Michael Foster, Prof. Nothnagel, Prof. 
Benedikt, Prof. Kaposi, Dr. Treille of Algiers, Prof. Charrin, 
Prof. Lucas-Championniére, Dr. Peyrat, Dr. Apostoli, Dr. 
Bérillon, Dr. Marcel Bourdoin, Prof. Baginsky, Dr. Ruffer, 
Dr. Bantock, Mr. H. Power. 


THE new Policlinico, in which the meetings of the sections 
will be held, is situated on a commanding site outside the 
walls, not far from the Porta Pia. It is an immense 
erection, and some of the pavilions are not yet out of the 
builder’s hands. It consists of a central block and two long 
wings, each composed of a series of pavilions. The central 
block bears on its facade the inscription Policlinico Umberto J, 
Anno MDCCCXCIHII. Entering the main hall the visitor 
finds in front of him a splendid staircase in white marble, 
which leads up to a gallery four square. Here are found 
the offices of the President, of the Secretary-General, and of 
the national committees, post and _ telegraph office, 
telephone, and an office for registration. Following the 
front of the building we come first to a pavilion 
inscribed Clinica Propedeutica Medica, then to a _ pavi- 
lion for women, and next to a pavilion of very 
handsome elevation, the upper part of which contains 
the immense bas-relief of Morgagni surrounded by his 
pupils.’ This building is inscribed Regio Istituto di Clinica 
Medica. Beyond this are two more pavilions for men and 
women respectively. Walkingin the inverse sense from the 
central administrative building we find first a pavilion in- 
scribed Clinica Propedeutica Chirurgica, next, to a pavilion for 
men, and then to that inscribed Regio Istituto di Clinica 
Chirurgica, which has a special interest for the representa- 
tives of Great Britain. It corresponds generally with the 
medical clinic, but the facade contains a bas relief of Sir 
Joseph Lister in the operating theatre.' - Beyond this are 
three pavilions, two for women and one for men. To this 
building the several scattered clinics of Rome—medical, 
surgical, obstetrical and gynecological, dermatological, 
ophthalmological—will shortly be transferred. 


Tue following are the dates at present settled for the de- 
livery of the general addresses to full sessions of the Con- 
gress :—Friday, March 30th: Professor Virchow, Professor 
Brouardel, Professor Babes. Saturday, March 3lst: Pro- 
fessor Michael’ Foster, Professor Nothnagel, Professor 
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Laache. Monday, April 2nd: Professor Danilewski and Pro- 
fessor Bizzozero. Tuesday, April 3rd: Professor Ramon y 
Cajal and Professor Kocher. Wednesday, April 4th: Dr. 
Jacobi and Professor Stokvis. It is possible that these 
arrangements may be altered, the more especially as there 
is reason to believe that both Professor Ramon y Cajal 
and Professor Kocher may be unable to attend. 


To celebrate the fact that the first use to which the build- 
ings of the new Policlinico have been put has been to afford 
hospitality to the Eleventh International Medical Congress, 
the architect, Giulio Podesti, has published, through the 
firm of C. Virano e C*, of Rome, a beautiful volume descrip- 
tive of the building, illustrated by plans and drawings by 
his assistants, E. Negri, L. Rolland, and V. Manni. 


THE occasion of the Congress has called forth many evi- 
dences of the widespread interest which has been aroused 
amongst the Italian universities by its being held in Rome, 
but amongst all those received by the President perhaps one 
of the most unexpected has come from an Englishman, Dr. 
Steele, who has composed a Latin poem in honour of Dr. 


Baccelli. 


Tue King and Queen of Italy will give a garden party in 
the gardens of the Quirinal Palace on April 2nd. It is un- 
derstood that some 6,000 invitations will be issued, and ex- 
tensive preparations are already in progress under the direc- 
tion of the Master of the Ceremonies. Unwilling to trust to 
a continuance of the magnificent weather, it is intended to 
roof in a large space where the guests can be received in 


any event. 


Proressor Bacce.wi will give a dinner to the officiab 
national delegates in the Salle Umberto. 


Tue British Ambassador, Sir Clare Ford, has issued invi 
‘tations to a large dinner party to official national delegates 


on Friday, March 30th. 


Up to the time of writing the rooms in the Palace of Fine 
Arts, in which the Hygienic and Medical Exhibition is 
located, only present a scene of confusion; but the ex- 
hibitors are working night and day to get ready for the 
opening on Wednesday, and the exhibition promises to be 
a most successful one. The number of exhibitors up to the 
present is stated to be 650. Of these Italy and Germany 
provide the greatest number. The latter country alone 
occupies two entire rooms with its exhibits, amongst which 
the Army Medical Service contributions hold an important. 
place. The French Government have sent models of stretchers 
and barracks, and the Austrian war department supplies 
numerous models of appliances for succouring the wounded. 
The historical exhibition also promises to be of the greatest 
interest ; it includes surgical instruments and appliances of 
the greatest antiquity, together with a large number of 
books, prints, medals, and other objects bearing upon the 
history of medicine. A large allegorical painting by Bal- 
lestra is to be hung in the central arch of the facade of the 
building. The exhibits will be divided into nine classes, 
and these will be further subdivided into a large number of 
sections, each section illustrating some special application of 
science to therapeutical or sanitary medicine. 


Our correspondent writes that on Wednesday, March 28th, 
in the presence of Signor Crispi, Professor Baccelli, the 
Syndic of Rome, and the foreign representatives, the Inter- 
national Exhibition of Medicine ana Hygiene was formally 
opened. The Germany Imperial Sanitary Office exhibit is 
one of the most interesting. From models of the famous 
Berlin dairy to cabinets for the cultivation of bacteria, there 
is everything relating to health and the prevention of dis- 
ease. Italy exhibits numerous plans of city sanitation, plans 





of its many spas, specimens of butter, and quantities of in- 
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dustrial products conducive to health. Very complete is the 
Harrogate exhibit, which includes coloured pictures, photo- 
graphs, and plans of the old and new bathing establishments, 
—~ 5 a battery of bottles containing samples of its waters, 
giving an imposing idea of the famous English Spa. Some 
disappointment is felt that English exhibitors number only 
5 out of the 650. From Naples there is an excellent exhibit 
of apparatus for surgical operations, mostly of German inven- 


tion. 





ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the llth day of April next, at 2 


o'clock in the afternoon. 
Francis Fowkg, General Secretary. 
March 8th, 1894, 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.m. to5 P.M. Members can have their letters addressed to 


them at the Office. 





BRANCH MEETINGS TO BE HELD. 

SouTH-EASTERN BRANCH.—A conjoint meeting of East and West Sussex 
Districts will be held at Worthing Infirmary on Thursday. April 12th, at 
3.30 P.M. Dr. Ewart, Mayor of Brighton, will preside. Dr. Kelly (M.O.H.) 
will read a paper on ‘“* The Epidemic of Typhoid Fever at Worthing in 
1893. Dinner at the Royal Hotel at 5.30; Mr. Augustus H. Collett in the 
chair; charge 6s., exclusive of wine. It is requested that members who 
can do so will show cases of interest.—J. W. BATTERHAM, FRANK HINDsS, 
Honorary Secretaries. 


NORTH WALES BRANCH.—The intermediate meeting will be held at the 
Wynnstay Arms Hotel, Wrexham, on Tuesday, April 3rd, at 2.15 p.m. The 
Wrexham and District Medical Society will entertain the members of the 
Branch present to lunch at 1.30 p.m. After formal business the following 
papers will be read :—Dr. Eyton Lloyd: An Interesting Case of Gunshot 
Wound. Mr. Hugh E. Jones (Liverpool): The Radical Cure of Otorrhca. 
Mr. Lawson Tait, F.R.C.S.: Overdistension of the Female Bladder. Mr. 
Damer Harrisson, F.R.C.S.Edin.: On the Treatment of Acute Delirium 
Tremens. Communications will also be made by Mr. A. Emrys Jones, 
F. os and Mr. W. R. Parry-Jones.—W. JONES-MoRRIS, Honorary 
Secretary. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The next ordinary 
meeting will be held at Neath on April 26th. Members wishing to read 
papers, etc., should send titles to Dr. Sheen, Cardiff, before April 10th.— 
A. SHEEN, D. A. DAVIES, Honorary Secretaries, 





METROPOLITAN COUNTIES BRANCH: HERTS 
DISTRICT. 
A MEETING of this District was held at Hatfield on March 
14th, Mr. Henry Power, President, in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Communications.—Mr. FisHER showed a case of Stricture 
operated on by the combined method of internal and external 
urethrotomy nine years ago. The point of interest was ab- 
sence of contraction of stricture, as shown by the easy pas- 
sage of No. 26 French sound; no catheter had been passed 
for four years.—Mr. Corton showed four Vesical Calculi 
which he had removed during 1893; one weighed 8 ozs. and 
another 5 ozs.—Mr. Ciurron then opened a discussion on 
the normal size of the Urethra, and demonstrated various 
methods of overcoming a difficult stricture with special 
reference to lithotrity and the treatment of gleet.—A very 
interesting discussion followed, in which nearly every mem- 
ber joined, and Mr. Ciurron replied. 





New Members.—Two new members—Dr. Thomson of Luton 


and Dr. King of Watford—were elected. ‘ 
Vote of Thanks.—A vote of thanks was passed to the Presi- 


dent. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE sixth meeting of this Branch for the session 1893-4 was 
—_ on Thursday, March 8th, Dr. Rickarps, President, in the 
chair. 

New Members.—The following were elected members of the 
Branch : W. H. Packer, L.R.C.P., Cressage ; J. A. Codd, M.B., 
Wolverhampton: F. J. Dixon, M.B., Birmingham; R. C. 
Tweedy, M.R.C.S., Kenilworth. 

Report on Specimen.—Dr. KAUFFMANN reported as follows on 
a specimen shown by Mr. Lawson Tait at the last meeting: 
The stone is a fecal concretion round a thick brass pin. One 
mass of tissue consists of vermiform appendix and Fallopian 
tube intimately adherent from chronic inflammation. 
Another mass of tissue is a portion of Fallopian tube. A third 
mass is structurally cicatricial, and no further detail can be 
ascertained about it. 

Communications.—Mr. F. Marsa showed a young man, 
nearly the whole of whose soft palate had been destroyed by 
Syphilitic Uleeration. The parts had been firmly cicatrised 
for some months, but the man was unable to obtain any em- 
ployment on account of the extreme nasal character of his 
voice. This defect had been entirely remedied by 
an ‘obturator,’ which had been made for him 
at the Dental Hospital by Mr. A. E. Donagan.— 
Dr. FoxwE.u read a paper on the Antiseptic Treatment of 
Tuberculous Phthisis. For the disinfection of the lung 
parenchyma he believed inhalation to be of little, if any, 
avail. For this purpose prolonged saturation of the pul- 
monary lymph was necessary. ‘Taking all things into con- 
sideration, he thought iodoform the most suitable drug for 
effecting this. He had tried it persistently for six years, and. 
had obtained better results from it than from any other 
means apart from treatment by climate, and climatic treat- 
ment was obviously only possible to the few. He adminis- 
tered the drug in pill form, the daily dose beginning at. 
6 grains and, if tolerated, rising to 30, at which maximum 
point he kept it for two or three months (in one case for two 
years and a-half).: His experience bore out the experiments 
of Gosselin, which showed that iodoform could prevent bacilli 
from producing tubercles during its administration, but that 
it failed to destroy their vitality was evident from the fact. 
that so soon as the drug was withdrawn tuberculous lesions 
began to appear.—Mr. Barina read a paper on Operations 
for Stone in Young Male Subjects, which will b2 published. 





STIRLING, KINROSS, AND CLACKMANNAN BRANCH. 
A GENERAL meeting of this» Branch was held at Falkirk on 
March 16th, Dr. Currie, President of the Branch, in the 
chair. There were present: Professor Gairdner, of Glasgow, 
and Drs. MeVail, Strachan, Macpherson, Griffiths, Joss, 
Linton, Baird, Skeen, Bell, Calderwood, Alexander, Moor- 
house, Clarkson, Paterson, and Lewis. 

Rae rs CO ge minutes of the last meeting were read and 
signed. 

By-laws of the Branch.—A \etter was read from the General 
Secretary of the Association conveying the approval of the 
Council regarding the alteration of by-laws of the Branch at. 
the last annual meeting. 

New Members.—Dr. R. D. Clarkson, of Falkirk, was elected 
a member of the Association and Branch. Dr. Moorhouse, 
of Stirling, and Dr. Skae, of Larbert, were elected members 
of the Branch. 

Reminiscences of Medical Practice.—Professor GAIRDNER de- 
livered an address on this subject. He began by relating 
his recollection of some leading Edinburgh physicians.. 
Among these he mentioned specially Gregory, Abercromby,. 
Davidson, and John Thomson. Gregory was described as 
full of vivacity and energy, and apt to pursue methods of 
treatment to extremes; Abercromby as of high merit, a 
thorough collector of facts and observations from a wide 
experience; Davidson as a scholarly man, conversant with 
German language and literature; Thomeon as at first a 
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military surgeon and author of a book on Inflammation, 
afterwards Professor of Pathology and a en opponent of 
the use of mercury. Reference was also made to some of 
his teachers—for example, Christison, whose simplicity of 
practice and abhorrence of polypharmacy were noted; also 
Alison, Graham, Henderson, Begbie, Craigie, and Syme, who 
at first opposed the use of such anesthetics as ether, and 
subsequently, on the introduction of chloroform, recognised 
their value. In some remarks on prognosis, Professor 
Gairdner thought there was a tendency for prognosis to be 
rendered too bad owing to the estimate of a disease being 
formed from the pathological appearances in previous severe 
cases. The address concluded with some interesting medico- 
legal experiences. ‘ 

Vote of Thanks.—A vote of thanks to Professor Gairdner 
for his address was moved by Dr. McVait and seconded by 
Dr. STRACHAN. 

Dinner.—The members present dined together in the hotel 
after the meeting. Dr.Currie was chairman and Dr. McVa1. 
croupier. The CHarkMAN proposed the loyal toasts and after- 
wares the health of Professor GarrpngR, who replied and 
proposed ‘‘ Prosperity to the Branch.” 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
A MEETING of the Aberdeen, Banff, and Kincardine Branch 
was held at Aberdeen on February 2lst; Professor Oasron, 
and afterwards Dr. BLarkre Situ, in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and approved. 

New Members.—Dr. Thomas McHardy (Cullen) and Dr. 
Alexander Mitchell (Old Aberdeen) were admitted mem- 
bers of the Branch. 

Conjoint Meetings.—A communication was read from the 
Secretary of the Aberdeen Medico-Chirurgical Society, inti- 
mating that the motion for conjoint meetings had been nega- 
tived by that Society. 

Communications.—Dr. McKenziz Davipson described an 
Ophthalmic case, and exhibited the patient ; he also showed 
a ease of Contracted Socket, on which he had operated, and 
in which by the use of an artificial vitreous he had to a great 
extent obviated the disfigurement.—Dr. J. Scorr RrppELxL 
described a New Method of Tongue Excision by means of a 
Tongue Clamp, which had been made for him by Messrs. 
Young and Son, Edinburgh. The operation consisted in 
splitting the tongue according to Morrant Baker’s plan, in 
clamping each half separately and in removing by a scalpel. 
The operation was illustrated by photographs made by Dr. 
William Findlay.—Dr. Mackenziz Boots described a case of 
Complete Dislocation of the Left Knee-joint, in a lad, aged 
17, who fell 20 feet whilst working on the roof of a house; he 
also read notes of a case of Fibrous Tumour of the Naso- 
pharynx, which he had removed from a boy aged 14. The 
tumour, which weighed over an ounce, was removed through 
the mouth, after having its base cut through by means of a 
serre-neud introduced by the nostril. The patient made a 
good recovery and the symptoms were much relieved. 
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PARIS. 
Typhoid Fever in Paris.— A Microbe Scare.— A Hospital 
‘* Scandal.” —The Paris Ambulance Service.—A Royal Patient. 


Ir is now clearly established that typhoid fever broke out at 
Sens, a village supplied with Vanne water, about the same 
time that the Paris epidemic declared itself. Thirty years 
ago the ponds of the Chateau of Theil-sur-Vanne were cleaned 
out, and a severe outbreak of typhoid occurred among the 
inhabitants of the Chateau. The city of Paris has utilised 
some of the springs which flowed into these ponds for the 
Paris water supply. During the summer drought the earth 
beds were dug up, and it is considered probable that the 
germs were thus infiltrated from the surface into the springs 
and carried along by the water. 

In Paris the microbe scare is at its zenith. The public ask 
if the use of mineral waters insures immunity from con- 


,however watchful, of those who strive to detect unsuitable 















tagion, and fears that they may not always be genuine. M. 
Frederic Maurice, in the Temps, assures his readers that 
mineral waters from the springs belonging to Government 
are genuine. Moreover, the bottles are washed out with 
sterilised water. MM. Henry Moissan and Léon Grimbert 
have made some interesting bacteriological analyses of 
seltzer siphons and mineral waters. In the seltzer water 
siphon a small quantity of lead was detected, but generally the 
water was pure; apparently the carbonic acid destroys the 
bacilli. In mineral waters the results were not the same; 
some of these contain from 50,000 to 100,000 and sometimes 
180,000 per centimetre cube; the bacillus coli communis has 
been found in some samples of mineral water. 

An unfortunate surgical ‘‘ scandal ” has again occurred, this 
time without any solid ground. A month ago Professor 
Poucet, of Lyons, read a paper before the Paris Academy of 
Medicine on a method of operation for different kinds of 
goitre. Fourteen operations had resulted in fourteen cures; 
two of these were cases of exophthalmic goitre. M. 
Brissaud having in his wards two of these cases, asked 
M. Poucet, then in Paris, to examine the patients. M. 
Chapert, also of the Salpétriére, was present at the consulta- 
tion, and an operation was decided on in the.two cases. One 
of the patients being under age, her parents were consulted, 
and consented ; the adult patient asked for the operation to 
be performed immediately ; her wishes were acceded to, and 
the results were most satisfactory ; the younger patient un- 
fortunately died nine hours after the operation. The daily 
papers have published sungqeenie’ accounts of the circum- 
stance, and the impression left on the general public is that 
these operations are another instance of the “ operating 
mania.” M. Brissaud has made a straightforward statement 
as to the occurrence; and the inquiry which the Dean of the 
Faculty, on M. Brissaud’s demand, is making concerning it 
will doubtless remove the painful impression. Ata recent 
——— of the Municipal Council, Dr. Dubois expressed his 
astonishment that the Salpétriére chefs had not consulted 
the director of the Assistance Publique before inviting a sur- 
geon not attached to that hospital to operate on one of its 
patients. Dr. Dubois urged the Council to demand that the 
eens exercises its legitimate authority over hos- 
pitals. 

According to the Bulletin de Statistique the Ambulance 
Urbaine Organisation has answered 2,129 summonses, 97 of 
these were alien. This organisation is localised at the Saint 
Louis Hospital, and is in telephonic communication with 
only five districts. If all the Paris districts could appeal to 
that or other similar organisations the summonses would be 
still more numerous. 

Dr. Galezowski has been summoned from Paris to treat 
Prince Massoud Merza, the second son of the Shah of Persia, 
suffering from glaucoma. The distinguished patient is 44 
years ofage. Dr. Galezowski, who has on a previous occa- 
sion treated the Prince during his stay in Paris, will meet 
his Royal Highness at Reschd, a Caspian seaport, a twelve 
days’ caravan journey from Ispahan. 
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OUT-PATIENT HOSPITAL ABUSE. 

Sir,—Of the cases of abuse of the out-patient department 
that have come under my own notice certainly in one half 
the patients have been sent by a medical practitioner with a 
note from him. It is easy to perceive the process. A patient 
who is not a fit subject for gratuitous treatment has heard of 
the doctors at a certain hospital and expresses a wish to go 
there to obtain an opinion on his case. His doctor, when 
asked for a note that will secure an interview must accede to 
the request or, in most instances risk the loss of his patient. 
The members of our profession have much in common with 
the rest of the human race. Of two evils that is chosen which 
is least personal. The desired letter of introduction is given, 
and this from a practitioner carries the patient past the eyes, 
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cases, and is equally effective with the physician to whom it 
is presented. 

I think the abuse of the out-patient system is as frequent 
at general, as it is at special, hospitals. Probably doctors are 
made the unwilling instruments more often in the case of 
special hospitals. But the most striking instance I remember 
occurred at University College Hospital, where always great 
pains were taken to prevent abuse. 

A middle-aged man in a somewhat shabby dress brought 
a note to the ‘“‘ Physician for the day,” from a medical prac- 
titionerliving near. The name on his out-patient paper— 
the Baron von 8.—made me look at him a second time, but 
the reinspection only reminded me of the fact that the 
barons of Teutonic race are many and various. So I pro- 
ceeded to examine and prescribe for him. He then asked if 
a sea voyage would be good for him. I hesitated, thinking 
he proposed to go out as a steward or possibly before the 
mast, and inquired if he would be able to go comfortably? 
“Oh,” he said, ‘‘I should goin one of my own ships.”—I 


am, etc., 
Queen Anne Street, March 24th. W. R. Gowers. 





Srr,—The letter of Dr. Hughes Bennett appears to have 
been written in happy ignorance of much that has been said 
and done on both sides of the question of which it treats 
during the last twenty-five years, else it would be difficult 
to understand how some of the statements in it could have 
been made. Anyone in the habit of reading the Bririsu 
MEDICAL JOURNAL even cursorily during those years might 
have imagined that, if there was any subject which might 
have been said to be thoroughly threshed out, both in your 
columns and elsewhere, it was the one to which Dr. Bennett 
has devoted two columns without, as far as I can see, bring- 
ing forward a single new fact or adducing anything in the 
way of argument or objection to reform which had not pre- 
viously been advanced and refuted a dozen times. 

Dr. Bennett appears to think that hospital physicians have 
hitherto refrained from taking an active part in the public 
discussion of this question ; but a reference to the literature 
of the subject will show that this is a mistake. The influ- 
ential Medical Committee, which in 1870-71, under the presi- 
dency of Sir William Fergusson, made an elaborate report 
on the subject, embracing all the points which have been 
alluded to by Dr. Bennett, was largely composed of hospital 
physicians and surgeons; the Out-patient Reform Associa- 
tion, which in 1872-74 formulated proposals to remedy 
acknowledged abuses, had among its leaders Drs. Anstie 
and Meadows and other hospital physicians; the largely- 
signed and strongly-worded memorial to the Committee of 
Council of our Association in 1875 included among its 
signatories Sir William Gull, Sir William Jenner, Dr. (now 
Sir) George Johnson, Dr. A. P. Stewart, and others. In more 
recent times, among the hospital physicians who have taken 

art in the discussion—some for and some against reform— 
1ave been Sir Edward Sieveking, Sir Andrew Clark, Dr. Ord, 
Dr. Gilbart Smith, Dr. Robert J. Lee, Dr. Frederick Smith, 
and many members of the Hospitals Association; while 
amongst those who have given evidence before the House of 
Lords Committee have been Sir A. Clark, Sir Morell Mac- 
kenzie, Drs. Allchin, Barlow, Stephen Mackenzie, Dowse, 
ete.; and if to these we add hospital surgeons such as Mr. 
Holmes, Mr. Brodhurst, etc., we shall find that most of the 
large London hospitals have contributed their quota to the 
discussion. 

Dr. Bennett’s assertion that the gross abuses which from a 
financial standpoint have been over and over again proved 
to exist at the large general hospitals are much exaggerated 
and for = purposes do not exist is opposed to all the 
facts which have been brought forward as the result. of 
skilled investigation by the Charity Organisation Society, 
and to the sworn testimony of numerous witnesses before the 
House of Lords Committee, and is hardly of much value as 
opposed to the general consensus of opinion among general 
practitioners, who may be supposed to know what does or 








does not affect their practices, financially, at least, as well as 
~~ hospital physician can. 

r. Bennett is quite satisfied that we are not injured in 
pocket by the out-patient system, but that only shows how 
complacently one can regard the misfortunes of one’s friends. 
We whom the shoe pinches feel it but a mockery to tell us 
what an admirable fit it is. 

Dr. Bennett, while professing a desire for reform, does his 
best to hinder it by hashing up all the old objections which, 
as I have said, have been made and refuted over and over 
again. He has not, however, yet attempted to show that there 
is ——- impracticable in the proposed threefold reform 
which, as — out in your columns in the beginning of 
August last, has now been before the profession for twent; 
years, namely (1) inquiry into the circumstances of all 
patients by a properly qualified officer; (2) stopping the in- 
discriminate supply of medicines ; (3) discontinuance of pre- 
scribing by unqualified students.—I am, etc., 

Dulwich, March 20th. H. Netson Harpy. 





THE TREATMENT OF PERICARDITIS. 

Sm,—My friend and colleague Dr. Sturges has done good 
service by drawing attention, in his interesting Lumleian 
Lectures, recently reported in your columns, to the severity 
and danger of pericarditis in childhood and early life, a fact 
which is as yet very inadequately realised by the profession. 
Dr. Sturges prefers to speak of it as an “‘ acute carditis,” and 
this name would often be very appropriate. But without dis- 
cussing the question how far the myocardium and the endo- 
cardium are implicated in such cases, there can be no doubt 
that the signal of danger is usually the appearance of a peri- 
cardial rub, along with rapid increase of the precordial dul- 
ness, indicating acute dilatation of one or both sides of the 
heart. That this is a condition of extreme peril is proved 
by the fact that of sixteen cases which Dr. Sturges can re- 
member, no fewer than twelve were fatal. And it may be 
added that children who survive this immediate danger 
have almost always permanently dilated and crippled hearts. 
Clearly, therefore, the proper treatment of these cases is of 
the most urgent importance. 

In his comments on my advocacy of the — of the 
icebag in this condition, Dr. Sturges says: ‘‘ If by the appli- 
cation of ice to the heart:in cases like these the children 
habitually recover, Dr. Lees’s contention is made out, but 
only so.” Butis not this asking a little too much? Is it fair 
to demand of any form of treatment proof of its ability to 
bring about ‘‘ habitual” recovery in cases which Dr. Sturges 
has found to be so very fatal? In some instances, doubtless, 
the tendency to death is too strong to be overcome by any 
therapeutic method, as in a case recently under my own care, 
an anzemic child of three years, ill only one week with its first 
attack of rheumatism, who died from pericarditis within two 
days after admission into hospital. Yet I claim that there is 
evidence that careful treatment of such cases by the icebag 
and salicylates (with or without leeches), is successful in 
saving many lives and also in diminishing the damage done 
to the hearts that recover. Of the last twelve cases of peri- 
carditis under my care at the Hospital for Sick Children, only 
five died. One of these died from broncho-pneumonia, with 
caseous bronchial glands, and her only evidence of pericard- 
itis was congestion and some adhesion over the posterior sur- 
face of the left auricle, which would certainly not have killed 
her. This reduces the number of deaths from pericarditis to 
four. Two of these were due, I believe, to the too —_ dis- 
continuance of salicylates. Both had improved remarkably 
under ice and salicylates, so much so that the treatment was 
discontinued. In both instances fresh rheumatic symptoms 
appeared a few days later, and proved fatal. I think that 
these two cases might have been saved, thus reducing the 
mortality rate to one in six. But however this may be, I feel 
sure that any of your readers who give a careful trial to the 
treatment by salicylates and ice, with the precautions to pre- 
vent undue chilling which are especially necessary in young 
children (the application of hot bottles to the lower extremi- 
ties, and an hourly or half-hourly determination of the tem- 
perature), will be well satisfied with the result, even if they 
are not quite able to say that their patients ‘‘ habitually ” 
recover, 
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May I also take this opportunity of pointing out that the 
title of my paper referred to by Dr. Sturges in the first Lum- 
leian lecture was not, ‘‘Is there a dextrocardiac-respiratory 
centre?” but ‘“‘Is there a dextrocardiac-respiratory reflex ? 
I have no wish to add to the number of hypothetical 
‘‘eentres,” but it does appear to me that there is good ground 
for believing that a normal reflex exists from the right ven- 
tricle of the heart to the respiratory centre similar to that 
which is well known to exist from the left ventricle to the 
vasomotor centre along the depressor nerves, and with a 
similar function—the automatic relief of an overdistended 
ventricle. This suggestion has been approved by some of 
our leading authorities on cardiac disease as probably the 
secret of the various forms of cardiac dyspneea, and I hope 
that before long confirmatory evidence may be forthcoming 
from the physiologists, who alone can furnish the decisive 
proof.—I am, etc., 

Weymouth Street, W., March 24th. 


THE OPIUM QUESTION. 

Sin,—I was much. surprised at the undernoted question 
being put to me by Mr. H. J. Wilson, M.P.. in cross-examina- 
tion on the evidence I had given before the Royal Commis- 
sion on Opium in Bombay. I therefore consider it incumbent 
on me to bring the matter before the medical officers in 
England through the medium of your able and influential 
journal. 


Davip B. LEgs. 





Question. Answer. 

Is it the custom in India (you Unquestionably so. I never had 
know very well it is not in Eng- a doubt before coming out to India 
land) for the real cause of death that the real cause of death was 
to be always stated with absolute not stated. It is the first time I 
frankness ? have heard such a reflection on the 

: . medical practitioners of England. 

The question was obviously put to me by Mr. Wilson to 
throw doubt on my evidence in regard to the medical certifi- 
cate of death in India, as I was unable to produce a single 
death in the “‘ Oriental” through the use or abuse of opium. 

This clearly shows to what extent the opium faddists, with 
no monetary interest at stake in the country, will go to prove 
their case; and I think it my duty to bring to your notice 
this not very creditable attempt to serve a weak cause by an 
unworthy insinuation against the probity of the medical pro- 
fession.—I am, etc., 

D. McLavuGuian Suater, F.I.A., 


Bombay, March 7th. Manager and Actuary Oriental Life Office. 





ASSISTANT MEDICAL OFFICERS IN ASYLUMS. 

Srr,—We are indebted to your courtesy for the expression 
of the opinions of many who are interested in this subject ; 
but, looking through the correspondence, one cannot help 
feeling that the whole difficulty rests in the fact that assistant 
medical officers as a body are as incapable of concerted action 
as are the patients under their charge; and in this lies at 
once the helplessness of both. There are of course many good 
reasons for this. In the first place our interests could with 
difficulty be placed upon a common basis ; and, passing over this 
difficulty, there are many others. Some men feel the utter hope- 
lessness of airing their grievances ; others shrink from doing 
80, as well they may, when they are truly—if with unpleasant 
frankness—stated by your correspondent ‘‘ Experientia Docet.” 
Some do not appear to have the necessary esprit de corps, as 
exemplified in the letter of ‘‘ A.M.O.”; others are indifferent, 
or satisfied with their own individual prospects. It seems to 
me, however, that — ought to, and might be done, if 
a reasonable and practicable suggestion for readjustment 
could be advanced and supported. One must at the outset 
exclude the smaller asylums; and dealing with the larger 
ones, with an admission rate of 150 per annum and upwards, 
it is patent to every man facing theposition honestly that 
they owe their success to the permanency and efficiency of 
the senior assistant medical officer or officers as completely 
as they do to the superintendents; and all these men ask is 
that this fact be recognised, and the only practical way of 
recognising it is to give them such a position as shall enable 
them to regard their lives as comparatively successful, 
although they fail to become superintendents. In short, in 
every large asylum, one or two (according to the size) of the 
senior assistant medical officers should be provided with a 
house, an adequate salary, and ability to marry. The junior 








medical officers need only be considered as house physicians, 
and it would be well to limit their engagements. This would 
cause them to review their position from time to time, and 
decide whether the would devote themselves to the spe- 
ciality ; or they could be compelled to relinquish it, without 
any hardship to themselves, bearing in mind the terms of 
their engagement. Such a system would in time do away 
with the ‘‘ chronic” assistant medical officer. 

I must confess that I despair of a reasonable —T of 
hearing the opinion of a number of superintendents on this 
subject. Their silence might well be taken as an admission 
of its fairness; a large number of them have expressed the 
opinion that 600 patients areas many as one man can manage, 
whilst others have said that the number depends on the 
medical staff, at once admitting the necessity of considering 
the latter. 

From the Commissioners I think we might hope for much 
if their interest in the matter could be aroused, for an august 
and supremely disinterested body, such as they are, can only 
require to be assured of the present state of matters to insure 
their sympathetic interest in any movement which seeks to 
remedy it; and, lastly, it is through them that we must hope 
to reach the ears of the committees, whose superintendents 
remain silent.—I am, etc., 
March 20th. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


WHO IS TO PAY THE DOCTOR? 

A CASE which has lately been before the Sheffield County Court shows 
how necessary it is that a medical man should have a clear understand- 
ing with his patient as to who is to be responsible for his fees. It would 
appear that Mr. Wm. Skinner, a practitioner living at Brookhill, is one of 
the medical officers appointed by the Wesleyan and General Assurance 
Society to make examinations of applicants but not to attend sick 
patients. James Marson is a member of the Society and he seems to have 
considered himself entitled to medical attendance at their hands, and 
therefore sent his card to the office to ask who was to attend him. Some 
one, whom the Society contends was never authorised to do so, wrote 
Mr. Skinner’s name on the back of it, and Mr. Skinner was called in. 
After the illness came the bill, which the patient straightway repudiated, 
saying that the doctor must look to the Assurance Society for payment. 
It was maintained on the part of the Society that the patient had no 
right to call in Mr. Skinner except as a private practitioner without 
special permission, and that although his certificate was accepted he was 
not appointed to attend patients on their behalf. The general manager 
admitted, however, that Mr. Skinner was an appointed medical officer of 
the Society and that there was nothinginthe rules to showthat his 
authority.was limited. The matter was complicated also by the fact that. 
the doctor each week signed a certificate, by means of which the patient 
received his sick pay from the office. 

According to the Sheffield Independent, ‘‘His Honour gave judgment 
against the Society, remarking that he thought Mr. Skinner accepted 
the appointment subject to the Society's rules, under which he was re- 
quired to attend sick members.” It was intimated that the Society were 
et to pay Mr: Skinner half the amount claimed, and this was ac. 
cepted. It is very often a matter of no small difficulty for a doctor to 
find out who has called him in to attend on a patient, and who is to be 
responsible for payment. Dick tells Tom, and Tom tells Harry, and 
Harry tells the housemaid, but who told Dick is always a mystery. These 
are troubles we all have to put up with. This matter of one’s relation- 
ship to an insurance society is, however, a thing in which a little definite- 
ness of arrangement at the beginning may save a world of trouble later 
on. Assurance societies which, as part of their ordinary business, pro- 
vide medical attendance, often have members in places where they have 
no medical officer, and they sometimes arrange for a practitioner in the 
district to examine their applicants and sign their certificates. Under 
such circumstances, it obviously becomes extremely important that the 
gentleman so pe should not only make his position clearl 
understood by his patients, but should ascertain whether such a limite 
appointment is provided for by the rules of the society; otherwise, if he 
accepts the position of medical officer to the society thinking his sole 
duty is examining candidates and giving certificates, he may find himself 
involved in difficulties when attending any of its members, 


AN AsyLumM MEDICAL OFFICER. 














ALLEGED SUICIDE. 

“‘As arule it may be said that all inquests in which there has been no 
medical inspection of the body are a vain mockery.” So Taylor wrote 
years ago, and the case at Wenlock to which our attention has bee 
drawn is no exception to the rule. An elderly man was found dead in 
his room; he was seated on the table with his feet resting on the floor, 
and round his neck was a rope fastened to a hook in the ceiling. The 
coroner said that in this case there was not the slightest doubt, and re- 
fused to order a post-mortem examination or ca)l the doctor, who had 
arrived on the scene shortly after the body was found. Of course, it is 
ae that this was a case of suicide, as the finding of the jury decreed,, 

ut it must be confessed that the position of the body does not of neces- 
sity suggest such a conclusion, for the idea that a person can hang him- 
self whilst sitting down is not in accordance with experience, while 
suicidal strangulation is admittedly of most exceptional rarity. Inspite 
of the coroner, we are of opinion that it was most essential to ascertain 
the exact cause of death in this case. : : 
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**AN INQUEST UNNECESSARY.” 
THE medical officer of a union calls our attention to the following case: 


He was summoned by the midwife to a young woman, aged 20, in labour 
for forty-four hours. No doctor had been sent for, and the midwife, who 
had been previously engaged, was not summoned until thirty-four hours 
after the escape of the liquor amnii, and she at once called the doctor in. 
He found a shoulder presentation and the woman much exhausted. 
Delivery was accomplished some six hours later, version having been 
effected with much difficulty when the patient was under chloroform. 
The patient never rallied, and died forty-three hours after delivery. 
The husband—a mere ae asleep in another bed at the time his 
wife died, and his mother, who was to nurse the patient, betrayed great 
indifference to her state. The parties had been married seven months, 
and the child was full term. The patient was insured. The doctor re- 
fused to give a certificate, but the coroner—not a medical man—“ did not 
think an inquest necessary.” If the most gross neglect of a woman in 
labour on the part of those whose duty it is to attend to her needs is 
not sufficient to bay the holding an inquest, all we can say is that it 
ought to be; and, if the law cannot deal with such cases, the sooner the 
law is altered the better. 





UNQUALIFIED ASSISTANTS AND FEES. 

PRACTITIONER.—In view of the decision given in the case of the Apothe- 
caries’ Company v. Greenwood, to the effect that the practice of an 
apprentice or unqualified assistant foe position we take to be that of 
our correspondent’s son) must be limited to his master’s house, we ap- 
prehend that our correspondent, in seeking to enforce payment of a 
disputed account through the medium of the county court, will incur 
great risk of being non-suited so far as relates to the charges for his son’s 
attendance. It is possible, however, that inasmuch as the attendance 
was under the strict supervision of the father—a duly registered prac- 
titioner—the county ——~ may take a favourable view of the fact, 
=e ——— if no objection was taken at the time by the parents of 
the children, 





AN UNQUALIFIED LOCUM TENENS. 
CURRICULUM.—Not for a moment would we counsel our correspondent to 
leave his brother—at present an ——— assistant—in charge of the 
practice during his proposed holiday. Not only would it, in our 
opinion, be acting unfairly to his patients and professional brethren, 
but in the event of any untoward casualty occurring during his absence, 
he would very justly be held morally or otherwise responsible. 





LONDON GRADUATES AND GENERAL PRACTICE. 

IGNORAMUS.—In response to our correspondent’s query, we are ignorant of 
any rule of the University of London which prohibits its graduates 
from entering into general practice, as does the nt aoreyyeen 4 of the 
Royal College of Physicians; and so long as the graduate referred to 
maintains his personal dignity as such, we fail to see any moral 
dereliction of duty to self in seeking to obtain a livelihood as a general 
practitioner. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE ARMY ESTIMATES. 

LitTLE has as yet transpired in the introduction of the Army 
Estimates for 1894-5 of direct interest to the medical service 
or profession, but there is not a little interesting to all of us 
as citizens. The estimate for the medical establishments is 
£290,000, being an increase of £1,800, such modest increase 
being readily accounted for by even minute charges spread 
over very considerable and varied establishments at home 
and abroad. Some provision, we are glad to note, has been 
made for the training of the Medical Staff and Medical Staff 
Corps in war duties at Aldershot and the Curragh. Some 
such training has been repeatedly urged and ventilated in 
these columns and we are happy to think the note of warn- 
ing as to the unpreparedness and unreadiness of the medi- 
cal department for field duties has been heard and listened 
to by the War Minister. 

He declares the mobilisation of our own army corps is no 
longer a mere paper scheme, but is being carried into prac- 
tical effect, in which we hope mere military supineness will 
not be permitted to give the medical department the go-by. 
The Secretary also declared the heaith of the army con- 
tinued satisfactory, for which he, no doubt justly, attributed 
some credit to better barrack accommodation, and to im- 
provement in general sanitation and hygiene, especially the 
clothing, cooking, and dietary of the troops. The remark- 
able spread of the temperance movement among soldiers is a 
matter for sincere congratulation, and a small vote of £500 is 
contributed towards the organisation of the Army Temper- 
ance Society. Coir fibre, which has long been advocated, is 
now substituted for straw in army bedding. 

Mr. Campbell-Bannerman says it isa matter for sincere 
congratulation that the period of —- in the strength and 
organisation of the army is now ended, and something like 
fixity reached. We are glad to hear it, but would remind 














him that fixity and finality have certainly not been reached in 
the medical department, and will not be attained until the 
Medical Staff and Medical Staff Corps have been consolidated. 
into a unified corps. Let him not be dissuaded from this by 
‘military advisers,” who, on matters medical, seem solely 
swayed by mere hidebound traditional prejudice. The War 
Secretary’s statement on the estimates was broad and states- 
manlike; he showed that the naval and military establish- 
ments could not be played off against each other, a strong 
navy really meaning a strong army to protect coaling stations 
and the bases of naval operations. Continuity in our defensive 
establishments is true economy, for the old happy-go-lucky 
system of cutting down establishment to square estimates 
was always followed by the nemesis of a vote of credit. Mr. 
Campbell-Bannerman pays a generous and graceful tribute to 
the memory of his predecessor in office, the late Mr. Stan- 
hope, which we cordially endorse. In the army medical con- 
troversy during Mr. Stanhope’s tenure of office, he was always. 
straightforward and sympathetic towards medical officers, 
and we do not doubt, had he been left to his own judgment. 
and initiation, would have done more for them than he did. 





ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SURGEON-CAPTAIN likely to go abroad next trooping season wishes to 

exchange with an officer who has just returned home. Reply to “ Sur- 

geon-Captain,” care of Messrs. Holt and Co. 





THE NAVY. 

STAFF-SURGEON JOHN JAMES DOUGLAS BURNS, M.D., M.R.C.P., medica 
officer of H.M.’s prison at Borstal, died at Rochester on the i0th instant, 
aged 78. He was appointed Surgeon, September 23rd, 1835, and Staff- 
Surgeon, March 8th, 1842. 

Surgeon FREDERICK A. CAPPS has been appointed to the Triton, lent 
i 2nd; and Surgeon PERcy LorD to the Research, also lent, April 
2nd. 


ARMY MEDICAL STAFF. 

SURGEON-GENERAL ALEXANDER SMITH, M.D., C.B., retired pay, is ap- 
pointed Honorary Physician to the Queen, vice Inspector-General of Hos- 
pitals R. Lawson, deceased. Surgeon-General Smith was appointed 
Assistant-Surgeon, August 7th, 1846; became Surgeon, January 12th, 1855. 
Surgeon-Major, August 7th, 1866; Deputy Surgeon-General, April 28th, 
1876; and Surgeon-General, July 5th, 1881; retiring from the service Oc- 
tober 14th, 1884. His war services are as follow: Crimean campaign, 1855. 
—Siege of ee attack on Redan of June 18th (medal with clasp, 
and Turkish medal). Jowaki expedition, 1877-78.—(medal). Afghan war 
1878-80.—As principal medical officer, including the actions of Ahmed 
Khel and Urzoo. (Mentioned in despatches, medal with clasp, C.B.) 

Surgeon-Majors L. B. WARD, W. B. MILLER, M.D., J. MARTIN, J. J. 
GREENE, M.B., N. McCREERY, and J. A. GORMLEY, M.D., complete to- 
day twenty years’ full pay service, and therefore become entitled to pro- 
motion as Surgeon-Lieuténant-Colonels. 





ARMY MEDICAL RESERVE. 
SURGEON-MAJOR G. H. TURNBULL, M.D., is promoted to be Surgeon-Liew 
tenant-Colonel. 


EFFECT OF REORGANISATION IN INDIA. 
THE reorganisation of the army in India now proceeding will effect some 
changes among the officers both of the Army Medical Staff and the 
Indian Medical Service. The Hindustan and Bombay Army Corps wild 
each have an officer of the Imperial Service as Frincipal Administrative 
Medical Officer, while the Punjab and Madras armies will pass to 
Administrative Medical Officers of the Indian branch. The Bangalore 
District, which has had an officer of the Army Medical Staff at its head, 
will be presided over by an Indian officer; while the Madras District 
will be administered by a petgene sumpoen- Retenent-<ered of the 
Army Medical Staff. The salaries of the four Surgeon-Major-Generals 
is to be 2,200 rupees a month instead of 2,500 rupees as at present The 
total saving effected by the Government by the various changes now 
contemplated is stated to be nearly 10,(00 rupees a year, and of course 
the members of the two medical services, Imperial and Indian, will be 
so much the poorer. 








SURGEON-CAPTAIN PEARSE. 
THE trial of this officer for the manslaughter of a native while out 
shooting has ended in his complete and summary acquittal by the High 
Court oF Calcutta. We congratulate Surgeon-Captain Pearse, and sym- 
pathise with him in the long and painful suspense which the various 
delays in the trial must have caused him. The circumstances of the case 
have been paralleled not infrequently in India. An officer out shooting is 
sometimes mistaken for a private soldier, who, the natives seem to 
think, should have no sporting instincts, and, if alone, is set upon and 
beaten until he is obliged to fire upon his assailants in self-defence. 
Some unfortunate native gets killed or wounded in the mél¢e, and imme- 
diately a whole host of false witnesses come forward totally to misrepre- 
sent the circumstances and accuse the white man of deliberate and un- 
provoked murder. We are told the native press in this instance trum- 
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peted forth before the trial the “‘ brutal murder” of a native by a British 
soldier bent upon forcing a way into his house; whereas the man was 
shot in a paddy field through which the officer was endeavouring to run 
in order to rejoin his companions, from whom he had separated, and the 
deed was done in self-defence while pursued by a mob beating him with 
ropes, sticks, and even sickles, by which another of the shooting party 
was afterwards wounded in the arm. Such cases are very much to be 
regretted, but, we fear, will almost inevitably occur from time to time in 
places where the antagonism of race is liable to produce them. 





MEDICAL OFFICERS IN THE ITALIAN ARMY. 

MEDICAL officers in the Italian army first serve one year in the ranks, 
and after qualifying (which is done chiefly at the expense of the State) 
they are commissioned as Sotto-Tenente Medico for two years. They 
then obtain the rank of Tenente Medico,in which grade they remain 
four years. At this period most of the officers return to civil life, bein 
retained on the roll of the army, and liable to be recalled in case o 
national emergency. A few remain in the service for the higher grades, 
but promotion seems slow, and es are not very well paid. The military 
rank and position of the medical officers in the Italian army is now 
thoroughly recognised, and they conduct the duties connected with their 
hospitals without any military interference. They have full disciplinary 
powers over the men of the Sanitary Corps. The military portion of the 
title coming first is a distinct advantage, and is far preferable to the 
cunbrous and confusing compound titles by which medical officers in 
the British army are designated. All duties are performed in uniform, 
but, unlike other officers in the Italian army, medical officers have the 

rivilege of wearing plain clothes when off duty. We understand that 
the warrant for the Medical Department of the Italian army was chiefly 
based on the ideas and recommendations of Sir Harrie Ker Innes, K.C.B., 
Surgeon-General A.M.S., r.p., who resides at Florence, and who was 
«consulted on the subject by the Italian Minister for War. Sir Harrie Ker 
Innes’s great experience in our service eminently qualified him to give 
advice on the subject, and there can be no doubt that as regards military 
rank and in other ways the Italian Medical Service is in a much better 
position than our own. 





THE RANK QUESTION IN THE RUSSIAN ARMY. 

AN illustration of the very real disadvantage attending the want of defi- 
nite rank on the pers of medical officers in the public services is reported 
in connection with the name of Dr. Botkin, son of the late Physician in 
Ordinary to the Czar, who is a surgeon in the Russian Navy. In addition 
to his commission as a medical officer, Dr. Botkin is an officer of the line 
of the rank of ensign, and it is said that his reason for assuming the 
double character was to enable him to add the influence of definite mili- 
tary rank to that attaching to him as a medical officer. Having in view 
the undertaking of certain explorations in Central Asia, he thought that 
he could better enforce discipline if he were invested with military 
authority, even of the subordinate kind attaching to the rank of ensign. 
There could hardly be a more striking illustration of the truth of the 
contention on which we have so often had occasion to insist, thata 
medical officer without military rank is not only in an anomalous posi- 
tion intolerable to a man of any self-respect, but is at a serious dis- 
advantage in respect of the effective discharge of his duties. 





INSANITY IN THE FRENCH ARMY. 

INSANITY appears to be steadily increasing in the French army. The 
following official statistics show the number of cases of invaliding out of 
the service owing to this cause from 1877 to 1890: 1877, 62; 1878, 94; 1879, 
77; 1830, 63; 1881, 82; 1882, 81; 1883, 64; 1884, 73; 1885, 120; 1886, 112; 1887, 
130; 1888, 150; 1889, 158 ; 1890, 192. General paralysis remains stationary, 
the number of cases of invaliding from this cause being on the average 
20 a year. 





CHARGE OF NATIVE TROOPS. 
A. M. 8. writes : I was unaware until lately than an officer of the Medical 
Staff could be compelled to take medical charge of native troops in 
addition to his own duties without payment. Yét such has been my 
experience. The officer in charge of these troops was detached on a 
duty which was held should not cause loss of pay to him, and of course 
left nothing for his substitute. 

*,* The present Secretary ot State for War declared in No. vii of his 
Reply, dated August 26th, 1893, that “‘no information had reached him 
of any proposal for placing officers of the British medical service in 
charge of native troops in India,” and “feels, therefore, that no re- 
marks are called for from him upon this subject.” Perhaps if he chose 
to inquire he would find, whatever the “ proposals” might be, it is by 
no means an infrequent practice, as in this instance, to place these 
officers temporarily in charge of native troops. The Indian Govern- 
ment have a perfect right to do so, and it would be altogether unreason- 
able and improper to object to their so doing; but what we did and do 
object to is the ‘‘non-payment.” Such charge does not properly belong 
to the Medical Staff, and is clearly an extra duty which should carry a 
special allowance, asin the old days of “‘ head money.” To foist it on 
the Medical Staft with the object of saving moncy is a gross injustice, 
and contrary to the spirit of Indian administration hitherto. 


e 





VENEREAL DISEASE 1N INDIA. 

SURG.-GENERAL SiR W. J. MOORE writes: In your remarks on venereal 
disease in the army in the BRITISH MEDICAL JOURNAL of March 24th, it 
is shown how the disease has increased since the abolition of the Con- 
tagious Diseases Act. As in England, so in the Anglo-Indian army. 
The first result of the abolition of the Contagious Diseases Act in this 
country was a large increase of the number of meu landing in India 
from the troopships with syphilis. And the result of the cessation of 

the working of the Act in India was a large increase of venereal 








contracted in that country. To such an extent, that with the decrease 
of other maladies under improved sanitation, venereal has in more 
than one instance headed the list of admissions. But for the increase 
of venereal, the health of the Anglo-Indian army would have shown a 
marked improvement. As it is, since the abolition of the Contagious 
Diseases Act venereal has increased to such an extent that in 1891 there 
were 26,862 admissions; the ratio being 400.7 per 1,000 of strength. And 
in 1892, official returns for which year are now published, there were 
27,927 admissions, giving a ratio of vag od gp 1,000, and contributing 13 
per cent. of the invaliding. Having had, when Surgeon-General, the 
control of the working of the Contagious Diseases Act in Bombay, I 
know that if fairly worked venereal may be almost altogether pre- 
vented. ‘ But perverted moral sentiments, rampant on the subject,” 
prevent those measure beingapplied which would prevent an evil crowd- 
ing the Indian hospitals with sick, and the troopships with invalids. 





* ADMINISTRATIVE CHANGES IN INDIA.” 

I.M.S. takes exception to several of the statements in the BRITISH 
MEDICAL JOURNAL of February 10th, under the above head. He states 
that although the Surgeon-Major-General of the Indian Medical Service 
selected for the Punjab under the new army corps system has five 
youes less total service than the senior Surgeon-Colonel of the Medical 

taff at Rawal Pindi, yet in the rank of Surgeon-Colonel the former is 
of two and a-half years’ standing, compared with two years for the 
latter ; seniority in a rank of course gives oe gy gee irrespective of 
total length of service. Again, it cannot fairly be stated that the 
Indian Medical officer in question “‘ has had no experience in European 
military hospitals,” for he has been principal medical officer of two of 
the most important military commands in India, and three times twice 
as principal medical officer on active service with British troops in the 
field! His administration on these occasions was most successful, as I 
can personally testify. Again, as regards pay, the Medical Staff have 
secured an additional administrative “~~~ with full emolu- 
ments, in press Burmah. For years the Indian medical officers who 
stick to military employ have been practically debarred from promo- 
tion to the highest rank. The composition of the army corps in gues- 
tion, 70,000 men, will be largely native; it is but just and expedient that 
an officer of long Indian experience, and fully acquainted with natives, 
should be its principal medical officer. 

*,* Of course seniority in a rank must carry precedence; but if pro- 
motion in the Indian continues more rapid than in the Home Medical 
Service, the feeling and friction of virtual supersession, when the two 


are brought together, are inevitable. 
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NEW SOUTH WALES. 

SEWERAGE AND SEWAGE DISPOSAL OF SYDNEY.—The fifth annual report 
of the Metropolitan Board of Water Supply and Sewerage for 1892, 
presented to the Parliament of New South Wales, amid much that is 
interesting and instructive reading, contains also much that is encourag- 
ing in relation to matters of sewerage and sewage disposal at Sydney. A 
population, estimated at 150,000 out of 400,000 persons, reside in houses 
draining to the improved sewerage system of 177 miles of sewers, whilst 
1,838,000 gallons of sewage are daily discharged from a drainage area of 
1,079 acres to Botany sewage farm, which comprises 34 acres of raw drift 
sand. Storm water, except the first shedding, is turned into the river by 
special outlets. Crops were not very successful in 1892, gales and the 
conditions of soil not being conducive to fruition, but £220 was contri- 
buted by the produce of the farm towards its total cost of £890. Cattle 
and pigs kept on the farm will, it is hoped, soon prove a large source of 
revenue; and horses also are taken fer agistment. An experiment has 
been made whereby gases evolved by the sewers shall be cremated, the 
system aiming at extraction of gases by artificial draught; and their 
cremation prior to their exit into the general atmosphere. A special 
report on the subject is to be presented, and should prove interesting 
and instructive. Especially noteworthy are the facts stated by the 
Medical Adviser of the Board as to the increased healthiness of Sydney 
under the operations of the Board. The general death-rate, and as well 
that from infantile mortality and that from zymotic disease, have 
decreased, typhoid fever in 1892 claiming only 19 victims, against an 
annual average of 66, the rate having almost continuously fallen since 
1884, when it was 8.43 per 1,000 population, against 1.76 in 1892, The rate 
from phthisis shows constant fall to 12.0, from 16.8 in 1888, the beneficent 
effects on the low-lying districts of a proper system of sewerage being 
credited with this decrease. 




















HOSPITAL AND DISPENSARY MANAGEMENT. 


WATERFORD DISTRICT LUNATIC ASYLUM. 
DuRING the past year 479 patients were under treatment in this asylum. 
Calculating the recoveries in proportion of the admissions, there was a 
pesncnseas of 59.25 for the males and 69.04 for females, giving a total for 
oth sexes of 63.54, the highest recovery rate (with a single exception in 
1879) ever recorded in the history of the institution. 








FEVER HOSPITAL, CORK. a 

THE report of this hospital for the past year is in many respects satis- 
factory, particularly as showing the considerable decrease in infectious 
diseases during the past decade, pes to be atrributed to the energy of 
the Public Health Committee and to the Notification of Infectious Dis- 
eases Act, which has been in force for the last two years. The unsatis- 
factory part of the report is the debt incurred by the hospital, which at 
the close of the year amounted to upwards of £700. 
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MEDICAL NEWS, 


EprnsureH Royat InrrrmMary.—The following gentlemen 
have been appointed Resident House-Physicians for six 
months: George H. Dupont, M.B., C.M., James V. Paterson, 
M.A., M.B., C.M., T. Goldie Scott, M.B., C.M., John Stead, 
M.B., C.M., and Beckett McCarthy, L.R.C.P. and 8.E. The 
following gentlemen were at the same time appointed Resi- 
dent House-Surgeons: W. B. Bell, M.B., C.M., G. P. 
Coldstream, M.B., C.M., and G. L. K. Pringle, M.B., C.M. 
Some fourteen gentlemen were elected non-resident Clinical 
Clerks for the ensuing six months. 





CSAREAN SECTION In Sparn.—A successful Cesarean sec- 
tion was recently performed by the Marquis del Busto, Pro- 
fessor of Obstetrics and Gynecology at Madrid, in the Clinical 
Hospital of San Carlos in that city. The patient had a severe 
fall two years ago, resulting in fracture of the pelvis. The 
child, a girl, was extracted alive, and weighed nearly 9 lbs., 
and both it and the mother were doing well at the date of 
report. The operation was performed in the Quirofano, the 
model aseptic operating room which was described some time 
ago in the British MEDICAL JOURNAL. 


Sir GEORGE Brrpwoop, whose bust was unveiled at Bom- 
bay University on Tuesday, March 27th, is the highest living 
authority on Indian art. Born in India sixty-two years ago, 
he was trained for the medical profession. He served in the 
Indian Army Medical Department for several years, but left 
it to take a chair in the Grant Medical College at Bombay. 
With the assistance of some rich and influential gentlemen, 
he founded the Victoria and Albert Museum, and, when 
forced to return to England in broken health in 1869, he was 
publicly declared to have done more than any other man in 
the presidency to have brought together the various races in 
friendly connection. 


A Dustin Lawsvuit.—We mentioned a few weeks ago that 
the late Sir Gervas Taylor had left large sums to several 
Dublin hospitals. We understand that the matter will come 
before the Irish law courts next term. It appears that a 
codicil, which varied in a remarkable way the terms of the 
will as to the amounts bequeathed and the executors, is 
challenged, one allegation being want of testamentary capa- 
city. The trustees of the Adelaide Hospital suffer under the 
modifying codicil, and they will seek a decision at law upon 
the objections which they raise. The trial is looked forward 
to with much interest, as one of the beneficiaries is a medical 
gentleman to whom a considerable sum was bequeathed. 


Society oF ANxsTHETISTS.—The fifth ordinary meeting of 
this Society was held on March 15th, Mr. T. Woodhouse 
Braine, President, in the chair. Casual communications 
were made by Mr. John Adams, Mr. Henry de Vis, and Mr. 
W. Fingland, of Liverpool; and Mr. Richard Gill read a 
paper on the Relation of the Pupil to Anesthesia. After dis- 
cussing the significance of the small and the dilated pupil 
respectively, he proceeded to advocate the maintenance of 
the small pupil throughout anesthesia, the amount of the 
anesthetic given being reduced at stated intervals. Dr. 
Hewitt said he could not agree that it was possible or advis- 
able to work with a contracted pupil under ether; if this 
were done many patients would be found to be insufficiently 
anzsthetised. 


_Suicripz in France.—According to statistics lately pub- 
lished in the Journal Offciel, the number of suicides during 
1890 was 8,410—6,576 males and 1,834 females. This shows a 
considerable increase as compared with previous years; 
indeed, statistics show that the suicide-rate has been steadily 
rising during the last thirty years. Thus, while in 1861-65 it 
was 4.661 per 100,000 of population ; in 1866-70 it was 4.990; in 
1871-75, 5.276 ; in 1876-80, 6.259 ; in 1881-85, 7.339; in 1886-90, 
8.226. A specially melancholy feature in these statistics is 
the increasing rate of suicide among children under 16 which 
they show. In 1886 the number of such suicides was 62; in 


1887, 67 ; in 1889, 77; and in 1890, 80. The annual average 
of such juvenile suicides was 61 in 1881-85, 51 in 1876-30, and 
31 in 1871-75. 








INSTITUTE OF CERTIFICATED SANITARY INsPECTORS.—The 
second annual meeting of the Institute of Certificated Sani- 
tary Inspectors was held at the Parkes Museum on March 
22nd. The Chairman of the Council, Mr. W. H. May, in his 
opening remarks, gave an account of the work and progress 
of the Institute during the past year. He said the Institute 
was financially in a better a pecan than at their last meeting. 
The number of honorary Fellows had been increased by the 
addition of several leading representatives of sanitary 
science. Mr. May suldaaaiod that much good might be 
effected by ladies aiding in the diffusion of a knowledge of 
hygiene by the formation of a ‘“‘Sanitary Primrose League.” 
An interesting paper on the Education of the Sanitary In- 
spector, Past, Present, and Future, was read by Mr. Wynter 
Blyth, President of the Institute. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BEDFORD GENERAL INFIRMARY AND FEVER HOSPITAL.—House- 
Surgeon, doubly qualified. Salary, £100 per annum, with apartments, 
board, lodging, and washing. Applications to the Secretary by 
April 10th. , 

BETHLEM HOSPITAL, Lambeth Road, S.E.—Two Resident Clinical 
Assistants. Applications and testimonials, endorsed ‘Clinical 
Assistantship,” to the Treasurer, Bethlem Hospital, Lambeth Road, 
8.E., by March 31st. 

BIRMINGHAM GENERAL DISPENSARY, Birmingham.—Resident Sur- 
eon. Salary, £150 per annum, with an allowance for cab hire, and 
urnished rooms, fire, lights, and attendance. Applications and 

testimonials to Alex. Forrest, Secretary, by April 11th. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILD- 
REN.—A Resident Medical Officer and a Resident Surgical Officer. 
Salaries £70 and £50 respectively, with board, washing, and 
attendance. Applications to the Secretary, Children’s Hospital, 
Steelhouse Lane, Birmingham, by April 4th. 

CANCER HOSPITAL (Free), Fulham Road, 8.W.—House-Surgeon. Ap- 
Se for six months. Salary at the rate of £50 per annum, with 

oard and residence. Applications to the Secretary by April 9th. 

CARLOW DISTRICT LUNATIC ASYLUM.—Assistant Medical Officer, un- 
married, and not more than 30 years of age, and doubly qualified. 
Salary, £100 per annum, and emoluments valued at £100 per annum. 
Applications to the Medical Superintendent. Election on April 13th. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor.—House- 
Surgeon. A knowledge of the Welsh language is desirable. Salary, 
£70 per annum, with board and lodging in the house. Applications 
and testimonials to the Secretary by April 7th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Pathologist. Salary, 100 guineas perannum. Ap- 
plications to the Secretary at the Office, 24, Finsbury Circus, E.C., by 
April 12th. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square. Demonstrator. Honorarium, £50 per 
annum. Applications to Morton Smale, Dean, by May 14th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Physician. No salary, but board, . 1%. and washing 
are provided. Applications and testimonials to Thomas Hayes, 
Secretary, by April 4th. 

GENERAL INFIRMARY, Leeds.—Honorary Assistant Physician. Ap- 
plications marked * Private” to the Treasurer by April 6th. 

LEITH HOSPITAL.—House-Physician, House-Surgeon, and Surgeon for 
the Outdoor Department. eS for six months. Salary to 
each office £50 a year, with board in the hospital. Applications to 
George Mann, Secretary, 33, Bernard Street, Leith, by April 4th. 

LIVERPOOL EYE AND EAR INFIRMARY.—House-Surgeon, doubly 
qualified. Salary, £80 per annum, with residence and maintenance. 
Applications to Reginald Haigh, woe Secretary, 13, Bevey’s 
Buildings, George Street, Liverpool, by April 7th. 

LIVERPOOL NORTHERN HOSPITAL. — House-Surgeon’s Assistant 
Board and lodging provided. Applications to the Chairman by 
April 2nd. 

MORPETH DISPENSARY.—House-Surgeon, doubly qualified, unmarried. 
Salary, £120 per annum, with furnished house, coals, and gas. Ap- 
plications to the Honorary Secretary, N. J. Wright, Morpeth, Nor- 
thumberland, by April 4th. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 
(Albany Memorial), Queen Square, Bloomsbury.—House-Physician. 
The present Junior House-Physician is a candidate, and applicants 
should state whether they are prepared to accept either appoint- 
ment. The salary of the Senior House-Physician is £100 and of the 
Junior £50 per annum, with board and apartments. Applications 
and testimonials to B. Burford Rawlings, Secretary, by March 31st. 

OLDHAM INFIRMARY.—Senior House-Surgeon. Salary, £30 per annum, 
with board and residence. The Junior House-Surgeon is a candidate, 
and if elected there will be a vacancy for Junior House-Surgeon. 
Salary, £50 per annum, with board and residence. Doubly qualified. 
Applications to Harold Lees, Secretary, by April 10th. 

OWENS COLLEGE, Manchester.—Professor of ry ¢ faptientiene 
to the Council of the College, under cover to the Registrar, by 
April 3rd. 

ROYAL COLLEGE OF PHYSICIANS.—Milroy Lecturer. Applications 
to Edward Liveing, M.D., Registrar, by April 9th. 
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ROYAL HANTS COUNTY HOSPITAL, Winchester.—House-Surgeon. 
Salary, £100 per annum, with board and lodging. Applications to the 
Secretary by April 11th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
Resident Medical Officer. Appointment for six months, when re- 
election is required. Salary at the rate of £100 per annum, with fur- 
nished apartments and board. Applications to the Secretary by 
April llth. ; 

SHEFFIELD SCHOOL OF MEDICINE, Leopold Street, Sheffield.—Tutor 
to take charge of Dissecting Room, and hold classes in Anatomy and 
Physiology. Salary, £2125 per annum. Applications to the Secretary 
by April 2nd. 

THE COPPICE, Nottingham —Assistant Medical Officer; unmaniied 
and not more than 28 years of age. Salary, £120 per annum, with fur- 
nished apartments, board, washing, and attendance. Applications to 
Dr. Tate at the Asylum by April lth. 

UNIVERSITY COLLEGE, Bristol.—Medical Tutor. falary, £125 per 
annum. Applications and testimonials to E. Markham Skerritt, 
Dean, by April 4th. 


MEDICAL APPOINTMENTS. 

ApaM, Walter, M.B.Edin., of Rainhill Asylum, ap inted Assistant Medi- 
cal Officer to the Grahamstown Asylum, South Africa. 

AINSWORTH, Hugh, M.R.C.S.,L.R.C.P., appointed House-Physician to the 
Manchester Royal Infirmary. 

ATwoop, W. T., M.R.C.S.Eng., appointed Ophthalmic Surgeon to the 
Torbay Hospital, Torquay. 

BAINE, Laurence A., M.D.Durh., een Assistant Medical Officer to 
the Monsall Fever Hospital of the Manchester Royal Infirmary. 

BLACKHAM, R. J., L.R.C.P., L.R.C.S.E., L.F.P.S.Glasg., L.M. (R.C.P.E. and 
Rotunda Hospital), appointed an additional Surgeon to the Inde- 
pendent Order of Oddfellows (Sidcup District). 

Byers, Alfred, M.B., Ch.B.Vict., B.Sc.Lond., appointed House-Physician 
to the Manchester Royal Infirmary. 

CALEY, H. A., M.D. Lond., M.R.C.P., appointed Joint Medical Tutor to St. 
Mary’s Hospital, Paddington, vice A. P. Luff, M.D.Lond., resigned. 
CHADWICK, Chas. M,M.A., M.D., M.R.C.P., appointed Honorary Phy- 

sician to the Leeds General Infirmary. 

CLAYTON, W. Kitson, M.D.Brux., L.R.C.P., L.R.C.S.Edin., L.M., appointed 
Medical Officer of the Wakefield District of the Wakefield Union and 
Public Vaccinator of the No. 1 District. 

DALBY, John Lyttleton, M.R.C.S., L.R.C.P.. appointed Senior House-Sur- 
geon to the East Suffolk and Ipswich Hospital. 

Davis, A. P.. M.R.C.8.Eng., appointed Medical Officer for the Fowey Dis- 
trict of the St. Austell Union. 

DUDFIELD, Reginald, M A.Camb., M.B., D.P.H., L.R.C.P.Lond., M.R.C.S. 
Eng., appointed Medical Officer of Health for the Borough of Pad- 
dington, vice James Stevenson, M.D., resigned. 

EDGERLEY, Samuel, M.A., M.B.,C.M.Edin., appointed Assistant Medical 
Officer to the Roxburgh District Asylum, Melrose, N.B. 

Epwarps, E. C , M.B., C.M.Edin., appointed Junior, House-Surgeon to the 
East Suffolk and Ipswich Hospital. 

FINDLAY, George, M.A., M.B.Aberd., reappointed Deputy Medical Officer 
of Health to the Shipston-on-Stour Rural Sanitary Authority. 

FLETCHER, John H., M.R.C.S., L.R.C.P., appointed House-Surgeon to the 
Manchester Royal Infirmary. 

Fyrre, W. Kington, M.B., M.R.C.P., appointed Medical Registrar to St. 
George’s Hospital. 

HAMMOND, W., L.R.C.P.Edin., M.R.C.8 , appointed Medical Officer for 
pened District of the Liskeard Union, vice J. T. Cheves, M.R.C.S., 
resigned. 

HircuHins, Thos. Hy., M.R.C.8.Eng., reappointed Medical Officer of 
Health to the Shipston on-Stour Rural Sanitary Authority. 

JOHNSTONE, G. W., L.R.C.P.Edin., L.F.P.S.Glasg., reappointed Medical 
Officer of Health to the Upholland Local Board. 

Lea, Arnold W. W., M.D., B.S.Lond., F.R.C.S.Eng.. appointed Resident 
— Officer to Queen Charlotte's Lying-in Hospital, Marylebone 

oad. 

MACALISTER, Charles J., M.B.Edin., M.R.C.P., appointed Consulting 
Physician to the Liverpool Schools for the Deaf and Dumb. 

MARSH, J. H., M.R.C.8., L.R.C.P., appointed House-Surgeon to ihe Man- 
chester Royal Infirmary. 

M CDOUGALL, Alan, M.R.C.S8., L.R.C.P., appointed House-Surgeon to the 
Manchester Royal Infirmary. 

O’CONNOR, Mr. J. E., appointed Medical Officer for the Glenfield District 
of the Blaby Union. 

PAGE, Herbert W., F.R.C.S.Eng., appointed Consulting Surgeon to the 
ry | Passengers’ Assurance Company, vice Barnard Holt, 
F.R.C.8.Eng., deceased. 

PARKER. Joseph Edmund, M.R.C.S.Eng., appointed Medical Officer of 
Health to the Ince Local Board, vice Dr. William Hall, resigned. 
POMFRETT, W. H., F.R.C.S., reappointed Surgical Registrar to the Man- 

chester Royal Infirmary. 

ROBINSON, G. B., M.R.C.S., L.RC.P., appointed Assistant Medical Officer 
at the Dorset County Asylum, Forston, vice J. A. Offord, M.R.C.S., 
resigned. 

SCHORSTEIN, Gustave, M.A., M.B., B.Ch.Oxon., M.R.C.P., D.P.H., ap- 
pointed Assistant Physician to the London Hospital. 

ESHUTTLEWORTH, G. E., B.A., M.D., late Medical Superintendent of the 
Royal Albert Asylum, appointed Lecturer on Physiology and Hygiene 
at the Battersea Polytechnic Institute. 

Smiru, Fred. P., L.R.C.S., L.R.C.P.I., “een House-Surgeon to the 
National Eye and Ear Infirmary, Dublin. 








TOLLER, Seymour Graves, M.B.Lond., appointed Resident Assistant Phy- 
sician to st, Thomas’s Hospital. 

TREVELYAN, E. F., M.D.Lond., B.Sc., M R.C.P., appointed Professor of 
| nd in the Yorkshire College, Leeds, vice the late Dr. Ernest H. 

acob. 

VICKERS, C. W., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical Office 
of Health to the Paighton Local Board. 

WARE, Henry S., M.B., B.C.Camb., appointed Resident Medical Officer 
to a City of London Hospital for Diseases of the Chest, Victoria. 
Park. 

WATSON, J. K., M.B., C.M.Edin., late House-Surgéon to the Morpeth Dis- 

ensary, appointed Junior Assistant House-Surgeon to the Public 
ospital and Dispensary, Sheffield. 

WESTMACOTT, M.R.C.S., L.R.C.P., eapetete’ Resident Medical Officer to 
the Barnes Convalescent Home of the Manchester Royal Infirmary. 

WESTLAKE, A., M.B., C.M.Edin., appointed Medical Officer to the New 
Workhouse of the Grimsby Union. 

WILKINSON. William Arthur, M.B., Ch.B.Vict., appointed House-Surgeon 
to the Manchester Royal Infirmary. a 

WILLIAMS, G. Chisholm W., M.R.C.S., L.R.C.P., L.S.A., appointed Assist- 
ant Surgeon to the City Orthopedic Hospital, Hatton Garden, E.C, 





DIARY FOR NEXT WEEK. 


MONDAY. 

Gueunesenseng, Gocunes OF GREAT BRITAIN, 8 P.M.—Discussion on Root 

illing. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. H. Percy Dean and Mr 
Jonathan Hutchinson, jun.: Abdominal Section for Acute 
Intestinal Obstruction —— with record of a case in 
which it was successfully performed twice on the same 
subject. Dr. Pasteur and Mr. Bland Sutton: Abdomina} 
Section for Acute Intestinal Obstruction by a Band; Re- 
covery. 

WEDNESDAY. 

O.STETRICAL SOCIETY OF LONDON, 8 P.M.—Dr. Amand Routh: Caseso 
Associated Parovarian and Vaginal Cysts formed from @ 
Distended Gartner’s Duct. Dr. J. Braxton Hicks: On 
Intermittent Contractions of Uterine Fibromata and in 
Pregnancy in relation to Diagnosis. 

ROYAL MICROSCOPICAL SOCIETY, St. Martin’s Town Hall, Charing Cross, 
W.C., 8 P.M.—Conversazione. 

Post-GRADUATE COURSE, West London Hospital. Hammersmith, W., 5 
P.M.—Dr. Seymour Taylor: The Therapeutics of Heart 
Disease. 

THURSDAY. 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Clinical Evening. Dr. 
James Taylor: Two cases of Friedreich’s Ataxy. Dr. G. A. 
Sutherland: Gummata of the Liver in a Child. Cases 
shown also by Dr. Sidney Phillips, Dr. Boxall, and 
others. 

FRIDAY. 

WEST ‘KENT MEDICO-CHIRURGICAL SOcIETY, the Miller Hospital, 
8 p.M.—Discussion on Headache by Drs. Harry Cam 
Newton Pitt, Francis Tayler, George Herschell, 
Clarke, and others. 

WEsT LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, 
8 p:M.—Mr. F. Bowreman Jessett: The Treatment of Ad- 
vanced cases of Carcinoma of Uterus. Mr. L. A. Bidwell: 
Remarks on Amputation of the Breast for Cancer. Mr. W. 
H. Battle: Two cases of Malignant Disease of Penis 
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BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ie 
Se. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 


BIRTHS. ; 
BENSON.—On March 18th, at Grosmont, Pontrilas, R.S.O., wife of H. P. 


L’arcy Benson, M.B., Ch.M.Edin.. of a son. 

BuLLOcK.—On March 16th, at Eastgate House, Warwick, the wife of 
Roger Bullock, M.R.C.S., L.S.A., of a daughter. 

HARFORD-BATTERSBY.-—On March 27th, at 33, Mornington Road, Bow, E., 
the wife of Charles F. Harford-Battersby, M.D.Cantab., M.R.C.S.Eng., 
ofason. Died at birth. 

SKRIMSHIRE.—Chantry Hous2, Morpeth, Northumberland, on March 
19th, the wife of Fred. W. Skrimshire, M.R.C.S.Eng., of a daughter. 


MARRIAGE, 

MURRAY—BECHER.—On March 27th, at Ballygiblin, county Cork, Percy 
Hope Murray, M.B., to Miss Cecil Eleanor, daughter of Sir John 
Wrixon Becher, Bart., of Ballygiblin and Creagh, County Cork, and 
the Lady Emily Becher. 

DEATHS. 

GuEsT.—On March 2ist, at his residence, Arlington Place, 263, Oxford 
Road, Manchester, Ellis Southern Guest, surgeon, aged 70. No cards. 

NORMAN.—March 26th, at Sutton-in-Ashfield, Notts, Reginald Norman, 
M.R.C.S Eng., L.R.C.P.Edin., youngest son of the late G. B. Norman, 
of Ilkeston, aged 39. 

Sm1TH.—On March 25th, at Summerhill, Horsell Henry Smith, F.R.C.8. 
Eng., aged 70, of the above address and 7, Wimpole Street, W. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvuTHorS desiring reprints of their articles paren in the BriTIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 








E Queries, answers, and communications relating to subjects to which 
epecial artments of the BRI1LISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 
QUERIES, 





A. W. asks if there is any book on the management of workhouses, etc., 
from the medical superintendent’s point of view. 

A on asks at what London houses Unna’s plaster muslins can be 
obtained. 

M.B., M.A. asks which is a good book on the subject of urine 
analysis—one that oy fully into the quantitative estimations, and 
gives some hints on the significance of the presence of abnormal con- 
stituents. 

MEMBER B.M.A. writes: Will any of your readers kindly assist mein the 
following case: A perfectly —— lad, aged 17, suffers almost nightly 
from incontinence of urine. He has been circumcised. There are no 
symptoms of worms, and the usual drugs appear to have no effeet. I 
should be glad of suggestions. 


DIET IN OBESITY. 

R. M. M. writes: Will any of your correspondents kindly furnish me with 
a diet chart for obesity ? 

ANTHRAX. 

J. H. BELL, M.D. (Bradford), writes: If any of your readers who have 
seen cases of malignant = (anthrax) and internal anthrax (with- 
out pustule) in Russia, Turkey, Persia, South Africa, South America, 
Australia, and other countries that export hides, hairs, wools, etc., 
would kindly favour me with any particulars as regards infective 
material, prevalence of this disease, and ——- precautions against 
it in these countries, I should be much obliged. 


HYPERTROPHIED HEART IN HODGKIN’S DISEASE. 
ENQUIRER asks whether any one has met with an instance of largely 
ky ap em heart in a case of Hodgkin’s disease. The followin 
are the chief points: Female, aged 44, died; there was well-marke 
enlargement of the glands on both sides of the neck and in both 
axille ; pneumonia of right side (which was the cause of death) ; great 
hypertrophy of the heart (18} ounces); liver and kidneys healthy ; 
spleen large (8 ounces), bright scarlet colour, no evident disease; 
lymphatic glands in thorax and around bronchi enlarged; mesenteric 

and inguinal glands not enlarged. 

There was nothing to account for the large heart: all the valves were 
competent and healthy; there was no nephritis, no circulatory ob- 
struction ; nothing in fact which could be set down as the cause except 
the enlarged lymph glands and spleen, which, being defective in func- 
tion, may, by altering the quality of the blood, have led to the cardiac 
hypertrophy. 

THE RADICAL CURE OF HYDROCELE AND STERILITY. 

Dr. J. V. ABRINES (Fortess Road) writes: Not having been successful in 
getting any definite information from the several authorities I have 
questioned, nor in any of the standard works on the subject, I venture to 
ask your efficient aid in inquiring whether there are any statistics for 
or against the radical cure for hydrocele having any bearing at all on 
the subsequent reproductive — of the patients? I bring this 
interesting subject to your notice to invite reference to further cases, 
for 1 can furnish you with details of eight cases where the operation 
has resulted apparently in subsequent sterility. I may mention that 
all the patients have been under 30 years of age at the time of the opera- 
tion, perfectly healthy, and capable of copulation. In six of these 
cases the operation has been performed before marriage, whilst in two 
of them it has been subsequent toit. In the first of these two cases 
the patient had achild eighteen months after marriage, and shortl 
after the birth of the child, ten years ago, the operation was performed, 
whilst in the second case the operation was performed after the birth 
of the second child, eight years ago. The injection used has invariably 
been iodine. Is thisacoincidence? Quien sabe ? 





ANSWERS. 


INQUIRER.—We are advised that £5 5s. would be a proper charge. 


Lineua.—A skilled teacher for the boy with defective speech, described 
by our correspondent, — be obtained from the College for Training 


Teachers of the Deaf, Cast 


e Bar, Ealing. 








NURSING. 
Miss Lickes’s Lectures on Nursing, or Dr. Laurence Humphry’s book on 
the same subject, would probably answer our correspondent’s purpose. 


THYMOL IN TYPHOID. 

Ir J. H. W. will refer to Dr. Burney Yeo’s Manual os Medical Treatment, or 
to Hare’s System of Practical Therapeutics, he will tind in the chapters on 
typhoid fever that thymol has been largely used as an intestinal anti- 
septic, especially by Professor F. P. Henry, of Philadelphia. 

TEA TABLOIDS. 

PENFOLD; W.C.; C.H.; T. U.—The tea tabloids referred to in the 
lecture at the National Health Society, are manufactured by Messrs. 
Burroughs, Wellcome and Co., Snow Hill Buildings, Holborn Viaduct, 
E.C., and may, we suppose, be obtained through any grocer. 


MEDICAL SICKNESS ASSURANCE. 
M.D. writes: For some time I have been looking out for an assurance 
association, which provides against sickness, suitable for medical men, 
aying, say, from £2 to £6 per week, but have not been able to find one. 
s there such an association ? 

*,* Where can our correspondent have been looking? Evidently not 
in the columns of the BRITISH MEDICAL JOURNAL, which have con- 
tained reiterated reports of the Medical Sickness Assurance Society, 33, 
Chancery Lane, which makes precisely the provision which he seeks. 
Vide BRiTISH MEDICAL JOURNAL, March 24th, page 641, et passim, 









NOTES, LETTERS, Etc. 





ERRATUM.—In the description of Fig. 6in Dr. Octavius Sturges’s second 
Lumleian lecture in the BRITISH MEDICAL JOURNAL of March 17th, 
562, the word ‘‘no” was accidentally omitted before “ cardiac 


esion.” 
A MYSTERIOUS OFFER. 

CORRESPONDENTS in various ym of the country keep sending us letters 
received by the porters at the local hospitals, all apparently written by 
the same a, giving the same address, and having the same object. 
Query—What is the object? Do these letters emanate from an enter- 
prising instrument maker, or what? The following is a copy of one of 
them: “Sir,—I propose sending you a 2s. postal order for every ad- 
dress, occupation, etc., of oqeeey over 15 and under 55 who from this 
date leaves in reasonable health the place where you are employed after 
the amputation ofalimb. The information ome 3 wanted for a good 

urpose I trust there will be no objection. Kindly let me know, sign- 
ing your full name, and oblige yours very truly.” 

PASSAGE OF THE CATHETER IN PROSTATIC DISEASE. 

Dr. J. M. MiLEs (Dingle) writes: If Dr. W. Donovan will look at Vol. 2, 
page mi. of the 4th edition of Bryant's Surgery, he will read the 

ollowing: 

‘*To arrive in the introduction of any instrument into the bladder, 
the passage of the index finger of the — left hand fully into the 
rectum is an excellent aid, and. under all circumstances the. pelvis of 
the patient should be well raised on a pillow.” 

It is evident Mr. yay meaning is for the surgeon to tilt the point 
of the catheter with his finger over the so-called middle lobe of the 

rostate. Ido notin the least mean to detract from Dr. Donovan’s 

indness in reminding the a practitioner of the very useful sugges- 
tion, but he will now see that the profession were not deprived of the 
treatment, as it is so fully described by Mr. Bryant. 


MEDICAL EXAMINATION FOR LIFE ASSURANCE. 

M.D. writes: I was recently asked to examine for insurance a healthy 
well-developed mechanic by a company which pays a half-guinea fee 
when the amount insured for is under £500, and one guinea if the 
amount is above that sum. The examination form, which was of a 
most searching and precise nature, requested the examiner to test the 
insurer's urine, and give the result of a detailed analysis thereon. See- 
ing no reason for giving the analysis in question I omitted it, but a 
request came from the office requesting me to furnish it. This I 
refused to do unless I had at least a guinea fee. Why should a medical 
man, for a sum like half a guinea, spend an hour over the examination 
of a case, andin addition called upon to analyse the urine, when 
chemists will not conduct such analysis under less than a guinea? 
Surely itis time that the question of insurance fees should be placed 
upon some more remunerative basis than that on which it now 
stands. 

*,* The question of the rate of remuneration for the examination of 
applicants for life assurance is constantly cropping up, and we think 
that the recently formed ‘Association of Medical Officers to Life 
Assurance Companies” would be doing a public service in eliciting a 
discussion on the subject, and formulating suggestions for the guidance 
of the various offices. ‘‘M.D.” will, of course, bear in mind that an 
examination of a specimen of urine to detect the presence or abseuce 
of albumen and sugar takes less than five minutes, and that no report 
on an applicant for life assurance is complete without this in- 


formation. 
MEDICAL WOMEN AS WORKHOUSE DOCTORS. 

M.D. writes: With regard to Miss Dickson’s three questions, may I be 
allowed to urge the setontng for her consideration and as a reply ? 
To the Question 1 the answer is of course there is no difference in the 
abstract, but this question and the next one calmly assume that 
women prefer the attendance of a woman doctor, whereas it is a well- 
known fact that by far the greater proportion of women, even though 
suffering from a gynecological complaint, would consult a male 
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practitioner ; therefore, if in a Poor-law infirmary there is to be only 
one assistant medical officer, that one should be a man. With regard 
to her last question, it is all very well to say sentiment should not 
come in. Sentiment does come in, even amongst the profession. In 
spite of the suggestion to the contrary, I am very loth to believe that 
even medical women have already overcome natural repugnances. I 
also believe that if they have, at any rate the public of both sexes have 
not. My contention is that women doctors ought not to doin a Poor- 
law infirmary what public opinion would never permit them to do in 
private practice. Does Miss Dickson imply that women doctors attend 
or propose to attend male venereal cases, etc.,in private practice ? 
For my part, I cannot believe this. If the women doctors were ready 
to do it, the patient and thé patient’s friends would not submit to it. 
The same does not hold for male doctors attending females for gynz- 
cological troubles. That has been the custom of centuries, and as 
above stated the average female patient consults, and will continue to 
consult, a male practitioner. And as I stated in my previous letter, I 
firmly believe that women doctors wiil alienate what little public 
sympathy they possess if they let it be known that consideration of sex 
will in no way affect their practice. 


THE ANCIENT USE OF STERILISED WATER. 

Mr. Morris F. Davey (Abergavenny) writes: The following from 
Ragozin’s Media, Babylon, and Persia is interesting: ‘‘As soon as 
Susa became the principal capital of the Persian Empire, its river, 
the Choaspes, had the honour of supplying the kings with the only 
drinking water they would use. Kyros first instituted this custom, 
which was religiously kept up by his successors. ‘Whenever the great 
king travels,’ Herodotus reports, ‘he is attended by a number of four- 
wheeled cars drawn by mules, in which the Choaspes water, ready 
boiled for use, and stored in flagons of silver, is moved with him from 
place to place.’” The author says in a footnote, page 319, “It is 
amusing to find so early an instance of this hygienic precaution—the 
boiling of water—which we are wont to consider so very modern.” 


‘* MATTHEW BAILLIE’S PILL.” 

Mr. L. J. GERARD CARRE (Senior House- Physician, St. George’s Hospital) 
writes: I desire to correct an error in a letter on the above subject in 
the BRITISH MEDICAL JOURNAL of March 16th. ‘ Matthew Baillie’s 
Pill” is most certainly known at St. George’s Hospital, and its pre- 
scription and synonym—pil. digitalis co.—were correctly stated in 
that number. r. Matthew Baillie was Physician to St. George’s 
Hospital from February 23rd, 1787, until 1800, during which time this 

ill was so extensively used by him as to merit the name of “ Matthew 
aillie’s Pill.” The fact that this res digitalis co.—is now of 
world-wide reputation and has found a place in the pharmacopceias 
of several London hospitals is sufficient to testify to its worth, and is 
| a? excuse for occupying your space to give Dr. Baillie the credit 
or it. 
FORCIBLE FEEDING OF THE INSANE. 

Dr. W. H. CARRUTHERS (Halton) writes: Dr. Herbert’s admirable paper 
appeals beyond the asylum physician to the general practitioner, and 
is of peculiar interest and instruction to him in that he, too, is occa- 
sional called upon under emergency and difficulty to pass the 
stomach tube down the cesophagus and into the stomach. In ordinary 
washings out of the stomach it may in certain cases be found con- 
venient to pass the tube by way of the nostril, and so obviate the 
tendency to retching, as when the tube is passed through the mouth. 
But particularly in cases of poisoning, whether to overcome the resist- 
ance and inclination of a would-be suicide, or to overcome the effect of 
convulsive struggles or tetanus, without violence to the subject, the 
method so graphically described by Dr. Herbert can be readily 
adapted, and commends itself both to empty the stomach of the poison 
swallowed, and to wash out that organ afterwards. A Tosswill tube 
has many obvious advantages over an ordinary siphon tube, and either 
in its simplicity is infinitely superior to the complicated and expensive 
brass apparatus called a stomach pump. 


DANGEROUS FUNERAL OBSERVANCES. 

Dr. ANDREW M. T. RaAtrRay (Portobello) writes: With reference to the 
remarks of Professor Hay, of Aberdeen, on this subject, alluded to in a 
recent number of the BRITISH MEDICAL JOURNAL, I could easily en- 
numerate cases where illness was brought on by mourners hanging 
about the doors in thin black clothing, often in chilly and damp 
weather, while the services, often too lengthy, were being conducted in 
the house of mourning. At present I have under my care a patient, 
aged 66 years, who three months ago attended a funeral in his Sunday 
suit. He then caught acold which developed into influenza, and he 
has never been himself since. The danger does not end here, for fre- 
quant the officiating clergyman offers up prayer at the grave; there 
again the risk is increased as the company uncover their heads, which 
is afresh and frequent cause of chills and catarrhs. To avoid this 
services should be brief and punctual. 


THYROIDIN IN TEETHING ECZEMA. 

Dr. R. T. H. Bopriiy (8. Woodford) writes: For some reason my eldest 
child developed eczema of a stubborn and severe type, upon the head 
and face when teething; there is no previous history that could 
account for it. I tried every remedy that could be suggested by many 
of my fellow practitioners: iron and arsenic ; cod-liver oil given intern- 
ally and applied externally ; then on the advice of one of our leading 
specialists who kindly saw her for me, she was kept entirely from milk 
and on a more or less vegetable diet, but all to no purpose. I at last 
in despair gave up treatment, and the eczema disappeared when all 
her teeth had come through, although it still reappears in a very modi- 
fied form if the skin is exposed to wind, cold, or excessively hot air. My 
second child also developed this eczema in a more severe form still 
upon his face, head, back of knees, and ankles, and in his case also no 
treatment seemed of any avail, until six weeks ago I commenced giving 
him extract of the thyroid gland, first 2, then 3, and now 4minim 
doses three times daily; the effect has been marvellous, the eczema 





having disappeared entirely from the scalp and from the face, and is 

fast d —~ ng from the other portions of his body; the child is 

much better in health and is rapidly gaining flesh and strength, and 

ene he has recently cut two teeth there has been little increase of 
e eczema. 
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Tue history of medicine, although to some extent bound up 
with that of general civilisation, still offers us a few note- 
worthy differences. Whilst religion and systems of legisla- 
tion changed, medical tradition was preserved. As in the 
time of Hippocrates, so to-day, our nomenclature is still 
Greek, and pains are taken that even modern barbarisms should 
have, at all events, the appearance of a Greek origin. No other 
science was so firmly founded, even at its commencement. 
No other science is in reality so old as medicine. Its long 
continuation is due to the subject with which it is con- 
cerned—a problem which survives all change of time and 
place—disease. Disease may differ with time and place, but 
the question as toits nature remains always the same, and 
the doctor’s duty is ever to heal, whether he be in Italy or 
Russia, Europe or America. 

In regard to this nothing is so significant as the change in 
the medical schools with time and place, at first sight so con- 
fusing. Till the end of the Middle Ages the schools were all 
in connection with one of the countries about the Mediter- 
ranean Sea. The Asclepiade and their fortunate heir, 
Hippocrates, derived their material from the “ poliklinik ” 
of the Temple of Cos and other places. Thence the new 
teaching spread throughout the whole Hellenic world, 
especially after the conquests of Alexander the Great; 
yet Asia Minor for a long time remained its centre. In 
Cicero’s time Greek doctors first appeared in Rome, and later, 
under the Emperors, Galen carried westward the formulated 
teaching of Hippocratic pathology. Galen’s humoral path- 
ology was the true exposition of the teaching of Hippocrates, 
and although more than five centuries separated the two men, 
their successors were accustomed to regard them as con- 
temporaries. 

Rome under its emperors could produce no rival to Hip- 
Se mp and Galen, for Celsus was so little original and so 
ittle general in his views that he has only gained any dis- 
tinction at all by single points of explanation. In the 
Eastern Empire the school maintained a certain amount of 
activity, and in Asia Minor and Byzantium for some time 
longer there were authors who attained to some importance 
thanks chiefly to their specialistic tendencies. The humoral 
pathology in the peculiar form given to the doctrine b 
Galen remained the doctrine of the whole civilised world, 
both in Eastern and Western countries. The four cardinal 
juices, the Greek xvuol, the Latin humores, served as the 
foundation for all physiological and pathological views of the 
constitution of the human body, and every illness was made 
out to be a ‘‘dyscrasia” or faulty mixture of the humours 
affecting a part or the whole of the body. 

It is still an unanswered question where this humoral 
theory started. The medical literature of Egypt, so far as it 





is known at present, affords us no sufficient explanation, nor 
does that of India, though the latter may perhaps give us 
hints. At any rate neither of these countries had any great 
influence on the progress of medicine. 

When out of the ruins of Alexander’s empire several inde- 
pendent kingdoms arose in the East small local centres of 
medicine began to grow up in Syria and Persia, with doctors 
in ever-increasing numbers, who not only obtained local 
reputation but by their teaching acquired also a wide sphere 
of usefulness. Then it was that Jews and Arabs began to 
figure prominently as teachers of medicine. It is only in 
our own time that a study of Hebrew manuscripts has 
shown with what zeal and learning Jewish doctors of the 
early Middle Ages busied themselves for the maintenance 
and furtherance of medicine. The often hereditary capability 
of the Jews, which since then has achieved so much for 
science, may be traced back to this time. 

The Arabs were still more distinguished, they carried on the 
medical teaching of the Greeks, which, but for them, might 
have been given over to oblivion. They founded schools at 
first in Mesopotamia and the neighbouring countries, then in 
North Africa and — The works of Greek authors were 
translated into Arabic, and explained by further experience, 
and the Arabian schools in North Africa and Spain became 
colonies of learning for the West. One of the new elements 
which the Arabs introduced into medicine was their spiritual- 
istic view of things, the influence of which can still be felt 
to-day. With the exception of some customs in the old 
temple ceremonies, this spiritualistic tendency was almost 
foreign to the Greeks, and there is hardly a trace of it to be 
icant in the writings of Hippocrates. Amongst the wander- 
ing races of the East, however, the belief in supernatural 
agency dates no doubt from prehistoric times. As prototype 
of such supernatural forces we may mention the “living 
breath,” in Greek mvedua, and in Latin halitus or spiritus. 
Remnants of this idea may still be found nowadays in animal 
magnetism, spiritualism, and to some extent in hypnotism. 

It is, however, through chemistry that the Arabs have won 
their distinguished — in the history of the natural 
sciences. Though the Arabs themselves never advanced 
beyond alchemy, they may be considered the founders of 
chemistry—a science which first at the end of the last century 
acquired its great importance amongst other sciences. With 
the first steps in the direction of analysis and synthesis of 
substances, with the processes of extraction, distillation, 
sublimation, and precipitation, the notion gained ground that 
in the raw materials finer substances were concealed, to 
which the virtue of the raw material was due. Hence a mere 
spiritualistic idea became associated with an actual reality, 
and in this dual form reached the Western world. 

The Crusades helped much towards the introduction of 
Eastern ideas into the Western countries of Europe, which 
had at that time no science of its own, least of all medica} 
science, but the medical learning of the Arabian schools was 
introduced amongst Western nations in part from Spain 
through the South of France, in part from North Africa 
through Southern Italy. The school of Montpellier was com- 

aratively slow in its development, whereas that of Salerno 
is universally regarded as the spot where Kastern ideas and 
knowledge, first introduced towards the end of the eleventh 
century by Constantinus Africanus, took firm root. Then 
came the cloister of Monte Cassino, and the transference of 
learning to the Benedictine monks, and afterwards the 
teaching of medicine in the monastic schools. The Arabian 
translations of the Greek works were now in their turn trans- 
lated into Latin, which since the time of Charles the Great. 
had become the language of Western learning (it was only 
much later that these Latin versions were revised from the 
Greek originals). No wonder, therefore, that the monks still 
taught the old humoral pathology of the Greeks. Hippocrates 
and Galen were recognised by the Church, and by degrees, 
though without its expressed sanction, acquired the position 
of actual fathers of the Church, and to doubt their authority 
was regarded as sacrilege ; hence the teaching of Galen 
became transformed into a series of actual dogmata. 

This might all have been otherwise had real hospitals, with 
the opportunities they afford of observing disease, existed at 
that time; for it is to the hospitals that modern medicine 
owes its knowledge. The so-called hospitals of that time 
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were, however, as their name implies, only resting places 
where travellers, chiefly pilgrims, were received: the priests 
who looked after them had only occasionally the opportunity 
of giving assistance to sick persons. Some of these institu- 
tions were really in later times transformed into true hos- 
pitals. The hospital of St. Spiritus in Sassia was founded at 
Rome in the seventh century ; Pope Innocent III made use 
of it for the extensive hospital organisation of the Holy 
Ghost, and, transformed into a large lay hospital, it still 
exists in the old place. The hospitals of the Holy Ghost 
organisation have seldom done much service for medical 
science; those which have, owe their reputation almost ex- 
clusively to lay management. This was especially the case 
where they fell under the control of the town authorities ; 
the latter began to occupy themselves with such matters at 
the beginning of the last century, when, moreover, the uni- 
versities demanded the use of hospitals for purposes of me- 
dical instruction. 

It was a long war before medicine could cast off the chains 
of dogmatism and free herself again ; a war chiefly fought out 
oit Italian ground, though other nations also had a share in 
its victorious ending; in this war the prizes belong to ana- 
tomy. Excepting under the rule of the Ptolemies in Egypt, 
. dissection of the human body was forbidden auendient 

ancient times. Even Galen had to confine his examination 
to pigs and monkeys, the animals most resembling man, and 
hence, though already Hippocrates had knowledge of many 
facts acquired from observations on animals, the knowledge of 
pom oo pathology as well as anatomy had to remain un- 
certain, 

The Church stood in the way. By its prohibition the 
natural dislike felt by the people to the dissection of human 
bodies was strengthened. Moreover, those who were con- 
vinced of Galen’s infallibility could see no use in dissection, 
thinking as they did that they already knew the structure of 
the body. Science demanded dissection to find out if Galen 
had made mistakes or not, but the Church refused it, and 
declared that Galen had made no mistakes. This dilemma 
held back anatomy for at least two centuries, but at last the 
highest authority of the Church showed himself favourable 
to the claims of science. 

In Rome itself doctors were never wanting to help in the 
search for truth in science, and even the physicians to the 
Pope himself have, quite down to present times, distin- 
guished themselves in this direction. In the beginning of 
the fourteenth century Mondino in Bologna received permis- 
sion to dissect and demonstrate a few human bodies to the 
students. The road was thus opened; Italian universities 
gained this great addition for the study of medicine, with the 
result that. anatomists existed already in Italy when this 
apecial study was unknown elsewhere. No wonder that 
medical students from northern countries flocked to the 
Italian universities, especially to Bologna and Padua. 

Amongst those attracted to Italy was Andreas Vesalius, of 
Low-German family, born in Belgium, educated in France, 
and destined as professor in Padua (1537-1544) to reform medi- 
cal instruction from its foundations, and for ever to destroy 
the belief in Galen’s infallibility. This great man, whom 
Italy, France, Germany, the Netherlands, and even Spain can 
lay claim to, obtained for anatomy its scientific position, and 
the importance of his anatomical discoveries was recognised 
in all other branches of medicine. 

It is not, however, quite correct to call Vesalius the re- 
former of medicine; his anatomical researches could not 
destroy the old notions of humoral pathology, they could not 
prove that the organs he examined were not made from par- 
ticular mixtures of the fourcardinal humours. It was reserved 

‘for Theopbrastus Paracelsus, a German contemporary of 
Vesalius, to effect this; he it was who, with the direct attack 
and vigour of a conqueror, destroyed the doctrine of humoral 
mixture. Anatomy he in reality despised, and he made use of 
Arabian sraditional teaching, though certainly much modified, 
to etfect his purpose ; with its help he set up a sort of counter 
doctrine in opposition to that of the four primary humours. 
This doctrine, half naturalistic, half spiritualistic in nature, 
unfortunately, in the hands of his successors, assumed an 
extremely mystic as well as dogmatic aspect. 

What would have resulted from it is hard to say, but pre- 
servation was close at hand, and in the early part of the 





seventeenth century William Harvey established as a fact the 
doctrine of the circulation of the blood. This was the founda- 
tion of physiology, which soon took its place gloriously by 
the side of anatomy. Harvey, like others, had visited Italy, 
and under the guidance of Fabriciusab Aquapendente, at 
Padua, had studied the arrangement of the blood vessels and 
heart. To Italy, moreover, belongs the credit of filling up 
the one gap left by Harvey in his doctrine of the circulation, 
namely, how the blood passed out of the arteries into the 
veins; it was Marcello Malpighi, the famous professor of 
Bologna, who by the help of the microscope discovered the 
capillary circulation, and thus to some extent crowned the 
building, to the erection of which Vesalius, Harvey, and num- 
berless other teachers had devoted their strength. The patho- 
logy of the humours now became apathology of the blood, and 
anew direction was given to research, a direction which 
afforded work for the two following centuries, and whose 
limit has not yet been reached. 

It is remarked that though their anatomical studies led to ex- 
erimental physiology, none of these investigators attempted 
y the same methods to make similar advances in patho- 

logy. Eustachius and Vesalius indeed directed the attention of 
anatomists to certain pathological abnormalities, but neither 
they nor their immediate suceessors studied these abnormali- 
ties with sufficient care to found a doctrine of pathology on 
their facts. On the contrary, the old idea that disease was 
something general gained credit when the blood, circulating 
through all parts of the body, came to be regarded as the 
carrier and centre of all disease. Even the great professor of 
Leyden, Hermann Boerhaave, whose pupils soon came to 
oceupy all the chairs of medicine in Middle Europe, put no 
stop to this idea. He certainly drew attention to local pro- 
cesses in disease, but attributed them to local disturbance in 
the circulation. The circulation occupied the chief place in 
ideas of pathology, and the vita propria of the organs, which 
Paracelsus talked of, was considered a spiritualistic error. 

This was the time of Morgagni’s youth, and his good fortune 
placed him at first in a position which favoured rather 
anatomical than pathological study. Giambattista Morgagni 
was searcely 16 years old in 1698 when he left the school of 
his native town, Forli, for the University of Bologna. There 
he must have been in an ‘‘ atmosphere of anatomy ;” every- 
one must still have known of the discoveries which Malpighi, 
Aranzi, and Varoli had made; there Valsalva helped him in 
anatomical work, and introduced him also to pathology and 
medical practice. Already in 1701 Morgagni graduated 
in medicine and philosophy, and a few years later he ob- 
tained the chair in the Academia Inquietorum (afterwards 
the Istituto delle Scienze). In 1706 his first publication ap- 
peared, the first of the six parts of his Adversaria Anatomica ; 
his fame rose so quickly that in 1711 Venice called him to the 
chair in Padua formerly occupied by Vesalius. Here he 
became so popular as a teacher that there was not room 
enough for the students in the narrow lecture rooms. German 
students were especially attracted by Morgagni; in 1715 his 
German pupils made him Patronus Germanorum, and with 
his help obtained a special house with a library, where the 
following inscription was placed: ‘‘ Inclyta natio Germanica 
adjuvante liberalissimo protectore cel. viro Jo. Bapt. 
Morgagni, M.P.L.P., has sibi emit edes.” In 1708 he had 
already been elected a member of the German Academia 
Curiosorum Nature (afterwards Acad. Cesarea Car. Leopold. 
Curiosorum Natur), and in 1732 he was made ‘“adjunctus.”’ 
These honours were pleasing to Morgagni, and so the first 
book of his great work. De Sedibus et Causis Morborum, when 
it appeared in 1761—Morgagni being already nearly 80 years 
of age—was dedicated to Trew, the well-known member of 
the above-mentioned society, and the fifth book was simi- 
larly dedicated to Johann Friedrich Meckel. 

Italians will not object to such incidents being re- 
ferred to, which recall the ancient fellowship between Italy 
and Germany on the battlefield of science ; neither can other 
nations take it amiss, for Morgagni, though not like Vesalius 
a citizenSof many States, is just as much as Vesalius a repre- 
sentative of science which is common to all countries. It is, 
indeed, the duty of this whole assembly to pay that tribute to 
his genius which his great services to science render just. 

Now let us shortly estimate what Morgagni did for 
science. When he died on December 6th, 1771, in the 89th 
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year of his age, Morgagni bequeathed to the world, as the 
abour of his life, the five books De Sedibus et Causis 
Morborum. The subject of these books was not yet called 
‘pathological anatomy,” but everyone knew that these 
books contained all that was known up to the time con- 
cerning changes produced by disease in the structure of the 
human body. In these books he had included the new 
observations of Valsalva, and his own much more numerous 
ones, and, in fact, the innumerable records scattered through 
the academical and periodical literature of all Western 
countries. His work was no simple compilation like those of 
his predecessors, Schenck von Grafenberg and Bonet; it was 
rather a methodical handbook, with each case separately 
examined, and included only after submission to the most 
careful criticism ; a book written for the purpose of making 
anatomical observations in disease serve as the foundation of 
practical medicine. His observations contained not merely 
the anatomical facts found at the dissection, but their relation 
to previous clinical signsand symptoms, with theconclusionsas 
to diagnosis and prognosis to be drawn from them. It was 
naturally first after Morgagni’s time that clinical medicine 
acquired its real importance. The full results of Mergagni’s 
work were felt in London and Paris, in Vienna and Berlin, 
and therefore we may say that it was first through Morgagni’ 
that the dogmatism of the old schools was absolutely 
destroyed, and that with him commences the New Medicine. 

Morgagni handled his subjectin a manner different from that 
of his predecessors, and perhaps writers on the history of 
medicine have not given him sufficient credit in this respect. 
Till Morgagni’s time the nature of the disease was the first 
question. They examined into the antecedents, they estab- 
lished a clinical picture of the disease, they determined the 
structural alterations in the body, and gave the whole a 
name. In spite of all this the nature of the disease was 
usually by no means clear; the most arbitrary hypotheses 
were relied on, and even regarded as scientific. What 
theories have not been maintained as to the nature of fever 
and of inflammation ? 

weg = did not make the nature of diseases the first ob- 
ject of his inquiry; the very title of his book, De Sedibus 
Morborum, shows that his first inquiry was: ‘‘ Where is the 
disease?” This is his method of scientific investigation, 
and the importance of locality in disease is well expressed by 
the question, for naturally such a question would be absurd 
if general diseases really existed. Pathological anatomy 
teaches us that there is no disezsed body which has under- 
gone change in all its parts; this sedes mordi is the quint- 
essence of Morgagni’s experience, and he has placed it at the 
head of his book. 

Pathological anatomy cannot find out the site of every dis- 
ease. In the large class of nervous diseases and in the class 
of poisonings there are many cases where anatomical inquiry 
fails to find out the site of the disease, not because there is 
not one, but because the disease has not produced visible 
structural changes in the affected part; even in such cases 
our physiological and chemical knowledge justifies us in 
speaking of the site of the disease, though we find no struc- 
tural change there. This is what I call ‘‘ anatomical thought 
inmedicine.” Ubdiest morbus? isthe question to begin with both 
in examininga living patient andadead body ; but if the exa- 
mination fail to supply an answer to this question, the examin- 
ation is not at anend, for previous history and etiological data 
must be taken into consideration to decide the question what 
the site of the disease is. ‘‘ Anatomical thought” reaches 
much further than the dominion of pathological anatomy ; 
it is no longer confined to the visible changes exposed & 
the anatomist’s knife, but is concerned also with the vital 
function of organs, and so includes a great part of what 
modern division of labour has given to the clinician. 

This division of labour was not so sharply marked out in 
Morgagni’s days; and although he was more anatomist than 
clinician, many parts of his great work are rather clinical 
than anatomical. His principles had great importance with 
reference to the method of examining patients, and it is 
characteristic that the Paris school of Bayle and Bichat, of 
Laennee and Dupuytren has been called the school of 
organicisme. 

We have since then far overstepped the limits of this 
school. The search after the sedes morbi ls advanced from 











the organs to the tissues, and from the tissues to the cells. 
In practical medicine the principle of local treatment has 
continually progressed; each year treatment by drugs and 
surgery has become more local, so much so that probably 
Morgagni himself, if he were here with us, would be 
amazed to find how much modern medicine differs from the 
old tradition, and how little resemblance it has to that of 
Galen. Nevertheless, this is all a development of his own 
thought concerning the ‘‘sedes morborum,” or, as I have 
termed it, the ‘‘anatomical ” thought. This thought rules 
modern physiology and pathology ; it will certainly remain 
the thought of the future, and this future will date the com- 
mencement of its history from the days of Morgagni. To 
him be the honour! 








AN ADDRESS 
THE ORGANISATION OF SCIENCE. 


Delivered before a General Meeting of the XIth International 
Medical Congress, held in Rome, 1894. 


By Prorgesson MICHAEL FOSTER, F.R.S., 
University of Cambridge, 


[ABSTRACT. ] 
[ DesprTE the comparatively small number of English-speaking 
members of the Congress, a large number attended to hear 
Professor Foster’s address. Professor Foster was very 
warmly received, and as soon as the applause had ceased he 
said :] 

Ladies and Gentlemen,—One of the most salient features 
of animals is a division of parts whereby each part does its 
best to fulfil the work required of it. On the other hand, all 
the parts of the body are so united that every part works for 
the common good. Just as in the body politic there are laws 
and unwritten customs which regulate the actions of the 
members, so also with the workers in science. Differentia- 
tion has proceeded to a great degree amongst scientific 
workers ; each inquirer has now to limit his inquiries not 
only to one science, but to one —< of that science, and there 
is no doubt that in the future division of labour will have to 
proceed still further. 

So much for division; but what about integration? Is 
it possible for anything to be done to unite the different 
scientific workers together? I think that there is, and it 
seems to me that this International Congress of Medicine—of 
medicine which is the mother of all sciences—is a suitable 
opportunity, and Rome is a fitting place to propose the 
doctrine that human wit may well devise some tie that will 
bind all the workers of the world together by one indis- 
soluble knot. What is wanted in science is organisation ; by 
this the labours of the individual will be lightened and the 
progress of science will be furthered. Let me now ask 
whether organisation can be applied and inquiries carried 
out by single investigators ? 

There is, however, a danger which I do not want to under- 
rate, for we must bear in mind that an investigator is like a 
poet, nascitur non fit, and there is a danger that by organisa- 
tion we may tend to nurse the unfit and hamper the fit. 
There are two main incitements to investigation—one is love 
of fame and the other love of truth, that curiosity to know 
the truth which drove Adam and Eve from the garden, and 
which has ever since stimulated mankind. Ambition will be 
hampered by organisation, the lover of truth for its own sake 
will be aided, and the latter is undoubtedly the more im- 
portant of the two. AsIlook around me, 1 see everywhere 
waste of effort. Every inquirer knows that when he com- 
mences an inquiry he is sure to come upon side issues which 
have to be investigated, and he is obliged either to devote 
much time to them and partly to solve them, or he has to 
leave them alone. Every inquirer goes to his rest leaving 
many of his problems unsolved. There are plenty of young 
men capable and anxious to solve them, but, owing to the 
want of organisation, they do not know what to undertake, 
or they dig wells where there is no water. In all this energy 
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is wasted, and in addition a great deal of work is thrust upon 
the world which the world were much better without—work 
which is crude, unfinished, unmatured, a veritable sewage 
thrown into the pure stream of science, which has to be 

ot rid of before the stream can again become free from 
impurity. Is there any way by which this waste of 
energy may be diminished and this increasing flow of 
useless matter lessened? It is on this point that I wish to 
make a suggestion to the Congress. In the old times there 
were guilds by which the workers in any one branch were 
united together. Now in science many men have laboratories 
and no men to work in them, or no men that are fitted to 
work in them ; others, again, have men and no laboratories. 
Would it not be — to form a guild, and so unite these 
workers, so that by the guild the work done might be polished 
and completed before it is given to the world ? 

There are many kinds of inquiry which would be much 
benefited by concerted action. Two of these which merge 
into each other are statistical inquiry and what we may call 
skilled inquiry. The chief feature of the former is that the 
data which are gathered should be homogeneous. There 
should be no exercise of individual judgment by the inquirer. 
It is evident that the value of statistics largely depends upon 
the width of the field covered, and the collection of statistics 
by many nations at the same time would be of the greatest 
value. I can especially aver that this is the case in the bio- 
logical sciences. By this means we might avoid the collection 
of statistics based on insufficient cases or over so limited an 
area as to be worthless, couched in percentages, so that they 
have an apparent value which is most misleading and dan- 
gerous. Thesecond kind of inquiry is the skilled inquiry, 
that kind of inquiry which should only be undertaken by 
skilled men. Asan example, I may mention a solar eclipse. 
How valuable the knowledge that has resulted from several 
skilled men observing and discovering the same thing at the 
same time! The favourable opportunity for an investigation 
may be a short one, and the advantage gained by concerted 
action would be in such a case very great. Again, the number 
of skilled observers living at any one time is not great, and 
they are spread over many lands. The problems of the future 
must be faced by the best men, and why should not these 
men work together? Why should not the best men be 
selected—now an Italian, now a German, now a Frenchman— 
because they are best to do the work for which they are best 
fitted? Itis only in this way that we can get the best work 
done in the future. 

Expense is another reason why scientific work should be 
taken up by nations in common, for every day the pursuit 
of scientific investigations becomes more costly, and may 
in any given case be too expensive even for the richest 
nation. 

If such a proposal be a good one, then there must be some 
international organisation if it is to be possible. No nation 
waits to prepare for war until the drum beats to arms, so in 
science we should be ready with our organisation for what: 
ever work may present itself. The chief difficulty of starting 
such an organisation is the expense at the commencement ; 
when that is once got over, the cost of fuel to keep it going 
is not great. If once in working order, a permanent organi- 
sation could at any time start the machinery which was 
necessary for any special work. Scientific work is the pro- 
perty of the me be world, and as such the whole world 
should combine to fight the powers of darkness and 
ignorance. 

The dangers which apply to the individual in such an 
organisation also apply to the nation. Ambition when 
applied to a nation is called patriotism; but surely the 
love of truth is higher even than patriotism. Leaving 
generalities, every worker knows how much difficulty small 
things create in his work. For instance, nomenclature. 
How great a help it would be if there were only an inter- 
national tribunal before whom every new name had to go, 
and who would, as it were, stamp the coin of science before 
it was allowed to pass into circulation. Again, it may happen 
that some inquiry has to be carried on under special con- 
ditions. An example of this is the work done at the 
zoological station at Naples. This is in reality an inter- 
national institution, although it has been chiefly originated 
by one man; such an institution ought to be international, 





and ought not to depend for its existence upon the energy of 
one man. 

One more instance. The condition of scientific literature 
can only be described as one of chaos. Think of the literature 
that a scientific worker has to read through before he can 
know what has been done by others—journals, weekly, 
monthly, yearly, in all languages, journals upon all sab. 
jects! Whereas, if all the papers on one subject could be 
collected under one cover, think of the saving of time! Even 
if this cannot be done, at least it might be possible to have 
a universal index which should appear at frequent intervals, 
and which should be reclassified every five, and again in ten 

ears,and so on. Such a list of titles would enormously 
essen our labours. I would suggest that this Congress should 
initiate the work, should set in motion the formation of such 
an index. If this be done it will be a commencement in 
organisation, and if this be done successfully we may then 
pass on to other international works which may present more 
danger and greater difficulty. 








AN ADDRESS 


ON THE 


GROWTH AND REGENERATION OF THE 
ORGANISM. 


Delivered before a General Meeting of the XIth Internationa 
Medical Congress, held in Rome, 1894. 


By GIULIO BIZZOZERO, M.D., 
Professor of General Pathology in the University of Turin 
[ABSTRACT. ] 
INTRODUCTION, 

After a few introductory remarks in which he stated that he 
could only give a bare outline of his subject in the time at 
his disposal, and must therefore reserve a fuller discussion of 
details for a work which he was preparing, Professor Bizzozero 
set forth the points which he proposed to treat as follows: 1. 
By what histological modifications do the tissues of our or- 
ganism grow, and how is that continuous physiological 
process of regeneration effected by means of which its con- 
stitution and properties are preserved unchanged? 2. How 
are the various tissues enabled to repair the losses to which 
they are subjected pathologically ? 3. What part in the carry- 
ing out and direction of these processes of growth and re- 
generation is played by the blood vessels, nerves, and tissue 
elements themselves respectively ? 


THE MECHANISM OF GROWTH. 

A part can grow—leaving out of sight other secondary 
factors, such as the increase of interstitial tissue and vessels 
—in three ways: By increase in the number of its elements ; 
by increase in the size of these elements; and lastly, by in- 
crease of the secondary products of the elements, such as 
the cortical layers and prolongations of the nerve cells, the 
contractile substance of the muscles and the fundamental 
substance of the connective tissue. 

As regards the increase in volume of the cells and their 
secondary products, numerous researches had been made, 
beginning with the work of Harting, which had been some- 
what neglected by more recent observers.' With respect to 
duration and intensity of the processes of cellular multipli- 
cation, the state of our knowledge was much less satisfactory. 
This was due to the impossibility of determining whether 
the multiplication of the cellular elements had ceased in a 
part, and when this had occurred. This difficulty had been 
in great measure overcome by researches to which the way 
had been opened by the discoveries of Flemming; these re- 
searches had shown that certain characteristic forms assumed 
by the nucleus indicate with certainty that the cell to which 


2 Harting, Recherches Micrométriques sur le Développement des Tissus et des 





Organes du Corps Humain, Utrecht, 1845, 
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it belongs is multiplying itself by division, or more exactly 
by that form of division most common in the upper verte- 
brates, and known as ‘indirect division,” ‘ mitosis,” or 
‘‘karyokinesis.” This furnished the criterion sought for 
whereby both the intensity with which multiplication of 
tissue elements was proceeding and the duration of the pro- 
cess could be determined. The presence or absence of 
mitosis in a full grown tissue affords a means of determining 
whether or not the tissue is undergoing physiological re- 

eneration, and with what activity this process is going on. 

‘ime will not allowa detailed description of the process as 
seen in the several tissues ; all that can be done is to givea 
rapid sketch of the part played by the cells, that is to 
say, of the real factors of growth and _ regeneration. 
From this point of view the tissues may be divided 
into three groups. |First, one in which they continue 
to multiply throughout the life of the individual ; to 
this class belong the parenchyma of glands secreting mor- 
phological elements (spleen, medulla of bone, lymphatic 
glands, ovary, testicle), epithelial coverings and their 
glandular prolongations, etc. These are tissues with transient 
elements (element? labili’. 

To the second group belong those whose elements multiply 
by division up to the time of birth, or even for some time 
after it, that is to say, up to a time when the elements have 
assumed their specific characters. Beyond this limit no 
further multiplication and no process of regeneration take 
~— This class includes the tissue of glands such as the 

iver, kidney, pancreas, salivary glands, lachrymal glands, 
etc., the secretion of which is amorphous; connective tissue, 
cartilage, bone (in which mitosis is | pe up to the time 
when the skeleton is — developed) and unstriped muscle. 
These are the tissues with stable elements (elementi stabili). 

To the third group—or, if thought preferable, to a sub- 
division of the second—belong the striped muscle and 
nervous tissues. In these multiplication by mitosis ceasés at 
a very early stage of embryonic life, before the elements have 
assumed a specific character. After this period I do not be- 
lieve—until the contrary is proved—that in mammals either 
the number of nerve cells or of striped muscular fibres can 
increase. This distinguishes them from the tissues of the 
first and second groups, in which the number of elements 
goes on increasing during the whole of intrauterine life or 
even after birth. Striped muscular and nervous tissue might 
therefore be designated tissues with perennial elements 
(elementi perenni). The blastodermic derivation of the tissues 
has no influence on these differences, nor is there any war- 
rant for supposing that there is any relation between them 
and complexity of structure and of function. The aptitude 
for regeneration is more ae related to the losses of ele- 
ments which the tissues undergo in working than to any- 
thing else. New production makes up for loss, and thus 
physiological equilibrium between waste and growth is 
maintained. 

REPARATIVE PoWER OF TISSUES. 

With regard to the reparative power of the tissues it is 
obvious that it is most active in those which are normally 
the seat of regeneration, asin epithelial coverings and the 

lands which secrete morphological elements. The case is 

ifferent as regards the epithelium of glands whose secretion 
is amorphous; in the case of these aptitude for repair had 
been denied by some and by others only admitted as prob- 
able. The question has now been settled by the criterion of 
karyokinesis. Within the last few years regenerative pro- 
cesses have been demonstrated by Golgi in the kidney, by 
Canalis and Podwyssozki in the ver and in the submaxil- 
lary glands, by Di Mattei in the pancreas, by Podwyssozki 
in the Meibomian glands, by Coen and Canalis in the mam- 
mary gland, by Drogoul in the prostate, by Vincenzi and 
Ribbert in the thyroid, by Canalis and C. Martinotti in the 
suprarenal capsules, by Canalis in the lungs, by Griffini and 
Vassale in the glands of the stomach, and by Vivante in the 
pyloric glands. 

It has thus been established that although the elements of 
these glands have in their normal state the character of 
stability, they have not lost the faculty of multiplying them- 
selves when the necessity for doing so arises. When a gland 
in any morbid process loses a large number of its elements it 
can reproduce them and thus return to its normal state. So 








great is this reparative aptitude that, as is well known, Pon- 
fick, after extirpation of a large part of the liver in animals, 
saw that organ quickly regain its original volume. Equally 
great is the reparative faculty of connective tissue as was 
shown long ago by Virchow. Newer researches have shown 
that mitosis of eonnective cells is so frequent in all those 
cases in which there is hyperplasia of tissue that it is no 
longer necessary to have recourse to a transformation of the 
leucocytes to explain the origin of the new formed connec- 
tive cells. 
REPAIR OF UNSTRIPED MUSCLE. 

Little that is new has been discovered with regard to car- 
tilage or bone, but important results have been obtained as 
regards unstriped muscular tissue. Investigations made in 
my laboratory by Busachi have shown that the aptitude of 
unstriped muscular tissue to proliferate is greater than had 
previously been suspected, and that the production of new 
elements takes place in this case also by mitosis of the pre- 
existing elements. For instance, if a stenosis of the intes- 
tine is produced, two days afterwards the muscular tunic 
above the narrowing is thickened, and the muscle cells in 
it are seen greatly increased in volume, and not a few of 
them in course of division. To increase of function the 
tissue responds by hypertrophy as well as by hyperplasia. 
Contradictory results were obtained from the investigation of 
regeneration of striped muscular tissue. In any case, such 
regeneration as takes place is very limited, and can have no 
influence on the functional perfection of the muscle, since 
the cicatrix which results is formed almost exclusively of 
connective tissue. 

REPAIR OF NERVE. 

Still less regenerative activity is found in nervous tissue. 
It is true that after injury to the nervous centres Mondino, 
Coen, Sanarelli, and others observed that the nucleus of the 
nerve cells quickly assumed some of the forms characteristic 
of karyokinesis. These, however, were irregular forms, and 
the process could never be followed 4 to division of the cell. 
Cicatrisation of the wound always takes place by multiplica- 
tion of the connective cells and neuroglia; in no case in 
mammals could it be ascertained with certainty that new 
cells were formed. In contrast with the cells are the nerve 
fibres, which, as has been long known, are regenerated very 
actively, but, as is equally known, the fibres are not true 
tissue elements; they are a product of cellular activity, 
simple prolongations of the cell, and are reproduced only by 
the action of the cell from which they in the first instance 
originated. 
THE MECHANISM OF REPAIR. 

This rapid survey of pathological repair will serve to show 
that as regards the energy with which this takes place the 
tissues may be divided into two categories : 1. Those in which 
regenerative activity leads to the production of new elements, 
to a true hyperplasia, those tissues displaying the greatest 
intensity and rapidity of reparative action which are normally 
regenerated in the adult organism (investing epithelium, 
glands secreting morphological elements, glands with an 
amorphous secretion, connective tissue, cartilage, bone, and 
smooth muscular tissue. 2. Those in which a true hyper- 
plasia has not yet been proved to occur(striped muscular tissue 
and nervous tissue). The tissues of the former group have 
this in common, that their elements continue to multiply by 
mitosis till some time after birth, or even throughout life. 
On the other hand, in striped muscle mitosis ceases with the 
appearance of the contractile substance—that is to say, ata 
very late period of embryonic life. In nervous tissue, also, 
mitosis is seen only in the germinal cells; then at a par- 
ticular period, which varies in different parts of the nervous 
system, the germinal cells cease to multiply, and are all 
transformed into nerve cells. The provision of germinal 
cells thus remain exhausted, and it appears that in the upper 
vertebrates there is no other element from which it can be 
renewed. 

Tue Factors OF REGENERATION. — 

The next thing to be considered is what part in the pro- 
cesses referred to is taken by the yi od of nutritive material, 
by nervous influence, and by the inherent properties of the 
nerve tissues respectively. With regard to the first of 
these, it used to be held that the hyperemia of a part 
led to proliferation of its cell elements ; an important part of 





730 mt, 


TEE CONGRESS: GENERAI ADRESSES. 


[Aprit 7, 1894. 








Virchow’s scientific work consisted in combating this notion. 
Cohnheim, on the other hand, laid special stress on circu- 
latory changes as explaining even the formation of new 
growths ; increase of nutrition causing hypertrophy or hyper- 
lasia of tissue. Thus, while one school of b pptanaren ome 
10lds that in the case of investing epithelia and connective 
tissues, which are the most important in pathological new 
formations, the energy of production depends on one factor 
—that is to say, the quantity of blood flowing to the part— 
the others maintain that increased nutrition can only favour 
proliferations which have been started by an altogether dif- 
ferent cause. The study of this fundamental question has 
been somewhat neglected in the last few years by reason of 
the absorbing attention which has been given to infective 
processes. Clinical observation gives little help towards a 
solution of the ag angers for, although cases are not infre- 
quently met with in which hyperzmia of some part or other 
of the body has lasted a long time, it can seldom be deter- 
mined that the congestion is really active hyperemia. More- 
over, such congestions are usually accompanied by other 
pathological conditions, and especially by lesions of the 
nervous system, and it is impossible to be sure whether 
the tissue changes which are eventually produced depend on 
the congestion or on these complications. 


INFLUENCE OF NuTRITION ON GROWTH. 

Recourse must therefore be had to experiment, and the 
present time is specially opportune for this. Not more than 
fifteen years ago the formative activity of the tissues could 
not be measured with precision, nor could the modifications 
of the process under varying conditions of nutrition be 
studied. Now, however, we have in karyokinesis a sure and 
most delicate index of the existence of a process of prolifera- 
tion and of the energy with which it is going on. For the 
solution of the problem it was necessary to study the in- 
fluence of diminution as weil as of increase of nutritive 
material. If diminution of nourishment could arrest the 
multiplication of elements, it might be assumed that such 
arrest would be observable in an animal dying of starvation, 
in which so many organs are the seat of extreme atrophy. 
On this subject only a few fragmentary observations of 
Flemming on amphibia and of Hoffmeister on the lymphoid 
tissues of the cat had been recorded. Dr. Morpurgo at 
my request has studied the question thoroughly. Rabbits 
were chosen as the subjects of experiment; both adult and 
growing animals were used with the view of determining the 
influence of insufficiency of nourishment on the prolifera- 
tion, which serves for the regeneration of tissues, as well as 
that which conditions their growth. The results were con- 
stant, and may therefore be looked upon as having a general 
validity. They may be summarised as follows: In organs in 
which there exists normally a process of cellular new forma- 
tion by mitosis, this persists even in the severest stages of 
acute inanition; and it persists in adult as well as in grow- 
ing organs. The sole difference to be seen between starved 
and well nourished organs is that in the former the number 
of mitoses is smaller, and cellular proliferation is therefore 
less active than in the latter. 

Another important point brought to light by Morpurgo’s 
researches is that during inanition cellular proliferation can 
be reawakened even in organs in which it seems to be 
abolished. The liver is a stable-celled gland, and accordingly 
in the adult hepatic cells are never found in a condition of 
karyokinesis. Ifasmall portion of liver be excised from a 
fasting animal, five days later the parenchyma around the 
site of the wound will be found to present mitoses of the con- 
nective as well as of the hepatic cells. It is clear, therefore, 
that even in the case of pathological regeneration, scantiness 
of nourishment does not hinder cellular proliferation. This 
conclusion is made all the more decisive by the fact that the 
liver during inanition loses as much as 50 per cent. of its 
weight, this loss being in large measure due to shrinking of 
the cells of the parenchyma. Nor is it only the secondary 
constituents of the cell that lose size and weight; on the 
contrary, Morpurgo’s experiments show that the nuclei also 
shrink. From this it may be concluded that the process of 
division continues in elements which have actually suffered 
much from inanition. 

In studying the effect of increased nutrition, overfeeding 





could not be employed because, as has long been known, 
the superabundance of nourishment only leads to an ac- 
cumulation of material in certain tissues—for example, adi- 
pose tissue, and toa greater elimination of the products of 
the decomposition and oxidation of the ingesta. Localised 
increase of nutrition was therefore employed, and the re- 
search was begun by studying the effect of congestion of the 
rabbit’s ear produced by extirpating the superior cervical 
ganglion. This experiment had previously given contradic- 
tory results in the hands of Snellen, Virchow, Cohnheim, 
Samuel, and Recklinghausen. The reason of the discrepancy 
is probably to be found in individual variations in the course 
of the vasomotor fibres, which would naturally give rise to 
diversity in the results of ——— of the ganglion. Out of 
eight large rabbits in which Dr. Morpurgo repeated the ex- 
periments, in only four was marked and lasting hyperemia 
of the ear, accompanied by rise of temperature, produced. 
This hyperemia after a time gradually diminished, but in 
each of the animals it was perceptible two months after the 
operation. Pursuing the experiments on these four animals, 
Dr. Morpurgo made openings of exactly equal size in the 
lobes of both ears at spots corresponding to each other in 
their relation to the largest vessels of the ear, and in 
similar conditions of nutrition. By keeping the animals 
under close daily observation, and making microscopic exa- 
aminations of the parts from time to time, it was easy to 
note the differences in the inflammatory reaction and in the 
process of cicatrisation in the two ears. Microscopic exa- 
mination showed that in the hyperzmic ear the proliferation 
of elements was far more active than in the other; mitoses 
-were more frequent both in the epithelium and in the connec- 
tive cells of the skin and in the endothelium of the vessels. 
These results exactly correspond to what is seen with the 
raked eye. It is constantly observed that in the hyperzemic 
ear the regenerative processes after wounds began sooner and 
went on more rapidly than in the other. . 

As, however, it was open to doubt whether the increased 
activity of the regenerative processes in the hyperemic ear 
might not be due, in part at least, to modified innervation 
rather than to greater local aftiux of blood, another series of 
experiments was undertaken by Dr. Penzo, in which hyper- 
zemia was brought about simply by raising the temperature 
of the parts. By means of an ingenious apparatus he suc- 
ceeded in keeping two symmetrical parts in the adult rabbit 
(ear or paw) at two widely different degrees of temperature 
—one, for instance, at 10°C., and the other at 38° C.—for 
fifteen days, without the health of the animal being in the 
least affected. The cold ear was obviously anzemic ; the other 
showed clear signs of active congestion, associated on the 
second or third day with furfuraceous desquamation. On re- 
moving after a few days small portions of both ears and ex- 
amining them with the microscope, it was found that the 
results of the hyperzemia were not the same in all the tissues 
of the ear. The epithelial tissue of the epidermis, of the hair 
bulbs, and of the parietal layers of the sebaceous glands, were 
the seat of much more active regeneration in the warm ear 
than the cold one. This favourable influence on regeneration 
eeems to be at its maximum during the first two or three 
days; it continues, though showing a gradual diminution, 
during the following days. In the connective and carti- 
laginous tissues, on the other hand, mitosis was never seen. 
These observations were confirmed by the examination of 
thousands of sections; no sign of the proliferative process 
was ever noticed, either in connective or in cartilaginous 
tissue. 

With the object of ascertaining whether similar results 
could be obtained in the case of growing animals, Dr. Penzo 
repeated the experiments on rabbits in the second month of 
their age. The following experiment will serve as a type of 
the rest. On April 7th, a rabbit 45 days old, whose ears were 
of perfectly equal length, was placed in the apparatus ; after 
eight days the length of the ear which was kept during all 
that time at a temperature of 37° C., was found to be greater 
by 13 mm. than that of the one kept at 12°C. Proportional 
differences were found in the other measurements of the ear. 
The animal was then removed from the apparatus and let alone 
for more than a month. During that time the ear which had 
been kept warm grew with extreme slowness, whilst that 
which had been kept cold grew with such rapidity that in a 
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month there was a difference of only 3 mm. between the two 
ears. The animal was then replaced in the apparatus, but this 
time the ear, which in the first instance had been kept cold 
was kept at a temperature of 38° C., while the other was kept 
at 11°C. The influence of the temperature and the resulting 
hyperemia was quickly seen; the warm ear grew more 
rapidly than the other, so that in five days it was already as 
long as its fellow, and in thirteen days it was 4mm. longer. 
On examining the tissues microscopically it was found that 
in the warm ear the mitoses of the epithelial elements were 
much more numerous than on the opposite side. In the 
connective and cartilaginous tissues, on the other hand, the 
mitoses were so scanty that they were insufficient of them- 
selves to explain the rapid increase in volume of the tissue; 
and as on the other hand there was no difference in the size 
of the elements on the two sides it could be inferred that the 
more rapid growth of the connective and cartilaginous tissues 
was due to a more abundant production of intercellular sub- 
stance. This experiment, which was repeated on a number 
of animals, shows that ina part still young the energy of 
growth may be modified at will by varying the temperature 
and the blood supply. The result observed when the rabbit 
was let alone for a month between two series of experiments 
shows further that in the process of growth there is a 
mechanism of compensation by means of which arrest of 
growth in one part is made up by more rapid growth when 
the disturbing influence ceases. 


INFLUENCE OF NUTRITION ON REPAIR. 

Dr. Penzo further studied the influence of temperature and 
increase of nutritive material on the regenerative processes 
after wounds. The animals were placed in the apparatus 
after holes of equal size had been made in corresponding 
parts of the ears, or after symmetrical fracture of a meta- 
carpal bone or ulna in the anterior extremity. The results of 
all these experiments were constant. In the ears the differ- 
ences observed by Morpurgo after section of the sympathetic 
as above related were observed; the differences were still 
more marked in the fractured bones. Thus, for instance, 
seven or eight days after the fracture only the first signs of 
reaction were visible in the limb which was kept cold, and 
the microscope showed only slight thickening of the deep 
layer of the periosteum. On the other hand, at the same 
period, in the limb kept warm the fractured ends were 
already solidly united by provisional callus, which micro- 
scopic examination showed to be almost completely formed. 

These results supply an experimental basis for the clinical 
observations of those surgeons who, like Billroth and 
MacIntosh, recommend the use of moist heat in the 
treatment of surgical lesions, and explain how it is that 
Helferich, Bier, and Buschke have found that the increased 
afflux of plasma obtained by means of slight venous 
congestion favours the production of callus in fractures, 
and the cure of tuberculosis of peripheral parts. 

Further, both Morpurgo’s and Penzo’s experiments are 
opposed to the view of Cohnheim that in tissues such as 
connective tissue, bone, and cartilage hypereemia is of itself 
sufficient to start new growths. On the contrary, they show 
that the hyperemia favours a proliferation already in pro- 
gress, such as that which occurs in tissues which are physio- 
logically regenerated, and that which is set up in response to 
irritation (wound or fracture), but cannot reawaken in a tissue 
a process of proliferation which is already extinct or sus- 
pended therein. In adult connective tissue and cartilage 
neither hyperemia from section of the sympathetic nor con- 
gestion from the application of heat is capable of causing the 
appearance of mitoses in the cellular elements; and there is 
no reason to think that the muscular and nervous tissues 
behave at all differently. 


INFLUENCE OF THE Nervous SysTEM ON NUTRITION. 

As regards the influence of the nerves upon nutrition, and 
especially on the setting up of cellular proliferation in the 
tissues, this may be of different kinds. In the first place, 
the nerves can modify the afflux of nutritive material by the 
action of their vasomotor fibres; the effect of the hyper- 
‘emia thus produced may be gathered from what has been 
said. In the second place, the nerve fibres can modify the 
nutrition of these organs whose functional activity they 











directly control; it is in this way, for instance, that the 
division of the motor fibres of muscles or of the secretory: 
fibres of the salivary glands leads to atrophy of the organ 
concerned. It must not, however, be inferred that in these 
organs the nutrition of the cellular element is entirely 
dependent on the nervous system, the nerve fibre stimulates 
the element and rouses it into activity; the working of the 
element is attended with loss, and material must be supplied 
to make good this loss. If the functional stimulus is greater 
than normal, either in frequency or in intensity, the che- 
mical interchange in the element is also greater than normal, 
and in order to meet this condition of things sufficiently and 
permanently it becomes hypertrophied. In some cases also, 
besides becoming larger, it multiplies by division, as, for 
example, according to Busachi’s observations, happens in the 
smooth fibres of the muscular coat of the intestine above a 
stricture, and perhaps also in the secreting cells of certain 
glands. In these cases it is the nerve that has given rise to © 
hypertrophy or —— but indirectly. The motor nerve 
fibre only places the muscular fibre in such a condition that 
it must modify the mode of nutrition proper to it, and this is; 
modified accordingly in the part required for working. When, 
for instance, the sciatic nerve is divided, the supposed direct- 
ing influence of the nerve fibres being withdrawn, an enormous 
change in the nutrition of the muscles of the leg might be ° 
expected. As pointed out by Vulpian, however, even after a 
year fibres possessing a certain degree of contractility can 
still be found, and in the atrophied fibres it is only that part. 
which subserves the special function of the organ—-that is to 
say, the contractile substance—that is diminished in size; of 
the truly cellular portion of the fibre the nuclei are, if any- 
thing, increased in number and the protoplasm is increased 
in size. The indirect action of the nerve fibres on nutrition 
is further confirmed by the fact that similar effects on the 
nutrition of muscles can be obtained without the nerves 
taking any part in the process. Division of the sciatic nerve 
leads to atrophy of the muscles of the leg, but the process of 
wasting can be retarded by frequent electric stimulation of 
the muscles whose nerve supply has been destroyed, and it is 
fair to assume that a like effect might be produced by stimu- 
lation of a different kind. In such cases it is not the stimu- 
lation applied by us that regulates the nutrition of the 
muscular fibre; we only induce certain conditions which 
rouse the latter to functional activity, and for this purpose it 
must modify its metabolism and its nutrition. 


ARE THERE “ TROPHIC Fripres ?” 

A third method in which the nervous system may possibly 
influence the nutrition is through the so-called “trophic 
fibres.” The existence of such fibres has been doubted by 
many, and after closely following the experiments and dis- 
cussions on the subject for more than thirty years, I am still 
unable to convince myself that they really exist, nor does 
such a hypothesis appear to me to be required to explain the 
facts which fall under observation. 

The experimental proofs of the existence of trophic fibres 
which have been advanced (effects of division of the fifth, 
tenth, and sciatic nerves, etc.) appear to be open to objection. 
For instance, in what at first sight appears to be the most 
conclusive of these, namely, division of the sciatic, the 
results of the operation—atrophy of muscles, inflammation of 
of skin, subcutaneous and intermuscular connective tissue 
and periosteum, abscesses, inflammation of joints, caries of 
bones, ete.—are indirect consequences of the motor and 
sensory paralysis of the limb. As pointed out by Schiff and 
others, the circulation in the parts becomes irregular owing 
to withdrawal of the influence on the vasomotor nerves, and 
this leads to vulnerability. The more it is protected from 
irritation the less are such alterations of nutrition observed. 
A few days ago I left in my laboratory at Turin two young 
rabbits in which the sciatic and crural nerves had been 
divided. After the operation no precautions had been used 
beyond keeping the animals in a wooden box, the bottom of 
which was covered to a depth of some centimetres with saw-. 
dust. which prevented rubbing of the injured limb against 
the floor, and absorbed the urine. Twenty-two days after the 
operation—that is to say, at a period when the changes have, 
as a rule, made marked progress—no lesion of any kind 
except wasting of the muscles was visible. Similar experi- 
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mental resu)ts have been obtained by Dr. Salvioli in the case 
of fowls. 

Nor is the evidence for the existence of trophic nerves from 
irritation experiments more conclusive. Gaule’s experiments 
on the rabbit (irritation of certain sympathetic and spinal 
yanglia causing exudations, hemorrhages, and rupture of 
fibres in certain muscles), have been repeated by Salvioli 
with results similar to those of Gaule. They are, however, 
open to a very different interpretation, namely, that the 
lesions are produced by the violence of the muscular contrac- 
tions. Of this there is a double proof: the muscular lesions 
do not manifest themselves when, after irritation of the 
ganglia, the leg in the muscles of which the changes should 
take place is left free, instead of being kept on the stretch ; 
and, on the other hand, the lesions are produced when 
without the least irritation of the ganglia viclant contraction 
of the muscles is induced. Samuel’s experiment of producing 
hypertrophy of one testicle by removal of the other does not 
seem more conclusive as to the existence of trophic nerves; 
the hypertrophy may be explained by simple vasomotor 
hy perzemia following the operation. The testicle is a gland 
whose elements are continuously regenerated; hyperemia, 
therefore, increases the number of mitoses, ona this is 
sufficient—if waste be not increased at the same time—to 
bring about enlargement of the gland. 

Nor does the clinical evidence in favour of trophic nerves 
seem to me more decisive. Facial hemiatrophy and hemi- 
hypertrophy—considered by Samuel to be good examples of 
neurotic atrophy and neurotic hypertrophy respectively—can 
be explained with equal probability as being the result of 
vasomotor disturbance together with the increased vulner- 
ability of tissue to which this gives rise. In acromegaly 
also, which is sometimes attributed to changes in the trophic 
fibres, it is impossible to exclude vasomotor influence. 
Herpes zoster, again, which is believed by some to be de- 
pendent on changes in the trophic nerves, may also depend 
on an alteration of the vasomotor nerves leading to diminished 
resistance on the part of the tissues to pathogenic agents, 
and especially to the action of microbes. De Paolis modified 
the nutrition in the ear of a rabbit by extirpating the superior 
cervical ganglion on one side; he then inoculated the same 
quantity of the same culture of the streptococcus of erysipelas 
in both ears, and it was found that on the side on which the 
ganglion had been divided the disease ran a more rapid and 
more acute course, and resolution took place more quickly, 
the same effect was produced when the streptococcus culture 
was first inoculated in both ears and the ganglion removed 
on one side afterwards. Similar differences between parts 
whose innervation is normal and others whose nerves have 
been cut have been observed by Charrin and Ruffer in the 
case of the bacillus pyocyaneus, and by Hermann in the case 
of the staphylococcus albus. In herpes zoster changes are often 
found in the nerve trunks supplying the diseased parts. 
May it not be that a consecutive vasomotor change has made 
the elements of the part itself more susceptible to the in- 
fluence of certain pathogenic organisms? In view of some of 
the clinical phenomena of zoster, and especially of its occa- 
sional epidemic occurrence (Weis), it appears clear that 
before admitting as probable the trophic nature of the affec- 
tion, its origin from an infection implanted in a part 
weakened by vasomotor lesion must be excluded. The same 
may be said with regard to other skin affections (eczema, 
Loree, ear ecthyma, ichthyosis, etc.), which have also been 
attributed to changes in trophic nerves. 

As diminution of nourishment to an extent short of caus- 
ing death diminishes but does not abolish proliferation, so 
increase of nourishment stimulates proliferation which 
already exists, but cannot create it; within these limits. 
therefore, is confined the action both of the circulation and 
of the vasomotor nerves. As regards the functional nerves 
these act on the elements indirectly, and modify their con- 
stitution and their activity only through that part which 
subserves function. When, therefore, we see a proliferative 
process awakened or extinguished, the cause must be sought 
for nowhere else than in the elements themselves. 


Tue PART OF THE ELEMENTS IN REGENERATION. 
As regards the nutritive and formative activity of the ele- 
ments, I still hold with Virchow that each part of the body 





represents a multiplicity of small active centres or elements, 
and that there is no anatomical centre from which all the 
activities in the body are directed.? In the fertilised ovum 
long before the nervous system or the circulation comes into 
play, we see that the cells multiply, arrange themselves in an 
orderly manner, and differentiate themselves according to 
the parts into whose structure they are later to enter. This 
is regulated by causes unknown to us, and which we look 
upon as transmitted by heredity. No one has yet shown 
that the causes in obedience to which the elements increase 
and multiply in extrauterine life are different from those 
which regulate their activity in the fecundated ovum. Ex- 
periments have shown that the causes are not to be found 
either in the circulation or in innervation; we are therefore 
driven to the conclusion that they continue to be inherent in 
the elements. These react one upon another, and it is pro- 
bable that the elements of one organ may be capable of 
acting on those even of distant organs; in this way it 
is from the reciprocal action of the elements and their 
groupings that the harmonious development of the different 

arts of the organism results. The same conception may also 
Se extended to regeneration. Here also the same processes 
are at work as go on in the ovum before the development of 
vessels and nerves. In the adult animal these proceses of 
regeneration also manifest themselves but to a more limited 
extent, and the limitation is the greater the higher we rise 
in the zoological scale. The differences of regenerative 
activity have nothing to do with the circulatory and nervous 
systems, but denead on the remarkable differences as re- 
gards aptitude for regeneration presumes by the elements of 
the various classes of the animal kingdom. When a limb is 
removed from a mammal it is not reproduced, as in the 
triton : the cartilages of a mammal have not the proliferative 
power sufficient to supply the new cartilaginous nuclei 
which would be required to reproduce the lost pieces of the 
skeleton, and the striped muscles can no longer furnish the 
embryonic cells, which alone can form new muscles. What 
regenerative power, however, remains, even in the higher 
organisms, is shown by what occurs after section of a nerve 
when new fibres grow from the central end, and run 
through the whole of the peripheral end to its ultimate 
terminations. 


In THE ELEMENT IS THE LIFE. 

In the foregoing remarks, regard has been had only to the 
processes of growth and regeneration. It is clear, however, 
that the same principles apply to those proliferations which 
are called pathological, which owe their origin to an irritant. 
Without discussing the nature of irritation, I wish only to 

oint out in passing that inasmuch as no change in circula- 
ation or innervation can produce any proliferation whatever, 
irritative proliferations can only be conceived of, as taught 
by Virchow, as the result of an action exercised directly upon 
the elements. However numerous and complex these 
aggregations of elements which constitute a part may be, 
and however close and manifold may be the vascular and 
nervous relations which connect them with each other and 
with the elements of the other parts of the organism, still 
vessels and nerves can only constitute a medium—that which 
lives, that which feels the action of irritants, and that which 
reacts to them is al:vays the element. 


2 Virchow, Cel'ularpathol., 4e Auf., 1871, p. 329. 








Hyorenitc Exurertion.—The ninth exhibition of hygienic 
and alimentary products organised by the International Asso- 
ciation for the Furtherance of Hygiene, which has its head- 
quarters at Brussels, will take place in Rome in June, 1894, 
under the presidency of His Excellency Professor Baccelli. 
Authors and publishers wishing to send books, etc., are re- 
quested to communicate with the Administrator-General, M. 
Louis de Vriese, 3, Rue des Régnesses, Ghent, Belgium. 


CotTraGEe Hospitat At Titpury.—In apenas toa pressing 


appeal from the inhabitants of the Tilbury district, Mr. 
Passmore Edwards has offered to build a cottage hospital at 
a cost of £2,000. At present, cases demanding hospital 
treatment have to be sent to Gravesend on the one side of the 
Thames and to the London Hospital on the other side. 
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[ABSTRACT. ] 





THE health of the community is under the care of the 
Department for Internal Administration of the State; and 
inasmu@h as health is essential to the happiness of the indi- 
vidual and the development of human energy, it appears, for 
most important economic reasons, to havea first claim on the 
Government. Those learned in such matters are, however, 
of opinion that, in spite of its immense importance, of all 
the different departments of internal administration that of 
hygiene has remained the least developed in Europe. I will 
first attempt to throw light on this sad circumstance, 
affecting as it dees the most valuable of human possessions— 
one that gives value to other possessions—and then I will 
search for means to obtain for sanitation its proper position 
amongst State institutions. 


I.—HIsTORICAL SURVEY. 

The care of public health does not necessarily advance 
hand in hand with education ; a lively and practical public 
¢pirit and a great vitality in the people cause a place to be 
— to the demands of State sanitation. The oldest civi- 

ised peoples regarded it asa public duty to protect the health 
of the individuals. With a view to this, the laws of Sparta, 
of the ancient Egyptians, and of the Israelites had more 
hold than modern legislation on the life of individuals. 
Still, their rules were not founded on any sure basis, but 
wested entirely on old traditions and experiences, which the 
spirit of the period clothed in religious or political dress. 

In the laws of these old nations matters were regulated, 
which, according to our modern feelings are now left to the 
care of the individual, and sexual disease was more rigorously 
opposed than it is at present. Leprosy, from which the first 
«civilised nations ran great danger, was opposed by more 
rational laws than it is thought can be opposed to the just as 
-dangerous or more harmful diseases of to-day. The good re- 
‘sults of the working of the Mosaic laws can still be even 
in our days when State wanitation can derive so mu j 
‘from modern sanitary science. The Mosaic laws owing to thei 
ireligious form took deep root in the domestic life of the 
ipeople, and the vitality of the Jews of to-day bears witness 
‘totheir wisdom. The Jews thrive where the native popula- 
‘tion, in spite ofspecial legal protection, is decimated by 
infant mortality and infectious diseases. The hardening of 
the constitution, the dress and baths of the pecese are neg- 
‘lected by modern legislation for the reason, though expressed 
in various ways, ‘‘ that the State has only to look after the 
health of individuals so far as the health of individuals affects 
ithe community.” 

When one contrasts this vaunted principle of individual 
liberty with the limitation of this liberty which is effected in 
‘the interest of religion, of the ruling classes, and even of 
‘traditions and conventional ideas, one cannot repress the 
thought that this magnanimous permission of the State allow- 
\ng each individual to make himself ill if he likes, to treat 
fhimself as he thinks best, and spread his illness, is not 
‘merely dependent on the principle of individual liberty. 

But also in another direction did the civilised nations of 
‘antiquity set us a good example—namely, in the repression 
-of general causes of disease. Aqueducts and canals were 


made at great expense, marshes were drained ; during the 









plague of Athens great fires were made and excreta burned, 
dead bodies were cremated, and the principles of public 
hygiene were also popularised by lectures. In spite of the 
much greater State incomes and the technical facilities of 
modern times, most modern States cannot nearly rival those 
of ancient times in the proportion of their sanitary under- 
takings to the number of their population. 

In respect of public health, Rome advanced still further 
than Eastern civilisation. Aqueducts and canals were under- 
taken in early times; owing to the number of public baths 
in Rome, probably each citizen could have a free bath daily, 
and similar establishments existed in the smaller towns of 
the Roman empire. The irruption of barbarian hordes on 
the Roman empire disturbed the whole organisation of public 
health, and Christianity to some extent helped in producing 
this disturbance, especially by its ascetic disregard for 
corporal welfare, and by the absolute separation, which it 
enjoined, of religion from all matters of bodily health. 

Epidemics raged and exercised a wholesome influence, in 


} part by reducing the population, and by directing attention 


to the infectious nature of diseases. People began to notice 
that contagion was carried about by men and clothing, with 
the result that quarantine and sanitary police were intro- 
duced by some towns of Upper a Venice was particularly 
active in these matters of hygiene, but the unsettled political 
state. of Italy long prevented the x development of State 
sanitation. After the unification of Italy this development 
soon began to show itself, and the law of 1866, and particu- 
larly that of 1888 (‘‘ Sulla tutela dell, Igiene e della Sanita 
publica”), were framed, the latter of which might serve as a 
model to other States of Europe, with the exception perhaps 
of England. By this lawthe authorities on hygiene take that 
position which, as competent authorities, is due to them. 
As well as a compefgent 7 board of health there are pro- 
vincial boards of health, all of which of their own initiative 
can move proposals on hygienic questions, and must be con- 
sulted on sanitary ordinances. These boards of health are not 
dependent on the administrative officers, and all urgent 
measures recommended by them must be immediately carried 
out by the prefects. 

In England a practical public spirit early developed itself. 
What was accomplished in hygiene began from below, and 
took deep root in the customs of the people, before develop- 
ing into institutions of the State; this insured its useful- 
ness and recognition. The practical independence of the 
parishes, as ae as the Parliamentary system of that country, 
showed to advantage in this matter ; there were water supply 
committees, and the parishes left to the sanitary authorities 
the choice of their own methods. As in other countries, 
infectious diseases first gave occasion for thorough trial of 
sanitary arrangements. Committees were formed for sta- 
tistical inquiry into mortality with regard to soil, over- 
crowding, with regard to the pollution of air, water, etc., and 
the activity of these committees led to important conclusions 
regarding the artisan population, which had attained so great 
an importance owing to the growth of the manufacturing 
towns. ~ 

The Public Health Act of 1848 was formed in accordance 
with the then existing state of scientific knowledge on a 
statistical basis, a testimony to the — spirit of the 
country. Local bodies, under the guidance of a doctor, had 
executive power, and could levy rates to cover the expense of 
water supply, canalisation, etc. Unfortunately, as usually 
happens in such cases, when a better hygienic condition was 
reached, the means by which it had been obtained were neg- 
lected. The Board of Health was abolished, but, on the other 
hand, the Local Boards gained in power. In 1871-72 a 
Board was instituted for seeing to the poor, sanitary 
matters, and Local Government, the whole country being 
divided up for this purpose into sanitary districts. Each of 
these districts possesses a medical officer of health, 
a sanitary inspector, and a public analyst. These officers 
work in connection with each other, and with the central 
officers, and possess the power of taking measures to oppose 
epidemics. 

In Prussia the sanitary arrangements have a bureaucratic 
aspect. There was a College of Medicine and a special Col- 
lege of Hygiene, to which the doctors of towns and districts 
were subservient. In 1862 oflicers were appointed to the dif- 
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ferent provinces, but their power was limited by the cen- 
tral bureau. 

In Austria, since 1870, there has been a chief sanitary officer 
working with the junior ones, who, at all events, have the 
power to take first steps. 

In Roumania, by the law of 1873, the = administra- 
tion is placed in active communication with the doctors of 
towns and districts, and controls them by yearly inspection. 
The latter are, in the same way as the hospital doctors, recom- 
mended by the special sanitary adviser to the central ad- 
ministration. 

In France, although the medical schools are distinguished, 
public health is not sufficiently cared for, because the learned 
scientific bodies have hardly any voice in its administration. 
The prefect and the mayor do all the administrative work, 
and an authority on hygiene is only consulted when the 
prefect thinks fit. 

Of late years attempts have been made to include institu- 
tions for the furtherance of scientific medicine within the 
State organisations for hygiene. Weshall see that just the 
most rational hygienic measures are opposed and partly 
abolished on the plea of their being inconvenient to com- 
merce and intercourse, and to the influential Government 
administrators. International arrangements for protection 
against epidemics have also lately several times been neg- 
lected for the sake of the commerce and intercourse of the 
great nations, and partly at the sacrifice of smaller nations 
with less complete sanitary arrangements. 


II.—Tue Postrion oF DocTorRs TOWARDS THE STATE. 

The medical profession in many countries is not permitted 
to exercise any executive right to protect the country against 
epidemics. It must be allowed that there is a tendency for 
the scientific men employed in some State institutions of 
hygiene to separate themselves from the statesmen who 
founded these institutions. It must appear to us doctors un- 
intelligible that, though statesmen recognise the immense 
importance of public health, they will not surrender the 
executive power of sanitary administration into the hands of 
those who have made it their special study. Doctors con- 
stitute a hard-worked class, possessing neither the time nor 
the authority to make their claim felt, and it is to be re- 
For that so few members of the upper classes of society 

evote themselves to medicine, which offers them such a field 
for useful work. 

Doctors are not much attracted towards State matters of 
hygiene, because of the smallness of the pay allowed to those 
who enter the service of public hygiene. The State should 
pay its sanitary advisers better, since it expects of thema 
special professional education, and should at the same time 
forbid them the practice of ordinary or legal medicine. 
Doctors would then be able to devote themselves to finding 
out and remedying the causes injurious to public health, 
just as they would those injurious to the health of a family. 
Finally, every facility should be given them of making 
themselves familiar with the science of government, especially 
legislation, political economy, and statistics. 


1II.—GovERNMENT SANITARY INSTITUTIONS. 

The best way to improve the quality of the doctors is 
for the State to afford. them the means of attaining the 
highest essential education. This necessitates State institu- 
tions specially designed for the purpose. An attempt of this 
kind was made in 1876 in Germany, but want of understand- 
ing and money caused the institution to fall short of the 
mark. The Imperial Board of Health at present does not 
possess, as it was at first intended, the superintendence 
either of medical and veterinary measures or of medical in- 
struction, neither are the laboratories sufficiently endowed 
to meet the requirements of proper sanitary research. Never- 
theless, with the exception of Roumania, no other country 
possesses a similar institution, though they possess institu- 
tions, privately erected, for the study of infectious diseases, 
which act more or less in harmony with the State admini- 
stration. 

A few words, therefore, may be said on this institution of 
Roumania. As Roumania stands on the boundary between 
East and West, it was peculiarly exposed to infectious dis- 
eases, not to mention several imperfectly known diseases of 
t!e country itself. In 1887, epidemics amongst the cattle 





and widespread hydrophobia rendered it advisable to esta- 
blish such an institution in Roumania; moreover, no sort of 
institution for pathological anatomy, pathology, or bacteri- 
ology existed there at that time. The institution is wel} 
endowed, and adapted to meet the requirements of scientific 
investigation and instruetion, but unfortunately possesses no 
administrative authority. 

In the veterinary department light was thrown on the 
nature of Roumanian endemic diseases (infectious hzmoglo- 
binzemia, endemic disease of sheep, horse typhus), and methods 
for the diagnosis and cure of other diseases (morvine) were 
found; the connection of rouget du pore with the pneumo- 
enteritis bacilli was studied, as well as the etiology of horse 
ones and pigeon diphtheria ; the heredity of the sequelz of 
the latter disease was determined. 

In the department for curative and protective vaccinations 
the mortality of hydrophobia in man was reduced by the 
vaccination method from } per cent. to a minimum, and 
already (in 1889) the protective power of the blood of highly 
immunised animals was demonstrated ; the method of con- 
veyance and working of the hydrophobic poison was investi- 
gated, as well as the characteristic lesions it produces in the 
brain. The influence of normal nerve substance in certain 
nervous diseases was established, and the extraordinary re- 
action of lepers to tuberculin was described. 

In the bacteriological department investigations were carried 
outon the existenceand distribution of leprosy, the Roumanian 
forms of malaria, the nature of bilious infections, of hepatic 
abscess, of peculiar intestinal affections and forms of 
pemphigus. The researches into influenza and its bacillus 
yielded important results, notably the ‘bacterial associa- 
tions,” which play a real part in bronchitis. The microbes of 
hemorrhagic infections, of scurvy, of noma, etc., were estab- 
lished, and specific means of disinfection against infectious 
diseases (diphtheria) were found). We were able to discover 
the so important ‘‘ bacterial associations” in nearly all in- 
fectious diseases. 

In the chemical department the sterilisation of water, 
especially by the precipitation method, was investigated, as 
well as the subject of bacterial products. 

In the pathological department the systematic examination 
of all corpses from the hospitals showed the unexpected 
extent of bacterial associations and of bacterial invasion in 
non-infectious diseases; important results were moreover 
arrived at regarding the varieties and extent of variation in 
microbes, those of septiczemias, pneumonias, scarlatina, 
enterica, and hemorrhagic infections being especially studied. 
All these investigations demonstrated the vastness of the 
problems which must be studied. Work was also done in the 
pathological section on the pathology of nervous diseases, on 
the pathological histology of nerve endings in muscles, on the 
origin of tumours and various diseases. 

This short account is sufficient to show in what way a 
State institution of this nature may, even in spite of special 
difficulties, render service to hygiene and science. It may be 
remarked that Roumania presented to some extent a ‘‘ virgin 
soil” for such undertakings, untrammelled by prejudices, 
and it was remarkable how rapidly the ag ry realised the 
great use of such an institution. Not only did medical men 
benefit by its teaching, but the educated classes are beginning 
to understand the ordinary principles of hygiene as they 
concern the homes and habits and daily work of the people. 
The universities and most institutions of other countries are 
hardly in sympathy with the general wants of the people and 
hygienic administration ; such institutions are generally few 
in number, and with their attention concentrated on special 
researches. Their chief shortcoming is, however, to be found 
in the fact that their directcrs, partly through their own 
fault but chiefly through that of the administrative authori- 
ties, are not called on to step out across the university walls, 
and to examine into the actual life of the people. Even 
measures founded not on absolutely certain knowledge but 
on great probability, should be carried out and tried by their 
result in place of old measures which rest on no scientific 
basis at all. However much trouble this may give to some, 
the goal to be aimed at is worth the labour spent in reach- 
ing it. Wemay see how Koch’s sphere of work—at first very 
limited—gradually enlarged, until the richly-endowed in- 
stitution was gained of which he was appointed the head. 
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Such an institute should always be in connection with a hos- 
pital for infectious diseases, and the institute itself should be 
divided into five or six closely-connected parts: (1) For clini- 
cal treatment and experimentation; (2) for pathological ana- 
tomy, bacteriology, and experimental pathology; (3) for in- 
fectious diseases of animals; (4) for chemistry ; (5) for statis- 
tics, superintendence, and the library ; (6) for lecture rooms, 
museum, and management. 

The building should consist of a main edifice and several 
pavilions. The chief edifice must be for laboratories, and, if 
outside the town, there must be a dwelling house close by 
for the director, staff, and servants. There must be a com- 
pletely isolated pavilion for inoculation of men and about 
three others for examination of animals, and there must be 
several places for breeding animals. 

The staff should consist of director, about four superin- 
tendents of departments, eight assistants, officials in charge 
of statistics, a librarian, a manager, and about eight or ten 
servants. The total cost of the undertaking would reach 
about 1,000,000 francs. 

The director and his staff should give lectures, etc., with 
special regard to hygienic administration in its widest sense 
—for doctors in the public service, for candidates desirous of 
obtaining medical offices, for architects, engineers, adminis- 
trative officials, and students. The institute for pathology 
and bacteriology might be under the control of a ‘‘ home 
office” or a ‘ health office,” but must have the right of pre- 
paring hygienic laws for the State authorities. 

Besides this great institution there should be well-endowed 
professional schools for lower officers of health, and the 
elements of noone should be taught by capable teachers in 
all schools. o public buildings, aqueducts, or canals 
should be constructed by persons who have not received 
proper instruction in hygiene. 

Institutions of this kind could systematically investigate 
the most important nrganic and medical questions. In 
times of peace the fight should be fer the people’s health, and 
only a scheme of this kind will enable hygiene to secure her 
place as the most important part of statesmanship. 


IV.—TuHeE ATTITUDE OF STATESMEN TOWARDS THE CLAIMS 
OF HYGIENE. 

The chief reasonsadvanced why statesmen refuse to give very 
great power to the hygienic authorities, may be enumerated as 
follows : That the necessary means are wanting to enable 
the State to undertake the task demanded ; that the personal 
liberty of the individual would be endangered; that the 
scientific basis is still not sufficiently sure; that the 
demands of science are very often hard to carry out; and, 
lastly, that if they were carried out, other equally necessary 
State duties might have thereby to be neglected, or the con- 
sequences might be injurious to the State (Léhning). 

(a) Liberty of the Individual.—Different countries and schools 
are not agreed on its proper bounds. One opinion is that 
the State has not the right to exercise restraint on a man, 
provided that he hurts himself only. Stein, on the other 
hand, considers that the health of the individual affects the 
community just as much as it does the individual himself ; 
and indeed so many diseases have turned out to be more or 
less of infectious nature that the ground is now removed on 
which the former opinion was founded. Some hold up as their 
model English principles of individual liberty, whereas it is 
exactly in England that the sanitary authorities have most 
control over this individual liberty. It is obviously not 
logical to argue that because it is not right to compel a man 
to undergo an ordinary amputation, therefore one should 
have no power over a man when he has an infectious disease. 
Again, if the State is compelled to control the liberty of a 
criminal, why should it not also control that of persons 
affected with syphilis ortuberculosis, who may spread their dis 
eases and thus harm others? Another reason (less frequently 
mentioned) against the right of restricting individual liberty 
is that this power might be misused for the sake of party 
polities, ete. This affords an additional argument in favour 
of having a sanitary administration quite independent of 
party pore. 

_ (6) The Disposal of Public Funds.—A more difficult question 
is whether the State possesses money enough at her disposal 
both for looking after public health and the health of indi- 









viduals. Emergency measures adopted during epidemics 
such as cholera can often not be carried out owing to want cf 
previous organisation in the hygienic department. A bureat- 
cratic paper regiment is nowhere so unpractical as in battle 
against the powers of Nature. The administrations for war 
and religion in most large nations are best endowed, whilst 
the condition of the other administrations depends greatly on 
the energy and influence of the Minister at the time, and 
since hygiene is usually included in the department of the 
Minister for the Interior, who is no professional man, but 
often influenced by party interests, the prospect in this 
direction is not very hopeful. An independent, Ministry of 
Hygiene with a professional man at its head could do much 
more. 

Under the present state of ‘armed peace” in Europe, the 
maintenance of such large armies is very costly to the dif- 
ferent Governments. Part of the army might possibly be 
made use of for naw purposes without impairing its power 
in case of war. But besides the army, other departments 
(religion and law) are richly supplied in comparison with 
hygiene. On the whole, it seems that hygiene is neglected: 
because the State funds are employed for other and less 
necessary purposes. 

(e) The Importance of Hygienic in Comparison with other State 
Evpenses.—It must be allowed that quarantine is hurtful to 
commerce, but modern quarantine methods are much less s0- 
than the older ones. Quarantine is also a hindrance to in- 
tercourse, but in this respect affects the ruling and wealthy 
classes rather than the lower ones, to which latter, on the 
other hand, epidemics are more baneful. If the money 
gained by neglecting quarantine arrangements were spent 
for other sanitary purposes or for the lower classes, one could 
not object so strongly, but it is spent on the army, and there- 
fore against the direct interests of the lower classes. 

It is objected that quarantine is unpractical. lcannot enter 
on that question here, but perhaps the failure of quarantine 
measures on the frontier depends not so much on the nature 
of the infectious disease as on insufficient knowledge or want 
of exactness in carrying out the measures. At any rate no 
international arrangement has the right to withdraw rational 
quarantine from a State which has hitherto been protected by 
it and whose internal arrangements are not sufliciently or- 
ganised to suppress an epidemic should one arise. The Ham- 
burg cholera epidemic was more injurious to the town than a 
rational quarantine would have been. However important 
school instruction may be to the State, schools should be 
closed immediately on the outbreak of an epidemic. The 
danger in institutions for small children is especially great 
on account of their peculiar susceptibility to disease and 
mortality from it. 


V.—Posit10on or MopERN BACTERIOLOGY wiTH RESPECT TO 
Irs USEFULNESS TO THE STATE. 

One reason given for the State neglecting the care of health 
is the belief that medical science and hygiene cannot on sure 
ground fight against and keep off disease. This cannot be 
altogether denied and must be discussed as regards the 
various diseases, but the belief arises in part from the means 
employed by the State against the diseases being insufficient 
and therefore failing to produce the required effect. 

(a) Precautions about Water and Soil.—Modern science has 
demonstrated the important part played by drinking water 
in the production of some diseases. Cholera bacilli have 
been found in bad drinking water, so also saprogenic bacilli, 
which, according to my investigatio.1, play an important part 
in infantile diarrhcea, enteric fever, and dysentery. ‘The 
bacteria of suppuration have likewise been found in drinking 
water; and, according to my latest investigations, it appears 
that the parasites of malaria pass through one stage of their 
development in water. It is therefore clear that one urgent 
duty of the State is to provide good drinking water. ‘his 
may be obtained from deep wells or from springs direct from 
the rocks, or (under careful management) by filtration through 
sand. Our discovery that by small quantities of alum, water 
may not only be clarified, but also sterilised, may in time be 
made of some practical use. On the whole, one must doubt 
whether water obtained by sand filtration is sufficiently good to 
be used as drinking water, and the various household filters 


must be rejected. 
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The soil must be purified by drainage, but the canalisation 
of towns is still an open question. The drains of a town can 
only be carried into a river when the river is of large size. 
In last year’s cholera epidemic in Roumania I found that the 
water from the centre of the Danube was almost sterile at 
only a small distance below the infected towns, although the 
cholera bacillus could be repeatedly found in the water of 
the immediate neighbourhood of the towns. Therefore, 
although drinking water from the Danube in the immediate 
neighbourhood of the towns could undoubtedly be a cause 
of the spread of cholera, it seems to me very unlikely that a 
town can be infected from another town lying much higher 
up on the river. 

(6). Contamination of the Air; Hospitals.—The air can only 
be rendered infective through dust, though different gases in 
impure air can produce other illnesses. Possibly the money 
spent on the complicated disinfection of hospitals could be 
better spent on more complete asepsis and antisepsis, and 
particularly on better isolation arrangements. In the me- 
d‘eal wards of a modern hospital we find patients with tuber- 
culosis, pneumonia, and bronchitis, grouped together with 
patients who, although their main disease is non-infectious, 
suffer from ‘‘ bacterial associations.” As regards these last, 
I eould hardly find 50 amongst 350 patients with non-infectious 
diseases who did not suffer from “ bacterial associations,” and 
a great part of the patients with non-infectious diseases died 
in consequence of these ‘‘ bacterial associations.” 

The commonest of these complications are septic or pyemic, 
local or general infection, gangrene, pneumonia, and inflam- 
mation of serous membranes. The commonest causes of 
these complications are: (1) Putrefactive bacilli, which con- 
stitute a series from those like typhoid bacilli to the bacillus 
coli, and still more saprogenic bacilli ; some forms are more 
pathogenic than the typhoid bacillus. (2) Streptococci and 
pneumococci. (3) Staphylococcus aureus. (4) Forms of 
proteus. (5) Pseudo-diphtheritic bacilli. 

Probably these bacteria can spread by contact from one 
patient to another, et as the forms described by me, proteus 
septicus and bacillus transparens septicus, can produce en- 
demics amongst the animals experimented on. My latest ex- 
periments have made it clear to me that at certain periods 

articular bacteria acquire a peculiar virulence and exert a 

ad influence on most diseases. So there may be a great 
mortality from influenza epidemics, and also from other 
‘‘bacterial associations” at different times. There are 
months when all deaths in the hospital show “ associations ” 
with streptococci or with the staphylococcus aureus. 

Such observations show how necessary it is for the directors 
of hospitals to have professional knowledge. It is sad to see 
how often the direction of hospitals is entrusted to non- 
medical persons. 

(c) Means to Counteract particular Diseases.—Probably the 
most terrible and deepest rooted disease of our state of civi- 
lisation is tuberculosis. It is the duty of the State to oppose 
this widespread and still extending disease; nevertheless 
the most competent hygienic authorities do not dare to pro- 
pose radical measures, and seem themselves to believe that 
the disease can be exterminated by teaching the patients 
only to spit into spittoons. Even if we cannot quickly over- 
come the evil, even if two generations of consumptives be- 
come martyrs for the good of future generations, we ought to 
demand powerful State measures in this direction. I am 
convinced that we have at present no specific against 
phthisis, and the different methods we have tried have no 
greater effect than that of Koch. If we could introduce a 
thorough reform into social conditions, something after the 
model of England, only entering still more fully into the 
social misery of the working classes, we might in this way 
form a radical obstacle to tuberculosis, but it would take 
several generations to produce any appreciable result by this 
means. 

We are not justified in waiting, with our hands idle, for 
the discovery of some cure for tuberculosis, since we have 
already sure means at our disposal against this greatest 
enemy of our civilisation and of human happiness. I cannot 
here go over the whole plan of operation, but the beginning 
would have to be some arrangement of social conditions by 
which all classes of the people have at least the right to live 
and work assured tothem. Instructions for the prevention 








of infection should be given in all families and schools, and 
the carrying out of the instructions should be superintended. 
State institutions for the oer es eare, and isolation of the 
tuberculous should be erected. The suckling by tuberculous 
mothers and the care of children by the tuberculous should 
not be allowed, and children should not be permitted to stay 
with tuberculous families, neither should the tuberculous be 
allowed to marry. Tuberculous animals should be recog- 
nised, isolated, and only used for purposes where there is no 
chance of infection. Such measures might be modified from 
time to time, and examined by an international committee. 

Energetic State measures against infectious sexual diseases 
appear to be just as much required, notably against syphilis. 
Although as yet we do not know what the virus of syphilis is, 
we know enough about the modes of its infection to get the 
better of it by the aid of a properly-instituted sanitary 
police, the notification of cases of syphilis, and prohibition 
of marriage to infected persons. Even if notification of the 
infectious diseases, tuberculosis and syphilis, were necessary 
merely for those applying for work, —S nurses, 
soldiers, factory labourers, etc., the danger of infection would 
be considerably lessened. The latter measures have been 
carried out with success in some German States. The difli- 
culties in the way of carrying out the former measures can 
only be overcome when the mysterious b wy ome against 
the “ secret diseases” have been dispersed by broad-minded 
and wise teaching. 

Other diseases against which the State should interfere are 
cholera, typhus, yellow fever, the plague, and small-pox. 

Cholera is introduced by human intercourse, and epidemics 
are produced by the multiplication of the bacilli in water 
when it has been contaminated, especially by feecal material 
from persons affected with cholera ; owing to modern bacteri- 
ological research, it can be prevented and resisted. It is cer- 
tainly not right to condemn modern rational quarantine me- 
thods as ‘‘ Asiatic” or ‘‘ medizeval.” When the community 
is convinced of the great importance of health, such measures 
will be sdbatentneet and not confined to the frontiers merely. 
Although with proper internal sanitary arrangements, with 
sufficient number of doctors and sufficient intelligence 
amongst the people it may be considered “ Asiatic” to close 
the frontiers, it will be considered still more so if quarantine 
arrangements be neglected, although there be too few doctors 
and insufficiency of sanitary arrangements in the interior of 
the country. 

I cannot understand how our best hygienists can believe 
that a sanitary inspection of travellers on the frontier is 
sufficient to shut out cholera, since we must also take into 
consideration the incubation period of the disease, and the 
articles which the travellers may be carrying with them, and 
which may remain infectious for several days. If there were 
a really thorough organisation, which might also have means 
for compensation at its disposal, the usefulness of measures 
taken on the frontier would be quite different; the travellers 
might be transferred to isolated huts, erected with all the 
necessaries of modern hygiene, and the less important ways 
across the frontier might be closed up bya strong military 
cordon. In countries where commerce is too great, and where 
at the same time the hygienic arrangements are good, such 
measures might be replaced by a rational internal organisa- 
tion. Even in such countries quarantine arrangements may 
be of some service, as the measures neers ship passengers 
in Germany have shown. Moreover, I fail to understand why 
hygienists have made so complete a difference in regard to 
quarantine by land and by sea. In badly-arranged ship 
quarantines the water may easily become contaminated, and 
on land statistics show that hardly a one-thousandth part 
of travellers crossing the frontier will succeed in escaping the 
sanitary inspection. 

For the proper prophylaxis of cholera, England, in con- 
junction with other great Powers, should watch over the 
nurseries of cholera, and take precautionary measures t» pre- 
vent the spreading of these centres. With sufficient means 
and energy the disease could probably be nipped in the bud. 
Other places where cholera has become established should 
be found out and quickly brought into a sanitary condi- 
tion. Commercial and political interests, however, form a 
great obstacle in the way of the proper organisation for such 
measures. 
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When cholera has once effected an entry it is absolutely 
necessary that the first cases should be diagnosed with cer- 
tainty, and no private interests should prevent a doctor from 
notifying cases. In RoumaniaI convinced myself that it was 
possible soon to get the better of the epidemic by preventing 
the people from drinking the contaminated water, and in 
Bulgaria the limited epidemic was immediately suppressed 
when my advice was followed, namely, that no one should be 
allowed to take the infected water of the Danube. 

The undoubted specificity of the cholera bacillus is a real 
help to us in adopting measures against cholera, whereas in 
enteric fever we have the close relation between the typhoid 
bacillus and the putrefactive and fecal bacilli. To oppose 
enteric fever we must take all measures to prevent the entry 
of fecal and decomposing materials into food and water used 
for drinking or general use. 

Endemic dysentery probably depends on similar insanitary 
conditions, and our latest experiments show that it is only 
in part dependent on amecebe, in part also on other 
microbes related to putrefactive bacilli and those of suppura- 
tion. The same causes are at work also in the production of 
the ulcerative intestinal inflammation of the East, which 
may be associated with hepatic abscess. 

The common exanthemata constitute a different group, and 
attack children especially. Though we do not yet know 
their exact nature, experience has taught us important 
points concerning them. For instance, vaccination against 
small-pox is of the greatest importance, and it is dis- 
graceful that with the present state of sanitary organisation 
so many civilised countries should still suffer so much from 
this disease. Those authorities may well think of this, who 
look for all cure in a specific treatment of diseases, for,with 
our present deficiency in sanitary organisation, the rooting 
up of a disease by such methods is hardly to be expected ; 
the German army, however, shows us that by careful and 
rational arrangements something may really be done in this 
direction. 

In the treatment of diphtheria, the most terrible of child- 
ren’s diseases, some hints have certainly been derived from 
the discovery of the bacillus, but disinfection of the pharynx 
and ‘‘sero-therapy” have as yet in the case of human 
vane not given sufficiently sure results. The protection 
afforded by serum injections, comparable to Roux’s measures 
against tetanus, is, however, in some cases probably worth a 
trial. In‘the treatment of diphtheria, the presence in the 
mouth and pharynx of streptococci is a difficulty; I am sure 
that they cause septic infection in diphtheria, and believe 
that the term ‘‘ pseudo-diphtheritic bacilli” includes a series 
of different bacilli, of which some play an actual part in the 
necrotic processes of mucous membranes, and one, under 
certain not exactly understood conditions, gives rise to diph- 
theria. It is not, indeed, certain that this bacillus may not 
in attenuated condition be present in healthy persons as a 
‘*pseudo-diphtheritic bacillus.” 

Energetic isolation and disinfection is the duty of the State 
in regard to scarlatina, and especially typhus. 

Although we cannot always prevent the spreading of scar- 
latina and measles, we ought to adopt measures against the 
‘* bacterial associations” found by us in these diseases, 
wT as possibly one of these bacteria may be causally 
related to the disease. Such bacteria are usually those which 
in attenuated form are found in the mouth and pharynx of 
children. I have found that the bronchitis of measles is 
usually due to streptococci, pneumococci, mucus-producing 
bacteria and staphylococci, whilst the pneumonia of measles 
and the pneumonia and nephritis of scarlatina are caused by 
streptococci or pneumococci ; noma is caused by a proteus or 
by other bacteria, which I have lately described. 

Much more surely can septic puerperal processes be avoided 
by proper antisepsis, and as in the laboratory we are con- 
stantly finding that more diseases belong to the septic 
group, it will not be too much to demand that neglect, lead- 
ing to such complications, on the part of the doctor or other 
persons concerned in the treatment, should be punished. 
Just as a wound under improper careless treatment may give 
rise to suppuration, erysipelas, gangrene, sepsis or tetanus, 
so we know that the same bacteria which cause these diseases 
may more commonly be predisposed to by constitutional 
causes, such as weakening of the body by disease or misery. 








Even the most civilised States hesitate to effectually ensure 
the hygiene of the poor, for fear lest protection of the fac- 
tory labourers should go far enough to damage the capitalist 
in respect of foreign competition. It is just as unpractical to 
hope for specifics against diseases called into existence by 
social misery, as to expect to cure phthisis by some mixture 
or other. 

The ‘trade diseases” are diminishing, but form only a 
part of the illnesses produced by social misery; the larger 
part of the latter are infectious diseases. Virchow long ago 

ointed out that the most rational method of opposing re- 
apsing fever was to remedy the social misery, and we can 
say the same of infantile diarrhcea, tuberculosis, pellagra, 
leprosy, and scurvy. I have lately described the bacillus of 
scurvy, and it forms a good example of a disease in which an 
ordinary parasite, frequently present in the mouth, becomes 
pathogenic, owing to malnutrition of its host; and in all 
these diseases the cause is usually similar. 

Some of the causes of a large group of diseases can be pro- 
bably reached by State means; to this group belong varieties 
of bronchitis and pneumonia, as well as emphysema, mening- 
itis, and peritonitis, and perhaps they are the commonest 
cause of death, in consequence of persons being rendered 
susceptible to them by other past infectious or neglected 
diseases. Their frequency can certainly be diminished 
by State care (especially afforded to those unable to care 
for themselves), and by the prevention of the predisposing 
diseases, such as tuberculosis, the exanthemata, etc. By such 
measures, even influenza (whose cause is probably the bacillus 
first discovered by mein 1890, and then cultivated by R. 
Pfeiffer) would be rendered Jess harmful, since it ae- 
quires its severity from earlier diseases of the respiratory 
system. 

Another group of infectious diseases which the State can 
ward off is that which men derive from animals. Perhaps 
it is not sufficiently known how often different forms of 
glanders are met with in men. In order to make the dia- 
gnosis of glanders more easy we introduced a substance, 
**mallein,” obtained from cultures in a similar way to 
tuberculin, and this substance has since been used for dia- 
gnostic purposes in Germany, France, and Russia. If tuber- 
culin was largely used by the State for the diagnosis of 
tuberculosis in animals, much would be gained towards pre- 
vention of this disease. 

Hydrophobia is the most terrible of the diseases which we 
get from animals. Only Germany, by stringent sanitary police 
measures, succeeded in overcoming it, whilst other States 
had to replace these rational measures by the more expensive 
and less useful method of Pasteur. In the latter direction 
we can note considerable advances, and our experience 
has led us toa harmless method of protecting dogs against 
hydrophobia ; ours were, indeed, the first attempts to battle 
with a natural disease by the help of blood serum from 
immunised animals. The State might also take measures 
against other diseases, as echinococcus disease, derived from 
dogs. 

oem these few examples it becomes manifest that a State, 
perfected in the way I have laid down, could by the means 
at our disposal already do much more for the health of its 
citizens than it does at present, and it is clear that the erection 
of proper institutions would help to this end. It is clear also 
that we are not justified in separating the public health from 
that of the individual, but just on this account the State 
work will be increased and a thorough reform of the sanitary 
administration appears necessary. ; 

If we were to contrast the demands made here with those 
acknowledged by statesmen, we should see that the latter 
limit the rights of the State too much and do not take the 
universal importance of hygiene into due consideration. 
Although they profess to acknowledge the immense importance 
of hygiene, they place other State interests in the front, which 
prevent the carrying out of measures for the advantage of 
hygiene ; they only recognise certain conditions under which 
the State can take care of the health of individuals, and they 
always dread the interference of the State with family life 
though in the interest of public health. Ate 

Against these objections science will be powerless until it 
can practically and clearly demonstrate the results of modern 
research ; but on our part it will first be necessary to free 
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ourselves of all non-scientific interests, and leave to others 
the interests of commerce, industry, politics, the army, and 
the family. There should be doctors who are not fettered 
by practice, but specially trained to make known to the 
ruling bodies—especially the Parliament—the advances and 
practical application of science, so as to obtain that position 
for the organisation of hygiene which belongs to it as being 
of the greatest importance for the happiness of the citizens. 

The first result of this should be the erection of a richly- 
endowed institute of State hygiene, in which laboratory 
work may be turned to practical use, and which may serve 
as a high school for the statesmen in question, directors of 
hygiene and hospitals, and all Government officials, whether 
of the departments for instruction, medicine, or the useful 
arts, who occupy themselves with matters of hygiene. 

An international and social reform should be obtained, 
because individual health cannot be separated from public 
health, because the health of one class is necessary to the 
health of other classes, and the health of the lower classes 
is of the highest economical value to the State. The health, 
however, of the lower classes is affected by an unjust want 
of the primary recessities of life and health, as well as by 
the insufficient care taken by the State for public and private 
health. A settling of the social question becomes, therefore, 
essential for public health. 

Furthermore, there would have to be an international 
agreement by which the sanitary interests of the working 
classes are placed above the interests of capital and com- 
petition, and by which a part of the expensive State institu- 
tions—namely, the armies—are lent or given up for hygienic 
purposes. 

The position of the sanitary officials should be raised, and 
all the strength of the sanitary department should be used 
to fill up lacunz in professional knowledge. The sanitary 
administration should have equal power with the Ministry, 
but should be without the political instability of the latter, 
and, on urgent occasions, should have the free right of direc- 
tion. Its organs should be more numerous, higher placed, 
Saree and excluded from all other political or medical 
work. 

Under such conditions sanitary questions can be thoroughly 
and scientifically considered, and the proper extent can be 
found to which the State shall enter on matters of individual 
and public health. 

Although the free mental development of the individual is 
nscessary for progress, the proper conditions for bodily de- 
velopment, which consist chiefly of the keeping off of harm- 
ful external influences, a:e more and more found to belong to 
tl.e sphere of State work. The State thus perfected is justi- 
fivd and bound to interfere directly or indirectly in the free- 
dym of individual life, and moreover to a much greater ex- 
tent than before seemed justifiable, because modern research 
tells that this is in favour of the sanitary development of the 
community. 

Although the sanitary administration of to-day, even in 
the best developed countries, is but poorly furnished with 
power, and in most civilised countries is absolutely powerless ; 
nevertheless, in some few countries rational measures could 
be carried into effect which would clearly show how beneficial 
the general adoption of such measures would be. As soon 
as a sanitary measure has been approved anywhere, as soon 
as some hygienic discovery has been made in the workshops 
of medical science, it should be the duty of the State to try 
it, to estimate its practical value, and to make it generally 
known. 

It is only by such means that hygiene will become a 
science, that this science will become the most important 
part of statesmanship, and that the State will become, as it 
ought to, a healthy State. 





ACCORDING to a recent decision of the Supreme Court of 
Iowa a practitioner is liable for damages accruing from his 
having dismissed a case too soon as cured. 


Tue Veterinary Section of the Wiirtemberg Academy of 
Medicine has decided to establish a laboratory for the pre- 
paration of protective vaccines against various infectious dis- 
eases according to the method of M. Pasteur. The laboratory 
will bear the name of the distinguished French investigator. 





AN ADDRESS 


“TDIOPATHIC HYPERTROPHY siz HEART” 
AND ON DEGENERATION OF THE 
HEART MUSCLE. 


Delivered on March 31st, 1894, before a General Meeting of the 
XIth International Medical Congress held in Rome. 


By 8S. LAACHE, M.D., 
Physician to the “ Rigshospitalet,” and Lecturer on Pathology and Prope- 
deutical Medicine in the University of Christiania, Norway. 


HISTORICAL. 

GENTLEMEN,—The pathology of the heart presents, as you are 
aware, this peculiarity, that in considering it we are not able 
to go back to the father of medicine as toa fountain, ever fresh 
and living, from which we may always draw. Owing to their 
preconceived ideas as to the functions of the heart, the phy- 
sicians of antiquity arrived at a result which appears to us at 
the present day to be a paradox. They held that the heart 
itself could not be diseased. In those ancient times when, 
in a few rare cases, the question of cardiac disease arose, the 
disturbance was always set down to “ polypi.” Throughout 
the whole of the Middle Ages also the true pathology of the 
heart remained a terra incognita. This want of knowledge i 
the more striking because it is in strong contrast to the 
clear and very precise knowledge long possessed as to the 
anatomical structure of the heart, and as to the affections of 
the neighbouring organs—the lungs and pleura. 

To William Harvey belongs an imperishable honour. Theo- 
phile Bonet, also, on account of his Sepulchretum,' and some 
other observers deserve to be held in honourable memory. 
Yet it was left to this country, in which we are to-day guests, 
and to the Eternal City to make light penetrate the thickness 
of this darkness. Lancisi,? with his two works De Subitaneis 
Mortibus and De Motu Cordis, takes us at once im medias res. 
Albertini, the Professor of Bologna, deserves to be always 
saluted as the real father and founder of cardiac diagnosis. 
Beside these names we may place with gratitude those of 
Vieussens, of Sénac, and others. Yet it was not until a whole 
century after Albertini’s day that Laennec, the famous in- 
ventor of mediate auscultation, arose to place the crown on the 
edifice. 

From that time there has been an uninterrupted series. 
In the course of the enormous and increasing advances made 
by French clinical medicine during the first half of. this cen- 
tury, cardiac pathology was always and justly in the front 
rank. Among its most brilliant exponents we early find the 
name of Bouillaud; yet in proving how endocarditis is re- 
lated to rheumatism, this author made a discovery which, be 
to a certain point, was fatal to the study of the subject which 
claims our attention to-day, for it has had the effect of put- 
ting the valves and their diseases too much into the front 
rank. This observation, taken together with the unexpected 
and striking results afforded by the new method—ausculta- 
tion—led to the too great neglect of the non-valvular, prim- 
ary, idiopathic hypertrophies—previously described, indeed, 
by, among others, Corvisart—the aneurysms of the heart, as 
they were formerly called, and also of some other affections 
not directly involving the valves. It is in this way that we 
must explain the fact that when Baur, about thirty years 
ago, in his Giessen thesis, since so well known, described 
eighteen cases of hypertrophy of the heart without lesion of 
the orifices, it was supposed to be a new discovery. 

The disease very soon became fashionable, and materials 
for its study were supplied abundantly from all countries— 
from England, the United States, France, Russia, and the 
Low Countries. The Scandinavian countries also contributed 


1 Sepulchretum, sive Anatomia Practica ex Cadaveribus Morbo denatis, etc., 
published at Geneva in 1679. Bonet was born in 1620, and died in 1689. 
2 Lancisi was born in 1654, and died in 1720. 
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their modest contingent, but the larger part of the work, and 
that the most important, came to us from Germany. 


DEFINITION OF THE SUBJECT. 

How is the subject to be defined? It is impossible to give 
an exact definition in afew words. We have presented to us 
in reality a clinical picture—a little vague, it is true—em- 
bracing organic affections very different the one from the 
other, but all having one common characteristic: enlarge- 
ment of the heart without obvious anatomical—or, if the 
term is preferred, mechanical—obstacles to the circulation, 
while at the same time the valves are intact, or are affected 
only by lesions in no way proportional to the other leading 
anatomical and clinical symptoms. 

The degree of enlargement may vary also within very wide 
limits. On the one hand, it is in this condition that we meet 
with the cwur de beuf in its most characteristic form, while 
on the other we shall fall into error if we fix our attention on 
size alone. A large heart may work well, as is well known, 
while a heart but little enlarged may, on the contrary, work 
very ill. In the case of the heart, it is the same as in the 
case of another hollow muscle of the body—the stomach. 
The important point is not the actual size of the organ but 
the way in which it acts or its insufficiency. For a certain 
number of cases it is not possible to find a more appropriate 
designation than the English term, ‘‘ weak heart ;” in con- 
sequence this term has been introduced into Continental 
usage to signify cardiac degeneration in the most general 
sense. 

ETIOLoGy. 

As compared with valvular affections in which rheumatism 
plays so predominant a part, the etiology of the affections we 
are considering offers many points of interest, especially from 
_ hygienic—or, if the term be preferred, the social—point 
of view. 

Time will not allow me to enumerate all the predisposing 
causes, and I shall confine myself to citing here (1) heredity, 
one of the principal causes indicated by Albertini; and (2) 
those conditions which, to use the phraseology of Bouchard, 
betray their influence by defective nutrition (ralentissement de 
da nutrition). 

Among the determining causes there are two which, above 
all others, have given rise to discussion during recent years— 
alcoholism and excessive muscular exertion. 


ALCOHOLISM. 

Alcoholism is in this connection an influence of consider- 
able importance, especially when it takes the particular form 
of beer drinking which, according to the interesting re- 
searches of Bollinger, is the preponderating cause of the form 
called pure idiopathic hypertrophy. Plethora caused by the 
ingestion of immoderate quantities of beer and the aug- 
mented blood pressure thus produced, combined with a direct 
injurious action upon the heart muscle, afford an explana- 
tion of the increasing part which cardiac affections have 
come to take in the mortality of the city of Munich, disput- 
ing as they do the first place with tuberculosis. ‘‘ Beer 
heart” is indeed the sad reverse of the medal, if I may so say, 
of that Bavarian beer which isso justly renowned. It is also 
anew, and not the least interesting, side of the multiform 
manifestations of chronic alcoholism. 


‘¢ OVERSTRAIN.” 
Let us now pass on to consider overstrain, excessive mus- 
cular exertion (surmenage physique), the injurious influence of 
which is so evident in all obvious affections of the heart, and 
used formerly to be regarded as itself sufficient to provoke 
the gravest perturbations in the action of the heart muscle. 
This heart strain (surmenage du coeur, Ueberanstrengung 
des Herzens), deserves, according to the majority of con- 
temporary writers, a large place among the determining 
causes of the non-valvular hypertrophies. It is true that all 
physicians are not in complete agreement on this point. 
__ Nevertheless, though it is proper to be a little cautious, yet 
if we take into consideration the numerous and conscientious 
observations proving the dangers of heart strain, it is impos- 
sible to feel any doubt on the point. I would refer in this 
connection to the well-known labours of Fraentzel, Leyden, 
and others. Ought we then to draw the moral that all mus- 








cular efforts which might be called a little violent ought to be 
forbidden absolutely in order to prevent the heart from any 
risk? No, far otherwise. 


ATHLETICS. 

To understand the subject the better we must not fail to 
consider here for a moment a question which, in the present 
day, is setting minds in movement and muscles in activity in 
every part of the world—sport. Among us in Norway, in 
the ancient times of the Sagas and the Vikings, it was con- 
sidered a disgrace to die in one’s bed (‘‘ paa sutteseng”) far from 
the field of battle. In those barbarous times, I say, the art 
of exercising the body was naturally brought to the highest 
degree of perfection. In later times it fell into decadence, 
and in Scandinavian countries was very little practised ex- 
cept as an indispensable element in existence. For a long 
ie town dwellers remained almost completely ignorant 
of it. 

Now ail this is changed. At the present time it is the 
youth of towns who stand in the forefront, not only the men 
and boys, but also the young women and even little girls of 
6, 8, or 10 years, who, it is clear, do not intend to let them- 
selves be beaten by anybody. Almost all our young people 
enjoy sleighing (Kjaelkeagning), skating, and, still more, the 
use of the ‘ski,’ during our long winter of four or five 
months. Our summer exercises are the same as in other 
countries. The use of the “‘ski”* or snow skates, thanks to 
which Dr. Nansen was able, in 1888, to traverse the snows of 
Greenland, demands, however, muscular efforts which are 
considerable, and even under certain circumstances, as when 
the character of the country is very difficult, enormous. 
Anyone may become completely convinced of this by wit- 
nessing one of the annual races, when it is not rare to see the 
competitors, not so much the winner himself, if he bea record 
breaker, as his less fortunate rivals, arrive at the goal com- 
pletely out of breath, with extreme dyspnoea, bathed in a 
cold sweat, their lips cyanosed, and a pulse of from 150 to 
180 a minute. 

In consequence of observations such as these, which were 
well calculated to give rise to certain apprehensions, the 
hygienic influence of sport was set down for discussion 
about two years ago at the Medical Society of Christiania. 
It is true that one case was related, a curious instance, in 
which a medical man died suddenly on the spot immediately 
on his return from a ‘‘ski” excursion, but no details were 
obtainable. Attacks of a nervous character have also been 
observed, but only very rarely. Moreover, this form of 
exercise naturally gives rise to some traumatic lesions, but 
their number is not so great as is generally believed. Asa 
general conclusion, it may be said that it is not possible to 
prove that any permanent derangement of the functions of 
the heart is produced. This is due to the fact that youth, 
on the whole, has so much elasticity, and the heart so much 
reserve force. 

But the members of the Society were in agreement upon 
two points: in the first place, as to the dangers of the abuse 
of sport and as to the evil which it may bring about when it 
becomes simply a matter of fashion; and, in the second 
place, we were in agreement as to the necessity of precau- 
tionary measures, and especially of an age limit in all races. 
If a competitor makes reasonable demands upon himself, if 
he be properly trained, and if, it can be hardly necessary to 
add, alcohol be always severely banished, sport under its 
various forms ought not only to be considered permissible, 
but also, it cannot be doubted, the most perfect means of 
training the muscles of the body in general, and of strength- 
ening the cardiac muscle in particular. 


OVERPRESSURE. : 
We must not leave this part of our subject without saying 
comething of intellectual overpressure also, the cause of that 


3 The “ski” may be described as a kind of immense wooden skate with- 
out a blade. Each is about 8 feet or 9 feet long, about 4 or 5 inches wide, 
tapering towards the front, and about an inch thick in the middle under 
the foot, but thinned down to about half an inch at either end. A special 
soft shoe is worn, to which the “ski” is attached by straps. The races are 
not run over a prepared track, but over a course which would be called 
in England cross-country. The sport is pleasantly described in a recent 
book, A Winter Jaunt in Norway, by Mrs. Alice Tweedie, a daughter of Dr. 
George Harley. 
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psychical enfeeblement, so common in our time, which has 
given rise to the present use of the phrase “‘ fin de siécle,” and 
which, though veiled under an appearance of energy, will 
not escape the eye of the attentive observer. In this age, 
remarkable for the wonders of electricity, the telegraph, and 
the telephone, the world is moving with the rapidity of an 
express train, and the individual succumbs but too easily in 
the ‘‘ struggle for life,” as he does in the battles of the mind. 
The ‘“ boredom of living” (fatigue de vivre) thus offered itself 
as a ready-made subject to the psychological novelist. And 
as a matter of fact it is safe to affirm the existence of an 
enfeeblement of the heart, a heart fatigue alongside of brain 
fatigue, which has long been a recognised term. 

It follows from what has been said that the affections 
which claim our attention to-day are, in large part, diseases 
of civilisation for which we must seek in large towns rather 
than in country districts. If, on the one hand, they are, 
owing to their connection with alcoholism and excessive 
muscular exertion, to be found especially among the prole- 
tariat; on the other, owing to various causes—such as a 
sedentary life, over-feeding, over-smoking, and ewcess of 
every kind—the wealthier classes are so far from being ex- 
empt that it is not uncommon to meet with these diseased 
conditions on the highest rungs of the social ladder. 


SYMPTOMATOLOGY. 

‘ The symptoms of idiopathic hypertrophy obey naturally in 
their general character the laws which govern the valvular 
affections, of which the diagnosis is generally so easy. But, 
from another point of view, the diseases under consideration 
present a special character, an individuality in their mode of 
development, often insidious, or, as may be said, masked, so 
that their diagnosis is rendered the more difficult, a character- 
istic of these disorders which was well expressed in a remark 
once made to me by a venerable colleague as the result of his 
long experience: ‘‘ Those affections of the heart which are 
most dangerous are just those which are most difficult to 
diagnose.” 

The examination of the pulse naturally comes first. It may 
be normal, but the contrary condition is not infrequent and 
the anomalies may be either irregularity or slowness. I omit 


all other details, and shall enlarge no further on the question 
of diagnosis, though it has a poignant interest for the clinical 
observer and for the physician in his daily practice, in order 
that I may discuss briefly the question of prognosis. 





PROGNOSIS. 

It would seem that in the minds of the general public the 
prognosis is almost inevitably sudden death. It is, as you 
are aware, generally casual that this mode of death has 
oy increased in frequency in our day and it is indeed 
probable that this opinion is not without some foundation, 
although statistics are wanting upon the point. As a matter 
of fact one can hardly open a newspaper without seeing a re- 

ort of the unexpected death of some person or other due, it 
is added, to a paralysis of the heart. On the other hand let 
us not forget that nowadays every such event affords the sub- 
of a report in the newspapers and that the works of 

zancisi himself prove that sudden death was by no means un- 
known in his day. 

The converse result is also fairly frequent. We may even 
say that the diseased organ, the heart, proves itself under 
certain circumstances to possess a power of resistance which 
is almost incredible, a fact which explains how it was 
that Haller, in his day, came to apply to it the epithet 
ultemum moriens. 


TREATMENT. 

In speaking of treatment 1 must confine myself to sketch- 
ing some of its main features. When, to use a popular ex- 
pression, the heart has been declared bankrupt, our object 
should be, as you are aware, to establish compensation, and 
to take any steps calculated to bring it about. The object 
may be attained in different ways. Among the drugs recom- 
mended—their number is legion—to regulate the secretions 
we may employ, according to the circumstances of the case, 
digitalis, iodide of potassium, strophanthus, and so on, the 














last named drug being generally as innocuous as it is effi- 
cacious. 

The method, which consists in exercising and “ training ” 
cardiac muscles, was not unnaturally employed long ago in 
the treatment of fat persons and of persons who seldom took 
any exercise except in a carriage. But ascontrasted with the 
method diametrically opposite, the method, that is to say, of 
“nursing” the heart daily employed by physicians, and that 
to which the patients themselves instinctively have recourse, 
it may be mod that ‘‘ training ” has only recently been reduced 
to a system by Oertel in the work which is familiar to every- 
body. But the most important point is to prevent the de 
velopment of the evil. Prophylaxis, at least in so far ag 
concerns a particular individual, does not exceed the limits 
of the possible. The truth of this will be seen from the 
observations which I have already made. 

Let me borrow an image from your ancient history, let me 
recall to you how Menenius Agrippa, in his celebrated speech 
to the people before the war against the Volscians described 
the stomach as the chief organ of the body whence all 
the members drew their nourishment. Well, from the phy- 
siological point of view, and with much better grounds, we 
may say that it is the heart which ought to be considered as 
the centre whence force and sap are distributed continually to 
the other parts of the human body. Hygiene is at the 
present time occupying itself with success in matters con- 
cerning the lungs, the digestive organs, and the nervous 
system; but it may be that we have a little neglected the 
heart. May we not henceforth expose ourselves to this re- 
proach? Would it not be, if we think well on this matter, a 
great mission to study thoroughly the hygiene of this noble 
organ, and thus to achieve the true ideal of our programme = 

CoR SANUM IN CORPORE SANO? 


AN ADDRESS 


THE ADAPTATION OF THE ORGANISM TO 
PATHOLOGICAL CHANGES. 


Delivered before a General Meeting of the XIth Internatwnal 
Medical Congress, held in Rome, 1894. 


By Prorgessor Dr. H. NOTHNAGEL, 


Vienna. 





[ABSTRACT. ] 
Proressorn NotHNnaGeL began his address by observ- 
ing that Darwin’s researches in the field of naturaF 


history had produced a mighty effect on all branches of in- 
tellectual activity. The fundamental conceptions which he 
had formed had reached to the groundwork of all human 
knowledge which could be acquired by the inductive method. 
Two of the most wonderful of Nature’s processes, adaptation. 
and compensation, must be studied from this point of view, 
processes through which the organism was able to resist. and. 
overcome pathological changes. 

Every practitioner had daily the opportunity to observe how 
diseases frequently disappeared completely. 

The ligature of a blood vessel gave origin to a complete 
collateral circulation. The resistance produced in a hollow 
muscular organ, and the obstruction to the circulation pro- 
duced by valvular diseaseof the heart, might be compensated 
to a certain extent by muscular hypertrophy. If one kidney 
were removed its functions were discharged by the other, the 
loss of a portion of theliverwas made good by the formation 
of new hepatic tissue, the extirpation of the spleen by the 
activity of the bone marrow. hronic fibrosis of one lung 
led to an increase of the respiratory surface of the other. 
Pathological changes produced in the bones were compen-: 
sated by modifications in their structure. After an old dislo- 
cation of the jaw, morphological changes might be produced,. 
and result in an almost complete restoration of its functions. 
If, owing to atrophy of its mucous membrane, the stomach 
secreted little or no acid, the complete digestion of albu- 





“4 The allusion is to Trette Mend (La Fatigue de Vivre), Arne Garborg’s 
romance published in Christiania in 1892. 


minous bodies could be accomplished in the intestine. If 
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one vagus were cut, the other continued to exert a regula- 
ting action over the movements of the heart. 

Such examples proved that permanent damage might be 
compensated by functional or structural changes to so great a 
degree that the health of the individual was restored. Every 
pathological change, whether produced rapidly or gradually, 
must at some moment be attended by a structural alteration. 
Examples of rapid production of a change calling for com- 
pensation were extirpation of one kidney and ligature of a 
femoral artery; of changes slowly produced, the slow shrink- 
ing of a cardiac valve produced by endocarditis, and the 
gradual increase of resistance to the passage of the intestinal 
contents caused by the development of a carcinoma in the 
intestinal wall. In the one class of cases as in the other the 
difficulty was overcome by increased functional activity, 
which was rendered possible by a special — possessed by 
all active tissues and organs which might be described as 
reserve force. 

What, he inquired, was the source of this power of com- 
pensation and accommodation? The answer was that the 
increased activity of an organ or a tissue was only to be ac- 
counted for by assuming an increase in its specific activity 
due to the increased stimuli received by it; but such in- 
creased functional activity was only possible when similar 
stimuli acted on tissues of like nature. Failing an adequate 
stimulus and an a tissue the compensation 
could not be produced. When adequate stimuli could act on 
a specific tissue or organ the functional compensation of the 
pathological change must ensue, and must contribute to the 
well-being of the individual. 

Functional accommodation often, but not always, involved 
structural adaptation. Examples were afforded by the 
cardiac muscular fibres, by the hollow muscular organs, by 
the epithelium, the vessels, and the convoluted tubes of the 
kidney, and by the changes already referred to in the internal 
structure of bones. They were traceable to increased func- 
tional stimulation. 

It was important to remember that changes, the necessary 
consequences of the lesion, might be of such a degree as to 
be injurious to the organism. It was impossible to formulate 
any invariable rule, and it must be admitted that the com- 
pensatory processes were due to inevitable natural laws 
which governed and regulated all biological processes. 


PROCEEDINGS OF CONGRESS, 


INAUGURAL CEREMONY. 


[Specially Reported for the British MEDICAL JOURNAT,] 
Thursday, March 29th. 


Tue eleventh International Medical Congress was inaugurated 
on March 29th in the presence of the King and Queen of 
Italy, of the principal Ministers of State, of the Ambassadors 
to Italy of the courts of Germany, France, Turkey, Holland, 
Sweden, and Greece ; and of an immense number of members 
of the Congress, and of ladies and other guests. The cere- 
mony took place in the Costanzi Theatre, and this great 
building was, to quote the words of an Italian newspaper, 
“as full as an egg” an hour before that fixed for the com- 
mencement of the ceremony. It must be confessed that the 
arrangements for the comfort of those who attended left 
much to be desired. The parterre reserved for members of 
the Congress contained no seats, and the scene which ensued 
as the floor became full was compared not unfairly to a foot- 
ball scrimmage. The dais or platform on which chairs were 
placed, and from which the speeches were made, was erected 
at the extreme back of the stage, and to the whole of the 
audience, except a few who were within the wings, the whole 
ceremony passed in dumb show. The representatives of the 
press were particularly unfortunate, being placed in stage 
boxes from which it was impossible to see, much less to hear. 
The Roman papers which published full reports of the cere- 
mony the same evening had to rely entirely upon copies of 
the speeches, which the orators supplied to reporters after 
the ceremony, or furnished to them beforehand. 

The scene, however, in spite of drawbacks which appeared 
serious at the time, was a most brilliant one, and it is only 














just to recognise the evident desire of the King and Queen to 
give distinction to the occasion. The visit was paid in full 
state, the King in full uniform with decorations, accompanied 
by his military household and the Queen, whose grace 
charmed all observers, accompanied by her ladies in waiting. 
The royal party was received with much cheering by the 
crowded theatre, which was flooded with the light of an 
Italian spring morning. The King remained standing durin 

the ceremony. First, Signor Crispi stepped forward, po 
those who were in the body of the theatre heard the full 
tones of a rich Italian voice, and saw gestures which they 
were fain to believe were appropriate to the words which they 
egos 4 _— were being uttered, but not one of which could 

e caught. 

Signor Crispi in the first place saluted the members of the 
Congress in the name of Italy, and expressed the pleasure 
with which Italians saw such an assembly in their capital. 
‘* You labour,” he said, ‘‘in two different directions for the 
benefit of humanity ; in the one you teach us how to prevent 
evil, in the other how to remove it. Through hygiene, by 
purging the air and the earth of poisonous miasma, you pre- 
serve the health of mankind; through the use of remedies 
which cure and give hope, you remove diseases. Thanks to 
you cities once unhealthy have become flourishing, and dis- 
tricts once deserted and insalubrious have been transformed 
into gardens. Rome, the mother of all, gave to the ancient 
world civilisation and law. To-day, thanks in no small part 
to you, there will go forth from Rome a fertile promise of 
peace—peace which is the necessity and the hope of the 
modern world, peace which will be made the more sure by 
this International Congress, which is a sign of the brother- 
hood and of the oneness of nations.” 

Professor Baccelli, President of the Congress and Minister” 
of Public Instruction, then stepped forward, and his appear- 
ance was the sign for immense cheering. He spoke in Latin, 
and in such Latin, we are assured, as was spoken here in Rome 
in the times of Cesar and Augustus. And this, rendered into 
commonplace English, was what he said : 

The great difficulties which necessarily attend the civil 
and political new birth of a nation render the dearer to Italy 
the pledges of good will and of honour which she has re- 
ceived since she has attained her unity and reconquered her 
rights. Last year to the festival at Genoa the peoples of 
nearly all the world sent their navies to render a well-merited 
honour to Christopher Columbus, an Italian citizen. To-day 
they have sent to Rome men learned in the biological sciences. 
in order that the bonds which unite us ma drawn the: 
more tightly in the interest of the public good. The learned 
who have come to Rome will remember that in ancient times 
the most distinguished public men cultivated medicine 
politica (hygiene), which the ancients esteemed highly 
to which Cicero and Cato bear abundant witness. E 
greet you, then! You are welcomed with joy by _ this 
classic land, where the breath of liberty has survived the 
memory of the ancient greatness of its people. Here no one 
is a stranger; here, where every country finds some remem- 
brances of its past, where all the human race form one great 
family, may each one of you in thought and act seek the 
preservation of nations and the health of mankind. Then 
will the maxim of our ancestors shine through you with a 
new brilliancy : ‘‘ Salus populi suprema lex esto,” et “nulla re 
magis homines ad Deos accedere quam salutem hominibus dando. 
Seto Iam proud to be able, in the name and by the wish of 
the King, to declare the Eleventh International Medical 
Congress open in Rome—Undecimum omnium gentium de medi- 
cina conventum hodie Roma auspicatur. 

Prince Ruspoli, syndic of Rome, then welcomed the Con- 
gress in the name of the city of Rome. The earliest scientific 
congress met in Rome, and it was then that the conflict between 
science and prejudice began. In the timeof Cesar a great 
scientific congress met in Rome to discuss a proposal for 
altering the course of the Tiber. The governing class then 
rejected all proposals with the famous epigram of Pisonius: 
‘““ Nil mutandum.” Since that epoch circumstances and habits 
of thought had changed, and Rome welcomed this Congress 
of scientific men with heartfelt gratitude. ; 

Professor Virchow was then called upon, and his appear- 
ance was much applauded. peaking in Italian, he re‘erred 
first to the history of the struggles by which Italy had at- 
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tained to unity. The last Congress, in choosing Rome as the 
place of meeting of the eleventh, had desired to pay homage 
to the ancient traditions and the new glories of Rome. 

Professor Maragliano, the Secretary-General, then made a 
report on the organisation of the Congress, and announced 
that the total number of papers announced was 2,700, and 
that the number of foreign members was as follows: Ger- 
many, 900; England and British Colonies, 700; Austria-Hun- 
gary, 700; France nearly as many; 200 from Spain, Russia, 
Switzerland, and the United States of America, and some 500 
others from Portugal, Sweden and Norway, Holland, 
Belgium, Turkey, Roumania, Servia, Greece, Mexico, South 
America, Japan, and Borneo. Thirty-two Governments and 
425 scientific bodies were represented. There were also a 
large number of guests, including many ladies. He then 
called upon the representatives of the various countries, who 
each spoke a few words: for Austria, Professor Nothnagel ; 
for Belgium, Professor Crocq ; for Egypt, Hassan Mahmoud 
Pasha; for Denmark, Dr. Salomonsen; for France, Professor 
Bouchard; for Germany, Dr. von Kdhler, of the Army Me- 
dical Department; for Norway, Professor Laache; for Hol- 
land, Professor Stokvis; for Ireland, Sir William Stokes; for 
Portugal, Professor Rocha; for Roumania, Professor Severe- 
ano; for Russia, Dr. Sklifossovsky; for Spain, Dr. F. Caro; 
for Sweden, Professor Holmgren. Speaking for England, Sir 
William Mac Cormac expressed the pleasure which he and 
his colleagues felt at being present that day in the glorious 
capital of beautiful Italy. They looked forward with interest 
to the scientific work of the Congress because they knew what 
a part Italy had taken in the scientific progress of the world. 
They were welcomed by the President, himself a great phy- 
sician, a Senator of Rome, and one of the King’s most trusted 
Ministers. They knew in England of the good work done by 
such men as Tommaso Crudeli, Golgi, and Marchiafava, and 
by surgeons like Postempski and Durante, who was the first 
to remove a tumour from the brain. 

On the proposition of Professor Virchow, the President and 
members of the provisional Committee were formally elected 

resident and officers of the Congress. The ceremony, which 
1ad lasted an hour and a-half, then came to an end. 

In the afternoon the Sections assembled in the rooms 
assigned to them at the Policlinico, and elected their officers. 


SECTION OF INTERNAL MEDICINE. 

Friday, March 30th. 
This Section held a preliminary meeting on March 28th, 
under the presidency of Professor BacceLur. At this meet- 
ing, secretaries for the different official languages were ap- 
pointed. Professor Baccelli was unanimously elected acting 
president, and Professor Gerhardt, Professor Bouchard, Pro- 
fessor von Ziemssen, Dr. Grainger Stewart, and Dr. Dreschfeld 
were amongst those appointed honorary presidents. It was 
arranged that all the papers upon one subject be taken 
together; and forthis purpose the subjects were divided into 
the following groups: The first sitting will be devoted to 
pathological conditions of the blood; the second to infection 
and auto-intoxication ; the third to tuberculosis; the fourth 
to respiratory diseases exclusive of tuberculous affections of 
the lungs; the fifth to affections of the heart and blood 
vessels ; the sixth to abdominal diseases; the seventh to the 
nervous system ; the eighth to diabetes ; the ninth to general 
diseases; and the tenth to affections of the kidney. On 
March 29th, at 8 o’clock, the first meeting for the reading and 
discussion of papers was held, at which the attendance was 
very large. 














PATHOLOGY OF THE BLoop. 
Owing to the construction of the room and the noise going 
on all the time, it was almost impossible to hear what was 
suid by the readers of papers, so that after Professor von 
Z1IBMSSEN had read a paper upon transfusion, the numbers 
rapidly diminished. 
Jr. WARFRINGE read a somewhat lengthy paper upon the 
arsenical treatment of pernicious anemia, leukzemia, and 
seudoleukzmia, in which he stated that in all these diseases 
1e had succeeded in obtaining excellent results. 
Dr. A. Murari (Bologna) then read a paper on cold as a cause 
of chlorosis, which he considered to be due to some disturb- 
ance of the vasomotor centres in the medulla and cord. 








At this stage of the proceedings Dr. BaccELLI announced 
that he had just heard with great regret of the death of Pro- 
fessor Brugnoli, of Bologna. 

Professor von ZIEMSSEN then read a mer on the intravenoug 
transfusion of undefibrinated blood. He stated that the 
operation was not an easy one, although in experienced hands 
there were no serious difficulties to be overcome, and the 
results obtained were excellent. In cases of chronic anemia 
he considered that the repeated injection of small quantities 
of blood is a most valuable mode of treatment. 

Dr. G. Dz Luca read a paper, in which he stated that he 
had produced jaundice by the injection of toluol-diamine. 

Dr. P. CAsTELLINO (Pisa) advocated the treatment of anzmia 
by corrosive sublimate. 

Dr. L. Carrrerti (Grottaglia) described the supervention of 
purpura hzemorrhagica in the course of a case of chronic 
articular rheumatism. 

Dr. L. Cantu discussed gastric disturbances as a cause of 
chlorosis. 

The meeting then adjourned to hear the address of Pro- 
fessor Virchow. 


SECTION OF PATHOLOGY. 
Professor VircHow in the Chair. 
Friday, March 30th. 

THE arrangements in this Section were not altogether satis- 
factory. lt was impossible to know at what time the Section 
was to begin, and after waiting more than one hour Professor 
VircHow at last took the chair. No abstracts of any papers 
were to be obtained, and the task of reporting discussions 
held in four languages was well nigh hopeless. 


GLANDERS. 

Professor Bonomr’s paper on glanders dealt with investi- 
gations on the biological action of the products of the bacillus 
of glanders. These products varied in their action accord- 
ing to the animals used and the mode of cultivating the 
bacillus. Rabbits infected with the bacillus of glanders, 
even when the latter was attenuated, were extremely sensi- 
tive to mallein, even when the animals were to all appear- 
ances in good health. These poisons gave rise to nodules 
scattered throughout the organs, and the same results might 
be obtained in guinea-pigs. Twenty-four horses out of 32 
suspected of glanders reacted to mallein; and 17 were found 
to be infected whilst 6 were not, so that the reaction was not 
an absolute proof the presence of glanders. Very small doses 
of mallein injected in a man suffering from glanders produced 
typical — of reaction lasting from six to thirty 
hours, as well as great amelioration of the symptoms and 
even cicatrisation of the nodules. In horses he got very good 
results with a mallein obtained from the blood and organs 
of cats. He was able to cure one horse which was suffering 
from typical glanders. The same result was obtained in 
dogs, whilst the control animals not inoculated with mallein 
all died from glanders. 

Professor Vircnow spoke of the excellent results obtained 
in Germany by using a dried preparation of mallein for the 
diagnosis of glanders. 


PyROGENIC SUBSTANCES. 

Dr. Junius DonatH and Dr. Gryza GaARA read a paper on 
fever-producing substances. The fever depends on the kind 
of microbes which are used, whilst some do not produce any 
fever at all. With anthrax products the fever appeared in 
rabbits on the second day, and lasted four to five days. The 
same result was produced on sheep, whilst he obtained 
similar results in horses with the products secreted by the 
streptococcus. He confirmed the fever-producing action of the 
chemical products of the bacillus pyocyaneus discovered by 
Charrin and Ruffer. Extracts of the spleen of animals which 
had died from infectious disease—for example, swine fever— 

roved extremely toxic, and their injection was followed by 
ever. 





Exc iusion oF Ligut In SMALL-Pox. 

Dr. SALOMONSEN (on behalf of Dr. Finssen) read a paper on 
the treatment of small-pox in ared room. The author stated 
that suppuration was prevented by this treatment, and no 
scars were produced. He based his treatment on the fact that 
in 1830 Picton showed that darkness had a favourable effect 
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on the course of small-pox, and also on the experiments of 
Chareot and Hanau, Unna, Malako, and others. Four 
hysicians tried the treatment, and only one (Juhel-Rénoy, of 
Paris) was dissatisfied. Four non-vaccinated children treated 
at Bergen by this method showed no fever and no suppuration. 
At Copenhagen eleven patients were so treated, with similar 
results. Another physician obtained the same effects, whilst 
the vesicles which had not yet dried at once began to sup- 
purate when exposed to normal light. The paper was illus- 
trated by several extremely interesting photographs. Great 
care must be taken that the treatment should be complete 
and continued right through the course of the disease. 
ENTERO-HEPATITIS SUPPURATIVA. 

Professor BABEs (Buda Pesth) referred to certain diseases 
prevalent in Roumania, especially a disease which he called 
entero-hepatitis suppurativa, which is not dysenteric in 
character. It begins in the lower part of the ascending colon 
by means of small pustules which then burst. There was 
well marked cedema of surrounding parts which might go on 
to retroperitoneal abscesses age the intestine, or gan- 
grene of the bowel might follow. This enteritis was always 
accompanied by an abscess of the liver or necrosis of certain 

arts of this organ. Amcebee were found in the intestines 

ut had also been found in ordinary diarrhcea, but he did not 
meet with them after death or in the abscesses of the liver 
during life or after death. As a rule the abscesses were 
sterile, but in some cases there were various ill-defined micro- 
organisms. 

Professor Cornit drew attention to Zancarol’s work in 
Egypt, who did not find amcebe in all cases of abscesses of 
the liver. He considered that no organism has been proved to 
be the cause of dysentery. 

Dr. KAuFFMANN (Cairo) found amcebe in dysenteric diar- 
rheea in a large number of cases of dysentery, especially when 
the stools contained blood. He considered that amcebee were 
the cause of dysenteric diarrhcea, and he had also seen them 
in one case of abscess of the liver. He had noticed that 
abscesses of the liver might appear one year or more after the 
dysentery is cured, and an epidemic of dysentery was always 
followed by an epidemic of abscesses of the liver. 

Professor VincHow said that he had himself showed amcebze 
in cases of dysentery, but that their etiological action was 
uncertain. 


Saturday, March 31st. 
Discussr1on oN CANCER. 

A discussion on Cancer had been arranged to take place on 
this day, and the room was crowded from 9 a.m. until the 
close at 3 p.m., the debate being followed with close attention, 
and every point made on either side being loudly applauded. 
Professor Pio Foa, of Turin, and Dr. Armand Ruffer, of 
London, led those who spoke of the existence of the parasites 
of cancer, while Professor V. Cornil, of Paris, championed 
the opposite cause. 

Professor Pro FoA, who opened the discussion, said that it 
was difficult to give a historical account of the etiology of 
cancer, as this would simply mean giving the history of 
medical doctrines from the earliest times. The idea that 
cancer was an infectious disease was as old as medicine it- 
self, but lately facts had been accumulating which placed 
this idea on a more secure basis. He referred to the observa- 
tion that in many places cancer occurs with startling fre- 
quency, and that the mortality in such places sometimes 
amounted to 15 per cent. of that of the whole population, 
whilst in other places it fell as low as7 percent. Although 
the cases of actual contagion were few and far between, yet 
he thought such cases undoubtedly existed. Cancer grafting 
had also been successful, for, although it was im- 
possible to graft the cancer of man on animals, yet 
the experiments of Hanau and others proved that cancer 
of animals could be successfully inoculated in another 
animal of the same species. He would now limit himself to 
the question of the existence of protozoa in cancer. This 
was, in his opinion, an extremely complicated question, as 
different observers had described as parasites things which 
had nothing in common with eachother. He was of opinion 
that the parasites described by Darier, Wickham, Podwys- 
£07ki and Sawtschenko, Korotneff, and others were simply 





se ge pe cells or products of degeneration. On the other 
hand, he was of opinion that the structures described by 
himself, Ruffer, Plimmer, Sudakewitch, and others had all 
the characteristics of parasites. These parasites all gave the 
same reactions, and consisted of a central corpuscle or 
nucleus which did not stain with basic aniline dyes, sur- 
rounded by a variable amount of clear protoplasm, the whole 
being enclosed in a distinct capsule. He confirmed the 
observations of Ruffer and Plimmer as to the distribution of 
these parasites in cancerous tumours, and called attention to 
the fact already described by the same observers, namely, 
that the larger and more cystic forms occurred in the centre 
of the cancerous tumour, and the smaller ones at the peri- 
phery. He had seen several such large parasites form to- 
gether, and he thought that the multiplication of parasites 
might occur by the breaking up of the nucleus into small 
round bodies, though he did not consider this interpretation 
to be absolutely certain. He had seen the figures of division 
as described by Ruffer and Plimmer, but was not satisfied as 
to whether their interpretation was the correct one. He 
concluded by saying that there undoubtedly existed in cancer 
certain well-defined bodies which were easily recognisable, 
which had characteristic staining reactions, and which could be 
easily distinguished from cellular invaginations and degenera- 
tions. The address was illustrated by some beautiful speci- 
mens stained with saffranin, hematoxylin, and orange, which 
brought out the points of Professor Foa’s discourse. 

Professor Traspot (Alfort) said that he would speak from 

the veterinary point of view. Cancer was fairly common in 
dogs and horses, but less frequent in cattle; the tumours 
temeroinc | described as carcinoma and sarcoma of cattle, 
1aving lately been proved to be cases of antinomycosis, In 
dogs cancer was common enough, but in a great many cases 
tubercle of dogs had been mistaken for cancer, and hence the 
so-called successful inoculations of cancer in dogs must be 
regarded with the greatest scepticism, unless controlled by 
an accurate histological examination. Personally he had 
made numerous inoculations of canine carcinoma into other 
dogs, and had only once obtained a positive result. But in 
that case even the tumour grew for a few months only, and 
was then reabsorbed without any metastases forming in in- 
ternal organs. He was of opinion, therefore, that cancer 
could not be inoculated from one animal to the other. 

Professor V. Cornit (Paris) said that he had been working 
at this subject for some considerable time, but that he was 
unable to agree with the conclusions contained in Professor 
Foa’s and Dr. Ruffer’s published papers. According to his 
observations the nucleus of the cancer cell consisted of two 
substances which had different chemical affinities: (1) The 
nuclein which stained intensely with the ordinary nuclear 
dyes; and (2) the paranuclein, which stained with proto- 
plasmic dyes. He described how in certain nuclei the hyper- 
trophy of the nucleus was accompanied or preceded by a 
multiplication of the paranuclein bodies normally present in 
the nucleus. Parts of the nucleus were then cut off, and 
formed bodies which, in Dr. Cornil’s opinion, were identical 
with the parasites described by Foa and Ruffer. Dr. Cornil 
showed a few sections and a large number of beautifully- 
executed drawings to illustrate hisopinion. He did not deny 
that in all probability parasites were present in cancer, but 
he thought that at present they had not been satisfactorily 
demonstrated. He pointed out that, clinicaily, there were a 
great many facts showing that cancer could be propagated 
from point to point by auto-inoculation, as, for in- 
stance, from one side of the labia majora to the other 
or from the lower lip to the upper. He also referred 
to cases in which, after an exploratory puncture, can- 
cer developed along the track of the needle. He thought 
there was evidence showing that in certain cases cancer could 
be communicated from one person to the other. He con- 
cluded by saying that at the present moment the discussion 
ought to be narrowed down to the explanation of certain well- 
defined structures found in cancer cells. 

Dr. Cazin (Paris) spoke of the inoculation experiments 
which he had performed on dogs suffering from cancer. In- 
oculations into animals of the same species had hitherto 
proved unsuccessful, except in three cases of non-malignant 
tumours of the penis. In these three cases he had been able 
to reproduce the same tumour by grafting it into other ani- 
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mals; but all cases in which he had grafted epithelial 
tumours had uniformly proved unsuccessful. Graftings 
from the tumour of a dog to another part of the same animal’s 
body had always been attended with success. He had also 
performed experiments on rats, which were, however, not yet 
ready for publication. 

Professor ScCHRON ony ee said that he could confirm the 
opinions expressed by Professor Foa, Dr. Ruffer, and others 
as to the parasitic character of the bodies described in cancer, 
but he was of opinion that besides these one could trace the 
evolution of these undoubted coccidia into an adult gregarine. 
He also thought that in some cases he had seen falciform 
bodies, and insisted on the necessity of examining fresh 
specimens. 

After some remarks made by Drs. Morpurgo and GALLiorri 
in reference to the minute stracture of the cancerous body, 

Dr. M. ARMAND Rurrer (London) said that he regretted 
being opposed to MM. Cornil and Fraenkel and many other 
eminent observers, but his researches in collaboration with 
Drs. Walker and Plimmer had led him to precisely the same 
conclusion as his friend Dr. Foa. In all the cases of cancer 
that he had examined he found the bodies which gave dis- 
tinct staining reactions differing entirely from those of the 
nuclei of cancerous cells. He, with his collaborators, had 
frequently observed the appearances described by MM. Cornil 
re Fraenkel, and had even illustrated some of them in 

ublished papers, but he maintained that these appearances 

iffered essentially from the parasites described by Professor 
Foa and himself. The reactions of the paranuclein of M. 
Cornil much resembled those of the nucleus of the cancer 
ite; but this parasite, like many protozoa studied by 

r. Ruffer, never contain real chromatin, and he believed 
that in the pathological human cell there was no nucleus which 
did not contain chromatin. Some of the figures of MM. Cornil 
and Fraenkel resembled very closely those described by Martin 
Heidenhain in the epithelial cells of the triton helveticus. 
Dr. Ruffer had also studied phagocytosis in cancer, and it 
was indubitable that the leucocytes penetrated into the epi- 
thelial cells, and carried off the parasites which they found 
there. He had observed this occurrence a number of times 
in young metastases of the liver, and of internal glandular 
organs. He had not studied the inoculation of cancer into 
animals, but believed that, in order to obtain positive results, 
it would be necessary to inoculate the metastases, and not 
the primary tumour; for the grafting of sarcoma only suc- 
ceeded when one inoculated metastatic tumours. He quite 
agreed with MM. Duplay and Cazin that the coccidia of 

ickham, Korotneff, Podwyssozki, and Sawtchenko, and 
other observers, were only invaginated and degenerated 
pathological cells; he believed that to be admitted now by 
most observers. With regard to the multiplication of the 
parasites, Dr. Ruffer had nothing to add to the notes 

ublished a og ago by Dr. Plimmer and himself. 
le believed that little result would be obtained by the 
usual methods of fixing and colouring, and that recourse 
must now be had to a new method. e and Dr. Plimmer 
had for some months past studied fresh preparations mounted 
in cancer ane ; on taking care to lower the condenser and to 
use an oblique light the parasites could most clearly be seen 
in the cells, and even the nuclei were distinct. He had even 
observed movements, which he hoped to be able to photo- 
graph later on. If sucha preparation be stained with Loeffler’s 

lue, with the addition of a few drops of methylene green, a 
very characteristic reaction was obtained ; the cancerous cell 
took a dark blue colour, the nucleus of the parasite a pale 
pink with a clear part in the middle, and its protoplasm a 
very light blue. If one daily examined a cancer after removal 
one could follow all the stages of the degeneration of these 
parasites. and also certain phases of the life-history of these 
protozoa, on which Dr. Ruffer hoped to speak on a future 
occasion. Loeffler’s blue was not the only reagent which gave 
differential staining, for very beautiful preparations had also 
been obtained with aniline stains, such as eosine, for ex- 
ample. 

Dr. Hanav said that with reference to the frequency of 
cancer in dogs and horses as described by M. Trasbot, the 
reason for this was a that horses and dogs were 
allowed to live to an advanced age, and only killed when age 


and other animals were destroyed for food at an early age; 
hence it was not likely that one could have many oppor- 
tunities of seeing cancer in them. He would not give an 
opinion on the histological appearances (?) of cancer parasites, 

e was of opinion, however, that his own successful experi- 
ments on rats had shown that it was possible to inoculate 
cancer from one animal to another of the same species; 
though he did not consider this a proof of the infectious- 
ness of cancer, but rather in the light of a successful trans- 
plantation of tissue. He thought there were many difli- 
culties in the explaining of cancer by the assumption 
that it was an infectious disease, chiefly owing to the peculiar 
localisation in certain parts of the body, and to the fact that 
the metastatic growths of carcinoma presented exactly the 
same structure as those of the parent tumours. He agreed 
with Dr. Ruffer in thinking that histology had done all it 
could be expected to do in this question, and that for future 
work we must trust rather to experimentation, and to the 
observation of fresh specimens. 

Dr. CorniL, in summing up, congratulated the Section on 
the interesting discussion to which they had listened. He 
thought it was valuable, not only for the facts which had 
been adduced for and against the parasitic origin of cancer, 
but also because this discussion would serve for future 
workers as a guide to the points which still remained to be- 
investigated. 

The meeting then separated. 





SECTION OF DISEASES OF CHILDREN. 
Friday, March 30th. 
PRESIDENTIAL ADDRESS. 

Tue President of the Section (Dr. Buast, Rome) opened the- 
proceedings by giving an address in which, after indicating 
the scope of the Section, he sketched the history of pediatrics: 
in Italy. After mentioning some of the earliest observations. 
on embryology, which dated back to the sixteenth century,. 
he referred to the observations of B. da Carpi, who in the- 
early part of the sixteenth century recognised the existence- 
of hereditary syphilis ; of di Aquila; of de Vizo, of Genoa, 
who had discovered the specific treatment; of Curzio, who- 
had studied the phenomena of malaria in children; of Mon- 
tani, of Venice, who in 1560 had described tetanus neonatorum, 
of Cortesi of Bologna, who had first described hydrocepha- 
lus; of Carnevale di Rapoli (1620), who had written one of 
the earliest known descriptions of diphtheria; of Martino. 
Chigi, of Bologna, who had written a stupendous mono- 
— on —- The list of Italian physicians who from 
early times had given attention to diseases of children, 
would, he said, occupy too much time, but he mentioned 
the names of Bagellardo, of Venice, who in 1481 published a 
work, De A‘gritudinibus Infantum, now very rare: and of 
Mercurialis, who in somewhat more recent times had printed 
a work entitled De Morbis Infantum. Altogether Italy might 
well be proud of the contributions made to the study of 
diseases in children, and to their relief through the establish-- 
ment of hospitals, which had been established in most of the- 
principal cities by public or private charity. 


Discussion ON DIPHTHERIA AND CROUP. 

Professor T. EscnHericu (Graz) observed that there were: 
two factors to be considered in the pathggeny of diphtheria :. 
the resistance of the tissues and the virulence of the bacillus;: 
but that secondary infections by pyogenic organisms fre-— 
quently determined the clinical character of any particular- 
ease. The successful treatment of diphtheria might be- 
grounded on_ the destruction of the bacilli, on the reduction: 
of their virulence, or on some method of rendering the in-- 
dividual immune. 

Professor Baginsky (Berlin) related the results of & 
systematic examination of the kidneys in cases of diphtheria. 
complicated by albuminuria and nephritis. This research,,. 
in which he had been assisted by Dr. Bernhard and Dr.. 
Filsenthal, had shown that the morbid process in the kidneys: 
was a glomerular nephritis attended with considerable de-- 
squamation of the epithelium and the appearance of cylin-- 
drical, epithelial, and hyaline casts in the urine. 

Professor HEUBNER (now of Berlin) gave some statistics of 
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diphtheria during three periods, first without the use of anti- 
diphtherial serum, secondly with it, and a third period again 
without it. His general conclusion was that the serum had 
no influence on the course of the disease. 

Professor Mya (Florence) read a paper on the occurrence 
of mixed infection in diphtheria, which he had found to be 
an extremely frequent occurrence. His researches conducted 
in association with Dr. Giavvé showed that the presence of 
streptococci did not exercise any apparent influence on the 
course of the poses toxic symptoms, but they had an effect 
in increasing the rapidity of the process, and in determining 
the production of albuminuria. The diphtheritic infection 
predisposed the tissues to become the seat of septic 
pneumonia. 

Dr. Lurat Concett1 (Rome) said that for the production of 
true diphtheria the presence of the bacillus of Loeffler was 
necessary, though membranous affections due to streptococci 
might give rise to croup and general symptoms of a severe 
type. As to the relative frequency of diphtherial laryngitis 
and non-specific croup, he stated that in 22 children affected 
with primary croup he had isolated the bacillus of Loeffler 
in 19. Antiseptic medication was most to be relied upon, 
especially a spray of corrosive sublimate, which might be 
used in solutions as weak as 1 in 10,000. Boric acid spray, 
2 in 100, was also valuable; also nitrate of silver, 1 or 2 in 
30, thymol 5 per cent., and many other antiseptics. A 
thorough douching of the mouth and fauces with an anti- 
septic solution was to be recommended when the case was 
first seen. Mercurial preparations were also of use for 
internal administration. 

Professor Ranke said that Behring’s serum had been tested 
fy himself and Professor Oertel in the Children’s Clinic at 
Munich in cases of diphtheria of the pharynx with laryngeal 
complication necessitating intubation. During recent years 
the average mortality of such cases had been 37 per cent. 
The strongest serum was used. The first case recovered, but 
in the six following cases pneumonia supervened, apparently 
of a special type, and led to a fatal termination. 

Professor SoLTMANN (Breslau) considered it important to 
recognise that though under the local treatment recom- 
mended by Escherich the membrane might diminish in 
‘quantity, the temperature must be taken as the safest guide, 
and the patient must not be considered to be convales- 
cent until the temperature had become normal. He referred 
to the necessity for disinfection of the mouth, which should 
be continued after convalescence for at least a week before 
the patient was allowed to mix with others. 

Professor MattnowskI (Warsaw) said that he had employed 
intratonsillar injections with excellent results. Recently he 
had used aqua chlori, and all the-cases so treated had re- 
‘covered ; but when symptoms of croup were present injections 
did not give good results. Intercurrent pneumonia he looked 
upon as due to an infection taking place perhaps contempo- 
raneously with the diphtherial infection. 

Professor HEuUBNER (Berlin) had not observed pneumonia 
after injections with Behring’s serum. He referred to the 
amportance of mixed infection in determining the clini- 
cal character of an attack of diphtheria, and expressed the 
‘opinion that personal predisposition was an important factor. 

Professor EscHERICH expressed the hope that the treatment 
by serum might yet be proved to give good results. 

Professors Mya, BacinsKy, REHN, FEDE, and Consett! also 
made some brief remarks, after which the Section adjourned 
forluncheon. On resuming, 

Dr. RaA¥FAELLE Sarra (Mentara) read a paper on the 
llocal treatment of diphtheria by methyl violet, which in his 
fhands had not yielded satisfactory results, the rate of 
mortality being 66 per cent. 

A paper on intubation and tracheotomy was read by Dr. 
‘Francesco Earp1 (Rome), who recommended intubation on 
the ground that it might be performed at an early date, and 
that it did not at all prevent, but rather facilitated, the sub- 
‘sequent performance of tracheotomy. 

Professor Pretro Masvucct (Naples) read a paper on the 
‘spread of diphtheria through schools, day and boarding. He 
thought that every boarding school should be provided with 
an ebservation as well as isolation wards, and dwelt on the 
*mportance of also isolating the attendants on suspicious 
cases. He spoke in favour of compulsory notification. 








Short papers on the treatment of diphtheria were also read 
by Dr. Szimttar (Roumania) and Dr. GueEwpa (Paris), and 
Professor ComsBy (Paris) and Professor Masucct made some 
remarks upon them. 


Saturday, March 31st. 
Discussion ON RICKETS AND ON ITS RELATION TO SPASMODIC 
AFFECTIONS. 

Dr. J. Compy (Paris) discussed the relation of rickets to 
convulsive attacks in children. He found that in every 100 
rickety children about 10 had suffered or were still suffering 
from convulsions more or less serious, and either general or 
involving only the glottis. The occurrence of general con- 
vulsions or glottic og did not stand in any special relation 
to craniotabes or rickets. The digestive troubles which pre- 
ceded and accompanied rickets were responsible for the con- 
vulsions which were due to the absorption of toxins from the 
alimentary canal. 

Professor A. GAMBA (Turin), in discussing the etiology and 
pathology of rickets, expressed the opinion that the disorder 
was a constitutional malady dependent on avice of nutrition, 
associated especially with an imperfect assimilation of phos- 
phate of calcium. Treatment should be mainly hygienic. 

Dr. CHAuMIER (Tours) made an elaborate communication 
founded upon a special mission which he had undertaken at 
the direction of the Minister of Public Instruction of France 
for the purpose of studying rickets in Italy. He had arrived 
at the opinion that rickets was a specific disease produced by 
a microbe as yet undiscovered. It was contagious, endemic 
in towns, and sometimes epidemic. It was met with as a 
spontaneous and epidemic disease among young swine, the 
osseous lesions being identical with those observed in 
children. The germs of the disease seemed to be able to 
exist in houses for a long time, and it was probable that cases 
of apparent heredity might thus be explained. 

Dr. Nicord Fepr (Naples) had been led to the conclusion 
that rickets was to be attributed to a disturbance of assimila- 
tion, traceable to the absorption of toxins produced by 
putrefactive changes in the intestinal canal. 

Professor ADOLPHE D’Espinz (Geneva) considered that 
the remarkable researches of Escherich on tetany in infants 
had proved the frequent existence of nervous hyperexcita- 
bility in spasm of the glottis, and in many other conditions 

roduced by digestive disorders in infants under 1 year. He, 
Comet, objected to the employment of the word “‘ tétanie” 
as synonymous with reflex hyperexcitability. _ 

Professor FEDE (Naples) was led by his experience to accept 
the views advanced by Professor ery © : ; 

Dr. Menst (Turin) from a study of the gastric contents in 
rickets had found that the total acidity was excessive, that 
hydrochloric acid was deficient, and that abnormal acids, the 
product of fermentative processes, were present. 0 

Professor BorEti1 (Naples) considered that the conditions 
of intrauterine life had an important share in the production 
of rickets, in predisposing the infant to develop the disorder 
after birth. F ‘ 

Dr. G. B. Vrart from observations made in Constantinople 
had come to the conclusion that rickets was a predisposing, 
but not a determining, cause of laryngismus stridulus. 

Dr. Pavone (Naples) thought that it was easy to exaggerate 
the importance of gastro-intestinal disturbances as causes of 
rickets. Common as rickets was, such digestive disturbances 
were far more common. 

Professors EscurericH, Baginsky, REuN, SoLTMANN, and 
RANKE also took part in the discussion. 


INFANTILE ForM OF GENERAL PARALYSIS. 

Dr. A. Moussous (Bordeaux) read a paper on the Infantile 
Form of General Paralysis. The lesions, both naked-eye and 
microscopic, in a case recorded by him in 1891, were in every 
respect similar to those observed in the adult. Since that 
date he had observed a second case. The cases, taken 
together with observations made at Bicétre, had convinced 
him that general paralysis would come on in childhood. 
Development went on normally until the age of 2, 3, 4, 5, or 
6 years, but convulsions were often observed indicating an 
undue excitability of the nervous system. The onset of the 
disease was marked by symptoms of meningitis, of apoplectic 
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symptoms, or severe convulsions. The manner of the patient 
was subsequently changed, and characteristic symptoms de- 
veloped with greater or less rapidity—vertigo, tinnitus, 
epileptic fits, partial or complete, with or without paralysis. 
Next ensues, slowly or rapidly, the stage of dementia, which 
becomes absolute. Death ensued in from one to four years, 
determined sometimes by an attack of meningitis, sometimes 
by an epileptic attack, with hyperpyrexia, sometimes by 
marasmus. 

Papers were also read by Professor Rerun (Frankfort) 
on Congenital Myxcedema; and by Professor So_tTMANN 
(Breslau) on Cyclical Heemoglobinuria. Dr. Sopure BAKuNIN 
(Naples) read an elaborate paper on the Comparative Embry- 
onic Anatomy of the Genito-urinary System in Man and 
other Animals; and Dr. F. Cerna (Naples) made a commu- 
nication on the Diagnostic Value of Indicanuria in Children. 





SECTION OF DERMATOLOGY AND SYPHI- 
LOGRAPHY. 
Friday, March 30th. 
Dr. Kapost, of Vienna, President, in the Chair. 
THe BLENORRHAGIC PROCESS. 

Dr. Touron (Wiesbaden) made a communication on the gono- 
coccus of the blenorrhagic process. He insisted that the 
gonococecus was the cause of blenorrhagia, and that the 
diagnosis of the disease can only be made certain by the micro- 
scope. The gonococci are usually most abundant at first, 
but if at later periods the microscopic examinations are 
negative, the micro-organisms can be made evident by a 
provocative irritation. Sometimes cultures by Wertheim’s 
method may be necessary for diagnosis. He maintained that 
the tissues beneath the epithelium are invaded, as well as the 
softer epithelial cells, but not the horny cells. The infection 
extends by the lymph channels, 

Other papers on genito-urinary subjects were read by the 
following members: Dr. Papua, on the Infective Fever 
of the Blenorrhagie Virus. Dr. GrONFELD, on the Present 
Position of Urethroscopy. Dr. Roca, on Lemon Juice in the 
Treatment of Blenorrhagia. Dr. Barrucco, on the Local 
Treatment of Urethritis with a New Form of Syringe. 

Drs. Barpuzzt, Mipecir, Brisz, Neisser, JULLIEN, 
WAHRSCHEWSKI, V. Perersen, MANGE, and Casper, took part 
in the discussion. 

Dr. Netsser (Breslau) doubted the invasion of connective 
tissue by the gonococci, except rarely. He considered that 
frequent examinations for the micro-organisms were neces- 
sary, and if, after repeated trials, none were found, the case 
might be regarded as non-infective, and the individual 
allowed to marry, even though abundant secretion were pre- 
sent. He did not think that the clinical conditions alone, 
the presence of floeci, etc., were of so much importance. 

The afternoon sitting was presided over by Dr. HALLOPERAU. 
Several papers were on the list, but were not all presented. 


Saturday, March 81st. 
The second sitting was presided over by Professor Lana. 


New Eprpemic Skin Disease. 
Dr. Savitut (London) communicated his researches on a 
new form of epidemic skin disease occurring in London, and 
exhibited a large series of photographs and drawings. 


THe LicHEN Grovp. 

An important discussion on the present state of the lichen 

uestion was then opened by Dr. Netsser, who considered 
that the term “lichen” should be confined to the 
disease known as “lichen ruber,” which presents two prin- 
cipal forms: ‘lichen (ruber) planus” of Wilson and ‘‘ L, ruber 
acuminatus” (Hebra, Kaposi). 

Mr. Matcotm Morris followed with a paper in which, after 
reviewing the literature that had appeared on the subject of 
lichen since the Dermatological Congress in Paris in 1889, he 
said lichen had no more right to be erected into a group than 
pityriasis or purpura. After sorting out of the lichen group 
those elements that belongel to definite diseases, such as 
eczema, syphilis, etc., the only affection left was the lichen 
planus described by Erasmus Wilson. He summed up his 
conclusions as follows: 1, Lichen is not a disease, but a type 





of lesion. 2. The term should be reserved for the clinical 
entity described by Erasmus Wilson under the name of 
lichen planus, which is the same as Hebra’s lichen ruber. 
3. The affection described by Kaposi under the name of 
lichen ruber acuminatus is identical with that described by 
Devergie and Besnier as — rubra pilaris. 4. Other 
forms of lichen—obtusus, = verrucosus, ete.— 
are variants of the typical form, the Hebra-Wilson lichen 
ruber planus. 5. The =~ of ———— to which the name 
of lichen planus is applied is probably caused by a variety of 
factors, but at present we are almost entirely in the dark as 
te its pathogenesis. 

Drs. Masoccut, EnrmMaAnn, Oro, SCHWIMMER, SCHIFP, 
HALLopgEAvu, and Tommasori joined in the discussion; Dr. 
Schiff maintaining that ‘‘ L. ruber acuminatus” is identical 
with Devergie’s “ pityriasis rubra pilaris,” and that the affec- 
tion is quite distinct from ™.. ruber planus. The present 
confusion is caused by employing the term “lichen ” for al) 
these conditions. 

OTHER PAPERS. 

Among the papers read was one by Dr. ALrrep EpDOwEs 
(London) on the Treatment of Ringworm, giving statistics of 
a large number of cases treated by Unna’s method, and de- 
tailing the modifications he now employs. He strongly dis- 
a of epilation, and thought that, with proper care, 
children might be allowed to attend school while under 
treatment.—Dr. ABRAHAM (London) communicated a New 
Method of Treating Obstinate Parasitic Diseases of the Scalp 
by the Application of Parasiticides under Pressure, and ex- 
hibited an apparatus which he had constructed for the pur- 
pose. During the past few months he had successfully em- 
ployed the method in several cases which had long resisted 
other treatment. 





SECTION OF LARYNGOLOGY. 
President, Professor F. MAssEr. 


Tus section was very well attended. The following 
were the officers elected : President: Professor Masses 
(Naples). Honorary Presidents: Drs. Fraenkel, Schmidt, 
Chiari, Semon, Gouguenheim, Moure, Ruault, Schmiegelow, 
Botey, Sajous, Lowman, Heryng, Sokolowsky, and Onodi. 
Secretaries: Drs. Nuvoli (responsible secretary), Egidi, Trifil- 
etti, Karis, Flatau, Bronner, St. Clair Thomson, Rougé, 
and Roquer y Casadesiis. ; 

The PrestpENT gave a stirring inaugural address, in which 
he made a sympathetic reference to the late Sir Morell 
Mackenzie. 

PACHYDERMIA LARYNGIS. 

Papers were read by Professor Cutart on pachydermia of 
the larynx and on the nature of fibroma of the vocal cords. 
In fegard to pachydermia he excluded Virchow’s verrucose 
form, which he considered to be only the clinical papilloma. 
Pachydermia diffusa was, in his opinion, a phase of some 
other diseased condition of the larynx, and not a 
disease sui generis. He distinguished the primary or idio- 
pathic form, the result of simple chronic catarrh, and the 
secondary or accessory form, which was part of some other 
disease such as perichondritis, tubercle, or syphilis. Iodide 
of potassium was occasionally beneficial, but in some cases 
wag injurious to the general health, and was often powerless 
even in cases of undoubtedly syphilitic origin. The treat- 
ment he recommended most strongly, when called for, was 
electrolysis, which he believed to be the most efficacious in 
preventing the recurrences which were too apt to take place. 


Vibratory massage of the mucous membrane of the upper 
air passages was recommended very highly by Drs. Braun 
(Trieste), Drontsto, and GaRrNAuLT, but decried by Dr. 
Cuarart. Good effects were claimed for it in the treatment of 
ozena, 

INTUBATION. 

A paper on intubation of the larynx in the adult was read 
Dr. ScuMIEGELOw, and a good discussion took place, 
specially with reference to its use in cicatricial contractions 
in the larynx and upper part of the trachea. Several speakers 
referred to the excellent results obtained from thyrotomy and 
excision of the cicatrical tissue, and also from dilatation from 

below upwards through the tracheotomy wound. 
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SECTION OF OTOLOGY. 
President, Dr. Emrtro Ross. 


THE inaugural meeting took place on the afternoon of Thurs- 
day, March 29th, and the following officers were elected :— 
President: Dr. Emilio Rossi (Rome). Honorary Presidents: 
Drs. Calladon (Geneva), Gellé (Paris), Moos (Heidelberg), 
and Politzer (Vienna). Secretaries: Drs. Ferreri, Dundas 
Grant, Ludewig, Garnault, and Sartori. 

The actual work commenced on the following day. 

The President’s address was followed by the description 
of a case of otitic thrombosis of the lateral sinus by Professor 
Moos. The mastoid process was trephined, and, after death 
from pyosepticemia, the lateral sinus disease was found, in 
spite of the absence of the characteristic temperature and 
rigors. Professor Moos advises bacteriological examination 
of the blood as an aid to diagnosis in such obscure cases. 

Dr. Mourns (Bordeaux) described a case of latent cerebral 
abscess due to ear disease in which sudden death took place. 
No necropsy was obtained. Several similar cases were related 
by others. 

Dr. RugINHARDT (Duisburg) read a paper on the treatment 
of cholesteatoma by operation. He recommended in the 
operation the transplantation of flaps from the back of the 
ear, and the leaving of an opening in the mastoid region, 
especially in women, where it could be hidden by the hair. 
There was freedom from recurrence in those cases in which 
the opening was left. 

Professor GRADENIGO dealt with the subject of auricular 
affections in hereditary syphilis, which might be either sup- 
purative or non-suppurative, and might occur even in ad- 
vanced life. 

Dr. GELLE reported cases in which antisyphilitic treatment 
produced rapid benefit where other means had quite failed. 

In the afternoon, 

Dr. CALLADON read a paper on fixation abscesses in otology, 
meaning thereby the derivative action of an abscess in the 
external in effecting the cure of middle ear inflammation. 
each ss at applications of thymol as being an antiseptic 
irritant. 

The pathogenesis of Méniére’s disease was discussed by 
Professor GRADENIGO, who considered most cases to be of the 
spurious or reflex type, and due to disease of the tympanum. 

Dr. AVALEDO described a case in which Méniére’s symptoms 
were well marked, and in which recovery took place after the 
performance of Stacke’s operation. 

On the second day, among the papers read were those by 
Dr. KtrcHNner (Wiirzburg), on the value of gymnastics of the 
ossicles, and on necrosis of the cochlea; one by Dr. GELLE 
on the osseous casing of the facial nerve and its lesions, 
directing attention to a case in which the extraction of an 
ordinary aural polypus was followed by facial paralysis. 
Professor PotirzEr described a new form of disease of the 
ear, with progressive deafness, in which a kind of inflamma- 
tory hyperostosis took place round and in the fenestra ovalis. 
It occurred chiefly in the later years of life, and sometimes 
was associated with the arthritic or syphilitic dyscrasiz. 
Professor Moos showed and described some beautiful sections 
illustrating disease of the inner ear. Professor Grazzi read 
a paper on the injurious effects of railway signals of a noisy 
nature on those employed among them, and insisted on the 
necessity for examining the ears as much as the eyes of rail- 
way servants. Dr. Corrapt, in some studies on the influence 
of asymmetry of the cranium on Weber’s tuning-fork experi- 
ment, arrived at the conclusion that the influence was nil. 





THE INTERNATIONAL MEDICO-HYGIENIC 
EXHIBITION. 
THE main part of the exhibits are in the Palazzo di Belle 
Arti, but they are so numerous that they have overflowed 
into Eldorado in the Via Genova, and in addition occupy an 
open space of ground between these two buildings. 

The main building is approached from the Via Nazionale 
by means of a grand flight of steps, and in honour of the ex- 
hibition the front of the palace has been gaily decorated; the 
building consists of a large circular central hall with a dome, 
and four large and foursmall halis radiating from the central 
one. Opening out from this building is a glass pavilion, and 





leading from the pavilion is a passage which leads into the 
avenue in the Via Genoa. 

The exhibition was opened at ten o’clock on Wednesday, 
March 28th, without any special ceremony, but within half 
an hour of the time fixed for the admission of members the 
building was crowded and presented a gay and animated 
scene. Signor Crispi was conducted over the building durin 
the morning by Professor Pagliani and Prince Ruspoli, an 
showed great interest in the various exhibits. 

Professor Pagliani, the Director-General of Public Health, 
organised the exhibition, and he has spared neither time or 
trouble in trying to make it as great a success as possible. 
From the day of opening until Sunday the rooms were con+ 
stantly well filled, and the general opinion expressed by the 
visitors as to its excellence was certainly well deserved. On 
Saturday afternoon, the King and Queen were conducted 
— the building, and showed great interest in many of the 
exhibits. 

The central buildings are filled with surgical and medical 
exhibits, and models of hospitals. From the central hall a 
staircase leads to a gallery which contains chiefly books and 
plans of the domestic water system of various Italian towns, 
and the annexe is chiefly devoted to the exhibition of mineral 
waters. 

The chief objects of interests in the gallery are those of 
German exhibitors, and consist of medical, hygienic, and 
scientific books and anatomical plates. In addition to these 
there are on the walls a series of very instructive plans of the 
water supply of Rome and several Italian towns, showing 
that, at any rate, in the north and centre of Italy the supply 
of water is generally both plentiful and good, the chief 
danger to be feared being imperfect or insanitary storage . 
cisterns rather than risk of contamination of the water out- 
side the towns. These plans are exhibited by the Societa 
Italiana per Condotte d’Acqua. In addition to the plans of 
the water supply there are a series of maps exhibited by the 
Minister of Agriculture, showing at a glance the special 
characters, from an agricultural point of view, of land in dif- 
ferent parts of the country. rise] 

In the annexe devoted to mineral waters the collection ‘is 
unusually large and interesting, as various Italian waters are 
here brought to the notice of the profession, in addition to 
the better known German ones. Thus, amongst many others, 
the purgative waters of Castiglione, the chloride of sodium 
waters of Battaglia, and the saline waters of Salsomaggiore, 
are shown, together with analyses of their composition. Of 
English waters, the Harrogate stall is well furnished and care- 
fully arranged. L 

Messrs. Burroughs, Wellcome and Co. make an important 
exhibit of great interest, including Explorer's Tabloid Medi- 
cine Chests, as used in the important expeditions of recent 
years, so compact that, fitted with tabloids of compressed 
drugs, they occupy about one-tenth the space of ordinary 
equipments. The Kepler Products, a gioup of digestives 
and nutrients, are as well known on the Continent as they 
are here, and every endeavour is evidently made to keep up 
the high character of these favourite preparations, including 
the Kepler Malt Extract, with its high diastasic power 
and soluble phosphates and full percentage of albumi- 
noids; the Regier Solution of Cod-Liver Oil in Malt, 
a highly palatable form of administering cod-liver oil ; 
the Kepler Essence, a liquid non-intoxicating unfermented 
malt beverage, having, it is claimed, ten times the nutri- 
tive value of the best stout or ale. The exhibit includes 
besides: Tabloids of Compressed Drugs in large variety, 
illustrating their advantages as to portability, purity, exact- 
ness of dose, solubility, and convenience in dispensing ; 
‘Emol Keleet, an emollient, and absorbent, and soft dusting 
powder, valuable as a drying and scothing egent in 
eczema, moist, sensitive, irritated, or inflamed surfaces, 
eruptions, sores, ete.; softening hard and rough skin, 
acting as a natural soap, and softening hard water; 
Ophthalmic Tabloids having obvious advantages over solu- 
tions and most other mediums for applying remedies to the 
eye; they are accurate and reliable ; _Hypodermic _Tab- 
loids, accurate in compaction, not containing any irritant, 
and quickly soluble, so as to produce promptly physiological 
effect, and retaining their efficacy in any climate. In addi- 
tion there were shown Tabloids of Pure Compressed Tea, a 
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remarkable and valuable novelty. One or two small tabloids 
make an excellent cup of tea in two minutes; they have the 
advantage of being highly portable, and half the cost of the 
same tea in leaf. 

Messrs. Oppenheimer, Son and Co. showed a complete 
range of Palatinoids and Bipalatinoids; in the latter they 
present for the first time a properly prepared combination of 

ermanganate of potassium. In the line of digestive ferments 

They exhibit one of the most complete ranges ever shown, 

because by the Weber process, which is used by the Oppen- 

heimer laboratories in manufacturing pepsines, a very satis- 
factory and high testing product is secured. They exhibit 

Pepsinum-Oppenheimer in different digestive strengths, 

ranging from 2,000 up to 30,000; this latter high strength has 

been considered almost an impossibilit up to late years, but 
by the Weber process it is possible to obtain this. They also 
exhibit Pancreatin, Amylopsin, Trypsin, Diastase, and 

Granular Rennin. 

Th? Apollinaris Company exhibit their famous natural 
mineral water, and this time also in an exceedingly con- 
venient form of half-bottles, put up at the spring. Additional 
importance is attached by medical men throughout the 
-Continent to the use of Apollinaris as a pure natural table 
‘water since the recent observations of Moissan reported to 
the Académie de Médecine of Paris, showing that many 
Of the most famous natural mineral waters in vogue 
in France and throughout the Continent are, owing either to 
the carelessness of the mode of bottling or the inadequate 
depth at which the water is captured, or to some other cir- 

- cumstances, frequently loaded with bacilli, many of them of 
a pathogenic character. This was particularly the case also 
with many of the American natural mineral waters examined, 
while the Apollinaris proved on examination to be in a high 

. state of purity, and absolutely free from pathogenic bacilli. 
From a hygienic — of view this is, of course, of great im- 
portance, especially in all periods of choleraic or diarrhceal 
prevalence or risk. 

Messrs. Hertz and Collinzgwcol exhibited specimens of 
their Cocoa Champagne, absolutely sugar free and carefully 
titrated, and also of their Sugar Free Champagne, Grand Vin 
Brut of Laurent Perrier, and analyses and reports showing its 
remarkable freedom from saccharin material, whether resi- 

- dual or added, and its superiority in this respect over any of 
‘the ordinary champagnes of commerce. 

In the connecting passage between the annexe and the 
‘main building, there are displayed a large number of drain 
‘pipes, latrines, and flushing cisterns. none of which call for 
any special notice. In this section a pail is shown 
‘by Messrs. Ernst, of Turin, provided with a rubber-bound lid, 
which, when applied, almost hermetically closes the pail, 
allowing it to be readily carried from place without allowing 
a odour from the contents of the pail to escape. 

n the same section Messrs. Vianini, of Rome, exhibit 
various forms of cement floors for hospital wards, corridors, 
and operating rooms, and several portable and fixed Henne- 
berg’s disinfectors are well displayed by Messrs. Rietsebel 
and Henneberg, of Berlin. 

In the Pavilion, the Minister of Public Instruction shows a 
collection of old books and manuscripts of the greatest in- 
terest to students of the history of medicine. In the same sec- 
tion are also shown some interesting old surgical instruments. 

In the Central Hall there are exhibited instructive models 
ofa sewage farm and pumping station, and of a lunatic asylum 
animal lymph station from Germany, and of the Policlinico 
in Rome, as it is intended to be when completed. If the 
proposed Policlinico buildings are all eventually constructed, 
it will, when finished, be undoubtedly one of the most per- 
fect and complete hospitals in the world. In common with 
most Italian hospitals, considerable attention is paid to the 
~~ necessity of having a well-appointed observation ward 

or the admission of doubtful cases before they are passed 
into the main buildings. 

To the right of the entrance is one of the side halls. Kral, 
of Prague, shows a series of bacterial colonies mounted for 
demonstration purposes ; each cultivation chamber consists 
of a glass flask flattened into the form of two flat dishes, and 
provided with a narrow neck which can be readily sealed. In 
the same section there are a number of specimens of flowers, 





1 in 20), which have completely retained their colour, 
although some of them had been for over six months in the 
fluid. These preparations have naturally called out many 
favourable comments from pathologists. They are exhibited 
by Dr. Blum, of Frankfort. The other exhibits in this hall 
which are of especial interest are some excellent microphoto- 
graphs by Dr. Neuhaus, an instructive series of parasitic 
worms, a number of very well executed lantern slides of 
pathological conditions of the blood and of the develo 
ment of blood corpuscles by Engel, of Berlin, and some excel- 
lent vertical head sections shown by Professor B. Fraénkel, 
of Berlin. 

In the next hall Dr. A. Hartmann, of Berlin, shows various 
new instruments for the treatment of ear, nose, and throat 
affections; the Pathological Institute of Breslau exhibits 
avery interesting collection of bones, showing the effects 
produced by the growth of the actinomyces ; and Dr. Scholz, 
of Bremen, has a valuable series of photographs of facial 
types in insanity. a 

Tn the third side hall Dr. Hennig, of Vienna, exhibits a large 
number of very life-like wax models of skin affections, which, 
although not done with the delicacy of execution of Towne’s 
models, yet are of much value from a teaching point of view. 

The Prussian War Minister has sent a completely-fitted 
field hospital, consisting of a ward for 14 beds, well venti- 
lated and lighted, and provided with every convenience, 
bed lockers with drawer and glass tops, comfortable chairs, 
etc.—a field operating barrack, provided with an operating 
room, fitted with every appliance for antiseptic surgery, 
operating table, cabinets for instruments so arranged as 
to enable the surgeon readily to find any instrument 
he may want, a bathroom containing a portable 5 feet 
bash with a water heater attached to it, steam sterilisers, 
and small rooms for special cases. ; 

The food and drink section does not call for any special 
description, the most interesting exhibits being those con- 
noone with the sterilisation of milk and the diabetic foods. 

The remaining halls are chiefly filled with surgical instru- 
ments, a large variety of operating tables, and one is devoted 
to medicines, soaps, etc. 

Reichert shows a very convenient oleorefractometer, and 
Nemetz, of Vienna, an inexpensive small centrifugalising ma- 
chine; this is arranged so as to be driven by either air or water, 
but is not so convenient as a small centrifugaliser, made by 
Zambelli, of Turin, to be driven by an electro-motor, and 
stated to make 25,000 revolutions a minute. 2 

Owing to the great interest taken in the exhibits a move- 
ment is on foot to obtain the consent of the authorities to a 
prolongation of the period during which the exhibition will 
remain open. ° 











ITALIAN ASSOCIATION OF ALIENIST PHYSICIANS. 
Tue Associazione Freniatrica Italiana held its eighth annual 
meeting in the great hall of the University of Rome on the 
two days preceding the opening of the International Medical 
Congress. Among the foreign alienists present were Pro- 
fessors Rothe of Warsaw, Hitzig of Halle, and Benedikt of 
Vienna. An inaugural address was given by Professor 
Tamburini, and subsequently Professor Bonfigli, director of 
the lunatic asylum at Rome, was elected President. 








Tue Emperor William telegraphed to King Humbert on 
March 29th, congratulating him on the success of the Con- 
gress, which has brought together in Rome the most illus- 
trious physicians of the world. The King of Italy also 
received a large number of telegrams from Italian and 
foreign universities to the same effect. 


THE reception on March 28th in the Exhibition was 
attended by an enormous number of persons, but was other- 
wise not altogether a success. The crowd, which included a 
large number of persons who were not members of the 
Congress, was tremendous, and a-little inclined to be dis- 
orderly. The Roman Committee has not only extended in- 
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vitations to a great number of guests of members, but has 








colour, 
3 In the 
t man 

hibited 
1is hal] 
ophoto- 
arasitic 
ides of 
evelop- 
> excel- 
nénkel, 


rarious 
throat 
hibits 
effects 
‘cholz, 
facial 


a large 
which, 
owne’s 
view. 
-fitted 
venti- 
lence, 
hairs, 
rating 
rgery, 
ad ag 
iment 
5-feet 
isers, 


ecial 
 con- 
ds. 

stru- 
voted 


and 
¥ma- 
ater, 
e by 
and 


love- 
to a 
will 


NS. 

1ual 
the 
‘ical 
Pro- 
| of 
3sor 
r of 








ApriL 7, 1894.] THE CONGRESS: THE 


PRESIDENTS BANQUET. [eit | ‘Va0 











also invited to the receptions and fétes a large number of 
persons not connected in any way with the Congress. In 
consequence, as the number of members and recognised 
guests is officially stated to be over 7,000, the crowds which 
assemble are utterly unmanageable. 


Tue opening of the new buildings of the Policlinico as the 
chief centre and meeting place of the Eleventh International 
Medical Congress having served in some sort as an inaugura- 
tion of this fine series of pavilions, the King and Queen of 
Italy on the day before the formal opening of the Congress 
received the chief architect, Giulio Podesti, and his assistants, 
C. Salvadori, Edgardo Negri, L. Rolland, V. Manni, and 
Mongini, who presented to their Majesties two albums of 
drawings of the Policlinico. 


Tue German medical men present at this Congress appear 
far to exceed in number any other nationality, unless, 
indeed, it be the Italians themselves; though, to judgefrom 
the language most generally heard within the Policlinico, 
this would not seem to be the case. 


Tue German physicians representing the Imperial German 
Department of Public Health had an interview with Professor 
Baccelli on March 28th, to congratulate him on the excellence 
of the arrangements. The section of the Exhibition given 
up to this department is one of the most important and well 
filled. It contains some excellent models of public institu- 
tions. 


On the evening of March 28th a reception was given to the 
members of the Congress and their guests, by the General 
Committee in Rome, at the Palazzo di Belle Arti. Owing 
to the very large number of people who attended, the 
building was so crowded that it was impossible for members 
to do more than walk round and then pass out again. The 
number of members and guests is so greatly in excess of 
what was expected, that it has been found impossible to 
prevent a considerable amount of overcrowding, and in all 
the Congress rooms this was especially the case at the 
reception. 


On an open space at the rear of the Policlinico the Asso- 
ciation of the Italian Knights of the Sovereign Military Order 
of Malta erected a portable military hospital for 50 beds. It 
consisted of two wings, each holding 24 beds, and connected 
by a wide anteroom, in which was erected a portable altar. 
The framework of the hospital was of wood, with double 
canvas roof and walls partly of canvas and partly of wood. 
Kach wing was divided into two wards by a canvas screen 
running in the length of the wing. The central portion of 
the hospital was prolonged to the rear, and here there were 
apartments for stores, boxes for linen, etc., an operating 
room, and a kitchen. The operating room was fitted with a 
portable operating table, douches, charts for dressings, 
splints, white aprons for the surgeons, and cases of instru- 
ments of the newest pattern, and contained a small phar- 
macy. The kitchen was very well and completely appointed, 
and in the passage was a portable filter and icebox. The 
central portion of the hospital contained a bedroom for the 
principal medical officer and a room fitted with a telephone 
for the surgeon on duty. At the end of each long ward 
was a small private ward, holding one bed and a bathroom, 
with full-sized bath. A little to the rear of each ward and 
at the end furthest from the kitchen was a covered latrine 
with closet and urinal, which appeared to be of somewhat 
unnecessarily heavy pattern. Two isolated tents served 
respectively for isolation of doubtful cases of infection and 
fora mortuary. The hospital was lighted throughout with 
large paraffin lamps, and for this tent a special tent and 
attendant were provided. The hospital throughout was 
well designed and constructed, and afforded many points for 
study and imitation, 





THE Central Committee of the Italian Red Cross Society 
fitted up a hospital train of sixteen corridor carriages. The 
carriage at one end of the train was a kitchen with cooking 
range, charcoal bunkers, and all appliances; the second 
carriage was divided into two parts, of which one was for 
food stores, and contained a filter and icebox, and the other 
was the pharmacy, and contained a large store of dressings. 
The ordinary ward waggons were all of the same type; each 
was almost devoid of furniture beyond 12 stretcher beds, 
hung in the length of the train, six on each side, three 
above and three below. The stretchers were supported on 
brackets projecting from the sides of the carriage. The 
officers’ ward carriage contained 8 stretchers, and in .a 
a in front cots for the surgeon and phar- 
macist. 


Aw eloquent proclamation, of which the following is a 
translation, was posted in the public places of Rome by 
order of Prince Ruspoli, Syndic of Rome, on the day before 
the opening of the Congress : 

Citizens! 

An event of happy augury for the progress of civilisation is about to 
take place in Rome. 

There are coming among us, from all countries of the world, men 
trained in the assiduous care of the suffering, and in the severe study of 
science, impelled by a noble emulation in the acquisition of useful know- 
ledge, by their high mission, and by an honourable fraternity. 

Here where the civilisation of Rome once gave forth the universal laws 
of hygiene, personal and public, intellectual light will shine forth once 
more from this new brotherhood formed to attain, through greater free- 
dom and wider knowledge, an amelioration of the lot of humanity. 


Citizens! 
The municipal representatives, interpreters of your wishes, offer an 
affectionate welcome to our illustrious guests, and invite you to give 


them a joyous reception. 
May they all, through your actions, carry away with them a grateful 


recollection of the ancient motto—RoMA CoMMUNTS PATRIA. 
The Syndic: E. RUSPOLI. 


At a meeting held at the house of Dr. Blasi, the Presi- 
dent of the Section of Pediatrics, on April Ist, it was re- 
solved to organise an International Pediatric Society, with 
the view of encouraging the study of disease in children, 
and increasing the facilities for instruction. It was pro- 
posed to form an International Committee, and to ask the 
following to act as representatives of the various countries : 
Germany, Dr. Steffen (President); Austria, Professor 
Escherich ; Belgium, Dr. Tordeus ; Denmark, Dr. Hirsprung ; 
France, Dr. Comly; Italy, Professor Massini (Genoa); Great 
Britain, Dr. T. Barlow; Hungary, Dr. Bokai; Norway, Dr. 
Johanessen; Russia, Professor Filatow; Spain, Dr. Vargez ; 
Sweden, Dr. Medin; Switzerland, Professor D’Espine 
(Geneva); Turkey, Dr. Viola; United States of America, 


Dr. A. Jacobi. 





Tue hospitality shown by Professor Baccelli, President of 
the Congress, has been most princely. In addition to enter- 
taining every evening a large number of the official dele- 
gates and representatives of Governments, he gave on April 
Ist a large banquet of 250 covers to representative members 
of the Congress in the Sala Umberta, a large concert hall in 
the centre of the town. Amongst those present were M. 
Crispi, the Prime Minister; the Duke of Caetani, Vice- 
President of the Chamber of Deputies; several members of 
the Ministry; Professor Virchow; Sir Ww. Mac Cormac ; Sir 
Dyce Duckworth; Professor Colin (Paris); the Syndic of 
Rome; Professor von Kéhler; the Prefect of Rome; Mr. 
Makins; Dr. Glover; and Dr. Dawson Williams. M. Crispi, 
before the conclusion of dinner, made a short speech, in 
which he expressed his pleasure in taking part in» the Con- 
gress, and concluded in the following words: ‘‘I drink toa 
general peace, a peace which is in the hearts of all, which is 
desired by all, a peace which will give tranquillity and 
prosperity to Europe”—a sentiment which was much ap- 
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plauded. Professor Baccelli, a little later, drank to the 
health of the King and Queen of Italy, and concluded, after 
expressing his gratification at meeting so many colleagues 
from many nations, by proposing the health of M. Crispi, 
which was drunk with enthusiasm. Professor Virchow, M. 
Colin, the Syndic of Rome, and Professor Margraf (Bulgaria) 
also spoke, and a very pleasant gathering was brought to a 
close by a speech from Dr. Stokvis, who in the nameof the 
foreign guests expressed in fine rolling Italian the thanks of 
those present for the cordiality of the welcome extended to 
them. 


Tue following letter has been addressed to Professor Bac- 
~celli by Sir Joseph Lister, and has been published in the 

Giornale Uffiziale : 

LETTRE ADRESSEB A M. LE PROF. BACCELLI. 
(Texte original.) 
12, Park Crescent, Portland Place, 
Londres, le 26 mars, 1894. 

Illustre Professeur.—Aprés le trés grand honneur que m’a fait, a 
Vinstance de M. le professeur Durante, votre ville classique, en mettant 
mon effigie sur votre nouvelle Clinique chirurgicale, il serait naturelle- 
ment pour moi non moins un devoir qu’un grand plaisir d’assister au 
Congrés, dont vous serez le président, et de vous présenter personnelie- 
ment mes remerciments et mes hommages. Mais le coup terrible que je 
viens d’éprouver par la perte de ma chére femme, m’a enlevé tout cceur 


pour cette entreprise. 
Je vous prie donc, mon cher M. Baccelli, d’agréer mes excuses et en 


méme temps mes félicitations de l'honneur que nous a fait votre Roi en 
vous confiant le Ministére de l’instruction publique. 

Mon cceur sera avec vous dans le Congrés, auquel j’'augure un succés 
brillant. 


Votre ami et admirateur JOSEPH LISTER. 


Tue Sectional Organisation has been at this Congress 
more distinct and defined than at most previous gatherings, 
and the President and Italian Committee of each Section 
have shown the greatest hospitality to members who 
attached themselves to the Section. A series of banquets 
have been given by the Presidents and Committees, to 
which a large number of foreign guests have been invited. 
By universal accord these gatherings have been most 
agreeable social reunions, and have afforded opportunities 
for making many most agreeable acquaintances. 


On Monday afternoon the King and Queen gave a 
garden party in the gardens of the Quirinal Palace, to 
which between 1,000 and 2,000 members of the Congress 
were invited. The weather was beautifully fine though 
cold, and the reception was attended altogether by between 
6,000 and 7,000 people. Owing to the comparatively small 
number of invitations issued to members of the Congress, 
when contrasted with the total number of members and 
guests present, some heartburnings have arisen, and there 
is no doubt that the selection of those to whom invita- 
tions were sent has not always been happy, official delegates 
in some instances being omitted. The gracious intention 
of the Court has, however, been manifest, and will be gene- 
rally recognised. 


THE fact is, however, that the Congress has been swamped 
by numbers. Not only has the number of members been 
very large, but the number of guests has been prodigious. 
The organisation of Professor Maragliano and his coadjutors 
was most admirably planned, but the strain upon it created 
by the enormous numbers calling for attention has been too 
great, and the result has been a great deal of friction and 
much private grumbling. Many are disposed to foretell the 
early doom of these gigantic assemblages. Further, the 
distance of the Policlinico in which the _ sectional 
meetings are held from the centre of the town has 
been a source of great inconvenience, though when 
once arrived there members have found that the ar 


rangements in the reception room, post office, and the 
writing rooms, though at first inadequate, were eventually 
sufficient to meet all needs. The buildings of the Policlinico, 
barely completed, covered an enormous extent of ground, 
and even the members of the Roman University were un. 
familiar with its plan and arrangements. This gave rise to 
some confusion at first, but, as has been said, the arrange. 
ments eventually worked smoothly, especially in regard to 
English members, who are particularly indebted to Mr, 
Makins, the Secretary of the English Committee, for his 
uniform courtesy and readiness to place at their disposal al] 
information in his possession. 


Own April Ist a number of short excursions were organised, 
the most important being those to Tivoli and Frascati, 
where members attending were entertained by the towns 
people. A large party of military medical officers attending 
the Sections of Military Medicine and Surgery were taken 
to Tivoli in the hospital train, to which reference is made 


elsewhere. 


THE SECTIONS. 

Complaints have been rife as to defective organisation of 
the work of the Sections—complaints true as to certain Sec- 
tions, false as to others. The decision of the Organising 
Committee, taken at a late date, not to put into print before- 
hand the abstracts of the papers, has been a source of great 
inconvenience, and has undoubtedly detracted a good deal 
from the value of the discussions. The original intention of 
the committee was to print all abstracts received before a 
certain date, but for some reason this was altered at the last 
moment, too late for the deficiency to be remedied by private 
initiative. The alteration of plans has been eeny in- 
convenient to the press, and some strong remarks have been 
made by some of the newspapers. It was announced that the 
Giornale Uffiziale of the Congress would publish every morn- 
ing a summary of the proceedings of the previous day, to be 
furnished by the secretaries. This, however, has been found 
impossible, owing to the magnitude of the task. The number 
of Sections is enormous, and the daily programme of the 
papers to be read occupies some fifteen columns, equivalent 
to some four or five pages of the BririsH MEDICAL JOURNAL. 
In some of the Sections the general arrangements have been 
defective, and it has been difficult to obtain, even from the 
secretaries, any reliable information. It will not be possible, 
therefore, to furnish any connected account of their proceed- 
ings. Exception must gratefully be made in speaking of the 
Sections of Medicine, Children’s Diseases, Laryngology, 
Otology, Pathology, and Hygiene, though in the last 
nenell the papers contributed have been chiefly of local 
interest. 

The meetings of the Sections above indicated have been 
as a rule, especially in the mornings, well attended, and 
the Section of Surgery has also been crowded, although 
the acoustic defects of the large room in which it is 
held and its contiguity tc a very much frequented corridor 
have rendered it exceedingly difficult to follow the proceed- 
ings. In the afternoons it must be confessed that the 
counter-attractions of Rome have exercised a powerful influ- 
ence over the majority of members. 

Although the number of English, Scottish, and Irish mem- 
bers present is considerable, very few papers in the English 
language have been read, and the majority of these have been 
contributed by Americans. The attendanee of British sub- 
jects at the Sections is not good, a circumstance to be ac- 
counted for partly no doubt by the fact that but few of our 
countrymen understand the Italian language, in which the 
proceedings are for the most part conducted. 





FEMALE StTupENTS IN Paris.—At the commencement of the 
present academic year. the total number of female students 
in Paris was 343, of whom 171 were of French, and 172 of 
foreign, nationality. They were distributed in the various 
faculties as follows: Law, 3. of whom 1 was French; Medi- 
cine, 155, of whom 16 were French; Science, 16, of whom 7 





were French ; Letters, 164, of whom 141,were French. 
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THE POLICLINICO UMBERTO I. 


THanks to the enterprise and photographic skill of Dr. 
Dawson Williams, our chief representative at the Congress, 
we are enabled to present.our readers with an excellent illus- 
tration of the Surgical Clinic of the Policlinico Umberto I, 
showing the Lister frieze, a photograph of which we 
published last week on p. 714. A short description of 
this magnificent institution was published in the Britisu 
MeEpicat JourNAL of March 31st. The building is not yet 
complete in all its details. When finished it will be one of 
the finest institutions in existence for the study of disease in 
the light of the most advanced scientific thought. 

It is intended to gather under its roof all the clinics of 
Rome now scattered about in different parts of the city. The 
convenience of this arrangement for teaching purposes is 


self-evident ; and it will be equally advantageous to patients 


to have their ailments thoroughly studied with all the aid 
that can be furnished by fully equipped laboratories and by 
instruments of precision such as can hardly be available in 
any single hospital. The Policlinico Umberto I is largely 
the work of Professor Baccelli, and is the fruit of twenty 
years’ struggle against difficulties of all kinds. 


The Italian capital is to be conzratulated on the possession | 


of a temple of medical c:ence which is worthy to stand as a 
symbol of scientific progrvss among the architectural glories 
of the Eternal City. 


| 








NOTES ON BOOKS. 


- The Microscopical Examination of the Human Bram. By E. 
GoopaLL, M.D.Lond., B.S., M.R.C.8. (London: Bailliére, 
Tindall, and Cox. 1894. Demy 8vo, pp. 190. 5s.)—The author 
has himself designated this work a compendium, and such it 
is. It contains a collection of methods for examining the 
brain microscopically in the fresh state, and for hardening, 
cutting, staining, and mounting portions of the organ. An 
appendix deals with the preparation of specimens for mu- 
seum purposes, preserving media, the way to make casts of 
the brain and interior of the skull, and certain other matters 
of lessimportance. The book will chiefly be of use to those 
who'rely solely on works in the English language for their 
information, or who, from want of time or opportunity, are 
unable to consult the literature in other languages. It is 
convenient to have the methods which are especially useful 
in the microscopical examination of the nervous system col- 
lected together ; but we question the advisability of multi- 
plying the number of books of the class of the present one, 
and consider that it would have been better had the methods 


| for examining the spinal cord and peripheral nerves been 


| 


| included in the present compilation, instead of being reserved 
| for future separate publication. 








Havine regard to the alarming increase of small-pox cases 
in the West Ham distr ct, the Board of Guardians have 
decided to at on:e summon the defaulters of vaccination 
notices, and 3,000 :ummonses have been applied for. 
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REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
J. W. Hutxs, F.R.C.8., F.R.S., President, in the Chair. 
Friday, March 30th, 1894. 

Resection oF BLADDER FOR RECURRENT EPITrHELIOMA. 
Mr. Hurry Fenwick read the history of a patient who had 
been under the care of Dr. Mackenzie, of Caerphilly. The 
symptoms were typical of villous growth of the bladder, but 
electric epaheneoey revealed a small tough epithelioma of the 
left base. Mr. Fenwick removed this perineally in May, 
1891, and Mr. Targett reported that the tumour, microscopi- 
cally, was a malignant —— growth. Symptoms re- 
curred in a year. Suprapubic cystotomy was, therefore, per- 
formed, and the tumour thoroughly removed, and the base 
seared with Paquelin cautery. Seven months afterwards the 
symptoms again recurred. The tumour and the left lateral 
wall and base of the bladder, upon which it was placed, were 
completely resected suprapubically. The wound healed per 
primam. The patient now—nine months after the operation 
—was apparently in good bladder health, holding his urine 
from four to seven hours, and he had gained in weight. Mr. 
Fenwick only advised resection when the epithelioma was 
primary, tough, single, and small, when the submucous 
tissues were found glued to the base of the growth, and only 
in those cases where the patient’s strength warranted so 
severe an operation. Separation of the symphysis pubis 
would be but rarely needed. Mr. Fenwick, in reply 
to Mr. Prarce Goutp and Mr. W. G. SPENcER, said 


that, though primary union of the vesical incision 
might be hoped for in children, it was otherwise in 
adults. He thought it advisable, therefore, in the case of 


adults to leave in a drainage tube. If the growth involved 
the peritoneum it was advisable to leave it alone. He had 
raised the peritoneum to a level with the posterior reflection. 


RECTANGULAR ANKYLOSIS OF Hrp-JoINT. 

Mr. CuristopHer Heatu reported two cases treated by 
operation. The first was in a girl, aged 14, with complete 
osseous ankylosis of the hip at a right angle, but with no 
sinuses and no dislocation. The neck of the femur was 
divided by Adams’s method, and eventually an excellent 
straight limb was obtained. The second patient, a girl, aged 
19, had dislocation of the head of the femur, with sinuses 
leading down to the bone. Division of the femur between 
the trochanters (Sayre’s apaen was performed with com- 

lete success. Photographs of the patients before and after 
he operation were shown, and the patients were exhibited. 

Mr. Bow.sy gonsidered that Adams’s operation risked 
the spreading of the infection by the saw which passed 
through the diseased tissues. Further, the neck of the femur 
— be greatly thickened or might be absent. He preferred 
to divide the femur below the lesser trochanter, so that when 
the lower limbs were put in apposition the pelvis might be 
tilted backwards on that side. 

Mr. Keetiey remarked that rectangular deformity could 
not be remedied except by removal of a wedge-shaped 
piece of bone, with free division of the soft parts. He had 
—_ on about thirty cases of strumous hip disease, in all 
of which except one there was rapid healing. 

The Prestpent said the important point was to fix the 
limb so that if ankylosis took place the limb might be in the 
position the most useful for the patient. 


Brrtary Cortc: Removat or CALcuit. 

Mr. ArBuTHNoT Lanz reported the case of a woman, aged 
35, who during the last twenty-two months had frequent 
attacks of biliary colic. The jaundice remained after the 
attacks. On admission (December 11th, 1893), she was wasted 
and prostrate. The abdomen was distended and very tender. 
The edge of the liver could be detected by sitting her up, and 
the gall bladder could not be felt. On December 2lst, by 
means of a long vertical incision, Mr. Lane found the gall 
bladder flaccid and containing some mucus and.three small 
stones, with a strong fecal odour. There was a stone fixed 


in the cystic duct, and several large ones in the common bile 
A small incision was made into the common duct 


duct. 


when much clear mucus with a fecal odour escaped. On 
attempting to get at the calculi, a free escape of what wag 
apparently fluid feces took place from the opening in the 
duct. The incision into the duct was sutured, a tampon of 
iodoform gauze was introduced into the peritoneal cavity, 
| and through its centre a glass tube was placed with its orifice 
close to that in the duct. The stone in the cystic duct wag 
not removed, as it was hoped it would prevent the exit of bile 
by the gall bladder, which it served to do effectually. The 
patient was much improved by the escape of the dammed-up 
mucus. On January 3rd the opening in the duct was 
enlarged sufficiently to allow of the introduction of the 
finger, when the stones were broken up, and much dédris and 
fluid of a stercoraceous character evacuated. It empeaved as 
if one stone projected into the second piece of the duodenum, 
After a few days the urine lost its tinge of bile, the feces 
regained their normal colour, the opening in the abdominal 
wall closed, except where the gall bladder opened, and from 
it mucus continued to escape. The patient rapidly gained 
health and strength. Mr. Lane pointed cut the remarkable 
simplification of such operations by the use of the gauze 
tampon. Although normal bile had no deleterious influence 
on the peritoneum, the secretions of the liver, as the surgeon 
met them fn cases in which he was obliged to open the com- 
mon hepatic and common bile ducts, probably always con- 
tained organisms capable of setting up a fatal peritonitis. 


TrRAuMATIC Ruprure oF THE Common Bite Doct. 

Mr. W. H. Barrie contributed this case. A boy, aged 6, 
was admitted to the Royal Free Hospital, having been run 
over by a hansom cab. There was but slight shock, no 
bruising of the abdomen or special tenderness. He vomited 
soon after admission. The case was regarded as one of “ con- 
tusion” of the abdomen. On the third day the urine was 
high coloured, the evening temperature was 101.2°. He 
vomited occasionally, and was restless. On the fourth day 
respiration was spasmodic and entirely thoracic. The bowels 
were acting. Temperature at 6 p.m., 102.3°. On the fifth da 
still restless and looking ill. Slight jaundice present. Sixt 
day, slight dulness in right side of abdomen, vomiting more 
troublesome, temperature normal. Seventh day, much 
worse, looking very ill, with sunken eyes, deeply jaundiced 
and much emaciated, frequent vomiting in the manner of 
those suffering from peritonitis, pulse rapid, dorsal decubitus 
with fiexed thighs. The condition of the abdomen was one 
of flaccid distension; it was but slightly tender, and without 
muscular rigidity. Mr. Battle thought the fluid in the peri- 
toneal cavity was bile, with inflammatory effusion; that the 
supply was through a small opening in the duct apparatus, 
and not due to rupture of gall bladder or liver. He proposed 
abdominal section, but was not able to do this until twenty- 
four hours later, when the symptoms were much more grave. 
An incision was made in the right linea semilunaris, and a 
good deal of almost pure bile evacuated. The weak state of 
the patient prevented prolonged examination, and nothing 
abnormal could be felt with the finger. The coils of intestine 
were congested. He died on the morning of the ninth day. 
At the post-mortem examination the intestines were injected, 
and had thin layers of lymph on them, especially on the 
right side. The liver and gall bladder were intact, but the 
common bile duct was torn transversely completely through. 
No other injury was found. Bile was absent from the motions 
during the last two days of life only. Mr. Battle pointed 
out the usual course of symptoms in these cases: severe in- 
jury followed by shock and few definite abdominal signs until 
after some days. Then the appearance of fluid in the abdo- 
men. This was the only case he could find of complete 
transverse rupture of the duct without laceration of liver. 

Mr. Govutp asked if-Mr. Lane, when he passed his finger 
into the common duct, could pass it into the duodenum. 
The explanation of the fecal odour might be from the 
assage of the pancreatic secretion into the wound. Was it, 
zecal in the common sense of the term or like the ordinary 
odour of the contents of the duodenum ? 

The PresrpeEnt said that both cases showed the innocuous- 
ness of healthy bile in the peritoneum. 

Mr. Lang, in reply; said the smell resembled that of feces 
in the large bowel. He could pass his finger up to the trans- 





verse fissure of the liver, but not down to the duodenum, 
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ANEURYSM BY ANASTOMOSIS. 

Mr. G. R. TuRNER read notes of a case of aneurysm by 
anastomosis, said to be congenital, which occupied the right 
temporal region of a girl aged 16. The skin over the tumour 
was thin and discoloured. The tumour grooved the bones, 
but had no intracranial communication. Under an anes- 
thetic several dilated thin-coated vessels were exposed in the 
normal situation of the temporal artery and _ ligatured. 
Pressure on the growth was followed for a time by marked 
improvement. Various vessels at the outer canthus and in 
the frontal region which appéared to feed the growth were 
then ligatured and ——_ againemployed. These proceed- 
ings were followed by temporary improvement only. The 

irl returned home, and although there lately had been some 

urther extension of the swelling, her parents refused further 
treatment. According to Gosselin’s classification, this was 
acase of aneurysm by anastomosis rather than arterial varix 
or cirsoid arterial varix. From the capillaries and skin being 
implicated, excision of the mass was impossible, and had he 
obtained permission from the parents he would have liga- 
tured the external carotid artery. He did not think that 
surgeons of the ag day should be deterred by statistics 
of a past age, before the introduction of antiseptics and the 
use of absorbable ligatures, from ligaturing either this vessel 
or indeed the common carotid artery in such cases as the one 
recorded. He drew attention to frequency of the temporal 
region as the affected site, and mentioned a case he had seen 
occupying the whole of one side of the scalp. 

Mr. W. G. Spencer said that the large size of the tumour 
probably necessitated ligature of some of the large vessels 
going to the tumour, to be followed by obliteration by 
electrolysis of the capillary growth attached to the skin. In 
case of failure by such measures, the tumour might be ex- 
cised and the gap filled by skin-grafting. 

The PREsIDENT remarked that there was a graphic illustra- 
tion of this affection by John Bell in his Principles of Surgery, 
edition of 1801. He handed round the volume. 


MEDICAL SOCIETY OF LONDON. 


Sir Wri11am Darsy, M.B., F.R.C.S., President, in the 
Chair. 
Monday, April 2nd, 1894. 

AcuTE INTESTINAL OBSTRUCTION BY CONSTRICTING BANDS. 
Mr. H. P. DEAN and Mr. J. HutcHtnson, jun., reported a case 
of acute intestinal obstruction due to strangulation of the 
small intestine by a band, in which abdominal section was 
successful on two occasions. The patient was a young man, 
aged 20, who came to the London Hospital on December 23rd, 
1892, with symptoms of acute intestinal. obstruction. Mr. 
Dean operated on the day of admission, and found a tight 
fibrous band constricting a loop of small intestine, This 
band gave way, and was excised as far as possible. The 
peritoneal cavity was cleansed, and the wound secured by 
sutures traversing the whole thickness of the abdominal wall. 
The patient made an uninterrupted recovery, and remained 
well until September, 1893, nine months later, when he was 
again seized with acute obstruction, and was operated on by 
Mr. Hutchinson, jun. The incision on this oceasion was 
made through the left linea semilunaris. This was fortunate, 
because extensive adhesions between the small intestine and 
the scar were seen to be present which would infallibly have 
fed to the gut being opened had the incision been made 
through the site of the first incision. The strangulated loop 
was 8 inches in length, greatly distended and purple in 
colour, constricted by a tight narrow cord-like band, which 
was connected with the intestine, adherent to the linea alba. 
The adhesions were carefully separated, and only then could 
the constricting band be thoroughly exposed and cut through. 
It was remarkable how suddenly the congested intestine 
returned to its normal colour. The peritoneum was brought 
together over the raw surface by a continuous suture in order 
to lessen the risk of adhesions to the scar, and the cut edges 
of the rectus left were united with buried silk and catgut 
sutures. No difficulty was experienced in returning the in- 
testine, there being little distension. The operation took 
about an hour, and the patient was not collapsed. An 
evacuation was obtained at the end of the third day by means 
of an enema, the wound healed by first intention, and the 








patient, who left the hospital at the end of three weeks, had 
remained well eversince. Success under these circumstances 
ought to encourage them to early operative interference in 
these cases. Every hour’s delay when there was a fairly 
clear diagnosis was unjustifiable, and if this principle were 
acted upon the statistics would be improved. The statistics 
compiled from the cases published in the medical journals 
were useless, because as a rule only successful cases were 
recorded. Curtis' gave a percentage of recoveries in a series 
of 328 cases of acute intestinal obstruction of 31 per cent., of 
97 cases due to bands or diverticula recovery followed opera- 
tion in 41 per cent. The diagnosis was clear in this case. It 
is very doubtful whether enemata or abdominal massage 
would have been of use in this case, for considerable force 
would have been required to rupture the thin cord-like band. - 
Although only fifteen hours after the onset of the symptoms 
the constricted portion of intestine was already greatly dis- 
tended and deep purple in colour. In a few hours the gut 
would undoubtedly have lost its contractile power. It was 
noteworthy that the constricting band was closely connected 
with the adhesions to the old scar, and this confirmed the view 
of the importance of separately suturing the peritoneum. 

Dr. Pasteur and Mr. BLanp Sutton reported the case of a 
married woman, aged 23, whose illness dated from her last 
confinement, in June, 1893. A month later she had had an 
attack of perimetritis, lasting about a week. On September 
6th acute abdominal symptoms supervened with distension, 
acute tenderness, and some vomiting. When she was ad- 
mitted to the Middlesex Hospital on September 27th there 
had been total obstruction for four days. The face was 
pinched and anxious, the belly much distended, with visible 
coils of intestine, occasional hiccough, and a little sterco- 
raceous vomiting. A hypodermic injection of morphine was 
given and the stomach thoroughly washed out, and Mr. 
Sutton operated the same evening. On opening the peri- 
toneum in the middle line below the umbilicus a loop of in- 
testine presented, which was surrounded but not constricted 
by an inflammatory band. This was ligatured in two places 
and divided and immediately beneath this some collapsed 
gut was seen, and on raising the distended loop of intestine 
a tightly constricted band was exposed. This was similarly 
ligatured and divided, and immediately the contents of the 
distended bowel were seen to flow freely into the collapsed 

ortion of intestine. No other bands could be discovered 

ut the patient was by that time in a dangerous state of col- 
lapse and could not be removed from the operating table for 
more than an hour. Her recovery was_ seriously jeopardised 
on the fourth day by an attack of lobar pneumonia. The 
crisis occurred on the ninth day, and from that time she 
made steady progress. They attributed the patient’s re- 
covery to early resort to surgical intervention and to the ac- 
cessible position of the constricting band. They were dis- 
inclined to admit any causal relationship between the 
pneumonia and the abdominal trouble. : : 

Mr. Locxwoop said he did not think that Mr. Hutchinson’s 
method of triple suture presented any ——- in incision 
through the ines alba, though it might be desirable else- 
where. It was a great advantage in the event of collapse to 
be able to close the wound rapidly by a single row of sutures. 
He preferred the incision through the linea alba for explora- 
tion in cases of obstruction of doubtful nature, and he 
thought the proposal to cut down in the region of the ileo- 
qual valve was based on erroneous conceptions. The great 
thing was to operate early in these cases, before the bowel 
had lost its contractility. He despaired of cases in which 
there was much abdominal distension. The passage of flatus 
was a good sign, and he had never seen an abdominal case go 
wrong in which this had taken place. On the whole, there 
was Hose risk after a properly conducted laparotomy than 
with the so-called abdominal massage. : 

After remarks by Mr. SrepHen Paaet, Mr. Crinton Dent 
and Mr. Eaerton JENNINGS, Mr. BLanp Sutron advocated 
the incision through the linea alba in exploratory operations, 
and objected to the practice of triple rows of suture, which 
went far to compensate for the gain resulting from the aban- 
donment of the practice of cutting each layer of the abdo- 
minal parietes on a director. He himself always used the 
single row of sutures. re 

1 Annals of Surgery, 188%, p. 329 
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Mr. HutcHinson, jun., in reply, said he did not. advocate 
suturing layer by layer, though he adhered to his view in 
respect of the desirability of suturing the peritoneum sepa- 
rately, especially in operations like ovariotomy, in which 
time was not of primary importance. It took very little 
longer, and saved the patient from many risks, immediate 
an 1 remote. 


Marveian— March 15th—Mr. GrorGe Eastes, President, in 
the chair.—Dr. SaMUEL West introduced a discussion on influenza. 
After describing the clinical features of the disease, he said influenza 
was a germ disease, and therefore communicable, but not necessarily 
infectious, that is, conveyed directly from sick to healthy. Instances 
of direct infection were recorded, but in the majority of cases infection 
did not follow. The disease might be communicated through the air. 
One attack of influenza gave no protection, but rather seemed to make a 
patient more liable to have another. The most useful drugs were 
strychnine and citrate of caffeine.—Dr. KANTHACK demonstrated pure cul- 
tivations of influenza bacillus on both gelatine and agar-agar. He showed 
that the bacillus grew well on artificial media at 37°C. Specimens were 
shown under /,th inch objectives both of influenza bacillus and of the 
streptococcus of pneumonia.—After some remarks from the PRESIDENT, 
Mr. D’ARCy PowER said that in his own case the incubation had twice 
been —_—— of eight days. The only surgical sequel of influenza which 
he had seen was tenosynovitis.—Mr. W. SEDGWICK commented on the 

reat tendency to death from failure of the heart’s action in cases of 
nfluenza in old patients, and especially in those who had_a strongly 
marked and constitutional tendency to gout. In such cases he had 
found successive doses of strychnine given by hypodermic injection 
valuable.—Mr. W. H. Lamp stated that in an outbreak of influenza in a 
girls school, marked desquamatioen had followed some cases, with a 
rash resembling that of measles, others t) at of scarlet fever, and also in 
} ig pat _ eee discu ‘sion was continued by Mr. 

: ENCE, Mr. ZEL ' ; 3ON 

West replied. AZEL, and Dr. | T, CLAIR THOMSON, and Dr. 








REVIEWS, 


A Textsoox or Diseases or THE Ear. By Dr. Joseru 
Gruser. Translated from the second German edition by 
Epwarp Law, M.D., C.M.Edin., and Coteman Jewett, 
M.B.Lond. Second English edition. London: H. K. 
Lewis. 1893. (Royal 8vo, pp. 672. 28s.) 

Po.itzer’s TexTsook oF DisEAsEs OF THE Ean. Translated 
by Oscar Dopp, M.D. Edited by Sir W. B. Datsy, 
F.R.C.8. London: Bailliére, Tindall and Co. 1894. 
(Demy 8vo, pp. 75).) 

THE almost simultaneous appearance of an English version 

of new editions of the ware a these two well kuown Vienna 

aural surgeons seems to show that among English-reading 
eer there is a demand for complete and exhaustive 
ooks on the subject such as these are well known to be. 

In the first of the above books Drs. Law and JewE 1 have not 
only provided an excellent translation of the second edition of 
GrvuBeER’s book, but they have added numerous valuable notes, 
some of considerable length, extending over several pages. 
Although we cannot agree with all the statements made in 
these notes—for example (p. 386), the remark that when in 
removing adenoid vegetations the surgeon trusts entirely to 
his finger nail, recurrence may be said to be the rule 
rather than the exception—they are clearly written, and 
show evidence of wide acquaintance with the literature of 
the subject. 

Amongst the topics treated of by the translators in their 
notes are adenoid vegetations, cerebral complications of 
middle-ear suppuration, excision of the drumhead and ossicles, 
— of aa. and deaf-mutism. 

le second edition necessarily contains many improve- 
ments and additions, fcr the first Moone edition copamea as 
long ago as 1870. The book contains two chromo-lithographic 

——, each having thirty-five representations of normal or 
iseased tympanic membranes, and is furnished with a sepa- 

rate index of authors and subjects. We have no hesitation 
in recommending this work in its English garb to all who 
are interested in aural surgery. The exhaustion of the first 
edition of the English translation in the space of two years 
shows that it has met a distinct want in the profession. 

Dr. Dopp’s translation of PotrrzeR’s textbook has been 
made from the third edition of the original, and has been 
seviees in its passage through the press by Sir W. Datsy. 

he first edition was translated into English by the late Dr. 





Patterson Cassells, of Glasgow, although we have not found 
any mention of this in the present volume. Professor Politzer 
has brought this edition up to date, and discussed the newer 
methods of aural surgery, such as excision of the ossicles 
and chiselling say | of the posterior superior wall of the 
meatus, the latter being illustrated by numerous woodcuts. 
It is needless to say that this standard work will be wel- 
comed by all aurists, and from its clearness of diction it is 
equally valuable to those less experienced in the speciality. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


NEW METHOD OF DILATING THE FEMALE 
URETHRA. 
Dvurine the last two years 1 have employed an elastic air 
cushion for dilating the female urethra, and this departure 
from the usual method of 
stretching the canal by metal 
and wooden instruments pre- 
sents many advantages. The 
operation can be performed 
quite as rapidly as with the 
three-bladed dilator, and there 
is no risk of injuring the 
mucous membrane. The elastic 
pressure is equally distributed 
over the whole surface, and 
the dilatation is accomplished 
by alternate distension and 
relaxation of the urethral 
walls. The instrument consists 
of a metal tube perforated in 
several places at one end, and 
covered with a conical india- 
rubber bag. The point of the 
cushion is made of firm mate- 
rial, for the purpose of facilita- 
ting its introduction into the 
urethra. The tube is fitted 
with stopcocks, and to it the 
handball is secured by a screw. 
It can be employed either as 
an air or water dilator. The 
empty bag is easily introduced 
into the urethra, and the dilat- 
ing process is rapidly performed 
by intermittent distension of 
the canal, and at any moment, 
by turning the stopeeck and 
detaching the handball, the 
inflated cushion can be left 
within the urethra. I have 
practised this method for the 
extraction of small calculi, the 
removal of vesical tumours, 
and the relief of local pain and 
irritability, and the operation 
has been followed by very little 
incontinence, and the normahb 
tonicity of the urethra has 
always been rapidly restored. 
The dilator is made by Messrs. 
Maw, Son, and Thompson, with inflating bags of various 
sizes. 








Joun Warp Covstns, M.D., F.R.C.S., 
Senior Surgeon of the Royal Portsmouth Hospital. 





Ata public meeting held at Thurmaston recently, Mr. 
William James Spence, of Syston, was presented with a 
handsome carved oak hall barometer bearing a suitable 
inscription as a recognition of his services as lecturer on first 
aid. All the candidates who presented themselves for 
examination were successful. 





Ir wil 
May |! 
Comr 
the S 
amen 
Medi: 
jects 

was t 
of sta 
part « 
reply 
ment 
(sign 
Mare 
ment 
“The 
prese 
men¢ 
view 


static 
vario 
effect 
ment 
in ch 
of lai 
both 
holdi 
slidi: 
to tl 
gran’ 
may 
the ¢ 
staff 
and 

staff 
and | 
Med 














| holding them. 


AprIL 7, 1894. | 


. 





THE ARMY MEDICAL SERVICE. wl Berm 755 














BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894. 
SvBsCRIPTIONS to the Association for 1894 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the West Central District Office, High Holborn. 


British fAedical Fournal. 


SATURDAY, APRIL 71s, 1894. 
——— 


THE ARMY MEDICAL SERVICE AND THE 
, INDIA OFFICE. 


Ir will be in the recollection of many of our readers that on 
May 15th last year a deputation of the Parliamentary Bills 
Committee of the British Medical Association waited upon 
the Secretary of State for India at the India Office to suggest 
amendments in the conditions of service of the Army 
Medical Department at home and abroad. One of the sub- 
jects then brought before the Secretary of State for India 
was the necessity of granting a staff allowance for the charge 
of station hospitalsin India. To this recommendation on the 
part of the Parliamentary Bills Committee, Lord Kimberley’s 
reply was that the point would be referred to the Govern- 
ment of India. This has been done, and in an official reply 
(signed by Lord Reay) from the India Office, under date 
March 20th, 1894, received by the Chairman of the Parlia- 
mentary Bills Committee, the following passage appears: 
“The Government of India do not consider that in their 
present financial position they would be justified in recom- 
mending the grant of such charge allowance; and in this 
view the Secretary of State for India in Council feels himself 
compelled to concur.” 

This, we may consider, closes the subject, at all events for 
the present. It is, however, relevant to place on record 
some facts which prove that the decision arrived at is in- 
equitable and unjust. 

It is computed that on the establishment in 1882 of the 
station hospital system in India a large saving, estimated 
variously at from 8 to 10 lakhs of rupees, was annually 
effected, and it was earnestly hoped by the Medical Depart- 
ment that at least a portion of this sum would be expended 
in charge pay for station hospitals, such charges, especially 
of large hospitals, having brought serious responsibilities, 
both professional and financial, on the senior officers 
In view of this it was suggested that a 
sliding scale of charge pay from Rs.250 to Rs.50, according 
to the number of beds in a military hospital, should be 
granted to officers in charge. Charge pay and staff salary 
may be taken to be almost synonymous terms, and are in 
the essence of Indian military administration passed for all 
staff duties in every department; for example, the adjutant 
and quartermaster general’s branches, including station 
staff officers at depéts, cantonments, and forts, signalling 
and musketry. Charge pay is also granted to the Indian 
Medical Service for charge of native corps. Thus the 





















officers of the Army Medical Staff are, in this respect, 
p!aced in an exceptional position. Further. it must not be 
lost sight of that in 1880 or 1881 a despatch written, it is 
believed, by General Newmarch, and signed by General 
Wilson, was transmitted to the Secretary of State for India, 
in which a staff allowance for charge of station hospitals was 
strongly recommended, but it was refused. Again, in 1887, 
memorials were submitted to the Secretary of State, asking 
for a staff allowance, and Sir John Gorst, writing to Sir 
William Fletcher, M.P., admitted these to be ‘just 
claims,” yet once more the Government of India did not. 
recommend the grant. So that, as has already been stated 
in the British MEDICAL JOURNAL, we have the Government 
of India recommending, in 1880 or 1881, what in 1887 they 
refuse to grant, and we find the Secretary of State for India 
in 1887 admitting charge pay as a ‘‘just claim,” though in 
1880 or 1881 he refused to sanction the allowance being 
given. 

Medical officers serving in India have, it is well known, 
grievances, and the refusal of the India Office to compensate 
them for the increased work and responsibilities, which the 
charge of large station hospitals brings, will but serve to 
intensify one of considerable standing. It is true that the 
financial condition of India is one for anxiety; but it is ill 
timed economy that denies to a department which has done 
so much in India for the Government the just settlement of 
a reasonable and fair claim. 








THE LEGAL RESPONSIBILITY OF MEDICAL MEN. 
AN action against a medical man, in which a Scottish jury 
last month returned a verdict for the pursuer, is one which 
from its circumstances claims the serious attention of the 
profession. The pursuer is a labourer in Dalkeith, Mid- 
lothian, and the defender, M.D. of Aberdeen University, 
has been in practice in that district for the last twenty-seven 
years. The issue which was tried by the jury, was ‘‘ whether 
the defender undertook to attend the pursuer professionally, 
and through unskilfulness or negligence failed to supply 
proper surgical and medical treatment to the pursuer while 
suffering from an injury to his leg, to the loss, injury, and 
damage of the pursuer.” Five hundred pounds damages 
were claimed. It appears that on Friday, November 27th, 
1891, the pursuer met with an accident during his first day 
of work at a mill in Lasswade, the consequence being that 
he sustained a simple fracture of the tibia of his right leg, 
just above the ankle. The defender, as nearest medical man, 
was sent for, and came immediately to the man’s house, 
where in the meantime he had been taken inacart. The 
doctor found the man not in a fit state, from cold and 
sluggish circulation, to have his leg set then, and, having 
done all that was necessary, returned the same forenoon and 
set the leg in splints and bandages. The defender explained 
that for several reasons, one of which was the shortness and 
softness of the bed, he made up his mind that the man 
would be better in the infirmary at Edinburgh, six miles off; 
and that, having thus done up the leg for removal, he told 
him to go there, and intimated he would have nothing 
more to do with the case. 

A week after the doctor was attacked by influenza, which 
was then raging in the district, and was laid up for over a 
month, being so ill that cases could not be reported to him. 
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It is true that the assistant who had been engaged during 
his illness called once to see the man when a message was 
left; but, if his evidence is to be believed at all, he, on 
hearing the circumstances of the case from the doctor’s wife, 
went back and told the man he ought to be in the infirmary, 
and that he would take no responsibility. This was nearly 
three weeks after the accident. The pursuer’s name was 
certainly not on the list of patients supplied to the 
assistant. Although averred on record, the pursuer at the 
trial never attempted to prove unskilfulness or carelessness 
on the part of the doctor on the occasion of his two visits on 
the day of the accident; the case therefore turned on the 
point as to whether there had been neglect. The defender’s 
contention was that he never undertook the case, and could 
not therefore be made liable for failure to discharge duties 
he never undertook to perform. The pursuer laboured under 
the idea all along that the defender was the doctor for the 
mills he was working at, and was bound to attend him gratis 
as one of the employés. This was conclusively proved to be not 
true. There was a good deal of conflicting evidence, but it 
seemed clear that the man must have been advised by the 
doctor to go‘to the infirmary. One of his own witnesses 
testified to the fact that he had gone there the day of the 
accident, and made inquiries for a bed. It may be men- 
tioned that the young house-surgeon, probably not over- 
anxious to be troubled with a simple fracture, although he 
did not refuse the case, yet helped undcubtedly to 
dissuade the man from coming in next day. His conduct in 
doing so and in writing a letter to the doctor to the same 
effect was criticised by the learned judge and characterised 
as “foolish.” The doctor ‘had weighed the pros .and cons 
and would not have sent the man without some reason. At 
any rate the man did not go, but lay for weeks in a bed the 
unsuitability of which had been pointed out by the doctor. 
The pursuer and his wife gave testimony, which was not sup- 
ported by any other witnesses, that the defendant made 
two visits between the date of the accident (November 27th) 
and the date on which he became ill (December 3rd). These 
visits were denied by the defender, who was corroborated 
by an independent witness, a friend of the pursuer, who was 
nursing his wife at the time. The defender, be it noticed, 
was not the man’s regular medical attendant. Their family 
doctor was actually attending on the wife, who had given 
birth to a child five days before the accident. Further the 
defender never entered the man’s name in his books, and 
had never asked for nor expected any fee for what he 
did. 

The defender, on recovering from his illness, had the case 
once more brought under his notice in January as parochial 
medical officer, owing to the pursuer having made applica- 
tion for parochial relief. He then saw the man once or twice 
and finally got him removed tothe infirmary. By that time, 
however, the mischief had been done, the bone was protrud- 
ing and, as the result of the operation found necessary, one 
leg is now shorter than the other. Undoubtedly if the leg 
had received proper care and attention this would not 
have happened. But was the defender responsible for 
this ? 

The learned judge (Lord Adam), who charged the jury 
strongly in favour of the defender, showed them that the 
case turned altogether on the question as to whether the de- 
fender undertook in November to give his professional at- 





tendance. His lordship instructed the jury clearly as to the 
law and pointed out that because a doctor attended a man 
in an emergency he was not bound to go on with the case, 
Unless it was proved that besides doing what he could on 
that occasion he also undertook to treat the manas his 
patient his obligation then ceased. In going over the evi- 
denee his lordship also commented adversely on the pur- 
suer’s demeanour in the box and the caution with which 
his credibility was to be accepted. In spite of the judge’s 
charge the jury, after an absence of half an hour, returned 
with a verdict for the pursuer of £50 damages. 

The case is, it will be admitted, a serious one for 
medical men. If this verdict is to be upheld it will mean 
that a doctor called in on emergency to a stranger may at 
any time, by a combination of circumstances, find himself 
brought into a court of law to answer for failure of his duties 
unless he choose to avoid litigation by paying over a sum in 
settlement. What did the pursuer do here? He chose to 
remain in his own house, where he lay for weeks without being 
attended by any medical man; if the doctor he expected did 
not come he certainly never took the trouble to call in 
another, not even his own family doctor. He made no com- 
plaint to the defender nor to any other one at any time of 
want of attention although he swore in the box he suffered 
excruciating pain continually and never slept for six weeks, 
and the first intimation received by the doctor wasa letter from 
a lawyer claiming damages for the pursuer and sent nearly 
two years after. Weare not entitled to say more on this case. 
The jury have found the man had grounds for his claim, and 
until their verdict is set aside it must be accepted. But 
everyone knows how easily, if lawyers are to be found 
willing, cases may be trumped up, and how often the law 
itself can be little protection to men where it is possible to 
entrap the sympathies of a jury. 

Possibly in this case the defender might, morally speak- 
ing, have done more, and probably the fact that the in- 
fluenza was raging at the time, and that another doctor was 
attending the house, would account forit. But legally he 
had done all he was bound to do, and so the learned judge 
expressly informed the jury. It may be that some medical 
men in cases of accident are more careful than others in 
seeing the injured into the infirmary. Much will depend on 
circumstances and the nature of the injury. But take a case 
of a simple fracture of the leg. Surely a doctor in a busy 
country practice is not called on (as one young doctor sug- 
gested) to see the man to the infirmary gates, or to see a 
conveyance is got for him; and still less would this be so 
when the injured man is not his patient. If medical men 
in the midst of their duties are to have the thought of such 
actions as this over their heads, they will naturally be more 
chary in giving their assistance in cases of emergency. 
The question is thus an important one for the public. No 
doctor is bound to give the benefit of his skill and know- 
ledge; and it is a serious matter if the shadow of the law 
courts is thus with medical men to make the promptings of 
humanity give way to the necessity of consulting their own 
interests. Take the case of the doctor here. When the 
case came under his notice again after his illness, no matter 
whether it was as parochial medical officer, or simply because 
he knew the man had not gone to the infirmary, his proper 
and safe course, from a legal point of view, would have been 
to tell the man that as he had not followed his instructions, 
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he would have nothing to do with him. The doctor, doubt- 
less without any thought of law, took the more humane 
course. He visited the man, did his best for him, and took 
means to get him into the infirmary. He has suffered for 
his humanity and kindness. Naturally it was open to the 
other side to suggest he had done this because he knew he 
had done wrong before. Men, however, often say and do 
things when, could they foresee what was to be made of their 
actions afterwards, they would have acted otherwise at the 
time. 

Although in the limited space at our command we can- 
not go more fully into this matter, we have pointed out 
the salient points sufficiently to show that the case is one 
which deserves the attention and consideration of all medi- 
eal, and even professional, men, and which will call for 
their sympathy to the defender. 











PARISH AND DISTRICT COUNCILS. 


A REVOLUTION in the sanitary government of the country is 
to take place in November next. Local boards, improvement 
commissioners, rural sanitary authorities, parochial com- 
mittees, and highway boards will disappear, in name at all 
events, and will be replaced by urban and rural district coun- 
cils and rural parish councils. A further factor, the parish 
meeting, is added in all rural parishes. The new titles are 
convenient and explain themselves pretty clearly. In most 
instances the local areas will no doubt remain as at present 
constituted, but something will be done to remedy the more 
glaring absurdities of many of the existing boundaries. A 
parish is not to be divided between two county districts nor 
arural county district between two administrative counties 
unless the county councils think fit to allow such an arrange- 
ment to continue for special reasons, The whole of each 
parish must be within the -same county. Small parishes 
and small rural districts may be grouped into workable 
units. Some alteration of boundaries, possibly those of 
counties and unions as well as those of parishes and urban 
and rural county districts, will thus become necessary, and 
powers are given to county councils for the purpose. The 
county authorities and their officers have a truly formidable 
task before them to get the whole of the new machinery into 
working order by the appointed time. 

Rural district councils may confer upon parish councils 
the same powers which under the Public Health Act could 
be conferred upon parochial committees, but in the new 


‘ order of things much is added to the hitherto shadowy 


delegated powers, quite apart from any voluntary concession 
on the part of the rural district councils. As long as they 
do not interfere with private rights, the parish council may 
“utilise any well spring or stream within their parish, and 
p-ovide facilities for obtaining water therefrom,” and ‘“‘ deal 
with any pond pool opea ditch drain or place containing 
or used for the collection of any drainage filth stagnant 
water or matter likely to be prejudicial to health by 
draining cleansing covering it or otherwise preventing it 
from being prejudicial to health.” There is a curious, and 
perhaps not entirely unintentional vagueness about this 
part of the parochial charter which seems likely to cause 
some doubts as to the real extent of the privileges conferred 
by it, and these doubts will not be lessened by the absence 








of any legal or medical advisers of the parish councils. The 
intention is evidently to give them the power to deal sum- 
marily and simply with minor matters, and no doubt the 
effect will be beneficial in many cases of the kind. They, 
or rather the parish meeting, have the right to adopt certain 
optional Acts, thereby making provision for lighting, baths 
and washhouses, burial grounds, and other needs. They 
may set in motion the rural council with regard to unhealthy 
dwellings or obstructive buildings, under the Housing of the 
Working Classes Act, and in the event of inaction appeal to 
the county council, and ultimately to the Local Government 
Board. They may also, subject to certain limitations, acquire 
or rent land for allotments, or make formal representations 
to the rural council for the purpose, but if power of com- 
pulsory purchase or hire be needed application has to be 
made to the county council. It may be anticipated that 
considerable use will be made of these privileges, but a 
limit is placed upon the power of expenditure, which wil) 
serve as acheck upon hasty action. The sum raised for 
parish council expenses in any year must not exceed six- 
pence in the pound, nor even threepence without the con- 
sent of the parish meeting. No expenditure involving a 
loan can be incurred without the sanction of the parish 
meeting and of the county council. Another important in- 
novation is that the parish council may complain to the 
county council that the district council have failed to make 
proper provision for the sewerage or water supply of the 
parish, or for the care of highways, or have failed to enforce 
any part of the Public Health Act. The county authority 
may thereupon take over to themselves and carry out the 
duties so neglected. It is a matter of common knowledge 
that there are many parishes where such an appeal would 
be fully justified, and in the future the remedy will be ready 
to the hand of the parish council. We shall see whether 
they are as anxious for their own sanitary welfare as their 
advocates believe them to be, or whether there is truth in 
the plea of the inert rural authorities that much of. their 
inaction has been due to purely local opposition to expen- 
diture. 

Urban sanitary authorities are little affected by the new 
Act. They become urban district councils, unless their dis- 
trict happens to be a borough, but their sanitary powers re- 
main as before. Rural sanitary authorities are replaced by 
rural district councils, who take over the charge of high- 
ways. They will have the present powers and duties of 
their predecessors, but the Local Government Board may, 
by general Order, confer upon rural councils any urban 
powers that they think fit, and in the event of application 
being made by the county council or by the parish courcil, 
the central authority can grant urban powers with regard to 
a particular area. The effect of the change will of course be 
to lessen and ultimately to remove some of the present 
difficulties of sanitary government in rural districts, and to 
assimilate it to that of urban districts. 

County councils receive some accession of power of control 
in sanitary matters, limited, however, to cases of appeal 
from parish councils; otherwise their position, like that of 
county boroughs, is scarcely affected. 

Any person holding paid office under a parish or district 
council or a board of guardians is very properly disqualified 
for membership of that particular body; and as rural dis- 
trict councillors also represent their districts on the board 
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of guardians, an officer paid by the guardians cannot serve 
on the rural district council. Women are eligible for mem- 
bership of parish and district councils, but not for the dis- 
tinction of serving as justices of the peace for the county, a 
dignity which is to devolve ex officio upon the chairman of 
each district council. 

The new Act places the local government of the country 
upon a.more democratic footing, and in rural districts the 
reform is likely to be far-reaching, though in urban districts 
the change will be of less moment. Mr. Fowler’s great 
measure is another step in the direction of the guarded 
decentralisation which is so characteristic of modern sani- 
tary legislation, leaving purely local questions to local 
decision, while retaining central control over matters which 
require the application of broader principles. 


<p... 
—_ 





Dr. Braxton Hicks has presented to the Hunterian 
Society a framed cast of Tassie’s medallion portrait of John 
Hunter. The original portrait was ‘‘done from life” by 
Tassie in 1791 in wax, and then in ‘‘Tassie’s paste,” a readily 
fusible opaque glass. An engraving of it appears as the 
frontispiece to the ‘‘ New Edition ” of the ‘‘ Treatise on the 
Blood, Inflammation, and Gunshot Wounds,” 1828. 


PROFESSOR GAMGEE. 

A REGRETTABLE misapprehension has led to the following 
notice in Virchow's Archiv (vol. 135, No. 3, p. 571) : ‘‘ Chelten- 
ham. Dr. Arthur Graham Gamgee, emer. Prof. der Physi- 
ologie in Manchester, hat in einem Anfall von Wahnsinn 
Hand an sich selbst gelegt (British MeEpicat JouRNAL, 
1894, i, p. 47).” By reference to the JournALof January 6th, 
it will be seen that the paragraph reports the death of 
Dr. Gamgee’s only son, and not of the distinguished physi- 
ologist himself. We are glad to learn from Berne that 
Dr. Gamgee, though naturally in deep grief at the loss of 
his brilliantly promising son, has not suffered in health. 
He has been working in the laboratories of the University of 
Berne with Professors Kronecker and Drechsel, and has just 
completed an important research on the spectra of the 
colouring matters of the blood. 


MR. DURHAM AND GUY’S HOSPITAL. 
Mr. DurnHam ‘went round” his wards for the last time on 
Saturday last, being accompanied by a very Jarge number of 


students. nthe evening he was entertained at dinner at 
the St. James’s Restaurant by about ninety of his past and 
present pupils at Guy’s, who had assembled from all parts 
of the country to do honour to their friend and teacher. The 
chair was taken by Mr. W. H. A. Jacobson, who proposed 
the health of the guest of the evening in eulogistic terms. 
Mr. Durham responded, and gave an interesting account of 
his own career. The health of the chairman was proposed 
by Dr. Goodhart. The proceedings were of an enthusiastic 
character throughout, and the presence of so large a number 
of former pupils evidently gave great satisfaction to Mr. 
Durham. 
A DUBLIN LAWSUIT. 

We have received a letter from Messrs. W. G. Bradley and 
Sons, Solicitors to the Executors of the late Mr. Gervas 
Taylor, of Dublin, in reference to a paragraph under the 
above heading which appeared in the British MeEpicaL 
JouRNAL of March 3lst. They complain that it is ‘cal- 
culated to prejudice a case which is sub judice.” We have 
read the paragraph again, and we confess that we are 
unable to place this construction upon it. That is, however, 
a matter of opinion. We can only say that we had no 
such intention in referring to a matter of public interest, 





and that we extremely regret if in any way our paragraph 
can affect the case which is about to come before the Irish 
Law Courts. 


THE LIBRARY OF ST. BARTHOLOMEW’S AND 
CATALOGUE. 

A cATALOGUE of the books in the Library of St. Bartholo- 
mew’s Hospital and College has just been issued from the 
press. The catalogue makes a goodly octavo volume of 450 
pages; the size of the book is, however, in great measure 
due to the form of printing adopted, especially in the 
cross references ; for instance, four lines are used to men 
tion the fact that Mr. Berkeley Hill was an editor of 
the Med.-Chir. Transactions. Some of the entries in the 
catalogue come as surprises. It will probably be news to 
Dr. Bristowe to find that he is the author of ‘‘ A Treatise on 
the Diseases of Women,” which has gone through six 
editions. Mr. Warrington Haward appears as M.D., and also 
as the author of ‘‘ Taking Cold the Cause of Half our Diseases,” 
Mr. Henry Smith is credited as being the author of “ Fly 
Handbook for Midwives.” The late distinguished French 
anthropologist would hardly haverecognised himselfas Quater 
Cages (p. 180). One would scarcely have expected in a publica- 
tion issuingfrom St. Bartholomew’s to be told that Sir William 
Savory’s name was ‘‘Scobell;” this occurs twice. Mr. C, 
Macnamara and Mr. C. N. Macnamara are treated as dif- 
ferent authors; whilst Mr. Thomas Smith, who is not un- 
known at St. Bartholomew’s, appears as three separate in- 
dividuals. These catalogues of hospital libraries are of 
great use, and it is a pity that some more careful person did 
not look over the proofs and correct the errors which appear 
on nearly every page of this publication. The issue of such 
a book from St. Bartholomew’s is all the more to be wondered 
at when we remember the many excellent bibliographical 
articles which have appeared in the Hospital Reports by 
members of the staff. The medical officers and lecturers 
defrayed the cost of preparing the manuscript, and the 
governors of the hospital that of printing the catalogue. 


ITS 


EXCEPTIONAL CHILDREN. 

Aw article contributed to the Nineteenth Century by Sir 
Douglas Galton, chairman of the Committee on the Mental 
and Physical Conditions of Children, has attracted con- 
siderable notice. A report of the first 50,000 children exa- 
mined was printed in full by the American Government, 
our own Government, to whom it was first presented having 
failed to do so, and numerous papers on the subject have 
been published. A second series of 50,000 children has 
since been examined by Dr. Francis Warner, and a further 
report in more complete form is being prepared by the Com- 
mittee. It is unders.«. that the new Educational Code 
lays additional stress on the importance of physical train- 
ing; and Mr. Acland, in his parliamentary speech on August 
3rd, took credit for efforts being made by his department for 
the care of ‘‘ children not imbecile but presenting a defect.” 
On both grounds it behoves the Education Department to 
examine the results of this inquiry, which clearly indicates 
the direction in which physical training is most needed, and 
the number, distribution, and educational requirements of 
all classes of ‘‘ exceptional children,” who appear to form 
about 16 per 1,000 of the school population. 


THE WOMEN’S VOLUNTEER MEDICAL STAFF CORPS. 
THE attempt to organise a corps of women for ambulance 
work with our armies in the field opens up many possi- 
bilities which may, or may not, come to anything. Even 
the promoters of the scheme will hardly, we should imagine, 
expect that their services would ever be asked for in foreign 
warfare ; and in case of invasion and war within our coasts, 
it may well be questioned whether women, who are willing 
to undertake the trouble of being trained, wonld not be far 
m re useful in the hospital than on the field. In actual 
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war transport is the great difficulty, and anything which in 
the slightest degree complicates that has to be pushed on 
one side. ° What would really be.of use in case of invasion 
would be a well-trained corps of women in every town who 
would be willing at once to undertake the care of the 
wounded in their own Iccality, so that wherever a battle 
might be fought, one might feel secure of an immediate 
supply of nurses for the immense mass of wounded who in 
modern warfare so suddenly cover the field after a great 
battle, and swamp all the resources of the place. This is 
the direction which the patriotism of the women has taken 
in France, and is probably the most useful line it could 
follow here. Meanwhile, the newspapers make merry over 
the new uniforms, and one foresees a possibility that, what- 
ever else may be the outcome of the new movement, the 
lady volunteers and the lady cyclists may between them effect 
some long needed modification of feminine attire. Any- 
thing which will relieve women of the social necessity of 
dragging with them a fringe of dirt whenever they walk 
abroad will be remembered by posterity with gratitude. 


THE HEALTH OF WORTHING. 

Ir is not to be wondered at that Worthing, which was 
hit so hard last year by its epidemic of typhoid fever, 
should wish to let the public know that now it has a clean 
bill of health, and is ready to receive visitors. It is no 
doubt somewhat unfair to a watering place that a bad 
name, once earned, should hang about it for so long; for, 
in fact, a town which, like Worthing, has had its lesson, 
and has put its house in order, is often really in better 
sanitary condition than many another which, for want of 
such a salutary warning, is able to trade on its good 
reputation while its evil courses remain unchecked. We 
understand that there has not been any case of enteric fever 
in Worthing or its neighbourhood since the beginning of 
January, and that the two cases which were then notified 
occurred in a house where the disease had previously 
existed, and were of an unusually mild type. During the 
past quarter also. commencing December 20th last, we 
believe no death from any infectious disease has been 
registered. An abundant supply of pure water has been 
obtained from a well tothe north of the village of Broad- 
water, but for the future permanent source of supply, to 
avoid all chance of pollution by any extension of the town, 
the corporation has gone further afield, and selected a site 
on the slopes of the South Downs, where they expect to 
obtain a daily supply of two million of gatlons of pure and 
excellent water. 


DANGERS OF THE STREETS. 
Tue recent accident in Regent Street, in which a ‘ boat,’ 
full of painters who were suspended in mid-air painting the 
fronts of the houses, fell with a crash into the street, killing 
two of its occupants and inflicting injuries on others, in- 
cluding several passers by, points again to the perils to 
which we are exposed in our daily walks. We are on the 
look out for danger in crossing the roadway; it is well un- 
derstood that in making the attempt, unless under the safe 
guardianship of the policeman, we risk our lives; islands 
of refuge are put up to aid us in the perilous adventure, 
Sanctuaries to which we may run, like man-slayers in olden 
times, to escape the avenger, who now takes the form of the 
rapid hansom or the ponderous van, but we do expect when 
walking on the footpath to be at peace. Is it too much to 
ask, when dangerous processes are being carried on aloft, 
when painters are being slungon ponderous platforms, when 
buckets of mortar are being carried up lofty ladders, and 
when hods of bricks are hovering in mid air above, that 
some form of barrier should be set up so that passers-by may 
not expose themselves unknowingly to such easily avoided 
risks? If shopkeepers choose to decorate their house fronts 
just at the time of year when all the world is out of doors, 
they might at least be made to keep the people from their 





windows while the process is goingon. There can be but 
little doubt that the strain which town life throws upon the 
nervous system is greatly increased by the continuous ten- 
sion produced by the habit of constant watchfulness. To 
wake up at every crossing is a necessity, but to people 
whose only chance of exercise and fresh air, from year’s end 
to year’s end, is what can be got while perambulating the 
footpaths, it is rather hard, and decidedly exhausting to the 
man of nerves, that one should at every step have to look 
downwards in search of orange peel, and upwards on the 
look out for stray bricks or falling scaffolding, besides keep- 
ing up a general survey, on one’s own horizon, of the 
ordinary obstacles in one’s course. The bundles and the 
baskets on people’s heads; the perambulators full of babies, 
or of linen from the wash; the crates and bales hurried 
across the footpath to the railway van; the point of the 
workman’s saw projecting from his basket; the inverted 
walking stick threatening to the eye; the shutter suddenly 
uprising from a hidden opening in the pavement; all these 
are bearable and in the day’s adventures, but these sudden 
onslaughts from above are extras, and from them we ask 
protection. 
THE ROYAL COMMISSION ON LABOUR. 
An important section of the forthcoming report of the Royal 
Commission will have reference to the employment of 
women. Not only does it appear that the average wages of 
women employed in manual labour are little more than half 
uhose of men, but while men’s wages have on the average 
steadily increased, those of women --excluding domestic ser- 
vants, who, so far as wages go, appear to be the fortunate 
class—have during the same period (1830 to 1886) either re- 
mained stationary or increased in very much smaller pro- 
portion. The root of the difficulty is that the average wage 
of women is determined from a much smaller number of 
occupations, a large number of which are unskilled and 
overcrowded, and hereby hang many medical problems of no 
small interest. With the loosening of family ties, and the 
semi-independence which young girls of the working classes, 
that is, the mass of rising women, partly claim and partly 
have forced upon them, we have before us the prospect of 
the women of the future, the mothers of the race, having, 
during the most important years of their development, to go 
through a period of trial and adversity which ill fits them 
for the duties of maternity. So long as this was a matter 
of outdoor work, and so long as, by the co-operation of the 
whole family, the diet was fairly plentiful, it did not matter, 
but the life led by working girls in towns is thoroughly bad 
as a preparation for mdtherhood. Great as may be the 
difficulty met with by the Royal Commission in disen- 
tangling the labour question as it touches men, both the 
difficulty and the importanée of doing something to prevent 
the deterioration of the coming race of mothers would seem 
even greater still. 


A CASE OF ABDOMINAL GUNSHOT WOUND. 
WE have been favoured by Dr. Arthur Nulton with the fol 
lowing report on the state of Mrs. Eliza Elliott, who was 


shot by her husband on the evening of March 24th. Mrs. 
Elliott was brought up to St. Thomas’s Hospital in a very 
excited state but not showing any considerable signs of 
shock or of great loss of blood. She was able to give a very 
clear account of the occurrence to which she owed her 
wound. She was in little or no pain. There was a wound 
about the size of a shilling, with irregular edges blackened 
from charring at two or three places, from which there had 
been very little hemorrhage. The wound was situated in 
the abdominal wall, nearly half way between the anterior 
superior spine of the ilium and the umbilicus. It was not 
possible to say by inspection what direction the bullet had 
taken, owing to the overlapping of the muscular layers of 
the abdominal wall. No careful search was made to find 
the bullet. An antiseptic dressing was applied and the 
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patient sent tobed. There was no abdominal pain, dis- 
tension, or rigidity ; no abnormal dulness or resonance. 
Some hours afterwards, during which the patient had 
slept a short time and remained free from pain, a patch of 
discoloration from extravasated blood appeared about an 
inch behind and as much above the great trochanter on 
the left side, and an inch behind this could be felt on 
palpation a distinct hard mass apparently three-quarters of 
an inch deep, which was taken to be the bullet. The 
patient had still no abdominal distress and no signs of 
shock. There was very little discharge from the wound. 
The patient was left quiet in bed till the 26th, when the 
bullet was cut down upon and removed. It was about 
three-quarters of an inch deep in the subcutaneous tissue ; 
no sign of clothing or other foreign material was found. 
The wound was washed and sewn up. _ It healed by first 
intention. The front wound was left to granulate.. There 
was no rise of temperature and no sign of suppuration. 
The patient left on the 3lst with a not quite healed wound 
in front, apparently quite well. The bullet, which was 
irregularly flattened and had a small piece of bone wedged in 
it, weighed 202 grains—rather a large weight fora pistol bullet. 


THE ADMINISTRATION OF THE ARMY MEDICAL 
DEPARTMENT. 

Tue reply given by the Secretary of State for War to Cap- 
tain Norton’s question in the House of Commons on April 
2nd, on the duties of the ‘‘ Professional Assistant ” to the 
Director-General at the medical division of the War Office, 
is not by any means satisfactory; but, on the contrary, mis- 
leading, as may be proved by reference to an official pub- 
lication, ‘‘The War Office List and Administrative Directory.” 
The object of the question, as we understand it, was to draw 
public attention to a detail of the duties at the medical 
division which is causing considerable dissatisfaction among 
the officers of the department. 


THE RESPONSIBILITY OF JOURNALISM: QUACK 
ADVERTISEMENTS. 
Tuer facts which were elicited in the trial of John M. Con- 
ville, who was sentenced at the Liverpool assizes to five 
years’ penal servitude for fraud in connection with his deal- 
ings in so-called electric belts and other quack remedies, 
show the readiness with which the public parts with its 
money if its fears are but tickled the right way. The police 
stated that he was known to make between £3,000 and £4,000 
a year; college lads and clergymen figuring among his vic- 
tims. From the 7imes report it would appear the the pre 
cise charge was of having, by “false pretences, obtained 
several sums of money amounting to £53 12s. from a man 
named Gardner, with intent to defraud. The case for the 
prosecution was that the prisoner held himself out as a 
duly qualified medical practitioner, and advised and sent 
prescriptions as such to Gardner. Having treated this 


patient for a year, hestrongly recommended an electric belt, 


which he obtained for him at, as he said, the ‘‘ cost price ” 
of twelve guineas. After getting various sums on account,, 
the prisoner told Gardner that his ‘‘combination treat- 
ment” would be a certain cure. No good effect however was 
produced. Now it is very satisfactory to hear of even one ‘of 
this fraternity meeting with proper punishment, but it is 
by no means comforting to think that he is but one example 
of a widespread system of swindling and terrorism by 
which those who are once drawn within the net, by the 
advertisements which are scattered on every side 
and intruded even into families and _ schools, are 
made miserable for years, and sometimes have their 
pockets emptied of every penny they can scrape to- 
gether. This particular man has been convicted, but by 
how much is the stream of foul advertisements diminished ? 
There is no sign of any lowering of the flow, and anyone 
who takes the trouble to inquire must feel assured that 
exactly the same sort of thing is still going on unchecked. 


The reward of quackery in fact is great, and we need not fee} 
surprised at many entering the field when an income of 
£3,000 a year is gained by it. Perhaps the knowledge that 
its reward in full completeness involves. penal servitude 
may deter some of these gentry from their more outrageous 
promises and their more brazen false pretence, but we 
entertain no doubt that quackery and swindling will go on 
so long as respectable newspapers consent to publish adver. 
tisements of this class. 


LEGISLATION AGAINST INVOLUNTARY CREMATION. 
THE death of five people in Clerkenwell, in a fire caused by 
the breaking of a paraffin lamp, again draws attention to the 
extreme danger attending the use of such fragile contri- 
vances. It seems strange that, while the character of the 
oil sold in the shops is regulated by law, that of the lamp in 
which it is to be burned is not taken cognisance of by 
the authorities. Such, however, is the fact, and herein lies 
the danger. One may say broadly that lamp accidents 
never happen nowadays in consequence of the dangerous 
quality of the oil; it is always a broken lamp or a flashing 
down of the flame into the oil reservoir that causes the mis- 
chief. There are various contrivances in the market by 
which the lamp is made to extinguish itself when it is up- 
set; but things of this sort are not altogether satisfactory so 
long as the reservoir is made of a brittle material such as 
glass. Halfa pint of inflammable oil suddenly scattered 
over the hearthrug in front of a warm fire is a danger, 
whether the lamp itself goes out or not. The only protection 
against this risk is that the reservoir should be made of 
metal. The explosion of a lamp depends on the upper part 
of the oil reservoir becoming charged with an explosive 
mixture of air and oil vapour, which catches fire from the 
flame of the wick. Doubtless this always happens in con- 
sequence of the wick not fitting its tube sufficiently tightly, 
and therefore could in most cases be prevented by care in 
the fitting of the wick. To trust to such a precaution as 
this, however, is to place our lives at the mercy of those who 
trim our lamps—not always the most careful specimens of 
humanity. The common-sense way out of this danger is to take 
care, in purchasing a lamp, that the wick tube goes to the 
bottom of the oil chamber, so that the end of it always lies 
in oil, and thus, as by a trap, all communication between 
the flame and a portion of the reservoir filled with air is en- 
tirely cut off. The universal adoption by lamp makers of 
these two simple precautions would prevent a large number 
of horrible deaths every year. 


NURSES’ WORK AND |RECREATION. 

A PAPER recently read by Miss Stewart, matron of St* 
Bartholomew’s Hospital, on Nurses, their Recreation and 
their Work, tells us something both as to what our nurses 
have and what they ask for in this regard. At the institu- 
tion with which she was connected the sisters had a week’s 
holiday in the spring followed by a month in the summer, 
pulse the nurses had three weeks’ holiday besides occa- 

ional hours of leisure during the week. She thought it was 
generally agreed that the eight hours’ system could not be 
applied to nurses, but that compensation would be found in 
a longer holiday, which should be extended to two months. 
As to ordinary pastimes, walking, golf, cycling, tennis, 
university extension classes, and the reading of good novels, 
were all suggested as means of maintaining health and re- 
lieving tedium and monotony. Judging by the standard 
here put forward the lot of a nurse would not seem to be 
altogether an undesirable one. When, however, we are as- 
sured that such holidays as these are necessary for mere 
purposes of health, we are forced at once to ask the question 
whether work which requires such play to counteract its evil 
effects can be properly organised. We know well enough 
that in the competitive struggle of professional life work is 
sometimes so ardently and almost recklessly accepted and 
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down is apt to follow unless ample holidays are allowed, but 
we may fairly doubt whether it is judicious to arrange the 
work of a class of women who after all are subordinates, and 
eught to bequite free from all anxiety except the mere daily 
strain while on duty, in such a way that its pressure should 
beso great as to justify the demand for two months’ holiday 


a year. 


THE CHOLERA CONFERENCE IN PARIS. 

We understand that the reservations made by the British 
representatives on the signing of the International Cholera 
Conference in Paris are only of a temporary character, and 
will not in any way interfere with the efficient carrying out 
by Great Britain of the Convention in principle. We have 
reason to believe that the Indian Mohammedan authorities 
will in fact entirely approve of the prohibition of pauper 
pilgrims from undertaking the journey to Mecca, and that it 
is contrary to Koranic prescription that they should so 
depart without leaving due provision for their families. 
The information furnished on this head to Mr. Ernest Hart 
prior to his making the proposals which have formed the 
bases of the recent International Conference in Paris came 
from an authorised Mohammedan source in India, and no 
difficu’ty is apprehended in carrying out the condiiions of 
the Convention in a practical shape in this matter. 


THE SIR ANDREW CLARK MEMORIAL 

WE understand that the Duke of Cambridge has fixed 
Thursday, May 3rd, at 4 p.mM., as the date at which he will 
preside at a public meeting to be held at Princes’ Hall for 
promoting a memorial to the late Sir Andrew Clark, and 
that Mr. Gladstone will attend and speak at the meeting. 
It is intended that the memorial shall take the shape of an 
‘‘Andrew Clark ” wing of the London Hospital, in which some 
necessary extensions of certain departments of the hospital 
will be made. 


AN O3JECT LE3SSIN FOR ANTIVACCINATORS. 
Tue official Bulletin of the Iowa State Board of Health 
for the month of February contains a statement as to the 
result of the introduction of small-pox infection to an 
isolated household, the members of which differed in regard 
to vaccination. We reproduce Dr. Kennedy’s account in his 
own words. The facts need no comment : 

A few months ago a family of antivaccinationists livedin a county in this 
State. One member of the family—consisting of father, mother, and four 
children was vaccinated, the others not. They lived happily, and 
apparently safely so far as small-pox was concerned, on their quiet Iowa 
farm. A nephew from Germany cane into the family, coming from the 
Fatherland to find a home in this great lund. Oa the ves3el on which he 
was a passenger small-pox broke out, and he was exposed. H2 had been 
vaccinated, and escaped the disease. His uncle’s family into which he 
went with his infected clothing, with the exception of the mother, were 
destitute of the protective influence of vaccination. Within twelve or 
fourteen diys after the adveat of this nephew aad cousin small-poxin a 
malignant form broke out, anl father and four children were smitten 
dowa with the dreai dis2132, and four out of the five, including the 
father, died, the mother and th2 young man alone escaping, and they 
simply because they had be2n fortunate enough, sensible enough, to be 
vaccinated. And yet the antivaccination fanatics would ignore all such 
lessons, and see nothing in them except a coincidence. 


TREATMENT OF INEBRIETY IN ENGLAND. 
Ir is gratifying to record that of the 40 patients admitted to 
the Dalrymple Home at Rickmansworth during the past year, 
23 went in under the provisions of the Inebriates Act. Parti- 
culars are given in the Report of the 344 cases which have been 
discharged from the institution since its opening. Of the 
whole number, less than half, or 159, were received under 
the Acts. As to length of residence, 79 entered for the full 
legal period of 12 months, 22 for 9 months, 4 for 8 months, 
and 86 forG months. The remainder entered for 3 months, 
except 5 for 4 months. The tendency of late has been to 
apply for the shorter terms, which is not so satisfactory, as 








6 months is the shortest term which can reasonably be 
expected to yield, as arule, permanent recoveries. Between 
30 and 40 years of age seems to have been the main period of 
proclivity, 183 applicants having been within these terms. 
Between 40 and 50 come next, showing 85 requests for re- 
ception, the interval being 20 and 30, ranking next, being 
responsible for 58 entrances. While patients have been 
received from the Colonies and other countries, the bulk of 
the inmates, 284, as was to be expected in an English home, 
came from England, Scotland following with 22, Ireland 
with 17, and Wales with 1. Curious to relate, though 
Switzerland has compulsion, 3 inmates were admitted from 
that country. About a fourth had had a college education. 
In nearly one-hali of the cases there was a family history of 
inebriety or insanity. The after-history has revealed the 
encouraging fact that 31 per cent. of the whole number have 
done well. It is very desirable that other genuine homes 
for inebriates should follow the example set by the Dal- 
rymple Retreat, and publish full reports, especially of the 
after-history of the patients. Accurate records would dispel 
much of the ignorance which disposes the credulous to be- 
lieve the assertions of the proprietors of a host of alleged 
‘‘cures,” that they ‘‘cure” all, or nearly all, even of the 
worst cases. 


THE HERMITE PROCESS OF TREATING SEWAGE. 
An elaborate report on the results of the trial of M. 
Hermite’s system of treating sewage matter with electro- 
lysed sea water has been prepared by Dr. C. Kelly, medical 
officer of health for Worthing and the combined sanitary 
district of West Sussex. The report contains the results of 
chemical and bacteriological analyses, made by Dr. Dupré, 
of Westminster, and Dr. Klein, of St. Bartholomew’s Hos 
pital. Dr. Kelly has not gone into the question of expense, 
but he points out that, besides the annual cost of producing 
sufficient electrolysed fluid, there would be a very great out- 
lay in putting down a fresh set of mains, pipes, and cisterns, 
so as to convey it to each house. The results of the 
various tests are set out in detail, and Dr. Kelly concludes : 
‘‘Since there is no instantaneous decomposition of fecal 
matter, and no sterilisation of sewage, I am of opinion that 
the process, as far as the late trials have gone, has there- 
fore failed to produce the results which are claimed for it 
by its inventor.” This is the first time M. Hermite’s system 
has been publicly tested in England. 


THREE DEATHS UNDER CHLOROFORM. 
WE extract the following details from the accounts forwarded 
to us regarding three recent cases of death during the ad- 
ministration of chloroform. Dr. Dain reports a case from 
the Birmingham General Hospital. The patient, a retail 
brewer, aged 41, was a large stout man, suffering from in- 
testinal obstruction. He was under the influence of opium, 
and alcohol had been administered. He had marked 
bronchitis, and had suffered from gout. During administra- 
tion the pupils continued contracted. During the progress 
of laparotomy thirty-five minutes aiter the commencement 
of chloroform administration, the breathing ceased quite 
suddenly, and at the same time the pulse became impe-- 
ceptible. The chloroform was given on lint, and about 3 ij 
were used altogether. At the post-mortem examination all 
the cavities of the heart were found empty, and the heart 
muscle was in a state of fibrous degeneration; the lungs 
showed bronchitis and hypostatic congestion at both bases ; 
the liver was large and cirrhotic.—Dr. D. N. Jackson, House- 
Surgeon to the Royal Infirmary, Newcastle, reports the fol- 
lowing case. A man, aged 51, was admitted January 14th, 
1894, with fibrous ankylosis of elbow for the purpose of 
having the adhesions broken down. The chest was emphy- 
sematous, and a systolic murmur was heard at the apex, but 
there was no sign of cardiac dilatation. About 3ij of 
chloroform were used, the joint was wrenched, and when 
the patient was recovering, about a quarter of an hour after 
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he was anzsthetised, he suddenly became cyanosed, and 
respiration ceased. The pulse was still beating. Artificial 
respiration was at once started, and in two minutes 
he made four or five voluntary attempts at respira- 
tion, and again stopped breathing. Artificial respira- 
tion was continued, 3iij of ether were injected hypo- 
dermically, brandy injected into the rectum, oxygen 
freely administered by the nasal tube, the interrupted 
current applied, and the sphincter ani forcibly stretched. 
The pulse stopped about five minutes after the cessation of 
voluntary respiration. No sost-mortem examination was 
allowed.—We are indebted to Mr. Faulder White for an 
account of a death under chloroform, which occurred in the 
Coventry and Warwickshire Hospital on March 3rd. The 
patient was a married woman, aged 40, from whom it was 
proposed to remove some polypoid growths in the right nasal 
fossa. Nothing abnormal was discovered with the stethe- 
scope in the heart or lungs, but the patient seemed anxious 
in regard to the operation. The chloroform was administered 
on a single layer of flannel, stretched on a wire frame, the 
patient being in a recumbent position. As soon as the 
chloroform was applied there were signs of excitement, and 
a little struggling took place, and on this ceasing, certainly 
within three or four minutes of the commencement of the 
administration, it was found that there was no pulse at the 
wrist. At this moment respiration was still proceeding, but 
almost immediately there supervened a rigidity of the 
muscles of the lower jaw and arm,- and possibly the spasm 
also affected the respiratory muscles. Artificial respiration 
was performed, ether and strychnine injected, nitrite of 
amy! administered, the battery applied, a vein was opened, 
andthe patient was inverted, but all without effect. No 
post-mortem examination was permitted. 


SMALL-POX AT WHITTINGTON. 
Tue Derdyshire Times, in a recent issue, makes a long and 
severe attack on the Whittington Local Board, for neglect of 
its sanitary duty in general, and of an existing small-pox 
outbreak in particular. Judging froma lengthy report of the 
board’s proceedings, we are bound to say that the Times has 
good ground for indignation. In spite of the advice of their 
medical officer, the board has refused to adopt the Notifica- 
tion Act; neither have they provided hospital accommoda- 
tion for their district. They seem, however, to have been, 
until within the past three or four weeks, in the habit of 
sending cases to a hospital belonging to the Corporation 
of Chesterfield, the fee charged being 25s. weekly, but since 
Chesterfield, in addition, decided to charge an admission 
fee of a guinea, the Whittington Board have allowed cases 
to remain at home. Our contemporary does not hesitate to 
describe the local board as caring nothing, though the 
lower part of the parish is practically one gigantic cesspool, 
the roads at the same time being ‘“‘ almost impassable from 
sludge and boulders,” and no locality in the county being 
“‘in such a disgraceful condition from a sanitary point of 
view.” In such circumstances, as to notification, hospital 
accommodation, and sanitation, it is not surprising that the 
small-pox cases have mounted up to fifty, and that neigh- 
bouring authorities are in alarm, asking for the assistance of 
the Local Government Board to galvanise the Whittington 
authority into something like activity. The discussion on 
the subject at the Whittington Board meeting was character- 
ised by an utter incapacity to grasp the seriousness of the 
situation. From beginning to end its distinguishing notes 
were feebleness and parsimony. here was a case of small- 
pox in a hotel, and, to meet the emergency, two bills, em- 
bellished with red crosses, had been posted, but somebody 
had torn them down again. The statement that children 
had been attending school from this house caused ‘ sensa- 
tion ” at board meeting. But in the absence of compulsory 
notification what can the board expect? Then, as to the 
hospital, the question was, Could better-off people be com- 
pelled to pay? The clerk thought they could, but was not 





sure, and, at any rate, such people would reply that they 
paid their rates, and, in additiun, were doing a public ser- 
vice by sending their cases to hospital. The next question 
was whether the sanitary authority should pay funeral ex. 
penses; the next, whether the guardians should pay for 
paupers; another, who would get the halfcrowns if the 
Notification Act were adopted— and the fact that some other 
authority had had to pay £3 for notifications seemed to be 
of consequence. Then the conversation drifted on to the 
subject of a choked drain, as to which one member avowed 
that ‘‘ something will have to be done,” the reply being that 
the clerk had received instructions, ‘‘ but then we had not 
the necessary money to go on with,” while the comforting 
conclusion of the whole silly drivel was that ‘‘the law is 
defective.” That was all; no further steps were agreed on 
as to dealing firmly with the outbreak, and there can be 
no doubt of the urgent need for interference by the central 
anthority with the action, or inaction, of the Whittington 
Local Board. 


TREATMENT OF CHRONIC INTERMITTENT FEVER. 
An article by Dr. Pierez, of Antigua, in the Leeward Islands 
Medical Journal, 1893, on the ‘‘ Microscopic Appearances of 
the Blood in Chronic Malaria, and the Treatment of such 
Affections by a New Remedy,” is of great practical as well 
as of scientific importance. The author relates a number 
of cases of chronic intermittent fever, in which, after the 
failure of quinine, an almost immediate and apparently per- 
manent cure was effected by an infusion of parthenium 
hysterophorus, locally known as ‘‘whitehead.” Any one 
with much experience of malarial fevers knows very well 
that quinine is by no means a specific for every case; a sub- 
stitute, therefore, for this drug, one of proved efficacy in the 
cases in which quinine has failed, would be a most valuable 
addition to the Pharmacopeia. We-trust Dr. Pierez will 
continue his investigations on this promising new drug, and 
that he may send supplies to other malarial countries and 
to England for independent experiment. In the absence of 
measurements, and of the illustrations Dr. Pierez refers to 
in his paper, we are hardly in a position to pronounce on the 
nature of the bodies he describes as abounding in the blood 
of his fever patients, or to say if they were the malarial 
organism, or, at all events in some instances, forms of de- 
generated blood cells. The ameboid intracorpuscular 
bodies certainly answer in their description to one form of 
the plasmodium malariz, but there is no mention of the 
pigment particles, either in these or in the free extra- 
corpuscular bodies, which are so characteristic a feature in 
most of the forms of the malaria parasite. It is evident 
that Dr. Pierez has not come across the flagellated organism, 
or the centrally pigmented crescents so graphically described 
and figured by Laveran and others; such bodies when once 
seen cannot be mistaken. Now that this subject has been 
broached we shall doubtless hear more on the matter from 
the West Indies. It is desirable that special study should 
be given to the pigmented forms of the plasmodium. It is 
necessary to work only with the very thinnest films of fresh 
blood. A speck of blood the size of a pin’s head is quite 
enough to take up on the cover glass in preparing the slides 
for examination. Unless the blood runs out when applied 
to the slip in a single layer, and with the corpuscles lying 
quite flat, it should be rejected and another preparation 
made. It is almost useless to look for the plasmodium in 
slides in which the corpuscles are collected in rouleaux, and 
present their edges to the observer. In properly prepared 
slides, that is, slides in which the red corpuscles are in @ 
single layer, and are lying flat, it is only a question of perse- 
verance and a good microscope to find the malaria parasite 
in the blood of all ague patients who have not been treated 
recently with quinine. 








SEVEN cases of cholera were announced in Constantinople 
on April 4th, of which five proved fatal. 
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THE CHOLERA CONFERENCE : ITS CONCLUSIONS. 
Tue labours of the Conference are virtually at anend. A 
final meeting was held on April 4th, when the Convention 
was signed by all the Powers with the exception of Turkey; 
put the objections of the Porte are not regarded as final, and 
hopes are entertained that she will ultimately defer to the 
wishes of united Europe. England is considered to have 
made very material concessions, but on three points she has 
made special reservations. In the first place she declines to 
accept all the proposals made by the Conference for the pro- 
tection of the Persian Gulf, on the ground that they are un- 
necessary, excessive, detrimental to trade, and, above all, 
because 98 per cent. of the whole trade of the Gulf being in 
the hands of Fngland, any harm that might accrue from the 
omission of the measures recommended must fall on her alone. 
The second point which England is unable for the present to 
accept is that which exacts that a space of tw6 metres shall be 
provided on board ship for every individual pilgrim. France 
and Holland, whose pilgrims are relatively few, concede two 
metres ; but England only allows one metre, the same space 
as for soldiers. England’s Moslem subjects are so numerous 
that, were two metres allotted, the cost of transport would be so 
increased that many thousands of pilgrims would possibly be 
prevented by the increased fare from performing the pilgrimage 
which is one of the essential rites of the Mussulman religion. 
The third point which England objects to is the clause enact- 
ing that no pilgrims shall be permitted to embark without 
proving that they possess adequate means to pay for their 
homeward journey, and to provide for the maintenance of 
their families during their absence. Many of the Moslem 
subjects of the British Crown are poor, and the enforcement 
of this condition would be virtually prohibitive of the pil- 
grimage, and would constitute an interference with the reli- 
gious rites of the Mussulmans which Her Majesty’s Govern- 
ment are not prepared to assent to. 

The execution of the precautionary measures to prevent 
cholera from being imported into Europe has been entrusted 
by the Conference to a Commission delegated by the Sanitary 
Board of Constantinople, composed, in addition to the Turk- 
ish delegates, of the representatives of the Powers that have 
adhered, or shall adhere, to the Conventions of Venice, 
Dresden, and Paris. The Convention just signed has for its 
principal object the checking of the cholera at its source, and 
onits march to Europe. Such results as have been obtained 
would have been impossible a few years ago, when each of 
the various nations of Europe had its particular views con- 
cerning the epidemic. In closing the Conference M. Casimir- 
Périer made a speech congratulating the representatives of 
the Powers on the great success of their labours. He called 
special attention to the great benefit which must result from 
what had been done for the preservation of human life. 
Count Knefstein, the chief Austrian delegate, replied in a 
complimentary speech, thanking the French Government, in 
the name of the Conference, for its hospitality. 








THE OPIUM COMMISSION. 
Ir is announced that the British members of the Opium 
Commission will assemble in London on the earliest con- 
venient day after the arrival of the Sunbeam, for the purpose 
of agreeing upon the terms of their report. The 7imes states 
that Lord Brassey explained to his colleagues, before leaving 
Bombay, the opinion which he had formed as the result of 
the inquiry, and, the majority of the Commissioners concur- 
ring, the consideration of the chairman’s draft is not likely to 
occupy much time, The Maharajah of Darbhanga and Mr. 
Haridas Veharidas, who represent the Indian community 
on the Commission, are in sympathy with the majority, but 
there is a preponderance of feeling sufficient to ensure the 
adoption of Lord Brassey’s report without their aid, and they 
will not participate in the final deliberations of the Commis- 
sion, their views being formulated in a separate document 
dealing with the case mainly from the native point of view. 
It is expected that the anti-opiumist conclusions will be set 
forth in a minority report drawn by Mr. H.J. Wilson, though 
some uncertainty prevails as to whether Mr. Arthur Pease, 





the second anti-opiumist nominee, will be able to endorse 
these conclusions in their entirety. Mr. Pease is believed 
to have been impressed by the testimony of the military 
doctors, which was that while opium smoking is productive 
of harm, opium eating, when not carried to excess, is dis- 
tinctly helpful, especially to soldiers who have to undergo 
great fatigue. The medical evidence went to show that 
opium eating produces no organic disease, and that if any 
attempt were made to prohibit it the use of other stimulants 
in the Indian army would increase, with results of the most. 
deleterious character. It further appears that the practice of 
opium smoking is not by any means so common as that of 
opium eating, and is, moreover, strongly deprecated by the 
native officers, 


THE INDIAN ARMY MEDICAL SERVICE. 
Tue following official letter has been addressed by Lord 
Reay to Mr. Ernest Hart, on the question of charge allow- 
ances to medical officers of the larger Indian station 
hospitals. 








India Office, Whitehall, 8.W. 
March 20th, 1894. 

Srr,— With reference to this office letter, No. M. 2695, of 
June 15th, 1893, in which you were informed that the ques- 
tion as to whether any extra allowances should be granted to 
medical officers in charge of the larger Indian station hos- 
pitals would be referred to the Government of India, I am 
directed to inform you that their reply on this question has 
now been received by the Secretary of State in Council. 

The Government of India do not consider that in their 
present financial position they would be justified in recom- 
mending the grant of such charge allowances ; and in this 
view the Secretary of State for India in Council feels himself 
compelled to concur, I am, Sir, your obedient Servant, 
REAY. 


Ernest Hart, Esq., 429, Strand, W.C. 








LITERARY NOTES. 


TuE Medical Magazine for April contains an article ‘‘ On the 
Value of Carbolic Acid in various Forms of Neuralgia, and 
especially in Tetanus,” from the pen of Dr. Guido Baccelli, 
Professor of Clinical Medicine in the University of Rome, and 
President of the International Medical Congress. 

A new edition of the Argentine Pharmacopwia is now in the 
press. It has been prepared by a special committee of 
experts, presided over by Professor Quiroga. 

Profemer Gurlt and Docent Dr. Posner have been chosen 
to collaborate with Professor Virchow in the editorship of the 
Jahresbericht iiber die Leistungen und Fortschritte der gesammten 
Medicin in the room of the late Professor A. Hirsch. 

An Atlas der topographischen Anatomie des Menschen, by Dr. 
K. von Bardeleben, Professor of Anatomy, and Dr. H. Haeckel, 
Privat-docent of Surgery in the University of Jena, has just been 
published. The work, which is of portable size, contains 128 
coloured plates representing dissections of all the important 
regions of the body with elucidative letterpress in which all 
the essential parts of human anatomy are briefly but clearly 
set forth. The plates, which are most artistically executed, 
are likely to be especially useful in refreshing the memory on 
the eve either of an important operation or of an examina- 
tion. Dr. Karl von Bardeleben is the son of the distinguish ed 
Professor of Surgery in the University of Berlin, and Dr. 
Haeckel is the son of the famous biologist of Jena. 

We have received the first number of Teratologia: Quarterly 
Contributions to Antenatal iets a new periodical devoted 
to the pathology of the embryo, foetus, and newborn infant. 
It is edited by Dr. J. M. Ballantyne, of Edinburgh, and pub- 
lished by Williams and Norgate. The number contains 
valuable and interesting papers on the Foetus Amorphus and 
on Feetal Pathology in the Past, by the editor, together with 
reviews and abstracts of current teratological literature. The 
periodical fills an important gap in the scientific literature of 
this country, and Dr. Ballantyne is to be congratulated on 
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his public-spirited undertaking and on the successful embodi- 
ment which he has given to his journalistic idea. 

Of the making of medical journals there is no end. Here 
are some of the new journalistic planets which have recently 
swum into ourken: (1) Z’Italie Médico-Chirurgicale, published 
at Naples, and edited by Dr. A. Ferranini. Its special 
mission is to justify the ways of Italian medicine to man- 
kind at large; it is, therefore, issued in French. (2) The 
Louisville Medical Monthly, edited by Drs. James B. Steedman 
and George W. Warner. (3) The Rassegna di Pedagogia ed 
Igiene pur 0 Educazione dei Sordo-mutie la Profilassi del Sordo- 
mutismo, edited by Professor Ernesto Scuri, with the assist- 
ance of Professor V. Cozzolino as regards the hygienic and 
otological part. (4) Medisch Weekblad voor Noorden Zuid- 
Nederland, published at Amsterdam under the direction of 
Drs. A. Claus, A. N. Nolst Trenité, C. N. Van Poll, A. Vofité, 
and others. (5) Internationale medicinisch-photographische 
Monatschrift, published by G. H. H. Mayer, of Leipzig, and 
edited b r. Ludwig Jankau, of Munich, with the collabora- 
tion of Drs. Ed. Fridenberg, of New York; Max Hery, of 
Vienna; A. Kollmann, of Leipzig; and L. Minor, of Moscow. 
It is to be published in twelve yearly parts, and is to be 
devoted, as its title imports, to photography as applied to 
medicine and the ancillary sciences. 

Sir William Moore, in a recent number of the Humani- 
tarian, sums up his views as to the probable consequences of 
the suppression of the opium trade in India as follows: ‘ If 
the anti-opiumists had their way, there would be a great in- 
crease of malarial disease in India. There would be a loss to 
India estimated at about £13,000,000 annually. Mr. Alex- 
ander, the Secretary of the Anti-Opium Society, states that 
the British taxpayer would gladly make up the loss to India! 
The native princes would be aggrieved by the loss of much 
revenue. The people would be discontented by being de- 
prived of a source of enjoyment and of relief from pain. One 
section would believe it was done to give impetus to the im- 
portation of British spirits into India. Another section 
would realise that the missionaries are the motive agency, 
and would regard itas a step towards interference with East- 
ern religions. The importance of the subject, whether re- 
garded sanitarily, socially, politically, financially, or re- 
ligiously, cannot be exaggerated. If the use of opium is 
materially interfered with, the results will cause such inter- 
ference to be regarded in future years as the great absurdity 
of the Victorian era.” 

In a recent number of the New York Medical Journal Dr. 
W. Bodenhamer recalls some ‘‘interesting and curious in- 
cidents in the history of anal fistula.” He quotes Astruc as 
saying that for a long time before 1687, when Louis XIV, 
the Grand Monarque, had to submit his august person to the 
surgeon's knife, the disease had nyt into oblivion,” 

atients who were the subjects of it concealing it from 
alse delicacy—probably also from a not altogether un- 
matural dread of the procedures employed in those days 
for its relief. Among ‘*celebrated persons who were the 
subjects of anal fistula” Dr. Bodenhamer mentions Innocent, 
a famous lawyer of Carthage in the fourth century, who 
was miraculously cured when the best surgeons of Carthage 
and Alexandria were preparing to operate, as told by St. 
Augustine (in De Civitate Dei, lib. xxii, cap. viii); Henry V of 
England (Falstaff’s ‘‘ Hal”), who, according to Hume, ‘‘ was 
seized with a fistula, a malady which the surgeons at that 
time had not sufficient skill to cure,” and died on August 31st, 
1422, in the 3tth year of his age; and of course Louis XIV, 
who was operated on by his first surgeon, Félix de Tassy, on 
November 18th, 1687, bearing the operation, as we are told 
by Madame de Sévigné, with the greatest courage. The 
royal patient made the disease fashionable, courtiers insist- 
ing on being operated on for the maladie du roi whether they 
had itor not. The king gave the operator a fee of 50,000 
crowns, estimated by Dr. Bodenhamer as equivalent to 
£6,000. The physicians and assistants present were also 
liberally rewarded: M. Daquin receiving £4,000, M. Fagon 
about £1.000, M. Bessiére about £1,500, four apothecaries 
about £500 each, and M. Raye, the operator’s apprentice, 
about £200. Truly might an old writer in the Medico- 
Chirurgical Review exclaim: “These were royal days for 
surgeons.” 

The first number of the Archivio d' Ostetricia e di Ginecologia, a 





new periodical founded and conducted by Professor Ottavio 
Morisani, the reviver of symphysiotomy, has just appeared, 
It is to be devoted, as its name imports, to midwifery and 
diseases of women, and it will contain original articles and 
abstracts of the current literature of these subjects. 

Sir Richard Quain’s address at the inauguration of the 
Medical Faculty of the University College of South Wales 
and Monmouthshire, at Cardiff on February 14th, has been 
printed for private circulation. 

La Medicina Contemporanea, a medical journal which hag 
been appearing in Madrid fora year past under the editor- 
ship of Drs. Manglano, Pinilla, and Compaired, has ceased to 
exist. 

The Zeitschrift fiir pile Chemie has, under the able 
guidance of Professor Hoppe-Seyler, now entered on its nine- 
teenth volume. It still maintains its position as the leadin 
journal in the province of physiological chemistry, an 
Part 1 of Volume x1x, just issued, contains papers of special 
interest. We would call particular attention to those, by 
Hammersten on nucleo-proteids, by Schulze on cell men- 
branes, and by Freund and Tépfer on the acidity of urine and 
of the gastric juice. 

The last fasciculus issued by the United States National 
Academy of Sciences contains a most elaborate monograph 
on the human bones of the Hemenway collection in the 
United States Army Medical Museum, by Dr. Washington 
Matthews, Surgeon U.S. Army, with observations on the 
hyoid bones of this collection by Dr. J. L. Wortman. It 
forms a quarto volume of 140 pages, with, in addition, 58 
lithographic plates, some of them being diagrams and others 
finished drawings. 

Dr. Strahan, writing in The Humanitarian, shows himself 
by no means satisfied with the views of Dr. Alfred Russel 
Wallace as to the influence of female choice in marriage in 
eliminating the unfit. According to Dr. Wallace, “‘in a re- 
formed society, the vicious man, the man of degraded taste 
or of feeble intellect, will have little chance of finding a wife, 
and his bad qualities will die out with himself;” while ‘as 
things are, women are constantly forced into marriage fora 
bare living or a comfortable home,” the moral being that, if 
they were economically independent, their power of selection 
in marriage would quickly ‘cleanse society of the unfit.” 
To this Dr. Strahan retorts, as Adam did of old, that the 
woman is to blame. First of all, he tells us that there are 
as many unfit—that is, lunatics, idiots, and persons of un- 
sound mind—among the females as among the males; and 
then, taking hemophilia as an example, he shows how cer- 
tain morbid conditions, although appearing in the male, are 
transmitted always by the female parent. Neither of these 
instances, however, pee to us to have much bearing on 
the question of natural selection. Of much more importance 
is the point urged by Dr. Strahan, that as a matter of fact 
women who are by no means forced by economic necessity 
into marriage seem to exercise no better choice than others 
in the selection of mates. ‘‘ In Lancashire, Yorkshire, and 
almost every other manufacturing centre, the females often 
earn better wages in proportion to their wants than do the 
males. Yet these women marry as young and as unwisely as 
any in the country. Astage higher in the scale—saleswomen, 
female clerks, milliners, Seenbiiahece, nurses, etc.—are as in- 
dependent pecuniarily as are the males in the same level of 
society ; yet here, again, we find neither marked desire for 
single blessedness, nor any special display of wise discrimina- 
tion in the choice of husbands.” Women of wealth and 
culture, also, says Dr. Strahan, are daily entering into mar- 
riages with men they neither “‘ love noresteem ;” with ‘‘ men 
who are vicious, degraded, of feeble intellect, and unsound 
bodies,” and it is notorious that they much more frequently 
contract the mariage de convenance than those of any other 
class of the community. We fear that the truth is that while 
the principles of natural selection hold good, and female 
choice in marriage remains a determining influence in evolu- 
tion, the points which make a particular male “‘ preferable” 
are somewhat different now from what they were in earlier 
phases of the world’s history. And so we tend to breeda 
race which can spin and weave and gamble in the markets, 
and, for a time, by turning the handle of a machine gun, can 
hold its own. After that, the deluge, or, may be, the lesser 
evil of an incursion of hardy Norsemen. 
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The Fortschritte der Krankenpflege, hitherto edited by Dr. 
Schwalbe, will change its name to Zeitschrift fiir Kranken- 
pflege on April Ist. It is in future to consist largely of origi- 
nal communications, and it will be under the direction of 
Professors von Esmarch, Gusserow, Jolly, Leyden, Merkel, 
Nothnagel, Pfeiffer (of Weimar), Rubner, Sander, and 
Spinola. The editor is Dr. M. Mendelsohn. ° 

A new edition is announced and will be very shortly forth- 
coming of Quain’s Dictionary of Medicine, of which the earlier 
issue bee had a quite unprecedented success, upwards of 
30,000 copies having, it is believed, been sold in this country 
and abroad. We notice, however, some strange peculiarities 
in the form adopted by the publishers, which certainly can- 
not meet with the approval of the distinguished author, and 
would be very unpopular in the medical profession. The 
last edition was issued, if we remember rightly, at 35s., and 
sold practically at 30s. through the discount booksellers. The 
present edition is announced as in two volumes, price 
2 guineas nett, or in four divisions at £2 10s. nett, or in eight 
sections at 40s.in paper covers, or at £2 12s. nett in cloth 
covers. It is also announced that this work is not obtainable 
in this form through the ordinary bookseller, but only 
through special agents. This mode of publication, like some 
other measures recently adopted to sell off the later copies of 
the —— issue, are not such as are likely to be approved 
by purchasers of the book, and will certainly interfere with 
its popularity and impede its sale. It is not easy to see any 
good reason why the book should not be published and sold 
in the same manner and on the same terms as the original 
edition. 
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Throat. Twovols. Illustrated. 1893. 

CATHCART (C. W.). Descriptive Catalogue of the Anatomical and Patho- 
ae Specimens in the Museum of the Royal College of Surgeons of 
Edinburgh. Vol.1. 1893. 

CHIPAULT (A.). Etudes de Chirurgie Médullaire. 1894. 

ene wy i, "tae f..: 26. 1893. 

JUNNINGHAM fn actical Anatomy, Vol.1. U r Limb w 
Limb, Abdomen. 1893. . sintt dacswnd 
DuTToON (T. G.). Indigestion, Gout, Corpulency, and Constipation. 3rd 
edition. 1893. 

EDINBURGH OBSTETRICAL TRANSACTIONS. Vol. 18. 1892, 1893. 

GEE (S.)._ Auscultation and Percussion, together with other Methods of 
Physical Examination of the Chest. 4th edition. 1893. 

GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY TRANSACTIONS. Vol. 4. 


1893. 
The Meaning and Method of Life. 1893. 


GOULD (G. M.). 
GOULEY (J. W. 8.). The - gg of Man, Data of their Nomenclature, 
888 
1892. 


Classification and Genesis. 
Diseases of the Urinary Apparatus. 
Le Placenta dans la Grossesse Extrautérine. 1893. 
Selected Papers in Gynecology and Obstetrics. 





GUBB (A. 8.). 
HarT (D. Berry). 


1893. 
— (Ernest). Hypnotism, Mesmerism, and the New Witchcraft. 
8 


HAULTAIN (F. W. N.). Practical Handbook of Midwifery. 1894. 

HEATH’S PRACTICAL ANATOMY. By W. Anderson. 8th edition. 

HERFF(O). Grundriss der geburishiilflichen Operationslehre. 

Hoop (A.) Smiles and Tears. 1893. 

HUNTERIAN SOCIETY. Abstract of the Transactions of the, 1892 93. 

INSURANCE FILE, THE. Containing Reproductions in Reduced Facsimile 
of the Annual Reports and Balance Sheets of the Principal Insurance 
Offices of the United Kingdom. 1893. 

IRELAND (W. W.), The Blot upon the Brain. 2nd edition. 1893. 

JACOBSON (W. H. A.). Diseases of the Male Organs of Generation. 

JEWETT (Chas.). Outlines of Obstetrics. 1894. 

KINGSCOTE (Mrs. H.). The English Babyin India 1893. 

—— (G. D.). Movable Kidney and Intermitting Hydronephrosis. 
1893. 

LEE (A. B.). The Microtomist’s Vade Mecum. 1893. 

LEFFMANN (H.) and Bgeam (W.). Analysis of Milk and Milk Products. 
1893 


1893. 
1849. 


1893. 


Lreaa’s Guide to the Examination of the Urine. 7th edition, revised by 
Lewis Jones. 1893. 

LEVERTON (A.). Dr. G. Zanders’s Medico-Mechanical Gymnastics, 1893. 

LEWERS (A. H.N.). A Practical Textbook of the Diseases of Women. 

4th edition. 1893. 

LIDDELL (J.)._ The Mineral Waters of Harrogate. 1893. 

LouMEAU (E.). Ch‘rargie des Voies Urinaires. 2nd edition. 1894. 

McCaw (J.). Aids to the Diagnosis and Treatment of the Diseases +f 

Children. 1893. 

MAcDONALD (A.). Abnormal Man; being Essays on Education and 
Crime and related subjects, with Digests of Literature and a Biblio- 
graphy. 1893. 

MADDEN (T. M.). Clinical Gynecology. 1893. 

MANNHEIM (P.). Der Morbus Gravesii. 1894. 

MARINE HOSPITAL SERVICE OF THE UNITED STATES. 
1892. . 

MARSH (P.) and Stuart (S. O.), Surgeon-Captains. A Manual of the Dress 
and Equipment of the Medical Services of the Army, Militia, and 
Volunteers. 1893. i 

MARTIN (E.). Essentials of Minor Surgery, Bandaging, and Venereal 
Diseases. 1893. 

MARVAUD (A.). Les Maladies du Soldat. 1894. 

MERKEL (F. R.) and BONNET (R.). Ergebnisse der Anatomie und Ent 
wickelungsgeschichte. 1 Bd. 189). 

Navy (Statistical Report on the Healta of the for the year 1892). 

PATHOLOGICAL SOCIETY (Transactions of the). Vol. 44. 1893. 

PEKELHARING AND WINKLER. Beriberi: Researches concerning its 
Nature and Cause, and the Means of its Arrest. Translated by J. 


Cantlie. 1893. 
PFEIFFER (E.). Wiesbaden as a Health Resort. 1893. 
PHILLIPS (John). Outlines of the Diseases of Women (Illustrated). 1893. 
PLAYFAIR (W. 8.) Treatise on the Science and Practice of Midwifery. 
zvols. 8th edition. 1893. : 
POSNER (Dr. C.). Diagnostik der Harnkrankbeiten. 1894. 
PYE-SMITH (P. H.). The Harveian Oration, 1393 Pp. 43. 
QUINCKE (H.). Tag-und Nachtharn. Pp. 32. 1833. 
RaBE (A.). Die modernen Fiebertheorien. 1894. 
Remy (S.). Médecine Opératoire Obstétricale. 1893. 
Rustom (P. J.). A Short History of the Lives of Bombay Opium Smokers, 
SANITARY INSTITUTE. Transactions. Vol. 13. 1892. : 


Report for the year 
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Sraae (Chas.). Sanitary Work in the Smaller Towns and Villages. 1893. 
SoHN (Chas. E.). Dictionary of the Active Principles of Plants. 1894. 
Souts (J. F.). Memorials of the Craft of Surgery in England. Edited by 

D'Arcy Power, with Introduction by Sir J. Paget, Bart. 1886. 
STEPHENSON (Sydney). Ophthalmic Nursing. 1894. 


STEVENSON (T.) and MurpuHy (S. F.). Hygieneand Public Health. Vol. 1, 


1892. 
STEWART (W. H. R.). Aids to Otology. 1893. 
STUDENTS HANDBOOK OF GyNZCOLOGY (Livingstone’s Series). Illus- 

trated. 1893. 
TALAMON (Ch.). Translated by R. J. A. 

Berry. 1893. 
TAYLOR (J. 8.). 
THOMSON (John). 


Appendicitis and Perityphlitis. 


Health Resorts of the Canary Islands. 1893. 

The Congenital Obliteration of the Bile Ducts. 

TRINIDAD LEPER ASYLUM. Report on moe fi 1892. 

UNIVERSITY COLLEGE OF LONDON. Report of the Department of 
Pathology, together with a Collection of Papers an Abstracts, 
ublished from the Laboratory, edited by Victor Horsley and Rubert 
Soyce. Vols. land 2. 1892-93. 

VIOLET (Dr.). Les Centres Cérébraux de la Vision. 1893. 

WALL (A. J.). Asiatic Cholera; its History, Pathology, and Modern Treat- 


ment. 1893. 
WALKER (Jane H.). A Handbook for Mothers. 1893. 
WARDLE (Thomas). On Sewage Treatment and Disposal. 
WENZEL (Carl). Alte Erfahrungen im Lichte der neuen Zeit. 
WHITTAKER (J. T.). Theory and Practice of Medicine. 1893. 
WICHMANN (R.). Traumatischen Neurose. 
WIEDERSHEIM (Dr. R.). Der Bau des Menschen. Illustrated. 1593. 
WILLouGuHesy (E. H.). Handbook of Public Health and Demography. 1393. 
WILSON (A. M.). Myxcedema, and the Effects of Climate on the Disease. 
1894. 
YEARBOOK OF PHARMACY. 1893. 
Yro (I. B.). A Manual of Medical Treatment, or Clinical Therapeutics. 
2vols. Illustrated. London. 1893. 
ZANCAROL (G.). Traitement Chirurgical des Abcés du Foie des Pays 
Chauds. 1893. 
Presentel by T. G. HORDER, Esa., 
LEE (R.) The Diseases of the Uterus. 184). 
Presented by the LAR YNG OLOGICAL SOCIETY OF LONDON, 
THE PROCEEDINGS. 1893. 


Presented by W. LOCKHART, Esq., F.R.C.S., Blackheath. 
ARCHIVES GENERALES DE MEDECINE. Vols. 16-24. 1828 30. 
BROWN (Thomas). Pseudodoxia Epidemica, or enquiries into very 
many received Tenets, etc. 1658. 
BERKLEY (G.). Enquiries concerning Tar Water. 1744. 
HoME (E.). On the Prostate Gland. 1811. 
HALLER (A.) Prime Line Physiologie. 1751. 
Le CLERC (D.). Histoire de la Médecine. 1729. 
Presented by the LONDON TEMPERANCE HOSPITAL, 
REGISTRARS’ REPORTS OF MEDICAL, SURGICAL, AND OPHTHALMIC CASES, 
1885-92. 
Presented by N. €. MACNAMARA, Esq., 
RoYAL LONDON OPHTHALMIC HOSPITAL REPORTS. 
series). 
Presented by the MEDICAL OFFICER TO THE, LOCAL 
GOVERNMENT BOARD, 
ENTERIC FEVER IN THE TEES VALLEY. Being a Supplement to the 
Medical Officer’s Report for 1891. Foiio. Pp. 150, and tables. 1893. 
Presented by the METROPOLITAN ASYLUMS BOARD. 
THE REPORT FOR THE YEAR 1893. 

Presented by E. D. MAPOTHER, Esq., M.D., London. 
REPORTS OF THE NEW YORK STATE BOARD OF HEALTH. 5 vols. 1891-93. 
Presented by the NEW SYDENHAM SOCIETY. 

LAVERAN (A.). Paludism. Translated by G. W. Martin. 1893. 
Pozzi. Gynecology. Vol. 3. 1893. 
Presented by the NEW YORK ACADEMY OF MEDICINE, 
THE TRANSACTIONS. Vol. 8. 1892. 
Presented by OWENS COLLEGE, MANCHESTER. 
STUDIES FROM THE BIOLOGICAL LABORATORY. Vols. land 2. 1886-90. 
Presented by Dr, N. A. POWELL, Toronto. 

THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. Vols. 47 and 48, 

to complete Series. 

Presented by Dr. PAUL, London, 
THE PHARMACEUTICAL JOURNAL, 1893. 
INDEX to the first ten volumes of the above. 
Presented by E. A. SCHAFER, Esq,., F.R.S., London. 

COLLECTED PAPERS, No. 7, from the Physiological Laboratory of Uni- 

versity College, London. 1889. 

Presented by Messrs. SIMPHKIN, MARSHALL and CO., London. 
BRAITHWAITE’S RETROSPECT OF THE MEDICAL SCIENCES. July-December, 

1893. 

Presented by T. G. WALES, Esq., M.R.C.S., Downham, Norfolk. 
BELL (Benjamin). A System of Surgery. 6 vols. 1788. 
——- ——  ATreatise on Gonorrhea. 1793. 

(Charles). Operative Surgery. 2vols. 1807. 
CULPEPER. The Practice of Physic. 1655. 
Pott (Percival). The Chirurgical Works of. 3 vols. 1790. 
RANKING. Half-yearly Abstract. 3 vols. to complete Series. 
Presented by Dr. DAWSON WILLIAMS, London. 

GUTTMANN (Paul). Lehrbuch fiir prakctische Aerzte. 1893. 
POLLATSCHEK (A.). Die therapeutischen Leistungen des Jahres. 


1892. 


1893. 
1893, 


L.R.C.P., Cardiff. 


F.R.C.S., London, 
Vol, 6 (to complete 


1892, 





BOOKS NEEDED TO COMPLETE SERIES. 
The Honorary Librarian will be glad to receive any of the 
following volumes, which are needed to complete serieg jp 
the Library : 


AMERICAN CLIMATOLOGICAL TRANSACTIONS. Vols. 1 to 7. 

AMERICAN JOURNAL OF THE MEDICAL SCIENCES. New series, vols, 4.5 
1842-43; vols. 14, 15, 1847-48; vols. 18-30, 1850; vol. 33, 1857; vol. 46, 1864-65" 
vols. 59, 60, January, 1870; vols. 89, 90, 1892-93; vols. 94, 106. 

AMERICAN JOURNAL OF OPHTHALMOLOGY. Vols. 1-9. 

AMERICAN OTOLOGICAL SOCIETY. Transactions of Meetings 1 to 4, ang 
vol 3, part 2, 1883. 

AMERICAN PEDIATRIC SOCIETY’S TRANSACTIONS. Vols. 2 and 4, 

ANNALS OF SURGERY. Vols.1to8. Philadelphia. 

ARCHIVES DE NEUROLOGIE. Tomes 1-22. 

ARCHIVES GENERALES DE MEDECINE. Tomes 1-16, tomes 25 to 1856, 1858 to 
1864, 1872 to date. 

ARCHIVES OF OPHTHALMOLOGY. Vols. 1-7 and since vol. 13. 

ARCHIVES OF OTOLOGY. Vols. 1-7, 10, and since 11. 

ARMY MEDICAL DEPARTMENT. Report, 1886. 

ARMY VETERINARY DEPARTMENT. Report, 1892. 

ASCLEPIAD, THE. 1892 and 1893. [ 

ASSOCIATION MEDICAL JOURNAL. July 28th, August 4th, 1854, 

BELL (Chas.). Surgical Observations. Vol. 2, 1818. 

BRITISH GUIANA HOSPITAL REPORTS (formerly Georgetown Hospital 
Reports). 1881-1890, 

BRITISH JOURNAL OF DERMATOLOGY Prior to 1893. 

BRITISH MEDICAL JOURNAL. 1831: Nos. 1055-56, 1060-70, 1073. 1075-108), 
1082 to end ; 1884; Nos. 1232, 1245 and title. 

BURDETT?T’S HOSPITALS AND ASYLUMS OF THE WORLD. Vols. 1 and 2. 

CENTRALBLATT FUR KLINISCHE MEDICIN. 1880-1883; all 1888 ; 1891, No 2; 
1892, No. 17. 

ee FUR MEDICINISCHEN WISSENSCHAFTEN. Before vol. 2; 
1887, Nos. 1, 8, 23 and title; 1839, No. 13; 1890, No. 6, 9, 25 and title ; 189), 
Title and Index. 

CHARCOT. Maladies du Systéme Nerveux. Subsequent to Tome 1, 1892, 

CoLE. Dental Student’s Note Book. 

CONGRES FRANCAIS DE CHIRURGIE. 1, 2, 3, 6. 

CooPER (Sir Astley). Illustrations of Diseases of the Breast. 
London, 1829. 

CUNNINGHAM. Anatomy of the Abdomen. 

DOWSE ON THE BRAIN. Vol. 2. Neuralgia. 

DUBLIN MEDICAL PRESS. 1839-1862. 

—-—— HOSPITAL GAZETTE. Vol. 8, No. 21, November Ist, 1861. 

EDINBURGH MEDICAL JOURNAL. Vols. 25-31, new series. 

————— MEDICO-CHIRURGICAL TRANSACTIONS. Vol. 8. 
OBSTETRICAL SOCIETY. Transactions. Vol. 5. 
FORTSCHRITTE DER MEDICIN. 1883, Nos. 1 to 9and title; all 1886 and 188], 
1888. Nos. 21-24 and title ; all 1889 ; 1890, Nos. 1, 4, 11, 19; 1893, No. 10. 

GLASGOW MEDICAL JOURNAL. Vols. 1 to7 and 3l. 

————— PATHOLOGICAL SOcIETy. Transactions. Vols. 1 and 2. 

GRIFFIN’S YEARBOOK OF SCIENTIFIC AND LEARNED SOCIETIES. 318848, 
1891, 1892. 

Gross (Samuel D.) Autobiography of. Vol.2. Philadelphia. 

Guy’s HosPITAL REPORTS. _ Vol. 11, third series. 

HEALTH EXHIBITION LITERATURE. Vols. 13-16, 1884, 

HOSPITAL ANNUAL. 1891-92. 

HYGIENE. Vols. 1 to6. 

INDIAN MEDICAL GAZETTE. Any vols. prior to 1884, 

INTERNATIONAL CLINICS. Second series vols, 1 to 4, 1892. 

INTERNATIONAL CONGRESS OF EXPERIMENTAL PSYCHOLOGY. 
Sessions 1 and 3, 1891-93. 

INTERNATIONAL MEDICAL MAGAZINE. Nos. 1-9. 

JOHNS HOPKINS HOSPITAL REPORTS. Vol. 1. 

JOURNAL OF ANATOMY AND PHYSIOLOGY. Vol. 1, part 1of vol. 2, parts! 
and 3 of vol. 11, parts 1 and 2 of vol. 12. 

JOURNAL OF MENTAL SCIENCE. Vols. 1-24. (Originally the Asylum 
Journal of Mental Science., 1853.) 

LONDON HospiTAt. Clinical Lectures and Reports by the Medical and 
Surgical Staff. Vol.4. And the Medical Reports. 1875-77, 

LONDON MEDICAL GAZETTE. 1843-1851. 

—— MEDICAL RECORDER. January, 1891, 

LYON MEpIcaL. Any vols. prior to 1893. 

MEDICAL OFFICER OF Privy CounciL. FirstReportof. 8vo. 1858. 

MEDICAL SOCIETY OF LONDON. Transactions. Vols. 12 and 15. ° 

MIDDLESEX HOSPITAL. Registrar’s Reports. 1872 to 1874, 1877, 1882. 

MOYNIER AND ApPliA. La Guerre et la Charité (The Red Cross). Translated 
by Farley, 1870. 

ODONTOLOGICAL SOCIETY OF LONDON. Transactions. 

OPHTHALMIC REVIEW. Any vols. prior to 1893. 

PENNSYLVANIA MEDICAL Society, Transactions. Prior to vol. 14, and 
vols. 16 to 20, and since 21. 

PHILADELPHIA COLLEGE OF PHYSICIANS. Transactions. Vols. 11 and 12. 

PROVINCIAL MEDICAL AND SURGICAL JOURNAL. 1840. Being the first 52 
numbers before October 2nd, 1841. 

PUBLIC HEALTH. Vol. 5, 1893. 

=r ANATOMY. Schiferand Thane. 10th edition. Vol. 1 and part], 
vol. 2. 

REVUE DE L’HYPNOTISME. 1887-88. 

REVUE DE L’HYPNOLOGIE. Dr. J. Luys. 

RIVER POLLUTION COMMISSION REPORTS. 
about 1867. 

ROYAL COLLEGE OF SURGEONS. Part 2 of Catalogue of Specimens of 
Osteology and Dentition 

SANITARY RECORD. September and November 1891 and 1892-93. 

Sasous ANNUAL OF THE UNIVERSAL MEDICAL SCIENCES. 1891-92. 

LA SEMAINE MEDICALE. Prior to 1890. Title and Index, 1892; any 
numbers, 1893. 

TROLTSCH. Diseases of the Ear (not Sydenham Society’s). 

UNIVERSITY COLLEGE HOSPITAL REPORTS. Before 1877 and since 1890. 

WEsT LONDON MEDICO-CIIIRURGICAL SOCIETY. Proceedings after 1891. 


Part 2, 4to, 


Reports of 


Since 1890. 
Vol. 2, River Thames, fol. 
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ROYAL COLLEGE OF PHYSICIANS. 
Acomit1a of the College was held on Thursday, April 5th; 
J. Russert Reynoups, M.D., F.R.S., President, in the chair. 

A communication was received frora Earl Cadogan, Presi- 
dent of the Chelsea Hospital for Women, inviting the College 
to nominate a representative to serve ona committee to inves- 
tigate the charges brought against the hospital by Dr. Louis 
Parkes, Medical Officer of Health for Chelsea. In the 
discussion on this letter the PrestpentT, Drs. CULLINGWoRTH, 
W. S. GrirritH, and JonHn Hartey, Sir G. BucHANAN, and 
Sir R. Quarn took part; and it was resolved that the request 
should be acceded to, and the PresipENT undertook to nomi- 
nate a Fellow to represent the College. 

The consideration of the report of the delegates on the fol- 
lowing Report of the Royal Commission on the Gresham 
University Charter was then taken up : 

“The Delegates report that they have taken into considera- 
tion the report of the Commissioners appointed to consider the 
draft Charter for the proposed Gresham University in London, 
and that they have unanimously agreed to the following 
resolution, which they recommend the two Royal Colleges to 


adopt, namely : 

“*That the delegates of the two Royal Colleges do cordially 
approve of the general provisions in the report of the 
Gresham University Commission, particularly in so far as 
they relate to the said Colleges, regarding them as being in 
accordance with the principles which the Colleges have 
hitherto affirmed and accepted, and as constituting the most 
comprehensive and academic scheme hitherto proposed.’ ” 


Dr. ALLCHIN moved that the report should be re- | 


ceived, adopted, and entered on the minutes. Dr. Norman 
Moore seconded the motion. Dr. JoHun Hartey moved to 
omit: ‘“‘ general,” ‘‘ particularly,” and all words after accepted. 
This was seconded by Dr. E. Pottock. Dr. WI Lks 
spoke in support of the motion. Dr. IsAmMBARD OWEN 
pointed out the objection that existed to the propos2d 
constitution of the Academic Council and to the powers 
there were to be allotted to it, and believed that when the 
Statutory Commission had been appointed it would be too 
late even to amend the detail. Dr. Norman Moone replied 
to the objections raised by Dr. OwEN. 

Dr. John Harley’s amendment was then put and lost. 

Dr. OwEN moved a resolution approving the report in 
general terms as affording a basis for a new university. This 
was seconded by Dr. CuRNow, and on being put was lost. 

Dr. Allchin’s motion was then put and carried. 

Dr. AttcHIN then moved that the resolution be communi- 
cated to the Royal College of Surgeons, the Senate of the 
University of London, and the Home Secretary. 











Dr. Victor RirreR von HAcKER, head of the Second Sur- 
gical Clinic at Vienna, has been unanimously recommended 
by the Professorial College to succeed the late Professor 
Billroth in the Chair of Surgery in the University of Vienna. 


Dustin Water Supprty.—The Corporation of 
Dublin has resolved, on the recommendation of the 
city engineer, not to proceed with the scheme for 
utilising Lough Dan in co. Wicklow for an additional 
water supply. They had, in the panic of last year, 
applied for powers to raise £120,000 for this purpose, but 
fuller inquiry and the protest of the public have led them 
to believe that the undertaking would be unwise. There 
does not appear to be any reason now for incurring the 
enormous expense contemplated. The canal supply on the 
north and south side of the city has been secured, for any 
emergency that may occur. The Dublin Sanitary Associa- 
tion point out that in Dublin the supply per head is ex- 
cessive as compared, for instance, with Manchester, being 
34 as compared with 21 gallons, and they urge that no proper 
means are taken to detect the districts in which waste may 
be going on. There are now quite efficient methods for doing 
this, as has often been pointed out, and these should imme- 
diately be adopted. 


THE 





BRITISH MEDICAL ASSOCIATION, 


SIXTY-SECOND ANNUAL MEETING. 


THE sixty-second Annual Meeting of the British Medical 
Association will be held at Bristol on Tuesday, Wednesday, 
peal and Friday, July 3lst, August Ist, 2nd, and 3rd, 

President: GEoRGE Hare Putiipson, M.D.Cantab., D.C.L., 
F.R.C.P., Professor of Medicine in the University of Durham. 


_ President-Elect : E. Lone Fox, M.D.Oxon., Consulting Phy- 
sician to the Bristol Royal Infirmary. 
President of the Council: J. Warp Covsins, M.D.Lond., 
F.R.C.S., Senior Surgeon to the Royal Portsmouth Hospital. 


Treasurer: HENRY TRENTHAM Bor iin, F.R.C.S., D.C.L., 
Surgeon to St. Bartholomew’s Hospital, E.C. 


An Address in Medicine will be delivered by Tuomas 
GRAINGER Stewart, M.D.Edin., Professor of the Practice of 
Physic and Clinical Medicine in the University of Edin- 
burgh. 

An Address in Surgery will be delivered by James Grea 
SmitH, M.B., F.R.S.E., Surgeon to the Bristol Royal In- 
firmary. 

An Address in Public Medicine will be delivered by Sir 
CHARLES CAMERON, Medical Officer of Health, Dublin. 


A. Mepicine.—President : Freperick T. Roperts, M.D. 
Vice-Presidents: E. MARKHAM SxKeERRITT, M.D.; R. SHINGLE- 
ton SmitH, M.D. Honorary Secretaries : W. T. Brooxs, M.D., 
32, Holywell, Oxford; J. Micuett CiarKke, M.D., 28, Pem- 
broke Road, Clifton, Bristol. 

B. Surgery.—President : W. MitcHEett Banks, M.D. Vice- 
Presidents : Newson C. Dosson, F.R.C.S.; Professor Victor 
Horsey, F.R.S. Honorary Secretaries: G. A. Wricut, M.B., 
8a, St. John Street, Manchester ; JAmMEs Swain, M.D., 14, 
Buckingham Place, Clifton, Bristol. 

C. Oxsstetric MEDICINE AND GyN=COLOGY.—President : 
Professor J. G. Swayne. Vice-Presidents: E. Mautns, M.D.: 
A. E. Aust-LAWRENCE, M.D. Honorary Secretaries: R. Boxatt, 
M.D., 29, Weymouth Street, London, W.; Water C. 
Swayne, M.D., 3, Leicester Villas, St. Paul’s Road, Clifton, 
Bristol. 

D. Pusitic Mepic1ne.—President : Professor W. H. Cor- 
FIELD, M.D. Vice-Presidents : J. LANE Notrer, M.D. ; 8. 
Davies, M.D. Honorary Secretaries: B. H. Mumpy, M.D., 
Town Hall, Portsmouth; J. C.-HEAVEN, M.R.C.S., 2, Queen 
Square, Bristol. 

E. Psycuo.ocy.—President : G. F. BhANpForp, M.D. Vice- 
Presidents: 8S. R. Purrrs, M.D.; Frercuer Beacu, M.D. 
Honorary Secretaries: OC. 8. W. Cossoip, M.D., Bailbrook 
House Asylum, Bath ; R. 8. Stewart, M.D., Glamorgan 
County Asylum, Bridgend. 

F. Patrnotoay.—President : G. Sims WoopuHeap, M.D. 
Vice-Presidents : JoSEPH FRANK PAyNE, M.D.; M. A. Rour- 
FER, M.D. Honorary Secretares: NorMAN Darton, M.D., 
4, Mansfield Street, London, W.; C. A. Morton, F.R.C.S., 
24, St. Paul’s Road, Clifton, Bristol. 

G. OpHTHALMOLOGY.—President: F. R. Cross, M.B. Vice- 
Presidents: H. E. Juver, F.R.C.S.; Simeon SNELL, F.R.C.S. 
Honorary Secretaries: C. H. Waker, M.B., 3, Leicester 
Villas, St. Paul’s Road, Clifton, Bristol ; J. Tarnam THomp- 
son, M.B., 24, Windsor Place, Cardiff. 

H. Laryneotoay AnD OroLoay.—President : P. McBrivg, 
M.D. Vice-Presidents: W. H. Hanrsant, F.R.C.8S.; Barciay 
J. Baron, M.B. Honorary Secretaries: P. Watson WILLIAMS, 
M.D., 2, Lansdown Place, Victoria Square, Clifton, Bristol ; 
W. MiturGan, M.D., 28, St. John Street, Deansgate, Man- 
chester. 

I. DermatroLocy.—President: A. J. Harrison, M.B. Vice- 
Presidents : STEPHEN MacKkenziz, M.D.; H. Watpo, M.D. 
Honorary Secretaries: J. HancocKE WatTHEN, M.R.C.S., 16, 
York Place, Clifton, Bristol ; H. Lestrz Roperts, M.B., 46, 
Rodney Street, Liverpool. 

J. Diseases o¥ CHILDREN.—President : W. Howsutp Dick1n- 
son, M.D. Vice-Presidents: Joun Epwarp SHaw, M.B.; 
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Freperic S. Eve, F.R.C.S. Honorary Secretaries: R. W. 
Morray, F.R.C.S8., 15, Rodney Street, Liverpool; Bertram 
M. H. Roasgrs, M.D., 11, York Place, Clifton, Bristol. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 31ST. 
9.30 A.M.—Meeting of 1893-94 Council. 
11 A.M.—First General Meeting. Report of Council. 
Committees and other business. 
3 P.m.—Sermon. 
8.30 P.M.—Adjourned General Meeting from 114.mM. President’s 
Address. 


Reports of 


WEDNESDAY, AUGUST IST. 
9.30 A.M.— Meeting of 1894-95 Council. 
10 A.M. to 2 P.M.—Sectional Meetings. 
3 p.M.—Second General Meeting. Address in Medicine. 


THURSDAY, AUGUST 2ND. 
9.30 A.M.—Meeting of Council. 
10 A.M. to 2 P.Mm.—Sectional Meetings. 
3 p.M.—Third General Meeting. Addressin Surgery. 
7 P.M.—Public Dinner of the Association. 


FRIDAY, AUGUST 3RD. 
9.30 to 11 a.Mm.—Sectional Meetings. 
11 a.M.—Concluding General Meeting. 
Medicine. 


Address in Public 


SATURDAY, AUGUST 4TH. 
Excursions. 


THe ANNUAL MUSEUM. 
Tue Annual Museum in connection with the sixty-second 
meeting of the British Medical Association will be arranged 
in the following sections : 

Section A.—Food and re including Prepared Foods, 
Chemical and Pharmaceutical Preparations, etc. (Honorary 
Secretary, Dr. Parker, 14, Pembroke Road, Clifton.) 

Section B.—Instruments, comprising Medical and Surgical 
Instruments and Appliances, Electrical Instruments, Micro- 
scopes, etc. (Honorary Secretary, Mr. W. M. Barclay, Queen's 
Road, Clifton.) 

Ssection C.—Books, including Diagrams, Charts, etc. (Hono- 
rary Secretary, Mr. H. F. Mole, 5, Meridian Place, Clifton.) 

Section D.—Sanitary and Ambulance Appliances. (Hono- 
rary Secretary, Dr. Davies, 60, Oakfield Road, Clifton.) 

An exceptionally fine and well-lighted hall will this year 
be utilised for the purposes of the Museum. This room is 
150 feet in length and 90 feet in width, and immediately ad- 
joins the University College, where the sectional meetings 
will be held. 

Exhibitors (other than members of the medical profession) 
will be charged for table, floor, and wall space as follows: In 
Sections A, B. and C, table space from 3s. 6d. to 2s: 6d. per 
square foot, depending on the position of the table; tables 
3 feet and 3 feet 6 inches wide being provided. In Section D, 
6d. per square foot for floor space (all fittings to be provided 
by the exhibitor). Wall space (where available) will be 
charged for advertisements at 6d. per square foot. 

Advertisements in Museum Catalogue.—A catalogue will be 
printed, and from 1,200 to 1,500 distributed gratis to members 
of the Association. Prepaid advertisements, to be sent 
before July Ist, will be inserted. Further particulars will 
be sent on application. 

The plans of the hall and forms for application for space 
will be ready early in May. 


Regulations. 

1. All communications on general matters connected with 
the Museum, and all applications for space, should be ad- 
dressed to Mr. John Dacre, 14, Eaton Crescent, Chifton, 
Bristol, before June 20th. N.B.—No space will be allotted 
before that date. 

2. A brief description of each exhibit for insertion in the 
Museum Catalogue must be in the hands of the respective 
Secretaries before July Ist. 

3. Space will, as far as possible, be allotted in the order of 
application and in proportion to the amount applied for, the 
Committee reserving power to give preference to bond fide 
inventions and improvements not previously exhibited, and 
also to refuse any exhibit they may consider unsuitable. 

4. In the event of more space being applied for than is 
actually available, the allotment will be made at the dis- 
cretion of the Committee. 

5. The Committee reserve to themselves the power to 





utilise any of the floor space set apart for Section D (if it ig 
not all required for sanitary exhibits) for the erection of ad. 
ditional tables or for any other purpose they may think fit, 

6. All exhibits should be addressed to ‘‘ The Secretaries of 
the Museum, British Medical Association, Drill Hall, Queen’s 
Road, Clifton, Bristol,” with the name of the Section for 
which they are intended. Packages should not be addressed 
to a firm’s representative at the Museum. 

7. All exhibits must be delivered between July 23rd and 
July 28th, and each package must bear a card showing the 
name und address of the exhibitor. 

8. All exhibits must be placed in the allotted space by 
2 p.m. on July 30th. 

9. The Committee will exercise every care regarding the 
exhibits submitted to them, but all risks and expenses must 
be borne by the exhibitor. 

10. No signs or placards will be allowed in the hall which 
may interfere with neighbouring exhibits. No exhibit or 
placard on the central tables must reach higher than 2 feet 
6 inches from the table. The arrangement of signs, placards, 
exhibits, etc., will in every case be subject to the approval of 
the Committee. 

11. Intimation of the space allotted to each exhibitor will 
be sent as promptly as possible after June 20th, marked upon 
aplan. On receipt of cheque for the cost of such space, a 
card for the admission of the exhibit will be sent. 

12. All cheques to be made payable to Mr. John Dacre, 14, 
Eaton Crescent, Clifton. 

13. No exhibits will be received except on the understand- 
ing that the above [oo are strictly complied with. 

Mr. L. M. Gairrirus, Chairman, \ 
9, Gordon Road, Clifton, | | 
Dr. J. E. Saw, Vice-Chairman, Fete 
Caledonia Place, Clifton, Subcommittee. 
Mr. Joun Dacre, Secretary, 
14, Eaton Crescent, Clifton, ) 


Annual 


PATHOLOGICAL MusEUM. 
SPECIMENS of interest for exhibition in the Museum should 
be forwarded, addressed to ‘‘The Secretary of the Patho- 
logical Museum, British Medical Association, University 
College, Bristol,” during the last week in June, and a brief 
description of each exhibit, for insertion in the Museum 
catalogue, must be in the hands of the Secretary by the end 
of June. Intending exhibitors are requested to communicate 
with the Secretary of the Pathological Museum, Charles A. 
Morton, F.R.C.S., 24, St. Paul’s Road, Clifton, Bristol, before 
sending any specimen. It is only proposed to exhibit rare 
specimens, or those not usually seen in pes my J pathological 
work. All specimens must be mounted ready for exhibition. 








Dr. Ritcute, of Pollokshaws, has been presented by his 
friends with an illuminated address written on. vellum, en- 
closed ina silver casket, and a deposit receipt of £100, asa 
mark of their esteem. 


Lorp ArmstrRONG, if he obtains the consent of the High 
Court to the purchase of Bamborough Castle, Northumber- 
land, intends to endow it with £20,000 and utilise the ancient 
and historic fortress as a convalescent home. 


Donations.—Baron de Hirsch has sent a donation of £500 
to St. George’s Hospital. He has also forwarded a donation 
of £200 to tne Royal Hospital for Diseases of the Chest, City 
Road, E.C.—The late Mr. Samuel Weston, of Manchester and 
Pendleton, who died in February last, has by his will be- 
queathed £50,000 to the Manchester Royal Infirmary, £10,000 
to the Salford Dispensary, £10,000 to St. Mary’s Hospital, 
Manchester ; £10,000 to the Convalescent Institution, Pendle- 
bury ; £5,000 to the Hospital for Incurables, Ardwick ; £2 500 
to the Manchester Eye Hospital; and £2,500 to the Hospital 
for Sick Children, Manchester.—The East London Hospital 
for Children, Shadwel, has received a donation of £100 from 
Mr. John Stefanovich Schilizzi and Mr. Paul Stefanovich 
Schilizzi in memory of their brother, the late Demetrius 
Schilizzi.—The sum of £40,000 has been bequeathed to local 
authorities by the late Miss Tuson, who died last week at 
Preston, Lancashire. Of this sum £6,000 is to be applied to 
the Preston and County of Lancaster Infirmary. 
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ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the llth day of April next, at 2 
o’clock in the afternoon. 

The following Committees will also meet : 

Tuesday, April 10th, 1894.—2.30 P.M. Subcommittee on Pay- 
ment of Parliamentary Bills Committee Expenses.—3.0 p.m. 
Premises and Library Committee.—4 p.m. Medical Charities 
Committee.—5.0 p.m. Parliamentary Bills Committee. Wed- 
nesday, April 11th, 1894.—11 a.m. Journal and Finance Com- 
mittee. 

Francis FowKE, General Secretary. 

April, 1894, 


NOTICE OF QUARTERLY MEETINGS FOR 1894. 

ELECTION OF MEMBERS. 
MeeTiInes of the Council will be held on April 11th, 
July llth, and October 24th, 1894. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one -_ before each meeting—namely, June 2lst 
and October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
pen of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the weer oy of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
eeks election. FRANCIS FowkE, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
A4.M. to5 p.m. Members can have their letters addressed to 


them at the Office. 





BRANCH MEETINGS TO BE HELD. 

NORTH OF IRELAND BRANCH.—The spring meeting will be held in the 
Museum, College Square North, Belfast, on Thursday, April 26th, at 
4p.M. Gentlemen who wish to read papers, show patients, or bring any 
other business before the meeting will kindly communicate as early as 
convenient with JOHN CAMPBELL, M.D., F.R.C.S.Eng., Honorary Secre- 
tary, 21, Great Victoria Street, Belfast. 


SouTH-EASTERN BRANCH.—A conjoint meeting of East and West Sussex 
Districts will be held at Worthing an on Thursday, April 12th, at 
3.30 P.M. Dr. Ewart, Mayor of Brighton, will preside. Dr. Kelly (M.O.H.) 
will read a paper on ‘The Epidemic of Typhoid Fever at Worthing in 
1893.” Dinner at the Royal Hotel at 5.30; Mr. Augustus H. Collett in the 
chair; charge 6s., exclusive of wine. It is requested that members who 
can do so will show cases of interest.—J. W. BATTERHAM, FRANK HINDsS, 


Honorary Secretaries. 

SouTH WALES AND MONMOUTHSHIRE BRANCH.—The next ordinary 
meeting will be held at Neath on April 26th. Members wishing to read 
papers, etc., should send titles to Dr. Sheen, Cardiff, before April 10th.— 
A. SHEEN, D. A. Davies, Honorary Secretaries. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
THE second meeting of the 37th session was held at 
ene on March 6th, Dr. T. Joycr, of Cranbrook, in the 
chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. . 

Next Meeting.—lt was proposed that the next meeting be 

held at Gravesend in May, and that Dr. Firth be asked to 


preside. 





New Member.—Dr. Ryan, of Maidstone, was admitted a 
member of the Branch. 

Communications.—Mr. PripgAvux SELBY read a paper on the 
diagnosis and treatment of Perforating Ulcer of the Stomach. 
He dwelt on the not infrequent occurrence of perforatin 
ulcer in chlorotic girls without any definite symptoms, an 
quoted two cases occurring in his own practice.—Dr. Grrarp 
read a paper on the Sequele of Diphtheria. Paralytic 
sequel are rarely seen before the third week from the com- 
mencement of the attack, absence of the knee-jerk taking 
place between the fourth and tenth weeks. Paralysis of the 
soft palate, occasionally unilateral, was generally accompanied 
by anesthesia of the palate, pharynx, and larynx. The eye 
failed owing to muscular paralysis. Paralysis of the 
diaphragm was not uncommon, and was of serious import, 
especially if there were any tendency to pulmonary catarrh. 
Patients should not be allowed to leave their beds too soon, a 
variable pulse being always a dangerous symptom, and the 
recumbent position absolutely necessary as long as any 
cardiac instability remained. Sickness and diarrhcea were 
also unfavourable symptoms.—Dr. Joyce read a paper on the 
differentiation of Tuberculous Disease of the idee from 
Renal Calculus. He cited the case of a patient who had 
suffered fora long time from attacks of hematuria, suggesting 
the presence of tuberculous kidney or renal calculus. The 
question was finally solved by first inoculating guinea-pigs 
with pus taken from the urine, with negative results, and 
then exploring the left kidney, from the pelvis of which Mr. 
Victor Sessler removed a large calculus with some difficulty. 
The patient made a complete recovery.—-All the papers were 
of great interest, and several members took part in the dis- 
cussion which followed. 

Dinner.—Eight members afterwards dined together at the 


Mitre Hotel. 





BRITISH GUIANA BRANCH. 
THE annual meeting of this Branch was held at Georgetown. 
In the unavoidable absence of the President (the Hon. R. 
Grieve, M.D.), the Senton Vice-PresipEent (Dr. J. 8. Wall- 
bridge) took the chair, There were present Drs. Neal, A. T. 
Ozzard, Conyers, Daniels, G. Bezbaroa, F. Law, Egan, J. 
Gomes, E. G. Leary, Texeira, A. D. Williams, and E. D. 
Rowland (Secretary). Dr. J. H. Ross was present as a visitor. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Iliness of the President.—The Vick-Prestpent then moved 
a resolution expressing the Branch’s sympathy with the 
Surgeon-General’s illness, and expressed the hope that on 
his recovery he would deliver his usual address. This was 
seconded by Dr. Law, and agreed to unanimously. ; 

New Member.—The Vicr-PresipENT reported the election 
to the Branch of Dr. A. A. McKinnon, of New Amsterdam. 

Communication.—The Secretary (Dr. Rowland) read a 
paper entitled Rationalism in the Practice of Physic. A 
short debate followed, in which Drs. OzzaArp, CONYERS, 
Neat, Law, and Bgzparoa took part. The PRESIDENT 
summed up, and Dr. Row.anp replied.—Dr. DAN1ELs showed 
some specimens: (1) The Amceba Coli from a_dysenteric 
stool; (2) the Head of a Tinea Saginata from a Hindu who 
had been several years in the colony ; (3) Thrombosis of 
Abdominal Aorta and Inferior Vena Cara ; (4) Four Skulls 
showing various conditions probably arising from syphilis. 


SPECIAL CORRESPONDENCE. 


PARIS. 


Health of Paris.— Hygiene in the French Army.—The Association 
des Internes.—The Académie de Médecine and Mineral Waters. 
—French Medical Association.—Paris Cremation Society.— 


General News. 
INFLUENZA is rife in Paris, but it is of a milder character 
than in former years. There were seventy deaths from 
typhoid in the week ending Wednesday, March 28th, at mid- 
night. This does not show a diminution in mortality from 
the epidemic, but the number of — patients has fallen 
from 281 to 131. The districts that have most are those of 
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the Champ de Mars, the low part of the Faubourg St. Ger- 
main, and of the Faubourg St. Marcel. It is universally ad- 
mitted that these were due to the distribution of polluted 
water of the municipal authorities. 

The War Minister has published a circular concerning 
army hygiene. He insists on a constant examination of 
drinking water, properly-organised waterclosets and shower 
baths. He condemns the custom of increasing the wine 
ration, and prefers that the meat ration be increased and the 
wine reserved for special occasions when considerable fatigue 
has been undergone. The Minister wishes to see roasting 
stoves organised in the army; also messes and clubs for the 
non-commissioned officers. He recommends that the can- 
teens be supervised, both as regards the comfort and the 
quality of food they provide. General Mercier wishes to see 
reading rooms and salles de jeu organised in barracks. 

The “‘ Association des Internes” has held its general annual 
meeting. The Dean of the Faculty was in the chair. It was 
demanded that in consequence of the present military law no 
change should be made in the “interne” competitive ex- 
amination regulation, which will be put in force in 1896, ac- 
cording to which medical students cannot compete before 
their sixth year of medical study. The military law obliges 
those who are not “internes” or doctors of medicine at 
26 years of age to complete their two years of military service 
from which they have been exempted. The female students, 
foreigners, and students exempted on account of weak health 
could compete more often than the able-bodied French 
students if an ‘‘age limit” had not been fixed. The Asso- 
ciation moved that the public authorities should be petitioned 
to reconsider the law; also that the military age limit be 
fixed from 26 to 28, that foreign students be not admitted to 
compete at the mfernat examination unless on the same 
scholastic footing as the other candidates. 

The Academy of Medicine Mineral Water Committee con- 
siders the process of gasification and bottling to be the 
causes of transmission of pathogenic bacilli, and urges that 
mineral waters be not offered for sale unless authorised by 
the Academy, which is to be provided with a laboratory 
where water bacteriology is to be studied. The names of 
mineral waters containing pathogenic bacilli will be made 
public by the Academy. 

At the annual meeting of the Association Générale des 
Médecins de France M. Lereboullet stated that this year 88 
pensions have been granted, 78 of £24 a year and 10 of 
£32; £4,000 have been devoted to relieve members in 
difficulties or help their widows and orphans. The capital of 
the Society increases, and reaches nearly one million francs 
(£40,000). 

At the general meeting of the Cremation Society M. 
Bourneville stated that from January Ist, 1894, to March 29th 
there have been 1,005 cremations; from 1893 to 1894 there 
were 3,011. The meeting passed a resolution condemning the 
maintenance of fourteen cemeteries in the centre of Paris. 

The Sisters of the Order of Saint Vincent de Paul have lost 
the action they brought against the Public Assistance. Be- 
fore the Revolution the three houses which were the subject 
of the action were bequeathed to the poor, with a clause that 
the Sisters were to live in them. The court has decided 
that the poor are entitled to the benefit of the legacy, and as 
the law has transferred to the Public Assistance the respon- 
sibility of providing for the poor, the claims of the religious 
community cannot be entertained. 

Mme. Bouisson’s legacy of the Chateau de Grammont and 
its magnificent grounds to the Montpellier Medical Faculty 
will be utilised as a hospital and a charitable institution. 





PHILADELPHIA. 

The Suppression of Bovine Tuberculosis.—The Prevention of 
Tuberculosis in Man: Recommendations of the Pathological 
Society of Philadelphia.—Nostrum Advertisements.—The Dan- 
gers of Football.—Mrs. Ernest Hart and the Irish Peasan*ey. 
— Post-graduate Teaching.— The Etiology of Carcinoma — 
Hydrophobia. 


THe State Board of Health of Pennsylvania reports that 
tuberculosis amongst cattle no longer exists within the 





borders of the State, all infected animals’ having been 
destroyed. 

The subject of municipal action to prevent the spread of 
tuberculosis amongst men has been again brought before the 
Board of Health of the City of Philadelphia, this time bya 
committee from the Pathological Society. The recommenda- 
tion of this Society steers a middle course between that of 
the County Medical Society and that of the College of Phy- 
sicians. it is in effect that the Board of Health should “ by 
frequent publication inform all persons that, upon request 
of the attending physician and with the consent of the 
family, the Board of Health will undertake the disinfection 
of premises vacated by tuberculous patients.” There can be 
no valid objection to this, provided the ‘ publications ” of 
the Health Office are drawn up by someone with a due sense 
of proportion and some respect for the eternal verities. ‘‘ The 
Pennsylvania Society for the Prevention of Tuberculosis” 
issues circulars containing, together with true statements 
and sensible advice, such startling propositions as that it 
is well fur consumptives to ‘‘avoid shaking hands with 
anyone!” 

The question of the publication of nostrum advertisements 
in the Journal of the American Medical Assaciation is once 
more being agitated. The code of ethics of the American 
Medical Association forbids the use or recommendation of 
nostrums “ or any action that will promote their use.” When 
the subject was brought to the attention of the Association 
at its annual meeting held at Detroit, Michigan, in 1892, by 
a committee from the Medical Society of the State of Penn- 
sylvania, and a communication from the Philadelphia County 
Medical Society, the Association unanimously passed a reso- 
lution directing the attention of the trustees of the Associa- 
tion’s Journal to the fact that the code prohibited such 
advertisements, and instructing them to obey the code. 
Nevertheless the trustees have continued to publish ad- 
vertisements of some of the most offensive secret prepara- 
tions. An energetic letter of protest addressed to the 
Journal has brought forth no official reply, but an anony- 
mous correspondent writes that the protest was ‘‘ undignified 
and unprofessional.” Evidently the old game of ‘“ abusing 
the plaintiff's attorney” is to be again tried. Such abuse, 
however, does no harm to the object of it. Probably the 
best abused man in the United States to-day by nostrum 
makers, homceopaths, quacks, ‘‘ sneak advertisers,” and such 
gentry generally is Dr. Gould of our Medical News, the result 
of all which has been to concentrate upon Dr. Gould the 
loving esteem of the best men in the medical profession, to 
increase the circulation of the Medical News, and to give ita 
commanding influence in shaping public opinion. Dr. 
Reeves, of Chattanooga, still keeps up his brave fight against 
the quack ‘‘ Amick cure.” It is disheartening, however, to 
find a long article in defence of Amick in the Cincinnatti 
Medical Journal, hitherto considered reputable. The power 
of the advertiser and the advertiser’s pocketbook are great ! 

Football was the subject of a recent discussion before the 
Contemporary Club, in which several physicians partici- 
pated. Among those who deprecate or oppose the ‘* American 
game” as now played by the ‘‘ teams” of leading colleges 
were Dr. Burt Wilder, of Cornell, who was present by special 
invitation; Dr. G. M. Gould, editor of the Medical News ; and 
Dr. W. W. Keen, Professor of Surgery in Jefferson Medical 
College. The only medical champion of the game was Dr. 
Horatio Wood, of the University of Pennsylvania. The 
statistics brought forward by Drs. Wilder and Keen certainly 
show, at the least, a pressing need for careful revision of the 
rules of the game. The great loss of life, and the many 
serious injuries resulting from the so-called ‘‘ sport,” cannot 
be lightly be spoken of as ‘‘ unavoidable risks,” or as “ the 
necessary element of danger that develops manliness.” The 
subject is a burning one among educationists in this country, 
although upon your side of the water it probably attracts less 
attention. 

Mrs. Ernest Hart has been spending some weeks in this 
city as the guest of Dr. and Mrs. Gould, and has been the 
recipient of much attention while labouring earnestly in be- 
half of her ‘‘ Donegal Industries.” The ‘ Irish Village Ex- 
hibit” from the World’s Fair has been substantially repro- 
duced at Mr. Wanamaker’s store, where it attracts many 
visitors whose interest, it is to be hoped, will be of material 
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assistance to the good work. Ata reception given to Mrs. 
Hart at the Art Club, by a number of ladies and gentlemen 
prominent in medical and social circles, she explained the 
situation in the congested districts of Ireland, and the 
measures instituted for the relief of the pocote- 

The Philadelphia Polytechnic and College for Graduates in 
Medicine has accepted a contract for its new hospital ex- 
tension and laboratory buildings. The total cost of the im- 
provements will be about 50,000 dollars, and when they are 
completed this institution will be admirably equipped for the 
extension of its work in post-graduate teaching. 

The etiology of carcinoma was the subject of a recent dis- 
cussion at the Pathological Society. Drs. Laplace and 
Guiteras upheld the parasitic view ofits causation, while Dr. 
MacFarland admirably presented the contrary opinion. He 
presented slides and drawings to illustrate his contention 
that a chain of intermediate forms could be demonstrated 
between ordinary cancer cells and those exhibiting the ap- 

earances described as being due to coccidia, and that the 
atter were therefore merely various forms of degeneration in- 
dependent of parasitic action. Dr. Coplin presented a theory 
of the relation between malignant growths and malnutrition, 
in which he compared the neoplasms to lower forms of life 
nourished by less highly elaborated pabulum, and apparently 
argued that owing to the presence of these growths the full 

rocesses of metabolism were not completed and thus the 
Licker tissues failed to receive assimilable food. 

Dr. Dulles read a popes on hydrophobia before the College 
of Physicians, in which he exposed the unreliable character 
of most of the reported cases in this country and contended 
that the complex symptoms to which the name ‘“ hydro- 
phobia” was given did not represent a specific disease. He 
was especially severe upon the methods of Pasteur and the 
Pasteur Institutes. Dr. Abbott, however, vindicated the 
laboratory methods, and the general consensus of opinion 
seemed to be that, while much exaggeration and misconcep- 
tion exists, there is a specific disease transmissible to man 
from rabid animals. 


CORRESPONDENCE, 


THE GENERAL INSPECTORS OF THE LOCAL 
GOVERNMENT BOARD. 

Sir,—Many of us in the public health service who have read 
inthis week’s British MEpDICALJ oURNALOf theawful revelations 
of cruelties and bad sanitary arrangements at a workhouse in 
Devonshire, would, I have no doubt, be glad if you would 
enlighten us as to the functions, or supposed functions, of 
the “‘ general inspectors” of Her Majesty’s Local Government 
Board. By referring to Whitaker's Almanack it will be seen 
that there are some sixteen of these gentlemen who are paid 
at higher salaries than those which at the present day are 
deemed sufficient for highly-trained experts in other depart- 
ments of the Board’s service, whose work has been of un- 
doubted service to the public. I have been in the public 
health service for more than twenty years, and have also 
been associated with an important Poor-law authority, and 
yet I must confess my ignorance of the use of the non-expert 
inspectors of Her Majesty’s Local Government. 

Perhaps, Sir, you may be able to enlighten the many 
readers of the JourNAL who, no doubt like myself, are 


specially interested in the question at the present time.—I 
am, ete., Fao. 


























































OUT-PATIENT HOSPITAL ABUSE. 

Sir,—The case of the ‘‘Teutonic Baron,” reported in Jas! 
week’s British MepicaL JourNAL, by Dr. W. R. Gowers, is 
sufficiently striking. It is probable that many similar cas+s 
are known to medical men. If they are they should certainly 
all be published. Here is one which is known to me at first 
hand, in every detail: D.0O., a prosperous business man 
who kept a carriage for his private use, repeatedly sent his 














little son to the out-patient department of a London child- 
ren’s hospital. The child suffered from diseased bone of 
strumous origin. To my certain knowledge D. O.’s income 
was not less, probably much more, than £1,500 a year, of 
which he spent about a half. Some time ago D. O. himself 
died. His widow, with six or seven children, and no mone 
at all except what he left to her, now keeps a carriage wit 
two men servants and three or four women servants. I saw 
the lady, in her carriage, with her liveried coachman, less 
than three weeks ago. No inquiry was ever made at the hos- 
pital about D. O.’s circumstances ; nor was the case ‘‘ recom- 
mended” by a medical practitioner. The patience and 
‘“‘whispering humbleness” of family practitioners in the 
matter of hospital abuse is beyond all parallel, but it cer- 
tainly does not appear to be beyond all praise.—I am. etc., 
King Street, E.C., March 30th. Gro. W. Porrer. 





Sir,—I fully endorse the remarks made by Dr. Gowers ina 
letter published in last week’s British MepicaL JOURNAL, 
under the above heading. Undoubtedly numbers of cases are 
sent to the out-patient department of both general and 
special hospitals by general practitioners, some of whom 
could pay, occasionally even consulting fees. If these general 
practitioners find themselves unable to resist the demand of 
well-to-do patients to be sent with their card to a hospital for 
consultant’s opinion, cannot they understand how hard it 
must be for a hospital physician or surgeon to discriminate 
between the honest poor and the knave? So long as we pre- 
sent a broken front to the public, so long will that public 
turn our disunion to their own advantage, by playing one 
medical practitioner against another.—I am, ete., 

Weymouth Street, March 3lst. GRIFFITH CHARLES WILKIN. 





TYPHOID FEVER IN THE TEES VALLEY. 

Sir,—Among the various accounts of sudden explosions of 
enteric fever which I have had to examine for the concluding 
volume of my History of Epidemics in Britain (now being 
printed) is the Government report on the outbreaks at 
Middlesbrough, Stockton, and Darlington in the autumn of 
1890 and winter of 1890-91. Read beside many other epi- 
demiological records, English and foreign, it is clear that Dr. 
Barry’s report is what the Royal Commission on Water 
Supply called it—‘‘an argument.” It is an extremely narrow 
antl tineend piece of pleading for a view of the circumstances 
and conditions of enteric fever, which appears to have taken 
the fancy of Sir George Buchanan some twenty years ago, and 
to have become a tradition of the Government office over 
which he presided until lately. For want of a better name 
this theory of enteric fever may be called ‘‘a theory of 
slops.” It ignores altogether the well-established generalities 
concerning the enteric poison as a soil poison, under the 
influence of the ground water much more than of the surface 
water, which pass under the name of Professor von Pettenkofer. 
It is not to be expected, of course, that medical men who 
occupy posts under our Government should not have their 
own notions in pathology and epidemiology, or should not 
seek to give effect to them on every occasion. Buta report 
which is studiously silent on one whole aspect of the case 
has no claim to be judicial, and, in my opinion, should have 
been subjected to a very different kind of handling from that 
which it has received in your columns. ' 

I am led to say this on account of a paragraph in the Britisu 
MeEpicaL JourNAL of March 24th commenting on a letter 
which you have received from Dr. John Mitchell, of Barnard 
Castle. May I be allowed to remark that it is unusual to 
comment editorially upon a communication without at the 
same time printing the text of it? Sofaras Dr. Mitchell’s 
criticisms have been indicated by you, they are precisely 
those that occurred to myself when I studied Dr. Barry’s re- 
port side by side with the figures of enteric fever at Middles- 
brough, Stockton, and Darlington in the Registrar-General’s 
tables for the last two decennial periods, and along with the 
history of the disease in other mining districts of Durham 
and of the Rhondda Valley. There is a ‘‘ boom” at present 
in waterborne contagia. The Editor of the JournaL has 
given the weight of his personal authority to it, as he is well 
entitled to do, but he can hardly expect to make the profes- 
sion speak with one voice in this matter, and a voice which 
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nappa to be an echo of biassed official opinion or tradition. 
—I am, etc., 

March 10th. C. Cretcuton, M.D. 

*,* Dr. Creighton pits his ipse divit against the skilled in- 
vestigations of the medical department of the Local Govern- 
ment Board; but as he attempts no other criticism of the 
proofs upon which rests the recognition of waterborne 
typhoid in general and that in the Tees Valley in particular, 
and as full details respecting the latter were given in the 
JourNAL of January 20th, it is only necessary to say that 
neither Dr. Barry’s report nor the comments upon it which 
have appeared in these columns were written without some 
knowledge of von Pettenkofer’s work and of the Registrar- 
General’s records. 





“SCARLET FEVER AT LEWISHAM.” 

Srr,—As the paragraph in the British MepicaL JouRNAL 
of March 3lst under the above heading is likely to lead to 
some misapprehension, I think it desirable to send you at 
once the following particulars as regards cases in this 
district : 

In February there were 7 cases of scarlet fever in Black- 
heath and Lewisham in this district notified to me, and there 
has been the same number notified in the present month. 
No case of scarlet fever has been notified during that period 
from any farm, dairy, or milkshop in this district. It is 
therefore clear that the reported outbreak is not to be 
ascribed to this district ; and I should be glad if you will, in 
justice to Lewisham, insert this explanation in your next 
issue.—I am, etc., 

S. Biaxe Jotiy, M.B Cantab., M.R.C.S.Eng., 

April 2nd. Medical Officer of Health for the Lewisham District. 

*.* On inquiry we find that the following notifications of 
cases of scarlet fever have been made to the Metropolitan 
Asylums Board during the seven weeks ended March 3lst, 
from the parishes of Greenwich, Lewisham, Lee, and 
Plumstead : 


Week ended 


March 17th. 
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Week ended 
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Greenwich... 
Lewisham ... 
Lee ... 

Plumstead ... 


31 23 60 


It will be noticed that the notifications in question came 
chiefly from Lee. 





‘““UNCERTIFIABLE PATIENTS.” 


Stmr,—I have read your remarks on the recent action, 


Regina v. Sherrard, with much interest. I quite agree with 
what you suggest as to the advisability of those who receive 
——— suffering from nervous complaints into their private 
10uses being guarded by a certificate from the specialist in 
attendance and also the medical practitioner, as to the case 
being a suitable one to be treated outside an asylum. It would 
revent many complications. It is a monstrous thing to 
incarcerate all persons when first mentally afflicted in a 
lunatic asylum. I do not of course allude to maniacal cases. 
I would further suggest that when the amending of our 
present wretched and ineffective Lunacy Act is under 
consideration, it might be desirable to insert a clause 
enabling medical men to receive at least four patients in 
their houses not under certificate, who might be so treated 
not as compulsory but as voluntary patients, and that 
previous to their reception, two certificates, as suggested by 
you, should be obtained as to their unfitness for asylum 
treatment. The present section allowing medical men to 





receive more than one patient into their house is monstroug] 
absurd. It is as follows: If one person under certificate jg 
under the care of a medical man in a private house, theng 
second can be admitted, if it can be shown that it is for the 
benefit of the first patient that another should be received, 
In other words, the patient already certified has to give hig 
consent to this. Such a section is so absurd that the sooner 
we get some more tangible way of dealing with curable cages 
of mental unsoundness in the way I have suggested the 
better it will be.—I am, etc., 
Devonshire Street, W., April 2nd. 


ForsBes WINSLovw, 


Srr,—The importance of the late trial, The Commissioners 
in Lunacy v. Sherrard, cannot, I think, be overrated; and it 
opens up questions of the gravest importance to the public 
at large, as well as to the profession. 

The question raised was practically, Should cases of 
‘‘climacteric mania” be certified as persons of ‘‘ unsound 
mind,” and only be admissible to an asylum or a house 
licensed for the reception of lunatics ? 

Had the jury decided that such was the law, it is difficult 
to realise what would have been the consequences, as there 
are undoubtedly a large number of women suffering from this 
form of disease who are now treated, without in any way 
being certified as being of unsound mind, a very large per- 
centage of whom recover completely. 

It is equally true that many women thus suffering are 
certified as insane, and are placed in asylums. Now, had the 
Commissioners obtained a verdict in the above-named trial, 
then women must in the future, suffering from climacteric 
mania, be certified as being of unsound mind, and be branded 
asinsane. Not only would this have affected the unfortunate 
women themselves, but also their families, as there would 
always be the stigma attaching to them that there was 
insanity in their family, when in reality the disease would 
have been purely functional, and in the majority of cases 
curable. here is no doubt that these cases require the 
utmost care and attention, and during certain periods 
have to be attended to very closely, and here it is 
that the hardships of the law, as it at present stands, 
are most felt ; for if women suffering in this way are not suff- 
ciently well off to afford to have proper attendance at 
home, or to be placed in a home under the care of some 
medical man, then the only place available is the asylum, to 
gain admittance into which she must be certified as being of 
unsound mind. 

Thus there is established one law for the rich and another 
for the poor, which is manifestly wrong. To remedy this 
state of affairs it appears to me that there should be homes or 
hospitals established into which patients suffering from 
temporary mania might be placed for treatment without 
being certified, or there might be wings attached to existing 
asylums with the same object. 

f, after a given time, these patients do not recover, and 
undoubted signs of insanity develop themselves, then, and 
not until then, let a certificate of unsoundness of mind be 

ranted, and the patient removed to an asylum or a house 
icensed for the reception of the insane. 

It would be interesting to know how many persons suffer- 
ing from aberration of mind, who have been placed in asy- 
lums, have actually become insane from contact with hope- 
lessly insane people, as compared to those treated in homes; 
or at home under — care and supervision, not having 
been in contact with actual insane people. 

The importance of this subject is so vast that I trust no 
apology is due for bringing under the notice of the profession, 
with the hopes of eliciting the views of the general physician, 
the psychologist, and the gynecologist.—I am, etc., 

FreD. BowREMAN JESSETT, F.R.C.S. 

Buckingham Palace Mansions, W., March 22nd. 


UNEDUCATED AND UNRESTRICTED MIDWIVES. 
Sir,—A case which last week came under my notice is, I 
think. worthy of being generally known, in that it shows the 
danger to which women are exposed at the hands of ignorant 
so-called midwives. 
I was engaged some two months ago to attend a woman in 
her confinement, and having attended her in three previous 
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labours, all of which were difficult, 1 fully expected to be 
called in. As the time when she expected confinement had 
passed, I called to see how matters were, and found that the 
accouchement had taken place that morning with only a mid- 
wife in attendance. This woman I questioned as to the 
nature of the labour, and particularly as to whether the pla- 
centa had come away easily, and was assured that everything 
had come away easily. ! 

I saw the woman and found that she was fairly well, but 
was complaining of after-pains. She said to me that she 
thought she was doing very well, and that if anything went 
wrong they would let me know, and that I need not call 
otherwise. 

Five days after I received a message to go over at once, as 
they thought the woman was dying. I found on arrival a 
temperature of 102.5°, and pulse quite uncountable, the face 
blanched, and indeed all the signs of syncope. On question- 
ing the nurse I found that large clots had been coming away 
almost constantly since the confinement. On examination 
the vagina was found to be full of clotted blood, and on re- 
moving these a large spongy substance could be felt protrud- 
ing through the os. Igaveafull dose of brandy, and pro- 
ceeded to dilate the os and withdraw this substance, which 
proved to be the placenta. No sooner had I effected this, 
than with a gasp the woman died. 

I gave a certificate to the effect that death was due to 
hemorrhage caused by retained placenta after confinement 
attended by a midwife. Nothing further has been heard of 
the case, burial taking place in due course. 

Does it not seem to you, Sir, that some inquiry ought to 
have been held ?—I am, etc., 

Burnley, April 2nd. 









J. M. FrereGuson. 












APPENDICULAR COLIC. 

Srm,—Mr. Jessop’s valuable paper in the British MEpIcaL 
JouRNAL of March 24th, is an important contribution to the 
elucidation of appendix disease. I have no doubt that the 
cases to which he calls attention form a large proportion of 
the whole. The causation is not ascertained because so many 
recover spontaneously. ; 

In September, 1892, I removed in the Cumberland Infirmary 
the appendix from a man, aged 35, who, during the previous 
year, had eight attacks of pain, etc., in that region. My 
friend, Dr. Helm, whose patient he had been, told me that 
some of these were very severe, the temperature running up 
to 102° and 103°, with great local tenderness, and on several 
occasions much swelling, a distinct tumour being felt. It 
would not have been unreasonable to expect a very adherent 
appendix and surroundings, but both it and the intestines 
were quite free. It was, however, bulbous outside, its walls 
were thickened, and the interior bottle-shaped, with a ve 
narrow neck near its insertion. Evidently during an attac 
it became occluded at this neck, it filled up, and then after a 
time the obstruction yielded, and recovery followed. 

I would, however, doubt somewhat the advisability of 
adopting ‘‘appendicular colic” as a descriptive term for the 
symptoms. olic is a rather indefinite expression ; for 
instance, renal colic may be due to at least four different con- 
ditions. Then, in the disturbance of the appendix under 
consideration, the temperature marks it off from a simple 
distension, as of the gall bladder or urina bladder. 
Probably the contents rapidly become septic, owing to con- 
tamination with the intestinal fluids. n the other hand, 
appendicitis covers the whole case, and it can be amplified 
by stating the cause as “due to stricture,” ‘due to con- 
cretion,” ete. This has still the advantage of distinguishing 
such cases from perforation of the appendix. For, from a 
surgical point of view, we mainly want to know in a given 
case whether we have to deal with a distended inflamed and 
intact appendix, or, on the other hand, with a perforated 
appendix and suppurative peritonitis of extent varying 
according to circumstances. 

But, however this may be, I think Mr. Jessop will have no 
‘difficulty in convincing surgeons of the advantage of using 
such names as refer the disease to the structure which is its 
arue seat.—I am, etc., 


Carlisle, March 24th. RopEerick MACLAREN. 











ARE OUR PRISONS A FAILURE? 
Sm,—Following on the judicious remarks in the BritisH 
MEDICAL JouRNAL of March 3lst on this subject, we now 
have an article in the current number of the Fortnightly 
Review by the Rev. W. D. Morrison headed “ Are our Prisons 
a Failure?” The writer indulges in many gloomy forebodings 
on the crime problem, and sets forth several views on prison 
questions which are rather .startling to many of us who have 
been in quite as close official contact with prisoners as him- 
self. He tells us that as deterrent agencies prisons are, 
under present management, a signal failure ; that recidivism 
is largely on the increase ; that official statistics are for the 
most part untrustworthy ; and, lastly, that the present system 
is rapidly manufacturing lunatics and unfitting prisoners for 
earning their living outside. These are all grave charges, 
but it is to the last of them I would more particularly direct 
attention. 

For seventeen years past it has been part of my daily 
routine duty to inquire into the mental as well as the physical 
condition of prisoners in convict and local prisons. _ am 
thousands of cases with mental symptoms—some real and 
others feigned—have come under my observation, calling for 
a definite and responsible opinion, which has frequently in- 
volved the important question of fitness for punishment. 
can safely say that the fingers of one hand would more than 
suffice to reckon the concrete instances of insanity caused b 
imprisonment which have come under my own notice, and 
believe the experience of other prison medical officers would 
give similar results. The writer’s statements, therefore, as 
to prison-produced insanity come somewhat as a surprise. 
He states confidently that our present system causes a high 
ratio of insanity, and gives the following table by way of 
illustration and comparison : 

Annual ratio of insanity arisin 
population over the age of 1 
years 1890-92... to on em » _ 8 per 10,000 

Annual ratio in local prisons, 1890-92... +» 226 per 10,000 

ev pee ds if these figures were free from fallacy they 
would disclose a very serious state of affairs; but let us see 
what explanation can be given in regard to them. The offi- 
cial returns in reference to insanity cases in prison are, 
fortunately, very full, and detailed particulars are given of 
each case in the reports of the Prison Commissioners. Let 
us take those for the year ending March 3lst, 1893, which 
yield the largest number on record, as a fair sample. They 
are to be found on page 62 of the last report. I append a 
table which summarises the 307 cases of insanity that 
occurred in the year: 

1. Cases showing symptoms of unsound mind on recep- 


in the general 
for the three 


tion in prison, on trial, or within seven days ... 260 
2. Cases showing symptoms within a month ... 16 
3. Cases showing symptoms within two months _.. oo ae 
4. Cases showing symptoms within three months orover 19 


Total ... .. 307 

It will be seen that, of the whole 307 cases, but a small pro- 
portion—certainly not more than 47—can be said to have 
arisen in prison at all. The total number of prisoners 
received during the year was ‘157,168, and the daily average 
population of the prisons for the year was 13,821. The per- 
centage, then, of insanity fora criminal population, even in 
this year of highest record, would not appear to be as high 
as might be expected. 

But Mr. Morrison gives us nothing more than a random 
statement when he couples imprisonment and insanity to- 
gether as cause and effect. He tells us that there is a want 
of mental balance in the criminal class, and it is just as 
reasonable to assume that drink, or worry, or the vicissi- 
tudes of a life of crime, or other influences from which the 
prisoner is exempt might upset this unstable equilibrium, 
as the “discipline” which he believes to be the exciting 
cause of the mischief. If enforced industry, cleanliness, 
order, sobriety, obedience, and other necessities of a prison 
existence lead to insanity, surely this is a strange result; but 
if by discipline is meant severe punishments, facts do not 
bear out the discipline theory. A reference to the Blue 
Book will show that punishments are few and light, and that 
out of 147,000 men no fewer than 128,000 incurred no punish- 
ments for breach of rules. 

In contrasting the cases of insanity amongst prisoners with 
those arising in the general population Mr. Morrison pro- 
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duces astonishing results, but we must bear in mind that no 
trustworthy compirison ¢in fairly be instituted between 
criminals end non-criminals in respect of their mental 
stability, any more than in respect to their sobriety, their 
exercise of the Christian virtues, or their degree of education. 
Habitual criminals are for the most: part moral incurables; 
they are on a different mental level from that of the general 
community. Some may lapse into crime in the first instance 
from misfortune, but the greater number seem to follow 
crime for a living, and accept the risks it involves with an 
indifference that suggests mental enfeeblement. Whether 
they receive sentences of seven years as they did twenty 
years ago, or twelve months as they do under the present 
system of short sentences, they inevitably return to prison. 
It is hardly to be wondered at that under such circumstances 
recidivism should be increasing. Mr. Morrison traces the 
growth of recidivism to the increase of crime, but with the 
short sentences now in fashion it is easy to see how this may 
be accounted for on a simple principle. Everyone knows 
the old trick of the stage army, and what a brave show may 
be made by a handful of warriors passing in at one wing and 
out at another. If this explains the repeated convictions 
that are taking place—and there is an actual decrease in the 
number of persons engaged in crime to support the theory— 
we can hardly look on recidivism either as an indication of 
the growth of crime or of the failure of our prison system.—I 
am, ete., R. F. QuINTON, 
April 2nd. Medical Officer H.M. Prison, Wandsworth. 





TROPICAL ABSCESS OF THE LIVER. 

Smr,—In the review on Hygiene and Diseases of Warm 
Climates, published in the Brirish Mepricat JouRNAL of 
March 17th, the sentence quoted from my article on Tropical 
Disease of the Liver does not fully express my meaning, as 
the latter part of the sentence is omitted. The full sentence 
reads: ‘‘We seldom meet with cases of hepatitis or liver 
abscess in total abstainers, except the pyemic form directly 
associated with dysentery.” Now the latter part of the sentence 
(in italics) greatly modifies the first part, as a very consider- 
able proportion of cases of liver abscess in hot climates are 
associated with dysentery, and the opinion I expressed, and 
which my experience very strongly confirms, regarding the 
non-liability of total abstainers to liver abscess, was not in- 
tended to apply to these dysenteric cases, nor to the cases of 
amceboid abscess also associated with dysentery, but which 
have not yet, perhaps, been fully worked out, but referred 
only to the common cases of liver abscess so prevalent in 
tropical climates, but not associated with dysentery. 

I beg the favour of your publishing this brief explanation 
of the statement referred to.—I am, etc., 

March 30th. HENRY CAYLEY. 

*,* We should regret having to any extent misrepresented 
the meaning of Dr. Cayley. At the same time, we would 
point out that a large and increasing proportion of observers 
deny that there is any such disease as tropical abscess of the 
liver which is dependent on dysentery. Dr. Neil McLeod, 
whose experience Kes been a very large one, in the JouRNAL 
of March 31st distinctly asserts that tropical abscess of the 
liver is invariably the result of dysenteric ulceration. 


EPIDEMIC JAUNDICE. 

Sir,—As the originator of this interesting correspondence 
on epidemic jaundice, I desire to make a few remarks on the 
letter of Dr. Bartlett in the Brrttsq Merpicat JourNAL of 
March 24th. 

We seem all agreed on the point that jaundice is a sequela 
of influenza, and that its appearance is favoured by open, 
mild, wet weather in the autumn. But there is difference of 
opinion in regard to jaundice in an epidemic form, which 
appears not to be a sequela of influenza. I hold that in this 
case it is an attendant upon influenza. We have not yet 
heard of such an epidemic occurring when influenza was not 
prevalent in the country. 

_ Again, influenza is o disease of protean manifestation, and 
in those cases in which the jaundice does not appear as a 
sequela I am strongly inclined to think that it is only one of 
the many modified forms of the disease with special intesti- 





vo manifestations, affecting chiefly the region of the duo- 
enum, 

In some of my cases, but for the prevalence of influenza, 
one would not have known that one had anything more than 
a case of somewhat acute jaundice to deal with. The two 
were so closely related, the jaundice appearing before the 
temperature had declined. 

We seem, then, to have established these facts—that 
jaundice is a sequela of influenza, and that jaundice is a con- 
comitant of influenza; and I think we have established the 
additional fact that in those cases where the jaundice appears 
seemingly independently, at a time when influenza is preva- 
lent, we have to deal with an uncommon manifestation of 


the latter. 
I think this is a rational conclusion from the facts.—] 


am, etc., F 
Melrose, March 27th. W. Hatt Catvert, M.D.Edin. 


PROPOSED SOCIETY OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 
Srr,—In the annotation on the above subject, which 
appears in the British MEDICAL JOURNAL of March 24th, itis 
stated that: ‘‘This proposed new Society, so far as can be 
judged by ——. between the lines of their circular letter 
addressed to the Fellows, appears to be nothing more than 
an attempt to forma ccanbination by which to upset the 

growing influence of the Association of Fellows.” 

If this be true of any of those who attended the meeting 
on March 8th, it is certainly not true of all; and if members 
of the Association of Fellows will attend the meeting called 
for April 5th, they may greatly help to clear up the question 
and to define the true object and scope of the proposed new 


Society.—I am, etc., 
Sheffield, March 26th. R. J. Pyse-Smitu. 
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ARMY MEDICAL STAFF EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical De 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SURGEON-CAPTAIN, who came out to India (“‘ Bengal”) end of 1890, and 

who is likely to go home trooping season ’95-96, but is certain to goin 

’96, wishes to exchange with an officer whose tour expires next troop- 

ing season—’94-95—or with one in a Colonial or Mediterranean station 

who has only two or three years, or less, left to complete his tour.— 

Please state terms to ‘‘ Exchange,” care of Wm. Watson and Co., Kurra- 

chee, India. 

A SURGEON-MAJOR on leave from India wishes to exchange with an 
officer on the home roster who has at least two years to serve at home.— 

Address, Anglo-Indian, care of Holt and Co., 17, Whitehall Place, London. 














THE NAVY. 
THE following appointments have been made at the Admiralty : GEORGE 
8. SMITH, Sta: eoes to the President, temporarily, April 5th ; THomas 
R. PICKTHORN, Staff-Surgeon, and DANIEL J. P. MCNABB, Surgeon, to the 
Undaunted, April 17th. 


ARMY MEDICAL STAFF. 


SURGEON-LIEUTENANT-COLONEL J. D. EDGE, M.D., who is at present 
serving at Deolali, in the Bombay Presidency, has been appointed 
Honorary Surgeon to the Governor-General of India. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL E. R. JOHNSON, who has retired from 
the service from January 2nd last, is gazetted Brigade-Surgeon-Lieu- 
tenant-Colonel from October 1st, 1893. 

Brigade-Surgeon-Lieutenant-Colonel D. SINCLAIR, M.B., of the Madras 
Establishment, and Surgeon-Major S. H. BROWNE, of the Bengal Esta- 
blishment, have been —_— Honorary Surgeons to the Governor- 
General from January 27th. 

Brigade-Surgeon-Lieutenant-Colonel G.C. Ross, Bengal Establishment, 
is promoted to be ny eee from January Ist. He entered the 
service as Assistant Surgeon October 2nd, 1865, and became Brigade- 
Surgeon-Lieutenant-Colonel April 30th, 1890. 

Brigade-Surgeon-Lieutenant-Colonel W. P. WARBURTON, M.D., Bengal 
Establishment, is also promoted to be Surgeon-Colonel from January 17th. 
He was appointed Assistant Surgeon March 3ist, 1866, and Brigade- 
Surgeon-Lieutenant-Colonel April Ist, 1891. 


MILITIA MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL R. BRADSHAW, 5th Battalion the Con- 
nenaee Rangers (Roscommon Militia), has resigned his commission, 
retaining his rank and uniform, April 4th. 
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THE YEOMANRY AND RIFLE VOLUNTEERS. 

THE undermentioned rere are appointed Surgeon-Lieutenants to 
the corps specified, all dated March 23th: JOHN ROBINSON HARPER, 
Royal North Devon Hussars; RICHARD NELSON JONES, 3rd Glamorgan 
Rifles; ALEXANDER ALEXANDER, M.B., 1st Sutherland (the Sutherland 
Highland) Rifles. 

Surgeon-Captain G. G. SPARROW, 2nd Hampshire Artillery (Southern 
Division Royal eee 9 ig is promoted to be Surgeon-Major, March 28th. 

Surgeon-Lieutenant G. G. FERGUSON, M.B., from the Ist Tower Hamlets 
Rifle Volunteer Brigade, is eo oe Surgeon-Captain to the 7th Mid- 
dlesex (London Scottish), March 28th. 

Surgeon-Lieutenant H. BALDWIN, 18th Middlesex, is promoted to be 
Surgeon-Captain, March 28th. 

Surgeon-Captain E. MARTYN, Nottinghamshire Yeomanry (Sherwood 
Rangers), has resigned his commission ; and Mr. CHRISTOPHER FLEMING 
is appointed Surgeon-Lieutenant to the same corps April 4th. 

Surgeon Major R.GoopinG. M.D., 2nd Kent Artillery, is promoted to be 
Surgeon-Lieutenant-Colonel, April 4th. 

Mr. G. T. CATTELL, formerly Surgeon-Lieutenant, is now appointed 
Lieutenant in the 2nd Volunteer Battalion the Royal Fusiliers (City of 
London Regiment), April 4th. 

Surgeon-Lieutenant H. SKELTON, M.D., 1st Volunteer Battalion the 
Gloucestershire Regiment (late the 1st Gloucestershire), has resigned 
his commission, which was dated November 21st, 1891. 

Mr. GEORGE RoRY JOHN FLETCHER is appointed Surgeon-Lieutenant 
to the 22nd Middlesex (Central London Rangers), April 4th. 

Mr. JULIUS HAMEL, M.B., is appointed Surgeon-Lieutenant to the Ist 
Volunteer Battalion the York and Lancaster Kegiment, April 4th. 

Captain SAMUEL BRAITHWAITE, ist (Cumberland) Volunteer Battalion 
the Border Regiment, is appointed Surgeon-Lieutenant in the same 
corps, April 4th. He was appointed Lieutenant in this Regiment, Feb- 
ruary 13th, 1886, and Captain, April 11th, 1891. 

Surgeon-Lieutenant-Colonel JoHN D. HARRIS, retired, 1st (Exeter and 
South Devon) Volunteer Battalion the Devonshire Regiment, and Sur- 
geon-Lieutenant Colonel WILLIAM ROBERT SMITH, M.D., 3rd Volunteer 
Battalion the Queen’s Own Royal West Kent Regiment, have been 
awarded the Volunteer Officers’ Decoration. 





THE INDIAN MEDICAL SERVICE. 

THE Secretary of State for India has agreed to the proposal of the 
Government of India to increase the cadre of the Indian Medical Service 
gradually by eighteen officers, namely, eleven for Bengal, three for 
Madras, and one for Bombay, and the usual reserve of 25 per cent., in 
order to meet the increased demands on it which will result from the 
acceptance of the recommendations of the Committee on Gaol Adminis- 
tration, the Superintendents of Central Gaols should be commissioned 
medical officers, the — ye being the Lahore Central Gaol, but this 
will be absorbed when it falls permanently vacant. In Bengal there are 
as many as six such oa held by non-medical men belonging 
to a trained service which will, however, gradually disappear under the 
operation of the new arrangement. 





EXAMINATION FOR veneer og THE RANK OF SURGEON- 
A ° 


lr the reports to hand are to be relied on, there was considerable dis- 
satisfaction at the last examination owing to the nature of the questions 
on surgery, medicine, and hygiene. In the first the subject given was 
osteomyelitis. It was questionable whether a score of army surgeons 
have ever come across such cases for treatment, and even if so the 
diagnosis may have been very doubtful. There was considerable scope 
for more practical questions, and on conditions more frequently ob- 
served in military life. In hygiene a question was set on the potential 
energy in foot tons of articles of diet. Such a subject would better suit 
the examination of probationers than of officers with from eight to ten 
years’ service. The prevention of enteric fever, the care of water supply, 
the selection of encampments, and kindred subjects, would have been a 
better test of knowledge. It is high time some reform was initiated in 
these examinations. 





CIVIL EMPLOYMENT FOR THE MEDICAL STAFF. _- 
A CORRESPONDENT wants to know when the order was abrogated that an 
officer of the Army Medical Staff was ineligible for civil employ while on 
full pay, and states that an officer on full aot appointed superinten- 
dent of the Royal Infirmary of Edinburgh. e never heard that the rule 
was abrogated ; in the instance he quotes the officer retired altogether to 
take up the appointment. In answer to a further question, we have 
always understood that an officer liable to recall to service is under cer- 
tain disibilities as to employment, travelling, foreign residence, etc., the 
State claiming the first right to his services. 





THE ADMINISTRATIVE DEADLOCK. , : 
A CORRESPONDENT writes: It is rumoured a scheme for dealing with the 
hitch that has arisen in finding officers with sufficient years to run to 
fill the administrative appointments is mooted; simply, not to pro- 
mote an officer to surgeon-colonel or surgeon-major-general unless he 
can put in three years in the rank. Were such adopted, many would 
be passed over, and much discontent engendered. Why not meet the 
difficulty by extending the age of thetwo administrative ranks to 62, 
and of the executive to 57? In the combatant ranks a Ie 
serves.till 62, and a lieutenant-general to67. The surgeonsof the ondon 
Hospital serve till 65 years. 

*.* We are unable to say whether the rumour here referred to has 
any substantial basis.’ Should such a scheme, however, be adopted, we 
Coubt not, as always heretofore, some compensation would be given to 
Officers adversely caught in the meshes of anewrule. The alternative 
of extending service wouli doubtless afford temporary relief, but 
would not permanently cure the evil, which wouli probably crop up in 


an aggravated form within a fewyears. The limitation of the tenure of 
administrative appointments, especially in the rank of surgeon-colonel, 
would clear the list, but would of course be hard on individuals. 





b ARMY MEDICAL TITLES. 

A.M.S. writes: The Army and Navy Gazette publishes letters regarding 
our rank which may be characterised as venomous. For instance, ‘‘ Ne 
Sutor” says, let the medical officers try the ospertaess of addressin 
an official letter to any of the authorities signing themselves colone 
captain, etc., and see what a reply will be received. I would urge that 
should ‘‘ Ne Sutor” and his like address any of us otherwise than by 
the title to which we are entitled, let the letter be forwarded to the 
ey officer of the division, where serving, and see what would be 

he reply. I would earnestly discountenance letter writing to the 
—— papers, but in the event of any slight would report officially at 
nce. 








MEDICO-PARLIAMENTARY. 


(SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.”] 
: HOUSE OF COMMONS. 

Quarantine.—On going into Committee of Supply, there being an item of 
nearly £1,600 under the vote for the Privy Council Office for the main- 
tenance of quarantine regulations, in accordance with the Act 
6 George IV, c. 78, Mr. T. G. BOWLES called attention to the “system of 
quarantine as by law established.” He pointed out that the subject of 
quarantine under the Act was not yellow fever, but “the plague or other 
infectious disease or distemper highly dangerous to the health of His 
Majesty’s subjects.” The provisions of the Act were in the present day 
ridiculous and ineffectual. We maintained, at an annual cost of £1,600, 
four hulks on the Mother Bank in the Solent, between Cowes and Ryde, 
and a lazaretto near the mouth of the Thames, in Kent. This being the 
case, the influx of foreigners into this country was left untouched, and if 
qunsenine was enforced at all, it should be at such places as Folkestone, 
-Dover, and Harwich. He believed, however, that quarantine did more 
harm than good, and that foreign countries Sees it be only in order to 
provide fees for their Vice-Consuls. Here, in England, we ought either 
to render it effectual, or abolish it altogether.—Mr. SHAwW-LEFEVRE, on 
the part of the Government, was disposed to agree with much that the 
hon. member had said. Yellow fever did come within the purview of 
the Act of George IV., but the few cases that occurred might very well be 
dealt with by the port sanitary inspectors. The difficulty was that the Act, 
whether effective or not, could not be repealed without the assent of 
other powers with whom we had conventions on the subject. On the 
whole, he considered the Act obsolete, and communications were now 
oy between the Privy Council and the Foreign office with regard 

oi 


Medicine at the War Office.—In answer to a question from Captain Nor- 
TON, Mr. CAMPBELL-BANNERMAN stated that the professional assistant to 
the Director-General of the roy = A Medical Department was his deputy in 
all matters, acting for him in his absence, and assisting him general] 
when present. e was also the permanent President of the Medica. 
Board at headquarters. 

The Gresham University.—Sir A. ROLLIT asked the CHANCELLOR OF THE 
EXCHEQUER whether and when it was intended to propose legislation in 
pursuance of the report of the University of London Commission, and 
what would be the general ‘character of procedure in reference to the 
subject.—Sir WILLIAM HARcouRT, in reply, said that the Government 
had had this matter under their very careful consideration, but he was 
afraid it would be impossible to introduce legislation upon the subject 
in the present session. ; 

London Bakeries.—The HOME SECRETARY replied to Mr. BARROW that 
his attention had been called to Dr. Waldo’s report on the London 
bakeries. He had communicated with the local authorities, and as soon 
as he obtained some information he would inform the hon. member of 
its purport. : : 

Anthraz.—Mr. H. GARDNER, in reply to Mr. FELLows, said he should 
be happy to consider whether an inquiry by a departmental committee 
woul Ie of advantage; but he wished in the first instance to be in 

ossession of certain reports for which he had called respecting the 

easibility of inoculation for anthrax, and as to the measures adopted in 
foreign countries to prevent the spreading of the disease. 

New Bill.—Sir C. CAMERON obtained leave to bring in a Bill to amend 
the Sale of Food and Drugs’ Act, 1875, and the Margarine Act, 1887. The 
Bill was then read a first time. . : 

Hop Substitutes.—Mr. BROOKFIELD obtained leave to bring in a Bill to 
regulate and restrict the use of hop substitutes. 


OBITUARY. 


HENRY SMITH, F.R.C.S.Ena. 

Mr. Henry Smita died at Summerhill, Horsell, Surrey, on 
Sunday, March 25th, at the age of 70. He was Emeritus 
Professor of Surgery at King’s College, London, of which in- 
stitution he was also Honorary Fellow and Associate; Con- 
sulting Surgeon to King’s College Hospital and _ to the West- 
minster General ne reps A and Corresponding Fellow of 
the Pathological Society of Montreal. He had been President 
of the Medical Society of London. 

Mr. Henry Smith will be well remembered by more than 
one generation of surgeons as the assistant of Sir William 





















Fergusson, and as an active Fellow of the Royal College of 
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Surgeons, at one time much interested in Council elections. 
His main contributions to surgery were in connection with 
Sir William Fergusson’s favourite subject of joint excision. 
He made for himself a special reputation in the treatment by 
the clamp and by nitric acid of hemorrhoids and other affec- 
tions of the rectum, and gave the Lettsomian Lectures on 
the Surgery of the Rectum in 1865. Bluff, jovial, and breezy 
in manner, he was, in his day, a man of no small activity 
and influence, and won the goodwill of a large circle of 
friends, who will read with regret of his passing away. Up 
till a very recent date Mr. Smith was in active practice. 


Dr. F. Ausrey THomas, who died at Plymouth on March 
18th, was born at Devonport in 1845, and educated at Guy’s 
Hospital. His first appointment was as house-surgeon at 
the South Devon and East Cornwall Hospital, Plymouth, 
which he held for a space of two years. In 1871 Dr. Thomas 
was despatched by the Red Cross Society to the Franco- 
German war, and he was present at Sedan. On his return 
Dr. Thomas was appointed medical officer for the Plymouth 
) ++ pa which post he occupied until the time of his 

eath. 


WE regret to announce the death of Dr. Junet-Rénoy, 
physician to the Hépital Cochin, and one of the most dis- 
tinguished of the younger ey of practitioners in Paris, 
which occurred on March 19th from typhoid fever. Jean 
Edouard Juhel-Rénoy was born in 1855, and was therefore 
only 39 years of age. He was the author of numerous con- 
tributions to medical literature, among which may be men- 
tioned the articles on ‘‘ Cough” and ‘‘ Voice” in the Diction- 
naire de Médecine et de Chirurgie, and the articles ‘‘ Epilation,” 
6 ee ‘* Diseases of the Hair,” ‘‘ Ringworm,” etc., 
in the Dictionnaire Encyclopédique des Sciences Médieales. Dr. 
Juhel-Rénoy was a great advocate of cold baths in enteric 
fever, a subject which he dealt with in* communications to 
the Société Médicale des Hdépitaux (1885 and 1888), and in 
the Bulletin Médical (1888). 


DEATHS IN THE Proression ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently passed away are Dr. Carl Schmidt, Professor of Physio- 
logical Chemistry in the University of Dorpat since 1852, and 
author of important publications on the chemistry of diges- 
tion and nutrition, aged 72; Dr. L. A. Frankl, Ritter von 
Hochwart, of Vienna, a poet of considerable reputation among 
whose works may be mentioned a satire entitled Hippokrates 
und die moderne Medizin, published in 1854, aged 84; Dr. 
Victor Dlauhy, surgeon to St. Josefspital, of Vienna; Dr. 
Alberto Illich, of Vienna, author of a valuable monograph on 
actinomycosis, and formerly oo assistant in the clinics 
of Professors Albert and Schauta, aged 29; Dr. Bernhard 
Segnitz, of New York, one of the best-known German medical 

ractitioners in the United States, aged 84; Dr. Pouchet, 

rofessor of Comparative Anatomy in the Natural History 
Museum, Paris, and author of several works on anatomy, 
aged 60; Dr. J. Arnould, Professor of Hygien@jn the Medical 
Faculty of Lille; Dr. Friedrich Birnbaum, Extraordinary 
Professor of Obstetrics, Gynecology, and Diseases of Children 
in the University of Giessen; Dr. W. Delffs, some time Pro- 
fessor of Chemistry in the University of Heidelberg, and the 
Senior Professor in the Medical Faculty; Dr. Vicente A. 
Garcia, President of the Society of Medicine and Natural 
Science of Bolivar (Columbia); and Dr. J. C. Snavely, 
formerly a member of the Pennsylvania State Legislature 
and Ex-President of the Lancaster County Medical Society, 


aged 75. 


We regret to announce the death of Dr. SamvgL JOHNSTON 
Moore, of Blythswood Square, Glasgow. Dr. Moore gradu- 
ated with honours as M.D. in the University of Glasgow in 
1863, and became a Fellow of the Faculty of Physicians and 
Surgeons in 1868. He was examiner in medico-legal cases 
for Glasgow and Lanarkshire, and was formerly pathologist 
to the Glasgow Royal Infirmary, assistant physician to the 
University ay Hospital, and physician to the Dis- 
pensary for Skin Diseases, and to the Diaseneny for Diseases 





Dr. Moore had been incapacitated by illness 


of the Ear. 
He was a popular and respected member 


since last August. 
of the profession. 


Wirn deep regret we announce the death of Dr. Brown- 
Sé£quaRD, who died in Paris on April lst. He was born at 
Port Louis, Mauritius, on April 8th, 1817. In 1838 he went to 
Paris to complete his medical studies, and he was admitted 
a Doctor of Medicine by that Faculty in 1840. From the 
beginning of his career he devoted himself with great ardour 
to experimental physiology. In 1858 he delivered a course 
of lectures at the College of Surgeons on the “Central 
Nervous System.” He was a Fellow of the Royal Society, 
and was at one time Physician to the Hospital for the 
Paralysed and Epileptic. In 1864 he was appointed Pro- 
fessor of wm a! and Nervous Pathology in the Univer- 
sity of Harvard. Five years later he returned to Paris, but 
in 1873 he went back to the United States, settling for a time 
in New York, where he founded the Archives de Médecine 
Scientifique et Pratique. In 1878 he was recalled to Paris to 
succeed Claude Bernard in the Chair of Experimental Medi- 
cine in the Collége de France. In 1886 he was elected a 
member of the Académie des Sciences. He had been deco- 
rated with the Legion of Honour in 1880. Want of space 
has prevented our publishing this week a fuller notice of the 
career of this distinguished man, which we hope to do ina 
future issue. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


WORKHOUSE HOSPITALS. 

A Poor-LAw medical officer of 25 years’ experience writes to 
endorse our remarks relative to the condition of the aged and 
sick in the great public institutions of this country. Hesays 
the condition of many of our Poor-law infirmaries at the 
present time is lamentable ; the medical officers have to find 
medicines for their patients and to dispense them ; the nurs- 
ing is defective and the general surroundings are bad. Re- 
form should not be left to the personal initiation of the medi- 
eal officer, but should be undertaken by the Local Govern- 
ment Board. Just as the Education Department compels 
school managers to erect suitable buildings and to staff the 
schools in accordance with their regulations, so should the 
Local Government Board do if their powers are sufficient, 
and if not sufficient they should be extended. The Local 
Government Board might say: ‘‘ You undertake the care and 
treatment of the aged and sick, and as you accept this re- 
sponsibility we require from you (a) suitable wards and 
furniture ; (6) nursing of the same kind as in the voluntary 
hospitals; (c) so many nurses for so many cases ; (d) resident 
medical officer for so many patients; (e) visiting medical 
officers to assist and act as consultants ; Hi medicines and 
applies to be found and dispensed ; (g) a r system of 
classification, book-keeping, hospital reports ; (4) a yearly re- 
port to be published of work done with full results. 

What, adds our correspondent, has sickness to do with a 
workhouse? Why should a sick man, or an old man of 80 
or 90, ever enter a workhouse? A hospital is the place for 
one, a home or asylum forthe other. Wehave been for years 
acting on the wrong principle. Poverty is synonymous with 
sickness and old age, but we have made poverty penal, and so 
have punished and humiliated those who have been com- 
pelled by misfortune to seek the aid of the Poor Law. The 
infirmaries for the treatment of the sick poor should be 
entirely distinct from the workhouses. The workhouse 
master has but little sympathy with hospital work, and where 
the workhouse and the hospital are on the same ground and 
under the workhouse master, friction between the different 
authorities cannot be avoided. Inspection also should }e¢ 
more complete, taking cognisance of the sort of work done in 
these hospitals, and inspectors might well be chosen from 
among men who have had —— experience of Poor-law 
duties, for they should not be critics only, but inspirers of 
good work in others. 
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HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 5,969 
births and 4,010 deaths were registered during the week ending Saturday 
March 3lst. The annual rate of mortality in these towns, which had 
been 19.2 and 19.8 per 1,000in the preceding two weeks, further rose to 
20.0 last week. The rates in the several towns ranged from 12.2 in Ports- 
mouth, and 14.5 in Bristol to 23.7 in Plymouth and in Birkenhead, 24.5 
in Liverpool, and 25.8in Salford. In the thirty-two provincial towns the 
death-rate averaged 19.4 per 1,000, and was 1.4 below the rate recorded in 
London, which was 20.8 per 1,000. The zymotic death-rate in the thirty- 
three towns averaged 3.1 per 1,000; in London the rate was equal to 3.7 
per 1,000, while it averaged 2.6 in the thirty-two provincial towns, and 
was highest in West Ham, Liverpool, and Birkenhead. Measles caused a 
death-rate of 1.7 in London, 2.1 in Birmingham, and 3.0 in Birkenhead; 
whooping-cough of 2.0 in Birkenhead and 2.5in Cardiff; and “fever” of 
3.0in Norwich. The 96 deaths from diphtheria included 57 in London, 
7 in Manchester, 5in West Ham,and4in Birmingham. Five fatal cases 
of small-pox were registered in West Ham, 3 in Birmingham, and 1 each 
in Bristol, Manchester, and Oldham, but not one in London or in any 
other of the thirty-three large towns. There were 81 small-pox patients 
under treatment in the Metropolitan Asylums Hospitals and in the High- 
gate Small-pox Hospital on Saturday last, March 31st, against 87, 87, and 
+5 at the end of the preceding three weeks; 14 new cases were admitted 
during the week, against 20 and 17 in the preceding two weeks. The 
number of scarlet fever patients in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital on Saturday last was 2,117,against 
2,153, 2,107, and 2,103 at the end of the preceding three weeks ; 215 new 
cases were admitted during the week, against 222 and 233 in the pre- 
ceding two weeks. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday, March 3ist, 969 births and 584 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality, which had declined from 21.1 to 18.7 per 1,000 
in the preceding three weeks, rose again to 20.5 last week, and ex- 
ceeded by 0.5 per 1,000 the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 133 in Paisley to 29.1 in Perth. The zymotic death-rate 
in these eight towns averaged 3.0 per 1,000, the highest rates being re- 
corded in Paisley and Perth. The 295 deaths registered in Glasgow in- 
cluded 17 from whooping-cough, 9 from “fever,” and 3 from scarlet 
fever. Eight fatal cases of whooping-cough were recorded in Edin- 
burgh, and 1 death from small-pox occurred in Leith. 





A QUESTIONABLE ARRANGEMENT. 

In the course of a discussion in Plymouth on the desirability of reduc- 
ing the amount of alcoholic intoxicants in the workhouse, consequent on 
the death of the late medical officer, who appears to have ordered such 
beverages freely, a letter published in the Western Mercury merits con- 
sideration. The clerk to the Swansea guardians writes that no alcoholic 
liquor is given there at the cost of the rates. The clerk adds that it is 
not given “unless the medical officer pays for it himself, which the 
guardians said he might do.” We doubt whether the Local Government 
Board would sanction such an agreement. The guardians pay for all 
medicines used in the workhouse, and if intoxicants are required medi- 
cinally it‘is only right that they should be paid for by the guardians, as 
other medicines are. The medical officer is responsible for the medical 
treatment, and guardians who are very properly desirous to reduce the 
consumption of intoxicants would do more good by concentrating their 
energies on supplying the responsible surgeon in charge, with reliable 
information, on the decreasing estimation of the value of intoxicants or 
therapeutic agents, by Poor-law medical officers and the profession at 
large. ‘It is well known that the total amount spent for alcoholic liquors 
in British workhouses has gone down sixty per cent. 





LONDON BAKERIES. 
THE address given by Dr. Waldo at the Sanitary Institute on the sanita- 
tion of places where food is stored and prepared, a short notice of which 
was given in the BRITISH MEDICAL JOURNAL at the time of its delivery, 
has now been issued in pamphlet form, and contains much interestin 
information regarding the baking trade. According to the census o 
1891, there are no fewer than 18,029 bakers in London, and 84,158in Eng- 
dand and Wales, not including pastrycooks, who also form a very large 
«lass, many of whom work in basements, as is so commonly the case 
with the metropolitan bakers. Seventy-two hours weekly would seem to 
be ¢he average in the better class trade, with Saturday evening and Sun- 
day free; nor is it easy to see how, with the present — of making 
bread by hand, this time could be materially shortened. In the poorer 
districts, however, things are much worse, and there the baker works 
from eighty-four to a hundred hours weekly, in addition to which he 
frequently bakes dinners up till half-past one on Sundays. We may take 
itas a fairly correct assumption that about one half of the Londoner's 
daily bread is derived from underground bakeries, and it is in regard to 
these that Dr. Waldo more particularly protests, and especially where, as 
in kis district of Southwark, they are liable to be flooded with regurgitant 
sewage. We need not go over again the oe revelations recently 
made regarding the filthy state of some of these places—their dirt and 
want of ventilation, the ants, cockroaches, rats, and other ‘‘small deer” 
with which they so often swarm. : 
The laws for the better regulation of the baking trade in the metropolis 
have undergone many changes, and their enforcement has oscillated 
between different authcrities, but, as they stand at the present time, 
they are incorporated in the Sections 26 and 27 of the Public Health 
(London) Act, 1891. Dr. Waldo advises that all bakehouses should be 
compulsorily licensed, and that such licence be renewable annually; 
that the granting of licences be vested in the London County Council ; 
that the bylaws regulating the conduct of retail bakeries be uniform 
throughout the metropolitan area, being made by the County Council 
but enforced by the sanitary authorities; and, among various other 
matters, that the weight of flour sacks be reduced from 280 to 140 lbs. 












There can be no doubt that a trade of this character, intimately touching 
as it does the food supply of the great majority of the people, requires 
most careful regulation. At the same time it must be remembered that 
the law as it now stands gives a very large amount of control to the 
authorities, and pomess which have so far been but very imperfectly ex- 
ercised. Many oi the sanitary deficiencies which have been more especi- 
ally complained of are certainly violations of the existing law, and the 
Act of 1891 gives very large powers indeed which, according to Dr. Waldo, 
have —_ quite recently been successfully put in operation for the first 
time. There can be no doubt that the steady enforcement of existing 
law would go a very long way in checking the abuses which Dr. Waldo 
and others have lately so graphically portrayed. 





USE OF UNDERGROUND PREMISES AS A BAKEHOUSE. 

AN sagmeetion for permission to construct a baker’s oven under the foot- 
way of a street in St. James’s, Westminster, was under consideration at 
the last meeting of the vestry. The surveyor recommended that per- 
mission should be granted, but, on the other hand, it was alleged that 
the proximity of a dustbin and watercloset and the unsuitability of the 
situation made this inadvisable. If the statements made are correct it 
certainly appears undesirable to encourage the use of such premises for 
the purpose contemplated. The matter was very properly referred by 
the vestry to the sanitary committee for investigation. 





INCREASE OF SMALL-POX IN EDINBURGH. 
At the meeting of the Edinburgh Town Council on Tuesday last the 
convener of the Public Health Committee reported an addition of 5 
small-pox cases on March 31st, confessed that thus far they not been able 
to trace the origin of the cases, and that they were not thus far, as here- 
tofore, entitled to give Leith the blame. Altogether there were 11 cases 
in the hospital, besides 12 persons in quarantine. 





CHARGE OF NEGLECT AGAINST A POOR-LAW DISTRICT MEDICAL 
OFFICER. 


WE see by the Coalville Times that at a recent meeting of the Pap eat 
Zouch Board of Guardians aserious charge of neglect of duty in reference 
to non-attendance on three different — was made against Dr. J. C. 
8S. Burkitt, one of the district medical officers of the Union, in a letter 
which had been received by the Board at the previous meeting. A 
lengthy discussion ensued, and it was stated, in answer to a question put 
by one of the guardians, that the writer of the letter of complaint had 
himself — for Dr. Burkitt’s appointment. ; 

Dr. Burkitt was pene at the request of the Board, and after hearing 
the charge against him, at once satisfied the oe oan by the explana- 
tion he gave. He was then addressed by the Chairman as follows: “I am 
exceedingly sorry you have been put to such trouble. The Board are 
perfectly satisfied with the explanation you have given.” : 

We sincerely congratulate Dr. Burkitt on the decision, which must be 
in every way satisfactory to him and his friends. 





THE EXCLUSION SYSTEM AT SCHOOLS. ; 

A VERY important addition has been made to the Code of Regulations for 
Day Schools for 1894, issued by the Education Department. It has long 
been felt to bea hardship that the lesser interference with scholastic 
work which is involved by the exclusion from school of particular 
scholars in the face of infectious disease should entail any loss to the 
school in the way of annual grant ; and we are pleased to see in the present 
code that where by reason of notice given by a sanitary authority or by any 
statute the average attendance at a school has been “seriously dimin- 
ished,” so as to cause loss of grant, the amount so lost shall be made up. 
We think this just concession will strengthen the hands of local healt 

officers. As officers under the Local Government Board they are called 
upon to use discretion as to the exclusion system as an alternative to 
total closure of schools, and the action of the Education Department 
furnishes them with the power of advising the smaller procedure with- 
out making them the indirect instruments whereby the schools have 


been monetary losers. 





NOTIFICATION OF INFECTIOUS DISEASES IN PUBLIC 
INSTITUTIONS. 
Mr. E. C. BARNES, as surgeon to a convent, has had occasion to notif 
cases of erysipelas. The sanitary authority contend that these occurre 
‘“‘in his practice as medical officer of a public body or institution, and 
that the fee payable is therefore only a shilling. Mr. Barnes, on the 
other hand, claims the usual half-crown fee, holding with much reason 
that the “institution” is a private one over which no public body has 
any control. It is probable that, in the unlikely event of his thinking it 
worth while to enforce his claim, he would succeed ; but an authoritative 
interpretation of this and other points in the Notification Act is much 


needed. 





THE BRADFORD SANITARY ASSOCIATION. 

Tus Association justifies its existence by its report. It is a mutual 
society for insuring the periodical sanitary inspection of the — 
of its members, of whom there are but 144. Yet within the past — its 
engineer was able to discover in the course of his first inspections 243 
sanitary defects. The members would appear to be mostly men in good 
osition, who wold be likely to live in houses in the erection of which 
here could be no excuse on the ground of poverty for sanitary short- 
comings, and yet in a total of 37 houses inspected for the first time 243 
sanitary errors were discovered. It would be well for every town to 
to possess an association of this kind. 





THE MANCHESTER AND SALFORD SANITARY ASSOCIATION, 
Tuis Association, with its afliliated societies, the Ladies’ Health Society, 
the Noxious Vapours Abatement Association, the Committee for Securing 
Open Spaces for Recreation, and the Children’s Holiday Fund, form 4 
group of agencies acting for the public good, the existence of which 
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speaks well for the public spirit of the people of these districts. From 
the report for the past year it would appear that one or other of them 
have taken cognisance of almost every question touching sanitation and 
yublic health which has arisen during that period, and one cannot but 
Feel that, however active a public sanitary authority may be, it must 
receive both a stimulus and a oe in its operations from the 
influence upon public opinion of a voluntary association of this 
character. 
Among many interesting facts mentioned in the report is an observa- 
tion in regard to the relation of earth temperature and diarrhcea: “‘ The 
intense, early, and prolonged heat of the summer afforded an opportunity 
of testing and proving the theories of Dr. Ballard as to the relation of the 
earth somperatare, as shown by a thermometer sunk four feet in the soil, 
and the prevalence of diarrhea. Dr. Ballard’s critical temperature, 
56° F., was reached this past year six weeks earlier than in 1892, and its 
_—- was marked at once by the rise in the number of deaths from 
iarrhcea.” 





REPEATED PROSECUTIONS UNDER THE VACCINATION ACTS. 

A. G.—We would refer our correspondent to the interim report of the 
Royal Commission on Vaccination, the text of which was published in 
the BRITISH MEDICAL JOURNAL of May 14th, 1892. The Commissioners 
there say they think that repeated penalties in respect of the non- 
vaccination of the same child should no longer be possible, and 
various recommendations are made with that object. But before the 
issue of this report it had been decided, in a case brought before Mr. 
Justice Lawrance and Mr. Justice Wright, on appeal from the justices 
of Portsmouth, that after one conviction it was necessary to obtain 
another order to vaccinate before a man could be fined a second time 
for disobedience. 





DUTIES OF MEDICAL OFFICERS OF HEALTH. 

G P.—The medical officer of health may have exceeded his duty or 
carried it out improperly in some of the instances referred to, but, in 
the absence of any opportunity of hearing his version of the facts, we 
cannot assume that he was necessarily in the wrong throughout. In 
one instance in particular our correspondent seems to have judged 
rather hastily ; the medical officer of health would be open to censure 
if he did not seek to gain knowledge of unreported cases, or if, having 
ascertained their existence, he did not try to enforce proper measures 
of precaution. The absence ot any medical attendant increases rather 
than diminishes the need for his official intervention. We have repeat- 
edly expressed strong objection to the health officer undertaking any 
examination of cases which have been notified by another medical man 
and which remain under his care. 








_ UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 

EXAMINATIONS IN MEDICINE AND SURGERY, TRINITY TERM, 1894.—The 
Final Examination for the degree of Bachelor of Medicine will com- 
mence on Monday, June 4th; that for the degree of Master in Surgery 
on Wednesday, June 13th; and the First Examination for the degree 
of Bachelor of Medicine on Friday, June 22nd, at 10 A.M. each day. The 
names of candidates will be received up to the following dates at the 
office of the Secretary to the Board of Faculties: The Final Examination 
for the degree of Bachelor of Medicine (fee £1 11s. 6d.) on Saturday, 
May 19th; for the degree of Master in Surgery (fee £5) on Wednesday, 
May 30th; and the First Examination for the degree of Bachelor of 
Medicine on Thursday, June 7th, from 9.30 to 10.30 A.M. each day. 


_-_ 


UNIVERSITY OF EDINBURGH. 


tion for the degrees of M.B. and C.M.: W. Anderson, F. J. H. 
Bateman, 8S. Champion, J. V. Fox, W. H. Goldie, J. Grieve, W. J. H. 
ge A. H. James, M. W. Manuk, E. J. Nichols, J. Stevenson, W. 
E. Williams, R. A. Walter, C. J. Caddick, M. Mackenzie, J. B. Boyd, 
J. Cesar, W. C. Foster, A. J. W. Buchanan, E. V. Collins, T. M. Con- 
tinho, J. T. Hurst, D. J. C. Oliver, F. W. Rigby, G. R. Twomey, M. 
Varis, R. Crawford, R. Cumming, J. H. Gordon, J. T. P. Heatley, F. 
O. Lasbrey, E. W. Lewis, W. J. Nutter, J. M. Reid, W. Tarr, R. J. 
Dick, C. L. Dunn, D. Forbes, R. Hill, R. F. M’N. Scott (with dis- 
tinction), W. W. Maxwell, W. Burns, M.A., D. V. M. Adams, J. R. 
Anderson, W. Bell, 8S. Branch, W. H. Dickinson, A. Fordyce, A. T. 
Gailleton, W. Gorrie, J. 8. Low, R. W. Mackenna, J. Miller, L. H. B. 
Mills, W. M. A. Smith, E. Sommerville, G. E. T. Mobcey, A. E. Bur- 
roughs T. Rogerson, W. B. Thain, A. J.T. Allan, E. P. Baumann, 
W.S. Eaton, J. S. Fraser, W. C. M’Kechnie, H. Taylor, V. G. Ander- 
son, D. Clow, R. V. Cowey, L. W. Davis, J. E. Dods, P. Kinmont, J. 
D. 8. Miller, F. M. Parry, H. R. Phillips, and A. G. Worrall. 

The following candidates have passed in Physics for the same exami- 
nation: A. E. C. Rees, A. J. Ryle, W. G. Sheriff, D. Wallace, C. 8. 
Brebner, R. G. Carr, B. G. Forman, T. L. Gilbert, J. Hunter, E. M. 
Lithgow, R. A. Macneil], L. C. More, J. Monroe, T. A. Price, G. W. 
Smith, W. C. Spisner, C. G. Steavenson, F. H. Stirling, A. H. 
Thompson, A. K. Traill, H. Wade, W. E. Wallis, D. Wardrop, D. B. 
Waters, A. E. B. Wood, and A. H. Wood. 

The following candidates have passed in Chemistry and Practical 
Chemistry: D. G. Barclay, J. A. Barnardo, J. Barnet, M.A., W. 
Craig, W. E. Hutchison, H. M‘Calman, D. V. M‘Intyre, J. Paterson, 
W. C. Wilson, P. 8. Hopkins, S. J. Grinsell, L. Kingsford, P. D. 
Fordyce, B. Gregg, P. H. Henderson, T. Henderson, G. R. Laing, A. 
S. Parker, C. M. Robertson, G. W. N. Thomas, E. R. Branch, G, J. R. 
Carruthers, W. D. 8S. Harrison, J. W. Ingles, W. Lockerbie, P. E. 
Millard, A. B. Shed, and J. A. Smail. 

The following have passed in Chemistry and Physics: W. N. Bark ®r, J. 


Forsyth, A. B. George, W. A. Gilbert, A. M. Greene, G. Hamilton, 
H. T. Holland, C. A. B. Horsford, A. Hunter, B. S. Hyslop, 8S. H. 
Johnson, C. King, G. E. J. King, R. King, A. C. Kirkpatrick, J. 
Leggate, P. L. M‘All, J.C. M‘Conaghey, E. M‘Culloch, P. H. Mac- 
donald, J. M‘Gregor, J. W. M‘Kenzie, D. W. Maclaghan, E. C. G. 
Maddock, T. R. Matthews, T. Meldrum, W. P. Meldrum, J. Raeburn, 
W. Raine, G. A. Rorie, Ibrahim Shalabay, A. Shearer, J. A.C. 
Smith, and Ward Smith. ¥ 

The following have passed in Chemistry and Zoology: I. Aird, J. 
Aleindor, F. P. Bester, T. C. Caldwell, E. Cyrian, C. H. Durrant, C. 
H. Elmes, C. H. G. Gard, W. W. Garthwaite, F. J. Gray, A. A. Gunn, 
G. de Latat, D. A. MacVean, H. J. Patchett, A. de St. L. F. Perigat, 
. a A. C. Sandstein, S. C. Bose, R. W. Ewart, and C. R. 

ande. 





UNIVERSITY OF ST. ANDREWS. sat 

Tue following gentlemen, having passed the required examinations, 
had the degree of Doctor of Medicine conferred upon them on 
March 30th: W. A. Dingle, M.R.C.S.Eng., L.R.C.P.Lond., L.S.A. 
Lond.; B. H. J. Gardiner, M.R.C.S.Edin., L.R.C.P.Edin., L.S.A. 
Lond.; B. W. Gathergood, M.R.C.S.Eng., L.S.A.Lond.; A. R. Hopper, 
M.R.C.8.Eng., L.R.C.P Lond.; T. J. Monaghan, L.R.C.P.Edin., 
L.R.C.S.Edin.; E. B. Reckitt, L.R.C.P.Edin, L.R.C.S.Edin.; T. 
Robinson, M.D.Brux., M.R.C.S.Eng., L.R.C.P.Lond., L.8.A.Lond.; 
M. F. Simon, M.R.C.S.Eng., L.R.C.P.Lond ; W. H. Thomas, M.R.C.S. 
Eng., L.R.C.P.Edin.; J. Wilson, M.R.C.S.Eng., L.R.C P.Lond.; J. 
Key, M.A., M.B., C.M.St.And. 





The following have passed in Chemistry and Botany: G. B. Pemberton 
J. M. Deas, A. E. Goldie, R. Ritchie. 

The following have passed in Zoology: H. C, Gibson, E. R. Grey, D. D. 
Farquharson, R. Gibson, A. Gilmour, W. J. Baird, A. C. Brown, J. 
M. Cuthbert, H. Faulkner, C. M. Pearson, G. F. B. Simpson, R. C. 
Verley, C. W. F. Melville, R. A. J. Ashbury, G. Fourie, and E. F. 
M’Neave. 1 

The following have passed in Botany and Zoology: A. P. L. Brown, G. 
L. K. Finlay, B. N. Mullan, M. E. Jones, H. Mellins, and J. G. 
Mitchell. ‘ 

The following have passed in Botany: J. J. A. Pillay, C. J. W other- 
spoon, B.A., E. G. Ford, B. Head, A. G. Hamilton, U. W. Donald, C. 
H. G. Ritter, J. P. Thorne, J. M’Gibbon, G. H. C. Orr, and K. P. 
Chattergie. 

The following have passed in Botany and Physics: H.L. 8S. D. Belasco, 
G. C. Ghese, and T. B. H. Scott. 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OP 
PHYSICIANS AND SURGEONS. 

THE following gentlemen passed the Second Examination of the Board 

in the subjects indicated : 

Monday, April 2nd: : 

Passed in Anatomy and Physiology.—G. P. Anning, G. Hardwicke, J. 
Holmes, J. Levi, A. J. Manasseh, N. G. Meade, students of York- 
shire College, Leeds; A. Cotterill, H. J. Crossley, and W. A. 
Ferguson, of Owens College, Manchester; G. E. Leary, A. Ward 
Shedden, E. C. Temple Smith, H. E. White, L. Whitfield, and W. B. 
H. Wood, of Mason College, Birmingham ; A. Bradford, of Trinity 
College, Toronto, Canada; W. J. Woods and J. A. Corbitt, of 
Queen’s College, Belfast; C. Hudson, of Charing Cross _Hos- 

ital; W. R. Judd, of University College, Liverpool; S&S. ° 
atherley, of Frith College, Sheffield; and A. W. Sikes, of St. 
Thomas’s Hospital. 

Passed in Anatomy only.—T. A. Caley, of Yorkshire College, Leeds ; F. P. 
Gill, of University College, Bristol; L. L. Allen, of St. Bartholo- 
mew’s Hospital-and Mr. Cooke’s School of Anatomy and Physiology ; 
H. B. Oldham, of University College, London; E. H. Milson, of 
Guy’s Hospital; G. E. Palmer, of the Royal College of Surgeons of 
Ireland and the Catholic University, Dublin; F. M. Aldred, of 
University College, Liverpool; H. Greaves, of Owens College, 
Manchester ; and F. H. Nimmo, of St. Bartholomew’s Hospital. 

Passed in Physiology only.—D. C. M. Shaw, of Owens College, Man- 
= al and H. G. Mallam, of Oxford University and St. Mary’s 

ospital. 

Seven Fae mee were referred in both subjects, 4 in Anatomy only, 

and 8 in Physiology only. 

Tuesday, April 3rd: ce 
Passed in Anatomy and Physiology.—R. T. Ellis, student of Yorkshire 
College, Leeds; J. M. Keegan, of Queen’s College, Galway ; ! 

Wood, F. R. Greenwood, and E. T. Burton, of Mason College, Bir- 
mingham ; W. B. Bennett, of University College, Liverpool; H. A. 
Belbin, of Firth College, Sheffield; E. J. O'Mearaand 8. Batchelor, 
of Guy’s Hospital; A. Burn, of St. Mary’s Hospital; J. Martin and 
C. B. Gervis, of University College, London; C. P. Lankester, and 
J. I. Langley, of St. Thomas’s Hospital; R. G. Whiting, of St. Bar- 
tholomew’s Hospital; J. R. Long and A. Riley, of Westminster 
Hospital ; F. G. Peck, of St. George’s Hospital ; and J. W. King, of 
Charing Cross Hospital. 

Passed in Physiology only.—A. C. Nicol, of Yorkshire College, Leeds ; 
and E. H. Collins, of Mason College, Birmingham. 

~ ee gentlemen were referred in both subjects, and 2 in Anatomy 

only. 

The following gentlemen passed the Second Examination of the Board 

in the subjects indicated on Wednesday, April 4th: 

Passed in Anatomy and Physiology.—L. Jones, T. C. L. Jones, T. D. 
Jago, and E. S. E. Hewer, students of St. Bartholomew’s Hospital ; 
C. P. Weekes and E. Evans, of Guy’s Hospital; F. Mannington an 
D. L. F. Davies, of Middlesex Hospital ; E. P. Chennells, 0 Univer- 
sity College, London; A. C. Robinson, of St. Thomas’s Hospital ; 
W. G. Westcott, H. B. G. Walton, C. B. Whitehead, and F. J. Ayre, 
of St. Mary’s Hospital: G. Hutcheson, of London Hospital; and J. 





M. Bowie, R. Bruce, J. M. Campbell, R. Cameron, G. Dick, C. 


G. Emanuel, of Mason College, Birmingham, 
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Passed in Anatomy only.—A. B. Cridland, of University College, Bristol ; 
J. F. Swift, of Firth College, Sheffield ; R. Tarbuck, of Owens Col- 
lege, Manchester; W. E. Waymark and E. C. Hort, of Guy’s Hospi- 
tal; and E. J. Hynes, of London Hospital and Mr. Cooke’s School 
of Anatomy and Physiology. 

Passed in Physiology only.—F. Bennett, of St. Bartholomew’s Hospital 
and Mr. Cooke’s School of Anatomy and Physiology; and H.C, 
Cooper and A. E. Rouse, of St. George’s Hospital. 

Eleven gentlemen were referred in both subjects, 3in Anatomy only, 

and 6 in Physiology only. 





SOCIETY OF APOTHECARIES OF LONDON, 
Pass List.—The following candidates passed in: 

Surgery.—M. T. Archdall, Charing Cross Hospital; P. Best, University 
College; A. H. Bird, St. Mary’s Hospital; G. J. Branson, Birming- 
ham; L. L. Burton, London Hospital; E. 8. Chilcott, St. Mary’s 
Hospital; T. M. Clayton, Durham; E. H. J. Danaher, London Hos- 
pital ; R. J. Farman, Charing Cross Hospital; J. D. Galloway, Lon 
don Hospital; W. E. Stanton, London Hospital; 8. A. Stride, Lon- 
don Hospital. 

Medicine, Forensic Medicine, and Midwifery.—A. W. Austen, Westminster 
Hospital: T. W. W. Burgess, St. Bartholomew’s Hospital; L. L. 
Burton, London Hospital; H. C. Dixon, London Hospital; J. D. 
Galloway, London Hospital; C. D. Garrett, Westminster Hospital ; 
K. M. Hunter, Royal Free Hospital; D. 8. Owen, London Hospital ; 
G. H. Pooley, St. George’s Hospital; C. W. Williams, St. Bartholo- 
mew’s Hospital. 

Medicine and Forensic Medicine.—P. H. Court, Middlesex Hospital. 

Medicine and Midwifery.—F. H. de G. Best, St. Bartholomew’s Hospital. 

Medicine.—W. C. Lattey, St. George’s Hospital. 

Forensic Medicine and Midwifery.—R. J. Farman, Charing Cross Hos- 
pital; G. H. Poole, St. George’s Hospital. 

Forensic Medicine.—H. R. Evans, St. Thomas’s Hospital. 

Midwifery.—R. B. Allen, St. Mary’s Hospital; F. E. Feilden, St. Bar- 
tholomew’s Hospital; A. T. Savage, Birmingham; H. C. Venis, St. 
Mary’s Hospital. 

To Messrs. Austen, Best, P. Bird, Burgess, Burton, Chilcott, Danaher, 
Farman, Galloway, Lattey, Owen, Pooley, and Venis was granted the 
——- of the Society entitling them to practise Medicine, Surgery, and 
Midwifery. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


COURT OF APPEAL.—APRIL 4TH, 1894. 
(Pefore Lords Ju:tices LINDLEY, LOPES, and KAY.) 

BLOXHAM V. THE MEDICAL DEFENCE UNION, LIMITED. 

THIS was an appeal by the plaintiff, Dr. Bloxham, against the refusal of 
Mr. Justice Chitty to grant an interlocutory injunction restraining the 
defendant Union or their Council, etc., from subscribing, advancing, or 
paying out of the Union’s funds any moneys towards the costs and 
expenses of a member of the Union in litigation with another member, 
and from undertaking the conduct of any such litigation, and in particular 
from subscribing, etc., any moneys towards the costs and expenses of a 
member in a litigation pending between the plaintiffand that member, and 
from undertaking the conduct of that litigation. The defendant Union 
was registered as a limited company under the Companies Acts. 
By the memorandum of association (clause 3), its objects were 





promoted ‘‘maintenance” of actions. 


stated to be ‘ (1) to protect and support the character and 
interests of medical practitioners practising in the United Kingdom ; 
(2) to promote honourable practice, and to suppress or prosecute 
unauthorised practitioners ; (3) to advise and defend or assist in defend- 
ing members of the Union in cases where proceedings involving ques- 
tions of professional principle or otherwise are brought against them ; 
(4) to consider, originate, promote, and support (as far as is legal) legis- 
lative measures likely to benefit the medical profession.” By the articles 
of association it was provided : “‘ (39) The Council may, after due investi- 
gation, undertake the conduct or defence of, or assist in conducting or 
defending, any proceedings, whether of a strictly legal nature or other- 
wise, concerning or affecting any member of the Union who may 
desire their assistance, provided that the cause of action or 
the proceeding have not arisen or been commenced prior 
to the date of the commencement of his membership of the Union; 
and provided also that such member give a written undertaking to abide 
absolutely by the decision of the Council as to the conduct or defence of 
the case. The Council may also appoint one or more arbitrators either 
from their own body or from among the members of the Union or other- 
wise, for the settlement of professional difficulties and disputes in which 
any member of the Union desiring the assistance of the Union may be 
concerned.” The plaintiff and a Dr. Collie are both members of the 
Union. They entered into a partnership agreement. A dispute arose 
between them in connection with this agreement, and cross actions 
between them have been instituted, and are now being proceeded with 
in the Queen’s Bench Division. The defendant Union, purporting to act 
under Clause 3 (3) of the memorandum and Section 39 of the articles, re- 
solved to aid and have aided Dr. Collie in his litigation with the 
plaintiff. It did not appear that any allegation of professional miscon- 
duct was made against the plaintiff, and, if there was any professional 
question at all involved in the Queen’s Bench actions, it was not stated 
at the hearing of the motion by Mr. Justice Chitty, the Union declining, 
through their counsel, to make any statement, on the ground that the 
matters in dispute were sub judice. The plaintiff rested his claim to an 
injunction on the ground that the Union, in undertaking the cause of a 
member when litigating with another member, was acting beyond the 
scope and powers of the memorandum and articles, and he also raised a 
subsidiary point, namely, that the acts complained of were unlawful 
“maintenance,” or that the articles were open to the objection that they 


Mr. Farwell, Q.C.,and Mr. Cababe, were for the plaintiff: ; 

QC. and Mr. moms, ees for - defendants. 4 Psettr: tan 
1e arguments upon the appeal occupied the é 
and were nok concluded. pp p greater part of April 3rd, 

the sitting of the Court on April 4th, Mr. Bryne, Q.C., said that sine 

the rising of the Court on April 3rd he had cometinenid ts matter in con- 
junction with his clients, and they had come to the conclusion, havin 
regard to what had fallen from the Court during the exgament 
as to the unfairness of not allowing Dr. Bloxham to put 
his case before _the Council of the Union, that an _ error 
had been committed. The defendants were, therefore, willing 
to consent to a perpetual injunction, restraining them from applying 
the corporate funds to the litigation between the plaintiff and Dr. Collie. 
The learned counsel added that Dr. Collie, though he was not a party to 
this action, entirely acquiesced in this view of the case. Moreover Dr. 
Collie was erfectly willing that all matters in dispute between himself 
and the plaintiff should be referred to arbitration, the arbitrators to be 
appointed by the Council of the Union under the articles. 

Lord Justice Lindley, in reply, said in fairness to the parties he ought 
to say they were of opinion that the course which had been taken by the 
defendants was a very proper one. 





IN the Court of Appeal on April 3rd Dr. R. B. Anderson applied in person 
for an order to have tried at Bar an action for damages for an alleged 
malicious prosecution which he brought against Sir J. Gorrie and other 
persons who had been a of the Supreme Court of Trinidad and 
Tobago. A Divisional Court refused to make the order which Dr. Ander- 
ss = for. This decision was now affirmed and the application was 
refused. 





AGREEMENT NOT TO PRACTISE. 


medical man who has sold his practice and engaged not to practise in 
the town or locality, to continue to reside there, and take resident 
patients (mental) into his house ? 

*,* The admissibility depends on the terms of the agreement, which 
would probably preclude the medical man in question from taking 
resident patients (mental or otherwise) into his house. Apart from 
the agreement, we do not see that there is any etiquette applicable to 
the case. It is, of course, contrary to ethics to break an agreement into 
which a man has deliberately entered. 





THE ‘*SECOND OPINION” QUESTION. 

A MEMBER writes: A. and B. practise in the same town, with others. A 
patient of A.’s asks for a second opinion. A. says that one is not neces- 
sary. The friends ask B. to call,and they tell him that A. has been 
asked to have a second opinion, but that he declines. Is B. justified in 
taking over the case, the patient and the friends not being satisfied 
with A ,and determined to have some one else ? 

*.* The following is the rule in relation to the above case: ‘‘ When- 
ever a second opinion is desired or suggested by a patient or his rela- 
tives, it should, as arule, be at once courteously acceded to by the at- 
tending practitioner, who too often demurs or unwillingly assents, 
under the erroneous impression that a consultation detracts from his 
professional status, and evinces personal distrust in himself; whereas 
it should be regarded simply as the very natural desire on the part of 
the relatives to leave nothing undone that might perchance, however 
forlorn the hope, tend to restore the health, or, it may be, save the life 
of the loved one, cost what it may. But even were it otherwise, it must 
not be forgotten that the patient has an indisputable right to ‘further 
advice,’ if he wishes it; and the family attendant will do well, for his 
own sake as well as that of the patient, to let the responsibility be 
shared by a second practitioner.”—Code, chap. ii, Sect. 4, rule 10. If, 
therefore, A. declines to accede to the request of the patient’s friends to 
have a second opinion, B. will be justified in accepting charge of the 
case, in which event A. should previously be notified by the friends of 
the patient that his (A.’s) professional services will no longer be 
required. 


MEDICAL OFFICERS OF HEALTH AND PRIVATE PRACTITIONERS. 
A. AND B.—A careful and dispassionate consideration of the points in- 
volved in the lengthy statement of case and correspondence which 
has passed between A. and B. with reference to their relative duties as 
medical officer of health and medical attendant on a case of infectious 
disease leaves no reasonable doubt upon the mind that if B. had ful- 
filled the public and professional obligations imposed upon practi- 
tioners by fhe Notification of Infectious Diseases Act the regrettable 
controversy in question would have been avoided. Be that as it may, 
we note with satisfaction the unexceptionable tone which characterised, 
under somewhat difficult circumstances, A.’s correspondence with B. 
in reference to the latter’s omission to fulfil a clearly-defined public 
duty; nor, in our opinion, can exception be justly taken to the general 
tenour of A’s purely formal report (made in entire ignorance of the 
identity of the defaulting practitioner) to the sanitary authority. 
Moreover, we are clearly of opinion that if A. had neglected to report 
he would have justly subjected himself to the charge of a grave derelic- 
tion of official and moral duty to the public. Need we add that in our 
opinion B.’s contention in regard to an antedated notification form is 
morally and legally inadmissible. 








LONDON GRADUATES AND GENERAL PRACTICE. 
LIVERPOOL writes: In reply to ‘‘ Ignoramus,” I may state that there are 
many London M.D.’s in general practice, and, seemingly, none the 





worse. 


INQUIRER writes: Would it be admissible, or a breach of ethics, fora 
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CONSULTANTS AND PRACTITIONERS. : 

B. writes : If a medical practitioner is called in consultation bya patient's 
medical attendant, at the request of the patient’s friends, does this 
fact in any way justify the consultant in taking shortly afterwards sole 
charge of the case? Does the fact of being originally proposed as a 
consultant by the family place such a consultant ona different footing 
from the one proposed by the medical attendant himself? 

*,.* To the first question the reply is a simple but emphatic negative, 
to which may be added the following note appended to the ethical rule 
relating thereto (Code, chap. ii, sec. 4, rule 12): ‘‘ N.B.—Should the prac- 
titioner who has been called in consultation be subsequently requested 
to take sole charge of the patient, he should courteously but firmly 
decline.” The answer to the second query is on each point also in the 


negative. 





G. 8. T. writes: A. is attending a patient for eight days. One day, after 
seeing the child at 11 o’clock in the forenoon, again at 5in the after- 
noon, at a third visit at 11 at night, he finds the child has been visited 
and prescribed for by B., who subsequently forwards the accompanying 
letter (copy enclosed). A. replies (copy of letter enclosed), and receives 
a further reply from B. Kindly express an opinion as to the merits of 
this case. 

*,* B.’s course of action in the above case should have been governed 
by the following rule (Code, chap. ii, sec. 5, rule 9) :—‘‘ When a practi- 
tioner is called into or consulted by a patient who has recently been, 
or still may be, under the care of another for the same illness, he should 
on no account interfere in the case except in an emergency, having 
provided for which he should request a consultation with the gentle- 
man in previous attendance, and decline further direction of the case 
except in consultation with him.” 





UNQUALIFIED ASSUMPTION OF MEDICAL TITLES. 
Spry.—If the name of the person referred to has not only been erased 
from the Medical Register but also from the Lists of Licentiates of the 
Licensing Bodies mentioned, we think that proceedings could be 
taken under Section 40 of the Medical Act, 1858. 
In Scotland these proceedings would have to be taken in the manner 
prescribed by Section 41 of the above Act, by the Procurator Fiscal of 
the county, or by any other person before the Sheriff or two justices. 





: ; A LOCUM TENENS AS A RIVAL PRACTITIONER. 

X. writes: A, has a wide country practice, and some time ago, when ill, 
he engaged B. to act as locum tenens. After a few weeks, when A. re- 
covered, he dispensed with B.’s services ; but B. remained in the dis- 
trict and began practice on his own account at a place well within the 
radius of A.’s practice. B. afterwards wrote to A., expressing his wish 
to arrange a partnership with him. C. is in practice in a neighbouring 
town, and is asked by B. to meet him in consultation. C. refused, and 
gave as his reason, B.’s unprofessional conduct towards A. Under the 
circumstances would C. have been justified in meeting B. in consulta- 
tion, or in having professional relations with him ? 

*,* Although there is not, to our knowledge, any ethical rule that 
would (otherwise than inferentially) debar C. from meeting B. in con- 
sultation, under the circumstances related, we have no hesitation 
in affirming that in declining so to do for the reason assigned, namely, 
indefensible conduct towards A., his late principal C. acted in strict 
accord with the true spirit of professional ethics. 

The incident tends to illustrate the necessity for caution in engaging 
a locum tenens without the essential legal restrictions as to future prac- 
tice in the professional district of his principal. 


INDIA AND THE COLONIES, 


NEW ZEALAND. 

MEDICAL EpvucaTION.—At an ordinary meeting of the Wellington 
Branch of the New Zealand Medical Association on October 11th, 1893, a 
committee was appointed to consider the question of medical educatioa 
and examination in New Zealand. This committee presented a report in 
which the opinion was expressed that the time had “not yet arrived 
when medical degrees may with advantage be granted in the Colony.” 
This opinion was based on the following grounds: 1. That, owing to the 
sparseness of the population, there is not enough material from which to 
provide for effective clinical instruction. The Dunedin Hospital serves, 
it is estimated, a population of about 120,000 people ; it has a daily average 
of 80 patients. Less than 1,000 in-patients are treated annually, and 1,384 
out-patients. 2. That facilities for teaching morbid anatomy and prac- 
tical midwifery can scarcely be said to exist. 3. That it is impossible for 
a small staff composed of busy general practitioners to devote the neces- 
sary time to clinical instruction. If it be decided to continue the grant 
of medical degrees, the committee further hold that the existing system 
of examination “is wrong in Leng and dangerous in practice;” for 
the first and second and a portion of the final examination students are 
examined by their own teachers, and the opinion is expressed that in the 
three main branches—medicine, surgery, and midwifery—and preferably 
in all other subiects, the examination should be conducted by indepen- 
dent examiners. In conclusion, the committee express the opinion 
*‘ that only such scientific subjects, the materials for teaching which do 
not depend upon population, can be taught with advantage in Dunedin; 
and that students ought to be compelled to seek for their clinical work 











a wider field than New Zealand can for many years to come possibly 
afford. In no other way can the University fulfil its undoubted duties to the 
public by turning out safe and reliable practioners, who have been properly 
and soundly trained not one in scientific but in practical work.” This 
report was adopted by the Wellington Branch of the New Zealand Medical 
Association, and copies airected to be sent to other Branches of that 
Association, to the members of the Senate of the Zealand University, to 
the members of the Cabinet, the members of the General Assembly, the 
newspapers of the Colony, and to every registered practitioner in New 
Zealand. The Otago Branch of the New Zealand Medical Association 
have replied to the report in a circular signed by Dr. J. O. Closs, 
Honorary Secretary, in which exception is taken to the circu. 
lation of the report beyond the ranches of that Association, 
As to the capabilities of the Dunedin Hospital, it is stated that there isa 
daily average of 100 patients, an annual number of 1,100 in-patients, with 
330 operations, of which 200 were major operations, and 1,500 new out- 
atients making 9,100 attendances. Further, the students attend the 
Benevolent Institution, with its 200 inmates, and the Seacliff Asylum 
with 500 lunatics. Practical midwifery is attended in the lying-in ward 
of the Benevolent Institution, or in the course of outdoor work. Prac- 
tical instruction is given in pathological histology and bacteriology, and 
the number of post-mortem examinations in the last two years was 5v and 
26 respectively. The staff of the hospital consists of “ three surgeons 
three physicians, specialists for diseases of women, eye, ear, throat, an 
skin diseases, two house-surgeons, and a a The members of 
the staff, on an average, devote about two hours a day to clinical instruc- 
tion and superintending students in their work, an amvunt of teaching 
which compares very favourably with the London hospitals.” As to the 
conduct of examinations it is stated ‘‘ that at every professional examina- 
tion here there is an examiner ——— by the New Zealand University 
with equal powers to act with the teacher of the subject in which the 
student is to be examined. The same rule applies in the final examina- 
tion, at which the coexaminer in every subject except one (medical and 
surgical anatomy, a subject just recently included in the curriculum) is 
brought from outside Dunedin.” The question appears to have excited a 
good deal of interest in the colony, and a good deal of not always very 
wise commentin the press. The Lyttelton Times, for instance, makes use 
of the occasion to advocate laxity in examination, and talks nonsense 
about the “close corporation of qualified practitioners,” finally makes 
use of the following childish argument: ‘‘Surely, when we in this part 
of the world allow faith healers, magnetic healers, and red flannel healers 
to treat those who are ill, or who imagine themselves to be ill, we run no 
added risk (the italics are ours) in permitting physicians and surgeons 
trained in our own colleges and hospitals to prescribe for us and operate 


on us.” 





MeEpIcaAL OBSERVATIONS AMONG THE Esquimavux. — Dr. 
Frederick Cook, ethnologist to the Peary North Green- 
land expedition, recently read an interesting communica- 
tion on the Esquimaux at the New York Obstetrical Society. 
The true Esquimaux, who dwell between latitude 76° and 
79°, live on meat alone, and never use salt or any other 
condiment. For nine months they have to melt ice or snow 
in order to procure water. They never bathe. The average 
male stands 5 feet 1 inch in height, weighing less than 
10 stone; the average female stands 4 feet 8 inches, and 
weighs 8} stone. The subcutaneous fat is very thick. The 
heavy cheeks are due to the practice of chewing great quan- 
tities of skins, as part of a home industry supplying boots, 
etc. The women are married between 12 and 14, but do not 
menstruate till they are past 19. During the long Arctic 
winter suppression of menses is normal, only one woman in 
ten continuing to menstruate. The sexual passion is sup- 
pressed during the Arctic night, but a kind of rut affects 
the young population when the sun reappears. Hence the 
majority of children are born nine months later, when the 
four months of perpetual night begin. Delivery is often 
difficult and dangerous. Sterility annuls marriage. . In 
times of famine barren and old women are turned out to 
starve, and their bodies are certainly devoured by surviving 
members of their race. Lactation is prolonged for from four 
to six years. The women, as well as the men, do not con- 
sume as much oil as is generally supposed; they eat a great 
deal of fat as we eat cheese, but not as a regular diet. In- 
fanticide, in accordance with complicated family prejudices, 
is universal under fixed conditions, such as the death of the 
father before the child is 3. The Esquimaux adhere to their 
ideas of morality, and seem free from gross vices except 
in the south of Greenland, where they mix with other races. 
In the north there is little illness, rheumatism, tonsillitis, 
and mild influenza being the commonest diseases. The 
southern mixed Esquimaux suffer very severely from 
phthisis. Dr. Cook finds that the Arctic night is the cause 
of the yellow colour of the skin. He and his comrades 
found that when the sun came back they were not anemic, 
but of the same complexion as the natives. 
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MEDICAL NEWS. 


Miss Litt1An Hamitton, M.D., who for some years past 
has been in charge of the Lady Dufferin Hospital, Calcutta, 
has been selected to proceed to Cabul, in response to a 
message from the Ameer, The appointment is for six months. 


A FAREWELL dinner was recently given to Mr. Robert 
O’Callaghan, F.R.C.S., previous to his departure for London, 
at Ogle’s Hotel, Carlow, by the members of the Carlow 
Masonie Lodges. Dr. R. Malone, who was in the chair, pre- 
sented Mr. O’Callaghan, on behalf of the brethren of Lodges 
116 and 91, with a beautifully illuminated address. 


EpinsurGH Royat InFirmAary.—The following gentlemen 
have been appointed resident physicians for the ensuing six 
months: Mr. A. M. Easterbrook, M.B., C.M., and Mr. W. 
Thompson Hall, M.B., C.M. Mr. Muir Sandeman, M.B., 
C.M., has been appointed resident surgeon. Three gentle- 
men were at the same time appointed non-resident clinical 
clerks for a period of six months from May Ist next. 


WE are informed that the Secretary of State for the Home 
Department has made nominations to the two fresh appoint- 
ments of female inspector of factories and workshops which 
were recently authorised, and that he has also filled the ad- 
ditional appointments of assistants to inspectors of factories. 
There is no likelihood at present of any further vacancies in 
the staff. 

C2SAREAN SECTION IN ARGENTINA.—In the Buenos Ayres 
Semana Medica of February 22nd, 1894, Dr. Bozzetti reports a 
successful case of Czesarean section performed by him in the 
Hospital Rivadavia of that city. The patient was an Italian 
woman, aged 22, primipara, suffering from spinal curvature 
and contracted pelvis. The operation was performed cn 
December 12th, 1893, strict antiseptic precautions being taken. 
The operation lasted one hour and a quarter. On the third 
day there was vomiting with tympanites of the abdomen, but 
these symptoms yielded to smart purgation, and the mother 
and child (a boy) were discharged quite well on December 
3lst. This is the second successful case of Czesarean section 
performed in the Argentine Republic. The first was done by 
Dr. Alfredo Lagarde on September 14th, 1892. 


AN EnGuisH FEVER HospitaL AT CANNES.—At the end of 
last year a new law for the notification of infectious diseases 
came into operation throughout France, and visitors to the 
Riviera thus became liable to be removed to the municipal 
hospitals if they should happen to be attacked by infectious 
diseases. A committee was therefore appointed at Cannes 
last spring to collect funds for the provision of a building 
for the reception of English or American visitors and 
residents suffering from acute illness. As the result of 
this action a house has been leased and fitted up for 
the reception of patients, and the institution is now in 
full operation under the management of Mrs. D. Norris, the 
Honorary Lady Superintendent, who has the assistance of a 
trained nurse. It is proposed to provide a second building 
for acute cases of a non-infectious nature, and an isolation 
block is now being erected. The institution was opened last 
December.. Payment is required from the patients, the first- 
class fee being 12fr. 50c., and the second-class 6fr. a day, 
including ordinary diet and nursing. 


British DENTAL ASsOcIATION.—The annual meeting of the 
British Dental Association commenced at Newcastle-on-Tyne 
on March 29th, when Mr. W. H. Breward Neale was succeeded 
in the presidency by Mr. C.S. Tomes. Professor Philipson, on 
behalf of the Durham College and medical profession, wel- 
comed the conference to the city. The treasurer submitted his 
report, which showed a balance in hand of £475 12s. 11d. 
The number of members was 763. It was agreed that the 
meeting of 1895 be held in Edinburgh, and that the president 
be Mr. Beaumont McLeod of that city. In the evening Mr. 
Tomes, the president, delivered his address, in which he 
spoke of the qualifications of a dentist, and urged that there 
should be culture and acquirements, kindliness of manner, 
and physical capacity beyond mere manipulative dexterity. 
It was in attention to minutiz that, just as in modern sur- 
gery, the difference between success and failure lay. By 












success he did not mean merely a pecuniary success. He did 
not call it a real success unless a man stood in the opinion 
of his own professional brethren at least as high as, or higher 
than, he did with the public. 


A Fatat Case or Hiccovau.—The Boston Medical and 
Surgical Journal of March 8th reports a case of death from 
hiccough. The patient was a bar-tender, aged 33, at Newark, 
N. J., and had suffered from hiccough continuously for 
thirteen weeks. After a number of remedies had been tried 
to no purpose, the following operation was undertaken as a 
last resource. On the hypothesis that the source of the 
trouble was irritability of the inferior dental branch of the 
inferior maxillary nerve, communicated to the phrenic nerve, 
the inferior dental was cut down upon and divided. Some 
temporary improvement in the patient’s condition followed 
this procedure, but the hiccough soon returned. The only 
thing that seemed to be of any use in controlling the par- 
oxysms was ice cream, which the patient took freely. He 
gradually, however, became weaker, and finally died of ex- 
haustion. When first seized with the affection the man was 
strong and robust, and weighed 150 lbs., but just before his 
death his weight was only 80 lbs. No mention is made of a 
post-mortem examination. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BEDFORD GENERAL INFIRMARY AND FEVER HOSPITAL.—House 
Surgeon, doubly qualified. Salary, £100 per annum, with apartments, 
board, lodging, and washing. Applications to the Secretary by 
April 10th. 

BIRMINGHAM GENERAL DISPENSARY, Birmingham.—Resident £ur- 
eon. Salary, £150 per annum, with an allowance for cab hire, and 
urnished rooms, fire, lights, and attendance. Applications and 

testimonials to Alex. Forrest, Secretary, by April 11th. 

BURY DISPENSARY HOSPITAL, Bury, Lancashire.—Senior House- 
Surgeon, doubly qualified. Salary, £100 per annum, with board, resi- 
dence, and attendance. Applications to the Secretary, Mr. Henry 
Webb, by April 16th. 

CANCER HOSPITAL (Free), Fulham Road, 8.W.—House-Surgeon. Ap- 
pointment for six months. Salary at the rate of £50 per annum, with 
board and residence. Applications to the Secretary by April 9th. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor.—House- 
Surgeon. A knowledge of the Welsh language is desirable. Salary, 
£70 per annum, with board and lodging in the house. Applications 
and testimonials to the Secretary by April 7th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic 
toria Park, E.—Pathologist. Salary, 100 guineas per annum. Ap 
plications to the Secretary at the Office, 24, Finsbury Circus, E.C., by 
April 12th. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square. Demonstrator. Honorarium, £50 per 
annum. Applications to Morton Smale, Dean, by May l4th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Two Assistant 
Anesthetists. Applications to J. Francis Pink, Secretary, by 
May lith. 

DERBY COUNTY ASYLUM.—Clinical Assistant. Appointment for six 
months. Board, lodging, and washing, provided. Applications to the 
Medical Superintendent, County Asylum, Mickleover, Derby. 

FLINTSHIRE DISPENSARY.—House-Surgeon. Salary, £120 per annum 
with furnished house, rent and taxes free ; also coal, light, water, an 
cleaning, or, in lieu thereof, £20 perannum. Knowledge of Welsh 
desirable. Applications to W. T. Cole, Secretary, Board Room, Bagillt 
Street, Holywell, by May 15th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton —Resident House-Physicians. Applications to the Medi- 
cal Committee by April 19th. 

LIVERPOOL EYE AND EAR INFIRMARY.—House-Surgeon, doubly 
qualified. Salary, £80 per annum, with residence and maintenance. 
Applications to Reginald Haigh, eo Secretary, 13, Bevey’s 
Buildings, George Street, Liverpool, by April 7th. 

NATIONAL HOSPITAL FUR DISEASES OF THE HEART AND 
PARALYSIS, 32, Soho Square, W.—Resident Medical Officer, doubly 
qualified. wy ty tenes oe for six months. Honorarium, £10 10s. Ap- 
plications to the Secretary by April 11th. 

NEWCASTLE-ON-TYNE DISPENSARY.—Resident Medical Officer. 
Salary, £250 per annum, with furnished residence. Applications to 
the Honorary Secretary, R. W. Sisson, 13, Grey Street, Newcastle-on- 
Tyne by April 20th. 

OLDHAM INFIRMARY.—Senior House-Surgeon. Salary, £80 per annum, 
with board and residence. The Junior House-Surgeon is a candidate, 
and if elected there will be a vacancy for Junior House-Surgeon, 
Salary, £50 per annum, with board and residence. Doubly qualified, 
Applications to Harold Lees, Secretary, by April 10th. 

ROYAL COLLEGE OF PHYSICIANS.—Milroy Lecturer. Applications 
to Edward Liveing, M.D., Registrar, by April 9th. 

ROYAL HANTS COUNTY HOSPITAL, Winchester.—House-Surgeon. 
Salary, £100 per annum, with board and lodging. Applications to the 
Secretary by April 11th. 
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ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
Resident Medical Officer. Appointment for six months, when re- 
election is required. Salary at the rate of £100 per annum, with fur- 
nished apartments and board. Applications to the Secretary by 
April 1th. 

ROYAL VICTORIA HOSPITAL, Bournemouth.— House-Surgeon and 
Secretary. Salary, £100 per annum, with board. Applications to the 
Chairman of Committee by May Ist. 

THE COPPICE, Nottingham.—Assistant Medical Officer; unmarried 
and not more than 28 years of age. Salary, £120 per annum, with fur- 
nished apartments, board, washing, and attendance. Applications to 
Dr. Tate at the Asylum by April Mth. 

WEST RIDING ASYLUM, Wadsley, near Sheffield.—Fifth Assistant 
Medical Officer. Salary, £100 per annum, rising £10 annually up to 
£150, with board, etc. Applications to the Medical Superintendent by 
April 17th. 

WIRRALL CHILDREN’S HOSPITAL, Woodchurch Road, Birkenhead.— 
Resident House-Surgeon. Salary, £50 per annum, with board, lodg- 
ing on the premises and washing. Applications to P. W. Atkin, 
Honorary Secretary, 25, Lord Street, Liverpool, by April 24th. 

YORK DISPENSARY.—Medical Officer, unmarried. Salary, £150 per an 
num, with furnished apartments, coals, and gas. Applications to Mr. 
W. Draper, De Grey House, York, by April 10th. 





MEDICAL APPOINTMENTS. 

Batuurst, Lullum W., M.R.C.S., L.R.C.P.Lond., M.B.Lond., appointed 
Resident Clinical Assistant to the St. Marylebone Infirmary, Notting 
Hill, vice O. Maurice, M.R.C.S., L.R.C.P.Lond., resigned.. 

Bgeit, W. B., M.B., C.M., appointed House-Surgeon to the Edinburgh 
Royal Infirmary. 

BRYAN, J. M., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer of 
the All Saints District of the Northampton Union. 

Cappy, Duncan J., M.B., F.R.G.S., appointed Surgeon in Her Majesty's 
Colonial Medical Service. 

CHADWICK, Charles M., M_A., M.D.Oxon, M.R.C. P.Lond., appointed Hono- 
rary Physician to the Leeds General Infirmary, vice E. H. Jacob, M.A., 
M.D.Oxon., deceased. 

COLDSTREAM, G. P., M.B.,C.M., appointed Resident House-Surgeon to the 
Edinburgh Royal Infirmary. 

Crocker, J. Healey, M.B.Vict., L.R.C.P.Lond., M.R.C.S.Eng., appointed 
Medical Officer of Health for the Borough of Eccles, vice C. H. Tatter- 
sall, L.R.C.P.Lond., M.R.C.8.Eng., resigned. 

CROWTHER, Thomas, M.D., M.R.C.S.Eng., appointed Medical Officer of 
Health of the Luddenden Foot Urban Sanitary District of the Hali- 
fax Union, vice E. D. Wellburn, L.R.C.P., L.R.C.S. Edin. 

DemPsEY, Martin J., B.A., M.D.R.U.1I., appointed Medical Examiner for 
Dublin to the Union Assurance Society. 

Dupont, George H., M.B., C.M., appointed Resident House-Physician to 
the Edinburgh Royal Infirmary. 

GRAVELEY, Wm. H., L.R.C.P.Edin.. M.R.C.S.Eng., appointed Medical 
Officer for the Sixth District of the Cuckfield Union, vice Mr. T. 
Gravely, deceased. 

Gray, Mr. J., appointed Medical Officer of Health for the Stanhope 
Urban Sanitary District of the Weardale Union, vice William Robin- 
son, M.D.Durh., resigned. 

HASTINGS, Edwin B., M.D.Lond., M.R.C.S.Eng., appointed Assistant 
Medical Officer to the Workhouse of the Whitechapel Union. 

HOFFMEISTER, William, M.D.Heidel., L.R.C.P.Lond., M.R.C.S.,Eng., re- 
appointed Medical Officer of Health to the West Cowes Local Board. 

JOHNSON, H. S., M.R.C.P.1., L.F.P.S.Glasg., reappointed Medical Officer 
of Health to the Totnes Rural Sanitary Authority. 

Lewis, Ernest Wool, M.R.C.S8.Eng., L.R.C.P.Lond., late House-Surgeon, 
appointed House-Physician to the West London Hospital. 

McCartTuay, Beckett, L.R.C.P. & S.Edin., appointed Resident House- 
Physician to the Edinburgh Royal Infirmary. 

Nevins, J. Ernest, M.B.Lond., M.R.C.S, appointed Honorary Medical 
Officer to the Liverpool School for the Deaf and Dumb, vice Dr. 
Macalister 

PATERSON, James V., M.A., M.B., C.M., appointed Resident House-Phy- 
sician to the Edinburgh Royal Infirmary. 

Picaotrt, Fred. C. H., M.D., reappointed Medical Officer of Health to the 
Teignmouth Urban Sanitary District. 

PRINGLE, G. L. K., M.B., C.M., appointed Resident House-Surgeon to the 
Edinburgh Royal Infirmary. 

PROSSER, Frank, M.B.,C.M.Glasg., reappointed Medical Officer of Health 
to the Rainford Local Board. 

ROBERTS, Charles, M.R.C.S.Eng., reappointed Medical Officer of Health 
to the Uxbridge Union Rural Sanitary Authority. 

Scort, T. Goldie, M.B., C.M., appointed Resident House-Physician to the 
Edinburgh Royal Infirmary. 

SELBY, T. J., M.B.Durh., L.R.C.P., L.M., L.R.C.S.Edin., L.F.P.S.Glasg. 
appointed Medical Officer to the Runcorn Union Workhouse, vice 
John Robinson, M.R.C.S.Eng., L.R.C.P.Lond., resigned. 

STEAD, John, M.B., C.M., appointed Resident House-Physician to the 
Edinburgh Royal Infirmary. 

STAR, Paul, M.R.C.S.Eng, L.R.C.P.Lond., appointed Senior House-Sur- 
geon to the Clayton Hospital and Wakefield General Dispensary, vice 
J. W. Bone, M.B., C.M.Edin., resigned. 

STEVENSON, Edgar, M.D., C.M.Aberd., appointed Assistant Surgeon to 
the Liverpool Eye and Ear Infirmary. 

SuTTER, Robert Ross, M.B., C.M.Aberd., M.R.C.S., L.R.C.P.Lond., ap- 
pointed House-Surgeon to the West London Hospital. 





Taytor, Ashby, M.R.C.S.Eng., L.R.C.P.Lond., appointed Resident House. 
Surgeon to the Royal Infirmary, Glasgow, vice A. Watson, M.3B., U.y. 
Glasg. 

TWYFORD, Waiter, M.R C.S.Eng., appointed Medical Officer for the Aud- 
lem District of the Nantwich Union. 

VERNON, J. J. D., M.B.Lond., M.R.C.S Eng., reappointed Medical Officer 
of Health to the Audley Local Board. 

WELLIs, Hope, L.R.C.P., L.R.C.S., L.F.P.S.Glasg., L.M., appointed an 
Assistant Colonial Surgeon of the Gold Coast Colony. 

Woop, Wm. Dyson, L.R.C.P., L.R.C S.Edin., reappointed Medical Officer 
of Health to the Chipping Norton Rural Sanitary Authority. 





DIARY FOR NEXT WEEK. 


TUESDAY. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.m.—Mr. E. Durham: 
On Persistence of the Thyreo-glossal Duct with remarks on 
Median Cervical Fistule and Cysts due to Embryonic 
Remnants. (Communicated by Mr. Arthur E. Durham.) 
Dr. Ernst Michels: Case of Supraperitoneal Vesical Hernia, 
(Communicated by Mr. R. W. Parker.) 


WEDNESDAY. 

SANITARY INSTITUTE, PARKES MUSEUM, 744, Margaret Street, W., 8 P.w.— 
Mr. L. H. Isaacs: The Construction of Roads and Streets 
from a Sanitary Point of View. 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 5 P.M.— 
Discussion on the question of Anzsthetics in Operations 
for Post-nasal Adenoid Growths. 

Post-GRADUATE CouURSE, West London Hospital, Hammersmith, W., 5 
P.M.—Mr. MacAdam Eccles: Head Injuries. 

HUNTERIAN SOCIETY, 8.30 P.M.—Clinical evening. Dr. William Ettles: 
oo Dr. Arnold Chaplin: General Glandular 
Enlargement. Dr. Arthur Davies: Leucodermia. Dr. 
Fred. J. Smith: (1) Charcot’s Joint Disease; (2) Cerebral 
Tumour. Sir Hugh R. Beevor, Bart.: Myxcedema. Dr. 
Stowers: Unusual Syphilitic Eruption. Mr. J. F. Woods: 
Cases illustrating Treatment by Suggestion. The Presi- 
dent will also show cases. 


THURSDAY. 

BRITISH GYNECOLOGICAL SOCIETY, 8.30 P.M.—Dr. Routh: The Conserva- 
tive Treatment of Diseases of the Uterine Appendages. 

NorRTH LONDON MEDICAL AND CHIRURGICAL SOCIETY, Great Northern 
Central Hospital, N., 9 p.m.—Dr. C. E. Beevor: On a case 
of Cerebral Tumour, with remarks on certain Degeneration 
of Nerves and consequent Symptoms. Illustrated by 
means of the lantern. Mr. C. B. Lockwood: A case of 
Enterectomy and Intestinal Suture after Strangulated 
Hernia. Recovery. 


FRIDAY. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Finlay: A case of Abscess 
of the Spleen. Dr. T. J. Maclagan: Cases of Myocarditis. 
Mr. Arbuthnot Lane: Cases illustrating a more Effectual 
and Scientific Treatment of Fracture of the Tibia and 
Fibula than that in Common Use. Mr. G. R. Turner: A 
case of Pelvic Enchondroma. Mr. R. W. Parker: A case of 
Strangulated Femoral Hernia complicated by Volvulus, 
with especial reference to the Continuation of Obstruction 
after Herniotomy. 

BRITISH LARYNGOLOGICAL AND RHINOLOGICAL ASSOCIATION, 11, Chandos 
Street, W.,2PM.—Dr. J. Macintyre: The Use of the Pho- 
nogmeph in Teaching and in Practice. Mr. Geo. Stoker 
will open a discussion upon the Expediency of Trache- 
otomy as a Preliminary to Thyrotomy for Removal of 
Foreign Bodies from the Larynx. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. ; 

BIRTHS. 

ConsTANT.—On March 30th, at Argyll Lodge, Scarborough, the wife of 
Thos. E. Constant, M.R.C.S.Eng., £.R.C.P.Lond., L.D.S., of a 
daughter. 

ROBERTS.—On April Ist, at the Beeches, Lowestoft, the wife of Reginald 
J. Robert:, B.A., M.B., B.C., of a son. 

TuRTON.—On April Ist, at 73, Freston Road, Brighton, the wife of James 
Turton, F.R.C.S., of a son. 

MARRIAGES. 

HUNTER—FIELDEN.—April 2nd, at Nutfield Church, Surrey, by the Right 
Rev. the Lord Bishop of Southwark, assisted by the Rev G. Hartwell 
Jones, M.A., rector of Nutfield, William Hunter, Esq., M.D., M.R.C.P., 
54, Harley Street, Cavendish Square, W., to Beatrice, youngest 
daughter of the late Joshua Fielden, Esq., M.P., of Nutfield Priory, 
Surrey. 

SILLAR—HALLARD.—On March 29th, at St. Paul’s, York Place, Edinburgh, 
by the Rev. Rowland Ellis, assisted by the Rev. Walter Hazlewood, 
William Cameron Sillar, M.B., B.Sc., to Eleanor Fanny, daughter of 
the late Sheriff Hallard, 61, York Place. 


DEATH. 


LANSDOWN.—On April znd, at Samber House, Clifton, Bristol, Elizabeth 
Blaker, wife of Francis Poole Lansdown, Surgeon. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 


THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 


COMMUNICATIONS respecting Editorial matters should be addressed to the 


Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, w.c., London. 


In order to avoid delay, it is ———s requested that all letters on the 


editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 


AvuTHorS desiring reprints of their articles pened in the BRITISH 


MEDICAL JOURNAL are requested to communicate beforehand with the 


Manager, 429, Strand, W 


CORRESPONDENTS who wish notice to be taken of their communications 


should authenticate them with their names—of course not necessarily 
for publication. 


CORRESPONDENTS not answered are uested to look to the Notices to 


Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 


UNDER ANY CIRCUMSTANCES BE RETURNED. 


Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical 


Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





(CE Queries, answers, and communications relating to subjects to which 


special departments of the BRI1LISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 





A.M.B.M.A. would be much obliged for any information as to a home or 


institution for epileptic females, with the fees required. 


ANTI-SCALPTOR writes: Can any of your readers inform me of a reliable 


remedy for pruritus ani? have had several cases, all young or 
middle-aged men of cleanly habits, two of them unusually robust. In 
all cases I tried a succession of —s applications, some of which were 
of no use at all,and others damned with faint praise. I now dread a 
case turning up, but have oneon hand atthe roan time doing no 
better than the rest. If I hear of anything to relieve him through the 
columns of your valuable paper, both he and I will be greatly obliged. 





ANSWERS. 





P. M. writes : Unna’s plastic inunction can be obtained from Bell’s, Ox- 


ford Street, London ; Hanbury’s, Vere Street; and most of the leading 


chemists. 
ANALYSIS OF FooD AND DRUGS. 


HYGIENE.—There is no single work on these subjects. For articles of 


food Bell’s is a useful book. Water analysis is now considered to re- 
quire bacteriological as well as chemical operations in order to obtain 
satisfactory results, and the necessary information is scattered. 


THE F.R.C.S.EDIN. EXAMINATION. 


SpEs.—No books are generally recommended to be read for the Edin- 


burgh College of Surgeons’ Fellowship. Any ofthe standard textbooks 
of surgery will suflice, such as Erichsen, Treves, Holmes, etc. The sec- 
tion on genito-urinary surgery in any one of these should be specially 
studied, and perhaps any one of the good monographs on that group of 
surgical ailments. 

INCOME TAX. 


OLD STUDENT OF St. MARY’s.—It would be much simpler for our corre- 


spondent to deduct the whole expenses of his assistant from his pri- 
vate practice than to put a part to the private practice and a part to the 
parish appointments. If over-assessed on his private practice why 
does he not put the matter in the hands of the Income Tax Repayment 
Agency, 25, Colville Terrace, W.? The house and stables appear to be 
rightly assessed, so he has no remedy. 


PURCHASE OF PRACTICE. 


A MEMBER writes: Will you kindly reply to the following two questions: 


1, When a general practitioner sells a share of his business to an in- 
coming partner what price ought he to ask—a one, two, or three years’ 
purchase of the average nett profits, calculated on a three years’ aver- 
age? 2. Am I right in asking a two years’ purchase for the share and 
the partner to have the whole of his midwifery fees ? 

*,* The information required amounts to a valuation of the practice 
and cannot be answered in general terms. An expert should be con- 
sulted who should be supplied with all the particulars of the practice. 


INCONTINENCE OF URINE. 


-IVERPOOL writes: In answer to ‘‘Member,” who writes about incon- 


tinence of urine, let me suggest to him the following, which has 

answered well in my practice: R Tr. lycopod. clar. (Christy’s); tr. 

cardam. co. Aa 3ijss; syrupi 3ss ; aq. ad 3vi. M. 3ss4tA quaque hora. This 

ote appeared in the BritisH MEDICAL JOURNAL of October 
1, 1890. 


MR. SLADE I. BAKER (Abingdon) writes: I would srongy recommend 


“A Member B.M.A.” to try the remedies I have found eminently suc- 
cessful in three or four cases. Inthe morning I give a dose of tinct. 
ferri and liq. strychn. and at bedtime potass bromid. gr. x, and tine. 
belladonnx mx. Three times a week I apply the continuous current 











for ten minutes with one pole on the sacrum, and the other alternately 
over the pubes and over the perineum. The use of galvanism was sug- 
gnes to me some years since by Dr. Althaus. The pa were 
1ealthy boys from 14 to 16 years of age, and were all cured. 












NOTES, LETTERS, Etc. 











IRISH MEDICAL SCHOOLS AND GRADUATES’ ASSOCIATION. 
Ir should have been mentioned that Dr. Stewart, one of the hon. secre- 
taries, was present at the annual meeting and dinner on March 17th. 







PAISLEY JURYMEN FINED: SHERIFF COWAN ON MEDICAL CERTIFICATES. 

At the Sheriff Court, on March 26th, three persons were each fined in 
100 merks Scots for failing to attend ae Puraee when cited. Sherift 
Cowan, who ee pe the Bench, said he had received a medical 
certificate on behalf of one of the parties, but the specific illness from 
which he was suffering had not been stated. edical gentlemen 
must — the nature of the illness or the certificate could not be 
accepted. 










THE DICKINSON TESTIMONIAL. 

THE general meeting of the subscribers to the Dr. Dickinson Testimonial 
Fund will be held in the Board Room of St. } ge Hospital on Tuesday, 
April 10th. His Royal Highness the Duke of Cambridge, K.G., has 
consented to preside on the occasion, and will take the chair at 12 noon. 
The subscription list will be kept open until April 10th, and intending 
subscribers should communicate before that date with either Mr. 
Laurence Read, Honorary Treasurer, at 11, Petersham Terrace, S. W., or 
Mr. Gerard Carré, Honorary Secretary, at 1, St. George’s Place, 8.W. 











THYMOL IN TYPHOID. 

Dr. RICHARD NEALE (South Hampstead, N.W.) writes: “J. H. W.” writes 
at page 668 of the BRITISH MEDICAL JOURNAL, “I do not know whether 
thymol has yet been tried...... in typhoid fever......". A glance at Section 
1503-06 of the Medical D:gest at once gives the information ; and, turning 
to the JOURNAL, vol. i, 1889, p. 430, it is seen that Testi used this drug in 
150 cases with great success. 


ASSISTANT MEDICAL OFFICERS IN ASYLUMS. 

A MEDICAL OFFICER TO A COUNTY ASYLUM writes: I think that the time 
has now arrived when ee of medical officers in asylums might 
be fairly reconsidered, and their pay readjusted in some fair propor- 
tion to that of the medical superintendents and other officials. If Dr. 
J. Rees Philipps, as Vice-President of the Psychological Branch .of 
the British Medical Association, could bring forward some resolution 
bearing on the subject at their meeting in June, a copy of which shou!d 
be sent to the committee of every asylum, I venture to think that it 
would carry more weight than abuse of the medical superintendents. 


ONE MORE A.M.O. writes: Now that the grievances of an apparently 
numerous body of asylum assistant medical officers have been made 
enerally known, there can be little doubt that the matter will be 
freated n the manner suggested by Dr. Rees yy If “Late A.M.O.,’ 
who writes in the BRITISH MEDICAL JOURNAL of March 24th, remained 
for seven long years in circumstances such as he describes, the remedy 
surely lay in his own hands. If he is now, as I apprehend he may 
more than possibly be, a superintendent, his specious advocacy of the 
A.M.O. appears to be somewhat incongruous. A temperate suggestion 
such as that of Dr. Rees Philipps, seconded, I see by Dr. Goodall, will 
surely supply the matter with an unquestionably nonest motive, and 
whatever the outcome be, let us trust that all may be for the State and 
not for the party. In conclusion, let me thank you for your extended 
interest in a branch of the medical profession, which in consequence 
cannot but be brought into a less ‘‘alien” position than it has hitherto 
occupied. 

PROBATUM Est contends that, whatever the principle adopted as a basis 
of reform, the same must be extended to all county and borough 
asylums. It would be a mistake to think that an assistant medical 
officer of an institution, with a resident population of from 350 to 450, 
has any less responsible duties than the senior of a large asylum with a 
population of 600 to 800, with a proportionate medical staff. In almost, 
every case in the smaller asylums, with one assistant medical officer- 
the drudge and immediate responsibility from hour to hour are practic 
ally thrown on the one assistant, who is the first accessible medical 
officer in every emergency. His position therefore is onerous, with no 
corresponding advantages such as the so-called senior of a larger 
asylum enjoys. In. the smaller asyluras, therefore, the frequent change 
of assistants is all the more to be deprecated; and, in fact, is seldom 
desired by the superintendent if the assistant shows himself to be in the 
least efficient. He hopes when the time comes for council and action 
there will be sufficient manhood left in each individual assistant 
medical officer to stand by each other, and with all self-sacrifice help to 
win in some measure the better efficiency of asylums, and the sweets 
and success of a professional life, to which under the present system 


none is offered. 











































Dirty HANDS AND FROZEN MEAT. 

Mr. J. LAWRENCE-HAMILTON, M.R.C.S. (Brighton) writes: In the BRITISH 
MEDICAL JOURNAL of March 3rd and 17th Dr. Leslie Phillips’s interest- 
ing remarks concerning frozen meat impetigo are in their pre- 
sent form calculated to convey an erroneous impression. The 
frozen meat trade is an immense one, and furnishes us with what we 
presume to be pure meat. At the time of slaughter any pathogenic 
organisms. such as anthrax, tubercle bacilli, and pyococci, which 
might have keen present in the animal will in all probability become 
inert by the prolonged refrigeration. The impetigo does not arise from 
handling meat derived from infected carcasses, but the cold acting 
injuriously on the dirty hands of the butcher is a factor producing 
infective inflammation. In this case the butcher contaminates the 
healthy meat. In the trade there is a belief that the handling of meat 
furnished by overdriven animals causes eczema about the hands of the 
salesman, whilst the danger of handling anthrax meat has lopg been 


known. 
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BELLADONNA AND EPILEPSY. 


Dr. JAMES CAMERON (Member Medico-Psychological Association, Hamp- 
stead, Dublin) writes: The observations of Dr. C. Black in the BRITISH 


MEDICAL JOURNAL of January 6th on the treatment of epilepsy, at least 
as far as belladonna is concerned, deserve some little attention. An 
admirable account of the use of belladonna in epilepsy was given by 
Dr. Ramskill in a clinical lecture reported in the Medical Times and 
Gazette, November 22nd, 1862. The whole argument of the effect of 
belladonna in cerebral and spinal local blood pressure and of its use 
in epilepsy, together with the views of Brown-Séquard, Fuller, and 
Trousseau, is fully discussed. The theory that belladonna constricts 
the “ cerebral” blood vessels (which is denied by Ramskill while he 
accepts it with respect to the spinal vascular system) is no doubt highly 
suggestive for a rational treatment, and on the analogy of this vaso- 
motor effect on the frog’s web, we have tried it in the early melancholic 
stage of folie circulaire, which in many respects has points of analogy, 
if not of homehogy. with epilepsy, with a slight amount of apparent 
success. Butin these cases, where there seems even more primd facie 
evidence of the existence of venous engorgement and vascular slug- 
gishness, the success was only partial, and we had to fall back on sul- 
phonal, etc., as the maniacal symptoms developed, so also in several 
cases of melancholia at the menopause. Itis a notorious fact that even 
after epileptics have been at death’s door in the status epilepticus they 
may not have another fresh fit or series of fits for six weeks. As Dr. 
Conolly ! says: *‘The remarkable suspension of the attacks in some 
cases which arises from natural causes not at present understood, 
sometimesimparts what appears to be legitimate credit to any medicine 
which has been latest given”; clinical experience confirms this even 
where belladonna has been used. 

The success in oe attacks of the diametrically opposite (vaso- 
dilator) action of chloral on the vessels and blood pressure militates 
against the curative effect, if any, of belladonna as due to its vasomotor 
action on the cerebral vessels. The same remarks apply to our experi- 
ence of digitalis and other vasomotors in epilepsy, and in melancholia 
with lowered arterial tension. In fact, when we look at the toughened 
brain of achronic epileptic in the post-mortem room (and practically all 
cases met with for treatment are chronic), we are driven to admit that 
although vasomotor and other drugs may through their vascular effects 
condition the circumstances of fresh attacks, they can have little effect 
in the pronounced morbid changes of the brain in epilepsy. Practi- 
cally we have always to fall back on the bromides, which perhaps have 
a nervous as well as a purely vascular effect, and in our hands—particu- 
larly the bromide of lithium—they have met with the ordinary measure 
of success along with general hygienic treatment. 


TWIN PREGNANCY WITH ABNORMAL PLACENT. 

Mr. G. G. Sinciarr, L.R.C.P. and L.R.C.S.Edin., L.F.P. and L.F.S.Glasg. 
(Esh, co. Durham) writes: On February 23rd, 1894, I was telephoned for 
at 8 P.M. to go immediately to Mrs.C. H. I arrived at 8.30 P.M., and 
found the head in the first position in the vagina. The child was born 
at 10 p.m.—astrong healthy female child, measuring in length 20 inches 
and weighing 10 lbs. Immediately after the birth of this child there 
was a tremendous gush of liquor amnii. After ong! the cord and 

iving the child to the nurse I founda second child, shoulder present- 

ng. I performed podalic version by the bipolar method, and delivered 
her of another female child at 10.35 P.M., measuring in Jength 18 inches 
and weighing 8} lbs. The placentz were expelled at 10.50 P.M., weighing 
2lbs.100zs. There were two distinct placentz united together by coty- 
ledons, each placenta having acord. The placentz were expelled en 
masse. Immediately after the placentz were expelled I administered 
ergot. The uterus contracted normally, the pulse remained good. The 
mother and firstborn child are doing well, the second child expired 
ten minutes after birth. The patient is of small stature but very 
healthy and strong. She is 32 years of age and has had eight children, 
twins once previously. 


First DESCRIPTION OF EXOPHTHALMIC GOITRE. 

Mr. A. MAuDE (Westerham) writes: Your correspondent in Rome remarks 
of Flajani that he “has the credit here of being the first to describe 
exophthalmic goitre, a credit generally given to Graves or Basedow. 
Flajani was undoubtedly the first to publish a description of this con- 
dition, in 1802; an undoubted case is described anonymously in 1816 
(Medico-Chirurgical Journal and Review), and another in 1820 (New 
England Journal, October), while Demours described it in_ his great 
treatise (1818). In 1825 Hillier tog works were published, contain- 
ing a careful description, written in 1796. Other papers were pub- 
lished in ae and France in 1828 and 1830. Graves’s description 
did not appear till 1835 (London Medical and Surgical Journal, vol. vii, 
No. 173, Renshaw’s Series). Pauli (Heidelberger Medic. Annalen, 1837) 
preceded von Basedow’s paper (Casper’s Woch., 1840). 


“MEDICAL MATTERS IN JAPAN.” ; 

TnERE is reason to believe that the “silly season” has arrived -some- 
what prematurely. Reserving the gigantic gooseberries and the rest 
for the autumn, the Daily Telegraph has gone as far afield as Japan for 
something quite new. he same journal some years ago announced 
that the Japanese Government, having forbidden the Samurai to carry 
their swords in public, might soon be expected to issue an edict com- 
pelling them to cut off their pigtails. e are now gravely informed, 
on the somewhat vague authority of ‘‘a French journal,” that ‘the 
** mother-in-law of the Mikado having become very unwell, it has been 
thought necessary to consult 423 specialists in her case.” Nowthe 
accommodation of the imperial palace did not appear to be suitable for 
so large an assemblage of experts, so the Lord Chamberlain, having 
engaged “the operating theatre of the largest hospital,” conveys 
thither his august patient and summons the 423 specialists to examine 
and debate upon her case. The result must have been overwhelming ; 
but we are told—and we can well believe it—that “after the end of the 
first hour the Mikado’s mother-in-law showed signs of the greatest 





1 Treatment of the Insane, 1856, p. 73. 








— 


exhaustion,” and the royal lady, finding science too complex, dismisseq 
the faculty to fight out the diagnosis as they best might, and deter. 
mined to resort to the simple and on the whole more satisfactory 
expedient of afaith cure. To this end a Buddhist priest was called in, 
and he with prompt conviction pronounced that “ the malady was due 
to the introduction of railways in Japan.” The remedy was obvious, 
but we have yet to learn whether the Mikado has determined to sacri- 
fice his relative or the shareholders. 

It is surely time that such imbecilities should cease to find a place in 
European journals concerning a country which already in the course 
of a few decades can boast of eminent physicians and surgeons who 
rival in results and methods the most eminent European practitioners, 
There is reason to believe, for example, that the statistics of laparotomy 
and ovariotomy in Japan at least equal those of the best and most suc- 
cessful operators in Great Britain or America. 
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A CLINICAL LECTURE 


ON A 


SERIES OF 46 CASES OF REMOVAL OF 
ONE-HALF OR THE WHOLE OF THE 
TONGUE, 

WITH ONE FATAL RESULT. 


Delivered at St. Bartholomew's Hospital. 
By HENRY T. BUTLIN, F.R.C.8., D.C.L., 
Surgeon to the Hospital. 

[THE first part of the lecture was devoted to a demonstration 
of Whitehead’s method of removal of the tongue with scis- 
sors, and operations for the removal of glands and ligature 
of the lingual artery. The lecturer stated that all his opera- 
tions had been performed by Whitehead’s method, and that 
the lingual artery had been tied in those cases in which the 
disease was situated wholly at the base of the tongue, and in 
those in which the situation of diseased or suspected glands 
was such that the same incision was suitable for ligature of 
the artery. He strongly recommended that such wounds 
should be drained for a week or ten days, especially when 
the submaxillary salivary gland had been removed, for the 
discharges proceeding from the wound in the mouth some- 
times sink down into the deeper wound, and occasion 
troublesome inflammation of it. He drew the attention of 
the students to the ordinary causes of death after operations 
on the tongue, particularly to general sepsis, and septic 
affections of the lungs, which form the very large majority 
of causes of death after these operations. The knowledge of 
the causes of death naturally leads to the consideration of 
the measures which should be taken to prevent them.] 

The after-treatment of operations on the tongue should be 
chiefly directed to (1) maintaining the wound in the mouth 
as aseptic as possible; (2) diminishing the tendency of the 
wound discharges to pass down the air passages; (3) pre- 
venting food from passing down the trachea into the lungs. 

The first indication is, I believe, better fulfilled by the 
frequent use of powdered iodoform to the mouth wound than 
by any other means. As soon as the operation is over, and 
before the patient is put back to bed, the surface of the fresh 
wound is covered with powdered iodoform. And, for a week 
or ten days, iodoform is blown on to the surface of the wound 
by means of a proper insufflator. For this purpose, Kabi- 
erske’s insufflator is the best instrument. Powder must not 
be ladled into the wound with a spoon, but must be blown 
directly into the cavity, so as’ just to cover the raw surface. 
I have never seen any symptoms which could be attributed 
to iodoform when it has been applied in this manner, and lL 
know of no dressing which maintains the wound in sucha 
healthy condition. In addition, the patient may use a mouth- 
wash of Condy’s fluid ‘or weak satndie solution to help to 
ee the interior of the mouth of the fluids which collect 
there. 

The second indication ‘requires that the patient’s head 
should be kept low, and: that he should lie on one side. I 
only allow one small pillow, and insist that he should lie 
well over on the side from which the greatest amount of 
tongue has been removed. The discharges then have a ten- 
dency to sink into the cheek, and are frequently washed out 
or allowed to run out, and there is thus the least possible 
inclination of discharges to sink down towards the back of 
the-mouth and larynx. es 2 

The feeding of these patients needs | ‘great attention. 
When only-half of the tongue—whether a lateral half or the 
front half—or two-thirds has been removed, liquids can gene- 
rally easily be taken on the day following the operation from 
a feeder with a spout, provided a piece of india-rubber tub- 
ing, 3 or 4 inches long, be fixed on to the spout. If the right 
half of the tongue has been removed, the patient should lie 


over on the left side during feeding, so that the food is kept 
as far as possible away from the wound, and passes over the 
parts which have been least interfered with. 

When the whole of the tongue has been removed the diffi- 
culty of swallowing is much greater, and many days may 
elapse before the patient acquires the knack of swallowing 
liquids without permitting a small quantity to pass down 
the air tubes. During the first forty-eight hours these pa- 
tients are fed through the rectum with nutrient enemata. 
At the end of that period I allow the patient to make a first 
attempt to swallow a little liquid, and water is chosen for 
the experiment, because the entrance of a little water into 
the trachea is seldom followed by any serious consequences. 
Milk and beef-tea are more dangerous ; they hang about the 
air tubes, are difficult to get rid of, and are very prone to 
undergo rapid decomposition, and occasion the much-dreaded 
swallowing pneumonia (Sch/luck-pneumonie), If the experi- 
ment is successful other liquids may be tried, and the 
problem of feeding is really overcome. But if there is any 
difficulty I feed the patient as long as may be necessary 
through a tube. I believe that no instrument is so good for 
this a poe as a black bulbous catheter, about No. 9 or 10, 
attached to a long —_ of india-rubber tubing, to the other 
end of which a small glass funnel is fixed. 

The throat is first sprayed with a 3 or 4 per cent. solution 
of cocaine; the tubing is clamped with forceps just above the 
attachment of the catheter, and the funnel and tubing are 
filled down to the clamp forceps with warm food. The 
catheter is very gently passed down the pharynx, and hitches 
at the —— border of the larynx. The patient is directed 
to swallow, and as he does so the catheter is easily passed on 
into the esophagus. For the moment discomfort is created, 
and the patient often struggles. He is directed to close his 
mouth, and no attempt is made to pass the catheter farther 
down for half a minute or longer. Then it is slowly and 
gently passed down to a distance of about 11 inches from the 
teeth. When the annoyance of the presence of the catheter 
has ceased, the clamp is removed and the food is allowed to 
run slowly down into the stomach. If there is an inclination 
to regurgitation or to cough, the descent of liquid is instantly 
arrested by pressing on the tubing with the finger and thumb, 
and the nurse lowers the funnel until the dangerous moment 
has passed. By attention to these details a pint or a pint 
and a-half of liquid may easily be introduced into the stomach 
without danger. Before removing the catheter the funnel is 
raised high up, so as to get rid of the contents of the tube ; 
and during the actual removal of the catheter the tubing is 
kept tightly pressed between the finger and thumb in order 
to prevent the entrance of even a few drops into the larynx. 
When the feeding is carefully carried out according to these 
directions, I have known patients so satisfied with it that . 
they have sometimes insisted on being fed through a tube 
for a much longer period than I have deemed necessary. 

Results.—_I do not know whether it is to the great care 
which has been bestowed on these measures, or whether it is 
due to a long spell of good fortune that I have removed at 
least half the tongue in forty-six consecutive cases with 
one fatal result. The great majority of the operations were, 
of course, uncomplicated, that is, they were not complicated 
by the removal of lymphatic glands or of ligature of the 
lingual artery. But they were Saracen on persons varying 
in age from 33 to 75 years, and nineteen of them were per- 
formed on patients over 60 years of age. Some of the patients 
were suffering from organic disease of internal organs, and 
some of the operations were very severe. They may be thus 
classified : s 

1. Uncomplicated operations, 30: removal of one lateral 
half of the tongue, 13; removal of anterior half or two- 
thirds, i2 (in several of these the floor of the mouth was 
at the same time freely dealt with); removal of the whole 
tongue, 5. ’ ’ 

These uncomplicated operations were recovered from in 
almost every instance without any drawback. One old man, 
aged 72, suffered from retention of urine a few days after the 
operation, due to enlargement of the prostate, and J was 
obliged to tap the bladder above the pubes and insert a 
tube ; but his progress to good recovery was not interrupted 
by this accident. 





Another patient, 46tycars old, had an attack of secondary 
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hemorrhage from the right lingual artery eleven days after 
the removal of the whole tongue. An anesthetic was admin- 
istered and the artery tied in the floor of the mouth, after 
which he made a steady recovery. 

In an old man, aged 72, severe bleeding took place on the 
day of the operation, not from the tongue but apparently 
from the es of the throat. I thought he must have died 
of this; but after some time the hemorrhage ceased and he 
slowly recovered, but his recovery was seriously retarded by 
the loss of blood. 

2. Complicated operations, 16: removal of half of the 
tongue and lymphatic glands, 2; removal of the whole of 
the tongue and lymphatic glands, 1; removal of half of the 
tongue, ligature of the lingual artery in the neck, removal of 
glands, etce., 10; removal of the whole tongue, ligature of 
the lingual artery in the neck, etc., 3. 

These complicated operations were for the most part 
recovered from with greater difficulty than the uncom- 
plicated operations. Infiltration took place from the wound 
in the mouth into the deeper wound in several of them, and, 
in one case in which this occurred, the patient was for two or 
three weeks seriously ill. Since then I have almost invari- 
ably drained the lower wound for the first few days after the 
— a precaution which I had seldom previously 

en. 

In one of these patients, 51 years cold, hemorrhage occurred 
six days after the operation from a deep cavity which had 
been made in the floor of the mouth, and recurred during 
three or four days. It was ultimately arrested by thoroughl 
clearing out the wound to the bottom, and plugging it wit 
iodoform gauze. And in aman, aged 49, siecniean heemor- 
rhage set in from the wound in the neck nine days after the 
operation. The hzmorrhage was arrested also by plugging, 
and the patient slowly recovered. 

A patient, aged 45 years, was seized with a rigor on his re- 
turn to the ward immediately after the operation, and for five 
—_ in succession his temperature was between 101° and 
102°. I was naturally anxious on his account, examined the 
wound in the mouth carefully day by day, and had the ex- 
ternal wound dressed much more frequently than I should 
otherwise have done. But the most careful examination 
failed to discover sufficient cause for his condition, and I 
could not but observe that he did not seem really very ill. 
On the sixth day he was attacked with acute gout in the 
great toe (he had been subject to gout), when his temperature 
fell to normal, and remained there until his discharge from 
the hospital. 

The fatal case was that of a man, aged 71, who suffered 
from an epithelioma of the anterior portion of the left half 
of the page, and associated enlarged glands. I removed 
the left half of the tongue, the enlarged glands, and tied the 
lingual artery in the neck. The operation was performed on 
September 18th, 1891. In the course of a day or two the 
wound in the neck was foul, mye from the sinking 

-down of discharges into it from the mouth; it had not been 
drained. The patient had rigors and high temperature. He 
appeared to improve for a while after the condition of the 
wound had been bettered, but he finally died on October 22nd, 
five weeks after the operation. There was no post-mortem 
examination." 

I have thought this series of cases ey | of publication 
on account of the almost complete absence of general septic 
poisoning and of septic affection of the lungs. At first I 
thought that my success was but a part of the general suc- 
cess which at the present time attends these operations, but 
hospital statistics and tables show that this is not the case, 
and that the percentage of deaths after such operations as I 
have put together above is still considerable, and that nearly 
all the deaths are due either to general or to pulmonary 
sepsis. Such septic conditions are by no means limited to 








1 At the time this lecture was delivered I believed that I had had a 
series of 45 cases without a death, for I had overlooked this case. I per- 
formed the operation during the long vacation for one of my colleagues, 
and only took charge of the patient until his return to town at the end of 
September. The man was notin Mr. Smith’s ward, to which I was at 
that time assistant surgeon, and I really did not know of-his death, for 
his case is not entered in the registration book in which the cases under 
the care of Mr. Smith and myself are placed. Fortunately, before I sent 
the lecture for publication, my attention was called to the case, fcr the 

atal result of which I am, of course, who!ly responsible. 





the larger operations or to those in which the entire tongue 
has been removed. But I regard the complicated operations 
as more dangerous than those which are not complicated by 
any eternal wound, and I would rather remove the whole 
tongue than one-half of the tongue, and at the same time 
perform a severe operation on the side of the neck. 

So far as I can judge, the manner of performing the opera- 
tion has less to do with the recovery of the patient than the 
after-treatment. I greatly prefer Whitehead’s method of 
removing the tongue with scissors to any other method, and 
have exclusively employed it for six or seven years. But 
other surgeons still prefer to use the écraseur, and remove 
the whole or large portions of the tongue with it very satis- 
factorily. 

No special care was taken to select the forty-six patients 
on whom these operations were performed. In every case 
in which it appeared likely that an operation would benefit 
the individual and prevent recurrence in the mouth it was 
undertaken, even if he was in a bad state of health. For the 
sufferings endured by those persons who die of actual cancer 
of the tongue moved me to extend the operation, even for 
the sake of palliation, to persons on whom I should not 
otherwise choose to operate. 


A CLINICAL LECTURE 


TWO CASES OF LUPUS TREATED BY 
THYROID EXTRACT. 


Delivered at the Edinburgh Royal Infirmary. 
By BYROM BRAMWELL, M.D., F.R.C.P.Epurv., 
Assistant Physician to the Edinburgh Royal Infirmary. 














[Wits SpecraL PLATE.] 
To pay I propose to bring before your notice two cases of 
lupus which have been treated and materially benefited by 
the internal administration of thyroid extract, and by this 


treatment alone. 

I have already explained my reasons for employing the 
thyroid treatment in cases of psoriasis. The desquamation 
and the remarkable improvement in the nutrition of the skin 
which the remedy produced in the first case of myxcedema, 
which I had the ergy” ogy of treating by thyroid feeding, 
suggested to me that the remedy would D prsome w be bene- 
ficial in some skin diseases. The rapid and marked improve- 
ment which occurred in the first case of psoriasis in which I 
employed the thyroid extract confirmed this opinion, and led 
me to suggest that it would probably be useful in ichthyosis, 
exfoliative dermatitis, and perhaps in other forms of skin 
disease. Now, just at the time that I was making my first 
experiment in psoriasis, this girl, M. M., was sent into my 
ward by Drs. Allan Jamieson and Norman Walker, suffering 
from lupus, in order that she might have her face scraped ; 
and, after observing the case for a time, I determined, before 
anything was done to the face, to try the effect of the thyroid 
treatment. 

I was anxious to give the remedy a trial in lupus for two 
reasons :— 

1. As an experiment. Having observed the benefit 
which seemed to be produced in the course of a few 
days in psoriasis, I was anxious to see whether it 
might not possibly produce some improvement in lupus. 
But I must confess that this, the purely Ma meager 
reason, did not hold out to my mind any reasonable hope or 
expectation of success. Psoriasis is one thing, lupus is 
another and quite a different thing. Lupus is one of the 
most intractable and incurable of all skin diseases. The 
mere fact that the remedy was useful in psoriasis—a disease 
which often spontaneously subsides, and which, in individual 
eases, is beneficially influenced by many different forms of 
treatment—did not, to my mind, afford any adequate reason 
for supposing that it would be beneficial in lupus. 

2. But I had another and, as I thought, a more satisfactory 
and promising reason for hoping that the thyroid extract 
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might be beneficial in lupus. Lupus is generally regarded as 
a tuberculous affection of the skin. Now patients affected 
with myxcedema not infrequently die from tubercle. In the 
first part of my Atlas of Clinical Medicine, I have referred to 
a case of myxcedema, in which the patient died at the age of 
72 from extensive miliary tuberculosis of the lungs and peri- 
toneum. The important point in the case is this, that diffuse 
tuberculosis is very rare in old people. Professor Greenfield 
has also directed attention to the liability of myxcedematous 
patients to tubercle. Knowing then that myxcedematous 
patients often die from tubercle, I concluded that they 
probably have a special liability to tubercle. I reasoned 
that, if this is so, itis perhaps the fact that the absence of 
thyroid secretion from the juices and tissues of the body 
predisposes to the production of tubercle. Further, I[ 
reasoned that if the absence of thyroid secretion predisposes 
to the production of tubercle, the converse proposition, 
namely, that thyroid extract may perhaps prevent the de- 
velopment of tubercle, or exert a beneficial influence upon 
tuberculous lesions which are already present, and particu- 
larly upon tuberculous lesions of the skin (for I knew that 
the thyroid extract had a markedly beneficial effect upon 
the nutrition of the skin), may perhaps turn out to be the 


case. 
Let me now briefly detail the history of these two cases and 


the effects of the treatment. 


CASE 1.—HISTORY. 

The patient (M. M.) aged 16}, was admitted to Ward 5a, on January 
25th, 1893. The history which she gave of the previous course of the 
disease was as follows: 

In 1884, nine years ago, when she was 7 years of age, a small brown spot 
appeared below the angle of the jaw on the right side. It gradually ex- 
tended, being sometimes better, sometimes worse. Her mother did not 
pay much attention to it, as ‘‘ she though it was just from glands.” 

In 1888 a little knot appeared below the right 4 ot it burst and_ulce- 
rated. She consulted a doctor, who told her to leave it alone, and gave 
her some medicine. This patch gradually extended, until it finally be- 
one continuous with the patch which had commenced at the angle of 

e jaw. 

In 1890 the patient consulted Dr."Allan Jamieson, at the infirmary. She 
was sent to Dr. Muirhead’s ward, where she remained for eight weeks, 
the disease being treated with jocal applications. After being in the 
infirmary for three weeks the patient had an attack of erysipelas, the re- 
sult, she says, of sitting ina draught. She was confined to bed for eight 
days. The erysipelas extended from the right ear over the face, scalp, 
and back of the neck. On recovering from the erysipelas the patient 
was sent home. When she came back to the infirmary to show herself 
the face was considerably.improved. In the course of a short time 
= disease again got worse, and extended to the opposite side of the 
ace. 

In January, 1891, the patient was again admitted into the infirmary 
under the care of Dr. Muirhead, and was treated by injections of Koch’s 
tuberculin. After the fifth injection erysipelas developed. This (the 
second) attack of erysipelas was worse than the first. The patient was 
removed to the Observation Ward, where she remained for seventeen 
days. On her discharge the lupus was considerably improved; she says 
that the doctor thought that the erysipelas had done it good. She was 
readmitted to Ward 25, and had four additional injections of tuberculin ; 
she was then sent home considerably improved. The face remaine 
fairly well for abouta year; the disease then - 99 developed. About 
this time the patient had a third attack of erysipelas. It was severe. She 
was confined to bed for three weeks. After this attack the lupus seemed 
somewhat improved, but the improvement was very temporary. The 
disease soon extended, and became much worse than it had ever been be- 
fore. Accordingly, the patient again consulted Dr. Allan Jamieson, who 
sent her to Ward 5A, to which she was admitted on January 25th, 1893, 
as stated above. 

Condition on Admission.— The condition of the face at the time 
of her admission is accurately represented in the accompanying 
illustrations (see Figs. 1 and 2). The disease was, you will see, ex- 
tensive. The nose, left cheek, and upper lip were thickly covered with 
scabs; aring of scabs extended from each angle of the mouth down to 
the chin; the lower lip and the skin immediately beneath it were un- 
affected. An extersive cicatrix, in the midst of which there were many 
ulcerated patches and lupus nodules, covered the cheeks. The cicatrix 
was of a deep red colour. The edges of the cicatrix were thickly studded 
with lupus nodules, and there were several outlying nodules (‘‘satel- 
lites,” as Mr. Jonathan Hutchinson would term them) in the adjacent 
sound skin of the cheeks and face. The cicatricial tissue which covered 
the cheeks was hard and brawny. The patient’s = health was good. 
There is nothing that need be noted with regard to the general condition 
except this, that she had never menstruated. The family history need 
not detain us; it is unimportant. 


TREATMENT AND ITS RESULTS. 

Some days after the patient’s admission to hospital, an ointment con- 
taining salicylic acid was applied to some of the scabs and lupus ulcera- 
tions. The resultwas a marked increase in the redness and suppuration. 
The supneesion was therefore discontinued, and nothing more was done 
until February 13th, when a quarter of a lobe of raw thyroid gland was 
given, finely minced and concealed in rice ——- 

On February 15th, 17th, 22nd, 24th, 26th, 28th, and March 2nd and 4th, 
half a lobe of fresh thyroid was administered. 








On March 6th, 20 minims of Brady and Martin’s extract, and on 
March 8th and 10th half a lobe of fresh thyroid were given. 

On March lith,10 minims of Brady and Martin’s extract, and on 
March 12th, half a lobe of the fresh gland. This dose—10 minims of 
Brady and Martin’s liquid extract one day, and half a lobe of the fresh 
gland the next day—was continued until March 22nd, when the dose was 
reduced to 5 minims of the liquid extract, and a quarter of a lobe of the 
fresh gland on each alternate day. The patient continued to take this 
dose—5 minims one day and a quarter of a lobe of fresh thyroid the next 
day—until April 13th, when the fresh gland was finally discontinued, and 
15 drops of Brady and Martin’s fluid extract of thyroid were given every 
day. This dose was continued until May 15th, when the patient was sent 
oe sme Convalescent Home. The results of the treatment were as 

ollows : 

February 14th (the day after the thyroid treatment was commenced). 
The patient feels sick, and complains of feeling tired and sick; she was 
therefore kept in bed. 

February 1éth. The patient says she is much better, and that she is 
hungry. he temperature has risen to 99° F. The face feels Tess hot, 
and it certainly looks less red and angry. Some of the crusts seem to be 
drier than they were before the treatment was commenced. 

February 18th. The patient o- that the face feels a great deal better, 
and that it is not nearly so tight. There is more suppuration over the 
nose. The patch below the right eye seems to be improving. 

February 21st. The patient says that she feels quite well. There seems 
to be rather more suppuration, and some fresh crusts over the left cheek. 
In other places where the lupus nodules are small—as on the right side of 
the face below the eye—there is a distinct improvement. 

February 23rd. The half lobe of thyroid, which was again administered 
yesterday, has not produced any sickness or disturbance. 

February 27th. The patient continues to feel quite well. 

March Ist. Some of the crusts have fallen off, the face is certainly 
better; it is much cooler looking and less red. 

March 17th. The patient says that the feeling of heat and po apenewen in 
the face has entirely disappeared. Most of the crusts have disappeared 
from the right side of the face, leaving a healthy cicatrix in their sar 

April 13th. The fresh thyroid to be discontinued and the patient to 
take 15 minims of Brady and Martin’s extract every day. The face con- 
tinues toimprove. Some of the scabs on the right cheek, upper lip, and 
nose, have fallen off. The redness has almost entirely disappeared ; the 
outlying nodules are much less noticeable. 

May léth. The patient was to-day sent to the Convalescent Home. The 
face looks very much better than it did at the time of her admission to 
the hospital. During her stay at the Convalescent Home the patient is to 
continue the thyroid treatment and to come in at the end of a fortnight 
to show herself. 

I may here note that on several occasions, between February 13th and 
May 15th, the thyroid extract was perpeneyy discontinued for a few days, 
in order to observe the effects of the remedy. The invariable result was 
that the face became more red and injected when the pomesy was dis- 
continued, and that the redness perceptibly diminished shortly after the 
extract was resumed. 

May 28th. The patient came in to show herself to-day. The face eon- 
tinues to look well. 

Erysipelas.—May 29th. The patient was sent back to the infirmary this 
morning looking collapsed and ill. It seems that she returned to the 
Convalescent Home yesterday on the top of a omnibus, the face being ex- 
posed to a cold wind. During the course of the — she had a 
shiver; she then became feverish and ill, and was accordingly sent back 
to the hospital this morning. She was sent to the Observation Ward, for 
there was a patch of commencing erysipelas on the right side of the face. 
The temperature was 103° F., pulse 130. Ichthyol ointment was applied 
locally, and tincture of the perchloride of iron (20 minims every four 
hours) and quinine (5 grains every six hours) were given internally. 

The attack of erysipelas proved to be severe, the whole face, head, and 
adjacent parts of the neck were involved. The highest temperature 
reached was 104° F. During the attack of erysipelas, the hair, which was 
very luxurious, was cut short. 

On May 5th the temperature, which the previous night had been 103.6°, 
fell at midday to the normal. After this convalescence was rapid. 

On June 20th the patient was readmitted to Ward 5, feeling, she said, 
uite well. The scabbing round the mouth and on the left side of the 
ace is rather less marked than before the attack of erysipelas, but the 

redness and injection have distinctly increased. Five drops of thyroid 
extract tobetaken daily. é } 

The photograph which is represented in Fig. 3 was taken 
on June oon d. On comparing it with those which were taken 
at the time of her admission (January 25th, 1893), it will be 
seen that the disease has distinctly improved. This im-~- 


provement was due to the thyroid treatment and not to the 
attack of erysipelas. 

June 23rd. The face is not nearly so red to-day. 

June 27th. The patient says that the face feels quite cool. , 

June 28th. The patient complains of sickness and faintness and pain in 
the lower part of the abdomen. The thyroid extract was accordingly sus- 


pois ard, The Seiriocks very much better; it is much paler. 

July 28th. The patient says that she feels weak and shaky. She com- 
plains of pain in the lower part of the abdomen. Thyroid stopped. 

In the paper which I read at the Newcastle meeting of the 
British Medical Association,’ in referring to the case I said: 
“I have administered thyroid extract in one case of lupus 
with the effect of apparently producing distinct improve- 
ment.” That statement does not convey an adequate idea of 
the degree of improvement which had taken place at this 
date (July 28th). But the statement was made with a pur- 
pose. In reporting the results in this and in all the cases of 





1 See BRITISH MEDICAL JOURNAL, October 28th, 1893, p. 934. 
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skin diseases which I have treated with thyroid extract, 1 
have been most careful to guard against any exaggeration, 
and have habitually and purposely underestimated rather 
than overestimated the degree of improvement which has 
from time to time taken place. 

After this date I did not see the patient until 
September 2nd, when I returned from my epee The following note 
was Then made: During the ay: month the patient has not had any 

thyroid extract. The face looks more red and injected and distinctly 
worse than it did on — 28th, the scabs are more numerous. The thy- 
roid treatment to be age n commenced—two tabloids every day. 

September 9th. The 
the scabs have again become detached. 

September 20th. The patient looks pale and says she feels ill. She com- 
= ns of pain in the lower part of the abdomen, headache, and sickness. 

hyroid Soanee. Fomentations applied over the abdomen. 

n consideration I came to the conclusion that this attack 
was ers due to a menstrual disturbance rather than to 
the thyroid extract. The patient had never menstruated. 
On June 28th and July 28th she had complained of similar 
symptoms (pain in the abdomen, headache, sickness, faint- 
ness, and general malaise) and on inquiry I ascertained that 
a similar attack had occurred towards the end of August, no 
thyroid having been administered for a month previously. 
The occurrence of subsequent attacks of a similar kind (on 
October 21st, November 25th, December 30th, and January 
26th, 1894) proved, I think. that this opinion was correct. 

September 25th. The patient is better. Thvroid treatment resumed. 

September 29th. The patient feels quite well. The face looks better than 
it has done since the treatment was commenced, Many of the scabs have 
disappeared, The patient says that the face has never been so well since 
the disease became severe five years ago. 

October 14th. The face continues to improve. 

October 2ist. The patient again complained ‘of pain in the abdomen, 
weakness, headache, and general malais: (menstrual disturbance). Thy- 
roid suspended. 

October 28th. The patient feels quite well; thyroid resumed. 

November 4th, The patient was discharged very much improved but 
not cured. 

November 13th. The patient was readmitted for further treatment. 
The tace does not look quite so well as it did a fortnight ago. Ten minims 
of thyroid extract to be taken each day. 

November 20th. Face again improving. 

November 25th. Menstrual disturbance (pain in the lower part of the 
abdomen, headache, general malaise) ~ recurred but there has been 
no menstrual flux. Thyroid suspended. 

November 28th. Patient feels well; thyroid resumed. 

December 13th. Dose of thyroid increased; 30 minims of, Brady and 
Martin’s extract (three 10-minim doses) each day. . 

December 20tii. Patient shown to the Medico-Chirurgical Society. 

December 30th. Menstrual disturbance, same symptoms as before; 
thyroid suspended. 

anuary 3rd, 1894. Thyroid resumed ; 10 minims three times in the day. 

January 14th. Patient complains of headache and vomiting; tongue 
clean ; pulse 108 ; face very much flushed ; thyroid omitted. 

January 16th. Patient better ; thyroid resumed. 
agneets 17th. Patient was again shown to the ;Medico-Chirurgical 

ety. 

January 20th. Patient sent home for a time. 

Additional Note —On February 3rd the patient returned to the in- 
firmary, and the following note was made: The face looks remarkably 
well, and the patient says that she feels much stronger and better. since 
her discharge a fortnight ago she has been taking a smaller dose of the 
thyroid—two of Burroughs and Wellcome’s tabloids each day. To continue 
to take two tabloids daily. A few days after going home she had another 
menstrual attack. 

February 10th. Face red and angry-looking; rather more’ superficial 
scabbing. 

February 12th. Three tabloids, instead of two, daily. 

February 18th. Face looking very well, less red, fewer superficial scabs. 

The photographs (reproduced in Figs. 4 and 5) show the 
condition the face on January 7th. On comparing He photo- 
graphs with those which were taken before the thyroid treat- 
ment was commenced, you will see that a remarkable im- 
provement has taken place. This improvement is entirely 
the result of the internal administration of thyroid extract. 
During the time—almost a year—which she has been almost 
continuously under thyroid treatment, either in or out of 


hospital, no local application of any kind has been employed. . 


The patient has not even been allowed to wash the face with 
soap. None of the scabs have been artificially detached. The 
disease, so far as local treatment is concerned, has been left 
to take care of itself. 

The disease is not yet cured, but it is very greatly im- 
roved. There is, I think, reason to hope that further 
reatment will produce further improvement; but whether 
in the course of time a cure will result it is impossible to 
say. The patient and her friends state that the face has 
never been anything like so well as it is now since the dis- 
ease became severe five years ago. But it is only right to 
state that the vascularity of the face varies considerably from 


ace looks decidedly better; it is less red, some of 


time to time. As a rule, the face and cheeks are pale (this 
was the condition when the photographs reproduced in 
Figs. 4 and 5 were taken). Every now and again, and without 
any apparent cause, the cicatrix becomes much more deep! 
injected, and the lupus nodules which still remain much 
more apparent ; these attacks are generally followed by the 
formation of new superficial scabs on the unhealed parts. 
These vasomotor changes are partly, perhaps, the result of 
the prolonged administration of the thyroid extract, and 

artly the result of the general condition of the patient. She 
is anemic, and for the past two months has been very easily 
upset. The fact that she has never menstruated, and that 
the menstrual flux is ‘‘ trying to appear,” probably accounts 
in part for this constitutional (vasomotor) instability. How 
far the- prolonged administration of the thyroid extract may 
be the cause of the anemia and debility I am not prepared to 
say. (The marked improvement in the general condition of 
the patient, which took place between January 20th and 
February 3rd, when the dose of thyroid was reduced in 
quantity, seems to show that the anemia and general debility 
were in great part due to the prolonged administration of large 
doses of the remedy). But, be that as it may, the eneral 
condition of the patient undoubtedly constitutes a difficulty 
in the further treatment of the case. It prevents us pushing 
the remedy as we otherwise would feel disposed todo. The 
anzmic condition naturally suggests the administration of 
iron; and for a few days iron and arsenic, in small doses, 
were administered, but they were almost immediately dis- 
continued, for under their use the hyperemia and redness 
became aggravated. For a fortnight prior to January 20th 
the patient took small doses of quinine and strychnine. 
These remedies have not had any material influence upon her 
condition. The remarkable improvement which has taken 
place cannot in any degree be attributed to their use. 

Note on the Subsequent Course of the Case.—After the lecture 
was delivered the patient remained much im statu quo until Feb- 
ruary 28th, when she was discharged. On March 31st, when she 
came to report herself at the infirmary, the nose was de- 
cidedly worse, the other parts of the face if anything better 
than at the time of her discharge a month previously. She 
was feeling well, but was still very anemic. The dose of 
thyroid was increased from two to three tabloids per diem. 

The next case I wish to bring before your notice is that of 
R. D., who was admitted into Ward 27 on December 13th, 
1893, suffering from extensive and old-standing lupus of the 
face. Many of you are well acquainted with the case, for, 
during the past year, the patient was more than once in 
Ward 5, under the care of Mr. Cotterill. 


. CASE I1.—HISTORY. 

The patient, a girl aged 18, has suffered from the disease since she was 
10 years old, that is, for eight years. 

In 1886 a small patch of lupus developed at the outer angle of the left 
eye. Three months afterwards the disease extended to the outer and 
ey’ side of the left nastril and gradually involved the adjacent parts of 

e face. 

In 1887—about a year after the disease commenced—the patient was 
admitted into the infirmary under the care of Mr. Joseph Bell. She 
remained in the infirmary for eight months. During that time the 
ace was scraped five times. Very decided improvement resulted from 
these repeated operations, but when she left the infirmary the disease 
was not healed. Unfortunately, the improvement was only temporary ; 
soon after her discharge from hospital the disease again began to 
develop, and gradually extended over the greater part of the face. 
Nothing more was, however, done until the year 1893. 

On January 9th, 1893, she was admitted into Ward 5, under the care of 
Mr. Cotterill. The disease was then very extensive; it involved the 
greater part of the face. The face was scraped and afterwards washed 
with superfatty soap, and dusted with aristol. The result was eminently 
satisfactory, for the patient was yo ey oo from the infirmary towards 
the end of January, the ulceration being healed. 

She returned to the infirmary in May, the lupus having recurred to- 
wards the end of March. The ulceration was much less extensive than 
at the beginning of January. The face was again scraped. Very distinct 
improvement again resulted from the operation. The patient was dis- 
charged from the infirmary in the middle of June much better than at 
the date of her admission, but the lupus ulceration was not completely 
healed. A small patch remained unhealed between the nose and the 
mouth. Two months after leaving the hospital the disease again began 
sogevelep: the ulceration extended round the mouth, involved the nose, 
and finally attacked the right eye. 

At the beginning of December she was again admitted to the infirmary 
under Mr. Cotterill’s care. One day, on going round Ward 5a, I happened 
to see the patient, and the idea at once occurred to me that the case 
would be avery suitable one to try the effect of the thyroid treatment—a 
bad case of lupus, and therefore a good test case. I accordingly re- 





quested Mr. Cotterill to transfer the patient to me, and he very kindly 
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and generously consented. It was in this way that the patient came 
under my notice. 


TREATMENT AND ITS RESULTS, 

The thyroid treatment was commenced on December 13th, 1893, 5 
minims of Brady and Martin’s extract being giveneaclhiday. The patient 
was placed on the ordinary diet of the hospital no local treatment of any 
kind being employed. ¢ 

On December 17th the patient was shown tothe members of the Medico- 
Chirurgical Society. At that time the treatment had not produced any 
perceptible effect. My object was to afford the members of the Society 
an opportunity of seeing the disease in its original (untreated) con- 
dition. 

On December 18th, the dose was increased to 10 minims, and on Decem- 
ber 27th to 15 minims of Brady and Martin’s extract night and morning, 
that is to say, 30 minims per diem. 

On January 9th, one tabloid was added to this dose of the liquid extract. 
From this date till.February 3rd the patient continued to take one of 
Burroughs and Wellcome’s tabloids, and 30 minims of Brady and Mar- 
tin’s liquid extract every day. The result, up to the present time, has 
been a decided and, comparatively speaking, rapid improvement. 

On January 9th (the ry of your return after the Christmas holidays) 
you will remember that I asked you to state individually. your opinions 
as to the change which had taken place in the condition of the face dur- 
ing your absence (a fortnight). ——— one of you, without exception, 
said that. it looked better. Some of you were chiefly struck by the 
marked diminution in the bry nig the cheeks and cicatrix were 
much less red. Most of yousaid that the scabbing was less extensive. 
Both statements were correct. 

Within a month from the commencement of the treatment, unmistak- 
able improvement had taken place (see Figs.6and7). Theimprovement 
has steadily continued up to the present time. 

After the thyroid treatment had been employed for ten days or a fort- 
aight, the scabs began to dry and contract. At the end of a month some 
of the superficial scabs had fallen off, leaving a smooth cicatrix in their 
place. By comparing the photographs (which are reproduced in Figs. 6 
and 7)"you will see that the ee ge part of the scab around the right eye- 
lid has been ‘detached, and that the scabbing is less extensive on the 
left side of the nose, inner side of the left nostril, left side of the mouth, 
at the angles of the mouth, and on the lower lip. The redness of the 
face is markedly less, and the little outlying nodules of lupus tissue are 
much less apparent. The girl herself says that the face is much better; 
it feels, she says, “less tight.” She also states that the inside of the 
mouth and the eyelid—for the disease not only affects the outer surface 
of the lips and cheeks, but it extends for a short distance on to the 
mucous membrane covering the adjacent part of the lower lips and 
cheek, and it involves the conjunctiva—feel better. The discharge from 
the ulcers which cover the nose and mouth is much less than it was be- 
fore the treatment was commenced. (The secretions from the nose and 
mouth, which run over the upper 4 and over the angies of the mouth, 
interfere with the rapidity of the healing; they keep the scabs over 
which they flow moist). 

We may confidently say, then, that between December 23rd and Janu- 
ary 9th a decided improvement had taken place, and that the improve- 
ment has been maintained up to the present time. 

On January 17th the patient was again shown to the Medico-Chirurgical 
Society, and on February 2nd to a conjoint meeting of the local Branches 
of the British Medical Association. 

During the six weeks that the patient has been under treatment the 
specie has been good and there have been no unfavourable symptoms. 
The temperature has remained, if anything, subnormal, but the pulse 
frequency has increased. The pulse has varied from 80 to 112, the 
average being from 95 to 100. 

(At the end of the first week of the treatment the conjunctiva of the 
right eye became inflamed, in consequence, apparently, of the pus from 
the ulcerated lid being retained and getting into the eye. The eye was 
consequently covered with a shade and the conjunctiva was bathed with 
a weak solution of tannin—cold tea. In the course of a few days the 
— was better and the shading and bathing were discon- 

inued. 

February 3rd. Liquid extract stopped ; to take three tabloids daily. 

February 8th. Pulse 120; headache ; temperature 100° ; gumboil forming. 
= — in bed ; dose of thyroid reduced to two tabloids; face looking 

ry well. 

February 9th. Patient better; to get up. 

February 18th. Has continued to take two tabloids daily since last 
note; the face continues to improve; is looking better to-day than it 
has done since the treatment was commenced; the scabbing is less 
extensive. 

Note on the Subsequent Course of Case 2.—The improvement 
has slowly continued and now (March 3st) the face is better 
than it has. ever been since the treatment was commenced ; 
but it is yet far from cured. 

In this case the improvement has perhaps been more rapid 
and more striking than in the first case. In this, as in the 
first case, absolutely nothing whatever has been done in the 
way of local treatment; the patient has not been allowed to 
wash the face with soap, and none of the scabs have been 
artificially detached even when they were loose. The only 
treatment which has been employed has been the internal 
administration of thyroid extract. , 

I trust that the improvement, which is already consider- 
able, will continue, and, judging from the result of the treat- 
ment during the past six weeks and from the remarkable 
improvement which has occurred in the first case, there are 
good grounds, I think, for expecting that this will be the 


case, 





At present it is premature to say more than this: that both 
of these cases of lupus have been benefited—the first case 
greatly benefited—by the treatment. I have no wish to 
exaggerate the improvement; I prefer to err on the side of 
caution. I do not say that it is possible to cure lupus by the 
internal administration of thyroid extract. The results which 
I have up to the present time obtained do not warrant any 
such conclusion, But I do say that in some cases of lupus a 
remarkable improvement does undoubtedly result from the 
Grrid _treatment. The improvement which has been 
effected in these two cases leads me to hope that in some 
cases of lupus a complete cure may perhaps, after a prolonged 
course of treatment, result. 

I think I am fully justified in stating that the effect of the 
treatment in these two cases of lupus has, up to the present 
time, been satisfactory. AsI have already told you, lupus 
is a most intractable disease. Cod-liver oil and other reme- 
dies, which improve the condition of the general health, and 
remedies such as creasote, guaiacol, etc., which are useful in 
tuberculous affections of the internal organs, are no doubt to 
some extent beneficial in lupus; but, so far as I know, they 
do not, unless combined with local treatment, produce any 
directly curative effect upon the disease. I have never heard 
(but my acquaintance with the literature of lupus is not ex- 
tensive) of anyone having ever seen, in two consecutive and 
unselected cases of lupus, the same amount of improvement 
produced by me: 4 internal remedy given by the mouth, as has 
resulted fpom the thyroid treatment, in the two cases which 
I have brought before you. So far as I know, the universal 
experience of all physicians and surgeons is that in cases of 
severe and actively-progressing lupus, remedies which are 
given by the mouth are powerless, in the absence of all local 
treatment, to arrest the active progress of the disease. In 
actively-progressing lupus, local means of treatment (scrap- 
ing, thermo-cautery, free excision, the application of caustics, 
acids, etc.) are, so far as my information enables me to judge 
in this country universally employed. No one, so far as 
know, claims to be able to arrest the progress of the disease 
by any drug remedy given by the mouth alone. 

Midway between the local and internal means of treatment, 
Koch’s tuberculin plan of treatment (the subcutaneous in- 
jection of tuberculin) should perhaps be placed. Some three 

ears ago, when Koch’s treatment was for a time the rage, the 
injections of tuberculin were extensively employed in lupus. 
The treatment produced intense local reaction (great swellin 
and inflammation of the affected part), very profoun 
constitutional disturbance, great elevation of temperature, 
and in some cases even death. The inflammatory condi- 
tion which developed at the seat of the disease seemed in 
many cases to eradicate, for a time at least, the lupus. In 
many cases the lupus ulcerations were completely healed 
after a course of tuberculin injections, but in almost all cases, 
so far as my information enables me to judge, the disease 
after a time relapsed. I have never —- oyed this B ny of 
treatment, either in lupus or any other tuberculous affection, 
and, so far as I know, no one employs it now, in this country 
at least. As originally introduced it was a dangerous plan of 
treatment, In a modified and improved form it is still used 
on the Continent, and is said to be a satisfactory method of 
treating lupus. But this question need not detain us. My 
object is not to give a lecture on lupus, nor to contrast the 
different methods of treating lupus, but to give you my ex- 
perience—very limited, it is true—of the effects of the thyroid 
treatment. You may naturally, perhaps, say that two cases 
are altogether insufficient to allow of any reliable conclusion. 
That would bea legitimate argument in the case of many 
diseases, but it applies much less forcibly to lupus than to 
most other diseases; for actively-spreading lupus does not 
tend of itself to get well. In actively-spreading lupus that 
source of fallacy can be eliminated. It is impossible, I think, 
to doubt that the improvement which has taken place in 
these two cases is the direct result of the thyroid treat- 
ment. . : 

We will continue to watch the result in these two cases, 
and no doubt before long we shall have other cases with 
which to test the treatment.’ 





2 M y object in publishing these cases in their present. incomplete state. 
is to direct the attention of the profession to the subject, in the hope 








and expectation that other independent observers will give the trea 
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In the two cases of lupus which I have brought before you, 
the improvement has, as I have already stated, been entirely 
effected by the internal administration of thyroid extract. I 
do not say that this is the best method of treating lupus. I 
fancy that the most effective means of treating the disease in 
all probability is. to administer thyroid extract internally, 
and at the same time to employ some one or other of the 
various local applications or methods of surgical treatment, 
which experience has shown to be useful and beneficial. In 
these cases of lupus, as in the cases of psoriasis and 7 
osis which I have treated by thyroid extract, I have purposely 
avoided any form of local treatment. My object has been to 
see whether the thyroid extract, administered by the mouth, 
produces a beneficial effect upon the disease. 


THE PossIBILITy OF THE THYROID TREATMENT BEING BENE- 
FICIAL IN CASES OF INTERNAL TUBERCULOSIS. 

The improvement which has resulted from the thyroid 
treatment in these two cases of lupus has naturally suggested 
to me the possibility (I do not go so far as to say the pro- 
bability, for, so far as I know, there are no good grounds for 
assuming that the thyroid secretion exerts the same beneficial 
effects upon the nutrition of the internal organs—the ner- 
vous tissues perhaps excepted—as it does upon the nutrition 
of the skin) of the thyroid extract being useful in other 
forms of tuberculous disease. This idea occurred to me many 
months ago, when I first became satisfied that unmistakable 
improvement was being produced in the case of M.M. I 
have prescribed the remedy in one or two cases of ee maney 
but without any os aber nefit. It is only right, however, 
to say that up to the present time I have not made any real 
and serious trial of the remedy in cases of phthisis. Thyroid 
extract in full doses is apt to produce considerable depres- 
sion. I have hesitated to run the risk of producing this de- 
pression in phthisical patients; and in the very few cases of 
a in which I have employed the remedy I have so far 

en content to give very small doses. 

Before employing the remedy in phthisis it would, I think, 
be advisable to test the effect which it produces in cases of 
scrofulous disease of the cervical glands, bones and joints, 
in which the disease is not sufficiently advanced to demand 
operative treatment. If the result is beneficial, the remedy 
might then be tried in suitable cases of phthisis and other 
forms of internal tuberculosis. 

I need not say that in treating cases of phthisis and other 
forms of internal tuberculosis by any new plan of treatment, 
very great caution is required in judging of the results. 
There are many sources of fallacy. I need not stop to dis- 
cuss them now. 


Tue Possrprniry or THyrom Extract BEING BENEFICIAL 
IN LEPROSY. 

It is probable, I think, that the thyroid extract produces 
its beneficial effect in lupus by improving the nutritive con- 
dition of the skin tissues, and enabling the cells to overcome 
the invading tuberculous organisms which are the active 
agents in the production of the disease or to resist the 

rejudicial effects which the toxines generated by the 

acillus produce upon them. If this theory as to the 
mode of action is correct-—and it is, I think, more prob- 
able than the alternative theory that the thyroid extract has 
a directly antagonistic action on the tubercle bacillus—it is 
not improbable that the remedy may be beneficial in other 
diseases of the skin (possibly in some general diseases and 
diseases of the internal organs) which are due to micro- 
organisms. Now there is a micro-organism, very similar in 
structure to the tubercle bacillus, which produces lesions 
in the skin, which in their chronicity closely resemble lupus. 
I refer to the bacillus of a. Many months ago the idea 
occurred to me that thyroid extract might perhaps be bene- 
ficial in leprosy asin lupus. I mentioned this to Dr. Allan 
Jamieson at the beginning of October, when we were sitting 
together in the saloon of the Royal Hotel at the presentation 
ment atrial. But the trial to be satisfactory must be a fair one, the 


treatment must be carefully and persistently carried out for S prconeee 
riod (for several months at least) in the wards of a hospital. I trust 





hat the treatment may be found to be beneficial both in out-patient and 
private practice, but the trial (test) cases should (in order to show 
whether the treatment is really effective or not) be continuously observed 


—— 


of the gift of the citizens of Edinburgh to the Duke and 
Duchess of York. I have not had the opportunity of trying 
the effect of the remedy in aw rn f We very rarely see cases 
of leprosy in Edinburgh ; indeed, I have only had one case 
(but it was a very marked case) under my care during the 
fifteen years that I have been in practice here. I was, there. 
fore, very much interested to see that Dr. Abraham had given 
the thyroid extract in three cases of tubercular leprosy of 
the skin, and that some improvement had been produced. 

For the reasons I have stated to you, it is eminently desir. 
able, I think, that the remedy should be thoroughly tried in 
leprosy. It is possible that it may be found to exert a bene- 
ficial effect both on the skin lesions, and on the leprous 
lesions of the nerves and other tissues. 


Tue Possrpitiry oF THyrorp EXTRACT BEING BENEFICIAL IN 
CASES OF CANCER. 

There is another disease in which I think it is perhaps jus 
possible—I carefully guard myself from saying more than 
this—that the thyroid extract “7 4 be useful, and that is 
eancer. As yet I have only given the remedy in one case of 
cancer, the case of a woman who was admitted to Ward 27 
on November 8th, and who left the hospital (notwithstand- 
ing my strong advice to the contrary) on December 20th. 
She was suffering, you will remember, from an abdominal 
tumour which was diagnosed as cancer, probably connected 
with the body of the stomach. During her stay in hospital 
that patient undoubtedly improved; she was firmly per- 
suaded that the tumour decreased in size, and some of us 
were disposed to think that her — was perhaps correct. 
Now I do not wish you to think that'I attach any importance 
whatever to the result of the treatment in that particular 
case. The improvement in the general condition of the 
patient might, of course, be quite readily explained by, and 
was I think in all probability due to, the improved condi- 
tions in which the patient was placed during her stay in 
hospital (rest_in bed, careful feeding, etc.); and I attach no 
importance whatever to the slight diminution in size of the 
tumour (if there was any diminution) which perhaps took 
place. The only thing which the case proves is this—that 
the possibility of the thyroid extract being beneficial in 
cancer occurred to me some months ago. I merely suggest 
this as a possibility. I do not put it forward even as a pro- 
bability. You may perhaps think I am mad on thyroid 
extract, that Iam pushing this idea to an insane extreme, 
but it is not so. I have certainly been building thera- 
peutic castles in the air; but it is sometimes advantageous 
to allow one’s scientific imagination to have some play. The 
scientific imagination, if kept within due bounds and if 
directed and guided by reasoning based on some foundation 
of clinical fact, is a valuable aid to scientific inquiry and 
therapeutic discovery. 

The idea that the thyroid extract may possibly be 
useful in cancer is based on the following reasoning :—The 
remedy is undoubtedly beneficial in some cases of lupus. 
It probably produces benefit in lupus by strengthen- 
ing the resisting power of the tissues, and enabling them 
to overcome and destroy the tubercle bacillus. Some 
recent pathological observations suggest that cancerous 
growths are perhaps due to an organism. Cancer is es- 
sentially a disease of old age. The reason why cancerous 
growths—if cancer is due to an organism—chiefly occur in 
old people is —. this, that the tissues of the old are 
unable to resist and withstand the invading organism. Pos- 
sibly, then, if cancer is due to an organism, the thyroid 
extract may help the tissues to resist, or even to expel, the 
cancerous organism, as I suppose it helps them to overcome 
and to expel the lupus organism. 

That is my chain of reasoning; but I have another possible. 
link to add toit. Inadiscussion on the pathology of the 
thyroid gland at the Newcastle meeting of the British 
Medical Association, Professor Victor Horsley suggested 
that the dry, wrinkled, atrophic condition of the skin in old 
age is perhaps due to diminished or defective thyroid secre- 
tion. After I heard Professor Horsley’s suggestion, the idea 
occurred to me that it might perhaps have some bearing 
upon the subject which I am at present discussing. If the. 
thyroid secretion is defective in old age, the increased 
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liability to cancer which old people present may, perhaps, 
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in some degree be due to the same cause. And conversely, 
the administration of thyroid extract may possibly, by 
strengthening the resisting power of the tissues of old 
people, enable them to withstand, or even perhaps to 
expel, the organisms which are perhaps the cause of 
cancer. 

This reasoning is, acy will observe, entirely theoretical. 
As I have already said, I have no facts which show that the 
thyroid extract is of the slightest use in cancer. I hope you 
will clearly understand ~~ osition in this matter. Do not 
go away and say that I believe, or that I have suggested, 
that thyroid extract will cure cancer. I have made no such 
statement ; I make no such suggestion. All I say is that for 
the reasons I have stated to you I am anxious to see the 
remedy tried in cancer. I think it is just possible that it 
may be beneficial in cancer, and especially, perhaps, in 
cancer of the skin. I repeat that I have no facts to support 
this idea—this bare possibility. But any plan of treatment 
which affords even the remotest pessibility of being useful 
in such diseases as leprosy and cancer deserves atrial. This 
is my reason for bringing the matter before you and—through 
the pages of the British Mrepicat JournaL—before the pro- 
fession. 

I may add that I should like to see the remedy also tried 
in xeroderma | gee merger in epitheliomatous conditions 
of the skin, and in rodent ulcer. 

Nots.—The thyroid treatment of ichthyosis will be con- 
sidered in a subsequent communication. 











AN ANOMALOUS CASE OF STONE IN THE 
BLADDER IN A FEMALE. 


By JAMES OLIVER, M.D., F.R.S.Epu1n., 
Physician to the Hospital for Women, Soho Square. 





F. B., aged 30, married ten years, had had fivechildren. The 
last child was born twelve months before the patient came 
under my observation. It was suckled for two months only, 
but the menstrual discharge did not reappear until six 
months after this confinement. 

Since six weeks after this confinement she had complained 
of pase a thick purulent-looking material with the water 
and the motions. There was pain during and after micturi- 
tion, which continued for about half an hour. She had never 
passed any blood with the water. She stated that ten years 
ago the abdomen became much enlarged, but the swelling 
suddenly disappeared when an unusually large quantity of 
urine was passed. The first child was born eight years ago. 

There was nothing to note about the abdomen. The cervix 
uteri, which was lying towards the left side of the pelvis, 
was much torn. In front of the cervix was felt a short ridge 
in the vaginal roof, and anteriorly this ridge terminated in a 
small nodule which was tender to the touch. The body of 
the uterus was slightly and uniformly enlarged. 

The catheter was passed, and on being withdrawn im- 
pinged against a solid body, which ge to be a phosphatic 
calculus with a uric acid nucleus. The stone was embedded 
ina pouch of the bladder. The urine drawn off was muddy 
and offensive ; it contained a large quantity of pus, and its 
specific gravity was 1023. 

Remarxs.—Ten years before this patient came under ob- 
servation she had probably suffered from hydronephrosis, 
and it is quite possible that the calculus which produced 
this disorder was the nucleus of the stone removed from the 
bladder. Augmenting in size, it had probably lain during 
these years in a pouch or diverticulum of the bladder with- 
out producing any untoward symptom until the fifth par- 
turition excited some inflammatory disturbance in the tissues 
which surrounded it. 








MepicaL Maaistrates.—Dr. T. J. Higgins, Louth, Lin- 
colnshire, has been placed on the Commission of the Peace 
of the county of Lincoln.—Mr. J. West Walker, M.B. 
Lond., of Spilsby, President-elect of the Midland Branch, 
has been appointed to the Commission of the Peace for the 
Parts of Lindsey, county of Lincoln. 
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HavinG had the honour of being invited to present to the 
Congress the result of some of my observations or experi- 
ments, I have chosen some which relate to fever, and which, 
in some respects, appear to me to be of a nature to throw 
light = questions of Lr ae ge pathogeny, and path- 
ology which are still undecided. hat I have to submit to- 
my colleagues is not a synthetic exposition of doctrines as- 
to fever, but a series of fragmentary studies in which clini- 
cal facts, very common, but, perhaps, somewhat neglected, 
have been grouped, analysed, and controlled by experiment. 


Causes oF RisE oF TEMPERATURE IN DEBILITATED PERSONS. 

A fact which has, doubtless, been very frequently observed, 
but of which little mention is made and of which little ex- 
lanation is forthcoming, is that 0 pe suffering from 
ever who are brought to hospital have, at least four times 
out of five, a temperature higher by one degree and more 
than they will be found to have on the morrow and 
ensuing days. It is a well-known fact that visits received. 
by patients suffering from fever cause an immediate rise in 
their temperature, and that during convalescence when the 
fever has subsided these visits often make it reappear in the 
form of a short, but sometimes violent, paroxysm. It. 
is well known that an article of food taken inoppor- 
tunely during the course of a continued fever increases 
that fever, and that in febrile diseases the first food- 
allowed is very often the occasion of a fresh rise of 
temperature. It is also known that muscular fatigue exag- 
gerates or rekindles fever; that the getting up for the first 
time is often in the case of a patient who has recovered from. 
typhoid the occasion of a rise in temperature, and that 
phthisical patients are often found, on returning even from 
a very moderate walk, to have a temperature higher by two 
degrees than when they set out. Lastly, I would call attention 
to the fact that in persons who are weakly or who are actually 
ill or who are convalescent, an intellectual or emotional dis- 
turbance is sufficient to rekindle or to induce fever. These 
causes do not produce fever in a healthy man, nor is the 
fever which is seen to follow them in persons who are ill 

enerally attributed to them. Indeed, inasmuch as these 
Sain which daily observation confirms, are undeniable, they 
are interpreted in a different way. Thus, it is said that 
indigestion, bodily or mental fatigue, moral disturbances— 
factors whose etiological part in the development of diseases 
has been established empirically—may act in the same way 
to aggravate these diseases or to interfere with recovery 
therefrom. According to this view, the nervous, muscular, 
or digestive disturbance aggravates the typhoid fever or the 
tuberculosis; the fever is produced by intensification of 
these diseases and not by the disturbing influence, which is 
only an indirect cause. My belief is that these returns of 
fever, produced under such diverse circumstances by causes 
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such as I have indicated depend directly on the cause itself, 
which finds in a man weakened by disease more readily 
than in a healthy man a nervous system susceptible to the 
action of influences which disturb the production and loss of 
heat. 


THERMOTAXIS: PROPHYLACTIC AND CURATIVE. 

Our organism is so regulated as to keep itself automatic- 
ally —I do not say at a constant temperature, since even ina 
medium at a fixed temperature the thermometer placed in 
an internal organ regularly indicates in a normal condition 
oscillations of one degree in each period of twenty-fuur hours 

—but so as automatically to prevent deviations of more than 

half a degree upwards or downwards from that mean tempe- 

rature which Jiirgensen has taught us to look upon as a con- 
stant. Our body is a thermostat less rigorous but far more 
delicate and complex than those ‘‘ made with hands.” As 
in these, the elevation of internal temperature moderates 
the combustion which produces the heating; as in these, 
the lowering of the internal temperature heats the furnace. 
But, unlike our thermostats, our body, when it becomes 
heated, if it does not moderate the source of heat, increases 
the loss of it; and when it becomes cool, it restricts this 
loss at the same time that it quickens combustion. Further, 
this double ae pore action on the production and loss of 
heat is exercised not only when the body is already heated or 
cooled, but before the slightest deviation of temperature has 
occurred, when it is merely threatened, at the moment when 
there are produced in the external medium changes of 
temperature which might have the effect of heating or cool- 
ing the organism. 
hermotaxis is, if 1 may say so, prophylactic and curative. 
We protect ourselves against external heat and cold before 
they have had time to affect our temperature; in like man- 
ner .we struggle against elevations or depressions of our 
internal temperature which have already taken place. If the 
temperature of the external air rises above or falls below the 
degree for which our thermogenesis and the activity of our 
heat-expending apparatus have been regulated, then the 
variations of temperature of the ends of our cutaneous nerves 
cause a sensation which may induce us to uncover or to pro- 
tect ourselves; but especially do they, without the interven- 
tion of consciousness, set up reflex actions which auto- 
matically serve for defence. Among these reflexes are some 
which restrain or quicken the internal chemical processes 
which produce heat; other reflexes set in motion or inhibit 
the heat-losing apparatus. We know, in fact, that external 
cold, even of Bey srate degree, increases the production of 
carbonic acid, and even the formation of urea, and that a 
slightly more intense cold causes shivering, with muscular 
tremor. Greater activity of destruction of matter in the 
cells and muscular contraction increase the production of 
heat. On the other hand, we know that external cold brings 
about a spasm of the superficial muscles which prevents the 
blood from coming in such large quantity to be cooled on the 
skin. We also know that it suppresses cutaneous evapora- 
tion, another source of cooling of the blood. Thus by these 
two kinds of reflexes the external cold increases the produc- 
tion, and tends to restrict the loss of heat. If the external 
air becomes warmer whilst remaining below the temperature 
of the body, will the heated nerve endings check the internal 
combustions? I do not know, but the superficial véssels 
become dilated, circulation and respiration are accelerated, 
sweating is set up, the blood comes in larger quantity to be 
cooled ny contact with the external air, but, above all, it 
loses heat by evaporation from the lungs and skin. This loss 
by evaporation, again, is sufficient to prevent heating of the 
body even if the air is warmer than the body; but if the air 
be warm and moist, evaporation no longer taking place, the 
resistance to heating becomes paradoxical, and vascular 
dilatation and circulatory and respiratory activity can only 
accelerate the heating of the blood. The reflexes therefore 
protect us infinitely better against external cold than against 
external heat. 

It is not reflexes that protect us against internal cold or 
internal heat. In that case the nervous system intervenes 
by a direct action brought into play by the cooling or heat- 
ing of the nervous centre or more precisely by the encephalon. 





of the body falls to 34° C.; shivering with muscular tremor 
comes on. Then the quantity of carbonic acid is increased, 
the temperature rises again and muscular contraction 
comes to the assistance of heat production. Division of the 
medulla abolishes shivering in the trunk and limbs, but 
leaves it to continue in the face. This is the “‘ heating shiver” 
caused by central cooling, which must not be confounded 
with the other shiver, also heating, of which I spoke just 
now, which results from peripheral cooling. The internal 
heat also brings into play the apparatus by which heat is 
lost. All those who have studied the action of hot baths, 
whether of water or vapour—or, as I have done, the action of 
air at the exact temperature of the body, but saturated with 
watery vapour—know that the central temperature rises 
rapidly, and that at the same time the heart is accelerated to 
over beats per minute, and respiration becomes very 
frequent. This is the ‘“‘thermic dyspnoea” of Fick and 
Goldstein; this is what Lorain so justly called ‘‘ temperature 
moderating dyspnea.” It is due to heating of the centres 
and not io hosting of the peripheral nerve endings. 


Risk oF TEMPERATURE AND SWEATING. 

Sweating also soon comes on in extreme abundance. 
Luchsinger attributes it to stimulation of the nerves of 
perspiration by hotter blood. My experiments prove that ther- 
mic sweat has two origins, and that the rise of temperature 
of the centre is one of these origins. In experiments on 
muscular work, of which I will speak further on, I found 
that during moderate exercise [sweating always appeared 
the instant that the rectal temperature reached 37.6° C.; this 
occurred equally when the temperature of the air was 15° 
and when it was 26°; only the sweating broke out after nine- 
teen minutes of work when the air was at 15°, and after eight 
minutes when it was 26°. This influence of the heating of 
the centre on the production of sweat does not, as I have just 
said, prevent there being reflex thermic sweats due to heat- 
ing of the ends of the cutaneous nerves. In a man who per- 
‘spires more easily in the upper half of the body, I lower the 
rectal temperature to 37° ro and even to 36.8° C., by rest in 
the horizontal position. At this moment I am able, simply 
by covering certain regions, to cause local sweating in them. 
If I cover the groin and the neck, perspiration takes plae 
there; if I cover the groin more than the neck, sweating 
occurs more quickly in the groin thanin the neck. At ihe 
moment that sweating begins in the groin, I note a tempera- 
ture of 35.9° in that part ; at the same instant the skin of the 
neck which does not sweat is at 35°. A lowering of the 
central ‘temperature by 3° produces a heating shiver; a 
raising of it by 0.4° is sufficient to bring about a cooling per- 
spiration. This means that if the reflexes protect us better 
against external cold than against external heat, the variations 
of temperature of the nervous centres protect us more quickly 
against internal heat than against internal cold. The rapidity 
however, is very relative; it is on the average eleven minutes 
in my experiments when sweating is induced by heating 
caused by muscular work, whilst the processes of protection 
against cooling which result from the external application of 
cold are performed with the rapidity of a reflex. 

The course of events is not always so. In the pathological 
state there often intervenes a morbid poison which, in spite 
of the high temperature both of the centre and of the peri- 
phery, makes sweating impossible. In the same subject who 
in the normal state sweats in a region of the skin which is at 
35.9° when the centre is at 36.8°, 1 have seen during an attack 
of influenza the skin remain dry at temperatures of 37.5° to 
38.2°, when the temperature of the rectum was from 38.1° to 
38.8°. Nevertheless, an antagonistic poison, antipyrin, in a 
dose of 1 gramme 50 centigrammes, triumphs over this 1¢c- 
sistance to sweating, and the evaporation of the sweat makes 
the skin pass from 37.5° to 37°, whilst in consequence, the 
temperature of the centre falls from 38.1° to 38°. A 

that we know as to the conditions of the automatic regu- 
lation of the temperature teaches us that man is much 
better armed to prevent his temperature from ceasing 
to be normal than to restore it to the normal state. 
The consequence is that he resists fora long time constant 
disturbing influences without the vigilance and energy of his 
nervous system being found at fault until he is exhausted by 
the struggle; then comes defeat. Has not Chossat shown 





Ch. Richet has taught us that when the central temperature 
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us that in starvation the temperature keeps almost normal 
up to the day of death? On that day it falls rapidly 2.5°, and 
at the moment of death it falls from 13° to 14°. Inversely has 
not Bernard taught us that in animals placed in an over- 
heated medium the temperature, after reaching 40° to 41°, 
keeps for a long time at that level without going beyond it? 
Then all at once, the resistance being overcome, it rises to 
45°, and the animal dies. This period, during which the 
nervous system struggles effectually against the causes of 
hyperthermia, is of greater or less duration according as its 
energy is more or less considerable ; the consequence is that in 
weakly or weakened individuals, in those who suffer from con- 
stitutional debility, in those who are exhausted, in those who 
suffer from chronic diseases or acute diseases of long stand- 
ing, and in convalescence one sees attacks of fever or re- 
crudescences of fever occur as the result of causes which in 
the healthy man may indeed increase calorification, but do 
not suffice to raise the temperature. In this way is to be ex- 
plained the singular fact that, during the decline of typhoid 
fever, the same cause may produce indifferently syncope or a 
febrile attack. It is for this reason, also, that in con- 
valescence the rise of temperature which follows each time of 
getting up gradually diminishes in proportion as an increased 
amount of food restores the patient’s strength. 


THe Fever or Muscutar EXERCISE. 

In the same manner, in the case of those who begin to prac- 
tise various kinds of sport, the fever of muscular exercise 
diminishes in proportion as their strength increases, and be- 
comes nif when they are trained. It is also in this manner 
that I explain why the strong man shows only slight oscilla- 
tions of temperature. The night fall in him is slight, while 
the day rise is slightly marked. His thermic line approxi- 
mates to a straight line, while the curve of the weak man 
shows great oscillations. In this weak man, however, the 
thermic line becomes almost straight when some temporary 
energy is restored to his nervous system by the adminis- 
tration of moderate doses of quinine. 


THE FEVER OF UNREST. 

Let us examine in the light of these explanations, and 
analyse the clinical facts which I mentioned at the beginning 
of my discourse. Among the instances which I have given 
there are some presenting a certain complexity, and the in- 
terpretation of which will come of itself if we succeed in 
understanding the simpler facts. When in hospitals we 
observe in a febrile patient on his admission a temperature 
markedly higher than that which will be recorded at the 
same hour on the following days, it might be said that the 
treatment carried out shows its efficacy in this manner, or 
that the patient feels the sedative influence of the place and 
the repose communicated by the things and persons about 
him. This must be so; but is not this the same thing as say- 
ing that the elevation of temperature kept up by the agita- 
tion of the external medium falls when this cause is sup- 
pressed? Moreover, it has often been proved that a typhoid 
patient during the days which had preceded his admission 
to hospital had had. the same temperature as during the 
days which followed it, and that the temperatures of the 
day of admission differing, as they do, from the previous and 
subsequent ones by excess, constitute a genuine attack. The 
causes of this access of thermic recrudesence may be 
numerous. Independently of the want of quiet from which 
poor patients suffer in small tenements where their neigh- 
bours continue to live their ordinary life about them, 
there is unrest, repugnance, resistance. 

There is next the fatigue—often very great—entailed by the 
removal. Then do not the disturbances—mental, emotional, 
volitional—and the bodily fatigue, each and all have a share in 
the production of this febrile attack? Similarly, in the 
febrile attacks caused in some patients by the weekly or bi- 
weekly visits in hospitals, the blame may be laid on the 
emotion, or the bodily fatigue caused by talking; sometimes 
also by the premature partaking of food. To which of these 
causes must the recrudescence of the fever be attributed ? 


Risk OF TEMPERATURE AND MuscuLar WoRK. _ 
There are cases in which, as only muscular work has inter- 
vened, that alone can explain the rise of temperature. A 


patient, during the decline of typhoid fever, or at-the com- 
mencement of convalescence, who gets up, or even performs 
some simple toilet operations in bed, has in consequence a 
rise of temperature. Experiments on healthy men had already 
demonstrated to Liebermeister that differences of some 
tenths of a degree may be observed in the axillary 
temperature according as the subject is recumbent, sitting, 
or standing. 1 have frequently had occasion to make 
the same observation as regards the rectal temperature, 
care being taken to make the experiment in the middle 
of the day, some time from the period of normal fall of tem- 
perature during the night’s repose. The reason why these 
febrile attacks in typhoid or phthisical patients are attributed 
rather to pathological causes than to the heat produced by 
muscular work, is to be found in the fact that the experiments 
of Liebermeister, like my own, are far from being generally 
accepted. I leave on one side the question of the mechanism 
of rise of temperature due to muscular work in the healthy 
man. I do not seek to determine the part belonging to the 
muscle, nor that which might be assigned to the nervous 
system; but I would recall the fact that, since the observa- 
tions of J. Davy, heating by muscular exercise has been noted 
too frequently to be at all doubtful. I have myself observed 
a temperature of 39.2° after exercise for forty-five minutes. 
Fovel cites an elevation of 1.34°, and Bergmann has seen 
the temperature of a dog rise from 39.3° to 40.5° after a run. 
I have made on a healthy man of moderate strength, accus- 
tomed to exercise but not really trained, a series of experi- 
ments in which the same exercise was gone through every 
day, during the same length of time, and at the same 
rate of speed. This exercise began immediately after getting 
up, at a time when the rectal temperature, lowered by the 
night’s rest, had risen again to 37° or 37.1°.. The average 
elevation in half an hour was 1°. The rise, at first rather 
rapid, gradually became slower from the commencement of 
sweating, then remained stationary in spite of the prolonga- 
tion of the work. By varying the experiment, I recognised 
that the rise of temperature was proportional to the in- 
tensity of the effort rather than to its duration. When I 
caused a strong but brief effort to be made, I observed that 
the temperature continued to rise for ten to fifteen minutes 
after the cessation of the exercise. In the ordinary experi- 
ments the fall of temperature used to begin from sixteen to 
twenty-two minutes after the termination of the work. The 
man being placed at rest in the horizontal position, the 
temperature returned after one or two hours to the point at 
which it had been at the time of awaking, or one-tenth of a 
degree lower ; then it rose again a little above that point, and 
recovered its original equilibrium after one or two oscilla- 
tions; similar oscillations were noted in the frequency of 
the pulse and of the respiration. The unvarying regularity 
of these results warrants me in affirming that, in the normal 
condition, moderate work produces in man a marked rise 
of temperature, which is soon limited by the loss of 
heat which takes place at the surface of the skin as 
soon as sweating begins, and which first cools the 
skin, and next the whole body. This fall of the skin 
temperature which, in the case of muscular work, begins tu 
be produced while the rectal temperature is still rising is, I 
believe, the circumstance which explains why so many 
experimenters, who have made the research under the same 
conditions as myself, have denied the occurrence of fever as 
the result of muscular work. They took the temperature of 
the skin whilst I took that of the rectum. I took the tempe- 
rature of the skin and of the rectum simultaneously in a 
healthy man at rest. The mean of a large number of obser- 
vations has shown me that the temperature of the groin is 
lower by 0.6° than that of the rectum. In the same person, 
if sweating is induced by muscular work, the difference 
becomes accentuated and reaches 1.2°. It would seem that 
the same thing takes place when the rise of temperature is 
due to afebrile disease. As long as the disease interferes 
with perspiration, the skin and the rectum keep pace in their 
rise of temperature; the mean of the differences in a patient 
was 0.6°._ When the hyperthermia reaches such a degree as to 
overcome the resistance and to bring on sweating, the differ- 
ence becomes 1.1°. ; 
The laws of the variations of the central and of the skin 
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fore, seem to me to have positive bases. Fora convalescent 
woman to do her hair in bed is a muscular work a hundred 
times less than that done by the subject of my experiments. 
Nevertheless, it causes in her a degree of fatigue which may 
induce ge od it causes as arule an attack of fever with a 
rise of 1°, either because her nervous system has been too 
weak to moderate the chemical processes which during 
muscular contraction generate heat, or because it has been 
unable to adjust the working of the heat-losing apparatus 
to the amount of heat produced. 


Tue Errect or Foop on TEMPERATURE. 

It is still more difficult to determine in the healthy man 
the reality of the thermogenic effect of meals. This action is 
not denied; if oxygen takes part in the production of heat 
there is no doubt that the food, directly or womengy sup- 
plies the combustible element. It is also known that the 
working of the digestive and salivary glands and of the 
liver is a source of Rent. But the production of heat is one 
thing, rise of temperature is another. Under conditions 
of health and moderate feeding no marked rise of the central 
temperature is observed in a man after a meal. Under normal 
conditions an animal, to keep itself ata constant temperature, 
constantly destroys matter, first the food in the form of circu- 
lating material, next its reserves, and in case of need the 
substance of its cells. 

The supply of fuel, however, is intermittent, and it does 
not burn as soon as it is introduced ; one part of it serves for 
the repair of the cells, one reconstitutes the reserves, only one 
part burns as soon as absorption allows. Thus the reserves 
are spared, and the cells protected. 


Tue Fever or INDIGESTION. 

But when too much food has been taken, or when the 
digestive process is sluggish, a meal is followed by a rise of 
temperature either owing to greater energy of glandular 
activity, or to an influence exerted on the nervous system by 
products of imperfect digestion ; this is the fever of indiges- 
tion, the fever of the dyspeptic. This dyspeptic fever is a 
reality; the flushing of the face, the dyspncea, the exces- 
sive acceleration of the pulse are simply the results of reflexes 
set up by the contact of too large a mass of food with the 
normal mucous membrane of the stomach, or of a normal 
mass with an excitable mucous membrane—this is the 
syndrome of a true fever, with elevation of the central 
temperature. I have seen this temperature rise to 39.4°. As 
owing to the periodicity of meals these attacks are also 
— I have seen such fevers treated with quinine. 

hese fevers, which are not rare in adults, are frequent in 
children. 

When the weakness of a long illness or of convalescence 
has caused the digestive canal to lose its functional energy, 
the first meal or meals disproportionate to the patient’s 
strength induce febrile attacks, which must not be attributed 
to a relapse or to recrudescence of the disease. 


EFFECT OF INTELLECTUAL WorK ON THE TEMPERATURE. 

I in nowise call in question the experiments which prove 
that intellectual work produces heating of the nervous sys- 
tem, but what does not appear to me to be demonstrated is that 
this heating causes a rise of temperature of the whole body. 
The muscles, which in the whole of the body represent a mass 
twenty-four times greater than that of the brain, may well, in 
becoming heated by work, heat the whole body. After five 
minutes of work the temperature of a muscle rises one degree. 
The temperature of the brain does not by intellectual work 
rise by one degree either in five minutes orinan hour. It 
does not rise during that time by 0.4°, since when the body 
rises in temperature to that extent above its normal 
standard sweating commences; and sweating is only excep- 
tionally the result of intellectual work. But cerebral activity 
may, when it takes place, go beyond the intellectual zones, 
and reach the thermic zones. Fever might then be produced 
a an action on the nutrition of the whole body. This elevation 
of the temperature by intellectual work, which is not very 
evident or even doubtful in the case of normal man, is cer- 
tain in persons who are ill. 


EFFECT OF EMOTIONS ON THE TEMPERATURE. 


valescence, talking, reading, or attending to business may be 
a cause of recrudescence or return of fever. Emotions—par- 
ticularly disagreeable emotions—discussions, anger, moral 
resistance, cause febrile attacks in debilitated persons. In 
the treatment of typhoid fever I have given nearly 60,000 
cooling baths. These baths, the initial temperature of which 
is only two degrees lower than that of the rectum, are cooled 
by one degree every ten minutes down to 30°; they lower 
the temperature from half a degree to one degree, sometimes 
three degrees. In some cases the temperature remains 
stationary ; it may even rise. With very few exceptions 
these elevations of temperature in the cooling bath have 
been noticed only in women who were refractory to treat- 
ment, who refused the baths, and only submitted thereto on 
compulsion. : 

These facts, which may elucidate one side of what is called 
‘* hysterical fever,” have nothing to do with auto-suggestion, 
They are the effect of struggle and nervous fatigue. As in 
the case of fever from muscular work, they show that if a 
robust nervous system can protect the economy against 
variations of temperature, nervous debility makes this pro- 
tection less vigilant and less effectual. One can then see, as 
with a magnifying glass, effects which are but slightly visible 
in the normal state. The causes, the reality of which is 
called in question, then produce effects which are clearly 
manifest. The weakened nervous system is a Se ew pecu- 
liarly sensitive to the action of the factors which produce 
fever. 








AN ADDRESS 


ON THE 


RELATION OF CHEMISTRY TO PHARMACO- 
THERAPY AND MATERIA MEDICA. 


Delivered before a General Meeting of the XIth International 
Medical Congress, held in Rome, 1894. 


By Proressor STOKVIS, 
Amsterdam. 





[ABSTRACT. ] 

In the course of his address Professor Stokvis observed 
that the progress recently achieved by chemistry, espe- 
cially by its newest department, theoretical chemistry, 
was of the greatest sapnenes to pharmacotherapeutics. 
The experiments of Raoul Pictet and others had shown be- 
yond reasonable doubt that two most indispensable condi- 
tions of life, warmth and water, were also conditions sine gué 
non for all chemical phenomena. Life, however, was not a 
mere chemical function; rather chemical action was in itself 
a kind of molecular life. The influence of infinitesimall 
minute quantities of medicinal and toxic substances in cell 
life, the varying reaction of different cells of the living organ- 
ism in the presence of different chemical substances, the fact 
that some perfectly insoluble substances exercised an influ- 
ence upon the organism, the fact that the same substance 
could act as a stimulant or asa depressant according to the 
dose, and, finally, the fact that neutral solutions of certain 
salts (iodides and bromides) produced effects which must be 
attributed to free molecules (of iodine and bromine) were all 
phenomena which, up to the present time, it had been sought 
to explain by the theory that the cell possessed inherently a 
certain quantity of vital energy. 

Theoretical chemistry taught that the same phenomena 
occurred in organic chemistry whenever a solution was 
made, and had propounded the new theory that the solution 
of any substance was due to the continuous action of chemi- 
cal molecules endowed with kinetic, osmotic, and electro- 
lytic properties directly proportional to their molecular 
weights (Van t’Hoff and Arrhenius), a conception which 
explained perfectly well all the facts which he had enume- 
rated. It explained also, not only the diuretic and purgative 
action of salts (H. de Kries, Hofmeister, Wladinadski), but, 
further, taught that the catalytic or fermentative processes 
also belonged to the domain of inorganic chemistry. The 
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investigations furnished further results of great importance 
eoncerning the physiological action of drugs. 

Chemistry was not less important when considered in 
relation to materia medica. With regard to the alkaloids 
and other chemical compounds derived from the vegetable 
kingdom, it was desirable to insist on the fact that crystal- 
lisation was a phenomenon which belonged to the domain 
of inorganic chemistry. It was an error to suppose that the 
occurrence of crystallisation was a proof of the organic purity 
of a substance. By adopting this erroneous view, and by 
denying the fundamental therapeutic principle that two 
substances administered together might have an effect quite 
different from that of either administered separately, the 
dosimetric system of medicine had condemned itself. 

Professor Stovkis then drew attention to the importance of 
all civilised nations coming to a mutual understanding as to 
the method of verifying the chemical identity of preparations 
which bore the same name. Chemistry, he continued, had 
also rendered important services to materia medica by the 
synthetic formation of new alkaloids and new chemical 
bodies unknown to our forefathers. Bacteriology also, and 
biological chemistry were placing at the disposal of medical 
men eens derived from microbial cultivations or 
from the organs of animals. No hesitation had been shown 
im giving to many of these substances names which indicated 
the therapeutic purposes which they were supposed to serve, 
and at the present day the drug market was flooded with new 
ne na rong The blame did not lie on chemistry, nor on 

acteriology, nor on biological'chemistry, but on medical men, 
who did not ascertain thoroughly the true principles of the 
therapeutic art. Clinical therapeutics proved that it was 
only by prolonged and repeated researches that an 
opinion could be formed as to the value of a 
drug, and had proved, too, that these new remedies for 
the most part were of very secondary importance, or had no 
value at all. These new substances were recommended on 
the strength of hasty or imperfect observations. It was as 
wrong to on up old remedies because they appeared to be 
antiquated, as to take up new ones merely because they were 
new. It was dangerous to be carried away by the old maxim 
of Celsus, In ancipite morbo plus valet anceps remedium quam 
nullum. Prudence should always be observed in the employ- 
ment of remedies, and it should never be forgotten that the 
same remedy administered in varying doses and in different 
manners might produce very different therapeutic effects, as 
a musician obtained different notes from the same instrument. 

Pharmacotherapy and materia medica therefore owed much 
to chemistry, and to theoretical chemistry, which had con- 
tributed to explain vital and electrolytic phenomena, and the 
mention of which brought to mind the imperishable renown 
of three great Italians—Matteucci, Volta, and Galvani. 


PROCEEDINGS OF SECTIONS. 
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SECTION OF INTERNAL MEDICINE. 
Saturday, March 31st. 
SPREAD OF INFECTIVE DISEASES. 

Dr. Reger (Hanover) read a paper upon the way in which 
infective diseases are spread, in which he stated that in his 
—2 the micro-organism of a disease produces effects only 
when it is mature, and that the breaking out of the malady 
and the migration of germs to other people take place at the 
same time, the periods of incubation and of desquamation 
not being contagious. He supported his conclusions by a 
very elaborate series of statistical tables. 


Errects oF REMOVAL OF LIVER FROM THE CIRCULATION. 

Professor QuEIROLO (Pisa) showed several post-mortem speci- 
mens from animals in which he had removed the liver from 
the circulation by uniting the portal vein with the vena cava 
inferior. He described his method of operating, and gave a 
brief review of the results he had obtained. 

Drs. Rummo and ALBERTONI criticised Professor Queirolo’s 
methods and results, and Professor Batmirer (Freiburg) con- 





sidered that the toxins, not being eliminated by the liver, 
would be sure to produce diarrhoea. 

Dr. G. ZAGARI (Naples) stated that as the results of his ex- 
periments he had come to the conclusion that the liver had 
important functions in the destruction and elimination of 
toxins and of bacteria. 


INJECTIONS OF YEAST. 

Dr. pE Backer (Paris) communicated the results of an 
extensive series of observations upon the injection of 
sterilised cultures of yeast in the treatment of certain 
infectious diseases, especially tuberculous affections, and 
stated that this method of treatment had in his hands been 
most successful. 

MISCELLANEOUS. 

Dr. MENDIZABAL read a paper on influenza, in which he 
discussed the most important clinical varieties. 

Dr. SztLLar read a paper in which he stated tkat he had 
obtained good results by the treatment of croup with hydro- 
chlorate of pilocarpin. 


Monday, April 2nd. 
DIAGNOSIS AND TREATMENT OF TUBERCULOSIS. 

The work of the Section commenced with a paper by Dr. 
REVILLIOD (Geneva), in which he drew attention to the great 
frequency of phthisis in men, and of the large number of 
cases in which an apparently complete cure occurs. 

Dr. 8. BErNuEm™ (Paris) read a paper in which he stated 
that immunised serum had a specific vaccinal action against 
tuberculous diseases. 

Dr. 8. Laacue (Christiania) strongly advocated the early 
resection of a rib in empysma; and Professor BAUMLER 
(Freiburg)advocated early aspiration of the chest, and, if neces- 
sary, resection of a rib in empyzema in tuberculous patients. 

Dr. O. Scur6n (Naples) read three papers, in the first of which 
he described and pointed out the yy import of certain 
crystals which he had found in the sputa of phthisical 
patients; in the second he suggested a new method of dis- 
covering tubercle bacilli in sputum; and in the third he 
recorded finding coccidia containing tubercle bacilli in sym- 
biosis in the lung in a case of rapid phthisis. 

Dr. E. Granpe stated that in his opinion corrosive subli- 
mate and methylene blue may be used with advantage in the 
treatment of pulmonary phthisis. 

Dr. CrisaFULLI read a paper in which he stated that, in his 
opinion, traumatic and rheumatic tetanus are identical. _ 

Dr. C. Fortanini (Turin) gave his reasons for considerin 
that the production of pneumothorax artificially was only o 
value in pulmonary phthisis if done in the early stages. _ 

Dr. E. Prrrare..i described a new form of combined aspira- 
tion and injection syringe. 

Dr. F. Rivatta (Rome) discussed the etiology of pulmonary 
cedema in croupous pneumonia, and Dr. F. Cuasore read a 
paper upon the influence of nasal affections upon various 
diseases of the pulmonary organs. 


Tuesday and Wednesday, April 3ed and 4th. _ ; 

Amongst the very large number of papers read in this 
Section on Tuesday and Wednesday, the following were of 
special interest : Dr. CaRMON y VALLE (Mexico) suggested that 
the muscular inco-ordination in locomotor ataxy is due to 
unequal relaxation of the muscular fibres.—Professor Stokvis 
(Amsterdam) described a method for the ready detection of 
heematoporphyrin in the urine, and stated that he considered 
its discovery to be of some diagnostic value.—Dr. Fraser 
(Edinburgh) discussed the treatment of myxcedema by thyroid 
land, and also described a case of pernicious anemia which 
1ad received benefit from bone marrow.—Dr. E. GuERRa de- 
scribed a case of solitary tubercle in the neighbourhood of the 
right fissure of Rolando.—Dr. Govuvea recorded an interesting 
case of apparent pulmonary phthisis which was shown to be 
pulmonary diastomiasis by the discovery of a distoma hepa- 
ticum in the expectoration.—Dr. CaLabrest stated that the _ 
sence of either sugar or uric acid in the blood lessened its bac- 
tericidal power, and that quinine increased it.—Dr. Da Roca 
discussed the pathogenesis of those cases of diabetes charac- 
terised by dilatation of the stomach and diminished _peri- 
stalsis of the intestine.—Dr. Dz Renz (Naples) stated that he 
had produced diabetes by excision of the duodenum and of 
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the salivary glands, and that in his opinion the diet in dia- 
betes should, at any rate at first, be purely vegetable. 
In some cases such a treatment had in his hands resulted in 
the complete disappearance of sugar from the urine.—Dr. A. 
GIOVANNI (Padua) spoke of the necessity of treating the in- 
dividual rather than the disease, each individual being cha- 
racterised by a predisposition to a special class of disease. 
In his opinion, human beings can be divided into three 

roups, the first consisting of those who were especially 
iable to diseases of the respiratory organs, the second of 
those who had a predisposition to diseases of the circulatory 
organs, and the third of those in whom the digestive organs 
were especially liable to be attacked.—Dr. A. JoLizs (Vienna) 
described a method for approximately determining the quan- 
tity of biliary pigment in the urine.—Dr. Tison stated that he 
had found nitrate of aconitine of some value in the treatment 
of erysipelas, neuralgia, and laryngitis.— Professor BoucHarD 
mentioned those clinical cases which had led him to conclude 
that the early appearance of pruritus in icterus suggested the 
presence of a neoplasm ; and Dr. BAccEL11 read a paper upon 
a special method that he had devised for making heart 
measurements. He stated that the total action of the heart 
can be reduced to a parallelogram of forces, and if the move- 
ments of the heart are to be understood, they must be con- 
sidered as a whole, and not as consisting of distinct systolic 
and diastolic phases. So far, experiments upon animals have 
not in his opinion resulted in solving the problems presented 
by the apex beat, and if they are ever to be solved, he con- 
sidered that it must be by looking at the movement as a sys- 
tolic-diastolic one, the improvement being due not to the 
action of any one part of the heart, but to the movements of 
the heart as a whole, including those of the large vessels. 


SECTION OF PATHOLOGY. 
Monday, April 2nd. 

Professor Curari in the Chair. 

On VACCINIA AND SMALL-POX. 
Proresson GUARNIERI (Pisa) stated that for some years he 
had been working on the question of the etiology of vaccinia 
and variola. He referred to the researches previously made 
in order to discover the active agent of both diseases, and 
showed that all attempts at isolating it had proved fruitless. 
Most of the previous investigators had thought that bacteria 
were the causative agents of this disease, but, from his own 
observations, he concluded that the active agents of vaccinia 
and variola were, in all probability, protozoa. He had found 
in the epithelium of the vaccinia and variola pustule a 
arasite which resembled some well-known protozoa. 

t was a small round body, easily stainable with hzemato- 
xylin, lying in a clear vacuole in the protoplasm of the 
epithelium cells. It was constantly present in both diseases, 
and when vaccine or variola was inoculated on the cornea of 
the rabbit, the cells of the epithelium of the cornea were 
found to contain these parasites in large numbers. He had 
been able to see the movements of the parasite, and he con- 
sidered that it multiplied by simple division into two or more 
young protozoa. He thought that, although he could not 

ring absolute proof that this was the cause of vaccinia or 
variola, yet, in all probability, considering its constant pre- 
sence in all cases, it would ultimately be proved to be so. 

Professor Montt stated that, from his own researches, he 
had come to the same conclusion as Professor Guarnieri. 

Dr. M. ArMAND Rurrer (London) said that, in conjunc- 
tion with his friend Dr. Plimmer, he had examined 
a large number of vaccinia pustules in the cow, in the 
monkey, in man, etc., as well as three cases of severe variola, 
and that in all these he had found the cell enclosures de- 
scribed by Professor Guarnieri. He had seen that the 
epithelium in the neighbourhood of these structures pene- 
trated deeply into the tissues around, and that in this way 
appearances much resembling the early stages of cancer were 
produced. These bodies, he considered, were most probably 
parasites, though he was unable to assign to them their 

pape pase in the animal kingdom. They differed essen- 
ially in their staining reaction and in their appearance from 
those previously described by Pfeiffer, van der Leeff, and 
others, and also from the cancer parasites, as described by 
Professor Fod, himself, and others. He had, with Dr. 








Plimmer, studied minutely their occurrence in the various 
stages of the formation of the vaccine pustule, and had been 
able to obtain a characteristic staining reaction, founded on 
the combined use of carmine and lichtgriin. 


THE PANCREAS IN DIABETES. 

Professor HANSEMANN gave an account of the morbid 
changes found in the pancreas of diabetic patients after 
death. He said that numerous experiments on dogs had 
shown that the total extirpation of the pancreas was followed 
by diabetes. He asked himself whether the facts of human 
pathology showed that there was a connection between dis- 
ease of the pancreas and diabetes or not. In his opinion, 
diabetes might exist without disease of the pancreas, but in 
50 per cent. of all cases diabetes was associated with disease 
of the pancreas; the most frequent lesion was simple 
atrophy, which might be easily distinguished from the 
cachectic atrophy. oreover, he found sclerosis due to the 
excess of fibrous tissue; atrophy, after blocking up of the 
duct, through tumours, etc. 1is last disease only led acci- 
dentally to diabetes—that is, when the atrophy had gone far 
enough ; but the real primary atrophy of the pancreas was 
the disease which produced diabetes, even in the early stages 
of the disease. iabetes occurred seldom only in cases of 
necrosis of the pancreas, owing to the rapid course of this 
disease, as it took time for the glycosuria to be established ; 
however, as it often p eadhontl just before death in cases of 
total extirpation of the pancreas, there was not sufficient time 
left for the appearance of the glycosuria. Cancer, as a rule, 
did not produce diabetes, because the cancer cells, being 
yee A from pancreas cells, no longer secreted, but were 


able to fulfil their function—that is, the internal secretion. 


Tuesday, April 3rd. 
Professor SALOMONSEN in the Chair. 
NECROSIS OF THE PANCREAS AND ITS ASSOCIATION WITH Fat 
NECROSIS. 

Dr. Joun Linpsay STEVEN (Glasgow) read a paper on this 
subject. A short summary of the literature was given, and 
the work of Zenker, Balser, Chiari, Fitz, and Langerhans was 
more particularly referred to. Two cases of pancreatic dis- 
ease associated with multiple fat necrosis were then related 
in detail. The first occurred in 1889, and was that of a very 
stout man, a heavy drinker, aged 30, who died after an illness 
of four days, during which the symptoms were mainly those 
of acute intestinal obstruction with collapse and fulness in 
the epigastrium. At the post-mortem examination there was 
found multiple fat necrosis of the abdominal fat, with 
hemorrhage, enlargement, and infarction of the pancreas. 
The second case was that of a woman, aged 34, who had been 
suffering from gastric pain for five months, since the birth of 
her last child. An obscure tumour was detected during 
life in the upper part of the abdomen, but it was impossible 
definitely to make out its precise nature. After death entire 
sequestration of the pancreas was discovered, the necrosed 
organ being contained in a large peripancreatic peritoneal 
cyst containing inky-black fluid. Here also there was mul- 
tiple fat necrosis, and the body was very obese. In neither 
case was there anything remarkable in the other organs of 
the body. A short statement of the microscopic appearances 
was then given, after which the author formulated his con- 
clusions thus: (1) In fat necrosis and necrosis of the pancreas 
we have two distinct and independent lesions, that is, the 
one may exist without the other. It is possible, also, that 
fat necrosis occurring in very fat subjects may be analogous 
to coagulation or caseous necrosis occurring in the central 
parts of a large neoplasm. (2) If fat necrosis be very ex- 
tensive it may lead by confluence of neighbouring areas 
either to localised or complete necrosis of the pancreas; and 
the two cases recorded may be looked upon as illustrating 
different stages of the same process. It is necessary, how- 
ever, to place pancreatic necrosis arising from this cause in a 
category by itself. 

CoMPARATIVE PaTHOLOGY OF NECROSIS. 

Dr. O. Isnazt (Berlin) spoke on the comparative patholo 
of necrosis. He said that practically the necrosis of the cells 
of the vegetable and animal kingdoms were one and the same 
process, and he gave an account of the various appearances 
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seen during the process of dying, and after death. It is 
impossible in this short account of the proceedings of 
the Pathological Section to do more than mention this im- 
portant paper, which was well illustrated by drawings, pho- 
tographs, and microscopical preparations. 


THe Liver In InFeEctiovus DISEASES. 

Professor RoGeEr (Paris) spoke of the functions of the liver 
in infectious disease. He said that most infectious diseases 
might determine anatomical lesions and functional disturb- 
ances in the liver. The lesions varied, not only in different 
diseases, but even in one and the same disease, following its 
course in animals of different or the same species. In tuber- 
culosis, for instance, one saw that the disease produced 
vitreous degeneration of the liver cells of the fowl ; amyloid 
degeneration of the same cells in pheasants, true tubercu- 
losis or sclerosis of the liver in guinea-pigs, and in 
rabbits tubercles of a special cachexia. ith a mi- 
crobe which he called the bacillus septicus putidus, he 
had produced in the liver thrombosis, hyaline degeneration, 
embryonic tissue, and systematic periportal thrombosis. All 
these lesions he had also produced with the soluble sub- 
stances contained in the cultures of this bacillus, and they 
were, in fact, all caused by the same toxic process. It was 
not enough to know the anatomical lesions of the liver with- 
out studying the state of its functions. It was well known 
that the liver arrested and transformed a large quantity of 
poisons brought to it by the portal vein, and more especially 
the microbie poisons, this function being, as he had shown, 
connected with the presence of glycogen. He was led to 
inquire what became of the glycogen during infectious dis- 
eases. He studied, in rabbits, anthrax and the disease pro- 
duced by streptococci, and he saw that the — of glyco- 
gen contained in the cells remained normal during the first 
stages of this disease, in spite of the rise of temperature, 
which might exceed 103°. The quantity of sugar in 
the blood did not vary. Later on, when the serious sym- 
ptoms appeared and the temperature became lower the 
glycogen gradually disappeared, the sugar in the blood 
increased, and in cases of anthrax might contain 2 or 
3 ‘nad 1,000 of sugar; but on the contrary the sugar dimin- 
ished or disappeared in the disease due to streptococci. One 
might conclude from these facts that, in spite of the fever, 
the liver might continue to destroy the toxines which were 
formed during acute diseases. hese results had many 
clinical applications. They enabled one to understand the 
seriousness of infectious diseases in patients whose liver has 
been previously the seat ofdisease. It would appear, according 
to some observations of Professor Roger, that the lesions of the 
liver were a predisposing cause in producing delirium 
tremens ; but infectious disease occurring in the course of a 
hepatic disease was very often mortal, owing to the diseased 
state of the liver cells. 


Wednesday, April 4th. 
Professor R. VircHow in the Chair. 
; PARASITES OF MALARIA. 
Interesting papers were also read by Professors Marcuta- 
FAVA, BiagNAMI, and others, on the minute structure of 
malarial parasites. 


SECTION OF DISEASES OF CHILDREN. 
[ Conclusion. } 

The Chair was occupied at various times by Dr. Basi 

(President), Professor Bacinsxy, and Dr. A. JACOBI. 
Tue work of the Section of Pediatrics was continued with 
much vigour to the end, and a large number of papers were 
read; but the subjects were not related to each other, as in 
the discussions of the opening days, and, the interest being 
somewhat divided, it is impossible to give any general 
sketch such as it is alone proposed to furnish here. Among 
the papers were some, as those by Escherich, Steffen, Solt- 
mann, and some others which were of the nature of pre- 
liminary communications, and will be dealt with in the 
Epitome after their publication in full. Other papers were 


Professor Baginsky (Berlin) described the Kaiser und 
Kaiserin Friedrich Children’s Hospital in Berlin, and ex- 
plained its construction and administration. His remarks 
were illustrated by plans and diagrams. The most striking 
feature in the administrative work of the hospital appearcd 
to be the care taken to exclude all sources of infection, not 
only infections from scarlet fever and other exanthematous 
disorders, but also infection through air, water, and milk, 
which are, there can be little doubt, responsible for much of 
the diarrhcea and bronchitis which now decimates so many 
children’s hospitals in summer and winter respectively. 

Dr. J. BavzEN (Chalon-s.-Saone) read a paper on icterus neona- 
torum, in the course of which he said that he had found that 
57 per cent. of all children were affected to some extent by a 
benign form of icterus. His observations were made in 
private practice, and compared with those made in hospitals 
—80 per cent.—showed a smaller proportion. As a rule, the 
icterus was not accompanied by any symptoms. It was due 
merely to the effusion into the cutaneous structures of 
colouring matter derived from a degeneration of the blood 
cells. Too early ligature of the cord was apparently a de- 
termining cause, the predisposing cause being some condi- 
tion of general debility. He divided the more serious cases, 
in which the icterus generally came on later, into three main 
categories : (1) due to venous blood changes; (2) due to ab- 
normal destruction of biliary pigments; (3) due to hepatic 
derangements, and indicated numerous sub-classes. 

Dr. A. TrromMANLIo (Naples) read a careful paper in which 
he sought to prove that congenital syphilis was a mnch 
more common cause of hydrocephalus than was generally 
supposed. As arule the cases were chronic, but occasion- 
ally subacute or acute. Generally the acute cases were 
those which came on at an early age, the chronic those 
which developed later. The old belief in the value of mer- 
cury in hydrocephalus was probably founded on the 
existence of these syphilitic cases, and Dr. Titomanlio re- 
commended the inunction of calomel combined with the 
administration of iodide of sodium or potassium. 

A paper by Dr. Ceti (Cremona) on vaccination in whoop- 
ing cough led toa prolonged but desultory discussion, in which 
the author’s view that vaccination had any influence over 
the disorder did not meet with much acceptance. 

In addition to the official dinner of this Section and of the 
Section of Medicine, held together on April 4th, most of the 
foreign members who took an active share in the work of 
the Section were entertained by the President and officers of 
the Section at a private dinner on April 4th. For the 
general excellence of the arrangements in this Section 
special thanks are due to Dr. Blasi, President, and Dr. 


Concetti, Secretary. 





SECTION OF DERMATOLOGY AND SYPHI- 
LOGRAPHY. 


Monday, April 2nd. 
Professor Neisser in the Chair. 
THE NATURE OF EczEMA. 
AN interesting discussion on the nature of eczema was opened 
by Dr. Scow1imMER (Buda-Pesth). 

Dr. Brepa (Padua) spoke next. He considered the micro- 
organisms found in eczema as secondary and not the cause 
of the disease. 

Dr. Kaposr (Vienna) considered that such forms of eczema 
as impetigo and eczema marginatum are probably caused by 
micro-organisms, which grow in askin predisposed to them. 
He insisted, with Hebra, that typical eczema can be pro- 
voked in normal individuals by extraneous causes, such as 
heat, chemical action, etc., and that a oe of the gene- 
ral nutrition will so affect the skin that it will be unable to 
resist the effect ofsuch external irritations. Eczema, indeed, 
should be regarded as an inflammation of the skin which 
may be complicated by many concomitant conditions. 





mere relations of cases which it would be tedious to repro- 
duce here. 


Several other members spoke on the subject, including 
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Dr. Nersser, who believes that eczema is caused by micro- | Section should adopt a resolution to the effect that quaran- 
organisms, and that impetigo contagiosa is a separate dis- | tine, especially land quarantine, was useless. 


ease. 


MALIGNANT Form or Mo.uuivuscum Frsrosum. 
Dr. Kapost related a case of peculiar growths in the scalp 
of the nature of molluscum Sheveumn, ut malignant, and 
exhibited a beautifully-executed model. 
Dr. Rapciirre Crocker stated that a case of similar charac- 
ter had been shown in London by Mr. Morrant Baker, and 
that it was proved to be a sarcoma, but acurious point was 
that some of the growths became absorbed. 
Dr. Turn (London) also alluded to the London case. 


Sypuinis Wirnovt Inirrat LEston. 

A paper on Syphilis d’emblée was read by Dr. VERcui:RrEe 
(Paris), who believed that syphilis could be contracted with- 
out the usual initial lesion. He reported three cases which 
had been under close daily observation from the beginning, 
and alluded to experimental inoculation from them in which 
no chancres were produced. 


MISCELLANEOUS. 

Dr. ReaALe showed a large number of cultivations of the 
fungi microsporon furfur and M. minutissimum. 
Dr. GIOVANNINI detailed the histological appearances ob- 
served by him after electrolytic epilation. 





SECTION OF OTOLOGY. 


REMOVAL OF OssIcLEs IN CHRONIC OToRRHM@A. 
De. Lupewia contributed a paper recommending the more 
extended practice of the operation of removal of the ossicles 
in chronic otorrhaa. 

Professor Farreri, while approving of it in the main, 
referred to the possibility of infecting the site of operation, 
and dwelt on the necessity for the thorough employment of 
the caustic treatment. 

Dr. Dunpas Grant exhibited and described a magnifyin 
aural speculum adapted for operations, and a recurve 
bistoury for aural furuncles. 





SECTION OF LARYNGOLOGY. 
Monday, April 2nd. 
Dr. Ferrx Semon in the Chair. 

SurGicAL TREATMENT OF LARYNGEAL TUBERCULOSIS. 
Tue discussion on the scope and limits of the surgical treat- 
ment of laryngeal tuberculosis was opened by Dr. GouauEn- 
ueim. He expressed himself a strong partisan of energetic 
surgical interference even in the most advanced cases, recom- 
mending the use of a punch forceps for the removal of 
the diseased arytenoid cartilages—arytenoidectomy.— Dr. 
Heryno (Warsaw) related instances of recovery as far as the 
larynx was concerned from surgical treatment, and showed a 
form of forceps with various attachments adapted for cutting 
in every direction. He stated certain indications and contra- 
indications, but admitted that they were not absolute. Toler- 
ance, patience, and faith on the part of the patient were 
among the most necessary conditions.—Professor Masss1 
spoke very highly of the application to the larynx of a solu- 
tion of pure phenol in sulpho-ricinate of soda, especially after 
the appropriate surgical treatment by means of curettes or 
cutting forceps, as introduced and recommended at the same 
meeting by Dr. Ruault, of Paris.—The tone of the discussion 
which followed indicated a strong feeling in favour of very 
great moderation in surgical activity in cases of laryngeal 
tuberculosis.—Dr. BRonnER read a le sy on the intratracheal 
injection of medicated fluids; an r. Dunpas GRANT ex- 
hibited his safety endolaryngeal forceps. 





SECTION OF HYGIENE. 
Tats Section met under the presidency of Dr. PaGttant, 
Medical Officer to the Home Department of Italy. 
QUARANTINE. 
A discussion on quarantine was introduced by Dr. L. 


A short discussion took place, in the course of which 
Professor Ruata (Perugia) observed that it was important 
that, under the pretence of “ isolation,” quarantine should 
not be re-established. ; 

No speaker opposed the resolution, which was unanimously 
adopted. 


THE PREVENTION OF CHOLERA. 

The subject of the prevention of cholera was raised by Dr. 
Boccr (medical officer to the Province of Rome), who stated 
that by the adoption of isolation and disinfection cholera 
which had appeared in the province last year had been held 
in check, so that only some 100 cases had occurred, and the 
disease had never become epidemic. 

Dr. Paoto MERto described the precautions taken at the 
seaports, which had been most successful; in no case had 
the disease spread from them. Infected ships were sent to 
the island of Asinara, an island off the coast of Sardinia, 
where they underwent disinfection. . 

Professor PaAGLian1 spoke on the general precautions taken 
in Italy, and presented an elaborate report. 

Dr. Terni showed that in 1884 cholera reached the head 
waters of the Brembo, the infecting agent being a man who 
had arrived from Marseilles suffering from the disease. Sub- 
sequently all the villages and towns on this river suffered 
from epidemic cholera, but only these villages ; others in the 
neighbourhood drawing their water supplies from other 
sources escaped. 

VACCINATION. . 

A discussion on vaccination was opened by Dr. LEont (chief 
physician to the Italian Vaccine Establishment), who de- 
scribed certain experimental researches which had enabled 
him to make improvements in the method of preparing the 
vaccine. He described the sources from which the lymph 
might become contaminated by pyogenic organisms, and 
detailed the precautions taken to obtain a lymph which was 
pure but specifically powerful. He spoke strongly as to the 
value of vaccination as a prophylactic. 


ALCOHOLISM. 
The subject of alcoholism was introduced by Dr. Fazio 
(Naples), who presented a large series of statistics, which 
showed that excessive consumption of alcohol was nowhere 
prevalent in Italy to anything like the extent which _pre- 
vailed in the northern countries of Europe. Curiously also it 
ny that alcoholism was more common within the bounds 
of Italy in the northern provinces, Lombardy and Venice, 
than in the southern provinces of Umbria, Tuscany, and 
a and least of all in the province of Naples and in 
sicily. 
REGISTRATION OF PLUMBERS. 

The question of the necessity for some effective test of 
the competency of plumbers was brought before the Sec- 
tion by Mr. Cores and Dr. W. R. Smitu. The import- 
ance of good plumbing work as a link in the chain of sani- 
tary security was generally recognised. After some discus- 
sion a resolution was adopted, recommending the Director 
of Public Health to inquire into the matter, with the view 
of establishing a system of registration of qualified plumbers 
in Rome and other Italian cities. 

At the conclusion of its work the Section of Hygiene 
visited the works on the Tiber, which are on a very large 
scale. The river for the whole extent of its course through 
the city is being enclosed in embankments of great height 
and massive construction. The work, which has involved 
an enormous expenditure not only in the actual construction 
of the embankments, which are of masonry, but also in the 
reconstruction of bridges and the rearrangement of sewers 
and drains, will, it is hoped, have a very considerable effect 
in increasing the healthiness of the city by preventing the 
occurrence of floods. There will also be a considerable ad- 
vantage in the substitution of broad open boulevards along 
the river side for all sorts of irregular buildings which for- 
merly backed on to the river, and by their sewerage con- 





OsatAry pr Castar (Buda-Pesth), who proposed that the 





tributed to its befoulment. 
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SECTION OF MILITARY MEDICINE AND 
SURGERY. 
Tue work of this Section was carried on with much 
spirit, and was largely attended, especially by officers 
of the Italian military medical department. Several 
interesting discussions took place, among which mention 
may be made of that on the arrangements of the sanitary 
service on shipboard in future naval engagements, 
having regard to the peculiarities of construction of 
warships of the present types and the novel conditions of 
modern warfare. To this discussion Inspector-General Mac- 
donald contributed an opening paper, in which he discussed 
the ambulance appliances suited for the naval service both 
ashore and afleat. The discussion was continued mainly by 
Italian officers. Questions connected with the influence on 
military surgery of the introduction of the new small-bore 
rifles occupied much of the time of the Section, many 
papers dealing more or less directly with this subject being 
read, and two formal discussions thereon were arranged. 
One afternoon was devoted to an inspection of the great 
military hospital of Rome, the general features of which 
were described in the British MepicaL JourRNAL of March 
3lst. During this visit Dr. Jacoby demonstrated two new 
patterns of stretchers in use in Germany, and Dr. Strauss 
explained the construction of the special stretchers em- 
ployed in the French army. The Section also inspected the 
hospital train described last week, and made a journey in it 


to Tivoli. 








Proposed Mepicat Press SECTION. 

A SPECIAL general meeting of the Congress in Rome was 
held, under the presidency of Professor Wichérkiewicz, to 
consider a proposition made by Dr. H. Dobrzycki, of War- 
saw, to form in future Congresses a special section for the 
medical press. Dr. Dobrzycki, in a somewhat lengthy speech, 
dwelt on the multiplicity of journals now published in 
many different languages, and devoted, in most cases, to 
special departments. The medical press had become a 
great power and a great influence for good as a diffuser of 
knowledge. He thought it would be to the advantage of all 
parties if those who were specially engaged in the editing of 
medical periodicals had occasional opportunities for meeting 
to discuss questions of special interest to them and for 
forming personal acquaintance with their literary col- 
leagues. With this object in view he proposed that at the 
next International Congress there should be a special 
section for the medical press. He read a letter from Pro- 
fessor Lépine, of Lyons, editor of the Revue de Médecine, sup- 
porting the scheme, and, after some discussion, the pro- 
posal was approved unanimously. A provisional committee, 
consisting mainly of Russian representatives, was appointed 
to make the necessary arrangements. Of this committee 
Professor B. Wichérkiewicz, of Posen, was elected Chairman, 
and Dr. W. Mayzel, of Warsaw, Secretary. 


ILLUMINATIONS AND ENTERTAINMENTS. 

AN enormous crowd, consisting not only of members of 
the Congress, but also of a very considerable number of 
residents, occupied the reserved areas to witness the illumi- 
nations of the Flatea Archzologica, which comprises the 
greater part of ancient Rome of which the ruins have been 
brought to light, from the Forum Romanum to the baths of 
Caracalla. In addition, all the streets and hills which com- 
manded a view of any part were densely crowded with the 
Roman people, who have not lost their ancient love of 
public shows. The King and Queen were present, and oc- 
cupied an elevated tribune at the top of the Palace of the 
Cesars. The stupendous crowd, it must be confessed, de- 
tracted considerably from the pleasure of the occasion, but 


On April 3rd a reception was given in the Capitol Museum 
and the Palace of the Conservators which was attended by 
a very large number of members of the Congress and ladies. 
The whole of the great square between the two buildings 
mentioned, which contains the renowned equestrian statue 
of Marcus Aurelius, was brilliantly lighted up, as were also 
the great sculpture galleries, and in some instances special 
devices in the illumination were resorted to in order to en- 
hance the beauties or the impressiveness of certain of the 
more famous statues, as, for instance, the Capitoline 
Venus and the “Dying Gladiator.” The invitations to 
this sowrée appear to have been more strictly limited to mem- 
bers of the Congress than those to some other entertain- 
ments, and in consequence the crowd, though so large as at 
one time to make circulation almost impossible, was never 
unmanageable, and perhaps we may add without offence, it 
was better behaved. 


The lunch at the Baths of Caracalla was another gigantic 
entertainment, the like of which in numbers present can hardly 
have been witnessed in Rome since the palmy days of those 
ruined baths, when the cue of the ruling class to keep the 
plebs in order was the old catch word panem et circenses. The 
arrangements for the actual lunch were well designed, and 
involved the preparation of astonishing quantities of eat- 
ables and drinkables—1,000 chickens, 80 lambs, and as 
many quarters of veal, 400 fillets of beef, 40,000 rolls of bread, 
12 butts and 6,000 bottles of wine, and 3,000 bottles of Italian 
champagne were among the items which figured on the list. 
At midday the feast began at the sound of the trumpets of 
the municipal band, and a few minutes later an enormous 
number of pigeons were liberated by hundreds at a time 
from one of the huge arches of the baths, and at the same 
time were let fall thousands of coloured cards, each bearing 
the motto, Evcipit omne genus sapientiea Roma resurgens. Be- 
fore the crowd departed Professor Baccelli made a short 
speech, in which he hinted that the occasion recalled the 
rude prodigality of ancient Rome, but contrasted the 
humane objects of those assembled with the tyrannous and 
bloody characteristics of the assemblages of earlier days on 


the same spot. 


Finally the people of Rome themselves took up the task, 
and in the evening packed the Corso with a crowd which 
came partly to admire the illuminations, which were 
general, of that street, and partly to contribute themselves 
to the brilliancy of the scene. Nearly everybody carried a 
light, and many special groups and processions were 
formed. Groups of students, some bearing many-coloured 
lanterns, others lanterns all of one colour; a group of 
students of the University of Rome carrying lanterns bear- 
ing the arms of all the countries in the world, a group hold- 
ing aloft lanterns showing transparencies of all the principal 
monuments in Rome, slowly wound their way through the 
dense crowd for the whole length of the narrow street, and 
viewed from the windows of the houses the effect was very 
pretty and characteristic. Finally the processions arrived 
in the Piazza Venezia, and then a demonstration in honour 
of Professor Baccelli was made in front of his house. 


PLACE OF MEETING OF NEXT CONGRESS. 
On Thursday, April 5th, the closing meeting of the Eleventh 
International Congress was held under the Presidency of 
Professor BaccELLI, who in a few words expressed his grati- 
tude to the members and augured that the result of their 
labours would conduce to the benefit of humanity. The mem- 
bers attending the Congress and the numbers of papers con- 
tributed had exceeded all expectations and had shown once 
more that science knew no frontiers. He concluded by an- 
nouncing that the next Congress would be held in Russia. 
Professor DANILEWSKY said that Russian medicine was 
growing daily greater and stronger and presented certain 





for the more robust visitors the sight, that is both the illu- 
minations and the crowd, was curious and fascinating. 





origina! and individual characters, which proved that it was 
entering gradually into the stage of autonomy proper to every 
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organism reaching maturity. But whatever its independence 
and its individuality it never forgot that it must use its 
newly-found strength in constant harmony with the common 
sources of human intellect and human knowledge. A period 
of independence must, however, succeed the period of forma- 
tion, from this law no advancing nation could escape. Rus- 
sian medical science had done much work though its extent 
was not well known, since the mother tongue of Russia was 
understood by few. The desire to follow its original bent was 
now growing stronger. Russian medicine acknowledged 
heartily the bonds which bound it not only to Germany and 
France, from which countries it had drawn, so to say, the 
nourishing sap of the love and understanding of science, 
but also to Italy, to England, to Spain, and to other countries 
in which it had found those treasures of science which urged 
it ever forward. Russia already had periodic congresses, 
which had produced satisfactory results. But the exchange 
of ideas within the family, as it were, though very useful, 
was apt to confine scientific thought within the narrow 
bounds of individual opinions and the special needs of a 
single country. Complete scientific development was possible 
only within wider limits. It required the bringing together 
of more varied scientific characters, it needed international 
communion. Professor Danilewsky then, in the name of the 
Russian Government, and in the name of the Russian medical 
world, formally proposed that the twelfth Congress should be 
heid in Russia. ‘Our country,” he said, ‘‘ has not an azure 
sky, nor a sea of deepest blue; it has no boskets of lemon 
and orange trees. But you will find Nature there, vivifying 
and stimulating, if stern; you will find the most hospitable 
and ‘warmest of welcomes, and alsv complete liberty to dis- 
cuss all scientific questions.” In conclusion, he expressed, 
in the name of the representatives of Russian medicine, their 
thanks for the selection of that country as the place of meet- 
ing of the twelfth International Congress. 

Hassan Pacha Maumoup, speaking in the name of Egypt, 
said that the delegates had decided that the next Congress 
should be held in Russia, and had taken a note of a proposal 
made by Spain. The current of scientific medicine was 
setting from the North towards the South, and he hoped that 
the turn of Egypt would come. On the banks of the Nile 
would be found the wonderful antiquities of Egypt and of 
Egyptian medicine. History pointed to Egypt as the original 
home of medicine. Teta, the son of the Pharaoh Menesses, 
was a healer of the sick 6,000 years before the Christian era. 

The thanks of the members of the Eleventh Congress to the 
Italian executive were then offered by the representatives of 
France (Professor Bouchard), Japan, Great Britain (Sir 
William MacCormac), Norway (Professor Laache), Russia 
(Professor Sklifossovsky), Spain (Dr. Fernandez Caro), 
United States (Dr. A. Jacobi), Sweden (Professor Holmgren), 
Denmark (Professor Salomonsen), Mexico (Professor Lavista), 
Venezuela, Sweden (Professor Kocher), and Holland (Pro- 
fessor Stokvis). 

Professor Bacceti1 then declared the Eleventh Inter- 
national Congress closed. 


' The following is a translation of the letter addressed to Dr. 
Fernandez Caro, delegate of the Spanish Government and of 
the Spanish Medical Association, and Surgeon-General of the 


Army, by Professor Baccelli: 

Most HONOURED COLLEAGUE,—If Spain has not, on this occasion, been 
chosen as the place of meeting of the next International Medical Con- 
gress, it isdue to the understanding come to in 1890 at Berlin with Russia, 
which had prayed to be preferred to Italy. In asking for Spain, the well- 
beloved sister of Italy, the honour then sought by Russia, you, my illus- 
trious colleague, have taken the place which that nation held at the last 
Congress. I doubt not, therefore, but that, after Russia, Spain will be 
preferred over all other nations. So much is due to the great past of 
your beautiful country, LF poy science, to your patriotism, and to your 
colleagues, whom I am glad to honour in this letter.—Believe me, your 
devoted confrére and friend, GuIpo BACCELLI. 


Tue number of demonstrations given during the Congress 
was not very numerous. Dr. Max. Nitze explained some 
recent advances in cystoscopy, and showed his methods. 
Professor Levachen gave a demonstration on the etiology of 
infectious diseases in the Zoological Institute, and Drs. 
Ferrier and Turner gave a demonstration of the degeneration 
following lesions of the cerebellum and its peduncles in 
monkeys. 





On the evening of March 3lst, Dr. and Mrs. Edmonstone 
Charles gave, in their house in Rome, an entertainment to 
British members of the Congress. A well-selected pro- 
gramme of music was given by one of the most celebrated 
Italian quartettes, and the graceful and cordial hospitality 
shown was very greatly appreciated by the large number of 
guests invited. The British members were also much 
indebted to Dr. Charles, whose acquaintance With the 
antiquities of Rome is very extensive, for his advice and 
guidance on more than one occasion. Mr. Searle entertained 
a small party of English-speaking guests at Tivoli on April 
6th; he conducted the party to the most interesting spots in 
the neighbourhood, and explained his grounds for identify- 
ing a certain site with the villa, which Horace, it is said, 
erected when he was advised, for the cure of his insomnia, 
to reside where he could always heur the roar of falling 
water. The British visitors to Rome were also much 
indebted to Mr. and Mrs. Mackenzie to Dr. Prochet, and to 
Dr. Sampen, who by their assiduous kindness contributed 
much to render the visit to Rome agreeable and enjoyable. 


Durine the meeting of the Congress the Committee 
formed to erect a monument to the memory of Malpighi 
made a special appeal for subscriptions, and many members 
interested themselves in the task of finding fresh supporters. 


On March 3lst Mr. 8S. M. Burroughs gave a concert and 
cinderella dance to English and American members. The 
entertainment, which was given at the Grand Hotel, was 
very largely attended. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


THE TREATMENT OF INTUSSUSCEPTION BY GENE- 
RATING CARBON-DIOXIDE WITHIN THE BOWEL. 
On December 2\1st, 1890, I was called to see F. D., a labourer’s 
son, aged 8 months. The mother stated that the child had a 
‘‘restless night, that he suddenly started out crying, and at 
times was rolling with pain.” The child was well nourished, 
and appeared healthy and well developed. He had suffered 
from slight diarrlicea during the week, and for the last twenty- 
four hours had violent straining,and crqerceng J mucous stools 
tinged with blood. When put to the breast, he soon stopped 
sucking, and immediately vomited. Cow’s milk with water 
and all other nourishment was likewise quickly rejected. 
The vomit had an offensive smell, but was not stercoraceous. 
The abdomen was somewhat distended. yy f between 
the umbilicus and the crest of the ilium on the left sidea 
swelling was visible; it was doughy to the feel, dull upon 
percussion, sausage-shaped, its long axis lying parallel to the 
fold of the groin. There was tenderness on pressure in the 

vicinity of the swelling. 

Having tried all the prescribed methods of treatment, in- 
cluding kneading, inversion combined with manipulation, 
injection of warm water, and insufflation of air, and all being 
of no avail, I suggested laparotomy, but the parent would 
not consent to any ‘‘ cutting ” operation. 

It occurred to me if it was only possible to generate gas 
within the intestine, and prevent its escape through the anus, 
the gas passing upwards might reduce the intussusception. 
I therefore procured two basins, each containing about halfa 

int of warm water. In one 1 dissolved a drachm and a 

alf of citric acid, in the other two drachms of bicarbonate 
of soda. A flexible catheter wasattached toa Higginson’senema 
syringe, and passed into the bowel to the extent of 9 inches; 
first the acid was injected, afterwards (slowly) the alkaline 
solution. The result was the generation of carbonic acid gas 
which was perceptible by a distension of the abdomen, 
The catheter was quickly withdrawn, and the nates held 
firmly together for two or three minutes, so as to prevent the 
escape of the gas. During this time the child made strong 
efforts to dispel it. After a few minutes the abdominal swel- 
ling above described had entirely disappeared. The child 
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ceased vomiting and in two days passed a natural stool, 
when the recovery was quite complete. 

Remarks.—It could be easily ascertained what volume of 
gas is generated by a combination of various acids with car- 
bonates, and it would be of value to know what amount of gas 
(CO,) could with safety be rapidly generated within the 
bowel, for as these cases call for prompt treatment, it might 
be necessary on an emergency to use such domestic remedies 
as chalk or washing soda with vinegar (or a seidlitz powder). 
Of course this treatment is not free from danger; in a 
case which is far advanced, and where gangrene has set in, 
it might cause rupture of the gut; but if the case is taken 
early, and all other means having failed, laparotomy not being 
allowed, I believe one is quite justified in resorting to this 
mode of treatment. 

J. T. C. Witt1ams, M.R.C.S., L.R.C.P., L.S.A. 
Whitland, South Wales. 


THE INHALATION OF OXYGEN GAS. 

Tue beneficial effect of the inhalation of oxygen gas has 
lately been well exemplified in a patient of mine, a lady, 
aged 75, with failing dilated right heart, tricuspid insutfti- 
ciency, considerable cedema of both legs extending up to the 
hips, edema of the left arm, scanty urine, and, beyond all, 
most severe dyspneea. Before resorting to the inhalation of 
oxygen gas the administration of digitalis improved the 
action of the heart, but caused nausea; strophanthus, the 
same, but did not cause nausea; diuretin increased the flow 
of urine, and freshly-made broom-top tea did likewise, but 
the dyspncea remained unrelieved. After the first inhalation 
benefit was undoubted. The inhalation was repeated every 
half hour for about six hours; it was then used two or three 
times a day, and natural refreshing sleep was obtained by 
the tired-out sufferer. The gas has been regularly supplied 
by the Brins Oxygen Gas Company, and my patient has in- 
haled from the commencement, in December, to the present 
time 183 feet. 


Windsor. W. B. HoLperRness. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
JONATHAN HuTCHINSON, F.R.S., President, in the Chair. 
Tuesday, April 10th, 1894. 

PERSISTENCE OF THE THYREOGLOSSAL Duct. 

Tuts paper, by Mr. H. E. DurHAm, was communicated by Mr. 
ArtHoR E. Durwam. Three cases of persistent ductus 
thyreoglossalis were described ; especial attention was given 
to the histological characters of the specimens removed in 
these cases. Case 1. Removed from a man, aged 19. The 
specimen showed two lumina lined mostly with ciliated epi- 
thelium ; at the upper part (level of lower border of hyoid 
bone) patches of squamous epithelium occurred ; also a small 
tract of thyroid gland follicles. With the median position 
these facts indicated the thyreoglossal duct origin. Case 11. 
Removed from a child, aged 6 years. The specimen also 
showed paired lumina, the epithelium being cylindrical be- 
low and squamous above. The median position was likewise 
evidence of derivation from the thyreoglossal duct. Case 111. 
Goitre of the isthmus glandule thyreoidezx, associated with 
persistent thyreoglossal duct in a girl, aged 18. The diagnosis 
of ductus thyreoglossalis rested upon the presence of ciliated 
cavities in the tumour and the section of a process running 
upon the thyroid cartilage at the operation. The following 
classification of congenital cysts and fistulee of the mid-line 
of the neck and of the base of the tongue was given and dis- 
cussed. 1. Dermoid cysts and fistule—(a) due to persistence 
of ductus lingualis, (6) due to persistence of sinus precervic- 
alis, (c) of independent origin. 2. Mixed dermoid and mu- 
coid cysts and fistulze—(a) due to persistence of ductus thyreo- 
glossalis, (6) due to persistence of sinus precervicalis and 
both epiblastic and hypoblastic gill pouches. 3. Mucoid 
cysts and fistule—(a) derived from the mucous glands of the 
ductus lingualis, (4) due to persistence of the ductus thyre- 
oideus. It was suggested that many of the cases recorded as 





branchial fistule were rather to be regarded as persistent 
thyreoglossal ducts. Cases were cited to support this 
opinion. Next, certain modes of origin of median cervical 
cysts and fistule which had been hypothesised in the past 
were dealt with. These were: (a) pre-epiglottic mucous 
glands, (6) tracheal and laryngeal herniz, (c) burse about the 
hyoid bone. The records of such cases were to be considered 
An Remarks upon the method of treatment were also 
made. 

Mr. BLanp Sutton, after congratulating the author on his 
very able paper, said that he was surprised that anyone could 
still doubt the existence of the thyreoglossal duct, as the 
question had been set at rest by Mr. Marshall's case. The 
duct required no microscope to demonstrate its existence. 
One important point had been biought out by Mr. Raymond 
Johnson, that there was no congenital opening, but that at 
some time after birth a cyst formed which was opened, and 
then remained as a permanent fistula, whereas branchial 
clefts were always congenital. The characters of epithelium 
were not to be relied on as affording certain evidence of origin, 
as it was now well known that, contrary to what used to be 
taught, such characters were liable to vary. The duct did not 
run into the tongue, as with the development of the hyoid 
bone it was divided into two halves, which never remained 
continuous. 

Mr. RaymMonp JouHNsoN congratulated Mr. Durham on his 
paper, which would throw much light on a doubtful problem. 
Since his own communication to the Pathological Society he 
had had, through the kindness of Mr. Godlee, an opportunity 
of examining microscopically a third specimen, obtained from 
a lad aged 19, in whom a cyst had been forming for two years 
before it was opened. In this case a probe was passed up the 
duct nearly as far as the foramen cecum. Hibs first specimen 
showed under the microscope only one lumen and no epithe- 
lium ; the second thick squamous epithelium and a doubtful 
second lumen ; and the third a lumen along which the probe 
had passed, and two or three large spaces lined peripherally 
with 10unded, and centrally with distinctly columnar, appa- 
rently non-ciliated, epithelium cells. He had taken these 
spaces to be glandular follicles which had opened into the 
main duct, but they might be, as the author had suggested in 
his paper, separate lumina of the duct. The cases showed 
that the prognosis as to cure was unfavourable unless radical 
measures were adopted. 

Mr. Barker mentioned the practical difficulty of tracing 
these ducts in the tongue. He related a case in which he 
had removed a duct almost as far as the foramen czecum, and 
yet the discharge recurred some time Jater. He thought it 
would be justifiable to remove a considerable portion of the 
tongue with them. He mentioned a case at Brighton in 
which a cyst had first’appeared ; this was opened, leaving a 
fistula, and the duct h¢ q finally been excised and handed to 
him for microscopic examination. 

Mr. Howarp had removed two cysts from a child, about 
5 years old, which were of this nature. They were situated 
one above and one below the hyoid bone. The patient made 
a complete and permanent recovery. - 

Mr. Hersert Dcurnam thanked the Society for the kind 
way in which they had received his paper. He could not. 
agree with Mr. Sutton that there was no longer any doubt as 
to the persistence of the ee pees gener duct. Even Mr. 
Marshall’s case already quoted was not quite proved, and 
might turn out to be a persistent sinus pecervicalis. Again, 
he could not agree with him that there was no need of the 
microscope to demonstrate its presence, as it was a structure 
invisible to the naked eye, and its presence could only be 
determined by the discovery of the characteristic epithelium. 
He agreed that thyreoglossal fistule were secondary, but 
branchial fistule were not always congenital, being occa- 
sionally, at any rate, preceded by cysts. He thought that in 
Mr. Barker’s case there may have been two ducts, of which 
only one was removed. Steckeisen had mentioned several 
cases of multiple cysts similar to Mr. Howard’s. In treat- 
ment he thought that there would be no necessity to remove 
large portions of the tongue, as Mr. Barker had suggested. 





Dr. SAMUEL Pozzi, the well-known gynecologist of Paris, 
has been promoted to the rank of Officer of the Legion of 


Honour. 
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OBSTETRICAL SOCIETY OF LONDON. 


G. E. HERMAN, es F.R.C.P., President, in the 
air. 
Wednesday, April 4th, 1894. 
ASSOCIATED PAROVARIAN AND VAGINAL Cysts, FoRMED FROM 
A DisTENDED GARTNER’s Duct. 
Dr. AMAND Rovurtu read this paper. Details of three cases of 
the above were given, and also of two analogous cases of 
patency of the whole length of the duct, with an anterior 
opening allowing free discharge, and thus preventing disten- 
sion of the duct along its course. Comparison was drawn 
between such cases and those of distended but imperforate 
Miiller’s ducts. Evidence adduced from these cases was 
thought to establish, or at least to render plausible, the 
following propositions: 1. That Gartner’s duct could be 


traced in some cases in the adult female from the parovarium 


to the vestibulum vulvez, ending just beneath and slightly to 
one side of the urethral oritice. 2. Homology tended to 
show that Max Schiiller’s glands were diverticula of Gart- 
ner’s ducts, just as the vesicule seminales were diverticula 
of the vasa deferentia. Some evidence was given that 
Skene’s ducts were not necessarily identical with the an- 
terior termination of Gartner’s ducts (as most of those who 
had traced Gartner’s duct to the vestibule had thought), but 
that Skene’s ducts led directly and solely from Max 
Schiiller’s urethral glands, Gartner’s ducts being continued 
to the vestibule behind, but parallel to, Skene’s ducts. 
3. That Gartner’s duct, if patent, might become distended at 
any part of its course, constituting a variety of parovarian 
cyst if the distension were in the broad yee portion, and 
a vaginal cyst if the distension were in the vaginal portion. 
The cases described were instances of the association of both 
of these cysts, owing to simultaneous patency and distension 
of both portions of the duct. 4. Attention was drawn to these 
cases as affording explanations of some obscure cases of pro- 
fuse watery discharge from the vagina, not coming from the 
uterus or bladder. 5. The question of treatment was also 
approached, and the opinion was expressed that where the 
whole duct was distended the vaginal part of the cyst might 
be laid open as far as the base of the broad ligament, and 
the broad ligament portion encouraged to contract and close 


up. 

_ ALBAN Doran thought that if cysts of the parovarium 
and vagina were found in the same subject, the theory that the 
vaginal cysts were developed from Gartner’s duct was 
thereby supported. Fischel found that in one human feetus 
the duct ran into the cervix, and turning upwards ended in 
a blind extremity without reaching the vagina. This did not 
prove that the tube did not at an earlier stage of development 
run further. Mr. Bland Sutton’s theory as to the homologies 
of Skene’s tubes might be perfectly correct, even if Gartner’s 
<iucts could be traced running outside the urethra and ending 
inthevestibule. Skene’s tubes might have been cut off and dis- 
placed at an earlier stage—a common phenomena in embry- 
ology. Vaginal cysts tended to burrow upwards so as to come 
in contact with the parametrium, peritoneum, and large 
vessels. Hence their total extirpation was rarely advisable ; 
in this they differed from large cysts of Cowper’s glands, 
which could not burrow in the same direction. 

Dr. Oxiver said that during the last twelve months he had 
had six cases, two of which he believed originated in Gart- 
ners duct. One of these contained 3 ounces, the other 
6 ounces, of a fluid similar to that found in parovarian 
cysts. 

"Remarks were also made by the Presrpent, Mr. BLanp 
Surron, Drs. Letra Napier, Hersert SPENCER, and 
GRIFFITH. 

Dr. AMAND Rovrts, in reply, said he was glad to find Mr. 
Doran and Mr. Bland Sutton in the main agreeing with him 
in his conclusions. The latter had suggested that the cyst 
laid open might have been a distended ureter, but this could 
hardly have been so, as it granulated up afterincision. He 
had not found the lining of the cyst anywhere papillo- 


matous, 


Marveian— April 5th—Mr. George Eastes, President, in 


the chair.—Dr. LEONARD GUTHRIE showed two infants, aged 3 and 6 
months respectively, suffering fro n congenital respiratory spasm. Both 





inspiration and expiration were accompanied by phonation. The condi- 
tion had been almost constant since birth, but varied in severity. The 
dyspncea caused no apparent distress. Cyanosis had never been noticed, 
Cry and cough were both natural. The pharynx, as far as could be seen, 
was healthy, and there was no nasal obstruction. The larynx could not 
be examined satisfactorily. There were no signs of atelectasis, but slight 
bronchial catarrh in both cases. Their general health was fairly good, 
The younger child, however, had had frequent convulsions. There wag 
no family history of similar respiratory affection. In the absence of 
satisfactory laryngoscopic examination he was inclined to agree with Dr. 
Thomson in regarding the condition as a “* developmental neurosis,” or 
congenital inco-ordination of the thoracic, pharyngeal, and laryngeal 
respiratory muscles — dependent upon immaturity of the re 
spiratory centres. Dr. ©. W.’ CHAPMAN had some years ago a case with 
symptoms similar to those in the children present. Dyspnca became 
urgent, and tracheotomy was performed. ‘Three weeks later a post. 
mortem examination revealed numerous papillomatous growths scattered 
over the interior of the larynx. Dr. GUTHRIE, in reply, said that one of 
the infants had been treated with small doses of strychnine, and the other 
with bromide of potash, combined with cod-liver oil. Both had improved 
considerably under treatment. The malformation of the epiglottis de. 
scribed by Dr. Lees, and mentioned by Dr. Phillips, had not been found 
in all cases.—Dr. G. A. SUTHERLAND showed two cases of gummata of the 
liver in childrez, a girl aged 10 and a girl aged 15. These cases illustrated 
some of the later developments of hereditary syphilis in children. They 
occurred <p oe at or about the age of puberty, and seemed to dela 
the normal physiological changes of that period of life. Inunction h 
given better results than the internal administration of mercury, but the 
treatment in all cases must be prolonged. Dr. ILLINGWORTH submitted 
that the reason why Dr. Sutherland secured better results by treatment 
with mercurial inunction with iodide of potash internally than by solu- 
tion of the perchloride alone internally was that the iodide of potassium 
acted as a solvent upon the mercury absorbed, forming the solu- 
tion of the biniodide. This solution, being penetrant and easily 
eliminated, was non-poisonous, and hence superior to the bichloride.— 
Mr. F. J. ROYNTON showed a case of persistence of the third branchial 
arch on either side in an infant of 15 days old. There were no other 
evidences of arrest of development in the child, nor was anything of the 
kind present in the mother or in her other child, aged 3 years.—Mr. 
JULER showed a child suffering from some obscure intracranial lesion 
following middle ear disease. He was inclined to believe that the 
trouble was a chronic abscess dependent on the ear trouble rather than 
a glioma, and that it was localised either in the pons or, more probably, 
in the cerebellum. Dr. JAMES TAYLOR said that the case was without 
doubt one of abscess or tumour in the cerebellum, the symptoms being 
so remarkably in accordance with that condition. Dr. WILLIAM HILL 
was inclined to think that the case might be one of subdural suppuration, 
and urged that the treatment was an exploratory incision. Dr. GUTHRIE 
had seen afease in which the symptoms were identical, and in which 
death ensued. At the post-mortem examination no evidence of disease or 
tumour was found in the cerebellum, but the lesion was in the region of 
the optic commissure. Remarks were also made by Dr. ILLINGWORTH.— 
Dr. SYDNEY PHILLIPS showed a woman, aged 24, who had suffered from 
paroxyems of pyrexia each day since September, 1893, with a short in- 
erval. The chart for the last eight days showed a daily rise of tempera- 
ture to nearly 103° F., with subsequent fall each day to the normal. There 
was agumma on the right arm, a much enlarged spleen, and periosteal 
nodes on tibiz and on olecranon process. The pyrexia had not yielded 
to treatment by quinine or by salicylates, and Dr. Phillips regarded the 
case as one of syphilitic fever resembling ague, similar to that he had 
recorded in the Medical Society’s Transactions, vol. xii.—Dr. JAMES 
TAYLOR showed two cases of Friedreich’s ataxy. Both patients were 
males, aged 16, not in any way related. 


HMunterian— March 14th—Mr. F. C. Symonps, President, in 
the chair.—The PRESIDENT showed a large multilocular fibroid tumour 
ot the uterus, for which he had removed the uterus and appendages. He 
had used the clamp and the patient made a good recovery. He had had 
two similar cases ; in one he had used the clamp and in the other had 
divided the cervix and had sutured the peritoneum over the stump. 
Both cases recovered.—Dr. GALLOWAY showed a ~ 7. > of tubal gesta- 
tion which had ruptured half an hour before death. He judged the age 
of the gestation was about two months. The patient died of hemorrhage 
and shock. After remarks by the PRESIDENT and Dr. PERCY WARNER, 
Dr. HERMAN said he considered that it was certain that the gestation 
went on longer when the sac was situated in the outer part of the Fal- 
lopian tube. He could not see what a sudden intra-abdominal hemor- 
rhage in a woman who presented signs of pregnancy could be except a 
ruptured gestation or a ruptured varicose vein of the broad ligament. 
The treatment of both was the same.—Dr. F. J. SmitH, Dr. HADLEY, and 
Dr. BRAXTON HICKS mentioned cases (typhoid perforation and hzmor- 
rhage from a varicose vein of a twisted ovarian pedicle) illustrative of 
sudden collapse followed by death, simulating the yy ten of ruptured 
tubal gestation.—Dr. W. EccLes exhibited a cast of a monocular feetus. 
The brain was reptilean in character, the cerebellum 10t being covered 
by the cerebral hemispheres. The case was of interest because it caused 
difficulty in diagnosing the exact presentation. Dr. HERMAN mentioned 
that in Ahfeld’s atlas Dr. Eccles would find a complete list and descrip- 
tion of almost every known variety of malformation. Remarks were 
made by Mr. OPENSHAW, Dr. HINGSTON Fox, and Dr. F. J. SmiraH.—Dr. 
MANSON exhibited under the microscope the blood of a malarious patient, 
pegeetnins teeearee of the organisms of malaria. They were crescentic 
bodies, and stained with methy! blue; in the centre were dark pigmented 
specks. Dr. Manson said the organism existed in several jorms, the 
relations of which to each other had not yet been decided. Two forms 
were well known: (a) the intracorpuscular form, ——s of corpuscles 
with pale black pigment in ‘he ceatre, exhibiting amceboid movement at 
the edge, and (b) a central spuerical mass of black pi ent, to the peri- 
phery of which cell there were flagella attached; a third form consisted 
of -shaped oval red bodies. Remarks were made by Dr. GALLOway and 
Dr. EYFFEL and Dr. MANSON replied.—Dr. MANSON also exhibited micro- 
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scopical specimens of sputum containing ova from a case of pulmonary 
distomiasis, a disease common in Chinaand Japan The parasite lived 
in burrows in the lung substance and bronchial walls, and gave rise to 
signs which simulated aneurysm, cough, and sanguineous expectoration. 
Distomiasis might affect the cerebral cortex and give rise to typical 
Jacksonian epilepsy. Dr. Manson had tried inhalations of turpentine, 
cousso, and santonin, but without success.—Dr. GALLOWAY exhibited an 
uncommon form of secondary carcinoma from a patient who died of 
dyspnea. Both elbow-joints were enlarged, and the lower ends of the 
humeri were involved in carcinomatous growths; in one arm there had 
been a spontaneous fracture of the humerus. In a case of adenoma of 
the thyroid, published by Dr. Coats, there were secondary deposits in the 
cranial bones. In this case also the thyroid tumour was an adenoma; 
at no point was any carcinomatous structure seen. The cases were 
— as showing how intimate was the relation between adenoma 
and carcinoma. The PRESIDENT had seen secondary carcinoma of the 
lung associated with tumour of the thyroid.—Dr. FyFFr exhibited a 
specimen of thoracic aneurysm with ulcerative endocarditis, patches of 
ulceration in the aortic valves in which diplococci had been found. He 
said that until micro-organisms were found ulcerative endocarditis 
ought not to be diagnosed. In reply to Dr. HADLEY and Dr. CHAPLIN, 
Dr. FYFFE said about six weeks was the duration of life. He had once 
seen the tricuspid valve affected in a case of congenital heart disease. 


West London Medico-Chirurgical— April 6th—Dr. DoNAaLp 
Hoop, President, in the chair.—Mr. L. A. BIDWELL contributed remarks 
-— amputation of the breast for cancer. He urged very free removal 
of skin and of glands in every case; sixty-three cases without a death 
were referred to; and allusion was made to the work of Cheyne, Dennis 
(of New York), and Halsted on this subject. So-called ‘cases unfit for 
operation” were discussed, the author recommending operation in every 
case without secondary deposits, always provided that the operation was 
freeand complete. Mr. BOWREMAN JESSETT and Mr. KEETLEY endorsed 
Mr. Bidwell’s views.—Mr. JESSETT read a paper on the treatment of 
advanced cases of cancer of the uterus, advocating in those cases past 
removal of the organ the clearing out of the cavity with his dredger, and 
pee with chloride of zinc wool. Drs. SCHACHT and ROE and Mr. 

IDWELL took part in the Serger My Ren were shown by Mr. C. 
M. BLUETT, Mr. C. M. YEARSLEY, and Dr. H. WILSON. 


Edinburgh Medico-Chirurgical — March 7th — Dr. Barr 
CUNYNGHAME, Vice-President, in the chair.—Mr. COTTERILL showed: (1) 
A patient from whom he had removed half the tongue for malignant 
disease. The remaining half had so accommodated itself to its altered 
circumstances as to simulate a healthy tongue. (2) A man whose larynx 
had been in part removed for malignant disease. A preliminary trache- 
otomy had been performed, and Trendelenburg’s tube used. (3) A little 
girl who had an intussusception of the colon. Inflation and water 

istension were useless, so he cut down in the middle line and pushed 
out the intussusception with a perfect result.—Dr. Byrom BRAMWELL 
showed a case ot lupus and a case of ichthyosis under thyroid treatment, 
both of which had been exhibited at a previous meeting, and were now 
brought up to note progress.—The PRESIDENT, Dr. T. 8S. Clouston, gave a 
demonstration of the microscopical pathological changes found in the 
brain and its membranes in insanity, illustrated by a series of micro- 
scopic sections and microphotographs. Dr. Clouston said he was the 
spokesman, but that the work had been largely done by his assistants 
Dr. Middlemass and Dr. W. F. Robertson. The demonstration began 
with the cerebral meninges and proceeded inwards. The diseases illus- 
trated were general paralysis, alcoholism, epilepsy, etc. The pyramidal 
cells in the cortex of a newly-born infant and those of an epileptic idiot 
were shown to be remarkably alike. Deiter’s cells in pathological states 
were shown to become spider and scavenger cells. 


Royal Academy of Medicine : Section of Obstetrics— March 9th— 
Dr. R. D. PUREFOY, President, in the chair.—Dr. ALFRED SMITH showed 
tubes and ovaries removed from a patient, aged 35, other methods of 
treatment having failed. The tubes and ovaries were removed. The 
patient suffered — pain after the operation, due to metrostaxis; the 
pain was only relieved when a discharge of blood from the uterus oc- 
curred. On the third day after operation an attack of pseudo-ileus 
supervened; this was relieved by a turpentine enema. Her recovery 
from this was —_ and uneventful. Dr. ATTHILL said there were some 
severe cases of dysmenorrhea which justified removal of the ovaries. 
—The PRESIDENT related some cases of uterine myomata treated by injec- 
tion of ergot. Injections of ergot in two cases caused the disappearance 
of the tumour, in nearly all controlled the bleeding and relieved the 
pain, and in one case stopped the vomiting also. In only one case was 
there trouble from sloughing of the tumour. In one the hemorrhage 
was not checked, and removal of the ovaries effected a cure. The pre- 
paration used was Squibb’s ergot (a syringeful the amount generally 
used) at intervals of several days, and in no case was abscess caused by 
the treatment. Dr. SmirH said his own experience with regard to ergot 
Rypodersaiealiy for these cases was unfavourable. Dr. ATTHILL said that 
he had given this treatment a fair trial in the Rotunda many years ago 
and h been unfavourably impressed by it. He had found local ab- 
scesses which caused considerable trouble to follow his injections. The 
PRESIDENT replied.—Dr. LOMBE ATTHILL related a case in which he 
watched the growth of a uterine fibroid from nearly its earliest —— till 
it attained the size of the fetal head at full term, its growth being 
attended b rofuse, sometim-s alarming, hemorrhage. About two 
years and a-half ago the patient became insane. shortly after which men- 
struation ceased to recur. Recently, an ovarian cyst wey Be meee 
he had performed ovariotomy, and the uterus was found to have atro- 
phied to such an extent that it was but little larger than the health 
organ should be previous to the occurrence of the climacteric period. 
This rapid atrophy was doubtless accelerated by abstinence; she was 
with difficulty induced to take sufficient food to support life. Recovery 
was rapid. The patient was stated to be in her 50th year. In reply to Dr. 











SMiTH, Dr. Atthill stated that the operation was Cone merely to pro- 
long the patient’s life. He did not expect any inprovement in her 
mental state as she was sullen, and had no sexual de ire. 


Liverpool Medical Institution— March 29th—Mr. Puzey, in the 
chair.—Mr. ROBERT JONEs reported a case in which he had operated for 
intestinal obstruction of twelve days’ duration. It was caus ¥ a band 
which pater on and completely blocked the ileum; when this was 
divided the patient made a good recovery. Mr. Jones also related a case 
of hydatid of the liver which he had incised, and stitched to the abdomi- 
nal wall by a double row of sutures ; 120 ounces of fluid escaped, and the 
young woman made an excellent recovery.—Dr. ARCHER read notes of a 
case of idiopathic tetanus occurring ina telegraph boy of 15. He pre- 
sented himself one evening apparently suffering from acute tonsillitis ; 
two days later a hurried message was sent that the boy was choking. He 
was found to be in a state of great physical depression: there was spasm 
of the respiratory muscles, and of certain of the muscles of the ex- 
tremities, with retching, and difficulty in swallowing fluids but not 
solids. There was no trismus or opisthotonos. The boy died four hours 
later from cardiac exhaustion. No history of any wound or injury could 
be obtained. Dr. GLYNN referred to certain cases which had come under 
his notice where the specific poison of tetanus appeared to have been 
introduced through very slight abrasions. Dr. BRADSHAW said the rapid 
fatal issue, the difficulty in swallowing, and, above all, the absence of 
trismus, were very unusual in idiopathic tetanus. The caseas related 
reminded him forcibly of hydrophobia.—Dr. ALEXANDER described the: 
case of «x boiler maker, aged 52, who was struck by a heavy plank across 
the loins. Three days later he was admitted suffering Fr pain, and 
with retention of-urine. A gum elastic catheter drew off about 2 pints 
of very bloody urine. The next day a catheter was tied in the bladder, 
which was washed out twice a day with a solution of hamamelis until all 
trace of blood had disappeared. All went on well for nearly a month, 
when he was again seized with great pain and inability to pass water. 
Although the bladder was greatly distended, the passage of an instru- 
ment failed to evacuate it. Perineal section was performed, and a large- 
sized tube tied in the bladder, but only a very little urine escaped. Two 
days later the withdrawal of the tube was followed by the extrusion of 
what looked like a piece of roughened mucous membrane, but which 
proved to be a whole cast of the inside of the bladder. After this came 
away all difficulty was at an end, and the man was progressing very 
favourably.—Dr. HOPE read a paper on insanitary property and isans’ 
dwellings, most of the property specifically dealt with was erected prior 
to 1847, and wasin aruinouscondition. Theconstruction of back-to back 
houses was not put an end to until 1864. A Jarge insanitary area was. 

ulled down under Cross’s Act, and in 1883 the Victorian Artisans’ Dwell- 
ings were opened on the old site. Since 1884, 2,860 houses of the type 
described had been demolished, the entire amount expended by the cor- 
poration in this work since 1864 being upwards of £265,000. Dr. STEEVES 
said that in the sanitary area of the Toxteth Local Board he had only once 
had to take action under the Artisans’ Building Act, and to advise the 
demolition of eighteen or twenty houses. Dr. CRAIGMILE said that not. 
many years ago there was much yn property in Seacomte, but . 
that during the last ten years most of this had been done away with. 
Having plenty of available een good cottage houses were built near the 
old rookeries, and the population soon migrated to these newer build- 
ings, the old insanitary property remaining for a long time uninhabited ; 
the owners pulled them down and built good class property in their 
place. Drs. MOORE, ALEXANDER DAVIDSON, PERMEWAN, TAYLOR, and 
A. WILSON also took part in the interesting discussion. 


Midland Medical— March 7th—Mr. A. H. Evans, President,. 
in the chair.—Mr. HASLAM showed a specimen of a fibrous growth that: 
he had removed from the cervical vertebre of a boy aged 14. Symptoms 
of pressure on the brachial plexus had existed for two years, and the 
tumour was too widely attached to permit of complete removal.—Mr. 
BARLING showed a patient, aged 17, from whom he had removed the right. 
lobe and the isthmus of the thyroid for the relief of ro symptome. 
The operation presented nothing unusual, and a good recovery fol owed. 
At the date of report, three weeks after the operation, the stridor re~ 
mained the same, but the patient felt greatly relieved in his breathing. 
His neck measured an inch and a-half less in circumference than it did. 
—Dr. T. SYDNEY SHORT read a ye on the clinical aspects of the later 
stages of gout, rheumatism, and rheumatoid arthritis. 


Manchester Medieal—March 21st—Professor Drxon MANN, 
in the chair.—Mr. J. E. PLATT read a communication on fistula-in-ano. 
During the past twenty months he had observed 76 cases of this affection. 
of which 68 were men and 8 women; 63 occurred between the ages of 20 


50 years; 28.7 per cent.—a larger proportion than was given in most 
otis ; wre oF ed tuberculosis of 


statistics—were associated with more or less advance 
the lungs, and in addition to this five or six others gave a family history 
The average time taken by ten phthisical fistulae to 


of consumption. 
heal after Poeration was a little over nine weeks, and by 37 non-phthisical 


fistule a little over seven weeks, from which it appeared that heajing took 
on an average a longer time in phthisical than in non-phthisical cases. 
In deciding on the advisability of operation in phthisis the activity of 
the lung disease must be the guide; if very active do not operate; if 
comparatively quiescent, operation was safe and would in most cases 
give good results. The patients had been watched to see if the — 
disease became more active after the cure of the fistula, and it was foun 

that, with one exception, the health improved and remained good for a 
considerable time after operation, whilst two pstients, one ten months 
and the other eighteen months afterwards, were je anes in perfect 
health.—Mr. E. STANMORE BISHOP showed (1) a case of congenital avereme 
of the neck, after operation, and the cyst, which clearly demonstrated 
its multilocular character, and the secondary septa. The cyst was re- 
moved. Primary union followed, and the child (aged 3) was well in ien 
days. (2) A case of rectal carcinoma in a patient aged 59. Growth situ- 
ated on anterior wall 2}inches up. Removed by anterior incision on 
December Ist, 1893. Recovery. The patient had gained nearly two score 
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pounds since leaving hospita].—Dr. ALFRED BROWN read notes of a case 
of acute edema of the larynx, which occurred during an attack of 
rheumatism in a man aged 48. The following points were specially re- 
ferred to: (1) Its mode of commencement, the edema being infra- 
giottic and not an extension from the pharynx or tonsils. (2) The abate- 
ment of the inflammation of the joints while the larynx was most 
affected ; beam J varied inversely. (3) The fact of there being no albumi- 
nuria throughout the illness, and that no heart affection was discover- 
able. (4) The treatment throughout was anti-rheumatic, and scarifi- 
cation was not performed. (5) The rarity of the occurrence of cedema- 
tous laryngitis as a complication of rheumatism. 


Birmingham and Midland Counties Branch— Fe). 23rd—Mr. F. 
MARSH in the chair.—Dr. LESLIE PHILLIPs presented a case of adenoma 
sebaceum in a youth aged 19, in whom it had appeared.—Mr. MORRISON 
showed a boy on whom he had successfully operated for advanced double 
talipes equinus.—Mr. Hasi.am showed a specimen illustrating the con- 
ditions seen in an old-standing case of talipes equinus.—Dr. DouGLAS 
STANLEY showed (1) intestine showing a perforation in the cecum about 
one inch from the ileo-czcal valve. It seemed to have originated in a 
crcal ulceration. There was a history of sudden severe pain in the right 
iliac region, with rise of temperature, six months previous to the 
patient's death from pneumonia. (2) Intestine showing extreme typhoid 
ulceration, the lower seven feet of the ileum being involved ; there was 
extensive perforation. The patient was at work a week before his death. 
—Mr. Lucas showed an appendix, with fecal concretions, from a man, 
aged 41. There was vomiting and almost complete obstruction. The 
abdomen was therefore opened, but the patient died before the operation 
could be completed. The Fo gen examination showed old-standing 
disease of heart. lungs, and liver, and a patch of congestion at the upper 
part of the small intestine, as if this had been a volvulus.—Dr. FoxwELb 
showed specimens of fibrosis of the heart, left lung, and liver from a 
single woman, aged 32.—Mr. CLAYTON read notes of a case of rupture of 
mucous membrane of stomach, published in the BRITISH MEDICAL JouR- 
NAL of March 24th, p. 634. 


Sheffield Medico-Chirurgical— March 15th—Mr. R. Fav tt, Pre- 
sident, in the chair.—Dr. HELM showed a syringe that could be readily and 
eer sterilised with which he had been injecting Brown-Séquard’s 
fluid for the palliative treatment of a case of cancer of the tongue too ad- 
vanced for operation.—Dr. HARGREAVES showed a cystic growth he had re- 
moved from the breast.—Dr. WATERS showed a case of traumatic hemian- 
wsthesia with hyperidrosis in a man, aged 30, who attributed his symptoms 
toa fall three yearsbefore. The left half of the body was constantly moist 
with perspiration, which became excessive on the least exertion.—Dr. 
PEARSON read notes of a case of excision of the shoulder. Though tlie 


pee had been losing flesh and unable to work for a year and a-half 
fore the operation, he was able to do light work two months after it, 
and in six months he ~~ 2 stone, could lift considerable weights 


with the affected arm, and follow his employment, that of a policeman 
in the fire brigade.—Mr. FRANK HARRISON read notes of a case of dental 
replantation. A left upper central incisor, which had been knocked out 
at the age of 10 and immediately replaced, was removed fifteen years 
afterwards by Mr. Harrison. es aspect of the tooth was healthy, 
and the central canal contained perfectly normal healthy pulp.—Dr. 
GWYNNE read notes of a case of embolism of the pulmonary artery 
occurring three weeks after labour. The PRESIDENT, Mr. ATKIN, Dr. 
PORTER, Dr. HELM, Mr. West JONES, Dr. HARGREAVES, Dr. SINCLAIR 
WHITE, and Dr. JOHNSTONE made remarks.—Dr. WEARNE CLARKE read a 
qerer on appendicitis. The PRESIDENT. Dr. GWYNNE, and Dr. SINCLAIR 
HITE joined in the discussion which followed. 


Nottingham Medico-Chirurgical— March 21st—Dr. Hunter, 
President, in the chair.—Mr. CHICKEN showed a tumour the size of a 
hen’s ogg. which he had removed from a young woman, and in discussing 
the treatment of thyroid cnlargement in general, he recommended, where 
pressure symptoms existed, either excision of-a portion of the gland or 
division of the isthmus. This latter proceeding in some cases caused the 
growth to diminish in size—Mr. ANDERSON delivered an address on 
‘The Surgical Treatment of Prostatic Enlargements.’ He divided the 
treatment into that necessary before the commencement of catheter life, 
and that after. With reference to operative treatment he described 
prostatotomy and perineal prostatectomy, but preferred and advo- 
cated suprapubic prostatectomy. Je further described the results 
of six cases on whom he had eee and removed by the supra- 
_ method prostatic tumours. In the discussion which followed. the 

RESIDENT, Messrs. T. WHITE, CHICKEN, PRYCE, and TRESIDDER took 
part, and Mr. ANDERSON replied.—Dr. MicH1£ read notes of two cases on 
whom he bad successfully operated. (1) Cholecystotomy for gall stones ; 
in this case on the day after the operation he found that the peritoneal 
cavity contained a considerable amount of bile. This complication he 
treated by a glass drainage tube, inserting through a small incision above 
the tubes into Douglas's pouch, and thus relieving. Messrs. ANDERSON, 
CHICKEN, and WATSON spoke, and Dr. Micu1g replied. 








SOCIETY FoR THE Stupy oF INEBRIETY.—The annual meet- 
ing of this Society was held at 11. Chandos Street, on April 
5th, the President, Dr. Norman Kerr, in the chair. Brigade- 
Surgeon Pringle read a paper on the proper mode of dealing 
with pavyer inebriates mentally deranged, and urging the 
need for an institution between the workhouse and the asy- 
lum for the reception and temporary care of the alcoholic- 
ally insane. Dr. Stanley Haynes, Malvern, read a paper on 
the Causation, Prevention, and Prophylaxis of Inebriety, 
contending for the therapeutic seclusion of inebriates as dis- 
eased persons. 





REVIEWS. 


CANCER, SARCOMA, AND OTHER MoRBID GROWTHS CONSIDERED 
IN RELATION TO THE SpoROzoA. By J. JACKSON CLARkg, 
M.B.Lond., F.R.C.S. London, Paris, and Madrid: Bail. 
liére, Tindall, and Cox. 1893. (Cr. 8vo, pp. 103. 3s. 6d.) 

Tus isa reprint of a series of three papers which appeared last 
autumn. A summary of the literature of the subject is followed 
by anumber of observations on psorosperms found inthe ureter, 
The author also describes a series of other tumours, such ag 
sarcomas, especially of the testicle; squamous epithelioma, 
various forms of cancer of the breast and_ penis, and, lastly, 
the contents of a cyst in an adenoma of a cat’s lip, comparing 
these with growths that are met with in the coccidial 
adenoma of the rabbit’s liver. In one or other of these 
various positions the author maintains that he has found 
almost every sporozoéid form described by pathologists, and 
the very completeness of these pictured forms, as compared 
with the somewhat indefinite descriptions given in the text, 
makes it an exceedingly difficult matter to go fully with the 
author without further corroboration of his results being 
obtained by others. 

The author is evidently of opinion that the Morbid 
Growths Committee appointed by the Pathological Society 
was not competent to deal with his work, but his reasons for 
this, given on pages 31-2, do not seem to be sufficient for the 
wholesale condemnation of an opinion that was no doubt 
very carefully considered. We feel disposed to think that 
Mr. CLARKE has mixed up his facts and his suggestions in a 
way that makes it difficult to determine where one set begins 
and the other ends. There is certainly quite as much 
reasoning based on suggestion as there is on well ascertained 
facts. Wedo not say this with any desire to minimise the 
credit that is due to the author for his careful preparation of 
a most interesting little work, for interesting it is in that it 
gives what may be looked upon as a semi-idealised theory 
along with the evidence to be derived from the works of 
others on which such a theory may be based. 

Those who have worked on epithelioma, and have seen 
the almost innumerable modifications undergone by the epi- 
thelial cells in such a growth, will be very loth indeed to 
accept the interpretation that the large proportion of forms 
given by Mr. Jackson Clarke are really parasitic; certainly 
the ‘‘ parasites” found in such enormous numbers in cer- 
tain forms of sarcoma by this investigator appear in many 
cases to need very much further investigation before they 
can be accepted as being of parasitic origin at all. ‘ 

We hope, however, that Mr. Jackson Clarke will continue 
his investigations, and that at some future period he may 
either corroborate or correct observations which, in their 
present form, though exceedingly interesting, appear to be 
somewhat indefinite and very much wanting in form and 
accuracy. 





LECTURES ON THE SurGicaL DiIsoRDERS OF THE URINARY 
Oreans. By Reainatp Harrison, F.R.C.S., Surgeon to 
Peter’s Hospital, ete. Fourth edition, rewritten. London: 
J.and A. Churchill. 1893. (Demy 8vo, pp. 603. 16s.) 

WE are glad to notice the appearance of a new edition of this 
well-known work, the third edition of which had been for 
some time out of print. The thirty-six lectures of which the 
book now consists were delivered, in their original form, 
during the time Mr. Harrison held the posts of Surgeon to 
the Liverpool Royal Infirmary and Lecturer on Clinical Sur- 
gery in the Victoria University. In the present edition the 
substance of the author’s Lettsomian lectures (1888), as well 
as of his Hunterian lectures, delivered at the Royal College 
of Surgeons in 1891, have been included. The whole work 
has been carefully revised, and some new illustrations have 
been added. 

The rapid progress made by urinary surgery of late years 
has necessitated many important additions to the text, and 
the reader will find that Mr. Harrison has fully availed him- 
self of the opportunity to bring his book up to date. In proof 
of this may Fe mentioned the lectures dealing with morbid 
growths of the bladder, towards the more exact diagnosis and 
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treatment of which the use of the electric cystoscope has 
done somuch. The pathology of stricture, the function of 
the prostate, and the combination of internal urethrotomy 
with puncture of the membranous urethra through the peri- 
neum in certain cases of stricture, are all subjects of which 
Mr. Harrison has made a special study, and which in turn 
receive due consideration. Mr. Harrison does not favour 
the operation of lithotrity in male children to the extent 
advocated by some surgeons of late years; in fact, ‘‘ having 
regard to the good results obtained from lithotomy” in 
children in this country, he seems disposed to limit the 
crushing operation to cases in which the stone is small 
enough to be pulverised ‘‘ by one or two grips of the litho- 
trite.” 

bag | on to that most important of all the urinary 
organs, the kidney, it is disappointing to find this organ so 
inadequately dealt with. The book, it is true, is already a 
large one, but it now includes certain subjects—varicocele, 
for — e—which are really not urinary affections at all, 
and which, in the circumstances, might well be omitted. In 
view of the great advances recently made in renal sur- 
gery, it seems most desirable that a work on the surgi- 
eal disorders of the urinary organs should deal at least as 
fully with the kidney as with other portions of the urinary 
system. Mr. Harrison would certainly inerease the value of 
his admirable but at present incomplete work if in his next 
edition he would do for the kidney what he has already done 
so well for the other urinary organs. 





A TEXTBOOK OF PHYSIOLOGICAL CHEMISTRY. By OLor Ham- 


MARSTEN. Translated by Joun A. MANDEL. New York: 
John Wiley and Sons. 1893. (Demy 8vo, pp. 522. 203.) 
THERE is, perhaps, no one better qualified to write a text- 
book of ne eee ge chemistry than Professor HAMMARSTEN. 
His original work has embraced nearly all the subjects in- 
cluded under that heading, and the thoroughness and value 
of his researches are known to all students of this branch of 
physiology. Those who are unable to read the book in the 
original Swedish, or in the German translation which was 
made by Professor Hammarsten himself, will welcome the 
appearance of his book in English dress. Dr. MANpDEL has, 
perhaps, erred in being a little too literal a translator; but 
that is a better fault than the reverse. Another fact which 
cannot but detract from the high estimation in which this 
work will be held is that it is not brought fully up to date; 
no additions are made to what was written in the German 
translation, and in the three years that have elapsed since 
that appeared many important researches have been pub- 
lished. In a second edition this can, however, be easily 
remedied; we would also suggest as an improvement that 
full references should be given to the authorities quoted, the 
names only of investigators being at present given. The 
original Swedish edition contained some very beautiful plates 
of crystals; we are disappointed at not finding them in the 
English translation, for, with the exception of a somewhat 
rm ame of absorption spectra, there are no illustra- 

ions at all. 





GRUNDRISS DER HIsTOLOGIE FiR STUDIRENDE UND AERZTE. 
[Elements of Histology for Students and Practitioners.] 
Von Dr. Bernarp Rawits, Privatdocent an der Univer- 
sitit, Berlin. Berlin: 8. Karger. London: Williams and 
Norgate. 1894. . (Demy 8vo, pp. 262. M.6.) 

Dr. Rawits has departed somewhat from the ordinary 

methods of book making, in that he has been content to con- 

fine himself entirely toa description of tissues, without giving 
any of the methods used for preparing such tissues for ex- 
amination. 

The first section of the work is devoted to a study of the 
cell, which he describes clearly and briefly, giving a number 
of illustrative figures of the various essential constituents 
and vital por yeees of these elementary organisms or mor- 
phological and physiological units. He takes up the more 


recent discoveries relating to ‘‘ centrosomes ” and “ attraction 
spheres,” and also deals with Altmann’s ‘“ granula” theory, 
pointing out wherein it runs counter to ordinarily accepted 

eories. 


One interesting feature of this part of the work is 








that he considers that Van Beneden’s and Boveri’s researches 
on the eggs of ascaris justify his conclusion that the division 
of the cell substance is actually already complete when 
nuclear division sets in, and that the impulse to division 
comes from the cell substance and not from the nucleus. As 
may be gathered from this, he strongly combats Weismann’s 
theories as to the importance of the chromosomes as bearers 
of heredity. 

The second section of the work, devoted to the description of 
the tissues, is exceedingly good and well illustrated. Some 
of the views appear to be somewhat heterodox, especially 
that referring the origin of adenoid or reticular connective 
tissues to the epiblast and not to mesoblast; for this a sufli- 
cient amount of corroborative evidence is not produced. The 
sections on the structure of the nervous system, and on the 
blood and lymph, are also exceedingly good. 

In the third section of the work the various organs or 
systems are described. The sexual system, as will be 
——_ from what has been already said, is exceedingly 

ully.and accurately described, and the author maintains 
strongly Bardeleben’s theory that the spermatozoon is a cell 
fully equivalent to the ovum cell, and not merely a nucleus. 

The work is provided with an index, and, taking it alto- 
gether, is an exceedingly practical little work, and one that 
to any intelligent student offers a thorough knowledge of 
present day histology. 





NOTES ON BOOKS. 


The Open-air Treatment of Phthisis, as practised at Falkenstein 
in the Taunus Mountains, Germany. A sessional lecture of the 
Royal British Nurses’ Association. By W. Bezty THorng, 
M.D., M.R.C.P. (London: J.and A.Churchill. 1894. Crown 
8vo, pp. 31, 6d.)—Dr. Bezly Thorne does wisely to call atten- 
tion to the open-air system of treating phthisis as carried out 
at Dr. Dettweiler’s well-known sanatorium at Falkenstein. 
The good results obtained by Dr. Dettweiler certainly chal- 
lenge comparison with those obtained in climates which are 
regarded as far more favourable to the arrest and cure of 
phthisis than that of the Taunus Mountains, where Falken- 
stein is situated, at an elevation of only 1,400 feet above the 
sea level. But the rule that each patient shall pass the 
entire day under the influence of fresh air in the open country, 
away from the habitations of man, is a form of antiseptic 
treatment of the most rigid kind. Dr. Bezly Thorne gives a 
sketch of the life at Falkenstein and its minute details as 
rigorously enforced by Dr. Dettweiler and his assistants. This 
method of treatment is spreading in every country, strange to 
say, but our own ; and Dr. Bezly Thorne might well have called 
attention to the remarkable fact that while within twenty or 
thirty miles of London admirable sites exist for sanatoria 
for the treatment of consumption, in this metropolis the 
sufferers from this disease, amongst the necessitous class, 
are shut up in hospitals in the midst of the population. 





Anatomy, Descriptive and Surgical. By HENRY Gray, F.R.S. 
Thirteenth edition. By T. Pickerine Pick. (Longmans and 
Co. Imp. 8vo, pp. 1152. 36s.)—The thirteenth edition of 
this old and weil-cnown textbook of human anatomy requires 
little criticism. It has been edited by Mr. Pick, as was the 
case with the previous editions. The whole work has been 
carefully revised, and in some cases a rearrangement of minor 
details has been made. The section on the skeleton is still one 
of the best in the book, whilst those on the anatomy of hernia 
still remain amongst the most clearly written descriptions 
to be found in any anatomical textbook. It would have been 
better if, in the description of the peritoneum, a short account 
of its development had been added, since it is very difficult 
for the majority of students to understand the arrangement 
of this serous sac, unless the formation of its folds are 
explained embryologically. The book would also have been 
much more complete if the chapters on surgical anatomy had 
been extended. It is the fault of too many textbooks on 
human anatomy to allow the surface anatomy of the various 
organs to be overshadowed by the details of their individual 


description. 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


IPECACUANHA SINE EMETINA TABLOIDS. 

Tue chemistry of ipecacuanha is still incomplete, and the 
therapeutic value of its constituents requires yet further 
research. Experiments have been made upon the therapeutic 
value of ipecacuanha deprived of its emetine, and the results 
have shown that the deémetinised drug proves to be a most 
satisfactory remedy in cases of acute dysentery, and is free 
from the disadvantage of causing depression or nausea so 
often produced by even small doses of the ordinary root. It 
Papen from these researches that the antidysenteric value 
of ipecacuanha does not depend on the emetine present in it, 
and preparations are now being made from which the alkaloid 
has been removed, while the antidysenteric principle is 
retained. The tabloids made by Messrs. Burroughs, Wellcome, 
and Co. contain five grains each of deémetinised ipecacuanha. 
They furnish a ready means of administering the drug in a 
form which causes no distress to the patient. 





A SIMPLE GAG. 
Dr. Herpert A. Suira (Ealing) has designed a gag, which 
he claims is simple, efficient, and cheap. It is made of box- 


wood, and is 5 incheslong. As will be seen from the woodcut, 


it has a cone-shaped end, a neck, and a body. It is intro- 


duced broadside, rotated so as to bring the width perpendicu- 








of the cone rests. For children the instrument can be 
used on the flat. The spindle is protected by tape. When 
in position the gag is well out of the operator’s way. 
The point of the cone is formed by a metal rod, which 
perforates the stem. The gag was designed to be placed 
in an antidote case made by Messrs. Burroughs. and 
Wellcome, for use in emergencies, such as poisoning cases, 
forcible feeding, and minor operations about the mouth. 
It is manufactured by Messrs. Arnold and Sons (West 
Smithfield), and its price is 5s. 
AN ASEPTIC TONGUE SPATULA. 

Wer described some time ago (British MEDICAL JOURNAL, 
July 9th 1892, p. 81) a simple tongue depressor manu- 
factured by a German firm, which was intended to do 
away with the danger of carrying infection on an imperfectly 
cleaned tongue depressor. The danger was obviated by 
supplying at a cheap rate wooden spatulz which could be 
burnt after use. Messrs. Maw, Son, and Thompson, Alders- 
gate Street, London, have made for Dr. M. Knox Soutter a 
boxwood tongue spatula of better design than that sent from 
Germany. Itis a simple flat pattern, with a handle slightly 
cut away. Two sizes are made, five and six inches long, for 
children and adults respectively, and are sold at 12s. and lds, 
a gross, which is considerably cheaper than the German 

attern. The idea is undoubtedly a good one, and it would 
be well if these innocent tongue depressors came to displace 
altogether the use of the domestic spoon or the silvered 
instrument of the consulting room. 


AN IMPROVED GAS AND ETHER INHALER. 
Mr. Sypney Rumpo.t, F.R.C 8.Ed., of Leeds, sends us a 
description of an improved gas and ether inhaler, to which 
he proposes to give the name “ Rumboll-Birch.” The advan- 
tages which he claims for it are that it is extremely simple 
and portable; that the body being of glass the amount of 
ether can always be seen; that by giving gas first the 
struggling stage is done away with; that the patient does 


| not perceive the nauseous smell of ether ; and that there is a 


lar to the teeth, and then carried to the intermolar | great saving of time, anesthesia being established in from 


region, where the neck engages in the natural interspace 


between the teeth in this region; it takes a grip from the | 
| panying 


inner crown of the last molar tooth, on which the angle 


one and a-half to three minutes. 

The construction of the appliance is shown in the accom- 
drawing; A is the glass body containing the ether, 
B is the facepiece, and E an india- 
rubber tube for conveying gas from 
the bottle to the india-rubber bag D; 
an inspiratory valve for gas is placed 
in the tube a, to prevent the patient 
\ breathing back into the gas-bag when 
/ inhaling nitrous oxide; F is the ex- 
eyes valve for gas ; 8 is the handle 
y which the ether chamber may be 
turned on or off from the mouthpiece ; 
K is the handle by which the ad- 
mission of gas, air, or ether is regulated. 
The patient first of all is allowed to 
breathe air ; the gas is turned on, and 
when sufficiently insensible to smell 
ether is turned on. Anesthesia is 
then continued with the mixture of 
gas and ether until complete insen- 
sibility is produced, when the gas is 

shut off and ethevieatiot continued. 
The apparatus ean be used also as 
an ether inhaler alone, or as a_ gas 
inhaler alone. Mr. Rumboll states 
that he has given the inhaler a tho- 
rough trial in over 400 cases, and has 
found it to work satisfactorily. It 
ean be obtained from Messrs. Down 
Brothers. St. Thomas’s treet, Bor- 

ough, S.E. 


Tue Dental Hospital of London, 
Leicester Square, has received the 
sum of £500 from Mr. Henry Harben, 
as a special donation towards the 
£40,000 required for the purchase of a 
site and the rebuilding of the Hospital. 
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THE NEAREST AFRICAN HEALTH RESORT. 
III. 

Racial Types.—Diseases and their Treatment in Morocco.—En- 
thetic Disease.—Si-Edris: His Book.—The Fire Cure.—Leprosy. 
Vermifuges.— Wound Dressings.—Midwifery.—Cold Affusions. 

Tue anthropological “ types” in Morocco are of great in- 
terest. They include the Moors of the interior (Fez Mara- 
keesch, etc.) the Berbers, the negroes of the Soudan (largely 
intermarried with the Moors), the Riffs, and the Jews. Of 
these I present some characteristic examples chiefly from 
photographs by myself and Mr. Cavalli. 

_ The best account of diseases and their treatment in Morocco 

is furnished by Dr. Rohlfs, whose account I have corrected 

and supplemented by information derived from conversa- 
tions with Dr. Wood and Dr. Terry. In Morocco every 
disease is apes to be a judgment, and the best medicines 
are amulets and prayers. Nothing is known of those great 
physicians who once lived in Morocco and Spain. ft is 
doubtful whether their works are preserved in the libra 

of Uesan and Fez. No Moorish doctor knows that Abu-el- 

Kassem, Calif-ben-Abbes (Abulcasis), who invented lith- 

otomy,'’ was a countryman of theirs. Avenzoar, who ventured 

against the prejudice of his countrymen to unite medicine 
and surgery, and who first had the idea of bronchotomy, is 
unknown in Morocco. Nor have the Moors ever heard of the 
great Averroés, who in the reign of the Sultan Almansor was 
invited to Morocco, where he died. No tombstone or 
memorial of these celebrated persons exists in the land. 

The modern doctors in Morocco fully deserve the degraded 

position which they occupy, for they are only respected when 

they happen to be also doctors in theology. If they happen 





1 Portal, Histoire de Anatomie et de la Chirurgie. 





to be also sheriffs they enjoy a great reputation, patients 
coming to them and begging for prayers, blessings, amulets, 
or written charms as medicine for their complaint. 

There are no regular apothecaries’ shops. The physician 
prepares his medicines for himself and gives them to his 

atients. If the doctor is not known and if the individual 
is a man of importance, the former must taste the medicine he 
administers, and is sometimes obliged to drink up half of it. 

The commonest of all maladies of Morocco is syphilis, so 
that there is scarcely a family in the great cities which is not. 
tainted by this disease. The Moors called it mard-el-kebir 
‘‘the great sickness,” or ‘the woman’s sickness” ; mard-el- 
tnsa, or el-noma, ‘‘the flowers.” In many families it has 
become hereditary. A man may often be heard to say, ‘‘ My 
parents were quite healthy, yet I have inherited the mard-el- 
kebir,” but on inquiries being made it is found in such cases 
that his grandparents had the disease. 

The best remedies which the Moors make use of are the hot 
sulphur springs of Ain-Sidi-Jacob, probably those which the 
Romans called Aquez Dacice. 

It is ‘needless to say that amulets and charms are also 
abundantly employed. Little scraps of paper, with Koran 
verses written upon them, are sewed into the clothing or 
into little leather cases. Some written scraps of paper are 
washed off into water, and the ink is drunk, or sometimes 
the paper itself is rolled up and swallowed like a pill. 

The use of mercury for syphilis is practically unknown 
in Morocco. A preparation of mercury is used with which 
pads are impregnated and placed under the armpits 
of very evil-smelling . slaves for disinfecting purposes. 
A great remedy for syphilis is sarsaparilla. hey make a 
decoction of the bark and break the pieces - together. Dr. 
Wood does not accept the statement of Rohlis that sublimate 
quicksilver is used as fumigation for syphilis, and has never 
seen or heard of it being employed. Syphilis in Morocco is 
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Moorish Types. 


singularly amenable to mercurial treatment, apparently 
severe cases yielding after a few weeks to small 
vapecially when combined with iodide of potassium. The 
purge used is always senna. Senna was especially recom- 


inended by the prophet Mohammed as a purgative. 


of rivers, and in marshy plains in all times of the year. 
sickly appearance of children and women in the Rharb pro- 
vinces shows clearly enough that this people are as much sub- 
ject to ague as ourselves. It usually takes the tertian, but 


doses, | 


In the meantime he has worked the fire with his bellows 
into a glow, and made white hot several iron rods about 
2 feet long, and with wondrous knobs and hooks at the end. 


| The sick man lies down on his face, and draws up his clothes 


from his back; the passers by collect into a crowd; the 


intermittent feveis prevail in the lowlands, along the banks | doctor draws a red hot iron from the fire, and saying, ‘‘ In the 


The | 


name of God,” passes it with great deliberation here and 


| there over the back and loins, so that it makes a hissing 


sometimes the quartan, form; and those who have once been | 


attacked seldom are able to get rid of the disease. 
not known in Morocco, except at the seaports, and a popular 
remedy is a strong purge. Liver complaints and yellow 
jaundice are common, and are treated with cuminum 
eyminum (Linnzeus). The remedy for diarrhoea and dysen- 
tery is the rind of the pomegranate roasted sufficiently to 
be reduced to a fine powder, and taken in doses according 
to the caprices of theadministrator. Dyspepsia, rheumatism, 
and gout are treated with the applicetion of hot iron—a 
favourite remedy of the Moors in spite of the torture which it 
causes. In Fez are fire doctors, who sit:in the street which 
joins the old town to the new town. Before them they have 
an iron pot, with a grate, on which a fire is burning. A little 
basket with charcoal is on one side, and a goatskin bellows. 
A patient appears; he has perbaps slept out of doors in the 
raig, is ill in consequence, and supposes that he has been 
bewitched. He presents himself before the famous fire 
doctor, Si-Edris, a man all the more famous because he is a 
‘* Thaleb”—that is, he can read—as a proof of which a thick 
folio lies beside him. The doctor does not read very well, 
no better, in fact. than a child of 6, though he is 60; but, 
on the other hand, it is not a book that is very difficult to 
read, for from beginning to end it is only one sentence over 
and over again, ‘‘ There is no god but God, and Mohammed is 
His Messenger.” 


Quinine is | 


| 
| 
| 
| 
| 
| 
| 


noise, and a smell of burnt flesh ascends into the air. The 
patient does not utter a cry; he grinds his teeth together, 
and only the drops of sweat upon his forehead betray the 
pain he undergoes. 

The operation being over, he lies for some time upon the 
ground, as if in a fainting state; the spectators pass their 
beads through their fingers, and poe God and Mohammed. 
Presently the man turns his head, and says ‘ Si-Edris, 
Si-Edris,” ‘‘ What do you want?” ‘‘ Another fire.” Then give 
me my due,” replies the doctor. The patient produces a 
motona (about the fourth part of a groschen) from the fold of 
his clothes, and the operation is renewed. Si-Edrisis always 
om in advance, and will never permit any disputing as to 
iis fee. 

The great reputation which the hot-iron medicine enjoys is 
partly owing to the fact that, in some cases, it is certainly 
attended with good results. 

The Moors like a tangible result, and if a patient suffers 
plenty of pain from such remedies he is quite contented, 
whiether he is cured or not. They themselves make a prepa- 
ration of cantharides with honey and haschisch into a paste, 
to serve as an ee and it is needless to say that such 
sweetmeats (called madjen) are exceedingly injurious. 

Diseases of the lungs are scarcely known in Morocco, and 
are treated only with amulets, that is, they are left to nature. 
Dropsy is a common complaint, partly owing to suppressed 
perspiration, partly to the immoderate use of hot baths in 
the towns. The Moors believe that this disease is something 
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caused by drinking water; for instance, the water of Tangiers 
is said to have that effect. Purges are administered, but 
diuretics are not in use. 

Ambergris is one and the great treatment for sexual 
weakness. Syphilitic enlargement of the. liver and spleen 
is very common, and kidney disease is far from uncom- 
mon. Valvular disease and enlargement of the heart are 
yery common, as also is dilatation. Their licentious mode 
of life is probably the cause of this. 

The plague was at one time a frequent visitor, apparently 
introduced by the Mecca pilgrims, but of late it has not ap- 


Moorish Women from the Country 


peared. The last epidemic of that kind was in 1799, and, ac- 
cording to Jackson’s statement, 65,000 people died in Fez 
alone. On such occasions the haug ty Moslems con- 
descend to beg the Jewish Rabbi to offer up public prayer; 
Jews and Moslems walk together through the streets calling 
upon God to spare their lives. ‘Typhus fever is rare and con- 
fined to certain spots. The Moors drink large quantities of 
olive oil when they are attacked with this disease, or, if they 
have no oil, liquid butter without salt. ‘ . 
Hydrophobia is one of the commonest affections in 


TANGIER AS A HEALTH RESORT. 


809 


| Tus Barris 
Mepicat JouRNAL 


Morocco, and is known as saar,and a person bitten bya 

rabid dog is known as mesaher. It is not confined to any 

postsonle place, but is spread generally throughout the 
ire. 

The Arabic name for cholera is Abou galib which mean 
“the father of the clearing out.” For cnclers the Moors ote 
large quantities of hot drinks, preferably tea. 

adness is an exceedingly widespread affection in man, 


and is very often traceable to the excessive use of haschisch. 


In men and women alike hysteria is extremely frequent, and 
is probably due to their excessively licentious mode of life. 


a ee i 


A Khaby). 
Amongst women the various forms 
quently met with. 

The pock-marked features of the Moors sufficiently show that 
small-pox is common in the land. The Moors are acquainte 
with the art of inoculation, which they say they derived from 
their Arab forefathers. The operation is a8 follows: An in- 
cision is made on the dorsal aspect of the finger-webs of the 
right hand (the left being considered unclean); the lymph 
is taken directly from the human pustule, and well rubt 
in. The lymph is from the human subject. Another mode 
of inoculation with children is to take a raisin, rub it well in 


of melancholia are fre- 
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the lymph from a pustule, and give it to the child, who im- 
mediately swallows it. 
el jideri. 

eprosy, like the plague, was formeriy more common jn 
Morocco than it isat present. This disease, which the Moors 
to be met with in the northern 


The Arabic name for small-pox is 


call Djidam, is scarcely ever 
parts of the country. ‘ : 
Elephantiasis occurs in Fez, Mequinez, and other northern 

















enaucr_dancer: Negro of the Soudan. 


towns; but whether this disease is to be regarded as a 
sequence of leprosy I will not undertake to say. People 
afflicted with that complaint are not separated, and are 
allowed to marry with healthy persons; yet in such cases 
some of the children usually inherit the disease. 

Lepers may only marry with lepers, and are forbidden to 
enter a village or town; no one may buy anything from 
them, and therefore they practise no handicraft or trade, but 
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live upon alms. They are usually seen singly or in families, 
near the roadside. They cry out from a distance to the 
passers-by ‘‘ medjdum” (a leper), and put down a little plate into 
which the charitable cast some money or provisions. There 
are some thriving families of lepers, who possess herds of 
cattle and cultivate the ground, and near the town of Moroce 
is a village inhabited by lepers. 

As regards the appearance of these unfortunate persons, 
some are marked with hideous white spots, others have lost 
their noses, eyes, or ears, others are afflicted with open sores 
surrounded by swollen and thickened skin. The whole body 
is sometimes covered with boils. But there are lepers who 

















Women at the Well: Negritic type. 


do not differin outward respect from healthy men. The 
Moors believe that the argan oil (obtained from the tree 
Elacodendron argan, growing on the western slopes of the 
Atlas) causes this disease, or, at least, predisposes the system 
to receive it. The Europeans who live in Mogador and Asfi 
have never observed any such effects resulting from the use 
of the oil; and in the provinces of Abda and Schiadma, 
where the oil tree grows abundantly, leprosy is never to be 
seen. On the other hand, in Haha, another district of the 
Argan, lepers are more numerous than they are anywhere 
else, and, strange to say, they take a decoction of the leaves 
of the tree to alleviate their pains, and place pounded leaves 
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on their sores. A paste of henna leaves, mixed with earth, 
is also used for the same purpose. Scabies is frequent, but 
not so frequent as one would suppose from the dirty habits 
of this people. The medicine they use is black soap (made in 


Morocco), mixed with sand in equal quantities, and well - 


rubbed in. This certainly cures the patient, as I have often 
had occasion to observe. 

{It is, probably, that the indiscriminate use of dirty 
razors for shaving the head convey the infection of ringworm 
from head to head, inasmuch as they are not at all particular 
about washing them after use. You will see quite as many 
horrible cases in girls as in boys. The better class people 
are extremely particular as to the matter of cleanliness in 
shaving their heads, and their barbers are very careful not to 
ase dirty razors or implements in shaving them. 

The Moors employ as ordinary vermifuges a decoction of 
Thymus hyrtus and Rosmarinus offic., with other odoriferous 
plants, or sometimes a decoction from the roots of Genista 


A Riffian. 
Sahare. The tenia solium is expelled as follows, according 


to the statements of the Morocco doctors: The patient 
takes a tablespoonful of dry pounded haschisch, which sends 
the worm to sleep, and it is then ejected by a purgative com- 
posed of aloes, sulphur, and senna leaves, which grow wild 
un the southerly parts of Morocco. The guinea worm is rarely 
to be met with, and only in negroes, who have brought it 
from Soudan. 

Conditions of climate and the filth of the people render dis- 
ease of the eye exceedingly frequent in Morocco. The farther 
‘one travels to the south the more often such cases occur, till 
at last, in the oasis of the Sahara, it is quite the exception to 
meet with a man who has two sound eyes. Diseases of the 
¢<ornea are most common, and are called by the Moors Abou 
tilis, ‘‘the father of the veil.” This disease is sometimes 
arrested in its incipient stages by the application of fire to 


. Europe as well. An 





the temples, the neck, or behind the eargz. Lemon juice and 
water are sometimes dropped into the eyes, but blindness 
ensues when the eyes are seriously attacked. Antimony 
gobo!) is also employed as a medicine for the eyes. As a 

eauty powder it is used not only by the ladies of Morocco 
and- all the countries of North Africa, but also by ladies in 
} er remedy is pepper blown into the 
eyes. It is scarcely nécéssary to say that the Moors have no 
idea of. inward applications for external complaints, and 
when, on several occasions, Dr. Rohlfs administered calomel 
or cathartics in cases of ophthalmia, he was earnestly begged 
to desist, and was assured that ‘‘ they were ill in the eyes and 
not in the stomach.” Another remedy for ophthalmia is 
powdered canary seed mixed with equal parts of powdered 
sugar, and blown into the eyes. 

ataract is not rare in a country where almost everyone 

suffers from some diseases of the eyes, and strangely enough 
there are families in Morocco whose vocation it is to operate 
for this disease. They are settled chiefly on the great Atlas, 
and the art-is perpetuated from generation to generation, 
the son being the apprentice of his father. The two cataract 
operators with whom I became acquainted were both of 
Berber descent, and did not deign to cure any eye diseases of 
less importance than cataract. They madea good thing by 
their profession, and might readily be regarded as good 
specialists had they been able to make an accurate diagnosis ; 
but this they were not able to do, being frequentiy misled 
by other internal diseases of the eye; for instance, they often 
mistook gutta serena for gutta opaca. I never attended one 
of their operations, and therefore can only say that the in- 
strument they make use of is like a needle in shape, and is 
introduced sideways. The lens is merely pierced, and is left 
in the eye to be reabsorbed. They are apparently not re- 
quainted with the art of extracting or depressing the lens. 
Thus it will be seen that surgery is far more advanced than 
medicine among the Moors (and, indeed, in Europe itself) ; 
that is natural enough, for in surface diseases the cause is 
usually apparent, and therefore the cure is comparatively 
easy. oe Se 
Wounds are common enough in a country where fighting is 
so frequent. They are dressed either with a paste made of 
Lawsonia inermis and Malva parvifiora, or with fresh melted 
butter flavoured with Artemisia odorif., the perfume of which 
overpowers the offensive odour of the wound. The com- 
monest dressing for wounds is fresh honey. Powder 
burns are treated with thick cream of milk. The recover- 
ing powers of the Moors from wounds are extraordinary. 
Injuries that in Europeans would be quite sufficient to destroy 
life at once are recovered from in a few weeks. The general 
vitality of the race is very great. : 

The common method of dressing fractures is to apply a 
linen bandage soaked in strong starch made of flour and 
water, which is left on to dry. It is not removed for twenty- 
eight days, and is in every respect an excellent contrivance, 
except that it does not permit the escape of pus, which 
sometimes causes evil results. Amputation is never prac- 
tised, the Moors regarding it as sinful. Hands or feet which 
are cut off as a punishment for crime are carefully buried, 
that they may not be missing at the resurrection day; the 
stumps are dipped in boiling butter or oil to stop the bleed- 
ing. Dislocations are simply treated by a general long pull, 
a strong pull, and a pull altogether. Medicines are never 
given in cases of outward injury, but armlets and charms 
are extensively applied. P 

As regards midwifery it is difficult to get accurate informa- 
tion, as women are only allowed to be present at a birth. 
Dr. Rohlfs mentions thatlin a small oasis in the desert his 
hostess brought forth a child in the night, and cooked his 
breakfast for him in the morning. 

When a woman is about to be confined there are two 
rings put in the ceiling, to which a towel is attached 
for a puller. When the head begins to come down a 
towel is coiled up into a sort of cone. The woman is then 
put on the edge of a box, and the towel is placed un- 
derneath the perineum and forms an admirable support. 
She is then supported by a woman on each side and a 
woman behind her, the midwife squatting in front. Imme- 
diately after her confinement she is dosed with a mixture of 
honey, aromatics, and herbs, of which lavender is the chief. 
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She then receives a portion of broth, and at no time during 
her puerperal period is animal food withheld. Upon the 
birth of the child it is simply smeared over with henna 
(which is believed to strengthen its. constitution), without 
washing. The cord is tied in the usual manner, and the child 
is wrapped up in any piece of cloth or which comes wu 
When it is a fortnight old it is then dressed in completely 
new clothes, like those worn by adults. The child is not 
washed at all till it is a fortnight old. 

When the child is invested with its new clothes, the prac- 
tice is to take it up by the feet, hold it up and give it a 
smart smack on the bottom, and turn it completely over. 
This is supposed to secure long life for it. In cases of 
abnormal presentations a large earthenware pot or pan is 
placed upon the abdomen, and is twisted about with great 
pressure, so as to produce a sort of external abdominal ver- 
sion. This, unfortunately, often results in the death of the 
child and the mother. Moorish women are invariably 
delivered squatting. The mortality among the mothers is 
comparatively small owing to the easy birth. The mortality 
among the children of the first year is enormous. The dis- 
eases which carry them off in the greatest numbers are 
ee het. diarrhoea, dysentery, fever,and diphtheria. Child 
life in Morocco is literally a survival of the fittest. 

A curious belief among Moorish women is as follows: A 
woman will come to you saying that at the end of the third, 
fourth, fifth, or sixth month of pregnancy she has severe 
heemorrhage, and that the child has remained in the womb 
perhaps three, four, and sometimes as much as seven or 
eight, years, and they will ask you if you have no remedy to 
extract the child which remains in the womb. In the 
majority of cases the poor woman is not without foundation 
for her belief, for the supposed foetus in utero turns out to be 
atumour. It is almost impossible to ascertain the nature of 
the tumour owing to the impossibility of making anything 
like a careful examination per voginam. 

The Moors distinguish between ordinary fever and typhoid 
fever. The malarial fever often tends to assume a typhoidal 
type extending over periods of seven, fourteen, or twenty-one 
days, and often much more, and these are distinguished 
by the Moors themselves from typhoid fever, which is per- 
fectly well known. The malarial fever is called skhana. The 
typhoid fever is recognised as a distinct disease, and is called 
hauma. In both sorts the Moors are quite helpless and 
without remedies. 

The use of cold affusions which is recommended by 
Mohammed in one of the twenty-four books of medicine, 
where he advocates the use of cold baths. So the prac- 
tice is at least 1,200 years old, and not as recent as some 
German travellers imagine. In practice it consists simply 
of pouring cold water over the patient. 

Ernest Hart. 








THE BRITISH DENTAL ASSOCIATION. 


THE annual meeting of this Association was held in New- 
castle at the College of Medicine on March 28th, 29th, and 
30th. Professor Philipson, the President of the British 
Medical Association, was present to offer a welcome to the 
British Dental Association. 


INSTALLATION OF NEW PRESIDENT. 
Mr. Cuarves Tomes, F.R.8. (London), was installed Pre- 
sident for the ensuing year. 


REpPoRTS OF TREASURER AND SECRETARY. 
Mr. Wooprvrr, the Treasurer of the Association, submitted 
a satisfactory report, which was adopted.—Mr. Patrerson, 
Honorary Secretary, submitted the Executive’s report for the 
year, which had been one of considerable anxiety. 


Next MEgetINna. 
It was decided to hold the next meeting in Edinburgh in 
August, 1895, and Mr.. Bowman Macleod was nominated for 
the Presidency. 


Tue TEETH OF ScHOOL CHILDREN. 
The fourth report of the Committee appointed by the 
Representative Board of the British Dental Association to 
conduct the collective investigation as to the condition of 





the teeth of school children was presented. The Committee, 
while fully admitting the value of the information alread 
collected, did not consider it sufficiently complete for the 
purpose aimed at. 

Microscopic SEcTION. 

Mr. Howarp Mummery presided at the Microscopic See. 
tion. 

Papers in this Section were read by Dr. A. W. W. Buttize 
(Dublin) and Dr. Mixer (Berlin) dealing with methods for 
“ii tte the pulps of teeth after they have been devital- 
1 ° , 

Papers were read by Mr. Lennox (Cambridge) on Matrices, 
how to make them and how to apply them; by Mr. Constanr 
(Searborough) on the Dentists’ Register; Mr. Brunton (Leeds) 
on Carborundum, a new combination destined to supplant 
the old corundum wheels and discs. 


PRESIDENT’S ADDRESS. 

The Presidential Address was delivered by Mr. CHARLES 
Tomes at the conversazione in the Assembly Rooms. He gave 
a short review of the conditions of the dentist’s life: of tliat 
which conduced to his success or failure; and of the manner 
in which these conditions reacted upon the man himself. 


TRAINING IN MECHANICAL DENTISTRY. 

The Honorary SEcRETARY read a paper by Mr. Cunnrinc- 
HAM on Methods of Training Dental Students in Mechanical 
Dentistry. He suggested the founding of an institute of 
technology, and stated that such an institution would provide 
amore thorough education than was possible in the labora- 
tory of a private practitioner. Provision should be made for 
‘two classes of students, one class to receive the required three 


ears. 
Mr. A. J. Watts said at present the pupil was entrusted to 
the instruction of the mechanical assistant. 

Mr. NEWLAND-PEDLEy was opposed to the establishment of 
a technical school. 

Mr. AckEry moved: “‘ That it is desirable thatan examina- 
tion in méchanical dentistry should be passed prior to the 
admission of students into hospital for surgical training.” 

Mr. Watts seconded, and the motion was carried unani- 
mously. 

ANNUAL DINNER. 

The PresipEnT gave the toast of the evening, ‘‘ The British 
Dental Association,” with which he coupled the name of Mr. 
J. Smith Turner. The Association now numbered more than 
800 members. Amongst such a body there must at all times 
be differences of opinion, but if they did not meet together 
in a friendly way, these differences of opinion might develop 
into something more. At this meeting he noticed that some 
of their differences had been smoothed over and were now 
things of the past. ; 

Mr. J. Smita TurRNeER, in responding, said since the 
Dental Act was passed and the Dental Association was formed, 
the dentists had been welded together in a body, and they 
had thus felt the power of united action. If they looked 
back to fifteen or sixteen years ago, they would find that in 
those days a dental hospital was a rarity. There were one or 
two in London and one in Edinburgh. Now they had denta} 
hospitals all over the country, recognised by the public and 
supported more or less by the public, though, perhaps, not so 
generously as they ought to be, and by the medical pro- 
fessions. i 

Other toasts followed, Mr. 8. J. Hurcu1nson proposing and 
Professor Puitrpson replying for the University of Durham 
and Newcastle College of Medicine. 

Mr. NEALE proposed the Mayor and Corporation; the 
Mayor and SHERIFF responded. 


DEMONSTRATIONS. 
Demonstrations of a purely technical character were given 
by various members of the Association, and Dr. FrepERic 
Savane gave an interesting account of his further experi- 
ments with oxygen and nitrous oxide gas. 








M. Leopotp Hvuao has founded a quinquennial prize of 
1.000 franes (£40), to-be awarded by the Paris Academy’of 
Medicine to the author of the best work on the history_of 





medicine. The first award will be made in three years. 
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Fig. 1.—Lupus (M. M.); showing the condition before treatment, Feb- Fig. 2.—Lupus (M. M.); showing the condition before treatment, Feb- 
ruary 13th, 1893. ruary 13th, 1893. 
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Fig. 4 ae =. M.); showing the condition on January 7th, 1894, Fig. 5.—Lupus (M. M.); showing condition on January 7th, 1894, after 
ter eleven months of thyroid treatment. eleven months of thyroid treatment. 
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Fig. 3.—Lupus (M. M.): showing the condition on June 22nd, 1893, Fig 6.—Lupus (R. D.); showing the condition on December 12th, 1893, 


after recovery from attack of erysipelas. The improvement which before thyroid treatment commenced. 
- es was not due to the erysipelas, but to the thyroid 
eeding. 
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Fig. 7.—Lupus (R. D.); showing the condition on January 13th, 1894, Fig, 8.—Lupus (R, D.): showing the condition on February 16th, 1894, 
one month after the thyroid treatment was commenced. two months after the thyroid treatment was commenced, 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1894, 
SusscripTions to the Association for 1894 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the West Central District Office, High Holborn. 


British Medical Journal. 


SATURDAY, APRIL 14ra, 1894, 
—_~>—_—-. 
THE INTERNATIONAL MEDICAL CONGRESS, 
ROME. 
Tue Eleventh International Medical Congress: is at an end, 
and the main, broad recollection left in the memory of those 
who have taken part in it is one of its hugeness and vast- 
ness. Rome itself, so rich in memories of the past, so big 
with promises for the future of united Italy, produces an 














effect upon the mind which is difficult to analyse, but into. 


which the ideas of greatness, of bigness, and of permanence 
enter. The visitor has thrust upon his attention at every 
turn the evidences of the persistence from age to age of 
intellectual qualities and ssthetic prepossessions which he 
finds are still ruling factors in the feverish life of the Rome 
of this last decade of the nineteenth century. The love of 
bigness and solidity in public buildings found expression in 
the huge baths and circuses, whose ruins still cover 
immense tracts of ground, which were erected for the amuse- 
ment of the populace in the times of the Empire; the great 
revival of the fourteenth and fifteenth centuries has left 
evidences of the same love in the huge fabric of St. Peter’s, 
and in many another church; the renewed life breathed into 
Rome when she became the capital of a united Italy has 
again found expression in the erection of magnificent 
buildings, whose purpose is neither amusement nor worship, 
but educational or administrative. The most recent of these 
great buildings is the Policlinico, which was hastily got 
ready to accommodate the Congress. The site which it 
occupies is extensive, and the series of pavilions, large and 
well built; the cost must have been very great. The expen- 
diture of so much money on a scheme which is partly 
benevolent, but mainly educational in its objects, is 
thoroughly typical of the spirit which animates the intel- 
lectual life of the Italy of to-day. 

The vitality, the energy, and the individuality of the 
Italian school have been brought home to the world by this 
meeting. As students of minute anatomy, normal and 
pathological, such men as Bizzozero and Foa have no supe- 
riors and few equals; Baccelli is no mean successor of 
Lancisi, and in Durante the Roman school has a brilliant 
operator and teacher, adept in all modern methods, whom 
any university in the world might be proud to claim for its 
chair ofsurgery. The list of men of eminence and individual 
distinction whose reputation deserves to be European 
attached to one or other of the Italian universities might 
easily be made a long one, but the point of real interest and 











hopefulness is that these men are stirrounded by bands of 
younger men, who work zealously under their direction both 
in teaching and research. The influence of the German 
University system on that of Italy is very apparent, though 
the system of hospital administration approaches more 
nearly to the French. 

To Professor Baccelli much of the social success of the 
gathering must be attributed; eloquent, courteous, and 
hospitable, he made an admirable President, and the special 
privileges which in his capacity as Minister of Public In- 
struction he was able to afford to members of the Congress 
for seeing the monuments, the museums, and the galleries 
of Rome, rendered it possible to combine the business 
of section-going with the amusement of sightseeing to 
a degree’ that would otherwise have been’ impds- 
sible. To~him, to Signor Crispi, the Prime Minister, 
and not least to the King and Queen of Italy, who 
in many ways testified their lively interest, the members of 
the Congress, and through them the whole medical profes- 
sion of which they were representatives, owe a deep debt of 
gratitude for the bountiful goodwill shown and the cordial 
and genial welcome extended. 

The Congress, which was formally closed on April 5th, 
was remarkable for the enormous number of persons who, 
in various capacities, attended it; for the gigantic scale on 
which its business and its pleasures were organised; and, 
as has been said, for the cordiality and geniality of the 
welcome extended by all classes to foreign visitors. Rome 
boasts herself to be the mother of all—as the Congress was 
reminded by Signor Crispi in the first of the many hundred 
speeches which were addressed to it--and the very name 
has a fascination for thousands bred in the old classical 
tradition. Doubtless many of those who took advantage 
of the special facilities offered for reaching Rome were 
actuated more by a desire to find a good excuse for a 
spring holiday than by any ardent wish to increase their own 
knowledge or to contribute to the advancement of the science 
and art of medicine. Those, however—and their number 
was very large—who made more or less regular attendances 
at the meetings of the Sections in the new Policlinico found 
much that was interesting and suggestive, though little that 
was absolutely new. 

Of the scientific work accomplished it cannot be said that 
it was in any direction remarkably brilliant. Among the 
general addresses, though all from one point of view or 
another were valuable and interesting, there was nov one 
which stood forth as strikingly original in matter or form. 
Professor Michael Foster, indeed, attacked with courage an 
international problem of vast importance in his address on 
the organisation of science, but he did little more than stir 
the question. A good working scheme to prevent the waste 
of time and energy due to the present haphazard system 
under which so much work is done in duplicate, investi- 
gators racing for ‘‘ priority,” and so many round men are 
jammed into square holes, would be of enormous advantage 
to the advancement of science. It is to be hoped that Pro- 
fessor Foster’s proposal may not be lost sight of, and that in 
the future some organised system may be got into working 
order. Such a result would be an outcome of International 
Congresses of greater ultimate value than the reading of the 
immense number of papers which it was announced would 
be presented at Rome. As a matter of fact, probably not a 
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third of the papers announced were read, so that the boast 
of the General Secretary, Professor Maragliano, on the open- 
ing day as to the magnitude of the scientific labours of the 
Sections turned out to be somewhat empty. In fact, the 
attempt to deal with a mass of material so enormous did, 
on the contrary, jeopardise the success of the Sectional 
meetings. 

The convenient plan of having abstracts of the papers, or 
at least of those communications which were intended to 
serve as introductions to discussions printed, was not fol- 
lowed, and as four official languages were recognised, it was 
frequently extremely difficult to follow the course of the 
‘debates in the absence of any such preliminary notion as an 
abstract affords. It may be convenient, and even courteous, 
to assume that everyone understands three languages be- 
sides his own, but it is not a theory which works in prac- 
tice, and it would undoubtedly have contributed to the 
interest of the discussions if there had been but one official 
language, and that French, which appears to be spoken by 
most Italian medical men. If this difficulty existed in 
Italy, it is likely to be still greater at the Twelfth Congress 
to be held in Russia. If these assemblages are not to de- 
generate into national congresses combined with inter- 
national picnics, the early receipt of abstracts of all papers 
to be read, and of all reports and introductions to discus- 
sions must be insisted on, and a member of the Congress on 
arriving at the place of meeting should receive a printed 
<opy with his card of membership, as was done in London 
in 1881. 

The plans of the Roman Executive Committee for the 
amusements and entertainments of their guests were 
sketched on a large scale, and the members who were 
anxious to attend showed that their hospitable intentions 
were fully appreciated. A conversazione in the Capitol 
Museum, anda luncheon party in the Baths of Caracalla, 
which were confined with some strictness to members and 
guests of the Congress, were yet remarkable for the immense 
crowd of persons who assembled; but the most charac- 
teristic and, to persons of robust frame, the most interesting 
and amusing of the entertainments, were the illuminations 
of the ruins of the ancient city, when one-half of Rome was 
within the reserved enclosures and the other half in the 
streets around, and the féte in the Corso after the formal 
closure of the Congress, when the Roman people turned out 
in their thousands to amuse and to be amused. 

We may, perhaps, refer very briefly to another aspect of 
the festivities which aroused in some onlookers a certain 
amused interest and in others a quite unnecessary irritation. 
It was not altogether forgotten by the Italian press that 
Professor Baccelli is not only Professor of Medicine in the 
University of Rome but also an active. politician and a 
member of the Cabinet of all the talents which it is hoped 
may rescue Italy from the financial quagmire into which 
she has floundered. Peace, disarmament, goodwill among 
men were not inappropriate watchwords for an international 
gathering of members of a profession whose one aim is to 
better the common lot of man. It would be ungracious to 
blame Italian statesmen if they seized the occasion to forge 
a new link in the chain of peace which binds the nations by 
showing special attentions, giving special prominence to 
the courteous utterances of Professor Bouchard and the 


such as Great Britain and Italy much may be understood 
with few words. 

Ifsome mistakes were made which caused a little sore- 
ness at the time they were so obviously due to want of 
knowledge of the very peculiar hierarchical system of British 
medicine, and were for the most part so speedily remedied, 
that their recollection has been completely obliterated and 
the British members of the Congress will always gratefully 
remember the fraternal welcome which they received in 
Rome. They have carried away impressions which will bear 
fruit in the future, for after all the highest mission of this 
Congress has been less the announcement of new scientific 
facts or speculations—for even of the latter there has been 
a singular dearth—than the presentation to the world of a 
united scientific Italy, as vigorous, as characteristic, as 
proud of the past and as hopeful for the future as the united 
Italy of the politicians. 








THE PLIGHT OF THE HOSPITALS. 

WE have received reports of the annual meetings of 
three hospitals—University College, London; the General 
Hospital, Birmingham; and the Cheltenham General Hos- 
pital. They are all of interest at the present time when 
there is so much difficulty in carrying on the work of general 
hospitals from chronic want of funds (aggravated at present 
by the pressure of hard times) and so much controversy as 
to the relations of hospitals to the profession and to the 
poor. 

First, as to want of funds. Here all are in the same tale. 
University College complains of a falling off of about £100 
in subscriptions and £700 in donations coincident with a 
rising expenditure on general purposes, and the pressing 
need for a new hospital building—a need which all will 
allow who are familiar with that now in use. This build- 
ing, however,- cannot be commenced till £30,000 has been 
collected. In like manner the Cheltenham Hospital speaks 
of decreased receipts—though only to a trifling extent— 
with increased salaries, more expenditure on in-patients, 
and on nursing, and on building; while the Birmingham 
General Hospital, though no details are given, hints that its 
present pecuniary position is not very satisfactory, by saying 
that the Jaffray Convalescent Hospital is in a far better 
position than the parent institution ; and here also the need 
for the erection of a new hospital imposes on the governors 
the task of collecting £50,000 beyond the sum in hand. 
People have got so accustomed to hear of charities being in 
want of money, and are so easily able to console themselves 
by the silly fallacy that it is ‘‘ good for them,” that we fear 
the public will not appreciate the grave condition in which 
our hospitals find themselves till some great misfortune, 
such as the closing of one of these splendid institutions 
would be, arouses them from their apathy. Old buildings, 
erected beforeany accurate ideas of hospital hygiene prevailed, 
must be renewed, if patients are to have their due chances 
of recovery; nursing has become more laborious and more 
costly as surgery and medicine have advanced ; the expense of 
keeping up the establishments has risen with the falling value 
of money; and no check has as yet been put on the wasteful and 
mischievous out-patient system. How much cause then have 
we to regret that no public body, like that contemplated in 





other French representatives. Between old and tried friends 





the report of the Lords’ Committee, has been—or, as far as 
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we can see, will be—founded, by which the needs of our 
hospitals could be constantly kept before the public, which 
could give their governors skilled advice and assistance in 
details of management, and which could dissuade the founda- 
tion of the many undeserving institutions which now divert 
funds from the real ‘‘ public charities ?” 

Nor would such a body be less useful in regard to the 
relations of hospitals to the profession and the poor. All 
these reports agree in regarding the number of persons 
treated as in- and out-patients as the test of hospital effi- 
ciency. No regard is paid to the serious question whether 
all these persons were proper objects of gratuitous treat- 
ment. Yet the governors present cannot be ignorant how 
widely that question is being discussed and how important 
a bearing it has on the whole subject of hospital manage- 
ment and finance. 

Much of the time of the meeting at Cheltenham seems to 
have been consumed on a personal question involving the 
necessity for a medical officer obtaining the leave of the 
weekly board when he wishes to take a holiday. This was 
opposed on behalf of one of the physicians by a majority of 
the governors present; so that the proposal to introduce such 
a regulation was lost. We can only say that we regret it. 
The rule prevails in all well-managed hospitals with which 
we are acquainted, and seems to us necessary in the in- 
terests of the patients, in order to avoid the simultaneous 
absence of too many of the staff. 
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Mr. H. M. Srantey has consented to lay the memorial 
stone on April 21st of a new cottage hospital to be erected at 
Dartford, and to be called the ‘‘ Livingstone Cottage Hos- 
pital,” in accordance with the wish of Mr. S. M. Burroughs, 
who is defraying half the cost of the building. 


Mr. Rosert H. Woops has been elected to the office of 
Secretary of the Royal College of Surgeons in Ireland in the 
room of Dr. Jacob, resigned. Mr. Woods is a Fellow of the 
College and Surgeon in charge of the Throat Department of 
the Richmond Hospital. 


WE have received several communications pro and con. 
eoncerning the recent case of Bloxham »v. Collie, and the 
intervention thereon of the Medical Defence Union. We 
are informed, however, that it is proposed to call at an 
early date a special general meeting of the Union, at 
which the views and action of the Council, and the 
objections which have been taken thereto, will be dis- 
cussed by the members. 


MILK SCARLATINA. 
Dr. ScARLYN WILSON records in his report for 1893 an out- 
break of scarlatina at Hastings during last November, when 
the general prevalence was on the wane. Of 26 houses in- 
vaded during that month, 18 had milk from one dairy, and 
throat illness appeared in other two such houses. In ad- 
dition to 70 per cent. of invaded houses consuming the one 
milk, the facts show that 30 per cent. of the total houses 
taking the milk were invaded. Investigation failed to trace 
the source of infection of the milk, but the cattle, while free 
from external suspicious symptoms, ‘‘ were found to be all 
more or less suffering from febrile disturbance.” Analysis 
and bacteriological examination of the milk of each cow was 
suggested, but only one sample of ‘‘mixed” milk was 
tested, and therein, we are told, ‘‘ bacteria were detected.” 
The report is silent as to stoppage of the milk supply; 








and the occurrence of the localised epidemic remains, like 
too many others, unexplained as to origin of the mischief- 
But a Wilson, at least, seems free from blame in this 
respect. 


THE MOHAMMEDANS AND THE CHOLERA. 

WE understand that at the recent annual meeting of 
Mohammedans visiting or residing in England, especial 
reference was made by the Chairman to the urgent desire of 
the intelligent Mahomedan people that measures should be 
taken, under the high auspices of the Sultan of Turkey and 
of the Shah, to apply such sanitary reforms in the pilgrim- 
age and at Mecca as may diminish the enormous cholera 
mortality among them, and lessen the risk of its importation 
into Europe. The precautions referred to were those sug- 
gested in Mr. Ernest Hart’s addresses on ‘‘The Pilgrim 
Path ” and ‘‘The Nurseries of Cholera,” and such as have 
been endorsed in due sequence by the recent International 
Cholera Cofiference in Paris. 


THE COST OF AN EPIDEMIC: £10,000 WORTH OF 

TYPHOID. 
THE question of the total cost to the borough of Worthing of 
the typhoid epidemic last year is now made known. Alto- 
gether the direct and incidental expenses connected with 
the epidemic, which was found to be wholly due to a defective 
water supply, appear to have amounted to nearly £10,000, 
a sort of argument against such common neglects which 
is perhaps the most effective. To this loss is to be added 
that due to the relative desertion and emptiness of the town 
for the season. The corporation is now spending £50,000 in 
drainage works and £20,000 on new permanent waterworks 
inn ie emeanee expenditure which has been too long de- 
ferred. 


CREAMERIES AND TYPHOID FEVER. 
ANOTHER very important case has occurred in Ireland, in 
which it is alleged that the poison of typhoid fever has been 
distributed through the agency of a creamery. It seems 
that there is at present a serious outbreak of enteric fever 
in and around Castleisland, and that a local creamery had 
received milk from farms on which the disease existed, had 
separated the cream, and then distributed the “skim” in 
proper proportion among the different farms. No proof was 
offered that this was the cause of the epidemic; the charge 
brought against the creamery being that, ‘‘ being purveyors 
of milk or occupiers of a milk store,” they had allowed the 
mi!k to be handled by a person in contact with one suffering 
from a dangerous infectious disorder. A penalty of £5 was 
imposed. The recent enormous extension of the creamery 
business, involving as it does the mixing of the milk from 
whole districts, evidently brings with it many dangers. 
Formerly milk typhoid was characterised by sudden out- 
breaks widely spread among the customers of infected 
farms, but under the creamery system, by which each 
farmer receives back his proper proportion of skim from 
the general stock, enteric poison on any one farm tends 
to be rapidly distributed throughout the dairies served by 
the creamery, and it becomes quite obvious that, if the 
creamery system is to be safely worked, a very careful and 
thorough system of inspection of the farms must go along 


with it. 


METEOROLOGICAL INSTRUMENTS. 
Tue fourteenth annual exhibition of meteorological instru- 
ments arranged by the Royal Meteorological Society was 
opened on April 10th, in the rooms of the Institution of 
Civil Engineers, at 25, Great George Street. Among the 
exhibits are instruments for ascertaining the height and 
velocity of clouds and for photographing them, hygrometers, 
Dine’s recording anemometer, a compact universal sundial, 
which can be used at any place north or south of the 
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equator, barometers, and thermometers. There is a fine 
collection of photographs and sketches of the various types 
of clouds, including some which are not met with in this 
country, such as the festooned cumulus and the tornado’s 
cloud. Pictures of meteorological phenomena, such as 
lightning, waterspouts, and hailstones, are also shown ; and 
there is a good show of lantern slides illustrating the same 
subjects. The exhibition will remain open till Friday, 
April 20th. 


THE DR. DICKINSON TESTIMONIAL. 
Ar a meeting of the subscribers oi the Dr. Dickinson 
testimonial held at St. George’s Hospital on April 10th, 
under the presidency of H.R.H, the Duke of Cambridge, it 
was proposed by the Earl of Cork and Orrery, seconded 
by Mr. Timothy Holmes and resolved: ‘‘ That the pre- 
sentation to Dr. W. Howship Dickinson take the form of a 
portrait of himself to be presented to the governors of the 
hospital to hang in the board room, an autotype engraving 
of the portrait, and the balance to be expended in a 
personal gift of silver plate on which shall be engraven the 
names of all subscribers.” Subscriptions will be received 
up to April 30th by the Honorary Secretary, Mr. Gerald 
Carré, 16, Bryanston Street, W. 


THE DUBLIN STUDENTS. 
Ws are very glad to know that the difficulty between Dublin 
students and the Royal College of Surgeons in Ireland has 
terminated. The Council of. the College has promised to 
accede at once to the minor requests, and, with regard to 
the fees for licence, to consult with the College of Physicians 
with a view to their reduction. The fees for re-examination 
will be modified. At a students meeting it was resolved 
that they should at once enter for the summer classes, and 
so the unpleasantness has come to an end. 


THE UNIVERSITY OF WALES. 
Tue first meeting of the University of Wales was held, at 
the summons of the Lord President of the Council, in the 
Privy Council Chamber in Downing Street, on April 6th. 
Some ninety of the one hundred members constituting the 
University Court were present. Lord Rosebery, as Lord 
President, took the chair at the opening of the meeting, and 
delivered a charge on behalf of the Crown. Mr. Acland, who 
had taken especial interest in the foundation of the Univer- 
sity, followed. A vote of thanks to Her Majesty’s Ministers 
for the grant of the charter having been proposed by Lord 
Aberdare, carried by acclamation, and responded to by 
the Premier, the two Ministers retired, and the 
Court proceeded to business. Lord Aberdare was elected 
provisional Chairman, and Dr. lsambard Owen undertook, 
at the request of the meeting, the direction of a provisional 
Secretariate until the appointment of a Registrar. The 
meeting continued for about an hour and a-half, during 


statutes of the University, another to determine the depart- 
ments of study to be recognised in the constitution of the 
Senate or academic body, and a third to advise upon the 
organisation of the Theological Faculty. It was resolved to 
hold the second meeting at Shrewsbury not later than the 
beginning of June. Correspondence for the present is to be 
addressed to the Provisional Secretary, care of Messrs. 
Faithfull and Owen, Solicitors, 11, Victoria Street, West- 
minster. 


DEATH UNDER CHLOROFORM. 
Dr. T. J. Woop, house-surgeon to the Bradford Infirmary, 
has favoured us with the following account of a case of 
death under chloroform. The patient was a man, aged 42, 


of an accident on the railway. He had been an inmate 
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of the infirmary for two months. He had a somewhat 
rigid chest, and was the subject of emphysema of the 
lungs. At the time of the operation he was fairly free from 
bronchitis, but had a rather severe attack of this at the 
time of admission. On April 2nd it was decided to open 
up the sinuses in the foot, and remove if possible any 
sequestra present. Chloroform was administered on 4 
Skinner’s inhaler. The patient took the anzsthetic well; 
3 drachms were used. He was fully under the influence of 
the anesthetic, and the operation was in progress, when, 
without any warning, the respirations stopped; at the same 
time, the pulse at the wrist became very greatly reduced 
in volume and force. The operation was at once sus. 
pended, and artificial respiration commenced, the head 
being lowered ; hypodermic injections of ether and cutaneous 
stimulation by means of hot and cold water to the sur. 
face of the chest were also employed. Laryngotomy 
was performed subsequently, and the lungs directly in- 
flated through the tube. The patient made two or three 
spontaneous efforts at respiration, but these were not con- 
tinued. The heart was heard beating several minutes 
after the respiration had ceased. At the necropsy, twenty- 
eight hours after death, all the organs except those in 
the chest were natural. There was an old fracture of four 
ribs on the right side. The left lung was extensively ad- 
herent but the right was free. The lungs were emphy- 
sematous and engorged with blood, but were crepitant 
throughout. The heart was empty and flaccid, and 
there was a considerable amount of fat on the surface, 
The wall of the right ventricle was thin, the left appeared 
of normal thickness. The muscular substance was softer 
than natural, but fatty infiltration was not obvious. The 
valves were natural. 


METEOROLOGY IN RELATION TO HYGIENE. 

THE Councils of the Royal Meteorological Society and the 
Sanitary Institute have jointly arranged a course of lectures 
on subjects connected with the important question of 
weather and climate in relation to health and disease. The 
lectures will be delivered at the Parkes Museum, at 8.30 
P.M. on* Mondays and Thursdays, from April 23rd to May 
10th. The following is the programme of the course :—April 
23rd, Mr. G. J. Symons, ‘‘ Instruments and Observations on 
their Representation”; April 26th, Dr. H. R. Mill, ‘“‘Tem- 
perature of Air, Soil,and Water”; April 30th, Mr. R. H. 
Scott, ‘‘ Barometric Conditions and Air Movements”; May 
3rd, Mr. W. Marriott, ‘‘Moisture: its Determination and 
Measurement”; May 7th, ‘‘Dr. C. Theodore Willianis, 
‘‘Climate in Relation to Health and Geographical Distri- 
bution of Disease”; May 10th, Mr. F. Gaster, ‘ Fogs, 
Clouds, and Sunshine.” Tickets may be obtained from 
Mr. W. Marriott, Assistant Secretary, Royal Meteorological 
Society, 22, Great George Street, Westminster, or Mr. E. 
White Wallis, Secretary of the Parkes Museum, Margaret 
Street, W. 


THYROID FEEDING. 

THE very interesting lecture by Dr. Byrom Bramwell on two 
cases of lupus treated by thyroid extract, which we publish 
to-day, raises questions which, if not entirely novel, demand 
careful consideration. It has been perhaps too readily 
assumed that the influence which thyroid feeding exercises 
is something specific. As regards myxcedema, no doubt the 
reasoning appears perfect. The complete removal of the 
gland produced a group of symptoms which could be pre- 
vented by leaving a portion of it. Analogous symptoms 
were shown to be associated with deficient function of the 
thyroid, and in these cases relief was obtained by injecting 
its juice, or feeding on the gland itself. But how about 
these other conditions in which its administration has been 
found so useful? In their case it becomes very difficult to 
explain its action on the simple hypothesis that thyroid 
feeding supplies to the economy something which it lacks'in 





suffering from necrosis of the metatarsal bones, the result 
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consequence of thyroid atrophy. Either we must admit 
that thyroid extract has many other actions besides taking 
the place of the lacking thyroid secretion—in other words 
that it is a drug, a different substance from that which is 
normally found in the body—or we must attribute to the 
thyroid gland a much more widespread and important 
influence in the economy than most physiologists will be 
inclined to admit. Dr. Byrom Bramwell has already shown 
its activity in the treatment of psoriasis, now he points to 
its action upon lupus. He reminds us that some benefit 
has been observed to follow its use in leprosy by Dr. 
Abraham. He also holds out to us various possibilities as 
to its use in tuberculosis, in various skin diseases besides 
those already named, and even in cancer. Are we then to 
attribute to the thyroid gland so great an influence, and to 
its extract so wide a specificity ; or are we to hark back, and 
while accepting its specific action in myxcedema, look on 
the good which sometimes follows its administration in other 
cases as analogous to that which we occasionally observe 
after the administration of active drugs of most diverse 
nature, and even after the intercurrence of acute diseases, 
an effect which, for want of a better term, we speak of as 
alterative? We can go no further without more facts. The 
only fact which at present is quite positive is that, in 
regard to certainty of effect, the administration of thyroid 
extract stands on quite a different footing in myxcedema 
from what it does in any other disease. 


INSANITARY BAKEHOUSES. 

We have again and again drawn attention to the insanitary 
surroundings of the bakeries of London, and have shown 
that, while in some of the larger factories the manufacture 
of bread is carried on with reasonable precautions against 
contamination by dirt, in a very large proportion of cases 
the surroundings amid which this most important article of 
diet is produced are filthy to a degree. We have also 
pointed out that, although as a counsel of perfection, it 
might be desirable that the trade should be hedged round 
with many new laws and regulations, we can hardly ask 
Parliament for more in this direction until it is made clear 
that the sanitary authorities have thoroughly put in force 
the powers which they already possess under the Public 
Health (London) Act, 1891, and have shown them to be in- 
effectual. It would seem, from an answer given by Mr. 
Shaw-Lefevre in the House of Commons, that this is also 
the view taken by the Local Government Board. He is re- 
ported to have said that there were provisions in the existing 
Acts under which sanitary authorities could take action to 
put a stop to abuses which rendered bakehouses unfit for 
use, and that till an attempt had been made to enforce these 
remedies, and had failed, he did not think it would be 
necessary to propose further legislation. He would cer- 
tainly, however, so far as his power went, do all that was 
possible to stimulate the flagging action of the local authori- 
ties in this matter. 


PUBLIC HEALTH SERVICES IN LONDON. 
THE unwillingness to pay for public health services, on 
which we have previously commented, is now manifesting 
itself in Westminster. The Sanitary Committee recently 
had under consideration the appointment of a successor to 
the late Mr. Barnard Holt, and arrived at the conclusion 
that a salary of £400 per annum should attach to the ap- 
pointment of medical officer of health, and that he should 
be allowed to engage in private practice. When this recom- 
mendation came before the Westminster Vestry it was op- 
posed on two grounds: the one that the officer ought to 
devote his whole time to the public health work of the dis- 
trict, the other that £400 a year was more than the district 
ought to pay for part of the time of a medical man. Ulti- 
mately the Vestry decided to offer £250 per annum and to 
allow the officer to engage in private practice, The result is 








altogether unsatisfactory. The district is undoubtedly 
small, and the authority was, we think, justified in its con- 
clusion that Westminster did not need the whole of the 
officer’s services. But the district is also one that contains 
many poor persons, and requires the services of a man of 
ability who will give to his work a considerable share of his 
time. This the poor of the district are entitled to, but this, 
under the proposed arrangements, they cannot now have, 
for any man of ability will not be likely for this sum to give 
as large a share of his time to the work of the district as its 
necessities demand. We sincerely trust the Local Govern- 
ment Board will intervene and will decline to sanction any 
appointment which does not include the payment of a salary 
at least as large as that recommended by the Sanitary Com- 
mittee. The democracy is supposed to be in favour of the 
payment of inadequate salaries for public health services, 
If this is so, we doubt very much whether they will long be 
of this opinion. If there is one office which affects the wel- 
fare of the poor, it is that of medical officer of health, and 
this sooner or later must be recognised. 


THE STUDY OF BIOLOGY AND CHEMISTRY AT 
PUBLIC SCHOOLS. 
A CORRESPONDENT writes: Considerable outcry is being 
raised at the present time in regard to the action of 
the Conjoint Board of the English Colleges in recog 
nising St. Paul’s and some other public schools as in- 
stitutions where chemistry, physics, and biology may 
be taught. Even the University of London is brought 
under the same ban, because it has passed a resolution 
that ‘‘matriculated students of the university intending 
to graduate in the Faculty of Medicine be advised that 
they should register themselves as medical students imme- 
diately after passing the matriculation examination, unless 
they have previously so registered,” the suggestion of the 
objectors being that these proceedings are a wholesale eva- 
sion of the recent regulation of the General Medical Council 
enforcing a five years’ curriculum on all medical students 
subsequent to their being registered. We fail to see what 
wrong is being done. As soon as the “ preliminary ” exami- 
nation in general education is passed a student may enter a 
medical school, and may work at chemistry, physics, and 
biology, or he may attach himself to certain colleges of 
science for the same purpose. Why should he not take out 
these studies at his own school? If he has the luck to 
belong to a school with a good science side, it is far better 
for him to be kept under the school discipline and authority 
until he has passed in these subjects and can enter the dis- 
secting room, and thus come under the eye of the demon- 
strators, than for him to enter his student life with these 
subjects before him. So much, in fact, are these elementary 
subjects looked upon as standing in the way, that nearly 
all the schools advise their students to enter in May, and 
get them done with before the real work of October com- 
mences. The boy from a private school has for this pur- 
pose to be thrown loose in London as a medical stu- 
dent before he begins his really medical studies at all, 
much to his own detriment; it would be hard, indeed, 
that the boy who can get the necessary teaching under 
proper discipline at his own school should be tempted 
to throw away these advantages, and become prema- 
turely a ‘‘ medical student ” merely for the sake of making 


his time of study count. 


FALSE CHARGES AGAINST A MEDICAL 
PRACTITIONER. 
Dr. Grirritus is to be congratulated on the completeness 
with which all the false charges brought against him in the 
divorce case, Gwynne-Vaughan v. Gwynne-Vaughan and 
Griffiths, have been cleared away by the verdict, and on 
the sympathy with him expressed by the, jury who had in 
vestigated all the facts of the case, and who could therefore 
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well appreciate the hardship and the injury which it must 
have been to him to have these cruel charges brought 
against him. All the profession will join in these expres- 
sions of sympathy, and none the less heartily from the 
knowledge that the same thing might happen at any time 
to anyone engaged in medical practice. The trump- 
ing up of false charges against medical men is fast 
becoming quite a mania if not a trade, and if so 
specious a case could be made out against a man 
occupying the position of Dr. Griffiths, many of us whose 
comings-in and goings-out are less matter for public ob- 
servation may well ask where we should find evidence of our 
doings day by day if such malicious charges were levelled 
against us. Fortunately Dr. Griffiths was able to prove in 
the most positive manner that the meetings charged against 
him could not have taken place; definite evidence was also 
given that the operation which he performed was a perfectly 
legitimate one, and enough was elicited regarding the 
mental condition of the respondent at the time she made 
her so-called confession to render the jury unwilling to 
accept her statements. On all this we congratulate Dr. 
Griffiths. The lesson to the profession is to be always on 
one’s guard, and to be most wary in dealing with 
women, and especially with those whose relations with 
their husbands are not quite satisfactory. Dr. Griffiths 
is, perhaps, not much the worse; he is surrounded with 
friends and congratulations, but a smaller man might have 
been ruined. Itis no light thing to a man in whose pro- 
fession reputation is everything, to have a false charge like 
this hanging over him for a year, and to be put to an ex- 
pense of £1,500 in defénding himself from it. We are happy 
to find the feeling of indignation we have expressed 
at the ease with which such charges can be trumped 
up against medical men echoed in the lay press. 
Thus the Daily News says: ‘‘The Welsh divorce suit has 
ended as might have been foreseen. The petition is dis- 
missed, and in a manner that entirely clears the character 
of Dr. Griffiths. The circumstances of the case made his 
character the real issue which the jury had to try, and threw 
the matrimonial differences of Mr. and Mrs. Gwynne- 
Vaughan into the background. If the petitioner could 
have established his charges, Dr. Griffiths would have been 
deservedly ruined. The cruelty of most importance in the 
ease was really the cruelty alleged against him. When the 
jury had made up their minds upon that point, the counter- 
charge against the husband became absolutely a minor 
“issue. Happily, it is in the nature of such accusations as 
those made against Dr. Griffiths to inspire a wholesome 
caution in the minds of those who are asked to believe them. 
In this instance the whole burden of proof was very properly 
thrown on the person by whom they were made, and it was 
not sustained in its lightest part. Dr. Griffiths will have 
the sympathy of his profession and of the public—as he 
had of the jury and his judge—in the suffering he 
has endured by the false charges brought against him, 
and is to be heartily congratulated on the complete 
success with which he has repelled and disproved them.” 
The Daily Graphic observes: ‘‘The chief, if not indeed the 
only, interest of the case of Gwynne-Vanghan v. Gwynne- 
Vaughan and Griffiths lies in the fresh illustration which it 
affords of the peculiar dangers of the medical calling. 
Charges of impropriety are, in consequence of the confi- 
dential position which they occupy, especially easy to bring 
against physicians, and exceedingly difficult to disprove; 
and Dr. Griffiths may be cordially congratulated on the 
success with which he has cleared himself of the accusa- 
tions brought against him.” The Morning says: “ Doctors 
are peculiarly exposed to these accusations, and their only 
protection is that somewhat uncertain quantity, the 
common-sense of a jury. It might, perhaps, have a 
salutary effect if the Public Prosecutor were occasionally 
to prosecute one of these hysterical ladies for perjury.” 
“After a trial extending over seven days, the Welsh 





Divorce Case,” says the Daily Chronicle, ‘‘came to an end on 
April 10th. Had the jury been less clear sighted in estimat- 
ing the true value of what was placed before them in support 
of the petitioner’s case, the trial might still be going on. 
Happily, the public has been spared a longer exhibition oj 
the squalid and miserable picture which the evidence in 
this case has unfolded. By the time that Dr. Griffiths had 
commenced the task of disproving in detail the monstrous 
charges made against his character the jury had already 
made up their mind. They had, in fact, found a sufficient 
answer to these charges in the utterly rotten nature of the 
case advanced on behalf of the petitioner himself. The 
verdict given on April 10th was little more than a formality, 
It expresses, however, as emphatically as words may, the 
entire groundlessness of the cruel insinuations made against 
Dr. Griffiths, and completely clears his character from a 
most damaging accusation. The case throws up in very 
forcible colours the perils run by medical men from false 
accusations of this type.” 


HABITUAL DRUNKARDS AND THE SUPPLY OF 
DRINK. 
Srrone attempts are being made to urge the Government to 
include in their amended Bill on habitual drunkards a 
clause prohibiting the sale of intoxicants to habitua} 
drunkards. This provision is in force in some of our 
colonies, and has been found useful. But the advocates of 
a similar clause in Britain seem to have formed an exag- 
gerated idea of the effect that would be produced, judging 
from letters that have recently appeared in the daily press. 
In a small population, such as a village, the habitual 
drunkards are known, but in a city it is otherwise. How- 
ever, the proposal is praiseworthy, provided care be taken 
in the definition of the term ‘habitual drunkard.” The 
description in Mr. Charles Bill’s Bill now before the House 
of Commons, defining the interdicted as a person who had 
been convicted of drunkenness twice within the previous 
twelve months is too stringent and would include many 
drinkers who could not reasonably be called “habitual.” 
Three or four convictions within the twelve months would 
be quite drastic enough. The subjoined table, quoted from 
the Liverpool police report for 1893, is full of interest, and 
a similar table might be embodied in all similar reports - 
Once convicted, 5,409; twice, 384; thrice, 375; four times, 
212; five times, 130; six times, 66; seven times, 91; eight 
times, 48; nine times, 54; ten times, 20; eleven times, 33; 
twelve times, 12; thirteen times, 13; fourteen times, 14; 
fifteen times, 15; nineteen times, 19; twenty-four times, 24. 


“AFTER A STORM COMES A COMMITTEE.” 
Convocation of the University of London came, on the 
whole, to a wise decision at its meeting summoned for Tues- 
day last to consider its attitude towards the Gresham Com- 
mission’s report. The meeting, as was anticipated, proved 
rather a stormy one, the men of moderate counsels in it 
finding themselves between the eager supporters of two 
opposite and equally extreme opinions. On the one side 
was the academic Chauvinism of the majority of the Annual 
Committee, disposed to subordinate wider questions to the 
paramount object of retaining the existing rights and 
privileges of Convocation intact; on the other were 
the thoroughgoing advocates of the Commissioners’ scheme, 
meeting, as usual, all objections to its details with the con- 
fident assurance that everything will be put right by the 
Statutory Commission, if only that deus ex machind can be 
got appointed. If the Statutory Commission is to reopen 
half the questions and make half the changes which the 
promoters of the scheme are in the habit of promising that 
it will reopen and make, we may safely predict that its 
career will be neither a short nor a merry one. But it may 
not be useless to point out that the Statutory Commissiom 
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contemplated in the report of the Gresham Commission is 
to do neither the one thing nor the other, but is to 
be a purely executive body, empowered only to carry 
out the scheme as the Royal Commissioners have drawn it, 
and such, doubtless, will actually be the limit of its scope 
unless the attention of the Government is pointedly drawn 
to the more questionable points in the scheme at the time 
when its general principles are being approved. Finding 
itself thus between the Gresham Commission and the deep 
sea, Convocation, as we have said, took probably the wisest 
course open to it in accepting Sir Albert Rollit’s eirenicon 
and referring the whole matter back to the Annual Com- 
mittee ‘‘with power to nominate members of a joint con- 
sultative committee of the Senate and Convocation.” It is 
understood that the Senate is prepared to fall in with this 
plan, but whether under the circumstances Sir Albert Rollit 
intends to withdraw or persist in his Parliamentary resolu- 
tion, set down for April 20th, urging the Government to im- 
mediate action in the matter, does not appear. 


ANTIRABIC VACCINATIONS AT THE PASTEUR 
INSTITUTE. 

In the Annales de l'Institut Pasteur of March 25th, M. Henri 
Pottevin gives statistics of the antirabic inoculations per- 
formed inthe Pasteur Institute of Paris during 1893. The total 
number of persons who went through the complete course 
of treatment was 1,648. Of these, 6 died of hydrophobia, in 
2 of whom the first symptoms of the disease showed them- 
selves less than fifteen days after the last inoculation, and 
should therefore, according to M. Pasteur’s contention, be 
excluded from the list of cases in which the treatment 
failed; this leaves a total of 4 deaths among 1,648 treated, a 
mortality of 0.24. Three persons were seized with hydro- 
phobia during the inoculations; a fourth, who, in spite of 
all remonstrances, insisted on discontinuing the treatment, 
also died. As the treatment in these four cases was incom- 
plete, they are not included either in the number of cases 
treated or in the deaths after inoculation. The statistics for 
previous years are as follows :—1886 : total number of persons 
treated, 2,671, with 25 deaths, a mortality of 0.24 per cent.; 
1887 : total 1,770, 14 deaths, or 0.79 per cent.; 1888: total 
1,622, 9 deaths, or 0.55 per cent.; 1889: total 1,830, 7 deaths, 
or 0.38 per cent.; 1890: total 1,540, 5 deaths, or 0.32 per cent.; 
1891 : total 1,559, 4 deaths, or 0.25 per cent.; 1892: total 1,790, 
with 4 deaths, or 0.22 percent. These figures, with those 
above given for 1893, make up a total of 14,430 persons 
treated during the last eight years, with 72 deaths, being an 
average death-rate of 0.50 per cent. Of the 1,648 persons 
treated in 1893, 1,470 were French and 178 foreigners. 
Among the latter the largest contingent (43) came from 
Spain; Greece stands second with 35; then comes England 
with 23 and Belgium with 22; Egypt furnished 18 patients, 
British India 14, Switzerland and Holland 9 each, Portugal 
6, Germany and Turkey 2 each, and Austria, the United 
States, Brazil, Russia, and Morocco 1 each. 


THE OLD AND NEW UNIVERSITY OF LONDON. 
One of the chief hindrances to a peaceful solution of the 
university question in London has been in the past the ap- 
parent antagonism of the Senate and Convocation of the 
present University. The Upper House, which is the sole 
executive body, has, as it seems to outsiders, been too little 
inclined to consult Convocation, notwithstanding the fact 
that to the Lower House belongs, under the present charter, 
the power of vetoing any change proposed to be made in that 
charter, whilst Convocation was accustomed to use this 
power freely whenever appeals to its dignity were made. 
Happily during the past week counsels of moderation have 
prevailed with the majority in both those bodies. Whether 
the threat of a Statutory Commission to settle the question 
without reference to either Senate or Convocation, as re- 
commended by the Gresham University Commissioners, 












may _have brought about this more favourable state 
of things is perhaps a question, but that the situa- 
tion generally is greatly improved by the change 
admits of no doubt whatever. It will be seen from 
the report of the meeting of Convocation on Tuesday 
last, published at page 831 of to-day’s JourNaL, that 
the whole of the antagonistic resolutions of the Annual 
Committee of Convocation proposed for adoption by Convo- 
cation were in one way or another put aside in a full house, 
and that, thanks chiefly to the tact and moderation of Sir A. 
Rollit, M.P., it was resolved to invite the Senate to meet 
Convocation in a joint consultative committee to deliberate 
upon the proposed scheme of the Gresham Commissioners ; 
and that as Convocation separated without placing upon 
record its views respecting that scheme, its delegates will go 
into that consultation absolutely unfettered. It is agreeable 
to be able to add that the large committee of the Senate, 
which has been formed to consider the new scheme, at its 
meeting on-the following day (Wednesday) decided by a 
considerable majority to express no opinion upon the merits 
of the scheme, but to recommend the Senate to appoint 
delegates to the proposed joint consultative committee of the 
Senate and Convocation, There thus appears good room for 
expecting that, unless in the future very distinct grounds 
can be shown for disagreeing with the terms of the Commis- 
sioners’ proposals, the present University will not take up 
that position of decided hostility to the scheme which the 
proposed resolutions of the Annual Committee of Convoca- 
tion seemed until Tuesday last to foreshadow. In this 
respect, and to this extent, the prospects of the new 
scheme are undoubtedly improved by the events of the 
week. 


WATERBORNE TYPHOID FEVER. 
Tue remarkable epidemic of enteric fever which has been 
running its course in Paris during the past six weeks seems 
likely to be full of interest from an etiological point of 
view. For some years there had been a notable diminution 
in the prevalence of this disease, when suddenly, in the 
middle of February, at a time of year when typhoid is not 
especially common, and when the general mortality was 
below the normal, an outbreak occurred which quickly ran 
up the number of those in hospital to a considerable figure. 
We gather that from January Ist to February 18th not more 
than an average of 11 cases of typhoid fever a week entered 
the Paris hospitals, when suddenly the numbers rose to 237 
in the last week of February, and 217 in the first week in 
March. Or, putting the matter another way, while on 
February 2lst there were 79 patients under treatment, on 
March 13th there were 588. Since March 9th the number of 
fresh cases has been decreasing. Here we have a sudden 
outbreak such as is characteristic of waterborne typhoid. 
The sources of the water supply are, then, of great interest, 
and especially the relation of the areas of distribution of 
the different waters to the intensity of the epidemic. 
Paris is supplied with drinking water, eau de source, 
from three sources—the Dhuys, the Vanne, and the 
Avre, and in many of the different districts served by 
these sources shows that the part of Paris supplied by the 
Dhuys is but little affected by the epidemic, also that served 
by the Avre, while that of the Vanne has been specially at- 
tacked. For each 1,000 inhabitants the mortality is in the 
Vanne district 0.46, in the Avre 0.20, in the Dhuys 0.16, show- 
ing a large preponderance of the epidemic on the Vanne 
supplied district. On further inquiry into the incidence of 
this outbreak of fever we note the following important facts : 
1. The onset of the epidemic was sudden and unforeseen, re- 
calling rather an attack of acute poisoning than the gradual 
spread of an ordinary epidemic. 2. The typhoid fever re- 
mained exclusively confined to the enceinte of Paris and to 
the garrison within the walls. 3. The barracks supplied with 
Vanne water were alone attacked ; those supplied with water 
from the Dhuys, the Marne, and even the Seine have fur- 
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nished no case of typhoid fever. Under these circumstances 
it is a matter of great interest to hear that at Sens, a town 
situated on the Yonne, near the point where it receives the 
Vanne, 70 miles or so above Paris, an epidemic of typhoid 
fever was in progress at the same time. We shall await 


with much curiosity the report of the Commission which 
has proceeded to Sens to investigate the affair. 
Paris and Sens are supplied with Vanne water. 


For both 


BITING THE TONGUE. 

Tuts well-known accident is generally believed to be trivial 
as far as prognosis is concerned, and Bérenger-Féraud' 
and Peltier? have shown, on the evidence of fourteen 
bad cases, that wounds of the tongue heal quickly. 
A piece of the tongue almost severed by the sharp 
incisors usually fails to slough away. Nevertheless, 
it is the duty of the attendant to be on his guard against 
injury to the tongue in any case of convulsions. Puerperal 
eclampsia is a very grave disease, and the obstetrician’s 
attention is directed in most instances of this disorder, 
rather to the emptying of the uterus than to the protection 
of the tongue. Dr. Matthai, of Berlin, has recently shown 
that we must not rely too much on the evidence of Bérenger- 
Féraud as to the healing of bitten tongues, whilst Professor 
Veit has brought forward a case where a wound of the 
tongue placed the patient in immediate peril. Dr. Matthai 
states that a woman was admitted into the Berlin University 
Lying-in Hospital deeply comatose after twelve fits. The 
tip of the tongue, blue and swollen, projected from the 
mouth, but the assistants did not take steps to protect 
the organ. Delivery followed quickly on admission, and 
it was not till the second day, when the patient awoke from 
her coma, that a deep oblique wound was discovered, about 
an inch behind the tip of the tongue. A thin band con- 
nected the damaged part with the rest of the organ. That 
part became very putrid, and separated on the seventh day. 
Neither taste nor deglutition were affected after recovery. 
In Dr. Veit’s case a pregnant woman, sleeping alone, had 
convulsions, and bit her tongue badly. Next morning she 
was found senseless and blanched, profuse hemorrhage 
having occurred through injury to the lingual artery. She 
recovered. The point of the tongue did not slough off, but 
permanently lost all sense of taste. 


BACTERIOLOGY: A MEDICAL OUTLOOK. 
Tue relations existing at present between bacteriology and 
chemistry were recently summed up by Professor Frank- 
land. After dealing with the questions of chemical 
tests as a means of identification and the somewhat 
abstruse subject of selective fermentation, Professor 
Frankland gave some account of what may be called 
educational culture. By this term is meant the artificial 
impression of new characters on an organism. The char- 
acters thus impressed are often quite permanent; for ex- 
ample, a variety of anthrax may be obtained by cultivating 
the ordinary bacillus in broth containing minute propor- 
tions of certain substances in solution, such as phenol or 
potassium bichromate. The variety thus obtained is ab- 
solutely incapable of producing spores under any known 
conditions, and it maintains this peculiarity even after pass- 
ing through the bodies of animals. Of more interest perhaps 
are the changes of function which can be produced by suit- 
able means. Such changes are well known, and often in- 
duced in the production of vaccines for preventive inocula- 
tion. Thus Laurent found that a bacillus (bacillus ruber of 
Kiel), which is characterised by the production of a red pig- 
ment, might be deprived of this property almost permanently 
by exposure to bright sunlight for a pericd of three hours. 
The great interest that attaches to these and similar ob- 
servations is the possibility of some such similar modifica- 


1 Gazette des Hépitaux, Nos. 53 and 56, 1870. 
2 Mouvement Médical, No. 6, 1870. 





tions occurring in Nature. It is the dream of many bar. 
teriologists that in the no very distant future medicine wil 
become almost entirely preventive. But if the evolution of 
new forms of bacilli is continually going on the outlook is 
very different. It seems probable that organisms in such 
lowly positions in the living world as bacilli are very sus 
ceptible to changes in external conditions, and the deter 
mining factors in their evolution work more quickly than in 
the case of higher forms. This is more or less confirmed by 
what we know of the pathogenic bacilli which exist in 
Nature. When such forms occur they are nearly always 
accompanied by other forms which resemble them ver 
closely, but are saved from actual similarity by some trivial 
characteristic; at least, the minute differences observed 
between such forms are no greater than the differences whic 
can be artificially induced. Here, then, we have very strong 
evidence that the evolution of bacilli is at pregent going on, 
and it is not too much to imagine that with the altered 
physiological conditions attendant on civilisation patho 
genic forms might arise to meet these conditions. Strong 
evidence of this nature is not wanting. To take only one 
case of the many cited by Professor Frankland, the bacillus 
of anthrax is often found temporarily residing in the soil, 
and with it has been found by Hueppe and Cartwright Wood 
an organism indistinguishable from it in all except its 
pathogenic properties. So close is the resemblance that this 
second bacillus is found to be capable of conferring immunity 
against virulent anthrax when inoculated into rabbits and 
mice. This second bacillus is then almost identical with an 
attenuated anthrax bacillus. One explanation which may 
be offered of this is that the soil bacillus is the near ancestor 
of the anthrax bacillus. Much work of this sort is needed, 
and the little that has been done in this direction cannot 
fail to afford subject for speculation to those interested ‘in 
the future of preventive medicine. To those so inclined it 
is open to imagine that advances in bacteriology will keep 
pace with the tendency of the bacillus to become virulent, 
and that in the end the combat will result in victory to the 
bacteriologist. 








WINTER FROSTS, 1841-1894. 


Tue past winter has been generally a very mild one, the only 

eriod of really cold weather having been in the early part of 
Semnaey, when the temperature fell below 20° on five nights. 
The winter has been remarkable for the large number of gales 
that have swept over the British Isles, and also for the ab- 
sence of those dense irritating fogs which so often prevail in 
the metropolis during the winter months. 

As ‘‘ London fogs” usually occur in still cold weather it is 
not surprising that they were so very numerous during the 
wniees 1884 93, as frosts were very numerous during this 
period. 

The average number of days on which frosts occurred 
during the five months, November to March, was as follows: 

Nov. Dec. Jan. Feb. March, Total. 
62 .. 10.2 12.8 10.5 10.6 50.3 
The greatest total number of days of frost was 76, which 
occurred in the winters 1854-55. 1878-79, and 1886-67. The 
winter with the least number of frosts was 1883-84, which had 
only 19 days; the next was 1850-51, with 23 days, and 1881-82 

ha days. 

There were only 6 months out of the whole 265 months in- 
cluded in the 53 winters which had no frosts at all. These 
were November, 1852, 1872, 1888: December, 1862; and Febru- 
ary, 1867, 1872. 

Temperatures below 20° were recorded on 140 occasions, 
and were spread over the months as follows: November, 2; 
December, 43; January, 64; February, 26; March, 5. In 
both February, 1855, and January, 1881, the temperature fell 
below 20° on 10 occasions. 








SuccessFuL Vaccination.—Mr. G. Oscar Jacobsen, public 
vaccinator for the No. 3 District of the Royston Union, has 
been awarded the grant for successful vaccination, 
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PROPOSED SOCIETY OF FELLOWS OF THE 
COLLEGE OF SURGEONS. 


A LARGELY-ATTENDED meeting was held on April 5th, at St. 
Martin’s Town Hall, ey Cross, for the purpose of con- 
sidering the desirability of forming a Society of Fellows of 
the Royal College of Surgeons. 

Mr. H. Pace was voted to the chair, and in opening the 
meeting explained that the movement for the formation of 
this society was started at a meeting recently held in Chandos 
Street. That meeting had been called to consider the new 
departure in the history of the Royal College of Surgeons by 
reason of the proposal that two meetings of the Fellows 
should be held every year at the College. The Fellows con- 
sidered that the time had now arrived when some advantage 
should be taken of this proposal of the College. The outcome 
of that meeting had been embodied in a circular which had 
been sent to each Fellow, and to that circular there had been 
no fewer than between 245 and 250 answers expressing ap- 
proval of the proposed society, and also a desire to become 
members ; whereas there had not been more than 17 who had 
written expressing disapproval of the objects of the society. 
They were, therefore, thatday hoping to go a step forward, and 
proceed to the formation or a society with objects similar to 
those set forth in the circular. It had been objected that 
this eye society would be very poor in proposals of 
reform, but admirable in organisation; but amongst those 
whose who had had to do with the movement so far there 
was an earnest desire, as there had been for man 
years, to see reform in various ways in connection with 
the affairs of the Royal College of Surgeons. If the 
apathy of the Fellows in regard to the College was to come 
to an end, it could only be by combination, conjunction, by 
harmonious action and concerted opinion and deliberation 
on the part ef the general body of Fellows, not 
on the part of the London Fellows only, but on the part of 
London and provincial Fellows also, and that could c! be 
brought about by some such organisation as that which 
would be proposed to the meeting that afternoon. They 
hoped that by means of the organisation of the central 
executive and branch executives throughout the country 
both London and country Fellows would come to know each 
other better with reference to the combined interests they 
ought to have in connection with their College. The forma- 
tion of anything like a clique in the Fellows was absolutely 
opposed to their very nature, and if what was proposed to be 
done then was to degenerate into a clique, his connection 
with it would not last for another minute. Then he trusted 
that the society would take into consideration the interests 
of Members as well as those of the Fellows. He was alto- 
oe opposed to the Members being left out in the cold. 

he Council of the College had themselves for years felt that 
the apathy of the Fellows in connection with College affairs 
had been most detrimental to the College itself, and they 
hoped that this movement would enable that condition of 
affairs to come toanend. The society, if it were formed, 
would be as eager to advocate and support as candidates for 
the Council of the College of Surgeons men who were not 
members of the society as well as those who were, provided 
that those who were not members were suitable. 

Mr. RusaTon Parker then moved the pomnetng sensentanss 
“That in view of the two annual meetings of Fellows now 
arranged for by the Council, a Society of the Fellows of the 
Royal College of Surgeons be forthwith formed with the ob- 
ject of ascertaining by conference and otherwise the opinion 
of the general body of Fellows on any subjects which may 
poepecy be brought forward at the official meetings of the 

ellows at the College, and of presenting them thereat to the 
Council, and in addition of taking such steps as from time to 
time may seem best calculated to promote the interests of 
the College.” 

Mr.WaARRINGTON Hawarp seconded the resolution. 

Mr. TrmotHy Homes said the motion ought not to be 
allowed to pass sub silentio. He would therefore give his 
reason for voting against it—it was that such a society 
already existed in the Association of Fellows of the College of 
Surgeons, to which he was very much astonished no reference 
had been made either. in the circular or in the Chairman’s 
speech. That Association had existed for the last ten years, 











and had been most useful. It was animated by the utmost 
friendliness to the Council, although its criticisms had not 
always been met in the same friendly spirit. He contended 
that there was no necessity whatever for the formation of any 
other society, especially one having no object which it could 
formulate. The Association had opinions and objects, 
and had promoted them to the best of its ability. 
The right of the Fellows to meet by themselves 
in the College was a matter which the Association urged 
upon the Council for some time without effect, being met 
by a simple non possumus. The concession had now been 
made, and he claimed that it was entirely due to the action 
taken by the Association. If there was anything they really 
wanted to do, he had no objection to the existence of another 
society, but, unless the objects and methods of the existing 
Association were disapproved, he could not see the reason 
for forming a new =. It was said it was very desirable that 
the Fellows should be whipped up to take their share in 
these meetings. The Association was most anxious to carry 
out that object. Stress was again laid on the fact that some- 
thing or another was to be done to prevent the election from 
falling into the hands of a political caucus. If it was meant 
to infer that the Association was a political caucus, he would 
not characterise that language further than to say it was most 
iy Nothing could be less true than to say the Fellows 
who, by means of the support of the Association, had been 
elected to the Council were elected by anything which had 
the slightest resemblance whatever to the action of a political 
caucus. The members so elected were, he contended, some of 
the College’s most efficient councillors. On all grounds he 
thought the formation of this society was perfectly unneces- 
sary, and he should vote against it. 

Mr. James Brack expressed his sympathy with Mr. Holmes 
in his plucky support of the Association, but at the same 
time should join the society, which he looked upon as rather 
occupying the position of Liberal Unionists as opposed to the 
Radicals. 

Mr. Norton claimed that as the resuit of the action of the 
Association nearly all the concessions had been made by the 
College which were asked, and if, as was hoped, the Council 
would concede the right of the Fellows to appoint a com- 
mittee to consider and report upon subjects referred to them, 
and to confer when necessary with the Council of the College, 
there would be no further necessity for any Association of 
Fellows or any society such as was proposed. 

The resolution was then put, and carried with six dis- 
sentients. 

Mr. Baruine (Birmingham) moved that a central executive 
council be formed in London, which should be empowered to 
enter into negotiations with Fellows of the College in various 
centres for the formation of branch executives, and that it 
should be the duty of the central and branch executives to 
draw up regulations for the conduct of the business of the 
society. 

Mr. Treves seconded, and Mr. MacponaLtp Brown sup- 
ported, the resolution, which was agreed to. 

On the motion of Mr. Bar.ina, seconded by Mr. Brown, 
the following gentlemen were elected on the executive: 
Messrs. F. Treves, H. Page, C. H. Golding-Bird, W. H. Ben- 
nett, Anthony Bowlby, Bernard Pitts, George Eastes, John 
Morgan, and F. Wallis. : 

The proceedings closed with a vote of thanks to the Chair- 


man. 








MERCHANT SHIPPING LEGISLATION. 


Tue NEED ror ANNUAL MEpIcAL REPORTS UPON THE 
HEALTH OF MERCHANT SEAMEN. 
WE have suggested that an annual report upon the health 
of the merchant service should be published ; such a report 
besides giving a fuller, more reliable and accessible ac- 
count of the mortality of crews and passengers than can 
now be obtained, should also contain a record of injury and 
of sickness both at home and abroad, returns as to the 
physical condition of seamen, and matters affecting their 
accommodation on board ship, provisions and water, so far 
as they can be ascertained from various official sources, such 
as consular reports, the reports of port medical officers, 


seamen’s hospitals, and the Board of Trade offices. Quaran- 
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tine, both foreign and domestic, and records of official in- 
quiries bearing upon sanitary subjects might also be in- 
cluded. The officer to whom the task would be committed 
would derive his authority from each and all of the depart- 
ments concerned in the subjects with which he would have 
to deal; and if he was in the regular service of one or other 
of them there would be little difficulty on the score of 
emolument. 

Sickness depends very commonly on preventable causes, 
and there is no reason to believe that on board ship and in 
foreign ports there is less disease of a preventable kind than 
elsewhere. It was thought by Dr. Harry Leach, who had 
very large experience in these matters, that ships were some- 
times lost through the unseaworthy condition of the crew on 
account of sickness. Whether this is really so or not we 
cannot say, but we certainly sometimes hear of vessels which 
have thus become disabled; a case in point occurred only a 
short time since ; from the account given in the newspapers 
it would seem that two-thirds of the crew were prostrate 
from sickness. Although a vessel so situated may be skil- 
fully handled and brought safely into port, us this one was, 
the result may sometimes be otherwise. 

The utility of publishing periodical medical reports upon 
public health and matters affecting it is obvious, and uni- 
versally recognised ; but we ought to know how we stand. 
The Public Health Act of 1872, with which the Merchant 
Shipping Bill now before Parliament, in respect of its being 
a consolidating measure, has been compared, was the Act by 
which urban, rural, and port sanitary authorities were in- 
stituted, and medical officers of health appointed. In some 
senses it was a revolutionary Act, for by its provisions the 
sanitary interests of the public were secured in a way they 
had never been before, and health officers became responsible 
to the Local Government Board -itself, which was provided 
with an efficient medical staff, and was invested with a large 
amount of administrative power; above all, their authority 
and duties were clearly defined. One of the most important 
of these duties was to prepare and submit an annual report 
upon the public health of their district, the sanitary condi- 
tion of habitations, localities, and occupations, and, in short, 
any conditions which might injuriously affect the public 
health, giving also tabular statements of mortality and sick- 
ness. If any one thing more than another has contributed to 
the reduction of mortality and sickness in the community, 
and the more general diffusion of sanitary knowledge, it is 
in all probability the publication of these reports. Hence it 
will be seen that in contending for a similar record in the 
merchant service we are contending not for a shadow, but for 
a real and substantial benefit. 

(t is further a part of the medical officer’s duty to advise 
his authority as to all matters affecting the health of his dis- 
trict, especially in times of epidemic disease. Had sucha 
system existed in the merchant service a hundred years ago 
there can be little doubt but that scurvy, which has been one 
of its worst and most fearful scourges, would soon have dis- 
appeared and a vast amount of the disease and death which 
it has caused since then have been prevented. The use of 
lime or lemon juice’ was made compulsory in the Navy in 
the year 1795, on the recommendation of the Medical Com- 
missioners of the Admiralty. and Herschel states, in his 
Preliminary Discourse on the Study of Natural Philosophy, that, 
while in the year 1780 there were no fewer than 1,457 cases of 
scurvy admitted into Haslar Hospital, in the year 1806, and 
_ ms in 1807,there was only 1. Nearly fifty years were to 
elapse before it became compulsory in the merchant service. 
This was before the Board of Trade became responsible for 
the general superintendence of matters relating to merchant 
ships and seamen. Since then the law in this respect, as 
well as in so many others, has gradually been made more 
stringent, and now we very seldom hear of deaths from 
scurvy. The disease may, indeed, have assumed an invisible 
form and have disappeared from view like the ‘‘ horse and 
trap” in the skipper’s account, but its diminution is pro- 
bably real, and may be ascribed to the stringent provisions of 
the law and the substitution’ of steam for sailing ships, with 
the greater rapidity of voyages. It is comparatively easy to 

1 Woodall wrote upon the use of lemon juice as a remedy for scurvy in 
the year 1656, but its efficacy was first clearly demonstrated by Captain 
Cook in a paper read before the Royal Society in 1776. 





understand the difficulty shipmasters sometimes experience 
in distinguishing between rheumatism, syphilis, and scurvy, 
or between different forms of fever; but when they fail to 
make any report at all of sickness they may have on board it 
denotes either wilful neglect or gross disregard of duty. Yet 
it appears from reports made officially that this has been 
done, even when the question has been put to them directly. 

In the United States false declarations of this kind are 
subject to severe penalties, and from the last report upon the 
health of the Port of London it would appear to be a matter 
of urgent necessity to legislate at once upon the subject. The 
courts of justice visit such offences, when they occur upon 
dry land and in the case of private pene, severely and 
there is no reason why shipmasters should be allowed to 
deliver cases of infectious and contagious disease free over 
board to spread disease and probably death among the 
population. If the plea of ignorance is to be accepted as an 
excuse, Dr. Collingridge thinks that nothing short of com- 

ulsory medical inspection previous to the entry. of vessels 

ringing pesmenans homewards will suffice for the protection 
of the public health. 

We do not wish to exaggerate the importance of these 
matters, and we quite admit that much has been already 
done to improve the health of merchant seamen, but more 
might still be done in this direction. The gross mortality 
has certainly diminished considerably during the last few 
years, as a Janes at the following table, which is based upon 
figures given in the Registrar-General’s annual reports, will 
conclusively show : 

TABLE I. 





Average Annual Mortality per 1,000 of Strength. 





For the five years 1857-61 
” ” ” 1862-66 
” ” ” 1867 “71 
” ” oy 1872-76 
” ” ” 1877-81 
” ” ” 1882-86 
” ” ” 1887-91 








Total average 








Average for each quinquennium 


From this it will be seen that, while the average annual 
mortality in the navy as compared with that of the mercan- 
tile marine in the first of these periods stood in the ratio of 
48 or Ys, in the last the proportion was only 4; that the like 
mortality for each of the successive periods in the merchant 
service was nearly double what it was in the Royal, and that 
while the one has shrunk by nearly two-thirds, the other has 
shrunk by less than one. Taking the general reduction, how- 
ever, that has occurred in both services, we find by a second 
table that, though there is still a wide difference in their re- 
lative mortality, the average decline in each is very nearly 
equal. 

TaBe II, 








Average Annual Mortality per 1,000 Strength. R.N. 





.| 11.59 
6.80 


For the six quinquenniums 1857-86 


» last eo 1887-91 








4.79 
w.| 41.32 


Difference 





Reduction per cent. 








This happy result may be due to the agitation that arose 
in the year 1873 with reference to the loss of life at sea and 


the subsequent legislation. But we find that in the 
merchant service the relative mortality from disease and 
from shipwreck have not become materially changed. In 
the thirty-fourth annual report of the Registrar-General a 
table was given which showed that in the year 1871 two- 
thirds of the deaths were due to ‘‘ causes other than disease ; 

the same ratio obtains to-day (1891-92). The decline is there- 
fore more probably due to a different cause—namely, the 





1894, 





berience 
scurvy, 
y fail to 
board it 
y- Yet 
is been 
rectly. 
ind are 
pon the 
matter 
ct. The 
r upon 
aly and 
wed to 
Pe OVer 
ig the 
d as ap 
f com- 
vessels 
ection 


these 
lready 
t more 
rtality 
st few 
l upon 
s, will 





M.M. 





















Aprit 14, 1894.] 


LITERARY NOTES. 





823 


I. Tax Barren 
Mxpicat Jounnat 














transformation of the trade by the introduction of steam. 
And there is room to doubt whether disease itself has really 
decreased. Steamers carry larger crews than sailing vessels, 
space is more valuable, the men are more frequently berthed 
below, where light and air are deficient, and they make 
worse weather. These conditions we know are not only con- 
ducive to the development, but are also productive, of tuber- 
eulous disease; and cases of this kind would but rarely 
prove fatal at sea. But while they diminish the death-rate 
there, they help to swell the death-rate ashore. Dr. J. O. 
McWilliam was enabled many years ago, by the courtesy of 
Lord Farrer, to show that when deaths that occurred in 
foreign and colonial ports were included in the return, the 
average mortality rose from 18.62 per 1,090 to 20.66; they do 
not figure in the records from which we have been quoting ; 
and if these and those that occur at home could both be in- 
cluded, as they are in the navy, we should bein a much 
better position to form a true estimate of the mortality of 
merchant seamen. National interests, both in peace and 
war, are involved in the preservation of their health ; a con- 
siderable amount of good and no evil whatever would result 
from the publication of an annual report upon the subject, 
and we commend the matter earnestly to the careful atten- 
tion of the Government. 











LITERARY NOTES. 


Amone Mr. H. K. Lewis’s forthcoming publications are a 
volume on Diseases of the Throat and Nose, by Dr. de Havilland 
Hall, and a new edition of Dr. Norman Kerr’s well-known 
book on Jnebriety. 

An index to the first twenty volumes of the Archives 
Italiennes de Biologie, 1881-1893, prepared by Dr. G. Manca, has 
just been issued by Loescher, of Turin. 

The Deutsch-Amerikanische Monatsschrift,which has recently 
begun to appear under the editorship of Drs. Blech and Baer, 
of St. Louis, claims to be the organ of the German prac- 
titioners of medicine in America. The special ‘‘ platform ” of 
the journal is ‘‘ the fraternal unification of all a and 
oa of the German tongue in the United States.” There 
is already a German-American journal of medicine, the New 
9 Medizinische Monatsschrift, which is published at New 

ork. 

A Bulgarian translation of Charles Darwin’s works is an- 
nounced. The publishers have preferred, for reasons best 
known to themselves, to translate a German version of 
the great English author’s writings—a fact which recalls the 
Bulgarian translation of Gulliver’s Travels, which appeared a 
couple of years ago, and which was made, not from the 
original, but from one of the numberless Russian trans- 
lations. Such literary naivetés of our Bulgarian friends are 
to be treated more or less leniently in consideration of the 
circumstance that similar ‘‘ double distillation” procedures 
are not altogether unknown even in Russia, in spite of the 
traditional interest taken in English literature in that 
country. <A typical bibliographic curiosity of this kind is 
offered by a Russian reproduction of Mr. Lawson Tait’s Theory 
of Menstruation, published by Mr. K. P. Karbasnikoff at 
Moscow in 1892. The title page informs us that this 
has been ‘‘ translated from the French” by a lady pence, 
Dr. E. A. Mikhailova, “ corrected after the English original 
text and edited” by Professor A. P. Giibareff, and ‘‘ supplied 
with a preface ” by Professor V. F. Snegireff. 

Some of the French publishers are breaking away from the 
eld habit of issuing their books in paper covers only. The 
medical and scientific books lately published by MM. Rueff 
et Cie., of Paris, have been issued in very neat limp leather 
bindings, with the top edge of the book gilt. This not only 
gives a superior appearance to the book, but also saves the 
purchaser the annoyance of using an unbound book, and the 
subsequent cost of binding. 

The Gazzetta degli Ospedali e delle Cliniche (published at 
Milan) has a special Congress number, which contains por- 
traits and biographies of prominent representatives of the 
various nations which sent contingents of medical practi- 
tioners to the great gathering in Rome, with a history of 
previous meetings of the Congress, and illustrations of the 
Policlinico and other public buildings. Interesting sketches 








of the medical institutions of Italy, and a brief account of 
its sanitary organisation are also given. Students of hand- 
writing will find special edification in a collection of fac- 
simile signatures of many of the leading luminaries of con- 
temporary medicine. To judge from these specimens of calli- 
graphy, one may say that the popular notion that greatness 
of genius is measurable by badness of handwriting is not 
true as far as the medical profession is concerned. Most of 
the signatures—even including those of the French celebrities 
—are quite legible, and several—notably those of Professors 
Nothnagel, Mikulicz, Golgi, and Bassini—may almost be 
ealled artistically beautiful. 





———s 





ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1894. 
ELECTION OF MEMBERS. 
MegeETINGSs Of the Council will be held on July llth, and 
October 24th, 1894. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days before 
each meeting—namely, June 21st and October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
a of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the ne of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
eeks election. Francis Fowke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


OXFORD AND DistrRicT BRANCH.—The next meeting will be held at the 
Radcliffe Infirmary, at 3.15 P.M., on Friday, April 27th. Notice of papers, 
cases, etc., should be sent to the Honorary Secretary, W. LEwis MORGAN, 
37, Broad Street, Oxford, on or before April 18th. 


BORDER COUNTIES BRANCH.—The spring meeting will be held at 
Whitehaven on Friday, May 4th,in the afternoon. Papers have been 
promised by Dr. Maclaren, Carlisle: Dr. Crerar, Maryport; Drs. Jackson 
and W. I’Anson, Whitehaven. Any member wishing to make any com- 
munication please give notice to the Honorary Secretary, J. ALTHAM, 


Penrith. 


SHROPSHIRE AND MID WALES BRANCH.—The spring meeting will be 
held at the Salop Infirmary on April 17th, at3 P.M. Dr. Hyla Greves will 
read a paper on the Prognosis and Treatment of Phthisis; and Mr. T, 
Law Webb will read a short paper on the Protozoon of Carcinoma, illus- 
trated by microphotographs shown by means of the projector lantern. 
Members having cases of interest to show are requested to communicate 
with the Secretary as soon as possible.—H. WILLOUGHBY GARDNER, 


Honorary Secretary. 


NORTH OF ENGLAND BRANCH.—The spring meeting will be held at 
Morpeth on Thursday, May 3rd. Members wishing to bring forward 
patients, specimens, or papers are requested to send notice at once to 
the Honorary Secretary, G. E. WILLIAMSON, F.R.C.S., 8, Eldon Square, 


Newcastle-on-Tyne. 


SouTH OF IRELAND BRANCH.—A Council meeting will be held on Satur- 
day, April 14th, in the School of Art, at 5 P.M. Business: (1) Benefit 
Society; (2) Midwives Registration Association; (3) Communication—- 
Poor-law Medical Officers, Hospital Abuse.—PHILIP LEE, Honorary 
Secretary, 25, St. Patrick’s Hill, Cork. 








NORTH OF IRELAND BRANCH.—The spring meeting will be held in the 
Museum, College Square North, Belfast, on Thursday, April 26th, at 
4P.M. Gentlemen who wish to read papers, show patients, or bring any 
other business before the meeting will kindly communicate as early as 
convenient with JoHN CAMPBELL, M.D., F.R.C.S.Eng., Honorary Secre- 
tary, 21, Great Victoria Street, Belfast. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The next ordinary 
meeting will be held at Neath on April 26th. Members wishing to read 
papers, etc., should send titles to Dr. Sheen, Cardiff, before April 10th.— 
A. SHEEN, D. A. DAVIES, Honorary Secretaries. 


SOUTHERN BRANCH.—The next meeting of the South Wilts District will 
be held at the White Hart Hotel, Salisbury, on Wednesday, April 25th, at 
2o0’clock. Papers will be read by Mr. Luckham, Dr. Williams-Freeman, 
and Mr. Kingscote. Luncheon will be provided at 1 o’clock, at 2s. 6d. a 
head. Members wishing to attend to send their names to the Honorary 


Secretary, H. J. MANNING, Laverstock, Salisbury. 
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BATH AND BRISTOL BRANCH. 
Tae fifth ordinary meeting of the session was held in the 
Medical Library of University College, Bristol, on March 
28th, Dr. CrossMAN occupying the chair. There were also 
forty-eight members present. 

New Members.—The following gentlemen were elected :—J. 
M. M. Thomas, M.R.C.S., L.R.C.P., Bristol; T. W. S. Mor- 
gan, M.R.C.S., L.S.A., Pill; C. H. Wakeham, M.R.C.S., 
L.R.C.P., Wotton-under-Edge. 

Registration of Midwives.—A communication on this subject 
from the Lancashire and Cheshire Branch was read, and was 
ordered to be acknowledged. 

Communications.—Mr. C. A. Morton read a paper on Aneu- 
rysm of Subclavian Artery unsuccessfully treated by Mac- 
ewen’s operation and by Amputation at the Shoulder-Joint ; 
the specimen was exhibited.—Dr. J. MicHeLtt CLARKE showed 
specimens from a case of Aortic Aneurysm. The following 
gentlemen took part in the discussion upon these communi- 
eations: Mr. Barciay, Dr. MARKHAM SKeERRITT, Mr. Har- 
sant, and Dr. Rocers.—Dr. J. G. Swayne read a paper on 
Ergot of Rye as an Oxytocic, which was discussed by Drs. 
Aust LAWRENCE and Broom.—Dr. B. W. H. RoaGers read a 
paper on the Skin Eruptions seen in Septic Conditions. Drs. 
SWAYNE, Aust LAWRENCE, FisHer, MARKHAM SKERRITT, and 
EpG@ewortH, Messrs. WALLEN, Morton, and Barctay, Drs. 
Swan and MicHevt CLARKE, and Messrs. PeENNy and Prir- 
CHETT joined in the discussion which ensued. 


WEST SOMERSET BRANCH. 
Tue Spring meeting of this Branch was held at Taunton on 
March 30th, under the presidency of Mr. R. J. Cottyns, of 
PDalverton. Thirteen members and one visitor attended. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

New Member.—William Flegg, M.D., of Bishop’s Lydeard, 
who was already a member of the Association, was elected a 
member of the Branch. 

The late Dr. Currie.—A letter from Mrs. Currie was read, 
conveying her thanks in the warmest terms to the members 
of the Branch for the resolution passed at the last meeting 
after the death of her husband. 

Pathological Museum.—A letter from Mr. C. A. Morton, as to 
sending specimens for exhibition at the annual meeting to be 
— at Bristol on July 3lst next and following days, was 
read. 

Mitlwives’ Registration Association.—A letter was read from 
the Lancashire and Cheshire Branch, enclosing copy of reso- 
lution passed on March 9th  / that Branch, protesting 
against the legislation pees y the Midwives’ Registra- 
tion Association for the registration of midwives. The 
meeting decided to take no action in the matter. 

By-Laws.—A letter from the General Secretary of the Asso- 
ciation, dated March 17th, 1894, as to framing by-laws for the 
Branch, was read and discussed. It was resolved: ‘‘ That the 
West Somerset Branch, having existed for a great number of 
years without by-laws, this meeting sees no necessity for 
framing any at present.” 

Communications.—Mr. R1iapEn exhibited a patient in whom 
Skin Grafting had proved very successful.—Mr. Parr showed 
a good specimen of a perfect epithelial cast from the large 
intestine in a case of Desquamative Colitis—Mr. CosEns 
opened a discussion on the subject which had been previously 
settled by the Council, namely, ‘‘Common Diseases of the 
Eye, as met with in General Practice,” and he was much 
thanked for his paper. The subject was discussed in an 
interesting and animated manner for over two hours. 

ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
A MEETING of this Branch was held at Aberdeen on March 
2lst; Professor StePHENsSON, President-elect, in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

New Member.—Dr. P. Clason Garson (Huntly), 
balloted for and admitted a member of the Branch. 

Communications.—Professor STEPHENSON communicated a 
report of a case of Facial Lichen Menstrualis, occurring in a 
woman, aged 29, which had lasted for three years, which was 
relieved by treatment directed to menstruation, namely, 
permanganate of potash 2 grains, thrice daily for eight 


was 





months, with small doses of Fowler’s solution.—Dr. CLarK 
(Woodside) read notes of a case of Perihepatitis affecting the 
left lobe, which terminated in recovery after running a pro. 
tracted course.—Dr. MAcKkENz1E Booru exhibited a patient 
who had suffered from complete Dislocation of the left Knee- 
Joint. The patient could walk with some difficulty, but 
movement of the joint was restricted to an angle of 5°.—Dr. 
BuArkiE SMitTH read notes of two cases—Locomotor Ataxy 
and Ataxic Paraplegia—and afterwards exhibited the 
patients. In the case of locomotor ataxy there was absolute 
paralysis of both irides, with paresis of the right external 
rectus muscle. A band of hyperesthesia encircled the lower 
part of the trunk, contrasting markedly with the anzsthesia 
which existed over the thorax, and on the limbs. Other 
symptoms suggested the presence of general paralysis of the 
insane in an early stage. The case of ataxic paraplegia was 
recognised chiefly by the extent of the anesthesia, the 
peculiar gait and the exaggerated knee-jerks. Both the 

atients were males. Neither of them was syphilitic.—Dr. 

ERDINANDS related his experience of subconjunctival injec- 
tions. He found sublimate of mercury useful in gummatous 
scleritis, but neither the sublimate nor the salicylate of soda 
proved useful in rheumatic scleritis. He was inclined to 
think that the success of the sublimate lay in its irritant 
capacity, while its antiseptic property made it a safe inject- 
ing solution. He advocated the wider use of subcon- 
junctival injections. 





BURMAH BRANCH. 

At the twenty-eighth regular meeting of this Branch, held at 
the Bishop’s Court, Dr. C. F. Brirro showed a patient re- 
covering from extensive sloughing of the scrotum with de- 
nudation of the cord, testes, and a greater part of the peri- 
neum. 

Surgeon-Captain G. G. Girrorp read notes of a case of a 
hospital assistant who contracted severe malarial fever. 


The twenty-ninth meeting was held at Surgeon-Colonel S. 
B. Hunt’s residence on January 8th. 

New Member.—Surgeon-Captain G. G. Gifford, I.M.S., 
M.R.C.S., L.R.C.P., was elected a member. 

Audit of Accounts.—Drs. Pedley and Davis audited the ac- 
counts and found them correct. 

Election of Office Bearers.—The members then elected the 
following office bearers for the year 1894: President : Surgeon- 
Colonel 8. B. Hunt. Vice-President and Treasurer: Surgeon- 
Lieutenant-Colonel O. Baker. Editorial Secretary: Dr. T. F. 
Pedley. General Secretary: Dr. N. N. Parakh. Members of 
Council: Dr. Pedley, Surgeon-Lieutenant-Colonel H. John- 
stone, Surgeon-Lieutenant-Colonel J. Backhouse, Surgeon- 
Captain R. E. 8. Davis,and Dr. H. Findlay. 

Secretary's Report.—The Hon. Secretary read his third 
annual report. 

Communications.—The Hon. Secretary read a case of 
Ainhum communicated by Surgeon-Captain C. L. WILLIAMs. 
—Dr. Pepiey showed a Collapsible Tube as a means of storing 

repared vaccine lymph paste for transit, and some fine 
Needles mounted on pencil for scarification. 


The thirtieth meeting was held on February 8th, at the 


Freemasons’ Hall, where Surgeon-Lieutenint-Colonel O 
Baker showed 2 Hindu lad suffering from profound Anemia 
the consequence of anchylostomiasis. 

Fees to Medical Witnesses.—The following resolution was 
passed: ‘‘That inthe opinion of this meeting it is highly 
desirable and urgently necessary that rules for the payment 
of fees toexpert or professional witnesses as well as for the 
reception of certificates from duly qualified practitioners in 
courts of justice should be framed by the ——_ authorities.” 
This was forwarded to the Registrar of the Recorder of Ran- 
goon. 

The Opium Question.—Dr.T. F. Pepiey proposed and Dr. 
Dey seconded that the following resolution, as drawn up by 
Surgeon-Colonel 8. B. Hunt and Dr. Pedley be forwarded to 
the Secretary of the Opium Commission: ‘‘ The members 
of the Burmah Branch of the British Medical Association 
being deeply interested in the questions now under investi- 
gation by the Opium Commission and having many oppor- 
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tunities of observing the effects of the use of opium in this 
country they desire to convey to them an expression of their 
opinion upon this subject, affecting as it does the welfare and 
happiness of the people among whom the members of this 
Association follow their profession either in the Government 
service or as private practitioners. They hold that opium is 
not only the most valuable medicine which Providence has 
bestowed upon the human race, but that its use is especially 
beneficial in the treatment of many of the diseases peculiar 
to these climates and peoples, and that by its use a vast 
amount of suffering is relieved both by the hands of native 
practitioners as well as those who follow European methods 
of practice. While recognising the fact that the abuse of 
opium must be followed by injury, they believe that in small 
quantities it may be used for long periods without serious 
effects upon the system, and they feel convinced that the ac- 
counts which have been circulated in England concerning the 
effects arising from its habitual abuse have been greatly ex- 
aggerated by those engaged in promoting the agitation for its 

rohibition. They believe that the increasing use of alco- 
iolic liquors in this country is giving rise to far more disease 
and crime than the use of opium. The members of this 
Branch: Association believe that the measures now adopted 
by the Government to regulate the traffic in and consump- 
tion of opium are in Burmah more than sufficiently stringent 
to meet the necessities of the case, and that any etfort of Go- 
vernment to prohibit or even to further restrict its sale will 
only result in driving those who now use opium to take to 
much more harmful substitutes, as alcoholic stimulants and 
hemp drugs.” 


SPECIAL CORRESPONDENCE. 
PARIS. 


Army Nurses.—Overcrowding in Paris Dissecting Rooms.— 
Hospital Physicians and Surgeons.—Medical Providence.— 


General News. 
Ix the army there are six categories of male nurses, called 
infirmiers, one regimental, the others stationed in_ the 
military hospitals. The hospital nurses are classed in 
sections; there are twenty-two in France, one to each corps 
darmée. The seven thus remaining unaffiliated are stationed 
in Paris, Versailles, Vincennes, Lyons, Alger, Oran, Philip- 
peville, and Tunis. The organisation for supplying army 
nurses is very defective. They are taken from all classes. 
The Health Service has not the means to give the necessary 
instruction to the army male nurses chosen haphazard and 
quickly by the military authorities. If such instruction be 
given as the regulations prescribe, an army surgeon must 
be told off to devote himself exclusively to training the 
infirmiers. The military hospitals are not sufficiently well 
provided with atdes-major for the purpose. 

This year 1,200 medical students were entitled to dissect in 
the dissecting rooms of the Paris Medical Faculty. How 
many of these were actually able to do so is another question. 
Last year there were from 700 to 800 dissectors, and 
complaints were frequent and well founded. At the present 
juncture both space and material are wanting, the latter to 
such a degree that at the 7ravaur Pratiques of the Faculty 
there was almost a panic a very short time ago, when the 
classes of operative surgery began. The question of inducing 
medical students to remain longer in provincial schools is 
again on the tapis. 

According to a list drawn up by the Public Assistance, 
there are 202 hospital physicians and surgeons, 16 honorary 
physicians, and 9 honorary surgeons. The oldest physician, 
Dr. Massenet, isaged 83; Dr. Maisonneuve, the oldest surgeon, 
is 85. There are 88 physiciansand 44 surgeons inactive service. 
The Bureau Central counts 18 physicians and 18 surgeons ; 
there are 7 accoucheurs and 4 assistants. 

At the yearly general meeting of the Caisse des Pensions 
de Retraite du Corps Médical Francais, the report, read by 
the treasurer, stated that, up to March 31st, 1894, £19,000 had 
been paidin. This pose the retiring pensions will be paid. 
Up to the present all the financial business and office details 
have been attended to ; seven pensions are decided on. 




































































_ The new law concerning the medical curriculum will be 
in force after November; the naval Corps de Santé will be 
affected by it. According to the decree, the three preparatory 
schools of Brest, Rochefort, and Toulon will cease to exist. 
Up to the present time these establishments have been con- 
sidered so necessary that they withstood the cyclone of re- 
form ; it is predicted that by the change expenses will be 
greatly increased without any adequate result. 

Dr. Bossy, of Havre, whose centenary was celebrated last 
year, has completed his hundredth and first year. He de- 
clares that he is in perfect health and spirits, and mentally and 
bodily sound. j 








CORRESPONDENCE. 


OUT-PATIENT HOSPITAL ABUSE. 

Srr,—A tradesman, whose income is about £400 a year, and 
who had been recommended to take one of his family to 
consult a Liverpool oculist, gave me the following account of 
his experiences a few days ago: ‘I called at the doctor's 
residence, and was told that he was at the Eye Infirmary, and 
would not be home for some hours. As I had not made 
arrangements to stay overnight, I said I could not wait so 
long, and was recommended to go and see him at the 
infirmary. I did so, and found myself in a room with about 
150 or 160 other persons, mostly, so far as I could judge, 
working-class people like myself and in easy circumstances. 
Looking around I recognised an old friend of mine from 
Blackburn, and asked him what on earth he was doing there. 
He said he came up regularly to have his eyes looked after. 
‘Why,’ I said, ‘youcouldafford to pay this mana guinea every 
time, couldn’t you?’ ‘Yes,’ said he; ‘but what is the use of 
being such a fool as to throw away your guineas when this 
chap will see you for nothing?’ I was never so surprised in 
all my life. Here was a room full of fellows all being treated 
for nothing, and most of them smart-looking chaps, appa- 
rently earning good wages.”—I am, etc., 

Kendal, April 10th. Wm. R. Parker, M.D. 





Sir,—The numerous letters which you receive regarding 
abuses of the hospital out-patient system, and some of 
which you publish from time to time, show that, whatever 
the facts of the case may be, the feeling, especially among 
general practitioners, is very strong that the system is so 
intimately mixed up with abuses of every kind that it ought 
at almost any cost to be abolished. 

Nevertheless, it is not difficult to see that many of those 
whose long years of work among out-patients entitle them 
to speak with knowledge if not authority on the subject, 
although they may not care to champion the system exactly 
as it stands, yet find so much good in it that they dread 
reform almost more than they do the abuses which are 
spoken of. : 

With a trace of that optimistic confidence which says that 
what is is right, it is pointed out that this system, with ail 
its abuses, whether it be a rank weed or a useful plant, is 
one, at any rate, which grows with great vitality wherever it 
takes root, and therefore presumedly fulfils a want; and 
reformers are reminded that institutions, like plants, which 
are suited to their environment are by no means easily 
abolished. 

In all our dealings with this question we have first of all 
to recognise the fact that the out-patient system at the 
London hospitals exists and that it occupies the field. 
Abuse or no abuse, injury to the profession or no injury, 
there itis. It has sprung up in a comparatively short time 
with an energy which indicates an intense vitality which 
must have some significance. It grows almost independently, 
it flourishes everywhere, and has attained such development 
as to excite the consternation of many. Evidently it has its 
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roots in some need of the public, in some instinct of the pro- 
fession which cannot be ignored. What are the facts ? 

First, as regards the public. A considerable number of 
oreo need—not merely would like, but really require— 

etter advice than they can get for the fees they can afford 
to pay. They need better advice than they can get from 
four-fifths of the practitioners whom their means permit 
them to consult, and it is a mere chance whether they hit 
upon the fifth. It is not easy, perhaps, to find a consultant 
who will put the case so brusquely as this; self-assertion is 
not good form, and one hesitates to proclaim one’s own 
superiority for fear of hurting the feelings of those below, 
but there can be no doubt that this feeling that their advice 
is something better and superior is at the bottom of the 
lukewarmness in regard to measures of reform which is 
characteristic of so many of those who are on the staffs of 
our larger hospitals. 

We are told by those who ought to know that these patients 
who need this better advice make up about half the out- 
patients at the hospitals which are not free, while at those 
which are free they constitute a much smaller proportion, 
the remainder in each case being composed of patients who 
either do not need this better advice or whose maladies can- 
not be cured. Now the ideal system would be that the crowd 
should go through a process of weeding out and filtering, and 
that only the filtered residue who — need the skilled ad- 
vice or cannot otherwise obtain would reach the room of 
the skilled physician. Atleast so says a correspondent who 
is a consultant, but I think it not improbable that many 
practitioners on the other side of the fence would be ready to 
maintain that they could give for half-a-crown better advice 
than the ordinary out-patient does de facto get in an ordinary 
out-patient consultation. 

The matter, however, does not exclusively concern the pub- 
lic. Both hospitals and consultants are concerned. os- 
pitals with schools attached must have cases for clinical pur- 
poses, and no means of obtaining them has yet been dis- 
covered so simple and convenient and at the same time so 
useful in training and keeping together the junior staff as 
the nraintenance of a large out-patient department. The 
physician also must live, and if he is even to begin to live as 
a physician he must spend laborious years in gaining know- 
ledge which must, above all, be practical. 

The hardest thing one can say against any man is that 
he is theoretical. A practical contact with crowds of patients 
he must get somehow if he is to become that superior thing— 
askilled physician. It is idle then to expect the junior staff 
to do more in the way of reform than growl a little at the 
work thrown upon them; certainly they are not likely to 
enter heartily into schemes for the abolition of out-patient 
departments wherein they gain what is absolutely essential 
to their future fame and fortune. Nor are they to be entirely 
blamed or called mercenary for this. What is the symbolism 
of the wrapped-up fee which the physician receives? There 
was a time when there was a soul in medicine, and, although 
it may be dulled, the soul has not yet quite departed from 
the body. The physician did all the good he could; he did 
his best for all—and he did it for nothing. The fee was a 
something offered by those who could afford it, in order that 
the poor man —- have some means of subsistence, but it 
was not, and still is not, his right; hence the wrapped-up 
fee pocketed without investigation. The physician’s con- 
science, then, does not prick him when he sees hundreds of 
out-patients for nothing, to the disgust and indignation of 
the general practitioner, for, in fact, he feels it is his duty. 
His very mission is to use his knowledge and do all the good 
he can for nothing, and if some golden recompense should 
ultimately come so much the better. 

These, then, are the roots which strike so deep and which 
make the out-patient system hold its place so firmly—the 
demands of the public, the necessities of the schools, and the 
fact that the physician’s duty is to use his knowledge with- 
out thought of reward. No doubt the general practitioner 
will say that all three are founded on dishonesty or cant ; 
but they have to be reckoned with all the same.—I am, etc., 

April 11th. 8. 





Srr,—The following will show that the patients are not 
always the worst offenders: I had a child who was, I was sure, 





suffering from an empyema (? influenza). On calling one 
morning to see him I was told he had been sent into the 
country. Many months after I was told the true story, which 
was that the father had taken the child to a consultant in the 
West End, who called in another, and between them they 
arrived at the same diagnosis that I had, and sent the child 
to Great Ormond Street, where the operation I had proposed 
to do, and which could as well have been done at home, and 
for which the father could have well afforded to pay my fee, 
was done. It seems to me the consultants behaved shabbily 
to me; they were told of my attendance, and could hay 
easily found me in the Directory, and also acted improperly in 
sending a patient, who they could readily see was not a fit 
recipient of charity, to the Children’s Hospital. I will give 
the Great Ormond Street Committee my name if desired.—I 
am, etc., 
April 9th. B. 





THE NEW SOCIETY OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

Sir,—I attended the meeting held on April 5th, under Mr, 
_— presidency, about the formation of a new Society of 
Fellows of the College of Surgeons. My object was chiefly to 
ascertain, if possible, the views of those who wish to form 
such a society. I was, of course, aware that if its formation 
had been determined on, no opposition which the members 
of the existing Association of Fellows could offer would pre- 
vent the trial of a rival society; but I thought that a plain 
statement to the meeting of the objects contemplated by the 
Fellows’ Association—objects which have been partly secured 
by the perseverance of that body through ten years of 
arduous struggle — must have elicited from the pro- 
posers of the new society some indication whether 
they adhere to or differ. from those objects. I was 
ably seconded in this effort by Mr. Norton; and 
the circular issued by the Association had recently reached, 
I believe, every Fellow in the room. But my expectations 
were wholly disappointed. No word fell from Mr. Page or 
his associates to indicate whether they agree or differ with 
us. The vague and unmeaning words of Mr. Page’s circular 
were supplemented by speeches equally vague. We were 
told that it was very improper to have any definite 
opinions or objects, and ‘quite fie-fie” to take practical 
steps for the purpose of getting such opinions supported 
by votes in Council. We are left then to our own interpreta- 
tion of the language and action of the founders of this society. 
Fortunately this is very easy. Apart from the questions of 
detail which crop up from time to time there are two definite 
parties among the Fellows ; the one which wishes for a new 
charter by which a larger share in the management of the 
College shall be given to the general body, and the other 
which is satisfied with the present state of things. In order 
that there might no mistake to which side the 
promoters of the new _ society belong we put the 
views and the claims of the present Association pro- 
minently before the meeting, and urged those who 
are in favour of our views to join us. As no reply was vouch- 
safed either by the chairman or the other speakers, we can 
only conclude that they think that the present charter puts 
the Fellows in their proper position in the College, in which 
ease their society will be an obstacle to all substantial 
reform. I am not imputing any motives or implying any 
blame. They may have the most friendly feelings towards 
us (and I believe many of them really have), but the exist- 
ence of a society of this kind must necessarily strengthen the 
obstructive party. 

I hope, therefore, you will allow me to use your powerful 
aid in urging on all the Fellows who think with us the neces- 
sity of joining the Association, and promotion the election 
into the Council of Fellows who will support their views. 
There is an ambiguous sentence in Mr. Page’s circular which 
appears to insinuate that the Association is a small com- 
mittee which, without having any truly representative cha- 
racter, might tend to influence and, in the end, control elec- 
tions to the Council by methods akin to those of the political 
caucus of the day. Lam very little skilled in ‘‘ reading be- 
tween lines,” or understanding the meaning of ambiguous 
hints like this, nor do I see how any small committee could 





ing one 
nto the 
» Which 
t in the 
m they 
e child 
‘oposed 
ne, and 
ny fee, 
1abbily 
1 have 
erly in 
St. 
ill give 
red.—I 


B. 


OYAL 


er Mr, 
iety of 
efly to 
. form 
nation 
mbers 


plain 
y the 
cured 
ars of 
. pro- 
1ether 

was 

and 
iched, 
itions 
ge or 
with 
‘cular 
were 
finite 
ctical 
orted 
yreta- 
siety. 
ns of 
finite 
new 
f the 
other 
order 

the 

the 
pro- 
who 
yuch- 
» can 

uts 
hich 
ntial 
any 
ards 
xist- 
1 the 


erful 
2Ce8- 
‘tion 
ews. 
hich 
20m- 
cha- 
alec- 
tical 
t be- 
10us 
ould 











ApRIL 14, 1894. ] 


CORRESPONDENCE. 





Marra Joven 927 














persuade a large body of Fellows to vote for a candidate 
whom mg Fag not wish to vote for, nor what the methods 
are which Mr. Page’s circular compares to those of a political 
eaucus. The Fellows’ Association has always signified in the 

lainest words possible what. its views are ; and when it has 
ound candidates who would support those views, it has taken 
the most open and public means for the purpose of pro- 
moting their election. It is in no way ashamed of this 
course, and has not (as far as I know) any intention whatever 
of abandoning it. Itis the only intelligible method of pro- 
moting reform; it has had considerable success hitherto, 
and will, I believe, ultimately succeed in securing the end 
we have in view. I a believe that the Fellows are gener- 
ally of our opinion ; so I hope the new movement will result 
in increasing our Association till it includes a majority of the 


whole body.—I am, etc., HoLMEs. 
Great Cumberland Place, April 10th. 


THE HYDERABAD CHLOROFORM COMMISSION. 
Sir,—I enclose copy of a letter addressed to the Minister of 
Hyderabad, and beg you will do me the favour of publishing 
it in an early issue of the British Mepicat JourRNAL.—I am, 
ete. Ep. Lawriez, M.B. 


’ 
Hyderabad, March 22nd. 
From the RESIDENCY SURGEON, Hyderabad, 
To the PRIVATE SECRETARY to the Nawab, Vikar-ul-Umbra Bahadur, 
Prime Minister, Hyderabad (Deccan). 

Dated Hyderabad Residency, March 19th, 1894. 
Sir,—I beg to acknowledge your letter of March 7th, 1894, enclosing 
copy of a letter addressed to His Excellency the Prime Minister by Drs. 
Gaskell and Shore, in which they state that their desire throughout has 
been to 7 on their investigation in a scientific spirit entirely apart 
from clinical observations; that they reject (without giving any reason) 
the cross-circulation experiments carried out in Hyderabad; and that 
they consider the cessation of the respiration before the cessation of the 
heart’s beat is of no value in supporting my conclusion that chloroform 
does not directly affect the heart in any way. 

2. In reply, I have the honour to state that in my opinion itis not 
necessary for the Minister to answer this letter. In spite of Drs. Gaskell’s 
and Shore’s unchanged opinion, the eee cross-circulation experi- 
ments with chloroform hold the field, the Cambridge physiologists having 
so far made no attempt whatever to disprove our results or to confirm 
their own. The regrettable circumstance of Drs. Gaskell and Shore dif- 
fering from op pty the interpretation of the fact that respiration 
invariably fails first in death from chloroform—is a matter of absolutely 
no consequence in the practical conclusion, and is manifestly dueto their 
exclusively ‘‘scientific spirit.” It does not, moreover, in the least de- 
tract from the value of their assistance to His Highness the Nizam’s 
Government; in fact their aid in making purely physiological experi- 
ments is all the more valuable, as they are evidently not biassed by any 
desire to get practical results. I have the honour to be, Sir, your most 
obedient Servant, EDWARD LAWRIE, M.B., 
Surgeon-Lieutenant-Colonel, Residency Surgeon. 





‘**UNCERTIFIABLE PATIENTS.” 

Smr,—We think it would conduce to a clearer conception of 
the views expressed by Mr. Jessett under the above title in 
the British MepicaL Journat of April 7th, if he would 
specify what he means by the term “ climacteric mania.” 
Apparently he does not mean insanity. The condition, how- 
ever, is outside physiological limits, for it is subsequently 
referred to as a ‘‘disease,” which, furthermore, is ‘‘ purely 
functional.” We submit that the effect produced upon the 
reader’s mind by such terminology is one of confusion. It 
is to be gathered from Mr. Jessett’s observations that persons 
may suffer at the climacteric from a ‘‘ temporary mania” 
(sufficient to justify their confinement in ‘ hospitals,” or 
“‘ wings attached to existing asylums,” and of such a nature 
as to demand ‘“‘the utmost care and attention”) without 
being insane. What is the correct designation for the mental 
state of such patients? Clearly mental alienation in some 
form or other exists in these cases. They require “ the utmost 
care and attention ;” therefore the alienation is not slight in 
degree. Neither is it likely to be a mere temporary disturb- 
ance ; for, as far as we know, there is nothing of this kind in 
the mental disorders of the climacteric. If,as seems evident, 
the cases alluded to by Mr. Jessett show undoubted mental 
alienation, we quite agree with him that they require great 
attention, more especially when the suicidal proclivity at the 
menopause (illustrated in the case which forms the basis of 
Mr. Jessett’s letter) is borne in mind. Proper care and 
attention can only be given, in our opinion, in an asylum, 
rivate or public according tothe case. But few patients can 
e€ properly treated at home, for economic reasons; and 
we may add that in practice it is found that the pub- 








licity attaching to home treatment is not much, if at all, 
less than that associated with asylum care. We do not think 
it would be feasible in practice to institute a half-way house 
between the home and the asylum, such as Mr. Jessett sug- 
gests, since there are, indeed, no half-way cases. The mental 
changes associated with the climacterium are either _- 
logical or pathological (constituting insanity). f the 
changes have exceeded healthy limits then the potentialities 
in the case are endless, the risk cannot be estimated, and the 
only prudent course is to — the patient in some institu- 
tion where every means of meeting eventualities is at hand, 
namely, an asylum. As a matter of fact, the system of 
voluntary boarders in vogue at certain asylums was intro- 
duced to meet the necessities of the class of case for which 
Mr. Jessett pleads. Certainly this system might with ad- 
vantage be universally adopted. Mr. Jessett asks: ‘‘ How 
many persons suffering from aberration of mind, who have 
been placed in asylums, have actually become insane from 
contact with hopelessly insane people as compared to those 
treated in homes, or at home under proper care and super- 
vision?” We assert confidently that this ‘‘ contact insanity” 
is in the highest degree uncommon; that practically itis a 
myth. The subject, in fact, is one for the novelist rather 
than the physician. Space fails, or experience disproving 
this idea could be adduced. It would be more useful to in- 
stitute inquiry as to the prospects of chronicity in cases from 
which asylum treatment has been withheld and which have 
been kept ‘‘at home under proper care and supervision.”—We 
are, etc., Maorice Craic, M.B. 

Epwin Goopat., M.D. 

West Riding Asylum, Wakefield, April 8th. 





ASSISTANT MEDICAL OFFICERS IN ASYLUMS. 

Sm,—I had no intention of taking any part in the corre- 
spondence now going on in your columns, re the position of 
assistant medical officers in asylums, until I came across the 
remark by an asylum medical officer, to the effect that he 
despaired of getting the opinion of superintendents on the 
question, and stating that “ their silence might well be taken 
as an admission of its fairness.” 

I wish, Sir, to point out that asylum superintendents have 
as yet had nothing to reply to. The several anonymous 
letters, presumably from assistant medical officers, may, I 
think, be divided into two classes: (1) Those who—like 
‘‘ Experientia Docet,” ‘‘ Probatum Est,” and ‘‘ Late A.M.O.,” 
March 20th—content themselves with abuse of their asy- 
lums, superintendents, and the regulations under which they 
have had to work. To these gentlemen I would suggest that 
they should have the honesty to give their names, and to state 
where they have suffered the treatment they complain of. 
Until they do so they can scarcely complain if I, and others, 
venture to doubt the accuracy of their statements, or to 
regard them as gross exaggerations. 

he second class of your correspondents are presumably 
from men for whom all heads of asylums cannot fail to 
have sympathy. They have probably been some years in the 
speciality, oma have, so to speak, stuck where they were, and 
see little hope of advancement. But I think it must not be 
forgotten that in many of the larger asylums the pay of the 
senior assistant is fairly good. 1 imagine that your corre- 
spondents hail from asylums of under 1,000 population, and 
requiring only two assistants. These men appear to me to 
think that because they have been so unfortunate as not to 
get promotion, and because they are getting older, and so, 
possibly, less fit for another life, a special post should be in- 
vented for them. I think in this, beyond bare assertion, they 
fail to show that any benefit would accrue to anyone but 
themselves. 1 can imagine no position worse than that of an 
old married assistant with no prospect of promotion and no 
hope of change. Better, far better, for a man where suffi- 
ciently early in life he finds he is not likely, either from want 
of interest or from other reasons, to rise to the rank of 
superintendent, that he should seek some other walk in his 
profession rather than sink into that very undesirable per- 
son—the chronic A.M.O. : 

I entirely differ from your correspondents who think that a 

ermanent senior assistant is as essential to the good work- 
ing of an asylum as is a permanent superintendent, and also 
with the opinion that it is of no importance how long a junior 
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medical officer remains, or what may be his status. 
of this kind would be a block to all promotion, for it is only 
from good juniors that we can hope to fill up the vacancies in 
our senior staff.—I am, etc., 
ARTHUR STRANGE, M.D., 
Medical Superintendent, Salop and Montgomery 
Counties Asylum. 


A policy 


April 3rd. 


THE DIAGNOSIS OF SEPTIC ENDOCARDITIS. 

Srr,—I am sure that the author of the excellent lectures on 
Heart Inflammation in Children would wish that any mis- 
apprehension of my views should be corrected. Dr. Sturges 
says: “It is Dr. Sansom’s opinion that excessive degrees of 
dicrotism are not met with unless a severe form of endo- 
carditis be present.” By severe endocarditis I understand 
the septic form attended with the presence of micro- 
organisms within and about the vegetations of the endo- 
cardium. 1 do not hold the opinion Dr. Sturges ascribes to 
me, and I have never held it. What I did say was that when 
there is a concurrence of signs, often obscure, suggestin 
septic endocarditis, the discovery of an extremely low arteria 
tension (perhaps unsuspected) may determine the diagnosis. 

My words are: ‘‘The continued manifestation of very low 
tension, with murmurs, perhaps, of very slight intensity, 
there being marked physical depression and, perhaps, some 
slight mental disturbance, justify the diagnosis of grave endo- 
carditis of septic origin.”* I would not rely on the pulse 
5 alone. 

t has been thought that the diagnosis of septic endo- 
carditis may be made from an inspection of the temperature 
chart—that the peaks representing high elevations and rapid 
falls are characteristics of the disease—but I have found? that 
this sign cannot be relied ape. for the grave disease can 
progress without elevation of temperature. It is in cases 
where the diagnosis is very difficult that the observation of 
the vasomotor paralysis indicated by the extremely dicrotic 
pulse comes as an important indication.—I am, etc., 

Harley Street, April 9th. A. Ernest Sansom, M.D. 





MEDICAL DEFENCE UNION. 

Srr,— Will you allow me, through your columns, to request 
members or would-be membe's of the Medical Defence Union 
to direct any communications relating to the Union to me at 
64, Longridge Road, 8.W., for the present.—I am, etc., 

A. G. BATEMAN, 


April 9th. Honorary Secretary. 





EPIDEMIC JAU NDICE AND INFLUENZA. 

Srr,—Since 1888 there gave been in this district three dis- 
tinct epidemics of jaun @ce. The first occurred in the autumn 
of 1888, and was confin €d to an area of about a mile all round; 
there were twenty-t4ree cases, and all in children. The 
second was in July o last year, fifteen cases coming under 
observation ; two of the cases were adults. The third was in 
January of this year, about twelve cases coming under my 
notice, though I was aware of the fact of theve being a con- 
siderable number more, 

In almost all, when one child in a family developed it, the 
rest as a rule fol‘owed suit, and with the exception of the 
two adult cases In July, 1893, the disease was strictly con- 
fined to children. As to its causation, I was quite, and still 
am, ata loss. Certainly as regards the theory that it is either 
a precursor or sequela of influenza, vy own experience makes 
me rather sceptical, and makes me look upon it more as a 
disease per se of an epidemic nature, and to a large extent 
confined to children. My reasons for my scepticism as re- 
gards its being allied to influenza I now tabulate :— 

1. The epidemic of 1888 took place at a period antecedent 
to the appearance of influenza in an epidemic form in this 
country. 

2. During the great epidemic of influenza in 1891, out of 
several hundred cases I did not come across one of jaundice. 

3. Though influenza was endemic in the country in July of 
last year, in the area affected by the epidemic jaundice I 
neit her had nor knew of a single case of influenza. 

4. Just now there are three of the families suffering from 
influenza who in January last had epidemic jaundice. ‘Two 


I Diagnosis of Diseases of the Heart, p. 450, 
2 Loc. cit., p. 327, et seq. 











of the children in one family and one in another have escaped 
the influenza as yet, but it Has included the father and 
mother in both cases, who in January escaped the epidemic 
of jaundice.—I am, etc., 

S. Boswells, N.B., April 2nd. Wm. L. Cutten, M.B. 

RECTANGULAR ANKYLOSIS OF HIP-JOINT. 

Srr,—In the discussion on Mr. Heath’s cases at the Clinical 
Society reported in the BririsH MepicaL JourNAL of April 7th 
what I wished to say was, briefly, that there were many cases 
of ankylosis of the hip which should be operated on by re- 
moval of a wedge and free division of soft parts, and that one 
of Mr. Heath’s cases would have shown an improvement even 
on the actual excellent result had this been done. Further, 
my thirty operations had, to speak accurately, nearly all been 
performed on strumous cases. Nine were reported by me in 
the JournNAL for February 9th, 1884. If there are any tuber- 
culous foci at the site of operation, a wedge excision removes 
them. At the same time, it is only in the minority of cases 
that simple osteotomy does not suffice.—-I am, etce., 

Grosvenor Street, W., April 9th. )}. B. Keetuey. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


GWYNNE-VAUGHAN v. GWYNNE-VAUGHAN AND GRIFFITHS. 

In the Divorce Court on April 10th, the Lord Chief Justice and a special 
ury concluded the hearing of the suit Gwynne-Vaughan r. Gwynne- 
Jaughan and Griffiths, brought by a farmer for a divorce on the ground 
of the adultery of his wife with the co-respondent, Dr. T. D. Griffiths, of 
Swansea. Mr. Lockwood, Q.C., and Mr. Searle appeared for the peti- 
tioner ; Mr. T. Terrell and Mr. Sargeant for the respondent; and Sir E. 
Clarke, Q.C., Mr. Barnard, and Mr. Ivor Bowen for the co-respondent. 
Dr. Griffiths, the co-respondent, further cross-examined by Mr. Lockwood, 
Q.C., said that he did not write telling Mr. Gwynne-Vaughan he had 
ceased to attend his wife. At this point the jury desired to retire. They 
did so, and returned finding that the respondent had not committed 
adultery with the co-respondent, and that the co-respondent had not com- 
mitted adultery with the respondent. Mr. Lockwood said that on the ques- 
tion of cruelty he could have pointed out to mere how flimsy the evi- 
dence was against the petitioner. His lordship said he thought so too. Mr. 
Terrell said that the cruelty of the condonation would not be pressed, in 
the hope that hereafter the petitioner and the oe might live 
together again. Both of these charges would be withdrawn. At the re- 
quest of Sir E. Clarke, Dr. Ebenezer Davis, a surgeon practising at Swan- 
sea, was examined. He said: In 1891 he was called into attend Mrs. 
Gwynne-Vaughan. He was present when the operation was performed. 
There was no ground whatever for the ——— that eae 
operation was performed. The petition was then dismissed with costs as 
against Dr. Griffiths, the usual order being made for the wife’s costs. 
The jury expressed their deep sympathy with Dr. Griffiths in the un- 
founded charge which had so long been hanging over his head. His lord- 
ship said he was glad to hear that, and in it he quite concurred. 





LOGIE v. MAXWELL.—A LIBEL CASE 
(Before Mr. Justice HAWKINS and a Special Jury.) 

THIS was an action to recover damages for libel and slander; and the 
defendant by his pleadings denied liability, and also pleaded privilege. 
Both the plaintiff and the defendant were medical men in practice at 
Woolwich. The plaintiff, Dr. ~~; ~ in 1885 left Bishop Auckland, and be- 
came assistant to Dr. Sharpe, the business being carried on in their 
names at Woolwich. The plaintiff entered into a bond that he would not, 
whilst he was assistant to Dr. Sharpe, nor after that service had ended, 
practise within three miles of the place of business of Dr. Sharpe. In 
1887 the plaintiff left Dr. Sharpe, and entered into a voy mf with Dr. 
Parkin at Tunstall, in Staffordshire. In 1888 Dr. Sharpe died, and the 
Pome e sought to buy his practice, and at the end of that year left 
‘unstall, and commenced practice at Woolwich, his view being that the 
bond was put an end to by the death of Dr. Sharpe. In February,.1889, he 
applied for the position of medical officer to the Woolwich branch of the 
earts of Oak Benefit Society; and in September, 1891, Dr. Butler, who 
was medical officer for the East district of the Woolwich Union, ap- 
inted him to ca on his business whilst he was away owing to ill- 
Realth, Dr. Butler died in June, 1893, and the plaintiff sought to suc- 
ceed himin his office, but was not successful, and Dr. Fuller was elected. 
The plaintiff now complained that, pending the election, the defendant 
wrote to Colonel Martin Frobisher, one of the guardians, and spoke to 
one or two other guardians about the plaintiff. These communications 
were to the effect that plaintiff in setting up at Woolwich had acted con- 
trary to his bond; that he had applied to be medical officer to the Hearts 
of Oak Society, offering to take it for a lower price than was usual, thus 
trying to undersell his fellow practitioners; that he was not woseentepe 
by local members of the profession, and that a gentleman should be ap- 
pointed whom local professional men could meet. The plaintiff lost the 
election, and it was —- that this result might probably be due to 
what had been said of him by the defendant. There was some evidence 
that the slander had been communicated by the defendant to other per- 
sons than guardians; and there was also evidence that a number of 
medical men at Woolwich had no objection to associate with the plain- 
tiff, and that it was not true that he was not recognised by the medical 
ractitioners at Woolwich. Mr. Jelf, upon the conclusion of the evidence 
or the plaintiff, submitted that no case had been made out, that the 
occasion was privileged, and that there was nota tittle of evidence to 
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show malice on the part of the defendant. Mr. Justice Hawkins had no 
doubt that the occasion wasa privileged one, but he thought it better 
that he should not stopthe case. Mr. Jelf said that under the circum- 
stances he should call no witness for the defence; and he addressed the 
jury, contending that there was no evidence whatever to show malice on 
the part of the defendant, and without such evidence he said they would 
not justified in finding a verdict forthe plaintiff. The jury retired, 
and at the end of three-quarters of an hour they returned and gave a ver- 
dict for the defendant. His lordship entered judgment in accordance 
with the finding, but postponed any application as to costs and as toa 
certificate for a special jury. Subsequently Mr. Justice Hawkins declined 
to give the plaintiff Dr. Logie any costs. 





THE ROYAL NATIONAL PENSION FOR NURSES, v. THE RECORD 
PRESS, LIMITED.—A LIBEL CASE. 
JUSTICES WRIGHT AND BRUCE, in the Queen’s Bench Division, on April 
10th, heard the suit of the Royal National Pension Fund for Nurses, v. 
The Record Press, Limited.—Mr. Finlay, Q.C. (with him Mr. Longstaffe) 
said that the plaintiff’s association was formed for the purpose of pro- 
viding a system of assurance for nurses, but it was not a commercial 
association, and they sought for no profit. The defendants were printers 
of literature in connection with nurses. The action was one of libel 
printed in the Nursing Record on July 22nd, 1893, in which it is said that 
nurses who insured with the plaintiffs would have to pay from 20 to 26 
per cent. higher premiums than they would have to pay in old-established 
commercial offices. The defendants delivered their defence to the 
action, but afterwards obtained an order to allow the withdrawal of this 
defence. fone this the plaintiffs appealed, fand it was urged that 
their lordships should say that it was not a case which should sent 
down to be disposed of in the Sheriff’s Court, but in the High Court, 
where the amount of Comnsans should be assessed. Further, the 
plaintiffs asked that there should be an injunction to restrain any further 
publication of the libel. It might be said in the Sheriff's Court that the 
plaintiffs were a charitable institution, and therefore had suffered no 
cuniary damage from the libel, but the contention of the plaintiffs was 
hat nurses who acted upon the statement in the Record would be likely 
to be deprived of the benefit of the plaintiff’s institution, and that, under 
these circumstances, the case was one for substantial damages.—Mr. 
Justice Bruce inquired whether the learned counsel could not now 
arrange the amount of the damages which should be recovered.—Mr. 
Finlay said they had already offered that if the defendants would make a 
proper apology, to be sufficiently published, they would withdraw from 
the action.—Mr. Linden Bell, for the defendants, said that he admitted 
that his clients were wrong in their calculations, but it was a bond-fide 
mistake, and they would, under these circumstances, consent to judg- 
ment, and they would pay the costs of the action and of advertising the 
apology in two papers, but he asked that the present appeal should be 
dismissed with costs.—After some discussion it was arranged that the 
matter should stand over for the terms of the apology to be settled, and 
there should be a verdict for the plaintiffs for 40s. damages and costs, and 
that the defendants should consent to there being an injunction. 





BEATTY v. CULLINGWORTH. 
In the Queen’s Bench Division on April 10th, Justice Grantham anda 
common jury heard the suit of Beatty v. Cullingworth, an action to 
recover damages for assault, false imprisonment, and malicious peoesen, 
tion. Mr. Candy, Q.C., and Mr. H. G. Farrent were for the plaintiff; and 
Mr. Cock, Q.C., and Mr. Bankes for the defendant. 

It was stated that the plaintiff was a nurse in a Dublin hospital, and 
the defendant was a well-known surgeon in Brook Street. The plaintiff 
some time ago held a position in the British Association for Nurses, and 
in August, 1892, she had occasion to call upon the defendant to perform 
an operation upon her, the necessity for which was obvious to medical 
men. According to the a ease, he promised to perform it only to 
a certain extent, but he found it necessary to go further. On July 10th, 
1893, she went to the house of the defendant to see if anything could be 
done for her. She had brought an action against the defendant, but that 
action was not proceeded with, a fact that had damaged her in her pro- 
fession. She asked for an apology, and the defendant, not knowing the 
action against him had been discontinued, refused to have anything to do 
with her. The plaintiff refusing to leave his house, a policeman was 
called, and the plaintiff was given in charge. The magistrate discharged 


ler. 

The plaintiff's case was that they threatened to put her into a lunatic 
asylum, and sent for Dr. Savage. She, therefore, insisted upon waiting 
until the doctor came, but she was not allowed todo so. In her cross- 
examination the plaintiff admitted that she had threatened to shoot the 
defendant, and to die on his doorstep. 

In his evidence the defendant said that he had made no promise as to 
carrying the operation only to a certain extent. He made no charge for 
that operation, and gave up part of his holiday to perform it. In his 
opinion the operation was absolutely necessary, and saved the plaintiff’s 
life. Afterwards the plaintiff became very excited, and issued a writ 

inst him. So far as he knew the action was pending when she visited 
him in the following year. He had heard what she had said about shoot- 
ing him on July 10th, 1893. He was just recovering from a long and 
severe illness, and was ying down when he received a message that she 
was atthe door. He said that he would see her, and rose to receive her. 
She said, ““ Now I hope you are satisfied with having wrecked ~! life.” 
He said that he did not see that ~~ benefit couldcome from their talking 
on the matter, and as it was in the hands of her solicitor she should pro- 
ceed through him. She said that she would shoot him, and also that she 
would come and die on his doorstep. He never said anything about put- 
Cages into a lunatic asylum. j : 

The jury expressed their opinion that the defendant was justified in 
the course that he took. ; F 

Mr. Justice Grantham expressed his high opinion of the way in which 
the defendant had oo is evidence, and trusted that the plaintiff, 
having had an opportunity of ventilating her grievances, would form a 


AN AMERICAN JUDGE ON MALPRACTICE. 

JUDGE MCADAM, of New York, recently delivered an address before the 
Society of Medical Jurisprudence on the subject of malpractice, from 
which we take the following extracts: Malpractice is bad or unskilled 
practice in a physician or other professional person weeeey injury is 
caused. Malpractice can only be affirmed where the physician has set 
aside established principles and neglected to employ means which are 
universally held to be necessary in the given case. The reasonable and 
ordinary care, skill, and diligence which the law requires of physicians 
and surgeons is such as physicians and surgeons in the same general 
neighbourhood in the same general line of practice ordinarily have and 
exercise in like cases. One practising in a small town or sparsely- 
settled district is not to be expected to exercise the care and skill of one 
residing in and having the opportunities afforded by a large city. He is 
bound to exercise the average degree of skill possessed by the profession 
in such localities generally. The burden of proof is upon the plaintiff to 
show that there was a want of due care, skill, and diligence. The mere 
failure to effect a cure raises no presumption of the want of these. A 
physician and surgeon engages to bring to the treatment of his patient 
care, skill, and knowledge, and, while exercising these, he is not respon- 
sible for mere errors in judgment; he is chargeable with knowledge of 
the probable consequence of an injury or of neglect in his treatment or 
unskilful treatment. Physicians and surgeons should keep up with the 
latest advance in medical science and use the latest and most improved 
methods and appliances, having regard to the general practice of the 
profession in their locality. If they depart from generally approved 
methods, and the patient suffers an injury thereby, they will be held 
liable, no matter how honest their intentions or expectations of benefit 
to the patient. The failure to use the most improved methods is not 
conclusive of negligence; if those used were reasonably safe and such as 
were employed by other reputable practitioners in the neighbourhood 
no liability is incurred. Yet it is advisable for all to recognise the pro- 
gress of science and to ey abreast of it to avoid charges which are 
easily made and are lasting in their effects though unwarrantable by the 
facts. 








CORONERS AND POST-MORTEM EXAMINATIONS. 
THE proceedings at a recent inquest lead us to draw attention afresh to 
the necessity of conducting post-mortem examinations in as complete a 
manner as possible whenever the cause of death is doubtful, or when 
they are ordered for medico-legal purposes. 

In the case in question a man had dropped dead on the platform at 
Vauxhall, after hurrying upstairs to catch a train. A medical man, who 
had been instructed to make a post-mortem examination, said he was of 
opinion that death was due to disease of the heart producing syncope. 
Finding that the state of the heart was sufficient to account for death he 
had not thought it a to open the head. He explained that he 
made it a practice not to disfigure the head unless it was ‘absolutely 
necessary. The coroner, quite properly, said it was not a question of dis- 
figurement, but of correctly ascertaining the cause of death, and asked 
the doctor to return to the mortuary and complete his examination. In 
medico-legal cases there can be no doubt that. the pathologist should 
hold himself apart, as far as possible, from the clinician. The very 
object of the post-mortem examination is to check the observations made 
during life not to confirm them. If the discovery of organic heart dis- 
ease, which might prove fatal on exertion, were to be accepted as suffi- 
cient cause of death, the unfortunate possessors of cardiac bruits would 
never be safe from the machinations of evildoers. It should be under- 
stood and recognised by the public that in cases of unexpected death not 
only will a post-mortem examination be made, but that it will be of a 
searching character, and that portions of the viscera will be preserved 
for examination in regard to poisons if that should seem desirable. For 
the safety of the living the investigation of al] doubtful deaths should be 
complete. 





ILLEGAL OPERATIONS. 

AT the Central Criminal Court on April 11th, before Mr. Justice Kennedy, 
Arthur Edwin Sharp Evans, 54, described as a medical assistant, was in- 
dicted for having, on October 9th, 1893, unlawfully used a certain in- 
strument on Edith Olive Banister. Mr. Charles Mathews, Mr. Bodkin, 
and Mr. Hewitt prosecuted; Mr. Rooth defended. Mr. Mathews said the 

risoner for some years prior to November, 1893, had been a lodger at 
the house of Mr. Baker, of 68, Wrotham Road. In January Mrs. aker 
was convicted of the manslaughter of Edith Olive Banister. A lodger 
in the house, named Cole, saw Miss Banister going to 68, Wrotham 
Road, in the company of Mrs. Baker. On October 11th, the zeaes 
woman called there again, and, according to the evidence of Mrs. Baker, 
she made certain statements to Evans, who went with her alone to the 
bedroom. Death ensued on the morning of November 3rd. The medical 
gentleman having declined to certify, an inquest was held on November 
7th. Mrs. Baker was called as a witness, and on the termination of the 
inquiry she was arrested and charged with a caused the young 
woman’s death. On the same day the prisoner disappeared from his 
apartments in the Wrotham Road, and went to a common lodging house 
in the Balls Pond Road, where he was arrested. The jury found the 
prisoner guilty. The milkman, Warland, who was conv cted, on April 
10th, of the manslaughter of Rosa Reed, was placed in the dock for 
sentence. Warland was sentenced to twelve months’ hard labour, and 


Evans to three years’ penal servitude. 


DOCTOR OR SURGEON-DENTIST. 

R. G.—Inasmuch as no benefit can, in our opinion, accrue to the faculty 
or the public by according insertion to our correspondent’s views on 
the subject therein referred to, we deem it best to abstain from any 
comment thereon. 








A QUESTION OF FEES. * 

S.—We think that a fee of 10 guineas is not at all excessive for a journey 
of forty-nire miles and back, undertaken at the request of a man who 
was in good circumstances and who preferred the attendance of his 
own motical man to that of a stranger, for the performance of a minor 





better opinion of him. 
Verdict for the defendant. 


operation often involving a good deal of trouble and inconvenience. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SuRGEON-CAPTAIN, likely to go abroad next trooping season, wishes to 

exchange with an officer who has just returned home. Reply to “ Sur- 

geon-Captain,” care of Messrs. Holt and Co. 


THE NAVY. 
THE following appointments have been made at the Admiralty: ROBERT 
BENTHAM, Staff-Surgeon to the Colossus, April 5th; RopERT F. Bowik, 
Surgeon to the Calypso, April 17th; THomMAs D. HALAHAN, Surgeon to the 
Wildfire, April 6th. 

INDIAN MEDICAL SERVICE. 
SURGEON-MAJOR-GENERAL W. F. DE FABECK, M.D., Surgeon-General 
with the Government of Madras, has, it is said, been recommended by 
his Government for an extension of his appointment for one year, from 
next month. 


ARMY MEDICAL STAFF. 
SURGEON-CAPTAIN C. S. ROBINSON is placed on temporary half-pay on 
account of ill-health, April 7th. His commission dates from February 2nd, 
1884. He arrived in India for service, April 5th, 1890, but has been on 
sick leave since October 8th, 1892. 

Surgeon-Colonel R. P. FERGUSON, Principal Medical Officer of the 
Sirhind District, Bengal, has leave out of India for eight months on 
private affairs 

Surgeon-Major-General W. Co.u.ts, Principal Medical Officer in 
Ireland, attains the age of 60 on April l4th, and therefore vacates his 
post, after a tenure of two years. He is to be succeeded by Surgeon- 
Colonel J. COLAHAN, who was 58 last month. 


ARMY MEDICAL RESERVE. 
SURGEON-MAJOR GEORGE WYNDHAM MuvURPHY, having resigned his 
Volunteer appointment, ceases to be an officer of the Army Medical 
Reserve, April 11th. 


THE YEOMANRY AND RIFLE VOLUNTEERS. 
SURGEON-LIEUTENANT (HONORARY SURGEON-MAJOR) J. C. WooDRBURN, 
M D., Lanarkshire (Queen’s Own Royal Glasgow) Yeomanry, has resigned 
his commission, April 7th. 

Surgeon-Major A. BALLANTYNE, M.D., 6th Volunteer Battalion the Royal 
Scots (formerly the 2nd Midlothian), is promoted to be Surgeon- 
Lieutenant-Colonel, April 7th. 

Surgeon- Lieutenant R. BAILLIE MACBEAN, M.B., 3rd (Dumfries) Volun- 
teer Battalion the King’s Own Scottish Borderers, has resigned his com- 
mission, which was dated June 7th, 1890. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, dated April 7th: ANDREW MACGREGOR SINCLAIR, 
M.B.,and THOMAS HOLT, M.B., 2nd Volunteer Battalion the East Lan- 
cashire Regiment; Lewis THOMAS FRASER BRYET?r, M.D., 3rd Volunteer 
Battalion the Queen’s Own Royal West Kent Regiment ; CHARLES EDWARD 
MILNES Hey, Ist Tower Hamlets (the Tower Hamlets Rifle Volunteer 
Brigade). 

Second-Lieutenant CORNELIUS FREDERICK GLINN is appointed Surgeon- 
Lieutenant to the 4th Volunteer Battalion the Devonshire Regiment, 
April 7th; he joined the corps as Second Lieutenant, May 6th, 1893. 





THE MEDICAL DIVISION OF THE WAR OFFICE. 

We had occasion to comment in the BRITISH MEDICAL JOURNAL of April 
7th on the unsatisfactory, if not misleading, reply given by the Secretary 
of State for War to Captain Norton on the duties of the “ professional 
assistant” to the Director-General! at the medical division of the War 
Office and to state that the present distribution of duties in that office 
is causing considerable dissatisfaction among the officers of the depart- 
ment. It now becomes necessary to develop the subject somewhat in 
order to justify the remarks we have thought it our duty to make. 

An official pees, The War Office List and Administrative Directory 
for the British Army, enables us to ascertain that the respective branches 
of the War Office have subdivisions, names of officials employed in each, 
and the business on which each official is engaged. On referring to the 
detail in the medical division we are forci ly struck by the fact that 
no duties whatever are assigned to the “professional assistant” to the 
Director-General, whose name simply appears as such. It is, however, 

enerally known that his duties are of a pi yom J nature and that, in fact, 

1¢ is not, as was stated by the Secretary of State for War, the director- 
general's “ deputy in all matters.” Were he so why is the professional 
assistant’s title not altered to ‘‘ Deputy Director-General,” which would be 
more in consonance with his military duties? The designation “ profes- 
sional assistant” carries no meaning to the mind of the department, 
seeing that strictly professional duties are not performed by him. 
When, however, we glance at the business of the chief civil employé 
termed “ acting principal,” who, be it noted, heads the list ot medical 
officers employ we find him to be a War Office clerk to whom the fol- 
lowing work is allotted : 

* Administration and correspondence of Army Medical Staff, reliefs, 
estimates, appointments, promotions, and retirements, services of medi- 
cal officers, medical boards, arrangements for competitive examinations 
of candidates and further examination of officers previous to promotion, 
female nursing service, appointments of officers of the Volunteer Medi- 
cal Staff Corps and Army Medical Reserve, examination of rules of pri- 
vate practitioners.” 

The questions that now arise are these: Could not some of these 





duties be under the immediate control and supervision of the “ pro. 
fessional assistant?” Is it right that details so materially affecting 
army medical officers should be in the hands of a War Office clerk who 
is, we may say, out of touch with the department? More and more 
forcibly has expression of late been given by a body of experienced and 
able officers to the feeling that there isan urgent and crying need ofa 
secretary to the Director-General of the Army Medical Staff, who shall 
be a medical officer ofat least brigade-surgeon’s or surgeon-lieutenant- 
colonel’s rank. It seems anomalous that such a secretary should be 
sanctioned for the Principal Medical Officer of the Forces in India while 
the Director-General of the acm? Medical Staff, whose duties are in. 
finitely more responsible, should be without one. ‘ 

It is in the experience of army surgeons, no matter what their rank, 
who have had occasion to visit their headquarter office when requiring 
information respecting transfers, orders for India, positions on the 
roster, or exchanges, etc., that, in the absence of the Director-General 
on duty or on leave, such information is not_procurable from his “ pro- 
pam are mn assistant,” but is obtainable only through the “acting 

rincipal.” 

. It would be easy to extend this article to a considerable length, but we 
now take the opportunity of only emphasising a widely-spread feeling 
which exists among army medical officers regarding the ay arrange- 
ments, and of noting the lines on which reform may well be carried out 
at the medical division of the War Office. The War Secretary would 
therefore act wisely by taking the subject into serious consideration with 
a view to remedyinga defect causing dissatisfaction. Our remarks are 
confined, as must be seen, to pointing out a faulty system and not towards 
indicating individual imperfections. All that is demanded by the depart- 
ment is that the “ professional assistant” shall be, in fact and in truth, 
Deputy- Director-General, and not relegated to a tertiary position in the 
medical division which he now undeniably occupies. 


RETIRED MEDICAL OFFICERS AND THE SUFFICIENCY OF THE 

ARMY MEDICAL STAFF. 
Ir is not easy to arrive at the object of Mr. Webster’s query to the Secre- 
tary of State for War on April 6th. Putting this, however, for the mo- 
ment aside, we may safely assert that the strict accuracy of Mr. Camp- 
bell-Bannerman’s reply s open to dispute. If the reports from India, 
from Ireland, and other quarters are to be relied on, there is very de- 
cidedly a paucity of medical officers for duty, which results in many 
army surgeons being unable to obtain privilege leave. Further, now 
that the militia trainings are about to commence, it will be worth ascer- 
taining how many civilian practitioners will be employed in say, for ex- 
ample, the Irish command, so as to set medical officers free for their 
own duties. To place a reply such as Mr. Campbell Bannerman’s on 
record is toevoke considerable surprise among the officers whose in- 
terests are concerned. Will it ever be possible for Cabinet Ministers 
connected with the army and navy to give plain, accurate, and fully suf- 
ficient replies to the questions of members of Parliament on army or 
navy matters ? 

In reference to that part of Mr. Campbell-Bannerman’s answer which 
notes that a medical officer voluntarily retired is not eligible for rein- 
statement, but liable to recali for duty up to 55 years of age, in case of 
emergency; that isatruism. The Director-General of the Army Medical 
Staff and Surgeon-Lieutenant-Colonel Briggs, however, afford examples 
in the past of reinstatement after voluntary retirement, the voluntary 
action of the latter officer being, of course, subject to qualification. 





VENEREAL DISEASES IN THE ARMY. 

REFERRING to a review of a return on this subject, which appeared in the 
BRITISH MEDICAL JOURNAL of March 24th, Francis H. Spencer, M.D., late 
Surgeon-Captain, Army Medical Staff, sends us his pamphlet, entitled 
“How Can These Things Be? being an Inquiry into a Social Question,” 
namely, some moral aspects of the Contagious Diseases Acts. The pam- 

hlet, which it is’ stated was “revised and approved” by Dr. Birkbeck 

Yevins, was apparently compiled some years ago, and contains extracts 
from the evidence of experts on the Acts given in the early seventies; it 
has therefore no direct bearing on our remarks. The writer of thereview 
of Mr. Jeffrey’s return, lately submitted to Parliament, has no desire or 
intention of coemes a controversy on the ethics of the repression of 
venereal diseases, a -—¥ it isa question he would not shrink from 
if need be. He dealt with the statistical aspects of the problem as set 
forth in the return in question, and from these deduced the legitimate 
conclusion that, but for the intrusion of what he believes to be “ per- 
verted” moral sentiments into the matter, much might be done to lessen 
military inefficiency from venereal diseases by the re-enactment of wise 
sanitary police regulations in our camps and garrison towns. 





VENEREAL DISEASES IN INDIA. 

Dr. W. DuNCAN (London) writes: Permit me to note some few objections 
to the Contagious Diseases Act, as administered in India, which ought 
not to be lost sight of. I have seen virgins not arrived at puberty and 
concubines under protection of —— individuals unconnected with 
the army presented at lock hospitals by the police for public examina- 
tion because they were unable to satisfy the demands made on them for 
blackmail. Within aradius of five miles around a cantonment it was 
considered unsafe for any ordinary labouring woman to be met alone 
by a policeman. The cantonment police officials are poorly-paid, and 
earn an income by a blackmail on prostitutes (one-fourth of a 
—— earnings are claimed by the police) and others, whom they 

hreaten to bring under cantonment regulations. It was generally 
believed that any complaint lodged against the police would be re- 
warded by the cantonment magistrate with confinement in gaol for 
—- days. I have only once heard of acomplaint against lock hospital 
officials being entertained, and that was before a High Court, after 
long delays and heavy expenditure. Poor people were unable to 
protect themselves, and only too willing to stretch.a hand for help to 
people with “ perve moral sentiments,” or whatever came in the 
way. The natives, except the few obtaining profit, detested the 
—— introduced by the military authorities for the surveillance of 
eir women. 
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If medical men are —- anxious to contend seriously and effective] 
with venereal disease, and consider legislation to be necessary for suc 
an object, I think it is their duty to agitate for legislative measures in 
order that venereal diseases may be classified among other dangerous 
and infectious diseases requiring special treatment. It is fortunately 
too late in the day to ask for special bonds of servitude or degradation 
to be placed on any one particular class or sex. 

I am aware the Contagious Diseases Act is professedly in abeyance in 
{ndia. Iam equally well aware the military authorities are, or were lately, 
carrying on operations exactly as when the Act was in force. Such 
being the case it will be interesting to have some explanation of them, 
as to the alleged increase of venereal diseases in 1891, etc. Is there 
again cooking of the returns for a special purpose ? 





OVERCENTRALISATION IN THE ARMY MEDICAL STAFF. 

A LONG article appears in the United Service Gazette of March 31st draw- 
ing attention to defects of overcentralisation in the administration of the 
Army Medical Staff, and also to the strength of medical officers in com- 
mands and districts being below that of requirements for the efficient 
performance of military, pope wed and professional duties. The neces- 
sity of amalgamating the Medical Staff with the Medical Staff Corps, and 
thus bringing about a homogeneous body, is also advocated. No greater 
force can be given to this advocacy than the fact that both Lord Morley’s 
and Lord Camperdown’s Committees, respectively, in 1883 and 1889 

strongly recommended the procedure. Why successive Secretaries o 

State for War do not carry out this much-needed reform it is difficult to 
say, except it be that the “‘ military advisers” block the way. 





AN OVERWORKED OFFICER. 
SURGEON-CAPTAIN F. LINDESAY CARTE, whose death is announced at 
Allahabad on April 2nd, entered the service on August Ist, 1885, and 
arrived in India on March 26th, 1889. There can be little doubt Surgeon- 
Captain Lindesay Carte’s death was in no small degree attributable to 
overwork and the performance of important duty under high pressure, 
owing to the undermanning of the Army Medical Staff, and the conse- 
quent impossibility of obtaining any but sick leave. 





DRAINAGE OF BELFAST BARRACKS. 

SOME £1,800 have been voted to improve the notoriously insanitary con- 
ditions of the Victoria Barracks, but not before cases of typhoid fever, 
owing to escape of sewer air into living rooms, have occurred. There 
was a strong effort made to postpone and delay the money expenditure 
on this necessary scheme; but we understand that the Commander of 
the Forces in Ireland urgently pressed the rectification of = defects. 
It is to be hoped the medical and Royal Engineer authorities will see 
that the work is effectually executed. 





SUICIDE IN THE GERMAN ARMY. 
ACCORDING to statistics published in a foreign military paper, the rate of 
suicide in the German army is 6.33 per 10,000, as against 3.33 in the French 
and 2.07 in the English army. The causes of suicide in the German army 
are said to be the exaggerated sense of honour in the German soldier, 
the fear of punishment, and last but not least ill treatment. The largest 
number of suicides is found in soldiers from Prussian Saxony and from 
Silesia. Suicide seems to be more common among civilians as well as 
— soldiers in Germany than in other European countries. Thus, in 
the whole population, civil and military, the ratio of suicide in Germany 
is 2.71 per 10,000, whilst in France it is given as 1.87; in Austria, 1.60; in 
England, 0.76; and in Spain, 0.35. The cause is stated to be the greater 
sentimentality of the German race. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 
AN extraordinary meeting of Convocation was held on Tuesday last. 
There was a full attendance of graduates from all parts of the kingdom ; 
and Mr. E. H. Busk, Chairman of Convocation, presided. The object of 
the —— was the consideration of the report of the Gresham Univer- 
sity Commission, and the report of the Annual Committee of Convoca- 
tion thereon. This latter report, of which an abstract was published in 
the BRITISH MEDICAL JOURNAL for March 3lst, page 692, was presented 
by Dr. T. B. NAPIER and Mr. H. A. NESBITT, who respectively moved and 
seconded its reception. This was carried. 

Dr. T. B. NAPIER moved the first of the five resolutions recommended 
for adoption by the annual Committee. These resolutions were printed 
in extenso in the BRITISH MEDICAL JOURNAL of March 24th, at pa e 651. 
The first of the five resolutions was in the following terms: ‘ That Con- 
vocation protests against the withdrawal, without its consent, of the 
Charter of the University of London as proposed by the Gresham Com- 
mission, and notes with satisfaction that the Commission quotes, and 
does not dissent from, the praise which the Commission of 1888 accorded 
to the University in respect of the manner in which it has fulfilled all 
the functions hitherto entrusted to it.” The mover dwelt upon the high 
position attained by the University of London, which had most worth ly 
and successfully fulfilled the functions for which it was originated. The 
report of this Commission proposed that the Charter of the University 
should be taken away by a Statutory Commission, and a new Charter for 
the University be created. The Commission had not upon it a single 
representative of Convocation, and Convocation therefore was justified 
in not accepting its decisions. He considered that no case had been 
made out for the forfeiture of their rights, as the University had not 
failed in its work nor neglected it. 

Dr. H. L. Hart seconded the resolution. 

Dr. SILVANUS THOMPSON expressed approval of the scheme of the Com- 
mission, as it would enlarge the functions of the University, and ought, 
therefore, to be welcomed. They must consider the higher needs of edu- 
cation in London, and not stand on the restricted pedestal on which 
they had hitherto stood; otherwise they would be let severely alone, and 











a new and greater University would arise with which the present Uni- 
versity would be out of touch. It would be a gigantic blunder to do any- 
thing that would cause the creation of two Universities in London; one, 
not called the University of London, doing the real work of teaching, 
andthe other called the University of London, restricted to the one 
narrow groove of examining. The new scheme was large, carefull 
thought out, and met some of the views that had been often an 
earnestly debated in Convocation. It was in the main a real working 
scheme for the University. They should cordially approve of it in the 
main, and then later they would have opportunities of modifying object 
tionable details. He moved as an amendment: * That Convocation re- 
affirms its desire that power should be conferred on the University of 
London to make provision for teaching and for the advancement of 
learning, and for original research in London; and, therefore, is pre- 
pared to give a@ general approval of the scheme of the Royal Commis- 
sioners. 

The CHAIRMAN ruled that this proposal was not an amendment. 

Mr. THISELTON DYER said that the speeches of the mover and seconder 
of the original resolution would have been more appropriate twenty years 
ago than they were now. They could not ignore tire outside world, and 
argue the question now in debate from the point of view of the Univer- 
sity of London alone. The report of the Commission should be discussed 
on its merits. As to the resignation of the Charter, the grounds on which 
it was recommended must be examined. Such a glorious prospect of 
enlarging its boundaries was now offered the University as had probably 
never before béen offered to any other University in Christendom. All 
kinds of good gifts were before them for ee and they should not 
too carefully look this gift horse in the mouth. No scheme that could be 
drawn up would please everybody. They should not Le frightened at the 
threat of a Statutory Commission. There was work forthe University on 
every side, and the University would yet have a glorious future. 

Dr. W. J. COLLINS thought a Statutory Commission might work ex- 
tremely well, but so did a guillotine. e spoke asa cemaker, and 
suggested the formation of a joint consultative commission of the Senate 
and of Convocation to thresh out the question. 

Sir ALBERT ROLLIT, M.P., —— that each side would give and take, cnd 
so effect a compromise. If the old antagonism between the Senate and 
Convocation continued, there could be no early solution of the University 
se rey in London; and it ought to be settled soon on all accounts. 

ithout some agreement between themselves the Government could not 
be expected to try to end the present almost ridiculous position of affairs. 
The Senate had purposely deferred any definite resolution on the matter 
until the day following this meeting of Convocation; and conciliation 
was still possible. He thought Convocation received in the new scheme 
sufficient consideration for its surrender of its rights under the present 
Charter. They should not stand too much on their own dignity. The 
House of Commons — be trusted to see that justice was done to the 
present University; besides, Convocation could go to the Statutory Com- 
mission, which would deal with the question impartially, and listen re- 
spectfully to the wishes of all ies of the University. if Dr. Napier’s 
resolution were persevered with, it would be an impassable barrier to 
the doing of much good work in the future, for it would allow the evil 
work of the past to continue, and would be used by the petty factions of 
all kinds who were rg ey to the formation of a great metropolitan 
University. He thought the Commissioners’ scheme had great merits 
though capable of improvement. The University would develop, and 
would attain a better type than that of a mere eT: They 
should lay aside details and technicalities, and look at the broad view of 
the question, especially from the side of University education in London. 
He proposed that they should pass over this first resolution, and proceed 
to the consideration of the second resolution. 

Mr. H. M. BompPas strongly deprecated such a proceeding, and urged 
the passing of Dr. Napier’s resolution. 

Sir PHILIP MAGNUS proposed, as an amendment, that “The House now 
pass to the consideration of No. 2 resolution.” : 

Mr. T. S. OSLER seconded the amendment. It was not possible to place 
any entire scheme before a meeting of Convocation, and think it could 
ever be carried en bloc, ; 

Mr. R. H. Hutron thought there was all the difference in the world 
between the former scheme brought down from the Senate, nd the 


resent greatly superior scheme. 
“ae PanLaP Seacwrus’s amendment was carried by an overwhelming 


majority. 

Dr. T. B. NAPIER moved: ‘“ That Convocation reaffirms its desire that 
power should be conferred on the University of London to make extended 
provision for teaching and for the advancement of learning and for 
original research in London according to the schemes of 1886 and 183 
adopted by Convocation, or with modifications thereof. 

Mr. W. J. SPRATLING seconded the resolution. 

Mr. F. V. DICKINS. amidst signs of dissent, read a lengthy amendment, 
setting forth that Convocation approved of the scheme of the ( ommis- 
missioners. 

Professor CAREY Foster seconded the amendment. 

Sir ALBERT ROLLIT, M.P., endeavouring to act as peacemaker, and 
with a view to co-operation between the Senate and Convocation, was 
willing to propose a joint consultative committee of those two bodies. 

Dr. SILVANUS THOMPSON said the real desire of Convocation was that 
the University should be expanded into a teaching pawensy. 

Mr. A. MCDOWALL thought Sir A. Rollit’s suggestion the best way out 
of the difficulty. 

Dr. T. B. NAPIER was willing to accept the amendment. 

Mr. J. ANSTIE said that if the proposed joint committee was agreed to 
no other resesutions ——o | eemmee Convocation should go into the 
Jommittee absolutely unfettered. 

. The resolution of Dr. NAPIER and Mr. DrckINs’s amendment were both 
withdrawn. 

Sir ALBERT ROLLIT, M.P., proposed an amendment which, on @ sug- 
estion from Mr. R. W. HINTON, was eventually worded «s follows : 
‘That with a view to the speedy and satisfactory reconstitulion of the 
University it is desirable to secure, if possible, the co-operation of the 
Senate and Convocation, and that with this object Convo: ation refcrs the 


whole question of the reconstitution of this University to the Am ual 
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Committee, with power to nominate members to the Joint Consultative 
Committee of the Senate and Convocation.” 

Dr. W. J. COLLINS seconded the amendment. 

Dr. SILVANUS THOMPSON doubted if the Annual Committee was the best 
body to represent Convocation in view of the hostile report on the sub- 
ject of reconstruction which they had that day presented to Convocation, 
in which it was said they would rather have a second University in 
London than agree to the development of the present University in ac- 
cordance with the Commissioners’ recommendations. 

Mr. T. 8S. OSLER acknowledged that conferences between the Senate 
and Convocation had been failures, but did not doubt at all that the 
ag ghey enter such a consultative committee as that proposed by 
Sir A. Rollit. 

Mr. J. ANSTIE could at any rate remember one occasion on which a 
free eee pew es of views took place at a conference between members of 
the Senate and a deputation of Convocation. 

A MEMBER thought Convocation should appoint its own members on 
the Consultative Committee, and not leave the appointment to the An- 
nual Committee. 

Another MEMBER suggested that the names of the members of the pro- 
posed Committee — be put before Convocation at the annual meeting 

o be held on May 8th. 

The CHAIRMAN remarked that all notices of resolutions to be moved on 
that occasion must, acseueing to the sensing, Somers, be in the hands of 
the Clerk of Convocation at the latest on Tuesday next, April 17th. 
Moreover, it was not yet certain that the Senate would consent to co- 
operate with Convocation in such a joint committee as was proposed in 
the amendment. 

The amendment was unanimously adopted. 

The meeting then terminated. 


UNIVERSITY OF GLASGOW. 

FOLLOWING the close of the winter medical session, the professional 
examinations for degrees in medicine have been carried on and came 
toan end this week. At this term three of the four professional exami- 
nations are held, the final being reserved for July. A proportion of 
students are still candidates under the old regulations. he following 
are the returns: For the first examination (old regulations) there were 
36 candidates, of whom 12 passed; under the new regulations there were 
106 candidates (17 women), of whom 68 passed (15 women) in one or more 
subjects. For the second examination (old regulations) the candidates 
numbered 88 (9 women), of whom 55 passed (7 women); under the new 
regulations the candidates were 2 (1 male and 1 female), both of whom 
failed. For the third examination (old regulations) the candidates were 
67 (2 women), of whom 44 passed (2 women). The medical session, which 
closed on March 23rd, reopens for the summer on April 23rd. 

The following have passed the First Professional Examination (old regu- 
lations) for the Degrees of Bachelor of Medicine (M.B.) and Master 
in Surgery (C.M.): J. M. Bonar, J. T. Bowie, J. R. Burns, W. Colqu- 
houn, M.A., A. Hardie, 8. Martyn, J. Millar, G. Moreland, J. 
M‘Craig, L. M. Mackay, T. D. Newbigging, and J. R. Ratcliffe. 

The following have passed the First Professional Examination (new 
regulations) for the Degrees of Bachelor of Medicine (M.B.) and 
Bachelor of nom oy! (Ch.B.) in the subjects indicated after their 
respective names (B—Botany, Z—Zoology, P—Physics, C—Chemis- 
try): J. Aird (P., C), J. Bain (Z.), R. F. Ballantyne (Z., C.), J. 
Barrowman (Z., C.), W. Bennett (Z., C.), W. A. Benson (B., Z.), G. M. 
Blair (Z., C.), J. G. W. Boleyn (C.), J. Brunton (Z., C.), W. A. Burns 
(Z., C.), J. Carruthers, M.A. (B., Z.), A. Clark (P., C.), G. Clark 
(Z., P.), R. Crawford (B., Z., B., C.), J. Crow (B., C.), J. Cullen 
(B., Z.), J. L. Davie (Z., C.). J. Drummond (B., Z.), J. F. Findlay 
(B., P.), J. F. Fleming (B., Z.),.D. J. Fletcher (Z., P.), A. Garrow 
(Z., C.), W. Gibson (B., P.), J. G. Green (P., C.), E. F. L. de Jersey 
e-, P.), A. Jubb (Z., C.), A. M. Lindsay (Z., C.), W. G. Liston (Z., C.), 

. W. Little (P., C.), R. Lunan (C), W. M. Mather (P.), E. W. 
Milne (Z., C.), 8S. J. Moore (Z, ©.), M. Macdonald (Z., C.), 
J. W. McDougall (Z., C.), A. F. Macewan (B., Z.), A. 
G. M‘Kendrick (P., C.), L. A. Mackenzie (Z., P.), P. L. Pearce (Z.,C.), 
R. Rennie (B., Z.), J. Shaw, MA. (P.), J. M. Sloan (Z., C.), 8. M. 
Sloan (B., P.), J. Smith (B.), F. R. Stewart (Z., P.), J. M. Stewart 
(C.), P. D. Strachan, M.A. (Z., P.), A. Taylor (B., P.), M. L. Taylor 
(Z., C.), A. D. Thompson (Z., C.), W. Webster (B., P.), E. R. Weir 
(B., Z., C.), M. W. Williams (Z.). Women Candidates: Auguste 
Boyes (B., Z., P., C.), Daisy Annabella Murdoch Clark (C.), Jane 
Grant (P., C.), Mary Longmire (Z., C.), Karen Margrethe Myhre 
(B., Z., P., C.), Eva M‘Call (P., C.), Margaret Wallace Howie M‘Neild 
(P., C.), Margaret Elizabeth M'‘Neill (P., C.), Mabel Catharine 
Poulter (P., C.), Jean Effie Prowse (P., C.), Agnes Renton Robson 
(C.), Marion Jamieson Ross (B., Z., P., C.), Maud Spencer (B., Z.), 
Agnes Lillias Stiell (?., C.), Sara Whiteford (Z., C.). 

The following have passed the Second Professional Examination (old 
regulations) for the Segrets of Bachelor of Medicine (M.B.) and 
Master in Surgery (C.M.): J. Adam, F. J. Barker, M.A., T. Baxter, 
H. Borland, G. A. Brown, J. R. Brown, J. Butler, C. H. Cairns, D. 
M‘G. Camp Dell, M. Dunning, R. M. Fraser, M.A., J. Gardner, R. H. 
Gemmell, J. Gordon, W. Graham, W. Hansen, G. Hanson, G. Hodge, 
J. W. Jackson, E. B. Jago, J. W. Johnstone, G. Jubb, J. Kirkland, 
A. Livingston, C. Lowson, J. Marshall, F. Mort, J. W. Munro, N. 
M‘Callum, D. M‘Donald, J. M‘Gowan, A. M‘P. M‘Intosh, W. J. Mac- 
kinnon, H. M‘Laren, N. Macnair, W. J. Orr, W. S. Paterson, J. A. 
Paton, R. Rillie, A. Robertson, J. M. Robertson, W. K. Russell, A. 
Scott, J. Stirling, H. H. Thomson, E. T. K. Walker, H. M. Watson, 
H. Yearnshaw. Women Candidates: Ursula Chaplin, Christina 
Fraser, Mary Philip Graliam, Norah Kemp, Madge Speirs Maclean, 
Mildred Ransome, Merbai Ardesir Vakil. 

The following have passed the Third Professional Examination (old 
regulations) for the degrees of Bachelor of Medicine (M.B.) and 
Master in Surgery (C.M.): (A) Including Pathology: A. R. Ander- 
son, J. Anderson, M.A., J. J. Anderson, W. 8S. Baird, A. W. Cun- 
ningham, J. Drummond, W. D. Findlay, J. L. Forrest, W. Grove, R. 
Kirk, J. Kirkwood, D. Lewis, J. D. Louttit, J. M‘Cash, D. M‘Coll, 





D. MacDonald, A. MacGregor, A. N. M‘Lellan, M. N. MacLeod, A, 
R. Oliver, 8S. K. Roy, A. Shearer, H. B. Smith, H. Stevenson, M, 
Watson, W. H. de Wytt. Women Candidates: Alice Lilian Louisa 
aa, Dorothea Lyness. (B) Not including Patho. 
logy: T. W. Bayne, J. Boyd, J. C. R. J. Edwards, 8. English, 
W. Hay, B.D., A. B. Hughes, W. J. E. H. Lewis, J. Morton, 
= — C. M‘Kay, A. A. M‘Nab, D. M. MacRae, J. Sandilands, 
R. Wilson. 





UNIVERSITY OF ST. ANDREWS. 

By a majority of 7 to3 St. Andrews ge gene | Court have resolved, on 
the motion of Sheriff Campbell Smith, to petition Parliament and Her 
eg J in Council, or do whatever may be necessary, to have substi- 
tuted for said sections in Ordinance St. Andrews, No. 4, the followin 
section for provision: ‘‘It will be competent for the University of Si. 
Andrews to confer medical degrees after 1 certified medical curriculum 
of five years at recognised medical schools, and after careful examina- 
tion, conducted under the inspectors of the General Council of Medical 
Education and Registration of the United Kingdom, on candidates who 
have not studied medicine at St. Andrews or any other of the Scottish 
universities, provided that the degrees under this section shall be given 
only to the licentiates of the Royal College of Physicians of Edinburgh 
of the Royal College of Surgeons of Edinburgh, and of the Faculty o 
Physicians and Surgeons of Glasgow.” 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE mewns gentlemen passed the Second Examination of the Board 

in the subjects indicated : 

Thursday, April 5th: 

Passed in Anatomy and Physiology.—F. G. Flood, G. M. Harston, and 
8S. E. Aubrey, students of Charing Cross Hospital; A. J. Malcolm, 
F S. Lloyd, and J. O. Skevington, of St. Mary’s Hospital; A. E. 
Baker, of Middlesex Hospital; M. H. Thornely, W. H.M. Smith, 
and F. W. Goldie, of Guy’s Hospital; H. G. Harris and M.G. Dyson, 
of St. Bartholomew’s Hospital; A. Osborne, 8. N. Babington, and 
A. E. Elliott, of St. Thomas’s Hospital ; H. M. Cade and S. k. Smith, 
of Westminster Hospital; T. 8. Novis, of London Hospital; G. R. 
Barton, J. M. 8S. Coutts, C. M. Atkinson, and A. W. Oxley, of Univer- 
sity College, London. . 

Passed in Anatomy only.—A. E. B. Crosby, of Guy’s Hospital; L. Gilbert, 
of St. Thomas’s Hospital; R. A. MacLeod, of Westminster Hospital; 
and L. E. L. Parker, of 8t. George’s Hospital. _ 

Passed in Physiology only.—H. W. Abbott, of Charing Cross Hospital ; 
and John N. Walker, of St. Thomas’s Hospital. 

Ten gentlemen were referred in both subjects, 2 
and 4in Physiology only. 

Friday, April 6th : 

Passed in Anatomy and Physiology.—L. C. Lander, W. Anderson, R. 
Maxwell, and J. H. Arthur, students of London Hospital; 38. C. 
Clapham, H. V. Smith, E. I. Spriggs, of Guy’s Hospital; C. H. Ben- 
ham, H. Clifford, and W. H. Peile, of Lrg College, London ; 
A. L. Edwards, D. Brewer, A. H. Brodribb, A. E. Payne, and A. P. 
Eldred, of St. Mary’s Hospital; C. G. Seligmann, of St. Thomas’s 
Hospital ; J. Broch and S. F. Smith, of St. Bartholomew’s Hospital : 
F. C. W. Clifford and 8. Clark, of King’s College, London; C. 
pane oe of Middlesex Hospital, and A. E. Jerman, of Westminster 
Hospital. 

Passed in Anatomy only.—G. D. Howlett, of St. Thomas’s Hospital. 

Passed in Physiology only.—A.G. Eastment and G. W. Procter, of Mid- 
dlesex Hospital ; and A. R. Jones, of St. Thomas’s Hospital. 

Ten gentlemen were referred in both subjects, 3 in Anatomy only, 

and 1 in Physiology only. 
Monday, April 9th: 

Passed in Anaiomy and Physiology.—A. Howell and H. Rose, students 
of St. Mary’s Hospital; C. T. Anderson, R. P. Rolands, R. T. 
a ’. N. East, N. Lavers, andC. R. Hodgson, of Guy’s Hos- 
pital ; W. Liversedge, W. B. L. Trotter, and_H. W. Jackson, of Uni- 
versity College, London ; A. G. Everard, of Charing Cross Hospital ; 
W. G. Bennett, of St. Thomas’s Hospital; E. C. Corfield, J. A. 
Dredge, and J. L. Maxwell, of St. Bartholomew’s Hospital;’ A. G. 
Wilson, of London Hospital ; D. E. Curine, of Cambridge University 
on King’s College, London; and W. F. Tyndale, of St. George’s 

ospital. 

Passed . Anatomy only.—H. C. Jones and J. A. A. Rouillard, of.St. 
Thomas’s Hospital; M. A. Cholmeley, of St. Bartholomew’s Hos- 
pital; and C. A. Vertannes, of Westminster "i a 8 

Passed in Physiology only,—F. C. Blakiston and E. H. Scott, of St. 
—- Hospital; and T. A. Ellwood, of Charing Cross Hos- 
pital. 

Ten gentlemen were referred in both subjects,3 in Anatomy and 4 in 
Physiology only. 
Tuesday, April 10th: 

Passed in Anatomy and Fhysiology.—C. V. Knight, H. sane H J. 
Horder, and N. H. Harris, of St Bartholomew’s Hospital; W. 8. 
Nowell, §. F. Rose, H. J. Relph, and G. P. Bletchley, of Middlesex 
Hospital ; E. Chatterton and C. Bolton, of University College, Lon- 
don ; J. P. Scatchard and H. J. Marriage, of St. Thomas’s Hospital ; 
J. Howells and J. H. Fenn, of London Hospital; A. G. Sargent, St. 
tS, gee and H. J. Starling and W. C. Pritchard, of Guy’s 

ospital. 

Passed th Anatomy only.—C. F. Clowes, of Guy’s Hospital; and A. H. 
Burt, of nw = he College, London. 

Passed in Physiology 7 H. Hyde, of University College, London ; 
and H. D. Peile, of Guy’s Hospital. 

Fourteen gentlemen were referred in both subjects, 2 in Anatomy only, 

and 2 in Physiology only. 


in Anatomy only, 








Dr. Tavtier has been elected a member of the French 
Senate, as representative of Vaucluse. 
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SOCIETY OF APOTHECARIES OF LONDON. 
PRIMARY EXAMINATION, Part I. April, 1894.—The following candidates 


passed in ; ; 
Chemistry, Materia Medica, and Pharmacy.—M. E. Bennett, Royal Free 


Hospital; E. Brice, Birmingham; W. A. King, Charing Cross Hos- 
pm Ref McCall, Charing Cross Hospital; M. Pantin, Royal Free 
fospital. 
Chemistry.—P. E. Johnson, Leeds ; W. O. Piper, Westminster Hospital ; 
. D. B. von Rosen, City School. 
Materia Medica and Pharmacy.—A. N. Clemenger, St. George’s Hospital ; 
H. C. F. Dalton, Charing Cross Hospital; H. Roberts, St. Mary’s 


Hospital. 
Biology,—J. G. Gowlland, St. George’s Hospital; P. E. Johnson, Leeds. 


Pharmacy.—W. O. Piper, Westminster Hospital. 

Anatomy and Physiology.—H. R. R. Fowler, Birmingham; F. Harvey, 
St. Bartholomew’s Hospital; J. R. Hatfield, Leeds; R. Jones, Edin- 
burgh; L. R. Marshall, St. Mary’s Hospital; C. E. Moore, St. 
Thomas’s Hospital; R. L. Storrar, St. Thomas’s Hospital; H. 
Towers, Leeds; E. M. Vernon, Royal Free Hospital. 

Anatomy.—E. E. Evans, Royal Free Hospital; E. J. Howley, Dublin; 
J. C. McWalter, Dublin ; M. Molloy, Charing Cross Hospital; G. H. 
Ormsby, Westminster Hospital; A. W. Shea, Sheffield; E. G. Smith, 
Westminster Hospital; T. W. Wakem, Charing Cross Hospital. 

Physiology.—J. N. Bahadhurgi, University College; W. A. Bibby, Man- 
chester; G. J. D. Davies, Leeds; C. R. Dearden, Sheffield; A. R. 
Mansell, St. Bartholomew’s Hospital; J. W. F. Rait, Universit; 
College; C. J. H. Riches, Middlesex Hospital; R. Rudland, Mid- 
dlesex Hospital; G. H. Wilkinson, Birmingham. 


OBITUARY. 


ARTHUR HILL HASSALL, M.D. 

WE regret to announce the death of Dr. Arthur Hill Hassall, 
whose investigations and writings have covered a wide field 
and have been spread over so long a period that some of 
them have been wellnigh forgotten. He had reached a ripe 
old age, and during fifty years, over which his recently pub- 
lished autobiographical Narrative of a Busy Life ext-nded, he 
was engaged in medical practice, but found time to occupy 
himself with excellent effect in the study and practical appli- 
cations of natural history, chemistry, and kindred subjects. 
Dr. Hassall was educated in Dublin under the auspices of 
his uncle, Sir James Murray. During his early years of prac- 
tice, and indeed while preparing for his examination, he 
began the study of the British fresh water alge, and his work 
published in 1845 entitled History of the British Fresh Water 
Alga was long a standard authority. Starting in practice in 
London, he spent his spare time in the post-mortem room of 
St. George’s Hospital studying the microscopical structure of 
the tissues, and in 1852 he published the first complete book 
in the English —— ae devoted to this subject, having 400 
illustrations, mostly handcoloured, and entitled The Micro- 
scopic Anatomy of the Human Body, a book of historic interest. 

n 1850 he turned his attention to the question of the 
adulteration of food, making a series of interesting observa- 
tions and a microscopical study of coffee and sugar. The 
attention of Parliament had been specially directed to this 
subject, and the late Mr. Thomas Wakley engaged him to 
make a series of analytical reports for satiate, During 
the next three years upwards of 2,500 samples of food were 
examined and reported on, and in no case was any error 
made nor did any action result. His book entitled Adultera- 
tions in Food and Medicine, brought out in 1857, was a work of 
great public value; and in the year 1856 he was presented 
with a public testimonial ‘in recognition of public benefits 
conferred by his rare scientific skill and indefatigable labour 
in the detection and exposure of a pernicious and systematic 
adulteration of food and drink.” A Parliamentary inqui 
in 1854 was followed by legislation. Later on Dr. Hassall 
took an important part in the microscopical investigation of 
the water supply of London, especially during the cholera 
outbreak of 1854. It was a natural sequence of his previous 
studies that he should apply the microscope to the study of 
the urine in health and disease, on which he published an 
interesting book in 1863. 

In 1866 symptoms of consumption showed themselves, and 
Dr. Hassall suffered from severe hemoptysis. He had to 
take up his residence at the Undercliff, Isle of Wight, and 
there he founded the now important and well-known hospital 
for consumption built on the separate system, consisting of 
sixteen houses in all, each house to accommodate six patients, 
each patient to have a separate bedroom facing south; two 
sitting rooms in each house to be used in common for the six 
patients, Within two years after his arrival at Ventnor the 














first block of two semi-detached houses was completed, and 
the second block was opened by the Princess Louise on be- 
half of the Queen, in 1869. There is now accommodation in 
the hospital for 134 patients. The special principle on which 
this hospital was planned has been much studied, admired, 
and imitated throughout the world. In some recent commu- 
nications to the Brirish Mepicat JourNax Dr. Hassall drew 
attention to the importance of adopting a variety of precau- 
tions with a view to diminish the risk of bacillary infection. 
In 1877 Dr. Hassall 1 2 it necessary to arrange to spend 
his winters at least, and ultimately to pass his whole time, 
in the mild climate of the Riviera, and he removed to San 
Remo, which was his home for the last fifteen years. His 
book, published in 1883, on San Remo, Climatically and Medi- 
cally Considered, is full of interesting meteorological and 
natural history observations. 

Dr. Hassall lived an active, useful, and energetic life. He 
was a man of great scientific aptitudes, and had a quick 
perception of the application of his scientific instruments and 
methods. Frail in body and more than once stricken with 
severe illness, he made even his infirmities the means and 
the reasons for starting in fresh spheres of utility. Origin- 
ally a contributor trained under Mr. Wakley, he became in 
later years greatly attached to the British MEDICAL JOURNAL, 
and was a valued contributor to our columns. 





J. M. BRYAN, M.D., 
Northampton. 
Dr. Joun MorGan Bryan, of Northampton, who died not 
long ago at the age of 84, was born in 1809. At the age 
of 19 he commenced his pupilage with Dr. Clark, in due 
course proceeding to Guy’s Hospital. He became M.R.C.S. 
and L.S.A. in 1833, proceeded to the degree of M.D.Aberd. 
in 1852, and was made F.R.C.S.Eng. in 1857. He settled in 
practice in Northampton in 1835. 

His connection with the British Medical Association was a 
long and eventful one, and in it, and especially in the South 
Midland Branch of it, he always took the deepest interest, 
and filled various offices in the Branch. In 1860 Dr. Bryan 
was appointed co-secretary, an office which he continued to 
fill for seventeen years. During all this time he also under- 
took the duties of treasurer. He resigned the oflice of 
secretary in 1877, but retained the post of treasurer for a 
further term of six years, his duties of secretary and treasurer 
thus extending over the long period of twenty-three years. 

He was President of the Branch in 1873, and for several 
years represented the Branch on the General Council and 
on the Parliamentary Bills Committee of the Association. On 
his final retirement from the post of secretary in 1877, Dr. 
Bryan was presented with a testimonial, consisting of a silver 
salver with suitable inscription, by the members of the South 
Midland Branch, ‘as a slight recognition, and to mark their 
appreciation of the value of his services to the Branch during 
a long series of years.” 

In reference to Dr. Bryan’s zeal and interest in the work of 
the Association, a near relative says: ‘‘ During the many 
years he was connected with the Branch, his whole heart and 
soul were in the work, and he was never happier than when 
attending its meetings, and the social intercourse he had with 
members in different parts was one of the delights of a bury 
and arduous life.” ‘ ; 

Dr. Bryan had a genial disposition and other good social 
qualities, as well as medical skill, which gave him local name 
and fame. s 

His funeral was attended by several representative mem- 
bers of the profession and ether near friends, thus testifying 
to their respect to his memory, and their regard for and ap- 
preciation of his social worth. 





Dr. F. W. Wenen, Dr. of Medicine and Philosophy, died on 
April 5th at his residence in Nieheim, in Westphalia. Besides 
being highly valuedasa physician in his native province, he was 
one of the foremost German poets of the day. His chief produc- 
tions were the epic poems ‘‘ Dreizehnlinden ” and ‘‘ Goliath,” 
besides a large number of lyrical pieces and excellent trans- 
lations of Tennyson’s ‘‘ Maud,” “‘ Enoch Arden,” and ‘‘ Aylmer’s 
Field.” The esteem in which he was held is further shown Ly 
the fact that for thirty-two years (1861-1893) he represented his 
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native district as a member of the Prussian Landtag. He 
was born in 1813 of humble parentage, and his studies were 
pursued under under many privations. Although his inclina- 
tions originally turned more to philological studies, in which 
he was always remarkably proficient as an amateur, the heal- 
ing art was to hima holy duty, which he followed with ardent 
devotion, even to the last days of his life. 


WirH much regret we have to announce the death of Dr. 
Joun H. Ravcu, the distinguished American sanitarian. 
Dr. Rauch, who was 65 years of age, was found dead in his 
bed on March 25th. He served during the Civil War, and at 
one time occupied a Chair in Rush Medical College, and also 
in the College of Pharmacy of Chicago. He organised the 
first Board of Health of Chicago, and was at one time Super- 
intendent of Public Health in that city. He was one of the 
founders of the Illinois State Board of Health, of which he 
was at different times President and Secretary. Dr. Rauch 
was a recognised authority on medical education. 


We regret to report the death of Mr. D. W. Crompron, 
which took place on March 3lst at his residence in Edg- 
baston. In 1829 he became M.R.C.S.Eng., and ba at sae 
in 1843. Some sixty years ago he began practise in Temple 
Row, Birmingham, and he was afterwards appointed Surgeon 
to the General Dispensary. In 1835 he tehesl the staff of the 
Birmingham Eye Infirmary, but resigned this appointment 
in 1843, on being chosen to fill a vacancy at the General Hos- 
pital, of which institution he was consulting surgeon at the 
time of his death. 


Mr. J. H. Krmpett, of Knowle, who died recently at the 
age of 74 ge og M.R.C.S.Eng. in 1842,and F.R.C.8.Eng. 
in 1864. He was Honorary Consulting Surgeon to the Mid- 
land Counties Idiot Asylum, Knowle, a medical officer under 
oe a Acts, and a justice of the peace for the county of 

arwick. 


We regret to announce the death of ALEXANDER KNIGHT, 
M.D.Glasg., which occurred on March 23rd, at Clones, in his 
72nd year. In the district around Rosslea, where for about 
thirty-five years he had acted as dispensary doctor, his name 
will long be remembered with respect and reverence. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently passed away are: Dr. Lhéritier, who was private 
physician to Napoleon III, and médecin-en-chef of Plombiéres, 
aged 85; Dr. Anton Loeff, of Vienna, formerly Chief of 


Department 14 in the Austrian Imperial Ministry of War, 
aged 74; Dr. Hampton E. Hill, of Saco, Maine, U.S.A., an 
excellent surgeon, ey in the sphere of abdominal 
surgery, aged 44; and Dr. Fritschi, of the University of 
Freiburg, the oldest Privatdocent in Germany, aged 82. 


MEDICO-PARLIAMENTARY, 


(SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.”] 
HOUSE OF COMMONS. 

The Water Supply of East London.—The discussion on the second readin 
of the East London Water Bill resulted in the motion for the secon 
reading being carried against the Government ny a majority of 1. Pro- 
fessor STUART, who Jed the opposition to the Bill, argued that the com- 
pany was already able to give a supply that would be adequate tor several 
years to come, and that the Bill tended to prejudge the question of the 
water supply of London in future. The promoters of the Bill had spoken 
of the py increase of population in the district served by the com- 
pa ny. but the fact was that while 40 million gallons per day were now 
re quired, the supply was such that the increased population five yeere 
hence would receive 42 million gallons, and ten years hence 44 million 
gallons - day. As things were the company had on many occasions 
supplied 37 million gallons per day from the Lee, 10 million from the 
Thames, and 7 million from their own wells—54 million gallons without 
additional provision, or 10 million qpnene more than were expected ten 
years hence. The storage, too, of this company was not a six days’ 
supply like that of most companies, but was of 910 million gptcse, 
equivalent to fourteen or fifteen days’ consumption; and its filtering 
appliances also were above the above average. For these reasons the 
Bill was, in his opinion, unnecessary.—Mr. BouLNo!s insisted on the 
necessity of ample storage and efficient filtering before the delivery of 
water to the consumers. The Bill was intended to provide money for 











these purposes.—Mr. SHAW-LEFEVRE objected to the Bill that its pro- 
posals were notin accordance with the recommendations of the Royal 
Commission. A short delay was unimportant, and in another year the 
London ay oa would bein a better — for dealing with 
the subject.—The subsequent discussion turned mainly on the urgency 
of the application for further powers, and on the policy of the County 
Council as regards the water supply. Ultimately the second reading was 
carried by 228 votes to 227. 

Lunacy Administration in Ireland.—_In reply to Mr. McCARTAN, Mr. 
MORLEY said that 41 deaths had occurred in Belfast workhouse since 
November Ist, and 10 inquests had been held. Epileptics were still kept 
in the lunatic department, but occupied separate dormitories, day 
rooms, and sick rooms, and associated with the lunatics only in the eat- 
ingroom. A Bill had been prepared dealing with the whole subject of 
lunacy reform ; but as some of provisions its were contentious, he saw no 
prospect of carrying it into law this session. 

Retired Army Medical Officers.—In answer to Mr. R. G. WEBSTER, Mr. 
CAMPBELL-BANNERMAN Said that a medical officer who had retired volun- 
tarily from the army was not eligible for reinstatement in the service, 
although up to the age of 55 years he was liable to be recalled for duty in 
case of emergency. At present there was no such emergency, and no 
paucity of medical officers for service either in India or elsewhere. 

Seaports and Cholera.—It will be remembered that last session Mr. Heneage 
and other members for seaport towns, particularly on the East Coast, made 
urgent representations to the Government for assistance in defraying 
the serious expenditure which had been incurred by their constituencies 
in taking special precautions, by order of the Local Government Board, 
to pom the introduction of cholera, precautions taken in the interest, 
not only of the seaports, but of the country at large. Mr. HENEAGE 
renewed his appeal to the Government on Monday, but the CHANCELLOR 
OF THE EXCHEQUER again stated his view that the ports had established 
ae sgeess claim to assistance, and saw no reason to depart from that 
opinion. 

Sanitary Inspectors and Irish Gaols.—Mr. T. M. HEALY asked the Chief 
Secretary had his attention been called to the directions given by the 

rison’s board to the Governor of Dundalk Gaol not to admit the sani- 

“| inspector of nuisance (under the Public Health Act) within the gaol ; 
had the local magistrates fined the governor in consequence; would the 
Prisons Board pay the fine; and what steps would be taken for the pro- 
tection of public health where it was rey to be imperilled by nuisance 
within gaol walls.—Mr. J. MORLEY said his attention had been drawn to 
the case referred to, and to the fact that the governor of the prison had 
been fined for refusing to obey an order of the magistrates to admit the 
sanitary inspector to the prison premises for the purpose of inspecting 
an alleged nuisance. The Prisons Board would, he presumed, under the 
circumstances, pay the fine. With regard to the last paragraph, the 
board informed him that it was not possible that any dangerons nuisance 
could exist in a prison with the existing precautions taken, and having 
regard to the statutable duties required to be performed by the medica 
officer and the governor. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


AS OTHERS SEE US. 

Dr. HEwITT, the Secretary of the Minnesota State Board of Health, in a 
recent number of the official organ of the Board, has some remarks to 
offer as to the persistency of small-pox in England, and he as matter of 
first instance lays blame onthe use of lymph other than that of the 
National Vaccine Establishment at Whitehall. Why blame attaches 
hereto we —* quite understand, since wherever the distribution 
takes place the sources of collection must always be numerous and them- 
selves widely distributed. But Dr. Hewitt goes on to twit the anti- 
vaccinators—impersonated by “the Editor of a Leicester newspaper ”— 
with creating panic with the view of repealing the compulsory clauses 
of our vaccination law after having themselves secured the personal 
| we wy er of vaccination, probably also of revaccination. We do not 
oubt that such reuere for personal safety is much in vogue among these 
agitators. Again, Dr. Hewitt lays stress on the fact that whilst great. 
store is placed, and rightly placed, on infantile vaccination, the English 
law lacks in the absence of compulsion as regards revaccination. Very 
true; and Mr. Ernest Hart has not been slow to show up this fata? 
omission from our statutes in the recently issued Essays on State Medi- 
cine relating to the subject. Again, Dr. Hewitt looks upon our health 
officers as being in nowise masters of the situation as regards disease 
revention, they being far from possessing the “responsible” powers 
aid upon them in the United States, where they are virtually vested with 
the sole power of control; but we look forward to the time when our 
local health officers shall be emancipated from those intolerable petty 
— to independent action which now too often thwart their best 
efforts. . 

We really cannot refrain from quoting a few words of reference to the 
Royal Commission on Vaccination from Dr. Hewitt’s pen. He says: 
‘“*This Commission has been some five years. officially at work and not 
= through, though it has published a library of testimony, much of it 

side the question, some for no other purpose than strife,a mass of 
rubbish and evidence upon which it is expected to base its judgment and 
advice, if it ever gets to an opinion.” 

There is, however, one point of vast importance which Dr. Hewitt fails 
to notice—namely, the enormous amount of private scratching which is 
legally dubbed ‘‘vaccination,” those ever-growing cases whereby the 
letter of the law is fulfilled and its spirit entirely evaded. To our mind 
it is this accepted farcical method of offering so-called protection against 
smal]l-pox which more than anything else casts a slur upon vaccination, 
and leads to spread of infection by slight attacks in the victims of the 
“ sixpenny doctor.” 
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ENGLISH URBAN MORTALITY IN THE FIRST QUARTER OF 1894. 
THE vital and mortal statistics of the thirty-three large English towns 
dealt with by the Registrar-General in his weekly returns are summar- 
ised in the accompanying table. During the three months ending March 
last, 83,349 births were registered in these thirty-three towns, equal to an 
annual rate of 32.0 per 1,000 of their aggregate eaeaeee, estimated at 
nearly ten and a half millions of persons. In the corresponding periods 
of 1892 and 1893, the birth-rate in these towns averaged 31.6 and 33.2 per 
1,000 respectively. In London the birth-rate last quarter was equal to 
31.4 per 1,000, while it averaged 32.4 in the thirty-two provincial towns, 
among which it ranged from 22.4in Huddersfield, 24.4in Halifax, 25.3 in 
Brighton, and 26.6 in Croydon to 36.0in Cardiff, 36.3in West Ham, and 
37.0 in Liverpool and in Sunderland. 

During the quarter under notice 54,639 deaths were registered in the 
thirty-three large English towns, which corresponded to an annual rate 
of 21.0 per 1,000, against 25.8 and 22,0 in the mene Epa of the eee | 
two years, 1892-3. In London the rate of mortality was equal to 21.2 per 
1,000, while it averaged 20.8 in the thirty-two provincial towns, among 
which the death-rate ranged from 16.1in Croydon, 16.4in Portsmouth, 
16.8in Leicester, and 16.9 in Derby to 23.1 in Manchester, 23.5in Sal- 
ford, 25.9 in Norwich and in Liverpool, and 28.1in Plymouth. The 54,639 
deaths registered in the thirty-three towns last quarter included 6,304 
which were referred to the principal zymotic diseases, equal to an annual 
rate of 2.4 per 1,000; in London the zymotic death-rate was equal to 2.8 
per 1,000, while it averaged 2.1 in the thirty-two provincial towns, 
among which it ranged from 0.4in Brighton, 0.6 in Halifax, 0.9 in Ports- 
mouth, and 1.0 in Blackburn to 3.2in Burnley and in Liverpool, 3.4 in 
Salford, and 4.7in Birkenhead. The 6,304 deaths referred to the princi- 
pal zymotic diseases included 2,064 which resulted from whooping- 
comm. 1,392 from measies, 1,106from diphtheria, 598 from scarlet fever, 
518 from “‘fever” (principally enteric), 465 from diarrhea, and 161 from 
small-pox. The 2,064 fatal cases of whooping-cough were equal to an 
ann rate of 0.79 per 1,000; in London the rate of mortality from this 
disease was equal to 0.86 per 1,000, and slightly exceeded the mean rate in 
the thirty-two provincial towns, among whic ose ome was pro- 

ortionally most fatal in Plymouth, Bristol, Cardiff, Swansea, Birken- 
1ead, and Sheffield. The deaths referred to measles, which had declined 
from 1,243 to 773 during the four quarters of last year, rose again 
to 1,392 during the three months ending March last; in London 
the measles death-rate was to 0.73 per 1,000, while it did 
not exceed 0.40 in the thirty-two provincial towns, among which 
this disease showed the highest ———— fatality in Wolver- 
hampton, Leicester, Birkenhead, Liverpool, Salford, and Burnley. 
The fatal cases of diphtheria, which had steadily increased from 912 to 
1,377 in the preceding five quarters, declined to 1,106 during the quarter 
under notice; in London the death-rate from this disease was as high as 
0.67 per 1,000, while it averaged only 0.25 in the thirty-two provincial 
towns, and was highest in West Ham, Cardiff, Birkenhead, Manchester, 
and Salford. The deaths from scarlet fever, which had increased from 


Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the First Quarter of 1894. 





659 to 889 in the preceding three quarters, declined to 598 during the 
three months ending March last; in London the rate of mortality from 
this disease was equal to 0.25 per 1,000, and slightly exceeded the average 
rate in the thirty-two provincial towns, among which scarlet fever 
showed the highest proportional fatality in Liverpool, Burnley, Hudders- 
field, and Bradford. The deaths referred to different forms of “fever” 
jassane typhus, enteric, and simple and ill-defined forms of fever), 
which had risen from 363 to 936 in the preceding three quarters, declined 
to 518 last quarter; in London the “fever” death-rate did not exceed 
0.13 per 1,009, while it averaged 0.24in the thirty-two provincial towns 
among which it was highest in Nottin ham, Liverpool, Sunderland, an 
Gateshead. The 465 fatal cases of diarrhcea were equal to an annual rate 
of 0.19 per 1,000; this disease showed the highest proportional fatality in 
Bolton and Burnley. The deaths from small-pox in the thirty-three 
towns, which had been 141 and 172 in the preceding two quarters, de- 
clined again to 161 during the three months under notice, of which 66 
were recorded in Birmingham, 22 in Bradford, 21 in West Ham, 11 in 
London, and 10 in Bristol. 

The rate of infant mortality in the thirty-three towns, measured by the 
ag pete of deaths under 1 year of age to registered births, was equal 

154 per 1,000, and was slightly below the average. In London the rate 
of infant mortality was 145 per 1,000, while it averaged 161 in the thirty- 
two provincial towns, among which it ranged from 108 in Halifax, 125 in 
Portsmouth, 128 in Bradford, and 130 in Croydon to 182 in Birmingham, 
185 in Swansea, 193 in Bristol and in Burnley, and 235in Plymouth. 

The causes of 1,038, or 1.9 per cent., of the 54,639 deaths in the thirty- 
three towns ae the first ee of this year were not certified, either 
by registered medical practitioners or by coroners. The proportion of 
uncertified deaths in London did not exceed 0.9 per cent., while in the 
thirty-two ge mone = towns it averaged 2.6 per cent. The causes of all 
the deaths in Croydon during the puree were duly certified; in the 
other towns the lowest proportions of uncertified deaths were registered 
in Birkenhead, Wolverhampton, Portsmouth, and Leeds, and the highest 
in West Ham, Birmingham, Preston, Halifax, and Hull. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,810 
births and 3,923 deaths were registered during the week ending Saturday 
April 7th. The annual rate of mortality in these towns, which had 
increased from 19.2 to a +¥ 1,000 in the preceding three weeks, declined 
again to 19.6 last week. The rates in the several towns ranged from 12.7 
in Brighton and 14.2 in Swansea to 24.8 in Oldham, 25.3 in Liverpool, and 
27.4 in Salford. In the thirty-two provincial towns the death-rate 
averaged 19.9 per 1,000, and was 0.9 above the rate recorded in London, 
which was 19.0 per 1,000. The zymotic death-rate in the thirty-three 
towns averaged 2.7 per 1,000; in London the rate was equal to 3.5 per 
1,000, while it av ed 2.1 in the thirty-two provincial towns, and 
was highest in West Ham, Birkenhead, and Birmingham. Measles caused a 
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death-rate of 1.9 in Leicester and 2.0 in West Ham, in Birmingham, and in 
Birkenhead ; and =o -cough of 2.1 in Newcastle-upon-Tyne and 2.5 
in Cardiff. The 80deaths from diphtheria included 63 in London, 3 in 
Manchester, and 3in Leeds. Four fatal cases of small-pox were regis- 
tered in Birmingham, 2 in London, 2 in West Ham, and 1 in Bradford, 
but not one in any other of the thirty-three large towns. There 
were 95 small-pox patients under treatment in the Metropolitan Asylums 
Hospitals and in the Highgate ——- Hospital on Saturday last, 
April 7th, against 87, 85, and 81 at the end of the preceding three weeks ; 
26 new cases were admitted during the week, against;17 and 14 in the 

receding two weeks. The number of scarlet fever patients in the 

etropolitan Asylums Hospitals and in the London Fever Hospital on 
Saturday last was 2,110, against 2,107, 2,103, and 2,120 at the end of the 
preceding three weeks : 255 new cases were admitted during the week, 
against 232 and 217 in the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 
DvurRInG the week ending Saturday last, April 7th, 927 births and 606 
deaths were registered in eight of the principal Scotch towns. The 
rate of mortality in these towns, which had been 18.7 and 20.5 per 1,000 
in the preceding two weeks, further rose last week to 21.2, and was 
1.6 per 1,000 above the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 15.4 in Perth to 23.0 in Glasgow. The otic death-rate 
in these towns averaged 2.1 per 1,000, the highest rates being recorded 
in Glasgow and Aberdeen. he 304 deaths registered in Glasgow in- 
cluded 16 from whooping-cough, 4 from diphtheria, and 1 from small- 
pox. Seven fatal cases of whooping-cough were recorded in Edinburgh. 


SMALL-POX IN MARCH. 

In the four weeks ending March 3ist there were in London 60 cases of 
small-pox recorded, making a total of 184 during the past three months, 
during which period the registered deaths from the disease were 11 in 
number. In West Ham March saw as many as 104 attacks, and 26 in Ley- 
ton. The most serious prevalence in regard of actual numbers last month 
was in Birmingham, where some 240 attacks were heard of, over 200 
patients remaining under treatment last week. In the Manor of Aston, 
close at hand, over 30 cases were recorded. At Walsall the disease has 
shown marked diminution, only 16 attacks occurring in March,and 43 
during the quarter. In Handsworth, Staffordshire, the respective figures 
were 13 and 43. In Bristol there were 40 cases in the month. Manchester 
had but 4, and Oldham 30 cases, whilst at Bradford rapid decline has been 
manifested, only 12 cases coming to light last month, against 100 in the 
preceding two months. 





PREVENTION OF SMALL-POX. 

It is cheering nowadays to hear of action taken by a sanitary authority 
for checking the spread of disease of a character that speaks of regard for 
the public weal rather than for the pennywise policy so often foolishly 
adopted. Accordingly we gladly point to what was done last year at 
Stretford, when a case of small-pox appeared. Dr. Haslop, the health 
officer, states that small-pox, after raging in the city of Manchester and 
the borough of Salford for some time, appeared in the district in the 
early part of the year in the person of a young girl, the daughter ofa 
milk purveyor and greengrocer. The case was at once removed to hos- 
pital, all the family revaccinated, the entire contents of the shop burnt 
and compensation given, and the house thoroughly disinfected. Notices 
were placarded through the township stating that Dr. Brierley, the public 
vaccinator, would at stated hours vaccinate or revaccinate any person 
desirous of obtaining this protection. In so far as the case was con- 
cerned these measures were attended with success. 


SMALL-POX AT WYKE: ILLEGAL QUARANTINE. 
SMALL-POX continues to spread at Wyke. In less than two months nine- 
teen cases have been removed to the North Bierley Joint Hospital. When 
a patient is removed to the hospital the rest of the family are supposed 
to be kept in quarantine; but it is questionable whether this is effectively 
done. Weshould like to ask what is the authority for keeping these 
geome in quarantine. So far as we are aware there is no authority, and 

he money expended will doubtless be surcharged by the auditor as 
illegally drawn from local rates, and the members of the sanitary 
authority signing the cheques mulcted in the amounts. 


SMALL-POX AND VACCINATION, 
MR. POLLARD, in presenting the weekly health report to the Edinburgh 
Town Council on April 3rd, said he thought the public ought to have the 
fact before them that in ali the experience the Public Health Committec 
had had in the last two attacks of small-pox, there had not been a single 
pe aS person attacked with small-pox who had been vaccinated in 
adult life. 


, HOW CHOLERA IS SPREAD. 

THE United States Consul at Odessa, in reporting on cholera in his dis- 
trict during 1893 draws attention to the Russian custom of taking a meal 
in the room where a dead body is resting, as many as twenty-five or 
thirty persons gunering at times for this purpose in small country 
hovels. As a result, cholera, when that disease is in question, spreads 
among the feasting party, who only too frequently, as a further conse- 
quence, furnish among their number occasions for like feasting, with 
attendant continued spread of the disease. Thus the epidemic becomes 
more and more widespread as the result of a custom which the local 
authorities attempt to stop in the face of desperate opposition. In many 
instances, such opposition has led to the abandonment of the attempt. 





CHOLERA IN CONSTANTINOPLE. 
M. Proust read on April 10th, at a meeting of the Consulting Committee 
of Public Hygiene, a statement as to the present sanitary situation in 
the East. There are now on an average from five to ten cases of cholera 





a day at Constantinople. It is, for the most part, the Greek population 
that suffers from the plague. No Europeans have been attacked as yet. 
The disease had invaded several quarters almost free hitherto from 
infection, such as Therapia and the Princes’ Islands. The Sultan has 
decreed that Ottoman doctors shall make a declaration of all cases under 
penalty of a fine of from 10 to 40 Turkish pounds, and that foreign physi- 
cians who are found guilty of failing to make the proper declaration shall 
be expelled from the country. As some people who have had cholera 
a it from eating shellfish, the sale of all shellfish is prohibited, as 
well as the saleof vegetables. The cholera has lasted now for some seven 
months at Constantinople; in all the previous epidemics, except in 1847 
and 1848, it had died out by the end of January. 





SOME OBSERVATIONS ON ERYSIPELAS AND ITS CONNECTION 
WITH WASHHOUSES. 
Mr. JAMES PRIESTLEY (Vestry Hall, Paddington) writes: Permit me to 
call attention to the following matters of importance: 

(a) Washhouses in populous districts seem to lessen the prevalence 
of erysipelas. Thus, the parish with which Iam connected is divided 
into two districts—a north anda south. The population of the north 
is roughly 2} times that of the south. Now, in 1891, erysipelas cases 
were 8} times more numerous in the north than in the south district, 
whilst scarlet fever and diphtheria were only 4} and 6} times respec- 
tively. In 1892 these numbers were: for erysipelas 4 times, for scarlet 
fever 3 times, and for diphtheria 3} times. And again, in 1893: for 
erysipelas 6} times, for scarlet fever 4} times, and for diphtheria 4 
times. Erysipelas is. therefore, excessive in the north district, no 
only in proportion to its population, but alsa in proportion to the 
amount of scarlet fever and dipntheria. 

A very important factor, probably, in causing this excess is that the 
north district is not provided with public washhouses, and the south 
is. The consequence is that avery large proportion of people are 
living—have to live—from day to day in an atmosphere of almost maxi- 
mum humidity. Other factors probably ‘are: (1) more mistakes in 
diagnosis; (2) more dwellings insanitary; and (3) occupations render- 
ing the inhabitants more liable to injury. But these three taken to- 
gether would not, in my opinion, account for the excess. 

It is a curious fact that after the erection of the washhouses in the 
south district, in 1874,the number of deaths from erysipelasin the 
parish markedly declined. Thus the numbers for the years 1870-1874 
were 15, 17, 18, 27. and 31; but for the ig = 1875-1881 the numbers were 
19, 18, 6, 2, 7, 16, 6, notwithstanding the increase in population. How- 
ever, this may be merely post hoc, and not proctor hoc. 

(b) Hirsch points to a probable connection between humidity and 
erysipelas; the seasonal curve of erysipelas also doesso. But when 
heat is associated with humidity—as is the case in clothes washing— 
the growth and development of the micrococcus will all the more 
favoured, and suitable conditions afforded for its transformation from 
a non-pathogenic to a pathogenic form, if such occurs. 


ARSENICAL POISONING. 

THOSE who are interested in the question of poisoning by arsenical wall 
papers will find the matter most fully and ably discussed in a mcno- 
graph by Charles R. Sanger, reprinted from the Proceedings of the Ameri- 
can Academy of Arts and Sciences, vol. xxix. The subject is treated 
historically, and finally experiments by the author are quoted which fully 
confirm the work of Gosio, who found that certain moulds had the power 
of forming volatile arsenical compounds in the presence of organic 
matter containing arsenic. The mould which is found to be most active 
in ae | this volatile arsenical compound is the penicillium brevicaule 
discovered by Saccardo on ——— paper. The presence of the volatile 
arsenical compound can be recognised by a peculiar alliacious odour 
which it possesses. Mr. Sanger describes a number of cases of arsenical 
poisoning of the chronic form, all traceable to wall papers and fabrics. 


REGISTRATION OF PLUMBERS. 
AT a meeting ofthe Liverpool Medical Institution on March 29th the fol- 
lowing resolution was proposed by Dr. Steeves, seconded by Dr. Carter. 
and carried unanimously: ‘‘ That the members of the Liverpool Medical 
Institution fully recognising the great importance of an efficient system 
of registration for plumbers are of opinion that such registration should 
without delay be placed on a firm legal basis by Act vf Parliament.” 


MEDICAL OFFICERS OF es THE ESTABLISHMENT OF 


VARIOLA asks what trade is specially placed under the supervision of the 
medical officer of health. Section 112 of the Public Health Act, 1875 
enacts that it is illegal to establish certain trades within the district of 
an urban sanitary authority without their consent. This may be what 
**Variola” has in his mind, or he may be thinking of the power of regu- 
lating the sanitary condition of bakehouscs given to the medical officer 
of health by the Factory and Workshops Act of 1883. The information 
“ Variola” asks for under his second anc third heads he will find in 
Dr. bewpan ym Hygiene and Public Health; and there is a book on 
Climate and Health Resorts, by Dr. Burney Yeo. These volumes are both 
published by Messrs. Cassell. 


MEDICAL CERTIFICATES AND SCHOOL ATTENDANCE. 

X. Y. Z. sends a copy of a circular letter which has been addressed to 
medical practitioners in the borough in which he resides by the town 
clerk, asking them if they will be willing to give certificates for school 
attendance purposes gratis, if they are supplied with printed forms. 
The letter points out that sickness is so often pleaded as an excuse for 
non-attendance at school, that it is necessary to insist upon the pro- 
duction of medical certificates, and that the fee for obtaining such cer- 
tificates is a drain upon the resources of the poor. “xX. Y. Z.” does 
not believe it has been customary for medical men to charge for cer- 
tificates; personally he generally declines to give one. While sym- 
pathising with “ X.Y. Z.” when he alludes to the tendency which exists 
nowadays to wg yt uests for the performance of tuitous work 
by medical men, we think the object in view in this particular instance 
is of sufficient importance to merit special consideration. 
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MEDICAL NEWS. 


Dre. Lupwia Prerrrer, Privatdocent at Munich, has been 
appointed Professor of Hygiene in the University of Rostock. 


Post-GRADUATE CouRsE, MertTROPOoLITAN HospiTaL.—A 
course of lectures and demonstrations will be given by the 
staff of the Metropolitan Hospital, Kingsland Road, N.EK., on 
Wednesdays, at 5 p.m., commencing May 2nd. The fee for 
the course of twelve lectures is £1 1s. For full particulars, 
and for the subjects of the lectures, application should be 
made to the Honorary Secretary, Mr. Stephen Paget, 57, 
Wimpole Street, W. 

Dr. Stnctarr Coauitt, Senior Physician to the Royal 
National Hospital, Ventnor, has received from His Majesty 
ae Alexander, through the Servian Minister in London, 
the Diploma and Insignia (collar and jewel) of the Fourth 
Class, Knight Commander of the Royal Servian Order of St. 
Sava. This order consists of five classes, and is conferred for 
distinction in science, literature, or affairs. 


QUEEN MaArGAarEtT COLLEGE, UNIVERSITY OF GLASGOW 
(Women’s DEPARTMENT).—In addition to various other hand- 
some gifts to the University of Glasgow, the Bellahouston 
trustees have intimated the following: A capital nt of 
£5,000 towards the erection and equipment of buildings at 
Queen Margaret College for the medical and scientific in- 
struction of the students attending there, provided the Uni- 
versity Court is willing to undertake the pecuniary respon- 
sibility of erecting the buildings in question. 


CREMATION IN France.—So great has been the use made 
of the crematorium at Pére Lachaise Cemetery, that the 
French Cremation Society recommends the placing of a 
similar establishment in every one of the Paris burial 
grounds. Members of the Society, for some reason, are not 
satisfied with the name usually employed to designate the 
destruction of the body by fire. At their last meeting they 
carried a resolution abolishing the name ‘ Cremation 
Society,” and adopting in its stead the title ‘‘ Society for 
the Promotion of Incineration.” 


INQUEST ON A HERBALIST’s CHILD.—At an inquest at Aber- 
avon, reported in the Neath Gazette, on the body of an infant 
boy, aged 2 months, whose parents had not consulted a 
doctor, the medical evidence was to the effect that death had 
been due to double pneumonia. The father of the child was 
a herbalist, and had, it was stated, contented himself with 
prescribing some carraway water. The jury found a verdict in 
accordance with the medical evidence, and censured the 
parents for not calling in medical aid, and the coroner 
advised the parents to be careful in the future, and not to 
trust to herbs and their own ignorance in the treatment of the 
sick, telling them that they should be the last to treat their 
own children. 


THE MepicaLt PRroression 1n Rvssta.—For all that we hear 
about the overcrowded state of the medical profession, there 
would seem to be parts of the world in which a doctor is 
decidedly a rara avis. The total population of the Russian 
empire is said to be 110,000,000, and the number of practising 
doctors 18,334. This gives about 1 doctor to every 6,000 of the 
population. But the position of affairs in Russia is hardly 
adequately expressed by these numbers, for the doctors, like 
all other people, flock to the towns, and so it happens that, 
while the proportion in the capitals and large provincial 
towns is 1 doctor to every 2,700 inhabitants, in the best-sup- 
plied village districts the proportion is 1 to 30,000 peasants, 
and in some of the more remote provinces it is said that there 
is only 1 to every 120,000 inhabitants. 


THe Sanrrary InstrtvTE.—The ordinary general meeting 
of the Sanitary Institute was held on April 5th, at the Parkes 
Museum, Margaret Street, Sir G. M. Humphry, the Vice- 
President of the Institute, in the chair. The annual report, 
together with the balance sheet and statement of accounts, 
was received and adopted. Sir Thomas Crawford, Chairman 
of Council, said, in reading the report, that the work of the 
Institute had been carried out and extended with good results 
during the past year. He particularly referred to the lectures 








on the Sanitation of Industries as a new departure in the 
work, and to the poycies! demonstrations now given to 
students as part of their training for sanitary inspectors. 
The members and associates of the Institute at the end of 
1893 numbered 1,319, and the income for the year amounted 
to £3,415. The Duke of Westminster was re-elected Presi- 
dent. The meeting closed with the usual vote of thanks to 
the chairman. 


THe Lanspowne Hospirat ar Uparpur.—When_ Lord 
Lansdowne visited Udaipur, the principal of the Rajput 
States, in November, 1890, the Maharana decided to build a 
hospital in honour of the event, and to name it after the late 
Viceroy of India. The building took three years to construct, 
and has just been opened by the Governor-General’s agent in 
Rajputana. The building, which is described as a fine one 
and a worthy specimen of Rajput architecture, is constructed 
entirely of stone, and presents an imposing facade to the 
street, flanked on each side by two high towers, and sur- 
mounted in the middle by delicate tracery. The ground floor 
contains a réceiving room for patients, a dispensary, an 
operating room, several spacious wards, and various offices. 
On the first floor there are several wards and some sick 
rooms, in which patients can obtain private accommodation 


by payment. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


ANCOATS HOSPITAL, Manchester.—Resident Junior House-Surgeon. 
Salary, £50 per annum, with board and washing. Applications to the 


Secretary. 

BOROUGH OF EASTBOURNE.—Medical Officer of Health. Salary, 
com mencing at £250 per annum, and increasing during satisfacto 
service by £25 yearly to £350. He will be required to act as Medic 
Officer to the Sanatorium and as Police 8 m, for which additional 
sums of £50 and £25 per annum respectively will be paid. Applica- 
tions to H. West Forvargue, Town Clerk, Town Hall, Eastbourne, by 


April 24th. 

BURY DISPENSARY HOSPITAL, Bury, Lancashire.—Senior House- 
Surgeon, doubly qualified. Salary, £100 per annum, with board, resi- 
dence, and attendance. Applications to the Secretary, Mr. Henry 
Webb, by April 16th. 

CITY OF LIVERPOOL INFECTIOUS DISEASES HOSPITAL, Parkhill.— 
Resident Medical Officer. doubly qualified. Salary, £100 per annum, 
increasing £10 pearly to £120, with board, washing, and lodging at the 
hospital. Applications, endorsed ‘ Resident Medical Officer,” to be 
addressed to the Chairman of the Port Sanitary and Hospitals Com- 
mittee under cover to the Town Clerk, Municipal Offices, Liverpool, 
by April 23rd. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square. Demonstrator. Honorarium, £50 per 
annum. Applications to Morton Smale, Dean, by May 14th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Two Assistant 
Anesthetists. Applications to J. Francis Pink, Secretary, by 
May 14th. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY.—House-Surgeon, 
doubly qualified. Salary, commencing at £80 per annum, with board 
and residence. Applications, endorsed “ House-Surgeon,” to the 
Chairman of House Committee, Infirmary, Dewsbury, by May Ist. 


FLINTSHIRE DISPENSARY.—House-Surgeon. Salary, £120 per annum 
with furnished house, rent and taxes free ; also coal, light, water, an 
cleaning, or, in lieu thereof, £20 perannum. Knowledge of Welsh 
desirable. Applications to W. T. Cole, Secretary, Board Room, Bagillt 
Street, Holywell, by May 15th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. — ~ 

ointment for six months. Residence, board, and washing ponte > 
No salary. Applications to the House-Governor by April 28th. 


}REAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—House- 
™ Physician. Salary, £60 per annum, with board and lodging in the 
hospital. Applications to the Secretary by April om tet tintin 
HOSPITAL FOR CONSUMPTION AND DISEASES O 
yg a te BO House-Physicians. Applications to the Medi- 


cal Committee by April 19th. RE as eres s 

y E-ON-TYNE DISPENSARY. — Residen edic: cer. 

we Se per annum, with furnished residence. Applications to 

the Honorary Secretary, R. W. Sisson, 13, Grey Street, Newcastle-on- 
Tyne by April-20th. 

MANCHESTER ROYAL INFIRMARY.—Assistant Medical Officer at the 
Monsall Fever Hospital, unmarried. Salary, £100 per annum, with 
board and residence. Applications to the Chairman of the Board, 
Royal Infirmary, Manchester, by April 21st. 

MARTLEY UNION.—District Medical Officer and Public Vaccinator. 
Salary, £50 per annum and the prescribed extra fees and statutory 
allowance for vaccination. Applications to A. W. Knott, Clerk, 14, 
Foregate Street, Worcester, by April 26th. 

PARISH OF ST. MARY, STOKE gO ee OGpen 08 

, £200 per annum. No vate practice allowed. -Ap- 
tert mg ty endorsed “‘ Medical Officer of Health,” to Geo, 


ications, sealed an 
Webb, Clerk, Vestry Offices, 126, Church Street, N., by April 26th. 
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ROYAL VICTORIA HOSPITAL, Bournemouth.— House-Surgeon and 
Secretary. Salary, £100 per annum, with board. Applications to the 
Chairman of Committee by May Ist. 

ST. ANDREW’S HOSPITAL, Northampton.—Junior Assistant Medical 
Officer, doubly qualified. Salary, £150 per annum, with apartments, 
nents ae washing. Applications to the Medical Superintendent by 

pril 25th. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, 
Cavendish Square, W.—Honorary Physician. Applications to the 

unmarried 


Secretary by April 30th. 

THE COPPICE, Nottingham.—Assistant Medical Officer; 
and not more than 28 years of age. Salary, £120 per annum, with fur- 
nished apartments, board, washing, and attendance. Applications to 
Dr. Tate at the Asylum by April 14th. 

WEST RIDING ASYLUM, Menston, near Leeds.—Resident Clinical As- 
sistant. Appointment for six months. Board and residence pro- 
vided. Applications to the Medical Superintendent. 

WEST RIDING ASYLUM, Wadsley, near Sheffield.—Fifth Assistant 
Medical Officer. gy £100 per annum, rising £10 annually up to 
& ft... board, etc. Applications to the Medic Superintendent by 

pril 17th. 

WIRRALL CHILDREN’S HOSPITAL, Woodchurch Road, Birkenhead.— 
Resident House-Surgeon. Salary, £50 per annum, with board, lodg- 
ing on the premises and washing. Applications to P. W. Atkin, 
Honorary Secretary, 25, Lord Street, Liverpool, by April 24th. 


MEDICAL APPOINTMENTS. 

ADDISON, Christopher, M.D., B.S.Lond., appointed Medical Tutor at the 
Sheffield School of Medicine. 

Baytey, Cecil, L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., appointed Junior 
— = Medical Officer to the County Asylum, Whittingham, Lan- 
cashire. 

BAYLEY, J. H., M.B., C.M.Edin., appointed Senior Assistant Medical 
Officer to the St. Andrew’s Hospital for Mental Disease, Northampton. 

BERKELEY, G. H. A. C., M.B., B.C.Cantab., appointed Obstetric House- 
Physician to the Middlesex Hospital. 

CONRAN, Patrick Aloysius, L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., ap- 
poees Assistant Colonial Surgeon at the Gold Coast, Colonial 

edical Service. 

Cook, Dr., appointed Medical Officer to the Workhouse of the Plymouth 
Union, vice F. A. Thomas, L.R.C.P.Edin. 

CROCKER, J. H., M.B., Ch.B.Vict., L.R.C.P.Lond., M.R.C.S.Eng., appointed 
Medical Officer of Health for the Borough of Eccles. 

DAVIES, Mr. T., appointed Assistant Medical Officer of the Infirmary of 
the Whitechapel Union. 

EASTERBROOK, A. M., M.B., C.M., appointed Resident Physician to the 
Edinburgh Royal Infirmary. 

EDWARDS, Mr. A. J., appointed Resident Medical Officer to the French 
Hospital and Dispensary. 

FORREST, Dr. A., appointed Medical Officer for the Fourth District of the 
Morpeth Union. 

GALLETLY, Wm. Gloag, M.B., C.M., appointed Medical Officer and Public 
Vaccinator to the Northwold District of the Thetford Union. 

GARLAND, Edward Charles, L.R.C.P.Edin., M.R.C.S.Eng., reappointed 
Medical Officer of Health to the Yeovil Town Council. 

HALL, W. Thompson, M.B., C.M., appointed Resident Physician to the 

Edinburgh Royal Infirmary. 

HAM MOND, Wm., L.R.C P.Edin., M.R.C.S.Eng., appointed Medical Officer 
for the No. 6 District of the Liskeard Union, vice J. T. Cheves, 
M.R.C.8 Eng. 

HICKINBOTHAM, J.;R., M.R.C.S.Eng., L.R.C.P.Lond., appointed Resident 
Surgical Officer to the Birmingham Children’s Hospital, vice E. St. J. 
Whitehouse, M.R.C.S.Eng., L.R.C.P.Lond. 

KE YWORTH, Arthur E., M’R.C.S., appointed Medical Officer of Health to 
me ~ iam Urban Sanitary District, vice James J. Bailey, M.D., re- 
signed. 

LEATHEM, Robert R., M.B.,B.Ch.I., appointed Junior House-Surgeon to 
the Bolton Infirmary and Dispensary, vice W. J. Galletly, M.B.Edin., 
resigned. 

Lei1euH, Albert, L.R.C.P.Lond., M.R.C.S.Eng., appointed Senior House 
Surgeon to the Bootle Borough Hospital. 

MCKENDRICK, Dr. J., appointed Medical Officer for the First Division of 
the Greystoke District of the Penrith Union. 

NICOLL, J. Vere, M.R.C.S,, L.R.C.P.Lond., appointed Honorary Surgeon 
to . Stoke Newington Dispensary, vice William C. Toulmin, de- 
ceased. 

NICHOLLS, J. M., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
of Health to St. Ives Town Council. 

OSWALD, H. Isard, M.B., C.M.Edin., appointed Assistant House-Surgeon 
to the District Hospital, West Bromwich, vice W. A. Rutherford, M.B., 
C.M.Edin., resigned. 

PAGET, Charles E., M.R.C.S., appointed Lecturer in Practical Hygiene at 
Owens College, Manchester. 

PRATT, John Wyatt, L.R.C.P.Edin., M.R.C.S.Eng., rea inted Medical 
Officer of Health'to the Wiveliscombe Local Hoard. 

RANSOME, Arthur, M.D., F.R.S., appointed Professor of Public Health at 
Owens College, Manchester. 

REYNOLDs, Dr., 5 Yo Medical Officer for the Newton Poppleford 
District of the St. Thomas Union. 

RUTHERFORD, Alexander, M.B., C.M.Edin., appointed Dispensary Surgeon 
at the Bradford Infirmary, vice 8. A. Shiach, M.B., C.M.Edin. 

ANDEMAN, Muir, M.B., C.M., appointed Resident Surgeon to the Edin- 
burgh Royal Infirmary. 








Su1acg, S. Allan, M.B., C.M.Edin., spoctates Junior House-Surgeon ty 
the Bradford Infirmary, vice A. E. P. Hughes, M.R.C.S.Eng., L.R.CP. 
Lond., resigned. 

Stvusss, H., M.R.C.S.Eng., appointed Medical Officer for the Madeley 
District of the Madeley Union. 

Symkg, William Smith, M.B.,C.M.Edin., appointed Medical Officer for the 
Gamlingay District of the Caxton an ines Union, and for the 
Third Tastrict of the St. Neots Union, vice W. T. Burr, M.B., resigned, 

TERRY, John, M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon to 
the Royal Surrey County Hospital, Guildford. 

TREVELYAN, E. F., M.D.Lond., B.Sc., M.R.C.P., appointed Honorary As. 
sistant Physician to the Leeds General Infirmary. 

Way, William, ey cee L.R.C.P.Lond., appointed Junior House 
Surgeon to the Clayton Hospital, Wakefield. 

WHITEHOUSE, E. St. J., M.R.C.S.Eng., L.R.C.P.Lond., appointed Resident 
Medical Officer to the Birmingham Children’s Hospital. 

WHITFIELD, Dr. D. W., appointed Medical Officer for the Iron Bridge Dis. 
trict of the Madeley Union. 


DIARY FOR NEXT WEEK. 


MONDAY. 
MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Clinical evening. Mr. Keetley: 
Two Cases of Retained Testis presenting Special Points oj 
Interest. Mr. Goodsall: Case of Intestinal Obstruction; 
Left Inguinal Colotomy; three = later, cause of ob- 
struction having been removed, Closure of Colotomy 
Opening. Mr. Ballance: Case after Excision of Ankle, 
Mr. 7 x: Fenwick: (1) Case of Thiersch-Gould Opera 
tion ; (2) Case of Multiple Urethral Growths. Mr. Battle: 
1) Case of Twisted Carotid Simulating Aneurysm in a 
hild; (2) Case of Spinal Rotation without Curvature. 
Mr. J. Hutchinson, jun.: Case of Second Syphilitic 
Epididymitis. Dr. Lewis Jones: Case of ralysis of 
Sterno-mastoid, Trapezius, and Face on One Side. Dr. 
Guthrie: Case of Osteitis Deformans. 
SOCIETY OF MEDICAL OFFICERS OF HEALTH, 20, Hanover Square, W.,8 P.M. 
—A discussion on the Training and Qualification of Medi- 
cal Officers ot Health, introduced by Dr. Ransome, F.R.S.; 
Dr. Armstrong, Dr. Sykes, Dr. Parker, and Dr. Manley. 


TUESDAY. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Charters Symonds: 
Epithelioma of Bladder involving the Urethra. Mr. L, 
Bidwell and Dr. Abraham: Sections of Skin Formed after 
Thiersch’s Grafts. Mr. G. Heaton: Sarcoma of the Rectum. 
Mr. 8. G. Shattock: Two Specimens of Ectopia Vesice. 
Dr. Norman Moore: Tuberculous Ulceration of Large 
Intestine. Dr. Newton Pitt: Aberrant Renal Vessels as a 
Cause of Hydronephrosis. Dr. Habershon: Gangrene of 
Lung from a Syphilitic Patient. Card Specimens:—Dr. 
Newton Pitt: (1) Supernumerary Suprarenals; (2) Fat 
Necrosis of Omentum with Pancreatic Disease. 


THE CLINICAL — 211, Great Portland Street.—Open at 2, Lecture 
at 4. 





WEDNESDAY. 
EPIDEMIOLOGICAL SOCIETY OF LONDON, 8 P.M.—Dr. Caiger: On the Asso- 
ciated Incidence of Different Infectious Diseases in the 
Same Subject. 
ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
8 P.M. 
THURSDAY. 
NEUROLOGICAL SOCIETY OF LONDON, National Hospital for the Paralysed 
and Epileptic, 8.30 p.m.—Dr. Sharkey: A Case of Cerebral 
Tumour. Dr. Colman: (1) a useum Specimens of 
Brain, by Whitwell’s Carbolic Method; (2) Three Speci- 
mens of Tumours involving the Floor of the Fourth Ven- 
tricle. Dr. Risien Russell: Defective Development of the 
Central Nervous System in a Cat (with lantern demonstra- 
tions). Dr. Turner: Tumour of Corpora Quadrigemina. 
Dr. Tooth: The Peripheral Nerves in Alcoholic Neuritis. 
HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Dr. James Taylor: Lan- 
tern Demonstration, ‘On Points of Clinical Interest in 
Nervous Diseases.” 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Ma es, and Deaths is 
3s. 6d., which sum should be forwarded in post-office or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

CasTLE.—On April 5th, at 99, The Mall, Newport, I.W., the wife of 
Hutton Castle, M.B.Lond., of a daughter. 

RoBeErtTs.—April 4th, the wife of Ernest T. Roberts, M.D., of Keighley, of 
a son. 

MARRIAGE. 

ROBSON—PRICE.—On the 10th inst., at Christ Church, Sunderland, by the 
Venerable Archdeacon Long, M.A., Frederick Robson, , B.S., of 
Newcastle, to Rebecca Price, of 6, Esplanade, Sunderland. 


DEATH. 


ROBERTS.—On April 9th, at The Beeches, Lowestoft, Catharine Sarah 
(Katie), wife of Reginald J. Roberts, B.A., M.B , B.C., and daughter of 
George Kett, Esq., J.P., Wymondham House, Cambridge, aged 30. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

AvuTHorS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are uested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 










































LE Queries, answers, and communications relating to subjects to which 
epecial oo of the BRr1ISH MEDICAL JOURNAL are ted will be 
found under their respective headings. 

QUERIES. 





J. M. asks where in this country the ‘‘Rongoa” ointment—the extract 
from the leaf of the Roaogoa bush, which has such a high reputation in 
New Zealand—can be obtained. 


Dr. B. B. MACPHERSON (Southbar, Cambuslang) asks for any informa- 
tion regarding: (1) The application of the antiseptic treatment of 
wounds in the Franco-German and Russo-Turkish wars, and in recent 
military operations. (2) The prevalence of pyemia in the American 
civil war, the Franco-German,and Russo-Turkish wars. 





GALACTORRH@A. 

A M.B.M.A. writes: I send notes of a case of galactorrheea, in which 
the usual remedies have failed to have any effect. The patient’s only 
child is 4 years old, and was weaned when he was 16 months old. She 
has had severe — in the breasts all the time; otherwise she has 
enjoyed fair health. Menstruation slightly irregular. Belladonna, vin. 
antimon., pot. iod. to 35 grain doses, and acid mixtures have been 
given, also friction, without any effect whatever, the milk flowing 
treely from both breasts, and soaking her dress through. I should be 
glad of the opinion of some of your readers. 


THYROID EXTRACT IN EXOPHTHALMIC GOITRE. 

E. S. YONGE, M.B. (Burlington Street, W.), writes: Will you be kind 
enough to inform me whether feeding*with thyroid extract has been 
found successful in exophthalmic goitre. I can only find a record of 
= such case, namely, in the BRITISH MEDICAL JOURNAL of December 
2nd, 1893. 

*,* Only amelioration has been noticed as far as we are aware, and no 


actual cure in exophthalmic goitre. 





ANSWERS. 





NOCTURNAL INCONTINENCE OF URINE. 

ANOTHER MEMBER writes: I found of use for myself, after several 
doctors had tried: Tr. nucis vom, 3j; tr. hyoscyam., 3ij ; aq. menth., 
pip., ad 3viij. 3ssterdie. And every morning before dressing took a 
cold bath, and allowed the pA to run on to the lower part of the 
Spine and pubes. This, with about a month’s trial, entirely cured me 
rc “3 ‘ore years, in which never a night passed without urinating 

ne bed. 


Mer. T. HAWKSLEY (Oxford Street) writes: Asa means of preventing 
incontinence of urine in a boy aged 17 years, I have made for the profes- 
sion for more than twenty years a ‘‘ jugum penis” for that purpose, and 
have not yet heard of its failing in a single instance. 


THE ‘“‘ TYSON CURE.” 

Mepicus.—The “Tyson Cure” has been vigorously denounced in some 
Scotch papers by someone who seems to have made a trial of iton some 
friend, and has been dissatisfied with the result. Accounts have also 
been given in the press of the lapse of many of the test cases in Belfast 
and elsewhere. e know nothing of the composition or character of 
the “cure,” and can at present only say that all “ cures,” the true com- 
position of which is not disclosed, are better avoided by self-respecting 
practitioners of legitimate medicine. 


. PRURITUS ANI. 

Mn. Norris F. Davey (Abergavenny) writes: ‘“ Anti-Scalptor” will pro- 
bably find the following useful as a local soos: Calomel 3iss ; 
Cerati eetacei 3j. M. It should be made with less than the B.P. pro- 
portion of oil, and the calomel stirred in till cold. I have personally 
Jjound this very eflicacions when the pruritus has been in connec- 
lion with sluggish liver; 10 grains of pil. hydrargyri at night and a 








seidlitz powder in the morning being taken as a preliminary. In the 
case of a very muscular man who suffered greatly from pruritus aniand 

erineal chafing, everything failed until I tried a queer remedy which I 
earned from an old North Sea fisherman—namely, the application of a 
roll or pledget of fine, soft, tarry oakum. The relief was immediate. 
As ung. picis co. did not give similar results, Iconcluded that however 
auxiliary the tar may have been, the oakum acted chiefly in keeping the 
surfaces asunder and promoting coolness and ventilation. As ‘* Anti- 
Scalptor ” says that some of his cases have been “ unusually robust,” 
they may have been caused, like the foregoing, by too close approxima- 
tion of the surfaces. 


Mr. GARRY SIMPSON (East Acton) writes: “ Anti-Scalptor” will find the 
foliowing ointment a most reliable remedy: R cocain. hydrochir., gr.ij; 
rc ton sulph. gr.}; morphin. acetat. ori; ung. plumbi acet., ad 3j. M. 


C. M. I. writes: The remedy for pussions ani will depend upon the cause 
of the discomfort. Mercurial preparations are about the best local 
application—calomel, white precipitate, or citron ointment at bed time. 
As two patients were robust, the common mist. alba of the hospitals 
would be most suitable for such night and morning. For others5 ns 
of salicylate of soda in pills two or three times a day will be useful. Dr. 
Neale’s Digest should be referred to for further information if above 
found not suitable. I venture to hope “ Anti-Scalptor” will state his 
result in his present case. 


ARSENIC FOR BADNESS OF WIND IN HORSES. 
Dr. W. A. HAYES.—Our correspondent’s question is somewhat vague, and 
itis > Le to say what is best upon the pentane offered. ‘' Bad 
in wind” includes many respiratory troubles, and, according to 
veterinary authorities, long experience has proved that arsenic given 
to horses in the majority of res ratory troubles is useless. A safe dose 
for a horse is half an ounce of Fowler’s solution poured over the food 
or given in the drinking water night and morning. This should not 
be continued for longer than twelve days. An interval of four or five 
days should elapse before recommencing, and it may then be given 
half an ounce of the same solution at night only. The arsenious acid 
is nota geet preparation to use, although often given, as it is apt to 
accumulate in the manger, and produce toxic symptoms. If a horse be 
a “‘roarer,” or suffers from emphysema, the best treatment is to give 
him a wineglassful of cod-liver oil every night mixed up with his 
last feed; this is less harmful and more beneficial than arsenic. 





NOTES, LETTERS, Etc. 


ERRATUM.—In the editorial comment on Dr. H. Cayley’s letter published 
in the BRITISH MEDICAL JOURNAL of April 7th, p. 774, the word “not” 
should have preceded the words “ dependent on dysentery.” 


MEDICAL WOMEN AS WORKHOUSE DOCTORS. 

Miss E. WINIFRED DICKSON, M.B., F.R.C.S.1. (Vienna) writes: With re- 
ard to medical women as workhouse doctors, I wish to say to ‘‘ M.D.” 
hat I hold the moral standard to be alike for men and women, and 

cases which in women may be attended by a man, may in men be at- 
tended by women on exactly the same ground. And asI hold thata 
man has aright to learn all the work and attend all classes of cases 
when occasion arises, so a woman has a right both to learn and to prac- 
tise all. When specialism is possible, venereal cases, etc., in men 
should be attended by men, and gynecological cases by women. In 
private practice these questions settle themselves by the choice of the 
atient; in public institutions containing patients of both sexes, I hold 
hat a doctor of either sex has a right practise. I believe that the 
majority of women, especially of the lower classes, do prefer to_be 
treated gynecologically by women. I have frequently been assured of 
the contrary by men, but very rarely by women. I would remind 
“M.D.” that the specialism of gynecology is of very recent date, say 
fifty years or so, and certainly has not been practised for ‘‘ centuries.” 


LONDON AND COUNTIES MEDICAL PROTECTION SOCIBTY. ; 

Dr. GEO. B. MEAD (National Liberal Club, S.W.) writes: As some little 
misunderstanding is being caused by my reneneis of the financial 
secretaryship of the London and Counties Medical Protection Society 
and the appointment of Dr. Foulerton, will yor permit me to state the 
causes which led to this. In the early part of the Society’s existence 
it was advisable that the Secretary should be well acquainted with the 
details of the amount of pecuniary support we received ; in fact, to en- 
able us to cut our coat according to our cloth. Happily our success 
has been such that this is no longer necessary. The general work of 
the Society has now become so enormous from the mixing the financial 
with the ordinary secretarial work, especially the receival of subscrip- 
tions, that I was compelled to ask my Council to relieve me of those 
duties, and the Treasurer (Dr. Heron) required more effective help than 
I could give him. Dr. Foulerton has now kindly undertaken the 
duties. All letters on financial matters received by me are at once for- 
warded to Dr. Foulerton, unless there are other special matters requir- 
ing an answer from me. This, I hope, will tend to greater efficiency 
and precision in our work. 


THE ELECTRICITY OF THE BODY. 

M.D. writes: Paragraphs are continually appearing in the papers which 
to the lay mind seem to show, and are probably intenced to suggest, 
that after all electricity plays a larger part in the econcmy of the dy 
than doctors are inclined to admit. We are told that e\ ery function o 
the body is accompanied by a development of electricity, and that b 
delicate galvanometrical arrangements a current can! e€ demonstrate 
even on the passage of sensory impulses. All this is interesting, no 
doubt, and to some appears extremely novel; to such, however, it 
should be pointed out that, after all, the wy yo £0 develo is but 
a sort of waste product, and has no more to do with the production of 





vital activity than the heat in the escaping steam bas to do with the 
power cf a steam engine. 


When the potential energy of food and living 
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tissue changes into the kinetic energy of bodily activity, it does not at 
all become manifest in the same, nor always in the most useful, form. 
While some may take the form of motion, much flies off as heat, and 
some‘as electricity; but these are by-products, and have no influence 
in aiding the bodily powers. In the production of these by-products— 
these more or less wasteful forms of energy, the animal body is on the 
same footing as every other kind of machine. Every time a railwa 
engine whistles it pours out streams of electricity; every revolution o 
a spinning frame develops such an amount of electrical action that 
cotton mills would be set on fire if the atmosphere were not kept alittle 
damp; and as for waste energy in the form of heat, that occurs in every 
machine. Steam engines turn into power only a small fraction of the 
energy in the coal they burn, and the cuetey wasted in this way by 
the animal frame is obvious in every perspiring labourer. But such 
heat is of no use, nor is the electricity which is no doubt pepe 
by every thought or movement, but which in ordinary conditions at 
once becomes diffused and lost. 

*.* The statements of our correspondent are in the main correct. By 
means of suitable recording devices, such as a galvanometer or 
electroscope, electrical phenomena may be detected wherever in 
Nature there are molecular changes in progress, be the changes due to 
chemical action, heat production or absorption, light, or mechanical 
movements. The existence of these electrical changes has no doubt 
been utilised in an improper way by interested persons; as witness the 
phrase, “electricity is life,” etc. 

It is not quite certain, however, that all the electrical phenomena of 
living tisstes are mere signs that small amounts of energy are being 
dissipated in that particular way; for instance, the “current of 
action ” of contracting muscle may possibly have some deeper signi 
ficance. At least the remarkable manifestations of electricity in the 
torpedo and some other fishes seem to suggest that in their case a 
“ current of action” has been of service to the species. 


Ovut-PATIENT HOSPITAL ABUSE. 

Suture writes: Any general practitioner whose lot has been cast 
amongst the- working classes of Lancashire or Yorkshire, must have 
felt the ponmeleey loss from the presence or establishment of a volunt- 
ary hospital in his district. Few such practitioners are there who 
could not recount case after case of those who, having previously paid 
their accounts, but once having tasted the economies of the hospital, 
over al look upon the payment of fees as unnecessary and even 
oolish. 

At the same time the hospital is not altogether an unmitigated curse, 
for ag oe myer | is it an advantage to be able to transfer patients who, 
from their position or complaint, are unable to pay the usual fee; 
more icularly those cases poquiring more than usual attendance 
(as catheter cases, etc.), where their means do not afford an adequate, 
or any recompense at all for a long and close attendance. There is 
another and large class of patients, where from the unusual grouping 
of symptoms or the absence of response to ordinary treatment it is de- 
sirable to have another Ce ay and where, could the patient afford it, 
a consultant would be called in; in these cases the hospital serves a 
very useful office. The hospital therefore may relieve the general 
practitioner of his unremunerative and difficult cases. 

The hospitals ask funds from the charitable public on the grounds 
that they cater for the poor (not paupers), the unremunerative of the 
general practitioner, and that they provide specialists for those who 
cannot pay consultants’ fees, the difficult cases of the general practi- 
tioner. Yet the consultan co that their time and skill is 
wasted on the investigation of trivial ailments, and as yet no satis- 
factory method of selection has been adopted. 

Thus each branch of the profession has a hospital grievance; the 
consultant that it wastes his time, and the general practitioner that it 
robs him of his practice. 

Now, Sir, may I be permitted to suggest what seems to me a simple 
method of solving this difficult problem, somewhat on the lines of the 
practice between solicitor and counsel, namely, that out-patients 
should one be admitted on the recommendation of a medical practi- 
tioner, and that the consultant decline to go into any case not so re- 
commended (accident and emergency cases of course excepted). Such 
a scheme would limit, if not end, the present scandalous out-patient 
abuse, spare the time of the staff, economise the funds of the institu- 
tion, provide selected clinical material for teaching purposes, relieve 
the truly necessitous and suffering, and be a boon alike to the staff 
and the general practitioner. 

I trust, in the interests of the poor and afflicted, of the hospitals, of 
the + ccc such a scheme may meet with your approval and 
support. 


THE PASSAGE OF THE CATHETER IN PROSTATIC DISEASE. 


Dr. W. DONOVAN (Erdington) writes : Dr. J. M. F. Miles, of Dingle, had he 


done me the honour tocarefully read the original note on the above sub- 
ject, would see that the quotation from Bryant was as inapt as it could 
well be. Bryant’s method and mine are as different ‘as chalk is from 
cheese.” The finger in the rectum, distasteful alike to surgeon and 
patient, in “ Bryant’s method,” is dispensed with in mine, and I think 
with advantage. If Dr. Miles had only considered what he proposed 
to criticise before committing himself to paper, he would have saved 
my time and your valuable space. 


A NARROW ESCAPE. 
Dr. A. LEDLIE (Belfast) writes: My attention has been drawn to a brief 
communication re the above case appearing in the BRITISH MEDICAL 
JOURNAL of March 17th, which had esca a notice. The explana- 
tion therein suggested upesre to be inapplicable. The contu band 
on the thigh embraced fully one-third of its circumference, and was 
very much nearer the horizontal than the vertical. Obviously this 
could not have been caused by the wheel striking the boy while stand 





———__ 


ing. The abraded band of scalp had an even well-defined margin 
posteriorly as well as anteriorly. Obviously this could not have beep 
caused by the wheel merely grazing the head. The eye-witnesses, too, 
have been ignored. 
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A POST-GRADUATE LECTURE 
ON 
THE INFLUENCE OF THE ARTERIOLES IN 
RELATION TO VARIOUS PATHOLOGICAL 
CONDITIONS. 


By Sm GEORGE JOHNSON, M.D., F.R.S., ° 


Emeritus Professor of Clinical Medicine, Consulting Physician to 
King’s College Hospital, and Physician Extraordinary to 
Her Majesty the Queen. 





The Structure and Function of the Arterioles—Apnea (As- 
phyxia).— Anesthesia by Nitrous Oxide and by Nitrogen.—The 
Pathology of Choleraic Collapse.—Variations of the Pulse.— 
The Cardio-vascular Chargesin Bright’s Disease.—Raynaud’s 
Disease. 

THE most important and fruitful addition to our knowledge 
of the circulation of the blood since the time of Harvey has 
been the discovery of the muscularity of the middle coat of 
the arterioles and the stopcock function of these small vessels 
in regulating and controlling the amount of blood trans- 
mitted to the capillaries and veins. 

In 1840 Henle’ described the circular muscular fibres in the 
middle coat of the arterioles and demonstrated their identity 
with unstriped muscular fibre in other parts of the body. 

In 1852 M. Claude Bernard? published the first of his series 
of observations on the influence of the vasomotor nerves and 
the arterioles. His researches, together with those of Brown- 
Séquard, Waller, Ludwig, and others, have proved that the 
function of the arterioles is that of regulating the blood 
supply to the various organs and tissues; while some patho- 
logical phenomena to be presently described clearly indicate 
that the impediment caused by a general contraction of the 
rae or the pulmonary arterioles is more than equal to 
the propelling power of the left or the right ventricle re- 
spectively. ‘ 

My main object in the present communication is to prove 
that a due appreciation of the action of the arterioles is 
essential for a correct interpretation of some highly interest- 
ing and important pathological phenomena. 


APNG@A OR ASPHYXIA. 

There are few subjects which have given rise to so many con- 
flicting statements and opinions as that of the immediate cause 
of death by deprivation of air. The application of the term 
asphyxia, which signifies an arrest of the pulse, to a condition 
whose primary cause is impeded or suspended breathing— 
apnoea*—has been one source of confusion which I will avoid 
in the present communication. 

Dr. John Reid, in his paper ‘“‘ On the Order of Succession 
in which the Vital Actions are Arrested in Asphyxia,”* has 
given a very complete account of the various attempts which 
had been made to explain the phenomena previous to the year 
1840, when his paper on the subject was read at the British 
Scientific Association. He shows that before his own re- 
searches began no satisfactory explanation had been given of 
the impeded circulation through the lungs, and the conse- 
quent distension of the right side of the heart in the last 
stage of apnoea. 

By making animals breathe nitrogen Dr. Alison and Dr. 
Reid proved that the impeded pulmonary circulation ‘‘is 
dependent upon the cessation of the chemical changes be- 
tween the blood and atmospheric air in the lungs, and not 
upon the arrestment of the mechanical movements of the 
chest,” as some of their predecessors had supposed, and they 
suggested that the arrest occurs in the pulmonary capillaries. 
This explanation, before the discovery of the structure and 
function of the arterioles, appeared sufficiently plausible. 
The most interesting original observation made by Dr. Reid 
was that of the increased pressure in the systemic arteries 
during the earlier stages of apnea. This he jane by 
“an impediment to the passage of venous blood through the 
capillaries of the systemic circulation.” As Dr. Reid’s ex- 





periments were conducted, the observation of the blood 
pressure was somewhat interfered with by the sudden varia- 
tions which resulted from the violent respiratory efforts of 
the suffocated animals; but Mr. Erichsen’ subsequently, in a 
series of highly instructive experiments, got rid of this dis- 
turbing element by dividing the spinal cord as near to the 
cranium as possible, the animals then being kept alive for a 
time by artificial respiration. The results obtained by this 
method of experimenting were in entire agreement with 
those of Dr. Reid.° 

It is a well-known fact that newly-born animals bear the 
exclusion of air much longer than the same class of animals 
a few days older. Thus Dr. M. Foster says,’ “‘ while in a full- 
grown dog recovery from drowning is unusual after one 
minute and a-half, a newborn puppy has been known to bear 
an immersion of as much as fifty minutes ;” and he goes on 
to say: ‘‘The cause of this difference lies in the fact that in 
the quite young or rather just born animal the respiratory 
changes of the tissues are much less active. These consume 
less oxygen, and the general store of oxygen in the blood has 
a less rapid demand made upon it.” There is probably some 
truth in this statement, but the explanation ignores the fact 
that in these animals for some days after birth, and so long as 
their eyes remain closed, the foramen ovale is open, so that 
when air is excluded from the lungs the blood passes 
directly, as in the foetus, from the right to the left side of the 
heart, and so escapes the controlling influence of the pul- 
monary vessels. 

Mr. Erichsen performed some interesting experiments om 
these newly-boin animals, and found that not only did the- 
circulation coniinue much longer after the exclusion of air 
than in older animals, but when the chest was opened after 
death there was no distension on the venous side of the 
a and the amount of blood on the two sides was nearly 
equal. 

The description and explanation of the process cf apnea 
which had been published by Dr. John Reid and Mr. Erichsen 
were pac ee by physiologists, and were repeated 
in all the textbooks until the year 1867, when Professor 
Burdon Sanderson, in his Croonian Lecture at the Royalk 
or made the following statement: ‘‘It may be con- 
cluded that the extraordinary elevation of arterial pressure 
which has been long known to occur during the second 
minute in death from apneea is not due, as was supposed by 
Dr. Alison and Dr. John Reid, to obstruction of the capillary 


vessels, either puneneyy or systemic, but to the violence of 


the respiratory efforts. The cavity of the chest being closed, 
the force exercised by the respiratory muscles expresses 
itself in variations of tension of the enclosed air, which are 
communicated through the intrathoracic arteries to those 
outside of the chest, producing those violent oscillations of 
the dynamometer which have been referred to. In support 
of this inference it was shown that in an animal under the 
influence of worara*—when all respiratory movement ceases 
while those of the heart are unaffected—the process of apnea 
is not only of greater duration, but is not attended by any of 
those greater disturbances of the circulation which have been 
hitherto attributed to capillary obstruction. The gradual 
extinction of the force of the contractions of the heart is 
indicated by a slow and uninterrupted subsidence of the 
arterial pressure.” ?° bse S ‘ 

In the Handbook for the Physiological Laboratory, published 
in 1875, Dr. Sanderson states that after death from apnea 
‘it is always found that aM the heart’s cavities are filled to 
distension, the quantities in the right and left cavities re- 
spectively aataaler oe each other in the proportion of 
about two to three.”" e inaccuracy of this statement may 
be proved by an experiment which need occupy only a few 
minutes. 1 have been present on two occasions when the 
heart of a dog has been examined immediately after death 
from a ligature on the trachea. In the case of a large dog 
2 ounces of blood gushed from the distended right cavities, 
while 2} drachms trickled from the flaccid left side. Ina 
small dog the distended right side of the heart contained 
53 drachms of blood, the left a quarter of a drachm.’? 

What, then, is the explanation of the results obtained by 
Professor Sanderson? Simply this, that the dose of worara 
which he administered to the dogs—one-tenth of a gramme— 
was :ufficient to paralyse, not only the vn ey 
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but also the muscular walls of the arterioles, both systemic 
and pulmonary, and thus to render them powerless to impede 
or to regulate the onward movement of the blood. 

Professor Rutherford, in a lecture on the circulation,'* says 
that ‘‘the dose of curara should be just sufficient to paralyse 
the voluntary muscles; if the dose be excessive the vaso- 
motor nerves are also paralysed. The amount given should 
be 12 milligrammes for a small dog, and 18 milligrammes for 
a large one.” Thus Professor Sanderson’s dose of one-tenth 
of a gramme (that is, 100 milligrammes) is more than five 
times the amount which Professor Rutherford employs for a 
large dog. 1 have at different times witnessed experiments 
which clearly show that when a moderate dose of curara is 
injected the results of apnoea are essentially different from 
those described by Professor Sanderson, while an excessive 
dose gives results which are in entire agreement with his. 

I will now describe the most interesting and conclusive of 
these experiments. 

In 1873 I witnessed a very instructive experiment by Dr. 
Rutherford when he was Professor of Physiology in King’s 
College. Into the trachea of a large dog, previously anzs- 
thetised, a tube was tied and connected with a bellows for 
artificial respiration. The voluntary muscles were then 
ctr by a moderate dose of curara, and the animal was 

ept alive by artificial ee The sternum and portions 
of the ribs were removed, and the pericardium opened so as 
to expose the anterior surface of the heart. One common 
carotid was divided, and a dynamometer tube connected with 
a kymograph was tied into its proximal end. Artificial 
respiration being suspended there was first a steady rise of 
pressure in the carotid, and soon distension and dilatation of 
the /;‘t cavities of the heart (Fig. 1), then a rapid fall of 


Fig. 1 represents the distension of the left cavities of the heart and 
aorta in the first stage of apncea (asphyxia). l.a., Left auricle; 
Lv., left ventricle. Both greatly distended, the former like a 
smooth india-rubber ball. a., Aorta distended; p.a., pulmonary 
artery; p.v., pulmonary vein; r.a., right auricle; r.v., right ven- 
tricle; v.c.d., descending vena cava; v.c.a., ascending vena cava. 
The right cavities of the heart, the pulmonary artery, and the 


systemic veins are in a state of normal fulness. The right 


ventricle is partly overlapped by the distended left. 
pressure, distension and dilatation of the right cavities, with 
eae and. almost complete emptying of the left side 
(Fig. 2). 

The explanation of the facts is briefly this. Venous blood 
passing into the systemic arteries excites through the vaso- 
motor ganglia, nerves, and centres.'‘ contraction of the 
arterioles, with resulting high arterial tension and distension 
of the left side of the heart from backward pressure. When 
the deoxidation of the blood exceeds a certain degree.’® the 
vasoconstrictors of the lungs impede the passage of the blood, 
the result being that the left side of the heart receives but 
little blood, and that of a venous character, the systemic 
arterial pressure falls, while the right cavities, the large 
veins, and the pulmonary artery are distended with blood. 
This unequal distribution of blood, which is invariably 
four.d when the chest is opened soon after death from apnea, 
was, in the course of Dr. Rutherford’s experiment, plainly 
seen to occur during the lifetime of the animal. 

The suggestion that the empty condition of the left ven- 





tricle after death from apneea is the result of rigor mortis is 
obviously not in accordance with the facts thus demon- 
strated. And itisevident that in Dr. Rutherford’s experiment 
the increased arterial pressure during the first stage of apncea 
was not the result of ‘‘ violent respiratory efforts.” 

Some physiologists assert that in the final stage of apnea 
the systemic arterioles dilate in consequence of a supposed 
exhaustiun of the vasomotor centre by deoxidised blood; of 
this, however, there is no proof, and the assumed condition 
would not explain the facts. Dr. M. Foster says:'**‘ The 
blood pressure, in spite of the continued arterial contraction, 
begins to fall, since less and less blood is pumped into the 
arterial system.” The condition of the heart’s cavities soon 
after death from apnoea clearly indicates that the immediate 
cause of death is primarily the arrest of the pulmonic, and, 
as a consequence, that of the systemic circulation. It will 
be seen that there are two distinct stages in the process of 
apneea: (1) that of systemic arterial obstruction, with dis- 
tension of the left cavities of the heart ; (2) that of pulmonary 
arterial obstruction, with distension of the right cavities. 
The two sides of the heart, therefore, are never fully dis- 
tended at the same time, since in the final stage of apnea, 
while the distension of the right cavities is rapidly increas- 
ing, that of the left is with equal rapidity passing away. It 
is also evident that the contraction of the pulmonary 
arterioles in the final stage has the double effect of increasing 
the resistance to the propelling force of the right ventricle 
while the wails of the heart are weakened by the scanty 
supply of deoxygenised blood to the coronary arteries. 

t has often been noted after death from apnea that more 
or less numerous ecchymoses appear beneath the pleura 
and pericardium. These are obviously the result of back- 


Fig. 2 represents the disteusion of the right cavities of the heart, of 
the pulmonary artery, and the large systemic veins in the final 
stage of apnoea (asphyxi1). The letters have the same significance 
as in Fig. 1. In addition, p.c. indicates the anemic condition of 
the pulmonary capillaries; b., left bronchus. The right auricle 
and ventricle and the pulmonary artery are fully distended, the 
auricle having the form and smoothness of a distended ball, while 
the left cavities of the heart and the aorta are collapsed and 
nearly empty. 

ward engorgement of the bronchial and coronary veins and 
capillaries which share in the distension of the whole sys- 
temic venous system. 

We have now to show that when the arterioles are para- 
lysed by an excessive dose of curara or by other substances 
which are known to have that effect the results are identical 
with those described by Professor Sanderson. 

My friend Mr. Charles James Martin, M.B., B.Sc., who is 
now teaching physiology in the University of Sydney, while 
Demonstrator of Physiology in King’s College four years 
since, erformed, at my request, some experiments, the re- 
sults of which throw much light upon the complex pheno- 
mena of apnea. All the animals experimented on were 
under the influence of anesthetics, which, while they pre- 
vented pain, did not interfere with the physiological results 
of the experiments. 

_ Into the peritoneum of a cat a decigramme of curara was 
injected, the animal being kept alive by artificial respira 
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tion. Amanometer connected with a kymograph was intro- 

duced into one carotid. When the respiration was suspended 
the pressure in the carotid immediately began to fad and 

artificial respiration was resumed to prevent the arrest of the 
circulation by cardiac paralysis. The same result followed 
more than once upon suspension of the respiration. At 
length after an interval of nearly an hour, suspension of re- 
spiration was accompanied by a rise of pressure in the 
carotid; and the heart having been exposed there was seen 
to occur the usual distension, first of the left cavities, then 
of the right, with shrinking of the left. In this experiment 
the excessive dose of curara paralysed the arterioles and 
weakened the heart. The suspension of respiration still fur- 
ther weakened the heart and lessened the arterial pressure. 

After a time a portion of the curara was eliminated, probably 
by the kidneys, a large amount of urine having been passed 
upon the operating table, and then the usual results of 
apnoea, with a moderate dose of curara, were observed. 

A moderate dose of curara was injected into a cat. Suspen- 
sion of respiration was followed by the usual rise and subse- 
quent fall of the systemic arterial pressure. The circulation 
having been restored by artificial respiration, sulphate of 
atropine was injected into the jugular vein, after which the 
arrest of the breathing caused no rise of pressure in the 
carotid, and when the heart was exposed no unequal disten- 
sion of its cavities was Ponders. | The arterioles, both 
systemic and pulmonary, were paralysed by the atropine. 

_ Into the trachea of a small dog, prepared with the chest 
and pericardium open, and kept alive by artificial respiration, 
a glass tube was introduced, through which pure nitrous 
oxide gas was passed into the lungs, whilst the expired gases 
escaped into the air. As usual in cases of apneea, first the 
left then the right cavities of the heart became distended, 
and in one minute the heart’s action had nearly ceased, 
with enormous distension of the right side. Then without 
loss of time inhalation of nitrous oxide, mixed with the 
vapour of nitrite of amyl, was substituted for the pure N,O, 
je means of a two-way ~ <t and the result was that 
almost immediately the distension of the right cavities 
began to subside, and in two minutes they had nearly 
regained their normal size. In this experiment we have 
evidence that the contraction of the pulmonary arterioles—a 
result of deprivation of air—which caused the distension of 
the right cavities of the heart was quickly removed by the 
paralysing effect of the nitrite of amyl on the arterioles, 
atmospheric air being all the time strictly excluded by N,O. 

Some facts which tend to complete and confirm the theory 
of apnea which I have here set forth yet remain to be 
mentioned. It has been noticed by different experimenters 
that during the earlier stage of apnoea the resistance result- 

ing from the contraction of the systemic arterioles has a 
retrograde influence, not merely on the left side of the heart, 
as we have seen, but also upon the pulmonary veins, and 
even so far as the pulmonary artery, in which a slight 
increase of pressure occurs almost if not quite simultaneous 
with the much greater increase of pressure in the systemic 
arteries. In the final some of apneea, while the pressure in 
the systemic arteries is falling to zero that in the pulmonary 
artery is continually rising—an increase which can be ex- 
plained only by the contraction of the pulmonary arterioles. 
The anemic condition of the pulmonary capillaries which is 
always observed when the lungs are examined immediately 
after death indicates that the mass of the blood has been 
arrested before it has reached the capillaries, and when the 
—— are exposed during life they are found to become 
visibly paler during the final stage of apnea. The extreme 

collapse of the lungs when the chest is opened after death 
is a result of the bloodless condition of their minute vessels. 

Dr. Rose Bradford and Dr. Percy Dean’? have proved the 
existence of pulmonary vasomotor nerves, and that the 
pulmonary circulation is comparatively independent of the 
systemic, but they say ‘it is probable that the vasomotor 
mechanism is but poorly developed as compared with that 
regulating the systemic arteries.” It might with equal 
reason be suggested that the muscular walls of the right 
ventricle are ‘‘ but poorly developed,” since they are unable to 
overcome the resistance resulting from the contraction of the 
pulmonary arterioles in the final stage of apnoea. That the 
pressure in the pulmonary artery and its branches can never 





equal that in the aortic system is obvious from anatomical 

considerations alone, but it may be safely assumed that the. 
vessels of the lung, through which all the blood in the body 

has to pass, have the same regulating and resisting power 

compared with the force of the right ventricle as that pos- 

sessed by the systemic vessels in relation to the left ventricle ; 

and 1 am convinced that much of the confusion and contra- 

diction which appear in the explanation of the phenomena 

of apnoea given by different physiologists is a result of their 

ignoring the influence of the pulmonary arterioles. 

It is certain that by no experiment that has hitherto been 
devised can the actual propelling force of the right ventricle 
or the resisting power of the Fema nm arterioles be even 
approximately determined ; and this for the obvious reason 
that any impediment to the flow of blood through the lungs, 
by mechanical compression of the pulmonary artery or its 
branches, weakens the heart by lessening the blood supply 
to the coronary arteries. So in the last stage of apnoea, when 
Mr. Martin has found the pressure in the pulmonary Tr 
to be nearly doubled while that in the carotid is rapidly fall- 
ing, the heart is weakened, not only by the small amount of 
blood which reaches its nutrient vessels, but by the fact that 
even that small supply of blood is entirely deoxidised. The 
convulsions which always precede death from apnoea when 
the muscles have not been paralysed by curara, and which 
tend to increase the distension of the right side of the heart 
by the pressure of the convulsed muscles on the veins, are 
the result of cerebral anzemia, the small amount of blood 
which reaches the brain being also entirely deoxidised. 
These convulsions are similar to those which result from a 
copious and rapid hemorrhage from embolic plugging of the 
pulmonary artery, from the forcible entrance of air into a 
vein, or from ligature of the carotid and subclavian arteries.'* 


SUMMARY OF CONCLUSIONS RELATING TO APN@A, 

That the immediate cause of death from apncea is the arrest. 
of the pulmonary circulation is proved by the following facts : 
1. When the chest of an animal is opened immediately after 
death by apnoea, the right cavities of the heart are found 
enormously distended while the left are comparatively empty. 
2. When the heart of an animal is exposed during the pro- 
gress of apnoea, the right cavities are seen to become dis- 
tended, while the left cavities, which had been previously 
gorged, are rapidly unloading themselves. ‘he obstruction 
in the lungs which causes the distension of the right cavities 
lessens the blood supply to the left. The two sides of the 
heart, therefore, are never fully distended at the same time. 
3. In the final stage of apnoea there is a continuous rise of 
pressure in the pulmonary artery, while the systemic arterial’ 
pressure is falling. 4. That the arrest of the circulation 
through the lungs is caused by contraction of the pulmonary 
arterioles appears to be proved by the influence of agents 
which are known to paralyse those Menage pithewagy: nitrite 
of amyl, atropine, and an excessive dose of curara, the result 
being that deprivation of air is unattended by distension of 
the right cavities of the heart and other evidence of ob- 
structed pulmonary circulation, the life of the animal is pro- 
longed for several minutes, and death ultimately results from 
the toxic action of deoxodised blood upon the cardiac and 
nervous tissues. 5. It is an acknowledged fact that these 
paralysing agents act alike upon the systemic and the pul- 
monary arterioles, but the successive phenomena of apncea 
are inconsistent with the idea that the distension of the 
right side of the heart is a result of systemic arterial obstruc- 
tion acting backwards through the left side of the heart and 
the lungs. One result of such a retrograde influence would 
obviously be engorgement of the pulmonary capillaries, a 
condition the reverse of that which is found immediately after 


death from apnea. , 
(To be continued.) 
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A CASE OF ‘FILARIAL DISEASE” OF THE 
LYMPHATICS IN WHICH A NUMBER OF 
ADULT FILARLZ WERE REMOVED 
FROM THE ARM. 


By Surneron-Masor J. MAITLAND, M.D., 
General Hospital, Madras. 
Witu A DESCRIPTION AND IDENTIFICATION OF THE FILARIX 


by PATRICK MANSON, M.D., M.R.C.P., LL.D. 





HE following notes of a case of filarial disease are of much 
interest, and bring to light some new facts regarding the be- 
haviour of these parasites. 

T. L., aged 30, a Eurasian, and turner by trade, was ad- 
mitted into hospital on September 11th, 1893, complaining of 
pain and swelling of the arm. The patient stated that he 
had always been in good health until four years previously, 
when he received a contusion of the left upper arm, which 
was followed by the formation of an abscess in that part. 
Since that time he had been subject to slight attacks of 
fever. The attacks used to come on at night, and last for 
about twelve hours, and were accompanied by pain running 
down the spine. They were not severe and never kept him 
away from work. A week before admission to hospital he re- 
ceived a blow on the left upper arm; not however a severe 
one. Six days afterwards the arm became swollen and 
painful. 

He was found to be suffering from lymphangitis, affecting 
the lower part of the inner surface of the lett upper arm. The 
blood examined at night was found to contain embryo filariz. 
After suitable treatment the lymphangitis subsided, leaving 
some thickening extending along the inner side of the arm, 
from its middle to a point just below the elbow-joint. 

As it was thought probable that the lymphangitis had been 
set up by the presence of filarie, it was decided to explore 
the parts in the hopes of discovering and removing the para- 
site. Chloroform was therefore administered, an incision 
made and the whole of the thickened tissue removed. The 
wound healed by primary union, but some thickening formed 
at its lower extremity. The blood was examined after the 
operation, and found still to contain embryo filariz. Eigh- 
teen days after the first operation another similar one was 
gpsenses and the rest of the thickened tissue removed. 

he second wound suppurated slightly, and was followed b 
considerable thickening around the cicatrix. The blood stiil 
contained young filarie. The patient was discharged on 
October 25th, as he was anxious to return to work. 


_ The tissues removed on these two occasions were macerated 
in a mixture of nitric acid and chlorate of potash, and exa- 
mined by Dr. Bourne, of the Presidency Coll 


lege, who found 





in the lump first removed seven specimens of the adult 
filaria sanguinis hominis, and in the second lump one filaria. 
Three of these were males and the remainder females. Those 
first discovered were eoiled up together in a mass, and ap- 
peared as if lying in a lymphatic channel, but owing to the 
een of the tissues it was difficult to be certain of 
this. 

The operations on this patient were undertaken with the 
express purpose of removing the parasite, and by this means 
getting rid of a probable source of further mischief. Although 
the result shows that all the worms have not been removed, 
yet the fact that it was possible to diagnose the presence of 
the parasite and remove a number of them should, I think, 
encourage us to undertake operations of a similar nature in 
other cases. 

In the Indian Medical Gazette of October, 1891, I suggested 
that operations of a similar nature might be undertaken in 
cases of lymphangiectasis, and F published the notes of a 
case in which such an operation had been performed with 
great benefit to the patient. This patient was cured of the 
attacks of inflammation to which he had previously been 
subject, and the embryo filarize disappeared from his blood. 
At the time that the case was published, two years and a-half 
had elapsed since the operation, and the patient remained 
well, but I have lately heard that although he still remains 
in comparatively good health, yet a new swelling has deve- 
loped on the opposite side of his body, and filarie are again 
to be found in the blood. Since 1889, ten operations for the 
removal of lymphangiectasis have been performed in the 
Madras General Hospital. In some of these cases filarize were 
found in the blood, in some they were not found, but all the 
cases were considered to be of filarial origin. One of these 
patients returned to hospital two years and a-half after 
operation suffering from elephantiasis of the leg. In five of 
the cases the operation has been so recently performed that 
no opinion can yet be formed as to the result. Unfortunately 
none of the other cases have been heard of since the opera- 
tion. 

An interesting point in the case just related is the great 
number of the parasites that were found, and also the fact 
that they appeared all to be intimately associated with one 
another. Sofar asI know, such a large number of these 
parasites have never before been found in one individual, 
nor have they been found coiled up together in one mass as 
a number of these were. This yp oy is, however, 
found in the cases of other varieties of filarize, and therefore 
it is probable that it is not an unusual one in the case of the 
parasite under discussion. Another point of interest in the 
case lies in the situation occupied by the worms. There is 
still some uncertainty as to the exact part of the lymphatic 
system usually selected by the parasites for their habitation, 
and whether they remain permanently located in such situa- 
tion or not. There is, however, strong reason to believe that 
in the great “gla of cases they lodge in the distal lymph- 
atics of the limbs. 

The case furnished another proof, if such were wanting, 
that the lesions produced by the adult parasites themselves 
are not such as result in elephantiasis and lymphangiectasis. 
Although this small colony of filarie had managed to set up 
local irritation and inflammation of the lymphatics, yet the 
main circulation of lymph throughout the limb was in no way 
interfered with. 


DESCRIPTION AND IDENTIFICATION OF THE PARASITE BY 
Dr. MANSON. 

[Along with the foregoing interesting and important com- 
munication, Surgeon-Major Maitland sent two slides con- 
—_—. specimens of the parasites referred to; these were 
handed to Dr. Manson, who reports as follows] :— 

Of the two slides one contains the greater part of two 
female filaria bancrofti; unfortunately the tail end of both 
worms is missing. The other slide contains three complete 
male and one complete female filarie bancrofti in a fair state 
of preservation. .The parasites are mounted in balsam which 
has caused considerable contraction and, here and there, 
actual shrivelling of the structures; on the whole, however, 
and by oe what is invisible or obscure in one 
worm by what is distinct in the others, a fairly complete 
idea of the coarse anatomy of filaria bancrofti can be obtained: 
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art of female parasite showin 

Fions of ovarian tubules, and position of anus. 
it is unnecessary to repeat the description of those points 
already made out by Cobbold, Lewis, Sibthorpe, and myself; 
I shall therefore confine myself to supplementing, as far as 
the specimens permit, these descriptions where defective, or 
correcting them where they appear to me to be wrong. 


Oils of malea d_ male, the former showing the tail, x 40. 


The most important feature ascertained by the examination 
of Dr. Maitland’s filariz is the structure of the caudal end of 
the male worm (A). This, hitherto, has never been seen 
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A Tail end of male parasite; B se my ee = nape nee» marking union of cesophagus and intestinal canal c head of male 
ouble uterine tubes stuffed with ova; E tail of female parasite showing termination of intestine, convolu- 


arasite; D from broadest 


‘sembling a coil of rope in the case of one of the worms, and 
is provided with two spicules, a long (a) and a short (4); in 
‘all three specimens the spicules do not protrude, but are 
retracted just inside the cloaca (c). Both spicules, but par- 
ticularly the longer, are divisible into two parts—a basal and 
| 


The heads of two males, xX 40, 
a terminal ; the basal portion is manifestly rigid, chitinous in 
character, reddish-brown in colour, and is thinly dotted over 
with minute, ill-defined, short, broad-based spines. In the 





quite intact. The tail of the male is strongly curved re- 


case of the long spicule, and springing abruptly from the 
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pen-shaped distal end of the broader, darker, coarser base, 
the organ can be traced backwards as a long, colourless, 
cylindrical, slightly wavy filament, the free end of which, 
lying just inside the cloaca, is turned backwards in the case 
of one of the worms, forming a sort of crook like the handle 
of a walking stick. The shorter spicule is about the same 
size at the base as the longer, but its free end is slightly 
thicker and coarser, and can with difficulty be distinguished 
from the sheath in which it lies. In the case of the short 
spicule the chitinous character of the base seems to be ex- 
tended along the dorsal aspect of the sheath as far as the free 
end of the organ, which is somewhat sharply turned towards 
the cloacal orifice by impinging on a sort of chitinous flange 
or projection. The cloaca terminates in two somewhat _— 
tuberant lips, an anterior anda posterior; but I failed to 
make out distinctly any preanal papille. Faint traces of the 
remains of three pairs of postanal papille, which the mace- 
ration the specimens were subjected to has rendered indis- 
tinct, are possibly faintly discernible. I was able, [ thought, 
to make out in one of the male worms that the junction of 
cesophagus with intestine is marked by a slight yet distinct 
constriction (B); possibly this is artificial. In the case of 
two of the female worms the uterine tubes could be traced 
forward past the vulva for a considerable distance; the 
vagina, formed by the union of the uterine tubes, therefore 
courses backwards to the vulva. 1 also remarked that although 
the male worms were quite colourless, the females in all 
three instances had a distinct brownish tinge. 

aye to the manifest longitudinal shrinkage and inextric- 
able coilings of the male worms, it is impossible to give even 
an approximate estimate of the length of these particular 
parasites. Allowing for this shrinkage, the following 
measurements of some of the details may be relied on as 
being fairly accurate. 


Male. Female. 

mm. mm. 
Diameter of head (c) “an on én «- 0035 ... 0.030 
Diameter of neck... ota -_ ase w- 0.030 ... 0.025 
Diameter of body (greatest) : 42 -. 0.100 ... 0.185 (D) 
Diameter of body 0.05 mm. from tip of tail «. 0.030 ... _ 
Diameter of body at base of short spicule «. 0.080 2.0 
Distance from anus to tip of tail, following curve 0.130 0.170 (EB) 
Distance of vulva from mouth _... oon ~~ «. 1.200 
Length of cesophagus? ... ot se +» 1.000 — 
Length of short spicule, following curve +» 0.200 — 
Length of long spicule, following curve... +. 0.600 a 
Length of chitinous base of short spicule os (200 = 
Length of chitinous base of long spicule «+ 0.170 -- 


It is of the utmost importance that the zoological features 
of these and similar parasites should be accurately made out, 
as great confusion is apt to arise in so complicated a subject 
from careless or vague statements. Some time ago Magalhaes 
gave a very complete and careful description of two mature 

larie—male and female—which had been found in the left 
ventricle of a child in Rio de Janeiro. Until I examined Dr. 
Maitland’s filariz I was inclined to believe that the parasites 
Magalhaes described were the mature filaria bancrofti. Now, 
however, on comparing Maitland’s filarie with the drawings 
and measurements of Magalhaes’s filaris, I am convinced 
that the worms are not the same, and that they belong to 
different species, that of Maitland being filaria banerofti, and 
that of Magalhaes being quite a new species. In this con- 
nection I may mention a circumstance with which I have 
lately become acquainted, and which may throw some light 
on Magalhaes’s filarie. In slides of blood which Dr. Newsam, 
of St. Vincent, West Indies, sent to me some time ago I have 
in two instances found a number of very minute, sharp- 
tailed, sheathed, embryo filarise, which are present in the 
eneral circulation both by day and by night, and which, 
judging from their size and absence of periodicity, are cer- 
tainly not filaria nocturna—the free embryo of filaria bancrofti. 
Considering the geographical proximity of St: Vincent to Rio 
de Janeiro and the hematozoal character of Magalhaes’s 
filaria, it seems not unreasonable to suppose that the latter 
may be the parental form of these minute Rt Vincent filariz. 

It is evident that much work has yet to be devoted to 
the study of the bloodworms of man before the subject is 
Som y worked out and understood. Already we are 

y 


observers must therefore exercise great care in arriving at a 
diagnosis of any bloodworm they may encounter, and must 
always be alive to the possibility of its being a species other 
than the common /ilaria nocturna. 








ON INFLUENZA, 1893-94. 


By Sir PETER EADE, M.D., F.R.C.P., 
Consulting Physician to the Norfolk and Norwich Hospital, etc. 





MortTAtity. 

Dvurine the three months ending mid-February, 1894, influenza 
was again exceedingly prevalent in Norwich and the sur- 
rounding districts. After the blizzard of the first week of 
January, with its attendant and consequent very low tem- 
perature, the fatality of the disease suddenly increased, so 
that in the week following this storm the mortality of Nor- 
wich from chest diseases registered as influenza, bronchitis, 
ete., and, excluding eight cases of ordinary phthisis, 
amounted to 47 cases. This was at about the ratio of 27 per 
1,000, dve to this cause. It is notable that these deaths were 
almost exclusively of either very young, or of elderly or 
aged persons. The total mortality of Norwich in this week 
rose to 60 per 1,000; whilst in the following week it amounted 
to the lesser but still very high number of 42 per 1,000. In 
the week next succeeding, the mortality fell to the more nor- 
mal rate of 21 per 1,000. , : 

Our experience of this disease, both in its uncomplicated 
and complicated forms, has consequently again been very 
large. And it seems worth while to inquire whether any 
fresh light has been recently thrown upon it, and also 
whether we have obtained any fresh information as to the 
best method of treating or managing it. 


SYMPTOMS. 

Continued observation has added little to our knowledge of 
the symptoms. They still are, briefly, sudden sharp fevers, 
terminating in the simple cases almost abruptly at the end of 
three or four days, and then a reduction of the temperature 
to normal, or something below this. But close observation 
of the thermometric register in acute and especially in pro- 
longed and complicated cases has shown how constantly 
this temperature runs a very definite cyclical course ; how 
usually it steadily rises after about 8 a.m., and reaches its 
highest point (varying from two to five degrees above normal) 
in the afternoon or late evening. It will then constantl 
remain nearly stationary until about 12 p.m., after whic 
time it begins steadily to fall, reaching its lowest point at 
6 or 8 A.M.; in some cases almost punctually at 6; after which 
it again begins to rise; and it is remarkable that the tem- 
perature registered at this early hour will often be 99° to 98°, 
or even less, even when a rise to 101° to 102°, or more will 
again take place during the ensuing day or evening. May it 
not be fairly asked whether this cyclical course does not in- 
dicate a fresh multiplication or swarming of the micro-organ- 
isms of the disease during the period of the higher tempera- 
tures, and a corresponding diminution of the activity of the 
germ life in the six or eight hours after midnight? | 
The peculiar brightness of the eyes without suffusion of the 
conjunctive has been constantly present at first in the severer 
cases ; so also has a red suffused condition of the fauces; and 
very frequently, as observed by Dr. Shelly, a vesicular erup- 
tion has been present on the soft palate, followed often by a 
soft follicular exudation—more often observed on the left 
side of the palate—and then later on occasionally by a dry 
desquamation or peeling of the mucous membrane of this 
part. The tongue in severe cases, and especially in old per- 
sons, has often been brown, dry, or almost horny for several 
days. Eruptions on the skin, erythematous or papular, have 
been not uncommon ; and, as in other years, there has con- 
stantly been much general relaxation of the skin, shown by a 
warm, soft, perspiring (in every degree) condition of this 
membrane. Albuminuria has also been present in a con- 


siderable proportion even of the simple cases, but it appears 
= have passed away without causing serious special sym- 
p ms. 

Constipation has often been very marked and troublesome 
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anormal state. The bowel has apparently suddenly become 
feeble and insensitive, and repeated and often strong aperi- 
ents as well as enemata have frequently been necessary, to 
the great discomfort of weakly patients. It has been ob- 
-served in several instances that the expulsive power of the 
rectum has returned almost suddenly at the end of between 
five and six weeks. On the other hand, as in former years, 
diarrhoea and sickness have been not infrequent at first and 
for a time. 


PATHOLOGY AND PuysicAL SIGNS OF THE PULMONARY 
LESIONS. 

In almost all the severer cases there has been some affec- 
tion of the bronchial membranes, indicated by sounds of the 
most varied character—sibilus, rhonchus, sibilant rhonchus, 
with or without crepitation, either large or what is called 
‘‘large-fine crepitation.” Theamount of dulness on percussion 
has been comparatively slight, and neither the voice nor the 
breath sounds have ever indicated any large amount of 
pulmonary condensation. In fact, so marked an absence 
of this has there usually been that it would seem probable 
that the diseased process, as a rule, scarcely penetrates 
beyond the smallest bronchial tubes, and, unlike that of 
ordinary pneumonia, involves but slightly the pulmonary 
vesicles or true parenchyma of the lung. This view agrees 
with the results of microscopical investigation, and would 
seem to be confirmed by the fact that even in the cases in 
which the a is most es affected a deep inspira- 
tion will usually cause a current of air to pass, as it were, 
through the crepitation, and often produce a sound of pure 
or pronounced vesicular respiration beyond it. 

The morbid breath sounds are varied and peculiar, but 
they all resolve themselves into those produceable by a 
swollen mucous membrane of the tubes, or by this plus ad- 
herent mucus secreted by it. In fact, the true influenzal 
lung affection would, as has been said, appear to be bronch- 
itic, and rarely of the parenchyma of the lung, and, there- 
fore, neither a true pneumonia nor what is termed congestive 
pneumonia. It differs from ordinary bronchitis, in that the 
two lungs ale generally very unequally affected. and that 
their bases are by no means so chiefly and uniformly the 
seat of the rd/es as in the ordinary disease of that name. It 
differs from ordinary pneumonia in that in addition to the 
locality (usually the base of the lung) principally affected, 
there are always, or nearly always, varied bronchial rédles in 
the lung above this, or even in both. It has been noted that 
the right a has in the majority of cases been more exten- 
tively affected than the left. ; not this be due to the 
larger size of the opening at the tracheal division on the right 
side allowing of a greater indraught of the germ-earrying air, 
and so of a larger dose of the infective agent being introduced 
into this lung? 

The researches of Professor Klein' and others have proved 
that the bacillus influenze abounds in the mucus secreted 
by the air tubes (being also found in the mucous membrane 
of the mouth), and it would seem almost certain that the im- 
pingement of the germs upon the bronchial surfaces, and 
their development there, is the essential local irritative cause 
of the resulting phenomena, and of their continuance through- 
out the illness. In other words, the pulmonary portion of the 
disease is chiefly, if not absolutely, a purely local parasitic 
affection, every sibilant or rhonchal point indicating the 
growth on that spot of a smaller or larger colony of influenzal 
bacilli; other distant inflammations or affections being due, 
either to the development of the streptococcus,’ or to the 
effect of the produced and absorbed ptomaines or secretion 
products of the bacillus. Up tothe present time, compared 
with 1893, there has been a much-diminished number of 
cases in which the nervous centres have been involved, 
either primarily or actively, or with the well-known paretic 
sequel, 

TREATMENT. 

As to treatment, continuous experience shows that as we 
have a parasitic and infective disease to deal with, so—as in 
other zymotic affections—all active efforts to cut short the 
fever and stamp out the disease are futile or even hurtful. 

See Report on Influenza to the Local Government Board, 1893, 


y Drs. Parsons and Klein, 
2 Klein, loc. cit , p. 125 
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Depressants, febrifuges, sudorifics, are of only occasional 
value. A few doses of either antipyrin or salicylate of soda 
quite at the first often seem to soothe and comfort a little; 
but my experience shows that these doses should not usually 
exceed 5 to 10 grains of either at shorter intervals, and that 
even these should not be given too freely, and scarcely at all 
if the patient is either old or weakly. Ammonia has almost 
always been suitable and helpful, and either from the first or 
within two or three days of the commencement of the illness, 
when there is depression and bronchial complication, a mix- 
ture composed of aromatic spirits of ammonia with chloric 
ether and compound tincture of bark, has been largely used 
and found to be exceedingly suitable and comforting. Where 
the patient has been old or feeble, or there have been sym- 
ptoms of heart weakness or failure, the sulphuric ether has 
been well substituted for the chloric ether. In a good many 
cases, where there has been much soft cough, and where the 
chest rd/es and crepitations have been widespread and abund- 
ant, it has yet been noticed that the expectoration has been 
almost ni. In others it has been very scanty, and again in 
others—especially the old and weakly—it has been copious 
and almost purulent. In some of these very decided relief 
has been obtained by inhaling from a pocket handkerchief 
frequently and weil into the lungs, some 10 or 15 drops of the 
oil of eucalyptus. Doubtless other similar antiseptics in- 
haled are also useful, but this special oil has been so service- 
able that it may well be recommended as both not disagree- 
able and sufficiently potent. 

In prolonged cases, where the age is considerable, the ex- 
pectoration muco-purulent, and exhaustion threatening, good 
doses of iron have been of unquestionable service. In one 
especial case, aged 82, which recovered, half a drachm of the 
tincture of perchloride of iron, with sulphuric ether and 
quinine, was taken every six hours for at least ten days, with 
the most manifest a 

Attention has recently been called by Dr. Wilks to the 
occasional value of opium in this disease. It is of unques- 
tionable utility in soothing the cough and procuring sleep, 
especially in the form of Dover’s powder, and does not appear 
to disagree with the patients or with the disease. But sul- 
phonal has often seemed to be of at least equal value. 

Of the numerous specific remedies recommended for in- 
fluenza I can say little. Perhaps the bicarbonate of potash 
and benzol are those which have been most pressed upon our 
attention as ‘‘ speedy cures” for the disease. My experience 
of either is not very large, nor such as to confirm the ad- 
vantages claimed for them. Moreover, theory deduced from 
our knowledge of the nature of the disease is against them, 
as well as the analogy of similar specific fevers. ; 

The experience of the past four years shows that the in- 
fluenza begins by scattered cases in November or December ; 
that its greatest virulence (except in 1891) has been in the 
months of January and February ; and that it has practically 
died out by the end of May, that is, when the sun-warmed 
air is again that which we breathe. The same experience has 
also told us that exposure to cold and the inspiration of air 
of very low temperature will constantly convert a simple 
case, that is, with fever only, into one complicated by 
bronchial or pulmonary inflammation. Why is this? The 
normal temperature of the tissues, and doubtless of the 
bronchial tubes, is 98.4° F., whilst that of the air inspired 
varies with the season from about 40° to 70°. The effect of 
inhaling extremely cold air—say, of from 20° to 30°—is doubt- 
less partially to benumb the sentient surface of the bronchial 
mucous membrane, and so to diminish its resisting power to 
the invasion of microbal life. Further, the advent of the 
influenza with the cold weather of our winter proves almost 
certainly that the bacilli influenze thrive and flourish most 
in a medium of low temperature. We can readily under- 
stand, therefore, how it is that the inhalation of cold air may 
in both these ways favour the development of the causative 

erms. 
. A sudden outbreak of the disease has been known to follow 
the breaking up of a frost and the thawing of the snow. On 
the other hand, it has been shown that influenza germs are 
killed or rendered very inactive by drying. Again, the advent 
of “bronchitis” and ‘‘pneumonia,” if not already present, 
can almost certainly be prevented by keeping the patient 


during the febrile stage in a very warm atmosphere, so that 
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the air inhaled shall not be of a lower temperature than from 
60° to 65°. As the germ thrives in moisture and fades in dry 
conditions, it is oe that the dryness of the air in a very 
warm room is of almost equal importance with the tempera- 
ture.’ And this would seem to have a distinct bearing upon 
one point in the treatment of the “ bronchitis.” It is ver 
usual in such cases to set the “bronchitis kettle” to wor 
upon the stove, and as far as possible to keep the atmosphere 
of the room impregnated with moisture. But if the influenza 
germ loves moisture, and dies with dryness, this practice 
must necessarily be distinctly injurious; and, indeed, even 
in cases of ordinary bronchitis and pneumonia I have often 
thought the ome of the use of this kettle at the very 
least doubtful, for necessarily the moisture in the air speedily 
becomes condensed and falls, with the liability to produce 
damp sheets, damp pillows, damp carpets, and damp walls. 








ON THE TREATMENT OF DETACHMENT OF THE 
RETINA. 


By J. R. WOLFE, M.D., F.R.C.S.Ep., 


Melbourne, Victoria; late Ophthalmic Surgeon to the Glasgow Royal 
Infirmary. 


Ir is now nine years since I demonstrated in the National 
Ophthalmic Hospital of Paris my operation in cases of 
detachment of the retina.’ The recollection of one case is 
still vividly impressed upon my mind. When the eyes were 
opened on the fifth day after the operation, and the patient, 
Madame B., cried out, ‘‘ Mon Dieu! je vois!” 1 felt as if my 
head were touching the stars. The operation was then on its 
trial. Anumber of successful cases have since been reported 
from my Glasgow clinic and byothers.? But there is some- 
thing intensely interesting in the case which I am here to 
record. 

On November 23rd, 1893, some days after my arrival in 
Melbourne, I was asked a? one of the leading physicians to 
meet two well-known oculists in consultation in the case of 
the manager of a large financial establishment in Australasia, 
who became totally blind from detachment of the retina of 
both eyes. He is a highly esteemed citizen, and his case 
has elicited the sympathy and concern of all classes of the 
community. 

Case.—Mr. W. C., aged 59, of excellent health, six feet 
high, never had an illness till two years ago, when he suffered 
from an attack of influenza, which has left a tendency to fre- 
quent recurrence of naso-pharyngeal catarrh. He never had 
any eye trouble, but he is myopic (M. 6 D) without posterior 
staphyloma. Abouta year ago he began to feel some trouble 
in his left eye. He saw frequently what appeared like a 
shower of rain before him, and in shutting his eyes alter- 


nately he found that this —— delusion was owing to the 


condition of his left eye. The sight of that eye gradually 
deteriorated until it was entirely gone. In September last 
year his ~* eye began to be similarly affected, for which he 
was treated ; but the disease made rapid progress so that he 
could not sign his name, and had to do it by means of a seal. 
On November 20th, however, he could not even see where to 
affix the seal. ‘ 

The condition of the patient on November 23rd was: Left 
eye could not.see the flame of a lamp before him in any 
direction; right eye could see the flame only outwards and 
downwards but not upwards and inwards. The map of the 
visual field, taken some days previous to the consultation, 
showed great limitation with central scotomata. But it was 
taken under unfavourable conditions, as he could then 
scarcely see the white spot of the perimeter. Ophthalmo- 
scopic examination showed large retinal detachment in the 


3 I have not overlooked the fact that Kitasato states that in culture 
experiments the bacilli do not thrive at temperatures below 37° C. 
(=82.2F.). But he further says that in gelatine at this temperature the 
cultures soon die ; and, moreover, the two conditions in many ways are 
not comparable. 

1 Communication addressed to the Académie de Médecine of Paris, 
October Mth, 1884; La France Médicale, and BRITISH MEDICAL JOURNAL, 
December, 1884. 

? BRITISH MEDICAL JOURNAL ; Lancet, July, 1885 ; Original Contributions to 
Ophthalmic Surgery, Churchill, 1890; Report of M. Coppez tothe French 
Ophthalmological Society, BRITISH MEDICAL JOURNAL, June 4th, 1887. 








lower and outer area with general retinal engorgement in 
both eyes. In the lefta piece of retina was floating in the 
effusions, and the region of the macula was invaded. 

The patient was ordered to keep the recumbent position for 
a few days, with the view of causing the effusions to gravitate 
downwards, and also to enable me to ascertain, by repeated 
examinations, where the effusion tended. The recumbent 
posture cleared up some part of the fundus. 

On November 30th, with the assistance of my confréres and 
the physician in attendance, who administered chloroform, 
I operated on the left eye, the one first affected and the worst 
of the two. I made a vertical incision into the conjunctiva, 
less than half an inch long, corresponding to the region of 
the detachment. The lips of the wound were kept separated 
in a horizontal direction by means of two strabismus hooks. 
1 then opened Tenon’s capsule, laid bare the sclerotic and 
rotated the eyeball in such a manner as to expose the cor- 
responding part towards which the fluid inclined. Into that 
part I introduced a narrow sclerotome obliquely, in such a 
manner that the edges of the scleral wound should overlap 
each other and not remain gaping when the instrument was 
withdrawn. Ouly two drops of yellow coloured fluid followed 
the withdrawal of the instrument. I then introduced into the 
wound my fine silver spatula, and pressing upon the lips of 
the wound a little more fluid came. After a few moments’ 
rest I again introduced the spatula and rotated the eyeball so 
as to incline the cornea downwards and outwards, when there 
came a considerable quantity of fluid. After using friction 
upon the scleral wound, I brought the edges of the conjunc- 
tiva together by means of one silk ligature. The dressing 
consisted of court plaister, dry lint, and a bandage to the 
eyelids. No reaction occurred. On the fifth day the eyelids 
were pag and everything looked well. The seventh day 
after the operation, the ligature being still in the conjunc- 
tiva, we examined the operated eye, and found that he could 
distinguish features and see colours. The visual field, taken 
in a rough way, was found satisfactory. On December 22nd 
vision was improving. He could see the time on a watch, 
and could write a short note with pencil. He left town for his 
country house, where on December 29th he had a smart 
attack of influenza, which lasted for a few days. This, how- 
ever, did not affect his sight. 

On January 10th the visual field was taken by M‘Hardy’s 


Left eye: The continuous line indicates M‘Hardy’s average normal field 
and the dotted line shows the patient’s usual field after operation. 
perimeter in the presence of the physician in attendance and 
one of the ophthalmic surgeons. The right eye had im- 
proved so.that he could see persons with the outer part, and 
objects did not — crooked as before. We intended to 
have operated on this eye also, but owing to the loss of time 
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caused by the influenza we had to defer for the present, as 
his business requires his personal attendance. 

Now (February 6th), after the lapse of two months, he can 
see the second pointer of a watch, reads 20 Snellen at 3 feet 
distance and 20 Jaeger. He has been attending to his busi- 
ness five hours a-day, where he can see his clients and draft 
his letters, and does his work satisfactorily. 











ON HAZMOPTYSIS.' 
By ARTHUR FOXWELL, M.A., M.D.Canras., F.R.C.P., 


Physician to the Queen’s Hospital, Birmingham. 





[Dr. Foxwk tu first dealt in some detail with the vascular 
supply to the lungs, and discussed the ——_ pathology of 
hemoptysis, and various minor causes of its occurrence. He 
then continued :] : 

Thrombosis producing an infarct is not an uncommon 
cause of hemoptysis. The amount of blood lost is not usually 
large and a fatal issue directly from the bleeding is ex- 
tremely rare. This condition arises from various states of 
cardiac weakness but, once established, the pathology is 
identical. The pulmonary arterioles being non-anastomosing 
terminal vessels, the portion of lung beyond the block is 
deprived of all blood from the pulmonary artery, and also, 
which is the more important event from the heemoptoic point 
of view, of the pressure which is derived from the pulmonary 
artery. The blocked area is now only supplied with blood 
from the bronchial, cesophageal, and other small vessels ; these 
are sufficient to keep the area full, but have not enough pres- 
sure to maintain a proper flow against the reflux pressure 
from the veins, which pressure is maintained by the other — 
unblocked—branches of the pulmonary artery. Stagnation 
results; the affected tissues, including the walls of the in- 
volved vessels, necrose, and hemoptysis often resul s; or 
the proximal portion of the artery containing the original 
thrombus may give way, and then a serious hemorrhage, 
having behind it all the force of the pulmonary artery, may 
ensue. 

It is evident, therefore, that the hemoptysis does not 
occur at the moment of the occlusion, but only after an in- 
terval, during which vascular ot ge; ree has taken place. 
allowing extravasation of blood. Clinically, too, we find 
this to be so, for if immediately after a spitting of blood in, 
say, a case of mitral stenosis, we examine the chest, it is 
very rarely indeed that we shall be unable to discover 
localised signs of pleurisy and of inflammation of the lung 
parenchyma—that is, signs of degeneration in the area of the 
infarct. 

Excessive strain of an otherwise healthy but weak heart 
may, though rarely, bring about a similar condition of things. 
Exhaustion of the right ventricle reduces the pressure in the 

ulmonary artery, and at the same time exhaustion of the 
eft ventricle impedes the flow from the lungs into the left 
auricle; slowing and stagnation of the blood in the lungs 
ensue perhaps over a wide area, or, by inducing thrombosis, 
over two or three smaller ones, and, in a day or two, hemo- 
pee arises. It is noteworthy that in all the records of fatal 
eemoptysis from severe strain which I have read, the spit- 
ting of blood never occurred immediately after the exertion. 
Such was the nature of a case sent me by Dr. Newey, of 
Dudley, a few weeks ago. 

A young man, of somewhat feeble physique, ran more than two miles 
to fetch a doctor to his recently married wife, who had accidentally 
poisoned herself. He hurried home again, all the time and for some time 
thereafter, being in a state of much mental depression and anxiety. A 
fortnight later he had a large eer age extending over four days, in 
alla quart. The blood was almost black, and came up inclots. Atter a 
rest of three weeks (more for the sake of precaution than because of 
serious ill-health) he returned to his occupation, that of a commercial 
traveller, and continued at it for ten weeks, when, after an unusually 
heavy journey in Scotland, he had a return of similar hemoptysis to a 
less extent. On its cessation Dr. Newey sent him to me. I found the 
right side of the heart much dilated, reaching 2 inches to the right of 
the sternum. The radial pulse was 120 and small, but of high tension. 

n examining the lungs, dulness was found throughout on the right, but 
this was most marked at the base; the breath sounds were diminished 
very much at the base and bronchial in 9 , while in the upper half 
they were less bronchial and fuller. y diagnosis was base full of 


effused blood and infarcted matter, with upper part of lung somewhat 
collapsed, owing to distension of the lower half. I directed my atten- 





A paper read before the Midland Medical Society, December 6th, 1893, 












tion to strengthening the heart with absolute rest, good food, digitalin, 
and nux vomica, ad ing some bromidia to soothe the nervous system. 
I have heard since that he has much improved, though, as this was only 
some fortnight back, it is manifestly too soon to decide as to whether 
my diagnosis or that of tuberculous hemoptysis be the correct one. 

(January, 1894. This patient has again consulted me, and the condition 
of the right lung has greatly improved.] 

Injury without puncture may so contuse a portion of lun 
that inflammation and suppuration result, when, if a vesse 
be involved, hemoptysis may occur. I have now in the 
Queen’s Hospital a little girl who was knocked down by the 
shaft of a cart wg her just below and outside the right 
nipple. On the following day rather profuse hemoptysis 
occurred and continued for ten days; then, according to the 
history of Dr. Haynes, of Evesham, who sent me the case— 
which history, by-the-by, was the model of what such 
histories ought to be—she had an attack of pneumonia of 
the right lung, from which after three weeks she appeared 
to be convalescent. But a fortnight later, with a abies fit. 
of coughing, a large quantity of pus was expectorated, with 
the usual signs of abscess of the lung. Later, signs of pleural 
effusion with blood-stained serum in small amount arose, at. 
which time she came under my care. She is now fast 
recovering ; seems perfectly well in herself, and the chest 
exhibits the usual signs of contracting cavity with much 
thickened pleura. 

The explanation is evident. The blow contused the lung 
parenchyma, and so damaged the walls of one or more 
vessels that they gave way, hemoptysis resulting. During 
the hemoptysis pneumonia arising from the contusion oe 
on, and, by the time the hemoptysis had ceased, had fully 
declared itself. This pneumonia was of such severe type 
that a portion of the inflamed lung necrosed, became isolated, 
and broke down gradually into pus, which latter found its 
exit by a bronchus. Meanwhile, however, some inflammatory 
material was conveyed by the lymphatics or by direct exten-- 
sion to the pleura and set up pleurisy with effusion. 

But it is in association with the tubercle bacillus that the 
great mass of hemoptysis occurs. I say ‘in association” 

esignedly, for that there is no indissoluble bond between 
the spitting of blood and the bacillus is evident in the fact. 
that more than half the cases of tuberculous phthisis run 
their course without any hemoptysis; in the fact that in 
acute pneumonic phthisis and in acute —e tuberculosis 
of the lungs, two diseases where the bacilli lead the most. 
virulent life and bring hasty death, hemoptysis is most rare; 
in the fact again that in other primary lung affections, such 
as emphysema and fibroid disease, where bacilli play no 
role, yet hemoptysis is at least as common as in those two 
previously mentioned, where they play their greatest réle of 
all; and finally, in the fact that hemoptysis unites with the 
bond of a common symptom these primary diseases with 
those which are purely secondary to cardiac mischief, a 
mischief which is supposed by many to be positively inimieal 
to bacillary life. 

Yet hemoptysis and tubercle are too closely related to be 
looked on as mere concomitants, however much stress we 
may lay on the very great frequency of tuberculous phthisis 
as compared with all other diseases of the lungs. ; 

Indeed, they both depend upon a common cause: the ‘‘dis- 
positio ,catarrhalis” of the old writers, which I may best 
define as a tendency to a sluggish catarrh occurring in places 
where the circulation is feeble. The circulation is not suffi- 
ciently feeble to bring about degenerative inflammation and 
its resulting hemoptysis in previously well-disposed tissue, 
as we have seen may result from that far greater enfeeble- 
ment of circulation which follows cardiac failure ; nor is the 
catarrhal tendency sufficiently active to start into being 
where the circulation is energetic, as occurs with the inse- 
lective catarrh .of pneumonia. But where the catarrhal ten- 
dency and the feeble circulation both exist, there we have a 
constant focus of depressed activity, gifted with a dogged 
persistence which the strongest tissue must in time give 
way to,averitable quicksand where it wallows helplessly, 
and in which at last, after passing through the stage of fatty 
degeneration, it dies suffocated. Such a slough o despond 
is the birthplace of hemoptysis and the rich foster mother of 
the bacillus. oe gar? 

All hemoptysis in tuberculous phthisis arises from a per- 
forating ulceration of a vessel’s wall, or from the solution of 
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its continuity after fatty degeneration and necrosis, or, by 
far the commonest of all, from the rupture of an aneurysmal 
dilatation of it. 

Granted my position as to the patholo 
the rationale of its treatment is simple, and the best means to 
carry out this rationale easy of acquirement. It will be best 
to consider these means under two heads: (1) when the he- 
moptysis arises from lung mischief secondary to cardiac 
failure, and (2) when it is due to primary lung disease. 

The nee occurring in cardiac disease is due to a 
degeneration of the endothelium with consequent thrombus 
in a branch of the pulmonary artery owing to feeble circula- 
tion, thus causing an infarct; the hemorrhage itself arising 
from necrosis of a vessel or vessels in the infarcted area from 
inflammation in the tissues surrounding it. But the tension 
of blood is very low, the effused blood quickly clots and lies 
against the opening, the blood within the vessel looks on 
this clot as a foreign body and forms a thrombus upon it 
which soon occludes the bleeding point.? The indication 
in cardiac hemoptysis is therefore to prevent a repe- 
tition, and to effect this we have to toeanthin the heart iy 
horizontal rest and such tonics as strychnine and digitalis ; 
personally, I find subcutaneous injections, or rather intra- 
muscular ones—for it is high time we did away with the term 
subcutaneous—of liq. strychnine in the doses we are accus- 
tomed to give it by the stomach, 3 to 5 minims thrice daily 
to be the most efficacious of all means for stimulating the 
weakened musculature of the heart. 

Should the initial cardiac hemoptysis be very severe we 
must at first have recourse to the treatment I am about to 
suggest for hemoptysis due to primary lung disease; but 
even then we must be very chary in adopting measures which 
depress the heart. 

in primary lung disease we should look upon the bleeding 
point much as a surgeon would look upon a bleeding vessel 
in a sloughing ulcer of the leg, which he had to treat without 
the aid of any chirurgical skill. I take it he would be very 
ill-advised to employ ergot or any other vasomotor contractor, 
for the vessel in the neighbourhood of the bleeding point is 

- diseased, its muscle fibres are degenerated, and therefore the 


of hemoptysis, 


drug will act less oe them than upon the fibres of all the 


other arterioles of the body; the injured arteriole it will not 
- contract, but it will raise the ear of the blood within it 
by its effect on all the healthy arterioles; the result will 
therefore be an increase rather than a lessening of the bleed- 
ing, unless, indeed, you should so press your ergot that the 
general contraction resulting produced heart failure and in 
this way lessened the flow of blood at the bleeding pomt, 
though not to so great an extent as would occur elsewhere. 
I do not think this procedure will for a moment commend 
itself to us; it is afar more dangerous and a far less effiea- 
cious method of producing heart failure (that is, faintness) 
than Nature’s own. She does it by bringing the tension of 
the blood to a minimum, and the blood ceases to gush from 
the extreme weakness of the poeneeeee force ; there is the 
rest of sheer exhaustion; and during it mechanical and 
chemical (not physiological) forces create a plug for the hole 
in the relaxed and flaccid vessel. All the arterial system is 
in a state of half-empty flaccidity, so that the feeble flicker- 
‘ings of the heart have every encouragement to continue, for 
‘Nature has provided that it shall have the least possible work 
to do. And so life is kept going with the smallest possible 
amount of blood pressure, thus allowing the plug the best 
possible chance of establishing itself. But in ergot faintness 
the blood, so long as it moves at all, must move under con- 
siderable pressure, and hence plugging will be much less 
likely to take place. Moreover, the strong contraction of the 
arterioles gives the worn-out heart far less rest, and it has to 
re-establish the circulation in the least, instead of the most, 
advantageous circumstances. ; eign 
As to ergot itself, I think I have given it a fair trial. My 
routine treatment when resident medical officer at the 
General Hospital was 30 grains of oe guts ergotine injected 
deeply into the muscles of the buttock. I never saw any in- 
jurious effect, local or general, result from such treatment ; 
nor can I say that I was ever able to definitely associate any 
cessation in the hemoptysis with its use. But even were it 
ood to contract the arterioles of the lungs, how do we know 
? On this question of thrombosis I have chiefly followed Cohnheim. 








that ergot will do this? As I stated before, the calibre of the 
pulmonary vessels is under very different governance from 
that of the systemic ones, and | am aware of no evidence 
tending to show that ergot can contract them. 

Venesesection is, I think, sometimes of value at the out- 
set ; if the pulse be strong, the individual full-blooded, or if 
venous congestion exist, then it is easy to see how a timely 
venesection may diminish the loss of blood. For half a pint 
of blood withdrawn oy will lower tension, ete., as much 
asa pint removed slowly; that is, the quick withdrawal of 
blood by venesectior may do at once what Nature is strivin 
to accomplish more slowly, namely, produce a faintness of 
the circulation. 

Again, anything which keeps the blood in the systemic 
circulation and so produces anzmia of the lungs, is beneficial, 
We know that the splanchnic area can contain all the blood 
of the body; any therapeusis, therefore, tending to fill this 
area must be good; large doses of nitrites, which relax the 
- aqgrenmes arterioles, should thus prove of service, as well as 
the constant supply of small portions of food so as to keep 
up a constant demand for blood in the alimentary tract. 

To fulfil the same end ligatures may be applied to the 
thighs and upper arms to prevent the blood : reaching the 
right heart, a procedure well spoken of by Walshe. Leeches 
to the anus or a hot foot bath have proved similarly useful. 
Till faintness come on the sitting posture is preferable; in 
this way the head is less supplied with blood, and so less 
atle to stimulate the heart’s action than if the horizontal 
position were maintained. 

Any mears which may increase the coagulability of the 
blood is evidently of value. Itis for this reason that the 
swallowing of gallicacid is recommended, though the method 
of its action is unknown to me. Nor do I think the evidence 
in its favour is considerable. That it does reach the blood in 
these cases is shown by the fact pointed owt by Wood, that 
the blood ‘spat up after its exhibition oftem has a greenish 


ue. 

In July, 1893, Professor A. E. Wright, of Netley, made 
a communication to the Brirish MepicaL JouRNAL on the 
Value of Calcium Chloride as an Increaser of the Coagu- 
lability of the Blood. He showed, also, that in too large 
doses it delayed greatly the period of coagulation. In cases 
of chronic bleeding—for example, hzmophilia—doses of 
5 grains taken thrice daily were most benefieial, but to pro- 
duce a sudden and complete effect such as would be our 
desideratum in severe hemoptysis, a large single dose of half 
a drachm would obtain the maximum effect which, in the 

rofesser’s own case, reduced the coagulation time of his 

lood from 4 to 1? minutes. 

Of ab} measures for the relief of hemoptysis perhaps the 
induction of vomiting has the strongest clmical value of any, 
but the rationale of its action is certainly obscure, and, though 
I have thought much about it, I_ am in no position to offer 
any elweidation of the problem. It matters little what drug 
be employed for the purpose ; whether it be a local irritant, 
such as salt and water, or one acting on the centre, such as 
antimony. Personally I prefer apap: | as it produces re- 
laxation of the systemic arterioles as well. 

Hydragogue purgatives are of extreme value, as they 
aenlete the abdominal organs, and so enable them in turn to 
drain other parts of the body. Amongst them, calomel pos- 
sesses a double virtue, as mercury is one of the best, if not 
the best, drugs we possess for lowering arterial tension. Its 
great antiphlogistie power adds still more to the efficacy of 
mercury. 

The great thirst which often accompanies prolonged bleed- 
ing is best assuaged by the sucking of small pieces of lemon, 
as the exhibition of fluid drinks, except as nutriment, is to 
be deprecated, our aim being to keep the quantity of the 
blood as low as possible and its quality as concentrated. 

A cool atmosphere is supposed to be advantageous. There 
is no doubt it is so in the case of epistaxis, and the nose is 
one portion of the respiratory tract. So it is hoped that it 
will be so to the vessels of the lung parenchyma, though we 
must remember, first, that, whatever the temperature of the 
outside air may be, that in the air sacs is constant; and, 
secondly, cold air ‘is a stimulant to cardiac action—an 
action we wish to depress. Hence I believe a warm room to 
be preferable. 
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I must not forget one important aid with which Nature 
has provided us; she has given us a most capable ligature in 
the elasticity of the lungs. As blood is eieeed and more 
blood from the . heart takes its place within the vessel 
the effused blood distends those alveoli into which it flows, 
and the elastic walls of these in turn increase the pressure 
which they had previously exerted, and so press the effused 
blood with increasing force against the ruptured wall of the 
vessel. This natural ligature it is evidently our duty to aid 
by all the means at our disposal, and for this reason I would 
shun any method of therapeusis which would accentuate the 
act of inspiration, such as the inhalation of astringent 
sprays. 

The application of an icebag to the precordium, inas- 
much as it is a powerful cardiac depressant, is valuable, but, 
in so far as it chills the surface of the body, it is undesirable. 
As ice in some form or other is usually importuned for by the 
patient, it is, perhaps, well at once to resort to this method 
of its exhibition, and the bag will be most wisely placed 
meen the precordium. As to its local application over the 
bleeding point, even if we could accurately localise this, 1 
doubt the advisability, owing to our want of knowledge of 
the effect of cold on the pulmonary vasomotor nerves and of 
the depth to which the cold of an icebag can penetrate. Ex- 
a , but not yet my to mind clinically, it seems to 
nave been shown that the cutaneous application of ice to the 
chest has produced local anzemia of the subjacent lung. 

I would conclude this pp with the exhortation, ‘‘ Above 
all things let the thought of morphine be kept ever in mind.” 
Asa chain’s strength is that of its weakest link, so is the 
hemoptoic force of a circulation that of its strongest pulse. 
One strong beat may thrust away the plug which many feeble 
predecessors have allowed to form. A vascular serenity is, 
— an absolute esscntial in the treatment of hemo- 
ptysis. 








REMARKS ON THE ETIOLOGY OF CANCER.’ 
By C. H. CATTLE, M.D.Lonp., M.R.C.P. 





I propose to speak, almost exclusively, of the etiology of 
cancer in the strict sense of the word—that is, of malignant 
tumours of the epithelial type. This subject has attained to 
great prominence during the last few years on account of the 
alleged discovery of parasitic protozoa in cancerous tumours. 
No one will be able to adopt a narrow view of the etiology of 
cancer who has read in Mr. Hutchinson’s Archives of Surgery 
the series of admirable clinical records, in which is shown 
the connection of cancer with other morbid processes, espe- 
cially chronic inflammatory lesions. While bearing in mind 
as much as possible of what has been imparted to us by 
eminent observers, I have no wish to dissemble my personal 
bias towards a belief in a specific parasitic agent as one 
factor, and that probably a necessary one, in the causation 
of cancer. Leaving this for the present. I will glance very 
briefly at some contributory influences, which have received 
more or less general acceptance. 

Heredity.—Under this head we have to distinguish carefully 
between diseases in which the disease itself is unmistakably 
inherited, and those in which a want of resistance or vul- 
ry ee A of certain tissues is inherited, which may lead to 
the development of the disease if certain other conditions 
are favourable. To the first class belong syphilis and hemo- 
Philia; to the second, in the great majority of cases, tuber- 
culosis and cancer. It must also be remembered that in 
dealing with such a common disease as cancer the influence 
of heredity may be apparent rather than real; for although 
the same disease may affect the offspring as affected the 
parent or grandparent, yet the explanation may be that the 
individual was in both cases exposed to similar extraneous 
influences. Among private patients Sir James Paget esti- 
mated that a history of hereditary influence could be obtained 
in one case of cancer in every three. This estimate, high as 
it may seem, would still leave 66 cases in every 100 to be 
otherwise accounted for. Well authenticated cases have been 
recorded of cancer affecting many members of the same 
family, and extending over several generations. 

1 A contribution to a debate at a meeting of the Sheffield Medico Chirur 
gical Society, March Ist. 











Age and Sex.—Statistical tables and daily experience in- 
form us that cancer is most commonly met with in persons 
between the ages of 40 and 60, and not infrequently between 
60 and the end of life. The sudden rise between 40 and 50 is 
due or. to the liability of the breast and uterus at this 
period of life to become cancerous. Females are about twice 
as liable to cancer as males; but if the reproductive organs 
are left out of account, cancer is much more common in 
males. Cancer of the lip isa hundred times as common in 
men as in women, and cancer of the cesophagus four times.? 
In Continental statistics the stomach is invariably at the 
head of the list as regards liability to cancer, the position of 
the uterus, and still more of the breast, being comparatively - 
insignificant. While allowing due weight to the obvious fact 
that-cancer is, in the majority of cases, a disease of the 
decline of life, it would be a mistake to allow ourselves to 
be so dominated by this fact as to ignore the occasional 
occurrence of cancer before the usual age. I think some 
light may possibly be thrown on etiology by a more careful 
study of cancer occurring comparatively early in life. I may 
quote four instances of early cancer which I have come across 
quite lately without being at any trouble to search for 
records. The first case, which came under my own notice, 
was one of cancer of the breast in an unmarried woman of 33. 
Careful inquiry failed to elicit any evidence of hereditary 
transmission. The second case, also of cancer of the breast, 
was related to me bya medical friend. The patient’s age 
was 34, and no evidence of hereditary influence could be dis- 
covered. The third and fourth cases have been recently re- 
ported. One was a case of cancer of the rectum in a woman 
of 30,° and the other of cancer of the cecum ina girl of 22.* 
In neither case is anything stated for or against the influence. 
of heredity. 

‘Chronic Irritation.—It has been said that parts which have 
long been in a state of chronic inflammation or irritation are- 
liable, under the influence of heredity or senility, to become 
cancerous. The well-known records of ‘‘ lupus cancer” are a 
case in point. The cancerous process is something s0 
specific, so different from ordinary chronic inflammation, that 
I cannot bring myself to believe in the evolution of the one 
condition from the other, without the superaddition of a 
specific cause. To my mind such influences as heredity, 
senility, local damage to parts, and the involutional changes 
in organs whose functional days are overpast, are so many 
predisposing causes to a specific disease, which prepare the 
way for the entrance of a specific poison to the tissues. 
While saying this I must, however, admit that Mr. Hutchin- 
son’s records of warts and moles in the aged becoming malig- 
nant appear to afford strong ground for a belief in the evolu- 
tion of cancer from simple and innocent modifications of 
structure. Some rare cases are on record in which cancer has 
followed the long-continued administration of arsenic. 

The Seat of Cancer, etc.—1t is a well-established observa- 
tion that those parts which are frequently the seat of primary 
cancer are little liable to secondary deposits and vice versd. 
While these propositions will be generally admitted, it 
would be no easy matter to give reasons for all the observed 
facts on which they rest. For instance, in the case of mam-- 
mary cancer, why is the liver so often affected by ae 
growths while the lungs may escape? If cancerous emboli 
can get lodged and grow in the capillaries of the liver, why 
does the same result occur but seldom in the case of the 
stomach, spleen, intestine, and kidney, which are nourished 
by the same cancer-laden blood? Auto-inoculation has been 
observed occasionally where a healthy surface has lain 
in contact with a cancerous one. Cases are also known in 
which inoculation of the stomach or intestines has been 
effected by means of fragments detached from growths higher 
up the alimentary canal. I may just mention, without com- 
ment, the liability to cancer of orifices, the.narrowings and 
flexures of hollow organs—in short, parts exposed to friction 
and other local damage. : ‘ 

Geographical Distribution.—Cancer is said to be more com- 
mon in Europe than in any other continent. By some 
authors it has been thought to be more: common in low-lying 
districts, especially near river banks, than in elevated re- 

2 BRITISH MEDICAL JOURNAL, February 3rd, 1894, p. 271. 


3 BRITISH MEDICAL JOURNAL, February 10th, 1894, p. 299, 
4 Ibid,, EPITOME, January 27th, 1894, p. 14. 
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gions. It has also been stated that in France cancer is more 
common in the country districts than in towns. 

Cancer a Specific Disease.—Cohnheim’s theory of the origin 
of new growths does not, I think, carry us very far towards 
explaining cancer. It is more applicable to the case of 
simple tumours, and, perhaps, sarcoma. The epithelial cells 
of cancer have undergone a specific metamorphosis. Normal 
epithelium transplanted to an abnormal situation, as may 
oceur accidentally in surgical operations, does not grow into 
acancer. A piece of scirrhous cancer transplanted into a 
rabbit disappears ; the thyroid gland of a sheep transplanted 
into a man isin like manner absorbed. What, then, is the 
specific force which not only causes cancerous epithelium to 
proliferate, but also enables it to maintain its existence 
against the disintegrating action of the invaded tissues? 
Sir James Paget has made an interesting comparison between 
cancer and the group of diseases which we are accustomed to 
call specific. He points out that the members of this group 
differ from one anotherquite as much as any one of them differs 
from cancer. If we compare the characters of syphilis, tubercu- 
losis and cancer we shall find they present certain rough and 
general yo objection may no doubt be raised to 
points of detail. In each, for instance, the initial lesion is 
often solitary and local. This is followed by general infec- 
tion of the system, effected primarily by means of the lymph- 
atics and afterwards by the blood vessels. The tendency 
of each disease, if unchecked, is to destroy life. In each, 
again, after a prolonged struggle, the disease may die out and 
the patient survive. In only one of these diseases has a 
specific parasite been conclusively demonstrated as the 
cause, but can there be reasonable Bo that, in the case of 


diseases so similar in their course and development, a similar 
cause will eventually be demonstrated for all three ? 

The Specific Agent.—It is hardly likely that cancer is caused 
by a bacillus, for its characteristic structure is very different 
from that of the lesions occurring in those diseases which we 
know to be caused by bacilli; but it is quite conceivable that 
poieere living in the cancer cells might determine their pro- 


iferation, and by means of their toxic prodacts exercise a 
more extended influence than the actual number of parasites 
would account for. I shall be told, I know, that the secondary 
deposits of cancer are all grafts from the primary one, and 
that the supposed parasite, if it be a vera causa, ought, acting 
by itself alone, to excite the disease in whatever situation it 
‘becomes implanted. The criticism is perfectly just. Let me 
try and state the parasitic theory a little more explicitly. It 
assumes that the association of the parasites with the epi- 
thelial cells, having once taken place, becomes permanent, 
both as regards the primary and the secondary manifestations 
ef the disease; that epithelial proliferation alone does not 
constitute cancer; and that protozoa do not excite cancer in 
— tissues unless favoured by a certain preparedness 
of soil. These assumptions, if proved true, would explain 
much that is obscure in the etiology of cancer. The theories 
of cancer are not few, and we may fairly ask: Does any of 
them give a better explanation of the cardinal features of the 
disease—of its pertinacious growth, its widespread generalisa- 
tion, its inexorably lethal tendency? I do not assert that 
the bodies which have been found in cancer during the last 
few years by many observers, and described as protozoa, are 
the cause of the disease. But a disproof of all connection 
between these bodies and the origin of cancer would not 
weaken the force of the general argument in favour of a 
specific parasite. Microscopic evidence alone will not settle 
the questions at issue. There is reason to believe, however, 
from evidence gained from the examination of specimens 
while still quite fresh, that some of the bodies described as 
parasites are at least living. What is necessary to make the 
evidence convincing is that the supposed specific cause 
should be shown to be capable of exciting cancer in an animal 
previously healthy, either acting elone or in presence of 
certain known concomitant conditions.° 


5 The paper was illustrated by lantern-slide photographs by Dr. Millar, of 
Nottingham, and by coloured drawings made for the author. 
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[ABSTRACT. ] 

THE medical profession suffers injury in various ways. By 
the possible preponderance in International Medical 
Congresses of the social over the scientific elements, by the ex- 
cessive number of specialists insufficiently grounded in 
general medical knowledge and practice, and by the excessive 
modesty of some practitioners who send to these specialists a 
large number of the cases which come into their hands, and 
thus teach the public to prefer an almost empirical method 
of practice to true science; by the manner in which medical 
men persuade themselves that manufactured products (medi- 
cines and foods) are preferable to the Pharmacopeia ; 
and, lastly, by an excessive tendency to follow new fashions 
and customs (tuberculin, elixir). The cause of all this 
is the desire to do good and this also explains the eager 
hunting after new products of organic chemistry, which too 
often are employed in excessive doses. The reproach which 
has been brought against the medical profession of always 
wishing to do too much in the way of operative interference 
and medication is certainly not without some foundation. 
But the administration of remedies in insufficient doses is 
even more injurious than giving them in exaggerated 
quantities. 

Many chances of saving human life are thrown away by too 
great delay in interfering medically, and this occurs espe- 
cially in inflammatory and infective fevers. The so-called 
‘‘expectant ” method is frequently a most pernicious proof 
of indifference or ignorance. 

Side by side with exaggerated or insufficient medication 
goes exaggerated or insufficient nourishment.. Sugar of 
milk, if used as the sole food of infants, is injurious to 
them. Cow’s milk, even if sterilised by boiling, cannot 
acquire the physiological properties of woman’s milk, and 
if used alone is unfit for the nourishment of infants. 
Infants suffer greatly if they are treated too late or 
injudiciously. Asphyxia of the newborn impairs for 
ever both bodily and mental health, and_ therefore 
necessitates prompt intervention on the part of the medical 
practitioner. In such cases, however, electrical treatment is 
not to be recommended unless it is applied with eare, and 
with the necessary interruptions. The perils of infective 
lesions are also frequent, but can easily be avoided. The 
cause of the obstinate constipation described by the author 
(even if the only food given is woman’s milk) consists in 
abnormal length of the sigmoid flexure in the newborn 
infant and baby. In such cases purgatives must be avoided ; 
daily enemata must be given until in five or six years a 
normal condition has been brought about. 

Interference by tracheotomy in diphtheria is pernicious 
except in the case of children of a certain age and of a sub- 
missive disposition. The struggles of infants cause ex- 
haustion, cardiac paralysis, and death. Nasal diphtheria 
necessitates frequent injections; glandular abscesses of the 
neck, if they tend to become very large or to be the seat of a 
necrotic process, should be freely opened and disinfected. 
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Lannelongue’s operation for microcephalus and idiocy has 
not answered the expectations formed of it; death has often 
been the result. The improvement that has followed the pro- 
cedure is slight, and is not attributable to the operation. On 
the contrary, instead of an expansion there is a diminution of 
the cranial cavity. This fact was demonstrated on a skull 
which had been operated upon. 
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AND ITS MODIFICATIONS BY LIFE, 


Delivered before a General Meeting of the XIth International 
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By Dr. DANILEWSKI, 
St. Petersburg. 





[ ABSTRACT. ] 
Tue material basis of all vital phenomena, without excep- 
tion, is the protoplasmic substance. This is the invisible 
source of the feeling of health. If its plastic action is mani- 
fest in the development of the embryo, on the other hand 
this shows itself only indirectly in the phenomena of life. 
Its principal active principle is protoplasm, that molecular- 
chemical complex which shows in its physico-chemical pro- 
perties the features proper to the chemical complex in 
general. The protoplasmic complex is a whole, and not a 
simple mixture of its constituent parts. If the protoplasm 
is living, it acts on an entity which does not allow its indi- 
vidual parts to be seen in the working of its vital activity. 

Albumin being the principal constituent of the proto- 
plasmic complex, and in view of the differences in albu- 
minous substances in different parts and of the forms of pro- 
toplasm, it can be understood that the quality of the albumin 
determines the kind and character of the vital activity, and 
that the phenomena of life depend, on the one hand, on the 
fundamental properties and the nature of the functions of the 
protoplasm, and, on the other, on the chemical constitution 
of the albumin. 

The albuminous molecule is itself a chemical complex con- 
sisting of atomic groups which form series constructed uni- 
formly but yet distinct one from the other. Certain albu- 
minoid substances are particularly rich in a certain kind of 
series ; others contain none of certain series. The richer the 
albuminous molecule is in atomic groups of various kinds, 
the wider and freer is the share it takes in the vital pheno- 
mena of the protoplasm ; the more uniform the quality of the 
groups in the albuminous molecule, the narrower and more 
restricted is the biological ré/e of the latter. The incomplete 
albuminous molecules in superior organisms are derived 
from complete molecules. In the lower organisms there are 
no complete molecules analogous to the albuminous molecules 
of the superior protoplasm. 

A comparative study of the albumin of superior and lower 
organisms leads to the conclusion that in Nature the albu- 
minous substances are not formed all at once, and that the 
complete albuminous molecule of the superior protoplasm is 
the result of a philogenetic development parallel to the 
perfecting of organic forms on earth. In this development 
the albuminous molecule displays the faculty of accommo- 
dation. The external causes which bring about its com- 
plexity do not act directly on the albuminous molecule but 
on the protoplasmic complex, the latter being:‘the defender of 
the albuminous molecule, and at the same time the trans- 
mitter of external influences. The new atomic groups which 
finally have entered into the constitution of the albumin 
must at the commencement of development have been con- 
stituent parts of the protoplasmic complex, but their exist- 
ence not being of a lasting character these new groups acquire 
permanent and biotic character in becoming a constituent 
part of the albuminous molecule. 

Protoplasm may differentiate itself into two distinct forms 
—namely, hyaline and ‘‘stromic.” The former first receives 
the shock of external actions, and in like manner its com- 
plex is first reconstituted under their influence, and its 








albumin is first invaded by the new atomic groups, whilst 
the stromic protoplasm follows the hyaline step by step in 
its development. The hyaline protoplasm keeps more feebly 
that which it acquires, whilst stromic protoplasm assimilates 
less readily but keeps more persistently what it has acquired. 
The phenomena of heredity are explained by close connec- 
tions gradually formed between these two forms of protoplasm 
and the external world. 

Civilised man uses alcohol so extensively, and has done so 
for so long, that one may with certainty affirm the existence 
of an alcoholised protoplasm in drunkards just as one finds 
morphinised protoplasm in cases of chronic intoxication with 
morphine. The existence of arsenic in the protoplasmic 
complex of arsenic eaters, consequent on the fact that they 
are incapable of subsisting normally without that element, 
can no longer be questioned. In these three facts we have 
the proof that man by introducing into his body stimulant, 
narcotic, and alterative substances even to excess becomes 
accustomed thereto to such a degree that without them his 
organism ts not at peace. Hence it follows that the complex 
of protoplasm and albumin is adaptable, that it is not in- 
capable of being disturbed in its fundamental constitution 
and in its properties, and that it is reconstructed with diffi- 
culty. This, however, is not to be taken as meaning that 
such a thing never happens, and it does so with greater readi- 
ness in a regressive than in a progressive direction. 
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SECTION OF DERMATOLOGY AND SYPHI- 
LOGRAPHY. 


Tuesday and Wednesday, April 8rd and 4th. 
Presidents, Drs. v. PETERSEN, NgiIsseER, SCHWIMMER, and 
WAHRSCHEWSKI. 

IpIOPATHIC SARCOMA OF THE SKIN. 

A piIscuss1on on multiple idiopathic primary sarcoma of 
the skin and its nomenclature was introduced by Professor 
Kapost (Vienna), and gave rise to an extended debate. 
Professor Kaposi exhibited a number of drawings of his 
typical cases of idiopathic sarcomata. Among other points 
upon which he insisted was the fact that the pigmentation 
was due to hemorrhages into the adjoining tissues, and not 

to pigmented cells as in ordinary melanotic sarcomata. 


SYPHILIS. 

A discussion on the nature of the simple contagious ulcer 
was introduced by Drs. Krerruna and Dvucrey, and one on 
the treatment of syphilis by Dr. JuLuien. wT 

In the discussion on the treatment of syphilis, the majority 
of the speakers, who included Drs. Scuirr, Touron, GRrtn- 
FELD, BrapA, Ravoa.ti, and ScHwiMMe_R, insisted on the im- 
portance of continuing mercurial treatment for a lengthened 
period of time, even for two to four years, to ensure a cure. 

Dr. JuLLIEN recommended calomel as having less dele- 
terious effects; he always gave it with the syringe. 

Dr. ScurrF advised excision of the primary sore, preferably, 
of course, before induration appeared; most of the other 
speakers did not agree that the excision was prophylactic. 

Dr. Tovron considered that inunction was by far the best 


method of administering mercury. 


Cotp as AN ErrotoaicaL Factor 1n DIsEAsES OF THE SKIN. 

The only paper read in English was a communication by 
Dr. Corsetr (Cleveland, Ohio), who called attention to a 
disease of the skin etiologically allied to the prurigo hiemalis 
of Duhring, yet presenting the clinical features described by 
Hutchinson under the title, ‘‘Some Peculiar Eruptions 
allied to Chilblains.” Fourteen cases were reported, and the 
following conclusions were drawn: That three conditions 
are necessary for its production—namely, a low temperature, 
air in motion and humidity. Again, there is noted a pre- 
ponderance of the male sex, who are more exposed to in- 
clement weather. No trade or social condition had any no- 
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ticeable influence. Neither were chilblains or lupus erythe- 
matosus met with in the cases reported. Prominent among 
the morbid changes in the skin was the dusky, almost 
cyanotic, appearance of the lesions, which changed in tint ac- 
cording as the position of the hand was raised or dependent. 
They were also influenced by the temperature of the room. 
In one case there was a marked disturbance of the peripheral 
circulation, as pointed out by Mr. Hutchinson; but except 
in this case, no such disturbance was apparent. In the 
treatment of the disease, local measures afforded the greatest 
relief. These included emollients, soothing applications and 
astringents, as were indicated in its different stages. Pro- 
tecting the surface, although not always effectual, is to be re- 
commended. Failing in these, we still possess one panacea 
—a change of climate. In conclusion, the cases reported 
presented a well-defined type, of which there seemed 
to be two varieties, possessing the following distinctive 
features: 1. Sudden appearance at the approach of cold 
weather. 2. Spontaneous cure in the spring. 3. Lia- 
bility to return in successive years, occupying the sites 
previously involved. 4. Its characteristic position is the 
dorsal surface of the hands, next in frequency the cor- 
responding positions on the feet. 5. The disease shows little 
or no tendency to spread to other parts of the body, nor, after 
the lesions are fully developed, to extend at the periphery. 
6. The — is charecterised by variously-sized, round, 
or, as involution proceeds, horseshoe-shaped patches, which 
are slightly, sometimes markedly, thickened, having an 
abrupt, well-defined margin, and of a dusky red or slightly 
erythematous colour. At first vesicles are present which 
easily rupture, leaving denuded, weeping, irregular, pin- 
head to lentil-sized surfaces, whose colour is perceptibly 
stronger than the surrounding patch, and may be likened to 
a raw ham tint. The disease at this time often presents a 
striking resemblance to herpes. Later the patch takes on a 
faded-rose-coloured hue, and becomes covered with a thin 
layer of adherent scales, when it might readily be mistaken 
for lupus erythematosus. This may mark the subsidence of 
an annual attack, or after many years the eruption may 
assume this form. 7. Itching may or may not be present 
when present it is paroxysmal. 8. Finally. as observed by 
the writer, the eruption is not associated with any other dis- 
ease, nor has it been ascribed to any special bodily condi- 
tion. With these distinctive characters, it seemed to the 
author that we are justified in looking upon the affection as 
a disease sut generis, for which he suggested the name of 
dermatitis hiemalis. Coloured photographs and drawings 
were shown in illustration. 





SECTION OF PATHOLOGY. 
Wednesday, April 4th. 
Types OF MALARIAL FEVER SEEN IN BALTIMORE. 
A PAPER on this subject was read by Dr. Jonn HEweErtson, 
Assistant in the Medical Clinic at the Johns Hopkins 
Hospital. The communication consisted of a brief report on 
531 cases of malarial fever observed in Professor Osler’s clinic 
during the past four years, and analysed by Dr. W. 8S. 
Thayer and the writer. Laveran’s organism was invariably 
found before a diagnosis was made, and the three types 
described by the Italian observers confirmed. Of the 458 
cases in which the nature of the infection could be definitely 
made out, 113 were found to be due to a single tertian, 158 to 
a double tertian, and 175 to an estivo-autumnal infection. 
There were in addition 2 cases of quartan infection, and 10 
cases in which the tertian and the estivo-autumnal organisms 
were combined. In the spring and early summer the infec- 
tion was almost invariably due to the tertian t pe of 
organism, while in the latter part of the summer saat the 
fall both tertian and estivo-autumnal types were found. 
Thus, during the first half-years there were 64 cases of a 
single or a double tertian infection. and only 4 in which the 
sestivo-autumnal organism occurred. In each of these latter 
there was serious doubt as to whether the initial infection 
had really occurred in the spring. A combined infection was 
found in 3 instances. During the second half-year there were 
271 cases of single or double tertian infection, 175 cases of 
eestivo-autumnal, 2 of quartan, and 7 in which there was a 
combined infection. The frequency of the occurrence of the 





eestivo-autumnal organism in the fall was more strikingly 
shown in the fact that, while between January Ist and 
September Ist there were 136 cases of single or double tertian 
infection, and only 27 of zstivo autumnal, with 4 combined, 
there occurred between September Ist and January Ist only 
135 cases of single or double tertian infection, and 148 in which 
it was due to the estivo-autumnal organism. There were ir 
addition 2 cases of quartan and 6 of a combined infection. 
The organism found associated with the tertian infection was 
in every way similar to that described by the Italian 
observers, and this was also true of the quartan organism,. 
although it was very rarely met with. The entire cycle of 
the development of the estivo-autumnal organism was not. 
observed, as blood from the spleen was seldom aspirated, and 
the segmenting form was never seen in the peripheral circula- 
tion. The various other stages were, however, entirely im 
accord with what has been described in Italy and elsewhere. 
No definite decision was reached regarding the réle played by 
the crescentic form of the organism. Flagellating forms were- 
seen associated with both this and the tertian type of 
organism, invariably arising from the crescent or ovoid form 
in the former. They were, however, never seen in either case- 
until after the blood had been upon the slide for some few 
minutes, and were regarded as degenerative forms. The 
types of fever were found to vary much with the organism 
causing the infection, being much more constant whem 
associated with the tertian than with the estivo-autumnal. 
In the two cases of infection with the quartan organism: 
regular chills occurred every fourth day, the temperature 
being normal or subnormal during the interval. The chief 
differences existing between paroxysms associated with 
tertian and estivo-autumnal organisms were as _follows.. 
In the first type the paroxysm comes on more abruptly, 
reaches its climax sooner, and the fever falls to normal in a 
much shorter time than in a paroxysm of the estivo- 
autumnal type. While the average duration of a tertiam 
paroxysm was between eleven and twelve hours, the length 
of the estivo-autumnal was more nearly twenty-four: 
Perhaps the most striking difference, however, was the 
tendency on the part of the fever to become remittent when 
due to an estivo-autumnal infection. The authors believe, 
then, that in malarial fever in Baltimore three distinct types of 
organism can be distinguished ; the organism of tertian 
fever, the organism of quartan fever, and that associated 
with the irregular sstivo-autumnal fevers ; the cycle of 
development of the tertian organism occupying about forty- 
eight hours, that of the quartan seventy-two hours, and that 
of the estivo-autumnal usually twenty-four hours, althouglr 
there is reason to believe the cycle of the latter may vary 
much. In other words, the malarial fevers observed in Balti- 
more correspond closely to those occurring in Europe an@ 
elsewhere, the same observations having been made by them: 
as by the Italian writers, the sole difference being, perhaps; 
the relative infrequency of the quartan fever. 


DEGENERATIONS FOLLOWING LESIONS OF THE CEREBELLUM. 


Dr. ALDREN TURNER gave a lantern demonstration of the 
degeneration following lesions of the cerebellum and.its. 
a4 uncles in monkeys, of which the following is an abstract > 

he degenerations following removal of the lateral lobe of the 
cerebellum, or section of the superior peduncle, showed that: 
this structure contains an efferent tract to the opposite red’ 
nucleus and optic thalamus, and an afferent tract, which- 
appears to be the cerebellar termination of the antero-lateral 
ascending tract of Gowers. Lateral lobe extirpation, or sec- 
tion of the middle peduncle, was followed by diminution of 
the.transverse fibres of the pons Varolii on the side of the 
lesion, and atrophy of the cells of the nucleus pontis on the- 
opposite side. Lateral lobe extirpation, or section of the- 
inferior peduncle demonstrated the existence of an efferent: 
tract to the opposite inferior olivary body, and of an afferent 
tract to the cortex, chiefly of the lateral lobe. Extirpation of 
the middle lobe occasioned no degeneration in the superior, 
middle, or inferior cerebellar peduncles, but was followed by 
degeneration and scleroses of the tract which passes from the- 
vermiform process to Deiters’s nucleus—the ‘‘ direct sensory 
cerebellar tract” of Edinger. No confirmation of Marchi’s 
statements was obtained as to the existence of a direct. 
efferent cerebellar tract in the spinal cord, or of degeneratiom 
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in the anterior nerve roots, mesial fillet, or posterior longi- 
tudinal bundles, after cerebellar extirpation. In two cases 
of lateral lobe extirpation, however, degeneration in the 
anterior and lateral columns of the spinal cord respectively, 
in the position indicated by Marchi, was observed. In the 
case, however, in which there was marginal degeneration in 
the anterior column, the nucleus of Deiters, on the same side, 
was implicated ; while, in that in which degeneration in the 
lateral column was peseont, there was a lesion of the tegment 
of the pons, involving the nucleus of the lateral fillet. 
The same ceenerees was induced by lesions specially made 
in the lateral fillet. Destruction of the clavate and cuneate 
nuclei was followed by degeneration, on the one hand, 
through the restiform body into the cerebellum; and, on the 
other hand, through the internal and middle arcuate fibres to 
the opposite interolivary layer and mesial fillet. This latter 
structure was traced to the anterior quadrigeminal bodies and 
optic thalamus. Owing tolesion in some of the experiments of 
the roots of the fifth cranial nerve, special investigations on its 
central connections were made. Degeneration and sclerosis of 
the so-called ‘‘ ascending root” was traced as far as the second 
cervical nerve, after section of the sensory division; and 
atrophy of the so-called ‘‘ descending root” was observed 
after section of the motor division. 





SECTION OF OBSTETRICS AND GYNZCOLOGY. 


Tue President of this Section was Professor Pasqua.1 (Rome), 
and the Honorary Presidents were Sir Spencer Wells, Dr. 
Robert Barnes, Dr. Granville Bantock, Professors Simpson, 
Martin, Gusserow, Winkel, Pawlik, Péan, Pinard, Charpentier, 
Edebohls, Dimitri, and Ott. 


SyYMPHYSIOTOMY. 

A discussion on symphysiotomy was opened by Professor 
Morisani magnon and Dr. Leopold (Dresden). 

Professor Morisani considered that the operation was 
justifiable when it afforded good hopes of the birth of a 
living child. It was applicable when the true conjugate 
diameter was between 6.8 and 8.6 centimetres (2% to 33 ins.). 
The proper moment to perform it was when, in a pregnancy 
at term, labour was well advanced and the dilatation of the 
os almost complete. The combination of premature delivery 
with symphysiotomy he did not think justifiable in the 
present state of experience, since it greatly increased the 
risk to the child. In operating, he had found no difficult 
in dividing the symphysis with the same bistoury as the soft 
parts, but if the symphysis was ossified, he would noi hesi- 
tate toemploy a chain saw. Whether the symphysis was 
divided from above or below was not a matter of consequence, 
but it was important to divide the subpubic ligament, since 
the object of the operation was to ensure separation of the 
bones. Strict antiseptic precautions should be observed ; he 
had never found any difficulty in arresting hemorrhage with 
a pad of gauze, and thought there ought to be no danger of 
rupturing the bladder or ee After division of the sym- 

hysis delivery was generally completed spontaneously, but 
if not the forceps should be applied. In the after-treatment 
he did not consider that either bone suture or a plaster appa- 
ratus was necessary. It was enough to apply a supporting 
bandage, and to keep the thighs tied together. In his 
opinion symphysiotomy ought certainly to be preferred to 
embryotomy when the child was living, and would probabl 
replace Cesarean section in the majority of cases in whic 
that was now the operation of election. The question as to 
the class of cases which were most suitable for premature 
delivery, and which for symphysiotomy remained to be 
settled, but his statistics of the latter operation were favour- 
able. The number of women operated on had been 241, and 
the death-rate 11.6 per cent.; of these deaths, 6 were due to 
intercurrent diseases ; 48 children were lost. The sources of 
death were the application of the operation to unsuitable 
cases (as where the contraction was very great or the patient 
was ina very unfavourable general condition), faults in ope- 
rating, or a failure to select the opportune moment as men- 
tioned above. Among the causes of the infant mortality 
were delay, and difficulty in extraction after the operation. 

Dr. Lgopotp (Dresden) thought that while the operation 
might be considered to be firmly established as a justifiable 
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pependame, when all the assistance and appliances found in 
ospitals were at hand, it would yet never replace version 
and embryotomy in general practice, owing to the risk of 
hemorrhage, the danger of wounding the vagina, and the 
difficulties in delivery which might be met with after opera- 
tion. He thought the operation might be resorted to with a 
conjugate diameter of 6.5 centimetres (23 ins.), and even with 
6 centimetres, though he considered embryotomy preferable 
in such a case. If the pregnancy had not reached full term, 
and if the conjugate was under 7.0 centimetres (23 ins.), it 
was desirable to induce premature labour; if full term had 
been reached, he recommended waiting until dilatation was 
complete, then attempting extraction after turning, and, if 
this failed, resorting to symphysiotomy. 

Dr. ZwkIFEL (Leipzig) did not accept the view that sym- 
physiotomy was an operation which could not be undertaken 
in general practice. He bélieved that it was destined to re- 
place embryotomy. He accepted the limit of 23 ins. for the 
conjugate diameter as the smallest which rendered the 
operation justifiable. He preferred to make the incision 
through the soft parts transverse, and to divide the sym- 
physis with a blunt-pointed bistoury. Care should be taken 
not to separate the patient’s thighs, and an Esmarch’s band- 
age should be applied after the operation. He had performed 
symphysiotomy 23 times without a maternal death, and had 
lost only 2 infants. 

M. VARNIER ages also dissented from Professor Leopold’s 
opinion as to the value of aympnyeiotomy in general prac- 
tice. sayerd peccasens had already been performed in private 
practice with encouraging success. Premature delivery gave 
a mortality of 30 per cent., symphysiotomy only about 9 per 
cent., so that, in fact, it ought to be preferred to turning. 

Professor SANGER (Leipzig) did not believe that symphysi- 
otomy would ever replace Cesarean section. He had per- 
formed the latter operation 12 times without a death. He 
agreed with Professor Morisani that symphysiotomy was 
indicated with a diameter between 6 and 7 centimetres, but 
he thought it would be well if more Cesarean sections and 
fewer symphysiotomies were performed. The former opera- 
tion was more quickly performed, and the after-treatment. 
was almost nil, whereas with the latter it was necessary to 
catch the opportune moment, and the after-treatment was. 
tedious. 

Drs. Prnarp (Paris), Caruso (Naples), and PLANELLAS. 
(Barcelona) also took part in the discussion. 


;[REATMENT OF THE PEDICLE IN MyomectTomy. 

A discussion on this subject was introduced by Professors. 
Mangiagalli (Milan) and Martin (Berlin). ; 

Professor MaNGIAGALLI gave a summary of the history of 
the operation of hysterectomy, and sketched the various 
methods of operating employed. He then proceeded to 
criticise the statistics of the operation, concluding that a 
reliable opinion could only be drawn from a study of the 
results of individual operators, who published every case 
upon which they operated. Even here it was difficult to 
form an opinion as to the relative severity of the various 
cases, though it was clear that the rate of mortality decreased 
year by year whatever method of operation was followed. 
The importance of the method of treating the pedicle had 
been exaggerated. It was not the only, nor perhaps the 
chief, source of danger. For instance, the prognosis was 
ceteris paribus very much worse in intraligamentous growtlis. 
The mortality for subserous, submucous, or interstitial 
tumours, was on the average 5 per cent., whether the 
pedicle was treated by the intra-abdominal or the extra- 
abdominal method. In his opinion the intra-abdominal 
method was to be preferred except in a few rare cases. 
He considered Zweifel’s method, which was simple and 
rapid, the best as a rule, but the permanent elastic 
ligature presented certain advantages if care was taken to 
cover it with peritoneum. With regard to intraligamentous 
fibromata, which yielded so high a mortality, it was as yct 
difficult to say what was the best method of operating, 
further than that extirpation should only be attempted after 


laparotomy. Vaginal hysterectomy was a valuable operation 
when cunfined to the class of cases for which it was suitable. 
It might often with advantage replace castration in many 





cases in which that operation was now performed. Vaginal 
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hysterectomy, however, did not give good results if the 
volume of the fibromatous uterus exceeded that of the 
pregnant uterus at the fourth month. The statistics of 
vaginal hysterectomy could not, for this reason, be compared 
with those of the abdominal operation, which was applicable 
to the largest tumours. 

Professor Martin acknowledged the indebtedness of 
German surgery in this matter to Professor Péan, of Paris. 
Hegar, who was the first to —— the operation in Germany 
(at Freiburg) had employed the extraperitoneal treatment of the 
eee but that method had now been abandoned, castration 

eing less dangerous, and giving as good results. Schréder 
had introduced the intraperitoneal’ method of dealing with 
the stump, and numerous plans had been devised, each of 
which had yielded good results, though none were altogether 
een pnang & The risks of hzmorrhage from the stump and 
infection from the cervical canal were very real, and in any 
case the presence of the stump retarded recove These 
reasons had led him in 1888 to replace supravaginal amputa- 
tion by total extirpation. The method of operating he now 
employed was as follows: (1) The cavity of the uterus was 
curetted, and, together with the vagina, rendered antiseptic ; 

-(2) eeeliotomy ; (3) removal of the tumour, with the uterus and 

appendages ; (4) ligature, and division of the broad and round 
ligaments ; (5) opening of the posterior cul de sac; (6) suture 
of the vagino-peritoneal edges ; (7) excision of the cervix and 
completion of the suturing ; (8) the suture ends brought down 
into the vagina, and the peritoneum closed. The bladder 
was not distended before operation. In his earlier cases he 
had employed abdominal inage, but had abandoned it 
subsequently. His results had been as follows: In the 
first series, with drainage, 43 operations, with 30 recoveries, a 
mortality of 30.23 per cent.; in the second series of 54 cases 
he had had 49 recoveries, a mortality of 9.25 per cent.; in the 
third series, in which the operation had been performed in 
the manner above described, he had 26 cases with 25 re- 
coveries, a mortality of 3.84 per cent. 

Professor LanpAv (Berlin) said that his results with the 
intraperitoneal method had been so good (30 cases with 1 
death) that he was unwilling to change; at the same time, 
he recognised that the stump was an element of danger, and 
therefore gave the preference to Péan’s method or Martin’s 
modification. His general rule was, if called upon to treat a 
tumour which did not rise above the umbilicus, to perform 

vaginal hysterectomy by morcellement, but if the tumour were 
larger he enucleated through the abdomen, performed hys- 
terectomy, and removed the stump by the vagina. He con- 
— it important not to close the peritoneal cavity com- 
pletely. 

Dr. GRANVILLE Bantock described the operation which he 
now performed. The several steps were as follows: To secure 
the broad ligaments, and, if possible, the uterine arteries, by 
ligature; to apply a temporary elastic ligature around the 
base of the tumour; to divide the peritoneal envelope of the 
uterus all round, about two to three inches in advance of the 
temporary ligature; to isolate the uterine body down to the 
level of the internal os, and there apply a serre-neud, or 
permanent elastic ligature; to arrest any bleeding that may 

* occur on removing the temporary elastic ligature ; and finally 
to secure the uterine envelope to the parietes by double 
sutures, and then remove any redundancy of tissue and pack 
the cavity with iodoform and absorbent gauze after the 
closure of the parietal wound. The ovaries may be removed 
at any convenient stage of the operation. The redundant 
portions of the uterine envelope are best removed by means 
of Paquelin’s cautery. The mortality with this — 
although reserved for the most difficult cases, had been 1 
death in 23 operations; the patient in this fatal case was 
suffering from albuminuria, and death, which ensued seven- 
teen days after A, paneer was mainly due to this complica- 
tion. is general result in 166 cases treated by the extra- 
peritoneal method was a mortality of about 15 per cent. (18 
per cent. in the first half of the cases, 12 per cent.in the 
second half, and only 6 percent. in the last quarter of the 
series). As he only operated in cases in which life was im- 
perilled oy hemorrhage or degeneration of the tumour, he 
thought that these statistics would be considered good. 
Professor Carte (Turin) considered that uterine fibro- 
myomata should only be treated surgically when pain, loss of 





blood, or derangement of the functions of the bladder o 
rectum rendered interference imperative. He now operated 
by a method which differed from that described by Professor 

artin, in that he performed first subperitoneal enucleation 
of the uterus; secondly, ligature of the uterine arteries; 
thirdly, he dissected up the cervix to its vaginal insertion, 
clamped below the cervix, and cut through the vaginal walls, 
The vagina was closed by sutures, thus avoiding the risk of 
septic infection from it. He had performed this operation 
twenty times without a death. His early results were: 
11 laparomyomectomies with extraperitoneal treatment of the 
stump, 10 recoveries ; 9 cases in which the treatment of the 
stump was intraparietal, with 8 recoveries ; 52 cases in which 
the pedicle was treated by the intraperitoneal method, with 
47 recoveries ; 11 vaginal hysterectomies, all successful; 1] 
cases of enucleation and morcellement, all successful. 

Dr. Jacons (Brussels) insisted on the advantages to be gained 
by ropeetns rapidly and preventing loss of blood, and to this end 
used special pressure forceps to prevent bleeding. He operated 
as follows: (1) The vaginal de sac were opened and the 
uterine arteries clamped by pressure forceps. (2) Coeliotomy; 
the tumour was brought out, and pressure forceps —— to 
the broad ligaments; the tumour was removed whole, the 
wound closed, and the vagina dressed. 

Professor CALDERINI (Parma) had performed hysterectomy 
with extraperitoneal treatment of the pedicle in 18 cases, 
with 9 recoveries. 

Dr. Doyen (Reims) spoke in favour of vaginal hyster- 
ectomy ; and Professor CHrarteont defended complete 
vagino-abdominal extirpation. After Professor MANGIAGALLI 
had replied briefly on the discussion, 

Dr. P&an (Paris) read a pope on the extirpation of large 
uterine fibromyomata of the body of the uterus. The prin- 
ciples which guided him in resorting te operation were 
(a) that submucous and interstitial tumours of the body 
ought to be removed early ; (5) that preference should be given 
to a method of operating which preserved the uterus while 
pecesieing extirpation of the tumour; (c) that, other things 

eing equal, large tumours should be removed through the 
abdomen, smail or moderate-sized tumours through the 
vagina; (d) that if the tumour could not be removed without 
serious mutilation of the uterus, it was better to remove the 
uterus and appendages; (e) that tumours originating in the 
posterior uterine wall, and growing down in the recto-vaginal 
septum, were best approached through a perineal incision. 
In performing this operates he employed two long-bladed 
toothed clamps, one blade being passed into the vagina, the 
other into the rectum. Hemorrhage was thus prevented, and 
when the perineum was divided in the median line the 
tumour came into view, lying between the mucous mem- 
branes of the vagina and of the rectum. The tumour was 
then seized with toothed forceps and removed in fragments. 
Heemorrhage was controlled by pressure forceps, left in place, 
if necessary, for some hours. Into the large cavity left by 
the removal of the tumour a large fenestrated elastic drainage 
tube was introduced, and packed with sponges treated with 
iodoform or salol, and provided with threads. The rectal 
and vaginal mucous membranes and the intermediate tissues 
were united by sutures. The sponges were withdrawn on the 
second or third day, but the drainage tube was retained for 
some time longer to permit antiseptic irrigation of the cavity. 





SECTION OF SURGERY AND ORTHOPZDICS. 
CEREBRO-SPINAL SURGERY. 


Tue first subject discussed by this Section was that of the 
surgery of the cerebro-spinal system. Dr. Lucas-CHAMPION- 
NIE£RE read a paper on the operation of trephining founded on 
64 cases on which he had operated. In 54 cases the opera- 
tion was done for diseases or old-standing injury, in 10 for 
recent nary In performing the operation the bone was 
laid bare by reflecting a flap; the trephine, which might be 
of any desired size, was then used, and the opening enlarged 
if necessary with curetting forceps. Over-refinement in 
localisation before operation was not to be commended, as it 
was in every respect better to make a large aperture in the 








skull. The 10 operations for recent injury had given on the 
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whole satisfactory results; three patients whose condition 
was desperate succumbed, but others who appeared to be in 
astate not less desperate had recovered; one patient had 
already survived for nineteen years. The 54 cases done for 
old standing mischief afforded still more striking proof of the 
harmlessness of the operation ; only 7 deaths had occurred, 
and in all a fatal termination seemed almost certain before 
the operation was undertaken. In 2 cases life was probably 
shortened by the operation. There were examples of wide- 
spread diffuse lesion, and in such cases the amount of shock 
was considerable. In conclusion, he said that the field of 
intracranial surgery was not limited by limitations of the 
power of precise localisation. In certain conditions pro- 
ducing general symptoms, such as compression, the open- 
ing of the dura mater might produce very striking results. 
True epilepsy and periencephalitis also might be benefited, 
especially if the operation was undertaken early enough. The 
operation itself was not dangerous ; he had never encountered 
suppuration. 

Prefesner MaceweEn (Glasgow) discussed the causation of 
intracranial abscess, and demonstrated by means of drawings 
and specimens the mode of operating which he followed. 
He said (1) that all abscesses of the brain are formed 
subsequently to a primary focus of infective diseases situ- 
ated elsewhere ; (2) that the chief infective foci are formed in 
connection with middle-ear disease; (3) that abscesses of the 
brain originating in middle-ear disease are generally in 
direct contact with the primary source of infection ; (4) that 
such abscesses are poet best reached in the first place 
through the mastoid antrum ; (5) that the mastoid antrum is 
most easily opened through the supramental triangle, from 
which the whole tegmen antri and tegmen tympani may be ex- 
posed ; (6) it is necessary to remove the whole infective tract ; 
and (7) after this has been donejthe skull is trephined over 
the temporo-sphenoidal lobe of the brain. 

Dr. E. Masse (Bordeaux) said that he had made use of a 
special method of “‘autogravure” applied to the head of the 
cadaver to trace the lines corresponding to the Rolandic and 
Sylvian fissures. He had then determined the relation of 
these lines to two main guide lines—the one medio-cranial, 
the other horizontal—to which he proposed to apply the term 
cranial equator. These two main lines gave the latitude and 
longitude, so to speak, of the cranium, and the position of 
the Rolandic and Sylvian lines in relation to them could be 
determined with almost mathematical accuracy; he had, in 
fact, calculated the fractional numbers which expressed the 
relation which existed constantly between these lines and 
the segments of the circle which cut them. He had tested 
his calculations on many heads, the measurements being 
made with a metal tape, and the results had always been 
concordant. 

Dr. ARGENTO also described a method which he had devised 
for determining the position of the fissure of Rolando. 

Professor Lavista (Mexico) said that his experience was 
that, while the removal of intracranial cysts was followed by 
recovery unless secondary affections coexisted or complica- 
tions occurred, the extirpation of tumours was not successful. 
At the same time, the operation of trephining did not render 
the condition of patients suffering from cerebral tumours less 
favourable, but rather the contrary, some amelioration occur- 
ring in most cases, especially in those in which the growth 
was superficial. In more deeply-seated tumours the opera- 
tion involved so much disorganisation of the substance of the 
brain that recovery was impossible. The general rule should 
be to operate early, and not to delay until secondary compli- 
cations arose. In doubtful cases he considered an explora- 
tory Brees justifiable. 

Dr. D'Antona communicated the results of observations and 
experiments on division of the fifth cranial nerve at its point 
of emergence. The tissues which were deprived of their 
innervation by the operation underwent atrophy owing to a 
diminution of their vitality, and for the same reason became 
very vulnerable, so that the epithelium of the cornea easily 
coqrnestien and desquamated, with as a result ulceration 
and deep suppuration. 4 

Dr. PosteMpskI related the results of twenty cases in which 
he had performed craniectomy. Precise localisation was un- 
necessary, but it was important to make a large enough aper- 
ture, On the whole, the results had been disappointing, and 





the operation appeared to be of as little benefit in micro- 
cephalous and hydrocephalous patients as in those suffering 
from owe epilepsy. ta? 

Professor Saccui showed two specimens illustrating plastic 
operations on the skull, completed by the introduction of 
osteo-cartilaginous discs taken from the dog. 

Professor Zuccaro advocated resort to trephining as a 
temporary or exploratory operation, and showed a trephine 
which he had designed for this purpose. 

The diagnosis and treatment of traumatic hemorrhage 
from the middle meningeal artery was discussed by Dr. 
Moenar; and Professor GRANDE related a remarkable case of 
gunshot wound of the frontal region, with complete recovery 
on the twenty-seventh day. 

Professor Bruno (Valencia) read a 
hemianopsia after lesion of the cerebellum. The portions of 
the fields affecte 1 were the right upper quadrant. The lesion 
in the case in which the observation was made was a localised 
abscess in the left hemisphere of the cerebellum. The hemi- 
anopsia developed some six months after the first symptoms, 
staggering gait, were noticed. In discussing the case, Pro- 
fessor Bruno expressed the opinion that pressure effects 
would not account for the definite distribution of the hemi- 
anopsia; he thought there were some physiological grounds 
for supposing the existence of conducting paths between the 
cerebellum and the retina, 

Dr. CasELLI made a communication advocating temporary 
laminectomy in lesions of the spinal cord and its membranes. 
The operation would, he. contended, afford much informa- 
tion if regarded as an exploratory operation alone, and might 
result in cure. His experiments proved that the bony struc- 
ture would reunite without deformity or any bad after-effects. 
He related a case in which he had operated for slowly- 
developing symptoms of compression of the cord. Resection 
at the level of the third, fourth, and fifth dorsal vertebre 
revealed an exostosis and pachymeningitis. Removal of the 
exostosis was followed by complete recovery, though the para- 
plegia had been complete. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


THE RADICAL CURE OF HERNIA BY KOCHER’S 
METHOD. 
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As this operation is of comparatively recent origin, and as no 
case has to my knowledge yet been published in this country, 


it may be of interest to record its performance. 

C. T., a healthy boy of 16, consulted me during fen gen 1894, abou : 
scrotal hernia which he had had since he was 6 months old. At firs 
it was easily reducible, and for many years was kept back with more or 
less success by various trusses; latterly, however, it had increased 
rapidly in size, and, for the last year also, had been partially irreducible. 
As the boy was strong and of athletic habit, — very fond of gym- 
nastics and football, f had been a source of great discomfort and even 
danger to him, and he had often had to eschew all exercise for some days 
at a time. 

In the right side of the scrotum was a tumour which measured 3 x 13 
inch. It could be returned within the abdomen with the exception of a 
small piece. The external ring admitted the forefinger easily. I advised 
an operation, and, accordingly, on January 27th, with the help of my 
friend, Dr. Dean, I proceeded to operate. : 

An incision was made in the direction of the inguinal canal, over its 
whole length, extending from a ayy over the internal ring to half an 
inch below the external ring. The hernia was found to be congenital. 
The sac was opened and a piece of adherent omentum the size of a small 
hen’s egg was ligatured and removed. The sac was then divided trans- 
versely and the lower part stitched up to form a tunica sepnee; the 
upper part was then drawn down and split up longitudinally so far as 
the internal ring, to release the spermatic cord. A small opening was 
then made through the tendon of the external oblique and that part of 
the internal oblique lying over the internal ring, a pair of fine forceps 

assed through this and down the canal, and the free end of the sac seized, 
The forceps were then withdrawn and the sac pulled through this opening. 
It was next twisted firmly and laid over the — canal, though, of 
course, outside the external oblique tendon. It was then firmly fixed 
there by deep stitches, the last.two including the pillars of the ring as 
well as the end of the sac. The superficial part of the wound was then 
brought together, no drainage being employed. 

The progress of the case was uneventful. When dressed on the eighth 
day the wound was found to be soundly healed. On February 5th the 

atient was allowed to be on a couch, and on Febru 10th to walk about 
is room. On February 14th he went out. When last seen, on March 
8th, there was no impulse, and the boy said he felt quite strong. 
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The advantages of this operation seem to be: 

1. The lumen of the sac 1s occluded at the internal ring by 
torsion and also by the deep sutures. 

2. No sac is left in the canal to keep it open. 

3. The rope formed by the sac is pressed inwards and back- 
wards over the whole length of the inguinal canal, lying as it 
were in a gutter. 

It will be noticed that there were two slight modifications 
of Kocher’s procedure : 

1. As the hernia was congenital the sac had to be split 
longitudinally. 

2. The sac was brought, not only through the tendon of the 
external oblique muscle, but also through those fibres of the 
internal oblique which lie over the internal ring. 

A word may be added concerning the sutures. They were 
all of catgut; it does not appear necessary to use any non- 
absorbable material. 

A. 8. Barina, M.R.C.S., L.R.C.P., 


Lancaster. Late House-Surgeon, Leeds Infirmary. 





RECURRENCE OF DIPHTHERIA. 
Tue following I think is of interest as wy | the predis- 
position of diphtherial patients to a second attack : 

On December Ist, 1893, I was called to see B. G. and D. G., 
aged 5 and 3 years, and found them suffering from a well 
marked attack of diphtheria. This ran its usual course, 
convalescence being established in three to four weeks. 

On nr peer Ist, 1894, the servant of the household was 
attacked and was ill for about three weeks. On her conva- 
lescence the house was thoroughly disinfected by the local 
health authority, the drains in the meantime having been 
taken up and relaid. 

On January 29th I was again called to see D. G., and found 
her suffering from a recurrence of the disease, which was 
followed this time by paralysis of the ocular muscles, of the 
pharynx, and lower limbs, with absence of reflexes. 

On March 9th B. G. was found to be again suffering from 
the complaint, and it is now running a rather severe course. 
I think, taking into account the presence of albuminuria in 
both cases and paralysis in one, there can be no doubt of the 
correctness of the diagnosis. 


Hanwell, W. Lronarp Dosson, M.D.Lond. 





IS OZNA INFECTIOUS? 
THE recognition of the fact that a certain disease is of bac- 
terial origin almost inevitably entails the acceptance of the 
belief that it may at least be contagious. So much is thisa 
statement of the logical position of the case that it appears to 
me the onus of ee with those who hold with regard 
to any disease admittedly bacterial that it is non-infecting. 

But I have not heard yet any positive assertion that ozzena 
is infectious, notwithstanding the discovery that the specific 
decomposition characterising that disease is due, as one 
would expect, to a micro-organism—the bacillus ozene. 
With the view of strengthening the presumption of in- 
fectiousness allow me to relatea recent case. 

A short time ago I was consulted by a young lady for, 
amongst other things, ozena. She gave the following his- 
tory : a strong and healthy and of a strong and health 
family on both sides, one of nine children all grown up, and, 
with some minor qualifications, healthy. One sister, an 
elder one, bas had ozena for over ten years, and durin 
the whole of this period our patient has slept with her wit 
the exception of some four years about the middle of the 
period, but had slept with her again for at least a year before 
she also became affected. 

The question naturally arises why did she not catch it be- 
fore? Thereply, obvious though perhaps inadequate, is that 
during the first period she was in excellent health, but about 
two years before she contracted the disease she had become 
seriously deranged in health from nervous exhaustion, 
chronic constipation, absolute amenorrhea, etc., and in con- 
aogmnee her resistance to microbial invasion may be assumed 
to have become seriously deteriorated. 


Blackpool. Wma. HarpMAN. 








Dr. R. M. Brown has been appointed medical officer to 
Denholm, near Hawick, 
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PATHOLOGICAL SOCIETY OF LONDON, 
F. W. Pavy, M.D., F.R.S., in the Chair. 
Tuesday, April 17th, 1894. 
SQUAMOUS-CELLED CARCINOMA OF THE BLADDER. 

Mr. CHARTERS J. SYMONDS reported the case of a man, aged 48, admitteg 
into Guy’s Hospital in September, 1893. In the spring of that year he hag 
observed blood occasionally in the urine. Six weeks before admissiqg 
he was seized with severe pain, and from that date micturition had bee 
painful and frequent. No stone was discovered by sounding. The chi¢ 
part of the growth was removed suprapubically, to the great relief of the 
patient. Suppuration ensued in the infected inguinal glands, and diffus 
cellulitis supervened, death eventually occurring from pyzmia. Neg 
growth was observed during life at the meatus externus, which made jt 
clear that the whole of the urethra was involved. At the operation the 

rostatic portion of the urethra was found to have been destroyed by the 

isease. After death secondary growths were found in the liver andj 
lungs, and small suppurating foci in the left kidney. The whole of the 
posterior wall of the bladder had been —— but the vesical fascia 
and ——— were intact, and were bulged kwards so as to forma 
shallow pouch. 

Mr. J. H. TARGETT remarked that hydatid cysts in connection with the 
bladder invariably lay’ between the muscular coat and the fascia, the 
vesicule seminales and vasa deferentia being always found on their 
posterior surface. He knew of acase in which a cancer of the bladder 
extended some way up one of the ureters, but extension along the urethn 
was very rare. 

MICROSCOPIC SECTIONS OF THE SKIN AFTER THIERSCH’S GRAFTS, 

Mr. L. BIDWELL and Dr. PHINEAS ABRAHAM exhibited sections of a 
graft implanted after excision of lupus in December, 1892, About two- 
thirds of the graft * took,” the rest of the surface healing by granulation, 
Portion of the new skin, including the t, was removed nine 
months afterwards for recurrence. In the situation of the graft there 
was a definite cutis, with well-formed [oe but no glands or hairs; 
The subjacent tissue was more richly celled than normal. The sensi- 
bility of the graft, as Mr. Bidwell had often noticed, became practically 


normal. 
MELANOTIC SARCOMA OF THE RECTUM. 

Mr. G. HEATON exhibited a specimen obtained from a man, aged 48, who 
who had suffered for twenty-five years from hemorrhoids. He subse- 
qeeete observed that a lump was protruded from the anus durin 

efecation. This growth was found to spring from the posterior wall o 
the rectum. Excision of the lowest part of the gut was performed, and, 
asa higher group of smaller tumours was then detected, a second _por- 
tion of the bowel was excised; a still higher mass could be felt lying 
without the wall of the rectum. Death took place from septiczmia. 
The chief tumour was separated from the piles at the anus by a distinct 
zone of normal mucosa. The highest growths of all were found after 
death to involve post-rectal lymphatic glands. There was a small pig- 
mented growth iu the left lobe of the liver, but the other organs were 
healthy. The muscular wall was infiltrated by the several tumours, 
which consisted of round pigmented cells between which lay free granu- 
lar pigment. An extension of the growth was found in one of the veins. 
The exhibitor suggested the possibility of the disease having started ina 
“mole” of the rectum; the pedunculated character of the lowest and 
chief of the tumours was due to traction; the higher he thought due to 
submucous metastasis. 

Mr. ANTHONY A. BOWLBY had seen one case of melanotic sarcoma of the 
rectum ; and this also extended as isolated growths in the same way 
that such new formations become disseminated in the skin. The 
lymphatic glands were not affected. As to other mucous membranes, he 
knew of one case where the palate, and another where the gums, were 
the seats of such tumours; in both, no gland infection took place, and 
the ss was slow, Complete absence of gland disease was the rule 
in the case of melanotic sarcoma of the eyebail. 

Dr. NEWTON Pitt said Dr. Hilton Fagge had pointed out the fact that 
the rectum is one of the primary seats of melanotic growth. Melanotic 
sarcoma was not infrequently met with in grey horses. 

Mr. 8. G. SHATTOCK added that in grey horses the primary tumour was 
commonly seated at the anus. 


EcTOPIA VESIC#. 

Mr. 8. G. SHATTOCK showed in the first of the specimens, that the mus- 
cular wall of the bladder was firmly attached to the posterior surfaces of 
the separated pubic bones. Since first observing this he had carefully 
dissected three other specimens, one of these being from an adult male, 
another from an adult female; and the same disposition held true in 
all. Anatomically the attachment corresponded with that of the normal 
pubo-vesical muscles; but it wasgreatly more pronounced. Asthe bladder 
was no longer a hollow organ it ceased to have any expulsive function. 
Nevertheless in place of atrophy the muscular tissue underwent hyper- 
trophy. This result he considered due to the resistance it offered to 
hernial protrusion of the intestines, the vesical wall really forming part 
of the abdominal parietes. The longitudinal fibres (pubo-vesicales) 
would especially undergo hypertrophy, since their attachment to the 
bones would enable them to act at the most advantage. In another 
preparation, was shown by dissection the relative position of the 
— spongiosum and corpora cavernosa in epispadias, associated 
with ectopia vesice. The corpus spongiosum was dim nished in length, 
but not so the cavernosum, which was thrown into an §-shaped curve 
beyond its attachment to the ramus of the os pubis. On meeting the side 
of the corpus spongiosum the corpus cavernosum proceeded forwards 
on the outer aspect of the latter, but the penis was in these cases so 
short that by the time it reached the base of the glans it still lay by the 
side of, and never surmounted, the corpus spongiosum. 

Mr. CHARTERS J. SYMONDS, in operating for ectopia by Milton’s method, 
had been struck by the difficulty of turning down the bladder, and had 
no doubt it was for the reason given by Mr. Shattock. 
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matism, without accompanying endo- or pericarditis, and in which the 
disease was diagnosed. The — insisted on were the absence of any 
special physical signs by which myocarditis could be diagnosed ; andthe 
presence of delirium of a low type, and of muscular tremors. The gravity 
of delirium as a symptom occurring in the course of acute rheumatism 
was pointed out. The complications to which it was generall due were 
hyperpyrexia, m ocarditis, pericarditis, and pneumonia. It might be stat 

generally that elirium occurring in the course of acute rheumatism 
which was not due to one of these complications was symptomatic of 


myocarditis. Attention had been called by various writers to the occa- 
in acuterheumatism. It was robable 


sional occurrence of sudden death 
f such deaths. In one of the cases 


that latent myocarditis was the cause 0 
given death was sudden. 

The CHAIRMAN said primary m. ocarditis was possibly more frequent 
than was supposed. It should be treated by diffusible stimulants, 
not probably by aslicylates. He preferred a combination of ‘alkalies 
and quinine, as sugges ay Sir A. Garrod. 

Dr. HALE WHITE said that in well-marked myocarditis the salicylates 
should be given with caution: in one case moderate doses thereof 


marked the onset of a downward course. 


ABSCESS OF SPLEEN, WITH SECONDARY ABSCESSES IN LIVER. 
Dr. D. W. FINLAY described this case. The patient, a domestic servant, 
aged 20, had been delivered of a child some months before, since which 
her health had not been good. Three months ago she had an attack of 
“pleurisy,” lasting about a week. The illness for which she sought ad- 
mission consisted of pain in the left side, with shivering and sickness. 
The symptoms were suggestive of pleurisy with effusion. The tempera- 
and 105° on another Further fluctua- 


ture reached 103° on one occasion, 
tion in the temperature and occasional sweatings led to the belief that 


the supposed effusion was purulent, and the exploring sy 
duced in the eighth interspace below the inferior angle o 
Only a few drops of blood were withdrawn. 
exploratory ae were made in various situations with negative re- 
sults. She lost strength and became anemic and emaciated, and she 


gradually sank and died. At the post-mortem examination the spleen was 
by adhesions, and 


firmly bound to the diaphragm and surrounding parts 

at its anterior end, encapsuled with adhesions, was @ collection of thick 
greenish pus about the size of an orange. The lower third of the spleen 
was the seat of several abscesses containin curdy pus communicatin 
with the purulent collection ay described, the remaining two-thirds 0 
the organ being healthy. The right lobe of the liver was riddled with 
abscesses, and the left pleura contained about 2 ounces of blood-stained 
serum, the base of the left lung being adherent to the diaphragm. e 
etiology of the splenic abscess was altogether obscure. Possibly an 
injury, or some septic condition connected with the Libs peas the evi- 
dence of which had disappeared, might hav nted for the begin- 
ning of the disease in the spleen ; the abscess in the liver was obviously 


secondary. 

The CHAIRMAN referred to a case of acute abscess of spleen 
recently under his care. The patient was a young woman, who had very 
severe pain at the left lower ribs, but with no other sign of pleurisy. She 
lay on her back with the left leg drawn up, and winced visibly if the 
region of the spleen was only touched. She died ten days later. 
Uleerative endocarditis was found post mortem; the spleen was half as 
large again as usual, and adherent to: neighbouring parts, especially the 
diaphragm. Two abscesses existed in the spleen. 


OPERATIVE TREATMENT OF OBLIQUE SIMPLE-FRACTURES OF THE TIBIA 


AND FIBULA IN CERTAIN CLASSES OF LABOURERS. 

Mr. ARBUTHNOT LANE read this paper. He believed that the average 
financial-depreciation of the labourer as a machine after such an injury 
70 per cent, of his original value. This he thought 
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EPIDEMIOLOGICAL SOCIETY. 
J. F. Payne, M.D., President, in the Chair. 
Wednesday, March 21at, 1894. 
CERTAIN AFFECTIOXS OF THE MUCOUS SURFACES AND THEIR RELATIONS 
WITH DIPHTHERIA. 
Dr. 8. W. WHEATON read a paper on this subject. During the last four 
years he had been able to observe some 150 cases in South London, of 30 
of which he had taken notes. The general symptoms were high initial 
temperature, flush and puffiness of the face, enlargement of the glands 
es after convalescence and great debility. The tonsils were often 
unaffected, but a constant symptom was the presence on the soft palate 
and fauces of bright red patches, on which a pellicle formed, which, 
though adherent, soon disappeared, leaving a velvety surface, and which 
consisted almost wholly of swollen epithelium, wanting the fibrinous 
character of diphtherial false membrane. None were followed by 
aralyses,though in some the knee-jerk was lost and none ended fatz lly. In 
Poodee he had not been able to connect these with cases of true diphtheria, 
but he had, in a town with a population of 10,000 persons, in which 28 
deaths had occurred from diphtheria. seen large numbers, and the pre- 
valence of the same prior to the outbreak had been reported to him by 
the local practitioners, and it was evident that both affections were lergely 
spread by means of the schools, though he did find some families suner- 
ibg from sore throat that could not be thus explained. Sore throats co- 
existed with diphtheria in an outbreak involving 8 deaths in a children’s 
hospital, but neither attended one of the exudative vulvitis in a lying jn 
hospital under his care, norin that of the Paris Maternity ee by 
Favre and Ehrhard. To sum up this affection, though resembling diph- 
theria in the presence of a pellicle, diuered from it in the structure and 
transient character of the exudation, in the absence of albuminuria, 
pare sis, or tendency to a fatal termination. He had failed to detect the 
acillus of diphtheria, the only microbe constantly present in these cases 
being a coccus in yellow colonies, and he did not think that there was any 
closer connection than the increased susceptibility to the infection of 
en induced by any sore throat. 
r. PARSONS could not but believe that many of these throats were 
a mild cases of diphtheria. 

Dr. COUPLAND was quite satisfied as to the diphtheritic nature of these 
throats, and thought the loss of knee-jerk suggestive or confirmatory. 

Dr. WILLOUGHBY agreed with Drs. Parsons and Coupland as to the in- 
finite gradations in the phenomena and severity of diphtheria. 

Dr. SEATON agreed with Dr. Willoughby that in the Lg of epidemics 
of diphtheria through personal intercourse, especially in schools, the 
mildness of the initial cases, and the lateness of the inquiries, their 
origin and insanitary conditions were apt to be lost sight of, and he there- 
fore pnocerages the notification of all suspicious sore throats as possibly 
cises of diphtheris, 

Dr. GOODALL remarked that tonsillitis, etc., might be caused by like in- 
sanitary conditions and yet be independent o Rees meen diphtheria. 
He entirely agreed with Dr. Willoughby as to the accidental character of 
the false membrane, which might be absent in genuine diphtheria, and 
present as a result of scalds or caustics. 

After some remarks from Dr. SISLEy, 

The PRESIDENT said that while eeing with those who held that false 
membrane was not essential to diphtheria, he thought that Dr. Wheaton 
had described a new or at least an unrecognised disease. 

Dr. WHEATON, in reply, observed that in his cases the tonsils were only 
exceptionally affected, and the knee-jerk was lost from the first. 





MEDICAL SOCIETY OF LONDON. 
Sir Wi1 LIAM Dat y, M.B., F.R.C.S., President, in the Chair, 
Mn "a" A April 16th, 1894. 
CLIN: CiL EVENING, 

OPERATION FOR UNDESCENDED TESTIS. 
MR, C, FP. KEETLEY showed two lads to illustrate a mode of operating for 
undescended testis. The organ, after being freed from its fibrous attach- 
ments in the inguinal canal, was brought down and two skin wounds 
were made in the scrotum and neighbouring part of the thigh respec- 
tively, The wounds were then sutured to the fibrous tissue always found 
altached to the testis or orcies mie, the sutures piercing the tunica 
vaginalis. In one case the testis had been left fixed to the thigh for five 
months without inconvenience; in the other it was left in that position 
only amonth, In toth an operation for radical cure of hernia was done 
abe same time, at. din one of them an umbilical hernia was also dealt 
with. 

Mr. SWINFORD FDWARDS commented on the fact that the testis in the 
elder lad was atrophied, and asked whether the author thought this was 
a gg improve; if not, he thought it would have been better to re- 
move it. 

The PRESIDENT mentioned that the lad himself was under the im- 
pression that the testicle had enlarged, and he suggested that, in order 
to settle the question the author should bring them before the Society 
again in two or three years’ time. 

Mr. KEETLEY said the testicle had cortoiny grown, and, in any event, 
there was positive evidence that atrophied retained testes were rct 
necessarily functior lesa, | 


CLOSURE OF COLOTOMY WOUND AFTER THREE YEARS. 

Mr. GOODSALL showed & woman, aged 27, upon whom in December, 
1890, he had performed colotomy for intestinal obstruction of eighteen 
days’ standing. In June, 1€91,he had made a first attempt to close the 
wound, but failed, in npeoanence of vomiting resulting from the anezs- 
thetic. Two subsequent attempts proved unsuccessful from the same 
cause. In October, 1893, he explored the abdomen, and came across a 
band of omentum passing ene 4 over the lower part of. the sigmoid 
flexure. .On.removing this band the vomiting did not occur on recover- 
ing from the anesthetic, and two months later, he at last succeeded in 
ef ng the closure of the wound. The bowels had since acted regularly 
ey the rectum, and menstruation, previously irregular, had become 
norn al, . 





THIERSCH-GOULD OPERATION. 

Mr. Hurry FENWICK showed a man, aged 39, who formerly suffered 
from congenital phimosis, on whom he had effected'the-removal of they 
testicles, scrotum, and penile structures down to the perineum, for epi- 
thelioma, by a modified Thiersch-Gould method.. The wound had healed 
by first intention, and the man was now in good health, and could hold 
his urine without difficulty. 


SUPRAPUBIC SOUNDING FOR CALCULUS AND SUPRAPUBIC ELECTRIC 
CYSTOSCOPY. : 
Mr. Hurry FENWICK drew attention to the difficulties in sounding for 
stone in certain cases of much enlarged or of irregularly enlarged pro 


state, and said that calculi were sometimes so deeply fixed behind and 
below an upraised median lobe or collar, that the sound introduced per 
urethram could not reach them however much rotated it was, or however 
forcibly it was thrust toward the base over the lobe. Moreover, harmfud 
pressure was often exercised in this manceuvre upon the prostate, and 
cystopyelitis and hemorrhage was apt to ensue. He suggested that 
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be thrust suprapubically into the full cleansed bladder, the trocar re- 

laced by a << oe blunt pilot, and the post-prostatic pouch and 
Bladder se, carefully prodded with the latter to ascertain the absence 
or the presence of stone without incurring those risks which are conse- 

uent upon urethral —re (Fig. 1). If it had been determined to 
Train the bladder suprapubically, a larger trocar and cannula could be 
employed, and through the latter a straight electric cystoscope, which 
he had. made, could be introduced into the washed-out bladder, and the 
interior examined (Fig. 2). Mr. Fenwick advised this latter procedurein 
cases of much-enlarged prostate, in which a suspicion of benign growth 
existed ; for in these cases the ordinary cystoscope could not be used. If 
astone or benign growth was discovered, a director could be passed 
through the cannula, the latter withdrawn over the director, and the 
bladder opened by a limited incision on the director. The disease could 
then be dealt with, and the bladder drained. He submitted that this 
method of sounding and cystoscoping would save exploratory supra- 
pubic cystotomy, which was a severe procedure in old age, and one which 
should not be undertaken lightly. 


PAPILLOMATOUS GROWTHS REMOVED FROM THE URETHRA. 
Mr. FENWICK also showed some papillomatous growths removed from 
the urethra in a man who suffered from obstinate gleet. The diagnosis 
was made by means of the urethroscope. 


PARALYSIS OF THE emeuitnes 5 AND TRAPEZIUS AND RIGHT SIDE 
OF FACE. 

Dr. LEWIS JONES showed a young married woman, aged 19, suffering 
from paralysis of the trapezius and sterno-mastoid muscles. together 
with paralysis of the face and deafness. The soft palate was not affected. 
The history of the onset was somewhat vague, but it seemed to have been 

dual and accompanied by pain in the shoulder. He pointed out that 
he association of paralysis of the seventh cranial with the spinal acces- 
sory nerve was unusual. ¥ 

Dr. BEEVOR supposed that the symptoms were due to pressure on the 
facial and auditory nerves, and pressure lower down on the spinal ac- 
cessory. He commented on the fact that the accessory to the vagus was 
not involved, as evidenced by the escape of the soft palate, and observed 
pon the non-involvement of the hypoglossal was also rather extra- 
ordinary. 

Dr. GUTHRIE thought that a single lesion would explain the symptoms 
if this were situated at the posterior part of the petrous bone extending 
down towards the foramen magnum. He My gry: that the pressure 
might be due to some inflammatory affection of the neighbouring bone. 


ELECTROLYSIS IN N2VUS. 
Dr. LEWIS JONES also showed a Jad with a nevus on the cheek which 
had practically been cured by electrolysis. 


OSTEITIS DEFORMANS. 

Dr. GUTHRIE showed a woman, aged 62, with osteitis deformans. The 
patient dated the onset of the apmngneme from an injury to the thigh 
twelve years before. She first complained of peta running up the abdo- 
men and down into the legs. Six years later both legs below the knees 
began to become tender and painful, and began to bend in the shape of a 
hoop. The pelvis was flattened antero-posteriorly, and widened laterally, 
and there was a slight curvature of the upper dorsal region. There was 
no history of syphilis, gout, or acute rheumatism. The distal phalanges 
exhibited Heberden’s nodes. The interest of the case lay in the fact that 
the cranial bones and clavicles were not affected. If the affection really 
dated from the injury it pointed in favour of Hutchinson’s view of the 
infective nature of the malady. 





LARYNGOLOGICAL SOCIETY OF LONDON. 
FELIX SEMON, M.D., F.R.C.P., President, in the Chair. 
Wednesday, April 11th, 1894. 
THE CHOICE OF THE ANZXSTHETIC IN OPERATIONS FOR THE REMOVAL 
OF POST-NASAL ADENOID GROWTHS. 
(By special invitation of the Council of the Society fhe members of the 
Anesthetists’ Society were invited to take part in this discussion.) 

Dr. DUDLEY BUXTON thought that the best anesthetic was that which 
could be quickly administered and which was —— of prolongation 
if necessary. Much depended upon the method of operation which was 
employed, but any plan which limited the anesthetist to a definite 
period was to be condemned. For the majority of cases he preferred the 
use of nitrous oxide, followed by ether, supplemented in some cases by 
chloroform vapour blown over. He discussed the various objections 
which might be raised to every form of anesthetic, and laid stress upon 
the occasional shock produced by chloroform. 

Mr. BUTLIN expressed the opinion, in writing, that while in some few 
cases nitrous oxide alone might be sufficient, there were very many in 
which he at least could not complete a satisfactory and thorough opera- 
tion in the short time which it allowed. 

_Mr. TYRRELL advocated the use of chloroform throughout, and espe- 
cially in the case of children, but warned against its too rapid adminis- 
tration and against the induction of too deep anesthesia. 

Dr. WILLIAM HILt referred to the danger of operating without any 


anesthetic, and related a case of death from fright. He thought that 


prolonged anesthesia was necessary for a complete operation, and that, 


the anesthetic should always be 7 by a skilled man. 

Dr. HEWITT would employ gas followed by ether and chloroform in the 
longer cases, but had found that gas alone supplemented by oxygen 
was enough for the shorter cases. The patient's stomach should always 
be empty before operating upon the upper air passages under an 
anesthetic. Anzsthesia should be fairly complete, but before passing 
from ether to chloroform the patient should be allowed to regain his re- 
flexes, and should be placed on his side directly the operation was con- 


cluded ; 

Mr. W. R. H. STEwarT had had large experience of this operation, and 
had used Gottstein’s curette before its regular introduction into this 
country. He thought that for removal of adenoids only by that method 
gas with a little ether was sufficient. If tonsils were removed as well, 





more ether would be required. Anzsthesia should not be too deep. He 
mentioned a fatal case in which the patient apparently died from ex- 
haustion from having been kept too long without food before the opera- 
tion. The anesthetist and the operator should be accustomed to work- 
ing together, but the former must be entirely responsible for the choice 
and administration of the anesthetic. The lateral position was the best 
erny orer the operation. The head need not be pulled over the edge 
of the e. 

Dr. SILK considered that gas, or gas and ether, must be regarded as the 
safest form of anesthetic, but the comfort of the patient and the con- 
venience of the operator ought also to be considered. For the rapid 
operations gas was sufficient, but for the more prolonged ones he would 
begin with A.C.E. mixture, and maintain by chloroform vapour blown 
through Junker’s inhaler. The patient’s breathing was liable to be sus- 
pended by the presence of the instruments or the surgeon’s finger. and 
without due care too strong a dose of vapour might be inhaled with the 
first gasps which followed such suspension. 

SCANES SPICER called attention to the possibilities of sha 
hemorrhage or of unforeseen difficulty in removing growths, whic 
might render an operation longer than was expected. He would greatly 
prefer the slight extra risk of prolonged anzsthesia to the possibilities. 
of a hurried or incomplete operation. 

Mr. Davis used chloroform in children under 7 years, but never: 
pushed it to complete anesthesia, or repeated the inhalation after the 
operation was once begun. After the age of 7 he used gas and ether. He 

vocated the practice of hangitig down the head, so that the roof of the 
mouth should receive the blood, 

Dr. DUNDAS GRANT referred to the recorded cases of death from 
chloroform, and to the danger of using too much of the drug. He 
claimed for gas that its short duration might be neutralised by the 
practice of rapid operation. The addition of oxygen seemed to him very’ 
satisfactory. He ay ony J operated with the nail, followed by rapid 
removal of the parts thus scraped together, by means of Schech’s forceps. 
Recurrence of —— did not always prove recurrence of growth, as 
iy might be due to other causes. 

r. RICHARD GILL thought that too empty a stomach was as dangerous. 
as too fullaone. Chloroform, which he preferred, should be regulated 
by the depth of the respiration and by the contraction of the pupil. Its 
chief dangers were from hemorrhage, sickness, and fainting. 

Dr. WHISTLER advocated prolonged and complete anesthesia by 
chloroform. These patients were usually bad breathers to begin with, 
and hence the pharynx should be obstructed as little as possible by the 
eee fingers. : 

r. G. H. BAILEY observed that no positive rules cculd be laid down. 
There was danger in all anzsthetics, to children as well as to adults. 
Each administrator preferred his ovn. He generally used = and ether, 
and thought that all reflexes should be abolished before the operation 


was uD. 
Mr. WALSHAM spoke in favour of complete removal, the anesthetics . 


not being pushed too tar. 
Mr. PARKER had found that recurrence was more common where rapid 
operations had been performed than where prolonged anesthesia had 


been induced. 

The PRESIDENT pointed out that the discussion had proved the impos- 
sibility of laying down arbitrary laws on the question. The methods of 
each surgeon must to some extent determine the best means of inducing 
anesthesia for his operations. The safety of the patient and the com- 
pleteness of the operation must be the chief points to consider. The 
practice of performing such operations on out-patients was very deplor- 
able, as no control could be exercised over them either before or after the. 
operation, He objected strongly to the induction of complete anesthesia. 
The anesthestic should always be given slowly until the ocular reflex was 
abolished, but the cough reflex should remain, as after its abolition 
nothing could prevent the entry of blood into the larynx and the lower 
air sages. Fortunately the cough retlex was always the lastto go. A 
skilled anesthetist ought always to be employed in these cases. He had 
seen a good many instances of recurrence, and urged the necessity for 
thorough removal of all growths. A rapid operation was not always a 
complete one, and he strongly deprecated attempts at ‘‘ beating the 
record.” The debate had shown that the choice of the anesthetic must 
be left free, and that no blame or “criminality” could attach to the 


selection of any one of them. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
EDWARD HAMILTON, P.R.C.8.I., President in the Chair. 
Friday, March 30th, 1894. 
LACERATED WOUND OF THE UPPER THIRD OF THE THIGH. 
Dr. PRATT read a paper on a case of lacerated wound of the upper third 
of the thigh, in which the great sciatic nerve was divided and much torn, 
necessitating resection of about an inch of the nerve, and subsequent 
nerve stretching before sutures could be applied. After the cut ends 
were eens together they were sutured with carbolised silk in a very 
small needle; the divided muscles werethen united in the same manner, 
the skin brought together with pins, and the whole dressed with iodo- 
form and alembroth gauze. The man had recovered cutaneous sensi- 
bility altogether, and muscular power to a considerable extent. 

Dr. MYLEs said restoration of cutaneous sensibility alone was a falla- 
cious test owing to the existence of recurrent sensibility through the 
union of nerve filaments of the divided nerve with filaments of intact 
nerves. 

Dr. BROOKS said he thought the restoration of sensibility was through 
the great sciatic nerve. In the hand there was a considerable area of 
skin which had a double nerve supply. Adjoining nerves invaded each 
other’s territory. This was not so in the case of the foot. 

Dr, WHEELER norrated the case of an officer whose musculo-spiral 
nerve was cut, and several months afterwards, on cutting down on the 
nerve, the ends were found widely separated, and unable to be brought 
together. By the advice of the late Mr. Corley he divided the shaft of 
the humerus, and resected a portion of it, and was then able to bring the 
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ends of the nerve together. Recovery was perfect in every respect as 
regards power and sensation. 


r. PRATT replied. 


POPLITEAL ANEURYSM. 

Mr. LENTAIGNE read a paper detailing the history of three cases of 
popliteal aneurysm, which he had cured by ligature of femoral artery 
after compression and flexion had been tried without success. Catgut 
ligature was usedin allcases. In all the cases the course was perfectly 
aseptic, and the wounds gave no trouble whatever. In all the cases 
flexion was systematically employed for some time before the operation 
with a view to setting up free collateral circulation at the knee-joint in 
the event of its failing to cure the aneurysm itself. 

_The PRESIDENT referred to the comparative rarity now of cases of pop- 
liteal aneurysm. 

Remarks were also made by Mr. WHEELER, Dr. Brooks, Dr. MYLgs, Mr. 
Soap, me. FRANKS, Dr. DoyLr, and Dr. THOMPSON; and Mr. LENTAIGNE 
replied. 





MANCHESTER MEDICAL SOCIETY. 
Prof2330r Dixon MANN, M.D., F.R.C.P., President, in the Chair. 
Wednesday, April 4th, 1894, 
~ FRIEDREICH'S DISEASE. 

Dr. DRESCHFELD showed two cases: (1) A girl, aged 18. No other 
inember of the family affected, no history of alcoholism in the parents. 
Ten years ago she noticed that she could not walk so well ; five years ago, 
after an acute febrile attack, she became worse, and was much affected in 
her walking ; and three years ago, after another acute febrile attack, she 
ot much worse, and since then had not been able to walk or stand by 
nerself. She was of diminutive size. Slight horizontal nystagmus on 
fixing a certain object, when the muscles of the neck also showed slight 
movement, and speech affected. The =e extremities showed in- 
co-ordination, the lower extremities marked inco-ordination. There was 
-both static and motor ataxy; the superficial reflexes were present, the 
deep reflexes absent. There was no anesthesia, and no affection of 
the bladder and rectum. The patient complained of slight pain in the 
arms and Jegs. The toes were forcibly fiexed, and there was nning 
talipes. (2) A boy, aged 16. No other member of the family affected; 
father was a drunkard. The cougteme date from early infancy. The 
patient is able to stand and walk, but his gait was markedly ataxic. 
Occasional slight nystagmus; no affection of speech, tremor of tongue. 
Upper extremities showed slight inco-ordination, lower extremities 
marked inco-ordination. The peronei and tibialis anticus were weak and 
- somewhat atrophied ; the big toes hyperextended ; the appearance of the 
foot when in recumbent posture resembled that seen in the early stage 
-of peripheral neuritis. The electric reactions, however, were normal , 
the superficial reflexes, except plantar reflex. were normal; the deep 
reflexes absent. There was no anesthesia; when walking and standing 
there was marked lordosis. No affection of the bladder or rectum. In- 
telligence fairly good, growth somewhat stunted. With the peroneal type 
of myopathic atrophy this case, ome to the atrophy and weakness of 
the peronei, had some resemblance; but the marked ataxy, the absence 
of anesthesia, and the normal state of the electrical reactions were suffi- 

ciently distinguishing. 

ANESTHETICS. 

Dr. PRINCE STALLARD read a paper on the choice of an anesthetic 
in minor operations. As a general anesthetic in operations of short 
cara the = vw ~~ — ae as being the most dan- 
, us drug; an e employment of nitrous oxide " 
necessary with ether, was vecommended. sia ica ce ats 


THE BEGINNINGS OF SURGICAL DISEASE. 

Professor LUND read a paper on possible errors or oversight in dealin 
“with the incipiency of surgical disease. He related cases which showe 
how easily the earliest signs of surgical disease might be overlooked 
until conjoined with other associated changes, which threw new light 
upon the case, and altered its feng aspect, the discrepancies vanished. 
seta five well-marked instances illustrative of such errors or over- 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
W. Hunter, M.D., President, in the Chair. 
Wednesday, April 4th, 1894. 
ABDOMINAL SURGERY. 
Dr. ELDER delivered an address on a year’s work on abdominal sections 
performed for diseases of the uterus and its appendages. A series of 51 
operations with one death, or a mortality of less than 2 per cent. was 
dealt with. The list consisted of hysterectomies 2, ovariotomies 16 (one 
unsuccessful), removal of the appendages for inflammatory diseases 24, 
for uterine myomata 2, extrauterine fetation 1, incision and drainage in 
tuberculous peritonitis with effusion 1,and exploratory incisions 5. Vari- 
ous points in connection with these cases were described. Inthe discus- 
sion which followed the PRESIDENT and Drs. STEVENSON, BURNIE, 
BELCHER, WATSON, and_MICHIE spoke ; and Dr. ELDER replied. 


ULCERATIVE ENDOCARDITIS. 

Dr. HANDFORD showed the heart from a case of ulcerative endocarditis. 
The patient, a man aged 37, had rheumatism nine years ago, and his fatal 
illness commenced with a fresh attack. The most prominent one com- 
menced with a rapid increase in his aortic incompetence, and the wide 
daily variations in the temperature, which often reached 103° F. in the 
oveging. There were no rigors, no signs of embolism, and but little pre- 
cordial pain. He obtained no benefit from gry ee pe at peg or 
salicylates, and his temperature was not in the least reduced by them. 
He obtained marked relief from repeated small doses of opium. Malig- 
nant endocarditis was easily diagnosed in the case, which lasted in all 
seven months. Post mortem a pint of fluid was found in the pericardium. 
The surface of the heart was smooth, except a slight roughness over the 
right auricle. The heart weighed 23} ounces. The aortic valves pre- 





sented a peculiar worm-eaten sppeemanee ; along tag of vegetation hung 
from one of the curtains. On the side adjacent to the mitral valve some 
small punched-out ulcers were seen. The chord tendinee of the mitra] 
valve showed a few vegetations, and on the curtain adjacent to the aortic . 
orifice was seen projecting an aneurysmal swelling the size of a small 
bean. There were no infarctions. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


RICHARD FAVELL, M.R.C.S., President, in the Chair. 
Thursday, March 29th, 1894. 


CASES. 
Dr. PORTER showed a girl, aged 14, the subject of dually progressive 
Paralysis of the Muscles of the Extremities and Trunk following an 
attack of scarlet fever six years ago. There was loss of reaction to both 
faradic and galvanic currents ; pronounced lordosis on standing; knee. 
jerks abolished ; family history negative.—Dr. ALFRED ROBINSON showed 
a case of Bradycardia in a man aged 71. The heart beat was 30 

minute. The most marked symptom was periodical attacks of fits with 
complete loss of consciousness. The heart trouble dated from an attack 
of rheumatic gout twenty years ae: BuRGEsSS showed a case of 
Addison’s Disease.—Dr. CLARK (Harthill) showed a photograph and read 


notes of an anomalous case of Chloasma in an unmarried kitchen maid 
— 22. There were two sharply defined symmetrical black patches on 
th 


e cheeks extending from the eyebrows down to the level of the upper 
lip, and from the nose to within an inch of the ears. There were also 
several pigmented spots on the chest, but these were not so dark as the 

tches on the face. The discoloration persisted.for some months, and 

uring this time the patient was subject to attacks of vomiting, the pig- 
mentation being deeper just before and after these attacks. No sign of 
hysteria; no uterine or ovarian disorder. There was marked hyper- 
sesthesia of the discoloured areas.—Dr. KNox showed a specimen of 
Perforating Ulcer of the Stomach.—Mr. SNELL read notes of a case of 
Osteoma of the Orbit.—Mr. ATKIN showed an Osteoma removed from the 
left nostril; the growth weighed 294 grains, was 2 inches long, 1 broad, 
and 1} my it had become spontanecusly detached, and was simply 
jammed in the nostril.—Dr. PEARSON gave particulars of a case of Tre- 
potsing for Depressed Fracture of the Skullin a child, the result of a 
low from aslate. Four days after the accident twitching of the face and 
limbs setin. These fits persisted until the operation, a week after the 
accident. On removing a disc of bone at the seat of the fracture 2 
drachms of pus escaped. The patient was now quite well. 





LIVERPOOL MEDICAL INSTITUTION. 
Thursday, April 12th, 1894. 
CHAUNCY Puzey, F.R.C.S., President, in the Chair. 
CASES. 
Mr. ARTHUR WILSON related the case of a man, aged 65, who Swallowed a 
Toothplate. All efforts at extraction having failed, csophagotomy was 
performed twelve hours later, and the plate removed by two pairs of dis- 
secting forceps. The patient died from exhaustion on the fourth day.— 
Dr. BriGGs mentioned a case of Prolapsus Uteri with a Phosphatic Vesi- 
cal Calculus. The patient was aged 35, and the prolapsus had existed for 
five years. An anterior elytrorrhaphy and a colpo-perineorrhaphy cured 
the prolapse. Three weeks later a large calculus was removed from the 
bladder by a longitudinal incision in the vesico-vaginal septum. 


AN OBSCURE CASE OF SUDDEN DEATH. 

Dr. A. C. E. HARRIS read notes of acase of sudden death in an infant 
aged 8 months, for which he had been unable to determine the exact 
cause. Up to twenty-four hours before death the child had been satisfac- 
tory in every respect. Dr. Harris saw it at 10 o’clock in the morning, be- 
cause it had had a crying —_ and seemed in pain. Temperature, 
pulse, and respirations normal ; nothing abnormal in chest ; abdomen 
slightly tender, but without tumefaction; urine said to be scanty. Dia- 
gnosis made of intestinal irritation, and a dose of castor oil ordered at 
at once, and 5 drops of sweet spirits of nitre occasionally during the day. 
The bowels were copiously moved, and during the afternoon the child 
seemed nearly all right again. At five minutes to 6 it began to take a 
bottle, and three minutes later it suddenly died. There was no choking, 
cough, or struggle; the face was quite pale. At the post-mortem examina- 
tion all the thoracic and abdominal organs healthy; cardiac ventricles 
in firm systole; intestines empty without ecchymoses or adhesions; 
a little milk in the stomach. The brain was not examined. 


PUERPERAL FEVER. 

Dr. ALEXANDER read a pooper on puerperal fever based on his experi- 
ence at the Liverpool Workhouse Hospital. He quoted statistics from 
allthe lying-in registers he could find, namely, for twenty-six years. 
During that period 8,323 women had been confined. The mortality from 
septic influences was 0.5 per cent., and from all causes 1.4 percent. The 
causes of death, which were eye verified by necropsy, were de- 
scribed in detail. The author showed that the arrangements of Nature, 
at and after confinement, in ordinary cases, were admirably adapted for 
the healing of the intrauterine wound, aseptically and safely. In his 
opinion puerperal fever was a wound fever. The contagious fevers, such 
as scarlet fever, had ro influence in producing it unless the patient at the 
same time contracted the contagious fever, when she would probably 
suffer from it and not from puerperal fever. He then described the 
lying-in wards at the workhouse, the staff employed there, and the means 
adopted for the prevention and cure of puerperal fever. 

Dr. MACFIE CAMPBELL said the only cases of puerperal hyperpyrexia he 
had had in his own practice were due to the careless use of douching by 
nurses. He had ceased to attend scarlatina and erysipelas for many 


ears t. 
* Dr. TB. GRIMSDALE said he would prefer to get rid of the name 
“puerperal fever.” As used at present it included a aoe ay, of 
pathological conditions. Treatment would be infinitely s mplified by 
using the term “ puerperal sepsis” instead of puerperal fever. 

Remarks were also made by Dr. BricGs and Dr. GEORGE JOHNSTON. 
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MIDLAND MEDICAL SOCIETY. 
A. H. Evans, M.R.C.S., President, in the Chair. 
Wednesday, April 4th, 1894. 
CASES. 

Mr. L. FREER showed a boy with Severe Rachitic Curvatures of the Lower 
Extremities.—Mr. WM. THOMAS exhibited three cases of Congenital Mal- 
formation: (1) An infant, 8 months old, with right talipes equino-varus. 
In the left foot the ro toe was almost absent, and a to have 
been obliquely sliced off, and the tip of the stump united to the next toe; 
the other toes were somewhat rudimentary. In the lower third of the 
leg a deep groove completely surrounded the limb. The groove and 

rhaps to some extent the malformation of the toes were apparently 
| me to constrictions by the umbilical cord during intrauterine life. (2) 
An infant, 8 months old, whose right foot was uniformly swollen and 
cedematous, giving an appearance of elephantiasis. The left arm and 
forearm were perfect, but the whole of the hand was rudimentary, being 
represented by asmall stump with the rudimentary fingers and thumb 
hanging from its extremity. (3) This case was somewhat similar to the 
last, but the patient was a boy, aged 9 years.—Dr. FAIRLEY showed a Full 
Term Foetus from a case of placenta previa. The specimen had severe 
talipes varus of the left foot. The right thigh had suffered intrauterine 
amputation at the junction of its middle and upper thirds. The stump 
was well formed. It was the fifth child. All the others had been 


healthy. 
PAINFUL MENSTRUATION. 


Dr. CHRISTOPHER MARTIN read a paper on this subject. He said dys- 
menorrhcea was a symptom, not a disease. He divided cases into (a) 
uterine, (b) extrauterine. In treatment he touched on domestic remedies, 
anodynes, and the abuse of alcohol and opiates. The indications for 
surgical interference—dilatation, conservative rcs on the append- 
ages, removal of the appendages—were discussed. 


REVIEWS, 


Bourpetr’s HosprrAL AND CHARITIES ANNUAL, 1894. Fifth 
Year. London: The Scientific Press, Limited. (Cr. 8vo, 


pp. 852. 5s.) 

WE noticed, with its due meed of praise, this useful publica- 
tion last year, and need only say of this number that it is on 
the same lines and is of at least as great merit as its prede- 
cessors, and we are glad to hear from its enterprising author 
that the support his publication has received is sufficient to 
make him feel sure of its taking a permanent place among 
our annual publications; for the book is, indeed, almost a 
necessary one for those who are professionally concerned in 
the management of our public charities. 

One or two points in this number we may, perhaps, be 
allowed to notice. 

In the first place, we are glad that Mr. Burpetr has in 
this volume dropped the highly-controversial matter which 
he inserted in the Preface to the last with reference to the 
quarrel about the London Hospital, and contents himself 
with a reference to the more appropriate columns of a daily 
paper, where, we doubt not, he has given a good account of 

is opponents.~ 

An interesting chapter (Chapter m1) is devoted to the cost 
of hospital management, and, in fact, much of the value of 
this book consists in the suggestions found in it to the 
managers of hospitals for the improvement of the details, 
both in efficiency and economy, two particulars which are by 
no means identical. In fact, so far is this from being the 
case in Mr. Burdett’s opinion, that we have the singular 
charge (on which wecommented last year)again broughtagainst 
one of our large hospitals, St. George’s, of spending too little 
on the salaries of their officials. We are quite disposed to 
admit that cheapness and economy are not the same thing, 
and that parsimony either in nurses’ or servants’ wages, or in 
the salaries of higher officers, would be injudicious manage- 
ment. But we do not even yet apprehend the ground of Mr. 
Burdett’s dissatisfaction with what at firat sight looks like a 
good feature in the accounts of this institution. He says 
©. xlvii) that if we ‘‘ would pause to calculate how consider- 
able a sum 1 per cent. on the expenditure of a large hospital 
like St. George’s does in practice am unt to,” our difficulty 
would never have arisen. We confess that our — 
is not so quick as Mr. Burdett believes it to be. If the hos- 
pital in question spends £26,000 a year, which is, we believe, 
about the fact, an addition of 1 percent. would give them £260 
with which “ to give their responsible officers,” in Mr. Burdett’s 
words, ‘‘much more adequate salaries than are paid at pre- 











sent.” But Mr. Burdett shows no grounds for believing that 

these salaries are now inadequate, or that the work is not 

efficiently done. In fact, for all that we or the public know, 
9 





St. George’s.-where the administration only bears the propor- 


r cent. to the total expenditure, is as well 
managed as University College, where the same percentage 
is 12.387. Of course, as Mr. Burdett points out, the different 
circumstances of general hospitals in regard to the necessity 
for appeals, advertisements, etc., necessarily causes a con- 
siderable difference in these proportions. 

_ We are glad to see that all the elaborate researches made 
in this and other works by Mr. Burdett shows the strict 
economy which prevails in the management of our large 
metropolitan hospitals. 

There are many other points in this interesting work on 
which we would gladly remark, but we must limit ourselves 
to two : The first is the institution of ‘‘ Homes for the 
Dying,” of which the establishment recently opened near 
the Swiss Cottage, under the name of Friedenheim, is the 
best known example, and is described on p. lxx. There is 
no doubt as to the great good which such institutions may 
do, under judicious regulations, for, as Mr. Burdett points 
out, most patients who are really dying are ineligible for 
admission to our general hospitals, as displacing curable 
cases. But we note here the absence of any information on 
the essential point of the definition of the term ‘ dying,” 
and we would suggest to Mr. Burdett, or to the managers of 
this home, that a statement of their rules for admission would 
enable the public to judge better of its claims to support. 

We note that Mr. Burdett is a warm advocate for ‘‘ Pay 
Hospitals and Paying Wards” (p. Ixxvii). The question 
is a very important one as regards the desirability of giving 
beds in our general hospitals at a certain price. Our own 
feeling is, we confess, in favour of keeping pay hospitals 
separate from the gratuitous general hospitals, though we are 
fully convinced of the ee for pay hospitals—in large 
cities at any rate; but we should be glad to see the question 
more fully argued than it has yet been, and more fully illus-~ 
trated by foreign experience, and any home details that the 
managers of Guy’s Hospital can furnish—for there, we 
believe, the system is to some extent in action. The block of 
St. Thomas’s which is set apart for pay wards, is really, for 
the present, no part of the hospital. 

In concluding this notice we must congratulate Mr. 
Burdett on his success hitherto, and hope that his Annual 
will take a high place among the documents of our charitable. 
system. 


tion of 3.827 


BERI-BERI: RESEARCHES CONCERNING ITS NATURE AND CAUSE,,. 
AND THE MEANS OF ITs ARREST. By C. A. PEKELHARING- 
and C. WinkiER. Translated by JAMEs CANTLIE, M.A., 
M.B., F.R.C.S. Edinburgh and London: Young J. Pent- 
land. 1893. (Demy 8vo, pp. 174. 10s. 6d.) 

Drs PEKELHARING and WINKLER were commissioned by the 

Dutch Government to inquire into the nature and cause of 

beri-beri, a disease which had been giving rise to an enor- 

mous mortality in their naval and military establishments in 
the East Indies, particularly at Sumatra, where the Dutch 
were engaged in a long and harassing war with the Atchinese. 

The Commissioners proceeded to the East in 1886, and for’ 

eight months prosecuted their investigations under the most 

favourable circumstances and with _—s diligence. On their 
return to Europe they presented the report, of which this 
volume is a translation. Their work is, in its particular line, 
perhaps the most thorough which has yet been done in con- 
nection with this disease, and it advances our knowledge 
materially on more than one point. At the same time, it 
cannot be said to have settled the important question of 
etiology, nor to have added materially to our resources in the 
way of treatment or prophylaxis. by his 
Dr. Cantiiz has done a real and disinterested service in 
rendering Pekelharing and Winkler’s report available to such 

English studentsas do not read Dutch or French. We regret 

to note that in his preface the translator has been decidedly 

unjust to English observers; he says that they have done 
nothing to advance our knowledge of beri-beri. He surely 
overlooks the original and important work of Malcolmson, 

Carter, Anderson, Simmons, Eldridge, Wallace Taylor, 

Rowell, and a good many others: nor is he either just or 

accurate in his allusions to Giles, who distinctly jand point- 

edly disclaims that the disease called ‘‘ beri-beri” in Assam, 
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and with which he concerned himself, has any connection 
with the peripheral neuritis described by Pekelharing and 
Winkler. It is not very encouraging to English writers to 
have their work thus ignored, belittled, and slumped together 
as ‘“‘a few unimportant papers.” Dr. Cantlie’s translation 
conveys the meaning of the original as a whole very well, 
although here and there we remark a certain amount of ob- 
scurity and even perversion of the sense of the original. The 
illustrations have been beautifully reproduced, and add very 
much to the value of the work. 





Dis ZARAATH (LEPRA) DER HEBRAISCHEN Bisex [The 
Zaraath (Lepra) of the Hebrew Bible.] Von G. N. Mtncu, 
Ord. O. Professor der Universitit zu Kiew. Hamburg and 
Leipzig : Leopold Voss. 1893. (In paper covers. Roy. 
8vo, pp. 173, two plates. M. 6.) 

Tuts brochure appears as one of the series of dermatologische 

studien published by Leopold Voss, and forms a useful work 

of reference to writers who take up the study of that most 
> age and obscure subject, the leprosy of the Hebrew Scrip- 
ures. 

In the second chapter will be found brought together in 
sequence extracts of all the important passages of the Bible 
in which reference is made to the disease, and in several suc- 
ceeding chapters an account is given of the views of all the 
principal writers on Bible leprosy—Mead, Larry, Michaelis, 
Schilling, Hensler, and amongst more recent authors Daniels- 
senand Beck, Er. Wilson, Tilbury Fox, Milroy, and Haeser who 
consider the biblical disease to be actual leprosy; Liveing, 
Monro, and Hirsch who consider that with leprosy it includes 
other diseases; whilst Huthius,. Dunbar-Walker, Ouseelius, 
Balmanno Squire, Hillary, Finlay, Raymond, and Hebra be- 
lieve that it had nothing to do with the disease we know as 
leprosy. 

The author carefully analyses the bearing of the references 
to leprosy in the Septuagint translation and the expressions 
and injunctions laid down in the Talmud, and comes to the 
conclusion that biblical leprosy (zaraath) embraces two dis- 
tinct affections—vitiligo (leuakoderma) and herpes tonsurans 
(ringworm)—and cannot be consider as aserious or dangerous 
disease. 

The legal and social penalties against lepers were directed 
only against Jews who belonged to the Mosaic ritual. The 
spots on the persons of so-called lepers were an outward mani- 
festation sent by the Deity to mark the individual as having 
committed some great sin, and the priest in pronouncing 
sentence only gave expression to the will of God in judging 
that the sinner was unclean (spiritually) and was as a sinner 
unfit to associate with the congregation of the Lord. 

The data from which a conclusion can be formed 
regarding this difficult subject are too indefinite to enable 
students to come to a convincing conclusion, but those whose 
tastes and training fit them for studies of this kind will find 
ae Mtncu’s essay exceedingly suggestive and in- 
structive. 








NOTES ON BOOKS. 


Public Health Problems. By Joun F. J. Syxes, M.B.Edin., 
B.Sc., Medical Officerof Health forSt. Pancras, etc. Illustrated. 
London: Walter Scott. 1892. Cr. 8vo, pp. 382. 3s. 6d.)— 
More than one attempt has been made of late to meet a want 
which is generally felt—the want, that is, of a concise scien- 
tific explanation of some of the pressing questions of preven- 
tive medicine, written in such a way as to reflect faithfully 
the present position of medical knowledge and medical 
thought with regard to them, but in a form available for non- 
medical readers as well as for those to whom the subjects are 
already familiar. Few of these attempts have been altogether 
successful. Some have fallen short of their object by undue 
insistence upon a particular hobby, others by want of balance 
and breadth of view. Not so Dr. Sykes’s work, which forms 
one of the well-known Contemporary Science Series, and con- 
sists of a number of thoughtful essays on such subjects as 
heredity, etiology, epidemiology, isolation, quarantine, vaccina- 
tion, disinfection, andhouseconstruction. Whileavoiding over- 





elaboration, and particularly (as he claims in his preface) 
statistical excesses, the author has contrived to present in 
reasonable compass a clear and instructive account of the 
subjects selected for consideration, all the better for the care 
which he has taken to keep clear of dogmatism, and to do 
justice to both sides in matters which are still in debate. It 
is, however, not necessary to attempt any detailed review of 
the Problems which Dr. Sykes has helped t» elucidate. This 
notice has, by inadvertence, been —— delayed, and, mean. 
while, Public Health Problems has already attained some of the 
recognition and popularity which it deserves. It is no mere 
compilation, but contains much original thought, while 
giving ample proof of familiarity with current foreign as well 
as English subile health literature and practice. 


The True Position % Oxygen as a Restorative in Carbonic Acid 
Poisoning. By W. E. Tuomson, M.D. (Glasgow: Printed 

rivately by Alex. MacDougall. 1894. Demy 8vo, pp. 48.)— 

he work on which this paper was based was undertaken at 
the suggestion of the Council of the Mining Institute of Scot 
land, and, when presented as his thesis for the M.D. degree 
of Edinburgh, gained for its author a gold medal. As the 
result of carefully-planned experiments on animals, Dr, 
Thomson says: ‘There is little doubt in my mind that 
there is absolutely no advantage to be gained by miners 
having cylinders of oxygen at various accessible places in 
the mine, that is to say, no advantage over cylinders filled 
with air.” As regards its clinical uses, the author is 
decidedly sceptical, but he makes a qualified exception in 


favour of pneumonia. 
Ueber Tag- und Nacht-harn. [Night and Day Urine.] Von 


H. Quincxe. (Leipzig: J. B. Hirschfeld. 1893. Demy 8vo, 
PP. 32.)—In this yaty Professor Quincke records some 
elaborate researches into this subject. Reference is first 
made to the effects of position and sleep upon the secretion 
of urine in health. Short clinical details are given of the 
cases investigated, as well as tables showing the amount and 
specific gravity of the day and night urine, the quantity of 
fluid taken, the weight of the patient, etc. The author comes 
to the following conclusions: (1) whereas in health the night 
urine is less in quantity than the day urine, the proportion 
being 1:4 to 1:2, in disease the relation is reversed, and 
stands at 1:2. This was found to be the case whether the 
patient was up or in bed. (2) The increased nocturnal excre- 
tion in disease also applies to the solids of the urine; and (3) 
this polyuria by night is present in cardiac and renal disease, 
in old people with arteriosclerosis, and in diabetes in- 


sipidus. 


By J. INGuis 
Parsons, M.D. (London: John Bale and Sons. 1893. 
Crown 8vo, pp. 90, 3 plates. 5s.)—In this little book Dr. 
Inglis Parsons describes his procedure in destroying rodent 
ulcer by electrolysis, and compares it with the other modes 
of treatment by excision, cautery, and caustics. The advan- 
tages gained by the employment of electricity consist chiefly 
in the nicety with which the gpa can be regulated ; the 
absence of hemorrhage and the comparative freedom from 
pain after the operation aré also important. The chief point 
of interest in the author’s method is that the direction of the 
currents is changed during the progress of the treatment. 
Large currents of 300 or 400 milliampéres acting during a 
shorter time are preferred to smaller currents acting for a 
longer time. It is very properly pointed out that the cardiac 
region is the part most likely to be unfavourably affected by 
electrical currents of magnitude. Four cases are described 
in detail ; in two, if not in three of them, there has been 
some recurrence of the disease subsequently, but only such 
as could be easily dealt with at a second operation. 


The Healing of Rodent Cancer by Electricity. 





Mr. Percy Woop has been chosen to execute the statue of 
Surgeon-Major Parke, who accompanied Stanley through 
Africa, and whose many deeds of heroism are well known, 
notably sucking the poisoned wound over the heart of Lieu- 
tenant Stairs. The statue is to be erected in Dublin, and 
will be colossal and of bronze. It will depict Surgeon Parke 
as an African traveller, and the treatment will be extremely 


picturesque. 
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PARLIAMENTARY BILLS COMMITTEE. 


A MEETING of the Parliamentary Bills Committee was held at 
the office of the Association, 429, Strand, W.C., on Tuesday, 
April 10th, 1894, 
Present : 
Mr. Ernest Hart in the Chair. 
Dr. Warp Cousins, President of Council. 
Dr. Purireson, President. 
Mr. Buttin, Treasurer. 
wr. AGAR (Henley in Arden). | Dr. Ropert Jongs (Claybury). 
Mr. D. B. Batp1ne (Royston). | Dr. Lows (Burton-on-Trent). 
Mr. WickHamM Barnes (Lon- | Mr. Macnamara (London). 
don). Dr. Micke (London). 
Dr. J. W. Browne (London). | Dr. IsamBparp Owen (London). 
Dr. CAMERON (Leeds). Mr. Nosie Smita (London). 
Dr. Ester (London). Dr. SoMERVILLE (Galashiels). 
Mr. GALTON (London). Dr. StracHAN (Dollar). 
Dr. Bruce Gorr (Bothwell). | Mr. Street (Newton le Wil- 
Dr. Wm. Gorpon (Exeter). lows). 
Mr. Hemmine (Kimbolton). Dr. WINTERBOTHAM (Bridg- 
Dr. Hotman (London). water). 

The minutes of the last meeting were read and confirmed. 

Letters of apology for non-attendance were read from Mr. 
Walter Rivington, Dr. Harrison, Dr. Ross, Dr. Barnes, Mr. W. 
D. Spanton, Dr. Stanley Haynes, Dr. C. Gross, Dr. J. Murphy, 
and Dr. E. M. Cooke. 

A letter was read from Mr. Jonathan Hutchinson, stating 
that it would be impossible for him to attend the meetings of 
the Parliamentary Bills Committee. 

The letter was ordered to be entered on the minutes. 





THE GRESHAM UNIVERSITY. 
The CHArrRMAN presented the following memorandum on 
the position and powers of the Academic Council in the Uni- 
versity scheme proposed by the Gresham Commission. 


MEMORANDUM ON THE POSITION AND POWERS OF 
THE ACADEMIC COUNCIL IN THE UNIVERSITY 
SCHEME PROPOSED BY THE 
GRESHAM COMMISSION. 

THis memorandum has been prepared with the object of 
showing the true position of the ‘‘ Academic Council” in the 
Commissioners’ scheme, attempts having in some quarters 
been made to deny or minimise the virtual autocracy in aca- 
demic matters which itis proposed to vest in this small 
professorial committee, on which Medicine is so inadequately 

represented. 


1. THE ACADEMIC CoUNCIL AND ITs PowERs, 

** We accede...... to the view that a select body of teachers 
should be formed to which (with some reservations) executive 
powers should, subject to the Ordinances of the University, be 
entrusted...... On account of the vital emportance of this part of 
our scheme we proceed to describe it in detail before dealing 
oa the constitution of the Governing Body.” (P. xxv, 

. 31.) ; 

‘“ We propose that an Academic Council shall be consti- 
tuted, to be presided over by the Vice-Chancellor of the Uni- 
versity, and to cunsist, in addition to the Vice-Chancellor, of 
15 members, elected by the Faculties as follows: Arts 4, 
Science 4, Medicine 3, Law 2, Theology 1, Music l...... To 
this body will be entrusted the duty of regulating, subject to 
the Ordinances of the University, the teaching, examinations, 
and discipline of the University, and of determining what 
teachers in any School of the University shall be recognised 
as University Teachers, and to what Faculties they shall be 
assigned.” (P. xxv, Cl. 32.) 

“We have thought it necessary to create in the Academic 
Council a central organ to deal with the numerous detailed 
and complex questions which must arise, to invest it for that 
purpose with considerable executive powers, to make the 
constitution and functions of the Boards of Studies to a large 
extent dependent on its directions, and, as a necessary conse- 
quence, to restrict its numbers within limits consistent with 
the exercise of these administrative duties.” (P.xxvi, Ol. 35). 








(From Summary, p. 1.) f ; 
‘‘ Subject to the Statutes and Ordinances of the University, 
the Academic Council will have power :— 

“To recognise Teachers in any admitted school of the 
University as Teachers of the University, and to withdraw 
such recognition.! 

‘‘ To assign such teachers to their respective faculties. 

‘‘To determine curricula of study and examination, 
after having had before them the opinion of the Board or 
Boards of Studies of the Faculty concerned. ' 

‘“To settle University courses of study to be pursued 
at any School of the University, after consultation with 
the authorities of the institution concerned. 

‘‘To arrange for the holding of University Examina- 
tions for Internal Students, in so ‘far as separate from 
those for External Students, and to fix the times and 
places at which they shall be held,’ 


2. THE CONSTITUTION OF THE FACULTIES. 

The ‘‘ Faculties” in this scheme consist only of teachers 
appointed or recognised by the University. 

‘The Teachers of the University will be distributed in, 
and will constitute, the Faculties of Arts, Science, Medicine, 
Law, Theology, and Music, and will be of the following 
classes : 

‘*1, Professors, readers, and lecturers appointed by the 
University [that is], appointed and paid by the Senate, 
and also such demonstrators and assistants, appointed 
by the University [ditto],as may be placed upon the 
Faculties by the Academic Council. 

‘*2. The recognised Teachers of the various University 
Schools [that is, such as are recognised by the Academic 
Council, vide supra}.” (P. xxiv, Cl. 29.) 

Class 2 will form the bulk of the faculties.® 

‘‘ Recognition ” by the Academic Council for admission to 
Class 2 is not to be en masse or ex officio, but individual 
(P. xix, Cl. 20, lines 10 to 13). 

Each faculty is to be at liberty to meet and to consider 
‘“‘any matters concerning courses of study, examinations, 
degrees, diplomas, certificates, and teaching in subjects 
within the province of the Faculty,” and may “report thereon 
to the Academic Council;” but no effect is necessarily to 
follow its representations. (P. xxvii, top.) 


3. Boarps oF StTupIEs. 

In each faculty a board or several boards of studies are to 
be constituted. (P. xxv, Cl. 33.) 

The Academic Council is to be bound to take the opinion 
of a board or boards of studies of the faculty concerned be- 
fore making or ‘changing any rule respecting ‘‘ the determi- 
nation of curricula and the making of regulations respecting 
examinations.” (P. xxvi, Cl. 34a; p. 1, par. 11.) 

‘‘The number and composition of the Boards, and the num- 
ber of members on each Board, together with the mode of 
election, period of service, and mode of retirement of the 
members of the Boards, should be determined by the regula- 
tions of the Academic Council.”* (Pp. xxv-xxvi, Cl. 33.) 

The Academic Council may appoint one-fourth of the 
members of each board. (Jéid.) 

The members appointed by the Academic Council need not, 








1 Nothing about withdrawal of wee ne appears in Part 1, but the 
power seems a necessary corollary from that of recognition. 
2 This paragraph seems to represent Cl. 48 (p. xxxii), which does not 
: apply to Medicine. 

3 The faculty of Arts, therefore, will mainly consist of the arts teachers 
of University and King’s Colleges and the Bedford College for Women. 
Their representatives on the Academic Council will not improbably be 
all University and noes men. The faculty of Science will consist mainly 
of science teachers at the above colleges and also at the Royal Uollege 
of Science and City and Guilds Institute. The Faculty of Law, unless 
the Inns of Court join in, will be manred only from University and 
King’s Colleges. ‘The Faculty of Medicine will consist of: a. Such 
teachers in the London medical schools as may be recognised by the 
Academic Council. »b. Such teachers of physics, chemistry, biology, 
physiology, or hygiene in any of the above science schools of the Uni- 
versity as the Academic Council may assign to the faculty (pp. xli-ii). 
The proportion of medical men among the three representatives of the 
faculty on the Academic Council will depend on the relative preponder- 
ance of classes a and b, as determined by the Academic Council. 

4 The proportion, therefore, of medical men, as opposed to teachers of 
laboratory science, — the Medical board of studies is to be settled by 
the Academic Council. 
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apparently, be members of the faculty concerned. This is, 
perhaps, only an oversight. 

The Academic Council is expressly absolved from any 
obligation “‘ to conform itself to the view expressed by the 
bodies which it consults.” (P. xxvi, Cl. 34, last par.) 

The boards of studies are to possess no administrative or ex- 
ecutive functions, unless expressly delegated to them by the 
Senate or the Academic Council. (P. xxvi, par. 3.) 


4. Powers OF THE SENATE OVER THE PROCEEDINGS OF THE 
ACADEMIC COUNCIL. 

The powers of the Academic Council, like those of the 
other authorities of the University, are to be secured to it, in 
accordance with the recommendations of the Commission, by 
statutes of foundation, drawn up by a Parliamentary Com- 
mission. (Pp. liii, liv.) 

These statutes cannot be changed by the Senate without 
an appeal to the Crown and a right of hearing to Convoca- 
tion before the Privy Council. (P. xxx, Cl. 41, par. 2; 
p. Xxxiv, par. 5.) 

The Senate is empowered to enact ‘‘ Ordinances to regulate, 
consistently with the provisions of the Statutes of Founda- 
tion, all matters concerning the University.’ (P. xxx, Cl. 41, 

ar. 1.) 

: The proceedings of the Academic Council, it is stated, are 
to be “‘subject to the ordinances of the University” (vide 
supra, apud Academic Council). 

General statements of this kind have, of course, to be con- 
strued subject to any specific limitations contained in the 
same document. 

An implied limitation of a significant kind is contained in 
the last par. on p. xxx: ‘‘ Omitting the more formal matters 
relating to the conduct of the business and management of 
the property of the University, there may be named as among 
the more important matters with which the Senate will have 
to deal” etc. 

A list of twelve “‘ matters” follows, but amongst them is 
not found any reference to the determination of curricula of 
study or examination, to the ‘‘recognition” of teachers as 
University teachers, to the withdrawal of such ‘‘ recognition,” 
to the assignment of teachers to their respective faculties, or 
to the constitution of boards of studies. 

It may be fairly argued, therefore, that it is intended to 
exclude these ‘‘ matters” from the cognisance of the Senate, 
or at any rate to give an indication to the Senate that the 
regulation of them is not _— of its legitimate business. 

n the summary, p. xlix, where the list is extended to 
twenty functions which the Senate is “in particular” to 
exercise, the exclusion is still more marked. 

But, even waiving this point, the powers of the Senate are 
limited to laying down ‘“‘ordinances” in advance. As long as 
the ordinances are not transgressed, the acts of the Academic 
Council are final. There is no appeal against its decisions 
either mentioned or implied in any clause of the scheme, and 
no obligation laid upon it even to report its proceedings to 
| superior body. 

he significance to be attached to the absence of any men- 
tion of appeal or report is emphasised by the language of 
Clauses 48-9, pp. xxxii-iii. Here we find a clear distinction 
drawn between things which are to be done by the Senate, 
things which may be done by the Senate on report from the 
Academic Council, and things which the Academic Council 
alone is empowered to do. 

As regards the ordinances of the Senate, a glance at the 
composition of the Senate (see Summary, p. xviii) is suffi- 
cient to show how incompetent so miscellaneous a body must 
be to lay down any but the barest outlines of regulations on 
academic matters, and how completely, under any circum- 
stances, it must be in the hands of a compact expert execu- 
tive authority. 

5. CONCLUSIONS. 
It follows, therefore, that in the proposed Universit 
1, The determination of the medical curriculum will prac- 


5 Compare also: ‘The Senate, subject to whose Ordinances the internal 
organisation of the University already described will ed on” 
(P. xxix, Cl. 39). ‘* The Senate will be the supreme Governing Body of the 
University” (P. xlviii, near the bottom). ‘The Senate will further have 
power to make, alter, or revoke Ordinances for regulating all matters 
concernin 





the University, and to exercise all powers and do all things 





tically rest with a body of fifteen teachers, of whom three at 
the most, probably less, and not necessarily any, will be 
medical men. 


cil” will, even at the most favourable estimate, be out- 
weighed by that of the teachers of science, whose interests 
and views are in some respects opposed to those of practica) 
medicine. 

3. The views of the great body of practising medical men 
will have no opportunity whatever of expression in the body 
which will determine the medical curriculum. 

4. The constitution of the Board of Medical Studies, whicly 
the Academic Council is supposed to consult in medica} 
matters, is to be at the will of the Academic Council, which 
is alone to decide how far medicine and surgery, and how far 
the contributory sciences, are to preponderate in its decisions. 

5. The constitution of the very Faculty of Medicine which 
is to elect the medical representatives on the Academic 
Council is to rest largely with the Council itself. 

6. The university position of every teacherin every medica) 
school of the University will be heid only at the grace of 
the Academic Council. 

7. 1t will, therefore, be in the power of the Academic Coun- 
cil to inflict a serious stigma upon members of hospital staffs 
by refusing them recognition as university teachers. 

8. And this although the members of the Academic Council 
may be, and for the most part will be, in no way competent. 
to judge of medical qualifications. 

9. It will be in the power of the Academic Council, not- 
withstanding the illusory guarantees of Cl. 21, par. 5, prac-. 
tically to close any medical school as a university school at any 
moment by refusing or withdrawing ‘‘ recognition” of some 
one or more of the teachers necessary to its completeness. 

10. And this although its powers are not to be balanced by 
any pecuniary responsibility for the medical schools on the 
part of the University. 

1l. The staffs of University and King’s Colleges will, 
through the Faculties of Arts, Science, and possibly Law, 
probably possess a permanent majority on the Academic 
Council. 


Mr. MacnaMara said he could not help thinking that this. 
memorandum was out of place at the present time. The 
matter had occupied his attention on the part of the British 
Medical Association for fourteen years, and the general con- 
clusions arrived at by the Commission were distinctly ;those- 
which he had advocated, believing that he was acting on the 
part of the Association, and according to the resolutions. 
arrived at in the Report of 1885. It was on this Report that 
all their subsequent action was based. The interests of the 
medical profession on the Gresham University Commission 
were represented by Lord Playfair, Sir George Humphry, Sir 
Wm. Savory, and Professor Burdon Sanderson. Those gen- 
tlemen had all signed the report, and the Royal Colleges 
of Physicians and Surgeons and pom ernee | College had ac- 
cepted the general principles it contained. These bodies 
had come to the conclusion that the present was not the 
time to enter into details, as an opportunity would be- 
afforded for going into such matters when the Statutory 
Commission was appointed as the report proposed. This 
Commission would take evidence as to the various matters 
of importance connected with the formation of the Univer- 
sity, and he thought that when the Statutory Commission: 
was at work would be the time to move in matters of detail, 
such as those referred to in the memorandum ——— by 
Dr. Isambard Owen. If the Committee believed as he did 
that the report of the Commission was upon the lines which 
the Association had advocated since 1885, the Committee 
ought to support it and not bar it at this stage by crowding: 
it out in details. He should be extremely sorry to see any- 
thing but general approval expressed to the scheme, and 
strong approval to that portion which would combine the 
Society of Apothecaries with the Royal Colleges of Physicians: 
and Surgeons and with the University in a board of examiners 
which graduates would have to pass in order to take degrees.. 
The Colleges might be disposed now to like a more favour- 
able view of this matter than they did afew years ago. If 
this idea was carried out the profession would have, what 
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metropolis. He was quite sure that the Commissioners’ 
report would do very much for medical education in London 
and there was a great dealin the report which was admir- 
able. He moved a resolution as follows: 


That the Parliamentary Bills Committee of the British Medical Asso- 
ciation re of the general provisions contained in the report of the 


Gresham University Commission, forming as they do the principles ad- 
wocated by the Association as to the means by which medical education 
in London may beimproved. The Committee are of opinion that the 
suggestions of the Commission should be enforced, so as to unite the 
Royal Colleges and the Apothecaries Society for examining for degrees. 

Dr. IsAMBARD OWEN said Mr. Macnamara had stated that 
if the Gresham scheme was proceeded with by the Govern- 
ment a Statutory Commission would be appointed, which 
would be empowered to take evidence and to open up practi- 
cally the whole question again. He had heard the same 
stated by a large number of people in various discussions on 
the subject at which he had been present, but he had never 
yet discovered upon whose authority it was stated that the 
Statutory Commission to be appointed was to have any such 
powers. It seemed an improbable ae that a small body 
such as a Statutory Commission generally was would be em- 
powered to go again into a subject which the Royal Commis- 
sion took two years to take evidence upon and consider. On 
pages 53 and 54 of the Commission's report, from which the 
idea of a Statutory Commission originated, the Committee 
would find that the suggestion of the Royal Commission was 
the appointment of a Statutory Commission to carry the 
report into execution, but it did not in the least degree con- 
template the Statutory Commission being given any such 

owers of revision as Mr. Macnamara suggested. The 

unctions which it was recommended that the Statutory Com- 

mission should exercise were all set out in elaborate detail ; 
and, as regards the foundation of the University, all that it 
was suggested the Statutory Commission should do was to 
frame statutes of foundation in accordance with the recom- 
mendations of the report as they stood. He therefore felt 
that a resolution expressing general approval of the scheme 
would be apt to cause considerable misunderstanding. If a 
resolution of approval was passed there should be added an 
express reservation that there were certain points in the 
scheme which the Committee did not at all approve of. The 
portions of the scheme objected to were not at all matters of 
‘‘mere detail”; they were matters of great importance, pro- 
visions forming a part of the scheme which the Commis- 
sioners themselves described as being ‘‘ of vital importance.” 
It was the only part of the scheme which they had described 
as being ‘‘of vital importance”; those provisions concern- 
ing the powers and the functions of the Academic Council. 
The question, again, of a ‘‘ retrospective ” degree was one of 
great importance. He did not know what might be the feel- 
ing of the profession outside London, but the Metropolitan 
Counties Branch had had the question of a University for 
London under consideration for many years, and one of its 
fundamental demands was that in that University a 
medical practitioner, doubly qualified, who had been a 
student in London before the foundation of the University, 
should be allowed to go in for the examinations of 
the University and get his degrees without having to go back 
to a medical school. Mr. Macnamara had been twice deputed 
to urge that question upon the Royal Commission. That 
question had been absolutely ignored in the report, and he 
thought every one would admit that a university constituted 
as the Commissioners proposed would be exceedingly unlikely 
to meet the wishes of practitioners on the subject. 

Mr. MacnaMARaA said he believed that the Statutory Com- 
mission would be able to make the alterations he had re- 
ferred to. He did not think the proposed scheme contem- 
plated giving degrees to practitioners who came up whenever 
they wished to pass an examination. Such powers would be 
exceptional. He had pleaded for facilities being granted 
‘to practitioners obtaining degrees, but ‘the Commission had 
not seen their way to allow men who had not passed 
through the University course to go up for degrees. 

After some further discussion, a new resolution was drafted 
and Mr. Macnamara withdrew his first resolution and there- 
upon it was proposed by Mr. Macnamara, seconded by Dr. 
Putuipson, and resolved : 


_Thatt he Parliamentary Bills Committee of the British Medical Associa- 
tion approves oc the general rinciples on which the scheme of the 





Gresham University Commission is based, but at the same time feels 
bound to take serious exception to certain details, especially as regards 
the constitution and powers of the Academic Council. 

The Parliamentary Bills Committee is also of opinion that provision 
should be a ly made for the graduation of doubly qualified men 
who pursued their studies in London previous to the foundation of the 
new University. 

It was further resolved : 

That the Chairman be instructed to convey copies of the resolution 
with regard to the Gresham University to the Home Secretary and also 
to Earl Cowper as Chairman of the Commission. 


(To be continued). 
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VII.—_THE DEATH OF FRANCIS II: A HISTORICAL 
CASE OF ADENOID GROWTHS. 
THovuaH the sentiment expressed by Johnson in the follow- 
ing well-known lines 
Of all the woes that human hearts endure 
How small the part that kings can cause or cure, 

is (in spite of Macaulay) true in the main, it is self-evident 
that the diseases and bodily infirmities of sovereigns who 
govern as well as reign may seriously influence the condition 
and destinies of their subjects. Quicguid delirant reges 
plectuntur Achivi. Some at least of Lobengula’s tiger-like 
thirst for blood may have been due to the gout from which 
he suffered. Indigestion, brought on, it is said, by a surfeit 
of shoulder of mutton stuffed with onions lost the first Napoleon 
the battle of Leipzig, and the intellectual energy of Napoleon 
the Third was, no doubt, ge impaired by the pain of the 
calculus which ultimately killed him. If we were, in the 
words of Shakespeare, to ‘* sit upon the ground and tell sad 
stories of the death of kings,” we should be able to explain 
by the simple mechanism of a diseased liver or a degenerated 
brain many events of far-reaching consequence which histo- 
rians and politicians attribute to more complicated causes. 

An interesting contribution to medico-historical literature 
has been made by M. Potiquet relative to the disease which led 
to the premature death of Francis [I of France, the first husband 
of Mary Queen of Scots.' That disease may thus be regarded 
as the indirect cause, not only of the many sorrows of that 
unfortunate queen, but of much else, including the mas- 
sacre of St. Bartholomew. The young king appears to have 
been the subject of those adenoid growths in the post-nasal 
space, the pathological importance of which as regards the 
development both of the body and the mind, and in par- 
ticular as regards the production of ear disease, is only just 
beginning to be recognised by the profession at large. 
Francis was an unwholesome-looking boy, with a colourless, 

imply face and marked dulness of intellect. He suffered 
rom obstruction of the nasal passages, his breath was 
offensive, and his mouth was always open. He died of 
meningitis or cerebral abscess dependent on suppurative 
disease of the ear. His contemporaries seem to have recog- 
nised the connection of his ear trouble with the obstruction 
in his nose. In their rude pathology the process was ex- 
pressed as a ‘‘ formation of corruption in one of his ears 
which discharged the function of the nose,” or, as Henri IL 
expressed it, ‘‘ the humours of the little king were a ag om 
by a wrong channel owing to his not being able to blow 
his nose.” : 

1t is clear from all this that the king, so far from deservin 
the contemptuous abuse lavished on him by Michelet an 
other historians, was simply, in the first instance, the sub- 
ject of what Guye, of Amsterdam, has called “ aprosexia,” or 
want of the power of mental application, and subsequently 
fella victim to the consequences of post-nasal vegetations 
allowed to grow with unchecked luxuriance. Nor need we 
lay the flattering unction to our souls that such a thing could 
not happen in these days of surgical sweetness and light. It 
is only twenty-five years since Meyer, of Copenhagen, 
revealed the existence of post-nasal growths to the Royal 
Medical and Chirurgical Society, and his communication lay 
buried in archives of that learned body for years, known only 
to a few specialists. Only some ten or twelve years ago one 
of the summa cacumina of the profession confessed that he had 
never heard of the disease, and other superior persons did 
not attempt to hide their conviction that it was a figment of the 


“1 La Maladiz et ‘a Mort de Francois TI, roi de France (Paris: Rueff et Cie). 
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specialist imagination. Even now knowledge on this subject 
has not thoroughly leavened the mass of the profession, and 
it is too certain that for many persons childhood is made 
miserable and adult age a failure, by a condition which is 
easily recognisable when Tooked for, and perfectly curable 
when rightly treated. 








CHOLERA. 
At a recent meeting of the Comité Consultatif d’ Hygiene 
Publique in Paris, M. Brouardel stated that cholera is on the 
increase at Constantinople. There are from five to six cases 
a day. The Greek population suffers the most, the Moham- 
medans very little, the oe not at all, the Armenians 
and the Jews more than the Mohammedans. Three-fourths 
of the people who have indulged in large quantities of 
mussels have been attacked by cholera. Dr. Nicolle declared 
that there is no doubt that the epidemic is one of cholera; 
Koch’s cholera bacillus was present in the stools. The 
Sultan has decided that the following measures be adopted : 
Mohammedan dealers who fail to notify cases will be fined 
from £9 to £39; foreign doctors will be forbidden to practise. 
Houses surrounded by the cordon sanitaire shall be thus 
isolated during ten days. The sale of mussels shall be for- 
bidden, likewise all molluscs, and such fruit and vegetables 
as are likely to disturb the digestion. Notwithstanding the 
expense that has been incurred for sanitary improvements, 
the sanitary condition of Constantinople is no better than 
formerly. 

The most recent news from Hedjaz and the Red Sea and 
the Camaran stations is satisfactory. Nearly 15,000 pilgrims 
have stopped at the Camaran lazaretto ; they arrived there 
and left free from cholera. Bagdad and Erzeroum are free 
from cholera. 











THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS, ENGLAND. 


A MEETING of the Committee of the Association of Fellows 
of the Royal College of Surgeons, England, was held on 
April 1lth, Mr. Ggorez Po.tock, President, in the chair. 
There was a large attendance. 

The Honorary Secretary, Mr. Percy Dunn, reported that in 
accordance with the instructions of the subcommittee he had 
issued a circular letter to the Fe'lows. He further reported 
that as the result of this statement of the work of the 
Association to the Fellows, he had received several communi- 
cations from Fellows expressing their desire to join the 
Association. The Honorary Secretary also reported that 
having observed that Mr. Rushton Parker had taken an 
active part in the promotion of the new-Society of Fellows, 
he had written to Mr. Parker to inquire whether it was his 
intention still to remain a member of the Association. 
Mr. Rushton Parker, in reply, wrote tendering his resigna- 
tion, which was accepted with regret. 

Mr. Trimorny Howimes reported that he had attended the 
meeting of Fellows called on April 5th at St. Martin’s Town 
Hall in reference to the formation of anew Society of Fellows, 
with the result mentioned in his letter published in the 
British Mepicat Journat of April 14th. 

It was decided to hold the annual meeting on Thursday, 
June 14th next. 

The list of names of the new candidates on the Association. 
having been proposed and seconded, was carried unanimously. 

Some furthcr matters relating to the organisation of 
the Association having been dealt with, the Committee 
adjourned. 


INDIA AND THE COLONIES. 


INDIA. 

‘THE CALCUTTA M.D. DEGREE.—An agitation has been raised by me- 
Geol gradectes for the purpose of rendering the acquisition of the ee 
of M.D. of the Calcutta University more easy than it is at present. The 
University of Calcutta, which is an examining institution, incorporated 
on the model of the University of London, grants three medical degrees 
—a licence in Medicine and Surgery, the degree of M.B , and the degree 
of M.D. The regulations and examinations for these degrees are separate 








and distinct. The licence is in reality a diploma epilegte to those 
nted by British colleges; but, as no incorporated colleges exist in 
ndia, the function of granting medical diplomas eutitling to practise 
has been assigned to the universities. The examination for the diploma 
is as nearly as possible on a level, in point of education, general and 
special, demanded and standard with those of British colleges and cor. 
porations. The rules and examinations for degrees have been framed 
with a view to ensuring a higher grade of general and scientific culture 
in the candidate, and thus rendering them a sign of superior capacity, 
deeper and more extensive study, and greater scientific and professiona} 
attsinment than are necessary for a mere licence. Accordingly it has 
been ordained that the possession of the degree of B.A. is an indis- 
pensable requisite for aspirants to the degree of M.D., for which a specia) 
examination in medicine, surgery, midwifery, hygiene, and pathology 
is held, and a period of from two or five years spent in hospital or private 
practice after passing the L.M.S. or M.B. required. It is contended that 
only two British Universities (Oxford and Dublin) require the possession 
of the degree of B.A. for the M.D. degree; that, as a matter of fact, those 
B.A.’s in Calcutta who have studied medicine have not succeeded better 
than barengy ees rergerd that itisa mistake to encourage or require men 
to pursue literary studies after having commenced their professiona) 
studies; that an inordinate time of study is necessary for — 
the M.D. degree, and that the higher degrees in arts, law, an 
engineering can be got without sacrifice of so many years. It is 
also a fact that, since the incorporation of the Calcutta University 
in 1857 only eight persons have obtained the degree of M.D. This result 
may be due either to the difficulty or expense of the necessary 
course of <_< and examination, or to the absence of ambition or effort 
to secure a high and select degree—probably the latter. The present 
agitation is a manifestation of a constant endeavour in India to lower 
standards, and render the attainment of literary and scientific distinc- 
tion easy. The signs of such distinction are the same as in this country ; 
the social and_ educational circumstances of India differ much from 
those of Great Britain ; and it was the object of those who drew up rules 
for these degrees to render the conditions of their possession as nearly 
equal to those required elsewhere as possible. The First Arts Examina- 
tion of the Calcutta University implies a ag? good general education, 
and suffices for the lower degrees, but it is idle to contend that it calls 
for the measure of literary and philosophical cultivation which the 
holder of an M.D. degree should possess. he period of time required 
for securing this degree is overstated in the graduates’ memorial. It 
may be gained after nine years of study, two of which may be passed in 
ractice. The University permits an L.M.S. or M.B. to proceed to the 
B A. Examination without two pd study in a college after passing the 
First Arts Examination, and ifthe candidate elects the B.A. course he need 
only be examined in English, mathematics, and physiology, or chemistry, 
or physics, or geology, subjects the study of which can very advantage- 
ously be pursued during the five years of the medical curriculum without 
serious hindrance to the latter —rather the reverse. In thiscountry very 
many students find it to their benefit to take literary degrees before 
entering on the study of medicine, and an ordinance which requires a 
similar course for the 4" medical degree in India is salutary if not 
necessary, if the degree is to retain the value and respect which have 
hitherto been accorded to it. 

For these and other reasons which might be advanced, we hope that 
the present agitation to lower theCalcutta M.D. degree will fail. Aspirants 
for this coveted distinction ought rather to work up to its requirements, 
which are by no means difficult or prohibitive, than endeavour to drag it 
down to a lower level, and thus deprive it of its present worth and 


honour. 


TESTIMONIAL TO Dr. Stoprorp TayLor.—It is an appro- 

riate, us well as an exceedingly pleasant, incident that the 
ate medical officer of health for Liverpool should, on his 
retirement after a long and valued public career, receive a 
memento of respect from the leading corporate officials who 
were so long associated with him in the discharge of his im- 
portant duties. The chiefs of the various corporate depart- 
ments have presented, in the shape of a testimonial, a mag- 
nificent vase to Dr. Taylor on the occasion of his retirement 
from the public service. The accompanying letter expressed 
the esteem and regard entertained for him by the officials of 
every class during the many years he occupied the important 
position of medical officer of health. 

SociETY FoR THE RELIEF OF THE WIDOWS AND ORPHANS 
or Mepicat Men.—The Quarterly Court of Directors of the 
Society was held on Wednesday, April llth, in their new 
offices, 11, Chandos Street, Cavendish Square, Mr. Aikin, 
Vice-President, in the chair. Four new members were 
elected, and the deaths of five were reported. A fresh ap- 
plication from a widow was considered, and a grant at the 
rate of £30 per annum was made. It was resolved that a sum 
of £1,236 be divided among 56 widows, 9 orphans, and 4 
orphans on the Copeland Fund at the July quarterly 
court. The following members were nominated for election 
as officers of the Society at the annual general meeting— 
namely, Mr. Merriman as a Vice-President, Dr. Church as a 
Treasurer, to fill the vacancies caused by the death last year 
of Mr. Fuller; Dr. Braxton Hicks, Dr. Russell Reynolds, Dr. 
Morison, Mr. Langton, Mr. Rouse, Dr. Wharton Hood, and 
Dr. Oswald as directors in place of Dr. Church and the six 
senior directors who retire. The annual general meeting was 
fixed to be held on Friday, May 25th, at 5.30. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894. 
SvsscRiIPTIoNs to the Association for 1894 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the West Central District Office, High Holborn. 


‘British PMMedical Journal. 
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AND CONTRACTS IN RESTRAINT OF 
PRACTICE. 
Ir not infrequently happens in cases of employment of 
qualified assistants, as well as on the occasion of the sale 
of a practice, that the assistant or the vendor, as the case 
may be, is required to become bound, in some cases under a 
penalty, not to carry on practice within a given radius of the 
town or district in which the business of the employer or 
vendor is or was carried on. The comparative frequency of 
applications to the Court to determine questions which from 
time to time arise touching the construction of such con- 
tracts or bonds is a sufficient testimony to the great care 
which should be exercised in arranging the precise terms of 
the restraint intended to be imposed. 

It would seem that such contracts or bonds are strictly 
construed, having regard, no doubt, to the principles of law 
governing restraints of trade, under which head necessarily 
falls a contract in restraint of medical practice. The recent 
case of Logie v. Maxwell was an action of libel and slander, 
in which the plaintiff alleged that by statements made con- 
cerning him by the defendant accusing him of unprofes- 
sional conduct, he had been damaged in his character and 
reputation, and prevented from obtaining at the hands of 
the guardians the appointment of medical officer. The 
defence was that the statements were made without malice 
upon a privileged occasion. 

On the facts of this particular case, so far as regards the 
immediate subject before the Court, we have no desire to 
comment except in so far that the question of the construc- 
tion of a bond given by the plaintiff not to practise (as pre- 
viously mentioned) formed an important element for con- 
sideration in the summing up by the judge. It would 
appear from the report of the case that the plaintiff, in 1885, 
came as assistant to the late Dr. Sharp at Woolwich. 
During the time that he was acting as such assistant Dr. 
Sharp permitted him to have his name associated with his 
though he was not a partner, so as to place him in a posi- 
tion to” attend Dr. Sharp’s patients during that time as 
though he was a member of the firm. Mr. Logie was, how- 
ever, required to enter into a bond in the sum of £500, 
which was dated February 2nd, 1886. The bond, after re- 














BONDS 


citing the fact of Mr. Logie’s employment and that Dr. 
Sharp was then practising as a medical practitioner at Wool- 
wich under the style of Sharp and Logie (notwithstanding 
which Mr. Logie was an assistant only and not a partner), 





and that it had been agreed that Mr. Logie should continue 


in such service as assistant on his entering into the bond 
thereinafter contained included the following condition : 
‘‘That if James Logie shall either directly or indirectly, and 
either as principal assistant or otherwise during such period 
as he shall continue in the service of the said Sharp, or after 
the determination thereof, practise in his own name or 
otherwise, except as assistant to the said Alfred Sharp, 
within the radius of three miles as the crow flies from 
Charlinge (sic) Rectory Place, Woolwich, or such other resi- 
dence or place of business of the said Alfred Sharp for the 
time being, then the obligation shall be void, but otherwise 
shall remain in full force and effect.” 

Now, it does not appear to have become necessary in the 
judgment given in the case to which we have referred, that 
a judicial construction should be put upon the bond; and 
Mr. Justice Hawkins, in referring to the subject, and the 
construction Which we understand Mr. Logie to have placed 
on it, that the contract ceased on Dr. Sharp’s death, said : 
‘*TIt may be that different views may be taken of it. It may 
be that in strict law Mr. Logie is right. It may be in strict 
law Mr. Logie is wrong.” 

It was suggested by counsel for the plaintiff that he 
thought the plaintiff was right. It was suggested by counsel 
for the defendant that he thought, in point of fact, that he 
was wrong. Whether rightly or wrongly, it appears that 
Mr. Logie, on the death of Dr. Sharp (whose service he had 
left some time before), returned to Woolwich with a view of 
acquiring Dr. Sharp’s practice by purchase. It was, how- 
ever, sold to another medical man; and then we gather 
from the judge’s summing up that Mr. Logie considered he 
had a right to practise within the radius without any bar- 
gain at all, relying upon the bond terminating on the death 
of Dr. Sharp. 

It seems that Mr. Logie subsequently became a candidate 
for the post of medical officer, and it was in connection with 
this election that the defendant circulated the alleged 
libel and slander complained of. It appears from the 
report that the defendant wrote to one of the guardians, . 
Colonel Frobisher, stating that it was undesirable to elect 
the plaintiff, and that the latter had come back to Woolwich 
although he had promised not to do so, and that he 
was not recognised by the other professional men prac- 
tising in the neighbourhood. The defendant is alleged to 
have repeated these charges to other persons, and to have 
added that the plaintiff had been guilty of unprofessional 
conduct in trying to undersell the other candidates for the 
post of doctor to a friendly society. 

The circulation of these statements had the effect of pre- 
venting the plaintiff, as was alleged, from being elected as 
medical officer to the union, and there appears to have 
been evidence on both sides—on the one hand that Mr. 
Logie was, in consequence of what had taken place, not 
recognised by the medical men in the neighbourhood, and 
on the other that it was not true that he was not so recognised. 

The judge, having dealt with the question of the bond to 
which we have referred, stated that the question was 
whether the plaintiff had acted shabbily in exacting all the 
law allowed to him, and if so, whether persons of right feeling 
might justifiably condemn his conduct. It seemed that 
the defendant had helped Dr. Sharp’s widow in disposing 
of the goodwill, so that he had an interest in the matter. 
Coming to the incident of the election, it was undoubtedly 
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desirable that anyone appointed to such a post should be 
persona grata to his confréres. What the jury had to consider 
was whether in the statements made by the defendant he 
had acted honestly and bond fide believing in their truth; 
if so, being made on a privileged occasion to persons inte- 
rested, such as guardians and ratepayers, the statements 
were protected. 

The jury gave a verdict for the plaintiff; damages one 
farthing, the Judge subsequently declining to give the 
plaintiff any costs. 

Whether the bond given by Mr. Logie was such as legally 
to prevent his carrying on practice within the radius re- 
ferred to after the death of Dr. Sharp is, it seems, undeter- 
mined; but looking at the facts it certainly seems to us as 
being within the spirit of the agreement that the bond was 
intended as a protection not only to Dr. Sharp during his 
lifetime but also to his representatives with regard to the 
goodwill of the practice in the event of his death. 

Having regard, however, to the strict manner in which the 
letter of such bonds is apparently construed, too great particu- 
larity and care cannot be exercised in prescribing their terms. 

With regard to the general rules relating to such cases it 
must be borne in mind: (1) That the restraint must be 
partial only either as to duration or with regard to the 
limit as to space; (2) there must be some good consideration ; 
and (3) the contract must be reasonable. 








PATENT MEDICINE AND PROPRIETARY 
POISONS. 

Since patented medicines are exempt from the provisions 
of the Pharmacy Act relating to the sale of poisons, it is 
obvious that the patenting of medicines containing poison 
within the meaning of that Act must be inconsistent with 
public interests and the intention of the statute, and we 
observe with much satisfaction that this view of the 
matter, which has long been urged by Mr. Ernest Hart, 
acting on behalf of the Parliamentary Bills Committee of the 
British Medical Association, is now being carried out in 
practice. In three cases petitions have been presented to 
the Court of Chancery by the Pharmaceutical Society pray- 
ing for the revocation of letters patent, on the ground that 
the medicines to which the patents relate contain poisons 
within the meaning of the Pharmacy Act. In two of these 
cases the patents have been revoked, but as this result has 
been obtained by the consent of the patentees, there has not 
been any authoritative decision of the point of law involved. 
The third case heard by Mr. Justice Stirling last Saturday 
has been postponed in consequence of one of the patentees 
being absent from England; it relates to the preparation 
known as Kay’s essence of linseed, and will probably afford 
opportunity for the legal question as to the effect of the 
Pharmacy Act, 1868, in limiting the possibility of patenting 
medicines to cases in which the medicines do not contain 
poisons within the meaning of the Pharmacy Act. This is 
a matter of great public importance, for since it has been 
decided in law, as is obvious in common sense, that 
the popular application of the term ‘patent medicine” to 
all proprietary medicines is incorrect, recourse has been had 
to the patenting of these articles in order-to escape the 
Pharmacy Act and secure a free sale for them without com- 
plying with the requirements of the law in regard to the 
sale of poisons, 


STUDIES IN THERAPEUTICS. 
III.—IntEstinaL ANTISEPTICS. 
THERE is, perhaps, no more promising field for investigation 
than that offered by the study of the nature and effects of 
the poisons formed in the alimentary tract of man and 
animals. 

It is well known that food, in the physiological changes it 
undergoes preparatory to absorption, passes through 
stages, some of which are actually poisonous; peptones, for 
instance, injected into any part of the venous system other 
than the portal, produce coma, convulsions, and death. Of 
the alkaloids elaborated by the living body, for which 
Gautier has proposed the name ‘ leucomaines,” we know at 
present very little, in spite of the large amount of work that 
has been done on the subject. Several such bodies have 
been isolated, but their study and identification present 
unusual difficulties. Of the substances formed by simple 
putrefaction of the intestinal contents our knowledge is some- 
what more full, asthe products indol, skatol, phenol, ete., occur 
also in albuminous putrefaction outside the body. They are 
themselves antiseptic, and are poisonous; but in the liver 
they become combined with sulphuric acid, and having thus 
been rendered innocuous are excreted by the kidneys. The 
amount of these ‘‘ aromatic sulphates” present in the urine 
forms an exact index to the amount of putrefaction in the 
intestine. 

In estimating the clinical importance of intestinal sep- 
ticism, we must remember that besides the direct action of 
the bodies thus produced, there are certain pathogenic 
microbes, which can only elaborate their poison in the 
presence of those of putrefaction. Bocklisch has shown this 
to be the case with sporadic cholera. 

During the last few years a number of drugs have been 
introduced which restrict more or less intestinal putrefac- 
tion. The preparations of mercury have long been used for 
this purpose, but our recently acquired knowledge has ren- 
dered their use more intelligent and more efficacious. The 
solution of perchloride of mercury is widely prescribed for 
the summer diarrhcea of children, which probably depends, 
to some extent at least, on the increased liability of milk to 
decompose in hot weather. 

A special impetus was given to this branch of therapeutics 
by the introduction by Bouchard of beta-naphthol. This 
drug and its allies hydro-naphthol, naphthaline, and alpha- 
naphthol are powerful antiseptics, and at the same time non- 
poisonous, owing to their insolubility. Salol, which passes 
through the stomach unchanged, but in the small intestine 
splits up into carbolic and salicylic acids, is especially 
useful in the so-called ‘‘duodenal indigestion,” where 
excessive fermentation in this part of the gut causes pain 
and distension some hours after food, with irregular action 
of the bowels, and frothy, offensive stools. In the same 
class of cases betol may be used, which is broken up by the 
succus pancreaticus into beta-naphthol and salicylic acid, 
substances which are more powerfully antiseptic, and are 
also innocuous. Carbolic acid, the sulpho-carbolates, 
aseptol, creasote with its derivative guaiacol, iodoform, 
chlorine, benzoate of sodium, resorcin, thymol, and boracic 
acid may all be useful in special cases, but as intestinal 
disinfectants labour under the disadvantage of either being 





poisonous, or of being too soluble and not reaching the intes- 


























































Ap! 


—_ 
— 


tine. 
the tr 
porac! 
regar¢ 

tinal 
largel 
gener 
patiet 
Broac 
tratio 
intest 
exces 
flatul 
obseu 
circu. 
comp 
other 
s0-ca! 
cusseé 
To 
the ¢ 
is us 
An 
admi 
as sti 
the ¢ 

tary 
thos 
a“ on 
In 
is CO 
palli 
cord 
but | 
sive! 
tics. 
case 
writ 
of ty 
carb 
nap] 
in ] 
sho1 
ber. 
to e 
long 
feve 
i 
tubs 
baci 
tain 
live 
Wil 
amc 
per! 
dee 
thu 
rati 
T 
bow 





gation 
ects of 
n and 


ges it 
rough 
es, for 
other 
1. Of 
which 
ow at 
< that 
have 
esent 
imple 
3ome- 
occur 
y are 
liver 
thus 
The 
lrine 
. the 


sep- 
n of 
renic 

the 
this 


een 
2fac- 
for 
ren- 
The 
| for 
ids, 
c to 


tics 
‘his 
yha- 
on- 
ses 
ine 
lly 
ere 
ain 
ion 
me 
she 
id, 
ire 
28, 


21¢ 
al 


ug 
»S- 








ApRIL 21, 1894. | 





INTESTINAL ANTISEPTICS. 


PF - 871 











tine. In many cases it is advisable to complete the cleansing of 
the tract by irrigation of the lower bowel with a solution of 
poracie acid, salicylate of sodium, or other antiseptic. As 
regards diet it has been proved that on a milk regimen intes- 
tinal putrefaction is less active than when the food is more 
largely proteid, which fact lends rational support to the 
general custom of relying chiefly on milk in the feeding of 
patients suffering from typhoid fever and Bright’s disease. 
Broadly speaking, the condition which calls for the adminis- 
tration of these remedies is abnormal decomposition in the 
intestine. Obvious symptoms of this are diarrhea, with 
excessively offensive and, perhaps, fermented stools, and 
flatulence with abdominal pain and distension. More 
obscure symptoms are caused by the entrance into the 
circulation of the poisons generated in the intestines and 
comprise znzemia, malnutrition, vomiting, headache, and 
other nervous manifestations. The relationship of the 
so-called ‘‘ biliousness ” to these poisons has been ably dis- 
cussed by Dr. Lauder Brunton.’ 

To the surgeon, the application of this treatment lies in 
the cleansing of the gut preparatory to enterotomy, which 
is usually aimed at by the administration of a purge only. 

An intestinal antiseptic and the administration of a food 
admitting of the minimum amount of decomposition—such 
as sterilised milk—are all that is required wherewith to meet 
the disorders caused by simple putrefaction in the alimen 
tary tract, and this treatment may claim to be specific in 
those cases of enteritis due to consumption of food already 
“on the turn.” 

In a much larger number of diseases, however, their action 
is confined to lessening the amount of poison formed and 
palliating its effects. Contradictory results have been re- 
corded of the antiseptic treatment of cholera and dysentery ; 
but in typhoid fever it is admitted that the diarrhea, offen- 
siveness of stools, and meteorism are controlled by antisep- 
tics. This alone would render them invaluable in many 
eases. More than this, however, is claimed by many recent 
writers of the highest authority for the antiseptic treatment 
of typhoid. Different observers who have used calomel, pure 
earbolic acid, creasote, chlorine, thymol, naphthaline, beta- 
naphthol, and other antiseptics, maintain that they succeed 
in lessening the mortality of typhoid, curtail the fever, 
shorten the duration of the disease, and diminish the num- 
ber of its complications. We must wait for further records 
to establish their exact value, and to determine which of the 
long list of antiseptic drugs is best adapted for use in enteric 
fever. 

The naphthol group and salol have proved very useful in 
tuberculous enteritis, but from its special action on tubercle 
bacilli it might be expected that most good would be ob- 
tained from the use of guaiacol, which, suspended in cod- 
liver oil, has helped in the arrest of several such cases. Dr. 
William Hunter has found, from observation of the large 
amount of aromatic sulphates excreted in the urine, that 
pernicious anemia is characterised by excessive intestinal 
decomposition. He supposed that a hemolytic poison is 
thus generated, and recommends intestinal antisepsis as the 
rational treatment of the disease. 

The advantage gained in chlorosis by clearing out the 
bowels with purgatives suggests the use of intestinal anti 
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septics in this disease, but so far they have not been shown 
to affect the condition of the blood. There are, however, 
cases of anemia which directly depend on an unhealthy con- 
dition of the bowel, accompanied by diarrheea of a peculiarly 
foetid character, and here a cure has been effected by beta- 
naphthol. 

In spite of the vast amount of work that has been done 
on the subject, we are still uninformed about the poison of 
uremia. There are grounds for regarding it as toxic matter 
formed in the intestine and absorbed by the blood, which 
the diseased kidneys fail to excrete. The treatment by 
milk diet and purges, which is generally adopted, bears on’ 
the theory to some extent. 

Quite recently intestinal antiseptics have been recom- 
mended for diabetes,? as the next best treatment to opium, 
thus adding another to the long list of theories regarding 
the pathology of this disease. 

Some affections of the spinal cord have been ascribed to 
poisons generated in the bowel, and this may be the expla- 
nation of the occasional association of pernicious anemia 
with spinal cord affections. Does rheumatic fever own a 
similar origin? The salicylates are active intestinal anti- 
septics, and the benzoates, which also control rheumatism, 
have the same power. 

Enough has been said to indicate the large number of 
trials and observations that require to be made with these 
remedies before the limits of their use can be said to have 
been reached. The insoluble members of this group of 
drugs are free from danger, and have, moreover, been found 
to interfere but little with ordinary digestion. 


> 


THE annual dinner of the Army Medical Staff will be 
held at the Whitehall Rooms, Hétel Métropole, London, at 
7.30 P.M., on Monday, June 18th, 1894, the Director-General 
of the Army Medical Department in the chair. Brigade- 
Surgeon-Lieutenant-Colonel J. Hector is acting as honorary 
secretary to the committee. 





In his statement on introducing the Budget, the Chan- 
cellor of the Exchequer was content with mentioning the 
fact that an additional duty of sixpence a gallon will be 
charged upon spirits. There is, however, a group of pharma- 
ceutical manufactures which will share in the increment of 
taxation. Among them are compounds such as chloroform, 
collodion, and chloral hydrate. 


THE Presidents of the Royal Colleges of Physicians and 
Surgeons have agreed to depute a member of each of these 
bodies to represent them on the proposed Committee of 
Inquiry with regard to the sanitary condition of the Chelsea 
Hospital for Women. Lord Sandhurst, Lord Balfour of Bur- 
leigh, and Sir Charles Dilke have also agreed to serve. The 
consulting medical and surgical staff of the hospital have 
declined the invitation to join the Committee. 


Dr. TrLpEN, F.R.S., who has presided over the chemistry 
department of Mason College, Birmingham, ever since the 
cellege was opened in 1880, has accepted a similar appoint- 
ment at the Royal College of Science, South Kensington, a 
position which has been vacated by the appointment of Dr. 
Thorpe, F.R.S., to the position of chief analyst to the Inland 
Revenue Department. 





2 Therapeutic Gazette, 1893, vol. xvii. 
3 Practitioner, July, 1890, 
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WATERBORNE TYPHOID. 

A PARAGRAPH in the report of Dr. Dyke, the Merthyr me- 
dical officer of health, traces with ‘‘ Sherlock Holmes-like 
precision” the source of an outbreak of enteric or typhoid 
fever amongst the girls engaged at the Cyfarthfa Brickworks. 
This is shown, as is so often the case, to have originated 
from drinking water at a spout supplied from two feeders to 
the ironworks—one from Taff Fawr, and the other from Taff 
Fechan. Into one of these, at the bottom of the village of 
Cefn Coed, there is surface drainage, and a distinct proof 
given of the pollution of the water, hence the outbreak. It 
must be a consolation to the inhabitants of Cardiff to know 
that there is no tapping of their water supply, which is 
rigidly iron-bound from the fountain head near the Beacons, 
right through Cefn Coed to Cardiff, and by no possible 
chance can it be contaminated. 





WOMEN MEMBERS OF WORKHOUSE COMMITTEES. 
Ir is stated by the correspondent of the Manchester Courier 
that, in consequence of the recent workhouse scandals, par- 
ticularly that at Newton Abbott, a strong effort will be made 
to induce the Government to provide for the appointment of 
women on the visiting committees. It is urged that men, 
with the very best intentions, are indifferent judges of such 
household matters as the cleanness of linen and of cooking 
utensils. Several members of the Government have been 
sounded on the demand, which is put forward by members 
on both sides of the House, and they regard it as entirely 
reasonable. No immediate action will be taken, because the 
report of Lord Courtenay, who investigated the Newton 
Abbott case, has yet to be considered by the Local Govern- 
ment Board. Still an early opportunity will, it is stated, 
be taken for considering the question in all its bearings, 
more particularly the difficulty of supplying efficient lady 
visitors in districts where they are not naturally forth- 
coming. 


AN ATTRACTIVE MARINE ZOOLOGICAL STATION. 
Tue Berlin Aquarium Society have just issued a report on 
their marine zoological station at Rovigno on the Adriatic. 
Primarily intended as a source of supplies for the Berlin 
Aquarium, it is also fitted up for scientific work, which can 
be pursued much more cheaply and perhaps quite as effec- 
tually in that pleasant town as in Naples, where the great 
Dohrn establishment is situated; for, among other attrac- 
tions, Rovigno is healthy and hospitable. No charge is 
made for working in the laboratory, which is not quite the 
case at Naples and elsewhere; and, besides lodgings being 
low priced, the aquarium authorities can ‘‘ put up” four 
naturalists at the extremely moderate charge of 1s. per diem. 
Finally, says the Daily Chronicle, the directors give great 
prominence to the fact that there is to be had in the Mecca 
to which they hope to attract many slender-pursed pilgrims 
‘‘an excellent light wine at half a mark (6d.) per litre.” 
One is reminded on reading this touting passage of the 
bibulous farmer’s preference for the ‘* Green Boar” over the 
‘* Blue Lion.” 

THE NICETIES OF MARKET GARDENING. 
Tue study of hygiene and the teaching of its doctrines may, 
perhaps, some time or other lead to our being a cleanly 
people. Meanwhile, the few who are already trained to 
sensitiveness in regard to dirt find their difficulties increased 
in no small degree. In matters of food supply ignorance is 
bliss indeed; and, while we accept the dogma that know- 
ledge is to be sought above all things, we are fain to admit 
in all sorrow that it rather tends to make life a burden to 
those who look on cleanliness as an essential virtue. A 
correspondent draws attention to what he terms the ‘‘ objec 
tionable practice” of suburban market gardeners utilising 
old watercloset pans and soil pipes for the purpose of pro- 
pagating rhubarb plants, a nasty idea certainly, but probably 











an esthetic difficulty rather than a hygienic danger. When 
he speaks of ‘‘ the practice of returning empty fruit baskets 
on the top of loads of manure, hot and reeking with every 
abomination of the slaughterhouse, etc.,” he is on more 
solid ground. The fact is the whole business of market 
gardening, as conducted in the neighbourhood of large 
towns, is full of nastiness. Fruit and vegetables ought to 
be the purest forms of food, freshly made in Nature’s 
laboratory. Unfortunately, the laboratory of the market 
gardener is a very different affair, a mere arrangement for 
converting manure into vegetables with the greatest speed 
attainable ; and many people would be surprised at the 
speed which is nowadays attained by aid of active breeds of 
maggots, microbes, and other accessories to decomposition 
and nitrification. Strawberries, lettuces, and celery are 
toothsome additions to ordinary diet. It is well, however, 
not to think of market gardening at dinner time. 


THE DOCTOR’S WIFE. 

Our attention has been called by a distinguished member 
of the profession and an authority on life assurance to a 
paragraph in Henry Vizetelly’s Glances Back through Seventy 
Years. At page 415, vol i, after discussing the Rugeley 
poisoning case, Vizetelly writes: ‘‘ Mayhew, besides inter- 
viewing Dr. Taylor, had conducted an inquiry for the paper 
at the principal life assurance offices with somewhat startling 
results...... That the dishonourable portion of the medical 
profession was largely mixed up with these frauds, and that 
most offices made it a rule never to insure the life of a 
medical man’s wife.” It may hardiy seem necessary to take 
notice of this statement, unsupported as it is by any evi- 
dence, and we should have treated it with silent contempt 
had not our opinion been asked by one of the leaders of the 
profession. This being the case, we communicated with 
some of the leading actuaries of the day, and they all agree 
in affirming that they have never heard of any such rule, 
and that both now as well as in the past the wives of medi- 
cal men have just the same facility for assurance as the 
wives of other men. 


THE SIR ANDREW CLARK MEMORIAL. 

WE understand that at the Andrew Clark memorial meeting 
at Princes’ Hall, on Thursday, May 3rd, at 4 p.m., which will 
be presided over by his Royal Highness the Duke of 
Cambridge, among the movers of resolutions in addition to 
Mr. Gladstone will be Cardinal Vaughan and the Right Hon. 
T. H. Huxley. Seats will be reserved on application for all 
subscribers of a guinea and upwards. 


NOTIFICATION PAYMENTS: ILLEGAL DECISION. 
TueE Hartley Wintney rural sanitary authority have recently 
been guilty of a high-handed proceeding in reference to pay: 
ments under the Infectious Diseases (Notification) Act of 
1889. They have passed a resolution to the effect that 2s. 6d., 
and no more, shall be paid in respect of any one house where 
multiple attacks of notifiable disease occur simultaneously. 
The illegality of this ruling would seem to be beyond ques- 
tion, and seriously affects many very important, considera; 
tions. If persisted in, we trust that some practitioner will 
be public-spirited enough to contest the matter. From a 
statistical point alone, to say nothing of others, the subject 
is of immense interest; and, as we have before pointed 
out, the notification of multiple attacks in houses may often 
be a direct help in the elucidation of cause of disease. It 
would seem that a rural authority in Cheshire set the 
example which Hartley Wintney has followed. 


ARMY MEDICAL OFFICERS AND SANITARY WORKS. 
Our reference in the British MepicAL Journat of April 
14th to the sanitary improvements at Belfast barracks has 
brought out one or two matters which are of serious im- 
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portance to the service and to the public. We are informed 
that no plan or proposal connected with a drain or building 
is submitted to the medical department for remarks before 
action is taken regarding their construction. The work is 
carried out by the Royal Engineers, and then a board of 
combatant officers, with no knowledge of sanitation, inspects 
the building and pronounces it fit for habitation. A medical 
officer ‘‘attends ” the board and sees the building, often for 
the first time; but of the nature of the foundations, drains, 
etc., he has usually no personal knowledge. If this accurately 
represents the method of work in the War Department 
a change must be brought about. The Engineer officers 
should from the outset’ act in concert with the Medical De- 
partment, or with some officer who has special knowledge of 
sanitary science. Modern hygiene is too complex to expect 
that Engineer officers should be acquainted with its full 
significance and requirements. The Royal barracks in 
Dublin and now the Belfast barracks testify to the need of 
advice from efficient medical sanitarians. The lives of our 
troops are too valuable to be jeopardised by an adherence to 
the old departmental prejudices, and the public will demand 
that the Medical Department shall be accorded its rights 
and responsibilities in this matter. 





THE BOARD OF TRADE AND THE EYESIGHT OF 
RAILWAY SERVANTS. 


Tue Board of Trade, following upon the report of the Royal 
Society’s Committee on Colour Vision, and of a special re- 
port on the same subject from the British Medical Associa- 
tion, addressed a circular to the Railway Companies on 
August 31st, 1892, inviting ;their careful’attention to the re- 
commendations of the Committee as to the methods of test- 
ing the eyesight of railway employés. We have before us 
the replies received by the Board. Without discussing 
them in detail, we may say that while they afford evidence 
of a general stirring of the railways to a deeper sense of their 
responsibilities in the matter,and while in individual instances 
there is a goodly display of pious resolutions for the future, 
and in a select few an intelligent and gratifying movement 
of reform, it is no less evident that many of the railway 
managers and directors have not yet grasped the situation, 
and do not accept their responsibilities. The Board of 
Trade appends no comment upon the correspondence in the 
official document which they publish. It is no secret that 
it does not at present yossess authority over the railway 
companies to enforce proper examinations of eyesight such 
as it has had over the Mercantile Marine since 1854, by the 
Merchant Shipping Act of that year. But one thing is clear, 
that the Board cannot allow the matter to stop here, since 
the conditions recognised as necessary to the public safety 
are not fulfilled, nor in a fair way to be fulfilled. If more 
power and newer implements are needed, the public and the 
press will certainly support the application for them. 


SMOKE ABATEMENT BY PRIVATE INITIATIVE. 


A NOVEL proceeding under the ‘‘smoke nuisance” clauses 
of the Public Health Act has recently taken place at Shef- 
field. The complainants were not the local authority, but a 
private firm, and it was also stated to have been the first 
case in the city under the “ fireplace or furnace” provisions 
of the Public Health Act. An order was made by the 
stipendiary magistrate for the abatement of the nuisance 
forthwith. No penalty was inflicted, but the costs were to 
be paid by the defendants, amounting to close upon £8. A 
case of this kind should act as an encouragement to private 
individuals to put the law in operation themselves when 
the local authorities are supine. 


THE POLICEMAN’S UNIFORM. 


A QUESTION put by Mr. Bayley to the Home Secretary, 
in the House of Commons raises anew a matter to which 


| was, therefore, as opportune as it was important. 








we drew attention last year, namely, the heavy clothing 
worn by the police during the summer months. To some it 
appears obvious that to wear the same clothing all the year 
round is ridiculous, but, in fact, the problem is more com- 
plex than they seem to imagine. Those who would main- 
tain the status quo point to the extreme variability of our 
climate and say that, of the two, it is better to be too warm 
than too cold, and in truth so it is. A large portion of an 
ordinary constable’s time is occupied in either standing still 
or walking at a pace which cannot be materially varied; 
when he goes out in the morning he can never foretell what 
the day may bring forth, either in the way of tumults on 
earth or tempests from heaven ; he must then be prepared 
for all emergencies, and as it is recognised by those in 
authority that damp and cold are much more deadly foes to 
the policeman than the occasional broiling to which he 
is subjected, it is considered that in our changeable climate 
the safer course is to be provided against the greater risk. 
At the same time, while quite agreeing with this estimate 
of the situation, we think that common sense suggests that 
if the men are not to be provided with a variety of uniforms 
the dress itself should be so contrived as to be adaptable to 
varied conditions. We can quite believe that more harm 
than good would come of leaving it to each policeman to 
clothe himself according to his own forecast of the weather, 
but that in no way takes away from theabsurdity of making 
all the men pass all their days alike, not only in the same 
clothes, but with them buttoned up to the same tightness. 
What is wanted is a dress which can be loosened with- 
out breach of discipline. A pleated garment, which 
could be drawn in for warmth, or left loose for the 
sake of ventilation when warmth is not _ required, 
would be a very great comfort to a most deserving 
set of men. If anyone who habitually wears a frock 
coat will consider what life would be worth if he were 
compelled to keep it always buttoned to the top, he will the 
better appreciate the importance of this question. The first 
step to comfort is to unbutton and unbelt, as Tommy 
Atkins always shows us in his moments of greater freedom 
and lessened responsibility. 


THE REMOVAL OF POSTNASAL ADENOID GROWTHS. 


THE serious and far-reaching influence which adenoid vege- 
tations in the postnasal space, if not removed, may have on 
the bodily health and mental development of growing child- 
ren is now generally recognised. Not many years ago such 
operations were in the hands of one or two specialists whose 
procedures were looked upon by the profession at large as 
something in the nature of esoteric mysteries; now the post- 
nasal space is no longer a surgical hortus inclusus. Although 
the operation has become almost a matter of every- 
day surgery, there is still considerable diversity of 
opinion among operators, not merely as to the details, but 
to some extent as to the principles of procedure. The dis- 
cussion at the Laryngological Society of London last = 
it 
regard to the specific point in debate, namely, the choice 
of an anesthetic, this appeared to be, as in other operations, 
largely a matter of individual preference. There was, how- 
ever, practical unanimity as to the necessity of the anzs- 
thetic, whatever it might be, being administered by a 
specially skilled expert. As to the degree to which anzs- 
thesia must be induced, we agree with the President, Dr. 
Felix Semon, that it should never be pushed to the abolition 
of the laryngeal reflex, so that the patient may retain the 
power of coughing up any blood that may find its way into 
the larynx. That the removal of postnasal growths is not 
free from danger is sufficiently proved by the fact thata 
certain number of deaths have been recorded, and several 
others are known to have occurred which have not been pub- 
lished ; in most of these cases it is probable that the imme- 
diate cause of death was the entrance of blood into the 
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lungs. Another conclusion to be drawn from the discussion 
is that in the removal of adenoid growths the operator must, 
like Strafford, take ‘‘ Thorough” as his guiding principle. 
He must remove the growths completely, and he should 
allow himself sufficient time to do so; attempt at display or 
‘* record-breaking ” is here altogether out of place. Rapidity 
in operating too often means recurrence of the disease, and 
consequent disappointment to the patient’s friends and dis- 
credit to the surgeon. 


A CORONER ON INEBRIETY. 

An inquest was held at North Finchley recently, or a 
woman who had been drunk for several weeks without inter- 
mission, never having been to bed during the whole time, 
and who was found dead on the floor. Her face was covered 
with bruises, which the husband said were none of his 
doing. He simply let her lie where she fell. The coroner, 
Dr. Danford Thomas, pointed out that the cost of the inquest 
and the life of the deceased might have been saved if there 
had been some public institution where she could have been 
put under restraint. In reply to the objection urged against 
such provision, Dr. Thomas showed that the cost of dealing 
with habitual drunkards at police courts was a very serious 
item, and the money might be more profitably spent on 
curative restraint than on punishment. 


THE RESULTS OF VACCINATIONS AGAINST ANTHRAX 

AND SWINE ERYSIPELAS. 
M. CHAMBERLAND gives an account, in the current number 
of the Annales de l'Institut Pasteur, of the results of the 
vaccinations against anthrax and rouget de pore in France 
since these preventive methods were introduced. The 
veterinary surgeons who practise the vaccinations are 
requested each year to report: (1) the number of animals 
vaccinated; (2) the number dying after the first vaccina- 
tion; (3) the number dying within twelve days of the 
second vaccination; (4) the number dying during the rest 
of the year; (5) the mean annual mortality before the 
year’s vaccinations have been practised. During the twelve 
years which have elapsed since the famous experiment at 
Pouilly-le-Fort, reports have come to hand dealing with the 
results of 1,788,677 vaccinations of sheep and 200,962 vac- 
cinations of oxen against anthrax, these figures representing 
something like half the number of animals actually vac- 
cinated. The mean total loss among sheep has been about 
0.94 per cent. during the twelve years, and among oxen the 
loss has been from 0.34 to 1.3 per cent. Before the annual 
vaccinations the mean annual mortality for sheep has been 
about 10 per cent., for oxen about 5 percent. The value of 
the lives of the sheep thus saved may be estimated at five 
million frances; the lives of the oxen saved may be valued 
at two million francs. Vaccinations against rouget were 
commenced in 1886. The mean loss during five years was 
from 1.45 to 1.5 percent. Before the annual vaccinations 
the mortality was about 20 per cent., in some cases being so 
high as 60 to 80 per cent. All the reports from veterinary 
surgeons speak of the method in terms of the highest 
praise. 


STANDARD ELECTRICAL APPARATUS. 
Tue American Electro-therapeutic Association, at their 
annual meeting in Chicago last September, devoted much 
time to the discussion of the important question of the 
designing of standard apparatus, and have now formed a 
number of subcommittees to collect information upon the 
best forms of electrical apparatus for medical use, with a 
view to the adoption of a series of standard instruments. 
The step taken by the American Association will be viewed 
with satisfaction by those interested in medical electricity. 
The innumerable varieties of apparatus now catalogued and 
offered for sale by the instrument makers is perplexing in 





the extreme, and much of it is unnecessary or useless. In 
the present limited state of our knowledge respecting the 
characters and properties of induction coil currents, for 
example, it is absurd to read of the elaborate machines, 
warranted to give six, eight, or ten different kinds of shocks, 
which are advertised for sale both here and in America. 
These complicated things, the creations of ingenious con- 
structors of apparatus, do not supply any real want in 
medical practice, and the development of the induction 
coil remains at a standstill because it has received little 
or no attention from those who are fitted to examine its 
electrical and physiological properties. The name of Mr. A. 
E. Kennelly, chief electrician in Edison’s Laboratory, ap- 
pears in the list of the American Subcommittee on Standard 
Induction Coils, and leads us to hope that their report, 
when published, may have a scientific value. In the circular 
which we have just received the Association asks for sug- 
gestions upon induction coils, galvanometers, statical 
machines, batteries, rheostats and current controllers 
electrodes, and electric lighting instruments. Under each 
of these headings is given a list of points to be considered, 
and instrument makers as well as medical men are invited 
to assist with their knowledge and experience towards the 
elucidation of the many problems which need investigation. 
While recognising the importance of the work which the 
Association has taken in hand, we cannot help thinking 
that in the lists of ‘‘ points to be considered” which have 
been drawn up there are a few which are likely to provoke a 
smile from any electrical expert who may happen to glance 
through them. Stil], half a loaf is better than no bread, 
and the movement is decidedly in the right direction, and 
we hope that by-and-by the labours of the American 
Association may bear fruit in the shape of some useful 
reports upon the forms of electrical apparatus best suited 
for medical use. We understand that the circular can be 
obtained from the Secretary of the American Electro- 
therapeutic Association, 68, Madison Avenue, New York. 


LANOLIN. 
Tue lanolin case before the Court of Appeal has ended in 
a decision upholding the patent of the Darmstaedter Lanolin 
Fabrik, and maintaining the injunction which had been 
granted by Mr. Justice Romer against an English firm for 
an infringement of it. It was interesting to find English 
judges discussing evidence on this question obtained from 
ancient authors such as Livy, Ovid, and Dioscorides, but. 
they all agreed that the wool fat of those days—the sub- 
stance called ‘‘cesypus,” as described by Dioscorides—was 
a very different material from that which we know under 
the name of “lanolin,” as introduced by Professor Oscar 
Liebreich. What the ancients did was to get wool fat out 
of wool; what is done now is to get the substance called 
lanolin out of wool fat. As we all know, lanolin consists 
chiefly of cholesterin in combination with stearic and other 
fatty acids, mixed up with a certain quantity of water. The 
lye or liquor in which wool has been washed by an alkaline 
solution is the basis from which it is obtained as a com- 
mercial product. This lye consists of water, dirt, soapy 
matter (that is, the glycerine fats converted into soap and 
glycerine by the alkali), and fat which is not combined 
with the alkali, and is not soapy (that is, the cholesterir 
fats). These constituents differ in specific gravity, and that 
of the cholesterin fats being the highest, the patentees are 
able by a centrifugal machine, like a cream separator, te 
separate these from the rest. The cholesterin fats so 
obtained then go through various processes of purification, 
and, being then kneaded up with a certain proportion of 
water, produce the material we know as lanolin. It had 
been contended that the thing patented was the use of the 
centrifugal machine, and that if the same separation could 
be obtained by a process of subsidence, by the action of 
gravity alone, the patent would not be infringed by so 
doing. The Court held, however, that the patent eovered 
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any mechanical method of effecting the separation at the 
stage indicated, even although it might not be done by the 
precise machine which was selected as the best. So there 
was an end of that side of the case. It had also been con- 
tended, if it were not the particular method by the use of a 
centrifugal machine, but the whole process which was 
claimed by the patentee, that in that case the patent had 
been anticipated by the process described by Dioscorides. 
But the judges held that this old process did not produce 
lanolin but only wool fat; the separation, in fact, was not 
performed by it, and there was no anticipation. 


THE BUDGET AND ALCOHOL. 
Tue statistics of the last year’s duties on various kinds of 
intoxicants presented by the Chancellor of the Exchequer in 
his Budget speech on Monday are full of interest. On 
foreign spirits there was an increase of £39,000, but a large 
diminution on rum. Curious to relate, the loss on spirits 
was compensated by a gain on beer, the receipts from 
which were £91,000 more than those of the previous year, 
being the highest on record. The consumption of wines 
has been steadily decreasing since 1876, falling from 
18,600,000 to 14,150,000 gallons. The strong wines had dimin- 
ished, but the lighter wines had gone up. The former— 
port, sherry, etc.—had receded from 11,000,000 gallons in 
1876 to 4,700,000 in 1893; the light had risen from 7,600,000 
gallons to 9,500,000. Though coffee had been going down, tea 
had risen by £101,000, an increase of 6,000,000 Ibs. in weight. 
Whatever the explanation of the rise and fall in different 
beverages, as a whole these figures attest the growth of tem- 
perate living among the general population. An increase 
in the number of temperate people cannot fail to promote 
national health and prosperity. 


SWORN CERTIFICATES. 

A CORRESPONDENT draws attention to the following words 
printed at the end of a jury summons: “ Medical certifi- 
eates as to inability of jurors to attend on account of illness 
aust be verified on oath before a justice of the peace by the 
medical gentlemen giving such certificates.” This he con- 
siders an insult to the medical profession. We do not 
think, however, that it was ever intended as such, nor would 
we advise medical men to take offence at matters of this 
description. If we take part at all in public affairs we must 
conform to rules laid down for the good of all. A juror who 
fails to attend in pursuance of his summons is liable to a 
dine ‘‘unless some reasonable excuse is proved by oath or 
affidavit.” Medical certificates are not received as evidence 
in courts of justice concerning matters which require to be 
‘strictly proved, but in that they do not differ from certifi- 
-eates of other kinds. Of course a practitioner is not bound 
ito give a certificate, or in fact to do anything else, for his 
jpatient, but if he declines to give the information in the 
proper form his services are not particularly useful. Our 
-correspondent further says ‘“‘I declined to verify on oath 
-and gave an ordinary certificate which was accepted.” That, 
ihowever, 'must have been done as a special courtesy to 
ihim, and certainly does not form a precedent on which 
-others can safely act. 


MR. PUZEY AND THE LIVERPOOL MEDICAL 
INSTITUTION. 
_At the last meeting of the Liverpool Medical Institution, 
cheld on April 12th, it was announced by the Secretary, Mr. 
‘Charles H. Shears, that Mr. Chauncy Puzey, President of 
tthe Institution, had on that day been unanimously elected 
san Honorary Fellow of the Royal College of Surgeons of 
England. The announcement was received with en- 
‘thusiasm by the meeting, and Dr. Macfie Campbell, 
‘as one of the senior members present, and as an old 
thospital colleague, congratulated Mr. Puzey on the 
thonour conferred upon him, and through him, upon the 








Institution of which he is President, and upon the profes- 
sion in Liverpool. Mr. Puzey, to whom the announcemen 
came as a complete surprise, acknowledged the congratula™ 
tions in a few well-chosen words, and said that he felt that 
the honour he had received was due more to the fact that 
the members of the Institution had elected him their 
President than to any merits of his own. Mr. Puzey has 


been for many years one of the surgeons to the Northern 
Hospital, and has filled with great ability and modesty 
several offices in the Medical Institution, of which he is 
now President. 





THE DERMATOLOGICAL SOCIETY OF GREAT BRITAIN 
AND IRELAND. 

TuE first meeting of the newly-formed Dermatological So- 
ciety of Great Britain and Ireland was held on April 12th, 
when Dr. Pye-Smith, F.R.S., were elected President. Pro- 
fessor McCall Anderson, Dr. Hughlings Jackson, F.R.S., 
Dr. Robert Liveing, and Dr. Samuel Wilks, Vice-Presidents ; 
Mr. W. Anderson, Dr. R. L. Bowles, Dr. Radcliffe Crocker, 
Mr. A. J. Harrison, Mr. Jonathan Hutchinson, F.R.S., 
Dr. Allan Jamieson, Dr. Stephen Mackenzie, Mr. Buxton 
Shillitoe, Professor Walter G. Smith, Mr. Waren Tay, Dr. 
Frederick Taylor, and Dr. J. F. Payne were chosen members 
of Council; Mr. Alfred Cooper, Treasurer; and Dr. J. Her- 
bert Stowers (41, Finsbury Square) and Mr. Marmaduke 
Sheild (20, Stratford Place), Honorary Secretaries. The new 
Society will be inaugurated by a congress at the rooms of 
the Royal Medical and Chirurgical Society on May 3ist. 


THE CONSTRUCTION OF ROADS AND STREETS. 
Goop service has been done by Major Isaacs in his lecture, 
before the Sanitary Institute, on the cleansing of road and 
street pavement. Mujor Isaacs claimed an abundance of 
water for this purpose, and contrasted the methods in exist- 
ence in Paris, Berlin, Vienna, and even Buda-Pesth, with 
that of London. His own opinion appears to have been in 
favour of asphalte as compared with wood paving, although 
he recognised the value of a noiseless pavement as relieving 
the brain and nerves from the strain and wear and tear 
of the usual noises in great city thoroughfares. With us 
this relief has great weight, and although we acknowledge 
that the cleanliness of asphalte is more easily maintained 
than that of wood, we would fain hope that the abundant 
supply of water which he deems to be necessary would go 
far to make wood paving and asphalte on a level in this 
respect. In streets fringed by houses occupied by the poor 
and visited by costermongers who throw their refuse into 
the road, asphalte is obviously preferable, but for other 
roads there is much to be said for the use of wood. 


DEATH UNDER CHLOROFORM. 
Dr. Water J. Hitt, House-Surgeon to the Royal Infirmary, 
Bristol, has favoured us with the following report of a death 
under chloroform, which occurred in that institution. A 
man, aged 22, was admitted into the Bristol Royal Infirmary 
on March 16th, 1894, with tuberculous arthritis of right elbow 
of six months’ duration, and of right knee of two or three 
years’ duration. He had also scars of old abscesses and bone 
disease of the right thumb and the left index, ring, and little 
fingers ; the second toe of the right foot was amputated under 
an anesthetic two years ago. Patient thin and rather anemic; 
no albuminuria. On April 4th the chest was examined 
immediately before administration of the anesthetic. Heart, 
no abnormal physical signs; lungs, slight depression and 
impaired percussion resonance below left clavicle, no moist 
sounds. After consultation it was decided to excise the 
right elbow joint. Chloroform was administered on a 
double fold of towelling on wire frame open at the sides. 
After three or four breaths the patient struggled slightly 
and held his breath; this was only momentary, and passed 
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off, leaving him quite conscious, and pulse quick and 
full. He continued to inhale for three or four minutes, 
rather less than two drachms of chloroform being used, 
when he suddenly became cyanosed, the pulse stopped, 
and the breathing became deep and laboured, the pupils 
were dilated and fixed (no previous contraction had been 
observed). The head was lowered, and artificial respiration 
resorted to, when the breathing improved, the cyanosis less 
marked, but the pulse still imperceptible. For ten or 
twelve respirations the patient breathed spontaneously, but 
as his breathing became stertorous artificial respiration was 
again proceeded with, and continued for nearly half an hour 
without effect, the patient making no sign of recovery. At 
the post-mortem next day the brain and heart were found to 
be normal; there were few pleuritic adhesions, cicatricial 
contraction at apex of left lung, both lungs being engorged, 
kidneys congested, a small mass of caseating tubercle fn the 
left. 


THE CHELTENHAM MINERAL SPRINGS. 

Tue medical men in Cheltenham are desirous of re-establish- 
ing the once brilliant reputation of Cheltenham Spa, before 
express trains and quick steamboats existed to convey 
patients to distant Continental resorts. Professor Thorpe 
has made a recent analysis of the chief springs at Chelten- 
ham, and this, and a report of the Medical Committee on the 
subject, are under the consideration of the Town Council. 
The Medical Committee point out that the present is a 
suitable time to redevelop the use of these waters, and they 
are of opinion that with proper provision for water drinking, 
and the erection of a well-appointed bathing establishment, 
together with the provision of such additional attractions 
as exist in the more popular Continental spas, a great re- 
vival in the use of the Cheltenham waters may be confidently 
expected. They also state it to be their belief that the town 
‘* possesses to-day in its mineral waters a source of profit 
and importance which, properly treated, may once more 
raise Cheltenham to that premier position among the spas 
of Great Britain which it so long held and enjoyed in former 
years.” The forthcoming annual meeting of the British 
Medical Association in the chief town in the West of Eng- 
land will afford an excellent occasion for the medical 
authorities of Cheltenham to advocate the merits of their 
mineral springs, to discuss their composition and pro- 
perties, and to present samples for the estimation of the 
members. 


THE COST OF TEMPORARY HOSPITALS. 
Tue Metropolitan Asylums Board is being subjected to a 
good deal of criticism in regard to its expenditure on hos- 
pitals. The fact that the Fountain Temporary Hospital at 
Lower Tooting has cost about twice as much as the North- 
Eastern Temporary Hospital at Tottenham has caused especial 
indignation, Itshould, however, be remembered that the 
two buildings are of an entirely different character. Both, 
no doubt, cost a good deal more than they would have done 
had more time been allowed for their erection, but the one 
at Tooting is of a better and much more durable nature than 
the purely temporary structure which was put up at Totten- 
ham. The pity, of course, was having to put such a build- 
ing on such a site, but everyone knows how difficult it it has 
been to obtain sites for the purposes of the Board. If, how- 
ever, we take the cost of the Fountain Hospital, namely, 
£246 per bed, as ‘representing that of a really useful and 
efficient hospital of the temporary type, one that is capable 
of lasting say thirty years if carefully watched and kept in 
good repair, and compare it with the proposal to spend £386 
per bed on a permanent building at Shooter’s Hill, the cost 
of this latter does not strike one as so extravagant as it 
seems to have appeared to some of the vestrymen who have 
spoken so indignantly on the subject. We are told that the 
cost of building has increased 25 per cent. since the erection 
of the other permanent hospitals which the Board possesses. 





Now the average price per bed of these five hospitals for 
acute disease works out to £298, allowing 2,000 cubic feet of 
air per patient in all alike, which, with the addition of 25 per 
cent. comes to £372 per bed. The estimated cost of the 
Shooter’s Hill hospital is £386 per bed, being thus £14 per 
bed more than the average of the permanent hospitals now 
existing, not an excessive advance if we are to believe what 
we are told about the proposed building—that it is to be the 
most perfect thing of the sort yet attempted. If then we 
compare the cost of these two hospitals, both of which may 
be taken as good and satisfactory examples of their type, we 
find that the expense of putting up a temporary structure 
amounts to 0.63, or a good deal more than half that of erect 
ing buildings of a permanent and substantial character. 
This is a matter worthy of the attention of the many sani! 
tary authorities who feel tempted to spend their money upon 
flimsy structures the cost of which evidently runs a long way 
into the expense of more satisfactory arrangements. A 
good deal however will depend on the interest at which 
money can be obtained and upon the expense of repairs. 
There can be but little doubt that temporary structures wil) 
towards the end of their life ‘be expensive to maintain, 
otherwise their desirability could almost be expressed in 
terms of interest. At 3 percent. a sum doubles itself in 
twenty-four years. Unless then a temporary building, cost- 
ing half what a permanent one would do, will last at least 
twenty-four years without requiring more repairs than would 
be wanted by a permanent structure its erection would be 
unprofitable. Of course with different interest a different 
amount of durability would be necessary to escape loss. 


DISEASES OF ANIMALS AFFECTING MAN THROUGH 
FOOD SUPPLIES. 

A LEcTURE on this subject was delivered at Leamington before 
the Inspectors of Nuisances of Warwickshire on Wednesday, 
April llth, by Dr. Alfred Hill, Medical Officer of Health 
for Birmingham. A general description was given of the 
signs of health in the living animal, and the characters of 
the carcass and the meat. In connection with this question, 
the practice of substitution of one kind of flesh for another 
was remarked upon. The substitution of horse flesh was the 
most common of all, though it has been said that goat flesh 
has been known to be substituted for mutton, and kid and 
even dog flesh for that of lamb. It was pointed out 
that the law does not prohibit the sale of horse flesh, 
but requires that the horse flesh shall be sold as such 
under a distinct announcement, and that it shall be 
in a healthy condition. After giving a description 
of healthy, diseased, and decomposed meat, Dr. Hill went. 
on to point out some of the principal diseases affecting ani- 
mals, and prejudicially influencing the quality of the meat, 
more particularly anthrax and tuberculosis, pleuro-pneu- 
monia, etc., and directed special attention to those two 
parasitic diseases of swine, ‘‘measles” and trichinosis. He 
made special reference to the dangers of tinned foods, and 
showed that they resulted largely from imperfect sealing, 
and that the majority of cases of illness caused by tinned 
and other meats were produced by the flesh of swine, as 
shown by the well-known cases which occurred at Welbeck 
and Nottingham, and in the cases inquired into. a few years 
ago by Dr. Ballard of the Local Government Board. A 
specimen was shown ci what is known as a ‘swell?’ or 
blown tin, and the lecture was illustrated by means of 

lantern. ; 


Tue thirty-fourth annual dinner of the Old Students of 
King’s College, London, will take place at the Holborn 
Restaurant on May 30th, at 6.45 for 7 o’clock. Sir Richard 
E. Webster, Q.C., M.P., will take the chair. 

Mepicat Maaistrates.—Professor Crookshank has, on the 
nomination of the Lord Lieutenant, been a a Justice 
of the Peace for the county of Sussex.—Dr. Richard Hil} 
Norris, of Aston, has been appointed to the Commission of 
the Peace for Warwickshire. sade 
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OUR NEW AFRICAN PROTECTORATES: THEIR 
CLIMATOLOGY AND HEALTH-CONDITIONS. 


TE decision of the Government to place Uganda under 
the protection of Great Britain, and to administer British 
East Africa as a Crown Colony, will doubtless lead to an 
influx of Englishmen into a country towards which so.much 
public attention is being drawn. Men will go to seek their 
fortunes in a new country, to find fresh markets for trade, to 
administer for the Government, and to build and superintend 
the promised railway into the interior. It is not, therefore, 
premature to make inquiries into the climatic and hygienic 
conditions of the country, and to ascertain if British East 
Africa and Uganda can possibly become centres of colonisa- 
tion for Europeans. 


British East AFRICA. 

In the partition of East Africa, the fertile uplands lying to 
the north of Mombasa and the mountain mass of Kilimanjaro, 
and the highlands along the northern shores of the Victoria 
Nyanza, fell to the lot of Great Britain. The line of the 
Equator passes through the centre of this district. 

We are so accustomed to read accounts of the miseries of 
fever and malaria endured by the courageous explorers of 
Africa, that in the minds of many Central Africa is 
synonymous with unhealthiness, and it is hastily eoncluded 
that colonisation by Europeans under the belt of the equator 
in the Dark Continent would be an attempt as dangerous as 
it would be impracticable. Better acquaintance, however, 
with British East Africa will show not only that these fears 
are groundless, but that on the elevated plateaus, even on the 
line of the equator, temperate climates and salubrious condi- 
tions of life may be obtained highly conducive to successful 
and prosperous colonisation. 

When the route of the early travellers to Tanjanika and the 
Victoria Nyanza lay through the dese:t of Toru and the water- 
less plains of Ugogo the accounts which reached us of the toils 
and sufferings endured induced one to think that the fertile 
and picturesque country of Uganda, which must be reached 
on foot through this savage land, would long remain 
of interest only to the explorer. But the exploration of 
Masailand by the intrepid traveller Thompson, the opening 
of the caravan route to Uganda by way of Kikuyu and the 
east shore of the Nyanza, and the survey of this route for the 
projected railway, have made known to us a new Africa, not that 
of burning deserts and impenetrable forests, but of mountain 
masses, of elevated plateaus, of temperate climates, and of 
park-like pastures. 


Irs HigH AND SALUBRIOUS PLATEAUS. 

Africa may be compared in configuration to an inverted 
plate. From an elevated plateau in the centre the land 
slopes gradually to the seashore. From the coast to about 
100 miles inland the elevation is gradual and attains only to 
the height of 1,000 feet. From to 100 to 200 miles from the 
coast line the land continues to rise till the great plateaus of 
Kikuyu and Maw are reached, which lie at an elevation of 
from 5,000 feet to 9,000 feet above the sea level. From these 
great central plateaus rise the great mountains of Kenia 18,370 
feet high, and Kilimanijaro 19,700 feet, the summits of both 
of which are covered with perpetual snow. From these high- 
lands the land slopes towards the Victoria Nyanza, the 
waters of which are 3,840 feet above the sea. The countries 
surrounding its shores, namely, Usoga, Uganda, and Kara- 
gwe are at a mean elevation of 4,000. feet. To the north-west, 
in Unyoro, the land attains to an elevation of 5,000 feet, the 
Albert Lake lying in a cleft 1,700 feet lower. 

From these figures it will be seen that the country, in which 
we are interested as a new area for British enterprise and 
British colonisation, is, though equatorial, composed of ele- 
vated highlands reaching up into the regions of perpetual 
snow. The necessity of connecting Uganda with the coast 
by a railway is obvious, and also the strategical and com- 
mercial importance of carrying this line through British East 
Africa instead of through the more level country south of the 
Nyanza and under German administration. It must there- 
fore be carried through the great highlands of Kikuyu, Masai, 
and Kavironode, and will thus open up a land of the greatest 
promise to agricultural and stocl-raising colonists: The 





unhealthy belt of the coast and the waterless wastes of the. 
Toru desert must, however, be passed before the land of 
promise is reached. This includes Ukambo, at an elevation 
of 5,000 feet: Kikuyu, 7,000 feet; Masailand, 6,000 feet; and 
the Mau plateau, about 8,000 feet. 


THE CLIMATE AND CooL TEMPERATURE OF THE 
PLATEAUS. 

The climate of these vast and and generally uninhabited 
uplands and their hygienic suitability for English colonisa- 
tion is thus reported upon by travellers and experts: 

Captain Lugard says: “‘ The soil is rich, the country is well 
watered with numerous streams, and the rainfall is abundant. 

“‘The climate is cold and bracing, slight frosts occur at 
night, the hills are clothed with a springy turf or covered 
with bracken, the flora is largely that of Europe. The district 
between Kikuyu and Mount Kenia is spoken of as specially 
healthy and fertile.” 

The Railway Survey report ‘‘ that theclimate is temperate 
the rainfallample, English vegetables grow luxuriously, an 
there is excellent grazing.” 

The Times, quoting its special correspondent (February 9th, 
1893), says: *‘Our correspondent confirms the glowing ac- 
counts of his predecessors in this region of its fertility, 
salubrity, and great industrial capabilities.” 

Herr Wolf says: ‘‘ There is everything that can be desired 
ready to hand—plenty of water, fuel, a rich and fertile soil, a 
tractable population, a healthy climate, and cheap means of 
sustenance for gettlers.” 

The land is described as consisting of park-like stretches 
of pasturage, over which roam immense herds of wild cattle 
or are driven the herds of the Masai. For the raising of 
grain, cereals, tobacco, coffee, maize, yams, sweet potatoes, 
and timber, and for the breeding of cattle these uplands 
offer, it is considered, a new and extensive field for the- 
English settler. At present a scientific investigation into 
J climate, rainfall, water supply, and local diseases is 
called for. 


THE ELEVATION AND CLIMATE OF UGANDA. 
Uganda, which the East African Company have handed 
over to the British Government for administration, lies at am 
elevation of about 4,000 feet on the north-west shores of the 
Victoria Nyanza. The country consists for the most part of 
rounded hills of red marl. In the valleys between is a rich 
black loam, through which meander streams, which in the 
rainy season degenerate into broad marshes of tall rank 
grasses. These river marshes are’ productive of malaria, 
from which European residents suffer; but. with an intel- 
ligent system of drainage this cause of unhealthiness will 
probably disappear. The rainfall is abundant. Mr. Mackay, 
who kept.observations between the years 1879-86, reports the 
extremes of 41 and 50 inches. They are regularly distributed 
over the year, but are heaviest in April and May, and again 
in October and November. The mean temperature of Uganda 
is from 70° to 80°. Though lying under the equator, the 
elevation of the land makes the climate comparatively cool, 
“The nights are always cold throughout the year, while 
the days, except fora very short period in the summer, are 
not uncomfortably hot,” reports Captain Lugard, who lived 
three years in Uganda. ; 
The Rev. C. J. Wilson, who lived long in the country, says = 
‘‘ The climate of Uganda is remarkably mild, and very uni- 
form all the year round. During my residence the tempera- 
ture never rose above 90°, and rarely fell below 50° at night. 
There is, however, a good deal of ague, which will doubtless 
become rarer among Europeans as better houses are built.” 
Speke, who was charmed with Uganda, said: ‘‘ The tempera- 
ture was perfect; wherever I strolled I saw nothing but 
richness.” In this beautiful country, rich soil, and temperate 
climate ; everything can be produced, coffee, wine, bananas, 
cotton, spices, rice, rubber, gum, tea, date, palms. Ina 
few graphic words Emin Pasha gives a picture of it from the 
natural and social point of view: ‘* This is indeed a beauti- 
ful, well favoured land, with its red soil, its green gardens, 
its lofty mountains, and its dark snug valleys. Nature has 
profusely lavished her charms, and man alone destroys the 
harmony of these scenes. Corpses in the middle of the paths 
compelled us to ‘step aside; at our approach the small 
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Uganda vultures left their ghastly meal with a om rush. 
Four dead bodies were lying there slain by the hand of the 
executioner. Young and old lay gathered together; the 
throat of one was deeply gashed to the very spine, the head 
of another had been smashed by a heavy blow, and every 
day, nay, every hour, people pass these corpses, themselves 

erchance only too soon to meet a like fate.” British admin- 
istration will increase the fertility of the verdant hills and 
valleys, and decrease the insecurity of life and the cruelty of 
mative government. 


How TO PRESERVE THE HEALTH IN Baritisu East 
AFRICA. 

The two important points for European settlers to pay 
attention to are the avoidance of malarial fever and the 
oa of temperate habits. The experience of the late 
Surgeon Parke, who accompanied Stanley in his march 
through Darkest Africa, is valuable on these matters. He 
says that he found that the administration of quinine after 
the attack of fever had commenced was entirely useless, that 
‘it was nearly always rejected, and if retained it did no good ; 
but that prophylactic treated adopted betimes was more 
effective than any curative treatment. A dose of 4 grs. 
of quinine twice a day prevented, he found, malarial attacks, 
when those who did not take this precaution suffered 
severely. He found, moreover, that in Central Africa 
ersons are subject to attacks of fever at all altitudes, even as 
1igh as 10,000 feet above the sea level. All intending settlers 
in Uganda or British East Africa should, therefore, provide 
themselves abundantly with quinine tabloids, and should not 
omit to take a small dose every day till thoroughly acclima- 
tised, and the hygienic condition of the country has been 
improved by drainage and cultivation. Secondly, as to tem- 
perance. Surgeon Parke noted the extraordinary immunity of 
their party from sunstroke, and he ascribed it partially to 
the carriers having their heads covered by the loads they 
carried, but also to their abstinence from alcoholic liquors, 
and he makes the striking statement: ‘‘ Asa matter of fact, I 
have seen more cases of sunstroke in one day at Aldershot 
than I have ever met with in the whole course of my seven 
years’/African experience, including the Egyptian war of 1882, 
and the Nile campaign of 1884-5, although in the latter I 
went as far south as Metammeh, within sixty miles or so of 
Khartoum. Drink is certainly the most powerful predisposing 

cause of the development of the symptoms of sunstroke.” 
Armed with quinine, and avoiding alcohol, English 
colonists may, we believe, seek with safety the equatorial 
districts of Kikuyu and Uganda. In the meantime we 
should like to see a scientific commission sent out to inquire 
into and report on the climate, soil, products, and races of 
these districts, so that colonists may bring to their aid all 
the resources of science in what cannot but be a long and 

difficult struggle with untamed Nature and savage races. 








SMALL-POX AND VACCINATION IN 1893. 


BIRMINGHAM. 

Some striking facts have come to light as to the part papet 
by vaccination in relation to a at Birmingham last 
year. From January Ist, 1893, to January 3ist, 1894, there 
were 1,203 cases of small-pox in that city, 96 being fatal, or 
8 per cent. of attacks. This percentage was made up of 4 as 
regards vaccinated cases, and 36 as regards unvaccinated 
cases. Moreover, no vaccinated child under the age of 3 
years contracted small-pox, whilst not only did 35 children of 
such years catch the disease, but as many as 20 died of it, 
this being a per-case mortality of 57.1 percent. No person 
revaccinated during the epidemic has contracted small-pox. 

This experience is precisely similar to those already re- 
ported by us from Leicester, Aston Manor, Salford, Warring- 
ton, and elsewhere ; and in this connection it seems desirable 
to record here in the briefest possible manner the main facts 
which have come to light in several towns where small-pox 
has prevailed in 1892-93, and for which the data have been 
collected and published in the British Mepicat JourNAL. 

But before ing on we desire to draw attention to another 
item of news from Birmingham, one which has reference to 
the recent experience of the nurses at the workhouse and the 


workhouse infirmary. These two institutions are contiguous 





to the city small-pox hospital, and the guardians therefore 
deemed it prudent, on the recent outbreak of the small-pox 
epidemic, to have the nurses vaccinated. Two of the nurses 
—one in the workhouse and one in the workhouse infirmary— 
refused to submit to the operation. The one in the work- 
house caught the disease, and died about two months ago. 
The one in the workhouse infirmary was also seized, and her 
case ended fatally a month back. None of the nurses who 
were vaccinated have been affected. . 
Treating now the facts elicited from various small-pox in- 
vaded towns, we give a summary of ten others as follows :— 


LEICESTER. 

Of 146 cases of small-pox dealt with by the health officer in 
his report on the outbreak of 1892-93, there were 10 which 
proved fatal, a per-case rate of 6.8 per cent. Of 89 vaccinated 
patients, 1 died, or 1.1 per cent., whilst of 57 unvaccinated 
persons attacked 9 died, or 15.8 per cent. Under the age of 
10 years there were 7 cases in vaccinated children, not one 
being fatal ; but of 50 in unvaccinated children 8 were fatal, 
a rate of 16 percent. And further, whilst a} 7 per cent. of 
attacks among vaccinated persons were of children aged 10 
years and under, as many as 88 per cent. of the unvaccinated 
cases were so aged. 

BRIGHOUSE. 

The health officer of Brighouse reported 134 cases in 1892, 
of which 15 died, a per case rate of 11.2 per cent., made up of 
103 vaccinated patients, 6 dying, a rate of 5.8 per cent., and 
of 24 unvaccinated patients, 9 being fatally attacked, a rate 
of 37.5 per cent. ere were 7 attacks of revaccinated per- 
sons, but all ended in recove Under the age of 10 years 6 
cases were of vaccinated children, all recovering, while 19 
were of unvaccinated children, 7 dying, or a rate of 37.0 per 
cent. of attacks. 

MANCHESTER. 

Data kindly furnished by Dr. Tatham for 1892 93 related to 

406 cases of small-pox, 27 proving fatal, or at the rate of 6.7 
er cent. Of these, 335 were of vaccinated persons, and 14 
ied, or 4.18 per cent.; and 42 were of unvaccinated persons, 

of whom 8 died, or 19.05 per cent. Under 10 years of age 4 

vaccinated children were attacked, and all recovered ; and 19 

unvaccinated children were attacked, 3, or 16 per cent., dying. 

Only one revaccinated person was attacked, and that 37 years 

after the operation. 
SALFORD. 

Dr. Paget’s recent report shows that of 173 cases of small- 
pox 22 proved fatal, a mortality of 12.7 per cent. Vaccinated 
persons furnished 132 cases and 9 deaths, a death-rate of 6.8 
per cent.; and unvaccinated persons 35 cases, with 12, or 34.3 
per cent., fatal. Under 10 years of age vaccinated children 
contributed 7 cases and no deaths, and unvaccinated children 
20 cases and 7 deaths, a mortality rate of 35.0 per cent. of 


attacks. 
GLASGOW. 

Dr. Russell’s very exact data, kindly sent to us last year, 
comprised 279 cases of small-pox, 23 of which were fatal, a 
rate of 8.2 per cent.; and of these 248 were in vaccinated per- 
sons, 11, or 4.4 per cent., dying; whilst 11 were of unvacci- 
nated persons, as many as7 being fatal, or 63.6 per cent. of 
attacks. Under 10 years of age vaccinated children attacked 
numbered 10, and all recovered; whilst both of 2 unvacci- 
nated children died. Only 2 revaccinated persons were at- 
tacked, and both recovered, not one case being among the 
hospital staff of 34 persons. 


LIVERPOOL. 

In Liverpool there were 194 cases of small-pox in 1892, 15 
proving fatal, 77 per cent. of attacks; 170 cases were in vacci- 
nated persons, 6 were fatal, 3.5 per cent.; and 24 were in un- 
vaccinated persons, of which 9 were fatal, a percentage of 
37.5 of attacks. Under 10 years of age one death occurred in 
7 cases in vaccinated children, or 14.4 per cent., and 5 deaths 
in 11 unvaccinated children, or 45.5 percent. Of the total 
vaccinated. cases 15.9 per cent. were confluent, whilst as 
many as 58.3 percent. of unvaccinated cases were of that 
nature. 

HALIFAX. 

Dr. Ainley’s capital report on the small-pox epidemic of 

1892-93 gives 513 as the total of cases, 44 as fatal, or 8.5 per 
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cent. of attacks. Vaccinated cases numbered 425, and deaths 
among these 8, or 1.8 per cent. Unvaccinated cases numbered 
88, with 36, or 40.9 per cent., fatal. Under 10 years of age, 4 
cases in vaccinated children all ended in recovery; while of 
67 in unvaccinated children, 22 died, or 32.1 per cent. More- 
over, 76 per cent. of the whole number of cases were of 
children under 10 years of age, only 1 per cent. being of vac- 
cinated children ; and whereas the attacks among vaccinated 
persons furnished confluent cases to an extent of only 9 per 
cent. of the whole, those among unvaccinated persons aod 
nished 60 per cent. of a like character. 


WARRINGTON. 

The Warrington small-pox epidemic of 1892-93 comprised 
598 cases, and 60 were fatal, or 10 percent. Vaccinated at- 
tacks were 530 in number, with 32 deaths, or 6.0 per cent. ; 
and unvaccinated cases 68, with 28, or 41.0 per cent., fatal. 
Under 10 page of age, 24 vaccinated children all recovered 
from attack; whilst out of 33 unvaccinated children at- 
tacked, 14, or 42.4 per cent., died. Not one case occurred 
among the police force or postmen, all of whom were revac- 
cinated ; nor among the hospital staff of 23 revaccinated per- 
sons. 

Aston MAnor. 

In 1893 there were 113 cases of emall-pox here, with 6 
deaths, or 5.3 per cent. There were 97 cases in vaccinated 
persons, and only 1 death; the remaining 5 deaths occur- 
ringamong 15 unvaccinated persons, or 33.3 per cent. No 
fatality took place among persons having three or more vac- 
cination marks, and no revaccinated person is known to have 
been attacked. 

St. ALBANS. 


In his annual report for 1893, which we have not previously 
referred to, the health officer records 58 cases of small-pox, 
with 6, or 10.4 per cent., fatal. There were 48 vaccinated 
cases, with 2 deaths, or 4.1 per cent., against 10 unvaccinated 
cases, of which 4, or 40.0 per cent., proved fatal. Vaccinated 
cases were severe in 22 per cent., and unvaccinated cases in 
88 per cent., of attacks, the severe vaccinated cases being 
nearly all in persons possessing indistinct scars. No case 
occurred in a revaccinated person. 

Such, very briefly stated, are the main facts concerning the 
relation of small-pox and vaccination in eleven towns during 
recent times; and whilst we cannot well tabulate all the 
facts, we do summarise most of them below, in order that 
they may the more readily catch the eye from a statistical 
point of view. 

Relation of Small-pox and Vaccination in Eleven Towns, 1892-93. 
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Surely the foregoing furnish such facts as need no com- 
ment: and so we will close with only two deductions from 
the table, namely, (1) had-the 374 unvaccinated patients died 
only at the rate of those vaccinated, they would have 
furnished, not 127, but only 5 deaths; (2) had the 2,177 vac- 
cinated patients died at the rate of those unvaccinated, they 
= have furnished, not the actual 90, but as many as 738 

eaths, 





THE SCANDAL OF THE FOREST GATE 
SCHOOLS, 


THERE is a general agreement among all who care for the 
welfare of the waifs and strays of society that the system of 
pauper district schools organised on the ** barrack ” principle 
should be mended or ended as soon as possible. But the 
facte which have recently been disclosed at Forest Gate, 
after what looks suspiciously like a long attempt to hush 
them up, are worse than even the enemies of that most. 
vicious system alleged. We make no apology therefore for 
stating them fully, in the hope that the fullest disclosure 
of what lies behind may be made and that the necessary steps 
may be taken by those who are responsible for the life and 
health of the 700 children concerned. 

The immediate origin of the present phase of a long dis- 
cussion was the receipt by the managers of the Forest Gate 
School of a letter of censure from the Local Government 
Board, as the outcome of an inquiry which was made some 
months ago by Mr. Hedley into certain charges made by a 
man named’ Elliott, who was an old officer of the school, 
himself in charge, with his wife, of the receiving ward. It 
will be remembered that in the middle of last summer a 
—~ number of the children at this establishment were sud- 

enly taken ill, with symptoms traceable to ptomaine 
poisoning. Some died and an inquest was held. The offi- 
cials “‘ afforded every facility,” as is the wont of officials on 
such occasions, and they discussed, as it appeared to some 
Soom ve every possible cause except the right one. They 
doubted the soup ; they queried the salt beef, which, by the 
way, was supplied by a contractor ; and they could not ima- 
gine, in fine, why the poor children died. The coroner was 
about to sum up, when Elliott said he had further evidence 
to give, and, being sworn, he declared that on a stated day, 
shortly before the children were taken ill, his wife an@ 
he had seen a quantity of maggots in the receptacle 
for the gravy upon the cutting board, from which the meat 
for the children in the dining hall was served. This was 
indignantly denied on the part of the superintendent, Mr. 
Duncan, who is responsible, of course, for the supervision of 
such matters, and on the part of the managers. In cross- 
examination, Elliott admitted he ought to have made com- 
ap at the time, but he excused himself by saying that he 

ad ‘‘made hundreds of complaints to the superintendent.” 
The managers thereupon catechised Elliott and suspended 
him, on the suggestion that this was merely a piece of per- 
sonal malice against Duncan. However, they asked for and 
got a Local Government Board inquiry, at which the charge 
was gone into fully. It then appeared that there was con- 
siderable corroboration of the maggot story, and there was 
some reason, as we gather, to believe that these additions to 
the children’s meat had been seen more than once. But that 
was not the most grave matter. It was admitted by Duncan 
and the other officials, when they were pressed, that instead 
of using fresh meat for the children, portions of what was 
called “ officers’ waste” was served up as cold meat in the 
dining hall. In other words, the leavings of the officers’ 
dinners were served out, in direct violation of the rules, and 
with certain obvious risks of mischief. On the part of Elliott 
it was suggested that the maggots had come from just such 
‘‘waste” as this, and Duncan was asked to produce his pro- 
vision books to show what was entered for that day. r. 
Hedley refused to allow the complainants to look into these 
books and examine Duncan upon the entries generally ; but 
it appears that the Local Government Board has felt bound 
to go a little further into it since the public inquiry was 
closed. As we have no desire to do anyone an injustice, we 
will simply quote the terms of the Board’s final letter to the 
managers, which appears to us to be sufficiently damning : 

‘With regard to the explanation of the School Superin- 
tendent forwarded with your letter, the Board consider it. 
extremely unsatisfactory that 52 lbs. of meat should have 
been charged as taken out of the store on June 22nd last te 
make soup for the children, when in fact the greater portiom 
of the meat used for the soup was meat remaining from 
officers’ joints taken out of store on previous days. The 
Board consider it equally unsatisfactory that the superin- 
tendent should have to admit that, instead of soup being 
entered as being given to certain of the children on the same 
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day, bread pudding, not entered in his accounts, was given 
them; and that, moreover, he omitted to charge in his 
accounts for meat used to make beef-tea on the following 
day. It isclear that these occurrences seriously affect the 
reliability of the entries throughout the Provision Receipt 
and Consumption Account as atrue record of actual facts. 
They lead the Board to fear that entries, instead of being 
always made from statements by the responsible officers as 
to the provisions weighed out from the stores day by day and 
distributed to the children, have been sometimes made from 
a computation of the quantities that should have been con- 
sumed, regard being had to the numbers in the school and 
the prescribed dietary and in ient tables. 

‘The Board trust that the Superintendent will in future be 
careful to see that a repetition of such errors shall be prac- 
tically impossible.” 

Official English is always a little obscure, but we under- 
stand by this that the Superintendent, who appears to be 
solely responsible for the receipt of provisions from the con- 
tractors and the issue of the proper quantities for use, is 
bound, as the sole check upon himself, to keep a set of official 
accounts. These, we understand, purport to show, on the 
one hand, that all that was paid for by the managers was 
received by the school, and, on the other hand, that these 
amounts were served out of store in etated quantities at 
stated times. The latter entries purport, of course, to be 
statements of fact,and they ought of themselves to show 
whether any variance from the prescribed dietary has oc- 
curred. If, for instance, on a re day there were 100 
children who by the dietary should have had each a pound of 
bread, and if for some cause 80 lbs. or 120 lbs. was actually 
served out, this ‘“‘ Provision Receipt and Consumption Ac- 
count” is supposed to show it. Indeed, we do not see what 
other safeguard there is against the possibility of a dishonest 
Superintendent. Now the Local Government Board are ‘‘ led 
to fear” that this account has been mere guesswork; and 
they record the Superintendent’s own admission that, in 
fact, it was absolutely incorrect the very week of the 
disaster into which they were inquiring. 

All this is sufficiently unpleasant when we remember that 
700 children, whose condition is bad enough at the best, are 
practically dependent on the working of this curiously ill- 
constructed machinery. But we confess the attitude of the 
managers amazes us still more. The managers are a case of 
the unfortunate plan of indirect election. As the ‘ School 
District” comprises both the Poplar and Whitechapel 
Unions, the boards of guardians can only act on the school 
through an independent and hybrid authority. 

This little coterie have arrived at the conclusion that 
‘it is satisfactory to find that nothing more serious 
has resulted than the errors in bookkeeping referred to 
in the letter of the Local Government Board.” After 
this we are prepared for anything. But the boards of 
guardians themselves will probably have eg to 
say upon the matter. The point to which we have 
directed attention is only one of many. The Local Govern- 
ment Board appear to have reprimanded the medical officer 
and the superintendent for not paying sufficient attention to 
the poisoned children even when the attack did break out. 
They have also found, in fact, that, though Elliott’s allegations 
were in some respects exaggerated, ‘‘ certain of those made in 
regard to the provisions are not altogether without founda- 
tion,” and they have directed the formal removal of his sus- 
wey In a word, the Local Government Board has gone 
ar to condemn the management of the school. We are in- 
formed that the school has suffered from a series of calami- 
ties, and, looking to the growth of population round it, it 
seems clear that the time has come when it should cease to 
exist in its present shape. New brooms, perhaps, may 
sweep a little cleaner. 

As is not unusual in the case of official inquiries of this 
sort the one man to whom the public, the Institution, and 
the Local Government Board are indebted for the informa- 
tion courageously tendered as to the cause of all these ills 
is made the scapegoat. He has to resign and as a poor man 
is ruined for life, all others go scot free. The whole affair is 
undoubtedly a serious scandal and one in which full justice 
has not yet been done, or the public interests adequately 
safeguarded. 





MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 

Increase of Membership.—Value of Sickness Allowances.—The 
Frequency of Accidents.—A Special Professional Risk. 
Tue quarterly general meeting of this Society was held on 
April llth at 429, Strand, W.C. The Chairman, Mr. Ernest 

ART, presided, and there were also present the Deputy- 
Chairman, Dr. De Havilland Hall; Dr. G. E. Herman, Mr. 
F. Swinford Edwards, Mr. Edward Bartlett, Dr. W. Knowsley 
Sibley, Dr. Alfred 8. Gubb, Dr. M. Greenwood, Dr. J. W. 
Hunt, Mr. Frederiek Wallace, Dr. F. J. Allan, Dr.G. W. Crowe 
(Worcester), Dr. F. Robertson Mutch (Nottingham), and Mr. 
R. 8. Charsley (Slough). 

The reports presented showed that during the three months 
ending March 31st last the Society had received 62 proposals 
for new membership, the largest number received in the 
same time since the starting of the Society in 1884. 

rae the quarter the sum of £1,244 0s. 2d. had been paid 
to disabled members as sickness allowance. The amount is 
somewhat larger than usual, and the sick list is more than 
usually interesting from its containing an unusual propor- 
tion of claims caused by accidents. In one case the member 
is permanently disabled, having lost a leg and sustained 
other injuries in a railway accident; sick allowance has 
been paid in this case for more than two years. In another 
instance the member has been severely injured in a trap 
accident, having been thrown violently against a brick wall. 
The re gaan vas of the Society shows that members of the 
medical profession, especially those re in the pro- 
pe are especially liable to accident whilst riding or 

riving. ’ 

A not infrequent source of claim is ‘“ poisoned wound of 
hand” when operating, and two cases of this kind were 
on _ the list. In such cases the aid of the Society is found 
very useful, and it often enables the member to take the 
immediate rest which he requires. Among the many letters 
received acknowledging the value of the sickness pay, few 
= more earnest than those which relate to the accident 
claims. 

Prospectuses and all particulars can be obtained on appli- 
eation to Mr. F. Addiscott, Secretary, F.I.A., Medical 
Assurance Society, 33, Chancery Lane, p 6 Sr E.C. 








ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1894. 
‘ELECTION OF MEMBERS. 
Meetings of the Council will be held on July llth, and 
October 24th, 1894. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days before 
each meeting—namely, June 21st and October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
—— of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secre of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowkeg, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: East LONDON AND SOUTH ESSEX 
District.—The next meeting will be held, by kind invitation of Dr. 
Adams, at Brooke House, U = Chapter, on Thursday, April 26th, at 
8.30 P.M. The chair will be en by Dr. Aveling, vice-president of the 
District. Dr. Stephen Mackenzie will give a Demonstration of cases of 
Skin Disease. Visitors will be cordially welcomed.—H. E. POWELL, 
Honorary Secretary, Glenarm House, Upper Clapton. 


BATH AND BRISTOL BRANCH —The sixth ordinary meeting of the 
session will be held in the Grand Pump Room Hotel, Bath, on Wednes- 


ovel, 
day evening, April 25th, at 1.30 o’clock. Dr.Shingleton Smith, President. 





The following compen teeces are expected: A. E. Aust Lawrence, M.D.: 
1. Saline Transfusion in Hemorrhage. 2. Concealed Post-partum Hemor- 
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rhage. R. J. H. Scott: A Case of Colotomy, patient to be shown. T. Wil- 
son Smith, M.D.: A Case of Aortic Aneurysm. Preston King, M.D.: A 
Case of Pneumonia. J. Michell Clarke, M.D.: Remarks on aCase of Hemi- 

legia and Aphasia without organic lesions.—W. M. BEAUMONT and E. 
Kiarcaam SKERRITT, Honorary Secretaries. 


OXFORD AND DISTRICT BRANCH.—The next meeting will be held at the 
Radcliffe Infirmary, at 3.15 P.M.,on Friday, April 27th.—W. Lewis Mor- 
GAN, Honorary Secretary, 37, Broad Street, Oxford. 


BORDER COUNTIES BRANCH.—The spring meeting will be held at 
‘Whitehaven on Friday, — 4th,in the afternoon. Papers have been 
promised by Dr. Maclaren, arlisie: Dr. Crerar, Maryport; Drs. Jackson 
and W. I’Anson, Whitehaven. Any member wishing to make any com- 
— please give notice to the Honorary Secretary, J. ALTHAM, 
Pen ° 


NORTH OF ENGLAND BRANCH.—The spring meeting will be held at 
Morpeth on Thursday, May 3rd. Members wishing to bring forward 
atients, specimens, or papers are requested to send notice at once to 
he Honorary Secretary, G. E. WILLIAMSON, F.R.C.S8., 8, Eldon Square, 
Newcastle-on-Tyne. 


NorTH OF IRELAND BRANCH.—The spring meeting will be held in the 
Museum, College Square North, Belfast, on Thursday, April 26th, at 
4p.M. Gentlemen who wish to read papers, show patients, or bring any 
other business before the meeting will kindly communicate as early as 
convenient with JOHN CAMPBELL, M.D., F.R.C.8.Eng., Honorary Secre- 
tary, 21, Great Victoria Street, Belfast. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The next ordinary 
meeting will be held at Neath on April 26th.—A. SHEEN, D. A. DAVIES, 
Honorary Secretaries. 





SOUTHERN BRANCH.—The next meeting of the South Wilts District will 
be held at the White Hart Hotel, Salisbury, on Wednesday, April 25th, at 
2o’clock. Papers-will be read by Mr. Luckham, Dr. Williams-Freeman, 
and Mr. Kingscote. Luncheon will be provided at 1 o’clock, at 2s. 6d. a 
head. Members wishing to attend to send their names to the Honorary 
Secretary, H. J. MANNING, Laverstock, Salisbury 





NORTH WALES BRANCH. 
Tue intermediate meeting of this Branch was held at 
Wrexham on April 3rd, Dr. Joun Roserts, J.P., President, 
in the chair. 

LIuncheon.—The members present, numbering 30, were 
entertained at lunch by the Wrexham and District Medical 
Society. At its close the PrEesipENT, in graceful terms, pro- 
posed a hearty vote of thanks to the Society for their hos- 
pitality, and wished it every success. Dr. H. V. Pain 
suitably responded. 

New Members.—The following gentlemen were elected mem- 
bers of the Association and Branch: J. Griffiths, M.R.C.S. 
Eng., Bethesda; H. O. Hughes, L.R.C.P. and L.P.C.S.Edin., 
Abergele; J. O. Williams, M.R.C.S.Eng., L.R.C.P.Lond., 
Carnarvon. 

Treasurer’s Report.—In the absence of the Treasurer, Dr. 
Samvet GrirritHs (Honorary Secretary) read the balance 
sheet for 1893, which showed a balance in favour of the 
Branch of £38 1ls.7d. On the motion of the PresrpEnt, 
seconded by Dr. Joun Roserts, J.P. (Chester), it was unani- 
mously adopted. A vote of sympathy with the Treasurer in 
his recent accident was peseed. Happily it had had no very 
serlous consequences. 

istration of Midwives—A communication from the Lan- 
cashire and Cheshire Branch re the Midwives Registration 
Bill was read, and was referred to the annual meeting for 
further consideration. 

rey Ey Hues E. Jonss (Liverpool) read a paper on 
the adical Cure of Otorrheea, and related two cases, in one 
of which he had performed Schwartze’s operation and in the 
otherStacke’s. He strongly maintained the necessity of having 
free drainage in such cases, thorough clearing out of every- 
thing in the tympanic cavity, and the establishment of a per- 
manent opening communicating with the external meatus. 
Mr. Damer Harpisson concurred. Dr. DrinKwaTER joined 
in the discussion, and Mr. Ricnharp Wiiu1aMs (Liverpool) 
laid stress upon the importance of the early treatment of 
otorrhcea.—Mr. Damer Harrisson read a paper on the Treat- 
ment of Acute Delirium Tremens, advocating the old treat- 
ment by tartar emetic. He related some cases in which this, 
with small doses of chloral hydrate, had been very successful. 
Drs. Moss, W. R. Parry Jones, J. TAyLor, and the PresipENT 
joined in the discussion. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
THE annual meeting of the Branch was held at Sydney on 
March 2nd, Dr. Worratt, President, in the chair. The fol- 
lowing members were present: Drs. Jenkins, Knaggs, 
Bohrsmann, C. D. Clark, Clubbe, Huxtable, Sydney Jones, 
Tidswell, James Dick, W. Chisholm, Hankins, Chambers, 
McMurray, Todd, Lyden, Narrie, Wood, F. A. Bennet, Crago, 
Jarvie Hood, Abbott, McKay, T. M. Kendall, Quaife, Barkas, 
A. Parker, Thring, Power, Jamieson, Kenna. Dr. R. Power 
was present as a visitor. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Members.—The Presipgent announced the election of 
the following new members: Drs. James Struthers, F. G. 
Dalton, James B. Crabbe, J. McGill, A. G. Cribb, Chenhall. 

President's Address.—The PREsIDENT read an address, which 
will be published.—Dr. Craco proposed a vote of thanks 
to the President for his address.—Dr. CHAMBERS seconded 
the proposition, and said he was pleased to be present and 
hear the instructive address of Dr. Worrall. The various 
suggestions ,were well worthy of consideration, and could be 
carried away and thought over.—Dr. WorRat.t thanked the 
members for the vote of thanks. 

Statement of Accounts.—Dr. CLUBBE read the statement of 
accounts, showing a credit balance of £331 5s. 2d. The credit 
balance had been increased by £50, although the sum of £32 
had been expended on snake poisoning researcl.es by Dr. 
Charles Martin.—The report was adopted. 

Election of Officers.—The following gentlemen were elected 
office-bearers for the —— year :—President: Dr. Crago; 
Vice-President: Dr. E. J. Jenkins. Councillors: Drs. Fiaschi, 
Worrall, Wm. Chisholm, Sydney Jones, Clubbe, Angel 
Money, Huxtable, and Thring. Azditors: Drs. A. Jarvie 
Hood and MacSwinney. 

Resolution.—The Hon. Secretary moved that the following 
resolutions, already carried and adopted by the Branch, be 
ince ene in the by-laws of the Branch: ‘“ No member 
shall be party to the appearance of a notice of his life in the 
public press, or insert any advertisement, beyond an an- 
nouncement of change of address or commencement or re- 


| sumption of practice. No member shall communicate to the 


lay press particulars of the proceedings of meetings, except 
by special resolution of the meeting.” This was carried. 


SPECIAL CORRESPONDENCE. 


PARIS. 
Sanitation and Mortality at Havre.—England and the Sanitary 
Convention.—The Drought and the Paris Water Supply.— 


General News. 
THE total mortality of Havre (according to Dr. Gibert, who 
recently presented a report on this subject to the Académie 
de Médecine) has been for the last decade 30 per 1,000, but 
in certain neighbourhoods and certain streets and houses 
it has been as high as 56 to 60, and even 110 per 1,000. The 
highest mortality was not confined to quarters inhabited by 
the poorest population: the rate of mortality was the same 
in wealthy neighbourhoods. At Havre, phthisis, diphtheria, 
and boomer fever present the same geographical distribu- 
tion ; these diseases are concentrated in the same neighbour- 
hoods. Dr. Gibert maintains that phthisis is transmitted 
from one flat to another, like diphtheria. During the 
last cholera and typhoid epidemics, these two diseases at- 
tacked the same streets and even the same houses. Dr. 
Gibert furnishes data which he considers prove that cholera 
was imported into Havre, and then spread by direct con- 
tagion, and not by water. He advances the same hypothesis 
with regard to typhoid fever, and attributes the last epidemic 
to contamination of the soil on which the city is built. The 
reason that Dr. Gibert gives for rejecting the water ieee 
is that the presence of the Eberth bacillus was not detected. 
M. Dujardin-Beaumetz maintains that water may transmit 
typhoid fever when the specific bacillus is absent. This is 
the case with the present Paris epidemic; in the Varne 
water the Eberth bacillus is conspicuous by its absence. 

According to the Temps, England was very much opposed 
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to an international sanitary convention, but, nevertheless, 
adopted in India some of the measures recommended. at the 
Constantinople Conference. The same journal states that in 
the course of twenty years cholera has appeared seven times 
at Mecca. Last year the epidemic was more terrible than 
those of preceding years. It is estimated that 40 per cent. 
of the pilgrims were attacked by the cholera. 

In consequence of the drought of the last few days, some 
parts of Paris are insufficiently provided with water for more 
than a month. The Avenue Trudaine and the streets near were 
provided with water during ten hours a day; now they have 
water from 11 p.m. to 5 a.m., and this state of things, it is pre- 
dicted, will continue for some time. 

The annual dinner of the dentists of France took place a 
few days ago. Several deputies and medical celebrities were 
present. . Poinsol, the director of the dental school, ex- 
momen the wish to see good fellowship among all the mem- 

rs of the dental profession without respect to nationality. 

In the Villette market for live stock, the sheep imported 
from Germany sent to the Villette Sanatorium were attacked 
with foot and mouth disease the day after their arrival ; 872 
were seized and slaughtered the same day. A special meetin 
of the Superior Council for Epizootic Diseases was conven 
two days oanwnenty. Veterinary surgeons of the Alford 
school inspected the sanatorium, and declared that three- 
fifths of the animals were attacked. 





MELBOURNE. 

Indigenous Drugs and the British Pharmacopwia.—The Art of 
Living in Australia.—Elections at the Melbourne Hospital.—A 
Half-Guinea-cologist. 

In response to a circular note issued by the General Medical 

Council requesting information on the value of indigenous 

drugs, a meeting of a committee appointed by the Victorian 

Branch was held to draw up a report on the subject. At the 

preliminary meeting it was elicited that although we had a 

number of plants known to be possessed of powerful physio- 

logical virtues, still a systematic investigation to render them 
of any value has never been made. It was felt that under 
such circumstances great difficulties stood in the way of ren- 
dering a concise report such as was required. It was, how- 
ever, decided to make full inquiries, and to invite Baron von 

Mueller and Mr. Bosisto to join in the deliberations of the 

committee. Dr. P. W. Farmer, the lecturer on pharmacy at the 

Pharmacological Institute, suggested that it might not be in- 

appropriate to take the opportunity of including in the report 

some suggestions bearing on the character of the British 

Pharmacopeia. He seemed to consider that our present system 

of weights and measures is obsolete, inaccurate, and unwork- 

able, and that the metric system should be adopted as 
speedily as possible. The volumetric estimation in its 
working with grains was not in accordance with the progress 
of modern science. There seemed also to be some confusion in 
the understanding of the ounce weight, for while the Pharma- 
copeta adopts the ounce of 437.5 grains, the practitioner 
generally regards the ounce as containing 480 grains. So, for 
example, while the strength of the mistura amygdale was 1 
in 8, the pharmacist was apt to use 60 grains to the fluid 
ounce instead of about 54.7. In dealing with morphine and 
strychnine this might lead to unpleasant results. Another 
element of irregularity in strength might occur with liquor 
strychnine. While directions were given to dissolve the 
strychnine with heat, nothing was said as to any addition of 
water to make up the required standard. It was apparent 
that one pharmacist might boil for five minutes, and another 
for two or ten minutes, until the alkaloid was dissolved. 

Directions should be given as to the quantity of water which 

should be added to make up a definite quantity of the solu- 

tion. The same remarks would also apply to infusions. 

Dr. E. P. Muskett, a native of Melbourne, and now senior 
resident medical officer of Sydney Hospital, is the author of a 
work which he has taken three years to prepare, and which is 
entited The Art of Living in Australia. The object which 
the author indicates he has set himself to achieve is to 
impress on us that we have not learned to adapt our 
modes of life, our food, our clothes, and our sports 
to the climatic conditions under which we are living. He 





tells us that we iive in direct aqgeniion to the conditions of 
our semi-tropical environment. The consumption of butchers’ 
meat and of tea is enormous and far in excess of any require- 
ments, and 2 nowhere else in the world. The 
meat consumed by each member of the community every 
year in Victoria is 275 lbs., in New South Wales it is 291 lbs., 
in Queensland it is 370lbs.; on the other hand, in the 
United Kingdom it is only 109 lbs., and in the United States 
of America it is 150 lbs., while the figures for the different 
European countries show an average of no more than 70 lbs. 
Of tea, for each inhabitant of Victoria is required 7.7 Ibs., for 
each in New South Wales 7.8 lbs., South Australia 6 5 Ibs., 
and Queensland 8.4 lbs.; in Western Australia it is 10.6 lbs. 
In the United Kingdom it is only 5 lbs., while for the United 
States of America it is but 1.5lbs. Dr. Muskett accuses us 
of neglecting alimentary resources which would be more 
beneficial to us and by the cultivation of which we could 
provide employment for hundreds of persons who are now 
unable to find work. There has been no attempt, he says, to 
develop our deep-sea fisheries, market gardening is deplor- 
ably neglected, salads which are easily within the daily 
reach of every home are conspicuous by their absence, and 
Australian wine, which should be the national beverage of 
everyday life, is at table almost a curiosity. Although the 
author is not a vegetarian, he urges strongly that we should 
partake more of fruits, vegetables; and fish than we do. He 
enumerates a large number of vegetables which we — use 
withadvantage but which are neverseen in our markets, though 
they are a ble, palatable, desirable, and salutary. Dr. 
Muskett is to be congratulated on having successfully written 
a very interesting and readable book, containing a good deal 
of useful information and new matter on a subject which 
should influence people in this new world in directing their 
mode of living more in sympathy with the character of their 
climatic surroundings. He appends to his work 300 cookery 
recipes for Australian-ki —aeamieant 

As the time for the Melbourne Hospital elections comes 
nearer so do suggestions for an improved method of election 
become matter for public consideration. The latest pro- 
posals for amendment of the by-laws were submitted to the 
governors at a special meeting. They sought to provide 
against any subscriber having a vote at elections whose sub- 
scription had not been paid nine months beforehand, and 
that the committee should be permitted to appoint the 
lecturer for the time being on Surgery and Medicine at the 
een mony A as surgeon and physician to the hospital. The 
pe poor ecided against all the proposals by a large majority 
of votes. 

The very depressed state of our finances is responsible for 
the following: A lady who was suffering from an ailment. 
peculiar to her sex called on a specialist for advice, and was 
asked by him why he had the honour of being selected by 
her, to which she replied that “‘ just then she could not afford 
to consult a guinea-cologist, but that she had heard that he 
was only half-a-guinea-cologist ! ” 








CORRESPONDENCE, 


A GIGANTIC ABUSE. 

Srr,— Your correspondent 8. attempts to support the out- 
patient system on three different grounds: 

1. The demands of the public, a considerable number of 
whom ‘ need better advice than they can get from four-fifths 
of the practitioners whom their means permit them to con- 
sult.” 

2. The necessities of the schools, in the case of such hos-- 
pitalsas have any students in attendance, which a great: 
many have not. 


3. Noblesse oblige, or the duty of the physician to use his 
e 


knowledge without thought of reward. 

Allow me to test these grounds by a bit of experience. A 
few years ago I was a regular attendant at Moorfields for 
about twelve months, and having to write a thesis for my 
M.D. degree I made a study of 100 cases of interstitial kerat- 
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itis, which I collected in nine months out of a ninth part 
of the practice at that hospital, and was led to infer that 
about 1,000 cases of this complaint were treated there in one 
year. Now is it suggested that these 1,000 cases cannot be 
adequately treated by four-fifths of our medical practitioners ? 
Is such a slur cast upon the teaching at our medical schools 
orupon the intelligence of general practitioners that a simple 
disease, which can usually'be diagnosed ata glance, is beyond 
their capacity? If so, would it not be better to discontinue 
the present foolish plan of compelling students to waste their 
time attending courses of theoretical lectures on medicine, 
surgery, pathology, obstetrics, etc., and allow them more 
time to devote to practical and clinical work? Is it sug- 
gested that the patients could not afford to pay a moderate 
charge for their treatment? If so, I can state that I made a 
point of seeing the parents and brothers and sisters of most of 
my cases in order to study the history and signs of syphilis 
in each family, and I am confident that the vast majority were 
well able to pay reasonable fees ; moreover, I still have the 
names and addresses of all my cases and will hand them over 
to anyone who will undertake to wren coe this point. Is it 
suggested that 1,000 cases of interstitial keratitis are needed 
annually at one hospital for teaching purposes? If so, it is 
remarkable how very little use was made cf the material in 
my time either of this or any other disease. Is it suggested 
that parents in easy circumstances who have gone out of their 
way to transmit disease to their offspring should claim 
gratuitous relief for the consequences of their folly ? If so, let 
us say adieu to thrift. 

The cases at almost any other hospital would have done 
equally well as a test, that is the hundreds of cases of epi- 
leptic fits at Queen Square, of tinea or psoriasis at the skin 
hospitals, of rickets at the children’s hospitals, etc. The 
whole system is a gigantic public scandal.—l am, etc., 

Kendal, April 15th. Wm. Rusutron Parker, M.A., M.D. 





Sir,—In a letter by ‘“‘S.” on out-patient abuse we are told 
that it is the duty of a medical man to do work for nothing, 
and that he has no right to his fee. Unfortunately for his 
argument, the law of the land recognises the right of the 
doctor to his fee, which can be recovered in the county court. 
One would have thought that the notion that the acceptance 
of fees is derogatory to the medical man had by this time 
disappeared into the limbo of exploded superstitions. Every 
labourer is worthy of his hire, and to the credit of the present 
age it is recognised that money earned by fair honest work 
ennobles the receiver, whether medical or lay. 

In the old days, when work of any kind was considered 
“low,” the wrapped-up fee was intended as a delicate com- 
pliment to the medical man. Except when used to cover the 
substitution of halfpence for sovereigns, it is nowadays 
merely ridiculous. 

The general practitioner is, to quote ‘‘S8.’s” words, “ dis- 
gusted and indignant ” when he sees his patients leave him 
to go to the hospital, not because they expect to obtain 
‘superior treatment” there, but because it is cheap and con- 
venient, costing them nothing. He naturally asks whether 
it is fair to him to allow these abuses to go on, for, after all, 
bread and butter are as essential to him as to the patient, 
and as yet there are no free bakers’ shops for him to go to.— 


Iam, ete., 
April 15th. A. G. 'W. 





MIDWIVES REGISTRATION. 

Sir,—We beg to enclose a copy of a letter which has this 
week been sent to the Branches of the Association through- 
out Great Britain and Ireland, and to other medical societies. 
It fully explains itself, and therefore comment on itis un- 
necessary.— We are, etc., Rosert Boxatt, M.D., 
RowLAND HUMPHREYS, 

April 18th. Honorary Secretaries. 

“‘ Srr,— We observe that at arecent meeting of the Lancashire 
and Cheshire Branch of the British Medical Association, it 
was decided to forward to your [Branch fSostoty} a resolution 
moved by Dr. Rentoul against proposed legislation for the re- 
gistration of midwives. The Executive Committee of the Mid- 
Wives Registration Association, anxious that your [Branch] 








[Society] should be put in possession of both sides of the 
case, has directed us, as secretaries, to forward to you the 
circular of that Association. From this you will that the 
contention of Dr. Rentoul that our Association has been 
formed ‘in reality for the creation of an independent order 
of midwifery econ orn ?is unfounded. But we may point 
out that in forwarding a copy of this our printed circular 
to the medical journals for publication, Dr. Rentoul omitted 
the word ‘medical’ before control and supervision in the 
sixth paragraph.' 

‘* We may add that the executive of our Association has stil} 
under consideration the principles upon which future legisla- 
tion might be based, and it is not as yet in a position to pub- 
lish any complete scheme, still less to put forward a Bill. 
The sweeping statement concerning our Association with 
which Dr. Rentoul’s resolution opens is therefore, to say 
the least, premature. We hope soon to be in a position 
to put forward a draft scheme which, if acted upon, willsave 
the poor from the dangerous practices of incompetent mid- 
wives, and at the same time shall duly safeguard the interests 
of the medical profession, and do justice to the midwives 
themselves. In the meantime, we are sufficiently agreed 
upon the following general proposition: That the present 
system allowing any woman, even without the slightest 
training or fitness, to practise as a midwife and under no 
control is unsatisfactory.?_ We recognise the necessity for 
legislation in the interest of the public, but Dr. Rentoul and 
his following do not. We shall be glad, therefore, to receive 
an endorsement of this principle by the members of your 
[Branch] [Society].—We are, etc., 

‘*Ropert Boxart, M.D., 
‘* ROWLAND HUMPHREYS, 


April, 1894. ** Honorary Secretaries.” 





ARTIFICIAL FEEDING OF THE INSANE. 

Srr,—I hope you will allow me a word in reply to the chief 
critics of my paper of January 27th. 

My own experience of nasal feeding in acute melancholia 
has not been very favourable. In the last case of this disease 
in which I tried it, the nostrils were stuffed with inspissated 
mucus, making it difficult to pass one of the limbs of a 
double nasal tube, and impossible to pass the other. But 
the chief objection to the method is the uncertainty as to 
where the slender nasal tube may go. The risk of sending 
such a tube into the larynx, and pouring the food into the 
patient’s lungs instead of into his stomach is a real one, and 
is greatest with acute melancholiacs, who always resist to 
some extent, and often resist frantically and eyes 
The superiority of mouth over nose feeding lies in the para- 
mount fact of its greater safety. 

Dr. Russel, after describing practical details to the verge of 
tediousness, said it was surprising to be charged with encourag- 
ing my readers “ to take it for granted” that the cesophageal 
tube “must infallibly go into the stomach.” Dr. Russel 
says that this doctrine, which he attributes to me, may at 
any time, if accepted, lead to ‘‘disaster,” and that he him- 
self has ‘‘many times” passed such a tube into the larynx. 
I can only say that I have never done so. If Dr. Russel will 
refer to my paper he will see that the tube sometimes kinks 
in the pharynx, causing spasmodic dyspnea for a few 
seconds, and he will learn the method of dealing with the 
occurrence. It is a misuse of language to call this occasional 
inconvenience ‘‘a disaster,” or to say that the tube “ enters 
the larynx.” No doubt if a surgeon takes things “for 
granted,” in this or any operation, he will soon have ‘“ dis- 
asters,” but that is just what a surgeon never does. 

As to the screw gag. 1 aave not found that it ‘frequently 
slips,” as Dr. Herbert says, though no doubt it would slip 
men, wo properly held. The danger to the teeth has been ex- 
aggerated, po | a tooth ought not to be broken. es 
should not be plucked out of the mouth, as an unskilfu 
assistant will do. When the food has been administered, 
give the screw a couple of turns backward. The prongs will 
then collapse eye 4 to allow the gag to drop easily from 
the mouth. It is true that the dry lips of the melancholiac 





1 BRITISH MEDICAL JOURNAL, December 16th and 23rd, 1893. 
2 See Reports of Select Committees of House of Commons, address of 
President of General Medical Council, and cliarge of Recorder of City of 


London. 
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will sometimes crack and bleed when stretched by the gag, 
and this objection to the instrument must be admitted. 

Some of the methods described by your other contributors 
I have practised, and, for various reasons, abandoned. One 
of these is feeding while the patient is held or tied in a chair, 
the food being injected by a complicated pump. 

Attempts are now being made to treat acute mental cases 
in private dwellings. The practitioner of general medicine 
who attends such cases may at any time have to feed forcibly 
without having had an opportunity of a the operation 
performed. My object was to give such a description of a 
good method of feeding as would be useful in such circum- 
stances.—I am, etc., 


Warneford Asylum, April 14th. JAMES NEIL. 





SICKNESS AND mage ri) tae THE MERCANTILE 
A VE. 

Srr,—As I had noticed an article in the BririsH MEpIcAL 
JOURNAL respecting the sickness and mortality on board 
mercantile ships, and their undermanning more especially, 
I beg to draw the attention of your readers to another serious 
defect in vessels of even modern construction. This is the 
inadequate provision made for the housing of the crews, 
which I_ have observed many times in cargo as well as pas- 
senger ships, even of first-class rated boats, sailing or steam. 

I take as standards troopships and battleships of the day, 
and one sees the Mercantile Marine is much behind them in 
this respect, though the cubic space of the Navy is being 
now gradually reduced as the crews get crushed out by 
machinery. 

The forepeak berth for the crews of the cargo ship looks 
more like a guard room or police room, as the light and air 
are frequently deficient, and the men have wooden bunks to 
sleep in, without mattress or pillow. You will see no pegs 
to hang up wet clothes to dry, no lockers to keep their dry 
things in, and no table to sit at, to read or write letters, often 
no lamps. 

There may be no lavatory to wash in with basins and taps, 
and the men (seamen and firemen) may have to wash their 
hands and faces in a swill tub on the open deck outside in 
all weathers. 

This slaver-like deck contrasts painfully with the luxurious 
ee of the first class passenger a few yards off on the same 
vessel, and reminds one that traces may still be found in 
modern ships of the old press-gang life. 

The seamen and firemen of first-class liners are now ofa 
superior order of men than used to prevail formerly, as they 
are now educated and of better conduct, and may likely be 
skilled workmen. 

They are entitled to better accommodation, then, than that 
given to the victims of the press-gang of old times, who were 
mostly British natives, unable to read or write, or do any 
handicraft, and probably gaol birds. 

The greatly improved accommodation given now to the 
British soldier in modern barracks, over the barracoons of 
old times, points an example of progress in military life 
which the marine might well take to heart, by improving 


theirs in turn.—I am, etc., 
W. G. Brack, F.R.C.S.E., 


Edinburgh, April 17th. Member Sanitary Institute. 





CANCER AND SENILITY. 

Sir,—In Dr. Bramwell’s remarks on the conceivable possi- 
bility of curing cancer by thyroid extract he says : ‘‘ Cancer is 
essentially a disease of old age. The reason why cancerous 
growths chiefly occur in old people is probably this, that the 
tissues of the old are unable to resist and withstand the 
invading organism.” 

What I wish to point out with regard to this statement is 
that it is one of those myths which, by dint of continual 
repetition, has gained widespread credence, without there 
being a particle of truth in it. In no sense whatever can 
cancer possibly be regarded as a senile disease, nor does the 
liability to it increase with old age. 

The proportionate death-rate from cancer during the age 
period 45 to 55 is lin 14; whereas during the age period 65 to 
75 it is only 1 in 21; and after 75it only amounts to 1in48. On 
investigating the mortality from cancer of centenarians and 





aged persons of 80 years upwards, I have found that cancer 
seldom originates in old age.’ Of 797 centenarians only 5 
died of cancer; of these 208 were males, of whom 2 died of 
this disease ; and 589 were females, of whom 3 died of it. 

Humphry’s report? on the Maladies of Old People is of 
similar import. Among 202 persons 90 years of age and upwards 
there was not a single instance of malignant disease; and of 
622 persons between 80 and 90 there were only 14 instances of 
it. Thus, of these 824 aged persons cancer was met with in 
the ratio of only 1 in 58.8. 

These facts show that cancer is not a senile disease ; and 
that senility per se plays no part in its development.—I am, 
etc., 


Preston, April 14th. W. Roger WILLIAMS, 





GENERAL TnaRSOLORS SS te LOCAL GOVERNMENT 
O 

Str,—I beg to protest against the sweeping though veiled 
accusation of * F.R.C.P.” against the general inspectors of 
the Local Government Board. Of course there are doubtless 
inspectors and inspectors. Still, even granted that the in- 
spector in the Devonshire district has been at fault, this does 
not justify your correspondent in indiscriminately abusing 
all. It has been my pleasure to come in contact with a 
general inspector in the North of England who was most 
energetic, able, and devoted to his work, and many were the 
—— he effected for the benefit of the poor and 
sick. 

With the recollection of this conscientious, thorough, and 
withal kind-hearted and gentlemanly official, ‘‘ F.R.C.P.’s” 
remarks appear to me as uncalled for, as they would most 
certainly be untrue, if applied to the general inspector I now 
refer to.—I am etc., 

April, 1894. M.B., D.P.H. 





ASSISTANT MEDICAL OFFICERS IN ASYLUMS. 

Sir,—There is another side to the woeful picture drawn by 
various assistant medical officers which may be in turn pre- 
sented to their vision. Asylums, like hospitals, are institu- 
tions for the cure or alleviation of the suffering inmates, and 
those medical officers who are put in charge of the same are 
in conscience bound to use every means to remedy their un- 
fortunate condition. As medical men and not legislators, 
their duty lies merely in the investigation of disease and its 
cure, be the cause ever so preventable, but this duty is mani- 
festly urged upon everyone who takes a position in an asylum; 
otherwise, in plain words, he occupies it under false pre- 
tences. How should we regard the members of a hospital 
staff who paid only routine visits to their patients, and made 
no attempt at an entire investigation? And some reasonable 
hope for the better treatment of the insane in their asylums 
should stimulate medical officers to imitate the. efforts of 
their hospital colleagues. Fortunately, less inertia is now 
being shown by assistant medical officers in the matter of 
work than formerly, but out of the entire list what proportion 
contribute a quota to scientificresearch ? Surely the number 
who remain unheard-of are not so apathetic or unfitted for 
any investigatory work that they need be ciphers in their 
speciality. 

I think that if most superintendents gave voice to their 
feelings, they would be heard to say that they want men of 
energy as their officers, who will prove themselves workers 
in the advance of the treatment of their patients, and that 
when they secure such colleagues, they will do their best to 
obtain a suitable recompense for the efforts put forth. 

I do not believe there is any superintendent who will dis- 
courage scientific research by his staff, and very few, if any, 
who are not sufficiently medical men to be proud of any ad- 
vance proceeding from their asylum. And I can quite 
imagine many putting slight value on officers who move 
amongst their patients as mere routine prescribers and note- 
takers. I myself only too well understand and regret the 
influence of the pessimistic atmosphere of an asylum, but I 
confidently assert that the most gloomy and discontented 
asylum officer is he who counts his duty finished when 


1 Medical Chronicle, September, 1892. 
2 BRITISH MEDICAL JOURNAL, March 5th, 1887, 
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he has perfunctorily entered his notes and dispensed his 
sedatives. x NAVAL AND MILITARY MEDICAL SERVICES. 
With regard to the amount of work and the insufficient pay 
THE NAVY. 


of asylum officers, I would quote the words of a well-known 
superintendent to me: ‘‘ Let these querulous gentlemen try 
for a change a little club practice in a colliery district.” 
There are, no doubt, a few instances of undue severity and 
lack of conscience on the part of superintendents; at least, 
we hear of such from iniured subordinates; on the other 
hand, superintendents confess to being occasionally aggrieved 
by their assistants. 

Finally, I do admit that in some asylums much might be 
done to render the position of the staff as bearable as pos- 
sible, for even with the pursuit of the best work and an 
entire devotion to duty the life of the assistant medical 
officer in course of years becomes a very depressing one from 
the special nature of his surroundings. Doubtless, however, 
as men show increased earnestness in their work in this 
department of medicine, it will encourage those who have 
the power of improving their position to do so.—I am, ete., 

Bristol, April 14th. F. St. Joon BuLieEn. 





WHAT CONSTITUTES UNSOUNDNESS OF MIND ? 

Sm,—Drs. Goodall and Craig ask me to define my meaning 
of the term ‘climacteric mania” as used in my letter in the 
British Mepicat Journat of April 14th, and add that it is 
pretty clear I do not mean “‘ insanity.” They are + right ; 
I most emphatically do not mean ‘‘ insanity.” My conten- 
tion is that women passing through the climacteric are in the 
first instance rarely ‘‘insane.” That in some instances, if 
great care and attention is not bestowed upon them, insanity 
supervenes there is no doubt; and if it is desired to accom- 
plish this end I can conceive no more certain way of doing 
so than by placing these cases into an asylum, where their 
associates are confirmed lunatics and the surroundings de- 
pressing. Drs. Goodall and Craig say ‘‘that all who have 
experience of asylums will agree that this ‘ contact insanity’ 
is in the highest degree uncommon, that practically it is a 
myth.” I shall be forgiven, I trust, if I venture to question 
this statement; and I contend it is only by most careful and 
searching inquiry that such a question can be answered in a 
trustworthy manner. 

The term ‘‘mania” as applied to this disease is certainly 
misleading ; a more correct meaning would be conveyed by 
the expression ‘‘ mental disorder connected with the climac- 
teric.” The whole nervous system isin disorder, and most 
susceptible to develop unhealthy tendencies. It is, then, I 
contend, absolutely necessary that those suffering in this way 
should have the utmost care and attention. 

How? Certainly not by placing them into an asylum, for 
here, in my opinion, the mental and moral influences are 
exactly what should be avoided. 

Take those showing a tendency to melancholia or hypo- 
chondriasis. Is it to be supposed that these are likely to 
derive benefit by cores | placed, more or less, under lock 
and key, and associated with others suffering from different 
forms of insanity? Does not common sense dictate that such 
cannot be the most appropriate form of treatment? What, 
then, is required is that women suffering in this way should 
be removed from their home associations and be placed else- 
where, where they could have bright surroundings, cheerful 
companions, change of air and scene, and be as much as 
possible supplied with bodily and mental amusements. 

It is here, as I have pointed out, that the difficulty arises, 
for among those who are unable to pay for such a change at 
present there is no home provided into which such patients 
can be removed, and thus the chances of their recovery are 
much lessened. If such homes did exist, I am strongly of 
opinion that a large percentage of cases would be safely 
guided through this critical period, and that it would be 
found that many more than 30 to 40 per cent. would recover. 

The question is, to my mind, so large and important that I 
cannot help thinking much good would accrue if a com- 
mittee were formed composed of equal numbers of general 
physicians, psychologists, and gynecologists, to inquire into 
and report upon the subject.—I am, ete., ‘ 

Frep. BowrEMAN JESsETT, F.R.C.S. 
Buckingham Palace Mansions, April 17th. 








THE following appointments have been made at the seat: M. J. 
O'REGAN, Surgeon, to the Hong Kong Hospital, April 13th; W. B. DrEw, 
Fleet-Surgeon, to the Mersey, temporarily, April 14th. : 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL B. W. FOWLER retires on retired pay, 
April 18th. Appointed Surgeon September 30th, 1873; he was made Sur- 
geon-Major September 30th, 1885, and Surgeon-Lieutenant-Colonel Sep- 
tember 30th, 1893. He has no war record in the Army Lists. 

_ Quartermaster and Honorary Captain HENRY JOHNSON is placed on re- 
tired pay April 16th. He was appointed Lieutenant of Orderlies June 
9th, 1877, and Quartermaster Medical Staff July Ist, 1881, receiving the 
honorary rank of Captain June 9th, 1887. He was engaged in the Zulu 
war in 1879, and received the medal for that campaign. 

Sergeant-Major JOHN TANDY, of the Medical Staff Corps, is appointed 
Quartermaster, with the honorary rank of Lieutenant, vice Honorary Cap- 
tain H. Johnson, April 16th. 

Deputy Inspector-General FRANCIS REYNOLDS died at Rathmines, co. 
Dublin, on February 18th last. He was appointed Assistant Surgeon 
August 7th, 1846; Surgeon December 8th, 1854; Surgeon-Major August 
27th, 1866; and_ Honorary Deputy Inspector-General on vetibement oct 
half-pay Septeniber 20th, 1871. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL D. F. KEEGAN, Bengal Estab- 
lishment, has retired from the service, which he entered as Assistant 
Surgeon March 3lst, 1866, becoming Brigade-Surgeon-Lieutenant-Colonel 
August 11th, 1891. He served in the Afghan war in 1879-80, took part in 
the march to Candahar under Sir Frederick Roberts, and was present at 
the battle of Candahar, receiving the medal with clasp and the bronze 
decoration. 

Surgeon-Colonel E. O. TANDy, Bengal Establishment, has also retired 
from the service. He was appoirted Assistant Surgeon February 10th, 
1859; and rose to be Surgeon-Colonel from April 2nd, 1889. He was en- 
geged in the Sikkim campaign in 1861,in the campaign on the North- 
Vest Frontier of India in 1863, including the second Eusufzai Expedition 
and the capture of Umbeyla (medal with clasp) ; in the operations against 
the Bezoti Afridis in 1868, and in the Afghan war of 1878-80 (medal). 

Surgeon-Liéutenant-Colonel JAMES KEID, M.D., Bengal Establishment, 
has likewise retired. His first commission dates from April Ist, 1870; 
and that of Surgeon-Lieutenant-Colonel from April Ist, 1890. 

Surgeon-Colonel HENRY WAKEFIELD, late of the Bombay Establish- 
ment, died at 19, Prince’s Square, London, on April 12th, aged 65 years, 
He entered as Assistant Surgeon February 14th, 1855; and became Sur- 
geon-Major February l4th, 1867 ; retiring from the service March 24th, 1875, 


THE VOLUNTEERS. 
SURGEON-CAPTAIN J. T. THOMAS, from the Ist Monmouth Volunteer 
Artillery. is appointed Soegese- Coane to the ist Devon Artillery 
(Western Division Royal Artillery), April 18th. 

Mr. DAVID THEOPHILUS RICHARDS, M.D., is appointed Surgeon-Lieu- 
tenant to the Ist Monmouth Artillery, April 18th. 

Surgeon-Major R. F. Cook, M.B., 1st Newcastle-on-Tyne Engineers, 
Fortress and Railway Forces Royal Engineers, is promoted to be Surgeon- 
Lieutenant-Colonel, April 18th. 

Surgeon-Captain W. J. Brown, M.B., 4th Volunteer Battalion the 
— Light Infantry (late the 4th Durham), has resigned his commis- 
sion. 

Surgeon-Captain R. J. STEWART, 9th Lanarkshire, has also resigned his 


commission. 





“DEGRADATION OF MEDICAL OFFICERS.” 

WE have received, from reliable authority, a contradiction to the state- 
ments reported in the BRITISH MEDICAL JOURNAL of March 10th, respect- 
ing the order said to have been issued by the general officer commandin 
at Karachi (Sind District) prohibiting the wearing of swords by medica 
officers at inspections. While on this subject it may be as well to note 
that no small number of medical officers express a view that on the 
official inspection of hospitals, not only might the general officer com- 
manding and staff dispense with swords, but also the medical officers 
doing duty. The clanking of swords and spurs must be disturbing to 
such severe cases as must necessarily be under treatment. 





THE INDIA OFFICE AND THE ARMY MEDICAL STAFF. 

“A CORRESPONDENT writes: The article in the BRITISH MEDICAL JOURNAL 
on April 7th only concisely dealt with the inequitable decision arrived 
at by the Secretary of State for India in respect of charge allowance. 
The subject is capable of amplification. The plea that the Govern- 
ment of India in their present financial condition do not consider they 
would be justified in er yopeneny | the grant is scarcely tenable while 
certain tacts are adduced to show that if economy in certain quarters 
a carried out, the first claim of the medical officers might be fairly 
met. 

In India command, pay .of 400 rupees a month is granted to com- 
manding officers of battalions for supposedly increased responsibili- 
ties ; why then deny it to medical officers in charge of hospitals? The 
Brigade-Surgeons-Lieutenant-Colonels who chiefly hold the charges of 
large hospitals derive no advantages of pay for their rank in India, 
although they do so in England and the Colonies, so that there is the 
greater reason why these officers should receive extra remuneration 
for their charges. If the medical officers of Lieutenant-Colonel’s rank 
are to live on their pay of 1,093 rupees per mensem, why not the bat- 
talion commanders? Or, what reason is there for not reducing the 
command pay of commanding officers of corps to something approach 
ing the home allowance ? 
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Further, let us consider the high rates of pay of staff corps officers 
compared with those of the Queen’s service. Could not the pay of the 
former be levelled down to that of the latter ? 

It seems strange that with this plea of financial difficulties the Indian 
authorities have never cordially and earnestly taken in hand the dis- 
establishment of regimental hospitals for Indian troops and, in their 
place, instituted station hospitals similar to those for European 
soldiers. Such a step would doubtless effect a large saving, as it has 
done in the treatment of the British forces, but without any appre- 
ciable benefit tothe Army Medical Staff. The pay and allowances of 
former years and the consolidated pay of the present time as regards 
Brigade-Surgeons and the Surgeon-Majors of over ny! and twenty- 
five years’ service under the old system may be noted as follows: 


Old System, ) New System. 

Surgeon-Major of 20 

ears’ service,rank- | 

n with Lieut.- Brigade - Surgeon - 
Colonel pat «» Rs. 1,056 9 7 | Lieut.-Colonel 
If with Cavalry or 

R.H.A., horse al- 

lowance extra 90 0 0} 


Total ... Rs. 1,146 9 7/| 


Rs. 1,093 2 0 


Loses from Rs. 53 odd, to 
Rs. 90 monthly. 
Surgeon-Major of 25 
years’ service . 
If with Cavalry or 
R.H.A., horse al- 
lowance eee 


Rs. 1,093 2 0 


909 0 0 


Total ... Rs. 1,183 2 0 | 


I. V. R. C. writes: The recent decision of the Secretary of State for India, 
that charge pay and allowances cannot be granted to officers of the 
Medical Staff because the revenues of India are at present unable to 
bear the strain opens up an important series of questions. If Indian 
finances cannot bear legitimate pay rates to army medical officers, how 
are extravagant pay rates continued to several Indian services, civil 
and military, to be defended? Economy is excellent, but it should be 
practised all round and not at the cost of a single class, and that the 
one battling with one of the greatest dangers to the State—tropical dis. 
ease. Look at command pay to an officer commanding a battalion—at 
home 3s., per diem, or say £4 13s. a month; in India 400 rupees per men- 
sem. Is there not room for saving here? Again, a surgeon-captain 
receives 317.8 rupees a month, an infantry captain 415 rupees, what 
can support one can surely support another. Further, an Indian 
Staff Corps subaltern at once receives 320 rupees a month ; medical 
officers are kept five years on 317 rupees. If pay is to suit Indian 
finances, let economies be practised all round and not on one class 
eux. Let members of the Indian Council ponder the anomalies of 

ndian pay. 





: MEDICAL TRANSPORT IN THE SWISS ARMY. 
USELESS WITHOUT TRANSPORT writes: The following is an extract from 
a letter lately received from the headquarters of the Swiss army : 

“The transport division (Abtheilung) of the field hospital certainly 
wear the Red Cross badge. This division has nothing to do with the 
transport of ammunition and war material ; it is exclusively concerned 
with the transport of the sick, the movement of hospital wagons, and 
the wep ym of provisions for hospital requirements. A certain 
number of transport officers are attached to the transport division, 
who have charge of the special transport service but are under the 
command of the senior medical officer.” 

This statement shows that what we need is a certain number of com- 
panies of our Army Service Corps permanently detailed for field 

ospital and bearer company service. 

*," A recent answer toa question in the House of Commons con- 
veyed the impression that the field hospital transports of the great 
Continental armies was not special, but only a branch of a general 
intendance, which donned and doffed the Geneva badge as convenient, 
like the proposed arrangement in our Army Service Corps. The above 
letter appears to contradict that statement, and it is clear that further 
questions will have to be addressed to our Secretary of State for War 
before the whole truth can be extracted. 


DRESS DISTINCTIONS. 

I.M.S. writes: The dress of the medical services might be altered with 
advantage in various ways. The closed up mess waistcoat is utterly 
unsuited for India ; it should be open, which would be more sanitary and 
comfortable. The white uniforms are not distinctive enough, although 
an “M” is worn on the shoulder straps and a dark blue tab on the 
collar. Being proud of our position as doctors, it ought to be more 
distinguishin I would suggest on the shoulder strap a disc of gilt 
metal with a Geneva cross cut out of the centre, and a piece of scarlet 
velvet let in behind, with the letters A.M.S., or I.M.8., or S.M.D. in 
gilt metal below; the blue tab to be abolished. One great advantage of 
the Geneva cross would be that it would distinguish a doctor from any- 
one else. I know medical officers have an objection to wear Geneva 
crosses, but why I could never understand. 

*,* The Geneva cross is not the distinguishing mark of a “ doctor,” 
but in war of a non-combatant engaged in hospital services; it entitles 
him to certain immunities, but in no way can or does prevent his being 
killed or wounded, as statistics show. Nothing would please certain 
“combatants” more than to cover medical officers with Geneva crosses, 
and so impress civilians that the doctors do not share in the dangers 





of war; but as men, and more so as Englishmen, the medical officers 
decidedly object to be so “ticketed,” and our correspondent seems to 
be oblivious of such a rooted objection so often expressed. 





SUPERSESSION IN INDIA. 

X. writes: From recent remarks you do not seem to be aware that the 
officers of the Indian Medical Service have been again and again super- 
seded by the Medical Staff in Indian administrative appointments. 
Surgeon-Colonel Bradshaw, when promoted to surgeon-major-general, 
superseded the senior surgeon-colonel of the Bengal Medical Service, 
who was more than seven months longer in the service, and was thus 
forced to retire. 

*.* We are well aware of the bygone supersessions to which our cor- 
respondent alludes. We expressed the opinion that, under the new 
army corps system in India, the more rapid promotion in the Indian 
Medical Service would cause friction by the habitual supersession of 


seniors in the Medical Staff. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


IRREGULAR SALE OF POISONS. 

SEVERAL interesting-cases of prosecution under the Pharmacy Acts were 
brought before the magistrate at the Leeds Town Hall last week, in 
which three local chemists were charged with having sold an arsenica) 
preparation known as “ Cooper’s Sheep Dip,” without conforming with 
the regulations as to registration of the sale, required by the Act. 
Another Leeds chemist was charged with the same omission in sellin 
chlorodyne, which was alleged to be a preparation of hydrocyanic acid, 
and therefore required to be treated as a poison in the first part of the 
schedule. Similarly enough these prosecutions were instituted by the 
* Patent Medicine Vendors’ Association,” which has yeseusy been con- 
testing the claim put forward by the Pharmaceutical Society that it is 
the intention of the Pharmacy Act, 1868, to restrict the sale of articles 
which are poisons within the meaning of that Act to registered chemists 
and druggists. The action taken by the society to enforce the lawin that 
sense, and the success with which it has been attended in several in- 
stances, a ome to have excited a feeling of resentment on the part of 
the Patent edicine Vendors’ Association, and taking advantage of the 
laxity of procedure, which is probably too general even among chemists, 
the Association has obtained evidence of irregular sales of poisons in 
chemists’ shops, and instituted proceedings under the 17th Section of 
the Pharmacy Act, which allows of such action being taken by anyone 
who thinks fit todo so. In three of the cases above referred to the 
charge was admitted and the defendants were fined. In the other case, 
there being a conflict of evidence as to whether the chlorodyne sold con- 
tained hydrocyanic acid, and the sale required to be registered, the 
magistrate reserved.his decision. It seems probable that the trade asso- 
ciations which have been unsuccessful in defending free trade in poison 
will now apply their energies to keeping chemists up to the mark in ful- 
filling the requirements of the law, and though such a stimulus ought. 
not to have been needed, it cannot fail to be of service, from the point of 
view of public interest and mo 34 that the provisions of a statute so use- 
ful as the Pharmacy Act should be enforced in one way or another, what- 
ever may be the motives of the action taken for that purpose. 





THE PATENTING OF PROPRIETARY MIXTURES. 
HiGH CouRT OF JUSTICE, CHANCERY DIVISION. 
‘(Before Mr. Justice STIRLING.) 
In re RENDELL’S PATENT. 

THIS was a petition presented by the Pharmaceutical Society of Great. 
Britain asking that certain letters patent, granted to the respondent for 
an alleged invention stated to consist in a combination of drugs for the 
treatment and cure of cholera, dysentery, diarrhea, and other similar 
complaints, might be revoked. The Pharmaceutical Society is a society 
formed for objects which include the protection of those who carry on 
the business of chemists and druggists, and was incorporated by charter 
in 1843. By the Pharmacy Act, 1868, 31 and 32 Vic., cap. 121, the society 
was entrusted, in the interest of the public safety, with certain powers. 
in relation to the saleof poisons. In consequence of a decision in a case 
of The Pharmaceutical Society v. Piper, L. R., 1893, 1 Q. B., 686,. 
whereby it was declared that medicines entitled to be called patent. 
medicines were not within some of the provisions of the statute relating’ 
to the sale of poisons, a considerable number of persons had applied for, 
and obtained letters patent for, medicines containing poisons with a 
view, as the petitioners alleged, to evading the operation of the Act. 
The petitioners accordingly felt that it was their duty to take proceed- 
ings for the revocation of these patents whenever they were in a position 
to prove their case. The respondent had taken out a patent for a medi- 
cine compounded of the following ingredients :—Sal volatile, 2 ozs.: pep~ 
—— 2 ozs.; spirits of camphor, 2 0zs.; and laudanum, 20zs. The 

ociety, with the leave of the Attorney-General, presented this petition, 


praying, that the respondent's letters patent —— be revoked. Mr. 
oger Mr 


allace appeared for the petitioners. . Wright Taylor, for the 
respondent, without admitting that the letters patent had been obtained 
for any such purpose as was suggested, consented to an order being made 
for revocation of the patent on the sole ground that, for want of novelty,. 
the patent could not be supported. Mr. Justice Stirling made an order 
revoking the patent, and gave the Society the costs of the petition. 





PAYMENT OF CONSULTANT FEES. , 
Two years ago A. attended a —— who requested B. should be called in 
censultation. B. goes but is not paid his fee atthe time. After wait- 
ing apeer B. writes to A. asking him to kindly collect his fee. A. re- 
plies that he will ask the patient to pay it. B. waits another year and 
again applies to A. for his fee, who in reply says he will again ask the 
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atient for it, and adds “in future it will be as well you should get your 
Ke at the time or else apply direct to the patient.” B. asks whether 
this is the correct way of treating a consultant ? 

*,* Our correspondent will perceive from the following rule that es- 
sentially desirable though it be for the family attendant to intimate to 
the patient the consultant's customary fee and the mode and time of 
payment prior to the consultation being arranged, heis not held per- 
sonally responsible therefor: “It may here be well to allude to the 
anomalous custom existing in various; rural districts and which indi- 
cates an erroneous view of the relative pecunialy obligations that 
should subsist between the consultant and the ordinary medical at- 
tendant. The conventional practice referred to being that the prac- 
titioner in attendance is held responsible for the payment of the con- 
sultant’s fee,and has subsequently to charge it to the patient. It may 
therefore be desirable to note that in cases of consultation the duty 
which ordinarily devolves on the family medical adviser is simply to 
intimate tothe patient where necessary what the consultant’s usual or 
expected fee is and as far as possible to see that it be paid at the time, 
unless for financial or other valid reasons deferred payment be deemed 
expedient. But there is no professional obligation whatever on the 
family doctor to do so out of his own pocket. A rule to such effect is 
unreasonable, and, albeit a district custom, one not to be commended.” 
—Code, chap. ii, sec. 4, rule 11. 





INQUESTS AT WORKHOUSES. 
M.A., M.B. writes to ask : Must an inquest be held on an inmate who dies 
within a certain time of admission? If so, what is the limit of that 


time? 

*,.* There is no such limit of time, but if our correspondent is in 
doubt as to being able to certify the cause of death as arising from 
natural causes or finds himself placed in any difficulty with regard to 
the case he should communicate with the coroner for the district, 
stating facts, and await his reply. 








NOTICE OF CESSATION OF CONTRACT. 

VERAX writes: I have been surgeon for some years toa friendly society, 
have always been paid every twelve months. and never had any agree- 
ment ae to length of notice to be given to terminate the appointment. 
At the end of last December I received six months’ notice to terminate 
my appointment, which I intimated I would not accept, as I should 
require twelve months’ notice. At the end df March I received a three 
months’ notice, the Secretary stating this was sent as I would not ac- 
cept the previous one. 

*,* As a general rule the length of notice should correspond with the 
intervals between periodic payments of salary, but we cannot advise 
our correspondent to rely on this in his case. The only certain prin- 
ciple of law with regard to this point is that the notice shall be “‘ reason- 
able,” and what is reasonable notice will depend on the particulars of 
each individual case and is usually a question for ajury. Probably in 
our correspondent’s case they would consider six months reasonable 


notice. 


_ 





MEDICAL STUDENTS AS ASSISTANTS. 

INQUIRER.—In response to our correspondent’s —- we may note that 
the practice of a pupil apprentice or unqualified assistant (which we 
assume to be the position of the student in question) must, as laid 
down in the case of the Apothecaries’ Company v. Greenwood, be 
limited to his master’s house. We may observe, moreover, that unless 
“‘Inquirer” keeps an open surgery for the sale and compounding of 
poisons, the so-called student “can legall ep drugs, and also 
visit, prescribe, and vaccinate under the authori Wy and supervision of 
a qualified practitioner ;” but the latter cannot, if the account be dis- 
puted, recover any charge in a court of law for professional services 
wholly rendered by such, or an unqualified assistant. 
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SECOND PROFESSIONAL EXAMINATION FOR THE DEGREES OF M.B. AND C.M. 
—The following gentlemen have passed: 


W. J. Bell, A. J. Copplestone, W. Evans, W. J. Graham, W. T. Grant, 
J. H. Lamb, H. A. Leebody, G. R. Leighton, G. R. Livingston, 
R A. Milne, A. G. Naylor, T. T. Ormerod, W. H. Price, E. S. Reid, 
T. Roberts, E. W. K. Scott, W. H. Thomson, H. H. Balfour, J. M. 
Dawson, D. F. Dewar, D. Evans, A. W. Fletcher, G. B. French (with 
-distinction), G. King, F. W. Fitchett, J. Allison, J. Bannerman, N. 
‘D. Bardswell, G. J. Blackmore, J. B. Blaikie, A. S. Brass, D. Brough, 
H. 8. Brockway, J. W. Geddes, F. M. Gibson, B.Sc.; J. Gilchrist, A. 
M. Love, W. L. Lyall, J. Massey, A. McC. Mossee. Ww. Cc. W. 
-McDowell, 8. G. Ogilvie, G. L. Proctor, E. G. Richards, J. G. C. 
‘Scott, T. B. M. Sherwen, J. B. Siewart, H. G’ Waugh, 8. Carmichael, 
H. C. Colman, W. J. C. Coulthard, J. Crawford, R. W. Cunningham, 
I. Davidson, M. Dee, A. Dickson, J. A. Forrest, W. C. H. Forster, 
F. Gardiner, W. E. Gibbons, J. D. Gilruth, L. Grant, M.A.; J. Gray, 
J.R. Lord, J. McDonald, W. McDonald, T. H. Macfie, J. Maciver, 
D. M. McKay, C. MacLaurin, J. Macmillan, J. Mason, J. R. Muir, 





R. Owen, A. D. Prill, W. J. Penfold, R. L. Roe, T. M. Scott, C. M. 
Simpson, E. M. Skeete, B.A.; D.C. Sutton, A. T. Evans, R. Hay- 
arth, C. M. Hector,G. Henderson, G. P. Henderson, J. H. Hen- 
erson, B.A.; J. T. Hewetson, J. A. Hewison, A. L. Husband, F. R. 
Jones, J. Kirk, R. M. Leith (with distinction), W. Lillie, W. J. 
Lewis, W. R. Mander, J. L. Marjoribanks, J. 8S. Martin, G. H. 
Masson, J. G. P. Murray (with distinction), R. B. Purves, J. K. 
Raymond, H. Richardson, R. 8. Rodger, A. T. Samson, J. E. W. 
Somerville, J. Stenhouse, A. Steven, J. Stoddart, J. C. Stuart (with 
distinction), A. C. Sturrock, M.A. (with distinction), H. F. L. 
Taylor, F. 8. C. Thomson, C. H. Wilson. D. Waterston, J. Watt, B.A., 
G. A. Welsh, L. A. Williams, A. D. Yule (the latter with distinc- 


tion). 

The following gentlemen have passed in the First Division of the 
Second Professional Examination—that is, Anatomy and Sy ay = 

J. Ballantyne, E. Bramwell, J. Bence, W. J. Buchanan, W. H. Corse, J. 

H. Dixon, A. O. Dougall, A. W. Easmon, A. M. Fleming, W. G. C 
Geikie, W. Hewison, J. 8. Norwell, G. F. Whyte, and W. Mowat, R. 
Thornton, A. Wallace, A. E. White, T. Gibson, A. D. Macpherson, 
M.A ; T. H. Merry, A. J. Park, M. W. Marriott, W. T. Ritchie, W. H. 
Robb, D. Roger, J. T. Shirlaw, T. O. de Souza, G. E. Stewart, W. H. 
Hill, J. F. Lindsay, A. P. Low, 8S. M‘Donald, and A. L. Owen. 

FIRST PROFESSIONAL EXAMINATION FOR THE DEGREES OF M.B. AND 
C.M.—In addition to those tony A published in the BRITISH MEDICAL 
JOURNAL, the following gentlemen have passed this examination: 

C. W. Breeks, M. N. Chandhuri, M. Corry, F. F. Kerr, J. Mackenzie, N. 
H. Ross, J. O. Williams, G. L. K. Finlay, B. N. Mullan, H. L. §. D. 
Belasco, A. Goodall, R. Pugh, G. H. Stewart, A. Wood, G. J. Young, 
A. H. Thomson, W. E. J. Wallis. 

The following have passed in — and Chemistry.—J. M. are. So.aee 
Hincks, W. Macniven, F. H. Stirling, A. K. Traill, H. Wade, D 
Wardrop, D. B. Waters, A. H. Wood. 

In Zoology.—D. D. Farquharson, H. G. P. Raeburn. 

In a G. Middleton, W. C. Spooner, C. 8. Steavenson, A. E. B. 

ood. . 

In Botany, Chemistry, and Physics.—E. G. Ford. 

In Zoology and Chemistry.—E. R. Grey, R. Gibson, A. Gilmour, T. Jen- 
kins, P. G. L. du Tait. 

In Botany and Zoology.—H. J. Barnes, P. M. Carlyle, 8. Taed, R. H. 
White-Jones, A. P. L. Braum. 

In Botany.—E. R 8. Hale, N. M. Morrison, B. B. Head, A. G. Hamilton. 

In Chemistry.—D. C. Sethua, W. L. Tellett, W. W. Thom, A. H. Thomas, 





UNIVERSITY OF DURHAM. 

FACULTY OF MEDICINE: APRIL, 1894.—First Examination for the degree 
of Bachelor of Medicine. The following candidates have satisfied the 
examiners : 

Elementary Anatomy and Physiology, Chemistry with Chemical Physics, and 
Botany with Medical Botany.—Honours: First Class: R. B. Greaves, 
Sheffield School of Medicine. Pass List: J. R. Askew, College of 
Medicine, Newcastle-upon-Tyne; and D. W. Patterson, College of 
Medicine, Newcastle-upon-Tyne. 

Elementary Anatomy and Physiology.—W. P. A. Hardwicke, College of 
Medicine, Newcastle-upon-Tyne; W. Hall, College of Medicine, 
Newcastle-upon-Tyne ; E. A. McLean, College of Medicine, New- 
castle-upon-Tyne ; and 8. Southam, Owens College, Manchester. 

Chemistry with Chemical Physics, and Botany with Medical Botany.—R. A. 
Dunn, M.R.C.S., L.R.C.P., St. Bartholomew's Hospital; T. H. 
Gibbs, College of Medicine, Newcastle-upon-Tyne; J. B. Hughes, 
University Coll ges Liverpool; P. W. James, St. Bartholomew’s 
Hospital; H. H. Markham, College of Medicine, Newcastle-upon- 
Tyne; F. W. Rix, M.R.C.S., L.R.C.P., Westminster Hospital; E. G. 
Simmonds, St. Bartholomew’s Hospital; W. E. Smith, College of 
Medicine, Newcastle-upon-Tyne; E. Turner, M.R.C.S., L.R.C.P., St. 
Bartholomew's Hospital; and J. Wreford, M.R.C.S., L.R.C.P., Lon- 
don Hospital. 

Chemistry with Chemical Physics.—H. H. P. Cotton, L.R.C.P., L.8.A., 
Westminster Hospital; H. L. Hatch, M.R.C.S., L.R.C.P., D.P.H., St. 
Mary’s Hospital; and H. Simmons, M.R.C.S., L.R.C.P., L.S.A., 
Bristol Medical School. 

Botany with Medical Botany.—J. J. Foster, Guy's Hospital. 

Frrst EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE 
pone REGULATIONS. The following candidates, have satisfied the ex- 
aminers : 

Elementury Anatomy and Biology, Chemistry, and Physics.—Honours— 
Second Class: T.G. D. Adams, College of Medicine, Newcastle- 
upon- e; and N. McCall-Smith, College of Medicine, Newcastle- 
upon Tyne. Pass List: J. T. Bell, College of Medicine, Newcastle- 
upon-Tyne; C. E.Gun Munro, College of Medicine, Newcastle-upon- 
Tyne ; T. J. Phillips, College of Medicine, Newcastle-upon-Tyne ; 
and C. A. Vogwell, College of Medicine, Newcastle-upon-Tyne. 

Chemistry and Physics.—F. A. Davies, Mason College, Birmingham; H. 
Ferens, College of Medicine, Newcastle-upon-Tyne: W. Hodges, St. 
Thomas’s Hospital; S. P. Johnson, Mason College, Birmingham ; 
R. A. Morlan ———- of Medicine, Newcastle-upon-Tyne; W. 
Owthwaite, College of Medicine, Newcastle-upon-Tyne ; H. F. Shea, 
St. Thomas’s Hospital ; C. S. Smith, Mason College, Birmingham: 
and A. E. Stevens, St. Thomas’s Hospital. p 

Etementary Anatomy and Biology.—C. Johnson, College of Medicine, 
Newcastle-upon-Tyne. 





ROYAL COLLEGE OF SURGEONS. 
A QUARTERLY Council was held at the College on April 12th; Mr. J. W. 
Hulke was in thechair. The minutes of the last meeting of the Council 


were read and confirmed. 
On the recomendation of the Jacksonian Committee the subject 


selected for the Jacksonian Prize of 1895 was ‘‘ Tetanus.” 
Mr. Chauncy Puzey, as a Member of twenty years’ standing, was 
elected a Fellow of the College. 
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A report was read from the committee of management, recommendin 
that the course of laboratory instruction for the diploma in public health 
at the following institutions should be recognised by the two Colleges: 
Guy’s Hospital Medical School; University of Durham College of Medi- 
cine; Yorkshire College. Leeds. The report was approved and adopted. 

A report was received from the Committee on By laws, recommending 
that Clauses 5 and 6 of Section IV should be altered to the following form : 
* Proposed By-Law. Section IV.—Election and Admission of Members of 
Council.—5. Not less than ten days prior to the day fixed for such meet- 
ing, the secretary shall deliver or send by the post to every Fellow of the 
College, whose address in the United Kingdom is registered at the 
College, a voting paper, in such form as the Council of the College may 
from time to time direct. 6. Every such Fellow, if he desires to vote at 
such election by voting paper, and not in person, shall return such 
voting paper marked, enclosed, sealed, authenticated, and attested in 
such manner as the Council shail from time to time direct and require, 
and so as the same shall be received by the secretary, or person «cting 
for him, not later than the time appointed for the commencement of such 
election.” This was adopted subject to the approval of the Secretary of 
State, but wilb not take effect before 1895. 

The Committee appointed by the Council to consider the proposals of 
the executive committee of the Sir John Tomes Prize Fund for the foun- 
dation of a triennial Fess to be open to Licentiates in Dental Surgery, 
recommended the adoption of the following regulations: 1. The John 
Tomes Prize shall be awarded triennially. 2. The Prize shall consist of the 
amount of the interest accruing from the John Tomes Fund during the 
triennial period. A document, declaratory of the award, sealed with the 
College Seal, and signed by the President, shall be presented with the 
Prize. 3. The Prize shall be open to aay person registered under the 
Dentists Act of 1878, who shall hold a diploma in dental surgery of one of 
the licensing bodies in Great Britain or Ireland included in the schedule 
of the said Act. 4. The Prize shall be awarded for original or other 
scientific work, done either partially or wholly within the triennial 
period, on the subjects of dental surgery and pathology, dental anatomy 
and physiology (including histology), or dental mechanics. 5. The Prize 
shall be awarded by the Council on the recommendation of a Committee 
at the quarterly meeting of the Council in the April following the expira- 
tion of the triennial period. The Council shall, however, withhold the 
ay if, in the opinion of the Committee, no work within the prescribed 

ime be of sufficient merit to justify its award, and in such case shall 
either invest the dividends to augment the capital of the fund, or adjudge 
the Prize to the author of some original scientific research, deservin 
recognition, in other than dental subjects, which may have been carrie 
out by any person eligible for the Prize. 6. The Committee shall consist 
of five members, and shall be appointed by the Council not less than one 
year prior to the date of the award of the Prize. The Committee shall 
not of necessity be confined to members of the Council. 7. No essays 
shall be submitted in competition for the Prize in the case of the first 
award, which shall be for the period ending December 31st, 1896; but it 
shall be open to the Committee to recommend to the Council that essays 
should be called for before the second or any subsequent award. 8. The 
Fund shall be invested in the name of the Royal Co lege of Surgeons of 
England as trustee thereof. 9. The interest on the Fund shall be in- 
vested not less than once a year to augment the capital of the Fund. 

After consideration of the report of the delegates of the two Colleges 
upon the Gresham University scheme, the Council adopted the following 
resolution: ‘“‘ That the Council of the Royal College of Surgeons of Eng- 
land do cordially approve of the general provisions in the report of the 
Gresham University Commission, particularly in so far as they relate to 
the said College, regarding them as being in accordance with the prin- 
ciples which the College has hitherto affirmed and accepted, and as 
+ ee the most comprehensive and academic scheme hitherto 
proposed. 


THE following gentleman, having passed the necessary examinations, 
and peviag now attained the legal age of 25 years, was, at the quarterly 
meeting of the Council on April 13th, admitted a Fellow of the College: 

A. 8. Blackwell, M.B., B.S.Lond., L.R.C.P.Lond., St. Bartholomew's 

Hospital, Diploma of Member dated February 11th, 1892. 

The following gentlemen, having passed the necessary examinations, 
and having conformed to the by-laws and regulations, were at the same 
meeting admitted members of the College: . ; 

R. 8. Fairbank, L.S.A.Lond., | * 

Reinhardt, L.S.A.Lond., London Hospital and Yorkshire College 
and General Infirmary, Leeds; A. L. Tatham, 
L.R.C.P.Lond., St. George’s Hospital. 


a College Hospital; 


Exams. for 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE apne | entlemen passed the Second Examination of the Board 

in the subjects indicated : 

Wednesday, April 11th: 

Passed in Anatomy and Phesteoay— B. W. Mayston, student of aoa Ne 
Hospital; W. R. Gibson, F. Whincup, and F. V. O. Beit, of St. 
Bartholomew’s Hospital; P. C. Colls, R. P. Williams, and 8. F. 
Lynch, of King’s College, London; 8. H. Berry, 8. J. Wareham, and 
E. H. Mountford, of Charing Cross Hospital ; J.S. Barnes and'B. 8. 
Wills, of St. Thomas’s Hospital; A. F. Rykert and F. W. Mulligan, 
of Trinity College, and Toronto University, Canada. 

Passed in Anatomy only.—G. Smith and W. J. Richards, of St. Bartholo- 
mew’s Hospital ; and D. L. Smith, of Guy’s Hospital. 

Passed in Physiolo on BS C. Jackson, of University College, Lon- 
don ; and W. J. Humby, of Middlesex Hospital. 

Sixteen gentlemen were referred in both subjects, 2in Anatomy only, 

and 3 in Physiology only. 
Thursday, April 12th: 

Passed in Anatomy and Physiology.—H. H. Cheeseman, of Westminster 
Hospital, and A. J. Cleveland, of Guy’s Hospital. 

Passed in a nA, R. Greenwood, of Middlesex Hospital ; F. 
G. Verity, of Charing Cross Hospital; and G. E. Gardiner, of St. 
Bartholomew’s Hospital. 





Passed in Physiology only.—F. B. Mudd, of Middlesex Hospital; A. H. 
Gadsden, of St. Mary’s Hospital; S. 8S. Simmons, of St. George’s 
Hospital; and H. K. Palmer, of St. Bartholomew’s Hospital. 

Six gentlemen were referred in both subjects, 2 in Anatomy only, 

and 7 in Physiology only : Ta oe 

The followin ere ge passed the First Examination of the Board in 

the subjects indicated under the “Four Years” Regulations in the 
subjects indicated, namely: 

Part I. Chemistry and Chemical Physics.—E. Q. Ambrose, London Hos- 

ital; S. 8. Broadbent, Firth College, Sheffield; J. W. Cheese, 
University College, London; H. Clapham, Firth College, Sheffield; 
E. R. M. C. R. Cousins, University College, London; F. W. Croft, 
Westminster Hospital ; E. C. Davies. Guy’s Hospital; J. C. 8. Dunn, 
St. Bartholomew's Hospital; R. 8. Elvin, Mason College, Birming- 
ham; H. J. Farki, — Protestant College, Beyrout; J. J. C. 
Hamilton, King’s College, London; A. R. Hoare, St. Thomas’s 
Hospital; F.C. R. M. Knight, Guy’s Hospital; E. C. Mehany, st. 
Thomas's Hospital; A. F. Millar, St. Thomas’s Hospital; D. K. L. 
Nasmyth, Charing Cross Hospital; H. J. Viney, Middlesex Hos- 
pital: E. C. Wills, University College, Bristol; J. Wood, private 


study. 

Part II. Tinateria Medica and Pharmacy —N. H. Austin, St. Mary’s Hos- 

ital ; H. Bayliss, Mason College, Birmingham; F. Bennett, St. 

4 s Hospital; N. 8S. Bickford, Charing Cross Hospital; P. M. 

Brittain, St. Bartholomew’s Hospital; E. Brodribb, St. Mary’s 

Hos ital ; C. C. Bullmore, University College, London: E. G. 

Bunbury, Cambridge University and University College, Bristol; 

L. H. Callender, St. Mary’s Hospital; H. W. Carson, St. Bar- 

tholomew’s Hospital; H. N. Collier, Guy’s Hospital; F. C. Collin- 

son, Yorkshire College, Leeds; W. Cooper, Yorkshire 9 

Leeds ; 8. Crompton, Mason College, Birmingham; E. J. Deck, St. 

Bartholomew’s Hospital; J. L. Elliott, Yorkshire College, Leeds; 

H. R. Ellis, St. Bartholomew’s Hospital; A. Farr, Charing Cross 

Hospital; J. F. Fernie, St. Bartholomew’s Hospital; J. E. Francis, 

University College, London ; W. L. Freer, Mason College, Birming- 

ham; A. 8. Grant, London Hospital; L. A. Grimes, St. George’s 

Hospital; H.A. Hall, St. Mary’s Hospital; A. E. Hodgkins, St. Bar- 

tholomew’s Hospital; B. W. Holmes, St. Bartholomew’s Hospital; 

D. F. Jones, Middlesex Hospital; H. G. Jones, St. Mary’s Hospital ; 

J. H. Jones, Middlesex Hospital; F. J. Keats, Middlesex Hospital ; 

T. G. King, London Hospital; J. E. Langley, Middlesex Hospital; 

E. T. Lanyon, King’s College and London Hospital; A. T. Latch- 

more, Yorkshire College, Leeds; Vv. E. Leclézio, St. Bartholomew's 

Hospital; A. G. Littlehales, Westminster Hospital; E. E. Lloyd, St. 

Mary’s Hospital; J. N. Macdonald, St. Mary’s Hospital; E. C. 

Mahany, St. Thomas’s Hospital; 8S. W. May, Owens College, Man- 

chester; G. L. Meredith, London Hospital; G. V. Miller, Uni- 

versity College, London; D. O'Sullivan, London Hospital; B. E. 

Potter, Charing Cross Hospital: C. A. K. Renshaw, Owens College, 

Manchester, and Cambridge University; C. Rundle, St. Mary’s 

Hospital; H. G. F. Stallard, University Coliege, London; S. 

a en’s, St. Mary’s Hospital ; R. A. Taylor, London Hospital ; 

A. Tenison, St. Mary’s Hospital; A. 8. Turner, Guy’s Hospital; J 

B. Wall, St. Mary’s Hospital; C. E. S. Watson, Guy's Hospital; E.A 
Weber, St. Bartholomew’s Hospital; W. C. P. Winter, Guy’s Hos- 
pital; A. B. Wright, London Hospital; J. W. Yorke-Davies, Charing 
Cross Hospital. 

Part III, Elementary Anatomy and Elementary Physiology.—E. Ashby, 
Guy’s Hospital; A. Atherton, St. Thomas’s Hospital; G. L. Atkin- 
son, King’s College, London; H. C. Barlow, Westminster Hospital ; 
H. H. Beale, 8t. Mary’s Hospital; J. Bennett, Owens College, Man- 
chester; J. Birch, Owens College, Manchester; W. E. J. Clarke, 
Guy’s Hospital; P. D. Cogswell, St. Mary’s Hospital ; H. A. Colwell, 
St. Bartholomew’s Hospital; H. 8. Crapper, Guy’s Hospital; H. 
Davies, St. Bartholomew’s Hospital; E. J. Distin, King’s College, 
London; A. Farrington, St. Bartholomew’s Hospital; C. T. Fox, 
University a ndon; C. Franks, Westminster Hospital ; W. 
Green, Charing Cross Hospital; J. J. C. Hamilton, King’s College, 
London; L. E. C. Handson, Guy’s Hospital; H. E. Hewitt, St. 
Thomas’s Hospital; T. H. Hulme, London Hospital; C. W. Iliffe, 
Owens College, Manchester: F. A. Johns, London Hospital; J. L. 
Jones, University College, London; F. H. Lawson, Middlesex Hos- 
pital ; J. A. N. Longley, Mason College, Birmingham; G. R. Lucas, 

dinburgh University and Mr. Cooke’s School of Anatomy and 
ee i G. H. Lucas, Middlesex Hospital: E. H. Musgrove, 
University College, Cardiff; T. Marles-Thoimas, University es ? 
London; W. J. May, Charing Cross Hospital; A. F. Millar, St. 
Thomas’s Hospital; T. Morgan, Guy’s Hospital; W. E. Morgan, 
Charing Cross Hospital; E. C. Morland, St. Bartholomew’s Hos- 
pital ; N. H. Oliver, Guy’s Hospital; J. L. Payne, Guy’s Hospital ; 
A. W. Penrose, Guy’s Hospital; O. T. A. Phillips, University Col- 
lege, Cardiff; E. C. Plummer, King’s College, London; P. D. Pywell, 
St. Thomas’s Hospital; A. E Relph, Middlesex Hospital; J. W. 
Rollings, University College, London; E. M. Saunders, King’s Col- 
lege, London ; A. E. Seller, London Hospital; A. J. Stanley, Mason 
College, Birmingham ; B. C. Stevens, St. Thomas’s Hospital; G. B. 
Thwaites, St. Thomas’s Hospital; H. J. Viney, Middlesex Hospital 
A. W. Walker, Mason College, Birmingham; J. H. Williams, London 
Hospital; W. E. A. Worley, St. Bartholomew’s Hospital; B. M. 
Young, St. Thomas's Hospital. 


Passed in Elementary Anatomy only.—Le D. B. Cogan, Guy’s Hospital ; 
c Dy pee University College, London; C. H. Sanders, St. George’s 
ospital, 


Passed in Elementary Physiology only.—E. G. Battiscombe, London 
Hospital; E.G. Bunbury, University College, Bristol; J. Butter- 
worth, Owens College, Manchester: A. M. Crosfield, University 
College, Liverpool; W. H. Howard, Owens College, Manchester ; 
da Fe Kenny, Catholic University, Dublin ; R. McKay, Middlesex 
ee awd 8. D. Oldham, Owens College, Manchester; R. Sykes, 
Yorkshire College, Leeds ;. E. R. L. Thomas, London Hospital; G. 
L. J. Wilson, St. George’s Hospital. 
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FRANCIS LINDESAY CARTE, L.R.C.P. ann §.L., 

Surgeon Captain A.M.S. 
Dr. F. L: CARTE, whose premature death we announced last 
week, was born in November, 1862. He obtained his com- 
mission August Ist, 1885, when not yet 23. In 1886-7, when 
the death-rate was alarmingly high, he served in Assouan, 
and his ‘‘record of service” contains an entry marking how 
thoroughly and devotedly he performed his heavy duties 
during this trying period. The Tasmania, in which ship he 
was returning home, was wrecked in the Straits of Bonifacio, 
when the captain and twenty-four officers and men were 
drowned or died from exposure. For a considerable time 
subsequent to this Surgeon-Captain Carte suffered from a 
severe attack of rheumatic fever, the result of more than 
thirty-six hours’ exposure on the sinking vessel when he was 
already in an indifferent state of health after his arduous 
service in Egypt. 

In February, 1889, he proceeded to India, and served with 
distinction in the Burmah campaign of 1889-90, for which 
he obtained the medal and clasp. Subsequently he did 
duty at Rawul Pindi during the cholera outbreak, which car- 
rf off several medical officers. He was himself struck 
down by fever, and returned to England in April, 1893, 
greatly broken down in health. On September 30th, 1893, he 
once more embarked for India, having to complete his six 

ears’ tour. We are informed that during the whole period 

e was abroad he was unable to enjoy any leave or rest, for, 
although granted a short furlough in 1892, he was recalled 
after a few days, when he completely broke down, and was 
sent home when strong enough to bear the voyage. His case 
is therefore a very sad and striking example of the system 
which works medical officers to death in India. 

Surgeon-Captain F. L. Carte was the third son of Dr. Wm. 
Carte, J.P., F.R.C.S.I., medical officer to the Royal Hospital, 
Kilmainham, and Headquarters Staff in Ireland, who has 
faithfully served his country for forty years. His eldest 
a is Surgeon-Major W. A. Carte, of the Grenadier 
Guards. 

His numerous friends will be greatly shocked by the news 
of his early death, and his loss will be sincerely deplored, for 
he was beloved by all who knew him. There was no more 
popular or more promising officer in the Army Medical 
Department. 





Dr. Henry WetcH, who has just died at the early age of 
37, graduated M.B. and C.M. at Edinburgh in 1878. In 1882 
he took the degree of B.Sc. (Public Health), and in 1887 the 
degree of M.D. with honours. After serving as house-phy- 
sician at the Liverpool Royal Infirmary and house-surgeon 
at the Royal Southern Hospital, he was appointed medical 
officer of health at Blackpool in 1883. Here he worked most 
assiduously, and it was on his initiative that the corporation 
built the Sanatorium (an infectious hospital) and the refuse 
destructor, and resolved upon the erection of the public 
abattoir not yet completed. He contributed a paper on the 
Relation of Diphtheria to Scarlet Fever to the Practitioner in 
1886, and another to the same periodical on the Etiology of 
Phthisis in 1890, and took much interest in the work of the 
North-Western Association of Medical Officers of Health, of 
which he was elected president in 1890. The es 
he suffered so much from pulmonary phthisis that on medical 
advice he resigned his appointment and retired to a little 
property at Halton which he had inherited. He spent two 
winters at Davos Platz, and the winter of 1892-93 at Bloem- 
fontein, in the Transvaal, but gradually declined in health, 
and the end came peacefully at Halton on April 2nd. Dr. 
Welch had a versatile mind and a most amiable disposition. 
He was never married, and was the last of a family of iive, 
all of whom died of consumption. 





A CAREER of great promise was oon ae A closed on 
April 11th by the sudden death, in her 27th year, of Miss 
Jessiz Fiewitt Harcu, M.B.Lond., one of the resident 


medical officers at the North-Eastern Fever Hospital at Tot- 
tenham. 


A distinguished student of the London School of 












Medicine for Women, Miss Hatch graduated last year at the 
University of London, taking high honeurs in medicine 
and the gold medal obstetrics. She subsequently became a 
member of the staff of the new Hospital for Women in the 
Euston Road. She was the daughter of Mr. 8. C. Hatch, of 
Blackheath. 


Dr. O’MeEarA, J.P., of Carlow, who was in his 78th year, 
succumbed to a brief illness last week, after practising in his 
native town for more than half a century. For years the 
deceased took an active interest in public affairs, and in 
matters affecting the interests of Carlow. He leaves two 
sons, both medical men, and two daughters. 


MEDICO-PARLIAMENTARY, 


(SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.”] 
HOUSE OF LORDS. 


Marking of Foreign Produce.—There was a short discussion on this sub- 
ject on Monday, when Lord RIBBLESDALE, on behalf of the Government, 
moved for a Select Committee to consider whether legislation was desir- 
able for the purpose of requiring the foreign or colonial origin of im- 
ported —— produce, and especially meat, cheese, and fruit, to be 
marked thereon or otherwise indicated.—Lord TEYNHAM observed that 
only last week, in the other House, Mr. Mundella had ridiculed a similar 
proposal that had been brought forward in the interests of British fruit 
growers. He should, however, welcome the appointment of a Com- 
mittee.—The Earl of ONSLOw laid great stress on the widespread mis- 
representation that had been shown to exist as to the origin of meat sold 
in this country, giving evidence of the customary and habitual sale of 
American or New Zealand meat as English beef or mutton. Similar 
frauds were very common in regard to butter, cheese, and bacon. The 
Board of Trade rarely used their powers of prosecution, powers which 
should also be extended ‘o the Board of Agriculture. Whatever method 
were adopted for the protection of the consumer, such as marking of 
meat, or the compulsory registration of importers and dealers in foreign 
meat, those who paid a proper price for English meat were entitled to 
get it.—Lord PLAYFAIR replied that the Government would do all in 
their power to secure the object in view. The Board of Agriculture 
might well be entrusted with the power of yee in these matters, 
though, as the Board of Trade had found, it was difficult to get cases 
likely to lead to convictions. Cases of wilful misrepresentation might be 
taken up by local authorities. When the proposed Select Committee had 
reported a Bill would, no doubt, be founded on their recommendations. 
—The motion for a Select Committee was then agreed to. 











HOUSE OF COMMONS. 

The Clothing of the Police.—In answer to Mr. E. H. BAYLEY, the HOME 
SECRETARY stated that, after consultation with the chief surgeon of the 
Metropolitan Police, the Commissioner had come to the conclusion. that 
the variable character of our climate and the nature of the various 
duties of the London police rendered it inadvisable to provide the men 
with light clothing during the summer months. 

Richmond Lunatic Asylum, Dublin.—In reply to Mr. W. KENNY, Mr. J. 
MORLEY said he was aware that this asylum was overcrowded, its in- 
mates numbering about 1,500, while there was proper accommodation 
for only 1,000. Steps, however, had been taken to acquire a site for an 
auxiliary asylum at Malahide. The question of cost as between the 
three counties served by the asylum—namely, the City and County of 
Dublin and the Counties of Louth and Wicklow—was to be considered 
immediately by the Privy Council, and, when that matter was settled, 
there would be no unnecessary delay in regard to the works. 

Vivisection.—On the motion of Mr. G. RUSSELL, a return was agreed to 
showing the number of experiments performed on living animals during 
the year 1893 under licences granted under the Act 39 and 40 Vict., c. 77, 
distinguishing painful from painless experiments. 

Leave was obtained to introduce the following Bill, which was brought 
up and read a first time by Mr. P. A. M’HuGH: Bill to Amend the Law 
es to the Qualification of Members of Dispensary Committees in 
Ireland. 











PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE TRUE DEATH-RATES OF LONDON DISTRICTS DURING THE 
FIRST QUARTER OF 1894. 

In the accompanying table will be found summarised the vital and mortal 
statistics of the forty-three sanitary districts of the metropolis, based 
upon the Registrar-General’s returns for the first or winter uarter of this 
year. The mortality figures in the table relate to the deaths of persons 
actually belonging to the various sanitary districts, and are the result of 
a*complete spoon of distribution of the deaths occurring in the institu- 
tions of London among the various sanitary districts in which the 
patient had previously resided. 

The 34,058 births registered in London during the three months ending 
March last were equal to an annual rate of 31.4 per 1,000 of the population, 
estimated at 4,349,166 persons in the middle of the year. In the correspondin 
periods of. the preceding three years the birth-rates were 33.9, 31.6, an 
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32.7 per 1,000 respectively. The birth-rates last quarter in the various 


cantlery districts showed, as usual, wide variations, owing principally | 


to the difterences in the age and sex distribution of the 
St. George Hanover Square, Westminster, St. James Westminster, St. 
Martin-in-the-Fields, London City,and Lee, the birth-rates were consider- 
ably below the average; while in Clerkenwell, St. Luke, Shoreditch, 


ulation. In | 
| hithe; scarlet fever in London City and Mile 


Bethnal Green, Whitechapel, St. George-in-the-East, Newington, and Ber- | 


mondsey, the birth-rates showed a marked excess. 


The 22,573 deaths of persons belonging to London registered during the | 


quarter under notice were equal to an annual rate of 20.8 pe 
23.4, 27.8, and 21.7in the corresponding 
years. The rate last quarter was below that recorded in the first quarter 


r 1,000, against | 
riods of the preceding three | 


of any year since 1889, and was 2.4 per 1,000 below the average rate in the | 


corresponding periods of the 
death-rates in the various sanitary districts were 13.0 in Hampstead and 


receding nine years 1885-93. The lowest | 


in Stoke Newington, 139in Wandsworth, 15.7 in Lee and in Plumstead, | 
16.1in Lewisham, and 17.0 in Battersea; in the other districts the rates | 


ranged upwards to 26.8 in St. Martin-in-the-Fields, 27.1 in Limehouse, 27.2 
in St. George Southwark, 27.4 in 8t. Giles, 27.8 in St. Olave Southwark, 31.8 
in Strand, and 32.9 in St. George-in-the-East. During 
notice 3,021 deaths were referred to the principal zymotic diseases in 
London; of these, 932 resulted from whooping-cough, 787 trom measles, 
712 from diphtheria, 273 from scarlet fever, 168 from a 

different forms of “fever” (including 1 from typhus, 136 from 
enteric fever, and 5 from simple and_ ill-defined 
fever), and 7 from small-pox. These 3,021 deaths were equal to an 


iarrhcea, 142 from | 
| births and 3,877 deaths were registered durin 


the quarter under | 


forms of | 


annual rate of 2.8 per 1,000, against 1.8, 2.9,and 2.0 in the corresponding | 


peri« d: of the preceding three years 1891-2-3. The lowest zymotic death- 
rates during last quarter in the various sanitary districts were 0.8 in 
Stoke Newington, 1.1 in Chelsea, 1.4 in St. George Hanover Square, in 
Hampstead, and in London City, 1.5 in Wandsworth, and 1.8 in Paddington 
and in Camherwell; in the other districts the zymotic death-rates ranged 
upwards to 3.7 in Fulham and St. Olave Southwark, 3.8 in Strand, 4.5 in 
Bethnal Green, 4.6 in Limehouse, 5.5 in Mile End Old Town, and 6.5 in 
St. George-in-the-East. 

Seven deaths from small-pox of persons belonging to London were re- 
gistered during the three months ending March last, of which 2 belonged 


| in London, which was 19.3 per 1,000. 


—— 


| 
to Lee, and 1 each to Paddington, Mile End Old Town, Poplar, Woolwich, 


and Plumstead sanitary districts. Measles showed the highest propor- 
tional fatality in Fulham, St. George-in-the-East, Limehouse, Mile End 
Old Town, St. Saviour Southwark, St. Soctee Southwark, and Kother- 

nd Old Town; diphtheria 
in Fulham, Holborn, Bethnal Green, St. George-in-the-East, Mile End Old 
Town, Poplar, Greenwich, and Lee; and whooping-cough in St. Giles, 
Strand, Shoreditch, Whitechapel, St. George-in-the-East, Newington, 
Bermondsey, and Greenwich. The mortality from “fever” showed no 
marked excess in any of the sanitary distribs. . 

Infant mortality in London last quarter, measured by the Proportion 
of deaths under 1 year of age to registered births, was equal to 144 per 
1,000, and slightly exceeded the —— rate in the corresponding periods 
of the preceding nine years 1885-93, which was 141 per 1,000. Among the 
various sanitary districts the rates of infant mortality were lowest in 
Stoke Newington, Hackney, St. Luke, St. Saviour Southwark, Battersea, 
Wandsworth, Lee, and Plumstead; while they showed the largest excess 
in Kensington, Westminster, St. Martin-in-the-Fields, Strand, Holborn, 
St. George-in-the-East, and St. George Southwark. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,34 
the week ending Saturday 
April 14th. The annual rate of mortality in these towns, which ha 
been 20.0and 19.6 per 1,000 in the preceding two weeks, further declined 
to 19.3 last week. The rates in the several towns ranged from 11.6 
in Huddersfield and 12.6 in Croydon to 23.6 in Blackburu, 247 in Liver. 
pool, and 31.9in Wolverhampton. In the thirty-two provincial towns the 
mean death-rate was 19.4 per 1,000, and slightly exceeded the rate recorded 
The zymotic death-rate in the thirty- 


| three towns averaged 2.6 per 1,000; in London the rate was equal to 3.2 


| 
| 


while it averaged 2.2 per 1,000, inthe thirty-two provincial towns, an 

was highest in Wolverhampton, Birmingham, and Cardiff. Measles caused 
a death-rate of 1.7 in Leicester, 2.0 in Birmingham, and 2.5 in Wolver- 
hampton ; scarlet fever of 12 in Wolverhampton ; and whooping-cough 
of 2.2 in Sheffield and 2.5in Cardiff. The 72 deaths from diphtheria in 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Complete Distribution of Deaths occurring 


in Public Institutions, during the First Quarter of 1894. 





| 
| 
| 
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Diseases. 
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LONDON 22,573 


West Districts. 
Paddington 
Kensington 
Hammersmith... 
Fulham ... des 
Chelsea ... on os ete 
St. George Hanover Square 
Westminster . aoe eco 
St. James Westminster 

North Districts. 
Marylebone _... eee 
Hampstead ace 
St. Pancras 
Islington... ene 
Stoke Newington 
Hackney ... ses eve 

Central Districts. 

St. Giles ... est pom 
St. Martin-in-the-Fields 
Strand ase ese 
Holborn ... 
Clerkenwell 

St. Luke ... 

London City ... 

East Districts. 
Shoreditch 
Bethnal Green... . 
Whitechapel ... ese 
St. George-in-the-East 
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Poplar _... pee - 
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St. Saviour Southwark 
St. George Southwark 
Newington gee oe 
St. Olave Southwark 
Bermondsey ... eee 
Rotherhithe... 
Lambeth ... 

Battersea eee 
Wandsworth ... 
Camberwell 
Greenwich 7 
Lee... ees oe 
Lewisham eee 
Woolwich 

Plumstead 


4,319,166 34,058 


121,583 735 
167,350 | 990 
105,696 745 
110,993 937 
99,052 678 
75,083 | 374 
54,414 312 
23,571 106 


138,554 | 1,119 
75,443 | 371 
233,739 | 1,801 
331,900 | 2,490 
34,172 197 
211,493 


38,144 
13,783 
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the thirty-three towns included 50 in London, and 3 eachin West Ham, 
Cardiff, and Leeds. Three fatal cases of small-pox were registered in 
Birmingham, 2 in West Ham, and 1 in Portsmouth, but not one in 
London or in any other of the thirty-three large towns. There were 
102 small-pox patients under treatment in the Metropolitan Asylums 
Hospitals and in the Highgate Small-pox Hospital on Saturday last, 
April 14th, against 85, 81, and 95 at the end ofthe preceding three weeks ; 
31 new cases were admitted during the week, against 14 and 26 in the 

receding two weeks. The number of scarlet fever patients in the 
Ketro olitan Asylums Hospitals and in the London Fever Hospital on 
Saturday last was 2,128, against 2,103, 2,117,and 2,109 at the end of the 
preceding three weeks ; 261 new cases were admitted during the week, 
against 214/and 255 in the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 

DurING the week ending Saturday last, April 14th, 897 births and 563 
deaths were registered in eight of the principal Scotch towns. The 
rate of mortality in these towns, which had increased from 18.7 to 21.2 
per 1,000 in the pressing three weeks, declined to 19.7 last week, but 
slightly exceeded the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 12.5 in Greenock to 20.0in Glasgow. Thezymotic death-rate 
in these towns averaged 2.2 per 1,000, the highest rates being recorded 
in Aberdeen and Leith. The 304 deaths registered in Glasgow included 18 
from whooping-cough, 5 from diphtheria, and 4 from “fever.” Four fatal 
cases of diphtheria were recorded in Edinburgh, and 1 death from small- 
pox occurred in Leith. 


TENURE OF OFFICE BY SANITARY INSPECTORS, 
ATTENTION has recently been directed in the press to the risk of not 
being re-elected, which it is alleged a sanitary inspector, who conscien- 
tiously performs his duties, incurs if he chances to engender ill-feelings 
by running counter to vested interests. The case of a sanitary inspector 
who was “‘ not re-elected because he attempted to do his duty” is alluded 
to, and it is said that sanitary a not unnaturally complain that 
they have no protection. Medical officers of health, it is added, are no 
doubt important functionaries, but it is hinted that they should not 
enjoy privileges which are denied to the sanitary inspector. 

Section 108 of the Public Health (London) Act, 1891, however, gives the 
Local Government Board control over tenure of office in respect of new 
appointments “ of every medical officer of health and sanitary inspector.” 
It is true that Subsection 2 (6) which deals with the removal of the 
medical officer of health being subject to the consent of the Local 
Government Board, does not apply to the sanitary inspector. The pro- 
posal originally was to include that officer, but the words “ sanitary in- 
spector” were omitted from the Bill in the House of Lords. Subsection 
2 (c) again puts the medical officer of health on a different footing to the 
—Te < ~pamae providing that he shall not be appointed for alimited 
period only. 

The sanitary inspector undoubtedly requires to be adequately pro- 
tected, but it is not clear that Section 108, Subsection 1, does not fairly 
meet the case. Assuming that the sanitary inspector, who was not re- 
elected, was a sufferer by reason of the fact that “he attempted to do his 
duty,” it may be presumed that his was not an appointment made under 
the terms of Section 108 of the Public Health (Lon lon) Act, 1891. 








THE REMOVAL OF INFECTIOUS CASES. 

THE wholesome and necessary clause in the Public Health Act which 
forbids the removal of any person suffering from infectious disease in a 
public pete eon is stringent enough and perfectly intelligible, but it 
seems nevertheless from a case reported by Dr. Dudfield, M O.H. for 
Kensington, to be not always understood. It appears that a child suffer- 
ing from scarlatina was removed in a cab from Charing Cross Hospital, 
and the statement of its parents, who are foreigners, is that they were 
advised at the hospital to drive her home, previously telling the driver, 
which they did. The resident medical officer of the hospital states that 
it was the parents of the sufferer who suggested taking a cab, and adds: 
“T and one of my coll es then told them, in the presence of the ward 
sister, that if they did this they must see that the cab was disinfected 
afterwards, and pay for the same, or they would be liable to a penalty. 
Having done this, we felt we were relieved from all further responsi- 
bility.” Asa fact, the cab appears not to have been disinfected. and its 
number is unknown. Though it is true the driver or owner is bound to 
give notice that he has carried an infected person as soon as the circum- 
stances comes to his knowledge, with a view to the vehicle being properly 
disinfected, the carrying of such persons knowingly renders both hieer 
and driver liable to a penalty of £10. Dr. Dudfield expresses his surprise 
that the hospital authorities should not have known that for the sum of 
5s. (or, with the services of a nurse, 7s. 6d.) an ambulance may be obtained 
at any hour of the day or night from the Asylums Board for the convey- 
ance of aninfectious person to or from any part of the metropolis. 





PREVENTION BETTER THAN CURE. 

THE conduct of the clerk to the West Bromwich Board of Guardians has 
been called in question in — of an act for which the constituent 
districts of the union may well thank him. The board having decided to 
issue bills with the view of stamping out small-pox, he very wisely in- 
serted those striking facts which have been forthcoming from the ex- 
perience of Birmingham during last year. The Finance Committee have 
protested against the cost incurred, £7 5s. One member going so far as 

o hint that disease had been imported by the medium of bill-posting. 
When shall we be emancipated from the thraldom of the Poor-law bodies 
as health administrators in the matter of small-pox prevention? Here is 
West Bromwich actually cavilling at the expenditure of a few pounds in 
a4 manner which in Birmingham has happily led to hundreds of persons 
seeking vaccination and revaccination, and by those means sparing 
themselves possible suffering and death, and their local rates from the 
serious burden which each additional case of small-pox entails. What 
has achieved such excellent results in Birmingham need not fail in West 
Bromwich ; and the laying out of that 27 5s. may prove to have been a 
matter of the truest economy. 


COMBINED DRAINS. 
THE difficulties of the vestries in dealing under the Public Health Act 
with combined drainage, or drains through which more than one house 


discharges its sewage into the sewers, have become so serious that a 
number of them have decided, after an exchange of views, to call a con- 
ference at Holborn Town Hall on May 17th, to consider what action cam 
be taken in the direction of obtaining an alteration of the law. The con- 
ference is convened by Mr. Matthew Hale, Clerk to the Holborn District. 
Board of Works, and each vestry is asked to send two delegates. 





THE ARSENIC POISONING CASES AT GLOSSOP. 
On April 13th Mr. Davies resumed the inquiry into the cause of the death: 
of Tom Fox, of Wood Street, and Henry Pattersby, of Dyke Street, Glossop, 
who met their deaths from arsenic ss following their em- 
loyment in the chemical department of the Dover Paper Mills, Glossop 

longing to Captain Partington. It appeared that the deceased had. 
been engaged in boiling hydrochloric acid for the manufacture of tinfoil 
paper. and had died from inhaling arsenic fumes. Enoch Goldthorpe 
and Wright Anelay, two other workmen who had been ill from the same 
cause, gave evidence as to assisting in the boiling of the acid and tin. 
The jury found that the men had died from the effects of arsenic poison- 
ing caused by inhaling the fumes of the acid, which contained an exces- 
sive quantity of arsenic and ought not to have been sent out by the 
United Alkaline Company in that condition; they further recommended 
that in future each mug should be filled separately, and covered before 
another was filled, and that the men engaged in boiling acid be provided 
with respirators. 





THE NEWTON ABBOTT SCANDAL. 

THE inquiry held by the Local Government Board into the allegations. 
brough ainst the management of the Newton Abbott Workhouse, to 
which we drew attention in the BRITISH MEDICAL JOURNAL of March 3lst,. 
has come to a close, and we await with considerable interest the decision 
of the Board. The evidence given by the inmates, the nurse, the medicaI 
men, and by several of the guardians, not only bears out everything we 
have said on the subject, but is sufficient to justify even stronger expres- 
sions of indignation at a system which allows the perpetuation of such 
cruelties and indignities on the sick and the infirm. 

We will not enter further into the miserable details of neglect and ill- 
treatment spoken to in the evidence until we hear the conclusions arrived 
at by the Board, but, in the meanwhile, we feel bound to draw attention 
to the fact that the sworn statement made by Nurse Hinton, which had 
been forwarded to the Local Government Board, and into the truth of 
which this inquiry was held, was but the culmination of a long series of 
charges which had been made against the management time after time 
by jury, by coroner, by a reforming minority among the guardians them- 
selves, and by the press, and we cannot but regret that the scope of the: 
inquiry was so narrowed down to the exact charges contained in the 
nurse’s statement that in effect it became an investigation into her 
veracity rather than into the condition of the workhouse. It came out 
clearly enough in the evidence that from the moment of the nurse’s 
— there was a feeling in the house that things would have to be 
altered. 

The most serious and important portions of her evidence therefore 
had to do with the condition of affairs going on when she arrived, and 
the refusal to admit any evidence as to the state of things existing before: 
her arrival, things of which she saw just the end, would seem to an 
ordinary mind not merely to shut out important corroborative evidence 
as to the truth of her statement, but entirely to destroy the utility of the 
inquiry so far as it might be a means of elic ting the truth as to the con- 
dition of the workhouse. The public cares little about the exact ac- 
curacy of Nurse Hinton’s statement, and if she has exaggerated a little in 
her indignation would readily forgive her. What the public really does 
want to know is whether the charges of cruelty and harsh treatment, 
which have been made by responsible persons for months past, and of 
which the nurse’s statement is but the finishing touch, are substantially 
true or not, and, if true, how is it possible that such systematic abuses 
of authority could go on unchecked under the eye of the guardians of 
the poor, and of inspectors specially appointed by the Local Gevernment 
Board to prevent such things taking place. 





A DISPUTED DIAGNOSIS. 

WE have received from Dr. Kirkland a copy of correspondence which has 
pas between himself and the officers of the local authority of the 
urgh of Airdrie. It appears that Dr. Laird, who is Dr. Kirkland’s 
qualified assistant, gave a written certificate that a boy, living in a one- 
room cellar tenement, was suffering from enteric fever and ought to be 
removed to hospital. The medical officer of health therzupon visited 
the patient next day, and told the friends that the case was not one of 
enteric fever, but omitted to communicate with Dr. Kirkland or his: 
assistant. The original diagnosis was confirmed by Dr. Kirkland and 
another practitioner. In the course of a long and somewhat one sided 
correspondence which ensued, Dr. Kirkland endeavoured in vain to 
obtain from the town clerk, the medical officer of health, the chief con- 
stable (!), or the sanitary inspactor any explanation of the very unusual 
course which had been adopted in this case. There seems to have been 
neither admission nor denial of the specific points upon which explana- 
tion was demanded, but a somewhat inconsistent offer was made to take. 
the patient to hospital if a fresh certificate were given. There may be 
ints essential to the proper understanding of the case of which we 
now nothing, but at all events there should be little hesitation in 
answering in the negative the question which Dr. Kirkland repeatedly 
ut, and which the official replies as steadily evaded, namely, Is it or is: 
t not within the province of the medical officer of health to examine 
atients in cases such as the above, and to criticise the diagnosis without 
ntimation to or conference with the medical attendant? Somewhat 
similar points arise from time to time under the Notification Act, which 
by the way was not in force at Airdrie at the time. If there are s al 
reasons which justify the action of the authorities in this matter, they 
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any case it would have been more judicious and courteous to state them 
frankly in reply to Dr. Kirkland. The latter, and his assistant Dr. Laird, 
seem to have just ground for complaint. 





INSANITARY AREAS IN SOUTHAMPTON,! 

A REPORT has prepared in accordance with a resolution of the 
Southampton Town Council passed on January l4th, 1891, instructing the 
borough surveyor and medical officer of health to bring up a report 
setting forth in full the number of dilapidated houses or tenements or 
outbuildings within the borough, together with the names of the owners 
thereof. In consequence of the illness of the borough surveyor a further 
resolution was sed in March, 1892, requesting the medical officer of 
health tofurnish the report. The report contains a short epitome of the 
Housing of the Working Classes Act, and defines three large areas and 
twenty-six small ones, which, itis suggested, might be dealt with under 
the Act. It moreover gives details concerning particular courts and 
alleys, refers to the thirteen common lodging houses in the borough, and 
alludes to the effects of residencein the districts described. The total 
number of houses reported upon is 659, with a resident population of 
2,599, an average of 441.4 persons to theacre. 

The appendix contains eight outlined plans, which have been Preneces 
from the Ordnance maps, and there are six sheets which present in tabu- 
iar form a detailed statement as to eachindividual house reported upon. 
The report is a most valuable one and the material dealt within the ap- 

ndix must represent an enormous amount ot labour. It is remarkable, 

owever, that in so carefully and elaborately compiled a statement no 
reference should be made to mortality statistics. 

A picture is — ofthe insanitary conditions obtaining in Southamp- 
ton which will studied with much interest by medical officers of 
health throughoutthe country. It is most valuable as a record of a state 
of things which it is to be hoped will ere long be a matter of past history. 
The defects described in such minute detail are almost all of a serious 
character, and theimpression derived from consideration of them as a 
whole is that a very large amount of reconstruction and rearrangement is 
needed in Southampton. 

Many of the courts which appear in the list are the property of the 
corporation. Ofthe 659 houses 427 are without backyards, and the ma- 
sore are dependent for their water supply upon acommon stand pipe 

nthe court. A list of back to back houses is given and also a list of 
what are termed obstructive buildings. With regard to the latter a wide 
interpretation appears to be given to the expression “ obstructive build- 
ing,” and it is not by any means clear that Section 38 of the Housing Act 
would be held to include many of the houses which appear in the list. 

The report is most valuable as an epitome of existing conditions. If at 
some future time the medical officer of health presents a further report 
dealing with the manner in which improvement has been brought about 
the two productions will form a most instructive contribution to the 
literature dealing with the problem of the management of unhealthy 
areas, 





THE TEES EPIDEMICS. 
Mr. R. TAYLOR MANSON, L.R.C.P., M.R.C 8., of Darlington, whose name 
will be familiar to those who have studied Dr. Barry’s Tees Report 
informs us that he revisited Barnard Castle last month, and foun 
abundant examples of pollution of the river 1 sewage and other abomin- 
ations, the Tees being still “relied upon, as it has been for centuries, to 
do the } aw of a scavenger’s cart, so that from 1887 to 1894 the defilement 
of the drinking water supplied to Darlington has been continuously going 
on in a greater or minor degree.” Mr. Taylor Manson states that an 
enteric epidemic occurred in Darlington in 1893, 123 cases being reported 
between August and November. He quotes with approval the opinion of 
the medical officer of health that the 1893 outbreak was diffused by means 
of dust and flies; adding, however, a reminder that the still polluted 
river may have had a share in its causation. As regards the 1890-91 epi 
demics, he makes the interesting note thatin Darlington the localities 
most affected had a subsoil of heavy glacial clay, while those which con- 
spicuously escaped were on porous gravel or sand. 





CORNWALL COUNTY COUNCIL. 

THE Launceston rural sanitary authority have mutinied against the 
Cornwall County Council to the extent of determining by formal resolu- 
tion not to furnish copies of the medical officer’s reports. The reasons 
alleged are that the county authority refuse to pay the usual moiety of 
“an officer’s ae ” (query, what officer’s salary ?), and, moreover, “‘ mis- 
represent the san condition of the district” in the tabulated count 
returns. Evidently the vigorous sanitary propaganda initiated an 
carried on by the chairman of the Cornwall Sanitary Committee is by 
no means welcome in some of the districts honoured by a place on his 
“black list.” A deadlock of this kind ought not to be possible, but it is 
very doubtful whether the yrecee® law provides any remedy, even if 
appeal be made to Cesar at Whitehall. 





DISEASE ISOLATION. 
In reply to an inquiry by the Guardians of the Clutton Union, addressed 
to the Local Government Board, as to the relative duties of boards of 
guardians and sanitary authorities in connection with the isolation of 
cases of infectious disease, the Central Board have given a pronounce- 
ment on the question. Their letter states that where, in the opinion of 
the board of guardians, a persun was not destitute, and his removal to a 
hospital was reeset only for the purpose of isolation, the sanitary 
=e of the district, and not the guardians, should deal with the 
case under the power conferred upon them by the Public Health Act 
1875. If, however, a person attacked by infectious disease were destitute, 
either wholly or in part, of the means of obtainizg all such necessaries 
dincluding medical attendance, nursing, and accommodation) as the case 


1A Detailed Report of Dilapidated and Unhealthy Houses in the Borough of 
Southampton. Prepared by order of the Southampton Town Council by 
A. Wellesley Harris, Medical Officer of Health, with appendix of tables 
and plans. Southampton. 1893. 








might require, it seemed to the Local Government Board that it was the 
duty of the guardians to give the relief that was needed, and they consi- 
dered that the guardians, in determining the form in which relief should 

rovided, should have due regard, not only to the needs of the 
patient, but also to the prevention of the spread of the disease. 





WHITE LEAD COMMITTEE. 
THE minutes of evidence taken before the Departmental Committee on 
the various lead industries have now been published. The evidence is 


given verbatim, and the volume contains a digest of the evidence of each 

witness, and an index to the evidence given on each subject. The recom- | 

mendations of the Committee, already published, were summarised in the 
f January 6th, 1894, page 33. 
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FEE FOR PAUPER LUNACY CERTIFICATES. 

A MEMBER of the British Medical Association, whose case is stated in the 
BRITISH MEDICAL JoURNAL of March 25th, p. 674, and November 18th, 
1893, p. 1135, wishes to inform our readers that he has not succeeded in 
obtaining the fee in question, as the Local Government Board has de- 
cided that it is not empowered to extend the time for the payment of 
fees for lunacy certificates when a period of more than twelve months 
has elapsed sincé the order was made by the justice who acted in the 


case. 





MEDICAL CERTIFICATES FOR RETENTION OF LUNATICS IN 
WORKHOUSES. 


Junius writes to ask whether a workhouse medical officer is entitled toa 
fee for giving the certificate required by the Lunacy Act,1890, to enable 
harmless lunatics to be retained in a workhouse ? 

*,* There is no provision for the payment of any fee to the medical 


officer of a workhouse for this statutory duty. 





RETIREMENT OF PUBLIC VACCINATOR. 

W. 8.—Since W. S. will have held office for two years following upon the 
last biennial inspection of public vaccination in his union, we would 
suggest that he lay the facts of hiscase before the Local Government 
Board for consideration when next inspecting his present district. 





SPECIAL CERTIFICATES IN PAUPER PRACTICE. 
INQUIRER, whois a district medical officer, asks whether he is entitled to 
a fee of 3s. 6d. which he has demanded for examining, at the request of 
the guardians, a healthy child, whose father isin receipt of relief, and 
certifying as to fitness for admission to the Church of England Home 
for Waifs and Strays. 

*,* In our opinion it is no part of the duty of a district medical officer 
to give this kind of certificate as it is required by the managers of the 
institution named, and is not for the guidance of the guardians in the 
performance of their official duties. The fee appears a proper one for 
a certificate of this character, but it is doubtful whether it could be 
recovered. Should the guardians persist in declining to pay this 
reasonable remuneration, we suggest that our correspondent should in 
future decline to give any such certificates. 





COST OF INFECTIOUS HOSPITAL. 

M. O. H. writes: Our local authorities are contemplating erecting an in- 
fectious hospital of about twenty beds. Can you give me any estimate 
of about the cost, the number of separate wards, the best form, and in 
fact any information useful to lay before the board? Can I refer to any 
recent book concerning this subject ? 

*,* Our correspondent should procure a copy of the Memorandum on 
the Provision of Isolation Hospital Accommodation, issued by the 
Local Government Board (Eyre and Spottiswoode, 2d.), which includes 
model plans of hospital buildings for 4, 8 and 12 beds. The local 
authority will be well advised if they proceed to their hospital pro- 
posals by aid of the Local Government Board. The cost of a hospital 
for twenty beds would doubtless be something over £200 a bed, if of a 
really good class. Nothing is more undesirable than a cheaply-con- 
structed permanent building. Reference is given in the above memo- 
randum to the standard official work on hospitals. 








PRESENTATIONS TO THE LivERPOOL MEDICAL INSTITUTION. 
—At the annual meeting Dr. John Cameron, a former Presi- 
dent, presented a fine bronze medallion of Sir Benjamin 
Brodie, and engravings of Drs. De Vitre, Currie (the 
biographer of Burns) and Chalmers. At a more recent 
meeting Dr. Fingland Jeane cmerevings of Drs. Rarth 
and Sydenham. The Medical Institution has now a good 
collection of portraits, which are hung in the Upper Library. 

Tue Marquis of Zetland has consented to take the chair at 
the festival dinner of the Kast London Hospital for Children, 
to be held in the Whitehall Rooms, Hétel Métropole, on Mon- 
day, May 17th. 

Goanasson AT MANCHESTER.—Mr. Henry Simon, chairman 
of the Manchester Cremation Society, writes in a con- 
temporary that since the recent starting of the crematorium 
at Manchester fifty cremations have been carried out there. 
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MEDICAL NEWS. 


DonaTions.—The Great Northern Central Hospital has 
receive a further grant of £40 from the Clothworkers’ 
Company.—The Worshipful ies gr A of Clothworkers has 
sent a donation of £60 to the Royal Hospital for Diseases of 
the Chest, City Road. 

Tue Chesterfield Guardians have decided to allow all 
inmates over 60 years, who have been accustomed to smoke, 
an ounce of tobacco a week, and have rescinded a previous 
resolution that the allowance should be at the discretion of 
the medical officer. The cost was estimated at about £1 a 


week. . 
RoyaL EpinspureH Hospirat For Sick CuHILpREN.—The 
directors have appointed Messrs. Robert Hutchison, M.B., 
C.M., and George Elder, M.B., C.M., to be resident physi- 
cians in the hospital for a period of six months beginning on 
May Ist. 

TuE late Dr. 8. J. Moore, of Glasgow, has bequeathed the 
residue of his estate after the payment of other legacies, etc., 
to found a convalescent home for nurses, to be called by his 
name. The amount of the bequest is likely to be about 
£45,000. 

Post-GRADUATE CoURSES IN BACTERIOLOGY.—Vacation 
courses in bacteriology, pathology. and hygiene have been 
arranged by the London Post-Graduate Committee and will 
commence on Monday, April 23rd, and Friday, May 4th. 
Further information can be obtained on application to Dr. 
Fletcher Little, 32, Harley Street, W. 


Miss L. G. Smitu, Lecturer and Medallist of the National 
Health Society, has been chosen by the London County 
Council as an Inspector under the Infant Life Protection and 
Shop Hours Acts. There were twenty-three applicants for 
the post. Miss Smith is the first woman inspector appointed 
under the Acts. - 


TuE Sheffield Board of Guardians have decided to appoint 
an additional resident medical officer to the Workhouse Tnfir- 
mary, and that a lady should fill the post. She will be junior 
resident—the ‘‘ person appointed to undertake the duties of 
dispensing as well as the general assistance in the hospitals.” 
The salary is to be £50 a year. 


Mepicat Maaistrates.—At the sitting of the North 
Riding Quarter Sessions, held at Northallerton on April 5th, 
Dr. Henry Edward Brameld and Dr. William Waters 
Stainthorpe, both of Saltburn-by-the-Sea, qualified as Justices 
of the Peace. Mr. Roger Portington Goodworth, of Winter- 
ton, Doncaster, has been appointed a Justice of the Peace for 
the parts of Lindsey. 


West Kent Mepico-CuiruraicaL Socrety.—A meeting of 
this Society was held on April 6th, Dr. Macgavin, President, 
in the chair. Dr. Harry Campbell opened a discussion on 
Headache. Dr: Pitt read a paper on the Pathology of Head- 
ache. Dr. Herschell read a paper on the Headaches of Dys- 

epsia. Dr. Ezard read a paper on the Headaches of Nasal 

isease. Dr. Ernest Clarke read a paper on the Headache of 
Astigmatism. 


One of the course of lectures on archeology at University 
College, London, this term has a special interest at the pre- 
sent moment, since it deals with the Ruins and Remains of 
Rome. The course, which commences on Tuesday, April 24th, 
and will be continued on the six succeeding Tuesdays at 
11.30 a.m., will be given by E. M. Bonus, late scholar of New 
College, Oxford. The fee for the course is one guinea, but 
the first lecture will be free. 


CasE oF CATALEPSY.—Recently a young man named Leary 
was sent back from America by the United States Govern- 
ment to his home at Kinsale in a state of stupor, in charge of 
one of the sailors. His eyes remain closed, and he con- 
tinues in any position in which he may be placed. The sailor 
who accompanied him stated that with the exception of half 
& cup of tea which was one day forced upon him, he had par- 
taken of neither food nor drink for the previous fifteen days. 
He has been removed to the Kinsale Workhouse. 











Wican Mepicat Socrgty.—A meeting of this Society was 
held on April 12th, Mr. E. H. Monks, jun., President, in the 
chair. The President delivered an address on Puerperal 
Eclampsia, which was followed by a discussion, in which 
Messrs. Brady, Rees, Benson, Prosser White, Monks, Lurion, 
and Lowe took part. Dr. Garry, of Liverpool, read a paper 
on the Therapeutic Value of Electricity in Gynecology, for 
which a hearty vote of thanks was accorded him. 


PATIENTS FoR M. Pasteur.—There have of late been 
several cases of rabies in Garston, Woolton, and district, 
including two singular cases at Speke. The first of these 
occurred on the farm of a gentleman residing in that parish, 
a cow having to be slaughtered in consequence of having been 
infected by the disease, and the second was-a case of a cat, 
which was also killed. In both these cases it was believed 
that the animals had been bitten by mad dogs, several of 
which had been killed in Speke. The cat belonged to a 
teamsman named John Taylor, and it bit him savagely on the 
arm, the injury being so serious that the man has been sent 
to Paris to be, attended by M. Pasteur. 


THE EtioLogy AND Earty DraGnosis oF DiPHTHERIA.— 
We are asked to state that a special discussion on diphtheria 
will be commenced at the meeting of the Hunterian Society 
(at the London Institution, 1, Finsbury Circus) on April 25th, 
at 8.30 p.m., and continued on May 9th. The discussion will be 
opened by Dr. Newton Pitt, who will deal with the question 
of sanitation and that of the diseases of the lower animals. 
Dr. Goodall, of the Homerton Fever Hospital, will treat of 
the clinical relations of diphtheria to other diseases of the 
throat, and its occurrence as a complication of infectious dis- 
eases such as scarlet fever and measles. The subject of mem- 
branous inflammations and the characteristics of diphtheria 
as a disease will be treated by Dr. Sidney Martin, whose 
remarks will be illustrated by lantern slides; while Dr. 
Washbourn will discuss the early diagnosis of diphtheria 
with special reference to bacteriology. Dr. Hingston Fox 
will show diagrams illustrating the mortality from fever con- 
trasted with that from other specific diseases, and among 
others who will probably take part in the discussion are Dr. 
Thorne Thorne, C.B., Dr. George Turner, and Mr. Shadwell, 
M.O.H. for Walthamstow. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BALROTHERY UNION, Swords Dispensary.—Medical Officer. Salary, 
£125 per annum, with £20 16s. 8d. as Medical Officer of Health, to- 
= with registration and: vaccination fees. Applications to Mr. 

ichael Long, Honorary Secretary. Election on May Ist. 

BOROUGH OF EASTBOURNE.—Medical Officer of Health. Salary, 
commencing at £250 per annum, and increasing during satisfactory 
service by £25 yearly to £350. He will be required to act as Medical 
Officer to the Sanatorium and as Police Surgeon, for which additional 
sums of £50 and £25 per annum respectively will be 2. Applica- 
tions to H. West Forvargue, Town Clerk, Town Hall, Eastbourne, by 
April 24th. 

CHORLTON-UPON-MEDLOCK DISPENSARY, Manchester.—Resident 
House-Surgeon, doubly qualified and unmarried. Salary, £100 per 
annum, with furnished rooms and attendance. Applications to the 
Hon. Secretary by April 20th. 

CITY OF LIVERPOOL INFECTIOUS DISEASES HOSPITAL, Parkhill.— 
Resident Medical Officer, doubly = Salary, £100 ao annum, 
increasing £10 ore? to £120, with board, washing, and lodging at the 
hospital. Applications, endorsed ‘‘ Resident Medical Officer,” to be 
addressed to the Chairman of the Port Sanitary and Hospitals Com- 
mittee under cover to the Town Clerk, Municipal Offices, Liverpool, 
by April 23rd. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square. Demonstrator. Honorarium, £50 per 
annum. Applications to Morton Smale, Dean, by May 14th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Two Assistant 
——— Applications to J. Francis Pink, Secretary, by 
May 4th. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY —House Gergeoe, 
doubly qualified. Salary, commencing at £80 per annum, with boar 
and residence. Applications, endorsed “ House-Surgeon,” to the 
Chairman of House Committee, Infirmary, Dewsbury, by May Ist. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House-Sur- 
geon. Board and residence provided, no salary. Applications to 
Thomas Hayes, Secretary, by May 5th. 

FLINTSHIRE DISPENSARY.—House-Surgeon. Salary, £120 per annum 
with furnished house, rent and taxes free ; also coal, light, water, an 
cleaning, or, in lieu thereof, £20 perannum. Know edge of Welsh 
desirable. Applications to W. T. Cole, Secretary, Board Room, Bagillt 
Street, Holywell, by May 15th. 
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GENERAL HOSPITAL, Birmiagham.—Assistant House-Surgeon. Av- 
Cape ny for six months. Residence, board, and washing provi: e!. 

osalary. Applications to the House-Governor by April 28th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—House- 
Physician. Salary, 260 per annum, with board and lodging in the 
hospital. Applications to the Secretary by April 23rd. 

LONDON HOSPITAL, Whitechapel, E.—Medical Registrar. Salary, £100 
perannum. Applications to the House Governor by May 5th. 

MANCHESTER ROYAL INFIRMARY.—Assistant Medical Officer at the 
Monsall Fever Hospital, unmarried. Salary, 2100 per annum, with 
board and residence. Applications to the Chairman of the Board, 
Royal Infirmary, Manchester, by April 21st. 

MARTLEY UNION.—District Medical Officer and Public Vaccinator. 
Salary, £50 per annum and the prescribed extra fees and statutory 
allowance for vaccination. Applications to A. W. Knott, Clerk, 14, 
Foregate Street, Worcester, by April 26th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-upon-Trent. Assistant House-Surgeon. Board, apart- 
peste, and washing provided. Applications to the Secretary by 

ay ist. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.--Resi- 
dent Medical Officer and Assistant Resident Medical Officer. Each 
appointment for six months. Salary of £50 attached to the senior 
post. Applications to Alfred Craske, Secretary, by April 27th. ap 

PARISH OF ST. MARY, STOKE NEWINGTON.—Medical Officer of 
Health. eo £200 per annum. No private practice allowed. Ap- 
ne gs a ed and endorsed “‘ Medical Officer of Health,” to Geo. 

ebb, Clerk, Vestry Offices, 126, Church Street, N., by April 26th. 

ROYAL VICTORIA HOSPITAL, Bournemouth.— House-Surgeon and 
Secretary. Salary, £100 per annum, with board. Applications to the 
Chairman of Committee by May Ist. 

8ST. ANDREW’S HOSPITAL, Northampton.—Junior Assistant Medical 
Officer, doubly qualified. Salary, 2150 ey annum, with apartments, 
board, and washing. Applications to the Medical Superintendent by 
April 25th. 

8ST. GEORGE’S AND ST. JAMES’S DISPENSARY, 60, King Street, Re- 

ent Street, W.—Physician for the Diseases of Women and Children. 
pplications to the Secretary by April 23rd. 

8ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, 
Cavendish uare, W.—Honorary Physician. Applications to the 
Secretary by April 30th. 

SALFORD ROYAL HOSPITAL.—Honorary Medical Officer for the 
Pendleton Branch mae doubly qualified. Applications to the 
Secretary by April 28th. 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Surgical Registrar. 
Must be F. or M.R.C.S.Eng. Appointment for twelve months. Salary, 
£40 ¥ annum. Applications to Sidney M. Quennell, Secretary, 
by May 22nd. 

WIRRALL CHILDREN’S HOSPITAL, Woodchurch Road, Birkenhead.— 
Resident House-Surgeon. Salary, £50 per annum, with board, lodg- 
ing on the premises and vesking.- Applications to P. W. Atkin, 
Honorary Secretary, 25, Lord Street, Liverpool, by April 24th. 





MEDICAL APPOINTMENTS. 

BAILEY, James Harold, M.B., Ch.B.Vict., appointed Junior House-Sur- 
geon to the Bolton Infirmary. 

BALFour, J. M., M.B., C.M.Edin., reappointed Medical Officer of Health 
to the Presteigne Local Board. 

BurRDWoopD, James Watson, L.F.P.S.Glasg., L.M., L.S.A.Lond., reap- 
eae Medical Officer of Health for the Bourne Rural Sanitary 
strict. 

CAMPBELL, P., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of 
Health for the Pontypool Rural Sanitary District, vice E. Stanley 
Wood, L.R.C.P.1., M.R.C.S.Eng. 

CLEAVER, Wm. Fidler, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Phillack Urban Sanitary District. 

COHEN, G. A., M.B., C.M., appointed Resident Medical Officer to the Hos- 
pital for Heart Disease and Paralysis, Soho Square. 

Covey, W. J., M.R.C.8., L.R.C.P.Lond., appointed Medical Officer to the 
Infirmary of the Parish of ‘ancras. 

DENT, Ernest A , M.B., C.M., appointed Assistant House-Surgeon to the 
Devonshire Hospital and Buxton Bath Charity. 

FAwseETT, Mr. F., appointed Medical Officer for the Fourth District of 
the Chailey Union, vice L. Smythe, M.D.Glasg., resigned. 

GREY, Thomas Campbell. F.R.C.S.Eng., L.R.C.P.Lond., appointed Sur- 
geon to the Union Steamship Company. 

Lawson, T. C., M.R.C.S., appointed Medical Officer for the Ombersley 
oe of the Droitwich Union, vice J. H. Hughes, L.R.C.P.Lond., re- 
signed. 

sey 5 Dr. J. S., appointed Parochial Medical Officer for Esk- 

emuir. 

NEWTON, Mr. F.S., appointed Medical Officer for the Teddington Dis- 
> NE the Kingston Union, vice D. F. B. Cotes, M.R.C.S.Eng., re- 
signed. 

ROBERTS, Francis H., L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Llandrindod Wells Urban Sanitary District. 

SLANE, Dr., appointed Medical Officer for the Nafferten District of the 
Driffield Union, vice Robert Savile, M.D.Edin. 

THOMSON, Alfred E., M.D., M.Ch., M.R.C.S., appointed Senior House- 
Surgeon te the Kimberley Hospital. on 

THOMSON, Dr., reappointed Deputy Medical Officer of Health to the Pen- 
rith Rural Sanitary ‘Authority. 





UBSDELL, ~~ MESS Ene. appointed Medical Officer of Health to 
tie Buckfastleigh Urban Sanitary District. 

Waters, A. J. G., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer 
for the Third District of the North Witchford Union, vice C. P, 
O’Connor, M.D.Durh., resigned. 

WARRINGTON, W. B., M.B., B.Ch.Vict., M.B.Lond., appointed Junior 
House-Physician to the National Hospital for Paralysed and Epi- 
leptic, Queen Square, Bloomsbury, vice A. J. Whiting, M.D., pro- 
moted. 

WHITAKER, George Hy., L.R.C.P., L.R.C.S.Edin., reappointed Medical} 
Officer of Health to the Horwich Urban Sanitary District. 

Wuit1nG, A. J., M.D., C.M.Edin., appointed Senior House-Physician to the 
National Hospital for the Paralysed and Epileptic, Queen Square, 
Bloomsbury, vice G. E. M. Wood, M.B.Durh., resigned. 

WILDING, Walter F. W., L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medi- 
cal Officer of Health to the Hindley Local Board. 

WILKINS, Dr. R. H., anpetntes Medical Officer for the Fifth (Wickham- 
brook) District of the Risbridge Union, vice R. W. Bateman, M.R.C.S, 
Eng., resigned. 





DIARY FOR NEXT WEEK. 


MONDAY. 


PARKES MUSEUM, 74A, Margaret Street, W., 8.30 P.M.—Lectures on Meteor- 
ology in Relation to H giene. I. Instruments and Ob- 


servations and their By Mr. G. J. 


Symons. 
TUESDAY. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Dr. Ernst Michels: 
A Case of Extraperitoneal Vesical Hernia (communicated 
by Mr. R. W. Parker). Mr. J. N. C. Davies-Colley: An 


epresentation. 


Operation for the Cure of Cleft of the Hard and Soft 
Paiate. 


THE CLINICAL a 211, Great Portland Street.—Open at 2, Lecture 
at 4. 


WEDNESDAY. 

HUNTERIAN SOCIETY, 8.30 P.M.—Discussion on Diphtheria, in which Dr. 
Newton Pitt, Dr. Goodall, Dr. Sidney Martin, Dr. Wash- 
bourn, Dr. Hingston Fox, Dr. George Turner, Dr. Thorne 
Thorne, and Mr. St. Clair Shadwell will take part. 


THURSDAY. 
ret Street, W., 8.30 p.m.—Lectures on Meteor- 
—. a* Temperature of Air, 


PARKES MUSEUM, 74A, Mar; 
ology in Relation to H 
Soil, and Water. By Dr. 


FRIDAY. 

CLINICAL SOCIETY OF LONDON.—Living specimens at 8 P.M. by Drs. Mott, 
Habershon, Rose Bradford, Hale White, Carr, and Mr. R. 
J. H. Scott. Papers at 9 P.M.: Mr. Barwell: A Mode of 
Making Extension in Fractures of the Femur. Dr. Lauder 
Brunton and Mr. Watson Cheyne: A case of Intestinal Ob- 
struction due to Constriction of the Bowel after Appendic- 
itis. Mr. Silcock: A case of Acute Intestinal Obstruction 
and Peritonitis, Laparotomy, Incision and Drainage of 
Small Intestine above Obstruction, Cure. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Ma: es,and Deaths ia 
38. 6d., which swm_ should be forwarded in post-office or or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 
Dicx.—At Birmingham, on April 15th, the wife of Surgeon-Major W. Dick, 
M.B., F.R.C.8S.Ed., Army Medical Staff, of a son. 


MARRIAGES, 


BaADOCK—ANGELO.—On March 12th, at Rottnest Island, Western Aus- 
tralia, by the Rev. R. Hanlin, Arthur Badock, M.B., B.S.,J.P., Medical 
Officer to the Ashburton District, Western Australia, second son of 
J. Barlow Badock, Esq., F.R.1.B.A , of Overcliff, Ulundi Road, Black- 
heath, to Violet Flora Emily, second daughter of Lieutenant-Colone? 
E. F. Angelo, late Royal Scots. 

PEARSE—STEINMETZ.—On March 26th, at St. James’s Church, Ja gersfontein. 
Orange Free State, South Africa, by the Rev. J. Thorne, vicar, assisted 
by the Rev. F. R. Harbord, R. E. Franklyn Pearse, M.R.C.S.Eng., 
L.R.C.P.Lond., of Bedford, England, to Mildred Josephine Felicita 
Steinmetz. 

REECE—PERKINS.—On April 18th, at Whitchurch, Edgware, by the Rev. 
J. C. Saunders, M.A., chaplain of Downing College, Cambridge, 
assisted by the Rev. J. B. Norman, M.A., rector of Whitchurch, 
Richard James Reece, M.D., only son of the late George Reece, 0 
Kensington, to Ada Eleanor, only child of J. Watt Perkins, of 
Edgware. 

STuRROCK—WILSON.—At Bontaskin, Falkirk, on the 11th inst., by the 
Rev. Alex. Paterson, M.A., assisted by the Rev. James Leask, M.A., of 
Broughty Ferry, and the Rev. T. M. urie, Glasgow, John Frederick 
Sturrock, M.B., Broughty Ferry, to Saves, only daughter of James 
Wilson, of Bontaskin. (Nocards.) At Homewood, Broughty Ferry; 
after May 10th. 

DEATHS. 

Dow.—At Comely Park House, Dunfermline, Fife, N.B., on the 13th inst., 
William Oliphant Dow, M.B. and C.M.Edin., aged 38 years. 

HassaLL.—On April 9th, at San Remo, Italy, Arthuz Hill Hassall, M.D. 
Lond., M.R.C.P.Lond., aged 76. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS gr oo matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

w order to avoid delay, it is ) meng A requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AvtHors desiring reprints of their articles panes in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are uested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








ects to which 


ries, answers, and communications relating to 
ted will be 


eect & artments of the BRI1ISH MEDICAL JOURNAL are 
found under their respective headings. 
QUERIES. 





SECRET MEDICINES. 
ENQUIRER asks: Could any of the readers of the BRITISH MEDICAL 
JOURNAL say what is the basis and composition of ‘* Dr. Oscar Lanyan’s 


antiepileptique ?” 
LIFE ASSURANCE. 


New MEMBER asks: Is there any office which! makes a speciality of the 
medical profession ? 
*.* The Clerical, Medical, and General Life Assurance Society has a 


large connection among the medical profession. The Rock Life Assur- 
ance Company offers special terms to those wha apply through the 
Medical Sickness Society, 33, Chancery Lane, W.C. 


GLEET AND GONORRH@AL INFECTION. 

§ RGEON-CAPTAIN, I.M.S., asks: Should a patient in the following condi- 
tion be told not to marry? Gonorrhcea was contracted two years ago. 
For the last six months he has had at intervals “ white flakes, banners, 
and threads,” as described by Mr. E. Hurry Fenwick in the BRITISH 
MEDICAL JOURNAL of January 6th, in the morningurine. For a week or 
ten days they may be entirely absent, but if he drinks beer or has slight 
dyspepsia, three or four appear; whisky does not increase their 
mumber. On passing a full-sized sound slight burning is noticed at the 
fossa navicularis, halfway towards the bulb, at the bulb, and also at the 
entrance to the bladder. Its passage is followed by an increase of 
threads, and a slightly opalescent discharge for a few hours, but with- 
out burning or micturition. Complete abstinence from liquors for 
for three months has not keptthe urine free of threads, etc., at all times. 





ANSWERS. 





Justus had better call the attention of the authorities of the College from 
which the gentleman in question holds his diplomas. 


Dr. 8. T., BoHEMIA.—1. A foreign graduate is not admitted to ‘“‘ compete 
for” the degree of M.D.Lond._, thatis to say, he would be required to pass 
through all the examinations, including matriculation. 2. The ethical 
code frequently quoted in these pages is Dr. Styrap’s Code of Medical 
Ethics, published by H. K. Lewis (London), price 3s. 


L.R.C.P.Ep.—An agreement with regard to the purchase of a practice 
need not necessarily be ay meee by a solicitor to render it binding, if 
duly signed and stamped; but where, as in this case, a bond is to be 
given by the vendor restraining him from future practice within a 
given radius, we think it would be well to have it prepared or approved 
of by a solicitor, in order that the intentions of the parties may be pre- 
cisely defined. Contracts in restraint of practice are, we believe, 
strictly construed. 

FEE FOR INSURANCE DEATH CERTIFICATE, 
EAGuLE.—The usual fee for a death certificate to enable a claim to be 


made on a life assurance policy is one guinea. Should the policy be 
for only a small amount—£200 or less—half a guinea might be asked. 


PRURITUS ANI. 


B. R. writes: Some time since I saw an ointment of lard and quinine 


advocated for the above (by whom I forget), and having had a most 
obstinate case to dea! with recently, I tried this application, and the 
result was most satisfactory, immediate relief being obtained. Just as 
much lard was used as made the application hold together. 


TREATMENT OF GALACTORRH@A. 


Dr. Percy NEWELL (Crowborough, Sussex) writes to recommend fluid 


extract of phytolacca decandra, 5 minims three or four times a day, 
with the application locally to the breasts of an ointment containing 


Dr. RALPH STONEY (Approach Road 


Dr. W. HALL CALVERT (Melrose, N.B.) 












ext. phytolacce liq., 3j; lanolin, 3ij; or simply strapping with emp. 
bellad. or emp. ammoniaci et hydrarg. Old women in the country 
often apply a poultice of the common-mint made with boiling water. 
In two cases it seemed to act as a powerful lactifuge. 


HOME FOR CONSUMPTIVE PATIENTS. 

C. R. I.—It is not easy to recommend a “ home” that can be depended on 
fora wees man suffering from early phthisis. Several of the medical 
men at the various health resorts—Bournemouth, Ventnor, and 
Hastings—take patients into their own houses, and the National Hospi- 
tal for Consumption at Ventnor and the Bournemouth Sanatorium 
admit patients at a fixed charge of 10s. a week. No mention is made of 
the social status of the youth of 20, but, if he has sufficient means, a 
inedical man’s family on the South Coast seems indicated. 





NOTES, LETTERS, Ete. 


BRILLIANT TEETH. 

Mr. N. STEVENSON (Wimpole street, W.) writes: Some Americans are 
introducing here the practice of inserting diamonds for vulgar displa: 
into the front teeth. It is surely enough that our sense of decency an 
propriety should be so often shocked by unsightly gold crowns and 
fillings, without being further offended by this new atrocity. I believe 
it has only just started here, and this, therefore, is the time to de- 
nounce it, and my excuse for troubling you. 


**QUACKS.” 

THE LADY MORGAN of my early days, writes Autolycus in the Pall Mall 
Gazette, used to quote the following (supposed) correspondence with 
the late Dr. Jenner: 

*“T've despatched, dear Lady Morgan, this scrap of a letter 
To say that Miss Charlotte is certainly better. 
A regular doctor no longer she lacks, 
And therefore I’ve sent her a couple of quacks.” 
(With the above rote came a couple of wild ducks.)! 
Lady Morgan’s voy: 
*“ Yes, twas politic oe my very good friend 
Thus a couple of quacks A ae patient to send, 
Since there's nothing so likely as quacks, it is plain, 
To make work for a regular doctor again.” 


**WOMEN AS WORKHOUSE DOCTORS.” 





LIVERPOOL writes: Many a ga cause has been ruined by its advocates 


going too far, and Miss Dickson is doing her best to render her 
cause ridiculous. Might we beg some married lady doctor to write her 
a few lines explaining the matter. 


THE FINGERNAIL IN THE REMOVAL OF ADENOIDS. 


MR. P. MACLEOD YEAKSLEY, F.R.C.S.Eng. (Wimpole Street) writes: I see 


that in your notice of the translation of Gruber’s Textbook of Diseases of 
the Ear you express your disagreement with the translator's remark 
that ‘‘when in removing adenoid vegetations the surgeon trusts en- 
tirely to his fingernail, recurrence may be said to be the rule rather 
than the exception.” Will you allow me to give you my support against 
such a statement? For three years I have not used any instrument 
save that with which Nature has fitted me, a strong index fingernail. 
In looking through the notes of my cases (both in hospital and in 
private practice), I find that I’ have had but one recurrence. The 
reason I believe to be this. The growths which reappear are simply 
those which have been prevented from enlarging by the pressure of 
those removed by operation. I make it my invariable practice, there- 
fore, after getting away all the vegetations which can be felt, to give 
the naso-pharynx a final scrape or two in order to destroy such points 
of adenoid tissue as may be left,and might otherwise enlarge and 
cause a so-called recurrence. Certainly, if the fingernail only is used 
the operation not only takes less time, but is easier, and therefore is 
more likely to be thorough in its effects. 


THE PASSAGE OF THE CATHETER IN PROSTATIC DI3EASE. 

N.E.) writes : Dr. Donovan’s method, 
as he is pleased to call it, is one I have always adopted in prostatic dis- 
ease, before attempting Mr. —— mode of introducing the finger 
into the rectum. have found it very successful in most cases, but I 
cannot say in all, possibly due to a want of skill on —— in the deli- 
cate manipulation required. I have ne thought of describing it. I 
think Dr. Donovan may fairly lay clait*to being the first.to place this 
much discussed treatment before the profession. 


EPIDEMIC JAUNDICE. 
writes: Dr. Meinert, of Dresden, 
in his exhaustive paper on this subject, proves that, of 180 cases of 
which he had knowledge, the vast magority were undoubtedly sequel 
of influenza. A few gave no such history, but, as they occurred simul- 
taneously, I see nothing irrational or contrary to fact in ouesowe that 
the former were relaps ng cases manifesting jaundice, while the latter 
were primary cases with similar symptoms. Other writers in the 
BRITISH MEDICAL JOURNAL, from experience of such epidemics, have 
come to the same conclusion. The general opinion of a considerable 
number of the faculty, therefore. appears to be that, apart from influ- 
enza, there is no such thing as epidemic a. The only statement 
of Dr. Cullen’s demanding attention is the first reason for scepticism, 
as it is the only one which seriously confutes the relationship between 
the two diseases. He says: “The epidemic of 1888 took place at a 
period antecedent to the appearance of influenza in an epidemic form 
in this country.” Now, howe influenza was not epidemic in 1888, does 
this make it impossible for the disease to appear in isolated instances? 
Every doctor has seen single cases or localised epidemics of an infec- 
tious disease aogewe in a district and yet no extension occur in the 
form of a general epidemic. . Therefore I hold it is impossible to esta- 
blish scientifically that the epidemic of 1888 was not a peculiar mani- 
festation of influenza determined by local conditions. 
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BRACHIAL MONOPLEGLA. 

Mr. T. L. PENNELL, F.R.C.S. (Medical Missionary, Bannu Mission Hos- 
pital, North India) writes: Referring to Mr. Thomas’s case of mono- 
legia, in the BRITISH MEDICAL JOURNAL of February 24th, the follow- 
ng analogous case now under my treatment may be of interest: A 
stalwart Afghan, aged about 45, received a blow from a large stone on 
the left side of his head in a fight two yearsago. He was unconscious 
for about an hour, and aphasic for twenty-four hours; the right arm 
was paralysed for two days, when a certain amount of power was re- 
ined in it. The wound was superficial, and rapidly healed. Now he 
as a considerable depression of the skull the size of a shilling, half an 
inch below and slightly in front of the lesion in the case cited. There 
is marked atrophy of the interossei muscles, and their special move- 
ments are absent (the fingers cannot be extended nor adducted nor 
abducted). The thenar and hypothenar are somewhat smaller than 
those of the other hand, but the function of those muscles is fairly 
present; the arm and forearm muscles are unaffected. The fingers, 
ee on the ulnar side, show a tendency to glossiness; the nails 
are rougher, and sensation somewhat impaired. e came complaining 
of pain in the arm and hand of a shooting character, and inability to ex- 
tend the phalanges. The injury was evidently a very local one, in the 

lower part of the arm centre, the face being quite unaffected. 


JAUNDICE AND EMOTIONAL DISTURBANCE. 

Dr. E. A. LusBock (Fulham Road, hed writes: On the evening of 
March 31st last I delivered a fragile, highly sensitive young lady (by no 
means hysterical, by the way), a primipara, of a stillborn male child. 
The “waters,” I was informed, had broken and escaped ten days pre- 
viously. Delivery was instrumental, and was accomnlished, while the 

tient was under chloroform, with some difficulty. Some thirty-six 
ours after my patient, otherwise doing well, developed jaundice, 
which speedily became intense. There was no pain, no nausea, and the 
temperature was normal. The lochia were foul, otherwise there have 
been no troubles, and ots five days since its appearance, the jaun- 
dice is beginning to fade. Four of my medical neighbours whom I have 
asked have never seen a like case, neither has such aone been seen by 
my old teacher, a gentleman who has been for many years obstetric 
Ss gy to one of the great London hospitals, so I venture to bring 
he case to your notice. Was the jaundice due to emotional dis- 


turbance ? 
SUBLIMED SULPHUR IN DIPHTHERIA. 

Dr. WALTER DE WATTEVILLE (Kingussie) writes: With reference to nu- 
merous communications on the above subject which have lately ap- 
ared in the BRITISH MEDICAL JOURNAL, I wish to add my testimony 
in favour of the local application of sublimed sulphur in diphtheria. 
. G., aged 13, and D. G., aged 12, were both attacked in March last with 
pharyngeal diphtheria. In addition to the usual constitutional treat- 
ment, I applied sublimed sulphur to the throat, partly by means of a 
brush, partly by an insufflator. In both cases the membrane separated 
on the fourth day. The nares, which were much affected, were washed 
out with boracic acid and ya solution. The first case un- 
fortunately proved suddenly fa’ from heart failure, when conva- 
lescence had apparently —_ ; the second case has made a good and 
uninterrupted recovery, without untoward symptoms. Albuminuria 
was marked in the first case, especially on the last day; very slight in 


the second, 
BELLADONNA IN EPILEPSY. 

OBSERVER writes: The following facts with regard to belladonna in 
epilepsy may be of interest to some of your readers. M. R., 
female, aged 30, suffered from epilepsy for at least fifteen years. She 
has not been under any treatment lately, so I resolved to try the effect 
of belladonna. Before the commencement of the treatment the number 
of fits was, on an average, six in the twenty-four hours. For the first 
fortnight she took 5 minims of the tincture thrice daily, and had on an 
average a little over six in twenty-four hours ; during second fortnight, 
10 minims, and had average of over ten fits; during third fortnight, 
15 minims, and had average of ten fits ; during fourth fortnight, 
20 minims, and had average of eight fits; during fifth fortnight drug 
was suspended, and the average was over nine fits; and since that time 
an average of seven fits daily. Probably the shortness of the trial may 
vitiate any deduction as to its efficacy, but from the above figures it 
would seem that belladonna had absolutely no beneficial effect in this 
case. 

JAPANESE INFANTS. 

Dr. Grim has an interesting communication in the Centralblatt fiir Gynd- 
kologie, No. 12, 1894, on obstetrical and gynecological facts relating to 
the Japanese. The newborn Japanese infant is of light weight com- 
per a European child. The scalp is covered with very thick black 

air. The skin is extremely vascular, so that the infant is redder 
than in this country, but within a week the vascularity subsides. Con- 
genital syphilis is very frequent; two cases, both born at the eighth 
month, bled to death within a few days after birth, the hemorrhage 
issuing from the nose, the mouth, the rectum, the roots of the nails, 
and from many points on the integuments quite free from any visible 
lesion. The fathers of both these infants were evidently syphilitic. 

Dr. Grimm has discovered a curious uliarity in all Japanese babies, 

from birth till about the fifth year. This is the presence of one or more 

bluish pigmentary moles on the posterior aspect of the body. They are 

most frequent over the sacrum or coccyx, and often extend to the mar- 
n of bee gums, but sometimes invade the nates, the back, and even 
e extremities. 





LETTERS, COMMUNICATIONS, Erc., have been received from: 
(A) Professor Clifford Allbutt, Cambridge; A.G.W. (3) Mr. T. Blair, 
Leeds; Mr. W. G. Black, Edinburgh; Mr. J. W. Burdwood, Bourne; 
Dr. R. Botey, Barcelona; Messrs. Burroughs, Wellcome, and Co., Lon- 
don; Mr. J. Barker, Chatham; B. R.; Dr. J. O. W. Barratt, London; 
Mr. F. St. J. Bullen, Bristol. (C) Messrs. Crossley, Moir, and Co., 
London; Dr. E. Crossman, Bristol; Dr. E. Clarke, London; Mr. E. 
Carnall, London; Mr. L. G. Carré, London; Mr. G. G. Clarke, Bourne- 





mouth ; Corrigenda ; Dr. W. 8. Colman, London; Dr. W. H. Calvert, 
Melrose; Mr. J. F. Cheesewright, Rotherham. (D) Mr. E. Duke, St. 
Leonard’s; A. B. Dalgetty, M.B., Dundee; Dr. F. Dale, Scarborough ; 
Mr. E. I. Day, Coventry; W. F. R. De Watteville, M.B., Kingussie, 
(%) Messrs. J. Elliott and Co., London; Enquirer; Dr. M. Eustace, 
Greystones. (F) Mr. M. Forrest, Alnwick; F. X.; F. G.; Dr. Hingston 
Fox, London; Mr. E. C. Fawley, London. (G) Mr. G. 8. Greenwood, 
Ossett; Mr. T. C. Grey, Weston-super-Mare. (HI) Mr. J. A. Homan, 
Westward Ho; Dr. L. Henry, Melbourne; Dr. J. Hamilton, London ; 
Messrs. Hewlett, Preston, and Co., London; Dr. T. W. Hime, Bradford; 
J. Hector, M.B., London; Mr. W. J. Hill, Bristol. (J) Mr. R. Jeffreys, 
Bromley; Sir George Johnson, London; Justus; Messrs. J. H. John- 
son, Son, and Ellis, London; Junius; Mr. F. B. Jessett, London; 
Messrs. Jameson and Curtice, London; Justitia; Mr. P. Jamieson, 
Peterhead. (K) Dr. W. Keen, London; Dr. T. N: Kelynack, Manchester. 
(L) Mr. C. E. Liesching, Tiverton; Messrs. A. Liney and Co., Dover; 
Liverpool. (M) Dr. B. H. Mumby, Portsmouth; Dr. B. J. Massiah, 
Manchester; M.B.; Mr. H. J. Manning, Salisbury; Mr. C. A. Morton, 
Clifton ; M.B., D.P.H.; Mr. W. Marriott, London ; Dr. W. Murrell, Lon- 
don; Member B.M.A.; Mr. W. J. Morris, Portmadoc; Mr. J. Mudge, 
Marazion ; Mr. A. McLean, Paisley; M.D.; M.B., B.A.; Mr. A. C. Moore, 
Sydney. (N) New Member; Mr. Percy Newell, Crowborough; Dr. R. 
Neale, London ; Dr. J. L. Notter, Cambridge ; New South Wales Branch 
of the British Medical Association, Secretary, Sydney; Dr. J. Neale, 
Oxford. (O) Mr. W. H. O’Meara, Carlow; Dr. T. O’Kelly, Chipping 
Norton; Observer. (P) Mr. H. E. Powell, London; Mr. P. Pirie, 
London ; Perplexed ; Dr. W. R. Parker, Kendal. (3) Messrs. Reynolds 
and Branson, Leeds; Mr. K. Roberts, Taunton; Messrs. E. W. T. Rich- 
mond and Co., Warrington; Mr. F. H. Roberts, Llandrindod ; Dr. H. 8. 
Renshaw, Sale; Royal Hospital for Diseases of the Chest, Secretary, 
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(Concluded from page 843). 
THE PuHysioLoay or Nitrous OxipE ANZSTHESIA. 

In the phenomena of apnoea with the resulting rapid im- 
pediment to, and even the complete arrest of, the circulation 
which occur when nitrous oxide gas is inhaled as an anes- 
thetic, we have an interesting confirmation of the results ob- 
tained by excluding air from the lungs; and on the other 
hand the knowledge obtained by experiments on animals 
killed by apnoea enables us more completely to interpret the 
facts of nitrous oxide anesthesia. 

Through the courtesy of the staff of the Dental Hospital in 
Leicester Square I have on many occasions during the last 
few years had the opportunity to observe the phenomena 
which result from the inhalation of the gas, and, in particu- 
lar, I have carefully noted the changes in the character of 
the pulse during the successive stages of the inhalation. 

In the early stage the respiration is deepened and quick- 
ened, while the pulse; which is usually quickened, always 
becomes fuller and firmer. A few seconds later the pulse is 
less full and more compressible, and if the inhalation be con- 
tinued, the pulsé becomes so small and feeble as to be 
scarcely, or even not at all, perceptible; at-the same time 
the breathing is stertorous, the features are livid, and the 
pupils dilated, while there is more or less jactitation of the 
extremities, and often general tonic contraction of the 
muscles. Micturition rarely occurs, defecation still more 
rarely: That these symptoms are of an epileptiform cha- 
racter is, I think, unquestionable. The convulsions are 
sometimes so violent, especially in children, as to throw the 
patient from the chair. 

After the readmission of air the pulse again becomes for a 
time full and strong, and less frequent, the lividity passes 
away, and consciousness quickly returns. Thereis obviously 
a very close resemblance between these symptoms and those 
which result from apnea. When an animal is killed by 
inhaling nitrous oxide gas convulsions always precede death, 
and when the chest is opened immediately after death, the 
right side of the heart is found to be greatly distended while 
the left is nearly empty, the blood on the two sides of the 
heart being equally dark. The lungs are pale, their minute 
vessels are bloodless, and the lungs consequently collapse 
into a very small space when the chest is + ewe These ap- 
pearances are identical with those which are found after 
death from apnoea. What, then, is the explanation of the 
phenomena? It has been ascertained that at the temperature 
of the body nitrous oxide gives up no oxygen to the blood or 
the tissues. The gas rapidly replaces the oxygen in the 
blood and in the tissues ; the full and strong pulse, the result 
of contraction of the arterioles excited —- passage of venous 
blood into the systemic arteries, is the counterpart of the 
high pressure in the arteries of animals deprived of air, 
while the small and weak pulse which follows, like the rapid 
fall of pressure in the advanced stage of apneea, is the result 
of the impeded flow of blood through the lungs caused by 
contraction of the pulmonary arterioles, the heart at the 
same time being weakened by the small amount of blood, 
and that unoxygenised, which passes into its nutrient ves- 
sels. Again the convulsive movements which are common 
to the two classes of cases admit of the same physiological 
explanation. When in an animal the inhalation of the gas is 
pushed to a fatal termination, convulsions are as constant 
— violent as when death is caused by a ligature on the 
rachea, 


The spectroscopic examination of the blood im- 





mediately after death shows that the hemoglobin has been 
entirely deoxidised. 

I find that some anesthetists who are daily occupied in 
the beneficent work of administering nitrous oxide, with per- 
haps a natural unwillingness to admit that the freedom from 
pain which they ensure is the result of replacing vital air by 
an azotic gas, maintain that apart from or in addition to its 
acknowledged deoxidising effect nitrous oxide has a special 
anesthetic influence. Of this specific action, however, so far 
as I can learn, theyadduce noproof. True Dr. F. Hewitt states’ 
‘‘ that the anzesthesia is not due to asphyxiais probable from 
the fact that it is possiblé to secure absolute unconsciousness 
to pain, muscular relaxation, ete., from nitrous oxide mixed 
with such a proportion of oxygen that the development of 
obvious asphyxial phenomena is rendered physiologically im- 
possible.” Nowin making this statement Dr. Hewitt has 
not taken into consideration the influence of the great solu- 
bility of nitrous oxide in the blood as compared with that of 
oxygen or nitrogen. If a mixture of nitrous oxide with 10 or 
15 per cent. of oxygen were inhaled for a minute or so and if 
the expired gases were analysed it would be found that the 
relative amount of nitrous oxide andof oxygen has undergone 
a change, the nitrous oxide being less and the oxygen more 
in proportion than before the mixed gases were inhaled. The 
explanation is that a larger proportion of nitrous oxide than 
of oxygen is for a time retained in the blood, partly in solu- 
tion and partly in a state of loose combination, and this ex- 
cess deoxidises the hemoglobin sufficiently to effect anzs- 
thesia without the development of so-called asphyxial 
symptoms. 

Then it is to be observed that the mixture of oxygen 
with nitrous oxide considerably retards the production 
of deep anesthesia. Thus Dr. Hewitt states that 
while the average period of inhalation required to produce 
deep anesthesia with nitrous oxide alone is 51 seconds*” 
the mixture with oxygen requires that the inhalation should 
be continued for an average period of 110.5 seconds.** The 
presence of oxygen, when not in excess, delays but does not 
entirely prevent the process of deoxidation. 

Nitrogen is much less soluble in the blood than either 
nitrous oxide or oxygen, yet Dr. Hewitt has obtained, in my 
presence, distinct anesthesia in two cases by administerin 
a mixture of nitrogen with as much as 7 or 7% per cent. 0 
oxygen.** Since that proportion of oxygen does not prevent, 
though it delays, the anesthetic action of nitrogen, it is. 
quite intelligible that with a larger amount of oxygen the 
much more soluble nitrous oxide should be an efficient. 
anesthetic. This, however, requires further explanation. 

But before entering upon this there is one important. 
practical point relating to the action of nitrous oxide as an 
anesthetic to which Iam anxious to direct especial atten- 
tion, and that is the manner in which the circulatory failure 
occurs. This failure is not the result of ordinary syncope, 
but, as numerous observations and experiments have shown, 
the immediate cause is the arrest of the pulmonary circula- 
tion and the consequent over-distension of the right side of 
the heart. The remedy for this is the free access of air to 
the lungs, and in the almost infinitely small number of cases 
in which this fails the cautious inhalation of the vapour of 
nitrite of amyl, by relaxing the pulmonary arterioles, may 
succeed in overcoming the impediment. An experiment 
described in the earlier part of this paper affords a striking 
illustration of the influence of the vapour in removing the 
paralysing over-distension of the right side of the heart, even 
while nitrous oxide gas was still being thrown into the lungs. 
Another method of relieving the over-distension of the right 
side of the heart and so increasing its contractile power is to 
open the external jugular vein. Dr. John Reid in an inter- 
esting paper ‘‘ On the Effects of Venesection in Removing and 
Increasing the Heart’s Action under Certain Circumstances,” 
has sueial by numerous experiments on animals that when, 
as a result of apneea, the heart has nearly or quite ceased to 
beat, its contraction may be renewed or invigorated by ‘‘ dis- 
gorging the right side of the heart.” 


Tue ANZSTHETIC ACTION OF NITROGEN. as 
It occurred to me, about four years ago, that some light 
might be thrown upon the anesthetic action of nitrous oxide 
by observing the effect of inhaling nitrogen as 530 pure 
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as it can be obtained. Accordingly I obtained from the 
Scotch and Irish Oxygen Company of Glasgow a metal 
cylinder containing 100 cubic feet of compressed nitrogen, in 
which the proportion of oxygen present was only 0.5 per cent., 
with 0.3 per cent. of carbonicacid. Asapreliminary trial Mr. 
Woodhouse Braine did me the favour to administer this gas 
in five instances to members of the staff of King’s College who 
volunteered to submit to the experiment. The result in 
each case was rapid and complete anzsthesia, with general 
phenomena precisely similar to those resulting from the in- 
halation of nitrous oxide; consciousness quickly returned 
when the facepiece was removed, and there were no un- 
pleasant after-effects. 

After this Mr. Braine felt justified in administering the gas 
as an anzsthetic to patients at the Dental Hospital. On the 
first occasion nine patients tookthe gas. In every case there 
was complete anesthesia, with general phenomena precisely 
similar to those resulting from nitrous oxide inhalation. The 
pulse was first full and throbbing, then small and feeble. In 
the advanced stage there was cyanosis, the pupils were 
dilated, and there was more or less jactitation of the limbs. 
The only difference, in the opinion of s»me of those present, 
was that the anesthesia was rather less rapidly produced 
and somewhat less durable than that from nitrous oxide, 
though in each case the tooth was extracted without pain. 

On a subsequent occasion the gas from the same cylinder 
was administered by Dr. F. Hewitt at the Dental Hospital.” 
Nine patients took the gas, with results identical with those 
observed on the former occasion. Dr. Hewitt says “an on- 
looker could not have detected any difference between the 
phenomena produced and those usually met with under 
nitrous oxide.” The maximum period of inhalation required 
to produce anesthesia was 70 seconds, the minimum 50 
seconds, and the mean 58.3 seconds,.”°> In one case two teeth 
were extracted without pain. In only one case was pain ex- 
perienced, and in that case, the tooth having been broken and 
not extracted, the patient said she felt ‘‘a smashing up.” 

Having on several occasions witnessed the administration 
by Dr. Hewitt of nitrous oxide mixed with about 10 per cent. of 


=e. I determined to try a mixture of nitrogen with a 


‘small proportion of oxygen. I therefore obtained from the 
company before mentioned a cylinder containing 40 cubic feet 
of nitrogen with 3 per cent. of oxygen, and a second cylinder 
of the same capacity containing nitrogen with 5 per cent. of 
oxygen. The 3 per cent. gas was given by Dr. Hewitt to five 
patients, and the 5 per cent. to four patients. With the 3 

er cent. gas the time required to produce anesthesia varied 

rom 60 to 75 seconds, the mean time being 67.5 seconds. In 
each case the tooth was extracted without pain, the duration 
of the anzsthesia being somewhat longer than with nitrogen 
alone. In each case there was lividity, dilatation of the 
7 and more or less jactitation. 

With the 5 per cent. gas the time ‘required to produce 
anesthesia ranged from 75 to 95 seconds, the average being 
87.5 seconds. In each case the anesthesia was complete, 
during which one patient had three molars extracted; and 
although she said she ‘felt the last two,” the sensation 
appears to have been that of a mechanical pull and not acute 

aiu. In allfour of these cases there was slight lividity 

efore the facepiece was removed, but in only one was there 
‘slight jactitation of the limbs. Dr. Hewitt, in describin 
the results of these experiments with mixed nitrogen an 
oxygen, mentions one fact which I had not noted, namely, 
that ‘‘there was some excitement after the inhalation in a 
few of the cases.” Such excitement is not uncommon after 
nitrous oxide inhalation. 

In undertaking these experiments with nitrogen, I had 
little expectation that it would ever come into use asa sub- 
stitute for nitrous oxide; the practical impossibility of keep- 
ing the gas in a liquid form would alone forbid this, but it 
occurred to me that if the inhalation of a gas which could not 
be supposed to possess a specific anesthetic property were 
found to induce insensibility of which an experienced anzs- 
thetist might say ‘‘ an onlooker could not have detected any 
difference between the phenomena produced and those 
usually met with under nitrous oxide,” this would have gone 
far to prove that nitrous oxide, like nitrogen, produces anes- 
thesia by depriving the blood and the tissues of oxygen. 

It is a confirmation of this view that a longer inhalation 





is required to produce anesthesia when a small proportion of 
oxygen is mixed with either nitrous oxide or nitrogen, while 
as a result of this the available period of anesthesia for 
operation is somewhat prolonged. The obvious explanation 
is that more of the gas is required to deoxidise the blood and 
the tissues when vitalising oxygen is mixed with an azotic 
gas, while a prolonged inhalation carries the process of deoxi- 

ation deeper into the fluids and tissues, and so lengthens 
the period of anesthesia. 

llearn from Dr. Hewitt that in giving nitrous oxide with 
oxygen he begins with two per cent. of oxygen and gradually 
increases it to about tem per cent. If nitrogen were given in 
the same manner and with the same proportion of oxygen 
the result would probably be identical. 

If the late Dr. Snow had lived to see the general use of 
nitrous oxide as an anesthetic, he might have referred to it 
as affording additional evidence in support of his inference 
from numerous observations and experiments that ‘‘ the 
action of the volatile narcotics is that of arresting or limitin 
those combinations between the oxygen of the arterial bloo 
and the tissues of the body which are essential to sensation, 
volition, and all the animal functions.”*® He demonstrated 
that these substances modify, and in large quantities arrest, 
the animal functions in the same way and by the same power 
as that by which they modify and arrest combustion, the 
slow oxidation of phosphorus and other kinds of oxidation 
unconnected with the living body when these narcotics are 
mixed with the atmospheric air. 


PREVIOUS EXPERIMENTS WITH NITROGEN. 

Until I read Dr. F. Hewitt’s interesting book on Anesthetics, 
I was not aware of the fact that about a quarter of a century 
ago Dr. Burdon Sanderson, Dr. John Murray, and Mr. Turner 
had administered nitrogen to six patients for tooth extraction 
at the Middlesex Hospital, the results of which are pub- 
lished.”” The object of the experiment was to solve the 
question: ‘‘ Does nitrous oxide act as an anesthetic by 
excluding oxygen?” In the first two cases the inhalation 
was discontinued, as ‘“‘the inhaler did not effectually exclude 
air.” In the other four cases, ‘‘with a perfectly fitting 
inhaler,” the results were as different from those which we 
obtained with nitrogen at the Dental Hospital as the authors 
rightly declare them to be from the action of nitrous oxide. 
Thus none of the patients showed any marked effects until 
the inhalation hed’ been continued for two minutes, and for 
the production of insensibility the inhalation had to be con- 
tinued for 3min., 3min. 10sec., 4min., and 4min. respec- 
tively. There was no lividity, ‘‘a marked contrast” (as they 
say) ‘‘to the deep blue produced by nitrous oxide.” In two 
of the cases extraetion was perfectly painless, the other two 
said that although they had no pain they “felt it.” 

The report concludes by the statement that ‘‘the facts 
above related indicate that there is an essential difference in 
the mode of action of the two gases ” namely, nitrogen and 
nitrous oxide. 

What, then, is the explanation of the contrasted results of 
these experiments and of those above recorded as having been 
obtained at the Dental Hospital? The nitrogen may have 
contained a large admixture of oxygen, which would account 
for the length of time required to produce anesthesia. If 
the gas was pure nitrogen it must have become largely mixed 
with air during the process of inhalation. Every anesthetist 
knows how difficult it is, without a well-shaped and padded 
facepiece, to exclude air during the inhalation of any gas. 
It is certain, from our experience at the Dental Hospital, 
that no one could breathe pure nitrogen for even the shortest 
time mentioned in the Middlesex Hospitai report. Even 
with a mixture of 5 per cent. of oxygen the longest period of 
inhalation required to produce unconsciousness at the Dental 
Hospital was 95 seconds. 

It is not without interest to compare the results of the ex- 
periments at the Middlesex Hospital with those obtained by 
Sir Humphry Davy with nitrous oxide. The great chemist 
would, no doubt, ensure the purity of the gas, but inhaling 
it, as he and others did, through a wooden tube held between 
the lips while the nostrils were closed, he could not exclude 
atmospheric air.** The result was, as he says, that he could 
breathe the gas for rather more than four minutes, but never 
so long as five.*® It scarcely need be said that it is. as im- 
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ossible to inhale pure nitrous oxide for four minutes as it 
is to inhale pure nitrogen for that long period. 

It is very noteworthy that when care is taken to exclude 
atmospheric air during the inhalation of the two gases— 
nitrous oxide and pure nitrogen—the average time required 
to produce anesthesia is practically the same; so when the 

rolongation of the inhalation of nitrous oxide by Sir H. 
Davy and of nitrogen at the Middlesex affords conclusive 
proof that air or oxygen has not been excluded the increase 
of time required to produce ansesthesia was nearly equal in 
the two sets of cases. If Sir Humphry Davy could have in- 
haled, or seen others inhale, nitrous oxide unmixed with at- 
mospheric air his account of the physiological effects would 
have been very different from that which he published at the 
beginning of the century, and the general use of the gas as 
an anesthetic a not have been so long delayed. 

I have proved that the inhalation of nitrogen, either pure 
or mixed with a small proportion of oxygen, rapidly causes 
anzsthesia not distinguishable from that which results from 
the inhalation of nitrous oxide. It now remains for anyone 
who still believes that azotic nitrous oxide, apart from its 
power of displacing the vitalising oxygen, exerts a specific 
anesthetic influence to set forth the reasons for his belief ; 
and in doing this he will, of course, bear in mind that it is 
worse than useless, it is seriously misleading to institute a 
comparison between nitrous oxide anesthesia and the results 
of mechanical closure of the trachea. 


THe THEORY OF CHOLERAIC COLLAPSE. 

The right interpretation of the phenomena of apnea, 
whether a result of the mechanical exclusion of air from the 
lungs or of the inspiration of an azotic gas, such as nitrous 
oxide or nitrogen, affords much assistance towards the solu- 
tion of some most interesting and important pathological 
problems, and amongst these the pathology of the collapse 
stage of cholera is by far the most interesting. The condition 
of the heart’s cavities which I have before described as oc- 
curring in the final stage of apncea is identical with that 
which is found after death in the collapse stage of cholera. 

We are indebted to the late Dr. Edmund Parkes® for the 
first accurate description of the condition of the heart and 
lungs after death in the stage of collapse. The following isa 
brief summary of the apgeasenenn, which he describes at 
great length. ‘‘The right side of the heart and the pul- 
oo arteries were generally filled, and in some cases dis- 
tended with blood ; the left side and the aorta were generally 
empty or contained only a small quantity of dark blood. The 
inference that was drawn from the state of the cavities in the 
greater number of cases was that the right side had con- 
tinued to receive blood till, in some cases, it became full and 
even distended, while the left side received little or no blood, 
but had continued to contract upon the last drop of blood 
which had entered it...... In the lungs there was a remark- 
able want of air (that is, after the chest was opened); in the 
most rapid cases a want also of blood in the minute texture, 
causing the lung to collapse when the chest is opened and its 
weight to be diminished in a very great degree...... The con- 
ditions of the heart and lungs seem to point out unequi- 
vocally that in cholera the blood does not pass (freely) 
through the lungs.” The only explanation of the condition 
which Dr. Parkes could suggest was that ‘‘some change in 
the fibrine” of the blood caused an impediment or arrest in 
the pulmonary capillaries (p. 113). 

Dr. Parkes’s book was published in 1847, some years there- 
fore before the researches of Bernard, Brown-Séquard, and 
others had made known the function of the vasomotor nerves 
and the arterioles. 

_in a book on Epidemic Diarrhea and Cholera which I pub- 
lished in 1855, I expressed my belief that the arrest of the 
pulmonary circulation is a result of contraction of the arte- 
rioles excited by the poisoned blood, andI adduced many 
facts and arguments in support of that theory. The condi- 
tion of the heart and lungs is identical with that after death 
by apneea, the difference in the order of events being this, 
that in cholera there is a primary asphyxia, that is, an arrest 
of the blood before it has reached the pulmonary capillaries, 
and a secondary apneea, the result of the blood not being 
brought into contact with the air in the cells of the lung; on 
the other hand, when death is caused by privation of air 








there is a primary apneea. The blood which enters the capil- 
laries not meeting with atmospheric air in the pulmonary 
cells, asphyxia—arrested circulation—is a secondary result. 
The term “‘ choleraasphyxia” therefore, which was used by Scot, 
Bell, and other writers in India, was more strictly accurate 
than its authors were aware of. They no doubt meant to 
convey the idea that cholera was a suffocative disease, but 
the physiology of their time would not enable them to see 
the precise manner in which the aération of the blood was 
prevented. 

That Dr. Parkes was ready to accept my explanation of the 
phenomena which he was the first to describe appears from 
the following sentences in a letter which 1 received from him 
in November, 1865. He had been reading some papers of 
mine which were published the British MepicaL JOURNAL, 
and he wrote: ‘‘I feel pretty sure that you are right in 
attaching great ey gps to the difficulty of passage of 
blood through the lungs, which I always fancied depended 
on some condition of the blood itself, but I see that you 
attribute great effect to contraction of the arteries. This is 
certainly a very important point to work out, and seems to 
have evidence in its favour, at any rate that it is a co-operat- 
ing cause. From what I have seen of your papers it seems to 
me that they will be a very important addition to our know- 
ledge of cholera.” 

The pathology of cholera is too large a subject to be treated’ 
in detail in this paper. In the chapter ‘‘On the Pathology 
and Treatment o Cholera,” in my Medical Lectures and Essays, 
the whole subject is fully discussed, and all reasonable and 
unreasonable objections to my doctrines have been, I venture 
to say, fairly met and refuted. In that chapter (p. 124) I have 
referred to the effect of the subcutaneous injection of 
the sulphate of atropine in doses of from yy to yo of a 
grain, as described by Dr. Saunders in the American Prac- 
titioner (July, 1873). *‘In some cases the relief afforded 
was astonishing; the skin grew warm, the pulse rose, 
the surface previously shrivelled and clammy assumed 
its natural condition, andin some instances the patient 
slept soundly for several hours.” The explanation is to- 
be found in the removal of the impediment to the pul- 
monary circulation by the paralysing effect of the atropine 
on the arterioles. In the same chapter I have shown that 
the marvellous temporary effect of a hot saline injection into 
a vein is to be explained partly by the dilution of the 
poisoned blood, but mainly by the high temperature of the 
injected liquor causing relaxation of the pulmonary arterioles. 


The cases recorded by Indian practitioners, in which patients 


in a state of almost pulseless collapse have obtained 
astonishing relief by venesection, are explicable by the dis- 

orgement of the over-distended right cavities of the heart. 

he condition of the heart’s cavities is the same as in the 
final stage of apnoea, in which, as we have before seen, vene- 
section increases the contractile power of the heart, or even 
restores its contractions after they have ceased. | 

The time is not far distant when it will be universally ac- 
knowledged that the hypothesis which attributes the col- 
lapse stage of cholera to the drain of liquid from the blood’ 
(the Guhatnotion theory) is inconsistent with the facts, while. 
in its application to practice it has been one of the most dis~ 
astrous that ever gained general acceptance. 


VARIATIONS OF THE PULSE; AND THE CARDIO-VASCULAR 
CHANGES IN Bricut’s DIsBAsE. 

The two physical forces upon which mainly depend the 
volume red strength of the pulse are the contraction of the 
left ventricle at one extremity and that of the arterioles at 
theother. But another important factor is that of the volume 
of blood in the systemic arteries. For instance, the small 
and feeble pulse during the collapse stage of cholera is a re- 
sult of the scanty stream of blood which passes through the 
lungs to the left side of the heart, the ventricle being also 
oocheued by the defective supply of blood to the coronary 
arteries. The rapid changes in the character of the pulse 
during the successive stages of the various forms of apnoea 
I have already described and explained. _ ; 

When, as a result of disease of the respiratory organs, im- 
perfectly aérated blood enters the systemic arteries, an un- 
wary practitioner may misinterpret the full and strong pulse 
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as a favourable sign, whereas it isa result of increasing de- 
oxydation of the blood. 

Jery valuable information may be obtained from an intel- 
ligent observation of the pulse in the various forms and 
stages of Bright’s disease. In cases of acute nephritis with a 
scanty secretion of urine and consequent uremia, the pulse 
is usually full and tense, a result of contraction of the sys- 
temic arterioles excited by the impure blood. The fulness 
and tension pass away when the excretory function of the 
kidneys has been restored. 

The long-continued uremia which results from chronic 
degeneration of the kidneys, and especially from the con- 
tracted granular kidney, is associated with very remarkable 
changes in the circulatory system. The radial pulse is very 
full and tense, the large arteries are thickened and tortuous, 
and there are the physical signs of hypertrophy of the left 
ventricle of the heart. Some years since I was led to search 
‘for the cause of this condition by the following considera- 
tions : Hypertrophy of the left ventricle without disease of 
the valves or of the large arteries—a fact made known by 
Dr. Bright in the first volume of the Guy’s Hospital Reports— 
is probably a result, as he suggested, of some impediment 
“in the minute subdivisions of the vascular system.” 
Reasoning from analogy, I thought it probable that the 
impediment is ci:used by the contraction of the arterioles 
excited by the impure blood, and further, that their long- 
continued overaction would result in hypertrophy of their 
walls, corresponding with the hypertrophy of the left 
ventricle. This led me to search for and to find the hyper- 
trophy which I had anticipated in the arterioles of every 
tissue that I examined—in the kidneys, intestines, skin, 
muscles, and pia mater. The prolonged overaction of the 
arterioles registers itself in a conspicuous hypertrophy of 
their muscular walls.” 

No kymograph could afford a more certain indication of 
excessive contraction of the arterioles, with resulting high 
arterial tension. 

My description of the thickened arterioles, after passing 
through the inevitable ordeal of misrepresentation and ridi- 
cule, is now admitted to have been correct. The change in 
question is an example of true hypertrophy—overgrowth of a 
tissue without change of texture—not to be confounded with 
lardaceous degeneration, the irregular thickening which re- 
sults from any form of arteritis, or the so-called ‘“ hyalin- 
fibroid change.” The tortuosity and thickening of the larger 
arteries in the advanced stage of chronic renal disease are re- 
sults of the excessive strain to which they are subjected be- 
tween the hypertrophied left ventricle and the resisting 
arterioles. 

The coexistence of cardiac hypertrophy with high arterial 
tension is very significant of renal degeneration in an ad- 
vanced stage. 

Some writers appear to assume that high arterial tension 
implies an increase of pressure within the capillaries, but 
this is an erroneous assumption. In fact it is obvious that if 
the increased resistance caused by the contracting arterioles 
be not compensated by increased propulsion from the heart, 
the intracapillary pressure would be diminished, but it is 
probable that the opposing forces are so nicely balanced 
that the pressure in the capillaries is, in most cases, un- 
changed. ' 

RAyNavup’s DISEASE. 

A remarkable form of arrested circulation, which was 
originally described by Dr. Maurice Raynaud in his treatise 
De l Asphyxie locale et de la Gangréne symétrique des Extrémités 
(Paris, 1862) is, by general consent, attributed to excessive 
contraction of systemic arterioles in localised regions. 
Raynaud’s original treatise and his later researches, which 
were published in the Archives générales de Médecine, 1874, 
vol. i, have been translated b r. Thomas Barlow. This 
translation, together with a valuable appendix by the trans- 
lator, forms part of a volume of selected monographs which 
was published in 1888 by the New Sydenham Society. Re- 
ferring to that volume for the detailed history of this remark- 
able affection, I can now do no more than indicate very briefly 
its general characters. 

The essential features of Raynaud’s disease consist in a 
local arrest of the circulation, with consequent coldness, 
blueness, and often dry gangrene of extreme parts, such as 








the fingers, the toes, the tip of the nose, and the ears. There 
is also a remarkable tendency to symmetry in the parts 
afficted, so that the disease usually, though not quite con- 
stantly, implicates corresponding parts on the two sides, 
Thus the upper or lower limbs, or all four together, may be 
bilaterally affected. In some cases the local gangrene is 
associated with that form of recurring hematuria which is 
called intermittent hemoglobinuria. 

This affection differs from senile gangrene in the fact that 
there is no structural change discoverable in the walls of the 
arteries, and ina large proportion of cases the patients are 
below 30 years of age. 

Referring to M. Claude Bernard’s researches into the 
action of the muscular-walled arterioles, Dr. Raynaud says: 
‘*The physiology of the circulation has been enriched in late 
years by one of the most beautiful discoveries of the century.” 
Yet, with a confusing inaccuracy of language, he occasionally 
speaks of contraction of the capillaries, when from the con- 
text it is evident that he is referring to the arterioles. [ 
venture also to criticise his use of the terms ‘ local syncope” 
and “local asphyxia.” The arrested circulation, he says, ‘‘ can 
be compared to nothing better than syncope, in which the 
action of the heart is momentarily suspended ” (p. 30). But, 
surely, to compare the failure of circulation resulting from 
suspension of the action of the heart with an arrest which is 
acknowledged to be caused by arterial contraction is to con- 
found phenomena which are essentially different. The 
proper term by which to designate the arrested circulation in 
Raynaud’s disease is local asphyxia, a result of arterial con- 
traction. Raynaud, however, referring to the presence of 
unoxygenised venous blood in the implicated tissues, calls 
this ‘‘ local asphyxia.” The correct term is local apnea. 

The word “‘ asphyxia” has become so closely associated in 
men’s minds with the idea of suffocation that, in spite of its 
obvious etymological meaning, it is frequently misapplied 
even in scientific treatises. This misapplication has the 
further disadvantage of leaving no term by which to dis- 
tinguish an arrest of the circulation and of the pulse from 
apnoea (suffocation). 

I hope to have established my position that the influence 
of the vasomotor nerves and the arterioles forms a connecting 
link between the diverse pathological conditions which are 
the subject of this communication, but there are many other 
clinical and pathological facts to the interpretation of which 
a similar influence is believed to be more or less applicable. 
M. Vulpian,*? in the second volume of his work before re- 
ferred to, has given an admirable summary of many patho- 
logical conditions, apparently associated with vasomotor 
nervous influence. 


NOTES AND REFERENCES. 
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21 Op. cit., p. 130. 22 Op. cit., p. 269. 23 Op. cit., p. 51. _24S8ee Dr. Hewitt’s 
account of this administration. Op. cit., p. 268. 25 Dr. Hewitt (op. cit., 
p. 106) gives the maximum time of inhalation of nitrous oxide in 40 cases 
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John Snow, M.D., by Sir Benjamin W. Richardson, M.D., F.R 8S., introduc- 
tory to Dr. Snow’s work on Chloroform and Other Anxsthetics, p. xiv. Also 
my lecture on the Pathology of Coma and Anesthesia, Medical Lectzres 
and Essays, p. 290. 27 BRITISH MEDICAL JOURNAL, 1868, i, p. 593. 2% In 
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curately closed on the breathing tube he used a tin plate conical mouth- 
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Works, vol. iii, p. 273. 3° On Asiatic or Algide Cholera. 3! See Med. Chir. 
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U Appareil Vasomoteur. 








Tue Association of American Physicians will hold its ninth 
annual meeting at Washington on a 29th and three fol- 
lowing days. The programme of the public meetings includes 
a number of subjects of general interest. 

METEOROLOGY AND Hyareng.—Mr. G. J. Symons, F.R.S., 
gave the first of a series of six lectures on Meteorology in re- 
lation to Hygiene at the Parkes Museum on April 23rd. The 
course has Gren arranged by the Royal Meteorological Society 
and the Sanitary Institute acting together, and is designed 
to serve as a practical introduction to the study of weather 
and climate in relation to health and disease. Mr. Symons 
dealt with the instruments and with the method of making 
and recording observations. It was illustrated by photo- 


graphs shown by limelight and by specimens of the various 
forms of apparatus in use at a meteorological station. 
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Ix the limited time allowed for a paper it is absolutely 
impossible to deal fully with such an important subject as 
that of the diseases of the gall bladder and bile ducts; but 
fortunately affections of these parts requiring surgical inter- 
ference can for the most part be considered under the one 
subject of cholelithiasis, as gall stones are in the greater 
number of cases the fons mali. In a work published by 
Cassell and Co., London, 1892, I have given detailed his- 
tories of 41 operations on the gall bladder and bile ducts; 
but since the date mentioned I have operated on about 40 
cases in addition, and I now have the honour to hand round 
a printed table of 78 consecutive cases, embodying my per- 
sonal operative experience of the subject, but at the same 
time I should remark that my conclusions are based on a 
much larger number of cases, which I have seen or have been 
immediately concerned in in-consultation with colleagues or 
other medical friends. 

Among the prominent symptoms and complications of 
cholelithiasis which I have had experience of are: 

1, Spasms or biliary colic without jaundice, the attacks 
being repeated at longer or shorter intervals, coming on 
without apparent cause, usually starting in the epigastrium 
or under the right ribs, and radiating to the right scapular 
region or to the shoulder, and often ending in vomiting, 
which usually ~ relief, 

2. Collapse, due to the intensity of the pain, which I have 
known to cause death without any other complication. 

3. Spasms followed by evanescent icterus. m 

4. Pain followed by persistent jaundice and enlargement 
of the liver, which may give rise to the suspicion of malig- 
nant disease, but which may usually be diagnosed from 
cancer by the presence of 

5. Attacks of pain accompanied by a feeling of chilliness 
or a rigor, and followed by increased temperature .and then 
by profuse perspiration, the whole attack resembling one of 
ague. 

6. Distension (hydrops) of the gall bladder without jaundice, 
ordinarily due to impaction of gall stones in the cystic duct. 

7. If accompanied by persistent jaundice, distension of the 
gall bladder raises a suspicion of malignant disease, either of 
the liver or bile ducts or of the head of the pancreas. 

8. Ileus due to atony of the bowel, apparently dependent 
on the pain producing a profound impression on the nerves 
of the abdomen, leading to enormous distension and to the 
symptoms and appearance of acute intestinal obstruction. 

9, Acute intestinal obstruction dependent on : (a) Paralysis 
of gut due to local peritonitis in the neighbourhood of the 
gall bladder. (4) Volvulus of small intestine. (c) Impaction 
of large gall stone in some part of the intestine after ulcerat- 
ing its way from the bile channels into the bowel. 

. 10. General hemorrhages, the result of long continued 
jaundice, either dependent on gall stones alone or on chole- 
lithiasis associated with malignant disease. 

ll. Persistent vomiting, with such serious digestive dis- 
turbances as to threaten death from exhaustion. 

12. Localised peritonitis producing adhesions, which may 
then become a source of trouble even after the gall stones 
have all been got rid of. I believe that nearly every attack 
of biliary colic is accompanied by adhesive peritonitis, as my 
experience is that in all cases whcre there have been charac- 
teristic seizures adhesions are found. 

13. Dilatations of stomach dependent on adhesions around 
the pylorus. 

14, Ulceration of the bile passages establishing a fistula be- 
tween them and the intestine. 

15. Abscess of the liver. 

16. Localised peritoneal abscess. 
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17. Abscess in the abdominal walls. 
18. Fistula at the umbilicus or elsewhere on the surface of 
the abdomen. 

19. Empyema of gall bladder. 

20. Suppurative choleangitis. 

21. Septiceemia or pysemia. 

22. Gangrene of the gall bladder. 

23. Perforative peritonitis due to ulceration or to rupture of 
the gall bladder or ducts. 

24, Extravasation of bile into the general peritoneal cavity. 

25. Pyelitis of the right side. 

26. Cancer of the gall bladder or of the ducts. 

27. Subphrenic abscess. 

28. Empyema on the right side. 

29. Pneumonia of the lower lobe on the right side. 

30. Chronic invalidism and inability to perform any of the 
ordinary business or social duties. 

A study of the cases in the table handed round will show 
that where medical means have failed, surgery holds out very 
good hope of success in nearly every complication of chole- 
lithiasis, if the patient be not too much exhausted to permit 
of any major operation. 

Cases pee ere with malignant disease, however, are 
decidedly unfavourable ones for operation, as will be seen by 
referring to such cases in the tables. First, because the sub- 
jects of cancer are not only as a rule cachectic and worn 
down by disease before the surgeon is called in, and there- 
fore unfitted to bear the shock of any operation; but, 
secondly, because such patients are particularly prone to 
hemorrhage at the time of operation, or subsequently, which 
may be uncontrollable. 

I would here take the opportunity of correcting an ob- 
servation made several years ago in a paper read before the 
Clinical Society of London, which I have since found to need 
qualification. I then remarked that there was more risk in 
operating on profoundly jaundiced patients, on account of 
hemorrhage. While I still think there is greater risk in 
operating on such cases, I have found by ample experience 
that the danger is not simply from the presence of jaundice, 
but from the presence of jaundice combined with malignant 
disease ; and I feel that I cannot emphasise too strongly the 
fact that operations undertaken on patients with malignant 
disease of the head of the pancreas, of the bile ducts, or of 
the liver, if combined with deep jaundice, are attended with 
very great risk; and that in such cases the great risk is not 
compensated for by the — respite which may be given by 
establishing a biliary fistula, as recommended by some able 
surgeons. 

It may, however, be worth ~~ that, in order to avert 
the danger of hemorrhage in jaundiced patients, I have 
found the administration of chloride of calcium for a few 
days before operation to make the blood more plastic and to 
lessen the tendency to bleeding both at the time of operation 
and subsequently. 

For this therapeutic measure I am indebted to Dr. A. E. 
Wright’s researches on the Coagulability of the Blood, pub- 
lished in the BririsH MepicaL JourRNAL for December 19th, 
1°91. After operation the drug may be continued either by 
the mouth or by nutrient enemata for some time with advan- 
tage. In jaundiced cases I prefer to ligature all bleeding 

arts, rather than to trust to pressure forceps for hemostasis. 
The subject of diagnosis is too important to pass over In a 
few words, and too long to discuss ina short paper, but I 
would remark that there are two main points for considera- 
tion: First: Are gall stones present? somaya fe Is there 
malignant disease? A careful consideration of the previous 
history will usually enable the former question to be 
answered, and especially the history of attacks of ‘‘ spasms ” 
preceding other complications. The latter question cannot, 
I believe, be always positively answered, but as a rule the 
preliminary history of “spasms” of pain preceding the 
jaundice, and of intermittent pyrexia, with the absence of 
enlargement of the gall bladder, will pe to cholelithiasis. 

It may be worth noticing that in all the cases of malignant 
disease with jaundice on which I have operated the gall 
bladder formed a perceptible tumour, whereas when the 
jaundice was dependent on gall stones there was no marked 


tumour present. be bis ; 
Another diagnostic point worth remarking is that in chole- 
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Series of Operations on the Gall Bladder and Bile Ducts. 
z Name. 8 & Date Operation. Remarks. 3 After-History. 
g o 
=x 
1| BF. | F (33 -6-84) Cholecystotomy Distended gall bladder; 12 gall stones removed | R 4 mucous fistula persisted; in good health, 
1893. 
H. oy [22] -7-85 8 Distended gall bladder; 60 gall stones » | Mucous fistula for a time, cured by cholecystec- 
tomy; in good health, 1893. 
3] V. B. | ,, |42) 14-1-88 es Empyema of gali bladder » | Biliary fistula for a time, ultimately quite well and 
in good health, 1892. 
4) E.C. | ,, 44) 193-88 es 14 gall stones removed », | Cured, 
5| H. F. | ,, (82) 2-5-88 ee 42 gall stones removed ” ” 
6 G. B. | ,, |40) 14-6-88 - Abscess ; 2 large gall stones », | Cure; no fistula, 
7|\Mrs. J.| ,, |40) 9-7-88 o Distended gall bladder; 2 large gall stones », | Complete recovery and no recurrence. 
8 A. H. | ,, 42) 29-7-88 poe Slight jaundice ; 2 large gall stones | » | Cure; well 3 years after. 
9} 8S. G. } ,, |49) 29-8-88 ae 66 gall stones | » | Complete and permanent recovery; well 5 years 
after. 
10| G. B. | M/|50| 10-9-88 - Ensenee jeundics; GistenGed gall bladder; cancer | D} Ninth day, hemorrhage, 
of pancreas 
11) W. T. | ,, |42) 23-12-88 ” Deep jaundice; distended gall bladder; cancer | R| Relief for a time; death later from progress of 
of common bile duct disease. 
12} V. B. | F /44| 2-3-89\Cholecystenterostomy} Gall bladder united to colon »» | Quite well, 1893. 
13} =~. »> (41) 28-3-89 Cholecystotomy Distended gall bladder; 14 gall stones », | Apparent cure. 
14] H. 9 [92] 2-589 a Distended gall bladder ; 42 gall stones we 9 ” 
15} H. |M/55) 7-9-89 99 70 gall stones +, | Quite well, 1894, 
16, A. W. | F |4l) 26-9-89 »” 3 gall stones + | When last heard of, well. 
17; F. +9 (34] 10-10 89 »” 12 gall stones », | Quite well when last seen. 
Is} H. + 84] 16-1-90 ee Distended gall bladder; 2 gall stones ” ” ” ” 
19] G. T. | ,, |42}) 14-2-90 ” 1 large gall stone ” ” ” ” 
20} R. |M)50| 5-590 ” 1 large gall stone ” ”, .* ” 
21) 8S. G. | F|51) 14-5-90} Cholecystectomy Mecsas Estate, stricture of cystic duct, follow- | ,, | Complete and permanent cure; well, 1893. 
ing gall stones 
22 vs », 30} 36-90} Cholecystotomy Jaundice; stones crushed in common duct » | Well, 1894, 
23) B. P. |} M\29\ 1¥-6-90 ” 6 gall stones » | Apparent cure; well, 1892. 
24) B. F |42| 22-6-90 Exploratory Jaundice; tumour close to common duct », | Perfectly well some months after. 
25, J. E. | ,, 25) 2990) Cholecystotomy Gall stonesin gall bladder; also abscess of liver, | ,, |; Apparent cure. 
containing gall stones (38 in all) 
26; 4H. yy (80) 1-11-90 ” 1 gall stone removed, several crushed in ducts ” ” 
27) H. E. | ,, |68) 12-11-90 Laparotomy Gall stone producing volvulus ; laparotomy and | ,, | Heard ofas well and healthy a year after. 
untwisting volvulus; large gall stone after- 
wards passed per anum 
28) E. W. } ,, 40) 14-11-90) Cholelithotrity Large gail stone crushed in common duct ,, | Rapid recovery and apparent cure. 
2} R. |M/39) 29-1290) Cholecystotomy Numerous gall stones ., | Rapid recovery ; well 1893. : 
30| J. R. | F /45) 29-12-90 ” Cancer of pancreas; intense jaundice; hemor- Patient extremely exhausted at time of operation 
rhages from nose, bowel, etc. and probably did not much hasten death. 
31} E. W. | ,, (55} 13-1-91 ” Gall stones crushed in cystic duct R | Cure. ; 
32) H.M.C.} ,, |42) 5-2-9) ee for gall | Cyst of liver due to dilated hepatic duct »,| Relief; small discharge of bile persisted for » 
stones time. 
33| T. G. |M/50| 17-2-91 Exploratory Distended gall bladder ; 30 oz. fluid removed by | ,, | Marked relief; returned home within the month. 
aspirator ; tumour of head of pancreas 
34/H.M.C./ F /42) 19-3-81} Cholecystotomy Intense —— aes stone jin. diameter re-| ,,| Relief; after returning home at end of month 
moved from gall bladder contracted influenza and had fatal pneumonia, 
35, F. 9 |35) 26-2-91 ” Stones crushed in common duct - . a gee 
36; J.L. |M/45) 5-3-91 » Deep jaundice; gall stone crushed in common | ,,| In 4th week diarrhcea and sudden death appar- 
duct ently from perforation of bowel; nothing abnor:- 
mal in region of bile ducts. 
37; B.S. | F /40) 12-3-91 ” 25 gall stones removed and 2 ciushed in com-| ,, | Apparent cure. 
mon duct; jaundice 
38; H. +9 (82) +23-3-91 o 1 gall stone - | ” ” 
39} E.R. | ,, 40) 2-4-91 Cholelithotrity Gall bladder not opened; 1 stone size of filbert | ,, | No recurrence of symptoms ; well, 1894. 
crushed in cystic duct 
40; E.S. | ,,|50| 7-5-91 99 5 stones crushed with fingers and forceps », | Apparent cure. i 
41} M. » 59! 512-91! Cholecystotomy Distended gall bladder; movable right kidney | ,, | Good peaereny in July, 1893; no recurrence; of 
symptoms. : ay 
42} J. R. | ,, |51) 14-1-92 Exploratory Solid tumour of gall bladder; thought to be| ,, | Ultimate complete recovery without further treat-- 
ay m4 ; exploration by needles after abdo- ment. 
men had been opened 
43; CC. F /44 -2-92 Cholecystotomy | 8 gall —— removed from gall bladder, 15 from | ,, | Cured. 
cystic duc 
44) J.O. |M/51) 33-92 * Gall stones crushed in cystic duct e » , 
45| A. M. | ,, |37 -3-92 ” Jaundice ; gall stones removed from gall bladder | ,, | Biliary fistula persisted for a time, but ultimatelyy 
and cystic duct closed, to reopen after another attack of biliary 
colic followed by jaundice. 
46 R. F \56} 15-6 92 - Gall stones in bladder and in cystic and com-| ,, | Cured. 
mon ducts, latter crushed, former removed . . 
47\F. T.W./M/18} 68-92 Exploratory Recurrent attacks of pain in eee »,| Gained 2 stones in weight after operation ; well) 
| =— adhesions of gall bladder broken 1894. 
own , 
48) A. M, | ,, 38} 6-8-92/Cholecystenterostomy| Dilated cystic duct united to colon by small | ,,| Perfectly well for some months, after which jaun-- 
ecalcifie ne n ice recurred. 
| decalcified bone bobbi di d 
49) T. | F560) 29-90-92 Cholecystotomy Jaundice; shrunken gall bladder; gall stone in | ,, | Well 1893. 
bladder and several in cystic and common 
ducts crushed 
50|  E. sy 50} 4-10-92 “ Jaundice; 2 large stones in gall bladder, lin | ,, | Well 1893. 
common duct removed by scoop 
51) L. P. | ,, {40} 12-1-93 ” 6 gall stones from cystic duct; several crushed | ,, | Small biliary fistula persisted, but at times closed ;: 
in common duct see 65. AS 
52) A. M. |M|—| 28-1-95| Choledochotomy Large gall stone removed from common duct | D | Fecal extravasation through small perforation im 
through incision which wasafterwards sutured; colon, caused by epee adhesions and un: 
drainage recognised at time of operation. 
53} B. | F /36} 24-2-93) Cholecystotomy | 6 jarge stones removed R | Cured. i 
54) J.O. |M 51) 3-3-93 pa Contracted gall bladder; numerous stones! ,,| Recovery complete; quite well 1894. 
crushed in common duct 
55] A. C. | F [37/ 11-3-92 “ Shrunken gall bladder; 1 stone in cystic duct +» | Cured ; well when last seen. 
56} H. |M/50} 11-4-93 os 156 gall stones remov a maa 
57| G. T. | F |44) 28-493) Cholecystectomy | Mucous fistula over gall bladder ‘» | Pertect recovery ; well 1894. 
58] M. L. | ,, 54) 5-5-93 Exploratory Cancer of gall bladder ,| Wound healed by first intention and patient lefts 
d apparently relieved. 
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Series of Operations on the Gall Bladder and Bile Ducts—continued. 
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3 S| 
© Name. 3 g Date. | Operation. Remarks. A | After-History. 
| | 2 | 
x4 | 
| | | | 
9 E.B. | F 44) 65 93) Cholecystotomy | Contunstod gall bladder ; 2stonesin cystic duct; R_ Well when last heard of. 
we crushe 
60 H. G. | os |40) 19-5-93| - = —_— weighing 112 grs. removed from cystic | » Perfectly well some months subsequently. 
2 | uc 
as 3 . B.i vs oy 195-93 “ 2 been y Come ae poy in aeetie Boek | 4, Cured. 
ee be 5-5-9% et oue crushed in common duct | » Quite well when seen some time after. 
6 F wa 54 6-6-93| ye ——_ = bladder ; 3 stones removed from | ,, . — 
| eystic duc } 
6 B. B. | M58 meee “ Several large stonesin cystic andcom non ducts;| ,, Bronchitis third week, and patient left the in- 
removed crushe firmary at her own request. 
6 L.P. | F \— 31-7-93 Cholecystenterostomy Biliary fistula |», Quite well 1894, 
| by decalcified bone 
obbin 
66 J.G. |M\52 24-8-93, Cholecystotomy Large stone in cystic duct ” ” ” 
67... F 35 4-9-93) ye 27 gali stones removed | »» | Well 1894. 
6 B 9 40 26-9-93 a. | Distended gall bladder; 6 stones removedfrom | ,, Perfectly well February, 1894. 
| | gall bladder and cystic duct 
69 K. B. | ,,/44 22-9-93 ” | Stones in cystic duct and extensive adhesions » Well when last heard of. 
w C. xy Ol 14-11-93 - | Sinus discharging at umbilicus; 18 gall stones }»» March, 1894, writes to say very well. 
| | removed from gall bladder, together with pus | 
and mucus ' 
71 E. R. | M\56 21-10-93) a 6 gall stones removed from common duct and! ,, Cured. Well some months after. 
| | several crushed 
72 M.A.K.! F \30 30-11-93 - 5 = stones removed 90 - - - Pm 
3 6P. M 49-12-93) Laparotomy, lavage, | After symptoms of gall stones for 29 years acute | ,, Perfect recovery. Patient well and at business 
| | } and drainage — peritonitis starting over gall bladder. | within 2 months. 
| upture of bile ducts and extravasation of | | 
| } | several pints of bile with pus found at operation 
4 J.G. | ,, 39 12-3-94| Laparotomy; separa- | History of cholelithiasis 6 years before; 5 years | ,, Gained 2 stones in weight in three months. Appa- 
| | tion of adhesions of | history of pain, vomiting, etc. | rent cure. 
pylorus to gall bladder' 
75 W. K. | ,, 35 -92; Cholecystotomy Deep jaundice; distended gall bladder; emacia- | D Patient much exhausted and emaciated at time of 
| | | tion. No pain. Scirrhus of head of pancreas operation ; almost died under anesthetic ; death, 
| | apparently from shock, on second day. 
76 H.C. | F 45 18-2-94 ‘os 6 gall stones in bladder and 23 in cystic duct R_ March, 1894; writes to say “ better than for years.” 
7) LL. » 32 3-3-94 is 20 gall ey removed ; gall bladder distended | » Recovering and apparently well. 
no jaundice 
78 ~=E. 9 (30 = 7-38-94 - Distended gall bladder ; 35 gall stones removed; | ,, ” ” ” 
| no jaundice 





lithiasis there is usually tenderness on pressure over some 
point between the eighth or ninth costal cartilage and the 
umbilicus. In three cases the pain in the so-called ‘‘ spasms ” 
has been referred to the left side, thence radiating to the left 
scapular region, and in such cases I have found the pylorus 
adherent to the gall bladder or cystic duct. The so-called 
diagnostic operations of sounding for gall stones and aspira- 
tion of a distended gall bladder I believe to be futile and 
dangerous, and much better replaced by a small exploratory 
incision, when treatment can at the same time be carried out 
if required. 

Treatment.—After medical treatment has been fairly tried 
and failed, I think most surgeons are agreed that surgical 
measures should be resorted to. While cholecystotomy is 
generally recognised as the operation to be aimed at in the 
treatment of affections of the gall bladder or bile ducts, espe- 
cially in cholelithiasis, it is often impossible to say what 
operation will have to be done until the abdomen is opened. 
The indications for operating would seem to me to be as 
follows : 

1. In frequently recurring biliary colic without jaundice, 
with or without enlargement of the gall bladder. 

2. In enlargement of the gall bladder without jaundice, 
even if unaccompanied by great pain. 

3. In persistent jaundice ushered in by pain, and where 
recurring pains, with or without ague-like paroxysms, render 
it probable that the cause is gall stones in the common duct. 

4. In empyema of the gall bladder. 

5. In peritonitis, starting in the right hypochondrium. 

6. In abscess around the gall bladder or bile ducts, whether 
in the liver or under or over it. 

7. In some cases where, although the gall stones may have 
me adhesions remain and prove a source of pain and 
illness. 

8. In fistula, mucous or biliary. 





Supposing the case to prove a suitable one for cholecyst- 
otomy, and the gall bladder and ducts can be cleared without 
great difficulty by means of forceps within and _ the fingers 
outside the ducts, the opening in the gall bladder can be 
sutured to the aponeurosis, which I think preferable to skin: 
fixation, and drained, which I infinitely prefer to immediate 
suture of the opening. 

But if the ducts cannot be cleared, what may be done ? 

(a) Cholelithotrity or crushing of the gall stones in setu by 
means of the finger and thumb, or by padded forceps, an 
operation which f have successfully performed on numerous 
occasions, and which I prefer to the more formidable pro- 
cedure of incising the ducts or of fixing the gall bladder to 
the intestine. 

(6) Choledochotomy, or incising the duct, whether cystic 
or common, the incision being afterwards sutured, not an 
easy matter on account of the depth of the parts to be 
coapted, but which I have found to be best effected by means 
of a rectangular cleft palate needle. A drainage tube should 
always be inserted into the right kidney pouch in these cases... 

(c) Cholecystenterostomy, or the making of an anastomosis 
between the gall bladder and intestine, easily effected if the 
gall bladdér be dilated, with difficulty performed if the gall 
bladder be contracted, as is often the case. I have performed 
this operation three times, with immediate success and re- 
covery in all, and with complete and permanent relief in two. 
The method | prefer is that by means of my decalcified bone 
bobbin, which enables the operator to accomplish the anast- 
omosis rapidly, as only two sutures have to be employed. 

(d) The daily injection of fluids after an interval of some 
days, through the cholecystotomy sir will either 
soften or dissolve the concretions. For this I have used hot 
water, a solution of taurocholate of soda, ether, and ether 
and turpentine, with more or less success ; but I think that 


| Dr. Brockbank’s suggestion to use an injection of olive oil or 


9. In certain cases of jaundice, with distended gall bladder | 
dependent on some obstruction in the common duct; but in | 


such cases the increased risk must be borne in mind, as 
malignant disease will probably be the cause of the 
obstruction. 


a 5 per cent. solution of sapo animalis or oleic acid will be 


worth more fully trying. - 

(e) Cholecystectomy may be required as a secondary opera- 
tion in cases of stricture of the cystic duct, the common duct 
being free. On three occasions in which I have excised the 
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gall bladder, it has been for mucous fistula depending on 
stricture of the cystic duct following on gall stones, and all 
the cases were completely and permanently relieved. 

Cholecystectomy can seldom be advisable or necessary as a 
primary operation in gall stones, and extremely rarely 

ossible in malignant disease. In cholecystotomy, where it 
is impossible to bring the margins of the incised gall bladder 
into the wound, and where the parietal peritoneum cannot 
be tucked down to meet the edges of the opening, I have 
made a tube of the omentum, but in such cases no hesitation 
need be felt in trusting to a drainage tube, as the peritoneal 
cavity soon becomes occluded around the drain, and there is 
little or no tendency to the passage of bile among the viscera, 
so that a suprapubic drainage opening is quite unnecessary. 
With very few exceptions I have found a vertical incision 
along the upper part of the ox linea semilunaris to give 
ample room, but if required I have not hesitated to get 
further room by a transverse cut in addition. 

Suture of peritoneum, aponeurosis, and skin by separate 
stitches effectually guards against ventral hernia, if the 
ae be kept recumbent for from 21 to 28 days, and ifa 

rm oval pad be worn under a belt for a few months 
subsequently. 

In all cases strict antiseptic precautions have been 
observed, and the abdomen has been left as clean and dry 
as possible. 

In conclusion, I would emphasise that with due skill and 
adequate care operations on the gall bladder and bile ducts 
are among the most successful of the major operations, but 
as many of them are extremely difficult, and as it is impos- 
sible to say beforehand whether any case may not prove so, 
I think such surgical work should be undertaken only by 
those who have had experience in abdominal surgery, and 
who have witnessed or helped in several operations of this 
kind. As soon as this is the case we shall cease to witness 
the varying rates of mortality in the hands of different 
operators, of from 50 to almost 0 per cent., and shall probably 
find that, excluding cases of malignant disease associated 
with jaundice, the all-round mortality will not exceed 5 per 
cent. I hope the time is not far distant when it will be fully 
recognised that though cholelithiasis, so far as its causes and 
its early treatment are concerned, is distinctly a condition 
for medical treatment, it is both unjust to the patient and 
unfair to the profession to continue medical treatment until 
serious complications aly wy or the patient is almost, if 
not quite, past relief, before the aid of surgery is invoked. 
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PERNICIOUS ANAEMIA AT 21. 
By W. R. GOWERS, M.D., F.R.S., 


Consulting Physician to University College Hospital; Physician to the 
Hospital for the Paralysed and Epileptic. 





PERNICIOUS anzemia is not often met with during the first 
25 years of life, and the malady is still so mysterious that any 
unusual case deserves record, even if it is possible only to 
give a brief note of it. 

A young man, -— 21, was brought to me on February 
19th, who presented precisely the aspect which is seen in 
extreme chlorosis. The skin had the character’stic tint, and 
the gums and conjunctive were very pale. He was feeble, 
and readily rendered short of breath. The condition was 
said to have come on gradually during the previous six 
months. I have since learnt from Dr. Nicholls, of Croydon, 
that he had seemed well before that time, and in good 
health, although delicate as a young child. 

When I saw him, examination of the blood showed that 
the hemoglobin was only a little over 30 per cent., and the 
percentage of red blood corpuscles was scarcely 25. This of 
course at once showed the nature of the case. Had it been 
the common “‘ chlorosis,” such as is frequent in girls, with 
that percentage of hemoglobin the red blood corpuscles 
would have been at least 85 or 90 per cent. (It is not unusual 
in pernicious anemia for the hemoglobin to be a little in 
excess of the corpuscles ; each corpuscle has even more than 
the normal amount.) An examination of the eyes showed 
numerous flame-shaped hemorrhages in each retina, and one 
or two, of more irregular shape, close to the disc. I subse- 





quently learnt from Dr. Nicholls that hemorrhages had been 
found a month before, by Mr. C. Wray, of Croydon. 

A very grave prognosis was obvious, and the course of the 
malady corresponded. A fatal ending is almost inevitable 
with such a reduction in the number of the corpuscles. In 
spite of careful treatment he steadily failed. There was some 
elevation of temperature for a few days, and pyrexia returned 
on March 19th, when a large hemorrhage occurred in the 
right eye. Vomiting set in, and the patient died on 
March 2lst. 

The course of the disease was rapid, but the significance of 
the later rapid failure may easily be misconceived. The 
blood-making tissues depend for their nutrition and func- 
tional power on the blood which they have formed; when 
this has sunk to a low percentage, its effect upon them must 
be to increase, with augmenting rapidity, their incapacity. 

Such a case lends itself to the current tendency to associate 
all sorts of diseases with specific organisms. But another 
hypothesis deserves consideration. The failure of tissues 
soon after they complete their development is not unknown 
in other structures. We see it, for instance, conspicuously 
in the so-called ‘‘ hereditary ataxy” and in some late cases 
of pseudo-hypertrophic paralysis and allied maladies. We 
must ascribe these to an inherent defect of vital endurance 
on the part of the tissues concerned. It may be that a simi- 
lar defect of vitality or of vital endurance in the blood-mak- 
ing tissues is the cause of such cases of pernicious anzemia. 








THE ATROPHIC PHENOMENA OF RHEUMATOID 
ARTHRITIS.' 


By JOHN KENT SPENDER, M.D.Lonp., 
Lately Physician to the Royal Mineral Water Hospital, Bath. 


In the first volume of the International Clinics, second series, 
is a plate professing to represent the advanced and final stage 
of shaking palsy. We are told that in this disease there is 
no gross lesion, but obscure functional disorder; and that the 
stability of the nervous system is upset by molecular distur- 
bances in the cortex of the brain. Whether this be so or not 
we must be struck with the resemblance of the figure on this 
plate to the last stage of rheumatoid arthritis—that stage, I 
mean, which implies final wreck and ruin, when joints are 
disorganised and muscles are wasted beyond all help and 


hope. 

The study of atrophic paralysis has received a new impulse 
from the exhaustive paper read by Dr. Ferrier before the 
annual meeting of the British Medical Association at New- 
castle-on-Tyne.° We welcome and appreciate his lucid 
grouping of the atrophic palsies into (a) those dependent 
upon primary lesion of the spinal cord (a myelopathy) ; (4) 
those dependent upon lesion of the nerves (a neuropathy) ; 
and (ce) those dependent upon lesion of the muscles them- 
selves (a myopathy). It is not imagined that these forms of 
paralysis can always be diagrammatically separated and 
diagnosed. The order and development of the symptoms 
belonging to one type of paralysis may merge into those 
belonging to another; or one type may slide into another, 
so — the original landmarks become confused and ob- 
scured. 

I shall try to prove one proposition: that the phenomena 
of muscular atrophy in rheumatoid arthritis are myelopathic, 
and capable of definition as a strict spinal paralysis. The 
argument for this proposition rests upon the fact that the 
purely rheumatoi P ase of the atrophy now and then 
extends upwards, and that what was originally a myelopathy 
of spinal nuclei becomes a myelopathy of bulbar nuclei. In 
plain words, a person suffering from rheumatoid arthritis 
with much atrophy gradually finds that she cannot masticate 
or swallow well, nor protrude the tongue ; and the expression 
of her face becomes stolid and almost blank. And we infer 
the pathology of the former condition from the known 
pathology of the latter. The atrophy of rheumatoid arthritis 
is not to be considered as a sequel of the arthritis, but asa 
concurrent fact. Both are sequences of a common antecedent 


1 Read before the’Bath and Bristol Branch of the British Medical Asso- 
ciation, on November 29th, 1893. 
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cause; sometimes the arthritic condition predominates, and 
sometimes the paralytic. 

Often much light is obtained by reasoning backwards, and 
tracing the etiology of a disease from the remedies which 
eure it. How lost we were in those old days some of us can 
bring to mind when we had a case of rheumatic fever before 
us. We studied what was called, with grim cynicism, its 
+‘natural history,” simply because we were unable to shorten 
its course, or even materially to mitigate our patient’s suffer- 
ings. Dr. Todd and his followers were never tired of ad- 
vocating humoral doctrines, and rheumatism was par evcel- 
lence a humoral disease. Dr. Farr called it a disease of 
distinctly miasmatic origin; and, lastly, a school of patho- 
logists arose among whom the opinion was current that 
rheumatism is a dynamic shaking of the spinal marrow, and 
perhaps of the higher centres also. 

In like manner the form of arthritis which has been called 
rheumatoid, to denote a particular shape or method of de- 
generation, has been clothed with many etiologies, some of 
which are inconsistent with each other. By a process of logical 
exclusion we have gradually drifted to a neural hypothesis, 
though even with this landmark the way is by no means clear. 
It may be said with confidence that rheumatoid paralysis 
is not a myopathy, for there could not be such an universal 
and extreme form of muscle degradation. A universal 
neuritis is equally impossible and out of the question®. A 
spinal myelopathy is the only theory which can hold the 
field. I press,;with special force that what is called arthritic 
muscular atrophy has nothing to do with the muscular 
atrophy of rheumatoid arthritis, though the two conditions 
are often confounded. Arthritic muscular atrophy is a pure 
myopathy, and is connected with injuries or inflammation of 
joints. Itisa reflex trophoneurosis, a pure irritation of the 
articular nerves leading to atrophy of the related muscles 
through the anterior crura of the spinal cord. I venture to 
repeat with emphasis that the arthritic degeneration which 


is called rheumatoid is accompanied in many-cases by 


muscular atrophy from the beginning. The arthritis 
does not cause the atrophy; you might as well say that the 
atrophy caused the arthritis. We have no time to discuss 
ihe theme (though supported by Drs. Buzzard and Sansom) 
that all rheumatoid arthritis depends upon the lesion of a 
central nucleus devoted to the conservation of joint nutrition. 
At present our response must be *‘ not proven.” 

Observe next that the rate of the atrophy is strictly 
chronic and slowly progressive. Muscles perish fibre by 
fibre; the paralysis is in proportion to the amount of 
wasting. The original formula of progressive muscular 
atrophy—“ wasting palsy” it used to be called—was always 
this: that muscles are weak because they are wasted, and 
not wasted because they are merely weak. Sooner or later 
the muscles exhibit the so-called reaction of degeneration, 
but I have never observed fibrillary twitchings. Atrophy 
always involves the whole of a muscle, whatever its length ; 
generally the atrophic process continues for a time and then 
becomes stationary. When the amyotrophy is exaggerated 
it greatly adds to the distortion which ensues from the 
enlargement of the articular ends of the bones. Charcot’s 
arthropathy, an outcome of a grave central nerve lesion, is 
identical in its nature with rheumatoidal disease. 

And now I relate the bare outlines of three cases which 
have points of interest in illustration of my paper : 

A lady, aged 45, entrusted to my care by Mr. Edgar Hunt, 
of Colchester, came to Bath at the end of 1887, with well- 
marked symptoms of rheumatoid arthritis (of about four 
months’ duration). She had an intensely pao face, 
and resembled a mulatto; the pulse was weak and frequent ; 
and she suffered much and almost constant pain. Along with 
these undoubted signs of rheumatoid deterioration was a 
curious inco-ordination of the pharyngeal and palatal 








2 [have read with care those pages which discuss the atrophic paralysis 
of rheumatoid disease in the excellent book on Peripheral Neuritis by Dr. 
Bury and the late Dr. James Ross. The paralysis in question is attributed 
to peripheral neuritis. on evidence which is surely incomplete. It is 
curious that the term ‘‘ rheumatoid arthritis” is used in the title of the 
chapter (p. 335) but not in the text itself. It appears to be called ‘‘ chronic 
rheumatic arthritis” on p. 349, which is precisely what rheumatoid 
arthritis is not, although of course it may be started by ordinary rheuma- 
tic and gouty A peer ee No peripheral doctrine covers the whole range 
of rheumatoid symptoms, especia id those early signs which I originally 
pointed out—the pigmentation, tachycardia, and sweatings. 








muscles, so that the food was sometimes ene through 
the nostrils. The respiratory acts were defective, and the 
voice was feeble. Here was the germ of a lower bulbar para- 
lysis, continuous and homologous with the atrophic paralysis 
which had begun in all the limbs. In a paper published 
about two years ago I spoke of this trouble in swallowing as 
a ‘bulbar warning ;” a warning which may pass off as a func- 
tional storm, or wax into a gross and A inite lesion. My 
patient devoted herself to the work of amelioration with an 
energy which deserved all praise. Within a year the pha- 
ryngeal and palatal muscles could do their physiological 
work almost as well as ever, barring a little hesitation now 
and then in beginning the act of swallowing food or saliva. 
Six visits to Bath, with a diligent use of the Aix-les-Bains 
processes, and no end of private shampooings, restored most 
of the joints and neighbouring muscles to active and har- 
monious strength.* 

Both my other cases ended fatally, and a brief study of 
their leading points cannot fail to be instructive. 

A married lady, — 43, was sent to Bath early in June 
1891, aS a typical example of ingravescent rheumatoid 
arthritis. There had been a careful consultation with Mrs. 
Louisa Atkins, M.D., and the lamented Sir Andrew Clark. 
There was the undoubted affection of the joints in all the 
limbs, and a distinct though moderate atrophy of the muscles 
of both forearms and both legs. For about a month our 
thermal and other appliances were used with manifest 
benefit. Then, very curiously, the arthritic part of her 
malady began to wane. There was a steady develop- 
ment of bulbar warnings. There was a rather rapid 
loss of power in the muscles of the arms, shoulders, 
neck, and chest, and also in the intercostals. The 
tongue could not be protruded to half the usual distance. 
The action of the masseter and pterygoid muscles 
was feeble. There was an altered expression about 
the lower part of the face. A defective respiratory function 
was visible in the short panting breaths and in a marked 
blueness of complexion. I was naturally alarmed by this 
new and unexpected phase of events, and Mrs. Atkins came 
down to meet me in consultation. We tried to believe that 
the disorder was only a passing myopathy—a shadow which 
might fade when the health was quite restored—but the evi- 
dence was strong and irresistible. To correct or confirm our 
conclusions our patient went to London and saw Dr. Buz- 
zard, in consultation with. Mrs. Atkins. His diagnosis was 
prompt and clear, to the effect that there was polio-myelitis 
of the anterior grey horns of the cord, especially in the 
cervico-dorsal region, but, extending also into the medulla 
oblongata, where certain motor nuclei, continuous and 
homologous with the anterior horns, were affected, namely, 
the ninth (hypoglossal), seventh — dura), motor root of 
the fifth, and the root of the spinal accessory. The prognosis, 
added Dr. Buzzard, must be very grave. Lesion in the bulb 
was continually threatening vital organs (heart and respira- 
tion), and her life was not at all safe. The lady returned to 
her residence, near Birmingham ; and, after many fluctua- 
tions, she died early in January, 1892. 

In April, 1892, a young lady, aged 22, was sent to Bath, and 
entrusted to my care by Mr. Beresford, of Egham, in Surrey. 
The rheumatoid symptoms (a sequel of rheumatic fever about 
tliree years before) were accompanied by a serious cardiac 
lesion ; but the arthritis was only moderately severe, with a 
pnp wasting of the upper and lowerlimbs. When 

first saw this patient the resemblance of her condition to 
that of the patient last described was so striking that it 
aroused my interest immediately, and made me resolute at 
the very outset that nothing should be left undone in the 
way of treatment. The identity of the cases was indeed re- 
markable; and apart from the clinical curiosity of the thing, 
it seemed an odd chance that they should come under ob- 
servation in consecutive years. In the present case one was 
reminded of a type which Erb calls ‘juvenile muscular 
atrophy,” affecting chiefly the muscles of the shoulder girdle 
and upper arm ; but then this is a pure myopathy, and my 
patient had the true bulbar symptoms of a small tongue, 
difficulty of speech and of expression, and a pinched look 
about the lower part of the face. She left Bath in the early 


3 I have just,seen this lady for the seventh time (January, 1894), and the 
improvement in all respects is well maintained. 
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part of June, 1892; and at the request of her local adviser 
she consulted Dr. Gowers. AsI have not the privilege of a 
personal acquaintance with Dr. Gowers, I did not like to 
write to him; but his opinion, so far as I could understand it 
when filtered through a lay medium, was very unfavourable 
in every way. From time to time I heard through the mother 
of the patient’s downward course ; of the little importance of 
the arthritic troubles as compared with the vital complica- 
tions of the higher nerve centres; and of the gradual death, 
which came from —— of respiratory nerves in June, 1893. 

Reviewing briefly the salient points of these three cases, 
there are special facts beyond all debate. (1) The rheuma- 
toid phenomena were unquestionable. (2) In the first 
patient the bulbar disturbance began quite early in the 
medical history. Candidly confessing as I do that I did not 
rightly interpret this disturbance, and undervalued its mean- 
ing, it may be recorded as a happy coincidence that a firm 
and persevering treatment, carried on during several years, 
succeeded in quelling the rebellion of the nerves and nerve 
centres all along the line. (3) Bulbar symptoms, after they 
have passed the stage of inco-ordination and are accompanied 
by clear atrophy, are practically incurable. In the second 
ease they came and developed under my own eyes with 
startling rapidity, and all the time the arthritis receded and 
almost went away. (4) Bulbar symptoms and rheumatoid 
arthritis, with its characteristic atrophy, may develop to- 
gether, as in my third case. From the very commencement 
of my patient’s illness both groups of lesions went on almost 
pari passu, and even at the last it could not be said that the 
arthritis had at all gone into the background. 

I may be allowed to quote just one more example of an 
abstruse subject by’showing that a paresis of muscle, not 
reaching the debility of atrophy, may travel downwards in 
the spinal column instead of upwards. Thus, a lady of 
middle age, living in Scotland, was sent to me by Dr. Byrom 
Bramwell in the autumn of 1891. The rheumatoidal sym- 
ptoms were decided but not severe, and she steadily im- 
proved in every way. Her third visit to Bath, in the spring 
of 1893, was ended by’a sort of medical tragedy; for a weak- 
ness came like a cloud over the lower limbs, so that she 
could searcely move, and could not walk at all. ‘here was 
little wasting and no increase in the arthritis. I sent her 
home as soon as possible, but the last news of her (a few 
weeks ago) was not at all encouraging. Once more: I have 
watched for ten or eleven years a case of scleroderma of the 
leg complicated with rheumatoid trouble in the neighbouring 
knee-joint. I did not know or even suspect that there was 
any pathological connection between the two until I came 
across a pregnant and suggestive paragraph in Dr. Jamieson’s 
book on Diseases of the Skin, in which he points out that 
scleroderma and rheumatoid arthritis may occur in the same 
person because both are essentially atrophic processes. 

If I am plainly asked what _— have I given of the pro- 
position with which I started, where are my post-mortem 
examinations, and my microscopic specimens, I must drily 
answer that people who have rheumatoid arthritis do not 
commonly die in Bath. Either we greatly relieve them as 
soon as we can, or we send them away as incurable. To quote 
from a quaint seventeenth-century writer on the Bath waters, 
*““We prefer that some other bell shall toll for them rather 
than our own big bell of SS. Peter and Paul.” My simple 
aim has been to scatter a few thoughts worth thinking about ; 
and ona future occasion I may be allowed to offer some sug. 
gestions for the preventive treatment of rheumatoid atrophy 











A DIASTOLIC BRUIT AT THE APEX IN THE 
HEART DISEASE OF CHILDREN. 


By THEODORE FISHER, M.D.Lonp., 
Registrar to the Bristol General Hospital. 





Dr. Sansom, in his recent work upon the diseases of the 
heart, states that the only druit that can be mistaken for the 
presystolic druit indicating mitral stenosis is a diastolic druit 
due to aortic regurgitation heard at the apex. There is 
another sound that at least may lead observers of limited ex- 





at the apex in association with a dilated heart. Dr. Don- 
kin' has noticed a well-marked example, and after speak- 
ing of diastolic sounds at the apex says: ‘ And lastly 
I would record a remarkable case in a child of 8, where 
a loud and | diastolic murmur as well asa systolic 
was always heard at the apex, but the necropsy showed a 
mitral orifice of fully 3inches round and no lesion other than 
a few small granulations on the auricular surface. Such a 
diastolic murmur, as is well known, is usually associated with 
marked mitral stenosis.” 

Through the kindness of Dr. Lauriston Shaw I have re- 
cently examined the post-mortem records of cases of ad- 
herent pericardium in children who died in Guy’s Hos- 
pital during the space of seven years. In all cases (13 
in number) presumably due to rheumatism, that is to 
say in all cases not secondary to phthisis, left-sided pleurisy 
or some other local cause, the heart was considerably hyper- 
trophied and dilated. In the clinical reports of these 13 
cases it was found that in 5 instances a diastolic or a pre- 
systolic bruit had been present at the apex, yet the necropsy 
showed that the mitral orifice was dilated and that the 
aortic valves were not thickened. 


The following are brief notes : 

CASE 1.—Girl, aged 12, admitted under Dr. Goodhart, February, 1886. 
Loud systolic bruit at apex, alternating with a rumbling sound. 

Post mortem, heart weight 23 ounces; mitral orifice dilated, the mitral 
valves slightly thickened. The aortic valves competent, but showed 
minute granulations along their lunule. 

CASE I1.—Boy, aged 10, under Dr. Frederick Taylor, January, 1887. A 
loud ay oer bruit at apex, and something heard after it, ‘‘ probably a 
diastolic bruit.” A thrill was also present, but whether systolic or pre- 


systolic was considered doubtful. 
Post mortem, heart weight 10 ounces; both the aortic and mitral valves 
were quite healthy, except that they were fringed with small bead-like 


granulations. 
CASE l11.—Boy, aged 13, admitted under Dr. Pye-Smith, November, 1890. 
Systolic bruit, audible at impulse, and rumbling sound presystolic in 


time. 

Post mortem, heart weight 22 ounces; mitral orifice dilated, valves not. 
thickened, aortic valves also healthy. 7 

CASE > ed 12, admitted under Dr. Hale White, January, 1890. 
Marked systolic thrill, and a systolic bruit audible atimpulse. Three 
months after a diastolic bruit became audible at the apex. 

Post mortem, heart weight 13 ounces; mitral orifice enlarged, valves not. 
thickened; other valves unaffected. 

CASE V.—Girl, aged 11, admitted under Dr. Goodhart, February, 1892. 
A slight systolic thrill, mitral systolic murmur, and a diastolic murmur 


at apex. 
Post mortem, heart weight 17 ounces ; mitral valves thickened, the orifice 


dilated, aortic valves not thickened. 

Here we have five cases in which a presystolic or a diastolic 
sound was associated, not with mitral stenosis, but with com- 
bined dilatation of the left ventricle and of the mitral orifice. 
It may be said by some that, although there was no actual 
mitral constriction, the relative size of the mitral orifice was 
probably small compared with that of the cavity of the 
ventricle. Whether such is the explanation of the sound or 
not, it does not alter the fact that the druit did not point to 
stenosis of the mitral valves. That even relative contrac- 
tion of the mitral orifice need not be present is shown by a 
case that recently died under the care of Dr. Harrison in 
the Bristol General Hospital. 

In a boy, aged 13, admitted for cardiac disease, a 
systolic murmur at the apex was preceded by a rumble. 
After death the pericardium was found to be universally 
adherent, the heart greatly enlarged, and the mitral 
orifice sufficiently wide to admit five fingers. I have seen 
one other case in which the necropsy showed that a pre- 
systolic rumble was unassociated with mitral constric- 
tion. It was in a boy, aged 8, under the care of Dr. Wheaton, 
in the Royal Hospital for Children and Women, Waterloo 
Bridge Road, 8.E. In addition to a systolic bruit, a long 
low-pitched rumble occupied the diastolic interval, and was 
apparently also heard during the systole. At the post- 
mortem examination the heart was found to be enlarged, 
weighing 10 ounces. The mitral valves were thickened 
and contracted, but the mitral orifice measured 3} inches. 
The aortic valves were thickened but not incompetent. In 
connection with this case it may be mentioned that, as in 
three of the cases that occurred in Guy’s Hospital, a = inane 
thrill was present. This thrill, at least to a careless or 
inexperienced observer, might be an additional source of 
error and be taken to confirm the idea that the presystolic 
sound pointed to mitral stenosis. The thrill is, however, 











perience to an incorrect conclusion. That is a diastolic 
or sometimes presystolic sound not infrequently heard 





1 Diseases of Children, p. 415, 
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systolic, not presystolic, but if the heart were beating rapidly | appearance. The heart was hepestpaghins. and the second sound 
the exact time of its occurrence would not always be easy to a gg and slapping in character. The pulse was tense, rapid, and 


ascertain. . ; 
Since the above was written Dr. Sturges has mentioned, 


in his lectures upon Heart Inflammation in Children, five 
instances in which a thrill and presystolic murmur were 
noted during life, while mitral stenosis was found on post- 
mortem examination to be absent. It is noteworthy that Dr. 
Sturges uses the words ‘“‘thrill and presystolic murmur,” 
from which we may infer that the thrill was not thought to 
be presystolic. 

Dr. Cheadle has noticed the frequency of a diastolic sound 
in the early endocarditis of children, and states that, although 
it may disappear, it generally develops into the presystolic 
bruit of mitral stenosis.? 

Possibly the diastolic sound that disappears, although in- 
distinguishable at this stage from that of early mitral 
stenosis, may indicate temporary dilatation of the heart. The 
sound heard in the diastolic interval in association with a 
dilated heart may be either a sound separated by an interval 
both from the second or the first sound, or it may be a low- 
pitched presystolic rumble. As is well known, the presystolic 
éruit of mitral stenosis may often be replaced by a diastolic 
sound. The soft presystolic rumble of a dilated heart may 
also alternate with a diastolic sound. 

The presystolic rumble of a dilated heart is, however, pro- 
bably too low pitched to lead to much difficulty in diagnosis, 
and, when changed for a diastolic sound, the accentuation 
end rhythm may be that of the bruit de galop. There is, 
however, a diastolic murmur heard in the dilated heart of 
children which is presumably due to that dilatation, and is 
indistinguishable from the diastolic sound of mitral stenosis. 
It may be best heard at the impulse or just outside it, or 
over the right ventricle in the third and fourth or fourth and 
fifth intercostal spaces. In one position it is probably pro- 
<luced in the left ventricle, in the other in the right. In the 
same heart it may sometimes be best heard in one position, 
sometimes in the other, and then probably points to general 
dilatation. 

Whether such a murmur indicates mitral stenosis or dilata- 
tion of the heart is of some importance. Adherent pericar- 
dium is the most common cause of a dilated heart in child- 
hood, and death from such a cause is far more common than 
from mitral stenosis. Thus the post-mortem reports at Guy’s 
for seven years showed that there were only 3 deaths 
from mitral stenosis of the age of 15 years and under, while 
there were 13 deaths from cardiac disease with adherent peri- 
¢ardium, in which valvular disease was either absent, or there 
was merely slight thickening of the mitral valves. Appa- 
rently very few children with adherent pericardium survive 
the age of fifteen, while mitral stenosis is not uncommon in 
young adults. This suggests that the immediate prognosis 
is considerably worse in the former affection. A diastolic 
sound, therefore, indicating persisting dilatation of the heart, 
is probably of far more serious import than one pointing to 
mitral stenosis. 


A CASE OF SENSORY APHASIA, ACCOMPANIED 
BY WORD DEAFNESS, WORD BLINDNESS, 
AND AGRAPHIA. 


By HARDING H. TOMKINS, M.R.C.S., Eerc., 


Late Assistant Medical Officer, Gloucester County Asylum ; and Clinical 
Assistant, West Riding Asylum, Wakefield, Yorks. 











I am indebted to my brother, Mr. Alfred J. Tomkins, of 
Brighton, for many notes and permission to publish the 


following case : 
Past History.—A. N., aged 40, tailor, had had a slight tendency to hemo- 
philia from youth. In November, 1890, and again in February, 1892, he 
iad slight hemoptysis, probably from a varicose vein, visible in the 
pharynx. In April, 1°92, he had slight haemorrhage from urethra after 
coition (seldom practised for some a ). Hehad been some- 
thing of an athlete and boxer, had lived freely, and still drank beer freely 
There was no history of syphilis. He 
had suffered much mental anxiety and business worry due to the recent 


‘death of his brother (head of firm), and consequent frequent journeys to 


London by early train, great activity while there, often without food, re- 
sulting in exhaustion on returning to Brighton in the evening. The 


general health was good, but he was somewhat obese and plethoric in 


2 Keating's Encyclop ctia of Diszases of Children, vol. ii, part ii, p. 7. 





Attack.—Having felt specially well and bright that day (July 24th, 1892), 
he was conversing quietly about noon when he suddenly became unable 
to recollect words. Feeling bewildered and somewhat faint he sat down 
for a while, but getting worse, and becoming excited in consequence of 
his inability to make those around him comprehend his meaning, a 
friend took him nearly home. He then walked on to my brother's house. 
He next went home, a few hundred yards, and lay down. About an hour 
after he was visited by my brother, who found that a patch of subcon- 
junctival hemorrhage had developed at the outer canthus of the left eye. 
The patient was entirely unable to converse, using wrong words and fre- 
quently only syllabic sounds, not real words; he had some pain in the 
left temple. Deeming it inadvisable to excite him, no further examina- 
tion was made. Between 1 P.M. and 11.30 P.M. he vomited twice, had free 
evacuation of the bowels,and passed urine copiously. He was given 
bromide of potassium and chloral hydrate, and had a fairly good night. 

On July 25th he was mostly drowsy, at times excitable andirritable, and 
om — of pain in the left occipital region. Urine, } albumen, clear, 
no blood. 

On July 26th he was quieter. Bowels and urine as before. 

On July 28th he was very restless, and thought himself well enough to 
go to work; however, he could not understand anything said to him 
without pantomime (for ges pm told to put out his tongue he offered 
his hand, though the pulse had just been taken) ; he could not whistle to 
accompaniment (a favourite pastime); could not write to dictation, but 
when told to write ‘‘ Wednesday, August 10th, 1893,” wrote words most 
letters of which were intelligible, but which were simply jargon in them- 


Lett 12 wht ore, 


Fig. 1. 


selves, as isshown in the ne (Fig. 1) ; some time soon after this 
he wrote his name fairly well when practising alone. He could not read 
at all, but used such sounds as “todibeg,” ‘‘coweid,” “wiz,” and 
“schloth”; he could not name his children except the eldest, and could 
not make himself understood without a good deal of pantomime, as he 
was unable to compose a sentence, an enerally used unintelligible 
sounds for words. He was ordered liq. hydrarg. et sodii iodidi. 

From this time onward the albumen decreased to practically nil, with 
an occasional trace, as on August 17th. ? 

By July 3ist speech was improving slowly, and urine decidedly less 
albuminous. 

On August 4th, happening to visit my brother, we went to see him, and 
by ophthalmoscopic examination I found both discs slightly too red, 
vessels distended and edges of discs slightly but distinctly blurred. No 
recent or old hemorrhage or other abnormality ; as far as could be ascer- 
tained no defect of vision and no hemianopsia ; could certainiy see small 
type, though unable to read. 

On August 10th, word deafness was less marked, but he did not always 
interpret well. Word blindness was present. He could not name a 
child, nor recognise a picture of a fowl or donkey, but called the picture 
of alittle girl ‘‘a kid.” ; } 

On August 11th he could copy the y nh in items of a bill for a suit of 
clothes, and add up correctly. The biniodide was stopped and he was 
given iodide of potassium gr. v. ! 

On August 17th he talked better, complained of bloodshot eye. Urine 
which had become normal, now contained albumen; pulse hard, 100. 

On September Ist he went to Barcombe for change, as it worried him 
to try and talk to friends. Previously to this he had regained the 
power of whistling, and also volunteered that a geranium ought to be 
taken away as it “‘ had no pictures” (flowers). : 

During September he steadily improved, having regained the power to 
read to some extent with difficulty; could spell out meaning of ad- 
vertisements on hoardings, but books soon tired him too much | to con- 
tinue; could name his children, but always said “he” for “she,” though 
unaware of this habitual error; memory for articles and pictures was 

erfect, and by September 30th he wrote spontaneously one of several 
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October 2nd he discussed a letter and afterwards copied correctly a 
e ° 

5 ba October 4th he wrote a short letter, well worded, correctly punc- 
tuated and spelt, in his usually good business hand, with only one error 
in names. He could understand speech well without pantomine, and 
talk intelligibly, only substituting words occasionally, then saying ‘‘ Am 
I talking nonsense?” He however complained frequently of * crashing 
noises” in his head, which were also excited by rattling of knives, etc. 

About two hours after writing this last letter, he had at 10 P.M. a some- 
what violent convulsive attack ; falling unconscious, he remained so for 
about thirty-six hours (his friends thought the convulsions bilateral, but 
there is some doubt). After this attack, though too weak to attempt to 
write, he regained his speech to a greater extent than before the attack. 

On October 12th, about 8 P.M. (having been costive since the second 
attack), he suddenly pressed his hand, it is said, over the region of his 
left kidney, with a cry as of acute pain, and became quickly comatose; 
convulsions followed, and lasted more or less all night, but were not vio- 
lent as before. He remained comatose till death, about 8 P.M. on Octo- 
ber l4th. 

There was no post-mortem examination, but I am inclined 
to think the symptoms were due to hemorrhage from or 
about the posterior terminal branches of the middle cerebral 
artery supplying the superior temporo-sphenoidal and 
superior marginal convolutions. (A somewhat similar case 
is ers in Suckling’s Diagnosis of Diseases of the Brain, 
but due to embolism.) That it was hemorrhage is almost 
certain from the previous tendency to bleeding, from the 
tense rapid pulse, the absence of heart disease other than 
hypertrophy consequent upon chronic kidney disease, and 
the immediately preceding mental strain, excitement, 
and bodily over-exertion ; added to which is the fact that, 
though the onset was sudden, yet the first symptoms appear 
to have been faulty word memory, indicating a small lesion 
affecting the superior temporo-sphenoidal convolution ; and 
as the mischief spread, the symptoms became noticeably 
more, till at last he could neither speak, recognise spoken or 
musical sounds, read or write to dictation, recognise familiar 
objects, or copy writing—though it is possible he may have 
retained the ability to sign his name. 

Regarding the reading, in his case the difficulty was two- 
fold, for the peculiar sounds uttered seem to be diagnostic 
of word deafness, while that he was certainly word-blind also 
is shown by his inability to recognise pictures or written di- 
rections, and the fact that when getting better he still had to 
learn to spell out advertisements by means of capital letters 
chiefly. Dr. Broadbent records an interesting case in which 
a word-deaf patient read aloud: ‘‘ So sur wisjee coz wenement 
apripsy fro freuz fenement wiza seconce coz foz no sophias a 
the freckled pothy conollied.” Dr. Ross, on the other hand, 
reports a case of a word-blind patient, who for ‘‘ Dear Sir, I 
shall be much obliged if you will let me know whether or not 
you consider it likely A. B. will recover,” read as follows: 
‘“* Dear Sir, you are requested to bring this note with you 
next time you come to the infirmary.” 

An additional argument in favour of hemorrhage exists in 
the fact that after lying down for some time asubconjunctival 
hemorrhage appeared, as if from soakage of the fluid blood 
along the course of the middle cerebral artery, and thence 
into the connective tissue of the orbit on the side of the 
lesion. That it was a cortical lesion is probable from the 
local pain, the vomiting, the absence of unconsciousness, 
the absence of any definite motor paralysis, except per- 
haps some paresis of the muscles of the tongue interfer- 
ing with whistling, though the chief interference was 
due to inability to interpret the sounds correctly ; the 
centre for this organ is in close proximity to both the 
centres for hearing and for sight, since some authorities 
still hold that the centres in the occipital lobes are not the 
only visual centres, but also those originally mapped out by 
Ferrier in the supramarginal and comes A convolutions. 
Professor Ranney, of New York, gives a diagram in his work 
on nervous diseases showing associating fibres between the 
speech centre and those of hearing and those of sight (occipital 
lobes), and between the speech centre and the medulla, and 
also between the hearing and sight centres ; now as these appa- 
rently, and the second or speech tract certainly, pass antero- 
posteriorly close to the surface of the hemisphere (Wernicke), 
one is tempted to think that pressure on and consequent 
irritation of these would account for symptoms of word 
blindness, even supposing the supramarginal sight centres 
to be only motor. If, then, a small artery supplying the 
hearing centres ruptured, there seems to me every reasonable 
chance of the effused blood interfering either with the ad- 








jacent sight centres in the supramarginal convolution or with 
those associating fibres, or possibly both. 








STAINING OF THE FLAGELLA OF 
BACTERIA. 


By JAMES RICHMOND, M.A., M.B.Oxon., 
D.P.H.Cams. 
(From the Pathological Laboratory of the Owens College, Manchester. ] 


THE 


To present to our view all the morphological features of a 
micro-organism it is necessary to determine the form of the 
cell body of the micro-organism and especially in the motile 
species to determine also the presence or absence of flagella. 
In the ordinary methods of staining bacteria the cell body 
alone is shown. Several methods have been formulated by 
which the presence and character of flagella may be demon- 
strated. 1e principle underlying all these methods is the 
same, namely, to act upon the substance of the flagella by 
means of a mordant, so that these may take up a staining 
material which when used by the ordinary methods fails 
to stain them. Methods have been formulated by Koch,' 
Kiinstler,? Neuhaus,’ Trenkmann,* Loefiler,’? Lubsch,® Van 
Ermengen,’ Rémy and E. Sugg,* Klein,’ and Nicolle and 
Morax.'° The method of the last-named observers is a rapid 
and effective means of staining flagella. The difficulty to 
overcome is the precipitation by the mordanting process of 
foreign substances, which, taking on the stain, obscure the 
stained flagella. This precipitation they seek to obviate by 
the following method :— 

They rub in a watchglassful of ordinary tapwatera paticle of a recent 
agar culture of the micro-organism, so that no large particles remain. 
By means of a pipette, a thin film of this mixture is made on a cover- 
glass held in a Cornet’s forceps, and previously strongly heated and 
allowed to cool. The film is protected from contamination and allowed 
to dry at the ordinary temperature. A few drops of the mordant are 
then placed on this film. The mordant is semaeees of 10 c.c. of 20 per 
cent. solution of the purest tannin; 5c.c. of cold saturated solution of 
ferrous sulphate; 1 c.c. saturated solution of fuchsin in alcohol. The 
cover glass is then warmed over a flame for twelve seconds, so that the 
liquid just steams, and it is very important not to heat too strongly or 
too long. The coverglass is then washed gently but well in a stream of 
ordinary water. The points of the forceps and the upper surface of the 
coverglass are then well dried, and the mordant used twice or thrice 
—. in exactly the same way. Too little mordanting shows the bacteria 
without flagella, too much mordanting precipitates foreign matters and 
obscures the flagella. Generally three ae enable the flagella to 
take on the stain better than the background. The staining proper may 
be effected by creasoted or anilin fuchsin, anilin gentian violet or 
gentian violet. They use Ziechl’s phenol-fuchsin. A few drops of the 
stain are heated on the coverglass in the flame as before for fifteen 
seconds, and then washed as before. They repeat the staining if they 
Suspect ‘“*undermordanting.” Then the coverglass may be examined 
when dry. “ : 

By following the clear instructions of these observers and 


staining with Ziehl’s reagent, I obtained good staining of the 
flagella in the cases of the spirillum Finkleri, sp. Deneke, 
sp. Metchnikovi, sp. cholerz Asiaticz (one from Koch’s 
laboratory and three isolated by Professor Delépine' from 
Manchester cases), a spirillum somewhat like Finkler’s iso- 
lated recently from Manchester sewage, the bacillus of 
typhoid, and B. colicommunis. Well stained flagella of the 
last-mentioned spirillum, of the sp. Deneke, and of B. coli 
communis were obtained by diffusing in tap water a twelve 
hours’ drop culture in bouillon, and this method a prove 
useful if the bacteria do not readily separate from each other 
when agar cultures are used. The results are not uniform 
over the whole of the specimen; the ground is, as a rule, 
very darkly stained, but here and there the bacteria stand 
out well stained on a clear background. 

The method may not be so suitable for photomicrographic 
purposes as Loeffler’s and Van Ermengen’s, but for rapid 
work this is the best method hitherto described. In the 
spirilla mentioned above the separate segments had each 
one flagellum situated at one end. Occasionally strings of 
spirillar segments were seen, the cells being apparently 
joined by means of their flagella. This recalls the appear- 
ance seen in drop cultures of these organisms, in which a 
single segment follows at a short interval all the slow move- 
ments of a spirillum across the field of view, the segment 
having apparently some attachment to the spirillum, whilst 
surrounding free segments have a rapid darting motion. 

These observations agree with those of Nicolle and Morax 
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and other observers. By the differences in the character of 
their flagella Nicolle and Morax divide the spirillum of 
cholera and its allies into three types : 
Type I. A non-motile Indian spirillum from Koch’s laboratory not 
havin Sages. 
II. Moti e spirilla having flagella. 
Type A. te one flagellum at one end or two flagella one at each 
end. (Sources—Shanghai, Hamburg, Courbevoie, Seine water, and sp. 
Deneke.) Loeffler, Trenkmann, Neuhaus, and Straus had already noticed 


this. 
Type B. Having four flagella two at each end, or three at one end and 


one at the other, or having four at one end. (Sources—Massowah, Cal- 
cutta, Paris, 1884.) 

They never found more than four flagella, and the flagella 
were often incomplete, being very fragile. They found the 
character of the flagella to be constant through successive cul- 
tures, after passing through animals and man and in the 
attenuation cultures described by Hueppe as resistent forms. 
They consider this constancy in the character of the flagella 
of some value as being the only means of differentiation of 
spirilla which are isolated from cases of cholera in different 
places, and analogous in their cultural and pathogenic 

roperties. In B. coli communis they found a maximum of 
rom eight to ten flagella. and these were much more fragile 
than those of the typhoid bacillus, which were ten to twelve 
in number. Lubsch® says that B. coli communis has only 
one to three flagella, and the typhoid bacillus eight to twelve. 
My observations agree with those of the former observers, 
but possibly the organisms are different from those of Lubsch. 
At present therefore the character of the flagella does not 
afford a means of diagnosis between B. coli communis and the 


bacillus of typhoid. 
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A MODIFIED GOLGI’S METHOD FOR THE STUDY 
OF THE HUMAN BRAIN. 


By W. LLOYD ANDRIEZEN, M.D.Lonp., 


Pathologist and Assistant Medical Officer, West Riding Asylum, 
Wakefield. 





Gotar’s' original and later? methods give good results with 
penne and embryonic animal brains, but not with adult or 
1uman brains. The following method, gradually evolved 
during the course of a systematic research with various 
modifications, bas given in my hands good results, which 
are almost constantfor the human brain. It is as follows :— 

(a) Thin slices (2 to 4mm. in diameter) of brain, with the 
pia-arachnoid intact, are suspended by a thread or a glass (or 
platinum) hook, in K. bichromate 2 p. c. — 95 ce., to which, 
after 10 to 15 minutes, add 5c.c. of 1 p. c. osmic acid, keep 
in the dark for 24 hours, (6) then change into K. bichromate 
2} p. ec. — 90 ¢.c., osmic acid 1 p. c.— 10 ¢.c., in which keep 
specimen (suspended) for 2 days; (c) finally change into 
Golgi’s mixture of K. bichromate 3 p. c. — 80 ¢.c., osmic acid 
1 p. c.— 20. The total fixation and hardening of 3} days 
shows nerve cells and the two types of glia cells (fibre cells 
and protoplasmic cells) well ; 44 days show more nerve cells, 
especially cell bodies; 6 days are needed to show axis 
cylinders, nerve fibres, and collaterals. On an average it is 
well to have two specimens, hardened 33 and 4} days respect- 
ively; (d) rinse in distilled water for 1 or 2 seconds, and 
plunge into AgNO, solution (? p. c.) in the dark for 5 to 15 
minutes, (e) then change into 100 to 120 c.c. of AgNO, solu- 
tion, to which 1 drop, not more, of formic acid has been 
added, and (f) place in incubator, in the dark, at T. of 25 to 
27° C., changing it for fresh silver solution after 24 hours ; 
(g) the total staining in the silver solution should be 3} days 
or 4} days respectively, often 3 days suffice; (A) rinse in 
methylated spirit and fix in wax, or spirit 15 min. followed by 
absolute alcohol 15 min, thin celloidin 3} hour, and fix on 





1 Golgi, Sulla fina anatomia degli organi centrali del sistema nervoso, 1885-6. 
2 


Sala, in Zeitsch. fiir Wissensch. Zoolog., 1891. 





cork ; (¢) cut under spirit; (4) pick out the best sections and 
place in large quantity of distilled water till nearly freed 
from spirit, about 5 minutes, (/) then place sections in ? p. ce. 
solution of AgNO, for 3 to 1 hour; (m) dehydrate in spirit, 
then in xylol-piridine, equal parts ; (x) clear in xylol (twice), 
and mount, after blotting, in xylol dammar, without a cover- 
glass, hastening the process of drying by placing the slides 
in the incubator at T. of 37 to 40° C. for 1 day or a little longer. 
This procedure (n) is necessary, otherwise, even after months, 
the specimens may begin to spoil. 

Successful preparations show the nerve cells and their 
processes down to their finest ramifications and endings, and 
the same holds with regard to the glia cells, both proto- 
plasmic and fibre cells, and all these cell elements are sharpl 
differentiated from one another and from the clear ground sub- 
Axis cylinders and collaterals are seen, somewhat 


stance. 
Peewee & also nerve fibres ascending and ending 
freely by branching fibrils in the cortex. The method is 


applicable to brains provided post-mortem changes are not 
too advanced, or the tissue disintegrated or softened. Results 
obtained from human and animal brains have been noted in 
two previous papers, namely, British MrEpicaAL JOURNAL, 
July 29th, 1893, and Internat. Monats. f. Anat. u. Physiol., 
1893, Bd. 10, Heft. 11; in the latter of which the author giyes 
eps details for the study of the perivascular neuroglia in 


e human brain. 








THE USE OF A COMBINATION OF CARBOLIC ACID 


AND CHLOROFORM IN ENTERIC FEVER. 


By SurGeon- LIEvTENANT-CoLoNnEL R. H. QUILL, 
Army Medical Staff. ; 

In the early part of last year there appeared in the Bririsu 
MEDICAL JOURNAL two very interesting communications by 
Drs. Charteris and Wiglesworth, on the effect of the internal 
administration of carbolic acid in zymotic diseases. As bear- - 
ing on the same subject, I venture to hope that the following 
remarks will be of interest to the readers of the JouRNAL. 

In the year 1892, 24 cases of enteric fever were treated in 
the Station Hospital, Kirkee (India), with 9 deaths, that is, 
the high mortality of 37.5 per cent. Inthe year 1893, 18 cases 
of this fever were treated in the same hospital, with only 2 
deaths, that is, a mortality of 9 per cent. Of these 18 cases, 
the last two were under my care from first to last. All re: 
covered perfectly without complication of any kind, or occa-- 
sion for anything beyond a minimum of anxiety. 

None of these cases were diagnosed as examples of enteric 
fever without a consensus of opinion among the medical 
officers serving with me as to the unmistakable nature of the 
fever. All twelve cases had sername the same treatment. 
This communication being principally concerned with the 
medicinal treatment of enteric fever, I will not take up space 
with any remarks regarding the important details of diet and 
nursing, beyond saying that the greatest care was taken as to 
the suitability of the former and the efficiency of the latter. 
On admission, if the fever was within the first week, 
3 grains of calomel was ordered at bedtime, and this dose was 
twice subsequently sopenter at a few days’ interval. ‘I'he fol- 
lowing combination of pure carbolic acid and chloroform was 
at the same time prescribed, and administered according to 
the following directions : 

Five doses of the mixture to be given every second hour on the first 
day. Seven doses on the second day. Ten doses on the third and follow- 
ing days, until a distinct improvement is observed in the general condi- 


tion of the patient, with a fall of temperature. The doses then to be 
gradually reduced to seven, five, and three in the twenty four hours, 
until the medicine is finally abandoned. | i . 

It is important to continue giving the mixture in from 
three to five doses daily for at least a week after the tempera- 
ture has fallen to normal; doing so renders the patient less 
liable to a relapse. The combination I advocate is composed 
as follows : ‘ 

R Acid. carbol. pur. (Calvert's) mxxxvi; spt. chloroformi 3ij i tr. carda- 
mom. co. 3iij; syrup. hemidesmi 3ij; aque chioroformi ad 3xii. M. ‘ 
mistura. Sig. The carbolic mixture one ounce, with an equal quantity 
of iced water, every two hours 2s directed. 

In past years carbolic acid has been more than once re- 


commended as an intestinal antiseptic in enteric fever, but 


has been never generally adopted. I believe that this neg- 
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lect would not have occurred had the acid been given in 
sufficient quantity. The usual plan of prescribing the acid 
in 2- or 3-minim doses three or four times a day is quite 
futile. To be effectual the acid must be given in full doses 
at short intervals, freely diluted and suitably combined. 

In the series of cases treated by me several took a large 
quantity of carbolic acid before convalescence was esta- 
blished; yet in none were any ill-effects noticed which 
could be ascribed tothe acid. One patient took, from first to 
last, over 2 ounces of carbolic acid, with the same quantity 
of chloroform, and in other cases 14 ounce of each of these 
drugs was taken; yet the urine never became black or any- 
thing approaching that colour; occasionally it became high 
coloured, that was all. 

The combination of carbolic acid and chloroform was 
alopted for the following reasons. In 1892 Dr. McIntyre, of 
Glasgow, conducted some experiments in regard to the action 
of carbolic acid on the enteric bacillus (Gaffky’s), and found 
that in addition to an antiseptic action on the intestinal con- 
tents, the acid controlled the development of the enteric 
bacillus. Previously to this, in 1890, Werner, of St. Peters- 
burg, made similar experiments with chloroform, and found 
that a } per cent. solution of chloroform killed the enteric 
bacillus. 

Reflecting on these experiments it occurred to me that a 
combination of these drugs, both of which had a distinctive 
effect on the specific micro-organism of enteric fever, and 
one of which had as well a wholesome intestinal antiseptic 
action, ought, if given with judicious freedom, to be effectual 
in rendering immune the enteric bacillus and its septic pro- 
ducts. So far my expectation has been realised. 

I have treated with the carbolic acid and chloroform com- 
bination during the past year all the cases of enteric fever 
that have come under my care, and in each case perfect re- 
covery has followed, without the advent of any symptom cal- 
culated to cause anxiety. 

It is a gratifying experience to be able to make this record 
regarding a fever which, in India, has a mortality very con- 
ey higher than that usually experienced in temperate 
climates, 

The following are the effects I have observed as resulting 
from the use of the carbolic acid and chloroform combina- 
tion:—l. A reduction in the average duration of the fever. 
2. A continuous depression of the febrile temperature. 3. 
Karly cleansing of the tongue, dryness of which was rarely 
observed, and was then evanescent. 4. An almost complete 
deodorisation of the stools. 5. Abdominal distension kept in 
entire abeyance. 6. Tendency to diarrhea checked. 7. 
Intellectual clearness of patient preserved, with no tendency 
to stupor or delirium. 8. Secondary complication of any 
kind never occurred. 9. Relapses rare; when they occurred 
they were of short duration. 10. Food invariably well assimi- 
lated. 11. Convalescence rapid. 
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A COMPLICATED CASE OF FRACTURE OF THE 
BASE OF THE SKULL. 


As the following case has several points of interest, I send it 
to you for publication. 

Miss G., aged 30, on December 13th, 1893, was thrown from 
a high dogeart, and struck her head on a kerbstone. She was 
unconscious for about ten miuutes, and bled very profusely 
from a scalp wound, and from the nose and mouth. She was 
carried immediately into a house within a few yards of where 
the accident happened, and put to bed as soon as possible. 

The following was her condition: There was a contused 
linear wound 3 inches long over the right temporal region, 
hsemorrhage from left ear, nose, and mouth, wounds over the 
bridge of the nose, and on the buccal mucous membrane on 
both sides of the mouth, severe ecchymosis of the right eye- 
lid, and excoriations from gravel over the whole face. The 
pupils were equal, moderately dilated, and reacted to light. 





accident happened at about 7.45 p.m. on February 19th. 


a couch, with a wound of about three to four inches in length, 
just above the anterior superior spine of the ilium, and from 
the wound about four feet of small intestine protruded. On 
ex mining the bowel I found a small wound, which was more 
or less circular, about the size of a sixpenny piece, through 
which a quantity of fluid fecal matter flowed. The child was 












She could answer ‘‘ Yes” or ‘‘ No” to questions, and would 
move any limb when asked to do so. She vomited a large 
quantity of blood one hour and a-half and again four hours 
after the accident, but there was no vomiting subsequently. 

The bleeding from the left ear ceased three hours after- 
wards. It was accompanied by thin serous fluid, presumably 
cerebro-spinal, and after bleeding ceased about 1} drachm of 
this fluid escaped. 

On December 14th, twitching of the left forearm, hand, 
and leg was noticed. There was ecchymosis of the left eyelid 
as wall as the right, but no subconjunctival hemorrhage. 
She complained of considerable pain and throbbing on the 
left side of the head and in the left ear. She could hear a 
watch tick with both ears. Smell and taste were lost. 

On December 16th there was well-marked amnesia; she 
could not name simple objects, that is, spoons, pencils, ete. 
She called her eyelids her gums ; did not know her right side 
from her left, but could remember matters foreign to herself 
and her condition. She could not sustain a conversation 
owing to loss of words. ; 

On December 19th, for the first time, no recent bleeding 
was seen in the pharynx. ; 

On December 22nd, crossed diplopia was first noticed. 
The false image was to the right and below; there was partial 
paralysis of left internal rectus and superior oblique muscles. 
Amnesia was slightly less marked. She realised for the first 
time that she had had some accident. 

On December 30th, proptosis of the left eye was first 
noticed. This increased slightly for two days, and then 

adually diminished, but had not entirely disappeared 
our months after the accident. ; 

This condition is said by some authors to occur from third 
nerve paralysis, but as the paralysis had begun to improve, 
and the images to approximate before the proptosis occurred, 
it must have been due to other causes, probably a lesion of 
the cavernous sinus. 

On January 22nd, 1894, she was removed home conva- 
lescent. 

On March 12th, she was able to walk about the house, and 
got out daily in a bathchair. There was slight amnesia when 
excited, and she complained occasionally of nausea after exer- 
tion, but otherwise her condition was most satisfactory. 

The temperature remained between 100° and 101° for the 
first nine days, and then gradually settled to normal, but did 
not become constant for at least two months. The pulse 
rose to 112 a few hours after the accident, and then settled to 
between 70 and 80. This remained very constant. Constipa- 
tion was most obstinate for a month. bie sit 7 

It is interesting to sum up the apparent injuries sustained: 
(1) A fracture of the middle and anterior fossz of the base of 
the skull ; (2) intracranial effusion, causing twitching of left 
leg and arm and proptosis of left eye ; (3) injury to left third 
nerve causing crossed diplopia; (4) well-marked amnesia; 
(5) loss of smell and taste; and (6) severe scalp wound over 
right temporal region. 

consider that the severe hemorrhage at first proved most 
beneficial, and lessened the chances of intracranial hemor- 
rhage. Well did Hippocrates say that no head injury was 
sufficiently slight to be disregarded or sufficiently severe to 
be despaired of. 
Oxted. 
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INCISED ABDOMINAL WOUND: WOUND OF 
INTESTINE: RECOVERY. 

I rutNnkK the following case is of sufficient interest to justify 
me in asking you to insert it in the British MEDICAL 
JOURNAL. 

G. A. W., aged 7 years, fell down twelve steps, which are 
very steep, with an ordinary chamber utensil in his hand. 
At the time of the accident he had on only his shirt. The 









When I arrived shortly afterwards I found the child lying on 
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intensely collapsed, and at the time I thought death was 
imminent. I closed the wound of the bowel with three cat- 
ut sutures, and having put the child under chloroform, 
washed the bowel well with a carbolic solution, and returned 
itinto the abdomen. This proved very difficult on account 
of the straining and vomiting which ensued. I then sutured 
the peritoneum in two places, and finally closed the skin 
wound with four sutures. I then put on a pad of wood wool, 
and bandaged ons i February 20th. The pulse was 120, the 
temperature normal. There was constant vomiting, and the 
collapse was passing off. In the evening the pulse was 120. 
There was no tympanites. February 21st. The pulse was 106, 
and vomiting still continued; some flatus was passed. In 
the evening the pulse 120. February 22nd. The pulse was 
116, and the temperature normal; there was no sign of peri- 
tonitis. In the evening the pulse was 84, and the tempera- 
ture 97°. The vomiting ceased at night. On February 23rd 
the pulse was 98, and the temperature normal. On the 24th 
the pulse was 80, and the temperature normal. The wound 
was dressed on account of discharge showing through the 
dressings; there was no redness nor inflammation. In the 
evening the pulse was 80, and the temperature normal. The 
wound was dressed on February 25th, 26th, and 27th. On 
February 28th an enema of soap and water, with castor oil, 
was followed by a large motion. On March Ist the bowels 
were open five times; there was no pain, and no swelling of 
the abdomen. On March 4th the bowels were open naturally, 
and the child was able to take food. On March 10th the 
wound was quite healed. The child was able to get up, and 
was free from pain or discomfort of any sort. 

Longsight, Manchester. OWEN GWATKIN,. 





REMOVAL OF A BRISTLE FROM THE METATARSO- 
PHALANGEAL JOINT OF GREAT TOE. 

On February 16th a lady, who had complained of tenderness 

in the great toe joint of her left foot for eighteen months, 

was seized, whilst walking home, with a sudden sharp pain 

in the metatarso-phalangeal joint ‘‘like the running in of a 

hot needle,” and became quite lame. 

On the following ene found the joint acutely inflamed 
and tender to the touch. The suddenness of the onset, cha- 
racter of the swelling, and acute pain suggested gout, but 
the usual remedies failed to give relief, and the condition re- 
mained unaltered until February 2Ist, when my attention 
was called to a small black mark on the inner side of the 
joint. Thinking it to be a splinter which I had overlooked at 
my first examination, and the possible cause of the trouble, 
I made an incision, and pulled out from the joint a stiff, 
black bristle, nearly an inch long. 

The acute symptoms immediately subsided, but the joint 
remains tender, and there is some thickening of the ends of 
the bones forming it. . 

How the bristle reached its resting place I am not prepared 
to say, but it is extremely faapeetabhe that it could have 
worked its way in without the patient's knowledge. 

Ramsgate. Joun B. Berry, M.R.C.S. 





AN UNUSUAL CASE OF ALOPECIA. 
At the meeting of the Bristol Medico-Chirurgical Society 
held on February 14th, 1 showed a boy, aged 53, who pre- 
sented a peculiar form of alopecia which, as far as I am able 
to discover, has not been recorded before. He came under 
my care in August, 1893, with a patch of alopecia areata, 
about the size of a penny, over the right parietal fone. Under 
treatment with chrysophanic acid ointment new hairs soon 
appeared, but, instead of the disease being cured, a thinning 
of the hair began round the site of the patch, and has slowly 
spread ever since. From the right parietal bone the thin- 
ning spread forwards, then downwards to the left side of the 
head, and at the same time on the right side. He presented 
in February a curious appearance, with a tuft of thick dark 
natural hair on the upper and back part of his head, and 
joined to a thin band of similar thick hair running from ear 
to ear along the lower limit of natural hair growth. Since 
then the tuft has become smaller and separated from the 
band, and I have no doubt the whole head will in time 
present the thinned appearance that the front and sides show 
now. The thin hair is like that usually seen growing on the 








site of a patch of alopecia areata. There is no history of 

ringworm or of any skin affection except slight eczema of the 

scalp during infancy, and the boy is in robust health. 

Bertram M. H. Rogers, B.A., M.D., B.Ch.Oxon., 
Physician to the Bristol Children’s Hospital. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


THE SICK CHILDREN’S HOSPITAL, NEWCASTLE- 

ON-TYNE. 

(Case under the care of Dr. W. C. Bgeatitey and Mr. G. W. 

RIDLEY.) 
I.—ILEO-C&CAL INTUSSUSCEPTION IN A CHILD AGED ELEVEN 
‘MONTHS: CURE AFTER LAPAROTOMY. 

D. W., aged 11 months, was admitted on November 28th, 

1893. Her illness had commenced eleven days earlier with 

abdominal disturbance, accompanied by colicky pain, vomit- 

ing, and mucous diarrhcea ; child very fretful. 

On admission, the child was in a fairly good condition and 
not ee the abdomen was not distended. There was 
a palpable sausage-shaped tumour in the position of the 
sigmoid flexure of the colon, extending to the lower border 
of the ribs; this was dull on percussion; there was some 
blood-stained mucus round the anal orifice and the sphincter 
ani was relaxed. On examination of the rectum by the 
finger, an elongated soft projection could be clearly felt just 
within reach, with a central orifice, round which the finger 
could be freely passed. 

Chloroform was administered, and the tumour could be 
more readily defined. It was decided to endeavour to 
reduce the invagination by mechanical means. Water at a 
temperature of 98° F. was injected into the bowel with a 
2-feet elevation, the child being inverted during the process ; 
about 23 pints of water was used on three occasions. On 
examination afterwards no: tumour could be felt in the 
abdomen or from the rectum; during straining movements, 
which took place on recovering from the anesthetic, the 
tumour recurred. Chloroform was again administered and 
the bowel inflated with air; this was followed by an ex- 

ulsion of fluid feeces and disappearance of the swelling. 
Tincture of opium (mj) was given and the child put to bed. 

The child passed a good night, sleeping five hours; the pulse 
was 112, regular, and fairly strong; there was no abdominal 
swelling, and nothing abnormal could be felt by the rectum. 
She took food well, and passed feeces; no blood or mucus. 

On November 30th, thirty-four hours after the treatment 
above described, the abdominal tumour could again be felt ; 
from the rectum the cervix-like projection could readily be 
made out, and on the child straining appeared almost at the 
anus. Some blood and mucus were passed. The same day, 
forty-one hours after the preliminary treatment, the belly 
was opened by median laparotomy. On passing the hand 
into the abdomen, it was found that a large portion of the 
ileum had prolapsed through the ileo-cecal valve, the tumour 
extending diagonally across the abdomen from the right side 
to the rectum. The invagination being so low down in the 
pelvis, some difficulty was experienced in grasping the in- 
tussuscipiens with the fingers below the intussuscepted por- 
tion. This was obviated by an assistant passing up the in- 
vaginated portion from below with a finger in the rectum, 
and the subsequent reduction was comparatively easily ac- 
complished until the point of reduplication was reached. 
At this point the intussuscepted portion, which was much 
rt ggg in all its coats, was distinctly grooved and con- 

ested. 
After reduction was completed, there was much difficulty 
in returning the small intestines; owing to their distension 
with flatus, it was found necessary to puncture with a fine 
trocar, after which the intestines were returned, and the 
wound closed by fishing gut sutures in the usual manner. 

On December Ist, the child had passed a fairly good night. 
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There was no vomiting. Some flatus and mucus were passed, 
but no blood. The pulse was rapid and feeble. 

On December 2nd the pulse was stronger. The tempera- 
ture was normal. Semi-solid feces were passed. 

On the tenth day the wound was dressed and some of the 
stitches removed. The remaining stitches were taken out on 
the twelfth day. Recovery was somewhat retarded by a per- 
sistent diarrhcea, which was difficult to control. By the end 
f December recovery was complete. The diet consisted of 
at first peptonised milk, nutrient suppositories and stimu- 
rae and subsequently of liquor carnis, milk and milk 

oods. 


1I.—DOUBLE EMPYEMA: CURE AFTER INCISION AND 
DRAINAGE. 

R. D., aged 21 months, was admitted on May 12th, 1893, 
‘with a ae of cough, wasting, and night sweats extending 
over a period of three months. The parents could give no 
definite history of acute pulmonary congestion. 

On admission the child was emaciated and anemic, fingers 
clubbed, pulse 132, respiration 54, temperature 100°. The 
thoracic movements were equal on both sides, percussion 
showed marked dulness at both bases, more extensive on the 
left side; above the line of dulness, resonance and vocal 
fremitus were increased. On auscultation loud rdles were 
heard over both lungs above the nipple line; over the area 
of dulness both vocal and breath sounds were diminished ; 
vocal fremitus was absent at the bases; the heart apex was 
inside the nipple in the fifth interspace. An exploring needle 
introduced in the seventh interspace, on the left side in the 
mid-axillary line, drew pus. 

On May 14th, under chloroform, an incision was made in 
the seventh intercostal space on the left side and a rubber 
drainage tube inserted. No rib was excised; about 10 ounces 
of thick yellow pus escaped. 

The child was much better next morning, but about 9 P.M. 
the breathing became much embarrassed, pulse 160, tempera- 
ture 102°. The child was collapsed, with clammy, dusky 
surface. An exploring needle introduced below the angle of 
the right scapula drew pus. When the child was placed on 
the operating table he was apparently moribund, and no 
poe ee was permissible; it was decided to operate as 
rapidly as possible, and an incision was made in the seventh 
intercostal space on the right side, and a rubber drainage 
tube introduced. About 2 ounces of very thick pus escaped 
at the time. After being put back to bed, stimulants and 
warmth were.applied, and the patient rallied in a few hours. 

On May 16th pulse and breathing were much improved. 
The respiration was 36, the pulse 116. The general condition 
was better. 

With the exception of one rise of temperature, owing to 
blocking of the drainage tubes, the subsequent progress to- 
wards recovery was uneventful. 

On June 16th the quantity of pus from either opening was 
very small. The percussion note at the bases of both ungs 
was much improved and the vesicular murmur was louder. 
There was asmall patch of bronchial breathing inside the 
angle of the scapula on the left side, and some crepitation 
over both bases. 

On June 30th the sinuses were healed; there was a good 
vesicular murmur over both lungs, and the percussion note 
was almost normal. 

On July 14th there appeared to be free entry of air through- 
out the entire lungs, the percussion note was normal. The 
child was in good Sheothal condition and had gained weight. 


ROYAL NAVAL HOSPITAL, HONG KONG. 
GUNSHOT WOUND OF KNEE-JOINT. 
[Communicated by the Drrecror-GENERAL M EDICAL 
DEPARTMENT, R.N.] 

(By ALEXANDER TURNBULL, M.D., Deputy-Inspector- 
General.) 

On November 22nd, 1893, W. W., aged 21, A.B. H.M.S. 
Severn, a man of fine physique and good health, though 
suffering from urethritis, when acting as marker at a rifle 
range, at 12.15 p.m., observed a Martini-Henry rifle bullet 
strike an adjacent rock, and immediately felt a blow on his 

right knee. The rifle was fired at 600 yards range. 








The surgeon in attendance found a agg eae wound on 
the inner side of the ligamentum patelle. As there was no 
active hemorrhage he applied a pad of lint to the wound, and 
removed the wounded man to the Naval Hospital. 

He reached the hospital at 2.30 p.m. He had complete con- 
trol of the movements of the injured knee-joint. With strict 
antiseptic precautions the wound was explored. The pro- 
jectile had entered over the inner side of the ligamentum 
patelle, dividing its inner third, and lodging on the anterior 
surface of the head of the tibia below the inner condyle of 
the femur, opening the knee-joint at this point to an extent 
that readily admitted of the digital examination of the inner 
side of the articulation. The missile was removed after slight 
enlargement of the wound, and proved to be a longitudinal 
section of a 0.45" Martini-Henry rifle bullet, flattened, and 
with rough inverted edges, to which were adherent threads 
of his duck trousering ; it weighed 150 grains. 

As a precaution the wound was then thoroughly syringed 
with Sir Joseph Lister’s strong solution (A.D. 1888)—namely, 
5 per cent. carbolic acid in aqueous solution, with 05 per 
cent. of perchloride of mercury. This — antiseptic 
solution entered the knee-joint freely. icyanide of mer- 
cury gauze dressings were —_— and the joint fixed bya 
back splint and sand bags. The subsequent progress of the 
case was most satisfactory, and the wound proved aseptic 
throughout. 

For the first two weeks there was a little febrile disturb- 
ance; the maximum evening temperature was 101.6° F. on 
the fourth day. The morning temperature was normal after 


-the eighth day. The patient proved most intolerant of pain, 


and the necessary confinement of the limb, during the first 
week, when opiates and aperients were prescribed. 

The wound was redressed on the second, fifth, eighth, 
eleventh, fifteenth, twentieth, twenty-fifth, thirtieth, and 
thirty-fifth days after the accident. At the first dressing the 
discharge was hemorrhagic, with synovial fluid, drainage 
being free; at the second very similar, synovial fluid exud- 
ing from the joint on pressure over the patella. The third 
dressing indicated that the wound of the joint had closed ; 
there was slight effusion in the joint, the knee was slightly 
flexed at this dressing without pain. At the fourth dressing 
the knee was flexed at an angle of 130°. At the fifth the 
back splint and sand bags were removed, and on the follow- 
ing day, the sixteenth day after injury, the patient moved 
about his ward on crutches, which he abandoned the next 
day fora hand crutch. At the sixth dressing the knee was 
flexed to an angle of 100°; the next day he moved up and 
down stairs, and walked about the grounds without a hand 
crutch. This was the twenty-first day after the injury, and 
on the twenty-fith day he could run or ‘‘double.” On the 
forty-fourth day he was discharged to duty; he could then 
run, hop on either leg, and almost kneel on his injured knee 
in the rifie firing position. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
JONATHAN HUTCHINSON, F.R.S.. in the Chair. 
Tuesday, April 24th, 1894. 
EXTRAPERITONEAL VESICAL HERNIA. 
THIS paper, by Dr. ERNST MICHELS, was communicated by Mr. R. W. 
PARKER. A man, aged 48, was admitted into the German Hospital, suf- 
fering from inguinal hernia on both sides. On the left side radical 
operation was done without — difficulty. On the right side the opera- 
tion was more complicated, owing to the matting together of the different 
layers. At last what appeared to be the empty sac was reached, isolated 
with some difficulty, tied at its neck, and cut away; the stump was put 
back into the abdomen, and the inguinal! ring closed. Twenty-four hours 
after the operation the patient began tocomplain of pain in the hypo- 
gastrium, and the urine contained a large admixture of blood. It was 
evident now that what had been taken for and treated as an empty 
hernial sac, was in reality an extraperitoneal diverticulum of the bladder. 
The abdomen was opened at once, the bladder fully exposed, and a wound 
discovered in its extraperitoneal part, which was closed by a double row 
of sutures. A Jacques catheter was passed into the bladder and retained 
for six days. The patient made an uninterrupted recovery. From the 
examination of the hitherto published cases it appeared that there were 
two distinct kinds of vesical hernia. In the great majority of cases the 
intraperitoneal kind was found, a hernial sac descending through the 
inguinal ring and drawing down the intraperitoneal ay of the bladder, 
which in. these cases was found behind the sac. he descent of the 
extraperitoneal part of the bladder, of which the. case recorded above 
was an instance, was much rarer, only five cases having hitherto been 
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published. In both varieties it was extremely difficult to recognise the 
nature of the structure, no symptoms pointing to the presence of the 
bladder in the hernial sac, and in almost all the cases the bladder had 
been wounded ; even then in a number of cases the true state of things 
was not discovered until some time had elapsed and signs of injury to 
the bladder had developed. The correct treatment consisted in full 
exposure of the wounded bladder, and: closure of the wound by sutures. 
Under these circumstances the prognosis seemed fairly good. 

Mr. PARKER said that he had hitherto thought that this condition 
would scarcely need consideration by practical surgeons, but now that 
such a multitude of operations were being daily performed for the 
radical cure of hernia, the possibility of this accident was worth bearing 
in mind. It appeared from the published records of cases that when 
early recognised and efficiently treated, it was not such a formidable 
complication. He had performed a large number of radical cures 
in young children before the hernia had become large and the 
relations of the parts much altered; the patients were thus saved 
from all the grave disadvantages of hernia in later life, He showed a 
large hernial sac which he had removed from a baker who had been 
much inconvenienced by the presence of the rupture. In another in- 
stance in a child, a hernia suddenly appeared in the canal of Nuck, and 
its appearance was accompanied by vomiting, but there was diarrhoea. 
The infant, which was very weak, shortly afterwards died, and the 
hernial swelling was found to contain a right ovary tightly strargulated 
and gangrenous. 

Mr. MACREADY remarked that the accidental opening of the bladder 
in these cases had been done by many accomplished surgeons, and he 
was therefore not ashamed to confess that an instance had happened in 
nis own practice. The patient was a woman, aged 67, who had been 
ruptured since the age of 50, but had been always able to return the 
rupture till the time of her admission with strangulation. The rupture 
was femoral, and on the right side. The sac was opened. and the gut 
returned ; the sac was then isolated, transfixed, tied in iwo parts, and 
the fundus cut off. Three days later there was a sanio-purulent dis- 
charge from the wound, staining the dressings. On the ninth day a clear 
fluid was found trickling from the wound, and a tube being passed into 
the orifice 3 ounces of urine were drawn off from the groin. The bladder 
being emptied some Condy’s fluid was injected into that viscus, and it 
returned through the wound. A catheter was tied into the bladder, and 
the urinary fistula in the wound soon closed, the patient making a good 
recovery. The presence of the bladder in an inguinal rupture was rare, 
but ina femoral rupture still rarer. The classification adopted by the 
author, while unusual,-was yet judicious. It was advisable in practice to 
trace back the neck of every thick sac, and make manifest the point of 
origin of the thickening. In cases of hernia of the intraperitoneal por- 
tion of the bladder it would ke difficult to miss detecting the presence of 
the bladder in the hernia if tne finger were passed along the neck of the 
sac into the ring. Though excellent results might follow the immediate 
closure of the wound in the bladder, yet it was better practice to-avoid 
the accident. 

Mr. KEETLEY said that he believed vesical hernia to be much more 
common than most surgeons imagined. He had himself seen the bladder 
three times in a hernial sac, and he had once punctured that viscus with 
a suture needle while closing the ring. In that case he knew that the 
bladder was in the wall of the sac, but he was tempted to go a little 
higher up with his suture than was safe. He sewed up the puncture, and 
the patient did well. If in the wall of the sac beside or behind the neck 
a thick cushion of fat were found, the bladder might be suspected to be 
near at hand. The more frequent occurrence of the bladder in hernia 
had not hitherto been recognised, because until comparatively recently 
but little attention had been paid to the contents of hernia in the 
inguinal canal. He believed that in the great majority of cases in which 
the bladder was present it was neither altogether intra- nor extraperi- 
toneal, but a mixture of the two. When operating recently on a case in 
which this condition was present two of the medical men present stated 
that they had each seen a similar case. He noticed that Pott’s classical 
case had been excluded from the list the author had given; in that in- 
stance a calculus was found in the scrotum, but from the description it 
seemed that the stone must have lain, not in the bladder, but in an un- 
obliterated urachus. 

Mr. GODLEE wished to know something of the causes of these vesical 
pouches or diverticula. Were they caused by the hernia, or were they 
previously existent ? 

Dr. MICHELS, in reply, said that the man had never previously had 
trouble with his pladder, and the diverticulum was Te congenital. 
He had read the description of Pott’s case, but he did not regard that as 
a case of extraperitoneal vesical hernia. The existence of the bladder in 
the hernia had not, as arule, been recognised before the operation, and 
this was especially so when it was extraperitoneal. 


AN OPERATION FOR THE — OF CLEFT OF THE HARD AND SOFT 
ALATE, 
_ Mr. N. Davies-CoLLey read this paper. The following method of clos- 
ing clefts of the hard and soft palate was devised by him nearly a year 
ago, and was a modification and extension of an operation for closing 
clefts of the hard palate goblished by him more than three years ago. 
The operation might be divided into three stages: Stage 1.—(a) An in- 
cision A B is made down to the hard palate in front, and behind through 
the soft palate, with its centre just internal to the last molar. With a 
raspatory the muco-periosteum is separated from 4 Binwards. (b) An 
incision C D is made about a quarter of an inch from the cleft in front. 
It runs parallel to the cleft backwards, and is continued to the tip of the 
uvula, splitting the soft palate to the depth of about three-eighths of an 
inch in front, and a less amount behind. The muco-periosteum between 
C D and the cleft of the hard —_ is separated inwards with the raspa- 
tory as far as the edge of the bone. (c) Atriangular flap E F Gis raised from 


the other side of the palate, in such a way that the anterior extremity is 
free, and the inner margin runs parallel to the edge of the cleft at a dis- 
tance of one-sixth of an inch. In the soft palate the incision is continued 
backwards so as to split that structure in the same way as on the other 





side. The mace sees of the hard palate internal to F G is sepa- 
left attached to the edge of the bone. Stage 2.—The 


rated inwards an 






mesial flaps, namely, those internal toc D and F 4G, are united by fine 
silk or catgut sutures; and eas. with this union the uppe 
lanes of the split soft palate are brought together. A bridge is thus 
ormed across the whole cleft with a mucous surface directed upwards, 
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and a raw surface downwards. Stage 3.—The edge FG of the triangular 
flap in front, and of the lower plane of the soft palate behind, is united 
by silver wires and one or two silk sutures to the edge cD of the hard 
and soft palate of the other side. A second bridge is thus formed across 
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Stage 2. 
the whole cleft, with a raw surface looking upwards and a mucous sur- 
face downwards. The after-treatment was t of the ordinary operation, 
except that as there was no tension in the hard palate, and very little in 
the soft, the sutures might be left in from three to six weeks. The ad- 
vantages claimed for operation were: (1) No tissue has to be 
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Stage 3. 

away; (2) a much larger extent of raw surface is brought into close con- 
tact than in the ordinary operation ; (3) the tension is small; (4) the up- 
ward pressure of the tongue is beneficial, as it presses the lower against 
the upper bridge; (5) Some advantage is gained by using the my 
osteum of one side in front of the cleft to help in bridging the gap of the 
hard palate. The only drawback to the operation was that the applica- 
tion of so many sutures made it rather longer than the ordinary opera- 
tion. In each of the six cases upon which he had employed this method 
union had been complete over at least four-fifths of the cleft. 

Mr. DuRHAM remarked that the method proposed was a distinct ad- 
vance in the treatment of these difficult cases. Mr. Thomas Smith had 
suggested years ago that it was better to operate on these cases in in- 
fancy or in early childhood. With regard to the operation itself, it was 
a valuable advance to move a flap over from one side, and attach it to the 
opposite. There was nothing original in the splitting of the flaps, 
though it was well to draw aitention to the-value of that measure. He 
exhibited a large number of instruments which he had used during the 
last twenty-five years in the treatment of these cases, a variety of instru- 
ments being required for the different shapes of palate. If the whole of 
the gap could not be closed at once, it was better to close the opening in 
the hard palate first. A large and sufficient supply of blood would flow 
} gas the descending and posterior palatine arteries to nourish the 

aps. 

Mr. MORGAN, though he admitted the value of the newer prapesase, 
said that many surgeons were loth to give up the older method of opera 
tion, in the carrying out of which they had met with much success. It 
was very important that no tissue should be taken away. He thought 
that in the operation proposed there must be some considerable tension 
on the upper of the two flaps ; and, again, the mucus coming from above 
and the salivaand food from below = get between the two layers and 
prevent primary union. It was a great point to operate early in these 
cases, but in very young children the palate space was exceedingly 
limited, and this he thought would prevent the possibility in a certain 
number of cases of carrying out this plastic procedure. In the two hos- 
pitals to which he was attached he had operated on 60 cases, 58 being in 
children; in 34 of these the cleft had been completely closed in 23, the 
closure taking place with one operation ; in 19 the closure was partial and 
5 were failures. In future he intended to try the author’s method, but 
would reserve it for selected cases. 

Mr. WARRINGTON HAWARD thought the operation best suited for those 
cases with a wide cleft and a flat palate. Ina well arched palate if the 
muco-periosteum was \ gay 4 separated the cleft could be closed well 
by theordinary method. He asked if hemorihage gave much trouble, 
and he pane me it was unwise toattempt to operate too early ; in certain 
cases it was better to wait till the cleft had somewhat closed in the pro- 
cess of growth and the soft tissues had materially thickened. 

Dr. Simmons, of California, had under his care a case of extremely wide 
cleft. Recently in Berlin he found that a similar operation to that pro- 
posed was in vogue at the clinic of Dr. Julius Wolff. That surgeon sepa- 
rated the flapsand left them for four days in order to cont: 0] the hemor- 
hage, and he had met with great success; one patient on whom he had 
operated was only three months old. 

Mr. DaviEs-COLLey, in reply, said that he wes about to operrte on a 
patient aged 16 months. He had perfo1 med the flap opera on 6 cases 





between the ages of 1 and 2 years, and in all with success. The hemor- 
rhage was, as a rule, no greater than that in the ordinary operation for 
cleft palate. In one case there had been some secondary hemorrhage 
afterwards, and plugging of the angle of the wound with lint and per- 
chloride of iron had to resorted to. In speaking of the absence of 
tension, he alluded only to the Jower flap, which was the only one which 
could be seen. He thought that the union of the upper flap was perhaps 
usually somewhat imperfect. 





HARVEIAN SOCIETY OF LONDON. 
GEORGE EASTES, M.B., F.R.C.S., President, in the Chair. 
Thursday, April 19th, 1894. 


DISEASES OF THE NERVOUS SYSTEM. 
Dr. JAMES TAYLOR gave a lantern demonstration on points of clinica} 
interest in diseases of the nervous system, showing about forty photo- 
craphe of patients, and macroscopic and microscopic preparations. 

The PRESIDENT asked Dr. — what his opinion was with regard to 
the presence or absence of optic neuritis in diagnosing the locality of an 
intracranial tumour. 

Mr. PEYTON BEALE remarked upon the photographs shown by Dr. 
Taylor of degenerations of certain white tracts in the cord. He was 
anxious to know how the specimens were stained. He had never seen 
the degenerated parts shown so distinctly before by any method. 

Dr. SUTHERLAND asked some questions as to the forms of muscular 
atrophy, not due to spinal lesions. 

_Dr. WINSLOW HALL adduced as a proof of the value of the demonstra- 
tion that one set of photographs shed great light on a nervous case which 
had long puzzled him, and asked for further information about the aftec- 
tion in question—muscular dystrophy of Erb. 

Dr. JAMES TAYLOR, in reply, said that it was very difficult to formulate 
any rule as to the occurrence of optic neuritis in cases of cerebra} 
tumour. From his own experience, he would be inclined to say that 
when the tumour was inthe cerebellum optic neuritis was almost in- 
variably present ; when it was confined to the pons or medulla, especially 
if of the infiltrating variety, it was more often absent than present; and 
when it wasin the hemispheres sometimes it was present and sometimes 
absent. A large tumour might not cause neuritis, and, on the other 
hand, a severe neuritis might exist with any small growth. The rapidity 
of growth of an intracranial tumour seemed to be an important element 
in the production of neuritis, and he was inclined to think that the in- 
creased intracranial pressure had avery close causal relation to optic 
neuritis. In reply to questions from Drs. W. Hall and Sutherland, he 
expressed the opinion that it was much better to term all these cases of 
muscular dystrophy, for Erb had recently shown that the three usual 
forms—pseudo-hypertrophic gree. idiopathic muscular atrophy, and 
the facio-scapulo-humeral or Landouzy-Déjerine type- were all varieties. 
of one disease, different forms occurring in members of the same family, 
and even in the same patient at different times. In reply to Mr. Beale, 
he said that the Weigert-Pal was very suitable for specimens such as he 
had shown, the Marchi method being more adapted for conditions in 
which the degeneration had only lasted a short time. 





HUNTERIAN SOCIETY. 
CLINICAL EVENING. 
C. J. SYMONDS, F.R.C.S., President, in the Chair. 
Wednesday, April 11th, 1894. 


CASES. 
Dr. ETTLES showed a case of +4 in a boy of 4 years, blind from 


birth, and read a summary of what is known of the condition.—Dr. 
ARTHUR DAVIEs showed a case of Leucodermia in a boy of 11 years; the 

atches were roughly symmetrical, and chiefly affected the back.—The 

RESIDENT showed a case of — hadenoma, with peculiar patches on 
the hands and feet, thought to ue to the use of arsenic.—Dr. STOWERS 
showed: (1) A case of Acne Varioliformis; and (2) a case of extensive 
Tertiary Syphilitic Patches resembling eczema.—-Dr. FRED. J. SMITH 
showed: (1) A case of Cerebral Tumour, with paralysis of both sixth 
nerves as the only localising symptom ; (2)a case of General Paralysis of 
the Insane cage by meme or isseminated sclerosis; (3) acase of Charcot’s 
Disease of the right knee-jointin a tabetic man.—Sir HUGH BEEVOR showed 
a case of doubtful Myxcedema with pitting of the hands ; the symptoms had 
improved under thyroid treatment.—Dr. J. F. Woops showed several 
patients whom he had successfully treated by Suggestion, including 
eases of toothache, melancholia, and severe neuralgia. Dr. M!LNE 
BRAMWELL discussed the subject. 





BRITISH GYNACOLOGICAL SOCIETY. 
W. H. FENTON, M:D., Vive-President, in the Chair. 
Thursday, April 12th, 1894. 
THE CONSERVATIVE TREATMENT OF DISEASES OF THE UTERINE 
APPENDAGES. 
Dr. C. H. F. RoutH read this paper. After discussing the physiolo- 
gical function of the tubes and ovaries, and the effects of ojphorectomy 
on women, Dr. Routh supported the conclusion that odphorectomy, by 
inducing a premature menopause, had the effect of ‘“‘unsexing” the 
majority of those operated on. Dr. Routh next compared the mortalily 
of cases of disease of the appendages when submited to operation with 
the mortality among such patients when no operation was performed. 
In the latter class the mortality was notably lower. The ¢perations for 
the treatment of diseased appendages were next considered. Finally 
cases were related which had been treated according to the author’s 
views. These views he sums up iu the following conclusions: (1) The 
ovary, besides being concerned in ovulation, secretes especially, but in 
conjunction with other glands, a peculiar a spermin, which 
being reabsorbed into the blood is most useful in its nutritive, oxygena- 
ting, and recuperating power to ma‘ntain the well-being of the female, 
and the want of which leads to bodily and menta )debility. (2) Complete 
castration in females leads to forced sterility, and in many cases to the 
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induction of an earlier menopause and premature old age; and fre- 
quently to decay and perversion of mind. Partial castration produces 
the same results in a minor degree. (3) The mortality of cases of diseased 
adnexa left to themselves varies from nil to 4 per cent., but the mortality 
of cases operated on by abdominal section varies from 2.5 to 12.1 per 
cent. (4) Complete castration has been practised too frequentiy, and 
often unnecessarily. (5) Preceded by abdominal section the more con- 
servative modes of operation by resection of tubes or ovaries, and by 
jgnipuncture of cysts in the latter, give more satisfactory results, even 
in cases of pyosalpinx, than complete castration, with less mortality, and 
with no impairment of the functions of motherhood. (6) The mode 
of treating diseased appendages per vaginam et rectum, without 
abdominal section, by acting on the uterus itself, by electricity even 
in cases of canes ang pyosalpinx, and puncture by —. offers the 
reatest advantages, the mortality being almost nil, the recoveries 
urable, and the motherhood unimpaired. 

The discussion on the paper was adjourned to the next meeting. 





BRITISH (LARYNGOLOGICAL AND RHINOLOGICAL 
ASSOCIATION. 
J. MACINTYRE, M.%., President, in the Chair.' 
Friday, April 13th, 1894. 
‘de SPECIMENS. 

THE PRESIDENT exhibited a specimen of Epithelioma of the Nasal Sep- 
tum which presented the aspect of an ordinary polypus before removal. 
He also showed several laryngeal papillomata, which were successfully 
removed from a child by thyrotomy.—Mr. WyATT WINGRAVE exhibited a 
Pedunculated Fibro-angioma, which grew from an enlarged crypt of the 
faucial tonsil. 

Cyst IN LARYN¥§ 

Dr. WHISTLER gave a further report of a case of chronic laryngeal dis- 
ease which he had presented at the last meeting of the Society. A firm 
swelling over the thyroid cartilage proved to be cystic, for, on tapping, 
several drachms of iridescent fluid were withdrawn and the internal 
deformity of the larynx was diminished. 


CASES. 

Mr. MAYO COLLIER exhibited the following patients: (1) A case of 
Asthma cured by the removal of Polypi from the Middle Turbinated 
Body ; (2) Bilateral Paralysis of the Adductors of the Larynx of Func- 
tional Origin ; (3) a case of Suppuration of the Frontal Sinus, with nasal 
obstruction influencing the mental faculties ; (4) a large painless Ulcer 
situated on one side of the Soft Palate which did not yield to mercury. 


SYPHILITIC LARYNGITIS. Pe 
Mr. G. C. WILKIN read notes of a case of syphilitic laryngitis with api- 
¢al consolidation of the right lung, which rapidly improved under the 
influence of mercury and iodide of potassium. 
Dr. DUNDAS GRANT, Dr. WHISTLER, Dr. Ep. LAw, Dr. WOAKES, Mr. 
GEO. STOKER, and Mr. WYATT WINGRAVE joined in the discussion. 


THE PHONOGRAPH IN MEDICINE. 

The PRESIDENT gave a demonstration of the uses of the phonograph in 
¢linical teaching. He demonstrated the different phonetic qualities of 
the voice and cough as associated with laryngeal growths, pressure on 
the recurrent laryngeal nerve and pressure from mediastinal tumours, 
etc. He also illustrated the excellent articulation of a patient from 
whom the whole tongue had been excised. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
D. PuREFOY, M.B.Dub., President, in the Chair. 
Friday, April 13th, 1894. 

OVARY AND TUBE REMOVED FOR RECURRENT SALPINGITIS. 
Dr. ALFRED SMITH showed a tube and ovary which he removed from a 
married woman, aged 29, on March 2ist, who suffered from severe pain on 
the right side, which was constant, but at times became very much worse, 
‘especially before and oe the menstrual periods. ‘There were exten- 
‘sive adhesions of the omentum to the abdominal wall, and evidence of 
general adhesive peritonitis. Recovery afebrile and uneventful, and the 
patient left the hospital cured three weeks after the operation. 


MYOMATOUS UTERI AND OVARIES AND APPENDAGES REMOVED FOR 
RECURRENT PERITONITIS. 

Dr. W. J. Smyty showed: (1) A large myomatous uterus, which he had 
w-moved by abdominal section. The operation was exceedingly difficult, 
owving to two of the largest tumours having to be enucleated from the 
cellular tissue. The vagina was so compressed and distorted as to 
render its disinfection very difficult, and the patient’s death from peri- 
‘tonitis on the third day was probably due tothis. (2) A uterus from the 
first case in which he had removed a large myomatous uterus per 
vaginam by morcellement. He was, however, very favourably impressed, 
3pecially by the comparative absence from shock. (3) Ovaries and ap- 
pendages removed for recurrent attacks of peritonitis. Upon —— 
= + after removal he was surprised to find them distended with 

00 
Kemarks were made by Dr. M‘ARDLE; and Dr. A. J. SMITH replied. 


ANENCEPHALIC MONSTER. 

Dr. F. W. Kipp exhibited an anencephalic monster. The mother was 
Only 15 years and 10 months old when it was born. She was only seven 
and a-half months pregnant. The monster presented by the face. the 
general rule in these cases being breech or transverse; it just breathed 
after birth. There was only one nostril. There was spina bifida of cervical 
and upper dorsal vertebre, and double talipes. 

Remarks were made by Drs. EMYLY, TWEEDY, and THOMPSON. 





RUPTURED TUBAL PREGNANCY. ‘ 

Dr. ALFRED SMITH read a paper on ruptured tubal pregnancy success- 
fully treated by abdominal section. He could only finda record of two pre- 
vious successful operations in Ireland—one by Dr. Smyly,and the other by 
Professor Byers, Belfast. On March 22nd of this year he was asked to see a 
married woman whose changes had been —— up to February, when a 
menstrual period commenced which lasted up to March 22nd, without 
any unusual pain. She sought his advice because a dose of salts, taken 
in the early morning, had not acted, and that for the past hour or so 
before his arrival she complained of severe griping pains in the abdomen 
and a feeling as if there was some lump in the bec passage which cause 
a constant desire to stool, but without any result. A diagnosis of rup- 
tured tubal pregnancy, with intraperitoneal hemorrhage, was made. The 
abdomen was opened, and the left Fallopian tube, which was ruptured in 
its outer third, was removed. No trace of ovum could be found, although 
a careful search was made in the large quantity of blood clots which filled 
the pelvis. The specimen was shown. The peritoneum was douched 
with saline solution, and a drainage tube inserted. The recovery, which 
was perfect, was interrupted by an attack of ppeumoniaon the second da: 
after ——- The patient received a generous dietary on the secon 
day after operation without any inconvenience following. The case 
illustrated the value of (1) Trendelenburg’s table; (2) the use of saline 
solutions for peritoneal douche and enema in cases of severe hzemor- 
rhage; (3) that after-treatment in abdominal sections could be guided by 
rational methods, and that it was not necessary to follow slavishly the 
old starvation process. — 

Dr. MORE MADDEN said that it was a most interesting feature in the 
case that nor fcetus could be found. The embryo usually escaped into 
the peritoneal cavity and perished. Cases of tubal pregnancy were more 
frequent than was usually supposed. 

Dr. SMYLY was astonished at the number of tubal pregnancies he had 
seen when in Berlin. An assistant in one of the hospitals told him that 
they got one on an average every fortnight. He thought Dr. Smith’s case 
to be a typical one of “‘ tubal abortion.” 

2 Remarks were also made by Dr. E. H. TWEEDY, Dr. M‘ARDLE, and Dr. 

ATE. 

Dr. SMITH, in replying, said it was a curious fact, and perhaps only a 
coincidence, that all the ie ce suffering from tubal pregnancies of 
whom he had any record had been curetted some six or eight months 
previously. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION. 
PATHOLOGICAL AND CLINICAL SECTION. 
BENNETT May, M.B., F.R.C.S., in the Chair. 
Friday, March 30th, 1894. 
CASES. 
Dr. SUCKLING showed a woman with Paralysis of the Muscles on Both 
Sides of the Face, due to peripheral neuritis of both facial nerves, The 
patient was aged 51, and was a twine dresser. Dr. Suckling considered 
that the case was one of bilateral Bell’s paralysis, both sides of the face 
having been exposed to steam.—Dr. SINCLAIR showed a lad, aged 18, a 
yen ae of Inherited Syphilis. When first seen (July, 1893) he had double 
optic atrophy, Argyll Robertson pupils, knee-jerks almost lost on both 
sides, no fecc-ordination nor lightning powers, no loss of sexual power, 
excessive drowsiness at times. Four months later pupils small, motion- 
less to light, and only the slightest contraction with accommodation ; 
the knee-jerks readily elicited on both sides equally ; no inco-ordination. 
At present time condition not much changed, vision deteriorated. The 
points of interest were (1) the occurrence of central nervous degeneration 
in inherited syphilis; (2) the marked improvement in the knee-jerks.— 
Mr. BARLING showed a large Cystic Adenoma with papillomatous growths 
nearly filling the cyst, removed from the left breast of a lady, aged 38.— 
Mr. JOHN W. TAYLOR showed two specimens of Uterine Myoma removed 
by Hysterectomy. Thetumours were removed by Mr. Taylor’s modifica- 
tion of the usual clamp operation, in which the transfixion pins are 
passed through the parietal peritoneum as well as through the pedicle of 
the tumour, the clamp being applied below these and therefore outside 
the peritoneal cavity.—Dr. STANLEY showed the large Intestine and 
Vermiform Appendix from a man, aged 23, who died of tubercle of lungs 
and intestine. There was extreme tuberculous ulceration of the ascend- 
ing and part of thetransverse colon; in the lower part of the ileum were 
ulcers also, but not in any quantity ; the appendix was greatly distended, 
and hung down towards the pelvis; it contained a muco-purulent fluid, 
and there was general tuberculous ulceration of the whole of its mucous 
surface.—Professor ALLEN sbowed sections of a Testis removed by Mr. 
Christopher Martin trom a supposed hermaphrodite.—Mr. MORRISON 
showed a specimen of Cystic Diverticulum from the Axillary Vein ; and a 
specimen of Dilated Bladder and Ureters with Granular Kidneys for Dr. 


Kauffmann. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
W. HuntTER, M.D., President, in the Chair. 
Wednesday, April 18th, 1894. 
SPINAL ATAXY. 
Dr. W. B. RANsOM read this os ney Ataxy was defined as irregular and 
inbarmonious working of muscles without paralysis. In ataxy conduc- 
tion of both afferent and efferent impressions was interfered with. 
Ataxy might occur without changes in the spinal cord, as was observed 
in cases of “ pseudo-tabes” due to neuritis. In cases of ataxy the lesions 
usually found after death were degeneration of posterior roots, posterior 
root zone, and the postero-median columns ; the ganglia of the posterior 
roots were, as a rule, not greatly altered. Extensive degeneration of 
posterior roots and posterior columns was found port mortem in a case of 
perforating ulcer of the foot under the suthor’s care, but the patient had 
pot suffered from .ataxy. The-s;mptoms and post-mortem changes met 
with in true tabes were contrasted with those of ataxic paraplegia. 
While the symptoms of the latter might resemble those of myelitis, it 
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was thought to be a well-characterised disease, both in its clinical and its 
pathological aspects, and not a mere combination of lateral and posterior 
sclerosis. Whether the lesions in tabes invariably followed an ascending 
course, in the direction of sensory conduction, was held to be an open 
question. The paper was illustrated by numerous microscopic specimens 
and drawings. 

The PRESIDENT, Messrs, ANDERSON and TRESIDDER made remarks, 





MIDLAND MEDICAL SOCIETY. 
A. H. Evans, M.R.C.S., President, in the Chair. 
Wednesday, April 18th, 1894. 
DIFFUSE NX VUS OF THE TONGUP. 
MR. GEORGE HEATON showed an infant, aged 5 weeks, with a large venous 
nevus, situated deeply in the substance of the tongue. The tongue was 
7 much enlarged, bulging the cheeks and protruding from the mouth, 
and interfering with deglutition and respiration. Operative measures 
were discussed. 
GASTROSTOMY. 

Mr. T. F. CHAVASSE showed the cesophagus and stomach of a man who 
had died of pneumonia six days after gastrostomy by Witzel’s method for 
carcinoma of the cesophagus. The necessity of securely anchoring the 
india-rubber tube to the stomach wall by some unabsorbable sutures was 
— out. If catgut was employed, as in this case, the tube was apt to 

ecome displaced, and difficulty in its reintroduction experienced. 


SARCOMA OF BLADDER. 

Mr. CHAVASSE also showed the bladder of a man, aged 52, with a large 
mass of round-celled sarcoma growing from the fundus. It had been re- 
moved through a pt opening one month before death but had 
rapidly recurred, an preseery —S had developed in the muscles 
on the inner aspect of both thighs. Patches of new growth were also 
rues = the left kidney, and ureter on the right side was completely 

oc i 

HYDRONEPHROSIS. 

Mr. CHAVASSE also showed a very large hydronephrotic kidney re- 
moved from the body of a man, aged 42. The first symptoms were noted 
twenty years before, and at intervals hematuria was profuse. Death 
finally resulted from chronic alcoholism. 


DILATED CCUM, 

Dr. DouGLas STANLEY showed a specimen from a case of intestinal 
obstruction. On jost-mortem examination there was found a condition of 
general peritonitis with some fecal matter in the peritoneal cavity. The 
cecum occupied the left side of the abdomen, cane Spoerent swung 
over after being distended with f@ces. There was a sharp bend between 
the transverse and ——- colon, which would seem to have pre- 
vented or hindered the onward passage of the intestinal contents, with 
consequent dilatation of the cecum. In passing ‘over across the middle 
line a well-marked “kink” had taken place in the ascending colon a 
short distance above the cecum and in the lower part of the ileum, form- 
ing a half volvulus in each instance. On opening the sac formed by the 
distended ceecum, it was found to contain about 1} pint of liquid feeces. 
The mucous membrane showed large ulcerated patches (*‘ stercoral 
wows ”) with perforation at some points. The appendix was quite 

1y. 


APER. 
Dr. J. W.'RUSSELL read a paper on Notes on the Use of Oxygen In- 
halations. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
THOMAS WILMOT, M.R.C.S., in the Chair. 
Tuesday, February 3rd, 1894. 
ANAL TAGS. 

Mr. HORROCKS read a paper in which it was shown that the formation of 
the anus was sometimes incomplete, the septum between the procto- 
deum and the mesenteron remaining, such constituting a form of imper- 
forate anus. Sonera” the septum was completely removed, but some- 
times fragments remained at the junction of squamous and columnar 
epithelial surfaces. Such fragments constituted anal tags, of which the 
upper surface pouched was formed by mesenteron, the lower rounded b: 
the ingrowing proctodeum. Not uncommonly these tags became abrade 
4 hard motion catching the upper surface. A shallow ulcer formed, 
which might or might not be painful according to its relation to super- 
ficial nerve twigs. It was generally painful on the passage of feces, and 
secreted athin discharge. These ulcers, pape situated above y 
which were painful on pressure, by irritation might form a callous ulcer, 
painful ulcer, or fissure of the anus, the tag constituting the sentinel] or 
guard pile. Internal fistula in ano had been noted as rising from these 
ulcers probably by septic infection from feces, this also be ce | the 
frequence of fistula in phthisis. The treatment was stretching of the 
- ncter, scraping the ulcer after search for any fistula, and removal 
o 


any tags. 


MOBILISATION AND MASSAGE IN SIMPLE FRACTURE. 

Dr. HERMANN BRONNER read a paper on this subject. He contended 
that in suitable cases one ought not to wait for osseous union before 
using the joint affected or the . prexieel joints, but passive and active 
movements should be commenced and quereet’s massage applied as soon 
as the eighth ong omer fracture, in order revent atrophy and stiff- 
ness. Such suitable cases were fractures in the proximity of the wrist- 
and ankle-joints, and knee and elbow, where the dangers of stiffness were 
great, and where there was sufficient support rendered by other bones, 
or little leverage exerted on movement. He quoted statistics by Lan- 
derer and some cases of his own in support of this method. 


TYPHOID FEVER. 
Mr. EMERSON read notes of some unusual cases of typhoid fever. In 
one case a middlc-aged man after a relapse had venous thrombosis of the 
legs, together with an exceedingly rapid pulse, the tachycardia persist- 





ing for three months, but ending in recovery of health. In another case 

a girl, aged 18, also after relapse, presented symptoms ascribed to peri- 

— neuritis, and had an exceedingly rapid pulse persisting for some 
me. 
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SEWAGE TREATMENT AND DisposaAL For Cities, Towns, Vu- 
LAGES, PrivaATE DWELLINGS, AND Postic_ INstITUTIONs, 
By THomas WaRDLE, F.C.S., etc. (Manchester: John Hey- 
wood. 1893. Pp. 426, plates 10, figures 59. 15s.) 

Mr. WARDLE is the inventor of a new and promising method 

of purifying sewage, and he has undertaken the task of 

describing and criticising the many processes in and out of 
use, his own included. ‘To some extent the attempt has been 
successful, and there is no doubt that the work will be useful 
to most of the readers into whose. hands it may come. The 
author is evidently anxious to do justice to rival processes, 
and by no means disposed to press unduly the merits of his 
own inventions. He speaks highly of the International, 

Electrical, and Amines systems. Broad irrigation and land 

filtration he regards with marked disfavour, except as supple- 

menting chemical treatment. urging strongly and repeatedly 
the objection that there is danger of zymotic disease being 
imparted by the milk é6f cows, whose food or water is liable 
to sewage taint. In this matter Mr. Wardle goes beyond his 
evidence. For instance, he says that there are ‘‘ numbers of 

roved instances of the milk of cows being poisoned by the 

Tissene germs of typhus (sic) and other diseases in cases 

where the animals have fed upon land to which sewage in 

its crude state has been applied.” We are unable to agree 
altogether with the author in the view which the above state- 
ment is probably intended to convey. Indeed, his views 
upon zymotic diseases generally, and their relation to sewage 
in particular, are of the broadest and most comprehensive, 
not to say indiscriminating, character. Thus, at page 28, he 
speaks confidently of the bacteria identified with hydro- 

10bia, measles, and whooping-cough, which most of us have 
tne and vainly wished to see; and at page 34 he finds in the 
abundant stenches of the Calcutta outfall a sufficient expla- 
nation of such pestilences as measles, whooping-cough, and 
scarlatina. Again, at page 244, after mentioning the ex- 
ceptionally offensive character of certain sewage, he adds 
that ‘‘there are occasional epidemic outbreaks at this part of 
the town,” giving no information as to the nature of these 
outbreaks, or reason for supposing them to have anything to 
do with the condition of the sewers and sewage. There are 
many vague references of the kind. Although in reviewing 
this part of the subject in Chapter xx111 he becomes less 
uncompromising, he adds tuberculosis to the list of 
= to be looked for among the consumers of sewage-farm 
milk. 

A large amount of interesting and useful information is 
given with regard to anumber of sewage-disposal works, but 
it is not clear that any method was adopted either in the 
choice of works to be described or the details noted in each. 
All that we find in the paragraph devoted to the system in 
operation at Lyons is the laconic statement that ‘‘ Lyons dis- 
tributes its sewage down the Rhone valley for irrigation 
purposes,” whereas a few pages later on we are overwhelmed by 
a mass of totally unnecessary detail respecting the Richmond 
works, including the name of the person who made the 
fences. In reviewing a work on sewage disposal it may ap- 
pear hypercritical to complain of the slipshod style in which 
the author frequently chooses to express himself, but what- 
ever excuse there may be for careless proof reading, so faras 
purely literary points are concerned, there is none for in- 
accuracies in scientific matters upon which he seems to speak 
from practical experience. ' 

The opening sentences of the second chapter furnish a not 
unfair example of the loose way in which Mr. Wardle uses 
technical terms (and for that matter the Queen’s English too) 
to the perplexity of readers who are acquainted with their 
exact meaning. ‘‘ It is now conceded by all scientific authori- 
ties that the best test results to be regarded are those which 
give the indications of the exact amount of organic matter in 
the effluent water which passes away after the sewage has 
been fully treated in a chemical or agricultural way, or by 
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both, separately or combined. After such treatment, no 
matter what system is adopted, there remain certain impuri- 
ties in this effluent water, the most important of which, so 
far as health is concerned, are organic nitrogen and organic 
carbon. These compounds I shall fully explain further on, 
and I need now only to remark that in the analysing of 
sewages and effluents they are estimated for free ammonia 
and albuminoid ammonia, ad est (sic), that the quantitative 
estimation of the organic nitrogen is obtained by subjecting 
it to a chemical process which converts it into ammonia, 
which is divided into free and albuminoid ammonia, in which 
state they are most convenient for accurate measurement and 
estimation” (p. 4). In the following a we are told that 
“bacteria proceed from germs, each kind from its own 
species ; ” and that ‘‘ they cannot thrive in acid media, like the 
mould fungi which is food forthem. They divide by fission, 
forming (with exceptions) spores; their central mass is 
albumen, or protoplasm, enclosed in a membrane or cell wall, 
which in due time bursts, and sets the young bacilli free, 
generally as spores.” 

The following rule (p. 231) is calculated to lead to astonish- 
ing results: “‘To convert parts per million into grains per 
gallon, it is only necessary to multiply by 70 and move the 
decimal point one place to the left.” The converse rule is 
equally wrongly stated. Nor are 21 grains per gallon “ ap- 
proximately equivalent to 260 parts per million” (p. 52). On 
p. 286, the writer refers to the ‘‘atom of oxygen being eight 
times greater than the hydrogen atom.” On the next page 
it is stated that carbonic acid “‘ is a gas composed of carbon 
and oxygen in the proportion of 28 lbs. of carbon to every 
72 lbs. of oxygen.” A little later comes the safe remark that 
silica and alumina occur in soil ‘‘ generally in chemical com- 
bination, mostly as aluminicsilicates.” Mr. Wardle explains 
rather oddly, the constitution of trimethylamine, ‘‘the second 
syllableof which (methy]) is one of three well-known alcohols, 
and the last, amine, belongs to the compound ammonia 
group” (p. 57). Then follows, doubtless owing to a printer’s 
error, an incorrect version of the chemical formuta for 
methylamine. Nor does he succeed in conveying a clear idea 
of the modus operandi of his own —< by stating (p. 363) 
that ‘‘on coming into contact with sewage, this protosalt of 
iron is oxidised at the expense of the sewage; in its new 
nascent state the oxygen immediately acts upon the organic 
sewage matter, which falls down in a voluminous flocculent 
precipitate.” 

Defects such as these are the more disappointing, since the 
author’s protracted study of the subject ought to have 
enabled him to give to others in a more accurate and orderly 
way the benefit of his long experience. Even as it is, the 
work has considerable value, which is enhanced by a number 
of plates, and by a summary of the earlier results of the weil- 
known Salford experiments. 





Two Great ScotsMeN: THE BroTHEeRS WILLIAM AND JOHN 
Hunter. By Georce R. Maruer, M.D., F.F.P.S.G. Glas- 
gow: James Maclehose and Sons. 1893. (Cr. 4to, pp. xi 
and 251, with plates. 10s. 6d.) 

Ir is somewhat remarkable that the two great Scotsmen 
treated of in this work should so long have been left without 
a formal biography, though both have had innumera- 
ble eulogists, but it is not remarkable that they should 
have obtained one at the present time. The recent attempt 
to empower a sale of the Hunterian coins has called renewed 
attention to the magnificent museum of William Hunter, now 
in Glasgow, whilst the centenary of the younger brother’s 
death in October last makes the appearance of the present 
volume especially appropriate. 

Dr. Matuer has written a chatty volume, which is 
rendered eminently readable by the care which the pub- 
lishers have bestowed upon its production, for they have 
evidently determined to spare no pains to render ita fitting 
memorial of their illustrious fellow-countrymen. Dr. Mather 
first gives a clear account of the family history of the Hunters, 
who ean be traced as a branch from the house of Hunterston 
as far back as the reign of Alexander II, when they were 
holding land in Cunninghame between 1214 and 1249. He 
then gives an account of the life of William Hunter, and of 
the Hunterian Museum in the University of Glasgow. 








This is followed by an excellent account of the life and 
work of John Hunter, in which one or two interesting minor 
traits in his character are brought into prominence. We are 
told that one of the amusements in which he took particular 
pleasure was to mingle with the rabble in the shilling gallery 
of the theatres, for the purpose of assisting to damn unpopu- 
lar productions placed on the stage, an office in which he 
displayed peculiar tact and vigour. There is also a good 
story of William Sharp, the engraver of Sir Joshua Reynolds’s 
portrait of John Hunter. William Sharp was a great friend 
of Hunter’s. He believed in the divine mission of the mad- 
man, Richard Brothers, as well as in the immaculate conce 
tion of Johanna Southcote, and engraved their portraits. In 
the former the writing engraver was too much for the engraver 
of the portrait. Sharp had written below the portrait of 
Brothers, ‘‘ Fully believing this to be the man appointed by 
God, I engrave his likeness—W. Sharp.” The writing en- 
graver put the comma after the word appointed, and omitted 
it where it ought to have been. This was not discovered till 
several impressions had been taken, when it was rectified. 
Dr. Mather concludes the story saying : ‘‘ Now, if the trans- 
position of this comma was not the work of John Hunter in 
one of hi’ rollicking moods, it certainly looks very like it.” 

The work is an interesting addition to the literature of the 
Hunters, and we hope that in the next edition Dr. Mather 
will recast the life of the elder brother, will put the explana- 
tions of the plates, which are at present relegated to the last. 
page of the appendix, into their proper positions in the body 
of the work, and above all will add an index, for its absence- 
very greatly detracts from the value of the book. The illus- 
trations are most unequal, the etchings of Hunterston and 
long Calderwood being especially unsatisfactory. 





PATHOLOGIE UND THERAPIE DER NEURASTHENIE UND Hyt-- 
TERIE. Von Dr. L. Léwenretp. Wiesbaden: Bergmann. 
1894. (Royal 8vo, pp. xiii, 744. M. 6.85). 

Tus treatise of the veteran Dr. LiwEnre.p, physician for 

nervous diseases in Munich, is a solid and competent work. 

The characteristics of the book are chiefly two: it bears the 

marks of large experience and careful observation, and of a 

remarkably sound and judicious mind. It strikes us in this 

way rather than as a work of great originality; there is 
nothing in it which we can ‘call brilliant, as one would call, 
for example, such work as it came from the hands of Charcot ; 
but if we may use a slang expression of the day, it is the 
work of a singularly “‘ level-headed” man. Now, in dealing 
with the mists and quicksands of hysteria and neurasthenia, 
this quality of level-headedness is peculiarly valuable. Dr. 
Léwenfeld tells us in his preface that his aim has been to: 
give trustworthy counsel to the physician in dealing with the 
diagnosis and treatment of two maladies (neurasthenia and 
hysteria), which are very serious in their results and very 
perplexing in their forms. Theoretically, he says, hysteria 
wy neurasthenia are distinct, but the inner relations and 
the frequent coexistence of the two maladies make diagnosis 
very difficult. In his endeavours to obtain a clear perception 
of the syndromata, he pays a graceful compliment to 
‘‘ Charcot, to whom the majority of German oe are 
every day more and more sensible of theirdebt.” To Charcot 
they owe, he adds, services in the investigation of — 
which are incomparable and unapproachable. Dr. Léwen- 
feld also fully recognises his debt to other French authors, 
to countrymen of his own, of course, and to En lish and 

American authors such as Erichsen, Page, Beard, Weir Mit- 

chell, Buzzard, Bastian, Playfair, and others. ‘ 
Dr. Léwenfeld brings out with clearness and force the main 

clinical distinctions between the groups of symptoms called 

hysteria and neurasthenia. In many cases, he admits, a 

diagnosis of ‘‘ hystero-neurasthenia” (p. 90) must be given, 

but he insists, as do our own neurologists, thet hysteria is a 

disease, a real malady, and “ not sonag 4 a higher stage of 

whimsicality or affectation.” Hysteria, he says, is ‘‘no psy- 
chosis,” nor have we ‘“ merely to deal with changes in the 
grey matter of the co: tex, but also with subordinate centies” 

—nay, it is a ‘‘ditease which can end in death.” On the 

other hand, the author will not have us suppose that hysteria 

and neurasthenia are the mere outcome of ‘‘ nervousness.” 

Not only do nervous persons commonly avoid these maladies, 
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but these arise not infrequently in very healthy persons 
under the influence of some bodily or mental shock. 

Under the head of traumatism, Dr. Lowenfeld’s paragraphs 
seem tous be be very apt and complete, and full credit is 
given in this respect not only to the work of his own coun- 
trymen, but also to that of Erichsen and Page. Other modes 
of causation are also as fully set forth and as carefully 
weighed, and the results of the author’s cautious habit of 
mind are well seen in the sections on sex and sexual passions, 
wherein a due place, and no more than a due place, is given 
to these factors. In respect of the pathology of these and 
like maladies, the author leans to the supposition of a de- 
fective development of the vessels of the nervous centres; he 
lays it down as ascertained. at any rate, that the relation be- 
tween the brain weight and the size of the blood vessels is 
very variable (p. 32). 

Whatever be the fundamental similarity between 
neurasthenia and hysteria, Dr. Léwenfeld finds it con- 
venient to treat of them in two separate divisions of his 
book. In the first, after considering the two maladies 
together, he gives us chapters on the symptomatology, the 
clinical varieties, the course and prognosis of neurasthenia, 
on the theory of the disease, and on the diagnosis. 

_In the eighth chapter he begins to deal with hysteria in 
like manner, laying much stress, of course, upon the 
*‘ stigmata” as characteristic of hysteria; the sundry and 
manifold signs and symptoms of hysteria are here dealt with 
as thoroughly as definitely and clearly. In the eleventh 
chapter ‘‘ hystero-neurasthenia” is described, and in the 
twelfth and thirteenth chapters the prophylaxis and thera- 
eutics of the two main diseases are dealt with together. 
st our readers be tempted to turn to Dr. Léwenfeld’s works 
in the hope of finding some new methods of cure, we must 
warn them that no such novelties are offered to us; we 
admit, indeed, some measure of disappointment on our first 
perusal of these chapters. But on a second reading we 
ratefully acknowledge an aid to treatment only one degree 
ess than the revelation of a new method, namely, a most 
temperate and skilful appreciation of the old methods taken 
severally and together. The paragraphs on hydropathy, 
electricity, massage, gymnastics, hypnosis, and suggestion, 
and so forth, are written evidently on the basis of a large 
experience, pecans aed judgment, coolness of temper, and 
persevering search after the relief of suffering. 


Traitk PratiqvuE DE GynicoLoaig. Par StTépHANE BONNET 
et Pavut Petit. Introduction par Dr. A. CHARPENTIER. 
Paris: J. B. Bailliére et Fils. 189%. (Demy 8vo, pp. 816. 
15 frs.) 

Tuts work is one of great merit. In saying this we judge the 

book in the light of what seems to us to have been the aim of 

the writers. Weshall best inform our readers of its scope 
and character if before saying what it is we say what it is not. 

It is not a record of personal experience. No doubt the 

opinions expressed, and the practical details described, have 

been formed and tested at the bedside and in the Jabora- 
tory. But the book does not contain original observations or 
statistical tables by which the field of practice it surveys can 
be said to be additionally illuminated. It is not a guide to 
practice. It is a systematic treatise. The reader must know 
what he wants, and turn it up in the index; he must apply 
for himself the diagnostic information that he finds, and 
judge for himself of the value of the modes of treatment 
described. It is not a book which the student or practitioner 
who knows nothing about gynzcology can take to the bed- 
side, and learn from it how to recognise and treat cases as 
they present themselves. Lastly, it is not an encyclopedia. 

It does not contain any account of the literature of the 

subject, nor does it even attempt to direct the reader to the 

original sources of instruction. 

It may best be described as a sort of abridged encyclopedia. 
The subject, as in most French books, is dealt with in a very 
systematic way. Every branch of it is in its place. It is 
divided into two parts: first, pathology and therapeutic 
indications ; secondly, operative details. a the first part, the 
matters treated of are arranged under the heads of: 
(1) Exploration, (2) Functional troubles, (3) Malformations 
and traumatic lesions, (4) TParasitic lesions, (5) Virulent 





lesions, (6) Inflammatory lesions, (7) Trophic lesions, (8) Dis- 
placements, (9) Tumours, (10) Nervous troubles, and 
(11) Ectopic pregnancy and hematocele. It will be seen that 
this arrangement is artificial, rather than clinical: helpful 
to the student’s memory, it may be; but it widely sepa- 
rates conditions which in practice are found closely asso- 
ciated. The part on operative detail embraces four books: 
(1) Asepsis, anzesthesia, union and hemostasis, electrisation, 
and massage; (2) Extraperitoneal operations; (3) Trans- 
peritoneal operations (that is, those which deal with parts 
within the abdominal cavity without opening the peritoneal 
sac, or rather without widely opening it); and (4) Intra- 
peritoneal operations, or laparotomies. 

In writing on the different subjects embraced in the book, 
the aim of the authors seems to have been to givea condensed 
account of the different opinions held upon each, more espe- 
cially those of French obstetricians. They give a sort of 
bird’s-eye view of the French gynecology of to-day. They 
do not confine their view to the work of Frenchmen, but, as 
is natural, their knowledge of the work of their own country- 
mn is more accurate, their appreciation of it higher, and 
their attitude to it more sympathetic than in the case of 
English and German writers. Their range of reading is very 
wide. Their descriptions are always clear. The book is pro- 
fusely illustrated. Could we say that the authors not only 
an see the different opinions and practices but i ¢- 
references to the authorities for each view quoted, and to 
statistical tables giving the results of each operation de- 
ae we should he able to describe the work as encyclo- 

dic. 

: It is a book which must be most valuable to the French 
student, very instructive to the French practitioner, but not 
quite so useful to him as to the student, and of interest in 
England mainly to those who want to know what is being 
done in gynecology on the other side of the Channel. It 
reflects great credit on the industry and ability of the 
authors. 

It is prefaced by an introduction from the pen of Dr. 
Charpentier, who says: ‘‘A book was wanted within the 
reach of all, from which could be obtained serious and ° uf- 
ficient teaching for the current needs of practice. Sucha 
book exists to-day; it is that which we present to readers, 
and of which we are happy, so to speak, to be the god- 
father.” We congratulate Dr. Charpentier upon his god- 
child. 








REPORTS AND ANALYSES 


N 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


PURE BEER. 
Messrs. GOODMAN AND Young, of the Stamford Hill Brewery, 
have sent us some samples of ale which they warrant to be 
brewed from malt and hops only. The ale brewed by Messrs. 
Goodman and Young is open to no objection as far as its 
characters and composition are concerned. With an extractive 
amounting to 2.7 per cent. it contains 47 per cent. of alcohol, 
equivalent to about 180 grains of proof spirit in 4 fluid 
ounces. The beer is free from acidity and does not contain 
any admixture of salicylic acid. It has a well-marked 
flavour of hops, is very frothy. and, though in some of the 
bottles the beer is not quite bright and clear, it presents all 
the indications of having been well brewed and being a per- 
fectly wholesome beer. 


IMPERMEABLE BELLADONNA POULTICE. 
Tuis preparation consists of the leaf extract of belladonna 
combined with an emollient antiseptic basis, spread upon a 
waterproof material. The inside surface is moistened with 
warm or cold water, and the poultice kept in position with 
adhesive plaster or a bandage. It appears to be a very 
effective application, and is certainly much cleaner and 
pleasanter to use than the emp. belladonne or the green 
extract softened with glycerine. The manufacturer is Mr. J. 
B. Barnes, pharmacist, Trevor Terrace, Knightsbridge. 
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FOLDING CHLOROFORM INHALER. 
Mr. W. H. S. Fossery, of Bournemouth, writes that, finding 
a mask—such as that in use at the Middlesex Hospital—one 
of the most convenient means of administering chloroform, 
there were yet two disadvantages: (1) the mask was awk- 
ward to carry, and (2) the cover, having only one thickness 
f flannel, dlaneh a considerable waste of chloroform, which 
was also unpleasant to the administrator—especially if 
he had to anesthetise 
several consecutive cases 
—causing a feeling of 
heaviness in the head. 
To meet these objec- 
tions Mr. Fosbery has 
invented a folding chlo- 
roform inhaler, which is 
made to fold flat, to- 
— gether with its covering, 
The flannel cover. 2, The air-proof cap 4 go gt i. —_— 
’ ee. - e waste of chloroform 
Cr er waste « he has sought to remedy 
by means of a detachable 
air-proof cap placed over the upper part of the mask to = 
vent the escape of the chloroform vapour. A folded napki 





in, 
he says, answers the same purpose, but is not so easily 
manipulated, and the part on which the chloroform is dropped 
is apt to come in contact with the face, causing soreness or 
excoriation. The inhaler, complete in box (price 5s.), may be 
had of the maker, Mr. Hamilton Spratt, 116, Old Christ- 
ehurch Road, Bournemouth. 





BINAURAL STETHOSCOPE FOR AUSCULTATORY 
PERCUSSION. 


THE difficulty of performing auscultatory percussion un- 
assisted suggested to Dr. T. O’Kelly, Chipping Norton, the 
poem, necessity of an addition to 
S, the binaural stethoscope, 
which should leave the 
hands of the auscultatorab 
solutely free, while ensur- 
ingat thesame time perfect 
contact of the chest piece 
with the patient’s body. 
Messrs. Down Brothers, 
under his _ instructions, 
have made this addition, 
which, as will be seen 
from the annexed en- 
graving, consists of a 
metal rod 20 cm. in length, 
and 5 mm. in diameter, 
surmounted by a metal 
4 disc 25 mm.in diameter, 
# and covered by an india- 
rubber cushion for the 
forehead to rest upon when 
in use. The ~~} end 
of the rod is fixed by a 
bayonet joint on a metal 
pin 10mm. in length and 
5 mm. in diameter, substi- 
tuted for Skinner’s finger 
rest. The india-rubber 
cushion acts. somewhat 
after the manner of a ball 
and socket joint when in 
contact with the ausculta- 
tor’s forehead, allowing 
considerable movement of 
the head in every direc- 
tion, without tilting up 
any portion of the chest piece. The smaller chest piece 
should be used. The forehead rest can be easily detached 
and carried in the pocket, while the pin may be utilised as a 
dinger rest. Dr. O'Kelly has had this addition in use for about 
Gwo'years, and has found it invaluable. 
9 








IMPROVED FORM OF ARRAN’S TUBE FOR VAGINAL 
LAVEMENT. 


Tue difficulty of washing out the vagina (without wetting the 

b or couch on which the 
patient lies) with the ordinary 
means of command, must have 
been experienced for years past, 
and endeavour has been made to 
meet this difficulty by the tube of 
‘* Arran”; but though admittedly 
an improvement on the ordinary 
gum elastic or vulcanite vaginal 
tube, it fails to keep the return 
current from finding its way 
under the person of the patient, 
and “oe rise to great discom- 
fort and trouble. Dr. Alexander 
Duke calls our attention to the 
modified form (of which the 
woodcut gives a faithful repre- 
sentation), which fits closely to 
the vulva, and being composed 
mainly of soft rubber, seals the 
outlet while the lavement is be- 
ing administered, the return cur- 


ARNOLD & SONS 
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led 


rent finding its way altogether 
through the exit tube. The 
makers are Messrs. Arnold and Sons, West Smithfield, 


London. 





AN IMPROVED POISON BOTTLE. 
Dr. Qurng, of Pendleton, Manchester, has sent specimens of 
a bottle which he has devised for the purpose of preventing 
the mistakes which so frequently occur by the substitution 
ofa bottle containing poisonous liniment in the place of 
medicine to be taken internally. He considers that a poison 
bottle should have some absolutely distinctive peculiarity ; 
be easily distinguished in the dark without relying upon 
loose parts such as screw stoppers, etc. ; be as convenient for 
use and as cheap as ordinary bottles. He considers that dis- 
tinction by colour, fluting, or hexagonal shape is insufficient, 
and that applications for internal use should be put up in 
bottles whieh will not stand upright. His improved poison 
bottle is made to fulfil these conditions, and it gives every 
promise of being effectual so far as any device of this nature 
can be expected to serve the purpose of preventing mistakes. 


UNG. HAMAMELIDIS CO. AND MASSAGE OINTMENT. 
We have received samples of the above specialities from 
Messrs. Arthur and Co., manufacturing chemists, 74, New- 
man Street, London, W. The hamamelis ointment is put 
up in convenient collapsible tubes, and is intended as an 
application for hemorrhoids. .The massage ointment ismade 
oF cacao butter, deodorised and softened; it appears to be 
very suitable for the purpose intended. 


PROTA SOUP POWDER. 

We have examined a sample of the ‘“ Prota” soup powder 
prepared by the ‘ Prota” Food Agency, of 241, Caledonian 
Road, N. The substance is a fine flour of yellowish colour 
and pleasant taste, stated to be prepared from arachis hypo- 
goea, the ‘earth-almond” or “ground nut” of America. 
It is claimed that the amount of nitrogenous matter 
is unusually high, and this we find to be the case, the 
total nitrogenous compounds amounting to 46.2 per cent. 
The preparation is also rich in oily matter, and contains 
some amount of starch. It is retailed at 7d. per lb., and we 
consider that it is worthy of attention, as it is undoubtedly a 
valuable food product to be obtained at a cheap rate. 


GERM WHITE BREAD AND BISCUITS. 

We have received from the Malto-Germ Extract Company, of 
152, Bermondsey Street, London, 8.E., some samples of 
‘“‘ white germ bread” prepared by the use of'a liquid extract 
of the germ of wheat, and also some samples of biscuits pre- 
pared with the same extract. These samples we find to be 
genuine and of good quality, and to possess the peculiar and 
pleasant flavour of the ‘“‘ germ.” 
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PARLIAMENTARY BILLS COMMITTEE. 
(Continued from page 867.) 
A MEETING of the Parliamentary Bills Committee was held at 
the office of the Association, 429, Strand, W.C., on Tuesday, 
April 10th, 1894, 
Present: 
Mr. Ernest Hart in the Chair. 
Dr. Warp Cousins, President of Council. 
Dr. Putipeson, President. 
Mr. Burttin, Treasurer. 
Dr. Acar (Henley in Arden). | Dr. Ropert Jones (Claybury). 
Mr. D. B. Baupine (Royston). | Dr. Lows (Burton-on-Trent). 
Mr. WickHAM Barngs (Lon- | Mr. MaonamMara (London). 
don). Dr. Mickus (London). 
Dr. J. W. Browne (London). | Dr. IlsamBARD OwEN (London). 
Dr. CAMERON (Leeds). Mr. Nosie Sirsa (London). 
Dr. Ester (London). Dr. SoMERVILLE (Galashiels). 
Mr. GAuton (London). Dr. STRACHAN (Dollar). 
Dr. Bruce Gorr (Bothwell). Mr. Street (Newton le Wil- 
Dr. Wm. Gorpon (Exeter). lows). 
Mr. Hemmuine (Kimbolton). Dr. WINTERBOTHAM (Bridg- 
Dr. Hotman (London). water). 





PrRoposED AMENDMENT OF THE PENAL CLAUSE OF THE 
MepicaL Acts. 

The CuHArRMAN presented the following further report on 
the strengthening of the penal clauses of the Medical Act. 
He said it was resolved at the last meeting that it was neces- 
sary that the Committee should do something to consider the 
possible amendment of the Medical Acts. The penal clause 
was the main clause which required amending. When the Act 
was drafted, the British Medical Association had a special com- 
mittee, which did its very utmost to endeavour to get a more 
stringent penal clause. At that time public opinion would 
not go further than to make the assumption of a registered 
title penal. They could not even get Mr. Headlam to propose 
any more strict penal clause. A considerable revolution of 


public opinion had taken place during the last year, and 


articles had been published in the lay papers suggest- 
ing that there should be some stricter penal clause insti- 
tuted in the Medical Acts. He consulted Mr. Upton and 
other people on the subject, and he had prepared a report 
setting out the bases on which there were proposals for 
strengthening the penal clauses. While the matter was 
being considered he had received a very interesting letter 
from Dr. Mullen, of Melbourne, enclosing a clause from the 
Medical Act which has recently been passed in the colony of 
Victoria, and that clause formed a very valuable suggestion 
for amendment in the existing penal clause of the Medical 
Acts. The amendments suggested in the report were drawn 
up by Mr. Upton, who had full knowledge of all the various 
decisions, and it seemed to him very well drawn. What he 
proposed, if the Committee thought well to adopt the report, 
was that copies should be sent to each of the Branches of the 
British Medical Association, and ask them to consider it, 
and to the General Medical Council, and ask them whether 
the clauses therein drafted for amending the Medical Acts 
were such as would: meet with their support. He thought 
it quite likely the Committee would get a formal acceptance 
of it by the General Medical Council, which would help them 
very much in coming forward next year. 


THE PROPOSED AMENDMENT OF THE PENAL 
CLAUSES OF THE MEDICAL ACTS. 
REFERRING to my report submitted to the Committee on 
November 22nd, 1893, I have now prepared for consideration 
by the Committee some clauses for the amendment of the 
Medical Acts. The present clauses, as will be seen, are 
directed against the unqualified assumption of medical titles, 
and not to the actual unqualified practice of medicine or 
surgery, except where such practice may be implied by the 
titles assumed. Unqualified practice will therefore at present 

be left as heretofore to the existing law. 

In the clauses now submitted for consideration by the 
Committee I have endeavoured to provide against the diffi- 
culties which invariably beset proceedings under Section 40 
of the Medical Act, 1858, more particularly by the elimination 


of the words “‘ wilfully and falsely,” but it will be desirable 
carefully to consider whether by any possibility under the 
proposed clauses any qualified practitioner can be injuriously 
affected. It will be necessary to consider, in relation to this 
subject, the statement prepared by direction of the General 
Medical Council showing the conditions under which foreign 
medical practitioners are allowed to practise medicine in 
England, for submission to foreign Governments.' 

I have followed generally the provisions of the penal sec- 
tions of the Dentists and Veterinary Surgeons Acts, in the 
case of which Acts it is unnecessary to prove the “ wilfu) 
and false” assumption of a title. Since I submitted my 
report to the Committee in November last there have been 
three very interesting and important cases of legal proceed- 
ings against unqualified persons. 

One of these cases was a prosecution under the Dentists 
Act. From the circumstances as detailed in the reports of 
this case, it would appear that the defendant had recently 
acted as assistant to a dentist who resided and practised 
several miles distant, but kept a dental surgery at the place 
where the proceedings were instituted, which he visited two 
or three times a week as occasion required. The defendant 
resided at the surgery, and had cards printed with his name 
and the words ‘‘ dental surgery ” appended ; on the lamp out- 
side the house the words “ dental surgery ;” and on the inner 
door the words “ co-operative dental surgery.” The qualified 
practitioner’s name did not appear. 

The prosecution was undertaken by the British Dental 
Association, on whose behalf it was urged that the use of the 
words ‘‘ dental surgery” as above stated amounted to a re- 
presentation that the person occupying the premises in ques- 
tion was a Seastio-endliiied dental surgeon. 

For the defence it was argued that the words on the cards 
were merely descriptive of the defendant’s address, while the 
words on the lamp and on the door were correct as applying 
to the employer to whom the business belonged, and who 
was the lessee of the house, the defendant being merely his 
paid servant, not practising on his own account at all. The 
magistrate had difficulty in coming to the conclusion that 
the provisions of the Act had been infringed, and imposed a 
penalty of £10 and costs. 

I mention this case (and shall presently refer to a case 
under the Veterinary Surgeons Act) in order that the Com- 
mittee may have the means of discussing the sufficiency of 
the clauses now submitted for the amendment of the Medical 
Acts, to enable proceedings to be taken against persons who 
use words or letters after their name implying that they are 
specially qualified to practise a branch of medicine or sur- 
gery. 1 refer in the proposed amended clauses particularly 
to the words “implying that he is qualified to practise 
medicine or surgery,” or any branch thereof. 

In the case above referred to, under the Veterinary Sur- 
geons Act, it appears that proceedings were taken against a 
person who had for the last twenty-five years displayed in a 
prominent place on his business premises and on billheads 
the words ‘‘ Veterinary Forge” after his name. The magis- 
trate did not think that these words constituted the addition 
or description, stating that the defendant was specially quali- 
fied to practise a branch of veterinary surgery within the 
meaning of the Act, and dismissed the information. 

On a case stated by him under the Act 42 and 43 Vict., cap. 
49, Mr. Justice Hawkins, in giving judgment, said: ‘ In this 
case” (that is, the case of the veterinary forge) ‘‘ I think that 
the magistrate ought to have convicted the defendant.” 
‘The preamble to the Veterinary Surgeons Act, 1881, runs 
thus: ‘ Whereas it is expedient that provision be made 
to enable persons requiring the aid of a veterinary surgeon 
for the cure or prevention of diseases in or injuries to horses 
and other animals to distinguish between qualified and un- 
qualified practitioners.’ 

‘*The 16th Section of the Act refers only to the assumption 
of a name, title, or description which would imply that the 

erson using it was a Member of the College of Veterinary 
Surgeons, but the 17th Section provides that a person who, 
without the necessary qualification, takes or uses the title of 
veterinary surgeon or veterinary practitioner, or any name, title. 
addition, or description stating that he is a veterinary surgeon 


1 See Minutes of the General Medical Council for 1893, Appendix A, Reci- 
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or a practitioner of veterinary surgery or of any branch 
thereof, or is specially qualified to practise the same, shall be 
liable to a fine. Now what was the defendant’s offence? He 
was charged with having unlawfully used and taken an ad- 
dition and description stating that he was specially qualified 
to practise a branch of veterinary surgery. What he did, in 
fact, was to carry on a shoeing forge, and to put before the 
word ‘forge’ on his billheads and notices the word ‘veter- 
inary.’ It is true that he did not profess that he had himself 
apy veterinary skill, but no one seeing those words ‘veterinary 
forge’ could fail to come to the conclusion that he was carry- 
ing on at that forge a business which in fact he was not 
specially qualified to carry on. This, as it seems to me, is 
exactly the case to which the Act was intended to apply.” 
“A man having no special qualification uses a phrase in 
describing his business which would cause people to think 
that he did possess a special qualification. He is not a 
veterinary shoer of horses in the sense in which those words 
would be understood by the public generally. There is no 
suggestion here of any fraudulent or false representation on 
his part. If there were, the case of Ladd v. Gould (referred 
to in my former report) would bein point. That was a case 
of fraudulent deception.” 

The judge concludes as follows: ‘‘ In my opinion, therefore, 
the defendant was unlawfully using a description stating that 
he was specially qualified to practise a branch of veterinary 
surgery, and the case must go back to the magistrate in order 
that there may be a conviction.” 

Mr. Justice Wills concurred, and the case was remitted to 
the magistrate accordingly. 

Another case to which I wish to draw the attention of the 
Committee on the present subject is that in which the pro- 
ceedings were taken under Section 40 of the Medical Act for 
the unqualified assumption of medical titles. The matter 
was of more than ordinary interest in consequence of its 
being the first case in which the defence had been set up 
that the defendant was a Member of the Incorporated Councjl 
of Safe Medicine, Limited, the Council of which had awarded 
to him a diploma which gave the right to make medicines 
under their formule, and that he was a holder of the diploma 
from that body, and accordingly signed himself M.U.Bc., 
which, it was elicited, signified the rank of Doctor of Botanic 
Medicine. The case resulted in the conviction of the de- 
fendant, and in a penalty of £10 and £4 1s. 6d. costs, and in 
default of payment six weeks’ imprisonment. 

It appeared from the evidence that the defendant in the 
above case was, up to about eighteen months ago, a miner at 
one of the pits in the district when the proceedings were 
taken, and subsequently with the degree of the Council of 
= Medicine, Limited, became M.D.Be., and practised as a 

octor. 

The committee will probably have heard of this Council 
of Safe Medicine, which has been registered under the Joint 
Stock Companies Acts as a company with limited liability. 
The objects for which the company is established I find are 
to grant degrees, etc., in the ‘‘ magnetic and botanic system ” 
to students passing a satisfactory examination before the 
General Council of Safe Medicine and to those of the botanic 
profession of good moral character, and who could produce 
reliable evidence of qualification or ten years’ practice at 
discretion of the Council. 

The highest diploma of the Council;confers the degree of 
M.D.Be., which signifies the rank of doctor of botanic medi- 
cine in contradistinction to surgery and the practice of the 
allopathic and the homeeopathic;schoolsjof medicine. Itmay 
not, perhaps, be of much moment to inquire into the objects 
of this company, but it certainly savours of conferrin 
degrees in what would probably be found to be unqualifie 
practice, and which degrees, as appears from the report of 
the above case, render the person using them liable to con- 
viction of an illegal offence. It costs little to confer such 
degrees, but a great deal of mischief may be wrought if per- 
sons throughout the country styling themselves herbalists 
or otherwise resort to calling themselves M.D. Be. by virtue 
of the company’s diploma. 

It perhaps would not be undesirable, therefore (in case the 
General Medical Council has not taken this step), if the Com- 
mittee were to request that a formal communication on be- 
half of the British Medical Association should be addressed 








to the Registrar of Joint Stock Companies or to the Board of 
Trade, drawing attention to the conviction above referred to, 
and inquiring whether the company should longer be per- 
mitted to remain on the register. It is an essential condi- 
tion, according to the Joint Stock Companies Acts, that the 
objects of any registered company should be lawful. By such 
a representation, a short and simple method might be de- 
na for putting an end to the grant of these so-called 
egrees. 

The next case to which I would refer more strictly apper- 
tains to the unqualified practice of medicine ; but inasmuch 
as it involves a reference toan Act of Parliament which I 
think should be eliminated from the Statute Book, it may be 
well to mention it. It illustrates the absurd pretensions of 
the unqualified practitioners in those days. 

The case in point was one in which the Society of Apothe- 
caries, acting through the Medical Defence Union of Bir- 
mingham, brought an action against a herbalist to recover 
penalties for unqualified — as an apothecary, and re- 
covered penalties. The alleged practising was, I gathered, 
practically admitted, the defendant relying on an Act passed 
in the reignof Henry VIII. This Act, 34 and 35 Henry VIII, 
cap. 8, is intituled ‘‘An Act that all persons being no com- 
mon Surgeons may minister medicines outward;” and the 
preamble commences by the recital of an Act of the same 
reign for the avoiding of sorcery, witchcraft, ete. Under the 
Act, all persons having knowledge and experience of the 
nature of herbs, etc., were entitled to practise and minister to 
any outward wound, ete., or drinks for stone, strangury, or 
ague. 

This is not the first time that a herbalist, on being pro- 
ceeded against by the Society of Apothecaries for unqualified 
practice, has set up this Act by way of defence, it being ap- 
parently overlooked that it was decided, as long ago as 1628, 
in the ease of the College of Physicians v. Butler, that the 
statute did not extend either in words orintent to give liberty 
to any person ‘‘to practise or exercise for gain or profit.” 
The judgment in the College of Physicians v. Butler decides 
that the Act was limited to those who were inclined to give 
their neighbours physic through charity and pity, and not 
to those who expected gain from it as empirics, and who did 
nothing in pity or charity, so that this statute excludes all 
those who take money or gain. The judgmnet was con- 
firmed on appeal on Writ of Error in the case of Butler v.. 
the President of the College of Physicians. 

I think, therefore, that it is a statute which it would be 
desirable for the Committee to take early steps to include in 
some Statute Law Revision Act, and I hope that in the mean- 
time the decision in the recent action by the Society of 
Apothecaries will have the useful effect of confining the busi- 
ness of a herbalist within its proper limits. 

To return once more to the question of the form which the 
amendment clauses should take, I think there is a point also 
to consider whether the penalties, instead of being made 
recoverable under the Summary Jurisdiction Acts, should 
not rather be recoverable by civil proceedings in the manner 
prescribed by the Society of Apothecaries Act with reference 
to the recovery of penalties for unqualified practice as an 
apothecary, and whether in such a case provision should not 
be made for some part of the penalty being paid to the 
informer. It is possible, however, that the Committee will 
consider that the passing of the Act might meet with opposi- 
tion in this form, and that it would be more expedient for 
the proceedings to be taken under the Summary Jurisdiction 
Acts in the manner suggested by the draft clauses. 

I have before me the clause in the Medical Act for the 
colony of Victoria, and which for the information of the Com- 
mittee I think it desirable to set out at length. 


Cony Clause from the Medical Act of the Colony of Victoria. 

‘‘It shall not be lawful for any person, unless registered 
under Division 1 of this part of this Act, to pretend to be or 
to take or use the name or title of a physician, doctor of 
medicine, licentiate in medicine and surgery, master in 
surgery, bachelor of medicine, doctor surgeon medical or 
general practitioner or apothecary, or surgeon apothecary or 
accoucheur or licentiate or practitioner in midwifery, or any 
other medical or surgical name or title, and every unregis- 
tered person so offending shall forfeit and pay a sum not ex- 
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ceeding £50, to be recovered in a summary manner before 
any two justices by any person suing for the same in any 
court of petty sessions. Provided that any person who shall 
feel himself aggrieved by any such conviction or order of jus- 
tices may appeal therefrom to the next court of general ses- 
sions of the peace, in accordance with the law for the time 
being in force relating to appeals from justices to courts of 
general sessions of the peace.” 

Dr. Mullen, of Melbourne, writes an interesting letter on 
this clause, of which the following is a copy :— 

‘** British Medical Association (Victorian Branch) 
‘January 29th. 13, Spring Street, Melbourne. 
** Dr. Ernest Hart. 

‘* Dear Sir,—Having seen inthe British MEDICAL JOURNAL 
the report on the penal clause in the Medical Act, 1858, I 
would like you to look at the penal clause in the local Act 
ners passed in 1862. First we omit the term ‘wilfully 
and falsely,’ a stumbling block in the way of successful con- 
viction in England. 

‘* Next in our drag-net the clause says ‘ any, other medical, 
or surgical name or title’ there is no _ qualification 
limiting the term except, of course, it must be ejusdem 
generis. Your Act limits its drag-net by adding ‘implying 
so and so.’ In your proposed drag-net you put in the phrase 
‘implying that he is a daily qualified medical practitioner’ ; 
but I do not see that this helps you, as by another section in 
the principal Act that term means a person registered under 


the Act. Far better to leave out all words qualifying the 
drag-net. Under our section, in cases in which I a 
the terms ‘ oculist’ and ‘Chinese doctor’ were held by the 


justices to be illegal, and the Court of Appeal upheld the 
convictions. Also under our clause any one can sue. This is 
a great convenience, and has been used by persons who were 
unwilling to proceed civilly or by prosecution for false pre- 
tences. Short of prohibition to practise, which has existed 
in Tasmania for years, our local clause is about as compre- 
hensive as it can well be, and seems exactly to meet the 
defects in your principal Act. 

‘* The jury in the Indian oculists case regretted the absence 
of a law preventing surgical practice, but does not such 
exist ? 

‘* Thus 3 Hen. VIII, ec. 11, prohibits the practice of medicine, 
and the memorandum includes surgery. 14 and 15 Hen. VIII, 
c. 8, allows practice in certain cases, but not where money is 
taken. (See Little and Oldaker, c. and m. 370, footnote; and 
Davies v. Makuna, 39 ch., D. 596 in the arguments; and in 
Apothecaries’ Company v. Collins, 5 C., and P. 319, Mans- 
field, C.J., stated that anyone can prosecute. These Acts, 
though so old, are still unrepealed ; and as late as the Forties 
(Dallas v. Jones, 26 Z. J., Ex. 79) one of them was treated as 
in force. 

‘** Be this latter as it may, I trust that the local section may 
be of use. 

‘* Further, in a couple of cases here, I objected that the 
Medical Board (or Council) can alone look at.a medical 
diploma, except on a mandamus, and the justices refused to 
admit evidence of the degree alleged to be held by the 


defendant.— Yours sincerely, 
‘©W. D. Mutien, M.D., LL.B.” 


In the draft-amending clauses now submitted to the 
Committee, it will be seen that I have adopted some of Dr. 
Mullen’s suggestions. 


CLAUSES FOR AMENDING THE MEDICAL Act, 1858. 
Wuereas in order that persons requiring medical or surgical 
aid should be better enabled to distinguish between quali- 
fied and unqualified practitioners, it is expedient to extend 
and amend the Medical Act, 1858. Be it therefore enacted, 
etc., etc. 

1. This Act may for all purposes be cited as the Medical 
Act Amendment Act, 189 . 

2. If after the passing of this Act any person other than a 
person whose name is for the time being on, or entitled to be 
on, the Medical Register, or who prior to the passing of the 
Medical Act, 1886, would have been entitled to be registered, 
shall take or use the name or title Physician, Doctor of 
Medicine, Licentiate in Medicine or Surgery, Bachelor of 
Medicine, Surgeon, General Practitioner, Medical Practi- 





tioner, Apothecary, Aurist, Oculist, Accoucheur, or any title, 
style, addition, or description, directly or indirectly imply- 
ing that he is registered under this Act, or that he is speciall; 
qualified to practise medicine or surgery or any brane 
thereof, he shall upon a summary conviction for any and 
every such offence pay a sum not exceeding £ ° 

It is hereby declared that the words “title, style, addition, 
or description,” where used in this Act, include any style, 
title, addition to a name, designation, or description, whether 
expressed in words or by letters, or partly in one way and 
partly in the other. 

3. With respect to the offence of a person not registered, or 
entitled to be registered, under the Medical Acts for the time 
being, taking or using any name, title, addition, or descrip- 
tion as above in this Act mentioned, the following provision 
shall take effect : 

(1) He shall not be guilty of an offence under this Act: 

(a) If he shows that he is not ordinarily resident in the 
United Kingdom, and that he holds a qualification 
which entitles him to practise medicine or surgery in 
a British possession or foreign country, and that he 
did not represent himself to be registered under the 
Medical Acts. 

(+) If he shows that he has been registered, and continues 
to be entitled to be registered, under the Medical 
Acts; but that his name has been erased on the 
ground only that he has ceased to practise. 

4. Any penalty to which under this Act any person is liable 
on summary conviction may be recovered by the General 
Medical Council, or any person with their consent in the 
manner provided by section 41 of the Medical Act, 1858, and 
any sum or sums of money arising from recovery of penalties 
as aforesaid shall be paid to the Treasurer of the General 
Medical Council, or person suing with their consent; any- 
thing contained to the contrary in the Metropolitan Police 
Acts or any Act passed before the passing of this Act not 
withstanding. 


Mr. MacnamMARaA said he had read the report. He thought 
there would be a strong movement in favour of some provi- 
sion of the kind, and it seemed to him that the course pro- 
posed by the Chairman would be a most advantageous one. 

It was proposed by Mr. Macnamara, seconded by Dr. 
Warp Cousins, and resolved : 


That the report and draft clauses be received and adopted and copies 
be sent tothe Branches of the British Medical Association and to the 
General Medical Council for comment and approval. 


(To be continued.) 








A BRITISH HOSPITAL IN WEST AFRICA. 


Tulloch Memorial Hoszital.— A Descendant of the Prophet 
among the In-patient:.— Prevalence of Syphilis among the 
Moorish Population.—Other Common Diseases.—Objection of 
the Moors to Operation:.—Gynecological Cases.—Eye Diseases. 


I nAveE decided, for a reason which need not here be stated, 
to close the publication of the series of illustrated papers 
descriptive of ‘‘The Nearest African Health Resort.” The 
rest of the series will appear elsewhere. It is, however, due 
to the unwearied and unselfish promoters and upholders of 
an excellent medical institution, which is being carried 
on there with great devotion, usefulness, and ability, to 
append a brief note of the Mission Hospital carried on at 
Tangier by Dr. Terry under the auspices of the North African 
Mission Society. 

The Tulloch Memorial Hospital is named after Miss 
Tulloch, who died here among the first missionaries, and 
whose friends liberally subscribe towards its fund. It. is 
situated on the hilly ground called the Marchan on the west- 
ern side of Tangier, overlooking the Straits of Gibraltar, and 
stands precisely on the eminence of one of the Pillars of 
Hercules. It therefore belongs to the ne plus ultra, and 
should geographically, and may perhaps medically, be des- 
tined to become the ne plus ultra of African medical science. 
It is at least a pioneer institution. 

It is carried on in connection with the mission work of 





pubi 
a fil: 
cure 


chro! 
treat 
His 

reco} 


twel) 
Euro 
Tapp 
twen 
Ther 
and t 
annu 
for th 
of mi 

The 
bring 
syphi 
amon 
years 


mild 
small 


sever 
entire 
enlarg 
deal o 
amon; 













ition, 
style, 
1ether 
y and 


ed, or 
e time 
scrip- 
vision 


n the 
sation 
ery in 
at he 
er the 


inues 
2>dical 
1 the 


liable 
neral 
n the 
, and 
alties 
neral 
any- 
-olice 
, not 


yught 

rovi- 
pro- 

ne. 

y. De; 


Opies 
0 the 








APRIL 28, 1894. | 


A BRITISH HOSPITAL IN 





923 


[ Tue Barrisn 
MxpicaL Journal 


WEST AFRICA, 








the North African Mission, of which the London centre is at 
Barking, the honorary secretary being Mr. E. H. Glenny. 
The hospital has been in working since 1887, and is now 
under the medical direction of Dr. C. L. Terry, a graduate of 
Edinburgh in medicine, and of the University of London in 
arts. The hospital consists of a building which has been 
converted from agricultural purposes to its present use. It 
rovides accommodation for 24 in-patients, 16 of the beds 
being for males and 8 for females. The out-patient depart- 
ment is open four days a-week, and is largely and increas- 
ingly frequented by the natives. 

The number of out-patients for the year, from January, 
1893, to January, 1894, was about 3,900 Moors and Jews, and 
about 1,000 me = making a total of nearly 5,000 for the 
year. The Moorish patients are all Mohammedans. They 

include a number of people from the towns and surrounding 

villages, a considerable proportion of field workers amongst 
the villagers of all kinds, and the smaller traders and market 
people, porters, carriers, etc. 

The pressure on the beds of the hospital is far beyond the 
present possibility of meeting it. Thus on the day on which 
this notice was written there were in attendance at the hos- 
pital among the outpatients six poser, one of whom had 
come six days’ journey from one of the inland mountain vil- 
lages, and another two days’ journey, and others from con- 
siderable distances, all hoping and expecting to be taken in, 
as had happened to persons from the same villages who had 
been received, supported, and cured in the hospital, and had 
returned and spread the news in their neighbourhood of its 
good work. 

Among the in-patients at the present moment in the hos- 
pital is an old Shereef, one of the lineal descendants of the 
Prophet Mohammed, who had come six days’ journey from 
Fez. He is suffering from urethral stricture. He had arrived 
with mules and camping furniture for surgical aid, fully 
determined to return, and notwithstanding advice to stay in 
order to have his complaint properly cured, he took what 
medicine and advice could be given him, and started on his 
way back to Fez; but before he had gone a day’s journey he 
was again seized with painful retention and obliged to return. 
He had an impassable stricture, and was treated by supra- 
pubic puncture with drainage of the bladder, and after a time 
a filiform bougie had been passed, and he is now practically 
cured, although the stricture is of a kind liable to recur. 

Another patient in the wards came from Mogador with 
chronic diarrhoea of three months’ standing. He is under 
treatment with milk diet with bismuth and Dover’s powder. 
His symptoms are disappearing, and he is on the way to 
recovery. 

A third patient, with hydrocele, is a man from Tadla, 
twelve days distant from Tangier (a spot inaccessible to 
Europeans ; one or two only are said to have reached there). 
Tapping and injection have effected a cure. Two hundred and 
twenty-five in-patients have been treated during the year. 
There is a trained nurse, who is a member of the mission, 
and under her direction the nursing is carried on. The total 
annual expenditure is estimated by Dr. Terry at about £300 
for the actual working of the hospital as such, and exclusive 
of missionaries’ allowances. 

The prevailing complaint of the country, and that which 
brings the larger proportion of patients to the hospital, is 
syphilis—acquired and inherited. Syphilis has prevailed 
amongst the Moorish population now for many hundreds of 
years, as has been mentioned elsewhere. 

The manifestations of syphilis treated vary infinitely, from 
mild serpiginous eruptions, which rapidly improve under 
small doses of iodide of potassium and mercury, to the most 
severe form of the disease in which the entire nose or the 
entire palate is destroyed; severe ulcerations of the throat, 
enlargements of the liver, and literally every form. A great 
deal of infantile syphilis is seen, but Dr. Tecsy notes that, 
amongst the large number of children which have been 
brought to him suffering with well-marked hereditary 
syphilis he has not yet observed the notched teeth of 


Hutchinson, with the accompanying interstitial keratitis, in 
any one case. 

Ague, malaria, and dysenteric affections are, perhaps, the 
next most frequent class of disease, and these are treated accord- 
ing to the European methods with encouraging results. There 





are numerous cases of splenic ‘‘ague cake,” and these are found 
to be very refractory. Nor has Dr. Terry yet been able to 
decide what is really an efficient treatment in such cases, so 
that he will be glad of any hint from others having similar 
experience in warm climates. 

_ There are many forms of skin disease which are similar to 
tinea and impetigo, but which, both from their clinical cha- 
racter and their rapid cure under antisyphilitic treatment, 
Dr. Terry considers to be of venereal origin. 

The Moors have a well-known objection to amputation or 
mutilation. Any kind of mutilation, the loss of a limb or 
an eye, has long been associated in the minds of the Moors 
with punishment for theft or for other criminal offences. 
This reason operates with them powerfully, as well as the 
well known Mobammedan belief that mutilation is an im- 
pediment to their happiness in a future state. There have, 
however, been three cases of amputation at the hospital in 
connection with severe gunshot injuries, and in the persons 
of Moors, as well as minor amputations such as fingers, tces, 
etc., for injuries from machinery, and other injuries arising 
from friction through their long awkward shoes in walking. 
Among other frequent cases requiring surgical treatment are 
those of gunshot wounds of all kinds and strictures, urinary 
fistule, etc., which are only the natural results of the almost 
universal prevalence of gonorrhcea. 

Among the most frequent operations required are internal 
and external urethrotomy and divulsion. Stone in the 
bladder is not very common in Tangier, but is very prevalent 
in some of the coast cities. A few cases have been admitted 
for stone in the bladder requiring lithotomy. A set of 
lithotrites is much required, and would be very useful for 
the service of the hospital, and a complete set of bulbous- 
headed silver bougies would also be a great boon. 

There is a considerable amount of uterine disease among. 
the women, but there is still very great objection to direct 
examination. The greater number of female patients up to- 
the present time have been sufferers from induced or in- 
herited syphilis, many of them the innocent victims of the 
sins of others. 

It is a great disadvantage to the hospital that the premises 
are not adequate to allow of a separate hospital being 
established for the women, as the Moors have so strong a 
prejudice for completely secluding the women that their 
treatment in the same building as the men is very much 
opposed to Moorish opinion. 

Gynecological cases have come in numbers sufficient to- 
show that if there were a separate hospital it would be taken 
advantage of by some of the better class as well as the poorer 
women. One woman of good position camein from a distance 
with a large uterine fibroid, but the husband refused to allow 
operation. Three cases of vesico-vaginal fistule have been 
admitted, and one was operated on. Many more similar 
cases might be named. 

Eye diseases include ophthalmia and all forms of corneitis. 
Trichiasis and trachoma are very prevalent. There is, in- 
deed, a great field for an ophthalmic surgeon here. Some of 
the villages and towns, such as Alcazar, are literally swarm- 
ing with ophthalmic disease, inducing relative or complete 
blindness. So much so that the natives have a legend that 
the city above mentioned was cursed by a holy man, who 
condemned the people to blindness, and that ever since they 
have been stricken with epidemics of disease. There is quite 
room fora special ophthalmic department, and a er 
skilled ophthalmic surgeon might find himself beneficently 
and constantly, but not remuneratively, employed. 

In one case a patient presented himself from a district to 
which a patient had returned cured, and said that fifty others 
of his neighbours had started off to come with him with their 
ere diseases, but, after coming part of the way, they sent 
him on to complete the journey as a sort of deputation, and 
had determined to await the result, as they thought it would 
be impossible for all of them to be admitted into the hos- 
pital. Happily through circumstances it was possible to 
ward off the invasion en masse, and the people only came in a 
few at a time, instead of in one battalion. | 

There is a great deal of severe dyspepsia, accounted for 
partly, Dr. Terry thinks, by the frequent and habitual 
drinking of repeated draughts of strong, syrupy, green tea, 





flavoured with mint, which is the national beverage of the 
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Moor; and partly by the coarse character of their bread, 
which in the villages is made from Draa, and not from wheat, 
and is always eaten quite hot; and also partly by ascaris 
lumbricoides, which nearly all suffer from more or less. The 
natives thoroughly appreciate the blessings of chloroform, 
and, as it has become better known and more popular among 
them, they sometimes come up and demand chloroform for 
very trifling ailments, even for toothache. 





SMALL-POX AT WHITTINGTON. 


Wz learn from the report of the Medical Officer to the Derby- 
shire County Council that the small-pox is almost entirely 
limited to the urban sanitary district of Whittington. The 
County Medical Officer has made an exhaustive inspection of 
the district, and it appears that the disease, which was very 
prevalent in the district during 1893, was nearly mastered in 
December, in which month only five cases occurred, and that 
the recrudescence is due to the fact that the authority ceased 
to remove cases to the Chesterfield Isolation Hospital. Dr. 
Barwise has made some interesting inquiries respecting the 
effect of vaccination in controlling this disease, and the fol- 
lowing table shows the value thereof : 
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The number of persons exposed to the infection by living 
in invaded houses was 482. Of these, 23 were not vaccinated, 
19 were attacked, and 6 died; all the deaths which occurred 
under the age of 20 years were of persons who had not been 
vaccinated. It will be seen that the risk of the unvaccinated 
taking the disease is three and a-half times greater than the 
vaccinated, and the chance of their dying is seventeen times 
as great. 

The lessons to be learned from the outbreak are : 

1. The importance of vaccination in preventing small-pox. 

2. The necessity for a conjoint hospital for the district. 


INDIA AND THE COLONIES. 


AN AUSTRALIAN SANITARIAN ON ENGLISH 
SANITATION. 
Tue Hon. H. N. Maclaurin when in England in 1892 was 
instructed by the New South Wales Government to inquire 
into the working of the various Acts in force in England 
relating to public health, with a view-to the introduction of 
similar legislation into the Colony. The result of his investi- 
gation is before us in a Report on Sanitary Legislation and 
Administration, which has been published recently by the 
Government printer in Sydney. The Report opens witha 
historical sketch founded on Sir John Simon’s book. The 
greater bulk of the Meport is occupied by a study of the 
present state of sanitary administration. Dr. Maclaurin had 
the assistance of Dr. Thorne Thorne, Mr. Shirley Murphy, Dr. 
Sedgwick Saunders, Dr. Tatham, Dr. Russell, of Glasgow, and 
Dr. Campbell Munro. The summary given is clear and con- 
cise, and will well repay perusal, as the powers of the various 
administrative bodies are very clearly set out. There is a 
brief section on the shortcomings of our administration. 
Dr. Maclaurin points out that the great reduction in the 
death-rate from typhoid fever, so marked in London and in 














some other towns, has not occurred in some districts, and he 
instances particularly the eastern parts of the counties of 


Northumberland and Durham. ‘ From my general acquaint- 
ance with the English sanitary system,” he writes, ‘‘I should 
expect to find it (the nature of the shortcoming) of twofold 
ae first, from the neglect of the local sanitary 
authority, and, secondly, from the insufficient power in the 
central authority to compel the local authority to do its duty.” 
A second defect pointed out is in the working of the In. 
fectious Disease (Notification) Act and in the arrangements 
for isolation. The Act does not require the notification of 
cases in which the diagnosis is doubtful, so that mild cases 
of small-pox (varioloid) and other diseases escape notification 
altogether, and are sources of widespread diffusion of infec- 
tion. The New South Wales Act, which applies only to 
small-pox, however, requires the notification of ‘‘ every case 
which may reasonably be supposed to be small-pox,” and 
this, we gather, is interpreted to mean every doubtful case, 
We would commend this opinion to those sanitary authorities 
who have recently resisted the payment of fees in doubtful 
eases. It is atleast as important for the medical officer of 
health to know of these cases as of those which are well pro- 
nounced. A third fault found with our administration is the 
want of sufficient power by the port medical officers for deal- 
ing with vessels from infected ports, and the want of any 
oficial announcements as to what ports are infected. Dr. 
Maclaurin considers that all vessels from infected ports 
should be regarded as infected, and prevented from com- 
municating with the shore until after inspection by the 
medical officer of the port, that all such inspections should 
be made by daylight, and that for this end the medical 
officer should have power to detain vessels arriving in the 
evening until the following morning. 

The Report concludes with the following criticisms and re- 
commendations as to sanitary legislation and administration: 

In New South Wales, he says, ‘‘as everyone knows 
who has been engaged in sanitary administration, we fall in 
many particulars very far short of the high standard of 
legislation for the public health which has been attained in 
England, and our deficiencies in this respect have been fre- 
quently pointed out, more especially by the Hon. Dr. Mac- 
kellar, the first President of the Board of Health, who pre- 

ared a very excellent measure dealing with the subject s0 

ong ago as 1885. His Bill was introduced into the Legis- 
lative Council and read a first time, but owing to a change of 
Government no further progress was made with it. 

‘‘Since that date one or two useful measures of limited 
scope have been passed, such as the Dairies Supervision Act, 
the Leprosy Act, and the Diseased Animal and Meat Act, and 
two Acts amending the Metropolitan Water and Sewerage 
Act were passed in 1888 and 1889. But no attempt has been 
made to pass an Act of general scope and import, and there 
are many points of the utmost consequence as to which no 
legislative provision—or, at all events, no adequate legis- 
lative provision—exists in the Colony. Among these I may 
mention the notification and prevention of epidemic disease 
(excepting with respect to small-pox), the prevention of 
building on insanitary sites, the dealing with insanitary 
areas and insanitary buildings (excepting to a certain extent 
within the city of Sydney), the regulation of common lodging 
houses, the regulation of factories and workshops, the dealing 
with noxious and offensive trades, the effectual prevention of 
the adulteration of articles of food and drink and of drugs, 
and, though last not least, but greatest in importance, the 
compelling negligent local authorities to carry out the sani- 
tary powers with which they may be entrusted. 

‘*These are all matters of the highest importance from a 
sanitary point of view, and I trust that no longtime will 
elapse before a measure embracing a full and complete 
sanitary code will be laid before Parliament for its con- 
sideration.” 





INDIA. 

GRAPHIC REPRESENTATION OF STATISTICS.—The Government of India 
has approved the suggestion which was made by the Army Sanitary Com- 
mission for the purpose of — the relation between the mortality 
from small-pox in each district and the successful vaccination tecorded 
in it—namely, that the facts should be brought into one diagram, the lines 
intended to represent, respectively, the death-rates from small-pox, and 
the proportion of population protected by vaccination, being drawn side 
by side for each district. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894. 
SusscripTions to the Association for 1894 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the West Central District Office, High Holborn. 


British Medical Journal, 


SATURDAY, APRIL 281x, 1894, 
—— 


THE PARIS INTERNATIONAL CHOLERA 
CONFERENCE. 


We are enabled to present in advance of its official publica- 
tion in this country the text of the Convention signed by the 
delegates and plenipotentiaries of the European Powers and 
the Shah of Persia, with the view of regulating the measures 
to be taken for the prophylaxis of cholera in relation to the 
pilgrimage to Mecca and the sanitary supervision of the Gulf 
of Persia. The Convention, it will be seen, is divided into four 
heads, the first relating to the sanitary police in the ports of 
departureof pilgrim ships coming from theIndian Ocean and 
from Oceania, including measures to be taken on board pil- 
grim ships, and precautions during the journey; the second 
relating to the sanitary surveillance of pilgrims in the Red 
Sea, including the sanitary régime applicable to pilgrim 
ships at the health station at Camaran, and the ameliora- 
tions to be carried out at that station as well as at Jeddah 
and Djebel Tor, and the ports of the Hedjaz; the third 
division concerns the protection of the Persian Gulf, and 
prescribes regulations for the ships concerned in the pilgrim 
traffic and the establishment of a number of sanitary posts 
at specified ports; the fourth division confides the execu- 
tion of the prescribed measures to a committee of the Supe- 
rior Council of Health at Constantinople composed of three 
representatives of Turkey and representatives of the Powers 
adhering to the sanitary conventions of Venice, Dresden, and 
Paris. The expenses are to be divided among the nations 
according to an agreement which has been entered to. 

A consular commission is constituted at Constantinople 
to take cognisance of infractions of the Convention and to 
deal with complaints and defence thereunder, and the fines 
and penalties involved. It is noticeable that this Conven- 
tion is not signed at present by the representatives of 
Turkey or of the United States. 1t may further be observed 
that one of the most important questions raised, namely, 
the internal sanitation of Mecca itself, which was brought 
under the notice of the Convention, and has been fully 
and graphically illustrated in Mr. Ernest Hart’s publications 
on this subject, is* not dealt with by the Conference. It is 
obvious, indeed, that this is a matter exclusively within the 
domain of the Sultan of Turkey, and depends wholly upon 
his enlightened will; but it is understood, from information 
conveyed to the Conference, that, without any formal declara- 
tions, the Sultan is desirous of doing all in his power to put 
an end to the fearful destruction of life which has hitherto 

















attended the Meccan pilgrimages, and with that object is 
disposed to make a considerable expenditure for very neces- 
sary sanitary reforms both at Jeddah and at Mecca, without 
which, indeed, no measures can be more than partially 
effectual. Considerable support to such measures may be 
expected from independent Mohammedan sources throughout 
Turkey, Persia, and India. It will be remembered that when 
Mr. Hart broached this subject in detail in the Nineteenth 
Century, public meetings of Mahommedans were held in 
India, at which resolutions were passed urgently calling for 
the sanitary reforms of the Meccan pilgrimage therein in- 
dicated as necessary to prevent the huge mortality among 
the pilgrims and during the sacred rites at Mecca. 
Mecca possesses now a considerable supply of pure water 
brought from the mountain of Arafat. This, it is stated, 
was done by public subscription, and at the cost chiefly of 
the Mussulmans of India, who are deeply concerned in 
putting ah end to the deplorable loss of life and constant 
recurrences of cholera epidemics due to the pilgrimage as 
now carried on, a mortality as much deplored by all Mus- 
sulmans as it is a source of danger to Turkey, Egypt, and 
Europe. The proposals of the present Conference in this 
matter will no doubt have their warm support, and the fur 
ther enlightened co-operation of the Sultan and his advisers 


is confidently counted upon. 


STUDIES IN THERAPEUTICS. 
IV.—StTROPHANTHUS. 

Despite its undoubted efficacy in a large number of cases it 
cannot be gainsaid that strophanthus has not had the ex- 
tensive employment as a cardiac tonic which Professor 
Fraser’s admirable researches seemed to have assured for it. 
The chorus of approval which ascended when first it was in- 
troduced to the profession in 1885 in the form of the tine 
ture has been followed by the records of numerous cases in 
which it has either been found of no effect or has been pro- 
vocative of alarming cardiac disturbance, so that at the pre- 
sent moment it must be admitted that digitalis and its~pre- 
parations still hold the field as the cardiac tonics most gene- 
rally employed and most generally satisfactory. 

Yet if the two be compared experimentally there can be no 
question that the active principle of strophanthus hispidus 
has an action upon the heart more powerful by far than 
any one of the principles that have been separated from the 
leaves of digitalis. Apart from potency, strophanthus would 
appear to possess the advantages of acting to a less extent 
upon the vessels and of causing less gastric disturbance, and 
again of producing its effects with far greater rapidity. How 
rapid is its action may easily be determined by taking a 
sphygmographic tracing before giving the ordinary dese of 
the tincture and a second tracing from ten to fifteen minutes 
later. The change in the state of the pulse is very remark- 
able. 

All these advantages ought, it would be thought, to have 
ensured its general employment. That it is still distrusted 
by so many would seem to be due to the fact that the com- 
mercial tincture is not of constant strength, and some would 
go so far as to suggest that inasmuch as the supply of the 
seeds is not equal to the demand many of the preparations 
are practically worthless. There can be no question that 
the tincture varies considerably in strength. In the first 
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place it is extremely probable that the pods imported from 
western equatorial Africa belong to more than one species. 
In addition to strophanthus hispidus, the closely allied 
S. kombé is declared to be inthe market. There is no as- 
surance that the pods are obtained at like periods of matu- 
rity, indeed the varying colour and condition of the seeds is 
against this idea; and passing to the preparation of the 
tincture it may be added that while strophanthin is found in 
largest quantity in the seeds it is present also in the seed- 
cases. Hence tinctures made from the seed alone and from 
the entire pod would differ greatly in strength. All these 
facts add to the probability borne out by clinical experience 
that tincture of strophanthus is rendered unsatisfactory by 
its lack of constancy, and the probability is rendered a cer- 
tainty by testing the tinctures supplied by the leading firms 
both in this country and abroad. 

This has been recently done on behalf of the Therapeutic 
Committee of the British Medical Association. The results 
were so far satisfactory, inasmuch as they proved that all 
the samples were of very considerable strength; neverthe- 
less, there was great variation in the power of the indi- 
vidual samples as determined by their action upon the 
frog’s heart. A few acted with considerably greater force 
than the standard soluticn. 

We have become accustomed to the irregularity in the 
action of tincture of digitalis due to this same inevitable 
variation in the amount of active principle present in the 
portions of the plants subjected to the process of extraction, 
but when a preparation of a new drug is brought forward 
manifesting a like defect, it is, perhaps, only natural that the 
preparation, and, indeed, the drug itself, should become dis- 
credited in the eyes of many physicians. It is true that the 
strength of any given sample of the tincture might roughly be 
determined by the practitioner were he to administer to him- 
self or some other healthy adult a given dose, say of 3 or 5 
minims, and then determine the period elapsing before the 
sphygmographic tracing showed a definite increase in the 
individual pulse beats, but even this is asking far too much. 
Such procedure is not calculated to add greatly to the 
employment of the drug. In fact, if strophanthus is to 
become popular as a cardiac tonic it must be exhibited in 
the form of a stable preparation of constant strength. This 
can only be accomplished by extracting the active principles 
(whether by Gerrard’s' or other method) from the seeds, and 
if necessary from the other parts of the plant, for, according 
to Professor Fraser, it is present in all portions save the 
hairs covering the seeds. We must employ carefully 
determined doses of strophanthin, and not the tincture, if 
strophanthus is to become the supplanter, or the alternative, 
to digitalis or digitalin. If the pharmacology of the future 
is to approximate to an exact science, these vegetable 
tinctures and extracts of inconstant strength are assuredly 
doomed. 





IGNORANCE IN ENGLAND AND INDIA. 
WE learn from the Times of India, March 30th, that a large 
and influential meeting was held at the Town Hall, Bombay, 
His Excellency Lord Harris, Governor of Bombay, in the 
chair, in order to promote the establishing in India of an 
institute for the preventive treatment of hydrophobia 
on the same lines as the Pasteur Institute in Paris. 
1Gerrard, Pharm. Jour. and Trans., May 14th, 1887. 





Mr. E. H. Hankin, Fellow of St. John’s College, Cam- 
bridge, and Government Analyst at Agra, gave an interesting 
lecture on the results following the researches of Louis 
Pasteur and his pupils, and Lord Harris, having referred to 
the excellent work already done in India by Dr. Lingard, 
spoke very strongly in favour of the proposed institute. A 
resolution was unanimously adopted urging the establishing 
of the institute in India, and a committee was elected in 
order to carry this resolution into effect. 

As was to be expected, the same opposition which has 
proved so complete a failure over here is now attempting to 
make itself felt in India, and in both countries the same 
methods are adopted in order to foster this agitation. 

We have only to compare the speech reported to have 
been made by Dr. Bahadurjee at Bombay with the letters 
written by the antivivisection agitators in this country. In 
both we find the same confusion of ideas and the same 
erroneous statements; so much so that it is difficult to be- 
lieve that Dr. Bahadurjee has not taken many of the alleged 
facts contained in his speech from the pamphlets issued by 
these antivisection societies. Dr. Bahadurjee, however, is 
a medical graduate, and might have been expected 
to verify his facts before he committed himself to the 
extraordinary statements with which he regaled a large 
audience of natives at Bombay. 

Dr. Bahadurjee told his audience ‘‘that there was 
nothing certain known as to what caused hydrophobia, 
or that at the time of biting a person a dog was or was 
not rabid, though for the purpose of statistics the 
former was allowed to be the case.” Now it is well known 
that the symptoms of hydrophobia are so characteristie 
that there are but few cases in which veterinary surgeons 
are unable to diagnose the disease with ease and certainty. 
Since the classical researches of Pasteur it is an acknow- 
ledged fact that the inoculation of hydrophobia under the 
dura mater is always followed by death from hydrophobia, 
and that no other inoculations of any other virus is ever 
followed by the same train of symptoms. Dr. Bahadurjee 
implies that the statistics at the Institut Pasteur are not 
accurate, whereas, as a matter of fact, exactly the contrary 
is the case. The history of every patient at the Institut 
Pasteur is recorded, and notes kept of it. In column a of 
the statistics of the Institut Pasteur, for instance, only 
persons are entered who have been bitten by an animal 
proved to have been rabid by the inoculation of another 
animal, or by the fact that some other person not inoculated 
and bitten by the same animal died of the disease. Of this 
column Dr. Bahadurjee, who says that he has studied the 
working of the Pasteur Institute in Paris, must either have 
been very culpably ignorant or he must have garbled the 
facts for the purpose of this agitation. “A little further on 
Dr. Bahadurjee tells us that by his inoculations Pasteur 
has caused his patients to suffer from a disease that 
had previously never been known, and has had to confess that 
persons had perished who, but for his practice, would never 
have died from hydrophobia. With regard to the latter part 
of the sentence it is difficult to believe that any professionat 
man could have made such an accusation, which is entirely 
without fuundation, and we challenge Dr. Bahadurjee to 
give us the chapter and verse for the statement which he 
attributes to Pasteur. 

As regards the disease previously unknown, from which 
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patients inoculated by Pasteur’s treatment suffered, in all pro- 
pability Dr. Bahadurjee refers to the cases of paralytic rabies 
which have occurred after Pasteur’s treatment. It would 
then be interesting to hear how Dr. Bahadurjee explains 
the cases of paralytic rabies which occurred in the time of 
Morgagni, more than 200 years before Pasteur was ever heard 
of; and also those recorded by Le Blanc, Gamaleia, and 
others, in persons who have never undergone any preventive 
treatment whatever. 

It is satisfactory to find that in England the public have 
learnt the ways of the antivivisection agitators, for strangely 
enough at Chelsea the antivivisection opposition to the 
British Institute of Preventive Medicine has practically 
stopped, and at the deputation to the Home Secretary 
by a few residents of Chelsea hardly any allusion was made 
to the question of vivisection, but strong objections were 
raised against the Institute on the grounds of the danger to 
health. As a matter of fact, the objection is more than 
ridiculous; it is well known that similar institutes have 
been built in Paris, Berlin, St. Petersburg, Vienna, Munich, 
Lyons, Buda-Pesth, etc., in'the centre of the town, and 
that up to the present time no cases of infection have been 
traced to such institutes. 

One of the members of the deputation, a gentleman named 
Irons, laid special stress upon the fact that by means of the 
Institute phthisis might be carried about. It would be in- 
teresting to know how this gentleman reconciles his objec- 
tions to the Institute with the fact that hundreds, we may 
say thousands, of phthisical patients walk about London in. 
broad daylight and large consumption hospitals have been 
built in London. The Home Secretary on April 24th told the 
deputation practically that he saw no reason for interfering, 
that he had no power to do so if he wished, that no licence 
for vivisection had been applied for, and that he would 
enter into the matter when the licence was applied for. 

Meanwhile we rejoice to hear that, both in England and 
in India, the march of science is not to be arrested bya few 
ignorant fanatics like Dr. Bahadurjee or the fifteen persons 
from Chelsea who interviewed the Home Secretary. 


-— 
—_— 





Tue German Emperor has bestowed the Order of the 
Red Eagle (third class) upon Dr. James Reid, Her Majesty’s 
physician, 


Dr. L. T. F. Bryetr has been appointed medical officer of 
health for the parish of Shoreditch, at a salary of £500 per 
annum. The number of medical officers of health a moiety 
of whose salaries is at present payable by the London 
County Council is 27 out of a total of 56. 


TE Secretary of State has communicated to the London 
County Council that no fees can be taken by constables other 
than those included in a table made under Section 23 of the 
Police Act, 1890, which does not include fees to be paid to 
constables who are coroners’ officers for services rendered in 
attending inquests and summoning juries and witnesses. 
The fees fixed by county councils for payment to police 
constables acting as coroners’ officers varies within the 
metropolitan police district from a minimum of 3s. to a 
maximum of 10s. The fees have now been revised and in- 
cluded in the Secretary of State’s Table, since it is desirable 
that, where practicable, police constables should be em- 
ployed as coroners’ officers in preference to other persons. 








WE learn that Mr. Gladstone, Cardinal Vaughan, Pro- 
fessor Huxley, Sir James Paget, Mr. Jonathan Hutchinson, 
Mr. J. H. Buxton, and Mr. Ernest Hart, are the appointed 
speakers at Princes Hall on Thursday, May 3rd, in support 
of the proposed memorial to the late Sir Andrew Clark. Mr. 

Roberts (London Hospital) has already received announced 

subscriptions to the value of about £1,500. The sum needed 
is, we believe, about £5,000. Reserved seats are kept for 
subscribers, and the applications for those are already so 
numerous that the free seats in the body of the hall must be 
curtailed accordingly. Among the subscribers of £100 are 
Mr. Gladstone, Sir Donald Smith, Mr. W. Rathbone, Mr. 
James Knowles, and Mr. W. H. Cullingford. 


THE PROPOSED RECONSTITUTION OF THE 

UNIVERSITY OF LONDON. 
WE learn that the Senate of the University of London has 
appointed a Committee, including Sir James Paget, Sir 
Henry Roscoe, Sir William Savory, Dr. W. J. Collins, 
Prefessor Carey Foster, and Sir John Lubbock, to meet 
representatives of Convocation to consider the suggestions 
made in the report of the Royal Commission for the recon- 
stitution of the University. 


THE GENERAL MEDICAL COUNCIL. 

WE understand that the spring session of the General 
Medical Council will commence on Tuesday, May 22nd, and 
the Executive Committee will meet on the previous day. 
Among the business which will be brought before the 
Council will be the Visitor’s Report on the Examinations of 
the Royal College of Surgeons, Ireland, and the Apothecaries’ 
Hall, in Dublin, which have already attracted so much 
attention. 


THE APPOINTMENT OF INTERNATIONAL QUARANTINE 
OFFICERS. 

WE are privately informed that the Egyptian Government 
have just appointed an Austrian physician (Dr. Blatteis), 
a French physician (Dr. Delarue), and an English phy- 
sician (Dr. Attfield) as quarantine medical officers at Suez. 
These are new appointments made in pursuance of the 
resolutions adopted at the International Cholera Confer- 
ences at Dresden and Venice. Their main duties will be 
the inspection of ships coming from the East and passing 
through the Suez Canal, and the superintendence of the 
embarkation and debarkation of the Meccan pilgrims at 
Moses Well and at Tor. A senior medical officer has been 
appointed on the spot. This medical staff will be under the 
supervision of the Maritime Sanitary and Quarantine Board 
of Egypt, of which M. Miéville is President, and on which 
Dr. Mackie, of Alexandria, is the British delegate. 





PEACEABLE ANNEXATION. 
Tue short series of articles published on ‘‘Our Nearest 
African Health Resort ’—three of which have appeared in 
our columns, but which will be completed elsewhere—have 
attracted a good deal of attention abroad, and some quaint 
as well as much complimentary comment. ‘‘The English,” 
writes a prominent French journalist, ‘‘ have long 
cast envious eyes and stretched out grasping hands to- 
wards Morocco, that rich but mysterious country, once 
the granary of Europe, and with whose destiny is still 
wrapped up the final mastery of the Mediterranean. The 
Ministers of France, of Spain, and of Italy, backed if neces- 
sary by all the resources of those countries, are there to 
prevent her from seizing this much-coveted territory. But 
England has more than one mode of annexation, and now Mr. 
Ernest Hart—who has more than once in the service of his 
country made international sanitary regulation the cover 
for extending and protecting British interests and maritime 
domination in the East, and has succeeded in blinding 
Europe and hoodwinking the Powers into freeing the Suez 
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Canal, and making British ships the monopolists of com- 
merce between Europe and the Far East—has undertaken, 
in the national interest of Albion, a further crusade 
in Western Africa. He has discovered,a new sana- 
torium in Tangier, which he describes, in the glowing 
language and flowing periods which we reproduce, as a 
sort of earthly Paradise and as ‘Our Nearest African 
Health Resort.’ We may expect now to see flocks of English 
tourists and settlers pouring into Tangier and its suburbs; 
hotels and business establishments starting up under 
British influence, and the Englishman established in 
‘Nearest Africa’ by this new and most modern method of 
‘peaceable annexation.’ There is nothing to be said 
against this proceeding, which is irreproachable in method, 
however insidious and dangerous to other European influ- 
ence. But why cannot France do the same? And why 
should not our French invalids, holiday makers, tourists, 
and capitalists take their share in this new African 
crusade?” To which we can only reply, Why not? Every- 


one would be benefited and no one injured. Needless to say 
that the designs so romantically invented exist only in the 
imagination of the writer, and it is certain that in the 
cosmopolitan city of Tangier all comers of whatever nation 
may count upon an equally hospitable reception. 





DOWE’S SHOT-PROOF BODY COVERING. 
Arrer one of the meetings of the Surgical Congress last 
week in Berlin, the Congress im corpore adjourned to the 
‘* Wintergarten,” a sort of variété theatre, to witness a series 
of shooting experiments on Herr Dowe’s famous shot-proof 
body covering. Gun cartridges having been examined and 
found correct by the military surgeons present, Herr Dowe 
offered his chest to be shot at, and received five shots with- 
out flinching. Then a horse clothed in the protective cover- 
ing was shot at again and again, and quietly continued 
feeding the while. No doubt more than one of those pre- 
sent, on seeing these astonishing experiments, felt that 
prevention is better than cure. 


POOR-LAW BARRACK SCHOOLS. 
Tue Forest Gate scandal, to which we referred last week, 
has been the subject, we observe, of strong comment in the 
public press and also of a somewhat inconclusive debate at 
the Whitechapel Board of Guardians, but the school 
managers evidently do not in the least realise the gravity of 
their position. Until there has been a full and impartial 
inquiry into the charges which affect the management of 
the school, not merely as regards the facts surrounding the 
deplorable deaths by ptomaine poisoning, but as regards 
the whole arrangements for the food supply and the care of 
the children, we cannot regard the Forest Gate School as 
anything but a public danger. Unfortunately, upon the top 
of this discussion comes the scandal in Hackney. Our 
readers are aware that there are said to be 161 children at 
the Brentwood District Schools suffering from ophthalmia, 
and that scarlet fever has also broken out in that huge 
establishment. The Hackney guardians have not succeeded 
in finding even temporary accommodation outside the one 
great barracks upon which they rely. The result is that it 
was reported to the Hackney guardians last week that there 
were 139 children of school age already accumulated in the 
workhouse, and that many more would soon be transferred 
there from the infirmary. Amongst these children also 
ophthalmia has broken out, and the medical officer reported 
‘*the children’s wards on both sides are overcrowded, and 
the supervision is insufficient.” Many of the children, ac- 
cording to the report of the Workhouse Committee, have 
been kept in the workhouse under these lamentable con- 
ditions for months. It appears, therefore, that by the irony 
of fate these ‘‘associated” schools are driving us back to 
the very mischief of the workhouse contamination of poor 





fact -is that, either from the point of view of health or 
humanity, these enormous and unnatural institutions have 
proved to be unworkable. The obvious remedy is to break 
them up, and the sooner the Local Government Board makes 
them-impossible the better. 


THE SINGAPORE DEBATING SOCIETY AND OPIUM. 
At a meeting of the Singapore Debating Society held on 
March 26th, under the presidency of the Hon. W. R. Collyer, 
Mr. C. Kelman moved the following resolution : ‘‘ That all 
revenue derived from the sale of opium is immoral, and 
that the sale of the drug should be restricted to doctors and 
chemists.” Mr. J. C. Cuff opposed the motion. There was 
a large attendance, and the debate was carried through with 
much enthusiasm. At the close of the meeting the motion 
was lost by 12 votes to 6. 


SIR RICHARD OWEN. 
Mr. Brock, R.A., has completed a small clay model of his 
statue of Sir Richard Owen. The distinguished palzonto- 
logist wears the professorial gown in which he delivered the 
Hunterian lectures. In his left hand he holds the fragment 
of a femur of one of those gigantic extinct birds of New 
Zealand which he was the first to describe. 


MEDICAL RESEARCH SCHOLARSHIPS. 
NoriFIcaTIon is given by the Grocers’ Company of the insti 
tution by them of three scholarships—each of the value of 
£250, and open only to British subjects—‘‘ as an encourage- 
ment to the making of exact researches into the causes and 
prevention of important disease.” The Company appoint 
annually. Particulars may be obtained on application by 
letter, before the end of April, to the Clerk of the Company, 
at Grocers’ Hall, Princes Street, E.C. 








WATERBORNE TYPHOID IN FRANCE 

Tue typhoid epidemic which in many parts of France 
causes mortality in studs and stables has, says the Paris 
correspondent of the Daily News, been traced to the water 
in different garrison towns along the Loire. Cavalry horses 
as well as their riders and infantry solaiers suffer alike. 
Orders have been given to serve only boiled water to horses 
in these places. Next session a Bill will be presented to 
the Chamber to protect from pollution spring-heads which 
are the sources of water supplies for towns. The spring 
water supply of Havre is found to swarm with typhoid 
bacilli, which are washed into it by rain from fields manured 
with sewage. 


SO-CALLED ‘‘MEDICAL ASSISTANTS.” 
WE do not wish to pose as purists, or to stickle too tena- 
ciously for words being given their proper meaning, but 
should like to inquire, in all seriousness, how it is we so 
frequently find in newspaper reports of criminal proceedings 
the description of some ruffianly fellow as a ‘‘ medical stu- 
dent,” or of some wretched abortionist as a ‘‘ medical 
assistant ;” such descriptions are habitually unfounded and 
ought not to be permitted. Perhaps it is too much to ex- 
pect that those whose weary duty it is to boil down contem- 
porary history into paragraphs for the mental food of our 
morning meal should possess very accurate ideas on the 
multitudinous subjects on which they write, but one would 
expect that magistrates and judges would see the injustice 
of allowing such an erroneous description to pass unnoticed. 
They cannot think that the persons who so glibly call them- 
selves ‘‘ medical assistants,” ‘‘ medical rubbers,” ‘‘ medical 
electricians,” ‘‘medical botanists,” or medical anything 
else, have any part or lot in the medical profession. One 
would fancy, from the easy way in which people of education 
accept the impudent assumption of medical titles by quacks 
and impostors of every grade, that they imagined there were 





children which they were originally created to remove. The 





grades in the profession, and that these charlatans were but 
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a lower order of a professional brotherhood. Surely it 
should be well known that entry to the profession of medi- 
eine can be obtained only by hard study and stringent exa- 
mination, and that all this has been arranged by Parliament 
for the protection of the public. And it is only right that 
the public should understand that the quacks and abortion- 
ists who figure in police courts under the title of ‘‘ medical 
assistants,” have no connection whatever with the medical 


profession. 


POISONING BY CARBOLIC ACID. 

Jupaine from Mr. Acland’s reply to a question put by Dr. 
Macdona in the House of Commons on April 20th, the 
Government is still impressed with the idea that it is not 
expedient to place restrictions on the sale of an article so 
largely used for disinfecting purposes as carbolic acid. We 
fail, however, to perceive that the utilisation of carbolic 
acid for sanitary purposes necessarily involves the sacrifice 
of human life, which is now continually taking place by its 
misuse and by accidents. Those deplorable results are to a 
yery large extent attributable to the undue facility with 
which carbolic acid is obtainable, and to the absence of any 
precautionary regulation of its sale. Whether persons can 
be restrained from suicide by law is not a question to be 
considered in relation to this subject, and it is reasonable to 
expect that with more suitable regulation of the sale of car- 
bolic acid accidental poisoning with it would be less 
frequent. Even in regard to suicide it would be beneficial 
to make the procuring of carbolic acid a matter of greater 
difficulty, and the usefulness of the article for sanitary 
purposes need not be at all interfered with by applying the 
restrictions of the Pharmacy Act. The Council of the 
Pharmaceutical Society, in performance of its public duty, 
has repeatedly recommended that course as desirable for 
public safety, and in view of the numerous fatalities caused 
by carbolic acid it seems unaccountable that doctrinaire 
notions of an opposite tendency should have prevented the 
Privy Council from approving that recommendation. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Tue Cavendish Lecture in connection with the above Society 
will be delivered by Sir William Broadbent, M.D., F.R.C.P., 
Bart., at the West London Hospital on Thursday, June 14th, 
at 8.30 p.m., the subject being Some Points in the Treatment 
of Typhoid Fever. After the lecture the President and 
Council propose to entertain the members at a conversazione. 
The annual dinner will take place at the Criterion Restaurant 
on Wednesday, May 30th, at 7 for 7.30 p.m. Members de- 
sirous of being present and of introducing guests are re- 
quested to intimate their intention to the Senior Secretary, 
Dr. Clemow, 1, Comeragh Road, West Kensington. 


THE FALLACY OF QUARANTINE. 
Dr. CottineripGE, the Medical Officer of Health for the 
Port of London, read a paper before the members of the 
Shipmasters’ Society on the follies of quarantine. It 
rested (he said) upon the traditions of medicine, and, 
with the advance of knowledge of diseases, has lost ail 
justification for its continuance. In this country, as a pro- 
tection against disease, it has proved to be absolutely 
useless, and, indeed, in some respects absolutely dangerous. 
It can never be relied upon, nor carried out in such a way 
as to prevent the possibility of disease being imported, 
while it has been one of the most serious hindrances to 
commerce which has ever been conceived. As a matter of 


fact, a perfect system of quarantine is unknown, and as 
practised has never prevented extension of an epidemic. 
Hence it is that Great Britain has absolutely declared for 
many years past in favour of a rational system of medical 
inspection, the detention of the sick, the disinfection and 
release of the ship and all persons in good health, and this 
lead is being steadily followed by other countries. The 





last great steps in this direction have been taken by the 
Dresden Conference and the Conference recently held in 
Paris, both of which will have enormous influence for 
good. It is true that quarantine is still retained upon 
our statute book; but this is only for the purpose of 
avoiding certain disabilities to which our shipping would 
be subject in countries where the fetish of quarantine is 
still worshipped. All diseases except yellow fever and 
plague are now in practice dealt with by the port sani- 
tary authority, and it cannot be long before even these 
two will also pass into their hands. The cost of an im- 
perfect quarantine—for at its best it can only be this—is 
simply ruinous to the trade of a country, and one-tenth 
of the money wasted upon this barbarous and antiquated 
system, if spent upon works of a sanitary character, would 
have an infinitely greater result in the prevention of infec 

tious disease. If there were need it would be an easy task 
to expose the absurdities and cruelties practised under the 
guise of a system of protection, but this must be done on 
a future occasion if necessary. 


. 


SURGEON-MAJOR LLOYD, V.C. 
Surgeon-Masor O, E. P. Lioyp, stationed at Mandalay, was 
on March 21st presented by General Bird with the Victoria 
Cross which had been awarded him by Her Majesty. General 
Bird congratulated Dr. Lloyd on winning the highest 
distinction that a British soldier could win, and said he 
had been asked to express the Commander-in-Chief’s 
regret that the non-arrival of the decoration had prevented 
him from performing the ceremony himself during his 
recent visit to Mandalay. 


PRESENTATION OF PORTRAITS TO PROFESSOR 
REDFERN. 

THE presentation of portraits to Professor Redfern, late Pro- 
fessor of Anatomy and Physiology in the Queen’s College, 
Belfast, took place in the great hall of the College on April 
13th. President Hamilton occupied the chair, and was sup- 
ported by nearly all the members of the professoriate staff. 
The address, which was beautifully illuminated, was read 
by Professor Sinclair, M.D. It spoke of Dr. Redfern’s 
thirty-three years of office; of the great development in 
numbers, buildings, and efficiency which had characterised 
the Belfast Medical School during that period; of Dr. 
Redfern’s eloquence, energy, and inspiring force as a pro- 
fessor; and of his constant interest in the welfare of the 
Queen’s College, and of university education in Ireland. 
Dr. Redfern replied at length, and was much affected. 
Appropriate addresses were delivered by the President, Pro- 
fessor Purser, and Mr. Thomas Sinclair, D.L. General satis- 
faction was expressed that Dr. Redfern was still in the 
enjoyment of vigorous health, and that his wisdom and ripe 
experience would still be available by the President and the 
College. There were two portraits presented—a full-length 
portrait for the Examination Hall of the College, and a 
replica for Dr. Redfern’s family. Both are the work of Mr. 
Ernest Taylor, and are much admired. 


CRUELTY TO PAUPERS. 
Penp1inG the report of the inspectors sent down by the Local 
Government Board, we do not care at present to refer any 
more to the Newton Abbot affair. We do, however, think it 
very desirable not to forget that there is much reason to 
believe that, disgraceful as was the state of things described 
in the evidence, it is only a type of what is going on in other 
places. The details no doubt differ; what is alike is the 
indifference, the heartlessness, and often, we fear, the 
cruelty with which the helpless are treated by officials, and 
the extreme laxity of the supervision exercised by visiting 
committees. We understand that last week the Hackney 
Board of Guardians received a recommendation from their 
School Committee that one of the nurses at the Board’s 
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school at Brentwood should be summarily dismissed for 
cruelty to the children there. Mr. Fenton Jones (the chair- 
man) is reported to have said that he could hardly use words 
strong enough to speak of the gross cruelty which had come 
to the knowledge of the committee. We are glad to find 
committees waking up; but how long had this “ gross 
cruelty ” been going on? What we want to see is not the 
dismissal of some official here and there who, having 
accepted bad traditions, has gone a little further than the 
rest, but an alteration of the traditions themselves. Surely 
in every board of guardians, however strongly the majority 
may be tied down by custom and deference to authority, 
there must be a few people with sufficient backbone to make 
use of the powers given them last year, when a general 
order was issued giving authority to any guardian to 
visit any part of the workhouse at any time he may think 
fit. With such a power no guardian has a right to 
shelter himself behind the plea of ignorance or to 
relieve himself of full responsibility for the manage- 
ment of the workhouse of his union. We would draw atten- 
tion to the following extracts from a general order which 
has been in operation since 1847, and from a letter of in- 
struction issued in July, 1868, regarding the duties of 
‘* visiting committees,” who are bound to answer the follow- 
ing among other questions: ‘‘ Q. 4. Are the infirm of each 
sex properly attended to, according to their several condi- 
tions? The Committee cannot satisfactorily answer this 
query without personally communicating with the aged and 
infirm inmates in their several wards. As a general rule it 
is desirable that the officers of the workhouse should not be 
present at interviews between the Committee and the in- 
mates.” (Letter of Instruction.) There can be no escape from 
the fact that whatever the condition of workhouses at the 
present day, the responsibility lies directly on the guardians. 
Whether the Local Government Board is not responsible 
for allowing bad traditions to grow up unchecked among the 
guardians is another matter. 


ANDERSON v. GORRIE. 
Tue case of Anderson v. Gorrie and others,' in which Pr. 
Anderson, formerly of Tobago, sues to recover damages for 
false imprisonment and alleged malicious prosecution, has 
been occupying Lord Coleridge and a special jury this week 
in the Queen’s Bench Division. The proceedings are still 
incomplete. 


THE NOTIFICATION OF MEASLES. 

Tue borough of Jarrow seems to be specially liable to epi- 
demic visitations of measles, and 1893 was no exception to 
the usual experience of the town. Compulsory notification 
of the disease was adopted during the wane of the epidemic 
of 1887, but trustworthy data are forthcoming in respect of 
measles for and since 1889, as follow, the bracketed figures 
representing deaths : 

1893, 


1892, 


189. 1890. 1891. 





| 
| | 
502 (19) | 1,196(48) | 883 (73) | 


613 (23) 18 (1) 


Having stated these figures, Dr. Weir, in his report for last 
year, gives it as his opinion that in Jarrow compulsory 
notification of measles has failed in its purpose of limiting 
epidemicity of the disease, and his reasons are worth repro- 
duction. They are the highly infectious nature of the dis- 
ease in its pre-eruptive stage; impossibility of isolation in 
hospital and the utter wcrthlessness of so-called isolation at 
home; the nature of the population being almost altogether 
working class, with a high proportion of children; the large 
proportional number of tenement houses; the aggregation 
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of children in elementary schools; want of universal notifj 
cation; Jarrow being situated in a thickly-populated district 
is exposed to importation of the disease on every side. On 
the other hand, Dr. Weir shows also that it is impossible to 
gauge with any degree of accuracy the extent of a measles 
epidemic by the mortality alone, seeing that in 1892 the 
per-case mortality was 4.0 per cent., whilst in 1893 it wag 
8.2, the 313 fewer notifications in the latter period carrying 
25 additional fatal cases, more than half the total deaths 
(40) occurring in December, with only 206 attacks freshly 
recorded, or nearly 1 in 5. This excessive fatality in this 
winter month—one of great mildness—is attributed to care- 
lessness on the part of parents. It is this same in- 
difference to the disease which so conduces to its spread; 
and notification will inevitably fail if it does not enable 
health officers to instil into the minds of parents and guardians 
the necessity for keeping the sick apart from the healthy, 
and this not alone in their own homes. 


A DOCTOR IN CONTEMPT. 

Art the city commission in Dublin, on April 14th, an unfor- 
tunate incident occurred, when Dr. J. Barton was held to be 
guilty of contempt of court, and was fined £5. A man was 
on his trial for the murder of his wife, and, for the defence, 
Dr. Barton had been served with a subpcena to give evidence 
as to the state of the deceased’s health for some time before 
her death. -The officer swore that Dr. Barton had refused to 
come, stating that he knew nothing about the case. Another 
officer was despatched, but the witness could not be found. 
Subsequently, when the jury was considering its verdict, he 
did appear. He stated that he knew nothing about the case, 
and accordingly did not come. The judge said it was not 
for Dr. Barton to decide the value of his evidence. Public 
justice would be paralysed if such a right were allowed to 
individuals. He was obliged to adjadge him guilty of con- 
tempt of court, and fined him £5. This is an instructive 
case. Medical men are undoubtedly often forced to appear 
in speculative civil cases, and are not paid. Here, however, 
the prosecution was by the Crown, and the witness would 
have been paid the usual fees. Any witness summoned in 
a case of this sort is bound to attend. He must fulfil the 
duty of an ordinary citizen, and tell what he knows as to 
mere questions of fact. Dr. Barton was under a mis- 
apprehension, and of course he meant no discourtesy to the 
Court. 


CHLORODYNE AS A PREPARATION OF PRUSSIC 
ACID. 
Ir has always been understood that prussic acid is an in- 
gredient of the preparation known as chlorodyne, and, 
strictly speaking, though the quantity is small, this article 
should be subject to the regulations applying to poisons in 
the first part of the Pharmacy Act schedule. From a medical 
point of view, however, chlorodyne is more essentially a 
preparation of morphine than of prussic acid, and its 
poisonous nature is mainly due to the morphine it contains. 
For those reasons, probably, it was dealt with in the Treasury 
prosecution as a poison in the second part of the schedule, 
though evidence was given as to the presence of prussic 
acid in small proportion. The possibility of a more strict 
application of the law appears, however, to have been per- 
ceived, and to have led some makers of chlorodyne to omit 
prussic acid asan ingredient. This fact was brought out at 
the hearing of a case at Leeds, in which a chemist was sum- 
moned by the Patent Medicine Vendors’ Association on the 
charge of having sold chlorodyne without registering the 
sale, as required for poisons in the first part of the schedule. 
The chemical evidence as to the presence of prussic acid 
was conflicting, but the maker of the article testified that 
prussic acid is not used in making it, and that it does not 
contain prussic acid. Upon the strength of that evidence 
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the magistrate dismissed the summons. The settlement of 
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these questions as to the composition of secret medicinal 
preparations is so desirable in the public interest that 
action taken by the Treasury department or by the Patent 
Medicine Vendors’ Association is equally useful in that 
respect, and though the motive of the latter body may be a 
questionable one, it is to be hoped that chemists, as the 
jegally recognised: vendors of poisons in every form, will not 
furnish grounds for the charge that they neglect the require- 
ments of the Pharmacy Act, or support them only for the 
sake of maintaining a trade monopoly. 


LADY FACTORY INSPECTORS. 

Miss Lucy DEANE, one of the two lady inspectors of factories 
and workshops just appointed by the Home Secretary, has 
been an inspector of workshops, workplaces, and laundries 
where women are employed, in the service of the Kensington 
Vestry, for the past six months. Her colleague in that 
department of the vestry’s work is Miss Rose Squire. Both 
these ladies have shown great capacity for the particular 
duties entrusted to them, and their appointments, the first 
made in this country, have proved a conspicuous success. 
Both ladies, we may add, possessed the certificate of the 
National Health Society when elected, and both have since 
obtained the certificate of the Sanitary Institute, after pass- 
ing the usual examination qualifying for the post of sanitary 
inspector. The salary attached to the appointment now con- 
ferred on Miss Deane is £200 per annum, rising to £300, with 
travelling expenses. 


**A DOCTOR CENSURED.” 


Sucu is the heading of a paragraph which has been forwarded 
to us from the Manchester Guardian of April 17th. The 
censure was inflicted by a coroner’s jury in an inquest on a 
man who died after having swallowed some false teeth. The 
censure was for not having sent the patient to the infirmary 
“for an operation ” immediately after the doctor had failed in 
his first attempt to remove the teeth through the mouth. 
The jury were pleased to mark their high displeasure 
further by disallowing the doctor’s fee for attending 
court to explain the reason of his treatment, thus con- 
fiscating the offending doctor’s time. ll this is in the 
genuine style of petty tyranny. A coroner’s jury think 
themselves perfectly competent judges of the medical treat- 
ment of any case, however complicated. In fact, they do 
not seem to know that exigencies occur in practice where the 
highest authorities may and do differ as to the expediency 
of operations. They seem always to assume that ‘“‘opera- 
tions ” are free from all danger, and certain to succeed; and 
they are free from any of the disturbing influences exercised 
on the judgment by even rudimentary knowledge of the 
matter in hand. We speak to some extent in the dark about 
this case, for the report does not enable us to judge whether 
the doctor was really justified by the event in not hurrying 
the removal of the foreign body ; but it is of course the most 
commonplace experience of surgeons in this class of cases 
that it is often wiser to wait than to resort to instant opera- 
tion; since an accidental change of position may render 
easy the removal of the foreign body, or even cause its spon- 
taneous expulsion. It is likely this was so in the case before 
us, since we are told that ‘‘the teeth were recovered” 
on the second day after the accident, when the man 
had been taken to the infirmary, and the medical officer of 
the infirmary seems to have justified by his evidence the 
course followed by the doctor. The man’s death occurred on 
the following day, after the performance of tracheotomy. 
This operation was necessitated, we conclude, by laryngitis 
set up by the foreign body; and if so, it would be a prima 
Jacie argument to show that earlier removal would have 
given the man a better chance, though this is by no means 
<ertain, operations in such cases having their own dangers 
and uncertainties. But the reason which makes us think 
the matter worth our readers’ attention is that it shows well 





the grave injustice which may be and is done to members 
of our profession in the inferior courts. The opinion of 
men like those who compose a coroner’s jury on a compli- 
cated surgical case is, itis true, of no weight whatever; but 
their ‘‘censure ” is a very different matter. It is a public 
opprobrium cast on a man whose reputation is his liveli- 
hood, and published in all the local newspapers for all his 
enemies or rivals to use against him. It is a cruel mockery 
po ustice that such things should be permitted, and coroners 
ought to know enough, and to be firm enough, to refuse to 
receive or record such sentences, except in cases where they 
think that a charge of negligence or ignorance could be sus- 
tained. Certainly nothing of the sort could be even alleged 
in the instance before us. Since writing the above we have 
seen a letter addressed to the Manchester Guardian by the 
solicitors of the medical man incriminated. It strengthens 
our first impressions by showing that the doctor had very 
reasonable grounds for delay, and deliberately thought, as 
he still thinks, that it was the safer course. The solicitors 
add a statement which we quote, though it describes pro- 
ceedings so irrational and unjust that we would fain hope 
that there is some error on their part: ‘‘The inquest was 
over when our client was sent for. He was ignorant of what 
had occurred to Mott since he had been sent to the infirm- 
ary. The coroner did not inform him, as he should have 
done, of the nature of any of the evidence which had been 
taken in our client’s absence, and our client was asked for 
no explanation, and he therefore tendered none, He was 
asked simply to answer a few questions, which he did in a 
straightforward manner. He had not the slightest idea that 
his own conduct was in question at all in the matter.” If 
this is true, the attention of the Home Office should be 
called to the coroner’s method of administering ‘‘ justice.” 
But the whole subject of ‘‘ coroners’ censures ” is one well 
deserving of the attention of the Medical Defence Union, 
and calls for the decisive intervention of the higher legal 
authorities. We would refer our readers to a leading article 
with the above heading in the British MEDICAL JOURNAL of 
January 9th, 1892. 


NOVEL TREATMENT OF OBLIQUE SIMPLE 
FRACTURES OF THE LEG. 

AnoTtHeR of the cherished maxims of the surgery of the 
past is threatened with extinction, although not twenty 
years ago it passed for the concentrated essence of surgical 
wisdom. For, if in those days there was one prin 
ciple in the treatment of simple fractures which pre- 
vailed above all others, it was that of preventing such a 
fracture from becoming compound by every available means. 
Lister himself first broke this tradition. when he treated 
ordinary transverse fracture of the patella by opening the 
knee-joint, turning out the clotted blood, and wiring to- 
gether the fragments of the broken bone. Complete absence 
of subsequent inflammation in almost all cases thus treated 
testified to the thoroughness of the antisepticism, whilst 
the resultant entire soundness of the broken bone, as well 
as that of the opened joint, has constituted the treatment 
one of the triumphs of modern surgery. Similar treatment 
has now been employed, and with equal success, by Mr. 
Arbuthnot Lane, in the case of simple oblique fractures of 
the tibia and fibula. He asserts that the relative financial 
value as a machine of a labouring man who has met with 
this accident and been treated by the ordinary methods 
hitherto employed—extension of the fractured limb and 
its confinement in splints for some weeks—is thereby reduced 
to the extent of 70 or 80 per cent. of its original value. This 
depreciation is brought about, not by shortening of the 
limb, but by the deviation of the axes of the lower frag 
ments from their original direction, which results in a 
sense of insecurity and pain in the joints, especially of the 
knee and ankle, and in a progressive mechanical arthritis 
of those joints. To remedy this disastrous result, Mr. Lane 
freely exposes the fragments at the seat of fracture, brings 
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the fractured surfaces into accurate apposition, chiefly by 
means of lion forceps, drills holes in the broken tibia, and 
keeps the fragments in permanent apposition by the inser- 
tion into these holes of steel screws. The advantages 
claimed for this treatment in a paper read by the author 
before the Clinical Society are the immediate relief of pain, 
the absence of tension and discomfort due to extravasation 
of blood into the tissues, shortening of the period of treat- 
ment, since union is practically by first intention, without 
any sign of pus, and is consequently rapid and perfect; 
and, lastly, the restoration of the skeletal mechanics to the 
condition in which they were before the receipt of the 
injury. The screw employed is carefully constructed, 
bears a thread up to the head, and is plated so that 
it may be boiled without fear of rust. Treatment offer- 
ing such manifest advantages is not likely to remain 
long without a trial in hospitals where thorough anti- 
septic precautions are employed; but unless the sur- 
roundings of the patient are of the very best hygienic 
character, no surgeon will probably deem himself justified 
in submitting such patient to the largely increased risk that 
this operative treatment, in the absence of such hygienic 
environment, necessarily entails. 


MR. GLADSTONE. 
Mr. Griapstone’s health, which has lately caused consider- 
able uneasiness among his friends, is, we are glad to be 
able to state, being gradually restored. The cough no 
longer troubles him, he eats and sleeps well, and in many 
ways is better. On Wednesday he was able for the first 
time lately to join the family party at dinner. His appar- 
ently slow progress is accounted for by the persist- 
ence of a symptom which, althought notin itself serious, has 
as is only natural in a man of his age, caused some anxiety, 
and has necessitated rest and perfect quietness; during the 
last few days, however, this trouble appears to have passed 
away, and hopes are entertained that in a day or two he may 
be able to drive out. As regards the eyes, we believe that 
neither the date nor the place of the proposed operation is 
yet fixed, and must depend to a large extent on the rate of 
improvement in the general condition. 


DIPHTHERIA AND SCHOOL LIFE. 
Tue intimate relation between school life and diphtheria 
has once more received ample illustration in the case of the 
St. Pancras Workhouse Schools, situate at Leavesden, in 
Hertfordshire. Dr. Sykes, the medical officer of health of 
St. Pancras parish, was called in to advise the guardians as 
to the cause of an epidemic of diphtheria in the schools 
during January and February last, and as to the methods of 
prevention best to be adopted. His report is of importance 
as showing that after very careful inquiry into the whole 
matter, the essential factors in the spread of the disease are 
held to have been most probably overcrowding and bad ven- 
tilation. There were forty-eight cases of diphtheria, com- 
mencing in mid-January, and cropping up until early- 
March, six proving fatal. Howsoever introduced, the infec- 
tion first attacked the boys’ side, and then the infants, some 
of whom slept on the boys’ side, spreading thence through 
the medium of the infant school classes to the girls. Whilst 
Dr. Sykes fails to elucidate the problem of importation, he 
significantly states that seven cases, including the first, 
came from the most badly ventilated ward, despite the fact 
that the elder boys slept there. The top-floor wards, the 
most light and airy, furnished only two cases. We read of 
the introduction of a hot-water pipe system, and thereafter 
of fire places being closed up, and also of the majority of the 
registers being closed up. Dr. Sykes hints strongly at want 
-of means for extracting foul air having had to do with the 
production of unhealthy throats, especially in the ward occu- 
pied by the older boys. Tlie class rooms exhibited difficul- 
ties as to change of air, only in a less degree than the 





dormitories, one room being, moreover, so packed with boys 
that Dr. Sykes had trouble in getting at the inmates to ex. 
amine their throats. On examining the throats of 220 girls, 
he found two-thirds in an abnormal condition, and more 
than one-half in similar state out of 56 boys examined; 
whilst of 262 boys since examined, 125 were found with more 
or less pronounced abnormality of throat. Dr. Sykes lays 
stress on bad ventilation and overcrowding as factors in the 
spread of infection, only after setting aside the influence of 
animals, milk and water supply, and drainage. And we 
know that Dr. Thorne Thorne, in his work on Diphtheria, 
attaches great importance to the sanitary conditions of 
school premises, relating one instance where the incidence 
of diphtheria in two schools in an epidemic area was 20.6 and 
34.6 respectively, the one most largely attacked differing 
only as regards its state of crowding and its defective ven- 
tilation. Dr. Sykes states that he regards the outbreak at 
Leavesden as an indication that too much care is being ex- 
ercised in the direction of artificial warmth, always carrying 
with it a tendency to curtail ventilation, conditions under 
which a limit is soon reached, and the slightest overcrowd- 
ing is liable at any moment to precipitate the attack of dis 
ease upon enervated constitutions; and finally he points the 
useful and important moral that the effect of details in a 
large school is increased in direct proportion to the numbers 
in the schools, so that the effect of the diminution of the 
air supply by a few cubic feet per head, and the raising of 
the temperature by a few degrees are sufficient to produce 
vastly greater results than anticipated. 


THE ABUSE OF HOSPITALS. 

We have received a suggestive letter, which appeared in the 
Warehouseman and Draper of April 14th. It refers to a cir- 
cular issued by the Secretary of the ‘‘ Linen and Woollen 
Drapers’ Institution,” in which the Secretary says that ‘he 
has in his possession in- and out-patients’ letters for various 
hospitals, and thus is able to place it within the reach of 
members to take advantage of these charities.” Mr. Edwards, 
the writer of the letter, who seems to be himself a draper, 
very properly says that if by the circular is meant that the 
members of the institution (an institution having a funded 
capital of £50,000) are themselves to become hospital 
patients, or to accept medical relief for their own wives and 
families, such a proceeding is (in his guarded language) 
‘* hardly in keeping with respectability.” Of course, it may 
only mean that the members should give the letters to their 
workpeople, but then this should have been stated. The 
former is certainly the more natural interpretation. We 
trust that an explanation may be forthcoming from the 
Secretary, together with a statement of the precautions taken 
that the hospital letters which he proposes to issue are only 
used by persons really entitled to public charity, and that 
the members themselves—respectable and _ substantial 
tradesmen—do not “take advantage” (in every sense) of 
foundations not intended for persons of their class. 


TREATMENT OF INEBRIATES IN SWITZERLAND. 
Tue Foreign Office has published a useful paper in the mis- 
cellaneous series of reports giving a translated summary of 
laws in force in Switzerland regarding the treatment of in- 
ebriates. The laws and regulations in the twenty-two cantons 
appear to differ but little from each other in their essential 
points, and are considered in principle as effective measures 
against intemperance. Habitual drunkards are liable to fine 
and imprisonment, and compulsory confinement in homes 
or houses of correction ; while considerable responsibility is 
incurred by publicans who supply strong drinks to children, 
to those already intoxicated, or to those who are by reason 
of their intemperance forbidden to enter taverns. The 
report for the year 1892 of the Ellikon Home for Inebriates 
shows that for 1891 of those under treatment 37.5 per cent. 
remained abstainers, 32.5 per cent. remained intemperate, 
and 30 per cent. relapsed. 
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THE NEW INTERNATIONAL CHOLERA 
CONVENTION. 


We have been favoured with an early copy of the text of the 
Convention recently signed in Paris by the delegates of the 
European Powers and the Shah of Persia, which we are 
enabled to issue in the subjoined translation in anticipation 
of its official publication. It furnishes a valuable record of 
an important step realised in the international effort to arrest 
the introduction of cholera into Europe. 


CONVENTION. 

Having decided to come to an understanding with a view 
of regulating the measures to be taken for the prophylaxis of 
the pilgrimage to Mecca and the sanitary surveillance of the 
Gulf of Persia, the Powers recited named their plenipo- 
tentiaries, who, having exchanged their full Se a ound in 
good and due form, have agreed to the following arrange- 


ments. 
I. So far as concerns the Sanitary Police in the Ports of Departure 


% the Extreme East (British India, Netherland Possessions, 
etc.). 

The measures indicated and defined in Annex I of the pre- 
sent Convention are adopted. 

II. So far as concerns the 7 Surveillance of Pilgrims in the 

The dispositions stated in Annex II are adopted. 

. Concerning the Protection of the Persian Gulf. 

The dispositions described in Annex III are adopted. 

IV. In respect to the Application of Measures contained in the 
Preceding Anneves. 

The measures prescribed in Annex IV are adopted. _ ‘ 

V. The above annexes have the same valae as though they 
were incorporated in the present Convention. 

VI. Those States which have not taken part in the present 
Convention have the right to adhere to it upon demand. 
This adhesion will be notified diplomatically to the Govern- 
ment of the French Republic, and by it to the other signa- 
tory Governments. 

VII. The present Convention will last for five years from 
the exchange of ratifications. It will be renewed every five 
years by tacit reconduction, unless one of the high contract- 
ing parties has notified six months before the expiration of 
the said period of five years its intention to let the effects of 
the Convention cease. 

In case of one of the Powers denouncing the Convention, 
we ee would have no effect except in respect to 
itself. 

The present Convention will be ratified, the ratifications 
will be deposited in Paris as soon as possible, and at the 
latest within the period of the year dating from the day of 
signature. 

n faith of which the respective plenipotentiaries have 
signed and sealed it, Paris, April 3rd, 1894. 


ANNEX I. 
A.—SANITARY POLICE IN THE PORTS OF DEPARTURE OF PILGRIM SHIPS 
COMING FROM THE INDIAN OCEAN AND FROM OCEANIA. 

1. Compulsory medical visit, made individually during the day, on land 
at the moment of embarkation, during the time necessary by a physician 
ne by the public authority, of all persons taking passage on board 
a pilgrim ship. 

2. Obligatory and rigorous disinfection made on land under the sur- 
veillance by a physician, delegated by the public authority, of every con- 
taminated or suspected object, under the conditions of Article 5 of the 
first rule inserted in Annex [V of the Sanitary Convention of Venice. 

3. Interdiction of the embarkation of any a attacked by cholera, 
choleriform affection, and of any suspicious diarrhcea. 

4. When cases of cholera exist in the port, embarkations are only to be 
made on board pilgrim ships after the individuals collected in groups 
have been submitted for five days to observation affording the assurance 
that none of them are attacked by cholera. It is understood that for the 
execution of this measure every Government may take into account the 
local cireumstances and possibilities. 

5. Pilgrims will be required to show that they possess the means 
strictly necessary for pag sy we ogee the pilgrimage going and returning, 
and for their sojourn in the holy places. 


1 The Conference has decided, by way of interpretation, on the one 
hand, that the five days’ observation may be performed on board shi 
between the medical inspection carried out on departure from Britis 
India and the second visit passed at Aden; and, on the other hand, that 
in Dutch India this observation may take place on board ships in the act 


of departure. 








B.— MEASURES TO BE TAKEN ON BOARD PILGRIM SHIPS. KEGULATIONS. 
‘ HEADING L.—General Arrangements. 

Article 1. These regulations are applicable pilgrim ships carrying 
Mussulman pilgrims to the Hedjaz or bringing them back. 

Article 2. A ship is not considered a pilgrim ship which besides its or- 
dinary passengers, among whom may be comprised pilgrims of the supe- 
rior classes, embarks pilgrims of the last class in less proportion than 
one pilgrim per 100 tons measurement. 

Article 3. All pilgrim ships at the — and at coming out of the Red 
Sea must follow the directions contained in the Special Regutations Appli- 
cable to the Pilgrimage of the we which will be published by the Von- 
seil de Santé of oy » conformably with the principles laid 
down in the present Convention. 

Article 4. Steamships are alone permitted to undertake the transport 
of the long pilgrimage. This transport is prohibited to other vessels. 
Pilgrim ships engaged in the coasting trade destined for the transport. 
of short duration called coasting journeys, are included under the direc- 
tions contained in the special regulations mentioned in Article 3. 


; HEADING II.—Measures to be taken before Departure. 

Article 5. The captain, or in default of the captain the proprietor or 
agent, of every ae ye ship is bound to declare to the competent autho- 
rity? of the port of departure his intention to embark pilgrims at least 
three days before departure. This declaration must indicate the day in- 
tended for departure and the destination of the ship. 

Article 6. At the end of this declaration the competent authority pro- 
ceeds, at the expense of the captain, to the inspection and measurement. 
of the ship. The consular authority to which the ship belongs may 
assist at thig inspection. Inspection alone may be made if the captain is 
already provided with a certificate of measurement from the competent. 
authority from this country, unless there is a suspicion that the docu- 
ment does not correspond with the actual state of the ship. 

Article 7. The competent authority does not permit the departure of a 
pilgrim ship until it is assured: (a) That the ship has been put intoa 
state of periect cleanliness, and, if need be, disinfected; (b) that the shi 
is in a state to undertake the journey without danger, that itis we 
equipped, well provided, well ventilated, provided with a sufficient 
number of boats, that it has nothing on board which may be, or may 
become, injurious to the health or security of its passengers, that the 
deck and underdeck are of wood and not of iron; (c) that there exist on 
board over and above the provisioning of the crew, and suitably stowed, 

rovisions as well as fuel, the whole o good uality and sufficient quan- 

ity for all the pilgrims and for the whole of the declared duration of the 
voyage ; (d) that the drinking water on board is of good quality, and from 
a source aera see from all contamination, that it is o sufficient quan- 
tity, and that the water tanks on board are protected from all pollution, 
and closed so that the distribution of the water can only be made by taps 
or pumps; (e) that the Py 4 possesses a distilling apparatus capable of 
producing a quantity of at least five quarts of water per head per day for 
every person on board, including the crew; (f) that the ship possesses a 
disinfecting oven, which shall have been ascertained to offer security 
and efficiency ; (7) that the crew includes a doctor, and that the ship 
possesses medicines conformably to what will be laid down in Articles 1) 
and 23; (h) that the deck of the ship is free from all cargo and objects 
which may encumber it; (i) that the arrangements of the ship are such 
that the measures prescri under Heading III can be carried out. © 

Article 8. The captain is bound to post up on board in a public place, 
accessible to those interested, placards drawn up in the chief languages 
of the countries inhabited by the pilgrims embarking, and indicating (1 
the destination of the ship, (2) the daily ration in water and in foo 
allotted to each pilgrim, (3) the tariff of any food not included in the 
daily distribution, and to be paid for ay, 

Article 9. The captain can only start when he has in hand (1) a list 
countersigned by the competent authority, and indicating the name, the 
sex, and the total number of the pilgrims whom he is authorised to em- 
bark ; (2) a bill of health setting out the name, the nationality, and the 
tonnage of the ship, the name of the captain, that of the doctor, the 
exact number of the persons on board—crew, pilgrims, and other pas- 
sengers ; the nature of the cargo, the place of departure, that of destina- 
tion, the state of public health in the place of departure. The competent 
authority will indicate on the bill of health whether the regulation 
number of pilgrims is reached or not, and, in case itis not, the comple- 
mentary number of passengers which the ship is authorised to embark 
in subsequent ports. 

Article 10. The competent authority is bound to take effective measures 
for preventing the embarkation of any person or of any object under 
suspicion,? following the directions laid down as to the precautions to 


be taken in ports, 


HEADING III.—Precautions to be taken during the Journey. 

Article 11. Every ship taking on board 100 pilgrims or more must have 
on board a doctor, regularly diplomaed and commissioned by the Govern- 
ment of the country to which the ship belongs. A second doctor must 
be taken on board when the number of pilgrims: carried by the ship ex- 

8 1,000. 
yt 12. The doctor visits the pilgrims, cares for the sick, and sees 
that the rules of hygiene are observed on board. It is his duty notably, 
(1) to assure himself that the food distributed to the pilgrims is of good 
quality, that its quantity conforms to the regulations, and that it is suit- 
ably prepared; (2) to assure himself that the directions of the article 
relative to the distribution of water are observed; (3) if there is any 
doubt as to the quality of the drinking water, to remind the captain in 
writing of the requirements of Article 21 below ; (4) to assure himself 


2 competent authority is actually: in British India an officer 
Pes) at for that purpose by the local government (Native Passenger 
Ships Act, 1887, Article Di in Dutch India, the master of the port; in 
Turkey, the sanitary authority ; in Austria-Hungary, the awe! autho- 
rity; in Italy, the captain of the port; in France, in Tunis, and in Spain 
(Phillipine Iclands) the sanitary authority. + 
3 According to the definition 9 — V, 191, of the Convention of 

enice. 
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that the ship is kept in a constant state of cleanliness, and especially 
that the latrines are kept clean conformably to the reqvirements of 
Article 18 below; (5) to assure himself that the berths of the pilgrims are 
kept in a salubrious condition, and that in case of transmissible disease 
disinfection is carried out as stated in Article 19 below; (6) to keepa 
journal of all the sanitary incidents occurring in the course of the 
journey, and 7 present this journal to the competent authority of the 
rt of arrival. 

Article 13. The ship must be able to lodge pilgrims between decks. Be- 
sides the crew, the ship must supply to each individual, whatever his 
age, a surface of at Jeast 2square metres, that is 1 metre by 2 yards, with a 
height between decks of at least 1 metre 80 centimetres. For ships em- 

loyed in the coasting trade yd pilgrim must be allotted a space of at 

east 2 metres breadth on the deck of the ship. 

Article 14. During the voyage the deck must remain free from any 
encumbrances, and should be reserved day and nignt for the persons 
embarked, and put gratuitously at their disposal. 

Article 15. The large luggage of the pilgrims is registered, numbered, 
and put into the hold. 1e pilgrims can only keep with them the things 
which are strictly necessary. The regulations laid down by each 
Government for its vessels will determine the nature, the quantity, and 
the dimensions of this luggage. 

Article 16. nog | day the between decks should be carefully cleaned 
and rubbed with dry sand, with which will be mixed suitab!e disinfec- 
tants whilst the pilgrims are upon the deck. 

Article 17. On each side of the ship, upon the deck, a place should be 
veserved, hidden from view, and provided with a hand-pump to furnish 
sea water for the needs of the pilgrims. A place-of this kind should be 
exclusively a —- to the women. 

Article 18. e vessel must be provided, besides the places of conveni- 
ence for the use of the crew, with latrines supplied with water, in the 
proportion of at least one latrine to each 100 persons embarked. Latrines 
should be exclusively appropriated to women. No places of convenience 
should exist in the between deck nor in the hold. The latrines for the 
use of penscngere, as well as those used by the crew, should be properly 
kept, cleaned. and disinfected three times a day. 

rticle 19. The disinfection of uhe vessel should be carried out in con- 
formity with the prescriptions of the paragraphs 5 and 6 of Article 5 of 
Annex IV of the Convention of Venice.* 

Article 20. The quantity of drinking water placed gratuitously each 
day at the disposition of each pilgrim, whatever his age, should be at 
least 5 litres. 

Article 21. If there be ony doubt as to the quality of the drinking 
water, or as to the possibil y of its contamination, whether as to its 
origin, or as to the course of its passage, the water ought to be boiled 
and sterilised, and the captain must pour it into the sea at the first port 
at which he stops where it is — to procure better. 

Article 22. The vessel should be provided with two places appropriated 
to the personal cooking of the pilgrims. The pilgrims are forbidden to 
light any other fire, notably upon the deck. 

Article 23. Each vessel should have on board medicines and the neces- 
sary objects for the care of sick persons. The rules laid down by each 
Government for its ships to determine the nature and the quantities of 
me ro ter sana Attendance and medicines are furnished gratuitously to 

e pilgrims. 

Article 24. A regularly installed infirmary, offering good conditions of 
security and sanitation, should be reserved for the lodging of the sick. 
It should be able to hold at least 5 per cent. of the pilgrims embarked, 
allowing three square metres a head. 

Article 25. The vessel should be peevides with the means of isolatin 
persons attacked with cholera or choleriform symptoms. Those charge 
with the care of such sick persons should alone go near them, and should 
not come into contact with the other people on board. The bedding, the 
carpets, the clothes which have been in contact with the sick persons 
should be immediately disinfected; it is especially recommended that 
this rule should be observed with regard tothe clothes of those who 
come in contact with the sick, and who may have become contaminated. 
Those of the above-mentioned articles which are valueless should be 
thrown into the sea if the vessel is not in a port or in a canal, or they 
should be burnt. The other articles should be carried to the stove in 
impermeable sacks which have been impregnated with a solution of cor- 
rosive sublimate. The excreta of the sick should be collected in vessels 
containing a disinfecting solution ; these vessels are to be emptied into 
the latrines, which should be eae disinfected after each emptying 
of dejecta. The places occupied by the sick should be rigorously disin- 
fected. The process of disinfection should be made in conformity with 
Article 5 of Annex IV of the Convention of Venice. 

Article 26. In the case of death happening during the voyage, the cap- 
tain should make mention of the death opposite the name on the list 
viseed by the authority of the port of departure, and besides inscribe in 
his me + journal the name of the deceased, his age, the place he came 
from, the presumed cause of death according to the certificate of the 
doctor, and the date of death. In the case of death from communicable 
disease, the corpse, proses? wrapped in a shroud impregnated with a 
solution of corrosive sublimate, is to be thrown into the sea.5 

Article 27. The bill of health delivered at the port of departure should 
not be changed in the course of the voyage. Itis viseed by the sanitary 
authority of each port of call. The latter is to inscribe upon it: (1) The 


*The cabins and all parts of the ship are emptied. The walls to be 
disinfected with a solution of corrosive sublimate, to which is added 10 
per cent. of alcohol. The spraying — be done by beginning at the top 
of the wall, and following a horizontal line, descending successively in 
such a way that the whole of the surface shall be covered with a layer of 
the liquid in fine drops. The boards of the floor shall be washed with the 
same solution. Two hours after the walls and the floor shall be rubbed 
and washed with clean water. To disinfect the hold of a ship a sufficient 
quantity of sulphate of iron shall be injected, in order to neutralise the 
sulphuretted hydrogen, the hold shall be then emptied of the water, and 
washed witn sea water; then a certain quantity of the solution of sub- 
limate shall be injected. The water from the hold of a vessel shall not be 
emptied into a port. 

5 Convention of Venice, Annex V, Heading II, 6. 


number of passengers landed or reimbarked; (2) the incidents which 
have occurred at sea and relating to the health or to the life of the 
persons embarked ; (3) the sanitary state of the port of cal!. 

Article 28. At each a of call the captain should have the list drawn 
up in accordance with Article 9, viseed by the competent authority. In 
the case where a pilgrim has been landed in the course of the voyage the 
captain should mention the place of landing opposite the name of the 
pilgrim upon this list. In the case of landing, the persons landed should 

mentioned on this list ia conformity with Article 9, and previously to 
the new visa. 3 

Article 29. The captain should see that all the prophylactic procedures 
that have been executed during the voyage are entered in the ship’s 
journal. This book is presented by him to the competent authority at 
the port of arrival.® 

Article 30. The captain must pay the whole of tlie sanitary taxes, which 
should be comprised in the price of the ticket. 


HEADINGS IV.—Penalties. 

Article 31. Every captain convicted of not having carried out, with re- 
gard tothe distribution of water, the victuals, or the fuel, the engage- 
ments undertaken by him, will be liable to a fine of two Turkish pounds, 
This fine is placed to the credit of the pilgrim whois the victim of the 
fault of omission, and who can establish the fact that he has in vain 
claimed the carrying out of the obl gation undertaken. 

Article 32. Every infraction of Article 8 is to be punished by a fine of 
30 Turkish pounds. 

Article 33. Every captain who shall commit, or who shall knowingly 
allow to be committed, any fraud relating to the list of pilgrims or to the 
sanitary bill of health provided by Article 9, is liable to a fine of 50 
Turkish pounds. ’ 2 ; 

Article 34. Every ship’s captain arriving without a sanitary bill of 
health from the port of departure, or without a visa from the ports of 
call, or not furnished with the list properly drawn up according to 
Articles 9, 27, and 28, is liable in each case to a fine of 12 Turkish pounds. 

Article 35. Every captain convicted of having, or of having had, on 
board more than 100 pilgrims without the presence of a commissioned 
doctor, in conformity with the prescriptions of Article 11, is liable toa 
fine of 300 Turkish pounds. 1 

Article 36 Every captain convicted of having, or of hiving had, on 
board a number of pilgrims larger than that which he is authorised to 
embark in conformity with the panne of Article 9, is liable toa 
fine of 5 Turkish pounds for each additional pilgrim. The age | of 
pilgrims which are in excess of the autiiorised number is to take place 
at the first station where there resides a competent authority ; and the 
captain must furnish to the disembarking pilgrims the nevessary money 
for pursuing their journey to its destination. : ’ 

Article 37. Every captain convicted of having disembarked pilgrims in 
a place other than that to which they were bound, without their consent 
or by force, is liable to a fine of 20 Turkish pounds for each pilgrim thus 
embarked. : 

Article 33. Every infraction of the other prescriptions ot the present 
regulation is to be punished by a fiue of from 10 to 100 Turkish pounds. 

Article 39. Every offence proved during the course of the voyage is 
noted upon the bill of health, as well as upon the pilgrims’ list. The 
competent authority draws up a proces-verbal on it in order to remit it 
to the ey authority. 

Article 40. In the Ottoman ports the offence is proved and the fine im- 
posed by the competent authority, in conformity with the dispositions of 
Annex 1V of the Convention. 

Article 41. Everyone concerned in the carrying out of these rules is 
liable to punishment, in conformity with the laws of their respective 
countries, in the case of faults committed by them in its application. 

Article 42. The present regulatious shall be posted up in the language 
of the nationality of the = and in the principal languages of the 
countries inhabited by the pilgrims to be embarked, in a conspicuous 
and accessible place, on board eavh vessel carrying pilgrims. 

(To be continued.) 








A MEMORIAL TO DR. LIVINGSTONE. 


Mr. Il. M. Sranuey visited Dartford on Saturday, April 2lst, 
to lay a memorial stone of a cottage hospital about to be 
erected in the town, and to name the institution, at the 
request of Mr. 8. M. Burroughs (a contributor of £1,000), after 
the great African traveller Livingstone. The town was 
decorated in honour of the occasion, and the friendly socie- 
ties of the neighbourhood marched in procession through the 
town. A large concourse of people gathered to witness the 
ceremony, which took place in the open air. Mr. Burroughs 
having introduced Mr. Stanley, Mr. Ernest Hart said that no 
one better than Mr. Stanley knew the vast extent of the 
labours of David Livingstone, or their continuing and | wt 
manent influence on humanity. Mr. Stanley had stood by 
Livingstone’s side in the hour of his greatest need; and had 
brought him, through difficulties almost unheard of, the aid 
which had inspired him with new courage, which enabled 
him to carry to a successful issue the labours of his later 
years. The medical profession welcomed Mr. Stanley that 
day, as the one appropriate man to take the leading part in 
dedicating this cottage hospital as an enduring memorial to 
the great physician and African explorer. Mr. Stanley, after 
declaring the stone duly laid, delivered a lengthy address, 
in which he touched on the chief features of Livingstone’s 








Conve tion of Venice, Aunex V, Heading LI, 7. 
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life and work. His good-humoured indifference to the dis- 
comforts of his wandering life was, he said, as marked as his 
racious bearing towards the negroes. His hands were as free 
rom violence as his lips were without guile. His devotions 
were performed with exemplary regularity morning and even- 
ing; profanity was an abomination to him, vice in all forms 
was foreign to his nature, and they all knew what a long 
companionship of hapless tribes he maintained against 
the marauding Arabs. He was the first Caucasian tra- 
yeller who penetrated into the Zambesi and Lualaba 
valleys, his was the first voice heard in behalf of the 
long-buried nations of the Upper Congo region, which de- 
nounced the slave trader, and his murderous acts; and in 
countries which until his time had been unknown to the 
most learned cartographer, he was the first to imitate the 
forbearance of the Founder of his religion, and to utter the 
sweet message of ‘‘ peace and goodwill to man.” His voice 
was hushed some twenty-one years ago near Lake Bangweolo, 
but the pale face and bowed head of this man, who had 
tasted misery to its lowest depths, was still remembered b 
the Manynema, by the people of Kazembe, and the inhabi- 
tants of Ujiji, and for years and years after he had departed 
for ever from their sight they wistfully expected his return 
to them, for they knew not that their gentle white friend was 
dead. Great indeed must be the nation that could produce 
from among its poorest class a hero of such broad benevolence 
and wide charity as Livingstone. If any came there that 
day with a vague idea that the man was a misanthrope from 
some sense of defeat, from some consciousness that he was 
not appreciated according to his deserts, such an estimate of 
Livingstone was wide of the truth. He had met few so 
quickly responsive to gaiety and the lighter moods, or who were 
more sociable, genial, tolerant, and humorous. They must 
think of him as of a contented soul who has yielded himself 
toa loving submission, and who laboured to the best of his 
means and ability, awaking to the toils of the day and re- 
signing himself without the least misgiving to the rest of the 
night, believing that the effect of his self-renunciation would 
not be altogether barren. 

A vote of thanks to Mr. Stanley brought the proceedings 
to a close. 


MECCA AND THE PILGRIMAGE. 

The Prescriptions of the Koran. 
THE question raised at the Paris Conference as to the pos- 
sibility of limiting the number of destitute Mohassnedans 
who yearly undertake the pilgrimage to Mecca, and by their 
helpless poverty add so much to the difficulty of carrying out 
effective measures of sanitary reform, together with the 
insertion into the Convention of a clause binding the Govern- 
ments at the point of departure of the pilgrim ships to make 
the pilgrims show that they are possessed of sufficient means 
to pay the cost of their journey both ways and their expenses 
during their sojourn—in other words, to prohibit pauper 
on gy from setting out—make it desirable to ascertain 
1ow far it is obligatory on a Mohammedan to make the pil- 
grimage. 

We have had it on good authority that a man is not called 
upon to undertake the journey unless he is able, not only to 
pay his expenses, but to prevent his family falling into desti- 
tution in his absence; and no doubt the Conference was 
moved by some information of like nature to insert the 
clause which it did on the subject; but it is quite clear that 
this is a matter which is, and always has been, much in 
dispute in the Mohammedan world. The words of the Koran, 
as translated by Palmer, are: ‘‘There is due to God from man 
a pilgrimage unto the House, for whosoever can find his way 
there ;” and as translated by Sale: ‘‘ And it is a duty towards 
God, incumbent on those who are able to go thither, to visit 
this House.” To this latter version is added a footnote as 
follows: 

** According to an exposition of this passage, attributed to 
Mohammed, he is supposed to be able to perform the pilgrim- 
age who can supply himself with provisions for the journey 
and a beast toride upon. Al Shafei has decided that those 
who have money enough, if they cannot go themselves, must 
hire some other to go in their room. Malec Ebn Ans thinks 
he is to be reckoned able who is strong and healthy, and can 
bear the fatigue of the journey on foot, if he has no beast to 














ride, and can also earn his living by the way. But Abu 
Hanifa is of opinion that both money sufficient and health 
of body are requisite to make the pilgrimage a duty.” 

Burton adds that as a general rule in Al-Islam there are 
four necessary conditions: (1) being a Moslem, (2) adoles- 
cence, (3) being a free man, (4) mental sanity. Other authori- 
ties increase the conditions to eight: (5) sufficiency of provi- 
sion; (6) having a beast of burden, if living two wd journe 
from Mecca ; (7) the road being open ; (8) being able to wal 
two stages if the pilgrim have no beast. Others, again, in- 
clude all conditions under two heads: (a) health, (4) ability. 

Obviously there is plenty of room for argument, and the 
point has long exercised the casuistic talents of learned 
Mohammedans. After all, however, what is really of import- 
ance to us as a Power having a large number of Mohammedan 
fellow subjects, is not the question who may be excused, but 
who may be prevented. Of course, it” is open to anyone to 
say that if a man has not the money he has not the obliga- 
tion, and that we therefore do not interfere with any duty in 
preventing him from going to Mecca; but all that is not in 
the Koran, which merely says the journey is ‘‘ incumbent om 
those who are able” or on ‘‘ whosoever can find his way 
there,” and We believe we are correct in saying that our dele- 
gates in Paris received assurances from the highest possible 
Mohammedan authority to the effect that whatever may be 
the state of affairs as to admissible excuses, there exists no 
rule or ordinance by which anyone can be prevented (interdite 
from undertaking the pilgrimage, and that under these cir- 
cumstances they declined their assent to the Clause 5, An- 
nex I, binding the authorities at the port of departure to. 
prevent the embarkation of pilgrims without sufficient 
means. 


EDUCATION AND EXAMINATION OF SANITARY 
INSPECTORS. 
Sir Walter Foster on a Central E xamining Board. 

A DEPUTATION from the Carpenters’ Guild, introduced by Sir 
Henry Roscoe, waited upon Sir Walter Foster, M.P., at the 
Local Government Board, on Tuesday, April 24th. The 
deputation urged that a representative of that company 
should be appointed upon the proposed board to examine 
candidates for sanitary inspectorship. It was stated that the 
Guild expended large sums every year in teaching those 
building arts which should be within the practical knowledge 
of such inspectors. Sir Walter Foster said he was very much 
obliged for the deputation giving him so much interesting 
information. The Carpenters’ Company was doing a work of 
considerable importance, and was very valuable to sanitary 
science as well as to sanitary buildings and sanitary construc- 
tion. He dared say the object of the deputation was to hear 
from him something about te proposed board of examina- 
tion for the purpose of granting sanitary certificates. The 
matter had apparently come to their ears some time after 
steps had been taken, but the steps taken were merely pre- 
liminary, nothing definite having been arrived at. Nothing 
was arrived at which would in any way prejudice their claim 
in the future for a seat on the board, and until some such 
scheme had been put out on more definite lines he was not in 
a position to give them a reply to their request for a seat on 
such aboard. They would remember that under the Public 
Health Act, 1891, it was necessary for sanitary inspectors to 
take certificates of competence. At the time when the Bilt 
was before the House there was a question to put in one or 
other bodies as being the bodies to grant such certifi- 
cates. Finally, it was arranged that the Local Government 
Board should have authority to os an examining board 
to conduct such examinations. hen he went some time 
ago to the Local Government Board he found that the 
Sanitary Institute was doing that work, but very soon other 
bodies began to claim the right to hold examinations, and 
have their certificates recognised. It became clear to him 
that sooner or later the monopoly which had been given to 
the Sanitary Institute would have to be broken down, as 
other bodies would have to be recognised as granting certifi- 
cates, unless some scheme was formed which would ereens 
such a disastrous conclusion to the whole business. If the 

once got a number of boards competing by granting certifi- 
cates that competition was a competition downwards. They 
could not have too many bodies in teaching, but they 
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could have too many bodies granting certificates. In order 
to avoid that, he suggested that a conference should be held 
at the Local Government Board, and that conference was 
held some weeks ago to consider whether the Sanitary In- 
stitute would not be willing to join the cther bodies. The 
representatives of the various bodies attended, and they were 
enabled to form a committee to act with the Sanitary Insti- 
tute to consider whether some scheme of joining all together 
could not be adopted. Whatever that committee might do 
would not prejudice the claim of any outside body. When 
once the scheme was brought into shape, there would be ap- 
plications from other bodies. The Surveyors’ Institute, 
among other bodies, wanted to be present at the preliminary 
conference, but this was not allowed as the Board did not 
want to mix up the position of surveyor and the position of 
sanitary inspector. He would mention to the Committee 
that the deputation had been there, and lay before them the 
documents and remarks. 
CHOLERA. 
Cholera in Lisbon.—A Polluted Water Supply.—Cholera m 
Russian Poland. 

Tue existence of cholera in Lisbon is now officially con- 
firmed. A special hospital has been assigned for cholera 
= in consequence of the physicians having found the 
acilli in the excreta of several patients. The first cases 
occurred twenty days ago, in the Alcantara suburb, and 
thence spread to other districts of Lisbon. The epidemic is 
not yet very serious, few cases having ended fatally, but 
among them was the royal chaplain, Dr. Manuel dos Santos, 
who died in Fieras Street, Belem. The Portuguese papers, 
Seculo and Comercio, blame the authorities for so long con- 
cealing the existence of the epidemic, and state that 18 cases 
are under treatment in San José Hospital, and many in 
various parts of Lisbon. The water supply of that capital is 
in a very unsatisfactory condition. All those who boiled 
their drinking water are stated to have escaped. It is 
admitted that this is a ‘‘ water-borne ” epidemic. 

According to official information received by the Spanish 
Government from Lisbon, there were 104 cases of cholerine 
and 2 deaths at the civil hospital and 1 at the military hos- 
pital at Lisbon during the twenty-four hours ending Monday 
evening, April 23rd. 

Several fatal cases of Asiatic cholera are again reported 
from Western Galicia, close to the Russian frontier. The 
disease is supposed to have been introduced across the 
frontier from Russian territory. 

Two fresh cases of cholera and 2 deaths were reported on 
April 23rd from the district of Husiatyn, in the province of 
ee 

According to official reports from Warsaw, cholera has 
again taken an epidemic form in several parts of Russian 
Poland, especially in the frontier Government district of 
Plock. Several cases and 4 deaths occurred at and near the 
town of Plock from April 7th to 10th, and 4 cases and 3 
deaths in the city of Warsaw from April 10th to 15th. 

Owing to the fresh outbreak of cholera in Russian Poland, 
the Prussian Government has again issued orders for the 
immediate sanitary supervision, at reduced fees, of the 
Russian barges, steamers, etc., on the Prussian portion of 
the Vistula. 

















LITERARY NOTES. 

A Frencs translation of the ophthalmological writings of 
Dr. Thomas Young, by M. bege oy Joint Director of the 
Ophthalmological Laboratory of the Sorbonne, will shortly be 
published by Andr. Fred. Hist and Son, of Copenhagen. The 
work will contain a portrait of Young, a preface by M. Emile 
Javal, anda reprint of the Eloge of Young, by Francois Arago. 

The new quarterly magazine, entitled Bibliographica, con- 
tains some beautifully executed coloured pes, accompany- 
ing an article by Mr. W. Y. Fletcher, on the copy of Celsus’s 
De Medicina, 1497, once the pro erty of Grolier, and now at 
the British Museum. The binding, which is contemporary 
with the book itself, is of dark olive brown morocco, having 





in the centre of the upper cover an embossed medallion 
representing the leap of Curtius, and on the lower cover a 
similar medallion of Horatius Cocles. 


ASSOCIATION INTELLIGENCE, 


PROCEEDINGS 


OF THE COUNCIL. 


Ata meeting of the Council, held in the Council Room of 
the Association at 429, Strand, W.C., on Wednesday, April 


llth, 1894 :— 


Present : 
Dr. J. Warp Covustns, President of the Council, in the 


chair. 


Dr. G, H. Putureson, D.C.L., President. 
Mr. Henry T. Boutuiy, D.C.L., Treasurer. 


Dr. J. Barr, Liverpool. 

Dr. G. B. Barron, Southport. 

Dr. R. W. Barren, Gloucester. 

Dr. M. Bevertey, Norwich. 

Mr. LaAnatey Browne, West 
Bromwich. 

Dr. J. 8. Cameron, Leeds. 

Mr. ANDREW CLARK, London. 

Surg.-Gen. W. R. Cornisx, 
London. 

Dr. H. R. Crocker, London. 

Dr. G. W. Crowe, Worcester. 

Dr. E. H. Dicxrnson, Liver- 
pool. 

Dr. J. L. H. Down, London. 

Mr. Georce Eastses, M.B., 
London. 

Dr. W. A. Extxiston, Ipswich. 

Dr. R. 8. Fowrer, Bath. 

Dr. C. E. Guascorr, Man- 
chester. 

Dr. Bruce Gorr, Bothwell. 

Dr. W. Gorpon, Exeter. 

Dr. H. HAnpForp, Notting- 
ham. 

Mr. J. D. Harries, Shrews- 


ury. 

Mr. J. H. Hemmine, Kim- 
bolton. 

Dr. C. Hotman, London. 

Mr. T. V. Jackson, Wolver- 
hampton. 


The minutes of the last meeting having been rinted and. 


Mr. T. R. Jessop, Leeds. 

Mr. Evan Jones, Aberdare. 

Mr. N. C. Macnamara, Lon- 
don. 

Sir W. Moors, K.C.I.E., Lon- 
don. 

Mr. Jones Morais, Portmadoc. 

Mr. R. H. B. Nicuorson, Hull. 

Dr. C. Parsons, Dover. 

Dr. F. M. Pops, Leicester. 

Dr. J. Rorstron, Stoke. 

Dr. R. SaunpBy, Birmingham, 

D. A. SHEEN, Cardiff. 

Dr. E. MarxHam SKERRITT, 
Clifton. 

Dr. R. SomMeEeRvILite, Gala- 
shiels. 

Mr. H.Srear, Saffron Walden. 

Dr. J. StracHan, Dollar. 

Mr. J. Taytor, Chester. 

Dr. J. Roxserts THOMSON, 
Bournemouth. 

Mr. W. THomson, Dublin. 

Dr. T. W. Trenp, Southamp- 
ton. 

Dr. A. R. UrnquHart, Perth. 

Mr. F. Watxiacz, London. 

Mr. JosepH WuirteE, D.C.L., 
Nottingham. 

Mr. G. E. Wiiiramson, New- 
castle-on-Tyne. 

Dr. W. L. WINTERBOTHAM, 
Bridgwater. 


circulated were taken as read, and, no objection having been 


offered, were signed as correct. 
for non-attendance from Dr. Mac- 


Read letters of apolo 


kenzie Booth, Dr. Bridgwater, Dr. Bristowe, Dr. Bateman, 
Sir Walter Foster, M.P., Mr. Verrall, Dr. Russell (Edinburgh), 


and the President-Elect. 


Read report of the Committee on the payment of Parlia- 
mentary Bills Committee expenses, in reference to continued 
minutes of Council 1925 and 1926. 

Resolved: That the Report of the Committee on the pay- 
mentof the railway fares of the Parliamentary Bills Committee 
be received and adopted and a copy sent to each of the 


Branches. 


Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be approved and the recommenda- 
tions contained therein carried into effect. 

The minutes of the Journal and Finance Committee contain the 


financial statement for the year ending December 3lst 


1893 ; the 


articulars of accounts for the quarter ending March 31st, amount- 

ng to £7,177 12s. 7d.; particulars of legal charges in the matter of 
the Hampstead and Charing Cross Railway, amounting to £385 4s. 3d.; 
and the purchase of a freehold property in Harvey's Buildings for 
£4,640; and the quarterly report of auditers. 


The Treasurer presented the financial statement for year 


ending December 31st, 1893. 


Resolved : Thatthe financial statement for the year ending 
December 3l1st, 1893, certified by the Auditors as correct, be 
approved and published in the Journat in accordance with 


by-law 26. 
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FINANCIAL STATEMENT FOR THE YEAR ENDING DECEMBER 83lsr, 1893. 
BALANCE SHEET. 
LIABILITIES. ASSETS. 
Dr. 2 38.4. Cr. 2s. da. 2 s.d. 
» Subscriptions paidinadvance ... ove vee ooo ooo «. 57938 1 | By Subscriptions—Amount due eee eee ove ove eee w- 1,328 3 9 
, Advertisements ditto eos eco ove eee ose oe 42514 8 », Advertisements—Amount due ... eee eco eee ooo «» 3,500 11 1 
” Library “ oe eae ose aan oe san ese ove one #815 7 », Sundry Sales—Amount eal det on éeo eco eos a aa? 
” Contributions os oan eco ove ese one one ose «. 57210 2 », Lease, 429, Strand... ose ooo eee ove eee «. 4,500 0 0 
si ” Reporting eee ooo oes ove coo oe w. 38918 0 » Agar Street ee st + om: tani! euit beet an 3,200 0 0 
» Bngrav ing we = - «= « -- « oe », Alterations of Premises... sees nee cee, eee 4,692 9 1D 
» Printing Journal... see a ee eve ew. 360 111 » Furniture, and — ee ee ee ee | 
» Paper for Journal _... one ose eco - ese os oe 48914 7 », Library ... pam ooo eco ose one ooo eco oe 1,315 5 5 
"" Miscellaneous Printing ... eee eee ooo eee eco ose 3613 4 », Plant and Type ove ose ooo eos ooo ove ww. 1,894 0 3 
” Blectric Supply ooo eee ooo eee eos eee ooo eco 3136 4 », Interest due on Investments «. 4361010 
” Stationery ies eee ooo ose ooo ove ese ooo ao €2 611 ‘i , INVESTMENTS — Railway Debenture, “Corporation, a and 
Coal and Coke ., ee) we - leo bet aoa) Olek ree Ee Bank Stock) at cost.. oes ta awe aah bee 37,149 7 6 
pairs ... oo eco ooo eee eee ove eco oo S38 4 »» Cash, namely :— 
otal Charges... ose eee eco wees eco a ww GO 6:0 London a pone Bank on current 
” Wood Fund ... cee ove ooo eco eco ooo eee — Ff x oe oe eee eee as’ * 2 
” Rates, Taxes, and Gas ose oso ose eco oes ae wo ae ees Ditto, yh sit pom ose oe ose w. 4,000 0 0 
” Plant and Type eee ose eee ove ose eco ose ois = Ditto, at ove ove eee ove eve 38 1 7 
” Sundries... oe soe eee eee eco a ina &8 13 8 6.456 9 7 
* anesthetic Committee ose eve eco eee ove eco ee 100 0 0 
” Reference Committee no 71 8 0 
,, Uommittee oa Investigation ‘of Feeble-Minded Children .. eee wn wes 
Dowat, LAAWELSTIME.c, 8 ccs tte eles (ie GIST SD 
£ s.d. 
» Depreciation—as at 3lst Dec. 1892 5,023 18 11 
» Addition towards redemption of expenditure on 
Alteration of Premises, Lease of Premises and 800 411 
Furniture and Fittings. and Premium on 
India Stock, ani Local tock 
——_ 5,824 3 10 
» Surplus Account, namely :— 
Balance on January Ist, 1893... 50,755 17 6 
Profit for 1893 brought from‘Revenue Account * 6,150 17 11 
» BALANCE, being total of excess of assets over liabilities ... «-- 55,906 15 5 
£265,868 8 0 £65,868 8 0 
Revenue or Profit and Loss Account for Year ending December 31st, 1893. 
2 s.d. 2s. da. 
Editorial Expenses (Salaries, Contributions, 5.383 7 4 Subscriptions ... ose os aes ove ove ooo cee ee 16,080 12 10 
Engraving, and Reporting) one ane aye 9 do. former years... oo ooo eco ooo 167 4 
Expenses of Journal (Printing, Postage, and Paper) ot we» 15,096 12 3 | Advertisements (less discounts and allowances) eco ooo os 15,3868 18 5 
Office Expenses (Rent, Taxes, Office eine, MCs | hese vildes 810 | Sundry Sales of Journal __,, ” ee ee” ee | 
Office Salaries and Wages “ eee 2, 474 4 6 | Collective Investigation Record Sales ... a sae oe ees 014 3 
Association Expenses "Scientific Grants, Scholarships, .. 3.013 12 6 Sundries—Reading and Binding Covers... és eee ove cee 9417 4 
Expenses of ‘nieteen. etc.) ai rd y Reprints ... ooo ooo eee ooo coe ooo ooo 72 8 6 
Plant written off towards Depreciation .. Se 350 0 0 | Interest on Investments... abc.) eee, dec: . eek: Cree 
Provision towards redemption of expenditure on Alteration of Unexpended Grants to Committees ‘returned ... ooo ooo eee 106 2 5 
Premises, Lease of Premises, and Furniture and Pings ro 800 411 Scientific Grants unused and — so ose ose eee eee 32 2 0 
and Premium on India Stock and Local Loan Stock Sale of Waste,etc. .. ot ee! Sete mee Se 24 1 6 
Discount on Printing, Paper, cn” a. ae |: eee ee 57114 5 
29,648 10 4 
Subscription Losses from death, resignations,etc. ... eoe eee 567 19 5 
30,216 9 9 


Profit for Year carried to Balance Sheet nu : - - . ee o 


£35,367 7 8 
——=— 


£35,367 7 8 
———— 





MIDDLEMORE FOUND. 

£666 188, 4d. invested in 3 per cent. North British Railway Deben 

ture Stock, in the name of the British Medical Association. 
Converted from 4 per cent. into 3 per cent. Stock 1892. 








1893. z ° 
Jan. 1. To Balance brought down.. eve eve oe oes 50 3 4 
Dec. 31. ,, Interest one year on £666 138, 40. 0 om eco eee 19 9 0 

£3912 4 

1893. £ s.d. 

Dec. 31. By Balance carried down... s+ ss + e+ eo 6912 4 
£6912 4 








STEWART FUND. 


£579 invested in 4 per cent. Caledonian Railway Debenture Stock, 
in the name of the British Medical Association. 


1893. 8. d. 
Jan. 1. To Balance brought down .. ove ove ove ee ooo 79 3 1 
Dec. 31. ,, Interest one year on £579 eee ooo ove ose ose 22 9 8 

#101 12 9 

ree 417 6 
Jul 31. By Stanley, Engrossing Gettiente ove eve ooo te 

Ane. 10. By Award to Dr. Thorne Thorne .. se, <0. set eee 

Dec. 31. By Balance carried dowM 0 = ss» one wee nee ane 4915 3 

#101 12 9 

Se eel 





We have examined the foregoing Accounts, with the Books 


March 20th, 1894. 





and Vouchers of the Association, and find the same to be correct. 


PRICE, WATERHOUSE, & CO., 
44, Gresham Street, E.C. 
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Resolved: That the minutes of the Premises and Library 
Committee of the 10th instant be received and approved, and 
the recommendations contained therein carried into effect. 

The minutes of the Premises and Library Committee of February 28th 

and of the 10th instant contain particulars of the valuation and 
purchase of 2 and 3, Harvey's Buildings, the Honorary Librarian’s 
report and the rules for letting the rooms to outside societies. 

Resolved : That the action of the Treasurer and the Premises 
Committee in the purchase of freehold in Harvey’s Buildings 
be endorsed and approved. 

Read letter from Mr. T. F. Raven, on the suppression of 
fraudulent and ye my practice. 

Resolved: That the President be requested to reply to Mr. 
Raven’s letter that the matter is referred to the Parliamentary 
Bills Committee. 

Resolved: That the proposed by-laws of the Dundee Branch 
and of the Straits Settlements Branch be referred to the 
Branch Organisation Committee. 

Read letter from the Cork and South of Ireland Branch. 

Resolved: That the letter be received and referred to the 
Parliamentary Bills Committee. 

The report on Advertisements for Unqualified Asssistants 
was then considered. 

‘*That the report on unqualified assistants be received, ap- 

roved, and the recommendations contained therein carried 
into effect.” 

Whereupon an amendment was moved and seconded, 

‘* That the words ‘to conduct Branch practices apart from 
the principal’ be omitted from Paragraph 1 of the report.” 

The amendment having been put from the chair, the same 
was declared to be lost. 

The original motion was then put and declared to be 
carried. 

Report on Unqualified Assistants. 

1. That all advertisements for unqualified assistants to con- 
duct branch practices apart from the principal should be ex- 
cluded from the JouRNAL. 

2. That the term “‘ unqualified” should not appear in the 
advertisements in the JouRNAL. Your Committee suggest 
that ‘‘ dispensing assistants,” or ‘‘ surgery assistants quali- 
fied to dispense,” would be better substitutes, and meet the 
requirements of those members who have, your Committee 
feel, a claim to make their wants known through the medium 
of the JouRNAL. 

3. Fourth-year students, being recognised by the General 
— Council as assistants, should be simply advertised as 
such. 


Resolved : That the 212 candidates whose names appear on 
the circular convening the meeting be and they are hereby 
elected members of the British Medical Association. 

Read communication from the Lancashire and Cheshire 
Branch, in reference to the Midwives’ Registration Associa- 
tion. 

Resolved: That the communication be referred to the Par- 
liamentary Bills Committee. 

Read letter from the Burmah Branch on the opium 
question. 

Resolved: That the same be referred to the Parliamentary 
Bills Committee. 

Read correspondence with the Victorian Branch and the 
solicitor relative to the registration of the Branch. 

Resolved: That the consideration of the matter be post- 
poned for the present. 

Read letter from Lord Stamford in reference to the Joint 
Committee of the British and West Indian Alliance, and the 
London and Counties Medical Protection Society. 

Resolved: That the President of Council and Treasurer be 
——- to act on this Committee as representatives of the 

Youncil. 

Resolved: That the minutes cf the Parliamentary Bills 
Committee of the 10th inst. be received and approved and 
the recommendations contained therein carried into effect. 

The report of the proceedings of the Parliamentary Bills Committee 

appears separately. 

Resolved: That the minutes of the Medical Charities Com- 
mittee of the 10th instant be received and approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Medical Charities Committee contain the report of 
the Subcommittee appointed to Visit tre Various Medical Charities 


in accordence with the recommendations of last year’s Annual 
Report, and a prop3sal to scnd a lett:r to the vari. us « harities. 





Resolved: That Dr. Philipson, President of the Association, 
the President of Council, and the Treasurer be appointed a 
Subcommittee to draw up the annual report. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT.—The 
annual meeting of this District will be held at Tottenham Hospital on 
Thursday, May 3rd, at 4 P.M. Dr. Lloyd Smith will read a paper on 
** Hydrocele in the Female,” and interesting pathological specimens and 
clinical cases will be shown. The officers will be elected for the ensuing 

ear. The District Committee are requested to attend at 3.45 P.M.—HuGH 
Voops, Honorary Secretary, 11, Archway Road, Highgate, N. 


BORDER COUNTIES BRANCH.—The spring meeting will be held at 
Whitehaven on Friday, May 4th in the afternoon. Papers have been 
promised by Dr. Maclaren, Carlisle: The Surgical Treatment in Perfora- 
ting Ulcer of the Stomach, with Notes of Two Cases. Dr. Crerar, Mary- 
port: Furunculosis and its Treatment. Dr. Jackson, Whitehaven: Ona 
Case of Rupture of the Urethra. And one by Dr. W. I’Anson, Whitehaven. 
Any member wishing to make any communication please give notice 
to the Honorary Secretary, J. ALTHAM Penrith. 


NORTH OF ENGLAND BRANCH.—The spring meeting will be held a: 
Morpeth on Thursday, May 3rd. The following ar are promised t 
Dr. Murphy: Atresia Hymenalis ; Atresia of the Os Uteri; Hzmatometra; 
Hysterectomy on a Patient aged 42, Recovery. Dr. Gowans: Parts after 
Operation for Septic Thrombosis of Lateral Sinus and Deep Jugular 
Vein. Mr. Rutherford Morison: The Use of the Tampon and Temporary 
Suture in Abdominal Surgery. Members wishing to bring forward pa- 
tients. specimens, or papers are requested to send notice at once to 
the Honorary Secretary, G. E. WILLIAMSON, F.R.C.S., 8, Eldon Square, 
Newcastle-on-Tyne. 


LANCASHIRE AND CHESHIRE BRANCH.—A special meeting of the mem- 
bers of this Branch will be held at the Medical Institution, Liverpool, on 
Friday, May 1ith, at 4.30 p.M., to consider the report of the committee 
appointed ‘to watch the progress of, and to oppose, any prveeee legis- 
lation for the registration of midwives.”—JAMES BARR, M.D., Honorary 
Secretary, Rodney Street, Liverpool. 


SOUTH-EASTERN BRANCH: EAST SURREY DisSTRICT.—The next meeting 
of this District will be held at the Greyhound Hotel, Croydon, on Thurs- 
day, May 10th, at 4P.M., Mr. Henry Horsley, of Croydon, in the chair. 
Dinner at 6 P.M., charge 7s., exclusive of wine. All members of the South- 
Eastern Branch are entitled to attend, and to introduce professional 
friends. Agenda: (1) Minutes of mad Norwood meeting. (2) To decide 
where the next meeting shall be held, and to nominate a member to take 
the chair thereat. The following povers, etc., have been promised: Dr. 
W. Hale White: The Dietetics of Chronic Bright’s Disease. Dr. Clement 
Godson: The Best Means of Rendering Obstetric Instruments Aseptic. 
Mr. Herbert W. Allingham: Some Cases of Intestinal Surgery. Mr. A. 
Maude: Some Recent Researches into the Pathology of Graves’s Disease. 
Members desirous of exhibiting or reading notes of cases are invited to 
communicate at once with the honorary secretary. The honorary secre- 
tary would be obliged if members would kindly inform him by postcard 
whether they intend, if possible, to be = at the meeting, and if 
likely to remain to dinner.—HENRY J. PRANGLEY, Honorary Secretary, 
Tudor House, Anerley, S.E. 





SPECIAL CORRESPONDENCE. 


PARIS. 
The Académie de Médecine and the Question of a Recess.—A 
Remedy for Anarchism.—Mad Dogs.—General News. 

Tue Académie de Médecine at a recent meeting discussed the 
question of summer holidays. During the autumn the sit- 
tings continue, but evidently very few members are present. 
Nevertheless, the majority of the members decided that mat- 
ters should remain as they are; and‘rejected the proposition 
that a permanent committee should be appointed to give ad- 
vice on urgent cases occurring during the vacation. 

The Figaro having asked Dr. Lombroso if he knows a re- 
medy for Anarchism, the Italian savant immediately sent a 
reply, which the Journal de Médecine sums up in the following’ 
terms: ‘‘ It must be treated by rendering it ridiculous.” The 
same journal formulates prescriptions in accordance with the 
savant’s dictum, with evidently more faith in their power of. 
amusing their readers than in their medical efficacy. 

M. Nocard advises people to be on their guard against dogs 
which appear to have a bone in their throat; this may be a 
symptom of madness. It is an error to suppose that mad dogs 
will not drink; on the contrary, they have intense thirst, and 
drink until trismus prevents them ; it is in this condition that 
they appear to have a bone in their throat, and many people 
= been bitten in their efforts to extract the imaginary 

one. 
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M. Bertillon, Director of the Municipal Statistical Service, 
has organised in the Assistance Publique offices an electrical 
machine similar to those used in America, Austria, Germany, 
and a for classifying the returns of the census. M. Ber- 
tillon a me this system to his anthropometric service. 

Dr. Malassez, head of the Physiological Laboratory of 
the College de France, has been elected member of the Aca- 
demy of Medicine. 

Dr. Patey, Mayor of Tours, has died suddenly, aged 79. 








CORRESPONDENCE. 


GENERAL INSPECTORS OF THE LOCAL GOVERN- 
MENT BOARD. 

Srr,—The letter which appears under the above head in 
the British MEepicaL JouRNAL of April 21st does not answer 
the question which 1 put in my letter in the Journnat of 
April 7th. I asked, ‘‘ What are the functions or supposed 
functions of the general inspectors of Her Majesty’s Local 
Government Board ?” 

Admitted that all the general inspectors have the high 
attributes which your correspondent records, he fails entirely 
to enlighten us as to the methods by which ‘‘ improvements 
for the benefit of the poor and sick” are effected. Will he, 
or can you, tell us in what way the non-expert general 
inspectors of the Board effect improvements which might 
not be equally well, perhaps better, effected by efficient lady 
visitors ? 

Setting aside the technicalities of Poor Law and hygiene— 
which latter subject includes, of course, the construction of 
dietaries—in both of which expert knowledge is essential, I 
fail to see what arguments can be adduced in favour of the 
main body of general inspectors. 

It is still more difficult to explain how it can possibly come 
about that the inspectors apparently sit in judgment to 
decide issues involving questions of the efficiency of their 
own inspections. Your readers will have noted that the 
inquiry at Newton Abbott was held by one of the general 
inspectors—that is to say, by one of those partly responsible, 
in an official sense, for the condition of things which is there 
alleged to have existed. They may also recall the fact that 
some nine years ago, and again more recently, general 
inspectors have sat—as representing the Board—presumably 
to consider and report on the evidence respecting very grave 
charges of maladministration at an important establishment 
at the East End of London managed by a Poor-law authority. 
This establishment these same inspectors were in the habit 
of inspecting. For what earthly object, then, did they 
‘“‘inspect?” This is a question which I have frequently 
heard asked, and it is one which I am still quite unable to 
answer. 

In your editorial note at page 891 of the Journat of April 
2ist you make the following remarks with reference to the 
Newton Abbott scandal: ‘‘ What the public really does want 
to know is whether the charges of cruelty and harsh treat- 
ment which have been made by responsible persons for 
months past, and of which the nurse’s statement is but the 
finishing touch, are substantially true or not; and, if true, 
how is it possible that such systematic abuses of authority 
could go on unchecked under the eye of the guardians of the 
poor and of inspectors specially appointed by the Local 


Government Board to prevent such things taking place?” I 

venture to think that I express the opinion of the vast 

majority of the members of the British Medical Association 

when I say that it is greatly to be desired that this same 

question should be raised and explicitly answered in the 

House of Commons.—I am, etc., 
April 21st. 


F.R.C.P. 





OUT-PATIENT HOSPITAL ABUSE. 
FIGuREs ! 

Srm,—You did me the honour to publish, in the Bririsu 
MeEpIcAL JourNAL of April 7th, a short letter on this sub- 
ject. The Star for April 16th, commenting on my letter, 
urges that I should have given the name of the person whom 
I stated to have several times grossly abused the out-patient 
sgnnnees of a London children’s hospital, instead of, as I 
did, merely giving initials. My answer to that criticism is, 
that I shall very willingly give the name and other particu- 
lars, so soon as there isa properly constituted body which 
shows an intelligent determination to deal in a practical and 
statesmanlike way with the whole question. y object in 
writing was to make what was meant to be, for practical pur- 
poses, an ‘‘ affidavit,” recording an individual case of abuse ; 
and it was my hope that other practitioners who knew of simi- 
lar cases would follow my example, and that thus there might 
be accumulated in your columns a whole series of ‘affi- 
davits,” made by responsible persons, which would consti- 
tute a valuable mass of evidence whenever the subject, as it 
inevitably must, shall come to be dealt with in a practical 
and effective way. 

These individual cases seem to appeal with unwonted force 
to the lively imagination of the Star. To me they appear to 
be the merest trifles, however important in themselves, when 
compared with the impressive spectacle of the out-patient 
hospital abuse question, looked at from a national standpoint 
and in the mass. Will you give me a little space in which to 
set forth some recently collected figures, and certain deduc- 
tions which legitimately arise therefrom? At p. 283 of the 
introductory part of Burdett’s Hospitals and Charities Annual 
for 1894, there is a table which deals with the out-patient 
question as it shows itself in 37 of the principal towns of the 
United Kingdom. Those 37 towns together contain a popu- 
lation of 11,533,214 persons, and their combined hospitals 
treated in 1893 the striking total of 2,993,806 out-patients. 
Now, if we assume that these 37 towns fairly represent the 
whole of the United Kingdom in regard to out-patients, then 
we have from among the 40,000,000 persons which inhabit the 
whole of the kingdom the enormous total of 10,383,250 out- 
patients; let me put it into words as wellas figures—ten 
millions three hundred and eighty-three thousand two 
hundred and fifty out-patients. 

These are the numbers of out-patients which we actually 
have. Now let us consider the numbers which we ought to 
have. Fortunately there are published figures which furnish 
us with quite satisfactory data. We may take Sunderland as 
atown of fair prosperity containing a pretty evenly mixed 
population. It is neither a rich nor a poor town, but fairly 
representative of the general condition of the country. Sun- 
derland in 1893 had a population of 131,015, and a total of 
out-patients numbering 4,040; that is to say, a proportion 
of 31 out-patients to every 1,000 inhabitants. If 31 out- 
patients to every 1,000 inhabitants be the normal state of 
things for Sunderland and several other large towns, we may 
take it for granted that such a proportion might very well be 
normal for the whole kingdom, of which Sunderland is so 
fairly representative. But we can afford to be generous in 
the matter, and instead of insisting that 31 per 1,000 should 
be the normal out-patient standard, let us double the allow- 
ance for the whole ee which Sunderland finds suffi- 
cient for herself. We thus get at the very generous standard 
of 62 instead of 31 out-patients per 1,000 for the whole of the 
United Kingdom. 

Will medical men now look at the actual number of out- 

atients our hospitals do treat annually, and the actual num- 
fer they ought to treat, allowing them a a pemaey of 62 per 
1,000 of the population? A proportion of 62 per 1,000 of the 
population gives us 2,480,000 as the number of out-patients 
which alone ought to be treated gratuitously in the United 
Kingdom. The number which actually is treated is 10,383,250. 
These figures are sufficiently striking as figures ; but now let 
us try to arrive at some definite comprehension of their 
money value. If we grant that 2,480,000 is a generous allow- 
ance, and deduct this number from the actual total of 
10,383,250, we get as a resultant 7,903,250 persons annually 
going to the out-patient departments of hospitals who have 
no sort of right to be there. The significant fact which I 
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wish to bring home to the imagination of every medical prac- 
titioner in the United Kingdom is the annual medical money 
value of these 7,903,250 out-patient impostors. 

It is obvious that these 7,903,250, who can pay but prefer 
to beg, are not all equally endowed with this world’s goods. 
Let us assume that as many as half of them could only pay 
very small fees to medical men. Charge the half of them 
a shilling each for one single consultation in the year. What 
is the net result in money? It is not less than £197,581 5s. 
Thus we dispose of half of the total of seven millions odd. 
Now let us take half of the remainder, and charge them Is. 6d. 
each once a year. The net resultant here is £148,185 18s. 
Following on in this line of things we assume that half of 
the remainder could pay 2s. 6d. each, and this yields afurther 
sum of £123,488 5s; half of the next remainder could pay 
3s. 6d. each, giving £86,441 15s. 6d. The final small remainder 
could undoubtedly pay the full fees of ordinary consultants 
at least once a year. Their number, after the various deduc- 
tions made, is 493,953 for the United Kingdom, and their 
money value to the consultants of the kingdom would be 
£1,037,301 6s. 1f now we put these various sums together, we 
bring out a total of £1,592,998 93. 6d., which is no doubt a 
much smaller amount than that which is actually diverted 
from the pockets of sorely struggling practitioners every year 
by the out-patient departments of the United Kingdom. If, 
again, we assume that there are 40,000 practitioners in the 
kingdom, most of whom depend upon their work for their 
living, it will appear that the annual loss to each individual 
practitioner is not less than £39 16s. If, finally, we consider 
that not more than half of the practitioners of the kingdom 
come within the range of the out-patient question, we have 
the other and more sternly struggling half of the profession 
suffering to the extent of £79 12s. per man every year. 

I must apologise sincerely for the inordinate length of this 
letter. The figures must be my excuse. It was my intention 
to have said something about remedies—for remedies there 
must be unless the poorer members of the profession are to 
be doomed to worse than Egyptian slavery and poverty. That 
part of the the subject I may, by your courtesy, return to on 
a future occasion. May I, in conclusion, express my gratitude 
to Mr. Morgan Jenkins, M.A.Cantab., Hon. Secretary to the 
London Mathematical Society, for valuable help in these 
various arithmetical calculations ?—I am, etc., 

King Street, Cheapside, April 20th. Gro. W. Porrer. 


THE GRESHAM UNIVERSITY SCHEME. 

Sim,—The memorandum on the above scheme, which was 
discussed at the Parliamentary Bills Committee at its last 
meeting, seems to me of very great importance, and with all 
respect to the opinion of Mr. Macnamara, who has devoted 
so much care and attention to the subject, very much in 
place at the present time. If Mr. Macnamara could have 
shown that the conclusions arrived at in it were inaccurate, 
or not borne out by the report of the Commission, he would 
have been better entitled, it seems to me, to ask for a resolu- 
tion of general approval of the report; but if even the first 
three conclusions are to be accepted as correct, and we are to 
understand that in the proposed university the determina- 
tion of the medical curriculum will practically rest with a 
body of fifteen teachers, of whom three at the most will be 
medical men; if in the Academic Council the voice of prac- 
tical medicine will necessarily be outweighed by that of 
teachers of science; and if the views of the great body of 
practising medical men will have no opportunity whatever of 
expression in the body which will determine the medical 
curriculum, then I think it would have been unfortunate if 
members of our Association had been committed to an un- 
qualified approval of the scheme. It would afford a striking 
example of what Sir Walter Foster long ago described as 
“‘the powerlessness of the medical profession,” if in regard to 
a matter of such practical importance to us all, we were con- 
tent to be told that our opinion was not of the slightest con- 
sequence. 

I notice that in the discussion which followed it was stated 
that the College of Surgeons had accepted the principles 
contained in the report, but it should be remembered that 
neither the separate meetings of Fellows or Members have any 
right, nor has the Council, to speak in the name of the Royal 
College of Surgeons of England, and that it is quite possible 








that when the College meets in November the verdict given 
in favour of the report by half-a-dozen members may be 
reversed. It is quite certain, as Dr. Isambard Owen said, 
that the demand made for years for medical degrees accessible 
to London students has not been satisfactorily met by this 
report, nor does it appear that the Royal Colleges are to have 
the voice which they have hitherto always claimed in the 
matter. The proposed combination of the Royal Colleges 
with the Society of Apothecaries for purposes of examination 
for degrees, might indeed deserve the strong approval which 
Mr. Macnamara claims for it, if it were in the least likely to 
produce the result which he expects, namely, a one-portal 
system in the metropolis; but it is quite clear that as both the 
Colleges and the Society will continue to give their separate 
diplomas, it will but add another to the list which is already 
too long.—I am, etce., 
Dulwich, April 21st. 


ASSISTANT MEDICAL OFFICERS IN ASYLUMS. 

S1r,—In 1889 I read a paper on this subject which was 
written in collaboration with Drs. Dodds and Greenlees, be- 
fore the Medico-Psychological Association. The paper was 
published in the Journal of Mental Science for January, 1890, 
and to it [would direct Dr. Strange’s attention. The paper 
in question was in reality a petition from the assistant 
medical officers praying for assistance from their superiors 
in office, and the petitioners set forth their case as delicately 
and inoffensively as possible. Dr. Strange will not find any 
abuse of superintendents in the paper, yet if he be really 
thirsting for something to reply to he may discover it 
therein. 

I agree with Dr. S. Rees Philipps that the matter could best 
be discussed before the British Medical Association. Of one 
thing I am certain and that is that there is nothing to be 
gained by again bringing it before the Medico-Psychological 
Association. When that was done in 1889 we were told that 
we had no one but ourselves to blame. One respected senior 
member said: ‘‘ Superintendents had nothing to do with the 
salaries of assistant medical officers.” He further asserted 
that the whole question turned upon supply and demand, and 
said that so long as committees could get men for the money 
offered they would give no more. 

In winding up the conversation aroused by the paper the 
President took the same line. He said: ‘‘ If the county 
councils can get men to come for the money now paid it was 
their duty to the ratepayers to take them. As long as 
they will go in for any price that is offered the county councils 
cannot be expected to raise the value of the post. . . This 
is the only way we can look at the question.” It was not 
specifically stated that the superintendents’ salaries should 
be governed by the same rule, but the speakers seemed so 
enamoured of the theory that this omission was a mere slip 
in all probability. I should also remark that although the 
paper had been adjourned from the annual meeting in July 
and had been announced in the circular letter for the Novem- 
ber meeting there was not a single superintendent of an 
English county asylum present to hear it read. 

In fairness I must say that several members expressed 
their hearty sympathy with us in our unfortunate position, 
but unhappily this fell short of prompting them to grant us 
the assistance we asked. 

Mr. Bullen thinks most superintendents desire men of 
energy as their officers, who will prove themselves workers 
in the vanguard of science. I am afraid that few will, with 
him, expect to find salvation in scientific work; and still 
fewer believe that either superintendents or committees look 
anxiously for scientific research at the hands of assistant 
medical officers. In October, 1886, I read a paper before the 
Medico-Psychological Association, pointing out how the 
medical spirit might best be encouraged in asylums. In the 
discussion awakened by that paper, Dr. Savage boldly ad- 
mitted that ‘‘he feared the want of progress was often due 
to the jealousy of superintendents. He did not think a 
superintendent should mind his assistant having better and 
later medical knowledge than. he had himself......for as @ 
superintendent he had too much administration to do 
original work himself.” When the subject now under con- 
sideration was before the same Society in 1889, another super- 
intendent of experience spoke out in the same strain. He 
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said: ‘‘ When he (the assistant medical officer) comes under 
the control of his committee, he finds that they do not care a 
rap for the scientific work a man does. They get him to do 
some definite work for them, to look after certain patients, 
and I do not think they care very much whether he spends 
the rest of his time in going to dinner parties or in looking 
at sections through the microscope.” This statement was 
received with laughter and applause. Who ever heard of a 
man being appointed to a superintendency because of the 
scientific work he had done? Mr. Bullen’s experience may 
have been exceptional, and on this he is to be congratulated ; 
but he is not to be congratulated on his ignorance of the fact 
that it has been exceptional. The fact of the matter is a 
committee want in a superintendent a man to manage their 
asylum, and if he does that well he will have neither time 
nor taste for scientific research. And what a superintendent 
wants in his assistant is someone to relieve him of the 
routine medical work, to help him in his administrative 
duties when he requires his assistance, and—to keep dark !— 


Iam, ete., 
Northampton, April 23rd. S. A. K. Strawn, M.D. 





Srr,—In his letter that appeared in the British Mepica. 
JouRNAL Of April 14th, Dr. Strange asserts that assistants 
who have wrongs to complain of should have the ‘“ honesty ” 
to give their names. There is little valour in flinging down 
a challenge with the knowledge that it cannot be accepted. 
The reason why these men do not give their names is the 
very practical one that they cannot afford to quarrel with 
their bread. Men of the world recognise this as a thoroughly 
“honest” and legitimate reason. 

Dr. Strange’s letter goes far to confirm the worst views that 
have been taken both of the condition of assistants and the 
temper of superintendents. A man has spent, say, from 
seven to ten years as an assistant. He has used his oppor- 
tunities well, his experience is ripe, and he ought to be at the 
height of his usefulness. Is there any other service where 
such a man could be branded as “that very undesirable 
person the chronic A. M.0?” And he is thus branded, be it 
noted, by his professional brother, whom powerful friends 
or pure accident have placed officially over him. 

In a few cases the pay of the assistant is fairly good, and 
occasionally he is allowed to marry. Dr. Strange “can 
imagine no position worse than that of an old married 
assistant,” and most of those who know the speciality will 
endorse his opinion. But if one ‘“‘can imagine no position 
worse than that” of the few fortunate assistants, what is to 
be said of the average specimens of the class? The state of 
these has something in it appalling. 

Dr. Strange’s letter indicates clearly enough what the need 
of the superintendent is. It is this. The superintendent is 
the one official of any importance in an asylum. The assistant 
exists merely on sufferance, and for the personal convenience 
of the superintendent, and ought to give up his post and 
begin the world at the beginning again, whenever his master 
is pleased to get tired of him. 

_Assistants will look forward with much interest, if with 
little hope, to the realisation of the scheme of a discussion at 
the next meeting of the British Medical Association, 
generously on by Dr. Rees Philipps, and seconded by 
Dr. Goodall. as it been put before the Council or the local 
—— secretaries by him? This is obviously necessary. 
—I am, ete., 


April 23rd. EXPERIENTIA DOCET. 





‘* UNCERTIFIABLE PATIENTS.” 

Smr,—We are sure Mr. Jessett need not apprehend any dis- 
agreement with his contention ‘‘ that women passing through 
the climacteric are in the first instance rarely ‘insane.’” We 
observe that he admits that the term climacteric ‘“‘ mania” is 
certainly misleading, and it is now clear that he does not by 
it connote alienation, but merely the prodromata of insanity. 
This being so, it is perhaps a little unfortunate that he takes 
for the text of his discourse a case in which the patient com- 
mitted suicide. Now, in his first letter, Mr. Jessett stated 
that ‘‘ many women thus suffering” (that is, from climacteric 
mania) ‘‘are certified as insane, and placed in asylums.” 
Climacteric mania, however, is ‘‘most emphatically” not 





insanity. Mr. Jessett, therefore, would appear to hold the 
opinion that there are in asylums many persons not insane. 

Assuming the case of a person whose ‘‘ whole nervous sys- 
tem is in disorder, and most susceptible to develop un- 
healthy tendencies ”—a case fraught with the potentialities of 
insanity, the apeten is as to the best treatment to adopt. 
We emphatically protest against any plan which favours 
dilettantism in the treatment of such cases. If the patient. 
can be kept under frequent skilled supervision outside an 
institution, by all means let this be tried; but if there is not. 
speedy amelioration, the patient’s chance of recovery should 
not be jeopardised through the false shame and ignorant fears 
still—despite our latter-day enlightenment—engendered 
by the very thought of that bugbear—the asylum. Such 
a case could be received as a voluntary boarder. Those ac- 
quainted with the modern asylum know well the pains taken 
to provide patients with the “ a surroundings,” “‘ cheerful 
companions,” and ‘bodily and mental amusements” so 
justly esteemed by Mr. Jessett. 

We would here state our opinion that the system of 
‘‘ single care” is open to great abuse, and should be carefully 
safeguarded. We believe that certifiable cases are frequently 
received by medical men whose acquaintance with insanity 
is extremely limited, and whose sense of responsibility must 
of necessity be less than that of the asylum physician, since 
in the former instance there is no official supervision. We 
have cognisance of cases in point, and if, as we believe, the 
practice in question is widespread, the risk to recovery—and 
to life itself—is obvious. 

Mr. Jessett holds to his view that asylums are lunacy 
factories. In —— to it we would point to the case of 
voluntary boarders in asylums, of those patients admitted in 
alcoholic delirium who shortly recover, of others (for example, 
certain patients with epilepsy or with recurrent mania), who, 
between bouts of excitement, are sane. All these present 
‘‘ aberration of mind,” and yet do not ‘‘ become insane from 
contact with insane people.” If there is real danger of ‘‘ con- 
tact insanity,” how is it that it is not pointed out by teachers, 
by textbooks, and by the current organs of psychiatry ?—We 
are, etc., M. Craria, M.B., 

E. Goopatt, M.D. 
West Riding Asylum, Wakefield, April 22nd. 





Srr,—The recent correspondence on the above is of more 
than ordinary interest, especially to the general practitioner. 
It has fallen to my lot in nearly twenty years’ experience to 
come across cases in which the mental condition was such 
that it seemed an abuse of language to certify the patient as 
‘‘insane,” “lunatic,” or “mad.” Mental disorders associated 
with the climacteric are often of a type that the mental con- 
dition is most aptly defined by Mr. Jessett as ‘mental dis- 
order connected with the climacteric.” My views and ex- 

erience in these cases are in the main those of Mr. Jessett. 

atients in this mental condition ought not to be sent to an 
asylum; it is most harmful to the patient’s moral and mental 
nature. They feel most acutely the injustice of being asso- 
ciated with those who are hopelessly insane, and I am con- 
vinced reason and experience will be found to confirm Mr. 
Jessett’s views in this matter. The stigma of having been 
an inmate of an asylum is not a light matter in a social and 
financial point of view. I know families where this may pre- 
judice the life insurances which may be proposed to a serious. 
extent. Drs. Craig and Goodall ‘assert confidently that 
this ‘ contact insanity’ is in the highest degree uncommon ; 
that practically it is a myth.” This, we may admit, is their 
honest conviction, based upon what after all is a short ex- 

erience of at most seven and nine years respectively. Mr- 
Joantt is the ripe experience of over thirty years, and is 
entitled to, and will command, the respect and support of 
most medical men. His suggestion of a half-way house be- 
tween the home and the asylum is a pressing need. It is 
feasible, and I earnestly hope something may soon be done. 
I heartily support the suggestion that a committee be 
formed, composed: of general practitioners, psychologists, 
and gynecologists, to inquire into the subject. Let them be 
men who by their age and experience will command the con- 


fidence of the profess'on.—I am, etc.. ’ 
Bacup, April 21st. Jno. Brown, M.D.Vict. 
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Srr,—In the correspondence between Drs. Goodall and 
Craig and Mr. Jessett, the point seems to be whether 
<limacteric mental disturbances are to be considered as con- 
«#tituting insanity, and treated as such. 

It is the old question as to whether the oscillations of a 
disturbed mental balance have passed beyond physiological 
limits into the domain of insanity. As well, as Maudsley 
says, attempt to draw a line between light and darkness. 

However, be this as it may, these cases frequently end in pro- 
mounced and sometimes incurable insanity. Such being the 
ase, surely in the incipient stages, when mental inhibition 
is defective or lost, the regularity and discipline of institu- 
tion life must be of the greatest benefit. When the control 
over actions and + is giving way, it is impossible to 
expect a patient to be firmly and rationally treated in his or 
her own family. 

Although there is no proof that ‘‘ contact insanity” ever 
occurs, one cannot help thinking with Mr. Jessett that the 
association of mild and severe cases of insanity cannot con- 
duce to the benefit of the former. Undoubtedly perfect 
classification of cases should be the aim of all asylum 
officials, and I believe more might be done in most asylums 
in that respect with good results. 

I have noticed, without being able to explain how it occurs, 
that patients who have lived together for years acquire a 
kind of uniform mental complexion, so to speak, and have a 
tendency to reach the same level of intelligence. 

The ‘lock and key” reproach one seldom hears from a 
medical man. It is surely a sentimental objection, as there 
is virtually more liberty in the spacious apartments and 
grounds of a modern public asylums than in the alternative 
private house.—I am, etc., 

Sunburys-on-Thames, April 23rd. W. J. H. Hastert, 


THE ROYAL ie; on FUND FOR 
NURSES. 

Srr,—The Council of this Fund have been reluctantly com- 
pelled to bring an action against the publishers of statements 
to the effect that it charged nurses premiums exceeding by 
from 20 to 26 per cent. those they would have to pay for 
similar advantages at old-established London offices. The 
Council ask you therefore to allow them to state for the 
information of nurses and the authorities of hospitals and 
kindred institutions throughout the British Empire that the 
action resulted last week in a judgment in favour of the Fund 
for 40s. damages and costs, an injunction restraining the de- 
fendants from further publishing the statements, and a public 
apology, which was advertised in the Times of April 19th, 
1894, and subsequent days. 

The action having been brought, in the words of Mr. 
Finlay, Q.C., to counteract the mischief ‘ that the publica- 
tion of the libels was intended to do,” the plaintiffs waived 
their claim to substantial damages. 

The investments of the Royal National Pension Fund now 
exceed £175,000, including a donation bonus fund of upwards 
of £40,000. There is also a benevolent fund of more than 
£11,000 for the benefit of those whose means of saving have 
proved insufficient to secure for them an adequate provision 
against sickness or incapacity, however caused, and for old age. 

The donation bonus fund and the benevolent fund, com- 
bined with the Denes ye of mutual insurance, honorary 
management, and great economy of administration, enable 
the Roya! National Pension Fund to offer to all workers 
among the sick throughout the British Empire subs‘antial 
and exceptional advantages which the Council believe to be 
not otherwise procurable. 

The Council are anxious to let nurses in every part of the 
world know that the misleading statements, now admitted to 
have been without foundation or justification, in respect of 
which the action was brought, and which have been very 
widely circulated amongst them, have been withdrawn and 
altogether disavowed. For these reasons it is hoped that the 
Indian and Colonial papers will republish this letter for the 
information and protection of nurses working in every portion 
of the Empire. 

Signed on behalf of the Royal National Pension 
Fund for Nurses, 
Louis H. M. Dick, 
Secretary. 





King Street, Cheapside, E C., April 23r . 


TRAINED NURSES’ ANNUITY FUND. 

Sm,—There having been of late some misapprehension 
with respect to the continuance of the Trained Nurses’ Annuity 
Fund, I hove been requested to bring this matter once more be- 
fore the public. In 1874 a letter from me was published which 
was the means of starting an annuity fund for broken-down 
trained nurses, and at that time this was the first effort made 
to assist a most useful and deserving class of women, some 
of whom, after a life of risk and self-denial, were allowed to 
end their days in the workhouse. ‘ 

I thankfully acknowledge the great efforts which have 
since been made to remedy this deplorable state of things, 
especially by the creation of the Royal National Pension 
Fund for Nurses and the Royal British Nurses’ Association. 
At the same time, I wish to draw the attention of the public 
to the fact that the Trained Nurses’ Annuity Fund reaches a 
class of women who have been precluded by adverse circum- 
stances from insuring their lives in the Royal National Pen- 
sion Fund, and that it is worthy of a continuance of the sup- 
port by which twelve annuities have been permanently 
founded. Most of the original subscribers having passed 
away, the committee are very anxious to enlist the sympathy 
of the charitable in a work which has done and is doing great 
good, and which is founded on such a sound basis that it 
must in time assume much larger proportions than it has at 
present. . 

Subscriptions and donations will be thankfully received by 
Messrs. Coutts and Co., 59, Strand, or the Honorary Secre- 
tary, Mr. R. Gofton Salmond, 73, Cheapside, E.C.—I am, 
etc. 

/ GeorGIANA LaDy BLOOMFIELD. 
Queen's Gate Gardens, S.W., April 20th. 





UNIVERSITY HALL, EDINBURGH. 

Sm,—I have lately received a request to write a brief 
account of the aims, growth, and results of University Hall, 
Edinburgh, as I know them from my four years’ residence 
there. 

The Hall was founded by Professor Geddes in 1887 for 
past and present university students, with a view to meeting 
a want long felt in Scottish universities, namely, residence 
under one roof of a number of students, thereby enabling 
them to enjoy social intercourse and free exchange of 
opinions combined with various other advantages not usu- 
ally attainable in lodgings, the idea being to carry on the 
institution much on the lines of residence in English uni- 
versities without the restrictions enforced there. 

The growth of University Hall has proved conclusively 
the soundness of Professor Geddes’s views. The start was 
made in 1887 at Mount Place with 7 students, which number 
had increased, on my going into residence in May, 1889, 
to 17. There are now ydditional buildings at Riddles Court, 
James Court, and Ramsay Garden, with about 45 men in 
residence last winter, while Ramsay Lodge, opened on 
April 13th last, contains upwards of forty rooms for the 
accommodation of students and graduates. 

That the results have been highly satisfactory is shown 
by the steady increase in the number of residents, by the 
general satisfaction expressed by them, by the large per- 
centage of honours gained, and by the successful manner in 
which professional examinations have been passed. I may 
add that my stay at University Hall was one of great pleasure 
to me, and fully realised the expectations 1 had formed.— 


I am, etc., 
Shrewsbury, April 17th. Cecit E. Sart, M.B. 





MIDWIVES’ REGISTRATION. 

Sm,—The communications of Messrs. Boxall and Hum- 
phreys do not require much notice, but the position they ob- 
tain in the British MepicaL Journat as “critics” of the 
action of one of the most important Branches of the Associa- 
tion leads to the quemece, Whom do they represent? And 
who does the ‘‘ Midwives’ Registration Society” represent ? 
I submit, Sir, that the British Meprcat JourNAL is the 
organ of the Association, and not of its critics. 

he Lancashire and Cheshire Branch, described by Messrs. 





Boxall and Humphreys as Dr. Rentoul’s “following” (sic) 
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will probably notice with some interest the process of 
“climbing down” at present being indulged in by the 
‘Midwives’ Registration Society,” who, having j emgeneiee > two 
Bills in the House of Commons, have “ still under considera- 
tion” the principles of their final effort.—I am, etc., 
Cotin CAMPBELL, 
Honorary Secretary L. and C. Branch Committee. 

Uppermil], Saddleworth, April 22nd. 





‘*THE DOCTOR’S WIFE.” 

Sm,—With reference to the paragraph in the BririsH 
MepIcaAL JouRNAL of April 2I1st, headed ‘‘ The Doctor’s Wife,” 
1 beg to say that the report referred to by my late father in 
his work Glances Back through Seventy Years, will be found in 
Vol. ii of the Illustrated Times newspaper, beginning with 
No. xxxvii., p. 94-95, and continuing on pp. 118, 142, 158, 174, 
etc. Of course my father was in no way responsible for the 
report, which bore Mr. Henry Mayhew’s well-known name. 
In column 2, page 95, your correspondent will find instances 
of insurance companies refusing to insure the wives of 
medical men. I have not the leisure to go into the matter 
any further, but the volume of the Illustrated Times referred 
to (January to June, 1856) will be readily found in the news- 
paper room at the British Museum.—I am, etc., 

Ernest A. VIZETELLY. 

Chestnut Road, Raynes Park, April 23rd. 

P.S.—Looking impartially at Mr. Mayhew’s report, it 
strikes me as showing a as pee against the medical 
profession. I daresay he would have had trouble to substan- 
tiate some of his statements. However, not a single contra- 
diction of any importance appears to have been sent to 
the paper, though various insurance actuaries wrote to it 
on trifling matters of detail. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty: JAMES 
L. SWEETMAN, Fleet-Surgeon, and RICHARD L. PRICE, Surgeon, to the 
Repulse, April 25th. 











ARMY MEDICAL STAFF. 

BRIGADE-SURGEON JAMES KELLIE, M.D., late of the 17th Lancers and 
Royal Horse Artillery, died at Notting Hill on April 22nd, at the age of 69. 
He was appointed Assistant-Surgeon, May 5th, 1848; Surgeon, October 
2nd, 1857 ; Surgeon-Major, May 5th, 1868; and was granted retired pay, 
with the honorary rank of Brigade-Surgeon, April 21st, 1880. From Hart's 
Army List we learn that he was in medical charge of a detachment of the 
86th Regiment in 1857 at the siege and capture of Dhar, the action at 
Mundesore, the battle of Googaria, and the relief of Neemuch. He was 
also with the 17th Lancers in Rajpootana and Central India, and was 
= at the action at Zeerapore in December, 1858 (medal with 
clasp). 


ARMY MEDICAL RESERVE. 

SURGEON-CAPTAIN WILLIAM DUNCAN, M.D., having vacated his medical ap- 
pointment in the Yeomanry Cavalry, ceases to be an officer of the Army 
Medical Reserve, April 25th. 

Surgeon-Captain CHARLES KNOTT, 3rd (Duke of Connaught’s Own) 
aoe Battalion the Hampshire Regiment, to be Surgeon-Major, 

pril 25th. 

Surgeon-Lieutenant WALTER A. ATKINSON, M.B., lst Surrey Rifle Volun- 
teers, to be Surgeon-Lieutenant, April 25th. 


INDIAN MEDICAL SERVICE. 
THE undermentioned Surgeon-Lieutenant-Colonels of the Bengal Estab- 
lishment, who entered the service April Ist, 1869, are promoted to be 
Brigade-Surgeon-Lieutenant-Colonels from the dates specified: R. C. 
SANDERS, M.D., October 4th, 1893; B. FRANKLIN, Honorary Surgeon to 
the Governor-General, January Ist, 1894; R. T. WRIGHT, M.D., January 
2nd; G. McB. Davis, M.D., January 17th. 

The undermentioned Surgeon-Majors, none comginted twenty years’ 
service. become Surgeon-Lieutenant-Colonels from March 31st :—Bengal : 
8S. H. BROWNE, M.D.; E. Marr, M.B.; J. ARMSTRONG, M.B.; H. P. YELD; 
J.C. FULLERTON, M.B.; C. J. H. WARDEN. Madras: P. H. BENSON, M.B.; 
J. LANCASTER, M.B.; W.G. Kine, M.B. Bombay: J. 8S. WILKiNs, D.S.O.; 
W. A. BARREN. 

Brigade-Surgeon-Lieutenant-Colonel A. STEPHEN, Bengal Establish- 
ment, is granted the rank of Surgeon-Colonel while officiating as 
Principal Medical Officer and Sanitary Commissioner, Assam. : 

The undermentioned officers, having completed twelve years’ service, 
become ae from — lst:—Bengal: R. H. CHARLES, M.D.; 
G. DUNCAN, M.B.; W. A. SYKES, M.B., D.S.O Madras : E. W. REILLY; J. 
Scott, M.B. Bombay: R. W. 8. Lyons, M.D.; J. P. BARRY, M.B. 

Surgeon-Colonel D. F. BATEMAN, Madras Establishment, is . ointed 
a pal Medical Officer of the Mandalay District and the Chin Hills 

mmand, 








, Surgeon-Major-General JOHN PINKERTON, M.D., Bombay Retired List, 
is appointed Honorary Physician to the Queen, vice Deputy-Surgeon- 
General W. Walker, deceased. 

The retirement from the service of Surgeon-Lieutenant-Colonel JAMES 
REID, Bengal Establishment, which has been already announced in the 
BRITISH MEDICAL JOURNAL, has received the approval of the Queen. 

Brigade-Surgeon-Lieutenant-Colonel E. F. DRAKE-BROCKMAN, of the 
Madras Establishment, has also retired from the service, which he 
entered as Assistant-Surgeon, October Ist, 1866, attaining the rank of 
Brigade-Surgeon-Lieutenant-Colonel, April 21st, 1890. 

Surgeon-Major JAMES HAY BLACKWELL, late H.E.I.C.8., died at St. 
Andrews, N.B., on April 22nd, aged 75. 


THE VOLUNTEERS, 
SURGEON-LIEUTENANT W. H. Brown, Tyne Division, Submarine Miners, 
Royal Engineers, is promoted to be Surgeon-Captain, April 21st. 
r. SIDNEY ARTHUR MUGFORD is appointed Surgeon-Lieutenant to the 
2nd Volunteer Battalion the Essex Regiment, April 2\st. 
Surgeon-Major F. J. PEARSE, 1st Middlesex (Victoria and St. George's), 
is promoted to be Surgeon-Lieutenant-Colonel, April 21st. 





CHANGES IN THE MEDICAL DEPARTMENT. 

THE proposed changes in the Army Medical Department in India 
alluded to in the BriTISH MEDICAL JOURNAL of February 10th, p. 330, 
are, as we have already pointed out, far from being to the advan- 
tage of the Army Medical Staff. One of the best stations, if not the 
best, in India—Bangalore—passes to an officer of the Indian Medi- 
cal Service. The administration of the Secunderabad Division, one 
of the largest in India, which has always been held by an administra- 
tive officer of’the Indian service, will pass to a surgeon-colonel of 
the Army Medical Staff, who will lose, it is stated, the extra allowance 
of Rs. 200 per mensem which was always received by the Indian 
service officer for the additional charge of the Hyderabad Subsidiary 
Force, commonly called the Hyderabad Contingent, a totally distinct 
command under a brigadier-general of its own. 

We are not informed whether, with the deduction contemplated, the 
duties and responsibilities of the new administrative officer will be any 
lighter; if not, the refusal to grant the extra Rs. 200 to the pay of a 
surgeon-colonel of the Army Medical Staff is invidious and inequitable. 
The appointment of a es of the Army Medical Staff to the 
principal medical officership of the Myingian and Mandalay Districts is 
not acceptable by the medical department of the British forces. For- 
merly the Myingian and Mandalay Districts, commanded by different. 
brigadiers-general, were administered by a brigadier-surgeon of the 
Indian Medical Service. This led to the unfortunate administrative 
medical officer receiving orders from two general officers working om 
different lines. Complications, of course, arose, and the subject was 
submitted to Surgeon-Major-General Sir James Hanbury, K.C.B., then 
Principal Medical Officer of the Madras Presidency, who, to overcome 
difficulties, suggested to the authorities the employment of two brigade- 
surgeons, one to the ey and the other to the Mandalay District, 
with to each the usual office allowances and extra remuneration for 
administrative duties. This ——— has apparently not received the 
sanction of the Government, although it was the best that presented 
itself to the.Principal Medical Officer of Madras. 

The division of the principal, medical officerships of the four Indian 
Army Corps between officers of the Army Medical Staff and Indian 
Medical Service is fair enough; but it is distinctly a hardship to the 
Army Medical Staff that the ag Ae the surgeon-major-generals of army 
corps should be reduced from Rs.2,500 to Rs.2,200. In short, the princi- 
‘pal medical officers of the Army o~— will be surgeons-major-general in 
name and rank, but not in respect of pay. . 

The appointment of an Indian medical officer to the patpcioel medical 
officership of the Punjab Corps is unfavourably criticised, as this corps 
is not only, as regards British and Indian forces, the — force, 
numbering in all 70,000, but the European troops compos ng it are 
reckoned at 23,000. Indeed, if figures are to be considered, it is the most 
important corps of the four. 

Besides this, the supersession of the Army Medical Staff officers of 
surgeon-colonel rank senior to the Indian Medical Service officer about 
to be i surgeon-major-general, and placed at the head of the 
medical department of the Punjab Corps, is keenly felt. . 

The net saving to the Government by the contemplated changes in the 
medical department is computed at Rs.10,000 a year, of course at the ex- 
pense of medical officers. This is fast becoming a time-honoured custom. 

A scheme well worth consideration is the amalgamation of the military 
branches of the Army Medical Staff and Indian Medical Service, and a 
separation from it of the Civil Medical Service, which should be open to 
all educated natives. The severing of the purely military and Civil 
branches of the Indian Medical Service is considered by many to be 


much needed. 


ARMY MEDICAL OFFICERS AND SANITARY WORK. 
ADVERTING to the comment on this subject in the BRITISH MEDICAL 
JOURNAL of April 21st, itis necessary to state that in former regulations 
for the Arm Medical Department ey and sites for new barracks, or 
subsidiary buildings, were ordered to be submitted to the Director- 
General for remarks before action could be taken for their construction. 
This clause, however, has for some unaccountable reason, been ex- 
punged from the later Army Medical Regulations, and hen e medical 
officers are not consulted on the sanitary precautions to be taken in 

lanning barracks or other edifices. The question that now arises is this, 
Who is responsible for the omission from recent regulations of the part 
the proper sanitary adviser of the army should take if insanitary condi- 
tions are, though ignorance or carelessness. allowed to creep into designs 
for military buildings? That the original clause has designedly been 
erased cannot be doubted; if so, what are the considerations which led 
to it? ; 

Duly weighing the fact that loss of health and life also has arisen 
through insanitary conditions in barracks, the point is to whom should 
responsibility be attached for this preventable injury to individuals 
serving the Btate ? When alluding to the outlay of £1,800 to put the 
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drainage of the Belfast Barracks to rights, no allusion whatever was made 
to the fact that about a year ago a whole block of officers’ quarters had to 
be evacuated owing to grave insanitary conditions causing an epidemic 
of sore throat amon the occupants, who had, whilst defects were in 
course of remedy, to be lodged in various parts of the town, presumedly 
at Government expense. The uprooting and examining of drains at that 
times showed a gross ignorance of the elementary rules of nayrene on the 

art of someone. Who was it? What share in this state of affairs is to 
os allotted to the Royal Engineers, and how much po cern pd to the 
Medical Department? These queries call for answers. Influential members 
of Parliament might profitably ask a few questions in the House on the 
subjects referred to in the foregoing remarks. 





VENEREAL DISEASE IN THE ARMY. 

Mr. JEFFREYS’s question in the House of Commons, on April 20th, tothe 
Secretary of State for War, on the increase of venereal disease in the 
army, may be summed up for all readers who have an innate dislike to 
statistics in the following figures: The average strength at home and 
abroad of the troops was, by a recent return submitted to the House, 
196,334; the total admissions for venereal disease, 52,155; and the average 
number of men constantly sick with this disease, 4,190.71—say, roughly, 
four battalions at full strength. 





MOBILISATION. 

THE question put by Mr. Arnold-Foster to the Secretary of State for War, 
on April 16th, in the House of Commons, on the possibility of mobilisin 
during the present year one or more companies of the ——y | Medica 
Staff Corps bearer companies attached to the lst Army Corps is of vital 
importance to the medical department, for the total want of practice in 
bearer company and field hospital duties in peace has, by publicity, been 
repeatedly placed before the authorities. It is notorious that the officers 
of the Army Medical Staff and the non-commissioned officers and men of 
the Medical Staff Corps are (not through any fault on their part) un- 
familiar with the working of the personnel and matériel of field hos- 
pitals and bearer companies. Considering that other branches of the 
service obtain practice in peace in the duties they would be called upon 
to perform in war, it is unfair to deny to the medical department the 
opportunity of rendering itself efficient and ready for emergencies. It 
would be to the advantage of the departmentif a field hospital and bearer 
company were located at each district head quarter at home and abroad, 
as is advocated in the Broad Arrow, so that the Army Medical Staff and 
the Medical a hee in divisions and districts may familiarise them- 
selves with their working. 





PNEUMONIA: AMONG THE TROOPS AT QUETTA. 

Ir is rumoured in India that the visit of Surgeon-Major-General Brad- 
shaw, Principal Medical Officer, to Quetta, may be connected in some 
degree with the prevalence of pneumonia among the troops, several fatal 
cases having occurred. These cases it is reported may be attributable to 
the troops being taken out for parades at unnecessarily early hours. The 
climate of Quetta in winter is cold enough to permit of parades after 
sunrise, so that to expose men unnecessarily before that time is to cause 
chills and resulting chest diseases. If the rumours on this point be cor- 
rect, it is hoped that the army medical officers will, by timely suggestion 
to the general officer commanding, avert preventable sickness and pos- 
sible mortality from so grave a disease as pneumonia. 





THE EGYPTIAN SANITARY DEPARTMENT. 
SURGEON-MAJoR R. C. K. LAFFAN having lately obtained his promotion 
in the Army Medical Staff,is about to resign his appointment as In- 
spector in the Egyptian Sanitary Department and return to his military 
duties. Surgeon-Major Laffan entered the Egyptian civil service in 
August, 1887, and took an active part in the reorganisation of the State 
hospitals, which were only then commencing to emerge from their 
former deplorable condition. It was largely owing to his exertions that 
in 1891 Sir E. Baring, now Lord Cromer, was able to write as follows: 
** All this has now n changed. The hospitals. most of which I have 
myself visited, are ean, property equipped with beds, bedding, and 
clothing, and supplied with medicines, appliances, and instruments. 
The out-patient department, which did not exist under the old régime, 
has now assumed large proportions...... Dispensaries, where the poor can 
obtain gratuitous treatment, have been opened in thirteen towns......The 
lunatic asylum in its former condition was described by a competent ob- 
server as ‘a den to shudder at, where the wretched inmates used to be 
chained to the walls, never leaving their cells till they were carried out 
dead.’ It is nowin perfect order, and is provided with padded rooms, 
workshops, and gardens.” We understand that Surgeon-Captain W. P. 
G. Graham, A.M.8., who is now serving with the Egyptian army, has been 
selected for Surgeon-Major Laffan’s appointment. 





THE EXAMINATION OF SURGEON-CAPTAINS FOR PROMOTION. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL NOTTER, Professor of Military 
Hygiene, Netley, takes exception to some remarks in the BriTIsH 
MEDICAL JOURNAL of Fay 7th on this examination, especially on a 
uestion referring to the potential energy of foods. In our remarks 
the term “foot tons” was introduced, which, although not in the ques- 
tion, is certainly implied, and a legitimate gloss on the query, “‘ How 
much of these (milk, bread, butter) would supply the different proxi- 
—_ aliments in sufficient quantity for a standard diet in ordinary 
work.” 








SURGEON-COLONEL COLAHAN, who, on promotion, succeeds to the 


st 
of Principal Medical Officer in Ireland, vice Surgeon-Major-General Collis, 
retired, is expected to join in Dublin about the first week in May, having 
left the Cape on April 10th. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


ACTION BY A MEDICAL MAN AGAINST COLONIAL JUDGES, 
ANDERSON v’ GORRIE AND OTHERS. 
IN this case the plaintiff, Dr. Richard Benjamin Anderson, F.R.C.S., sue 
Sir John Gorrie, formerly Chief Justice of Trinidad and Tobago, and who 
since the commencement of the action, had died, and Mr. John Cook 
and Mr. Charles Frederick Lumb, formerly Judges of the Supreme Court 
of Trinidad and Tobago, to recover damages for alleged false imprison- 
ment and illegal and malicious prosecution. The plaintiff 5 wR in 
pares Mr. Bigham, Q.C., Mr. Joseph Walton, Q.C., and Mr. N. J, 
eg for Dr. Lumb; and Mr. Adam Walker and Mr. H. Hodge for Mr, 
ook. 

The plaintiff, in his statement of claim, set out that besides practising 
his profession in Tobago he was the owner of sugar and cocoa plantations 
there, and that in consequence of his sending a petition to Her Majesty, 
ee that a gentleman for whom he was acting under a power of 
attorney had suffered certain grievances, he was proceeded against 
in the Supreme Court of Trinidad for contempt of court, and that the 
rule issued against him was adjourned from time to time for some six 
months, and then discharged, without any provision being made for 
plaintiff's costs. His contention was that the prosecution was illegal, 
and further he complained that during an examination as to his ability 
to satisfy some judgments in regard to which had been improperly 
obtained, the defendant Cook ordered him, in default of his enterin 
into a bond of one surety for £100, to be detained in custody. He alleged 
that the bail demanded was excessive, and he was detained for some 
days. He further contended that the defendants acted maliciously 
and without jurisdiction, and with a knowledge that they had no 
jurisdiction with regard to various proceedings. y 

The defendants, in their pleadings, denied plaintiff's allegations, and 
said the proceedings against him were regular and in due course of law, 
and were within their jurisdiction. They also relied upon the fact that 
bg were judges, and acted within their judicial discretion. 

The Plaintiff made a lengthy statement in opening his case, in which 
he complained of the action ot Sir J. Gorrie when he came to Tobago on 
that island being annexed to Trinidad for administrative purposes. He 
said that the Chief Justice saw natives in his chambers, and, having in- 
—— their claims, directed a large number of writs to issue in 
fo pauperis, and then, as he contended, illegally dealt with those very 
same cases. Plaintiff sued in six of these actions, and complained of the 
way in which they were heard and in which he was treated. Judgment 
went against him, and he went to Trinidad to appeal, and also acted for 
other persons under the power of an attorney. When the proceedings 
for contempt were taken against him,and he was subjected to the other 

rievances of which he complained, he alleged that the judges acted 
ogether against him under the influence of the Chief Justice, and 
detailed a variety of proceedings and appeals in regard to which he 
alleged this was the case. 








THE RIGHTS OF SANITARY AUTHORITIES. 

His HONOUR JUDGE STEAVENSON was engaged on Thursday, April 19th, 
at the Penrith County Court, in hearing a case affecting the right of sani- 
tary authorities to order the removal of infected persons to a public hos- 
pital under certain circumstances. The plaintiff, Henry G. Davis, photo- 
apher, Penrith, sued the Local Board of Health for £50 damages, alleg- 
ing that Dr. Robertson, the medical officer of the Board, had committed a 
trespass by entering plaintiff's house on October 2nd, and had, without 
laintiff's consent, illegally removed Randolph Davis, son of the plain- 
iff, to the Fair Hill Infectious Diseases Hospital while suftering from 
scarletfever. The plaintiff alleged that in consequence of the forcible re- 
moval his wife, who was ill at the time, received a shock, which caused 
her death on January 12th. His Honour, giving judgment, sympathised 
with the plaintiff in the loss which he had sustained, but declined to con- 
sider that it was the result of the removal. There was no evidence 
before him that death was caused by the shock brought about by that re- 
moval; therefore, he did not see that the Local Board ought to be held 
responsible, either in law or equity, for the much-to-be-regretted loss 
which the plaintiff had suffered. He gave judgment for the Board of 

Health, but declined to say anything about costs. 





HERBALISTS AND ABORTION. 

ANNIE BLAKE, a bottler at Messrs. Barrett's, died a few weeks ago ‘in St. 
Thomas’s Hospital. At the opening of the inquest her mother stated that 
she was recently taken ill, and went to an herbalist and purchased some 
nnyroyal, which was weighed and put into a packet. he evidence of 
he senior obstetric house-physician showed that abortion had been pro- 
cured. Hehad no reason to suspect that instruments had been used. 
Ann Amelia Bennett, wife of a retired chemist’s traveller, stated at the 
resumed inquest recently that she carried on the business of a herbalist 
at Lambeth, having been there four years. She purchased her stock her- 
self. She had turned away gold rather than do anything unjust. She 
was very particular. Medical evidence as to the nature of the infusion 
was then gece, and the coroner, in summing up, characterised the case 
asa suspicious one from the outset. He said that if the jury were of 
opinion that Mrs. Blake, at the time she gave her daughter the infusion, 
knew of the girl’s condition, then she would be amenable to the charge of 
murder or manslaughter ; if so, then the same remark was applicable to 
Mrs. Bennett, the herbalist. The jury found that the death was accele- 
rated by the administration of the herbal infusion, which, in their 
opinion, was not given with criminal intent. The coroner said the case 
should act as a a to Mrs. Bennett and other herbalists. He dis- 

allowed the expenses of all the witnesses except the doctors. 














A NEW DEFINITION OF “CONSULTANT.” 
THE reason assigned by Dr. H. 8. for declining to meet Dr. T. in con- 
sultation on the case of Mr. T., namely, that he “‘never meets any but 
consultants, that is, men holding hospital or infirmary appointments,” 
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isa very exceptional and anomalous proceeding, and,in our opinion, 
wholly indefensible, wrongful to the patient, and o posed to the true 
interests of the profession and the public, and adverse, moreover, to 


himself. 





At the meeting of the London and Counties Medical Protection Society, 
Limited, on April 29th, Dr. Cleveland, Maida Vale, was elected president 
in place of Dr. Sewell, resigned. The case of Dr. Anderson, of Tobago 
| Trinidad, was discussed, and it was resolved that the sympathies of 
the meeting were in accord with Lord Stamford’s Committee, and that 
Dr. Bullock and Dr. Younger be added to the committee. | 





FEES IN MIDWIFERY CASES WHERE ATTENDANCE IS NOT 
REQUIRED. 


J. D. writes : Some months ago Mrs. B. called upon me expressly for the 
urpose of engaging me for her confinement, which she expected about 
he end of December. I heard nothing from her until some time in 

January, when a lady friend of Mrs. B. told me that the latter 
had been delivered safely of a child, and that another medi- 
cal man had been sent for. I immediately sent in my account 
to Mr. B. for my full fee of one guinea, followed a few days 
later, as no notice was taken of the account, by a sharp note to the 
effect that Iwas determined to enforce payment of my fee. Mr. B. 
thereupon called upon me, and as he seemed courteous and inclined to 
arrange the matter amicably I consented to do so upon payment of 
half a guinea. This took place on January 2ist, and I considered the 
matter at an end, when I received a note from Mr. B. a few days ago 
enclosing a cutting, evidently from Tit Bits, demanding on the strength 
of the advice given by that journal the return of the half guinea he paid 
me, threatening legal proceedings if I refused to do so within twenty- 
four hours. Ithereupon wrote back to him at once as follows: ‘‘In 
reply to your note I wish to say that I shall not only defend any action 
you may choose to take, but also counter-claim the 10s. 6d. which I de- 
ducted from the fee due to meas an act of courtesy, and in order to pre- 
ventlitigation. Judges’ verdicts are more valuable than cheap advice 
from Tit Bits.—Yours, etc.” I don’t knowyet whether Mr. B. intends to 
carry outihis threat,'but I should;think that the matter is now at an end ; 
but as the subject is of great importance to the profession, and in view 
of the ree circulation of Tit Bits, 1 thought it advisable to bring the 
matter before your notice, and at the same time ask whether the course 
I took was legal, and in accordance with the custom which we follow. 
*,* Whether or not our correspondent would have successfully 
brought an action in the first instance, we are of opinion that the pay- 
ment and acceptance of the half fee was in the nature of a compromise 
of the claim, and that any action by Mr. B. to obtain repayment of it 
would be unsuccessful. With regard to the subject generally, it is 
difficult to lay down any rule of procedure in such cases. Each case 
would have to be considered on its merits, and from every point of 
view. Weare of opinion, however, that any such action by a medical 
practitioner would take the form of an action for damages for breach of 
contract, not for payment of the fee as such where {the services were 
not actually rendered. The contract and breach would have to be es- 


tablished, and the damages given might be nominal only. 





THE ADMINISTRATION OF ANESTHETICS. 

PRACTITIONER desires to know if there is any law with regard to the 
administration of anesthetics. Also whether dentists (registered sine 
diploma) are justified in administering nitrous oxide gas. The gas is 
administered by dentists who do not hold the L.D.S. diploma, and also 
by persons who are not even registered, and who evade the Dentists’ 
Act by advertising themselves as ‘‘Mr. So-and-So, Artificial Teeth, 
Painless Extraction, etc.” 

*,* We aro not aware of any statute regulating the administration of 
anesthetics. In case of injury resulting from any such administration 
by an unqualified person he would doubtless be held liable in damages 
or otherwise on proceedings being taken, if he were not able to 
establish the fact that he was possessed of, and exercised, competent 
skill. 





A CONSULTANT (?). 

A. G. 8.—A., a consulting surgeon, sees a patient of B.’s at patient’s house 
in consultation. Three weeks after B. sends patient with letter to A.’s 
house for a second consultation, when A. prescribes a certain course 
of treatment which he does not disclose to B., and requests the patient 
to consult him (A.) at his (A.’s) house once a week until further notice, 
and this, too, without A. communicating with B. in any way. 

*,* Assuming that the above statement fairly represents the facts, 
there can be no doubt in regard to the unprofessional course pursued 
by the consultant “A.” in the case referred to, and which, if persisted 
in, cannot fail to sooner or later meet with a just requital in the loss of 
consultative practice. 





AN ANXIOUS BROTHER. 
A MEMBER B.M.A. writes: I have lately had a patient under my care 
suffering with heart mischief and chronic Bright’s disease. I have met 
the leading doctor from a neighbouring town in consultation on the 
case, and all seemed to be going well, when on going to see the patient 
recently I was informed that his brother had appeared from London, 
and had brought a physician friend, who had examined my patient and 
had promised to send medicines and pills from London, and to cure 
him of certain of his troubles in a very short time. No information 
had been given to me of the proposed visit, and I have not heard from 
him at all as to what remedies he intends to use, but the wife of the 
patient has asked me to continue my attendance. I have declined to 











do so, and shall be ay if you will give me your onion if the ‘‘ physi- 
cian from London” has acted rightly in so interfering with my treat ' 
ment, as far as Iam informed not having been requested to do so by 
the patient. The Awe in question is stated in the Medical Directory 
of this year to be a L.S.A. and a member of the British Medical Associa- 
tion. e may have been requested to visit and examine my patient by 
the brother of ~ patient, but nevertheless before doing so he should 
have acquainted me with the wishes of the brother. Has he been 
guilty of infamous conduct, and is there any remedy against such con- 
duct worn | continued by men holding the L.8.A. and being members of 
the British Medical Association ? 

*,* A careful consideration of the points involved in the above case 
leads us to the conclusion that to the injudicious meddling of the 
anxious brother of the patient (whom we feel impelled to exonerate 
from complicity therein) must be attributed the very unprofessional 
interference with our correspondent’s treatment, in relation to which 
it is scarcely necessary to observe that no true consultant would have 
lent himself to so unethical a proceeding as that alleged against the 
brother’s “physician friend,” whom, on reference to the Medical 
Register, we find to be a comparatively young L.S.A. Though 
ethically indefensible as we hold his conduct to be, it does not cons 
stitute “infamous conduct” in the technical acceptation of the term. 
It may at the same time be well to note that,in our opinion, “A 
Member” would have acted wisely, and evinced a truer medico-ethical 
spirit towards the blameless patient, if, ere declining to continue his 
attendance, He had written to the L.S.A. in question and solicited an 
explanation of his alleged unethical procedure, and have been guided 
in his ultimate decision by the intervening practitioner’s reply. 





BUSINESS AND PLEASURE. 

PERPLEXED writes: A. and B. are two practitioners in a town. A. is 
constantly absenting himself from home on pleasure. A message is 
sent to his house to attend a labour case; as usual, he is away. A. 
has been engaged for the case, but has never been in attendance. B. is 
requested by the annoyed husband to attend and take charge of the 
case. The case turns out to be a very difficult one, and B. has a lot of 
trouble with it. Is B. justified, at the particular request of the friends, 
in continuing his attendance on the case ? 

*,* In the absence of any ethical rule, other than inferential, on the 
exceptional point submitted, we may note that when a practitioner 
neglects his professional duties in quest of pleasure and amusement, 
he is neither morally nor medico-ethically entitled to the exercise of the 
customary fraternal courtesy in officiating as his substitute at an 
accouchement under the circumstances related by ‘‘ Perplexed ;” never- 
theless, we would not counsel our correspondent in the present 
instance to act otherwise than in accordance with the principle laid 
down in the following rule: 

‘“*When a practitioner is called in, or otherwise requested, to attend 
at an accouchement for another, and completes the delivery, or is 
detained for a considerable time, he is entitled by custom (except in the 
case of illness, etc., provided for by Rule 3), to one half of the fee, but 
on the completion of the delivery, or on the arrival of the pre-engaged 
accoucheur, he should resign the further management of the case. In 
a case, however, which gives rise to unusual fatigue, anxiety, and 
responsibility, it is right that the accoucheur in attendance should 
receive the entire fee. Note.—In either event, when the officiating 
accoucheur is a stranger, or a non-acquaintance of the family doctor, 
the full fee should be tendered to him.”—Code, Chap. ii, sect. 5, rule 12, 


MEDICO-PARLIAMENTARY, 


(SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.”] 
HOUSE OF COMMONS. 

Paraffin Lamps.—In reply to Mr. PAUL, who put a question as to a fatal 
fire caused, as so often happens, = the pray | of a paraffin lamp, Mr. 
AsquitH said that he had no knowledge of the circumstances of the case. 
and therefore could not say what was the nature of the oil that ha 
caured the disaster. No returns of petroleum accidents were made to the 
Home Office, and the local authority in the matter was the London 
County Council. 

The Contagious Diseases Acts.—Mr. JEFFREYS asked the Secretary of 
State for War whether he had noticed the increase of venereal diseases 
among the troops according to the return made to the House in Janu- 
ary last ; whether he was aware that the percentage of cases of the most 
severe form of the disease had been trebled during the last fourteen 

ears at the military stations of Gibraltar, Malta, and South Africa; that 

he percentage had been raised by seven times in the West Indies, and 
that the increase in India was decimating our troops: and what steps he 
could take to check and remedy a disease which ruined so many of our 
soldiers.—Mr. CAMPBELL-BANNERMAN — that he had noticed the 
statistics in ey but they contained so many unaccountable fluctu- 
ations that it was difficult to deduce any conclusion from them. In 
the case of India the increase demanded serious attention, and the 
Secretary of State for India had under his consideration certain propo- 
sals of the Army Sanitary Committee which, it was hoped, would tend to 
improve the health of our troops without reviving in any way the mea- 
sures to which the House had objected.—Replying on Monday to ques- 
tions from Mr. STANSFELD and Sir R. TEMPLE as to Indian cantonment 
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regulations, Mr. H. H. Fow1sr said that the Secretary of State for India 
in Council—at that time Lord og had on March Ist informed the 
Government of India that, in bis opinion, the only effective method of 
preventing the recurrence of — penguene inconsistent with their orders 
and with the resolutions passe y the House of Commons on June 5th, 
1888, was to proceed by means of legislation. He requested them to un- 
dertake the Soeur See as soon as possible, indicating the form 
in which this should effected, and desiring them to issue a resolution 
explaining the policy of that legislation, and prohibiting all practices, as 
distinguished from rules and regulations, inconsistent with that policy. 
First Aid to the Injured.—1n answer to Sir J. LENG, who asked whether 
it would be practicable, in view of the number of accidents reported 
monthly from factories, mines, and workshops, to extend a knowledge of 
“first ald” among managers, superintendents, and foremen, Mr. G. W. 
RUSSELL said that much was already done by ambulance associations, 
and the Education Department approved of lectures on this subject in 


a 
continuation schools; Dut he was not sure that it was possible to take 
further steps in the matter. . 

Deaths from Carbolic Acid.—Mr. ACLAND, in reply to Mr. MACDONA, said 
that the Registrar-General could not give the number of deaths from 
pert ey = by carbolic acid; but since the beginning of the year forty-two 

e 


aths from that cause had been reported in the Pharmaceutical Journal. 
It was not expedient to place an article like carbolic acid, which was used 
for disinfecting and other purposes, under the restrictions of the Phar- 
macy Act, which would confine the sale exclusively to chemists and 
druggists ; but the Government were considering whether an amendment 
of the law could not be made so that some precautionary regulations 
might be applied to the sale of carbolic and other poisons. He was 
afraid, however, that no law would restrain persons from pe ym | 
suicide; but deaths trom the accidental use of such compounds migh 
probably be lessened by legislation. 

Alleged Death from Vaccination.—Mr. Hopwoop asked the Parliamenta: 
Secretary to the Local Government Board whether his attention ha 
been called to the death of a child named Simeon Dawson, who died on 
March 3rd, at Bury, after much suffering following on vaccination per- 
formed on January 13th; whether he was aware that the doctor who 
operated on and attended the child gave a certificate, which the registrar 
declined to receive, of death, primarily from vaccination, and second- 
arily from pyemia; what communication had been made to the regis- 
trar; and whether information of the case had been sent to the Royal 
Commission on Vaccination.—Sir W. Foster said that a}l the informa- 
tion he had was that the cause of death was entered as “‘ vaccination ; 
| meng wy 5 certified by J. Silverwood, L.R.C.P. The registrar did not de- 
cline to receive the certificate, but sent a certified copy to the Local 
Government Board on March 6th, on which day the particulars of the 
case were forwarded to the Royal Commission on Vaccination. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

EXAMINERS.—Mr. H. H. Clutton, M.B., F.R.C.S., and Dr. Laurence 
Humphry have, on account of the large number of candidates, been ap- 
pointed additional Examiners in Surgery and Medicine respectively for 
the Third M.B. Examination. 

EXAMINATION IN SANITARY SCIENCE.—The following candidates have 
satisfied the examiners in both parts of the examination for the 
diploma in Public Health: D. Arthur, M.B., M.C.Glasg.; J. E. 
Beggs, M.B., B.C.Camb.; B. M. Bond, M.R.C.S., L.R.C.P.; J. B. 
Byles, M.R.C.S., L.R.C.P.; F. G. Clemow, M.B., M.C.Edin.; 

Davis, M.R.C.S., L.R.C.P.; C. E. Douglas, M:B., M.C.Edin.; A. O. 
Evans; C. E. P. Fowler, F.R.C.S., L.R.C.P.; J. H. R. Garson, M.B,, 
M.C.Edin. ; 8. A. Harriss, M.B., M.C.Edin. ; 8. Hassan; H. 
M.R.C.S., L.8.A.; V. J. Hodgson, M.R.C.S., L.R.C.P.; B. H. F. 
mann, M.R.C.S., L.R.C.P.; E. P. Manby, M.D.Camb., M.R.C.S. ; 

: -B., B.C.Camb. ; J. W. W. Stephens, M.B., B.C.Camb. ; 
r, M.B., B.C.R.U.1.; J. G. Wilson, M.R.C.S., L.S.A. 





UNIVERSITY OF DURHAM. 
EXAMINATION FOR DEGREES IN MEDICINE AND SURGBRY: APRIL, 1894.— 
Second Examination for the degree of Bachelor in Medicine. The fol- 
lowing candidates have satisfied the examiners: 

First Class Honours.—H. L. Hatch, M.R.C.S., L.R.C.P., D.P.H., St. Mary’s 
Hospital ; J. Coltman, College of Medicine, Newcastle-upon-Tyne. 

Second Class Honours.—A. G. W. Pearson, College of Medicine, New- 
castle-upon-Tyne; H. D. Senior, a Cross Hospital; H. H. C. 
Dent, Mason College, me A. M. Rygate, Guy’s Hospital ; 
E. F. Pratt, L.R.C.P.Lond., Mason College, Birmingham ; E. H. 
Sutcliff, St. Thomas’s Hospital; J. W. King, College of Medicine, 
Newcastle-upon-Tyne; P. Holgate, College of Medicine, Newcastle- 
upon-Tyne. 

Pass List.—J. C. Anderson wg of Medicine, Newcastle-upon-Tyne ; 
P. L. Armstrong, College of Medicine, Newcastle-upon-Tyne ; A. 
Baker, St. Thomas’s Hospital; M. F. Cahill, L.R C.P., L.R.C.S.L, 
Medical School, Catholic University, Dublin; W. 8. Carpenter, 
M.R.C.S., L.R.C.P., St. Mary’s Hospital; R. A. Dunn, M.R.C.S., 
L.R.C.P., St. Bartholomew's Hospital; W. G. Fell, College of 
Medicine, Newcastle-upon-Tyne ; J. J. Foster, Guy’s Hospital ; 
R. B. Greaves, Sheffield School of Medicine; J. B. Hughes, Uni- 
versity College, Liverpool ; L. W. Light, St. Thomas’s Hospital ; 
J. D. Shapland, B.A., University College, London; H. Simmons, 
M.R.C.S., L.R.C.P., L.S.A., Bristol Medical School; W. Simpson, 
College of Medicine, Newcastle-upon-Tyne ; N. Sheridan, College of 
Medicine, Newcastle-upon-Tyne;: A. E. Stevens, St. Thomas’s Hos- 
—5 £ T. H. Urwin oonege of Medicine, Newcastle-upon-Tyne; 

. Varey, College of Medic ne, Newcastle-upon-Tyne; R. A. Walter, 
M.R.C.8., L.R.C.P.. St. Bartholomew's Hospital ; A. Warner, St. 
senees Hospital ; J. Wreford, M.R.C.S., L.R.C.P., London 

ospital. 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 
THE following gentlemen passed the First Examination of the Board 
under the “ Five Years” Regulations in the subjects indicated : 
Part I. Chemistry and Physics.—A. T. Abadjian, London Hospital; W. 
Andrus, London Hospital ; A. G. H. Anthonisz, University College, 
London; F. Atthill, Charing Cross Hospital ; E. C. Barnes, Londor 
Hospital; W. H. I. Bathurst, King’s College, London; K. De R. 
Bell, — College, London ; E. F. B. Beyer, Owens College, Man- 
chester; F. J. G. Blake, Yorkshire College, Leeds ; E. K. Brown, 
London Hospital; J. W. Brown, Charing Oross Hospital; E. C. 
Clements, Middlesex Hospital; F. A. Coates, Universit; College, 
Bristol ; S. H. G. Cory, St. Mary’s Hospital; L. 8. Daly, Middlesex 
Hospital; E. I. Davis, Guy’s Hospital; A. M. Dodd, University Col- 
lege, Liverpool; C. 8. S. Dunlov, University College, London; J. E. 
Dupigny, Guy’s Hospital; F. K. Etlinger, University College, Lon- 
don; F. C. Forster, St. Mary’s Hospital; P. Foster, Charing Cross 
Hospital ; H. W. Fox, Guy’s Hospital; C. H. Francis-Williams, St. 
Geoapes Hospital; W. H. Galloway, Yorkshire College, Leeds; P. 
Gardiner, Middlesex Hospital; 8. Gaster, London Hospital; J. G. 
Glasgow, St. Thomas’s Hospital ; E. 8S. Graham, St. Mary’s Hospital; 
8S. Harrison, Guy’s Hospital; T. Hoban, St. Thomas’s Hospital; F. 
P. Hughes, The Clifton Laboratory, Bristol; A.W. D. Hunt, Mid- 
dlesex Hospital; T. Jones, Middlesex Hospital ; ‘ 
London Hospital; W. McIlroy, Guy’s Hospital ; G. D. 
University of Geneva; W. Meade, St. George’s Hospital ; P. E. 
dleton, Yorkshire College, Leeds ; F. M. Morris, London Hospital; 
J. H. Mules, Guy’s Hospital; A. H. Norris, Owens College, Man- 
chester; A. W. Nourse, Guy’s Hospital; 8. G. Penny, St. George’s 
and Westminster Hospitals; E. E. M. Price, Free Library Science 
School, Wolverhampton ; S. E. Price, Mason College, Birmingham; 
H. 8. Roch, rig College, London; N. J. Roche, Charing Cross 
Hospital ; H. C. Ross, St. Thomas’s Hospital ; D. Samuel, St. Mary’s 
Hospital; E. P. Smith, Middlesex Hospital; E. B. Stevenson, St. 
Bartholomew’s Hospital ; E. Symes, University College, Bristol; A. 
J. Tayler, King’s College, London; A. M. Thomas, Guy’s Hospital ; 
E. J. Tongue, Guy’s Hospital; J. F. Walker, London Hospital; T. 
M. Walker, —— Hospital; C. F. Watson, Guy’s Hospital; F. E. 
Wayte, Owens College, Manchester; L. W. W. Weaver, The Clifton 
Laboratory, Bristol; G. H. R. Welsh, London Hospital; W. H. G. 
Wittuck, Merchant Venturers’ School, Bristol; S. J. Willcox, Mer- 
chant Venturers’ School, Bristol; E. D. Wortley, St. Bartholomew’s 
Hospital ; E. A. Wraith, Yorkshire College, Leeds. 
Part II: Practical Pharmacy.—T. P. Berry, Guy’s Hospital; T. T. 
Blythe, London Hospital: T. W. 8. Brown, private study; C. W. 
oa London Hospital; C. L. G. Chapman, Guy’s Hospital ; 
F. N. Deakin, Mason College, Birmingham; J. E. Pupigny: Guy’s 
oi J. B. C. Francis, Westminster Hospital ; J. H. Harrison, 
Firth College, Sheffield ; T. W. H. Landon, Guy’s Hospital; J. I. W. 
Morris, St. = Hospital ; W. Musgellwhite, Guy’s Hospital; B. 
G. Patch, St. Thomass Hospital; E. E. M. Price, Free Library 
Science School, Wolverhampton ; C. H. Pring, University College, 
Bristol; 8. A. Ruzzak, Guy’s Hospital; 8. J. Smith, private stu y: 
W. H. M. Telling, Guy’s Hospital; A. M. Thomas, Guy’s Hospital; 
D. J. Thomas, private study; F. E. Walker, Guy’s Hospital; R.le G. 
Worsley, St. George’s Hospital. 
‘IIT; Elementary Bioloyy.—R. B. Ainsworth, St. George’s Hospital ; 
F. B. Alderson, Firth College, Sheffield; T. P. Allen, St. Bartholo- 
mew’s Hospital; H. Aspinall, University College, Liverpool; L. A. 
Baiss, St. Bartholomew’s Hospital; L. Baker, Guy’s Hospital ; 
F. R. Barwell, University College, London; H. S. Barwell, St. 
George’s Hospital; V. Bateson, Yorkshire College, Leeds; W. F.. 
Bennett, St. Bartholomew’s Hospital; V.T.C. Bent, Guy’s Hos- 
yo mead S. Bentley, Firth College, Sheffield ; H. M. Berncastle, Guy’s- 
ospital; F. L. Berry, St. Bartholomew’s Hospital; E. N. Berry- 
man, St. Bartholomew’s Hospital; E. F. B. Beyer. Owens College,. 
Manchester; H. H. Bignold, Guy’s Hospital; I. McW. Bourke, St.. 
George’s Hospital; W. F. Boyle, Mason College, Birmingham; J. 
Bradley, Mason Cem. Birmingham; A. H. Brewer, St. Bartholo- 
mew’s Hospital; F. R. Brooks, St. Bartholomew’s Hospital; J 
W. Brown, Charing Cross Hospital; J. Brownrigg, University 
College, Liverpool; C. P. Burd, St. Bartholomew’s Hospital ; 
P. C. Burgess, Middlesex Hospital; G.G. Campbell, St. Bartho- 
lomew’s Hospital; C. G. Catterall, Yorkshire conege. Leeds + 
C. L. G. Chapman, Guy’s Hospital; G. B. F. Churchill, Guy’s Hos- 
ag J. G. Churton, University College, Liverpool; E. P. Court, 
t. Bartholomew’s Hospital; V. J. Crawford, Guy’s Hospital; A. J.. 
McN. Cuddon-Fletcher, St. Bartholomew’s Hospital; A. W. S.. 
Curtis, Yorkshire College, Leeds ; T. D. Dawson, St. Bartholomew’s 
Hospital ; J. T. De Coteau, Guy’s Hospital ; A. M. Dodd, University 
College, Liverpool; R. E. Drake-Brockman, St. George’s Hospital ;. 
H. L. Driver, St. George’s Hospital; C. 8. 8. Dunlop, University 
College, London; J. N. Dyson, Guy’s Hospital; R. F. Ellery, St. 
Bartholomew’s Hospital; H. H. Elworthy, Westminster Hospital ; 
E. A. Evans, Guy’s Hospital; E. P. Farmer, Mason 25 yy Bir- 
mingham; T. B. Fawley, Yorkshire College, Leeds; J. K. 8. Fle- 
ming, St. Bartholomew’s Hospital; F.C. Forster, St. Mary’s Hos- 
ital; A. E. Francis, University College, London ; W. H. Galloway,. 
orkshire College, Leeds; J. Gardner, Firth College, Sheffield; G.. 
E. Gask, St. Bartholomew’s Hospital; E. G. Goddard, Guy’s Hos- 
peel; G. P. T. Groube, St. Mary’s Hospital; H. V. Gwynn, St. Bar- 
holomew’s Hospital; R. C. B. Hall, Mason College, Birmingham ;, 
A. E. Hamerton, Yorkshire College, Leeds; C. A. Hammond, St. 
Mary’s Hospital; J. H. Harrison, Firth College, Sheffield; W. A. 
Henshaw, Mason College, Birmingham; C. J. Hewlett, Guy’s Hos-- 
ital; A. G. Higgins, St. Bartholomew’s Hospital; T. Hoban, St. 
homas’s Hospital; F. Horridge, St. Bartholomew's Hospital; J°. 
Howells, Guy’s Hospital; L. oe Guy’s Hospital; H. W.. 
Illius, St. Bartholomew’s Hospital; J. W. illius, St. Bartholomew’s- 
Hospital; A. R. Kay, St. Bartholomew’s Hospital; R. A. R. Lan+- 
kester, University College, London; A. D. Lewis, Guy’s Hospital ;: 
C, T. Lewis, King’s College, London ; H. P. Lobb. St. Bartholomew’s: 
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Hospital; W. C. Long, St. Bartholomew’s Hospital; E. A. Long- 
hurst, Guy’s onus ; L. H. McGavin, Guy’s Hospital ; W. McIlroy, 
Guy’s Hospital; W. E. G. Maltby, St. Bartholomew's Hospital; F. 
J. H. Martin, Guy’s Hospital; A. Martin-Leake, University College, 
London; 8. Mason, St. Bartholomew’s Hospital : Ga de —— 
King’s College, London; R. Michell, Guy’s Hospital; P. E. 
Middleton, orkshire College, Leeds; N. Milner, Firth 
College, Sheffield; R. Milnthorp, Yorkshire College, Leeds; 
R. F. Moorshead, University College, Bristol; W. Mussellwhite, 
Guy’s Hospital; F. Noakes, Charing Cross Hospital ; A. W. Nourse, 
Guy’s Hospital; J. W. Nunn, St. Bartholomew’s Hospital; J. A. 
O’Dowd, Mason College, Birmingham; H. J. Orford, Mason Col- 
lege, Birmingham; L. E. Orton, Mason Wwe Birmingham ; T. 
D. Paddock, tye Swag ee hy . C. Parsons, King’s 
College, London ; S. B. A. C. C. Pennington, Guy’s Hospital ; BR. A. 
G. Penny, St. George’s Hospital ; A. R. G. Pocock, University Col- 
lege, London; F. Pope, Mason College, Birmingham ; C. H. Pring, 
University College, Bristol; D. W. Purkis, St. Bartholomew’s Hos- 
pital; R. Raines, St. Bartholomew’s Hospital ; A. Reid, Guy’s Hos- 
ital; F. G. Richard, St. Bartholomew’s Hospital ; J. B. Richardson, 
ason College, Birmingham; W. S. Richardson, Guy’s Hospital; 
G. A. Roberts, King’s College, London ; J. H. Roberts, Guy’s Hos- 
pital ; W. E. B. Roberts, Mason College. Birmingham ; H. H. Robin- 
son, Owens College, Manchester; E. F. Rose, St. Bartholomew’s 
Hospital; E. R. Row, Guy’s Hospital; B. 8S. Sanders, University 
College of South Wales, Cardiff; L. D. Saunders, King’s College, 
London ; A. H. M. Sawart, yt Hospital; E. C. Sawdy, St. Mary’s 
Hospital; C. B. Sells, Guy,s Hospital; E. W. H. Shenton, Guys 
Hospital; G. V. Smallwood, Mason College. Birmingham ; W. C. B. 
Smith, St. Bartholomew’s Hospital ; C. 8S. Stollerforth, University 
College, Liverpool ; Storrs, St. Bartholomew’s Hospital: H. C. 
Sturdy, Guy’s Hospital ; J. A. Swindale, Mason College, Birming- 
ham ; T. H. Talbot, St. Bartholomew’s ees J. fay ee Mason 
College, Birmingham; P. Tatchell, St. Bartholomew’s Hospital ; T. 
W. Tetley, Yorkshire College, Leeds ; A. R. Thomas, Guy’s Hospital ; 
C. B. Thomson, Guy’s Hospital; E. J. Tongue, Guy’s Hospital ; C. E. 
Turner, University College, London; H. 8. Turner, Guy’s Hospital ; 
N. Unsworth, St. Thomas’s Hospital ; H. E. Utting, Mason College, 
Birmingham; T. M. Walker, Guy’s Hospital; H. E. Waller, St. Bar- 
tholomew’s Hospital ;C. F. Watson, Guy’s Hospital; R. Watts, Firth 
College, Sheffield; L. W. W. Weaver, University College, Bristol ; 
H. G. Webster, University College, Liverpool; G. W. 8S. Williams, 
St. Bartholomew’s Hospital; A. O. B. Wroughton, St. Bartholo- 
mew’s Hospital; T. L. Wyndham, St. Bartholomew’s Hospital. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, ROYAL 
COLLEGE OF SURGEONS OF EDINBURGH, AND 
FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 

THE quarterly examinations for the Triple Qualification in Edinburgh 

took place in April with the following results: 

First cease Years’ Course.—Of 15 candidates the following 

1l passed: : 

J. C. Pemberton, C. Wakeham, E. V. Halliday, T.C. K. Kurup, J. H. 
O’Sullivan, C. E. Player, G. Singh, R. E. Russell, W. B. Grannum, 
8. W. Morton, and J. N. Keith. 

One candidate entered for a division and failed. 

Five Years’ Course.—Of 17 candidates the ea 14 passed: W. L. 
Cribb, Flora Rosina Cartwright Wood, G. J. Meikle, Harriet Amelia 
Scott Bird, R. W. Rees, W. Robertson, D. 8. Taylor, Maud Varley 
Everett, R. J, Pearson, M. Rust, Edith Mary Paton, Gertrude Mary 
Hutton, Rosina Jane Gillam, and R. J. Isaac. 

Of 13 candidates who entered for the respective divisions 9 passed. 

P ee Years’ Course.—Of 52 candidates the following 
passed : 
P. Wykesmith, H. J. D. Mackay, S. Johnson, G. P. Searle, M. F. 
a W. Craig, D A. Chalmers, Agnes Irene Sinciair Coghill, 
. C. E. Donoghue, P. B. Unwin, E. V. a H. B. Palmer, W. 
Squibbs, C. E. Player, J. Jeffares, W. C. Millea, Rose Govindu 
Rajulu, Isabelia Aitken, A. J. Nevett, P. Power, W. Bratton, J. C. P. 
Reardon, A. Smith, Annie Caroline Smith, E. Wright, W. J. 8. 
Clucas, Mary Finch Nannetti, Isabella Hardie Curr, Winifred Jane 
ae gs Ww. J. Gething, H. H. Warren, J. N. Keith, and W. J. N. 
avis. 
Of 15 candidates who enrered for the respective divisions 6 passed. 
Five Years’ Course.—The following eight candidates entered and 
assed: Ethel Louie Starmer (with distinction), Mildred Jaue 
Jallace (with distinction), J. R. Morris, J. Cranke, J. Dodds, R. F. 
Flood, W. H. Cox (with distinction), and J. G. Murray. 

Final Examination.—Of 77 candidates the following 48 passed and were 

admitted L.R.C.P.E., L.R.C.S.E., and L.F.P.and§8.G. : 

H. Downes, G. Prentice, H. W. Vaughan, J. J. Wallace, C. C. Piper, P. 
G. J. Kennedy, Florence Hope Dissent, Mary Barnard, R. E. 
Ingram-Johnson, W. Ranson, J. Garner, J. T. Woodhouse, T. E. 
Price, W. F. Stevenson, E. K. Johnstone, Catherine Mabel Black- 
wood, W. H. T. Vallange, H. P. Butterworth, F. C~ Rundle, D. 
Stephenson, W. J. Gething, Elizabeth Marianne Erskine, W. A. 
Hardiker, C. W. Laver, J. Gorman, C. W. Lawson, R. A. McW: 
Robinson, J. Meade, S. Finkelstein, V. E. Chang, A. T. Andersor, 
J.I. Johnson, C. B. Roscrow, Grace Haxton Giften, W. T. Wood, J, 
H. Ewart, C. G Foggs, W. H. Barnby, H. J. Palmer, J. J. Fitz- 
erald, C. E. Conran, E. F. O’Ryan, F. W. Clark, J. H. E. Trout, W. 

. Evans, A. B. Francis, E. H. Ohlmus, and J. B. O. Richards. 

Of 20 candidates who entered for the respective divisions, 9 passed. 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, April, 1894.—The following candidates passed in: 
Surgery.—G. S. J. Boyd, London Hospital; C. E. R. Bucknill, St. Mary’s 
Hospital ; P. W. Campbell, St. Thomas’s Hospital; M. A. Cooke, St. 
Bartholomew’s Hospital: J. W. A. Cooper, King’s College; F. R. 8. 
Cosens, London Hospital; A. W. Hayles, Kings College; K. M. 





Hunter, Royal Free Hospital; R. E. T. Ingram. Guy’s Hospital; G. 
J. R. Lowe, St. Bartholomew’s Hospital ; W. Mansergh, Manchester ; 
W. R. Meyer, King’s College; R. D. Moore, St. Mary’s Hospital ; W. 
G. Noble, London Hospital; M. H. C. Palmer. London Hospital; J. 
H. R. Pigeon, Bristol; E. H. Read, London Hospital; T. E. Rice, 
King’s College ; W. H. Richards, London Hospital ; A. R. P. Sander- 
son, St. Thomas’s Hospital; J. D. Small, Bombay; J. F. Smart, St. 
Thomas’s Hospital; J. B. D. St. Cyr, St. Bartholomew's Hospital ; 
A. B. 8. Stewart, Leeds; J. F. Stockwell, St. Mary’s Hospital; W- 
H. Symons, St. Bartholomew's Hospital; W. P. Thomas, London 
Hospital; F. S. Tidcombe, St. George’s Hospital. 

Medicine, Forensic Medicine, and Midwifery.—V. J. Batteson, London 

Hospital; G. A. Jelly, Manchester; R. L. Jones, Middlesex Hos- 
ital; H. C. Renshaw, Manchester; J. P. Rerrie, Bellevue, New 
York ; G. Schilling, St. Thomas's Hospital; P. M. Toms, Middlesex 
Hospital; R. A. Young, Middlesex Hospital. 

Medicine and Forensic Medicine.—T. P. Stokes, Sheffield. 

Medicine.—C. P. T. Edwards, University College; L. G. W. Tyndall, St. 
Mary’s Hospital. 

Forensic Medicine and Midwifery.—C. E. R. Bucknill, St. Mary’s Hos- 
pital; R. D. Cox, St. Mary’s Hospital; W. R. Fisher, London Hos- 
pital; F. H. H. Francis, Guy’s Hospital ; M. Umanski, Kharcoff. 

Forensic Medicine.—J. K Birdseye, St. Bartholomew’s Hospital; J. H. 
R. Pigeon, Bristol; A. E. Pryse, University College; J. R. M. Rich- 
mond, King’s College; J. F. Stockwell, St. Mary’s Hospital; G. E. 
Williams, London Hospital. 

Midwifery.— D. D. Brown, St. Bartholomew’s Hospital; A. L. M. 
Churchill, Westminster Hospital. 

To Messrs.Cosens, Edwards, Francis, Jones, Moore, Pryse, Renshaw, 
Richmond, yo, Small, Stewart, Stockwell, Toms, Sanderson, 
Symons, Young, and Miss Hunter was sae the diploma of the Society 
entitling them to practise Medicine, Surgery, and Midwifery. 


OBITUARY. 


CHARLES GIBSON, M.D.Dunetm.(Hon.Cavs.), M.R.C.S. 
WE regret to have to report the death of Dr. Charles Gibson, 
of Newcastle, which took place on April 21st, at the age of 
74 years. The deceased was born in the little village of 
Bell’s Close, on the banks of the Tyne. & to the age of 12 
he was educated at a country school. e afterwards con- 
tinued his scholastic education in Newcastle, and was in 1835 
apprenticed to Mr. Carr, then a medical practitioner in New- 
castle. Three years later he became attached as a student to 
the Newcastle Infirmary, and to the Newcastle School of 
Medicine and Surgery. In 1842 he took the diploma of 
M.R.C.S.Eng., and commenced practice. In 1851 he gradu- 
ated M.D. at St. Andrews University. In the winter session 
of 1845-6, he became Lecturer in Anatomical Demonstrations 
and Dissections in the Newcastle School of Medicine, but 
resigned three years later. After the disruption, and on the 
formation of the new College of Medicine, he became lecturer 
on midwifery and diseases of children. In 1856 he was 
elected physician to the Newcastle Dispensary, and on re- 
signing that post in 1873, he was elected consulting physi- 
cian. In 1859 the degree of M.D. was conferred upon Dr. 
Gibson by the University of Durham in recognition of his 
services to the College of Medicine. Dr. Gibson took an 
active part at the recent meeting of the British Medical Asso- 
ciation at Newcastle last year. 








WE regret to have to announce the death of Mr, SamvEeL 
Connor, L.R.C.S., L.M.Edin., L.A.H.Dub., of Newry, which 
took place on April 14th. The deceased was born at Stoney- 
ford, county Antrim, in 1837, and took the qualifications of 
L.R.C.S.Edin. in 1858 and L.A.H.Dub. in 1861. He com- 
menced practice in Belfast, and on the retirement from prac- 
tice of his uncle in 1862 he went to Newry and took over the 
practice. Dr. Connor was — a justice of the peace in 
1886. He leaves a widow and several children to mourn his 
loss. 


Dr. ALEXANDER MarsHALtL, of Kilmarnock, died on April 
16th, of heart disease after one hour’s illness, aged 68. He 
graduated M.D. with honours at Glasgow University in 185, 
and in 1852 became L.F.P.&S8.Glasg. The deceased com- 
menced practice in Kilmarnock forty-three years ago, and 
had a very extensive country practice. He was aman greatly 
devoted to his profession, a great friend of the poor, and had 
endeared himself to a large circle of friends by his kind, 
homely manner. As a token of respect, the magistrates gave 
him a public funeral. The coffin, of polished oak, was 
covered with wreaths sent by his patients and friends. 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,077 
births and 3,654 deaths were registered during the week ending Saturday 
April 2ist. The annual rate of mortality in these towns, which ha 

declined from 20.0 to 19.3 per 1,000 in the preceding three weeks, further fell 
to 18.2 last week. The rates in the several towns ranged from 11.9 
in Portsmouth and 13.0 in Croydon to 22.9in Preston and 26.4 in Wolver- 
hampton. In the thirty-two provincial towns the mean death-rate was 
18.3 per 1,000, and slightly exceeded the rate recorded in London, which 
was 18.1 per 1,000. he zymotic death-rate in the thirty-three towns 


averaged 2.6 per 1,000; in London the rate was equal to 3.3, while it 
averaged _ 1,000, in the thirty-two provincial towns, and was highest 
(9) 


in Salford lverhampton, and West Ham. Measles caused a death-rate 
of 2.6 in West Ham and 3.1 in Wolverham ton ; scarlet fever of 1.1 in 
Swansea; and whooping-cough of 1.8 in Cardiff and in Salford. The 
mortality from “fever” showed no marked excess in any of the large 
towns. The 79 deaths from diphtheria in the thirty-three towns included 
53 in London, 5 in West Ham, 5 in Cardiff, 4 in Birmingham, and 4in 
Manchester. Four fatal cases of small-pox were registered in London, 
3in Birmingham, 2in West Ham, and 1 in Manchester, but not one in 
any other of the thirty-three large towns. There were 148 small-pox 
atients under treatment in the Metropolitan Asylums Hospitals and 
n the me Small-pox Hospital on Saturday last, April 21st, against 
$1, 95, and 102 at the end of the preceding three weeks ; 59 new cases were 
admitted Surtng, The week, against 14, 26, and 31 in the preceding 
three weeks. e number of scarlet fever patients in the Metro- 
ee Asylums Hospitals and in the London Fever Hospital on 
turday last was 2,172, against 2,117, 2,109 and 2,128 at the end of the 
preceding three weeks : 260 new cases were admitted during the week, 
against 255 and 261 in the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending —eees last, jes nee 2I1st, 932 births and 499 
deaths were registered in eight of the principal Scotch towns. The 
cate of mortality in these towns, which had been 21.2 and 19.7 per 1,000 in 
the preceding two weeks, further declined to 17.5 last week, and was 
0.7 per 1,000 below the mean rate during the same period in the large 
English towns. Amene these Scotch towns the death-rates ranged from 
13.3 in Greenock to 23.8 in Leith. Thezymotic death-rate in these towns 
averaged 1.6 per 1,000, the highest rates being recorded in Glasgow and 
Leith. The 244 deaths registered in Glasgow included 2 from small-pox, 
12 from beepers me BY and 5from “fever.” Two fatal cases of diph- 
theria were recorded in Leith. 





F SMALL-POX AND VACCINATION. 

Dr. GALE, in his Report for 1893 as Rural Medical Officer of Health to the 
Ecclesall Board of Guardians, Sheffield, says that in the past year 222 
cases of small-pox were notified; 130 were among vaccinated, 19 doubt- 
ful, and 73 in unvaccinated persons. Of this total 19 died; the ratio be- 
ing: vaccinated, 0; doubtful, 3; unvaccinated, 16; the percentage being, 
} age m mpd ny cent.; doubtful, 15.6; and unvaccinated, 19.1 per cent. 
Dr. Gale points out that although numerically speaking more vaccinated 
were afflicted than unvaccinated, it must be remembered that even 
among the navvy class the latter were much less numerous than the 
former proportionately, and that the death-rate among them was much 
higher. As far ashe could ascertain no person revaccinated success- 
fully took the disorder. The greater number of cases occurred among 
the navvies—only 23 being among the native population. 





VACCINATION, 

Mr. C. J. TRIMBLE, reporting to the Preston Rural Sanitary Authority, 
states that “the free hand given to medical men as a body has done 
much to discredit vaccination.” Medical men have, indeed, not been 
taught sufficiently in their student days that the duration of the protec- 
tion afforded by vaccination is dependent on the efficiency with which 
the operation is performed—that one or two insertions do not protect so 
long as a greater pumber. Comparatively very few members of the pro- 
fession have any opportunity of learning this lesson from any actual 
experience of their own, such as connection with a small pox Recnieel 
affords, and hence, unless the lesson is taught by those who have this 
experience, it is too apt to be disregarded. Vaccination is judged by 
vaccination as practised in this country, and is apt to be discredited by 
the inferior protection afforded by an inefficient operation. This is one 
of the points to which the Royal Commission must give its attention, 
and upon which we hope it will have something to say when its final 
report is published. 





THE HORNSEY BOARD AND SEWER GAS. 

AT a recent meeting of the Hornsey Local Board the annual report of 
the medical officer of health was under consideration. Exception ap- 
pears to have been taken by certain members of the Board to the 
opinion expressed in the report to the effect that each house should be 

rotected from sewer gas by a proper intercepting trap, and that no 

welling can be considered secure unless the sewer gases are com- 
pletely severed from its drainage system. The Board did not content 
itself with an expression of opinion on the subject of intercepting traps, 
but appeared to think that it was within its province to —- to the 
medical officer of health that he should modify his own opinion on the 
subject. As the Hornsey Board has hitherto enjoyed the character of 
leading the way in the matter of sanitary reform, their action in the 
present instance appears the more inexplicable. 





WATER SUPPLY TO BATHS. 

AN important case has just been before Mr. Justice Chitty. The question 
under consideration was whether a fixed bath in a house was to be 
charged for separately by the Lambeth Waterworks Company at the rate 
of ten shillings per annum, or whether it should be included under “a 
domestic water supply.” Mr. Justice Chitty has given his decision in 
favour of the former view, and in int of law we are satisfied that this 
decision is sound. But our sympathies are with the larger use of baths; 
and we recognise with satisfaction that the learned judge distinguishe 
between fixed and movable baths. The water companies are entitled to 
be paid for the water they supply, and if the public are dissatisfied with 
the conditions under which water is now supplied, the remedy is to vest 
such supplies in a municipal authority. 





SMALL-POX ITS OWN DEATH WARRANT. 

ONCE again the folly of delay in the matter of vaccination, and especially 
of revaccination, is being illustrated at Birmingham. Quite a panic ap- 
ars to have seized the populace, and the vaccination stations are being 
Besi ed by applicants for the benefits of the operation for themselves cr 
their little ones. All this seems to have followed the posting of notices 
setting forth the advantages of vaccinated over unvaccinated cases dur- 
ing the prevailing small-pox epidemic in that city. If this be so, it points 
very forcibly to the view which we have long held, that it is only neces- 
sary to place in the way of people the true facts of the case as to the rela- 
tive proneness to attack, and especially fatal attack, of different com- 
munities according as they are unvaccinated, vaccinated, and revaccin- 
ated, to lead toa much more general Se desire to secure the 
means of protection gratuitously afforded by the Vaccination Acts. Just 
now it is not the guardians of Birmingham alone who are enforcing the 
law, but the persistent prevalence of smallpox itself, which is leading 
eople to the surgeon’s lancet for vaccination and revaccination, and in 

This way is tending to bring about its own extermination. 





INSANITARY AREAS IN BIRMINGHAM, _ ' 

From a report of the Improvement Committee of the City Council of 
Birmingham it appears that in September last representations under the 
Housing of the Working Classes Act were made by the medical officer of 
health, Dr. Hill,in respect of two areas. The first of these covers up- 
wards of 6,000 square yards, and contains a public house, sixty-seven 
dwelling houses, and a number of small workshops; the second covers 
upwards of 4,000 square yards, and contains sixty-five dwelling houses and 
a few workshops. The Committee having inspected the two areas, now 
recommend the Council to declare them to be unhealthy areas, and to 
undertake improvement schemes under Part1 of the Act. It is estimated 
that the cost of acquiring the property should not exceed £16,000, and the 
Committee express the opinion that it would be desirable to utilise the 
sites forthwith for the erection of workmen’s dwellings, to be let at low 
rentals; 116 new houses could be erected on the two areas, ata cost of 
about £18,000. The Council is recommended to authorise the Finance 
Committee to borrow a sum not exceeding £34,000, for the purpose of 
carrying these schemes into execution. 





OUTBREAK OF FEVER AT CASTLEISLAND. 
S1ncE April 21st three deaths from typhoid fever have occurred at Castle- 
island, and the medical reports show that the epidemic is increasing. 
The hospital at Castleisland is overcrowded with patients, anda very 
large number are treated at their own homes. 





PAYMENT OF NOTIFICATION ACCOUNTS. r 

B. J. M.—A great deal of unnecessary friction seems to be created in 
regard to the requirement of quarterly and other accounts of notifica- 
tion fees claimed. Whilst the rendering of a formal account at quarterly 
or annual intervals is doubtless a convenience to sanitary bodies, we 
cannot find that it is called for by the Act. The forwarding of a notifi- 
cation certificate to the health officer is a definite statutory duty which 
entitles the sender to a certain statutory payment. 





DISTRICT MEDICAL OFFICER’S SALARY. 

A MEMBER of the British Medical Association in Cornwall, who has 
charge of a parish with a population of 1,200, says he receives only 
£6 10s. per annum for this duty, which gives an average of 5d. a visit. 
He asks if this can be considered sufficient ; if not how much in equity 
ought he to be paid ? 

*,* Many parochial districts are paid even less than this, but we con- 
sider three times the amouns would be bare remuneration. 





DISTRICT MEDICAL OFFICERS AND POLICE CASES. 
C. F. W., who is a district medical officer, writes to say he was called by 
the police in the evening tosee a tramp suffering from angina. He ap- 
lied for a fee of 7s. 6d., but was told he could not claim a fee because 
it was against police rules and not customary in the county. He asks 
for. information on this subject. 

*,* Our correspondent does not say whether his attendance was re- 
quired at the police station or elsewhere. If at the former we believe 
he is entitled to afee, but if his attendance was given to the patient in 
the public street at the request of the police we fear he cannot claim 


one. 





GERMAN OPHTHALMOLOGICAL Socrety.—In view of the 
meeting of the International Ophthalmological Congress to 
be held at Edinburgh this summer there will be no meeting 
of the German Ophthalmological Society at Heidelberg in 
1894. 

Tue King of Italy has conferred on Professor Virchow the 
Grand Cross of the Order of SS. Maurice and Lazarus. 
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MEDICAL NEWS. 


Lonpon Lock Hosprtau.—Lord Randolph Churchill, in 
the absence of the Duke of Connaught, presided at the annual 
dinner of this hospital, held on Saturday, April 21st, at the 
Hotel Métropole. 

DoNATIONS AND Bequests.—The Rev. Francis Jacox has 
given 1,000 guineas to the Middlesex Hospital to endow in 
perpetuity a bed in the new female cancer wards, in memory 
of his sister, Mary Janet Jacox. 


REOPBNING OF THE PaLacE Horet, Hastines.—On April 
21st this hotel, which has undergone various alterations and 
has been redecorated throughout, was opened under the 
management of Messrs. Spiers and Pond, and will doubtless 
form a useful addition to the accommodation provided for 
visitors to Hastings. 


Tue Attorney-General has given his consent to the residue 
of the legacy of the late Mr. R. Berridge being handed over in 
trust to the British Institute of Preventive Medicine, for the 
endowment of a laboratory specially devoted to the bacteri- 
ological and chemical investigation of the water supply, and 
the best means of the disposal of sewage. 


Stray Docs 1n Lonpon.—According to statistics compiled 
in New Scotland Yard, it appears the police captured 2,161 
stray dogs last month in the streets of the metropolis, 1,846 of 
which were afterwards conveyed to the Dogs’ Home at Bat- 
tersea. During the above period 148 persons, including one 
constable, were bitten in the streets, and the police killed 
12 dogs, one of which was found to be suffering from rabies. 


‘ACCIDENTAL DEATH” AT FootBaLL.—During a football 
match at Helpringham, near Sleaford, on April 21st, the goal- 
keeper for the Sleaford Ramblers, running out to meet the 
ball, came into collision with one of the opposing team, and 
was picked up dead. The Last Anglian Daily Times reports 
that evidence given at the inquest was to the effect that the 
post-mortem examination showed that the neck was dislocated 
in two places. A verdict of accidental death was returned 
by the jury. 

QUEEN’s CoLLEGE, Betrast.—Dr. Barrett, who has held 
the Lectureship in Pathology at the Queen’s College, Belfast, 
for the past two years, has been obliged to resign his post on 

rounds of health. Dr. William Russell, of Edinburgh, well 

nown for his researches in connection with the heart, has 
consented to deliver the usual course of lectures during the 
coming summer session. Dr. Victor Fielden has been ap- 

ointed to give instruction in practical aor at the Col- 
ege, under the direction of Professor Whitla. 


THE WetsH Divorce CasE.—At a meeting of the Swansea 
Medical Society the following resolution was unanimously 
passed: ‘‘That this meeting desires to express its sincere 
sympathy with Dr. T. D. Griffiths in having to defend him- 
self against the gross and slanderous charges brought «cgainst 
him in the recent divorce case; they further desire to convey 
to him their hearty congratulations on the successful issue 
of the trial and the ample exoneration he received at the 
hands of the jury, with the concurrence of the Lord Chief 
Justice in their verdict.” 


AsyLuM ATTENDANTS.—The Gilode, in a recer.t article, gives 
the evidence that asylum attendants are being elevated, and 
just mgs is given to the Medico-Psychological Association 
for the part it is taking in methodising the training and 
testing the fitness of attendants for their work. Handbooks 
are being issued, and regular lectures are being given at 
many asylums, thus providing work which may be done by 
assistant medical officers. The addition, too, of lady com- 
panions and gentlemen companions to the staffs of well- 
regulated asylums, both public and private, is a great gain ; 
by this means the general supervision by the chief medical 
authority is extended, and if the right persons are selected 
great advantages may accrue. We do not believe that all 
cases of insanity are to be treated better by gentlemen and 
ladies than by ordinary trained attendants, but we do hope 
to see the mental nurse rise to a level of the best general 





nurse, 





THE Proposep Pasteur InstiruTE.—A deputations of in- 
habitants at Chelsea waited on Mr. Asquith at the Home 
Office on April 24th, to protest against the proposed erection 
of a Pasteur Institute on the Chelsea Embankment. Mr. 
Whitmore, M.P., Mr. H. Paul, M.P., and Mr. Birrell, M.P., 
accompanied the deputation. Mr. Whitmore said the build- 
ing which was sought to be erected by the British Institute 
of Preventive Medicine would depreciate the property in the 
neighbourhood, and would be a possible source of infection 
to the inhabitants. Mr. Asquith, in reply, said that by 
giving a certificate of registration to an institute of this kind, 
the Secretary of State did not in the least degree fetter his 
discretion as to the experiments he would license in it. 
Those licences were granted to individuals for particular 
classes of experiments after careful consideration. He had 
no power to prevent the erection of this building, and he un- 
derstood the site had been conveyed to the Institute. If 
the question of registration of the building as a place for ex- 
periments on living animals came before him, he would give 
due weight to the considerations they had laid before him. 
The Secretary of State had an absolute power of veto and 
control over any class of experiments for which permission 
was sought,and it would be his duty, in considering any 
such application, to consider also whether the place in which 
these experiments would be made was a fitting one. As at 
present advised, he had no intention of granting licences for 
experiments in the inoculation of hydrophobia. The duty 
cast upon the Secretary of State under the Act was a very in- 
vidious one, and in the performance of it he ought to give 
due weight not only to considerations of humanity, but also 
to those of the public and local convenience. Mr. Whit- 
more having thanked the Home Secretary, the deputation 


withdrew. 


MEDICAL VACANCIES. 


The following vacancies are announced : 


CARDIFF UNION.—Assistant Medical Officer for the Workhouse. Salary, 
£100 per annua, with rations, apartments, attendance, and washing. 
Applications to Arthur J. Harris, Clerk, Queen’s Chambers, Cardiff, 
by May 10th. 

CARDIFF UNION.—Medical Officer for the Gabalva District. Salary, £30 
per annum. No extrafees except lunacy. Applications to Arthur 
J. Harris, Clerk, by May 10th. 

CLOGHEEN UNION.—Medical Officer for the Workhouse. Salary, £130 
erannum. Applications to Mr. Ross Lonergan, Clerk of the Union. 
lection on May Ist. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square. Demonstrator. Honorarium, £50 per 
annum. Applications to Morton Smale, Dean, by May 14th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Two Assistant 
Anesthetists. Applications to J. Francis Pink, Secretary, by 
May 14th. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY.—House-Surgeon 
doubly qualified. Salary, commencing at £80 per annum, with boar 
and residence. Applications, endorsed “ House-Surgeon,” to the 
Chairman of House Committee, Infirmary, Dewsbury, by May Ist. 


EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House-Sur- 
geon. Board and residence provided, no salary. Applications to 
Thomas Hayes, Secretary, by May 5th. 

FLINTSHIRE DISPENSARY.—House-Surgeon. Salary, £120 per annum 
with furnished house, reat and taxes free ; also coal, light, water, an 
cleaning, or, in lieu thereof, £20 perannum. Knowledge of Welsh 
desirable. Applications to W. T. Cole, Secretary, Board Room, Bagillt 
Street, Holywell, by May 15th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. | ‘Ap 

ointment for six months. Residence, board, and washing pro id 
Ro salary. Applications to the House-Governor by April 28th. 


HAMPSTEAD HOSPITAL, Parliament Hill Road, N.W.—Dental Surgeon. 
Applications to the Secretary by May 7th. ; 

HUDDERSFIELD INFIRMARY.—Senior House-Surgeon and Junior 
House-Surgeon. Salaries, £89 and £50 respectively, with board, lodg- 
ing, and washing. Applications to the Secretary by May ith. 


LEWISHAM UNION.—Medical Superintendent of the Infirmary ; doubly 
qualified. Salary, £275 per annum, with unfurnished house, coals, 
gas, water. and washing. He will ultimately be appointed Workhouse 
Medical Officer, at an additional salary of £75 per annum. Applica- 
tions, on forms to be obtained at the Union Offices, to H. C, Mott, 
Clerk to the Guardians, Union Offices, 286, High Street, Lewisham, 
8.E , by May 10th. cient - pin 
JDON HOSPITAL, Whitechapel, E.—Medical Registrar. Salary, 

a annum. Applications to the House Governor by May 5th. 

MANCHESTER ROYAL EYE HOSPITAL.—House-Surgeon. Salary, £70 

ae annum, with residence, board, and washing. Applications, en- 
dorsed “‘ House-Surgeon,” to the Chairman of the Board of Manage- 


ment by May 2nd. 
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NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-upon-Trent. Assistant House-Surgeon. Board, apart- 
west, and washing provided. Applications to the Secretary by 

ay Ist. 

PARISH OF ST. LEONARD, Shoreditch.—Second Assistant Medical 
Officer for the Infirmary, Hoxton Street; doubly qualified. Salary, 
£40 per annum, with rations, furnished apartments and washing in 
the Infirmary. Applications to the Medical. Officer, 204, Hoxton 
Street, N. 

ROYAL HOSPITAL FGR CHILDREN AND WOMEN, Waterloo Bridge 
Road.—Resident Medical Officer. Appointment for one year. Salary, 
£70 per annum, with furnished apartments and board. Applications 
to the Secretary by May Ist. A 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House- 
Surgeon. Appointment for six months, at the end of which period a 
roy of £10 will be given if found satisfactory. Applications to T. 

. Fisher Hall, Secretary, by May 4th. 

ROYAL VICTORIA HOSPITAL, Bournemouth.— House-Surgeon and 
Secretary. Salary, 2100 per annum, with board. Applications to th® 
Chairman of Committee by May Ist. 

8ST. MARYLEEFONE GENERAL DISPENSARY, 77, Welbeck Street, 
Cavendish Square, W.—Honorary Physician. Applications to the 
Secretary by April 30th. 

SALFORD ROYAL HOSPITAL —Honorary Medical Officer for the 
Pendleton Branch Dispensary, doubly qualified. Applications to the 
Secretary by April 28th. 

SWORDS DISPENSARY DISTRICT, Swords, Balrothery.—Medical Officer 
for the District. Salary. £120 per annum as medical officer, and £20 
annum as medical officer of health, together with usual registra- 
ion and vaccination fees, amounting to about £15 or £20 per annum. 
Applications to Mr. Michael Long, North Street, Swords, by May Ist. 

VESTRY OF ST. MARGARET AND ST. JOHN, Westminster.—Medical 
Officer; not less than 25, or more than 45, years ofage. Salary, £250 
per annum. Applications, ‘marked on the envelope ‘“ Medical 
Officer,” to be delivered at the Town Hall, Westminster, S.W., by 
May 2ist. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—House- 
Surgeon; unmarried. Salary, £50 per annum, with board and apart- 
ments. Applications to the Honorary Secretary by May 3rd. 

WESTMINSTER HOSPITAL, Broad Sanctuary, 8.W.—Surgical Registrar. 
Must te F. or M.R.C.S.Eng. Appointment for twelve months. Salary, 
aa Pm r. Applications to Sidney M. Quennell, Secretary, 

y May 22nd. 





MEDICAL APPOINTMENTS. 

BARNES, Mr. R., appointed Deputy Medical Officer for Barton. 

BEAMISH, Dr.. appointed Medical Officer to the Newry Fever Hospital, 
vice B. 8S. Booth, L.R.C.P.1., M.R.C.S.Eng., resigned. 

BERRY, F. May Dickinson, M.D.Lond., appointed Assistant Anzsthetist 
to the New Hospital for Women. 

CARLYON, T. B., M.R.C.S.Eng., appointed Honorary Surgeon to the Ten- 
bury Dispensary. 

DAVIDSON, Hugh A. C., 1..R.C.P., L.R.C.8.Edin., L.F.P.S.Glasg., appointed 
Medical Officer for Halkirk, Caithness. 

Davigs, Evan, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of 
Health to the Maesteg Local Board. 

EDINGTON, George Henry, M.B.Glasg., appointed Resident Medical Officer 
to the Royal Hospital for Sick Children, Glasgow, vice Walter K. 
Hunter, M.B.Glasg., resigned. 

ELDER, George, M.B., C.M., appointed Resident Physician to the Royal 
Hospital for Sick Children, Edinburgh. 

GARLAND, Edward Charles, L.R.C.P.Edin., M.R.C.S.Eng., 
Medical Officer of Health for Yeovil Borough. 

HARMAN, Albert B.. M.R.C.S., L.R.C P., L.S.A., appointed House-Surgeon 
to the Royal Hants County Hospital, Winchester. 

Harris, John money. M.R.C.S.Eng., appointed Public Vaccinator for the 
Ist and 2nd Districts of the Kingsbridge Union. 

HERBERT, A. W. C., L.S.A., appointed Medical Officer of Health for South- 
wold, vice F. H. Vertue, M.R.C.S.Eng., deceased. 

HUTCHINSON, Robert, M.B., C.M., appointed Resident Physician to the 
Royal Hospital for Sick Children, Edinburgh. 

QuaRRY, Mr. H. H., appointed Assistant Medical Officer to the Infirmary 
of the Lambeth Parish. 

RyAn, John, B.A., M.D., B.Ch., B.A.O.Trin.Coll.Dub., appointed Medical 
Officer to the Hollywell District of the Shoreditch Union, vice C. J. 
Kerton, M.B.Lond., L.R.C.P., M.R.C.S., resigned. 

WILks, Mr. S. L. B., appointed Medical Officer for the Grassington Dis- 
trict of the Skipton Union. 


appointed 





DIARY FOR NEXT WEEK. 


MONDAY. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Macready: An Apparatus 
for Use after Inguinal Colotomy. Mr. Battle: Operation 
for Traumatic Subcutaneous Rupture of the Intestine. Mr. 
II. Allingham : A Case of Intestinal Obstruction treated by 
Cecotomy, Enterectomy, and Closure of the Anus Pricter- 
naturalis. Sequel. 

._ PARKES MUSEUM, 74A, Margaret Street, W., 8.30 Pp.m.—Lectures on Meteor- 
ology in Relation to wapeme. Ill. Barometric Conditions 
and Air Movements. y Mr. R. H. Scott. 





TUESDAY. 
THE CLINICAL + ee 211, Great Portland Street.—Open at 2, Lecture 
at 4. 


PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Norman Moore: 
Tuberculous Ulceration of Colon with Hydrothorax. Dr. 
Habershon: Tuberculous Disease of Ovaries and Tabes, 
with Sinuses Opening into the Intestine and Bladder. Dr, 
Rolleston: Carcinoma of Trachea. Dr. Tooth: Alcoholic 
Neuritis. Dr. Fyffe: Primary Cancer of the Lung. Mr. 
Cecil Beadles: Disease of Sweat Glands. Mr. Jaffé: Dia- 
phragmatic Hernia. Card specimens will also be shown. 


WEDNESDAY. 
OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Mr. Cutler, Dr. William Duncan, Dr. Remfry, and others. 
Dr. J. Braxton Hicks: Intermittent Contractions of 
Uterine Fibromata, and in Pregnancy in Relation to 
Diagnosis. Dr. Remfry: Ligature and Division of the 
Upper Part of Both Broad Ligaments, and the Result as 
Compared with that following Removal of the Uterine 


Appendages. 
POST-GRADUATE LECTURES, Metropolitan Hospital, N.E., 5 P.M.—Mr, 


Goodsall: Diseases of the Rectum. 


THURSDAY. 

PARKES MUSEUM, 74A, Margaret Street, W., 8.30 P.m.—Lectures on Meteor- 
ology in Relation to Hygiene. IV. Moisture, its Deter- 
mination and Measurement. By Mr. W. Marriott. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M.—Living 
and card specimens at8 P.M. Mr. Hartridge: A Case of 
Scrofulous Keratitis. Papers: Mr. Priestley Smith: On 
Periodical Testing of Eyesight in Schools. Dr. A. W. Sand- 
ford: (1) Notes on Three Cases of Tubercle of the Iris. (2) 
A Case of Double Optic Neuritis from Caries of the a 
noidal Cells and Intracranial Abscess. Mr. John Griffith: 
A Rare Form of Intraocular Melanoma. Dr. James Taylor: 
Optic Neuritis in its Relation to Cerebral Tumour and 
Trephining. Mr. N.C. Ridley: Some Points in the Histo- 
logy of Trachoma. Mr. Simeon Snell: (1) Cases of Con- 
=— Serous Cyst of Eyelids with Anopbthalmos of 
Microphthalmos. (2) Osteoma of Orbit. 


FRIDAY. : 
WEST LONDON MEDICO-CHIRURGICAL SocIETy, West London Hospital, 
8.30 Pp.M.—Mr. W. H. Battle: Two Cases of Traumatic Ru 
ture of the Liver. Dr. H. Macnaughton Jones: Rest, 
Physiological and Therapeutical, in the Treatment of Eye 
Affections. Mr. G. Charles Wilkin: Case of Epithelioma 
of the Ear (with Specimen) Treated by Injections of 
Pyoktanin. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths 43 
38. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 
D’'ERF WHEELER.—At Jerusalem, on April 5th, 1894, the wife of Percy 
D’Erf Wheeler, M.D., F.R.C.S.E., of a son. 
PayNne.—At Selly. Oak, near Birmingham, on April 24th, the wife of W. A. 
Payne, M.A., M.B., of a son. 
WHITEHOUSE.—April 24th, at The Oaks, Sunderland, the wife of the late 
John Whitehouse, F.R.C.S.Eng., of a son. 


MARRIAGES. 

FULLER—PuRVIS.—On 19th April, at St. Alphege Church, Greenwich, 
by the Rev. Brooke Lambert, M.A., B.C.L., assisted by the Rev. C. E. 
Escreet, M.A., Rector of St. Mary’s, Woolwich, Courtenay James 
Fuller, M.R.C.S., L.R.C.P., of 37, Rectory Place, Woolwich, to Clara 
Cornwall, youngest daughter of Prior Purvis, M.D.Lond., of 5, Lans- 
downe Place, Blackheath. At home (Rectory Place) on each Monday 
after Ist June. 

MATHESON—ADAMS —At Old Greyfriars Church, Edinburgh, on 25th 
April, by the Rev. R. G. Balfour, Free New North Church, assisted by 
the Rev. John Glasse, M.A., Augustus Alexander Matheson, M.D., 
F.R.C.P.E., to Emily, youngest daughter of the late George Christison 
Adams, 8.8.C. 

PRICE—BALDING.—On April 24th, at St. Peter’s Church, Upwell, Wisbech, 
Cambridge, by the Rev. I. B. Dalison, Thomas Ernest Price, L.R.C.P. 
and 8S. Edin., L.F.P.and S.Glasg., of Upwell, to Lucy, younger daughter 
of J. F. Balding, of Upwell. 

DEATHS. 

ALEXANDER.—At Sinclair Terrace, Wick, on 15th April, of typhus fever, 
Alexander Alexander, M.B.,C.M.Edin., aged 45 years. 

Connor.—April l4th, at his residence, Hill Street, Newry, Dr. Samuel 
Connor, J.P., aged 57 years. 

EDDOWEs.—On April 17th, at Pontesbury, Salop, William Eddowes, 
M.R.C.S.Eng., £.8.A., in his 83rd year. 

Lewrtr.—At Abbotsleigh, Belgrave Road, Leicester, on April 21st, Louise 
Blanche, the beloved wife of F. W. Lewitt, M.R.C.S., L.R.C.P.Lond., 
aged 21 years. 

LITTLE.—On the 15th March, at Kwala Lumpor, Selangor, William Max- 
well Little, M.D., of the Selangor Medical Service, aged 30, second 
son of the late Robert Little, M.D., Singapore. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





@ S$ CAN BE RECEIVED ON THURSDAY MORNING. 


Ooi r, 429, Strand, W.C., 
n 
a tlhe Office, 429, Strand, W.C., London. 
In order to avoid delay, it is particularly r 
editprial business of the 
Office of the JOURNAL, and not to his private house. 
AvTsors desiring reprints of their articles 
MEDICAL JOURNAL are requested to commu: 
Manager, 429, Strand, W.C. 





for publication. 
CORRESPONDENTS not answered are uested to look to the Notices to 
Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 


UNDER ANY CIRCUMSTANCES BE RETURNED. 
Pusiiic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 


eports, favour us with duplicate copies. 





) FP Queries, answers, and communications relating to og oe to which 
epecial he age er age of the BRI1ISH MEDICAL JOURNAL are ted will be 
found under their respective headings. 


QUERIES. 





HORSE-SHOEING. 

JUVENAL writes: I should be glad if any of your readers could tell me 
how to shoe a hor-e which, with a fair amount of work, wears out its 
shoes in 14 to 17 aays, and thi3; notwithstanding the thickness of the 
shoe, which resembles a cart-horse shoe more than anything else. She 
wears pads on the front feet, but if the shoes are made the ordinary 
thickness they would be worn out in a week or ten days. The mare is 
45 hands, light, and well bred—a perfect horse in every way. 


DISINFECTORS. 

A MEMBER wishes to know the names of some of the makers of disin- 
fecting chambers, in which dry heat is employed to sterilise bedding, 
etc., and the firm most recommended. 

*,* “ A Member ’ should make himself acquainted with the reasons for 
maintaining the superiority of steam over dry heat as a disinfecting 
agent, and with that idea in view should read Dr. Parsons’s report on 
disinfection by heat in the Supplement to the Fourieenth Annual 
Report of the Local Government Board, containing the report uf the 
Medical Officer. 

TREATMENT OF DELIRIUM TREMENS. 

ENQUIRER writes : A man, aged 43, weighing 16 stone, had an attack of 
delirium tremens eighteen months ago which was amenable to ordinary 
doses of bromide of potassium and chloral. Last month he had another 
attack, and bromide and chloral were — as in the former illness, but 
medium doses did not take effect and larger doses he vomited. Seeing 
no good could be J ape by continuing such treatment, opium was tried, 
both in liquid and pillform. During the — of seven heurs 12 gritins 
of opium were taken, but he seemed to be getting wakeful instead of 
s'eepy under its influence. For a while nothing was done, and the 
chloral and bromide were again tried, and it was not till the sixth 
night after first trying these remedies that the patient got any sleep. 
In my long experience of twenty-four years I have not seen such 
another obstinate case. What I want to knowis: What would be the 
1ight course to pursue if called to treat the same patient for a similar 
complaint? Is it true, as stated by an American author, that a third 
attack is fatal? 





ANSWERS. 





E. X. M.—1. Application should be made to the Registrar of the General 
Medical Council, 299, Oxford Street, London, W. 2. Our correspondent 
would do well to consult a physician in Rome as to Italian mineral 
springs. 

X. Y.—A tenant of an insanit: unfurnished house cannot recover any 
compensation for this defect from his landlord, as there is no implied 
warranty by the latter that the house was fit for habitation, a doctrine 
pe no clearly indicates that the tenant is not entitled to such compen- 
sation. 

GALACTORRHGA. 

Wr. HARRIS PHILPots, M.B. (Birkenhead) writes: ‘‘M.B., M.A.” should 
try the antilactiferous properties of mint. It has been discovered that 
fomentations of mint applied to the breast and an infusion taken in- 
ternally are capable of 2 the lacteal secretion, and also of 
preventing the usual accidents attending milk fever in puerperal 
women, 

INTESTINAL ANTISEPSIS. 

Dr. J. M.—We would suggest to our correspondent to make a systematic 
‘trial of suitable antiseptic drugs in, say, the putrid mucous diarrhcea 
of infants and young children. He will probably find that the fcetor of 
the stools will very soon diminish, and with a suitable diet disappear 
altogether. He no doubt agrees with us that the final test of the value 

of a drug or system of treatment must be practice, not theory. 


00 NICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 


NICATIONS respecting Editorial matters should be addressed to the 
ndon; those concerning business matters, 
delivery of the JOURNAL, etc., should be addressed to the Manager, 


uested that all letters on the 
OURNAL be addressed to the Editor at the 


ublished in the BRITIsH 
cate beforehand with the 


CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 


TREATMENT OF INCONTINENCE OF URINE. 

Dr. HENRY E. TULEY (Louisville, Ky., U.S.A.) writes: In reply to query 
‘*Member B M.A.,” in regard to the remedy likely to prove of benefit 
in enuresis, I would suggest the following (originally reported by Dr. 
William Perry Watson, of Jersey City, N.J.,and successfully tried by 
the writer): Give a solution (aqueous) of atropia sulph. gr. j to 3j, one 
drop for each year of age, twice daily, at 4 and 7 P.M., and as an adjunct 
waking the child at 10 P.m. to void his urine. . 


TREATMENT OF PRURITUS ANI. 

DR. EDGAR DUKE (St. Leonard’s-on-Sea) writes : “ Anti-Scalptor” would 
find the following—Arg. nit., gr. x ; sp. eth. nit., aq. destil, 1a 3ij—used 
as a paint three or four times a week, or oftener, useful combined with 
cold sponging with carbolic water, and the use of carbolic acid oint- 
ment night and morning. 


Dr. C. R. ILLINGWORTH (West Kensin 


. , on) recommends a1 in 1,000 solu- 
tion of biniodide of mercury in io 


de of potassium. 


CONTINENTAL PRACTICE. 

D. O. C. writes in reply to ‘‘Alex”: In Italy any foreign diploma is suffi- 
cient to secure permission to practise amongst foreigners. The large 
cities are already overstocked, but a small practice might be secured 
in several small health resorts. In Switzerland the State examination 
must be passed, and the Swiss are such Chauvinists that they throw 
every obstacle in the way of a foreign practitioner, even when legally 
diplomé. The best foreign practices are to be found in France, for 
although well supplied with English medical men, the fees are higher 
— > Italy. The M.D. examination must be pass2d in a French 
aculty. 


> 





NOTES, LETTERS, Ete. 


FEMALE DISPENSERS. 

MISS GERTRUDE A. MANNOX has a passed the Minor Examination of 
the Pharmaceutical Society of Great Britain. She also holds the 
apothecaries’ assistants certificate. Miss Mannox worked as a pupil 
and assistant for nearly two years in the dispensary of the Women’s 
yay ee. and for the last three years has been dispenser 
at the Orthopedic Hospital, —— She has recently been ap- 
pointed dispenser to the Warneford Hospital, Leamington. 


MEDICAL CERTIFICATES AND SCHOOL ATTENDANCE. 

Dr. JAMES KERR (Medical Superintendent to the Bradford School Board) 
writes: I think in reference to the question raised by “ X.Y.Z.” that 
the proper course for a medical man is to refuse gratuitous certificates 
in school attendance cases. People who are unable to pay would never 
ask for such certificates if the School Board did not find it necessary to 
insist on their production. It is therefore the Board that requires the 
certificate and they ought to pay for it. Already several school boards 
retain the services of medical advisers. Your correspondent might 
point this out to the board in question; if they cannot afford such an 
officer they ought, nevertheless, to be able to pay half-a-crown to a 
medical man for filling up any certificate which in any particular case 
might be deemed requisite. On such grounds I strongly advise all 
medical men to refuse gratuitous certificates for attendance purposes ; 
such services are not charitable, they simply mean a slight relief to the 
rates at the expense of the medical profession. 





HABITUAL DRUNKARDS AND THE SUPPLY OF DRINK. 

IN an article on page 818, we quoted certain figures from the Liverpool 
Police Report for 1893. The words “ total apprehensions” seem to have 
been omitted, and to have _ rise to some misconception. We 
therefore give the table in full. 


Apprehensions for Drunkenness, showing the Number of Times each Person was 
Apprehended during the Year. 




















Number of Persons. | Total 
ame Appre Apprehen- 
Males. | Females. | Total. | sons. 
| 
Once... rie 7 os 3,487 1,922 5,409 5,409 
Twice ... we oes ke 185 257 442 384 
Thrice ... ose éée eee 43 82 125 375 
Four nab eee one eve ll 42 53 212 
Five an ace oe 5 21 26 | 130 
Six 1 10 1l 66 
Seven 2 1l 13 91 
Eight _ 6 6 48 
Nine _ 6 6 } it 
Ten pom _ so as — 2 2 20 
eae a 3 7. 33 
Twelve... ... te _ 7 a 12 
Thirteen — 1 a 3 13 
Fourteen — 1 1 14 
Fifteen ... ose os ni a 1 1 15 
Nineteen oes - 000 tee —_ = i 19 
Twenty-four ... pe _ | 1 4 24 











‘* PARTICULARS IF REQUIRED.” : 

A CORRESPONDENT of the Echo gives an amusing account of his experi- 

ences upon his objecting to a doctor’s bill in which only the sum total 

was stated with the offer of details if required: i 
“‘Sir,—A correspondent has objected to the sum total only of doctors 

bills being delivered, unlike the bills of friendly lawyers. I had a feel- 

ing whea my lastaccount came in from our very gentlemanly general 
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proctsaner with whom we have always been on very good terms that 
1e never could have paid so many visits, and I ventured to ask for 
details. Dr. —— politely nee enclosing an account in detail, which 
must have taken some time for his clerk to draw out, if he keeps one, 
and with the same dreadful iteration asa solicitor’s account, actually 
making out that he had not really charged all he was entitled to. He 
said he knew our bill last year was a heavy one and that he had heard 
we had some other expenses. He pleasantly admitted also that upon 
reflection he thought two of his visits had been unnecessary and that 
he had knocked them off. He had ‘just been passing our way in his 
carriage and thought he would make up the price of a new textbook he 
had been rash —— tobuy.’ Anyhow the bill came to more than the 
original one. My wife felt rather vexed but we found that we could 
not question it. Just to take the first few items: ‘Mr. P: debtor to Dr. 
8., for medical attendance on self, family, and servants for six months 
ending December 3ist, 1893. July 5th. Tocalling, at some personal in- 
convenience at your house at the time appointed by Mrs. P., when I 
was told by the servant that she had gone out for the day ; half an at- 
tendance (iter, I believe, isthe term used among themselves). 3s. 9d. 
July 6th. To attendance on Mrs. P., when she told me with considerable 
detail that her liver must be out of order; advising accordingly with 
prescription, 7s. 6d. The same to ‘‘O, doctor, and as you pass the 
nursery door will you listen to Johnny's cough?” half an attendance, 
3s.9d. July lith. Attending and perusing letter from Mrs. P. as to 
her own and Johnny’s symptoms and replying to the same, half an at- 
tendance, 33. #d. — llth. Attending and perusing letter from Mr. 
P., controverting statements in the letter of Mrs. P., and suggesting 
some new drug he had heard well spoken of, when I replied the new 
drug was decidedly inappropriate ; as half a visit, 33.9d. July 20th. To 
attendance, when I met Mrs. P. in the street and she stopped me to de- 
scribe certain symptoms which had recently appeared in one of her 
maidservants, when I told her I could not think so of Maria; half a 
visit, 3s. 9d.’ The account so went onin the most provoking manner 
with many details we had forgotten. There is, however, a practical con- 
clusion which works well for both sides, that the medical attendant 
should sendin his account quarterly and not yearly. Things under 
the name of surgical operations go quite on a different scale. They are 
the plums.—Yours, etc., GIVE AND TAKE.” ; 


LONG RESIDENCE IN ASYLUMS. 

Dr. JOHN MOLOny (Medical Superiatendent, St. Patrick's Hospital, Dub- 
lin) writes: On April 2ist, W. R. (chronic dement) died in this hospital 
in the 87th year of his age. For sixty years, two months, and eleven 
days he had been an inmate of this institution. He was cleanly in his 
habits and tidy in person, and within a few days of death got in and out 
of bed without assistance. It would be interesting to know if thereare 
many inmates at present in the asylums of the United Kingdom who 
have had longer experience of asylum life. A female patient in this 
hospit.l will within the next three wecks enter her sixtieth year of 
residence. 

THE LAY OF THE “SCAVENGER CELL.” 

BARCELONA Not writes: These cells *“‘ live, thrive, and multiply” in the 
brain, and in general paralysis they feed upon the nerve cells like 
“veritable phagocytes.” (Bevan Lewis). They belong tothe lymph 
connective system of the brain, and are classed bysome authors (Lloyd 
Andriezen) as “* protoplasmic glia cells.” 


The scavenger cell was dying, 
The last of his “lymphatic ” race, 
With lessened energy fiying, 
Through the bare “‘ perivascular” space. 
No “blue-black” to mark his poor body, 
Or follow his tentacles bare, 
This ** phagocytic” action was waning, 
And his body would soon be “‘ thin air.” 
A“ motor” cell lay in his pathway, 
“Aha! here’s a carcass!” he cried; 
Then he spread forth his arms like a spider, 
And to engulph the poor nerve cell he tried. 
But alas! he had reckoned too fondly, 
His Sa ceased to flow, 
The nerve cell he could not be eaten, 
And the scavenger moaned soft and low 
“*T have thriven and flourished for ages, 
On lymph and metabolic débris. 
I have ended the delusions of sz.ges, 
Whose lives were too ‘ easy and free.’ 
“T have stirred the great brain of the G.P., 
And flourished for many a day, 
But alas ! my life force is ending, 
In ‘akinetic’ decay.” 
And as his last words he uttered 
The scavenger cell passed away. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Mr. J. R. Armstrong, London ; Professor T. C. Allbutt, Cambridge; 
A. D. F.; A. G. 8.; Arbitrator; Messrs. Arthur and Co., London; Mr. 
W. Allard, Tewkesbury. (3) Messrs. Burroughs, Wellcome, and Co., 
London ; Dr. R. Boxall, London; Dr. F. M. D. Berry, London; Dr. A. 
Bronner, Bradford; Dr. W. J. Branch, St. Kitts; Mr. W. 8. Batten, 
Colne; Dr. J. Brown, Bacup; Berkshire; Dr. W. A. Bond, London; 
Lady Bloomfield, London; Dr. W. Brown, Stapleton; Mr. E. D. Bower, 
Gloucester ; Mr. J. L. Balding, Wisbech. (C) Messrs. Curtis and Uo., 
London; 8. G. Connon, M.B., Newry; The Catley Abbey Co., Digby; 
Mr. E. G. Clayton, London; Dr. J. M. Caw, Cupar Fife; Dr. J. Chitten- 
den, Port of Spain; C. F. W.; M. Craig, M.B., Wakefield; Mr. H. G. 
Cartwright, Narborough; Messrs. Thos, Christy ani Co., London; 





Clark’s Bread Co., West Brighton; Messrs. Crossley, Moir and Co., 
London; Messrs. T. Cook and Son, London; Mr. A. Cortis, Worthing; 
Dr. A. H. W. Clemow, London ; Mr. C. G. Campbell, Saddleworth; Mr. 
T. B. Carlyon, Tenbury; Mr. J. Couch, Swansea. (D) Dr. G. F. Dil- 
burton, Kingston, Jamaica; Dr. A. Duke, Cheltenham: Mr. H. Dickie, 
Morpeth; Dr. T. O. Dudfield, London. (EH) The East London Hospi- 
tal for Children, Secretary, London ; R. A. 8. Eden, M.B., Bingley; G. 
H. Edington, M.B., Glasgow; Mr. 8. O. Eades, Ipswich ; 8. Elliot, M.B., 
Wick ; Experientia Docet; Messrs. Eyre and Spottiswoode, London. 
(F) Mr. C. 8S. Flemming, Bath; W. H. 8. Fosbery, M.B., Bournemouth. 
(G) Dr. M. Granville, London; Messrs. R. W. Greeff and Co., London; 
Mr. F. Gotch, Liverpool; Dr. H. R. Greene, Knaphill. (HZ) Mr. A. W. 
Harrison, London; Mr. A. Hill, London; Mr. A. B. an, Scuth- 
ampton ; Mr. W. F. Haslam, Birmingham ; Mr. H. N. re . 
Mr. G. F. Hilliard, London; Mr. T. W. Hannaford, London; 
Holwell, Leeds ; Mr. W. J. H. Haslett, Sunbury-on-Tham 

Juvenal; Mr. F. B. Jessett, London; Mr. W. D. Jones, G 

Mr. R. G. Kestin, London; Dr. J. H. Keay, Colne. (L) Mf7@. Eunn, 
Edgbaston; Messrs. A. Leney and Co., Dover; Mr. C. H. . Liver- 
pool; Dr. T. M. Legge, Oxford. (M) Dr. W. Macleod, Shanghai: 
Messrs. Mayer and Meltzer, London; Dr. G. Mackay, Edinburg); 
M.R.C.S.; Mr. W. Marriott, London; Mr. W. Matthews, Potter’s Ber; 
Dr. J. Mackenzie, Burnley ; Professor E. J. McWeeney, Dublin; J. D, 
Mackay, M.B., Knaresborough; Mr. J. Molony, Dublin; Mr. D. F. ©, 
Mangan, Foynes. (N) Mr. J. H. Norman, London; Dr. L. Napier, 
London; Mr. F. Norton, London. (0) Dr. J. Oliver, London; 
0. W. 8S. E. (P) Dr. G. W. Potter, London; P.; Mr. H. Philpots, Lom 
don; Mr. J. R. Philpots, Parkstone; Dr. J. Priestley, Leicester; Dr. 8) 
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REMARKS 


THE NATURE, DIAGNOSIS, PROGNOSIS, AND 
TREATMENT OF AURAL VERTIGO, 


WITH NOTES OF A CASE. 
Read at a Meeting of the East Susser Medico-Chirurgical Society. 


By STEPHEN MACKENZIE, M.D., F.R.C.P., 
Physician to, and Lecturer on Medicine at the, London Hospital. 





I HAVE abstracted the following notes from the very careful 


and complete ones taken by Mr. W. F. Adams: 

J. F., aged 50, dustman, comes of a healthy and long-lived family. His 
mother and three of his sisters suffered from headaches. Began lifeasa 
farm labourer in Suffolk, where he was born. When 18 he entered the 
army, and was for three years in the West Indies, where he had sun- 
stroke. He says he has never felt exactly well in his head since then. 
Since leaving the army he has livedin London. For several years he 
worked in a gin distillery amidst very noisy machinery, the noise being 
so great that the workmen could scarcely hear each other, even when 
they shouted. There is a history of slightalcoholism. He contracted 
syphilis sixteen years ago. In June or July last he had an attack of 
noises in the ear, which he describes as being like a “ fleain his ear.” It 
was not accompanied by any other symptoms, and only lasted a few 
hours. 

Present iliness came on suddenly on December Ist, 1893. He went to 
work in the morning feeling quite well. He came home to dinner, having 
a cup of tea after it, and left stillfeeling quite well. Whilst engaged in his 
work sweeping a street, he was taken quite suddenly with a noise in his 
ear, which resembled, he says, the “‘singing of a water hammer,” and 
for a second he appeared to lose his sight. The next thing he noticed 
was that he seemed to be whirling round, and all the objects around him 
moved with him. He had a feeling that he was about to fall forwards, 
and the only thing he could do was to squat down to prevent his falling. 
He then felt very sick, and vomited several times. He could not walk or 
stand, and had to be taken home in his cart, and on the way vomited 
several times. When he got home he vomited, and had diarrhea; he felt 
very cold and had arigor. He was notin the least deaf, and was able to 
talk to his wife. After being at tome for about a quarter of an hour he 
went to bed, and as soon as he lay down on his back he felt quite well, 
except that the noises continued in his ears. On the fourth day from his 
seizure it was noticed he was getting deaf. It began in the right ear, and 
later in the left ear, which became the worse of the two; it progressed, 
=< became so extreme as to render him practically all but completely 

eaf, 

He came to the hospital on December 9th. At that time, when lying 
flat on his back, he looked and felt quite easy and comfortable, except for 
the noises in the ears, which he compares to the chirping of birds, and 
—_ he says have troubled lrim continuously from the first day of his 
illness. 

When he sits up in bed he at once has a feeling of nausea, which is 
worst when he first sits up, but in a minute or two leaves him. Also at 
the same time the noises in his ears become worse, and he says he 
appears to whirl round, and all the objects around him do the same. 
This condition remains as long as he sits up, but as soon as he lies down 
on his back these feelings leave him. If got out of bed and told to walk 
he cannot do so unless supported. He then fixes his eyes on some object 
in front, takes very short steps, and gives an observer the impression 
that he does not know exactly where he is going to put his foot down. 
Sometimes he takes a sudden step forwards, and has a tendency to fall 
suddenly on his face; at others he takes a sudden step backwards, 
and has a tendency to fall on his back. As soon as he stands, he gets 
into exactly the same condition as when sitting, and is not relieved 
until he lies down on his back. He is almost stone-deaf, and it is only 
with the greatest difficulty that he can be made to hear by speaking 
slowly and with great distinctness close to his right ear. 

_He is a healthy-looking man, well nourished, and presents no physical 
signs of disease in the heart, lungs, or abdomen. The radial arteries are 
not thickened or tortuous. Pulse 72; urine 102¢, acid, no albumen or 
sugar. 

He appears an intelligent man. He complains of an occasional pain in 
the occipital region, shooting forward through the centre of the head to 
the forehead. His motor power is good in all the limbs, and there is no 
affection of sensibility at any part. The superficial and deep reflexes are 
normal, The pupils are unequal, the right being small, the left larger. 
There are no ophthalmoscopical changes. There is no inco-ordination of 
his hands or fingers with his eyes opened or closed, but he cannot write 
a when he attempts to do so the paper begins to appear to move 
round. 

December 16th. Mr. Mark Hovell examined the patient atm p He 
reports that both Eustachian tubes and the pharynx are congested quite 
enough to account for the obstruction. The membrane tympani are 
normal in appearance, but each is somewhat retracted. The bone con- 
duction is deficient, but the exact amount could not be determined. Mr. 
Hovell suggested inflation of the tympana by Politzer’s bag daily. I had 
previously ordered potassium bromide gr. x three times a-day, and a 
mee oy | draught of one drachm each of sulphate of magnesium and sul- 
phate of sodium. 


a PROGRESS OF THE CASE. 

Vertigo.—The vertigo has been steadily receding from the first. During 
the first fortnight he could not sit up to take his food, but it has been 
gradually diminishing, and now (February 2nd, 1894) only troubles him 
when he first sits up or attempts to walk. 





Tinnitus.—This has also been steadily retrogressing, first ceasing in the 
right ear and then in the left, and has now practically subsided. It re- 
mained in the left ear after quite cngnees from the right. An inter- 
esting feature in the case is that as the tinnitus passed off, it would be 
absent each morning until he washed his face, at first in both ears, and 
later in the left only. As the tinnitus sed off, instead of resembling 
the sound of a bird the sound was like that of a beetle. 

Deafness.—At first he could not hear a watch with either ear even on 
contact. By Yap he could hear a watch on contact with the right ear 
and later with the left; then he could hear a watch some inches from the 
right ear but only on contact with the left, and this condition persists up 
to the present time (February 2nd, 1894). The acuteness of hearing has 
varied somewhat day by day. Both atrial and osseal conduction dimin- 
ished, but more on the left side than the right. At first he could not 
hear the tuning fork at all with the left ear, even on contact, and now can 
hear the tuning fork several inches away from the right ear, and 1 inch 
from the left ear. 

Locomotor Inco-ordination.—This also has been very slowly but progres- 
sively ae For a long time he could only walk with someone 
supporting him. He required the full use of his eyes to enable him 
do so. In walking down the ward he had to pass under an archway, 
where it was rather darker than in other parts. This always increas 
his vertigo, and made him stagger more. He remarked to me one day 
“*T have to keep my eyes in one place; if I take them off I stagger and 
roll about; when I go jae hes the arch I feel as if it would fall down on 
me.” He said also he walked better when the gas was alight. His gait 
has been a reeling one. He walked with his legs somewhat widely apart, 
and had a tendency to reel first to one side and then to the other, or to 
pitch forwards er backwards. It could not be said that there has been 
any constant tendency to fall in any one direction. There has been no 
throwing out of the legs or coming down on the heels. as is seen in tabes 
dorsalis ; his knee-jerks have been present throughout; he can now walk 
with the aid of a stick. Mr. Hovell examined his ears a second time, and 
reported the condition was the same as on the first. The inequality of 
the pupils has persisted, but is less than at first. On December 30th the 
left was 4 mm., the right 3mm. His general health has been good 
throughout. He has lost all headache, but had a numb sensation at the 
back of the head for some time, it gradually passing away. 

The case I have narrated is an extremely marked and 
severe case of aural vertigo, and will serve very well as the 
text for the consideration of the subject of aural vertigo. 

For convenience I shall deal with it in the following: (1) 
The seat of the lesion: (2) its nature; (3) the mechanism by 
which the chief phenomena are brought about—(a) tinnitus, 
(4) deafness, (c) vertigo, (2d) locomotor inco-ordination, (e) 
vital symptoms (faintness, perspirations, nausea, vomiting), 
(7) movements of the eyes; (4) the diagnosis; (5) the pro- 


gnosis; and (6) the treatment of aural vertigo. 


(1) Tue Seat oF THE LESION. 

It is agreed by nearly all who have studied the subject of 
vertigo ab aure lesa that the initial cause of the sym- 
ptoms which constitute aural vertigo is in the internal ear, 
and so generally has this view been adopted that one of its 
best known synonyms is “labyrinthine” vertigo. It is 
nevertheless the fact that the basis of this doctrine rests 
very much more on inference than upon actual demonstra- 
tion. It will be necessary to discuss the grounds upon which 
the inference is based that the labyrinth is concerned in pro- 
ducing the symptoms. The internal ear, as is well known, 
contains the labyrinth, out of which open the semicircular 
canals with their ampulle, containing the crista acustica 
with its auditory cells, and the cochlea with its spiral lamina, 
on which is distributed the organ of Corti. Vibrations reach 
the fluid of the labyrinth, either through the ossicles in the 
tympanum (columelle cochlez), the usual means of com- 
municating, or by the bones of the head. [tis not seriously 
doubted that the cochlea is the chief organ for the percep- 
tion of sound; that destruction of the cochlea gives rise 
to deafness, and that disturbance of the nerve terminations 
in the cochlea gives rise to the perception of abnormal sounds, 
or, as they are called, tinnitus. It is maintained by some 
physiologists that the semicircular canals are concerned in 
the perception of the direction of sounds; and it is believed 
by most that they have to do with informing the brain of the 
position of the head, and thus subserve the maintenance of 
the equilibrium of the body. The three semicircular 
canals on each side are arranged so as to lie in the three 
directions of space, and the fibres of the auditory nerve 
distributed to the semicircular canals have been called by 
Cyon the ‘“‘space nerve.” The equipoise is maintained by 
a sensory motor process. The co-ordinating centre is the 
cerebellum. The afferent or sensory apparatus consists of 
visual, tactile, muscular, and labyrinthine impressions. The 
efferent or motor apparatus are the nerves and muscles, 
chiefly those of the head, neck, trunk, and lower extremities. 
The subject of the functions of the delicate and deep-seated 
nervous structures of the internal ear is extremely complex 
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and difficult alike in physiological explanation and experi- 
mental investigation. The careful observations and studies 
of Flourens, Cyon, Crum-Brown, and.others have been gene- 
rally accepted. Flourens asserted from experiments that 
injury to each of the semicircular canals is followed by defi- 
nite locomotory disturbance, causing the body to fall or the 
head to fall in a definite direction. Doubts have recently 
been thrown on the experimental evidence that disturbed 
equilibration is due to injuries to the semicircular canals by 
Boetcher, Steiner, and Ewald, etc.; and the effects have been at- 
tributed toinjuries to the brain produced in the experiments, 
whilst Schiff years ago contended against the theory of the semi- 
circular canals being concerned in equilibration from the fact 
that section of the trunk of the auditory nerve did not cause 
any disturbance of equilibrium.’ Politzer further has re- 
corded a case in which there was congenital absence of all 
semicircular canals in which no disturbance of equilibration 
had taken |p during life. I1t is very doubtful if negative 
evidence of this character has a strong value, as in the first 
place the semicircular canals are not alone in subserving 
equilibration, and some one or more of the other organs may 
have compensated for the defect; and in the next place it 
may be urged that when the auditory nerve is divided, whilst 
no information will be conveyed to the brain as to the posi- 
tion of the head from the ear, the other sources of informa- 
tion are not excluded; on the other hand, irritation of the 
canals or the labyrinthine nerves may be quite able to pro- 
duce a commotion in the centres—co-ordinating and per- 
ceptive—to which they go. The fact that whilst injuries to 
the bony canals do not give rise to movements, injuries to 
the membranous canals do cause movements, is of much 
significance. Moreover, it is asserted that “ if the horizontal 
canal is laid bare and the membranous canal opened so as to 
expose the endolymph, blowing gently over the opened 
canal with a fine glass cannula will produce a definite move- 
ment of the head, which is turned to the one side or to the 
other, according as the current of air drives the endolymph 
towards or away from the ampulla. From this it is inferred 
that a movement of the endolymph over, or an increased 
pressure of the endolymph on, the surroundings in the 
ampulla gives rise to afferent impulses which in some way 
determine the issue of efferent impulses leading to the 
movements of the head” (Michael Foster). 

Moreover, in some cases of aural vertigo, the 
much influenced by the position of the head, and it is only 
in certain positions this symptom is produced. This is 
readily accounted for on the supposition that the disease 
causing it is in the semicircular canals; as change of posi- 
tion must affect the pressure of the endolymph on the various 
ampulle, resulting in adjustment of position when the co- 
ordinating centre or centres are in proper working order, 
but when these are deranged, leading to the consciousness of 
disordered equilibration, or, as we call it, vertigo. Further, 
the evidence — in a post-mortem examination of 
Méniére’s, where hemorrhagic inflammatory material was 
found in the semicircular canals without any disease of the 
brain, where during life there had been intense vertigo, 
proves by this ‘“‘ experiment of disease” that a lesion of 
the semicircular canals per se may give rise to vertigo. It is 
true that Lucae has recorded a case where the semicircular 
canals were found filled with blood clot, where during life 
there had been no gy gen disturbance of equilibration 
observed. But again, 1 must remark that in dealing with 
= nervous system positive must outweigh negative evi- 

ence. 

Dr. Buzzard has recently done good service in suggesting 
that in some cases of aural vertigo the Jesion, often a func- 
tional one, may be in the medulla oblongata, and pointing 
out that a lesion of the auditory nucleus would by the laws 
of peripheral perception be referred to the terminations of 
the nerve in the semicircular canals or cochlea, orin both. Sir 
William Dalby has also suggested a bulbar origin for some 
cases of aural vertigo. 


iddiness is 


It is significant that in some cases of intractable aural vertigo the 
tinnitus and vertigo disappear when the patient becomes totally deaf, 
showing that, whilst irritative lesions may give rise to positive sym- 
ptoms, total abeyance of function of the auditory nerve, gree = d 
atrophy—corresponding to Schiff’s division of the nerve—is not accom- 
panied by any positive symptoms of disease of the cochlear nerves 
(tinnitus) or disease of nerves to the semicircular canals (vertigo). 











The following case appears at first sight to be one in which 
the origin of the vertigo was bulbar. The functional oiyn- 
phagia of which the patient complained was possibly due to 
a lesion of the vagus nucleus in the medulla, and almost cer- 
tainly to disease in the territory of the pneumogastric nerve.. 
The subsequent occurrence of aural vertigo suggests that this 
may have been caused by extension of the irritation from the 
vagus to the auditory nerve, but the condition of the ear 
found on examination renders it more probably the associa- 
tion of symptoms was in a measure accidental. 

C. B., aged 40, sent by the late Dr. Male to me at the London Hospital. 
For three years has had a difficulty in swallowing. It appeared to be 
chiefly on the left side, the food seeming to lodge lowdown. He had to 
force solid food by means of drinking fluids. This dysphagia, sometimes 
better, sometimes worse, has ever since continued. Three months before 
he came under my observation he began to have attacks of vertigo and 
perspirations, with vomiting. The order in events appears to be (1) 
giddiness ; (2) coldness, followed by profuse perspirations ; (3) vomiting. 
On inquiry it is elicited that he has had a noise, not quite constant, in 
the right ear for more than three months. It is sometimes like the sing- 
ing of a kettle on the fire, sometimes like thesteaming of an engine. He. 
had been deaf in this ear for some time before the first vertiginous. 
attack. He generally knows when he is going to have an attack by a 
feeling of wind rushing up the throat, and then going to the head. He 
said on one occasion that he had not noticed the noise was increased at 
the commencement of the attacks, but on a subsequent occasion he said 
it was. After the rushing up of the wind, whether sitting, standing, or 
walking. he has a feeling of forward pro uision, a feeling as if he would 
fall on his face if he did not walk quickly. He has, he says, walked an 
attack off. The attacks generally last an hour and a-half; the vomiting 
is sometimes distressing, and he appears very ill in them. The vertigo, 
and especially the vomiting, is relieved sooner by ice tothe head. The 
attacks are accompanied bycephalalgia. There is great hyperemia of the 
upper part of membrana tympani and of the attachment of the malleus of 
right ear ; the left membrana tympani is concave. He can only hear a 
watch on contact with right, 2 feet with left. Both perosseal and aérial 
vibrations of tuning fork are very feeble in right ear. ’ 

Whilst, however, there is evidence that aural vertigo may, 
as Buzzard and Dalby suggest, be of bulbar origin in some 
cases, in the great majority of cases it is, I believe, of peri- 
pheral origin. I see a considerable number of cases of aural 
vertigo every year, and with scarcely an exception there is 
demonstrable evidence of ear disease. 


2) THe NATURE OF THE LESION. 

I have already alluded to the post-mortem evidence in one 
case of Méniére’s. This, however, is a very exceptional one, 
and it is only in a very few cases that coarse disease has 
actually been demonstrated in the semicircular canals. 
There are a number of ways in which the nerve terminations 
in the ampulle of the canals may be irritated directly by 
heemorrhage, inflammation, syphilis, irregular blood supply, 
and by degeneration of the nerve itself; directly by 
disease of the middle ear, obstruction of the Eustachian tube, 
spasm of the tensor tympani or paralysis of the stapedius. 
irritation or obstruction of the external auditory meatus, and 

ressure on the membrana tympani, as by cerumen, foreign 

dies in the ear, syringing the ear, etc. Of all causes 
disease of the tympanic cavity (otitis media) is the most 
common. This is usually of a chronic character, associated 
in many cases with Eustachian obstruction, in conse- 
quence of which the stapes is driven in upon the fenestra 
ovalis, producing increased labyrinthine pressure. It has 
been suggested by Spear that there is probably a condition 
of the labyrinth which is akin to that which causes glaucoma, 
namely, an affection of the absorbents which interferes with 
the proper transudation of the fluids, so that the internal 
pressure is too great to allow the normal nutritive processes 
to go on ; whilst Knapp has suggested that Méniére’s disease 
is ‘‘an idiopathic serous exudative ctitis interna.” That it 
is possibly due to a degenerative condition of the nerve end- 
ings in the labyrinth, to degenerative changes, or increased 
arterial tension in the local blood vessels, is suggested by the 
facts that, in the great majority of cases, aural vertigo occurs 
in the second half of life; and, in my experience, when it 
occurs in women, in whom it is less common than in men, it 
is usually at or after the menopause. My experience confirms 
Gowers’s as to its association with gout, in which disease it 
may be due, as the latter suggests, to gouty affection of the 
labyrinthine membrane, of a similar nature to what is known 
to take place in other membranes connected with bone; or as 
is, in my opinion, more probable, to the condition of the 
local arterial supply which occurs in the gouty state. 


2 The term “ Méniére’s disease” should be limited to cases of hemorrhage 
in the canals, or at least to apoplectiform attacks. 
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recognition of the disease; but true diagnosis, the dis- 
tinguishing between the different conditions that may cause 
aural vertigo, is sometimes of extreme difficulty. Neverthe- 
less, the correct nature of the disease is not infrequently 
overlooked. The aurist or anyone who has studied the 
disease goes straight to the ear, so to speak, and makes it 
the starting-point of his investigations. In many cases, 
however, which have come under my observation no atten- 
tion has been paid to and no examination made of the ear, 
and the symptoms have been ascribed to cerebral disease. 
Occasionally the great prominence of gastric disturbance, 
especially when this has coincided with some irregularity or 
impropriety of diet, leads to the belief that the cerebral 
symptoms are due to indigestion or ‘‘ the liver.” It is now 
generally admitted that vertigo of gastric origin, the “ vertigo 
a stomacho leso” of Trousseau, is a much more rare condition 
than the impressive writing of the great French clinician had 
led the profession to imagine. In the great majority of cases 
of so-called “‘ gastric vertigo ” there will be found some chronic 
aural disease. It is quite probable that in such cases gastric 
irritation may excite an attack of vertigo in a patient in whom 
the condition of the ear alone is not sufficient to induce an 
attack of vertigo, by a process of irradiation or overflow from 
the pneumogastric to the auditory nerve, the reverse of what 
occurs in true or primary aural vertigo. The occurrence of 
tinnitus, vertigo, nausea, and vomiting, especially when 
these symptoms occur in this order, should always excite 
suspicion of aural vertigo. In some cases the patient is 
unaware of any deafness, or is so accustomed to a slight 
degree of ‘‘hardness of hearing” that he does not connect 
this in any way with the alarming and novel experience of 
giddiness, and I often find patients very much surprised 
that the ear should be so carefully examined, and still more 
so to be told that their attacks of vertigo are caused by 
disease of the ear. In nearly all cases there will be found a 
certain degree of deafness in one or both ears, and examina- 
tion with the tuning-fork will establish that this is associated 
with deficient bone conduction, indicating that it is of 
nervous origin. In the great majority of cases in my 
experience some disease is found in the middle ear. The 
examination of the ear, however, must be systematic 
and complete, for, as pointed out previously, the vertigo may 
be due to a variety of conditions connected with the ear. 
On the care with which the examination is made will depend 
in a great measure the power to foretell the probable course 
of the malady, and, to some extent, the power to benefit the 
condition by treatment. 


(5) THe Proe@nosis. 

Unless due to some such cause as a foreign body in the 
ear, the probability is that a person who has had one 
attack of aural vertigo will have others. It is in most 
cases a paroxysmal disease. In many cases a consider- 
able measure of success attends attempts to ward these off, 
but in some cases we scem powerless. The attacks of vertigo 
become more and more frequent, until the patient ulti- 
mately gets intoa permanently vertiginous condition. Insome 
of these sad cases relief is ultimately obtained by the super- 
vention of deafness. It is well to give the patient some idea 
of the probable course of events. I generally tell patients 
who consult me that treatment is to some extent uncer- 
tain, that it is always protracted, but that if they will per- 
severingly assist in carrying it out, the probability is that 
they will be rewarded by lessened frequency or total cessation 
of the attacks of vertigo, but that in all probability the 
noises in the head and the deafness will persist. This is the 
outcome of my own experiesce. I have treated many cases 
where the aural vertigo has entirely ceased. Gowers speaks 

_to the same effect.* 


(6) THe TREATMENT. 

We have seen that the immediate cause of the vertigo is the 
effect of irritation of the terminations of the vestibular nerve, 
which is conveyed to the co-ordinating centre (cerebellum), 
causing disturbed equilibration, and the perceptive centre in 
the first temporo-sphenoidal convolution, causing vertigo and 
tinnitus. 

_ The treatment must vary according as we are called upon 


* Diseases of the Nervous System, 2nd edition, vol. ii, p. 790, 





to treat an acute attack or paroxysm, or to ward off subsequent 
or threatened attacks. 

A. Treatment ef an Acute Attack.—If severe, the recumbent 
position will be assumed voluntarily by the patient and 
should of course be continued as long as the vertigo is in- 
duced or increased by assuming the erect posture. Time is 
a necessary factor in lessening or preventing peripheral irri- 
tation. eanwhile the chief thing to be done is to subdue 
the excitability of the nervous centres. For this purpose no 
remedies are so efficient as bromides, and of the salts of 
bromine none have any advantage over bromide of potas- 
sium. It should be given in fair doses—10 to 20 grains three 
times a day. Gowers has suggested bromide of lithium, 
with or without citrate of lithium, in gouty cases. In the 
latter class of cases the salts of potash, colchicum, and sali- 
cylate of sodium are often of service, especially when preceded 
by a mercurial purge. Counter-irritation in the form of a 
small blister behind the ear is sometimes of benefit. At the 
same time the local condition of the ear should be attended 
to and appropriate treatment, which it would be here out of 
place to discuss, adopted. By these means, or independently 
of them. the acute and severe symptoms in the great ma- 
jority of cases _ off. The patient is left generally with 
his eafness and tinnitus, and usually haunted by the dread 
of another attack. 

B. The Interparorysmal Treatment.—Can anything be done to 
avert further attacks? Several remedies have been sug- 
gested and tried with varying success, and it must be 
admitted that the treatment is uncertain and to some 
extent empirical. Of course, care must be taken to 
remedy any ascertained derangements of function in 
the various organs, to regulate the diet, and order ‘the 
life of the patient for the best. Whilst we are doing 
this, or when it is accomplished, there may remain the 
liability to occasional attacks or paroxysms of vertigo. The 
pathological nature of the lesion giving rise to these has been 
already discussed, and shown to be somewhat conjectural. 
The remedy which I, following the suggestion of M. Charcot, 
have found most commonly useful is quinine in considerable 
doses, three or four grains three times a day, and in some 
cases double these doses have been taken by patients. I 
have never seen any harm, more than temporary discomfort, 
from quinine in such cases, and certainly many cases whilst 
taking quinine for this complaint have lost their attacks, 
and not suffered again upon discontinuing the drug. Sali- 
cylate of sodium appears to do good in a certain number of 
cases in warding off attacks. A good deal has been recently 
written about the use of pilocarpin in such cases. Originally 
employed by Politzer in the treatment of a case of syphilitic 
disease of the labyrinth with benefit, he later became dis- 
satisfied with.and discarded it. Sir William Dalby does not 
think at all favourably of it. Mr. Field, on the other hand, 
seems to have had a considerable measure of success with 
this drug. It is possible that the different results of ob- 
servers depend upon the method and doses employed. The 
important points appear to be to give enough, to give it 
hypodermically, and to give it sufficiently frequently. Field 
begins with 3-minim doses of a 4 per cent. solution every 
day, and he increases the dose to one-tenth, one-fourth, or 
even one-third of a grain if suitably borne. Its assumed 
action is to increase the exudation of secretion in the laby- 
rinth and middle ear, and thereby assist in the resolution of 
inflammatory changes. I think one of the most practical 
points in warding off attacks is to keep your finger on the 
—* one may use the expression—that is, to watch and 

eep down arterial tension. It will be remembered that the 
great majority of cases occur in the later half or degenera- 
tive period of life, when the kidneys tend to become granular, 
the arterial tension to be increased, and cardio-vaseular 
changes to occur. There is no remedy so useful in such cases 
to keep down arterial tension as mercury in some form. An 
occasional dose of blue pill should be given, say once or 
twice a week; and it is a good practice to prescribe powders 
containing 3 to 5 grains of calomel to be habitually carried in 
the pocket book, and order one to be taken when any pre- 
monitory symptoms, such as increased tinnitus, fulness in 
the head, or headache, occur. A dose of calomel, taken in 
such circumstances, patients have assured me, has averted 
attacks which they believe would otherwise have occurred. 





joint 
pate 
of tl 
a go 
and 
one 
posi 
was 
the: 
He | 
kne 
Nov 
his) 


I. 
ars 
abo 





May 5, 1894.] OSSIFICATION 


OF SYNOVIAL MEMBRANE. 





957 


[ Tux Bairisn 
Megpicat JocRNAL 














OSSIFICATION OF THE SYNOVIAL MEMBRANE 
OF THE LEFT KNEE-JOINT IN A 
YOUNG MAN. 


By JOSEPH GRIFFITHS, M.A., M.D., F.R.C.S., 
Cambridge ; 
AND 


R. A. MILLIGAN, M.R.C.S., L.R.C.P., 


Northampton. 


TrvuE ossification of a synovial membrane is, so far as we can 
ascertain, very rare, if not unknown; for we can neither find 
any description of nor any reference to such a morbid a 
in these membranes. It is true that ossification frequently 
takes place in the ‘‘loose bodies” which arise as polypoid 
growths from the inner surfaces of the synovial membrane, 
especially from that of the knee; and it is not unreasonable 
to suppose that the cells composing the membrane have the 
power, given the necessary condition, to form bone. But 
whenever hard, bone-like plates have been found in 
synovial membrane, they have, we believe, without excep- 
tion been found to be composed of calcified, altered and dis- 
one tissues, there being no trace of bone structure in 
them. 

In the pericardium, pleura and in the tunica vaginalis 
plates of calcareous material are not infrequently found, but 
in none of these membranes, so far as we are aware, does 
ossification ever occur. In the dura mater, however, either 
small pieces or very extensive plates of bone are found not 
infrequently. The formation of bone in this membrane is 
perhaps explained by the fact that the dura mater acts as a 
periosteum to the inner surfaces of the bones of the skull; 
and it is only after the cessation of the growth of these 
ane that the dura loses its firm and close attachment to 
them. 

In the case which we shall presently describe, true ossifica- 
tion of the synovial membrane of the knee had taken place, 
and the condition is not only of pathological interest, and as 
it were a curiosity, but one that might give rise to difficulty 
in diagnosis and treatment, as in the instance before us. 


The notes of the case are as follows: 

E. H., aged 25 years, a shoemaker, was admitted into the Northampton 
General Infirmary on April 11th, 1893, with enlargement of the left knee. 
He was rather tall and thin, but a healthy-looking man. The 
left knee-joint was much swollen, especially above the patella, where 
there was to be felt a large mass of bony hardness. There was some 
fluid in the joint which was much hotter than thatof the right limb. 
There was no undue thickening of the lower part of the femur which 
could be felt behind the mass. The movements of the joint were limited 
and there was much pain. 

When 14 years old (1881) he fell over a tree and hurt his left knee, 
which swelled, and after a time got better without special treatment. 
Five years later (1886) he had rheumatic fever, but two months previous 
to this attack he noticed that the left knee was enlarged. The fever kept 
him laid up for four months. Afterwards the knee remained enlarged 
and stiff but not painful until the beginning of 1893, when he took to 
riding a bicycle. After the exertion of cycling the knee became very 
painful and he had to lay up. The swollen knee was painted with iodine; 
but, getting no better, he applied to the infirmary for admission. There 
is no tuberculous history in his family. 

The limb was placed on a back splint and kept quiet for a month; but, 
as the knee remained swollen and painful, it was determined to explore, 
and if necessary excise the joint. 

On May 23rd, 1893, while under the influence of ether, the joint was 
explored, the usual antiseptic precautions being observed, when it was 
found that the whole of the synoviz] pouch above the patella and in front 
of the lower end of the femur was transformed into a hard bone-like 
casing, enclosing a cavity containing slightly turbid fluid, and communi- 
cating with the synovial cavity ; in short, a pouch of the synovial membrane. 
As this condition could not very well be dealt with in any other way, the 
Joint was excised by R. A. M. according to the usual method. The 
patella and the bone-like case above it, togetker with the articular ends 
of the femur dnd tibia, were removed. At the back of the joint there was 
a good deal of pulpy material, which was carefully cut away. The femur 
and tibia were fixed together by means of two steel pins driven in across 
one another, and these kept the ends of the bones together in a very good 
position. The limb was fixed in a Howse’s excision splint, and the wound 
was dressed with cyanide gauze. There was no rise of temperature, and 
the pins were taken out on the tenth day. Recovery was uninterrupted. 
He left the infirmary on August 4th, 1893, wearing a leather split, the 
knee being firmly ankylosed, and capable ot bearing his weight. In 
November, 1893, the limb was quite straight and firm, and he was doing 
his work, at which he stood most of the day. 

The parts excised were as follows: 

I. Attached to the patella, which was of natural size, was a 


large, thick-walled synovial pouch. This pouch measured 





about 33 inches in length, 23 in breadth, and 13 in thickness, 






and was of a prremidel shape with four sides, the base bein 
near the patella. Some idea of both the shape.and the size o 
this pouch may be gathered from the drawing (Fig. 1), which 
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Fig. 1.—Mesial section of patella and sapmeosteine synovial pouch. 
(a) Patella, (b) bony plates in thickened and altered aynovial mem- 


brane. Natural size. 


was taken from a mesial section through the pouch and 
patella. Each wall, which measured at least 4 inch in thick- 
ness, was composed of a number of small, thick, flat pieces of 
bone, which varied from } to } inch in thickness, and which 
were joined together by a thin layer of fibrous connective - 
tissue. The exterior of the pouch was covered by a con- 
tinuous layer of fibrous connective tissue, whereas the 
interior was smooth though uneven, the greater part of the 
pieces of bone being here covered by a layer of fibro-cartilage. 
The cavity, which was in free communication with that of 
the joint, contained slightly turbid and altered synovial 
fluid. The anterior wall of the pouch did not quite reach the 
patella by about half an inch, and it was connected with it 
by a thickish layer of synovial membrane, which presented 
on its inner surface innumerable slender and delicate polypi, 
such as are often seen in rheumatoid disease. The posterior 
wall terminated abruptly near to where the femur had been 
divided at the operation. The cartilage of the patella was 
somewhat frayed on the surface, but not otherwise altered. 
Under the microscope the bony plates were seen to be com- 
posed of cancellous bone, the trabecule being thick and the 
spaces large. In the trabecule the lamelle were not very 
distinct, and the bone corpuscles were few in number and 
imperfectly formed. The spaces for the most part contained 
vascular adipose tissue, in which there were here and there 
small groups of small round cells. At the periphery the 
lamelle of bone trabecule passed directly into the fibrous 
connective tissue which usually invests the synovial mem- 
brane in this situation, there being no intervening cartilage, 
and, indeed, no evidence anywhere of the formation of hya- 
line cartilage (see Fig. 2). 





Fig. 2.—Section of one of the bony plates in the suprapatellar pouch. 
(a) Fibrous layer on outer surface; (b) trabecule of bone; (c) 
cancelli containing cellular connective tissue and fat cells. x60. 


II. In the lower end of the femur the margins of the con- 


dyles as well as those of the trochlear portion were lipped 
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and overhanging, as in rheumatoid disease; the articular 
cartilage was thin, frayed and in places, especially on the 
inner condyle, grooved antero-posteriorly, but the articular 
plate of bone was nowhere exposed ; thus eburnation, so cha- 
racteristic of rheumatoid disease, was absent. Further, the 
synovial membrane that covers the outer sides of the con- 
dyles for about half an inch from the articular margin was 
covered, ag as that immediately above the patella, by in- 
numerable slender and delicate polypi. The chief changes in 
the articular end of the femur are well shown in Fig. 3. 





Fig. 2.—Lower end of femur, showing lipping of articular margins and 

grooving of articular cartilage. Natural size. 

Ill. In the articular end of the tibia similar changes were 
observed, but there was in addition, in the middle of the 
upper surface of the inner tuberosity, a small, soft, or carious 
area of the bone, about the size of a pea, over which the car- 
tilage had disappeared. This was the only spot in the bones 
where the hard tissue was replaced 5 | soft. Under the 
microscope this soft area was seen to be composed of vas- 
cular and cellular connective tissue, resembling granulation 
tissue, the surrounding bone being in a state of rarefaction, 
the cancelli large, and occupied by small round cells. In the 
soft tissue there were no giant-cell systems nor any other in- 
dication of the tuberculous process, but where the bone was 
undergoing absorption the giant cells peculiar to bone, osteo- 
clasts, were seen. The articular cartilage covering both tibia 
and femur showed the usual changes—namely, proliferation 
of cells with fibrillation of matrix, seen in rheumatoid dis- 
ease. 

To recapitulate: the formation of bony plates in the syno- 
vial pouch above the knee was found associated with (1) lip- 
ping of the articular margins; (2) fibrillation and thinning of 
the articular cartilage ; (3) grooving of the same ; (4) innumer- 
able polypi on the inner surface of the synovial membrane ; 
(5) a small area of softening, or caries in the inner tuberosity 
-of the tibia; and (6) much pulpy substance at the back of 
the joint, removed at the operation, and unfortunately not 
“— for microscopic investigation. 

he cause or causes which gave rise to this unique condi- 
tion of the synovial membrane must at present remain un- 
known. Some of the changes, such as the lipping of the ar- 
ticular margins, fibrillation and grooving of the cartilage, 
favour the view that the condition is of the same nature as 
rheumatoid disease; but the age of the patient (26 years), the 
onset of the malady after injury when 14 years of age, the ex- 
istence of a soft or carious area in the inner tuberosity of the 
tibia, and the presence of soft pulpy tissue at the back of the 
joint taken together make us incline to the view that the 
‘condition is of the nature of a chronic tuberculous disease ; 
and that during the retrogression (return to quiescence) of 
the disease the connective tissue cells in the altered and 
thickened synovial membrane of the supripatellar (sub- 
crureal) pouch were induced from some cause or other to 
form bone. 

The lipping of the articular margins, the formation of poly- 

oid growths from the inner surface of the synovial mem- 
brane, fibrillation and grooving of the articular cartilage, and 
indeed even well marked eburnation of the articular ends are 
not unknown in chronic tuberculous disease of joints. One 
of us met with an example of lipping and eburnation a few 





years agoin a young woman, aged 28, who suffered from a 
chronic affection of the bones of the knee-joint. Excision wag 
performed, and good recovery followed. Not many months 
after chronic tuberculous disease of the shaft of the femur 
began, and this has continued with more or less suppuration 
up to the present. 

We, therefore, suppose that after the injury to the knee, at 
the age of 14 years, there developed the usual form of tubercu- 
lous disease of the synovial membrane, the bones becoming 
to some extent implicated. This was never very active, and, 
after a time, became quiescent, the swelling being present 
five years after (at 19 years), and noticed before the onset of 
the attack of rheumatic fever. It is probable that durin 
these five years from the receipt of the injury, the thickene 
synovial membrane becoming less vascular, the connective 
tissue cells formed bone instead of the ordinary dense fibrous 
tissue. So long as the joint was kept fairly quiet it gave rise 
to no trouble, but when used vigorously, as must Fe the case 
in cycling, then the old inflammatory changes were set going, 
and the joint became painful. 

Such a change in the connective tissue is comparable to 
the change that takes place when a tendon becomes trans- 
formed into bone, and also when the interstitial connective 
tissue of muscle becomes likewise converted into bone (myos- 
itis ossificans). 

This case, then, is merely an example—a rare one, it is true 
—of the transformation of fibrous connective tissue into 
bone. The exact nature of the process which leads to the 
formation of the bone, as above stated, remains at present 
unknown. 








THE COMPARATIVE SAFETY OF SUPRAPUBIC 
LITHOTOMY, OF LATERAL LITHOTOMY, AND 
OF LITHOLAPAXY IN YOUNG MALES.’ 

By GILBERT BARLING, B.S., F.R.C.S., 


Surgeon to the Birmingham General Hospital; Professor of Surgery 
in Mason College. 





BriGADE-SURGEON-LIEUTENANT-COLONEL KEEGAN has pub- 
lished a paper? on litholapaxy in male children, in which 
he makes some very objectionable remarks on the truth- 
fulness of statistics by English surgeons. Whilst it is 
impossible here to discuss his insinuations, it is equally 
impossible to pass them over in silence, lest this might be 
construed as implying acquiescence in them. I simply con- 
tent myself with saying that his attack was quite unjustifiable 
and uncalled-for. : 

To return’ now to the main purpose of his paper, which 
was to show the safety of litholapaxy in young males. The 
statistics he — showed that the litholapaxies per- 
formed by eight surgeons in various parts of India numbered 
663, with a mortality of 2.71 percent. The author asks, 
‘Can the advocates of the suprapubic operation show such 
results as these?” and says rightly that it is incumbent on 
those who practise this as a routine operation in children to 
show that it is a procedure not more dangerous than lateral 
lithotomy or litholapaxy. 

{In the Cavendish Lecture by Mr. Henry Morris’ on 
Diseases of the Urinary Organs, the surgery of the genito- 
urinary tract was reviewed. The part of this paper to which 
I now wish to refer is that which deals with the suprapubic 
operation for stone. Although I place a much higher value 
on the suprapubic operation for many purposes than Mr. 
Morris does—notably for removal of tumours, of stone in 
adults not suitable for crushing, and for prostatectomy—yet 
my inquiry goes far to prove that he is right when he says 
that lateral lithotomy in boys is a safer operation than the 
suprapubic. 

The two papers to which I have referred induced me to 
look into the question of the relative safety of the various 
operations practised for vesical stone in children, and to 
gather statistics from the records of public institutions. 

I do not propose to contrast the mortality of operations for 


1 Read at a meeting of the Birmingham and Midland Counties Branch of 
the British Medical Association on March 8th, 1894. 
2 Lancet, May 27th, 1893. 
3 [bid., July 17th, 1893. 
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stone in England with that obtained by surgeons practisin 
in India. Their statistics show better results than ours, cot 
for this there may be several reasons. Surgeons in India 
have such unusual opportunities of repeatedly operating for 
stone that they gain a facility both in cutting and crushing 
operations which very few surgeons in England can hope to 
emulate. Further, the races they operate on may bear opera- 
tions on the genito-urinary tract better than English people 
do, the consistence of the stones may render them more suit- 
able for crushing than is the case in England, and there may 
be less tendency to fibrosis of the kidneys in natives of India 
than is the case in English people owing to differences in 
diet and climate. 

My chief purpose, then, is to bring forward statistics show- 
ing the mortality in English hospitals of the various opera- 
tions performed for stone in young males. 

To hold the balance fairly between the three operations it 
is essential that an inquiry shall not go back more than a 
few years, seeing that the suprapubic section, and especially 
litholapaxy in boys, have only been established as routine 

rocedures for a comparatively short time. I therefore 
fimited my inquiries to the five years 1888 to 1892 inclusive 
of both. Some hospitals do not publish statistics, others do 
so in such an incomplete manner that the figures are of no 
use for my purpose. The inquiry was therefore limited to six 
hospitals in London and six in the provinces, the majority 
being medical schools. The results are shown in the accom- 


panying table. 





TABLE. 
Suprapubie Lithotomy (Males). 
Under 10 Years. 10to 20 Years. 


Died. 


Total. 


Recovered. Total. Recovered. Died. 





44 34 | 10 28 23 | 5 
' ! ' 

Total under 20 = 72 cases with 15 deaths. Deducting 3 deaths, this 

leaves 69-cases with 12 deaths, a mortality of 17.4 per cent. The reason 

for this deduction is given in the text. 


Lateral Lithotomy. 





—-— 


10 to 20 Years. 


Under 10 Years. 


—————— — —_— i 


Total. 


Recovered. Died. 


| 


Total. | Recovered. Died. 





} 
39 37 | 2 Pei aso] 20 0 
” Total under 20 = 59 cases with 2 deaths. Add 1 death from suprapubic 
operation after uncompleted lateral = 60 cases with 3 deaths, a mor- 
tality of 5 per cent. 
Litholapazy (Males). 


10 to 20 Years. 





Under 10 Years. 


Total. | Recovered. Died. 


Died. 


Total. Recovered. 





43 | 42 1 | 6 | 16 0 
| ! 


~ Total under 20 = 59 cases with 1 death. Add 2 deaths from suprapubic 
operation after uncompleted litholapaxy = 61 cases with 3 deaths, a mor- 


tality of 5 per cent. 


The number of cases is notas large as I could have wished, 
i in view in my inquiry, 
which was to show the relative risk of the three operations 
Iam bound to say it 
disappointed me that the high operation should show such a 
This is after deduct- 

ing 3 deaths, 2 of which were in patients subjected to lithola- 
been performed after 

crushing failed, so in the tables it will be seen that I have 
the crushing operation with these two deaths. 
Similarly the third was in a patient on whom lateral 
lithotomy was attempted but failed, owing to the size of the 
stone, and this I have {placed to the discredit of the lateral 


but it serves the main purpose I had 
performed under similar conditions. 
high rate of mortality as 17.4 per cent. 
paxy, the suprapubic operation havin 


credite 


cpenetion. Even after this correction contrast the mortality 
of 17.4 per cent. with that after lateral lithotomy, which is 5 
per cent., and for litholapaxy barely 5 per cent. 

It is interesting to see what were the causes of death after 
the suprapubic operation to explain a mortality which, to me, 
is surprising. e list is as follows :—Four deaths were due 
to shock, 1 of the 4 being in a case of uncompleted lateral 
operation and 1 in an uncompleted litholapaxy. Two were 
due to infiltration around the bladder, but 1 of these fol- 
lowed an incomplete litholapaxy: 3 were due to various 
conditions in the kidney, pyonephrosis, hydronephrosis, and 
calculus. Two patients died from peritonitis, and 1 each 
from pyzmia, septicemia, bronchitis, and pneumonia. 

Not unfairly it may be suggested that patients with the 
a calculi are submitted to the suprapubic operation, 
and in such the mortality is sure to be higher than in the 
case of small stones removed by the other methods. This 
argument must be allowed some weight, but there is nothing 
to show that the calculi removed were of excessive size in a 
large manele, of the cases; and, by subtracting the deaths 
after incomplete litholapaxy and lateral lithotomy, I have to 
=— extent made allowance for the cases of unusually large 
stone. 

As confirming the figures which go to show that the mor- 
tality after the suprapubic operation in children is greater 
than after the lateral, I may quote the remarkable experience 
of one children’s hospital. I have a record of the stone 
operations in this institution for a number of years. From. 
1870 to 1887, inclusive of both, all cases of stone were submitted 
to the lateral operation, and of 70 cases only 2 died, a mor- 
tality of 2.8 per cent. over tlfe eighteen years. At the same 
hospital, from 1888 to 1893, inclusive of both, 22 cases were 
rope upon, 15 by the lateral and 7 by the high operation. 
All the lateral operations were followed by recovery, whilst. 
four of the high operations ended fatally. One of these four 
followed an incomplete lateral operation, as previously men- 
tioned. Allowing for this, though, the result is to give in the 
last six years 22 operations, with 4 deaths, against 70 opera- 
tions with 2 deaths in the previous eighteen years, when 
wound treatment was not as satisfactory as it is now, and 
when the mortality after all operations was greater. 

I do not pretend that the figures I have produced represent. 
the absolute mortality which ought to follow either of the 
operations. On the contrary, I believe the mortality for the 
suprapubic operation is much too high, but they do show a 
ma high mortality for the suprapubic operation diffi- 
cult to explain away. This being so, it seems to me clear 
that the operation of election in young males is either the 
lateral or litholapaxy. Of the advantages of Cheselden’s. 
operation not a word need be said here. The position and 
advantages of litholapaxy in children is not so clear, but it 
must be conceded that the splendid results it has given in 
India strongly commend it to us here. Personally 1 have 
only thrice performed this operation on boys, all of them 
during last year. With suitable instruments, and with a 
pillow under the buttocks to throw the stone away from the 
trigone to the posterior part of the floor, nothing is easier 
than to pick up the stone time after time ; the mere manipula- 
tion is easier than in the adult bladder. The instruments 
used are so fine, however, that the operation is a tedious one ; 
and if the stone is of considerable size and hard, by the time 
it is pulverised—for this is the condition to which it has to 
be reduced—and the bladder is orapty of fragments, the 
patient, will have been anzsthetised a long time, and much 
instrumentation will have been performed, making the opera- 
tion quite a formidable one. The patients in my cases were 
all under 10, in each the stone was small, and all recovered. 
In two the recovery was uneventful, but the third gave cause 
for much anxiety. The stone was of very hard uric acid. 
When the lithotrite first broke it I had to use much force to 
screw it home, and as the stone broke it produced a noise 
like a small pistol shot ; so remarkable was it that I thought 
the blades of the lithotrite must have broken. This was 
disproved, however, by my being able to pick up and 
crush the fragments. When all appeared pulverised the 
lithotrite was withdrawn, and as soon as it engaged in the 
urethra it was, evident that something was wrong with it. 
With some force it had to be pulled out, when it was found 








that the male blade, at its distal part, had bent away from 
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the female, and though the heel closed the beak would not. 
ln the withdrawal the lithrotite must have lacerated the 
urethra all along. For a few days there was —, consti- 
tutional disturbance, and on this subsiding the boy was 
sounded to see if any fragments remained. None were 
found, but the sounding, probably by tearing open the heal- 
ing laceration of the urethra, set up a fresh feverish condi- 
tion, from which the boy escaped by the skin of his teeth, 
and only after an abscess had formed over his sterno- 
«lavicular joint. The boy is now well as the others are. 
Notwithstanding this contretemps, I regard litholapaxy for 
small stones in boys as a very facile and attractive operation. 
If time should show that there is no great tendency to recur- 
rence of stone, after this operation, owing to fragments left 
sinremoved, it will run the lateral operation hard as the 
routine operation for young males. The high operation will 
be reserved probably for large stones unsuitable for removal! 
by the other methods. 

My remarks have been confined to the treatment of stone 
in children. Later I hope to have extended statistics of 
recent operations at all ages, when I believe it will be found 
that the operation which gives the best results at one age 
does not necessarily do so at another, and that it is chiefly 
in elderly people that the suprapubic operation gives results 
superior to the lateral. 





TOTAL SUPPRESSION OF URINE DUE TO 
IMPACTED CALCULUS, WITH ATROPHY 
OF THE OTHER KIDNEY FROM 
A PREVIOUS SIMILAR 
CONDITION. 

‘By WHEELTON HIND, M.D., B.S.Lonp., F.R.C.S., 


Assistant-Surgeon, North Staffordshire Infirmary. 





I was sent for on the afternoon of January 2nd, 1894, to see a 
gentleman who had been under my care for some years for 
«chronic rheumatic arthritis and acute gout, but whose condi- 
tion had so improved during the last twelve months that 
he had been able to take several long railway journeys and to 
attend regularly to his business. He told me that he had 
been to a neighbouring town on business and there had sud- 
denly become unwell, with vague backache and a general 
feeling of malaise. I could, however, find no objective sym- 
ptoms, and prescribed sinapisms and a diaphoretic, thinking 
that, although there was no rise of temperature, the sym- 
ptoms might indicate a chill. About 9 p.m. he desired to 
pass water, and made a pint, during the passage of which a 
round, smooth, facetted uric acid calculus was passed. He 
then felt much relieved, and went to bed. 

Next morning he expressed himself as better, but I learned 
that he had passed no water since the previous night. He 
said that he had a desire to do so, but was not able. I 
passed a catheter and found the bladder absolutely empty. 
i therefore diagnosed that one kidney was blocked by a cal- 
culus, and that probably this condition had occurred pas- 
sively in the other some time previously, but beyond the 
fact that when asked as to the position of the uneasiness he 
seemed to favour the right side, there was no guide to a con- 
clusion as_to which was the kidney which was just freshly 
blocked. I ordered diuretics, hoping to increase urinary 
pressure, and on the night of January 3rd about 4 ounces of 
urine were voided. The bowels were kept active by enemata, 
and a light diet ordered. 

_ On the third day I gave oleum terebinthine in mx doses 
in capsules, the late Dr. Moxon having met with success in 
a similar case, but nothing at all passed from the bladder 
except a little blood-stained mucus. Absolutely no other 
symptoms intervened for six days, when I expressed my 
opinion that it would be desirable to operate, and on Janu- 
ary 9th called in Mr. Henry Morris, of London, and Mr. 
Spanton, of Hanley (the latter gentleman had seen the 


patient with me for two days previously), who agreed to the 
proposition, and the former expressed his opinion that there 
was a sensation of greater volume in the right kidney region 


than in the left. 


———. 


chloroform, cut down to the kidney by the usual incision in 
the loin, and freed it from its fat ; the kidney was very large, 
and perfectly healthy. Iwas then able to feel in the top of 
the ureter some hard substance about the size of a small 
bean, on which I cut down, and removed a flattened calculus 
by manipulation between my thumb and finger, which had 
its smoothness eroded by contact with the mucous mem- 
brane. It weighed 6 grains, and measured half an inch 
across by one-sixteenth of an inch deep. : 

The stone was situated at the point where the dilated upper 
part of the ureter contracts to the normal calibre. Higher up 
in the pelvis of the kidney I felt a number of small stones 
eight of which I passed down into the ureter, and removed 
them by the incision I had made for the impacted stone. 
Nothing more then could be felt in the pelvis of the kidney, 
and the wound became distinctly moist from the secretion of 
urine. Mr. Morris, however, who kindly gave me his valuable 
advice and assistance, advised that the kidney should be 
freed, brought into the wound, and incised. As I could not 
reach the upper end, and was not aware of the precise 
amount of force which might be used, he kindly brought the 
kidney into the wound. f then incised the convex border 
for one inch, and removed a triangular stone, weighing 
36 grains, in which was an oval facet in which one of the 
other stones had lodged. There was little or no bleeding. 
The kidney was then returned, and the wound united for the 
greater part by superficial and a sutures. ; 

No sutures were used either for the incisions in the kidne 
or ureter. Before removal from the operating table a small 
amount of urine passed from the bladder, and the first act of 
the patient on recovering consciousness from the anesthetic 
was to demand a urinal, but the water was passed into a nap- 
kin, and was very little stained with blood. 

The patient rallied well, and passed urine freely from the 
wound and by the bladder; the precise amount by the latter 
could not be determined, owing to the fact that much was 
passed into a napkin. 

Twenty-four hours after the operation there was not an un- 
favourable symptom. Some bromide of potassium had been 
given by the rectum to induce sleep. The temperature 
was 97°. 

Forty-eight hours after operation the heart began to fail, 
the pulse becoming weak but not rapid. The temperature 
was subnormal. The flow of urine was very satisfactory, 
some collected was only slightly blood-stained, specific 
gravity 1016; albumen about ;,. The heart slowly got worse, 
and the patient sank in spite cf the free exhibition of stimu- 
lants, 58 hours after the operation. 

I was permitted to make a slight examination of the condi- 
tion post mortem. I found that the kidney was becoming ad- 
herent to the perirenal fat by lymph. The incision in its free 
border was looking well, and commencing to heal. There 
was no peritonitis. The left kidney was represented by a 
mere shell, enclosing a mass of calculous deposit weighing 
360 grains. 

_ In addition to the fact that such a case as I have just recorded 
is very rare, there are several interesting facts which call for 
remark. In the first place the patient had been under con- 
stant medical supervision for the last twenty years for gouty 
conditions, with which were associated a tendency to bronch- 
itis, and a weak, flabby heart; and during the whole of this 
period he had not had a symptom which had led any of the 
medical men he had consulted at various times to suspect 
renal calculus. 

For the last three years I had at intervals of every few 

weeks examined his urine, always finding it loaded with 

uric acid crystals, and giving a trace of albumen, but I never 

on any occasion noticed any blood in it, nor did his 

attendants at home, who constantly watched the colour of 

the secretion. 

So that here we have a case of advanced renal calculus 

without either of the clinical symptoms considered diagnostic 

even going on to the plugging of a ureter and complete 

sony of the left kidney without a single recognisable sign. 

To such an extent were we in the dark as to which side to 

attack first, that the question of a preliminary abdominal 

section was discussed, but negatived on account of the weak 

state of the patient’s general health. 





I then, the patient being anesthetise 


by 





The rapidity with which the urinary secretion was estab- 
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lished after removal of the plugging stone was remarkable. 

The absence of general symptoms is the usual course of 
events in the early days of mechanical suppression of the 
renal function. Cases have been reported that have lived 
for sixteen or twenty-two days before a fatalend. The sym- 
ptoms described in these cases are contraction of the pupils, 
sleeplessness, and muscular twitching, none of which were 
observed in my case. It is quite possible that the impaction 
of a stone in the ureter of one side may cause reflex inhibi- 
tion of secretion in the other kidney, and cases which seem 
to bear out this view have been noticed. 

Another point of note is that notwithstanding the fairly 
active life of my patient, the mass of stone in the left kidney 
caused no irritation or suppuration. 

An important question in such cases is, How long must 
operative treatment be delayed on the chance of permitting 
the stone to pass? 1 remember the late Dr. Moxon, in a 
<linieal lecture on this subject, relating a case in which after 
fourteen days a calculus passed, and the urinary secretion 
became re-established; at the same time he threw out a hint 
that surgical proceedings might one day be taken for such a 
state of things. 

In these cases the onset of dangerous symptoms, however 
jong delayed, is nearly always sudden, and rapidly leads to a 
fatal termination. 

There will probably be a greater tendency to postpone 
operative measures, if there are no clear indications as to 
which side should be the one attacked ; but the amount of 
extra shock from operation on the wrong side may be ne- 
glected in many cases. It is of course difficult to determine 
accurately the absence of calculus far down the ureter without 
incising the ureter and passing down a probe, and this condi- 
tion could be easily  gaoy over on the supposition that the 
kidney first explored had its function reflexly inhibited. I 
do not know whether it would be easier to diagnose the pre- 
sence and position of a stone in the middle and lower parts 
of the ureter from the abdomen, but some authors recom- 
mend this preliminary examination. 

An operation has these advantages over expectant treat- 
ment, that the cause is removed, for the probability is that 
more than one stone will be present, and therefore a repeti- 
tion of the trouble is prevented. Further, even if the block 
in the ureter be not removed, life may be preserved by the 
passage of the renal secretion of the wound. 

Whether or no the delay of an operation as long as urgent 
symptoms are absent increases the mortality after operation 
must be left for the present undecided, as the cases on which 
to base an opinion are happily very rare, but it is certain 
that the retention of the products of urinary secretion in the 
blood cannot be without deleterious effect. 

It is probable that the mortality after operation will 
always be high, because the condition is one which occurs in 
ehronie gout, and therefore in debilitated subjects. Taking 
everything into consideration, I feel that the earlier after 
diagnosis an operation be performed, the better chance the 
patient will have of recovery. 








DEMONSTRATION OF THE TYPHOID BACILLUS 
IN SUSPECTED DRINKING WATER BY 
PARIETTI’S METHOD.' 


By EDMOND J. McWEENEY, M.A., M.D.Royat UNiv., 


Professor of Patholo and Bacteriology, C.U.I.; Pathologist to the 
Mater Misericordiz, and Coombe Lying-in Hospitals, Dublin; 
Examiner in Pathology, Royal University of Ireland. 





On March 30th I was asked by my friend and former hospital 
colleague, Dr. W. R. Morris, of Waterford, to undertake the 
examination of a sample of drinking water which he sus- 
pected of being concerned in a rather serious outbreak of 
enteric fever that had occurred in his practice. I sent him a 
sterilised bottle, and having received the sample, proceeded 
at once to make a series of plate cultures with quartities 
varying from 0.25 ¢.c. tolc.c.of the water, which looked 
pure, sparkling, and free from sediment. The nutrient sub- 


* Read before the Section of State Medicine of the Royal Academy of 
Medicine in Ireland, April 20th, 1894, 








stratum was the ordinary peptone gelatine, and the plates 
were kept at 22°C. Colonies developed with great rapidity, 
and proved to belong for the most part to sopitig liquefying 
putrefactive species. Amongst the non-liquefying colonies 
were several that presented a superficial resemblance to those 
of Eberth’s bacillus, but microscopic examination failed to 
support their identity. Before it was possible to adequately 
examine the various slow-growing colonies, liquefaction had 
proceeded to such an extent as to destroy even the most 
dilute plates. 

Under these circumstances recourse was had to the method 


proposed by Parietti.?, Three tubes, each containing 10 c.c. 
of neutral broth, received respectively 3, 6, and 9 drops of 
Parietti’s solution (5 g. phenol, 4g. HCl, 100 c.c. aq. dest.) 


and 10 drops (a pipette delivering about 15 drops to the c.c. 
was used) of the water were introduced into each of the tubes 
which were set aside to develop at 37°C. The next day 
growth had occurred in the 3-drop and 6-drop tubes only, 
whilst the 9-drop tube remained clear. The two first-named 
were then plated out on gelatine at 22°C., and in forty-eight 
hours the ‘‘ original” plates were a covered with uniform 
non-liquefying colonies, whilst the dilutions displayed most 
typical typhoid colonies, some of which gradually attained at 
22°C. a diameter of 0.5¢e.m. The wavy outline and translucent 
texture were very striking. A trace transferred to the hang- 
ing drop showed the organisms to be short thick bacilli wit 
rounded ends and endowed with most remarkable powers of 
motility. With some difficulty I succeeded in getting the 
flagella stained, using the mordant prescribed by Loeffler,’ 
and 1 ¢.c. of alkali. They were very numerous, and scattered 
over the whole surface of the bacilli, which they greatly ex- 
ceeded in length. They were also much eared, Trans- 
planted on to potato, a typical slimy quasi-invisible growth 
developed at 22°; at 37° C. the result was not “‘ typical,” as a 
dirty-white opaque streak made its appearance along the 
middle of the half cylinder of potato (Globig’s method), 
which was much discoloured. The same result was obtained 
- Kamén,‘ and it is generally ascribed to the acid reaction 
of the potato. From my own experience in the present and 
other cases, I am inclined to think that culture at 37° C., by 
causing rapid discoloration of the potato, greatly predisposes 
to this atypical growth. 

apo I applied the fermentation test as recommended 
by Theobald Smith, of Washington,’ using Southall’s ureo- 
meter tubes, and 1.5 per cent. solution of glucuse and lactose 
in neutral broth. For comparison I employed a culture of 
bacillus coli isolated three months ago from the spleen and 
mesenteric glands of a case of atypical bowel infection indis- 
tinguishable clinically from tephoid. The result was pecu- 
liar. At the end of twenty-four hours the fluid had been re- 
placed by gas for about an inch of the two coli tubes (glucose 
and lactose). No evolution of gas whatever had taken place 
in the glucose tube that had been inoculated with the water 
organism, but the lactose tube showed about a quarter of an 
inch of gas. How to read this result as yet I do not know, for 
Smith does not seem to regard it as possible that an organism 
which could not split glucose should yet be able to split lactose. 
In order to exclude the possibility of air having accidentally 
got into the tube, I allowed the gas to escape, and carefully 
replaced the tube in the incubator. Next day about the same 
amount had collected. 

Summing up the results obtained, the balance of evidence 
would seem to be in favour of regarding this bacillus as that 
of Eberth. Motility, characters, and distribution of flagella 
and growth on potato at 22° C., correspond with the classical 
characters of the typhoid bacillus. But even should the 
divergence appear to some sufficient to justify separation as 
a distinct variety in the biological sense, still it seems to me 
an important matter to demonstrate in drinking water an 
organism which if not the B. typhosus of Eberth is so 
en os | related thereto that we may suppose it with much 
probability to have a similar origin. It might, perhaps, be 
regarded as either a colon-bacillus that has undergone ex- 
treme modification in the typhoid direction on the supposi- 





2 Rivista d’Igiene e Sanita pubblica, 1890, ref. by Kamén in Centralbl f. Back. 
u. Parasitenk., Bd. xi, 1892, p. 33. 
3 Centralbl. f. Bakt. u. Parasitenk., Bd. vii, 1890, p. 625. 


* Loc. cit. ; 
5 Centralbl, f. Bakt. u. Parasitenk., vii, 1890, p. 502. 
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tion that the views of the Lyons school are correct, or as a 
typhoid bacillus sensu stricto, the characters of which have 
undergone alteration as the result of a changed environ- 
ment. That environment can and does alter the biological 
characters of micro-organisms is indubitable, and this very 
case affords a striking example of the fact. Itwill have been 
noted that the 9-drop Parietti tube remained sterile, although 
inoculated with typhoid-containing water. A trace of the 
slightly turbid contents of the 6-drop tube was introduced, 
and the tube set aside for twenty-four hours at 37°. The 
next day it was found to be turbid throughout, and plating 
out yielded a result identical with that above described 
in the case of the other tubes. Organisms of the colon 
group are highly flexible in this way. In connection 
with other water analyses in which they were present, I have 
pushed the dosage of acid and eo (as Parietti’s solution) 
to more than 1 e.c. in 10 of the broth, and still obtained 
growth, but only by dual acclimatisation. Other organ- 
isms may sometimes share in this tolerance; for example, a 
15-drop Parietti tube inoculated with sewage proved after 
incubation at 37° to contain only an enormous coccus, the 
biology of which I followed no further. For the above reason 
the requirements of those who insist upon absolute biological 
and morphological coincidence between the typhoid bacillus 
of Eberth, described as it has been from the study of cultures 
made direct from the bodies of typhoid patients, and the 
typhoid bacillus after many generations spent in such widely 
different surroundings as the contents of the privy or water 
pipe, seem to me based upon fallacy. 

Br. Morris has been good enough to furnish me with the 
following details about the outbreak: ‘‘ The village contains 
ten houses with a population of abo:.t fifty. The houses are 
surrounded in each case by farw out-offices, with the 
inevitable manure-heap in the yard. The pump is sur- 
roundei with manure-heaps on every side. During the 
autumn and early winter it was dry. At Christmas 
it began to work again, and in order to facilitate 
matters, it was the custom to procure a bucketful of slush 
from the nearest pool and pourit down the pump. The first 
cases occurred during the second week in January, and nearly 
simultaneously in three houses. There were 18 cases in 
all, 2 of which died. I had 12 in my practice without a death. 
My cases were all connected with two houses. In one the 
entire family—father, mother, son, three daughters were 
all attacked; in the other a man, his wife and sister, two 
old women (aged about 70), and a little girl who came to 
nurse. Eight cases I would count as mild, namely, the two 
old women and the six young people (aged from 10 to 20). 
The others I would class as fairly severe, and in each case 
the severity was due to pneumonia. The pneumonia was 
right-sided in each case and the lung was long in resolving. 
Typhoid spots in 9 cases; constipation in 4; no hemorrhage. 
Violent early delirium in one case. The diarrhcea qunaealby 
lasted ten days. Marked temporary deafness in 9 cases 
The two old women and the little girl referred to went to 
their homes in different villages. I have not heard of any 
ease occurring since then in their locality. I wonder if the 
typhoid bacillus is contained in butter All these parties 
were making butter and using the water.” 

The reply to Dr. Morris’s very natural question would 
appear on 4 priori grounds to be decidedly in the affirmative. 
An experimental investigation of the matter has been pub- 
lished by Laser,’ who found that typhoid bacilli preserved 
their vitality in butter for six days. 

In the above observations I have avoided, as far as possible, 
going into the extensive Continental literature of this sub- 
ject. I have chiefly aimed at giving a narrative of facts, and 
have been prompted to do so by the important réle which 
may, on the strength of such cases as this, be justly claimed 
for the bacteriological analysis of drinking water. The 
accumulation of such results may shortly begin to influence 
public opinion to so great an extent that chemical results 
will in no distant future be ry oa by public boards as in- 
sufficient unless accompanied by the information obtained as 
the result of careful bacteriological analysis. Every credit is 
due to practitioners who, alive like Dr. Morris modern 
scientific acquisitions, are instrumental in calling attention 
to such cases as that which I have just reported. 


— sé etch. f. Wiygiene, Bd. x, 513. 








THE EFFECTS OF COMPRESSION OF THE 
COMMON CAROTID ARTERY. 


By LEONARD HILL, M.B., 
Assistant Professor of Physiology, University College, London ; 
AND 


B. MOORE, M.A., 


Exhibition Scholar and Student in Experimental Science, Royal Univer- 
sity, Ireland. 


Scuirr’ recorded many years ago that the results of tempo- 
rary occlusion of one common carotid artery were formication 
and tingling over the opposite side of the body, followed by 
anesthesia if the compression was maintained for a longer 
time. The symptoms began with sensations in the face on 
the same side, and darkening of vision of the eye on the 
same side. From this observation, Schiff argued in favour of 
the crossing of the sensory tracts. In one experiment on 
himself, Schiff was seized with twitchings of the opposite 
hand; and in one other experiment in the presence of a 
doctor, he fell to the opposite anesthetic side, and was 
seized with convulsions of the opposite extremities. Schiff 
notes that the sensations grew most intense in the opposite 
hand. He attempted to compress both carotids on himself, 
but his arms fell powerless. In some individuals no result 
was obtainable, and this was due to free anastomosis, as 
shown by the continuation of weak _—e in the external 
maxillary artery aiter compression of the carotid. 

Mr. Spencer and Professor Horsley,? in a recent most in- 
teresting research on the control of hemorrhage from the 
middle cerebral artery by compression of the common 
carotid, found that, on applying the pressure in monkeys, 
‘‘all pulsation of the middle cerebral immediately ceased.” 
The cortex became paler, and the excitability to electrical 
stimulation of the so-called motor areas was lost. The com- 
pression had no effect in diminishing the blood supply of 
any other part of the cortex than that supplied by the middle 
cerebral. Two hours after ligature of the common carotid in 
the monkey, the excitability and the circulation were again 
fully established through the anastomosis of the circle of 
Willis. These results depended on the anatomical arrange- 
ment of the middle cerebral, which is a direct continuation 
of the line of the internal carotid. 

Neither in these experiments nor in the surgical cases on 
record of ligature of the carotid artery has there been any 
manifestation of spasm or motor discharge resulting from 
the sudden cortical anzmia. It is very possible that this 
may be due to the lessened cortical excitability on b 
the anesthetics employed. Temporary paralysis’ wit 
> and anesthesia has been observed in surgical cases 
of ligature several times. 

On coming across the observation of Schiff several months: 
back, one of us (H.) tried the experiment of compressing the 
left common carotid, and at once obtained the sensations of 
formication and tingling ge down the right side of 
the body and accompanied with feelings of vertigo. On 
January 5th, 1894, H. again tried the experiment, and was 
astounded by the immediate result of half a dozen clonic 
spasms of the right hand, which at the time lay upon the 
arm ofachair. The hand felt passively moved as if by some 
external agent, and consciousness of the spasms arose only 
from the peripheral sensations produced by the movement, 
The experiment was followed by vertigo and nausea lasting 
for some minutes. 

On January 12th H. repeated the experiment with the 
purpose of observing the effects more closely. On com- 
pressing the left carotid against the —, an undefinable 
sensation, which may be called numbness and pricking, 
arose in the left eye; this was followed by a distinct and 
rapid march of formication and numbness down the right. 
arm, right leg, and then up the left leg. At this point the 
compression was withdrawn; the sensations, however, grew 
in intensity in the right hand, drew the attention to that 





t Schiff, Lehrbuch d. Physiol., 1858-59, p. 108. 

2 “The Control of Hemorrhage from the Middle Cerebral Artery and its 
Branches by PEO of the Common Carotid,” BrITIsH "enpscan 
JOURNAL, VOI. i, 1889, p. 457. 

3 A complete history of these cases is to be found in the above paper of 
Spencer and Horsley. 








Univer- 


2mpo- 
ation 
od by 
onger 
ce on 
1 the 
ur of 
it on 
Osite 
of a 
was 
chiff 
osite 
self, 
=sult 








May 5, 1894. ] 


THE “HUMAN OSTRICH.” 
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art, and then the hand was felt to be passively twitched as 
. some external agent three or four times. Nausea and 
vertigo followed and lasted for some minutes, and an acute 
feeling of dread of touching the region of the carotid again 
lasted for some days. 

On January 15th, M., while observed by H., attempted to 
occlude the right common carotid. M. experienced difficulty 
at first in compressing the artery, and the first symptom pro- 
duced was a succession of inspiratory spasms, which very 

robably were caused by stimulation of the vagus. Sensations 
in the eye on the same side followed, and then three or four 
flexions of the left hand and fingers, which were lying at the 
time on M.’s knee. At the same time there were pallor and 
sweating of the face. M. felt the hand tobe passively moved 
by some external agent, and consciousness of the movement 
arose entirely from peripheral sensations. Vertigo and 
nausea followed. 

The interest of these observations, which are too un- 
pleasant to be willingly repeated, lies, first, in the realisation 
of the intensely sensory side of consciousness. In all three 
experiments and in both observers consciousness of the 
movement arose entirely from the centripetal sensory im- 
pressions which had origin in the moving part. The central 
motor discharge was absolutely unaccompanied by any 
simultaneous consciousness of that discharge. The sensory 
part of the sensori-motor process was alone accompanied by 
consciousness. Consciousness of peripheral sensations arose 
first of all as an illusion from the central stimulation due to 
the sudden anemia ; and, secondly, from the real peripheral 
sensations due to the ‘‘ passive movements ” of the arm. 

Secondly, the experiment impressed vividly upon the ob- 
servers the sensori-motor functions of the regions supplied 
by the middle cerebral artery, and the justness of the views 
of Munk, and in this country of Mott, as to the nature of the 
results arising from ablation of this area. 

Thirdly, the observers were enabled to feel the full force of 
the teachings, long ago formulated, of Hughlings Jackson as 
to the origin of spasm in man from pathological changes in 
this region of the cortex. For it can scarcely be urged with 
any probability that the above results, with the exception of 
the inspiratory spasm, could have been induced by any stimu- 
dation of the vagus or sympathetic nerves. 








THE CASE OF THE ‘‘ HUMAN OSTRICH.” 


By FREDERIC EVE, F.R.C.S., 
Surgeon to the London Hospital. 





©.W., aged 43, general labourer, was sent from an infirmary 
to the London Hospital early on the morning of April 24th. 
He was suffering from peritonitis and intestinal obstruction. 
Although questioned closely he gave no clue to the cause of 
the obstruction; he stated that four days previously an 
attack of severe pain in the abdomen, referred to the umbili- 
cus, came on, and from that time he had passed neither 
flatus nor feces. Vomiting had only commenced on the pre- 
vious evening, when he was admitted to the infirmary. I saw 
him at 94.m.; the abdomen was much distended and tym- 
panitic; the respiration rapid and difficult; his pulse 
thready, rapid, and feeble. He had typical facies abdominalis ; 
temperature 100°; the skin covered with cold perspiration. 
Peritonitis associated with some form of acute obstruction 
was diagnosed, and the patient was taken at once to the 
theatre. He seemed so exceedingly ill that I resolved to con- 
tent myself with opening the abdomen and tapping and 
evacuating any distended coil of intestine which might pre- 
sent itself, after the method advocated by Mr. GreigjSmith, 
and, as his respiration was extremely embarrassed.and the 
heart action also failing, I resolved to employ cocaine as a 
local anesthetic instead of ether or chloroform. 

_ About 30 minims of a 2} per cent. solution of cocaine were 
injected both superficially and deeply into the abdominal wall 
between the umbilicus and pubes. The patient experienced 
absolutely no pain during the incision through the parietes 
of the abdomen until the peritoneum was reached, when he 
gave slight evidences of discomfort. The abdomen contained 
a large quantity of fluid feces, the intestines were deeply 


injected, and in places matted together with recent lymph, 
A coil of distended intestine was followed, and a perforation 
of the ileum containing a square piece of tin the size of a 
threepenny piece was soon found. Less than an inch beyond 
this was another perforation, each opening being the size of a 
halfpenny piece ; protruding from the second perforation was 
a metal hook so bent upon itself as to clamp the intestinal 
wall ; it could not be freed until bent open with a pair of 
pliers. Attached to this hook, and extending along the 
intestine in the direction of the ileo-czecal valve was a narrow 
strip of leather; this was firmly pulled upon but could not 
be detached. Its opposite end was evidently firmly fixed 
in some portion of the bowel lower down. 

Immediately below the point where the hook had pene- 
trated the intestinal wall the bowel was folded or ‘‘ con- 
certined” together, and at one point an intussusception of 
about an inch to an inch and a-half in length had occurred, 
the proximal end of the intestine being invaginated, as usual. 
into the distal. The condition of this portion of the bowel 
was thotght to have been brought about by the hook be- 
coming attached to the intestinal wall, while the piece of 
leather had been driven onwards by the peristaltic action of 
the bowel; on freeing the hook, the folded intestine was 
easily drawn out, together with the intussusception. About 
two or three feet further down than the perforations, the gut 
was firmly attached in the right flank, and, on introducing 
the hand, a  sescagen extending obliquely upwards in the direc- 
tion of the liver was felt to be distended and closely packed 
with some hard substances, feeling like coins. The neces- 
sary poeeige aioe in the abdomen and separation of adhe- 
rent lymph or adherent coils had caused the patient consider- 
able pain. His pulse and general condition became worse; 
his abdomen was therefore washed out with weak carbolic 
acid solution, the two neighbouring perforations were united 
by an incision, and the opening attached to the incision in 
the abdominal walls. In the meantime injections of brandy 
and of strychnine, gr. ys, had been given subcutaneously. 
He rallied somewhat from the operation, and his pulse re- 
sponded to injections of strychnine, but he finally died at 
5 p.m. the sime evening, having remained conscious to the 


ast. 

After the operation he was questioned closely as to his 
habits, and he confessed that to gain a livelihood he would 
swallow “‘ penny pieces, halfpence, pieces of tin, paper, cork, 
swivels, watch chains, keys, tintacks, nails, pieces of india- 
rubber, and sovereign purses, etc.,” but ‘‘ scores came back,” 
meaning per rectum. e was evidently under the impres- 
sion that he had long since passed all of these articles. 

At the post-mortem examination next day all the organs 
were practically healthy except the apex of one lung, in 
which there were some caseous nodules and also pleuritic 
adhesions. The stomach was empty, and the lining mem- 
brane healthy except at the cardiae end, where it was con- 
siderably ecchymosed, and at the pyloric end, where it was 
stained black, suggestive of considerable delay in the metals 
passing through the pylorus ; the latter admitted two fingers. 
The stomach and cesophagus were not dilated.. The upper 
end of the small intestine was much distended, and the whole 
ecchymosed. Toward the end of the ileum the bowel was 
coated with shreds of lymph, and the whole of the abdomen 
contained turbid yellowish fluid. The lymph on the intestine 
readily peeled off. Nothing except fluid appeared in the 
intestines till about five feet from the ileo-cecal valve, where 
the artificial anus’ existed, and about a foot further on an 
ulcer with a tiny perforation was detected. Fora distance of 
eighteen inches the bowel was completely blocked with 
foreign bodies. These were variously mixed with clogs of 
newspaper on which the print could still be detected, and 
consisted of the following remarkable collection: 

Forty pieces of cork (cut bottle corks). 

Thirty pieces of doubled tinfoil. 

Nine pennies, 

One iron ring (size of a penny). : 

Ten or twelve pieces of clay-pipe stems. 

A leaden bullet. 

A rubber ring from a lemonade bottle. 

Three pieces of leather an inch square, string, cotton, newspaper, , 
A piece of leather, nine inches long, with a stout hook at each end 


one of these hooks had been found in perforation). 
A ino of string about a foot long, with tinfoil and corks attached, 


A few other smaller things. 
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These extended to the valve, beyond which only one or two 
pieces of tin foil were found. 
At the inquest it appeared from the evidence of the deputy 
of the lodging house where he had resided off and on for 
three years, that he was in the habit of wagering to eat the 
plate his food was on, and then proceed to do so. He was 
also said to have eaten bottles and other. articles. He was 
not known to have done so recently. 

Remarks.—The obstruction appeared to have been deter- 
mined by the string and cotton becoming entangled around 
the corks, which were closely wedged together, and close to 
them eight of the nine copper coins were piled one upon 
another. The lower of the hooks attached to the piece of 
leather was entangled in this mass, while the hook at its 
opposite end had perforated the wall of the bowel, the inter- 
vening portion of intestine being drawn together and intus- 
suscepted in the manner described above. It may be noted 
that the foreign bodies were found at the point where im- 
paction usually occurs—namely, just above the ileo-czcal 
valve—and that the large intestine was free, indicating, of 
a that a foreign body was voided if it has passed the 
valve. 

Among the many remarkable and almost incredible 
instances of large foreign bodies which have been 
swallowed, and have safely traversed the stomach and some 
portion of the intestine, may be mentioned two, preserved in 
the Museum of the Royal College of Surgeons. One of these 
is a dessert spoon 7 inches in length, its bowl measuring 
1} inch across, which became fixed in the cecum of a 
lunatic. No immediate ill-effects followed, but he ultimately 
died with ulceration of the cecum and ascites. The other is 
a large earthenware egg cup, which was found impacted 
within the ileum of a man, aged 60, also of weak mind. For 
ten weeks before death he had suffered with what was 
regarded as dysentery, and was admitted to a workhouse for 
symptoms of obstruction. There was a large old inguinal 
hernia, which was almost completely reduced without relief 
to the symptoms. The man refused operation, and died. 
Two inches above the part of the intestines strangulated by 
the neck of the hernia was the egg cup with its broken stem 
projecting through the bowel. 

One word, in conclusion, in regard to the use of cocaine 
anesthesia for exploratory laparotomy in cases of intestinal 
obstruction in which the patient is im extremis. In the case 
above related anesthesia was doubly contraindicated, ether 
on account of the great embarrassment to the respiration 
which existed, and chloroform on account of the pulse. 1 
have on several occasions observed that when ether is 
administered, even in cases in which no respiratory difficult 
exists, after a short time the patient becomes cyanosed, 
cold, and not infrequently the engorged and weakened right 
side of the heart never recovers itself The amount of cocaine 
necessary to render the abdominal parietes completely 
anzsthetic is exceedingly small. In this case about one-half 
to three-quarters of a grain only was required for the first 
incision. The patient when admitted was evidently suffering 
from intense toxemia, and the operation was only under- 
taken as a forlorn hope. From the condition of the abdomen 
I suspect that the perforation had occurred four days 
previously, at the time he was attacked with the severe 

abdominal pain. 

Iam indebted to the House-Surgeon, Mr. L. Hill, for the 
notes of the necropsy. 











AN ANALYSIS OF TWENTY-FOUR CASES OF 
ENTERIC FEVER IN CHILDREN. 
By J. P. WIGHTMAN, M.R.C.S., L.R.C.P.Lonp., 


Late Senior House-Surgeon, Liverpool Infirmary for Children ; 
Rawdon, Yorks. 





Durine the years 1892 and 1893 there have come under my 
notice twenty-four cases of enteric fever occurring in children 
under the age of 13 years. Of these cases, three terminated 
fatally; one from pymia, one from perforative peritonitis, 
and one from exhaustion. 

Temperature.—In all cases there was elevation of tempera- 





A not uncommon occurrence, after the temperature had be- 
come normal, was a slight rise for a day or two on first add- 
ing semi-solid food to the diet, but this subsided, and was 
not accompanied by any further cause for anxiety. 
Spleen.—Enlargement of the spleen, discoverable by palpa- 
tion, occurred in 8 cases. : 
Rash.—Typical typhoid (rose) spots were seen in 15 cases. 
Bowels.—(a) Constipated, 10; (6) typical stools (that is, cor- 
responding to the typhoid ‘‘ pea-soup ” motion of the adult) 
in 3 cases only; (c) apparently normal, 3; (d) loose and offen- 
sive but not typical of anything, 8. Enemata had to be given 
during the acute stage in 7 cases, and during convalescence 
in 7 cases also. ; 
Cause of Death.—The causes of death in the three cases 
mentioned above were as follows: if 

Pyxmia (girl, aged 13 years) secondary to acute necrosis of the termina} 
phalanx of a finger; the form of pyemia being innumerable superficial 
abscesses. : 

Perforative Peritonitis (boy, aged 12).—Symptoms coming on one hour 
after the administration of a glycerine enema, the child dying forty-eight 
hours afterwards. The post-mortem examination showing a small perfora- 
tion at the base of a typhoid ulcer 2inches above the cecum; general 
acute peritonitis ; the gut much thinned for some distance from the per- 
foration; 10 or 12 ounces of sero-purulent fluid in the general peritoneal. 
cavity. 

Exhaustion (girl, aged 8).—The temperature kept high—104° F.—for about 
a fortnight, in spite of the usual antipyrexial treatment. The post-mortem 
examination showed many typhoid ulcers of the lower part of the ileum; 
some healing, some extending to the peritoneal covering, and some com- 
mencing. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA 
PEUTICAL, PATHOLOGICAL, Ero. 


A SIMPLE MEANS OF PREVENTING THE ENTRANCE 
OF BLOOD INTO THE TRACHEA DURING 
OPERATIONS ABOUT THE MOUTH. 

In the British Mepicat JourNnAL of March 24th are recorded 
the deaths of two children from the entrance of blood into 
the trachea while they were under chloroform, for, in one 
case, an operation for harelip, and, in the other case, for the 
removal of adenoid growths from the pharynx. To guard 
against such accidents in future I am anxious to draw atten- 
tion to a very simple means by which they can be prevented. 
For many years back in such operations I have adopted the 
simple expedient of placing the patient’s head over the end 
of the operating table, letting it fall below the level of his 
bocy. By this means it is impossible for the blood to enter 





i 


the trachea; and such operations as those for cleft palate, 
harelip, removal of tongue, jaw, tonsils, etc., can be readily 





ture, but rarely as high as 104° F. There were no relapses. 





done without the least risk of any blood entering the air 
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passages. Patients take chloroform well in this position, 
and, though owing to the dependent position of the head 
there may be a little extra hemorrhage, this is of no conse- 
uence, as it flows out through the nostrils or mouth. 

I got the idea years ago from my old teacher, the late Pro- 
fessor Trélat, of La Charité Hospital, Paris. The accompany- 
ing photograph illustrates the position in which the head 
should be placed. 


sunderland. JAMES Murpuy. 


ADDISON’S DISEASE COMPLICATED WITH 
INFLUENZA. 
J. C., aged 19, was taken ill on February 27th. He complained 
of severe headache and pain in the back and limbs; the pulse 
was feeble, 110; the temperature, 102° 

I was struck at once by his complexion, but he seemed to 
make light of it, saying ‘‘he had been always dark,” but I 
found that the colour had been increasing for the previous 
eighteen months, and also that during that time he had been 
feeling ‘‘ easily tired” though he was able to attend to his 
duties as a clerk. In Ppp 1893, he went for his 
holiday, and at the end of it he was ‘feeling very weak.” 
He had consulted a medical man, and since then had been 
much better, though for the previous fortnight there had 
been loss of appetite, and he had felt tired, and had thrown 
a down on his bed at night after the exertion of going 
upstaira. 

The lungs were healthy, the heart’s action was decidedly 
feeble. ‘the skin all over the body was bronzed, and there 
was marked pigmentation of the eyelids, nipples, axille, 
flexures of arms and legs, and also to a more intense degree 
of the penis and scrotum. 

Being persuaded that he was suffering from Addison’s dis- 
ease as well as influenza, I gavea qunatel prognosis. By March 
2nd, the temperature was normal, but the pulse was still weak 
and rapid. His look was downcast and mournful, and there 
was great listlessness. He had not slept much and had taken 
i I On March 4th he was sick for the first 
time and still remained very weak. On March 5th he was a 
great deal worse, being much weaker and very breathless on 
the least exertion. The pulse was more rapid. On March 
6th, the symptoms were all aggravated, he tossed about con- 
tinually, and vomited at times. He got steadily weaker, and 
died on March 7th. 

ReMARKS.—The interest in this case lies in the fact of the 
rapid fatality of the Addison’s disease, enhanced by the attack 
of influenza. No necropsy was obtained owing to his living 
at a place of business, but there was a well marked tubercu- 
mt history in the family, his mother and aunt having died 
of it. 

C. E. Ligscui1ne, M.R.C.S., L.R.C.P. 


Tiverton. 





SUDDEN DEATH DURING LABOUR. 
Mrs. C., aged 25, had had two previous confinements which 
were rapid and normal. There was a history of rheumatic 
fever when a girl. Cardiac disease (mitral stenosis) had 
resulted, but was not suspected till five months before her 
third confinement, when she suffered from acute bronchitis 
with hemoptysis. There was some cedema at the latter end 
of pregnancy and for a week before labour. She was kept in 
bed : there was then no bronchitis. 

Labour began on April Ist. The os was well dilated when 
the membranes ruptured, and a fourth facial presentation 
was made out. Progress was slowand pains severe and rapid 
before the face and cranium swept over the perineum, which 
remained intact. She rested some minutes after the expul- 
sion of the child, and spoke about her labour being more 
severe and different from the others. Friction and gentle 
compression of the uterus was tried to expel the placenta ; 
whilst doing so she began to cough, and suddenly threw back 
her head gasping for breath, with wild staring eyes. She 
rapidly became unconscious, and died in about two minutes. 
The heart continued beating for about half a minute after the 
beginning of the attack. The placenta was hurriedly expelled, 
end ether and artificial respiration tried, but without avail. 
There was no post-partum hemorrhage. No post-mortem ex- 
amination was allowed. 

This was probably a case of pulmonary embolism occluding 


the main trunk, the blood clot forming in the right ventricle 
or auricle during the pains of labour, and getting dislodged 
by the coughing. 


Dennistoun, Glasgow. JAMES Duntop, M.B., C.M.Glasg. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
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STATION HOSPITAL, SECUNDERABAD, DECCAN, 
INDIA. 
GUNSHOT INJURIES OF THE UPPER THIGH. 


(By F. P. Nicnotrs, B.A., M.B.Cantab., Surgeon-Major Army 
Medical Staff.) 


On August 22nd, 1892, Private H. was accidentally shot on 
the rifle range at Secunderabad from the 200 yards butt with 
a bullet from a Martini-Henry rifle. He was standing side- 
ways to the target, and the bullet entered the outer side of 
the left thigh, dropping him at once. I saw the man imme- 
diately after the accident on the spot where it occurred. He- 
was quite tranquil, and gave a collected account of the 
occurrence. On taking down his trousers a piece of the 
bullet, weighing 260 grains, was seen lying in his shirt close 
to the wound of exit in the left buttock. It was much: 
scratched and contorted. The man wag at once removed on 
a stretcher to the Station Hospital, and a thorough examina- 
tion made under chloroform with clean fingers. The bullet 
had made a hole through the trouser leg, drawers, and shirt 
opposite the wound of entrance, which was a round, clean- 
punched hole, just admitting the tip of the little finger, 
situated three inches and a-half below the tip of the great 
trochanter. The wound of exit in the middle of the left 
gluteal fold was somewhat larger, easily admitting the fore- 
finger, and with everted and somewhat ragged edges. No 
other holes than those mentioned could be found in the 
clothing. There was little bleeding. Movement of the limb 
produced crepitus. The wounds were then enlarged enough 
to admit the fingers, and the bone was found completely 
shattered. The passage from the wound of exit led into a 
cavity the size of a fist, in which the two broken ends of the 
femur could be felt amid a mass of blood clot and fragments. 
of bone. No trace of the rest of the bullet could be found. 
A large drainage tube was passed through from side to side, 
and the leg placed on a McIntyre’s splint. This was changed 
next day to a Liston’s long splint, but finding it very difficult 
to syringe the wounds properly, I had a hole cut in the 
canvas of a War Office pattern stretcher just sufficient to- 
enable me to get easily at the wounds when raised. On this 
stretcher the patient lived quite comfortably till December 
25th. For dressing purposes it was lifted on the shoulders of 
four men, and was then replaced on a fracture bed with 
interrupted mattress, the wounds resting on a cushion of 
absorbent cotton, and the leg itself being steadied with 
simple extension by weight and pulley until, by the ninety~ 
first day, bony union rendered it unnecessary. ‘ 

From the first he complained of tenderness over the right 
trochanter—put down te bruising—and of inability to pass 
water, for which no reason could be found. The urine, 
alkaline and containing large quantities of earthy phosphates, 
was readily drawn off by catheter for a week, after which: 
time there was no more trouble. 

Fever, which never ran high, set in on_the fifth day, and 
the wound of entrance became sloughy. Pieces of loose bone- 
began to come away, by the aid of syringing and forceps, on 
the twelfth day, and continued till the twenty-sixth, whem 
the two ends of the bone could be felt, with nothing loose 
between them. On the twenty-fifth day an abscess was 
found pointing on the inner side of the right upper thigh. 
1t contained two ounces of very foul pus, and extended 
towards the perineum. Under simple treatment it readily 
healed. 








At the same time a lump was noticed just below the right 

























966 ware sovmus] 


PATHOLOGICAL SOCIETY OF LONDON. 


[May 5, 1894. 





——_—_ 





trochanter, which, on being cut down upon, proved to be a 
piece of the bullet, weighing 105 grains, embedded in the 
muscles. The wound healed under the first dressing; 
110 grains of lead still remain to be accounted for. The 
single drainage tube was removed, and cut in two on the 
sixth day, and the two pieces gradually shortened until 
removed on the one hundred and third day. Throughout 
irrigation or syringing with iodised and, later, boiled water 
was practised. A Thomas’s splint was ordered on the one 
hundred and seventeenth day, and, after fitting it, he was 
able to get about on crutches, and improved rapidly in 
general health. The wound of entrance was quite closed on 
the one hundred and twenty-eighth day. and that of exit ten 
days later, at which time the bone appeared quite firmly 
united with 2-inch shortening, and he could lift the leg. He 
is now walking about with the help of a stick alone, and com- 

lains of nothing but “‘ stiffness” of the thigh muscles. Ina 

ew days he will be on his way to England as an invalid— 
useless, indeed, for the service, but able, in favourable cir- 
cumstances, to earn his living. 

Remarks.—The points to which I wish to draw attention 
are: (1) The slight amount of “‘ shock ;” (2) the course of the 
piece of bullet extracted from the opposite thigh; (3) the 
treatment on an ordinary stretcher; (4) The good result after 
only 117 days’ treatment. As to the first and fourth of these 
aa oe I would draw attention to a very similar case reported 

y Surgeon-Major Hamilton, I.M.8., in the Bririse Mepica. 
JouRNAL of September 10th, 1892, page 578. The cases are 
remarkably analogous. A sepoy with a comminuted gunshot 
fracture of the left upper thigh made by a Martini-Henry 
bullet at 800 yards, was treated at once with permanent anti- 
septic dressings. The wounds healed in less than six weeks, 
and he was discharged to pension under six months with a 
good leg. In my case, the great comminution deterred me, 
rightly or wrongly, from attempting a permanent dressing. 
Regarding the portion of bullet cut out on the twenty-fifth 
day, it appears extraordinary that an irregular piece of lead 
linch long by } inch wide should thread it way through the 
perineum without damaging the delicate organs contained in 
it; yet such was the case, for by no other means could it 
have reached the great trochanter of the other leg. The ina- 
bility (temporary) to pass water, and the abscess containing 
foul pus, which was directed towards the perineum, and pro- 
bably originated from some urethral wound, were the only 
inconveniences connected with it. The treatment on a 
stretcher I found most convenient for both patient and sur- 
geon. A hole6 inches by 8 inches was cut in the tightly- 
stretched canvas of a W. O. stretcher (without rollers) from 
the pole towards the middle, just sufficient to allow both 
wounds to be easily got at, and to give room for defecation. 
In future I should have the edges bound with leather to pre- 
vent the canvas splitting. or dressing purposes, the 
stretcher was raised on the shoulders of four men (four 
forked uprights would do as well), and after dressing, it was 
merely laid on a mattress with a large pad of absorbent wool 
beneath the wounds. The thick square poles of the stretcher, 
resting on the mattress, supported the canvas, and pressure 
was easily regulated by arranging pillows and blankets under 

-or between the poles. A thick layer of straw on the bare 
ground would do quite as well except that extension could 
not be made by pulley and weight. Only twice during three 
months was the man raised from the stretcher, once to 

change it (the canvas having split) and once to give an extra 
cleaning. He was perfectly comfortable, and when first 
shifted on to a mattress asked to be replaced on his stretcher, 
as he found it more easy. Cases like these make one confi- 
eee 4 hope that with surgical cleanliness combined, where 
= le, with permanent dry dressings and immobilisation 
y methods such as these, which should be available on 
every battlefield—a War Office pattern stretcher takes but 
little room—not to speak of the lessened chance of septicity 
in, and more favourable charaeter of, wounds caused by 
smallbore weapons, the mortality of gunshot injuries of the 
thigh may in future be materially diminished. 








Enewuisa Patrent ror M. Pastevr.—Another Coatbridge 
patient left for the Pasteur Institute in Paris on Saturday, 
: April 2ist ; thistime a little girl, who was bitten by. a dog 
affected with rabies. 
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PATHOLOGICAL SOCIETY OF LONDON. 
F. W. Pavy, M.D., F.R.S., President, in the Chair. 
Tuesday, May Ist, 1894. 
TUBERCULOUS ULCERATION OF THE LARGE INTESTINE. 

Dr. NORMAN MooRE exhibited a specimen of extreme ulceration con. 
fined to the large intestine, which microscopic examination showed to be 
tuberculous. The primary lesion was in the right lung. The patient was 
a soldier, aged 24, who developed cough and pleural effusion, for which 
last he was tapped a great many times, the fluid withdrawn being alwa 
non-purulent. Resection of rib was at length practised, and death 
ensued. There had been no diarrhea at any time throughout his illness, 

Dr. 8S. West referred to a case of tuberculous disease of the pleura 
where paracentesis had also been practised a large number of times, the 
fluid remaining serous. He considered it wisest not to adopt excision of 
rib in such tuberculous cases. 


TUBERCULOSIS OF THE OVARIES AND FALLOPIAN TUBES. 

Dr. HABERSHON recounted the case of a young unmarried woman suf- 
fering from tuberculous phthisis, abdominal oe n and diarrhcea; the pain 
was intermittent and localised to the right iliac fosaa. The patient died 
comatose from tuberculous meningitis. Aiter death tuberculosis was 
found in the liver, kidneys, spleen, as well as in both lungs and the cere. 
bral meninges; there were tuberculous ulcers of the small intestine, and 
stenosis of the ileo-ceecal valve, which was blocked by a cherrystone 
coated with fecal matter as by a ball valve. The real interest lay, how. 
ever, in the condition of the pelvic viscera. There was an abscess in each 
ovary communicating with the intestine, as well as a fistulous track lead. 
ing from what was either a subperitoneal or intraperitoneal abscess by 
the side of the cervix uteri into the bladder. The right Fallopian tube 
communicated with the corresponding ovarian abscess ; the closed endof 
the left was adherent to the rectum, into which it had once, possibly, dis- 
charged, as there was an old ulcer of the bowel at a epee emp pm 

Dr. CULLINGWORTH observed that tuberculosis of the ovaries and tubes 
was not so rare as generally hong’ ; the tendency was to lead to com 
munications with the viscera, but the number of communications in the 
case reported was fortunately unusual. He knew from observation that 
a suppurating cavity in Douglas’s pouch might communicate with the 
bladder, and the specimen showed how this took place—namely, by the 
side of the cervix uteri after perforation of the broad ligament. 

Dr. K. Fyrre had, like Dr. Habershon, seen cases of tuberculosis of the 
tubes, in which no symptoms had been present during life, and which 
were unassociated with disease of the ovary or uterus. 





CARCINOMA OF THE NECK. 

Dr. ROLLESTON showed this specimen, of which the interest lay in the 
difficulty of accounting for its source. For the upper inch and a-half, the 
trachea and cesoph $ were surrounded by a dense contracting growth 
which necessitated the performance of both tracheotomy and gastros- 
tomy. The thyroid gland was involved. There was found, after death, 
no trace of any primary disease either in the c3ophagus or trachea; nor 
did the author think that the disease arose in the thyroid gland; whether 
in a branchial cleft or an accessory thyroid, he could not say. He did 
not consider it was situated in the lymphatic glands. 

Mr. A. BowLby knew of a very similar case in which tracheotomy had 
been necessary. The thyroid was extensively involved, and this was pro- 
bably the source of the new formation. 

Mr. EDGAR WILLETT also cited a case of carcinoma of the neck in which 
4 =. growth was discoverable. The growth was in the lymphatic 

ands. : 

. Mr. 8. G. SHATTOCK was considerably interested in Mr. Willett’s re- 
mark, as he had long thought it possible that, in some of these —, the 
secondary disease arose without a proper primary lesion. He had ex- 
amined a case of squamous-celled carcinoma of the neck, but here he 
could not discover any remains of lymphatic tissue, and the disease 
might have arisen in the residue of a branchial cleft. Such cases he com- 
pared to those of tuberculous infection of lymphatic glands, as the 
mesenteric, in which no primary lesion was —— Mr. Butlin had 
referred to this class of case as Occurring in the glands of the groin in 
chimney sweepers without discoverable primary tumour, and had called 
the primary lesion abortive. 

Mr. A. BOwLBy added that in the case he referred to there was no evi- 
dence that the disease was seated in lymphatic glands; but he had exa- 
mined a case of squamous-celled carcinoma of the glands of the groin in 
which careful inspection of the pelvic viscera after death, and of the ex- 
ternal soft parts, had failed to reveal the presence of any primary 
tumour. 

ALCOHOLIC NEURITIS. 

Dr. HOWARD TooTH reported the case of a woman, aged 34, a heavy 
drinker, who, fourteen days before admission, began to suffer from “pins 
and needles” in the soles of the feet, and loss of power and formication 
in the hands. - During the following fortnight that she was in the hos- 
pital she became progressively worse, the muscles undergoing rapid 
wasting; but there was little loss of sensation, although localisation of 
touch was erroneous. Death occurred suddenly whilst she was sitting up 


spleen large and tough, kidneys granular. 
histological examination, to be normal, but all the peripheral nerves 
beyond the ganglia were degenerated without any evidence of inflamma- 
tion; the condition was indistinguishable from that following upon 
section; the axis cylinder had disappeared, and the myelin was frag- 
mented. Many normal fibres coexisted alongside of those degenerate. 
It was at present established that in this condition the spinal cord was 
healthy, as were also the nerve roots, whilst the peripheral nerves beyond 
the ganglia were diseased. A single patch of inflammation might account 
for all the changes found, but it would be extremely difficult to settle 
this, and such would account also for pain that was present. The in- 





volvement of the vagi was doubtless the cause of death in the case he 


in bed. After death there was found extensive cirrhosis of the liver, | 
The spinal cord proved, on 





cal 
sec 


cel 
th 
au 








ion con- 
ved to be 
ient was 
r which 
Z always 
d death 
3 illness, 
> pleura 
mes, the 
cision of 


lan suf- 
the pain 
nt died 
sis was 
le cere. 
ine, and 
rystone 
y, how. 
in each 
ck lead. 
scess by 
an tube 
1 endof 


which 
phatic 


t’s re- 
*s, the 
ad ex- 
ere he 
isease 
> com: 
as the 
n had 
yin in 
called 


0 evi- 
1 exa- 
yin in 
1e ex- 
mary 


1eavy 
‘pins 














May 5, 1894.] 


MEDICAL SOCIETY OF LONDON. 





[usbrea sor. 967 











reported; he had seen almost fatal syncope in a similar case, followed 
later by sudden death. 


PRIMARY CARCINOMA OF LUNG. 
Dr. K. FYFFE showed a specimen of what he thought to be primary 
carcinoma. Both lungs were the seats of extensive disease; there were 
secondary growths in the kidneys and brain. 


DISEASE OF SWEAT GLAND. 

Dr. CECIL F. BEADLES showed a microscopic section of a squamous- 
celled carcinoma of the pinnain an old man. Beneath this lesion one of 
the sweat ducts presented an oval and solid enlargement, which the 
author thought suggested that rodent ulcer might arise in such a seat. 


CONGENITAL DIAPHRAGMATIC HERNIA. 

Mr. JAFFE observed that this specimen was rare in that there was no 
deficiency in the Gogherem but a pouch involving the left half, and free 
of muscular fibres. The child live forty-three hours. He had collected 
twelve similar cases from French, German, and English works; two 
of the latter were in the Society’s Transactions. In cases where the 
patients were adults there were sometimes no symptoms; in others 
there was recurrent dyspnea, vomiting, or constipation. 





OLINICAL SOCIETY OF LONDON. 
J. W. HuvkeE, F.R.C.S., F.R.S., President, in the Chiir. 
Friday, April 27th, 1894. 
A MoDE OF MAKING EXTENSION IN FRACTURES OF THE FEMUR. 

Mr. RICHARD BARWELL explained that he had devised this method as 
far back as 1860 for use in hip disease. The apparatus consisted of an 
ordinary Liston or Dessault splint, long enough to reach from the axilla 
to 3 or 4 inches below the foot. To each prong of the fork at the lower 
end metal arms were screwed, so that these, coming together, supported 
below the ceatre of the sole a pulley half an inch in diameter at the 
diange. At the angle of the pap between the two prongs there was another 

ulley merely to prevent friction. Quite at the upper end, and project- 
ing about an inch from the outer surface, of the splint was a third, rather 
darger, — To use this apparatus a strap, 2 inches broad, of adhesive 
plaster on strong calico, was applied to the limb so that the ends were 
just below the knee on the inner and the outer side, while the centre 
formed a loop below the sole. A piece of strong catgut was attached to 
the centre of this loop, passing thence downwards under the first-named 
pulley, thence upwards over the pulley at the angle of the fork, and ter- 
minating short of the centre of the splint on its outer aspect. Turning 
to the upper end of the splint, a peaenl band was applied, preferably 
to the sound side. This band included both limb and splint, its ends 
where stitched together being some little distance below the above- 
described third pulley. Here a piece of catgut was attached, which, pass- 
ing at first upwards through the pulley, changed its direction, and ran 
thence downwards towards the catgut which was fastened to the foot. 
They both, however, stopped short of meeting, and to the upper piece a 
length of brass chain was fastened, and to the lower one an inch of rubber 
accumulator with a hook attached, which, being hitched into any one 
length of the chain, determined and preserved any degree of tension on 
the india rubber spring. The splint was now secured by a broad "eee 
and a few laps of roller tothelimb. The special value of the appliance 
lay in the constancy of the force and in the uniformity of direction. 

In reply to some remarks by the PRESIDENT, 

Mr. BARWELL said he had invented this splint thirty-four years ago, so 
that he could not be accused of copying De Morgan’s splint. Axial rota- 
tion was easily prevented by sandbags, which did not, in the case of this 
apparatus, interfere with the extending force. 


INTESTINAL OBSTRUCTION DUE TO CONSTRICTION OF THE BOWEL AFTER 
APPENDICITIS. ; 

Mr. CHEYNE read for himself and Dr. LAUDER BRUNTON notes of the case 
of a man, aged 35, who had suffered from attacks of appendicitis for some 
years. Thirteen days before the operation described he was seized with 
sudden acute griping pain in the abdomen, the attack lasting about an 
hour and then passing off. Similar attacks occurred at varying but fre- 
quent intervals, the bowels being, however, open, though imperfectly. 
Thirty-six hours before the operation he took a dose of castor oil, which 
set up intense pain, and was followed by complete obstruction, and 
about twenty hours afterwards by extreme collapse. About thirty hours 
after the castor oil he had fecal vomiting, and when put on the table he 
was practically moribund, and his pulse could not be felt. The diagnosis 
was a narrowing of the bowel from the gradual contraction of fibrous 
tissue resulting from the repeated inflammatory attacks, and _ this was 
found to be correct at the operation. The abdomen was opened, the ap- 
pendix, which encircled the ileo-cecal valve, removed, and the adhesions 
cut and torn through till the contents of the small intestine could be 
ar nt «ene into the large. After the operation, during which ether 
was administered, the pulse could be felt. The patient lay in an almost 

pulseless condition for about thirty hours after the operation, without 
vomiting, however, and without any marked pain, and then he had two 
copious and very offensive stools. After that he was very collapsed, but 
soon recovered, and when seen thirty-six hours after the operation, his 
pulse had greatly improved. His subsequent recovery was uninterrupted, 
and he had since remained well. The chief difficulty in diagnosis was 
from internal strangulation, but the history of the case and the general 
symptoms seemed to point conclusively to constriction of the bowel, as 
was found on operation. The complete success following division of the 
adhesions was of great interest from the fact that this condition was 
generally irremediable after localised peritonitis, on account of its ex- 
tent and the injury to the bowel wall which usually followed attempts at 
separation of these adhesions. The collapsed condition of the patient 
was clearly due to septic intoxication from absorption of poisonous 
materials from the intestine, and afforded strong evidence of the view 
held by some that a considerable amount of the trouble after strangulated 
@lernia was often due to similar absorption. 












ACUTE INTESTINAL OBSTRUCTION : OPERATION: RECOVERY. 

Mr. A. QUARRY SILCOCK related the case of a man, aged 26, admitted to 
St. Mary’s Hospital on September 26th, 1893, suffering from acute intes- 
tinal obstruction and peritonitis. The intestines were greatly dis- 
tended, the abdomen generally being tender, and the vomiting frequent, 
the ejecta having a fecal odour. He was seen shortly after admission by Dr. 
Luff, who deemed an exploration necessary. On —- the abdomen 
in the middle line below the umbilicus a small quantity of turbid serum 
escaped. The vascularity precluded any search for the obstruction. The 
man’s condition at this point became so alarming that the operation was 
abandoned, the wound being hastily stitched up and the man removed to 
the ward. The next morning he had recovered from the extreme col- 
lapse ; and Mr. Silcock opened up the central part of the wound, and 
made a small incision into a prominent coil of small intestine, and 
through this incision he thrust the cannula of asuction trocar furnished 
with a long indiarubber tube —_— to a basin below the bed. This was 
held in position for 41} hours by relays of dressers, and a large quantity 
of fluid intestinal contents came away, to the evident re ‘ef of the 
patient. The vomiting and hiccough ceased, and the pain was reduced. 
After the withdrawal of the cannula the wound in the intestine was 
closed, but it subsequently reopened, emitting much fluid intestinal con- 
tents. From the character of the latter it was judged that the ileum had 
been tapped. On September 30th he passed a motion per rectum, and b 
October 9th the intestinal fistula had closed. He was discharged cu 
on November 8th. The cause of the peritonitis was unknown. The 
patient had had no trouble with his bowels since his discharge. 

Dr. BRUNTON, in reply to Dr. GLOVER, said he thought the dose of nux 
vomica would be greater in the future than it had been in the past. This 

atient was evidently suffering from impending paralysis of the respira- 

ory centre. He therefore injected strychnine solution drop by drop, 
until the condition of the patient began to improve, The patient’s vomit 
was described as stercoraceous, but on examination no fecal matter 
could be detected in it. As to the general condition, the patient appeared 
to be almost in articulo mortis. 

Mr. GOLDING BrrRD recently had a patient, aged 30, who at times for 
fifteen years had had attacks of pain in the right groin associated with a 
recurrent swelling, which, after a discharge of pus per rectum, always 
diminished, as if it were due to oo It had not recently, how- 
ever, quite disappeared, and Mr. Durham concludei that it was a neo- 

lasm. Severe constipation ensuing, Mr. Golding Bird operated. He 

ound a large lump of intestine matted around the appendix, with hour- 
glass contraction of the cecum. He tore through and divided the adhe- 
sions as much as possible. Six weeks subsequently the patient was dis- 
charged. He had since remained quite well. 

Mr. EvE remarked that cocaine — often be used instead of a gene- 
ral anesthetic in these operations. He had injected 30 minims of a 2 per 
cent. solution in the line of incision and opened the abdomen without 
causing any pain to the patient. 

Dr. HALE WHITE recalled the case of a woman who was almost pulse- 
less. Her chest was aspirated, and a large amount of pus drawn off. The 
patient was much relieved, and lived three days, apparently in conse- 
quence of the drawing off of the toxins. 

LIVING SPECIMENS. 

Dr. HABERSHON showed a barmaid, aged 22, suffering from Amnesia 
with Right Hemiplegia, probably due to thrombosis, and complicated by 
functional manifestations —Dr. HALE WHITE showed a man, aged 22 
with Muscular Dystrophy. He was suffering from atrophy of mos 
muscles of the body. The bones had ceased to grow, robably in conse- 

uence of their lacking the ‘“‘muscular stimulus” to development.—Dr, 

. J. H. Scotr showed a man, aged 35, who had had Popliteal Aneurysm 
and his femoral artery tied. Three years later, while running, he hada 
sudden pain in the calf of his leg, and, two days later, signs of gangrene 
manifested themselves in the foot, due to embolism from the aneurysm 
lodging in the posterior tibial artery. The aneurysm was cut down upon 
the popliteal artery ligatured above and below, and the sac dissecte 
out, Chopart’s amputation being performed on the foot.—Dr. RosE F RaD- 
ford showed a girl, aged 15, with Facial Hemiatrophy. There was dout- 
ful optic neuritis. Sensation was not markedly interfered with, and 
there was no wasting of the tongue.—Dr. WALTER CARR showed a lad, 
aged 11, suffering from Peripheral Neuritis (?). Paralysis of both hands 
and feet had supervened, complete and symmetrical. The Chagnecs lay 
between peripheral neuritis and acute anterior poliomyelitis. — Dr. 
CAYLEY showed a lad, agei 12, who, afte* an attack of articular rheu- 
matism, developed Multiple Fibrous Cutaneous Nodule3. Microscopical 
examination of a nodule sho wed it to be composed of fibrous tissue.—Mr. 
F. EvE showed a case of *“‘ Black Tongue” in a man, aged 64. He alluded 
to Raynaud's view as to the fungoid nature of the affection, and added 
that experiments were in progress in this direction. Mr. Eve also 
showed a child, aged 3 month;, with a Meningocele over the posterior 


fontanelle. 





MEDICAL SOCIETY OF LONDON. 
Sir WILLIAM DALBy, M.B., F.R.C.S.,gPresident, in the Cuair. 
Monday,, April 30th, 189h. 
TRAUMATIC SUBCUTANEOUS RUPTURE OF INTESTINE. 

Mr. BATTLE related the case of a man, aged 24, who was brought to St. 
Thomas’s Hospital in a condition cf profound collapse consequent on 
the receipt of a kick from ahorse. There was a faint indication of a 
bruise below and to the left of the umbilicus. The abdomen was 

and somewhat distended, and did not move with respiratioa. Some dul- 
ness was made out over the front of the abdomen. Vomiting began soon 
after admission, and there was severe paroxysmal pain. The diagnosis 
was made of rupture of intestine with laceration of the mesentery or omen- 
tum. Five hours later, by which time he had rallied from the shock of the 
injury, Mr. Battle opened the abdomen, which contained a good deal of 
blood along with some partially digested beans and fluid. There was ex- 
tensive laceration and contusion of the mesentery, with three ruptures 
of the small intestine, two of which were as complete as if cut with a 
knife ; the third, however, did not extend to the mesenteric border. The 
ruptures first met with were about eight inches apart, but as the mesen- 
tery and intestine were contused beyond the point of section, he thought 
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it best to excise about thirteen inches, together with a large fan-shaped 
piece of mesentery. The ends were inclosed and united by lateral anas- 
tomosis. The other laceration was closed without resection by end to 
end apposition, using Senn’s plates. The abdomen was washed out and 
a Keith’s tube placed in situ. During the operation the patient became 
so collapsed that five pints of saline solution were injected with excel- 
lent effect. The operation took place on the 10th of the month. On the 
12th the sickness returned, but was relieved on the 13th by a simple 
enema. The patient suffered much from thirst. For the next two or 
three days the patient did well, the abdomen becoming flaccid and mov- 
ing with respiration, and he was enabled to converse cheerfully and in a 
firm voice. The temperature, however, remained about 100° F. At 6 30 
on the 15th he was seized with sharp pain in the abdomen, followed by 
vomiting, rapidly passing on to collapse. Mr. Battle opened the abdomen 
again as promptly as possible, and found that peritonitis had set in, the end 
to end appositions having given way. An artificial anus was formed at once, 
but the patient died on the 16th. Post mortem the opening was found to 
have been only twenty inches from the pylorus. The pleurz were ad- 
herent and there had been hemorrhages into the lungs. The hope of 
success in these operations lay in early intervention. r. Croft, in 1890. 
estimated the recoveries after operations of this kind as 1 in 14, but 0 
the 15 cases recorded since that date (including his own case) there had 
been 7 recoveries, so that they were evidently improving. 
Mr. CroFrtT pointed out that one of the elements of success in these 
operations was early intervention without unnecessary loss of time. He 
attributed his success in a particular case to the accidental fact that he 
was enabled to rémedy the injury to the intestine without delay. He 
observed that there was no one symptom upon which the surgeon could 
rely in deciding whether or not to open the abdomen, and he thought it 
was best to do so even in this class of cases even at the risk of not find- 
ing any serious lesion of the intestine. 
ir. H. ALLINGHAM referred to the case ofa child who had been run over 

by a cab in whom a foot or so of intestine had been torn from its mesen- 
tery. He sutured the torn mesentery, but the child died four days later, 
when the portion of intestine corresponding to the torn mesentery was 
found to be gangrenous. 
Mr. BATTLE, in reply, said that he had evidently miscalculated the re- 
sistance of the damaged tissues, and in any future case he would cer- 
tainly resect the damaged portions of bowel. 


AN APPARATUS FOR USE AFTER INGUINAL COLOTOMY. 

Mr. MACREADY showed an instrument devised by a patient of his for 

use after inguinal colotomy. It consisted essentially of a zylonite piece 

to which an india-rubber reservoir was attached. It was claimed for this 

simple and cleanly contrivance that it effectually prevented any leakage 

of the intestinal contents without discomfort tothe patient, and was 
easily maintained in position. 


INTESTINAL OBSTRUCTION TREATED BY CXCOTOMY, ENTERECTOMY, AND 
CLOSURE OF THE ANUS PRETERNATURALIS. 

Mr. HERBERT ALLINGHAM read notes of the following case. On 
January 9th, 1893, a man aged 30, was admitted, having suffered from 
constipation for two years, cu eee in an attack of intestinal 
obstruction six months ago, which yielded to purgatives, etc. He was 
suffering from obstruction of ten days’ duration. n the llth he opened 
the abdomen, and found the czecum and small intestine so stretched that 
he Was afraid to make a very careful exploration for fear of rupturing the 

He therefore drained the cecum through the wound, evacuating 
two quarts of fluid intestinal contents, and suturing the cecum to the 
abdominal wall. The patient passed a good night, and made an uninter- 
rupted recovery, the bowels acting regularly by the artificial anus. He 
returned to his home at Southampton on May 24th in a gerlnew f gees 
health. The constant discharge of liquid feces from the wound, how- 
ever, was a great trouble to him, and he returned later on, asking that 
something might be done. The nature of the operation and its risks were 
fully explained to him, and as he consentéd the abdomen was once more 
opened on the 3ist by an incision five inches long through the left linea 
semilunaris. He introduced his hand into the cavity, and after exploring 
the sigmoid flexure in vain he alighted = a tight,’hard stricture at 
about the middle of the descending colon. This he excised, joining the cut 
ends by a — Robson bobbin. Previously to the operation the artificial 
anus was well plugged with a sponge, and after the operation this was 
removed from time to time to allow of the éscape of the feces. On 
June 6th he complained of pain in the abdomen; but it yielded to an 
enema, when a small motion was passed per rectum. On the 13th the 
pay po goes missed the sponge which blocked the artificial anus, and 
as it could not be found it was supposed that it must have been thrown 
away with the dressings. On the 15th he elosed the opening into the 
cecum. Three days later a good motion passed vid the rectum after an 
enema, and with it was passed the sponge which had been lost. This 
afforded good evidence of the permeability of the resected portion of 
bowel. he patient did well and returned home, and in August fol- 
lowing he even rode on his cycle from Southampton to the Great Northern 
Hospital, a distance of some eighty miles, without distressing himself. 
On September 13th the pain returned and he was very sick. The abdomen 
became distended, and on the 24th Mr. Allingham found it necessary to ex- 
plore the part he had resected. He found the peritoneum studded with 
1ard nodules, and there were masses in the small intestine and in the 
mesentery. The resected part was perfect. It was obvious that nothin 
could be done, so he simply closed the wound. The patient returne 
home on October 13th and died on November 9th, nine months after the 
first operation. Dr. Rolleston, who had examined the strictured portion 
of bowel, reported that it was mainly fibrous, but in some places there 
were traces of spindle-shaped cells. 

Mr. HARRISON CRIPPS advocated making the opening on the left side as 
for inguinal colotomy. If the obstruction was discovered it might, if 
simple, be dealt with at once, and, if extensive or malignant, the opera- 
tion could be converted into a colotomy and temporary relief obtained, 
If the sigmoid flexure proved to be empty, the wound should be closed 
and an opening made into the cecum. Later on suitable measures could 
be taken for the permanent relief of the obstruction when the artificial 








solidation of the junction after resection. Even if they succeeded at 
once in removing the obstruction relief might not follow in consequence 
of the overdistended bowels being unable to propel their contents. 
They could then select the time and conditions under which to perform 
the more radical operations. 

Mr. SWINFORD EDWARDS agreed that it would be better to make the 
opening on the left side to begin with, though it wculd not have been 
successful in the author's case. 

Mr. ALLINGHAM replied. 





HUNTERIAN SOCIETY. 
CLINICAL EVENING. 
C. J. SYMONDS, M.S., F.R.C.S., President, in the Chair. 
Wednesday, April 25th, 1894. 
DIPHTHERIA. 

Dr. NEWTON PITT, in opening a discussion on diphtheria, said it might 
erhaps be defined to be an epidemic infective membranous form of sore 
hroat often associated with nephritic changes, and followed by the de- 

velopment of peripheral neuritis. The question was, were the milder 

forms of sore throat ever followed by the characteristic neuritis? The 
question as to whether the slighter forms of sore throat which often pre 
vailed during outbreaks of diphtheria were themselves diphtheritic 
must for the present remain open. The view that many of these slighter, 
forms of sore throat were due to the action of a specific bacillus was 
steadily. gaining ground. Many membranous throats, however, only 
yielded cultures of streptococci or staphylococci, while others, in the 
absence of any membranous formations, showed the bacillus. Dr. Thorne 

Thorne had pointed out the tendency of diphtheria to prevail in associa- 

tion with certain ey me ey conditions, although it was pretty gene- 

rally conceded that insanitary conditions per se were not sufficient to 

produce diphtheria. i 

Dr. GOODALL said diphtheria might be defined as an inflammatory dis- 
ease ney of the tonsils or fauces attended with the formation of 
some sort of deposit, and frequently, though not necessarily, associated 

with the formation of a special membrane due to the development of a 

micro-organism, and associated with certain secondary effects due to the 

absorption of toxins. He had repeatedly met with cases in which the 
usual secondary effects were observed without any trace of exudation. 

He had never come across a case in which the so-called diphtheritic 

paralysis followed in which the fauces were not previously affected. For 

practical purposes he was disposed to accept as diphtheria all cases of 
membranous sore throat, in the absence of some other cause, such as 
scarlet fever. If there were any local spread the disease. was almost 
certainly diphtheria, and if it involved the larynx, then it was certainly 
penerte. Diphtheria sometimes seemed to occur as a complication of 
other acute diseases. Its occurrence in association with scarlet fever and 
measles was too frequent to be merely accidental; and it was often quite 
impossible to discover any history of possible communication. It was 
absolutely necessary to distinguish between diphtheria and a diphtherilic 
sore throat. A tough thick membrane was often seen in scarlet fever. 
Personally he was inclined to view this complication as a consequence of 
avery severe angina. First, the larynx was very rarely involved in this 
form. Out of 68 cases of scarlet fever with diphtheritic fauces in only 3 
r cent. was the larynx affected, whereas in 1,071 cases of primary 
iphtheria croup was observed in 204 cases. Only 3 of the 63 cases deve- 
loped paralytic symptoms, whereas 125 of the other series did so. Again, 
the membrane which formed in the course of an attack of scarlet fever 
did not recur when once it had Srapeeres. Lastly, these cases of 
scarlet fever with a diphtheritic throat did not give rise to other cases of 
diphtheria in the ward. When undoubted diphtheria did occur in scarlet 
fever patients it was much more fatal than primary diphtheria, and 
when it occurred in association with measles it was more fatal than when 
it complicated scarlet fever. Out of 15 cases of measles thus complicated 
14 died. Cases of uncomplicated measles might give rise to cases compli- 
cated with diphtheria. Of 1,064 patients with scarlet fever 27 got post- 
scarlatinal diphtheria—1.5 per cent. Among his owu cases 41 patients 
with primary measles, 6 were complicated with diphtheria. It was rare 
in diphtheria to get a history of a previous attack of sore throat. Ifthe 
scarlet fever throat predisposed thereto diphtheria would be more 
frequent in this association than it was. 
Dr. SIDNEY MARTIN said very little was known about the membranous 
forms of sore throat other than diphtheria. Much confusion had been 
caused by the use of the term “ diphtheritic inflammation,” which 
Virchow defined as ‘‘an inflammatory process characterised by an 
exudation of fibrin and by necrosis of the tissues.” There were various 
causes of this form of inflammation, one of which was diphtheria. It 
would be best to discard this term,and to speak of membranous or 
fibrinous inflammation. The marked enlargement of the spleen observed 
in septic sore throats might perhaps enable us to distinguish, between 
these cases and truediphtheria. At present we were ‘es to rely 
for our diagnosis upon cultivations of the secretions. The membrane 
was the fount and origin of the disease, a thesis which, he thought 
could not at present be seriously gainsaid. Diphtheria might be define 
as a disease of insidious onset—though it did sometimes begin suddenly 
which might or might not be associated with membranous formations in 
the throat, and accompanied by fever and bodily depression, with or 
without the presence of zibumen in the urine. The tendency of the 
disease was to produce a cardiac affection showing itself either as fatal 
syncope or tachycardia, or by poley due to nerve degeneration, some- 
times small in extent, sometimes widespread. It was characterised also 
7 tendency to invade the larynx by specific bacilli, which cause a 
fibrinous exudation. This bacillus bred in the false membranes and 
produced poisons, transforming the — of the spleen into products 
which gave origin to the symptoms of the disease. In the case of a man 


‘who lived twenty-nine days, and died after developing paralysis of the 


alate on the ninth day, with loss of knee-jerk between the twelfth and 
ourteenth day, and followed by general paralysis, sections of the spinal 
cord showed an increase of augmentation in the cells of the motor area 
of the cord, and degeneration of the nerves leading tothem. Rupture 
of the axis cylinder was a preliminary step to degeneration of the nerves 





vent through the cecum would act asa safety valve pending the con- 


towards the muscle. Ultimately only the primitive sheath remained .- 
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with masses of black here and there, which constituted the remains of 
the substance of Schwann. There was also an increase in the number 
of nuclei. In all cases of acute diphtheria which lasted more than ten 
days and died, it was possible to make out this nerve degeneration. The 
lesions resembled the fatty degeneration which followed the experi- 
mental injection of the poisons from diphtheritic secretions. 

Dr. GEORGE TURNER said that because sani defects did not appear 
to be my: | responsible for outbreaks, it would be unwise to assume 
that it was absolutely without importance. It was astonishing what a 
large proportion of patients suffering from diphtheria gave a history of 
cold prior to the attack of diphtheria, and this he thought was because 
one of the commonest manifestations of *‘cold” was asorethroat. He 
had no doubt that a mistaken diagnosis was responsible for 99 per cent. 
of the cases certified as scarlet fever and diphtheria. Cultivation experi- 
ments were obviously out of the question in general practice. He sup- 

osed it was generally admitted at present that cows suffered from a 

isease which might communicate diphtheria. He had seen a form of 
sore throat among pigs which closely resembled the sore throat met 
with in human beings. Although he knew that it was against the 
weight of skilled opinion that the disease could be spread from fowls to 
human beings, he knew personally that fowls had suffered froma throat 
affection which was followed by es and that this disease in fowls 
often followed or preceded diphtheria among human beings. 

The discussion was adjourned. 





EPIDEMIOLOGICAL SOCIETY. 
J. F. PAYNE, M.D., President, in the Chair. 
Wednesday, April 18th, 1894. 
COEXISTENCE OF INFECTIOUS DISEASES. 

Dr. CAIGER read a paper on the coexistence or close succession of two 
or more infectious diseases in the same individual. His experience at 
Stockwell had satisfied him that suc concurrence of infections was as 
frequent as mere probabilities would explain, and that, so far from 
affording protection against other diseases, some certainly increased the 
susceptibility thereto. In the last four years he had seen 362 cases of two 
and 17 of three diseases running some part of their courses concur- 
rently ; in 200 of these the acute febrile stages of two or three coincided. 
The priority of the several diseases was calculated from their known 
incubation periods. The primary disease was scarlatina in 197 cases, which 
was complicated by diphtheria in 97, varicella in 43, measles in 31, whoop- 
ing cough in 13, erysipelas in 10, enteric in 2, and typhus in 1. Scarla- 
tina was a complication in no fewer than 88 among 97 in which the prim- 
ary disease was diphtheria, in 20 among 23 of varicella, in 14 0f17 of 
pone | cough, in 6 of 9 of enteric, and 9 of 18 of measles, though here 
diphtheria accounted for another 7. Among the 17 triple attacks scarla- 
tina was the primary disease in 9 and a complication in 4 only, diph- 
theria holding the h‘ghest place with 9. During the past six years 48,367 
cases of scarlatina had been admitted into the hospitals of the Asylums 
Board ; of these, 3,166, or 6.54 per cent., were complicated, 1,094 with diph- 
theria, 899 with varicella, 703 with measles, and 404 with whooping- 
cone, the relative numbers of diphtheria and whooping-cough ie 
probably owing to the fact chat many had already had whoo oe 
in infancy, while diphtheria, though less frequent, might and often did 
recur: these four diseases accounted for 3,100, or all but 66. The ques- 
tions suggested by these figures were (1) did any disease render the in- 
dividual less or more susceptible to infection by another; (2) did the 
primary disease in any way influence the course or character of the 
secondary one as regards (a) incubation, eruption, etc., periods; (b) 
severity of the disease ; (c) distribution of local phenomena; (d) liability 
to sequela and other complications. The conclusions at which he 
had arrived, after eliminating the influence of age incidence, 
seasonal prevalence, actual frequency, etc., were, first, that there 
was no such thing as antagonism between any, but rather the 
reverse, increased susceptibility being brought about generally or 
poms that is, first, by the lessened power of resistance in- 
duce by a disease attended with grave constitutional disturbance; 
and, secondly, by the local inflammations, etc., facilitating the develop- 
ment of the contagia of diseases known to affect the mucous membranes 
or tissues in question.. Thus an attack of varicella exerted no in- 
fluence on any that might follow, but when scarlet fever was the primary 
disease, varicella, favoured also by the quasi-dermatitis left behind, might 
rival unmitigated small-pox in intensity of fever and extent of eruption. 
Scarlatina was frequent and dangerous after diphtheria, but diphtheria 
following scarlatina was still graver since the scarlatinal throat, teemin 
with staphylococci and streptococci, was a perfect soil for the bacillus o 
Loeffler. So too while the general phenomena of measles might be aggra- 
vated by previous He ewe or scarlatina, and in the latter conjunc- 
tion the rash would be intensified, an attack of diphtheria following on 
measles was even graver than the post-scarlatinal, since it inevitably 
attacked the larynx and trachea, and tracheotomy was very rarely of any 
avail. Measles and whooping-cough were known to follow one another 
or to coexist, mutually increasing the susceptibility of the indivi- 
dual. He lad never found the ineubation period of a disease affected, 
but the presence of scarlatina accelerated the appearance of the 
rash in measles by a couple of days. It was, however, necessary, 
especially in the diagnosis of scarlatina and diphtheria, to be on 
one’s guard against certain errors. The rash of scarlatina might 
assume a morbilliform appearance, and there was occasionally in 
simple cases of scarlatina, at the height of the faucial inflammation, an 
exudation on the tonsils closely resembling that of diphtheria. It did 
not, however, tend to spread, like the diphtheritic, to the air passages ; 
and, if it did not disappear. shortly, might be followed, as Henoch first 
pointed out, by a superficial ulceration or even a deep sloughing, and 
Loefiler’s bacillus was absent. Measles, when preceded by scarlatina, was 
very apt to be followed by pulmonary complications. An intercurrent 
attack of measles sometimes suspended for the time the paroxysms of 
whooping-cough, but this combination of diseases specially affecting the 
respiratory organs was frequently attended by broncho-pneumonia. 

Dr. COPEMAN maintained that, with one possible exception among the 
lower animals, there was no bacteriological evidence that any disease 
conferred immunity against another. The part played by local condi- 





tions in favouring infection was well seen in the case of tetanus, for the 
successful inoculation of which certain inflammatory conditions were 
necessary. 

Drs. GOODALL, PARSONS, WILLOUGHBY, Hopwoop, and BULSTRODE 
took part in the discussion; and the PrEsipENr showed a temperature 
chart of enteric with intercurrent scarlatina, the morning rise and sus- 
tained elevation of this temporarily obscuring the typical or normal 
curve of enteric. 





MANCHESTER PATHOLOGICAL SOCIETY. 
F. A. SOUTHAM, F.R.C.S., President, in the Chair. 
Wednesday, April 11th, 1894. 

CASE OF PHTHISIS IN A DOG (BULL TERRIER). 
MR. W. B. PRITCHARD reported this case. The animal weighed 25 lbs. In 
March, 1891 (at 5 years old), he had double pneumonia, but recovered. He 
had a relapse in August, 1891. The symptoms were difficulty of breathing 
and recession of chest walls on inspiration; cough but no expectoration ; 
mucous rdies and dulness all over the chest. In September, 1894, he ha 
an attack of pneumonia and dropped dead. On post-mortem examination 
the pleural cavities were found filled with fluid; lungs shrunken and 
adherent. On section, a number of cavities filled with pus were found. 
The greater part showed greyness of chronic pneumonia; the upper lobes. 
w re in the first stage of acute lobar pneumonia. On microscopical 
exu‘nination, air cells filled with leucocytes were seen, with patches here 
and there, the centre breaking down; fibrous tissue and pigment abun- 
dant. No giant cells could be recognised. 


THE COLLECTION AND PRESERVATION OF URINARY CASTS AND OTHER 
ORGANIC URINARY DEPOSITs. 

Dr. T. HARRIS described a method of collecting and preserving urinary 
casts and other organic urinary deposits. The urine was allowed to sedi- 
ment in the usual way in a urine glass for twelve hours, and the deposit 
was then drawn off by means of a pipette, and then placed in a preserva- 
tive fluid in a glass tube drawn out toa point like a burette. The tube, 
13 inches in length, was made of ordinary glass of about five-eighths of an 
inch in diameter, being drawn out to a point so that the lower opening 
was about one‘sixteenth of an inchin diameter. The es opening was 
closed by an india-rubber cork. The preservative fluid consisted of a 
solution of potassium acetate saturated with chloroform by shaking 
with an excess of the latter liquid (poteccinm acetate, 60 grammes ; 
chloroform, 10 c.c.; distilled water, 1 litre). The glass tube was first 
nearly filled with the preservative fluid and then the urinary deposit . 

laced at its upper part, and the whole corked up and allowed to stand 
in a burette holder for about twelve hours. At the end of that time the 
urinary sediment would be found to have passed through the preservative 
fluid to the lower narrower part of the tube. All that was then necessary 
was, by = pressure upon the india-rubber cork, to press out a few 
drops of the fluid with the deposit into a small cell on a microscope 
slide and to cover the same with a cover glass, and to seal it up hermetie- 
ally with a reliable cement. Dr. Harris exhibited a number of prepara- 
tions of urinary casts and other organic deposits, some of which had 
been put up over two years, and which retained the features presented 
at the time they were mounted. The method was applicable to organic 
deposits generally but not to inorganic deposits. Oxalate of ‘lime 
crystals, however, could be so preserved, but the majority of crystalline 
sediments were dissolved by the acetate of potash solution. 


LYMPHADENOMA. : 
Dr. Horron and Dr. WANSBROUGH JONES described a case of Jymph- 
adenoma, and showed the specimens. 


REVIEWS. 


A IIAnpBOOK OF OPHTHALMIC SCIENCE AND Practice. By 
Hewry E. Juter. Second Edition. London: Smith, Elder, 
and Co. ‘1893. (Demy 8vo, pp. 528. Numerous illustra- - 


tions. 21s.) 

Ning years have elapsed since the first edition of Mr. JoLEr’s ‘ 
book appeared. During that period ophthalmology has made* 
steady progress, and when we remember that discoveries, 
such as the use of cocaine in ophthalmic surgery, are of more 
recent date we expect to find the second edition greatly 
changed. Mr. Juler has made extensive alterations and ad- 
ditions, the result of the latter being an increase of more than 
100 pages in the size of the book. . 

The general plan adopted in the first edition remains almost 
unchanged, but chapters viii and ix have been transposed, 
and chapter xiv, on “ Refraction,” now contains a new section 
headed ‘‘Normal Refraction.” In the first edition this. 
chapter was written peas by Mr. Adams Frost and Mr. 
Juler. Mr. Frost’s place has now been taken by Mr. John 
Griffith. Mr. Frost is still responsible for a well written and 
concise chapter on ‘‘ Colour Blindness,” which has undergone 
but little alteration in the new edition beyond a brief account 
of the theory of colour vision recently propounded by. Dr. 
Edridge-Green. 

As in the previous edition a few paragraphs on the anatomy 
and physiology of the component parts of the eye precede the 














description of the diseases of each part. That at the be- 
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ginning of Chapter iii, on the Conjunctiva, did not appear in 
the first edition. Some difference of opinion exists as to the 
expediency of including these necessarily condensed descrip- 
tions in clinical textbooks, but if an author decides in favour 
ofthem he should take special care to avoid inaccuracies. 
Mr. Juler has allowed several to pass unnoticed. 

The illustrations in this volume have been greatly altered, 
the chromolithographs being reduced in number by ten, and 
the woodcuts increased by more than seventy. all the full 
page coloured plates of histological appearances, of which the 
first edition contained eight, have been expunged. Replacing 
them toa certain extent we find a number of figures repro- 
duced from photomicrographs. With a few exceptions 
these are of little, if any, value to the student. As examples 
we may mention Fig. 32, supposed to depict the microscopic 
appearances of interstitial keratitis, and Fig. 76, called 
retinitis pigmentosa. 

The coloured ophthalmoscopic drawings represent most of 
the changes more commonly met with in the fundus oc fi. 
Many of these plates are new and are printed in bccter 
colours than those in the previous edition. The drawing in 
several leaves much to be desired. 

At the end of the book is an appendix containing a number 
of formulz and examples of test types in ordinary use. 

The present edition has been carefully revised, but chapters 
such as that on ocular paralysis are hardly as clear and precise 
as.might be wished. The book is extremely well printed on 
good paper, and is furnished with a copious index, which Mr. 
Griffith has improved by the addition of the Greek and Latin 
derivations of many of the names of diseases, etc. 





SuraicAL Warp Work AND Noursinc. By ALEXANDER 
Mites, M.D. London: The Scientific Press. 1894. (Pp. 
197, with 199 illustrations. 3s. 6d.) 

We have much pleasure .in expressing a very favourable 
opinion of Dr. Miizs’s handbook on Surgical Ward Work and 
Nursing. It is described as intended for the use of junior 
students and nurses, nor would the perusal of it be without 
advantage to many of those who are upon a higher grade of 
the medical profession. It is, perhaps, especially to be com- 
mended to the careful attention of those engaged in London 
hospitals, inasmuch as it presents a very clear and detailed 
exposition of antiseptic methods and technique as practised in 
the Royal Infirmary of Edinburgh. Many hints and sugges- 
tions may be gathered from the practice of the Edinburgh 
schools, which are so far unfamiliar in the south that house- 
surgeons and dressers will be glad to have an opportunity 
of acquainting themselves with them in the lucid pages 
of Dr. Miles’s handbook. 

The first section of the work is devoted to the general 
principles upon which antisepsis is based, followed by a 
description of the manner in which these principles are 
earried out. We have chapters on antiseptic lotions, anti- 
septic powders and unguents, materials for dressing, and 
appliances; on the management of surgical operations, the 
lotion table, dressings table, anzsthetics, preparation of the 
patient for operation, after-treatment, and the nursing of 
special cases after operation. This —_- to be far the most 
valuable part of the book. It is followed by well-written 
chapters on plaster and starch cases, appliances for joint 
affections and fractures, bandaging, its principles and prac- 
tice, surgical instruments and appliances. In these lat- 
ter sections, however, the author travels over familiar 
ground, nor dves one feel that he is either better or worse 
equi pped for the journey than his predecessors. 

When a second edition of his work is required, Dr. Miles 
should avoid the use of non-pharmacopeeial drugs in pre- 
scriptions, or if he desire to introduce them, he should 
explain what they are, or where they are to be obtained. For 
instance, on p. 12 there is a formula for an unguent to con- 
tain vaselini, olei vaselini, 44Zijss. Vaselinum is not a 
name recognised in the B.P., but perhaps excusable on the 
ground of common usage. What, however, oleum vaselini 
may be neither the B.P. nor the Evtra Pharmacopeia of Mar- 
tindale and Westcott informs us. Again, as regards the pre- 
parations of the chief antiseptics, if it is desirable to state 
which are official and which non-official, the division should 
be made more clearly and completely. As an «xample, under 





corrosive sublimate (p. 8) we find: Preparations.—(1) corro- 
sive sublimate lotion; (2) yellow wash; (3) corrosive wool 
(non official) ; (4) wood wool (non-official). An unsuspecting 
reader might be led to infer from this that both yellow wash 
and the lotion were official, whereas, of course, the lotion is 
not in the B.P. So, again, under the preparations of boric 
acid we have boracic lotion, boracic ointment, boracic lint, 
boro-glyceride, boracic acid powder, and boracic acid powder 
with chalk; and there is not the least indication as to which 
of these is official, still less any hint that boro-glyceride is a 
patented article. These are, however, no great blemishes, 
and, taken as a whole, the book has our hearty com- 
mendation. 


THE AFTER-TREATMENT OF CASES OF ABDOMINAL SECTION, 
By CuristopHer Martin, M.B.Edin., F.R.C.S.Eng., Sur- 
geon to the Birmingham and Midland Hospital for Women. 
London: Simpkin, Marshall, Hamilton, Kent, and Co., 
Limited. Birmingham: Cornish Brothers. 1894. (Demy 


8vo, pp. 52. 2s.) 
Tu1s work is specially addressed to those who, wanting ex- 
perience, may have cases of this kind committed to their 
charge. Thus a general practitioner in a remote district may 
call in a surgeon to operate,.and the patient may be left on 
his hands after the surgeon’s departure. It is we im- 
portant that he should know the meaning of pain, thirst, 
pulse, temperature, distension, and vomiting. The inex- 
erienced often over-rate a symptom, and think themselves 
justified in taking steps which prove to be mischievous inter- 
ference. The danger of under-rating symptoms is better 
known. Dr. Martin explains the various morbid phenomena 
which occur after abdominal section with great clearness. It 
is doubtful whether the neophyte can really profit from the 
best written description of the use and management of the 
drainage tube. The author lays down excellent rules to 
guide the surgeon in respect to the necessity of drainage in 
certain cases, but the manual is not specially designed for 
the operator. On the other hand, the rule for removing the 
tube, very essential according to the principles of this work, 
is not made so prominent. It is dismissed to the end of the 
paragraphs headed ‘‘The Character of the Discharge,” and 
reads, correctly enough no doubt, ‘‘as soon as the discharge 
becomes serous and scanty, the tube may be removed alto- 
gether.” On the other hand, the rule or “ tip” for extracting 
the tube when incarceration of omentum has occurred, is 
rightly given, as such a complication is very troublesome. 
The paragraphs on peritonitis are excellent, and the author 
has teas 1is best in giving directions concerning such terrible 
eventualities as hemorrhage from slipping of the pedicle, 
and oe opening of the abdominal wound after re- 
moval of the sutures. 

We have dwelt at some length on a work of fifty-two 
pages mainly because its quality is far higher than its bulk. 
t is well suited, as we have shown, to the class for which it 
is designed, but the most experienced operator may read it 
with profit. 





Pror. Dr. Cart FRIEDLANDER’S MIKROSKOPISCHE TECHNIX 


zuM GEBRAUCH BEI MEDICINISCHEN UND PATHOLOGISH- 
ANATOMISCHEN UNTERSUCHUNGEN. [Microscopical Technique 
for use in Clinical and Pathological Investigations.] Fifth 
enlarged and revised edition by Professor Dr. C. J. EBErtu, 
of Halle. Berlin: H. Kornfeld. 1894. (Roy. 8vo, pp. 336 


and 86 figures. M. 9.) 
THE present edition of this well-known work has been 
thoroughly revised by Dr. EsertuH—who, it will be re- 
membered, also edited the fourth edition—in order to make 
it meet the requirements not only of the elementary student 
but also of those already skilled in carrying on investiga- 
tions in pathological histology. In many ways the book may 
be said to have been rewritten. A very large number of new 
methods are given and special chapters are devoted to micro- 
photography and the various methods of making and repro- 
ducing microscopical drawings. 

The work is divided into three sections, the first dealing 
with the microscope and its accessories, the second with the 
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preparation of microscopical objects, and the third with 
special microscopical investigation. An idea of the work 
will best be gathered from the statement made in the first 
section, that in our microscopical investigation we do not act 
simply as observers but as experimenters, our results con- 
sequently being obtained from two sets of factors: (1) the 
reformed structures and (2) an interpretation of those 
actors introduced by ourselves in the course of experi- 
mentation. 

The second part is divided into fourteen chapters dealing 
with the examination of fresh and living objects, isolation, 
maceration by mechanical and chemical agencies, fixation, 
hardening, decalcification, injection, and methods of embed- 
ding and cutting. In describing the various forms of micro- 
tome the Cambridge rocking microtome does not appear to be 
mentioned; whilst in the preparation of serial sections 
Obregia’s modification of Weigert’s method, published three 
years ago, is not considered. The chapter dealing with me- 
thods of staining and decolorisation is exceedingly full and 
comprehensive, though Heidenhain’s iron hematoxylin me- 
thod and benzo-purpurin as a contrast stain to hematoxylin 
are neither of them mentioned. ort measuring, draw- 
ing! and methods of reproduction complete this part of the 
work. 

The third or special section deals with the demonstration 
of structure in the cell nucleus, the investigation of inflamed 
and proliferating tissues, necrosis, atrophy, and degenera- 
tion, bacteria in fluids and in tissues, and the method of 
demonstration of these, which is given in each case in some 
detail. Investigation of animal parasites, of the skin, of 
muscles and tendons, of bones, of the central nervous sys- 
tem, a complete description of the pathological condi- 
tions in the blood, the respiratory apparatus (dealing 
specially with the examination of sputum), the exami- 
nation of the various organs and the urine make up a 
work, which, for the ground it covers is certainly the best 
that has yet been published. The material in the book is 
rendered more accessible by the addition of an alphabetical 
index of contents and authors’ names. 





TexTBook oF NorMAL Histotogy. By GrorGce A. PIERSOL, 
M.D., Professor of Anatomy in the University of Penn- 
sylvania. London: Bailliére, Tindall, and Cox. 1894. 
(Demy 8vo, pp. 448, 409 illustrations. 15s.) 

THIs is a comprehensive volume dealing with the histology of 
all the tissues and organs of the body. A short introductory 
chapter is devoted to the consideration of the cell as such, 
including a summary of our more recent knowledge of 
karyokinesis and other vital manifestations. Then follow 
chapters dealing with the epithelial and connective tissues, 
and then the other systems of the body are taken in order, 
and treated individually. The volume contains a vast amount 
of material and detailed description, and will be of great service 
to practitioners and others desiring to refer to any particular 
point; but asa volume for the use of students it is not so 
well suited. The statements are too dogmatic, and equal 
prominence is given to all points, whether important from 
any one point of view or not. The illustrations are, however, 
excellent ; they are original, and have the great merit of being 
drawn from actual preparations. This is a point that teachers 
will appreciate, for while the illustrations are sufficiently 
diagrammatic to elucidate the text, yet they are adequate re- 
presentations of the actual appearances presented in such 
preparations as are usually employed in demonstrating. 

A feature of the work of great value is the frequent inter- 
polation of short summaries of the developmental history of 
the organ or tissue under consideration ; a thorough grasp of 
these processes elevates histology from a maze of barren 
detail to a study full of interest and suggestion. Such is the 
object of histological teaching, and its attainment is much 
facilitated by the introduction of such embryological sketches 
into the actual textbook used by the student, but some other 
help to reaching the same goal are not so well treated. Thus 
more space might profitably be devoted to the consideration 
of cytological processes, for it is along such lines that re- 
search is now proceeding. In an appendix a selection of the 
more important methods of preparation and _ histological 
research usually employed is given. 








MARINESANITATS-ORDNUNG [Marine Sanitary Instructions. 
(M.S. 0.) For the German Navy.] Berlin: Mettler and 
Son. 1893. (Band i, ii, and iii, demy 8vo, pp. 310, 464, 
314. M. 10.75.) 

THE German Imperial Naval Instructions were formerly in 
close accordance with the regulations for land forces, but the 
difference in the organisation of the army and the navy soon 
demanded special modifications in the system. After this 
the poranees made in the science of hygiene necessitated still 
further change, and new instructions were issued by the 
Government on October 15th, 1893, in the form of three 
portable and neatly-printed volumes. The first of these 
deals with marine sanitation in general; the management 
of parties serving ashore, both in time of peace and in war; 
the application of hygienic principles to the treatment of the 
sick and wounded, and all particulars respecting the provi- 
sion of necessary appliances, including bandages, splints, 
surgical apparatus, and instruments. 

The construction of sick quarters ashore is treated in a 
clear and practical way, with suitable illustrations supplieé 
in the second volume, which is intended to form a supple- 
ment to the first, affording much additional information, and 
a large number of tables and formule for official reports, 
statistics, etc. 

The third volume is devoted to marine sanitation in the- 
more restricted sense, as applied to the service afloat. The 
organisation of the sick berth and the official attendants 
upon the sick, and the adoption of hygienic rules, including 
segregation, disinfection, and deodorisation, are efficiently 
treated. 

To complete the general idea of this important work, it 
should be mentioned that the subject matter is elaborately, 
but at the same time very simply, classified, so as to be easi y 
comprehended on looking over the table of contents in eac 
volume. Moreover, by the aid of two comprehensive indices 
dealing respectively with the service ashore and the service 
afloat, the instructions may be consulted by the medical 
officer with great facility. 

Though all sanitary principles and rules ory to our 

navy are included in the Queen’s Regulations and Admiralty 
Instructions, a selected code is published in a separate form 
for the convenience of medical officers. Doubtless, on com- 
paring this with the German Marine Sanitary Instructions at 
the pepe date, many important alterations and additions 
would be suggested. 
Medicine and sanitary science are by no means fixed or 
stationary, but progressive in their nature; to keep in touch 
with progress the revision of all fixed rules in relation to 
them is sure to become necessary from time to time. To 
make even passing allusion to the numerous subjects in the 
work here so superficially reviewed would take up more space 
than we have at our disposal, but German naval officers may 
be congratulated on possessing so useful and practical a guide 
for the discharge of their official duties. 





EtupDES ANATOMO-PATHOLOGIQUES : L’INFLAMMATION. Par 
Maurice Letvutie. Paris: G. Masson. 1893. (Demy 4to, 
pp. 542. Twelve coloured plates and 21 woodcuts.) 

Tuis valuable and handsome work deserves a place in all 
medical libraries, and is worthy of careful study by all those 
who take interest in the important pathological problems of 
which it treats. It is written with the clearness that is so 
characteristic of the best French work, and we must congra- 
tulate Professor LETULLE on the successful accomplishment 
of his arduous task. The book is ee a modern one; 
it begins the history of inflammation with the epoch-markin 

discoveries of Cohnheim, and includes the researches 0 

Ehrlich, Virchow, Ranvier, Metchnikoff, and others too 

numerous to mention. It discusses in order the inflamma- 

tory conditions in vascular and connective tissues, and in 
epithelium, which is curiously spoken of as the parasitic 
tissue; a condition analogous to symbiosis being present be- 
tween epithelium cells and the vascular parts they cover. 

Various inflammatory degenerations are described, and 

specific inflammations are discussed with full details. We 

find an excellent account of the formation of exudations, 
membranous deposits, and pus. The phenomena of karyo- 
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kinesis, chemiotaxis, and phagocytosis, have due importance 
attributed to them, and the concluding chapter on methods, 
with the excellent plates that accompany it will be found 
most useful. 

Professor Letulle is an original investigator in this field of 
research, and is well qualified to pronounce an opinion on 
many of the doubtful and difficult points that arise. His 
opinions will no doubt be questioned on certain subjects, and 
his data and deductions on the chemical aspect of the ques- 
tion which appears to be mainly derived from Gautier, re- 
quire revision and renewed research. But under any circum- 
stances this book will always remain a monument of in- 
dustry, and one which will be always regarded with admira- 
tion, even when the theories he advocates are replaced by 
newer and better ones. 


NOTES ON BOOKS. 


Hypnotism to the First Degree as a Means of 
Modifying or of Completely Eliminating a Fired Idea. By 
Dr. stura@is, of Boston. (Boston: 8. J. Parkhill and Co. 
1894. Cr. 8vo, pp. 28.)—This small —— is very interest- 
ing, as it contains an account of one of the many experiments 
which are being tried with the novel remedy in nerve and 
mental disorders. The author divides doctors into three 
classes in regard to hypnotism—those who look upon it as a 
method of playing on the credulity of patients; those who 
look upon it as a dangerous treatment which for the present 
had better be left alone; and, lastly, those who think there is 
something in it which, with proper precautions, may be used. 
Dr. Sturgis belongs to this last class. He points out how fixed 
ideas may arise from impressions which may have been 
—— in the subconscious stratum of the brain, and which 
e thinks may thence gradually ~~ into consciousness ; 
other fixed ideas may arise in the conscious stratum by 
constant repetition ;.and, again, in some neurotic persons a 
combination of the two sets of impressions may give rise to 
the fixed ideas. He thinks that in certain persons these 
ideas may be controlled by putting the patients into the first, 
or lethargic state, and then impressing them with suitable 
eounteracting ideas. He gives three cases, and refers to 
others, in which he has been able to cure patients who were 
- miserable as the result of such ideas. e thinks that he 
will be able to go further, and even attack ideas of per- 
secution; that, in fact, he will be able to implant 
notions which will replae the old ones. It will be 
admitted at once that every “successful physician does 
influence his patients greatly by suggestion, and it may be 
that in the future more may be done by suggestion. We have 
on good authority heard of persons who have been weaned 
from alcoholism by this means, but when we come to the 
insane the experience, in England at least, has been that it 
is hard to hypnotise them, and so the experiment ends. 








The Use of 


Catechism Series. Physiology, Part III—Blood Respiration. 
(Edinburgh: E. and 8. Livingstone. 1894. Cr. 8vo, pp. 60. 
1s.)\—This pamphlet forms another contribution to a series 
that has been noticed from time to time in these columns. 
Giancing through its pages we see no reason to alter our 
opinion that such works are harmful; the reduction of such 
a science as physiology to a system of questions and answers 
is es pees to be deprecated. No physiologist of repute 
would lend himself to the production of such a book, and the 
author has wisely decided to remain anonymous. Such books, 
bad though they are, will, however, generally find a sale, 
especially if they are cheap, and we therefore feel it our duty 
to point out to candidates for examinations that they will be 
relying on a broken reed if —_ trust to this particular one. 
The following selection from the numerous mistakes will be 
sufficient to convince even a student of this statement: We 
find hematin described as crystalline, and hzemin is said to 
contain no iron; we read that one way of preventing blood 
coagulation is to saturate it with magnesium sulphate or 
sodium chloride, and that in blood transfusion human blood 
only should be used, because other kinds break down, and 
the stroma (sic) of the corpuscles blocks up the liver capil- 
laries, leading to embolism and death; that apneea is pro- 





duced by superoxygenation of the blood; that gas analysis 
is performed in a test tube, and that the carbonic acid of the 
blood is contained in the serum, though a few pages before it 
is pointed out that serum is a constituent of dead blood. The 
fact that the oxygen absorbed is greater in volume than the 
carbonic acid expired is explained by saying that about 1 per 
cent of the oxygen is “lost” or stowed away in the tissues. 
Why should one breathe through the nose? is answered 
Because in it is a special heating spparains, the inferior tur- 
binated bone. These samples will sufficiently reveal the 
character of the book. 

The Pharmacopeia of the Evelina Hospital for Sick Children, 
Southwark, (Cr. 16mo, pe. 48. 1s.')—This little work is a 
collection of various formule employed in the Evelina 
Hospital. The prescriptions are written in er gy and 
doses regulated for a child six months old. Possibly, ae 
to the fact that alarge proportion of the medical staff o 
this institution are attached to Guy’s Hospital, the formule 
are in many cases similar to those in use at Guy’s. It appears 
somewhat curious to find in a pharmacopoeia for children a 
formula for a pill. This prescription contains pilula 
hydrargyri, with digitalis, ipecacuanha, and squill. Surely, 
it would be better to give to young children a powder instead 
of a pill, and to substitute hydrargyrum c. creta for pilula 
hydrargyri. In the appendix are contained diet tables suit- 
able for children, and also directions for the preparation of 
peptonised foods and nutrient enema. The nature of urinary 
deposits, and the methods of testing for albumen, sugar, etc., 
are simply and clearly explained, especially for the use of 
nurses. 


Mental Nursmg. By Wiitu1am Harpine, M.D. (London: 
The Scientific Press. 1894. Second Edition. Demy 8vo., 
pp. 150. 2s. 6d.)—This small volume of 150 pages is one of 
the new class of literature which holds an intermediate posi- 
tion between the truly medical and the simply amateur 
medical books. Nurses are gradually being provided with 
suitable books to prepare them for their important work, and 
it is a good sign that even asylum nurses are being cared for. 
The Medico-Psychological Association has published a hand- 
book for instruction of asylum nurses, and examinations are 
being regularly held to test the knowledge gained ; all this 
is in the right direction, and the present volume gives evi- 
dence that at least some assistant medical officers to asylums 
find other things to do than lament that they are not super- 
intendents. Ina third edition we would suggest that a dia- 
gram showing the points on the limbs where pressure to 
arrest hemorrhage should be made would be of great use, for 
mere description does not quite convey the instruction 
needed. Under venous hemorrhage we did not notice any allu- 
sion to the bursting of varicose veins, and this we think 
should be referred to as sufficiently common and needing 
prompt action ; nurses should also be instructed as to how to 
administer an enema and how to pass a female catheter. 
Our author on page 90 says: ‘‘No insane person was ever 
cured of a delusion by means of reasoning or argument.” 
This is going distinctly too far, as several such instances 
have been recorded. The whole book is thoroughly practical 
and is full of good advice. 


Illustrated Manual of Hand and Eye Training on Educational 


Principles. By Dr. WotpemMAR Gogtze. (London: O. New- 
manand Co. Cr. 8vo, pp. 230. 4s.)—Manual training may 
undoubtedly be conducted on educational principles as a 
means of brain culture, and the work before us, which is well 
illustrated, will be found a useful practical guide. Such 
training is ———- useful for some children with eye de- 
fects, as also for those of nervous temperament and weak 
mental power, who may be unfitted for a full curriculum in 
literary work ; the child’s time table of organised work may 
thus be filled up without causing mental fatigue. We should 
like to see the physiology of such processes of training better 
explained to teachers, and we cannot agree with theauthor that 
‘‘ physical training, unlike brain work,” sets the muscles in 
action. The real value of manual training is in the culture it 
may give to the brain, and this should be its principal aim. 


4 Copies may be obtained from the Secretary or the Dispenser. 
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In speaking of training the eye, it would be well if special 
attention were drawn to the importance of training move- 
ments of the amg towards objects, in place of moving the 
head towards the objects observed, a fault very common 
among children, and not mentioned in manuals on handi- 
craft and physical training. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A SELF-RETAINING AURAL SPECULUM. 
Tue self-retaining aural speculum was made at the suggestion 
of Mr.W. R. Stewart, 
aural surgeon to the 
Great Northern Cen- 
tral Hospital, by 
Messrs. Weiss over 
twelve months ago. 
It consists of Kra- 
mer’s, blades, much 
shortened and 
mountedin sepringr 
like Thudichum’s 
nasal speculum. It 
is essential that the 
strength of the 
spring should bejust 
sufficient to dilate the meatus without causing pain by un- 
due pressure on the walls. Mr. Stewart finds it most usetul. 



























RECTAL OINTMENT INTRODUCER. 
THE accompanying sketch shows an appli- 
ance made by Messrs. Down Brothers, St. 
Thomas Street, London, 8.E., to the design 
of Mr. Edward C. Ryall, House-Surgeon of 
St. Mark’s Hospital for Diseases of the 
Rectum. The introduction of ointments 
into the rectum by the finger is a dirty 
and ineffectual method, as the finger is 
grasped by the sphincter, and most. of the 
ointment drawn off, so that little actually 
reaches the mucous membrane of the rectum 
itself. In using this instrument the cap is 
removed, and the receptacle filled with the 
ointment. The cap is then replaced, and 
the pipe introduced through the sphincter 
into the rectum. Thecap being then pressed 
firmly home the ointment exudes through 
the perforations, as shown in the sketch. 
The introducer can be used by the patient 
himself with one hand. The pipe is small, 
and its passage, it is stated, does not cause 
pain even in fissure. 











NOVFL POISON BOTTLE, 
AN ingenious contrivance for preventing 
mistakes of the kind which are so often at- 
tended with fatal consequences has been 
made the subject of a patent by Mr. Robert 
Fletcher, of Burslem. The surface of an 
ordinary medicine bottle is thickly covered 
with sharp-pointed begs projections, 
except at one spot, where room is left for at- 
taching the label. The slightest touch, even 

: in the dark, would suffice to indicate dan- 
ger, and the need for care in dealing with the contents 
of the bottle. The permanent character of the danger 
signal would require particular attention to the use of such 
bottles only for poisonous medicines, otherwise their utility 
would be very materially reduced. That is the case with the 
blue bottles commonly used for outward applications, in 





consequenee of their bemg very often put to other purposes. 





A NEW POCKET HYPODERMIC CASE. 
Mr. Pavun Q. Karxeek, M.R.C.S., of Torquay, draws our 
attention to a new pocket hypodermic case which has been 
made at his suggestion by Messrs. Allen and Hanburys. It 
consists of a silver-plated metal box containing one.of Allen 
and Hanburys’ hypodermic syringes, two needles, and six 
tubes of hypoderms. It is so small that it can be carried 
P with ease in the 
waistcoat pocket. 
The case is aseptic ; 
it has no lining, the 
contents being held 
in ition by little 
”. _ switches. The sav- 
“= ing of space is efr 
fected cues be- 
, cause the pestle anc 
' mortarare dispensed 
’ with, as these hypos 
derms are readily 
soluble without the 
, ; aid of heat or tritu- 
ration. The case is very neat in aRpeErEnee, and, although 
almost as small as a matchbox, holds an assortment of 
remedies quite sufficient for ordinary cases of emergency. 
The case used by Mr. Karkeek himself, for example, contains 
morphine, cocaine, apomorphine, atropine, ergotinin, and 
pilocarpin. 


te 
Ty 








COMB FOR THE OVA OF PEDICULI. 

Dr. Groras B. Batten (Lordship Lane, S.E.), has devised a 
double comb to facilitate the removal of nits from the hair, 
Lotions, as he points out, may loosen the hold of the knit on 
_ the hair, but it then requires to be drawn 
off. As the nit has a conical form, it tends 
= by a wedge action to force the teeth of a 
comb apart, and thus to slip through. Dr. 
Batten’s invention consists of two small- 
— toothed combs, each having a flat surface 
on one side; they are held together by a 
metal clip, in such a way that one comb 
can slide upon the other. The hair is first 
soaked in a lotion (carbolic lotion, 3 to 4 per 
- cent.; or paraffin), and the tangles combed 
_ out with an ordinary comb, A lock of hair 
E is then picked up and heldin the left hand, 
while with the right the double comb is 
pressed into the hair; by a movement of 
= the fingers and thumb the two combs are 
— made to slide laterally on each other, and 
> drawn down the lock. It will be seen that the 
hairs have to pass round two right angles, 
and the nits are too long to turn them both, 
and are thus drawn off. A concealed 
spring returns the combs to their first 
first position ready for use on another lock 
of hair. The combs can be obtained from Messrs. F, 

Newbery and Sons, King Edward Street, London, E.C. 











CLARK’S STARCHLESS BISCUITS, “NE FAR” BRAND. 
TuEsE biscuits are of good flavour, free from grit, and they 
contain only a mere trace of starch. According to analysis 
by Jago they consist of : 


Per cent. 
Moisture 6.16 
Aibuminoids... 49.46 
Fat gee ose oes ple hin tee — 19.09 
Mineral matter chiefly soluble phosphates 5.84 
Finely divided cellulose ioe ies me 3.93 
Extractives ... we <a 14.51 
Sugar ... 0.96 


The essential properties of a biscuit free from starch have 
been secured with considerable improvement in the general 
characters of crispness and palatability as well as attractive 
appearance. We can therefore recommend these biscuits to 
the notice of medical men for the use of patients who require 
a diet free from starch. They are manufactured by Clark’s 
Bread Company, of Fonthill Road, West Brighton. 
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PARLIAMENTARY BILLS COMMITTEE. 
(Concluded from page 922.) 
A MEETING of the Parliamentary Bills Committee was held at 
the office of the Association, 429, Strand, W.C., on Tuesday, 


April 10th, 1894, 


Present : 
Mr. Ernest Hart in the Chair. 
Dr. Warp Cousins, President of Council. 
Dr. Putirpson, President. 
Mr. Burttity, Treasurer. 


Dr. Acar (Henley in Arden). 

Mr. D. B. Batpine (Royston). 

Mr. WickHAM Barnes (Lon- 
don). 

Dr. J. W. Browne (London). 

Dr. CAMERON (Leeds). 

Dr. Ester (London). 

Mr. Gatton (London). 

Dr. Bruce Gorr (Bothwell). 

Ir. Wu. Gorpon (Exeter). 

Mr. Hemmine (Kimbolton). 

Dr. Hotman (London). 





Dr. Ropert Jongs (Claybury). 

Dr. LowE (Rarten-on-trent}. 

Mr. Macnamara (London). 

Dr. Mickie (London). 

Dr. IsaMBARD OwEN (London). 

Mr. Nosie Sairs (London). 

Dr. SOMERVILLE (Galashiels). 

Dr. StRAcHAN (Dollar). 

Mr. Street (Newton le Wil- 
lows). 

Dr. WINTERBOTHAM 
water). 


(Bridg- 


THE SALE OF PROPRIETARY MEDICINES CONTAINING Porson. 

The CHAIRMAN said that he was still pressing this matter 
very strongly and important progress was being made in re- 
stricting the sale ef proprietary medicines containing poisons 
which must now be labelled. He wanted the authority of 
the Committee to have a Bill drafted dealing with the sub- 
ject of the sale of poisons in proprietary medicines, and 
aiming especially at a provision such as existed in France, 
Germany, and several other countries, requiring that the 
composition of all om meneee | medicines seeking the Govern- 
ment stamp should be stated. At present they were sold as 
at rg medicines,” which was absolutely a misnomer. 
What was wanted was to prevent proprietary medicine 
dealers calling their medicines patent medicines, which they 
were not and yet keeping their composition secret. 

It was proposed by Dr. Puriipson, seconded by Dr. 
HOLMAN, and resolved : 


That the Chairman be empowered to have a draft Bill prepared dealing 
with the question of the sale of proprietary and secret medicines. 


THE Use oF Opium IN INDIA. 

The CHA MAN read the following resolution from the Bur- 
mah Branch of the British Medical Association which strongly 
opposed any interference with the use of opium in India. 

‘The members of the Burmah Branch of the British Medical 
Association being deeply interested in the questions now 
under investigation by the Opium Commission and having 
many opportunities of observing the effects of the use of 
opium in this country they desire to convey to them an ex- 
pression of their opinion upon this subject affecting as it does 
the welfare and happiness of the people among whom the 
members of this Association follow their profession either in 
the Government service or as private practitioners. They 
hold that opium is not only the most valuable medicine 
which Providence has bestowed upon the human race, but 
that its use is especially beneficial in the treatment of many 
of the diseases peculiar to these climates and peoples, and 
that by its use a vast amount of suffering is velioved both by 
the hands of native practitioners as well as those who follow 
European methods of practice. While recognising the fact 
that the abuse of opium must be followed by injury they 
telieve that in small quantities it may be used for long 

eriods without serious effects upon the system, and they 
feel convinced that the accounts which have been circulated 
in England emnen the effects arising from its habitual 
abuse have been greatly exaggerated by those engaged in pro- 
moting the agitation for its prohibition. They Sieve that 
the increasing use of alcoholic liquors in this country is 
giving rise to far more disease and crime than the use of 
opium. The members of this Branch Association believe that 
the measures now adopted by the Government to regulate the 
traffic in and consumption of opium arein Burmah more than 
sufficiently stringent to meet the necessities of the case, and 
that any effort of Government to prohibit or even to further 
restrict its sale will only result in driving those who now use 


opium to take to much more harmful substitutes as aleoholic 
stimulants and hemp drugs.” 


INFANT Mortatity In RELATION TO Factory LAsovr. 

The CHAIRMAN said that the Home Secretary was about to 
take steps in this matter, as was announced in the report of 
the Labour Commission, who had reported in the same sense 
as the Parliamentary Bills Committee that there ought to be 
some restriction on married women. 

It was proposed by Dr. SportiswoopE CAMERON, seconded 
by Dr. Warp Covs1ns, and resolved : 


That the special Committee appointed to take ofee to bring the ques- 
tion of infant mortality in relation to factory labour before the re- 
sponsible Government department, with the view of effecting certain 
remediable legislative enactments on the lines Lom. eye in the last 
report to the Committee on the subject, be empowered to take the neces- 
sary steps to obtain an interview with the Home Secretary, with the view 
of advocating the recommendations contained in the report in question. 


REGISTRATION OF MIDWIVES. 

The CuarrmMan read the following resolutions on the 
subject of the registration of midwives, which had been re- 
ceived from the Lancashire and Cheshire Branch of the 
British Medical Association.’ 

‘“‘That in view of the fact that a ‘Midwives’ Registration 
Association’ has been formed—ostensibly for the purpose of 
promoting legislation for the registration of midwives, but in 
reality for the creation of an independent order of midwifery 
practitioners--this meeting, while anxious to improve the 
training of monthly nurses, and recognising that duly quali- 
fied medical women already exist—records its emphatie pro- 
test against «| such proposed legislation, as such would— 
(a) endanger the lives of pregnant women and infants ; (5) 
interfere with the training of medical students in practical 
midwifery ; (c) repeal the educational sections of the Medi- 
cal Act, 1886; and (d) prevent newly qualified practitioners 
from perfecting their knowledge of obstetrics and diseases of 
infants. 

“That a copy of this resolution be sent by the Branch 
Secretary—(1) to the General Medical Council; (2) to our 
five direct representatives on the General Medical Council ; 
(3) to our Branch representatives on the Council of the 
British Medical Association ; (4) to the Council, and Parlia- 
mentary Bills Committee of our Association ; (5) to each 
Branch of our Association; (6) to each medical society ; 
(7) to the medical members of Parliament, and to the mem- 
bers of Parliament for the counties and boroughs of Lan- 
cashire and Cheshire, earnestly requesting them to consider, 
and strenuously oppose, such proposed legislation.” 

Mr. HemMING said it was feared by some practitioners in 
the country that a body of registered midwives might take a 
certain part of the midwifery practice away from the medical 
profession. 

Dr. WInTERBOTHAM stated that these resolutions had been 
submitted to the West Somerset Branch, which he repre- 
sented, and that Branch differed from the views expressed 
in the resolutions, and had declined to act upon them, 
and had ordered them to lie upon the table. In that 
view, which he was there to express, he personally entirely 
concurred. No one could doubt the enormous amount of 
harm which was now being done by uneducated .mid- 
wives, who, without any training and without any skill, 
practised midwifery to the great danger of women. It was 
sometimes stated that to have these women duly under 
control, so that no unfit person could undertake such duties, 
and to make a register of them, which would enable them to- 
be kept under control, might take some money out of the 
pockets of medical practitioners. That was a very sordid 
view, and he believed a very unsound and unfounded view. 
At any rate, it was hardly a creditable one. So far as he was 
concerned, he was a doctor looking to the interests of doctors. 
but he was also a citizen having a duty to his fellow citizens, 
and he refused to sink the sense of his civic duties, or to fly 
in the face of them for won f small supposed loss which might 
accrue to the professional body to which he belonged. He 
put his civic duties first, and if there should prove to be some. 
slight loss (which might be doubted) from the creation of a 
well-fitted body of women in lieu of the present uneducated 
women who now practised without restraint these most im- 


1 BRITISH MEDICAL JOURNAL, Mirch 17th, 1894, p. 602, im 
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ortant functions to the great danger of their fellow sub- 
jects, he should prefer even that to the existing state of 
things. Within the last few weeks he had heard of three 
cases in which the mothers’ lives had been lost, owing to 
the bad treatment they had received at the hands of untrained 
midwives, and he thought it high time that midwives should 
not be allowed to practise without being certificated and 
registered, even though it might possibly entail the loss to 
the profession of a few pounds a year. 

Mr. Bavprne@ said it had fallen to his lot to supervise to a 
great extent the practice of midwifery among a class fre- 
quently attended to by women, and he could not recollect a 
acase where he could say that such women died from want 
of attention or from inattention on the part of the midwife. 
In a great number of troublesome cases the less done the 
better. They did not want a highly trained or a scientific 
midwife to attend those cases. The ignorant woman was 
often much more ready to send for the doctor than a woman 
who had a better knowledge. The latter was more likely to 
do mischief. In simple cases of cross birth the ignorant 
woman sent for the doctor. There was a good deal to be said 
on both sides of the question. The totally inefficient women, 
in his experience, were very useful and very rarely did very 
much mischief, in fact, hardly did any at all. They were 
only too ready to have the assistance of the doctor. 

A conversation followed in which a good deal of dissent 
was expressed from the opinion that untrained midwives did 
not cause a great deal of danger and loss, of which many 
members instanced examples within their knowledge. 

The letters and the resolutions were ordered to be entered 
on the minutes. 


THE NEW INTERNATIONAL CHOLERA 
CONVENTION. 


Specially Translated from the Official French Text, for the BRITISH 
MEDICAL JOURNAL. 
(Concluded from page 934.) 
ANNEX II. 
SANITARY SURVEILLANCE OF THE PILGRIMS IN THE RED SEA. 
Sanitary Regimen applicable to Pilgrim Ships in the Sanitary Station 
(Reorganised) of Camaran. 
THE pilgrim ships coming from the South and going to Hedjaz should 
first touch at the sanitary station of Camaran, and will be submitted to 
the following regimen : 

The vessels recognised as uncontaminated after a medical visit shall 
have free pratique when the following operations are finished: 

The pilgrims shall be landed; they shall take a douche bath ora sea 
bath; their dirty linen, their effects in use, and the luggage which may 
be suspected, according to the Pome meagre of the sanitary authority, 
shall be disinfected ; the length of these operations, comprising the time 
of landing and of embarking, shall not exceed forty-eight hours. 

If no case of cholera, of diarrhoea, or of choleriform symptoms is re- 
ported during these proceedings, the pilgrims shall be immediately re- 
embarked, and the vessel would be directed towards Hedjaz. _ 

The suspected vessels, that is to say, those on board of which there 
have been cases of cholera at the moment of departure, but on which no 
new case has occurred for seven days, shall be treated in the following 
manner: The pilgrims shall be landed ; they shall take a douche bath or 
a sea bath; their soiled linen, the part of their effects in use, and their 
baggage, which oe be suspected, according to the judgment of the sani- 
tary authority, shall be disinfected. The length of these proceedings, 
comprising the landing and the embarking of the pilgrims, should not 
exceed forty-eight hours. If no case of cholera or of choleriform sym- 
— is reported during these proceedings, the pilgrims shall be imme- 

iately re-embarked, and the vessel shall be directed towards Jeddah, 
where a second medical visit shall take place on board. If the result is 
favourable, and after the declaration written by the doctors on board 
pee ag bie oath that there has been no case occurring during the 
voyage, the pilgrims will be immediately disembarked. 

f, on the contrary, cholera or choleriform symptoms have been 
reported during the verees or on arrival the vessel will be sent back to 
——, where it will undergo the regimen appointed for infected 
vessels. 

Infected vessels, that is to say, those having on board cases of cholera 
or choleriform symptoms, or having presented such within seven days, 
shall saderge the following regimen: The persons attacked with cholera 
or with choleraic symptoms shall be disembarked and isolated at a 
hospital. Disinfection shall be carried out in acomplete manner. The 
other passengers shall be disembarked and isolated in groans, as small 
as possible, in such a way that the whole of them shall not be a 
my for any one particular group should cholera happen to brea 
out in it. 

The soiled linen, the objects in general use, the clothes of the crew and 
of the passengers shall be disinfected as well as the ship. 

The local sanitary authority shall decide if the unloading of the large 
baggage and of the cargo is necessary, if the entire vessel should be 
disinfected, or if one portion only of the vessel should undergo disin- 
ection. 

Passengers shall remain five days at the establishment of Camaran. 
When the cases of cholera are several days old the duration of isolation 











may be diminished. This duration may be varied according to the time 
of the appearance of the last case and according to the decision of the 
sanitary authority. 

The vessel shall then be directed towards Jeddah, where a thorough 
medical examination shall take place on board. If the result be favour- 
able the pilgrims shall be disembarked. If, on the other hand, cholera 
or choleraic symptoms have shown themselves on board during the 
voyage at the time of arrival the vessel shall be sent back to Camaran, 
sew she shall again undergo the regimen laid down for infected 

s. 


Improvements to be made in the Sanitary Station of Camaran. 

A.—Complete evacuation of the island by its inhabitants. 

B —Means to be taken to assure the security and to facilitate the move- 
ments of vessels in the bey of the island of Camaran: (1) Installation of 
a sufficient number of buoys and beacons; (2) Construction of a 
jetty head or ——— quay for disembarking possenaes and luggage ; 
(3) a different landing onee for embarking separately the pilgrims ot 
each encampment ; (4) a sufficient number of boats with one steam tu 
to assure the landing and embarking of the pilgrims. The landing o 

ilgrims from infected vessels shall be performed by the means they 

ave on board the vessel. 

C.—Installation of the sanitary station, which will comprise: (1) A 
system of railroads joining the yey | stages to the places of adminis- 
tration and of disinfection as well as to the different encampments and 
offices; (2) places for the administration and for staff of the sanitary 
service and others, buildings for the disinfection and washing of objects 
not being worn and other objects; (4) buildings where the pilgrims shall 
undergo douche baths or sea baths whilst their wearin apparel is dis- 
infected ; (5) separate hospitals for both sexes, completely solated : {) 
for the observation of suspected cases; (b) for choleraic patients ; fo or 
patients suffering from other contagious affection; (d) for ordinary 
patients; (6) the encampments shall be separated from one another in 
an efficacious manner, and there should be the greatest possible distance 
between them; the eens for the pilgrims shall be constructed under 
the best hygienic conditions, and should contain no more than twenty- 
five persons; (7) a cemetery, well situated at a distance from all dwell- 
ings and without contact with a sheet of subsoil water, and drained at 
0.50 m. below the level of the graves. 

D.—Necessary sanitary plant and accessories: (1) A sufficient number 
of steam stoves, presenting every condition of security, efficiency, and 
rapidity ; 2 ulverisers, disinfecting vats, and the necessary means for 
chemical dis nfection, similar to those which were indicated by the 
Venice Sanitary Convention of January 30th, 1892; (3) distilling machines, 
apparatus for the sterilisation of water by heat, a machines ; 
for the distribution of drinking water, the construction of canals and 
closed reservoirs, air tight, and which can only be emptied by taps or 
pumps; (4) a bacteriological laboratory with the necessary staff; (5) in- 
stallation of movable tubs for the reception of excrement which has been 

reviously disinfected; the spreading of these substances over the sur- 
ace of the island which is farthest from the encampments, and Rooring 
account of the conditions necessary for the correct working of these 
fields from a hygienic point of view; (6) the dirty water shall be removed 
from the encampments without being allowed to stagnate or to serve for 
the purposes of alimentation. The water of the hospital drains shall be 
disinfected with lime water, according to the directions contained in the 
Venice Convention. . 

E.—The sanitary authority will guarantee the establishment of shops 
for the sale of food andfuelin each encampment. The tariff of the prices 
settled by the compe authority is posted up in several places of the 
encampment and in the principal languages of the countries inhabited 
by the pilgrims. The control of the quality of the food and of a sufficient 
supply of provisions is made each day by the doctor of the encampment. 
Water is furnished gratuitously. In everything that concerns the pro- 
visions and the water, the regulations adopted for Camaran under letter 
E are applicable to the encampments of Abou-Saad, Vasta, and Abou-Ali. 


Improvements to be made in the Sanitary Stations of Abou-Saad, Vasta, and 
Abou-Ali, as well as of Jeddah and Yambo. ; 

(1) The erection of two hospitals for male and female cholera patients 
at Abou-Ali; (2) erection of a hospital at Vasta for ordinary patients; (3) 
installation at Abou-Saad and at Vasta of stone buildings capable of con- 
taining 500 persons, that is to say, 25 persons to each building; (4) three 
disinfecting stoves situated at Abou-Saad, Vasta, and Abou-Ali, with 
laundries and accessories; (5) the establishment of douche baths at Abou- 
Saad and Vasta; (6) on each of the islands of Abou-Saad and Vasta dis- 
tilling apparatus, capable of furnishing together fifteen tons of water a 
day ; &) with regard to cemeteries, excrement and dirty water, the regi- 
men shall be according to the principles laid down for Camaran; a 
cemetery shall be established on each of the islands; (8) installation of 
stoves and other means of disinfection at Jeddah and at Yambo, for pil- 
grims leaving Hedjaz. 


Reorganisation of the Sanitary Station of Djebel-Tor. 

As far as concerns the reorganisation of the station of Djebel-Tor the 
high —— parties, confirming the recommendations and wishes 
formulated by the Venice Convention relating to this station, leave to 
the maritime sanitary Consul of Alexandria the care of carrying out these 
improvements and recommend besides—(1) That it is equally necessary to 
have at the station machines for sterilisation by heat the water which is 
found there; (2) that it is important that all provisions which are brought 
by the pilgrims from Djeddah and Yambo, when cholera exists at Hedjaz 
should be disinfected as suspected objects, or completely arm to if 
they are found in a dangerous tainted condition ; (3) that measures s ould 
be taken for preventing the pilgrims on leaving Djebel-Tor from c ing 
away leathern bottles, they should be replaced by earthenware vessels or 
metal cans; (4) that each section should be Tage with a doctor; (5) 
that a port captain should be nominated at El Tor, to direct the landing 
and embarking of the pilgrims, and to see that the regulations are 
observed by the captains of the vessels and the samboukdji. 


Sanitary Regimen to bz followed se and Pilgrims coming from the 
orth. 
I. The Voyage Out.—I the presence of cholera is not proved to exist at 
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the port of departure or in its surroundings, and if no choleriform 

symptoms have shown themselves during the voyage, the vessel is imme- 
iately passed. If the presence of cholera is proved to exist at the port 

of departure or in its surroundings, or if any choleriform symptom has 

shown itself during the voyage, the vessel shall at Djebel-Tor come under 

So regulations framed for vessels coming from the South which stop at 
Jamaran. 

IL. The Return Voyage.—If the presence of cholera is not proved at 
Hedjaz, and has not been proved during the whole course of the pilgrim- 
age, the vessels shall at Djebel-Tor come under the regulations instituted 
at Camaran for indemnified vessels. The pilgrims shall be landed ; they 
shall take a douche bath or a sea bath; their dirty linen, their goods that 
are in use, and any luggage that may be under suspicion according to the 
judgment of the sanitary authority, shall be disinfected. The length of 
these proceedings, including the landing and embarking of the pilgrims, 
should not be more than forty-eight hours. 

If the Eee of cholera is proved to exist at Hedjaz, or to have 
existed during the course of the pilgrimage, the vessels shall at Djebel- 
Tor come under the regulations framed for infected vessels at Camaran. 
Those attacked with cholera or choleriform symptoms shall be landed 
and isolated at the hospital. 

Disinfection shall be carried out in a complete manner. The other 
passengers shall be landed and isolated in groups, which shall be as 
small as possible, so that the whole shall not be liable for any one par- 
ticular group, if cholera should show itself. The dirty linen, the objects 
in pee use, the clothes of the crew and of the passengers shall be dis- 
infected as well as the a The sanitary authority shall decide sthe 
unloading of the larger luggage and of the cargo is necessary. if the 
entire ship should be disinfected, or if only one part of the vessel should 
undergo disinfection. All the pilgrims are to be under observation for 
fully seven days from the time when the disinfecting proceedings were 
finished. Ifa choleraic symptom show itself in one section, the period 
of seven — shall only commence for this section when the last case has 
been proved. 


Sanitary Measures Relating to Pilgrims in the Ports of Hedjaz. 

The measures to be adopted for the departure from Jeddah and Yambo 
of pilgrims who are going towards the South are the same as those laid 
down for the departure from ports situated beyond the Straits of Bab-el- 
Mandeb, as far as concerns the medical visit and disinfection, as follows: 
(1) Compulsory individual medical visit, made by day on land, at the 
moment of embarkation, during the necessary time, by doctors appointed 
by the sanitary authority, of every person taking passage on board a 
vessel. (2) Compulsory and thorough disinfection, made on land, under 
the surveillance of the doctor appointed by the public sanitary authority, 
of every contaminated or suspected guyect, in accordance with the condi- 
tions of Article 5 of the rule inserted in Annex IV of the Sanitary Con- 
vention of Venice. For pilgrims who are embarking upon vessels going 
North disinfection shall take place at Djebel-Tor, excepting when there 
is cholera at Hedjaz, in which case the above measures stated are 
applied also to those vessels at Jeddah and Yambo. 


ANNEX III. 
I.—SANITARY REGIMEN APPLICABLE TO SHIPPING IN THE PERSIAN GULF. 

A vessel is to be regarded as infected which has cholera on board, or 
which has presented fresh cases of cholera within seven days. 

A vessel is to be regarded as suspected which has had cases of cholera 
on board at the moment of departure or during the voyage, but which has 
had no fresh case within seven days. 

A vessel is to be regarded as clean which, coming from a contaminated 
port, has had neither a death noracase of cholera on board, either before 
departure, or during the voyage, or at the moment of arrival. 

Infected vessels are subject to the following regimen: (1) Patients are 
immediately landed and isolated ; (2) other persons should also, if pos- 
sible, be landed and submitted to observation, the duration of which 
shall vary according to the sanitary state of the vessel, and according to 
the date of the last case, but shall not exceed five days; (3) the dirty 
linen, the things in general use, and the objects belonging to the crew 
and the passengers, which, in the opinion of the port sanitary authority, 
are considered as contaminated, shall be disinfected, as well as the vessel 
or the part only of the vessel which has been contaminated. 

Suspected vessels are submitted to the following measures: (1) Medical 
visit; (2) disinfection; the dirty linen, the things in general use, and the 
effects of the crew and passengers, which, in the opinion of the local 
sanitary authority are considered as contaminated, shall be disinfected; 
(3) the emptying of the water from the hold after disinfection, 
and the substitution of good drinking water for that which is stored on 
board. It is recommended that the passengers and crew should undergo 
ebservation for five days counting from the date on which the vessel left 
the port of departure. It is also recommended that the crew should not 
be allowed to land except on duty. 

Clean vessels are given immediate free pratique, whatever may be the 
nature of their bill of health. The only rule which may be enforced in 
regard to them by the authority of the port of arrival is that applicable 
to suspected vessels (medical visit, disinfection, the emptying of water 
from the hold, and the substitution of a good drinking water for that 
stored on board). It is recommended that the passengers and crew 
should be submitted to observation for five days, counting from the 
date when the vessel left the contaminated port. It is also recommended 
that the crew should not be allowed to land except on duty. 

It is understood that the competent authority of the port of arrival 
may always demand a certificate testifying that there has been no case of 
cholera on board the vessel at the port of departure. The competent 
authority of the port for the enforcement of these measures shall see that 
there is a doctor and a disinfecting apparatus (stove) on board vessels in 
the three above-mentioned categories. Special measures may be pre- 
scribed with regard to loaded vessels, notably pilgrim vessels, or every 
vessel presenting bad conditions of hygiene. Goods arriving by sea 
cannot treated differentiy to goods brought overland as regards dis- 
infection, prohibited im portations, transit, and i (see Annexes 
of the Sanitary Convention of Dresden, Heading IV). Every vessel which 
is not willing to submit to the obligations —— by the port authority 
shall be free to put again to sea. It may be authorised to land cargo after 


the necessary precautions have been taken, to wit: (1) Isolation of the 
vessel, the crew, and the passengers ; (2) the emptying of the water from 
the hold after disinfection; (3) the substitution of good drinking water 
for that which is stored on board. In the same way it may be authorised 
to land those passengers who shall demand to be landed, on the condi- 
tion that the fatter submit to the measures prescribed by the local 


authority. 


II. SANITARY STATIONS TO BE ESTABLISHED. 

1, At Fao, or near this point, a large lazaretto upon dry ground with a 
complete sanitary staff, having under its direction the undermentioned 
sanitary posts of the Persian Gulf, below mentioned. : 

2. Asmall lazaretto on one of the two Ottoman islets, Selahiye or 
Yilaniye, situated near to Bassorah, for the surveillance of those indi- 


viduals who have escaped the visit at Fao. ’ 
3. The maintenance of the sanitary station actually existing at Bas- 


sorah. 

4. The installation of a sanitary station in the Bay of Koveit. 

5. A sanitary station at Menama, principal town of the Islands of 
Bahrein. 

6. A sanitary station at Bender-Abbas. 

7. A sanitary station at Bender-Bouchir. 

8. A sanitary station at Mohammerah. 

9. A sanitary station at the port of Gwadar, Beluchistan. 

10. A sanitary station on the port of Mascate, upon the Oman Coast. 


ANNEX IV. 
SURVEILLANCE AND ENFORCEMENT OF THE REGULATIONS. 

1. The enforcement and the surveillance of the regulations with regard 
to the pilgrims stopped by the present Convention are entrusted within 
the area ot the power of tie Superior Council of Health of Constantinople 
to a Committeeelected from thisCouncil. This Committee is composed 
of three of the representatives of Turkey in this Council and of those 
other Powers who have adhered or will adhere to the Sanitary Conven- 
tions of Venice, Dresden, and Paris. The Presidency of the Committee is 
conferred upon one of the Ottoman members. Inthe case of a division 
the President to have a casting vote. ; I 

2. In order to assure the good working of the different = g-y! estab- 
lishments enumerated in the present Convention there shall be founded 
acorps of diplomaed and competent doctors, disinfectors, and expert en- 

neers and sanitary guards recruitedfrom persons who have served in 

he army as officers or non-commissioned officers. ; 

3. With regard to the expenses resulting from the regimen established 
by the present Convention it is expedient to maintain the present state 
in order to divide the expenses between the Ottoman Government and 
the Superior Council of Health of Constantinople, a division which has 
been settled according to an understanding between the Ottoman Govern- 
ment and the Powers represented in this Council. 

4. The sanitary authority of the Ottoman port of call or arrival who 
proves an no a of the regulations shall draw up a report upon 
which the captain may inscribe his remarks. A certified copy of this 
report is forwarded to the port of call or arrival to the consular authority 
of the country whose flag the vessel carries. This authority guarantees 
the payment of the fine. In the absence of the consul the sanitary 
authority receives the deposit of the fine. The fine is not definitely in 
the possession of the Superior Council of Health of Constantinople until 
the Consular Commission indicated in the following article has given 
judgment as to the justice of the fine. A second copy of the certified 
report should be sent by the sanitary authority who has Dnt ag the 
ofimee to the President of the Constantinople Council of Health, who 
shall communicate with the Consular Commission. A note shall be 
made upon the bill of health by the consular or sanitary authority, indi- 
cating the offence and the deposit of the fine. : 

5. A consular commission shall be formed at Constantinople for the 

urpose of giving judgment upon the contradictory statements made by 
the sanitary officer and the captain charged. It shall be elected every 
year by the sanitary body. The sanitary administration may be repre- 
sented by anyone ccoupying a public official position. he Consul 
of the nation interested shall always be summoned. He has the right 
to vote. 

6. Themoney derived from the taxes and fines can in no case be other- 
wise used than for objects concerning the sanitary councils. 

Certified in accordance with the original, 

The President of the Conference, CAMILLE-BARRERE 
Secretaries: J. DE CAZOTTE, COMTE H. LuTzow, 
NERATOFF, PAUL Roux. 
Assistant Secretaries : DE SOUSSAY, MERIENNE LUCAS 
° AUGUST FROON EDLER VON KIRCHRATH. 








METROPOLITAN Hosprraut.—The festival dinner of this in- 
stitution was held at the Whitehall Rooms, Hétel Métropole, 


on April 30th, under the presidency of the Lord Mayor. The 
Chairman said the new buildings were opened in 1887, and 
by great exertion the Committee succeeded in opening 78 
beds, but through want of funds they were compelled, at the 
end of 1892, to close 24, so that 54 beds were now only avail- 
able, and, as a consequence, many urgent cases had to be 
constantly refused admission. Last year 758 in-patients and 
73,283 out-patients were treated at the hospital. At the close 
of the dinner the Secretary announced subscriptions to the 
amount of £2,209, including £500 from Baron de Hirsch, and 
he also announced that the late Mr. H. Spicer had left the 
hospital a sum of money to be used for Samaritan purposes, 
and that Mr. Passmore Edwards had promised to supplement 
this by presenting them with a convalescent home in a suit- 





able situation. 
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JHE PRESENT STATE OF MEDICAL PRACTICE: 
A SUGGESTED REMEDY FOR EXISTING 
ABUSES.’ 

By A. G. WELSFORD, M.D., F.R.C.S. 

Quacks and Quackery.—Public Ignorance and Popular Super- 
stition.—Herbalists.—Prescribing Chemists and Unqualified 
Assistants.—The ‘*‘ Threepenny Doctor.”—General Practi- 
tioners and Consultants.—The Lack of Unity and Fellowship. 
—The Abuse of Hospitals, Dispensaries, and Clubs. 

Ar the present time the medical profession is confronted 

with an evil of which the growth during the latter half of this 

century has been phenomenal. We can no longer treat 
quackery with contempt, nor should we be doing our duty if 
we refrained from attempting to stamp out this evil, 
considering how great is the loss of life and health that is 
attendant upon the unrestricted liberty accorded toit. The 
sale of soothing syrups alone is responsible for the deaths of 

15,000 children per annum, and the number whose lives and 

fortunes are ruined by the malpractices of the ‘‘ nervous 

debility ” quacks must be very large, seeing how numerous 
they are in all our big centres of industry. 

Not only are the rich victimised by these birds of prey, but 
no one is too "tte or too suffering to escape their rapacious 
maws. For the credit of the medieal profession it is well that 
among the quacks there are but few medical men, and these 
few are rightly and deservedly despised and known at their 
true worth. England is the paradise of quacks, and in this 
partially enlightened 19th century there is an enormous 
number of so-called educated people who are so simple as to 
be readily taken in by every loud-voiced and brazen-faced 
impostor that comes to the front. 

his is not to be wondered at, seeing that among all classes 

there exists the most dense ignorance of the commonest 
elements of scientific knowledge, and such medieval igno- 
rance demands some form of superstition. To such people 
rational medicine presents no charms; to them the body is a 
dark mystery, and disease some process not of Nature which 
must be exorcised. The sequence of cause and effect is not 
well defined in their minds and they demand the miraculous 
in medical science, which we are not able to offer. There- 
fore, when the charlatan arrives with his bag of tricks, 
making extravagant promises and assertions to which no one 
out of an imbecile ward could be expected to give credence, 
he finds willing listeners and easy victims. 

From this form of quackery the medical profession does 
not lose to any very great extent, and our hostility to this 
method of swindling the public does not proceed from any 
necessity to defend our professional interests. 

Herbalists and other unqualified persons do a roaring 
trade among the lower middle and lower classes. The law 
or our apathy seems to allow a complete licence to all and 
everyone to practise medicine and surgery without the 
necessity for a qualification of fitness. And although unquali- 
fied persons cannot call themselves doctors and labour under 
certain other slight disabilities, no check is placed upon them. 
The most serious diseases are treated by persons who are 
even ignorant of the names of the diseases, and the most 
disastrous results often follow. No punishment falls upon 
them, snd beyond an occasional mild reproof from the coroner 
no notice is taken of their misdeeds. The poor are not a class 
to differentiate between the various kinds of doctors, especi- 
ally as the herbalists now put M.B. after their names. 

The law safeguards property far more carefully than the 
health and lives of the community, and exacts from the man 
who undertakes to navigate a ship a guarantce that he is 
competent to do so, and that he will not through ignorance 
— the property entrusted to him; while it is careless 
as to the competency of the man who undertakes to pilot a 
sick man through the shoals and dangers of disease. True, 
we are so reproductive that a life more or less makes no 
appreciable ifference to the community, while a valuable 
8 th, and her cargo are not so easily replaced. 

the third class of outside competition we have to deal 
with is that of the prescribing chemists. Although I am 

1A paper read at a meeting of the East Kent District of the South 

Eastern Branch of the British Medical Association, held at Ramsgate. 











aware of the harm that they perhaps unwittingly do in 
blindly prearenes for ailments they do not understand, yet 
1 


of the three classes of unqualified practice I have a little 
sympathy for the offenders in the third. The profits of the 
chemist are so cut by the unfair competition of grocers and 
stores that to many it is a difficulty to know how to make 
both ends meet, and the chemists can also retort upon us 
that in dispensing our medicines we trespass upon their 
domain. As the interests of both doctor and chemist are after 
all identical, in time I believe some understanding will be 
arrived at, and each will agree to keep his own business. In 
this way we shall be able to meet the public that wants so 
much and is willing to give so little. 

That the man whose business it is to dispense drugs 
should be therefore considered competent to treat disease is 
a natural sequence of reasoning in the uneducated mind. 
Drugs and treatment have been so closely associated, that it 
requires a certain effort to separate them in thought, and the 
majority of pees are unequal to this effort. By the em- 
em gpecses of unqualified assistants the medical profession . 
1as encouraged this belief in the competency of the pre- 
scribing chemist, for the employment of an unqualified per- 
son must imply either that the doctor employs him to treat 
his poorer patients, knowing him to be incompetent to treat 
disease, or that the doctor does not consider that a special 
training is necessary for the diagnosis and treatment of 
serious maladies. The public must conclude either that the 
employer is not acting justly to his poorer patients, or that 
at any rate for the slighter ailments it does not matter to 
whom they go for relief as long as some kind of medicine 
can be obtained. I am sure that the practice of employin 
unqualified assistants, now, fortunately for the good fame o 
the profession, rapidly dying out among respectable prac- 
titioners, has been responsible for diverting a great deal of 
practice from us to the chemists. No other profession is so 
myopic as ourown. We seem absolutely blind to our own 
interests, and the pte, i pe gained to-day prevents 
us from realising the harm that will ensue at a subsequent 

eriod. 

If the public see that the doctors make a trade of their pro- 
fession, and are not in their practice superior to the chemist, 
they will go to the latter because his charges are lower; and 
although well-to-do persons seek advice from a chemist, yet 
his practice lies principally among the lower classes, and it 
is among this class that doctors have lost the position and 
influence they formerly held. This is also due to the fact 
that certain myopic persons have engaged in a suicidal war- 
fare of underselling one another, so that the half-crown fees 
of a few years back have now sunk to a shilling, and in many 
places to sixpence. Even the sixpenny man is being cut out 
in some poor neighbourhoods by the threepenny doctor. Men 
who work for these fees cannot pretend to practice their pro- 
fession, nor can they spend the time that is necessary for 
diagnosis. Such persons, whose sole treatment consists in 
giving the patient medicine out of the nearest bottle on the 
shelf, simply make a farce of practice, and seeing that the 
lives of sick persons are at stake too often, it is to be feared 
the farce becomes a tragedy. 

The underselling which is now becoming so prevalent in the 
profession is causing grievous harm, and it is a two-edged 
weapon apt to recoil upon the head of the user, a fact he very 
frequently forgets. Not only among the humble ranks of the 
general practitioners, but even among the lofty circles of the 
“‘ consultants,” is this fierce struggle for existence going on. 
In consequence of low fees the ‘‘ consultant” is in competi- 
tion with the general practitioner, and the latter complains 
that the “consultant” sees his patients without communi- 
cating with him. 

There is unfortunately a growing distrust of the consultant 
in the profession, and a reluctance among general practi- 
tioners to send up cases to London, for this they do, knowing 
often that they shall see the faces of their patients no more. 
Surely this is an unfortunate state of things, and some un- 
derstanding might be arrived at between the two branches of 
the profession, such as exists between barristers and 
solicitors. It is the unfortunate lack of unity and fellowship 
which weakens the medical profession. Of all professions 
we can least afford to be divided. No other profession is 
expected to do so much for so little, and because we are not 
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united we can make no stand against the exactions and im- 
positions which are practised upon us on every side. 

Hosp tal reform is urgently needed. The — system 
of Lospital relief degrades and pauperises the public, and 
entails a loss of thousands a year to the medical profession ; 
but because the members of the staffs of the various hos- 
pitals do not lose so much as the general es do, 
they do not insist upon the gross abuse of hospital relief 
which is now going on being prevented, as it could easily be 
by proper management. Not only our hospitals, but also 
our clubs and dispensaries are largely taken advantage of by 
the a well-to-do, and the club doctor is powerless in the 
matter, for were he to object or threaten to resign his posi- 
tion, there are many others ready and willing to take his 
place. That itis possible to find a self-respecting qualified man 
willing to act as medical officer to a medical aid association 
shows to how low a depth the profession is descending. The 
General Medical Council refused, however, to take any action, 
even after this gross system of covering and sweating was 
explained tothem. The apathy of the Council is responsible 
for the continuance of many of the evils which afflict. our 
profession, and seeing that the Council are not representa- 
tive of the general body of the profession, no hope can be 
entertained that salvation will come through them. 

I have said enough to show that the question of reform is 
pooenine. but nothing can be done until we are united. 

ombination must precede effective action. This union we 
all desire can be found in an association of medical men, 
numerous enough to influence the whole profession, which 
should be able to pass laws regulating medical practice, and 
in other ways to adjudicate upon the grievances which affect 
medical men. Such a medical parliament would be able 
pene eee | to puta es 4 to many regrettable practices which 
are harmful to the profession, and its decisions should be 
enforced by a social ostracism of the offenders. The council 
of this association should consist of representatives elected 
by the members, and thus every member would have his 
en, oe share in the making of these laws by which he would 

e bound. Who can doubt that were there such an associa- 
tion in existence the vexed questions of hospital reform, 
underselling, and the regulation of the relation of consultant 
to general practitioner would be speedily settled to the great 
advantage of all concerned? Such a body, representative of 
the whole profession, andstrengthened by the moral and 
financial support of its members, would be in a position 
speedily to suppress irregular and fraudulent practice, and 
would be able to defend the profession from the evils which 
now press so hardly upon it. It is only through a powerful 
crganisation of medical men in an association of this kind 
—call it a trades union, if you will—which shall be to medical 
men what the Incorporated Law Society is to the legal pro- 
fession, that we shall be saved from the evils which oppress 


us. 
In the British Medical Association we have a parliament 
ready made, and the development of the Association on the 
lines I have sketched out would be welcomed by all. Valu- 
able as is the Association to us, it would be still more 
valuable if it came forward as a judicial and law-making 
body. Already its roll of membership includes more than 
half of the English medical profession, and the number of 
members would be largely increased by such a development, 
as it would be to the interest of all medical men to become 
members of a body exclusion from which would entail a 
certain stigma. If the Council of the British Medical Asso- 
ciation possess no powers authorising them to act in such a 
manner, the constitution of the Association can be altered 
by the members so as to enable it to develop in the desired 
directions. 
No bod 
successfully as the British Medica 


could enter on a ouee against quackery so 

Association, and nothing 
would be more to the advantage of the profession than that 
the Council should be authorised by the members to devote 
some portion of the a funds to that object. The Medical 


Defence Union would strengthened by co-operation with 
the Association, and with the united force of the profession 
supporting them the forces arrayed against them must be 
8 lily driven off the field. We want unification, and until 
that idea is dominant in the profession we shall remain at 
the mercy of ourenemies. Let us put shoulder to shoulder, 





and, instead of fighting the one against the other, let us unite 
for our metual welfare in attacking the frauds and imposi- 
tions practised upon us from all sides; and in fighting our 
own battle we are fighting for the public also, for, although 
it is not realised, yet it is none the less true that the public 
loses by a continuance of the present state of things, inas- 
much as the efficiency of the medical profession is most 
seriously impaired. 

I have brought this subject forward to-day for discussion 
believing it io be an important one. Whether you do or do 
not agree with me that the time has come when union in the 
profession is necessary to its welfare, in any case an inter- 
change of views will be of value. If we are ready in the pro- 
fession for a combined defensive movement our Branch, 
which is not one of the least in the Association, should be 
among the foremost in the work of reform. 

I have, therefore, to propose the following resolution : 

That the Council of the British Medical Association be invited to 
obtain the views of other Branches and Districts as to the necessity of 
suppressing fraudulent and irregular prawee and of enforcing the law 
against S aspay 2d as it stands; also that if at the annual meeting of the 
Association a day were set apart for the consideration of the grievances 
affecting the medical profession much good would result. 

Seconded by Dr. T. Whitehead Reid, of Canterbury. 


Carried unanimously. 





NILE RESERVOIRS. 
The International Commission and the Sanitary Questions.— The 
Wady Raiyan Scheme.—The Relative Advantages of the Various 
Schemes.—The Danger of Infiltration from a Wady Raiyan 


Reservoir. 

THE International Commission on Nile Reservoirs has nearly 
finished its labours, and it is satisfactory to learn that the 
sanitary aspect of the question has received full considera- 
tion, as might have been expected from the three eminent 
engineers—Sir Benjamin Baker, Professor Torricelli, and M. 
Boulé—composing the Commission. The Egyptian Sanitary 
Department wisely waited for the publication of the official 
report on the various schemes, before considering them from 
the sanitary point of view, and the note submitted to the 
International Commission by ~~ -y Pasha, the Director- 
General of the department, was the subject of careful con- 
sideration of the Commission, which we learn fully endorsed 
the conclusions at which he arrived. 

The question, after all, is primarily one of irrigation. The 
sanitary advantages of an inferior ee scheme must 
have been very special to ensure its adoption. Arguments 
have been used against reservoirs in the bed of the river, and 
the alternative Wady Raiyan scheme has been recommended 
on sanitary grounds alone. Horrible and exaggerated pic- 
tures have been drawn of a Nubian reservoir, a stagnant pond 
into which ‘‘ would be delivered the putrescent drainage of 
equatorial swamps,” and the sanitary difficulties have been 
represented as ‘‘ insuperable” by those specially interested 
in the Wady Raiyan project.! We do not, however, remember 
to have seen anywhere distinctly laid down the special sani- 
tary advantages of a Wady Raiyan reservoir. If the ques- 
tions were one of a_ reservoir for the drinking water 
supply of Egypt, we imagine that proper filtration of 
Nile water would preferable to either reservoir. 
pee statistics are too inaccurate to justify whole- 
sale condemnation of the Nile as a water supply. The 
water at low Nile, it is true, is relatively impure, but 
not so impure as to justify the sweeping charge that the 
entire mortality of the country is due to low Nile. The 
period of low Nile is also the period of maximum heat, while 
the sanitary surroundings of this population, excluding water 
supply and climatic conditions, are in themselves so bad as 
to account sufficiently for a high death-rate. 

We understand the relative advantages of the alternative 
scheme to be as follows: The Nubian Reservoir would extend 
for about 115 miles south of the great dam. Owing to the 
geological features of the country at Assuan and South infil- 
tration below the dam, an important point, would be impos- 
sible. The minimum daily discharge below the dam would 
be 50,000,000 cubic metres, a discharge in excess of the Rhone 
at Geneva, and the discharge would be by sluices at the base 


4 Fortnightly Review, November, 1893. 
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of thedam. The reservoir would commenc to be filled on 
November Ist, and by January 3ist the quantity of water 
required, 2,503,000,000 cubic metres, would be held up in the 
reservoir. During this period the Nile water has never been 

ronounced specially impure; on the contrary, in November 
it is nearly at its greatest purity. It is true that the daily 
discharge would be replaced by water of gradually decreasing 
purity coming in at the head of the reservoir, not considering 
that the source of pollution with decaying vegetable matter is 
at the Bahr Gazelle 1,700 miles above the head of the 
reservoir, considering the power of self-purification of a great 
river in such a distance, considering, too, the purifying 
influence of sunlight and the settlement of matters in sus- 
pension®. We need have little fear of such a reservoir 
degenerating into a stagnant pond swarming with bacterial 
life, such as its enemies have loved to describe it. Were it 
otherwise, Egypt with its one water supply, and that the 
main drains of the country, would be well nigh uninhabitable. 
More important still are the influences of such a reservoir on 
the river below the dam. It is an accepted fact that the 
period of greatest impurity of Nile water is at low Nile; the 
same amount of pollution is going on from Alexandria to 
Assuan, and in the many thousand miles beyond, and 
as the volume of water decreases the impurity in- 
creases. In future at Assuan, during low Nile, from 
May 5th to June 25th, a steady discharge of 620 
cubic metres per second, over 50000000 cubic metres a 
day will be passing into the river instead of, as at present, 
in varying quantity of from 190 to 320 cubic metres per 
second. The water supply of the entire country from Assuan 
to the sea will therefore be considerably improved, while in- 
stead of the present barrage being practically hermetically 
closed from June 5th to July 15th, 2,500,000 cubic metres per 
day will be passing into the Damietta and Rosetta branches 
of the river during this period. The Wady Raiyan Reservoir 
leaves untouched the country south of Beni Suif; it confers 
equal benefits as a Nubian reservoir, from Beni Suif to the 
sea. Its being filled with the pure Abyssinian flood water, 
which, it must be remembered, is mixed with the water from 
the Equatorial Provinces before arriving in Egypt, seems 
doubtful. The official report alludes to its being filled from 
September to February; during low Niles, as in 1893, there 
would appear to be considerable difficulty in filling it at all. 
If this be so, it would only have the advantage of two 
months’ impurity over a Nubian reservoir. It may, however, 
be accepted that the water at the outset would be purer. In 
a Nubian reservoir the out-take is from the bottom, in the 
Wady Raiyan from the top. That stagnation would be 
greater in the Wady Raiyan reservoir there can be no doubt. 
The water stored would be discharged back into the Nile at 
Lad Nile and serve to dilute the impure river water at low 
Nile. 

The question of the water in a Wady Raiyan reservoir be- 
coming salt cannot be put aside. Professor Schweinfurth has 
calculated that the water in such a reservoir would contain 
#s per cent. of salt. This would hardly be specially selected 
as a potable water. The adjoining Karum Lake contains 
306 grains of chloride of sodium per gallon, and 452 grains 
per gallon of total solids. The possibility of infiltration has 
also to be considered, and we have reason to believe that one 





of the members of the Commission is of opinion that a Wady 


Raiyan reservoir would seriously damage the adjoining pro- 
vince of Fayum by infiltration. The questions of salinity 
and infiltration can after all be actually decided only by ex- 
perience. We feel sure that if a Commission composed of 
such eminent engineers has come to a conclusion in favour 


-of a Nubian instead of a Wady Raiyan reservoir it has done 


so after full consideration of the sanitary as well as the 
economical and technical aspects of the question, and it 
must be a source of satisfaction to the Egyptian Government 
that the Commission and the Sanitary Department are so 
completely in accord. 





2 Report of the Royal Commission on the Water Supply of the 
Metropolis, 1893. 





_ AN Institute of Hygiene has been established in the 
University of arg ac of which Dr. Sucksdorff, Inspector 
of Public Health in 


inland, has been appointed Director. 





LITERARY NOTES. 


A GerMAN translation of Dr. Burney Yeo’s recently-pub- 
lished Manual of Medical Treatment is in preparation, under 
the direction of Professor Kast, the Director of the Medical 
Clinic of the University of Breslau. 

A new medical journal, Za Flandre Médicale, has recently 
appeared in Belgium. It is published at Ghent, and is 
edited by Drs. Claus, De Buck, Ch. Gevaert, Rogman, Van- 
derlinden, and P. Walton. 

We have received Part 1 of the Natural History of Plants, 
from the German of Anton Kerner von Marilaun, Professor 
of Botany in the University of Vienna, by F. W. Oliver, 
M.A., D.Se., Quain Professor of Botany in University College, 
London, with the assistance of Marian Busk, B.S§c., and Mary 
Ewart, B.Sc. The province of the work is the whole realm of 
plant life, and its purpose as conceived by the author is to 
provide ‘‘a book not only for specialists and scholars but 
also for the many.” The work—which is to be completed in 
sixteen parts, imperial 8vo, published monthly—contains 
about 1,000 engravings on wood and 16 plates in colours, all 
executed under the author’s own superyision. From_ the 
specimens given in the part of the work before us, we have 
no hesitation in saying that they are as remarkable for 
artistic beauty as for truth to Nature. We congratulate 
Messrs. Blackie and Son on the excellent appearance and 
‘‘get up” of the book, which is issued on terms which place 
it within the reach of all. 

The Report of the Twenty-third Meeting of the German 
Ophthalmological Society at Heidelberg, 1893, is published, 
as usual, as a supplement to the Kilinische Monatsblitter f. 
Augenkeilkunde, and is again edited, with their usual care, by 
Drs. W. Hess and Zehender. The volume contains some twenty 
papers communicated to the Society, besides descriptions 
of instruments, apparatus, and specimens, to the demonstra- 
tion of which one of the meetings was devoted. Although no 
one of the papers is of transcendent merit, they are nearly 
all worth reading, and a few are of considerable interest and 
practical value. hs 

The Nineteenth Century of this month presents to its reac ers 
an interesting review of the methods and results of modern 
surgery by Mr. H. P. Dunn. Most of the article is of course 
devoted to the revolution effected by asepticism and the 
application to practical surgery of the results of bacterio- 
logical research. It is shown that, together with greater con- 
fidence and heroic boldness in operating. there is also at the 
present time a constant enileavour to substitute ‘‘conserva- 
tive” for ‘‘radical” treatm nt. Beyond the objects of saving 
life and relieving pain the mcdern surgeon aims at econom, 
of time by restoring to s>ciety as soon as possible its bread- 
winners and useful members. Many of Mr. Dunn’s readers, 
however, will be inclined to doubt, as some surgeons do, 
whether any of these objects are likely to be attained by the 
application of surgical treatment to one of the most dis- 
tressing forms of mental infirmity. : 

In Les Accouchements dans les Beaux Arts, dans la Littérature 
et au Théatre, just published by G. Steintheil, Dr. G. J. 
Witkowski has collected a large variety of curious informa- 
tion relative to childbirth and its attendant rites, customs, 
and superstitions among different nations. In explanation of 
the uncomplimentary French proverb béte comme un accoucheur, 
he quotes the following frank expression of opinicn of H.R.H. 
the Duchesse de Berry as to the obstetricians who had had 
the privilege of attending her: ‘‘ It must be admitted that my 
poor Deneux will not give occasion for any change in the 
proverb. Evrat is not the kind of person to set the Thames 
on fire. They say that Baudelocque, apart from his speciality, 
is a very ordinary man. Old Dubois is an original, a 
‘crank.’ 1 do not deny his ability as a surgeon, but take 
him on any other ground, and you will not get a word out of 
him. One might add to the collection, but it is really not 
worth while. For what they have to do, transcendent mental 
endowment is not mote ee § I believe, moreover, that the 
want of sleep makes them stupid. And then always to be 
doing the same thing, always to be hearing the same com- 
plaints, and to be occupied with trumpery details, wet 
nurses, monthly nurses, etc., it is enough to extinguish the 
sacred fire, and to make a man a mere machine.” Dr. 
Witkowski also quotes Nélaton as saying, in discussing the 
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future of his infant son: ‘‘If he has plenty of brains I will 
make a physician of him ; if he has a fair amount he will be 
a surgeon ; if he is a noodle, an accoucheur.” Nélaton had 
evidently a lower opinion of his own branch of the profession 
than a former surgeon to St. Thomas’s, who, when asked by 
Akenside, author of The Pleasures v the Imagination, and 
physician to the same hospital, what he intended doing 
with his son, greatly ruffled the dignity of the poet by say- 
ing : ‘‘I wanted to make a surgeon of him, but he is such a 
fool that he is only fit to be a physician.” 

The publication of the Deutsche Chirurgie, founded by 
Billroth and Luecke, and now, as the title page informs us, 
edited by Professors E. von Bergmann, of Berlin, and P. 
Bruns, of Tiibingen, drags its slow length along. Part I of 
the first half of Lieferung 45 c, which has just appeared, con- 
sists of an exhaustive monograph on the ‘“‘ Surgery of the 
Liver and Gall Bladder,” by Professor C. Langenbuch. 

Messrs. James Elliott and Co. have issued the Hermetic 
and Alchemical Writings of Paracelsus in two volumes. 
This important work contains, entire and unabridged, the 
large body of literature attributed to Paracelsus, which 
treats directly of the transcendental doctoring and physics 
of the Magnum Opus, the whole Paracelsian literature of 
the Great Elixir and the Universal Medicine, and a col- 
lection of all the alchemical references scattered through 
the chirurgical writings of Paracelsus. The text which 
has been adopted for translation is the Geneva folio of 
1658 in Latin. The works ascribed to Paracelsus which are 
not to be found in this edition have been rendered from 
other equally representative sources. 

The Revue de Chirurgie for March contains a sketch of Para- 
celsus, more particularly from the surgical point of view. 
The ‘‘Surgery” of Paracelsus appeared in 1536, at a date when 
twenty-four editions of the great work of Guy de Chauliac 
had been printed. There was at that time no regular public 
instruction in surgery ; the art, such as it was, was learnt by 
apprenticeship. Paracelsus condemned the use of sutures 
in wounds, which he said healed by means of a natural 
“balm” produced within the body. This balm must, he 
taught, be nourished by remedies placed on the wound ; the 
latter extracted the material suited to it, the rest being 
thrown off as pus. Paracelsus might be claimed as an advo- 
cate of asepsis, for he says that in order that the natural 
balm may be free to act, the wound must be clean and free 
from putrefaction, ‘‘ whence,” he adds, “it appears how per- 
nicious is the doctrine which teaches that suppuration must 
be excited in wounds.” He speaks of traumatic fever, of 
hemorrhage from wounds, and of the false membranes which 
cover them. Among poisoned wounds he includes not only 
thore made by poisoned weapons, but those produced by in- 
struments soiled witn use. He lay great stress on surgical 
cleanliness. He was opposed to the use of the actual cautery, 
which was one of the chief resources of the sixteenth-century 
surgeon. As awhole, however, the surgery of Paracelsus, 
like the rest of his medical teaching, was a mixture of mys- 
ticism and quackery, in which the general darkness is occa- 
sionally lit up by flashes of insight. 

The April number of the Journal of Anatomy and Physiology 
contains an interesting paper by Professor Havelock Charles, 
of Lahore, in continuation of his study of the morphological 
peculiarities of the bones of the Panjabi. It is shown that 
some articular facets and certain other markings in the 
Panjabi differ from those found on the bones of the modern 
European, but agree with those of neolithic man. The 
modifications are such as render easy the adoption of the 
sartorial or squatting positions habitual with the Panjabi. 
The special interest of Professor Charles’s present communi- 
cation is that he shows that these peculiarities are not 
acquired, but inherited—that is, they are found in the 
skeleton of the fetus and the young infant. Professor 
Charles concludes that ‘‘the markings are instances of the 
transmission of acquired characters, which heritage in the 
individual function subsequently develops.” The author will 
have to settle his account with Professor Weismann, but at 
a first glance he certainly seems to have a stronger case for 
his other proposition that want of use, owing to the general 
abandonment of the sartorial and squatting attitudes by the 
European, has induced changes in form and size, small 
changes being gradually integrated till there has been total 





disappearance of the markings on the skeleton of the 
European, ‘‘as no advantage would accrue to him from 
the possession of facets on his bones fitting them for postures 
not practised by him.” 

In the Dublin Journal of Medical Science for March and April 
Dr. G. M. Cullen gives an interesting account of the career 
of the famous anatomist Andreas Vesalius. He describes 
vividly the activity in eggs “subjects,” which was the 
result of the zeal for the practical study of anatomy which 
Vesalius inspired in his pupils at Padua. Medical men had pre- 
viously taken such knowledge as they possessed as to the 
structure of the human body in blind faith from Galen, who 
had himself learnt what he knew from the dissection, not of 
the ‘“‘ human form divine,” but of that of our Darwinian for- 
bear, the ape. The meagre supply of bodies allowed by the 
town authorities was insufficient, and Vesalius had, like 
Moliére in a different province, to take his property where 
he could find in it—in the churchyard or on the gallows. It 
would appear that the professor was often his own “ resur- 
rection man,” and as soon as he had succeeded in ‘‘ convey- 
ing” a corpse his first care was to make identification im- 
possible by completely removing the skin. So abundant was 
sometimes the supply of material that he had occa- 
sionally to ask the authorities to ‘ off the execution of a 
criminal till his hands were less full. Vesalius was far from 
being a mere anatomist. He was also professor of surgery, 
and he wrote on therapeutical subjects. He was a scholar to 
the extent of knowing Hebrew and Arabic, and he used his 
acquaintance with the latter of these languages to translate 
the whole ten books of Rhases. As an innovator and a 
reformer it was, of course, his fate to be calumniated and per- 
secuted, but it is painful to know that such men as Eusta- 
chius and Sylvius (who had been his teacher) were among 
his detractors. Dr. Cullen’s articles seem to be intended to 
form part of a complete life of Vesalius, of whom there is at 
present no adequate record in the a languaage. 

The Indian Medical Gazette for April contains an interest- 
ing article by 8S. M. Das, M.B., entitled ‘‘The Ayur-Veda 
Sd4stré on Opium.” The two famous commentaries known 
respectively as ‘‘ Charaka” and ‘‘ Susruta,” and believed b 
Indian tradition to have been written about the nint 
century B.c. (but in all probability much later), and the 
‘“‘Nidina” of Madhava Kara, show no trace of any know- 
ledge of opium on the part of the ancient Hindus. The 
oldest work in which the drug is mentioned is ‘‘ Raja-nir- 
ghanta” (‘‘The King of Vocabularies”), said to have origi- 
nated from Dhanvantari, the ‘‘Surgeon of Heaven,” but in 
reality compiled by Pandit Nara Simha, of Cashmere, about 
six centuries ago. He mentions opium under the syno- 
nymous terms of aphen, khaskhasarasa, niphen, and ahiphen. 
According to him ‘it cures concurrent derangements of the 
three humours, increases sexual and muscular powers, and 
produces stupefication of the brain.” The next book in which 
allusion is made to the properties of opium is ‘‘ Bhavapra- 
kdsa,” written some three hundred years ago by Bhava Misra, 
the celebrated physician of Benares. He says that opium is 
similar in its properties to poppy capsules. The properties of 
the latter are described as follows : ‘‘ The capsules of the poppy 
are cooling, astringent, of a bitter and styptic taste, act (in- 
juriously) on the nervous system (literally, on the airy 
humour), cure the phlegmatic humour and cough, are light (of 
digestion), dry up the elements, promoting talkativeness, are 
dry (that is not fatty), intoxicating, bring on loss of con- 
sciousness at intervals, increase the appetite, and, used as an 
article of diet, bring on impotence.” Bhava Misra calls 
opium vyavdyt, vikasit, and madakrit. Vyavdyi is ‘“ that 
which first of all diffuses throughout the whole body and is 
afterwards absorbed, as bhdng and opium.” JVikasi (the 
paralyser) is ‘that which causes the joints to be relaxed and 
dries up the vital power of the elements.” Madakrit or mada- 
kdri is “that which destroys the intellect and induces 
vicious propensities.” Inlater compilations opium is recom- 
mended as useful in diarrhcea, dysentery, anasarca, an 
diabetes, and as an aphrodisiac. There appears to be no 
mention of a divine origin of opium in the old Indian 
writers as is the case with regard to siddhi or Indian hemp. 








Tue Quekett Microscopical Club gives a conversazione this 
(Friday) evening at 8 p.m. at the Freemasons’ Tavern. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894. 
SusscRipTions to the Association for 1894 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the West Central District Office, High Holborn. 
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THE FIRST REPORT OF 
COMMISSION. 
Tus Blue Book contains the evidence of 39 witnesses who 
were examined by the Commission in London before it pro- 
ceeded to India, together with reprints of some important 
papers on the subject matter of the Commission’s inquiry, 
which are appended to the minutes of evidence. The wit- 
nesses may be classified as follows: 14 missionaries belong- 
ing to various denominations, most of whom had resided 
and worked in China; 3 gentlemen representing the views 
of the Society for the Suppression of Opium; 8 medical men 
who had served in India, China, and the Straits; 4 medical 
missionaries; 2 Indian officials; 4 Chinese officials; and 4 
merchants and employers of labour in China. 
ivery phase of opinion, as held by Europeans regarding 
the opium traffic and the extent and consequences of opium 
consumption, is thus represented in these earlier or pre- 
liminary proceedings of the Commission. As these opinions 
and the facts on which they rest must necessarily depend 
largely for their truth, validity, and weight upon the subse- 
quent investigations of the Commission, any elaborate analy- 
sis or lengthened representation of this instalment of its 
labours would be plainly improperand infructuous. Still there 
are a few considerations plainly deducible from the large mass 
of testimony presented in this Blue Book which may be 
briefly stated without prejudice to the further revelations 
or final conclusions of the Commission. The preponderance 
in bulk of the missionary and philanthropic contention, the 
unanimity and force with which this view of the opium ques- 
tion is stated, and the uncompromising manner in which 
certain propositions which constitute the creed of the anti- 
opium party are advanced are very striking. These propo- 
sitions are summarised, with full use of the usual super- 
latives, by Mr. Benjamin Bromhall, General Secretary of the 
China Inland Mission, who, basing his conclusions on in- 
formation supplied to him by missionaries—for he has never 
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visited China himself—sums up the matter in these five pro- | 


positions :— 

(1) Opium smoking in its effects—physically, morally, and 
socially—is one of the most awful vices that ever afflicted the 
world. (2) Our encouragement of the opium trade has been 
in its results—commercially, politically, and morally—one of 
the greatest blunders and one of the greatest crimes ever 
committed by any nation. (3) The rapid extension in China 
during recent years of the growth of the poppy and of the 
habit of opium smoking threatens the very existence of the 
Empire. (4) There is absolutely no hope for any effective 
check to the rapid increase of opium smoking in China while 





the export of our Indian opium is continued; and (5) the 
habit of opium smoking is one of the greatest, if not the 
seretert, hindrance to the work of Christian missionaries in 

These uncompromising statements represent summarily 
and clearly the extreme view of the philanthropists and 
missionaries. A brief examination of them successively 
will exhibit in general terms the effect of the testimony of 
the various classes of witnesses who were examined. The 
first proposition contains the essence of the whole question. 
If opium smoking is, in reality, ‘‘one of the most awful 
vices that ever afflicted the world,” then any action— 
political, commercial, or social—that has in the past, or does 
in the present, tend to encourage or facilitate it must of 
necessity be reprehensible, and any effort to prohibit or 
suppress it in the future highly meritorious if not absolutely 
binding on individuals, communities, or nations. All wit- 
nesses agreed that opium may be and is smoked to excess 
in China, and that such excess entails injurious conse- 
quences to health and morals; but a large and important 
section of them testified that the moderate use of opium 
is harmless if not beneficial, and even some of the mis- 
sionaries admitted that the wealthy and well-fed classes do 
not display the baneful physical and moral effects of the 
drug so plainly as the poor and starving, if at all. It is 
evident that it is with these lower classes that missionaries 
come most in contact, and their experience is apparently 
drawn from the street, the hospital, and the slum rather than 
from the office or home. 

On every point the evidence is vague, and positive or 
statistical facts weak or wanting. The average proportion of 
moderate and excessive consumers is nowhere stated; 


though from the medical and general evidence tendered the 


former must largely preponderate. Opium is said to make 
men liars, thieves, sluggards, and debauchees; but, grant- 
ing the existence of these vices among the lower classes in 
China, it nowhere appears to what extent they prevail inde- 
pendently of opium or in what measure they are generated 
or developed or intensified by opium. 

Again, as to physical effects—emaciation, anemia, debility, 
diarrhea, impairment of vital power and resistance—no 
effort is made to discriminate between physical defects and 
disorders antecedent to, and independent of, opium, or for 
whose alleviation or cure opium eating or smoking is re- 
sorted to, and disturbances produced indisputably by 
opium; and, as regards these, no clear evidence is forth- 
coming regarding organic changes or permanent functional 
disablements. On the other hand, there is no lack of con- 
tradiction among witnesses. Some allege, for example, 
that opium stimulates lust and tends to debauchery, others 
that the drug allays or abolishes sexual desire; some 
declare that the use of opium is prophylactic or curative as 
regards fevers, bowel complaints, etc., others that it in- 
creases the liability to contract and succumb to these ail- 
ments. The fallacy of extreme instances obtains frequent 
illustration. 

The power of opium is often exaggerated ; the need of con 
tinually increasing the dose, the helpless thraldom of the 
victim, the impossibility of giving it up—all these things 
are insisted on by the missionaries, and each item of the 
charge is denied by most of the medical and general wit- 
nesses. We want more exact evidence on these points, and 
it is to be hoped that subsequent reports will supply it. 
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The second proposition is hardly consistent with historical 
fact, as expounded by Sir Thomas Wade and others. The 
picture of England forcing opium on China at the point of 
the bayonet is notatrue one. The case is one of demand 
from China. It was this demand that formerly rendered 
smuggling even possible, and it is this demand that neces- 
sitates supply now under treaty engagements. It is quite 
certain that, if the demand ceased, supply would no longer 
be profitable and would also cease. 

Two points are quite clear from the report, namely, that 
the Chinese did not derive their opium from us in the first 
instance, nor acquire their taste for it from any action or 
intervention of ours; and that the Indian Government, which 
inherited the trade from its predecessors, has throughout 
imposed difficulties upon, rather than offered encourage- 
ment to, the growth of the poppy and the manufacture of 
opium, 

The third proposition is so extravagant and groundless 
that it does not merit serious discussion. The fourth is 
extremely improbable. The process of poppy cultivation 
and opium manufacture in China would be rather stimulated 
than repressed by deprivation of foreign supply. The most 
stringent orders and stern efforts on the part of Chinese 
rulers have utterly failed to stay the spread of the opium 
epidemic in the nineteenth century, just as in the seven- 
teenth century similar means were equally unavailing to 
repress the tobacco habit. Opium reform in China must 
arise from within, and the only effect of stopping the 
importation of Indian opium into China, if that were pos- 
sible, would be to stimulate the production and consumption 
of the inferior indigenous product. 

On the last head of charge—namely, the impediment 
offered by opium to the success of missionaries in convert- 
ing the Chinese to Christianity—we do not incline to com- 
ment at length. The Chinese are an astute race, and evi- 
dently know how to turn missionary abuse of opium and of 
England as an opium importer, against the missionaries 
themselves, whom they seem to hate as ‘foreign devils’ of 
a specially noxious kind. 

Some missionaries endeavour, by preaching and other 
means, such as detention and treatment in hospital, to rescue 
the victims of opium excess from their misery and thraldom. 
Others declare that spiritual influences are the most potent 
instrument of reformation. It appears to us that an atti- 
tude and efforts of this kind are more consistent with the 
profession of Christianity than the arrogant denial of 
Christian communion to the opium smoker, or his excom- 
munication if he happen to contract that habit. 

If what we have already stated is true—that the suppres- 
sion of the opium vice must depend upon the Chinese them- 
selves—and if Christian influences and efforts are capable of 
assisting them, it becomes the whole body of missionaries 
to imitate those medical missionaries who have sought to 
assuage the pangs of opium drunkards, and restore them to 
comfort, health, and respectability. 








THE proposed International Congress for 1896 is stated to be 
exciting considerable interest in Russia, and the sum of 
50,000 roubles has been voted towards the expenses of the 
project. It is considered probable that Moscow will be 
decided on as the meeting place for the Congress, as the 
selection of that city is particularly favoured by the 
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THE lecture by Sir George Johnson, published in the 
British MepicaL Journal of April 21st and April 28th, 
contains an interesting sketch of the history of the applica. 
tion of a physiological discovery to the explanation of 
pathological facts. Of the many brilliant observations made 
by Claude Bernard none was more striking, none was 
destined to have a wider influence on contemporary scien- 
tific thought than his demonstration of the action of the 
vasomotor nerves. Sir George Johnson was one of the first 
to grasp the full significance of the theory, and to apply it 
to the explanation of pathological and clinical problems. 
His conclusions did not meet at that time with general 
acceptance, but the progress of experimental pathology and 
physiology have shown that upon every point he was much 
nearer to the truth than any of his critics. 

In his recent lecture he entered at some length into a 
discussion of the phenomena produced by deprivation oi 
oxygen, and showed that in death brought about by this 
means there are two stages. In the first there is a rise of 
arterial pressure and a dilatation of the left cavities of the 
heart. This stage is of short duration, and is succeeded by 
a second, in which there is a rapid fall of arterial pressure, 
emptying of the left cavities, and distension of the right 
cavities of the heart. The contention is that this over- 
distension of the right side is due to the action of the vaso- 
constrictors of the pulmonary vessels which impedes the 
passage of the blood from the right ventricle. A paper, 
published by Mr. W. M. Bayliss and Dr. E. H. Starling, in 
the Journal of Physiology for April, on ‘‘ Venous Pressures 
and their Relationship to Capillary Pressures,” contains 
some interesting observations on this and on some other 
related points. 

It may be well to follow the example of these physio- 
logists, and to recall in the first place Weber’s observations 
on the mean blood pressure. Even if the heart be not act- 
ing the blood is yet contained in the vascular system under 
a certain pressure. This pressure, which in dogs is equal to 
from 5 to 10 mm. of mercury, will be everywhere the same. 
lf now the heart begins to act it cannot increase the mean 
pressure in the system, but it can give rise only to an unequal 
distribution of pressure ‘‘ by diminishing the pressure in 
the veins by pumping fluid out of them, and increasing the 
pressure in the arteries to a corresponding extent by pump- 
ing the fluid into them.” The mean pressure of the fluid 
can only be increased by the injection of more fluid into the 
system. Changes in the heart beat or in peripheral resist- 
ance will not increase or diminish the ‘“‘ mean pressure,” 
but will cause only a variation in the distribution of the 
pressure. Now, increased peripheral resistance is brought 
about by contraction of the arterioles, and this contrac- 
tion not only produces increased resistance, but actually 
diminis hes the capacity of the vascular system, and by so 
much produces a rise in the ‘‘mean pressure.” Bayliss and 
Starling apply this reasoning to the explanation of the 
modification in blood pressure which occurs when respira- 
tion is suspended. There is first a stimulation of the vaso- 
motor centre, which produces its greatest effect through the 
splanchnic area, causing constriction of arterioles and portal 
vein and a general rise of arterial and venous pressure. 





Government. 


Then as the heart begins to fail and the circulation to be 
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slowed, the pressures in all parts of the circulation tend to 
approach more and more to the ‘‘mean pressure,” that is, 
the pressure exerted by the blood on all parts of 
the blood vessels when the heart is at rest. In con- 
sequence, however, of the still active vasomotor centre, 
the total capacity of the system is diminished, and 
the amount of blood being constant, it follows that 
the mean pressure must be increased above normal. 
Hence it follows that the large rise in venous pressure is 
determined chiefly by vasomotor excitation. ‘‘ Without 
this superadded constriction of the blood vessels, without 
this lowering of the capacity of the system, asphyxia gives 
rise to only trifling rise of venous pressure.” The final 
gradual fall of venous pressures has probably two causes. 
Qne is the gradually increasing distension of the heart’s 
cavities, which would tend to empty the vascular system ; 
the other, which is more problematical, is the gradual giving 
way of the contracted vessels, as the vasomotor centre and 
nerves suffer in their turn from the continual asphyxia. 
The rise of venous pressure would tend to produce disten- 
sion of the right side of the heart, and Sir George Johnson 
shows how this would be enormously increased by the 
action of the pulmonary vaso-constrictors. The right heart, 
in fact, has to contend against increase of pressure on both 
sides; in the vena cava, tending to overfill it, and in the 
pulmonary artery, preventing emptying. The contention 
that the determining cause of death is the embarrassment of 
the heart thus produced is probably correct. 

The other illustrations of the action of the arterioles given 
by Sir George Johnson are of great interest, and the force of 
the arguments which he brings forward will be generally 
recognised. His explanation of the production of collapse 
in cholera has been much strengthened by recent pathologi- 
cal inquiries. The resemblance of the condition in certain 
important respects to that brought about by apnoea had 
already struck other physicians familiar with cholera, and it 
is probable that before long we shall have more precise in- 
formation as to the physiological action ‘of the poison of 
cholera, for there seems to be no doubt that the systemic 
symptoms of cholera are due to the absorption into the 
circulation of soluble toxins. 

Sir George Johnson has rendered a great service to medi- 
cine by so persistently, and with so much ability, directing 
attention to the importance of the varying condition of con- 
traction of the arterioles in the production of various sym- 
ptoms and states of disease. 
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ly another column we publish a paper read by Dr. A. G. 
Welsford at a meeting of the East Kent District of the 
South-Eastern Branch of the British Medical Association 
held at Ramsgate. The paper treats in an able manner not 
only of the well known evils affecting the profession from 
without, such as quacks and quackery, prescribing chemists, 
and herbalists, but also of those arising from want of unity 
and dissensions within and the practice of underselling, the 
employment of unqualified assistants, the relations between 
the general practitioner and the consultant, and the abuse 
of hospitals, dispensaries, and clubs. 

We are, of course, aware of the enormous increase in 
quackery of late years—Dr, Welsford refers to it as phe- 





















nomenal and to England as the ‘ Paradise of Quacks ”— 
and the inroads made in the practice properly appertaining 
to the medical profession by prescribing chemists, herbalists, 
and others, and we have persistently advocated some amend- 
ment of the law to curtail this ever-growing evil, and the 
necessity of unity and combination among all classes of the 
medical profession for the common good. 

Meanwhile the Association is not unmindful of the 
necessity for action, and the Chairman of the Parliamen- 
tary Bills Committee is at present engaged in drafting 
clauses for a new bill which will aim at bringing about 
an extension of the penal clauses of the Medical Act, 1858. 
But this is not all that is required; and although we have 
every confidence that the profession will preserve its true 
position, it behoves every member to inquire seriously into 
the questions raised by Dr. Welsford on the subject of the 
reform of hospitals, clubs, and dispensaries, and the no less 
important subjects dealing with the practice of under- 
selling, the employment of unqualified assistants, and the 
relation of general practitioner and consultant. 

The remedy suggested by Dr. Welsford for dealing with 
the various evils of which he treats affects the Association 
as a whole, and involves changes of too vast and compli- 
cated a nature to be discussed in a cursory notice. Briefly, 
it is proposed that the Association should add to its existing 
functions power to take legal proceedings for the suppression 
of quackery or other infringements of the law, and to 
establish disciplinary tribunals for deciding questions 
affecting members of the medical profession inter se; in fact, 
that the Association should effect the same objects, and have 
the same powers with regard to the medical profession and 
unqualified medical practice as the Incorporated Law Society 
with regard to solicitors and unqualified legal practice. 

This, we need hardly point out, would necessitate a very 
considerable enlargement of the powers, and effect a large 
change in the objects, of the Association, which could not 
be acquired or effected without Parliamentary sanction, and 
requires very careful consideration. If it is to pass from 
the region of merely obiter dicta and to be taken into serious 
condition it should undergo careful consideration on the 
basis of practical resolutions duly submitted to and dis- 
cussed by the Annual General Meeting and supported by 
reasoned argument. These, if passed, could then be for- 
warded to the Council of the Association, who would no 
doubt either put them into the hands of a special committee 
appointed ad hoc or refer them to the Parliamentary Bills 
Committee. 


- 
—_— 





SurGEON-MAJsor-GENERAL T. PINKERTON, retired list, has 
been appointed Honorary Physician to the Queen. He 
served in the Persian Campaign, 1856-7. 


Dr. James Murpuy on April 25th removed the spleen 
from a woman, aged 38, at the Sunderland Infirmary. The 
progress made by the patient was reported on May 3rd to 
be quite satisfactory. 


THE QuEEN has been graciously pleased, on the recom- 
mendation of the Secretary for Scotland, to appoint Sir 
Thomas David Gibson-Carmichael, Bart., of Castle Craig, 
Peebles, and Hailes House, Edinburgh, to be Chairman of 


the Board of Lunacy in Scotland. 
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Ar a meeting of the Committee of University College, 
Liverpool, held on May 2nd, it was announced that Mr. 
Henry Tate had given books valued at over £5,000, and that 
Lord Derby had given £10,000 to endow a chair of Anatomy. 
Last month the Council received the offer of the sum of 
£10,000 from Mr. George Holt for the endowment of a chair 
of Pathology. 


THE ORIGINATOR OF THE VOLUNTEER MOVEMENT. 


Tue Devon and Eveter Gazette understands that steps are 
being taken with the view of securing, if possible, some 
public recognition of the great service rendered the country 
by Dr. Bucknill, the founder of the volunteer movement. 
It was Dr. Bucknill who penned the communication to the 
Earl Fortescue, who was Lord-Lieutenant of Devon in 1852, 
which led the noble earl to communicate with the Govern- 
ment of the day, who thereupon expressed their readiness 
to accept the services of volunteers. Directly afterwards 
the Exeter and South Devon Corps was established. Dr. 
Bucknill was the author of the idea and the pioneer in the 
movement. He is now the only living member of the 
original Devonshire Committee. 


THE POOR-LAW AND ITS ABUSES. 

Tus Conference on Poor-Law Reform convened by the Lon- 
don Reform Union last week was held at the Club Union 
Hall, Holborn, and was attended by representatives of 16 
boards of guardians, 15 trades unions, and 103 politica] and 
social associations. Mr. Stansfeld opened the proceedings 
by declaring that a revision of the whole system of 1834 was 
now called for. Mr. Theodore Dodd then read a paper in- 
sisting upon the necessity of a general inquiry into the 
attitude and action of the Local Government Board, and in 
so doing he commented in the strongest terms upon the 
Forest Gate scandal. A number of resolutions were after- 
wards carried, including proposals for a revision of the Con- 
solidated Order of 1847, a new model dietary, the transfer of 
pauper children to the public elementary schools and to the 
oversight of the Education Department, and as to old age 
pensions, out relief, etc. The conference was adjourned. 


ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. 
Tue recent additions to the Medical School of St. Thomas’s 
Hospital will be formally opened by the President, H.R.H. 
the Duke of Connaught, K.G., on Saturday, June 9th, at 
4p.mM. The new buildings consist of a students’ club, large 
and small pathological laboratories, a class room for practical 
surgery, with special arrangements for operative surgery, a 
private room for the teacher of biology, accommodation for 
dissection by the biological class, and various offices. The 
addition of these buildings completes the pathological de- 
partment, which now consists of the museum, large and 
small pathological laboratories, a bacteriological laboratory, 
and the post-mortem department. Beyond this, the removal 
of the club and the pathological and biological classes from 
the old buildings has provided increased space for the en- 
largement of the library and reading room, for the placing 
of the physical laboratory en suite with the chemical depart- 
ment, and the provision in the latter of a special laboratory 
for organic chemistry, and the conduct of the classes for the 
higher chemical examinations. The additions allow of 
excellent and distinct accommodation being given to each 
department. 


THE LONDON POST-GRADUATE COURSE. 
THE summer session of the London Post-Graduate course 
will begin on Monday next, May 7th. Courses of lectures 
and demonstrations will be given at the Hospital for Con- 
sumption, Brompton, on diseases of the chest; at the Hos- 
pital for Sick Children, Great Ormond Street, on diseases 
of children; at the National Hospital, Queen Square, on 
diseases of the nervous system; at the Hospital for Diseases 











of the Skin, Blackfriars, on dermatolcgy; at the Royal 
London Ophthalmic Hospital, Moorfields, on diseases of 
the eye; at the London Throat Hospital, Great Portland 
Street, on laryngology; at Bethlem Hospital, on insanity; 
at the Cleveland Street Infirmary, on general medicine and 
surgery. The dates and hours are so arranged that all may 
be attended if desired, but entries may be made for half 
courses at as many of the hospitals as may be preferred, or 
for one or more weeks’ work. Ample time is given for 
clinical attendance, and the needs of the general practitioner 
have been met by every means which experience suggests. 
The Secretary, Dr. Fletcher Little, 35, Harley Street, will 
supply any information required. 


THE MARGARINE ACTS. 
A DEPUTATION from the Associated Chambers of Agriculture 
waited on April 30th upon Mr. Shaw Lefevre, at the Local 
Government Board, to ask that a Departmental Committee 


‘be appointed to inquire into the working of the Margarine 


Acts, with a view to their amendment. Mr. Channing, M.P., 
in intreducing the deputation, suggested that the scope of 
the inquiry might be extended so as to cover milk and other 
dairy produce. Mr. Plunket said that in Ireland they felt 
that they could not influence the local bodies in the matter. 
Mr. Kearley, M.P., pointed out that an enormous amount of 
adulteration took place. Mr. Shaw Lefevre, in reply, said 
that the facts laid before him seemed to point to some 
negligence on the part of officials of the Board of Trade in 
the carrying out of the Margarine Act. There seemed to be 
a general desire for an inquiry into the working of the Sale 
and Drugs Act and the Margarine Act (1887), and he thought 
a departmental inquiry would not meet the case so well as a 
Committee of the House of Commons. He would consult 
with his colleagues at the Board of Trade and the Agri- 
cultural Department as to which form of inquiry would be 
best. 


MEDICAL PROVIDENCE. 

WE have received recently the reports of two societies for 
the promotion of ‘‘ medical providence” among the working 
classes. One, ‘‘The Leeds Workpeople’s Hospital Fund,” 
cannot but commend itself to the approbation of the public. 
It is but right that workmen who gain so many benefits 
from the hospitals should make such return in gifts as their 
means allow. If something of picnic and concert giving 
accompanies the collections this is no more than is the 
fashion in higher walks of life. The other, the East Dulwich 
Dispensary, is said to be “provident,” but is not one of 
those affiliated to the Metropolitan association, and is, we 
presume, semiprovident, as ‘‘ benefit members” are spoken 
of. It would be most desirable if all provident dispensaries 
would work together on uniform rules, which would ensure 
adequate payment to the medical officers and deliberate 
treatment to the subscribing members. Mere numbers of 
visits may imply the same haste and scramble as in hospi- 
tal out-patient rooms. 


THE ALEXANDER MEMORIAL FUND. 
At a meeting of the committee held on April 26th, the prize 
of £50 and gold medal of the value of £10 was awarded to 
Surgeon-Captain C. Birt, A.M.S., for the best essay on 
‘‘The Treatment of Wounds and Injuries of the Abdominal 
Viscera, as likely to be met with in Military Practice.” The 
essays of the unsuccessful competitors will be returned on 
application to the Honorary Secretary before December 31st, 
1896. Those of the unsuccessful competitors on the former 
occasion have, in accordance with the rules, been destroyed. 
The subject for the next competition is ‘‘ Micro-organisms as 
Factors in the Production of Phthisis; the Influence of 
Military Service upon the Disease, and Suggestions for its 
Prevention in the Army.” Essays must reach the President 
of the committee on or before December 31st, 1896. Essays 
are to be legibly written, superscribed with a brief motto, 
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and accompanied by a sealed envelope similarly super- 
scribed, containing the name and address of the author. No 
essay shall exceed in length fifty pages of ordinary printed 
octavo, Which may be estimated as amounting to 20,000 
words. This limit is inclusive of tables which may be 
added in the form of appendices. The competition is 
limited to executive officers of the Army Medical Staff on 
full pay; but professors and assistant professors at Netley 
are not allowed to compete while so employed. 








THE EDUCATION OF WORKHOUSE CHILDREN. 
We publish in another column an interesting letter from 
Dr. Dolan, describing how Halifax deals with its work- 
house children. It appears that they are sent to the 
ordinary elementary schools of the town, wearing ordinary 
dress with nothing distinctive about it, going and returning 
by themselves in groups of two or three, and in times when 
payment was made carrying their own school pence and 
handing it to the teacher the same as any other children. 
The aim has been to eradicate all distinctive marks which 
could separate them from the other children of the town, 
their fellow citizens of the future. The results seem to have 
been most satisfactory. No doubt it may be objected that 
the numbers dealt with were not large, but they represent 
the normal proportion to population, and the opinion of Dr. 
Dolan, who, besides being medical officer to the workhouse 
and its infirmary, is a member of the School Board, and has 
medical charge of a large industrial school, ought certainly 
to carry weight in a matter of this sort. The plan seems 
almost an ideal one. To let the children work and play 
with those among whom they will afterwards have to live, 
to place them under the same teachers and expose them to 
the same educational influences, would seem to be the best 
method not only for breaking down the class barriers of 
pauperism and destroying the hereditary pauper taint, but 
for the prevention of abuses during the time that the 
children are supported by the rates. A workhouse ceases to 
be a prison when children voluntarily return to it twice a 


































INTESTINAL TOXINS. 
Two cases were related at the Clinical Society on April 27th, 
one by Dr. Lauder Brunton and Mr. Watson Cheyne, the 
other by Mr. Silcock, which illustrate well the important 
réle played by the toxins developed by decomposition of the 
intestinal contents in some cases of intestinal obstruction. 
The first was one in which, after repeated attacks of ap- 
pendicitis, a somewhat gradual obstruction developed, 
without tenderness or local signs of recent inflammation. 
On laparotomy being performed, it was discovered that the 
cecum was matted and tied down by general adhesions, but 
not strangulated by a band. After separating the adhesions 
it became possible to squeeze the contents of the small 
intestines into the colon, showing that the constriction was 
removed. Before the operation the patient had been in a 
state of the most absolute collapse; after it he improved 
somewhat for a time, but soon again relapsed, and seemed 
as bad as ever, until, after discharging a couple of very 
offensive motions, his condition rapidly improved, and he 
recovered without any further trouble. Mr. Silcock’s case 
was apparently one of acute obstruction from, or at any rate 
accompanied by, peritonitis. Laparotomy was done, but 
from the matting of the intestines it was impossible to dis- 
cover the exact cause, or in fact the position, of the obsiruc- 
tion. Ultimately, however, the distended small intestine 
was attached to the abdominal wall, and a large amount of 
offensive fecal matter was drained away. In this case, also, 
the collapse was profound, so that during the operation he 
was thought to be dead; but after the discharge of the 
offensive intestinal accumulation rapid recovery took place, 
the natural action of the bowels was restored, and the wound 
healed, although apparently the only thing the operation 
did was to empty the bowels of their contents. These cases 
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put in striking light the fact, which is perhaps not so con- 
stantly borne in mind as it might be, that the fatal results 
of intestinal obstruction are not entirely due to the local 
mischief at the seat of the block, the strangulation, the 
volvulus, or the intussusception, but depend largely upon 
the absorption by the intestines above it of the toxins pro- 
duced by the decomposition of their contents. These sym- 
ptoms of sapremic intoxication are no doubt often absent, 
but where they exist, where with low temperature there is 
thready pulse and general failure, the emptying of the bowel 
may clearly be as important a means of saving life as the 
relief of the strangulation. 


POISONING BY DOVER’S POWDER. 

A case of poisoning reported in the Sheffield Independent of 
April 26th shows the danger of amateur medication, and the 
need for precautions in supplying even the milder prepara- 
tions of opium. The parents of a child 4 months old ad- 
ministered to it, on the recommendation of a friend, half of 
a Dover’s powder—about 73 grains—with the result that the 
child became narcotised, and died a few days afterwards 
without having recovered consciousness. The powder was 
purchased of a chemist, but without any intimation that it 
was to be given to an infant, or any inquiry as to whether it 
might be safe to do so. The powder was not labelled, as a 
preparation of opium requires to be labelled, with the name 
of the article and the word ‘“‘ Poison,” and by the neglect of 
this precautionary warning, the chemist who sold the powder 
incurred liability to a penalty under the 17th Section of the 
Pharmacy Act. Prosecution of offenders under this Section 
of the Act is not especially reserved to the Pharmaceutical 
Society, but may be instituted by anyone. Hitherto the 
Society has not often taken action under this section, but if 
neglect of its provisions is so common among chemists, as 
there seems to be some reason for believing, it would be a 
fitting and useful proceeding. The chemist who sold the 
powder in the case above referred to remarked that, though 
he had never labelled a Dover’s powder, he would not sell 
one again without doing so, and having a medical man’s 
order. It would be well if chemists generally appreciated 
the necessity of these precautions, without having to be 
taught by the fatal consequences of their neglect. 


A MUNIFICENT OFFER. 

At the recent opening of the bazaar in aid of the Manchester 
Southern Hospital, in the new Medical Schoo! of Owens 
College, Mr. Duncan Matheson announced that the trustees 
of the David Lewis bequest had made them the magnificent 
offer of £70,000 under certain conditions of amalgamation 
between the Southern and St. Mary’s Hospitals. Thanks to 
this, they would soon be in a position to build a maternity 
hospital and a general hospital for women and children 
second to none in England. The scientific and sanitary 
arrangements of the new hospital would be, according to 
modern lights, perfect. The arrangements for the treat- 
ment of suffering people would, of course, have the first 
care, and after that would be considered the facilities for 
medical education, the training of midwives and nurses, all 
of which would be in advance of anything heretofore 
attempted in the North of England. 


DEATHS UNDER ANASTHESIA. 
Dr. Roger P. Wixtson, senior house-surgeon to the Liverpool 
Royal Infirmary, has favoured us with the following report 
of a case of death under chloroform which occurred recently 
there : ‘‘ The patient, a strong looking well developed lad of 
10 years, without any organic disease but with great de- 
formity, was undergoing the operation of osteotomy of the 
femur for genu valgum. The femur was partially divided 
with a saw, and the remainder of it was suddenly snapped 
across; this appears to have caused syncope, from which he 





succumbed. I may state that just previous to the breaking 
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of the bone the lad had struggled slightly and had also been 
shouting. The respirations were shallow and somewhat 
gasping, the pulse was not to be felt at the wrist, neither 
was there any cardiac impulse; the face was pallid and the 
lips and ears were of a dusky blue. Everything possible 
was done immediately to resuscitate the lad, but all to no 
purpose—tracheotomy and inflation of lungs, artificial respi- 
ration, electric current over phrenic nerve and cardiac 
region, hypodermic injections of ether and brandy enemata. 
The anesthetic was administered by Dr. Fingland, and con- 
sisted of three parts ether and one part chloroform.”—An 
ihquest is reported in the Birminyham Daily Post, of April 
26th, concerning the death of Agnes Dido Pugh, who died 
while under an anesthetic, in the private hospital of Mr. 
Lawson Tait. The jury returned a verdict that ‘‘ Death re- 
sulted from cerebral coma, due to the administration of an 
anesthetic properly given for the performance of a needful 
surgical operation.” 


THE LEAVESDEN SCHOOL. 

We commented last week on an important report by Dr. 
Sykes, the Medical Officer of Health of St. Pancras, on the 
occurrence of an outbreak of diphtheria in the Leavesden 
School, which is under the management of the Guardians of 
St. Pancras. Dr. Sykes very properly called attention to the 
overcrowded condition of the school and discussed its rela- 
tion to this condition. We recall to mind that the guardians 
were some years ago officially informed by Dr. Bridges that 
the infant school was overcrowded, and this question has 
been prominently kept before the board by Mr. Adams 
Clarke, the medical officer of the school. The advice of their 
own medical officer ought not to have been ignored; the pre- 
sence of ophthalmia and the clearly-expressed view of Dr. 
Bridges that the overcrowding was an ample cause of this 
malady, ought to have made obvious to them the risks to 
which children are exposed who have not ample air space, 
and it ought not to have been possible for Dr. Sykes to have 
again to point out the evil effects of overcrowding in his 
recent report on diphtheria prevalence among the children. 
The guardians are fortunate in possessing as their medical 
officer a man whose opinion is of especial value in relation 
to the hygiene of schools, and it is necessary that they should 
heed his constantly expressed cautions without waiting for 
some calamity such as that which has just occurred to em- 
phasise his teaching. The school is well known to be doing 
excellent work, but this will not protect it from the dangers 
to which the neglect of ordinary precautions must inevitably 
give rise. We trust we shall hear that the guardians have 
seriously taken this matter to heart and that the advice of 
Mr. Adams Clarke and of Dr. Sykes will be acted upon with- 
out delay. 


THE BYWAYS OF INFECTION. 
Amone the difficulties which beset those who deal with so 
infectious a disease as small-pox by isolation and sanitary 
measures alone is the constantly-repeated proof that pa- 
tients suffering from the disease, even in an acute form, 
may wander about the streets or continue at their work, 
both they and their fellow workmen being entirely ignorant of 
the fact that they are exposing all around them to infection. 
Two striking instances of this have lately happened in Bir- 
mingham. A reporter in the police court, observing a man 
who was giving evidence in the witness box, came to the 
conclusion from his appearance that he was suffering from 
small-pox. He immediately mentioned his suspicions to 
the chief inspector, who, on his leaving the court after his 
evidence was finished, stopped him and had him examined, 
when he was found to be badly affected, and was at once 
removed to hospital. The other case was that of a woman 
found in the street a fortnight ago by a police officer, who 
concluded she was drunk. When conveyed to the police 
station she appeared to be in a state of stupor, and there 
were evidences that she had had something to drink, but as 





she seemed really ill the officer in charge called in a sur. 
geon, who certified that she was suffering from small-pox, 
By all means let us have such isolation as is possible, 
rapid removal of patients, and their treatment in properly. 
constructed hospitals, but it is hopeless to expect that 
every case can be picked out and isolated, and, that being 
so, the folly of refusing the protection of vaccination igs 


obvious. 


THE ACTION OF LIGHT ON BACTERIA. 

Tue Friday evening discourse at the Royal Institution last 
week was given by Professor Marshall Ward, who took as 
his subject the action of light on fungi and bacteria. He 
said it had long been known that bacteria did not flourish 
in sunlight as they did in the dark, and it had been proved 
that they were affected not by the heat, but by the light, rays 
of the sun. Professor Ward described some of the experi- 
ments he had made to determine which of the light rays were 
active in causing their death. Bacteria, screened from direct 
sunlight by a solution of bichromate of potassium (which 
cuts off the blue rays of the spectrum) developed as freely as 
in the dark. When they were exposed in glass for some 
hours to the light of the spectrum, it was found that in the 
red, orange, yellow, ultra-violet, and part of the violet regions 
they were unaffected, while in the blue they were killed, 
In further illustration of the effects of light upon them the 
lecturer exhibited a photograph taken by passing light 
through a negative superimposed upon a plate of bacteria; 
the dark parts consisted of living bacteria, while in the light 
parts they had been destroyed. In conclusion, Professor 
Ward described the methods he had employed in studying 
the rate of the growth of individual bacteria in different 
kinds of light. In the main, his results corroborated the 
wisdom of nations as to the hygienic effects of sunlight, but 
they could scarcely be regarded as conclusive for all 
varieties of micrube till further investigation had been 
carried out. 


THE AIR OF SCHOOLS. 
Wuewn it is remembered that the children of the working 
classes and lower middle classes are by law compelled to 
attend school, unless under certain conditions, from their 
6th to their 13th year, and that such schools are open for 
five or five and a-half hours daily, from Monday to Friday, 
from forty-four to forty-six weeks in the year, the duty of 
maintaining a reasonable standard of purity of the air is 
obvious. Since a renewal of the air oftener than four times 
in the hour would be intolerable in our climate through the 
greater part of the year, the question resolves itself into one 
of the allowance of cubic space per head. The government 
of Ontario, proceeding on the assumption of an elimination 
of 0.5 cubic foot per hour of organic CO., and a permissible 
impurity of 0.0005, with a renewal of the air every fifteen 
minutes, insists on 240 cubic feet as the minimum allow- 
ance consistent with health. Our Education Department, 
permits one-third, and the London School Board requires 
one-half of this, or 80 and 130 feet respectively, with of 
course an atmosphere two or three times as foul. These 
estimates, moreover, take no account of the emanations 
from unwashed bodies and clothing, nor of the deterioration 
of the air by gaslight; but these calculations are made on 
the fallacious method of taking the average attendance and 
the total cubic space in the school—that is, the aggregate 
capacity of all the rooms in the building. Asa matter of 
fact, the attendance varies greatly with the weather and the 
time of the year, so that the numbers on the books are always, 
and those actually present often, considerably in excess of the 
average attendance. Again, with the great increase in the 
size of the schools and in the teaching staff the head master 
or mistress assumes the character of director or super- 
intendent, the assistants, like ‘‘form masters,” instructing 
in separate classrooms, which may become dangerously 
overcrowded. At a recent meeting of the Church Teachers’ 
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Benevolent Association, Mr. John stated that he had fre- 
quently found from 70 to 80 children habitually in attend- 
ance, and occasionally 110 to 120 present at one time ina 
room legally adequate to the accommodation of 40 to 45, and 
the thermometer in such a room registering 93° F. The 
cubic space per head was therefore from 36 to 40 cubic feet, 
or one-half to one-third of the space required by the Poor 
Law for workhouses and common lodginghouses. Much 
might be said also as to the deterioration of the health of 
the teachers, especially the female pupil teachers and the 
younger mistresses. A simple remedy proposed by Mr. 
John was approved unanimously, and will be, we hope, 
urged on the Education Department—namely, that in 
Section 10 of Form 1x the manager, instead of stating the 
collective capacity of the school and the average attendance 
for the year, should be required to give for each classroom 
separately its cubic space, the average attendance for each 
week in the year, and the greatest number ever present in 
each week. Itis in the smaller schools only that this would 
involve any material change in the registers, for in the large 
schools the system resembles that of the great public schools, 
and each class and classroom is under a separate and re- 
sponsible teacher, who marks in his own register the attend- 
ance of his class, 





INSANITARY BAKEHOUSES. 

TuE subject of the sanitary condition of bakehouses has 
been repeatedly commented upon of late, and the question 
appears to have been again under discussion at the recent 
meetings of the vestries of St. George Hanover Square, and 
St. George Southwark. In response to the attacks upon 
bakehouses, which have from time to time appeared, one of 
the bakers’ trade journals has taken up the cudgels in de- 
fence of the baker. Our contemporary complains that evi- 
dence is taken at second hand, and that no trouble is in- 
curred in inquiring whether the charges have any solid 
foundation. Several statements which have been made are 
taken exception to, and it is alleged that the baker is the 
best inspected man in the kingdom, and that to say ‘that 
bakehouses are generally dirty is only another way of saying 
that the authorities shirk their duties, for it must be re- 
membered that the law provides plenty of penalties for any 
infraction of its provisions.” It certainly cannot fail to be 
noted that many of the defects to which attention is directed 
are matters which could be dealt with under the existing 
law, and as we have repeatedly pointed out, new legislation 
cannot reasonably be asked for until it has been shown that 
the sanitary authorities have thoroughly put in force the 
powers they already possess, aud have shown them to be in- 
effectual. The journal already quoted avers that the baking 
of bread to-day is far cleanlier than it ever was, and that 
bakehouses, being under strict supervision, are bound to be 
kept clean. The contention that the existence of a dirty 
bakehouse is a reproach to the sanitary authority as well as 
to the baker concerned certainly appears a reasonable one. 


THE GERMAN SURGICAL CONGRESS. 
Tue Surgical Congress, which met in Berlin from April 
18th to the 22nd inclusive, was not, our Berlin corre- 
spondent writes, so largely attended as its predecessors. 
Many surgeons just returned from Rome may doubtless 
have found it difficult to spare another four or five days 
from their work, or a certain ‘“‘ congress satiety ” may have 
made itself felt; the fact is, at all events, that the proceed- 
ings were not of a character to awaken the usual intense 
interest. The meetings were largely taken up with accounts 
of ‘‘cases.” On the last day of the Congress, Geheimrath 
Gurlt read the yearly report of the collective inquiry into 
the statistics of narcotisation. The report embraces 51,846 
narcoses of the year 1893, of which 32,723 were produced 
by chloroform, 11,617 by ether, 3,896 by chloroform and 
ether, 750 by chloroform, ether, and alcohol (Billroth’s mix- 








ture), and 2,769 by ethyl-bromide. A number of laughing 
gas narcotisations are added. These 51,846 surgical narcoses 
count 20 deaths, and of these, again, 17 are after chloroform. 
Thus the average proportion was 1 death to 2,587 narcoses, 
and 1 death to 1,924 chloroform narcoses. In the four years 
during which the inquiry has been carried on, only 1 death 
after ether has been noted, and accordingly the use of ether 
has increased from 6,200 cases in 1892 to 11,600 in 1893. The 
chloroform-ether mixture was used 1,200 times in 1892, and 
in 1893 3,800 times. Pictet’s chloroform (purified by ex- 
posure to extremely low temperature) was used 3,182 times 
as against 708 in 1892. In spite, however, of this and other 
purified chloroforms at present in use, death during chloro- 
form narcosis has not proved preventable, and the general 
opinion now is that it is not caused by the chemical impuri- 
ties contained in ordinary chloroform. 


CHEMISTS PRESCRIBING. 

A CORONER’s inquest, held last week at Beverley upon a man 
who died after the administration of a hypodermic injection 
of morphine by a chemist, serves to illustrate, not only the 
danger attending such amateur medical practice, but also 
the very undesirable position in which it may place 
chemists who lend themselves to this practice. The de- 
ceased, who appears to have been suffering from incipient 
delirium tremens, though not under the immediate influ- 
ence of alcohol, was partly under medical (treatment, but, 
without the directions of his doctor, a hypodermic injection 
of morphine was administered by a chemist at the request 
of his wife, and the man died on the following morning. 
Medical evidence was given that the immediate 'cause of 
death was the injection of morphine, and the inquest has 
been adjourned to allow of a post-mortem examination and 
analysis of the contents of the stomach. In connection 
with this case a local medical man writes to say that there 
are anumber of chemists in the neighbourhood who doa regular 
trade in prescribing, and that some of them treat almost as 
many patients as the ordinary doctors. There is every 
reason for believing such a practice is very general, and 
there can be no doubt that it is in many instances detri- 
mental to the persons so treated as well as to the legitimate 
interests of medical men and chemists. The precise line of 
demarcation between what is unlawful ‘and permissible in 
this respect is very difficult to define, but there should not 
be any difficulty on that point if due consideration is given 
to the relations which ought to exist between chemists and 
medical practitioners. 


PREPARATIONS OF OPIUM AND OF MORPHINE 
AS POISONS. 
Amone the articles enumerated in the second part of the 
schedule to the Pharmacy Act are “‘ preparations of opium ” 
and “ preparations of morphine.” These articles are there- 
fore poisons within the meaning of the Act, and they require 
to be labelled with their name and the word ‘ Poison.” 
Unfortunately, however, it has been a general practice to 
sell many preparations of this kind without complying with 
the requirements of the law. Many of the proprietary 
‘‘nostrums” incorrectly termed ‘patent medicines” are 
compounds containing opium or morphine as ingredients. 
In regard to the Pharmacy Act they are essential prepara- 
tions of morphine or of opium, and some progress has been 
made towards establishing the necessity for observing the 
provisions of the Act in their sale. But there appears to be 
some danger that this very desirable result may be inter- 
fered with by the new line of defence adopted for the pur- 
pose of justifying the sale of such articles contrary to the 
law. It is contended that these articles are not poisonous 
because the opium or morphine they contain is only a small 
ingredient. In a case before the Manchester County Court 
some months ago it was decided that for conviction under 
the Pharmacy Act evidence must be given to prove the 
presence of a substantial quantity of opium or morphine, 
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and that mere proof of the presence of morphine was not 
sufficient. Against this decision the Pharmaceutical Society 
appealed, but the judges dismissed the appeal on the ground 
that the presence of an undetermined quantity of morphine 
was not sufficient to constitute a breach of the Act. Since 
then another case has been tried at Derby, and a conviction 
obtained for the sale of a preparation containing in the fluid 
ounce one-tenth of a grain of morphine. The Patent Medicine 
Vendors’ Association appealed against this decision, and the 
ease came before Mr. Justice Charles and Mr. Justice Bruce 
last week. After a long argument by counsel for the appel- 
lants, the appeal was dismissed without the counsel for the 
respondents being called upon to address the Court. But 
in this case as well as in the others the decision that the 
-preparation in question is a poison within the meaning of 
the Act was not arrived at because it contained morphine as 
an ingredient, but from the evidence given that the prepara- 
tion might be fatal to an infant if not to an adult. This 
appears to be a lax interpretation of the Act, which fails to 
recognise the desirability of placing restrictions on the sale 
of all preparations of morphine or of opium. The poisonous 
effect which they may produce will no doubt be determined 
by circumstances, but that is a matter of which the Act does 
-not, take cognisance. The sale of such preparations is re- 
stricted because they may be poisonous, and as the condi- 
tions under which fatal effects may result are variable, it 
would be impossible to distinguish between preparations of 
this kind on the ground of the greater or less quantity of 
the poisonous ingredient. In the case of opiates this is 
especially true; and if it were necessary to prove the 
poisonous nature of such a preparation the only conclusive 
evidence would be of a post-mortem character in each case of 
prosecution. The intention of the Pharmacy Act, as we 
understand it, was to restrict the sale of all narcotic pre- 
parations, and hence they were declared to be poisons irre- 
spective of the quantity of poisonous ingredient. It would 
be a very difficult matter for a court of law to decide when a 
point was reached at which the principle de minimis non 
curat lex could be applied with due regard for public safety. 





POLLUTED -WELLS. 
At a recent meeting of the Bodmin rural sanitary authority, 
reported in the Western Morning News, a not very edifying dis- 
cussion took place with regard tothe water supply of Port Isaac. 
There has been an epidemic of enteric fever in that village, 
and it seems that the principal water supply is derived from 
a well which the medical officer of health has more than 
once condemned. On the present occasion two reports were 
received from different analysts; one was to the effect that 
the water was quite unfit for use, and the other that it was a 
good water. It was explained that the two samples were 
taken at different times, one before and the other after the 
cleansing of the well. One member said that the water was 
good, and that more frequent cleansing was all that was 
required. It was resolved that yet another sample should 
be taken, and sent to a third analyst, and meanwhile the 
medical officer of health was censured for stating in a com- 
munication to the county council that the water was 
impure, and that the authority had declined to take any 
effective action. All this sounds very like waste of time. 
To begin with, there must surely be something wrong with 
a well which stands in need of frequent cleansing, a some- 
thing which ought to be made impossible if the much- 
cleaned well is to be accepted as a reasonably safe supply. 
Repeated analysis will not mend matters. Intermittent 
pollutions are often the most dangerous of all, and if, as in 
the present instance, the water has been found on certain 
dates to be contaminated, no subsequent analysis can either 
alter its past record, or give assurance of future purity and 
safety, unless the source of pollution is discovered and 
removed. It is prevention that is-wanted, not cure, anda 
mere cleansing of dirty wells is far from being in itself a 
satisfactory procedure, whether regarded from the theoretical 





or from the practical standpoint. The censure on the 
medical officer would appear to be curiously wanting in 
foundation, but perhaps it’ was an occult form of Cornish 
humour, not meant to be taken quite seriously. 


NATIONAL HEALTH SOCIETY. 

Ar the annual meeting of the National Health Society, held 
on May 2nd, the Secretary read the annual report, which 
showed a great increase of work accomplished, nineteen 
counties having been visited by the Society’s teachers at the 
request of the various councils. Mr. Ernest Hart spoke in 
high terms of the work done by women in connection with 
the Society. Dr. Schofield expounded a scheme which Lady 
Priestley had originated for the systematic teaching of 
domestic and personal hygiene and domestic economy in all 
private schools, as well as high schools, board schools, and 
all other public institutions all over the country. 


THE ROYAL SOCIETY'S CONVERSAZIONE. 
Tue first conversazione of the season given by the Royal 
Society took place on May 2nd at.Burlington House. There 
was a large assemblage present. The display of objects of 
scientific novelties was very interesting. In the earlier rooms 
visitors encountered General Pitt-Rivers’s ‘‘bronze age” 
relics from Wiltshire, while by their side Professor H. 
G. Seeley added fresh valuable finds to those he had 
already exhibited in the world of extinct reptiles from 
South Africa. Professor Norman Lockyer explained some 
stellar photographs which throw new light on the process 
of sun formation. It is now quite clear that, while there 
are some youthful stars that are suns growing brighter and 
hotter, there are others, like our own, that have possibly 
passed their climax, and for the next few millions of 
years will be cooling. Electric apparatus were much to the 
fore, including a model of a new Atlantic cable, over which 
it is expected a speed of fifty words a minute will be reached. 
In the new realm of bacteriology, Professor Marshall Ward 
demonstrated the influence of sunlight as a germ destroyer 
and developer. By the aid of the microscope and a delicate 
seale it was possible to watch the minute organisms and 
measure their growth. A striking exhibit was shown by 
Professor Henri Moissan, of Paris, of an electric furnace, in 
whose fierce heat lime and magnesia have been fused and 
volatilised, and iron, manganese, and copper vaporised. 
Professor E. Waymouth Reid had many curious microscope 
slides to show the breaking up of the skin cells during the 
slimy secretion of the skin of a struggling eel. Akin to 
this, though of greater general interest, was the exhibit of 
Mr. W. B. Hardy and Dr. A. A. Kanthack, illustrating the 
phenomena of chemiotaxis in inflammation in the case 
of the fluid from blisters produced by vaccination and 
small-pox. Mr. Eric S. Bruce showed experiments in per- 
sistence of vision by aid of the improved aérial graphoscope. 


an apparatus for microphotography, which should prove 
valuable in depicting not only translucent but also opaque 
objects. Professor Poulton demonstrated some of his recent 
work on the influence of environment upon the colour of 
certain lepidopterous larve. Several rare animals, both 
living and extinct, were exhibited by various biologists. 
Mr. Theodore Bent exhibited an interesting collection of 
objects he has obtained in his recent expedition to the 
the Hydramoot, South Arabia. The entertainment was a 
most enjoyable one, and afforded to many workers in science 
an opportunity of meeting and conversing on subjects of 
common interest to them. 








An International Congress of Sea-bathing and Marine 
Hydrotherapeutics will be held in Boulogne on July 25th to 
29th, under the patronage of Professor Verneuil and of Dr. 





Bergeron. Dr. Carr, 69, Rue Faidherbe, Boulogne-sur-Mer, 
will be glad to receive applications for membership. ' 


Professor Hunter Stewart and Mr. H. Cunyngham showed . 
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SIR ANDREW CLARK MEMORIAL. 


Speeches by the Duke of Cambridge, Mr. Gladstone, Cardinal 
Vaughan, Mr. Jonathan Hutchinson, Canon Wilberforce, Sir 
James Paget, Mr. J. H. Buxton, and Mr. Ernest Hart. 


A puBlic meeting in support of the proposal to erect a 
memorial in connection with the London Hospital to com- 
memorate the life and work of the late Sir Andrew Clark, 
Physician to the London Hospital and President of the Royal 
College of Physicians, was held at Princes’ Hall on May 3rd. 

H.R.H. the Duke or CAmBrip@E took the chair. 

Letters of regret for non-attendance were read from the 
Right Hon. T. H. Huxley, the Bishop of Ripon, the Earl of 
Meath, Lord Rothschild, Lord Tennyson, the Dean of West- 
minster, the Earl of Iddesleigh, the Marquis of Breadalbane, 
and others. 

The Duke oF CAMBRIDGE said that he took the chair as 
President of the London Hospital, and briefly sketched the 
initial steps which had been taken to promote a memorial 
to do honour to that great and honoured physician, Sir 
Andrew Clark. 

‘ Mr. Giapstonge, who spoke sitting, said that if it were 
with some small effort that he had come to attend 
that meeting, to have failed to have been present 
to bear his testimony to the noble life of Sir Andrew 
Clark would have been a great grief to him. The 
occasion was one which associated itself with the medical 
profession at large. The death of Sir Andrew Clark had sent 
a thrill through the profession, and the profession had rightly 
resolved to commemorate his character. The position of that 
rofession was continually advancing and continually en- 
arging. The other learned professions had had the advantage 
in time of the medical profession. While lawyers had 
occupied a large place in the public eye for four or five 
hundred years, the medical profession had more recently 
won its way to popular esteem. Its influence would go 
on increasing and extending. He was old enough to 
have observed a change in the members of the medical 
profession, an increase in their capacity and attainment 
to deal with the almost insoluble problems which pre- 
sented themselves to the physician. But in a physician 
something more than knowledge and skill was required— 
devotion was required, and that quality Sir Andrew Clark 
Mr. Gladstone then related how 
on one occasion, as Sir Andrew Clark’s summer holiday was 
drawing to an end, a friend had condoled with him on having 
to return to work, whereupon he had replied, ‘‘ Sir, I Jove my 
profession.” He loved his profession with a chivalrous 
devotion, and while such men remained it should not be said 
that the age of chivalry was peoee He gave himself not 
only to the acquisition of knowledge, but to the application 
of knowledge to the relief of suffering. He was indeed 
a typical man, representative of all that was best in the 
medical profession. Mr. Gladstone said that he would not 
venture to speak of Sir Andrew Clark’s scientific attainments, 
but in every profession something more—something more 
important—than knowledge was required, and that was 
character. What an honour, benefit, and privilege it was to 
the young men in the medical profession to contemplate 
the career and character of such a man! Mr. Gladstone 
then touched briefly on the early life of Andrew Clark, 
and observed how all through he had found his de- 
light and his recreation in turning himself naturally to the 
consideration of divine things. Speaking from his own ex- 
perience of Sir Andrew Clark, Mr. Gladstone said that he de- 
sired to record his sense of the benefits he had derived from 
his care. He had attended the meeting actuated not only by 
sentiments of duty and respect but by gratitude and personal 
affection. He dwelt on Sir Andrew Clark’s patience, his 
thoroughness, his absorption in the case of his patient 
as if that were the single subject of his thoughts, and 
in his own case to the warmth of friendship and the assiduous 
care with which he applied himself to the task of watching 
his patiert. Though Sir Andrew Clark was a younger man, 
Mr. Gladstone said that he had followed him, and never 
more than in the last year of his life, with a paternal 
affection. It was, Mr. Gladstone continued, the happy lot of 
my wife to recognise what was in Sir Andrew Clark at an 








early date, and I remember well how she returned from her first 
visit to the London Hospital, now some thirty years ago, and 
told me of ‘‘that great Andrew Clark.” uy conclusion, 
Mr. Gladstone said that he trusted that the result of the 
meeting would be to show that Andrew Clark had not been 
forgotten, but that his work would be commemorated in the 
future, and that that noble profession of which the past advance 
had been great, and the future advance would in all probability 
be still greater, would contribute to make the memorial a 
worthy one, for it would ever be glad to have recorded on its 
annals such a name as the name of Sir Andrew Clark. Mr. 
Gladstone then formally moved: ; 

That in recognition of the great services rendered to the 
community by the late Sir Andrew Clark, Baronet, 
M.D., a memorial be established which shall per- 
petuate his name and his work. 

CARDINAL VAUGHAN, in seconding the resolution, said 
that the audience had just contemplated a beautiful and 
touching sight—the venerated and venerable statesman bear- 
ing his testimony of esteem and personal affection and 
gratitude. Multitudes of poor priests, and nuns, and sisters 
of my creed, he said, have experienced the generosity with 
which Sir Andrew Clark gave his serviees, and I recall how 
on one occasion he said to me: ‘‘ When it is the question of 
ministering to the medical needs of those who work for the 
poor there is no fee.” Andrew Clark, he continued, was a 
religious man, and not only a great physician, and the 
memorial to him deserved the support not only of those who 
were interested directly in medicine,.but also of those who 
set religious things higher than science. 

Mr. JONATHAN HUTCHINSON, speaking.as a colleague of the 
late Sir Andrew Clark, said that the movement had the full 
sympathy of the whole of the medical. profession. He drew 
a parallel between the life of Dr. Mead and Sir Andrew Clark, 
pointing out in particular how both occupied positions of 
great influence owing to their intimacy with all the promi- 
nent and leading men of their day in every profession. 

The resolution having been put by the DuKE or CAMBRIDGE, 
and carried by acclamation, Canon WiLBERFORCE bore testi- 
mony to the deep religious nature of Sir Andrew Clark, and 
to the readiness with which he gave his services to the ‘‘ poor 
parson ” as well as to the poor nun or the poor sister. He 
concluded by merase the following resolution: 

That steps be taken to raise a sum sufficient for the erec- 
tion of a block of buildings at: the London Hospital, 
to bear the name of Sir Andrew Clark, which will 
afford increased facilities for the relief of suffering 
and the advancement of medical science. 

In seconding the resolution, Sir James Pager said that the 
terms of the resolution, ‘‘the relief of suffering and the 
advancement of medical science,” were peculiarly appro- 
priate to the life and aims of Sir Andrew Clark. In no way 
could suffering be alleviated and medical knowledge increased 
better than by extending and improving a great hospital, 
where the poor found relief and where young medical men 
were trained to carry their knowledge to the utmost corners 
of the world. 

The resolution was then put, and carried unanimously. 

Mr. J. H. Buxton then moved a resolution of thanks to the 
Duke of Cambridge for presiding, and expressed the hope 
that the donations of the public would be sufficiently liberal 
to render the memorial worthy of Sir Andrew Clark. | 

Mr. Ernest Hart, in seconding the resolution, said that 
the meeting presided over by His Royal Highness and signa- 
lised by the praise of an eminent man by men so eminent, 
was in itself a memorial. He would say, he was there to 
say, that the profession which Sir Andrew Clark adorned and 
led associated itself in every part of the kingdom with this 
design to commemorate a name which they honoured, and a 
life which they desired to hold up as a conspicuous example 
of great abilities well applied, of unwearying devotion, of high 
courage, lofty purpose, and of great achievement. 

The Duke or CAMBRIDGE briefly acknowledged the resolu- 
tion, which was carried by acclamation. 








Tue draft of a law for the creation of special asylums for 
criminal lunatics in Spain has been laid before the Cortes 


by the Minister of Justice. 
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SMALL-POX AND VACCINATION IN LEICESTER. 


LgIcEsTER, although the hot-bed of ‘ antivaccinators,” is 
fortunate in being the possessor of a health officer who has 
the courage of his experience. Last year Dr. Priestley pub- 
lished a special report on the small-pox prevalence of 1892 
and early 1893 in the borough, and now in his report for 
1893 he has embodied an exhaustive account of the epidemic 
of 1892-93, comprising 347 cases of small-pox, and he speaks 
in decisive language of the evidence afforded by the experi- 
ence of Leicester in regard of the valuable influence of vaccina- 
tion and revaccination in preventing and mitigating small- 
pox. We propose to state briefly some of the facts adduced. 
Small-pox in 1892 is ee as having been introduced to 
Leicester in the person of a |". followed by other eleven 
separate similar introductions. e total of cases to the end of 
last year was 347, made up of 178 primarily vaccinated cases, 
14 revaccinated, 2 doubtful as to vaccination, and 153 un- 
vaccinated cases. In regard of mortality the cases classify 
themselves thus: 

Total ... -«. Cases, 347; deaths, 21; per case mortality, 6.05 per cent. 

Vaccinated ... ,, 178; pa a o 0.56 - 

Revaccinated ,, 14; pa 0; ra 

Doubtful ... ,, 2; es a os 

Unvaccinated ,, 153 ; oa 19; . 

Classified in respect of age and mortality, per cent. of cases, 
the first and last sections show results as follows: 

Under 10 Years of Age. Over 10 Years of Age. 
Vaccinated cases 2; deaths, 0; = 0.0 cases, 176; deaths, 1; = 0.57 
Unvaccinated ,, 105; :2 3 : ‘= 8.3 

From the above we learn that for all ages the mortality 
among the unvaccinated was twenty-two times that of the 
vaccinated ; that there was not one death among the vacci- 
nated children under 10 years of age; while 1 in each 7 
of the unvaccinated cases died; and at ages over 10 years the 
mortality was nearly 15 times greater in the unvaccinated than 
vaccinated cases. 

Thus, for all ages, had the unvaccinated patients died only 
at the rate of those vaccinated, there would have been not the 
actual 19, but less than 1 death: And had the vaccinated 
cases died at the rate of the unvaccinated, there would have 
been not the actual solitary death, but as many as 22 deaths. 

Moreover, on the Leicester figures, had all the children 
been vaccinated and the adult cases revaccinated, no deaths 
would have resulted. 

In respect of severity of attack in one and another class, 
the facts shown are as follow: 


Table showing the Nature, in Point of Severity, of the Cases of 
Small-pox in one and another Class, at Two Age-Perwds, with 
the Percentage of Attacks in each Section to the Total of the 
Class (the abortive cases being given in brackets, with their per- 
centage of each section). 


” ees ” ’ ” 


l l 
Very Mild. Very 


Mild. Severe. 


Severe. 


Per Cent. | 
of Cases. | 
of Cases. 
Per Cent. 
of Cases 

| Per Cent. | 
of Cases 


Per Cent. 
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e | 
H 
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| 
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; ¢ Vaccinated 


- 


0 yrs 


Unvaccinated 6 5. 11 45 
([4=36] 
Vaccinated 0 7 
[40=74] 
Revaccinated 11 78.4 2 14 
% (2=100) 


1 


Unvaccinated 


{1=50] 
Doubtful ao 


l0 yearsand Under 


upwards. 


Vaccinated . 54 


All 
ages 


Unvaccinated 5.2 13 


The figures in the foregoing table are coy significant of 


the mitigation of small-pox by vaccination and revaccination. 
Thus, at all ages, 60.8 per cent. of the vaccinated attacks have 
peen ‘‘ very mild,” against only 5.2 of the unvaccinated, the 





respective ‘‘ severe ” percentages being 9 and 43.9, and “ very 
severe,” nil and 42.5. At ages under 10 years the only two 
vaccinated cases were ‘‘ very mild,” against 5.7 per cent. of 
unvaccinated, the latter class having 43.0 ‘‘ severe,” and 41,9 
‘* very severe.” Of the revaccinated patients, 92 per cent, 
had * mild” or ‘‘ very mild ” attacks. 

Then, again, as to abortive attacks, the facts are note- 
worthy, the data in each class being as follows: 


. Vaccinated cases, 176; abortive, 140= 79.5 per cent, 
10 years and up- | Revaccinated "14: 14=100 - 


wards Unvaccinated ,, 
Children under fern 9 >: +s 2=100.0 
10 years Unvaccinated ,, 105; Mt 9= 8.6 
Thus, all the attacks in revaccinated adults proved abortive, 
as also in vaccinated children; the adult vaccinated caseg 
having 79 per cent. in like case against 6 in unvaccinated 
attacks. 
Coming now to the relationship between the number o 
scars and the nature of attack, we find facts as follow: 


, ” - ” 


48; 41 3= 6.2 
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Vaccination | 
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Discrete 
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1 
No marks 8 


Here we see that some of the figures are very small ; but, 
taking account of those cases having two, three, four, and no 
marks, we see that whilst the ‘‘ very mild” attacks were 
only 5.2 per cent. of the unvaccinated, they ranged from 440 
to 81.4 among those having two to four marks. The “very 
mild” and “mild” attacks in the various classes were 
severally 13.6 in the unvaccinated, and in the vaccinated 
62.5, 77.5, 91.9, 97.7, 94.4, and 100 per cent., according as they 
had one or more marks. 

Then again in the “severe” and “ very severe” attacks, 
we find of those having 6 marks, ni/; 5 marks, 5.9; 4 marks, 
2.3; 3 marks, 8.1; 2 marks, 12.6; one mark, 37.5; and of the 
unvaccinated, 86.5 per cent., as many as 42.5 of the latter 
being ‘‘ very severe,” against ni/ in the vaccinated class, 
whilst 35 unvaccinated cases (nearly 23 per cent.) were of @ 
malignant type. 

There can be little question here of the benefits derivable 
from —— scars, and the matter is further set forth if we 
have regard to the data concerning the revaccinated cases, 
from which we learn that of the 14 attacks in persons having 
three to ten marks, 11 were very mild discrete attacks, whilst 
all the 14 aborted. 

Of the fever hospital staff, consisting of 40 officials, 34 were 
either revaccinated or had previously had small-pox, and not 
one of these contracted small-pox ; whilst of 6 who had been 
vaccinated only in infancy, 5 were attacked and 1 died, the 
only one to escape being the matron, who was but little ex- 
posed to the contagium, she taking no part in the actual 
nursing of small-pox patients, only, indeed, entering the 
wards occasionally. No wonder that Dr. Priestley insists. 
upon the revaccination of all whose duty lies in the wards. 

Touching, lastly, in this section of our remarks the condi- 
tions which, in Dr. Priestley’s opinion, led to spread of 
small-pox in Leicester, we find four, namely (1) mildness of 
attack with resulting absence of medical attendance, (2) 
errors of diagnosis, (3) proximity to small-pox hospital of 
(a) inmates of the wards for other diseases, and (6) more 
especially of residents in the adjacent locality ; and (4) anti- 
pathy to vaccination and reyaccination. 

As to (2) the help of medical men in fulfilling Dr. Priest- 
ley’s desire to have all suspicious cases (chicken-pox and the 
like) notified was of material aid, since of 416 doubtful cases 
recorded 81 proved to be small-pox; as to (4), primary vacci- 
nations in Leicester have fallen in respect of infents from 
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1,842 in 1885 to 92 in 1891, and 249 in 1893. But Dr. Priestley 
estimates that in the three months of greatest epidemicity, 
there were some 2,000 to 3,000 vaccinations and revaccina- 
tions performed as the result of small-pox prevalence. So 
that for the whole period of sixteen months during which the 
disease has been present in the borough, ‘“‘a quantity that 
cannot be neglected ” has been done in the way of protection 
against small-pox. 

It is greatly to Dr. Priestley’s credit that in only 61 cases 
(17.5 per cent. of the whole) has he failed satisfactorily to 
trace the source of infection. 

In regard of conditions that tended to check the course of 
the epidemic, Dr. Priestley says that prompt notification, 
strict isolation of cases, disinfection, quarantine, and vacci- 
nation and revaccination all played a part. 








THE CHOLERA. 
A mgETING of the Lisbon Medical Society was held on April 
25th, to discuss the nature of the 4 epidemic there, 
and to receive the report of the board of doctors which the 
Government appointed on April 2Ist. The following passage, 
extracted from the report, was unanimously approved : 

“The epidemic actually raging in Lisbon is an epidemic 
of cholera morbus. Its present action is very slight, but 
threatens to become very serious in the future.” 

A Royal decree was issued on April 27th for the formation 
of a medical commission for the purpose of advising the Civil 
Governor of Lisbon. 

The Board of Health at Gibraltar has imposed seven days’ 
quarantine on arrivals from Lisbon, and, pending the adop- 
tion of definite measures by the Sanitary Commission, vessels 
arriving at Antwerp from Portugal will be subjected to quaran- 
tine. 

A Reuter’s telegram, dated April 26th, states that the 
Spanish Consul-General telegraphed to the Minister of the 
{nterior at Madrid that, contrary to a statement published on 
April 25th by the Portuguese Government, the fresh cases in 
Lisbon during the previous twenty-four hours numbered 225. 

On April 26th there were 87 fresh cases and 1 death at 
Lisbon, and on April 28th there were 70 new cases, while on 
April 29th the number of new cases fell to 45, and on May 
ist there were only 26 fresh cases. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1894, 
ELECTION OF MEMBERS, 
Meetines of the Council will be held on July llth and 
October 24th, 1894. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days before 
each meeting—namely, June 21st and October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council :should 

ply to the Secre of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
verted in the circular summoning the meeting at which he 
seeks election. Francis Fowke, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

Members are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
4.M.to5p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


SouTH-EASTERN BRANCH: WEST KENT DisTRIcT.—The next meeting 
of this District will take place at Gravesend on Thursday, May 24th, 
at4P.m. Members desirous of reading papers or exhibiting specimens are 
requested to inform the Honorary Secretary, Dr. EDWARD GROUND, 1, 
Ashford Road, Maidstone. 




















SOUTH-EASTERN BRANCH: EAST SURREY DisTRICT.—The next meeting 
of this District will be held at the Greyhound Hotel, Croydon, on Thurs- 
day, May 10th, at 4P.m., Mr. Henry Horsley, of Croydon, in the chair. 
Dinner at 6 P.M., charge 7s., exclusive of wine. All members of the South- 
Eastern Branch are entitled to attend, and to introduce professional 
friends. Agenda: (1) Minutes of bd ged Norwood meeting. (2) To decide 
where the next meeting shall be held, and to nominate a member to take 
the chair thereat. The following pore, etc., have been promised: Dr. 
W. Hale White: The Dietetics of Chronic Bright’s Disease. Dr. Clement 
Godson: The Best Means of Rendering Obstetric Instruments Aseptic. 
Mr. Herbert W. Allingham: Some Cases of Intestinal Surge Mr. A. 
Maude: Some Recent Researches into the Pathology of Graves’s Disease. 
Members desirous of exhibiting or reading notes of cases are invited to 
communicate at once with the honorary secretary. The honorary secre- 
tary would be obliged if members would kindly inform him by postcard 
whether they intend, if possible, to be = at the meeting, and if 
likely to remain to dinner.—HENRY J. PRANGLEY, Honorary Secretary, 
Tudor House, Anerley, 8.E 


LANCASHIRE AND CHESHIRE BRANCH.—A special meeting of the mem- 
bers of this Branch will be held at the Medical Institution, Liverpool, on 
Friday, May 11th, at 4.30 P.M., to consider the report of the committee 
appointed ‘‘ to watch the progress of, and to oppose, any .poepense legis- 
lation for the registration of midwives.”—JAMES BARR, M.D., Honorary 
Secretary, Rodney Street, Liverpool. 


SOUTHERN BRANCH: SOUTHAMPTON DISTRICT.—The next meeting of 
this District will be held at 33, Laura Place, Southampton, on May 8th, at 
8 P.M. After the ordinary business, a paper will be read by Dr. Harris on 
Prem ao its Sources and Prevention.—T. W. TREND, D., Honorary 

cretary. 


DORSET AND WEST HANTS BRANCH.—The next ne | will be held at 
Wimborne, on Wednesday, May 9th. The business meeting will be held 
at the Board Room of the Union, by ———- of the guardians, at 2.30 
P.M. Agenda: Secretaries’ accounts for 1893. Report of election of 
Branch Council. Election of a representative of the Branch on the 
Council of the Association. Election of a representative of the Branch 
on the Parliamentary Bills Committee. Election of new members of the 
Branch. Place of the summer meeting. Communication from the Lan- 
cashire and Cheshire Branch of the Association. Communication from 
the Secretaries of the Midwives’ Registration Association. Discussion : 
Two Crises in Female Life—namely, the Advent and Cessation of the 
Catamenia—from the point of view of the General Practitioner. Address 
ew President. Communications:—Mr. Wyke Smith: The Principles, 

ethods, and Work of the Dorset Health Association. Dr. Lawrie: (1) A 
case of Hysterectomy for Fibroid Disease; (2) a case of Total Extirpation 
for Cancer of the Uterus; (3) Ovaries and Tubes from a case of Tuber- 
culous Peritonitis. Dr. Batterbury: An Apparatus for Wry Neck. Mr. 
Charlton: Hysteria. Mr. Parkinson: On the desirability of appointing 
a Medical Officer to summarise the Reports of the Medical Officers of 
Health for the County. Dinner. at the King’s Head Hotel at 5 p.M.; 
charge 6s. each, without wine. Members intending to be present are 
requested to signify the same to Mr. Parkinson by Monday, May 7th. 
The members of the Branch resident in Wimborne will have much 
pleasure in providing luncheon at the King’s Head Hotel for all visitors 
who give notice to Mr. Parkinson of their intention to partake of it not 
later than the day before the meeting.—WILLIAM VAWDREY LUSH, M.D. 
(Weymouth), C. H. WATTs PARKINSON (Wimborne), Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH.—A general meeting of this Branch 
will be held in the Medical Society’s Rooms, 11, Chandos Street, Caven- 
dish Square, on Wednesday, May 23rd, at 5 P.M., for the purpose of taking 
into consideration the question of proposing certain amendments to the 
Medical Acts, with a view to the better suppression of unqualified prac- 
tice.—ANDREW CLARK, ISAMBARD OWEN, Honorary Secretaries. 





METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT.—Owing 
to the death of Dr. Laseron, the annual meeting at Tottenham Hospital 
has been postponed till Thursday, May 17th, at4p.M. The District Com- 
mittee will meet at 3.45 P.M.—HuGH Woops, Honorary Secretary. 





SHROPSHIRE AND MID-WALES BRANCH. 
THE spring meeting of this Branch was held at Shrewsbuiy 
on April 17th, Mr. H. Netson Epwarps, President, in the 
chair. ‘T'wenty-nine members were present. 

New Members.—The following gentlemen were elected 
members of the Branch: Dr. C. W. Suckling, Birmingham ; 
Dr. A. Howie, Westbury; Mr. H. P. Cuthbert, Clun; Dr. 
W. H. Wigham, Shrewsbury; Dr. R. J. Coulter, Shrewsbury. 

Deceased Members.—The Presipent alluded to the recent 
death of Mr. Henry Fenton, late of Shrewsbury, and of Mr. 
William Eddowes, late of Pontesbury, Salop, and expressed 
the deep regret felt by all those members of the Branch who 
had personally known these gentlemen, who were two of the 
oldest members of the Association in this part of the country. 

Registration of Midwives.—A communicaticn from the 
Lancashire and Cheshire Branch re the registration of mid- 
wives was read, and was referred to the annual meeting for 
further consideration, the Secretary being directed to send a 
copy to each member of the Branch. 
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Communications.—Dr. HyLta Greves (Bournemouth) read a 
paper entitled Some points in the Prevention and Treatment 
of Phthisis from the Standpoint of Modern Pathology and 
Therapeutics, in which he strongly urged the importance of 
measures to prevent the infection of others, and the reinfec- 
tion of the patient himself by the tuberculous sputum ; and 
also dwelt upon the hopefulness of the treatment of the dis- 
ease itself in its early stages.—Mr. T. Law Wess read a paper 
on the Protozoon of Carcinoma, illustrated by a series of 
microphotographs, shown by means of the projector lantern. 

Dr. CANTON made a few remarks upon Professional Charges. 
—Mr. Casar called the attention of the Branch to the recent 
institution of a Lodge for Female Oddfellows. Mr. McCartruy 
—_ upon the same subject, and specially animadverted on 
the practices of many medical aid societies. 

Cases.—The following cases were shown: Myxcedema, by 
Dr. CHARNLEY; Malignant Disease of the Forehead, by Dr. 
CHARNLEY ; Excision of Superior Maxilla, by Mr. A. JAcKSON ; 
Double Harelip and Cleft Palate, by Mr. Praorr; Psoriasis 
treated by Thyroid Extract, by Mr. Picorr. Also the following 
perenne specimens: Aneurysm of the Ascending Aorta, 

y Mr. McCarruy; Fetal Malformation, by Dr. WHITwE LL. 





BATH AND BRISTOL BRANCH. 
Tue sixth ordinary meeting of the session was held at Bath 
on April 25th, Dr. SHineteron SmirH, President, in the 
chair.. There were 31 members present. 

New Members.—The following gentlemen were elected: A. 
A. Blakiston, M.R.C.S., L.S.A., Glastonbury ; James Young, 
M.B., C.M., St. George; J. W. Taylor, M.R.C.S., L.R.C.P., 
Bristol. 

Communications.—Dr. Aust LAWRENCE read a paper on 
Concealed Post-partum Heemorrhage, and Dr. J. G. Swayne 
commented upon it.—Dr. Aust I \wRENCE also read a paper on 
Saline Transfusion in Hemorrhage, which was discussed by 
Dr. J. G. Swayne, Dr. Micnett CrarKke, Dr. SHINGLETON 
Smitu, Mr. Harsant, Dr. MARKHAM Skerritt, and Mr. T. P. 
Lowe.~—Mr. R. J. H. Scorr read notes of a case of Colotomy, 
and showed the patient. In the discussion which ensued the 
following join Mr. T. Pagan Lowe, Dr. SHINGLETON 
Smiru, Dr. Aust LAWRENCE, and Dr. Marksam SKERRITT.— 
—Dr. Witson Sirsa related details of a case of Aortic 
Aneurysm, upon which remarks were made by Drs. MARKHAM 
Skerritt, MicHeELt, CLARKE, SHINGLETON SMITH, and WATSON 
Wiii1aMs.—Dr. Preston Kina read notes of a case of 
Pneumonia. Drs. SHIneLeTOoN SmirH and Bonvit_E Fox 
joined in the discussion. 





OXFORD AND DISTRICT BRANCH. 
GENERAL meeting held at Oxford on April 27th, 1894. Dr. 
Ives, the President, in the chair. Twenty members and four 
guests were present. 
. oo of Minutes.—The minutes were read and con- 
rmed, 

gistration of Midwives.—Communications from the Lan- 
cashire Branch and from the Midwives’ Registration Associa- 
tion were considered. 

New Members.—Mr. Saunders, of Deddington; Mr. Pembrey, 
of Oxford; and Mr. Boissier; of Banbury, were elected mem- 
bers of the Branch. 

Communications.—Mr. Symonps read notes of five cases of 
Abdominal Hysterectomy, and showed the specimens. He 
also showed a case of Excision of Knee, performed ten years 
ago.—Dr. GrirFin showed a Stone removed by suprapubic 
lithotomy, and read notes of the case—Mr. W. L. Morean 
showed a Horn removed from the lip of an old man, and a 
Large Warty Growth removed from the skin of the chest of a 
gith ns. CoLuieR showed a Child with Enormously Enlarged 
Spleen. 





SOUTH:WALES AND MONMOUTHSHIRE BRANCH. 
THE spring ‘meeting of this Branch was held at Neath on 
April 26th, Mr. H. A. Latimer (Swansea), President, in the 
ehair. Twenty-five members were present. 

New Members.—R. W. Haslett, M.B., Pontypool; E. J. 
Trevor Jones. M.R.C.8,, L.R.C.P.Lond., Aberdare; H. B. 
Causley;- M.B., Aberdare; and W. E. James, M.R.C.S., 





L.R.C.P.Lond., Abercarn, .were elected members of the. 


Association and Branch. Mr. E. T. Collins, Cardiff, wag 
elected a member of the Branch. 

Communications.—Mr. W. F. Broox (Swansea) read a case of 
Cholecystotomy for Impacted Gall Stones.—Mr. G. H, 
Hopkins (Swansea) read a case of Extrauterine Pregnancy, 
Operation, Recovery.—Dr. P. R. Grirrirus (Cardiff) read a 
case illustrating some Uncommon Trophic Changes in Skin 
and Mucous Membranes.—Dr. SHEEN (Cardiff) showed Mrs, 
Hunter’s Automatic Grip Abdominal Belt.—Owing to want of 
time, a discussion on the Differential Diagnosis of Abdominal 
Tumours, to be opened by Mr. J. A. Rawlings, of Swansea, 
was postponed. 

Midwives’ Registration.—A resolution from the Lancashire 
and Cheshire Branch against any legislation was read.—Dr, 
Boxatt (London), one of the hon. secretaries of the Mid- 
wives’ Registration Association, spoke at some length on the 
objects of this Association, and several members joined in 
the discussion which followed.—Ultimately the following 
resolution, proposed by Mr. J. A. Rawttnas, and seconded by 
Dr. SHEEN, was carried nem. con.: ‘‘ This meeting recognises 
the necessity, in the interest of the public, for legislation to 
secure the proper education, registration, and supervision of 
midwives, and upholds the principle advocated by the Mid- 
wives’ Registration Association that the education and 
registration of midwives should be under medical control 
and supervision.” 

The Welsh Divorce Case.—The following resolution was pro- 
proposed by Mr. Exsen. Davies, seconded by Mr. J. G. Hatt, 
and carried by acclamation : ‘‘ That this meeting of the South 
Wales and Monmouthshire Branch of the British Medical 
Association desires to express its hearty sympathy with Dr. 
T. D. Griffiths in having to meet the scandalous charges 
brought against him in the recent divorce case, and their 
congratulations on his having obtained not only a verdict in 
his favour, but also a unanimous expression of the sympathy 
of the jury, with which the Lord Chief Justice of England 
concurred.” 





BERMUDA BRANCH. 
THE annual general meeting of this Branch was held on 
March 4th, at the Town Hall, Hamilton; Dr. T. A. OurTER- 
BRIDGE in the chair. Six members were present. 

Election of Officers.—The following officers were elected: 
President : Dr. T. A. re, Vice-President: Lieutenant- 
Colonel H. Comerford, M.D., Medical Staff. Hon. Treasurer 
and Secretary: Mr. Eldon Harvey. 

Annual yt.—The annual report and accounts of the 
Branch were. read and adopted. 

Discussion.—The sanitary condition of the town of Hamilton 
and the islands generally was discussed. After much dis- 
cussion it was decided to petition the Legislature to appoint 
a medical health officer for the colony. 

The usual votes of thanks terminated the meeting. 





JAMAICA BRANCH. 
Tue usual bimonthly meeting of this Branch was held at 


Kingston on March 28th; present: Drs. G. Cooke, Maun-. 


sell, H. F. Malabre, Strachan, Knox, Robinson, Williams, D. 
I. Bronstorph, Henderson, Grabham, Lockett, Allwood, and 
Da Costa. 

Confirmation of Minutes.—The minutes of last meeting were 
read and confirmed. 

The Mattei Treatment.—Dr. MaunsEtt moved, and Dr. 
HENDERSON seconded, the following resolution: ‘“‘ That this 
Branch of the British Medical Association has learnt, from 
the official Gazette, with surprise and regret, that one of its 
members has been constrained by the Superintending Medi- 
cal Officer, at the direction of the Governor, to use a secret 
remedy, namely, Count Mattei’s so-called electrical treat- 
ment, in the treatment of disease; and this Branch of the 
British Medical Association protests against any similar in- 
terference by the Government in future with the professional 
treatment of disease by the members of the Medical Depart- 
ment.” The resolution was agreed to, Dr. G. Cooke and Dr. 
Strachan dissenting. The latter desired the fact to be re- 
corded, because while he would naturally support the prin- 
ciple that no medical man should be coerced into using any 
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method of treatment which he could not honestly and con- 
scientiously agree, he could not but regard this resolution as 
censuring, or at the least adversely criticising, the conduct 
of gentlemen, in their absence, whose motives and reasons 
had not been and could not be duly considered by the meet- 
ing; and, further, because he could not but conclude, after 
carefully reading the report in the official Gazette which 
formed the basis of the resolution, that it did not, per se, 
rove that the Medical Superintendent of the Lepers’ Home 
had been coerced into using the so-called ‘‘ treatment” of 
Count Mattei, or that he had done more than fairly test, 
as was his undoubted right, an alleged cure for a notoriously 
incurable disease, the result being of unquestionable value 
as an additional and authoritative proof of the worthlessness 
of this ‘‘ treatment.” Some members declined to vote. 

Communications.—Dr. Knox showed a case of Tuberculous 
Uleer of Palate.—Dr. StracHAN described a case of Brain 
Lesion (Syphilitie Tumour).—Dr. Lockett read notes of a 
ease of Inguinal Hernia in a Female. 






















BRITISH MEDICAL ASSOCIATION, 


SIXTY-SECOND ANNUAL MEETING. 
Tue sixty-second Annual Meeting of the British Medical 
Association will be held at Bristol on Tuesday, Wednesday, 
Thursday, and Friday, July 3lst, August 1st, 2nd, and 3rd, 
1894. 
President: GEORGE Hare Putirpson, M.D.Cantab., D.C.L., 









® F.R.C.P., Professor of Medicine in the University of Durham, 





President-Elect : E. Lona Fox, M.D.Oxon., Consulting Phy- 
sician to the Bristol Royal Infirmary. 

President of the Council: J. Warp Covstns, M.D.Lond., 
F.R.C.8., Senior Surgeon to the Royal Portsmouth Hospital. 


Treasurer: HENRY TRENTHAM Bottiin, F.R.C.S8., D.C.L., 
Surgeon to St. Bartholomew’s Hospital, E.C. 


An Address in Medicine will be delivered by Tuomas 
GRAINGER STEWART, M.D.Edin., Professor of the Practice of 
—— and Clinical Medicine in the University of Edin- 
urgh. 

An Address in Surgery will be delivered by James GREIG 
Smirn, M.B., F.R.S.E., Surgeon to the Bristol Royal In- 
firmary. 

An Address in Public Medicine will be delivered by Sir 
CHARLES CAMERON, Medical Officer of Health, Dublin. 


A. MEDICINE. 
Library of Medical School. 

President : FREDERICK T. Roperts, M.D. Vice-Presidents: 
E. MarKHAM SKERRITT, M.D.; R. SHINGLETON Smita, M.D. 
Honorary Secretaries: W. T. Brooxs, M.D., 32, Holywell, 
Oxford; J. Mrcuetn Ciarke,M.D., 28, Pembroke ad, 
Clifton, Bristol. 

















B. Surgery. 

Physical Science Lecture Room—University College. 
President : W. Mircuett Banxs, M.D. Vice-Presidents : 
Netson C. Donson, F.R.C.S.; Professor Vicron Horstey, 
-R.S. Honorary Secretaries: G. A. Wriaut, M.B., 8a, St. 
John Street, Manchester ; James Swarn, M.D., 14, Bucking- 
ham Place, Clifton, Bristol. 










C. OxssteTRic MEDICINE AND GYNZCOLOGY. 
Lecture Room No. 2—University College. 

President : Professor J. G. Swayne, M.D. Vice-Presidents : 
E. Matins,M.D.; A. E. Avust-Lawrence, M.D. Honorary 
Secretaries: R. Boxatt, M.D., 29. Weymouth Street, London, 
W.; Watrer ©. Swayne, M.B., 3, Leicester Villas, St. 
Paul’s Road, Clifton, Bristol. 


D. Pusric MEDICINE. 
; Museum Theatre. 
President : Professor W. H. CorFietp, M.D. Vice-Presidents : 
Lang NOorrTeER, D.; D. 8. Davies, M.D. Honorary 
Secretariess B. H» Mumpy, M.D., Town Hall, Portsmouth ; 
J.C. Heaven, M.R.C.S., 2, Queen Square, Bristol. 















E. PsycHoioey. 
Lecture Room No 4—University College. 

President: G. F. BLANpForp, M.D. Vice-Presidents: 8S. R. 
Puuipps, M.D.; FretcHer Bracu, M.D. Honorary Secre- 
taries: C. 8. W. Cossoxp, M.D., Bailbrook House Asylum, 
Bath ; R. 8. Srzwart, M.D., Glamorgan County Asylum, 
Bridgend. 

F, PatHonoey. 
Chemical Lecture Theatre—University College. 

President : G. Sims Woopueap, M.D. Vice-Presidents : 
JOSEPH FRANK Payne, M.D.; M. A. Rurrer, M.D. Hono- 
rary Secretaries : NORMAN Daton, M.D., 4, Mansfield Street, 
London, W.; C. A. Morton, F.R.C.S., 24, St. Paul’s Road, 
Clifton, Bristol. 

G. OPHTHALMOLOGY. 
Medical Lecture Theatre, Medical School. 

President : F. R. Cross, M.B. Vice-Presidents: H. E. JuLer, 
F.R.C.S.; Srmzon SNELL, F.R.C.S. Honorary Secretaries : C. 
H. Waker, M.B., 3, Leicester Villas, St. Paul’s Road, 
Clifton, Bristol; J. Tatrnam TuHompson, M.B., 24, Windsor 
Place, Cardiff. 

H. LARYNGOLOGY AND OTOLOGy. 
Medical Lecture Theatre, Medical School. 

President: P. McBripr, M.D. Vice-Presidents: W. H. 
Harsant, F.R.C.S.; Barcrtay J. Baron, Honorary 
Secretaries: P. Watson W1ti1AMs, M.D., 2, Lansdown Place, 
Victoria Square, Clifton, Bristol; W. Muinuiaan, M.D., 28, 
St. John Street, Deansgate, Manchester. 


TI, DERMATOLOGY. 
Lecture Room No. 3—University College. 

President: A. J. Harrison, M.B. Vice-Presidents : STEPHEN 
Macxenziz, M.D.; H. Watpo, M.D. Honorary Secretaries: 
J. HaANcocKE WATHEN, M.R.C.S., 16, York Place, ‘Clifton, 
Bristol; H. Lzstrz Roperrs, M.B., 46,Rodney) Street, 
Liverpool. . 

J. DiskAsesjor CHILDREN. 
Lecture Room No. 5—University College. 

President : W. Howsuie Dickinson, M.D. Vice-Presidents: 
JoHN Epwarp SuHaw, M.B.; Freperic S. Evsz, F.R.C.S. 
Honorary Secretaries: R. W. Murray, F.R.C.S., 15, Rodne 
Street, V inerpoot : Bertram M. H, Rogers, M.D., 11, Yor 
Place, Clifton, Bristol. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 31ST. 
9.3) A.M.—Meeting of 1893-94 Council. J 
11 a.M.—First meral Meeting, Large Hall, Victoria Rooms. 
Report of Council. .Reports of Committees and 
other business. 
3 P.M.—Sermon. 
resemmaioy General Meeting. from 114.mM. President’s 
ess. 
WEDNESDAY, AUGUST IST. 
9.30 A.M.—Meeting of 1894-95 Council. 
10 A.M. to 2 p.M.—Sectional Meetings. 
3 p.m.—Second General Meeting, Large}Hall, Victoria Rooms. 
Address in Medicine. 
THURSDAY, AUGUST 2ND. 
9.30 AM.—Meeting of Council. 
10 A.M. to 2 P.M.—-Sectional Meetings. 
3 P.M.—Third General Meeting, Room of Victoria Chapel (oppo- 
site Reception Room), Addressin Surgery. 
7 P.M.—PublicDinner of the Association. 


FRIDAY, AUGUST 3RD. 
9.30 to 11 A.M. Sectional Meetings. 
11 A.M.—Concluding General Meeting, Large Hal, Victoria Rooms. 
Address in Public Medicine. 
SATURDAY, AUGUST 4TH. 
Excursions. 


THe ANNUAL MUSEUM. 
Tue Annual Museum in connection with the sixty-second 
meeting of the British Medical Association will be arranged 
in the following sections : 

Section A.—Food and Drugs, including Prepared Foods, 
Chemical and Pharmaceutical Preparations, etc. (Honorary 
Secretary, Dr. Parker, 14, Pembroke Road, Clifton.) 

Section B.—Instruments, comprising Medical and Surgical 





Instruments and Appliances, Electrical Instruments, Micro- 
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scopes, etc. (Honorary Secretary, Mr. W. M. Barclay, Queen’s 
Road, Clifton.) 

Section C,—Books, including Dia s, Charts, etc. (Hono- 
rary Secretary, Mr. H. F. Mole, 5, Meridian Place, Clifton.) 

Section D.—Sanitary and Ambulance Appliances. (Hono- 
rary Secretary, Dr. Davies, 60, Oakfield Road, Clifton.) 

An exceptionally fine and well-lighted hall will this year 
be utilised for the purposes of the Museum. This room is 
150 feet in length and 90 feet in width, and immediately ad- 
joins the University College, where the sectional meetings 
will be held. 

Exhibitors (other than members of the medical profession) 
will be vey for table, floor, and wall space as follows: In 
Sections A, B, and C, table space from 3s. 6d. to 2s. 6d. per 
square foot, depending on the position of the table; tables 
3 feet and 3 feet 6 inches wide being provided. In Section D, 
6d. per square foot for floor space (all fittings to be provided 
by the exhibitor), Wall space (where available) will be 
charged for advertisements at 6d. = square foot. 

Advertisements in Museum Catalogue.—A catalogue will be 
printed, and from 1,200 to 1,500 distributed gratis to members 
of the Association. Prepaid advertisements, to be sent 
before July 1st, will be inserted. Further particulars will 
be sent on application. 

The plans of the hall and forms for application for space 
will be ready early in May. 

Regulations. 

1. All communications on general matters connected with 
the Museum, and all applications for space, should be ad- 
dressed to Mr. John Dacre, 14, Eaton Crescent, Clifton, 
Bristol, before June 20th. N.B.—No space will be allotted 
before that date. 

2. A brief description of each exhibit for insertion in the 
Museum Catalogue must be in the hands of the respective 
Secretaries before July ist. 

3. Space will, as far as possible, be allotted in the order of 
application and in proportion to the amount applied for, the 
Committee reserving power to give preference to bond fide 
inventions and improvements not previously exhibited, and 
also to refuse any exhibit they may consider unsuitable. 

4. In the event of more space being applied for than is 
actually available, the allotment will be made at the dis- 
cretion of the Committee. 

5. The Committee reserve to themselves the power to 
utilise any of the floor space set apart for Section D (if it is 
not all required for sanitary exhibits) for the erection of ad- 
ditional tables or for any other purpose they may think fit. 

6. All exhibits should be addressed to ‘‘ The Secretaries of 
the Museum, British Medical Association, Drill Hall, Queen’s 
Road, Clifton, Bristol,” with the name of the Section for 
which they are intended. Packages should not be addressed 
to a firm’s representative at the Museum. 

7. All exhibits must be delivered between July 23rd and 
July 28th, and each package must bear a card showing the 
name und address of the exhibitor. 

8. All exhibits must be placed in the allotted space by 
2 p.m. on July 30th. 

9. The Committee will exercise every care regarding the 
exhibits submitted to them, but all risks and expenses must 
be borne by the exhibitor. 

10. No signs or placards will be allowed in the hall which 
may interfere with neighbouring exhibits. No exhibit or 
placard on the central tables must reach higher than 2 feet 
6 inches from the table. The arrangement of signs, placards, 
exhibits, ete., will in every case be subject to the approval of 
the Committee. . f 

11. Intimation of the space allotted to each exhibitor will 
be sent as promptly as possible after June 20th, marked upon 
aplan. On receipt of cheque for the cost of such space, a 
card for the admission of the exhibit will be sent. 

12. All cheques to be made payable to Mr. John Dacre, 14, 
Eaton Crescent, Clifton. 

13. No exhibits will be received except on the understand- 
ing that the above a are strictly complied with. 

Mr. L. M. Grirrirss, Chairman, \ 
9, Gordon Road, Clifton, | | 

Dr. J. E. SHaw, Vice-Chairman, 
Caledonia Place, Clifton, 

Mr. Jonun Dacre, Secretary, 
14, Eaton Crescent, Clifton, 


Annual 
Museum 
j Subcommittee. 
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SPECIAL CORRESPONDENCE. 


PARIS. 

Epidemics in France.—Dangerous Dwellings.—Proposed Abolition 

of the Assistance Publique—An Elephant with Toothache, 

eneral News. 

At a recent meeting of the Academy of Medicine, M. Brouarde] 
stated that beggars and vagabonds are spreading typhus all 
over France. A great many medical men fail to diagnose the 
disease. Two vagabonds under age are in the children’s 
hospital, Rue de Sévres, under treatment for typhus, 
M. Monod, at the last meeting of the Comité d’Hygiéne 
Publique, stated that his reports had been interrupted by 
the meetings of the Sanitary Conference. The Prefect of 
Morbihan notified on April 20th that two cases of choleraic 
diarrhcea had taken place on March 28th and 30th in the 
village of Bornord, one ending fatally. Some cases of diph- 
theria had occurred in the Creuse and Loire departments, and 
an epidemic broke out at Chagny. Dr. Chantemesse visited 
the infected places, and instituted prophylactic measures; a 
disinfecting stove was sent. Statistics of deaths and cases 
have not yet been sent in, but it is certain that the epidemic 
was most violent in the schools, which ought to have been 
closed at the beginning of the epidemic. This fact was made 
known to the Prefect. The epidemic showed sign on April 
llth of dying out, but isolated cases have occurred at 
Romenay, Pierre, Grury, and Créches. The school holi- 
days have been extended in consequence. At Macon three 
cases have occurred but disinfection has been carefully prac- 
tised and infection has been arrested. An epidemic of ring- 
worm has broken out in the schools of Bapaume, Cantaleu, 
and Dieppe. Up to February 23rd 182 boys and 11 girls 
had been attacked. On March 17th the school inspector 
declared the epidemic to be at an end. M. Monod further 
stated that in the Paris hospitals on March Ist there were 
301 typhoid fever patients ; on the 31st, 633; afterwards there 
was a decrease, during the first fortnight in April the entries 
fellto 109. A report, drawn up by Dr. du Mesnil, was read 
setting forth the sanitary measures to betaken for supplying 
the Paris environs with pure drinking water. The Dean of 
the Paris Medical Faculty proposed an improved sanitation 
ofthe Vichy springs. In consequence of typhoid epidemic 
at Lure os. the soldiers the barracks will be evacuated 
and the men lodged in the Belfort barracks. 

By a ministerial decree the following localities are added 
to the list of dangerous dwellings : Creasote depéts contain- 
ing more than 100 kilos in receptacles not hermetically 
closed ; premises where old tin boxes and other such articles 
are burned ; ‘also those where raw celluloid is stored, or 
worked up celluloid containing more than from 300 to 
800 kilos of the raw material or dissolved in alcohol or ether. 
A store of more than 20 litres of acetone or acetic ether places 
premises on the list of dangerous dwellings, likewise the 
preparation of hemp or flax by acid or hot water, manufac- 
turing artificial silk with collodion, and potassium chlorate 
by electrolysis. 

M. Albert Maréchaut is the author of a volume entitled 
DT Assistance Publique, sa Suppression: Organisation de la Charité 
Publique. M. Maréchaut objects to the word ‘‘ charity,” and 
considers it should be replaced by the word “‘ mutual help,” 
reciprocal "een between citizens in the form of labour and 
pensions. The Progrés Médical declares that there is much 
to object to in the organisation of the Public Assistance, and 
sees no reason why it should not be suppressed, provided it 
is not replaced by a similar organisation, but by an equitable 
distribution of wealth. When that day arrives there will be 
universal contentment ; for there will be no poor. , 

One of the Paris show elephants showing signs of pain in 
the jaw by rubbing it on the oo a dentist was called in, 
who perceived that the root of one of the tusks was attacked 
with caries. The necessary precautions being taken to render 
the elephant harmless, the decayed root was several times 
treated. Now the animal is out of pain, and receives the 
dentist’s visits without showing any signs of hostility. 

Professor Cornil has been named Commander of the Order 
of the Roumanian Crown. } 

The —— of the French Ophthalmo'ogical fociety will 
begin on May 7th. 
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. the education of children under their care. 
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CORRESPONDENCE. 


THE SCANDAL OF THE FOREST GATE SCHOOLS. 

Srm,—It strikes an outside observer like myself as signifi- 
cant that ten months should have been allowed to elapse be- 
tween the poisoning of children at Forest Gate School and the 
appearance of an article in any newspaper drawing public 
attention to the circumstances connected with that lament- 
able occurrence. Now, however, that the scandal has been 
exposed in your columns, it becomes the duty of all lovers 
of justice to see that the matter is not allowed to drop or to 
be hushed up, until the managers of the school have justified 
their conduct to an extent that, on your showing, seems 
hardly possible, or until the guardians of the Poplar and 
Whitechapel Unions have requested them to resign the trust 
to which they have proved so unfaithful. ‘‘ An error in ac- 
counts,” which consists in putting in a charge on a given day 
of 52 lbs. of meat which were neither used nor even, I sup- 
pose, delivered, ought to be punished in the past as well as 
made ‘‘ gern | impossible” in the future, the more so as 
it is not pretended that this was a solitary or infrequent 
instance of the kind. Even supposing that it is necessary to 
make allowances for aneggeeaion in the statements of an 
under officer and presumably an- ignorant man, the merest 
justice demands that his summary dismissal should be fol- 
lower by that of the superintendent, whose “errors” (how 
many sins are covered by that convenient euphemism !) have 
been shown to be so much more serious and so disastrous in 
their consequences.—-I am, etce., 

April 25th. 


THE EDUCATION OF WORKHOUSE CHILDREN. 
Sir,—For over ten years the Halifax Board of Guardians 
have availed themselves of the public elementary schools for 
The children are 
sent out in ordinary dress of children of the same class of 
life; there is no uniformity in the cut of dress or hat worn. 
The children run down without any attendant in twos or 
threes without supervision. They are trusted, and in the 
days when school pence had to be paid the money was given 
to the children to fiend to the teacher with results the most 
satisfactory, for the children were found worthy of the trust 
reposed in them, 
he Halifax system commends itself. The children have 
improved, and have lost the beaten look of the workhouse 
child; they can look you in the face and answer questions, 
and run about now and play as children should do. We have 
charge of only sixty-five children. I have had experience of 
large schools. I am convinced that the barrack system is a 
bad one; that cottage homes offer a better solution of the 
difficulty, and the children should mix with other children. 
A child ought not to be brought into a workhouse—that, to 
my mind, is anaxiom. The Halifax guardians have recog- 
nised this, and are now waiting for an opportunity to build 
cottage homes, so that in the near future the Poor-law 
arrangements in Halifax will be as follows: (1) The work- 
house proper, fulfilling the conditions for which a work- 
house exists. The guardians intend, however, to classify 
the inmates. (2) Cottage homes for children. (3) An in- 
firmary on separate ground and under proper hospital man- 


agement.—I am, etc., 
Halifax, April 24th. Tu. M. Dotan, M.D., J.P. 


MIDWIVES’ REGISTRATION. 

Srr,—In answer to your correspondent, Mr. Colin Campbell, 
who wrote under the above heading in the British MepiIcaL 
JOURNAL of April 28th, we would point out that there are 
other Branches of the British Medical Association, and 
members even of the Lancashire and Cheshire Branch itself, 
who do not endorse the resolution moved by Dr. Rentoul at 
the last meeting of that most important Branch, who are not 
equally willing, with those who supported that resolution, to 
subordinate the interests of the community to problematical 
considerations affecting the medical profession, and who do 
not impute ulterior motives to a ag | of medical men who, 
as citizens, concede the necessity for legislation, and, as 
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medical d pea ermers are making an honest endeavour to 
safeguar 


the interests of their profession. 


it has already been effected.—I am, etc., 





For instance, on Thursday last, at the meeting of the South 
Wales and Monmouthshire Branch, held at Neath, the follow- 
ing resolution was passed nem. con. : F 

That this meeting recognises the necessity, in the interests of the 
public, for legislation to secure the proper education, registration, and 
supervision of midwives, and upholds the principle advocated by the 
Midwives’ Registration Association, that the education and registration 
of midwives should be under medical control and supervision. 


As the Midwives’ Registration Association never promoted 
any Bill in the House of Commons, and was not even in 
existence till long after the last Bill was introduced, your 
correspondent, in drawing his conclusions, has provided an 
additional example of unwarrantable disregard for fact on the 
part of the opponents of legislation.—We are, ete., 

cove ann PROBERT Boxart, M.D., 
RowLaNnp HuUMPHREYS, 
Honorary Secretaries, Midland Registration Association. 
London, April 28th. 


THE GENERAL INSPECTORS OF THE LOCAL 
GOVERNMENT BOARD. - 

Srz,—Your correspondent “ F.R.C.P.” while admitting his 
ignorance of the duties of the general inspectors of the Local 
Government Board, yet continues to cast unfair and grave 
reflections upon their work. His references to the gentleman 
who conducted the recent inquiry at Newton Abbot (still 
sub judice) are, to say the least, invidious and ill-advised. 

PROP.” would do well to read your able annotation on 
‘“‘ Cruelty to Paupers” (p. 929), and take a lesson from its fair 
and judicious tone. dog nel ; 

He appears to forget that the advisability of having lady 
inspectors does not necessarily show the non-necessity for 
general (men) inspectors. The two medical inspectors he 
does not even mention, though doubtless their number ought 
to be increased. In my humble opinion the first and most 
urgent improvement required in the Poor-law establishments 
is the entire separation of the workhouse and hospital, and 
this has been found to answer well in those places in which 


M.B., D.P.H. 
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May Ist. 





ST. JACOB’S OIL. : 
Sim,-—As inquiries are often addressed to you respecting the 
composition of proprietary medicines, I beg to send you the 
result of an analysis of St. Jacob’s oil given in percentages : 


Turpentine with traces of camphor on has os os 
Ether... « one _ oes see pas mn - re 
Alcohol ike tee Bae ad ate bee bes sal re 
—— acid ele acd éia éas she ws ai — 
apsicum ... oda on wo ~ aye nae ie 4 
Aconite Be -- 0,013 


There is also a small quantity of origanum, probably em- 
ployed for scenting purposes, but this has not been esti- 
mated. : i. i 

St. Jacob’s oil is sold in two sizes at 1s. 13d. and 2s. 6d. 

Messrs. Jabez Monro and Co., of 273, Regent Street, state 
that the cost of the ingredients of the 2s. 6d. bottle would be 
under 3d., and if the materials were bought in large quanti- 
ties probably very little over 2d. They say from 2d. to 3d. for 
the 2s. 6d. bottle.—I am etc., 

Cavendish Square, W., April 14th. 


TREATMENT OF-OBLIQUE SIMPLE FRACTURE. 

Sir,—The prominence given in the BririsH MEDICAL 
JourRNAL of April 28th to the novel treatment of oblique 
simple fracture of the leg, as described by Mr. Arvamort 
Lane in a paper read before the Clinical Society on April eg , 
will have surprised many surgeons. Before such a .evolu- 
tionary suggestion is accepted by which, a8 you justy say, 
“one of tl.e cherished maxims of the surgery of the past is 
threatened with extinction,” it would seem desirable to have 
some more definite evidence than has yet been offered in 
support of the proposed operation. This at present depends 
on Mr. Lane’s assertion that ‘ the avernap financial deprecia- 
tion of the labourer as a machine alter such an injury 
amounts to nearly 70 per cent. of his original value,” which 
is to me a most astounding statement and one which I feel 


sure will not bear investigation. . : 
Iventureto suggest that before the profession abandons its 
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cherished maxim of ‘‘non-interference” in favour of what 
appears to me to be an unnecessary if not an unjustifiable 
operation the statement of financial depreciation be tested 
in some practical way. This might bedone by matching ata 
day’s work, sa digging, a team ofsound individuals against 
a similar number who have had their skeletal mechanics in- 
terfered with.—I am, etc., 


Wellington College, April 30th. H. G. ARMSTRONG. 





THE CHOICE OF AN ANZSTHETIC IN OPERATIONS 
FOR THE REMOVAL OF POST-NASAL 
ADENOID GROWTHS. 

Srr,—In the recent discussion at the Laryngological Society 
on the above subject I gather that in cases where enlarged 
tonsils coexist with post-nasal growths it is customary to 
remove the tonsils at the same time as the adenoids whilst 
the patient is under a general anesthetic. 

It seems to me that such a proceeding is not altogether 
free from objection, and the plan I have usually adopted in 
such cases is first of all to paint the tonsils with a 5 per 
cent. solution of cocaine, and then to remove them whilst 
the patient is sitting in a chair. The bleeding stops in three 
or four minutes, the patient is then placed in the recumbent 
position, chloroform is administered, and the adenoids are 
removed with a Gottstein’s scraper and the fingernail as 
rapidly and thoroughly as possible. By this method the 
time during which the patient is kept under the anesthetic 
is lessened, the same also applying to the dependent position 
of the head, where this mode of operating is adopted; the 
bleeding from the cut tonsils is arrested before the second 
part of the operation is commenced, and the space is cleared 
and made more accessible to the finger and other instruments 
required for removal of the adenoids. 

Vith reference to the choice of a general anesthetic I 
much prefer chloroform, and I always commence the opera- 
tion the moment the ocular reflex is abolished, and complete 
it without any further administration of the anesthetic. 
The objection to ether, as far as I have seen, is the greater 
amount of bleeding which rend takes place. 

I have not so far met with a case in which complete anes- 
thesia = > mea to be necessary, and, indeed, I should hesi- 
tate under any circumstances to induce such a condition in 
the removal of post-nasal growths.—I am, etc., 

E. Dykes Bower, 


Surgeon and Ophthalmic Surgeon to the Gloucester 


April 24th. General Infirmary. 


AN OPERATION FOR THE CURE OF CLEFT OF THE 

HARD AND SOFT PALATE. 

Sre,—I shall be glad if you will allow me to correct an in- 
accurate statement which I made at the last meeting of the 
Royal Medical and Chirurgical Society. In speaking of my ope- 
ration for uniting cleft of the hard palate, by carrying across 
the gap a triangular flap with a free anterior extremity, I 
said that I had operated on six cases between the ages of 1 
and 2 years, and in all with success. On referring to my 
notes, [ find that I have operated by this method on only 
three patients between the ages of 1 and 2. Of the rest of 
my early cases, two were between the ages of 2 and 3, and a 
sixth was 3 years and 3 months old. In each case the flap 
united well.—I am, etc., 


Harley Street, W., May 2nd. N. Davrges-Co.iey. 





AMENDMENT OF THE MEDICAL ACTS. 

Srr,—In the Bririse Mepicat Journat of April 28th a 
draft of clauses to amend the Medical Act of 1858 appeared. 
May I venture to suggest an amendment to Clause 2, namely, 
that afterthe word registered the words “as such” be in- 
serted. So that the clause may read “‘ registered as such 
under the Act.”—I am, etc., 

April 30th. M.D. 








CONGRESS OF THE FRENCH SuRGICAL Socrety.—The French 
Surgical Society will hold its annual meeting this year at 
Lyons, probably in the early part of October. This is the 
first time the meeting will have been held outside Paris. The 
matter was decided by a piébiscite, and the result is regarded 
as a victory for the advocates of decentralisation. 





NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SURGEON-CAPTAIN, whose position is probably good for four years at 

home, having oy arrived by last trooper last sea3on, will accept a good 

offer from any officer who has completed about half or more of foreign 
tour, either in India or Colonies. Apply, stating terms, to A. B. C., care 
of Sir C. McGrigor, Bart., and Co., 25, Charles Street, St. James’s Square, 

London, 8.W. 

A 3urgeon-Captain, on leave from the Punjab, India, till June 3ist, 
wishes to exchange with ove on the Home roster with at least two years 
to run before the next foreign tour. Tour in India will expire during 
trooping season 1896-97. Reply, stating terms and giving een, to 
X. Y. Z., care of Messrs. Holt and Co., 17, Whitehall Place, 8.W. 





THE NAVY. 

THE following appointments have been made at the Admiralty: JOHN 
HUNTER, Staff-Surgeon, and T. H. A. CLayTon, Surgeon, to the Benbow, 
May 23rd; ROBERT W. WILLIAMS, Fleet-Surgeon, to the Devastation, Aprib 
26th ; GEORGE WILSON, Surgeon, to the Racoon, additional, April 28th; 
JAMES W. W. STANTON, Surgeon, to the Vernon, for the Seagull, April 28th; 
HERBERT P. SHUTTLEWORTH, to the Acorn, May 10th; CHARLES STRICK- 
LAND, Surgeon, to the Empress of India, May 10th. 


ARMY MEDICAL STAFF. 

SURGEON-MAJOR GENERAL WILLIAM COLLIs is placed on retired pay, 
April 14th. He entered the service as Assistant-Surgeon, September lth, 
1855; became Surgeon, April 5th, 1871; Surgeon-Major, March Ist, 1873; 
poe gm February 21st, 1882; Surgeon-Colonel, May 12th, 1886; 
and Surgeon-Major-General, April 5th, 1892. He served with the 98th 
——— in the Peshawur Expeditionary Force on the Euzofzie frontier 
under Sir Sydney Cotton in April and May, 1858, and at the affair with the 
Hindustani fanatics on the heights of sittana on May 4th (medal with 
clasp); and was present at the operations in the Malay States under 
Brigadier-General Ross as principal medical officer from November 24th, 
1875, to January 3lst, 1876 (medal). He received the thanks of the Govern- 
ment of India and of the Commander-in-Chief in India for improvements 
effected in ambulance carriage. 

Brigade-Surgeon-Lieutenant-Colonel FREDERICK FERGUSON, M.D., has 
also left the service on retired pay, May 2nd. He was appointed Assis-, 
tant-Surgeon, April 14th, 1863; Surgeon, March Ist, 1873; Surgeon-Major, 
April 28th, 1876; attained the rank of Lieutenant-Colonel, April 14th 
1883; and was made Brigade-Surgeon-Lieutenant-Colonel, June 15th, 1885" 
He was with the Nile Expedition in 1885, and took part with mounted 
troops in the operations of the Desert Column, including the action at 
Abu Klea and the reconnaisance to Metammeh; he was mentioned in 
despatches, was promoted to be Brigade-Surgeon, and received the 
medal with two clasps and the Khedive’s star. 

Surgeon-Major THOMAS PARK, late of the Royal Artillery, died at 
Leamington on April 30th. His commissions were dated as follow: 
Assistant-Surgeon, April ist, 1850; Surgeon, December 2lst, 1855; and 
Surgeon-Major, August 9th, 1870. He was placed on half-pay April 22nd, 
1871. Heserved with the pore! Artillery in the Eastern campaign in 
1854-55, and was present at the battle of Inkerman, at the siege and fall of 
Sebastopol, and the repulse of the sortie on October 26th, 1854 (medal 
with two clasps, Knight of the Legion of Honour, and Turkish medal). 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL R. CALDECOTT, Bombay Establishment, 
in medical charge of the Central India Horse, is appointed Residency 
Surgeon at Indore, Central India, in place of Brigade-Surgeon-Lieutenant- 
Colonel D. F. Keegan, retired. Surgeon-Captain C. M. Moorg, 3rd Bom- 
bay Cavalry, succeeds Surgeon-Lieutenant-Colonel Caldecott. 

brigade-Surgeon-Lieutevant.Colonel A. CAMERON, M.D., Bengal Estab- 
lishment, is granted the rank of Surgeon-Colonel from February 16th, 
while officiating as Inspector-General of Civil Hospitals, North West Pre- 
vinces and Oude. ‘ 

Surgeon-Major H. ARMSTRONG, Madras Establishment, officiating in 
medical charge of the Queen’s Own Madras Sappers and Miners, is ap- 
pointed officiating Residency Surgeon at Bangalore. 

In our last week's issue, in the paragraph announcing the promotica 
of Surgeon-Captains to be Surgeon-Majors from April Ist, the name of 
Surgeon-Captain A. V. ANDERSON, of the Bombay Establishment, should 
have been included. 


THE VOLUNTEERS. 

SURGEON-LIEUTENANT ISAAC SCARTH, M.B., 2nd Middlesex Artillery, is 
promoted to be Surgeon-Captain, April 28th. 

Mr. RICHARD HUMPHREYS, M.B., is appointed Surgeon-Lieutenant to 
the 6th Lancashire Artillery, April 28th. 

Surgeon-Lieutenant L. G. DiLLton, M.D.,2nd Durham Artillery (Western 
Division Royal Artillery), is promoted to be Surgeon-Captain, April 28th. 

Surgeon-Lieutenant E. DENING, 2nd Volunteer Battalion the Gloucester- 
shire Regiment (late the 2nd Gloucestershire), is appointed Lieutenaat 
in the same corps. ‘ Lieutenant Dening joined as Surgeon-Lieutenant, 
September 20th, 1890. 

urgeon-Lieutenant E D. WELLBURN, Ist Volunteer Battalion the Duke 

of Wellington’s West Riding Regiment (late the 4th West Riding of York- 
shire), has resigned his commission, which bore date May 6th, 1893. 

Mr. GEORGE DWAY SWINHOE is appointed Surgeon-L eutenant to the 
2nd Volunteer Battalion the Duke of Edinburgh’s Wiltshire Regiment 
(late the 2nd Wiltshire), April 28th. 
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INDIAN PENSIONS. ; 
THE following scale of invalid pensions for the Indian Medical Service 
has been published: An officer who has become incapacitated for further 
service in India, on account of unfitness caused by duty, may, after he 
has been two years on the temporary half-pay list, be granted an invalid 
pension according to the following scale; After twelve years’ pensionable 
service. £192 _ annum ; after thirteen years, £212; after fourteen years, 
£232 ; after fifteen years, £252; and after sixteen years, £272 per annum. 





VOLUNTEER MEDICAL STAFF CORPS. 
THE annual dinner of the Volunteer Medical Staff Corps will be held at 
the Café Royal on May 30th, at 7.30 P.M. 





FAREWELL DINNER TO SURGEON-MAJOR-GENERAL W. COLLIS. 
THE retirement of this gentleman, under the age clause, while Principal 
Medical Officer in Ireland, was made the occasion of a farewell dinner in 
Dublin, given by the Medical Staff in Ireland, at which the distinguished 
heads of the medical profession in the Irish capital and a number of 
military officers were present. The banquet took place in the Antient 
Concert Rooms, and the band of the Royal Munster Fusiliers discoursed 
pleasant music during the At moun 

The Chairman, Surgeon-Colonel Maunsell, Principal Medical Officer, 
Cork District, expressed the regret felt in losing their chief, who had 
shown him much personal kindness, and been unremitting in his efforts 
to render the necessities of military service as comfortable to all as com- 
patible with the due performance of duty. It was with the greatest re- 
gret that the officers of his service bade him goodbye. 

Surgeon-Major-General Collis made a long and very happy Hy His 
responsible position in Ireland had been much lightened by the faithful 
and willing co-operation of the officers and men serving under him, 
whom he thanked very heartily. His relation with his military chiefs 
had been most cordial], and from Lord Wolseley he had received much 
courtesy and kindness. The duties of an army medical officer in these 
days were of a most varied and responsibie character. In order to fulfil 
these multifarious duties he indeed required to beasmart man. Un- 
fortunately the shorthandedness of the medical department rendered 
leave for special duty nearly impossible; yet, in the vanty Depa | tide 
of medical aud surgical science, how could it in reason be expected that 
without the time and opportunity of special study an army medical 
officer should keep pace withit? He next referred to the Medical Staft 
Corps, and said the three years’ system of enlistment operated very 
disastrously on the efficiency of the corps; the lowering of the standard 
had _ been most prejudicial; taller and stronger men were re- 
quired. 

The health of the civilian visitors was responded to by Sir George 
Porter, and Drs. Kidd and Thornley Stoker ; and of the military visitors 
by Colonels Lascelles and Dundas. 





ARMY MEDICAL UNIFICATION VERSUS REGIMENTALISM. 
MANY may be inclined to exclaim, with some reason, ‘“ Surely this con- 
troversy has been threshed out long ago, and nothing more can now be 
said!” That is true in so far that few will dispute the absolute necessity 
in modern warfare of an organised and unified medical service. But, 
judging from correspondence which we observe from time to time in 
our service contemporaries, as well as from communications which 
reach us, the question remains unsolved in the minds of a certain 
number of medical officers, Would not a return to a modified regiment- 
alism in peace be desirable and profitable both for the army and the 
department? The question need not be asked or answered in any 
reactionary spirit, but purely from the standpoint of expediency. 

The old organic medical saps ee om prior to 1873 is a memory only 
to a rapidly-dwindling number of seniors, and a mere tradition to the 
vast majority on the active list, but it is a pleasant memory to many old 
retired medical officers. A certain number still serving will remember 
the modified regimentalism which existed for some years after general 
unification, and these men will be able to judge of the desirability or 
feasibility of a return to it, which, as we have said, we see occasionally 
advocated. 

We doubt if a return to modified regimentalism is feasible on account 
of administrative and financial difficulties; but, apart from certain 
obstacles, the question may be reviewed on its merits. Both seniors and 
juniors will, on reflection, be ready to admit that the great unification 
departure of twenty-one years ago was neither unnecessarily nor reck- 
lessly undertaken ; the experience of the American and Franco-German 
wars called for a reorganisation of our fighting machinery and for amore 
consolidated medical service. Unification, therefore, was but the first 
step in evolution towards the logical and practical consummation of a 
consolidated army medical corps; that such a corps must sooner or later 
be formed in spite of unreasonable and shortsighted military opposition 
no one doubts. Would, therefore, any return to partial regimentalism 
be inconsistent with a medical corps organisation? If such a return was 
to be made the handle or excuse for delaying or deferring medical con- 
solidation, then we should meet it with a direct negative; if it were made 
—" with corps formation, then we would discuss the question on 
its merits. 

That the attachment of medical officers to corps is not wholly incompat- 
ible with unification, is proved by the system followed between 1873 and 
1879; and the great initiator of unification, Sir William Muir himself 
neither saw nor held any insuperable objection to modified me gree 
ism; which he was indeed quite prepared to carry out, provided suffi- 
cient establishments were kept up. This is where the financial difficulty 
comes in, the administrative of course ying in the manipulation of in- 
sufficient numbers. We think both these difficulties were probably 
exaggerated by those who were anxious for pure unification ; but their 
existence cannot be denied ; and it is for the advocates of modified regi- 
mentalism to show how they can be overcome without undue increase 
the estimates. As for a possible ay yes objection that might be raised, 
we can see no more incompatibility in attaching a member of a medical 
corps than of a medical department to a regiment. 

The two points urged in favour of a modified ee ee epee are: the 
benefit it would be to officers and men, and the bringing of the depart- 





ment into better touch with the army at large. Both points are so im- 
poriant as to deserve dispassionate consideration; and the balance of 
sentiment, if not of argument, may indeed well be in their favour. To 
the officers and families, especially, the constant change of medical 
officers, and the difficulty, if not impossibility, of confiding in a stranger, 
must be a constant source of annoyance. As for the men, we refuse to 
believe they are less carefully, scientifically, or sympathetically treated 
in a station inspection room, or hospital, than they were under the regi- 
mental system. As for benefit to the department itself, we have little 
doubt the recent much to be deplored estrangement between the execu- 
tive military and medical officers would be largely removed by a return 
to modified regimentalism. The two classes are kept far too much apart 
at present. But we would warn all concerned that, so far as we can 
gather, the homely memories which many old regimental medical 
officers so warmly treasure would probably not now be revived or rea- 
lised by a system of attachment. 

The fact is, regimental life itself has gresiiy changed during the past 
quarter of a century; soldiering is much more a profession now than it 
was then ; officers look for distinction and advancement much more in 
staff corps and other employ, rather than in individual regiments ; all of 
which has weakened the solidarity of regimental life. On the question 
at large we would yr say that, whatever the drawbacks and difficul- 
ties, any measures which would bring the medical service and the army 
at large into closer union and sympathy, are well worthy of discussion 
and consideration. 





MILITARY MEDICAL TITLES. 

SURGEON-GENERAL-GENERAL writes: Judging from late correspondence 
in a service contemporary on the military titles of medical officers, it 
is but too apparent that military officers have forgotten none of their 
old prejudices, or learnt anything from recent events. The editor ef 
the paper in Co emagee may rely that a continuance of abuse and obloqu 
of medical officers will only redouble their efforts to have real rank an 
titles in a medical corps. 

*,* We fear it is too true that many military officers, forgetting 
nothing, learning nothing, are perfect Bourbons towards medical 
officers. But as these royal personages had in the end to succumb, so 
will it be with such unreasoning and unreasonable prejudices. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


PREPARATIONS OF OPIUM AND OF MORPHINE AS POISONS. 

PHARMACEUTICAL SOCIETY V. ARMSON. 
THIS case was heard in the Queen’s Bench Division, before Mr. Justice 
Charles and Mr. Justice Bruce. It was an appeal by the defendant from 
the decision of the county court judge of Derby in an action brought by 
the Pharmaceutical Society to recover a penalty under 31 and 32 Vict., 
c.121. The — gave ju gmens for £5 — Mr. Bonsey appeared 
for the appellant, a grocer at Melbourne, near Derby; Mr. Crump, Q.C., 
and Mr. T. R. Grey for the plaintiffs. 

The action was one for a penalty alleged to have been incurred by the 
defendant for keeping open shop for the retailing, dispensing, or com- 
pounding of poisons—to wit, morphine (morphine being a preparation of 
opium), or a preparation of morphine, being a poison within the mean- 
ing of the Pharmacy Act, 1868, contained in a compound called ‘‘ Powell’s 
Balsam of Aniseed.” On October 18th the defendant sold a bottle of this 
compound. The bottle contained nearly an ounce of liquid, and a label 
affixed prescribed a teaspoonful as a dose foran adult, 16 drops for a 
child of 4 years old, 20 drops for achild of 8, and 40 drops for one of 12. 
Upon analysis the contents of the bottle were found to consist, amongst 
other ingredients, of one-tenth of a grain of morphine, the chief medicinal 
principle of opium. Morphine in its pure state isa parson The county 
court judge held that upon the evidence he would hesitate to find that 
the compound could be described as a poison if the type of life to which 
the compound must be fatal or dangerous, in order to give it the cha- 
racter of a poison, was that of an adult. It was said, however, that it 
might be fatal to an adult suffering from certain diseases, but not other- 
wise. In the case of children it was proved that the contents of a bottle 
such as this, taken at once, would be injurious, might be fatal to a child 
in ordinary health, and would probably be fatal to an infant. The medi- 
cine was intended for children. The county court judge held that a com- 
pound which might have the effect stated upon the life of a child might 
properly be described asa poisonous thing, although it might be com- 
paratively innocuous to an adult in ordinary health. At any rate, it ap-- 
peared to him impossible to apply the rule of the decision in the Phar- 
maceutical Society v. Piper (1893, 1 Q. B., 686). ** De minimis non curat lex. 
He therefore gave judgment for the plaintiffs for the £5 penalty. 

Mr. Bonse cited “The Pharmaceutical Society v. Piper” (1893, 1 Q. B... 
636), ** The Pharmaceutical Society v. Delve” (1893, 1 Q. B., 71). He urged 
it would be highly inconvenient if this was held to be a compound which 
came within the Act. Even chemists would be prevented from sellin ; 
such remedies, for they could not know the ingredients of ‘‘ secre 
nostrums.” If this compound was taken in proper doses it could do no 
one any harm. The Court dismissed the appeal. 

Mr. Justice Charles said that the view he took of this case depended 
on the two authorities cited. In Delve’s case it was decided that when it 
was not enough to warrant a conviction simply to prove that a compound 
contained an infinitesimal quantity of one of the poisons mentioned in. 
the Act. That was not enough. In Piper’s case it was decided that a. 
compound might be within the Pharmacy Act if it contained a poisonous 
ingredient ont the compound itself was poisonous. The county court 
judge accurately apprehended the effect of this case. He said: ‘It appears: 
to me, therefore, that this case does not decide in the plaintiffs’ favour- 
the proposition for which they contend, that it is sufficient to show that. 
the compound contained as an a a > eeeees omnes 
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schedule is therefore not within the Act if it is shown to contain 2, 
scheduled poison, and to be ‘in its entirety a poisonous thing.’’ The 

uestion for the Court was whether there was any evidence to o—_. 
the statement that this bottle of compound was “in its entirety a 
poisonous thing.” The evidence, as the county court judge held, was 
that for an adult to take the whole at once might be dangerous. But on 
that point he found in favour of the defendant. He then went on to 
another finding, as to the case of children. The compound would be 
injurious and might be fatal to children, and in the case of infants would 
probably be fatal. On the bottle were directions for use, showing that 
the compound was intended for children. What, therefore, was the 
result of this? It was this, that if the whole of the bottle were taken by 
one of the class for whom it was intended it might be, or would probably 
be, fatal. It was impossible to say there was no evidence to justify the 
———s of the county court judge. The appeal must therefore be dis- 
missed. 

Mr. Justice Bruce concurred. It was only a question of fact for the 
county court judge. The argument as to the inconvenience to the public 
in not being able to procure patent medicine did not much impress the 
learned judge. He thought it was more important that unqualified persons 
should be restrained from selling poisonous compounds. It must not be 
assumed that directions for use were always read. Experience showed 
that this was frequently not the case; hence there was a danger when 
enough was sold to do harm to anyone. 





QUEEN’S BENCH DIVISION.—April 30th, 1894. 
(Before Mr. Justice MATHEW and a special jury.) 
ANSELL v. TAIT. 

THIS was an action brought by Mr. Mark Ansell, a coachman residing at 
Highbury, against Mr: Edward S. Tait, a medical man practising at High- 
bury, to recover damages for personal injuries caused a the 
alleged negligent treatment of the defendant. Defendant denie negli- 

ence and pleaded contributor meueeeuse. Mr. Waddy, Q.C., and Mr. 

ay appeared for the plaintiff; while Mr. Murphy, Q.C., and Mr. L. 
Batten represented the defendant. The plaintiff was formerly a coach- 
man in the employ of Mr. Griffiths, a gentleman residing at Highbury,’ 
and in the summer of 1891 he accompanied his employer to Cromer. In 
August the plaintiff was walking on the sands at Cromer, when he acci- 
dentally put his right foot into a hole and twisted his ankle. He returned 
to London in September, but it was not, he said, until the end of Novem- 
ber that he consulted the defendant, who lanced and probed his toot and 
told him that he was oy from a sprain. Defendant saw him from 
time to time, and in the following April Dr. Stokes, another medical 
man, examined him, and, on his advice, plaintiff went to a hospital, 
where it was found mocsemney <P ompue the limb. Shortly afterwards 
the left ankle became affected, and the left foot was also ee 
Plaintiff's case was that at the time he consulted the defendant he was 
suffering from tuberculosis of the joint, and that the defendant was 
guilty of negligence in not making such a careful and sufficient diagnosis 
of the case as would have enabled him to detect the disease. Mr. Henry 
Fraser Stokes, Mr. Edward 8S. Tait (the defendant), Mr. Charles Barrett 
Lockwood, — who saw the plaintiff at the Great Northern Central 
Hospital, and Sir W. Savory having given evidence supporting the defen- 
dant’s case, the jury intimated that they did not wish to hear any more 
evidence, and found a verdict for the defendant.. Judgment was entered 
for the defendant accordingly. 





QUEEN’S BENCH DIVISION. 
(Before Mr. Justice HAWKINS and a special jury.) 
ALABASTER AND ANOTHER v. HARNESS. 
BEFORE Mr. Justice Hawkins and a special jury an action for mainten- 
ance brought by the Eoeore of the Electrical Review against Mr. C. B. 
Harness, of the Medical Battery Company, for having unlawfully advised 
and instigated Dr. Tibbits to bring an action for libel against them 
ended, after two days’ hearing, in the jury being discharged and the case 
being adjourned for further consideration by his lordship alone. 





FEES FOR POST-MORTEM EXAMINATIONS. 

MEMBER B.M.A.—The words of the Coroners’ Act, 1887 are clear: “‘ Any 
fee or remuneration shall not be paid......... for the performance of a 
post-mortem examination instituted without the previous direction of the 
coroner.” This case affords another example of the inadvisability of 
volunteering to do work which has not been requested, and for which 
consequently no one has undertaken the responsibility of payment. 
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(SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.”] 
HOUSE OF COMMONS. 

The Opium Commission.—In answer to Mr. JOHN ELLIs, Mr. H. H. FOWLER 
stated that the Commission had now finished the work of taking 
evidence, but as the medical aspect of the question required to be very 
fully considered, he could not as yet name a day for the presentation of 
the report. 

The Regulation of Factories and Workshops.—Mr. ASQUITH introduced a 
Bill to amend and extend the law relating to factories and workshops. 
He said it would provide that each man when at work should have an 
allowance of 250 cubic feet of air space in the day and 400 feet after 8 P.m. 
It would empower the courts to order the necessary structural altera- 
tions, and would prohibit the cleaning of machinery in motion by women 
and young persons, and not only by children as at present. Overtime, 
now permitted five days a week, was not to beallowed on more than three 
and the taking of work home from the factory by women, children, and 
young — ~ employed in it was to be restricted. A child employed in 
the factory during the day would not be allowed to take work home 
atall. Women and young persons would not be permitted to do so if 











they worked in the factory both before and after dinner. Certain 





industries, not at present embraced by the law,. would be taken within 
the scope of this Bill. In the first peace, there were the laundries. 
Steam laundries were to be treated as factories, and other laundries as 
workshops. There were special provisions touching the ventilation of 
the former, and for keeping the floors and so on in a wholesome condition. 
But there were exceptions for domestic and inetitution laundries. As to 
docks, wharves, and places where buildings were being constructed, the 
were brought for the first time under those provisions of the Acts whic 
dealt with inspection, fencing machinery, and notice accidents. In the 
case of tenement factories, very common in Sheffield and the district— 
—factories of which parts were let to small occupiers—it was proposed to 
make the owner responsible for the sanitary condition, fencing of 
mavhinery, and other matters of that kind. With regard to unhealthy 
employment the Bill gave to the Secretary of State power to restrict the 
hours and altogether to forbid the employment of women, young 
persons, and children. Finally, it was proposed to substitute for the 
“particulars” clause of the Act of 1891 a new section, which would 
apply that enactment to all piece-workers in textile trades, and would 
require employers in those trades to furnish to their workpeople ina 
plain and definite form, and in writing, such particulars as would enable 
them to compute the wages payable in respect of each piece of work. 
Those were the main provisions of the Bill, which was complicated and 
full of details. He trusted the House would allow it to be introduced at 
once, on the understanding that ample time would be given before the 
second reading, and in the hope that it might be referred to the Standing 
Committee on Trade. Leave was given to'bring in the Bill, which was 
read a first time without comment. 

Alleged Inaccuracies in Death Certificates.—Mr. Hopwoop asked a ques- 


tion-with regard to the case of the death from small-pox at the Birming- 
ham City Hospital of a man named William Wood Warner, wrong 
certified by the medical officer not to have been vaccinated, and whether 


inquiries would be made irto the subject of such inaccuracies —Sir 
WALTER Foster said such information was forwarded to the Local 
Government Board on April 20th bya guardian of the King’s Norton 
Union. But, on the other hand, the Board learned from the late chief 
officer of the hospital that William Warner on admission to the hospital 
had no small-pox eruption which could have masked the most trivial 
vaccination mark, and that he presented no mark which in the least re- 
sembled a vaccination scar. The patient himself had stated that he 
believed he had been vaccinated, but he was certain that no marks re- 
sulted from vaccination. As the result of much careful inquiry, it was 
decided that the case should be entered as not vaccinated. This state- 
ment was cay confirmed by the late medical superintendent of the hos- 
pital, who added that every possible precaution was taken to ensure cor- 
rect entry of the facts. As the hon. member was aware, submission to 
the operation of vaccination did not necessarily imply successful vacci- 
nation. Beyond a few general statements by the same guardian, the 
Board had no information as to such complaints as those referred toin the 
second part of the question. The Board saw no reason for holding any 
inquiry in the matter. 

West Riding Rivers Conservancy Bill.—The newly-formed Joint Com- 
mittee for the rivers of the West Riding of Yorkshire are promoting 
Bill which is threatened with considerable opposition. It is sought to 
obtain powers similar to those which the Irwell and Mersey Joint Com- 
mittee secured two years ago, chief among them being the power of entry 
without notice upon sewage works and trade premises for the purpose of 
taking samples of the effluent. The county pecougne of Leeds, Bradford, 
Halifax, and Huddersfield, although identified with the promoters to the 
extent of nominating representatives to serve on the Joint Committee 
and bearing their quota of the expenses, are opposing the Bill, The prin- 
cipal ground of opposition seems to be the question of concurrent juris- 
diction, it being claimed on the part of many of the local authorities that 
whatever new powers are granted to the Joint Committee ought to be 
conceded also to them. The Biil will Mag A shortly come before a Com- 
mittee of the House of Commons, of which Mr. Walter Long is chairman. 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

THIRD EXAMINATION FOR M.B..AND B.C., Easter Term, 1894.—Part I 
Surgery and Midwifery : Examined and approved : 

Bagshawe, Gonv. and Cai.; Barraclough, Joh.; J. E. Bates, Queens’ ;' 

Bond, Non-Coll.; Borcherds, Gonv. and Cai.; Burrell, Gonv. and 
Cai.; Cotter, Trin.; Cowan, King’s; E. C. Daniel, Emm.; H. J. Davis, 
Trin.; Gordon, King’s; Griinbaum, Gonv. and Cai.; L. N. H. Hard- 
ing, Selw.; Hedges, Sid. Suss.; T. P. King, Joh.; Marks, Jes.; H. 
Marshall, Gonv. and Cai.; G. P. Mathew, Trin. H.; Milward, Cla.; 
Murphy, Gonv. and Cai.; Norris, Chr.; O. Paget, Gonv. and Cai.; 
Parry, Joh.; Ll. C. P. Phillips, Gonv. and Cai.; Ll. Powell, Trin.; 
A. 8. Robinson, Emm.; W. S. Sheppard, Chr.; Stewart, Chr.; Taylor, 
Emm.; W. Thomas, Chr.;. Walker, Pemb.; C. C. Webb, Cla.; 
Whichello, Sid. Suss.; White, Sid. Suss.; H. F. B. Williams, Gonv. 
and Cai.; Wingfield, Gonv. and Cai.; Wrangham, Emm. 

DEGREE.—At a congregation on April 26th, the d e of Doctor of 
Medicine was conferred on Mr. W. 8. Melsome, M.A., Fellow of Queens 
College and Demonstrator of Anatomy in the University. 

PHARMACOLOGY AND THE DOWNING PROFESSORSHIP OF MEDICINE.— 
Professor Bradbury has very generously offered to provide a stipend of 
£200 to £250 for an assistant who shall dsvote himself to research in 

harmacology and to cuneing, Se special work of students in that sub- 
fect. There is a laboratory in wning Coll which the professor ae 
poses to be a for the purpose, and thus initiate a school of scientific 
pharmacology. It was in a similar way that the departments of physi- 
ology and pathology had their rise, and the University is asked to 
second the professor's purpose only by giving a definite academic status 
to the assistant in pharmacology. Professor Bradbury himself will lecture 
on Therapeutics and the Practice of Medicine, will give clinical instruc- 
tion at the hospital, and will arrange for the clinical examinations for 
medical degrees. This vigorous programme of work deserves grateful 
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Schools began on May Ist. On the same day the examinationsin Clinical | Lees, C, A., St. Mary’s. White, C. P., Camb. and St. Barth.’s. 
Medicine of the final for the Degrees of M.B. and C.M. began, while the | Legge, 8S. C., Birmingham. Wiggins, H., Charing Cross -and 
: Clinical Surgery examinations began on April 26th. The written examina- | Leonard, R.C., Bristol. London. 
tions in Medicine, Surgery, Midwifery, Medical Jurisprudence, and | Llewellyn, T. R., University College. Wilmot, P. M.C., we he 
‘a Public Health take place on June 18th and 19th, while the vivd voce ex- | Long, T. F., Middlesex. Woodhouse, W. M., St. George’s. 
aminations begin on June 20th. * Candidates who have not presented themselves under the regulations 
of the Examining Board. 
~Part I ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
jeans’: THE ordinary comitia of the College was held on ao April 26th, | EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES or 
v. and at 5 o’clock, J. Russell Reynolds, M.D., F.R.S., President, in the PHYSICIANS AND SURGEONS. 
Davis chair. THE following gentlemen passed the First Examination of the Board 
Hard- The following gentlemen were admitted Members: Horatio George | under the “ Five Years” Regulations, namely: 
es.: H Adamson, M.D.; Edward Manstield Brockbank, M.D.; Reginald Langdon Part IV.Elementary Anatomy.—H. é. Adams, Middlesex Hospital; J. 
i Cla Langdon- Down, M.B.; Charles Edwin Purslow, M.D. Ainscow, Owens College, Manchester ; R. B. Ainsworth, St. George’s 
at Cai.: Communications were received from the Home Office, the University Hospital; K. B. Alexander, Guy’s Hospital; R. H. Allport, 8t. 
Trin. of London, and the Royal College of Surgeons, relating to the report of Thomas’s Hospital; G. W. Alltree, King’s College, London; E. G. 
raylor, the Commissioners on the new University, Refrd Andrew, Guy’s Hospital; L. A. Baiss, St. Bartholomew's Hospital - 

Tia! A letter was read from a Member resigning his diploma, and reference W. L. Baker, Guy’s Hospital ; P.C. Barham, St. Bartholomew’s Hos- 

Gonv. was made to the circumstances under which this had been brought ital; F. Barnes, Mason College, Birmingham; J. A. Barnes, St. 
, about. - Thomias’s Hospital; E. H. Barrett, St. Mary’s Hospital; R. mM. 

ctor of A communication was received from the University of Virginia an- Barron, Guy’s ospital ; H. P. W. Barrow, Guy’s Hospital; F, R. 
Jueens pounenes that certain FS ease on were vacant, and giving details to Barwell, University College, London; H. 8. Barwell, St. George’s 
render the posts especially attractive. Hospital; H. C. Batchelor, Guy’s Hospital; F. Bawtree, Sst. 

CINE.— Upon the recommendation of the Examiners the Murchison Scholar- Thomas’s Hospital; F. 8. G. Bayly, St. Thomas’s Hospital ; J. H. 
end of <> was awarded to Mr. G. F. Still, M.B.Camb., of Guy’s Hospital. Beasley, Mason College, Birmingham; 8. Beley, St. Thomas’s 
aan in The following Members, nominated by the Council, were elected to the Hospital; D. Belilious, St. og? Be Hospital; W. F. Bennett, st. 
at sub- Fellowship : obert William Burnet, M.D.; Henry Davy, M.D.; Arthur Bartholomew’s Hos ital; V. C. nsley, St. Mary’s Hospital; V. T. 
or pro- Templer Davies, M.D.; Norman Dalton, M.D.; Henry Lewis Jones, M.D.; C. Bent, Guy’s — tal; 8. Bentley, Firth College, Sheffield; H. M. 
ientific Judson Sykes Bury, M.D.; William Lee Dickinson, M.D.; John Wychen- Berncastle, Guy’s ospital ; F. L. a St. Bartholomew’s Hos- 
hysi- ford Washbourn, M.D.; Herbert Pennell Hawkins, M.B.; Humphry Davy pital; T. P. Berry, Guy’s Hospital; E. N. Berryman, St. Bartholo- 
ea to Rolleston, M.D.; Edwin Cooper Perry, M.D. mew’s Hospital; E. F. B. Beyer, Owens College, Manche: ter; F. M. 
status Reports were received from the Committee of Management, the Labo- Bingham, St. Thomas’s Hos ital ; 8. 0. Bingham, 8t. Thomas’s 
lecture ratories Committee, andthe Library Committee ; and quarterly reports Hospital; I. McW. Bourke, 8t. George’s Hospital; W. F. Bo le, 
nstruc- from the Finance Committee and the Examiners for the Licence. Mason College, Birmingham; J. B ey, Mason College, Birming- 
ons for The thanks of the College were voted to the donors of books during ham; A. M. Brind, Mason College, Birminghdm; J. C. scoe, 
, King’s College, London ; F. R. Brooks, 8t. Bartholoinew's Hospital ; 
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C. H. 8. Brown, St. Thomas’s Hospital; E. K. Brown, London Hos- lege, London ; F. Rene, Mason College, Birmingham ; W. G. Porter, Dr 
pital; E. W. Browne, St. Thomas’s Hospital; J. Brownrigg, Univer- Charing Cross Hospital; J. E. Powell, Guy’s lospital ; 8. C. Prit- on A 
i» iy e, Liverpool; R. Bryan-Haymes, St. Thomas’s Lospital ; chard, King’s College, London; G. W. M. Pritchard University ith 
c. P. Burd, St. Bartholomew's Hospital; M. Cc. Caley, St. Mary's College, London; D. W. Purkiss, St. Bartholomew's ~y net R. w 
Hospital; G. G. Campbell, St Barsueroneth College, Suemeld | W. Raines, St. Bartholomew's Hospice, st. Barto} Re mt ~_ 
’ ; ° . D. ° By > . ° ° P e ° . e S- $ 
H. Cazaly, St. Bartholomew's Hospital ; C. W. Chaplin, London pital ; T. B. Rhodes, Mason College, Birmingham 5 I. B. Richard- no 
Hospital ; C. L. G. Chapman, Guy's ospital; J. G. Churton, Uni- son, Mason College, Birmingham ; W. 8. Richardson, Guy’s Hos- € 
versity College, Liverpool; G. H. Coltart, Westminster Hospital ; ital; G. A. Roberts, King’s College, London; W. E. B. oberts, 
W. H. Coltart, Mason College, Birmingham ; 8. W. R. Colyer, Char- ason College, Birmingham ; E. F. Rose, St. Bartholomew's Hos- 
dng Cross Hospital; E. P. Court, St. Bartholomew s Hospital ; F. ital; C. M. Row, University College, London; E. R. Row, Guy’s M. 
ie GunaiP along: Sealy} Cones tame: | RMU Ltr Roig tymaryenieartaion Biel 
Bartholomew’s Hospital ; _A. P. Cuilen, ‘London Hospital ; R. I. Samuel, St. Mary’s Hospital : B.S. Sanders, ‘Universit College of 1843, 
Juming, St. Thomas’s Hospital; H. H. B. Cunningham, St. Mary's South Wales, Cardiff; L. D. saunders, King’s College, ndon; A. prac 
Hospital ; A. W.8. Curtis, Yorkshire College, Leeds; J. Dalebrook, St. H. M. Saward, Guy’s Hospital ;_E. C. Saw: y St. Mary’s Hospital; 1857 
Bartholomew's Hospital; L. 8. Daly, iddlesex Hospital 3 7. & H. H. Scott, St. Thomas's Hospital ; W. 8. Sheldon, University Col- } 
pai? FN. De Hospital ; T. Dstege, Birmit Tt’ he tege,, Hospital EW oy Sheppard, Bt aise: t © b 
ital; F. N. akin, Mason College, Birmingham; }. vw. . De s ital; E. F. W. , St. > L. 8. e. 
gone 7 Mary’s Hospital ; 9 Dewick, wy by og ital ; ot . oo’ Lo gy ital ; > Ms Binger, 4 shaget? the 
. Dixon, Universit ollege, London; Kh. H. ixon, St. Mary's ospital; G. V. Smailwoo ason College, Birmingham; E. P. 
Hospital; K. H. Doesies. London Hospital: R. E. Drake- Smith, Middlesex Hospital : P. Southan, Mason College, Birming- end 
nee cs + — L. - Deiscot, es Cros ham; ys a. A part — = ital ; . most Se teande. Salo 
ospital; H. L. Driver, St. Geo e’s Hospital; E. P. H. Dudley, mew’s Hosp ; C. H. Straton, . Mary’s Hospital; H. ©. Sturdy, 
_ artholomew Hospites ‘i . urbridge, Guys po H J. E ov ae ng 3. * Swinde, a Comey i: P, = 
Dupigny, Guy's ospital ; H. Dyer, uy’s Hospital; J. N. Dyson, atchell, St. Bai olomew’s Hosp ; J. G. C, Taunton, ason 
Guy's Hospital ; H. L. Eason, Guy's capital G. M. Eastment, College, Birmingham ;G. P. Tayler, St. Bartholomew’s Hospital ; vent 
ys Heepitel ; G. Le Esauee: => Hospital; i - —, a a ee Coleg, nome! el b - —_—* os prot 
R wards, St. Thomas’s Hos tal; R. F. ery, St. Bartholo- ospital; A. R. omas, Guy’s Hosp ; H. M. omas, Uni- 
mew’s Hospital; E. F. Ellis, niversity Coliege, London ; A. R. versity College, Bristol; C. B. Thomson, Guy’s Hospital; J. H. Syp! 
} — we  — = a ee Camem F > A. Event — Gt, Barthelme Hospital ; js 3 as ~_ - “y — 
juy’s Hos ; H. D. Everington, St. Dar olomew’s Hospital; H. ary’s Hospital; . J. P. Tripp, University College, ristol ; retr« 
ee oy. Fairbank, Charing Cress Hospital; E. P. Parser, Mason C. E. Turner, University College, London ; P. Turner, Guy’s Hos- tiva 
be e, ——, +e 2 4 E. Fasc Yorkshire Coe. Lees ee: A. “a Taxtord, * Mary's Hoon"G; H. — pena ep “Le 
_R. Featherstone, Guy’s Hos ; M. H. G. Fell, St. rtholo- ollege, rmingham; F. A alker, Guy’s Hos > ‘ome 
no Hospital ; A . yean, King’s Come e, rm og F : pf, Walker, Guy’ } ns am = : —_ Sen a om ago 
+. Mary’s Hospital; H. W. Fisher, on on Hospital; F.C. Forster, ital ; Be atson > ary’s ospital; ; a atson 
St. Mary’s Hospital : W. C. Fowke, Guy’s Hospital ; H. E. C. Fox, Be. Bartholomew’s Hospital ; R. Watts, Firth College, 
Guy’s Hospital; A. E Francis, University College, London; Sheffield ; H. G. Webster, University College, Liverpool; B. B. D: 
H. G. Franklin London Hospital; L. oO. uller, Uni- Westlake, Guy’s Hospital; A. E. Whitehead, Firth Colleg®, Shef- 
versity College, London; W. fd Galloway, Yorkshire Col- field; G. W. 5. Williams, St. Bartholomew’s Hospital; P. G. §. ‘CO. . 
lege, Leeds; A. 8. Gardiner, St. Mary’s Hospital; J. Gardner, Williams, University College, London; W. F. Willis, St. Mary’s dece 
ee ee eee oe . 
. A. Gates, St. omas’s Hos ; H. B. Gibbins, St. olo- nston,  Mary’s Hospital; E. A. Wraith, Yorkshire College, 
amew’s Hospital ; E. G. Goddard, Guy’s — Cc. M. Goodbody, Leeds; A. O. B. Wroughton, St. Bartholomew’s Hospital ; Ti 
St. Thomas’s Hospital; A. G. Graham, St. Thomas’s Hospital ; E. Wyndham, St. Bartholomew's Hospital ; E. Young, London 
3. Graham. St. Mary’s Hospital; G. P. T. Groube, St. Mary’s Hospital. W 
Hospital ; H. V. Gwynn, St. Bartholomew's Hospital ; F. A. Hadley, Lun 
King’s College, London ; L. W. Hakensson, St. Mary’s Hospital ; son 
R. C. B. Hall, Mason College, Birmingham ; A. E. Hamerton, 
Yorkshire College, Leeds; G. H. L. Hammerton, Firth OBITUARY of I 
College, Sheffield; C. A. Hammond, St. Mary’s Hospital; S. W. 1 illu 
Hanbury, St. Thomas’s Hospital; H. N. Harness, King’s College, win 
College, rmingham ; . we earn, 2 rtholomew’s ’ othe We a peat 7 
Hosp tal; W. f. Henshaw, Mason College, Birmingham; | Last week we recorded the death of Mr. William Eddowes, “Pp, 
G. H. Herbert, London Hospital; C. J- Hewlett, Guy’s Hospital; | which took place at his residence at Pontesbury on April 17th. as | 
T. Hoben, Ot idee, Bt » Hospi ve Rh mr SMa ays The deceased gentleman was in his 83rd year, and had en- in ¢ 
Hos ital ; B. F. Fiowlett, St. Thomas’s Hospital ’G.A. Hutchinson, joyed unusually good health until about a week before the the 
St. Mary’s Hospital; H. W. Illius, St. Bartholomew’s Hospital;J.W. | end, which was mercifully sudden, and shorn of all painful 
illius, St. Derocomer’ Bosgts W. Johnson, Guy’s Hospital ; details. D 
1, Jones, Middlesex Hospital, WE. Jonet, Owes Rirkconnel, | Mr. Eddowes ve eo in 1839, University College, London, J ben 
Owens College, Manchester; A. H. B. Kirkman, Guy’s Hospital ; obtained his diplomas in 1835, and commenced his career as rect 
2. * — yoanne — ss = A. R. Lankester, Un surgeon at Pontesbu in 1837. He retired in 1877, after fort 
wersiy Calege, London |. Dank, St Marigpe QiemeraA.c | having practise’ Tee and esteem of during which time [Les 
Lewis, Guy's Hospital; A. D. Lewis, Guy's Hospital ; F. C. Lewis, he won the confidence and esteem of rich and poor alike by ea! 
St. Mary’s Hospital; W. H. 8. Liddell, St. Mary's Hospital; J.H. | his unvarying kindness and devotion to his work. He was of | 
Lightfoot, St. Marys ee reeds; — » Bt Marg Pa on Rl medical officer of the Pontesbury district of the Atcham wel 
ifs: H. P. Lobb, St. Bartholomew's Hospital ; W. C. Fong, 9s | Union from the time_of-its foundation until his retirement, Wot 
Dertnolomer's 5 Hospital ; . H. Longbotham, Yorwmdes 2 lege, and in September, 1877, the then Board of Guardians unanl- of ] 
eeds; E. A. Longhurst, Guy's Hospi > ital: owndes, London | mously voted him a superannuation allowance ‘‘ as a recogni- tha 
Hospital; S.A. Lucas, Mt wGavin,, Hospital; 5. Fie tac. | ton of special efficiency, attention to the poor, and the Ne 
intosh, St. Mary’s Hospital: H. T. ‘Mann, St. Mary’s Hospital ; O. lengthened service of forty-one years.” Nor was this the age 
Marriott, Guy’s Hospital; F. J. H. Martin, Guys Hospital ; A. | only honour that fell to him, for in the same year a handsome ol 
Martin-Leake, aes. College, Loner ae im. Bortnele testimonial was presented to him by his friends and neigh- anc 
Michell, Guy's Hospital ; P £E.’ Middleton, Yorkshire College, | bours as an indication of the uniform kindness and hospitality For 
loo ir 8. A. Miles oer Resthoneee ue Atal; < ry bed which he had exhibited during his residence among them. ‘the 
tuy’s Hosp ; N. er, Fir n -W. 7.3 " : * : 
Guy's Hospital RF Moorshead, University College, Bristol; F: re ellie hg many years coroner for the Ford District of on 
orris, London Hospital; 1. L, orris, St. Bartho omew’s Hos- . . . e 
= i by Ms , St. werye Hospital # J. 4 ian The funeral took place on April 20th at Little Drayton, wer 
osp ; R. E. Mounsey, St. eorge’s Hos ; R. R. Mowle : sant : . 
King’s College, Lon don: iH M ules, Guy's osplial Ww. us sel: Market Drayton, amidst many indications of sympathy. = 
white, Guy’s Hospital; H. b. tu. ewham, St. Thomas’s Hosp $ . 
o. H. Newson, St. Thome anole i a te Michod, . es Tue death is reported of Dr. ALEXANDER, of Wick, Caith- :anc 
ospital; R. Norman, London Thospime ois J. orris, St. Thomas’s | ness, which took place on April 15th. Born in March, 1849, Fel 
— PF Rs ing se uy’ Hos veel J. ia Ms pee am; Dr. Alexander was the youngest son of the late Mr. W. ‘the 
C. D. Outred, Guy’s Hospital ; R. F. . Overton, St. Mary’s Hospital; | Alexander, of Cromiequoy, Watten. He received his ele- thi 
J. C. 8. Oxley, St. Thomas's Hospital; T. D. Paddock, University | mentary education at the Watten Free School and the Do 
College, Liverpoo ao ig em Spey y College, Manchester! Watten Parish School. Proceeding to the Edinburgh Uni- an 
» . . Parsons, ng’s Co e, London ; . G. Patch, b . - as : 
Thomas’s Hospital; E. mM. Pearse University College, Bristol; R. || versity, he matriculated in 1871, an after the usual medica Pet 
¥. Pearson, Opens College, Manchester ; 8. Be LAS Pennington, curriculum he ——- M.B. and C.M. in 1875. He took a anc 
_ Guy’s Hos : R.A. G. Penny, St. George’s Hosp ; N. Pern, St. + 4s * . . . : 
Guys ase Hospital; J, Phillips, University College, Bristol: R- W- distinguished place in the prize lists. The deceased had a #@ wh 
, Univer si’y Col- large practice. 


<. Pierce, St. Thomas’s Hospital ; A, R. G. Toro: 
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Dr. Joun Cowan, of Wishaw, was found dead in his bed 
on April 20th. For some time back he had been troubled 
with insomnia, and had frequently taken opiates to induce 
sleep. On retiring to rest about midnight on April 19th, he 
is supposed to have taken an overdose. The deceased took 
the M.B., C.M.Edin. degree in 1879. 


M. Cusco, who died a few days ago, was one of the leading 
surgeons of Paris. He was born in 1819, became interne in 
1843, and hospital surgeon in 1848. He organised courses of 
practical instruction in ophthalmology at the Salpétriére in 
1857, and it was to his initiative that the establishment of 
the Chair of Clinical Ophthalmology in the Paris Faculty was 
due. To hie efforts was also largely due the foundation of 
the Chair of History of Medicine in the same Faculty. The 
endowment for the latter was supplied by his friend M. 
Salomon de Champotran, who was anxious to see M. Cusco 
appointed to it, but the latter declined in favour of Darem- 
berg. M. Cusco displayed considerab!e. ingenuity in the in- 
vention of surgical instruments; the best known of these is 
probably his speculum. He was the author of Legons sur le 
Syphilis professées en 1862 a 0 Hépital du Midi, and of papers on 
lesions of the larynx in secondary syphilis, anteflexion and 
retroflexion of the uterus, etc. . Cusco had a highly cul- 
tivated taste for art, and was the author of a comic opera, 
«Les Filles du Doge,” which was played some twelve years 
ago at the Salle Dupré. 


Dr. ALLAN Dovuatas, of Warrenpoint, well-known in the 
co. Down, died recently from inflammation of the lungs. The 
deceased was in his 60th year, and is sincerely regretted by 
a large circle of friends, who mourn his loss. 


We regret to have to report the death of Mr. RoBert 
Lunan, L.R.C.S.Edin., of Blairgowrie. The deceased was a 
son of the parish minister of Kinnettles, and took the diploma 
of L.R.C.S.Edin. in 1835. In 1891 he was presented with an 
illuminated address and costly dinner service at a cake and 
wine banquet held in the Queen’s Hotel, Blairgowrie. The 
tureen of the dinner service bore the following inscription : 
“Presented to Dr. Robert Lunan, Blairgowrie, by the public 
as a token of the universal esteem in which he is held, and 
in grateful recognition of his valuable professional services to 
the poor during the last fifty-five years. Blairgowrie, 1891.” 


DEATHS IN THE ProressIon ABROAD.—Among the mem- 
bers of the medical profezsion in foreign countries who have 
recently passed away are Dr. José Marin Lopes Silva Leite, 
formerly Director of the Military Hospital at Lisbon; Dr. 
Lescarbault, a French physician, well known for his re- 
searches in astronomy, which were rewarded by the discovery 
of free in 1859, aged 79; Dr. Paul Labarthe, of Paris, a 
well-known medical journalist, and author of a biographical 
work entitled Nos Médecins Contemporains, and of a Dictionary 
of Popular Medicine, aged 48; Dr. Szilagyi, Professor of Oph- 
thalmology in the University of Klausenburg; Professor 
Neelsen, Chief Physician to the Dresden Municipal Hospital, 
aged 40; Dr. Felipe Santiago Paz, of Cartagena, Republic of 
Colombia, South America, prominent both as a practitioner 
and as a politician; Dr. Vicente A. Garcia, Professor of 
Forensic Medicide in the University of Bolivar, President of 
‘the Society of Medicine and Natural Science of Bolivar, and 
‘first editor of the Gaceta Medica of Cartagena; Dr. Wenzel 
Steffal, Professor of Descriptive Anatomy in the Czech Uni- 
ersity of Prague, aged 53; Dr. Josef Szabé, Professor of 
Mineralogy and Geology in the University of Buda-Pesth ; 
Dr. Corydon L. Ford, for forty years Professor of Anatomy 
‘and Physiology in the University of Michigan, aged 81; Dr. 
'Felix Aramendia y Bolea, Professor of Clinical Medicine in 
‘the University of Madrid ; Dr. Alexander Schmidt, for nearly 
‘thirty years Professor of Physiology in the University of 
Dorpat; Dr. Nilus Ssokoloff: Professor of Special Pathology 
‘and Therapeutics in the Military Medical Academy of St. 
Petersburg, and editor of the Bolnitschna‘a Gaseta, aged 48; 
and Dr. Georg Joseph Agatz, author of the Atlas of Surgery, 
which forms part of Pitha and Billroth’s well-known work. 
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THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE 'Registrar-General has just issued his return relating to the births 
and deaths registered in eee and Wales during the first or winter 
quarter of this year, and to ths marriages during the three months end- 
ing December last. The marriage-rate was equal to 16.3 per 1,000 of the 
ponesSe* and was lower than in the corresponding period of any year 
en record. 

The births registered in England and Wales during the three months 
ending March last numbered 228,808, equal to a proportion of 30.9 per 
1,000 of the population, estimated by the Registrar-General to be rather 
more than thirty millions of persons. This rate was, with two exce 
tions, the lowest on record, and was 1.4 per 1,000 below the mean birth- 
rate in the corresponding quarters of the ss ten years. The 
birth-rates in the several counties during the quarter under notice 
ranged from 25.5in Sussex, 25.7 in Rutlandshire, aud 25.8 in Oxfordshire 
to 31.3 in South Wales, 35.4 in Durham and in Monmouthshire, and 36.8in 
Staffordshire. In thirty-three of the largest English towns the birth- 
rate last quarter averaged 32.0 per 1,000, and was 1.1 above the general 
English rate. In London the birth-rate was 31.4 per 1,000, while it aver- 
aged 32.4 in the thirty-two provincial towns, among which it ranged from 
22.4 in Huddersfield, 24.4 in Halifax, and 25.3in Brighton to 36.0 in Car- 
diff, 36.3 in West Ham, and 37.0 in Liverpool and in Sunderland. 

The births registered in England and Wales during the.quarter endin 
March last exceeded the deaths by 80,816; this represents the natura 
increase of the population during that period. It appears from returns 
issued by the Board of Trade that 32,168 emigrants embarked during last 
quarter from the various i aw - of the United Kingdom at which emigra- 
tion officers are stationed. Of these, 17,426 were English, 2,183 Scotch, 
and 3,063 Irish. Compared with the mean proportions in the correspond- 
ing periods of recent ay the proportions of emigrants from each of 
Se divisions of the United Kingdom showed a very marked 

ecline. 

During the first quarter of this year the deaths of 147,992 persons were 
registered in England and Wales, equal to an annual rate of 20.0 per 1,000 
of the estimated population, which was 1.7 per 1,000 below the mean rate 
in the corresponding periods of the preceding ten years. Among the 
urban population ot the country, estimated at about twenty and a quarter 
millions of persons, the rate of mortality during the period under notice 
was 20.0 per 1,000; in the remaining and chiefly rural population of 
nearly ten millions it was 19.9 per 1,000. These rates were respectively 
2.3 and 0.8 per 1,000 below the mean rates in the corresponding quarters 
of the preceding ten years. Among thirty-three of the largest English 
towns the mean death-rate was 21.0 per 1,000 ; in London the rate was 21.2 
per 1,000, while it averaged 20.8 per 1,000 in the thirty-two provincial 
towns, and ranged from 16.1 in Croydon, 16.4in Portsmouth, and 16.8 in 
Leicester to 23.5 in Salford, 25.9in Norwich and in Liverpool, and 28.1 in 
Plymouth. 

The 147,992 deaths registered in England and Wales during the three 
months ending March last included 4,100 which resulted from whooping- 
cough, 2,462 from diphtheria, 2,223 from measles, 1,417 from scarlet fever, 
1,271 from ‘‘ fever” (including typhus, enteric, and ill-defined forms of 
continued fever), 1,234 from. diarrhoea, and 308 from small-pox. In 
all, 13,020 deaths resulted from these principal zymotic diseases, equal 
to an annual rate of 1.76 per 1,000, against an average rate of 1.63 in the 
corresponding quarters of the pees ten years. The mortality from 
whooping-cough and diphtheria showed an excess, while that from each 
of the other principal zymotic diseases was below the average. Of the 
308 fatal cases of small-pox 66 occurred in Birmingham, 22 in Bradford, 
21 in West Ham, 19 in Oldham, 15 in Bristol, and J1 in London. 

The rate of infant mortality, or the proportion of deaths under 1 year 
of age to registered births, was equal to 151 per 1,000, and slightly ex- 
ceeded the mean rate in the corresponding periods of the preceding 
ten years. In London the rate of infant mortality was 145 per 1,000, while 
it averaged 161 in the thirty-two prov:ncial towns, a? which it 
ranged from 108 in Halifax. 125 in Portsmouth, and 128 in Bradford to 
185 in Swansea, 193 in Bristol and in Burnley, and 235in Plymouth. 

The mean temperature of the air during last quarter at the Royal 
Observatory, Greenwich, was 41.4°, and was 2.5° above the average in the 
corresponding — of 123 years; it was above the average durin 
each month of the a? to the extent of 1.5° in January, 2.7 
in February, and 3.3° in March. The rainfall amounted to 5.40 inches, 
and was nearly half an inch above the average amount. 





ZYMOTIC MORTALITY IN LONDON. 
THE accompanying diagram shows the prevalence of the principal 
zymotic diseases in London during each week of the first quarter of the 
current year. The fluctuations of each disease during the period under 
review, and its fatal prevalence as compared with that recorded in the 
corresponding weeks of recent years, can thus be readily seen. 

Small-poxz.—The deaths referred to small-pox, which had been 100, 49, 
and 19 in the preceding three quarters, further declined to 11 during the 
three months under notice, the average number in the corresponding 
periods of the preceding ten years, 1884-93, being 53. Of these 11 deaths, 
7 were of persons belonging to London, of which 2 belonged to Lee, and 1 
each to Paddington, Mile End Old Town, Poplar, Woolwich, and Plum- 
stead sanitary districts. The nuriber of small-pox patients under treat- 
ment in the Metropolitan Asylums Hospitals, which had been 71 and 82 
at the end of the preceding two quarters, had declined to 56 at the end of 
March last; 169 new cases were admitted during last quarter, against 
1,309, 377, and 289 in the preceding three quarters. 

Measles.—The fatal cases of measles, which had been 349, 459, and 446 in 
the preceding three quarters, rose to 788 during the three months ending 
March last, and exceeded by 188 the corrected average number. Among 
the various sanitary districts of the metropolis the highest proportional 
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fatality of measles was recorded in Fulham, Westminster, Hackney, St, 
George-in-the-East, Limehouse, Mile End Old Town, St. Saviour South- 
wark, St. George Southwark, and Rotherhithe. 

Scarlet Fever.—The deaths referred to this disease, which had increased 
from 335 to 467 in the preceding four quarters, declined to 276 during the 
three months under notice, but were 33 above the corrected average 
number in the corresponding periods of the preceding ten years. Among 
the various sanitary districts this disease showed the highest propor- 
tional fatality in London City, Limehouse, and Mile End Old Town. The 
number of scarlet fever patients in the Metropolitan Asylums Hospitals, 


which had been 2,653, 2,659, and 2,873 at the end of the preceding three | 


quarters, had declined to 2,070 at the end of March. The number of 
oy) — into these hospitals, which had increased from 2,725 to 
4, n the 


months ending March last. 


Diphtheria.—The fatal cases of diphtheria in London, which had steadily | 


increased from 328 to 1,089 in the preceding eight quarters, declined to 
728 during the three months under notice, 
the corrected av 
caused the highest proportional fatality in Fulham, Holborn, Bethnal 
Green, St. George-in-the-East, Mile End Old Town, Poplar, Greenwich, 
and Lee. The cases of diphtheria admitted into the Metropolitan 
Asylums Hospitals, which had been 1,811 and 821 in the preceding 


two quarters, rose again to 839 last quarter, and 307 remained under | 


treatment at the end of March last. 

Whooping Cough.—The deaths referred to this disease, which had been 
619 and 588 in the preceding two quarters, rose again to 932 last quarter, 
but were 93 below the corrected average number. The highest propor- 
tional fatality of whooping-cough was recorded in Hammersmith, St. 
Giles, Strand, Shoreditch, Whitechapel, St. George-in-the-East, Newing- 
ton, Bermondsey, Greenwich, and Plumstead sanitary areas. 

Fever.—Under this heading are included deaths from typhus, enteric 


es four quarters, declined to 2,800 during the three | 


fever, and simple ill-defined forms of fever. The deaths referred to these 
different forms of ‘‘fever,” which had increased from 105 to 273 in the 
preceding four quarters, declined to 145 during the three months under 
notice, and were 7 below the corrected average. Of these 145 deaths from 
“fever,” 1 was certified as typhus, 139 as enteric fever, and 5 as simple 
and ill-defined fevers. There was no marked excess of “ fever” mortality 
last quarter in any of the sanitary districts. The Metropolitan ——- 
Hospitals contained 92 enteric fever patients at the end of March last, 
against 104 and 103 at the end of the preceding two quarters; the new 
cases admitted into these hospitals, which had been 230 in each of the 
precesine Sve quarters, declined to 169 during the three months ending 

arch last. 

Diarrhea.—The 171 fatal cases of diarrhcea recorded in London during 
last quarter were slightly below the corrected average number. 

In conclusion it may stated that the 3,051 deaths referred to the 


principal zymotic diseases in Londou during the first quarter of this 


ut were more than double | 
e. Among the various sanitary districts diphtheria | 


r cent., above the corrected average number 


year were 462, or nearly 18 
yosts 1884-93 ; this 


in the corresponding periods of the preceding ten 
excess was mainly due to the epidemic prevalence of d ss Among 
the various sanitary districts the lowest zymotic death-rates were 
recorded in Chelsea, St. George Hanover uare, Hampstead, Stoke 
Newington, London City, Wandsworth, and Camberwell; the hi hest 
rates in Fulham, Strand, Bethnal Green, St. George-in-the-East, Lime- 
house, Mile End Old Town, Newington, and St. Olave Southwark. 





HEALTH OF ENGLISH TOWNS. 
IN thirty-three of the largest English towns, including London, 6,085 
births and 3,665, deaths were registered during the week ending Saturday 
April 28th. The annual rate of mortality in these towns, which had 
declined from 20.0 to 18.2 per 1,000 in the preceding four weeks, rose again 
to 18.3 last week. The rates in the several towns ranged from 10,2 


DEATHS FROM ZYMOTIC DISEASES IN LoxpON DURING THE FIRST QUARTER OF 1894. 
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--The black lines show the recorded number of deaths from each disease during each weck of the quarter. The dotted lines show the 
averaye number of deaths in the corresponding week of the preceding ten years 1884-93. 
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én Croydon and 11.0in Portsmouth, to 25.1 in Wolverhampton, 25.6 in 
Liverpool, and 25.9in Oldham. In the thirty-two provincial towns the 
mean death-rate was 18.1 per 1,000, and was 0.4 below the rate recorded 
in London, which was 18.5 per 1,000. The zymotic death-rate in the 
thirty-three towns averaged 28 per 1,000; in ndon the rate was equal 
to 3.8, while it averaged 2.0 _ 1,000 in the thirty-two provincial towns, 
and was highest in Burnley, Birmingham, and Wolverhampton. Measles 
caused a death-rate of 1.6 in London, 2.2 in Birmingham, and 4.9 in 
‘Wolverhampton ; scarlet fever of 22 in Burnley; and whooping-cough 
ef 1.2 in Liverpool and in Sheffield. The 77 deaths from diphtheria in- 
cluded 63 in London, 3 in Birmingham, 2 in Burnley and 2 in Sheffield. 
Nine fatal cases of small-pox were registered in Birmingham, 6 in 
London, and 3 in Portsmouth, but not one in any other of the thirty- 
three large towns. There were 151 small-pox patients under treatment 
in the Metropolitan Asylums Hospitals and in the Highgate Small-pox 
Boaples on Saturday last, April 28th, against 95, 102, and 148 at the end 
of the preceding three weeks; 47 new cases were admitted during the 
week, against 26, 31, and 59 in the prouetng three weeks. The number 
of scarlet fever patients in the Metropolitan Asylums Hospitals and 
tn the London Fever Hospital on Saturday last was 2,258, against 2,109, 
2,128,and 2,172 at the end of the preceding three weeks : 296 new cases 
= ———- during the week, against 261 and 260 in the preceding 
wo weeks, 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, April 28th, 930 births and 542 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had declined from 21.2 to 
17.5 per 1,000 in the preceding three weeks, rose again to 19.0 last week, 
and exceeded by 0.7 per 1,000 the mean rate during the same period in 
the large English towns. Among these Scotch towns the death-rates 
ranged from 17 2in Perth to 214 in Paisley. The zymotic death-rate in 
these towns averaged 2.6 per 1,000, the highest rates being recorded in 
Paisley and Aberdeen. The 245 deaths registered in Glasgow included 
il from whooping-cough, 10 from “fever,” 6 irom diphtheria, and 1 from 
small-pox. Five fatal cases of diphtheria were recorded in Edinburgh, 
and 2 of small-pox in Leith. 





SMALL-POX AT WEST HAM. 

fHE management of infectious disease in the suburban districts is 
rapidly becoming a matter of go moment to the inhabitants of Lon- 
don. Every morning vast multitudes of people converge on London as 
a centre, streaming in by rail and tram from every quarter. During the 
working day they are crowded together in offices, warehouses, and 
factories, and in the evening return again to their suburban homes. As 
eee the dissemination of infection, then, many parts of the metro- 
polis are much more intimately concerned with the health of districts 
outside its area than with that of others within its bounds. 

During the past quarter eleven deaths from small-pox were reported 
in London, but during the same time there were 21 deaths from that 
vause in West Ham, where there is an enormous suburb containing a 
Jarger population than either Bristol, Newcastle, or Nottingham, lying 
closely attached to London, bound up with it in its daily life, and yet 
totally detached and isolated from it in its sanitary administration. Not 
only does it form a separate sanitary area, but that area is in a county 
‘outside the boundaries of the London County Council and the limits of 
the Metropolitan Asylums Board. Under these circumstances it becomes 
a matter of grave concern to London that in a district containing 238,000 
inhabitants, which is geographically part of itself, and is only separated 
from it by that impalpable thing, a county boundary, small-pox should 
be thirty-six times more prevalent than it is in the metropolitan area. 
After the enormous pains London has taken to ensure the immediate 
removal of small-pox cases to a safe distance, it is most discouraging to 
find ourselves kept in perpetual danger by its uncontrolled prevalence 
in suburban districts. We are very glad to hear, however, that the town 
council of West Ham has now succeeded in making arrangements with 
the Asylums Board to haveall cases removed to Long Reach, and treated 
there under contract at a fixed sum per head. This is what ought to be 
done by all the other districts in the suburban ring, for as regards in- 
fection, a town and its suburbs are one. London has already grown 
‘beyond the limits of its county, and is surrounded by towns which touch 
‘it on almost every side,and are in many cases scandalously deficient in 
‘hospital provision. If it is too largean undertaking to oe into the 
county, they should at any rate be urged to unite with each other where 
necessary for hospital purposes, as regards diseases other than small- 
pox, and to avail themselves of the splendid provision made for that 
disease by the Asylums Board, so far as cases are removable. 





IV.—SMALL-POX AND VACCINATION. 
HALIFAX SMALL-POX HOSPITAL. 
In presenting his annual report for 1893 to the Halifax Town Council, 
Dr. Ainley contents himself with a very brief notice of the small-pox of 
that year as it-affected the borough. His reason is, of course, that he 
has already made a full report ou the epidemic, and deems it unneces- 
sary to reproduce the facts thus laid before his authority. But one 
thing which he does say in reference to the epidemic is of great interest, 
namely, that in proportion to population the incidence of small-pox 
was much heavier on the ward containing the hospital than on any 
other. The data work out as follows:—For the whole borough the 
attack-rate was 38 per 10,000 of population, whilst in the Southowram 
Ward, which contains the hospital, the rate was 153 per 10,000; and in the 
rest of the borough only 28 per 10,000. This excess around the hospital 
will be attributed by some to the presence of the hospital.” We ex- 
pect that Dr. Coupland will have some very interesting statistics to 
present to the Royal Commission on Vaccination on this point in 


regard of Halifax. 





SMALL-POX AND VACCINATION AT DARTFORD IN 1893. 
Dr. HAMILTON has some very interesting data in his annual report to 
the Dartford Local Board for 1893 concerning small-pox as it affected the 





district during the year. Thus he tells us that 165 deaths by the disease 
occurred on board the hospital ships at Long Reach in the year, these 
ships being in the Dartford district. The deaths arrange themselves as 


follows : 
Good marks of vaccination... 4 cases 2 4 per cent. 
Vaccinated in infancy... es ia 4 8.5 a 
Previous small-pox attack ... ne = 0.6 em 
Badly vaccinated aed ES a: ee _ 
Not vaccinated ... ibe ed i SF 4 68.0 an 
Vaccivation not mentioned i, 12.8 


The difference as between 68.0 in the unvaccinated and 2.4 in'the well 
vaccinated is most striking, and needs no comment from us. 





SMALL-POX NEAR KEIGHLEY. 
UNVACCINATED pee age is not nr free from danger of importation of 
small-pox. A number of cases have occurred in the suburb of Ingrow, 
which is practically part of Keighley although in a different sanitary dis- 
trict. Fortunately a suitable hospital is now available, and so far each 
case as it occurred has been removed to safe quarters. To that extent 
the Keighley antivaccination fanatics seem to have regained their com- 


mon sense. 


THAMES AMBULANCE STEAMBOAT. 
A NEW paddle steamboat for the river ambulance service of the Metropo- 
litan Asylums Board for the purpose of conveying patients from the 
metropolitan district to the hospital ships at Long Reach, was launched 
from the shipbuilding yard on April 21st. Immediately before the ma- 
chinery, space isolation accommodation is provided for the conveyance 
of visitors to the convalescent patients at Long Reach. 





RENEWED OUTBREAK OF SMALLPOX AT LEITH. 
FIFTEEN new cases of smallpox were reported to the authorities last 
week, and as even yet no proper system of notification exists other cases 
may exist unreported. For a good many weeks previously not more than 
from 2 to 5 fresh cases were reported in any one week. During last week 
2 deaths were reported from the same disease. 

In Edinburgh 3 fresh cases were notified. The number of cases in hos- 
pital now number 19 as against 27 ten_days ago. Only 5 deaths from 
small-pox have occurred in Edinburgh during the present year. 





FEE FOR PAUPER LUNACY CERTIFICATES. 

DR.T. P. BEDDOEs (Aberystwith) writes: A ‘‘ Member B.M.A.” wroteon April 
21st that he had not recovered a fee because twelve months had elapsed 
since the order was made. It is most questionable if lapse of time has 
anything to do with the matter. But the inquirer refers back to the 
BRITISH MEDICAL JOURNAL of November 18th, 1893, where he says “‘ the 
magistrate had declined to make an order for payment.” If the order 
for payment has been obtained asummons in the county court should 
be taken out. If this order has not been obtained one of the magis- 
trates who have power to make an order should be asked to make one. 
If he refuses all the others should be asked in turn ; if they refuse proceed 
to Quarter Sessions, and if an order is not thers obtained go to the Court 
of Queen Bench. Should the Member care to communicate with me I 
shall be happy to give any further information. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


PROVIDENT DISPENSARIES. 

THE annual meeting of the Leicester Provident Dispensary is not perhaps 
an event to which we should be expected to refer. It is, however, one 
which is worthy of some attention, from the fact that this dispensary is 
looked on by many as an extremely well managed institution, and a type 
of the form of co-operation by which the working man of the future will 
have to supply himself with medical attendance, unless, indeed. the ad- 
vance of Socialism should in the meantime make all such petty provi- 
dence merge many! . 

The first thing that strikes one is that out of a population of 184,000, in- 
cluding men, women, and children, Leicester should be able to produce 
38,142 members of a provident dispensary. The next is the large amount 
of work which has been done. It is stated that 258,582 prescriptions were 
dispensed in the course of the year, and that during the time of certain 
epidemics as many as 1,500 prescriptions were dispensed in a single = 6 

or the medical work, the visiting and consulting, implied by this 
enormous amount of physie, the medical staff divided among them 
£3,433 88. 5d., in addition to £649 17s. 3d. for midwifery and dentistry; 
the amount received by the doctors per member per year a 1s. 9.6d. 
This does not on the face of it look like a fair remuneration, but in a 
working class community it may be all that can be obtained, and of 
course the doctors bear their share of the charity of the institution. 
The whole question which the success of this and similar dispensaries 
raises hinges on how far they confine their operations to the classes 
which, without them, would fall on the rates, throng the out-patient 
departments of the hospitals, or drift into the hands of chemists. So far 
as they are charities, organised to help poor people to help themselves, 
to save them from the Poor Law and from more open forms of eleemosy- 
nary help, they do a good work; directly they accept as members those 
who can afford proper fees, theydo a bad one_ The Leicester Dispensary, 
however little its well-to-do members may like the word, is clearly a 
charity, founded by subscriptions, partly maintained by them, and at its 
annual meeting publicly, by the voice of the chairman, asking for more. 
Does it then restrict its operations to those who are proper objects for 
the exercise of its charity? That is the whole question so far as ethics 
are concerned. 

The Leamington Provident Dispensary, whose annual meeting is re- 
ported in the Midland Daily Telegraph, April 2nd, is still more largely a 
charity, for here the difference between the expenses and the donations 














of the governors is treated as a “deficiency to be met from the payments 
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of provident members.” Such charities are perfectly defensible, and 
under strict regulations —, | do very good work. The difficulty is to 
maintain the due stringency in their rules, and still more in the applica- 
tion of those rules. The ideal of the provident dispensary movement 
is an institution supported solely by the contributions of the patients, 
and providing a “ living wage” for the doctors. 





HANWELL ASYLUM IMPROVEMENTS. 

Some £39,000 has to be spent on improving Hanwell Asylum, which, 
although it bears favourable comparison with its sister asylum as to 
death and recovery rates, is admittedly very defective in structural 
arrangements. Its ventilation and lighting are not good, and its base- 
ment dormitories undesirable. A large part of this institution has been 
in existence since 1831, but the improvements now contemplated will 
bring this old asylum well into line with those of more recent date, and 
will also increase the total accommodation for patients from 1,900 to 2,000 
beds. This increasein beds, although important, having regard to the 
want of asylum accommodation in London, should be the last extension 
of accommodation at this asylum. The new scheme will abolish single 
rooms on one side of the wards where they now exist on both sides, and 
the space thus gained will be converted into day-room accommodation, 
at the same time improving the ventilation. Dormitories will be built off 
the mn)! rooms for the patients so displaced, and wherever possible addi- 
tional light will be afforded by removal of internal walls and substitution 
of glass andiron. Annexes to the day rooms will be built to contain the 
most modern sanitary lavatory and watercloset accommodation, and 
ward sculleries will also be provided. Extensions and additional floors 
will be built to accommodate the patients displaced by the abolition of 
the dormitories inthe basement. The work will be carried out by the 
London County Council’s own staff of workmen, under the direction 
of the asylum engineer. 


EDINBURGH ROYAL INFIRMARY AND SMALL POX, Etc. 

THE Committee appointed to inquire into the circumstances connected 
with the case of a man from Leith, who came (suffering from small-pox) 
seeking admission to the Royal Infirmary, have handed in their report, 
which concludes with the following recommendations in dealing with 
cases of infectious diseases which may, in the future, present themselves 
at the apa In the event of any case of small-pox, diphtheria, scar- 
latina, or measles coming to the infirmary for advice, the following shall 
be the order of procedure: (1) The medical officer shall at once report 
the case to the superintendent. (2) The medical officer shall, if the case 
be one of small-pox, immediately withdraw all the other patients from 
the waiting room. (3) The medical officer shall, if the case be one of the 
other infectious diseases mentioned, cause the patient to be removed to 
another room immediately after the diagnosis has been made. (4) The 
superintendent shall communicate with the proper sanitary authority, 
and request that the appropriate conveyance be forthwfth sent to the 
infirmary for the patient. (5) The superintendent shall, so soon as the 

tient has been removed, cause the waiting room to be thoroughly dis- 
nfected and closed for twelve hours should the case be one of small- 
pox. (6) The superintendent shall, when the case is one of the other 
infectious diseases mentioned, cause all the doors and windows of the 
room to which the patient has been removed to be set open for twelve 
ae before it is again used, in order to secure thorough purification of 

e air. 

The Public Health Committee of the Town Council have drawn the 
attention of the managers to certain ambiguities in the recommendations 
of this report, and inter alia suggest that the medical officer in charge of 
the waiting room should in all cases of infectious disease, without the 
intervention of the superintendent, at once telephone to the Public 
Health Department, Police Chambers, and request the removal of the 
patient. urther, they suggest that the term “proper” sanitary 
authority is misleading, since there is onlyone After discussion the 
matter was again remitted tothe Committee of Medical Managers to 
bring up a report. 





THE LUNATIC ASYLUM FOR THE CITY AND COUNTY OF 
BRISTOL. 

THE average number of patients resident in the asylum during the year 
1893 was 270 males and 339 females—total, 609; and there remained on the 
books on December 31st 278 males and 338 females ; total, 616. The total 
number of cases admitted was 98 males and 84 females—total, 182. There 
were 70 cases discharged recovered and 79 died, giving a recovery rate of 
38.46; while the death-rate was 12.97 for both sexes. Among the male 
patients the mortality was very high, reaching 15.18 per cent., calculated 
upon the average number resident, but this is accounted for by the fact 
that no fewer than 20 of the male deaths, all of which were verified post 
mortem, were due to general paralysis. With regard to causation Dr. 
Benham states that of 30 general paralytics admitted there was in 11 cases 
a history of drink, sexual excess in 6, drink and sexual excess combined 
in 4, in 2 there was a distinct history of syphilis, and 1 had suffered from 
sunstroke. There was one case of enteric fever for which no cause could 
be discovered. The Commissioners in Lunacy comment favourably upon 
the fact that although there were 112 epileptics, 8 actively suicidal cases, 
and 21 general paralytics in the asylum, only 1 man and 3 women were in 
bed at the time of the inspection. 





BARNWOOD HOUSE HOSPITAL FOR THE INSANE, GLOUCESTER. 
THis institution has a good record for the year 1893, and the committee 
report that it has continued full during the year. Numerous alterations 
and additions to the building are in progress. which will materially 
avers the usefulness of the hospital, while the purchase of a house 
and six acres of ground adjoining the estate will add greatly to the 
existing accommodation. Sixty-seven patients have benefited during 
the year by the charity of the hospital, 11 being maintained gratuitously 
and the remainder at sums less than their cost to the institution. The 
committee estimate that a sum of about £3,000 has been thus expended. 
Too much publicity canpot be given to good work done in this way, and 
it is gratifying to find the finances of the hospital are in a thoroughly 





healthy condition. Dr. Soutar speaks hopefully of the prospect of ulti- 
mate recovery of the patients admitted, 20 out of 33 being looked upon ag 
likely to recover; 9 of these curable cases were admitted at very low 
rates of payment. They are gentlefolks of slender means who, were it not, 
for this and similar institutions, would be unable to obtain during their 
illness the comforts to which they have been accustomed in their homes, 
Among the discharges the recovery rate is high, namely, 48.4 per cent. 
upon the admissions. Special mention is made of one case, which, after- 
an eleven years’ residence in the hospital, was sent home recovered. The 
pe soomeu® of deaths was but 4.4upon the average number of patients. 
resident. 





MEDICAL NEWS. 


H.R.H. tHe DuKe or CAMBRIDGE has consented to preside 
at the triennial festival dinner of the Charing Cross Hospita? 
to be held at the Hétel Métropole on May 19th. 


Tue sixty-sixth Congress of German Scientists and Medi- 
cal Men will take place this year at Vienna towards the nd 
of September. 


Hunterran Socrety.—The adjourned discussion at_ the 
Hunterian Society on Diphtheria will be resumed on Wed- 
nesday next, May 9th, at 8 p.m. Mr. George Turner, Dr. 
Washbourn, Mr. Shadwell, and, it is hoped, Dr. Seaton, Dr. 
Thorne Thorne and others will speak. 


His Highness Sir Takhtsingjee Jasvatsingjee, G.C.S.1., 
Maharajah of Bhownugger, who is always foremost in every 
good cause, whether in relief of suffering or the enlighten- 
ment of his subjects, has contributed the sum of Rs. 5,000 
towards a Pasteur Institute for India. 


Sanitary Institute Conaress at LiverPpoot.—Dr. Thomas 
Stevenson, scientific analyst to the Home Office, has con- 
sented to act as President of Section III, Chemistry, 
Meteorology, and Geology; and Dr. Edward Klein, F.R.S., 
has consented to act as President of Section I., Sanitary 
Science and Preventive Medicine, at the Sanitary Institute 
Congress at Liverpool. 


PREVENTIVE VACCINATION IN HunGARy.—At a recent meet- 
ing of the Paris Academy of Medicine, M. Nocard, professor 
at the Alfort Veterinary School, drew the attention of the 
Academy to an important work of Professor Hutra, of Buda- 
Pesth, on the epizootic maladies prevalent in Hungary; it 
contains an important chapter on preventive vaccination for 
charbon. In 1892 3,838 horses, 54,633 oxen, 268,310 sheep, 
and 462,310 swine were vaccinated in Hungary. 


TeTANvus ANTITOXIN.—Messrs. Allen and Hanburys (Plough 
Court, Lombard Street) inform us that Professor Tizzoni, of 
Bologna, has forwarded to them a supply of the tetanus anti- 
toxin which has been used by him in the treatment of tetanus 
with an amount of success which is at least encouraging. 
Messrs. Allen and Hanburys will in future be prepared to 
supply this new remedy to the medical profession in this 
country. 

Post-GrapuaTE LectureEs.—The first of the course of 
twelve post-graduate lectures to be given at the Metropolitan 
Hospital (Kingsland Road, N.E.) by the medical and surgical 
staff was delivered on Wednesday last by Mr. Goodsall, on 
diseases of the rectum. The remaining lectures will be given 
on subsequent Wednesdays during May, June, and July. 
The next lecture will be deliverd by Dr. Drysdale on phthisis 

ulmonalis a contagious and hereditary disease on May 9th. 

‘ull particulars can be obtained from Mr. Stephen Paget, 
F.R.C.S8., 57, Wimpole Street. The fee forthe course is one 
guinea. 





SKILLED NuRSsING FoR THE Poor.—The eighteenth annual 
report of the Metropolitan and National Nursing Associa- 
tion was presented at the meeting held at Grosvenor House 
on April 28th. The report stated that the demand for trained 
district nursing has greatly increased of late years, but the 
supply of suitable candidates for training in district work 
did not keep pace with the demand. The number of cases 
nursed during last year shows a considerable increase on 
former years, being 1,389, as against 968 in 1892 and 761 in 
1891. There were, in addition, 361 cases attended of children 
going to Board schools and suffering from sore eyes, burns, 
scalds, etc. 
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RESIDENT Posts AT THE GENERAL INFIRMARY AT LEEDS.— 
The Resident Surgical Officer, Mr. W. H. Thompson, F.R.C.S., 
and the Resident Medical Officer, Mr. F. A. Roberts, M.B., 
have been reappointed to their posts, and the following new 
appointments have been made: Mr. E. 8. Steward, M.R.C.S., 
URC.P., House-Physician; and Mr. Douglas Seaton, M.B. 
Vict., and Mr. L. B. Todd, M.R.C.S., L.R.C.P., House-Sur- 
geons. Mr. F. Walker Resident Medical Officer to the Ida 
Hospital. Mr. A. L. Whitehead, M.B.Lond., was re-elected 
as Resident Ophthalmic Officer. 


PRESENTATION.—On the occasion of his retirement from 
the post of medical officer of health for the borough of East- 
bourne, Dr. Reginald Dudfield, the new Medical Officer of 
Health for Paddington, was presented by the Town Council 
with a handsomely illuminated address expressive of the 
regret with which the Council had received his resignation. 
The presentation, which was made by the Mayor, took place 
at the Town Hall. At the same time .Dr. Dudfield was the 
recipient of a handsome polished oak and gilt mounted 
writing case, blotting pad, and paper knife, presented on be- 
half of the officers of the corporation by the Town Clerk. 


THe WarpRoPER MgrmoriAL.—The memorial which the 
governors of St. Thomas’s Hospital and others have erected 
in memory of the late Mrs. Sarah Elizabeth Wardroper, for 
thirty-three years matron of St. Thomas’s Hospital, who died 
in December, 1890, in the 80th year of her age, was unveiled 
at St. Thomas’s Hospital chapel on April 30th by the Arch- 
bishop of Canterbury. The memorial has taken the form of 
a beautiful panel, modelled in terra cotta by Mr. Tinworth. 
The subject is the ‘‘Good Samaritan,” at the moment when 
the innkeeper is receiving the Samaritan and the sick, the 
innkeeper being supposed to typify the hospital. 


MicHAEL SERvVETUS.—The medical students of the Uni- 
versity of Madrid are organising a memorial function in 
honour of Michael Servetus on the occasion of the 34lst 
anniversary of his death, which falls on October 27th. The 
celebrated philosopher and anatomist, for whom the honour 
of having discovered the circulation of the blood has been 
claimed on somewhat insufficient grounds, was born at Sara- 
gossa in 1509, and burnt as a heretic at Geneva by Calvin in 
1553. Seiior Castelar and Professors Letamendi and Calleja, 
of the Medical tee | of the University of Madrid, are 
sane to be among the speakers at the proposed memorial 
estival. 


ZooLocicaL Socrety.—A course of five lectures will be de- 
livered in the lecture room in the Zoological Society's 
Gardens, Regent’s Park, on Saturday, at 4 P.m., commencing 
Saturday, May 19th, by Mr. F. E. Beddard, M.A., F.R.S., 
Prosector to the Society, subject : Sketches in Geographical 
Distribution. The lectures will be illustrated by diagrams. 
As far as "y wegenrs the specimens selected to illustrate the 
course will be animals now living in the Society’s gardens. 
Fee for the course, including admission to the Gardens on 
the days of lecture, 5s. The course will be free to all Fellows 
of the Society. Tickets for the course may be obtained from 
aig - Beddard, Zoological Society’s Gardens, Regent’s 
ark, N.W. 


MEDICAL VACANCIES. 


The following vacancies are announced : 

CARDIFF UNION.—Assistant Medical Officer for the Workhouse. Salary, 
£100 per annum, with rations, apartments, attendance, and washing. 
Applications to Arthur J. Harris, Clerk, Queen’s Chambers, Cardiff, 
by May 10th. 

CARDIFF UNION.—Medical O‘icer for the Gabalva District. Salary, £30 
per annum. Noextrafees except lunacy. Applications to Arthur 

J. Harris, Clerk, by May 10th. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND DIS- 
PENSARY, Chesterfield.—Resident Junior House-Surgeon and Dis- 
penser. Salary, £50 per annum, with board, apartments, and 
aundress. Applications tothe Se retary by May 17th. 

CHURCH STRETTON UNION.—Medical Practitioner and Public Vacci- 
nator to the Workhouse and Infirmary. Salary, £10 per annum, and 
half a — for each case of ordinary midwifery, and h3lf a crown 
for each successful primary vaccination. Applications to Sam Harley 
Kough, Clerk, Union Offices, Church Stretton, by May 10th. 

COURCIES DISPENSARY DISTRICT, Ballinspittle, Ireland. Medical 

ficer. Salary, £100 per annum as Medical Officer, and £15 per 
annum as Medical Officer of Health. Applications to Mr. Patrick 

O'Connell, Honorary Secretary, Old Head, Ballinspittle, by May 15th. 


DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square. Demonstrator. Honorarium, £50 per 
annum. Applications to Morton Smale, Dean, by May l4th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Two Assistant 
soneteetiete, Applications to J. Francis Pink, Secretary, by 

ay s 

DERBY ASYLUM, Mickleover.—Locum Tenens for two months and a-half, 
qualified and registered. Terms. £2 2s. weekly, with board, etc., and 
ee expenses toasylum. Applications to the Medical Superin- 

ndent. 

DURHAM COUNTY HOSPITAL.—House-Surgeon. Salary, £100 per an- 
num, with board and lodging. Appointment for two years. Applica- 
tions to V. K. Cooper, Honorary Secretary, 16, South Bailey, Durham, 
by June Ist. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House-Sur- 
geon. Board and residence provided, no salary. Applications to 
Thomas Hayes, Secretary, by May 5th. 

FLINTSHIRE DISPENSARY.—House-Surgeon. Salary, £120 per annum. 
with furnished house, rent and taxes free ; also coal, light, water, and 
—?) or, in lieu thereof, £20 perannum. Knowledge of Welsh 
desirable. Applications to W. T. Cole, Secretary, Board Room, Bagillt 
Street, Holywell, by May 15th. 

FISHERTON ASYLUM.—Assistant Medical Officer, not more than 30 
years of age and single. Salary, £100 per annum, with board, lodging, 
and washing. Applications to Dr. Finch, Salisbury. 

GENERAL INFIRMARY, Leeds.—Pathological Curator. Honorarium, 
20 _—— per annum. Applications to Mr. Littlewood, Secretary, 
by May 14th. 

GORDON HOSPITAL FOR FISTULA, 276, Vauxhall Bridge Road, 8.W.— 
Two Honorary Surgeons, must be F.R.C.S.Eng. Applications to Mr. 
St. Leger Bunnett, Secretary, by May 21st. 

HAMPSTEAD HOSPITAL, Parliament Hill Road, N.W.—Dental Surgeon. 
Applications to the Secretary by May 7th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—House-Physician and House-Surgeon, unmarried, Appoint-. 
ments for six months. Salary, in each case, £20, with board and resi- 
dence in the hospital. Applications to the Secretary by May 25th. 

HUDDERSFIELD INFIRMARY.—Senior House-Surgeon and Junior 
House-Surgeon. Salaries, £89 and £50 respectively, with board, lodg- 
ing, and washing. Applications to the Secretary by May 7th. 

KENT COUNTY ASYLUM, Chartham, near Canterbury.—Junior Assistant 
Medical Officer, unmarried. Salary, £125 per annum, with furnished 
apartments, board, and attendance. App ications to Allen Fielding, 
Clerk to the Committee of Visitors, Solicitor, by May 14th. 

LEWISHAM UNION.—Medical Superintendent of the Infirmary; doubly 
qualified. Salary, £275 per annum, with unfurnished house, coals, 
gas, water. and washing. He will ultimately be appointed Workhouse 
Medical Officer, at an additional salary of £75 perannum. Applica- 
tions, on forms to be obtained at the Union Offices, to H. C. Mott, 
Clerk to the Guardians, Union Offices, 286, High Street, Lewisham, 
S.E , by May 10th. 

LONDON HOSPITAL, Whitechapel, E.—Medical Registrar. Salary, £100 
perannum. Applications to the House Governor by May 5th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE THROAT AND CHEST, Bowdon, Cheshire.—Resident Medical 
Officer. Salary, £60 per annum, with board, apartments, and wash- 
ing. Applications to C. W. Hunt, Secretary, by May 15th. 

NEWTON ABBOT UNION.—Medical Officer for the Workhouse. Salary, 
£50 per annum. Applications to John Alsop, clerk, Union Offices, 
East Street, Newton Abbot, by May 15th. 

NOTTINGHAM BOROUGH ASYLUM.—Second Assistant Medical Officer 
unmarried. eee £100 per annum, with board, apartments and 
washing. Applications to the Medical Superintendent by May 21st. 

PARISH OF STOKE-UPON-TRENT.—A Visiting Medical Officer and a 
Resident Medical Officer of the Workhouse. Salary for the first will 
be 50 guineas per annum, and for the latter £120 per annum, with 
board, washing, and furnished ——— in the hospital. The 
Visiting Officer will be required to reside within one mile of the 
Workhouse. Applications to C. Daniel. Clerk to the Guardians, Poor- 
law Offices, Stoke-upon-Trent, by May 11th. 

VESTRY OF ST. MARGARET AND ST. JOHN, Westminster.—Medical 
Officer; not less than 25, or more than 45, years of age. Salary, £250 
per annum. Applications, ‘marked on the envelope ‘“ Medical 
Officer,” to be delivered at the Town Hall, Westminster, 8.W., by 


May 2lst. 

WANDSWORTH AND CLAPHAM UNION.—Medical Officer for No. 2 
District of the Parish of Battersea. Salary, £100 per annum, with 
fees for surgical operations. The successful candidate will be ap- 
pointed also Public Vaccinator. Applications, on forms to be 
obtained at the Clerk’s office, to Alfred N. Henderson, Clerk to the 
Guardians, Union Offices, St. John’s Hill, 8.W., by May 9th. 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Surgical Registrar. 
Must be F. or M.R.C.S.Eng. Appointment for twelve months. Salary, 
£40 per annum. Applications to Sidney M. Quennell, Secretary, 
by May 22nd. 

YORK DISPENSARY.—Resident Medical Officer, unmarried. Salary, 
£150 per annum, with furnished apartments, coal, and gas. Applica- 
tions to Mr. W. Draper, De Grey House, York, by May 15th. 


MEDICAL APPOINTMENTS. 
BEAMISH, Benjamin, L.R.C.I., L.K.Q.C.P.I., appointed Surgeon to the 
Newry Fever Hospital, vice B. 8. Booth, M.R.C.S. 
BEAZELEY, T. W., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon 
to the Queen’s Hospital, Birmingham. 








BERLYN, J. A., sey eee L.R.C.P.Lond., appointed House-Physician 
to the Queen’s Hospital, Birmingham. 
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Buss, Ernest William, M.R.C.S., L.R.C.P., appointed Resident Surgeon 
to the Birmingham General Dispensary. 

Browy, Robert C., M.B., aoe Medical Officer of the Wooldale Dis- 
trict of the Huddersfield Union. 

BrYeEttT, Lewis T. F., M.B., L.R.C.P.Lond., D.P.H., M.R.C.S., appointed 
Medical Officer of Health for the Parish of Shoreditch. 

COOMBE, Russell, M.A.Camb., F.R.C.S.Eng.. appointed Surgeon to the 
Exeter Dispensary, vice M. L. Brown, M.D.Edin. 

DAVIDSON, Dr. Hugh, appointed Medical Officer for the Parish of Halkirk, 
Caithness-shire. 

Dyson, John R. H., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of 
the Deanhouse Workhouse of the Huddersfield Union. 

EpwWArps, Arnold, M.B.Vict., B.Ch , appointed Resident House-Surgeon 
to the Chorlton-upon-Medlock Dispensary, Manchester. 

Fiaais, 8. B., M.B.Edin., appointed House-Surgeon to the York Dis- 
pensary, vice Mr. E. 8S. Goody, resigned. 

FisHer, Frank D., M.B.. C.M.Edin., appointed Junior House Surgeon to 
Ancoats Hospital, Manchester, vice Chas. A. Hogg, M.B., C.M.Edin., 
resigned. 

GOODALL, Edwin, M.D.Lond., M.B., B.S., M.R.C.S.Eng., appointed Medical 
Superintendent of the Carmarthen Joint Counties Lunatic Asylum, 
vice George J. Hearder, M.D.St.And , deceased. 

GRANDY, William E., M.B.Dub., L.R.C.8.I., appointed Medical Officer of 
the Third District of the Parish of St. George-in-the-Kast, vice M. J. 
McCoy, L.R.C.P., L.R.C.S.1., resigned. 

JAMES, Philip, L.R.C.P.Lond , F.R.C.S.Eng., appointed Physician to the 
Wellington Hospital, New Zealand. 

James, R. B., M.R.C.S.Eng., L.R.C.P.Lond., appointed Ophthalmic and 
Obstetric House-Surgeon to the Queen’s Hospital, Birmingham. 

JONES, W. M., M.R.C.S.Eng., reappointed Medical Officer of Health to 
the Swinton Local Board. 

LAMB, David, M.B., C.M.Glasg , appointed Assistant Medical Officer to 
the City of Glasgow Fever Hospital at Belvidere. 

MACKAY, Fred. W., M.B., C.M.Edin., appointed Resident Physician to the 
City Hospital, Edinburgh. 

MCLEAN, Charles J. R., M.D.Edin., M Ch., D.P.H., reappointed Medical 
Officer of Health to the Yeadon Urban Sanitary District. 

NICHOLLS, Sydney R., L.R.C.P.Lond., M.R.C.S.Eng.. appointed Medical 
Officer for the No. 1 Stratford District of the West Ham Union, vice W. 
W. Clegg, L.R.C.P., L.R.C.S8.Edin., resigned. 

PERCIVAL, Thomas, M.R.C.S Eng., reappointed Medical Officer of Health 
to the Pontefract Rural Sanitary District. 

Roserts, F. A., M.B., reappointed Resident Medical Officer to the 
General Infirmary, Leeds. 

SEATON, Douglas, M.B.Vict., appointed House-Surgeon to the General 
Infirmary, Leeds. 

Situ, Frederick M. G., L.R.C P.Edin., M.R.C.S.Eng., appointed Medical 
Officer for the No. 4 District of the St. Albans Union. 

STEWARD, E. 8. 8., M.R.C.S.. L.R.C.P., appointed House-Physician to the 
General Infirmary, Leeds. 

‘THomaAs, Ieuan G., M.B., C.M.Edin., apnointed Medical Officer of the 
Penderyn District of the Merthyr Tydfil Union, vice D. J. Jones, M.B., 
C.M.Edin., resigned. 

THOMPSON, W. H., F.R.C.S., reappointed Resident Surgical Officer to the 
General Infirmary, Leeds. 

‘Tovp, L. B., M.R.C.S., L.R.C.P., appointed House-Surgeon to the General 
Infirmary, Leeds. 

WALKER, Mr. F., appointed Resident Medical Officcr tothe Ida Hospital 
of the General Infirmary, Leeds. 

WHITEHEAD, A. L., M.B.Lond.. reappointed Resident Ophthalmic Officer 
to the General Infirmary, Leeds. 

WILkKs, S. L. B.. M.B., L.R.C.P.Tond., M.RC.S.Eng., appointed Medical 
Officer for the Grassington District cf the Skit ton Union, vice E. B. 
Granger, L.R.C.P.Lond., M.R.C.S.Eng., resigned. 

Woop, W. Dyson, L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer of 

Health to the Thame Local Board. 


DIARY FOR NEXT WEEK, 





MONDAY. 


ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C., 
& P.M.—Discnssion on Methods of Retaining Dentures in 
Edentulous Lowers ; and Casual Communications. 

MEDICAL SOCIETY OF LONDON. 8.30 P.m.—Dr. Walter Carr: On the Start- 
ing Points of Tuberculous Disease ip Children. Mr. Percy 
Dean: On a Case of Chronic Ulcer of the Duodenum: per- 
foration; acute general ritonitis: abdominal section; 
excision of the ulcer and suture of the duodenum; re- 
covery. 

PARKES MUSEUM, 74A, Margaret Street, W., 8.30 P.w.— Lectures on Meteor- 
ology in Relation to Hygiene. V. Climate in Relation to 
Health and Geographical Distribution of Disease. By Dr. 
C. Theodore Williams. 


CONDON POST-GRADUATE COURSE. Royal London Ophthalmic Hospital, 
Moorfields, 1 p.w.—Mr. R. Marcus Gunn. Clinical Exami- 
nation of the Eye. Bacteriological Laboratory, King’s 
College, W.C.,3 to5 p.m.—Lecture: The Microscope and 
Methods of Cultivation. Practical Work: Seantaclion of 
Cultivations. London Throat Hospital, Great Portland 
Street, 8 p.w.—Mr. W. R. H. Stewart: Examination of the 































































TUESDAY. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. T. Bryant: A 
Case of Extreme Prolapse of the Female Urethra in a 
Child, aged 6; with remarks. Mr. Edward Cotterell: Two 
Cases of Uretero-lithotomy. 
THE CLINICAL ~ + pea 211, Great Portland Street.—Open at 2, Lecture 
at 4. 


LONDON POST-GRADUATE CouRSE, Bethlem Royal Hospital, 2 Pp M.—Dr, 
Percy Smith: Acute Delirious Mania; Hysterical Mania. 


WEDNESDAY. 

LONDON POST-GRADUATE CouURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 p.M.—Dr. Payne: Psoriasis. Hospital for 
Consumption, Brompton,4 P.M.—Dr. Sidney Martin : Modes 
of Infection in Tuberculosis. Royal London Ophthalmic 
Hospital, 8 p M.—Mr. A. Quarry Silcock: Choroidal Affec- 
tions, with Illustrative Cases. 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 5 P.M.— 
Dr. Dundas Grant: Case of Lupus of the Nose and Larynx. 
Mr. A. Lake: Case in which One Lobe of the Thyroid has 
been Removed for Graves’s Disease. Dr. Felix Semon: () 
Two Cases of Malignant Disease of Larynx treated by 
Thyrotomy, and Radical Removal of New Growths (2) A 
Case of Lupus of Pharynx and Larynx. (3) Sequel to Case 
of Obscure Pharyngeal Ulceration, shown at February 
meeting. Dr. Scanes Spicer: A Case of Fixation of Left 
Vocal Cord. Mr. W. R. H. Stewart: A Case of Unilateral 
Laryngitis for Diagnosis. Dr. Watson Williams: An Intra- 
laryngeal Syringe for Submucous Injections. 

POST-GRADUATE LECTURES, Metvopetenn Hospital, N.E., 5 P.M.—Dr. 
Drysdale: Phthisis Pulmonalis a Contagious and Heredi- 
tary Disease. 

HUNTERIAN SOCIETY, 8 P.M.—Adjourned Discussion on Diphtheria, 
in which Dr. Washbourn, Dr. George Turner, Mr. Shad- 
well, Dr. Thorne Thorne, Dr. E. Seaton, Dr. Hingston Fox, 
and other speakers, will take part, and Drs. Pitt and Good- 
all will reply. 

THURSDAY. 

BRITISH GYNECOLOGICAL SOCIETY, 8.30 P.M.—Adjourned discussion on 
Dr. Routh’s paper on the Conservative Treatment of 
Diseases of the Uterine Appendages. 

PARKES MUSEUM, 74A, Margaret Street, W., 8.30 P.m.—Lectures on Meteor- 
ology in Relation to Hygiene. VI. Fog, Clouds, and 
Sunshine. By Mr. F. Gaster. 

NorTH LONDON MEDICAL AND CHIRURGICAL Society, Great Northern 
Central Hospital, N.,9 Pp M.—Dr. Harry Campbell: On the 
Treatment of Chronic Heart Disease. Dr. Morison: On 
the Practical Bearing of the Aspirative Forces in the 
Circulation. 

LONDON POST-GRADUATE CouRSE, National Hospital for the Paralysed 
and Epileptic, Queen Square. 2 p.mM.—Dr. Ormerod: Para- 
plegia. Hospital for Sick Children, Great Ormond Street, 
3.30 P.M—Dr. Octavius Sturges: Clinical Lecture. Cen- 
tral London Sick Asylum, Cleveland Street, W., 5 30 P.M.— 
Mr. John Hopkins: Cases in the Wards. 


FRIDAY. 

LONDON POST-GRADUATE CouURSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. Sidney Martin: Cases of Phthisis. 

CLINICAL SOCIETY OF LONDON, 8.30 P.m.—Mr. J. R. Lunn and Dr. C. E. 
Beevor: A Case of Syringomyelia. Dr. Churton: A Case of 
Pancreatic Cyst, with Diabetes; incision of cyst; death a 
year afterwards; atrophy of pancreas. Dr. Vivian Poore: 
A Case of Enteric Fever occurring in a Diabetic Subject, 
Dr. Lee Dickinson: Hemoglobinuria from Muscular Exer- 
tion. Mr. Martin Randell (introduced by Dr. Rose Brad- 
ford): A Case of Peliosis Rheumatica. 


SATURDAY. 


LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 11 a.m.—Dr. 
Hyslop: Acute Mania. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

MARRIAGES. 

HARE—FELL.—On April 25th, at Saint Catherine’s Church. Crook, by the 
Rev. J. King, M.A., rector, assisted by the Rev. G. W. Smith, M.A., 
vicar of Waterhouses, co. Durham, Frederick Hare, M.B., C.M., of 
Waterhouses. to Elizabeth Roxby, daughter of R. 8S. Fell, Esq., Wood- 
field House, Crook. No cards. 

THIN—WRIGHT.—At 7, Claremont Park, Leith, on April 26th, by the Rev. 

Peter Wilson, M.A., Leith, assisted by the Rev. George F. James, 

Edinburgh, and the Rev. Alexander Scott, B.D., Musselburgh, Robert 

Thin, M.A., M.B., F.R C.P.Edin., to May Glover, daughter of the late 

John Wright, of Messrs. Aitken and Wright, Leith. No cards. At 

home, 38, Albany Street, Edinburgh, June 4th, 5th, and 6th. 


DEATHS. 


LuNnAN.—At Blairgowrie, N.B., on April 25th, Robert Lunan, L.R.C.S.Ed., 
in his 82nd year. 





Ear. 


LusH.—On April 23th, at Tyfield, Eastbourne, William John Henry Lush, 
F.R.C.P., M.R.C.S., aged 43 years. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

( )MMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is icularly uested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

AvuTHorS desiring reprints of their articles published in the BritTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are uested to look to the Notices to 
Correspondents of the following week. 





CE" Queries, answers, and communications relating to subjects to which 
special departments of the BRI1ISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 





J. 8. B. writes: Is there any London suburb, or locality within easy reach 
of the city for business man, which can with some confiddnce be recom- 
mended to a rheumatic subject for residence ? 


AMEMBER B.M.A would be obliged for any hints on abdominal belts or 
similar appliances for pendulous belly in little women. The patient 
has a very large belly, is stout, small, finds belts a terrible strain on 
the back, and is reduced to an invalid’s life, unable to get exercise. 
Otherwise fairly well with no organic disease. 


VILLAGE NURSES. 
M.R.C.S. asks how to establish a village nurse in a colliery village where 
there is no resident doctor; aiso as to the probable expense. 


SouTH AFRICAN HEALTH RESORTS. 

I. D. M., who has a patient, a,oung man aged 20, suffering from laryngeal 
ulceration who has been advised to reside in Natal for a few years, asks 
for information as to best time to go, best part to go to, etc. 

«*» Brown’s South Africa, published by Sampson Low and Co., would 
give most of the information desired. Application might also be made 


to the Union or other shipping companies. 





ANSWERS. 








F. H. T.—This question must obviously depend on the rules of the 
particular club. 


IN answer toour correspondent T. R., who consults us with regard to 
the amount of a fee, we can only say that the charge does not appear 
to us in any degree excessive, if any fee at all were to be charged. 


BERKSHIRE might consult with advantage Erichsen and Beck’s Science 
and Art of Surgery, 9th edition, 2 vols., and White and Keen’s Textbook of 
Surgery, by American authors, 2 vols., both of which are practical text- 

ooks. 
ALLEGED COVERING. 

E. C.—The best course will be to send a full statement of the case to Sir 
Richard Quain, Bart., President of the General Medical Council, 299, 
Oxford Street, London, W. 


HORSE SHOEING. 

Mr. WM. BERRY (Wigan) writes: ‘‘ Juvenal” should have his mare shod 
with Charlier shoes, or his ordinary smith might use or make him 
steel shoes, which would last. longer. Thereis a great difference in 
the quality of iron used for making horseshoes. If ** Juvenal” has got 
a mare * that is a perfect horse in every way,” he need not complain of 
shoeing her every seventeen days if she does a fair amount of work on 
paved roads. 

GLEET AND GONORRHGAL INFECTION. 

Dr. R. Mc. SERVICE (Glasgow) writes, in reply to ‘‘ Surgeon-Captain’s” 
letter: I had a patient who contracted gonorrhcea some years ago in 
India. All the symptoms mentioned showed themselves; yet he 
married, did not infect his wife, and has a family of three, all healthy. 
My patient is now in another city, but the last time I saw him he was 
still troubled with the flakes, etc., in the moruing urine. 


Mr. Epw. B. HOLWELL (Hon. Surgeon to the Leeds Public Dispensary) 
writes: The necessity not only of not marrying with even the slightest 
trace of gleet, but the absolute danger to the wife’s health, if not to 
her life, cannot be too strongly impressed upon a patient. A gleet even 
of the slightest kind, under the influence of certain exciting causes— 
drink, sexual excess, or even severe chills—is likely to burst forth 
again and again into virulent gonorrhea. 


INCOME TAX. . 

Ir matters little what return ‘‘Sapolio” makes, as the assessor is pretty 
sure to assess him according to-his own fancy—probably upon the 
amount that * Sapolio’s* predecessor has paid in previous years. Per- 
haps the best plan would be to return no actual amount, but to enter 

on the form that, having just taken the practice, he is unable to say 


















what the profits of the year maybe. He might request the Income Tax 
Repayment Agency (25, Colville Terrace) to fill up the form for him. 


TREATMENT OF DELIRIUM TREMENS. 

Mr. JOHN EWENS — to the Bristol Hospital for Children and 
Women) writes: In reply to ‘‘ Enquirer ” I will detail my reminiscences 
of a somewhat similar case which occurred in my practice about thirty 
years since. A middle-aged man of drunken and dissolute habits 
during the third stage of double pneumonia got a severe attack of 
delirium tremens. 1 my efforts to procure sleep by means of mild 
sedatives followed by the exhibition of 1-grain doses of opium repeated 
eight times in about twelve hours failed to procure sleep. Fearing to 
peete the opium further I tried the expectant treatment suggested, I 

hfuk, by Dr. Graves, of Dublin, in the following manner: I made 
twelve bread pills and directed one to betaken every hour, enjoinin 
on the patient the absolute necessity of being awake at the time of cack 
dose. Hetook two pills only and was sound asleep before the third 
pill was due, the mental effort to keep awake > -¢ fixing the 
wandering efforts of the tired ped cae brain. e slept ten hours, 
awoke perfectly conscious, and made a rapid recovery, the pneumonia 
also subsiding and the lung clearing +: in a most satisfactory manner. 
My subsequent experience of delirium tremens is thatas a rule dru 
of any kind, except an occasional dose of bromide of pomeh, should 
avoided, alcohol in every form also being strictly forbidden, chloral is, 
as arule, too depressing. night and nutritious diet should be freely 
administered. 


Dr. T. CHURTON (Leeds) writes: Recently! I related a case of severe 
chorea treated by morphine subcutaneously, immediately followed by 
inhalation of chloroform. For several years past I have treated cases 
of violent delirium in the same way, and have recorded some of them. 
The advantage gained by the combination is that no time is lost; there 
is no waiting for the morphine to take effect, and the patient goes to 
sleep atonce. In the toxemic delirium of late renal disease it is not 
desirable to use morphine, but the method is applicable in all, or 
almost all, other cases. 

C. W., aged 34, a mechanic, short in stature, but of fairly strong build, 
was admitted into the Leeds General Infirmary on April 20th, 1894, for 
jaundice and marked ascites. For twelve or fourteen years he had 
been drinking beer and whisky very ma during the last two years 
much more treely, and in this latter period he had been several times 
distinctly jaundiced. Eighteen months ago the ascites began, and had 
in the last few weeks increased rapidly; nevertheless, he had con- 
tinued drinking as usual up to the very day of admission. He was 
highly excitable and tremulous; his breath smelt strongly of acetone. 
In the evening Of the next day (3lst) he became actively delirious, 
shouting, struggling to get up, etc. The following hypodermic injec- 
tions were given: At midnight, morphine acetate gr. }; at 3 a.m., 
hyoscine hydrochlorate gr. .4,; at 9 A.M., morphine gr. 4; at 10.30 a.m., 
hyoscine gr. ;}5. He did notsleep after any of these injections, and was 
struggling and noisy when I saw him soon after the last of them. 
Chloroform was then given (inhalation); in two or three minutes he 
was asleep, and remained sofor four hours. As he again became noisy, 
morphine gr. 4 was injected at 3.30 P.M, followed by administration of 
chloroform as before; again gr.} at 7 P.M.,with chloroform; and at 
11.30 P.M ,hyoscine gr. ;} succeeded without chloroform. Next morn- 
ing (23rd) he was quite calm and sensible, and remained so; and he 
insisted on going home upon thé following day. 





NOTES, LETTERS, Etc. 





THE USE OF CARBOLIC ACID AND CHLOROFORM IN ENTERIC FEVER. 

IN Surgeon-Lieutenant-Colonel Quill’s paper on the above subject, which 
appeared on April 28th, in lines 11 and 12, “‘of these 18 cases, the last 
two were under my care from first to last ;’ the word two should have 
been twelve. 

DEAF, DUMB, AND DEAD JURORS. 

A DEAF and cynical juryman in a metropolitan coroner’s court com- 
plained that deaf and dead men and workhouse inmates were bein 
summoned on juries. The summoning of dead men will remind al 
acquainted with the South Wales Circuit of one of the many good 
stories associated with the late Mr. Tom Allen, deputy-clerk of arraigns. 
Mr. Allen was very punctilious of form in the empanelling of juries, 
and particularly resented any interference, whether by sheriff, deputy - 
sheriff, or anyone else, between himself and the man called “ John 
Jones,” followed by a flying leap at sone unpronounceable Welsh 
place-name, would ring out the challenge. “ He’s dead, Sir,” someone 
would reply ; and then, with imperturbable sang froid, Mr. Allen would 
retort, ‘‘ Let the gentleman speak for himself, piease.” 


THE LEEDS PATENT GAS STOVE. 
Dr. PULLAR takes objection to our comment on page 366 regarding the 
Leeds stove, which runs as follows: ‘*The eS objection to the Leeds 
stove, as described ia the papers enclosed in Dr. Pullar’s letter, is that 
the products of combustion are poured into the room, and we do not 
feel justified in recommending any stove in which this is done.” It 
will be observed that we spoke of the stove *‘ as described in the papers, 
etc.,” in one of which it was spoken of as being set without a flue of any 
sort, and in the other, being a reprint of a lecture on the subject, it was 
stated that the products of combustion passed upwards through the 
air of the room, and were removed by ventilation at the level of the 
ceiling. We, however, made the following offer: * If you willauthorise 
us to state that in the Leeds stove, as ordinarily set, the products of 
combustion do not enter the room, we will gladly insert a paragraph to 
that effect.” In answer to this we have received a communication from 
Dr. Pullar, containing the following paragraph, which we now publish, 
widely though it differs from the one we offered to insert: ‘*I beg to 
acknowledge receipt of your letter of 12th inst., and, in reply, I now 
authorise the Editor to state that in the Leeds stove, fitted with exit 
pipe according to directions, the products of combustion are not allowed 
to escane into the room ” ma as. 
4 GKALISH MEVICAL JUUKNAL, Marci 24L), p. 053, 
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THE MEMBERSHIP OF THE ROYAL COLLEGE OF PHYSICIANS AND THE 
PRACTICE OF SURGERY. 

A CORRESPONDENT writes to say: I have always understood that 
M.R.C.P.Lond. debarred the holder from practising surgery. I have of 
late noticed that several men who have written in your columns are 
M.R.C.P.Lond. and also F.R.C.S.Eng. Can fa explain this? I would 
have serious thoughts of trying for M.R.C.P. but for the circumstance 
that it debars one I believe from doing any surgery. Would a general 

ractitioner Goma cameo eye work in the provinces be on that account 

ebarred from M.R.C.P. ? 

*,* As this is a matter on which questions are raised from time to 
time, and as to which it is evident that there is a good deal of misap- 
prehension, and many incorrect statements and assumptions are fre- 
quently made, it may be desirable to give what we believe to be a cor- 
rect view of the matter to which this letter refers. The Royal College 
of Physicians of London has no laws, written or unwritten, restraining 
its Fellows or Members from practising surgery, nor is there to our 
knowledge any understanding that they shall not so practise. That 
this is so is confirmed by the consideration that both Fellows and 
Members of the College who are in obstetric practice perform a great 
variety of surgical operations, some of ‘the highest importance. With 
regard to the last part of our correspondent’s letter, we may say that 
the Membership is not, we believe, intended for general practitioners, 
those holding it being thereby debarred from practising in partnership, 
dispensing or supplying medicine to their patients. or making any 
arrangements with achemist for supplying them. It is really a first 
selection for the Fellowship, and is intended for those who aspire to 
hospital appointments, and to consulting practice as physicians. The 
prevalent notion that the practice of surgery is barred to Fellows and 
Members of the College must be, we apprehend, a somewhat perverted 
tradition from the past. A long time ago a member of a corporation of 
surgeons had to resign his Membership before he could be admitted 
into the College of Physicians. This had probably little or nothing to 
do with the nature of his practice, but was to avoid the supposed 
dangers of a divided corporate allegiance and conflict of interests. 


UNITED IN DEATH. 

Dr. D. CAMPBELL (Calne, Wilts) writes: Some year ago, or so, there was 
some correspondence in the BRITISH MEDICAL JOURNAL, anent aged 
married couples dying on the sameday. Last Sunday, April 30th, G. 8., 

ed 96, married forty-nine years, died at 10 A.m.; his wife, aged 80, died 
at 1 P.M.,in the same bed. He wasin bed some two years, she a few 
days only. He was in full possession of his mental faculties till within 
half an hour of his end; she, till within a few hours, 


A VANISHING POPULATION. 

AN example of the “fallacies of small statistics” has turned up in 
Cheshire, in connection with the parish council question. When the 
census was taken, Netherpool parish included a colony of navvies en- 
gaged upon the Manchester Ship Canal; and as the population in 1891 
was over 300, there ought to be a parish council. But the canal is com- 

leted, and the navvies have migrated elsewhere, leaving one house- 

older and his family to elect and be elected. Under the circumstances 
it would be prudent to ignore the census and ion Netherpool with 
some neighbouring parish whose population is a little less mobile. 


PROTECTION OF CHILDREN IN FRANCE. 

A Society for the Protection of Children has been founded in France 
with the object of bringing about a reduction in the alarming rate of 
mortality of infants in that country. The society will aid in the estab- 
lishment of eréches, and will carry on an active propaganda in favour of 
vaccination. It is intended, also, to establish a convalescent home in 
the neighbourhood of Paris for children who are anemic or show signs 
of predisposition to tuberculosis. The President of the Society is Dr. 
Monin, and the Vice-President Madame Allart-Sain. 


KICKED BY A DONKEY. . 

THE Western Morning News of April 24th contains the following amusing let- 
ter, dated Plymouth, April 23rd, and signed “‘ Edinburgh”: “ Sir,—The 
name of Mu ge has been so well known as doctors these past hundred 
years, and so highly respected, that one opens one’s eyes in reading that 
Dr. Mudge has been censured by the Port Isaac sanitary authority. From 
your report it appears that the doctor was pretty warmly censuring 
the authority, and they hit back. It is acomfortto feel that doctors 
are not afraid to do their duty. The doctor may take comfort from the 
anecdote of the late Mr. William Hicks, of Bodmin, who was censured 
by the chairman of the county magistrates, and who, when called on 
for his defence, asked to be allowed to relate an anecdote. ‘An anec- 
dote from Hicks !’ the board exclaimed, ‘bravo!’ and Hicks proceeded. 
‘Iwas coming along the road, and saw a boy who was crying and in 
great trouble because his front teeth were knocked out. I went up 
and tried to comfort him. The boy continued to cry badly, and said: 
“** Sir, it ain’t because I’ve lost my teeth that I’m crying, but, dang me, 
because they were kicked out by a jackass !’” Ifit turns out that Dr. 
——ae be doing his duty bravely in face of stolid and unfeelin 
guardians and authorities, he will have the sympathy and support o 
all honourable men.” 
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A.M.S.; Mr. E. T. Stephenson, Lismore; Dr. F. F. Schacht, London ; 
Dr. F. J. Smith, London; Suffering Member; Dr. A. Strange, Shrews- 
bury; Messrs Steel and Jones, London; W. S. Syme, M.B., 
Gamlingay; Mr. 8S. E. Sirkio, Nutford. (T) Mr. J. L. Taylor, 
Leyton; The Traveller; Dr. T. W. Trend, Southampton; 8. 
J. Taylor, M.B., Norwich; Mr. C. B. Taylor, Great Grimsby; Tenax. 
(U) Mr. C. Umney, London. (¥V) Dr. C. B. Voisey, Liverpool. (W) 
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Tue early diagnosis of uterine cancer is important for this 
reason : Secondary growths, either in lymphatic glands or in 
other parts of the body, occur later and more seldom with 
cancer of the uterus than with cancer of any other part of the 
body. There is, therefore, a better prospect, if cancer of the 
uterus be removed, of freedom from recurrence than in any 
other form of cancer. Further, modern improvements in 
operative technique have made it possible to remove cancer of 
any part of the uterus, so long as it is limited to this organ, 
with little risk. The essential for successful treatment is 
that the cancer must be limited to the uterus. The obstacle 
to extensive success in the treatment of cancer is that in 
most cases the disease is not diagnosed, either because the 
patient does not seek advice or is not examined—perhaps 
does not permit examination—until the disease has extended 


beyond the uterus. 

The diagnosis of early cancer is difficult. In the pre- 
sent communication I shall attempt to explain the points 
which should guide us to the early recognition of cancer. 

There are three parts of the uterus in which cancer may 
begin, and, according to the part in which the growth begins, 
three forms of cancer. These are: 

1. Cancer of the vaginal portion, that is, cancer aera | 
between the external os and the junction of the uterus an 
vagina. 

2. Cancer of the cervix, that is, cancer beginning between 
the os externum and the os internum. 

3. Cancer of the body, that is, cancer beginning above the 
os internum. 

The clinical differences between these three forms of cancer 
are these: 

Cancer of the vaginal portion begins in a part that can be 
felt and seen. It can be diagnosed earlier than any other 
form and therefore ought to be more successfully treated. 

Cancer of the body cannot be diagnosed so early as cancer 
of the vaginal portion, but it remains limited to the uterus 
longer and therefore is longer amenable to treatment. 

Cancer of the cervix, if it begins low down and the os ex- 
ternum has been enlarged by childbirth, can be diagnosed 
early. But if the os uteri has not been enlarged by childbirth 
and the disease begins high up in the cervical canal the can- 
cer is seldom recognised early. Cancer of the cervix more 
rapidly spreads beyond the uterus than either of the other 
— and for these two reasons is less amenable to treat- 
ment, 

RELATION TO AGE. 

Cancer of the uterus occurs chiefly towards the end of the 
child-bearing period but it has been seen in childhood and in 
extreme old age. I mention this because I find the patient’s 
age sometimes taken into account as if it were a factor in 
diagnosis. The patient’s age ought not to influence opinion 
in the slightest degree. It does not follow because the 
patient is at the age at which cancer is common that there- 
fore her disease is cancer. Nor should one think because 
the patient has not reached or has passed that age that 
therefore the disease cannot be cancer, 


Famity History. 
A tendency to cancer is sOmetimes inherited. This is 
known to the public. I have known the family history given 


as a reason for or against the view that a disease was cancer. 





It ought not to have the slightest weight. Only a small pro” 
portion of cancer patients inherit the disease, and many per- 
sons whose relations have had cancer die at a great age of 
something else. 


SYMPTOMS. 

No form of cancer of the uterus can be detected without 
local examination. The patient allows examination because 
she has symptoms. 

The first symptoms of cancer are usually hemorrhage and 
leucorrheea. Pain and wasting come later. The early diagnosis 
of cancer is of such importance that I do not hesitate to say 
that any unusual hemorrhage or discharge in a woman who 
has had children is a reason for vaginal examination, for it. 
may be the first symptom of cancer. 

Cancer of the vaginal portion and cancer of the cervix are- 
common in women who have had children, less common in 
sterile married women, rare in the virgin. Therefore I only 
urge local examination for hemorrhage or leucorrhcea in the 
case of married women. The examination by the vagina of’ 
every virgin with a little leucorrhcea or hzemorrhage would 
be a number of. wounds to female delicacy, so rarely atoned 
for by the discovery of cancer of the vaginal portion in a cur- 
able stage, that I think it is wiser, unless for some other 
reason vaginal examination is called for, to spare the pa- 
tient’s modesty, and let her run the very slight risk that can- 
cer of the vaginal portion may be left too long untreated. 
Cancer of the body attacks virgins as often (in proportion to 
their number) as married or parous women ; but this disease 
remains amenable to treatment for so long that, if it be 
present, we shall not do harm by postponing examination 
until the existence of serious local disease is clear to the 
patient. 

Sometimes hemorrhage is first, sometimes leucorrhca, 
The hemorrhage caused by commencing cancer has about 
it nothing distinctive, either as to time, duration, or quantity. 
The leucorrhceal discharge has no definite character that is 
useful in diagnosis. It is more watery than ordinary leucor- 
rhea. But we are dependent upon the patient for informa- 
tion upon its characters; it is not wise to rely upon the in- 
definite data that she can furnish. The leucorrhcea does not 
become offensive until the cancer has begun to break down. 
and fragments of decomposing dead tissue are contained in 
the discharge. Pain is of no importance as an indication of 
commencing cancer. Some cases of cancer run their whole 
course without any pain. Pelvic pain is a symptom com- 
mon to many diseases, and there is nothing peculiar about 
the pain of cancer. 

Cancer causes wasting. This is not important for early 
diagnosis. To do good in cancer we must recognise the 
disease before it has lasted long enough to produce great. 
wasting. Slight loss of flesh may come from many causes 
other than cancer. Sometimes during the progress of cancer 
patients for a time gain weight. Hence in doubtful cancer 
nothing is gained by postponing treatment in order to ascer- 
tain whether the patient’s weight is altering. 

In brief, therefore, hemorrhage and leucorrhcea are the 
symptoms which in cancer first denote the presence of local 
disease, but the nature of this disease cannot be determined 
without local examination. 


Locat CHANGES PropucEeD By CANCER. 

Before considering the local signs, remember the features 
which distinguish cancer in any part oi the body from 
benign growths. Cancer, wherever it occurs, displays the 
following broad features : 

1. It is a new growth, therefore the part it attacks is 
swollen. The degree of enlargement varies, and in the later 
stages the destruction effected by cancer may make the part 
smaller, but in the beginning there is ‘always enlargement 
of the part attacked. 

2. It is a new growth which breaks down. 
happens sooner or later. 

3. The new growth affects all tissues; so does the breaking 
down. It is never limited by any anatomical boundary, nor 
has it any sharp and clear limit. 

Apply these general statements to the uterus. Consider 
first the case of cancer so advanced that there can be no 


This always 





question about the diagnosis—a period at which unfortu- 
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nately there is also no doubt of the useless ess of treat- 
ment: 

1. The cervix is enlarged from the newgrovth. If the 
body of the uterus is affected it is —— 

2. It is ulcerated because the growth breaks down. The 
ulceration differs from that caused by a wound ora slough 
in this : the ulceration which follows an injury is a reparative 
process; it tends to fill up breaches of surface; at its edge 
granulation cells are being organised into fibrous tissue, 
which contracts and tends to pull the edge down to the 
level of the surface. That of cancer is caused by breaking 
down of tissue, and the edge of the ulcer is the place at 
which the breaking down is going on. Hence its edge is 
everted, often undermined. 

3. The cervix is fixed because the growth invades all 
tissues. 

These are the signs of cancer beyond the reach of treat- 
ment. We have to apply the first two of these criteria 
before the third has had time to develop. A new growth on 
the vaginai portion which tends spontaneously to break down 
is cancer. The problem is to identify these features as early 
as possible. 


THe CHARACTERS OF THE HEALTHY CERVIX. 
In the healthy multipara the cervix is obtusely conical, the 
thickest part being at the attachment of the vagina. In 
parous women it has generally been torn, so that the external 
os is enlarged, the conical shape of the ceivix less distinct, 
and it may be split into two or more lobes. These lobes are 
-often everted by the pressure of the vagina. If the cervix is 
healthy they are not swollen, so that when they are pressed 
together the cervix is little if at all larger than the virgin 
cervix. The mucous membrane is everywhere smooth, and 
pe pink in colour. When the cervix is split so that the 
ower part of the cervical canal is everted, the epithelium of 
this part becomes — into pavement epithelium like 
that covering the vaginal portion, so that it becomes smooth 
and pale in colour, like the vaginal portion. If these 
ee are present there is no cancer of the vaginal 
portion. 


CANCER OF THE VAGINAL Portion: I.—OvuT:ROWTH FROM 
THE SURFACE. 

When cancer begins as an outgrowth from the surface it 
may look like a growth of warts, or papille or granulations, 
-on the vaginal portion. The surface is not smooth; it feels 
uneven, or even rough. 


DraGnosis From ‘‘GRANULAR Eroston.” 

Adenoma.—The only other new growth that is seen on the 
surface of the vaginal portion of the cervix is the so-called 
‘‘granular erosion.” The adjective in this name is good, 
because the erosion is granular; but the word “ erosion ” is a 
relic from a time when this condition had not been examined 
a ly, and it was supposed that the epithelium was 
absent. The condition really is a flat adenomatous growth. 
This may quite surround the os externum, covering a space 
the size of a florin. It may be smaller than this, and may 
be limited to one lip of the os uteri. Its edge is not sharp. 
There is no abrupt change in the level of the surface. A line 
defining the edge of the growth would have to be wavy, and 
interrupted in places, for within the scarlet new growth we 
find islets of se mucous membrane, and we find dots 
of scarlet new growth outside the main patch. An erosion 
is deep scarlet in colour, and its whole surface is of the 
same colour. An erosion is soft, and easily made to bleed, 
either by the contact of the finger on digital examination, by 
the friction of the end of the speculum against it in bringing 
it into view, or by rubbing it with wool to clean it. Where it 
bleeds it only shows a broken surface ; there is no ecchymosis, 
no excavation, no sign of sloughing. 

The warty growth of commencing cancer is harder than the 
soft velvety erosion, and hasa sharperedge. It soon begins to 
show signs of breaking down. The granulations of an erosion are 
separated from one another by sulci uniform in disposition ; 
and it never presents any appearance suggestive of sloughing. 
When a cancerous growth is beginning to break down it looks 
as if it had been scratched, perforated, or worm-eaten. It is 
not uniform in colour, for there are eechymoses here and there ; 
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An erosion forms a swelling which is most raised close to 
the os uteri, and slopes off gradually into healthy tissue. 
Cancer beginning as a flat growth, such as may be taken for 
an erosion, is more abruptly defined, raised and warty at the 
edges, and breaking down in the centre. 


‘‘ CAULIFLOWER EXCRESCENCE.” 

If the cancer has so advanced as to form a_ growth 
comparable to a mushroom or a cauliflower, the diagnosis 
can scarcely be doubtful. No innocent growth from the 
vaginal portion in the least resembles either of these vege- 
tibles. But if we are to treat cancer effectively, we must 
recognise it before it has grown to dimensions which make 


such comparisons appropriate. 


II.—IncrowtH BELow THE SURFACE. 

Cancer may begin as an ingrowth below the surface. The 
first evidence of its presence which the senses can detect is 
an angry livid red spot, the surface of this spot being at first 
quite smooth.' The angry livid colour depends upon the 
vascularity caused by the new growth, and upon its tendency 
to break down, which leads to minute hzmorrhages into the 
growth before the breaking down is extensive enough to make 
a breach of the surface. When the smooth livid surface of 
the cancer spot is rubbed it bleeds. A smooth dark red spot, 
bleeding on contact, is very suspicious of cancer. This is the 
earliest stage of cancer that has been observed. If there is 
not merely a patch of altered colour, but a nodule that can be 
felt, the suspicion is still stronger. 


DIFFERENTIAL DIAGNOSES. 

There are conditions which are not cancer, but may be 
suspected of being cancer. 

Red Patches on the Cervir.—Sometimes the mucous mem- 
brane over a defined area round the os externum is of a 
darker red than the rest, but is smooth and glistening, not 
granular, and does not bleed when it is rubbed. My guess is 
that these red smooth patches in the vaginal portion are the 
remains of erosions which, unassisted by treatment, have 
slowly got well; so that their colour remains, although the 
granular surface has disappeared. When an erosion is cured 
by treatment it is replaced by a smooth surface differing little 
in colour from the rest of the vaginal portion. I cannot from 
the nature of the case offer evidence that this guess is correct, 
but I have eximined such patches, and found that they were 
covered with pavement ——— and that beneath this 
epithelium were remains 0 ee such as are seen in granu- 
lar erosions. These red patches, unlike early cancer, are red 
only, not livid; and do not bleed on contact. . 

Shotty Follicles in Cervix.—When the cervix has been split 
into lobes during labour, is also swollen by chronic inflamma- 
tion, and has on it stopped up follicles filled with retained 
secretion, and feeling like shot imbedded in the surface, we 
have a condition that I have known to be taken for cancer. 
A lobe swollen by chronic inflammation may be thought to be 
enlarged by new growth, and the shot-like retention cysts 
may pe nel of being nodules of cancer. But these 
blocked up follicles, when looked at through the speculum, 
are, if their contents are unaltered, pearly grey in colour. If 
the retained secretion is inspissated they are yellow. The 
only elevations they form are slight smooth convexities. 
There is no warty growth, no lividity, and not the slightest 
appearance of any breaking down. The mucous surface 
around them is not altered in colour. 

Fibroid.—A small fibroid of the cervix might, perhaps, be 
taken for cancer. When a large fibroid of the cervix is pre- 
sent, it will at once strike the observer as inconsistent with 
cancer that so large a growth should be present without fixa- 
tion, breaking down, or wasting of the body. But a doubt is 
conceivable when the tumour is small. A fibroid is distin- 
guished by its smoothness, its hardness, its rounded out- 
line, its circumscription, and by the fact that it does not 
break down, nor bleed on contact. It does not, like cancer, 
invade all tissues, but has its own circumscribed capsule. It 
may be congested, livid, and mottled, showing visible vessels 


1W:liams, Cancer of Uterus, Pp. % 
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on its surface ; but there is no breaking down, no excavating 
ulceration or warty outgrowth. 

‘* Herpetic Erosion.”—There is a morbid change sometimes 
seen on a thickened cervix called the ‘ herpetic erosion ”— 
namely, little vesicles, like miliaria, which leave red spots 
when the raised dome of epithelium is wiped away with a 
piece of wool. These vesicles may be taken for commencing 
new growth, but they do not denote any such thing. I have 
never seen them except on a thickened cervix. I agree with 
sSeanzoni, that they have nothing to do with herpes, and, 
therefore, the name ‘‘ herpetic erosion” is a bad one. They are 
quite unimportant. 

Spiegelberg’s Sign.—There is a tactile sign which Spiegelberg 
pointed out. 1t is that the growth of cancer beneath the 
mucous membrane alters the consistence of the tissues, and 
makes them less pliable, so that when the finger is pressed on 
and moved along the affected part, the superficial tissues fol- 
low the movement imparted to them less easily than in the 
normal condition. Hence the feel of the cervix is peculiar ; 
it has been compared to that of passing the finger over wet 
india rubber. This simile is the best that I know of. This 
peculiar feeling is not present in every case, nor present 
throughout the whole course of each case; and, therefore, 
its absence is no proof that the disease is not cancer; but, 
when present, it should cause suspicion of cancer. 

Dilatation by Tents.—A test of cancer has often been quoted 
in textbooks on the authority of Spiegelberg,? which consists 
in the different behaviour of cancer and of a healthy cervix 
under the expanding force of a tent. He said that a healthy 
cervix would always yield, while a cancerous cervix would 
not. I am sure this is wrong, and in saying so I am in agree- 
ment with Winckel and Olshausen. I have often found a 
cancerous cervix dilate easily, and a non-cancerous cervix 80 
resist even a laminaria tent, that the tent was removed with 
difficulty, and, after removal, showed a groove where the in- 
ternal os had prevented its expansion. 

Lacerations.—Another sign that has been pointed out as a 
distinction between cancer and a cervix split into lobes by 
lacerations during labour is that the fissures from tears 
during labour run from the canal outwards; while the 
fissures between the nodules of a cancerous growth are irre- 
gular in their course. This is quite true, but of little use for 
early diagnosis, for when a cancer of the cervix is so big as to 
consist of nodules separated by fissures there will be other 
evidence putting the diagnosis beyond doubt. 


CANCER OF THE CERVICAL CANAL. 

Cancer may begin in the cervical canal. If it begin high 
up and the os externum is not much enlarged it cannot be 
recognised early unless the cervix is artificially dilated. If 
it begin low down and the external os has been so enlarged 
by tearing during labour that the lower part of the arbor 
vitz uterina is visible, then cancer can be recognised here as 
early as when it begins on the vaginal portion. The condi- 
tion which here causes difficulty in diagnosis is that in which 
the cervix presents the dense fibrous rounded elevations to 
which Dr. RK. Barnes has given the name of “hypertrophic 
polypi”*—a condition of the lower part of the cervical canal 
which Matthews Duncan described in the words “ hardness 
with big-grained roughness.” In this condition we have red 
nodular growths at the lower part of the cervical canal ; and 
if, in addition, the patient has symptoms which go with 
cancer—hzmorrhage, leucorrhzea, pain, wasting—the dia- 
gnosis of cancer may suggest itself. The macroscopical diffe- 
rences of this condition from cancer are: That a simple 
hypertrophic polypus does not bleed on contact ; that it does 
not show any tendency to break down; there is no ulceration, 
no points of sloughing anywhere; and thai this condition of 
“hardness with big-grained roughness ” extends over an area 
of the cervix so considerable that cancer, if advanced enough 
to occupy such an extent, would certainly have begun to 
break down. 

THE Microscope IN D1IAGNosis. 

Ihave not yet spoken of the microscopical diagnosis of 
cancer. I have postponed this part of the subject because I 
think the value of the microscope in the clinical diagnosis of 
cancer has been overestimated. The only use of the micro- 


2 Arch. fiir Gyn. Bd. iii, 8. 233. 
3 St. Thomas’s Hospital Reports, 1872, 














scope is to confirm suspicion aroused by the evidence of the 
unaided senses of sight and touch. A diagnosis based on 
the microscopical examination of sections of tissue must be 
accepted with great reserve, for the following reasons. 

First, only an expert familiar with the microscopic appear- 
ances of the different parts of the uterus both in health and 
in disease can form an opinion on the question at all. The 
opinion of one not accustomed to microscopic work, or not 
acquainted with the normal and also the morbid micro- 
scopical examination of the uterus, is valueless. Secondly, 
the judgment even of an expert on a scraping, or a broken-off 
bit, is of no value unless it be decisively in the affirmative. 
Cancer may be present, and yet abit scraped or broken off 
may not be cancerous. Before we can be sure that a diseased 
part is not cancer, sections from every part of it must be ex- 
amined. Now if we have to remove a large piece of a cervix 
in order to see whether there be cancer present in it or not, 
I think it is better to go further, and remove the suspicious 
part altogether. There is little, if any, greater danger in re- 
moving the whole disease with a margin of healthy tissue 
beyond it, than in removing a part only. Thirdly, there are 
growths occasionally met with in the uterus, called malignant 
adenomata, which resemble cancer as to their clinical history, 
but which microscopically present none of the characters of 
cancer. Further, in simple erosions in women, and in 
erosions on the cervix uteri in monkeys, Bland Sutton and 
Gordon Brodie have found structures exactly like those re- 
garded as characteristic of cancer. ; ; ‘ 

In short, to rely upon the microscope in the diagnosis of 
cancer is to open the door for many mistakes. The micro- 
scope may now and then reveal cancer in a doubtful case, . 
but negative microscopical evidence should never be trusted. 
The naked-eye characters and the behaviour of the growth 
should always be taken into account as well as its histology, 
and if the two conflict the behaviour of the growth is the more 
trustworthy. 

EFFrect OF TREATMENT. RE. 

In case of doubt, the behaviour of the suspicious part 
under treatment is the best test. Erosions and chronic in- 
flammation of the cervix are local diseases very amenable to 
treatment. An erosion or a thick inflamed cervix may bleed 
on contact ; but if one of these conditions is the only morbid 
change present, one or two applications of strong carbolic 
acid will so far improve the local condition that the diseased 
part will cease to bleed on contact. Ifthe disease be cancer 
these applications will only stimulate its growth, and the 
local changes will be more pronounced after such treatment 


than before it. 


CANCER HIGH UP IN THE CERVICAL CANAL. 

In this situation the beginnings of cancer often cannot be 
seen or felt, and therefore it is sometimes impossible to 
diagnose it early. It may begin in two places at once; there 
may be commencing cancer at the upper part of the cervical 
canal and cedematous wth lower down. Cancer beginning 
high up in the cervical canal may assume various forms ; it. 
may be a papillary growth protruding into the cervical canal 
pon | through the os externum; it may form a solid mass, 
which presents at the os externum like a polypus; it may 
begin in a mucous polypus; it may thicken the cervix, 
aad then break down and excavate it, so that the whole 
thickness of the cervix may be eaten away, while there 
is very little disease discoverable by the vagina. I have 
seen the cervix so broken down that it tore in half when 
it was pulled upon for the purpose of removal, and yet 
the slight ulceration visible at the os externum could be 
covered bya threepenny bit. It may extend superficially 
upwards and downwards, and break down quickly, so that it. 
forms a conical ulcer, which enlarges the external os, and 
extends up to or beyond the internal os. When it presents 
these forms the diagnosis is clear, but then, unfortunately, 
the disease is by this time usually beyond the reach of 
treatment. : 

I once saw a case with Dr. Power, of Poplar, which much 
resembled cancer; a fibroid protruding far enough into the 
cervical canal to expand the cervix, but not coming down low 
enough for the a to get round it, so that the finger 
entered a cavity with uneven walls (the cervical canal) with a 
rounded outgrowth projecting into it at the top. The patient 
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If cancer beginning within a cervical canal the lower end 
of which is not open enough to admit the finger is to be 
diagnosed early, this can only be done by dilating the cervix. 
If the symptoms suggest cancer, and nothing is perceived by 
finger and speculum to account for them, the suspicion can 
be confirmed or verified only by dilatation of the cervix. 
This done, the finger in the cervix will either feel the firm, 
smooth ridges of the arbor vite, or there will be at some part 
of the canal a nodule, a warty growth, or a ragged ulcer. 

The remarks I have made as to the liability to error of con- 
clusions based on the microscopical examination of broken 
off bits apply to this form of cancer more strongly than to 
eancer of the vaginal portion. If we scrape off bits it is not 
possible to be sure where they come from. There may be 
cancer at one part of the canal, and a villous erosion, or an 
ordinary mucous polypus at another. But this form of can- 
cer advances so fast, and its initial symptoms are so slight, 
that it is seldom we have the opportunity of diagnosing and 
treating it early. 








A NOTE ON AUDITORY VERTIGO. 


By Sm WILLIAM B. DALBY, M.B., F.R.C.S., 
Consulting Aural Surgeon to St. George’s Hospital. 


Ir I venture to say that Dr. Stephen Mackenzie’s paper on 
“Aural Vertigo” in the British Mepicat JourNnAL of May 
5th covers the whole area (so far as it has been usefully occu- 
pied) of previous observers, whilst it gives his own valuable 
suggestions, I am sure that he will acquit me of any attempt 
to pay him a compliment. Both he and the readers of the 
JOURNAL will perhaps, in consideration of the interest which 
I take in the subject, apm me to offer a few remarks upon 
his arrangement of the subject and upon some of his ob- 
servations. 

In studying this subject, what we all want and what we 
must have, if our knowledge of it is to advance or become in 
any sense accurate, is a determined line of division in these 
eases. On one side of this line must be placed those cases in 
which the external and middle ear are healthy. On the other 
side of the line those cases in which one or both of these two 
divisions of the ear are unhealthy. Until this is done there 
will remain, as there now is, endless confusion. The next 
point is that the term ‘‘ Méniére’s disease’ must either be dis- 
missed (it always was indefinite), or, if it is to be retained, it 
must be clearly understood that it can be only applied to 
those cases in which there is no disease of the conducting 
media, and then only used to express a certain train of sym- 
 neaanye which, beginning by vertigo, nausea, sweating, per- 

aps vomiting, tinnitus, and deafness on one side, continues 
by permanent deafness, a long, lasting, and varying tinnitus, 
a gradual subsidence in frequency, and severity of vertigo and 
unsteadiness of gait. The very words of Dr. Mackenzie—‘ In 
the great majority of cases, in my experience, some disease is 
found in the middle ear”—show the necessity of this division 
and exclusion. My own experience not only accords with his 
remark, but it has become to me an ordinary and daily 
matter to regard in middle-ear disease vertigo as so common 
a symptom that it ranks ay other symptoms, such as 
pain, deafness, and tinnitus, although it is not so prominent. 
It is also true that at one time it is of no great importance, 
whilst at another it is a symptom of the gravest significance. 
Thus, when it accompanies long-continued and profuse dis- 
charge from a perforate membrane, it often marks the advent 
of cerebral complications. In the course of many affections 
of the middle ear it is not of great consequence. 
_ Let, then, all cases where the external and middle ear are 
involved be put on one side in considering the pathology and 
treatment of aural vertigo. Also let some others be put 
aside, such as those where the intelligence of the physician 
at once detects the state of affairs, as when Dr. Mackenzie 
writes; ‘‘I think one of the most practical points in warding 
off attacks is to keep your finger on the pulse—if one may use 
the expression—that is, to watch and keep down arterial ten- 
sion. A dose of calomel, taken in such circumstances, pa- 
tients have assured me, has averted attacks which they 5 : 





lieve would otherwise have occurred.” I shrewdly suspect 
that Dr. Mackenzie has occasionally, with a very full know- 
ledge of the possible danger, averted an attack of apoplexy. 
I am reminded at the moment of a man, aged about 60, who, 
having no disease of his external or middle ear, used to be- 
come at times almost completely deaf, with furious tinnitus 
and considerable vertigo. By my advice he took a strong 
purge in the shape of calomel and colocynth pills when he 

ad such attacks, and twenty-four hours after always re- 
covered his hearing. The order of events—deafness, pills, 
and recovery—occurred six or seven times a year for three 
years, and after then no recovery. .I can recall many in- 
stances resembling this. The number of persons with ob- 
vious arterial tension, consequent vertigo, tinnitus, and deaf- 
ness that I have placed weaee physicians is very large in- 
deed. They have not only been relieved by treatment and 
diet, but, later on, I have known several to illustrate the 
cause of these symptoms by dying of apoplexy. It is, there- 
fore, also necessary to severely put aside these cases of arte- 
rial tension and atheroma as well as the middle-ear cases if 
we are to get at the root of true auditory vertigo—the vertigo 
which does notshortenlifebyaday. We shall then, so to speak, 
start fair. Persons who suffer from vertigo arising from all 
sorts of causes are very naturally alarmed, and at the present 
time they seem to find consolation in the term ‘‘ Méniére’s 
disease,” which they glibly announce they suffer from, so 
that I cannot but think that this state of things must arise 
from a somewhat too loose application of a term which, I 
submit, so far as its accurate pathology is concerned, is 
almost meaningless. 

Under these circumstances, I think the most we can do for 
it, and possibly the least, will be by common consent to in- 
sist upon its + confined to the class of cases I have in- 
dicated. All the theories which have been held by various 
observers at various times have been enumerated by Dr. 
Mackenzie, and the very variety of theories shows how un- 
certain is the exact state of the lesion. My own views are 
referred to by Dr. Mackenzie, so I need not repeat them. 











ON CROUPOUS PNEUMONIA IN LONDON 
DURING 1893. 


By W. P. HERRINGHAM, M.D., F.R.C.P., 


Medical Registrar to St. Bartholomew’s Hospital; Physician to the 
Children’s Hospital, Paddington Green. 


Tue past year, 1893, was remarkable for the very large 
number of cases of croupous pneumonia. Wishing to see 
whether any explanation could be found for this, I tabulated 
the cases admitted at St. Bartholomew’s. The results were 
so striking that I thought it worth while to test them by 
larger numbers. I therefore applied to the physicians of 
Guy’s, of the London, and of St. Thomas’s Hospitals, who 
were kind enough to allow me to use their records to the 
extent required for my purpose. To them, to the physicians 
of St. Bartholomew’s, and to the Registrars, Dr. Box, of St. 
Thomas’s, Dr. Bryant, of Guy’s, and Dr. Schorstein, of the 
London, who have been most courteous in assisting me, I 
am glad to return my hearty thanks. , 

I need not discuss in detail the etiology of croupous ct 
monia. My purpose was to discover whether its prevalence 
varied with atmospheric conditions ; but whether these are pre- 
disposing or exciting causes, and whether they act by 
weakening men, or by strengthening microbes, are questions 

7 the scope of my inquiry. 
will first explain my tables, and then point out what they 


b 

prove. 
I have taken all cases of acute croupous pneumonia ad- 

mitted during 1893 to the above four great hospitals, except 


ears of age. These I have omitted 
culty of diagnosis at that age between 
croupous and catarrhal pneumonia. The cases so obtained, 
922 in number, I have divided into fortnightly periods, ac- 
cording to the date of admission. The numbers are not large 
enough to allow of weekly periods, for such statistics as these 
are but rough guides after all, and if numbers are small, are 
not only useless but misleading. The date of onset would 
have been better than the date of admission, but I could not, 
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for various reasons, obtain this in every case, and preferred 
to make the tables uniform rather than select. The disease 
is so short that the fallacy of this method is not great. 

I have copied the her ey pn conditions from the weekly 
returns of the. Registrar-General. I have chosen the tem- 

erature of the air, the weekly mean of its highest and of its 
Eowest points, and of the range between the two, the relative 
humidity (relative, that is, to the temperature), and the 
direction and strength of the wind as the conditions most 
likely to have an influence upon the prevalence of pneu- 
monia. The almost uninterrupted sunshine, and the ex- 
tremely small rainfall from the middle of March until August, 
~_— rendered last year so exceptional will be in the memory 
of all. 

I have not appended the mortality rate of these cases; the 
numbers are too small to be of any value. 

The tables show that the year may be roughly divided into 
four periods. The first, from January Ist to March 25th, 
during which the average number of pneumonia cases was 
just over 30 in the fortnight; the second, which I will call 
the pneumonia season, comprising April, May, and June, 
during which the average was 62; the third from July Ist to 
October 2lst, during which it was 27}; and the remaining 
ten weeks, during which it was 16. 

I had better at once point out that these proportions do 
not agree with the Registrar-General’s tables of mortality for 
London. This is partly due to the inclusion of broncho- 
pneumonia in these tables. But if all the cases under 5 years 
old be subtracted, which eliminates nearly all the broncho- 
pneumonia, the numbers are still not parallel. The mortality 
tables show the ‘‘ pneumonia season” quite distinctly, but 
the deaths in January, November, and December are very 
much higher than in February and March, or than in the 
period from July to October. This may perhaps be due to 
the fact that the hospitals treat the poor only, and that cold 
weather affects the rich, whose houses are hotter, more than 
the poor. But the term pneumonia covers a multitude of 
diseases, and I think this is the chief cause of the dis- 
crepancy. Hospital cases are very much more accurately 
diagnosed and named than others, and I have no hesitation 
in saying that when their records and those of the Registrar- 
General conflict, the latter are wrong. 

The great feature in the table printed with this paper is 
the ‘‘ pneumonia season ” from the end of March to the end 
of June. What changes in the atmosphere coincide with it? 
lt has evidently nothing to do with the highest points, for 
these rise steadily from the very beginning of the year to 
August, and the pneumonia season is neither at the one end 
of the scale nor at the other. The same may be said of the 
lowest points. These rise almost as steadily, and though 
there is a drop for the last week of March and the first in 
Apri], this is not continued through the pneumonia season. 
But if we look at the next column showing the daily range 
of very mn st a very marked difference is seen to occur just 
when the pneumonia season begins, and to continue through- 
out it. Up to March 18th there is not a single week in which 
the average daily range is as much as 20° F. The average is 
11.1°F. From March 25th to July 8th there is not a single 
week in which the range is not over 20° F. The average is 
23.4° F. During the next four weeks the range is never over 
20°F., and the average is 17.1°F. Thus the pneumonia 
season is seen to be just within a period during which there 
isa far higher range of daily temperature than the periods 
on either side of it can show, a period, in other words, of 
much greater exposure to sudden variations of heat and cold 
than can be found, except:for a week or two at a time, 
throughout the whole of the rest of the year. I shall refer to 
the two exceptions—in August and September—further on. 
Moreover this increase of daily range begins and ends as 
abruptly as the pneumonia season itself. 

Next it will be seen that this was a time of low relative 
humidity. There was very little dampness in the air. The 
change does not begin so suddenly as the range of tempera- 
ture, but it ends as abruptly, and is quite as marked. The 
average degree of humidity up to March 18th was 85, the 
average from then till July 8th was only 66, the average for 
the next four weeks was 75. When it is considered how very 
slight the variations of humidity are, for the extremes are 
only 34 degrees of the scale apart (91 for the last week in 








January, and 57 for the second in May), the dryness of the 
pneumonia season appears a very remarkable thing. 

Next the pneumonia season is almost exactly coincident 
with the east winds. Upto March 18th the wind was in the 
east once only, from then to July 8th there was east wind 
every single week except three, and in one of these the wind 
was north, which is next door. During the whole of the 
rest of the year there are only four weeks in which the wind 
was easterly. But the east winds were not strong. The 
horizontal movement, deduced from Robinson’s anemometer, 
shows the very reverse, a sudden transition from the rather 
windy weather which had prevailed upto March 18th to a 
period of light breeze. The sunshine and the drought were 
almost unprecedented. 

Three conditions, then, coincide with the pneumonia 
season, a wide range of daily temperature, a dry air, and 
easterly wind. But ‘‘coincide” is not quite right, for they 
overlap the pneumonia season by a week at each end. If 
they cause pneumonia it is of course natural that they 
should precedeit. ButI see no explanation for their lasting 
beyond it. I daresay that if I were to divide up the fort- 
night ending July 15th into its two weeks, I might find a 
greater incidence of pneumonia during the first week when 
these three conditions were present than during the second 
when they were absent ; but I should not believe the results 
if I did, and I therefore refrain. The broad facts are too 
striking not to have a meaning; the pneumonia season must 
have been connected with the atmospheric conditions which 
I have mentioned, and this apparent difficulty is not great 
enough to overthrow the conclusion. 

I do not think that any further inferences can safely be 
drawn. The little prevalence of pneumonia during Novem- 
ber and December is indeed coincident with a very low daily 
range (the average from October 22nd to December 30th is 
only 14° F., the pneumonia incidence 16 per fortnight), but 
the range was lower still in the first eleven weeks of the 
year when the pneumonia rate was nearly double. It is, 
however, allowable to point out that two other periods of 
wide daily range of temperature, August 6th to 26th (average 
24.2° F.) and September 3rd to 16th (average 23.1° F.) do not, 
at any rate disprove the conclusion drawn from the much 
longer period, for each of these short times is accompanied by 
a pneumonia rate slightly, yet distinctly, above that of the 
neighbouring weeks. Neither east wind nor dryness of the 
air seems to have had anything to do with these times of 
slight increase. 

Of these three conditions it seems reasonable to suppose 
that the wide daily range, the ‘‘ hectic” temperature (I have 
not the gift of tongues, the scientific idioglossia, or I would 
invent a much longer word for the occasion) was the most 
effectual. Very likely dryness of the air, by aiding evapora- 
ion, increased the influence of the first. Probably the influ- 
ence of the wind, apart from any great horizontal movement, 
can be resolved into these two. 

Lastly, it remains to compare these statistics with others. 
There are many tables extant embracing periods of several 
years in various parts of Europe. References will be found 
to most of them in Sturges and Coupland’s exhaustive work 
on Pneumonia. Almost all the compilers come to the con- 
clusion that the spring months are those in which there is 
most pneumonia. Thus Brunner,' whom I quote as a type, 
finds that most cases occur from March to May ; that next in 
order comes the quarter December to tegreay* and that the 
smallest number occur from September to November. My 
tables are therefore supported by many previous statistics. 

The inferences which I have drawn are also supported by 
many previous opinions. Sturges and Coupland themselves 
came to the same conclusion; they quote others to the same 
effect, and Osler, writing since the publication of their book, 
says the same thing: ‘lt seems that the sudden changes 
characteristic of March, April, and May are the important 
climatic factors which predispose to pneumonia.”?* 

But these general averages taken from several years are 
necessarily inaccurate. The month of June in one year 1s 

robably very different from the next June or the preceding. 
Phecelore no satisfactory conclusions as to weather influence 


can be drawn from them. It is only by collecting a large 





1 D. Archiv. f. klin. Med., xiviii, 1891. 
2 Prine. and Pract. of Med., p. 512. 
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number of cases within a limited time in a small area that 
the influence of weather can be tested. This is what I have 
done. So far as I know, it is the first attempt of the kind in 
Europe. 

In New York, Seibert, by means of a collective investiga- 
tion, has carried out a similar inquiry. He took the year 
March, 1884, to March, 1885, and collected over 700 cases. He 
found February and March to be the most pneumonic months 
in the year, and concluded that the three chief climatic 
factors were (a) a low and sinking temperature, (6) a high and 
rising humidity, (c) a strong wind, and brings pneumonia 
into line with bronchitis. one of these conclusions are 
borne out by my tables; they certainly do not harmonise 
with European statistics and opinions, and, judging from 
Osler’s sentence above quoted, they do not agree much 
better with those of America. The tables are not given in 
detail, so that it is impossible to compare them with my 
own. 

Of course I do not suppose that in atmospheric conditions 
we shall find all the factors that cause pneumonia. Even 
leaving aside the pneumococcus, the weather does not explain 
—— and it probably does not act ‘similarly in all 
climates. Still, it is undoubtedly the general opinion that 
it has a considerable influence, and it will therefore be 
useful to have shown with some accuracy the conditions 
—= last year in London varied with the prevalence of the 

isease, 
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A CASE OF PERFORATION OF A CHRONIC ULCER 
OF THE DUODENUM SUCCESSFULLY 
TREATED BY EXCISION. 


DEATH TWO MONTHS LATER FROM ACUTE INTESTINAL 
OBSTRUCTION BY A BAND.' 


By HENRY PERCY DEAN, M.8., B.Sc.Lonp., F.R.C.S., 


Assistant Surgeon to the London Hospital; Surgeon to North-Easterm 
Hospital for Children. 


E. F., a married woman, aged 27 years, was admitted into 
one of the surgical wards of the London Hospital on the 
evening of sey 17th, 1894. She was seen by me about 
1.30 a.m. on the following morning, that is, a few hours after 
her admission, and I found her in the following condition : 

Intense pain was complained of over the whole of the 
abdomen, perhaps slightly more marked in the epigastric 
regions. e patient felt very ill,, and her expression was 
exceedingly anxious. Vomiting occurred every few minutes, 
and much exhausted the patient. The pulse was 120, feeble 
and regular. The respirations were rapid and irregular both 
in force and rhythm. The tongue was slightly furred, and 
very dry. There was uniform tenderness over the whole 
abdomen, the distension was moderate in degree, and the 
resonance of the percussion note was markedly increased, 
The temperature was 100 6°. 

On oneerene the patient it was found that for about a 
fortnight she had suffered from pain in the chest and pit of 
stomach, and that her doctor had been treating her for 
indigestion. The patient had been sick several times during 
the week previous to her admission, and her bowels had not 
been opened for seven or eight days. About twenty-four 
hours before admission to the hospital the patient suddenly 
became much worse, feeling a severe pain in the pit of the 
stomach, and a sensation of intense weakness. This was 
soon followed by vomit ng, repeated at frequent intervals. 

It seemed to me pretiy evident that the patient was suffer- 
ing from acute general peritonitis. The possibility of per- 
foration of the stomach or duodenum was considered, but on 
the whole I was rather inclined to think that it was a case of 
mechanical obstruction with oe peritonitis. It was 
decided to operate at once. e patient was taken to the 
operating theatre, anzsthetised with chloroform, and an 
incision about 3 inches long was made immediately below 
the umbilicus. On opening the peritoneal cavity a quantity 
of purulent fluid escaped, and coils of intestine, somewhat 
distended, intensely congested, and covered in places with 
flakes of lymph, protruded through the wound. No evidence 
of any mechanical obstruction could be obtained, so I in- 
creased the incision upwards to the ensiform cartilage, and 
in a few minutes I found some flakes of lymph in the region 
of the gall bladder. In the centre of one of these flakes L 
noticed some gas bubbles, forming a kind of froth. On in- 
serting a probe into the froth I found that it passed into a 
cavity, which on further examination was found to be the 
duodenum, the perforation being situated on the anterior 
aspect about ? inch beyond the gay Around the per- 
foration a distinct induration could be felt. By means of 
scissors this indurated area was excised. The portion re- 
moved was elliptical in shape, measuring 1} inch in its long 
axis, which was parallel with the transverse axis of the gut. 
The portion excised was found to include the ulcer and # 
margin of healthy mucous membrane. In the centre of the 
ulcer was a perforation about 2 mm. in diameter. The floor 
of the ulcer was white, and the edge of the ulcer was bounded 
by apparently healthy mucous membrane. The elliptical 
opening thus made into the duodenum was sewn up by silk 
sutures according to Lembert’s method. The peritoneal 
cavity was washed out with warm weak boracic lotion, well: 
- ed, and the wound sewn up by stitches passing througlr 
the whole thickness of the abdominal wound. The operation 
lasted fifty minutes. 

After the operation the patient was allowed nothing by the 
mouth. She was fed solely per rectum by nutrient enemata 
and suppositories for seventeen days. To allay thirst, 2 
ounces of warm water were occasionally injected into the 


1 Read before the Medical Society of London. 
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rectum. The patient rapidly improved, was given liquid food 
by the mouth on the eighteenth day, and solid food on the 
twenty-eighth day. The abdominal wound healed by first 
intention, and on March 19th, that is, thirty days after the 
operation, the patient was walking about the ward, going 
into the garden, and eating ordinary food. 

It was decided to send the patient into the country, and so 
she was kept in the hospital until a vacancy in a conva- 
lescent home occurred. Three days before the date on which 
it was arranged that she should leave the hospital, that is, 
on the evening of April 13th, the patient complained of some 
pain in the abdomen, and was sick. The pain continued on 
Saturday morning, and she was sick again. I saw the pa- 
tient in the afternoon ofeSaturday, and found her complain- 
ing of a colicky pain in the abdomen. Her general condition 
was good. I ordered an enema to be given, and all food by 
the mouth to be stopped. Having arranged to leave London 
on that day for a short holiday, I asked the house-surgeon to 
call in one of my colleagues, if the patient’s condition did not 
rapidly improve. No result followed the enema, so the 
house-surgeon ordered doses of mag. sulph. (3j) to be given 
every hour. Four of these doses were given, and on Sunday 
morning the patient was so much worse that Mr. Eve was 
asked to see the patient. Mr. Eve considered that she was 
suffering from intestinal obstruction, probably caused by a 
band, and proceeded- to perform abdominal section. Ether 
was administered, and an incision was made through that 
part of the scar of the former incision that was below the 
umbilicus. The great omentum was found adherent to the 
wound, and at the lower part of the scar a band could be 
traced to a coil of intestine, and this band had caused a kink 
in the gut sufficient to produce complete obstruction. The 
band was attached to the gut about 6 inches above its en- 
trance into the cecum. The coils of intestine on the proxi- 
mal side of the band were greatly distended and very con- 
gested. On the distal side of the band the intestine was 
collapsed. The band was removed, and immediately after- 
wards the collapsed coils became distended, showing that 
the obstruction had been relieved. The peritoneal cavity, 
which contained some blood-stained fluid, was washed out 
with warm boracic lotion, and the wound sewn up by silk- 
worm-gut stitches. The operation lasted 45 minutes. 

The patient recovered to a slight extent from the shock of 
the operation, but never thoroughly rallied. She gradually 
became weaker, and died about thirty-six hours after the 
operation. 

Post-mortem Examination.—On opening the abdomen a con- 
siderable amount of lymph was found upon the intestines, 
and the peritoneal cavity contained a quantity of turbid 
fluid. About 3 inches above the attachment of the band to 
the small intestine was a perforation from which the intes- 
tinal contents escaped. A little higher up was another per- 
foration. On opening the intestine it was found that each 
perforation was in the centre of a small ulcer. The ulcers 
were evidently of very acute and recent formation, as the 
whole thickness of the intestinal wall at these spots was 
necrosed, There were several other necrotic patches within 
18 inches of the obstructed point. For about half an inch 
from the pylorus the duodenum was thinner than normal, 
and the peritoneum over it was puckered. The duodenum 
was quite healthy, and presented no traces of past or recent 
ulceration. 

RemArkKs.—This case is of interest from two distinct points 
of view. First, the successful treatment of the duodenal 
ulcer; secondly, the unfortunate sequela of strangulation by 
aband. More especially is the case of interest from the first 
point of view, because, so far as I have been able to ascertain, 
no successful result of excision of a perforated duodenal ulcer 
has yet been recorded. Not long ago Mr. Lockwood read a 
paper before this Society on two cases of perforation of duo- 
denal ulcers, and in each of which he failed to find the per- 
foration. In his cases the  aeery na was on the posterior 
wall of the duodenum, and almost impossible to expose. In 
my case, on the other hand, the perforation was situated in 
the most convenient spot that could be desired—namely, on 
its anterior aspect, and the difficulties to be overcome in 
eneleing the ulcer and suturing the duodenum were but 
alight. 

As saqueds the unfortunate result, it is impossible, so far as 








I can see, to prevent the formation of a band after abdominal 
section for acute peritonitis, especially acute purulent peri- 
tonitis. Inthese purulent cases, at any rate, I do not think 
that stitching up the peritoneum by itself, before suture of 
the abdominal wall, could lessen in any way the tendency to 
the formation of adhesions between the inflamed, lymph- 
covered intestines and the abdominal wall. 

One is rather inclined to conclude with this statement— 
that if after abdominal section an attack of acute abdominal 
pain and intestinal obstruction supervene, an exploratory 
operation should be performed as soon as possible, even if 
the general condition of the patient would, under ordinary 
circumstances, scarcely be considered grave enough for im- 
mediate surgical interference. 

I wish to express my thanks and indebtedness to my col- 
league, Mr. Eve, for his kindness in taking charge of the 
patient during my absence. 








HALLUCINATIONS IN THE SANE, ASSOCIATED 
WITH LOCAL ORGANIC DISEASE OF 
THE SENSORY ORGANS, ETC. 


By W. 8. COLMAN, M.D., M.R.C.P., 


Assistant Physician to the Hospital for Sick Children; Registrar to the 
National Hospital for the Paralysed and Epileptic. 





THE following paper deals with cases which have come under 
observation during the last six years at the National Hospital 
for the Paralysed and Epileptic, and I am indebted to the 
physicians under whose care they were for permission to 
make use of the notes. 

Inasmuch as there was a definite peripheral cause for the 
hallucinations, the more restricted term “illusion” might have 
been more accurate, but as this would lead to confusion in the 
cases where local ear disease led to hallucinations of vision as 
well as hearing, the more general term ‘‘ hallucination” has 
been employed throughout, it being now pretty generally 
recognised that there is no essential difference in the nature 
of illusions and hallucinations. 

Hallucinations due to drugs (alcohol, opium, haschish), to 
toxic substances circulating in the blood (as in fevers, etc.), 
those associated with thoracic or abdominal visceral disease, 
and those occurring as an aura in rare cases of idiopathic 
epilepsy are purposely omitted. Attention is confined to 
those cases in which there was demonstrable local disease of 
the eye, ear, etc., or of sensory regions of the brain. 

It will be noticed that the hallucinations were mostly 
temporary, associated with some general bodily disturbance, 
and passed off with the return of the general health to 
normal, So, too, the whole brain seems to have been dis- 
turbed, and we find hallucinations excited of other senses 
than the one whose organs are affected. 


HALLUCINATIONS DUE TO LocAL DISEASES OF THE EYE, 


These are far from infrequent. They are aoe extremely 
definite, so that the patient can give an extremely vivid and 


detailed account of them. Unless he is much out of health, 
he rarely believes in their reality, in marked contrast to the 
condition in toxic cases (alcohol, etc.). ; 

They occur frequently from opacities in the media, and oc- 
casionally in glaucoma seem to represent the flashes of light 
which are so often experienced in that disease. They are 
common in cases of optic atrophy, but I have not at present 


met with them associated with optic neuritis. __ : 

CASE I. Old Choroiditis, and Floating Bodies in Field of Vision : Fresh In- 
flammation of Eye: Temporary Hallucinations of Vision.—Miss C., aged 38 
(under the care of Dr. Ferrier), had had choroiditis and floatin odies 
in the vitreous for some years. She had not been taking alcohol or nar- 
cotics. Coincidently with some acute inflammation of the eyes, which 
depressed her very much, she developed hallucinations of vision, She 
complained that numerous beetles like ordinary cockroaches with red 
eyes kept swarming over the bed and on the ceiling. Two days later she 
complained in addition that “a woman in red, all on fire, kept coming 
to her bedside, and annoying her (one of the nurses in ordinary uniform). 
For a day or two she believed in the reality of these appearances, but as 
her general condition improved, she ceased to mind them. When they 
disappeared, the field again became full of ordinarv musce volitantes. 

CASE Il. Syphilitic Retinitis : Numerous Floating Bodies in Field : Tempo- 
rary Hallucinations of Vision.—W. E., aged 50. The retinitis noted above 
was of long standing, and had been quiescent for some years, but had 
recently become troublesome, and for some months he had had numerous 
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floating bodies in his field of vision. During the last few weeks these 
objects had taken the form of faces, including, he says, ‘everyone he 
has seen in his life.” He never sees any part of the body beyond the 
face. He quite recognised that they were illusions, and they caused him 


no annoyance. 
CASE 111. Illusion due to a Retinal Hamorrhage.—Mrs. R., aged 50 (under 


the care of Dr. Hughlings Jackson) suffered from pernicious anemia. A 
few days before death she had a crop of retinal hemorrhages, one of 
which was near the yellow spot. During the next few days she com- 
plained of a blackbird which would remain perched on her bed, and re- 
fused to fly away. 

Raggi' and Griesinger® each quote cases in which the deve- 
lopment of hallucinations in persons otherwise sane was as- 
sociated with the formation of a cataract. 


HALLUCINATIONS DUE TO LOCAL AFFECTIONS OF THE EAR. 


External Ear.—Mabille® describes an interesting case of 
unilateral hallucinations of hearing which ceased when a 
grain of wheat covered with wax was removed from the ex- 
ternal auditory meatus. Wigan‘ in this connection relates 
an interesting personal experience: ‘‘ I remember hearing in 
Italy a bell with a very peculiar sound at a time when I was 
in the midst of a long train of painful emotions. I never 
heard the sound again, but in passing Mount Cenis I felt 
that I had taken cold in my ears, which began to get some- 
what painful, and suddenly I heard the peculiar sound of the 
bell of Mola di Gaeta. I was entirely convinced that I heard 
a bell, and looked round in vain for a campanella. All the 
way from there to Beauvoisin the same sound continued in 
my ears, renewing all the painful associations associated with 
my first hearing it.” It did not disappear until he reached 
an hotel some hours later, and had his ears syringed with hot 
water. A case has been recorded by Max Buch’ in which 
there were severe hallucinations of hearing accompanied by 
otitis media, which ceased when the otitis was relieved. 

Labyrinth—Much more frequent are hallucinations asso- 
ciated with disease of the labyrinth. The local disease 
causes noises of an indefinite character—roaring, humming, 
buzzing, whizzing, ete. Not infrequently there is a sense of 
rotation round a vertical or transverse axis, ‘‘ auditory ver- 
tigo”—that is, an illusion of the sense of equilibration. 
When a patient suffering in this way gets below par, the 


noises may take a more definite form such as voices, and not 
infrequently hallucinations of other senses are superadded. 


CASE 1V. Auditory Vertigo: Hallucinations of Hearing and of Vision.—Mrs. 
M., aged 61, had had_ deafness with absent bone conduction, constant 


noises in head, with occasional vertigo for eight years. Recently she had 
hallucinations (a) of hearing. Frequently at breakfast she heard a 
strange voice saying imperiously, “‘M., go to bed”; “M., you are dirty, 
go and wash,” and soon; (d) of vision. She occasionally saw figures. 
Usually ‘‘an Indian woman appeared with a shaw! thrown over her face,” 
but sometimes she saw a bishop in full canonicals. She did not believe 
in the reality of these <p ee but was anxious lest they should 
lead to permanent mental trouble. They entirely disappeared after two 
months’ treatment with bromide and quinine. 

CASE V. Auditory Vertigo: Visual and Olfactory Hallucinations only : 
Violet Vision during the Attacks.—M-s. C., aged 55 (under the care of Dr. 
Buzzard). had suffered from vertigo and deafness, with loss of bone con- 
dluction, for some years. The vertigo consists of a sense of rotation 
around a vertical axis. At the close of the attack she has hallucinations 
of vision, usually faces of a man, woman, or crying infant. The whole 
room and everything about her seem violet. Some time ago she had 
olfactory hallucinations, consisting of a smell of putrid fish, lasting five 
minutes. There have been constant noises in the ear but no definite 
hallucinations of hearing. 

CASE Vi. Labyrinthine Deafness : Hallucinations of Hearing, etc.—Mrs. F., 
aged 54 (under the care of Dr. Buzzard), suffering from labyrinthine 
deafness (Mr. Cumberbatch), and frequent noises in head. Some months 
ago, while in bad general health, she heard a = of bells several times, 
and on another occasion she heard the roar of Niagara (near which she 
formerly lived) with such distinctness that she was hardly to be per- 
suaded that she was not in her old home in Canada. 

Dr. Ormerod ° records a case of well-marked auditory vertigo 
with increasing tinnitus. After some years the patient began 
to hear not only noises, but words, names of streets, songs, 
etc. She subsequently developed hallucinations of smell 
and vision, but remained perfectly sane. 

In connection with the ‘violet vision” mentioned in 
Case v, a similar occurrence in a case of auditory vertigo 
published by Hughlings Jackson’ may be quoted : A surgeon 
who had formerly been completely deaf from the report of a 
gun, and had had frequent attacks of vertigo, was driving on 
a cold day when he felt pain above his right ear. Suddenly 
all objects became of a brilliant scarlet colour. This passed 
off wie ge after an hour or two, but the pain and vertigo 
persisted, with intermissions, for some days. 





HALLUCINATIONS DUE TO LocAL DISEASE OF THE BRAIN, ' 

CASE vu. Tumour involving Left Temporo-sphenoidal Lobe : Hallucinationg 
of Hearing in Right Ear.—W. P., aged 38, under the care of Dr. Buzzard, 
suffering from epileptiform fits, beginning in the right hand, and double 
optic neuritis. A few weeks before death he complained repeatedly of a 
noise of the ringing of bells in his right ear. Subsequently he com. 
plained that the musical box in the ward was allowed to play in the 
night—which was not the case—and for the last ten days of his life, when 
he had become very drowsy and dull in answering questions, he would 
lie on his back with a pleased smile on his face, keeping time with one 
hand to imaginary music. At the necropsy a sarcomatous tumour was 
found involving the lower end of the ascending frontal and parietal con- 
volutions, extending across the fissure of Sylvius, and involving the 
superior temporo-sphenoidal convolution. F 3 

Tomaschewsky and Ssimonowitsch* report a case in which 
there were unilateral hallucinations of hearing and vision, 
and in which post mortem the dura mater was found to be 
thickened and adherent to the superior temporo-sphenoidal 
convolution and to the angular gyrus, but not elsewhere. 

More common are hallucinations of vision associated with 
hemianopia from lesions of the cuneus, or paths leading to it. 

CASE vill. Left Hemianopia, with Hemianxsthesia and Hemiplegia: Hal- 
lucinations in the Blind Field.—Mrs. A., aged 45 (under the care of Dr. 
Ferrier), suffering from hemianopia, hemiplegia, and hemianesthesia, 
probably due to a lesion at the posterior part of the right internal cap- 
sule. For three weeks after the onset she saw numerous faces of men, 
women, and children. The faces were unfamiliar and were not un- 
pleasant, and she quite recognised that they were unreal. They always 
appeared on her left side—that is, in the blind field. They entirely 
passed off, the hemianopia persisting. _ ; . ; 

An exactly similar case of transitory visual hallucinations 
in the blind field (dogs, children, etc.), associated with 
hemianopia, is recorded by Peterson’, and Henschen'® has 
reported four cases in which the localisation of the disease 
in the cerebral cortex was confirmed by a necropsy. 

CASE 1X. Tumour Pressing on Middle Lobe and Peduncles of Cerebellum: 
Hallucinations of Sense of Position followed by Hallucinations of Vision, etc., 
derived from these.—J. S., aged 39 (under the care of Dr. Ferrier, notes by 
Dr. Head), suffering from occipital pain, failing sight, unsteadiness of 
gait,and marked loss of muscular sense. A necropsy made in March, 
1894, showed a tumour of the pons and medulla pressing on the middle 
lobe of the cerebellum and on the peduncles. In July, 1893, he had fre- 
quent hallucinations of sense of position. When lying on his back he 
would insist that he was lying on hi3 face, and would request to be 
turned over. One day he had an attack of vertigo while lying in bed. 
There was no movement, but he declared that his head and neck went 
up, and that at last he stood erect on his feet. This hallucivation was 
very definite to him, and as by this time he had become blind, he could 
not check his false belief by looking round him. Alittle later these hal- 
lucinations became more complex, and hallucinations of vision and 
common sensation were added (a) hallucinations as to position: he 
thinks he is in the erect position (he is in bed), and being pushed for- 
wards as he walks with a load of heavy boards on his back ; then he tries 
to avoid a pit which lies at his feet, into which he fears to fall, oe to 
the weight on his shoulders; (b) visual hallucinations; he sees men dig- 
ging a canal close to him; they nearly all have loads on their shoulders ; 
he sees rats, butterflies, and bats, but they do not excite repulsion, and 
he is pleased, as he thinks his vision is returning; (c) of common sensa- 
tion ; he says his hands are “‘ pulpy,” owing to his having picked up mag- 
gots; heis constantly — them on an imaginary towel after washing 
them free from maggots; there were no hallucinations of hearing or 
taste. The hallucinations of vision only lasted for afew days, but there 
were hallucinations of position from time to time until his death six 
months later. Beyond the increasing dulness due to increased intra- 
cranial pressure from dilatation of the ventricles, there was no further 


mental change. 


GENERAL REMARKS. 

It is not my purpose to discuss in this paper the nature of 
hallucinations in general. It may be noted, however, that 
the hallucinations in these conditions, as in those of night 
terrors, are mostly of a simple character. The visual hal- 
lucinations were either ‘‘ faces,” the part to which our atten- 
tion is habitually directed, and of which we retain the most 
distinct image in our memory, or objects, such as rats and 
beetles, which from early childhood have been associated 
with painful emotion and alarm. 

The frequency with which the colour ‘“‘red” appears in 
connection with them is of interest. In Case 1 for instance, 
the beetles had red eyes, and the nurse appeared to be in red 
flames. Red is also a common colour in connection with 
visual aur in epilepsy. The ar moe W. E. (Case No. 2) 
suffered from epileptic fits, and before each fit he always saw 
an old woman dressed in red. It is also commoner than 
other colours, so far as my observation goes, in hallucinations 
in cases of mental excitement. Two epileptic patients, in 
whom there was some temporary mental excitement, have 
imagined they visited Heaven. I carefully listened to their 
remarks, and questioned them about the robes worn, the 
flowers, etc., and red was the predominant colour with each 
of them. Blue was much less common, and it was difficult 
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to get any account of anything green. The hallucinations of 
hearing were also simple, consisting of bells, rushing water, 
etc., and when voices were heard the words used were not 
arranged in complex sentences, but in what may be termed 
«‘interjectional ” form. 

The degrees of depth of ‘‘mental dissolution” were well 
illustrated in many of the cases, in which first of all floating 
bodies were seen as specks, but recognised to be part of the 
individual. Later they took the form of faces, animals, but 
were for a time recognised as existing only in the patient’s 
own sensations without external warrant, and later on he 
fails to recognise that they have anything to do with him- 
self, and refers them to the world outside him, and believes 
in their existence apart from himself. 

Such cases as these have been sometimes claimed as evi- 
dence of the peripheral character of hallucinations, that is, 
that there is not merely a strong revival of the mental idea, 
but that there is the same actual excitation and chemical 
change | eng in the peripheral organ, such as the retina, 
as would have been produced had an image of the real object 
fallen on it. To controvert this theory now would be super- 
fluous, as it has been very completely refuted by Hack Tuke"’ 
andothers. Itisevident, too, from what has gone before, that 
we have to do with acondition of the perceptive centres, and 
not merely with one of the peripheral organs. There is not 
merely ‘‘ imperception,” failure to perceive the nature of the 
stimuli, but also a positive factor, the invention, so to 
speak, of mental images for which the sensory impressions 
give no warrant, as when Miss C. (Case 1) saw large beetles 
with bright red eyes instead of ill-defined floating bodies. 
In the development of illusions in a healthy person, two 
factors are requisite (a) indefiniteness of the sensory im- 
pression; (6) a state of tension of the nervous system, a 
condition of expectant attention, which may erise from 
fear, hope, or merely curiosily. It is notorious that the 
commenest illusions are those met with in a dim light, ata 
time when one is hoping or fearing to see some object. How 
often does the belated tourist, walking at night along a tedious 
road, think that he sees before him the inn where he intends 
to rest, which resolves itself as he approaches into a clump of 
trees, and still more often has an inanimate white post 
alarmed some timorous passer-by, and formed the foundation 
fora local ghost story which may take years to subside. 

Or, in the night, imagining some fear, 


How easy is a bush supposed a bear. 
Midsummer Night’s Dream, Act. v, Sc. 1. 


With many children, too, it is a favourite amusement to 
press their faces into a pillow or cushion, and voluntarily 
throwing their minds into a condition of expectant attention 
to construct from the phosphenes excited by pressure on the 
eyeballs visions as evanescent, varying, detailed and pic- 
turesque as their dreams: and the practice of many 
imaginative people to construct faces out of the flames or 
glowing embers of a fire will occur to everyone. 

In the cases which form the subject of this ——_ also the 
impressions which formed the basis of the hallucinations 
were indefinite. The floating bodies in the’ vitreous are faint 
and the shadows they throw on the retina ill defined. If 
there are illusions due to optic atrophy or cataract the dim 
illumination caused by the affection favours their occurrence. 
The auditory sounds, buzzing, hissing, etc., are usually also 
most indefinite, and patients find it difficult to give an exact 
description of them. 

In almost all the cases, too, the other factor, the alteration 
in the general mental condition, could be observed, the hal- 
—— passing off with improvement of the general 

1ealth. 

The prognosis is fairly good except in cases where there 
has been a previous mental break-down, in which case it 
should be extremely guarded. It should in all cases be 
treated as a danger signal, and the patient put in as favour- 
able circumstances as possible for securing mental tran- 
quillity. 

As regards treatment, the first thing is to endeavour to 
remove the cause by treatment directed to the organ which 
is at fault. It has been seen that frequently improvement 
of the general health is accompanied by the disappearance of 
the hallucinations, and, to this end, tonics, liberal diet, and, 
in many cases, change of air and scene may be recommended. 








It is very important to see that sleep is not interfered with, 
and, if this cannot be obtained by natural means, such as in- 
ducing fatigue by a sharp walk before bedtime, sleepin 
draughts may be necessary, and the least harmful in such 
cases is sulphonal, given in 15-grain doses, given with soup or 
beef-tea two or three hours before bedtime. 
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PRELIMINARY REPORT ON THE SUPRARENAL 
GLAND, AND THE CAUSATION OF 
ADDISON’S DISEASE. 

By A. G. AULD, M.D., 


Assistant Physician to the Glasgow Royal Infirmary. 





[From THE WESTERN INFIRMARY LABORATORY. } 


TuE function of the suprarenal hody or gland is a subject ot 
great obscurity, and any observation which may throw any 
light on the matter will no doubt be made welcome. It is 
evident that a correct knowledge of this function will go far 
to unravel the mystery in which Addison’s disease is still 
enveloped. In the present communication I wish to put on 
record one or two facts observed in the course of an investi- 
gation of the subject, reserving the full account and discus- 
sion of the same for future publication. 

On making a fresh section of the adrenal body, the ex- 
tremely vascular character of the inner cortical layer becomes 
at once apparent. It contrasts strongly with the delicate 
pearly-looking tissue of the medulla on the one side, and the 
opaque yellowish external portion of the cortex on the other. 
The blood seems almost entirely collected in this zone, and 
that the intravascular pressure is considerable is apparent 
from the welling forth of the fluid which occurs after ‘sec- 
tion. Further examination reveals that the cells composing 
this layer are more or less pigmented, highly so in some 
cases, and but faintly so in others. 

The existence of the pigmented ce]ls has long been recog- 
nised, but their significance has not, so far as Iam _ aware, 
been hitherto apprehended. My sections reveal the fact 
that large numbers of red blood corpuscles make their way 
into these cells. and are to befound (by suitable methods of 
staining) in their interior in all stages of regressive meta- 
morphosis, from the completely-formed cell downwards. 
This is so far seen in the accompanying photograph. The en- 
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Fig 1.—120diams. From the suprarenal of a young man. In he 
landular cells numbers of small dark bodies are seen, sometimes 

o the number of five or six: these are red blood corpuscles. For 
comparison a small bloodvessel is seen containing red corpuscles 
near right hand corner. The nuclei of the gland cells are ob- 


scured py the deposit of pigment. 
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globed corpuscles are probably best seen by Biondi’s reagent 
(after suitable hardening). Apparently by a chemiotactic 
action, certain of the red corpuscles are selected and at- 
tracted within the phagocyte cells (for such they may be 
called). They can be seen passing inwards and at first cannot 
be distinguished in any respect whatever from those in the 
vessels outside. Gradually they assume a greenish-brown 
coloration, and thereafter begin to break up into larger and 
smaller particles. ‘he nucleus of the phagocyte is usually 
much obscured by the pigment particles, but it is large, and 
together with the protoplasm may show signs of formative 
activity. 

I have no hesitation, therefore, in formulating the opinion 
that one at least of the functions of the suprarenal gland is the 
destruction of a certain class of effete red blood corpuscles. 
It is seen that not only do these cells separate pigment, but 
they absorb and destroy the stromata as well. In all pro- 
bability this is effected by means of a ferment. 

The part played by the medulla is of great importance, but 
I am unable to enter at length on it here. Three kinds of 
cells may be made out: namely, glandular columnar or 
polyhedral cells, faintly eosinophilous, and with frequent 
very large round or oblong nuclei; these are regularly 
arranged in the meshes of the reticular network ; secondly, 
a highly-branched corpuscle, with peculiar staining reactions 
and absolutely non-eosinophilous ; these seem to be modified 
nerve cells; and, lastly, ganglion cells proper, which both 
cluster round large nerves which pass straight through the 
cortex and likewise exist in isolated fashion in the reticular 
meshes. It is no doubt an office of the medulla to test the 
quality of the blood, which, so far purified by filtration in 
the pigmented zone, passes through it ere it enters the cir- 
culation, and certain appearances have led me to suspect that 
it is concerned in the further reduction of effete substances. 
The blood, after passing through the medulla, has the 
characters of arterial oxygenated blood, as an examination of 
the contents of the «drenal veins shows. 


Three acini are seen in the diagonal from the 
They arw lined with semicolumnar cells 
n a fluid mingled with a few desquamated cells. 


Fig. 2.—250 diams. 
lower right hand corner. 
and con 


Being, therefore, in part at least, an excretory or depurative 
organ, the symptoms of blood poisoning which characterise 
Addison’s disease become at once intelligible, whilst the 
pigmentation of skin, etc., is due to the circulation of cer- 
tain decomposition products of hzmoglobin. In a future 
paper I hope to make clear this sequence, and likewise to 





explain the apparent anomaly of the occasional absence of 
igmentation in certain cases of destruction of the adrena} 
odies. 

A brief reference may be here made also to the outer 
cortical zone (zona glomerulosa of authors). Its cells are but 
moderately eosinophilous—in this respect contrasting with 
those of the columns of the middle zone—and their nuclei 
readily absorb logwood. Although the acini are usually 
entirely filled with cells, I have seen under favourable cir- 
cumstances a considerable central lumen filled with secretion. 
The appearance much resembles that found in the anterior 
lobe of the pituitary body. This secretion is carried away by 
lymphatics to minister to certain needs of the organism. 

{I must express my great indebtedness to Dr. Thomas Reid, 
surgeon to the Eye Infirmary, to whose kindness and skill 
the original photographs are due. ] 





A CASE OF CONGENITAL HYDROCELE OF THE 
NECK: CURED BY DRAINAGE AND 
COMPRESSION. 

By GEORGE DICKINSON, M.R.C.S.Ene., L.R.C.P.Lonp., 


Leamington. 





C. I1., aged 3, was a healthy, intelligent-looking male child, 
living in the country. Dr. Davis, of West Hartlepool (in 
whose practice the case occurred) attended the mother at the 
birth of this child, and then noticed a swelling about the 
size of a walnut in the lower part of the neck, in a vertical 
line with the ear. The mother reported that the swelling 





had gradually and uniformly increased in size to the pre- 
sent time, and that she had never been able to let the child 
run about with the other children for fear of injuring the 
tumour. These other childre were all healthy and free from 
deformity. 
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When first seen by m2, in Novenber, 18)2 (three months 
before the operation) the cyst had become inflamed after a 
slight blow, and threatened to eRe this inflammation, 
however, subsided under hot applications. 

On February 22nd, 1893, the cyst appeared as a soft, white, 
fluctuating swelling (Fig. 1), translucent and pearly owing to 
the thinness of its walls over the posterior half, having no 
veins apparent running over it, and becoming alternately 
tense and soft during crying or coughing. It extended from 
the sternal end of the left clavicle in front to the middle line 
behind, and quite filled up the sulcus between the neck and 
the shoulder, looking like a swimming collar, and overhang- 
ing the clavicle in front. 

Having carefully cleansed the scalp and surrounding parts, 
and the child having been chloroformed, a trocar carrying a 
cannula was put in at the posterior and thinner part. About 
8 ounces of dark, greenish-brown, highly albuminous fluid, 
looking like bile-stained urine, escaped, with little or no force, 
the child breathing tranquilly at the time. 

A small incision, sufficient to allow entrance to the little 
finger, was made in the position of puncture, and through 
this the cavity was explored. The sterno-mastoid muscle in 
the front wall of the cyst felt thin and atrophied; the carotid 
artery lying by the trachea, and the subclavian passing over 
the soft lung, were felt quite hard and clear, and apparently 
having no covering, but ties free in the cyst. No constric- 
tion or obstacle was felt to prevent the finger following the 
arteries downwards behind the sternum to the arch of the 
aorta, which was felt pulsating vigorously, and, as far as one 
could tell by the feel, quite bare. At this stage the child 
showed signs of shock, turning pale, and respiration ceasing. 
After two efforts at artificial respiration, natural breathing 
was resumed. No further attempt at exploration was made, 
put a second small incision in the cyst wall. about 2 inches 
in front of the former one and 1 inch behind the posterior 
border of the sterno mastoid, was made. 

A piece of thin drainage tubing, passed in at one hole and 
out at the other, was found to be too rigid. crumpling up the 
thin wall between. A seton consisting of five or six strands 
of fishing yer was therefore put in, and the ends tied together. 
A good pad of absorbent gauze was bandaged firmly over the 
site of the collapsed cyst. The wound was dressed on alter- 
nate days up to March 7th (thirteen days after the operation). 
At the earlier dressings a considerable quantity of blood- 
stained serum escaped and soaked the dressings, but the 
openings drained well, and not more than three-quarters of an 
ounce was ever found pent up. At the later dressings the 
character of the discharge became altered to a muco-purulent 
fluid, owing, no doubt, to sepsis,and from March 7th the 
temperature began running up at night, and the child suf- 
fered somewhat in general health. The seton cut out, and 
the wound continued to discharge more or less freely till 
March 29th (five weeks after operation), when it had healed, 
and there was no appearance of any swelling or recurrence. 
The child rapidly regained its health. 





INTRA- AND EXTRAUTERINE FC@TATION AT 
FULL TERM: CHSAREAN SECTION (PORRO). 
By GEORGE C. FRANKLIN, F.R.C.S., 


Leicester. 





‘On June 2ist, 1893, I was sent for by Dr. Hanly, of Desford, 
Leicestershire, to see Mrs. C., who was in labour (at full 
time), and had apparently some obstruction at the pelvic 
brim. I arrived about 9 p.m. with my friend, Mr. P. Paget, 
who was then house-physician at the Leicester Infirmary, 
and whose help was most valuable. 

. Mrs. C., aged 33, had had five children, and always linger- 
ing labours; on this occasion she had been in labour eighteen 
‘hours. She was found in a small room on the first floor of a 
‘cottage, lighted by a small lamp and candles. She was very 
ill, collapsed, with pale and sunken face and anxious aspect. 
The pulse was 100, and fairly good. The abdomen was very 
prominent, especially above the umbilicus, and tense ; there 
was dulness on percussion in both flanks; palpation gave no 
in‘ormition. On vaginal examination, the os uteri could not 








be felt either by the finger or hand. The vaginal wall was 
swollen and cedematous. ; 

“A hard mass, about the size of a cocoanut, could be felt 
exactly above, apparently pushing over the posterior vaginal 
wall so as almost to give the impression that it was the 
anterior wall. This mass was evidently between the finger 
and the os uteri, and had lifted the cervix beyond reach. It 
was slightly movable and elastic, and gave the impression of 
being a large sarcomatous growth filling up the pelvis. Rectal 
examination gave no additional information. The bowels had 
been freely open; there had been trouble for some time in 
micturition. 

It was decided after consultation to open the abdomen 
immediately. Chloroform was administered by Dr. Hanly, 
as, at Dr. Hanly’s suggestion, everything requisite had been 
brought. An incision 6 inches in length, commencing half an 
inch below the umbilicus, was made through the abdominal 
wall, which was as thin as parchment. The second incision 
completely opened the cavity ; about 2 ounces of blood escaped 
at once from the peritoneal cavity. The uterus presented, 
and it was noticed that the placental attachment was in the 
anterior wall, exactly where the incision should be made. 
The india-rubber ligature was now slipped over the fundus 
and brought gradually into the pelvis below the uterus and 
appendages. 








An incision about 6 inches in length was made in the uterine 
wall; a rush of blood followed. A full-term, living, male 
child was easily extracted together with the placenta. The 
ligature being now tightened the hemorrhage at once ceased. 
A stout wire écraseur was substituted for the india-rubber 
ligature, and during its application there was some more 
bleeding. The uterus and appendages were now removed. 
For safety a stout silk ligature was also passed round the 
stump in case the écraseur should slip. So far the condition 
of the patient was no worse than at the beginning of the 
operation, and she took the chloroform well. f 

Having now secured the uterine stump attention was 
directed to the pelvis, out of which rose a huge swelling, and 
from which hemorrhage was rather free. ‘ 

On manipulation the tightened capsule of this supposed 
growth ruptured, and a dead full-term foetus was liberated, 
the vertex being in Douglas’s pouch behind the uterine 
stump. The foetus was rapidly removed, and this was fol- 
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lowed by terrific and uncontrollable hemorrhage from the 
regions of Douglas’s pouch, cecum, and intestines. This 
hemorrhage came from tufts of placenta which were attached 
to those regions, nor did this hemorrhage cease until every 
vestige of placenta was removed. 

The condition of our patient was now beyond hope. A 
rapid toilet of the ae was made, the silk ligature 
round the stump tightened, and the écraseur removed. The 
abdominal wall was sewn up. The patient lived about half 
an hour. Transfusion was tried without success. 

Remarks.—The woodcut, from a drawing by Mr. P. Paget, 
will serve some idea of the relative positions of both the intra- 
and extrauterine foetus. There can be no doubt that the 
supposed sarcomatous mass felt by the vagina was the vertex 
of the extrauterine fetus, and a portion of the placenta 
belonging to it. Hemorrhage from the placenta probably 
began before the operation ; it would be due to either the ex- 
amination or to the uterine contractions, possibly both. I 
may say that I have failed to find on record any such case as 
this, and it certainly seems that such a one should not pass 
without notice. I should also venture to state that one 
could hardly look for recovery under such terrible conditions, 
sy Lew! the right course was taken there can be no manner 
of doubt. 





PERSISTENCE OF THE THYREO-GLOSSAL DUCT. 


By CHARLES A. MORTON, F.R.C.S., 
Surgeon to the Bristol General Infirmary. 





THE evening after the meeting of the Royal Medical and Chi- 
rurgical Society on April i0th I reported the following case tothe 
Bristol Medico-Chirurgical Society, which may be of interest 
in connection with those reported at the London meeting.’ 

A young man, aged 19. consulted Dr. Baron in January last 
for a swelling over the larynx and some slight expectoration 
of mucus, which was thought to be connected with it. Dr. 
Baron examined his throat and larynx, and, finding nothing 
abnormal, sent him to me for the external swelling. This 
first appeared when he was 3 years old, and was then 
‘‘lanced,” and glairy fluid evacuated. It had closed and then 
been ‘“‘ lanced” repeatedly. During the last two years it had 
been closed, but for three weeks a swelling had been form- 
ing, and the skin had become red and thin over it. There 
was a round, fluctuating soft swelling, the size of a walnut, 
just above the pomum Adami in the middle line, with asmall 
scar in the skin over it. It moved freely with the larynx on 
swallowing. I regarded the cyst as a tubulo-dermoid formed 
in connection with a persistent thyreoglossal duct, and pro- 
posed to remove it, but would not promise complete extirpa- 
tion of the disease, as I thought it might be impossible to 
dissect out any deeply lying portion of the duct extending 
upwards through the tongue, especially as I was told that on 
one occasion a medical man had passed a probe for1 or 2 
inches towards the pharynx. 

The next day (January 10th) I dissected out the cyst. It 
lay over the thyro-hyoid membrane and hyoid bone, and con- 
tained a clear jelly with streaks of pusinit. The next daya 
drachm of jelly came away from the wound. It then quickly 
healed, but broke down at one corner and again discherged 
jelly, but only for a few days. and now for the last two months 
it kas been healed. When 1 found the contents jelly I was 
inclined to regard my diagnosis as an error. forgetting that 
these cysts are unlike lingual dermoids arising in the lingual 
part of the duct, which contain sebaceous material. Although 
no cord was found at the time of removal extending upwards, 
the history of the case and the discharge of jelly after the 
removal of the cyst—no part of the wall of which was left 
behind—I think, make the diagnosis certain. Probably there 
was a duct extending some little distance upwards not seen 
at the operation, which discharged for a short time after, and 
has now been obliterated by cicatricial contraction. 

The history of my case was almost exactly the same as 
that of the patient. aged 20, referred to by Mr. Durham ina 
clinical lecture pores in the Clinical Journal of January, 
1894, and very like the first of Mr. Raymond Johnson’s cases 
in the Transactions of the Pathological Society. 








1 See “ Briti:h Medical Journal” April lth, p. 807. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


INFIRMARY FOR CHILDREN, LIVERPOOL. 
ON EMPYEMA IN CHILDHOOD. 
(By J. P. Wiautman, M.R.C.S., L.R.C.P.Lond., late Senior 
House-Surgeon to the Infirmary.) 
As interesting statistics on the above subject may be obtained 
from the records kept at a children’s hospital, I have thought 
it worth while to bring forward a few points collected from 
the notes and records kept for the past ten years at the 
Infirmary for Children, Liverpool. For permission to make 
use of the above notes I am indebted to the kindness of Drs. 
P. Davidson and N. P. Marsh, Honorary Physicians, and Mr. 
R. W. Murray, Honorary Surgeon to the infirmary. 

During the ten years 1884-1893 there were admitted to the 
institution 145 cases of empyema occurring in children from 
the age of 12 years down to infancy. Of these, 124-cases re- 
mained as in-patients until the termination of their illness; 
35 were over and 89 under 6 years ; 77 cases are marked as 
cured, 18 relieved, and there were 29 deaths. 


Morvatiry. 


The death-rate from infancy to the age of 3 years is a 
very high one, and averages about 50 per cent. From 3 years 
old to the age of 7 the death-rate diminishes markedly, being 
15 to 16 per cent. There were no fatal terminations in the 
20 cases occurring in children from the age of 7 to12. A 

oint to be remembered in looking at the number of deaths 
is the unfortunate frequency with which cases of empyema 
are brought toa children’s hospital. and that then, and not 
till then, a correct diagnosis is made, the probable reason 
being that the physical signs have not been properly investi- 
gated previously. 





























Age. Cured. Relieved. Died. | Total 
| 
| 
Under 12 months .... dane 1 a 2 } 3 
Between land 2 years... 7 1 7 15 
” 2 ” 8 1 4 18 
” eS: 13 2 3 18 
” rn wa 12 3 3 18 
” 5B CS « il 3 3 17 
” Giese FT os 10 3 2 15 
” 7 ws 8 3 1 — 4 
” 8 ” 9 ” 5 — pss 
” 9 ” Iv ” 1 1 — 2 
” 10 ” ll ” 4 1 _ 5 
” Il y 12 4, 2 2 _ 4 
17 18 29 124 
! ane | ; 
7 cases contracted scarlet fever... sie ee 7 es ail 7 
14 cases taken out by parents or result uncertain... oss | 14 
Total _ ™ — 145 





The complications of empyema were usually acute inflam- 
mations of adjoining serous membranes, for example, 
pleurisy, pericarditis, peritonitis, this inflammation being 
almost always suppurative. y 

On going through the notes and post-mortem books with 
reference to the 29 cases of death, if was found that there 
were 6 cases of double empyema; 9 cases in which suppu- 
rative pericarditis, and 4 in which suppurative peritonitis 
occurred ; 2 in which an empyema ruptured into the lung. 
Out of the 29 cases of death, fatal syncope occurred 4 times, 
3 of these having as complication suppurative pericarditis. 
There are notes of one case of double empyema and one of 
empyema complicated by suppurative pericarditis, both of 
which recovered. 
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: THE DvuRATION OF ILLNEss. 

This point, as regards hospital practice, has usually to be 
taken from the history of onset of acute symptoms, to the 
time when the patient is discharged as cured. Of 75 cases 
analysed, the duration was 8.8 weeks. 


. ; TREATMENT. 

The diagnosis being made and confirmed at the time 
of operation, an incision was made through an inter- 
space where indicated, and a large drainage tube inserted. 
A portion of rib was removed only if there was no room for 
drainage in this manner. Antiseptic dressings were used. 
Treatment by long tubes and valves was not found successful, 
the ordinary method having almost, invariably to be sub- 
stituted for the latter.. As regards the administration of 
chloroform, though this has almost invariably been given, 
there is only one case recorded of death during operation. 
Careful nursing, easily digestible food, a moderate amount 
of stimulants have always been valuable aids towards rapid 
convalescence. 

RemMARkKs.—The family history might be an interesting 
subject to investigate, though the question of tuberculous 
diseases is open to so much misinterpretation by relatives of 
hospital patients that the value of the results would be very 
much diminished. The term “relieved” as applied to cases 
given in the table is equivalent to leaving the Lesnidah with 
a short sinus at the site of operation, from which there was 
some discharge of pus, but not enough to necessitate the use 
of a tube; these sinuses, as a rule, closing up when the 
patient was enabled to get about in the fresh air. 

In the administration of chloroform, it is not necessary in 
children to push it beyond the second stage. Its advantages 
are that the child’s alarms are allayed, it is kept quiet, and 
the operation can be done with more rapidity, cleanliness, 
and safety. 

Ten to twelve cases were in 1893 treated in the first in- 
stance by Williams’s tube and valve. With the exception of 
two cases the ordinary method had to be substituted in a few 
days. In this method of treatment one is kept too much in 
the dark as regards the actual state of affairs; there is more 
risk of decomposition occurring, and the most that can be 
done is to live in hope from day to day. 

A point of interest in the after-treatment is the rapid in- 
crease of weight of patients convalescing from empyema, 
some of them, in fact, getting too fat. 





ROYAL ISLE OF WIGHT INFIRMARY, RYDE. 
A CASE OF OBSTRUCTED LABOUR FROM MALIGNANT DISEASE OF 

THE CERVIX UTERI: CHSAREAN SECTION: RECOVERY. 

(By J. Davip Davirs, Surgeon to the Royal Isle of Wight 
Infirmary and County Hospital, Ryde.) 
[Reported by J. S. Sruca, House-Surgeon.] 

ON January Ist, about 8 p.m., I was asked to see, in consulta- 
tion with Dr. Pletts, a case of obstructed labour. The patient 
was a thin haggard-looking woman, aged about 36, in a very 
exhausted condition, having been in labour since the evening 
of December 29th. 

The head was found presenting, and, although the patient 
had been in labour for four days, the os was scarcely dilated 
enough to allow the partes of one finger. In the posterior 
part of the cervix was a deep irregular cavity, the walls of 
which bled fairly freely on digital examination. The tissues 
round the cervix were infiltrated, forming a firm mass, which 
extended down the posterior wall of the vagina for some dis- 
tance. The labour pains kept coming and going, but the os 
remained the same size. I suggested the patient’s removal 
to the hospital, which was done about 9.30 p.m. A consulta- 
tion of the medical staff was called for 10.30, and it. was then 
decided that Cesarean section was the only chance left to the 
patient. The patient was removed at once to the operating 
theatre and anesthetised. 

Operation.—The bladder having been emptied, an incision 
of about nine inches was made in the median line, starting 
about two inches above the umbilicus. This was afterwards 
increased a little. The uterus was turned out through the 
wound, and sponges packed round to protect the peritoneal 
cavity. An incision was made the entire length of the 
uterus, and the child and placenta removed. The uterus was 








grasped and compressed firmly by anassistant. It contracted 
down very well, bleeding being very slight. Six deep and 
nine superficial sutures (silk) were used to unite the uterine 
wall. The uterus was replaced in the abdomen, and the 
abdominal wound closed with silk sutures passed through 
the whole thickness of the wall. The wound was dressed 
with double cyanide gauze, and pads supported by broad 
strips of strapping, over which was placed a thick layer of 
absorbent wool and a flannel binder. An injection of 
morphine, gr.}, was given at 1.30 a.m., and patient passed a 
quiet night, re! slightly sick once. 

January 2nd. The urine was drawn off with the catheter. 
The temperature was normal through the day, 99.4° F. in the 
evening. The pulse was good. She complained of slight 
pain in thestomach. A douche of iodine used twice during 
day. An injection of morphine, gr.j, and a morphine sup- 
pository, gr.}, were given. 

January 3rd, at 3 a.m., the patient complained of severe 
pains in the abdomen, as if the bandages were too tight. Pil. 
opii. gr. j, and morphine suppository, gr. }, were ordered ; the 
temperature was 99.6°, and the pulse 104. At6 p.m. the tem- 
perature was 100.2°. At 8 p.m. she complained again of 
severe pain. The urine was drawn off, and a rectal tube 
passed, but no gas escaped. A warm-water enema was given, 
and a rectal tube again passed, whena great deal of flatus was 
passed. A morphine suppository, gr. }, was given. There 
was a good deal of discharge mixed with the clots. A douche 
of iodine was given. The patient was taking Brand’s essence, 
3j, every four hours; port wine, 3ij, every two hours. 

January 4th. The patient passed a good night, and had no 
pain. At 10 a.m. the temperature was normal, and the pulse 
90. The urine was drawn off, anda douche given. At8P.M. 
she complained of pain in the abdomen. The urine was 
drawn off, and a rectal tube passed, but very little flatus 
escaped. A warm-water enema was given, which acted well. 
A morphine suppository, gr. }, was given. 

January 5th. She still complained of severe pain in the ab- 
domen. The urine was drawn off, and a douche given; the 
rectal tube was passed ; a large quantity of gas escaped, and 
she was very much relieved. The temperature was 97.2°, and 
the pulse 68. Brand’s essence, 3j, was now given every 
three hours, and port wine, 3ij, every two hours. At8P.M.a 
warm-water enema was given, and a morphine suppository, 


rT. j. 
° January 6th. The urine drawn off was very thick. Shecom-. 

lained of pain in the lower part of the abdomen, and on 
Leaaeey 7th the pain was worse. The catheter was passed, 
but the urine was so thick that it would scarcely run though 
the catheter. The bladder was washed out with a weak iodo- 
form emulsion. At 7 p.m. the urine was running away. The 
bladder was washed with iodoform emulsion. The stitches 
were taken out. The wound, which looked very healthy, 
was dressed in the same way again. On January 8th she was 
very much improved. The urine was much clearer. The 
bladder was washed out with iodoform emulsion. 

March 7th. The patient has made an uninterrupted re- 
covery. There seems to be little, if any, alteration in the 
condition of the growth. The patient got up five weeks after 
the operation, and is now ready to be discharged from the 


hospital. 





REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
JONATHAN HUTCHINSON, F.R.S&., in the Chair. 
Tuesday, May 8th, 1894. 
CASE OF EXTREME PROLAPSE OF THE FEMALE URETHRA IN A CHILD. 
Mr. T. BRYANT, who read this paper, said that the case was that of a 
female child, aged 6, whom he had seen with Dr. Atkinson, of Wood Green, 
on June 14th, 1893. The child for three years, at intervals of many 
months, had on four occasions suffered from genital irritation, with dis- 
charge from the vulva of blood-stained mucus; but, as these symptoms 
passed off after the lapse of a few days, no professional advice was 
sought. The present attack came on five days before Mr. Bryant saw her, 
with local genital irritation and straining, which, being supposed bee 
mother to be connected with the bowel, was treated by home remedies. 
On the third day, as the symptoms had steadily increased in severity, 
and the discharge of blood-stained mucus had become more copious, Dr. 
Atkinson was calledin. On the fifth day Mr. Bryant saw the case with 
Dr. Atkinson. At that time, on making a local examination, the genital 











1022 


Tus Barrisn ] 
Mepicat Jovanwar 


MEDICAL SOCIETY OF LONDON. 


[May 12, 1894, 








organs were bathed with blood-stained mucus, and between the labia was 
a cherry red, blood-oozing, projecting mass, about three-quarters of an 
inch in diameter, and of the same elevation, with a more or less central 
orifice surrounded by folds of congested mucous membrane, through 
which a catheter was readily passed into the bladder. [A drawing was 
handed round illustrating this condition.) It thus became clear that 
this protruding mass was an everted urethra. On the day following this 
examination, with the child under the influence of chloroform, the 
urethra was dilated, and the bladder explored by the finger, but with a 
negative result, and during this cpgretien the prolapsed urethra was re- 
duced. The case subsequently did well. Mr. Bryant brought this case 
before the Society as he had never seen another like it, and on searching 
into the literature of the subject such cases were evidently very rare. 
He then gave an epitome of what had been written upon the subject. 

Mr. Crort referred to an allied case, which he had fully described in 
the St. Thomas's Hospital Reports for 1870. In an infant of 14 months of age 
he had found a red vascular pear-shaped tumour, which when seen was 
stated by the mother to have been down for four hours, and that the 
same thing had occurred some days previously. Mr. Croft had just in- 
serted his finger into the anus in order to examine the tumour, when it 
burst, and some clear fluid escaped. This, on examination, was appa- 
rently aclear non-albuminous serous fluid, and not urine. After the 
eosepe of this fluid the tumour partially collapsed, but slowly began to 
refil om. The patient was then put under chloroform andthe tumour 
reduced by finger and probe. It was undoubtedly the bladder which 
had prolapsed through the female urethra. Complete recovery resulted. 
Iie was unable to suggest a cause for these cases of collapse. The fluid 
which escaped was probably peritoneal. 

Mr. REGINALD HARRISON referred to a case which had been related to 
him by a surgical friend—which had at first been taken to be a polypus, 
but fortunately his friend had discovered his mistake in time. As to 
«causation, it was probably similar to that which produced other hernial 
protrusions. 

Mr. GODLEE related the case of a little child who had had two protru- 
sions covered ea pese mucous membrane ; these he cut off after having 
watched the child for some time, and no serious result followed. He had 
never been able to ascertain what was the exact condition. 

Mr. BRYANT, in reply, said that he had seen at least two cases similar 
to Mr. Croft’s. He a that Mr. Godlee’s case might be one of polypi 
of the female urethra. Polypi ofthe bladder and urethra certainly oc- 
curred, though they were not very common. Occasionally they were of 
large size and dendritic. It was, he thought, remarkable that solittle was 
known of these conditions in this country. 


Two CASES OF URETERO-LITHOTOMY. 

Mr. E. COTTERELL related the following two cases: (1) Female, aged 61. 
Nephrolithotomy on March 13th, 1893, with removal of several calculi; 
wound healed. About five weeks afterwards she had severe renal colic, 
lasting at intervals for twelve days. The kidney and upper 4 inches of 
ureter were explored on April 27th with negative result. The ureter was 
explored on August 3rd by incision, similar to that described for tying 
the common iliac. A calculus was found impacted just below the brim 

» of the pelvis; the ureter was not sutured. (2) Female, aged 44. The 
pao nad symptoms of stone or foreign body in the bladder. Explora- 
ion of bladder per urethram detected two calculi lodged in the lower end 
-of the right ureter, not projecting into the bladder. They were re- 
moved by incising the ureter through the vault of the vagina. A table of 
-twelve cases of uretero-lithotomy was given, and a short analysis of this 
table was made. After detailing the prominent symptoms, the operative 
* treatment to be pursued was discussed when the stone was impacted — (a) 
within three inches of kidney; (b) below this point, to within about 2 
inches of the lower end; (c) the lower end in women; (d) the lower end 
inmen. Suturing the wound of the ureter was considered unnecessary. 

The PRESIDENT congratulated Mr. Cotterell on his success in the cases 
mentioned in the paper. 

Mr. GODLEE mentioned the following cases : One which had been under 
Sir Joseph Lister, who had removed a stone from the kidney and after 
cnleraine the wound had removed through it a stone which was im- 
pacted in the ureter three inches below the kidney. The second ease 
jad been referred to by Mr. Cotterell, in which both ureters were blocked 
by impacted calculi. One was removed from the ureter and an endeavour 
was made to remove the stone fromthe other ureter, but it was found that 
it had escaped into the bladder. In the third case the patient had 
myxcedema. The stone was protruding through the lower end of the left 
ureter intothe bladder. By placing one finger in the vagina he was able 
to push the stone towards the urethra and so to extract it In the fourth 
case enn of urine came on shortly after an attack of renal colic. 
The right kidney was found greatly hypertrophied so that it was only 
just possible to reach the pelvis of the ureter with the finger and the 
stone could notbe felt. He lefta drainage tube in the wound and on the 
following day had a small cesophageal bougie passed through the drain- 
age tube down the ureter by which the stone was probably pushed into 
the bladder, as the patient made a satisfactory recovery. 

Mr. REGINALD HARRISON referred to a case of a boy in which it was 
— to fee' the calculus (impacted in the lower parv of the ureter) 

hrough the rectum. 

Mr. Henry Morris referred to a paper which he had published in the 
American Journal of Medical Science, October, 1884, on the case of a lady 
in whom he had been able to feel a stone in the lower end of the ureter. 
He had been unable to remove it with the appliances he had with him. 
He described a knife with a long handle ona short cutting blade which 
he had devised for incising the lower end of the ureter in such cases. 
He thought that in cases of impacted calculus with damaged kidneys the 
proper procedure was to excise the kidney leaving the stone to settle 
down, and referred to a case of this description which had been under 
the care of Mr. Knowsley Thornton, all symptoms being relieved after 
the removal of the kidney. 

The PRESIDENT mentioned the case ofan old gentleman in whom there 
had been suppression of urine for five days. After death a large kidney 
with a small calculus impacted in the ureter was found, on theright side 
there was no kidney at all. In another case he had removed a large 
cystic kidney and the patient recovered. 





Mr. COTTERELL, in reply, said that he thought Mr. Godlce’s plan of 
pushing a stone down into the bladder would only succeed with small 
stones, and that there might be some danger of perforating the ureter, 
It was stated in the textbooks that when a calculus was impacted in one 
ureter Sppeneeion of secretion of urine by the other kidney was liable to 
occur. Hethoughta more reasonable explanation was that the kidney 
on the side of the impaction was in such cases the only working kidney, 
the opposite being diseased and functionless. 





MEDICAL SOCIETY OF LONDON. 
Sir WiLt1AM Daxsy, M.B., F.R.C.S., President, in the Chair. 
Monday, May 7th, 1894. 
THE STARTING POINTS OF TUBERCULOUS DISEASE 1N CHILDREN. 

Dr. J. WALTER CARR read a paper based on 120 necropsies upon children 
suffering from tuberculous disease, and he drew the following conclu- 
sions: (1) Tuberculous disease commences usually in the glands, the 
liability being at its maximum during infancy and early childhood, and 
rapidly decreasing in later childhood. But, of the 120 cases, the disease 
had almost certainly commenced in the glands in 70, or 58.3 per cent. (in- 
cluding 13 in which glands only were involved), and in 17 more, or 14.2 
per cent., there was considerable probability at least that the glands 
were the primary focus. Including the doubtful cases, the glands 
formed the primary focus in 64.5 per cent. of those under 5, and in only 
37 per cent. of those above that age. (2) Tuberculous lesions in the 
cervical glands, as in the joints, may arise by infection through the 
blood stream, but caseation of the bronchial and mesenteric glands, 
when primary, is usually, if not always, due to direct infection from the 
organ with which they are connected, it having been shown that bacilli 
may pass through the —_ or the intestinal walls without producing 
any recognisable lesion, and that they then enter the lymphatic channels 
and not the blood vessels. (3) Tuberculous disease starts much more 
frequently in the thorax than in the abdomen, and certainly far more 
often in the thoracic than in the mesenteric glands. Of the 
120 cases, in 79 the disease probably started. in the thorax (in 
54 certainly and in 12 possibly in the bronchial glands), in 2 
in the abdomen (in 12 certainly, and in 2 possibly, in the mesen- 
teric glands), and in 6 in either one or the other cavity. In only 
two cases were the cervical glands the probable primary focus. The con- 
clusion is that though infection undoubtedly does occur through the 
intestines, and especially (as experiments on animals have shown) 
through milk, yet infection through air is by far the more frequent and 
important. The disease is so commonly generalised in children, that 
figures merely giving the frequency with which different parts are 
affected are of little value, the important point being to ascertain where 
the disease is most advanced—that is, where it probably commenced. 
{4) Caseation of internal glands, from the frequency with which it is 
oundafter death, must often exist alone and quite unsuspected, being 
ssible of diagnosis, anditis very neces- 
importance when dealing with obscure 
febrile conditions in children. (5) In regard to treatment, ay psoas is 
by far the most important; and as it is probably impossible to prevent 
bacilli from obtaining access, we must try to increase the resistive powers 
of the system to their entry, above all by keeping the mucous membranes 
healthy, by dealing promptly with, and if possibly preventing, rickets— 
the great cause of catarrh in early childhood—and by taking especial care 
of children during convalescence from acute specific fevers, which so 
depress the vitality of the body generally, and the resistant power of the 
mucous membranes, as well as the filtering power of the glands in 
particular. 

After some remarks by the PRESIDENT, ' P 

Dr. SIDNEY MARTIN questioned the accuracy of the author’s figures in 
so far as they bore on the proportion of cases in which infection took 
place through the intestine. The difficulty of establishing post mortem 
where infection had originally taken place was one that forced itself on 
the attention of all investigators. The author seemed to take as proved 
a good deal in respect of the infectivity of food which was far from 
certain. He divided cases of tuberculous infection, whether experi- 
mental or clinical, into three classes: (1) Those in which there was 4 
definite lesion at the seat of infection ; (2) those in which there was no 
local lesion at the seat of infection; and (3) those in which the Jocal 
lesion was slight or healed, and in which the constitutional infection 
took place later on. He pointed out that the puzzling cases of so-called 
primary tuberculosis in the meninges, joints, or glands were often 
Sapencont on the previous existence of infected, and for a time 
quiescent, glands in the mesentery or elsewhere. He explained that 
when the dose was small there might be no local lesion, only the glands 
being infected. If the dose were large enough, however, it would pro- 
duce tuberculosis with a local primary lesion, however introduced. The 
— or not of a local primary lesion was merely a question of 
ose. é 

Dr. RouTH suggested that the irritation of the neighbouring lymphatic 
glands was an effort on the part of Nature to resist the invasion of the 
organism. 

Dr. CarR briefly replied. 


doubtless in many cases quite im 
sary to realise its mogeety an 


OPERATION FOR PERFORATED ULCER OF THE DUODENUM. 

Mr. DEAN read a paper, which is published at page 1014. Li ns 

Mr. LocKwoop commented on the fact that surgeons were still liable 
to errors of diagnosis in obstruction from inflammation as distinguished 
from obstruction due to a mechanical cause. He suggested that in the 
author’s case the fact that the abdomen was universally painful and dis- 
tended might have given rise to the suspicion of the obstruction being 
due to peritonitis. He referred to two cases of perforating ulcer of the 
duodenum which he himself had brought before the Society not long 
since, in one of which, if he had only been able to find the perforation 
for which he searched in vain, the patient might, he thought, have been 
saved. Such cases, indeed, were otherwise very favourable for opera- 
tion, the perforation being small and the neighbouring tissue generally 
healthy and capable of holding sutures. When the source of a septic 
peritonitis could not be discovered in the lower part of the abdomen, it 
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OBSTETRICAL SOCIETY OF LONDON. 
G. E. HERMAN, M.B.Lond., F.R.C.P., President, in the Chair. 
Wednesday, May 2nd, 1894. 
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[THE OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
D. ARGYLL ROBERTSON, M.D., F.R.8.E., President, in the Chair. 
Thursday, May 3rd, 1894. 
ON PERIODICAL TESTING OF EYESIGHT IN SCHOOLS. 
MR. PRIESTLEY SMITH read a paper on this subject. Authorities were 
_— that advantage would accrue from an annual testing of the eye- 
sight of school children, and several Commissions had spoken to this 
effect, and formulated definite srepose. Hitherto no considerabie ad- 
vance had been made towards this end, for the proposals usually put 
forward had been that the refraction of every schelar should be ascer- 
tained once a year by the school doctor. It would be along time before 
every school had its school doctor and every school doctor was an 
efficient oculist. The necessities of the case could be met_more easily 
and would, he hoped, be so met in a large number of schools throu hou 
the country before long. The governors of King Edward VI’s schools 
in Birning® am, which comprised about 2,200 bo sand girls aged from 8 to 
19, had es' plished three years ago a periodica physical examination of 
the scholars in regard to height, weight, chest measurement, eyesight, 
and hearing. The eyesight test was carried out by certain teachers ap- 
pointed for the purpose. It made no pretence of being a scientific pro- 
ceeding; there was no attempt to estimate refraction or diagnose disease. 
Any such attempt was worse than useless unless the examiner were an 
ophthalmic expert. In eve case in which the vision in either eye was 
Jess than 6-18ths, an intimation of the fact was sent to the parent, and 
with him rested the responsibility of obtaining the necessary advice and 
choosing the adviser. The Anthropometric Committee appointed at the 
last meeting of the British Associa ion for the Advancement of Science, 
having Professor Cleland and Professor Windle for its Chairman and 
Secretary, had lately issued an inquiry to a i number of schools as to 
whether, and to what extent, periodic physi examination of the scho- 
lars was in force. From the replies received, it appeared that the eye- 
sight was tested in 8 out of 483 boys’ schools, in En land, Scotland, and 
Ireland (Whitaker’s list) ; and in 6 of 129 girls’ schools in England; while 
colour vision was tested in 3 only of the whole number. Many of the 
principals, however, expressed ingness to take up anthro ometric 
work on receiving directions for carry ng it out. The speaker laid before 
the meeting the printed directions which had been drawn up, and which 
were to be sent, in the first instance, to about 200 schools. The eyesight 
test included in this scheme was practically the same as already in ope- 
ration in the King Edward's schools in Birmingham. It involved prac- 
tically no expense and very little trouble to the school authorities, and 
it interested at least one teacher in every school in the eyesigh 
scholars. In advocating this system the genes did not in the least 
undervalue the importance of & thoroug 
schools, and he knew that many schools already had duly appointed 
medical officers competent to deal with errors of refraction, 
were exceptions. By making this simple eyesight test a part of the 
anthropometric scheme now being so energetically pushed by the Com- 
mittee of the British ‘Association they would, he was confident, 
the desired end in a large number of schools where 
attained in any other = 
The PRESIDENT thought that the proposed scheme might be of great: 
value in throwing light upon the refractive changes going on in the eye 
in school life. In addition to the. proposed exam nation, he thought it 
necessary to test the near point of vision for the detection of hyperme- 
tropia and defective convergenee. 
r. HoLMEs SPiceR said that in one school of 500 pupils that he had 
examined in the East End of London, he had found 40 per cent. of the 
children whose acuteness of vision was less than one half of the nor- 
mal; the defects were now being treated, but such a systematic examina- 
tion took a considerable amoun of time. 
Mr. DoYNE dwelt upon the great difficulty of obtaining the near point 
of vision in children. 
Mr. SIMEON SNELL spoke of the difficulty in obtaining a systematic ex- 


amination in schools oma the want of appreciation Se eae. 


This appeared to him greater in schools of a higher 
mentary ones. 

Mr. PRIESTLEY SMITH, in reply. deprecated incomplete technical ex- 
amination by the ordinary me ical attendant, and thou ht the simple 
scheme of allowing the teachers to separate the cases of defective vision 
for further investigation most useful, as it was most likely to be car- 


ried out. 


TUBERCLE OF THE IRIS. 
Dr. ARTHUR SANDFORD read notes of three cases. The first two were 
examples of iritic tuberculous deposits coincident with fresh lung 
trouble of a similar nature. In one ease the latter was 4 first attack, 


and in the second it was a renewal of tuberculous activity in an old dried- 
up cavity. The third case was one of primary iritic tuberculosis, the 
ciliary region, suspensory ligament, and apparently the lens itself bein 
infiltrated by the uberculous elements. he case occurred in a child, 
aged 5 years, of tuberculous parentage on both sides, whose only brother 
died of tuberculous meningitis. There was no evidence of tuberculous 
mischief in any other organ. The globe was therefore excised and sec- 
tions made. The tuberculous mass half filled the anterior chamber. 
The patient improved | aoe A in health, and had been under observation 
ever since (8 years). A resent she was @ fragile, delicate-looking girl, but 
free from any special ai ment. 
INTRACRANIAL ABSCESS AnisIne, FROM CARIES OF THE SPHENOIDAL 
ELLS. 
Notes of this case were read by Dr. A. SANDFORD, The abscess caused 
double optic neuritis and subsequent post-neuritic atrophy, with com- 
plete blindness, about twenty-seven years vefore the patient's death, 
which took place in the Cork District Lunatic Asylum at the age of 78 
years. The left half of the skull was exhibited, showine, ty ptosis, and 
eft orbit, ca ’ 
the abscess, which had pene e yao ally the 


1 osion of the bone. 
also the outer wall of the skull by eros Rh tony —~ | commissure. 


tumour had raised up and stretched the op’ 
“Mr. JOHNSON TAYLOR was of opinion that in all cases of primary 





intermittently ; he thought it a point worthy of observation. 
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tubercle of the iris the eye should be excised; in secondary tubercle— 
that is, where other organs were involved—nothing should be done. 

Dr. HILL GRIFFITH said it had been shown that practically all cases of 
intraocular tubercle were secondary. It was not ey n any given 
case to say whether the affection in the eye was primary or not; he did 
not think such’eyes should be excised always, as in many instances 
slowly-growing tuberculous formations in the iris yielded to treatment 
and left an eye with useful vision. 


A RARE FORM OF INTRAOCULAR MELANOMA. 

Mr. JOHN GRIFFITH read this paper. After giving a short clinical his- 
tory of the case, he described in detail its microscopic appearances. He 
considered the tumour to be epithelial, starting in the tapetum nigrum 
of the retina, the cells having nothing in common with those of sarcoma. 
The ciliary body was not invaded, but merely displaced inwards by the 
tumour, which had pushed its way inwards to the lymph space outside 
the ciliary muscle. Mr. Griffith did not believe that the growth had 
started from the ciliary gland, but thought it an instance of a melanoma 
starting in the retina, and as it was malignant in nature and epithelial 
in structure, it conformed rather to the type of carcinoma, although it 
possessed many features unlike that class of growth. He saw no reason 
why epithelial melanomata should not start primarily in either the 
retina, the ciliary body, or the iris. 


CARD SPECIMENS. 

The following were the card specimens:—Mr. HARTRIDGE: A Case of 
Strumous Keratitis.—Mr. J. A. WARNER: Two Cases of Ectopia Pupille. 
—Dr. ARGYLL ROBERTSON: A Case of Trichosis Bulbi.—Mr. ROCKLIFFE: 
A Case of Diabetic Retinitis.—Mr.SimEzON SNELL: Spectacles for En- 
tropion.—Mr. MACKINLAY: Cyst of Iris.—Mr. DONALD GUNN: Growth at 
Yellow Spot. 





HMARVEIAN SOCIETY OF LONDON. 
GEORGE EASTES, M.B., F.R.C.S., President, in the Chair. 

Thursday, May 3rd, 1894. 

HABITUAL ABORTION. 
Dr. BoxALt showed the product of a miscarriage at four months and a- 
half from a patient, aged 43, who might be said to suffer from “habitual 
abortion.” She had been pregnant six times. The first pregnancy ter- 
minated prematurely at seven months and a-half, the child being born 
alive, the others all at four or five months. Every cotyledon of the 
placenta contained effused blood, the outcome of pre-existing disease of 
the uterine mucous membrane, which had indeed been found and 
treated by curetting, with only temporary benefit. There was no syphi- 
litic history. To attribute abortion to syphilis in so many cases, as was 
usually done, was most unwarrantable. He was not able to say yet what 
did constitute a syphilitic placenta 


CANCER OF THE COLON AND ITS TREATMENT. 
Mr. BLAND SUTTON read a paper on this subject. He said there were 
clinically two kinds of colic cancer, (1) one in which the mucous and 
submucous coats of the bowel became infiltrated with the malignant 
growth, leading to a constriction of the gut, as if a tape had been tied 
round it; this was less malignant, and occurred later in life than the 
next variety; (2) the ‘‘tuberous” form in which a definite tumour was 
found, and in which the growth infiltrated all the coats of the bowel and 
then blocked up the lumen of the gut; this form occurred usually be- 
tween the ages of 30 and 40. Both kinds were histologically the same, but 
this clinical distinction between the varieties was very important. Mr. 
Sutton then described the symptoms of the disease, and explained the 
= yy diarrhea.” The gut above the stricture became greatly dilated, 
and the fluid portions of its contents trickled through until a mere 
solid piece of fecal matter suddenly blocked up the orifice, then frequently 
n part of the growth sloughed away, and a very copious evacuation 
took place. The temporary blocking of the orifice explained the apparent 
constipation which so often alternated with the diarrhcea. The curious 
ge condition of the patient, with fetid breath and deranged 
mental condition during this constipation was due to the stored-up 
feces. The causes of death in colic cancer were three: (1) From poisoning 
from the contents of the bowel; (2) from perforation, either above the 
stricture or in the cecum, leading to the escape of the contents of the 
bowel into the peritoneal cavity; (3) from perforation into the inter- 
muscular planes of the abdominal walls, perhaps Sone the mesocolon, 
leading to extensive suppuration and sloughing. The, disease uever 
betrayed itself until obstruction occurred, hence the whole clinical 
aspect of the disease was conjectural; in some cases it might be possible 
to feel a tumour through the rectum, vagina, or abdominal walls. As 
regards treatment, the anesthesia should at first be not deep, then an 
exploratory incision in the middle line of the abdomen was made, and 
the cavity of the abdomen explored with the finger until the seat of dis- 
ease was found; this could be done by following up the empty gut, begin- 
ning at the sigmoid flexure. In this way it could be ascertained where 
the colotomy should be done—that is, in which portion of the colon. 
The prelimin incision was then closed, and the operation of colotomy 
was done. He believed that the lumbar operation (after the preliminary 
operation referred to above) was the operation of the future. He depre- 
seated so-called ‘“‘chance” colotomy, that was, colotomy done without 
eing certain where the disease actually was situated. Mr. Sutton quoted 
cases which showed the importance of this preliminary exploration, and 
mentioned the following advan of his method: (1) It prevented an 
unnecessary colotomy; (2) It eliminated the presence of a pelvic tumour 
which might be causing the obstruction ; (3) it made certain the fact that 
one was dealing with a case of colic cancer. 

The PRESIDENT attributed the ro thental condition of many of 
these se to the absorption of these substances through the ulcera- 
tions found in the distended bowel above the cancerous disease. In cases 
of distended stomach and of vomiting he advised the emptying and wash- 
ing out of the stomach by a — tube before giving the anesthetic for 
abdominal exploration. Ether by inhalation was safer than hypodermic 





Dr. ALEXANDER MORISON believed that in a certain number of caseg 
the mental phenomena observed in cases of intestinal obstruction were 
exaggerated by the cumulative effect-of belladonna given alone or in con- 
junction with opium. 

Dr. Boxatt had often had the opportunity of observing in lying-in 
women the peculiar fact that fecal accumulations, as long as they were 
left undisturbed, were comparatively innocuous, but as soon as asuccess. 
ful attempt was made to dislodge scybala from the bowel, unpleasant 
symptoms, often accompanied by fever, and not infrequently by urti- 
carious eruptions, were apt to ensue. 

Mr. BEALE thought that the symptoms following fecal accumulations 
were due to absorption into the blood of albumoses produced during the 
life of micro-organisms. There was, in all probability, an extensive, 
though not deep, ulceration of the mucous membrane of the bowel,which 
was round the scybala, and thus the poisonous material easily entered 
the blood streani. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
DONALD Hoop, M.D., F.R.C.P., President, in the Chair. 
Saturday, May 5th, 1894. 

RUPTURE OF THE LIVER. 

Mr. W. H. BATTLE read a paper on two cases of traumatic rupture of the 
liver without external wound. In the first the patient recovered without 
operation, shock being extremely severe and prolonged. The right 
kidney was injured; and later pleurisy set in, the pleura was aspirated, 
and contained blood and bile, the fractured ribs having injured the 
em and liver substance. In the second place the abdominal 
cavity was evidently full of blood, so abdominal section was performed 
and the liver and spleen examined with a negative result, and the bloo 
washed out. The patient died two days later. At the necropsy no blood 
was found in the peritoneal sac, but a large posterior rupture of the liver 

was found. 
Mr. EccLES made some remarks. 


REST IN EYE AFFECTIONS. 

Dr. H. MACNAUGHTON JONES read a paper on rest, physiological and 
therapeutical, in the treatment of eye affections. The various reflexes 
and their courses, the vascular supply and its connections, with allusion 
to nasal, ophthalmic, uterine, and other special reflexes, were discussed 
Various methods of treatment were discussed. 

Mr. DuNN and Drs. EDDOWEs and LYNCH took part in the discussion, 


PYOKTANIN IN EPITHELIOMA, 

Dr G. C. WILKIN read a paper on an epithelioma of the ear treated 
with injections of pyoktanin. The patient, whose left pinna was very 
prominent, had a large swelling in front of the ear, and the skin over the 
mastoid was adherent and discoloured. Pyoktanin injections, 1 in 500, 
were used, and were changed first to 1 in 300, and then tolin1v0. The 
growth hardened and became more defined after two injections, and the 
— was immediately relieved. Death took place sixty-five days after the 

rst injection, and at the post-mortem examination no epithelioma was 
found in the tissues in front of the pinna. 

Dr. HAGGETT read the post-mortem examination notes. 
Mr, EccLEs and Drs. POPE and EDDOWEs discussed the paper. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
T. 8. CLousTON, M.D., President, in the Chair. 
Wednesday, May 2nd, 1894. 

. CASES. 

Mr. CarrD showed two children after recovery from Tracheotomy for 
Diphtheria.—Dr. NORMAN WALKER showed five patients illustrating the 
different forms of Lupus.—Dr. A. G. MILLER showed a patient on whom 
ae are ory different operations of Scraping for Lupus of the Face and 
Neck had been done, with excellent results.—Dr. GRAHAM showed a 
patient with Fracture of the Superior Maxillary Bone immediately under 


the Orbit. 
PATHOLOGICAL SPECIMENS. 

Mr. CAIRD showed three preparations showing (1) Diphtheritic Mem- 
brane in situ (tracheotomy had been done); (2) an almost imperceptible 
Sear after Tracheotomy; (3) A Larynx with Carcinoma, on which trache- 
otomy had been done.—Dr. A. BRUCE showed a series of microscopical 
preparations illustrating his paper on Nodose Periarteritis of Syphilitic 
Origin.—Dr. NORMAN WALKER showed several microscopic preparations 
illustrative of the varieties of Lupus Vulgaris. 


THE COMMONER VARIETIES OF LUPUS VULGARIS AND THEIR 
TREATMENT. 

Dr. NORMAN WALKER read a paper on this subject. The disease was 
common in this country. It occurred in both sexes, but was more com- 
monin women. It was not essentially a disease of the young. He indi- 
cated three varieties ; (1) The common form, with destruction of tissue ; 
(2) the nodular form, which might be described as a proliferating tubercle 
of the skin, and where the skin was unbroken; (3) lupus fibrosus 
which, in his experience, occurred mainly on the limbs, where 
there were single patches, red, often scaly, a great increase of 
the fibrous tissue of the chorion, and little tendency to 
ulceration. He believed the subdividing further of this group into 
varieties was due entirely to secondary changes. As regards treatment, 
excision where possible would be the t, but it must be excision wide 
of the diseased tissue. Cod-liver oil was the only helpful internal 
remedy ; local treatment was essential. One must be guided by the evi- 
dence of the presence of the tubercle bacillus. Scraping was good only 
for loose tissue. For the fibroid form repeated blistering brought the 
nodules into view; after that the cautery (he pref the galvanic 
form) was the best form of treatment. In brief, perseverance was the 
great remedy for lupus. 

Mr. A. G. MILLER was notinclined to set scraping so far on one side as 





injection of cocaine locally. 
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pr. Norman Walker. He used Squire’s spoon, a very small one, and got 
very good results. 

DTW. ALLAN JAMIESON pointed out that there was no very great differ- 
ence between Dr. Norman Walker’s second and third varieties. He 
thought Dr. Walker had made too much of the fibrous form occurring 
mainly on the limbs. 

Remarks were also made by Drs. JOSEPH BELL, ALEXIS THOMSON, and 
CATHCART; and Dr. WALKER replied. 


Two CASES OF NODOSE PERIARTERITIS OF SYPHILITIC ORIGIN. 

Dr. A. BRUCE read this paper. The first case was that of a man, aged 37, 
who had been ill for two years, and in whom the tertiary symptoms a 
peared after eighteen months. In the end there was diplopia, oe ag 8, 
dilatation and fixation of the left pupils, convulsions, and death in 
six hours. There was fluid in the subarachnoid space, no thickenin 
of the pia mater; there were clumps on the basilar, posterior communi- 
cating, and vertebral arteries in the form of fusiform swellings ; the pons 
was softened here and there ; there was marked periarteritis and foci of 
softening ; there was little affection of the inner coat of the arteries, and 
there was no meningitis. The second case was that of a woman who, on 
admission, was all but paralysed in both upper and lower limbs, the 
tongue could only be protruded as far asthe lips; there were a few spots 
on the legs, the temperature rose to 104.2° and the pulse was 142, and she 
died of paralysis of the neck and tongue. She had been infected in the 
discharge of her duties in Soho Hospital. She was in St. Thomas’s Hos- 

ital from December to October with skin affections and paresis of the 

ace, etc. There was optic neuritis. Later paralysis of the limbs set in, 
and this lasted six weeks. Then she improved, and ultimately was dis- 
charged. She came to Edinburgh, and was very well till two days before 
admission to the Royal Infirmary. On post-mortem examination there was 
lepto-meningitis, the basilar and cerebral arteries were in the same state 
as in the first case, there were several areas of congestion and softening 
in the pons, there were changes in the outer but no change in the inner 
coat of the vessels, there was great thickening of veins (a as 

the brain substance under the membranes was softened, and nearly a i 
the vessels contained a thrombus, and some of these had begun to 
organise. Only some six or eight cases of this condition had been 
described. Probably the first description of syphilitic periarteritis was 
given by Dr. Batty Tuke in the Journal of Medical Science for 1874. True 
gummatous formation on the outer coat was the third stage of this peri- 
arteritis. In the more acute forms there was simply the cellular in- 
filtration. In the less acute forms there was a tendency to the formation 
of gummata. The longer the condition lasted, the more likely were 
gummata to form. The conclusion one must come to from a study of 
these two cases Dr. Bruce held was that there was a perfectly distinct 
syphilitic affection which attacked the outer coat of the arteries. 


ACTION OF IODINE. j 
Dr. DAWSON TURNER read a note on the action of iodine. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
Professor J. ALFRED Scott, M.D.. President, in the Chair. 
Friday, April 27th, 1894. 
SPECIMENS. 
Dr. W. H. THOMPSON exhibited a fresh foetus with Malformation of the 
sterior part of the Head and of the Neck. Remarks were made by Dr. 
Story and Dr. Nixon, and Dr. THOMPSON replied.—Dr. NORMAN showed 
microscopic preparations from a case of Sarcoma of the Kidney. 


HEAD INJURY. 

Mr. F. ALCOCK NIXON read notes of a case of head injury, illustrating 
some points in cerebral topography. The patient suffered from concus- 
sion and compression of the brain. There was inflammation of the mem- 
branes at the base, implicating the seventh, eighth, and ninth nerves. 
Blood clots occupied the auditory and speech centres. The difficulty of 
an accurete diagnosis arose from the coexistence of inflammation and 
pressure symptoms, the latter predominating, and to a great extent 
obliterating many of the symptoms which would have been present in a 
case of pure meningitis and cerebritis. 

Dr. NIXON, in repiy to Dr. Story, said that he could not find an 
external sign ofinjury. On cutting into the scalp, post mortem, he foun 
a clot in the occipital region corresponding to the internal injury. 


TERTIARY SYPHILIS OF THE LARYNX. 

Dr. R. H. Woops exhibited this specimen. The patient contracted 
venereal disease at the age of 20, and a year later was tracheotomised in 
the Richmond Hospital for stenosis of the larynx, caused by gummatous 
infiltration of the false cords. After some weeks’ treatment and rest the 
swelling subsided, the tube was removed, and the patient discharged. 
He drank heavily, and exposed himself by sleeping out of doors, with 
the result that a few weeks later he was brought to hospital almost 
asphyxiated. Tracheotomy was again performed, and the tube left 

ermanently in. ‘Twelve months later he died of acute pneumonia. 

he larynx at its junction with the trachea was so stenosed as scarcely 
to admit the passage of a goose quill. There was no ulceration. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
JOHN APPLEYARD, F.R.C.S., President, in the Chair. 
Tuesday, May Ist, 1894. 
CASES AND SPECIMENS. 
Mr. HuGHEs showed a child, aged7. During the past eighteen months 
his gait had altered, and the muscles became weakened ; the pupils were 
widely dilated, knee-jerks gone, mental condition somewhat impaired 
and memory nearly lost. e infraspinati were possibly thickened, an 
it was prohably an atypical case of pseudo-hypertropbic paralysis.—Dr. 
8am. LopGE showed specimens and preparations from Growths removed 
by intralaryngeal operation, in two cases papillomata giving rise to 
dyspnoea after seventeen and twenty-five years’ symptoms respectively, 





and in another case a rapidly growing mixed-cell sarcoma.—Dr. ADOLPH 
BRONNER showed three cases of mastoid disease and operation in 
adults. There was a history in each case of discharge from the ear, 
followed by severe pain in the mastoid region. In two cases there was 
no visible swelling over the mastoid, and in one case only slight swelling; 
in none was there any marked rise of temperature, and in all the perk 
osteum and external layers of bone were apparently healthy. It was only 
after chiselling to the depth of six to ten millimetres that pus or 
granulation tissue wasfound. The cases were of great practical import- 
ance, and showed how extensive disease might be present in the mastoid 
process without external a or pa on pressure. Whenever pain 
was present the surgeon should cut down on the mastoid antrum or 
cells, where in most cases extensive disease would be found.—Mr. 
— showed a case for diagnosis, a young girl with a copious Purpuric 


TETANY. 

Mr. HEBBLETHWAITE read notes of a severe case of tetany, beginnin 
with pains, tingling, and sensation of breaking muscles fn the arms 
then flexion of the thumbs across the hands, and movements which per- 
sisted even during we The patient was a stout woman aged 46, who 
had been nursing a child through an attack of typhoid fever, and who 
had just previously had a sharp attack of diarrhcea in the eighth month 
of her sixth pregnancy. The attacks were worst some hours after her 
labour, a very easy one, violent general spasms involving trunk and legs, 
and even muscles of speech and vy more res very painful, and without 
loss of consciousness. Chloral and bromides were freely used. In the 
following pregnancy, at the seventh month, similar attacks began, and 
were controlled by sedatives; during labour the attacks were again so 
severe that dyspnoea was feared. The urine was normal throughout. 


PITFALLS IN THE DIAGNOSIS OF PNEUMONIA. 

Dr. MAJOR read a paper on this subject. He said variations in the 
localisation of early pain might suggest peritonitis or typhlitis, and 
lumbar pain, with fever, smali-pox. Violent early delirium, if fever was 
not made out, was indistinguishable from acute mania. The Skodaic per- 
cussion note might cause trouble, so too “ silent” be ny = unless it 
were noted that the heart apex was not displaced. Large consonatin 
rdles might occur during resolution, and in a thin or wasted patien 
might lead to the diagnosis of advanced phthisis. 


OPHTHALMOMETER. 
Dr. ADOLPH BRONNER demonstrated a modified Javal’s ophthalmo- 
meter for the direct estimation of corneal astigmatism. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
RICHARD FAVELL, M.R.C.S., President, in the Chair. 
Thursday, April 12th, 1894. 

CASES AND SPECIMENS. 

MR. EDWARD BARBER showed a case of Habit Spasm which he had cured 
by bromide of potassium and arsenic.—Dr. WALFORD (Alfreton) intro- 
duced a carpenter with a large Aneurysm of the Thoracic Aorta.—Mr. PYE- 
SMITH showed a Brain with Purulent Meningitis resulting from suppura- 
tive otitis.—Mr. SNELL demonstrated about a hundred lantern slides to 

illustrate clinical and operation cases of Eye Disease. 


REVIEWS. 


INJURIES AND DISEASES OF THE JAWS. By CHRISTOPHER 
Heat#, F.R.C.S., Holme Professor of Clinical Surgery in 
University College, London. Fourth edition, with numerous 
wood engravings. Edited by Henry Percy Dran, M.S., 
F.R.C.8., Assistant Surgeon to the London Hospital. 
London: J. and A. Churchill, 11, New Burlington Street. 


1894. (Demy 8vo, pp. 420. 14s.) 
Tue fourth edition of Mr. HEAtTH’s well-known work is much 
more than a mere reissue. With the aid of a former distin- 
guished pupil, who has acted as editor, and by general super- 
vision on his own part, the author has brought out a new 
edition so much revised and improved as to constitute 
almost a new book. Much new matter has been added, and 
much old matter that in the course of the past twenty-five 

ears has done good service is now excluded as being well- 

nown, or perhaps obsolete. The present edition, though so 
much altered and improved, is somewhat smaller than the 
preceding one. Both author and editor have worked well 
together, so that the book remains a very readable one, and 
shows no trace of patchwork. Mr. Heath has added much of 
clinical value, while Mr. Dean has aimed to bring it into 
correct relation with modern pathology. 

The chapter on necrosis of the jaws has been carefully 
revised, and the varieties of this morbid condition are now 
arranged and distinguished according to their causcs. Some 
alteration has also been made in the chapter on diseases of 
the antrum. Owing to the more accurate study of antral 
abscess, it has-been found necessary to modify the former 
description of the symptoms of the disease. Reference is 
made to catheterism and illumination of the antra as methods 
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of determining the peneenee of pus. In the operative treat- 
ment of empyema of the antrum Mr. Heath still prefers the 
oral to the nasal route. In this chapter there is a good 
review of the different forms of antral tumour. 

The portions of this edition which deal with the subjects of 
cysts of the jaws and odontomata are introduced by a full 
and clear description of the development of the teeth. Mr. 
Dean, who is, we assume, responsible for these chapters, has 
succeeded in throwing some light on this obscure subject; 
and, whilst recognising fully the work of Broca and other 
French pathologists, he shows that much has lately been done 
in this respect by English observers. It is satisfactory to 
learn that the views of Mr. Eve, which were described in the 
third edition of this work, have stood the test of time, and 
and that now ‘“‘ the consensus of opinion is certainly in favour 
of the conclusion that multilocular cysts are neoplasms of an 
epitheliomatous nature.” Many additions have been made 
to the chapter on tumours of the palate, and an entirely new 
chapter has been inserted on parasitic diseases of the jaws. 

Former students of Mr. Heath’s treatise will be pleased to 
find that but few of the wood engravings have been removed, 
and that the book [still possesses amongst other great merits 
that of being an admirably-illustrated monograph. 





ATLAS DER PATHOLOGISCHEN HisToLoGig Des NERVENSYSTEMS. 
[Atlas of Pathological Anatomy of the Nervous System.] 
Redigirt von Professor V. Bases und P. Briocg. II Lief- 
erung. Régénération des Nerfs. Degeneration und Ent- 
ziindung der Nerven. Mit 9 lithographischen Tafeln. 
Berlin: August Hirschwald. 1894. (Imp. 8vo, pp. 52, 
M,.18.) 

Tuts, the second fasciculus of the Atlas, the first number of 

which appeared in 1892,’ is concerned with the subjects of 

regeneration, degeneration, and inflammation of nerve. That 
first mentioned is dealt with by Professor Vanlair. It oc- 
cupies more than one-half the number, and is illustrated by 
three plates. For the purposes of this study the sciatic 
nerve in the dog was employed. As a rule, only the fibres 
going to form the internal popliteal were divided (trans- 
versely), those passing to the external popliteal being kept 
intact, and employed as controls. The portion of nerve in- 
volved was extirpated for examination at periods varying in 
duration from eight months to several years. The pieces 
were generally placed, stretched, in a modification of Flem- 

ming’s fluid, and stained subsequently by prolonged im- 

mersion in picro and borax carmine. They were then cut in 
araffin. ccasionally staining and hardening were per- 

ormed simultaneously, a mixture of osmic acid, bichromate, 
and eosin being employed. 

Plate I shows a series of figures drawn under low magni- 
fication from sections, at different levels, of the central and 
peripheral portions and of the intervening segment of the 
affected nerve. A control section of the external popliteal 
appears in each figure. 

Plates II and III show portions of the same sections more 
highly magnified. The details of nerve regeneration are well 
pourtrayed in these plates, and find a fall description in the 


text. 

Plate IV illustrates a short account byHomen of the morbid 
changes in the peripheral nerves and posterior nerve roots, 
after a of limbs, in the dog. The nerves were 
examined at periods varing from a few days to several years 
after amputation. The methods employed were fixation in 
osmic acid, with subsequent teasing in picrocarmine, and 
Weigert’s process. Sections from just below the genglion of 
the nerve root showed that the degenerative changes were 
much more marked in the sensory than in the motor portion 
of the nerve. The changes undergone by the nerves amount 
to simple atrophy, combined with gradual destruction of 
—— and axis cylinder. 

*lates V and V1 show degenerative changes in the roots of 
the spinal nerves in acute and chronic myelitis, and in alco- 
holie neuritis. This contribution is by Babes. As regards 
technique, the author—while employing also the chrome 
hardening. methods—agrees with most workers in giving the 
preference to dissociation processes, as being best suited to 


1 BRITISH MEDICAL JOURNAL, September 24th, 1892. 








the demonstration of fine changes. The extraordinary tortu- 
osity and thickening of the axis cylinder, especially in the 
more chronic conditions, is the most striking alteration ex- 
hibited by the nerves. 

Plates VII, VIII, and IX illustrate different forms of 
nerve degeneration and regeneration, and nerve inflammation 
—subjects dealt with by Babes and Marinesco. The sections 
were mostly hardened in chrome, and subsequently stained 
in various ways, as by anilin and safranin, osmic acid, and 
Weigert’s method. One es figure (Plate VII) shows 
a condition hitherto undescribed, namely, inflammation, 
attended with (fibrinous) exudation, of the anterior roots of 
the spinal nerves in a case of tabes with double arthropathy 
of the knee-joints. Briefly, this consists in cedema of the 
connective tissue with disappearance of nerve fibres, the 
cross section of the nerve showing, in the most degenerate 
parts, merely a fibrous reticulum. 

Another figure (Plate VIL) shows a section of a posterior root 
of the lumbar cord in a case of Landry’s paralysis. The 
nerve is in a state of acute interstitial inflammation, the 
fibres being separated by vascular granulation tissue. 
Plate VILi shows, amongst other figures, sections of a peri- 
pheral nerve supplying one of the atrophied muscles in a 
case of Erb’s myopathy. The chief feature is the marked 
degeneration of the axis cylinder. Other figures illustrate 
the state of the peripheral nerves in acute infective hzmor- 
rhagic polyneuritis (vascular engorgement, hzmorrhages, 
destruction of nerve fibres). Plate IX figures chronic nerve 
degeneration in atrophic paralysis of the limbs after typhoid, 
changes in nerves in syphilitic neuritis, and in leprosy. As 
might be expected, the chief morbid change in these various 
conditions is an overgrowth of interstitial tissue, with conse- 
quent degeneration of nerve elements. 

The descriptions of the various illustrations are clear and 
full. The tedium of reading would be lessened by a concise 
statement of the main facts brought out; thus, at the close 
of each description a summary of its chief points might be 
given. The same care has been bestowed upon this fasci- 
culus as upon the first, although the subjects dealt with are 
scarcely, perhaps, of such interest and originality. The 
lithographs are excellent. 





ATLAS oF CLInIcAL MepicingE. By Byrom BRAMWELL, M.D, 
Volume I], Part III. Edinburgh: T. and A. Constable 


1893. (Folio, pp. 91 to 127, 11 plates.) 
THE new instalment of Dr. Bkamwe.u’s work fully maintains 
the high standard of the previous parts. The subjects 
treated of are exophthalmic goitre, acromegaly, general ex- 
foliative epidémic dermatitis, and unilateral hypertrophy of 
the face. All these are illustrated by good plates, and there 
is one additional plate without a description, but, as it is 
only a Denner-like portrait of an old woman to illustrate 
“Qld Age,” perhaps it is thought hardly to require special 
description. The article on exophthalmic goitre is bape / com- 
plete, and illustrated by two good portraits of men affected 
with the disease. Greater importance will, however, attach 
to the account of acromegaly. After reference to the work of 
Marie and his followers, Dr. Bramwell gives a full discussion 
of the disease, illustrated by descriptions of two very well- 
marked cases under his owncare. One of these cases was that 
of a “ giantess,’ a woman 6 feet 2 inches in height (notwith- 
standing a spinal curvature), and weighing 24 stone. 
The occurrence of this individual in a family not re- 
markable for great stature and the other features of 
the case confirm the views of those who look upon 
“ gigantism” as in many cases a pathological process 
allied to that of true pi gel of separate organs. 
Arguing from the known affection of the pituitary body in 
acromegaly, Dr. Bramwell was led to try the effect of feeding 
with an extract prepared from the pituitary gland of the 
sheep, and experiments were also made with thyroid feeding. 
In one case pituitary feeding seemed to do harm and the 
thyroid extract to do good; while in the other the exact con- 
verse resulted, the thyroid extract doing harm and the 
pituitary doing good. The account of the epidemic derma- 
titis is based upon the epidemic which occurred in 1891 in 





two infirmaries in the north of London and elsewhere, and is 
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an abstract of Dr. T. D. Savill’s pry oe on that subject, 
published in the British Journal of Dermatology, and also 
separately. It is characteristic of Dr. Bramwell’s energy 
that he sent his artist to make very ane coloured portraits of 
¢wo cases, which are here reproduced. 





{NVESTIGATIONS ON Microscopic Foams AND ON ProTo- 
pLAsM : Experiments and Observations directed towards a 
Solution of the Question of the Physical Conditions of the 
Phenomena of Life. By Professor O. Bétscuu1. Authorised 
translation by E. A. Mincutn, B.A., Fellow of Merton 
College, Oxford. London: Adam and Charles Black. 1894, 
(Demy 8vo, pp. 379, 12 plates, and 23 figures in text. 18s.) 

Proressor Bitscu.i’s observations and theories have from 

the first attracted the attention of biologists, and now that 

an authorised translation of his work has appeared man 
more than those engaged in the pursuit of biology proper will 
have an opportunity of obtaining ready access to his views. 

It is hardly necessary to say that a perusal of the work will 

amply repay all those interested in the problems of vital 

action. 

The title indicates that the author seeks to explain life, or, 
at any rate, the movements of living things, on a purely 
physical basis, and the following extract from the translator’s 

reface indicates the general tenor of his idea: ‘‘ Protoplasm 
as conceived of in this work as having the structure ofa 
froth or foam in which minute droplets of a watery liquid 
take the place of air in the bubbles of an ordinary foam. 

Such a structure is termed by the author honeycomb struc- 

4ture—the separate vesicles, the cells of the honeycomb. The 

most superficial layer of radially-directed cells or alveoli, 
which gives the appearance of a striated border, has been 
termed the ‘ alveolar layer’ par excellence.” 

The froths were made with infinite patience by mixin 
together various oils and aqueous solutions, and the fina 
successful results present, no one can deny, a very similar 
appearance to masses of pote The most remarkable 
fact of all is that in such artificial protoplasm, movements 
occur similar in all appearance to those streaming movements 
which are termed amceboid in the naked animal cell, and 
rotation as seen within the cell walls of vegetable organisms. 

From this the autlor proceeds to argue that as the move- 
ments in his foams are explicable on a simple physical basis 
in which diffusion and surface tension ae! their part, so the 
movements of natural protoplasm will admit of a similar 
simple physical explanation. 

In order to convince the reader that his theories are correct, 
ithe author has first to prove that his doctrine of the structure 
of | gee mercer is right. This he does in a masterly manner, 
‘and his histological observations on the structure of animal 
and vegetable cells, though no doubt they will not be accepted 
aniversally, form, in our opinion, a more valuable contribu- 
‘tion to science than his theories. In the second place, he has 
as a necessary corollary to aaa that everybody else’s views 
on the structure of ar asm are wrong. Here he has a 
more arduous task, and though the translator has wisely 
relegated to small print some of the endless discussions on 
points of detail, the reader will find plenty of argumentation 
4n the large type, and where arguments fail their lack is sup- 
plied by the use of strong adjectives. 

We must confess we feel considerable scepticism as to 
the correctness of Biitschli’s views. While willing to admit 
that the theory of the foam-like structure of protoplasm is 
wery possibly correct, and that physical processes will ex- 
plain much that is called vital, ye though there may be 
<lose similarities between artificial protoplasm made of oil, 
and natural protoplasm made of protoplasm, we are not pre- 
pared to conclude that the causes of movement in the one 
are the same as the causes of movement in the other. We 
should as soon think of admitting that because the move- 
ments of a marionette are strikingly similar to those of a 
anan, the cause of human motions is to be sought in the pull- 
Ang of strings; or because the movements of pictures of ani- 
mals in the well-known toy called the ‘ wheel of life” are 
“<ptical illusions, so also the natural movements of animals 
are after all merely illusions of the mind. One of Biitschli’s 
most severe critics is Kiinstler, who says among other things 





that the comparison of artificial froths to protoplasm is just 
as useless as that of a Medusato an umbrella. Biitschli is 
very sore about this; he devotes many pages to answering 
Kinstler’s objections, saying that the illustration is not con- 
ceived in the best taste, and then administers a guid pro quo 
by stating that a Medusa has no more internal resemblance 
to an umbrella than a professor of Bordeaux to a statue. 
‘* Here,” Biitschli concludes, ‘ Protoplasm from Nature’s 
workshop is essentially of exactly the same structure as the 
artificial protoplasm from Biitschli’s workshop, only the former 
enjoys the agreeable advantage that the substance of its framework 
ts not olive oil, but the peculiar substance of protoplasm, and its 
enchylema also contains many substances which the latter does not 
possess.” The italics are our own, and the important excep- 
tion in this case certainly does not prove the rule. 

We need hardly point out that artificial protoplasm pos- 
sesses no power of assimilation, growth, or multiplication, 
but sticking to the question of movement alone, we take 
some extracts from Bunge’s lectures on physiological che- 
mistry. 

” rhe Vampyrella is a minute red-tinged cell devoid of 
limiting membrane, and apparently quite structureless. 
Cienkowski could find no nucleus in it. This minute mass 
of protoplasm will taxe but one form of food, a particular 
variety of alga, the spirogyra. It sends out pseudopodia, 
and creeps along till it meets with a spirogyra, to which it 
affixes itself, dissolves the cell wall, and sucks in the con- 
tents of the cell. Other forms of food placed before it are 
rejected. Another monad, the Co/podella, feeds exclusively 
on chlamydomonas. The behaviour of these monads in their 
search after food, and their method of absorbing it, is so re- 
markable, that one can hardly avoid the conclusion that the 
acts are those of conscious beings.” Bunge proceeds to com- 

are this to the selective action of the epithelium of our own 
intestine. Later on he gives the still more remarkable case 
of the arcelle. Whenever an attempt is made to place them 
in an inconvenient position, they are always able, by the de- 
velopment of gas bubbles of appropriate size and at the 
proper spot, to right themselves, so that they acquire a posi- 
tion suitable for locomotion; and the attainment of this ob- 
ject is always followed by the disappearance of the bubbles. 
‘**Tt cannot be denied,” says Engelmann, ‘‘ that these facts 
point to psychical processes in the protoplasm.” 

We need make no more quotations; the gist of Bunge’s 
argument being that vital manifestations cannot at present 
be explained by any known physical or chemical forces. We 
take Bunge as an example of the new school of vitalists; and 
to read him will form a useful corrective after a course of 
Biitschlism. Biitschli will have to show us that the action 
of his oil froth is purposive and selective before he can ex- 

ect to convert the unbelievers to his way of thinking. 
Bitechli has certainly succeeded better than his predecessors 
in making something like protoplasm ; but there is nothing 
new under the sun. George were: f in 1858 published a clas- 
sical memoir in which he showed that certain crystalline 
materials, when deposited in viscous solutions, assume 

lobular and cell-like forms. Harting, of Utrecht, and Dr. 

rd followed up the matter, but even more striking were the 
experiments of Montgomery,’ who obtained movements in a 
kind of artificial protoplasm made by mixing myelin with 
water. He obtained forms, moreover, simulating organic 
fibres, varicose nerve fibres, the broken-down matter of brain 
and spinal cord, and even cells. We should have expected 
to find some reference to these researches in the present vol- 
ume, but, like so — Germans, Professor Biitschli appa- 
rently only recognises the prophets of his own country. 

One word in conclusion as tothetranslation. Mr. MINCHIN 
has done his work admirably, and the text is only marred by 
one error in literary taste; and that is the constant use of 
formule instead of the names of chemical reagents. Even in 
a work on chemistry this would be unusual; still more odd 
does it look in a work on biology to see water almost invari- 
ably designated H,O. 

1 Unthe Formation of so-called Cells, London, 1867. 
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Tue Som 1n Revation to Heatre. By H. A. Mrers, M.A., 
F.G.8., F.C.8S., and R. Crossksy, M.A., D.P.H. London: 
Macmillan and Co. 1893. (Cr. 8vo, pp. 150. 3s. 6d.) 

Tus little book is likely to be useful. As the anthors ex- 

plain in the preface, there was room for a concise account of 

the manifest and important bearings of geology and telluric 
conditions generally upon health and disease. An intro- 

—— chapter deals very briefly with geology and mineral- 

ogy. The next describes the composition of the surface soil, 

and here it would have been well to infuse a stronger shade 
of doubt into the mention of “humic” and ‘ ulmic” acids 
as definite bodies having precise, though unwieldy, formule. 

After this comes a good account of the microbes, pathogenic, 

nitrifying, and others, found in soil, and the relation of cer- 

tain specific diseases to these telluric germs. 

The third chapter treats of water in the soil, and explains 
the relation observed between dampness and phthisis and 
rheumatism, and between the movements of subsoil water 
and the incidence of enteric fever and cholera. Diphtheria 
should have been referred to in this connection, its relation 
to damp being cove omg | well established. 

The fourth chapter has to do with the origin and signifi- 
cance of the various substances—saline, gaseous, and 
microbial—found in water derived from the soil, and their 
influence upon health. Next follows an account of the ground 
air and its movements, and of the temperature of the soil 
and its variations. 

The sixth and last chapter is devoted to the geological dis- 
tribution of disease, and includes a somewhat detailed criti- 
cism of Mr. Haviland’s views with regard to cancer. 

Messrs. Mrgrs and Crosskey have produced a pleasantly- 
written, well-arranged, and instructive little work, which ma 
be studied with profit by those preparing for public health 
examinations, and others. 





ILLUSTRATIONS OF PATHOLOGICAL ANATOMY WITH DESCRIPTIVE 
Text. By Professor A. Kast, of Breslau, and Dr. Tu. 
Roumpe., of Hamburg. English edition by Dr. ArmMaNnpD 
Rurrer. Part VI. London: Bailliére, Tindall and Cox. 
(Folio. £2 8s., for the complete work with 48 plates.) 

Tuts atlas is confined to morbid anatomy, and consists of 

figures Page from nature and reproduced in ‘‘ chromo- 

prone ” plates by the Kunst-Anstalt, Wandsbek-Ham- 
urg. 

These plates are 

fifteen colours, and antage therefore of giving a 

east variety of tint, and reproducing the texture of the mor- 

id structures with great fidelity. The drawing is also very 
careful and minute. Whether these plates are, as the pub- 
lishers claim for them, ‘‘the most perfect specimens of art 
work ever produced in connection with medicine,” we will 
leave to artists to decide. We may, however, venture to 
remark that the great mixture of colours sometimes results 
in an opaque muddy appearance which is not altogether like 
the bright semitransparent look of fresh specimens such as 
are here re sesenel. We say this fully recognising the 
enormous difficulty of reproducing these effects in colour 
printing, and acknowledging the remarkable technical skill 
of the German colour printers. 

For practical utility these plates deserve the highest praise, 
and can hardly be surpassed. The complete atlas wjll be a 
most valuable possession to morbid anatomists for compari- 
son with rare specimens, and to students for instruction, 
so far as pictures can supply the place of objects. The ad- 
vantages which good coloured drawings possess over de- 
colorised specimens in museums need hardly be dwelt upon ; 
they will always have an independent value. The great 
fidelity and moderate price of this atlas ought to secure for it 
a wide circulation. 
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Second edi- 
(Cr. 8vo, 


HANDBOOK FOR ATTENDANTS ON THE INSANE. 
tion. London: Bailliére, Tindall, and Cox. 
pp. 122. 2s.) 

Tus is the second edition of the Handbook and is issued by 

the authority of the Medico-Psychological Association of 

Great Britain and Ireland. It will meet a growing want for a 





textbook among the large body of asylum attendants and 
others who require a thoroughly reliable and practical work to 

uide them in their studies and in their laborious and trying 
duties. It will also be the standard work used by them ag 
candidates for the certificate of the Association. The book ig 
well arranged and is admirably fitted to give its readers a 
general idea of the structure of the human body and its fune- 
tions in health and disease. 

The first part, dealing with elementary anatomy and physi- 
ology, is illustrated by numerous well-executed woodcuts, and 
concludes, as does each succeeding chapter, with a series of 
questions upon the text such as candidates might expect to 
meet at their examination. 

In Part 11 Chapter 1 the symptoms of the diseases and dis- 
orders of the materials of the body, of the circulatory, respira- 
tory, alimentary, excretory, and nervous systems are dealt 
with. 

Chapter 1 is devoted to mind and its disorders and is 
divided into sections upon depression of mind, exaltation of 
mind, enfeeblement of mind, and perversion of mind, condi- 
tion of the will, changes in feelings and instincts, and insane 
habits and peculiarities. : 

Chapter 11 is condensed but clearly written and is an ex- 
cellent practical guide to sick nursing as required among in- 
sane people. Chapter 1v contains an outline of the nursing 
and care of the insane. And the fifth and concluding chapter 
gives a summary of the general duties of attendants. 

Altogether it isan excellent piece of work and reflects 
credit upon Dr. Hayes Newington (the chairman) an 
colleagues who formed the committee of revisers. 
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La Moe.te Eprnttre et w’EncképHate (avec Applications 
Physiologiques et Medico-Chirurgicales, etc.) Par Cu, 
DesiEeRRE, Professeur d’Anatomie 4 la Faculté de Médecine 
de Lille. Paris: Félix Alean. 1894. (Imp. 8vo, pp. 460, 


Fr. 12.) 

In this volume an attempt is made to place the anatomy of 
the central nervous system in a complete form before the 
student. Beginning with the structure of nerve cells, the 
difference between axis-cylinder and protoplasmic processes 
is pointed out, the structure of the cell body and nucleus de- 
tailed, and a short summary given of the views of Golgi, 
Ramon y Cajal, Nansen, His, and others on the constitution 
of nerve elements. It is shown that the old plexus of Ger- 
lach does not exist. 

A description of the meninges follows: here the unfortu- 
nate and antique views of the arachnoid as (1) a serous mem- 
brane, and as (2) composed of a parietal and a visceral layer 
reflected over the encephalon, are reproduced—a serious his- 
tological and émbryological error in the light of recent neuro- 
logical researches. The se cisterns in the pia-arachnoid 
meshes, and the relations of these tothe brain and spinal 
cord, are well described, and a short account of the develop- 
ment of the meninges given. 

The anatomy of the spinal cord and bulb, and the relations 
and connections of the tracts are next described, abundantly 
illustrated with diagrams, some coloured ; and a physiological 
summary of the chief centre in the bulbo-spinal system, and 
an account of the pathologieal appearances in the various 
types of bulbo-spinal disease concisely given. Then follows 
a description of the pons, mesencephalon, and cerebellum, 
and the intracerebral course of the cranial nerves (also pro- 
fusely illustrated with diagrams). The cerebrum is next 
studied in detail, the weights and volumes in different races 
carefully tabulated, the morphology of the lobes discussed, 
account being taken of the recent researches of Eberstaller, 
Cunningham, and others, and illustrative photographic re- 
productions given. 

The comparative —— of the encephalon (in mam- 
malia) is then dealt with, and the problem of the surface ex- 
tent of the grey cortex considered—on the whole an admirable 
chapter. The histology of the cortex, based mainly on Mey- 
nert, and only with incidental references to recent workers, 
is much behind the times. The deeper tracts and gre 
masses are next described and abundantly illustrated wit 
diagrams and illustrations, some of the latter, however, 
being reproduced after the speculative manner of Meynert 
and Luys to illustrate hypothetical structures and connec- 
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tions. The vascular supply and its distribution in the brain 
finishes the anatomical section. 

This is followed by an account of the discoveries in cere- 
bral localisation, beginning with the researches of Fritsch and 
Hitzig in 1870, and illustrated by the further researches of 
Ferrier, Schifer and Horsley, Munk, and others; imme- 
diately following this is a chapter on cranio-cerebral topo- 
graphy in relation especially to surgery. The illustrations 
here are fairly accurate. 

Finally, the embryology of the spinal cord and brain are 
dealt with in some detail; the concluding portion contains a 
general discussion of the functions of the ‘central nervous 
system, followed by a chapter dealing shortly with psy- 
chology, mental evolution, the evolutionary grades of the 
nervous system, and experimental psychology. 





OPHTHALMIC Nursing. By Sypngy STEPHENSON, M.B. 
F.R.C.S.Edin. London: The Scientific Press Limited. 
1894. (Crown 8vo, pp. 214, illustrations 62. 3s. 6d.). 

Ir we wished to write a purely commendatory notice of this 
small book we should omit the beginning and the end. When 
instructing nurses in practical points connected with nursing, 
for example, the use of action of remedies, methods for their 
application, how to prepare patients for operation, etc., the 
author is evidently at home, and writes in a way which must 
be intelligible to every nurse. This cannot be said, however, 
when, asin the first chapter, he writes about the anatomy 
and physiology of the eye, or, as in Appendix 3, he gives the 
meanings of terms, medical and otherwise. 

The book, which is extremely well printed, contains four- 
teen chapters and three appendices. Chapter I, on ‘‘ The 
Human Eye: its Structure and Action,” is, as we have indi- 
cated, faulty. It contains numerous small errors, which 
need not be specified; the knowledge of the structure and 
“action,” to use the author’s curious term, of the eye, which 
a nurse would _ from its perusal, would, we think, be un- 
satisfactory and not wholly correct. 

Chapter II gives a brief outline of the germ theory of 
disease, which the more intelligent nurse will be glad to 
have. Chapter III, on ‘‘ Contagion and Infection,” is very 
good, and in it instructions for the avoidance of a by 
nurses and others are clearly laid down. In Chapters IV and 
and V the remedies in common use, and methods for their 
application, are carefully and explicitly described. Passing 
over two short chapters on ‘‘ Anesthetics” and ‘‘The Com- 
moner Operations upon the Eye,” we come to the most 
valuable part of the Geek for nurses—upon ‘ Arrangements 
for Operations,” ‘‘ Dressings and Bandages,” and “ Nursing 
of the Different Operations.” These chapters are excellent. 
The remaining chapters deal with ‘‘ Diseases of the Eye,” 
‘‘ Shades, Artificial Eyes, and Spectacles,” ‘‘ Examination of 
Children, and the Taking of Temperatures,” and ‘ Dark 
Rooms and Disinfection.” 

Then follow three appendices. No. 1, “ Lists of Instru- 
ments required for Different Operations ;” and No. 2, “ Illus- 
trations of Instruments.” Appendix 3, referred to previously, 
1s a “‘ Glossary ” extending to nearly 11 pages, which is very 
amusing to the ordinary medical man. e have no doubt 
that a nurse will find therein the meanings of many terms 
which she might not understand without some explanation, 
but we think the author would have done better to have 
made this glossary more strictly technical, more correct, and 
shorter. It would, then, however, have been much less 
entertaining to the reviewer. 





ErupEs DE CuirurGig M&puLuarre (Historique, Chirurgie 
Opératoire, Traitement). By A. Curpautt. Paris: Félix 
Alean. 1894. (Octavo, with 66 figures and two plates, 


pp. 400. 15 francs.) 

Tus volume is the first of a series dealing with the surgery of 
the spine and spinal cord, and comprises three chapters 
treating respectively of the history of the subject, the opera- 
tive procedures involved, and the conditions justifying opera- 
tion. Vol. ii is to be concerned with the diagnosis of spinal 
lesions. In addition, a third volume, and possibly a fourth, 

published. 











The historical survey is brief, but accompanied by anumber 
of references, of which many more are given in the course of 
the work. The author observes that in the case of Pott’s 
disease, and especially in that of tumours of the vertebre, the 
results of operation have been far from satisfactory. With 
meningeal tumours it is otherwise, for in such cases some 
brilliant successes have been achieved. A careful description 
of laminectomy is given; the methods of various operators are 
contrasted and criticised. . The author is amongst those who 
favour free resection of the laminz, and is therefore led to 
consider the various methods prepensd for the restoration of 
the posterior wall of the spinal canal. He gives the prefer- 
ence to that which aims at conservation of the periosteum, a. 
method which appears to have been employed with much 
success in young animals and children. 

In forming a decision as to the propriety of incising the 
dura mater the author carefully notes the state of the dura 
as regards pulsation. If paren is absent over a certaim 
area or below a certain level, the existence of a subdural 
lesion, eg ogg oe with the circulation of the cerebro-spinal 
fluid, may be inferred ; incision of the membrane is then 
advisable. In cases of simple extra-meningeal compression 

ulsation may also be absent when first the parts are exposed, 
but it recurs on removal of the compressing agent. It is 
recommended that the opening in the dura be closed in all 
cases. If, in traumatic cases, the nerves of the cauda equina,, 
or even other spinal nerves, have been torn, suturing is. 
indicated. A method of ——s the ends of a spinal cord 
recently severed is here described, as _—— by the 
author on the cadaver; its practical utility may well be 
doubted. f 

Two methods of exposing the anterior aspect are described : 
(a) preliminary laminectomy, followed by gentle lateral dis- 
placement of the cord, which permits exploration of its 
anterior aspect, and (6) passage through the antero-lateral 
aspect of the vertebral body. Under (4) Treves’s operation is 
described and recommended for the lumbar, that of Vincent 
(pre- and transvertebral drainage) for the dorsal region. As. 
regards the cervical region, the author discards the buccal’ 
operation, because, amongst other reasons, the spinal surface 
accessible is very limited. The latero-cervical (especially 
the retro-mastoid variety) is recommended. 

To sum up, laminectomy and the operations of Treves and 
Vincent are regarded as the main resources of spinal sur- 
gery, but certain rarer procedures are not forgotten; thus, 
we find various methods for the remedy of displacement, and’ 
methods for draining the subarachnoid space. This section 
is particularly valuable by reason of the author’s great prac- 
tical operative experience, supported by numerous anatomical 
researches. . . 

The third chapter comprises by far the greater portion of 
the work, more than 300 pages being devoted to a considera- 
tion of the conditions in which the operations described may 
be employed. ‘lhese include injuries to the spine (ordinary 
and gunshot), Pott’s disease, tumours, certain lesions of the 
vertebre and meninges, and certain neuralgiz. For the con- 
dition last named, division of the posterior nerve roots is 
approved. The respective merits of the various operations in 
the conditions mentioned are discussed. Elaborate statis- 
tical tables are given upon the subjects of laminectomy for 
fractures, surgical intervention in gunshot injuries of the 
spine, in Pott’s disease, in tumours of the spine, meninges, 
and cord. Detailed accounts of cases and the tables form a 
most useful record of experience, in convenient form for 
reference. Throughout the work there is evidence of the 
author’s acquaintance with the literature of his subject, yet 
it is much more than a compilation; the record of personal 
experience is considerable, and the work of others is sub- 
jected to sound criticism. 





Coroner Burnt To Deata.—We are deeply pained to learn 
that Dr. Callan, the Coroner for County Louth, died at 
Dundalk on Monday last from the effect of severe burns 
received the night before. He had been suffering from 
insomnia, and was reading in bed with a view to secure 
sleep. In some unexplained way the bed ignited, and the 
unfortunate gentleman was fatally injured. 
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NOTES ON BOOKS. 


The Proposed Formation of an Inferior Order of Midwifery 
Practitioners, etc. By Rospert Rem Renrovt. (Liverpool: 
E. and J. Gibbons. 1894. Cr. 8vo, pp. 78. 1s. net.)—This is 
the brief oe the case of those who are opposed to the 
legislative proposals for the registration of midwives, and as 
such will be studied with interest by both parties in the con- 
troversy. Dr. Rentoul has collected together with much in- 
dustry a considerable mass of information, and has printed 
copies of most of the certificates issued to midwives by vari- 
ous bodies, and also those of certain institutions for training 
so-called ‘‘ medical missionaries.” The bulk of the pamphlet 
consists of a long statement embodying the arguments 
against the registration of midwives, and some observations 
upon the further matter of the giving to religious mission- 
aries a smattering of medical knowledge. he pamphlet 
also contains a lengthy petition ‘‘ against the Proposed For- 
mation of an Inferior Order of Mi wifery Practitioners; or 
the so-called Registration of Midwives,” addressed to the 
President and Members of the General Medical Council. 


Beitriége zur Lehre vom Stoffwechsel des gesunden und kranken 
Menschen. (Contributions to the Knowledge of Metabolism 
in Health and Disease.) Von Professor Dr. CarL von 
Noorpen. Heft II. (Berlin: A. Hirschfeld. 1894: Dem 
8vo, pp. 154. M. 4.)—Professor von Noorden is already well 
known as the author of a valuable textbook on the Pathology 
of Metabolism, and in the present volume he appears as the 
editor of a series of nine original contributions to that 
subject. The researches have been carried out by his pupils, 
and relate to such important subjects as the relation of non- 
nitrogenous to nitrogenous foods, to the excretion of uric 
acid, to proconte, gout, and leukemia, and to the processes 
of metabolism during menstruation. The work done appears 
to be of a very high order, and should be carefully studied by 
those engaged in pathological investigations. 


Bradshaw's Dictionary of Bathing Places and Climatic Health 
Resorts. (London: Kegan Paul, Trench, Triibner, and Co. 
1894. Crown 8vo, pp. 496. 2s. 6d.)—This useful little refe- 
rence handbook again aeate, with some additions and 
alterations. A little further careful editing is, however, 
needed in the interests of accuracy. For instance, at p. xv, 
in the Hints to Visitors to Watering Places, it is stated that 
‘Sir Henry Thompson, of London, sends calculous cases to 
Marienbad, Pullna, and Vals,” while under “ Pullna,” at 
p. 261, it is correctly stated that ‘‘there are no bathing 
establishments at Pullna. Treatment is not carried out at 
Pullna itself.” How, then, can Sir H. Thompson send cases 
there? Physicians are also quoted as living who have long 
been dead. There is also an objectionable addition in the 
form of a list of “‘ specialists” at the end of the volume which 
had much better be omitted; it is simply a very narrow, and 
not even accurate, selection of names affording an advertise- 
ment of certain practitioners—in some cases, no doubt, with- 
out their knowledge or consent. 


Cimiez; its Health and Climate. 
M.D., B.8.Lond. (London: MeCorquodale and Co., Limited. 


By H. Evetyn Crook, 


1894. Cr. 8vo, pp. 30.)—This is a little booklet in praise of 
Cimiez, that part of Nice which is most remote from the 
sea and slightly elevated above it. No doubt it is the most 
desirable situation for invalid visitors to Nice to settle in. 
Its distance from the sea is certainly an advantage, as it 
avoids that glare reflected from the sea when the sun is 
shining full upon it, which is so distressing to many; and it 
is more sedative for those who find the climate of the Western 
Riviera irritating to the nervous system. Asthmatic cases 
often do exceptionally well there, although this fact is not 
mentioned by Dr. Crook. Many admirable accounts of the 
——_ climate of the Riviera have been written; Bennet, 

parks, Hassall, Burney Yeo, de Valcourt, and others would 
seem to have pretty well exhausted this subject, yet nearly 
every medical visitor to this beautiful region seems to yield 
to the temptation to repeat these generalities, and Dr. Crook 
has not escaped ; he, however, falls into an errror in describ- 





ing the Western Riviera as extending from Toulon to Spezia 
—it ends at Genoa. 


Growing Children and Awkward Walking. By Tuomas 
WiLu1AM Noun, F.R.C.S.Eng. (London: Kegan Paul, Trench, 
Triibner, and Co. 1894. 8vo, pp. 118. 2s.)—How far the in- 
terest just now so commonly expressed in physical education 
is genuine it would be hard to say, but it is certain that many 
who talk about it are very ignorant of the fundamentals of 
the subject. Mr. Nunn has written a readable little book, 
which deals pleasantly enough with one aspect of the subject, 
the anatomical basis of ungainly movements. He insists 
upon the importance in all such cases, and in all instances 
of ugly tricks of movement, of searching for some structural 
anomaly, whether congenital or acquired, of bone or nerve 
supply. To a chapter on “correction and prevention” Mr. 
John Holm has contributed descriptions of a long series of 
useful exercises directed to bring into action, which may be 
used in succession or separately, for the correction of some 
particular defect. Granting that the publication of such a 
work was desirable for the information of the general public, 
Mr. Nunn has discharged the duty well. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


EFFERVESCING WINE SUGAR FREE. : 
A coop deal of interest is taken just now among medical 
men as to the relative freedom from meee of effervescing and 
other wines. Champagne and other effervescing wines have 
a peculiarly stimulating effect, shared in a less degree by 
other forms of alcohol, and in the modern theory of dietetics 
there area great many conditions both of diabetes and of 
other classes of digestive disorders and malassimilation, 
for example, gout, obesity, etc., in which the use is desir- 
able of champagnes which are practically sugar free. Since 
the subject has been under discussion we have had many 
inquiries as to how far such wines are obtainable. We have 
compared a variety of champagnes of high repute, and have 
selected some of those which have the greatest reputation 
for dryness for the purpose. Four samples of the dryest 
champagne which were obtained for comparative analysis 
give the following results : 








Extract Sugar 
per cent. per cent. 
1 Brut Champagne (Laurent-Perrier) _... i ae i Oe 


2 .}J ” - 
= yo 
The sample No. 1 of champagne (Grand Vin, sans sucre) 
received from Messrs. Hertz and Collingwood contained 2 
per cent. total solids, and of this' quantity the sugar does 
not amount to more than 0.2, so that it may be said that the 
wine is practically free from sugar, and it certainly has not 
had any sugar added to it, as is usually the case with 


champagne. 


AN ASEPTIC PORTABLE HYPODERMIC CASE. 
THE accompanying illustration shows a very compact and 
portable hypodermic case, which contains an aseptic syringe, 
two needles, and a case of eight cells for hypodermic tabloids, 
cocaine, atropine, pilocarpine, morphine, and atropine, apo- 
morphine, strychnine, agotine, with one cell for amellz 0 
cocaine, which latter are very useful when a medical man is 
suddenly called upon to extract a piece of grit from a per- 
son’s eye ; the tabloid case is composed of three pieces which 
screw together, each piece when unscrewed has a revolving 
lid to prevent the escape of the tabloids from the three cells 
into which each piece of the case is divided. This tabloid 
case, measuring 2} inches in length with a diameter of half 
an inch, fits into a receptacle into the hypodermic case. The 
whole can be made in silver, white metal, plated, or nickled, 
or in aluminium. The hypodermic case measures 3 by 2 by 1 
inches. Its chief features are that it can be kept aseptic, 1s 
very compact and portable in the waistcoat pocket, and it 
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contains all the tabloids that are likely to be required in an 
emergency or in ordinary practice. The case is made by 








Messrs. Reynolds and Branson, of Leeds, to the 
design and at the suggestion of Mr. John W. Wal- 
ker, of Wakefield. __ 





NEEDLES FOR CLEFT 


2x 


PALATE. eS 


nurse, thus providing great additional comfort for chronic 
or occasional invalids, as well as for those who breakfast or 








THE accompanying figure shows 
the needles which Mr. Fitz- 
gerald, of the Melbourne Hospital, 
uses when operating for cleft pal- 
ate. It is universally acknowledged 
that the introduction of the sutures 
is the most troublesome part of this 
operation. However, by the use of 
these needles, this difficulty is to 
a great extent overcome. They are thus 
employed: The thread is inserted into 
the slot, which is cut into 
upper side of the needle thus armed; 
its point is introduced in the ordinary 
manner through the palate on the child's 
right, that is, with the surgeon’s left 
hand. The needle, which is slotted on 
the lower edge, is entered on the oppo- 
site side, and when behind the cleft is 
partly rotated in such a way as to catch 
and hold the thread from the other 
needle. These needles require to be very 
carefully made, the notch being deep and 
yet only just wide enough to admit fine 
plaited silk. This, of course, may be 
used to afterwards draw through any su- 
ture material desired. In most of the 
earlier aeetees Mr. Fitzgerald used 
plaited silk or fine wire, but in the more 
recent cases silkworm gut has been found 
to answer admirably. 


PURE GELATINE, 

TE various kinds of gelatine, bleached 
1 and unbleached, and concentrated table 
jelly manufactured by Messrs. Astley Cooper and Co., of the 
Oatlands Chemical Works, Leeds, are guaranteed to be made 
from English calves, the table jelly from the heel, the mate 
rial employed being selected with great care. The gelatines 
are of excellent quality, and do not contain either borax/or 
salicylic acid, the water solution is very faintly alkaline, 
and the amount of ash is from 1.4 to 1.8 per cent. They are 
very well adapted for bacteriological work, in which good 
gelatine is of importance. The table jelly prepared from 
the heel of the calf only is in every respect very superior 
to the articles made from bone, etc., and is in a convenient 
and highly agreeable form for domestic use. 
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THE ‘ CAMBRIDGE” BEDSTEAD. 
Tue ‘“‘ Cambridge ” bedstead is intended to add to the advan- 
tages of the ordinary bedstead a secure and effectual hed- 
rest, easily adjustable at any angle by the occupant or the 
+ 


the | 








readin bed. To sufferers from heart disease, asthma, and 
the constantly-recurring malady of influenza, it will be found 
invaluable. Forming, as it does, an integral portion of the 
bedstead, the rest thus provided has the following advan- 
tages: (1) It is always at hand and ready for use; (2) it 
occupies no additional space when not required; (3) it is 
secure, and not liable to be shifted by movements of the 
patient; (4) it is adjustable by the person in bed, and is 
easily lowered or raised at will. It is exceedingly simple in 
its working. and there are no parts to get out of order. The 
hospital bedstead is made without the tie-rod shown in the 
drawing, and as the back rest can, when required, be lowered 
behind the pillows, a free space is left for administering 
anzesthetics when necessary to operate in the wards. It is 
made by the Patent Cambridge ‘Bedstead Co., 5, Free School 
Lane, Cambridge. 








GRANTS FOR SCIENTIFIC RESEARCH. 

THE Council of the British Medical Association desire to re- 
mind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at 
the next annual meeting must be made on or before June 
15th in writing addressed to the General Secretary, at the 
office of the Association, 429, Strand, W.C. Applications 
must include details of the precise character and objects of 
the research which is proposed. 

Reports of work done by the assistance of Association 
grants belong to the Association. 

Instruments purchased by means of grants must be re- 
turned to the General Secretary on the conclusion of the re- 
search in furtherance of which the grant was made. 


RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association are prepared 
to receive applications for one of the three Research Scholar- 
ships which is vacant, of the value of £150 per annum, ten- 
able for one year, and subject to renewal by the Council for 
another year. 

Applications to be sent in writing addressed to the General 
Secretary on or before June 15th, stating the particulars of 
the intended research, qualifications, and work done. 

Francis FowKe, General Secretary. 

429, Strand, London, May 8th, 1894. 


Of the 147,922 deaths in England and Wales last quarter, 
the causes of 135,188, or 91.3 per cent., were duly certified by 
registered medical practitioners, and the causes of 8,839, or 
6 per cent., by coroners after inquest; while the causes cf 
the remaining 3,695, or 2.7 per cent., were not certified. 
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THE CASE OF DR. ANDERSON. 


Tue action of Anderson v. Gorrie and others came on for 
trial before the Lord Chief Justice and a special jury. 

Dr. Anderson appeared in person, and Mr. Bigham, Q.C., Mr. Joseph 
Walton, Q.C., and Mr. Sinnott for the defendant Lumb, Mr. Adam 
Walker and Mr. Harold Hodge forthe defendant Cook. The defendant 
Sir John Gorrie has died since commencement of action. The heads of 
the plaintiffs claim will appear from his opening statement. The de- 
fendants pleaded that they had absolute judicial jurisdiction and discre- 
tion, and that they acted in due course of law, and that they did not act 
in concert. 

The plaintiff stated his case to the jury,and commented in the first 
place upon the alleged unfair and oppressive action of Sir John Gorrie 
in Tobago and Trinidadin promoting suits in formd goers against 
various persons, six of which were against the plaintiff. In these six 
cases judgments were given against him, the Chief Justice having re- 
fused to allow him to be sworn and give evidence on his own behalf. 
Maintaining that the judicial conduct of Sir John Gorrie in these cases 
was an abuse of his position, the plaintiff pea ay = the Queen for re- 
dress. Thereupon Dr. Anderson was lectured by Sir John Gorrie and the 
two other judges Lumb and Cook (who are defendants in the present 
action), on the ground that to petition the Queen was a contempt of 
court; and he was soon afterwards served with notice of proceedings to 
commit him for contempt, which were brought on in June, 1890, but 
which came to nothing because there was no evidence even of his signa- 
ture of the petition. 

The Lord Chief Justice intimated that if all this was a misapprehension 
on the part of the judges, then, however outrageous it might appear, he 
was of opinion that it would not maintain an action. But if the Bench of 
Judges conspired together to oppress the party by a misuse of the pro- 
cess of their Court, that would be evidence of malice. And if the jury 
should find that there was malice, he would leave it to the Court to say 
whether judges thus guilty of abusing their powers were liable to an 
action. 

The plaintiff thanked his lordship, and proceeded to state his case on 
the second point, which arose out of the proceedings as to his medical 
fees. The main issues in these proceedings are now under appeal to the 
Privy Council, but the plaintiff claimed damages on the ground that after 
a judgment had been entered against him for £42, he was examined 
before Mr. Justice Cook as to his means of payment, was held to bail for 
£500, and forthwith sent to prison in default. The plaintiff stated that his 
friends offered the excessive bail but it was refused, and he was further 
imprisoned. He brought appeals before all three judges. and applied 
for a writ of habeas corpus; but all redress was refused. Ultimately Dr. 
de Verteuil, the senior unofficial member of the Legislative Council of 
the Colony, was accepted as his bail. Dr. Anderson then appealed 
against these orders and proceedings to the Full Court, consisting of the 
same judges, who deferred their decision for four months and a-half, 
and then stopped the proceedings without his obtaining any redress. 
The plaintift therefore claimed in the present action damages for the 
malicious demand of excessive bail, and for faise and malicious im- 
prisonment, as well as for refusal of the writ of habeas corpusand general 
denial of justice. The plaintiff at this point mentioned that the defend- 
ants alleged in their defence that the Bill of Rights was not in force in 
the Colony, and he proceeded to argue the point. 

The Lord Chief Justice said he had better reserve his argument until 
the point was raised, as he could not imagine that an English lawyer 
would contend that the great constitutional statutes were not in force in 
the British colonies. 

The plaintiff called Lord Knutsford (who was Colonial Secretary at the 
+ime) through whom various official documents were produced, in con- 
eert with Mr. Oliver, who attended from the Colonial Office for that 

urpose. 

- in reply to the plaintiff, Lord Knutsford said that he thought that Sir 
John Gorrie was animated by a desire to do justice, but he thought he 
had used intemperate language, and that his conduct in advising pauper 
actions was reprehensible. He also gave evidence as to various petitions 
forwarded from the colony complaining of Sir John Gorrie’s pro- 
ceedings. 

In ower to Mr. J. Walton, Lord Knutsford said the Commissioners, 
who were appointed by the Crown to report upon the general difficulties 
which had arisen after Sir John Gorrie’s appointment, reported that the 
administration of justice in Trinidad was unsatisfactory, and, as a result, 
Sir J. Gorrie and Mr. Cook were suspended. During the suspension Sir 
J. Gorrie died, but Mr. Cook was eventually removed from his position 
as a puisne judge. The other defendant (Mr. Lumb) was, however, con- 
tinued in office, became senior judge, and was afterwards promoted to 
Jamaica. 

After further examination on the general question, the pury. intes 
posing, said they were satisfied as to the maladministration of justice in 
the colony under Sir John Gorrie. 

Lord Coleridge said the plaintiff had better confine himself to the 
question of malice. 

Dr. Anderson then went into the witness box and gave on oath and in 
detail the evidence indicated in his opening statement. He said that 
besides irregularly promoting actions against him in formd pauperis, Sir 
John Gorrie actually refused to hear his evidence and then decided 
against him. In the case as to medical attendance, he said that the 
Chief Justice likewise refused to hear his own evidence, altered the 
whole cause of action, and then gave judgment against him. He ap- 
pealed to the Full Court, but they upheld the Chief Justice. He then 
described his petition to the Queen, and the proceedings for contempt, 
the Full Court, of its own motion. 

The Lord Chief Justice said the plaintiffs petition was a perfectly 
proper one, and it would be for the judges to show how they came to 
treat it as acontempt. 

The plaintiff then said that he was summoned to Trinidad to give evi- 
dence as to his ability to satisfy judgments for £42 given against him in 


taken b 


the pauper actions,and examined by Mr. Justice Cook, who, notwith- | 


standing his evidence, ordered him arbitrarily to find bail for £500, and 
had him arrested at once. A friend then offered bail, but he protested 
against the illegality and refused the offer, applying at once for a writ 
of habeas corpus, which the Court refused to issue. He then tendered 
bail, but_the judge refused to decide, and sent_him back to prison, 
Finally, Dr. de Verteuil was accepted. He appealed against the bail pro. 
ceedings, but the Full Court upheld them. The plaintiff then descri 

an action by him for libel against Sir John Gorrie, in which Mr. Lumb 
had struck out the chief part. 

The Lord Chief Justice said from the papers before him it appeared that 
the material passages were struck out by Mr. Justice Lumb, and then 
there was a demurrer on the ground that the remainder was not libellous 
and — was allowed by Mr. Justice Lumb. It certainly had a strange 
aspect. 

he plaintiff, when under cross-examination, was rebuked by the Lord 
Chief Justice, for using warm language, and apologised. In his crogs- 
examination by counsel for Mr. Justice Cook as to the order for excessive 
bail, the Lord Chief Justice asked if anyone ever knew such a thing done 
before by an English judge? The plaintiffs attorney gave evidence ip 
corroboration, and produced among other documents the affidavit of 
sufficient means, which Mr. Justice Cook had before him, and in spite of 
which he made the order for bail. 

On Thursday afternoon, after the plaintiff had closed his case, Mr. 
Bigham asked the Lord Chief Justice to state what questions he pro- 
posed to leave to the jury. 

Lord Coleridge said he proposed to ask them in each case whether the 
respective defendants wilfully perverted the course of justice for the 
purpose of oppressing the plaintiff. 

Mr: Bigham then proceeded to address the jury on behalf of Mr. Lumb. 
He was an old member ot his circuit and of honourable antecedents, and 
he asked the jury whether they could believe that such a man could be 
guilty of the dreadful offence charged against him—that from some eyj} 
and sinister motive he had chosen to degrade his high office to inflict 
injury on a litigant before him. The plaintiff's complaints against Mr. 
Lumb resolved themselves into two: (1) That he had concurred in a pro- 
ceeding against the plaintiff for contempt of court merely because the 
plaintiff had petitioned the Queen against the judges for their conduct 
in certain actions then pending; (2) that he had concurred in holding 
the plaintiff to bail in £500 for a debt of £12. Mr. Lumb had nothing to 
do with the actions complained of, but it was true that he had unio 
tunately concurred with the Chief Justice in the course taken as to the 
contempt. Counsel admitted that this was oppressive; but a judge was 
not liable to an action for a mere mistake or error in judgment, and he 
submitted that there was no evidence of bad motive. Then as to the 
holding the plaintiff to bail: Mr. Lumb was not the judge who made the 
order, and he said he should not himself have made such an order ; but 
he did not see his way to interfere with the exercise of judicial discre- 
tion by a colleague. There was athird charge, which seemed incop- 
ceivable—namely, that in an action commenced by the plaintiff against 
Sir John Gorrie for libel Mr. Lumb had struck out the material passages 
in the plaintiff's claim and afterwards decided that the claim was bad for 
the want of them. The action was for a letter written by the Chief 
Justice in his office, and Mr. Lumb held that it was privileged. 

Mr. Lumb then went into the box and bore out the statements made by 
his counsel on his behalf. He dissociated himself altogether from Sir 
John Gorrie and declared that he had himself frequently found in favour 
of the plaintiff, and that he had, in fact, sympathised with the plaintiff 
on many points although on others he had formed an honest opinion at 
the time against him on various points of law. 

He was then cross-examined at great length by Dr. Anderson, who was 
ht eg warned by the Lord Chief Justice that he was wandering from 
nis case. 

The jury afterwards handed up a paper to the Lord Chief Justice to 
the effect that ‘“‘the jury desire to say that they are satisfied with Mr. 
Lumb’s actionin the matter of the rule for contempt and that they 
thought that his conduct therein showed sympathy rather than malice 
towards the plaintiff.” But the plaintiff still went on cross-examining 
on the point. 4 

The Lord Chief Justice said that the jury had plainly expressed their 
opinion, but the plaintiff couldgo on. He (the Judge) and the jury were 
bound to listen, but, so far, he agreed with the jury. 

After further cross-examination Mr. Bigham submitted that the plain- 
tift was wasting the time of the Court and asked that Mr. Lumb should 
be discharged, and shortly afterwards Dr. Anderson sat down, and Mr. 
Bigham asked that the verdict of the jury should be taken at once as 
against Mr. Justice Lumb. 

The Lord Chief Justice assented and put to the jury the question 
whether Mr. Lumb had acted with a design to prevent justice. 

The jury, after consultation, handed upa paper in which they found 
that ‘‘ there was no evidence against Mr. Lumb of judicial misconduct or 
perversion of justice or malice or any improper motive in relation to the 
proceedings in which the plaintiff was concerned.” 

The Judge thereupon entered judgment for Mr. Lumb, and the case 
as against Mr. Justice Cook was adjourned for a week. 

The trial was resumed on May 3rd as between Dr. Anderson and Mr. 
Cook alone, on whose behalf Mr. Walker addressed the jury. Without 
defending the action of Mr. Cook in concurring with Sir John Gorrie as 
tothe rule for contempt of court, or in fixing the amount of bail at £500, 
counsel contended that there was no personal malice or ill will and that 
the misuse of a judge’s discretion was not actionable. 

Mr. Cook then gave evidence and admitted his removal from office by 
the Commissioners, which was ascribed to other misconduct not con- 
nected with the present matter. 

The Lord Chief Justice, interposing, said that although many irrelevant 
matters had been gone into there was a case to be answered. Sir J. Gorrie 
and Mr. Cook took a strong view as to Dr. Anderson’s conduct and posi- 
tion as tothe native population, the Chief Justice describing him as @ 
pestilent person, and when they had him in their clutches they dealt 
with him as they would not have dealt with others. Now within certain 
limits this might not be sufficient to sustain an action against them for 
their acts as judges. But the question is whether, taking all the facts, 
their acts were judicial and whether they can, in the widest possible 
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scope of language, be considered as judicial acts. No doubt they were 
acts of persons who were judges, but whether they were really judicial 
acts is the question to be tried. 

Mr. Cook swore that atthat time he had never tried a case of Dr. Ander- 
son’s and had no ill-feeling against him. He was a perfect stranger to 
him and whatever he had done he had done in the honest belief that he 
was acting within his judicial power. 

The Lord Chief Justice said that was not the question. 

Mr. Cook went on to allege that Sir Johan Gorrie had in the matter for 
the rule for contempt practically overridden himself and Mr. Justice 
Lumb. Mr. Cook said he disapproved of the Chief Justice’s action and 
took no part in it. 

The Lord Chief Justice said that Sir John Gorrie had no right to issue 
a rule if the majority of the court were against him, and that the other 
judges would be very as in acquiescing. 

Mr. Cook then gave evidence as tothe matter of excessive bail, and 
alleged that Dr. Anderson’s answers were unsatisfactory, and he con- 
sidered that he had power, without regard to the amount of the debt, to 
fix any bail he thought fit in order to secure his appearance upon the ad- 
journment. Mr. Cook then endeavoured to explain his further adjourn- 
ment of the case on various grounds, as to which the Lord Chief Justice 
frequently intimated that they were not satisfactory. 

After a cross-examination by Dr. Anderson, Mr. Walker again addressed 
the jury, and Dr. Anderson replied, stating that he relied upon malice in 
the legal sense, which was defined to include any corrupt motive or 
wilful departure from duty. 

The Lord Chief Justice proceeded tosum up the case on Friday. He 
said that the conduct of the judicature in these distant colonies was a 
matter of the greatest importance, gy on account of the difference 
ofraces. Judges might unconsciously be biassed in favour of one class 
against the other, and the question was whether the defendants 
had allowed themselves to be induced to do injustice to one side. 
It was important to maintain the absolute indepenaence of the judges. 
It might seem strange that actions should not be maintained against 
judges for acts done as judges within their jurisdiction; but it did not 
follow that there was not a speedy and effectual remedy. As Lord Knuts- 
ford had stated, the Governor could at once suspend a Colonial judge, 
and the Secretary of State could remove him. And inthis very case the 
Governor had suspended a judge, and after an admirable eae A two 
judges were removed. His lordship then proceeded to review the autho- 
rities bearing on the question as to whether the defendant was liable, if 
in what he did he acted perversely and for the purpose of oppression. 
There was no direct decision on the point, and his own opinion was that 
the action would not lie even in such acase. It might seem monstrous 
that a judge might abuse his judicial office to the oppression of a suitor 
and yet not be liable to an action. But, on the other hand, this 
could not be known without trial, and malice and oppression nfight 
always be alleged. The mere allegations would make the judges liable to 
actions, and the whole object of the rule of law would be defeated. The 
question, therefore, was not one to be easily decided, and was one, if it 
arose, for the Court. As to Mr. Cook, the question was now to be dealt 
with. The plaintiff had certainly sustained injuries. The proceedings 
for contempt of court taken against the plaintiff for having petitioned 
the Queen were, in his lordship’s opinion, quite unjustifiable. Then 
judgments having been obtained against Dr. Anderson for £42, Mr. Justice 
Cook held him to bail for £500. Heconfessed he could not understand how 
an English judge could have so acted. These were the matters now in 
question. Now, the jury had yesterday handed him a paper, in which 
they stated that “the defendant acted oppressively, and either 
maliciously, or unaccountably under theinfluence of drink. overstrained 
-¥ judicial powers to the prejudice of the plaintiffand for the perversion 
of justice.” 

The jury said they were still of that opinion. 

Lord Coleridge said nothing remained for the jury but the amount of 
damages, which was a question emphatically for them. 

A juror asked whether they might give exemplary damages, even though 
the defendant was unable to pay them. 

a Lord Coleridge said he could not fetter the right of the jury to give such 
amages. 

The jury, after deliberation, gave their verdict for the plaintiff for 

£500. 

Lord Coleridge suggested to the jury that they should substitute ‘‘and” 
a ” in their finding, before the clause with reference to the influence 
of drink. 

The jury said that they had been discussing it, and intended to ask to 
be allowed to strike out that clause altogether. 

Lord Coleridge assented to this course. He then said that it was with 
no disrespect to the Gnding of the jury that he must direct judgment to 
be entered for the defendant; but he was bound by authority. The 
plaintiff could move to have it entered for himself for the amount of the 
damages awarded. 

The case then closed. 








MEDICAL STUDENTS IN FrANCE.—Statistics prepared for 
the Budget Committee of 1894 show that the total number of 
students of medicine in France on January Ist, 1893, was 
6,470. Of these 3,634 were registered in the Paris faculty 
and 2,836 in the various provincial faculties. The ‘‘ free” pro- 
vincial faculties showed a total of 139 students. The figures 
show that there was an increase in the number of students in 
the State faculties and a decrease in the ‘‘ free” faculties. 


DoNATIONS AND BEquests.—The late Mr. Thomas Meadows, 
of Aylestone, Hereford, has by his will bequeathed £250 each 
to the Northern General Hospital and the Southern General 
Hospital at Liverpool, £200 to the Hereford Dispensary, £500 
to the Hereford General Infirmary, and £500 to the Victoria 
Eye and Ear Hospital at Hereford. 





NOTES ON GIBRALTAR: ITS SANITARY 
ADMINISTRATION AND ITS 
HOSPITALS. 


GIBRALTAR AS A HEALTH Resort. 

THe journey to Gibraltar, where Hercules ordained the 
boundaries not to be nang ge by man, is worth taking, 
even by those who have only a fortnight, still more by 
those who have three weeks to spare at Christmas or 
Easter. For those who sicken at sea there is the railway 
route, of which I shall shortly speak apropos of a three 
days’ land trip which I made from Gibraltar by the Algeciras 
Railway through Bobadilla, across the plains of Andalusia 
and the mountain passes of the sierra, to a new health 
resort, Roman Ronda, and the Alhambra of Granada. But. 
more refreshment, more absolute repose, a finer air, and 
more complete detachment from current cares are the privi-- 
leges of those who go down cheerily by sea to Gibraltar 
sound ‘‘the strait pass” of Shakespeare. The Peninsular 
and Oriental Steamship Company’s steamers make the 
journey in three days and a-half. That gives at the least 
a week at Gibraltar, and brings you back within a 
fortnight. An extra week spent on the opposite coast 
of either Tangier or Southern Spain supplies scenery 
and sights which are a lasting heritage. through life. 
Such rapid runs make a purple patch in the monotony of 
city life highly to be appreciated. Of this my experience 
supplies many examples. <A few years since, havin 
a fortnight to spare between December 14th and 28th, an 
looking, on the morning of the 13th, idly through the rews- 
paper to get a hint for a holiday, my wife’s eye lighted on the 
sailing days of the Cape mail steamers for Madeira. One 
was announced for the next morning. A telephonic message 
to the Secretary of the Union Steamship Company secured a 
couple of luxurious cabins, one serving as a writing room. 
The house was full that night with guests; next morning 
we were on our way. In three days we were at Funchal, 
where we idled for twenty-four hours; on the fifth we were 
mounted on Spanish jenets making a tour round the back of 
the island along almost inaccessible paths, and across nar- 
row mountain tracks with hammock-bearers for hours of las- 
situde and luxury. Madeira is an assemblage of closely- 
packed steep volcanic peaks, with deep, richly-flowered 
valleys intervening, skirted by rnule_ tracks, overhang- 
ing the sea. From fertile valleys with the sugar cane 
and the banana, from houses full of pine-apples, we rode 
through tall hedgerows of geranium and rose bushes to- 
ragged heights, crowned by the jil tree and the pine, 
and so down and up again, the vegetation ever varying 
with the altitude, a small Eden or a minor paradise. The 
twenty-eighth of the month saw us back “at home” to 
another party of friends, none of whom knew of the fairy 
scenes and rich recollections with which the intervening 
fortnight had been stored. I made no notes, but memory 
loves to linger among the hills, the valleys, and the mountain 
cols traversed with such ease. It was less commonplace than 
a parade on the pier at Brighton, more refreshing than a run 
to the Riviera. Gibraltar may be reached as readily at less 
cost, and has much to recommend it. 

It is not strictly a health resort in the sense of the Riviera 
or Tangier, but it offers a halfway house for invalids from 
India and Australia, a warm and pleasant resting-place on 
British soil for those seeking a short winter holiday at sea. 
In February the Alameda, the public garden, was fragrant with 
tall bushes of heliotrope and scented geranium, the acacia 
tree was aglow with golden bunches of bloom, the aloes were 
flowering in the open air, and the white caps of the calla 
lilies abound; the loquat, the lemon, the almond, the olive, 
and the pomegranate thriving alongside; the oranges are 
ripe, sweet-scented violets carpet the shady nooks. That 
characterises the climate as well, perhaps, as a meteor- 
ological table; but in this month the frequent Levanter—the 
sirocco of Gibraltar—brings f.e ywent damp and darkness. 


HISTORICAL. | . 
No sanitation of any importance was systematically at- 
tempted in Gibraltar until the year 1865. Before that date 
there was a board of highway commissioners, who attended 
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to the scavenging and lighting of the place, but the systems 
of drainage and water supply were as bad as can well be 
imagined. Waste and soil from houses were conducted to 
the sea in square brickwork channels without any systematic 
means of cleansing or flushing. The water supply of the 
town was from surface wells, conducted to public fountains 
by open ey ee or from private wells and tanks. 

No wonder that the Rock had an evil reputation and suf- 
fered severely from one epidemic of cholera or yellow fever 
after another. 

DeatH REGISTRATION. 

Death registration did not become compulsory till 1869, but 
the records in the Official Gazette give a mean annual death- 
rate amongst the civil population of 29.25 per 1,000 for the 
period 1851 to 1866. 


SANITARY ORDER IN COUNCIL. 

In 1865 the present Sanitary Order in Council was promul- 
gated and a Board of Sanitary Commissioners formed. In 
the same year the present system of drainage was com- 
menced and completed. Wells were sunk in the isthmus, or 
neutral ground, where fresh water was found and the water 
from them pore to tanks at higher levels in the town or 
laid on to the houses by gravitation. The pumping soon ex- 
hausted these walls, which have since supplied brackish 
»water only. 


Errect oF SANITARY IMPROVEMENTS. 

The death-rate fell, subsequently to these changes, to 24.61 
for the period 1867-70, to 23.88 during 1871-75, and remained 

ractically at that figure till 1885, when a medical ordinance, 
including a clause making notification of infectious or con- 
tagious diseases compulsory upon medical practitioners, 
came into operation. During the succeeding quinquennial 
period the death-rate fell to 22.44 per 1,000. In 1891, 1892, 
and 1893 there has been a still further and important reduc- 
tion in the death-rate, the average for these years being 19.47 
per 1,000. During these years sanitary measures have been 
more vigorously pushed than formerly, and a persistent 
attempt has been made to rouse amongst the people them- 
selves some demand for improved sanitation in or around 
their dwellings. 

ZymotTic Morravity. 

The zymotic death-rate averaged during the decennial 
period 1881-90 4.88 per 1,000, in 1891 it was 3.03 per 1,000 in 
1892, 3.14 per 1,000, and in 1893, 2.46 per 1,000. Continued 
and enteric fever and diphtheria have had high mortalities, 
but continued fever is now of rare occurrence amongst the 
civil population, and has enormously decreased amongst the 
soldiers. Enteric mortality has fallen from 0.45 per 1,000 in 
1881-90 to 0.1 per 1,000 in 1893. Diphtheria mortality was 
0.95 per 1,000 in 1881-90. In 1893 it had fallen to 0.42 per 


1,000 
TUBERCULOUS DISEASES. 

Tuberculous diseases, including phthisis, are very common. 
Overcrowding is excessive, and intermarriages are the rule. 
The average mortality from tuberculous diseases was 3.39 during 
1881-90. It has fallen slightly in later years owing to improve- 
ments in the ventilation of living rooms and in the general 
sanitation of premises. In 1891 it was 2.77, in 1892 3.29, and 
in 1893 2.56. 

CHOLERA. 

There has been no cholera epidemic since the sanitary im- 
provements commenced in 1865. In 1885 the neighbouring 
town of Linea (two miles distant) suffered severely from 
cholera. In a population of 11,000 there were 381 reported 
cases and 194 deaths between August 14th and October 17th. 
‘There was constant communication all the time between 
Linea and Gibraltar, but only 32 cases and 20 deaths were 
reported in the latter in a densely packed civil population of 
18,669. 

DEATH-RATES OF NEIGHBOURING TowNs. 

The neighbouring Mediterranean towns of Cadiz and 
Malaga have an average annual death-rate of approximately 
40 per 1,000. 


Causes oF Hicugr STANDARD oF PusLic HEALTH IN 
GIBRALTAR. 
The chief causes that have brought out the higher standard 
of public health in Gibraltar are the construction of a modern 











sewerage system, with laid-on system of flushing and sani- 
tary water-closet arrangements; rigid sanitary scrutiny of 
plans of new buildings, condemning or improving old in- 
sanitary blocks, systematic supervision of tanks and collect- 
ing areas of water supply, improved scavenging and disinfee- 
tant flushing of main sewers during summer months, notifi- 
cation and isolation of cases of infectious diseases. 


VACCINATION AND SMALL-POX. 

Primary vaccination is carried out very completely and 
thoroughly by public vaccinators under the supervision of 
the medical officer of health. Small-pox is endemic in the 
neighbouring territory of Morocco, and in 1893 was raging in 
the immediate Spanish towns. In Gibraltar, however, there 
have been only 11 fatal cases since 1885. 


ISOLATION OR DISINFECTION. 

There is an isolation hospital (Genester Herrscher’s) with a 
modern steam disinfecting apparatus which is invaluable, 
An Ashford litter has recently been introduced into the town 
for removing infectious cases, and after use it is disinfected 
bodily on the steam disinfector—a great improvement on the 
older methods of removal. 


SaniTaRy By-Laws. 
Last year by-laws on the lines of the model by-laws of the 
Local Government Board were issued, and are now in force. 


MiLxk Svuppty. 

The milk supply has also been improved by the recent 
issue of by-laws to prevent adulteration and improve the 
condition of goatsheds and dairies. Old and insanitary 
goatsheds have nearly all been done away with, and model 
sheds constructed according to requirements of sanitation as 
a by the present medical officer of health, who has 
taken special a to obtain the introduction of by-laws on 
the subject. uch, however, has still to be accomplished. 


PuBiic OPINION ON SANITATION. 

But though sanitation on modern lines is being persist- 
ently and actively pushed, public opinion has been loudly 
opposed to any sanitary measures, which throw expenditure 
on houseowners, and all such measures have been decried 
and ridiculed in the local press. The reason of this is not 
far to seek. House accommodation is so limited and in so 
great demand that any tenant making the most trivial com- 
ae ge receives notice to quit, and is put to great straits to 

nd accommodation elsewhere ; while to meet the expense 
of sanitary works, which they are compelled to carry out, 
landlords are in a position to raise*the rents without losing 
the tenant. -Fortunately both owners and tenants are just 
——— to find sanitation the cheapest in the long run, 
and the opposition is not so great as formerly—is, in fact, 
dying away. 


CureF Pusitic HEALTH PROBLEMS IN GIBRALTAR. 
The most difficult problems that have yet to be solved are 
the improvement of the present drainage system and water 
supply, the removal of old insanitary blocks, and the mitiga- 
tion and control of overcrowding. 


FACILITY FOR APPLYING ‘‘ HERMITE” SYSTEM OF 
SEWERAGE. 

No town is so favourably situated as Gibraltar for the ap- 

lication of the ‘‘ Hermite” system of sewerage. Sea or 
Prackish water is already laid on for flushing to every house 
in the place, and every house is now practically supplied 
with separate flush-out systems of waterclosets. The main 
sewers are further flushed with the same water from auto- 
matic flushing tanks. All this has been represented to the 
local government, but the possible advantages of the 
system of supplying electrolysed sea water in Gibraltar has 
not yet been realised. 


PRESENT WATER SvupPPLy. 

The water supply for drinking purposes is rain water 
collected on roofs and stored in masonry tanks under the 
houses. There is no filtration or other method of purifying. 
Most of these tanks were kept in a filthy condition, and no 
attempt made to prevent their pollution from surface 
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washings. Terraces used for all kinds of domestic pur- 

oses, and as flower gardens, and even as the sites of water- 
closets, formed part of the collecting area. These and other 
grave defects are being steadily removed by systematic 
house-to-house inspections. Tanks are also systematically 
cleansed, as they become empty before the commencement of 
the rainy season. A public supply of fresh water is stored in 
two large tanks, one in the north and the other in the south. 
The water is surface rain water collected from prepared 
areas on the face of the rock above the town. There is no 
filtration, the only attempt at purification being settling 
tanks for the removal of suspended matter. The water is 
carried by gravitation to one or two fountains in the town, 
and from them supplied on purchase to the public. Nearly 
all the soda water manufactories obtain their water from 
these fountains. This water is also hawked about the town 
in small wooden barrels, over the cleanliness of which there 
is no control. In time of drought condensed sea water is 

umped into the tanks to supply the public, but the con- 
Sensers are not sufficient to meet the requirements of a water 
famine. There is only about a gallon of fresh water per head 
of population available daily throughout the year. For 
flushing and domestic purposes, other than drinking and 
cooking, the law compels houseowners to take at least 10 
allons per head daily of the laid-on brackish water. The 
aw on this subject is constantly broken, and much of the 
time of sanitary inspectors is taken up in detecting infringe- 
ments of the order. 

WELLs. 

Many houses have wells, but there is not a single well in 
Gibraltar that is not more or less brackish. The geological 
formation is chiefly stratified limestone covered, in the 
western portion, where the town is situated, with a red 
absorbent earth. The limestone is intersected, especially in 
the southern part of the rock, with one or two faults of sand- 
stone grit. In the line of the faults there are wells, high 
above sea level, but all of them containing a very large 
amount of mineral salts, chiefly chlorides, varying from 200 
to 400 grains per gallon. 


OVERCROWDING. 

Overcrowding is an evil that is on the increase. The high 
rents compel large numbers of families to live in one-room 
tenement dwellings, and there are some blocks of houses 
containing each from 40 to 50 families. Diseases, such as 
measles, spread among them like wildfire, and it is very dif- 
ficult, if not impossible, to control them. In October, 1892, 
there were 3,115 families in the town districts alone, forming 
an aggregate of 14,363 persons, occupying 699 houses. There 
were consequently over 20 persons to each house on an 
average, with 4.6 in each family. The percentage of the 
families living in one-room tenements was 47.1; in two-room 
tenements, 21.9; in three-room tenements, 8.7; and in more 
than three-room tenements, 22.3; 482 families in the south 
districts gave a very similar result. The twenty-seven town 
districts covered an area of about one-eighth of a square mile, 
excluding barracks and other military buildings. The density 
of population in these districts varied from 114 to 436 per 
acre, the average for all districts being 263. 


Errorts To CouNTERACT EFFECTS OF OVERCROWDING. 

Such conditions require strenuous efforts on the part of 
the sanitary authorities to combat causes of epidemics. A 
eee of ‘‘ ticketing houses,” similar to that adopted by 
the Glasgow municipal board, is contemplated to prevent 
overcrowding; but more will have to be done to deal with 
density of population. A natural check bas already occurred 
in consequence of high rents and lack of house accommoda- 
tion. Many of the poorer classes have migrated to the 
neighbouring Spanish town, and come in daily to their work. 
As the fortress gates are closed from sunset to sunrise, only 
the dire necessities of the case would induce this form of 
migration. There are many other points of intense interest 
from a sanitary point of view, but they cannot be properly 
appreciated without entering into more detail. 


5d SANITARY STAFF. 
Sanitation is carried out by a staff consisting of a medical 
officer of health (army medical officer and D.P.H.Camb.), Dr. 











Macpherson, with a pete analyst (member of the Society of 
Public Analysts and F.C.S.), and two more or less trained sani- 
tary inspectors and one untrained assistant sanitary inspector. 
The civil population is 19,100 resident, but about 3,000 
to 4,000 come in daily from the Spanish lines. The Board of 
Sanitary Commissioners consists of five official members, 
representing the navy, military, and colonial services, and 
four non-official members selected by the Governor from the 
grand jurors. The po ee jg Medical Officer of the army is 
ex-officio one of the official members, and the naval repre- 
sentative is usually the Senior Naval Medical Officer. 
Ernest Harr. 
(To be continued). 








MEDICAL DEFENCE UNION. 

A SPECIAL general meeting of the Medical Defence Union, 
which was largely attended, was held on May 8th at the 
rooms of the Royal Medical and Chirurgical Society, Hanover 
Square, the chair being taken by Professor Victor Horsey, 
President of the Union. The meeting had been called in 
response to a requisition, and was for the purpose of con- 
sidering (a) the recent action of the Council in connection 
with the litigation between Drs. Collie and Bloxham; and 
(6) to consider and, if thought fit, amend the articles of 
association of the Union, with the object of preventing the 
governing body from intervening in disputes of a purely 
private or domestic nature between members, or between a. 
member and any other member of the medical profession not: 
being a member of the Union. ; 

The CuareMaN said that, from the number of withdrawals 
of signatures received by Dr. Norman Kerr and himself, it. 
was plain that many had signed the requisition under mis- 
conception. Further, that, inasmuch as Mr. Bloxham had’ 
made a fresh attack upon the Union by issuing a writ against. 
it on the charge of maintenance, the meeting was rendered’ 
thereby ineffective owing to the fact that obviously points: 
me mry & raised in discussion which might be made use of 
by Mr. Bloxham against the Union. It would be, how- 
ever, perfectly in order for members to ask the Counci¥ 
questions explanatory of their modes of procedure in 
taking up such actions and to discuss the second para- 
graph of the requisition. With regard to the latter, he 
pointed out that the Council never had taken up or con- 
templated defending actions arising out of disputes of a 
purely private or domestic nature, as stated in the requisition. 
As considerable misconception had also risen regarding the 
actual state of affairs as regards the Bloxham v. Collie case, 
he thought it well to explain the position of the Union in 
this matter. Mr. Bloxham applied to the Union in August, 
1893, to be assisted in his action against Dr. Collie, but with- 
drew his application subsequently. Later on, in October, 
1893, Dr. Collie applied in the same way, and his defence was 
taken up by the Council. At the annual general meeting on 
February 7th, 1894, when this was reported by the Council to 
the meeting, a vote of censure and want of confidence in the 
Council was moved and lost by a large majority, the report 
being adopted. With this the responsibility of_ the 
Council ceased and the action of the Union. Mr. Blox- 
ham issued a writ against the Union, alleging that the 
Council had acted wltra vires. This case was heard in full 
before Mr. Justice Chitty, and a strong judgment expressed 
in support of the action of the Council. The case was then 
taken to the judges of appeal, who held that the Council 
ought to have written to Mr. Bloxham before proceeding with 
Dr. Collie’s case. Upon this point the Union accepte judg- 
ment, though instructions in the direction indicated by the 
judges nowhere appear in the memorandum or articles of 
association. : , 

The President’s statement was interrupted by a motion by 
Dr. Waxsu that the reporters should be excluded, but the 
PRESIDENT pointed out that the Council and Union having 
been attacked publicly, it was only reasonable that their de- 
fence should be equally public, and the motion was lost by a 
large majority. : ts 

Dr. Cuatpicorr asked what was the financial position of 
the Union in regard to the a proceedings ? é 

The PresipEnt said the bill of costs had not been delivered 
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but he did not think the guarantee fund would be called 
upon. 

Dr. BousF1eLp complained that in his opinion the resolu- 
tion of the Council, and which had been proposed by Dr. 
Leslie Phillips, namely, that they would not take up action 
between medical men except under exceptional circum- 
stances, was a contravention of the resolution passed by the 
annual meeting of 1893. 

A question was asked by a member whether the Council 
had suggested arbitration to Mr. Bloxham at any period in 
the case. 

The Prestpent replied that the Council were informed 
that when Dr. Collie successfully obtained an interim 
injunction against Mr. Bloxham, Mr. Justice Wright sug- 
gested a compromise, but arbitration was refused by Mr. 
Bloxham. 

Mr. BLoxHaM, who was present, denied that arbitration 
had ever been offered to him personally. 

The Presipent stated that the Council were informed that 
negotiations upon the suggestion of the judge were carried on 
by the solicitors. 

Dr. Bennam asked whether the Council under Article 39 
could not insist upon arbitration. 

The Presipent stated that it had been ruled that they 
should not insist on arbitration, and as had been repeatedly 
shown when the Council offered arbitration one of the parties 
refused it, there was no course open to them but either to 
drop the case or defend their member. 

Dr. CLarK asked why the Council had employed London 
solicitors instead of Messrs. Johnston and Co., of Bir- 
mingham ? 

Dr. MarspeEN stated the circumstances under which it was 
decided not to employ the services of Messrs. Johnston 
and Co., and read a letter from Dr. Leslie Phillips strongly 
adverse to the latter firm being employed. 

The PResipENT explained that the Council for a year past 
had felt strongly the necessity of economy in the legal 
expenditure, and were determined where possible to employ 
local solicitors so as to avoid the charges for agency. 

A discussion arose on the action for maintenance that Mr. 
Bloxham was bringing against the Union; but Dr. Norman 
Kerr stated that he had just been informed by Mr. Bloxham 
that he had no intention of dropping the action, and the 
PRESIDENT ruled that under the circumstances the discussion 
was out of order for the reasons above stated. 

Mr. Brown asked whether the Union was taking any action 
against any party, and was informed that the only action in 
the matter the Union was now concerned in was that of 
defence of itself against Mr. Bloxham. A suggestion was 
made that a committee should be appointed to inquire into 
the matter. The Presmpenrt said that the Council desired the 
fullest investigation, and that the only difficulty appeared 
to him to be the impossibility of disclosing material facts if 
use could be made of them against the Union so as to pre- 
judice its defence on the charge of maintenance. 

Dr. Jounston asked whether Dr. Philiips had sat at the 
Council without disclosing the fact that an application had 
been made to him by Mr. Bloxham, and was informed that 
Dr. Phillips had attended three Councils under these eircum- 
stances, and that the fact of Mr. Bloxham having applied did 
not come to the knowledge of the Council until after they 
had taken up Dr. Collie’s defence. 

Dr. Puitures made a personal explanation regarding the 
correspondence which had been published, between Dr. 
Norman Kerr and the President, and explained that he did 
not inform Dr. Kerr that litigation was at an end. 

No other motion being brought forward, or further question 
asked respecting Paragraph A of the requisition, and as no 
motion respecting the alteration of the articles of association 
was brought forward by those signing the requisition, Dr. 
BENNETT moved that the meeting do adjourn sine die. This 
was carried nem. con. 

The vote of thanks was moved to the President by Dr. 
Norman Kerr, and carried with acclamation. 


We are informed that a few hours before the meeting Mr. 
—— served on the President a writ for libel and 
slander. 





ANSELL v. TAIT. 
We have received from Dr. Alex. Reid the following com- 
munication with regard to the above case, which has excited 
great interest and sympathy with Dr. Tait in the whole of the 
north of London and elsewhere. A large meeting ata very 
short notice was held on Friday last at 25, Highbury Place, 
N., when the following resolutions were unanimously passed : 


(1) That this meeting of Dr. Tait’s professional friends 
and neighbours desires to express its sincere sym- 
pathy with Dr. Edward Sabine Tait in respect of 
the long time of anxiety he has had to pass through, 
and likewise to convey its hearty congratulations 
on the complete breakdown of the plaintiff’s case 
in the action brought against him. The meeting 
recognises that Dr. Tait, in defending the action, 
has fought the battle of the profession as well as 
his own, ani offers him its best thanks. 

(2) That the following gentlemen, with power to add to 
their number, be a committee to take means to 
elicit the sympathy of the profession generally, to 
collect subscriptions towards the payment of Dr, 
Tait’s expenses, and to take any further steps that 
may be necessary: Drs. H. J. Stokes, J. G. Glover, 
John Williams, A. Reid, A. Morison, J. Galloway, 
T. Hamilton, G. Wight Woodroffe, and Messrs. C, 
King, G. T. Keele, i. F. Stokes, and C. B. Lock- 
wo Treasurer: Mr. G. T. Keele, 81, St. Paul’s 
Road, Highbury, N. Hon. Secretary: Dr. A. Reid, 
29, Canonbury Park North, N. 


The following subscriptions have been promised : 
Zs. d. 
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THE CHOLERA. 
Revuter’s telegrams from Lisbon state that on May 4th 32 
fresh cases of cholera occurred there, on May 5th 24, May 6th 
17, and on May 7th 16 fresh cases, with no deaths. In a 
further report which Dr. Pestana and Dr. Bettencourt pre- 
sented to the. Government on May 7th, they declared that 
the bacillus which they discovered in the discharges of the 
patients and that found in the Lisbon drinking water were 
identical; but this bacillus, they said, was not that which 
Dr. Koch and other bacteriologists described as that of 
Asiatic cholera. They attributed the epidemic in Lisbon to 
the bacillus which they had discovered. 

The statement that cholera has broken out at Villa Real is 
officially denied. The steamer Bellver arrived at Cagliari on 
May 2nd, and before communicating with the shore she. was 
compelled to undergo a thorough fumigation under the direc- 
tion of the port sanitary authorities. 





THE MEDICAL BATTERY COMPANY. 


Mr. Justice VAUGHAN WIxL.LIAMs had before him on May 
8th an application for permission to continue the business 
of the Medical Battery Company for a period beyond that 
already granted. Mr Justice North made an order on October 
30th, 1893, that Mr. Davis, debenture holders’ receiver, 
should realise the assets, which were valued at £500 break- 
ing-up price, but which stock cost £6,058. Since February 
last the Receiver had realised £2,330, and still has on hand 
about £3,500 of the £6,058 stock. About 86,000 appliances 
had been sold since the business was established. His lord- 
ship granted a continuance of Mr. Justice North’s order to 
carry on the business for two months longer, in order to 
realise the assets. , 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894. 

SusscripTions to the Association for 1894 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


British Medical Journal. 


SATURDAY, MAY 12rxH, 1894, 
ee 


LESSONS OF THE ANDREW CLARK MEMORIAL. 
Ir has. been said repeatedly of late, during the prevalent 
discussion of educational and technical questions, that our 
countrymen value character more than intellect and learn- 
ing. This is undoubtedly true, and not true only but a 
truth which is acceptable. For after all if the ‘‘end of 
labour be conversation,” we must take conversation, in its 
stricter and yet wider sense, to mean the common life of 
action between man and man. How far ‘character ” enters 
into the great achievements of genius were an interesting 
inquiry which we must at present postpone; there can, 
however, be no doubt that without certain qualities of cha- 
racter—without ardour, practical ability, and that perception 
of the relative proportions of things which we call ‘‘com- 
mon sense ”—much learning may be gathered in vain. 

The mutual relation of help and affection in which Mr. 
Gladstone and Sir Andrew Clark stood together had not only 
its private side but also its public interest for us all. 

The political leader and the late head of our profession 
had in common the features of character to which we have 
referred. Both leaders of unquenchable fire and of great 
and varied attainments, they were also endowed with an 
industry, an insight into affairs, a practical ability, and an 
ascendency over men no less extraordinary. And, perhaps, 
above all, in its influence upon the nation, as we happily 
still have witness in the survivor of them, there were 
an inflexible integrity anda lofty ethical purpose, which 
command our loyalty and admiration, and which inspired 
to the highest ends those powers which they have exercised 
in their respective spheres. Technical training and accu- 
mulated learning, these are every day more and more neces 
sary, but day by day also we see more and more clearly 
that the English people are right in remembering that with- 
ont the qualities of character which we héz.ve observed in 
these great men of our time all other gifts may be unavail- 
ing or even mischievous. 

Mr. Gladstone’s speech, at the meeting so generously and 
so ably presided over by the Duke of Cambridge, was far 
more than a graceful tribute to a distinguished public man 
and personal friend. In its subdued passion, its state- 
liness, and its breadth and force of thought, it was rather 
afuneral oration. With masterly skill Mr. Gladstone set 














the great departed physician, as it were monumentally, 
before us, upon the eminence of the profession which he 
represented and adorned. It is not for us at this time to 
take too complacently to ourselves the generous words 





in which Mr. Gladstone described the profession of 
medicine, words which the press has with no less 
generosity repeated and reinforced; nor, on the other 
hand, shall we at such a time make any protestations of 
unworthiness. We are proud and thankful to know that 
the late leader of our profession was of our house 
and of our kin; that he was not placed over us from with- 
out, but rose from our ranks; that he was moulded by the 
pressure of our ethical traditions and of our modern activities; 
that for good or evil he partook of our nature and was in- 
spired by our life. Mr. Gladstone told us that ‘‘ the position 
of our profession at the present day has become one of vital 
and commanding interest to the whole of society.” Lord 
Salisbury recently took occasion to say like things of us; 
let us remember that if we accept the tribute we must take 
the responsibility likewise, and in looking upon this image 
of our lost leader endeavour to live up to the standard which 
he upheld and, ‘‘ qui, quasi cursores, vitai lampada tradunt, 
to hand on to our successors with radiance undimmed the 
lamp which has fallen from the grasp of him who has gone 
before. 








A GREAT WRONG: ARE JUDGES ABOVE THE 


LAW ? 

So far as substantial redress is concerned, the case of Dr. 
Anderson against Sir John Gorrie and others is like the con- 
clusion of Rasselas—‘‘in which nothing was concluded.” 
It will be seen by the full report of the proceedings, which 
we give elsewhere, that the jury, after a long hearing, have 
found the essential fact in Dr. Anderson’s favour by 
their verdict that Mr. Justice Cook, acting with his deceased 
chief, had perverted the course of justice for the purpose of 
oppressing Dr. Anderson. They have found that he did so 
with perverse and wilful intent, amounting to what the law 
calls malice. Some question arose, at an earlier stage of the 
inquiry, as to whether the true explanation of Mr. Cook’s 
conduct was not to be found in the fact that he was given to 
drink. This failing was one of the principal grounds upon 
which he was in fact dismissed from his office, as a result of 
the Commission of Inquiry. 

Lord Coleridge, however, finally took the verdict of the 
jury in a form which excludes from consideration any theory 
of intoxication, and it must now be taken as decided, with 
the full approval of the Lord Chief Justice himself, that Dr. 
Anderson was in fact the victim of malicious judicial op- 
pression. The oppression is all the more serious because it 
took the form, on the one hand, of proceedings for contempt 
of court, and, on the other hand, of a pretended exercise of 
an ordinary judicial discretion, either of which methods 
offer unlimited opportunities to unscrupulous judges if they 
desire to ruiia their enemies upon a plausible pretence. 

The reasons of the hostility entertained by Sir John 
Gorrie as against the suitor who had the misfortune to ap- 
pear before him are not material to the present question, 
though from another point of view they are interesting 
enough. It is quite obvious that the whole matter arose 
out of an intemperate attempt by the Chief Justice of the 
Colony to set himself up as the champion of the native 
population against his fellow countrymen. 

Dr. Anderson had the misfortune to own a plantation. 
There is no suggestion now that he acted otherwise than 
fairly and humanely in his relations with the natives. But 
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Sir John Gorrie, assuming that everyone who made a com- 
plaint against a planter must be in the right, fomented a 
series of pauper actions in the first place, tried them, and 
found in favour of the claimants at the next stage of the 
proceedings, then overruled the Court of Appeal in order to 
support his high-handed acts, and finally, when Dr. Ander- 
son exercised his undoubted right to petition the Crown, 
the Chief Justice put in force against him—-notwithstanding 
the qualms of conscience of the inferior judges—the terrible 
machinery of ‘‘ contempt.” 

Sir John Gorrie has died in disgrace. Mr. Justice Lumb, 
whose action, although it was open to serious criticism in 
some points, was thought to bein the main not hostile, has 
been acquitted upon the issues of fact. The vital question 
now remains whether an English citizen of good repute and 
high standing is or is not entitled to seek redress in the 
courts of law against such judgments as those of Mr. Justice 
Cook ? 

Our readers and most other. persons who do not happen to 
be lawyers will be somewhat amazed to learn that notwith- 
standing the verdict of the jury, and notwithstanding his own 
strong declarations as to the cruel injustice which had in 
fact been done, Lord Coleridge declined to give Dr. Ander- 
son the benefit of the damages awarded and gave 
judgment for the defendant. There is, it appears, a 
point of law by which a judge is held to be vested 
with something dangerously like infallibility. That he 
was protected in his official acts against any right of 
action unless express malice was alleged against him, we 
have long understood. It would be clearly against the 
public policy that the acts of a judge when he is within his 
jurisdiction should be liable to be questioned by civil actions 
against him whenever a suitor chooses to allege that he has 
committed an error of judgment. But the case is very dif- 
ferent where it is alleged and proved that he has prostituted 
his official power for the gratification of personal animosity 
or the unlawful attainment of any other personal end. In 
such a case he cannot, as Lord Coleridge at one period of 
this case admitted, be said to have, properly speaking, acted 
as a judge at all. Even to the mind of a lawyer, there is 
nothing extraordinary in the statement that a man may sit 
on the judicial bench, clad in the judicial ermine, and 
utter words which appear to be a judgment, and which are, 
nevertheless, to be treated merely as the remarks of a 
private individual. If, for example, he chances to deal 
with some matter, by his mistake or otherwise, which is 
not in truth within his jurisdiction, then the proceedings 
are held to be, as the law has it, coram non judice. In other 
words, the judge for that occasion ceases to be a judge, and 
is a private citizen like the rest of us. If under these cir- 
cumstances his acts create a private wrong, he ig liable to a 
civil action. Dr. Anderson’s contention, as we understand 
it, was that the same principle must apply where a judge, 
for any private motive, maliciously does an {act, ostensibly 
within his power, but which he really does, not as adminis- 
tering justice, but to produce oppression. No decision in 
the recorded cases goes so far as to deny the redress of such 
a grievance. To say that some judges, though not all, 


might be dismissed by the Executive as a punitive act, is 
no reply whatever to the particular citizen who has suffered 
a cruel and, it may be, a disastrous injury. 

It has been held in certain cases that the casual words of 














a judge engaged in the exercise of a judicial function are 
not actionable in the way of slander, even though there 
may be private spite. This is pretty strong doctrine, but 
it is a very different thing from saying that a direct exer- 
cise of judicial power, say, by committing a person to prison 
for contempt of court, will be upheld against all redress, 
even if it were clearly shown to be an act of personal re- 
venge and indefensible in law. Lord Chief Justice Cockburn 
emphatically refused, in Churton’s case, to assent 
to any such proposition. Lord Coleridge himself did 
not venture affirm it to absolutely, though he chose to 
consider himself bound by the decisions which tended in 
that direction. His decision in refusing the verdict of the 
jury when the most that he could say was that the law was 
far from certain, appears to us, we confess, to add another 
to the hardships already inflicted upon Dr. Anderson. The 
result of it is that he will not only fail to recover his 
damages but be mulcted in heavy costs, unless he proceeds 
to incur the further responsibility of anappeal. This, we are 
glad to know, will be entered at once; and until the result 
is known, we decline to believe that the British constitu- 
tion will be declared, at this time of day, to place its judges 
above the law. 








THE LOCAL GOVERNMENT (SCOTLAND) BILL. 
On the whole, the Bill introduced by Sir George Trevelyan 
fairly meets the expectations which were formed of it. Its 
errors are those of omission rather than of commission, and 
sins of omission are remediable in Committee. It is evident 
that the intention of its promoters has been to abolish as 
far as possible the anomalies and disabilities attaching to 
the existing system of local government in rural districts 
in Scotland while introducing a minimum of contentious 
matter, and thus disarming;}opposition. In this purpose 
the Government has been tolerably successful—too success- 
ful, possibly, in the eyes of ardent reformers—the only 
matter which is likely to give rise to any serious opposition 
being the proposal for the abolition of the Standing Joint 
Committee, which at present has control of the police, and 
possesses a veto in connection with matters involving capita) 
expenditure in counties. 

The provisions of the Bill may be rapidly sketched. It 
proposes to abolish the Board of Supervision, the existing 
central authority in public health; and Poor law matters, on 
the anomalous constitution of which we have had frequent 
occasion to advert. In place of this consultative board, it 
is proposed to erect, under the style of ‘‘ The Local Govern- 
ment Board for Scotland,” a department moulded, generally, 
upon the lines of the Irish Local Government Board, repre- 
sented in London by the Secretary for Scotland, the Under- 
Secretary, and the Solicitor-General ; its executive in Edin- 
burgh consisting of three paid members, a vice-president 
and chairman, a legal member who is to be a sheriff, and a 
medical member, who is—somewhat superfluously—required 
to hold a diploma in public health. The existing officers 
of the Board of Supervision are to be retained, with such 
redistribution of duties as may be considered necessary. 

Parochial boards are to be abolished, and their place is 
to be taken by elective parish councils. Burghal parish 
councils are to continue to exercise the powers of parochial 
boards as at present constituted; in parishes which are 
partly burghal, partly rural, an autonomous rural (or land 
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gard) committee alone is to be invested with the powers 
which it proposed to confer upon rural parish councils. 
These powers include the provision or acquisition of build- 
ings for offices, meetings, etc.; the provision of recreation 
grounds, subject to the consent of the district committee ; 
the protection or acquisition of rights of way; power to hold 
property for the benefit of the parish ; power to acquire land 
ander certain conditions; power to lease land for allot- 
ments. It was feared that, in deference to an imaginary 
democratic sentiment, the Bill might endow the parish 
council with executive public health functions, which, in 
view of the failure of parochial boards as sanitary 
authorities, would, it was felt, have been disastrous. The 
Bill, however, does nothing of the sort; it simply empowers 
the parish council to make representations to the district 
committee, the county council, and the Local Government 
Board, ‘‘with a view to the due enforcement of the provi- 
sions of the Public Health Acts.” 

The Bill confers various additional powers upon county 
councils with respect to the compulsory purchase of land 
for certain specified purposes, including the purposes of the 
Public Health Act, borrowing of money, etc. It abolishes 
the dual appeal to the sheriff and the county council in the 
ease of the formation of special drainage and water districts, 
which has been found to lend itself to obstructive purposes, 
and constitutes the county council the final court of appeal. 
This, in endowing the county council with judicial functions, 
is a new departure, which, however, will probably be justi- 
fied by the results, although the experiment is not without 
hazard in some of the less advanced counties. The most 
important part of the Bill, so far as rural sanitary 
authorities are concerned, is that which authorises the 
formation of special districts upon the lines of the existing 
water and drainage (village) districts, for (1) scavenging 
and cleansing purposes, (2) public lighting, (3) the provi- 
sion of public baths and washhouses. These provisions 
imply a complete revolution in the conditions of village 
life, and will be most heartily welcomed in the rural dis- 
tricts. The absence of any provision for the scavenging of 
rural districts has been an enormous hindrance to the im- 
provement of the sanitary condition of villages. But the 
beneficent effect of these provisions will be largely nullified 
by the absence of any attempt in the Bill to reform the 
existing system of rating in rural districts. The subject is 
a complex one, and the omission is due, doubtless, to a desire 
to avoid questions of a contentious character. At present 
the maximum public health rate, including the water-rate, is 
nominally half-a-crown in the pound, but this rate, in virtue 
ofacomplicated systemof “deductions” and ‘‘classifications,” 
varying with different classes of property and in different 
parishes, is illusory, and yields a considerably smaller re- 
turn than its nominal value would indicate. In very many 
cases the larger proportion of this rate, not infrequently the 
whole of it, has already been absorbed in the provision of a 
water supply, and there remains available for the purposes 
above referred to but a slender margin, or no margin at all. 
Regarded from this point of view, it appears unfortunate 
that effect has not been given in the Bill to the proposal! of 
the County Councils Conference that the public health rate 
should be levied upon the gross valuation. Assuming, how- 
ever, that it is considered impracticable to raise this general 
question, a solution of the difficulty may be found in 











another direction. Putting it upon the ground that the 
water rate differs from the public health rate generally in 
that it may be regarded as devoted to the purchase of a com- 
modity, of an article of consumption, it would appear legiti- 
mate that the water rate should be separately assessed, with 
a separate maximum of its own, a maximum being also 
fixed for a rate which should be available for the ordinary 
purposes of the Public Health Act, and the special purposes 
of this Bill. No large questions of a contentious character 
would be raised in connection with the introduction of such 
aclause. The section embodying the above provisions is 
badly drafted, and will require considerable revision. The 
succeeding section provides that where the services of the 
county health officers are not ‘‘reasonably available” in 
burghs which contribute to their salaries, the Board may 
relieve such burghs of liability. 

The powers asked for by the unanimous vote of the 
Conference of County Councils, and not included in the 
Bill, may be taken as indicating the points in which 
the Bill sins in the way of omission. These, incom- 
prehensibly, include the proposal that district com- 
mittees (the rural sanitary authorities) shall have 
power to control the erection of new buildings so far as 
sanitary arrangements are concerned, presumably under a 
code of by-laws sanctioned by the central authority. The 
desired powers for securing the proper construction of foot- 
paths in villages might conveniently be associated with the 
provision establishing scavenging and cleansing districts. 
There should be no difficulty in giving effect to the emi- 
nently reasonable proposal of the Conference that the powers 
of parochial boards under the Burial Grounds and Vaccina- 
tion Acts shall be transferred to the district committees, 
together with the appointment of registrars of births, deaths, 
and marriages. These omissions can easily be supplied in 
Committee. The Bill contains possibilities of great utility, 
and it is to be hoped that, amended and strengthened where 
necessary, it may find a speedy deliverance out of those 
dangers which beset the best-intentioned legislative efforts 
nowadays. 


tt 
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THE Epidemiological Society will hold its annual general 
meeting at 11, Chandos Street, Cavendish Square, on 
Wednesday, May 16th, at8 p.m. Dr. Franklin Parsons will 
read a paper ‘‘On the Distribution of the Several Influenza 
Epidemics of Recent Years in England and Wales.” 





THE patient, upon whom, as mentioned last week, Dr. 
James Murphy, of Sunderland, performed splenectomy on 
April 25th, has continued to make satisfactory progress. 
The wound is now healed, and the patient (whose age should 
have been given as 45), appears to be now out of danger. The 
operation was undertaken for abscess and hypertrophy. 


TueE next half-yearly dinner of the Aberdeen University 
Club, London, will be held at the Holborn Restaurant on 
Wednesday, May 16th, at 7.30 p.m. Sir Robert G. C. Hamil- 
ton, K.C.B., M.A., LL.D.Aberd., a vice-president of the 
club, will take the chair. The annual business meeting will be 
held at 7 p.m. Dr. R. W. Burnet is the honorary secretary. 


SCARLET FEVER AT BLACKHEATH. 
In connection with the extensive outbreak of scarlet fever 
at Blackheath, to which we recently referred, where the 
disease has been attributed to the distribution of milk from 
a dairy farm on which two recently purchased cows, having 
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at the time a common eruption on the teats, had been in- 
troduced previous to the outbreak, a preliminary inquiry 
has been made by Professor Wortley Axe on behalf of the 
British Dairy Farmers’ Association. As a result Professor 
Axe has been requested to continue his inquiries, and he is 
now proceeding to make a full investigation into all the 
circumstances surrounding the case. 
MR. GLADSTONE. 

Mr. GLADSTONE continues to make satisfactory progress. 
The date of the operation for cataract will depend partly on 
his condition and partly on his own personal wishes. It has 
not yet been definitely fixed, but it will not, we understand, 
be long delayed. 


SIR WILLIAM HARCOURT. 
THERE is no ground for the reports which have been circu- 
lated with regard to Sir William Harcourt’s health. He was 
naturally tired by the labour involved in the preparation 
and introduction of the Budget. The state of his eyesight 
is better than it has been for the last seven years. 


NOTIFICATION BY MEDICAL OFFICERS OF HEALTH. 
Wuar is the duty of the medical officer of health with 
regard to notifiable cases occurring in his private practice ? 
Nothing could be clearer than the intention of the Notifica- 
tion Act : he must notify in the usual way, and ‘‘ where a 
medical practitioner attending on a patient is himself the 
medical officer of health of the district, he shall be entitled 
to the fee to which he would be entitled if he were not such 
medical officer.” The appointment does not carry with it 
any relaxation of the duty of notification, or any loss of 
right to the usual fee. Some local authorities, knowing 
strangely little of the Act which they have themselves 
brought into operation, have demurred to the payment of 
notification fees to their medical officer of health. In face 
of the words quoted above, their position is untenable, and 
the claim should be insisted upon. 

_  SMALL-POX NURSES AND VACCINATION. 
STATEMENTS are being circulated by Mr. Collinson and others 
in the press that during the Leicester small-pox outbreak 
of 1892 5 nurses and attendants at the small-pox hospital 
were attacked by small-pox, 4 being vaccinated, and 1 
‘‘suecessfully revaccinated.” The truth is, however, that 
6 nurses, etc., had been vaccinated only in infancy, and all 
refused revaccination; 5 took small-pox, and 1 died, the 
only one to escape attack being the matron, who did no 
nursing. As regards Mr. Collinson’s statement that ‘‘ there 
are hundreds of hospital nurses to-day who have never been 
revaccinated, and they enjoy a perfect immunity from the 
disease,” we will only draw attention to two sets of hospital 
experiences. First, at the Sheffield small-pox hospitals, of 
32 nurses once vaccinated, 6 were attacked; of 81 revac- 
cinated attendants, not one took small-pox. Secondly, 
Metropolitan Asylums Board data show that of 655 nurses 
and attendants on small-pox patients, 645 had been revac- 
cinated, not one taking small-pox; whilst of the remaining 
10 every one was attacked by the disease. These are by no 
means isolated instances, but only samples of the many. 

THE HEMP DRUGS COMMISSION. 
Wuite a Royal Commission is actively engaged in investi- 
gating and considering the prevalence and effects of the use 
of opium in India and China, a less ambitious inquiry is 
being conducted in India by a Commission composed of 
civil and medical officials, regarding the extent and 
consequences of the consumption of various preparations of 
hemp (cannabis Indica). The reports which from time to 
time reach us indicate that this inquiry is of a very 
searching character, and is likely, when completed, to 
result in important information, and lead to valuable con- 





clusions. The questions dealt with are very similar to those 
which have arrested the attention of the Opium Commis. 
sion. They are mainly these: The cultivation of the plant, 
and preparations of its products; the extent to which they 
are used in moderation or excess; the physiological and 
physical effects of their consumption; the influence on 
mind, disposition, habits, and morals of hemp smoking and 
drinking; the production of insanity and crime by these 
practices ; the facilities for obtaining and consuming hemp 
drugs; and the regulations and taxes which have been 
imposed on manufacturers and vendors of such articles, 
Evidence has been sought from officials, medical men, and 
intelligent representatives of various classes of the native 
community, and a large mass of information is being 
accumulated, which will probably modify. existing notions 
regarding hemp, ete., products to a very considerable 
extent. The report of the Commission will be, no doubt, a 
very voluminous and elaborate production, and comment 
upon the imperfect and, perhaps, inaccurate records of 
evidence which have appeared in Indian newspapers, would 
probably lead to partial and misleading views. Suffice it 
to say that a very important work is in process of detailed 
and thorough execution, which will throw light upon the 
large question of the consumption of neurotics, and the 
influence which this particular neurotic exercises on the 
health—mental and physical—of the individual, and on his 
behaviour as a member of society. 


FROG-MARCHING. 

THE death of a drunken gunner at Colchester who was car- 
ried to the guard room face downward in what is known as 
frog-march, and shortly afterwards died from alcoholic 
coma, has formed the subject of an inquest and of unfavour- 
able comment by the coroner’s jury and the press. This 
method of carrying drunken and incapable prisoners has 
been followed in the army, and, we believe, also in civil life, 
for many years, and as far as we know has very seldom been 
followed by unfortunate results as in this case. The face 
downward method of carrying has always been believed to 
be the best position for preventing the drunken person from 
choking during vomiting or from dangerous struggling, and 
provided the body and head are maintained at a level we fail 
to see how it can be attended with greater, even if as much, 
risk as when the person is carried face upwards or sideways. 
Before jumping to the conclusion that frog-marching is 
necessarily dangerous, from an isolated mishap, it would be 
well for those who condemn it to suggest a better mode 
for the removal by hand of drunken and often violent 
prisoners. 


LORD ROSEBERY ON QUACK ADVERTISEMENTS. 
Tue best things in life are often the most unexpected, and 
we may be sure that in going to the Royal Academy banquet 
the very last thing in the world which the guests expected 
was the brilliant attack made by Lord Rosebery on quack 
advertisements. It is, in truth, high time that someone 
in authority took up the matter. Bad enough it is, no 
doubt, that the newspapers and the penny post should be 
prostituted to the advocacy of imposture and the dissemina- 
tion of falsehood, but it is even worse, in an esthetic 
sense, that every rural landscape through which we en- 
deavour to escape to brighter scenes should be made hideous 
by advertisements and appeals to the public to save their 
constitutions by recourse toa particular sort of pill. ‘‘ What,” 
said Lord Rosebery, ‘‘is to become of our English landscape 
if it is to be simply a sanitary or advertising appliance ? 
Think of the feelings of the illustrious Turner if he returned 
to life to see the luggers and the coasting ships which he 
made so glorious in his paintings converted into a simple 
vehicle for the advertisement of a quack medicine.” But 
there stands the fact. The beautiful expressions of English 
art exhibited in an academy are but a poor compensation 
for the growing hideousness of the surroundings of our daily 
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life, and we must accept with much scepticism the many 
pleasant things we hear concerning the spread of culture 
and artistic sense among the people so long as their repre- 
sentatives allow the fairest spots in England to be defiled by 
advertisements which not only are galling to the eyes by 
reason of their crude ugliness, but are suggestive of all that 
is most nasty and abominable. 


THE ALLEGED LUNACY CASE AT LEWISHAM. 

Ar a recent meeting of the Lewisham Union Guardians a 
copy of statement of claim in the Queen’s Bench action 
between Mr. J. Mariano Williams and Drs. Duke and 
Beaumont was received from Mr. Savage, solicitor. Mr. 
Williams claims damages of £1,000 from Dr. Duke, and 
£1,500 from Dr. Beaumont, alleging as ground for action that 
by order of these medical gentlemen he was detained in the 
Canehill Lunatic Asylum from October 18th to November 
20th last, when he was discharged as not insane, and further 
alleges that whilst at Lewisham Workhouse, Dr. Beaumont, 
the Resident Medical Officer, neglected him, and he did not 
receive proper care and attention. Drs. Duke and Beaumont 
have asked the guardians to be responsible for costs in the 
action, stating that they were professionally in the service 
of the board at the time the certificate was signed, and that 
the Local Government Board, after a protracted inquiry into 
the case, had by their report approved their conduct. The 
subject will be discussed at the next meeting of the Board. 


THE BRITISH MEDICAL ASSOCIATION IN SOUTH 


AFRICA. 

A BANQUET given at Grahamstown by the President and 
members of the Eastern Provinces (8S. A.) Branch of the 
British Medical Association on April 6th was attended by 
the Solicitor-General, the Mayor the Dean, and other dis- 
tinguished residents. The Solicitor-General, in proposing 
the toast of ‘‘The British Medical Association,” observed 
that it had an immense influence in promoting good fellow- 
ship and a good understanding among members of the medi- 
cal profession. The toast was acknowledged in suitable terms 
by Dr. Saunders; and the Mayor then gave the toast of ‘‘The 
Eastern Provinces Branch,” which was acknowledged by Dr. 
Begg-Robertson, Secretary of the Branch. Subsequently the 
President, the Hon. Dr. W. G. Atherstone, proposed the toast 
of ‘‘The Government Medical Departments,” and, in doing 
so, referred to projected legislation requiring municipalities 
to enforce stringent sanitary and hygienic regulations. The 
report of a recent Commission had shown that through a 
single preventable disease Cape Colony had for years been 
sustaining a loss of at least half a million sterling. Dr. 
Edington, in reply, referred to the Public Health Bill re- 
cently drawn up by the Health Department, which would, 
he hoped, prove of great value to the Colony, but could only 
do so through the co-operation of the members of the medical 
profession. 


SCANDALS AND SALARIES IN WORKHOUSES. 
Tue Western Morning News, which has all along done such 


_ good service in exposing the bad management of the Newton 


Abbot workhouse, now very properly draws attention to the 
salary offered to its medical officer, pointing out that it is 
quite unlikely that the necessary services will be cordially 
rendered for the small remuneration which is given. If the 
death-rate is at all to be taken as indicating the number and 
severity of the cases under treatment, the position is cer- 
tainly no sinecure, for one must bear in mind that the 
medical charge of a workhouse demands a great deal of pro- 
fessional work besides that involved in the mere visiting of 
the sick. Ifa hospital is to be really a place for the cure 
of the sick the whole sanitation of the institution—baths, 
closets, washhouses, tramps’ rooms, whitewashing, ventila- 
tion, etc.—must be subject to the inspection and advice of 
the medical officer, who must, in short, be a sanitary in- 








spector as well as a physician and surgeon. All this in- 
volves time and labour, and yet only £50 a year is offered 
for it, which, the Western Morning News says, is not a penny 
per case per visit; out of which the doctor also has to pro- 
vide the medicine. Of course this is absurd; yet we fear it 
is but a type of what is happening at many other places. 
Nothing could better show what a poor conception Poor-law 
guardians have of their proper functions than to see them 
occupying the position of managers of great public hospitals, 
which surely are medical institutions, and yet offering to 
their medical officers such miserable stipends. When the 
public deigns to think seriously of these matters they will 
find it hard to believe that guardians really mean this sort 

of remuneration to pay for good and careful medical at- 
tendance, and the conclusion will almost surely be arrived 

at, and not very wrongly either, that in many cases the 

arrangement is an immoral contract, forced upon local medical 

men by fear of bringing in outsiders, and that behind it there 
is a tacit understanding that Poor-law work need not be good 
and thorough and conscientious; that the guardians, in 

fact, will not be too particular so long as the doctor will 

play the scapegoat if things come before the coroner. 

Country doctors often find it difficult to refuse these ap- 

pointments, accepting them for reasons’ of general policy 
rather than from any expectation of decent remuneration, 

intending to do the work honestly even at a loss, and only 

drifting into Poor-law ways by prolonged contact with Poor- 

law officials. It is the people who offer these salaries who 

are to blame, knowing, as they must do, that these penny 
consultations, with the medicine thrown in, are a fraud 
either on the doctor or the poor—perhaps on both. 


ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 

A copy of the Cambridge Review of March 3rd has been for- 
warded to us, from which we are happy to learn that the 
noble institution which forms the backbone of the flourish- 
ing school of medicine at Cambridge is doing good work, 
and is proving the excellence of its administration by its 
results both in economy and efficiency. This, like so many 
other hospitals, has to regret a loss of income resulting from 
the conversion of consols; but we cannot doubt‘that as soon 
as that fact becomes known, the charity of the numerous 
and wealthy residents whom the Cambridge of the present 
day contains will speedily make good the loss. No pro- 
vincial hospital with which we are acquainted is more tho- 
roughly deserving of support. 


‘*A PENNY WASH.” 
In his recently published book on Baths and Washhouses, Mr. 
Owen Allsop not only gives many interesting architectural 
details, but propounds an idea. He is strongly impressed 
with the fact that however good swimming may be as an 
athletic exercise, and however luxurious it may be to soak 
in a warm slipper bath, the real object of public baths is to 
place cleanliness within the reach of the people, and that in 
this object they fail, partly because of their cost, and partly 
because—at any rate so far as slipper baths are concerned— 
their arrangements are such that there is always danger of 
catching a chill after them in cold weather. His idea is to 
offer facilities for obtaining a complete wash at the cost of 
one penny. Instead of slipper baths, which occupy a large 
space, use at least fifty gallons of warm water, and, being 
generally unprovided with a shower bath, leave the skin lax 
and liable to chill, he would provide a series of small lava- 
tory closets, constructed preferably of slate, and having their 
floors hollowed out so as to serve as foot baths. Each lava- 
tory would be furnished with a seat, a basin, hot and 
cold water, and a cold shower. He thinks that this would 
require less than twenty gallons of water, and could be sup- 
plied for a penny; and that if the bathing places were 
thoroughly warmed, a large number of working people would 
gladly avail themselves of the opportunity of obtaining a 
thorough cleansingamid comfortable surroundings atso small 
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acost. There can be no doubt that a leisurely scrub ina 
warm atmosphere, ending with a cold shower, would not 
only be more effectual as a cleansing process, but much 
pleasanter and more free from risk in cold weather, than 
the ordinary slipper bath as commonly supplied. The sug- 
gestion of a penny wash is well worth the consideration of 
those who are engaged in providing baths for the poor. 


SANITARY CERTIFICATES FOR NEWLY-BUILT 
HOUSES. 

Tus subject has recently attracted some attention. An 
architect writes to a London paper stating that he knows 
‘suburban districts which have sprung up within the last 
ten years in which few houses would pass the inspection of 
a properly-qualified sanitary surveyor.” He adds that it is 
a ‘‘mistake to suppose that the Public Health (London) Act, 
1891, will be sufficient to make new London a sanitary city,” 
and that the control of the County Council and of local sani- 
tary authorities should be of ‘‘such an efficient character 
that the fact of a house being declared to be fit for occupa- 
tion should be in itself a sufficient certificate.” The issue 
of a certificate of fitness appears to be contemplated by the 
writer (though he is not quite clear on this point), and such 
a procedure would certainly offer some advantages, and 
would tend to prevent the evils alluded to. 


PURITY OF MINERAL WATERS: REPORT OF THE 
FRENCH ACADEMY OF MEDICINE. 

THE enormous frequency with which drinking water has 
been recognised as a means of spreading disease has become 
so much a part of everyday knowledge, and the difficulty 
of determining even by chemical analysis the immunity of 
ordinary potable waters from contamination has been so 
largely recognised, that bacteriological investigations and 
microscopical tests have come into general use in determin- 
ing the reliable quality of potable water. It followed, as a 
matter of course, that mineral waters had their claims to 
absolute purity tested in turn by this new and more exact- 
ing method. The artificial effervescing waters so largely in 
use on the Continent have, as a rule, come very badly out 
of the trial, and the results of a series of examinations of the 
siphons of Paris have so seriously impeached their reliability 
that they may be left out of question. Anelaborate investigation 
of the natural mineral waters most in use in Germany has 
been conducted by Dr. Reinl, of Franzensbad; and an 
elaborate report has been presented to the Académie de Mé- 
decine, and is published in its Bulletin of March, on a 
variety of table waters most favoured for table use. The 
reporters are Drs. Moissan and Gimbert, their object being 
specially to discover whether these waters contain any patho- 
genic micro-organisms capable of giving rise to disease. 
They adopted the exact methods of Roman and Colin. The 
bacilli for which they especially examined were the typhoid 
bacillus and the bacillus coli communis, the presence of 
which would indicate sewage filtration. They examined 
bacteriologically four samples of seltzer water, six samples 
of aérated waters of Chantilly, Atlas, and twenty-two samples 
of natural mineral waters. The report enumerates the name 
of the waters, the sources of the springs, the places at which 
the supplies were obtained, and give the total number of 
liquefying colonies of pathogenic bacilli, with other particu- 
lars. The whole paper is very detailed and interesting. The 
worst of the waters examined are the natural water of Couzan, 
one sample of which contained as many as 200 liquefying 
colonies; St. Galmier, a number of specimens of which con- 
tained colonies varying in number from 1,000 up to 10,000 
per cubic centimetre; Vichy, of which three out of four 
specimens contained colonies varying from 500 up to 7,000 
liquefying colonies; Vals water contained a heavy propor 
tion of ordinary bacteria and some mould fungi. Apolli- 
naris water came very triumphantly out of the test, show- 
ing under every test the highest degree of purity, being 




















absolutely free from pathogenic germs, showing no 
liquefying colonies of bacilli whatever, and being wholly 
free from pathogenic bacilli, thus vindicating its character 
under these severe tests for absolute purity. As to the 
sources of contamination of the various mineral waters 
examined, MM. Moissan and Gimbert report that the 
process of taking these natural mineral waters of France 
from the spring, and the bottling, leave much to be 
desired. In most cases the regard to cleanliness is anything 
but satisfactory. The bottles are probably washed in dirty 
and contaminated water. The best proof of that is the 
presence of the ‘bacillus coli communis in so many of 
the natural mineral waters, a bacillus which, if found 
in ordinary water, is, according to French regulations, 
sufficient to make the water unfit for drinking. During the 
discussion which followed the report of M. Moissan, Dr, 
Albert Robin remarked that the French Commission on 
Mineral Waters had pointed out in their reports that 
the water of the Grand-Grille Vichy did not contain any 


microbes at the spring itself, but was contaminated 
during the careless process of bottling. He likewise 
drew attention to the investigations of Dr. Minger' 


who had examined 19 samples of American mineral waters, 
and had found that they all contained microbes in vary- 
ing quantities: Imperial water contained 6 to 9,689 
germs in 1 cubic centimetre; Excelsior, 15 to 50,660 germs 
in 1 cubic centimetre; Blue Lick, 488 to 4,088 germs in 
1 cubic centimetre; Calfax, 142 to 100,000 germs in 1 cubic 
centimetre. Dr. Robin insisted upon the State having the 
waters of a spring examined not only in a chemical but also 
in a bacteriological respect before giving the authorisation 
for its sale. 


THE TENURE OF SANITARY APPOINTMENTS. 
WueEn the Guildford Rural Sanitary Authority was about to 
appoint a medical officer of health some twelve months ago, 
we called attention to the inadequate remuneration offered, 
and the unsatisfactory nature of the provision by which the 
appointment was to be made for one year only. There was, 
however, no lack of qualified candidates for the post, but the 
gentleman who was then appointed soon realised the 
onerous nature of the conditions. He has now addressed a 
letter to the authority pointing out that the rate of pay has 
actually worked out at something less than a shilling an 
hour. Absurdly small as this remuneration is, considering 
the public importance of the services required, it is still 
further diminished by necessary expenses out of pocket for 
travelling, water analyses, ete. The present incumbent has 
discharged his duties with zeal and ability, and he hasa 
good record to show in the diminution of the number of 
cases of infectious disease, but in the long run it cannot be 
to the advantage of the public service that the adminisira- 
tive officers should be paid on a scale which is altogether 
inadequate. The principle of yearly appointments is, as we 
have frequently pointed out, utterly wrong, and strikes at 
the root of efficient service, and it is to be hoped therefore 
that the Guildford Authority will see the advisability of 
paying a reasonable salary, and making the appointment 
ad vitam aut culpam. 


THE OLD AND THE NEW UNIVERSITY OF LONDON. 
Tue result of the ballot for the members of the Annual 
Committce of Convocation of the University of London 
shows a very remarkable movement on the part of the 
graduates of the existing University towards accepting the 
scheme of reorganisation. The bias of the committee as 
constituted previously to the meeting was distinctly against 
the scheme of the Royal Commission. As will be seen from 
the report of the meeting published on another page, 
this has now been completely altered, and the com- 
mittee now contains twenty-nine members favourable to 


Examination of Nineteen American Mineral Waters in Bottled State 
Journal of the American Medical Association, 1889, xiii, 691-695. 
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reorganisation out of a total of thirty-two. The committee 
shortly before going out of office nominated as representa- 
tives to meet representatives of the Senate on a consultative 
Committee a majority understood to be opposed to the 
Royal Commission’s scheme; but as they now find them- 
selves to be out of harmony with the wishes of Convocation, 
it is to be assumed that they will withdraw from their posi- 
tion of opposition. It was unfortunate that the chairman 
ruled out of order any discussion of the merits of the question: 
but the opinion of the majority of the graduates present was 
sufficiently shown by the resolution adopted unanimously at 
an informal meeting held under the presidency of Sir Henry 
Roscoe during the adjournment, and by the fact that over 
six hundred signatures have alreaded been appended to the 
memorial to the Senate in support of the scheme of the 
Royal Commission. It would appear, therefore, that the 
opposition of Convocation which has heretofore been a 
serious obstacle to reform, is melting away rapidly. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Tue new Court of Examiners will be elected at a meeting 
of the Royal College of Surgeons in Ireland, on May 17th. 
Mr. W. Thomson will retire, and Mr. T. Myles leaves the 
Council to become a candidate. Mr. Arthur Chance will 
also seek election. On June 4th the annual general meet- 
ing of the Fellows will be held to receive the report, and on 
June 4th the election of President, Vice-President, and 
Council will take place. Mr. Thornley Stoker, Vice-Presi- 
dent, will take the place ‘vacated by Mr. Edward Hamilton, 
who closes a second period of office in the chair, and Mr. W. 
Thomson will be the Vice-President. Candidates for the 
Council have not yet declared themselves. 


REGISTRATION OF DEATH WITHOUT MEDICAL 

CERTIFICATE. 
THE loose way in which certificates of death are sometimes 
obtained comes out very prominently in the report of an 
inquest on the infant child of a woman named Grove, at 
Blackheath, near Birmingham. A midwife deposed that 
she took the child to a chemist in the neighbourhood, who, 
after examining it, gave her a box of ointment to be applied 
to its back, for which he charged a shilling. The gravest 
part of her testimony is that she then asked the chemist if 
he would give a certificate of death, that he promised he 
would, and that it was in consequence of this promise that 
she did not trouble to seek for medical advice or assistance. 
The chemist denied that he had promised a certificate of 
death, but admitted that he had charged a shilling for pre- 
scribing, and undertaken, if the child grew worse, to attend 
at the house. It would appear that the certificate was 
nevertheless given, and even accepted by the registrar; for, 
according to the report, the coroner, after giving warning 
that if ‘‘any other person ” was buried on such a certificate, 
he ‘‘would order the body to be exhumed,” went on to say 
that he would also require to know whether the registrar, 
on any other occasions, had accepted certificates under like 
circumstances. 


ALLEGED ABUSES IN HOSPITALS. 
AN amusing but incomplete correspondence from the Echo 
has been forwarded to us, treating of the eternal subject of 
alleged abuses in hospitals. The correspondence appears to 
have commenced with a complaint (which is not contained 
in the letters we have received) from ‘‘An Indignant 
Husband” that his wife was improperly exposed before a 
crowd of students, at some hospital not named. If there 
was any truth in this, the husband ought to have written, 
not to a newspaper, which could not investigate the charge, 
but to the governing body of the hospital, which both could 
and would havedone so. The probability is that no more 
As it is, however, it 


would have been heard of the matter. 





has. given a welcome opportunity to all sorts of people for 
seeing themselves in print. One gentleman draws the 
sagacious inference that all women ought to be attended by 
women doctors, another thinks that hospitals area sphere of 
‘‘rampant officialism,” but leavesus to guess what he 
means, another says that his wife when she took his “ little 
ones ” to a hospital has been “insulted and treated like a 
beggar,’ another considers that ‘experimental surgical 
carpentry” goes on at hospitals, etc. Amidst all‘ this 
stuff we can see little of solid matter to select for com- 
ment; and we must say that we think it a pity that the 
pages of so respectable a journal as the Echo should be open 
to correspondents so very ill instructed in the matter 
they deal with. As far as our experience of hospitals 
extends (and it is a tolerably wide and protracted one) 
women are treated in English hospitals with an amount 
of consideration and decency which leaves nothing to be 
desired, and which is in gratifying contrast to the habits 
of some Continental countries. To publish, and by pub- 
lishing to seem to adopt, the unsupported statements of 
anonymous correspondents, who think that they or their 
wives have been treated with less politeness than is their 
due, and to allow on such flimsy grounds general charges 
to be founded against our hospital system, is surely 
neither just nor creditable to a public newspaper. 


ECHOES OF THE INTERNATIONAL MEDICAL 
CONGRESS. 

Ir is interesting to observe that in all the utterances on the 
eleventh International Medical Congress which have been 
made in various countries by delegates returned from Rome, 
the dominant note has been admiration of the great ad- 
vances made during the last ten or twenty years in all 
matters connected with the art and science of medicine and 
in hospital administration. Thus Professor Gairdner, 
in the opening lecture of his summer course at the 
University of Glasgow, said that in medical matters 
Italy is striving hard to resume, if possible, the place 
which for so many ages she occupied in the van- 
guard of European thought and intellectual progress. 
In material appliances Italy, he observed, has made great 
strides, and in all matters of hospital and clinical arrange- 
ments, present and prospective, Rome, Genoa, and Turin 
are ahead of us in Glasgow. The present advanced position 
is all the more remarkable when the condition of medical 
affairs in Italy a generation ago is remembered, when the 
opinion of Europe was shocked by the strange survival of 
old-fashioned methods and theories revealed by the circum 
stance attending the death of Cavour. The new medicine 
might be said to have had its birth in Italy with the times 
of her political regeneration. ‘‘ We can only hope,” Pro 
fessor Gairdner concluded, ‘‘that she will go on prosper- 
ing and to prosper, and thus recover in the twentieth century 
all her former lustre.” 


A CIRCUMCISION ‘“ SPECIALIST.” 
Tue trials of paternity are evidently increased in no small 
degree by announcing the important event in the papers. 
Some men receive the congratulations of their friends in a 
meek and subdued spirit, appreciating full well the gravity 
of the occasion and the responsibilities thereof. Others 
seem to revel in the proud position, rushing quickly to the 
newspapers to announce the glad news—and they have their 
reward; specimens of soaps, night lights, and puff powders, 
with circulars advertising basinettes, dressing gowns, per- 
ambulators, and every possible description of condensed 
milk and rickets-producing food are poured upon him by 
the dozen. Among the advertisers of the less pleasant sort 
who play upon the anxieties of the new-made parent is the 
“ specialist operator” for circumcision! We have received 
the circular of one of these gentlemen which straightway 
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followed an announcement of the birth of a sun, in which 
the advertiser—although greatly hampered by bad grammar 
—endeavours to show the importance of the youngster 
being circumcised without delay, and offers to do the opera- 
tion within half a minute in an ordinary case and within a 
minute even in the most difficult. Among the moral and 
physical reasons for its performance, he somewhat obscurely 
says that ‘‘ Every Circumcised person have always been so 
hardy and thereby escaping obscure nervous disorders, the 
facts of which are acknowledged by highest medical autho- 
rities.” Possibly he hopes that the father also may like to 
be performed upon, as he goes on to say: ‘‘ Every invalid 
or victim of some obscure nervous disorder should not 
neglect this, as it will materially assist in restoring him 
to health.” Perhaps, however, the attraction may not prove 
irresistible after all, for, with better grip of grammar but 
less idea of sense, he continues : ‘‘ What are the benefits 
derived therefrom? Predisposition to and Exemption and 
Immunity from disease”—which seem somewhat mixed 
advantages. It certainly is not likely to add to the peace 
of mind of the proud father to be pestered at his solitary 
breakfast by pamphlets of this description. Of course the 
proper thing for him to do is to appeal at once to his doctor ; 
but people unfortunately often hug their doubts instead of 
making full confession. It is well, perhaps, to suggest that 
the medical man, when so appealed to, should treat the 
inquiry with all seriousness. Men have sometimes had 
little difficulties of their own, or they have heard of such, 
and become extraordinarily anxious on the matter, and any 
suspicion that the doctor has answered offhand on general 
principles without complete investigation of the individual 
case is the most likely thing of all to play into the hands of 
the quacks. It should not be forgotten that wherever cir- 
cumcision is really necessary it is a great advantage that it 
be done early, before adhesions have taken place between 
the prepuce and the glans; a careful investigation then 
may not only save the’ infant from the hands of the quack 
‘* specialist,” but from much misery as well. 


THE BEGINNINGS OF MEDICINE. 
Tue history of the beginnings of medicine has still to be 
written. Folk medicine has always been predominant, and 
is still in many parts of the country the true medicine of 
the people. The success of faith-healers, white witches, 
pillmongers, and electric belt manufacturers proves how 
deeply ingrained is a belief in the cure of disease by 
thoroughly inefficacious and unscientific methods. It 
is a relic of barbarous modes of thought in an otherwise 
highly civilised race. It is an instance, too, of the atavism 
which clings to the most important functions of life; for, 
just as in plants and animals the reproductive system upon 
which the continuance of the species depends shows the 
least variation from the original type, so in matters of 
healing upon which the life of the individual often depends 
there is still in the mass of mankind the least departure 
from ancestral ideas. The history of folk medicine, since 
it is so intimately bound up with the life of the people, is 
not difficult to write; poets and chroniclers alike afford 
material for it, and it is only necessary to look around to 
obtain abundant evidence of its continued existence. It is 
far otherwise with the beginnings of scientific medicine, 
and the field is at present open to any medical man who 
has the ability and the leisure to till it. The harvest would 
be a rich one, and would well repay the toil expended in 
garnering it. We published last year’ a series of articles 
upon Ancient Egyptian medicine, and showed our readers 
how much has still to be done before we can acquire even a 
rudimentary knowledge of it. The little already known 


points to a dominating influence exercised by the ancient 
Egyptians upon the Hippocratic school, which in turn 


1 BRITISH MEDICAL JOURNAL, vol. i, 1893, pp. 748, 1014, 1061, 1172; 
vol, ii, p. 477. 
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materially influenced the Arabian and so to a certain extent 
the medizval treatment of disease. Mr. Griffith says that 
ancient Egyptian pharmacy had two foundations : empiricism 
and superstition—the latter valueless, at least when faith in 
the superstition has passed away; while the empirica) 
knowledge, when duly sifted, may leave a very precious 
residuum. He further points out that the collections of 
the British Museum contain an immense store of medica} 
texts in the cuneiform script of Assyria, probably copied 
from Babylonian originals. These medical texts are as yet 
untouched, but it is to be hoped that they will soon be 
thoroughly overhauled, and that the history of medicine 
will thus be carried another step backwards towards its 
beginning. 


FACIAL FIGURE AND EXPRESSION. 
We have heard a great deal lately about animals trans- 
mitting to their offspring peculiarities acquired during their 
life, some holding that the acquirement of a bad habit is a 
wrong to posterity, others that it does not matter in the 
slightest, and that man’s one duty to the unborn ages is 
fulfilled by the choice of an appropriate wife. These, how- 
ever, are questions for humanity and the evolutionist ; what 
is more interesting to the individual is the consideration of 
how peculiarities may arise, in regard to which it is not 
without importance to remember how large a part is played 
by imitation. The frame is constructed of bones and mus- 
cles, but the figure and expression depend upon the man- 
ner in which these muscles are used and these bones held. 
A family likeness hinges as much on family tricks as on 
mere shape of body. It is often almost ludicrous to see a 
tribe of sons and daughters, of many sizes, all having 
the same movements of their limbs, the same grimaces, 
and the same laugh. These, no doubt, are partly due to 
hereditary tendencies to certain forms of muscular reaction, 
but they are also largely due to imitation. The language of 
expression is learned just the same as the language of 
words. It is purely the result of imitation that we 
shake the head to express dissent, and the shrugs of 
the shoulder, the play of the hands, and other movements 
by which speech is emphasised, all have the same origin. 
Much as it is forgotten at the present day, one of the most 
important things in the education of youth is the provision 
of proper models for imitation. The absence of such 
mimetic teaching, the attempt to reduce everything to 
words and maxims before it is planted in the child’s brain, 
is one weak spot in the system of elementary education now 
in vogue; the presence of it is the key to the differences 
between the products of the different public schools. Not 
only do likenesses run in families, but in forms of speech, 
in tricks of manner, in modes of response to the same 
stimuli, one public school differs from another. It is not 
difficult to tell an Eton boy, and, wide as may be the re- 
cruiting grounds both of Oxford and of Cambridge, each 
university imprints a stamp of its own upon its students. 
Dr. Louis Robinson, in an article on this subject in Black- 
wood, shows that both figure and facial expression depend 
on the repeated production of certain reflex actions, and 
that this is the result of unconscious imitation of one’s 
companions. The bearing of this on the bringing up of 
youth is obvious. We all know that the young lad allowed 
to spend too much time in the stable will learn to express 
his thoughts in stable language, but he will also acquire the 
stable figure and the stable tricks; the girl brought up by 
and made the companion of a woman of good figure and re- 
sponsive face, who moves gracefully and with ease, is more 
likely herself to be graceful and interesting in conversation 
than one who has been brought up by a clumsy woman and 
taught from books. Education by imitation was the root of 
the old system of apprenticeship, a system the loss of which 
has not been fully replaced, and it is also no doubt the root 
and origin not only of manners but of style and figure, 
which are often erroneously attributed to breeding. 
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UNIVERSITY OF LONDON. 


Members of the Consultative Committee.—Suggestion for ‘‘ Closure” 
Regulations Rejected.—Discussion on Gresham Scheme Ruled 
Out of Order.—Protests.— Adjournment of House.—Election of 
New Annual Committee Favourable to the Gresham Scheme.— 
Resolutions Adopted by Meeting of Graduates Held during the 
Interval, 


THE annual meeting of Convocation was held at the Univer- 
sity building on May 8th. Mr. E. H. Busk, Chairman of 
Convocation, occupied the chair. There was a large attend- 
ance of graduates. 

Mr. H. E. Allen was re-elected Clerk of Convocation. 

Mr. W. G. Lemon, LL.B., presented the report of the 
Annual Committee and moved its reception. A summary of 
this report was published in the British MepicaL JouRNAL 
of May 5th, p. 999. 

Mr. J. W. Bonz, B.A., seconded the resolution, which was 
adopted. 

The CHAIRMAN announced the names of the members ap- 
pointed to serve on the Joint Consultative Committee of the 
Senate and Convocation as recommended by Convocation at its 
meeting on April 10th, and stated that it had been considered 
desirable that the name of the Chancellor should appear on 
both lists. The following had been nominated by the Senate: 
The Chancellor (Lord Herschell), Vice-Chancellor (Sir James 
Paget), Mr. Anstie, Dr. Collins, Mr, Fitch, Professor Carey 
Foster, Sir John Lubbock, M.P., Sir Albert Rollit, M.P., Sir 
Henry Roscoe, M.P., Professor Riicker, and Sir William 
Savory. The following were chosen by the Annual Com- 
mittee to represent Convocation: The Chancellor, the Chair- 
man of Convocation (Mr. E. H. Busk), Dr. M. Baines, Profes- 
sor A. Cave, Mr. W.G. Lemon, Dr. T. B. Napier, Mr. H. A. 
Nesbitt, Dr. A. E. Sansom, Mr. W. J. Spratling, Mr. R. M. 
Stephenson, and Dr. Silvanus P. Thompson. 

Dr. H. L. Snow moved a resolution : 


That, in view of the inordinate length to which the 
debates of Convocation now extend, the Annual 
Committee be instructed to draw up an additional 
standing order or orders limiting the time allotted 
to each speaker, and otherwise tending to abridge 
the ordinary procedure, so far as may be found 
compatible with reasonable freedom of discussion. 


Dr. Dunn seconded the resolution, which was supported by 
a considerable number, but was declared to be lost. 

The next resolution, to be proposed by Mr. THIsELTON- 
Dyer, was as follows: 


That Convocation, while reserving its right to represent 
its views before the proposed Statutory Commission, 
hereby expresses its general approval of the report 
of the Royal Commission. . 


Mr. Bourne Benson objected to the resolution as out of 
order, on the ground that the whole question had been at the 
last meeting referred to a joint Committee of the Senate and 
of Convocation. 


Mr. TuIsELTON-DyeR disclaimed any desire to annul the |, 


conclusions reached at the previous meeting. 

The CHArrMAN said that he felt obliged regretfully to rule 
the motion out of order. 

A resolution standing in the name of Mr. B. Whitehead, 
and having for its object, if a teaching university for London 
were formed on the lines of the Gresham Commissioners’ re- 

ort, the establishment of a new examining university on the 

ines of the existing University of London, was postponed on 
the same ground as that taken for the postponement of the 
previous resolution. 

Another resolution, standing in the name of Mr. W. T. 
Lynn, urging the provision of a staff of professors and 
lecturers on the higher objects of study leading to original 
research, also stood over. 

Dr. Sirvanus THOMPSON, amid cheers and counter cheers, 
moved the adjournment of the House. Members had com: to 
debate the attitude of the University towards the Gresham 





scheme. Many of them had come to support Mr. Thiselt n- 


Dyer’s motion, and others to amend it, but the Chairman’s 
ruling had prevented discussion of the proposition. He had 
at the meeting of the Annual Committee of the previous 
Friday, put it to the Chairman whether Mr. Thiselton-Dyer’s 
motion was in order, and had been answered in the affirma- 
tive. He therefore thought the House had not been fairly 
treated. It was perfectly competent for the House to move 
instructions to guide the conduct of its members on the Con- 
sultative Committee. 

Dr. W. J. Coxtiins seconded the adjournment, as that 
seemed the best course to pursue under the circumstances. 
The House had shown a consistent policy since 1885, when it 
expressed itself in favour of teaching as well as of examining 
functions. He trusted it might continue on the old lines, 
and hoped these protracted labours would soon reach a suc- 
cessful issue. 

An amendment that the House adjourn until 7 o’clock (it 
was then 5.45) was accepted. The object of the reassembling 
was to hear the result of the voting for the Annual Committee. 
For this election two parties had separate lists, one party de- 
siring to leave the question of the Gresham scheme in the 
hands of the Joint Committee of the Senate and Convocation, 
whilst the other party was much more distinctly in favour 
of the scheme. 

The House reassembled at 7, but the examination of the 
ballot papers was not concluded until 8.15, when the Chair- 
man announced the results of the election. 

In the Faculties of Medicine and Science, the following 
were chosen: T. H. Beare, B.Sc.; A. W. Bennett, M.A.; J. 
S. N. Boyd, M.B., B.S.; J. Rose Bradford, M.D., D.Sc.; V. 
A. H. Horsley, M.B., B.S.; H. G. Howse, M.S., M.B.; H. M. 
Murray, M.D.; F. W. Oliver, D.Sc.; W. 8. Ridewood, B.A., 
B.8e.; A. E. Sansom, M.D.; T. W. Shore, M.D., B.Sc.; W. 
G. Spencer, M.S., M.B.;: F. Taylor, M.D.; 8. P. Thompson, 
D.Se., B.A.; H. J. Waring, M.S., B.Se.; and W. P. Wynne, 
D.S8e. 

In the Faculties of Arts and Laws the following were 
elected : W. C. Braithwaite, LL.B., B.A.; H.C. H. Candy, B.A., 
B.8Se.; A. Cave, B.A.; T. Ely, M.A.; T. G. Foster, B.A.; H. J. 
Harris, B.A.; H. F. Heath, B.A.; A. B. Hopkins, M.A.; A. 
Hopkinson, B.A.; Alice E. Lee, B.A., B.Sc.; T. L. Mears, 
LL.D., M.A.; H. F. Morley, D.Sc., M.A.; A. L. Morris, LL.B., 
B.A.; G. A. Smith, M.A.; H. Spicer, B.A.; and J. Sully, M.A. 

The result was received with much cheering. The list of 
graduates favouring the Gresham scheme was carried in its 
entirety. t 

The CuarrMav, after reading the list of names, announced 
that the adjourned extraordinary meeting fixed for that 
evening would be again adjourned. The meeting then ter- 
minated. 


During the adjournment of the House in the earlier part 
of the evening a body of about 230 graduates met in the 
Graduates’ Room. Sir Henry Roscog, M.P., presided. Mr. 
THISELTON-DYER moved : 


That this meeting of graduates, while reserving its right 
to represent its views before the proposed Statutory 
Commission, hereby expresses its general approval 
of the report of the Royal Commission. 


Mr. J. Anstiz, Q.C., seconded the resolution, and con- 
demned the action of the Annual Committee in placing 
upon the Joint Committee a large majority of members 
representing one party only in Convocation. 

The resolution was carried without a dissentient. — 

Dr. S1rvanus THOMPSON proposed a resolution which, after 
slight amendment, ran as follows: 

That this meeting of graduates regrets that Convocation 
has been again prevented from discussing the 
report of the Gresham Commission on the motion 
of Mr. Thiselton-Dyer, and from moving instruc- 
tions to the Committee now sitting. 


He said that the discussion on the subject had been burked 
on the technicalities of the Chairman’s ruling. : 

Dr. W. H. ALLcuIn seconded the resolution, which was 
opposed by Sir Pump Maenvs, but was carried almost unani- 


mously, only 6 voting against it. 
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Dr. R. D. RoBerts proposed : 


That the Honorary Secretaries of this—Mr. Cozens Hardy’s 
—Committee of Convocation prepare minutes of this 
meeting, and forward them to the Senate and to the 
press. 


a was seconded by Professor Cavs, and carried unani- 
mously. 

A vote of thanks to Sir Henry Roscoe, M.P., for presiding, 
was carried with acclamation. 


Lord HERscHELL, the Chancellor, presided on Presentation 
Day, May 9th. The theatre of the University was crowded 
with graduates and their friends. As usual, a considerable 
proportion of the successful candidates in the various exa- 
minations of the year had been ladies, some of whom had 
gained high distinctions. Only in the Faculty of Law did 
mo ladies’ names appear. Of 156 Bachelors of Arts, 32 were 
dadies ; of 26 Masters of Arts, 6; of 65 B.Sc.’s, 13 were ladies; 
and of 8 D.Se.’s, 1 wasalady. In the Faculty of Medicine, 
of 162 graduates, only 5 were ladies; 2 became M.B., 1 B.Sc., 
and 2 graduated as M.D. In the examination in the Art, 
Theory, and History of Teaching, 7 of a total of 10 who passed 
were ladies. 

The CHANCELLOR said that it was generally felt that an 
institution which should co-ordinate the different educational 
forces of the metropolis would be of immense public benefit ; 
the demand for it, in fact, had become so great that it 
could no longer be ignored. If it were possible without 
detriment to the existing work of the present University, it 
would be far better that the work should be done by it than 
that there should be two universities. But no enlargement 
of its ony by the addition of teaching functions should be 
allowed to impair the high standard which it had hitherto 
exacted. The best solution of the problem would lie in the 
submission in the last resort of all differences to an indepen- 
dent body which shall look at the matter from an educational 
standard only, and shall consist of men deeply interested in 
the cause and spread of education. Before transmitting the 


matter to such a body, however, differences might be 


marrowed down to the smallest point, which should be ulti- 
mately determined by an impartial body, whose decision 
should be final and conclusive. 

Sir Joun Lussockx, M.P., expressed the hope the Senate 
and Convocation might act together for the benefit of their 
University. It seemed to him very misleading to speak of 
the proposal of the Gresham Commissioners as establishing 
a teaching university. The education was given in colleges, 
and would be go still. There was not any proposal to establish 
an institution in rivalry with University College, or King’s, 
or other London Colleges. What was desirable was to bring 
the government of the University into closer relations with 
those institutions. 


Jornt MEETING OF THE SENATE AND ANNUAL COMMITTEE. 

THE Committee of the Senate on the Report of the Royal 
Commission recently received the ‘“‘ Annual Committee” of 
Convocation with a desire to ascertain their views on the 
subject of the report. Twenty-six members of the Annual 
Committee were present, of whom several addressed the 
Committee of the Senate. At the close of the conference the 
Chancellor (Lord Herschell), addressing the members of the 
Annual Committee present, observed that without entering 
into matters of controversy, public opinion had expressed 
itself strongly in favour of the establishment of a teaching 
University, but at the same time against the creation of a 
second university, and that this was a feeling that must be 
reckoned with. Ifthe proposals of the Commissioners were 
generally considered to be for the public good and a reason- 
able solution of the problem that had been referred to them, 
it would scarcely rest with this University, either through 
the Senate or through Convocation, to veto the plan, nor 
should the remodelling of the constitution of a public body 
with a view to its further efficiency be regarded as a penal 
abrogation of its charter. No scheme, as was clear from the 
variety of opinion which had been expressed, would meet 
with universal assent ; but the scheme of the Commissioners 





was the outcome of large and varied experience, and as such 
would be likely to carry weight. In their opinion, also, it 
would be carried out without prejudicing the general work of 
the existing University. If, as might properly be suggested 
the powers of the proposed statutory Commission were ramed 
with a little less rigidity and a little more elasticity than 
appeared to be contemplated, opportunity, assuming the 
general attitude of the University to be friendly, might no 
doubt be given to it for making such suggestions as to the 
matters of detail which had been touched upon by the Annual 
Committee as might, after fuller consideration of the report, 
appear desirable. 








SMALL-POX AND VACCINATION. 
WALSALL, 1893. 

Dr. Scorr Witson, in his annual report for the past year, 
gives material for some very interesting data as to the effect 
of vaccination in mitigating small-pox. He first of all, how- 
ever, shows what a little flame can make a large conflagra- 
tion, since the contraction of infection in the person ofa 
child in Birmingham led to no fewer than 778 cases of the dis- 
ease in Walsall. Through carelessness, the infection spread 
to neighbours, and later to more distant relatives; and by 
reason of gross and culpable negligence, by delay of notifica- 
tion, by wholesale evasion of the Vaccination Acts during 
many years, by reason of overcrowding, etc., a mild epidemic, 
which in five months had numbered only 40 cases, was con- 
verted into a huge general prevalence. Of the total cases, 
582 were treated in hospital, and of these 56 died, or 9.6 per 
cent.; and 196 were treated at home, 15 of these dying, or 
7.6 per cent. f a 

The following table sets forth the facts of the epidemic in 
its relation to vaccination, and embodies all the data which 
Dr. Wilson supplies : 





Unvaccin- 


Doubtful. ated. 


All Classes. | Vaccinated. 





| 
ity 
y 


Mortalit 
Per Cent. 
of Cases 
~ Mortality 
er Cent. 
of Cases. 
Mortality 
Per Cent. 
of Cases 


Deaths. 
P 


Mortality | 
Per Cent 
of Cases. 





Deaths. 


Under 1 year ...| 32) 14 | 43.7 
1 to 5 years | 80) 24 | 3u.0 
33.9 | 25) : 
5.1 | 98 
34 | 259 
172 


Under 5 years...| -112| 33 | 
5to15 ,,  ...| 156} 8 | 
15to25 |, | 292| 10 | 














31 . 
35 | 12 | 34.3 
| 29.5 


| 
' 


2to65 4, 218 15 | 6.9 








* One of these deaths was from pneumonia, reducing the three percent- 
ages influenced thereby to 4.45, 4.0, and 0.9 respectively. 
From this table we learn that vaccination has exerted a 
wonderful influence in lessening the mortality. Thus: 
All classes, 778 cases; 71 deaths; 9.1 percent. © 
Vaccinated, 554 ,, - ws 1.1 - 
Unvaccinated, 207 __,, Gl. is 29.5 ‘a 
Doubtful, = i 23.5 a 
Here we find that the mortality among the unvaccinated 
was nearly 27 times that of the vaccinated. And we gather 
the instructive data that if the unvaccinated cases had died 
only at the rate of the vaccinated, there would have been not 
61, but less than 3 deaths. And, again, if the vaccinated 
cases had died at the rate of the unvaccinated, there would 
have been not the actual 6 deaths, but as many as 163 deaths. 
Surely these facts are convincing. Had all the cases been 
vaccinated, there would have been a saving of 63 lives, as 
only 8 persons would have died. Of infants under 1 year of 
age, nearly half of those not vaccinated died, whilst none of 
the vaccinated cases (only 3) ended fatally. In the next four 
years the respective rates of mortality were as 1 to 4; from 1 
to 5 years as | to 5; from 5 to 15 years as ni/ to 10.9; from 15 
to 25 years as 1 to 33; from 25 to 65 years as 1 to 29: and atall 
ages as | to 27 (nearly). 
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We sincerely trust that Dr. Wilson will see his way to the 
issue of a report dealing s mu | with the long-continued 
prevalence of smal!-pox in Walsall, in its various aspects, as 
regards one and another of the numerous points which are of 
interest when this disease is in question. 








SMALL-POX QUARANTINE AND ISOLATION AT 


LEICESTER IN 1892—93. 
II. 

Dr. PRIESTLEY, in his report on small-pox in Leicester in 
1892-93, gives some very interesting statistics concerning the 
value of quarantine in the face of a prevalence of small-pox. 
He has come to the conclusion that quarantine in hospital 
cannot be maintained in the presence of an epidemic, and so 
he continued the plan of sending the oiemene of infected 
families thither only until the epidemic began to make itself 
felt. Hereupon he deemed it necessary to quarantine the re- 
maining membersin their homes only. Thus the experience of 
Leicester has demonstrated in large measure the impossi- 
bility of a hospital quarantine in a town where small-pox is 
prevailing to any extent. 

Of a total of 235 persons quarantined in hospital, 16 cases 
sickened, and of these 11 were vaccinated out of 164, whilst 5 
sickened out of 71 unvaccinated, the respective percentages 
being 6.7 and 7. -Of a total of 1,261 persons quarantined in 
both hospital and home, 969 were protected and 60 sickened, 
being 6.2 per cent.; whilst 292 were unprotected and 63 
sickened, or 21.5 per cent. Of this same total of 1,261 persons 
who came more or less in contact with small-pox in infected 
houses, 899 were 10 years and over, and of these 69 sickened ; 
whilst of 347 cases of small-pox 240 sickened in the same age 
period. This shows, Dr. Priestley thinks, that the disease 
has broken out chiefly among the adult semi-protected popu- 
lation. Under 10 years of age 107 children have suffered, and 
the limitation of the spread of disease in the older persons 
is ascribed to their being in great degree protected by 
primary vaccination. Of 362 children passing through 
quarantine, 91 were vaccinated and 2 sickened; whilst of 271 
re 52 sickened, the latter being equal to 19.2 per 
cent. 

As illustrative of the need of quarantine, Dr. Priestley tells 
us that 185 cases of small-pox occurred among persons thus 
undergoing quarantine, this being equal to over 53 per cent. 
of the whole. Dr. Priestley avers that if he had been able to 
secure the vaccination of these persons—as might have been 
done had they all assented—within forty-eight or thirty-six 
hours, some 75, or at least 50, per cent. would doubtless have 
been saved from the disease. Thus we learn that of 39 
children vaccinated during quarantine, 3 sickened, 7.6 per 
cent.; whilst of 231 unvaccinated 49 sickened, or 21.2 per 
cent. Again, of 87 persons already revaccinated in quaran- 
tine 2 sickened, or 2.3 per cent.; whilst of 72 persons revac- 
cinated in quarantine 3 sickened, or 4.2 per cent. 

These data seem to us to furnish material whereon to affirm 
without question that quarantine, when properly carried out, 
as has been done at Leicester in the past experience of small- 
pox, has much force as a factor in the oy Apownars of a small- 
pox epidemic; and Dr. Priestley is to be congratulated on 
the admirable manner in which he has combated the recent 
outbreak of the disease. 

In the matter of cost of the quarantine system, Dr. Priest- 
ley tells us that the total expenses connected with the quaran- 
tine of the 1,261 persons were £666 15s. 2d. This amount 
— just over £100 spent on alterations to the quarantine 
wards. 

Amid much that has been said and written lately on the 
subject of small-pox hospitals and their effect on the sur- 
rounding neighbourhood, few clearer statements have been 
made than that by Dr. Priestley in his recent report on the 
small-pox epidemic in Leicester. Briefly stated, the story is 
as follows. In the district of Newfoundpool there is living a 
pee of 3,000 persons in 600 houses, the nearest houses 

ing 620 feet, and the farthest 1,750 feet from the hospital. 
Thus a radius of 2,000 feet would take in all these houses. 
Now, out of the 347 cases of small-pox that have occurred 
in Leicester during the recent epidemic, no fewer than 55 
have been from this circle of 2,000 feet, giving an incidence 





of 18.3 cases per 1,000 of population, as compared with 1.6 
per 1,000 in the rest of the borough. Of these 55 cases it is 
only fair to add that 20 may be attributed to previous cases, 
leaving 35 cases traceable to hospital influence only. Treating 
the rest of the town in the same way, Dr. Priestley finds that 
in the special hospital district there were 15 cases to every 1 
in the rest of the town. 

This is sufficiently “ene: evidence of the potency of the 
hospital for harm, but Dr. Priestley has gone on to show that. 
in regard of the time of year at which the district in question 
was most heavily hit there were atmospheric conditions 
which accounted for such spread as took place. We are told 
that in February, when there were on an average 54 cases in the 
hospital, no spread took place in the special circle ; whereas in 
June, when the weekly average was. only 34 cases, there was 
— proportionate spread in the locality. Why this difference? 

‘he answer is that in the earlier month the conditions out- 
side the hospital were not in any way those obtaining during 
June. In February the wind was a right away from 
Newfoundpool, whilst in June it was blowing right over 
the district. And in other ways the meteorological conditions 
were favourable in June as compared with the earlier period. 

Not content with these facts Dr. Priestley set himself the 
task of finding out if possibly there could be a way by 
which conditions other than that of hospital aérial agency 
could be made responsible for the disproportionate incidence 
of small-pox on the Newfoundpool district. To this end he 
made endeavour to ascertain if by chance dissemination of 
small-pox could have taken place by means of personal con- 
tact. In this he failed, and thereupon turned to the matter 
of the insanitary condition of houses in the specially affected 
districts. Here he found himself met by the fact that the 
sanitary condition of the houses was in no whit inferior to 
that of the rest of the borough. He says: ‘“‘A word or two 
as to the sanitary and general condition of the houses where 
small-pox broke out. All the houses have been visited by 
me, and Iam able to state that, with very few exceptions, 
they were found to be in good condition.” Incidentally Dr. 
Priestley makes mention of the possible agency of flies and 
rodents in spreading small-pox. 

Including cases of other diseases which contracted small- 

x whilst under isolation near the small-pox wards, Dr. 

riestley finds a total of 85 cases which he regards as possibly 
due to hospital influence, that is, 24.4 per cent. of the total of 
347 cases. If we deduct from these the 20 cases that Dr. 
Priestley states he traced to previous cases, we have 665 left, 
or 18.7 per cent., as almost unquestionably due to the direct. 
agency of the hospital. But even this is not all, for if we 
take the population of those four wards nearest to the 
hospital, and accord the enumeration of the last census, and 
also the remaining wards of the borough, we see that on the 
four wards which are wholly or in part within one mile of the 
hospital, theincidence of attack per 1,0000f population was 4.3, 
whilst on the rest of the borough the rate was only 1.16, or not 
much more than a fourth. Again, if we have regard to the 
inmates of houses at the scale obtaining at the last census, 
we find the incidence of invaded houses per 1,000 of total 
houses in the four wards touched by the mile circle to be 
12.2, against 3.1 in the rest of the borough. These rates are 
in excess of those in the case of the Fulham hospital, for 
there the incidence per 1,000 houses was in 1884-5, in the 
special area, 1.770, and in the rest of the three parishes 
0.840. In the 6 years of hospital operations from 1877-85, the 
respective rates were 10.2 and 3.1. ; 

hus we see that whether we judge of a special area 
in Leicester or of the borough as a whole, there has 
been in the vicinity of the hospital a decided group- 
ing of small-pox in proportion to population, and we 
can therefore well estimate Dr. Priestley’s concern for 
the future of Leicester in the matter of small-pox isola- 
tion, seeing that the present arrangement is to place small- 
pox patients on the same site as other diseases, with only 
some 700 feet between the separate wards. It is satisfactory 
to learn that the present plan is ‘‘ only a temporary one. 





DonaTIons AND Bgequests.—The late Mrs. Amelia Cator, of 
Carshalton and Brighton, who died in March last, has by her 
will bequeathed £500 to the Royal Hospital for Consumption, 
Brompton. 








Tes Barres 
Muprcat Jovan. 
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FEVER AND SMALL-POX IN LONDON. 
Statistical Anomalies.— Diphtheria complicating Scarlet Fever.— 
Mistaken Diagnoses.— Varicella and Small-pox.—Enteric Fever 

and Pneumonia, Diphtheria, Scarlet Fever, and Tonsillitis. 


Tue reports of the Statistical Committee of the Metropolitan 
Asylums Board for the year 1893 contain much that is in- 
teresting, and we may congratulate the officials of the 
Asylums Board on the evidence which they display of much 
greater care and uniformity in their tabulation than has been 
the case in former years, although there still are evidences 
that the personal factor is an important determining in- 
fluence in the construction of the statistical returns from the 
different hospitals. Take, for example, the occurrence of 
albuminuria as a complication of scarlet fever ; it surely will 
strike everyone as strange that in the same epidemic 18.4 per 
cent. of the cases at the Western Hospital should be so 
affected, while at the North Western only 3 per cent. were 
attacked, and at the Fountain only 0.4. 

In regard to the Fountain Hospital, of course the difference 
is partly explicable from the fact that it was only opened in 
Uctober, but that this complication should be six times as 
common at the Western as it is at the North-Western is cer- 
tainly curious. While again at the Western, albuminuria is 
more than four times as frequent as nephritis, the relative 
positions of these two conditions are reversed at the Eastern 
and North-Eastern Hospitals, at both of which nephritis is 
more common than albuminuria. 

The occurrence of diphtheria as a complication of scarlet 
fever is a point to which considerable attention is directed in 
all the hospital reports. It must, however, strike one as 
strange that at one hospital this complication should exist on 
admission more than three times as often as it develops 
afterwards, while in others exactly the reverse holds good, 
and the cases in which it develops in the hospital far out- 
number those in which it exists on admission. 

We cannot help wondering whether superintendents at 
these various hospitals are in complete agreement as to what 
they mean by the term diphtheria as a complication of 
scarlet fever. The same thing crops up in the tables of mis- 
taken diagnoses. The Western Hospital only treated 277 
eases of diphtheria, yet 79 cases of tonsillitis were sent in 
wrongly diagnosed as examples of that disease. The North- 
Western, however, which treated 1,325 cases of diphtheria, 
only received 20 cases of tonsillitis diagnosed as diphtheria. 
Either, then, the general practitioners in the North-Western 
districts show much more acumen in their diagnosis than 
their brethren in the Western districts, or, which is much 
more probable, there is a want of unanimity among the 
superintendents as to what is diphtheria and what is tonsil- 
litis. The influence of this on the death-rates of these dis- 
eases at the different hospitals must not be overlooked. 

Among the statistical tables, perhaps the most interesting 
to the practitioner are those showing the mistakes of 
diagnosis, pointing out, as they do, the errors most to be 
guarded against. 

Far away the most frequent cause of difficulty in regard to 
small-pox is varicella, 147 cases of which were turned back at 
the wharves. Syphilis was the next in frequency, and measles 
the next. 

Perhaps it may soothe the self-love of the general practi- 
tioner to learn that after all the careful observation at the 
wharves 73 patients got through and were admitted to the 
ships, me not suffering from — Among these, 
again, varicella heads the list, and syphilis comes next. 

The nature of the disease was so doubtful also in 32 cases, 
that they were detained at the wharves for observation; of 
these only 7 turned out to be small-pox, the most frequent 
counterfeits being chicken-pox, syphilis, measles, and 
erythema. In regard to chicken-pox it has to be noted that 
it is not very uncommon for it to exist in the same house 
alongside with cases of small-pox, which greatly adds to the 
difficulties of diagnosis. 

In the diagnosis of enteric fever the greatest stumblin 
block seems to be between it and pneumonia, 50 cases o 
which, together with 6 cases of lobar pneumonia, were certi- 
fied as enteric. Tuberculosis does not appear in the list as 
often as we should have expected, there being only 6 cases of 





that disease and 4 of tuberculous meningitis in the tale of 
errors. 

Curiously enough, among the cases certified as enteric 
were 6 of ‘‘morbus cordis,” not apparently ulcerative endo- 
carditis, which has a separate heading, under which one case 
occurs. 

The errors in regard to diphtheria appear to have been 
chiefly in the direction of mistaking tonsillitis and pharyng- 
itis for the more serious disease, an error easily to be for- 
given but for the danger of exposure to infection on removal 
to a fever hospital. 

Scarlet fever again seems often to be simulated by ton- 
sillitis and pharyngitis. Erythema is also responsible fora 
good many mistakes, and eczema for a few. A fair number 
of cases of measles and of pneumonia were mistaken for 
scarlet fever, and 58 cases were sent in which were suffering 
from no obvious disease. Considering, however, the enor- 
mous number of cases of scarlet fever, the errors in its 
diagnosis were comparatively few. 

There is much in these reports which is very interesting in 
regard to vaccination, the connection between small-pox and 
vagrancy, and many otber matters of importance bearing on 
pu lic health. The spot maps showing the localities affected 
y the principal notifiable diseases are especially worthy of 
note. 











THE FOREST GATE SCANDAL. 


On May 3rd Dr. Farquharson asked the President of the 
Local Government Board whether his attention had been 
called-to the fact that an official inquiry, held at the Forest 
Gate Schools in September, 1893, into the circumstances con- 
nected with the death of certain children there by ptomaine 
poisoning, disclosed grave irregularities in the accounts and 
in the prescribed dietary ; and whether steps would be taken 
to prevent the possibility of such occurrences in the future, 
and to protect the children and public by placing some effec- 
tive check on the control of the superintendent. 

The answer of the President of the Local Government 
Board was that the ae though grave, were not 
fraudulent. The views of the Local Government Board had 
been communicated to the managers, who, in the opinion of 
the “| nme might be relied on to prevent irregularities 
in the future. 

The answer of the President of the Local Government 
Board to this question and to that of Mr. A. Grove also, 
which we report elsewhere, is distinctly unsatisfactory. As 
we have pointed out from the first, the disclosures which 
have come about by reason of the deliverance of the Local 
Government Board itself are of the utmost gravity, simply 
because they prove that there is no effective check whatever 
upon the serving out of the children’s food in these enormous 
establishments. It is idle for Mr. Shaw Lefevre to say that 
the occurrences at Forest Gate do not prove that children in 
the Poor-law schools generally are not provided with a proper 
supply of food. What we and others have insisted on is that 
they prove conclusively that there is no guarantee whatever 
that they are. 

To talk of ‘‘visiting committees” in this connection is, 
with all respect to the President, begging the whole ques- 
tion, and there is no difficulty in inventing a method by 
which superintendents will not be solely charged with the 
supervision of their own honesty or accuracy. What is 
wanted is a change in the temper of the officers of the 
Local Government Board and of the Board itself which will 
assure the public that when delinquencies of this kind are 
discovered in the official books, some officials besides the 
official who brought about the disclosure will be punished. 
Above all, what is wanted is security that the officers’ waste 
meat shall not be served up to the children instead of fresh 
food, under circumstances where, to put it mildly, it may 
not always be good. 

To these vital questions Mr. Shaw Lefevre made no refer- 
ence. The only ray of hope in this thoroughly official 
answer, of which he made himself the mouthpiece, is his 
concluding remark that it was the desire of the Board in the 
case of all new schools to avoid, as far as possible, the aggre- 
gation of a large number of children in one building. Weare 
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glad that the Board has at last arrived at this point. It re- 
mains to be seen how long it will take them to go a point 
further, and insist that such | unsuitable barracks as, 
for example, the Forest Gate and Hackney Schools, shall be 
replaced by more modern establishments, built on the cot- 
tage plan, outside the overcrowded area of the metropolis. 


discussion which ensued Drs. Ewart, NewsHoLME, WHITTLE, 
Mackey, and Mr. G. B. CoLuzt took part. 

Vote of Thanks.—A vote of thanks to the Chairman con- 
cluded the meeting. 

Dinner.—The members and friends, numbering twenty- 
seven, dined together at the Royal Hotel. 








ASSOCIATION INTELLIGENCE. 


BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: WEST KENT District.—A meeting of the 
District will be held at the Hospital, Gravesend, on Thursday, May 24th, 
at 4.30 P.M., C. Firth, M.D.,in the chair. The following communications 
will be made :—Mr. Hugh Smith: Three Cases of Brain Syphilis. Dr. V. 
Harris: On the Question of Heredity in Phthisis and its Influence on 
Treatment. Mr. Keetley: The Treatment of Club-foot and of Flat-foot. 
Mr. R. J. Bryden: Delirium Tremens and its Treatment. The dinner 
will take place at the New Falcon Hotel, at 6.30 P.mM.; charge, 6s. 6d. 
exclusive of wine. To facilitate the arrangements gentlemen who intend 
to dine are particularly requested to signify their intention to the chair- 
man, C. Firth, D., 196, Parrock Street, Gravesend, not later than 
Tuesday, May 22nd. All members of the South-Eastern Branch are 
entitled to attend this meeting and to introduce professional friends.— 
E. GROUND, Honorary Secretary of the District, 1, Ashford Road, Maid- 


stone. 


SOUTH-EASTERN BRANCH: EAstT KENT DisTrRicT.—The annual meeting 
of this Branch will be held at the Kent and Canterbury Hospital on 
Thursday, May 24th, at 2.45P.m, Dr. Parsonsinthe chair. The annual 
dinner will take place at the Fountain Hotel at 6 o’clock. Charge, 
exclusive of wine, 6s. 6d.; an extra charge of 2s. is made to those who 
take nowine. It is hoped that the dinner will be well attended, and 
members intending to dine are particularly requested to communicate 
with the Honorary Secretary by May 22nd so that adequate arrangements 
may be made. Agenda:—The usual business of the annual meeting. 
Mr. Brian Rigden: Notes of Two Abnormal Children. Dr. Bowles: On 
the Connection of Pyelitis with Renal Abscess. Dr. White: Tracheotomy 
in Diphtheria, All members of the South-Eastern Branch are entitled 
to attend these meetings and to introduce professional friends.—THOos. 
F. RAVEN, Honorary District Secretary, Barfield House, Broadstairs. 


METROPOLITAN COUNTIES BRANCH.—A general meeting of this Branch 
will be held in the Medical Society’s Rooms, 11, Chandos Street, Caven- 
dish Square, on Wednesday, May 23rd, at 5 P.M., for the purpose of taking 
into consideration the question of proposing certain amendments to the 
Medical Acts, with a view to the better suppression of unqualified prac- 
tice.—-ANDREW CLARK, ISAMBARD OWEN, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DIstTrRIcT.—Owing 
to the death of Dr. Laseron, the annual meeting at Tottenham Hospital 
has been postponed till Thursday, May 17th, at4p.m. The District Com- 
mittee will meet at 3.45 P.M.—HvUGH Woops, Honorary Secretary. 





NORTH OF ENGLAND BRANCH. 
THE spring meeting of this Branch was held at Morpeth on 
May 3rd. 

Communications.—The following papers were read :—Dr. 
SKRIMSHIRE : A Case of Spinal Caries.—Dr. Murpuy: Atresia 
Hymenalis, Atresia of the Os Uteri, Hematometra, Hyster- 
ectomy on a Patient aged 42, Recovery.—Dr. Gowans: Parts 
after Operation for Septic Thrombosis of Lateral Sinus and 
Deep Jugular Vein.—Mr. Rutuerrorp Morison: The Use of 
the Tampon and Temporary Suture in Abdominal Surgery.— 
Dr. BLatr showed a Case of Alopecia Areata. 

Dinner.—The dinner after the meeting took place at the 
Queen’s Head Hotel, the President of the Association in the 
chair, in the absence of the President of the Branch. 





SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX 
DISTRICTS. 

A conso1nT meeting of these Districts was held on April 12th 

at the Worthing Infirmary, Dr. Ewart (Brighton) in the 

chair. Nineteen members and visitors were present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Election of Honorary Secretary.—Dr. Frank Hinds (Worthing) 
was elected honorary secretary in place of Dr. Van Buren, 
deceased. 

Typhoid Fever at Worthing.—Dr. KEtty, medical officer of 
hea th, read a paper on the epidemic of typhoid fever at 
Worthing in 1893, in which he briefly sketched the course of 
the outbreak, the causes which led to it, and the measures 
taken to deal with it. His paper was of great interest, and 
was illustrated by numerous plans and diagrams.—In the 
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PARIS. 

Appointment of Examining Juries.—Cemeteries from a Sanitary 
Point of View.—The Sanitation of the Seine.— Medical Syn- 
dicates.—Post-mortem Examination of an Anarchist. 

Ar the last hospital ‘‘ concours ” for hospital appointments, 

a new method of forming the examining jury was adopted. 

The evening before the day, the names of the examiners are 

to be drawn from the balloting box, two delegates from the 

candidates—the oldest and youngest among them—write the 
names of the professors that can be drawn on separate slips 
of paper. Each name is written twice by both delegates, and 
placed in a separate envelope. An envelope of each delegate 
are placed together in a third envelope. The names thus en- 
closed are drawn out unopened by the Director of Public 

Assistance ; the examiners are then named. It is hoped that 

these precautions will ensure fair play. 

According to M. Rochard, the belief that bad smells eman- 
ate from cemeteries is unfounded, In well-kept cemeteries 
there is an absence of noxious gases. Complaints were made 
about the Mont Parnasse and Montmartre cemeteries. In- 
quiry proved that the smells complained of proceeded from a 
house near the cemetery where hospital refuse was burned. 
M. Rochard, on the other hand, states that water filtered 
through the soil of cemeteries is polluted. Belgrand believed 
that the water filtrating through the Mont Parnasse and Pére 
Lachaise cemeteries contaminated the neighbouring wells. 
He ascertained this fact during the carrying out of certain 
excavations. Wells near cemeteries ought to be condemned ; 
the distance of 100 metres fixed by lawis not a sufficient 
guarantee against danger. With regard to the theory of 
germs being stored up in cemeteries, and later spread about 
resulting in epidemics, he believes that it is not impossible 
that when graves are dug microbes 1ise to the surface ard 
mix among the surrounding atmosphere, but no fact has as 
yet demonstrated that this possibility has been realised. 

The Chamber of Deputies has passed the Seine Sanitation 
Bill, and it will be sent up to the Senate. The deputies of 
the Seine and Oise department energetically opposed the Bill, 
not wishing to see the charming environs of Paris trans- 
formed into manure dépots. Some of the most competent 
sanitarians declare that Seine water should never be used for 
drinking purposes ; instead of diverting water from that river 
its volume should be increased in order to quicken its cur- 
rent. The Prefect of the Seine, at a recent meeting of the 
Municipal Council, declared that the Anderson method of 
purifying water is eminently satisfactory and is adopted by 
the water company. Analyses show that water thus purified 
is equal to spring water. 

There are twenty-five syndicates composed of duly quali- 
fied medical men distributed among the following depart- 
ments. Ardennes, Calvados, Charente Inférieure, Cher, Cor- 
réze, Cotes du Nord, Dréme, Eure et Loire, Finistére, Gironde, 
Indre et Loire, Seine et Marne, Seine et Oise, Deux Sévres, 
Var, and Vendée. 

The dead body of Pauwels, the Anarchist who placed a 
bomb on the Madeleine Church and fell a victim to his in- 
tended crime, was placed immediately after death in the 
freezing machine of the ‘‘ Morgue.” Dr. Tocquel, an expert 
in medical jurisprudence, has made a necropsy; the verte- 
bral colunin was fractured, likewise the pelvic bones, and the 
peritoneum was injured. 


Dr. Luia1 Concerti has been appointed Libero Docente in the 
University of Rome, to give pathological and clinical instruc- 
tion in the diseases of tesa. Heretofore no systematic 
instruction in this department in medicine has been given in 
the University of Rome. 
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CORRESPONDENCE. 


GENERAL INSPECTORS OF THE LOCAL GOVERN- 
MENT BOARD. 

Srr,—I must beg leave to trespass on your space once more 
in order to notice —_ briefly the further letter which appears 
under the above heading on the British MepicaL JOURNAL 
of May 5th. 

The writer cannot have read my letters of April 7th and 
2ist carefully, or else he is designedly raising another ques- 
tion in order to divert attention from a subject of great public 
importance. It may be seen by those who care to refer to my 
letters that I have endeavoured to guard myself from mis- 
construction by distinguishing the departments of workhouse 
and infirmary supervision in which technical or expert know- 
ledge may be said to be essential. Whether it is desirable or 
not to increase the number of medical inspectors in the Poor- 
law Department, acting independently of, and sometimes 
even in opposition to, the Medical Department of Her 
Majesty’s Local Government Board, is another matter. Such 
& question involves weighty considerations. but I must de- 
cline altogether to be led aside into their discussion at 
present. 

What I have asked in plain language your correspondent 
still does not attempt to answer. I disclaim any intention of 
reflecting on individuals. It is the system to which 1 am 
directing attention. It may be that this is based on essen- 
tially wrong principles, while, at the same time, it is carried 
out by excellent officia!s. 

One thing is quite clear. No plan for the improvement of 
our system of workhouse and infirmary supervision can be 
thoroughly discussed until we know how far the public, and 
the Poor-law authorities who represent them, can rely on the 
Local Government Board system.—I am, etc., 

May 6th. F.R.C.P. 





THE EDUCATION OF WORKHOUSE CHILDREN. 

Srm,—I was pleased to learn from the letter of my friend 
Dr. Dolan, in the British Mgepicat Journat of May 5dth, 
that the Halifax Board of Guardians have had such a favour- 
able experience from py out their pauper children to the 
public elementary schools of the town. 1 can also subscribe 
to his axiom that ‘‘achild ought not to be brought into a 
workhouse” if it were possible to carry it out. It is not 
a easy to find foster parents, nor for small unions to 
build cottage homes. Several adjoining unions might, how- 
ever, do this, but the boarding-out system is decidedly the 
best, because even cottage homes must be tinged with Poor- 
law workhouse regulations. 

Some nine years ago, owing to the difficulties of getting 
suitable officers, the Wigan Board of Guardians adopted the 
plan followed in Halifax, more or less, except that the 
children were sent out with attendants to the allotted 
schools, and fetched back at noon and night. At first the 
plan appeared to work admirably, but in course of time these 
children, instead of improving and losing their lost, beaten 
look, put on a long, woful face, and, if out of school before the 
attendant turned up, proceeded to beg from the houses near 
the school and en route to the workhouse. Now and again 
one or more would escape the vigilance of the attendant, and 
get into all sorts of neighbourhoods, remaining out as long as 
they could amongst their quondam friends. Again, their 
cousins and their aunts, and others would load these 
anew gemety with bread, bread and meat, sweets, and currant 

read, no doubt thinking they were doing a kindly act to the 
children; but, instead, the officials had extra work in getting 
their pockets disgorged, and the medical officer had periodic- 
ally to be called to some of them for gastric troubles. 

Then, again, relatives, and even parents of the children, 
were indifferent as to whether these children were in the 
workhouse or not, so long as they could see them coming 
backwards and forwards from school. Children have been 
allowed to go till they could work half time, and then taken 
by relatives without going through the routine of proper 
application for their custody ; in fact, the system became so 
intolerable, and the children got more unmanageable, that 
the guardians some two years ago were glad to make arrange- 








ments with the Manchester Board to take them into ther 
schools at Swinton. When the arrangements had been made 
the governor put up a notice on the door of the workhouse 
stating the fact of the removal of the children, and before 
the time for their departure some half-dozen or so were taken 
out of the house. The plan in Wigan might be termed a 
total failure, although it was the wish of. the guardians, 
master, and matron to keep to this plan. Already I am told 
there is a marked improvement in the children that have 
been sent to Swinton schools. 

The Halifax guardians are apparently in advance of their 
time, but it would be a good thing if all boards of guardians 
could carry out the plan of Poor-law arrangements mentioned 
in Dr. Dolan’s letter under the three several heads.—I 


am, etc., 
Wigan, May 8th. Wo. Berry, J.P., F.R.C.S.I. 





Srr,—Reading the admirable letter of Dr. Th. W. Dolan re 
the education of workhouse children it occurred to me that 
it would be a good idea if the medical officers of the different. 
workhouses would suggest to their guardians the advisability 
of imitating the example of the Halifax Board of Guardians 
and allowing the children to attend the public elementary 
schools. I was for some years a guardian of the poor, and 
could advance many reasons to commend the ope and I 
sincerely hope the idea will not be lost sight of, and that 
the medical officers, who by their position must have con- 
siderable influence with the guardians, will exert their power 
on behalf of the poor children.—I am, etc., 

E. Magewnnis, M.D., J.P. 

Lurgan, co. Down, May 6th. 





NEPHROTOMY AND NEPHROLITHOTOMY FOR 
, SUPPRESSION OF URINE. 

Srr,—The case reported in the British Mepicat JouRNAL 
of May 5th, p. 960, in which Mr. Wheelton Hind operated in 
a case of total aft + compose of urine and removed several 
calculi from the kidney and upper end of the ureter will, I 
trust, be a means of drawing the attention of the profession, 
and especially of physicians, to the necessity of seekin 
operative treatment .in cases of calculous suppression, an 
that, too, before the — pass into an extreme condition. 

Though cases have been related in which recovery has taken. 
oe after the passage of a calculus per vias naturales which 

as caused suppression of urine for as long as fourteen days, 
yet there is much need for impressing the fact that, 
in the majority of cases, if the calculus does not pass im 
the course of two or three days after suppression has set in, 
the _— will die within a period more or less than a 
week, 

As long ago as October, 1884, I wrote : ‘‘ In cases of sudden 
or rapid suppression of urine, or anuria occurring after sym- 
ptoms which have given rise to a suspicion of stone in one or 
other or both kidneys, death must ensue if the obstructiom 
is not removed or overcome. A kidney which has undergone 
compensatory hypertrophy may become blocked by a calculus 
which has been forced by the superimposed urine to the 
lower end of the ureter, and which cannot pass the vesical 
orifice of the ureter. Such a kidney may be, and probably is, 
the only one the patient has to depend upon. In such cases 
life may be saved by giving a vent to pent-up urine by lumbar 
nephrotomy.” Very little progress has, however, been made 
towards the proper recognition and thorough establishment 
of this mode of treatment. 

The medical mind is slow to accept and recommend sur- 
gical operations in doubtful cases as long as there is a gleanr 
of hope that drugs may do good. Thus it is still with cal- 
culous suppression of urine, as it used to be, and still too 
often is, with intestinal obstruction, that no operation is per- 
mitted at all, or, most probably, no operation is suggested until 
the patient’s condition is extreme or hopeless. 

I have been called to see some few such cases, but never till 
five or six days or more after the suppression has become com- 

lete. In some of these cases operation has not been allowed,. 
in some the suggestion of operation was not even entertained, 
in others the operation has nm performed, the re-establish- 
ment of the secretion of urine has followed the nepbrotomy, 
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but all too late to save the patient, who had been worn out 
by vomiting and restlessness, weakened by remedies and 
exhausted by want of sleep, or poisoned by the retention of 
the elements which the kidney had ceased to eliminate from 
the system. 

In one case in which I advised an operation I was told by 
the medical attendant that the patient had been seen the day 
before by a physician who had stated that no surgeon in his 
senses would propose any operation in the case. Yet a few 
days later I was suddenly summoned to operate upon this 
patient immediately after he had been seen for the first time by 
Dr. Dickinson, who had at once pronounced that nephrotomy 
gave the only chance. It was, however, too late ; the patient 
died before I reached him. 

In another case the patient had been daily seen by a phy- 
sician and a surgeon, and day after day the calculus was 
waited for till it should reach the bladder, where it was to have 
been crushedandremoved. The calculus, however, did not be- 
have as it was expected to do, so on the sixth day I opened 
an enormously hypertrophied and congested kidney, and the 
operation was immediately followed by a very abundant ex- 
cretion of urine, which continued till the patient died from 
the exhaustion of his illness, thirty-six hours after the oper- 
ation. 

There is every reason to believe that if in these cases the 
kidney was opened on the second or third day after suppres- 
sion began, a large number of lives would be saved; and 
it is therefore to be hoped that after attention has been 
again and again called to this matter the profession will at 
jength recognise the desirableness of early surgical treat- 
ment. 

There will, of course, often be difficulty in deciding on 
which side to operate, but after a full consideration of the 
history of the case this doubt will generally be rightly settled ; 
and even if the difficulty be very considerable, it will be much 
better to operate upon one side after the other than to allow 
the patient to die from want of relief to the kidney and outlet 
for the urine.—I am, etc., 


Cavendish Square, W., May 5th. Henry Morais. 





THE OPERATION FOR TOTAL SUPPRESSION OF 
URINE. 


Srr,—In publishing the interesting case of calculous sup- 
pression of urine in the British Mepican Journar of 
May 5th, Dr. Wheelton Hind appears to be unaware that I 
successfully carried out the operation of relieving a plugged 
single kidney of its obstructing stone as far back as 1885. 
One kidney I had previously removed on account of its com- 
plete destruction by some 21 ounces of stone, and it is pre- 
served in the Guy’s Hospital Museum. Thanks to the 
interest taken in the case by Mr. F. D. Atkins, of Sutton, 
when total suppression occurred from a stone plugging the 
orifice of the other kidney, I again had an opportunity of 
operating. I operated on the fifth day of total suppression, 
and removed the obstructing calculus from the remaining 
kidney. The patient made a rapid recovery, and I was able 
to show her in perfect health six years later before the Royal 
Medical and Chirurgical Society, and the case is published in 
the Transactions for 1891. I hear from Mr. Atkins that she 
Tremains in good health at the present time, now nine years 
since the operation. 

Dr. Hind comments on the indefinite symptoms present in 
his case, though one kidney was destroyed and the other 
plugged by calculi. Therewas, however, avery strongly marked 
arthritic diathesis, and nothing is more variable than pain as 
a symptom of renal calculus. I remember a case being 
shown at the Hunterian Society, where both kidneys and the 
gall bladder were choked with stones, yet the patient (who 
‘died of sarcoma of the heart) had never complained of pains 
or symptoms indicative of these conditions. In other cases the 
pain may be intense, and the only symptom suggestive of 
operation. One constantly hears of persons of arthritic 
diathesis being ill with so-called “‘ gout in the stomach,” and 
1 am convinced that a large number of such attacks are 
referable to renal disturbance, with which the stomach so 
readily sympathises.—I am, etc., 

R. Ciement Lucas, B.S.Lonp., F.R.C.S., 
Surgeon to Guy’s Hospital. 


May 5th. 









ASSISTANT MEDICAL OFFICERS IN ASYLUMS. 
Srr,—There appears to be a general consensus of opinion 
that the status OF these officers should be discussed before 
the British Medical Association, and at the same time an 
unwillingness of individuals to come forward and open the 
discussion. In these circumstances, and as I have paid a 
good deal of attention to the matter, I shall have much plea- 
sure in starting a discussion, and I shall be obliged if any 
——- interested who is unable to attend the meeting at 

ristol will forward to me any information or suggestion that 
may usefully be brought before it.—I am, etc., 

Catford, April 27th. Cuas. MERCIER. 


A LUNACY STATE MEDICAL SERVICE. 

Srr,—I notice from time to time inthe British MEpIcaL 
JouRNAL letters of complaints from medica! officers of lunatic 
asylums as to their duties and rights. 1 also notice in the 
lay press complaints as to the quality and character of the 
male and female subordinate attendants in such asylums. I 
would like to ask (1) why a real organic change should not be 
made in the organisation of this highly important branch of 
the public service ? 

2. Why are not the lunatic asylums of the country, now 
supported out of municipal and county rates, centralised and 
made a national charge, and so relieve to a certain extent 
local taxation ? 

3. It seems to me impossible for an asylum superintendent 
to run his asylum and at the same time be worried with 
choosing his officers and his male and female subordinate 
staff. A single asylum cannot provide sufficient choice in 
either officers or subordinates to develop a really efficient 
corps. 

4. What seems needed would be as follows: 

(a) The centralisation of lunatic asylums under the Lunacy 
Commissioners as an administrative body and a director- 
general as an executive head. 

(6) The charges for upkeep of fabric and staff to be a 
national charge and no longer a local charge. 

(c) All existing lunacy medical officers to be placed on a 
graded list exactly as we are in the army. Entrance to be by 
public competition. Pay to rise in graded steps from surgeon 
to director-general. 

(d) A probationary period of study and instruction at a 
central asylum, with special lectures and practical demonstra- 
tions to be passed before assignment to an appointment. 

(e) A corps of male attendants, like the Medical Staff Corps, 
to be specially recruited like the police, sent to a central 
dépot to be trained, and graded into ranks like police or 
prison warders ; promotion to go on through the corps, and 
examinations to be passed for each grade. 7 

(f) A corps of female attendants, to be likewise trained and 
organised. ; 

(g) Visiting committees of the county councils to remain as 
visitors of the State asylums. 

(kh) Leave, retirement rules, pension regulations, general 
internal discipline, and organisation to be on the lines of 
the Army Medical Service. 

From the central training school officers and attendants 
would be sent out to stations just as the medical officers and 
their corps are sent. Emergencies caused by illness, leave, or 
pressure of work would be met out of the central reserve of 
medical officers at the training school. I think economy would 
result in this system, as men will come into a State service 
with assured status and salary more readily than into any 
local appointment. 

To my mind the medical profession is to-day absolutely 
unorganised. Organisation must begin by detail, and the 
time for dealing with lunacy specialists seems to have drawn 
very near. 

The sphere of county or borough appointments should be 
limited to such appointment as a county or burgh can supply. 
No county can guarantee to meet the demands of supplying 
efficient lunacy doctors. The appeal should be to a larger 
body—namely, the nation. I maintain that just as the 
Army Medical Service is slowly working out its evolution as 
a State medical service, so for good or ill the civil profession 
in special sections of its employment is bound to follow. 

As there is much difficulty and danger to purely private 
physicians certifying in lunacy cases, why should not a cer- 
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tain number of specialists in lunacy be attached to certain 
district lunatic asylums in addition to the ordinary visiting 
staff, and be available for consultation and certification in 
case of supposed lunacy? They might also visit lunatics 
who are in Poor-law charge. 

GeorGeE Evatt, M.D., 


Woolwich, May 7th. Surgeon-Lieutenant-Colonel. 


THE RECENT SOUTH WALES DIVORCE SUIT: 
THE GRIFFITHS FUND. 

Str,—On Monday, May 7th, a representative meeting of 
the medical profession in Swansea and the neighbourhood, 
under the chairmanship of Mr. Jabez Thomas, consulting 
surgeon to the hospital, was held in order to emphasise in 
some practical manner the vote of sympathy with Dr. 
Griffiths passed at the Neath meeting of the South Wales 
Branch of the British Medical Association on — 26th. It 
was agreed unanimously that such a step was called for, both 
on account of the great anxiety and pecuniary loss which Dr. 
Griffiths had suffered through having to meet the unfounded 
charges brought against him in the recent divorce suit, 
Gwynne-Vaughan ». Gwynne-Vaughan and Griffiths, and 
also as a protest on the part of the medical profession against 
the reckless fabrication of such accusations against its 
members. 

It was also felt that the profession as a whole is indebted 
to Dr. Griffiths for the plucky manner in which he insisted, 
at whatever cost to himself, in meeting and disproving these 
charges in open court, thereby rendering less likely the re- 
petition of similar attempts at blackmail to which medical 
men are but too often exposed. 

Although Dr. Griffiths had his costs in the action awarded 
him, nevertheless, even should his taxed costs be eventually 
paid (which seems doubtful), he will still be the loser of a 
sum amounting to £1,0000r more, apart from the loss in 
practice which he must have sustained during the fourteen 
months the trial was pending. 

At the above mentioned meeting it was unanimously re- 
solved to invite the assistance of the profession towards re- 
couping him for these heavy losses, and to request you to 
kindly allow us to acknowledge subscriptions through the 
British Mepicat JourNAt. 

Contributions may be forwarded to either of the honorary 
secretaries. 

Appended is a list of the subscriptions already received or 
promised.—We are, etc., 

E. Le Cronrer LANCASTER, 
Winchester House, Swansea. 
W. F. Brook, 
Northampton Terrace, Swansea. 

P.S.—Subsequently to this movement among the medical 
qeemasten in South Wales a letter appeared in the South 
Vales newspapers signed by the following: William Pike 
(Mayor); organ B. Williams (High Sheriff), Cawdor, 

ynevor, Swansea; J. T. D. Llewelyn, Bart.; J. Coke 
Fowler (Stipendiary Magistrate), inviting the friends and 

atients of Dr. Griffiths to contribute towards a testimonial 
und. Any medical man who may already have sent their 
subscriptions to the public fund are requested to forward 
their names to us in order that the amounts may be acknow- 
ledged in these columns. ' 

Swansea, May 8th. 


| Honorary 
| Secretaries. 


THE GRIFFITHS FUND. 


£ s. d. £2 s. d. 
J. H. Wattsen, Clifton - 25 0 0 John Evans, Swansea... 1 1 0 
Sir Geo. Edwards, per J. H. J. Soden, -— dae 2?e Se 
Wattsen add ie -» 25 0 O R. Nelson Jones, és tt ¢ 
D. Hovell Thomas, Swan- H. E. Charles, baa 110 
sea wh ape oes 1010 0 J. Bevan, - 110 
Evan Jones, Aberdare 3 3 0 Joseph Davies, ” 110 
Jabez Thomas, Swansea... 1 1 0 J. M. J. Powell, ~ 3 ¢ 
W.C. Humphreys, ,, .. 1 1 0 E.leC. Lancastar, ,, 110 
R. C. Elsworth, 9 1 1 0 W.F. Brook, oi 2 2 
E. Forsyth, 9 1 1 0 Arnault Jones, Aberavon 1 1 0 
A. Lucas Morgan, ,, 1 1 0 C.L. Worrall, Swansea 010 6 
A. D. Davidson 9 =. 





MIDWIVES’ REGISTRATION. 
Srr,—The ‘‘ answer” of your correspondents Drs. Boxall 
and Humphreys contains no answer to the questions I asked 
in my letter in the British Mepicat Journat of April 28th. 


They assert, however, that I am incorrect in associating 
the ‘‘ Midwives’ Registration Association ” with the previous 
abortive attempts that have been made to legalise practice by 
midwives ; and that it is their new association that is about 
to try its ’prentice hand in the art of legislation. It isa 
matter of little importance. , 

Their statement that the majority of the Lancashire and 
Cheshire Branch is willing ‘‘to subordinate the interests of 
the community to problematical considerations affecting the 
medical profession” is false, and a gross impertinence as well. 

The resolution passed by the South Wales Branch is truly 
refreshing in its naiveté, for while the ‘‘ Midwives’ Registra- 
tion Association” ‘‘ has still under consideration the prin- 
ciples upon which future legislation might be based,” this 
Branch at its meeting five days later “‘upholds the prin- 
ciples (?) advocated by the Midwives’ Registration Society.” 

Surely there is some confusion of ideas in the South Wales 
Branch.—I am, etc., 

Co.tin CAMPBELL, 
Hon. Sec. Lancashire and Cheshire Branch Committee. 
Saddleworth, May 5th. 





Srr,—I beg to enclose a resolution passed at a special 
meeting of the undermentioned Society, and shall be glad if 
you will insert it in your next issue.—I am, etc., 

Manchester, May 5th. ARCHIBALD DONALD. 


At a special general meeting of the North of England 
Obstetrical and Gynecological Society, called to consider the 

licy of the Society in regard to the midwives question, the 
Riloving resolution was carried unanimously : 

That this meeting is of opinion that it would be for the 
advantage of thepublic and of the medical profession 
if midwives were better educated, andalso controlled 
in their practice. 





CASTRATION IN ENLARGEMENT OF THE 
PROSTATE. 

Srr,—In reference to a letter published on the above sub- 
ject in the Britise Mepicat Journat of September 30th, 
1893, 1 now beg to draw attention to the particulars of two 
cases published by Ramm (wrongly spelt Rocum), of 
Christiania, in the Cent. fiir Chir., No. 47, April 28th, 1894 
(see also No. 35, 1893), in which he performed bilateral 
castration in old men suffering from enlargement of the 

rostate. The particulars of the cases are as follows: (1) 

an, aged 73 years, who suffered from retentivn of urine in 
the early part of 1893, had difficulty in making water 
for the previous fifteen years. During the last year he passed 
water almost hourly. The prostate, as felt per rectum, was 
about the size of a medium-sized orange. On April 3rd, 1893, 
bilateral castration was performed. Twelve days after he 
was shown before the Medical Society at Christiania. Three 
days after operation the prostate was distinctly smaller, and 
it has since steadily diminished, being now a flat mass. 
After the operation and during the first two months the 
catheter was passed three or four times to relieve temporary 
retention. Now he passes water as well as he ever used to, 
and has only to empty his bladder twice during the night. 
(2) Man, aged 673 years, who, six years ago (1886) had re- 
tention, had suffered for fourteen years from difficulty in 
making water. A year ago (1892) he again suffered from 
retention, and the bladder was punctured above peed gem gy 
cystitis occurred, and soon became chronic. On April 17th, 
1893, the prostate was very large, and its upper border could 
only just be reached by the finger in the rectum; the bladder 
was distended, reaching near to the umbilicus. After much 
trouble the urine was withdrawn by a catheter. On April 
25th, 1893, bilateral castration was performed. During the 
night following the operation he passed a good stream of 
urine; and on May 6th (eleven days after the castration) the 
prostate was distinctly diminished. About the end of May— 
that is to say, six weeks after the operation—he could stand 
up and pass a good stream of urine. At the present time the 
prostate, which was so large, is a small flat mass with a 
median ridge in the position of the urethra. He now passes 
water four to five times only during the day and once only at 











1 See BRITISH MEDICAL JOURNAL, April 21st, 1894. 
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night, all the difficulty in making water and the cystitis 
having completely disappeared. 

Ramm concludes with the following remarks: (1) The 
prostate is one of the genital glands ; (2) it attains its full 
size after or during the acquirement of the sexual function ; 
(3) in failure of development of the genital organs (testes) 
it remains small, as it does after castration before the onset 
of puberty; (4) castration (bilateral) causes in the adult 
atrophy or shrinking of the gland; (5) the hypertrophied 
prostate shrinks after bilateral castration ; some days after 
castration there occurs some diminution in the size of the 
gland, and this goes on steadily for some time; (6) this 
diminution of the enlarged prostate after castration can be 
made use of in the treatment of difficulty in making water 
resulting from mechanical interference with the urethra from 
the simple enlargement of the gland.—I am, etc., 

Cambridge, May 4th. JosePpH GRIFFITHS, M.D., F.R.C.S. 


ARE MINISTERS OF RELIGION RIGHTLY ENTITLED 
TO THE GRATUITOUS SERVICES OF THE 
MEDICAL PROFESSION ? 

Srr,—As I see no notice has been taken in the Bririsu 
MEDICAL JouRNAL of March 17th of the article under the 
above heading in the JournAt of March 10th, p. 546, may I 
request you will kindly permit me to say a few words on the 

other side of the question ? 

First, I may state I am the son of a clergyman ‘ who pays 
his doctor ;” secondly, I am and have been a member of the 
medical profession now for some years, and as such, I think, 
I can safely affirm that there is not an indiscriminate 
—— attendance on ministers of religion and their 

amilies, any more than there is an indiscriminate gratuitous 

attendance by dentists on members of the medical profession 
and their families. The fees may not be so large to ministers 
as to laymen, but that they are charged by very many medical 
men, and willingly paid by many ministers, is, I feel sure, 
the case, just as there are many ministers and their families 
who receive gratuitous advice from medical men as willingly 
as itis offered. Under these circumstances it seems to me 
the writer of the article has gone somewhat out of his way to 
cast a slur (quite unintentional, let us hope), both on 
ministers of religion and on ourselves. 

Paragraph 1 implies that ‘“‘the popular doctor.” tired and 
weary, would turn out and render his seivices willingly if he 
was paid for them, but if the minister was not going to pay 
him he would refuse to do so. It also implies that the 
minister that pays may be peremptory in his demand, and 
use language which he could not or would not use if he did 
not pay. The next sentence implies that the paying minister 
can enjoin prompt attention, but not the unpaying minister. 
Does the profession generally agree to these sentiments? I 
trow not. I hope we are as careful with our non-paying 
patients, ceteris paribus, as we are with those who pay us. 

I fail entirely to see how the minister that courteously 
accepts the service we render to him gratuitously becomes a 
‘clerical mendicant” any more than the medical man be- 
comes a medical mendicant when accepting gratuitous 
advice from another doctor or of some popular minister to- 
wards whose stipend he has not contributed a brass farthing. 
With the first half of his next sentence I fully agree, but I 
would ask how many ministers receive an adequate stipend, 
and have we not now the means of helping them under the 
present circumstances which we should not have if the old 
order should change ? 

In conclusion, it appears to me Sir Thomas Watson’s advice, 
quoted at the end of the article, puts the matter in a nut- 
shell, and appears to let each one do as he is disposed in his 
heart. By all means let the well-paid minister be charged as 
he is now, but do not force your neighbour to charge a poor 
curate, and let us always remember an archbishop may die 
and leave his family almost penniless, without, as far as we 
can know, any fault of his own. 

The clergy have great expenses, much is expected of them, 
and the hard times have hit them harder than most people; 
let us rejoice a custom exists which enables us, if we wish it, 
to lend them a helping hand in the time of their dire neces- 








sity without in any way pauperising them or causing them 
to consider that they incur to a greater or less extent a loss 
of the respect due to them from the community.—I am, etc., 


Meiktila, Upper Burmah, G. F. PoynpEr, 
April 12th. Surgeon-Major, Army Medical Staff. 


DEATH UNDER CHLOROFORM. 

Smr,—The record of five deaths from anzsthetics in the 
British MepicaL JourNAL of May 5th brings this question 
again painfully to the front. 

‘“‘A London Anesthetist” says: ‘‘The practice of Eng- 
land and Scotland has become one. The rule of watching 
the respiration under chloroform has become universal.” 
This may be so, but there remains a difference between the 
teaching of Syme and Simpson on the one hand and that of 
Dr. Snow and the London Committee on the other which 
the writer has not even noticed. The furmer recommended 
the induction of deep anesthesia, and ‘as speedily as 
possible ;” the latter taught the very opposite. What Syme 
taught he invariably practised, and such a case as that of the 
boy at Liverpool, who was struggling and shouting immedi- 
ately before syncope occurred, could never have happened in 
his theatre. Now, the practice of Syme in this respect, so 
far from having extended to England, has not become uni- 
versal, even in Scotland, and therefore I demur to the con- 
clusion of the writer above mentioned that Syme’s rules have 
not secured safety under chloroform. The most important 
of them all has never been universally tested. There is still, 
as the same writer says, much room for disputation. I think 
I have shown satisfactory evidence, as far as it goes, in 
favour of the view that primary syncope is due to the re- 
action which ensues when the vapour escapes from the lungs 
atan early stage. The symptoms attending this reaction 
can be determined with great certainty in the cat, and all 
that seems wanting to complete the evidence is that tracings 
of the blood pressure should be taken.—1 am, etc., 

Glasgow, May 7th. Rosert Kirk, M.D. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL CLUBS AND THE TRUCK ACT. 

THE House of Lords has affirmed the decision of the Court of Appeal and 
of the Queen’s Bench in regard to the legality of deductions from weekly 
wages for the payment of subscriptions to sick clubs. The importance of 
this decision is very obvious. In many cases if the wages were first paid 
in full and the club money then collected back again, the expenses of 
management would run away with a large proportion of the subscrip- 
tions; and there can be little doubt that if the power of withholding the 
money at the pay desk were withdrawn, the very useful sick clubs con- 
nected with many lenge industrial establishments would quickly cease to 
exist. Not only would there be the constant difficulty and expense of 
collection, but it would be impossible for a firm to enforce the essential 
rule that all its employees should become members. 














FEES TO MEDICAL WITNESSES AT INQUESTS. 

MEMBER asks: Is not a coroner legally bound to pay a medical witness 
the fee immediately after the inquest? And, Can a medical man refuse 
to give evidence if the fee is not prepaid ? 

*,* Our correspondent must remember that in a coroner’s court he is 
a witness on behalf of the Crown, and that as such he is bound on 
summons to attend and give evidence, fee or no fee; and that in default 
he is liable to fine or commitment for contempt of court. With regard 
to payment of fees, the coroner, by Act of Parliament (see Coroners 
Act), is bound to advance and pay the fees of all witnesses immediately 
on the termination of the inquest, and for neglect to do so he is liable 
to severe reprimand from the Lord Chancellor. 


THE CORONER'S COURT. : 

“‘ ANx10US” sends us the report of an inquest, from which it pape the 
nurse of a cottage hospital is called to give evidence, and informs the 
jury thatthe deceased was admitted with a fractured leg. that amputa- 
tion ultimately was performed, and that some weeks after death oc- 
curred from Bright’s disease. No medical evidence was called, and 
the jury returned their verdict as to the cause of death, relying on the 
statements made by the nurse. Our correspondent inquires “ whether 
the coroner was exceeding his duty in admitting the evidence of the 
nurse (as medical) without calling for the evidence of one of the several 
medical men who attended the deceased ?” 

*,* It is usual, but optional, on the part of the coroner to summon a 
medical man to give evidence ‘at the first sitting of the inquest, but if 
the jury are not satisfied then with the evidence of the witnesses 

present, as to the cause of death, they can adjourn and request the 
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coroner to summon a medical witness, whom they have the privilege 
of naming. In the present case, we can only presume that the coroner 
and jury were satisfied with the testimony of the witnesses, including 
that of the nurse, upon which no doubt the verdict as to the cause of 
the death was based. We do not approve of this method of holding 
inquests,as we consider that in every case the testimony only of a duly 
qualified medical man should be received as evidence of the cause of 
death. No other court or judge would be satisfied with Jess than this, 
and all deaths registered without it are classified by the Registrar- 
General as “‘ uncertified.” Coroners, whether legal or medical, should 
not forget that although their court in cases which terminatein criminal 
proceedings may be only a court of first instance, yet in ninety-nine 
out of every hundred cases the verdict of the juryis final, and, there- 
fore, as a court of inquiry and acourt of record, all its investigations 
should be conducted in a strictly legal manner, and the best and 
most reliable evidence should always be obtained. It is painful to 


MEMBER B. M. A. writes: I was lately called in to see a patient who was 


He has now returned after six months’ absence, the practice in the 
meantime having been carried on by A. alone. What would be a fair 
arrangement between the two regarding the six months ? 


*,* We are not aware of any settled rule governing the case referred 
to by our correspondent, and any suggestion madeon the subject 
would be open to criticism. It would not however, we think, be an 
unreasonable arrangement for A. to take the profits and bear the losses 
for the six months, paying B. a sum equivalent to interest at 5 per 
cent. on the purchase money he has actually paid, the latter not paying 
anything in respect of apartments. 
















AN UNGENEROUS RIVAL. 






said to have fallen down in a fit and broken her leg. On examination 
I found a dislocation, which I reduced and temporarily applied a cold- 
water bandage to. As the patient was frequently subject to epileptic 
fits, and her guardian (A.) was unable to give her case the necessary 




















immediately at its command the direct evidence of skilled witnesses. 









MIDWIFERY FEES. 


contemplate the laxity in the proceedings of a court which is satisfied 
with hearsay evidence only and testimony of little value, when ith d 


attention at home, he applied to the relieving officer to have her re- 
moved to the workhouse infirmary. This officer being away from home 
at the time, A. was directed to B., who is the medical officer to the board 
of guardians. A. explained the case to B., whosent him to his partner, 
Cc. C. thereupon visited the patient, and although he was told that I had 
jaemenen | visited and treated the case, examined the limb, ordered hot 
fomentations to be applied, and promised to call next morning and 


Hi. W. B.—If our correspondent will refer to the Medico-Chtrurgical Tariffs 
(or the Manchester Medical Tariffs), he will find, under the heading of 
** Explanatory Notes, No. 11, Midwifery,” that he is justly entitled to his 
very muderate charges for the attendance and medicine; and, in 
response to his further question, we would remark that if the husband 
of the deceased lady still declines to pay, we would counsel him to con- 
sult his solicitor, rather than personally refer the matter to the 
decision of the county court judge. The rule in question is to the fol- 
rong effect: ‘‘ The obstetric tariff necessarily admits of considerable 
latitude in regard to the fee, consequent on the oft prolonged and 


bandage it. 
at once wrote to C., asking him if he was aware that the patient was 
already under my treatment, but have had no reply from him yet, 
although it is over a week since he received my letter. 
mention that C. did, after the receipt of my letter. visit the patient 
again the next morning, and, in the course of conversation, not only 
criticised my treatment, but gave A. to understand that I was nota 
registered practitioner. 


I was informed of this at my next visit to the patient, and 







I may also 






*.* Assuming that the above statement fairly represents the facts, 













harassing attendance in cases of difficult labour, an 
ecuniary position of the several classes of society. The fee, moreover, 
rom long-established custom is generally understood to include a visit 
or two during the week after delivery, if within the prescribed distance of 
an ordinary visit; but for any indisposition in the mother or child 
subsequent to the seventh day, or when any serious ailment occurs to 
either within that period, a charge should be made for each visit and 
detention as in ordinary cases of disease.” 
A SUMMARY MEDICAL OFFICER. 
©. R. M. W. writes: I was called up early yesterday morning to see B., in 
a parish 1} mile off, he having cut his throat. I went at once, attended 
to the man, stopped the hemorrhage, dressed the wound, etc. B. was 
suffering from shock, and I told the friends to nurse him at home. as 
he was not in a fit state to be moved seven miles to a hospital, and that 
I would call in the afternoon and see him again. In the forenoon, B.’s 
wife obtains a parish medical order and takes itto Mr. S., he attends, 
and without any examination or without listening to what I had told 
the friends, orders the man off to the hospital. I was just starting to 
see B., in the afternoon, when a policeman calls to tell me of Mr. 8.’s 
attendance, and of the removal of B. Mr. 8. made no communication 
tome. Would it not have been etiquette for him to have communi- 
cated with me first before taking steps as he did? 

*,* If, as we assume, the above narration of the case conveys a fair 
summary of the facts, the parochial medical officer on seeing, as he 
could not fail to do, the dressed wound of the poor would-be suicide, 
should not only have calmly listened to the friends’ proffered informa- 
tion as to the instructions given by tke attendant practitioner, but 
have subsequeatly communicated to the latter, in person or by note, 
his reasons for disregarding them, and ordering the immediate re- 
moval of the patient to the hospital; and in omitting so to do, the 
medical officer undoubtedly failed in his medico-ethical duty to a pro- 
fessional brother. Our correspondent’s allegation, moreover, leads to 
the inference that the medical officer must either have regarded the 
surroundings of the patient as calculated to imperil his recovery, or 
that he himself was averse to be troubled with the tragical case, as it 
was not unlikely to necessitate one or more daily journeys. 






















































CONTRACTS IN RESTRAINT OF PRACTICE. 

J. H. K.—We fear we are unable to offer any useful suggestion on the 
——_— case referred to in our correspondent’s Jetter. We gather that 
the contract for sale and purchase cf the practice was held to be com- 
plete without the restrictive condition as to user of the residence, and 
that the Jatter condition, although contained in an agreement prepared 
by the solicitor of the parties, was unsigned bythe vendor. In order 
to support such a condition, it would } robably be essential to show 
that it was a part of the consideration. : nd was agreed to in writing. 
‘The counsel engaged in the case on behalf of our correspondent doubt- 
less did all that was possible in the interest of our correspondent, and 
he will be well advised to act on their opinion. 











ALLOWANCE FOR SICKNESS BETWEEN PARTNERS. 
ARBITRATOR writes: A. sold his practice to B., giving him a two years’ 
introduction. About balf the purchase money was paid down, and the 
rest was to be handed over at the end of period. B. was to reside with 
A., paying a fixed sum weekly for board, etc. The expenses purely in 
connection with the practice were to be deducted from total receipts, 
and the net amount equally divided. There was no clause in the 
agreement relating to illness. After one year of the introduction had 
zass3ed B., the purchaser, was taken ill, and had to go to his parents. 










the varying 


there can be no reasonable doubt that the course of action pursued by 
C, was, medico-ethically, indefensible and calculated, moreover, to 
produce an unjust imputation on the professional position of our cor- 
respondent; thereby he not only exposed himself to severe medical 
criticism, but, if unretracted, probably to legal conviction for defa- 
mation. 








NAVAL AND MILITARY MEDICAL SERVICES. 


MEDICAL OFFICERS IN WEST AFRICA. 
Major Farrtioves, in his official report of the West African 
expedition against the Sofas, speaks of Surgeon-Major A. H. 
Morgan as especially active in the arrangement of his par- 
ticular department, and, with Surgeon-Captain C. L. Josling, 
as having done good service in the field. 

Admiral Bedford calls attention ‘“‘to the services of Fleet- 
Surgeon W. R. White, who, although wounded himself, has 
been unremitting in his attention to the wounded ; also Sur 
geon F. W. Collingwood, lent from the Widgeon, who has had 
care under the Fleet-Surgeon of the patients remaining on 
board. The speedy recovery of many men in hospital I 
ascribe to the care and attention given by Surgeon C. J. Fyfe, 
whom I placed in charge of the sick quarters, where some of 
the most critical cases were treated.” 

The Lords Commissioners of the Admiralty, in acknow- 
ledging the receipt of Admiral Bedford’s despatch, endorse 
the recommendations made by that officer, and express their 
commendation. 

Of Surgeon W. Bowden, his superior officer Colonel A. D. 
Corbet, Koyal Marines, writes: ‘“‘I beg to bring to notice the 
meritorious services rendered by Surgeon W. Bowden, R.N., 
in medical charge of the column under my command lately 
operating in British and Foreign Combo. Cool under fire, 
this officer's services were especially useful during the action 
at Sabbajee, where, owing to various circumstances, there 
was but one combatant officer besides myself present....... In 
this cfficer’s care I placed the reserve ammunition, and 
charged him with the duty of issuing it as required. To his 
practical care I attribute the fact that during the operations, 
extending over about fourteen days, no man was incapaci- 
tated from marching, through sore and blistered feet—a de- 
tail of no small importance....... Surgeon Bowden was, on one 
occasion, somewhat severely scorched.” 








THE NAVY. 

DEPUTY-JNSPECTOR-GENERAL HENRY HADLOW has been placed on the 
retired list, at his own request, with permission to assume the rank of 
Inspector-General of Hospitals and Fleets, May 7th. Appointed Surgeon, 
July 22nd, 1859, he was made Staff-Surgeon, December 8th, 1868; Fleet- 
Surgeon, September 20th, 1880; and Deputy Inspector-General, May 3rd, 





1889. He was Assistant-Surgeon of the Conqueror at the attack on the 
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batteries in the Straits of Simonosaki, Japan, from September 5th to 8th, 
13864. He has received Sir Gilbert Blane’s gold medal. 

Surgeon B. 8. MENDs has been allowed to withdraw from Her Majesty’s 
Naval Service with a gratuity. His commission was dated February 26th, 


883. 

: The following appointments have been made atthe Admiralty : EDWARD 
J. BIDEN, Staff-Surgeon, to the Melita, May 5th; W. J. COLBORNE, Sur- 
geon, to the Ruby, May 5th; O. W. ANDREws, Surgeon, to Haslar Hospi- 
tal, May 5th; HENRy L. CROCKER, Staff-Surgeon, and EDWARD B. PICK- 
THORN, Surgeon, tothe Rodney, May 30th; ALEXANDER L. CHRISTIE, Staff- 
surgeon, to the Portland Sick Quarters, May 30th. 









ARMY MEDICAL STAFF. 
SURGEON-MAJOR OSWALD G. Woop, M.D., is promoted to be Surgeon- 
Lieutenant-Colonel, March 30th. He was appointed Surgeon, September 
30th, 1883; and Surgeon-Major, March 30th, 1886. He was in the Egyptian 
war of 1882, and was Dg at the battle of Tel-el-Kebir, receiving the 
medal with clasp and the Khedive’s bronze star. 

Surgeon-Majors L. B. WARD, W. B. MILLER, M.D., JOHN MARTIN, J. J. 
GREENE, M.B., NATHANIEL MCCREERY, and J. A. GORMLEY, M.D., who 
entered as Surgeons, March 3ist, 1874, and were made Surgeon-Majors 
twelve years therefrom, are promoted to be Surgeon-Lieutenant-Colonels 
from March 31st. All these officers have seen war service: Surgeon- 
Major Ward in the Afghan war in 1878-79, and present at the attack and 
capture of Ali Musjid (medal with oo. Surgeon-Major Millerin the 
Egyptian war of 1882, and present at the action at Kassasin on August 
28th (mentioned in despatches, medal, and Khedive’s Star). Surgeon- 
Major John Martin in the Egyptian war of 1882 (medal, and Khedive’s 
Star); and with the Burmese Expedition in 1886-87, as personal assistant 
to the Surgeon-General (medal with clasp). Surgeon-Major Greene in 
the ae war of 1878-80 (medal); with the Nile Expedition in 1884-85 
(medal with clasp, and Khedive’s Star); and in the operations of the 
Soudan Frontier Field Force in 1885-86. Surgeon-Major M’‘Creery with 
the Nile Expedition in 188485 (medal with elasp, and Khedive’s Star) ; 
with the Soudan Frontier Field Force in 1885-86; and in the operations 
near Suakin in December, 1883, including the genet at Gemaizah 
(mentioned in despatches, 3rd Class of the Medjidie, clasp). Surgeon- 
Major Gormley during the operations in the Malay Peninsula in 1875-76 
(medal with clasp) ; in the Afghan war of 1878-80 in medical charge of the 
5ist Light Infantry, taking part with the expeditions against the Moh- 
munds and into the Hissarik Valley (medal); in the Boer war of 1881; 
and — the Nile Expedition in 1884-85 (medal with clasp, and Khedive’s 
Star). 

Surgeon Captain H.C. DENT, who was et on half pay on account of 
ill-health, March 31st, 1889, is now placed on retired pay from M rch 3lst 
last. He entered the service August Ist, 1885. 











































INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN THOMAS HOWARD GRIFFITH, 19th Bombay Infantry, 
died at Mhow, Central India, aged 33. He was ason of Sir W. Brandford 
Griffith, Governor of the Gold Coast Colony, West Africa. His commis- 
sion was dated October Ist, 1887. 

Brigade-Surgeon-Lieutenant-Colonel J. F. Ke1rH, M.D., Bombay Esta- 
blishment, is permitted to retire from the service from April 1st. He 
entered the service as Assistant-Surgeon, September 30th, 1867; attained 
the rank of Surgeon-Lieutenant-Colonel, September 30th, 1887 ; and became 
Brigade-Surgecn-Lieutenant-Colonel, September 15th, 1892. He served in 
the Abyssinian war in 1868 as Assistant-Surgeon, attached to the General 
Hospital at Zoulla ag ; in the Afghan war in 1880, being present at 
the battle of Candahar (medal with clasp) ; and with the Burmese expe- 
dition in 1886-88 (medal with two clasps). 

Surgeon-Colonel JOHN RICHARDSON, M.B., Bengal Establishment, has 
also retired from the service. He was appointed Assistant Surgeon, 
July 27th, 1859, and rose to be Surgeon-Colonel, April 19th, 1889. He was 
with the Bhootan expedition in 1864-66, was present at the storming of 
the Bala stockade, and received the Frontier medal with clasp. 























THE VOLUNTEERS. 
Mr. AUGUSTUS WILLIAM DALBy is appointed Surgeon-Lieutenant to the 
3rd Volunteer Battalion the Prince Albert’s Somerset Light Infantry (late 
3rd Somerset), May 5th. 













SELECTION IN THE ADMINISTRATIVE RANKS. 
THE exceeding and increasing difficulties which beset administra- 
tion of the Medical Staft in the administrative ranks themselves have of 
late become more and more complicated, until for their cure a service 
contemporary suggests promotion by selection. This kind of promotion 
indeed exists theoretically, and to a certain extent practically, in all the 
ranks of the Medical Staff, and is carried out in the lower by examina- 
tion. Such a test, however, has been very wisely abandoned in the 
higher ranks, because the competence or otherwise of an officer who has 
served and been steadily reported on for twenty years must, or ought to 
be, sufficiently known at headquarters. But to brigade and the two 
purely administrative ranks promotion of late has been by mere 
seniority, untempered by selection, unless in two or three exceptional 
cases. The seniors in these ranks, indeed, look for and receive promo- 
tion as a matter of course, the broad result being that promotion to 
surgeon-colonel is delayed until the majority are well over fifty years of 
age, and have only six or eight years to run until compulsorily retired at 
sixty. The situation is also aggravated by the three years in a rank rule 
for pension, by three years to run before appointment to India, and 
eighteen months to other foreign stations. As a matter of fact, many 
Ssurgeon-major-generals have not three years to run in the rank alto- 
gether. The difficulties in administration, therefore, are such that 
hothing but constant roy and continual movement in the ranks can 
keep matters going at all; and this can only be done at great loss to the 
officers themselves and grave detriment to the army at large. It is not 
Possible for an administrative medical officer to take any proper interest 























in his local duties when he is conscious that an accident to one or two 
men above him may suddenly send him to the other end of the earth. 
It is no wonder that “general officers in command naturally feel ag- 
grieved when such frequent transfers take from them their trusted ad- 
visers.” Sometimes, indeed, we hear of injudicious moves and transfers, 
but the fault lies in the system, and not with those who have the thank- 
less duty of carrying out the impracticable. If the remedy really lies in 
selection for promotion thereis probably no good reason why it should not. 
be carried out in the medical as in the other administrative and com- 
mand ranks in the army. It is pointed out “no hesitation is felt in 
selecting officers for divisional, brigade, and regimental commands ;” it 
is also carried out in the Army Pay Department and largely in the Indian 
Medical Service. Selection is always a delicate and sometimes an in- 
vidious duty, but it must be faced if shown to be desirable or necessary. 
Of course, in the medical as in other branches of the army selection 
would have to be combined with limitation of tenure in appointments 
with reversion to half pay until final retirement; otherwise the selected 
men would have a most unfair advantage. The question is no doubt 
beset with very considerable difficulties, but they cannot be insuperable 
if overcome in other branches of the service. 





MOBILISATION OF THE MEDICAL STAFF CORPS. 

THE Broad Arrow has the following remarks on the mobilisation of the 
Medical Staff Corps at Aldershot, as indicated by the Secretary of State 
for War in reply to Mr. Arnold-Forster in the House of Commons on 
April 23rd: ‘The mobilisation of the Medical Staff Corps at Aldershot 
promises to be as complete as it is possible to make it. It is understood 
that the War Office has made a liberal nt of funds for special expenses, 
and the work will be carried out with considerable detail. With four 
field hospitals and four bearer companies, which form the intended units 
for exercise at Aldershot, some most useful work can be done and 
experience gained. At the Curragh one field hospital and one bearer 
company will be mobilised, so that on the whole we can be thankful for 
even these small mercies, and hope that they may be but the precursors 
of an extended programme for annual practice. The field units will go 
out for field training at Aldershot as follows: Nos. 4and 13 Field Hospi- 
tals, and Nos. 3 and 8 Bearer Companies, May 15th to 29th; Nos. 10 and 12 
Field Hospitals and Nos. 1 and 4 Bearer Companies, June 4th to 18th ; 
No. 1 Bearer Company will be detailed as for home defence, the remainder 
as for the field force leervies abroad).” : 





THE AMERICAN ARMY MEDICAL CORPS. 

Ir is not only the Medical Corps of our army that is subjected to the 
whittling process. We now learn from the American medical journals 
that the American Congress is engaged in reducing the medical staff of 
theirarmy. The Act of June 26th, 1876, itis stated, reduced the number 
of assistant-surgeons from 150 to 125. Nowa further reduction to 90 is 
urged by the Military Committee of the House. This action is based on 
the decrease in the number of stations which has occurred —— the 
last decade. In medical circles the opinion is that if the proposed Bill 
should ee two most important measures for the good of the army and 
the Medical Corps, both instituted by the new Surgeon-General, must 
fall to the ground: First the establishment of the Army Medical School, 
and secondly the privilege of a year’s tour in the larger medical centres, 
extended to a few ot the senior assistant-surgeons, solely for the purpose 
of professional improvement. The Commanding General of the United 
States Army (General J. M. Schofield) has expressed his views on the pro- 
posed scheme in a letter to the Secretary for War in the following terms = 
That the Bill will be “ seriously injurious to the military service,” and 
further that ‘‘ the Medical Corps of the army is none too large for the 
necessities of the service.” In America, as in England and India, effici- 
ency stands a chance of being sacrificed to economy. The American 
Medical Corps consists of 193 members attending to hospital work, drill- 
ing the hospital corps detachments in field and other duties, and minis- 
tering to the needs of 28,000 soldiers constituting the present United 
States Army, and also attending their wives an families. A total of 
soldiers and adult male civilians at United States army posts being 
43,431. The 193 medical officers are scattered over an area greater than 
all Europe and divided among 120 military posts. 





THE TOWER CHARGE OF THE ARMY MEDICAL DEPARTMENT. 
THE Tower charge, which has for some years been held = Ae medical 
officer on the retired list, has now passed to an officer on full pay; and 
it is understood that the recruiting billets at St George’s Barracks, also 
held by retired officers, may soon pass in the same way to medical officers 
on the full-pay list. 


ARMY MEDICAL OFFICERS AND SANITARY WORK. , 
WE are now able to give the precise wording of the clause of the Medical 
Regulations, which, until expunged, assigned to the Director-General his 
proper sanitary function as Chief Sanitary Adviser to the Army. 
The Regulations for Army Medical Services, 1890, Part I, Section I, 
Paragraph 5, ran as follows: Ae 
Before any new barrack or hospital is erected the plans and site will be 
submitted to the Director-General for approval in so far as regards 
the healthiness of the a 
Had such a precaution been continued we should probably not have 
heard the complaints from the army medical officers which have found 
expression in our columns. 








ARMY MEDICAL RESERVE OF OFFICERS. 

IN answer to ‘‘A Member B. M. Association,” the Warrant creating the 
Reserve was issued in February, 1888; it is open to medical officers of 
Militia, Yeomanry, and Volunteers, and he can only enter it through 
these corps, and having passed the prescribed efficiency examinations. 
There is no pay or any allowances attached to the Reserve unless 
actually embodied for service, 
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OBITUARY. 


EDWARD HART VINEN, M.D., F.L.S. 

WE regret to record the death of Dr. Vinen. The deceased 
rentleman received his medical education at University Col- 
ege Hospital ; became L.S.A. in 1842, M.R.C.S. in 1844, and 
M.D.Aberd. in 1851. He settled in Bayswater when the 
neighbourhood was being developed, and practised there for 
many years, but retired about six years ago. Since then he 
had suffered from chronic bronchitis, and ultimately dilata- 
tion of the heart. He spent two winters at Bournemouth, 
and subsequently settled at Ealing, where he eventually died 
of pleurisy in addition to his other ailments, at the age of 79. 
He was twice married, and was assiduously nursed by his 
second wife throughout his long illness. 

In a character presenting so many sides as did that of Dr. 
Vinen—and each side in its turn seeming, from its earnest- 
ness, to be the representative of the whole man—it is difficult 
to know which of his qualities should first be referred to. As 
regards every other subject to which he paid attention, so, 
with respect to his profession, he strove to be earnest and 
thorough, to get at the truth of every case, and his care in 
diagnosis was only excelled by his anxiety about every 
detail in the treatment. Emphatically, he looked upon each 
case as a deep responsibility, and he watched it and tended 
it with a care and solicitude as if it were the most important 
one of his life. Being, moreover, of a genial sympathetic 
disposition, it was no wonder that he was so affectionately 
esteemed by all who came under his care. He was engaged 
in general practice, and did not hold any important hospital 
or other appointment, nor did he publish much, but his 
merits were well recognised by his contemporaries, and he 
was about twenty years ago elected President of the Harveian 
Society, while he was one of the founders of the West London 
Medico-Chirurgical Society, and was elected its first Pre- 
sident. He also took an active part in the management of 
the Metropolitan Counties Branch of the British Medical 
Association, and was until his health gave way an active 
member of many committees of the Association. 

Dr. Vinen was deeply learned as a botanist, and even more 
so as a geologist. He wasa Fellow of the Linnean Society, 
and his enthusiasm over any new specimen throwing a light 
on hidden truths or mysterious facts was such as will never 
be forgotten by those who witnessed it; while the clear and 
lucid expositions of his views on difficult questions connected 
with geology showed how well he had mastered its many 
details. 

He had also an intense love of art, and particularly de- 
lighted in the portrait engravings of the great masters of 
line engraving and of mezzotint of the last century and of 
the earlier part of the present one. Of these works he pos- 
sessed a by no means unimportant collection. Without the 
slightest ostentation, he possessed a knowledge of Latin 
which placed him in the first rank as a Latin scholar, and 
often has he told the writer of the way in which a Jesuit 
priest ingrained the language into him until it became 
almost like his mother tongue. He could not only write it 
with facility, but he could, and often did, make Latin 
pups; and not a few of his professional brethren have 
been delighted at and surprised by the charming and witty 
Latin menus which he was not infrequently asked to write 
for the festive gathering of some learned medical or other 
society or association. The head master of one of the great 
public schools was present at a dinner for which Dr. Vinen 
had provided one of these menus, and after reading it said: 
‘““Why, [have been teaching Latin for these twenty years 
past, but I could not write such a paper to save my head- 
mastership or to save my life.” 








We regret to have to report the death of Mr. Henry 
Fenton, M.R.C.S.Eng., of Shrewsbury. The deceased, whose 
age was 72 years, was the son of the late Mr. Perrot Fenton, of 
Doctors’ Commons, London. He took the diplomas of 
M.R.C.S.Eng. and L.S.A. in 1844, and practised as a surgeon 
for some years in Shrewsbury. On resigning the appointment 
of surgeon to the Shrewsbury Dispensary he was presented 
with a microscope and a purse containing £100 as a mark of 


‘ increase in the number of persons officially known to be lunatics. 





the esteem in which he was held. In 1869 he was elected 
Mayor of the Borough of Shrewsbury. Up to the time of his 
death Mr. Fenton was a governor of St. Bartholomew’s 
Hospital. 


Dr. JosEPpH WorKMAN, fora quarter of a century medical 
superintendent of the Toronto Asylum for the Insane, died at 
Toronto on April 15th aged 89. His early career was somewhat 
curious. He was born in the county of Antrim, Ireland, in 
1805, and when 21 years of age he was employed in an 
ordnance survey of the British Isles. Proceeding to Canada 
he studied medicine at Montreal, and graduated in 1835. He 
went to Toronto in 1836, and there for four years he carried 
on a hardware business. He then turned his attention to the 
practice of medicine, and seems to have almost immediately 
blossomed into a Professor of Obstetrics and Therapeutics in 
the Toronto School of Medicine. This position he continued 
to hold till 1853, when he was appointed Superintendent of 
the Asylum for the Insane at Toronto. He resigned this post 
at the age of 73, but continued to take the keenest interest 
in the progress of medical science. He contributed many 
original articles to various American, British, and other 
journals, and supplied numerous translations from foreign 
periodicals, especially Italian. He did all in his power toaid 
in building up various medical societies. Dr. Workman was 
President of the Canadian Medical Association in 1878; first 
President of the Toronto Medical Society in 1878 ; and first 
President of the Ontario Medical Association in 1881. He was 
a man of great knowledge and of the highest personal worth, 
and extremely popular with his professional brethren. 





DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recent!y passed away are Dr. Landowski, of Paris, who took 
part in the last Polish rising, and was sent to Siberia, from 
which he escaped, taking four years to reach France; Dr. 
Glénard, Professor in the Lyons Medical Faculty, anda mem- 
ber of the Academies of Medicine and Science, aged 74; Dr. 
David Crary, of Hartford, Connecticut, who had practised 
there for more than fifty years, and who was present at the 
first administration of ether by Horace Wells, and who was 
the first who performed tracheotomy in Hartford, aged 98 ; 
Dr. Eugenio Sarzana, of Ceccano, a distinguished Italian 
physician, who took an active part in the revolutionary 
movement of 1848-49, aged 69; Dr. Isoard, of Marseilles, for- 
merly a member of the French Chamber of Deputies; Dr. W. 
V. Keating, some time Professor of Obstetrics in Jefferson 
Medical College, New York, and American Editor of Rams- 
botham’s Midwifery, and Churchill’s Diseases of Women, aged 
71; and Dr. Léon Labbé, a prominent surgeon in Paris. 


MEDICO-PARLIAMENTARY, 


(SPECIALLY REPORTED FOR THE ‘‘ BRITISH MEDICAL JOURNAL.” ] 
HOUSE OF COMMONS. 

Insanity in England and Wales.—Mr. HAYDEN asked the Secretary for 
the Home Department with regard to the fact that the number of insane 
persons under official cognisance in England and Wales had increased 
from 41,120 in 1862 to 89,822 in 1892; whether there were any grounds for 
holding that the continuous increase shown by the statistics was only an 
apparent one; and whether he had called, or intended to call, for a 
special reporton the subject, similar to that just laid upon the table in 
relation to Ireland.—Mr, AsquiTn said the figures quoted gave _ 

1¢€ 
Lunacy Commissioners believed that the increase was not due to any 
general increase of insanity greater than that of the population, but to 
the larger proportion of cases now brought under official cognisance, 
and retained under care and treatment. No special report on the sub- 
ject appeared necessary. It would be referred to in the forthcoming 
annual report of the Commissioners in Lunacy. 

Tea Drinking and Insanity.—Mr. J. MORLEY, in reply to Mr. M’CARTAN, 
said it was the case that, in the reports of several medical superin- 
tendents of asylums in Ireland, tea was mentioned as one of the sources 
of the causation of insanity, but the deleterious influence was attributed, 
not to the quality of the tea, but the method of preparation. In the case 
of tea being sold which was simply a decoction of tannin, the purchaser 
or the local authority might prosecute, but, as a rule, the poorer classes 
in Ireland purchased teas which were comparatively of a high 
price, but strong.—Mr. T. RUSSELL asked to what extent lunacy in Ireland 
was attributed to bad whisky.—Mr. MorRLEY replied it would be difficult 
to ascertain the comparative deleterious effects of tea and whisky. 

Forest Gate Schools.—Mr. ARCHIBALD GROYE asked the President of the 
Local Government Board whether, in view of the recent disclosures at 
Forest Gate Schools, any steps were being taken to secure an official in- 
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ection of such schools and to provide that pauper children received a 


sp “ee 
proper supply of wholesome and nutritious food, and whether le was per- 
ured to consider a general extension of the boarding-out system in lieu 


nf the system which now extensively prevailed of herding together the 
children of the indigent poor in such numbers that they were deprived of 
the benefit of home influences and of due supervision and protection.— 
Mr. SHAW LEFEVRE, in reply, said the attack of illness which occurred at 
the Forest Gate Schools and which it was supposed may have resulted 
from the food supplied to certain children on a particular day could not be 
regarded as affording any evidence that the children in this school or in 
other Poor-law schools of the metropolis generally were not provided 
with the proper supply of wholesome and nutritious food, The question 
as to the food provided in the schools was one which continually received 
the attention of the visiting committees. Whilst the Local Government 
Board concurred in the view that the boarding out ef pauper children 
when there was a proper selection of the homes and a careful supervision 
of the children boarded out had many advantages it was quite clear that 
the boarding-out system could not be adopted generally as a substitute 
for Poor-law schools. It was, however, the desire of the Board in the 
ease of all new schools to avoid as far as possible the aggregation of a 
large number of children in one building, and this was a point which it 
was their practice to press upon boards of guardians. 

The Guards Hospital.—Mr. CAMPBELL-BANNERMAN, in answer to Mr. 
Hanbury, said that the Guards’ Hospital in Rochester Row had not 
sufficient accommodation for the sick of the brigade, and a site had been 
secured at Millbank for the erection of a hospital to accommodate all tiie 
sick of the garrison of London. At present it was necessary to send some 
of the sick to hospitals outside London, and 109 were at that time so pro- 
vided for, of whom about 80 per cent. were in the Herbert Hospital at 
Woolwich. No patient sufferingfrom an infectious disease was sent by 
train to any destination. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

HONORARY DEGREE.—The degree of LL.D. honoris causd was on May 
10th conferred on Professor von Inama-Sternegg, President of the Austro- 
Hungarian Statistical Commission, and President of the Section of Demo- 
graphy in the International Congress of Hygiene held in London in 1891. 
Professor von Inama-Sternegg was unable to be present when the Con- 
gress visited Cambridge on that occasion. 

APPOINTMENTS —Dr. L. E. Shore has been : ppointed a Syndic of the 
Museums and Laboratories, and Mr. Pattison-Muir an Examiner in Phar- 
maceutical Chemistry. 

THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES, Easter 
Term, 1894.—Part II Medicine, etc.: The following candilates have been 
examined and approved: 

Beedham, Chr.; Llandford, Pemb.; Bowes, Gonv. and Cai.; J. A. 
Cameron, Joh.; Collis, H. Selw.; F. N. Day, Gonv. and Cai.; Floyd, 
Cla.; W. J. Harris, Gonv. and Cai.; Herbert, Gonv. and Cai.; H. B. 
Hewitt, Cla.; C. L. Hopkins, Gonv. and Cai.; A. L. Jackson, Cla.; 
Kirby, Trin.: G. J. K. Martyn, Gonv. and Cai.; Michell, Gonv. and 
Cai.; Noble, Gonv. and Cai.; Peck, Trin.; Peters, Gonv. and Cai.; 
Sell, Gonv. and Cai.; Sparks, Gonv. and Cai.; H. M. Tickell, Trin.; 
C. Todd, Cla.; C. C. Webb, Cla.; A. H. Wilson, Chr.; Woodrooffe, 
Gonv. and Cai. 











LIVERPOOL UNIVERSITY COLLEGE. 
THE NEW ENDOWED PROFESSORSHIPS. 
In the BRITISH MEDICAL JOURNAL of May 5th we briefly announced the 
endowment of Chairs in Anatomy and Pathology at Liverpool University 
College, and the gift of a valuable collection of books to the library. 
Lord Derby, whose installation as President of the College we recorded 
in February, has signalised his first year of office by giving £10,000 to en- 
dow the Chair of Anatomy, and Mr. George Holt, who has tor many years 
heen a generous benefactor of the College, and who, three years ago, 
gave £15,000 for the endowment and equipment of the Professorship of 
Physiology, has given £10,000 to endow the Chair of Pathology. The 
foundation of these professorships will ensure that the training in the 
more strictly scientific parts of medical study will be in no way less com- 
plete in Liverpool than in other centres of medical education, and will 
augment the high reputation the school already enjoys as a field for 
clinical and other practical work. 

The enterprise and munificence of the wealthy citizens of Liverpool 
have been in nothing more conspicuous than in the rapid growth and 
development of University College during the last few years, and the 
present liberal donations may be taken as an indication that the medical 
iaculty—the oldest member of the College—will not be allowed for lack of 
judicious support to be less efficient than the other departments of the 
institution. That the present buildings of the medical school, which 
were last enlarged and altered to what is practically their present state 
in 1872, are obsolete and inadequate to the needs of students and 
teachers has for some time been growing clearly apparent, and they will 
doubtless be found yet more so in the immediate future. 

_ The necessity for a new block of buildings to replace those now in use 
is no less urgent than was the need for endowed chairs, now happily 
supplied; but the experienee of the other departments of the College 
<onfirms the wisdom of the council in postponing a formal public appeal 
for a new building until the endowment for the chairs was forthcoming. 
At the first inception of the college professorships in the arts and sciences 
were founded, and suitable premises were subsequently provided in due 
course ; and we confidently trust that means will be found to prevent the 
worthy aims of the generous founders of these professorships from being 
thwarted by want of space and suitable accommodation. It is not too 
much to hope that the high oa set by Lord Derby and Mr. Holt will 
be emulated by many of the wealthy citizens of Liverpool, and that it will 
not be long before the medical faculty will be located in a building pro- 
vided with all the requirements of modern scientific methods, and with 





ample space for the increasing work that may be looked for in years to 
come. 

A world of acknowledgment is due to Mr. W. Mitchell Banks, who, in 
spite of the many calls upon his time and energy, has filled the post of 
Professor cf Anatomy for many years. He will be the first to rejoice that 
he has been released from a post that his sense of loyalty to the school 
hitherto forbade him to resign. 


ROYAL UNIVERSITY OF IRELAND. 

SECOND EXAMINATION IN MEDICINE. Spring, 1894.—The Examiners 
have recommended that the undermentioned candidates be adjudged to 
have passed the examination. 

Upper Pass Division.—*G. K. Finlay, Catholic University School of Me- 
dicine: *T. Finucane, Queen’s College, Cork; *A. Magner, Catholic 
University School of Medicine; A. W. Montgomery, Queen’s Col- 
lege, Galway; *J. P. J. Murphy, Queen’s College, Cork; *R. J. 
Murray, Catholic University School of Medicine; *T. P. O’Carroll, 
Catholic University School of Medicine; J. Shinkwin, Queen’s Col- 
lege, Cork; W. White, Queen’s College, Cork. 

Candidates marked thus * may present themselves for the further exa- 
mination for honours. 

Pass Division.—W. Calwell, Queen’s College, Belfast ; E. O’B. Carbery, 

Queen's College, Galway; J. G. Corry, Queen’s College, Galway ; 
J. Crean, Catholic University School of Medicine; R. 8. A. 
Drought, B.A., Queen’s College, Cork; F. Fulton, Queen’s College, 
Belfast; T. H. Gloster, B.A., Queen’s College. Cork; J. Johnston, 
Queen’s College, Belfast; R. J. Johnstone, Queen's College, Bel- 
fast; J. F. Keenan, B.A., Queen’s College, Galway; T. A. Kelleher, 
Queen’s College, Cork; R. G. Kelly, Queen’s College, Belfast; E. A. 
Kirkwood, Queen’s College, Belfast; W. H. W. Mewhirter, Queen’s 
College, Belfast; B. Moore, M.A., B.E., University College, London, 
and Queen’s College, Belfast; M. R. Morrissey, Catholic University 
School of Medicine; R. Morrow, Queen’s College, Belfast; E. F. 
O'Sullivan, Catholic University School of Medicine; R. 8. Ryce, 
B.A., Queen’s College, Cork; W. J. Shannon, B.A., Queen’s College, 
Belfast; W.S. Shaw, Queen’s College, Cork; J. R. Sinton, Catholic 
University School of Medicine, Koyal College of Surgeons, and 
School of Physics, T.C.D.; J. V. G. Tighe, Catholic University 
School of Medicine; W. J. Wilson, Queen’s College, Belfast. 

THIRD EXAMINATION IN MEDICINE.—The examiners have recommended 
that the following be adjudged to have passed the examination. 

Upper Pass Division.—S. T. Beggs, Queen’s College, Belfast; J. A. 

Roughan, B.A., Catholic University Medical School. 

The above candidates may present themselves for the further examina- 
tion for honours. 

Pass Division.—J. McA. Boyd, B.A. Queen’s Colleges, Cork and Bel- 
fast; A. Burns, Queen’s College, Belfast; W. 8. Carroll, Queen’s 
Colleges, Galway and Cork; R. A. Cunningham, Queen’s College, 
Belfast; R. E. Devitt, Catholic University Medical School; S. F. 
Floyd, Queen’s College, Belfast; F. T. Heron, Queen’s College, Belfast; 
W. A. McWilliam, Queen’s College, Belfast; J. Matson, Queen’s 
College, Belfast; J. C. Nixon, B.A., Queen’s College, Galway; W. B. 
Norcott, Queen’s College, Cork; D. J. O'Connor, M.A., Queen’s Col- 
lege, Cork; W. S. Smyth, Queen’s College, Belfast ; W. Speller, M.A., 
Queen’s College, Belfast; W. J. Stitt, Queen’s College, Belfast; A. 
—" Queen’s College, Belfast; R. T. Young, Queen’s College, 
Cork. 

M.D. DEGREE EXAMINATION.—The examiners have recommended that 
the following be adjudged to have passed the examination : 

J. Banks, M.B., Queen’s College, Cork; J. McNamara, M.B.; E. J. 

Walker, B.A., M.B. 

EXAMINATION FOR THE M.B., B.CH., AND B.A.O. DEGREES.—The 
Examiners have recommended that the following be adjudged to have 
passed the examination : : : ' 

Upper Pass Division.—F. Gallagher, Catholic University School of Medi- 
cine; *W. J. Maguire, B.A., Queen’s College, Belfast; J. Reid, B.A., 
Queen’s College, Cork; J. D. Rice, Queen’s College, Belfast; 
*W. D. T. Thompson, Queen’s College, Belfast. 

Candidates marked thus * may present themselves for the further 
examination for honours. 

Pass Division.—J. E. Adams, Queen’s College, Belfast; W. J. J. Arnold, 
B.A., Queen’s College, Belfast; J. M. Browne, Catholic University 
School of Medicine; W. Farrington, Queen’s Colleges, Galway and 
Belfast; P. Gerety, Catholic Uuiversity School of Medicine; T. T. 
M’Kendry, B.A., Queen’s College, Belfast; S. M. M’Gowan, Queen’s 
College, Belfast ; J. Morrow, Queen’s College, Belfast ; Harriette R. 
Neill, Queen’s College, Belfast ; A. Park, Queen’s College, Belfast ; 
J. Rusk, B.A., Queen’s College, Belfast ; J. J. Wallace, Queen’s 
College, Beliast. 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS OF EDIN- 
BURGH, AND FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 
AT the April sittings of the Conjoint Examining Board held in Glasgow, 
the following candidates passed the respective examinations: 
First Examination.—Five Years’ Course.—D. Campbell, W. Hibbert, J. T. 
O’Connor, W. Mason, J. G. Parker. In Division II (Chemistry) 
* only.—S. V. Robinson, J. Durrans. 
First Examination.—Four Years’ Course.—*C. W. Davidson; W. H. 
Brooks, A. G. Johnson, G. C. Beamish, H T. Davies, J. Sanderson, 
G. J. Goldie, C. J. Sutton, T. Homer, A. C. Campbell, W. Beck, M. 
M‘Manus,S. M‘L. Gibson. In Division I (Chemistry) only—H. A. 
Lakhani. - 
Second Examination.—Five Years’ Course.—Mary B. Wilson, A. Ross, D. 
M‘Gregor. 
Second Examination.—Fou7z Years’ Course.—A. C. Adderley, G. M. Speers, 
H. M‘Kay, J. 8. Gill, J. A. M‘Ilroy, T. C. K. Kurup, J. T. Hancock, 
E. Barker, R. J. Owen, E. Blair, A. Kennedy, W. Watson, J. M. Ram- 
say, W. A. Pope, M. M‘Manus, D. S. Henderson, J. C. Glen, G. H. 
Pearce, E. B. H. Hughes, J. H. Waddington, B. B. Vora. In Divi- 
sion I (Anatomy)—W. G. Pritchard, T. W. Mason. In Division II 
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(Physiology)—. E. Blades. In Divisions I and II—Emily Frances 
FitzSimmons, J. L. Brownridge. 

Final Examination.—W. J. D. Preston, H. Bateson, J. M‘Lean, Rev. J. 
Fenwick, E. Denison, J. Rutherford, 8.T. Brooks, Minnie Ethel 
Bowlby, E. V. Halliday, H. J. Heginbotham, W. D. Jones, Stella 
Irene Flora Greaves, J. A. Dyson, R W. West, T. French. 1n Divi- 
sion III (Midwifery, etc.)—S. 8. Siddall, Jeanie G. R. Duggan, and 
J. 8. Montgomery. In Divisions I and IIf (Medicine, Midwifery, 
etc.)—D. W. Jones. In Divisions II and III (Surgery, Midwifery, 
etc.)—J. Thorney. 

* Passed with distinction. 





HOSPITAL AND DISPENSARY MANAGEMENT. 








THE GERMAN HOSPITAL, DALSTON. 
A SPECIAL general court of the German Hospital was held on May 8th, at 
Cannon Street Hotel. to protest against a resolution passed by the Com- 
mittee of Management on March sth, alleged to be to the effect that the 
hospital is a Protestant institution. The treasurer of the hospital, Baron 
Schrider, presided, and there was a crowded attendance. 

The Rev. Dr. Verres (Roman Catholic) said all that those who were 
— with him asked for was a guarantee that no one in the hospital 
should have his religious creed interfered with. He did not object to 
the nursing being in the hands of Protestant deaconesses, but he main- 
tained that the hospital should be conducted on unsectarian lines. In 
conclusion, he moved the following resolution : . 

The committee of the German Hospital having confirmed at their 
meeting held on March 8th, 1894, a resolution to the effect that 
the German Hospital is a Protestant institution, it is hereby re- 
solved by this special general court that this resolution of the 
committee is: (a) Not in accordance with the idea which led to 
the founding of the German Hospital; (b) Not in accordance 
with the opinion of the majority of the subscribers to the funds 
of the German Hospital; (c) contrary to the rules and regula- 
tions of the German Hospital. That the German Hospital is 
and shall remain a national German institution, and shall be 
conducted on unsectarian lines and strictly according to pro- 
vision of Rule xxvi. That in accordance with the previous re- 
solution, religious services, instructions, or scripture readings 
shall not be publicly held within the wards. _ - 

Mr. Kleimenhagen, in seconding the resolution, objected to services 
being held in the wards. 

After a good deal of discussion, Mr. W. J. Thompson said that while the 
hospital was conceived on Protestant lines it was open to all speaking 
the German language, without reference to creed. He moved the follow- 
ing amendment, which was seconded by Mr. A. J. Allen: _ 

That the German Hospital is, and shall remain, a national German 
institution to all sick poor speaking the German language, with- 
out distinction of nationality or creed, and furthermore, that 
the committee be requested to conduct the internal manage- 
ment of the hospital as they have hitherto done. 

The amendment, on being put to the meeting, was declared carried. 
A division was asked for, which the chairman declined to permit, he 
offering to take a poll if the necessary requisition was handed in. 

The meeting eventually broke up in confusion. 


COUNTY AND CITY OF CORK HOSPITAL FOR WOMEN AND 
CHILDREN. 
DURING last year the income from patients’ payments, probationers’ fees, 
and extern nursing, amounted in the aggregate ta £1,202 3s. 2d., or just 
two-thirds of the total of what may be called the regular income of the 
hospital. The new wing, built mainly with the money supplied through 
the representatives of the late Mr. 8S. Crawford, is now nearly completed. 
The board intend to commemorate the generous donor by naming the 
new wing the ‘Sharman Crawiord” wing. It will take fully £300 more to 
equip properly the operation room, and finish the entire of the new 


buildings: 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


MEDICINES, Erc., FOR WORKHOUSE PROVIDED BY 
GUARDIANS. 
WE see by the Workington News that at a recent meeting of 
the Cockermouth Board of Guardians, it was proposed in an 
able speech by the Rev. J. T. Pollock that the board should 
supply all medicines and surgical appliances required in the 
workhouse, and that the salary of the medical officer, as 
hitherto paid, should so remain. Considerable discussion 
ensued on this subject, and, although there was some marked 
opposition to the motion, yet, when the question was put to 
the vote, the proposition was carried by a considerable ma- 
jority. This is evidently a step in the right direction, and we 
are glad to see that the Cockermouth Guardians have come to 
this very rational decision. The term ‘‘salary” is a mis- 
nomer when medicines and expensive appliances have to be 
provided out of it. We venture to hope that at no distant 
time it will be incumbent on all boards of guardians to adopt 








the system of payment now brought into operation in the 
Cockermouth Union. 





CHOLERA AT ROTHERHAM IN 1893: POLLUTED WATER SUPPLY. 
Official Report. 

DR. THEODORE THOMSON has presented a capital report to the Local 
Government Board on cholera in Rotherham in 1893, in which he sets out 
the facts learned at his visits to the town in connection with the 
choleraic outbreak last year. The first case, a fatal one, occurred on 
September 5th, followed by a second fatal case on September lith, and a 
non fatal attack on October 18th. In the latter half of September there 
were 11 cases, and in the first three weeks of October 7 cases of 
** choleraic diarrhcea,” examination of two of these showing them to be 
indistinguishable from true cholera. These were the only two cases 
bacterioscopically examined. Only one death resulted; the ages of the 
persons attacked being in 15 cases between 15 and 60 years. They were 
scattered all overthe town. From September 10th to September 20th, as. 
many as half the cases of choleraic diarrhcea were notified, and 
211 cases of diarrhcea out of 402 notified up to October 3ist. 
As to fatal diarrhoea, there were 85 deaths in the second and third 
quarters of 1893, giving a rate of 1.94 per 1,000 living, whereas the average 
for the preceding ten years was 0.88 per 1,000, and the nearest to last year, 
1.62, in 1889. In the third ks the rate was nearly twice that of the 
large towns of England and Wales. Deaths by the disease were more 
numerousin July and August than in September, and it may be, Dr. 
Thomson thinks, that attacks were also more numerous in those months; 
at any rate, the incidence of known attacks of diarrhcea in Rotherham 
was, as elsewhere, mainly on the very young, the age distribution not 
being other than that usually observed in this country. Such enteric 
fever as occurred in the town last year was in the main coincident in 
time with the major incidence of choleraic disease. 

On the subject of the causation of the choleraic outbreak, Dr. Thomson 
has some very hard things to say of Rotherham, and especially on the 
score of water supply. Evidence was negative as to personal communi- 
cation having originated or kept going the disease. But Rotherham is a 
town situate on soil ere liable to fouling, due to soakage from 
privy middens. Sewerage and drainage are, for the most part, satisfac- 
tory, but the prevailing method of excrement and refuse disposal is one 
permitting gross pollution of the ground around the middens, and such 
as, if the contents of the receptacles became specifically infected by 
cholera excreta, would transmit this contagium to the surrounding soil, 
where it — multiply and be spread. As to water supply, we feel that 
we cannot do other than quote the concluding sentences of Dr. Thomson’s 
where he says, in reference to the present supply, “that 
this supply should be in part derived from gathering grounds 
of which the conditions are such as to render’ possible 
dangerous pollution of the water thence collected is a matter of great. 
gravity. But thata supplementary source of this supply should be a 
spring which rises in the very centre of the town and therefore emerges 
through a soil polluted by the contents of privy middens, is a condition 
of distinctly perilous sort. Rotherham had in 1891 actual experience of 
loss of life and health from fever due to specific pollution of the public 
water supply, but the sanitary authority do not appear to have profited by 
thelesson. In 1893 cholera made its appearance in the district but for- 
tunately did not, as was formerly the case with enteric fever, obtain in- 
timate relation with the public water supply. In this there was for the 
sanitary authority matter of congratulation, but there should also be 
food for reflection. Let them consider seriously the responsibility for 
lives lost and health destroyed that will be theirs should the lesson of 
1891 be repeated in 1894 with cholera in place of enteric fever as the 
polluting agent of the public water supply of the district confided to their 


charge.” 


report, 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,209 
births and 3,446 deaths were registered during the week ending Saturday 
May 5th. The annual rate of mortality in these towns, which ha 
been 18.2 and 18.3 per 1,000 in the preceding two weeks, declined again: 
to 17.2 last week. The rates in the several towns ranged from 11.0: 
in Bolton and 11.1in Derby to 21.3 in Liverpool, 22.8 in Salford, and 31.3: 
in Wolverhampton. In the thirty-two provincial towns the mean 
death-rate was 17.2 per 1,000, and corresponded with the rate recorded: 
in London. The zymotic death-rate in the thirty-three towns averaged’ 
2.7 per 1,000; in London the rate was equal to 3.6 per 1,000, while it 
averaged only 2.1 per 1,000 in the thirty-two provincial towns, and 
was highest in Birmingham, Salford, and Wolverhampton. Measles 
caused a death-rate of 2.0 in West Ham, 2.2 in Leicester, and 25 in: 
Birmingham; scarlet fever of 1.1 in Swansea and 1.8 in Wolverhampton ; 
and ey many Nee om of 2.2 in Swansea and 3.1in Wolverhampton. The 80 
deaths from diphtheria in the yy te ps towns included 58 in London, 
5 in Salford, and 3 in Cardiff. Six fatal cases of small-pox, all of persons. 
belonging to West Ham, were recorded in the Metropolitan Asvlums 
os and 1 death each in Wolverhampton, Birmingham, and Not-. 
tingham, but not one in any other of the thirty-three large towns. 
There were 191 small-pox patients under treatment in the Metropolitan: 
Asylums Hospitals and in the Highgate Small-pox Hospital on Saturday- 
last, May Sth, against 102, 148, and 151 at the end of the preceding three- 
weeks; 64 new cases were admitted during the week, against 31, 59, 
and 47 in the preceding three weeks. The number of scarlet fever 
atients in the Metropolitan Asylums Hospitals and in the London 

ever Hospital on Saturday last, May 5th, was 2,293, against 2,128, 2,172, 
and 2,258 at the end of the preceding three weeks ; 268 new cases were 
admitted during the week, against 260 and 296 in the preceding two. 


weeks, 


HEALTH OF SCOTCH TOWNS. 
DurRING the week ending Saturday last, May 5th, 1009 births and 575° 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 17.5 and 19.0 per 
1,000 in the preceding two weeks, further rose to 20.1 last week, and was 
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2.9 per 1,000 above the mean rate during the same period in the large 
English towns. Among these Scotch towns the death-rates ranged from 
16.6in Aberdeen andin Leith to, 22.0 in Glasgow. The zymotic death- 
rate in these towns averaged 2.7 per 1,000, the highest rates being re- 
corded in Leith and Greenock. The 290 deaths registered in Glasgow 
included 26 from whooping-cough, and 6 irom diphtheria. Two fatal 
cases of small-pox were recorded in Edinburgh and 1 in Leith. 





PENRITH WATER SUPPLY: WATER BORNE TYPHOID. 
IMPORTANT OFFICIAL REPORT. 

A REPORT has quite recently been presented to the Local Government 
Board “| Dr. Bruce Low on the water supply of Penrith, which will have 
a painful interest for the residents of that place. It cannot be considered 
other than distasteful to be told that the drinking water on one’s table is 
a diluted form of the excremental matters which are the product of 
one’s town; yet such in brief is the lesson which is to be learned from 
Dr. Low’s very lucid statements. The inquiry was brought about by the 
action of upwards of 200 ratepayers. who signed a memorial to the Local 
Government Board as to the defective state of the water supply. The 
thanks of the town are due to these spirited ratepayers for the step 
taken, as we shall hope briefly to show. 

The supply is taken from the river Eamont, about three-quarters of a 
mile from the town, and within the borough itself. It is pumped without 
filtration to the town, first passing down the villagestreet tothe pumping 
station in pipes through the village, laid in duplicate, and extremely 
defective and leaky ; having in their near neighbourhood eleven midden 
privies, slop water pipes, dung heaps, etc., the subsoil, moreover, being 
of a porous gravelly nature. And weread that when the intake pipe is 
closed there can still be pumped a considerable quantity of water, point- 
po a insuction of the contaminated subsoil water. The river itself is 
subjected to many and gross pollutions in its course, of five miles, from 
the lake of Ulleswater ; for we read of.the discharge of crude sewage 
from the villages of Pooley Bridge, Yanwath, Dacre, Stainton, and others; 
whilst scattered houses and heavily manured fields add their quota. 
But perhaps the most revolting instance is that of a farm on the fields of 
which is spread at times the sludge from the settling tanks of the Pen- 
rith sewage outfall works. This sludge consists largely of human excre- 
ment, which in times of flood or heavy thaw can be washed into the 
drinking water, and thus furnish an instance of the economy of Nature 
which the people of Penrith never, we are sure, had in contemplation. 
It seems searcely credible that after ten years of warning the sanitary 
authority should have in view the “ patching up” of this supply, yet 
such seems to be the case to judge from the report before us. The ques- 
tion of cost is again to the front, for instead of expending some £16,000 
on a scheme that would enable them to obtain water from pure sources, 
they have it in view to still take water from the river, at a cost of £3,000. 

That they will seriously think of going on with this patchwork we can- 
not imagine, in the face of Dr. Low’s report. The town has too much at 
stake to let the money question defeat the proposal of the minority of 
the sanitary body who wisely wish for a larger and safer scheme. And 
further, the water would seem not to have been free from harm in the 
past, since Mr. Thompson, another of the Local Government Board in- 
spectors, has traced an outbreak of enteric fever in 1891, and affecting 
both the urban and rural districts, to the agency of this water supply. 
He says that a theory of specific contamination of the river, and so of the 
water supply, by an early case of fever would best meet the facts adduced 
by the local health officer. Apparently the patients in the two districts 
involved had nothing in common other than the water supply. ‘It need 
hardly be pointed out,” says Dr. Low, that if typhoid fever (or cholera) 
discharges pass into the Penrith sewers and thence to the settling tanks 
at the outfall works the sludge must needs contain the specific poison of 
the disease, and that such sludge spread upon land abutting on the 
stream only a mile above the Penrith water intake involves danger of 
wholesale poisoning of the Penrith people by specific pollution of the 
water service.” We sincerely trust that with cholera threatening Eng- 
land this year the sanitary body will take Dr. Low’s advice and beget 
themselves a water service above suspicion. It is a duty owing t> their 
constituents and to the country at large. 





THE BATTLE OF THE ISOLATION HOSPITALS. 

A THING much to be desired is that local boards would learn a little 
elementary Christianity, and try to do to others as they would be done 
by. Driven by the silly and unfounded supposition that the presence of 
an isolation hospital is a nuisance and an injury to a district, every little 
local board tries its best to plant its fever cases on its neighbour’s land, 
or as near the edge of its own district as in decency it can do. The little 
dispute between Walthamstow and Chingford is but another illustration 
of what has happened in other places. Of course the very basis of the 
dislike to these institutions is an error; instead of their being looked on 
as an injury the provision of good hospital facilities for the isolation of 
infectious disease should be considered a distinct attraction to any 
district as a place of residence. If, however, the local magnates in these 
outlying parts persist in regarding hospitals as nuisances, all the more 
should they be prevented from palming them off upon their neighbours. 
Recent developments of this question only point the more in the direc- 
tion of concerted action by the various county councils for the 
systematic drawing up of proper schemes for hospital accommodation 
within their respective areas under the provision of the Isolation 
Hospitals Act of last year, a plan which we have urged again and again. 





SMALL-POX IN LEITH AND EDINBURGH. 
Two new cases of small-pox occurred in Edinburgh last week, and two 
deaths were due to this cause. In Leith it is reported that ‘four new 
cases of small-pox were notified,” and that one death was caused by that 


disease. 





NEGLECT OF VACCINATION IN CORK. 
THE Local Government Board for Ireland have forwarded the Cork 
guardians a report from their inspector, Dr. J. Browne, on the neglect of 
vaccination in the city of Cork. It appears that 2,441 children born in 
the nine subdistricts comprising the Cork City Dispensary District since 





January Ist, 1890, have not been vaccinated. This, toa large extent, was 
due to the fact that the relieving officers, when serving notices on the 
vaccination defaulters had,in nearly half the cases returned by the 
medical officers, failed, owing to change of residence, to trace the 
defaulters. Dr. Browne advised that a special officer should be appointed 
by the guardians to look after the vaccination defaulters. He considered 
that if defaulters’ lists were sent in promptly, and in all cases of failure 

after notice to aay with the law, prosecutions were instituted, he had 
no doubt the number of defaulters would speedily diminish, and com- 

pliance with the Compulsory Vaccination Acts become more generally 
observed in the city of Cork. 





SANITATION AND THE LABOUR CCMMISSION. 
THE Labour Commission’s report deals with sanitation in the following 


paragraph : 
INDUSTRIES DANGEROUS TO HEALTH. 

Under Section 8 of the Factory and Workshop Act, 1891, the Secretary 
of State has power to establish special rules for the conduct of manufac- 
turing processes which he may certify to be, in his opinion, dangerous 
or injurious to health. It seems to be the fact that physical exhaustion 
increases the risk of accident or the susceptibility to disease in some 
occupations, and we think the powers of the Secretary of State under 
this section should be expressly extended so as to include the regulation 
of hours in certified industries. When the administrative orders made 
in these cases deal with the employment of women and — persons 
they might be final, but when they directly relate to the hours of adult 
workmen they should, we think, be laid for a certain period before both 
Houses of Parliament before becoming law. The evidence we have 
received brings us to the conclusion that some modification should be 
made in these provisions of Section 53 of the Factory and Workshop Act, 
1878, which permit women and young persons to work overtime for 
forty-eight days in the year in various specified occupatlons, —e 
dressmaking. The number of days in which such overtime is allowe 
might, in our opinion, be reduced with advantage, and we think thatip 
the case of young persons no overtime at all should be permitted under 
this section. We are of opinion that. so far as relates to the hours of 
young persons and to all sanitary matters, the provisions of the Factory 
and Workshops Act should be made to extend to laundries. 


SANITARY EVILS. 

Many of those evils would be obviated if it were possible to carry out. 
thoroughly the provisions of the Factory and Workshop Acts and of the 
Public Health Acts. They were of opinion that some strong measures 
should be taken with a view either to the improvement or graduaP 
extinction of the lowest class of workplaces in which the ‘“‘ sweated” in- 
dustries are carried on. Legislation is desirable so that all occupiers 
of workshops (exclusive of domestic workshops), and perhaps also of 
factories, shall be required under penalties to obtain a certificate from a 
competent public authority to the effect that the premises used by them 
are in all respects in a sufficiently sanitary condition, and contain suffi- 
cient cubic space for the number of persons employed in them, and that 
all contractors and shopkeepers in these industries who employ out- 
workers should be responsible, if done in workshops. only done in those 
which had a proper certificate. Regulations of this kind appear to the 
Commissioners to be urgently required in the case of the manufacture 
of articles of clothing (including boots and shoes) and cheap furniture. 
They think that the proposed regulations should also extend to bake- 
houses and laundries. As to the agricultural labourers, the chief evil to 
which it appears possible that legislative or administrative remedies 
may be applied is the defective structure and sanitary condition of the 
houses of agricultural labourers in many districts in all parts of the 


country. 





MICROBES OF SEWER AIR. 
A REPORT of an investigation of the composition of the air in the 
sewers of Sydney, with special reference to the presence of germs, by 
Mr. J J. McGarrie Smith, was presented recently to the Chairman of 
the Sydney a Board of Water Supply and Sewerage. It deals 
with the results of the bacteriological examination of thirty-two samples 
of air obtained during some twenty visits underground. It is prefaced 
by some general remarks and an account of the methodsemployed. It 
is unfortunate that in the mgs of instances no corresponding exa- 
minations of fresh air should have been made atthe times when the 
samples of sewer air were taken. This was done, however, in the later 
experiments. The inquiry was limited, for the most part, to estimating 
the number of germs present, and no attempt at an exhaustive deter- 
mination of the species of the several organisms was made. Special 
attention was directed to the effect produced on the germs in sewer air 
by being passed through a cremating shaft which has been constructed 
with a view to destroying micro-organisms. The experiments show that 
this shaft ‘‘ failed to destroy the germs in the air which passed through 
it, the loss sustained being often less than one-third” The report is 
interesting, and embodies the results of a considerable amount of 


work. 





INSANITY OF DISTRICT MEDICAL OFFICER. 

Y. F. writes as follows: If a district medical officer become insane and is 
formally certified to be so, does not his tenure of office legally cease 
then and there? If he has been nire months in an asylum and an un- 
favourable prognosis has been given, are the guardians acting legally 
in continuing to accept the services of a deputy without throwing the 
appointment open ? 

*,* This appears to be a hypothetical case, and the questions put are 
consequently not very easily answered. We are not, however, of 
opinion that there is any illegality in the line of action taken by the 
guardians, and we consider that in any such case as the one described 
the Board would be only showing kind consideration for an unfor- 
tunate official in allowing his duties to be performed by a deputy for a 


period of twelve months or even longer. 
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INDIA AND THE COLONIES. 


INDIA. 
THE epidemic of influenza has once more visited Calcutta. It generally 
breaks out in this season of the year. In several cases it has culminated 
in pneumonia, which has ended fatally. 

THE Punjab Government has under consideration a scheme for the 
formation of a class of female medical practitioners, somewhat on the 
Iines of the present grades of male assistant surgeons and hospital 
assistants. Local bodies and the Punjab branch of the Dufferin Fund, 
which at present grant stipends and scholarships to female medical 
students of the various descriptions, will now pay their contributions 
into one amalgamated fund, for allotment by the Medical Department of 
the Province, which course will resulted in concentrated control instead 
of the existing mixed arrangement. Pupils while under instruction, 
and those who subsequently qualify as assistant surgeons or hospital 
assistants will be under the order and control of the Inspector-General 
of Civil Hospitals; in fact, there will thus be gradually constituted a 
female subordinate Medical Service. 

INDIAN QUACKERY.—One cannot help wishing, as far as quacks are con- 
cerned, says the Times of India, that the good folks of this country would 
bear those ;ills they have rather than fly to others they know not of. 
There seems to be an unfortunate tendency in their character to adopt 
as remedies for disease those that are the most eccentric and the 
farthest removed from plain common sense. Itis said that bygone ages 
possessed an elaborate system of medical treatment—a vaidya-shastra— 
which is not much studied now, and itis a fact that here and there an 
old-fashioned vaidya is found, who, from a careful study of the properties 
of herbs and from a long acquaintance with the diseases and the habits 
of his own people, deserves a better name than that of “‘ quack,” although 
he may not possess a medical degree. But it is not too much to declare 
that if the majority of the vaidya-lok practising in India were to be trans- 

orted to an island and there be allowed to physic each other the general 
1ealth of the rest of the — would be improved and their lives pro- 
longed. These men, and women too, get their living by sitting at the 
corners of the streets with a few bundles of herbs and dried powders. 
Not only do they give these to their gullible patients, but they supply 
advice on every imaginable complaint—from the manner in which to 
brand children who have fits up to the best plan of expelling a bhut, or 
demon, from a “‘ possessed” persen. Of the quack genus, though differing 
from him in being better educated, are men who do their work, not by 
sitting on the roadside, but by advertising in the native papers, by issu- 
ing cheap leaflets, and by selling their medicine through the post. It is 
&@ progressive age. and the transition from rank quackery to advanced 
scieatific m2thods may involve the existence of such medium charac- 
ters. Let us be charitable and hope they do some good, though whether 
they do so or not, it is an undoubted fact that their ideas are 
distinctly Eastern and fabulous. For example, it is not given to 
everyone to know that there is an easy method of treating complaints 
with *“ Ayurvedic medicines,” nor is it given to all to know “that the 
Ayurveda will at last, by virtue of its perfection and superiority, claim 
for itself its proper place amongst the civilised nations of the earth.” 
Not with any idea of giving it publicity, but as an illustration of the 
medical notions floating about this complex over-diseased country, one 
or two opinions, claimed by the gentleman who expounds the above 
system, may be given. Among some remarkable information on the sub- 
ject of food is this sentence: ** Death is certain if the flesh of peacock be 
taken prepared with castor oil.” The Ayurvedic system demonstrates 
also the folly of taking clarified butter and honey together ; they “act as 
poison.’ So, too, ‘“ifsoup is prepared of fish, and in that soup peepul 
is decocted and taken, the result is death.” This system does not appa- 
rently require belief in the germ theory or in microbes or any of those 
intangible mysterious bacilli that scientists are so fond of counting and 
classifying. The writer referred to says: ‘“‘I have not up to the present 
moment been able to conceive what is meant by germ of cholera.” It is 
needless to add that all the advice given is but a prelude to an exhaust- 
ive list of medicines, including manna pills and hair dye. The object of 
the information so ingenuously supplied is doubtless to effect a sale of 
8-anna phials or of l-rupee boxes of pills. In a vast country like this, 
where thousands of villages are not only beyond the reach of the more 
inquisitive laws, but are quite outside the sphere of public opinion, there 
is not much hope of being able to check these medical dabblers. Their 
dupes too often approve of what they do; indeed, the more extraordinary 
the remedy, the more it is b2lieved in. Violent measures, even in cases 
of the most delicate nature, are resorted to, and are accepted as neces- 
sary, but the amount of suffering thereby unnecessarily engendered is 
too terrible to describe. 





NEW SOUTH WALES. 
THE Board of Health have decided not to recommend the Government of 
New South Wales to become a party to the Dresden Sanitary Convention 
of 1893, as these colonies have hitherto been, and are now, entirely free 
from cholera, and as they all adhere to strict quarantine regulations, 
which have been given up by the principal European countries in conse- 
quence of their geographical position. 

DEATHS UNDER CHLOROFORM.—The Australasian Medical Gazette states 
that two deaths under chloroform occurred in Sydney on February 26th, 
one at the Prince Alfred Hospital, the other in a dentist’s operatin 
room. In both cases a verdict of ‘death while under the influence o 
chloroform which was properly administered” was returned. 








THE annual festival dinner of King’s College Hospital was 
held on May 2nd in the Hall of Lincoln’s Inn. Lord Justice 
Davey presided. The number of in-patients treated last year 
was 2,372, and about 24,000 persons had been treated as out- 
patients. Donations and subscriptions amounting to £2,200 
were announced in the course of the evening. 





MEDICAL NEWS, 


Tue GASKELL Prize.—The examination for the Gaskell 
prize of the epee deme ge Association, open to all 
who possess the certificates of the Association, will be held 
in London in July. Further particulars can be obtained by 
application to Dr. Spence, Burntwood Asylum, Lichfield, who 
will also supply information as to, the examination for the 
Certificate in Psychological Medicine, which will also be held 
in July. 

TRAINING SPEECH AND Vorcre.—There is distinctly a need 
for more scientific attention to training of voice and speech, 
both for the young and for adults. Not only is speech an im- 

ortant mental expression, but the training of good speech 
in children is a most important mode of mental culture. 
The subject is well worthy of greater scientific care than has 
usually been bestowed upon it. We are glad to hear that 
lectures upon speech training are being given to ladies at 
the Ladies’ Department, King’s College, Kensington Square, 
by Miss D’Orsey. 

SHEFFIELD Mepico-CummouraGicaL Soctety.—At the annual 
meeting held on April 26th, the following officers were 
elected: President: Mr. Makeig Jones (Wath-upon-Dearne). 
Vice-President: Mr. Richard Favell. Treasurer: Mr. Simeon 
Snell. Secretary: Dr. Burgess. Committee: Mr. Pye-Smith, 
Mr. Dale-James, Mr. W. F. Favell, Mr. Arthur Jackson, Dr. 
Porter, Dr. Cocking, Mr. Edward Barber, Dr. Wearne Clarke 
(Chesterfield), Dr. Alfred Robinson (Rotherham); Mr. West 
Jones (Eckington). Pathological Committee: Dr. Arthur Hall, 
Dr. Runton, Dr. Rhodes, and Dr. Wilkinson. 


Leeps AND West Ripina Mepico-CuirurGicaL SocretTY.— 
At the annual meeting of the above Society, held on May 4th, 
the following officers were appointed :—President: Dr. West 
Symes, Halifax. Vice-Presidents: Mr. Mayo Robson, Leeds ; 
and Mr. J. W. Teale, Scarborough. Hon. Secretaries: Mr. 
Littlewood and Dr. T. W. Griffith. LZzbrarian: Dr. Barrs. 
Auditor : Dr. Braithwaite. Committee: Dr. Herman Bronner, 
Bradford; Mr. W. H. Brown ; Dr. T. Kilner Clarke, Hudders- 
field; Mr. E. O. Croft, Mr. W. Hall, Dr. Hellier, Dr. L. J. 
Hobson, Harrogate; Dr. Mantle, Halifax; Mr. G. Stamp 
Taylor, Dr. Trevelyan, Dr. Whitelegge, Wakefield ; Mr. Secker 
Walker, Mr. F. Wood, Wakefield; and Dr. Wylie, Skifton. 


SHADWELL CHILDREN’s HospitaL.—A festival dinner, in 
aid of the funds of the East London Hospital for Children, 
Shadwell, was held in the Whitehall Rooms of the Hotel Métro- 

ole on May 7th, under the presidency of the Marquis of Zet- 
and, who spoke warmly of the excellent work done by the 
hospital, and pointed out that its poses in the centre of an 
extremely poor neighbourhood, though it was an immense 
advantage to the poor who availed themselves of the advan- 
tage it offered, yet withdrew it from the observation of the 
wealthy. Mr. Tresider, the Chairman of the Board of Manage- 
ment, stated that funds had been accumulated sufficient for 
the erection of a seaside convalescent home. Mr. H. C. 
Burdett, in proposing the toast of the Board of Management, 
commended highly the administration of the hospital, which, 
he said, was both economical and efficient. 


PaTHOLoGIcAL Socrety or Lonpon.—The following is 
the list of officers and council of the Pathological 
Society of London proposed by the outgoing council for 
election at the annual general meeting on May 15th. 
Names marked with an asterisk have not served a similar 
office in previous years:—President: Frederick William 
Pavy, M.D., F.R.S. Vice-Presidents: *Thomas Barlow, M.D.; 
*William Selby Church, M.D.; William Smith Greenfield, 
M.D.; William Miller Ord, M.D.; *Alban H. G. Doran; 
*Cuthbert H. Golding-Bird ; William Harrison Cripps ; Rick- 
man John Godlee. Treasurer: *Sidney Coupland, M.D. 
Honorary Secretaries: Anthony A. Bowlby; *G. Newton Pitt, 
M.D. Council: Theodore Dyke Acland, M.D.; Thomas Col- 
cott Fox, M.D.; *Wilmot Parker Herringham, M.B.; *A. A. 
Kanthack, M.B.; Sidney Martin, M.D.; William Pasteur, 
M.D. ; *H. D. Rolleston, M.D.; *Charles Scott Sherrington, 
M.B., F.R.S. ; Howard Henry Tooth, M.D. ; Dawson Williams, 
M.D.; *Gilbert Barling, M.B.; Stanley Boyd; W. Bruce 
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Clarke ; Walter Edmunds, M.C.; *E. Hurry Fenwick; C. B. 
Lockwood; *Stephen Paget, Samuel G. Shattock; Charles 
Stonham ; *James Henry Targett, M.S. 


Toe Mepicat PROFESSIGN AND FREEMASONRY.—Dr. Bal- 
four Cockburn has been elected to the Provincial Grand 
Mastership of Guernsey and Alderney. Medical men are to 
be found as foreign or colonial district grand masters but 
never before, as faras we are aware, has a member of the pro- 
fession attained to so high a rank inthe Masonic hierarchy as 
that achieved by Dr. Balfour Cockburn, who is to be warmly 
congratulated on the receipt of this mark of favour from the 
most worshipful the Grand Master His Royal Highness the 
Prince of Wales. There has always been a strong bond of 
alliance between the profession and the craft. Portraits of 
many distinguished physicians are to be found on the walls 
of the Freemasons’ Hall in Great Queen Street, and it should 
be remembered that these worthies were distinguished and 
leading Masons long before a grand lodge was ever thought 
of. One of the best conducted and most successful of the 
benevolent institutions of the craft—the Girls’ School—was 
originated and founded by Dr. Ruspini in the days of the 
Georges. Dr. Balfour Cockburn, now Provincial Grand 
Master of Guernsey and Alderney, is a retired army surgeon, 
who served throughout the Crimean campaign and was for 
many years in the Royal Horse Artillery and Royal Engin- 
eers, retiring as a brigade-surgeon in 1281. 


AMERICAN JoTT1INGs.—There are now eighteen incorporated 
cremation societies in the United States. and during the last 
ten years about 3,000 cremations have taken place.—The fol- 
lowing advertisement recently appeared in an American 
newspaper : ‘‘ Wanted.—Healthy left male arm from shoulder 
down ; subject must be white and between 25 and 35 years 
old; arm to be amputated two inches below shoulder-joint 
and grafted on another man’s body. Will pay handsome 

rice. Apply to the surgeon, Dr. ——, —— Street, Birming- 
1am, Ala.” Probably the “‘ business part ” of this announce- 
ment is that containing the name and address of the adver- 
tiser.—A Bill has been introduced into the New York Senate 
providing for a further inquiry into the prevalence of tuber- 
culosis among cattle. In 1893 the inspectors of the State 
Board of Health killed over 20,000 head of cattle suffering 
from the disease. The Bill provides forthe appointment of a 
Commission to have all the power now granted to the State 
Board of Health tv examine the cattle of the State for tuber- 
culosis, and to examine into that disease, its existence, and 
any other facts concerning it that may now or hereafter 
be brought forth, and report the same to the Senate by 
January 15th, 1895. A sum of fifteen thousand dollars 
is appropriated for the expenses of the Commission.— 
It is proposed to erect a large building in the central part of 
New York, to be used exclusively as professional offices by 
medical practitioners. No office is to be rented to any tenant 
whose standing in the profession is not entirely satisfactory. 
The building is to be fitted with every necessary convenience 
in the shape of telephones, a telegraph office, a district mes- 
senger service, an agency for trained nurses, mail chutes. 

‘pneumatic tute;, steam heat, electric light. electric-motor 
power. Wheeled chairs will be provided for the conveyance 
of invalids from their carriages to the elevator and thence to 
an office in any part of the building.—The statistics of 
attendance in the American medical colleges show a con- 
siderable increase in the last eight years. In 1885 the total at- 
tendance was 10,891, including9,245regular. 1,032homceopathice, 
and 614 “ eclectic students, while in 1893 the total attendance 
was 18,910, comprising 16.759 regular, 1410 homeopathic. 
and 741 “eclectic.” These figures show gains in eight years of 
73.6 per cent. in the total attendance. 81.0 per cent. for 
students of _the “regular” category. 30.6 per cent. for the 
homeopathic, and 20.6 per cent. for the eclectic. The average 
annual increase during the period referred to was thus 9.2 per 
cent, The average increase of population during the same 
period was 2.5 percent. There is (says the Journal of the 
American Medical Association) an average increment of nearly 
6,000 new home-made medical practitioners every year, and. 
while the population of the United States increased 248 
per cent. during the decade 1881-90. the number of newly- 
graduated doctors increased over 50 per cent. in the same 





MEDICAL VACANCIES. 


The following vacancies are announced : 


BALROTHERY UNION, Swords Dispensary.—Medical Officer. Salary, 
£125 per annum, with £20 16s. 8d. as Medical Officer of Health, 
together with registration and vaccination fees. Applications to 
— Long, Honorary Secretary. Election will take place on 

ay 1. ; 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior House- 
Surgeon; doubly qualified. Salary, £50 per annum, with board, 
washing, and lodging. Applications to Nathan A. Smith, Secretary, 
15, Richmond Terrace, Blackburn, by May 24th. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND DIS- 
PENSARY, Chesterfield.—Resident Junior House-Surgeon and Dis- 

enser. Salary, £50 per annum, with board, apartments, and 
aundress. Applications to the Secretary by May lith. 

COURCIES DISPENSARY DISTRICT, Ballinspittle, Ireland. Medical 
Officer. Salary, £100 per annum as Medical Officer, and £15 r 
annum as Medical Officer of Health. Applications to Mr. Patrick 
O'Connell, Honorary Secretary, Old Head, Ballinspittle, by May 15th. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square. Demonstrator. Honorarium, £50 per 
annum. Applications to Morton Smale, Dean, by May 14th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Two Assistant 
Anesthetists. Applications to J. Francis Pink, Secretary, by 
May 14th. 

DOWNPATRICK UNION.—Medical Officer for the Killough Dispensary 
District. Salary, £120 per annum as Medical Officer to the District 
and £15 as Medical Officer of Health, together with registration and 
vaccination fees. Applications to Mr. Robert Woods, Honorary 
Secretary, Ballycom, Killough, by May 18th. 

DURHAM COUNTY HOSPITAL.—House-Surgeon. Salary, £100 per an- 
num, with board and lodging. Appointment for two years. Applica- 
tions to V. K. Cooper, Honorary Secretary, 16, South Bailey, Durham, 
by June Ist. 

EVANGELICAL PROTESTANT DEACONESSES INSTITUTE AND HOS- 
PITAL, Tottenham.—Junior House-Surgeon. Salary, £10 per annum, 
with board. Applications to the Secretary. 

FLINTSHIRE DISPENSARY.—House-Surgeon. Salary, £120 per annum 
with furnished house, rent and taxes free ; also coal, light, water, an 
Soenies. or, in lieu thereof, £20 perannum. Knowledge of Welsh 
desirable. Applications to W. T. Cole, Secretary, Board Room, Bagillt 
Street, Holywell, by May 15th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Board, 
residence, and washing provided. Nosalary. Applications to the 
House-Governor by May 26th. 

GENERAL HOSPITAL, Nottingham.—Assistant House-Surgeon. A 
pointment for six months. Board, lodging, and washing provided. 
Applications to E. M. Keely, Secretary, by May 26th. 

GENERAL INFIRMARY, Leeds.—Pathological Curator. Honorarium, 
20 guineas per annum. Applications to Mr. Littlewood, Secretary, 
by May l4th. 

GLASGOW MATERNITY HOSPITAL, 146, Buchanan Street, Glasgow.— 
Indoor and Outdoor Surgeons. Applications to Arthur Forbes, 
Secretary, by June 9th. 

GORDON HOSPITAL FOR FISTULA, 276, Vauxhall Bridge Road, 8.W.— 
Two Honorary Surgeons, must be F.R.C.S.Eng. Applications to Mr. 
St. Leger Bunnett, Secretary, by May 21st. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Junior 
House-Surgeon. No salary; board, apartments, and laundry pro- 
vided. Applications to the Secretary by May 28th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—House-Physician and House-Surgeon, unmarried. Appoint- 
ments for six months. Salary, in each case, £20, with board and resi- 
dence in the hospital. Applications to the Secretary by May 25th. 

KENT COUNTY ASYLUM, Chartham, near Canterbury.—Junior Assistant 
Medical Officer, unmarried. Salary, £125 ved annum, with furnished 
apartments, board, and attendance. Applications to Allen Fielding, 
Clerk to the Committee of Visitors, Solicitor, by May 14th. 

LANCASTER INFIRMARY AND DISPENSARY.—House-Surgeon; un- 
married; doubly qualified. Salary, £30 per annum, with residence, 
board, attendance, and washing. Applications, on forms to be 
obtained of the Secretary, to the Secretary by May 23rd. 

LONDON COUNTY COUNCIL.—Coroner for the North-Eastern District 
of London; not under 35 nor more than 50 years of age. Salary, £1,150 
per annum. Applications, marked outside ‘Coroner for N. 
District,” to the Clerk of the Council, Spring Gardens, 8.W., by 
May 21st. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE THROAT AND CHEST, Bowdon, Cheshire.—Resident Medical 
Officer. Salary, £60 per annum, with board, apartments, and wash- 
ing. Applications to C. W. Hunt, Secretary, by May 15th. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND PARA- 
LYSIS, 32, Soho Square, W.— Physician. Applications to the 
Secretary. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road.—Female Resident 
Medical Officer and Female Clinical Assistant for Out-patient 
Department. Applications to the Secretary by May 26th. 

NEWTON ABBOT UNION.—Medical Officer for the Workhouse. Salary, 
£50 per annum. Applications to John Alsop, clerk, Union Offices, 
East Street, Newton Abbot, by May 15th. 

NORTH DEVON INFIRMARY, Barnstaple.—Two additional Honorary 
Surgeons; must reside within two miles of the Infirmary. Applica- 
tions to the House Committee, under cover to the Secretary, before 








May 19th. 
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NOTTINGHAM BOROUGH ASYLUM.—Second Assistant Medical Officer 
unmarried. Salary, £100 per annum, with board, apartments and 
washing. Applications to the Medical Superintendent by May 21st. 

PARISH OF ST. LEONARD, Shoreditch.—Second Assistant Medical 
Officer for the Infirmary, Hoxton Street, N. Salary, £40 per annum, 
with rations, furnished apartments, and washing in the Infirmary. 
Applications to the Medical Officer, 204, Hoxton Street, N. 

ROYAL CORNWALL INFIRMARY, Truro.—House-Surgeon; doubly 
ualified. Salary, £120 per annum increasing £10 yearly to £150, with 
urnished apartments, fire, light, and attendance. Applications to 

the Secretary by May 2!st. 

ST. LUKE’S HOSPITAL.—Two Clinical Assistants. Appointment for six 
months. Board and residence provided. Applications to Percy De 
Bathe, M.A., Secretary, by May 22nd. 

ST. THOMAS’S HOSPITAL.—Resident Assistant Surgeon; must be 
F.R.C.S.Eng. Applications to Mr. E. H. Hardy, Treasurer's Clerk, 
by May 19th. 

STAMFORD, RUTLAND, AND GENERAL INFIRMARY.—House-Surgeon ; 
unmarried; doubly qualified. Salary, £100 per annum, with board, 
lodging, and washing. Applications to the Chairman of the Special 
Committee by May 25th. 

UNIVERSITY COLLEGE, Liverpool.—George Holt Chair of Patholo 
and Derby Chair of Anatomy. Endowment, £375 per annum each, 
with share of fees. Applications to the Registrar by June 2nd. 

VESTRY OF ST. MARGARET AND ST. JOHN, Westminster.—Medical 
Officer; not less than 25, or more than 45, years of age. Salary, £250 
per annum. Applications, ‘marked on the envelope ‘“ Medical 
Officer,” to be delivered at the Town Hall, Westminster, S.W., by 
May 2ist. 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Surgical Registrar. 
Must be F. or M.R.C.S.Eng. Appointment for twelve months. Salary, 
£40 per annum. Applications to Sidney M. Quennell, Secretary, 
by May 22nd. 

YORK DISPENSARY.—Resident Medical Officer, unmarried. 
£150 per annum, with furnished apartments, coal, and gas. 
tions to Mr. W. Draper, De Grey House, York, by May 15th. 


Salary, 
Applica- 





MEDICAL APPOINTMENTS, 


ANDREW, James Grant, M.B., C.M.Glasg., appointed Surgeon to the 
Victoria Infirmary, Glasgow. 

Brrett, W. R., B.A.Lond., L.R.C.P., M.R.C.S.Eng., appointed House- 
Physician to King’s College Hospital. 

CLARK, Eugene, L.D.S.R.C.S.1., appointed Honorary Dentist to the Car- 
narvonshire and Anglesey Infirmary. 

Drxon, H. L., M.A., M.B., B.C , D.P.H.Camb., coat Junior Assistant 
Medical Officer to St. Andrews Hospital, Northampton. 

FEARNLEY, Jonathan, M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 
of the Barrow District of the Glanford Brigg Union. 

GOLDSMITH, G. H., M.B., M.R.C.S., L.R.C.P.,"appointed House-Surgeon to 
the Bedford General Infirmary. 

GREY-EDWARDS, Henry, B.A.Dub., M.B., appointed Honorary Physician 
to the Carnarvonshire and Anglesey Infirmary. 

Gross, C. F., L.S.A., appointed House-Accoucheur at King’s College 
Hospital. 

HAMILTON, James, M.B., C.M.Glasg., appointed Physician to the Victoria 
Infirmary, Glasgow. 

HARPER, Joseph, L.R.C.P.Lond., M.R.C.S.Eng., appointed Consulting 
Surgeon to the North Devon Infirmary. 

HARTIGAN, Thomas J. P., L.R.C.P., L.R.C.S.Edin., appointed Medical 
Officer of the Workhouse’ of the East Grinstead Union. 

JOHNSTONE, George William, L.R.C P.Edin., L.R.C.S.Edin., L.F.P.S.Glasg., 
appointed Medical Officer for the West Coast District of the Govern- 
ment of British North Borneo. 

JONES, W. Black, M.B., B.S.Lond., appointed House-Physician to the 
Great Northern Central Hospital, Holloway. 

LesLiz, Robert M., M.A., M.B.Edin., appointed House-Physician to the 
Hospital for Consumption and Diseases of the Chest, Brompton. 

LonoTon, G. Harold, L.R.C.P., M.R.C.S.Eng., appointed Clinical Oph- 
thalmic Assistant at King’s College Hospital. 

LYLk&, H. Willoughby, L.R.C.P., M.R.C.S.Eng., appointed House-Surgeon 
at King’s College Hospital. 

MorRIsoN, Alexander, M.D., F.R.C.P.Edin., M.R.C.P.Lond., appointed 
Honorary Physician to the St. aoe General Dispensary, Wel- 
beck Street, W., vice W. A. Willis, M.D.Lond., resigned. 

MORTIMER, J. D., M.B., F.R.C.S., appointed Medical Officer to the Earls- 
wood Hospital for Infectious Disease, vice H. W. Ewen, M.R.C.S.Eng., 
resigned. 

POLLOCK, E. C., M.B., appointed Medical Officer for the Poughill, Pud- 
dington, and Woolfardisworthy District of the Crediton Union. 

PowNngE, Leslie, M.R.C.S.Eng., appointed Medical Officer for the Cheriton 
Fitzpaine and Stockleigh English District of the Crediton Union. 

RANDOLPH, Charles, L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Wellington Rural Sanitary District. 

ROBINSON, Frank, M.B., appointed Resident Medical Officer at the Liver- 
pool City Hospital, Parkhill. 

SANDFORD, G. C., M.B.,C.M.Edin., appointed House-Surgeon to the Royal 
Maternity and Simpson Memorial Hospital, Edinburgh. 

SHANN, Henry C,, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer 

of the Workhouse of the York Union. 

LANE, H. J., M.B.Edin., appointed Medical Officer of the Nafferton 

District of the Driffield Union. 


8 








Edward J., M.B., B.S., M.R.C.S., L.R.C.P., appointed House. 
Physician to the Hospital for Consumption and Diseases of the Chest, 
Brompton. 

TINDAL, Andrew Stewart, M.D., appointed Physician to the Tradeston 
Dispensary of the Victoria Infirmary, Glasgow. 

TURNER, William, L.R.C.P., M.R.C.S.Eng., L.S.A., appointed House. 
Surgeon at King’s College Hospital. 


STEEGMAN 


Wace, Cyril, L.R.C.P., M.R.C.S.Eng., appointed Assistant House- 
Physician at King’s College Hospital. 

WALKER, H. R., L.S.A., appointed House-Surgeon at King’s College 
Hospital. 

WEBB, J. Curtis, B.A.Cantab., L.R.C.P., M.R.C.S.Eng., appointed Assistant 
House-Accoucheur at King’s College Hospital. 

WILLIAMS, Alfred J., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 
for the Wandsworth District of the Wandsworth and Clapham 
Union. 

WILLOUGHBY, W. G., M.D., L.R.C.P.Lond., D.P.H.Camb., agpaiates Medical 
Officer of Health for Eastbourne, vice Reginald Dudfield, M.A., M.B, 
Camb., resigned. 





DIARY FOR NEXT WEEK. 


TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 P M.—Dr, 
Corner : Hypochondriasis. 

THE CLINICAL ~ + eee 211, Great Portland Street.—Open at 2, Lecture 
at 4. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.mM.—Mr. Jackson Clarke: 

osarcoma of the Uterus. Dr. Habershon : Tuberculous 

Ulcer of Stomach and Duodenum. Dr. Lee Dickinson: 
Two Specimens of Ruptured Abdominal Aneurysms. Mr. 
Berry: Multiple Loose Cartilages from the Knee. Dr. C. 
Ogle: Carcinoma of the Bronchus. Dr. Rolleston: Papil- 
loma of the Bile Duct. Dr. W. A. Wilson : Pachymeningitis 
Hemorrhagica. Card Specimens by Dr. Hebb, Mr. Shat- 
tock, Dr. Newton Pitt, and Dr. Lee Dickinson. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 Pp. M.—Dr. Payne: The Diseases called Lichen. 
Hospital for Consumption, Brompton, 4 pP.M.—Dr. J. 
Mitchell Bruce: Cases in the Wards. Royal London 
Ophthalmic Hospital, 8 p.mM.—Mr. A. Stanford Morton: 
Retinal Affections. 

PosT-GRADUATE LECTURES, Metropolitan Hospital, N.E., 5 P.M.—Mr. 
Paget: Otorrhcea and its Dangers. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, 8 P.M. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 8 P.M.—Annual General Meeting. 
Dr. Franklin Parsons: On the Distribution of the several 
— Epidemics of Recent Years in England and 

ales. 





THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and Lg nm Queen Square. 2 P.M.—Dr. Tooth: Cranial 
Nerves. ospital for Sick Children, Great Ormond Street, 
3.30 P.M.—Mr. Edmund Owen: Acute Ostitis in Children. 
Central London Sick Asylum, Cleveland Street, W., 5.30 P.M. 
—Dr. Ord: Cases in the Wards. 

METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT, Totten- 
ham Hospital, 4 P.M. 

HARVEIAN SOCIETY, 8.30 P.M.—Clinical evening. 


FRIDAY. 


LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. J. Mitchell Bruce: Cases in the Wards. 


SATURDAY. 
LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 11 A.m.—Dr. 
Percy Smith : Melancholia. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Ma es, and Deaths # 
8s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 
Cowan.—On April 28th, at 23, Standishgate, Wigan, the wife of Mr 
Richard Hamilton Cowan, M.R.C.S., L.S.A., of a daughter. 


MARRIAGE, 

McALLUM — WyMAN.— At Christchurch, Morningside, Edinburgh, on 
May 8th, by the Rev. R. A. Wyman, brother of the bride, assisted 
by the Rev. C. M. Black, M.A., Rector, Stuart Gerald McAllum, M.D. 
Edin., younger son of the late Donald Coleman McAllum, M.D, 
Brigade-Surgeon H.M. Indian Medical Service, to Edith Geraldine, 
ey daughter of the late Frederick Frank Wyman, Esq., H.M. 

.C. and J.P., formerly of the East India Company’s service, and late 
proprietor and editor of the Indian Tea Gazette. No cards. 


DEATHS. 
MoreE.—On April 26th, at Northwell. Kettering, Northampton, Lionel 
Campbell, tifth son of Dr. James More, aged 19 years. 
PROFFITT.—On May 3rd, at Cornhill, Banbury, Arthur Henry Proffitt, 
M.R.C.S.Eng., etc., in his 37th year. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles aoe se in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 











EP Queries, answers, and communications relating to subjects to which 
epecial departments of the BRI1ISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





MEMBER asks where a man suffering from nervous debility—consequent 
on an attack of influenza four years ago—could be received gratis, or 
for a small weekly sum; Scotland preferred. 


TREATMENT OF LYMPHADENOMA. 

T. D. Cook (Glendon, Torquay) writes: The above being an affection of 
the lymphatic glands, it will be interesting to know if any attempt has 
been made to treat it by means of extract from lymphatic glands. Brady 
and Martin, of Newcastle, mention a case improved by splenic extract. 


TREATMENT OF SUPPURATING GLANDS IN GROIN. 

COUNTY SURGEON asks advice in treatment of boy, aged 9 years, with en- 
larged and slowly discharging glands in the groin, produced seven 
months ago apparently by a thorn in sole of foot. Besides a bunch of 
suppurating glands below Poupart’s ligament, there is a chain of en- 
larged glands above the centre of the ligament in the false pelvis. 


THE LIGHTING AND VENTILATION OF SCHOOLS. 

M.D. asks: Are there any treatises on the lighting, ventilation, etc., of 
schoolrooms, and, if so, which would you say treated the subject most 
generally ? 

*,* We know of no special treatise on the lighting, ventilation, etc., 
of schoolrooms; fairly full information on these subjects is, however, 
given in the Code of Regulations for Day Schools, 1894, of the Education 
Department, ‘published by Messrs. Eyre and Spottiswoode for 53d. ; 
the subject is also dealt with in su:h works as Health at Schools, by Dr. 
Clement Dukes. 


“Ts Post-SCARLATINAL ALBUMINURIA INFECTIOUS ?” 

Mr. W, T. FREEMAN, F.R.C.S. (Reading) writes: I should be glad to hear 
opinions as to the possible infectiveness of the urine while albumen is 
discoverable in it after scarlet fever. Ifthe urine be infectious under 
any conditions whatever,for how long doesit remain so? Albuminuria 
may, of course, exist for very many months, or even a year or two, after 
an attack of scarlet fever. Iam inclined to think myself that for the 
first few mouths of such altered kidney function it would be wiser to 
forbid boys to return to school. I am not thinking so much of cases 
associated with anasarca as of those slight cases with albuminuria and 
perhaps a little malaise the only symptoms. The question of the likeli- 
hood of an outbreak of scarlet fever in a school or on board ship being 
— thus is certainly a very important one. My own observation is 
negative. 

LITERATURE OF INFECTIOUS HOSPITALS. 

J.D.M. asks for information (1) as to recent literature dealing with the 
management of infectious diseases hospitals; (2) as to the precautions 
= may be adopted by medical officers to avoid personal contami- 

ion. 

*,* Our correspondent should consult Cottage Hospitals, Burdett, 
(Churchill) ; Hospital Construction and Management, Mouat and Snell 
(Churchill) ; or Dr. Thorne Thorne’s Report on Infectious Hospitals, in 
the Tenth Annual Report of the Medical Officer of the Local Government 
Board. 

. ESTIMATE OF INCOME FOR TAXATION. 

TENAX writes: Can you tell me whether there is any obligation upon a 
resident medical officer to estimate the value of the rooms occupied by 
him, and include their value in the return of income for the assessment 
of income tax? Also, whether the value of rations should be stated 
(approximately) in rendering said return ? 

*,* We referred the matter to the Income Tax Repayment Agency, 
who quote the following from their manual on the Assessment of Income 








Tax: ‘“* The advantages of board and lodging are not to be reckoned in 
the income.” On page 29 of the same book isa section respecting the 
assessment of medical men, showing deductions which should be made 
from gross profits. 





ANSWERS. 





NORTHUMBRIA.—Information as to the conditions on which the diploma 
of D.P.H. can be obtained will be found in the Educational Number of 
the BRITISH MEDICAL JOURNAL, published on September 3rd, 1893. 


CANDIDATE.—We are unable to state when a new edition of Erichsen’s 
Surgery will appear. 


MEDICAL PRACTICE IN SWITZERLAND. 

M.B.—The prohibition of the a of medicine in Switzerland by per- 
sons not possessing a Swiss licence is so strict as to extend, at least in 
theory, to the case of an English practitioner who should presume to 
prescribe for his own wife during a temporary sojourn in the “ Play- 
ground of Europe.” 

VILLAGE NURSES. 

A MEMBER writes: In reply to ‘* M.R.C.S.” who asks for information con- 
cerning the above, if he will turn to the BRITISH MEDICAL JOURNAL of 
February 10th, 1894, p. 338, he will find an answer to his query. 


PRURITUS ANI. 

DEPUTY-SURGEON-GENERAL C. B. MossE (Bedford) writes: Ican strongl 
recommend a saturated solution of boracic acid to be applied at ee 
time and on rising in the morning, and whenever irritation is trouble- 
some. 


Dr. W. J. Cornyn (Brixton) writes to recommend in this affection the 
treatment given in Dr. Whitla’s Dictionary of Treatment: R Cocainse 
purif. gr.iv; hyd. amm. chlor. gr.xv; zinci oxid. 3j; vaselini albi 3x. 
Ft. unguentum.} 


GALACTORRH@A. 

Dr. JAS. T. NEECH (Tyldesley) writes: I would recommend your corre- 
spondent “ M.B., M.A.” to try the effect of pressure upon the breasts 
with an elastic bandage or belt, as I think he would find itan effectual 
method of arresting the secretion of milk. 





NOTES, LETTERS, Ete. 





TYPE-WRITTEN GREEK. 
WE are asked to state that Mrs. Marian Marshall’s Type Writing Office, 
33, Trinity Street, Cambridge, can now undertake type writing in Greek. 
The specimen forwarded to us is extremely elegant. 


*““ THAT GREAT ANDREW CLARK” 

SENEX writes: Having read the noble testimony of Mr. Gladstone and 
others to ‘the noble life of Sir Andrew Clark,” and to the “‘ noble pro- 
fession, of which he was so great an ornament,” one cannot help 
wondering why it is that in this enlightened country such a man was 
not thought worthy of ‘‘ noble rank,” which is open to all who have 
served their country or achieved success in any honest profession, 
trade, or occupation except the members of ‘‘ the noble profession of 
medicine, devoted to the relief of suffering humanity.” 


EPIDEMIC JAUNDICE. 

Dr. WM. WHITWORTH (St. Agnes, Cornwall) writes: Dr. Calvert believes 
thit, ‘apart from influenza, there is no such thing as epidemic jaun- 
dice,” and the purport of his letters appears to be to the effect that epi- 
demic jaundice is a new and recent morbid development. I would re- 
mind him that epidemic jaundice is mentioned in some of the older 
textbooks,! hence it cannot be a new disease. Moreover, having ex- 
——- two epidemics prior to the influenza of 1889 to ’90, and, never 
1aving noticed a single case of jaundice as a sequel of influenza, I am 
little inclined to agree with him in associating the two. Epidemic 
jaundice is no doubt an independent disease, the etiology of which has 
perhaps yet to be discovered. 


TEA IN THIBET. 

THE system for preparing the tea for drinking in Thibet is thus de- 
scribed by the late British Commissioner for the Sikkim-Thibet Con- 
vention: Take a handful of brick tea, rub it between the hands until it 
is well loosened, then put it in an open vessel with a little water and 
alum or wood ashes; keep on boiling the decoction (adding a little 
water from time to time to counterbalance the loss by evaporation) 
until the infusion is black as ink ; then pour into a ‘“‘ choonga” or long 
churn, filling up with boiling water, and two or three chittacks of 
butter and salt to taste,and churn with a wooden whisk until the 
mixture becomes like a rich brown greasy soup. It looks nasty, but 
one can get used to it, and it is sustaining. 


THE PREVALENCE OF ASCARIS LUMBRICOIDES, 

THE Vratch, the leading medical journal in Russia, referring to Dr. 
Beaven Rake’s peoee on the prevalence of ascaris lumbricoides in the 
West Indies, published in the BRITISH MEDICAL JOURNAL of February 
10th, says: Dr. Beaven Rake would doa good service to science if he 
would take: the lead in promoting a local statistical census of all cases 
of ascaris, similar to that madein Russia in recent years. His example 
would not fail to be an incentive for similar investigations in the West 
(Europe), and possibly he would find followers first of all amongst the 
members of the British Medical Association, of whose Branch at 
Trinidad and Tobago he has just been elected President. 


1 Tanner, 6th ed., vol. ii, p. 144. 
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THE FINGEKNAIL IN THE REMOVAL OF ADENOIDS. 

MR. GRIFFITH CHARLES WILKIN (Weymouth Street, W.) writes: Allow me 
to enter my protest against the use of the fingernail for the removal of 
adenoid growths. In the first place a strong and sufficiently advanced 
nail is, most fortunately, given to only very few men. In the second 
place, after the finger has been moving rapidly about in the post-nasal 
space for a very short time, the sense of touch becomes largely im- 
peired, and the finger generally fatigued and less efficient. In the 

hird place, the fingernail is by Nature so constructed as with diffi- 
culty to be kept reasonably clean; I believe it to be an absolute im- 
possibility to make it really antiseptic. Its use for operative interfer- 
ence breeds slovenly and careless habits, and I regret to see a F.R.C.S. 
recommending its use. All that can be done by the fingernail can be 
better done by Gottstein’s knife, which can be kept perfectly clean and 
aseptic. 

THE HEALTH OF SOUTHEND-ON-SEA. 

Mr. R. A. JONES, President, and Mr. E. Hancock, Hon. Secretary, of the 
Southend-on-Sea Tradesmen’s Association, write: We venture to 
address you upon certain untruthful reports which have been freely 
circulated in London and elsewhere concerning the sanitary condition 
of our borough. We are pleased to be able to inform the public, on the 
authority of Mr. G. F. Jones, the medical officer, that ‘* the health of 
the district is in a highly satisfactory condition.” The death-rate for 
the quafter ending March 31st last was equal to an annual rate of only 
11.34 per 1,000. This not only comeness most favourably with the death- 
rate of other watering places, but is very greatly below the mean 
mortality of England and Wales. The borough is almost entirely free 
from enteric fever. There were no notifications during the month of 
March, and only two (one being imported) during the past three weeks. 
We trust you will be —y enough to give publicity to these facts, 
simple in themselves, but most important to us as a town, and thus 
remove any erroneous impressions which may have been created by 
the circulation of false reports, which might otherwise have a very in- 
jurious effect upon Southend as a seaside resort. 


STRIKE OF WET NURSES. 

AUSTRIA, writes the Vienna correspondent of the Daily Telegraph, which 
is behind the age in so much else, bids fair to become the classic land 
of labour strikes. The most extraordinary strike of all—which, for- 
anak’ for the 7 generation, has as yet not advanced beyond 
the preliminary stage of organisation—is that of Austrian wet nurses. 
The danger has been threatening ever since last February, but it is 
only three or four days since it assumed such a definite form as to 
attract the notice of the press. The grievances of Austrian wet nurses 
are numerous. Only the more radical among them insist on an eight- 
hours labour day; many consider themselves entitled to keep the 
Sabbath as a day of rest from all work; and all of them nem. con. ask 
for wages not less than 30s. a month and exemption from all kinds of 
work which lie outside the functions of wet nurses. But their main 
grievance, which is also the origin of the present agitation, is that they 
are systematically fleeced by professional agents who scour the country 
in search of wet nurses, receive alarge premium on each from those 
who need her services—sometimes £5 or £6, besides a percentage from 
the woman herself—and then send her toa family where she will be 
wretchedly paid, compelled to work like a black, and obliged to drink 
flat beer instead of the foaming, sparkling Pilsener. It appears that 
these agents, who wander about the country from village to village, 
earn as much as £30a month merely by sending wet nurses to Vienna 
and other large cities of Austria, whereas the nurse herself seldom 
scrapes together more than £18 in the course of the whole year. It 
is against the wet nurse syndicate and their illegitimate aggrandise- 
ment that the efforts of the intending strikers will be mainly 
directed. 

A MICROSCOPE MATTER. 

Dr. WM. HARDMAN (Blackpool) writes: Allow me to lodge a protest in 

reference to a matter of small importance, but of considerable interest 

to many of your readers. I protest politely, but most emphatically, 
against the much too common practice of labelling microscopical draw- 
ings, as is done in the otherwise most admirable monograph upon 

‘* Heart Inflammation in Children,” published in the BRITISH MEDICAL 

JOURNAL of March loth, 1894. 

These beautitul drawings are described as having been made with 
* Zeiss D, ocular No. 2.”. How many of your readers know what Zeiss D 
refers to? 1 know because I have Baker's catalogue, and by referring 
to that, find that Zeiss Dis an objective of about } focal length, and 
that with ocular No. 2 it gives an amplification of about 600 diameters. 
How much better to label drawings by the number of diameters instead 
of by excerpts from various opticians’ catalogues. 


THE PASSAGE OF A SPOON THROUGH THE ALIMENTARY TRACT. 

Dr. W. J. H. HASLetTT (Sunbury-on-Thames) writes: Following Mr. Eve’s 
account of the ‘‘ Human Ostrich,” it may be of interest to add an in- 
stance of a comparatively large spoon passing safely through the ali- 
mentary canal. 

A gentleman suffering from melancholic stupor was eating his break- 
fast, and using an electro-plated spoon, measuring 5inches in length 
and 1 inch across the bow]. The attendant who waited on him turned 
for an instant to help another patient, and on looking round again 
noticed the spoon had disappeared. Thinking the patient had dropped 
it he gave him another, which he at once attempted to swallow. The 
attendant removed it with his fingers and sentforme. As the first 
spoon could not be found, the obvious conclusion was that it had been 
swallowed. I examined the patient’s pharynx and cesophagus, but 
could find no trace of the spoon, nor was its passage marked by any 
blood or abrasions. I put the patient to bed for some days and watched 
him very carefully, but as no symptoms of any sort appeared, I let him 
get up and go about as nsual. 

On the thirteenth day the spoon passed per rectum quite easily. The 
fact which struck me most was the corroded and blackened condition 
of the spoon, which looked as if it had been in a strong fire, which had 
destroyed the electroplating. Presumably this condition was produced 


Biological Lectures and Addresses delivered by the late A. 


Les Tractions Rythmées de la Langue. 











by the acids of the gastro-intestinal tract, and proves, I think, that the 
spoon must have remained a long time in the stomach, as the acids in 
the lower part of the tract are trifling. Although insane for years, the 
patient had never attempted anything of the kind before. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 


(A) Professor T. Clifford Allbutt, Cambridge; W. Auld, M.B., Wim- 
borne; Messrs. Atkinson and Conder, Knottingley; Mr. A. Aber- 
cromby, Bromley. (B) Dr. R. W. Burnet, London; R. D. Booth, M.B., 
Beverley; J. W. Batterham, M.B., Worthing; Mr. T. Blair, Leeds; Dr. 
J.D. Buck, Philadelphia; Mr. W. Berry, Wigan; Mr. A. S. Barling, 
Lancaster. (C) Mr. C. Campbell, Saddleworth; Candidate; Mr. A, 
Corbes, London; Mr. R. Coombe, Exeter; Dr. D. Campbell, Calne ; Sir 
Thomas Crawford, London; T. D. Cook, M.B., Torquay; Miss E. G, 
Clarke, Walton; Mr. G. H. Carrington, Robin Hood's Bay; Mr. W. M. 
Courtney, Dublin; Mr. J. K. Coutts, Manchester. (D) Mr. J. Davies, 
Bath; H. L. Dixon, M.B., Lancaster; Sir W. B. Dalby, London; Dr. A, 
Donald, Manchester; L. Drage, M.B., Hatfield; Deputy-Surgeon- 
General; N. Davies-Colley, M.B, London; Dr. J. Dreschfeld, Man- 
chester. (HE) Epidemiological Society of London, The Secretary of the, 
London. (F) Mr. E. H. Fenwick, London; F. W.; F.R.C.P.; Mr. A. C. 
Foster, Bradford; F.R.C.; Mr. G. J. Fogerty, Liverpool; Mr. G. B. 
Fraser, Manchester; Mr. J. Franks, London. (@G@) Dr. G. H. Gold- 
smith, Bedford; Dr. A. Gaster, London; Dr. J. J. Gorham, Garstang ; 
Mr. F. Greaves, London ; Dr. J. Griffiths, Cambridge; Mr. G. S. George, 
Lisburn. (H) J. M. Hermon, M.B., Wakefield; Dr. G. F. Helm, Mara- 
zion; Mr. W. J. H. Haslett, Sunbury-on-Thames; H. W. B., M.D.; W. 
Hardman, M.B., Blackpool; Dr. S. Haynes, Malvern; Dr. Holz- 
schneider, Cronenberg; Mr. J. Hepworth, Manchester; Dr. P. Hicks, 
Leamington. (I) Inquirer. (J) Mr. R. A. Jones, Southend-on-Sea; 
W. B. Jones, M.B., London; Mr. G. W. Johnstone, Sandakan, North 
3orneo. (K) Dr. R. Kirk, Glasgow; Mr. H. Kornfeld, Berlin; Dr. J. 
Kerr, Bradford. (l,) Lancashire; Mr. R. C. Lucas, London; Dr. H. G. 
Lys, Bournemouth; M. Leclere, Paris; Mr. R. Lake, London; Messrs. 
T. H. Lloyd and Co., Leicester; Mr. R. M. Leslie, London. (M) Mr. T. 
L. Macartney, Tattenhall; Dr. E. Magennis, Lurgan; Dr. C. H. Mil- 
burn, Hull: Member; M.R.C.S.; J. D. Mortimer, M.B., Horley; Dr. A. 
Miles, Edinburgh; Dr. J. Murphy, Sunderland. (N) Dr. D. Newman, 
Glasgow. (P) Mr. G. F. Poynder, Meiktila, Upper Burmah. (R) Mr. 
Cc. S. Redmond, Gateshead ; Dr. W. Rankin, Churchtown; Royal Micro- 
scopical Society, Secretary of, London; Mr. T. F’. Raven, Broadstairs ; 
Dr. A. Reid, London. ($) Mr. W. J. Smith, Southport; Mr. A. W. 
Senior, Levenshulme; Dr. J. B. Spence, Burntwood ; Sheffield Medico- 
Chirurgical Society, The Secretary of the, Sheffield ; Senex; Mr. E. F. 
Stephenson, Lismore; Dr. W. R. Smith, London; Mr. F. Stokes, 
London; J. W. Somerville, M.B., Galashiels; Mr. G. C. Sandford, 
London; Dr. E. Seaton, London; Scotus; G. F. Still, M.B., London; 
Mr. E. J. Steegmann, London. (T) Tact; Dr. D. Turner, Edinburgh; 
Mr. C. B. Turner, Grimsby; Mr. W. R. Tuckett, Woodhouse Eaves; 
Mrs. Turner, London. (V) Vindex. (W) Messrs. John Weiss and 
Son, London; Dr. G. E. Williamson, Newcastle-on-Tyne; Dr. A. Wels- 
ford, Dover; Mr. G. C. Wilkin, London; Dr. 8. Woodcock, Wigan; Mr. 
C. F. Williamson, Horley; Dr. F. H. Walmsley, Darenth; Mr. G. M. D. 
Willett, Keynsham ; etc. 


BOOKS, Erc., RECEIVED. 


(Euvres Ophtalmologiques de Thomas Young; Traduites et Annotées. 


Par M. Tscherning. Copenhagu2: A. F. Hostand Sdn. 1894. 


Notes on the Ventilation and Warming of Houses, Churches, Schools, 


and other Buildings. By the late E. H. Jacob, M.D. (Manuals of 
Health). London: Society for Promoting Christian Knowledge. 
1894. 1s. 


Materials for the Study of Variation treated with especial Regard to Dis- 


continuity in the Origin of Species. By William Bateson, M.A. 
London: Macmillan and Co. 1894. 


Formulaire des Eaux Minérales de la Balnéothérapie et de l’Hydro- 


thérapie. Par Dr. Dela Harpe. Paris: J. B. Baillitre et Fils. 1894. 


Fr. 3. 


The Mechanism of the Human Voice. By Emil Behnke. Ninth edition. 


London: J. Curwen and Sons. Is. 6d. 


Milnes 
Marshall, M.A., M.D., D.Se., F.R.S. Edited by C. F. Marshall, M.D. 
London: David Nutt. 1894. ; 

Par J. V. Laborde. Paris: Félix 


Alean. 1894. Fr. 3.50. 


The Proclivity of Civilised Woman to Uterine Displacements: the Anti- 


dote. Also other Contributions to Gynecological Surgery. By M. U 
O'Sullivan. Melbourne: Stillwell and Co. 1894. 


The Etiology of Osseous Deformities of the Head, Face, Jaws, and Teeth 


By E. 8. Talbot, M.D. Third edition. Chicago: W. T. Keencr and Co 

1894. 

*.* In forwarding books the publishers are requested to state 
selling prices. 














2 1894. 


nk, that the 
he acids in 
r years, the 


ym: 
[.B., Wim- 
A. Aber- 
oth, M.B., 
seeds ; Dr. 
3. Barling, 
e; Mr. A. 
salne ; Sir 
fiss E. G, 
Mr. W. M. 
J. Davies, 
ms De. A. 
7-Surgeon- 
feld, Man- 
ary of the, 
Mr. A. C. 
Mr. G. B. 
H. Gold- 
yarstang ; 
3. George, 
im, Mara- 
M.D.; W. 
Dr. Holz- 
P. Hicks, 
d-on-Sea ; 
in, North 
in; Dr. J. 
Dr. H. G. 
; Messrs. 
M) Mr. T. 
’. H. Mil- 
y; Dr. A. 
Newman, 
(R) Mr. 
‘al Micro- 
adstairs ; 
e. A. W. 
| Medico- 
Mr. E. F. 
, Stokes, 
Sandford, 
London ; 
inburgh ; 
e Eaves; 
eiss and 
A. Wels- 
gan; Mr. 
G. M.D. 


Annotées. 
3 

, Schools, 
unuals of 
nowledge. 


rd to Dis- 
on, M.A. 


l’Hydro- 
‘ils. 1894. 


h edition. 


.. Milnes 
nall, M.D. 


‘is: Félix 


the Anti- 
By M. U 


nd Teeth 
rand Co 


state 








May 19, 1894. ] 


THE MORTON LECTURE ON CANCER. 


1065 


l Tus Barres 
gpicat JournmaL 








—_ 


THE MORTON LECTURE 
CANCER AND CANCEROUS DISEASES. 


Delivered before the Royal College of Surgeons of Eng’and. 
By SAMUEL G. SHATTOCK, F.R.C.S., 


Curator of the Museum of St. Thomas’s Hospital. 


[ABSTRACT. ] 

Ir cancer was a microparasitic disease, it should be capable of 
experimental transmission. Mr. Ballance and the lecturer had 
carried out a series of experiments in which they had inserted 
portions of freshly removed carcinoma of the breast into the 
abdominal cavity, the subcutaneous tissue, the muscles, and 
the anterior chamber of the eye, of various animals. The 
esult was in all cases negative; the portions so inserted un- 
derwent coagulation, necrosis, and were either absorbed or 
became encapsuled. 

At the present time there was no authentic case on record 
in which human carcinoma had been transferred to any of 
the lower animals. Success, however, had followed in certain 
cases when the transplantations had been made from one 
animal to another of the same species. And in this the re- 
sults followed the laws of grafting rather than those of 
ordinary infection; they showed that a portion of a growing 
carcinoma, if so transferred, would grow in a second indi- 
vidual as it would have done in the first; but they did not 
really show that carcinoma was infective. A graft from one 
species of animal never formed an integral and permanent 
part of another of a different species ; he referred to Hunter's 
grafting of human teeth to the combs of cocks, as showing 
only that the ‘‘graft” in certain of these experiments re- 
mained aseptic, and, like any aseptic dead substance, it con- 
tracted vascular adhesions with the surrounding tissues. 

_To prove that cancer was infective, it would be necessary 
either to isolate the infective agent and produce the disease 
with this, or adopt the less difficult method of using the 
tissue for purposes of infection after sufficient time had 
elapsed to ensure that the proper tissue cells were dead. 
There were two considerations, however, before concluding a 
negative. It might be that a preparatory inflammation was 
necessary. It was in this direction that Mr. D’Arcy Power 
was carrying out excellent work. Or it might be, and it was 
to this that Mr. Ballance and he inclined, that the phase of 
the hypothetical infective agent was not such in the tumour 
as would set up the disease by direct transference. 

Although there were such strong clinical reasons for re- 
garding cancer to be an infective disease, it was only lately 
that methods had been devised of cultivating a contagium 
vivum. After the rise of bacteriology it was natural to 
attempt the growth of a specific microphyte from carcinoma. 
In this country Mr. Ballance and he had made a long series 
of experiments in this direction, and with a negative result ; 
and he might state that up to the present time no specific 
microphyte— bacterium, micrococcus, or other—had been 
cultivated from carcinomatous tumours. This led him to 
discuss, next, the microzoic theory, which attributed the 
growth of carcinoma to the action of a specific protozoon. 
Such a protozoon would induce the new formations, not by 
its mechanical presence, but,as in the case of bacteria, by 
the chemical changes incited by it. 

An excellent historical summary of the histological ap- 
pearances held by different observers to indicate the presence 
of such a body was given by Noegerrath up to the close of 
1891, Since then Soudakewitch, in Russia, and L. Pfeiffer, 
in Germany, had, amongst others, published observations ; 
but if he must select one it would be Dr. Ruffer, who had 
approached the subject with an intimate knowledge of histo- 
ogy and a commendable spirit of criticism, and the value of 
whose work had been enhanced by Dr. Galloway’s corrobora- 
tion. He referred to Dr. Ruffer’s latest description of the 
only body in carcinoma that could be claimed with any 
probability as a protozoon, and then discussed what could 





be stated as to its life-history, that is, especially as to its 
method of reproduction. 

In the case of the best known parasitic protozoa in verte- 
brata and invertebrata there was a distinct life-history, a por- 
tion of which was in some cases passed outside the body of 
the host. And there was highly interesting evidence point- 
ing to the probability that this was so in the case of carci- 
noma, namely, its endemic character in particular districts. 
Dr. Haviland’s conclusions, drawn from his collection of 
statistics in England and Wales, were that cancer was most 
prevalent along the courses of rivers which seasonally flood 
their banks, and especially where, from the flatness of the 
country, the floods were retained. 

The districts about the Thames, Severn, Mid-Devon and 
Yorkshire rivers were especially noteworthy. But there were 
lesser areas where the endemic character was still more 
highly pronounced. The best of such instances was that 
described by Mr. Law Webb—a small village in a certain 
part of Shropshire. In this, in a small group of cottages 
there were nine houses in which one, two, or more cases of 
cancer had occurred during the last twenty-five years. A little 
further off were two houses under one roof, which might be 
called A. and B. In house A.aman died of cancer of the 
rectum; the next occupiers were a man and his wife, the 
former of whom died of cancer of the stomach, the latter of 
cancer of the rectum. In house B. a woman died with carci-- 


noma of the breast. House A. was then taken by three- 


spinsters, one of whom died of cancer of the uterus, another 
of cancer of the stomach. 

The coccidium of the rabbit offered one of the best known 
illustrations of the process in which a certain phase was 
— outside the host, and this had been fully referred to 

y Dr. Galloway in the Morton Lecture of last year. In other 


cases the entire series of phases were passed through within. 


the host. The parasite which J. Steinhaus had named 
karyophagus salamandre was an illustration. This passed 
its life entirely within the cells of the intestinal epithelium 
of the salamander, and though in certain phases its nature 
might admit of doubt, the proof of its being parasitic was 
obvious in the formation of sickle-shaped spores. This led 
him to point out that this pathognomonic sign of a parasitic 
element, though it had been alleged to occur in cancer, was 
not yet forthcoming. The so-called sickle-shaped bodies 
described and figured by Soudakewitch and others had been 
discountenanced by Metchnikoff ; they had not the regularity 
of true sickles, and in their forms and staining reactions they 
were represented by chromatic degenerations of cell nuclei. 
He referred to an instructive series of forms similar to such, 
which were figured by Demarbaix' in the small lymphoid 
cells of the bone marrow of the rat examined several hours 
after death, and one might see the same in dying leucocytes 
in inflammatory foci; the nuclear chromatin became ring- 
shaped, or parted into sickles or less regularly shapen 
elements, and finally became fragmented into lesser portions 
and distributed through the cell ; in polynucleated cells the 
different nuclei, or parts of the nucleus, might undergo like 
cadaveric alterations. 

In cancer cells such false sickles might arise from changes 
occurring in included leucocytes, or the smaller lympho- 
cytes, or possibly in portions of the cell nucleus divided off 
from the rest, or in the residues of chromatin resulting from 
irregular mitosis. 


As to the method of multiplication of the alleged parasite: 


in carcinoma, this had been described by Dr. Ruffer as 
occurring only by binary division ; or, as a modified process, 
the nucleus might divide into parts which would become. 
arranged peripherally, after which the protoplasm and cap- 
sule followed suit in the subdivision. ‘ 
In a recent number of the Journal of Pathology and Bacteri- 
ology, Dr. Cattle, of Nottingham, had figured what might be 
a spore cyst within a cancer cell. So important did this ob- 
servation seem that he (the lecturer) wrote to Dr. Cattle, who 
kindly forwarded the specimen in question ; but, after care- 
ful study, he had formed a definite opinion that this body 
was only a cell invagination, in which the cell protoplasm of 
the included cell was highly vacuolated and the cell mem- 
brane well marked; there were in other parts of the section 
epithelial cells, of which the protoplasm presented precisely 


1 La Cellule, Tome v. 
[1742] 
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similar appearances. At present there was no unimpeach- 
able observation to the effect that a spore cyst was produced 
in carcinoma. He had limited his remarks to carcinoma of 
the breast, because in squamous-celled carcinomata the com- 
plications arising from horny change were introduced, and 
certain appearances, due to this, had been taken by L. 
Pfeiffer and others as parasitic: the cell body became homo- 
geneous, and the nucleus ceased to stain; in other cases in- 
vaginations of keratinising prickle cells were encountered, 
and these, too, had been mistaken for parasites ; J. Steinhaus 
had particularly drawn attention to such semblances. 

In these carcinomata, also, exposed, as they were, to the 
causes of common inflammation, collections of leucocytes 
had been taken for spore cysts holding nucleated spores, 
some such might be sections of vessels, but others lay in the 
epithelium ; their nature, however, was obvious, from the 
fact that leucocytes could be seen in various numbers be 
tween the cells, and py! similar collections had been 
described and figured by Mr. D’Arcy Power in the epithelium 
of the rabbit’s vagina after the repeated application of 
linimentum iodi: a collection of polynucleated leucocytes so 
closely packed that the outlines of the individual cells were 
~ ~ ‘enemas was at first sight, nevertheless, a striking 
object. 

As to the particular body figured by Nils Sjébring, Souda- 
kewitch and Ruffer, it ran perilously close, as usually dis- 
played by the triple stain, to certain results of hyaline de- 
generation ; yet when similar bodies, provided with exqui- 
sitely-arranged peripheral bars or granules, were encountered, 
one’s trust revived, for the only thing to which these were 
comparable were certain forms of such a protozoon as the 
coceidium oviforme of the rabbit’s liver. 

One test, certainly, the body st»od well, and that was the 
test of constancy. It was present in all carcinomata ; and no 
precisely similar body had been produced in epithelium by 
common irritation, though Mr. D’Arcy Power had produced 
= a few other forms alleged in certain quarters to be para- 
sitic. 

Dr. Richard Hebb had figured the particular body in 
question in a case of what he deslgnshed peritoneal fibrosis, 
but he (the lecturer) thought that most who read the report 
—in the Pathological Society’s Transactions—would come to 
the conclusion that this case was really one of malignant 
disease and confirmed rather than threw doubt on the con- 
tention put forward. 

As still related to Koch’s first postulate, he next drew at- 
tention to certain chemical questions. 

Three years ago, for certain chemical reasons, Mr. Ballance 
and he had been led to test the effect of aqueous or 50 per 
cent. glycerine extract of minced carcinoma and sarcoma, to 
which thymol or a small proportion of carbolic acid had 
been added for preservative purposes. The extracts were 
filtered and kept in sterilised test tubes in a refrigerator. 
Such extracts had no local or general effect upon rabbits 
when used subcutaneously. 

Two cases he might notice, in passing, out of several that 
were treated by the subcutaneous injection of 20 minims 
daily, as showing that no local reaction occurred, such as 
naupened in tuberculous lesions from the injection of tuber- 
culin, and that no curative or preventive property could be 
assigned to such extracts. One concerned a lady under the 
care of Sir William Mac Cormac, who had been subjected to 
four operations for scirrhus in six months. A few weeks 
after the fourth operation the injections were used—forty in 
all. Recurrence took place during the course, and death 
ultimately from intrathoracic disease. The other case was 
one of recurrent sarcoma. Treatment was adopted a few 
days after a second operation. Recurrence took place, how- 
ever, as in the other instance, whilst treatment was pro- 
ceeding. 

Speaking generally, the pathogenic action of bacteria arose 
from the specific albumoses and alkaloids which they elabora- 
ted. Couldany such substances be extracted from carcinoma ? 
If an aqueous extract of minced carcinoma were boiled and 
filtered, the filtrate would give evidence of containing 
proteid, but this was due to the presence of acid or alkali 
albumen, according to the reaction of the tumour, which was 
uncoagulated by boiling. If the fluid were first acidulated 
with acetic acid, or, better still, boiled with an equal bulk of 








10 per cent. trichloracetic acid, all the common proteids were 
precipitated ; the filtrate was quite clear, and the test with 
dilute cupric sulphate solution, or with concentrated hydric 
nitrate, gave no trace of precipitate, proving the complete 
absence of albumose. As to alkaloids he could say, from the 
results obtained by Mr. Edmund White, that these were 
equally absent. 

Albumose, however, might possibly be obtained from 
carcinoma under two circumstances, though in neither 
would it be of a specific or pathogenic kind. If putrefaction 
was allowed to ensue, such a substance might be found. 
Many years ago Mr. John Marshall had made the observation 
that the reaction of a scirrhus of the breast was acid. He 
(the lecturer) had often found this in the tumours of which 
the unfailing kindness of Mr. Edgar Willett had supplied so 
many ; and he had found the same in sarcomata. But this 
acid reaction arose only a certain number of hours after 
removal. As Mr. D’Arcy Power had shown, the reaction of a 
scirrhus immediately after its excision was alkaline or 
neutral. In fact all, or nearly all, tissues became acid after 
death ; this fact was well known in the case of muscle; and 
from the latter albumose was derivable owing to the action 
of the pepsin, of which a certain amount was in the 
general circulation ; and so it might happen in carcinoma 
were the examination long delayed. here was another 
chemical question of much interest. The capsule of en- 
cysted protozoa consisted of cellulose, or of what was, in 
other cases, assumed to be chitin. Was either such demon- 
strable in carcinoma? These substances were not present in 
the tissues of vertebrates. Professor Halliburton kindly 
undertook to test this possibility, and the investigation was 
most carefully carried out in the physiological laboratory of 
King’s College by Dr. Gregor Brodie. At first the results 
were encouraging, but as Dr. Brodie perfected his method 
they became less so, and ended in a complete negative. The 
principle of the method was as follows: The tumours were 
minced and boiled in 20 per cent. caustic soda, and filtered 
hot through asbestos. A small residue of fats in excess was 
left upon the filter, and in this residue there would have 
been any cellulose or chitin, which were insoluble in boiling 
caustic soda or potash. The residue, after being washed with 
boiling caustic potash solution, then boiling distilled water, 
and then with weak hydric sulphate to neutralise the alkali, 
ete., was treated with concentrated hydric sulphate. Cellulose 
was soluble in hydric sulphate, chitin insoluble in this, but 
soluble in hydric chloride. The acid drawn through the 
asbestos by means of a pump was diluted and boiled. Had 
cellulose been present it would thus have been converted 
into dextrose or grape sugar, and the presence of this would 
be easily recognisable by means of ae solution. No 
such reducing substance was formed. The asbestos was 
next treated with concentrated hydrochloric acid. The fil- 
trate was quite clear, and gave no precipitate on dilution, as 
it would have done had chitin been in solution; nor was a 
reducing substance obtained by boiling the hydrochloric acid 
after dilution. 

He next proceeded to consider the second postulate of 
Koch, namely, the cultivation of a micro-organism alleged to 
be in the tissues, outside the body. It was with this that 
Mr. Ballance and he had been for some time occupied. They 
had used test tubes of milk, with 5 per cent. glycerine, dilute 
broth and other fluid media; into these, portions of the 
growing edge of carcinomata of the breast had been placed, 
and examined by means of sections at different dates. They 
had, however, given up such methods as not sufficiently 
natural, or like the conditions a parasite would meet with in 
its natural history outside the body. 

They had found that psorospermial material from the 
rabbit’s liver placed in broth or even in sterilised rabbit 
serum underwent practically no further change; the condi- 
tions were not sufficiently natural. He then described and 
showed the method they had now adopted of using sterilised 
sand in Petri capsules or deeper ones, kept between double 
dishes, and the whole beneath a shade, on a sheet of glass. 
Specially distilled water was used, and this was boiled four 
hours ina sterilised flask before use. Into such capsules 
pieces of the growing edge of mammary carcinomata were 
placed. And now he came to a result which, if confirmed, 
would fully repay for the negative character of the rest. 
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In no fewer than six capsules, five of which were infected 
from different tumours, they had obtained actively moving 
amcebee. Some of the earlier of these ———— were not 
conducted with all the precautions desirable, and they hoped 
in a few weeks to satisfy themselves on this question, as they 
had a new series of such experiments almost mature for ex- 
amination, together with many check experiments made 
with the muscle, pancreas, spleen, mamma, etc., of the 
human subject, as well as of dogs. In check experiments 
made with sterilised sand and distilled water, or tap water, 
to which a small emcee | of broth or blood plasma had been 
added, they had obtained no similar results. 

There was one body that for a while diverted attention. 
This was a flattened circular or oval structure, radially 
striated in its periphery, and corresponding in size with the 
element met with in carcinoma. It occurred in all the 
samples of silver sand examined, as well as in sea sand, and 
its general look suggested a skeletal nature. It was un- 
affected by baking; on the addition of hydrochloric acid it 
rapidly parted into radial segments, and then utterly 
vanished. Professor Dallinger had not been as yet able to 
name it, but it was probably a segment of some foramini- 
ferous protozoon. Were the amcebe leucocytes? Professor 
Sherrington had made the interesting observation that in the 
blood drawn from the dog and prevented from coagulating by 
the intravenous injection during life of oxalate of potassium 
the white corpuscles will exhibit movement for as long as 
three weeks ; in the frog, observation had also shown that 
the leucocytes will remain alive six weeks after the blood is 
drawn. That the bodies in question, however, were not 
surviving leucocytes was pecs by their living in water, the 
action of which was lethal in the case of the mammalian cor- 
puscle; and it was evident, from the great numbers found in 
the larger capsules, that a process of multiplication was con- 
cerned. But what completely disproved this possibility was 
that there were other phases met with in the sand of the 
capsules ;: encapsulation and sporulation. 

One of the tumours used was a sarcoma. And, should the 
results be true, it was not a little curious that the same 
microzoon occurred in carcinoma and sarcoma. In sarcoma 
Dr. Ruffer had not yet described such a body as that present 
in carcinoma. 

He concluded, however, with an analogy. One of the 
most remarkable mcdern discoveries in connection with 
vegetable galls was Professor Adler’s, that what were 
once taken to be two distinct gall-making insects are but 
different phases or alternating generations of a single one; 
and there were many such instances. And the interesting 
point was that the galls produced by the same insect in its 
One of the com- 
monest kinds was one of the best illustrations. The common 
spangle on the under side of the oak leaf was the produce of 
one phase of a gall-making insect, the currant gall on the 
male flower was the produce of the other phase of the same. 

So it might be in carcinoma and sarcoma. 


















































Tur MAMMALIAN Hanp.—At the meeting of the Zoological 
Society of London, held recently, Professor Karl von 
Bardeleben, of Jena, read a paper on ‘“‘ Bones and Muscles of 
the Mammalian Hand and Foot,” in which he explained his 
views on the rudiments of the sixth and seventh digits or 
rays. These rudiments, as he showed, are situated both on 
the inner and the outer borders of the hand and foot; they 
are present in nearly all the orders of mammals, especially in 
the < og forms, and are always provided with special 
muscles. 


Royar Secrety oF Epinsurcu.—At the meeting of this 
Society on May 7th Dr. Robert Munro, at the request of the 
Council, read a communication on the Rise and Progress of 
Anthropology. He held that the coalescence of the power of 
scciphering unwritten records, with the almost coincident 
teaching of Darwin, first enabled the antiquary to look be- 
yond the horizon of mere historic vision, and to gather the 
materials for a science of anthropology. Dr. Munro held 
that the chief materials in attaining this science were (1) 






















) ethnology, (2) language, (3) the ‘structure of man, (4) fossil 
man, (5) the handicraft products of man, (6) the bearing of 
) geology on the prehistoric remains of man. 






AN ADDRESS 


THE ETHICS AND PROSPECTS OF THE 
PROFESSION IN NEW SOUTH WALES. 


Being the Presidential Address delivered before the Sydney and New 
South Wales Branch of the British Medical Association, 
March 2nd, 1894. 

By RALPH WORRALL, M.D., M.Ca. 





GENTLEMEN,—First let me again express my grateful acknow- 
ledgment of the high compliment paid me in electing me to be 
President of the Sydney and New South Wales Branch of the 
British Medical Association for the year which has just closed. 
No one can be more conscious than myself of my many short- 
comings in filling this high position; but Iam solaced by 
the thought that failure, more or less, is the common lot of 
humanity, and that I have striven, as far as in me lay, to 
uphold the dignity of the office and the interests of the pro- 
fession. I thank you for the indulgence and courtesy which 
you have always extended to me, and I would express my 
special indebtedness to my brother officers in the Council 
and to our Assistant Secretary, Mr. Green, for the valuable 
help so often given. 


Tue Past AND FUTURE OF THE BRANCH. 

The past year has been one of unexampled prosperity for 
our Branch. Nineteen new members have joined, making 
our total strength 192. Wehaveacredit balance of £331 5s. 2d., 
and this after paying £32 14s., in accordance with a vote of the 
Branch, to Dr. Martin to aid his experiments in snake poison. 
We have to deplore the loss of two valuable members, Dr. 
Geo. Bennet and Dr. W. Spencer. 

There have been 12 Council meetings, and 10 general 
meetings, at which 23 papers were read and 12 exhibits 
shown. The whole of these contributions were made by 20 
members ; that is, out of a total of 192 members, many of 
whom have great opportunities for scientific and clinical 
researches, only 20 took the trouble to lay before their 
brethren any result of their observations and experience. 
This is surely an undesirable state of things. Those who 
have opportunities should make use of them in the interests 
of science and humanity; in omitting to do so they neglect 
a powerful means of self-culture, for the preparation of a 
paper entails much healthy exercise of the judgment and 
reasoning faculties in addition to materially adding to an 
accurate knowledge of the subject treated. I trust that in 
the ensuing session members will rouse themselves, and that 
we shall have such a plethora of papers that the Council 
will be called upon to make a selection of the most valuable 
for presentation at our meetings. ; 

The average attendance at our general meetings has been 
greater than in any previous session, yet we have to regret 
that many of the senior members are conspicuous by their 
absence. These gentlemen owe everything to the profession. 
Surely it should not be too much to expect that in return 
they would make the small sacrifice involved in attendin 
once a month and endeavouring as far as they could to ai 
the success of these meetings, which help so greatly to bind 
together the profession and add to its sense of knowledge. 
In Liverpool, throughout the session, meetings were held 
fortnightly, and notwithstanding this tax on their time, the 
leading medical men were characterised by the punctuality 
and constancy of their attendance. They recognised 
that the man who lives self-centred, with no regard for the 
commonweal and no object but his own narrow personal in- 
terests, misses much unalloyed pleasure and cuts himself 
off from valuable sources of instruction and self improve- 
ment. 

The discussions have not shown as much advancement as 
the increased attendances would warrant us expecting. Some 
members are too proud—because they do not speak as well as 








others they refrain altogether—others are too diffident. Both 
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might remember that good speaking depends largely upon 
practice and knowledge, and if when notices of meetings are 
received they would take the trouble to read up and reflect 
upon their own experience in the matters which are to be 
debated they would acquire that confidence which mastery 
of the subject rarely fails to give, and the interest and value 
of the discussions would be greatly increased. 

Another great hindrance to discussion is the fear of giving 
offence. In former years we were called a mutual admiration 
society, and while at the present time this cannot be truth- 
fully said of us, yet I do think many members by their 
silence tacitly consent to what they believe to be error rather 
than risk offending a confrére. This is a shrinking from duty 
which I trust will have no place amongst us in the future. 
To be of any value discussion must be fearless and out- 
spoken ; so long as it is couched in courteous terms adverse 
criticism, however strong, will alienate no friendship worth 
retaining. 

As I said before, there are at the present time the large 
. number of 192 members comprising the Branch. Yet com- 
pared with the total number of practitioners in the colony 
we are in a sad minority. The proportions must be reversed, 
we must include in our ranks all reputable practitioners if we 
are to exercise that power and influence which is so necessary 
for the welfare of the profession. 

When we shall be able to say without fear of challenge 
that the Branch is practically the medical profession of this 
colony, and that those outside are an insignificant minority, 
there are many points of medical policy which we shall be 
able to direct and many questions we shall be able to decide 
in the interests of the whole profession which at present it 
is impossible we can adequately control. Let me instance 
one or two. It will be admitted that the stamp of man, in 
addition to his technical knowledge, which the medical 
faculty of a university turns out, is a matter of vital concern 
to us all. Now we all know men are made by their teachers ; 
‘*from them their form and tone is ta’en; and what they 
make them they remain” is very largely true. If, therefore, 
the profession as a whole can directly influence the appoint- 
ment of the very best men only on the university staff, it 
will have secured the most powerful aid in maintaining un- 
impaired its status and dignity in these colonies. In the 
eloquent words of a great American surgeon: ‘‘ Teachers 
should not be appointed for their connections, pedigree, or 
wealth, but for their high character, knowledge of the sub- 
ject, and love for teaching. There should be no small men 
morally or mentally in the faculties of our universities.” 
The authorities of the university, therefore, have a great 
responsibility, greater perhaps than is recognised by some. 
Upon the conscientious and wise exercise of their high trust 
depends the health, honour, and happiness in more ways 
than one of the whole community, rich and poor alike. 


THe EruHicaL FUNCTIONS OF THE BRANCH. 

Another subject of even greater importance is that of 
ethics, which has been only too prominently before us during 
the year. It has been asserted by some that this lies entirely 
outside the scope of the society, and that our interference in 
the matters referred to was therefore unjustifiable. To show 
how contrary to fact is such a view I will read the following 
extract from the original prospectus drawn up on the forma- 
tion of the parent Association in 1832 to indicate its objects 
and purposes: 

“Fifth object: Maintenance of the honour and respect- 
ability of the profession generally by promoting friendly 
intercourse and free communication of its members, and by 
establishing among them the harmony and good feeling 
which ought ever to characterise a liberal profession.” 

The by-laws of our own Branch say that its objects shall 
be, amongst others: ‘‘To advance the general and social 
interests of the profession. To promote fair and honourable 
practice, and to decide upon questions of professional usage 
and courtesy. To consider any question of medical polity.” 

Such, then, being the fundamental objects of the Associa- 
tion, it was not merely justifiable, but would have been neg- 
lect of duty for the Council—the Executive of the Branch—to 
fail to interfere in a matter which admittedly concerns very 
closely the best interests of the profession. 

As competition deepens there is an increasing tendency 








for those of weaker moral fibre to fall away from the honour. 
able traditions of the profession which, in joining it, they 
se eg and to resort to advertisement of one kind or 
another. in order to bring themselves under public notice. 
In this they have the support of the lay press of Sydney, the 
directors of which have apparently been unable to divest. 
themselves of unconscious bias in favour of a praetice so cal- 
culated to increase their receipts. It is much to be regretted 
that these gentlemen, who to a considerable extent help to 
mould public opinion, are unable to take a broader view of 
matters which concein the public even more than the profes- 
sion. A daily paper, in a leading article on Mr. Ernest Hart’s 
address on Medical Ethics before the American Congress, 
asks, Why should not doctors advertise? Why should not 
one who knows he can heal and relieve to a greater extent 
than his colleagues, tell the public so? The answer is, if he 
can do so, he does not need to proclaim it, nor is it becoming 
he should. Nothing is more certain than that the public 
will gradually make the discovery for itself, and that the 
gratitude of those whom he has benefited and the generosity 
of his brother practitioners, which in such a case they have 
never been slow to evince, will bring him opportunity and 
fame in a much more satisfactory and gratifying manner 
than if he were to sing his own praises in the public press or 
elsewhere. It is of absolutely no value to the public to hear 
how a medical man estimates himself, but of the greatest 
value for it to hear from others in what estimation he is held 
by them, to have the private opinion of those qualified to 
judge. Again, if self-advertisement were to prevail as a 
general practice, the public would be ata greater loss than 
ever to Eincover where real merit lay. If all were to insert 
simply announcements of their merits in the public press, 
obscurity would come again, and to make themselves dis- 
tinctive and notable some would find it necessary to resort to 
such expedients as sea serpents in the window or balloons in 
the air. Can anyone doubt the degradation which would 
follow? Our social status and professional dignity gone, we 
should be on no higher level than that of small tradesfolk. 
I shall conclude the question of self-advertisement in its 
various forms by quoting Mr. Ernest Hart to the effect that 
it is the keynote of the quack, and that Dr. Johnson’s defini- 
tion of a quack is ‘‘ one who proclaims his own medical abili- 
ties in public places”—that is, the lay press. 

The question which I believe is next in importance, and 
which has already wrecked a society which promised to do 
much for the profession, is that of consultation with homeo- 


a manner as to convince anyone, not blinded by prejudice 
or self-interest, that to meet those who profess to be guided 
by the principles commonly supposed to be associated with 
the term homceopathy is unworthy of members of an honour- 
able profession. To quote from an able editorial on ‘‘ Medical 
Ethics and the Lay Press.” in the Australasian Medical Gazette 
of January 15th: “......... We meet him (homeeopath) not, as 
he is deceiving the public and practising what he knows to 
be false.” That is the case exactly. It is useless disguising 
facts. If we consult with homcopaths we connive at fraud. 

Regular practitioners do not dub themselves allopaths, or 
assume any other catchword implying that they possess a 
superior system of cure in order thereby to attract patients. 
They are guided in the treatment of disease not by ‘‘a rule 
of thumb,” but by the results of accumulated experience and 
scientific research. Apart, therefore, from ethical considera- 
tions there is no common ground upon which they can meet 
a homeeopath with any advantage to the patient. 


Mepicat Eruics. ' 

Another question of public medical ethics is concealing 
remedies and modes of treatment. About this I do not con- 
sider it necessary to make any remarks, because the members 
of the profession in these colonies are, as a rule, most 
generous in spreading a knowledge of the best they possess 
among their brother practitioners. While private medical 
ethics are scarcely less important than public ethics, we can- 
not hope to guide and control them by means of our Branch in 
the same way as the latter; this must be left to the private 


only say in the words of Professor Drummond, that when 4 
man acts unselfishly, and does as he would be done by, he 
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erects a landmark upon which he will after look back with 
far more satisfaction than he could view any advantage he 
might derive from having acted otherwise. One question of 
private ethics I may, perhaps, be allowed to touch upon, and 
that is, Should the consultant take up a case which he has 
seen in consultation during that or any subsequent illness ? 
In my opinion to do so is prejudicial to the best interests of 
all concerned, and is only justifiable when in the meantime 
the case has been placed in the charge of a third prac- 
titioner. 
Cups. 

No presidential address would appear to be complete with- 
out a reference to the old grievance regarding clubs. I am 
inclined to believe that the only solution of this difficulty 
lies in the suggestion made by Dr. Huxtable when the matter 
was under consideration some two years ago, that the Council 
of this Branch, the majority of whom have no clubs, and 
therefore may be said to be impartial, should meet in con- 
ference the chief men in the various orders, and place the 
case of the lodge doctors before them with the force that dis- 
interested advocacy cannot fail to give. Conference is ac- 
knowledged to be the remedy for all grievances of this kind 
nowadays ; it may do good and cannot do harm, and I there- 
fore commend the idea as worthy of consideration to the 
lodge doctors and the Council of the Branch for the ensuing 
year. 

’ I may add that I think there are two questions in connec- 
tion with lodge practice demanding immediate attention :— 

1. The amalgamation of lodges into institutes in which the 
medical officer is paid a fixed and totally inadequate salary 
irrespective of the number of members, and in which he is 
obliged by the amount of work to treat patients en masse. 
It is thus impossible that there can be that mutual esteem 
which is very general under the old system of each lodge 
choosing its own medical officer. In adopting such a 
scheme, therefore, the lodges have acted in away which is 
diametrically opposed to their own interest, and demoral- 
ising to the practitioner who has been induced to accept the 
position. 

2. The formation of proprietary lodges in which the prin- 
ciple of mutual benefit is non-existent, the medical officer 
being paid an insignificant and decreasing proportion of the 
receipts, the remainder going to the proprietor, who is thus 
stimulated to resort to all kinds of unjustifiable canvassing, 
and frequently lures into his net the patients of other 
medical men and those well able to pay ordinary fees. This 
is a system which has been condemned in the strongest 
terms by the parent Association and the General Medical 
Council. Tocheck it the latter is now considering the ad- 
visability of striking off the Register all who degrade them- 
selves and their profession by participating in it. The in- 
stances in which the medical officer is also the proprietor are 
still more reprehensible. 


CoMPETITION AND OVERCROWDING. 

The evils which I have thus traced have undoubtedly as 
their exciting cause the excessive competition to which 
members of the medical profession are now subjected, and it 
cannot be too widely known that the days are for ever past in 
which a practitioner could hope to come out to these colonies 
and return to England in a few years having acquired a 
moderate competency. Those, therefore, who purpose 
emigrating would do well to pause and consider whether 
little more than bare living is sufficient compensation for 
expatriation from country, friends, and all the pleasures and 
advantages of the highest social and professional intercourse, 
and so likewise parents and guardians would do wisely to 
reflect whether the same amount of time, money, and energy 
thrown into some other sphere would not give a richer 
material return for those whom they wish to make a good 
start in life. If, on the other hand, a young man feels that 
the acquisition of wealth is but a small part of the 
physician’s reward, and that in absorbing interest the 
medical profession is equalled by no other, he may enter it in 
the full assurance that he will not be disappointed. 


, REMEDIES. 
Having pointed out the ills already in existence and those 
a emselves above the horizon, it is meet that I 


‘ 





should make suggestions as to the means by which they may 
best be encountered and overcome. Of these, none to m 
mind equals in importance the inclusion of the whole 
profession in our Branch. The Council are fully alive to 
this, and have caused a circular to be sent to each practi- 
tioner not already a member, inviting him to join, but it 
is incumbent upon each of us individually to spare no effort 
to induce our friends to become members. Then we must 
have our own medical journal, managed and controlled by 
ourselves, and if the other colonies will only co-operate there 
is no reason why we should not accomplish this during the 
poe year by buying the Australasian Medical Gazette, which 
1as already a very high reputation and a large number of 
subscribers. 

The library which has just been formed should and will be 
extended, to which end the Council have written, soliciting 
the help of the parent Association. Then if some one of our 
many rich men would build for us a medical institute, with 
meeting room, library, etc., we should have all the factors 
which go to make a strong, united, progressive profession 
exercising a weighty and benign influence upon the welfare 
of the community. I cannot conceive of any way more 
calculated to give present satisfaction and future honour, in 
which superfluous wealth might be expended, than thus to 
increase the usefulness of a profession whose mission is to- 
mitigate suffering and prolong life. 

Having rendered membership in our Branch attractive and 
valuable in these and other ways, such as affording prompt 
and unstinted aid to any member who might find himself in 
a difficulty—from whatever cause arising—and having made 
it clear ‘‘that if a man should not do what is right and 
honest, other men,” in the words of Sir Edward Clarke, 
quoted by Mr. Ernest Hart, ‘‘ will have nothing to do with 
him.” We may feel that we have done all that lay in our 
power to raise our profession, and make easier the path of 
those who come after us. We may not have accomplished all 
that is desirable, we may have failed to reach the goal of all our 
ambition, but at least we can say, like ‘‘ the hunter” in the 
Story of an African Farm: ‘‘ By the steps we have cut others 
will climb. By the stairs we have built they will mount, 
fond and no man liveth to himself, and no man dieth to 
nimself.” 








REMARKS ON SENILE EPILEPSY. 


By E. MANSEL SYMPSON, M.D., B.C.Cantas., M.R.C.S.,. 
Surgeon to the Lincoln County Hospital. 





SENILE epilepsy, though only a small portion of a great 
subject, is interesting because it is not very uncommon, 
and on account of its relations to other nervous affections 
with which old age is apt to be afflicted. By “epilepsy” in 
this paper is meant idiopathic epilepsy only, as distinct 
from traumatic or Jacksonian epilepsy, and wherein post 
mortem no gross lesion of the brain would be found. 

Three chief seasons in the life of man seem most liable to 
the invasion of epilepsy: the time of teething, the first few 
years of life; the time of puberty, from 10 to 20; and old age 
—that is, from 60 years of age and upwards. It is true that 
some authorities, such as Dr. Russell Reynolds,' give another 
season—at or about 40—as the period when a good number 
of persons are first seized. and in this he is supported by the 
late Dr. Hilton Fagge,? who says, “first attacks often occur 
in persons about 40.” But, putting this season aside, it will 
be observed that the two first-mentioned—those of teething 
and puberty—are the times when the nervous system is 
rapidly developing and hence is likely to be unstable; this 
again is shown by the tendency to meningitis at those times. 
In the last one, old age points more to the decay of the 
nervous system—a second childhood. 

As to the frequency of senile epilepsy, there seems to be 
a little difference of testimony. Fagge*again says, ‘‘ Excep- 
tional instances are recorded in which epilepsy has begun at 
an advanced age; one, for example, by Trousseau, which 
began at about 69.” In Dr. Reynolds’s series of 172 cases 
there were only 2 whose commencement dated after 45 years 


1 Reynolds’s System, vol. ii, p. 254. 








Vol. i, P. 690. 1st Edit.,1886. 


Loc. cit. 
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of age. In Hasse’s‘ series only 4 out of 995 began between | largely on the exhaustion of the brain cells after each fit, 
60 and 70. whether major or minor. 


‘* About 70 the disposition to epilepsy,” says Dr. Maclagan, 
in his book on the Diseases of Advanced Life, ‘‘ again increases 
in frequency ;” and among various quotations of much in- 
terest, he says: ‘‘ Within the short space of three years I had 
under my care no fewer than 10 cases, all occurring in men 
above 65 years of age, in a population of 500, and in an insti- 
tution from which epileptics are excluded when the disease 
is known prior to admission.” Almost certainly senile epi- 
lepsy is not hereditary, or the attacks would have come on 
earlier in life, before the 20th year. There have been cases 
wherein epileptic seizures have come on in infancy or child- 
hood, have ceased, and recommenced at an advanced age, but 
these must be very few and far between. 

In Dr. Work Dodd’s’ series of 100 cases of epilepsy there 
were only 2 commencing in advanced life—that is, one at 57 
and the second at 62; in neither was there any history of 
family predisposition. The nature of the seizures is pre- 
cisely similar to those of earlier life; the two forms, the 
major and minor, occur, though the latter is probably the 
more frequent. The semi-comatose state after a fit of con- 
vulsions is frequently long, and sometimes deepens into the 
coma of death. Epilepsy, generally speaking, is not a fatal 
disease, except as just mentioned, when it comes on late on 
life, though even these persons do not die in the fits but in 
the after-state—the post-epileptic coma. 

The diagnosis is easy after one attack of convulsions, 
though hysteria in women may simulate the complaint. 
The convulsions which are met with in the course of general 
paralysis of the insane might indeed cause some confusion, 
but the age of the patient, and the absence of any of the 
grand and vague imaginings and of any paralysis will suffi- 
ciently settle the question. Eclampsia or uremic convul- 
sions are more likely to be mistaken for epileptic seizures, 
but the character of the urine and the absence of symptoms 
of kidney disease will distinguish the cases. In all proba- 
bility, cases of senile epilepsy have been mistaken for apo- 
plexy. The suddenness of attack, the convulsions, and the 
after semi-comatose state might suggest the latter, but the 
absence of paralysis negatives it entirely. 

ene egy there are several conditions such as cerebral 
hemorrhage, thrombosis, embolism, and atheroma, which 
cause acute softening of the brain, but in all there will be 
oe ages Again, in chronic progressive softening of the 

rain, which is most frequent between 60 and 80, hemiplegia 
is constant and convulsions are very rare. 

In epileptic children, especially where the brain lesion has 
been large, causing paralysis, the mental state may be actu- 
ally that of an idiot. In adult epilepsy, sometimes not 
much mental failure is noted, though some impairment of 
memory is frequent. In the epilepsy of advanced life, the 
brain suffers very mameny after each fit of convulsions; the 
intellect may be perceptibly clouded, the semi-comatose state 
is less easily recovered from, more or less entire forgetful- 
ness of the immediate 7 may come on, and the patient may 
live again in a world of forty yearsago. The temper too often 
becomes feverish and irritable. In one of the cases, which 
will be given directly in some detail, the mental condition 
was fair till within a few weeks of his death; in the second 
case the mental condition has been much as I have just 
described. 

Cerebral and cerebellar tumours again are frequently at- 
tended by fits of convulsions, but the vomiting, optic neu- 
ritis, and headache, as well as, frequently, paralysis, will 
prevent these cases being taken for epilepsy. Weakness in 
the legs indeedI have seen in epileptic cases almost approach- 
ing paralysis, but it soon went away when the bromide treat- 
ment was diminished. 

As to the pathology of senile epilepsy little can be said, 
seeing that so little is certain about the pathology of idio- 

pathic epilepsy. Convulsions are most frequently caused by 
cortical lesions, as in those occurring in cerebral tumour, etc., 
but then there is almost always some paralysis consequent 
on the brain lesion. Also in this senile epilepsy we have to 
consider the gradual failure of the mind which depends so 





Quain’s Dict., Epilepsy. 
5 Brain, 1893. 





Whether post-mortem investigation will reveal anything 
definite in these cases has yet to be seen. The treatment is 
the bromides of potassium and ammonium for the major 
attacks, and one or other of the salts of zinc for the minor 
ones. I also in both cases add some tincture of digitalis to 
the mixtures. The feeding and state of the bowels are care. 


fully attended to. 

CASE 1 K. T. was 73 years old when he had his first attack of convul- 
sions, followed by coma for some hours. During this period, in which I 
saw him, it had much the appearance of apoplexy or uremia. He 
thoroughly recovered, however, and had no more attacks for six years, 
on April 17th, 1892. The next seizure was in July and August of that 
year; he was again seized on April 19th, 1893, became occasionally de- 
irious, ana finally sank in May of that year. His attacks were well- 
marked major fits, and his mental state continued fairly good till he died 
at the respectable age of 78. , 

CASE 11. A. B. had never had any symptoms of epilepsy till February 
7th, 1893, when she fell and cut herself on the scalp, and was unconscious 
for several hours. She had a few fits of convulsions thereafter, and her 
mental] state perceptibly was weaker than before the fits. On May 12th 
she had another severe seizure; again on October 28th, and on February 
16th, this year I found her, at 12 midnight, insensible on the floor, hav- 


ing fallen down in her bedroom. She sank into a comatose state and died [ 


on March Ist. 
She was aged 73 also when the first fit occurred. I may 


mention that in neither case was there any ophthalmic 


change, the eyes indeed became weaker, as did all the other | 


senses. In neither was there any paralysis. They presented 


typical examples, I think, of epilepsy occurring for the first } 


time in old people, and for that reason they seemed to be 
worth while recording and criticising. 








A CASE OF SUBCLAVIAN ANEURYSM : 
CIRCULATION CONTROLLED IN THE SAC BY DIGITAL PRESSURE 
ON THE FIRST PART OF THE VESSEL; MACEWEN’S OPERA- 
TION ; AMPUTATION AT THE SHOULDER-JOINT.' 

By CHARLES A. MORTON, F.R.C.S., 


—— 


Surgeon to the Bristol General Hospital; Demonstrator of Anatomy in F 


University College, Bristol. 





Sim W.Ferausson proposed amputation at the shoulder-joint 
as a method of treating subclavian aneurysm, in the place of 
distal ligature alone, which was found unsatisfactory because 
branches came from the axillary artery between the ligature 
and the sac, which enlarged to supply collateral circulation 
to the upper limb. Fergusson therefore proposed to remove 


the upper limb, and thus do away with the tendency for 7 


these branches to enlarge. The first case so treated was 
Spence’s celebrated case in 1864. The aneurysm diminished 
to one-third its former size, and the patient lived four years. 
In 1877 Mr. Holden? amputated at the shoulder-joint for sub- 
clavian aneurysm, first tying the axillary artery nearer to 
the sac. At first the case promised well, but soon the 
aneurysm increased, and the man died. In 1880 Mr. Heath, 
at University College Hospital, treated a subclavian aneurysm 


in the same way’ and without benefit, the aneurysm finally ; 


consolidating from the introduction of needles, but the pa- 
tient died of intercurrent disease. In Mr. Holden’s case the 


aneurysm followed a strain to the shoulder in lifting a heavy | 


weight, and in Mr. Heath’s it was noticed a few weeks aftera | 


fracture of the clavicle and first rib. 7 
My case is, I believe, the fourth on record. The patient 
was in a desperate condition, large doses of morphine failed 


to relieve him, his mind was giving way, and he begged to © 


have his arm off because of the great pain init. Proximal 
digital pressure, direct pressure on the sac, and Macewen’s 
method had all failed. He was greatly relieved of his pain 
after the amputation, probably by diminution of the tension 
on the cords of the brachial plexus, but the aneurysm in- 
creased in size, and he died in five weeks. 


HisToRY BEFORE ADMISSION. ; 
J.8., aged 38, came to the Bristol General Hospital in 
March, 1893. He had been suffering pain in the left arm and 
above the left clavicle since the previous November, and Dr. 





“Read before the Bath and Bristol Branch of the British Medical Asso- | 


ciation, March, 1894. 
2 St. Bartholomew's Hospital Reports, 1877. 
3 BRITISH MEDICAL JOURNAL, 1880, vol, i, p. 205. 
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Parker detected a supraclavicular swelling. He remained 
under Dr. Parker’s care as an out-patient until May 17th, 
when he was admitted under Dr. Skerritt, who transferred 
him to me on May 28th. During the eleven days he was in 
the medical ward he took 5 grains of iodide of potassium 
three times a day. During the time he was attending as a 
medical out-patient Dr. Parker did not think the aneurysm 
had been increasing in size, though the pain in his arm was 
etting worse. With rest in bed in the medical ward this 
ecreased. 

He was a strong muscular man, and had been a carrier of 
deal planks on the back of his left shoulder, where he had 
the subcutaneous thickening known as a ‘deal runner’s 
pad.” But for the last five years he had not been carrying 
deal planks, but heavy baskets of metal, which came down 
with a run on to his shoulder, and he often lifted these 
baskets with his left arm, so that there might have been con- 
siderable strain on the subclavian artery. 


CONDITION OF ANEURYSM AND UPPER Limp. 

In the left supraclavicular region was a typical aneurysmal 
swelling, with loud rasping dJruit and thrill. It was well 
defined, and about the size of a half section of a large orange. 
It extendéd outwards just to the anterior edge of the tra- 
pezius, internally to within an inch of the sternal end of the 
clavicle, downwards slight'y under ‘the clavicle but not into 
into the axilla. Digital pressure behind the innermost inch 
of the clavicle almost stopped the pulsation in the aneurysm, 
and did not give decided pain. When the left arm lay in 
contact with the side there was no radial pulse, but it reap- 
peared when the arm was abducted. The pain in the limb 
was most marked in the thumb and the radial side of the fore- 
arm just above it, and was accompanied by a numb feeling. 
He described the — as like ‘‘ burning fluid in the arm.” 
There was no absolute anesthesia anywhere, but sensibility 
was impaired over the inner and anterior part of the upper 
arm, the flexor surface of the forearm, and in all the fingers 
and thumb on both surfaces. but only beyond the joints be- 
tween the first and second phalanges. The muscular grip of 
the hand was weak. 


DicITAL PRESSURE ON THE First PART OF THE SUBCLAVIAN. 

On May 29th digital pressure was begun on this part of the 
artery with a7 lbs. weight resting on the thumb. The arm 
was kept in the position in which the pulse was usually ob- 
literated. Pressure was kept up for forty-eight hours, so as 
to completely control the pulsation in the aneurysm; it did 
not cause much pain. No consolidation of the aneurysm 
took place. 

Use oF CHLORIDE OF CALCIUM. 

During the last twenty-four hours of this digital pressure 
3vj of calcium chloride were given (15 grs. every hour), and 
again 3vj during the next twenty four hours. After this he 
had some smarting along the urethra and frequency of mic- 
turition, with alkaline urine and a little muco-pus, and the 
calcium chloride was stoppéd. 


MACEWEN’sS TREATMENT. 

The aneurysm extended steadily and rapidly downwards 
below the clavicle, and the pain in the arm became very 
severe. The cords of the plexus could be felt stretched over 
it. He required frequent injections of morphine. On June 
llth a long, slender needle was inserted through the most 
prominent part of the aneurysm below the clavicle, and with 
it the opposite wall was repeatedly scratched at various 
spots. The needle became buried to the extent of 5 inches, 
4inches certainly lying between the anterior and posterior 
walls of thesac. Thesame needle was reinserted in two other 
places on the surface of the aneurysm below the clavicle, so 
as to scratch other areas of the posterior wall. It was impos- 
sible to reach the inside of the anterior wall, where the 
aneurysm was so rapidly extending, as the needle could not 
be manipulated above the clavicle. . The needles were in the 
sac for an hour and a-half, and were constantly moved from 
from one area to another. No pain was caused. During 
nearly the whole time digital pressure was kept up on the 
first part of the vessel. There was only oozing of a drop of 
blood as the needle was withdrawn, but this stopped at once 
with slight pressure. The needle and skin were, of course, 





thoroughly carbolised. The pulsation in the aneurysm 
seemed decidedly to lessen during the treatment, and at one 
time seemed almost to have ceased—more so than when the 
treatment was discontinued. 

On June 12th there was decidedly less pulsation than 
before the needling, and it was hardly expansile at all. Above 
the clavicle very little pulsation of any kind could be felt. 
He required less morphine, and could use the hand and arm 
better, and it felt less numb. On June 13th the condition 
was the same, except that just below the clavicle, above 
where the needle was inserted, the aneurysm was getting 
more prominent, and pulsated strongly with distinct ex- 

ansile pulsation. After June 13th it continued to increase 
in this area, and our hopes of success from the needling were 
disappointed. By June 18th it was extending considerably 
towards the sternum, and presented high up in the axilla, 
and another needling was tried. This time the needle was 
inserted through the part of the aneurysm presenting high up 
in the axilla, and made to scratch the part rapidly extending 
below the clavicle. With the fingers on the outside I could 
feel the needle scratch it in various places about a dozen 
times. Once or twice it evidently stuck into it. It did not 
go easily through the wall in the axilla, seeming to indicate 
clotting here. Whilst needling pulsation most distinctly 
diminished in the part scratched, which before was the part 
in which it was most marked. 


Direct PRESSURE ON THE SAc. 

This was commenced directly after the second needling, by 
means of a 4lbs. weight over a wool pad. For the first day it 
was kept on for five and a-half hours continuously, on the 
following day for two and a-half hours, and for two hours on 
the third day. After that he refused to continue the treat- 
ment longer, as it increased the pain in his arm. At an 
earlier period in the case it was not possible to try direct 
pressure on the sac, as the clavicle just bridged across it ; it 
was only on the extension below the clavicle that direct 
pressure could be applied. 

The pulsation in the aneurysm remained much less than 
before the second needling, but the Aruit was louder and 
harsher, and the pain and cedema (which had by this time 
come on) greater, the pain requiring hypodermic injec- 
tions cf morphine every few hours. 

On June 26th the axillary part of the aneurysm (which was 
the only part which pulsated as much as before the last 
needling) was scratched, and eight long slender needles were 
crossed in the sac for half an hour, as in Heath’s case. The 
patient would not tolerate them for longer. No change took 

lace in the aneurysm. The pain was extreme, even 3-gr. 
injections of morphine gave him little relief, and his mind 
seemed giving way. 


AMPUTATION AT SHOULDER-JOINT. 

On June 27th I amputated at the shoulder-joint by Larrey’s 
method. Digital pressure was made on the first part of the 
subclavian, and the axillary artery was followed by the 
fingers of my assistant, as the operation was completed, and 
compressed in the stump. It was partially obliterated. The 
pulsation in the aneurysm was absent for two days, perhaps 
because he remained considerably shocked after the opera- 
tion. The pain was very greatly relieved. The aneurysm 
was much more prominent and extended nearer the sternum. 
This was probably due to its release from the upper limb, and 
the great relief from pain was probably due to diminished 
tension on the cords of the brachial plexus. By July 10th 
the wound was healed, but the aneurysm was getting larger ; 
however, the pain was not nearly so severe as before the 
amputation. After that date the pain became more severe 
again, and the aneurysm continued to increase. On July 
25th and 26th he had a rushing feeling in the scapular region. 
and the temperature rose to 103°, and ecchymosis appeared 
where the posterior axillary fold had been; and on August 4th 
he died exhausted. 


Post-MortEM EXAMINATION. 

The third part of the subclavian artery was lost in the 
aneurysm, which extended under the first and second parts 
of the vessel, pushing them up. The second part was 
adherent to the upper surface of the sac, The portion of the 
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The aneurysm occupies the hollow of the scapula. mM the acromion. 


of it are seen the carotid and innominate arteries, the carotid just below a. 1 
The pin on which the letter & is fixed is placed in the insertion of the scalenus anticus muscle, which is drawn upwards by 


The part of the artery beyond is lost in the aneurysm, but H is hung ona rod projecting from the opening of the artery into the 
oO is placed on some laminated clot in the aneurysm. 


scapular artery. 
a cord. 
aneurysm. This rod can only indistinctly be seen. 
surface of the pleura and covering the first and second ribs. 


aneurysm which extended upwards beneath the brachial | 
| eroded, and the aneurysm extended into the chest between 


lexus was about the size of a small orange. It contained 
aminated clot, half an inch thick, but mainly soft black clot. 
The cords of the plexus were slightly stretched over it, like 
the strings of a violin. The suprascapular artery was much 
ane ae oe but not obviously dilated. The first part of the 
subclavian artery was normal. The subclavian vein was 
obliterated about an inch before its termination, where it 
was adherent tothe aneurysm. The phrenic nerve, vagus, 
carotid, and internal jugular were normal. 

Below the clavicle the aneurysm was as large as an adult 
head, In what remained of the axilla, where the skin had 
become ecchymosed, the sac was formed by little else than 
skin, the discoloration being due to the blood in the sac 
soaking through. More posteriorly the collection of blood 
seemed like a secondary aneurysm communicating with the 

arent sac. The only part of the wall which resembled the 
interior of an artery was the anterior wall of the sac just 
below the opening of the artery into it, for a circular area 
of about 1} inch in diameter. This closely resembled a 
thickened arterial wall with a smooth lining. There was no 
laminated clot on it, though it had been scratched by the 
needle inserted from the axilla. The continuation o 





P the coracoid process. 





A is the first part of the subclavian ; to the left 


E is the thyrvid axis, and K the greatly elongated supra- 


Behind the letter B is the smooth 
in the sac, and was much eroded; the second rib was also 


them, but the parietal pleura was not perforated. The lung 


| was slightly adherent at the margin of this area of bulging 
| pleura, and between the two surfaces was a collection of 


| slightly blood-stained serum, which was thus shut off from 
| the general pleural cavity, but caused considerable collapse 


the | 


artery emerged from the upper surface of the aneurysm, a | 


few inches from the opening of the second part of the vessel 
into it, so that the aneurysm extending downwards and 
backwards must soon have been formed only by the con- 
densed surrounding tissues in this direction. The lateral 


branches of the intercostal nerves were found running | 


through the more solid part of the clot. The great cavity of 
the aneurysm was filled with 3 lbs. of black soft clot, with 
layers of white clot here and there, but at the posterior 
aspect, where the aneurysm occupied the hollow of the 


scapula, there was a considerable thickness of laminated, | I j 
| part of the right subclavian has been done fourteen times, 


partly white, but not very firm, clot. The firat rib lay bare 


of the upper lobe of thelung. There was no laminated 
clot formed on the eroded first rib. The heart and other 
organs were normal. 


How DriarraAt PRESSURE BECAME POSSIBLE ON THE 
PROXIMAL SIDE. 

This case is, 1 imagine, probably the only one on record 
where it has been possible to apply digital pressure to the 
first part of the subclavian artery. It has been possible to 
do so in the case of an unusually high third part for aneu- 
rysm of the same part beyond, but probably never before to 
the first part. So extraordinary did it seem to me that we 
could actually press on the first part so as to control the cir- 
culation in the aneurysm that I thought it possible that the 
growing aneurysm had displaced the third part of the artery 
inwards and we really pressed on this, but I found that 
the pressure which controlled the circulation in the aneurysm 
could be applied as far inwards as the sternal attachment of 
the clavicle, and could not therefore be a displaced third 
part, and the post-mortem examination showed conclusively 
that it was the first portion of the artery pushed upwards by 
the aneurysm beneath, so that we really compressed the 


| artery against the aneurysm. 


QUESTION OF ProxtMAL LIGATURE. 
The question may be asked why did I not tie the artery on 
the proximal side of the aneurysm? Ligature of the first 
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and all the " poeegge died of secondary hemorrhage with the 
exception of two, who died before the usual period when this 
came on. So many branches come off from this part of the 
vessel that no satisfactory clot is formed. On the left side Sir 
Astley Cooper failed to secure the vessel, and is said to have 
wounded the thoracic duct. This deterred me from attempt- 
ing ligature even with our modern absorbable ligatures on 
the method which aims at the non-division of the inner and 
middle coats. 


REMARKS ON MACEWEN’S METHOD. 

With regard to Macewen’s treatment of aneurysm, 1 need 
only refer to his papers in the BririsH MEpIcAL JOURNAL for 
1890,’ and to two cases since published.’ His success, espe- 
cially in one case of subclavian aneurysm, encouraged me to 
try it; and there is no doubt it considerably lessened the 
pulsation over the greater extent of the aneurysm, and pro- 
mised well for a short time; but the rapidity with which the 
effect was produced seemed rather to indicate that the 
needles had simply acted as foreign bodies and produced 
some soft clot. 

In connection with this method of treatment the following 
questions seem to me to arise. In an aneurysm of any size 
is not the wall always rough enough to start the formation 
of laminated clot without scratching? Is the exudation of 
leucocytes from the injury to the wall and their conversion 
into fibrin likely to produce more laminated clot than the 
deposition of leucocytes on the rough wall of the aneurysm ? 
In Macewen’s own cases the good result seems to have been 
far too gradual to have been due to clotting from the pre- 
sence of the needles acting as foreign bodies, but it is well to 
remember that there is always that element present in the 
treatment as well as the injury to the aneurysmal wall. 








ON THE MODE OF PERFORMING THE OPERATION 
OF VENTRO-FIXATION OF THE UTERUS, 
OR HYSTEROPEXY, IN CASES OF 
INTRACTABLE RETROFLEXION. 
By JAMES BRAITHWAITE, M.D.Lonp., 


Obstetric Physician and Surgeon to tle Leeds General Infirmary. 





As, in consequence of the interesting paper which was read 
by Drs. Leith Napier and F. F. Schacht at the Newcastle 
meeting of the British Medical Association’ upon the sub- 
ject which forms the title of this short paper, it is probable 
that the operation will be more extensively and more suc- 
cessfully performed than it had previously been, I venture to 
bring forward what is, I think, a further improvement in its 
mode of performance. 

Dr. Napier’s improvement was to pass several sutures, 
about four on an average, as low down on the anterior sur- 





A, Interior of peritoneum ; B, fundus uteri; C, edge of uncut perito- 
neum; D, D, D, transverse sutures; E, E, longitudinal sutures; 
F, abdominal wall wound; G, unopened portion of peritoneum 
seen from its outer surface. 


5 Vol. ii, pp. 1107 and 1164. 
° BRITISH MEDICAL JOURNAL, —_l i, p. 117; and Glasgow Med. Jour., 
R' 


1 BRITISH MEDICAL JOURNAL, vol. ii, 13¢3. 


face of the uterus as possible, soas to get the greater portion 
of it adherent to the abdominal wall. This makes the union 
firm and permanent, and renders it applicable to cases of 
intractable prolapse as well as simply to retroflexion, which 
is a very important point. It also does away with the objec- 
tion of Dr. Howard H. Kelly, of Baltimore, U.S., whose im- 
portant article on the subject appears in the Johns Hopkins 
Hospital Reports published recently, that the adhesion pro- 
duced elongates, so that soon the uterus is merely suspended 
by a band. 

I have, since Dr. Napier’s paper was read, done ten of 
these operations, with the following divergence from his 
plan. ‘Ihe central incision in the abdominal wall is made 
as usual low down, and with its lower end not more than an 
inch, or even less, above the pubes; but I have only cut 
through the peritoneum itself in the upper half of the in- 
cision ; in the lower half it is left intact, with as much fascia 
and cellular tissue as possible, the muscles however bein 
drawn aside. Two fingers of the left hand are then sanaal 
in, and the uterus pulled up to, and held firmly in contact 
with, the uncut peritoneum exposed in the lower half of the 
wound. The fundus is then just visible above the edge of 
the peritoneum. The anterior surface of the uterus is now 
fastened to the peritoneum by silkworm gut sutures nearly as 
done by Drs. Napier and Schacht. 

This plan of operating seems to me to have several 
advantages. Two sutures can be placed from above down- 
wards at the extreme edges of the anterior surface of the 
uterus, in addition to the usual transverse ones. This en- 
sures a more complete and extensive coaptation of the peri- 
toneum. 

It must also, I think, be admitted that it is better to make 
a small opening into the peritoneum if it will do as well as 
a larger one, as the risk is thereby diminished, and that there 
is some risk is seen by Dr. Napiev’s cases. 

The operation also as described is easier and more quickly 
done, in fact it only takes a few minutes to place the sutures 
when once the uterus is held up to the peritoneum, the pro- 
ceedings being much simplified. 1t is also unnecessary to 
pass a temporary suture through the fundus, as recommended 
by Dr. Napier, in order to drag upwards and maintain in 
position the uterus whilst the permanent sutures are placed. 

Lastly, I may ask what is the use of dividing, and so to a 
certain extent mutilating, the very part to which you are 
going to fix the uterus’ There is no object gained by it. 

My cases have done extremely well. but the success of 
the operation has been thoroughly established by Drs. Napier 
and Schacht. 





A CASE OF CHLOROSIS AND AMENORRH@A 
WITH SYMPTOMS OF BRAIN DISEASE. 


By G. CRAWFORD THOMSON, M.B., M.R.C.S., 
London. 





Cases of double optic neuritis with general brain symptoms 
and diplopia, ending in complete recovery without anti- 
syphilitic treatment, are of sufficiently rare occurrence to 


justify the publication of the following instance: .- 

Miss , aged 23, school teacher, was first seen by me on March 13th, 
1892. She was a total abstainer. No history of previous disease, 
especially with regard to acquired or hereditary syphilis or tuberculous 
disease, in herself or family. Her mother and mother’s sister died of 
cancer. Menstruation commenced at the age of 163, and was regular to 
20; since then up to the day I saw her it had been very irregular and 
scanty, sometimes stopping for as longas three months. She dates back 
her present illness to July, 1491, when she began to complain of general 
weakness, loss of appetite, headaches, giddiness, attacks of vomiting, 
and drowsiness. The headaches came on especially after moving, for 
instance after going upstairs, and sometimes kept her in bed all day, 
also at times preventing sleep at night. They were frequently accom- 
panied by severe vomiting, which was independent of meals, and most 
often in the morning. Attacks of faintness and giddiness were exceed- 
ingly frequent, so that the patient had to leave the class she was teaching 
on their account, seizing hold of anything within reach to prevent her 
falling; they even came on in bed when turning from one side to the 
other. and mostly ended in vomit ng. Besides, she noticed that her sleep 
was more heavy and disturbed by bad dreams. On October 28th, 1891, 
coming home for a_walk, wee appeared double—for instance, on 
holding up one hand she saw two. The diplopia lasted with more or less 
severity for about four weeks. ; 

Her eyes were first examined on November 24th, 1891, by Dr. Julius 











Jacobson, to whom I am indebted: for the following notes: Extreme 
pallor of face, especially of conjunctive and lips. Right eye vision 3, left 
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eye vision ¢ to §. No error of refraction. No muscular derangement. 

ields and colour perception normal. Things seen by the left eye ap- 
peared smaller than by right (micropsia). In both eyes optic neuritis 
presenting the typical “choked disc.” The difference in refraction 
measured by the ophthalmoscope between retina and top of swollen 
disc equal to 4D. Hemorrhage near disc in left eye. Macula lutea 
normal. 

On December 7th, 1891, she was admitted to St. Mary’s Hospital under 
the care of Mr. Critchett ; and on December 10th she was also examined 
by Dr. (now Sir William) Broadbent. She left the hospital on Decem- 
ber 22nd. There was a constant improvement in her sight and general 
health until the beginning of February, 1892. During the whole time the 
treatment consisted of iron, strychnine, and simple aperients, as she 
had been suffering continually with constipation. Neither mercury nor 
iodide ———_ had been given. She came to see me because some 
of the old symptoms, especially the headaches, had reappeared, when 
she presented the typical appearance of a patient suffering from 
chlorosis. She was put by me on iron and arsenic, from which time she 
made an uninterrupted and complete recovery. which has lasted now 
without any relapse for more than twelve months. Menstruation be- 
came normal at the beginning of 1893, and has remained so since; she 
has now the appearance of a perfectly healthy girl, in good spirits and 
able to fulfil all her duties with energy and pleasure. Her vision in both 
eyes is normal, both discs have cleared completely without showing any 
trace of former mischief. ; ’ : 

It is apparent that the combination of symptoms which 
the case presented from November, 1891, was one pointing to 
brain disease, and although the treatment which was sug- 
gested by the accompanying evidence of extreme chlorosis 
proved successful, I still feel inclined to take this view of the 
cause of the double optic neuritis; looking upon it as brought 
on by some basilar meningeal disease of probably inflamma- 
tory character. Leber' was the first to regard this class of 
cases as ‘‘ latent meningitis,” and this view has been taken 
up and strengthened by Haab.? Although in this way the 
appearance of the optic neuritis becomes explainable as 
caused by central mischief, the connection between the latter, 
chlorosis, and irregular menstruation still remains obscure. 
It seems to me an unwarranted scepticism to look upon the 
combination of symptoms as a mere coincidence as some do. 
From a clinical point of view, a disease which appears during 
well pronounced chlorosis, uncomplicated with rv other 
mischief, and which disappears together with the chlorosis 
after treatment directed against the latter, may rightly be 
looked upon as either due to the anemia or to the irregu- 
larity of menstruation ; but as for the explanation of this 
connection, we may still say what Foerster * said in 1876, that 
as far as the connection between optic neuritis and dis- 
order of menstruation is concerned, we only know that it 
exists. In my case the differential diagnosis* between brain 
tumour and transitory brain mischief was difficult for three 
reasons: (1) The general brain symptoms were most in evi- 
dence ; (2) the optic nerve presented the typical ‘‘ choked 
disc,” which at one time was considered pathognomonic of 
brain tumour; and (3) the diplopia. Cases of the same kind 
with the diplopia have been published by Oursel’ and Ray," 
while the appearance of neuritis with more or less severe 
brain symptoms without diplopia in disorders of the men- 
struation are of more frequent occurrence. 





CARDIAC FAILURE IN INFLUENZA. 


By J. MATTHEW CAW, M.D., 


Late Assistant Physician Woolwich Infirmary, 
Cupar, Fife. 





THE extreme nervous prostration and vascular congestion of 
tissues which obtain in severe cases of influenza conduce to 
the gravest feature of the disease—failure of the action of the 
heart. The congestion, however, is really the result of the 
nerve affection, for, the sympathetic system beingas much in- 
volved in the prostration wave as the cerebro-spinal, there is 


_ _ | Die Krankheiten der Netzhaut und des Sehnerven, 1877. 
2? Heinrich Wunderli, Klinische Beitriige zur “tiologie und Heilung der 
; Sehnervenentziindung. Thesis, Ziirich, 1890. 
3 Beziehungen der Allgemein- Leiden und Organ- Erkrankungen zu Veriinder- 
ungen und Krankheiten des Sehorgans, 1876. 

* I may here mention a case exactly like the above with the exception 
that up to three weeks before death, when the last examination was 
made, no trace of optic neuritis could be found, although frequently 
looked for, She was seen by some of the most eminent neurologists, who 
considered the disease functional. She died suddenly during sleep. 


The post-mortem examination revealed a large tumour of the cerebellum. 

5 Contribution a l'étude des affections oculaires dans les troubles de la 

: : menstruation. Thése de Paris, 1885. 

® Eye Diseases from Suppression of Menses, American Journal of Medical 
Science, 1882, p. 383. 


toa greater or less extent paralysis of the vaso-constrictor 
fibres which maintain the tonicity of the arterioles; and 
undue dilatation of vessels,as a matter of course, means 
vascular congestion of tissues. For this reason, hemorrhage 
from various mucous membranes, effusions into serous cavi- 
ties, suddenand profuse diarrhea, apoplexy or meningitis, con- 
gestion passing into inflammation of organs, may occur during 
the course of the disease ; while the ordinary symptoms of un- 
complicated attacks, sweating, pink eye; headache, etc., may 
also be traced to the same cause. That cardiac failure and 
sometimes fatal syncope, sudden or gradual, should tend to 
occur under such conditions is not to be wondered at. Mani- 
festly this failure may arise from two causes, which may 
operate separately or in combination. The heart itself may 
be the prime factor at fault. Its own muscle, its ganglia, or 
its vagal centres may so suffer from the wave of nerve prostra- 
tion as to cause impairment of its function. Or, secondly, 
the unusual fall in the blood pressure which is the necessary 
result of the general vascular dilatation, the great loss of 
by of the column of blood against which the systole of 
the heart is directed, may be such that the heart, accustomed 
as it is to feel a given resistance to its energy, relieved of this 
sense, runs riot, beats against insufficient resistance, ex- 
hausts itself, and tends to stop in diastole. The following 
are cases illustrative of the heart failure to which I refer. 


CASE 1.—J. S., shepherd, aged 35, strong, healthy man, while engaged 
watching his sheep in the winter time, suddenly became unconscious; he 
remembered nothing till he found himself lying on the snow and his dog 
ae his face; he had been insensible for at least twenty minutes. 
When I sawhim an hour later he was suffering from all the symptoms of 
the onset of influenza. Aftera severe illness, complicated by pneumonia, 
he eventually recovered. 

CASE 11 —K. B., gasfitter, aged 26, married, a healthy young man and @ 
good athlete, with no constitutional weakness, early one winter’s morn- 
ing rose to go to his work. A short time afterwards he was found insen- 
sible, lying over a low stone ‘‘dyke” at the side ot the road. An uncom- 
= attack of influenza followed, characterised by excessive pro- 
stration. 

CASE I11.—M. R., healthy young woman, aged 18, after returning from 2 
horseback ride, influenza being epidemic in the district, was suddenly 
seized with faintness and prostration. The heart and pulse gradually 
failed, coma ensued as if from cerebral effusion, and death took place ten 
hours after the onset of the seizure. The failure of the heart was only 
explicable on the hypothesis that it was the result of a wave of intense 
prostration, such as sometimes ushers in an attack of influenza. 

CASE Iv.—Mrs. W., healthy married woman, aged 39, the mother of a 
healthy family, in the course of asthenic influenzal inflammation of 
right lung, was attacked by palpitation and heart weakness. Failure of 
jm heart set in,and death ensued three weeks after the onset of the 
illness. 

CASE V.—W. G., gentleman’s servant, aged 54, on reaching home after a 
long drive on an excessively cold night, fell heavily on the floor, was 
helped to bed, and for the next few days was the subject of extreme pro- 
stration. Heart failure then set in, accompanied by drowsiness, which 
developed into coma, such as might arise from serous effusion into the 
ventricles, and death took place four days after the onset of symptoms. 

CASE Vi1.—Mrs. R., aged 52, mother of healthy family and a woman of 
strong constitution, was seized at bedtime with intense pain in the lum- 
bar region. For the two following days she was unable to draw up her 
legs in bed. Gradually the pain left the back, and the symptoms of a 
severe attack of influenza followed. Pulmonary congestion developed 
into pneumonic consolidation at the bases of both lungs. The heart be- 
came weak and irregular ; at one time she was pulseless and collapsed ; 
under treatment, however, she rallied, and in a month’s time was able to 
seek a change of air. This last case is interesting in_reference to treat- 
ment. When pneumonia set in, one or two small poultices with mustar@ 
were applied, but soon discontinued for a wet cold pad between the 
lower angles of the scapule posteriorly. As there was evident danger of 
heart failure, although the tincture of digitalis had been given regularly, 
two granules of Nativelle’s digitalin, ;}, grain in each, dissolved in water, 
were administered y Ay: stomach. Twenty minutes afterwards, the 
—- appeared to sinking rapidly; the pulse at the wrist cotld 

ardly be felt; it was small, weak, and fluttering; the features, hitherto 
suffused, were blanched and drawn ; the temperature in the axilla, taken 
with two different thermometers, registered only 95°; the intellect was 
dull; the breathing short and superficial ; only one sign was wanting to 
make one believe the patient moribund; there was no cyanosis. Under 
appropriate restorative treatment the signs of collapse abated ; half an 
hour later, the heart and pulse were firmer than before the administra- 
tion of digitalin. The blanching of the face, the loss of the pulse, and 
the fall in the surface heat (95°) were certainly the result of the digitalin 
by_ causing vasomotor constriction. The dose, ;}, grain, was not large, 
only moderate; given as it was, its action was certainly in this case 
much too sudden on the vaso-constrictor mechanism. Theaction of the 
drag on the heart, which was apparently manifested after the symptoms 
of collapse had passed, could not be said to counterbalance the serious 
primary symptoms which followed its administration. 


Digitalis and its active principles must be used with cau- 
tion. The sudden increase of blood pressure caused by vaso- 
constriction would in many cases of inherent heart weakness 
be certainly fraught with danger to the individual. 

But the important question arises as to whether the action 





of digitalis upon the heart is not the mere consequence of 
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the increased blood pressure against which its work is 
directed. It is a well-known physiological fact that in cases 
of syncope due to loss of blood, the injection of a neutral 
fluid into the main arterial system will cause the flaccid 
heart to reeommence its pulsations, simply mechanically, by 
giving the heart a heavier colamn to beat against. 

The experiments of Brunton and of Schmiedeberg show 
that digitalin tends to paralyse voluntary muscle. Be that 
as it may, its primary action on the unstriped muscular fibres 
concerned in vaso-constriction is certainly of anything but a 
paralysing nature. Its action on the heart muscle, which can 
neither be considered voluntary nor involuntary, is another 
matter. Further, my contention is borne out by the very pre- 
cautions given as to the use of digitalis: ‘‘ its administration 
is to be stopped on the _ ee of a tendency to faint, 
and the patient must not be permitted to rise, especially not 
to rise to make water, lest fatal syncope occur.”'’ Such ad- 
vice would be unnecessary if the heart muscle were really 
strengthened ; if, however, the increased blood pressure 
caused by the action of digitalis on the arterioles be the 
true cause of the heart’s efforts, any increase of this, such as 
would occur on the individual suddenly assuming the up- 
right posture, would be liable to throw too great a strain 
upon the heart, and result in syncope, in cases where there 
was some inherent weakness of that organ. 

Certainly digitalis is a most valuable remedy in the condi- 
tions which obtain in influenza; given in the stage where 
there is much vascular congestion of tissues, it must of neces- 
sity help to ward off further complications by its action on 
the vaso-constrictor mechanism; but, at the same time, it 
must be remembered that, in so doing, there is increased 
strain thrown upon the heart, and the patient must be kept 
as quiet as possible and in the recumbent posture, the more 
so if there be reason to suspect that there be inherent heart 
weakness. 

Where there are signs of heart failure, it must be given 
with caution; it is good, inasmuch as it causes vaso-con- 
striction and by the rise in the blood pressure steadies the 
action of the heart; it is bad, inasmuch as it tends to throw 
too much strain upon it and renders the patient liable to the 
occurrence of syncope. 





VACUOLATION OF THE NUCLEI OF NERVE 
CELLS IN THE CORTEX. 
By FRED. M. T. SKAE, M.B., 
Assistant Physician and Pathologist, Stirling District Asylum, Larbert. 





Since this morbid change was described by Bevan Lewis in 
connection with epileptic insanity, there has been consider- 
able difference of opinion among various writers as to its 
cause and significance and the forms of insanity in which it 
occurs, and it is with the object of throwing some light on 
these points that this paper is written. My conclusions are 
based on the examination of seventy brains, taken indis- 
criminately. Fresh aniline blue-black sections were examined 
in every case under powers of x 450 and x 950. 

The process, which has been frequently described, consists 
evidently first in a fatty degeneration of the nucleus, pro- 
bably beginning in the nucleolus. The fatty matter is dis- 
charged into the cell protoplasm, and the nucleus retains its 
contour, but shrinks from within, leaving a vacuole. 

Different opinions have been expressed as to what cells are 
most liable to the change. Bevan Lewis! found it ‘‘ peculiarly 
common to the smaller cells of the upper layers, in fact, 
often limited to the second layer”; while Dr. Whitwell* 
states that it is most common in the deeper cells, and in this 
he is corroborated by Drs. Middlemass*® and Macpherson in 
cases reported by them. I find it most common in the 
second and third layers, while the granule cells of the fourth 
layer in the sensory cortex are much less liable to it than any 
others, and pe escape entirely when vacuolation is 
common and advanced elsewhere. Drs. Whitwell and Mac- 
pherson‘ found the fronto-parietal region specially subject to 
the change, the latter stating that in one of his cases it was 
only faintly apparent in the occipital lobe. The whole frontal 





1 Dr. Lauder Brunton’s Pharmacology and Therapeutics. 





lobe, however, usually suffers severely, especially its orbital 
surface. 

In the earlier stages the nuclear change may be the only 
morbid appearance, and, but for this, many of my cases 
might have passed for typically healthy brain. Later, how- 
ever, other degenerations usually make their appearance. 
Vacuolation of the cell protoplasm has usually been described 
as part of the same process, but it appears to me to be, in 
the majority of cases at any rate, secondary to the change in 
the nuclei. It is rarely, if ever, present in brains which do 
not show vacuolation of the nuclei, while in many cases — 
where large numbers of nuclei are in the early stages, the 
cell protoplasm is invariably healthy looking. Where the 
two coexist, it is usually the cells whose nuclei are most 
degenerated that show vacuolation. It is invariably accom- 
panied by granular degeneration, with disintegration of the 

rocesses. I am inclined to regard it as part of a general 

reak down of the cell due to disease of the nucleus and 
consequent impaiiment of the nutritive influence which 
Bevan Lewis suggests is normally exercised by the latter 
over the cell. In many of my cases, excluding those of 
general paralysis, the spider cells were increased in number 
and size, and stained fairly well with aniline blue black. 
Many of these contained oil globules. Dr. Campbell’ men- 
tions fatty degeneration of the muscular coat of the smaller 
arteries as a constant accompaniment. 

Bevan Lewis attributes nuclear vacuolation in epilepsy to 
‘‘an intrinsic morbid factor in the cell itself.” Dr. Middle- 
mass has reported a case of phosphorus poisoning in which 
it was found with fatty degeneration of other organs. Drs. 
Miles® and Macpherson have found it in several cases as a 
result of blows on the head. Recently Dr. Campbell has at- 
tempted to show that it is due in all cases to toxzemic condi- 
tions. The forms of insanity in which it occurs are so 
various, and in all except epilepsy it is so inconstant, that 
it is impossible to believe that the mental symptoms have 
any direct connection with it. I have found it in mania 
(acute, recurrent, and chronic), melancholia, dementia, para- 
lytic, alcoholic, and senile insanities, and general paralysis. 
Dr. Campbell expresses some doubt as _ to its occurrence in 
dementia uncomplicated by toxic conditions, but I have 
found it advanced in three cases of dementia, dying of cere- 
bral atrophy, in which the only other morbid appearance was 
marked atheroma of the arteries. With regard to Dr. Camp- 
bell’s view, it must be admitted that the presence of toxins 
in the blood in his cases, and in many of my own was we gd 
probable, but this does not prove them to be the cause of the 
lesion, and it seems hardly probable that so many different 
poisons should produce exactly the same appearance. 
Among my cases are three in which death resulted from 
syncope, due in two to valvular disease of the heart, and in 
one to fatty heart without any valvular lesion. In the latter, 
especially in those dying from cerebral atrophy and senile 
decay, and in those reported by Drs. Miles and Macpherson, 
in persons dying from the effects of blows on the head, it is 
difficult to see how a toxic element could exist. Again, in 
several cases in which vacuolation was well marked in the 
cortex I could find no trace of it in the cord, which would be 
equally exposed to toxic influences. : 

My opportunities of examining normal brains have been 
onal, but I think it may be assumed that if vacuolation 
occurred without disordered functions, it would have been 
described before now. Taking for granted that it is neces-. 
sarily associated with disordered action of the nerve cells, 
we have to consider whether it is a cause or effect of this 
disordered action, or whether the two together are produced 
by a third factor. 

That it is the cause is rendered improbable by the fact that 
it is not constant in cases presenting as nearly as possible ~ 
exactly the same mental symptoms; by the various and 
almost antagonistic character of the symptoms in different 
cases—exaltation, depression, convulsions, and unconscious- 
ness ; and ‘by its occurrence as a result of blows on the head, 
where the interference with the functions, as shown by 
unconsciousness, was instantaneous. 

That it is the effect of disordered action alone is contra- 
indicated by its occasional absence even in cases of great 
severity and long duration. Given, however, an additional 





factor in the shape of interference with the blood supply, Ll 
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think we have sufficient to account for the change. Dis- 
ordered action, such as occurs in insanity, is—in the vast 
majority of cases, at all events—excessive action, and this 
means the necessity for increased oxidation and an increased 
blood supply, and if this is not forthcoming the necessary 
result is the formation of fat.’ 

Now, in all my cases, excluding general paralysis and 
epilepsy, there was, from diseased conditions of the heart, 
lungs, blood vessels, or the blood itself, some obstacle to the 
proper supply of blood tothe brain. In epilepsy the sudden 
and excessive expenditure of nerve force is probably greater 
than can be compensated by any amount of dilatation of the 
blood vessels, even assuming, what is very doubtful, 
that extreme engorgement of the vessels encroaching on the 
perivascular lymph spaces favours an increased supply of 
oxygen to the cells. In general paralysis, though the blood 
supply to the cortex is evidently increased, the obvious 
interference with the lymphatic circulation must more than 
counterbalance any advantage gained by the mere passage of 
blood through the vessels. In concussion, the great disturb- 
ances of cerebral circulation, which, as Dr. Miles® has shown, 
take place in that condition, appear quite sufficient for my 
theory. The influence of prolonged pyrexia, septicemia, 
eancer, and exhaustion from acute mania in deteriorating the 
oxidising power of the blood are also necessary to account for 
some of my cases, and these, I think, will be admitted. 

The exemption of the granular layer seems to me to favour 
the idea that defective oxidation is responsible for the 
change. These are comparatively small cells, situated at a 
depth in the cortex particularly rich in capillaries, and fre- 
quently escaping when all the other layers are exten- 
sively diseased. Their small size one would naturally 
suppose to render oxidation easier. The small cells of the 
first layer, on the other hand, are very liable to vacuolation, 
em are in a region comparatively poorly supplied with 

ood. 

My conclusions, then, are that the lesion is due to a dispro- 
portion between the blood supply and tne activity of the vital 
processes going on in the cells, from increased action in the 
cells and interference with the circulation, or probably from 
either of these alone if extreme. 

As to the frequency of the lesion, I can find no statement 
by any former writer on the subject. Of my 70 cases, it oc- 
curred to a greater or less extent in 56, or exactly 80 per cent., 
and this, I believe, shows it to be much more common than 
is generally supposed. 

he early appearance of the lesion, and the large number of 
cells affected in acute cases, its occurrence in a case of 
typhoid reported by Dr. Campbell, and another in this 
asylum, in which no true insanity existed, and Dr. Miles’s 
concussion cases, the subjects of which were not insane, all 
oint to the possibility of a return to the normal condition 
from the early stages, as it seems hardly likely that a brain 
in which a large proportion of the nuclei are diseased can 
return to a normal performance of its functions without re- 
pair of the lesion. The discharge of oil from the nuclei, and 
its presence in spider cells if the theory of their depurative 
function be correct, are obviously an attempt at repair. 
REFERENCES. 
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AN OUTBREAK OF SMALL-POX: VACCINA- 
TION AND REVACCINATION. 


By SIDNEY H. SNELL, M.D. anpvB.8.Lonp., 
Medical Officer of Health for Grays, Essex. 


DuRinG the year 1893 we had a series of some thirty cases of 
small-pox in Grays. As medical officer of health I saw all 
these cases, and as some twenty of them occurred in the pri- 
vate practice of myself and my partner, I gathered a few 
notes on the disease, and especially in its relation to vaccina- 





tion. The outbreak was introduced by an unvaccinated 
child, the source of whose infection I could never discover, 
The disease in this child and also in a brother was strikingly 
mild, being, in fact, exactly like a case of small-pox modified 
by vaccination. The disease was not recognised, and the 
children were allowed about, when a neighbour, a woman 
aged 40, took the disease, and had a very severe attack. Of 
all the people in contact with the children this was the only 
unvaccinated person. 

Of the six children who during the year suffered from the 
disease, four were unvaccinated. The other two children 
were aged 9 years and 13 years respectively. The one at 9 
years showed very slight marks, and in her the disease was 
well marked. But the other, four years older, had four large 
marks, and the disease was limited to four vesicles on the face, 
There was no case of the disease occurring in any revacci- 
nated person, although several such were closely and con- 
tinuously exposed to the infection; but, on the other hand, 
of the twenty-four adult patients attacked, all except the one 
spoken of above were vaccinated in infancy, and many bore 
very good marks. 

We had two deaths from the disease; one occurred in a 
woman aged 30, from confluent small-pox, and she had four 
distinct marks about the s‘ze of sixpences from infantile vac- 
cination. The other death occurred in a woman aged 70. 
Two of the cases, men aged 35 and 29 respectively, had 
hemorrhagic rashes preceding the proper eruption. In each 
case the rash occurred over both sides of the chest and abdo- 
men, extending down to the thigh, but not over Scarpa’s 
triangle, as usually taught. Both cases were extremely 
severe, with marked delirium, etc., though both eventually 
recovered. Infantile vaccination marks in each case were 
good. Three of the cases were second attacks, two in women 
above 60 who had their first attacks in childhood, and one in 
a girl aged 17 who had, or was supposed to have had, a former 
attack at the age of 7. 

Practical acquaintance with this series of cases has altered 
somewhat my opinions on the relation of vaccination to the 
disease. In the first place, it seems a logical conclusion that 
infantile vaccination, efficiently performed, may not protect 
the individual after the age, say, of about 20 years, even from 
the severest type of the disease ; but that vaccination and re- 
vaccination are a better protection than even an attack of 
small-pox itself. 

I may mention two interesting points from the clinical 
side. The first is in the matter of diagnosis. Our first cases 
occurred ‘towards the end of the influenza outbreak, which 
had been general. The pains in the back, the headache, and 
general malaise, especially the first of these symptoms, were 
strikingly similar, and I was surprised, on reading a very 
able little article last year in the British MEDICAL JOURNAL 
on the diagnosis of influenza, not to find this disease men- 
tioned as one with which it might be confounded in the early 
stage. We found this at times a real difficulty. 

The following case presents some interesting points. A 
woman, aged 24, about eight months pregnant, sent for me 
one night in the belief that her confinement was at hand, 
mistaking the very severe back pain for labour pain. She 
went well through a fairly bad attack, showed no symptom of 
abortion, and was confined in the ordinary way about five 
weeks afterwards. The baby showed no marks, but fifteen 
days after birth came out in a vesicular rash, the contents of 
the vesicles later becoming purulent. I presume this was an 
attack of small-pox, but the case certainly presents some 
deviations from what is usually taught. 

I remember seeing some time ago, when resident obstetric 
assistant in University College Hospital, a case of small-pox 
in a woman pregnant about eight months and a-half. She 
did well, the child was born about the eighth day cf the 
disease, and exactly six days after came out in a vesicular 
rash, obviously variola. In this case half the incubation 
period was iz utero and half after birth. The former case 
would tend to show that the disease had occurred in the 
mother without rendering the child immune. 


Tue Medical Faculty of the University of Innsbriick has 
conferred the honorary degree of Doctor of General Medi- 
cine on the Austrian Minister of Education, Freiherr von 


Gautsch. 
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EPIDEMIC MEASLES AT SAMOA. 


By SAMUEL H. DAVIES, L.R.C.P., L.R.C.S.Eprn., 
L.F.P.S.GuLase., 


Savaii, Samoa, S. Pacific. 





Untit a few months ago measles had not entered this group. 
It was conveyed to Tonga, 500 miles south of us, by the New 
Zealand steamer Upolu in June last, and from accounts we 
have received it nearly decimated that group. The same 
steamer brought the contagium to our group nearly three 
months afterwards. Here, as in Tonga, the epidemic was at 
first mild. Comparatively few died in Samoa during the 
period of the fever and rash. The sequele and complica- 
tions have caused the mortality. I have not been able to 
obtain accurate statistics of the deaths from this recent epi- 
demic throughout Samoa, as the ten inhabited islands of 
this tropical and volcanic group lie between five parallels of 
longitude, or, with the intervening straits, cover nearly 270 
miles ; but, judging from the accurate returns obtained here, 
including a fifth of Samoa, and also from reports obtained 
from missionaries and others, no fewer than 1,000 of the entire 
population of 34,500 died from measles up to the end of 
December, 1893, and nearly half of these adults. Since then 
there have probably been a few hundreds more. 

The epidemic was not malignant. Our mortality has arisen 
principally from gastritis, enteritis, diarrhoea, and dysentery. 
A few died from suppressed measles. The craving the natives 
manifest for raw fish, unripe or over-ripe fruit, and espe- 
cially half-cooked fresh pork, became morbid during the 
period of convalescence. Many, lest they should be told to 
avoid these, abstained from procuring foreign medicine. 
Nine-tenths of the deaths could have been prevented by care 
in diet. The worst cases of diarrhoea and Seosatery brought 
to me yielded to treatment. Cases under one’s own personal 
supervision, and where instructions were followed, recovered. 
With the common strumous diathesis it has excited no sur- 
prise to see so many adults as well as children suffering 
from enlarged suppurating glands in cervical and submaxil- 
lary regions, and in groin, etc.; not a few had parotid abscess 
with suppuration. Numerous abortions and cases of prema- 
ture labour occurred, but none died with ordinary treatment. 
Single and multiple abscesses are an every-day occurrence 
here, but these have multiplied nearly tenfold since the 
advent of measles. Before the rash had disappeared a large 
number of adults passed intestinal worms by ie mouth. 

Now that two months have elapsed since the last cases of 
fever and rash, a mild but persistent form of remittent fever 
is prevailing. This, with glandular and respiratory affec- 
tions, are the most common ailments at this season. In the 
mission dispensary I am daily seeing cases of sickness the 
starting point of which was measles. The two epidemics of 
influenza at the end of 1891 and January, 1893, increased the 
tendency of the Samoans to chest affections. Measles will be 
found to have still further intensified their susceptibility to 
respiratory diseases ; and the frequent deaths, as well as the 
many debilitated natives one daily meets with, give evidence 
that we have not yet reached the end of the measles epidemic 
—an epidemic which will long be remembered, as not one of 
the entire population seems to have escaped. 


MEMORANDA: 
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A CASE OF ECTOPIA VESIC, WITH OPERATION. 
In the year 1887 I had under my care in Professor Rémni- 
ceano’s surgical department of the Children’s Hospital at 
Bucharest a case of ectopia vesic, the record of which can 
be summed up as follows : 

The patient was a male child, aged 7 years. In the hypo- 
gastric region was an oval raw-looking surface, occupying the 
position of the bladder, firmly adherent to the abdominal 
walls and forming apart of it. No hernia was present. The 
pubie bones were separated, and the condition of the pubo- 
vesical muscles so ably described by Mr. Shattock at the 





meeting of the Pathological Society on April 17th could also 
be seen. On the raw surface, which was the posterior wall of 
the bladder, two apertures—the orifices of the ureter—were 

erceived, from which a continuous watery discharge (urine) 
issued and kept the surface in a permanent condition of irri- 
tation and moisture. The trigone and the open neck of the 
bladder were seen in the space behind the separated pubic 
bones. The urethra, after a tortuous course, rose above 
the corpora cavernosa, which were developed. The urethra 
becoming thus anterior and in epispadias throughout the 
whole length formed an open canal wedged between the 
corpora cavernosa. The penis was not very much reduced in 
size. 

The ectopia was operated upon by Professor Rémniceano. 
He dissected the edges of the bladder, making a bleeding 
surface; then he cut two lateral flaps. He turned the left 
flap over the bladder skin inwards, and stitched the edges of 
the flap to the bleeding edges of the bladder. On this flap 
he applied the second flap, which was cut a little more 
obliquely from the right side in order to twist it so that the 
skin came upwards, and the raw bleeding surface was turned 
backwards toward the raw surface of the first flap. Both were 
fixed together by several sutures. The gap between the 
pubic bones was left untouched, as an opening for the flow of 
the urine. Nothing could be done to the epispadias on 
account of poorness of tissues and the curious disposition of 
the urethra. 

The course of the case was at first only partially satisfac- 
tory. The edges of the upper flap sloughed a little, and some 
phosphatic concretions accumulated in the catheter which 
was left in the bladder. But, after a good deal of trouble 
and time, we succeeded in forming a small cavity as a blad- 
der, scar tissue hiding entirely from view the raw surface of 
the ag The patient left the hospital wearing a urinal 
especially made for him.' 


Belsize Road, N.W. 


TRAUMATIC RUPTURE OF THE JEJUNUM WITHOUT 
EXTERNAL INJURY. 

For permission to publish the following case I am indebted 

to Drs. Renton and Smith, of Chester-le-Street. 

A miner, aged 17, was first seen at 8.45 a.m. on May 12th, 
after being crushed in the pit. He was in a very collapsed 
condition, the pulse at the wrist being almost imperceptible. 
He lay on the bed with his knees drawn up and complained 
of severe abdominal pain. The abdomen was rigid and 
board-like, but presented no bruise. The tenderness and 
rigidity were most marked in the left umbilical and lumbar 
regions. There was no abdominal respiration and no dulness 
could be discovered. 

On returning two hours later with a catheter he was found 
to have passed spontaneously a quantity of clear urine ; he 
also had slept for an hour, morphine and strychnine having 
been administered subcutaneously. There was still no dul- 
ness to be detected and the normal liver dulness was absent. 
The abdomen was distended and very tender. 

Collapse increased during the remainder of the day and 
early in the afternoon vomiting set in, at first gastric then 
bilious but never bloody nor fecal. The next morning, at 
9.45, he passed a normal stool and died immediately after- 
wards, twenty-eight hours after the injury. The extreme 
collapse rendered operation from the first almost hopeless, 
and the sanitary surroundings finally decided against that 
measure. 

Post-mortem Examination.—No evidence whatever of ex- 
ternal injury was discoverable. On opening the abdomen 
the intestines were found covered with a fibrinous exudation, 
on removal of which the vessels were seen to be much in- 
jected. Just to the left of the spine the small intestine was 
ruptured about the middle of the jejunum. The rupture was 
transverse and involved the whole of its circumference with 
the exception of about one-eighth of an inch at the attach- 
ment of tke mesentery, which latter was slightly bruised. 
The bowel itself was only crushed for a distance of about a 
quarter of an inch on each side of the rent, the edges of which 
were thickened and cedematous. Only about 3j of blood had 

1 The full record of this case, with illustrations, was published by a 
colleague of mine, Dr. Marinesco, in the Journal Spitalul of the same 
year. 


A. GasterR, M.D., M.R.C.P. 
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escaped, but the contents of the intestine were extravasated. 
Other organs were healthy with the exception of some en- 
largement of all the mesenteric glands and some old pleuritic 
adhesions. 

The evidence at the inquest showed that the lad had been 
crushed between a wagon and a prop in such a way that a 
broad flat surface was applied dorsally and a moderately 
sharp ledge anteriorly. The rupture probably occurred from 
compression of a moderately full coil of intestine between the 
ledge and the spine. 

The chief features of the case seem to be: 1. The gravity of 
the internal lesion as compared with the complete absence 
of external sign. 2. The situation of the rupture in the 
middle of the jejunum instead of at its commencement or in 
the duodenum, as usually occurs. 3. The singleness of the 
injury which would probably have rendered an operation 
undertaken before his long journey and its consequent col- 
lapse successful. 4. Theabsence of blood in the vomit and 
feeces, the presence of which has been recorded in previous 
eases. 5. The early obliteration of liver dulness, pointing to 
gas free in the abdominal cavity. 

Newcastle-on-Tyne. J. A. Henton Wuire, M.R.C.S.Eng. 





NASAL FEEDING IN CASES OF PAINFUL 
DEGLUTITION, 
Mr. But tn, in his Clinical Lecture recently reported, sug- 
gests the use of a No. 9 black bulbous catheter for feeding 
immediately after excision of the tongue, passing the cathe- 
ter by the mouth. This prompts me to ask for a considera- 
tion of nasal feeding in all painful affections of the mouth 
and palate. 
3y this method, in cases of acute tonsillitis, in afew seconds 

half a pint of strained egg, milk, or other strained liquid 
food can be given without any effort of the patient; a soft, 
oiled “silk” gum elastic No. 6 catheter (a Belfast linen acts 
admirably) is pushed gently along the floor of the nose and 
down the pharynx. A funnel is then fixed to the end of the 
tube, and the fluid food poured into it, passes behind the 
painful parts without causing any distress. 

I have often adopted this method with the best results in 
children and adults. May it not be equally useful after ex- 
cision of the tongue ? 


Sale. HERBERT SmitH RENsHAW, M.D. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


BIRKENHEAD BOROUGH HOSPITAL. 
INTESTINAL OBSTRUCTION DUE TO BAND. 


(By A. Hersert Burcuer, Honorary Surgeon to the 
Hospital.) 
Ine following case of intestinal obstruction from band 
evinced symptoms not quite consistent with those usually de- 
scribed: 

History.—R. §., aged 48, a ship painter, had pre- 
viously enjoyed the best of health. On November 5th, 1893, 
he partook ofa good dinner with haricot beans. On November 
6th he complained a good deal of being ‘‘full of wind,” his 
bowels were moved about noon, and on the evening of the 
same day at 5 p.m., when leaving off work he jumped from a 
plank 3 feet or 4 feet from the ground. At about 7 p.m. that 
evening he experienced pain in the abdomen, which con- 
tinued all night, and onthe next day (November 7th) he had 
an attack of vomiting and sent for a local practitioner. On 
November 9th a rectal injection was administered which re- 
moved a small quantity of fecal matter but brought on no 
proper evacuation. The vomiting continued each day. On 
November I1th another injection was administered, but with 
no result. He was admitted on November I1lth, 1893, at 
3.30 p.m. The tongue was dry and furred and he complained 
much of thirst; there was nothing remarkable about the ex- 
pression of the face. He vomited twice in 24 hours; the vomit 











was of a light greenish colour and not profuse. There was no 
marked pain on palpation of the abdomen, which was slightly 
tympanitic. He was ordered pil. opii gr. j. every four hours, 
He remained under its influence for the next three days. 
was given ice to suck and milk diet with beef tea in smal} 
quantities. He slept well and said that he had passed flatus 
two or three times by the rectum, and altogether appeared 
fairly comfortable ; the vomiting only occurred once or twice 
a day. 

This state of things lasted until November 14th, when 
vomiting became more frequent, slightly offensive in odour, 
and brownish in colour. 
vomited in the morning a large quantity of stercoraceous 
matter; his face had assumed the typical abdominal 
character; the abdomen was markedly tympanitic, with 
slight tenderness and resistance on palpation to the left of 
the umbilicus. The patient’s condition was now such that 
nothing but disaster would have been expected from any 
further delay, so I decided to operate at once. 

Operation.—The patient was placed on the table at 1 p.m. on 
November 15th, and directly he was completely under the 
anesthetic the abdomen was thoroughly asepticised, the 
urine drawn off, and an incision 2} inches in length was 
made in the linea alba, midway between the umbilicus and 
pubes. Two fingers were inserted, and the czecum was found 
to be collapsed. The gut was then traced upwards, and when 
about 1} foot from the ileo-czecal valve, the ileum was found 
constricted by a band which, on examination, was found to 
be a Meckel’s diverticulum. There was a good deal of peri- 
tonitis, the gut being much congested, especially the im- 
prisoned loop; the diverticulum was perfectly patent, about 
the width of one’s finger, and was treated thus :—A stout silk 
ligature, which had been previously boiled in perchloride of 
mercury solution (1 to 2.000), and immersed in carbolic oil, 


was placed round the constricting diverticulum, and a second fj 
similar ligature was placed about half-an-inch from the first, f 


and the band was divided between these two ligatures, the 
proximal end of which was prevented from disappearing by 
being held by one of my colleagues; the peritoneum was 
then stitched over the stump, which was permitted to fall 
into the abdominal cavity. The bowel was examined, and 
being found intact and of good colour, was also allowed to 
disappear. A damp antiseptic sponge was now pushed into 
the cavity so as completely to absorb any moisture or fluid 
that might have entered. The peritoneum was now ap- 
proximated by fine chromicised gut; the abdominal wound 
was closed by a couple of deep silver sutures, and the skin 
afterwards drawn into complete apposition by fine chromi- 
cised gut. A drainage of gut was placed in the external 
wound, but no drainage whatever was put into the abdominal 
cavity. The time occupied by the operation was forty-five 
minutes. 

After-History.—After the operation the patient seemed 
very comfortable, and free from pain, but at 4.15 p.m. he 
vomited; nothing was administered by the mouth for the 
first twenty-four hours, with the exception of a little ice; 
after this he was allowed a little iced milk with lime water, 
and also beef tea; at 5.45 on November 15th he passed a 
fluid motion, and again at 6 p.m. on the same day, this being 
the first motion which he had passed since November 6th. 
On November 18th, three days after operation, the stools 
were somewhat formed; on November 19th quite formed, 
and natural in colour. The wound healed by first inten- 
tion, with the exception of the aperture through which the 
drain protruded, but this drain being withdrawn about 36 
hours after the operation, the wound soon closed, and the 
temperature continued very satisfactory. The man was up in 
a week, and was discharged cured on December 11th, 1893. 

Remarks.—The satisfactory termination of the case seems 
to prove without doubt that no arbitrary symptoms can be 
laid down as pathognomonic of certain kinds of internal 
strangulation, for here was a portion of the ileum constricted 
by a band, and no acute symptoms were present ; the patient 
never complained of severe pain, but only of a certain 
amount of discomfort, which he attributed to wind. There 
was no pain, but merely slight tenderness on palpation, no 
external signs of peritonitis, the pulse on admission was very 
regular, and not much accelerated (80). There was no uneasy 
or anxious expression of countenance. Under these circum- 
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stances an expectant method of treatment was adopted, until 
the vomiting became stercoraceous, and then an operation 
was decided upon, and carried out without delay. 

With the remembrance of this operation in my mind, I read 
with much interest the report of the lecture delivered by 
Mr. Dent at St. George’s Hospital on Intestinal Obstruction 
with Band, in which he states that ‘‘an operation, if it con- 
sists only in division of the constricting band, will generally 
be too late when the vomit has become at all foul, and dis- 
tension has commenced.” In this case the vomit was ster- 
coraceous and the distension marked, and yet the patient 
made a rapid and complete recovery. Mr. Dent further 
remarks: ‘‘The abdominal face is prone to come on only at 
a stage when the chances of recovery are practically hope- 
less ;” whereas in the case under discussion the pinched and 
haggard expression was very marked on the day of operation, 
but, nevertheless, the man recovered. 

The temperature was subnormal, and remained so, more or 
less, until November 15th—the day of operation—when it 
gradually rose, and, on November 17th, reached 100° F. The 
silver wire deep sutures were then removed, and the wound 
was not dressed until November 20th, when the temperature 
showed a gradual decline, with slight variations ; the highest 
ever reached was 101° F., after which it gradually dropped, 
until the man was discharged from the hospital cured. 


Table of Temperatures. 
Nov. 11th, at 3 30 P.M., 97° F. Nov. 25th, M., 98°; E., 98° 


» 12th, M.,99.2°F.; E.,98.2°F. | ,, 26th, M., 99°; E , 99° 
» 13th, M., 97.29; E., 98.4° » 27th, M., 96.4°; E., 97° 
+, 14th, M., 97.2°; E., 98° | 5, 28th, M., 98°; E., 97.4° 


29th, M., 98°; E., 97° 
30th, M., 97.6°; E., 98.8° 
Ist, M. 99.8°; E., 101° 
2nd, M., 98°; E , 97.4° 
8rd, M., 97.4°; E., 97.6? 
4th, M., 97.2°; E., 98.4° 
» Oth, M., 99.4°; E., 97.4° 


» 15th, M., 97° (operation); E.,|__,, 
3 P.M. 98°, 7 P.M. 98.4°, 11! ,, 
P.M., 98.6° Dec. 

» 16th, M., 3 A.M. 97.49, 7 A.M. | ,, 
98°, 8 A.M. 98.6°; E. 99.8° 

» 17th, M., 100°; E., 99.2° | 

» 18th, M., 98.4°; E., 98.4° 

» 19th, M., 98.4°; E.. 99.4° | ,, 6th, M., 97°; E., 97° 

» 20th, M., 99°; E., 100° | 4, 7th, M., 98.69; E., § 

3, 2lst, M., 98°; E., 98.6° | 8th, M., 97.6°; E., § 


| ” 
” 


», 22nd, M., 99°; E., 97.2° », 9th, M., 98%; E., 95.4° 

9» 2erd, M., 98°; E., 97.8° 10th, M., 99.6°; E., 97.6° 
» 24th, M., 98°; E., 97.8° i « ith, M., 98.4 

* Discharged cured. 


HALIFAX INFIRMARY. 
PRIMARY EPITHELIOMA OF THE CLITORIS. 


(By PriestLEy Leecu, M.D., B.S.Lond., F.R.C.S.Eng., 
Honorary Surgeon to the Infirmary.) 
A MARRIED woman, aged 29, was sent by Dr. Thompson, of 
Mytholmroyd, to the Halifax Infirmary on March 29th, 1890. 
On examination, the clitoris was found to be the size of a 
pigeon’s egg, with an irregularly-bossed surface, of a dark 
red colour. The urethra fortunately was not involved in the 
new growth, but the inguinal glands of the right side were 
enlarged. Four days later the clitoris was removed by the 
knife, together with the enlarged glands in the right groin; 
the glands were broken down in the centre. The wounds 
healed well, and she was discharged on April 6th. 

She came again in June, 1891, when it was found that the 
original seat of the primary growth was free from recurrence ; 
but there was a mass of enlarged and hardened glands the 
size of a hen’s egg in the right groin, and on the right labium 
there was a spot of new growth the size of asplit pea. On 
June 26th this small piece was removed by scissors. A 
transverse incision was then made above the mass of en- 
larged glands, and joining this at right angles a vertical 
incision was made along the inner border. The triangular 
flap thus formed was dissected backwards and the new growth 
was freed from its connections except posteriorly. In this 
dissection the femoral artery and vein were laid bare. The 
only connection the new growth now had with the thigh was 
a narrow strip of tissue a quarter of an inch in length, which 
seemed to be free from the vein; but on severing it with the 
knife the vein was opened. The distal portion of the vein 
was easily tied, but, in spite of several attempts to tie the 
proximal portion, the ligatures would not hold, the walls of 
the vein appearing to be quite soft and rotten. The hemor- 
rhage was finally arrested with a pair of Spencer Wells’s 
pressure forceps. The wound was dressed with iodoform 
and wood-wool pads; the leg became cedematous, and later 


” 








small vesicles containing a clear fluid lymph appeared on 
the lower part of the abdomen and groin of the right side. 
The forceps were removed on the fifth day. The patient was 
discharged on July 16th, but died some months later from 
hemorrhage due to recurrence and ulceration of the disease 
in the groin. 

Remarks.—The interesting points in this case are: (1) The 
comparatively early age of the patient. (2) The primary seat 
of the new growth. Carcinoma of the vulva is rare in com- 
parison to that of the uterus, but it is still rarer as a primary 
growth of the clitoris. Simmons, in a paper (quoted by Hart 
and Barbour, 4th ed., p. 549), could only find records of six 
cases of primary epithelioma of the clitoris. (3) The length 
of time which elapsed between the first and second operation. 
(4) Non-recurrence of the disease at its original site. This 
shows the necessity in malignant disease of extirpating the 
glands to which lymph from the diseased part is carried. 
(5) The use of the galvano-cautery has been recommended 
for removing these growths on account of the hzmorrhage 
which might occur. In this case, at any rate, the hemor- 
rhage was easily controlled by the application of forceps and 
subsequent ligature. (6) The occurrence of gangrene was 
never threatened, although the common femoral vein was 
tied. In the Eprrome of the British MepicaL JourNAL of 
January 13th, 1894, par. 30, an abstract of a paper by Nieber- 
gall appears on the treatment of the wound of this vessel, 
and this is another case of wound of this vessel in removing 
new growths where the artery was not tied, and gangrene did 
not occur. 
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OLINICAL SOCIETY OF LONDON. 
J. W. HULKE, F.R.C.S., F.R.S., President, in the Chair. 
Friday, May 11th, 1894. 
SYRINGOMYELIA. ‘ 
MR. J. R. LUNN read a report of this case, which was shown by him in 
1883, as one of a peculiar deformity of hands and shoulders. It was re- 
corded in Vols. xvi and xvii of the Clinical! Society's Transactions ; and a 
Special Committee thought the various lesions were the result of a cen- 
tral nervous affection akin to ‘‘ Charcot’s disease.” The patient remained 
under the care of Mr. Lunn till his death, in March, 1893. In November, 
1889, he began to suffer from girding pains and attacks of nausea. In 
January, 1891, he had several attacks of pemphigus on the hands, gener- 
ally preceded by slight rises of temperature. In October, 1891, wasting 
of the right finger nails had increased, with wasting of the terminal pha- 
langes. The patellar reflexes were increased with ankle-clonus on the 
right side, and there were several attacks of pemphigus in October, 1892. 
While tactile sensibility was normal, sensibility to heat, cold, and pain 
was impaired, and almost absent over a considerable area of arms, head, 
and chest. There was slight spastic paraplegia with increased knee- 
jerks and some ankle-clonus. Sensation in the legs was unaffected, 
though there was some ataxy. On March 5th, 1893, the patient had a 
short fainting fit, and next day great difficulty in speaking, his tongue 
protruded towards the right side, and the lower half of his face seemed 

aralysed. The right arm and leg were weak, and the head was turned a 

ittle to the left. Although he appeared to understand what was said to 

him, and to want to reply, he was unable to do so, his power of articula- 
tion being confined to simple words, such as ‘“‘yes,” ‘“‘no,” ‘‘one,” ** two.” 
The knee-jerks were increased on both sides, and the plantar reflexes 
slightly so. There was no ankle-clonus. On March 7th the patient had 
difficulty in swallowing, his pupils remained dilated, but acted to light, 
the legs were in a state of extensor spasm, and could be flexed only with 
difficulty. On March 10th the right arm and leg had lost all power, the 
patient was semi-comatosed and began to suffer from hypostatic pneu- 
monia and bronchitis. He could not swallow, and it was impossible to 
rouse him. In this state he died on March 12th, a week after his seizure. 
Post mortem, old dislocations of both wrists, left shoulder, right thumb, 
and outer end of right clavicle were found. There were bullie on several 
fingers ; some finger nails were wasted, others absent. There was hypo- 
static pneumonia. The right lobe of the cerebellum was smaller than the 
left. The lateral ventricles were dilated. The left middle cerebral 
artery was thrombosed, and the cortex to which it went was softened. 
The central canal of the spinal cord was dilated in the cervical and upper 
dorsal regions. The dislocated joints were typical examples of osteo- 
arthritis, and were so described by Mr. Targett, who had examined 
them. 

Dr. BEEVOR, who had examined the spinal cord, reported that dilata- 
tion of the central canal of the cord had destroyed the ganglion cells in 
the anterior cornua, thus producing trophic changes and consequent 
deformitiés, especially in the arms. ; : 

Dr. ORMEROD said that he had only come across syringomyelia post 
mortem in two cases; the one, a lunatic, who presented no clinical 
symptoms, the other a boy, who presented the general symptoms of 
corepral tumour complicated by acute paraplegia. Dilatation of the 
cerebral ventricles and of the central canal of the cord was found, but 
the Sylvian aqueduct was not dilated. Clinical examples of the disease 
were now accumulating; he had recently had 2 cases under his own 
observation. All cases of chronic muscular atrophy affecting the hands 
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(particularly if associated with a spastic or ataxic condition of the legs) 
should be examined to see whether they presented the peculiar sensory 
symptoms characteristic of syringomyelia. 

Dr. FREDERICK TAYLOR referred to two cases of syringomyelia which he 
had shown before the Pathological Society some years ago, and before 
the recognition of the peculiar modification of the poneeey unctions as a 
characteristic of the disease. One case was that of a child about 2 years 
of age, in which also there was dilatation of the cerebral ventricles ; the 
other was a woman, and the syringomyelia was associated with a gumma 
of the spinal meninges and pachymeningitis. In this case there was un- 
equal paralysis and rigidity of the lower extremities, but nothing unusual 
was noted about the sensory symptoms. In both cases the position of 
the cavity was similar to that shown by Dr. Lunn, and seen in other 
cases—namely, in the posterior part of the cord. 

Dr. COUPLAND referred to a case brought before the Society in 1872 by 
the late Dr. Greenhow. The case was regarded as one of progressive 
muscular atrophy, but the cord showed a remarkable dilatation of the 
central canal. In the light of subsequent knowledge this case might, 
perhaps, be considered one of syringomyelia, to which the amyotrophy 
was secondary. 
ENTERIC FEVER IN A DIABETIC SUBJECT. 

Dr. PooRE read this paper. A man, aged 35, was admitted to Univer- 
sity College Hospital, on October 5th, sutfering from diabetes of mode- 
rate severity, and remained under observation for 114 days, during which 
105 separate estimations of the daily output of sugar or urea in the urine 
were made. The special interest of the case lay in the fact that while he 
was thus under close observation he developed (on November 16th) 
enteric fever, which persisted for six weeks. This attack of fever was 
without diarrhea or other serious complications, and might almost be 
regarded as *‘ simple continued fever.” Opportunity was thus offered for 
observing the effect of the febrile condition on the urinary excreta. 
During the first week of his stayin hospital, during which the patient 
was on ordinary full diet, but was taking opium by the mouth, the 
urine amounted (for the week) to 1,218 fluid ounces, and contained 7,900 
grains of urea, and 22,218 grains of sugar. During the next five weeks the 
patient remained in his normal (diabetic) condition, and consumed a 
rigid diabetic diet. For these five weeks ithe weekly average of urine 
was 673 ounces, containing 6,118 grains of urea, and 3,781 grains of sugar. 
Then followed the period of fever, which lasted for six weeks, and during 
this period (the average temperature for the whole period being 2.2° F. 
above the normal), the weekly average of urine amounted to 491 ounces, 
containing 4,263 grains of urea and, 1,214 grains of sugar. The febrile 
period was followed by a fortnight during which the temperature 
was subnormal, and it was found that the weekly average of urine was 644 
ounces, containing 3,577 grains of urea, and 989 grains of sugar. During 
the last fortnight of his stay in hospital the temperature was normal, 
and the weekly average of urine was 537 ounces, containing 6,105 grains of 
urea, and 7,511 grains of sugar. These figures showed that although the 
urinary excreta were diminished during the fever, the period of their great- 
est diminution was that of subnormal temperature which followed the 
fever. This case lent no support to the commonly-accepted statement that 
during fever the output of urea was increased. Complete disappearance 
of sugar from the urine occurred on the fifth, sixth, and seventh days 
after complete cessation of the fever, when the patient’s temperature 
averaged 97.1°. On these three days the urine amounted to 294 ounces, 
and contained 1,088 grains of urea and no sugar. The numbers seemed 
to show that the greater freedom from glycosuria occurred at atime 
when the needs of the body were great and the patient was rapidly 
increasing in weight to replace the 24 lbs. of body weight which, partly 
from actual weighing and partly from estimate, it was assumed that he 
had lost during his six weeks of fever. Dr. Poore drew attention to the 
fact that there was a certain parallelism in this case between the =“ 


{sugar and the pulse respiration ratio, and that as the value of — 
R 


declined so did the output of sugar. One might from this assume that 
as the output of carbon by the lungs increased the output of carbon by 
the urine diminished. In conclusion, Dr. Poore gave reasons for 
thinking that the condition of the parotid glands in diabetes had not, 
perhaps, received sufficient attention either at the bedside or in the 
post-mortem room. 

Mr. EASTES remarked that the week of subnormal temperature and 
absence of glycosuria in January last was that in which the external 
temperature was abnormally low. He inquired if Dr. Poore thought 
this might in any degree have accounted for the temporary improved 
condition of the patient. 

Dr. COUPLAND believed that when a diabetic had typhoid fever the 
temperature generally had a low range. 

Dr. S. PHILLIPS narrated a case of acute glycosuria, in which the 
— a week before death had acute parotitis, first on one side then on 
the other. 

Dr. Poore, in reply, hardly thought the external temperature could 
have had anything to do with the patient's condition in January, as the 
temperature of the ward was kept up by artificial means and _ the patient 
wasinbed. The temperatures given in the tables appended to the case 
were the averages of each week, and he observed that the average 
temperature of the fourth week of the illness, which was 100.8° F., was 
—_ov high when it was remembered that it was the average for 
the week. 

H-EMOGLOBINURIA FROM MUSCULAR EXERTION. 

Dr. LEE DICKINSON narrated three cases of transient hemoglobinuria 
from muscular exertion without serious symptoms. The subjects were 
healthy young men. In two of the cases the cause was a foot race of 
three miles and one mile, undertaken in an untrained condition; in the 
third the attack appeared after a game of lawn tennis. Reference was 
made to cases in which hemoglobinuria had occurred repeatedly in the 
same subject from the strain of military marching or ordinary walking, 
such cases being probably allied to ‘‘functional” albuminuria, and 
associated with abnormal delicacy of the red corpuscles. On the other 
hand, in the class of cases brought forward, the blood was healthy, but 





PELIOSIS RHEUMATICA. 

Mr. MARTIN RANDALL reported the case of a married woman, aged 41, 
without rheumatic history, but much addicted to alcohol. She was 
taken ill on September 2nd with pains and swellings of the joints, accom- 
panied by a rash consisting of papules, some pale, most hemorrhagic 
varying in size from a split pee 0 a five-shilling piece, and some raise 
fully an eighth of aninch. There was slight fever, about 100° on most 
days. Severe vomiting and diarrhoea set in about a week later, the 
motions containing much altered blood, but the vomit being free from 
blood throughout. The rash continued till death, the old patches fading 
and new ones reappearing. There was cedema at times, confined to the 
region of the joints affected. About a fortnight after the commencement 
some of the papules sloughed, leaving foul ulcers. She died exhausted 
on September 21st. The urine contained a microscopic amount of blood. 
Post mortem petechiz were found on the serous membrane. The intes- 
tines showed very many ulcers, commencing in the duodenum and 
extending to the end of the ileum, but not to the Jarge bowel. The liver 
was very fatty, weighing 103 ounces. Several joints were opened and 
found to be healthy. 

Dr. ROSE BRADFORD observed that all the symptoms of peliosis rheum- 
atica except submucous hemorrhage were present, but possibly the 
gastric and intestinal ulcerations were due to submucous hemorrhage, 
and subsequent sloughing of the undermined mucous membrane. 





PATHOLOGICAL SOCIETY OF LONDON. 
WILLIAM PaAvy, M.D., President, in the Chair. 
Tuesday, May 15th, 1894. 
REPORT ON MORBID GROWTHS. 

A REPORT by the Morbid Growths Committee on Mr. Jackson Clarke’s 
two specimens of carcinoma was read by the SENIOR SECRETARY. In the 
first, the author described a parasitic spore-cyst lying in the epithelium 
of a squamous-celled carcinoma of the nasal septum. This the Committee 
reported to be a collection of migrated leucocytes, such as had been 
figured by Mr. D’Arcy Power! in the rabbit’s vaginal epithelium after 
prolonged irritation. As to the second specimen, the Committee con- 
tirmed the author’s description of intracellular bodies having peripheral 
bars or granules. Those it considered of the same kind as what were 
figured, amongst others, by Soudakewitch and Ruffer, but it did not 
confirm the author’s statement that certain groups of such were ina 
capsule within the cell. The Committee reported that the bodies lay in 
the cell-protoplasm, and not in a cyst. 


MYXO-SARCOMA OF THE UTERUS. 

Mr. JACKSON CLARKE placed before the Society a section of a myxo- 
sarcoma of the uterus removed by Dr. M. Handfield-Jones. The section 
showed a large cell divided by irregular mitosis. Certain irregular forms 
of nuclear division formed the subject of two papers by Hansemann,? 
who contended that a form of nucleus which contained a countable 
number of chromosomes (hypochromatic) was peculiar to cancer. Hanse- 
mann had framed and supported the hypothesis that a form of asym- 
metry of mitosis met with in cancer was a step towards the loss of 
differentiation and the greater independence of the cancer cell. A 
similar view was once held by Weismann? with regard to the first 
direction body extruded by the ovum cell; but Weismann had since 
found that the number of chromosomes in the direction body was the 
same as that of the nucleus of the ovum cell after the extrusion of 
the direction body, and therefore that the latter was the result of 
a symmetrical mitosis. Hansemann, though recognising that the 
parallel no longer held good, still maintained his thesis with regard 
to cancer. Among others, Streebe* had criticised Hansemann’s work. 
Streebe had found irregular mitoses in healing wounds of the cornea, 
and came to the conclusion that wherever mitoses were abundant some 
of them wereasymmetrical. Moreover, the hypochromatic nucleus was not 
peculiar to cancer, but occurred also in sarcomata. The latter fact Mr. 
Clarke had been able to observe in the study of the growths on which his 
view of the nature of cancer was based. Stroebe further observed that if 
sporozoa were present in cancer some of them might exhibit irregular 
mitoses. It would be remembered that Max Wolters® had described the 
formation of direction bodies in gregarinz, and Mr. Clarke had figured 
the same condition in a syzygium in a tumour of a cat’s lip. Moreover, 
in the squamous epithelioma of the columna nasi, and the round-celled 
sarcoma of the testis described to the Society last session, the author 
had shown that irregular mitoses were abundant, and that practically 
all of them occurred in the bodies he regarded as parasites. The occur- 
rence in sarcoma of bodies identical with those described as parasites 
in cancer by Soudakewitch and others, remarked on by the author else- 
where,® had been confirmed by Lindsay Steven,’ and the author’s view 
of the nature of certain bodies met with in squamous epithelioma, cancer 
of the breast, and elsewhere, had been adopted by Korotneff* and 
Kurloff.2 Moreover Schrién?® appeared to have come to the same con- 
clusion as the author with regard to the existence of free para- 
sites in cancer of the breast. Those who were deterred from 
the study of squamous epithelioma on account of the complexity 
of cell forms there present would find equivalents of all the 
bodies described by Mr. Clarke in certain cancers of the uterine 
cervix where there was no question of ‘‘ keratinosed epithelium.” W. 
Miller™ had recently confirmed the author’s description of free and un- 


1 BRITISH MEDICAL JOURNAL, Vol. ii, 1893, p. 830, Fig. 9. 
2 Virch. Arch., 1890, p. 299, and 1891, p. 356. 
3 Ueber die Zahl der Richtungskérperchen, 1887. 
4 Beiirdge zur path, Anat., 1893, p. 154. 
5 Max Wolters, Archiv fiir mikroskop. Anat., 1891. 
6 Jackson Clarke, Morbid Growths and Sporozoa, Fig. 34. 
7 Lindsay Steven and Brown, Journ. of Pathol., October, 1893. 
5’ Korotneff, eis yd Bakt., March, 1893. 
2 id. 
10 Report of Internat. Cong., nome sees BRITISH MEDICAL JOURNAL, 
pril 7th. 
11 W. Miller, Notice of Congress of Physicians at St. Petersburg, Cen- 
tralbl. fiir Bakt., April 7th, 1894, 





the corpuscles were ees Oe some product of the unusual mus- 
cular exertion, probably carbonic acid. 
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mistakable ome in cancers of the cervix uteri. In this form of 
cancer Mr. Clarke had met with bodies having all the morphological 
characters of sickle-shaped swarm spores. The author repeated as one 
of his reasons for regarding as living organisms the bodies looked on by 
others in this country to be the presence of irregular mitotic figures such 
as were under consideration. He placed before the Society a large 
irregular parasite isolated by teasing, and containing a cluster of 
granular spheres which presented no differentiation with nucleus and 
cell protoplasm, and which he regarded as_ spores—one of the termina- 
tions of the irregular mitotic processes referred to. Through the kind- 
ness of Mr. C. A. Ballance, the author had had an_ opportunity 
of ——ert a section of an incubated cancer containing bodies 
which had been described by Shattock and Ballance.!2 Some of 
these bodies presented besides a segmented nucleus a halo of pro- 
toplasm, and had all the characters of the most familiar kind of 
leucocyte; they had nothing in common with the granular spores 
described by Mr. Clarke. As he had elsewhere stated, some of the 
ranular spores described by the author were (with our present know- 
edge) only to be distinguished from leucocytes by tracing their origin. 
Mr. Clarke, on the strength of a comparison of the bodies undergoing 
irregular mitosis in the sarcoma of the uterus with others in the sarcoma 
of the testis, thought it quite possible that they might also be regarded 
as parasitic. In view of the difficulty of infecting animals with cancer, it 
was important to study variola and vaccinia, with the view of obtaining a 
side-light on the matter. The work of Van der Loeff, L. Pfeiffer, and 
Guarnieri had gone far to establish these affections as a mode of sporo- 
zoal infection. Mr. Clarke had_ successfully repeated the inoculation 
experiments of Guarnieri and Pfeiffer, using calf-lymph on rabbit’s 


cornez. 
TUBERCULOUS ULCER OF THE STOMACH. 

Dr. HABERSHON exhibited a specimen of tuberculous ulcer of the sto- 
mach associated with tubercuious pericarditis and tuberculous disease 
of thebrain. The patient was a woman aged 35, suffering from pleurisy 
and pulmonary tuberculosis. After death acute peritonitis was found 
arising from the perforation of a tuberculous ulcer of the ileum. In the 
posterior wall of the stomach was a shallow ulcer, the size of a three- 
penny piece, coverglass preparations of the caseous material in the floor 
of which showed the presence of tubercle bacilli. There was a single 
tuberculous ulcer in the ileum and several in the rectum. In the brain 
there were tuberculous formations in the left quadrate lobe, in the right 
occipital lobe, and in the left corpus striatum. A case of tuberculous 
ulceration of the stomach had been reported by Dr. Barlow in the 
Society’s Transactions, but no proof of it was therein given. Dr. Newton 
Pitt had described a case in which a caseous gland had suppurated and 
led to perforation of the gastric wall, and in which there were several 
submucous tubercles. Sir Dyce Duckworth had alsorecorded a case of 
tuberculous disease of the stomach in a child. 


RUPTURED ANEURYSM. 

Dr. LEE DICKINSON recounted two cases of congenital thinness of 
arterial wall associated with the formation of aneurysm without the 
occurrence of secondary disease. The first concerned a man, aged 29. 
The aorta was a abnormally thin, but especially its abdominal 
portion, which was the seat of an aneurysm that ruptured into the peri- 
toneal cavity and led todeath. In the second case, that of a woman, 
aged 29, the whole aorta was also markedly thin. There were four 
aneurysms in different arteries, one of which, in the common iliac, 
ruptured with a fatal result. The patient was the subject of capillary 
hemorrhages from the thorax, but there was no history of hemophilia. 
In some cases of heemophilia an abnormal congenital thinness of arteries 
had been described. 

Dr. MORLEY FLETCHER inquired whether the exhibitor had examined 
the walls of the arteries microscopically. In some cases of congenital 
thinness the defect layin the media; in others, as Eppinger had de- 
scribed, it was in the fenestrated membrane of Herle. 

Dr. LEE DICKINSON could only reply that the arteries appeared natural 
except that the inner and middle coats were thin. 


MULTIPLE LOOSE BODIES FROM THE KNEE-JOINT. 

Mr. JAMES BERRY showed 1,047 loose cartilages which he had removed 
from the knee-joint of a man aged 22. A smaller number had been 
removed from the same joint four years previously, and had been shown 
to the Society then.!% After the first operation the patient had remained 
well for more than three years, and then began to complain of weakness 
and swelling of the knee. The cartilages were removed by direct 
incision, and the wound healed without any complication. The loose 
bodies varied in diameter from 3 inch down to less than ;; inch. They 
were of a pearly white colour, with a smooth glistening surface. The 
smaller ones were composed of pure hyaline cartilage, the larger ones of 
similar nodules of cartilage united by loose fibrous tissue. None of them 
were pedunculated or attached in any way to the synovial membrane. 


CARCINOMA OF THE BRONCHUS. 

Dr. C. OGLE showed this specimen. There was a polypoid growth al- 
most blocking both bronchi, but no tumours elsewhere. The bronchi 
contained non-offensive purulent fluid. Histologically the cells of the 
growth were remarkably large. He thought the source of the new forma- 
tion to be, probably, the mucous glands of the bronchus. 

Mr. ANTHONY A. BOWLBY regarded the specimen as a carcinoma, but did 
not think its origin clear; he suggested the possibility of its having 
arisen in an epithelial inclusion in the bronchial lymphatic glands, as 
= — did not appear to have been specially connected with the 

yronchus. 
PAPILLOMA OF THE COMMON BILE DUCT. 

Dr. H. D. ROLLESTON showed this specimen. In performing cholecyst- 
otomy, Mr. Bennett, after eae eps an impacted gall stone, had en- 
countered a new growth at the site of impaction; this was removed, and 
proved, on histological examination, to be a simple papilloma, which had 
arisen from the wall of the duct. The patient was a woman, aged 58; the 


12 Shattock and Ballance, Report of proceedings of Pathological Society, 
BRITISH MEDICAL JOURNAL, 1893. 
13 BRITISH MEDICAL JOURNAL, 1890, vol. ii, p. 958, 





impaction had persisted for two months, and was associated with 
jaundice. 
PACHYMENINGITIS HAZ:MORRHAGICA, 

Dr. WILSON showed a specimen of the condition from a case of phthisis. 
The inner surface of the dura mater was invested with reddish-brown 
clot. There was no histological evidence of inflammation in the dura 
mater. Heassumed that the lesion arose as a simple effusion of blood in 
the subdural space. Certain irregular thickenings it presented indicated 
the occurrence of secondary hemorrhage from newly-formed vessels. 
The specimen was obtained from a young woman suffering from phthisis 
and marked cough. There were no special symptoms suchas had been 
described in connection with pachymeningitis hemorrhagica. The age 
of the patient (21) was unusual; 87 per cent. of such cases occurred above 
the age of 30; 51 years was the average age at which death took place. The 
condition, however, was known at all periods, from birth upwards. The 
lesion might be ranged under four categories: 1. General paralysis and 
chronic alcoholism. In these cases there was possibly an atrophic state 
of the brain leading to loss of support in the cerebral vessels. 2. Injuries 
to the head. 3. Pachymeningitis hemorrhagica. 4. Congestion of cere- 
bral veins, as from chronic disease of the heart or of the lungs (as in the 
instance reported). He considered that the term hematoma of the dura 
mater was preferable tothat of pachymeningitis haemorrhagica. 


MENINGO-MYELOCELE WITH PERSISTENCE OF PRETUBULAR CONDITION 
OF THE CORD. wy 

Mr. S. G. SHATTOCK showed an early specimen of spina bifida inwiich 
the summit of the sac was formed solely by the flattened substance ot 
the spinal cord ; this was invested superficially with long columnar epi- 
thelium, the primitive epiblast. The nerve roots arose as usual from 
the portion of the cord involved in the posterior wall of the sac. Tu the 
nervous substance forming the summit there were groups of large 
typical motor nerve cells. e thought that dropsy was necessary for the 
formation of a sac, as he knew of cases where there was as marked de- 
ficiency in development without protrusion. 


CYST IN THE POST-ANAL GUT IN AN INFANT. 

Mr. D’ARCY POWER showed the above specimen from a case in which 
he had performed laparotomy. The cyst lay behind the rectum, and was 
filled with a clear mucoid fluid ; mane ged it terminated in a slender 
cord, which passed downwards towards the coccyx. There was slight 
hydronephrosis, probably resulting from compression of the ureters. 


CARD SPECIMENS. 
Dr. R. HEBB: Meningitis due to Streptococcus.—Dr. NEWTON PITT: (1) 
Renal Calculus in a Child; (2) Acute Nephritis in a Child.—Dr. LEE 
DICKINSON: Cystic Kidney with Sarcomatous Adrenal. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
_W. HunTER, M.D., President, in the Chair. 
Wednesday, May 2nd, 1894. 
CASES. : 

Mr. CHICKEN showed (1) an elderly man who had suffered for some time 
from pain in the right thumb, and peculiar sensations there, but whose 
symptoms were entirely removed by es em over the thumb area, 
where the bone was found much thickened. He had used for the opera- 
tion a V-shaped chisel. (2) An old man who had had an epithelial ulcer 
of the ear and adjacent skin. The growth had completely disappeared, 
and the ulcer healed under the influence of calomel and iodoform dress 
ings. (Dr. CATTLE exhibited a microscopical specimen of a portion of 
this growth which he had prepared, and which had been removed by Mr. 
Chicken for this purpose.) (3) A healed compound fracture of the arm 
and forearm in a young man. The injury was caused by a traincar acci- 
dent. The humerus had been broken in two places, and the bones of the 
forearm also in two places, with much skin laceration. (4) A case of 
lupus erythematosus in an elderly woman which was almost completely 
cured by painting the part with solutions, first of permanganate of 
potash, then hyposulphite of soda; and, lastly, with dilute hypochloric 
acid. Mr. Chicken thought the beneficial effects accrued from the action 
of nascent sulphur, which was by this means generated in the tissues. 
Messrs. ANDERSON, BURNIE, CATTLE, and HUNTER spoke on these cases. 


SPECIMENS, 4 

Mr. CHICKEN showed a pathological specimen of an intussusception 

which he had removed by enterectomy.—Dr. WATSON showed a dermoid 
cyst of the ovary and a Fallopian tube with double abdominal ostium. 


THE RADICAL CURE OF HERNIA. 

Mr. CHICKEN read a paper on this subject. He advocated strongly the 
period of infancy as the most suitable time for the successful perform- 
ance of the operation. He deprecated the use of pressure and trusses in 
congenital hernia. The union was insecure, and the cure apparent only 
and fallacious. Ligatures and sutures should be boiied in carbolic solu- 
tion and allowed to cool in the solution, thus drawing the sterilising 
medium into the remotest fibres of the material. He thought flax prefer- 
able to silk. No old ligatures or lengths brought from one operation 
should go to another, but the reels should be emptied previous to each 
operation, and the new ones freshly sterilised immediately previous to 


the operation. 


THE memorial to the late Dr. D. Hayes Agnew is to take the 
form of en addition to the University Hospital, Philadelphia. 
The committee has received sufficient promises of support to 
insure the success of the undertaking. The new wing, which 
is to bear the name Dr. Agnew, is to be designed and fitted in 
the most approved modern fashion, and will contain a child- 
ren’s ward, an amphitheatre and class rooms, and wards for 


men and women. 
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REVIEWS. 


Tumours, INNOCENT AND MALIGNANT; THEIR CLINICAL FEA- 
TURES AND APPROPRIATE TREATMENT. By J. BLAND Sut- 
TON. London: Cassell and Co. 1893. (Demy 8vo., pp. 527. 
21s. 

In this volume are included the author’s valuable contribu- 
tions to the morbid anatomy of certain forms of tumours, such 
as dermoid growths, cysts, odontomata, ete., which are already 
well known, together with somewhat meagre descriptions of 
other kinds of new growths. The accounts of the different 
tumours are of unequal merit, but taken as a whole the book 
is worthy of high praise because of the ingenuity of many of 
the suggestions offered in explanation of difficult problems in 
this branch of pathology, as well as for the excellence of the 
numerous illustrations with which it is supplied. 

The plan of the woik laid down in the preface is that the 
clinical and pathological features of the tumours should be 
equally considered, but except in a few instances this is im- 
perfectly carried out on the clinical side, even where such 
features are sufficiently characteristic. Indeed to have done 
so would have implied the introduction of much matter from 
the ordinary textbooks of surgery and greatly increased the 
number of pages. In respect of treatment, too, the principles 
only which guide the surgeon are indicated, that is to say, 
briefly, early and complete removal. 

The mode of classification adopted is that of the biologist. 
After excluding those new formations known to be due to a 
specific cause, the remaining growths are arranged in four 
groups—connective tissue tumours, epithelial tumours, 
dermoids, and cysts. Each group is divided into genera and 
species, and of each species there may be one or more varie- 
ties. The mode of determining the species is not the same for 
each class. Thus, there are eight species of the genus lipoma, 
the names of which are derived from the anatomical situations 
in which the neoplasm arises—for example, subcutaneous, 
subserous, intermuscular. On the other hand, the six species 
of the genus sarcoma are arranged according to the shape and 
disposition of the cells, which would seem to be the only 
reasonable method. Seven chapters are devoted to the con- 
sideration of the sarcomata, and in them the chief features of 
the several species are briefly given, as well as a short review 
of the parts most liable to be affected. The want of drawings 
to illustrate the histological appearances of some of the 
species and varieties of sarcoma mentioned in the text is 
seriously felt by the reader. This is especially the case with 
regard to the species called alveolar sarcoma, which Mr. 
SuttTon would distinguish from carcinoma mainly by certain 
minute histological characteristics. Allusion is made to the 
occurrence of myophan striation in the spindle cells of some 
of the sarcomata affecting the kidney, testis, and periosteum ; 
and Mr. Sutton has done good service in bringing together 
the various organs in which such growths have been de- 
scribed. He has thus endeavoured to dispose of the notion 
advanced by Cohnheim that such striped cells have arisen 
from detached portions of mesoblastic somites, and has 
offered the far more probable suggestion that they are due to 
changes similar to those which give rise to hyaline cartilage 
in sarcomata. 

In dealing with the group of epithelial tumours four genera 
are described, namely, papilloma, epithelioma, adenoma, and 
carcinoma; the last two are taken together with the view of 
emphasising the relation that exists between them, and of 
showing that while the adenoma mimics the gland in con- 
nection with which it grows, the carcinoma of the same 
organ mimics the adenoma. The method is happily con- 
ceived and well carried out; but, of course, it has its limita- 
tions. In the list of adenomata those occurring in the 
suprarenal body are omitted, though they are by no means 
uncommon; and under the heading of adenomata of the 
rectum no distinction is drawn between the fibrous and 
glandular types. Those anomalous tumours called psam- 
momata, the classification of which has always been doubtful, 
are here included with the papillomata, and not with the 
sarcomata, as is usual. There can be very little doubt that 
more than one kind of neoplasm has received this denomina- 
tion. The author states that they are confined exclusively to 





the pia mater of the brain and spinal cord, and are found 
most frequently in connection with ‘the velum interpositum 
and poanaene of the choroid plexus, from the villi of 
which they arise. But large tumours of this class, attached 
to the falx cerebri or parts of the dura mater removed from 
the base of the brain, are on record, and must have had a 
different origin. The subject is well worthy of further 
investigation, and now that Mr. Sutton has drawn attention 
to it we may expect that these difficulties will soon be solved. 
Indeed, it is this suggestiveness and the novel light in which 
old things are viewed which constitute the value of this 
book, and will make it appreciated by the student and 
worker. 

To what is really the best part of the volume, the sections 
on dermoids and cysts, it is only necessary to make a passing 
reference, for Mr. Sutton’s work in this direction is already 
well known from his previous publications, and has received 
its meed of praise. Pathologists are deeply indebted to him 
_ reducing a chaotic subject to something like scientific 
order. 

In conclusion, the cause of tumours and their zoological 
distribution are briefly considered. These two chapters 
might with advantage be expanded in view of the interest 
which is now felt in the investigation of the origin of cancer. 
Besides the well-drawn figures which illustrate and explain 
the text, the usefulness of the book is further enhanced by 
two special indices, one showing the tumours to which an 
organ is liable, and the other indicating the distribution of 
tumours among the various organs. 





KLINISCHE UND ANATOMISCHE STUDIEN UBER DIE PELLAGRA 
[Clinical and Pathological Studies of Pellagra]. Von Dr. 
Franz Tuczex. Berlin: H. Kornfeld. 1893. (Demy 8vo, 


pp. 118, 9 plates. M. 6). 

Tuis monograph is the result of a journey undertaken for 
the purpose of studying pellagra in those parts of Italy in 
whieh it prevails. Dr. Tuczex has had the opportunity of 
studying a large number of cases clinically. Eight necropsies 
have provided him with material for some valuable histo- 
logical observations. 

The author fully endorses the theory that pellagra is due to 
the use of diseased maize, and he brings forward most con- 
clusive evidence in support of this view. The references he 
makes to the somewhat similar toxic phenomena of ergotism 
and lathyrism are of interest on account of the parallelism 
exhibited in the clinical features of diseases produced by 
poisons of allied characters. 

Dr. Tuczek divides the clinical history of pellagra into 
three stages. The first, or period of onset, is characterised 
by disordered digestion, muscular weakness, and diminished 
mental activity. In the second these symptoms become 
more marked, and there develops, in addition, the cha- 
racteristic affection of the skin from which the disease 
receives its name. Peculiar psychical disturbances are also 
noticeable, and other phenomena indicating commencing 
organic nerve disease. The third stage is that in which the 
typical pellagrous cachexia appears. Paralysis of the ex- 
tremities increases, and the heart’s action gradually becom- 
ing weaker, cedema, etc., sets in, and gradually leads up to 
the fatal result. Occasionally there is observed in this stage 
the febrile condition named by Italian observers ‘‘ typhus 
pellagrosus.” 

A description of the morbid anatomy of the disease is 
given. The most sy part is that relating to the spinal 
cord. This part of Dr. Tuczek’s work is well illustrated by 
plates. The lesions, which are of the character of slowly 
advancing sclerosis, are most apparent usually in the pos- 
terior and lateral columns. At first they appear to be slight, 
but they advance slowly under the influence of repeated 
doses of the toxic material. Ultimately the whole length of 
the cord becomes involved. It is to this portion of the mono- 
graph that we would particularly direct attention. Theauthor 
has added considerably in other respects to our knowledge of 
this comparatively little known disease, but he is specially to 
be thanked for the contribution he has made to our know- 
ledge of the morbid changes brought about in the nervous 
system by poisons of which as yet we know very little. 
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PERSONAL AND Domestic HyGIENE FOR THE SCHOOL AND 
Home. By Mrs. Harotp HENDLEy, Medallist, National 
Health ‘Society, England. Calcutta: Thacker, Spink, and 
Co. 1893. (Pp. 209.) 


Tats book will serve an exceedingly useful purpose, contain- 
ing an excellent introductory section on elementary physio- 
logy, and a section on accidents and emergencies. 

The sections on hygiene and nursing seem likely to 
be especially useful, addressed as they are, by one who 
evidently knows her work, to Anglo-Indians and other 
dwellers in the East. 

A perusal of this book shows at once how different are the 
problems of sanitation in India and in this country, and how 
helpless one with only European experience might feel in 
face of the conditions found there. People in England are 
apt to look upon drains as the proper receptacles for what- 
ever can be made to go into them, but the new arrival in 
India is told that dirty water from the house or the cook 
house must never be thrown into a drain near the house, but 
be put into a gurra and taken away by the mehter. 

The great difference between hygienic problems as looked 
at from an Indian or an English point of view is well shown 
in the chapter on water. Where drinking water is got from 
tanks ii is doubly recessary for all the people around to be 
cleanin theirhabits. ‘‘ People use the banks as latrines, quite 
forgetting that all the foul matter from their bodies will soak 
through the groundand be washed into the water they drink ; 
others wash all the dirt and perspiration of their bodies, 
brush their teeth, rinse their mouths and spit into the tanks ; 
others, again, scrub their dirty, greasy, cooking pots, or wash 
and water their cattle, while others again wash the grain 
and fruit they are about to sell or eat, and the filthy clothes 
they have just taken off their dirty bodies, and which simply 
stink with the dirt of weeks or months.” After all this, we 
are somewhat surprised to find that while both boiling and 
filtering are recommended, it is advised that the filtering 
process should follow the boiling. We think there can be 
no doubt that the less water is manipulated after it is boiled 
the better. The book, however, is full of useful hints, and is 
likely to be of great service to those who are called upon to 
run the risks which a tropical climate and the bad habits of 
centuries impose on dwellers inIndia. Its main object, how- 
ever, would seem to be to serve as a school manual for use in 
the Anglo-vernacular and mission schools, and for this pur- 

pose it appears admirably suited. 




























Der Morsvus Graves. Gekrinte Preisschrift. Mit 2 Tafeln 
[Graves’s Disease. Prize Essay. With 2 plates.] Von 
Dr. P. Mannuem. Berlin: A. Hirschwald. 1894. (Demy 
8vo, pp. 162. M.4.) 


Any thoughtful contribution to the subject of Graves’s dis- 
ease such as the one now before us is almost certain of a 
favourable reception, considering the number of points which 
are still obscure. It is gratifying to see that the author 
adopts the name of Graves instead of Basedow on the ground 
that priority belongs to the late distinguished Dublin 
physician. The essay itself, dedicated to Professor Mendel, 
is based on (1) the observation of some 47 cases, almost 
exclusively from the extensive clinic of this well-known 
neurologist, and (2) a thorough investigation of the literature 
of the subject, some 150 papers having been consulted in the 
original. Although it does not profess to deal exhaustively 
with all aspects of the disease, the pathology strictly so- 
called, symptoms, and treatment are very fully discussed. 

It must suffice here to select a few points in the disease 
which are either comparatively less well known, or still 
under discussion at the present moment. As to causation, 
the author decidedly inclines to the view that the lesion is 
in the central nervous system, and in addition to other cases 
he refers to one published by Mendel (Eprrome, March 5th, 
1892, par. 200), in which the solitary bundle in the restiform 
body was diseased. He endeavours to show that the 
Ff neg are compatible with the idea of a central lesion. 
Moebius’s theory, which would assign Graves’s disease to a 


lesion in the thyroid body itself, is discussed st some length, 
and rightly rejected as not satisfying the conditions ebserved. 








Under the eye spegnenns ocular paralyses are mentioned, and 

among the author’s cases two instances were noted. The 
mental and nervous symptoms seen in Graves’s disease are 
particularly dwelt upon, and the complications with other 
nervous diseases such as tabes dorsalis, myxcedema (EPITOME, 
February 13th, 1892, par. 136) emphasised. The undeveloped 
forms (formes frustes) must, according to Dr. MANNHEIM, be 
diagnosed with caution, and cases of goitre with pressure on 
nerves and vessels in the neck do not belong to this category. 
As to prognosis, the author observes that the course is slow, 
often extending over years; that the acute cases often occur 
in men ; that improvement, at times very considerable, is not 
infrequent; but that the question of any large number of 
complete recoveries cannot be established. 

The treatment is discussed under the following heads : 
(1) medicinal, (2) electrical, (3) hydrotherapeutic, and 
(4) operative. The author thinks that the treatment 
should be of a dietetic, hygienic character, physical and 
mental rest being particularly looked to; that remedies 
having a sedative action are especially indicated; and 
that electricity is of service. The question of operative 
treatment is subjected to a searching though not unfriendly 
criticism, short notes of over forty cases thus treated 
being appended. Dr. Mannheim endeavours to show 
by a strict analysis of these cases that many were not. ex- 
amples of true Graves’s disease, but of goitre, producing by 
pressure on nerves and vessels in the neck some of the sym- 
ptoms of Graves’s disease. He concludes that operative 
treatment must be limited to cases in which suffocative sym- 
ptoms arise, or the goitre exerts such pressure as _ to interfere 
with the nutrition of the patient. If it were not for sugges- 
tions occasionally made to the contrary, it would seem to be 
a mere platitude to say that physicians, including neurolo- 
gists, welcome any means, operative or other, which gives 
any reasonable hope of relieving or curing disease, and that 
the modern physician is always on the look out for advances 
that make surgical help available in the so-called internal 
diseases, and should be and is acquainted with the indica- 
tions for it. 

We may certainly venture to say that this essay will be 
read with more than usual interest. Much judgment is dis- 
played in arriving at conclusions, and the industry shown in 
analysing the views of the various authorities is striking. 
The list of contributions to the subject given at the end of 
the book will considerably lighten the task of subsequent in- 
vestigators. 





THE CARE OF THE Sick. By the late Dr. Tu. Brtirota. 
Translated by J. Benratu ENpEAN. London: Sampson 
Low, Marston, and Co. 1894. (Crown 8vo., pp. 337. 6s.) 


THis is by no means exclusively a book for professional 
nurses, being quite as much intended for the homeas for the 
hospital. It is, however, one of the best which can be put in 
the hands of a probationer, giving as it does with careful 
thoroughness full details as to most of the duties which she 
will have to perform. It is distinguished from many other 
books of the same class as much by the minuteness with 
which the technical operations of nursing are described as by 
the comparatively slight stress which is laid on mere anatomy 
and physiology. In fact the chapter on the structure and 
functions of the body, which forms so large a portion of so 
many nurses’ manuals, is relegated to an appendix inserted 
only in later editions. 

Very full directions are given as to the management} of the 
sick room and the fulfilment of medical orders. The author 
truly says that nothing is more wearying to the doctor than 
to be compelled repeatedly to explain in detail how his 
orders are to be falfilled. Careful directions are therefore 
given as to the exact methods to be employed in administer- 
ing ‘medicines, inhalations, enemata, applying compresses, 
poultices, thassage, electricity, leeches, etc., and in the use 
of bathsand of heat and cold. There are also good chapters 
on the nursing of operation cases, on dealing with fever 
patients, on nursing in epidemics, and on the care of nervous 
natients and those who are mentally diseased. 
~ The translator has succeeded in expressing the author’s 
meaning in good readable English, and the volume is one 
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which not only is, as the title expresses it, a handbook for 
families and nurses but will well repay perusal by junior 
practitioners who, even after a complete hospital curriculum, 
often find themselves more or less at sea in regard to many 
little details in the management of patients which the very 
perfection of the hospital nursing to which they have been 
accustomed has hidden from them. 





An INTRODUCTION TO PrRAcTICAL BACTERIOLOGY, FOR PHyYSI- 
CIANS, CHEMISTS, AND StTUDENTs (Introductory Science 
Textbook Series). By Dr. W. Miauta. Translated by M. 
CAMPBELL and edited by H. J. Campsett, M.D., M.R.C.P. 
London: Swan Sonnenschein and Co. 1893. (Cr. 8vo, 
pp. 255. 6s.) 

Ir is often objected that the works to which the{students of 

bacteriology have access are too voluminous and enter too 

much into detail and arguments with which it is inadvisable 
for any beginner to cumber his mind, whilst the so-called 
opular lectures on bacteria are only too frequently mere 

Sashes of those larger works with all the practical part 

omitted. 

Dr. Mia@utA, in his little work, has managed to steer clear 
of both these extremes, and in the form now placed before 
English readers by Dr. H. J. CAMPBELL his book offers in suc- 
cinct but singularly useful form much of the information that 
a beginner requires. It is evident that the work before us is 
an expansion of the notes used in aetual class work, and that 
these notes have been corrected and rendered more practical 
from time to time as the difficulties met with by the student 
have arisen in individual cases, with the result that anyone 
referring to this book for information when he is in difficulty 
will usually find described the sources of error and the cause 
of non-success—a feature of the book which distinguishes it 
in a very marked manner from many of the so-called practi- 
cal textbooks with which we are sometimes favoured. Of 
course the author does not pretend that his work contains 
Sy ea. that is known on the question of which he treats, 
but he does maintain—and in this we agree with him—that 
it contains all that is necessary for the acquisition by a 
moderately intelligent student of a very sound knowledge of 
the methods used in bacteriology. 

In the introduction we have a description of the necessary 
apparatus, and a list of the dealers from whom these may be 
obtained. Then follow chapters on the examination of living 
bacteria, their structure and form, and how to obtain material 
for examination; this, of course, does not vary much from 
similar chapters in other books. The really practical part is 
taken up with the preparation of nutrient media; the special 
methods of cultivation on plates and in Esmarch’s tubes; 
stroke and puncture cultivations, and cultivations in the 
hanging — on the slide; the cultivation of anaérobic 
bacteria, and the growth of bacteria at higher temperatures. 
Then come chapters on the staining of cover-glass prepara- 
tions; of bacteria in tissues; special methods of staining, 
especially of spores and flagella. The methods of making 
permanent preparations, and the bacteriological examination 
of water, complete what may be looked upon as the first part 
of the work which every student should in the first instance 
master. 

The following chapters deal with special organisms, 
especially those found in suppuration, splenic fever, malig- 
nant cedema, and tetanus, typhoid fever, tuberculosis, 
cholera, pneumonia, and diphtheria; whilst a special chapter 
is devoted to the pathogenic organisms found in animals. 
This latter part of the book is necessarily somewhat sketchy, 
but the facts put down are the most important of those that 
should be mastered by the beginner. A few drawings from 
ores are given in a couple of plates at the end of the 
work. 

Taking it altogether the book is an exceedingly useful one, 
especially in that it is handy and accurate. One wishes that 


the translators had used a little more freedom in turning the 
German into English, for although the translation is accurate 
enough, it very frequently has a foreign flavour, especially in 
that it is somewhat involved and sometimes very redundant. 
It is true that it is difficult to avoid this when the exact 





meaning is to be rendered, but when it is not avoided, 
the pleasure with which such a work is read is greatly 
lessened. 





A TuHEory OF DEVELOPMENT AND HEReEpITy. By HEnry B, 
Orr, Ph.D., Professor at the Tulane University of 
Louisiana. London and New York: Macmillan and Cod, 


1893. (Demy 8vo, pp. 253. 6s.) 

OF making theories of heredity there seems to be no end, but 
it may be said of this, the latest, that it presents a contrast 
to the recent elaborations of Weismann and others by 
reason of its extreme simplicity. This quality alone would 
seem to make it worth perusal. Here we have an attempt to 
explain the phenomena of growth and development by the 
more logical, and therefore more probable, action of direct 
cause and effect. Briefly, the author’s views are as follows: 
The first protoplasm was matter of such a nature as to react 
to the stimulus of its environment in such a way that its con- 
tinuance was assumed, or, in other words, living matter became 
evolved. As it grew it increased not only in size, but also in 
complexity, owing to the more extensive needs of the larger 
mass. As its constitution becomes different it reacts differ- 
ently to the stimuli of its environment. Alteration in the 
environment would also cause varying reaction, and conse- 
quently varying nature, on the part of the organism. It ac- 
quires nervous co-ordination, which influences its activity and 
growth ; and as it divides and redivides it adds continually 
new combinations to those already acquired. As the same 
forces act on each generation, and form a series of stimuli 
which are similar for each generation, so each generation 
repeats in its life the course of development followed by 
all its ancestors. In this waya species is maintained and in 
such action and reaction the author finds explanation of 
growth development and inheritance. An epitome of the 
theory in allits applications would occupy several pages, but 
enough has been said to give an idea of the nature of the ex- 
planations which the anthor advances as a theory. What- 
ever may be its imperfections it certainly seems to be a step 
in the right direction towards bringing living matter under 
the influence of known chemical and physical agencies. 

The dominant idea of the author seems to be that living 
matter is maiter which always reacts to stimuli in a way 
favourable to its own continuance, and in the varying re- 
action consequent either on change in environment or in- 
crease in internal complexity he finds the explanation of 
variation. 

Whether to prove the truth of this theory or not it seems 
certain that research must in future be largely devoted to the 
determination of the precise reaction of living matter to 
physical and chemical agencies. Even if in pursuing this 
line of investigation it be found that Dr. Orr’s theory be in- 
sufficient, yet our knowledge of the constitution of protoplasm 
asa chemical body cannot but be increased. In like manner 
the causes of variation surely deserve closer study than they 
have hitherto received. 








REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


PROTECTION AGAINST POISONING 
LINIMENTS, ETC. 

A Most ingenious device for preventing mistakes in taking a 
wrong medicine has been contrived by Mr. R. Watson Coun- 
cell. These accidents generally occur with medicinal pre- 
parations contained in bottles, as, for instance, by the taking 
of a poisonous liniment instead of a mixture. To obviate 
this, Mr. Councell rer to adapt the cork of a bottle con- 
taining liniment or other poisonous preparation, so that on 
proceeding to take the cork out a warning is given as to the 
contents of the bottle. For that purpose the cork is cut in 
two, horizontally, the two portions being then threaded 
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it I 


san 








, 1894. 








avoided, 
; greatly 


ENRY B, 
rsity of 
and Cod, 


end, but 
contrast 
hers by 
1e would 
empt to 
t by the 
of direct 
follows: 
to react 
its con- 
‘became 
, also in 
e larger 
8 differ- 
n in the 
1 conse- 
. Itac- 
vity and 
tinually 
ne same 
stimuli 
eration 
wed by 
and in 
tion of 
of the 
res, but 
the ex- 

What- 

a step 
r under 
be 
living 
a way 
ing re- 
or in- 
tion of 


seems 
to the 





ONS 


cing a 
— 

re- 
ahing 
oviate 
2 con- 
at on 
o the 
ut in 
-aded 
r end 





May 19, 18¢4.] 


NEW INVENTIONS. 


1085 


[ Tue Barren 
Mgrpicat JournwaL 








—_ 


of which is knotted so that it cannot be drawn through the 
cork, while the upper end has a piece of paper attached bear- 
ing the word “‘ poison.” The two portions of the cork when 
threaded upon the string can be put into the neck of the 
bottle as well as if the cork had not been divided horizon- 
tally ; but, on proceeding to take out the cork in the ordina 
way, only the upper half of it will be removed, and the nec 
of the bottle will still remain closed by the lower half of the 
cork, so that the contents of the bottle cannot be poured out. 
In that way the possibility of unconsciously swallowing a 
poisonous liniment by mistake would be prevented, and the 
person endeavouring to take out the cork would be informed, 
even in the dark, of the fact that the wrong bottle had been 
taken up. The simplicity of this contrivance is a great 
recommendation, and it has the further important advantage 
that it is applicable to any bottle without being a permanent 
—_-, after the use of a bottle for a poisonous article is 
at an end. 





MEAT JUICE. 

Tu1s preparation is recommended as being made from the 
finest English beef. For invalids, a teaspoonful diluted 
with twice its volume of cold or slightly warm water may be 
taken as required. The preparation is freely miscible with 
water, and when heated to the boiling temperature, a copious 
separation of coagulated albumen takes place, showing that 
it has not been subjected to heat in its manufacture. The 
amount of albumen is stated to be 2.3 per cent., and that of 
extractives insoluble in alcohol 4.5 per cent., together with 
proportionate amounts of the soluble alkaline phosphates 
and other saline constituents of flesh juice. Analysis of a 
sample of the preparation fairly corroborates these state- 
ments, and shows that it is one of the best articles of the 
kind in the market. It is to be obtained of Messrs. Curtis, 
48, Baker Street, W. 





BYRRH TONIC WINE. 

Tuis article belongs to the class of prepared vinous appe- 
tisers commonly used on the Continent. It appears to be a 
vinous infusion of a bitter drug, probably cinchona bark, 
but it does not contain any sensible amount of quinine, and 
like the vermouth so used in Italy it is most probably made 
with cinchona bark containing little or no alkaloids. In 
other respects the wine is free from objectionable characters ; 
it contains 13 per cent. extractive, and has an alcoholic 
strength equal to 32 ed cent. proof spirit by volume. Byrrh 
is manufactured by Messrs. Violet Fréres, of Thuir (Pyrénées 
> rata their London agent being A. Descroix, 68, Cheap- 
side. 





STEAM DISINFECTOR. 

ALTHOUGH the superiority of steam disinfection over every 
other method is no longer questioned, the fact remains that 
not a few towns, and almost all rural districts in this country 
are absolutely without any provision in this matter. No 
doubt the heavy initial expense required to purchase a good 
steam disinfector has hitherto had much to do with this, and 
therefore one would welcome the introduction of any such 
apparatus which, while it guarantees the essentials of disin- 
fection, is yet moderate in price. These conditions seem to 
be fulfilled by the disinfector of A. B. Reck, of Copenhagen, 
who has patented his invention in this country. 

What has been done in the matter of steam disinfection in 
France by Geneste and Herscher, in Germany by Schimmel, 
Henneberg and others, in England by Washington Lyons, 
has been carried out in Scandinavia and Denmark by Reck. 
In these countries he has erected, since 1885, some two 
hundred of his disinfectors. 

The principle of the apparatus is similar to that of Schim- 
mel’s, in use at the public disinfecting station at Berlin, 
namely, steam under a slight constant pressure of about 
1} lb. to the square inch in contact with the goods for thirty 
minutes. A unique feature about it is the method adopted 
to prevent the wetting of the goods by the condensation of 
the steam upon them. 

After the disinfection has been completed and the steam 
shut off a stream of cold water from a cistern placed a few 
feet above the apparatus is allowed to flow into the interior. 

8 ® 





Here the water at once impinges upon a metal plate stretching 
right across the width of the chamber, and is thereby directed to 
the sides of the apparatus, down which it runs, to be carried 
away by an outlet below. During the three minutes that 
this cold stream flows the steam is rapidly condensed, and to 
take its place and prevent a vacuum being formed air is 
drawn in through a valve in one of the deo1s. The door is 
then opened and the goods are removed from the cradle with 
only a very slight amount of moisture in them. 

The management of the apparatus is simple in the extreme, 
and when once fitted up it would certainly not require any 
specially-skilled attendance. The disinfector is made of 
various sizes and shapes. The most frequently used is one 
3 feet by 3 feet by 7 feet. The price of this, with boiler and 
fittings, is £68. A smaller oval one can be had for £50, but 
the prices range from this to £200. 

Dr. von Ermengem, Professor of Hygiene at Ghent, states 
that in experiments with this apparatus he found that 
anthrax spores which had resisted a 5 per cent. solution of 
carbolic acid for four to six days were killed after half an 
hour in the disinfector, even though placed in the centre of 
a mattress which was rolled up in blankets. 

A disadvantage of the machine is that it can never be used 
as a hot-air chamber, and, consequently, leather and fur 
articles cannot be disinfected by it. 

We recently had an opportunity of seeing one of these dis- 
infectors in operation at the works of the Blackmann Venti- 
lator Company (63, Fore Street, E.C.), who are acting for A. 
B. Reck, and satisfied ourselves as to the ease with which it 
did its work. 





NEEDLE FOR LIGATURING THE BROAD LIGAMENTS. 
IN VAGINAL HYSTERECTOMY. 

Mr. F. BowREMAN JESSETT writes that those surgeons who. 
are in the habit of performing vaginal hysterectomy must, 
like himself, have often been struck by the difficulty of 
ligaturing the broad ligament by means of the ordinary 
aneurysm needles, or sharp needles in handles, the curve 
being too short, necessitating in those cases in which the 
uterus cannot be well drawn down through the vulva, the use 
of great force to turn the point of the needle down so as to- 
secure the ligature and draw it through. To overcome this 
difficulty he has devised some needles (see Figs.) with a very 
long arm and large eye. 
The arm, as is shown in 
the figures, is almost 
parallel to the main staff 
of the needle. These 
needles have been care- 
fully made for him by 
Messrs. Weiss and Son, 
Oxford Street, and have 
proved of the greatest 
service to him in many of 
his later cases of vaginal 
hysterectomy, some thirty 
in number. The method 
of using it, he says, is ve 

simple. The os and nec 

of the uterus being freed 
and the peritoneumopened 
in front and behind the 
uterus, the needle is 
passed on the flat either 
anteriorly or posteriorly 
as may be wished, along 
the surface of the uterus 
until the point of the 
needle guided by the 
index finger is felt to be 
well above the uterine 
artery, then by raising 
and slightly twisting the 
handle the point is guided 
to the spot required, and 
forced through the broad ‘ ; 
ligamentas close to the uterus as necessary. The point then is 
brought out of the opposite side, and through the opening in 
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the roof of the vagina, when, from its length, it projects well 


through the vulva, and is easily threaded and withdrawn. | 


The same manceuvre is then carried out on the opposite side, 
and the uterine arteries secured. The tissues are then 


divided between the ligature and the uterus, and another | 


piece of the broad ligament tied in the same way. Those 


surgeons, who like himself prefer ligaturing the broad liga- | 


ments in preference to the use of the clamp, will, he feels 
convinced, readily appreciate the value of these needles. 








DUAL NOTIFICATION AND THE DEATH-RATE. 


Mr. D. Brppie, M.R.C.S., F.8.8., has once again essayed | 


—, to prove that the dual system of compulsory notifi- | 
' and sub-groups for each of the periods, and have shown the 


cation 
his letter appearing in the columns of 
16th. His method of 

oses of his theory, the 28 great towns of the Registrar- 
yeneral have been selected, and the necessary data ex- 
tracted fora period of 12 years, 1882-93. These years have 
been divided into three sub-periods, each of four years, and 
the towns into three groups, consisting of 

(1) London and 10 provincial towns, having no system of 
compulsory notification until 1890 ; 


as exerted a baneful influence eo oe — a. 
the Times of Apri 


rocedure is as follows: For the pur- | 


| notification that it places a 


Having set forth the foregoing plan, Mr. Biddle proceeds 
by a long array of figures, heaped line upon line, to state the 
facts relating to the death-rate from ‘‘all causes” in the 
towns as a whole, and in their several groupings, during each 
of the three periods of time; and later he treats of the 
death-rates from the total zymotic and the notifiable diseases 
in the same perplexing manner. 

Finding it somewhat difficult to follow Mr. Biddle’s reason- 
ing save by the aid of a tabular statement, we have drawn up 
the following tables (A, B, and C) with a view to having 
before us at a glance the facts from which he seeks to deduce 
the startling theory which he propounds concerning the 
‘¢retrogressive ” measure of dual notification. 

We have here given the full facts for the several groups 


differing conditions of each group at one and another time as 
regards its system of notification. 

Now, of the data as to ‘‘all causes” Mr. Biddle remarks: 
‘¢ These figures are far from dry, and would afford material for 
a brilliant statistical lecture if handled by a Galton or Booth. 
It is part of the case of the opponents of the dual system of 

heexier between the public and 


| the profession, causing parents and others to delay calling in 
| medical assistance, even where the case proves after all to be 


(2) Three towns (Bradford, Norwich, Nottingham) having | 


pone single or householder system of notification up to 1890; 
an 
(3) Fourteen towns having a partial and increasing dual 


system up to 1886, and being wholly under that system | 


thenceforward ; 

All the 28 towns (save Leeds—Group I—and Nottingham— 
Group II) having the dual system of compulsory notification 
during the last four-year period, 1890-93. 


non-notifiable and even non-infectious, so that the general 
death-rate is affected by it to a considerable degree beyond 
what is due to zymotic diseases. But in towns under the 
system a contest of influences is continually being waged, for 
not only is there the baneful effect produced by making the 
medical man responsible for a duty which does not rightfully 


| devolve upon him, but there is also in operation the bene- 


ficial effect of what may be called sanitation proper, which 
received such a tremendous impulse forward in 1875 under 


Tables A, B, and C, showing for the 28 Great Towns of the Registrar General the Death-rates per 1,000 living from ‘‘ All Causes,” 
“*Total Zymotic Diseases,” and ‘‘ Notifiable Diseases,” in four Groupings of the Towns, and under differing 
eurcumstances as to Notification. 


A.—All Causes. 



































Groups. 1882-85. Groups. 1836-89 Groups. 1890-93. 
23 Towns. 21.93 28 Towns. 20.85 28 Towns. 21.92 
I.—No notification sys- Lond. 20.8 2., - I.—No notification sys- | Lond. 19.7 2% I.—Dual system (except Lond. 21.1 
tem Provl. 22.755 21.54 tem Prov]. 21.455 20.26 Leeds) Provl. 22.57 21.64 
If.—Single system of 21.59 iI.—Single system of 20.48 II.—Dual system (except 20.03 
notification notification ; be- Yottingham) 
coming wholly 
under 
Ill.—Partly under dual 23.35 ({III.—Dual system of 22.89 #III.—Dual system 23.04 
system of notifi- notification 
cation 
B.—Total Zymotic Diseases. 
Groups. 1882 85 Groups. 1886-89, Groups. 1890-93, 
28 Towns. 3.227 28 Towns. 2.918 28 Towns. 2.793 
I.—(London and 10 pro- Lond. 3.14 2. o- I. Lond. 2.73 U4 2 I Lond. 2.76 U4 -p¢ 
vincial towns) Provl. 3.440 52 Provl. 3.009 5 7"528 Provl. 2.765 \ 2.768 
II.—(3 towns) 2.718 II. 2.694 II 2.380 
III.—(14 towns) 3.297 III. 3.280 ‘III 2.968 
C.—Notifiable Diseases. 
Groups. | 1882-85. Groups. 1886-89, Groups. 1890-93 
28 Towns. 1.036 28 Towns. 0.775 28 Towns 0.772 
a Lond. 1.03 2, ,.- I. Lond. 8.71 Uo -- 3. | Lond. 0.86 
Provl. 1.183 1-0 Provl. 0.825 , 0.751 | Provi. 0.661 boron 
II. 0.761 Il. 0.583 II. | 0.630 
Ill, 0.934 pit. 0.906 = | 0.753 
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Lord Basing, then Mr. Sclater-Booth. All that we can well 

rofess to show, therefore, is that the dual system checks the 
decline in the death-rates that would otherwise go on until 
some unknown limit was reached.” 

It will be observed that to Mr. Biddle’s mind there are but 
two influences at work in these twenty-eight towns that can 
affect the general death-rate ; one is an influence for good, to 
wit, the progress of sanitation ; the other is an influence for 
evil, namely, the enforcement of a — statute, and that 
statute one which has for its object the prompt discovery, 
isolation, and repression of disease. To use Mr. Biddle’s 
own words, written in other sense, ‘‘if it were not for the 
grim nature of the subject, there would be abundant food 
for mirth here, and one could laugh one’s loudest.” 

At this point we would refer to the fact that Mr. Biddle is 
content to deal with very limited periods of time, the figures 
issuing from the adoption of any such comprehensive 
measure as notification during four years being by no means 
such as statisticians would as a rule care to base any definite 
conclusions upon. The presence of a malady like influenza 
must during the last period treated have had a great effect 
upon the general death-rate, and there have been epidemic 
waves of other disease (measles, scarlet fever, small-pox, and 
diphtheria—three of them generally notifiable) which claim 
their share in raising the rate of mortality. It is no dis- 
credit to notification to state the fact that certain diseases 
tend to become epidemic in cycles, and we have shown else- 
where that the public are still far from having been educated 
to the point of aiding health officers to the full in their 
efforts to cope with prevalence of infectious sickness. 
Moreover, Mr. Biddle lays great stress upon _ the 
data of a single year, 1893, as furthering his argument 
that the death-rates are being hindered from showing that 
decrease which,in the absence of dual notification, would be ob- 
servable. We really must decline to deal with the death- 
rates of a single year, and that, moreover, a year of epidemics 
of a kind not easily repressed by notification, but it is 
instructive to examine the facts for the longer, albeit too 
short, periods of four years each. 

Briefly stated, then, Mr. Biddle’s argument is to the effect 
that whether in regard of all causes, of total zymotic dis- 
eases, or Of notifiable diseases, the data which we have 
tabulated show either infinitesimal se ress in the lowering 
of the rates of. mortality or show indeed actual retrogression 
due to dual notification. In fine, he would have us believe that 
the progress of sanitary science is powerless in the face of 
the Infectious Disease (Notification) Act of 1889 to effect im- 
provement in the death-rate. How does Mr. Biddle seek to 
demonstrate the truth of his assertion? By pointing to the 
fact that, generally speaking, it is true of the three classes of 
diseases in the towns as a whole and in the several group- 
ings that the saving of life in the second period 1886-89 over 
the first period 1882-85 is not sustained, is even lost, in the 
third period 1890-93. 

Is this contention true? Most assuredly not in the manner 
stated by Mr. Biddle, who would seem to have had no regard 
for the due proportion which different sets of figures bear one 
to another. In orderthat our readers may the more readily 
grasp our meaning we have summarised the data in the fore- 
going tables and set them out in the following Table D, 
wherein are shown the relative values of the death-rates from 
the several classes of disease in the last period 1890-93 as 
compared with the rates in the earlier period 1882-85. It will 
be noticed from Table A that the years 1886-89 formed a transi- 
tion period, a period in which whilst fourteen of the twenty- 
eight towns remained as before the other fourteen towns were 
passing from their partial dual system into the full and com- 
plete adoption of that system. Hence we leave that period 
and proceed to discuss the relation borne by the last to the 
first period, and would here note that whilst the three groups 
of towns were in 1882-85 under as many different conditions 
in regard of notification or its absence they were all (save two 
— under identical conditions (the dual system) in 

890-93. 

This comparison results in a startling refutation of Mr. 
Biddle’s theory. Looking always upon the rates obtain- 
ing in 1882-85 as represented by 100, we show in Table D 
= figures in 1890-93, the four years of general dual notifica- 
ion, 








D.—Table showing the Relation which the Death-rates in Tables 
A, B, and C, during the Four-year Period 1890-93, bear to the 
Period 1882-85, the rates of this earlier period being in all 
instances represented by 100. 




















Group I. 
28 ge £8 5. Group II. | Group II. 
Death-rates from Towns. s Be 3s (3 Towns.) |(14 Towns.) 
g Ge 5& 
R 28 
| Se | ' 
All causes ... 99.9 | 105.0' 99.0 100.5! 92.8 98.7 
{ ' 
Total zymotic diseases...| 86.6 88.0 80.4 | 85.1 87.6 90.6 
| { ! 
Notifiable diseases 74.5 | 83.5 55.9 | 72.8 82.8 80.6 
| 


The table is no riddle. It demonstrates the fact that for 
all causes together, for the total zymotic class, and for the 
notifiable diseases the death-rate in 1890-93 shows an ever- 
decreasing proportion of that in 1882-85 the nearer we ap- 
proach the full effect of the Notification Act. Even the heavy 
visitation of influenza, with its attendant mortality, has not 
been able to increase the ‘‘all causes” death-rate in the 
twenty-eight towns. Why? Because the zymotic class, and 
especially the notifiable diseases, have yielded such abun- 
dant evidence of decline. In London alone (this affecting 
Group I) is increase in ‘ all causes” shown, and how small is 
this increase in the face of the recent influenza prevalence ; 
and how splendid are the compensating results achieved 
under the two remaining disease headings. Really, after 
study of Table D, one is tempted to believe in Mr. Biddle’s 
hypothesis of two influences at work, and only two, and to 
rejoice that they labour so harmoniously for the benefit of 
mankind. The above table, then, points to the fact that 
a rate of 100 obtaining in 1882-85 as regards ‘“‘all causes” 
fell in the four years 1890-93 to 99.9 for the twenty-eight towns, 
rose slightly in Group I, and fell in Groups Il and III. But 
for the total zymotic diseases, which to some extent feel the 
influence of notification, the fall was large throughout—13 
in the twenty-eight towns, 12 in London, 15 in Group I, 12 in 
Group II (three towns), and nearly 10 in Group III. 

We come, lastly, to meet Mr. Biddle on his strongest 
ground. He says, ‘‘ But after all, the crucial test is in the 
effect produced upon the death-rate from notifiable diseases. 
Notification has no raison d’étre unless it helps to stamp out 
these.” Then, after setting out the figures here collated in 
Table C, he adds, ‘If it were not for the grim nature of the 
subject there would be abundant food for mirth here, and one 
could laugh one’s loudest, for, only to take the effect on the 
death-rate from notifiable diseases of the twenty-eight towns 
as a whole, what do we behold, during the last four years, as 
the result of all the labour and expenditure (not only in 
notification, but in still more costly isolation), and as com- 
pensating the community for all the irksomeness attending 
on the system? A — of three lives per million per 
annum on the average, ending, however, with a dead loss of 
248 per million in 1893! Contrast this with the grand saving 
of 261 per million per annum which had been effected before 
Group I succumbed to the Act, and this in regard to diseases 
which are now notifiable alone.” , 

Now what can be Mr. Biddle’s motive in thus stating the 
case? There was but one group—namely, I1I—consisting of 
half the total number of towns, which had dual notification 
partly in 1882-85, almost wholly in 1886-89, and completely in 
1890-93. What do the figures disclose? Most striking facts, 
as follow: : 

The ‘“‘all causes” death-rate being taken as 100 in 1882-85 
(this, be it remembered, for the class least affected by notifi- 
cation), fell to 98 in the next period, but rose to 98.7 in the 
last. . 

The ‘total zymotic diseases” death-rate being taken as 
100 in 1882-85 (this for a class to some appreciable extent 
influenced by notification), fell in 1886-89 to 99 only; but it 
fell to as low a figure as 90.6 in 1890-93. . 

The ‘notifiable diseases” death-rate being taken as 100 in 
1882-85 (this being the class entirely comprised in the notifi 
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cation system), fell to 97 only in 1886-89; but actually another 
16 per cent. (80.6) in the succeeding four years. 

Surely such facts need little comment. 

If we take the last line of figures in Table D, that pertain- 
ing to the notifiable diseases in the towns generally and the 
two remaining groups, the figures are even more striking. 
Representing the rate in 1882-85 by 100, Group II (three 
towns, one not under the system) fell to 82.8, and Group I to 

2.8, 10 per cent lower still, whilst the ten provincial towns 
of the group fell to 55.9. The whole of the towns together 
showed upwards of 25 per cent. decrease. 

We claim then to have demonstrated three important facts, 
namely : 

1. Generally speaking there has been a very small propor- 
tionate decrease in the ‘‘all causes ” death-rate in the third 
period as compared with the first, this being the rate least 
influenced by notification. 

2. There has been a very perceptible proportionate decrease 
in regard of the total zymotic death-rate in the third period 
this being a class of disease largely comprised under the 
notification system. 

3. There has been an enormous proportionate decrease in 
the death-rate of the notifiable class of diseases in the third 
period; the decrease, moreover, in this period, as regards 
Group III, being ar large as compared with that 
shown in the second period. 

Thus we think we may reasonably claim to have refuted 
Mr. Biddle’s theory, and to have shown that sanitation and 
notification are working hand-in-hand. 





EXPERIENCES OF THE PROVIDENT 
DISPENSARY SYSTEM.’ 
Inadequate Remuneration of the Medical Officers.—Its Causes.— 
A Proposed Remedy.—A Possible Alternative. 

Unpver this title Dr. Alexander Stewart has published a very 
interesting paper read by him before the Manchester Medico- 
Ethical Association on February 23rd, and printed by the re- 
quest of, and for, that Association. Dr.Stewart informs us that 
he intends to follow it up by a more exhaustive paper. Mean- 
while we gladly avail ourselves of the opportunity he has 
given us to notice his important contribution to the discus- 
sion of the question of provident dispensaries. That question 
is of such interest both for the profession and the public, 
that a paper like this, giving the result of actual experience 
of the system since the year 1880 by a medical man who was 
prepossessed in its favour and worked it conscientiously, 
cannot fail strongly to impress all who are connected in any 
way with provident dispensaries. 

Let us in the first place pay our meed of acknowledgment 
to the eminently fair and candid spirit which pervades Dr. 
Stewart’s pamphlet. His general conclusion is not in favour 
of the present working of the system; in fact he pronounces 
that it has failed in his own district, and speaks of his long 
experience of it as a disappointment. Yet he has no hos- 
tility to the system itself, and recognises the justice of its 
principle and the many practical advantages of its applica- 
tion. But he regretfully concludes that as at present ad- 
ministered in that district it fails in the essential feature of 
providing a livelihood for the medical officers, and he says 
that. so far from being a self-supporting system, itis really a 
charity kept up by the unrequited services of the medical 
men. This latter conclusion rests on a calculation of the 
actual receipts per visit from a provident dispensary, com- 
= with what Dr. Stewart assumes to be a fair remunera- 

ion. 

Such a method of computation of course leaves the matter 
in the end one of opinion or assumption, and is no strict 

roof. Yet Dr. Stewart’s assumption (p. 10), that something 
etween 9d. and 10d. a visit is ‘‘a mcdest figure,” may surely 
be granted, especially as he tells us that most of the mem- 
bers of the provident dispensary are artisans in the receipt of 
comfortable wages. As the receipts of the doctors for the 


year 1887, of which he is there speaking, being something 
over £2,200, give an average of less than 5d. a visit, he reckons 


that they contributed, over and above what they received, 
services of the money value of about the same sum. A dif- 
ferent arrangement in subsequent years somewhat increased 
the remuneration in the dispensary with which he is him- 
self connected, leaving it, however, still below 63d., while in 
others, he says, the medical officers have ascertained that the 


sary expenses are incurred for management ; (2) that a large 

roportion of the members are elderly persons and chronic 
invalids ; and (3) that there are a large number of children 
below the paying age, who are taken gratuitously. We 
must refer to Dr. Stewart’s pamphlet, or to the more exhaus- 
tive one which he promises to publish, for more details, and 
for the history of the various ——— made during this long 
period to amend these defects. They have not been suc- 
cessful (though, as we have said, the remuneration in Dr. 
Stewart’s own district has been somewhat increased by 
diminishing the management expenses, and paying them 
partly out of an increased charge for medicine), and Dr. 
Stewart thinks they never will be successful so long as the 
management of the dispensaries is in the hands of lay com- 
mittees. He says, and with a large amount of truth: ‘‘ The 
medical profession gives so much of its service free to 
charitable institutions and otherwise, that the public have 
got in their heads the idea that they have aclaim on the 
services of the doctors, and that it is no degradation to them,. 
but a — they have acquired, to receive these services for 
the smallest possible pecuniary return, or even for nothing 
at all” (p. 16). 

Allowing then, as we think we are bound to allow, that in 
Dr. Stewart’s district the medical officers did not receive a. 
fair remuneration; allowing that the management of these 
dispensaries by a lay committee favours the free admission 
of unsuitable applicants, and renders it difficult, if not im- 


remedy does Dr. Stewart propose? He says that the obvious. 
remedy—namely, to resign an appointment which is unre- 
munerative—was ‘‘not a hopeful proceeding,” for there had 
been numerous resignations in time past, but ‘‘the places 
left vacant were siemens filled up, and the causes of 
grievance in no whit removed” (p. 11). Dr. Stewart seems to 
see that the cause of the failure lies in the want of support. 
given by medical men to each other, and accordingly he 
would substitute for the present system a ‘‘ medical guild,” 
which would really be a sort of trade union of the practi- 
tioners of the neighbourhood, the objects of which should be- 
‘*to promote the general well-being of the profession, and to- 
provide mutual counsel and ——_ by regular meeting and: 
other means” (p. 19). This guild is to organise the medical 
attendance on the working classes, and, if it adopts the- 
provident dispensary system, it alone is to say who are to be 
eligible formembership and who not (p. 21), and is to fix the fees. 
according to the patient’s power to pay, and manage the whole. 
concern. The guild would also, if we understand aright, 
regulate the cognate question of the out-patient departments... 
We shall be anxious to see what judgment, if any, the Man-- 
chester Medico-Ethical Association formed on this proposal. 

It is to be feared that this scheme errs as much one way 
as the present system probably does the other. It is likely 
enough that the medical men have too little to do with the- 
management, at any rate in some provident dispensaries. 
But to give no share whatever to the lay members seems to- 
us neither possible nor fair; and we do not believe that pro- 
vident dispensaries could be organised on any such terms. 
As to any — making rules for minimum fees which would 
be really observed by all the practitioners in the district, Dr.. 
Stewart’s own experience of the ease with which resignations. 
were followed by fresh appointments is enough to show its 
impracticability. We believe that fair prices could be got 
for provident dispensaries provided that (1) the out-patient. 
departments were properly organised, (2) that all the 
regular practitioners who chose were allowed to join the dis- 
pensary, and (3) that the managing committee was equally 
composed of lay and medical men, and that the latter would) 
attend and defend their own interests. But if medical men. 
will not look after their own affairs, we fear it is in vain to: 
expect that any institution will do so. If the profession. 





2 Experiences of the Provident Dispensary System, By Alex. Stewart, M.D. 


Printed for private circulation. Pp 24. 


were unanimous, or even nearly unanimous, and would act 








average was only a fraction over 3d. The causes for this are, | 
according to him, chiefly (1) that injudicious and unneces- [ 


possible, to secure fair treatment for the medical men, what. | 
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on their opinion, the out-patient abuse would soon be abated ; 
and when this has once been accomplished a fairer and more 
rational plan for attendance on the working classes would not 
be so difticult to devise. 





SANITATION IN EGYPT. 

Tord Cromer’s Annual Report.—Infectious Hospitals.—The 
Poverty of the Sanitary Department.—The Sanitation of 
Mosques.—Municipal Commissions.—The Drainage of Cairo.— 
Future Work. 

Lorp CROMER’s annual report on Egypt has recently been 

presented to Parliament. From his remarks on the sanitary 

cram, we are glad to notice that some advance has been 
made. 

Cairo has at last been provided with an infectious disease 
hospital and a public disinfecting station. A pavilion for 
infectious diseases has been added to the hospital at Alex- 
andria, while various useful alterations and repairs have 
been carried out in provincial hospitals, three of which are 
to be completely rebuilt this year. 

The sum of £14,000 allotted to the Sanitary Department 
jin the Public Works Budget would hardly appear to be ade- 
quate ; more especially as we understand of this sum £E2,500 
is pledged to be spent on mosques, and £14,400 on paying off 
the repairs to Kasr-el-Aini Hospital, leaving only £E7,100 for 
all new constructions and repairs throughout the country. 

It is satisfactory to note that the Mosque Decree passed in 
December, 1892, and very properly characterised by Lord 
Cromer as ‘‘a very important and useful law,” appears to 
work smoothly. During the year under review 31 mosques, 
in provincial towns, were put in a satisfactory, sanitary con- 
dition, while this valuable work will be continued until all 
= towns to which the law applies will have been dealt 
with. 

The proposal to create municipalities having been rejected 
by certain Powers for political reasons, the Government has 
apparently fallen back on what are described as Municipal 
Commissions, which have a certain proportion of the local 
taxation handed over to them for local purposes. The amounts, 
£E17,150 between nine towns, are so small that no serious 
sanitary work can be undertaken; the step, however, is one 
in the right direction. 

£K5,000 is also to be devoted to the construction of abat- 
toirs in towns where the Government levied a slaughter tax 
but did not provide an abattoir. This is a distinct sanitary 
advance, as formerly, we understand, the slaughter places 
were often on the banks of the Nile or canals, and contami- 
nated the water supply. 

The drainage of Cairo has not been commenced. The final 
estimate amounts to £K1,010,000. If a great Oriental city 
can be satisfactorily drained for this sum it cannot be pro- 
nounced excessive, more especially a3, we believe, the esti- 
mate includes the opening of new streets for the ventilation of 
the city, and the paving of all streets. 

As to the general sanitation of the country, little or no pro- 
gress is reported. ‘‘ Undrained towns and impure water sup- 
plies remain the sanitary characteristics of the country.” 

We do not see how any reformation is to be effected with- 
out expenditure. The financial condition of the country is 
prosperous—how prosperous Lord Cromer’s figures show—but 
every spare penny seems to be devoted to the remission of 
taxation. We conclude a day will come when further remis- 
sion will be unnecessary, and when the sanitary needs of the 
country will meet with due consideration. 

It is all important that the financial authorities should 
grasp the relations between the material prosperity of a 
country and its standard of public health; they will then 
realise the weight of the responsibility with which they are 
charged. England—the first sanitary nation in the world— 
has heavy sanitary responsibilities in Egypt which she can- 
not lightly put aside. 

In sanitary legislation and expenditure the solution of the 
Sanitary question will alone be found. As regards the former, 
we observe some progress has been recently made. Mosques 
and cemeteries, the plague spots of the country, have been 
dealt with, but reading between the lines of Rogers Pasha’s 





would appear to have suffered, as all Egypt has suffered this 
last year, from the policy of obstruction to English work and 
influence which has so ably been described in the recent 
letters of the Times correspondent, and which has been the 
programme of the so-called ‘‘ patriotic” party. 

On the whole, considering the difficulties financial as well 
as political, a certain amount of steady progress has been 
made, but we trust to see more when these difficulties are 
removed, as we hope they will be, in the immediate future. 








NOTES ON GIBRALTAR: ITS SANITARY 
ADMINISTRATION AND ITS 
HOSPITALS. 


(Continued from page 1035.) 


THE CoLoniaL Hospitat. 
THE Colonial Hospital occupies the site of the previous 
Civil Hospital, and is situated near the centre of the upper 
part of the town. The Civil Hospital was founded in the 
year 1815 by General Sir George Don. It consisted of a 
number of detached buildings not originally designed as 
hospital buildings, and enclosed within a retaining wall. 

In 1880 Lord Napier of Magdala, recognising the need for 
a more modern establishment, and himselfa great enthusiast 
in hospital construction, decided that the buildings should 
be gradually demolished, and new buildings erected on 
modern principles. The model which he took for this pur- 
pose I believe to have been the Royal Infirmary of Edin- 
burgh, the plans of which he had obtained, and, in conjunc- 
tion with his colonial engineer, he designed a hospital of 120 
beds, possessing many features of the Edinburgh Infirmary. 
There are five blocks of buildings in all arranged on the 
pavilion system. Block No. 1 contains two large male wards, 
medical and surgical, and attached to each ward in front is 
an open balcony, giving a beautiful view of the Bay and 
country and Spanish territory opposite. Attached to each 
ward behind are a nurse’s room, scullery, side rooms, etc. 
The latrines, lavatories, etc., are attached to a side of the 
block, but are entirely in a separate wing, and complete 
cross ventilation separates them from the ward. 

Block No. 2 is called the Administration Block. and is 
separated from Block No.1 by a spacious yardor portico. It 
contains the out-patient department, the surgery, the dis- 
pensary, dispenser’s stores, board room, secretary’s room on 
the ground floor, and on the upper floor are the operating 
room, lavatory, and four private wards for accommodation of 
patients of a better class. 

Block No. 3is the female block, and is separated from 
Block No. 2 by a garden and Badminton court. Although 
the actual walls are not new, the block has been so far re- 
modelled to be in keeping with the other blocks. 

Block No. 4 contains on the o— floor a male venereal 
ward. The upper floor is used as a home for the nursing 
staff. 

These four blocks are connected behind by open corridors. 
Block No. 5 is known as the Segregation Block. It is in- 
tended for the reception of all forms of epidemic contagious 
disease with the exception of small-pox (a small branch hos- 
pital of ten beds for the reception of small-pox cases has been 
built outside the fortress, on the ground known as the Inun- 
dation). This fifth block is entirely isolated from the other 
parts of the hospital, and has special equipment for eroere 
epidemics of cholera. A disinfecting house has been erecte 
in its immediate vicinity, containing one of the patent disin- 
fectors of Geneste and Hercher, of Paris, where clothing is 
treated by exposure to steam under pressure, the chamber 
discharging the clothing into the general washhouse ad- 
oining. 

A anton apparatus has been placed in the ground of the 
small-pox hospital at the Inundation. In former times the 
hospital was managed by a board of deputy governors, the 
Governor of Gibraltar being the president of that board. 
One deputy-governor represented the Roman Catholic com- 
munity, and was selected from amongst their number, the 
second was selected from the Protestant community, and the 
third from the Hebrew community. The principal medical 





report as quoted by Lord Cromer, the Sanitary Department 





officer of the troops also had a seat at this board, and 
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re acted in the capacity of consulting surgeon to the 
ospital. 

After the completion of the new buildings it was found 
advisable to increase the number of members of the board, by 
adding a few members from among the Colonial officials. 

The hospital was maintained partly by funds derived from 
charitable bequests, voluntary subscriptions, and from a 
grant derived from the port of Gibraltar. 

In 1889 it was considered advisable to alter the constitu- 
tion of the hospital, and to place it entirely in the hands of 
the Colonial Government, and this arrangement was carried 
out and a board was formed composed for the most part of 
colonial officials, two representatives of the civil community 
only being retained. The name of the hospital was at that 
time altered from Civil Hospital to Colonial Hospital, and 
now constitutes one of the colonial departments, for the 
maintenance of which the local treasury is responsible. 

In later years the fees of patients both ‘‘in” and ‘‘ out” 
have constituted a large part of the hospital income, it hav- 
ing been decided that all patients in a position to contribute 
towards their maintenance and treatment should do so. 
These payments, however, are made into the colonial trea- 
sury, and not directly into the funds of the hospital. 

The annual cost of maintaining the hospital is between 
£4,000 and £5,000. The staff of the hospital consists of a 
surgeon, assistant surgeon, visiting surgeon for the small- 
pox branch hospital, secretary, clerk, dispenser, assistant 
dispenser, a nursing staff of six English trained sisters sup- 
plied by the London Hospital, and subordinate nurses, male 
and female, from the native population. 

The number of patients annually treated in the hospital 
ranges from 500 to 800, the number of out-patients from 15,000 
to 20,000. As to the character of the cases treated in the 
hospital, they are similar to those treated at any general 
hospital. A large number of the cases are admitted from the 
shipping, and patients of every nationality and language 
have to be received. At certain seasons of the year, when 
rough weather is experienced, accidents from the shipping are 
plentiful. Occasionally sailing ships arrive with scurvy on 
board, sometimes as many as 10 or 12 cases may be admitted 
from one ship. 


FEVERS AND OTHER DiseASES PREVALENT IN GIBRALTAR. 

Fevers of every variety from the Black Sea, from the Gulf 
of Mexico, and, indeed, from all parts of the world, are 
common in the summer time. The local fever is most preva- 
lent in the autumn, but of recent years the number of cases 
has enormously diminished. Malarial fever is very preva- 
lent in the neighbouring country in Spain; but is almost, if 
not altogether, absent from the Rock itself. The cases of mala- 
rial fever coming from Spain are attended to in the out-patient 
department, and are seldom admitted to the hospital wards. 

Smallpox is not infrequently admitted to the branch 
hospital from the shipping, but the cases are landed near the 
branch hospital itself, and have not to pass through the town 
on their way to this hospital. 

Venereal diseases are rife, and have markedly increased 
since the suspension of the Contagious Diseases Act. 


MEDICAL PRACTITIONERS IN GIBRALTAR. 

With reference to the medical practitioners in Gibraltar. 
There all in all fifteen members of the Army Medical Staff, 
three naval surgeons, six practitioners holding British 
diplomas, and eight practitioners holding foreign diplomas. 
All these civil practitioners require before commencing 
oa in Gibraltar to have their diplomas endorsed by His 
Excellency the Governor. 

There are eight appointments in Gibraltar which may be 
held by medical men, namely, (1) Surgeon to the Colonial 
Hospital; (2) Surgeon to the Civil Prison; (3) Surgeon to 
the Lunatic Asylum; (4) Assistant Surgeon to the Colonial 
Hospital ; (5) Surgeon to the Port; (6) Surgeon to the Police ; 
(7) Surgeon to the East Telegraph Company; (8) Medical 
Officer of Health. As a matter of complaint among civil 
practitioners the first three appointments are held by one 

entleman, Dr. Turner, Nos. 4 to 7 by another gentleman, 

Jr. Ker, and No. 8 by Surgeon-Captain Macpherson. These 
gentlemen are all allowed to compete in private practice with 
the civil practitioners. 





Some of the foreign practitioners have obtained permission 
to reside and practise in Gibraltar in deference to the 
wishes of a portion of the civil community who speak the 
Spanish language and are of Spanish extraction. Three 
practitioners holding British ee are appointed by the 
Government as district medical officers, and give their ser- 
vices free of charge to the indigent, and also practise vac- 
cination. The notification of infectious disease is carried ] 
out under the direction of the Sanitary Board. 





Tue NAvAL HospItAat. 


The Naval Hospital has 114 beds and the Army Hospital 190 | 
beds. The navy have sufficient room, but the army not. They [ 
have the westerly winds from the Atlantic, but are sheltered 
from the east. The roof of the Naval Hospital is of glazed 
tiles, which prevent the growth of vegetable matter on them. 
This is important to places who have to depend on the rain 
collected on these roofs for their water supply. The walls 
are extremely thick, and built for coolness—practically 
on the lines of the Moors. Money has been voted for re- 
flooring, the present pine boards having been down since the [ 
building of the hospital. : ‘ 

The authorities try to give patients about 1,500 cubic feet. J 
As a rule this can be done, but if the 114 beds are all full they [7 
cannot. They had to build entirely new waterclosets and bath 
rooms for each ward. 

The hospital is built around a spacious courtyard two 
storeys high, with a verandah in front of the wards. 

A large majority of cases are either bad venereal cases or 
typhoid, coming from various parts—many from England. [| 
Tn the officers’ quarters the windows are too high and want 
cutting down, which would make it cooler in the summer [| 

and much more cheerful. The officer patients in bed with long 
illnesses cannot see out of the windows. Staff-Surgeon May 3 
has already suggested the cutting down of the windows and 
opening on toa verandah, which would be a great improve- 
ment. 

The rule is to ask the Home Government for small sums at 
a time, and gradually do the hospital up. Staff-Surgeon May 
has advocated ever since he went to Gibraltar the establish- 
ment of infectious wards. Finally, the Government were 
stirred to approve of the spending of £400 or £500 by the 
arrival of seven cases of scarlet fever from the Howe. They u 
have also sanctioned the purchase of a disinfector. a a 

The Service Afloat Stores have until recently been ina primi- a 
tive state, with all the stores in boxes. Now they are fitted 1 

u 
I 


oe ee ee ee a a a a a rae 


up conveniently on shelves and racks, and all stores so J 
arranged that they can be immediately brought into use. | 
The stores contain at the present moment sufficient to supply 
1,000 men, and have room for another 2,000. They can fit, in 












fact, a supply for a thousand men in two hours. In making 
all these arrangements, great facilities have been derived by t 
the co-operation of the senior naval officer, Captain Lake. tl 
Since the taking over from the military authorities, the) n 
drainage has been entirely renewed, the whole of the wards, a 
re-roofed and painted internally with special non-absorbent | 
paint in lieu of the whitewash, and all wood work, parti-~ n 
tions, etc., removed, to keep down as much as possible the t} 
bugs which previously infested the wards. tl 
Ernest Harr. 
01 
al 
Tue following fifteen candidates were selected on Friday, ag 
May 11th, by the Council of the Royal Society, to be recom- tl 
mended for election into the Society: Mr. W. Bateson, Mr. | 
G. A. Boulenger, Dr. J. R. Bradiord, Mr. H. L. Callendar, | OI 
Professor W. W. Cheyne, Mr. R. E. Froude, Professor M. J. |” Ww 


M. Hill, Professor J. V. Jones, Mr. A. E. H. Love, Mr. R. me 
Lydekker, Mr. F. C. Penrose, Dr. D. H. Scott, Rev. F. J. 
Smith, Mr. J. W. Swan, and Mr. V. H. Veley. 


Rasies AND HypropHosia.—Jane Watkinson, the little © ts 
girl who was bitten bya rabid —. at Tarleton a few days ago, ‘ 


eft Preston on May llth for the Pasteur Institute at Paris.—’ th 
George Blease, a farmer, of Station Road, Penketh, died last es 
week at the Warrington Infirmary, where he was removed ) on 


suffering from hydrophobia. About three weeks ago the 
deceased, who was 47 years of age, was bitten on the right 
hand by a dog, which was afterwards shot. : 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894. 


Susscriptions to the Association for 1894 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


British PMedical Journal. 


SATURDAY, MAY 1971p, 1894, 


—— 


LESSONS FROM LEICESTER SMALL-POX 
EPIDEMIC. 

Ir is seldom that we have been enabled to quote a more ex- 
cellent report on the subject of small-pox and vaccination 
than that which Dr. Priestley has made on the recent epi- 
demic at Leicester. Coming, as it does, from the very heart 
of the antivaccination camp, it possesses even more than 
ordinary interest for us. We have in our issues of May 5th 
and 12th given a brief summary of the report under three 
headings, namely : Small-pox in relation to (1) vaccination 
and revaccination ; (2) quarantine; and (3) isolation arrange- 
ments. The lessons to be learnt from the facts recorded 
are many and of great import, as we trust we have made 
plain. We shall now briefly summarise the chief points 
to which Dr. Priestley refers. 

He demonstrates the significant fact that only 2 children 
under 10 years contracted small-pox, and that both had 
abortive attacks; whilst of unvaccinated children of like 
ages there were no fewer than 105 attacked, and of these 15, or 
1 in every 7, died of the disease. Dr. Priestley says: ‘‘ This 
unvaccinated element under 10 years is, in my opinion, 
Leicester’s weak point, and certainly has proved so during 
our late epidemic.” Taking all ages together, we find that 
the mortality among the unvaccinated was twenty-two times 
that of the vaccinated; whilst, of revaccinated sufferers, 
not one died, but, on the other hand, all the 14 attacks 
aborted. In further reference to abortive attacks, we 
notice that whereas in unvaccinated children and adults 
the respective percentages were 8.6 and 6.2, the rates in 
the vaccinated were 100 and 79.5 














5 respectively. And again, 
on the subject of mitigation of small-pox by vaccination 
and revaccination, we find of the unvaccinated only 5.2 
against rates ranging from 37.5 to 81.4 of the vaccinated in 
the “very mild” class. On the other hand, we find not 
one of the vaccinated in the ‘very severe” class, 
whilst of the unvaccinated we find 42.0 per cent. Moreover, 
nearly 23 per cent. of these latter cases were of a malignant 
type. Then, again, the experience of the hospital staff is 
worthy of note, seeing that of 40 persons at work in the 
buildings, 5 out of 6 inefficiently protected persons (and 
they alone) caught small-pox, and 1 died. The one to 
escape did no nursing of patients. No vaccinated person 
contracted the disease. 

In relation to the subject of quarantine, we observe that 


of an epidemic, the trial of ‘‘home” quarantine proved a 
distinct success. Thus, as many as 53 per cent. of the total 
cases were of persons in quarantine. Not only so, but the 
efficacy of the vaccination and revaccination of these quaran- 
tined individuals was amply demonstrated by the facts that 
of unvaccinated children in quarantine 21.2 sickened, whereas 
of the same class not left unprotected, but vaccinated at 
once, only 7.6 per cent sickened. In the case of persons 
revaccinated in quarantine, 4.2 per cent sickened. As to the 
value of prompt notification of small-pox, Dr. Priestley feels 
confident that if all the persons in quarantine had at once 
submitted themselves to the requisite vaccination or re- 
vaccination, there would have been from 50 to 75 per cent. 
fewer cases than actually occurred among them. And this 
ability of persons to secure protection even at the eleventh 
hour is not by any means to be despised in such an abode 
of antivaccinators as is Leicester. 

Turning next to the matter of the potency for harm 
of the Leicester small-pox hospital, Dr. Priestley. has some 
very startling data to present to us. He has in Leicester a dis- 
trict called Newfoundpool, with a population of some 3,000 
persons within it, the houses being situate between 620 and 
1,750 feet from the hospital. After deducting from the cases 
occurring in this special district all the attacks which could 
be traced to infection from previous cases, Dr. Priestley has 
the enormous proportion of 15 to 1 in this locality as com- 
pared with the rest of the borough, having treated the whole 
in a similar fashion as regards exclusion of all attacks trace- 
able to previous cases. It has been only after a very care- 
ful and exhaustive inquiry that Dr. Priestley has stated his 
belief that the hospital is the chief factor in this large in- 
cidence of small-pox on the Newfoundpool district. Sanita- 
tion had nothing to do with the disease, since the houses 
invaded had no conditions special to themselves, and we are 
distinctly told that ‘‘in this respect Leicester has not ex- 
perienced what has been sometimes stated, namely, that 
small-pox is generally found associated with dirt and over- 
crowding in filthy houses or courts.” We have ourselves 
taken out the percentages for the four wards that are 
touched by a one mile circle round the hospital, and by 
giving to houses the number of inmates as at the last cen- 
sus we find that, as compared with the rest of the borough, 
these four wards had an incidence on invaded houses nearly 
three times greater. With such facts as these before them 
it behoves the Town Council to set about securing a site for 
a small-pox hospital fulfilling the requirement of isolation. 

In whatever light Dr. Priestley’s report be looked at, only 
one conclusion can be arrived at, namely, that in Leicester 
vaccination, revaccination, and quarantine have one and all 
had much influence in staying the spread of small-pox and 
that the very purpose which the hospital was to have 
served has been, in a large degree, frustrated by its potency 
to disseminate that very infection which it professed to 
‘‘ isolate.” 

We most earnestly hope that the attention of the Royal 
Commission on Vaccination will be directed to Dr. Priestley’s 
admirable and very important contribution to the literature 
of the day on these matters. 








Tue Karl of Dudley, presiding at the annual meeting of the 
Queen’s Hospital, Birmingham, promised to double his sub- 
scription and give a donation of £350, the sum required for 





despite the failure of hospital quarantine to stand the strain 





improving the operating theatre. 
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EXPERIMENTS ON LIVING ANIMALS. 


Tue Inspectors’ official return for the year 1893 has just 
been issued by the Home Office. From this it appears that 
there were 184 licensees, of whom 49 performed no experi- 
ments, and that there were 56 licensed places in 37 different 
institutions, two licensed places having been added to and 
seven removed from the Register during the year. The total 
mumber of experiments performed during 1893 was 4,046. Of 
these were performed : 


Under Licence alone... 1.061 
Under Certificate A. ... oes _ _ .. 2,183 
Under Certificate A. + E. ... a ces bee 67 
Under Certificate B. ... a _ _ ~ 317 
Under Certiticate B. + EE... _ _ ae 274 
Under Certificate C. ... tae _ _ _ 140 
Under Certificate F. + A. ... cee bee _ 4 

Total 4,046 


In further explanation of this table the inspector goes on 
to state: 

In experiments performed under the licence alone, or under 
Certificate C., of which the combined total for the year is 
1,201, the animal suffers no pain, because complete anzs- 
thesia is maintained from before the commencement of the 
experiment until the animal is killed. 

In experiments conducted under Certificate A. (or E. or F. 
linked with A.), of which the combined total for the year is 
2.254, the pain of the operation (which is practically always 
of the nature of hypodermic injection or inoculation) is 
trivial ; and it is always made a condition of this certificate 
that ‘‘ if severe pain has been induced in an animal after any 
of the said experiments has been performed under the said 
certificate, and if the main result of the experiment has been 
attained, it is a condition of this licence that the animal be 
immediately killed under anesthetics.” 

In experiments performed under Certificate B (or E, EE, 
or F linked with B), of which the combined total for the year 
is 591, the animal is anesthetised during the operation, but 
is allowed to recover. These operations, in order to ensure 
success, are necessarily done with as much care as are similar 
operations upon the human subject, and the wounds being 
dressed antiseptically no pain results during the healing 
process. 

In contrast with the official statement, it is interesting to 
compare the somewhat disingenuous abstract thereof which 
has appeared in various newspapers, and which we give 
verbatim in so far as itrefers to England and Wales. 

‘* The official return of the Government inspectors under the 
Vivisection Act was issued by the Home Office yesterday. 
This shows that in 1893 the total number of experimenters 
licensed in England and Scotland was 184. an increase of 4 
over the previous year. There were 56 licensed places in 
37 different institutions, such as laboratories attached to 
hospitals, medical schools, universities, etc., in all parts of 
the country. The total number of experiments on living 
animals recorded by the operators was 4,046, or nearly 100 
more than in the previous year ; of these, 2,254 were performed 
under Certificate A without the use of chloroform or any other 
anesthetic to lull the pain.” 

In the above abstract it will be noticed that no allusion 
is made to the decrease in the number of ‘‘ licensed places,” 
and that the perfectly gratuitous and untrue statement is 
made that these experiments are carried on in “ labora- 
tories attached to hospitals”—a statement which is evi- 


dently meant as a hint to the ‘anti’s” to boycott 
certain institutions. It is well, perhaps, to state 
that the medical schools which are often associ- 
ated with certain hospitals are in all cases abso- 


lutely distinct and are under separate control andin no 
degree supported by the fundsof the charity with which they 





may be associated. The statement that 2,254 experiments 
were performed without the use of any anesthetic ‘“‘to lull 
the pain,” and without any allusion to the fact that the pain 
in these cases was practically il, is quite characteristic of 
the tactics of those who are opposed to experimental investi- 
gation. But asitisto the ultimate interest of those en- 
gaged in experimental work that their opponents should 
say and do false and silly things, we note the fact without 
comment. 








NOTIFICATION QUESTIONS. 


Tue Notification Act has furnished material for many a 
wordy battle of late in the small minority of towns in which 
it is still in abeyance. In Leeds, the only non-notification 
town of first rank, the question having again been raised, this 
time by the medical profession, at a meeting convened by 
Mr. Pridgin Teale and other local leaders of the profession, 
a resolution was unanimously passed in favour of com- 
pulsory notification. Without doubt this went far to convert 
the obstructionists in the Town Council to the views which 
had been vainly urged upon them more than once by the 
Health Committee, and the question has now been set at 
rest, the new order of things having come into force on 
May Ist. At Leith, the struggle is still going on, 
although the ultimate issue can scarcely be doubtful. 
The opponents of the Act have discovered an argu- 
ment against it in the statement of Dr. Russell that 
something like 8 per cent. of the cases admitted into 
the Glasgow isolation hospital were wrongly diagnosed 
—an argument which as applied to such a purpose is 
singularly irrelevant, notwithstanding its value and 
cogency as bearing upon the necessity of training medi- 
cal students in the diagnosis and treatment of infec- 
tious diseases, or upon the importance of care in verifying 
the diagnosis of cases removed to hospital. At Newhaven, 
hard by, it seems that the fishermen are in favour of notifi- 
cation, for the very practical reason that their trade has 
been injured by a report that small-pox was prevalent 
among them, and they wish to be ina position to have it 
denied authoritatively if false. Herein lies a moral for 
watering-places, whose dominant interest is dependent upon 
public confidence in their sanitary well-being. Questions 
of a different character have arisenin districts where 
the Act has been adopted. Not rarely a correspondent 
writes to ask if the medical officer cf health is 
called upon or entitled to visit the cases notified, 
with the view of verifying the diagnosis. Over and over 
again it has been answered that it is no part of his 
ordinary duty to do so, although he has, of course, to 
see that reasonable precautions are being observed for the 
protection of the public. Sometimes, as in the recent 
Clerkenwell care, the sanitary authority inadvisedly seek to 
withhold payment of the notification fee, alleging that the 
diagnosis was wrong, a matter which is usually difficult of 
proof, and which if proved does not necessarily advance 
inatters much, for the meaning of the Act seems to be that 
the duty of notification (and therefore, presumably, the 
right to the fee for notifying) is dependent upon the 
belief of the practitioner that the case is one of notifi- 





able disease. The same question in another form has 
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been encountered in the Farnham rural district, where 
the medical officer of health reported that a number of 
cases notified as scarlet fever were cases of influenza. 
The matter was referred to the Local Government Board ; 
but it is very difficult to see what could come of State 
interference in such a matter of local dispute after the 
events had happened some time. It is a thousand pities 
that the bona fides of notifying practitioners should be 
held in question. At Kidderminster two medical men 
have been summoned for undue delay in reporting a slight 
case of small-pox, which they had regarded as acne until 
other persons took the infection. When the case came on 
for hearing, an explanation satisfactory to the prosecuting 
authority was given, and the summonses were withdrawn, 
regret being expressed on all sides that the defendants had 
not accepted the invitation conveyed to them before pro- 
ceedings were commenced—namely, that they should ex- 
plain to the sanitary authority the reasons for failing to com- 
ply with the Act. Yet another bone of contention is the 
schedule of diseases. Many sanitary authorities, and many 
medical officers of health, object to the inclusion of 
erysipelas among the diseases to be notified, and are 
not satisfied with the usual replies that erysipelas 
affords a clue to puerperal fever, and is important 
also in connection with vaccination. Mr. May, me- 
dical officer of health for Aston Manor, not long ago 
raised this question ata meeting of the Midland Branch 
of the Society of Medical Officers of Health. From other 
quarters comes a demand that the list should be extended 
so as to include measles, if not whooping-cough and Ger- 
man measles. The experience of the towns which have 
made measles notifiable is still inconclusive, if we may 
judge from the reports which reach us, but Dr. Camp- 
bell Munro and Dr. Armstrong have made it clear 
that if sanitary authorities are prepared to grapple 
seriously with the question, notification ought to enable 
them to materially lessen the ravages of measles, 
On the other hand, Dr. Weir has arrived at the conclusion 
that in Jarrow the notification of the disease has had little 
effect in staying its epidemic prevalence; whilst Dr. Cogan, 
of Northampton, after passing through a sharp outbreak 
without notification deems the cost of scheduling the dis- 
ease unjustifiable so long as proper isolation establishments 
are wanting. 

Lastly, there are legal points which the Act leaves in ob- 
scurity, and which have given rise to much divergence of 
opinion; for example, the doubtful duty of the medical 
officer of health to notify to himself unreported cases with 
which he meets inthe course of his official visits, and the 
responsibility of consultants to notify when they are aware 
that the case has already been notified by the medical man 
first in attendance. The conspicuous success of the Act, in 
spite of the difficulties which attend its operation, is a strik- 
ing proof of its reasonableness and value. We would, how- 
ever, much desire to see the Local Government Board issue 
a circular embodying their numerous rulings on points aris- 
ing out of local questions as to the law of compulsory noti- 
fication. For the rest, it remains for Mr. Shaw Lefevre to 
carry out Mr. Ritchie’s promise by making the Act opera- 
tive in the small minority of districts which still reject it. 
Of the amendments required to make the Act perfect, we 


INDIAN MEDICAL CONGRESS. 
Tue Ear] of Elgin has consented to become Patron, and Sir 
Charles Elliott Vice-Patron, of the first Indian Medica} 
Congress, which meets in Calcutta in December next. 
Surgeon-Colonel Harvey, Inspector of Civil Hospitals, 
Bengal, is to be President of the Congress. Great interest 
is being taken in the Congress throughout India. 


ANDREW CLARK MEMORIAL FUND.. 

Tuts fund is, we hear, not progressing so satisfactorily as 
might be desired. The total is still short of £2,000, and to 
carry out the work which was suggested at the meeting, 
£10,000 is at least required. Of the amount already sub- 
scribed, £155 comes from the Gladstone family; Mr. Glad- 
stone having contributed £100, Mr. Herbert Gladstone £30, 
and Mrs. Drew £25. 


VISIT OF THE DUKE AND DUCHESS OF YORK 
TO LEEDS. 
Tue Duke and Duchess of York have consented to open 
formally the new buildings of the Medical Department of 
the Yorkshire College, and also the new College Library and 
Hall. The date oftheir visit is not yet fixed, but in all pro- 
bability it will be paid in the last week in September. 


PREVENTION OF CHOLERA IN _ INDIA. 

To avoid the spread of cholera at the ensuing Hardwar Fair 
the Government has constructed a permanent platform on the 
banks of the river about a mile and a-half in length, and has 
made other arrangements to prevent the bathers from 
polluting the water. Strict sanitary rules have also been 
imposed upon the people, and a European medical officer, 
with an efficient native staff, has been appointed to look after 
the sanitation of the holy city. The cost of the permanent 
platform, completed a short time ago, is said to be about 
three lakhs, which the natives believe has been spent by 
the Government to compensate for the loss which the 
Hardwar priests suffered by their fair being broken up 
abruptly two years ago. 


SEAMEN’S FOOD. 

A RECENT report to the Board of Trade by Dr. Spooner, the 
medical officer at Liverpool, deals with the food of seamen, 
and states that a reduction may safely be made in the 
quantity of salt beef and pork provided by the 1885 scale, 
with the substitution of a smaller quantity of preserved 
meat, together with increased vegetable diet, in accordance 
with the best existing practice of long-voyage shipowners. 
Dr. Spooner is further strengthened in the view by the fact 
that the navy scale provides a much smaller quantity both of 
salt and fresh meat than the 1885 scale, and without butter or 
preserve being added, as in the merchant service. 


SOUTH AFRICAN HEALTH RESORTS. 

Tue South African uplands are coming more and more into 
notice as permanent or temporary health resorts for persons 
unable to stand the rigours and uncertainties of our British 
climate, and we see with satisfaction that it is in contempla- 
tion to establish high-class and well-fitted hotels in some of 
the most favourable localities not yet well equipped in this 
respect. Meantime, a journey to the Cape and a short. resi- 
dence in South Africa are becomingly increasingly common 
as means of rest and restoration to health; and the im- 
provemenfs in the great steamships which effect the transit 
are rendering this journey increasingly rapid, agreeable, 
and healthful. One of the latest ships upon this berth is 
the Moor, already favourably known to South African tra- 
vellers, but which has been recently fitted with machinery 
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trial trip, of upwards of sixteen knots an hour, a speed 
which would mean about sixteen days’ passage to the Cape. 
The passenger accommodation has been much augmented 
and improved by smoking room and drawing room, and 
deck cabins have been added, which is likely to make her 
one of the most popular vessels on the South African line. 
Much attention has been given to the passenger ventilation 
throughout the ship, and the Union Steamship Company 
may be congratulated upon the latest improved addition to 
their well-fitted line of steamers which conduct the Cape of 
Good Hope, Natal, and East African Royal mail service. 


THE HEALTH OF FLORENCE. 

THE preference which the Queen has shown for Florence as 
a place of spring residence, and the benefit which Her 
Majesty is understood to have derived from her sojourns 
there, will serve to increase the popularity of the beautiful 
Tuscan city, with the large and growing class who follow 
the wise custom of taking an early spring holiday. The 
sanitary deficiencies of most Italian cities are well known, 
and are freely admitted by those Italians who have given 
special attention to the study of hygiene; much has been 
done to improve them, and in Florence itself the municipa- 
lity has shown a good deal of activity. At the same time 
much remains to be done, especially in the direction of 
better domestic sanitary appliances. The drainage and in- 
ternal fittings of even the best houses, hotels, and villas, are 
not such as would be sanctioned in this country. So much 
is this the case that we understand that when the Queen 
decided to go to Florence this year, no house was available 
of sufficient size and where the sanitary arrangements were 
satisfactory. The Villa Fabbricotti was selected on account 
of its situation and capacity; and Her Majesty’s advisers— 
in opposition to local advice—found the drainage on such 
an antiquated and dangerous system (although the villa is 
comparatively modern) that they felt bound to recommend 
that it should be completely renewed. This was carried out 
under the inspection of the firm of English sanitary engi- 
neers who have supervised, with such satisfactory results, 
the drainage of Cannes. From the official Bolletino di Statis- 
tica, of the city of Florence, for the year 1893, it appears 
that the death-rate was 24.3 per mille, or excluding stillborn, 
23.2 per mille. The population of the city is given as 
186,015 at the end of 1892; the number of deaths from 
typhoid fever was 88, and from diphtheria and croup 129. 


LIFE ASSURANCE AND SUICIDE. 
Tue question as to whether the suicide clause, which almost 
invariably occurs in a life policy, should be maintained, 
has recently been reopened for discussion. The dis- 
cussion arose from the circumstance that an _  assur- 
ance company has issued a free suicide policy, that is, a 
policy in which the risk of suicide is covered by an 
extra £1 per mille. In these days of competition and ad- 
vertisements, assurance offices, like other kinds of busi- 
nesses, are on the look out for means of increasing their 
connection, but we regret that any office should take a step 
which is contrary to public morality, and which tends to 
invalidate the ‘‘canon ’gainst self-slaughter.” Holding 
the views that ‘this life’s a fort committed to my trust, 
which I must: not yield up till it be forced,” we are of 
opinion that anything which diminishes the safeguards 
against suicide is greatly to be deprecated. Now, there 
cannot be a more powerful restraining cause than the con- 
sciousness that those dependent on the would-be suicide 
would suffer from the loss of the bread winner. It can 
readily be imagined that a proud, sensititive spirit, goaded 
on by real or apparent wrongs, would be prepared to lay 
down his life could he only feel sure that those dear to him 
would be provided for. To such a man a life policy with- 
out any suicide clause may come as the very suggestion of 
the Evil One, and lead to the irrevocable step being taken. 





That this is likely to be the case is shown by what came out 
at a recent inquest. A member of the Stock Exchange, who 
had been unsuccessful in his speculations, shot himself, 
and in a letter he left behind him he said that the step he 
was taking would enable the money that he had lost to be 
recovered from the policy on his life. If surrendering the 
suicide clause is opposed to the public welfare, still more so 
is the deliberate acceptance of the life with an extra for a 
‘‘free suicide policy.” There can be no sort of doubt that 
brooding over any one idea causes the mind to receive a 
warp, and that which at first was repelled with horror 
becomes a cherished thought, and finally blossoms into 
action. A man who is morbid enough to stipulate 
for a ‘‘free suicide policy” is just the stamp of man who 
would, under stress of circumstances, yield himself up to 
the temptation. While advocating the retention of the 
suicide clause under ordinary circumstances, we are of 
opinion that assurance offices have exercised a wise discre- 
tion in the past in paying claims in which it has been 
shown that the policy had been assigned as security some 
considerable time before the commission of the fatal act, 
and we think that they may be trusted to take a liberal view 
of this question, as it does not pay a company to resist a 
claim unless there are very strong grounds for so doing. 


THE GENERAL MEDICAL COUNCIL. 

SEVERAL matters of very considerable professional importance 
will come under consideration at the meeting of the General 
Medical Council, which begins on Tuesday next. In the 
first place, the successful result of the prosecution under- 
taken by the Council against Joseph Steel, who had assumed 
the title of M.D.(Be.) on the strength of a so-called diploma 
granted to him by the ‘‘General Council of Safe Medicine, 
will be reported. As will be seen by a report in another 
column, the appeal made by Steel from the decision of the 
magistrates convicting him of the unlawful assumption of 
the’ title of M.D. has been dismissed by the Court of 
QQueen’s Bench. It is to be hoped that the matter 
will not be allowed to stop here, but that the General 
Medical Council will proceed to take action against the 
company which is issuing these sham diplomas, for the 
ignorant men who purchase them are perhaps as much 
sinned against as sinners. The question of the status df 
the medical officers of medical aid associations will, we 
understand, be raised bya series of resolutions of which 
Mr. Bryant has given notice, and it is possible that 
the Council will be asked to pronounce the conduct of 
registered medical men who accept appointments as medical 
officers to these associations to be ‘‘infamous in a profes- 
sional respect.” The question of the amendment of the 
penal clauses of the Medical Act will be raised by a letter 
and a series of draft amendments forwarded by Mr. Ernest 
Hart, as Chairman of the Parliamentary Bills Committee of 
the British Medical Association, and it may be hoped that the 
matter will receive the serious consideration which 
its importance deserves. The Education Committee, we 
learn, bas prepared a long series of reports on subjects 
referred to it, among others, the Examination in Arts of the 
Apothecaries’ Society of London, the final examinations of 
the Irish Corporations, and a memorial from the Royal 
College of Physicians of Ireland with regard to the Royal 
College of Surgeons and the Apothecaries’ Hall in Ireland. 
In addition a considerable number of penal cases will come 
up for consideration. 


MEDICAL CLUB RATES. 
A MEETING of medical men in Southampton and neighbour- 
hood was held on April 28th, to consider the question of the 
rates made by workmen’s clubs to their medical officers. 
The chair was taken by Sir Dyce Duckworth, who delivered 
an address, in which he referred to the many abuses which 
exist in connection with such clubs, and expressed the 
opinion that the evil could only be remedied by means of 
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honourable co-operation among medical men. A Committee 
was appointed to meet representatives of the various clubs, 
and point out to them the mutual advantages that would fol- 
low an increase in the rates of club pay. This Committee 
drew up a memorandum, which was considered at a meeting 
with representatives of the clubs last week. After consider- 
able discussion, this meeting adjourned to allow opportunity 
for a fuller consideration of the points raised in the memo- 
randum. The further progress of this movement will be 
watched with great interest, and we hope to recur to the 
subject on a future occasion. 


MEDICAL ETHICS AT THE ANTIPODES. 

Tue colonial Branches of the British Medical Association 
are doing good service in endeavouring to maintain a higher 
standard of professional ethics in the distant lands where 
they are placed. The peculiar surroundings of colonial life, 
where old and good traditions so commonly lose their force, 
and where there is little in outside public opinion to keep 
men within the bounds of professional propriety, create 
special difficulties and dangers. In the presidential address 
by Dr. Worrall delivered before the New South Wales 
Branch, which is published in another column, much helpful 
advice is given to the members, and we cannot but hope 
that the establishment of such Branches in the various 
distant parts of the world will be found not only to help in 
the spread of knowledge and the interchange of experience, 
but will assist materially to maintain a high standard of 
medical ethics. 


THEOPHRASTE RENAUDOT. 

On May 14th M. Spuller unveiled a statue at Loudun of 
Renaudot, who in 1631 founded the Gazette de France. The 
house in which Renaudot was born, in 1586, is still standing, 
and a tablet has been placedon it. Renaudot was originally 
a Protestant, buf before starting his newspaper had embraced 
Catholicism. Mr. Spuller, as an ex-journalist, had a con- 
genial theme in eulogising the father of French journalism. 
The pedestal of the statue bears this inscription: 
‘“‘Théophraste Renaudot, Conseiller, Médecin Ordinaire, 
Historiographe de Louis XIII, Ministre de la 
Charité Publique; né & Loudun en 1586. La France lui 
doit le journal, l’Office de Publicité et de Renseignements, 
le Bureau de Placement, le Mont de Piété, 1’Hétel des 
Ventes, et, sous le nom de consultations charitables pour les 
malades, ce que nous appelons aujourd’hui un dispensaire, 
auquel il consacra toute sa fortune.” 


THE LIMITS OF PROFESSIONAL DUTY. 
A MEDICAL man often finds it difficult to keep his relations 
with his patients within the strict limits of professional 
duty. From courtesy and kindly feeling doctors are apt to 
do many things which have but small connection with the 
treatment of disease; and it must be confessed that people 
often show their appreciation of their doctors by trying to 
use them as handy men for all sorts of strange purposes. 
Without the exercise of most careful discrimination nurses 
are exposed to the same temptation and the same difficulty, 
and this in an even aggravated form, for whereas a doctor 
is his own master, and can withdraw if he sees danger, a 
nurse is often the servant of an institution, and may be 
placed in a very awkward position if sent to undertake 
duties which are not truly professional. This was well 
illustrated by a case which occurred at the North London 
Police-court. A man was summoned for assaulting his wife, 
and it appeared that among other causes of difference 
between them was the continued presence of a certain young 
man in the house. This said young man turned out to be 
an attendant sent by a nursing institution, the defendant 
being a dipsomaniac. It was alleged, however, that this 
‘“‘respectably dressed young man ” was not sent to look after 
the patient, but to protect the wife (?), an arrangement 
which did not have a soothing influence on the dipsomaniac. 


The magistrate thought this about the coolest arrangement 


he had ever heard of. Here, he said, was an institution 
that sent young gentlemen to look after wives—quite sufli- 
cient justification for all that happened ; and probably most 
people will agree that the work given him lay somewhat out- 
side the scope of ordinary professional duty, even for a male 
nurse. 


ACCIDENTS TO MEDICAL MEN. 

AN investigation has just been made at the instance of 
the Chairman, Mr. Ernest Hart, into the claims for sickness 
benefit which have arisen in the Medical Assurance Society 
during the last ten years in consequence of accidents, 
which this Society includes without any extra payment 
under the general head of sickness. Medical men 
are, of course, specialiy liable to certain kinds of acci- 
dents — those, for instance, which happen at opera 
tions and post mortem examinations, but the experience of 
the Medical Assurance Society shows that they are still 
more liable to accidents not directly connected with profes 
sional work. Thus, out of 175 different accidents recorded 
in the Society’s claim registers, only 19 can be directly 
traced to what we may call a professional cause. Nearly all 
these were in the form of blood poisoning, poisoned finger, 
etc., and they produced in all 110 weeks’ sickness, or an 
average of about 6 weeks perclaim. The most severe acci- 
dents are those which happen in riding and driving. Of these, 
46 have so far been registered, and have produced a total 
aggregate incapacity of 494 weeks, or an average of 11 weeks 
per claim. Accidents of this kind seem to be rather more 
frequent than formerly. Several very serious cases are now 
on the books, and only last week an old member of the 
Society was killed by his horse bolting and overturning the 
trap in which he was driving. Medical practitioners in the 
rural districts are specially liable to accidents of this kind. 
One hundred and eight accident claims have arisen from 
sprains and other small injuries, producing in all 261 weeks’ 
illness, or an average of 23 weeks per claim. In many of 
these cases the circumstances under which the sprain or 
other injury was produced have not been recorded, and 
probably some of them belong to the class of accidents hay- 
pening during professional occupations. Two accidents are 
recorded which are difficult to classify; in each case the 
cause registered is ‘‘ bite of dog.” The two bites produced 
5 weeks’ illness; fortunately in neither case was there any 
suspicion of hydrophobia. The summary of the accident 
claims shows that during its ten years’ operations the Medi- 
cal Assurance Society has paid to its members nearly £3,000 
as compensation for incapacity caused by accidents, and the 
correspondence in these cases shows clearly that the aid of 
the Society is never more welcome than when it is required 
through an accident. 


DINNER TO DR. WARD COUSINS. 
Dr. Warp Cousins recently received a most gratifying 
mark of the esteem in which he is held in his own county. 
For over twenty years he held the office of Honorary Secre- 
tary of the South-East Hants District of the Southern 
Branch of the British Medical Association. He relinquished 
the office on his appointment last year as President of the 
Council of the Association, and the members of the District 
took the occasion to entertain him at a banquet at Southsea. 
The chair was taken by Mr. F. W. Way, and Dr. W. H. Axford, 
in proposing the toast of the evening, referred to the part 
which Dr. Cousins had taken in founding the District, the 
cordial relations he had always maintained with his profes- 
sional brethren, and the readiness with which he had always 
given his help in any time of need. He had worked his 
way up to a position of great professional eminence, and 
had been honoured by being chosen to preside over the 
Council of the British Medical Association, which exerted a 
powerful influence in binding the profession together, in 





promoting medical science, and in influencing the delibera- 
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tions of Parliament. The members of the South-East Hants 
District owed a special debt of gratitude to Dr. Cousins for 
his zeal and energy in the office of Honorary Secretary. Dr. 
Ward Cousins, in reply, expressed his thanks for the honour 
thus done him by his colleaguer. It was not only an indi- 
cation of the kind sentin:ents with which he was regarded, 
but a proof of enthusiasm for the welfare of the British 
Medical Association. He alluded to the circumstances 
attending the formation of the Southern Branch, and men- 
tioned that he had only recently discovered that the present 
was not the first Southern Branch. One had been formed at 
Southampton in 1836, but did not long survive. Since the 
present one was started in 1873, the Association had grown 
from 5,000 to 16,000 members, and the JouRNAL was now 
eight times as large as in 1866. The Association was ex- 
tending rapidly in all parts of the world, but it must be 
expected that the rapid rate of increase would not continue 
at home, since the Association was fast absorbing all the 
practitioners of the United Kingdom. 


‘*DRAWING AND HEALING PLASTERS.”’ 

An account is forwarded to us, from the Liverpool Daily 
Courier of May 9th, of a case in which a labouring man, suf- 
fering (as well as we can make out) from whitlow in the 
thumb, was advised by a friend to go to a quack who makes 
his living by the sale of plasters, which ‘‘ have both drawing 
and healing powers.” He remained under the care of this 
sagacious person for less than a week, during which grave 
symptoms must have supervened, but were, of course, un- 
noticed, until death occurred, probably from pyzmia—at 
any rate, the case is reported as one of ‘‘ blood poisoning.” 
A coroner’s jury investigated the case, and one juryman said 
that ‘‘ he had used these plasters himself, and could testify 
to their being good ones, and he thought no blame attached 
to” the quack. We agree with this worthy so far as to hold 
that the quack committed no legal offence; there are many 
difficulties in the way of any attempt to make quackery pena), 
for many reasons, which are too familiar and obvious to be 
here set forth. But though the plasters may be very good 
plasters in their way, can a man be acquitted of the severest 
moral blame who dispenses them to all and sundry, when he 
does not know the elements of medicine or surgery, and can- 
not tell whether a man is in danger of his life orno? So 
long as patients are credulous and ignorant, co long will 
quacks flourish; and all attempts to restrain them by law 
are likely to fail. But it ought to be recognised by the public 
press as a plain duty to impress upon their readers the danger 
of dealing with quacks, and to hold up the profession of 
quackery (whether in the naked form of our plaster-monger, 
or under the disguise of pseudo-science) to public reproba- 
tion and contempt. 


ALLEGED ABUSES IN HOSPITALS. 
Tue Lcho seems inclined to pursue its campaign against the 
hospitals. This time, however, the story on which we have 
to comment is at least not anonymous. A certain Mr. 
Warren writes to the Zcho of May 5th saying that his 
brother was resident surgeon at Steevens’s Hospital, Dublin, 
some twenty-five years ago, and so he himself was enabled 
to be present at an operation for strangulated hernia. The 
proceeding is thus described: ‘‘ Dr. W. C——s, the operat- 
ing surgeon, took the knife in his right hand, keeping his 
left hand carelessly in his trousers pocket. After a few cuts 
a small jet of yellowish fluid spurted from the wound. Dr. 
C. threw down the knife and said, ‘Take him away.’ In an 
hour the patient was dead.” Mr. Warren roundly charges 
the surgeon with having killed his patient, who was a 
friendless pauper, because they wanted a subject for tle 
dissecting room. Can ignorance and malice go further? The 
narrator evidently believes that the ‘jet of yellowish fluid,” 
that is, the escape of the serum, so commonly associated with 
gangrenous changes in the hernial sac, was a proof that some 
fatal mischief had been done by the surgeon’s knife. The man, 


no doubt, was in a dying condition when the operation was 
done, and if it was not completed—a point which this silly 
narrative leaves unsettled—it was because the sur- 
geon thought it useless or believed the man to be 
dead. We need hardly say, except for the benefit 
of non-professional readers, that no operative mischance 
possible in an operation for hernia, except the opening of a 
large artery (which is here out of the question), could 
cause immediate death, We must repeat that such 
unfounded attacks on hospitals as these do no credit to 
the newspaper in which they appear. Another form in 
which the hospitals are made to subserve the needs of the 
daily press, and furnish copy, is illustrated by a comic 
sketch of ‘‘The Hespital Casualty-Room, by a Grateful 
Patient,” in the Globe of May 7th. All the ordinary conven- 
tional elements of such sketches are trotted out: the 
head-surgeon hurrying round with his train of students, the 
eager dressers with their stethoscopes and their investiga- 
tion, the rough house-surgeon, the gentle nurse, the drunken 
woman with her police attendants, the squalling babies, 
the roughs with their black eyes, and all the rest of it. Al? 
this is silly encugh, but we do not know that it does any 
particular harm, such as the malignant or ignorant im- 
putation of malpractices, on no better ground than the 
representations of ill-informed and mostly anonymous cor- 
respondents, certainly does. 


A CHEMIST’S DUTIES. 

Ovr attention has been called to the report of an inquiry 
into the circumstances attending the death of Nora Collins, 
an infant of 1 year and 9 montbs of age, who it appeared had 
been prescribed for by a chemist, who treated the case as 
one of bronchitis. The medical evidence before the coroner 
was to the effect that the death was due to pneumonia, and 
the jury returned a verdict accordingly, and added that, in 
their opinion, a doctor should have been called in earlier, 
and that the chemist had exceeded his duty. It would 
seem that in this case there has been a distinct infringe- 
ment of the law, and the attention of the Society of Apothe- 
caries will doubtless be drawn to the fact. 


THE GROWTH OF AN AMERICAN UNIVERSITY. 

Art the present moment, when there are not wanting prophets: 
of evil who insist upon the difficulties of bringing about a 
hearty co-operation among the various institutions in Lon- 
don for higher education, it is interesting to note the com- 
plete success of a somewhat similar experiment commenced 
little more than thirteen years ago in Philadelphia. Frony 
a group of disconnected schools has been gradually organ- 
ised a great academic body, complete and united, but yet 
instinct with varied harmonious activities—a true uni- 
versity. Dr. William Pepper, in resigning recently the 
office of Provost of the University of Pennsylvania, has 
addressed a letter to the trustees, in which he sketches the 
development of the University during the thirteen years 
for which he has occupied the post. The number of teachers 
has increased from 88 to 268, and of students from 981 to: 
2,180. The University now owns a continuous tract of 
land, solely for educational purposes, of not less tham 
52 acres. The Medical School is large and wel? 
equipped, and will shortly be enlarged and perfected. The 
Law School has a high reputation. The department of 
Philosophy is attracting many students, and the Dental 
and Veterinary departments are flourishing. Extensiom 
Lectures, the first in America, have been established; the 
Wistar Institute of Anatomy and Biology is a magnificent 
memorial to the founder of American anatomy; the Uni-- 
versity Hospital is a great institution which commands the- 
support of the public, and the department of Archzology 
and Paleontology is developing rapidly a museum of higlx 
rank. All this has been done in so short a time througl» 
mutual confidence and support. ‘‘ The University is truly 
the voluntary association of all persons and of all agencies 
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who wish to unite in work for the elevation of society by 
the pursuit and diffusion of knowledge and truth.” Thus, 
by means of asystem “strong enough for effective central 
control, yet so flexible as to admit affiliation with many 
separate organisations,” a scheme which a few years ago 
seemed to many an impossible dream has been realised. 
Important support was received from the municipality in 
early days, and more recently the University has begun to 
receive large legacies which are forming the nucleus of an 
endowment fund. 


THE NEW HOME FOR INCURABLES AT STREATHAM. 
TueE Princess of Wales will open the new Home for Incur- 
ables at Streatham, on the afternoon of Monday, July 2nd 
next, on which occasion Her Royal Highness will be accom- 
panied by the Prince of Wales, and probably by other mem- 
bers of the Royal Family. An appeal for £5,000 is being 
made, so that the board may report on that occasion that 
the home has been opened free of debt. 


THE DERMATOLOGICAL SOCIETY OF GREAT BRITAIN 

AND IRELAND. 
Avr a Congress inaugurating the new Dermatological Society 
of Great Britain and Ireland, to be held at the rooms of the 
Royal Medical and Chirurgical Congress on May 30th and 31st, 
an opening address will be delivered by the President, Dr. 
Pye-Smith. Dr. Byrom Bramwell will introduce a discussion 
on ‘‘ The Treatment of Skin Diseases by Thyroid Extract,” 
and other important communications are promised. It is 
expected that the Congress will be of special interest not 
only to dermatologists but to all practitioners of medicine. 
We are requested to state that the gentlemen who are de- 
sirous of joining the above Society, subject to the approval 
of and nomination by the Council, may apply for copy of 
laws, list of original members, and proposal form, to the 
Honorary Secretaries, J. Herbert Stowers, M.D., 41, Finsbury 
Square, E.C., and A. Marmaduke Sheild, M.B., F.R.C.S., 20, 
Stratford Place, W. The annual subscription is £1 I1s., but 
the entrance fee, for the present, is suspended. 


WATERBORNE TYPHOID AT THE ANTIPODES. 
THE relation between enteric fever and impure water is 
forcing itself on the attention of the dwellers in Australia 
just as strongly as on people in other more thickly inhabited 
portions of the globe. From Melbourne, from Sydney, and 
from South Australia the tale is the same; a number of 
instances are given in the Melbourne Leader of March 3lst. 
Foul water, feecally polluted soil, and typhoid fever form a 
triad of conditions which are found hand in hand in every 
quarter of the globe alike. It is all very well to say, as 
some lighthearted sanitarians do, that all will be well if we 
do but boil our water and cook our food. One might as well 
say that mosquitoes do no hurt, seeing that one can always 
sleep in curtains. To have to go through life armed cap-a- 
pie against our enemy the microbe is not the most enviable 
form of existence, and is as typical in its way of an imper- 
fect civilisation as was the custom of engaging a body- 
guard when traversing Hounslow Heath. That co-operative 
life we call civilisation must be a very poor thing indeed if 
it cannot provide so simple a necessity as pure water. 


FLAXWORKERS’ PHTHISIS. 
Some remarkable evidence is contained in a report issued 
on May 8th, by Mr. E. H. Osborn, one of Her Majesty’s 
Inspectors of Factories, on the conditions of work which 
prevail in flax mills and linen factories. Phthisis, con- 
tracted in the hot and dusty atmosphere of certain depart- 
ments of these mills, appears to be alarmingly common. In 
Belfast, forexample, it accounted in 1891 for 241 out of 528 
deaths which took place among the artisans of all trades ; 
and if other diseases of the respiratory organs be taken 


other causes. 


Partly the fault lies with the operatives, who 
do not wear flannel, though they have to work in heat and 
steam, and for the rest it is due to the imperfection of pre- 
sent methods for arresting the flight of dust. ‘‘ In the scutch 
mills the hacklers,” says Dr. D’Evelyn, of Ballymena, “all 


die young from chronic diseases of the lungs.” Mr. Osborn 
has suggested better conditions of working, but of the 
adoption of his suggestions by the workers he has little 
hope. They not only dress foolishly, but refuse to wear 
respirators. The case might, he thinks, “‘ fairly engage the 
efforts of local ladyhood.” 


THOMAS MADDEN STONE. 

WE regret to learn that this amiable gentleman, so well 
known to several generations of candidates at the College 
of Surgeons Examinations before the days of the Conjoint 
Board, died on Monday last, May 14th, aged 84. In 1832 he 
was appointed Assistant Librarian to the College of Sur- 
geons, and, in 1853, Clerk, an important office which 
he held for thirty years, fulfilling its duties with great 
devotion. He retired with a pension in 1883, and his 
popularity was shown by the presentation to him of a testi- 
monial in June of that year by Sir Spencer Wells anda 
body of distinguished members of the profession. It con- 
sisted of a purse of money and an album containing an 
illuminated address. The success of this graceful trans- 
action was largely owing to the exertions of the late Mr. 
James Shuter. Mr. Stone was twice married, and leaves a 
son, Dr. Domett Stone. Throughout his fifty years of ser- 
vice to the College he was distinguished for extreme 
geniality. Members of the Council and candidates loved 
him for his kindly bearing. He was also a man of very 
picturesque appearance; his high forehead and well-kept 
white beard making him a conspicuous person amongst his 
well-known fellow officers. He contributed largely to 
our own and probably other medical papers, and was a re- 
liable authority on the history of distinguished surgeons. 
He collected a valuable series of portraits of eminent medi- 
cal men, which he recently presented to the library of the 
College he loved so well and served so faithfully. 


THE COMPOSITION OF SECRET REMEDIES. 
Ir has been repeatedly pointed out in the British MEDICAL 
JouRNAL, that articles recommended as medicines for the 
cure or relief of disease by persons who are neither qualified 
to practise medicine nor authorised to dispense, should in 
all instances have their nature disclosed and their composi- 
tion plainly stated upon the label of each package, though, 
unhappily, the law does not require this condition to be ob- 
served. The sale of such articles is purely a matter of trade, 
and in many instances the use of them is attended with 
danger, and, as a consequence, the trade in secret nostrums 
and specifics has been mischievously developed by the aid 
of puffing advertisements. Many of these prepara- 
tions, however, contain ingredients of a poisonous 
nature, and being, therefore, in fact, poisons within 
the meaning of the Pharmacy Act, their sale is sub- 
ject to the provisions of that Act; they must 
be labelled with the word ‘‘ Poison,” as well as the name of 
the poison, and they can only be sold under certain restric- 
tions, by duly registered chemists. For many years the 
requirements of the law in this respect were disregarded, 
and it is only in consequence of the attention drawn to the 
danger of that unlawful practice by the Parliamentary Bills 
Committee of the British Medical Association that any 
steps have been taken to enforce the law in regard to secret 
preparations. Notwithstanding strenuous opposition on the 
part of proprietors and vendors of these articles, the neces- 
sity of complying with the law has been established in 
several cases, and practically recognised. We find, however, 
that in the case of certain narcotic preparations the state- 





into the account, only 173 deaths remain attributable to 
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the results of analysis, and, what is still more important, 
that there is in some cases a great variation in the amount 
of poisonous ingredient. Thus, for instance, in the case of 
one preparation of this kind the amount of morphine has 
been found to vary from half a grain to one-tenth of a grain 
in the fluid ounce, and in another it has varied from rather 
less than one-tenth of a grain to three-hundredths of a grain, 
and sometimes as little as half of this smaller amount. 
Such variation in the strength of opiate preparations is ob- 
viously calculated to be dangerous, even when the directions 
as to dose are attended to, and especially if the medicines 
are administered to young children, as is too frequently the 
case. Ifa prescribed dose may contain at one time five or 
six times as much morphine as it does at another the con- 
sequences may be very serious, if not fatal. This is a 
matter of quite as much importance as the proper labelling 
of such preparations and the restricting of their sale to the 
hands of persons competent to deal in poison. It appears, 
moreover, that even the legally qualified vendors of these 
preparations should, for their own protection as well as for the 
safety of the public, insist upon being furnished with a 
guarantee as to their uniformity of composition, and their 
correspondence with the statements published respecting 
them. 


RECKLESS ATTACKS ON HOSPITALS. 

THE medical profession is well accustomed to hear abuse of 
all kinds poured upon it collectively. The public seems to 
like it, as it likes all scandalous and scurrilous abuse of 
person or profession. When politics pall such matter gives 
a new sensation. It is never wise to make too much 
of silly cries; at the same time, shouting is such a 
potent factor in the moulding of public opinion that it 
may be well not to be altogether unobservant of the 
wicked nonsense which is just now the staple of 
some newspaper correspondents. The accusation that 
operations are performed for the benefit of the sur- 
geon rather than that of the patient—‘‘for experience ” 
as the term goes—is no new one. It has been heard at every 
time and every country, whenever the scientific spirit has 
attempted to break through old routine and to utilise recent 
knowledge for the benefit of mankind. Pioneers have 
always been abused by laggards, which is not unnatural. 
What is odd is that journals which in politics rank them- 
selves as progressives should in all that pertains to know- 
ledge side with what is medizval and old-fashioned, and 
that newspapers which profess the deepest sympathy with 
the working classes should do their best to injure the hos- 
pitals—institutions which, above all others, devote them- 
selves to the benefit of those classes in particular. For this 
is what it comes to: partly from dread of the law of libel, 
partly from the knowledge that if specific charges were once 
formulated they would be utterly and immediately disproved, 
these scribes devote themselves to attacking institutions 
rather than individuals, and by the dissemination of 
slanderous articles doing the best they can to injure the poor 
by diverting subscriptions from the hospitals. 


TITHINGS OF OUR WASTRELS. 
Few sights can be more sad than that of the mass of mental 
wreckage—imbeciles, idiots, and epileptics—which this 
metropolis produces, and hands over to the Asylums Board 
to deal with as best it may. In theschools and pavilions at 
Darenth, as we learn from the annual report, out of a popula- 
tion of 950 there are 512 totally helpless, that is, who can neither 
wash, dress, nor feed themselves, 200 of them are crippled, 
and there are 360 epileptics requiring constant care and 
continuous supervision both by night and day. Mental 
defect is only part of the difficulty; bodily deficiencies are 
quite as prominent. Rickets appears on every side, as do the 
signs of scrofula, enlarged and suppurating glands, skin 
eruptions, eye defects, ear troubles, ulcers and abscesses ; 





while others are crippled, paralysed, deformed, or cretinous. 
Imperfect nervous development is, however, the prominent 
characteristic; these idiots and imbeciles see badly, hear 
badly, feel badly; their perceptions are dulled, and in many 
cases they are hardly capable of attention. Taking speech 
as a gauge of their mental condition we find that out of the 
950 patients only 360 articulate distinctly, and 300 cannot 
articulate at all. Such is the character of this residuum, 
this mass of utter failures in procreation which London 
throws on the public charity, as disbursed by the Asylums 
Board, to nurse, to keep, and, as far as may be possible, to 
educate. It is a tiresome and thankless task which is 
thrown upon this colony of doctors, nurses, and instructors, 
which exists all to itself within twenty miles of town, an 
isolated and, we fear, often forgotten department of our 
social economy; but it is one for the due performance of 
which London should be grateful. 


LEPERS IN GERMANY. 

Accorp1NnG to the investigations of the Imperial Board of 
Health, whose attention was directed to the fact by a phy- 
sician, there are at present ten lepers in the district of 
Memel, Eastern Prussia. Kight other lepers died in 1877. 
Six of these eighteen cases were single persons, the other 
twelve extended over five families. Of those who died two 
suffered from the disease eight years, others thirteen, ten, 
nine, seven, and one year. The first case occurred, as far as 
can be found out, twenty years ago. Only one of the eight- 
een had ever left home, so that the origin of the disease 
cannot be discovered. 


THE DIAGNOSIS OF BOVINE TUBERCULOSIS. 

A SOMEWHAT extensive series of experiments has during the 
past year been undertaken at the Central Experimental 
Farm at Ottawa, Canada, with a view to discover how far it 
may be possible to diagnose early tuberculosis’ in cattle by 
the injection of tuberculin. Without entering into details 
of individual animals it may be stated that in all cases in 
which the characteristic rise in temperature took place after 
injection, the animal when slaughtered was demonstrated to 
be a victim of tuberculosis, the seat of the disease being 
usually the lungs, but occasionally other parts of the body. 
From November, 1892, to the present time, fifty-four animals 
have been tested, of which twenty-six have given the 
reaction indicative of the presence of the disease. From 
this it would appear that tuberculosis is no less rife amongst 
American cattle than in the older herds of Europe. We 
understand that in New York State veterinary inspectors 
are appointed, whose duty it is to examine the herds in each 
county and kill infected cattle. A physical examination is 
first made, and if the existence of tuberculosis is suspected 
tuberculin is injected, when in case the temperature 
reaction takes place the animal is killed, a partial com- 
pensation being given to the owners by the State. It is 
reported that during 1893 about 20,000 animals were 
examined by the inspectors, and that of this number 686 
were found infected, and were killed. It was observed that 
tubercvlin rarely caused so strong a reaction after a second 
injection as after a first, even when several months had been 
allowed to intervene; moreover, when a second injection 
was made shortly after the first the reaction was usually 
very slight, or absent, although the animal might be badly 
diseased ; from which it is clear that it would be possible 
for a dishonest farmer very much to puzzle an inspector by 
means of a few preliminary injections. Interesting as these 
investigations are in regard to the utility of tuberculin as an 
empirical method of diagnosis, we fear they contain nothing 
to indicate any new line of therapeutic usefulness. 








Dr. HERMAN, the President of the Obstetrical Society, will 
open a discussion on the Etiology of Puerperal Fever, at the 
ee of the Society of Medical Officers of Health on Mon- 

ay next. 
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SMALL-POX AND VACCINATION 
V.—BRADFORD. 

WE have received from Dr. A. E. Foster, the Resident Medical 
Superintendent of the Bradford Fever Hospital, some very 
full and interesting data concerning the admitted cases of 
small-pox treated in that institution in 1893. We would here 
express our indebtedness to Dr. Foster for the statistics so 
kindly forwarded. We shall hope to demonstrate from the 
Bradford figures the value of vaccination in that borough, as 
in other places, as mitigating the severity of, and the liability 
to, attack. 

Dr. Foster tells us that the total number of cases admitted 
during the year was 935, and that in respect of 17 of these he 
is unable to give the area of vaccination scars, whilst 2 
patients had previously suffered from small-pox. These 
cases we have accordingly omitted from our calculations 
except where otherwise mentioned. 

Of the total 935 cases dealt with, exactly 100 proved fatal. 
The several classes of persons arrange themselves as follows 
in regard of vaccination and non-vaccination : 


IN 1893. 


All cases ~«o S065 100 deaths ; 10.7 per cent. 
Vaccinated cases ... 704; 36 a 5.1 a 
Doubtfu er 9 ca 26.5 ‘“ 
Unvaccinated ,, ... 195; 55 a 23.2 4, 


Here we see that the mortality amongst the unvaccinated 
was 5.5 times that of the vaccinated; and from the above 
rates we may deduce the following facts, namely : 

1, Had the unvaccinated suffered death only at the rate of 
those vaccinated there would have occurred not the actual 55 
deaths, but only 10 deaths. 

2. Had the vaccinated died at the rate of those unvaccinated 
there would have been not the actual 36 deaths, but as many 
as 193 deaths. 

3. Had all the patients been vaccinated there would have 
been not the actual 100 deaths, but only 48 deaths. 

4. Had all the patients been unvaccinated there would have 
been, not the actual 100 deaths, but as many as 264 deaths. 

Thus does Bradford afford indication of the benefits con- 


| 











ferred by primary vaccination when compared with the data 
shown in respect of unvaccinated sufferers. 

The figures given by Dr. Foster are arranged in the accom- 
panying Table I. It will be seen on reference to this table 
how full are the facts which have been supplied to us. It 
contains information as to age-periods, vaccination, non- 
vaccination, doubtful cases, number of scars, area of scarring, 
foveation, non-foveation, nature of attack in the vaccinated, 
and the number of deaths in several classes. 

Passing to a consideration of the differing rates of mor- 
tality in the vaccinated and unvaccinated at one and another 
age-period, we would draw attention to the summarised data 
in Table II. The columns disclose the interesting fact that 





TABLE II. 
Vaccinated. Unvaccinated. 

perfods.| |_| wos EY 
eriods. : | : 

. Mortality per . Mortality per 

‘Cases. | Deaths. Cent. of Cases.| Cases. j Deaths. ‘Cent. of Cases. 
0-5 or 2 0 0.0 55 | 21 38.2 
5-10 ...| 15 0 0.0 | @ it 8 25.0 
10-15... | 33 | 0 0.0 35 | 5 14.3 
15-20... | 83 | 2 2.4 20 1 5.0 
20 30 242 7 2.9 | 33 11 33.3 
30-40 183 13 7.1 | 10 4 40.0 
40+ 129 14 wg | 10 5 50.0 

! 





whereas there was total immunity from death in the first 
fifteen years of life in the vaccinated patients, there was very 
heavy mortality in the section of children and young per- 
sons without the benefits of vaccination. The rates for the 
three quinquennia are given; that for the fifteen years as a 
whole is as high as 27.8 per cent. Thereafter there is death 
in small amount, but ever increasing with age in the vac- 
cinated, though in much smaller degree than in the other 
class. It will be seen that except for the second quinquen- 
nium there is progressive increase in the rate of mortality of 

































































TABLE I.—Bradford Fever Hospital Records as to Small-pox Patients, 1893. z 
| | | | _ Four or 
| One Scar. Two Scars. Three Scars. More Scars. 
° ao saguieeaiou 
uo] on —_ | 
= Sind | Fove- | Unfo- 
. os gees Foveated. Unfoveated. Foveated. Unfoveated. Foveated. Unfoveatd.| ated. jveated. 
suo |osoa Nhe ene 
3 = S SS Area : - a _ - | 
> > |r8 | Nat., | Nat., 
a « Nat. of Attack. | Nat. of Attack. Nat. of Attack. Nat. of Attack. |  Nat., ete. | Nat.,ete. | etc., | ete. 
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SMALL-POX AND VACCINATION IN 1893. 
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the unvaccinated section; but it is true that some of the 
numbers are trivial. But there is undoubted gain to the 
vaccinated patients in the matter of mortality rates in each 
and every age-period; and the lesson is taught afresh that 

rimary vaccination is not sufficient of itself to protect 

eyond the first ten or fifteen years of life. And here we 
think we may leave the comparison of vaccinated and unvac- 
cinated and pass on to discuss the differing circumstances of 
the first class. 

As to the nature of attack, then, we have facts as set out in 
Table III. Small as are the figures for the first three age- 


TABLE III. 





Nature of Attacks. ‘Percentage at each Age-Period. 





Age- 
Periods. Dis- Con- Hiemor- | Dis- Con- Hemor- 
crete. fluent. rhagic. crete. fluent. | rhagic. 
os eS ! — — 
| } | 
o5 ..| 2] — - 10.0  — | — 
5-10... 15 — — | 100.0 — | _ 
10-15... 30 3 —_ 91.0 9.0 | _ 
15-20... | 77 A 1 | 930 6.0 |} 1.0 
20-30 ... | 204 37 1 | $4.3 15.3 | 0.4 
3040... 137 43 3 74.9 23.5 1.6 
40+ ees 95 32 2 73.6 248 1.6 
All ages 560 120 7 81.4 17.4 | 1.2 


periods, they are none the less significant, showing as the 
do a record almost unbroken of mild attacks. And, indeed, 
the great preponderance of discrete attacks is strikingly dis- 
played. Taking all ages together we see that the discrete 
forms of the disease are nearly five times as frequent of 
occurrence as confluent attacks. 

We have further analysed this matter of the nature of attack 
in Table IV. By division of the cases into four classes 








TABLE IV. 
| One Sear. Two Scars. | Three Scars. Four Scars. 
| 
Age | a | | : | 
Periods.| pis- | Con- | Dis- | Con- Dis- | Con- | Dis- | Con- 
|erete. | fluent.) crete. | fluent. | crete. fluent. crete. jiuent. 
| | a ee es ee 
| } | } 
oo tf - | = 1 (100) po 1(100) -— | = _ 
5-10 2(100) | — 3 (100) ee 5 (100) — | 5(100) a 
10-15 | 3(75) | 1(25) | 6 (75) 2(25) 7 (100) — 14(100)' — 
15-20 &(80) | 2(20) 14(87) | 2(13)} 438(98) | 1(2) | 12(100) = 
20-30 /33(69) | 15(31) | 77(87) | 12413) | 74(88) | 10(12)) 20(100))  — 
30-40 = /24(69) 11 (31) 71 (72) 27(28) | 20(90) 3(10) 13(87) | 2(13) 
40+ 129 (67) 14 (33) 44(73) 16 (27) 12 (92) } 1(8) | 10(91) | 1(9) 
All Ages |99(70) | 43(30) | 216(78) | 59(22) | 171(92) | 15(8) | 74(96) | 3(4) 


according to the quantity of scars, and these again into two 
classes of small-pox attack, we see that scarring is a very 
important factor in determining the nature of attack to be 
suffered. The figures in brackets represent the rates per 
cent. of the total cases at each age-period in each of the four 
divisions. The figures are such as to leave no doubt concern- 
ing the value of quantity of scars, apart altogether from the 
area or character of the scars. And generally the table shows 
that the preponderance of discrete attacks is greater the 
greater the number of scars. Especially is this so at all 
ages; the 70 per cent. of one scar giving place to 78 per 
cent. in two scars; this in turn giving way to 92 per cent. 
in three scars; and four scars taking the palm with 96 
discrete attacks out of each 100 four-scarred patients. 

If we now turn to the figures as to quantity of scars in con- 
nection with both foveation of scars and non-foveation of 
scars, we shall find that foveation in the Bradford data held 
no important place in relation to the character of attack, the 
facts appearing in Table V. We have drawn a line below the 
age-period 10-15, as the figures above it are so small as to 
serve no useful purpose, the rates in the first age-period, for 
example, being each based on single cases. The figures 
throughout the table are rates per cent. of attacks, and when 
fairly large numbers are in question, as in the case below the 
line, it is seen that there is little to choose in the Bradford 
data between foveated scars and unfoveated scars. In order 
to see what effect foveation had in Bradford in the whole 





TABLE V. 





} One Scar. | Two Scars. Three Scars. Four Scars. 





_ 
Fove- 'Unfove-| Fove- Unfove- Fove- Unfove- Fove- Unfo- 














ated. | ated. | ated. | ated. | ated ated. | ated. veated, 
ewe on ae Pd Pd 
laldleldleldleldisitialglelglait 
o ° | o o © 3} S | 3 
$12 $/3|/$ 8 $/81/3/8 $8212 3 8 
l[S/@ BIGIBISI/SI/S)/8/S/58/8)/5/8/ 5/8 
2/8 B/si2i/s 2/828 2/8/2182 \8 
wfc ell fh Ld lll Sh ni bth fh adh fc dl 
2 ee oe ee ee a ne 
| | | | | 
05 .. —|—,—|— {100} — | — | — 100 — —/|-— - 
5-10 ...100| — —/— |100|— |) —/}— 100 100 ' — 100; — | — 
10-15 ~ 100 | — — |100 | 72 | 28 100 | — |100 | — | — | — |100 | — 100 — 
15-20... 88 | 12 | 50 | 50| 92| 8 | 67 33 | 98 | 2 [100 | — i100 | — | — | — 
20-30 ... 72| 28 63 | 37 | 87 | 13 80 | 20 | 88 12 | 90 | 10 100 | — 100. — 
30-40... 62 | 38 79 | 21 | 71 | 29 | 79 | 21 | 96 4 | 67 | 33) 8 | 15 100 | — 
40+, val be 73 | 27 | 75 | 25 70 | 30 | 89 11 |100 | — | 89 | 11 100, — 


course of the 1893 outbreak, we have lumped the figures 
together in Table VI. The numbers with which we are 


TasieE VI. 


| ! 
Foveated | Unfoveated | Foveated | Unfoveated 


























} 
| ‘Gasesin | Cases in Percentage | Percentage 
| each Class. | each Class. of each Class./of each Class. 
| = F cdandesegacanagbinel scsi 
_— | | a | | 43 a 
carring. . . » | . 
's }/8/}/s/8! 8/18!) 8/68 
| ro) | Ss | o =} o j}s | oO =] 
| # |e] #& a 5 | B S 
|2/8|2/8)2 {8/2/18 
A 5 | A o | A | 5 | A a) 
| __ | 
| 
One scar .. os 61 | 26 | 38 17 | 7 | 30 69 | 31 
| 
Two scars...  «. | 180 | a | 36 | 12! 79 | 21 75 | 2 
| | 
Three scars ee | 152 | 12 19 3 | 93 | 7 86 14 
Four scars | 6} 3} 8 | — | 9% |_4 |_200 | — 
Totals, etc. | 459 | 88 | 101 32 | 84 | 16 76 | 24 
} } | 








here dealing are given in the four left-hand columns, and the 
percentages to the right of these. Although the difference 
between the two classes of resulting scars is not very great, 
still the advantage is with foveation. And a very useful 
lesson derivable from the table is that as we secure more 
than two scars whether or without foveation, so we secure 
also a percentage of mild attacks above the average of che 
rate on all cases taken collectively without regard for quan- 
tity of scars. But if nature of attack in Bradford was but 
little influenced by foveation, far otherwise was it with fatality 
of the disease. To show this we have given the facts set out 
in Table VII. 


Taste VII. 

















| 
Foveated. Unfoveated. et 
_ | SP GRMS 
| bro: —_ | Pesévsg 
Scarring. |= | 268 | | | Sag ge sss 
os a S2n | g | 3 | Soa | pOeaks 
o 4 SOS |, o | +S | +OS8 | CS 26 g> 
2/8 | bso | 2) 8 | Seo | g5s58 
L a Zac} 0 | A} BAS ~ 
One scar 88 9 10.2 56 8 | 143 1.4 
Two scars... | 230 8 3.5 | 49 8 16.3 4.7 
| 
Three scars...| 165 | 2 12 | 22 1 4.5 3.7 
Four sears ... | 69 | — oo | &§ — | 00 - 
Totals, etc. ... | 552 | 19 3.4 |185 | 17 | 52 1.5 


‘We learn from this table that of all quantities of scarring 
those patients having foveated cicatrices died at the rate of 
34 per 1,000, whilst the remaining section died at the rate of 
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52 per 1,000. Where large figures are in question, as in the 
case of two and three scars, the difference in the rates is very 
marked. The last column shows the rates for the several 
classes of unfoveated scarrings, when the respective rates of 
mortality among the foveated classes have been taken as 
unity. 

Chamaile to a consideration of the effect on the nature of 
attack, of a combination of quantity of scarring, quality of 
scarring, and area of scars, we find again, from the data of 
Bradford, that there is but little difference between foveation 
and non-foveation. The facts are set out in Table VIII. 


TABLE VIII. 





_ _ 
Nature of Scars. | Percentage of Each Class. 




















Quantity of Foveated. | Unfoveated. Foveated. | Unfoveated. 
Searring. : Se a — 
Dis- Con-  Dis- | Con- | Dis- Con-| Dis- Con- 
crete. fluent. crete. | fluent.) crete. Suent. crete. fluent. 
| 
_ — | 
Under }{ sq. in. 12 9 33 14 57 43 | 70 30 
Stok oy») (207) 80 6 | is | a | 3 | 7 8 
Over? ,, 210 18 5 — | 8] 7 | 100 _ 
Totals, a 459 87 


101 32 84 16 | 76 24 

But the need for area of scarring is seen when we observe 
that as the area increases so the percentage of discrete attacks 
increases. Thus, with an area of over half a square inch, the 
percentage is-greatly above the general average of mild 
attacks, and is vastly superior to the rates for smaller areas. 








We do not wish to be thought of as mye on these 
data, fur of course the figures are too small to think of basing 
any serious conclusions upon; we simply give them for what 
they are worth. 

The facts as to small-pox in revaccinated persons are set 
out in Table IX, and need but little comment. 


TabLeE IX.—Particulars of all Cases of Small-poxr in Revac- 
cinated Persons. 








| No. and No. and Age Character Result of Attack 
| | Character Character! when f imensiaien 
‘oe Beieneey  eapenieny ae, | Sue aen | Re- | 

p rareneng coon cinated. | Attack. ‘covery. Death 
60 | M. | 1 faint - — | Modified | R. | — 
39 | M. | 2fair | 2 faint — | Modifed | R. | — 
40 | M. | lfair | 2 faint 30 |Semi-Confilt,; R. | — 
40 | M. | 2 fair | faint 14 | Discrete RK | — 
40 | M. | 2good ! _ } 13 |Semi-Confit.; R. | - 
27 | F. | 4 fair lfaint | 5 Discrete R - 
M. 2 faint - R 


37 | | 12 | Confluent 

The youngest person attacked was 27 years of age, and the 
least interval of time between revaccination and attack was 
am and the next 26 years, whilst not one case proved 
fatal. 

The hospital staff of nurses, etc., consisted of 36 persons, 3 
who had previously had small-pox, and 33 revaccinated in- 
dividuals. Not one of these contracted the disease during 
the year. 

We would only add our desire to become possessed of like 
data to those of Bradford (the data of Table I) in respect of 
other places heavily invaded in 1893-94, as, for example, 
West Ham, Walsall, Birmingham, Aston Manor, Bristol. 
A combination of the several experiences would lend itself 
to detailed analytical treatment, with some ground of assur- 
ance that the several results would be of a sort to be regarded 
as expressive of the truth. 








Dr. Donatpson SmirTH, a young physician of Philadelphia, 
who has just arrived in England after a journey to a point 
some 200 miles into the interior of Somaliland, is about to 
start on an important expedition to Lake Rudolph, conducted 


THE CHOLERA. 
THE official statistics of the cholera in Russian Poland from 
April 28th to May 6th, are as follows: 

There were 28 attacks and 6 deaths reported in the district 
of Plock ; 70 attacks and 25 deaths in that of Radom, and 
4 cases in the city of Warsaw. The Russian authorities have, 
it is stated, considerably extended their precautions this 
year, and especially increased the number of doctors in the 
threatened districts. ‘he cholera has disappeared at Con- 
stantinople, and the quarantine to which vessels arriving at 
Athens from Constantinople have hitherto been subject has 
now been abolished. 

The Daily News Odessa correspondent, telegraphing on 
May llth, states that the cholera is spreading alarmingly in 
the governments of Warsaw, Kovno, Plotzk, Radom, Podolia, 
and Kieff. It is generally feared that the visitation will not 
be less serious this year than it was last. 

A telegram from Madrid, under date of May 10th, states 
that Dr. Montaldo, the naval doctor sent to Lisbon to investi- 
gate the epidemic of that city, has made some startling state- 
ments respecting the neglect of the Portuguese authorities, 
and in regard to the origin of the disease. During the whole 
of last summer a serious cholerine epidemic spread all over 
the Portuguese colony of St. Vincent, Cape de Verd Islands. 
The epidemic finally became one of true Asiatic cholera of 
the most serious character, and caused numerous deaths. 
But the Portuguese Government—so severe with foreign 
countries that it established quarantine against Spanish 
arrivals, because there were suspicious cases in France last 
year—took no sanitary precaution whatsoever against arrivals 
from St. Vincent. All vessels from that colony were freely 
admitted at Lisbon by superior orders, including even the 
Santa Tome, a vessel which had cases of undoubted cholera 
on board. Naturally the disease took hold on Lisbon, and 
spread quickly. It was fortunately of a mild type, and 
although thousands of people were attacked only six actually 
died, but there is said to be serious ground for fear that,.as at 
St. Vincent, an epidemic of true cholera will follow the 
present comparatively harmless outbreak. Even the present 
epidemic has been concealed by the Portuguese Government 
for several months; the first case occurred in December last. 
The Spanish authorities are much irritated at the conduct of 
the Portuguese Government, and there is a talk of keeping a 
permanent health delegate at Lisbon. A curious feature of 
the epidemic is that it attacks very suddenly. 

LITERARY NOTES. 
Proressor Jopt, of the University of Prague, is engaged 
in the preparation of a Lehrbuch der Psychologie, which is to 
appear in 1895. 

Professor Giuseppe Sergi, of the University of Rome, has 
in the press a work on Pai and Pleasure, which is the first 
part of a systematic treatise on psychology. 

M. Binet announces the appearance next year of a new 
Année Psychologique, which will contain summaries of 
psychological literature appearing in all countries during the 
year. 

A new ‘journal of practical ophthalmology,” bearing the 
title of The Refractionist, has recently begun to appear in 
Boston, U.S., under the editorship of Dr. Francis F. Whither, 
in association with Drs. R. J. Phillips, W. F. Southard, M. 
F. Coomes, D. E. Baxter, J. W. Park, and E. M. Marbourg. 
The new journal takes a firm stand against the glass-prescri 
ing optician, and announces that its advertisement columns 
will not be open to such poachers on ophthalmological 
preserves. 

The Royal Library of Berlin has come into possession of an 
interesting medical manuscript, a French treatise on fevers, 
written about the beginning of the fourteenth century, and 
in Hebrew characters. It is a compilation, made by a Jewish 
doctor, whose scientific reading embraced Dioscorides, 
Galenus, Johannes Damascenus, Avicenna, ete., and which 
treats of fevers of every description, of the pest, and of 
purulent diseases. 

A ‘General Register” to the Archiv fiir Dermatologie and 
Syphilis, vols. i to xxv, 1869-83, has just been issued. The 
first part is a subject-index and the second an author’s 
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index. Like most German indices this latter does not 
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give the title of the paper under the author’s name—a fact 
which detracts much from its utility. Anyone wishing to 
find a paper by Fournier will, on turning to that author’s 
name, find himself confronted with 98 references. Unless 
the searcher is sure of the title, and so can find the reference 
by the Sach-Register, this array of figures is somewhat start- 
ling. Dr. Griinfeld, the compiler of the index, has numbered 
all the entries in the Sach-Register, and reference is made to 
these numbers under the author’s name. This is an improve- 
ment on the general method of referring to pages only. 

A Handbuch der praktischen Gewerbehygiene is about to be 
published by Robert Oppenheim, of Berlin. The work, which 
according to the prospectus is intended to be a complete 
treatise on the diseases caused by occupations, and on the 
principles of industrial hygiene, will bear on the title page 
the names of Dr. H. Albrecht (Chief Editor), Professor Hart- 
mann, Dr. Villaret, Dr. Oppler, Herr Clausen, Herr Opper- 
mann, Herr Platz, and Herr Specht. 

In an elaborate essay on the ‘Origin of Neoplasms in 
General, and of Cancer in Particular,” now in course of pub- 
lication in the Progrés Médical, M. A. Wassilieff formulates 
the following ‘‘general law”: ‘‘ Living matter reproduces 
itself more readily the more inferior it is, other things being 
equal.” In this formula, we are assured, is contained the 
general theory of the development of all new growths. But 
the ‘‘ law,” according to our author, has a much wider 
application than this. It explains, among other things, the 
depopulation of France, which is causing some alarm to 
French statesmen. M. Wassilieff’s view is that ‘‘ what is 
erroneously called ‘the depopulation of France,’” is, in 
fact, a conclusive proof of the innate superiority of that 
nation to all others. While inferior countries like England 
and Germany are increasing and multiplying like the lowly- 
organised bodies they are, the French race is dying of its own 
greatness. Whether the French people will find consolation 
for their approaching absorption into the infinite in the con- 
sciousness of their superiority may be open to doubt. We 
venture to offer a suggestion which may do something to 
delay, if not to arrest, the process of gradual extinction, 
which M. Wassilieff holds to be ‘ natural and inevitable.” 
Let France attenuate her superiority by an infusion of fresh 
blood from some inferior race; this object would supply a 
definite aim, and a good excuse for her colonial enterprise. 
By this means, and the assiduous study of décadent poetry 
and realistic novels, she might in time reach a degree of 
inferiority compatible with vitality. 





A HOSPITAL AT HOME. 


Ir a few architects would bestir themselves to provide for 
the requirements of modern life, they might easily set a 
fashion which would not only be of much benefit to many 
ailing people, but would certainly lead to such an amount 
of altering of older houses as would be of no small advan- 
tage in a pecuniary sense to the architectural profession. 
While little people are content, and even glad, to go to hos- 
pital when ill, people of larger means are irritated in no 
small degree to find that, for all their fine houses and high 
rents, they cannot, if illness comes upon them, either iso- 
late the patient from the noises and racket of the house, or 
isolate the house from the infection of the patient. Ob- 
viously, however perfect a house may be in other respects, 
it cannot be considered complete so long as it contains no 
special provision for that average of sickness which comes 
upon the healthiest. A sick room should be arranged for 
in every dwelling, a room preferably on an upper storey, 
separated if possible from other bedrooms by a passage 
having windows in it, and within easy reach of a water- 
closet and lavatory, which could be devoted entirely to the 
service of the sick room if required. Too often the ‘spare 
room” is the only one available for use in illness, which is 
neither kind to one’s guests nor beneficial to one’s invalids. 
Feather beds and gorgeous curtains are out of place in such 
aroom. Everything should be simple and capable of being 
washed, and if the heating arrangements should include a 
‘‘Calorigen” as well as an open fireplace, it would be an ad- 
vantage. 
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NOTICE OF QUARTERLY MEETINGS FOR 1894. 
ELECTION OF MEMBERS. 
Meetines of the Council will be held on July 11th and 
October 24th, 1894. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days before 
each meeting—namely, June 21st and October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
—— of the Association, who shall be recommended ag 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxs, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5p.m. Members can have their letters addressed to 
hem at the Office. 


BRANCH MEETINGS TO BE HELD. 
METROPOLITAN COUNTIES BRANCH.—A general meeting of this Branch 
will be held in the Medical Society’s Rooms, 11, Chandos Street, Caven- 
dish Square, on Wednesday, May 23rd, at 5 P.M., for the purpose of taking 
into consideration the question of proposing certain amendments to the 
Medical Acts, with a view to the better suppression of unqualified prac- 
tice.—-ANDREW CLARK, ISAMBARD OWEN, Honorary Secretaries. 





METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DistricT.—The annual meeting for the election of officers will be heldon 
Thursday, June 7th, at the Royal Forest Hotel, Chingford, at6 P.M. At 
6.15 the members and their friends will dime together; Mr. Henry Power, 
President of the Branch, will preside. Tickets 7s. 6d. each, ex- 
clusive of wine; morning dress. Anyone intending to be present is re- 
quested to communicate with the Honorary secretary as early as pos- 
sible, but not later than June 4th.—H. E. POWELL, Honorary Secretary, 
Glenarm House, Upper Clapton, N.E. 


MIDLAND BRANCH.—The annual meeting will be held at Lincoln on 
Thursday, June 14th. Members desirous of reading papers or exhibiting 
cases are requested to communicate with, before May 28th, W. A. 
CARLINE, M.D., Honorary Secretary and Treasurer. 


STAFFORDSHIRE BRANCH.—The third general meeting of the present 
session will be held at the Bell Medical Library, Cleveland Road, Wol- 
verhampton, on Thursday, May 3lst. The President, Mr. H. M. Morgan, 
will take the chair at 3.30 p.M.—GEO. REID, Honorary Secretary. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meeting 
of this Branch will be held at the Birmingham Medical Institute on 
Thursday, June 14th, at 3.30 P.M , when, after the ordinary business has 
been disposed of, an address will be delivered by the President-Elect, 
Mr. H. Langley Browne. The annual dinner will take place the same 
evening at 6.30 at the Grand Hotel. Members of Branch intending to be 
present should intimate this to the Honorary Secretary, Mr. GILBERT 
BARLING, 85, Edmund Street, Birmingham. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DisTricT.—The next meeting 
will be held at the Hospital, Hastings, on Thursday, May 3lst; Dr. 
Bagshawe will preside. Meeting at 3.30 P.M. ; dinner at the Grand Hotel, 
5.30 P.M. ; charge 6s., exclusive of wine. The following communications 
are promised:—Dr. Sidney Phillips (London): On Syphilitic Heart 
Affections; with notes of a fatal case with Angina Pectoris. Dr. Wills: 


Notes of a case of Gastrostomy. Dr. Batterham and Mr. W. J. Harris © 


will show patients. A communication will be received from the Mid- | 


wives Registration Association, also from Dr. Rentoul.—J. W. BATTER- 
HAM, os District Secretary, Bank House, Grand Parade, St. 
Leonards. 





SouTH-EASTERN BRANCH: WEST KENT DistRIcT.—A meeting of the 
District will be held at the Hospital, Gravesend, on Thursday, May 24th, 
at 4.30 P.M., C. Firth, M.D., inthe chair. The following communications 
will be made :—Mr. Hugh Smith: Three Cases of Brain Syphilis. Dr. Vv. 
Harris: On the Question of Heredity in Phthisis and its Influence on 
Treatment. Mr. Keetley: The Treatment of Club-foot and of Flat-foot. 
Mr. R. J. Bryden: Delirium Tremens and its Treatment. The dinner 


will take place at the New Falcon Hotel, at 6.30 P.M.; charge, 6s. ie 


exclusive of wine. To facilitate the arrangements gentlemen who inten 
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to dine are particularly requested to signify their intention to the chair- 
man, C. Firth, M.D., 196, Parrock Street, Gravesend, not later than 
Tuesday, May 22nd. All members of the South-Eastern Branch are 
entitled to attend this meeting and to introduce professional friends.— 
E. GROUND, Honorary Secretary of the District, 1, Ashford Road, Maid- 
stone. 


F SOUTH-EASTERN BRANCH: EAST KENT DISTRICT.—The annual meeting 
of this Branch will be held at the Kent and Canterbury Hospital on 
Thursday, May 24th, at 2.45 p.m., Dr. Parsonsinthe chair. The annual 
dinner will take place at the Fountain Hotel at 6 o’clock. Charge, 
exclusive of wine, 6s. 6d.; an extra charge of 2s. is made to those who 
take nowine. It is hoped that the dinner will be well attended, and 
members intending to dine are particularly requested to communicate 
with the Honorary Secretary by May 22nd so that adequate arrangements 
may be made. Agenda:—The usual business of the annual meeting. 
Mr. Brian Rigden: Notes of Two Abnormal Children. Dr. Bowles: On 
the Connection of Pyelitis with Renal Abscess. Dr. White: Tracheotomy 
in Diphtheria. All members of the South-Eastern Branch are entitled 
to attend these meetings and to introduce professional friends.—THOs. 
F. RAVEN, Honorary District Secretary, Barfield House, Broadstairs. 





LANCASHIRE AND CHESHIRE BRANCH. 

A SPECIAL meeting of the members of this Branch was held 
at Liverpool, on May 11th, to consider the report of the com- 
mittee appointed ‘‘to watch the progress of, and to oppose, 
any proposed legislation for the registration of midwives.” 
The President, Mr. James Taytor (Chester) occupied the 
chair, and there were 180 members of the Branch present. 

Confirmation of Minutes.—The Secretary, Mr. James Barr, 
read the notice convening the meeting and the minutes of 
the last meeting, which were approved and adopted. 

Replies to Communications from the Branch.—Replies to the 
former communications of the Branch were received from the 
Right Hon. A. J. Balfour, M.P.; Mr. Ralph Neville, M.P.; 
the Secretary, General Medical Council; the Birmingham 
and Midland Counties Branch; the South-Eastern Branch ; 
the Metropolitan Counties Branch; South Midland Branch ; 
the Londonderry Branch; Liverpool Medical Institution ; 
the London and Counties Medical Protection Society ; the 
Association of Certifying Surgeons ; the Incorporated Medi- 
cal Practitioners’ Association; the Midwives’ Registration 
Association. ; ; 

Report of the Committee.—The PRESIDENT having settled the 
order of procedure, the SEcRETARY read the report of the com- 
mittee.—Messrs. Coin CAMPBELL and W. H. Barr moved 
and seconded the adoption of the report.—Drs. W. CarTER 
and A. WIGLESworTH moved and seconded an amendment 
that the report be not adopted, and that the committee be 
discharged.—In the discussion which followed the follow- 
ing gentlemen took part: Drs, and Messrs. HotpEen, Dunn, 
ForsBEs-Ross, Woopcock, WALLACE, J. Brassey BRIERLEY, 
W. H. Irvine Severs, Sincutarm, and H. H. Preston.— 
On the amendment being put to the meeting, 71 voted for 
and 87 against. The original motion was then submitted, 
and carried by 83 against 65. The report was then proposed 
from the chair paragraph by paragraph.—Various amend- 
ments were proposed by Drs. Harris, MorGan, MACFIE 
CAMPBELL, SINCLAIR, ARCHER, STOOKES, BRADSHAW, and 
Wuitrorp.—Dr. Macrie CAMPBELL entered a protest against 
the reception of the votes of the members of the committee, 
as they were pecuniarily interested in the passing of the re- 
port.—Eventually the whole report was adopted, and when 
the last resolution was put from the chair there were 55 
members present. The report, as adopted by the Branch, 
stands as follows: ? 

Report of the Branch Committee appointed at a special general meet- 
ing of the Lancashire and Cheshire Branch of the British Medical Asso- 
ciation, held at Manchester on March 9th, 1894, ‘to watch the progress 
of, to and oppose, any proposed legislation for the registration of mid- 
Wives.” 

To the President and members of the Branch: : , 

Your Committee has met on three occasions to consider the objects 
for which you appointed it. and begs to present its report to a special 
general meeting of your Branch for your consideration and adoption. — 

That inasmuch as those persons interested in the proposed formation 
of a new order of midwifery practitioners are making very strong efforts 
to push their scheme, and have secured a large fund, and a report from 
a Select Committee of the House of Commons, your Branch Committee 
recommends that immediate and bn ney action be taken by your Com- 
mittee to oppose any proposed legislation for the creation of such new 
order of midwifery practitioners. : 

The British Medical Association, according to its memorandum, is 
formed to promote ‘the maintenance of the honour and interests of the 
medical profession,” and its funds, and those of your Branch are avail- 
able for such objects. In no way can these objects be better carried out 
than by opposing ascheme which would, if adopted: 


duly authorised to practise one of the most important branches of medi- 
cine, namely, midwifery ; and this without any demand from the public; 
for we are aware that if any demand exist for such proposed legislation, 
it is from those who, we contend, are interested in lecturing, or granting 
these certificates or diplomas in midwifery. 

_In this connection it is constantly asserted that the number of practi- 
tioners in this country is insufficient to attend all confinements. This is 
inaccurate. During the year before the passing of the Medical Act, 1886, 
which abolished the single qualification in medicine, in surgery, and in 
midwifery, the proportion of practitioners to confinements was as 1 to 
54.7; now, owing to the increase of medical men and women, and the 
— decrease in the general birth rate, it is as low as 44.4 confine- 
ments. 

2. Diminish the security of life among pregnant and puerperal women 
and infants, by legally placing them in charge of partially educated per- 
sons, who—as a statutory — has not been provided—might attempt 
to perform the most difficult and dangerous operations in midwifery. 

3. Degrade and demoralise the protession of medicine by placing it in 
contact with, and also on a quasi-equality with, an inferior order of mid- 
wifery practitioners, andin direct competition with it. 

Therefore your Branch Committee asks the Branch to place at the dis- 
posal of the Committee a sum of money not exceeding £250, to be taken 
out of the reserve fund of this Branch (which on December 3lst, 1893, 
amounted to £546), so as to enable your Committee 

A. To defray the present and future expenses incurred by your Com- 
mittee in opposing any proposed legislation for the registration of 
midwives ; such money to be advanced by the Honorary Treasurer of 
this Branch, on the written request being made to him signed by the 
Chairman, Honorary Secretary. and four members of the Branch 
Committee. 

B. To diffuse knowledge on this proposed legislation among the 
pes including our Branches, medical societies, and corpora- 

ions. 

c. To circulate information among members of both Houses of Par- 
liament, by deputation, petition, or otherwise, and other public re- 
presentative bodies, such as county councils, etc. 

pD. And that this Branch, through your Committee, petition the 
General Medical Council and the medical authorities under the 
Medical Acts to make a rule to the effect that any medical practi- 
tioner (unless such as now possess statutory powers to confer regis- 
trable medical qualifications) who, after the making of such rule, 
grants any certificate, diploma, or authority to any person which 
in any way professes to empower the holder of such certifi- 
cate, diploma, or authority to practise any branch or part of 
midwifery, or of medicine, or of surgery, shall be held by the 
General Medical Council, or medical authorities under the Medi- 
cal Acts, to be guilty of *‘infamous conduct in a professional respect,” 
and that the name of any practioner so offending shall, on due proof 
being given to the satisiaction of the General Medical Council or 
medical authorities, be removed from the Medical Register and the 
roll of the medical authority; and that such petition be signed, on 
behalf of this Branch, by the President and Honorary Secretary of 
this Branch and the Chairman and the Honorary Secretary of your 
Committee. 

E. That a copy of your Committee’s report be forwarded forthwith by 
the Honorary Secretary of this Branch to the Council and the Parlia- 
mentary Bills Committee of our Association, to each of our home 
Branches, and to each medical ‘society, asking each of the Branches 
and societies to appoint a committee, and to vote a sum of money, so 
that each committee may oppose any proposed legislation for the 
so-called registration of midwives. 


Vote of Thanks.—A vote of thanks to the President termi- 
nated the proceedings of the meeting. 





DORSET AND WEST HANTS BRANCH. 

THE spring meeting of this Branch was held at Wimborne 
on May 9th, Mr. Watter Wyke Smita, President, in the 
chair. Thirty-one members and visitors were present. 

Vote of Thanks to Retiring President.—A vote of thanks was 
accorded to Dr. F. C. G. Griffin for his services during his 
year of office. ; 
Council and Representatives.—Dr. G. H. Batterbury (Wim- 
borne), Dr. C. Childs (Weymouth), Mr. G. W. Daniell 
(Blandford), Dr. J. Davison (Bournemouth), Dr. A. McLean 
(Weymouth), and Dr. W. V. Snow (Bournemouth), were re- 
elected members of the Branch Council for the ensuing year ; 
Mr. C. H. W. Parkinson (Wimborne) was re-elected represen- 
tative on the Council of the Association and on the Parlia- 
mentary Bills Committee. 

Jew Members.—The following gentlemen were elected: Dr. 
George Herbert Staines Daniell (Blandford), Dr. William 
Davidson (Bournemouth), and Mr. George Burton Robinson 
(Forston Asylum). ' : 
Next Meeting.—It was decided to hold the summer meeting 
at Bournemouth on July 4th. a 

Midwives’ Registration Association.—Communications were 
read from*the Lancashire and Cheshire Branch, with resolu- 
tions against the registration of midwives, and from the 
Secretary of the Midwives’ Registration Association, and it 
was resolved that this meeting approves of the resolutions 
passed by the Lancashire and Cheshire Branch, and instruct 
the representative of the Dorset and West Hants Branch tr 





1. Impose upon the public a number of partially educated persons as 
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lay the views of the Branch before the Parliamentary Bills 
Committee. 

Amendment of the Penal Clauses of the Medical Acts.—A com- 
munication was received from the Chairman of the Parlia- 
mentary Bills Committee, and it was resolved that this meet- 
ing approves generally of the draft amending clauses. 

Discussion.—A discussion on the advent and cessation of 
the catamenia was opened by the PrEstpENT, and taken part 
in by Dr. Moorueap, Mr. Granam, Mr. Marsu, Dr. Snow, 
Mr. Curmg, Dr. Lawrige, Dr. MacDonatp, Dr. BATTERBURY, 
Dr. Bacon, Mr. MAHOMED, and Mr. PARKINSON. 

Communications.—Dr. Cuttps explained the principles, 
methods, and work of the Dorset Health Association, and a 
resolution approving of the same was _ adopted.—Dr. 
Barterpury exhibited an apparatus for Wry Neck.—Dr. 
MacDonatp exhibited the Brain of an Idiot Boy, aged 11, 
showing pathological changes met with in general paralytics, 
and suggested that the case might be one of congenital 
general paralysis. 
arene members dined together at the King’s Head 

ote). 





SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
THe annual meeting of this District was held at the Royal 
Pier Hotel, Sandown, I.W., on April 26th; Dr. J. L. Wurre- 
HEAD, President, in the chair. 

Election of Officers.—After briefly reviewing the work of the 
year, Dr. Whitehead vacated the chair for the new President, 
Mr. C. Meeres, of Sandown. The following officers were 
elected :—President-Elect: Undecided. JVice-President: Dr. 
J. L. Whitehead. Secretary and Treasurer: Dr. Robertson 
(re-elected). Representative to the Branch Council: Dr. Groves. 

President's Address—Mr. MEEREs then gave an address on 
Glances Back through Fifty Years of Medical Practice. He 
dwelt upon the many changes in medical theories and prac- 
tice which has taken place since his own entrance into the 

rofession, and also to some revivals under new names of 

orgotten or exploded systems. He instanced the recent de- 
velopment of hypnotism, as a resuscitation of the mesmerism 
of his youth, and also alluded to the deceptions practised 
on Elliotson at University College Hospital. He re- 
ferred, also, to the discussions upon opium eating, stimu- 
lants, and infectiousness of cholera, all of which were but 
repetitions of those of his youth ; he then noticed the almost 
universal practice of blood-letting then contrasted with 
almost total abandonment now. In allusion to the advance 
of hygienic science, he maintained that the enormous ex- 

ense of isolation hospitals for small-pox might well be saved 
fc a rigid enforcement of vaccination (and revaccination 
where necessary), and said that he himself had never during 
fifty years, when called to small-pox cases, adopted any other 

recaution against its spread than vaccinating or revaccinat- 
ing the other members of the household. Asa result he had 
never but once had two cases in the same family—the one 
second case being that of a man whom he did not vaccinate 
because he had had variola already. He then proceeded to 
defend the use of river water from his own experience of the 
diminution—almost extermination—of typhoid fever from 
Sandown since the introduction of the present Isle of Wight 
Waterworks Company’s supply. He concluded by regretting 
that the preliminary education of medical students had not 
kept pace with the great advance in the more purely profes- 
sional branches of education. 

Case of Viper Bite—Mr. W. E. GREEN (Sandown) read notes 
of this case, which will be published in a subsequent number. 

The meeting then terminated. 





NORTH OF IRELAND BRANCH. 

Tue spring meeting of this Branch was held at Belfast on 
April 26th; Dr. J. CampBett HALL, President, in the chair. 
There were forty-one members present. 

Confirmation of Minutes.—The minutes of last meeting were 
read and confirmed. 

New Members.—Dr. Thomas Bowen Pedlow (Lurgan), Dr. N. 
O. M’Connell (Killyleagh), Dr. M. J. Nolan (Downpatrick), 
and Dr. Elias B. Purdon (Belfast) were elected members of 


the Branch. ; 
Midwives’ Registration Association.—A communication from 





the - ee of this Association was considered and marked 
‘* read.’ 

Communications.—Dr. DoNNAN (in the absence of Professor 
Srnciaig) showed a patient who had recently undergone Ex- 
cision of the Head of the Humerus for Recurrent Dislocation 
of the Shoulder.—Dr. St. GrorGE (Lisburn) read a paper on 
Croupous Pneumonia, its Symptomatology and Pathology. 
Drs. SmILey, J. A. LinpsAy, and CALWELL discussed some of 
the points raised; and Dr. St. GgeorGE replied.—Dr. W. G. 
MACKENZIE showed two cases of Excision of the Elbow; two 
cases of Excision of the Knee of four and five years’ stand- 
ing; anda case of Re-excision of the Knee. Dr. O’NEILL 
and the PreEsmpENT congratulated Dr. Mackenzie on the 
results of his operations.—Dr. St. CLAmr Boyp read notes of 
a case of Cesarean Section performed by him, and showed 
the Child.—Dr. CaLwett read notes of a case of ‘‘ Erythéme 
Induré des Scrofuleux de Bazin,” with complications.—Dr. 
JoHuN CAMPBELL showed Champetier de Ribes’s Bag for In- 
ducing Premature Labour, and Ellis’s modification of the 
same. 





GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Council of the British Medical Association desire to re- 
mind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at 
the next annual meeting must be made on or before June 
15th in writing addressed to the General Secretary, at the 
office of the Association, 429, Strand, W.C. Applications 
must include details of the precise character and objects of 
the research which is proposed. 

Reports of work done by the assistance of Association 
grants belong to the Association. 

Instruments purchased by means of grants must be re- 
turned to the General Secretary on the conclusion of the re- 
search in furtherance of which the grant was made. 


RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association are prepared 
to receive applications for one of the three Research Scholar- 
ships which is vacant, of the value of £150 per annum, ten- 
able for one year, and subject to renewal by the Council for 
another year. 

Applications to be sent in writing addressed to the General 
Secretary on or before June 15th, stating the particulars of 
the intended research, qualifications, and work done. 

FRANCIS FowKeE, General Secretary. 

429, Strand, London, May 8th, 1894. 
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PARIS. 

Typhoid Epidemics and Polluted Water.—Enteritis and Unboiled 
Milk.—The Medical Staff of the Bureaux de Bienfaisance.— 
The Society for the Assistance of the Blind.—General News. 

Dr. LANCEREAUX, ina paper read before the Paris Academy 

of Medicine, on the Typhoid Fever Epidemics since 1876, 

showed that they were due to the use of impure drinking 

water. In 1880 he pointed out the important part played by 
drinking water in these epidemics, thus furnishing fresh 
proof confirming Mr. Ernest Hart’s views concerning water as 

a vehicle of disease. 

The International Review reports three cases of enteritis re- 
sulting from drinking unboiled milk. The cow which had 
given the milk was suffering from hemorrhagic enteritis. 
Cultivations made from the excreta of the cowand those of the 
patients furnished the same bacillus, but the milk and blood 
of the ‘animal did not contain this bacillus; therefore it is 
concluded that the milk was contaminated by contact with 
the animal’s excreta. 

Ata municipal council meeting M. Weber asked why the 
doctors of the bureaux de bienfaisance kept the patients waitin 
so long for their visit, and demanded that these medica 
oflicers should be called upon to live in the same district as 
their patients. The Prefect of the Seine answered that the 
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mayors of these arrondissements are directed to keep a watch- 
ful eye on the visits of the medical staff of the bureaur de bien- 
Ffaisance. 

M. Spuller, the Minister of Public Instruction, attended 
the general meeting of the Society for Helping the Blind. 
Dr. Laborde, the Treasurer, stated that the last year’s sale 
of the work done by the blind realised a larger sum than in 
preceding years. The moral condition of the blind under the 
protection of the Society is excellent. 

Dr. Deperris has bequeathed £1,600 to the Paris Academy 
of Medicine. The interest is to be used to found a prize 
which every ten years is to be given to the authors of the 
best work on anesthetics and diseases of the urinary organs. 

A subscription is organised to find funds necessary to com- 
plete the hospital at Auteuil built by the Association des 
Dames Francaise. A sum of 9,000 francs isrequired. Female 
— pupils will receive their instruction at this hos- 
pital. 





BERLIN. 
Jubilee of the Berlin Obstetrical and Gynecological Society.~ 

Jubilee of Professor Hermann Munk.—A Dietetic Experiment. 
Ir is fifty years since the Berlin Society for Gynzcology and 
Obstetrics was founded, and its jubilee was celebrated on 
May 9th by the present members. The proceedings consisted 
of what in Germany is called a “ Fest-sitzung” or festival 
meeting of the society, the hall of the Langenbeck House 
being decorated with plants in the midst of which stood the 
bust of Carl Mayer, the founder of the Society, flanked by 
busts of Carl Schroeder and Eduard Martin, two of the most 
distinguished among the deceased members. The openin 
address of the Honorary President (Professor Gusserow) ha 
for its subject the history and development of gynecology. 
This academical address was not without its personal note, 
as towards the close the speaker gave his recollections of 
Mayer, Martin, and Schroeder. A list of newly-elected hono- 
rary members read out contained the names of Mr. Lawson 
Tait (Birmingham), Professor Pasquali (Rome), Dr. M. Pozzi 
(Paris), Dr. Slavianski (St. Petersburg), and Professors Chro- 
bak (Vienna), Winkel (Munich), and Fritsch (Bonn). Papers 
were read by August Martin and J. Veit on subjects appro- 
priate to the occasion, and the proceedings terminated with a 
great number of congratulatory speeches by delegates of the 
medical faculty of the Universityand many medical societies. 
Among the speakers were Virchow, v. Bergmann, v. Bardele- 
ben, Waldeyer, Lawson Tait, Rohé (Eatonsville, America), 
Slavianski, and others. 

Another jubilee celebrated in the Berlin faculty this month 
was that of the twenty-fifth anniversary of Professor Hermann 
Munk’s installation in the professorial chair. Professor 
Munk is celebrated chiefly for his researches on localisation 
in the brain. We owe to him the knowledge of the centre for 
hearing, for smelling, and for the sensation of sound. He is 
a member of the Academy (which answers about to F.R.S. in 
England), and, with du Bois Reymond, presides over the 
Berlin Physiological Society. 

The medical department of one of the infantry regiments of 
the Guards stationed in Berlin is engaged in carrying on gas- 
tronomic experiments. not on the usual patient lebosateny 
animals but on medical students (candidates for the army 
surgeon examination) who volunteer to serve as subjects of 
experiment. These young martyrs to science undertake to 
eat and drink nothing beyond the regimental rations during 
the period of observation, which lasts from a fortnight to four 
weeks. Daily they may be seen in full equipment marching 
out with the regiment sharing its fatigues tothe full. Imme- 
diately on their return to barracks every day they turn into 
the Charité Hospital, where their temperature is taken—pulse, 
body weight, amount of perspiration, etc., registered, and 
even the stomach pump used on some of the most devoted. 
These experiments, which are carried out with true German 
thoroughness, are to furnish data for further improvement 
in we nutritive value of food supplied to soldiers on the 
march. 


THE late Professor Albert Luecke has left his valuable col- 
lection of surgical instruments and the sum of 10,000 marks 
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THE “CHEAP” DOCTOR: A WORD IN DEFENCE. 

Srr,—Dr. Welsford, in his article in the British MEpicaL 
JouRNAL of May 5th, adverting on the ‘‘ cheap” doctor, states 
that at such a low fee as 6d. the doctor cannot pretend to 
practise his profession, nor can he spend time necessary for 
diagnosis. Now, whatever line of practice and treatment 
some cheap doctors may pursue, there is no doubt that many 
can and do give as much time and careful attention to their 
Gd. cases as is given by practitioners working in _ better 
neighbourhoods at higher fees It is quite possible to 
examine a patient thoroughly, prescribe “and dispense 
a suitable medicine for the case, charge 6d., and yet 
pay one’s expenses and live in a poor neighbourhood. The 
lower fee, or, as Dr. Welsford says, ‘‘the threepenny 
practice,” is, of course, not feasible, or could only be carried 
out asa charitable institution, supported by contributions, 
or by the doctor’s private means. 

Before proceeding to defend the ‘‘ cheap ” doctor let us look 
at the subject from the view of the poor patient. Let us take 
the case of any workman earning 25s. a week. He is suffering, 
for example, from bronchitis, and wishes to seek advice. He 
has two courses open to him—either to attend a hospital or 
see the ‘‘cheap” doctor. He chooses the former, absents 
himself from his work, and presents himself at the out- 
patient department; possibly he has mistaken the day, and 
finds women alone can be seen. Here is half a day lost. The 
next day, after waiting, it may be, two or three hours, he is 
seen by the visiting physician, after which, to use his own 
words, he is ‘‘mauled about by a lot of boys” /fthis is 
verbatim from one of our patients), is prescribed for, and 
ultimately, after waiting his turn, receives his medicine and 
goes. He has thus certainly lost one half day, possibly two, 
and is out of pocket 2s. at least. Working men and their 
wives, on whom devolves the care of family and home, cannot 
afford to lose this time. Many of them, after one visit toa 
hospital, recognise this fact—that it does not pay them to 
become out-patients unless recommended so to do by a 
doctor, or in cases requiring surgical aid. 

And so they leave the hospital waiting rooms to the undis- 
turbed possession of those who can afford to waste a half day, 
and to the general domestic staff of wealthy people, who on 
the strength of a minimum subscription paid to a hospital 
send their ailing servants (and emp/loyées) for treatment. The 
— course open to the poor patient is to go to the ‘‘ cheap” 

octor. 

Let us.now see how the ‘‘ cheap” doctor can treat his cases 
at 6d. fees. The following are afew cases taken haphazard 


from our case book. 
1. A. B. (marble polisher). Phthisis, pleurisy, and 
Cost 3id. Ordered 


aphonia. Treatment.—Mist. begbii 3 vi. 

sinapism. Note.—He has ol. morrhue at home. Seen again 

three days later. Chest re-examined, and laryngoscopic exa- 

mination. Rep. mist. Tr. benzoini co. 3j. Sig. 3) to hot 

water Oj. and inhale. Charged: first visit, 6d.; second, Is. 
2.C. D. Biliousness. Pil. hydrarg. 8 gr. vj. Seidlitz 

powder B.P. Charged 6d. 

3. E. F. Congenital syphilis. Infant. _ 

cret. gr. xij. Sig. gr.ss., night and morning. 

Charged 6d. 

4. G. H. Follicular tonsillitis. Ik Lig. ferri perchlor. 3j; 

pot. chlor. 38s; ac. hydrochlor. dil. 5i); glyc. et ac. rose ad 

Zvj. Cost lid. Sig. } part to be gargled and swallowed in 

equal part water. Ii Sol. mag. sulph. 1in 2, mitt. Zvj. Sig. 

} part in hot water every morning. Cost jd. Charged 6d. 

5. X. Y. Morbus cordis. h Tr. ferri perchlor. ; tr. digitalis 

aa 3j; sp. wth. nit. 5ij; aq. ad Zvj. Cost under ld. 

Sig. 4 part t' rice daily. Charged 6d. f 

The cost of these preparations can be verified by any of 

your readers who will take the trouble to work out from their 

own preseription books any combination of drugs prescribed 

by com at the current prices quoted by any wholesale 

chemist. 

This does not include the cost of bottles, etc. 

So much for the cost of the drugs, which will show that 

the value of the medicines generally prescribed for ordinary 


R Hydrarg. ec. 
Cost id. 
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that the question of what a ‘‘cheap” doctor can afford to 
give his patients need hardly be considered. In fact he 
gives the poorer patients these medicaments, and charges 
only for his advice and time. 

Now as to the time he can afford for each case. 

His surgery hours are, we will say, from 9.30 a.m. to 1 P.M., 
and 6 p.m. to 9.30 p.m. Seven hours daily. Let us assume 
that he sees during that time forty patients; he can thus 
give a good ten minutes to each case, which at our initial 
low fee gives him £1 per diem. His afternoon is free to him 
to visit any cases that require to be seen at home, for which 
the ‘‘cheap” doctor charges asarule from 5s. a week, ac- 
cording to the gravity of the case. (Purely surgical cases, 
other than quite minor ones, as a rule go of their own accord 
to hospital, as they are unable to pay even the bare cost of 
ta etc., or if seen by the doctor are advised to go 
there.) 

In the Zancet of May 5th a senior physician to a public 
charitable institution, defending himself and colleagues from 
a charge of ‘‘rapid disposal of patients,” states that he 
devotes two and a-half or three hours to some sixty patients; 
this shows an average of some three minutes given to each 
patient. Surely then the cheap doctor can see six or seven 
per hour, and give them more time than they get in an out- 
patient department. 

In almost all cheap practices there is a fair percentage of 
patients who can afford and do pay higher fees than the work- 
ing man. The practitioner makes few bad debts, his rent 
and expenses are low, he has no expensive establishment to 
keep up, and markets are cheap, so that an income of only 
£300 per annum would enable a single man, at all events, to 
live and enjoy such leisure time and holidays as he may get, 
with less regard to cost than his more aristocratic confrére, 
who can show on his books twice that income in the West 
End or a favourite residential suburb. He who practises in 
a poor neighbourhood has many opportunities of performing 
small acts of kindness and true charity, which ive always 
been upheld as the first duty, and it should be pleasure, of 
him who enters the profession of medicine. If his work be 
done conscientiously and to the best of his ability he will 
command as much respect from the class amongst which he 
works, and will feel that he is doing his duty to his fellow 
man, quite as fully as he who works for higher fees amongst 
the wealthier classes. 

In conclusion, we would ask, Are there none of our West 
End physicians carrying on cheap practices for cash in the 
East End and other poor neighbourhoods of London ?—We 
are, etc., F. W. Toms. 

Lever Street, E.C., May 9th. H. ATHILL CRUTTWELL. 





MIDWIVES’ REGISTRATION. 

Srr,—I cannot assent to the comments of Dr. Colin 
Campbell on the resolution we unanimously passed on this 
question at our meeting on April 26th. The principles advo- 
cated by the Midwives’ Registration Association are clearly 
these: That there should be registration, and that the educa- 
tion and registration of midwives should be under medical 
control and supervision. Surely nothing can be clearer than 
this. How can these principles be best carried out, so as to 
safeguard the interests of the profession and the public? I 
think we may be perfectly certain of this, that after the 
report of the Select Committee of the House of Commons 
legislation must come; and if we as a profession do not 
initiate such legislation, others who know much less about 
the matter will do it for us. Do not let us repeat the errors 
of the past, and give another illustration of the ‘ political 
powerlessness of the profession.” 

Briefly, our suggestion to the Midwives’ Registration Asso- 
ciation was this: Draft a Bill, however roughly, put it before 
every Branch of the Association in the kingdom for their 
consideration, on their reports base an amended Bill, put it 
before the General Medical Council, and get it presented in 
Parliament. Surely this is beginning “at the right end of 
the stick.” 

Further, the discussion of any subject is not facilitated by 
such expressions as ‘‘false” and ‘‘ gross impertinence.”—1 
am, etc., A. SHEEN, M.D., 


Honorary Secretary to the South Wales and Mon- 
mouthshire Branch. 


Cardiff, May 12th. 








THE HYDERABAD CHLOROFORM INQUIRY. 
Srr,—Will you kindly published the enclosed correspond- 
ence in your next issue.—-I am, etc., 


Hyderabad. Epwarp LAWRIE. 


CHLOROFORM.—HYDERABAD STATE. 
Copy No. I. 
No. 44/F. of 1894. 
From the Residency Surgeon, Hyderabad, 
To the Private Secretary to H.E. the Minister, Hyderabad. 
Dated Hyderabad Residency, April 23rd, 1894. 
S1r,—I have the honour to inform you that I have received a letter 
from Dr. Gaskell,* in which he intimates that he and Dr. Shore are ready 
to do some chloroform experiments in June, and that Professor Foster 
will place the physiological laboratory at Cambridge at our disposal if we 
wish to do experiments on our own account. Dr. Gaskell rightly pre- 
sumes that the results of the conjoint experiments will be published 
together. I have also received a letter from Dr. Dudley Buxton,* in 
which he requests me to give demonstrations of the Hyderabad methods 
of chloroform administration at the University College Hospital, London. 
2. Will you therefore be good enough to obtain the sanction of H. H. 
the Nizam’s Government for two of the recently passed men, who are 
good average chloroformists, and as students assisted me in the Hyder- 
abad cross-circulation experiments, to accompany me to England when I 
proceed on leave next month? The idea of performing experiments on 
my own account at Cambridge could not for obvious reasons be enter- 
tained; but I propose, with the Minister’s position, to write to Dr. 
Gaskell and thank Professor Foster for his offer, and at the same time 
state that if Drs. Gaskell and Shore will repeat their cross-circulation 
experiments, His Highness’s Government will be satisfied if they will 
allow us to give chloroform for them. With regard to Dr. Dudley 
Buxton’s request, I will reply that I shall be happy to demonstrate the 
Hyderabad method of chloroform administration at University College 
Hospital ; but I shall at the same time lay before Dr. Dudley Buxton the 
advisability of placing a certain number of cases and students at our dis- 
posal, in order that I may perform the necessary surgical operations while 
my own assistants op the chloroforin, and thus carry out in London 
recisely the methods which are followed here.—I have the honour to be, 
ir, your most obedient servant, 
(Sd.) EDWARD LAWRIE, M.B., 
Surgeon-Lieut.-Colonel, Residency Surgeon. 
* Copies enclosed. 





Copy No. II. 
No. 2,149 of 1894. . 
From Faridoonji Jamshedji, Esqr., Private Secretary to the Prime 
Minister, Hyderabad, , 
To Surgeon-Lieut.-Colonel E. Lawrie, M.B., Residency Surgeon, 


Hyderabad. : 
Dated Hyderabad, April 26th, 1894. 

Sir,—I have the honour to acknowledge your letter No. 44/F., dated 
April 23rd, 1894, enclosing copies of Dr. Gaskell’s and Dr. Dudley Buxton’s 
letters inviting zea to perform experiments at Cambridge, and to demon- 
strate your method of chloroform administration at University College 
Hospital, London. 

2. The Minister has already issued orders for two of the recently passed 
men to accompany you to England; and His Excellency fully approves of 
the way in which you propose, in reply to Drs. Gaskell and Dudley 
Buxton, to demonstrate the Hyderabad method of giving chloroform in 
the laboratory at Cambridge, and in the operating theatre at University 
ae Hospital. sities 

3. The Minister has observed in the Hyderabad Commission’s Report 
that you are “prepared to produce uniform effects with chloroform in 
any laboratory or operating theatre in the world.” An opportunity is 
now afforded you of making good your declaration, and it only remains 
for His Excellency to add that the Nizam’s Government will await the 
reslt with confidence and interest.—I have the honour to be, Sir, your 


most obedient servant, 
(Signed) FARIDOONJI JAMSHEDJI, _ 
Private Secretary to the Prime Minister. 
_*«"* With regard to the proposal in the last paragraph of Surgecn-Lieu- 
tenant-Colonel Lawrie’s letter, we have received a communication from 
Dr. Dudley Buxton to the effect that he will lay the request before the 
proper authorities, but that it does not meet the desired conditions. 





THE RECENT ELECTION TO THE ANNUALCOMMITTEE 
OF CONVOCATION OF THE UNIVERSITY OF 
LONDON. 

Srr,—It has been claimed that the result of the recent 
election to the Annual Committee of the University of 
London was a victory for the party in Convocation in favour 
of the scheme of the Gresham Commissioners, and no doubt 
this was the case. It was, however, in addition a proof, if 
proof were wanted, that this annual election is capable of 
being greatly influenced by any body of graduates of sufficient 
reputation which may take the trouble to issue a list of 
selected candidates and to ask those members of Convocation 
of a certain way of thinking to vote for the selected names. 
In my personal experience this was done for the first time 
upon the present occasion. I have myself been a member of 
Convocation for some years, and have, with more or less 
benefit, attended many meetings of that body. I have, how- 
ever, seldom taken the trouble to vote for the election of the 
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Annual Committee for three reasons: first, I have never been 
advised by circular or otherwise for whom to vote; secondly, 
as arule the names of the candidates are to a great extent 
unfamiliar to me; and, thirdly, because I have been unable 
to understand the functions of the Annual Committee when 
elected. At the present election, however, I voted with much 
pleasure, first, because I was asked to vote; and, secondly, 
because to my mind the list contained more fairly repre- 
sentative names. For example, I noticed that my own school 
of St. Bartholomew’s, which hitherto has been hardly repre- 
sented upon this Committee, had the chance of securing 
several to represent the large number of London graduates 
educated there. 

I, as an individual, therefore did not vote for the successful 
candidates because I like the scheme of the Gresham Com- 
missioners in its entirety. I voted rather as one who, recog- 
nising the very great ability with which the report has been 
drawn up, am wishful to see the suggestions of the scheme 
modified in several directions, so that a via media may be 
found generally acceptable to the present members of the 
University of London as to other bodies. In the negotiations 
necessary for this purpose a representative Annual Committee 
is more likely to be useful than one elected ‘‘ anyhow.”—I 


am, ete., 
Wimpole Street, W., May 15th. V. D. Hargis, M.D. 





ARE JUDGES ABOVE THE LAW? 

Sir,—I beg to offer you my very sincere acknowledgments 
for your kind article explanatory of my position in Anderson 
v. Gorrie and Others. 

It will, 1 am sure, be satisfactory to all who have taken so 
very kind an interest in the case to learn that my solicitor 
has given notice of appeal against the judgment, and that the 
question with which your article is headed will now, in the 
course of two or three weeks, be brought to a decision under 
circumstances that show the doctrine of the immunity of 
judges, as it has come to be understood, in certainly as little 
y ogee an aspect as those most opposed to it could 

esire. 

The precise terms of the verdict taken from the certificate 
of trial are: ‘‘ The jury find that the defendant Cook oppres- 
sively and with malice overstrained his judicial powers to the 
prejudice of the plaintiff and the wilful perversion of justice, 
and found a verdict for the plaintiff for £500.” 

I have not as yet found any case which extends the doctrine 
of judicial immunity to such circumstances, although I am 
bound to admit that the oditer dicta in some cases, and the 
opinions of some high authorities upon them countenance, 
for what they may be worth, so extreme an inference. 

It would be out of place now that the matter is seb judice 
for me to enter into it from my own point of view, yet it was 
very clearly shown by counsel in the proceedings against the 
Dean of St. Asaph (State Trials) that no such consideration 
can be held to prevent Englishmen from discussing and 
maintaining the laws of their constitution or instructing 
their fellow subjects in them, as your leading article upon 
this subject in the British Mepicat Journat of May 12th 
must tend to do. I wish, however, to explain that this ver- 
dict and the judgment, should I be successful in obtaining 
a reversal of Lord Coleridge’s decision, in no way affect or 
relieve me from the judgments of the Supreme Court of Trini- 
dad and Tobago, which, unless I can obtain their reversal by 
appeal from that Court to the Judicial Committee of the 
Privy Council, remain in force against me with all their 
various consequences and humiliating records. 

These cases in which my friends are endeavouring to help 
me, and which our Association has so warmly taken up, are 
in no respect sub judice, and of these and their present posi- 

tion full particulars will in due course be furnished by the 
Committee which, under the Presidency of the Earl of Stam- 
ford, has been formed to deal with them.—I am, etc., 
R. B. ANDERSON, F.R.C.S.Eng. 
Mecklenburg Street, W.C., May 16th, 





THE CHOICE OF AN ANASTHETIC IN OPERATIONS 
UPON ADENOID VEGETATIONS. 


nasal growths, the operation should be divided into two 
stages, the tonsils should be removed first, and the adenoids 


two or three weeks later. I have never yet removed tonsils 
and adenoids at one and the same sitting. 

We have heard recently of several deaths—apparently from 
the anzsthetic—during the performance of this operation, 
and, doubtless, the locality has a good deal to say to it; in 
this respect much may be done by the very careful adminis- 
tration of the anesthetic, and, above all, by the services of 
an experienced assistant in rapidly and efliciently sponging 
out the blood from the back of the pharynx, and preventing 
its entrance into the larynx. I do not think, however, suffi- 
cient stress has been laid upon the increasing frequency of 
the operation; many hundreds of cases must be dealt with 
yearly in this country, and the more numerous the cases the 
more chance of an untoward result. 

Ialways use chloroform, and am happy in being able to 
obtain the services of one or two surgeons specially skilful in 
its administration. I have never used nitrous oxide gas, 
and, though I believe I am not generally considered a slow 
operator, I question very much if I could efficiently clear out 
a naso-pharynx full of adenoids in the brief period it allows. 
Neither do I use one instrument only, and am I convinced that 
with no one instrument can the growths be removed tho- 
roughly. I first rapidly tear away with the post-nasal forceps 
all the larger masses that are readily seized, then I give a 
thorough scraping with the curette, and finish up with my 
finger-nail, which I wear specially long on purpose; the re- 
sult being that I remove the growths very thoroughly, and 
that patients practically never return with symptoms of re- 
currence.—I am, etc., 

Norwich, April 30th. 


CHILDREN’S EYESIGHT. 

Srr,—An error occurs in your report of my remarks at the 
last meeting of the Ophthalmological Society in the Britisu 
MEDICAL JOURNAL of May 12th. I did not speak of the diffi- 
culty of obtaining examinations in schools owing to the 
want of appreciation on the part of the teachers, but, on the 
other hand, I referred to the increasing interest which teachers 
displayed, in my experience, in the question of the children’s 
eyesight. 

I shall be obliged if you will kindly insert this correction. 
—I am, etc., SIMEON SNELL. 
Sheffield, May l4th. 


S. Jounson Taytor, M.B. 








THE EDUCATION OF WORKHOUSE CHILDREN. 

S1r,—It may be of interest to record that the Halifax Board 
of Guardians do not stand alone in the education of their 
workhouse children, for the children of the Rugby Union for 
the last two or three years have been educated in a similar 
manner by being sent to the nearest parish schools (we have 
no Board schools in Rugby), dressed in similar clothes to the 
other scholars, so that none of the other children know from 
whence they come. The system works admirably.—I am, 
etc., CLEMENT Doxes, M.D.Lond., 
Justice of the Peace for the County of Warwick. 





TREATMENT OF DIPHTHERIA IN BABIES. 
Sir,—The British Mepicat Journat of April 2lst pub- 
lishes, on p. 852, an abstract of my address delivered before 
the eleventh International Medical Congress. In it I meet 
with the following sentence: ‘“ Interference by tracheotomy 
in diphtheria is pernicious, except in the case of children of 
a certain age and of a submissive disposition.” ; 
This statement, Mr. Editor, is based on a misapprehension, 
which I trust you will correct by admitting this brief note. 
What I objected to in my address was the forcible opening of 
the mouth, for the purpose of brushing, swabbing, and 
cauterising the throats of frightened, crying, resisting, 
struggling babies, who exhaust what is left of former 
strength, and have been known to die while fighting against 
violence and brutal force.—I am, etc., 

New York, May 2nd. A. Jacost, M.D. 


ASSISTANT MEDICAL OFFICERS IN ASYLUMS. 
Srr,—The scheme proposed by Surgeon-Lieutenant-Colonel 








Sir,—I think it important that when, as is so often the 
case, enlarged tonsils have to be dealt with as well as post- 


Evatt in the British MepicaL JourNnaL of May 12th would 
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no doubt be the proper remedy for the grievances of which 
the junior officers in asylums complain. The proposal forms 
an appropriate appendix to that I have developed in two 
apers contributed to a contemporary, wherein is sketched 
orth the creation and working de civil and colonial medical 
service. This subject, which has already received the ap- 
pen of some of our senior members, I hope to introduce 
y resolution at the next meeting of the Association. The 
pamphlet—called ‘‘The State r~ the Doctor”--is now on 
sale. I should be pleased to hear from any members who 
are anxious to expedite the formation of such a service, par- 
ticularly from such as could influence politicians.—I am, etc., 
Bournemouth, May 15th. A. G. S. MAHOMED. 


= 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


QUEEN’S BENCH DIVISION. 
(Before Mr. Justice WRIGHT and Mr. Justice COLLINS ) 
STEEL v. ORMSBY. 


THIS case raised a question of considerable importance as to the right of 
persons not medical men to assume the title of ‘*M.D.,” the usual de- 
scription of a doctor of medicine or physician in this country. It was 
an appeal against a conviction by magistrates, at Houghton-le-Spring, 
Durham, under the Medical Act, 1858 (21 and 22 Vict., c. 90, s. 40), for un- 
lawfully assuming the title of “‘ M.D.” The enactment is that any person 
who shall wilfully and a! pretend to be, or take the name or title of, 
a physician or doctor of medicine, etc., or any title implying that he is 
recognised by law as a physician or practitioner in medicine shall, upon 
summary conviction for any such offence, pay a sum not exceeding £20. 
The defendant resided at Hetton-le-Hole, and was a working coalminer, 
and he had resided there, and had, when requested, visited sick persons 
and supplied them with medicines. He was charged under the above 
enactment with having wilfully and falsely taken the title of M.D., 
thereby implying that he was registered under the Medical Act of 1888. 
The defendant had signed certificates of death and other medical certifi- 
cates, adding the letters ‘* M.D.” and “B.C.,” although his name does not 
appear in any register showing that he is aoa a ay nnder the Medical 
Acts, and he did not hold any diploma entitling him to be so registered. 
It was proved on his behalf, however, that he held a certificate which 
had been given to him bya joint stock company, duly incorporated 
and registered under the Companies Act of 1882, called the General 
Council of Safe Medicine. The certificate was in these terms: ‘‘ The 
General Council of Safe Medicine, incorporated 1893, Dr. Younger, M.D., 
(U.S.), President, etc. The Magnetic and Botanic School of Safe Medi- 
cine is incorporated to train and educate its members in medical botany, 
organic magnetism, etc. We having satisfied ourselves that Joseph Steel, 
of Hetton-le-Hole, Durham, sustains a good moral character, and he 
having exhibited satisfactory evidence of his qualifications in the vari- 
ous branches of practical, magnetic and botanic safe medicine, therefore 
we do hereby certify that the degree of M.D. (B.C.) is awarded to Joseph 
Steel, who is hereby admitted to the Fellowship of Doctor of Botanic 
Medicine, 15th August, 1893.” It was also proved that the defendant had 
on his door plate the words “Joseph Steel, M.D., B.C., Botanic Phvsi- 
cian,” that is, ‘M.D. of the Botanic College,” and that he had stated 
that he was not registered. His solicitor cited ‘‘ Ellis v. Kelly (30 L. J., 
35), and contended that there was no evidence that he had infringed the 
Act; but the magistrates, having their attention directed to the ** Queen 
«. Baker” (56 Justice of the Peace, 407, and 60 Law Times), found as a fact 
that the defendant had wilfully and falsely taken the title of Doctor of 
Medicine, therevy implying that he was registered under the Act; and 
heres accordingly, convicted him, but stated a case, on whith he ap- 

ealed. Mr. Crump, Q.C. (with Mr. W.M. Thompson), argued on his 

ehalf, and contended that he was entitled to assume any description or 
title, provided he did not assume to be registered under the Act. He cited 
“ Andrews v. Styrop” (26 Law Times Reports) and ‘‘The Queen v. Baker” 
(17 Coz’s Criminal Cases), and contended that the statement of the defend- 
ant here was true for he had a diploma, and he in no way represented 
that he was registered under the Medical Act. (Mr. Justice Wright 
pointed out that the magistrates had expressly found out that the 
defendant had falsely represented that he was an M.D. (a Doctor of Medi- 
cine), implying that he was registered under the Act, adding that there 
was abundant evidence of it.) 

Mr. Muir Mackenzie, who appeared for the prosecutor, pointed out 
that the certificates given by the defendant were such as could only be 
given by duly qualified medical practitioners, and signed himself in one 
of them ‘* M D.London,” which meant a Doctor of Medicine under the 
diploma of the London College of Physicians, or a regular medical prac- 
titioner. This case was quite different from “ Ellis v. Kelly,” where the 
man had a medical diploma; it was really governed by Andrews vr. Styrop 
(26 Law Times Reports), in which the judges rather retracted their foriner 
opinion, the foreign body referred to as having given the diploma not 
having really authority to confer it. So here there was a mere certificate 
of a joint stock company, without any pretence or medical qualification, 
or any examination to test it. The Queen v. Baker is in point. 

Mr. Justice Collins: There the man put “ registered.” 

Mr. Muir Mackenzie: It did not turn on that, for he was registered. 

Mr. Justice Collins: Not as M.D., and the court thought that he repre- 
sented that he was so. 

Mr. Muir Mackenzie: It was not a question of registration but qualifi- 
cation ; they are different. It is a question of fact, not of law. 

Mr. Crump, in reply: It is a question of the construction of the statute. 
What is the meaning of “wilfully and falsely”? The defendant truly 
described himself on his brass plate as “‘ botanic physician” and M.D. of 
the Botanic College, which is all true. There is nothing false in his 








description, and he did not assume to be registered. The court, how- 
ever, upheld the conviction. 

Mr. Justice Wright said he was unable to see any ground for any doubt 
or difficulty whatever. The section, no doubt, required a statement to 
be made by the defendant false in fact and known by him to be so. The 
magistrates had found as a fact that the defendant had wilfully and 
falsely described himself as M.D., or a Doctor of Medicine. The evidence 
was that the defendant, a collier, had got a certificate from a bogus in- 
stitution which 7 to give diplomas, thereby defrauding the 
public, and thus had set up in business as a doctor, giving certificates 
such as could only be properly given by regular medical practitioners, 
and signing them as M.D., adding B.C. If he had described himself in 
terms as “botanical physician,” or “‘doctor of a botanical college,” it 
might have been otherwise, but there were only the letters B.C. follow- 
ing the M.D. On the whole he thought there was evidence that the man 
had wilfully and falsely described himself as M.D., and thought the con- 
viction must be upheld. 

Mr. Justice Collins concurred, observing that some doubt raised by 
expressions of Mr. Baron Bramwell in Ellis v. Kelly had been removed 
by later cases; it was a question of fact. He thought that it was quite 
impossible to hold that there was no evidence on which the magistrates 
might not find, as they had done ina case in which the defendant had 
signed medical certificates which could only lawfully be given by regular 
medical practitioners, signing himself ‘‘ M.D.,” and having no diploma 
or degree, but only some certificate given by some bogus institution. 

Appeal accordingly dismissed. 





WHOLESALE DENTISTRY. 

AcuRIOUS glimpse into a certain—it may be hoped very rare—class of 
dental practice was afforded by an action recently brought by a servant 
for damages. She desired to consult a Mr. Parkinson, whose name is on 
the Dentists’ Register as in practice before the passing of the Dentists Act, 
but was in fact seen by a Mr. Ernest Harrison, whose name does not 
appear on the Dentists’ Register. She desired to have certain decayed 
teeth out, at most it would seem two or three, but Mr. Harrison having ad- 
ministered ether or chloroform (he is reported to have stated in evidence 
that he had forgotten which), removed all the teeth she had to the number 
of twenty. The jury awarded her damages to the amount of £150, and 
this sum, together with the publicity given to his very drastic methods, 
may probably have the effect of diminishing considerably the number of 
cases in which he will have the opportunity of following it in the future. 
Mr. Parkinson failed to see the patient himself, it was stated, because he 
was ill, but the circumstances disclose a method of practice which ap- 
pears to come very near “ covering,” and the case is one into which the 
General Medical Council ought to make inquiry. Another point in the 
case calls for some comment. It is surprising to find a member of the 
medical profession giving testimony in favour of an unregistered practi- 
tioner of dentistry who practises so far in independence of his alleged 
principle as to undertake an operation so serious as the removal of all 
the teeth from the jaws of a young woman without consultation. The 
dentists are making great efforts to rid themselves of unqualified prac- 
titioners, and in this enterprise deserve all the support which the mem- 
bers of the medical profession can give. 





NEW METHODS OF TREATMENT AND THE LAW. 
THE advocates of the Cour de Paris, at a recent conference, debated the 
following question: Can the medical practitioner who, wishing to try a 
new method of treatment without his patient’s knowledge, has caused 
the death of the latter be prosecuted for homicide par imprudence ? The 
meeting decided in the negative. 





A “DOCTOR” CHARGED WITH FRAUD. 

AT the Bow Street police station, John Henry Nicholson, described as a 
medical man, was brought up recently for extradition charged with 
obtaining money by false pretences within the jurisdiction of the Belgian 
Government. The prisoner was arrested on May 10th at 4, Adelaide 
Place, by Sergeant Williamson, of Scotland Yard. He there went in the 
name of Dr. Hale, and he had aroom at Rathbone Place, where he was 
known as Dr. Nicholson. He advertised electric belts and eardrums, 
received letters from all parts of the kingdom. He lives at Ealing, and 
until recently had a farm at Beckenham. The prisoner was remanded. 
We do not find the name of this person on the Medical Register for 1894. 





CONSULTATIONS AND THE SUBSEQUENT CARE OF PATIENTS. 
W. J.S. AND W. R. H.—A dispassionate consideration of the statement of 
case and lengthy correspondence which has passed between B. and A. 
in relation to C. leaves no reasonable doubt upon our mind that, how- 
ever unwittingly, the consultant in question (A.), in accepting charge 
of the patient (C.), contravened the true principle of medical ethics as 
laid down in the following ‘‘N.B.” appended to Rule 12, cap. II, sect. 4, 
of the ethical Code : 
“Should the practitioner who has been called in consultation be 
subsequently requested to take sole charge of the patient, he should 
courteously but firmly decline.” 


INTRODUCTION OF PARTNER. 

F. W.—The most unexceptionable mode of announcing the introduction 
and residence of a partner is to transmit an autograph letter or a fac 
simile thereof on notepaper to the bond-jide patients of the transmitter ; 
and further, our inqnirer will act judiciously in personally introducing 
him to the local faculty. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SURGEON-MAJOR in a good station in Bombay Presidency wishes ex- 

change for full or part ‘‘home” tour. Apply M. P. C., BRITISH MEDICAL 

JOURNAL Office, Strand, London. 





THE ARMY HOSPITAL CORPS IN INDIA. 
Tue Indian Government, owing to financial difficulties, can- 
not budget this year for increased pay to the Native Army 
Hospital Corps. This is much to be regretted, as for many 
years past the inadequate pay of the men of this corps has 
been brought to the notice of the authorities. Moreover, the 
proper stamp of recruits is not obtained, and hence ineffi- 
ciency, no small number of desertions, and the difficulty of 
maintaining discipline among the men. It has long been 
advocated that the medical staff corps should be available 
in India so as to provide permanent orderlies for bad cases, 
they would then come in between the Army Hospital Native 
Corps and the nursing sisters. Chance orderlies from corps 
for nursing the sick are for many reasons undesirable. 

A scheme well worth considering is that of sending say 
four companies of the Medical Staff Corps to India, and dis- 
tributing one to each of the army corps to be formed. A 
company might be located respectively at Rawal Pindi, 
Poonah, Bangalore, and Lucknow. This proposal, if carried 
out, would keep the Army Medical Staff officers in touch with 
the men of the Medical Staff Corps abroad as well as at 
home, and would supply a permanent staff of orderlies for 
hospitals of Brit’sh troops. 





THE NAVY. 

THE following appointments have been made at the Admiralty: WILLIAM 
D. WODSWORTH and WILLIAM H. STEWART, M.D., Fleet Surgeons, to the 
Royal Sovereign, May 8th; JOHN TYNDALL, Fleet Surgeon, to the Empress 
of India, May 9th; JONATHAN SHAND, M.B., Surgeon, to Chatham Hos- 
pital, May llth; ALEXANDER J. J. JOHNSTON, Staff Surgeon, and FREDE- 
RICK J. A. DALTON, Surgeon, to the Blenheim, May 26th; GEORGE LEy, 
Surgeon, to the Active, May 11th; and Evan St. M. NEPEAN, Surgeon, to 
the Volage, May 26th. 


ARMY MEDICAL STAFF. 
SURGEON-CAPTAIN H. P. G. ELKINGTON has been appointed Medical Officer 
at the Tower of London and has assumed his duties there. This appoint- 
ment, hitherto held by a retired officer, will in future be held by an officer 
on the active list. 

Brigade-Surgeon-Lieutenant-Colonel G. J. H. Evatt has, we understand, 
been — Registrar and Secretary to the Principal Medical Officer 
at Netley. 

Genes Rheubenent- Colonel J. FRASER, M.D., is promoted to be Brigade- 
Surgeon-Lieutenant-Colonel, vice W. A. Catherwood, M.D. Brigade-Sur- 
geon-Lieutenant-Colonel Fraser's prior commissions are thus dated: As- 
sistant-Surgeon, March 3lst, 1868; Surgeon, March Ist, 1873; Surgeon- 
Major, March 3lst, 1880; and Surgeon-Lieutenant-Colonel, March 3lst. 
188s. He was engagedin the Zulu war in 1879,andin the subsequent ope- 
rations against Sekukuni, including the capture of the stronghold (medal 
and clasp), and in the Boer war of 1880-81, when he had medical charge of 
the fort at Standerton during its investment. 

Brigade-Surgeon WILLIAM ROBERTSON, M.B, died at Darle, Dale, Mat- 
lock, on April 8rd. He was appointed Sear. March 38ist 
1865; Surgeon, March 1, 1873; Surgeon-Major, March 3lst, 1877; and 
Honorary Brigade-Surgeon, on retirement, March 27, 1886. 

The death is also announced of Deputy-Surgeon-General St. JOHN 
STANLEY, which event took place on May 4th at Wrexham. His commis- 
sions were as follow: Assistant-Surgeon, February 24th, 1854; Surgeon, 
August 5th, 1864; Surgeon-Major, March Ist, 1873; Brigade-Surgeon, 
March 238rd,1881; and Honorary Deputy-Surgeon-General, on retirement 
February 21st, 1882. Heserved inthe Eastern campaign in 1854-55, and 
was at the battles of Alma and Inkerman and at the siege and fall of 
— receiving the medal and three clasps and the Turkish 
medal. 

Surgeon-Colonel A. C. GAYE died at Bangalore, Madras, on April 20th, 
at the age of 59. Heentered the service as Assistant-Surgeon, October 
llth, 1859; became Surgeon, March 1, 1873; Surgeon-Major, February 
12th, 1875; attained the rank of Lieutenant-Colonel October Jith, 1879; 
was made gee oy November 14th, 1885 ; and Surgeon-Colonel, 
September 16th, 1891. e served with the force under Major-General 


He was 


capture of Kinta (mentioned in despatches, medal with clasp). 
also with the Southern Afghanistan Field Force under Major-General 


Phayre in 1880, and received the Afghan medal. He went to Indiain 
December, 1891, and after serving some time at Sirhind was made Princi- 
pal Medical Officer there, and was soon after transferred to the charge of 
the Belgaum and Bangalore Districts, Madras, which post he occupied till 
his decease. 

Deputy-Inspector-General HENRY DOWNES died at Tiverton on April 
28th, aged 74. He was appointed Assistant-Surgeon November 1st, 1839 ; 
Surgeon, January 19th, 1819; Surgeon-Major, September 7th, 1855; and 
Honorary Deputy-Inspector-General, on retirement on half pay, August 
7th, 1866. He served in the Crimea from November 20th, 1854, including 
the siege and fall of Sebastopol, and received the medal with clasp, the 
Turkish medal, and the fifth class of the order of the Medjidie. 

Assistant-Surgeon T. H. PICKERING died at Monte Carlo, February 12th 
last. His commission was dated March 31st, 1865; and he was placed on 
half pay May 29th, 1869. 

Surgeon-Colonel J, COLAHAN, M.D., is promoted to be Surgeon-Major- 
General, vice W. Collis, retired. Surgeon-Major-General Colahan entered 
the service as Assistant-Surgeon, May 25th, 1858; became Surgeon, March 
Ist, 1873; Surgeon-Major, April Ist, 1873; Brigade-Surgeon, July 16th, 
1884; and Surgeon-Colonel, October 16th, 1889. He has no war record in 
the Army Lists. 

ee ee amnenens Calan C. F. CHURCHILL, M.B., is pro- 
moted to be Surgeon-Colonel, vice J. Colahan, M.D. Surgeon Colonel 
Churchill’s previous commissions are dated as follow: Assistant-Surgeon, 
March 3ist, 1864; Surgeon, March Ist, 1873; gy en April 28th, 
1876; and Brigade-Surgeon-Lieutenant-Colonel, February 6th, 1889. He 
also has no war record. 

Brigade-Surgeon-Lieutenant Colonel W. A. CATHERWOOD, M.D., is pro- 
moted to be Surgeon-Colonel, vice A. C. Gaye, deceased. Appointed 
Assistant-Surgeon, Uctober 20d, 1865, he became Surgeon, March Ist, 1873; 
Surgeon-Major, October 2nd, 1877; and Brigade-Surgeon-Lieutenant- 
Colonel, April 7th, 1889. He was in the Ashanti war in 1873-74 (medal with 
clasp), and in the Soudan expedition in 1884 under Sir Gerald Graham as 
Principal Medical Officer at the base (promoted to be Surgeon-Major with 
relative rank of Lieutenant-Colonel, mentioned in despatches, medal, 
and Khedive’s star). 

Surgeon-Lieutenant-Colonel A. ANDERSON is promoted to be Brigade- 
Surgeon-Lieutenant-Colonel, vice C. F. CHURCHILL, M.B. Brigade-Surgeon- 
Lieutenant-Colonel Anderson dates as Assistant-Surgeon from October 
Ist, 1867; as Surgeon from March Ist, 1873; as Surgeon-Major from Octo- 
ber Ist, 1879; and as Surgeon-Lieutenant-Colonel from October 1st, 1887. 
He served with an expeditionary field force under Colonel J. R. Mac- 
kenzie in Arabia from October 27th to December 20th, 1873, including the 
investment, surrender, occupation, and destruction of the Fort at Al- 
Hota, and subsequent march to Zaida in pursuit of Ally Bin Mana, the 
chief of Houshabi. He was also in the Afghan war in 1873-79 (medal). 


THE INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN J. R. ROBERTS, Bengal Establishment, is appointed 
Agency-Surgeon at Gilgit, vice Surgeon-Major G. S. Robertscn, who has 
been appointed British Agent. 

Surgeon-Colonel W. P. WARBURTON, Bengal Establishment, is confirmed 
in his appointment as Principal Medical Officer, Assam District. Brigade- 
Surgeon-Lieutenant-Colonel A. STEPHEN will officiate for him during his 
absence in civil employ. 

Brigade-Surgeon-Lieutenant-Colonel D. O'C. RAYE, M.D., is promoted to 
be Surgeon-Colonel from April 2nd. Dr. Raye entered the service as 
Assistant-Surgeon, March 3ist, 1866, and became Brigade-Surgeon- 
Lieutenant-Colonel from September 26th, 1890. He is an Henorary- 
Surgeon to the Governor-General. 

ARCHIBALD GRAHAM, M.D, H.E.F.C.S., late Deputy-Inspector-General 
P| Hospitals, Bombay Army, died at Edinburgh on May 1zth, at the age 
of 94. 

The death is announced of Brigade-Surgeon BENJAMIN THOMAS 
SUFFREIN, as having occurred in February last. He was appointed 
Assistant-Surgeon, Madras Medical Department, July 27th, 1859 ; became 
Brigade-Surgeon, December 3ist, 1885; and retired from the service, 
October 12th, 1890. He served with the Burmese Expedition in 1886-7, 
was mentioned in despatches, and received the Frontier medal with 
clasp. 

The death is also announced of Surgeon ALOYS SPRENGER, M.D., 
Retired Bengal Establishment, at having happened in December last. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT E. A. HUGHES is promoted to be Surgeon- 
Captain. 


THE YEOMANRY AND RIFLE VOLUNTEERS. : 
SURGEON-CAPTAIN J. F. D. WILLOuGHBY, South Nottinghamshire Yeo- 
manry, is appointed Captain in the same corps, May 12th. Captain Wil- 
loughby joined the regiment as Surgeon December 22nd, 1888. ate 
Surgeon-Lieutenant R. DENMAN, Ist Dorset Artillery (Southern Division 
Royal Artillery), has resigned his commission, May 12th. vee 
Surgeon-Captain A. A. HoGAaRTH, M.B., 2nd Volunteer Battalion the 
Gloucestershire Regiment (late the 2nd Gloucester) has also resigned his 
commission from the same date. , x 
Surgeon-Lieutenant J. A. JoNES, 2nd Volunteer Battalion the Welsh 
Regiment (late the Ist Glamorganshire), is promoted to be Surgeon-Cap- 
tain, May 12th. 





THE HONG KONG MESS. 

TuHE late President thereof writes: In some comments you stated the 
above mess had “collapsed” and “ failed,” and I fear these terms 
might be construed to mean that the mess broke down from debt, 
which was not the case, and might deter from the future institutions 
of medical messes. The mess wasin the best part of Hong Kong, 
maintained entirely by its members in shares of 100 dollars each. It 
existed for four years without any official recognition, and was then 








voluntarily closed, and when wound up not only realised the capital 
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expenditure, but an excess of 10 dollars each to members over the 
entrance fees. The moral of the whole is that medical messes can be 
started and handsomely fitted up, and still pay their way; but the ab- 
sence of official recognition and support detracts from their otherwise 
great social value. 

*.* We are very glad to hear the Hong Kong mess did not collapse 
but was voluntarily wound up. At the same time the absence of 
official recognition was undoubtedly the main reason for its disap- 
pearance. Until that isgiven medical messes cannot, of course, enjoy 
the prestige of military messes to whom official recognition is accorded. 
Of course itis an indefensible and invidious injustice that medical 
messes do not receive the same official support as accorded to the 
messes of small bodies of Royal Artillery and Engineers. 





THE ADMINISTRATIVE DEADLOCK. 
A CORRESPONDENT writes: Why should Surgeon-Major-Generals he re- 
tired at 60, while combatant officers of the same grade serve till 62? 
Their duties are not more onerous than those of the latter, while they 
enter the service at a greater age. He proposes optional retirement at 
present age rules, but an extension to 57 years for executive, and 62 for 
the administrative ranks. The extension to the latter age has been 
ranted to officers serving in the Indian climate—why not elsewhere? 
fir. Hanbury declares that for every four officers on the effective there 
are three on the non-effective list. Mr. Bentley declares the non- 
effective has grown from 57 to 88 per cent. of the effective vote, and re- 
gards that as a scandal. 

*,* According to actuarial calculations the medical non-effective vote 
has, we believe, passed its maximum and is already declining. The ex- 
planation of its size was the increase of establishments during the 
Crimean and Mutiny wars. The same thing happened in the decades 
following the Peninsular war, and will always happen unless acting 
commissions are given in war time. We fear both Mr. Hanbury and 
Mr. Bartley, in their criticisms on the dimensions of the medical non- 
effective vote have always ignored the medical reserve embraced 
within it, in the shape of those liable to recall to service, and thus 
discount in advance the value of their opinions and threats. The pro- 
posed extension of age suggested by our correspondent would no doubt 
ease off administrative difficulties for a time, but would further retard 
promotion, already seriously delayed. The parallel between the age 
retirement of combatant and medical officers will only be complete 
when the latter have limited tenure of appointment in the grades of 
Surgeon-Colonel and Surgeon-Major-General. The full solution of the 
present administrative deadlock would no doubt involve very con- 


siderable changes. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS. 

Sanitary Condition of Highland Railway Stations and Steamboats.—Mr. 
WErR asked the President of the Board of Trade whether his attention 
had been drawn to the statements made in the report of the medical 
officer of health for Ross-shire as to the insanitary condition of stations on 
the Highland Railway, and a lack of a sufficient supply of water at these 
stations for flushing and drinking purposes, and whether steps would be 
taken to require the Highland Railway Company to make satisfactory 

rovision for the travelling public and the employés of the company.—Mr. 
WUNDELLA said the general manager of the railway telegraphed the 
Board of Trade that he had not seen the report of the medical officer re- 
ferred to, but that the engineer of the line was engaged in improving the 
sanitary condition of the stations in Ross-shire. In reply to a further 
question by Mr. Weir as to the want of proper sanitary arrangements on 
board steamboats in the Highlands of Scotland, Mr. Mundella said he 
had communicated with the principal officers of the Board of Trade on 
the east and west coasts of Scotland, and was told that no complaints 
in regard to gg | arrangements on board Highland steamers had 
been made tothem. He had also obtained through the courtesy of the 
county clerk the report of the medical officer of health for Ross-shire, and 
the only reference to the subject he could find was “ Another matter re- 
quiring attention and improvement is the condition < the sanitary 
arrangements, etc. on board steamboats.” If any definite complaints 
were made to the Board of Trade they should be at once attended to. 

Bovine Tuberculosis.— Mr. FIELD asked the President of the Local 
Government Board whether the report of the Commission on Bovine 
Tuberculosis was ready for publication, or when its issue might be ex- 
pected.—Mr. SHAW LEFEVRE said he was informed by the Commissioners 
that satisfactory progress was being made with the report, which might 
shortly be expected.—Mr. FIELD said could the right hon. gentlemen fix 
a date, because he had been asking questions about this subject ever 
since he had been in the House.—Mr. SHAW LEFEVRE said he could not 
add to the answer he had given. 

Field Hospital Training in India.—Mr. H. FOWLER, in reply to Mr. 
BYLEs, said that in accordance with the reply piven on December 2nd 
last, a copy of the scheme for the field hospital training to be given at 
Aldershot had been sent for the consideration of the Government of 
India. 

Viewing the Body.—A Bill has been introduced by Captain Grise-Hutch- 
inson and other members, which proposes to do away with the duty, at 
present incumbent on a ae , of viewing a body prior to an inquest. 
Safeguards are, however, included in the Bill to ensure identification 











The New Factory and Workshops Bill.—The Factories and Workshops 
Bill, introduced by the Home Secretary, provides that a factory shall be 
deemed to be so overcrowded as to be dangerous or ‘injurious to the 
health of the persons onamee therein if the amount of space to each 

erson is less than 250 cubic feet before 8 P.M., or less than 400 cubic feet 

etween 8 and 10 P.M.; the number of persons being reckoned as if there 
were added to those actually employed one person for every three lighted 
gas burners. In regard to particular manufacturing processes or handi- 
crafts, it is ees osed that the Secretary of State shall have power to make 
an order subst tuting still higher figures. The measure also enables a 
court of summary jurisdiction to prohibit the use of dangerous factories 
or workshops, extends to all factories and workshops Section 7 of the Act 
of 1891 (provision against fire) ; imposes further restrictions upon the em- 
ployment of young persons, women. and children; specifies the days 
which are to be observed as holidays in England and Wales; applies the 
Factory Acts to laundries, and certain provisions of the Factory Acts to 
docks, etc. ; substitutes the owner of a tenement factory for the occupier 
for certain purposes; brings bakehouses within the purview of the 
Factory Acts; and formulates special restrictions in regard to iron 
enamelling and other dangerous employments. 

CORONERS ACT (1887) AMENDMENT BILL. 

Memorandum.—The object of the Bill is to do away with the duty at pre- 
sent incumbent on a jury of viewing a body prior to an inquest. Ample 
safeguards are provided to ensure identification, either by persons 
acquainted with the deceased or by a medical officer. 

: A Bill to Amend the Coroners Act. 1887. 

Be it enacted by the Queen’s Most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal, and Commons, 
in -_ present Parliament assembled, and by the authority of the same, 
as follows: 

1. Notwithstanding anything contained in the Coroners Act, 1887, it 
shall not be obligatory upon tne coroner and jury to view a dead body at 
any inquest except in cases where the coroner shall deem a view neces- 
sary. 

2. There shall, in all cases where possible, be an identification of the 
dead body by a competent person or persons. 

3. Any person or persons identifying a dead body shall do so prior to 
the inquest in the presence of the coroner’s officer or a police constable, 
and such coroner’s officer or police constable shall give evidence upon 
oath before the coroner that such identification has taken place. 

4. In all cases where a view of the dead body has been dispensed with, 
it shall be obligatory on the coroner to order a medical man to examine 
it, with or without a post-mortem examination, and give evidence thereon 
at the inquest. 

5. This Act may be cited as the Coroners Act Amendment, 1894, and 
shall not apply to Scotland or Ireland. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

ANATOMICAL DEPARTMENT.—The following appointments have been 
made by Professor Macalister, with the consent of the Vice-Chancellor: 
W. 8. Melsome, M.A., M.D., Fellow of Queens’ College, to be Senior 
Demonstrator of Anatomy; H. Higgins, B.A., of King’s College, to be 
Second Junior Demonstrator. The appointment in each instance is for 
three years from July Ist, 1894. Professor Macalister announces a special 
course of three lectures in Physical Anthropology for May 16th to 21st. 
The subjects are Methods of Anthropometry, The Kaces of Ancient Egypt 
(in connection with this lecture a mummy will be unwrapped and ex- 
amined), and The Races of Western Europe. 

ZOOLOGICAL STATIONS.—There are vacancies at the University’s tables 

in Dr. Dohrn’s Laboratory at Naples and at the Plymouth Marine Bio- 

logical Laboratory. Applications tor permission to use these are to be 
made to Professor Newton by May 24th. 

DEGREES.—At the Congregation on May 10th the following degrees in 
Medicine and Surgery were conferred: M.B. and B.C.: W. A. Lauder 
Smith, B.A., Trinity College; R. E. Nix, B.A., Gonville and Caius 
College ; N. L. Hood, B.A., Downing College. 

In presenting Dr. Charles Theodore von Inama-Sternegg (President of 
the Section of Demography in the London International ;Congress of 
Hygiene) for the honorary degree of LL.D. the Public Orator (Dr. Sandys, 
of St. John’s) recalled the services to statistical and economic science 
which the recipient of the honour had rendered by his work in connec- 
tion with the Austrian census, by his erudite book on the economic 
history of Germany, and his numerous other valuable writings, the 
important part taken by him in discussions on matters intimately 
connected with the welfare of nations at Congresses in Vienna, Rome, 
and London, and finally introduced him to the Chancellor as one of the 
most brilliant luminaries of the Austrian empire. 














UNIVERSITY OF DURHAM. 

A CONVOCATION of the University of Durham was held on May 12th, at 

noon in the Castle Hall, Durham. The Sub-Warden (the Rev. Dr. Pearce) 

presided. The ne are among the degrees conferred : 
M.D. (Practitioners).—F. H. Carter, H. B. Carter, G. R. Chadwick, E. 
T. Chamberlain, W. G. Kemp, L. Lewis, and D. McC. Ross. 

M.D.—C. Averill, D. J. Caddy, H.C. Halstead, E. Mitchell, I. G. Modlin, 
— E. 8S. Sugden, L. G. C. Vintris, A. E. L. Wear, E. C. 
Willcox. 

M.B.—T. C. Barkas, E. Bromley, L. C. E. Calthorp, T. M. Clayton, W. 
Forrest, F. H. Hake-Francis, R. J. Hughes, F. S. Jones, R.C. Lean- 
ard, E. A. Lermitte, W. F. Miller, R. W. Morgan, H. B. Morison, G. 
E. Pearcey. M. Prior, W. E. Rielly, G. B. Robinson, W. Smith, E. J. 
Steegman, F. W. Stokes, H. E. Wells, F. J. Worth, and F. Lumbado. 

B.S.—T. C. Barkas, E. Bromley, T. M. Clayton, W. Forrest, F. H. Hake- 
Francis, R. J. Hughes, F. 8. Jones, E. A. Lermitte, W. F. Miller, 
R. W. Morgan, G. E. Pearcey, M. Prior, W. E. Rielly, W, Smith, E. J. 
Steegman, F. W. Stokes, H. E. Wells, F. J. Worth, and F. Lumbado. 





either by persons acquainted with the deceased or by a medical officer. 
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ST. ANDREWS UNIVERSITY AND THE LONDON SCHOOL OF 
MEDICINE FOR WOMEN. 

STUDENTS of the London School of Medicine for Women who intend to 
proceed to the medical degrees of the University of St. Andrews will in 
future have the privilege of passing the Preliminary Examination in 
Latin, English, Greek, or German, French, and Mathematics required 
before registration as a medical student in London. The first examina- 
tion will begin on September 29th next at the London School of Medicine 
for Women. Further particulars can be obtained from Mrs. Thorne, Hon. 
Secretary of the School, 30, Handel Street, Brunswick Square, W.C. 


RESEARCH FELLOWSHIPS IN THE SCOTTISH UNIVERSITIES. 
THE Scottish Universities Commissioners have issued a draft ordi- 
nance containing regulations for the encouragement of special study in 
research, for the institution of research fellowships, and giving addi- 
tional regulations for the degree of D.Sc. 


ROYAL COLLEGE OF PHYSICIANS. 
AN extraordinary comitia was held on Thursday, May 10th, at 5 p.mM.; Dr. 
J. RUSSELL REYNOLDS, F.R.S., President, in the chair. 

The newly-elected Fellows were admitted. 

A letter was read from a Member resigning his diploma, and the resig- 
nation was accepted. 

A communication was received from the Association for Promoting the 
Opening of Museums, etc., on Sundays, asking for the co-operation of the 
College. On the motion of Sir HENRY PITMAN, seconded by Dr. C. T. 
WILLIAMS, it was decided to send a reply to the eftect that the College in 
its corporate capacity was not in a position to co-operate with the 
Association. 

A communication was received from the Sanitary Institute inviting 
the College to send delegates to the forthcoming Congress to be held at 
Liverpool in September, and, on the proposal of the TREASURER, Drs. T. 
k. Glynn and Caton were nominated to represent the College. 

A communication was received from Professor Ramsay asking the 
College to appoint delegates to join similar delegates from other institu- 
tions which have expressed a general approval of the recommendations 
of the Gresham University Commission with a view to impress on the 
Government the importance of giving effect to those recommendations. 
Dr. NORMAN MOORE proposed, and Dr. Toors seconded, that the College 
should accede to the request Meee ee that the Royal College of Surgeons 
did the same, and that the President should nominate the delegates. 
Sir WILLIAM PRIESTLEY thought that the hands of the Government were 
very fully occupied, and moved, as an amendment, to postpone the sub- 
ject. This was seconded by Dr. ISAMBARD OWEN, mainly on the ground 
that some consideration of the details of the scheme should be made before 
urging the Government to press it forward. Drs. 8. MACKENZIE and PyYE- 
SMITH “yoyo the resolution, which, after some discussion on the 
part taken by the medical schools and their delegates in relation to this 
question between Drs. MOORE, CURNOW, COUPLAND, PAYNE, and OWEN, 
was eed to, the amendment having been previously negatived. 

Dr. MOORE then proposed that, to testify to the interest taken by the 
College in the subject, the Fellows should offer to allow the first meeting 
of the delegates to take place in the College. This was seconded by Dr. 
MACKENZIE and agreed to. 

A report from the Committee of Management recommending the recog- 
nition of Bethlem Royal Hospital as a lunatic asylum for the purposes of 
clinical instruction was received and adopted onthe proposal of Dr. 
HACK TUKE, seconded by Dr. PERCY SMITH. 

The REGISTRAR brought forward a confidential report from the Visitor 
and the Inspector of the General Medical Council on the Final Examina- 
tion of the Conjoint Board, and moved that it be referred to the Com- 
mittee of Management, together with the comments on it which the 
College examiners had been invited to make. This was seconded by Dr. 
J. S. POLLOCK, and, after some remarks from the TREASURER, as repre- 
sentative of the College on the General Medical Council, agreed to. 











ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen passed the First Professional Examination, in 
Anatomy and Physiology, for the Diploma of Fellow, at a meeting of the 
Board of Examiners, on Monday, May 14th: 

C. G. Spencer, M.R.C.S.Eng., L.R.C.P.Lond., of University College, 
London; A. H. Lister, of Aberdeen and Cambridge Universities 
and King’s College, London; and F. C. Moore, of Owens College, 
Manchester. 

Seventeen candidates were referred back to their professional studies 

for six months, 

Passed on Tuesday, May 15th: 

A. Heath and J. A. O. Briggs, of St. Bartholomew’s Hospital; H. H. 
Greenwood, of Yorkshire College, Leeds; E. A. Smith, of York- 
shire College, Leeds and University College, Liverpool; G. G. 
Hamilton, M.B.Edin., of University College, Liverpoo and Edin- 
burgh University ; C. Planck, M.R.C.S.Eng., L.R.C.P.Lond., of St. 
Thomas’s Hospital ; G. W. S. Farmer, M.R.C.S.Eng., L.R.C.P.Lond., 
of Oxford University and London Hospital; T. G. Stevens, 
M.D.Lond., M R.C.S8.Eng., L R.C P.Lond., of Guy’s Hospital; and 
H. D. Senior, M.R.C.S.Eng., L.R.C.P.Lond., of Charing Cross Hos- 
pital and Durham beget nr 

_Eleven candidates were referred back to their professional studies for 

six months. 

Passed on Wednesday, May 16th: 

A. Shillitoe, M.R.C.S.Eng., L.R.C.P.Lond., of Cambridge University 
and Guy’s Hospital; A. H. Leete, M.R.C.S.Eng., L.R.C.P.Lond., of 
Guy’s Hospital; W. W. Linington, M.R.C.S.Eng., L.R.C.P.Lond., of 
St. Mary's as J. Hussey and A. B. Tucker, of St. Bartholo- 
mew’s Hospital. 

_Eleven candidates were referred back to their professional studies for 
six months. 


THE following are the arrangements for the Final Examination for the 
Diploma of Fellow for which 61 candidates have entered their names: 
3 pone 21st, Written Examination at Examination Hall, 1.30 to 
5.30 P.M, 





Tuesday, 22nd, Clinical Examination at Examination Hall, written and 
vivd voce, 2.30 to about 7.45 P.M. 

Wednesday, 23rd, Operations Examination at Examination Hall. 1.30 to 
about 7.45 P.M. 
. yy 24th, Surgical Anatomy Examination at Examination Hall, 

05 P.M. 

Friday, 25th, Pathology, vivd voce at Royal College of Surgeons, 5 to 

M 


9 P.M. 
. Saturday, 26th, Pathology ; vivd voce at Royal College of Surgeons, 4 to 


P.M. 
All candidates will be required to attend on Monday, Tuesday, Wed- 
nesday and Thursday, and on Friday or Saturday. 








OBITUARY. 


HENRY ALEXANDER BRUCE, M.D., 
Late Principal Inspector-General of H.M. Forces. 

Dr. HENRY ALEXANDER Bruce, late Principal Inspector- 
General of H.M. Forces, died at his residence, Colmswell 
House, Burntisland, Fifeshire, on May 8th, at the age of 86. 
He began his medical course at St. Andrews in 1823, and sub- 
sequently studied at Edinburgh University; in 1828 he re- 
ceived the diploma of the Royal College of Surgeons, and in 
1829 the degree of M.D. In the following year he was ap- 
pointed to the Bengal Medical Service, and, after much and 
varied active service, he rose to be its head in 1864. He re- 
tired in 1866 after 35 years’ service, with an interruption of 
only 20 months. He was with his regiment in its long and 
trying march to Cabul, he crossed the Hindoo Koosh in 
charge of Brigadier Dennie’s force in September, 1840, and 
was present at the battle of Bamien, which was supposed to 
have finally crushed Dost Mahomed. 1n 1841 he was surgeon 
to the envoy at Herat ; in 1857 he held a staff appointment at 
Cawnpore. He twice escaped death most narrowly, inasmuch 
as a fresh appointment called him to leave Cabul shortly 
before the massacre of our troops there, and in the 
mutiny it is believed he was the last officer to leave Cawn- 
ore alive, having been ordered home on account of failing 

ealth. 











PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


SMALL-POX, VACCINATION, AND THE DEATH-RATE, 

A LETTER from a Mr. James R. Williamson has lately been going the 
round of the press, to the effect that the differing rates of mortality in 
vaccinated and unvaccinated children cannot be compared because the 
vaccinated children refuse to fall victims to the disease which so fatally 
attacks their less fortunate fellows. This, at least, seems to be the logical 
deduction from Mr. Williamson’s argument. He seems to fancy that he 
has a grievance because the figures in the recent Warrington small-pox 
epidemic reveal the fact that a large proportion of the unvaccinated 
children were mere infants. Wedo not think that vaccination ought to 
be twitted because it cannot lend itself to a similar array of figures. If 
Mr. Williamson will study the report of Dr. Priestley, just issued, on the 
small-pox epidemic of 1892-3 at Leicester, he will see that there were only 
two children under 10 years of age who, having been vaccinated, con- 
tracted small-pox. And he will also find that there were no fewer than 105 
children under 10 years of age who, not having been vaccinated, con; 
tracted the disease. Of these as many as 15 died, and the ages of these 
15 were respectively 8 months, 9 months, 16 months, and 2, 3, 3, 3, 4, 4, 
5, 5, 7, 7, 7, and 9 years. Are not these data sufficient to make Mr. 
Williamson consider his thesis afresh? And this is but a sample, the 
latest to hand, from much accumulated data of a like sort. ka 

As to Mr. Williamson’s long quotation from Dr. J. Garth Wilkinson 
where he says, inter alia, “‘ But it is demonstrable that vaccination has no 
influence whatever over the small-pox death-rate,” let it suffice if we 
state that whereas in pre-vaccination days the small-pox mortality-rate 
was at least 2,000 per million living, it has dropped under obligatory 
vaccination to 89 tor the 20 years 1872-91. At ages 0-5 years, it was in 
1847-53, under optional vaccination, 1,617; and had fallen at these same 
ages, in 1872-91, to 177. But on the general question of the mitigation of 
small-pox attack and fatality, we deem it well to reproduce a table from 
Dr. Barry’s Sheffield report, which admirably sums up the matter as it 
affected that borough in 1887-88. Tne table shows the composition, ud 
vaccination, of the total population, and of persons living in invaded 
houses, at various age-periods. Also the rates of attack and death per 
cent. of each class at each age period, both as regards the total popula- 
tion and the residents in invaded houses. : 

This table is at present hidden in a Blue-book, but it is a very 
important statistical study, and we commend it to Mr. Williamson’s careful 
perusal. We will content ourselves with drawing attention to the 
following facts shown on the first line, those, namely, which have to do 
with ages 0.5 years. Here, if the rates of attack and death among the 
vaccinated be always regarded as bee then the rates among the 
unvaccinated become in the total population 18 and 1,100; and in those 
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1 2 3 4 5 6 7 8s | 9 10 ll 12 | #13 14 1% | 16 | #17 
ee a 6 on | | 
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20to30_ —,, eee ee «98.1 1.9 3.0 2.8 10.6 0 28 0.15 6.9 96.4 3.6 40.1 | 38.7 79.1 3.2 2.1 49.2 
30 99 eee o- §=97.6 2.4 1.0 0.97 2.4 0.11 0.10 1.4 97.2 2.8 17.4 | 17.0 31.8 2.3 1.8 18.2 
| | | | | 
0.07 | 48 | 96.1 3.9 25.1 | 23.0 | 750 | 2.5 1.8 37.2 


All Ages 0 0 we 97.0 2.1 17 | 1.55 97 0.17 


living in invaded houses nearly 15 and 858 respectively. Can it be said of 
these data that they savour of the non-mitigation of small-pox by 
vaccination ? 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,231 
births and 3,649 deaths were registered during the week ending Saturday 
May 12th. The annual rate of mortality in these towns, which ha 
been 18.3 and 17.2 per 1,000 in the prece ing two weeks, rose again to 
18.2 last week. The rates in the several towns ‘ranged from 9.5 in 
Derby and 10.3 in oy to 23.3 in Salford, 23.8 in Liverpool, and 25.2 
in Birkenhead. In the thirty-two provincial towns the mean death- 
rate was 18.1 per 1,000, and was slightly below the rate recorded in 
London, which was 18.4 per 1000. The zymotic death-rate in the thirty- 
three towns averaged 2.9 per 1,000; in London the rate was equal to 
3.7 per 1,000, while it averaged only 2.3 per 1,000in the thirty-two pro- 
vincial towns, and was highest in Salford, Birmingham, and West 
Ham. Measles caused a death-rate of 1.8 in London, 1.9 in Birmingham, 
and 3.9 in West Ham; scarlet fever of 13 in Salford; and whooping- 
cough of 1.6 in Bristol, 1.9 in Croydon, and 2.5 in Cardiff. The 73 deaths 
from diphtheria in the thirty-three towns included 55 in London, 2in 
West \Ham, and 2in Birkenhead. Six fatal cases of small-pox were regis- 
tered in —q- 4in London, 2in Bradford, 1 in Manchester, and 
1 in Oldham, but not one in es A other of the thirty-three large towns. 
There were 210 small-pox patients under treatment in the Metropolitan 
Asylums Hospitals and in the ae Small-pox Hospital on Saturday 
last, May 12th, against 148, 151, and 191 at the end of the preceding three 
weeks; 71 new cases were admitted during the week, against 59, 47, 
and 54 in the preceding three weeks. The number of scarlet fever 

atients in the Metropolitan Asylums Hospitals and in the London 
Fever Hospital on Saturday last, May 12th, was 2,298, against 2,172, 2,258 
and 2,293 at the end of the preceding three weeks; 262 new cases were 
— during the week, against 296 and 268 in the preceding two 
weeks, 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, May 12th, 877 births and 566 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 17.5 to 
20.1 per 1,000 in the preceding three weeks, declined again to 19.8 last 
week, but was 1.6 per1,000 above the mean rate during the same period in 
the large English towns. Among these Scotch towns the death-rates 
ranged from 16.6 in Leith to 22.4 in Perth. The zymotic death-rate in 
these towns averaged 2.9 per 1,000, the highest rates being recorded in 
Edinburgh and Perth. The 283 deaths registered in Glasgow included 
21 from eens one. 5 irom diphtheria, and 4 from scarlet fever. 
Eleven fatal cases of whooping-cough and 2 of diphtheria were recorded 
in Edinburgh. 





INTERCEPTING TRAPS. 

THE question which has arisen at Hornsey between the Local Board and 
their medical officer is one which is sure to crop up in other places, and 
sanitary. authorities might well endeavour to arrive at some uniform 
conclusion in regard to it. So long as by-laws exist, of course they 
ought to be enforced, and we cannot admit for a moment that Dr. 
Clothier exceeded his duty in drawing the attention of his authority to 
the considerable incidence of diphtheria on houses with untrapped 
drains. At the same time there is another side to the question. Onlya 
few days ago a fatal accident to sewer men, arising from poisonous gases, 
was reported, and it is notorious that sanitary authorities are driven to 
their wits’end by the difficulty of ventilating the sewers under their 
control. The device, so largely 9 at present for this purpose, of 
providing openings at the street level, is confessedly but a clumsy make- 
shift, and, according to many, is fraught with much danger to the fre- 

uenters of the streets. The paper read before the Public Health Sec- 
tion at Newcastle by Dr. Sidne avies, of Plumstead, drew attention 
most strongly to the dangers of these grid ventilators. Yet the sewers 


must be ventilated somehow; and while it may be a comparatively easy 

matter to do this by means of special chimneys in regard to certain sec- 

tions, not only would the expense be great, but it would probably be 

— ~> [cre to ensure a circulation of air through every portion of 
e system. 








It is then perhaps not to be wondered at that sanitary authorities 
should cast their eyes enviously upon the soil pipes as a means of ven- 
tilation. This, however, is contrary to the model by-laws, which order 
an intercepting trap cutting off the whole system of house drainage from 
the sewer. So faras the individual is concerned, everyone will admit 
the great advantage of so doing, but if this is to involve either not ven- 
tilating the sewers, or leaving long ends, cul-de-sacs, running up to the 
house traps entirely devoid of ventilation, the question as regards the 
public may demand reconsideration. No system which leaves the air 
stagnant in the sewers and leaves each house dependent entirely upon 
the perfection of its traps can be considered safe. The question, then, 
is well worthy of discussion and decision, whether or not the soil pipe 
should be systematically used as a ventilator to the sewer. It must be 
borne in mind, however, that we would not be party to any suggestion to 
do away with the intercepting trap between the sewer and the general 
drainage of the house, the gullies, rain-water pipes, etc. The question 
entirely relates to the soil pipe, or some equivalent ventilator. This 
already must be carried of full diameter well above the roof, and if it 
were taken direct to the sewer, without passing through the intercepting 
trap, it is hoped by the advocates of this method that the ventilation of 
the main channel would be so complete that no stagnant air would be 
left in any portion of the sewers. The drains of the house would still be 
cut off, not only from the sewer, but from its own soil drainas well. The 
question is evidently a very important one, and one on which an,autho- 
ritative decision should be arrived at, for drainage once put in is not 
easily altered. The difficulties of such a change are doubtless great, 
both as to the expense of the alteration and as to the responsibillties 
relating to the ventilating pipes, which would then fall upon the ny 
lic; but it is obviously as much the — of the sanitary authority to 
ventilate its own sewers as it is of the individual to protect himself from 
them, and something certainly should be done to prevent the air within 
them from ever becoming stagnant. 





DIPHTHERIA IN LONDON. 

Dr. A. WYNTER BLYTH, medical officer of health for Marylebone, in his 
monthly report issued on May 15th,comments upon the “ disquieting 
intelligence” received from the clerk to the Sick Asylums Board, that. 
soe only 252 beds are set apart for diphtheria, and that these are all occu- 
pied.” Dr. Blyth finds that the number of cases of diphtheria notified im 
the whole metropolis is about 200 a week, quite half of which it seemed 
highly desirable to isolate in hospital. He adds: “Considering the 
large one-roomed population of the parish of Marylebone, itis a most 
serious thing to contemplate the pvssibility of so infectious and fatal a 
malady as diphtheria occurring under conditions which of necessity 
favour its spread. It must never be lost sight of that the hospital accom- 
modation for infectious ca@ses in the metropolis is the direct consequence 
of high rents and the restricted accommodation that high rents entail ;. 
and as no practical scheme is likely to be suggested by which, for the 
same rent, the families that now live in one or two rooms can get four, it 
is obvious that additional accommodation must be provided.” 





SMALL-POX IN EDINBURGH AND LEITH. 

THIRTEEN fresh cases of small-pox were reported in Edinburgh last. 
week, and twelvein Leith. In the latter town there was one death. A 
brother and sister, residing in a —— part of Edinburgh, were last 
week convicted of having exposed themselves out of doors while suffer- 
ing from small-pox, without taking proper precautions against spreading 
the ee They were each fined £3, payable by instalments of 10s. per 
month. 





TYPHOID FEVER AND MILK AND WATER. 
TypPHorp fever, it is reported, has assumed the proportions of am 
epidemic at Brixton. Dr. Verdon, the vigilant medical officer of health, 
and his assistants have been puzzled to find the causes of the outbreak. 
Last week, however, they made the discovery that the source of infec- 
tion was in one of the country farms of a large local firm of milk dis- 
tributors. It was ascertained here that cows were being partially fed on 
grass cut from the fields of a sewage farm, and that water from a brook 
running through the same land, and presumably contaminated, had 
been allowed to adulterate the milk. The outbreak has affected sixty 
persons, and up to the present there have been ten deaths, 
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MEDICAL NEWS, 


THE QUEEN has sent a donation of £100 to the Hospital for 
Sick Children, Great Ormond Street. 

Tue Salters’ reg A have recently permanently endowed 
five beds in Guy’s Hospital, at a cost of £250 per annum. 


SUPPRESSION OF UNLICENSED PRACTICE IN AMERICA.—A 
‘ Dr.” Helen Ashley Keene has been fined 100 dollars and 





costs for practising without a licence in Waterbury, Connec-. 


ticut. This is stated to be the first conviction under the 
Medical Practice Act recently passed. 


ANOTHER GIFT FOR PAIsLEY. — The announcement of 
another magnificent gift for Paisley has just been made. 
Accommodation is to be provided for thirty nurses. Mr. 
Peter Coats, jun., is the donor of the home. The cost is not 
stated, but it is understood to be about £10,000. 


At an ordinary meeting of the Royal Microscopical Society, 
held on April 18th, Professor F. J. Bell read a letter from Mr. 
C. J. Pound describing the laboratories of the Stock Institute 
of Queensland, which had recently been instituted for the 
purpose of investigating the nature and causes of animal 
diseases in that colony. 


THE value has been sworn at £15,398 of the personal estate 
of Dr. Roderick Macdonald, coroner for the North-eastern 
Division of Middlesex, who died on March 9th last. Among 
other bequests, he leaves to the Scottish Corporation £1,000, 
to the Royal Caledonian Asylum £1,000, and his residuary 
estate in trust for the Glasgow Royal Infirmary and six hos- 
pitals in the city and county of London. 


PATIENTS FOR PAastEuR.—A new dog-muzzling order issued 
in Glasgow on May 2nd has been prompted partly by the fact 
that, on the recommendation of Professor M‘Call, a con- 
stable named Alexander Murray, and a boy, John Wood (13), 
residing in Abington Street, Glasgow, were despatched to the 
Pasteur Institute. Paris, on May Ist, the day after the old 
order had been withdrawn. 


THE Duke of York presided on May 5th over the annual 
festival dinner in aid of the funds of the Hospital for Sick 
Children, Great Ormond Street; and in proposing success 
to the institution, set forth its claim to public support, and 
urged the need of liberal contributions to its finances, which 
had been severely taxed by the recent enlargement. During 
the gee contributions amounting to £10,066 was an- 
nounced. 


THE SHEFFIELD Pusiic HosprtaAL AND DiIspENSARY.—The 
Duke of Norfolk, President, has just made a generous con- 
tribution towards the rebuilding fund of this hospital and 
dispensary. The first portion of the scheme is now in pro- 
gress. An appeal will shortly be made to the public for 
funds to complete the other two blocks of the building, and 
the Duke of Norfolk has promised to contribute £1,000 a year 
for five years. 


THE UNIVERSITY OF VIENNA.—The Professorial College of 
the Medical Faculty of the University of Vienna recom- 
mended Professor Czerny, of Heidelberg, in the first place; 
Professor Gussenbauer, of Prague, in the second; and Pro- 
fessor Mikulicz, of Breslau, in the third place for the chair 
of Surgery left vacant by the death of Professor Billroth. All 
three are pupils of the departed surgeon. Professor Czerny 
has been elected. For the chair of Ophthalmology, left 
vacant by the death of Professor von Stellwag-Carion, Pro- 
fessor Schnabel, of Prague, and Professor Borysiekiewicz, of 
Graz, have been recommended. 


SocreTy OF FELLOWS OF THE ROYAL COLLEGE OF SURGEONS 
oF ENGLAND.—A meeting of local Fellows of the Royal Col- 
lege of Surgeons was held on May 10th in Manchester, Mr. 
Thomas Jones in the chair, when the following resolution, 
proposed by Mr. F. A. Southam and seconded by Mr. A. H. 
Young, was carried unanimously: ‘‘ That a branch executive 
council in connection with the Society of Fellows of the Royal 
College of Surgeons of England be formed in Manchester.” 
The following Fellows were elected to form such branch 


executive council: Mr. James Hardie (Chairman), Mr. T- 
Jones, -Mr. H. W. Pomfret (Honorary Secretary), Mr. C- 
Richmond, Mr. F. A. Southam, Mr. W. Thorburn, Mr. G. A. 
Wright, and Mr. A. H. Young. 


THe ANATOMICAL Society oF GREAT Brirarin.—A general 
meeting of this Society will take place on Monday, May 2lst,. 
at 4.30 p.m., at the Middlesex Hospital Medical School, whem 
Professor Cunningham and Dr. Telford Smith will show the 
Brain of a Microcephalic Idiot, aged 32, and the following 
notes and papers will be read: Are the’Terms “ Flexion” an 
‘* Extension” Correctly 4g oe in the Case of the Ankle- 
joint? by Professor SirG.M. Humphry; A Point in Anatomical 
Nomenclature, by Professor Macalister; A Groove on the 
Spine of the Sphenoid for the Chorda Tympani Nerve, by 
Mr. Clement Lucas; A Method of Microscopic Reconstruc- 
tion, by Mr. Dixon; A Note on the Fifth Carpo-metacarpa) 
Joint, by Mr. W. Anderson; The Morphology of the Tendo: 
Achillis, by Mr. F. G. Parsons; and A Divided Internal 
Cuneiform Bone, by Mr. Black. The Committee have decided. 
to issue complete copies of the Society’s Proceedings to mem- 
bers at a cost of 2s.6d. Members wishing to have them are 
requested to apply to the Honorary Secretary for England. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior House-. 
Surgeon; doubly qualified. Salary, £50 per annum, with board, 
washing, and lodging. Applications to Nathan A. Smith, Secretary, 
15, Richmond Terrace, Blackburn, by May 24th. 

BRIDGWATER IN FIRMARY.—House-Surgeon. Salary, £70 per annum, 
with board and residence. Applications to Mr. John Coombs, Hono- 
rary Secretary, by June 15th. 

DURHAM COUNTY HOSPITAL.—House-Surgeon. Salary, £100 per an- 
num, with board and lodging. Appointment for two years. Applica- 
tions to V. K. Cooper, Honorary Secretary, 16, South Bailey, Durham,,. 
by June Ist. 

FLINTSHIRE DISPENSARY.—Resident House-Surgeon. Salary, £120 per 
annum, with furnished house (rent and taxes free), and coal, light, 
water, and cleaning, or in lieu thereof £20 per annum ; knowledge of. 
Welsh desirable. Applications to W. T. Cole, Secretary, Board Room, 
Bangillt Street, Holywell, by June 5th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Board,. 
residence, and washing provided. Nosalary. Applications to the 
House-Governor by May 26th. 

GENERAL HOSPITAL, Nottingham.—Assistant House-Surgeon. Ap- 
pointment for six months. Board, lodging, and washing provided.. 
Applications to E. M. Keely, Secretary, by May 19th. 

GLASGOW MATERNITY HOSPITAL, 146, Buchanan Street, Glasgow.— 
Indoor and Outdoor Surgeons. Applications to Arthur Forbes, 
Secretary, by June 9th. 

GORDON HOSPITAL FOR FISTULA, 276, Vauxhall Bridge Road, 8S.W.— 
Two Honorary Surgeons, must be F.R.C.S.Eng. Applications to Mr. 
St. Leger Bunnett, Secretary, by May 21st. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Junior 
House-Surgeon. No salary; board, apartments, and laundry pro- 
vided. Applications to the Secretary by May 28th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.— 
Casualty Officer; must reside in the immediate neighbourhood of the 
hospital. Honorarium at the rate of £0 guineas per annum. Appli- 
cations to William T. Grant, Secretary, by May 28th. 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Vincent 
Square, Westminster.—Anzsthetist. Applications to the Secretary 
by June Ist. 

HOSPITAL FOR EPILEPSY AND PARALYSIS AND OTHER DISEASE 
OF THE NERVOUS SYSTEM, 32, Portland Terrace, Regent’s Park, 
N.W. Physician to Out-patients. Applications to the Secretary by 
June 8th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—House-Physician and House-Surgeon, unmarried. Appoint- 
ments for six months. Salary, in each case, £20, with board and resi- 
dence in the hospital. Applications to the Secretary by May 25th. 

HOSPITAL FOR SICK CHIDDREN, 18, Royal Arcade, Newcastle-on- 
Tyne.—Resident Medical Officer; doubly qualified. Salary, £6u per 
annum, with board, lodging, andlaundry. Applications to Robert 
J. Gibson, Secretary, by May 31st. 

JAFFRAY SUBURBAN BRANCH OF THE GENERAL HOSPITAL, 
Gravelly Hill, near Birmingham.—Resident Medical and Surgical 
Officer; doubly qualified. Salary, £150 per annum, with board, resi- 
dence, and washing. Applications to the House-Governor, General 
Hospital, Birmingham, by May 29th. 

LANCASTER INFIRMARY AND DISPENSARY.—House-Surgeon; un- 

married ; doubly qualified. Salary, £30 per annum, with residence, 

board, attendance, and washing. Applications, on forms to be 
obtained of the Secretary, to the Secretary by May 23rd. 

LONDON COUNTY COUNCIL.—Coroner for the North-Eastern District 

of London; not under 35 nor more than 50 years of age. Salary, £1,150 

per annum. Applications, marked outside ‘Coroner for N.E 


District,” to the Clerk of the Council, Spring Gardens, S8.W., by 





May 2lst. 
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NEW HOSPITAL FOR WOMEN, 144, Euston Road.—Female Resident 
Medical Officer and Female Clinical Assistant for Out-patient 
Department. Applications to the Secretary by May 26th. 

NORTH DEVON INFIRMARY, ye ps additional Honorary 
Surgeons ; must reside within two miles of the Infirmary. Applica- 
none oo ae House Committee, under cover to the Secretary, before 

ay 19th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, 
Hartshill, Stoke-upon-Trent.—Honorary Assistant House-Surgeon. 
Applications to the Secretary by June 5th. 

NOTTINGHAM BOROUGH ASYLUM.—Second Assistant Medical Officer 
unmarried. Salary, £100 r annum, with board, apartments and 
washing. Applications to the Medical Superintendent by May 21st. 

ROYAL CORNWALL INFIRMARY, Truro.—House-Surgeon; doubly 

ualified. Salary, £120 per annum increasing £10 yearly to £150, with 
urnished apartments, fire, light, and attendance. Applications to 
the Secretary by May 2Ist. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Two Resident Medi- 
cal Officers ; doubly qualified; no salary; board, lodging, and wash- 
ing provided. Applications to the Secretary by June 2nd. 

ROYAL SOUTH LONDON DISPENSARY, St. George’s Cross, S.E.— 
House-Surgeon, non-resident. Salary, £60 perannum. Applications 
to the Committee of Management by May. 28th. 

8T. LUKE’S HOSPITAL.—Two Clinical Assistants. Appointment for six 
months. Board and residence provided. Applications to Percy De 
Bathe, M.A., Secretary, by May 22nd. 

ST. THOMAS’S HOSPITAL.—Resident Assistant Surgeon; must be 
F.R.C.8.Eng. Applications to Mr. E. H. Hardy, Treasurer’s Clerk, 
by May 19th. 

STAMFORD, RUTLAND, AND GENERAL INFIRMARY.—House-Surgeon ; 
unmarried; doubly qualified. Salary, £100 per annum, with board, 
lodging, and weehine Applications to the Chairman of the Special 
Committee by May 25th. 

UNIVERSITY COLLEGE, Liverpool.—-George Holt Chair of Patholo 
and Derby Chair of Anatomy. Endowment, £375 per annum each, 
with share of fees. Applications to the Registrar by June 2nd. 

VESTRY OF ST. MARGARET AND ST. JOHN, Westminster.—Medical 
Officer; not less than 25, or more than 45, years of age. Salary, £250 
per annum. Applications, ‘marked on the envelope ‘“ Medical 
eg to be delivered at the Town Hall, Westminster, S.W., by 

ay 21st. 

WESTMINSTER HOSPITAL, Broad Sanctuary, 8.W.—Surgical Registrar. 
Must be F. or M.R.C.S.Eng. Appointment for twelve months. Salary, 
£40 per annum. Applications to Sidney M. Quennell, Secretary, 
by May 22nd. 

ERRATUM.— Applications for the post of Assistant House-Surgeon to the 
General Hospital, Nottingham, should be sent in by May 19th and not 
May 26th, as stated last week. 





MEDICAL APPOINTMENTS. 

ARTHUR, John, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Gabalfa District of the Cardiff Union. 

BALDWIN, Aslett, L.R.C.P.Lond., M.R.C.S.Eng., appointed House-Surgeon 
to the Middlesex Hospital. 

BeaGs, James E., B.A., M.B., B.C.Camb., D.P.H.. appointed Assistant 
Medical Officer at the North-Eastern Hospital, Tottenham. 

BELL, Theodore, M.D.Dub., appointed Medical Officer for the Warren- 
point Dispensary District. 

CHALMERS, Dr., appointed Medical Officer for the Infectious Diseases 
Hospital at Bannockburn. 

CULROSS, James, M.A., M.B., C.M.Glasg., oppsetes Medical Officer to 
jf \ iemammaees of the Newton Abbot Union, vice Dr. Haydon, re- 
signed. 

DAwsoN, Bertrand, M.D., B.Se., M.R.C.P.Lond., appointed Medical 
Registrar to the London Hospital. 

—— Mr., appointed AssistantHouse-Surgeon to the Guest Hospital, 

udley. 

FISHER, John Bell, M.B., C.M.Edin., reappointed Medical Officer of 
Health for the Whitehaven Rural Sanitary District. 

rouse, Mr. J. R., appointed Resident Medical Officer to the Cardiff 
Jnion. 

GROVE, William Richard, M.D.St. And., M.R.C.S.Eng., reappointed Medi- 
cal Officer of Health for St. Ives. 

HAYNES, Sydney W., M.B., appointed Honorary Anzsthetist to the Bir- 
mingham and Midland Eye Hospital. 

HEywoop, Charles Christopher, M.A., M.B., B.C.Cantab., M.R.C.S., 
L.R.C.P., appointed Honorary Medical Officer to the Pendleton 
Branch Dispensary of the Salford Royal Hospital, vice Philip Worley, 
M.R.C.S., L.R.C.P.Lond., resigned. 

LEATHAM, Robert R., B.A., M.B., B.Ch., R.U.I., appointed Assistant 
Resident MedicalOfficer to the North-West London Hospital. 

MUDGE, James, L.R.C P.Edin., M.R.C.S.Eng., reappointed Medical Officer 
of Health to the Penzance Rural Sanitary Authority. 

PALMER, Harold Lewis, M.R.C.S.Eng., reappointed Medical Officer of 
Health for the Newtown Urban Sanitary District. 

PENNY, Edmund John, M.D.Brux., M.R.C.S.Eng., appointed Medical 
Officer and Public Vaccinator for the First District of the Tonbridge 
Union, vice E. A. Starling, M.B., resigned. 

POWELL, Dr., appointed"Medical Officer and Public Vaccinator for Sedg- 
ley No. 1 District of the Dudley Union. 

ROBINSON, Edward Stanley, M.R.C.S., L.R.C.P.Lond., reappointed, Medi- 
cal Officer of Health for Stourport. 





SARJEANT, John F., M.R.C.S.Eng., L.R.C.P.Lond., appointed Resident 
Medical Officer to the North-West London Hospital. 

SAYRES, A. W. F., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 
to the Wincanton Union Workhouse and District, and Public Vacci- 
vator, vice H. A. H. McDougall, M.R.C.S., L.R.C.P., resigned. 

SHORTRIDGE, Thos. Wood, M.D.Brux., L.R.C.P., L.R.C.S.Edin., reap- 
pointed Medical Officer of Health for Honiton. 

STRICKLAND, Charles Edward, L.R.C.P.I., M.R.C.S.Eng., appointed 
Medical Officer for the Park District of the Sheffield Union, vice J. A. 
Manton, L.R.C.P.Lond., M.R.C.S.Eng., resigned. 

SyMEs, W.S8., L.R.C.P., L.R.C.S.1., reappointed Medical Officer of Health 
for the Newbold Urban Sanitary Dispensary. 

THOMpsON, W. H., M.D.Durh, L.R.C.P., L.R.C.S.Edin., reappointed 
—— Officer of Health for the Quarry Bank Urban Sanitary 

istrict. 

TucKETT, W. Reginald, M.R.C.S.Eng., appointed Medical Officer to the 
Charnwood Forest Convalescent Home. ; 

TURNER, J. A., M.B., C.M.Edin., appointed Public Analyst to the Blaby 
Rural Sanitary Authority, vice br. Emerson, resigned. 

WarTSON, John, M.D., F.R.C.S.E., D.P.H., etc., appointed Honorary Medi- 
cal Officer to the Speen Cottage Hospital, Newbury; also Honorary 
—a to the St. Nicholas Training Home for Servants, New- 

ury. 





DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, W.C., 3 to 5 p.M.—Lecture: Examination of Air, Soil, 
and Water. Practical Work: Plate Cultivations. London 
Throat Hospital, Great Portland Street, 8 p.m.—Dr. Edward 
Law: Examination of the Throat and Nose. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Annual Conversazione. Dr 
William M. Ord: A Doctor’s Holiday. 

SOCIETY OF MEDICAL OFFICERS OF HEALTH, 20, Hanover Square, W.,8 P.M. 
—Discussion on the ees yd of Puerperal Fever. The 
subject will be introduced by Dr. Herman, President of 
the Obstetrical Society. 

TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 p.M.—Dr. 
Hyslop: Stupor; Catalepsy; Katatonia; Dementia. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Dr. Mitchell 
Bruce (for Dr. Dempster, from Professor McFadyen’s 
Laboratory, British Institute of Preventive Medicine) : 
Relations between Kinds and Conditions of Soils and 
the Life of the Cholera and Typhoid Bacilli. 

THE CLINICAL 7 cee 211, Great Portland Street.—Open at 2, Lecture 
at 4. 


WEDNESDAY. 
LONDON POST-GRADUATE CouRSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 PM.—Dr. Payne: Herpes; its Varieties. 
Metropolitan Hospital, N.E., 5 P.M.—Dr. Davies: The Thy- 
roid Treatment of Myxcedema and Certain Skin Diseases. 


METROPOLITAN COUNTIES BRANCH, 11, Chandos Street, W., 5 P.M. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and Epileptic, Queen Square. 2 P.mM.—Dr. Buzzard: Cases 
in the Hospital. Hospital for Sick Children, Great Ormond 
Street, 3.30 P.M.—Mr. John H. Morgan: Clinical Lecture. 
Central London Sick Asylum, Cleveland Street, W., 
530 P.M.— Mr. Jonathan Hutchinson: Cases in the 
Wards. 

FRIDAY. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.— Annual General Meeting. 
Agenda: Report of Council: Election of Officers. Papers: 
—Dr. Churton: A Case of Pancreatic Cyst with Diabetes ; 
Incision of Cyst; Death a Year Afterwards; Atrophy of 
Pancreas. Dr. Rose Bradford: A Case of Intracranial 
Aneurysm. Dr. Hale White: Two Cases of Intracranial 
Aneurysm. Dr. Diver: On the Use of Chlorine Gas in the 
Treatment of Chronic Ulcers of the Leg. Dr. Sansom: A 
Case of Purpura Hemorrhagica probably due to Influenza. 


SATURDAY. 


LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 11 A.m.—Dr. 
Corner : Delusional Insanity; Paranoia. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
88. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





BIRTH. 

KeytT.—At Punta Gorda, British Honduras, on April 15th, the wife of 

Dr. Keyt, District Commissioner, of a son. 
DEATHS. 

RENDALL.—On May 8th, at Aix-les-Bains, after a short illness, Horatio 
Stanley Rendall, infant son of Stanley Rendall, M.D., aged 7 
months. 

SMITH.—On May 10th, at Winnipeg, Manitoba, of scarlet fever, Walter 
Heywood, eldest son of Heywood Smith, M.D., of Harley Street. 

TWINING.—On May 7th, at the South Devon and East Cornwall Hospital, 
Plymouth, from the effects of an accident, Alired Hughes Twining, 
M.D. of Salcombe, aged 41. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are uested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED, 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








Ke” Queries, answers, and communications relating to subjects to which 
especial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 





VOICE TRAINING AND ARTICULATE SPEECH. 

APHONIA writes: In the BRITISH MEDICAL JOURNAL of May 12th, p. 1060, 
there is a paragraph re training speech and voice, that mentions 
ladies’ classes for the same; can you inform me of any similar institu- 
tion for men? Attendance at medical meetings painfully impresses 
upon me the necessity for training—at any rate in the case of medical 
men. The distressing manner in which many of us attempt to express 
our thoughts must be very trying to the would-be audiences. 





ANSWERS. 


G. F. H.—We do not find the name of Dr. Mary J. Hall Williams on the 
Medical Register. 


L.R.C.P.—The information desired will be found in the Educational 

a of the BRITISH MEDICAL JOURNAL, published on September 2nd, 
93. 

M. C.—We know of no English work treating of morphinomania except 
Norman Kerr's Inebriety ; its Etiology, Pathology, Treatment, and Juris- 
vrudence (H. K. Lewis, 136, Gower Street), the third edition of which, to 
be published at 21s., will be out in a few weeks. 


INQUIRER Will find an excellent digest of the various statutes relating to 
public health in Hygiene and Public Health, by B. A. Whitelegge (Cassell 
and Co., London), price 7s. 6d. Practical microscopic work is included 
in the examination for the diploma in State Medicine of the Conjoint 
Examining Board of the R.C.P.and 8. Ireland. Schedules of the sub- 
jects can be obtained from the Secretary, 47, Dawson Street, Dublin. 


MEMBER B, M. ASSOCIATION.—It would appear that the person to whom 
our correspondent refers would be liable to a under Section 
40 of the Medical Act, 1858, for the unqualified assumption of a medical 
title. Having regard to the fact that he describes himself as ‘‘ M.D. 
Lond.,” it would be desirable in the first instance to communicate 
with the-university authorities, enclosing the letter which our cor- 
respondent has received. 

ASPARAGUS. 

W. D. H. writes: Nencki has found (Arch. f. exp. Path., Bd. 28, Heft. 314) 
that the odoriferous body in urine after eating asparagus is methyl 
mercaptan. 

POsT-GRADUATE CLASSES IN EDINBURGH. 

J.G.—We are informed that there is no formal organisation of post- 
raduate classes in Edinburgh, and therefore no secretary. No plans 
lave yet been formulated for next autumn. Practically all the informa- 

tion now available will be found on page 538 of-the Educational Number 
of the BRITISH MEDICAL JOURNAL, published on September 2nd, 1893. 
Information will be given by the various gentlemen there named. 


KAPUTINE. 

W. H.—Kaputine consists of acetanilide (antifebrin) coloured. It is an 
article which ought not to be used by persons unacquainted with its 
properties and the probable effects it may produce. Like several other 
of the new synthetic remedies, it should be added to the poison 
schedule, 4nd its sale placed under proper regulation in the hands of 
competent persons. It appears highly improper and dangerous that 
such an article should be puffed and supplied as a quack nostrum 
without any label indicative of its nature to warn persons who might 
be injuriously affected by its administration. 


THE CONTAGIOUS DISEASES ACTS. 
F.S.—These Acts came into force early in 1870, but from the first were 
very strenuously opposed by the party of which Mr. Stansfield, M.P., 
was the chief spokesman. They were only applied to certain specified 


(pavioge towns and ome and were administered by representatives 
rom the Metropolitan olice. Immediately after their enforcement 
such was the strength of the opposition to them that Parliamentary 
Committees were appointed to investigate the whole subject, and very 
voluminous Blue Books, dating about 1872-3, were the result. In 1873 
venereal disease in the army was, as it was then termed, “‘ penalised,” by 
thesoldier so affected suffering the loss of his entire pay while in hospital. 
This step led to an apparent great diminution of venereal cases, but this 
was entirely due to concealment, with disastrous effect, both as regards 
the moral and physical wellbeing of the soldier, and was therefore 
abandoned in 1879. Meanwhile the compulsory examination of women, 
which was violently opposed by many, went on until 1883, and was then 
abandoned for voluntary examination at the lock hospitals established 
for the purpose. Finally, the Acts were suspended in 1886, and things 
are now as before the Acts were passed. The literature on this subject 
—say 1868 and 1886—is immense, and by no means savoury. It is chiefly 
contained in Blue Books, which can always be obtained from Her 
Majesty’s printers—say Eyre and Spottiswoode; also the books of the 
opponents of the Acts—largely in a periodical called the Sentinel. 


REGULATION OF THE SALE OF POISONS. 

Dr. O. T. OSBORNE (New Haven, Conn., U.S.A.).—The Pharmacy Act, 
1868, relates to the retailing, dispensing, and compounding of certain 
— articles which are declared to be poison within the meaning 
of the Act. Section 17 provides that it is “‘ unlawful to sell any poison 
either by wholesale or retail” unless “‘ distinctly labelled with the name 
of the article and the word Poison, and with the name and address of 
the seller.” Further precautions are to be observed in the case of the 
more dangerous poisons, and exempting provisions are made in refer- 
ence to the supply, by duly qualified persons, of medicines containip 
any of the poisons to which the Act applies, and itis only such quali- 
fied persons who can lawfully sell them or keep open shop for that 
purpose. To a great extent this statute has been rendered ineffectual 
and practically evaded by the sale of what are incorrectly terme 
‘patent medicines.” These articles are not patented, but secret, pre- 
parations, and though in many instances they are compounds contain- 
ipg as ingredients one or other of the poisons to which the Pharmacy 
Act applies, they have been sold without declaration of that fact or the 
poison label which the Act requires. In that way the law has been 
evaded, and the useful operation of the Pharmacy Act for protection of 
the public counteracted. It is only within the last two years that Mr. 
Ernest Hart has succeeded in bringing the Government and the Phar- 
maceutical Society to take cognisance of these facts, and in stimulating 
the administrators of the Act to enforce observance of the salutary pro- 
visions which have been for so many years in abeyance, to the great 
detriment of the public. Theaction taken with that object has already 
been partially successful, and there is reason to believe that before 
long it will be fully supported by authoritative judicial decisions. 





NOTES, LETTERS, Etc. 





THE GRIFFITHS FUND. 


Dr. E. LE CRONIER LANCASTER (Winchester House, Swansea) and Dr. W. 


F. Brook, Hon. Secretaries, write: Will yon kindly acknowledge the 
enclosed list of subscriptions to the above fund which have been re- 
ceived by us since your last issue ? 


£s. d. 
Amount already acknowledged ses eee .. 8019 6 
H. Charlton Bastian, London... sam eos ww 2as 
W. Morgan, Public Analyst, Swansea (per Ion. Secs.) 2 2 0 
E. B. Evans, Swansea ... “te pa ose a 2 
E. Rice Morgan, Swansea : 3-8 
M. O'Sullivan, Swansea ns on 110 
J. and J. K. Couch, Swansea ... iia i m &e@ 
N. M. Grose, Pharmaveutist, Swansea (per Hon. Secs.) 1 1 0 
J. T. Davies, Pharmaceutist, Swansea (per Hon. Secs.) 1 1 0 
William Morgan, Swansea Pte ons wo» 226 
F. G. Southern, Llandibie : : 0 


David Davies, Aberdare sap ite ne si 0 
Errata in subscription list of BririsH MEDICAL JOURNAL of May 12th: 
for J. H. Wattsen, £25, read J. Hancocke Wathen, £25; for D. Hovell 
Thomas, £1v 10s., read D. Howell Thomas, £10 10s. 


TAIT FUND. 


Dr. G. T. KEELE, Treasurer (81, St. Paul’s Road, Highbury, N.) writes: 


The Committee of the above fund thank you much for the prominent 
notice you have given of the above fund. ; . : 
The following subscriptions have been received since our last list was 


announced :— 


£s. d. £s.d, 
J. F. Goodhart, M.D. .. 5 5 O James Jackson, M.R.C.S.... 1 1 0 
A.Chune Fletcher, M.R.C.S. 3 3 0 J. B. Lawford, M.D. ... ae 
Sir James Paget, F.R.C.S.... 2 2 @ Leonard Mark, L.R.C.P. .. 1 1 0 
Robert Boxall, M.D.... 2 2 0 John Matheson, M.D. ot 28 
J. T. Jackson, M.R.C.S. 2 2 0 George Mickley, M.B. 110 
Allen Dingley, F.R.C.S. 1 1 0 David Keele, M.R.C.S. 010 6 
Samuel Gee, M.D. ... ae. 


TEUCRIUM IN CHRONIC NASAL CATARRH. 

Dr. A. C. Dutr (Whitby) writes: A tincture made of the entire fresh herb 
of Teucrium marum verum (cat thyme) I have found most useful in 
relieving the distressing symptoms of chronic rhinitis, due to the pre- 
sence in the nose of myxomatous polypi. The patients (six in number) 
declined operation. Drop doses of the tincture were given three times 
a day, and the nasal cavities were pencilled with the undiluted tincture 
night and morning. In less than a week the tumefaction of the mucous 
membrane had disappeared, and the patients expressed themselves as 
“quite well.” The polypi had shrunk in size, and nasal breathing was 





partially restored. 











Tee Barrisn ] 
Mepicat Jovamar 


1116 


LETTERS, NOTES, Etec. 


[May 19, 1894- 











THE GERMAN HOSPITAL. 

BARON SCHRODER, the Jewish Chronicle observes, certainly did not en- 
deavour to serve the charity, of which he is treasurer, by assuming a 
conciliatory method at the general meeting of the supporters of the 
German Hospital on the 8th instant. It is much to be regretted that 
an uncompromising attitude was adopted by the management of the 
hospital on the question submitted to the meeting. There are some 
victories which are dearly bought, and some which are even more in- 
glorious than a defeat. Tuesday's vote was peculiarly of this character. 
The managers of the German Hospital cannot afford to ignore, still less 
to ride rough-shod over, the feelings entertained by a considerable 
proportion of its ype upon the question of the sectarian cha- 
racter of the hospital generally, and of the religious services in the 
wards particularly. We lament the continuance of the struggle only 
because of the injury which is likely to ensue to the institution. The 
Protestant services in the wards will be continued, but at the heavy 
cost_of alienating the support of all those who wish the hospital to be 
conducted strictly upon an unsectarian basis, and not unduly in the 
interests of the Lutheran sect. 


SYMPTOMS RESEMBLING CEREBELLAR PARALYSIS CURED AFTER 
EXPULSION OF ASCARIDES. 

Dr M. P. DuKE (Montserrat, W.1.) writes: Last February B. F.,a boy, aged 
7. was brought to me with a small scalp wound said to have been in- 
flicted by a blow from a common penny stone jar of ink. The wound 
was slight, and required buta simple dressing Aboutten days sub- 
sequently I was called to see the same lad. His mother told me that 
he had been to school the previous day, when he received a severe 
flogging, the marks of which were still on his shoulders, etc., and that 
shortly before I saw him he was sent home on account of his condition. 
It was as follows: He was unable to sit or stand without support, 
being like a drunken person, or top-heavy. In walking, when he UP» 
his gait was extremely ataxic, or I think it would be more correctly 
described as the cerebellar reel. He could not walk three steps alone. 
He complained of headache and great tenderness down the neck and 
spine. Hypersthesia along each side of the vertebral column was 
extreme. The patellar reflex was diminished. When lying down there 
were general muscular twitchings like commencing convulsions. The 
intellect was unimpaired, and sight and hearing were normal. The 
excretory functions were undisturbed. The temperature was slightly 
raised. Thinking I had to deal with a grave cerebellar lesion (pro- 
bably an abscess from the blow on the head), I asked my friend, Dr. W. 
R. Branch, to see the case with me, and we were both perplexed at the 
condition. However, we ordered ice to head, a blister along the spine, 
and bromide of potassium internally. This treatment had no effect. 
The boy remained for a few days in the same state, not worse, not 
better. A few grains of santonin and calomel were given, and the 
boy voided seventeen ascarides, and all the above mentioned sym- 
ptoms disappeared. He is now quite well, except for some spinal 
tenderness, which is gradually getting less. My reason for report- 
ing this case is its medico-legal interest, for, first, the man who threw 
the ink jar and cut the lad’s head might have got blamed for his con- 
dition ; and, secondly, legal steps were threatened against the school- 
mistress who flogged the boy. 


THE EARLY DIAGNOSIS OF CANCER OF THE UTERUS. 

F.R.C.S. writes: I venture to think that the value of Dr. Herman’s very 
interesting paper on the early diagnosis of cancer of the uterus would 
have been greatly increased had he told us something about the means 
of distinguishing between a syphilitic chancre of the cervix and carci- 
noma. It appears to me, and so one has usually been taught, that some 
of these cases present far greater difficulties in their correct recogni- 
tion than the diagnosis between cancer and shotty follicles, herpetic 
erosions, or fibroids of the cervix can ever present. I wish also to 
strongly protest against the use ofthe term ‘‘adenoma” for the diffuse 
glandular hypertrophy following chronic inflammation of the cervix. 
Surely there is already sufficient confusion about the nomenclature of 
tumours in the minds of students without our increasing it by apply- 
ing the term adenoma, on the one hand, to a definite new formation 
such as an adenoma of the breast ; and, on the other hand, to a condi- 
tion resulting purely from chronic inflammation. What confusion 
already exists is well illustrated in the very same number of the 
BRITISH MEDICAL JOURNAL. On page 1,010 we find Dr. Herman 
pointing out the distinctive features between adenoma and cancer. 
On page 74 of the EpiroMeE, in the abstract of a paper by Dr. Skene, we 
find the term adenoma used as synonymous with cancer of the body of 
the uterus. When one authority calls a diffuse glandular hypertrophy, 
the result of chronic inflammation, an adenoma, another applies the 
term to a definitely encapsuled benign tumour of the breast, and yet a 
third to a glandular carcinoma, there is little wonder that the average 
student is hopelessly muddled in his conception of what an adenoma 
really is. 

RELAPSE OR RECURRENCE ? 

H. W. S. writes: In March A. B. was suffering from varicella; seven days 
afterwards his sister, who had been exposed to contagion, had a tem- 
perature of 100° F., and next day exhibited a few spots. Fourteen days 
after this, her temperature again rose to 100° F., followed next day by 
a typical varicellar rash. Authorities give four to seventeen days, 
some dogmatically seven, some fourteen days, as the period of incuba- 
tion. I have usually found the latter to be correct. This case was, I 
think, a very mild attack on the seventh day, with recurrence at the 
end of convalescenee—the usual time. 


Is Post-SCARLATINAL ALBUMINURIA INFECTIOUS ? 
Dr. Jas. T. NEECH (Medical Officer of Health for Atherton) writes: Your 
correspondent, Mr. W. T. Freeman, has, I think, raised an interesting 
and important question in the above. The urine in scarlet fever is un- 
doubtedly infectious, and I am of opinion that the infectiousness 
thereof ceases: 

1. In cases where nephritis does not occur, with the general cessation 
of infectiousness in such cases. 

2. In cases where acute nephritis supervenes it would be wise to re- 
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gard the urine infectious until the tubules, etc., regain their normal 
structure. ; 

3. In cases were acute nephritis passes into the chronic form, Ishould 
think that the infectiousness of the urine ceases after that acute con- 
dition has definitely assumed a chronic state. 
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“A DOCTOR’S HOLIDAY.” 
Being the Oration delivered before the Medical Society of 
London, 1894. 


By WILLIAM MILLER ORD, M.D., F.R.C.P., 
Physician and Lecturer on Medicine at St. Thomas’s Hospital. 





Mr. PRESIDENT AND GENTLEMEN,—Negue semper arcum 
tendit Apollo, All men, whatever their occupation, need 
periods of relaxation from work. These may come in short 
intervals of the days of work, and are, by common consent, 
at certain times of the year, more extended. Men take their 
rest in various ways. It is possible for some entirely to for- 
get that to which their lives are in the main devoted, and to 
plunge abruptly into pursuits of altogether different kind. 
Neither idleness, the strenua inertia of the poet, nor 
distraction, seem to me to be for the physician the most ap- 
propriate form of recreation or diversion, if we regard the 
question from the highest, and, as I think, the most 
practical point of view. It seems to me that we, who 
are for the most part of the twelvemonth in close con- 
tact with humanity, are studying human beings, and looking 
on all sides for help in that study, may often find benefit, 
and always certainly pleasure, when we take leisure in the 
library, or pleasure afield, to find the truest rest in the riding 
of some hobby, which gallops one way or the other from man 
to the Nature around him. We can see instances of the use- 
fulness of such extensions of professional occupation into 
regions of pleasant diversion in such works as that of the 
late Dr. Paris, entitled Philosophy in Sport made Science in 
Earnest ; in Sir Thomas Browne, in Sir Henry Holland, and 
in Professor Gairdner’s Physician as a Naturalist. ‘rhe 
last orator of this Society pictured in an eloquent way the 
help given by literary study to the healer. 

I propose to-night to ask you to follow me in a ramble 
among subjects more or less cognate to our own profession 
and its studies, in fact,1 am going to ask you to go out 
with me on my autumn holiday. In the autumn of 
the year before last I was staying for a few days at the 
Land’s End. It happened one day that I had engaged 
a boatman to take me out a-fishing in Whitsand Bay, a 
mile or so to the north-east of the point. When I arrived 
after a pleasant walk I found that fishing was impossible 
by reason of a great swell coming in from the Atlan- 
tic. Yet the bay itself was free from wind, and the sky 
was clear, so that the sun struck unhindered through the big 
green rollers as they broke upon the rocks in the mouth of 
the bay. The bay is formed by a break in the massive cliffs 
of this iron-bound coast, and is, on the land aspect, a wide 
expanse of yellow sand, sloping upward to a considerable 
height. To sit upon some rocks emerging from the sand and 
to watch the sunrays turned into the most brilliant green as 
the rollers swept onward was fora time a slothful pleasure. 
Presently, satiated with this, one began to look about and 
take in more of the surroundings. On the dry sand above high 
water mark there first claimed attention a broad band of pale 
green colour, suggesting the idea of a delicate green veil cast 
across the bosom of the yellow sand. On investigation this 
turned out to bea bed of the wave-leaved stock (Matthiola 
simuata). The sea stock is not in itself avery beautiful plant. 
Its foliage is coarse, thick, and entirely devoid of symmetry 
orelegance. It looks like a plant which might have been 
beautifal, but, like some old statue, has had its fine lines 
worn away by wind and weather. Its flower is dingy and un- 
attractive, yet its colour, as its leafage was scattered not too 
closely over the sand, made a beautiful harmony. It had 
for me, however, a more than redeeming quality. I knew it 
to be one of those plants which give forth scent at night. 
Such plants are mostly, in plain terms, ugly. Some of them 
have a faint scent during the day, increasing through the 
twilight to the darkness. It wasa great delight to me asa 
boy to go intoa little greenhouse containing several speci- 


1 We are compelled by pressure on space to omit some passages of this 
interesting address. 





mens of the night-scented stock, well named Matthiola, or 
Hesperis tristis, and to enjoy the lively perfume of their 
flowers, richer and more delicate than the perfume of any 
day stock. By day the plants were apparently but half alive, 
and the petals of the flower hung down, shapeless, dingy 
purple, and, as I may perhaps best express it, one 
ith night the plant took on a new light, and exhaled 
its exquisite odour. I wondered then, as I wonder 
still, what might be the meaning of this nocturnal 
activity of a plant. It is certain that, in the day- 
time, plants break up carbon dioxide, retain the carbon, 
and set free the oxygen. It is, probably, also true 
that when the sun’s influence is absent they absorb oxygen. 
How much of this is done by the foliage, and how much by 
the flowers, I do not know, but these plants have almost 
always made me think that under a process of oxidation 
odours were produced which could not be evolved when the 
rowing life of the plant was in progress. I suppose that it 
is certain that this perfume has for its real object the attrac- 
tion of moths, for the purpose of fertilisation. The cruciferz 
generally are, no doubt, capable of self-fertilisation, but, in 
the interest of plants, cross-fertilisation is necessary. And 
so these plants, so unattractive in every way by day, appeal 
to the sense of smell of vespertinal insects. The whole as- 
pect of flowers which are closed or unattractive by day, and 
open in the evening or at night, has been suggestively treated 
by Sir John Lubbock in The British Wild Flowers in Relation to 
nsects. 

The belt of sea stock was, as one moved on shoreward, en- 
circled by a crescent of very different colour, a belt of sea 
holly. As it breaks from the surface of the sand the sea 
holly (Eryngium maritinum) has marked attractions. The 
form of its leaves is, indeed, very much like the leaves of the: 
holly. Their colour is very noteworthy. It is the glaucous 
colour which belongs to so many seaside plants. The word 
‘‘ glaucous ” may be taken to mean a green colour overlaid 
with grey, or with blue, or with a film of white. Probably it 
has its origin from the Sea God (Glaucus), and its meaning is 
clearly ‘‘ green, such as of the sea.” 

The Eringo flower consists of compound heads of consider- 
able size, and rich blue lustre. The blue is not of the violet 
nor of the cornflower, but rather a rich turquoise. I will give 
you the description of it by the old naturalist, Gerarde: 
‘It breaketh forth on the top into prickly or round heads or 
knops, of the bignesse of a walnut, held in for the most part 
by six prickely leaves, compassing the top of the stalk round 
about, which leaves as well as the heads are of a glistring 
blew ; the floures forth of the head are likewise blew, with 
white threads in the midst.” To find a plant of such great 
beauty springing from the sand, without association of other 
herbage, creates an impression of strangeness and great con- 
trast. All botanists, however, know that this contrast is not 
by any means uncommon. On the sandy dunes of our coast 
there springs from the sand a convolvulus (soldanella) sur- 
passing the convolvuli of the inland in size, in form, and in 
delicacy of colour, having in addition a corolla of porcelain- 
like texture. And botanists will also remember the little 
glaux maritima, with its thickly-crowded branches of small, 
short, closely appressed, and pointed leaves, and its small, 
solid, pink flowers. Beautiful as the sea holly is above the 
sand, it has an interest below the surface. It has a root 
altogether excessive in proportion to the size of the plant as 
seen on the shore. This root is of about the size of the stem 
of the laminaria, the oarweed of our shores. To quote 
Gerarde: ‘‘ The root is of the bignesse of a man’s finger, very 
long, and so long as that it cannot be all plucked up, unlesse- 
very seldom; set here and there with knots, and of a taste 
sweete and pleasant.” 

For at least 300 years, and, I believe, up to the present 
time, there have been attributed to this root properties of a 
cordial and restorative nature—nay, more, aphrodisiac. Be- 
fore Gerarde wrote about it, the aphrodisiac uses in particular 
must have been generally known. It appears to have been 
chiefly candied for use, and was at one time produced in 
large quantities in the South of England, particularly about 
Colchester. 

* * * * 

It is clear that the aphrodisiac qualities attributed by 

Gerarde and others to the candied eringo were matters of 
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belief and practical use in former times. The pages of the 
Elizabethan dramatists teem with allusions to this quality. 
In the Merry Wives of Windsor, Falstaff (Act v, sc. v), in need 
of such help, says as follows: ‘‘ Let the sky rain potatoes; 
let it thunder to the tune of ‘Green sleeves,’ hail. kissing 
comfits, and snow eringoes.” 

Elsewhere a potato pie has the same function allotted 
to it. Now it appears that at the time at which we are 
speaking the word ‘“ potato” was applied to several roots 
or tubers, namely, toa kind of yam, to the root of a plant 
belonging to the order Convolvulacee, and to the potato as 
we know it. The first two appear to have been dealt with in 
common more frequently under the name of “ batata” than 
potato. Both of them were sweet roots, and lent themseives 
to the preparation of conserves... Neither of them could be 
cultivated in this country. 

In the period of which I have been speaking, and still 
more in earlier days, the population at large was not very 
well fed. Toa considerable extent fresh meat was a luxury ; 
salted meat and dried or salted fish were the main animal 
foods of the common people, stock fish, salted and dried cod 
being very commonly referred to by the comic poets. On the 
other hand, the use of vegetables seems to have been neg- 
lected to a large extent, and there is very little evidence of 
much systematic cultivation of them. Here and there a 
cabbage may be referred to, generally in terms of deprecia- 
tion. Probably the cabbages of that date more resembled the 
cabbage of our cliffs than the great globes which nowadays 
are carried in hundreds of thousands to Covent Garden. 
That the need, however, of the use of vegetable food in some 
form or other was felt is to be seen in the fact thata great 
many weeds of the present day were used as, or in, “‘ sallets.” 
In fact, the notoriously great prevalence of scurvy in those 
days marks the effect of a diet in two ways defective, and the 
instinctive search for vegetable foods extended far beyond 
the limits of the garden. That the need was in considerable 
excess of the supply is indicated here and there by the ap- 
parently unattractive qualities of many of the plants used. 
One can understand that wood sorrel, for instance, would 
make a very tolerable salad, and still more may it be said of 
the ‘‘lamb’s lettuce” or ‘corn salad,” which, though it 
rarely appears now at our tables in England, is still in com- 
mon use on the Continent. 

But when we come to such a thing as “salad burnet” we 
find a plant with less pleasant qualities much esteemed. It 
certainly has a flavour of its own, which may be attractive to 
some palates, but anyone who has chewed it would, I think, 
only regard it as food suitable for the lower animals. Indeed, 
I should be inclined to think that it was mainly used as a 
flavouring in a general way. It appears to have been fre- 
quently infused in wine, to which it was said to give an 
agreeable flavour, and, as Gerarde puts it, a ‘“ grace in the 
drynkynge.” 

lf one walks along the shore one finds in many places the 
scurvy grass (cochlearia). I suppose that very few people 
nowadays use this plant. Yet its leaves are succulent, and 
have a erg | pungent flavour. One may see it in enormous 
quantities at Lymington, on low banks almost dipping into 
the sea, and can well understand how sourvy-strieken sailors 
would be eager to avail themselves of its, to them, restora- 
tive qualities. It appears to have been largely used formerly, 
sometimes in the form of the expressed juice put into beer, 
or in the form of decoction flavoured with pepper, aniseed, 
etc., or boiled ih milk or wine. 

Now I venture to suggest that-the potato, so easily grown 
and so large in its yield, offered, even while in process of 
acclimatisation, remarkable satisfaction to the craving for 
carbohydrates and vegetable juices, and that in doing so it 
restored the vital activities of the people who could make 
large use of it. In other words, that it was not in itself an 
aphrodisiac, but that it became so incidentally by helping 
to bring up men to the condition of health in which their 
natural instincts would assert themselves. It is, moreover, 
worthy of remark that in many parts of Ireland the potato is 
still regarded as conducing to fertility. 

At has been particularly interesting to me to consider what 
kind of edible plants the scurvy-worn sailor would find at 
hand on coming to shore. The umbellifere, to which family 
the eringo. as you know, belongs, are singularly fond of the 











sea shore. 
succulent, yet the samphire of our cliffs has doubtless 
formed many a refreshing dish for the mariner. Fora moment 
let us try and enumerate a few of the umbelliferze which are 
found by the sea. Everywhere one finds the carrot, with its 
slightly hollowed dise of sterile white flowers, and its 
central velvety brown-purple fertile floret. Under the hot 
sun its foliage assumes rich colours, beautiful to the eye, but 
not tempting to the palate. Without cultivation its root is 
of no use. In the same way we may speak of the celery, the 

afsnip, and perhaps even the fennel, which grows so 
uxuriantly in the bogs of our Cornish and Devonshire coasts. 
But besides the cabbage, the kales, and the sea beet, there 
are other plants that may have come in half in a medical, 
halfina dietetic way. Such are the goose-foots, the oraches, 
and many kinds of cress. We may be helped in understand- 
ing the old conditions by seeing what holds now in Arctic 
regions, where the inhabitants find a difficulty in obtaining suf- 
ficient vegetable food. The great Polar explorer, Nansen, gives 
some curious information as to the food of the Eskimo. His 
list of their vegetable foods is very limited. He states that 
the old Greenlanders used to eat a number of plants, among 
which were angelica, dandelion, sorrels, crowberries, whortle- 
berries, and divers kind of seaweed. The angelica was 
apparently eaten raw. It is one of the many umbelliferz that 
grow in vast numbers in damp places, and in wonderful 
luxuriance, on our coasts. Possibly if it were blanched like 
celery it might be crisp, as well, as it undoubtedly is, of rich 
aromatic flavour. It is, as you possibly know, very pleasant 
when candied, and lends its flavour to the liqueur Chartreuse. 
The Eskimo eats it as a kind of salad, well anointed with the 
oil from blubber. 

* * * * 

Seanty as are their vegetable resources, these people do not 
appear to suffer from scurvy. This is probably due to 
the fact that they eat largely of animal food, mostly raw, 
rarely cooked, and, as far as I can find out, never salted. 
They eat their fish very often frozen, and they are particu- 
larly fond of the skin of various species of whale, which is 
taken off the animal together with the upper layer of fat, and 
eaten raw. Nansen says that its flavour seems to him to 
suggest a blending of filberts and oysters. We may suppose 
that a diet of this kind may, besides being rich in fats, offer 
some association of carbohydrates. Our imagination may 
carry us from the smaller animals feeding on vegetable 
matter, in the sea and on its floor, next devoured by various 
kinds of fish and crustacea, which in turn may be supposed 
to be the prey of larger animals, until we come to the 
cetacea. So far as I know, these take no vegetable food 
directly. They feed only on other animals, and I presume, 
from their habitat, they have no fresh water to drink. Yet 
they do not have scurvy. Their teeth, when they possess 
them, are healthy, and their skin delicate. The contrast 
between this food of the Greenlander and the salted and 
dried fish of our forefather is well worth remarking in rela- 
tion to scurvy. We may remember, also, how the Gauchos of 
South America live almost entirely on animal food in the 
form of strips of dried meat, not salted, but eaten in very 
large quantities, as the meat is in Greenland. 

‘In what we may call the ascending food series, from the 
small animals living on the bottom of the sea or scattered 
through it to the great pelagic forms, one may certainly 
recognise the fact that the muscular tissues are particularly 
rich in a carbohydrate allied to sugar. This may be noticed 
in the scallop, in the crustacea. i" 

* _s 

There is a certain old town on the coast of Dorset which has 
afforded me numberless, and yet inexhaustible, rambles. It 
lies at the mouth of a great valley, between broad chalk downs 
on the north east and a great mass of oolite on the south west. 
The floor of the valley belongs to the Wealden, and beyond 
the downs a tertiary moorland extends for miles into the in- 
terior of the country, dotted with large lake-like expansions 
of a small river, reminding one of the Highlands. Within 
the compass of a few miles there lies before the rambler a 
remarkable variety of flora and of animal life, from an abund- 
ance of land and fresh-water mollusca up to the blackcock. 
There ore may find on the oolite the spider orchis, and the 
‘“‘flos Adonis” in the spring. There we may find in the 


They are, for the most part, rather aromatic than 
































speci¢ 
guicul 
time 
of mi! 
the n 
roads. 
origin 
land 

pleas 
yellov 
of thr 
is call 
comm 
end, ¢ 
can fb 
that i 
time ' 
on wl 
“vuls 
mean 
rathe: 
cas the 
other 
same 
bears 
lysim 
Lysim 
wood 
is one 
a mo 
Trelan 
us as 
cours: 
of bat 
Greece 
plant 
The ri 
title « 
summ 
and w 
throu: 
Whet 
‘prope 
botan 
gener: 





































May 26, 1894.] “A DOCTOR'S -HOLIDAY.” Lammers, 1119° 





















































































ethan § valley the early purple orchis and the meadow orchis in such | head of “‘lysimachia,” apparently because of the willow-like 

ibtless § profusion as can hardly be~matched elsewhere, mingled with | character of their herbage. Moreover, the cenothera was in- 

oment § cowslip and oxlip, sufficiently ae pa to temper with their | cludedin the same group. They seem in old times to have 
ch are pale yellow the rich rosiness of their companions, and I have | been gathered together around the “‘ vulgaris” type, and the 
ith its never seen the adder’s tongue fern so dense may elsewhere | willow-like form of their leaves seem chiefly to have guided 

.d its § as in some of the meadows near the sea. There in summer, | the classification. As far as I can make out, their properties 

e hot on the downs, the bee orchis and the scorched orchis abound, | were limited to quieting the excitement of oxen. Gerarde 

e, but and, later on, in the moorland we find patches of the “‘ gen- | writes: ‘‘ Lysimachia, as Dioscorides and Pliny wrote, tooke - 

oot is tiana pneumonanthe,” of what is there called the Cornish | his name of a specialle vertue that it hath in appeasing the 

y, the heath, of the rare bog orchis, malaxis paludosa, and the blad- | strife and unrulinesse which falleth out amonge oxen at the 

YS SO der wort. On the sandy shore there emerges from the | plow, if it be put about their yoke.” If it be true that Lysi- 

oasts seemingly barren surface the beautiful ‘‘convolvulus solda- |.machus, the son of Agathocles, was the first finder out of the 

there nella,” with its scanty foliage and its large thick cup, | nature and virtues of this herb, it is probable that the mean- 
dical, —j streaked with delicate pink, and looking a!most like | ingof his name found ultimately its translation into an attri- 
aches, a choice piece of porcelain emerging from the sand. | bution of new powers. 

stand- There also is the ‘ sheep’s scabious,” exiguous in As an illustration of the changes which London has under- 

Arctic its proportions, but retaining its rich blue; and there | goneI find Gerarde saying that the ‘yellow lysimachia 

g suf- ain the small modest clumps of the radiola millegrana. | groweth plentifullie in moist meadowes, especially as you go 

gives All these are bosomed in the stiff prickly bent, which, rising | along the meadowes from Lambeth to Battersey ;” and of the 

His § everywhere, is striving to turn the shifting sandhills into | lythrum he says: ‘it groweth under the Bishope’s housewall 

. that some sort of solid opposition to the inroads of the sea. at Lambeth, near the water of Thames.” In fact when I am 

mong There again, as the sand has risen in embankments, little | in the museum of St. Thomas’s I often think of the purple 

ortle- fresh water pools have been formed, with boggy surround- } loose strife that might have shown its virtues there now, but 
was ings. These are the home of the buck bean, or bog bean, | for the intrusion of great buildings into its lowly bed. 

» that menianthes trifoliata, a plant which always seems to me to I have sometimes thought that these two plants, more or 

lerful have something tropical about its character, in its large, | less resembling the willow, or perhaps better, the sallow, in 

l like thick, trifoliate leaves, and its spikes of dainty pink flower- | their foliage might have drawn their supposed peace-making 

f rich ets, with their finely-divided fringe of still paler colour. It | qualities from their likeness to the shrub, which has been in 

asant is well worth plunging knee deep into the boggy margin to | this country for years the emblem of peace and repentance at 

euse. [§ obtain a few specimens of this exquisite flower. I, at least, | Eastertide. 

h the §f have often done so. In the soft earth around one finds the Then the walk goes on. We chat on some of the many 
tender bog pimpernel, contrasting strangely with the ‘‘devil’s | ways in which the naming of plants has been brought about. 
bit” scabious, the asphodel, beautiful alike in flower and | To revert to our first excursion, how came a ‘‘stock” to be 

o not fruit, the sundew, glittering and carnivorous, of which all | called ‘‘ Matthiola”? It appears to have been called after an 

ie to species can be gathered, and _ the lesser butterwort, pin- | Italian physician, Matthiolus, who lived in the 16th century, 

raw, guicula_ Lusitanica, also probably carnivorous. Before the | and was of great authority as a-.botanist. Now about 
lted. time of the incursion of a railway into this favourite haunt | Eryngium. Eryngium has a much older origin, being 
ticu- of mine, I took a well-remembered walk with a companion to | according to Liddell and Scott a diminutive of f#puyyos. 
ch is the nearest station, about eleven miles distant, avoiding | Dioscorides has discussed the virtue of this plant, without, 
and roads, and even paths, so as to explore the country in its | however, indicating the source of the name. The sources of 

n to original state. 1 well remember how, coming toa dip in the | the names of plants are very numerous. Some have been 

pose land traversed by a streamlet, I felt a great throb of | given from their forms and colours, some from their uses, 

offer pleasure on discovering a sort of hedge of the great | culinary, medical, or poisonous; a good many from supposed 
may yellow loose-strife. Now this plant, which rises to a height | likenesses in them to part of the human body, in diseases of 
table of three or four feet, with a pyramid of glorious yellowflowers, | which parts they were supposed to have a special healing 

‘ious is called the Lysimachia vulgaris. It is not, in fact, a very | value, ‘‘in respect of their signatures”; certain plants, 

osed common flower, although I have met with it in Dorset, at one | flowering at particular periods of the year, have come 

the end, and in the Cheviots, at the other end, of England. I | under the dominion of the astrologer; others partly 

food can hardly understand why it is not more common, seeing | from their time of flowering, from their colour, and the 
ime, that it is easily cultivated in gardens. When we met with it the | shape of their flowers or leaves, have been associated with the 
Yet time was come when we might fairly take ashortrest midway | Christian religion. And many other names have come down 

sess on what was a very tough walk, and think about it. The word | from classic times, or have their origin lost in the unwritten 
trast “vulgaris,” as applied to a plant, does not by any means | lore of the country people. It is worthy of remark that in 
and means indicate that it is a very common thing. The term | many cases plants which seem to have no botanical affinity 
rela- rather recognises essentially the plant to which it is applied | are woven together in their naming. For instance, in our 
os of as the best known of its kind, mostly by reason of one or | chalky districts we find very commonly the long golden 
the other quality attracting notice. The term has really the | spikes of the agrimony, with its beautifully fretted leaves at 

very same sort of value as the term “ officinarum ” or “officinalis ” | the base. This is called ayrimonia eupatoria, and is much 
bears in relation to medicinal plants. There are other | used in rustic medicine. You may often see bundles of it 

the lysimachiz far more widely spread, such as, for instance, the | hanging inside the doors of cottages. There is another 
ered Lysimachia nemorum, which can be found in almost any | plant, the Eupatorium cannabinum, and “hemp agrimony,” 
inly wood in the South of England; and, on the other hand, there | growing to a height of from 3 to 6 feet on the margins of 
arly is one which is very much rarer, the Lysimachia thyrsiflora, | brooks. This plant belongs to the ‘‘ Composite,” and has 
iced a most graceful plant, growing chiefly in moist places in | apparently very little in common with the other agrimony, 
Ireland. The generic name of the p!ant had its interest for | except in the name ‘“ Eupatorium.” Here ‘“‘ Eupatorium ” 

us as we conversed about. The word ‘“ loose-strife” is, of | comes in as the generic name in one plant, and the specific 

has course, a very fair translation of ‘‘ Lysimachia,” ‘‘ the stayer | name in the other. The link cannot depend upon appearance. 

It § of battle,” yet the name is supposed to be derived from some | Both plants have been used medicinally, and both for the 

wns Greeco-Sicilian potentate, Lysimachus. This is not the only | relief of affections of the liver. It is most probable that 

est. plant which bears the name of “ loose-strife” in village botany. | ‘‘ Eupatorium ” means “‘ Hepatorium,” although Pliny refers 
ond The richly-coloured spikes of the lythrum salicaria enjoy the | the name of ‘“ Eupatorium” to Eupator, King of Pontus. 
in- title of purple loose-strife. These, as you know, form in | Asa further alliance, both have had repute in the cure of 
ons ‘summer no small part of the glory of the banks of Thames, | snake bite. : : 
hin and we were met by them later on in a walk where it took us This subject of the naming of plants offers a tempting line 
era through a flat country traversed by numerous little dykes. | to follow, but time intervenes. I will only say that I have 
ind- Whether to either of these plants has been attributed the | lately read a very charming book called Tongues in Trees and 
oek. property of stilling strife it is hard to say. While in modern | Sermons in Stones, by the Rev. W. Tuckwell, which has much 
the botany these two plants find their place in widely separated | bearing on this subject, and which I may commend to you 
genera the older herbalists group them together under the | as a pleasant companion on a holiday. 
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The walk of which I have spoken was, as I have said, taken 
before direct railway communication was established be- 
tween my pleasant little town and the main line. A few years 
later I found myself approaching it by train. As, travelling 
through the tertiary formation, we approached the girdle of 
chalk down, we passed through a cutting in which was ex- 
posed a bed of white clay, topped by a stratum of mould, 
with a surface of grass. Between the mould and the clay was 
a thin white layer which looked like chalk. There was evi- 
dently something unusual here, inasmuch as the chalk 
should have been below, instead of above, the clay. The 
contrast, also, between the layer of mould, at least a foot to 
18 inches in length, attracted my notice, as I had just been 
reading Darwin’s book on Earth Worms. My first excur- 
sion, therefore, after the day of my arrival, a pleasant walk 
of six miles, was made to this cutting. I soon found that the 
chalk was roughly broken, not rounded, as it might have 
been in some cataclysm from the adjoining hills, but appa- 
rently placed by human agency in a bed above the clay. 
Among the chalk, and in the lower ao of the mould above, 
was everywhere abundance of broken pottery, of ancient 
type. Further exploration brought out the fact that 
the beds of clay were still being worked for use in 


pottery, the clay being shipped in large quantity to 
Staffordshire. My discovery was only a discovery for 
myself. I soon learned that in the workings clear 


evidence had been for some years obtained of the 
existence of a very large Roman pottery around the 
cutting I have mentioned. Many perfect jugs and 
vases had been disinterred, and the remains of old sheds 
and grinding stones had been exposed. On my walk back I 
saw in a window in the village adjoining a small Roman 
vase doing duty as a flower pot. It seemed to me, from the 
condition of the surface of the clay that all the growth of 
mould had taken place since the Roman labourer had bared 
it and formed his platform of chalk. So that here one had a 
sort of measure in from 8 to 18 inches of thickness of the 
slow up-building of a new stratum by the agency of the earth 
worm. Each inch must have taken one or two centuries. I 
hardly think that 1 should have been attracted as I was had 
it not been for the recent reading of the splendid work to 
which I refer. 

And now, Mr. President and Gentlemen, our ramble must 
come to anend. In this holiday we have been, I hope, en- 
joying Nature and books, things which, I maintain, are cog- 
nate to the genius of our profession, but in its shorter and 
greater leisure. The pleasure which I have drawn from both 
in many a holiday time will, I trust, justify me before you 
in the choice of my subject. And, as for books, Horace has 
been greatly honoured of late by a great statesman. He 
(Horace) is a gees friend of mine. I began this oration with 
him, and I will end with him, but not in the ‘“ amatory way ” 
of the great statesman. I am not original in choosing this 
quotation. Sterne, in his immortal Tristram Shandy, pleads 
in these words for forgiveness for having taken the more 
cheerful view of the lives of men: 


Dixero si quid forte jocosius, hoc mihi juris 
Cum venia dabis. 











ON VAGINAL HYSTERECTOMY.’ 
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MALIGNANT disease of the uterus has, till within the last few 
years, been invariably fatal. To diagnose it correctly was, in 
fact, in all cases synonymous with pronouncing sentence of 
death, and that, too, by a slow, painful, and irksome process. 
The patient died worn out by pain, exhausted by frequently- 
recurring hemorrhages, or of septicemia. Seldom does any 
disinfectant suffice to remove the fcetor of the discharges in 
the advanced stages of cancer. No wonder that the dread of 
the loathsome disease is present to the mind of nearly every 
woman who may suffer from any form of chronic uterine 
trouble. No wonder that vigorous efforts have been made 
by many surgeons to arrest its progress, and possibly to cure 
these sufferers, by means of the actual cautery, by the free 
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application of powerful caustics, by amputating the lower 
segment of the uterus when the seat of malignant disease, by 
curetting the cavity when it was primarily affected, or, as 
advocated by the late Dr. Marion Sims, by dissecting off with 
knives specially made for the purpose the whole of the intra- 
uterine surface, and then filling the cavity with cotton satu- 
rated with a strong solution of ehloride of zine. 

All these proceedings are vain; I have tried them all my- 
self, and have seen them tried over and over again, and in 
no one case of any form of true cancer did anything more 
than temporary benefit follow. Now hysterectomy is an ac- 
cepted operation, the mortality following its performance is 
small, and, if cases be properly selected, the prospect of the 
recurrence of the disease is certainly less than when other 
organs are attacked by cancer. That this should be so is: 
easily understood, for the uterus is not alone not essential to. 
life, but is as it were isolated from the general system. Of 
this I am satisfied that malignant disease of the uterus is in 
general, and when the cavity of the uterus is the primary 
seat of disease, always in the first instance a pure local affec- 
tion, and that it is not till it has reached a comparatively 
advanced stage that the system becomes infected. 

I shall relate three cases in which hysterectomy was per- 
formed on patients under my care, and then shall endeavour 


to point out the lessons to be deduced from them. 

CASE I.—Miss ——, aged 42, came under my care in February, 1890. She 
had been always healthy, and had lived an active life. Menstruation had 
been normal till about a year ago, when she first noticed it to be profuse, 
then that the flow recurred at shorter intervals. She began to lose flesh, and 
suffered from pains in the lower third of the back. In December,1889,she nad 
an alarming attack of hemorrhage, which compelled her to seek medical 
advice. Since then had seldom been free from a watery hemorrhagic 
discharge. A digital examination proved the vaginal portion of the 
uterus to be hea. ve The fundus was very large, but quite movable; 
the os patulous and the introduction of the sound was followed by hzemor- 
rhage. I diagnosed epithelioma of the cavity. I did not at the time- 
inform the patient of my opinion, but advised that the uterus should be 
dilated and its cavity explored. I made this suggestion more with the 
view of verifying my diagnosis than with the hope of effecting much 
good. Accordingly, a few days later, this was done, and I removed with 
the curette a large quantity of soft growth, which was plainly cancerous. 
I then injected tincture of iodine, and on three or four occasions subse- 
quently 15 minims of iodised phenol. At the time of the operation I 
suggested to her medical attendant the advisability of performing 
hysterectomy, but he thought the risk to life too great. 

The patient improved greatly after this, and there was no return of 
the hemorrhage or of the pain for nearly two months, but at the expira- 
tion of that time she came to me and stated that she had become as 
as ever. Ithen told her that her only hope lay ‘nthe removal of the: 
whole organ. She at once consented to undergo the operation, which I 
performed on May Ist, 1890. During the four years which have since 
elapsed I have had this lady under my observation, and am happy to say 
that she is in the enjoyment of most excellent health. The uterus was. 
examined by Dr. Bewley, whose report I append. 

‘Length of uterus, 43 inches ; length of cavity, 3} inches; weight, 53 ozs. 
The uterine tissue felt firm and healthy externally. On opening the- 
organ the cavity was found to be large. The mucous membrane at the- 
os and for half an inch up from it was we then for 1} inch the sur- 
face was irregular and ulcerated, and covered with soft polypoid growths.. 
The ulceration had in one place—on the anterior aspect—extended to 
the surface of the uterus, but perforation had not occurred. The wager 
1} inch of the intrauterine mucous membrane was quite healthy. The 
uterine wall in the central ulcerated region was more transparent than 
elsewhere; it was fairly hard, though not as tough as normal uterine 
tissue. This part of the uterine wall showed cancerous infiltration—that 
is, pane epithelial cells were growing between the muscular bundles, 
either in the form of irregular masses or of large irregular-shaped 
tubular glands. The tissues cut through at the operation seemed 
healthy, although the cancerous cells had extended so as to be very near 
the surface indeed.” 

CASE 11 —Miss ——, aged 57, consulted me in February, 1893. She had 
ceased to menstruate at about the age of 30. This she believed to have 
been the result of a lengthened residence in Switzerland, but her health 
in no way suffered, and she did not observe anything wrong till about 
eighteen months previously, when a colourless watery vaginal discharge 
occasionally pepeenes ; this by degrees became more profuse and deeper’ 
coloured, till of late it was continuous and sanguineous. The fundus ot 
the uterus, though large. was quite free, and the cervix healthy. The 
introduction of the sound was followed by sharp bleeding. In this case 
I merely dilated the cervix snfficiently to enable me to remove with a. 
small curette a portion of the intrauterine surface for examination,, 
which verified the opinion previously formed as to the nature of the 
case, and a few weeks later the patient submitted to hysterectomy,. 
which, on account of her means being very limited, was performed in: 
the Rotunda Hospital by Dr. W. Smyly. This patient is still under my: 
=, and there is no reason to doubt that she is perfectly 
cured. 

CASE 117, On August 4th last Mrs. —— was sent to me by Dr. Britton,. 
of Strabane. She had been a widow for twenty years, and had given birth 
to five children. She was in her 58th year. enstruation did not cease 
till she was 52, and for the three following years her health had been 
pone F pegnen though she never was strong. In the autumn of 1891 she ob 
served a red sanguineous discharge to recur at irregular intervals, and 
about two months before she came to me she had an attack of regular 


hemorrhage, which weakened her greatly, but she did not suffer any ’ 
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pain. Asin the two preceding cases, the uterus was large, but freely 
movable and not indurated. The cervix was shortened and healthy, 
in this case, too, I dilated the os just sufficiently to permit the passage of 
asmall curette. The portions removed by it were evidently parts of a 
malignant growth. I performed vaginal hysterectomy afew days subse- 
quently. She made a rapid recovery, the temperature never rising above 
lu0?; nor did she suffer any pain or even feel sick. The following is Dr. 
Bewley’s report of the result of his examination of the uterus: ‘The 
organ is somewhat enlarged, being 3{ inches in length. When cut open 
the lining membrane instead of being smooth is rough and irregular in 
an extreme degree. The cavity is bounded on all sides by masses of soft 
semi-gelatinous tissues which can be scraped away, leaving holes and 
fissures behind it in the uterine wall. No part of the lining membrane 
of the uterus is healthy, though the disease is much more marked in 
some parts than in others. Sections show masses of cells growing be- 
tween the muscle bands in the uterine wall. I have no doubt that the 
disease is cancerous. The cut surfaces all appear healthy.” 

These three cases were very similar, and are typical of the 
class in which hysterectomy should be performed, and they 
all tend to establish three facts: 

1. That the operation of vaginal hysterectomy, if carefully 
performed in suitable cases, is a safe one. 

2. That malignant disease, when originating in the cavity 
of the uterus, is at first a local disease, and that, if the organ 
be extirpated at an early period, it can be eradicated 
perfectly. This may be considered as proved in the case 
of the first patient operated on, four years having since then 
elapsed; the others are too recent for this to be said of them 
with confidence, though I believe it to be so. 

3. These cases also tend to show that the constitution does 
not become infected till the cancerous growths either per- 
forate the uterine walls, or, extending downwards, engage 
the vaginal — of the cervix ; they show, too, that uterine 
walls are capable of resisting for a considerable time the pro- 
gress of the disease. In noneof the foregoing cases could 
it have existed for less than a year prior to the operation 
being Se indeed, in the last of the three narrated, it 
must have been, judging from the date at which the san- 
guineous discharge was first noticed, in progress for over two 
years; this fact, however, does not in any way modify the 
rule that the operation should be performed the moment the 
true nature of the disease has been recognised. 

The great value of the operation of hysterectomy is now 
so universally recognised that it seems to me there are 
only two points connected with it open to discussion; 
one--and the most important one—the stage at which 
its performance is justified, or, to be more accurate, 
what are the conditions which should decide us against 
advising its performance, for it is almost impossible to 
operate at too early a date if once satisfied that the organ is 
the seat of any form of cancerous disease. But it is neces- 
sary that this be ascertained, for cases have occurred in 
which the diagnosis of malignant disease has been falsified 
by an examination of the organ after its removal. I think, 
therefore, it should be an established rule in all cases in 
which the disease attacks primarily the interior of the womb, 
that a portion of the intrauterine tissue be first removed and 
examined. I am well aware that pathologists cannot always 
say definitely that a given specimen contains true cancer 
cells, but where the result of examination is so doubtful 
that no definite opinion can be given, I think it is wiser to be 
guided by the symptoms, and if hemorrhagic, alternating 
with watery discharges, and of frequent occurrence, and if 
pain be present, I should in doubtful cases be disposed, other 
conditions being favourable, to operate. Inthe eg majority 
of such cases the disease progresses, and, when too late, 
will prove to be oe ene Ishould regret much less to haveto 
think I had possibly performed an unnecessary operation 
than to see a patient whose life I might have saved die a 
lingering and painful death. 

But it is important and far more difficult to decide whether 
it be too late to attempt to operate. I have from time to 
time been asked to advise in these doubtful cases; in the 
great majority of them I have been obliged to say that any 
operation would be inadvisable; in some the attempt to 
remove the whole of the disease was, nevertheless, attempted 
with most unsatisfactory results. Either the patient died 
rapidly from the effects of the operation, or recovered from 
it, to die ere long of the same disease,which rapidly developed 
in the adjacent parts. In my opinion if the cervix be engaged 
to anything but a very limited extent, any operation is 
useless. Ifthe cervix be healthy but the organ fixed, the 
prognosis as to the result of an operation is equally, or 
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possibly more, unfavourable; and, of course, if both the 
cervix be engaged and uterus fixed, it becomes still 
more so. 

Another matter I lay stress on is the condition of the 
bladder. It is at the junction of the uterus and bladder that 
in cases in which the cavity is primarily engaged cancerous 
infiltration and ulceration is most likely to occur. This was 
exemplified in Case No. 1. In a very brief period that 
patient’s condition would have been hopeless. She had been 
urged by her friends to go to London, to have my opinion 
confirmed, or the converse, before submitting to an operation. 
Had she adopted that course I believe her doom would have 
been sealed by the mere loss of time. She had no symptom 
of vesical irritation. Other patients sometimes have. In 
brief, so long as 1 am satisfied that neither the cervix or any 
adjacent organ is implicated, 1 urge the removal of the 
uterus. If the cervix 7 implicated, or if the uterus be not 
freely movable, and the bladder causing trouble, I consider 
it, as a rule, inadvisable. 

It is to be borne in mind that I am speaking of cases in 
which the disease originates in some part of the interior of 
the uterus; the portion just above the os internum seems a 
favourite position for it to commence, though no doubt the 
cavity, also, is in many cases primarily attacked. Of one 
thing I am certain, that, contrary to the statements so com- 
monly made in_ books, cancer primarily attacks the body of 
the uterus much more frequently than is supposed. 

In the cases I have detailed the uterus was removed per 
vaginam, and I believe it to be the best and safest operation, 
unless the fundus be too large to be without difficulty pulled 
through the pelvis. It is doubtless a troublesome one, and, 
indeed, I may say irksome. The steps of itare so well known 
as to render any special reference to details unnecessary : 
thorough disinfecting of the vagina and adjacent parts prior 
to commencing the operation is, of course, indispensable, as 
well as strictly antiseptic precautions subsequently. After 
the first incision across the anterior surface of the cervix, the 
finger, far more than knife or scissors, should be used to 
separate the uterus from its connections with the bladder 
till the finger reaches the top of the fundus, and the cavity 
of the peritoneum is entered; this and the next step—that 
of opening into Douglas’s pouch—is the easiest part of the 
operation ; the real difficulty consists in safely dividing the 
broad ligaments, so as to avoid injuring the ureters, and 
effectively securing the blood vessels. This is never an easy 
task, and is specially difficult when operating, as was the 
case in two out of the three cases narrated, on nulliparous 
women of middle age, in whom the vagina was narrow 
and indisposed to stretch. 

In order to get at the broad ligaments more easily, and so 
to facilitate the securing of the uterine and ovarian arteries, 
it has been proposed to retrovert the uterus and pull the 
fundus through the wound in the posterior wall of the 
vagina. This I did in the first of the cases related. I do not 
intend to do it again. The fundus was very large, the diffi- 
culty of effecting the version very great, and the time oc- 
cupied in doing so considerable, and no commensurate ad- 
vantage was obtained. It is far better to drag down the 
uterus as low in the pelvis as po leaving it, however, 
in other respects in its normal position, and then to divide 
the broad ligament and secure the blood vessels. 

It is the practice with some surgeons to seek for and remove 
the ovaries, and if they can be easily reached I do think it 
desirable, specially in the case of women who have not 
passed the climacteric period, for if left behind they may 
give rise to periodic attacks of pain and discomfort. In 
Case I one ovary was within reach, and was removed, the 
other could not have been removed without much trouble, 
and as the operation was a prolonged one I left it behind, 
and it has been a source of some discomfort ; indeed, under 
any circumstances the removal of the ovaries gives addi- 
tional security against a recurrence of the disease. 

The only other question to be considered is whether the 
flaps of the divided vaginal wall should be approximated by 
the insertion of sutures, or that they be left alone. I think 
the latter course, in general, the best. The parts shrink and 
contract rapidly; union soon takes place, and the cavity 
closes, while silk sutures, which are generally employed, 
sometimes give rise to irritation. Packing the vagina with 
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antiseptic gauze is quite sufficient to prevent any prolapse, 
while it secures drainage, even if a drainage tube be not used, 
and this sometimes, at least, can be dispensed with. 

A troublesome accident happened in the first of the cases I 
have related, which I am unable to account for. The catheter 
was passed every eight or ten hours for some days. After the 
operation the patient was allowed to use the bedpan, and she 

was able to rege | the bladder without trouble, but on the 
tenth day after the operation urine was observed to escape 
per vaginam, and continued to do so for several weeks, when it 
ceased to flow. What was the cause of this? The bladder 
could not have been wounded during the operation, or urine 
would have escaped sooner. As the wound was a very large 
one three or four sutures had been placed in the flaps to 
cause them to approximate. Could the needle have pene- 
trated the wall of the bladder while one of these was being 
inserted? I cannot say. I state the facts of the case. 

I do not like to close this paper without alluding to those 
cases in which the cervix is the primary seat of cancer, and 
— eeaamaatel or otherwise of performing hysterectomy in 
such. 

Pathologists are not agreed as to the direction in which in 
such cases the disease progresses. Dr. Cullingworth seems 
to believe that it spreads upwards. Dr. Williams, discuss- 
ing the cases shown by Dr. Cullingworth, contended that the 
specimens exhibited showed that the tendency was for it to 
grow outwards, and to invade the parametritie tissues,? and 
stated that his experience convinced him that where ampu- 
tation of the cervix had been practised the disease, if it 
recurred, was found to have invaded the adjacent cellular 
tissue and not the stump. This tallies with my own expe- 
rience, and was well marked in the case of a patient on whom 
I performed supravaginal amputation of the cervix for cancer. 
The patient appeared at first to have been cured, but after an 
interval of a year or more came again under my observation, 
and died in hospital; and a post-mortem examination proved 
the uterus to be healthy, but all the adjacent parts were ex- 
tensively infiltrated with cancer cells. 

Inclining as I do to the views expressed by Dr. Williams, I 
have the greatest disinclination to recommend any surgical 
treatment in the majority of these cases. Amputation of the 
—— I —— except as a —— to be useless, and wiiléss 

1e case be seen at a very early stave indseq hy 
1 consider inadvisable. - 5 ee Sp 

ray deemed dt best'to confine this paper to the considera- 
tion of cases in which malignant disease attacks the uterus. 
To enter into a discussion of the question of hysterectomy in 
connection with myomata would be to extend it unduly; but 
it is not to be supposed that I do not recognise its value in 
such cases, pk toy fear that there is a tendency to have re- 
course to the operation nowadays somewhat too frequently. 
Nor do I ignore the fact that it seems to me that as our con- 
fidence in the safety of the operation extends, so will the 
frequency of its employment also extend. Thus there are 
certain forms of poalepene uteri in which I am of opinion it 
should without hesitation be practised. Take those extreme 
cases, not so infrequently met with amongst the poor, in 
which nearly the whole of the uterus lies outside of the 
pelvis and the organ hangs down between the thighs, no 
plastic operation can be relied on in such cases, and no in- 
strument will retain the organ with comfort im situ. These 
cases, too, are most favourable for vaginal hysterectomy be- 
cause the organ is so accessible, and I believe that in such it 
will by-and-bye be not infrequently performed. 


2 BRITISH MEDICAL JOURNAL, April 19th, 1890, p. 900. 








UNIVERSITY OF PENNSYLVANIA.—Professor Pepper, who has 
resigned the office of Provost of the University of Pennsylvania, 
will continue to hold the Professorship of Medicine, 
During the thirteen years of his administration the teaching 
staff of the University of Pennsylvania has increased from 
88 to 268, and the number of students from 981 to 2,180. 
About four million dollars have been added to the value of 
the lands, buildings, and endowments. Professor Pepper’s 
own gifts to all departments of the University have been 
many and generous. On resigning the Provostship he made 
a contribution of 50,000 dollars, which will be applied to the 
extension of the hospital buildings. 








EPIDEMIC JAUNDICE.' 
By WILLIAM RANKIN, M.D.G.asga., 


Churchtown, Londonderry. 





A CORRESPONDENCE on the subject of epidemic jaundice has 
been going on for some time back in the columns of the 
British MEDICAL JOURNAL, and as a number of cases of an 
epidemic nature have come under my own notice within the 
past twelve months, a few observations on the subject may 
not be without interest. 

Early in July, 1893, a lad aged 11 years, came to me com- 
plaining of feeling generally out of sorts. He had been 
troubled with headache, sick stomach, vomiting, and no 
desire for food for about a week previously. He had not kept 
to bed, and had walked over a mile to see me that morning. 
The tongue was furred, and the skin and conjunctive tinged 
yellow. Looking upon the case as one of jaundice due to 
ordinary gastro-duodenal catarrh, I treated it as such, and 
thought no more about it. 

On that day fortnight two other members of the same 
family—one a girl aged 13, the other a boy aged 10—appeared, 
complaining of a precisely similar train of symptoms. There 
were the three young members of this family, and they were 
the only persons in the house affected. These two received 
the same simple treatment, and they also quickly recovered. 
I may mention here that my whole medicinal treatment con- 
sisted in two sharp calomel purges at an interval of three 
days, and a mixture of nitro-muriatic acid and nux vomica 
given for a week or ten days. 

At that time I had a number of cases of a similar nature, 
and they all yielded rapidly to these simple remedies. Dur- 
ing the months of July and August I saw eleven cases of 
jaundice in young persons, and all within a limited area—I 
should say not more than a mile long and half a mile wide— 
and I am quite sure there were other cases in the same loca- 
lity at the time which did not come under my observation. 
When one case occurred in a house, as a rule other members 
of the family became aifected, but in no instance did I see 
jaundice in an adult at this time, and occasionally—as in the 
three. cases first.referred to—ail vite children in the house 


suffered. They all occurred in the low-fying part of my | 


district. 

The disease seemed to have exhausted itself during the 
months of Julyand August. It was evidently of an epidermic 
nature, but as regards the precise cause I could not then 
satisfy myself. I may mention, and I have since seen the 
theory advanced, that it occurred to me at the time that it 
might have been a sequela of influenza. Influenza, however, 
at feast influenza in epidemic form, was certainly not in the 
neighbourhood at the time. > A 

During March and April, 1894, an almost similar series of 
cases have cropped up in the high-lying part of the district. 
The first case yond early in March, was a boy aged 10 years, 
one of a family of six children, who came to me suffering 
markedly from jaundice. In this family the whole six child- 
ren, one after another, became affected, and other cases 
occurred in the immediate neighbourhood, all within a 
radius of half a mile. The last two cases were in children of 
different families, but neighbours. Both these cases I saw 
on the same day, April 7th. At the time these different cases 
occurred I was not aware of the existence of what is generally 
recognised as influenza in the district, nor have I since seen 
any cases of influenza. 

in almost every instance the friends had been able to 
satisfy themselves quite readily as regards causation. One 
had seen some repulsive sight, while another had been 
where there was a bad smell, as they said, and yet another 
had taken a drink out of a dirty pool; some had eaten too 
heartily and some had eaten something which had “ gone 
against them,” and one at least had gotafright. The two 
cases which I saw on April 7th, occurring in different fami- 
lies, were both ascribed to the patient having eaten eggs on 
Easter Sunday. In regard to treatment, the popular notion 
was quite in keeping with the views of the majority in regard 
to causation, some going so far even as to apologise for seek- 
ing medical aid at all, saying they understood the affection 





Read before the Londonderry and North-West of Ireland Branch of the 
British Medical Association, 
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was either incurable, or at most yielded only to some magic 
“charm” or ‘‘ cure,” the secret of which was known but toa 
few—mostly old women. 

In almost all the cases the stools had been observed to be 
pale and clay-coloured, and generally of stiff consistence. In 
some, however, there was diarrhcea, and in these the appear- 
ance would be deceptive. The colour of the urine had also 
been noted in most cases. Suffice it to say that these were 
cases of jaundice, and jaundice in a comparatively simple 


orm. 

I kept the patients on milk diet. The medicinal treatment I 
have already indicated. In no case did I find it necessary to 
confine them to bed. There was seldom any rise of tempera- 
ture or quickening of the pulse. They were generally out of 
sorts for a week or ten days, but recovery was rapid and com- 
plete. Whether the treatment adopted had much to do with 
the cure Iam not at all certain, but of this I am satisfied— 
that other cases which received no treatment, or at mosta 
dose of senna or castor oil, also recovered, and recovered 
rapidly. 

Here are aseries of cases in regard to which one cannot 
say they belong wholly to either the obstructive or the non- 
obstructive form. If to the obstructive, they must have 
been cases of gastro-duodenal catarrh, — yoyed asa 
primary catarrh of the stomach, which extended to the duo- 
denum and thence to the gall duct, which became blocked 
with exudation. The only admissible causes in these cases 
would be ‘“‘errors in diet” or ‘‘ catching cold.” Possibly 
they may have been due to errors in diet ; possibly they may 
have been due to catching cold, but if so, to me it seems 
very remarkable that so many cases should have occurred 
within a comparatively short time, and that they should have 
been limited to a comparatively small area. If, on the other 
hand, these cases belong to the non-obstructive form, they 
must come under the division ‘‘ Poisons in the blood inter- 
fering with the normal metamorphosis of bile,” and under 
the subdivision ‘‘ Poisons of a specific nature.” 

Now these cases all occurred in young people (eldest 13 
years). Sometimes all the children in the house became 
affected but in no case an adult. They occurred in a par- 
ticular district of country limited in area, but not having a 
common water supply, and they occurred, as far as I can 
make out, when there was no influenza, or, at least, not what 
is commonly recognised as influenza. Influenza, however, 
assumes so many different forms, that it is quite possible to 
have it attacking chiefly the gastro-intestinal tract instead of 
the bronchial or nervous, as under ordinary circumstances. 
We might thus have jaundice due to a specific poison and 

et of the obstructive form. But, it may be said, is it at all 
ikely that you can have jaundice due to the poison of a 
specific fever and yet unaccompanied by fever? In all the 
cases which I saw the jaundice had already developed when I 
was called in, and it is quite possible that, even had there 
been a premonitory febrile stage, it had passed off, for, as a 
rule, when jaundice develops, the temperature and pulse fall. 
lam forced to the conclusion that, like influenza, we have 
here to deal with an affection of a distinct specific nature, 
fortunately of a mild type, and not attended with the many 
and serious consequences so often met with in influenza. As 
regards the exact nature of the poison, I am unable to form 
any definite opinion. Whether it is the influenza poison or 
whether the affection is a sequela of some obscure form of 
influenza or whether due to a poison of its own are 
questions on which I am still undecided, but that the 
ig is due to a poison of some kind is, I think, beyond 

oubt. 

[Since writing this paper four fresh cases have come under 
my notice, all in the same district of country as those before 
referred to, now making a total of 23 since the beginning of 
March last.] 





PRESENTATION.—Dr. James Skeen, who has acted for four 
years as junior assistant physician in the Stirling District 
Asylum, has been presented with a gold hunting watch, to- 
gether with albert and pencil case, on the occasion of his 
leaving the Asylum for Bothwell, having received the ap- 
ees of medical superintendent of Kirkland’s Asylum 

ere, 





INTESTINAL OBSTRUCTION DUE TO OCCLUSION 
OF THE ILEUM BY PRESSURE BAND: 
OPERATION: RECOVERY. 


By ROBERT JONES, F.R.C.S.E., 
Honorary Surgeon, Royal Southern Hospital, Liverpool. 





On Tuesday, December 19th, 1893, I was asked by Dr. Hugh 
Shaw to examine a case of intestinal obstruction. The patient 
was H. A. 38., a milliner’s apprentice, — 14. On December 
7th, whilst at her work, she was suddenly seized with violent 
a shooting across the abdomen in the line of the um- 

ilicus. She vomited several times on her way home, and, 
on her arrival, went to bed. A little later her bowels were 
freely moved. This attack was not regarded seriously by her 
family, and as the acute symptoms seemed to abate domestic 
antidotes were relied on. For two or three days she remained 
in considerable pain, with occasional sickness, when her 
mother administered a copious soap and water enema. This 
gave temporary relief by emptying the large bowel of gas, 
but the pain and vomiting returned with severity, and on 
December 13th Dr. Shaw was sent for. He found the patient. 
in great pain, with moderate distension, good pulse, moist 
tongue, and normal temperature, and, thinking it best to act 
conservatively, he gave appropriate directions with a view to. 
lessening intra-abdominal pressure and to relieving pain. 
All the symptoms, however, increased, the pain becoming 
intense, and the vomiting more and more frequent, while the- 
temperature remained at about 102° F. On December 15th 
the vomiting became feculent, and from that time until 
December 19th, when I first saw the patient, nothing was 
retained. She then presented symptoms of impending col- 
lapse—a small quick pulse, dry tongue, a haggard look, list- 
less demeanour, and rapid shallow respirations. The abdo- 
men was distended and tympanitic, especially round the 
middle line. Feculent material was being vomited every 
few minutes, thirst was intense, and there was pain on 
pressure over the right side of the abdomen. The patient, 
despite all this, was mentally alert, and took an intelligent 
interest in her affairs. 

I was told she had been a well-developed girl, and well 
nourished, and had never needed a doctor in her life. For 
the last four years, however, she had been subject to what 
were called bilious attacks, the prominent symptom of which 
was vomiting, which lasted for one or two days, and was 
often accompanied by pain and sometimes by diarrhea. For 
twelve months she had had considerable pain in the epi- 
gastrium, which came on directly after food, and often re- 
sulted in sickness. About two years back she suffered great 
pain in the right side on exertion, more particularly if she 
attempted to walk quickly or to run. 

We decided, in view of the previous history and the 
patient’s condition, that laparotomy should be performed 
without delay. That evening a median incision 3 or 4 inches 
long was made below the umbilicus, and the cavity of the 
abdomen exposed. Distended gut, pinkish in colour and 
dotted with flaky lymph, presented. On introducing my 
finger, the coils of intestine were sufficiently adherent to each 
other to require care in separating them. I was able quite 
easily to recognise the ceecum, and found it collapsed. There: - 
were also in the pelvis a few coils of empty small intestine. 
By very gently following this without exposing bowel, 1 felt 
a distended loop of intestine, which was carefully brought 
towards the wound. Immediately below I found a band 
about half an inch broad, which obviously compressed the 
intestine. I did not feel justified in accurately defining its 
limits, but it stretched transversely across the gut from the 
direction of the right kidney. The bowel was not kinked, 
but was sufficiently pressed upon to be quite occluded. Liga- 
tures were applied and the strand severed. The wound was ad- 
justed, and the patient placed in bed. Here a somewhat 
dramatic incident occurred. It was found that owing to a 
blunder a sponge was short. After a brief and fruitless hunt 
in basins, pails, and débris, 1 decided to reopen the abdo- 
men. Luckily this was done, and the sponge recovered from 
within. 

It is needless to report the subsequent events at length. 
The operation, which only lasted twenty minutes, had but a 
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very slightly depressing action on the patient. The vomiting 
once and for all completely ceased. The temperature was 
normal next. morning, and only once again, on the third day 
and for a few hours, rose to 101°. On the second day (Decem- 
ber 2Ist) there was a suspicion of the passage of flatus; on 
December 22nd, a certainty of it; on December 24th, the 
tongue became moist, and the bowels were opened at 3 P.M. 
and4p.m. The first motion, about 4 ounces, was similar to 
the vomit, the second consisted of mucus. Shortly following 
the evacuation there were sharp abdominal pains, and the 
tongue became a little dry. From this time on the bowels 
were frequently opened, and the patient rapidly got well. 

There are a few points of interest to which I would wish to 
allude. 1. The operation was performed on the twelfth day 
of obstruction and during considerable abdominal distension. 
I have often expressed an opinion that it is useless and 
dangerous to hunt for obstruction while peritonitis and dis- 
tended gut are present, and that the indications are best met 
by a carefully performed enterostomy; opening of course a 
distended coil. The empty condition of the cecum, however, 
together with the collapsed small intestine, pointed to ob- 
struction high up—a condition ill-suited for enterostomy. 
Again, although the obstruction was high up, fecal vomit- 
ing did not appear for eight days, and this suggested that 
probably the obstruction, very incomplete at first, became 
more complete by distension from above, and that had care 
been exercised early the symptoms might have continued, as 
they had begun, to abate. 

This opinion is fortified by the fact that the pain she com- 
ous pe of during exercise and hurry was over the neighbour- 

100d of the band, and that probably her frequent so-called 
bilious attacks emanated from the same source. Amongst 
the causes which deprive an early obstruction of a fair chance, 
next to cathartics, should be placed enemata, which, as Nie- 
meyer pointed out years ago, induce peristalsis above as well 
as below the seat of obstruction. 

There was another symptom in this case which interested 
me, and that was the sharp abdominal pain which followed 
shortly after the anal evacuation. I have frequently observed 
this before. In one case, which was being treated expect- 
antly, the patient died on the twentieth day, four hours after 
the relief of obstruction, having endured sharp abdominal 
twinges. In another case after the relief of a very simple 
hernia, an evacuation of bowel took place, followed by col- 
Japse and deuth. 





FORMIC ALDEHYDE AS A RAPID HARDENING 
REAGENT FOR ANIMAL TISSUES. 
By W. McADAM ECCLES, M.B., B.S., F.R.C.S., 


Assistant Surgeon to the West London Hospital. 

In the busy life of the present day the saving of time in all 

arts of medical work is of the utmost importance, and this 
is especially so in regard to microscopic pathology. Too 
often a portion of tissue, removed either for diagnosis or in 
the way of treatment, is never thoroughly examined on ac- 
count of the inordinate length of time which the processes 
-of hardening, cutting, staining, and mounting will require. 
Fresh sections of tissues are difficult to prepare, and often 
decidedly unsatisfactory. Of the various fluids in use for 
hardening animal tissues before section, two are commonly 
employed—namely, alcohol and chromic acid. Absolute 
alcohol hardens most tissues in some four or five days, but 
has the great disadvantage of being apt to render them 
brittle, or to harden them very unequally. Methylated 
spirit will take a fortnight or more to produce a satisfactory 
result. Chromic acid is generally used as_ potassium 
bichromate in solution, with some sodium sulphate in the 
well known Mitler’s fluid. Wherever the sulphate pene- 
trates—and it has great power in this direction—the chromic 
salt will follow, and harden the tissue extremely well; but 
the process requires an inconvenient length of time—in fact, 
often as long as six weeks, and with many renewals of the 
reagents. Pure chromic acid, or chromic acid with spirit, 
hardens in about a week, but again is liable to make the 
tissue brittle. Perchloride of mercury interferes much with 


staining, though it hardens rapidly. Thus any reagent 





which tends to shorten this period of time, and yet produce 
satisfactory results, is to be welcomed. 

Experimenting in some other ways with formic aldehyde, 
I was much struck by its extremely powerful and rapid 
hardening effect. I therefore determined to test its action 
upon tissues, especially very soft varieties of normal and 
pathological structures, just indeed those most difficult to 
prepare for section. Normal cerebellum, testis, lung, thymus 
gland, and ciliated epithelium of the trachea all hardened 
well in three days when immersed in a 20 per cent. solution 
of the aldehyde, though for the testis and lung a 40 per cent, 
strength is the better. None of the tissues became brittle, 
but all were easily cut after soaking in gum with an ether- 
freezing microtome, and all stained well with logwood, and 
some with logwood and eosine. None of the cells of the 
various specimens were altered in shape or character. 

Of ay oe ge tissues, a very soft round-celled sarcoma 
from the head, an adenoma of the thyroid gland, and some 
emphysematous lung were treated with a 40 per cent. solu- 
tion, and all were sufficiently firm in forty-eight hours for 
cutting ; and again all the sections took the ordinary stains 
well. The Jung tissue was, however, somewhat brittle. 
Compact growths, such as scirrhus or renal tissue, require 
only a 10 per cent. solution for twenty-four hours. 

I am thus led to think formic aldehyde in 40 per cent. 
solution for very soft tissues, in 20 per cent. for firmer, and 
10 per cent. for quite firm material, acts as a most rapid and 
satisfactory hardening reagent. It does not render any tissue 
brittle in the way spirit does, and in no way prevents a stain 
acting well on the sections. It is therefore a useful adjunct 
in pathological and histological work. 








A CASE OF HYDATIDS OF FEMUR IN THE SITE 
OF FRACTURE : 


WITH REMARKS ON THE METHOD OF AMPUTATION THROUGH 
THE HIP-JOINT. 


By M. EUSTACE, M.D., B.Cu.Dust., L.R.C.P.L., 
Surgeon, Church Missionary Society’s Hospital, Quetta, 
Baluchistan. 

Previous History.—A. B., a Pathan, male, aged 25, was ad- 
mitted to the Mission Hospital, Quetta, in March, 1893, suf- 
fering from a fracture of the shaft of the right femur at the 
junction of the upper with the middle thirds of the bone. 
‘he history he gave was that a year before his admission to 
hospital he was knocked down by a horse, and had his right 
thigh fractured. He was laid up with this forsix months, but 
after this time was able to get about again. Four months 
before coming to hospital the thigh fractured spontaneously 
at the same place, and a swelling began to form at the site of 
fracture. 

Condition on Admission.—The patient was very emaciated 
and weak, the very slightest movement causing him severe 
agony. A round fluctuating tumour separated the ends 
of the fractured bone. The hypodermic syringe gave 
only negative evidence. The patient was suffering from 
hectic, and could only take fluid nourishment. 

Exploratory Operation.—Two days after admission a small 
incision was made into the tumour, which revealed the pre- 
sence of hydatids, and by slightly increasing this a large 
number of daughter cysts were evacuated. On further ex- 
amination of the fractured ends it was found that the whole 
shaft of the femur was involved by these organisms, and it 
was proved beyond all doubt that the only thing that could 
save the patient would be amputation through the hip-joint. 
Although this operation was so slight, yet owing to the weak 
condition of the patient he nearly died on the table. After 
six weeks’ careful nursing and feeding, I thought that the 
condition of the patient had so far improved that amputation 
might be performed without serious risk. However, the next 
day he was not so well, and I concluded that death on the 
table could only follow. 

Amputation through the Hip-joint.—A few days after this I 
undertook to operate at the patient’s earnest request, adopt- 
ing the following precautions, which I think will be of interest 
to many. The use of skewers in amputation through the hip- 
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roduce Wyeth, and others; but as my method of using them differs | above the knee was 19} inches, in the thickest part 20}. 
from theirs, and gave me every satisfaction, I think I do well | length of the tumour was 13 inches. On July 21st the cir- 
ehyde, in describing it. The wound which had been made for | cumference was 253 inches in the thickest part, and the 
rapid exploring the ends of the fractured bone had never closed, | length of the tumour 15} inches. On September 28th the 
action and though it had never suppurated, a continual discharge of | circumference was 28 inches, and the length about the same 
al and daughter cysts took place through it. This wound was | as before. 
ult to thoroughly washed out and dusted with iodoform; the The patient gradually became thinner and weaker, and he 
hymus patient was then put under ether instead of chloroform, a | died on September 28th, having persistently refused any 
‘dened catheter was placed in the rectum connected by a tubing | operative interference. Very considerable difficulty was ex- 
lution with a vessel containing warm 1 per cent. salt solution, and | perienced in keeping the skin of the under surface of the 
cent, the whole body was well covered with blankets. The limb | thigh from sloughing on account of the patient’s reluctance 
rittle, to be amputated was then raised by an assistant and the first | to be moved. About fourteen days before death a large 
ether- skewer inserted. The point of the skewer was entered 1 inch | sloughy ulcer developed in this situation, and a consider- 
1, and behind and below the anterior superior spine of the ilium, | able area of skin became dark coloured and boggy. There 
of the crossing in front of the shaft of the femur nearly parallel to | was no history of a swelling or pain prior to the accident, 
Poupart’s ligament, and coming out 2 inches in front of the | nor of any family predisposition to malignant disease. 
rcoma tuberosity of the ischium. A second was entered just above The post-mortem examination was made on September 29th. 
some and behind the great trochanter, coming out at the same | On removing the skin the deep fascia was found tightly 
. Solu- point. By manipulating the limb no difficulty was experi- | stretched over the tumour. The muscles around the tumour 
rs for enced in doing this. Two pieces of elastic tubing were then | were converted into broad, very pale, and ribbon-like struc- 
stains twisted in figure-of-eight form over each of these skewers. A | tures. The growth was surrounded by a thin fibrous sheath. 
rittle, modified circular amputation was then performed, the | On section it presented a pinkish-grey appearance. In some 
quire skewers preventing all hemorrhage. The circular cut was | places there were masses of firm white fibrous tissue, espe- 
so made as to leave ample room fora good anterior skin flap | cially marked along the outer border of the tumour. The 
cent. and a posterior combined flap of about one-half its size. The | whole of the growth was traversed by bands of fibrous tissue. 
r, and vessels of the anterior flap were first dealt with and then | The shaft of the femur had disappeared, except for two smal! 
1 and those of the posterior. The outer end of the incision was | pieces of necrosed bone about an inch in length, forming the 
tissue then prolonged over the joint and the head of the bone | anterior wall at the lower end, and a piece about 4 inches 
stain removed. No difficulty was experienced during the opera- | long and 1 inch in width at the upper end. The upper 
junct tion ; there was no bleeding to speak of, and the condition of | articular end and the great trochanter were redder than 
the patient was excellent. normal, but otherwise not affected. It appeared probable to 
Result.—Though this patient died suddenly the next day, I | me, from the appearance of the upper end, that the growth 
do not think that his death was directly due to the operation, | had started in the periosteum. At the lower end the car- 
SITE but to its having been performed too late. It was done as a | tilages covering the condyles of the femur and the semi- 
last resource at his earnest request. lunar cartilages of the knee-joint were untouched. The 
Remarks.—1. The pulse improved during the operation, | growth had extended downwards into the cancellous tissue 
UGH and kept good up till just before his death. I put this down | of the condyles, into the suprapatellar pouch, and had 
to the use of ether in the first place, but am ded to believe | eroded the upper part of the cartilage of the patella. Small 
that it was much more due to the constant use of the saline | cysts were scattered here and there, and also extravasations 
solution during the course of the operation. of blood. To the touch the growth was in parts firm and un- 
2. The disease involved the whole length of the bone, but | resisting; in others it was elastic. The femoral artery was 
not the acetabulum nor pelvis. No thorough post-mortem | compressed by the growth. The tumour weighed nearly 
examination was allowed. 25lbs. On microscopic examination it was found to be a 
8 ad- 3. It seems to me that in this case the first fracture was | small spindle-celled sarcoma. : 
, Sul- an ordinary one, and that the second was caused bythe | The condition appears to be a very rare one, if we may 
t the hydatids making a choice of the inflamed fracture area for | judge by the very small number of recorded cases. Fracture 
pOme. development. of bones in which central sarcomata are growing is not rare. 
on to 4. During the operation three pints of the saline solution | In this case there was no evidence to suggest the presence 
right were injected into the rectum, showing the large amount | of a growth at the time of the accident. 
ay which can be absorbed. This fluid was all retained. 
usly 
ite of MEMORANDA: 
SARCOMA GROWING AT THE SEAT OF A 
iated RECENT FRACTURE. MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
~—_ By P. RHYS GRIFFITHS, M.B., B.S.Lonp., PEUTICAL, PATHOLOGICAL, Ere. 
i -pati Infirmary, Cardiff. a 
gare eee SEQUEL OF A CASE OF GENERAL PARALYSIS OF 
irom C. T., aged 21, a wood turner, whilst skating on January 19th, THE INSANE AT PUBERTY. 
1 1891, fell upon the ice, and twisted his leg under him. He | Inthe British Mepicat Journat of November 18th, 1893, 
— was taken to the infirmary, where it was found that he had | I was permitted, by Dr. Wade, to publish a case of General 
— sustained a simple fracture of the left thigh at the junction of | Paralysis of the Insane at the time of Puberty, which was 
arge the middle and lower thirds. He remained in the infirmary | then in the Somerset Bath County Asylum. At that time 
i > for five weeks ; the limb was then put up in plaster-of-Paris, | the patient was alive, and I had every reason to believe that, 
- t and the patient sent home. At the end of a fortnight he re- | in the event of death, no st-mortem examination would be 
. id turned to the infirmary, where the plaster case was removed, | allowed. Since then the boy, B. L. P., has died, and a post- 
vint ® andalinen bandage put on, the fracture apparently having | mortem examination was permitted. As the case is incom- 
“ done well. Three weeks after this—ten weeks after the acci- | plete without an account of it, I hasten to give the particu- 
- dent—a swelling was first observed where the bone had been | lars, which fully confirm the diagnosis made during life, 
the fractured. This rapidly increased in size. The patient was | Examination 72 hours after Death.—Temperature 32° F.; 
ti © readmitted into the infirmary, but, declining to undergo oper- | body much emaciated, an limbs contracted. Calvaria com- 
| ation, he was discharged at the end of a week. paratively dense; no sign of old or recent injury to head 
th I saw the patient in consultation on June 7th, 1891. He | could be detected ; membranes thickened and slightly milky, 
the was then pale and emaciated, his face showing evidence of | very adherent to brain substance, and stri ed removing con- 
is I considerable suffering. The left thigh was enormously en- | siderable portions of it; no tubercle. — ventricles dilated, 
ot larged, the skin tightly stretched, the superficial veins | and contained excess of fluid, but their floors were quite 
op ‘ eoursing in the form of broad dark bands, and the whole sur- | smooth; no sign of any gross lesion; weight of brain 
wo face intersected with silvery streaks; the leg and foot very | 40 ounces. With the exception of one or two small nodules 
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of tubercle in the right lung, the other organs were quite 
healthy. 

The brain was examined microscopically by the fresh 
method: General congestion of brain; in the outer layer of 
nerve cells but few ‘‘ scavenger cells” could be seen, but in 
the deeper layers they were very numerous; the nerve cells 
showed various degrees of degeneration, from slight vacuo- 
lation, to complete disorganisation of the cell and its nucleus. 
The cord also was carefully examined: In the cervical region 
the posterior and lateral columns were exceedingly well 
mapped out, and appeared to contain excess of fibrous tissue ; 
but in the dorsal and lumbar regions no sign of any degenera- 
tion could be detected. The central canal was patent in its 
whole length. The anterior tibial nerve was examined, 
and found to be healthy. 


Wells. Hvsert C. Bristowez, M.D.Lond. 


PULMONARY EMBOLISM. 

A FATALITY under the unusual circumstances I am about to 
relate is so sad, that I think it-merits record for the sake of 
its warning. I was called to a patient, aged 34, advanced six 
months in her first pregnancy. I found slight phlebitis of 
the left saphena, from the knee to the groin. No varicosity 
of the veins had been noticed by the patient previously. 
There was no fulness of the veins of the leg or foot. The 
thrombosed saphena felt but a thin cord knotted in a place 
or two. There was no swelling of the foot, only trifling 
tenderness, and nothing to suggest thrombus in the larger, 
deeper veins. Absolute rest and poppy fomentations were 
ordered, and when visiied four days later all tenderness had 
disappeared, very little thickening was to be felt, and there 
was no swelling of the foot. She was allowed to get up on 
the following day. 

Two days later, while at stool, she was seized with dys- 
pnea and anginal symptoms, and died within fifteen 
minutes. She had been up and about the previous day, and 
felt in perfect health. 

The questions I would ask are, how comes it that a saphena 
not largely dilated can yield a large enough thrombus to plug 
the pulmonary artery? How can such a calamity be fore- 
seen, and more effectually guarded aginst ? 

Bournemouth. H. GrRABHAM Lys, M.D.Lond. 


THE PERCHLORIDES OF MERCURY AND IRON IN 
; TYPHOID FEVER. 

On theoretical grounds it has appeared to me that the indi- 
cations in typhoid fever may be met and the disease com- 
bated by internal administration of some astringent prepara- 
tion of iron combined with small and continued doses of 
perchloride of mercury. During the past two years I have 
treated twenty-one consecutive cases by giving mxx doses of 
tinctura ferri perchloridi with liquor hydrargyri perchloridi 
588 every four hours. The result of this treatment in my 
hands has so far exceeded my expectations that I wish to 
draw attention to this method. 

In reviewing the cases the following points seem worthy of 
record : 

1. All the cases recovered. 

2. In no instance did the temperature rise above 104°; in 
Se maaguanly of cases the highest temperature recorded was 


3. Diarrhea was slight compared with my experience of 
this symptom in typhoid treated in the routine manner. In 
none of the cases did the stools exceed eight in twenty-four 
hours, whilst in most of them five evacuations in twenty-four 
hours was the highest number noted during the continuance 
of diarrhea. 

4. Hemorrhage from the bowel was conspicuous by its 
absence in every case. Epistaxis occurred in four cases. 

5. In none of the twenty-one cases were there any com- 
plications. 

_ 6. In no case did the fever continue beyond the third week; 
in five cases it terminated between the fourteenth and 
eighteenth days. 

7. In each instance convalescence was rapid and satis- 
factory, there being no relapses or sequele. 

The ordinary fluid (milk) diet was adopted throughout the 
fever. In no case was it necessary to discontinue the per- 





chloride of mercury, and although this drug was given every 
four hours throughout the continuance of fever no symptom 


of mercurialisation was noted in any case. 
W. B. Wepcawoop, L.R.C.P.Lond., M.R.C.S.Eng. 
King’s Lynn. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
JONATHAN HUTCHINSON, F.R.S., President, in the Chair. 
Tuesday, May 22nd, 1894. 

THE INFLUENCE OF DIFFERENT KINDS OF SOIL ON THE COMMA AND 
TYPHOID ORGANISMS. 

TuIs paper, by R. DEMPSTER, M.B., was communicated by Dr. MITCHELL 
BrRUcE. The research was undertaken with a view of answering the fol- 
lowing question: Has the soil in itself any action favorable or injurious 
to the life of the comma bacillus of cholera Asiatica and the bacillus of 
typhoid fever, or does the length of life ot these organisms in soil 
simply depend upon the amount of moisture that may be present? The 
action of the saprophytic bacteria present in the soil was left out of con- 
sideration. Sterilised soils alone were used. The experiments were 
carried out with white crystal sand, yellow sand, garden earth, and peat. 
These soils were sterilised by means of moist heat. It was found that 
smal] quantities of the soils were rendered sterile when steamed for one 
hour on each of three successive days. The first series of experiments 
were carried out with the comma bacillus of cholera Asiatica, an organ- 
ism most sensitive to external influences. Fresh agar cultures of the 
comma bacilli were used, and from these emulsions of the bacteria were 
made in 0.75 per cent. salt solution or in distilled water. Measured 
quantities of the emulsions (not exceeding 1 c.c.) were added to the vari- 
ous soils. The tubes with a few exceptions were kept at room tempera- 
ture, or at 22°C. Cultures were made from the tubes at intervals, in 
order to determine the presence or absence of living bacteria. (1) Ex- 
periments were made with a dry soil without anything being done to 

prevent loss of moisture. The results were as follows: 
In white crystal sand comma bacilli alive on 3rd but dead on 4th day. 
In yellow sand os a 3rd “ 4th ,, 











In garden earth “ ha 8rd be 4th ., 
The comma bacilli must have died, therefore, between the third and the 
fourth day. (2) Experiments were next made with a moist soil, which, 
however, contained no excess of moisture. In this case also nothing was 
done to prevent loss of water by evaporation. The results obtained were 
the following: 

Moist white crystal sand—comma bacilli alive on the 7th day. 

Moist yellow sand 99 “ 33rd ,, 

Moist garden earth i ae 33rd -,, 
(3) Experiments made to find the length of time comma bacilli would 
live in a soil when any excess of moisture was allowed to pass through 
the soil, but where little or no loss of moisture took place from the sur- 
face of the soil. Under such conditions it was found that the bacilli were 
alive in white crystal sand on the twenty-eighth day; in yellow sand on 
the sixty-eighth day, and in garden earth on the sixty-eighth day. (4) 
Experiments made with a soil which had been deprived of its moisture. 
In this case it was found that the comma bacilli did not live longer than 
one or two days. (5) Experiments made to find relative length of life of 
comma bacilli on soils in which moisture was allowed to escape, and on 
soils in which evaporation of moisture was prevented. The experiments 
that were made with white silver sand showed that when moisture was 
allowed to escape the bacilli were alive on the third day, but were dead on 
the eighth day. On the other hand, when the evaporation of water was 
prevented the comma bacilli were still alive on the forty-seventh day. 
(6) Experiments made to find rate at which the soils lose their natural 
moisture by evaporation. The amount of water in each of the soils used 
varied greatly. From the above experiments it might be expected that 
on the soil containing the least moisture, or on that which could part 
with its moisture in the shortest time (by drainage or evaporation), the 
life of the organisms would be shortest. Parallel experiments were 
made with soils containing a relatively small amount of moisture. It 
was found that garden earth became dry in seven days, yellow sand in 
four days, and white crystal sand in a few hours. These results, how- 
ever, were due to the varying amounts of moisture present in the soils 
experimented with. garden earth containing more moisture than the 
sind. Under equal conditions of temperature, the rate of evaporation 
was about the same in the three soils. But in nature, owing to local and 
seasonal conditions, the rate of loss would not be the same; thus good 
drainage would carry off the moisture more quickly, and one soil would 
drivin more quickly and thoroughlythananother. (7) Experiments made 
to find the relation between the amount of moisture in the soil and the 
length of life of the comma bacilli. To quotean illustrative experiment. 
In white crystal sand, where evaporation was allowed to take place, the 
bacilli were still alive on the twenty-seventh day with 1.57 per cent. of 
moisture in the sand. The bacilli were dead on the thirtieth day with 
0.66 per cent. of moisture in the sand. When evaporation was pre- 
vented the bacilli were alive on the 174th day, and the sand still con- 
tained 7.1 per cent. of moisture. This experiment illustrates the close 
relation existing between the amount of moisture in the soil and the 
length of life of the organisms. With regard to peat, it was found that 
the comma bacilli were invariably dead in twenty-four to twenty-six 
hours, independently of the amount of moisture that might be present. 
In sterilised 0.75 per cent. salt solution the bacilli were still alive on 
the 174th day. In sterilised urine the bacilli lived at blood heat for 
fourteen days, and at 22° C. for twenty-nine days. Experiments with the 
bacillus of typhoid fever: On a dry soil, where evaporation was allowed 
to take place, the following results were obtained :—In white crystal 
sand the bacilli were found up to the ninth day, in yellow sand up to the 
eighteenth day, and in garden earth up to the fourteenth day. On the 








moist soils, on the other hand, the following were the results:—In moist 
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white crystal sand the typhoid bacilli were alive on the twenty-third or. 
in yellow sand and on garden earth on the forty-second day. On soils 
which had been deprived of their moisture the bacilli were only found 
up to the seventh day. Experiments made with peat showed that on 
this soil the bacilli did not survive longer than twenty-four hours. 
Similar results were obtained with the comma bacilli. Peat was the 
only one of the four soils used which exercised a distinct destructive 
action on the organisms independent of the amount of moisture present. 
Experiments were finally made to test the filtering capacity of the soils. 
With a filter 6 inches thick the results were as follows :— 
White crystal sand held back 99.6 per cent. comma bacilli 


Yellow sand os 99.9 99 ” 
Garden earth *9 89.0 ” ” 
Peat a 100.0 


” - 

On the other hand a current of water could carry the comma organisms 
through two feet and a-half of porous soil. The following are the conclu- 
sions arrived at by the author:—White crystal sand, yellow sand, and 
garden earth have no marked favourable or injurious action on the life 
of the organisms. The length of life of the organisms in the soil depends 
chiefly on_ the amount of moisture present. Peat, on the contrary, is 
very deadly to both the comma bacillus and the typhoid bacillus. The 
soil acts as a good filter, holding back most of the organisms, but it is 
possible for these organisms to be carried through two feet and a-half of 
porous soil by a current of water. 

The PRESIDENT announced that the author was unfortunately urable 
to be present, through illness, but that Professor Macfadyen had kindly 
undertaken to reply on his behalf. 

Brigade-Surgeon SCRIVEN, from his experience in the Punjab during 
twenty years, had learnt from his own experience that some soils were 
hostile to the life of the bacillus of the Asiatic cholera. For instance, 
Multan, in the Punjab, was outside the cholera area, whereas the neigh- 
houring district of Lahore was pean nga decimated by the disease. 
He remembered that on one occasion, when cholera was raging at 
Lahore, a traveller had passed through to Multan, where he died of 
cholera, yet his case remained the only one in thedistrict. So far as he 
knew, there was no peat in the soil of the central plains of India, but it 
was quite possible for other soils to have disinfectant powers. In 
southern Bengal, where cholera was endemic, the soil was damp, and in 
such soil the bacilli could live long. This would explain the de novo pro- 
duction of sporadic cases; and if, as the author's facts showed, the 
bacilli could live in a damp soil for so long as 174 days, it was easy to see 
the impossibility of connecting one case with another. He then con- 
trasted the dry soil of the Punjab with the moist soil of Calcutta. In the 
Punjab the cholera only throve when the soil had been moistened by 
the rains, and there were no sporadic cases. It came with the rains in 
August, and died away with their cessation in wry tong That was at 
any rate true of Lahore. The rains were never so heavy in the Punjab as 
in Calcutta. If there was a very heavy rainfall, it would sometimes 
check an epidemic, and, as it were, wash it away. So that in Bengal 
cholera ceased during the rainy season. The facts in the author’s paper 
might explain this paradox—that the rains favoured cholera in Lahore 
and stayed it in Bengal. 

Dr. WASHBOURN referred to the immense labour necessary for the pro- 
duction of such a paper as the author’s. He thought that the author 
was justified in his conclusions, which confirmed the observations of 

revious workers. He then gavea summary of the work already done 
in the same direction. Koch was the first to determine the effect of 
moisture on the vitality of cultivations of the comma bacillus. He had 
found that cultivations dried on sterilised cover glasses died in three 
hours. Kitasato had found that cultivations in gelatine films on cover 
glasses retained their vitality for as long as three days; this being 
probably due to the dry surface of the film preventing the moisture from 
escaping from the deepest layers of the film. Uffelman had found that 
when earth was dried the bacilli lived usually not more than one day, 
though rarely they did not die for three days. In other experiments 
cholera bacilli actually increased in moist soil for about eight days, but 
after twenty days they began to die out. In nature saprophytic 
bacilli doubtless played a very important part. Cholera bacilli 
when cultivated in unsterilised earth showed no multiplication 
in twenty-four hours, and shortly after they began to die out. 
When cholera bacilli had been added to feces it was found that they had 
retained their vitality for only two or three days. Typhoid bacillishowed 
a much greater power of resistance. Dried on cover glasses they would 
live for — to ten weeks; if kept moist, for as long as eighteen months. 
Uffelman had found that in garden earth typhoid bacilli remained alive 

for ten to twenty-one days, in white sand for seventy days. Grancher 
and Deschamps had been able to keep them alive in moist soil for three 
months and a-half. In unsterilised soil typhoid bacilli died fairly early; 
when cultivated in putrid feces Uffelman and Karlinski had found that 
they remained alive for as longas three months. He was not aware of 
any previous experiments with peat, and would ask Dr. Macfadyen to 
what its disinfectant power was due. He did not know what the reaction 
of peat was, what salts were present, or the quantity of saprophytic bac- 
teria as compared with other kinds of earth. 

Dr. WARD HumpHREYs, of Cheltenham, said that the town council of 
that city were about to obtain an extra water supply from the Severn, 
and asked if the peat in the water of that river could be considered as 
disinfectant towards typhoid and other pathogenic bacilli. 

Dr. KENNETH MCLEOD referred to experiments conducted in Calcutta 
by Douglas Cunningham, in which it had been found that cholera bacilli 
did not develop readily in unsterilised milk, though when sterilised it 
was avery favourable medium for their existence and increase. The 
effect of moisture was the point of the paper. There were, however, 
many other factors to be considered, and the presence of filth was of the 
first importance. Although the comma bacillus, as the causa causans of 
Asiatic cholera, was a very good working hypothesis, he could not allow 
that it was an absolutely demonstrated fact. Temperature was a great 
factor as well as moisture in reference to cholera. A dry atmosphere 
was inimical to the development of cholera; moist air and soil were 
javourable. At the height of the rains, when the soil was absolutely 
saturated, the cholera disappeared. Again, when the temperature 
exceeded or fell below certain limits cholera did not flourish. 








Dr. CAYLEY referred to typhoid fever in tropical and subtropical 
countries, and showed that in some cases its spread could not be due to 
the contamination of milk or water. It was, he said, in the opinion of 
those best qualified to judge possibly distributed by dust. This was an 
important point, as, if true, it would point to the inadvisability of the dry 
earth closet system in hot countries. Such closets were largely in use 
in India, and might be the way in which typhoid was spread there. 

Dr. THIN congratulated the author on the results of his patient inves- 
tigations, which he rejoiced to see came from the laboratory of the 
British Institution of Preventive Medicine, and he thought that special 
thanks were due to Mr. Cobb for his munificence in having founded a 
scholarship for the purposes of this research. 

Dr. ALLAN MACFADYEN, in reply, said that the author was aware at the 
time that he started his investigations ‘that the path he was taking was 
not a novel one, but the importance of the subject had led him to pursue 
itagain. He himself was of opinion that the truth lay between the view 
of Pettenkofer and that of Koch. Experiments conducted upon the sur- 
face soil were most important, because the surface soil was most likely 
to be contaminated by pathogenic organisms from man, etc., and acting, 
as it did, as an efficient filter, it retained a large number of such organ- 
isms in its upper layers. The deeper layers of the surface soil did not 
possess a suitable temperature for the continued life of pathogenic bac- 
teria, and again the influence of saprophytic bacteria was only ex- 
erted in the uppermost layers of the soil. For practical purposes the 
surface soil could be regarded as consisting of three layers: (1) the ex- 
treme superficial layer which was usually either very dry or ver 
moist; (2) an intermediate Jayer which was always ae Sy whic 
did not admit of evaporation; and (3) a deeper layer ying imme- 
diately above ‘the subsoil, which was kept wet by capillarity from the 
subsoil. The three factors to be considered in studing the questions 
raised in the paper were the subsoil, the water, and the action of other 
bacteria. The paper itself dealt with the first two of these, and 
with regard to the third, a later communication would be made, but 
they had ascertained already that cholera organisms would live in soil a 
long time side by side with saprophytic organisms. The author's experi- 
ments differed a little from Uffelman’s, but these differences might 
depend upon the number of bacteria used and the varying resisting 
power of different samples of micro-organisms. Peat contained a large 
number of spores of bacteria, and a point for their future investigation 
would be to compare the number of bacteria present in peat with those 
in other soils. The peat was acid in reaction, and some complex soil 
acids were present. At present no direct experiments had been made 
with peat in solution. They were now engaged in working out the effect 
of the presence of filth on the growth of the micro-organisms. There 
was evidence to show that temperature also played an important part. 
The presence of a summer heat and of a salt solution lengthened the life 
of a comma bacillus. In conclusion, he bore testimony to the patience 
with which Dr. Dempster had conducted these experiments, and he 
wished also to express his gratitude to Mr. Cobb, the founder of the 
scholarship, who had so generously defrayed the expenses of this im- 
portant research. 





HUNTERIAN SOCIETY. 
C.J. SYMONDS, M.S., F.R.C.S., President, in the Chair. 
Wednesday, May 9th, 1894. 
DIPHTHERIA. 
Mr. St. CLatr B. SHADWELL, resuming the adjourned discussion on diph- 
theria, said that he was medical officer of health to one of the eastern 
suburbs, divided from London by the river Lee. The annual number of 
deaths from diphtheria had been few, and in 1870 and 1872 there had been 
no such deaths at all. Between 1873 and 1879 the number amounted to about 
three annually. From 1880 to 1886 (1880 being a memorable year in the 
history of the district, inasmuch as it was then that the present system 
of drainage was entered upon) the annual number of deaths averaged 
ten. In 1887 there was a sudden rise, equal to a death-rate of 1.5 per 
1,000, and in 1888 of 1.7. Since that date the rate had gone down, and for 
some years it had been 0.6 per 1,000. The medical officer of health for 
Plumstead held very strongly that the great cause of the spread was the 
ventilation of the sewers into the road. The speaker thought it was quite 
possible that water might sometimes serve as a vehicle. The only 
domestic animal that appeared to him to have any share in disseminating 
the disease was the cat, and a few instances of this had come to his 
notice. Skilled opinion at present tended to regard bad smells as not 
having much to do with the causation of the disease. He showed on the 
screen a rough plan of the district, pointing out how the disease had 
occurred in a particular street, and it looked really as if the system of 
drainage had something to do with its spread. In other parts o the dis- 
trict it had spread in the neighbourhood of certain schools, having been 
conveyed thither by one of the patients from the infected street. If any- 
thing was to be done tocheck the spread of the disease, there must bea 
definite understanding between the school and the sanitary authorities. 
Diphtheria might be conveyed a considerable distance, and he instanced 
a case in which it could be clearly traced from New York to Liverpool and 
rther into the country. ‘ 

= WASHBOURN had loser had the slightest difficulty in Cqpenenting 
the presence of the bacillus, and this in large numbers, in all recogniset 

cases of diphtheria. The bacillus was only found in the membrane; it 
was, therefore, a local disease, for the bacillus never grew in the tissues 
or fluids of the body. The membrane which formed in the fauces was very 
different in appearance from that which formed in the trachea, and as it 
spread into the smaller bronchi it gradually changed into a thick exuda- 
tion. He described the method of making cultivations of the bacillus from 
the membrane. A patch of membrane was washed with sterilised water, 
and then @ piece was hooked off with sterilised platinum wire, and sown 
on the surface of some blood serum. The tube was putin an incubator, 
and within twelve hours a diagnosis could most certainly be made. If 
the case were one of diphtheria, there developed on the surface of the 
serum a number of large white colonies of the diphtheria bacillus ; 
when a little of the culture was spread on a cover glass, dried, and 
stained with methyl blue, the bacillus could be seen with high power. 
It consisted of rods, clubbed at the ends and taking the stain irregularly. 
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It had been assumed that the “ pseudo-diphtheria bacillus” was only a 
modification of the ordinary diphtheria bacillus. In favour of this view 
was the fact that the ordinary virulent bacillus could be rendered non- 
virulent by certain methods of cultivation. In forty-five children suffer- 
ing from various diseases of the throat other than diphtheria the pseudo- 
bacillus had been identified in fifteen, and the examination of the fauces 
of forty-nine healthy children showed it to be present in twenty-six. It 
had been suggested that the non-virulent bacillus might undergo an in- 
crease of virulence in the presence of a certain inflammation, and this 
view would explain the occurrence of many outbreaks of the disease. 
Membranous exudations often occurred in scarlet fever, but this was not 
diphtheria, for the bacillus could not be found, and clinically this 
exudation differed also,and was not followed by paralysis. Another 
class of cases were those of real diphtheria without membrane. He re- 
ferred to the case of three brothers in the same house, all of whom were 
attacked with sore throat. The first two had simple redness of the 
fauces, but showed the diphtheria bacillus, and the third shortly after- 
wards had a typical attack of membranous diphtheria. As to the dura- 
tion of infection, fourteen days after the — | ge ye of the membrane 
virulent bacilli had been found on the tonsils. One might get a mem- 
branous exudation in the throat of pigeons, which though contagious 
was not diphtheria. 

Dr. HINGSTON Fox showed diagrams to illustrate the mortality from 
diphtheria during the past thirty-five years in London as recorded by 
the Registrar-General. Starting with a death-rate of 284 per million in 
1859 and subsequent years, a long period of quiescence followed between 
1864 and 1882 (only 80 per million in 1872), since which there had been a 
rise, considerable in 1888 and 1889, and still more in 1892 and 1893, until 
last year the mortality reached 750 per million inhabitants. If diphtheria 
had an epidemic cycle, it must be one of long period. The mortality 
from scarlatina was altogether on a larger scale, attaining in epidemic 
years (as in 1870) even 1,875 deaths per million. It bore no relation to 
the diphtheria death-rate, and had been low of recent years. Measles 
also bore no such relation ; this disease showed a curious tendency to be 

orevalent in alternate years. Enteric fever was the only specific disease 

earing an apparent relation to diphtheria, and this was one of inverse 
prevalence; during the recent epidemic the enteric curve had been 
depressed. The inverse relationship in geographical occurrence of 
these two diseases had been clearly shown. A second diagram dis- 
played the seasonal prevalence of diphtheria, which was like scarla- 
tina, increasing in the autumn and declining in January, only to a less 
marked extent. On the third chart the distribution of cases over dif- 
ferent ages and sexes was marked out, showing of course the selection 
mainly of the early years of life and the slightly greater liability of 
females to be fatally affected. The gradual change in the disease, lead- 
ing it to become more prevalent in towns and less exclusively in the 
country, its great variability, and association with apparently simple 
tonsillitis, and its having no constant skin rash, suggested that it was 
yet unstable, and had not developed to the stable position of other 
specific fevers. 

Dr. GLOVER Lyon said that at one of the fever hospitals all cases of 
sore throat among the nurses or staff had been treated early by local 
applications during thirty-five years without one death. The mere 
number of deaths, to the extent of double that in former epidemics, did 
not prove that we were in a very much worse state, because the improved 
diagnosis must be taken into account. With regard to typhoid fever, it 
did not seem probable that there was any connection between the two. 
The extra exactness of diagnosis in typhoid fever and the care in its 
treatment had reduced its mortality. 

Dr. F. J. SmirH referred to three cases. He treated each with a dif- 
ferent local application, and all had recovered. 

Mr. THORP had long used a combination of phenol, turpentine, and 
strong liquor ferri perchloridi, locally. 

Dr. WALTER CARR asked whether a membrane in the throat proved not 
to be diphtheritic could be pronounced not infectious, and therefore in 
no need of isolation. 

Dr. H. J. SEQUEIRA said he had had experience at a fever hospital of 
300 or 400 cases. The mortality with or without treatment was between 
30 and 35 per cent. The use of local treatment or not did not seem to 
make any difference. 

Dr. ARTHUR DAVIES observed that the empirical method of treatment 
by attacking the membranes had a solid scientific basis, the bacillus 
being in the superficial part of the membrane. 

Dr. NEWTON Pitt, in reply, referred to the energetic steps taken in 
New York, where an official doctor examined free of charge membrane 
from any patient, sending down two sterilised tubes to receive the 
specimen ; within twelve or fifteen hours a message was sent to the 
medical man whether or not it was a case of diphtheria. In two out of 
three cases of membrane no bacillus was found. In Paris, if the bacillus 
were not found the children were sent back to their homes. 

_Dr. GOODALL said that if the larynx was implicated the case was one of 
diphtheria. It was good treatment to get rid of the membranes as fast 
as they could, applying the spray—or, better, washing out the mouth 
with a Higginson’s syringe. fe had never sent achild out under six 
weeks—aiter a bad attack much longer. He had never had acase sent 
back from the same house, though this was tolerably frequent in scarlet 
fever. Adults might go out at the end of a month, but should be warned 
against kissing their children. 

Dr. WASHBOURN said the bacillus was present not only in the mem- 
brane, but also in the adjacent parts, and this would explain how it was 
that the membrane returned after removal. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF PATHOLOGY. 
Professor ALFRED Scort, M.D.. President, in the Chair. 
Friday, March 16th, 1894. 
RENAL TUBERCULOSIS. 
Dr. MYLES showed the kidneys and intestines of a boy who had been 
under his care at the Richmond Hospital, who complained of pain over 
the pubes and incontinence of urine. His urine was normal in quantity 





specific gravity 1012, and contained pus. He was suspected to be suffer- 
ing from stone in the bladder, but examination by the sound was post- 
poned owing to his debility. He died suddenly four days after admission. 
On post-mortem examination the right kidney was greatly enlarged, and 
the cortex subdivided into cavities of about an inch in diameter, filled 
with putty-like débris. The right ureter exhibited small tuberculous. 
ulcers along its entire length. The left kidney was only slightly 
enlarged, but was in a more advanced stage of tuberculous degeneration, 
being converted into a mass of caseous material, calcifying in parts. The 
left ureter was oceluded, apparently from cicatricial contraction. The 
mucous membrane of the bladder showed acute tuberculous infection, 
being studded with millet-seed tubercles.. The small intestine similarly 
was acutely infected, most marked in the upper parts. The lungs were 
quite free from tubercles. 

Dr. BENNETT asked if the urine had been examined for tubercle 
bacilli. 

Dr. MYLEs replied that it had not, but that after death he had taken 
some of the débris from one of the cavities in the kidney, and examined 
it. He found, however, only a few bacilli in it. 


TUBERCULOUS PERICARDITIS. : 

Dr. LITTLE showed a specimen of pericarditis which had occurred in « 
woman who had, four months previously, suffered from typhoid fever, 
and who showed several caseating masses in the lungs, but who did not 
suffer either from rheumatic fever or renal disease. 

Dr. BEWLEY described a section which he had made through one of the 
small nodules growing on the peritoneal surface of the intestine, at a 
place corresponding to the Peyer’s patch. The floor of the patch, which 
was devoid of mucous membrane, was formed of rather dense granula- 
tion tissue, and the little nodule attached to it was composed of fibrous 
tissue with a small mass of caseous material, and in addition some giant 
cells. _On account of these he thought the nodule was probably tubercu- 
lous. He regarded the case as one of double infection, both typhoid and 
tuberculosis. 

Aiter remarks from Dr. SmirH, Dr. BENNETT, and Dr. BoyD, 

Dr. J. W. MOORE advanced the theory that the case might have beem 
one of pyzemia following typhoid fever. He said the mass in the lung 
might possibly be due to an embolus of a septic nature. F 

br. JAMES LITTLE, in replying, stated that as yet no microscopic 
examination had been made of the ae. but he hoped to have it 
done. The mass in the lungs resembled in all respects to the naked eye 
a caseous mass, and not a portion of lung affected with embolus. There 
was also a caseous gland in the mediastinum. 


SPLENO-MEDULLARY LEUKEMIA. 

Dr. M‘WEENEY read a paper on this case, which was that of a man, 
aged 50, admitted for obscure symptoms into the Mater Misericordia 

ospital, under the care of Dr. Boyd. On admission the red dises were 
67 per cent. of normal, and were to the leucocytes in the proportion of 
8.8 to 1. During the patient’s stayin hospital the red sank to 44 per 
cent., whilst the white corpuscles also showed a marked diminution, the 
proportion being now 1 to 35. Large myelocytes, often with eosinophile 
granulations, were very frequent, and the number of eosinophile cells of 
all kinds was much above normal]. The mast cells were numerous, but 
he could not with certainty confirm Ehrlich’s description of the dis- 
tribution of neutrophile granules. Nucleated red blood corpuscles, both 
normoblasts and megaloblasts, were very numerous, especially the 
former, and the nuclei of the former were frequently found lying free, 
with circumstances that seemed to point to their extrusion from the 
cell. Their recognition was greatly facilitated by the marked meta- 
chromatism (with Ehrlich’s acid, hematoxylin and eosin) which they 
showed when compared with the nuclei. Many of the nuclei of the 
nucleated red corpuscles presented so regularly lobulated an appear- 
ance as strongly to suggest a somewhat obscured mitotic process in the 
rosette stage. 

Dr. BoyD gave a short account of the clinical symptoms of the case on 
whom Dr. M‘Weeney’s observations had been made. The patient com- 
plained of breathlessness on exertion and feverishness, and of being un- 
able to do his work. There was nothing abnormal about the heart, or 
lungs, or the alimentary canal. The patient had an oo g~ spleen, a 
slightly enlarged liver, and was slightly anemic. He lived in a marshy 
district, but never had any sort of malarial fever. The pains in his bones 
were very transient indeed. He considered the case might be one of 
leukemia, and was greatly interested when it was found to be of the 
spleno-medullary variety. The patient was treated with arsenic, and 
improved under it. 

In re iy to Dr. M‘ARDLE, Dr. M‘WEENEY stated that he had not ex- 
amined t e blood of patients with sarcomata, but that the next time he 
got an opportunity of doing so he would. 


PERFORATING WOUND OF PHARYNX. . 

Dr. M‘ARDLE reported a case of perforating wound of pharynx, causing 
mediastinitis. 

Dr. MYLES remembered a somewhat similar case in which the 
fatal symptoms likewise took some days to develop. A man came 
to hospital stating that he had swallowed a fish bone. He was able to 
swallow fluids but not solids; no probang was passed. Five or six days 
afterwards he became feverish, and shortly died. A small fish bone was 
found to have ep eee the pharynx and also the trachea. A media- 
stinal abscess had formed, and the patient had, in addition, purulent 
pneumonia. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
T. 8. CLousTon, M.D., President, in the Chair. 
Wednesday, May 16th, 1894. 
MASSAGE. 
Dr. HALLIDAY CROOM opened a discussion on massage as ar adjuvant to 
medical, surgical, and gynecological practice. He discussed its value 
in relation to constipation, ‘‘ neurasthenia.” and gynecology. The 
method had not,in his hands, produced brilliant results, he said 
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probably that might be his fault. He could only remember two cases of 
what was called **neurasthenia” that were distinctly improved by mas- 
sage. He would like to know something of the failures of those who 
paraded the marvellous successes that were heard of from time to time. 
in constipation there were cases undoubtedly in which massage was 
helpful, and probably also gynzcological cases, though he had not met 
wit pend that seemed to him pre-eminently suitable for such treat- 
ment. 

Dr. A. J. KEILLER discussed the technique of massage in various condi- 
tions ana circumstances, and cited some cases that had derived benefit 
from the treatment. 

Dr. J. H. A. LAInG discussed massage specially in relation to sprains, 
and spoke of the great benefit to be had from early treatment on such 
lines. Instead of weeks, sprains were recovered from in days. In regard 
to constipation, naaee> was not the only proper part of the method; 
active movements ought also to be carried out, movements of the body 
in various directions, in order to bring fully into play the abdontinal 
muscles. He was not so much of asceptic in regard to gynecological 
cases as Dr. Halliday Croom. He believed that massage on the anterior 
abdominal wall was certainly helpful. 

Dr. W. ALLAN JAMIESON referred to massage as an adjuvant in the 
treatment of skin disease, referring specially to cases of premature alo- 
pecia and sclerodermia. 

Dr. JOSEPH BELL believed that Colles’s fracture might be treated solely 
by massage, without splints. He eed with Dr. Laing that average 
sprains could by massage be got well in a much shorter time than by old 
treatment. This only applied to moderate sprains. ‘“‘ White swelling” 
of the knee was sometimes hel by massage. Women who persistently 
over-ate were naturally helped by massage. In all such cases he was a 
firm believer in the personal equation of the nurse—especially in 
“nervous” cases. 

Professor JOHN CHIENE thought that massage, or rubbing as he pre- 
ferred to callit, was of the greatest value in preventing adhesions after 
fractures or dislocations, and he believed that early rubbing after sprains 
was almost always to be recommended. He was not prepared to follow 
Dr. Bellin treating Colles’s fracture solely by rubbing; he always put on 
splints in addition. In early tuberculosis of joints the — was, Is 
the joint to be left at rest? Or, in the light of the researches of Metchni- 
koff, ought we to recommend early rubbing ? 

Dr. P. A. YOUNG spoke highly of massage and of the Weir-Mitchell 
methods. He had seen excellent results in vomiting of purely nervous 
origin, and in constipation also. In these cases, of course, one ought to 
raise the state of general nutrition by all available means. In old people 
with weak digestion massage was valuable, and, indeed, all round it was 
an invaluable aid to the physician, the surgeon, and the gynecologist. 

Mr. CATHCART thought that certainly the mechanical stimulus of mas- 
sage led to absorption of adventitious —— as in stiff joints. He was 
not inclined to advise the movement of tuberculous joints. 

A GENTLEMAN in practice in Glasgow, who had just returned from Nor- 
way, being invited 7 the President to omy urged the necessity of 
greater knowledge oi smethods, etc., on the part of physicians, and 
thought they shouid prescribe the kind and strength of massage. It was 
also important to combine gymnastics with massage, and in neurasthenia 
massage and exercise. 

Dr. JAMES RITCHIE was a great believer in dry massage, but there was 
no hard-and-fast rule. There was no doubt that oil was a great help in 
some cases ; it increased weight, pom pee absorption, etc. 

Dr. JAMES CARMICHAEL thought that great harm was being done to the 
cause of massage by those who practised the method acting alone, with- 
out the aid and advice of a physician. Bonesetters and rubbers were as 
old as the hills, and in these days there was again a tendency to charla- 
tanism, humbug, and quackery, which ought to be guarded against. 

Dr. AFFLECK believed in the great value of massage in cases of peri- 
pheral neuritis of alcoholic origin, as well as in cases of insomnia. In 
cases of so-called neurasthenia he was less enthusiastic, inasmuch as 
there seemed so large an element of quackery in that association. It was 
a pity that massage was, thus far, only within the range of the rich. 

r. HUNTER, Dr. JOHN PLAYFAIR, and others spoke ; and Dr. HALLIDAY 
CROOM replied. 





KIDDERMINSTER MEDICAL SOCIETY. 
DAVID CORBET, M.R.C.S., Vice-President, in the Chair. 
Friday, April 27th, 1894. 
EXTRAUTERINE FOTATION. 

Mr. J. LIONEL STRETTON read notes of a case of extrauterine fcetation. 
The patient, aged 27, had been married seven years, and had four 
children ; no miscarriages. Last menstruation a week before Christmas. 
On February 14th she felt a sudden pain in the lower part of the bowels, 
and fainted. Dr. Robinson saw her, and advised her removal to the 
hospital. On admission at 4 P.M. she was deadly pale, extremities cold 
pulse almost imperceptible. She complained of pain in the lower part of 
the abdomen, where a distinct fulness was felt, which in places appeared 
nodulated, the right side being fuller and more tender. Ether was 
administered, and the abdomen opened by an incision 3inches long in 
the middle line. About three quarts of blood and clots were cleared out. 
The hemorrhage was found to come from a small pin-hole rent in an 
extrauterine pregnancy of the right Fallopian tube close to the uterus. 
This was ligatured and removed, together with the ovary. During the 
operation three pints of saline solution were injected into the left median 
basilic vein, with marked benefit. The operation was rapidly performed, 
and the patient. returned to bed. She rallied for a time, but never fully 
recovered from the shock of the primary rupture, and died forty hours 
afser the operation. Post mortem 6} hours after death. No signs of peri- 
tonitis ; the uterus was enlarged, and contained a decidua. The speci- 
men removed at the ~ “eee was shown, the ovary exhibiting a well- 
marked Graafian follicle. 


COMPOUND FRACTURE OF FOREARM. 
Mr. W. HopGSON Moore showed a case in which a compound fra ture 
Loth bones of the forearm had occurred in a boy, gei1 6 yeais; it was 





not seen until cight days after the accident, when there wasa consider- 
able amount of suppuration, and a large surface of both bones was found 
to be bare. Free incisions were made, and the arm put up in splints. 
There was very little deformity, and the bones have united firmly, allow- 
ing free movements. 


TUBERCULOUS DISEASE OF ANKLE. 

Mr. J. L. STRETTON showed an ankle joint removed that afternoon. 
There was erosion of the cartilages, a large patch of caries on the upper 
surface of the astragalus, a smaller one on the posterior surface of the 
tibia, and thickening of the synovial membrane, due to tuberculous 
disease. This had existed several months, and previous incisions had 
been made, but thorough examinations failed to discover destructive 
changes in the joint, which were only detected by laying it freely open 
prior to amputation, and even then the carious patch on the tibia was 
not apparent. Mr. Stretton emphasised the point that in many cases it 
was impossible to discover dead bone without very free exploratory 
operations, which should always be undertaken in suspected cases. 


TUBERCULOUS PERITONITIS. 

Dr. EVANS read this paper. He sketched the history of this disease 
from 1763, and contrasted the theories of its etiology and pathology of 
that date with those of to-day. He described in detail its symptoms and 

hysical signs, mentioned the various methods of treatment which had 

en from time to time adopted, and advocated a more frequent recourse 
to early abdominal section, especially when the abdomen contained fluid, 
while maintaining that some cases, particularly those of a plastic nature, 
were curable by medicinal treatment. 

An interesting discussion followed. 


REVIEWS. 


By CHARLES EGERTON 
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CANCER AND ITs COMPLICATIONS. 
JENNINGS, M.D., M.S., F.R.C.S.Eng. 
London: Bailliére, Tindall, and Cox. 


pp. 160. 3s. 6d.). 

THE second edition of Dr. JENNiNGs’s work on cancer, in all 
essential respects except that it is brought out in cheaper 
form, appears to be identical with the first, which was the 
work of a careful and accurate observer trained in a good 
school. The greatest compliment that can be paid to it is 
that what he then upheld as novel, or, at any rate, as not. 
being generally accepted by the profession, though it un- 
doubtedly was by a large number of those whose experience 
was greatest, and whose methods of investigation had been 
most reliable and accurate, is now almost universally 
accepted, except in those cases where old opinionsare too firmly 
rooted to be eradicated by anything but the most revolu- 
tionary processes. 

The main interest of the work centres in the evidence 
brought forward to prove that cancer is a local disease, and, 
that such being the case, it is imperative that not only those 
tissues which are seen to be subjected to cancerous infiltra- 
tion, but some of the surrounding tissues and the neighbour- 
ing lymphatic glands should be taken away by means of the 
knife at as early a date as possible. The amount of personal 
observation given in support of this method of treatment is 
not very great, but the careful analysis of the work and 
opinions of others, and the comparison of the methods of 
termination of the disease under different methods of treat- 
ment amply warrant Dr. Jennings in drawing very wide and 
general conclusions. The remainder of the work deals with 
cancer in different positions. This part, though interesting 
enough from a statistical point of view, can scarcely be con- 
sidered as forming anything but a very minor portion of the 
work, aremark which applies also to the classification, in 
which are included most forms of malignant tumour. Thus, 
under the heading “‘ Varieties of Cancer,” are included the 
various sarcomas, lymphomas, and psammoma. Of course 
Dr. Jennings is writing from the clinical eee of view, but 
even so, a more careful pathological and istological discri- 
mination than such an arrangement denotes is desirable ; 
and even from the etiological point of yiew, the indiscriminate 
classification of carcinomas and sarcomas has been, and will 
continue for some time to be, a great hindrance to the ad- 
vance of cur knowledge of the life-history of these various 
forms of malignant tumour. The life-history of a tumour 
can scarcely be said to commence when it makes its appear- 
ance as a pathological growth, and until its relationship to 
the development of the tissues through embryonic life up to 
adult form can be more fully made out than at present, we 
must accept the fact that little further advance can be made. 
Even should we be able to trace these pathological factors, 
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our knowledge of the growth of the tumour can only become 
complete through an accurate study of the actions and inter- 
actions between the exciting cause of the disease and the 
special tissues, whether predisposed or not, acted upon by 
this exciting agent. 





MANUAL OF BACTERIOLOGY FOR PRACTITIONERS AND STUDENTS, 
witH EspeciaAL REFERENCE TO PracticAL Metuops. By 
Dr. 8. L. ScHenk, Professor Extraordinary in the Univer- 
sity of Vienna. Translated from the German, with an 
Appendix by W. R. Dawson, B.A.,M.D. (Dub.). With 100 
Illustrations, partly coloured. London and New York: 
Longmans, Green, and Co.; 1893. (Demy 8vo., pp. 324. 10s.) 

Tuose who are familiar with Professor ScHENK’s Grundriss 
der Bakteriologie, will be glad to welcome it in its English 
dress as presented by Dr. Dawson; especially will this be 
the case with those who have not the opportunity of study- 
ing bacteriology in a laboratory already well equipped with 
the material and apparatus required for carrying on bacterio- 
logical investigation and teaching. Here are given not only 
the various methods of carrying on bacteriological investi- 
gation, but the paren | apparatus is described in consider- 
able detail—far greater detail than is necessary for the ordi- 
nary student, a disadvantage however which is counter- 
balanced by the additional information that is given to those 
who are fitting up apparatus for themselves, and who if they 
are not able to obtain or manufacture one form may have by 
them the necessary material or skill for the manufacture of 
others. This scarcely applies to the methods of preparing 
media and staining fluids, and staining tissues, where only 
the best and well tried methods, evidently those’ in use in 
the author’s laboratories, are given for general use. 

Following the general chapters, the author describes 
special methods of investigation of air, water, earth, and 
putrefying substances generally, in articles of diet, in pus, 
in the organs and contents of the cavities of the body and 
the blood, describing under each heading the special method 
required for carrying on the investigation, and detailing and 
illustrating somewhat fully the different forms and species 
of organisms that are met with in these several positions, so 
that anyone who has mastered the general methods can at 
once proceed to the special investigations he wishes to under- 
take, and by following accurately the instructions here given 
can be sure of obtaining a certain measure of success in a 
comparatively short time. It is for this reason that this 
work will recommend itself particularly to those practi- 
tioners who are so engaged that they are not able to attend 
special courses on the subject, although they wish to make 
themselves masters of modern methods of research, or to 
take up some special line of investigation. 

Dr. Dawson has not been content with merely translating 
the original work; with Professor Schenk’s assistance he has 
brought the work thoroughly up to date, whilst in the appen- 
dix he gives ashort sketch of Haffkine’s system of inoculation 
against Asiatic cholera, and of the parasitic protozoa, espe- 
cially those associated with dysentery and carcinoma. The 
action of light upon micro-organisms, and a number of new 
methods and formulz, which appear to Dr. Dawson to be 
specially useful in investigations are described. 

It is not claimed for the work that it is complete in any 
sense of the term, but as an introduction to the study of any 
special bacteriological work we can strongly recommend it, 
especially, as already said, to those who are working inde- 
pendently, and who cannot obtain access to the larger system- 
atic works. 





MepicaTeD Batus IN THE TREATMENT OF SKIN DISEASES. 
By Lestre Purirs, M.D. London: ‘H. K. Lewis. Bir- 
mingham: Cornish Brothers, New Street. 1893. (Cr 8vo., 
pp. 103. 4s. 6d.) 

Tuis little work is compiled from various sources, and gives 

a succinct account of the action and composition of medi- 

cated baths and the indications for their use in diseases of 

the skin. The subject of spas is not touched upon. The book is 

conveniently arranged for reference, in three parts. Part I 

is devoted to a general consideration of the subject. Part II 





includes the formule for the various kinds of baths, and 
Part III _— the diseases of the skin in which baths may be 
employed with good results. 

he book is written ina practical spirit, the remarks of the 
author appear to us to be sound, and the information he 
gives is trustworthy. A few omissions may be noticed, but they 
are for the most part unimportant. 





TRAITEMENT CHIRURGICAL DES ABCES DU ForIE pDES Pays 
Cuaups. [Surgical Treatment of Tropical Abscess of the 
Liver.] Par G. Zancarou. Paris: G. Steinheil. 1893. 


(Roy. 8vo, pp. 84. Fr. 6.) 
M. ZANcAROL, of the Greek Hospital, Alexandria, has had a 
unique experience in the treatment of liver abscess. Since 
1865 no fewer than 562 cases have passed through his hands. 
On 316 of these he has operated. He very properly points 
out that in estimating the value of any method of operating 
for liver abscess regard must be had to the fact that a certain 
mortality is inevitable, for in any considerable series a pro- 
portion must be cases of multiple abscess, a condition which, 
practically, may be regarded as fatal. He shows that the 
proportions of multiple and of single liver abscesses are 
39.81 per cent. and 60.19 per cent. respectively, and that, 
therefore, in any given operation, a mortality of less than 
39.81 per cent., or of cures in excess of 60.19 per cent., must 
be regarded either with suspicion, or as the result of selec- 
tion of cases, or of happy accident; and, on the other hand, 
that the nearer the death and recovery rates approximate to 
these figures the better is the operation. In attempting to 
arrive at a just appreciation of the values of the different 
modes of operating he has practised, M. Zancarol, allowing 
for the inevitable mortality from multiple liver abscess, 
estimates the mortality in his own practice in single liver 
abscess operations as follows : 
120 cases operated on by trocar, mortality 72 per cent.; post-operation 
fistule, 19 per cent. 
41 cases operated on | knife, drainage, and antiseptics, mortality, 62 
per cent.; 17 per cent. post-operation fistulz. 
157 cases operated on by the method to be described, mortality 29 per 
cent.; no post-operation fistulz. 

The operation from which M. Zancarol obtained the favour- 
able results last mentioned is briefly as follows: For abscess 
of the left lobe, in which there is little risk of serious hemor- 
rhage, he uses the knife; in operating on abscess of the right 
lobe, in which the risk of as =e oy is consider- 
able, he uses the thermo-cautery. In the latter case, after 
ascertaining by means of the aspirator needle or exploring 
trocar, the situation, and, as far as possible, the size of the 
abscess, he divides the integuments at a point corresponding 
to what he supposes to be the bottom of the upper third of 
the abscess. The line of incision is made parallel to the ribs 
and to an extent corresponding to the assumed breadth of 
the abscess. A portion of the rib is then excised to the full 
length of the incision, and the surface of the liver exposed. 
The abscess is opened by a small incision, the needle of the 
aspirator being used as guide. A finger passed into the 
cavity plugs the wound, hooks the liver against the wall of 
the chest, and serves as a guide for the two retractors, which 
are then inserted and committed to an assistant, with in- 
structions to keep the liver fixed and in close apposition to 
the chest wall, so as to prevent escape of pus into the serous 
cavities. Theabscess is now emptied, and the incision in the 
liver extended so as to correspond with the incision in the 
skin. The cavity is flushed with warm solution of salicylic 
acid (1 to 1000); then the walls are wiped clean with mounted 
sponges or cotton, the wound being held widely open to per- 
mit inspection. This cleansing is carried so far as to remove 
all sloughs and broken-down tissue, and expose sound tissue; 
anything like scraping or violence is avoided. The cavity is 
stuffed with iodoform gauze, and an antiseptic dressing is 
applied. The second dressing is usually made on the third or 
fourth day, or earlier according to indications. 

M. Zancarol’s monograph will well repay perusal by those 
interested in hepatic surgery. The statistics, applying as 
they do to a very large number of cases, and being these of 
one surgeon, are particularly valuable. 


Dr. W. G. WILLovczsy, of Plymouth, has ‘been elected b 
the Eastbourne Town Council, from among eighty-two candi- 
dates, to be Medical Officer of Health for Eastbourne. 
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OUTLINES oF GyN@mCOLOGICAL D1iaGNnosis: for the Use of 
Students and Practitioners in Making Examinations. By 
N. T. Brewis, M.B., C.M., F.R.C.P.Edin., Lecturer on 
Gynzcology, Edinburgh School of Medicine, etc. With 
20 illustrations. Edinburgh: W. F. Clay. 1894. (Cr. 8vo, 
pp. 68. 2s.) 

TuIs manual is more likely to prove of use to the gynzxco- 
logist than to the student. The elements of the difficult art 
of pelvic exploration are oy | explained. Like most other 
Scotch writers, Dr. Brewis lays great stress on bimanual 
palpation. A book of this class cannot teach more than 
elements, yet the author speaks of the detection of the 
ovarian ligaments by palpation and of catheterisation of the 
ureters. The former feat can be accomplished only b 
experts ; the latter is a dangerous practice, and-the responsi- 
bility of teaching it is considerable. In fact, Dr. Brewis’s 
work is not strictly an outline of gynzcological diagnosis, but 
rather a complete summary of every method, ordinary and 
exceptional, used for the investigation of morbid conditions in 
the female organs. 

In a literary sense the book is an excellent and succinct ab- 
stract, no doubt, but as a guide to the student and practitioner 
itis not sufficiently elementary. Atleast the more usual, safe, 
easy, and necessary methods and manipulations should have 
been clearly described and distinguished from complicated 
manceuvres only justifiable, if justifiable at all, when under- 
taken by men of long experience. 





Diz KRANKHEITEN DER NASE, IHRER NEBENHOHLEN UND DES 
NASENRACHENRBAUMES MIT BESONDERER BERiiCKSICHTIGUNG 
DER RHINOLOGISCHEN PROPAEDEUTIK FiiR PRAKTISCHE 
AERZTE UND STUDIRENDE. [The Diseases of the Nose, its 
Accessory Cavities and the Nasopharynx, with special 
reference to the Principles of Rhinology, for Practitioners 
and Students.] Von Dr. Zarnrko, Hals Nasen-und Ohren- 
Arzt in Hamburg, fr. I Assistenten des Herrn San. R. 
Dr. A. Hartmann in Berlin. Berlin: Karger. London: 
Williams and Norgate. 1894. (Demy 8vo, pp. 313; 132 
illustrations. 6s.) 

Tu1s book commences with as full a description of the ana- 
tomy of the nose as the practitioner requires. Special atten- 
tion is drawn to the features of the outer wall of the middle 
meatus. The physiological section is ample and interesting, 
embracing even the influence of the sense of smell on our 
*‘ Seelenleben.” Attention is called to Schadewaldt’s 
observation that when the posterior part of the nose or 
naso-pharynx is irritated the sensation is localised as in the 
region of the larynx. The injurious effects of partial or com- 
plete nasal obstruction are fully and reasonably set forth. 
The discussion of the various defects. of speech (lalopathies) 
and that of the various nasal reflexes are carried out in a 
broad-minded way. due importance being attributed to the 
necessary intermediate factor, the constitutional nervousness 
of the patient. The chapters on the examination of the 
patient are full of details, and contain numerous practical 
hints on which some writers lay too little stress; for in- 
stance, tre importance of carefully inspecting the vestibule 
of the nose before introducing a speculum, the blades of 
which may entirely conceal the presence of rhagades and 
other local affections. 

Dr. ZARNIKO holds moderate views with regard to the nasal 
douche and the palate hook, and attaches very limited value 
to transillumination, holding that translucency is not incom- 
patible with the presence of a small quantity of pus. While in 
operations any particular endeavour at antisepsis or asepsis 
is unavailing as regards the interior of the nose, sterilisation 
of instruments is indispensable. 

The sections on the special diseases are full and clear. The 
ov of partial resection in ‘‘ physiological ” deviations 
of the septum, and that of chiselling in outgrowths from that 
part, are recommended and admicebly described. The saw 
receives scant notice, and the trephine is not even men- 
tioned. In the discussion of fibrinous rhinitis, the distinc- 
tion between it and diphtherial rhinitis is dwelt on, and its 





non-contagious character is. pointed out, but.the difficulty of. 








diagnosis is minimised. The fact of limitation to one nostril 
and absence of severe constitutional disturbance may be 
quite compatible with diphtherial rhinitis. A lucid account 
of ozeena contains an impartial statement of the various 
views. The writer, in his summing up, attaches most im- 
portance to the metaplasia of the epithelium (conversion of 
cylinder into pavement epithelium), but feels a difficulty in 
accounting for this, unless by trophoneurotic changes. He 
postulates, also, the presence of a specific bacterium. Tuber- 
culous disease of the nose—affecting chiefly the cartilaginous 
part of the septum as distinguished from syphilis, which 
selects rather the osseous portion—is well described. 

The classification of new growths is carried out in accord- 
ance with modern oncological views, and nasal ‘‘ polypi” are 
described as simple cedematous fibroma, cedematous adeno- 
fibroma, cystic adenomatous fibroma, etc. Nasal neuroses 
and nasal reflexes are handled with great judgment, Hack’s 
views receiving due attention, and, where too extreme, ample 
critical refutation.' 

The author holds stronger views on the importance of dis- 
ease of the accessory cavities asa factor in the production 
and perpetuation of purulent rhinitis, with headache and 
other distressing symptoms. 

Adenoid vegetations are fully discussed, and an unusual 
amount of attention is a to the description of the appear- 
ances to be recognised by anterior rhinoscopy in cases in 
which these growths are present. He considers it unneces- 
sary to remove the smallest remaining scrap of adenoid 
tissue. He urges the performance of the operation before the 
commencement of the second dentition, so as to allow of 
proper expansion of the dental arch—a shrewd and valuable 
suggestion. The work as a whole may be accurately de- 
scribed as an exhaustive and well-reasoned account of the 
present state of rhinology. The references to the very exten- 
sive literature of the subject, chiefly that of German origin, 
cannot fail to be of the utmost value to British students. 





By F. C. A.tsop. 
(Cr. 8vo, pp. 162, 


InpDUcTION CoILs AND Cor MAKING. 
London: E. and F. N. Spon. 1894. 
118 figures. 3s. 6d.) 

Turis little book contains detailed instructions on the methods 
of making induction coils, and as the sections dealing with 
medical coils are fully and carefully written, the book is 
likely to be of use to any medical man interested in this 
subject or desirous of making his own apparatus. The 
various modes of graduating the strength of shock in coils 
is carefully explained by the aid of some useful diagrams. 
Of all the methods of graduation, the sledge or sliding 
parang J is in our opinion the best. The use of a sliding 
core or of a sliding brass tube over the core are wasteful of 
current and tend quickly to exhaust the battery. For this 
and other reasons we do not agree with the author’s recom- 
mendation to wind a medical coil with two to four layers of 
primary and fifteen layers of secondary. Four, or better six, 
layers of primary and six or eight of secondary make a more 
useful coil for general medical purposes. We have seen very 
good coils with six layers of primary and only six of secondary 
giving an electromotive force ample for purposes of diagnosis 
and treatment. 

Under the heading of Bath Coils, we note the somewhat 
vague statement that a ‘‘ powerful” coil is needed for che 
electric bath. It is better to say that a coil for this purpose 
should have a secondary of few windings and fairly thick 
wire, to suit the conditions of low resistance and of diffusion 
of current in the water of the bath. The author very pro- 
perly insists on the importance of a good contact-breaker for 
giving smooth and even effects. Many of the medical coils 
now sold are defective in this respect. The ideal contact- 
breaker should vibrate quite regularly ; for this a light and 


1 For the diagnosis of “ nasal reflex neurosis” Zarniko requires (1) that 
every other possible explanation should be eliminated; (2) that there 
should be present some local reflex symptoms we example, fits of 
sneezing), such as are known by experience to be frequently associated 
with remote nasal reflex neuroses; (3) that the inspection of the nose 
should reveal such changes as frequently set up reflex disturbances ; (4) 
that artificial irritation (probing) of some area in the nose should excite 
the reflex. symptoms; and (5) that anesthetisation of that area should 
put anendtothem. In some cases he considers the last two points suf- 
ficient ground-for the diagnosis. ‘ ne ee Se ee 
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ielding spring is best, and the contact points should be 

xed about halfway along its length. Rigid springs and con- 
tacts placed near the free end of the spring tend to give 
irregular and unpleasant shocks. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


THE PULSIMETER WATCH. 

Tue Pulsimeter watch, which is the invention of Mr. Bern- 
hard Redepenning, of 11, North Crescent, Bedford Square, 
W.C., is a keyless stop 
watch, which records 
the pulse-rate per 
minute in from 10 to 
15 seconds. The chro- 
nograph hand occupies 
30 seconds in one re- 
volution ; the ordinary 
second hand 60 
seconds in one revo- 
lution. By pressing 
the keyless button the 
chronograph is start- 
ed; at the same time 
the practitioner 
should begin to count 
the pulse beats up to 
20, when on again pres- 
sing the button the 
rate of pulsation per 
minute will be indi- 
cated by the figure on 
the margin of the dial 
opposite which the 
hand stops. The ad- 
vantages claimed for 
the ‘Pulsimeter” 
; watch are economy 

. of time, accuracy of 
record, and the possibility of taking the pulse in the dark 
without any inconvenience to the patient. The watches can 
be made of different sizes and of any kind of metal. We can 
testify to the accuracy as a pulse-recorder and as a time- 
keeper of the specimen submitted to us. The Pulsimeter watch 
ean be obtained of any first-class watchmaker or of the inventor. 




















Tue Mepico-PsyCHOLOGICAL ASSOCIATION OF GREAT 
Britain AND IrELAND.— The fifty-third annual meeting of 
the Medico-Psychological Association of Great Britain and 
Treland will be held on Tuesday, June 12th, 1894, and three 
following days, at the Royal College of Physicians of Ireland, 
Kildare Street, Dublin, under the presidency of Conolly 
Norman, F.R.C.P.I. At the general meeting, after the elec- 
tion of officers and Council. receipt of reports, and general 
business, the treasurer will — his report, and Dr. 
Ernest White will move the following resolution: ‘‘ That the 
Council be instructed to prepare a scheme for the formation 
of colonial divisions upon lines similar to those obtaining 
for the Colonial Branches of the British Medical Association, 
having in view three objects: (1) the election of members, 
subject to confirmation by the annual meeting; (2) the read- 
ing and discussion of papers; and (3) the promotion of good 
fellowship amongst members.” The Presidential address 
will be given at 4 p.m., by Dr. Conolly Norman. The annual 
dinner will be held at the Royal College of Physicians, 
Kildare Street, at 7.30 p.m., on Wednesday, June 13th. 
Tickets 15s. each, without wine. On Wednesday, June 13th, 
and the two following days, discussions will be opened on 
various subjects, and papers will be read; there will also be 
demonstrations of the normal and abnormal brain, and exhi- 
bits of objects connected with insanity. The demonstrations 
will be held in the afternoons at 4 o’clock, at the Anatomical 
Department, School of Physic, Dublin University. 


NOTES ON GIBRALTAR: ITS SANITARY 
ADMINISTRATION AND ITS 
HOSPITALS. 


(Continued from page 1090.) 


Tue Mivitary HospiTat, GIBRALTAR. 
Untit January Ist, 1891, the military sick were treated in the 
station hospital (commonly called the Royal Naval Hospital); 
also such sick of the navy as were landed for hospital treat- 
ment, were admitted under the professional care of the army 
medical officers. The number of beds available was 365. 

On the date above mentioned, the naval authorities took 
over about half the hospital accommodation, also the quarters 
of the medical officers and the quartermaster who lived in 
the hospital up to that time. A small medical staff mess had 
also to be broken up. This change left 190 beds altogether 
at the disposal of the medical staff and quarters for four 
nursing sisters. 

Consequent on this tightening up of the accommodation on 
the military side of the hospital, non-dieted hospitals had to 
be organised for the reception of such sick as could not be 
provided for in the station hospital; this was done to the 
extent of provision for about sixty-three beds to begin with ; 
and at the same time, owing to the pressure, some of the 
naval wards recently handed back were still allowed to be 
utilised for military sick. 

The next step was the withdrawal of the remaining mili 
tary sick from the naval side, and a further increase in the 
non-dieted hospitals to 127 beds, the military and naval por- 
tions of the hospital divided by partitions, railings, ete. ; 
loss of two wards for sick military officers, and also of the 
orderly medical officer’s room, who remains in the hospital 
during his tour of duty (twenty-four hours). To compensate 
for the loss of these three rooms, one room hitherto held by 
the navy, and situated on the military side, was handed 
back, and is now used by the orderly medical officer. 

Withing the last few months, owing to military require- 
ments, the two non-dieted hospitals in the south end of the 
Rock were given back to the military, and in their place the 
barracks in the town range, recently occupied by a battalion 
of infantry—which left the fortress and was not replaced— 
was handed over to the medical staff to form one large non- 
dieted hospital. 

The hospital accommodation now consists as follows : 


Station hospital _... sie vo . 190 beds 

Town range, non-dieted _... “a ua ee 

North front a eee on — eo 
Total 333 


The Station Hospital is an old building, badly placed, 
situated in a cul-de-sac, and receives into its subsoil to a 
large extent the surface drainage from the higher grounds 
and from the Buena Vista Barracks occupied by an infantry 
battalion immediately above; the soil must be much con- 
taminated, and the drainage is doubtful. The frontage of the 
hospital is good and affords a pleasant promenade for the 

atients, and receives the breeze from the south and west. 

uring hostilities the Red Cross flags could scarcely be seen 
from the sea owing to the low level. Shell fire would render 
the site untenable. In regard to the accommodation, the 
hospital is deficient in all the requirements of a modern 
hospital. Everything has to give way to the necessity of 
providing for the lodgment of the sick without encroaching 
on the regulation 1,200 cubic feet per patient. 

There is one small day room for nurses. ‘lhere is no room 
attached to each ward, and no little kitchen for comforts. 
There is no hot water laid on. The baths are of old pattern. 
The four nurses have to use a very little room for themselves. 
They have a good deal of running about, as their work is 
scattered all over the place. The day room for the nurses has 
the floor covered with oilcloth, bare rafters showing, and 
tempered red walls, and all the fixtures of the roughest kind. 
The paint in the hospital is dirty, the woodwork rotten, and 
the whole place bears an aspect of bareness and neglect such 
as would not be tolerated in any London workhouse. 

The patients, when well “~~ can go out on the terrace, 
where a band plays twice a week. The windows should be 





cut down to enable patients while in bed to see out. There 
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are no Officers’ quarters. When an officer is ill a room has to 
be borrowed from the navy. Rooms are badly required for 
all the different officers on duty. 

The Town Range Hospital is an old infantry barrack tempo- 
rarily utilised as a non-dieted hospital. Some years ago the 
building was condemned, and it was also proposed to demolish 
it and ¥ eey up a square to improve the ventilation in that 
part of the town. The position of this non-dieted hospital is 
bad and the building unsuitable and much closed in by other 
buildings and walls. It is believed the occupation of this 
building is but a temporary makeshift; it is used as an over- 
flow to the station hospital. Venereal diseases that do not 
require dieting are transferred to it, also slight injuries and 
diseases that do not require nursing. The patients get their 
barrack rations, namely, 1 lb. meat, 1 1b. bread, and grocery 
allowance; the patients are supplied with hospital clothing. 

The North Front Hospital isa hutment raised on piles, and 
very suitable for the purpose. It is chiefly intended for 
reception of accidents occurring at North Front, which is 
over two miles distant from the Station Hospital. 

What is required is a large dieted hospital to accommodate 
the total sick of the garrison—300 beds—on a good site, or 6 
per cent. of the strength of the troops, which, 1 believe, is 
the percentage laid down in the Royal Engineer Synopsis for 
temperate climates. The hospital should be built on modern 
lines, with sufficient office and store-room accommodation, 
and barracks for the Medical Staff Corps close at hand; 
quarters for the medical officers, quartermaster, and nursing 
sisters ; wards for sick officers, etc. 

In a hospital of the size proposed, with a strength of nearly 
5,000 troops, and many married soldiers and their families 
seattered through the town on the lodging list, a steam dis- 
infecting engine with separate receiving chambers for con- 
taminated and purified clothing is a necessity. Gibraltar is 
overcrowded, and infectious diseases are of common occur- 
rence. The means should be at hand to limit the spread of 
such by a rigid system of disinfection. There is a disinfecting 
apparatus in the Colonial Civil Hospital. 

Venereal diseases and simple continued fevers in- 
creased considerably in 1893, namely, total admission of all 
classes of venereal diseases 1,454, giving an average con- 
stantly sick of 131.75, this being an increase over 1892 of 126 
admissions and 24.00 average constantly sick. The inefficiency 
from this cause in 1893 amounted to about 52 per cent. of 
the total average constantly sick from all causes. In former 
years inspection of prostitutes and expulsion of those found 
diseased was, I believe, carried out. 


; SIMPLE CONTINUED FEVER. 
An increase took place in 1893. The predisposing causes 
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(etrength, 4,736. 4,761. 4,659. 
| 1388, 1889. 1890. 
j ad ———_— +e “ ————a_. 
| sa. Per- Per- — so. Per- 
Admis- cent- Admis- cent. Admis- cent. 
e age. | * age. 
Simple continued ever ...! 131 = 2.76 137 = 2.88 | 142 = 3.05 
Enteric fever ... we ae 73 = 1.54 43 = 0.90 26 = 0.55 
|—— incislageak 
Total «| 204 = 4.30 180 = 3.78 163 = 3.60 
| 
Strength, 4,682. 4,935. 4.713. 
| 181. 1892. 1893. 
_ —_—_———_——~. _ A a Sn 
Simple continued fever ...| 103 = 2.20 7 = 1.58 132 = 2.78 
Enteric fever ... we wow} RB =~ ee 25 = 0.50 17 = 0.36 
Total | 14 = 243 103 = 203 M49 = 314 


appear to be (1) youth ; (2) recent arrival ; and (3) exposure to 
ehills. About half the cases (three weeks’ duration and up- 
wards) may be termed typical cases of Rock fever, that is, 
fever due to faulty sanitation, drain effluvia. Yet the sani- 
tation of Gibraltar is steadily improving year by year, and 
there is a corresponding improvement in the general health 
of the community, The milder cases must be attributed to 
“chills” from incautious exposure and sudden changes of 
temperature in the hot months, and in former years would have 
been termed cases of ‘‘febricula.” During the year referred 





to, two new regiments, all young soldiers, were of recent 
arrival in the command; the corps newly arrived always give 
the largest number of cases during the summer months. 


Ernest Hart. 











THE MECCA PILGRIMS. 
By tHe MOULVIE RAFIUDDIN AHMAD. 





“There is due to God from man a pilgrimage unto the House for who- 
soever is able to find his way there.”—AL QURAN, SURA AL IMRAN. 
To be asked to give one’s views on a burning question, in 
these columns, is an honour of which any person will feel 
proud. In this instance, however, duty and honour are 
happily combined, because I think it a duty, especially when 
the time of Al Haj, or the annual pilgrimage to Mecca, has 
drawn so very close, to bring the question of the misery and 
hardships annually undergone by Moslem pilgrims to the 
notice of the British and Turkish authorities so far as they 
are respectively responsible for the protection of life and 
property and due supervision of the health and comforts of 
the unfortunate pilgrims. 


DIsEASE AND DEATH AMONG THE PILGRIMS. 

Last year, as in other previous years, the civilised world, 
during the period of the pilgrimage, were kept duly in- 
formed by Reuter’s telegrams of the daily loss of thousands 
of precious and pious lives owing to the outbreak of cholera 
and other diseases not altogether beyond the reach of the 
healing hand of science and the parental care of wise adminis- 
tration. Last year, too, a British sailor, one of the surviving 
crew of a British vessel carrying pilgrims from Morocco to 
Jedda, told us a horrible tale of mortality on board his vessel 
engendered by overcrowding and want of due care on the 
part of the naval authorities. Not only a very large number 
of the pilgrim passengers, but also the entire crew, had suc- 
cumbed to the outbreak of disease. The sailor added that 
his ship was only one of many others of the kind that meet 
with a similar fate almost every year, and piteously appealed 
to the Board of Trade for strict inquiries into this disgraceful 
state of affairs. About 20,000 lives were lost, chiefly from 
cholera, last year in the course of asingle month. The un- 
fortunate victims, it must be remembered, were the cream 
of Moslem orthodoxy and piety from different parts of the 
world. 


Tue PILGRIMAGE AT PRESENT AN INTERNATIONAL DANGEP. 

This enormous annual loss of most virtuous and high y 
precious blood, sustained by Islam, must necessarily weakeu 
and prostrate her already exhausted body, and _ cannot be 
looked upon otherwise than with intense grief and horror by 
the entire number of her children—nay, by all religious de- 
nominations of the world. DBecause however much Christians 
and other non-Moslem bodies might differ from us in dogmas, 
they are bound to admire the strength of conviction, loyalty 
to principle, and the spirit of self-sacrifice displayed by the 
Hadjees in such adverse and critical circumstances. But ex- 
perience has taught us that appeals made merely on moral 
basis in Europe find responsive sympathy in few breasts 
only, and that masses in general are spurred to action only 
by the expectation of sordid gain, or by fear of immediate 
harm. I must, therefore, remind my readers that people of 
all shades of religious or irreligious beliefs, in all countries, 
stand exposed to serious dangers of death and disease owing 
to the annual recurrence of cholera among the Meccan pil- 
grims. The havoc caused by the plague in France, Germany, 
and Russia in 1892 has taught a lesson to European natiors 
which they are not cog A to forget. Of course, I am prin- 
cipally concerned with the well-being of my own co-reli- 
gionists, and should not have troubled the British press 
with my remarks at all did it not occur to me that the 
realisation of my object, as well as theirs, depends in this 
case on co-operation. As far as their own interests are con- 
cerned,the Europeans seldom stand in need of the neigh- 
bourly advice of an Asiatic—they are quite able to take care 
of themselves; but this question is one which tends to 
prove the interdependence of different nationalities and 


creeds. 
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The immediate scene of action lies under the sovereignty 


of a powerful Moslem prince, who will naturally be much 
better influenced by the public opinion of the people of his 
own persuasion than by the advice of aliens, which has not 
infrequently proved fatal to hiscountry. Non-Mohammedan 
efforts towards the right solution of this question are not a 
little, therefore, dependent upon Moslem co-operation. On 
the other hand, a very large number of the pilgrims is drawn 
from Moslems under non-Mohammedan governance, and is 
conveyed to Arabia by Christian shipowners, principally 
ee, the great carriers of the world. The grievances 

f the Hadjees, as passengers, for instance, the eng oo 
of the vessels and neglect of sanitary measures on boar 
such vessels, can chiefly be redressed by the British Govern- 
ment, which has control over a very large number of pilgrim 
vessels. Here the followers of the Prophet are depen- 
dent for relief on the support of the British public and the 
help of other non-Moslem benefactors of humanity. 


Pusiic Optnion, MOHAMMEDAN AND ENGLISH. 

During the last four years this question has been discussed 
with much zeal and ability in the Mohammedan press. In 
India, my friend Mr. Mohammad Shahdin, an influential 
Mohammedan barrister in Lahore, issued an appeal to the 
Moslems of India, in the columns of the Mohammedan 
Observer of Calcutta in the year 1891. All enlightened Mos- 
lems sympathised heartily with the objects of the eloquent 
appeal. In Egypt the Z7 Moiyad opened its columns for the 
discussion of the subject. Anglo-Indian papers of influence 
called the attention of the Government of India to the 
grievances of the pilgrims, by means of powerful leading 
articles. In France, M. Pasteur has been writing in favour 
of the pilgrims. In England their cause has been ably advo- 
cated by Mr. Ernest Hart, the Brirish MepicaL JouRNAL and 
several of the English newspapers. Since three years I have 
been doing what little I can to bring the grievances of the 
pilgrims to the notice of the responsible authorities. 

In November, 1891, the Daily Chronicle published a letter 
of mine on the subject, and supported the same by extremely 
sympathetic editorial remarks. The result of this corre- 
spondence did some good. The then Viceroy, Lord Lansdowne, 
happening to be in Bombay, personally inspected a pilgrim 
vessel. But Ihave not yet learnt what salutary result fol- 
lowed this Viceregal inspection. I have received anumber of 
complaints and petitions from the Hadjees begging me to do 
something for them. I drew the attention of Mr. Gladstone 
some time ago to their grievances, and received aletter of sym- 
pathy from him in which the right honourable gentleman 
expressed a strong hope that the Sultan would do his best 
for the pilgrims. 

During my recent visit to Constantinople and her ruler, I 
placed the complaints of the pilgrims before Ahmad Jala- 
luddin Pasha, the Sultan’s Aide-de-camp, who promised to sub- 
mit the same to His Majesty, and let me know His Majesty’s 
reply. I have lately succeeded in forming a committee of 
enlightened Indian Moslems who have promised me their 
full co-operation in bringing relief to the suffering pilgrims. 


RESPONSIBILITY OF THE British GOVERNMENT. 

The British Government is responsible for the redress of 
the following grievances :—Overcrowding of pilgrim vessels; 
neglect of sanitary measures on the part of the authorities 
on board the ship; absence of wholesome food and insuffi- 
ciency of fresh water supplied to the pilgrim passenger; 
absence of suitable medical aid (Mohammedan lady patients 
can only be treated by female doctors, therefore every pil- 
grim ship must have one male and one female doctor, both 
understanding at least two Mohammedan languages of the 
East) ; absence of suitable lodgings and competent doctors at 
quarantine stations. 


THE KORAN AND THE PILGRIMAGE. 

It has been argued that one of the great difficulties in the 
way of effecting any improvement in the present system of a 
voyage to Mecca is the extreme poverty of the pilgrims. It is 
also said that Islam enjoins every one of her children, be he 
rich or poor, to repair on a pilgrimage to Mecca. I must, 
therefore, give here the provisions of the Islamic law upon the 
subject. The Koran says :— 


‘* There is due to God from man a pilgrimage to the House 
for whosoever is able to find his way there.’ 

According to Sharah Wikayah (a book much valued by alt 
Siinnis), pilgrimage to Mecca is only incumbent upon 
every Moslem ‘‘free, healthy, adult, possessing means 
of subsistence and conveyance, a little more than what is 
essentially necessary for the maintenance of himself and 
his family till his return from the pilgrimage. It is also. 
necessary that the way or journey should be free from 
dangers to life and property.” 


WHAT THE SULTAN SHOULD DO. 

In the opinion of those who have studied the subject, the 
right solution of this all-absorbing question consists in the 
appointment of a Commission by H.M. the Sultan, to inquire 
into and report upon the grievances of the pilgrims. The 
Commission should essentially be non-political. It should con- 
sist of the educated and enlightened representatives of Turk- 
ish Moslems as well as a few Moslems belonging to other 
parts of the Mohammedan world, but acknowledging the cali- 
phate of Abdul Hamid. 

Inter alia, the Commission should inquire into the follow- 
ing: The principal sources of cholera in the Holy Land ; the 
burial of the flesh and blood of animals sacrificed during the 
Hadj; the condition of latrines and drainage in general; 
the purity and sufficiency of water supplied to the pilgrims ; 
the poverty of the pilgrims; the hardship imposed upon 
pilgrims by enforced quarantine; causes of sickness among 
pilgrim vessels ; the condition of houses occupied by the Had- 
jees; cases of extortion and official despotism; the best 
means of protecting the py of the Hadjees; prevention 
of dangers to the life and limb of the Hadjees ; how to secure 
safe and comfortable journey to the pilgrims. ; 

But, in order practically to carry out this suggestion, two- 
things are necessary—the consent of His Majesty the Sultan 
and asum of money sufficient to defray the expenses of the 
Commission and to execute its reeommendations. The Porte 
is already beset with a great many pecuniary difficulties, and is 
hardly in a position to undertake any pecuniary risk. The 
amount, therefore, must come from those merely interested 
in the sanitary improvement of Mecca and those interested 
in the Holy City, historically and religiously. 

As a humble admirer of the present Sultan, I may venture 
to suggest-—indeed, if suggestion be necessary to so enlight- 
ened a rule—that His Majesty’s influence among his spiritual 
followers beyond his own dominions is pre-eminently a moral 
one. Anything that tends to diminish this influence among 
the Moslems necessarily weakens the bond of affection that 
binds them to his august person. Unfortunately, there are 
some Mohammedans who dispute the title of the Sultan to 
the caliphate and watch every opportunity to make His Ma- 


ference to the needs of his spiritual followers. The advisers 
of the Caliph cannot do better than nail the lies of these 
malcontents to the counter without delay. 

The principal fact that elevates his position and strengthens 
the Sultan’s claim to the Caliphate is His Majesty’s guardian- 
ship of the holy shrines. The average Moslem outside 
Turkey knows very little about the Caliph. He judges the 
power and the prestige of the Sultan from what he sees of 
his administration in Mecca and Medina. It is to the interests 
of the Sultan, therefore, to offer every possible comfort to the 
Meccan pilgrim. 


THE CoNSEQUENCES OF A ‘“ LatssEz ALLER” Poricy. 

If the present unsatisfactory state of person and property 
continues in the Holy City for any length of time, the follow- 
ing evils, among others, will surely arise: , 

The recurrence of the plague in Mecca will diminish the 
number of the Hadjees. housands of persons, otherwise- 
qualified to visit the House of God, will be, in the nature of 
things, prevented from visiting. The Prophet has forbidden 
his followers to visit a place infested with cholera (Waba), 
or to leave a place similarly situated. These people wil? 
not only be deprived of the high spiritual blessing, but also 
of the great temporal advantage which the Hadj indirectly 
bestows upon the faithful, namely, mutual knowledge, 
esteem, and affection engendered by personal imtercourse. 





It will diminish commerce and deprive many of the Sultan’s 





jesty unpopular by inventing false stories about his indif- 
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Arabian subjects dependent upon the pilgrims, of their 
livelihood. It means also the loss of great moral in- 
fluence to the Sultan; for the pilgrims, many of whom 
are men of high character and education, cannot but mark 
the difference between the system of administration in the 
dominions of the Sultan and that of the country they 
come from. The contrast, even after making due allowance 
for all circumstances, must tell unfavourably against the 
prestige of the greatest Moslem monarch upon earth. 
The thinking Moslem who visits Arabia, the fountain-head 
of true religion and the birthplace of the greatest moral 
teacher of the world, is moved to tears at its present 
condition. It is in the interests of humanity and Islam, no 
less than in those of Turkey and her ruler, that the insanitary 
condition of the Moslem holy places, and the hardships 
which the oes have at present to undergo, should be at 
once removed. The pilgrims ask nothing but the barest 
necessaries of human existence and the most essential rights 
of citizenship, namely, pure air, pure water, and security of 
life and property. Shall they ask for them in vain ? 





THE POWERS OF SANITARY AUTHORITIES AS 
TO ISOLATION AND QUARANTINE. 


Tue Wolverhampton board of guardians have recently cen- 
sured the Willenhall local board in respect of the non-pro- 
vision of means for the isolation of cases of infectious disease 
arising in their district. The statement was made at the 
meeting that as a result of the absence of an isolation hos- 
pital, sufferers from small-pox had had to be treated at home, 
with need as a further consequence for money payments by 
the guardians to the relatives of the patients, since all the 
inmates of the infected houses had been prevented by the 
sanitary authority from earning their living. Unless the 
compensation thus paid was on account of actual destitution 
following on the action of the local authority in placing the 
healthy inmates in ‘‘ quarantine,” we fail to see under what 
legal power the payments were made. Moreover, if the local 
board have been thus quarantining healthy persons, under 
what authority has the course been taken? The facts before 
us do not make these points clear. 

But on the main question at issue we are entirely at one 
with the Wolverhampton gtardians, namely, the duty of the 
local board to have been in readiness to secure the prompt 
isolation of all cases of infectious disease occurring within 
their district. If, as the facts seem to indicate, the inaction 
of the local board has in the present instance had the mis- 
fortune to pauperise persons by reason of the sanitary autho- 
rity’s insistance on their remaining idle during the progress 
of treatment at their houses of smail-pox cases, then the 
matter assumes an even more serious aspect. 

_ On the other hand, the powers of local sanitary authorities 
in respect of hospital provision are ample and full. Under 
Section 131 of the Public Health Act, 1875, a local authority 
can provide, either by itself or in combination with one or 
more adjacent authorities, a hospital for the isolation of 
cases of infectious disease. Sanitary authorities can also, 
and preferably, form united districts under Section 279 of 
the same Act. In many ways the constitution of a joint 
board under the last-named section is a plan which should 
commend itself to such local bodies as are desirous of mak- 
ing hospital provision in the best possible manner and in 
the most economical way. Authorities have an absolute 
discretion in the matter of the description of hospital to be 
erected, but they will be well advised if they proceed to the 
business in a manner calculated to spare overburdening the 
local rates, and to this end to secure the ready help of the 
Local Government Board in relation to sanction to a loan for 
the amount necessary to defray the cost of site and hospital 
buildings. Willingness to provide a hospital on the lines 
of the model plans set out in their official memorandum on 
“Isolation Hospital Provision,” at the rate of one bed for 
each 1,000 of population on a well-chosen site, or at least 
some smaller beginning, with an administrative building 
sufficiently large to adapt itself to a hospital afterwards to be 
extended to such dimensions, will be the truest measure of 
economy, and by securing the distribution of the cost over a 
number of years make the burden but little felt. All expe- 





rience is to the effect that when once a permanent hospital 
has been erected there is but little, and ever-decreasing, dif- 
ficulty in leading people to seek the benefit of its use. Espe- 
cially is this the case when, as we would desire to see uni- 
versal, the institution is free of charge to all comers, who, as 
matter of fact, are isolated quite as much for the public good 
as for their own benefit. 

In the matter of what we may term “ domestic quarantine ” 
we can find no legal power conferring upon a local authority. 
the right to compel healthy persons to submit to the ordeal, 
nor can we discover the power which permits local bodies to- 
compensate individuals for loss sustained by reason of this. 
quarantine. What we have found, however, is that a Statute- 
of George I, 1721, enacted that in case an infected person 
quarantined in the pest house ‘‘ shall actually escape out of: 
such . . . house, lazaret, or other place where he or she shall 
be so placed for performance of quarantine before he or she- 
shall have fully performed the same he or she shall be ad- 
judged guilty of ) sm and shall suffer death as a felon with- 
out benefit of clergy.” This statute was repealed by the 
Statute Revision Act of 1867. There is, however, no question 
that sanitary authorities, particularly those having jurisdic-. 
tion in boroughs, have largely availed themselves of a know- 
ledge of the fact people will ofttimes submit to that for which 
there is no legal necessity. This method of treatment has, 
however, no legal standing. and can only be defended on the 
ground of the end held in view and justified by the docility 
of the population thus dealt with. 

A local board, proceeding on the ‘‘ Leicester system,” 
would doubtless place itself in a position of difficulty by 
reason of the absence of power to make money payments to 
persons who, in response to its request, had voluntarily gone 
into temporary durance, because of infection of one or more 
members of their family. 

So, too, in the matter of nursing, sanitary authorities often 
seek to employ trained nurses, in the absence of hospital 
accommodation, at the homes of the infected sick, only to 
find that they have exceeded their powers, as, although 
they can provide nurses and all necessaries in a hospital, 
they are precluded from doing so outside such an institution. 
To rely upon the Poor-law authorities for aid in the matter 
of compensation involves the pauperisation of the working 
classes; something that should be altogether below the 
thought of those responsible for the public health. The 
power of guardians in the matter seems to be limited to 
cases of destitution, unless the money granted be in the 
nature of a loan. : 

One power which sanitary authorities are possessed of is 
that of providing shelters for households which have to 
leave their homes on account of necessary disinfection ; and, 
indeed, the provision of such shelters is obligatory when the 
Infectious Disease (Prevention) Act of 1890 has been adopted. 
Another very useful power is that of erecting, in connection 
with the hospital, one or more ‘‘ quarantine ” or observation 
wards, where cases of doubtful nature can be kept under 
special notice until the character of the illness is certain. 
Such a measure of precaution will not infrequently be pro- 
ductive of good, not only to the individual in question, but. 
also to the inmates of the ward to which he would otherwise 
have to be relegated. 

We have refrained from touching on the much vexed ques- 
tion of small-pox isolation, since the difficulties inherent to 
the safe isolation of this disease have never yet been satis- 
factorily overcome, and the malady is one calling not only for 
strict isolation of site, but also for sole use for small-pox of 

the hospital buildings at a time when that disease is making 
calls upon the hospital. 








A MEETING is to take place at Saleombe to consider the 
proposal to erect a memorial to the late Dr. Alfred H. 
Twining. 

THE Medical Faculty of the Catholic University, Dublin, 
have nominated Professors Roch and M‘ Weeney as their dele 
gates to‘the International Sanitary Congress at Buda-Pesth. 


Mepicat Maaistrates.—Dr. J. J. Hopkins has been ap- 
pointed a J.P. for co. Galway; Dr. Wm. Delaney and Dr. P. 
F, Colgan each a J.P. for co. Carlow; Dr. C. J.O. L. Maguire 








a J.P. for co. Mayo; and Dr. J. Harrington for co. Kerry. 
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THE NEW FACTORY ACT. 
Tue views of the public with regard to factory legislation 
develop so rapidly that, as in the case of a vigorously grow- 
ing child, the clothes with which a paternal Government in- 
vests them, in the shape of Acts of Parliament, are rapidly 
outgrown, and need frequent amendments, and ever and anon 
a new outfit. 

We have now before us proposals for a fresh ‘‘ Factories 
and Workshops” Act, iesued, by the energetic Home Secre- 
tary, Mr. Asquith, who has identified himself so closely with 
all that relates to the physical well-being of working men. 

We may assume that the Bill presented contains some sug- 
gestions originating out of the report of the large Labour 
Commission which has but recently concluded its pro- 
tracted labours, and which may be said to be an example of 
‘‘much cry and little wool,” though of most weighty cost. 
The characteristic of the Bill is the progressively increasing 
recognition of the importance of industrial sanitation, and of 
the duty of the State to extend and enforce it. 

From the tentative provisions of the early Factory Acts to 
secure some attention to the health and education of children 
in one branch of manufacture, legislation has now brought 
within its range almost every form of industry, as well in 
workshops as in factories, together with the workers ; and it 
now ventures to encroach upon the liberty of adult men, and 
to prescribe to them conditions of working which till lately 
would have been resented. 

The individualism of the past is merging into a healthy 
communism, aiming to secure the common welfare, and to 
abolish selfishness and self-pleasing. The extension of fac- 
tory legislation to sanitation in all its branches renders it a 
subject of primary importance to medical men. In the past 
they have had small scope for action, and the most valuable 
sanitary aims of the Factory Act have been overborne by its 
legal and general provisions. However, judging by the current 
of opinion at the present day, there seem to be good reasons 
for anticipating an advance in the medical organisation and 
administration of the measure, and a more thorough grasp 
of the requirements of factory law, as a special department of 
the Government. 

The Act of 1878 represented an effort to consolidate and 
materially extend all previous factory legislation; that of 
1891 went still further in enforcing sanitation; and the bill 
now produced proceeds in the same direction and brings all 
industrial occupations under the supervision and control of 
the Factory Office. 

The Act of 1891 placed great powers in the hands of the 
Home Secretary by the eighth section, which permitted him 
to supplement at his discretion the hygienic rules specified 
by that measure by special rules which in his opinion might 
be necessary to protect the health of workmen. This power 
is by the present Bill enlarged, and it only remains for him 
to certify that any particular occupation is dangerous to life 
or health and thereupon to make special rules for the conduct 
of that occupation or to limit the duration of employment. 
In preceding Acts ventilation was prescribed and overcrowd- 
ing declared illegal, but what constituted ventilation and 
what overcrowding was left quite indefinite. 

The latter question is now determined by a special clause, 
and the efficiency of ventilation sought by various provisions. 
A very important section is added to former regulations to 
meet the peculiarities of the Sheffield trades existing in con- 
nection with the places of work, the position of the artisans, 
and the processes of labour pursued. This section, headed 
‘* Tenement Factories,” throws responsibility for the hygienic 
condition of the workshops on the owner in place of the oc- 
cupier of the premises in which work is carried on. 

Other clauses further restrict the labour of children, 
young persons, and women, and regulate work pursued 
outside manufactories, with the view to prevent overtime, 

and to thwart the ingenuity of the “sweater.” Another 


aims at suppressing the use of lead and arsenic in the pro- 
cesses of tinning or enamelling iron hollow ware cooking 
utensils. 

Omitting several provisions of a general and administra- 


ing on the medical profession, contained in Section 19, on 
Special Provisions for Health. 

The amount of sickness and misery brought upon workers 
in trades, where poisonous matters are present, has evidently 
strongly impressed the Home Secretary. Under the enab- 
ling section of the Act of 1891, he last year took decided 
action, by the appointment of Special Commissions, to 
obtain the fullest information and unprejudiced opinion 
upon a series of occupations which he regarded on adequate 
grounds to be dangerous to health and life. These Com- 
missions duly reported, and their reports were laid before 
Parliament and ordered to be printed. 

In each instance special rules were proposed, and. after con- 
ference with both employers and employed, amended and 
adopted. But, over and above these rules, Mr. Asquith has 
felt the necessity for —s statutory authority for the 
special provisions his Bill contains to protect workpeople 
from the evils of ‘“‘ lead, phosphorus, arsenical poisoning, or 
anthrax contracted in any factory or workshop.” A 

To carry out his benevolent object he enlists the aid of 
medical men, whom he calls upon to send notices of any 
cases which they happen to attend to the Chief Inspector of 
Factories, noting the name, address, and the special disease 
which the patient suffers. For this service the reporter is to 
receive a fee of 2s. 6d., along with the liability to a fine if he 
fail to send the required notice. 

From a medical point of view this is a new departure, but 
we regard the plan as of doubtful efficacy to obviate the evils 
attendant upon poisonous occupations. Prevention is better 
than cure, and it seems to us that it would be a far more phi- 
losophical and promising proceeding to perfect arrangements 
to prevent the occurrence of poisoning at its source in the 
workshops; or, if this be not always possible, to detect and 
arrest it there. The official certifying surgeons should be 
placed in a position to discover the first signs of injury 
among the workpeople, and should have power to put a stop 
at once to their work. 

A collection of reports sent to the central offices would 
accumulate in the pigeon holes of the office, and, even if 
rescued from oblivion, would prove of small utility. They 
would convey bare numerical facts, confirm an already 
well-known fact as to the poisonous character of the 
materials, and throw no valuable light upon the mode 
of their introduction into the system of the sufferers, nor on 
the details of processes chargeable with the ill-results. 
Moreover, the office would frequently get duplicate reports 
from different practitioners and charitable institutions, 
owing to patients passing from one to another. Rather 
let the object be to substitute materials and processes 
devoid of poisons, or otherwise such compounds as 
shall be almost, if not wholly, devoid of poisonous 
qualities. In the case of hollow iron cooking utensils 
this end has been attained, and justifies the enactment 
of Section 17 of the Bill under notice, imperatively forbid- 
ding the use of lead and arsenic in the composition of the 
enamel, and likewise encourages the hope that equal success 
will attend other efforts to make the disuse of those poisons 
possible in the case of other articles. 

Lastly, it is to be noted that laundries (not being those of 
private dwellings), possessing machinery to carry out the 
work, are to be placed under the like sanitary conditions as 
obtain in factories. 

A critical examination of each clause of this new Bill can- 
not just now be undertaken, but all persons interested in the 
health of the manufacturing classes will feel grateful to Mr. 
Asquith for this fresh attempt on his part to forward the 
progress of industrial sanitation as a State matter. 








Tue fourteenth volume of the Index Catalogue of the Library 
of the Surgeon-General’s Office, United States Army (Washing- 
ton, Government Printing Office, 1893, royal 4to, pp. 1,018) 
contains 10,124 author titles, representing 6,424 volumes and 
8850 pamphlets. It also includes 9.867 subject-titles of 
separate books and pampblets, and 38,461 titles of articles in 
periodicals. It covers all titles between ‘‘sutures” and 
‘‘universally,” and occupies 1,016 double column large folio 
pages. These figures will give some idea of the vast amount 
of labour which is successfully devoted to this monumental 





tive character, there remains one having an important bear- 


work. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 





SUMMER SESSION, 1894. 





Sm Ricuarp Quatn, Bart., President, in the Chair. 


Tue General Medical Council commenced its ordinary sum- 
mer Session on Tuesday, May 22nd. 


PRESIDENT’s ADDRESS. 

In his opening address the PresipEent stated that there 
was a considerable amount of business awaiting the consider- 
ation of the Council. Since the last meeting they had been 
twice involved in legal proceedings, In the case of Mr. T. R. 
Allinson, whose name was erased from the Medical Register in 
1892, an appeal had been heard against the decision of the 
Court of Queen’s Bench, refusing to grant him a mandamus 
compelling the restoration of his name, and had been dis- 
missed with costs. In the case of Joseph Steel, proceedings 
taken for using the title of M.D. (Be.), granted by the 
‘‘ General Council of Safe Medicine, Limited,” resulted in his 
being convicted and fined. He appealed, but his appeal was 
dismissed with costs. The decision was of considerable im- 
portance, as showing how the public could be protected 
against persons using colourable imitations of registrable 
medical qualifications. The President also referred to the 
remarkable success with which the Council had been 
able to maintain its position in reference to medical practi- 
tioners when challenged in courts of law. In the last five 
years there had been six such cases, in all of which the 
decisions had been in favour of the Council. During the 
present session several penal cases would be brought before 
the Council, embracing charges of unprofessional advertising, 
false certificate giving, and covering. Various communica- 
tions had been received with regard to the practice of mid- 
wifery by unqualified persons. Looking at the strong opinion 
previously expressed by the Council as to the necessity of 
some measure for the education and registration of midwives, 
and also to the fact that there already existed a committee of 
the Council to consider the provisions of any Bill for the 
registration of midwives, its duty would seem to be clearly 
indicated in the matter. A communication had also 
been received addressed by Mr. Ernest Hart, Chairman 
of the Parliamentary Bills Committee of the British 
Medical Association, representing the importance of 
an amendment of the penal clauses of the Medical Acts. The 
form which these amendments should take was submitted, 
and would no doubt receive the consideration of the Council. 
In continuation of the scheme for the visitation and inspec- 
tion of the final examinations of the several licensing authori- 
ties, arrangements had been made for the visitation during 
1894 of the English corporations and Scotch universities. Re- 
ports would be submitted to the Council by the Education 
Committee, dealing with the recognition of various Indian, 
colonial, and -foreign examining bodies, and also on 
deficiencies in preliminary education. These were mat- 
ters demanding careful consideration. There was some risk 
that with the increased attention now given to the extension 
of scientific and purely professional education, the general 
culture of the student might suffer; and it was well that 
the Council should cause it to be known that, in their just 
regard for professional attainments, they did not lose sight 
of the need for a sufficient standard of general knowledge. 
The present might be regarded as a favourable opportunity 
for expressing an opinion on the subject, seeing that the 
entrance examination of the new University proposed by 
Lord Cowper’s Committee was left extremely vague and un- 
defined ; andit might be the duty of the Council to take some 
steps in the matter whenever it assumed a definite shape. 
After referring to certain dental business, the President stated 
that a memorial had been received from the British Dental 
Association, suggesting the advantages which would ensue 
from a dentist familiar with the necessities of his profession 
being a member cf the Council, 


f 








The Business Committee was | nme ge comprising Mr. 
Wheelhouse, sir Wm. Turner, Mr. Bryant, and Dr. Moore. 

On the motion of Mr. BrupENELL CaRrreER it was resolved 
to sanction the scheme of the Society of Apothecaries pro- 
viding that the assistant examiners in surgery appointed by 
the Council should retire in rotation, and should not be 
eligible for reappointment until after the lapse of two years. 
In accordance with this Mr. Walsham retires, and Mr. Ber- 
nafd Pitts, F.R.C.S., etc., is appointed as an assistant exa- 
miner in surgery for five years. 


MeEpicaL Arp ASSOCIATIONS. 

Mr. Bryant brought forward a motion asking the Council, 
in view of the rapid increase in number of the medical aid 
associations conducted by laymen for profit, and the injurious 
influence such associations have upon public as well as upon 
professional interests, to refer the matter to its legal advisers 
to consider whether these medical aid associations were 
rightly registered under the Friendly Societies Act of 1875. 
He urged that in the report of the Council issued in May last 
it was conclusively demonstrated that in a professional point 
of view these associations were injurious, as tending to 
degrade the professional man to the position of a paid ser- 
vant of a trading company ; as a obligatory on the 
medical officers to attend persons who had no claim to be 
medically treated on charitable or inadequate terms; also by 
depreciating or degrading the high character of medical 
science as represented by the officers of these associatiuns, 
working under conditions which were not only humiliating, 
_ which made it most difficult for such officers to do their 

uty. 

Sir Dyck DuckwortH seconded. 

Dr. MacVait thought the question whether these medical 
aid associations were rightly registered was not a question 
for the Council to deal with; their duty was simply to pro- 
tect the public against incompetent medical men. 

Sir WALTER Foster agreed that the legality of the acts of 
friendly societies was not a matter for the Council; it was 
clearly one for the public to take up. All that the Council 
could do was to deal with the conduct of members of their 
own profession. Hewas one of the large minority of the 
Council who thought that medical men who accepted such 
appointments were guilty of infamous conduct in a profes- 
sional respect, and if the Council was willing to reopen the 
subject, the proper plan would be to reappoint Dr. Glover’s. 
Committee, and to ask them to bring up some resolution 
which could be dealt with by the Council.« At present it. 
would be premature to come to any such resolution. 

Dr. GLOVER suggested that if that course were adopted Mr. 
Bryant and Sir Dyce Duckworth should be added to the Com- 
mittee. 

Dr. MacALISTER, as one of the Committee, asked that his 
name might be omitted. He said that the Committee, after 
a hard year’s work, had brought before the Council its con- 
clusions, and the Council had —— them. He did not 
know of any new facts which could be ascertained by such a 
Committee sitting over —. and until such new facts were 
apparent the Council would not be justified in sending the 
matter back again. It would do the Council great harm to 
turn round and, without further evidence or fresh facts, to undo 
what was done a year ago. If the Council was to change its 
mind it must be by a study of the report which had been 
already presented. The mover and seconder of this resolu- 
tion ad g themselves voted against the adoption of the re- 

ort. 
Dr. LeEcu, as a member of the Committee, said after hear- 
ing the evidence given, he certainly came to the conclusion 
that it would be a mistake for the Council to pronounce the 
taking office under these associations infamous conduct. 
He thought it would be a mistake to go back upon their 
decision of last year. * : 

Mr. Bryant said during the last year much additional evi- 
dence had come before the publicas to the injurious tendency 
of these Associations. He himself considered the conduct of 
persons taking employment under them as ‘infamous in a 

rofessional respect,” and had at first intended to ask the 
Jouncil to express its opinion on that point. He had, how- 
ever, withdrawn that part of the resolution as at first 
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Dr. Wicks regarded the whole resolution as ultra vires. 
It was a subject the Council had nothing at all to do with. 
The question was one of competition amongst certain medical 
men of a particular town. If medical men wished this 


question dealt with they should unite together for the pur- 
pose, or it might be taken up by the British Medical Associa- 


tion. The Medical Council did not sit in the interests of the 
profession as such. It was a Government institution to guard 
the Register, to take care that proper men were put on and 
improper men were taken off. The only thing he could find 
in the report of the Committee was that certain gentlemen 
had undertaken too much work, and were not competent, 
therefore, to perform it. No doubt the question was an 
important one, but it must be dealt with by medical men 
themselves and not by the Council. 

Mr. WuHEELHOUSE said the Committee had before it a 
printed opinion from Mr. Muir Mackenzie that these associa- 
tions were rightly registered. 

After some further discussion Mr. Bryant withdrew his 
motion, 

SHAM DEGREEs. 

The Soxicrror reported that in pursuance of a resolution 
of the Council proceedings had been taken against Joseph 
Steel at the Houghton-le-Spring Petty Sessions for using the 
title M.D. (Be.) conferred on him by the General Council of 
Safe Medicine, and he was, on February Ist last, convicted 
and fined £10 and costs. Steel appealed, but his appeal was 
dismissed. The solicitor advised that the Council should 
consider whether any further steps should be taken either to 
prosecute the manager of the association granting these sham 
ye or to bring an action in the name of the Attorney- 
General. 

On the motion of Mr. WHEELHOUSE, seconded by Dr. 
GLOVER, it was resolved : 

That the President take such steps as may be thought 
advisable to put an end to the granting of so- 
called degrees by the General Council of Safe 
Medicine. 


CERTIFICATES TO MIDWIVES. 
Various communications with regard to midwives were re- 
ceived. 
Mr. WHEELHOUSE moved : 

That after January 1, 1895, the Council will consider any 
registered medical practitioner who shall sanction 
the issue to any midwife or other person who has 
not passed a qualifying examination in medicine, 
surgery, and midwifery, as provided by the Medical 
Act (1886), of a certificate or diploma which shall 
imply a qualification to practise midwifery, as 
guilty of infamous conduct in a _ professional 
aspect. 

He referred to the previous action of the Council in the 
matter, which he said had been strongly criticised by the 
rofession. According to the Medical Act of 1886 great care 
1ad been taken that no one should be permitted to register 
who was not qualified to practise either medicine, surgery, or 
midwifery. An attempt was made to evade those conditions, 
and to institute an entirely new class of practitioners, who 
were only to be partially educated, andin midwifery only. It 
was said that the documents referred to in the motion were 
not diplomas but only certificates such as anybody might 
give. He exhibited a number of copies of such certificates, 
collected by the secretaries of the Lancashire and Cheshire 
Branch of the British Medical Association, and pointed out 
how difficult it was for ordinary people to distinguish 
between such certificates and ordinary diplomas. He asked 
the Council to come to some definite conclusion in the 
matter, so as to show these various institutions that they 
were in earnest about the matter, and were determined that 
those who were authorised to practise midwifery should be 
fully qualified. 

Sir Dyce Duckworts seconded the resolution. 

Dr. MacA.ister said the Council had no power to prevent 
persons practising without a diploma, and it was preposterous 
that they should be asked to say that any person giving a 
testimonial to another person was guilty of infamous con- 


they were simple testimonials that in the opinion 
of certain gentlemen such a _ person was qualified 
to do a certain thing. He had constantly given testi- 
monials to his pupils that in his opinion they were 
qualified to act as house-surgeons or house-physicians, but 
should be very sorry, indeed, to be charged with infamous 
conduct for so certifying to his personal knowledge. These 
certificates were of the same nature. What they were really 
asked to do was to say that no woman should help any other 
woman in her labour unless she had a licence to practise. 
That mere statement was sufficient to show that the whole 
agitation was preposterous. There were between 10,000 and 
15,000 midwives at this moment, and they could practise what- 
ever the General Medical Council or the Obstetrical Society 
might do to prevent them. Was it better or worse that these 
women should have absolutely no education or that some of 
them should be educated? To prevent any examination or 
testing of their somewhat imperfect education was to stop 
that education altogether. The resolution as proposed was 
itself an illegality, and it would not be sustained in the law 
courts. The Council could, after due inquiry, pronounce a 
given man guilty of infamous conduct, but they dare not 
pronounce a general anathema against a whole class, untried 
and unheard. 

Dr. Atruiti thought the resolution should be modified. 
What they should aim at was the medical man who gave a 
certificate which was as illegal as the M.D.(Bc.) referred to in 
the President’s address. He wished to see these women edu- 
cated, but protested against anything implying their regis- 
tration. 

Sir WATER Foster said they could not prevent women 
acting as midwives, but if they could do away with the 
granting of certificates such as those exhibited, which on 
the face of them appeared to be diplomas, good would be 
done. He thought the profession should be warned that 
they must be very careful what kind of documents were 
allowed to be issued from institutions officered by medical 
men. 

The PresipEnt said the Council had already emphatically 
declared itself in favour of the education of midwives. He 
suggested that the better plan would be to summon one 
or two of the officers of these institutions to appear 
before the Council in November next, and to try them on 
the charge of infamous conduct. General declarations were 
useless. 

Mr. BrupENELL CARTER moved as an amendment: 

That in the opinion of this Council the issue to women 
of any certificate of competency or other docu- 
ment so framed as to bear colourable resemblance 
either in appearance or phraseology to a diploma 
conveying a right to be registered as a medical 
practitioner is a proceeding in direct contravention 
of the spirit of the Medical Act of 1886, and one 
which will be liable to be visited with the con- 
demnation of the Council. The President is 
therefore requested to repeat a warning already 
given to certain institutions, and to urge the 
registered practitioners connected with institu- 
tions granting these certificates to nurse-mid- 
wives to reconsider the terms in which they are 
framed, and to bring them into harmony with this 
resolution. 

Sir Witt1AM TuRNER seconded the amendment, which, after 
debate, was carried nem. con. 


AMENDMENT OF THE PENAL CLAUSES. 
A communication from the Parliamentary Bills Committee 
of the British Medical Association, enclosing a report by Mr. 
Ernest Hart on the proposed amendment of the penal clauses 
of the Medical Acts, was received and entered on the 
minutes. 
[The report is printed in the British Mepicat JouRNAL 


for April 28th.] 

RESTORATION OF NAME. 
The name and qualification of Mr. E. B. de B. Robertson— 
removed from the Medical ister on May 26th, 1892—were, 
after discussion in camerd, and in accordance with the report 





duct. Such certificates gave no legal qualification to 
practise, and it was never intended that they should; 


of the Executive Committee, restored to the Register. 
The Council then adjourned. 
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Wednesday, May 23rd. 
Sir R. Quarn, Bart., President, in the Chait. 

Before the day’s proceedings were entered on, the Presr- 
DENT said that as that was the golden wedding day of Sir 
James and Lady Paget, it had been suggested that it would 
be a graceful act were the Council to pass some resolution of 
congratulation with them. : 

The following resolution was then carried by acclamation, 
and directed to be forwarded to Sir James and Lady Paget: 

That the General Medical Council desire to express their 
most hearty congratulations on the auspicious 
occasion of the golden wedding of Sir James and 
Lady Paget. 


ALLEGED COVERING. 

The first business was the consideration of the case of 
George Davidson (registered as M.B., Mast.Surg., 1866, Univ. 
Glasgow), who appeared before the Council to answer the 
following charge, as formulated by the Council’s solicitor : 

‘‘That, being a registered practitioner, he lent or afforded 

his presence, advice, and assistance, and the aid of his pro- 
fessional qualifications, to an unqualified person named 
Mylan, residing and carrying on a medical practice at 129, 
Carlisle Road, Sheffield, and thereby enabled the said unquali- 
fied person to attend and administer medical aid and 
medicines to patients, and to recover charges therefor, and 
to carry on a medical practice as if he were duly qualified, 
thus acting as cover to Mylan.” 

This case was oleae from the November session. The 
complaint was laid by the Medical Defence Union, and Mr. 
Bateman appeared in support of the charge. Mr. Muir 
Mackenzie appeared as legal assessor to the Council. 

Dr. BATEMAN opened the case and read the affidavits in 
support. One was from Albert Battie, of Sheffield, who de- 
posed to a visit to 129, Carlisle Road, Sheffield, in June of 
last year, when he was attended and medicine given him by 
Mylan, who was a coloured man. The name of Mylan was 
on a brass plate on the door. An affidavit made by Walter 
Alcock, deposed to a visit to 129, Carlisle Road, when both 
a white man and a coloured man were present. His case was 
attended to and medicine given by the coloured man, Mylan. 
Dr. Davidson was the white man present, and he took no 
part in dealing with his case. 

Other affidavits were also read. 

A written defence by Dr. Davidson was read in which he 
generally traversed the statements made in the above afli- 
davits. All the persons who had made affidavits were either 
examined personally by him or under his direct supervision. 
Mylan had acted as his assistant and had given him the use 
of his rooms, his (Mylan’s) remuneration to be dependent upon 
the receipts. Their connection was that of principal and as- 
sistant. 

In answer to Dr. BatemMAN, Dr. Davidson said that he 
acted as locum tenens for Dr. Younan, who was principal to 
Mylan. When he found that Dr. Younan did not return, he 
engaged Mylan as hisassistant. Mylan had been assistant to 
Dr. Younan during Dr. Younan’s absence. His (Dr. David- 
son’s) salary was paid by Mylan. Dr. Younan never claimed 
any compensation from him. 

y Dr. Heron Watson: There was never any certificate 
given by Mylan in his name, or any irregularity in regard to 
the signing of certificates. His attention had not been 
drawn to the cautionary advertisements as to covering un- 
qualified assistants which had appeared in the chief medical 
journals. 

By Dr. McVaii: Mylan brought him in contact with Dr. 
Younan through an advertisement in the British MEDICAL 
JouRNAL. Mylan was commissioned by Dr. Younan to get a 
locum tenens. He received his salary from Mylan on behalf of 
Dr. Younan. 

By Mr. Teate: Dr. Younan had been in practice some 
eighteen months. Mylan had previously to that been an 
assistant to Dr. Mason. ; 

By Dr. AtrHILL: He had now left the neighbourhood. 

The Council room was then cleared, and on the readmission 
of the parties, 

The PRESIDENT said that the Council were of opinion that 
Dr. Davidson had committed the offence of covering an un- 











qualified person, that his conduct was infamous in a profes- 
sional respect, and the Registrar was therefore directed to 
erase his name from the Medical Register. 


ALLEGED ‘“ CovERING” OF QuacK REMEDY VENDORS. 

The next case considered was that of John Melvin Camp- 
bell (registered as L.S.A.Lond., 1878), who was summoned, 
but did not appear to answer to the charge that, being 
a ‘registered medical practitioner, he is, or was at the time 
the complaint was made, associated with, or one of a body 
of, persons carrying on business at Queensland under the 
name of ‘“‘The Progressive Remedy Institute,” and that he 
lends his professional qualifications and name to further and 
aid the sale to the - lic of the quack remedies and cures 
publicly advertised by this body of persons, and to enable 
them to carry on in the colony a medical practice which is 
objectionable and dangerous to the public. 

The complaint was laid by the Queensland Medical Board. 

Mr. Murr MAcKENzIE produced the evidence in support of 
the charge, which consisted of affidavits and certain adver- 
tisements emanating from the Progressive Remedy Institute, 
of which body Dr. Campbell was ‘‘ medical referee.” 

A defence was sent in by Dr. Campbell, which was also 
read. Init Dr. Campbell asserted that he had ceased to be 
connected with the Institute since February 28th, 1893. The 
Progressive Remedy Institute did not consist of a number of 
unqualified persons who carried on a medical practice, but 
was solely managed, owned, and conducted by one Howard 
Freeman, on strictly legal and legitimate principles. He 
denied having given any authorisation to the advertisements 
which were issued by the Institute. Hewas still on the 
Medical Register as a duly qualified medical practitioner of 
Queensland, 

After considering the case in camera, it was announced that 
the Council were of opinion that Dr. Campbell had committed 
the offence charged against him, and the Registrar was 
directed to erase his name from the Register. ’ 


A CASE OF ADVERTISING. 

The Council next proceeded to consider the case of Eliza 
Foster MacDonagh Frickhart — registered as M.D.Univ. 
Zurich, 1877—who was summoned to appear before the 
Council to answer to a charge of violating the undertaking 
subscribed by her before being admitted as a Licentiate 
of the King and Queen’s College of Physicians of Ireland— 
now the Royal College of Physicians of Ireland—by which 
she engaged not to endeavour to obtain practice or to 
attract public notice by any unworthy means, and not to 
permit or sanction the use of her name for such purposes nor 
in connection with any secret remedy. It was also charged 
against her that she systematically seeks to attract practice 
by a system of public advertisements, such advertisements 
being of a character discreditable to a registered medical 
practitioner. 

The complaint was laid by the Royal College of Phy- 
sicians of Ireland. 

Mrs. Frickhart did not appear in answer to the charge. 

Mr. Murr MACKENZIE read the evidence in support of the 
charge, including the advertisements complained of, which 
had appeared in papers in Victoria, Australia, in one of 
which it was stated that Mrs. Frickhart was the only duly 
qualified lady specialist advertising in Australasia. 

Dr. Atrurt said that at the last meeting of the Council 
the qualification of Licentiate of the Royal College of Phy- 
sicians Ireland had been erased from the Register. The only 
qualification the Council was now dealing with was that of 
Ziirich. 

Mr. Murr MAckKENzIE said that the question now was 
whether her name should be removed from the Register 
entirely. 

There was no defence, and after a short deliberation in 
private, the President announced that the Council were of 
opinion that Mrs. Frickhart had committed the offence 
chenaeieaniaah her, and the Registrar had been directed to 
erase her name from the Register. 


ALLEGED COVERING. 
The next case dealt with, that of Denis Collins (regis- 
tered as M.R.C.S.Eng., 1863), who had been summoned to ap- 
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pear to answer to the following charges: that he, being a re- 
gistered medical practitioner, did cover and assist an un- 
qualified person, named Francis McConville, in whose em- 
ployment he was, in carrying on at 14, Brunswick Road, and 
9, Erskine Street, Liverpool, and elsewhere in Liverpool, a 
— of advertising, selling, and administering quack reme- 

ies and cures and medicines, to the detriment of credulous 
and ignorant persons; and that he had himself, and in his 
own name, been carrying on a system of advertising so-called 
remedies and cures, and seeking to attract medical practice 
and induce foolish and credulous persons to consult him by 
circulating improper and discreditable advertisements and 
pamphlets. 

Mr. Collins did not appear in answer to his summons, and 
the case was undefended. 

Mr. Mure Mackenzig, in stating the case to the Council, 
said that he was not at all surprised that Mr. Collins had 
put in no appearance. This was one of the worst cases that 
had ever been brought before the Council. Francis McCon- 
ville, with whom Collins had been associated, had recently 
been sentenced at the Liverpool assizes by Mr. Justice Day 
to five years’ penal servitude for shocking frauds upon 
credulous persons. The chief affidavit was that of Inspector 
Robertson, of the Liverpool constabulary, who had been con- 
cerned in investigating the case, and aay | McConville 
to justice. It was proved that Dennis Collins had been for 
some time in the pay of this man McConville at this business 
at a Brunswick Street and 9, Erskine Street, Liver- 
pool. 

After a short deliberation in private it was announced that 
the Council considered the charge i and the Registrar 
was directed to remove the name of Dennis Collins from the 
Register. 


CASE OF ALLEGED COVERING. 


The next case considered was that of Neville Holland (re- 
gistered as Lic. Soc. Apoth., London, 1869, M.R.C.S.Eng., 
1870), who was summoned to answer the following charges : 

1. That he, on October 9th, 1893, at Bethnal Green, in the 
county of London, and in the Metropolitan Police district, 
did unlawfully and wilfully make and issue a false certificate 
concerning the death of one Emily Hewitt, for the purposes 
of the Births and Deaths Registration Act; and 

2. That he acted as cover to an unqualified practitioner, 
named Davies, permitting and enabling him to practise as if 
he were duly qualified, and in the course of acting as such 
cover had signed and given medical certificates in cases 
attended by the said Davies and not by him. 

The complainants were the London and Counties Medical 
Protection Society, for whom the Honorary Secretary, Dr. 
Hugh Woods appeared, and Mr. Neville Holland appeared in 
person to answer the charges. 

Mr. Murm MACKENZIE produced the evidence in support of 
the charges, which included a copy ofa conviction against 
Mr. Holland accompanied by a fine, with regard to the certi- 
ficate in the case of Emily Hewitt. 

Dr. Hueu Woops briefly stated the case with regard to the 
covering. The house in which the practice was carried on 
was rated in the name of Davies. 

Mr. Nevitte Houianp addressed the Council in his own 
defence. He was solely responsible for the practice. He 
saw all the patients who were in any sense in a dangerous 
condition or who required more aid than his unqualified 
assistant could give. He felt perfectly satisfied that he had 
discharged his obligation to the medical profession in a 
strictly professional sense, with the exception of having 
signed this certificate. 

After Mr. HoLttanp had been questioned by several mem- 
bers of the Council as to signing the certificate in the case of 
Hewitt when his unqualified assistant attended to the case 
and also as to the pecs carried on in Green Street, Bethnal 
Green, the Council deliberated for a short time in private. 

On the readmission of strangers, the President announced 
that the Council considered the case proved, and that the Re- 
gistrar had been directed to erase the name of Mr. Holland 
from the Medical Register. 

After some formal business had been transacted the Council 


Thursday, May 24th. 
Sir R. Quary, Bart., President, in the Chair. 
ALLEGED ADVERTISING. 

The Council proceeded to consider the case of Stephen 
Berry Niblett (registered as L.S.A.Lond., 1858; L.R.C.P.Ed., 
1860; L.F.P.S.Glas., 1861), complained of by Mr. W. H. 
Murray, of Adlington, Lancashire. The charge, as formulated 
by the Council’s solicitor, was as follows: 

“That, being a registered medical practitioner and licen- 
tiate of the Royal College of Physicians of Edinburgh, he 
seeks to attract practice by a method of publicly advertisin 
his name, address, and qualification, thereby inviting an 
suggesting to persons to consult him, and to purchase from 
him cures, remedies, and medicines, which ok ng age adver- 
tises ; and, further, that the forms and methods by which he 
so advertises himself and his cures, remedies, and medicines 
to the public are in themselves professionally discreditable.” 

Mr. Niblett appeared, and the Council, after hearing his 
defence and fu Ay. considering his case, decided that he was 
guilty of the offence charged, and removed his name from 
the ister. 

ALLEGED COVERING. 

The charge against Alexander Nairne (registered as 
L.R.C.P.Ed., 1874) was as follows: 

‘* (a) That, being a registered medical practitioner, he joined 
with an unqualified person of the name of A. I. Currie, who 
professes to practise on patients a so-called drink cure; and, 
in conjunction with the said A. I. Currie, opened and carries 
on an establishment called the Metabolic Institute, 237, 
— Street, Glasgow, where the said drink cure is prac- 
tised. 

‘* (4) That he lends himself as cover to enable the said 
A. I. Currie to practise and treat patients as if he werea 
qualified person; and that he lends himself and his profes- 
sional qualifications to practices in connection with the said 
drink cure which are ey discreditable.” 

Mr. Nairne appeared in person, and after hearing his state- 
ment that he had ceased all connection with the Institute, 
and fully considering the case, the PREsIDENT said the 
Council had come to the conclusion that Mr. Nairne had 
been guilty of a serious indiscretion in allying himself with 

an unqualified practitioner, and cautioned him as to his 
conduct in the future. They had not, however, adjudged 
him to be guilty of infamous conduct in a professional 
sense. 
[lhe further proceedings will be published in our next 
number. } 








THE CHOLERA. 


ALLEGED OUTBREAK IN PRUS3IA AND FRANCE. 
Ir is reported that a case of sickness resembling cholera has 
occurred in the village of Waldeck in West Prussia, and ex- 
perts have accordingly been sent there to make inquiries and 
experiments. The Spanish Government has declared Saint 
Nazaire to be an infected port, some suspicious cases of 
illness resembling cholera having been announced there. 
All arrivals from the ports in question will be placed in 
quarantine. 

CHOLERA AND Sort Moisture. 
The research which has been conducted by Dr. Dempster 
in the laboratory of the British Institute of Preventive 
Medicine, the results of which were communicated at a 
meeting of the Royal Medical and Chirurgical Society on 
Tuesday, May 22nd, constitutes an important contribution 
to our knowledge of the natural history of the cholera and 
typhoid bacilli. The abstract which appears on page 1126 
gives a clear view of the object, methods, and conclusions 
of the inquiry. 
The cholera bacillus is unable to retain its vitality in a 
dry soil, but survives for a prolonged period in a soil the 
moisture of which is retained. The typhoid bacillus dis- 
played a greater tenacity of life; but desiccation of soil 
proved fatal to it also, and retention of the soil moisture 
was favourable to continued vitality. The soils employed 
for these experiments were white sand, grey sand, garden 
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mould, and peat. Peat proved rapidly poisonous to both 
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organisms, but as regards the other three it appeared that 
the vitality of the bacilli did not depend on the nature of 
the soil, but solely on its moisture. It is important to 
observe that throughout the research the soils were 
thoroughly sterilised. The influence of other organisms in 
the struggle for existence which takes place in decaying 
organic material was thus eliminated. No doubi the simpli- 
fication of conditions and issues is very desirable in — 
ments of this nature, but cultures of the cholera bacilli in 
unsterilised soil, in feeces, and in unsterilised milk indicate 
that in this struggle these are very prone to succumb, and 
that other organisms soon gain the mastery and cause the 
extinction of the comma bacilli. The ‘‘soil” in which this 
organism seems to revel—namely, an alkaline emulsion of 
intestinal mucus—is very different from any sandy or 
humous material which can be found in Nature or prepared 
in the laboratory; and test tube experiments are a very 
remote imitation of what may happen on or in the 
ground under varying climatic and other conditions. 
One glaring defect in the research was that no 
analysis appears to have been made of the soils 
which were employed, more especially of the amount 
and kind of the organic material contained in them. No 
explanation was forthcoming regarding the lethal influence 
which peat exercised on these organisms. The fact seems 
beyond question, and it is a speculation of no slight interest 
and importance whether other soils or ingredients contained 
in them possess a similar power of killing or hindering the 
development of these and other pathogenic organisms. Not- 
withstanding these and many other considerations which 
might be adduced, we are by no means sure that Dr. Dempster 
did not exercise a wise discretion in limiting his research in 
the first instance to the simple question of moisture, and 
the results obtained are in harmony with experience of 
cholera prevalence in India. Dr. Scriven, from the know- 
ledge gained during twenty years’ service at Lahore, was 
able to inform the meeting that a hot air and dry soil 
with subsidence of soil water, were conditions inconsistent 
with cholera prevalence in the Punjab, and that the disease 
flourished there during the rains, when atmosphere and soil 
became moderately, and not excessively, moist. Dr. 
MacLeod, who drew his experience from twenty-six years’ 
service in Lower Bengal, pointed out that while in the 
Punjab desiccation of soil and the fierce heat of summer were 
inconsistent with the prevalence of cholera, which disap- 
peared or remained altogether in abeyanee during the hot 
and dry season, it was only exceptionally that these condi- 
tions prevailed in Bengal to such a degree as to cause a fall or 
decline in the intensity of the disease, which was pre- 
eminently present in the delta. Excess of moisture, causin 
saturation of soil and rise of soil water to or above the groun 
level, was a much more potent cause of cholera suppres- 
sion than heat and desiccation. But other conditions, more 
especially the temperature of the air and soil, had a 
marked effect on cholera prevalence, so that there seemed to 
be a range of temperature and soil moisture within which 
cholera was prone to flourish, while an elevation or decline 
of either factor, above or below this range, appeared to exert 
an inhibitive influence. The coexistence or otherwise of 
these two conditions, as had been shown by a detailed 
inquiry conducted by Drs. Lewis and Cunningham, appeared 
to account for the seasonal rhythm of cholera in Lower 
Bengal, which presented two periods of aggravation, and two 
periods of mitigation, especially in large cities, such as 
Calcutta and Dacca, from which cholera is never absent. 

While, therefore, we welcome Dr. Dempster’s research as 
an interesting and useful contribution to the great question 
of cholera causation, it is important to bear in mind that this 
question is an exceedingly complex one, and that many 
a say 9 must be taken into account in our endeavour to 
solve it. 








Several parts of the human body are already thought 
worthy of a journal all to themselves. As specialis*tion in- 
creases, perhaps each disease will require its ow:: organ. 
Dr. Valenzuela, of Madrid, has set the example by starting a 
journal devoted to phthisis. It is to be entitled Revista de 
Tisiologia, and is to appear quarterly—on January Ist, April 
Ast, July lst, and October Ist. 





THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 

THE members of Council who have served eight years, and 
therefore retire in July, are Mr. Lund, Mr. Reginald Har- 
rison, and Mr. Marsh, who was elected in 1892 as substitute 
member filling the vacancy caused by the death of Mr. 
Berkeley Hill, elected in 1886. 

The following are the twenty-four members of Council, 


three of whom retire yearly : 

President.—Mr. Hulke ; Council (1) 1881, (2) 1889, President, 1893. 

Vice-Presidents.—Sir W. MacCormac; C. (1) 1883, (2) 1891. 
namara ; C. (1) 1885, (2) 1893. 

Other Members of Council.—Sir T. Spencer Wells; C, (1) 1871, (2) 1879, (3) 
1887; P, 1882. 

Mr. Lund; C, (1) 1878, (2) 1886. 

Mr. J. Hutchinson; C, (1) 1879, (2) 1837; P, 1889. 

Mr. Cadge; C, (1) 1880, (2) 1888. 

Mr. Bryant; C, (1) 1880, (2) 1888; P, 1890-92. 

Mr. Thomas Smith ; C, (1) 1880 (substitute), (2) 1884, (3) 1892. 

Mr. Christopher Heath ; C, (1) 1881, (2) 1889, 

Mr. Durham ; C, (1) 1884, (2) 1892. 

Mr. Pemberton; C, (1) 1885, (2) 1893. 

Mr. Keginald Harrison; C, 1886. 

Mr. Willett; C, 1887. 

Mr. Pick; C, 1888. 

Mr. Howse; C, 1889. 

Mr. Langton ; C, 1890. 

Mr. Mitchell Banks; C, 1890. 

Mr, Rivington; C, 1891. 

Mr. Jessop; C, 1891. 

Mr. Howard Marsh ; C, 1892 (substitute, see above). 

Mr. Tweedy; C, 1892. 

Mr. Mayo Kobsorn ; C, 1893. 

Mr. Henry Morris; C, 1893 (substitute for Mr. Marcus Beck, e‘ected 


1890: 
We understand that of the outgoing candidates Mr. Harri- 
son and Mr. Marsh will seek re-election, but that Mr. Lund 
will not. Mr. Norton (St. Mary’s) will, we learn, offer him- 
self for election. 
The members may be classified thus: 
1. Members of Council attached to medical schools in London: 


Mr. Mac- 


St. George’s... 
Westminster 
London 


Total number attached to London schools ... 
2. Members attached to special hospitals in London ... 
3. Provincial members sas si eee oe eas ee 
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ARCH ZOOLOGICA MEDICA. 


VIII.—JOHN OF VIGO: HIS ENGLISH TRANSLATOR 
AND BOOKSELLER. 

Few books on surgery have a greater interest for the student 
of English history than the first edition of Vigo’s works in 
English, which appeared in the year 1543. Few works, how- 
ever, have fallen into more complete oblivion; it escaped the 
notice of so great an antiquary as Anthony Wood 200 years 
ago, it was unknown to Johnson the typographical historian. 
Gurlt and Hirsch do not mention it in their Biographical 
Lexicon. Copies of it, however, existin the library of Royal 
College ofSurgeons of England, and ina neglected condition in 
the library of Royal Medical and Chirurgical Society, 
and it is to be seen from time to time at exorbitant prices 
in the catalogues of second-hand booksellers. The work is 
of interest on account of the author and his subject matter, 
because of the translator and his fate, and lastly because 
of the bookseller by whom it was issued. ; 

The main details of the life of Giovanni de Vigo are well 
known. Born at Rapallo about 1460 his skill in surgery was 
first recognised during the siege of Saluzzo in 1485 and 1486. 
Cardinal Giuliano della Rovere, afterwards Pope Julius II, 
attached him as chief surgeon to his train, thereby affording 
him tha insight into Italian life which enabled him to write 
his masterly account of the new disease known asthe French 
pox. His fame was established by the publication at Rome 
in 1514 of his Practica in Arte Chirurgica Copiosa Continens 





Novem L’bros, a work which ran through many editions, and 
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was translated into French, Spanish, Italian, English, Ger- 
man, within a few years of its first issue and into Portuguese 
many years later.' The date of Vigo’s death is unknown, but 
he was alive in 1517. 

The English translation was undertaken by Bartholomew 
Traheron or Treherne, who dedicated it to ‘‘ Master Rycharde 
Tracie, the ernest favourer of al good and godly lernyng,” 
whom he calls his father-in-law. ‘Traheron appears to have 
been born in Cornwall, and was early left an orphan. He 
was educated about 1527, eitherin Exeter College or Hart 
Hall, Oxford, where he attained to some eminence in the 
Latin and Greek tongues, and was persecuted for religion’s 
sake by Dr. John London, the Warden of New College. He 
therefore migrated to Cambridge, and proceeded B.D. in 
1533, being then a friar minorite. He was maintained at the 
Universities by the liberality of his patron Rich. Tracy of 
Toddington, co. Gloucester, himself admitted B.A. at Oxford 
on June 27th, 1515, who, after studying at the Inner Temple, 
became M.P. for Wootton Bassett 1529-36, and was obliged to 
flee the country on account of his religion during the reign 
of Queen Mary. Traheron, moved thereto by Tracy, ‘‘ forsook 
the puddels of sopnisters to fetch water from the pure foun- 
tains of the scripture,” and travelled through Germany into 
Italy, where he doubtless became acquainted with Vigo’s 
work. In 1537 he was at Zurich, and in the year following 
he was living in Strassburg. He had by this time become a 
convert to the new religion, for he entered holy orders, and 
in March, 1538, he was he was in London in the service of 
Lord Cromwell. He retired from the court in May, 1542, with 
the avowed purpose of marrying the wealthy daughter of a 
country gentleman who favoured godly doctrine, and of keep- 
ing a school for little boys ina small town. King Edward 
V1 appointed him keeper of his library at Westminster, with 
the annual stipend of 20 marks, upon December 14th, 1549, 
and about the same time he was elected a burgess in Parlia- 
ment, where he made strenuous efforts to prevent ambiguity 
about the Lord’s ys ed in the Liturgy then established. 
He was living in Oxford in 1550, when he was appointed 
tutor to the young Duke of Suffolk. King Edward, however, 
finding him to be a person of merit, caused him to be elected 
Dean of Chichester, but the Royal mandate was only obeyed 
after much delay and difficulty on January 8th, 1551-2, and 
he resigned his deanery about December, 1552. In Septem- 
ber, 1552, he received the grant of a canonry at Windsor, and 
a similar grant was made to him in the following year. The 
accession of Queen Mary caused him to relinquish all his 
preferments, for he was an intemperate writer, and like Knox 
and Goodman he regarded government by women as mon- 
strous. He went as a voluntary exile into Germany, and 
was acting as divinity reader to his fellow exiles at Frank- 
fort in 1555. Holingshed’s chronicle says that he died in 
exile in the latter end of Queen Mary’s reign, but Wood 
believes that he lived for some years longer. During his 
exile he occasionally assumed the name of Pilkington. 

The publisher of this edition of Vigo is a person of no 
less interest than the translator. Edward Whitchurch, in 
conjunction with his partner Richard Grafton, was the 
printer and publisher of Matthew’s Bible and the Great 
Bible. Soon after the execution of Thomas Cromwell, Earl 
of Essex, which took place on July 28th, 1540, Grafton was 
imprisoned for six weeks in the Fleet for printing these 
bibles without notes. After this period each partner printed 
for himself, though they were still potion vt | by some ex- 
clusive privileges, and the first edition of Guido in English 
appears to be one of the earliest of Whitchurch’s separate pro- 
ductions. Whitchurch, like Grafton, was brought up a mer- 
chant, and was a citizen of London. After the martyrdom of 
Archbishop Cranmer, he married Ann, his widow and second 
wife. The residence of Whitchurch was first at the sign of 
the Wheel and Two Buckets in St. Martin’s-le-Grand; 
secondly, on the south side of Aldermary Church Yard; and 
lastly at the Sun, in Fleet Street, over against the conduit; 
perhaps the dwelling of Wynkyn de Worde. 


1 His English translator says: ‘I thynke that nothyng can better testifie 
and proove the connynge of this man than that he continued so lon 
with so greate prayse, practysynge at Rome, in suche a multitude o 
pockye curtisanes, neyther priestes, bysshoppes, nor cardinalles ex- 
cepted, as it playnlye appeareth in his booke. 
ben, the best Aegles wyll resorte.” 


For where suche carions 





The editions of Vigo in English, which are all printed in 


black letter, are: 

1. The most excellent workes of Chirurgerye, made and set forth by 
Maister John Vigon, heed Chirurgié of our tyme in Italie, translated 
into english. Whereunto is added an exposition of straunge termes 
and unknowen symples, beelongyng to the arte. Imprynted by Edwarde 
Whytchurch, wyth the kynges moste gratious priuelege for seuen yeares. 
Cum privilegio. Adimprimendum solum. 1543. Folio, consisting of an 
So pone title page, an Epystole, The Table of the Booke, Fol. i—cclxx, 
and an “Interpretation of Straunge wordes” of fifteen unpaged folios. 

z. In 1550, when the seven years privilege had expired, a reprint was 
issued by Whitchurch. The pagination is the same as in the first edition, 
but the type is different. 

3. A third edition was issued in a quarto of 455 pages, corrected by 
George Baker gent: who notices in the preface that the previous issues 
were very incorrect, especially in putting ounces for drachms in the pre- 
scriptions. It was reissued several times by Thomas East between 1580 
and 1586, and is often found bound up with some of Gale’s works and of 
his translations of Galen. 
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LITERARY NOTES. 


In his Essai sur I Histoire de la Rage avant le XIX Siecle, 
Jouve, Paris, 1893, M. Michel de Tornéry gives an account of 
the theories as to rabies which were current in antiquity and 
in the Middle Ages. Five principal theories seem to have 
been current among the Greek and Roman physicians ; 
according to one of these the seat of disease was the 
meninges, according to another the cesophagus and the 
cardiac orifice of the stomach; a third placed it in the 
diaphragm; a fourth attributed it to smail white worms 
under the tongue; and a fifth, like the author of the cele- 
brated essay on ‘“‘Chinese Metaphysics,” ‘‘ combined the 
information” in a ‘‘ mixed” theory. According to Pliny a 
cure for rabies was the eating of the liver of a rabid dog, a 
method of treatment which may almost be regarded as a dim 
foreshadowing of latter-day therapeutics. Democritus (not 
the laughing philosopher but a medical writer) held that 
rabies was a conflagration of the nervous. Themison (whose 
influence on the death-rate of Rome is sarcastically alluded to- 
by Juvenal), professed to be able to cure rabies, but unfor- 
tunately carried the secret to the grave with him. Columella 
recommended cutting off the tails of puppies on the fortieth 
day after birth as a preventive measure. M. de Tornéry has 
found nothing about rabies in the Byzantine writers. Among 
the Arabian writers, Rhases recommends garlic and onion as 
a remedy, and Avicenna maintained, in opposition to the 
Greek and Roman writers, that the disease was more common 
in spring and autumn than in summer. In the Middle Ages 
Gordon and Guy de Chauliac, among other writers, treat of 
rabies. Unfortunate sufferers were bound and isolated; the 
treatment seems to have been largely of a ‘“ faith-healing” 
nature, one method much in vogue being a frontal incision 
into which a small piece of the stole of St. Hubert, patron of 
the chase, and therefore presumably specially interested in 
dogs, was introduced. Fracastorius denies that rabies can 
develop spontaneously, and throws out the hypothesis of a 
specific virus. In the eighteenth century Hunault, believing 
in the efficacy of ‘‘ resolute government,” recommended that 
the unhappy patient should be tied to a post stark naked, 
and should then have fifty buckets of cold water thrown over 
him. Morgagni devotes a special letter to rabies, but con- 
fesses that he had never examined a case after death. 

In an erudite paper published in the Medical Magazine for 
May, Dr. J. Keser discusses the pathological nature of the 
great plague of Athens so vividly described by Thucydides, 
and concludes as follows: ‘‘ We can, I -think, eliminate 
variola, scarlatina, and even typhus, and say that the plague 
of Athens was probably a variety of the true Oriental plague, 
characterised chiefly by a varioliform exanthem with red- 
ness and lividity of the skin, by ulcers and by the absence or 
rarity of buboes. As to the connecting links between this 
form of plague and the typical pestis inguinaria, they must, 
for the present at least, remain a matter of conjecture.” 


Another instalment of the Deutsche Chirurgie has just been 
issued; if is numbered Lieferung 29 b, and consists of an 
elaborate monograph on Researches of Bones and Joints by 
Professor Hermann Lossen, of Heidelberg. The work con- 
tains a bibliography of the subject, which extends to forty 
closely printed pages. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894, 


SuBSCRIPTIONS to the Association for 1894 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


British PMedical Fournal. 


SATURDAY, MAY 26ra, 1894, 
— 


THE DAILY CHRONICLE ON 
VIVISECTION.” 


We have recently had occasion to complain of the unjusti- 
fiable attacks made on hospitals in the columns of the Echo. 
A much more scandalous article was published in the Daily 
Chronicle of May 15th, under the heading ‘‘ Human Vivi- 
section.” The article is a very long one, and its form is not 
very intelligible. It commences like the letter of an irre- 
sponsible correspondent, but ends more like a leading 
article; so that we are justified in regarding it as a deli- 
berate charge made by the authorities of the journal in 
question upon our hospital system generally. We shall 
merely quote the concluding words, in order to enable our 
readers to judge of its spirit and meaning. ‘‘ We shall 
never have our hospitals thoroughly entitled to public 
confidence until the older members of the medical profes- 
sion openly take up arms against the younger members, 
who are converting houses of charity into butchers’ shops.” 
The writer believes that a system prevails in ‘‘our hos- 
pitals ” (chiefly in women’s hospitals, but he does not 
restrict himself to them) of performing unnecessary and 
fatal operations for experimental purposes, and these opera- 
tions are chiefly performed by young surgeons, house 
surgeons, and others. Of course all this is connected with 
the antivivisection craze; and equally of course the chorus 
of correspondents which it evokes is headed by Mr. Berdoe, 
who takes it all for gospel, and thinks that this ‘“‘bold and 
outspoken protest ” lays the community under a deep debt 
of gratitude. Persons whose minds are less easily made up will 
inquire on what evidence so gross and cruel a charge is made. 
What are the institutions in which the operations take place? 
What are the operations themselves, and who are the opera- 
tors? Nil horum. The only foundation for this sweeping 
accusation is that Dr. Louis Parkes, medical officer of health 
for Chelsea, has written a letter to the board of ‘‘a certain 
hospital for women with reference to the alleged inordinate 
number of fatal operations in that hospital.” He is said to 
have suggested that coroners’ inquests might be held in 
cases where operations are undertaken not to save life, 
but ‘‘to remove deformities or mitigate pain and suffer- 
ing in more or less chronic ailments ”—in other words, 
operations of relief, a class of operations which, as 
Dr. Parkes says, ‘‘are of course undertaken.” But 
all th far too tame for our contemporary. He immedi- 
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ately begins ‘‘reading between the lines,” and so finding 
out that Dr. Parkes meant that the performance of such 
operations is unjustifiable; he assumes that the ‘alleged ” 
inordinate number of deaths is real, and due to gross mal- 
practice; and then he goes on to inform a horrified public 
that ‘‘the medical profession is at the present moment 
divided into two schools, which may be designated the old 
school and the new school.” The first are practical men, of 
mature age, who look on their patients as human beings, 
and look on the new school as enthusiasts. The description 
of the new school can only be given in the writer’s own 
words : 

The new school consists of the afore-mentioned enthusi- 
asts who have only just passed from the stage at which 
young men go forth from the hospitals on football or boat-race 
nights to parade the West Endin gangs, knock foot passen- 
gers off the pavement, and then, in the interests of what they 
call sport, destroy the glasses of some more or less innocent 
proprietor of a West End drinking-bar; and, having re- 
turned to their Bayswater or Bloomsbury lodging in the early 
morning and tried to sleep off the effects of bad whisky 
and worse cigars, go forth to gloat over men older than 
themselves destroying human lives in the interests of 
science. 

We are unable to believe that such contemptible rubbish 
as this was written by any self-respecting journalist; but 
we must say that our contemporary treats his readers with 
scant respect in allowing it to be laid before them. The 
question is a very old one. Ever since we can recollect, and 
no doubt long before, attempts have been made to persuade 
the poor not to go into hospitals because they would be 
‘‘experimented on.” As intelligence and publicity have 
advanced, as the enormous saving of life, pain, disability, 
and deformity, due to recent advances in surgery, have be- 
come known, the prejudices so aroused have become weaker, 
and now hardly exist among the more intelligent classes, 
and we think it will require a more formidable attack 
than this to revive them. Whatever may have been the 
case in the earlier stages of progress, it is absolutely untrue 
that there is at present any definite division of medical 
opinion into a new and an old school. There was once such 
a division on the subject of ovariotomy, but the beneficent 
triumph of the progressives was too striking and is too 
recent to need recapitulation. Since the introduction 
of ovariotomy, the other forms of abdominal section have 
been so strikingly successful in saving life, that all sur- 
geons, young or old, are enabled now to operate in many 
cases, with brilliant and life-saving results, where a few 
years since it would have been judged unjustifiable to do 
so. Yet Mr. Berdoe is not ashamed to instance abdominal 
sections as examples of ‘‘ operative atrocities” ! 

With respect to the hospital on which Dr. Louis Parkes 
commented, the charge is now being investigated 
thoroughly by a committee of the highest authority, 
and we hasten to assure the Daily Chronicle that there is 
no school, new or old, which would have the least wish to burk 
such an inquiry. The idea that ‘‘ science ” can have any ‘“‘in- , 
terest in destroying human lives” could only occur to the 
most ignorantand the most thoughtlesss even of so-called 
‘‘antivivisectionists "—and to found general charges on 
general and unproved allegations is a course which 
cannot in the end promote the interests or raise the cha- 
racter of the press. Science is interested in preserving life, 
not in destroying it. Journalism ought to be equally 
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interested in maintaining not in destroying the character of 
our great charitable institutions. Weare glad to see that this 
duty has not been overlooked by some of those who have 
joined in this correspondence. An admirable letter will be 
found from Dr. Harrison, of Croydon, in the Chronicle of 
May 18th, and a very sensible refutation of the charges 
against our hospitals in the number for May 2Ist, other- 
wise the letters are painful reading, as displaying an 
amount of ignorance and imbecility for which we were 
hardly prepared. One closing quotation, from a letter 
signed ‘‘ Humanitas” (on May 2Ist) will show whether we 
speak too strongly : 


One has only to watch the relentless, cold, glassy eye of the 
modern hospital vivisectionist surgeon—it wou'd be useful 
knowledge to learn how many of our surgeons of to-day are 
not bitten with the fatal mania, vivisection—to come to the 
conclusion that you have not opened your columns to this dis- 
cussion one moment too soon. 

The surgical profession requires no telling from my poor 
pen that scores of utterly uncalled-for operations are per- 
formed upon poverty-stricken humanity every day in our 
great hospitals, in order that surgical fads may be satisfied. 


We appeal to the sense of honour and responsibility of 
the Editor of the Daily Chronicle whether it is justifiable for 
a journal of standing to attack the most beneficent of our 
public institutions, and not the least honourable or merci- 
ful of our professions, by publishing such stuff without 
calling for verification of the charges—names, dates, and 
places. 








BARRACK SCHOOLS. 


Wuar to do with children is a problem difficult enough of 
solution, even when the numbers are small and the money 
is plentiful, and we need not be surprised at guardians of 
the poor, who are also guardians of the rates, finding it very 
difficult to educate and start in life the crowd of children 
who are every year thrown upon their hands. Boys who go 
to public schools are to a larger extent a selected class, yet 
it is well known how considerable a proportion fall out of 
their course from ill-health, idleness, or incapacity, and this 
notwithstanding the long holidays, the plentiful dietary, 
the large amount of outdoor liberty, and the influences of 
home life. 

Poor-law children, however, cannot fall out. Whether 
strong or feeble, sharp or dull, good or vicious, they remain 
on the guardians’ hands, and hence their schools become 
museums of failure rather than nurseries of success. When 
we hear of a bad tone prevailing in the great pauper schools, 
and of strict discipline being necessary, or when we are 
asked to compare the products of these schools with those of 
other educational establishments, we must not forget the 
difficulties under which the managers labour, and must 
especially bear in mind that the wastrels who in other 
schools are got rid of by the removal of the less fit, or by the 
sterner process of expulsion, remain permanently on the 
hands of the guardians, a constant drag upon the school 
managers, and a constant source of evil to the other 
children. 

Just sv fur, however, as this is an excuse for the school- 
master, it is a condemnation of the system; and with the 
opportunities for elementary education which now exist in 
every part of the country, it becomes a serious question 





whether it is right either to the children or the ratepayers 
that the present system of separate and district pauper 
schools should be continued. A _ special educational 
machinery will always be required for the numerous 
children of abnormal type in body, mind, and morals, for 
whose instructions the guardians are responsible; but 
normal children, children who equally with non-paupers 
will have to make their own way in the world, should par- 
take of the normal elementary education of the country. 

In 377 unions in England and Wales this is already done; 
there is in addition a very considerable number in which a 
portion only of the children are so dealt with, but there 
still remains a daily average of 24,341 children directly edu- 
cated under the Poor Law, 17,405 in workhouse and separate 
schools, and 6,936 in district schools, and of these the 
children attending the ‘“‘ large” separate or district schools 
considerably outnumber those in the schools attached to 
workhouses. It is doubtless a gain that the workhouse 
school, in the old sense of the word, is becoming a vanish- 
ing quantity, but with the suppression of old evils new 
ones arise, and it is against these ‘‘ barrack” schools as 
places of education for normal children that a protest must 
be raised. 

They may offer certain facilities so far as mere teaching 
and maintenance of discipline are concerned, but, on the 
other hand, they are distinctly deficient as places of educa- 
tion. Not only are they apt to turn out young people 
totally unfitted to hold their own in the world, but they 
have again and again shown themselves liable to become 
hotbeds of infectious disease, even elevating into virulence 
maladies which hardly affect other classes of the com- 
munity, as has been most markedly shown in the disastrous 
experience of former years in regard to ophthalmia. 

Nor are they less exposed to moral infection—a few bad 
children sowing a seed by which the career of hundreds may 
be ruined. Beyond all this they offer both temptation and 
opportunity for abvses on the part of the staff. No one 
reading the report of the Forest Gate scandal, published in 
the British MepicaL JournAL of April 21st, can believe for 
a moment that the matters brought to light by the Local 
Government Board inquiry were accidental and unprece- 
dented abuses. What was accidental was the discovery of 
the evil. The Report of the Royal Commission on Poor-law 
Relief in 1883 gave ample evidence of the educational 
failure of the district school. 

The report says: ‘‘ There are serious disadvantages ..... 
which are inseparable from any system under which a 
number of children are brought up together without any 
home influence or any contact with the onter world, but we 
cannot doubt that they are much aggravated by the over- 
grown size of the metropolitan district schools.” 

The evidence of one witness contained the following: ‘I 
find that the children turned out of the schools are for the 
most part wanting in intelligence They have no 
practical knowledge whatever of life; they are brought up 
together in large masses, and they have no practical train- 

and are not fitted to battle with the outside 
world atall.” Another said: ‘‘I notice a very large number 
of the chiidren who come out of these schools, principally 
the girls, appear just like a deer let out of a cart before the 
hunt, looking about vacantly in every direction; they ap- 
pear to know nothing at all.” 
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A former chaplain to a large prison said : ‘‘ A girl who has 
been brought up in the semi-conventual life of a district 
school, where we have 600 girls massed together and known 
only by their numbers, does not know what the temptations 
are, or how to meet them, and she more ‘readily falls.” <A 
great many such girls had come under his notice as 
prisoners. ‘‘They are a class by themselves; they have the 
same characteristics, and are turned out of the same mould.” 
‘‘ They are not more vicious than others, but more incapable 
of virtue; passive, sluggish, backboneless.” 

In regard to expense, the evidence was no less striking. 
Figures were given showing that at the Ashford schools, 
where there was an average of 650 children, the annual cost 
per child was £31 Is. 4d., or 12s. a week, more than double 
the 5s. a week which is the amount allowed for boarding 
out, including the allowance for clothes and medical atten- 
dance. It was also stated that where children were boarded 
out with widows who also were receiving relief, the children 
in many cases cost only 2s. 6d. each, whereas there was a 
pauper family which alone was costing £176 2s. 6d. a year 
at these schools. 

What we want, then, is to break up these great barracks, 
to board out the children who are thrown permanently on 
the care of the guardians, and for the ‘‘ins-and-outs ” and 
those children who come on the rates at a more advanced 
age to establish small cottage homes in which they may live 
while partaking of the public elementary education, while 
they are working as “half-timers,” and perhaps in first 
years of their apprenticeship. The exceptional children 
—the delicate and deformed, the idle, the mentally de- 
fective, and the vicious, would need to be classified and 
dealt with specially on the basis recommended by Dr. War- 
ner’s Committee. In every system there will be occasional 
defects and abuses, but in the case of cottage homes and 
boarded-out children they can at worst only affect a few, 
whereas in the barracks they may do injury to hundreds. 








THE NEW LOCAL GOVERNMENT BOARD FOR 
SCOTLAND. 


Tus truth of the observation we had occasion to make in the 


course of a former article on the subject, that while the. 


Board of Supervision, as a national public health depart- 
ment for Scotland, was an anachronism, it was difficult to 
suggest what should come in its place, has received illustra- 
tion in the divergent nature of the criticisms with which the 
constitution of the new board, as sketched in Sir George 
Trevelyan’s Bill, has been received. The Secretary for 
Seotland’s idea has evidently been to constitute a working 
board in Scotland upon the general lines of the Irish Local 
Government Board, having Parliamentary representation, 
and with its titular head in London. Mcst of the critics of 
the proposal have evidently been unable to grasp the idea of 
a non-corporate or skeleton board, such as receives its best 
illustration in the case of the Local Government Board for 
England; and much ingenuity has been shown in the 
attempt to invent an actual deliberative board, to have its 
headquarters in Edinburgh. The most promising of these 
suggestions is one which proposes that the Crown should 
nominate a certain number of representatives from county 
councils and town councils, who, with a salaried chairman 
and secretary, should meet regularly in Edinburgh for the 








decision of matters within the domain of a national board 
of health. Assuming that such a representative board was 
constituted, it is suggested that the medical man whom the 
Local Government Bill proposes to make a member of the 
board, would occupy a position of much greater influence as 
their official adviser than as a member who would count 
as only one vote on a division. If such a board can be 
constituted there is no doubt that it will be generally 
acceptable in the country, and that health officers would 
be quite satisfied with an arrangement which gave the 
Board an official adviser in the shape of a medical 
officer. But the question arises, Is this practicable? In 
the light of past experience it is difficult to answer this 
question in the affirmative. There are at present two Crown 
nominees representing two of the most important county 
councils in Scotland, and town councils have their official 
representatives in the persons of the Lords Provost of Edin- 
burgh and Glasgow. Yet this is the Board which has 
admittedly failed to satisfy the requirements of the case; the 
fact being that the attendance of these gentlemen at the 
Board office has been of the most desultory character, and 
that the business of the Board has really been carried on by 
the chairman and secretary for the time being, with the 
assistance of one or more of the sheriffs who are upon the 
Board, and whose residence in Edinburgh has facilitated thei 

attendance at board meetings. If no scheme can be pro! 
pounded by which the management of the public health 
affairs of the country shall really lie in the hands of men 
versed and practised in Local Government administration ; if 
the routine administrative work of the Board is after all to 
be left practically in the hands of the chairman, a sheriff, 
and a secretary, the medical officer will be without influence 
in deciding the policy of the Board. This would be but a 
sorry result of many years’ agitation for reform. If, as ap- 
pears probable, it is found impracticable to constitute a 
representative deliberative board, there must be a medical 
or public health member to neutralise, by his practical ex- 
perience, the theoretical official red-tapism of a Government 
department. To meet the unanimous public sentiment of 
the country there must be a real, and not merely a nominal, 
reform of the central authority. 

The sixth section of the Bill provides for the appointment 
of ‘‘such inspectors, clerks, and other officers as the Board 
may, with the sanction of the Treasury, determine.” The 
Treasury has shown little liberality in the past in dealing 
with Scottish Departments, and it may be necessary 
to make this clause more specific, so as to secure that 
the new Board shall be supplied with a sufficient 
scientific equipment. Scotland has contributed little to 
the sum of human knowledge in the department of 
sanitary science, and this is largely due to the lack 
of a well-equipped central authority. The necessary 
‘‘inspectors” will probably be vouchsafed, but it would 
appear advisable that the words ‘‘a chemist and bacteri- 
ologist ” should be introduced before the words ‘‘ such in- 
spectors,” so that the Treasury will be unable to refuse 
the necessary funds for the remuneration of these officers. 
A retainer of say £200 a year in each case, with fees accord- 
ing to scale, would probably meet the requirements of the 
case. 

The Bill passes into Committee this week, and it is to be 
hoped that the medical representatives in Parliament wil} 














Tus Baris 
Mepicat Jovnwat. 


1146 SIR JAMES PAGET'S 


[May 26, 1894. 


GOLDEN WEDDING. 








take the opportunity of securing for Scotland a national 
health department worthy of the name, upon which there 
will be no paralysing legal preponderance, and upon which 
medical opinion will receive adequate representation. 


-— 
— 





SurGcEon-CoLonEL J. B. Hamirton has been elected Vice- 
President of the South African Branch of the British 
Medical Association. 


THE majority of the scholars will return to Christ’s Hos- 
pital on June 4th, the reconstruction of part of the sanitary 
arrangements of the institution having been completed at a 
cost of several thousand pounds. 


On Hospital Sunday, June 10th, the Lord Mayor and the 
Sheriffs will attend in state at the morning service at St. 
Paul’s Cathedral, and the afternoon service at Westminster 
Abbey. 


1 Tue annual dinner of the London and Counties Medical 
Protection Society will be held at Frascati’s Restaurant on 
Tuesday, June 19th, at 7 p.m. Prior to the dinner the statu- 
tory meeting will be held. 


Ata Council meeting of the Irish Medical Schools and 
Graduates’ Association on May 16th, Sir Tnomas Crawford, 
K.C.B., late Director-General Army Medical Department, 
was unanimously elected Chairman of Council for the usual 
period of three years. 


Tue presentation to Dr. W. H. Dickinson of his portrait, 
painted by the Hon. John Collier, a service of plate, and an 
address will be made on June 8th at noon by the Duke of 
Cambridge. The proceedings will, by permission of the 
Duke of Westminster, a Vice-President of St. George’s Hos- 
pital, take place at Grosvenor House. 


Tue Erasmus Wilson Lectures at the Royal College of 
Surgeons of England will be given by Mr. J. H. Targett, 
Curator of the Pathological Museum, on Monday, Wednes- 
day, and Friday next. The first and second lecture will 
deal with Hydatids in Bone, and the third with Tumours 
connected with the Kidney in Children. Each lecture will 
be illustrated by lantern plates. 


Ir is announced that the Queen has offered a knighthood 
to Dr. J. C. Bucknill, F.R.S., of Bournemouth, in recogni- 
tion of his services in the volunteer movement, Dr. Bucknill 
being regarded as the originator of it in this country. He 
is in his 78th year, but enjoys excellent health. Dr. Buck- 
nill has other more scientific, if not higher, claims which 
might gracefully have been recognised long since. 


WE understand that considerable discussion awaits the 
Army Estimates in the House of Commons, and also the 
vote for the Army Medical Department. Several members 
of Parliament are thoroughly informed of the needs of the 
soldier, and the Medical Department has to thank Mr. 
Arnold-Forster and Captain Norton for giving prominence to 
subjects which are being widely and seriously discussed 
among army surgeons. 


Sir JAMES AND Lapy Paaert celebrated their golden wed- 
ding on May 23rd. The occasion, which was celebrated by 
a quiet family gathering, found both Sir James and Lady 





Paget very well and happy. During the day they received 
a quantity of beautiful gifts and flowers from old friends, 
and many congratulatory telegrams and letters from all parts 
of the country. In these congratulations and good wishes we 
feel authorised to say that the whole medical profession 
unanimously join. There is no man more universally and 
affectionately esteemed as a leader, and respected for hig 
character and capacity, than this eminent veteran of surgery. 


THE list of candidates for the appointment of coroner for 
North-Eastern district of London closed with a very formid- 
able number of names, which will have to be carefully 
reviewed by the London County Council, with whom the 
patronage rests, in due course. The delay which has arisen j 
in the appointment is, as the Star observes, due to the fact 
that only very recently has a settlement been arranged of 
the boundaries of the North-Eastern, Eastern, and Central 
Districts. The new coroner is to receive £1,150 for the 
ensuing five years, and he will be required to provide an 
office, a clerk, and stationery and other incidental expenses, 


We deeply regret to have to announce the sudden death 
from apoplexy, at the early age of 45, of Professor Romanes, 
F.R.S. Mr. Romanes was among the earliest and ablest of the 
new school of biologists; he was closely associated with the 
discussion and development of Darwinism. He was 
Croonian lecturer at the Royal Society in 1875, and although 
claiming to be a loyal Darwinian, he introduced some novel 
theories of physiological selection which are not yet generally 
accepted. He founded a lectureship at Oxford, of which 
the first was delivered by Mr. Gladstone, the second by Mr. 
Huxley, and the most recent by Professor Weismann. He 
was a ready and voluminous writer, and did much to popu- 
larise the philosophic study of biological science. 


CARDIFF UNIVERSITY COLLEGE. 
THE Lord President of the Council, in pursuance of the 
powers conferred upon him by the charter of the University "© 
College of South Wales and Monmouthshire, has nominated 
Dr. Isambard Owen, London, to be a member of the Council 
of that College in place of the late Rev. William Bruce. 


CIVIC LIBERALITY. 
Art the last meeting of the Commissioners of Sewers for the 
City of London, it was resolved to increase the salary of the 
medical officer of health for the City from £1,100 to £1,500 
per annum, and to increase his salary as Public Analyst 
from £100 to £200 per annum. This is, we believe, the 
highest salary earned by any Medical Officer of Health. 


ROYAL COLLEGE OF SURGEONS, IRELAND. 
Mr. Epwarp Hamitrton, the outgoing president, and Dr. 
Kidd will not present themselves for election to the Coun- 
cil; there will be therefore two vacancies. The new candi- 
dates are Dr. Auchinlech, Dr. Cranny, Mr. Chance, Dr. ' 
Jacob, Dr. Thompson (Omagh), Dr. Purefoy, Dr. Harrison 
Seott, Dr. Sherlock; and Mr. Thornley Stoker and Mr. W. 
Thomson become president and vice-president respectively. 


THE COUNCIL OF THE COLLEGE OF SURGEONS. 
WE give in another column the composition of the Council 


and the names of the retiring members. The election will 
take place on Thursday, July 5th, at 1.30 p.m.; the usual 
notices will be issued to Fellows on Friday, June Ist. The 
voting papers will be sent by post to the Fellows, who have 
already applied for them, on Friday, June 22nd; and no ap- 
plication for a voting paper which has not been received by 
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the Secretary before 1.30 p.m. on Monday, June 25th, will be 
valid. The Secretary will, on application, supply requisite 
forms to candidates, which must be returned not later than 
Monday, June 11th. 


OPERATION ON MR. GLADSTONE. 
Wes are informed that Mr. Gladstone’s right eye was 
operated upon for cataract quite successfully on Thursday 
morning at half-past nine. The operation was performed 
by Mr. E. Nettleship, who was assisted in the operation by 
Mr. J. B. Lawford. Mr. E. Nettleship and Dr. 8. H. Haber- 
shon state that Mr. Gladstone’s health is well maintained. 


THE ARMY MEDICAL SCHOOL AT NETLEY. 

THe Commander-in-Chief has decided that the professors of 
the Army Medical School who are on the active list shall be 
considered as extra-regimental officers under Para. 55 (1) Pay 
Warrant. The Brigade-Surgeon-Lieutenant-Colonel in charge 
has therefore handed over charge of the surgical division of 
the Royal Victoria Hospital to the Assistant Professor, 
Surgeon-Captain H. Whitehead, F.R.C.S. 


PROFESSOR MORLEY. 

‘‘TuE first publications of the late Professor Henry Morley, 
juvenile excepted,” writes an old pupil, ‘‘ were contributed 
to Dr. Sutherland’s short-lived Journal of Public Health in 
1847, and a series of articles called ‘How to Make Home 
Unhealthy,’ begun in that journal and continued in John 
Forster’s Evaminer, drew Dickens’s attention to the young 
doctor, and the consequence was an offer to join in con- 
ducting Household Words. This was the final temptation to 
a literary life, and a working alliance with Dickens began 
which lasted for fifteen years. The voluminous produc- 
tions of a long and laborious literary activity, however, are 
not Professor Morley’s strongest claim to remembrance. His 
best work was the influence he had with the numbers of 
young people to whom he lectured at University College or 
elsewhere. His pupils were attached, not only by his love 
of literature but by his manly and conscientious habit of 
mind. As a teacher he was extremely popular, and many of 
his pupils enjoyed the privilege of his personal friendship, 
his house at Hampstead being always open to them on 
Sunday evenings. By many of them he will be long 
remembered.” 


THE SALTERS’ COMPANY AND SCIENTIFIC RESEARCH 
Tue Salters’ Company have recently decided to render an 
important service to medical science. They have estab- 
lished in connection with the medical school of St. Thomas’s 
Hospital a Research Fellowship in Experimental Pharmac- 
ology of the annual value of £100. The Fellow elected, who 
may hold the office for three years, will be required to devote 
himself to the study of the physiological action of drugs. 
The Salters’ Company have also endowed a similar Research 
Fellowship in Chemistry in connection with the research 
laboratory of the Pharmaceutical Society, in order to provide 
for investigations on the chemical side of pharmacology. Of 
the various departments of medical science pharmacology is 
perhaps that which has been most neglected in this country, 
and it has long stood in need of encouragement. The 
Salters’ Company are to be congratulated on the very satis- 
factory manner in which they have chosen to aid the 
advancement of medical knowledge. 


DEFECTIVE EYESIGHT OF BOARD SCHOOL 
CHILDREN. 
WE are glad to see that this very important subject has 
been brought up again, in a report to the School Board, by 
the representative managers of the London Board Schools, 
on defective eyesight among Board School children. In 
this report the managers point out the necessity for some 
action being taken in reference to the detection of defective 








sight in the children attending these schools, and some of 
the means which might be adopted to make things easier 
for the weaksighted children. They draw attention to the 
fact that the gaslight in many class rooms is manifestly in- 
sufficient, and that the position of the black boards in rela- 
tion to the light is,often faulty. Such structural defects 
might and ought to be remedied. With regard to the ‘‘de- 
tection of those scholars who need glasses,” the report makes 
several suggestions, and the managers think that ‘‘much 
good might be done if the Board would carry out its resolu- 
tion based upon the excellent eyesight chart prepared by 
Mr. Priestley Smith for the Birmingham School Board.” 
This resolution is ‘‘that the chart be supplied to the 
schools of the Board.” As is well known, the chart referred 
to contains qualitative tests for the detection of defective 
sight, with simple and explicit directions for their use, so 
that any intelligent teacher may discover those among the 
scholars who should be sent for expert advice, not only as 
to the wearing of glasses, but also as to the amount of book- 
work which the eyes may safely tolerate. The whole ques- 
tion raised by this report is of national importance, and one 
which the medical profession should very anxiously con- 
sider, for upon the members of it rests the onus of bringing 
home to parents and teachers the extreme importance of 
the care of weakly eyes in young people. 


THE POSTAL MONEY ORDER OFFICE. 


A sHorT discussion took place in the House of Commons 
on going into Committee of Supply last Monday as to the 
sanitary state of the Cold Bath Fields Chapel, in which the 
Money Order Department of the Post Office is now being 
carried on, The undue amount of sickness in the depart- 
ment was attributed by the Postmaster-General to the 
prevalence of influenza; but, as the results of an in 
spection made by our representative over a year ago 
showed, there are serious defects in the method of 
warming and ventilation. Mr. A. Morley said that 
a small commission, with Lord Playfair at its head, had 
been appointed to examine the building. The report has 
not been received, although on May 13th, 1293, the defects 
and their remedies were clearly pointed out in these 
columns. The method of investigation by Committee is a 
most ponderous piece of machinery to set in motion for such 
a purpose, and the suggestion that this building, as well as 
all other post office buildings, should be placed under the 
supervision of the ordinary sanitary authorities, which was 
made in the course of the discussion by Mr. Burns, is one 
which commends itself to common sense. We are glad to 
note that the Postmaster-General is prepared to entertain 
it. The principle might well be extended to other depart- 
ments of the public service. 


OUT-PATIENTS AT BIRMINGHAM. 
TueE Birmingham papers (Gazette and Daily Post) of May 12th 
give accounts of the annual meeting of the governors of the 
Queen’s Hospital. The report speaks in the terms now so 
common in hospital reports, of increased work and dimin- 
ished receipts, and when we examine what is meant by in 
creased work we find that it means more out-patients—the 
number of in-patients having somewhat diminished. This 
is peculiarly unsatisfactory, since the number of out- 
patients had previously been complained of, and a scheme 
was noticed in the British MEepicaL JourNAL for February 
3rd, by which it was intended to reduce the excess. We 
hailed that scheme at the time, not as assenting to its de 
tails, but as approving of any honest effort by which so great 
an abuse may be mitigated. The present report speaks of 
changes which have been made in the casualty department, 
but they Seem to have been nugatory, ‘‘ for they only resulted 
in producing £66, and had had no effect in reducing the 
number of casualty cases,” though it is asserted in general 





terms that they had weeded out cases not entitled to receive 
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treatment. How they did this and yet left the number as | Fowler, M.Inst.C.E.; Sanitary Inspectors, presided over by 


great as before is not explained. There is only one way, as 
far as we know, of reforming the casualty departments; but 
that is an exceedingly simple way, namely, to make them 
in reality what they are in name—places forthe reception of 
street accidents and sudden illness occurring in the streets 
and of nothing else. There is no reason whatever why every 
day indisposition (coughs and colds, diarrhcea, etc.) should 
be treated at a hospital, and there is neither sense nor 
honesty in calling such ailments casualties ; yet these cases 
form a large proportion of’ the casualty departments. Till 
these and other abuses are reformed we need not wonder at 
hearing that subscriptions fall off as the out patient depart- 
ments increase. 


MILK TYPHOID IN SOUTH LAMBETH. 

So many and such varying statements have been made con- 
cerning the recent outbreak of milk typhoid in South Lam- 
beth, that it seems well to place on record the true facts of 
the case. So far, then, as we can learn, 59 attacks were 
recorded between mid-March and the end of April, 46 being 
of residents in the parish, and the remainder in adjoining 
parishes ; the deaths numbering 10. Early in the outbreak 
the incidence on the customers of one particular dairy led 
to a very detailed investigation of the various sources of 
milk supply to that dairy. The task was no easy one, as 
the dairy is one having a register bearing the names of 
several thousand customers. By a process of exclusion, Dr. 
Verdon was in the erd able to satisfy himself that the milk 
arriving at the distributing depét was not infective, since 
the districts served by one and another source of supply 
both inside and outside Lambeth showed no special incidence 
of fever on the houses so served. But as demonstrating thats 
it was the suspected dairy that was the medium of spread o 
the fever, we need only say that all but four of the total 
patients were consumers of milk from the implicated dairy. 
In these circumstances the inquiry was narrowed down to 
the depét whence the milk was distributed. In the yard of 
the storehouse was situate a large tank with concrete sides, 
and next to this tank, and entering into the formation of one 
of its sides, was a caldron used for boiling water for washing 
purposes. The water of the tank was much polluted by 
the dipping into it of pails from stables and cowhouses, 
besides the brushes used for the washing of wheel spokes, 
etc. When emptied the tank contained a foul deposit of 
four inches of offensive matter. The orifice of a yard drain 
was not many feet away from the base of this tank. Milk 
stored overnight in the depét was found not to be at fault, 
above any other, since districts served by the stored milk 
did not suffer fever to any greater extent than those having 
other milk. Thus absorption could not be thought of as a 
means of infection of milk. But here was a polluted water 
in close proximity to the churns used in the dairy business. 
Did the tank water contain the typhoid bacillus? And, if 
so, did the water have opportunity of entry in an unboiled 
state into the churns? The pity is that these important 
questions are not answered, so far as we can discover. 


THE SANITARY INSTITUTE. 
THE preliminary programme of the Fourteenth Congress, to 
be held in Liverpool in September, has now been issued. 
The meetings of the Congress will consist of three general 
addresses and lectures. Three Sectional meetings will 
be held, dealing with (1) Sanitary Science and Pre- 
ventive Medicine, (2) Engineering and Architecture, 
(3) Chemistry, Meteorology, and Geology, presided over 
by E. Klein, M.D., F.R.S.; G. F. Deacon, M.Inst.C.E.; 
and Thomas Stevenson, M.D., F.R.C.P. Five special 


conferences will be given: The Sanitation of the Pas- 
senger and Mercantile Marine Service, presided over by 
Sir W. Bower Forwood, J.P.; Medical Officers of Health, 
presided over by Charles E. Paget, M.R.C.S., D.P.H.; 
Municipal and County Engineers, presided over by A. M. 





Francis Vacher, F.R.C.S., D.P.H.; and Domestic Hygiene, 
presided over by the Lady Mayoress of Liverpool. In con- 
nection with the Congress an exhibition of sanitary appa- 
ratus and appliances and articles of domestic use and 
economy will be held. Excursions to places of interest in 
connection with sanitation will be arrangéd for those at- 
tending the Congress. The local arrangements are in the 
hands of an influential local Committee, presided over by 
the Lord Mayor of Liverpool, with the city engineer (Mr. H. 
Percy Boulnois, M.Inst.C.E.) and the medical _ officer of 
health (E. W. Hope, M.D.) as honorary secretaries. I¢ 
appears from the programme that over 100 sanitary 
authorities, including several county ccuncils, have already 
appointed delegates to the Congress, and, as there are 1,500 
Members and Associates in the Institute, there will pro- 
bably be a large attendance in addition to the local members 
of the Congress. 


THE METROPOLITAN PROVIDENT MEDICAL 
_ ASSOCIATION. 
Our number for May 19th contained a review of an important 
paper on the working of the provident dispensary system in 
Manchester, a paper showing how many difficulties surround 
the attempt to combine the thrift by which the working 
classes may secure medical attendance for themselves with 
proper remuneration for the medical man, and the exclusion 
of persons unable to pay at a higher rate. A letter in the 
Times of May 15th, from Mr. Bousfield and other officials of 
the Metropolitan Provident Medical Association, sets forth 
the difficulties which beset the still more arduous attempt 
to solve the same problem in London, and at the same time 
we are glad to see, is able to record the very consider- 


| able progress which, under his able guidance and that 


of the late Sir Charles Trevelyan, the Association 
has already made towards its solution. The Association 
‘*has in the metropolitan district 18 provident dispensaries 
or organisations, having over 10,000 cards of membership, 
and about 30,000 persons entitled to treatment from their 
own payments. The majority of the Branches are self 
supporting.” No doubt the ideal state of the Association 
would be one in which no outside support is needed, and to 
this the Association originally aspired. But it was found 
necessary to provide, from sources independent of the 
members’ contributions, the funds for forming new branches 
and supporting them till they obtain a sufficiency of mem- 
bers to be self-supporting; and for those funds the Associa- 


- 


tion has to appeal to the public from time to time. We hope | 


the present appeal will be successful, for the Association is, 
we believe, doing a very good work. We could, indeed, 
wish that the remuneration of its medical officers were more 
adequate, and that the means of excluding undeserving per- 
sons were more efficient; but these ends cannot be secured 
without more unanimity among the medical men themselves, 
and some reform of the out-patient system. In the belief 
that the Association is doing the best which the present 
condition of the metropolis admits, we recommend it to the 
support of our readers. 


KING’S COLLEGE HOSPITAL. 
WE notice in the Zcho of May 15th a sympathetic account 
of the difficulties with which this admirable hospital has 
still to struggle. ‘‘The climax of these difficulties,” says 
our contemporary, ‘‘was reached last year, when it was 
apprehended that the whole of the in-patient department 
must be closed.” Though this catastrophe was happily 


averted for the time, yet the hospital, with an annual ex-f 


penditure of £19,000 and an assured income from realised 
funds of only £1,000, is in constant pecuniary straits, as the 
subscriptions amount on an average to only £2,000 and the 
donations to £4,500, so that, including the grants from the 
Saturday and Sunday Funds, the total income cannot be 
reckoned at more than £9,000. This is surely a state of 
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things which the charitable world ought not to allow to con- 
tinue, and, unhappily, it is one which is not peculiar to this 
hospital. In fact, the only general hospital which is in a 
thoroughly satisfactory pecuniary position is, we believe, 
St. Bartholomew’s. By ‘ thoroughly satisfactory,” we mean 
the same in the case of these great public institutions as we 
should in using the same words of a private person, that 
is, the position of being able to meet the ordinary ex- 
penses out of the ordinary income in the course of the year. 
The deficit on the total of our hospitals is so enormous that 
it is hopeless to attempt to obliterate it all atonce. But 
surely some effort is worth making to organise a plan for 
doing this gradually, either by a common fund to be 
invested in the name of some public body—such as the 
Charity Commissioners—the interest of which should be 
applied to the relief of such hospitals as are in most need, 
or by encouraging and promoting in all possible ways the 
giving and bequeathing of sums of money to individual 
hospitals as endowment funds, or by whatever other means 
the ingenuity of men of business could suggest. The 
matter should be seriously taken in hand by a body like 
the Hospital Sunday Fund. It is, in fact, hardly honest 
to carry on great businesses like our hospitals on insuf- 
ficient capital; and the present financial position brings 
ever nearer and nearer the great danger always overhanging 
our hospitals—namely, that of falling under State control, 
as they will inevitably do if they are obliged to apply for 
assistance from the public funds. And how can such an 
application be avoided, in some time of financial depression, 
if the hospitals have no adequate reserve to meet the de- 
ficiency of yearly incoine sure under such circumstances to 
occur? We earnestly appeal to our readers, whether 
medical or lay, to dismiss from their minds the utterly 
foolish notion that chronic bankruptcy is good for these 
great charities, and to labour to rescue them from the gulf 
of insolvency into which our present voluntary system may 
be plunged if early and efficient action be not taken. 


DISCUSSION ON MASSAGE. 

Ovr Edinburgh Correspondent writes: The discussion on 
massage at the Edinburgh Medico-Chirurgical Society last 
week was disappointing. It never rose to a high level and it 
almost died out early in the evening. There were some few 
enthusiasts, but most speakers were cautious, and some few 
were sceptical. One would have liked to hear greater preci- 
sion as to the aims, the possibilities, and the limits of the 
method. It has not yet become the panacea for all the ills 
that flesh is heir to, though some would have us believe so. 
There are some conditions in which it is useless, if not 
indeed positively baneful. But which? And under what 
circumstances? In what surroundings? Some speakers 
did well to call attention to the great danger of the 
method falling into the hands of the lamentably large num- 
ber of charlatans, quacks, and humbugs that now carry ona 
precarious existence on the fringes of the medical profes- 
sion, if not, indeed, as Carlyle would have put it, ‘in 
far other places.” Probably our great medical corporations 
have been too lax towards such possibilities and such 
dangers. The code of honour ought to be more rigorously 
insisted on and the profession purged from even the semb- 
lance of scandal. 


ASSOCIATED POLICE SURGEONS. 
As the result of some correspondence published in our 
columns last year an association has been formed on the 
lines of the Metropolitan Association but embracing the 
whole of the United Kingdom. Already, we are informed, 
more than 100 police surgeons have joined, and a representa- 
tive council has been formed containing members from Lon- 
don, Chester, Manchester, Carlisle, Newcastle-on-Tyne, 
Dundee, Belfast, Bristol, Cardiff, Portsmouth, and Plymouth. 
At a council meeting held last week in London, under the 








presidency of Mr. Thomas Bond, it was resolved, we under- 
stand, to call a general meeting of members at Bristol during 
the meeting of the British Medical Association there. 
The principal objects aimed at are the appointment of 
police surgeons in those towns and counties where none 
at present exist, the issue to all police surgeons and to 
police authorities generally throughout the country of some 
very important instructions relative to the examination by 
police surgeons of prisoners charged with criminal assaults 
(these instructions, which are at present issued only to metro- 
politan police surgeons, have been formally approved of by 
the law officers of the Crown and are introduced by Dr. 
Stevenson into the new edition of Taylor’s Medical Jurispru- 
dence), and the looking after the interests of police surgeons 
in the event of medical certifiers being appointed, as recom- 
mended by the House of Commons Committee. As soon as 
the approval of the members generally has been obtained, 
the Home Secretary is to be asked to receive a deputation to 
lay the views of the Association before him. It is also in- 
tended to try to obtain an increase of the allowance of £1 Is. 
a-day for attendance at sessions and assizes. The Honorary 
Secretaries of the Association are Mr. F. W. Lowndes, of 
Liverpool, and Mr. H. Culliford Hopkins, of Bath. 


HOME INDUSTRY AND INFECTION. 

THE great home industry, by aid of which so many women 
in poor circumstances in all parts of the country eke out a 
living, is laundry work, and everyone is familiar with the 
frequent possibilities of infection from that source. High 
and low are, indeed, drawn into one net by the washer- 
woman, and in her tub there is but small play for class 
distinctions. Tailoring, boot-making, dressmaking, and all 
other trades concerned with wearing apparel are also com- 
mon means of distributing infection, frequent just in pro- 
portion as they are liable to be carried on at the workers’ 
homes. Among this class of trades that of glove-making 
probably holds a not important place, as Dr. Barnes, Medical 
Officer of Health for Chard, has lately pointed out in his 
annual report. He states that he has seen several girls 
making gloves while their hands were peeling after scarlet 
fever, and he draws attention to the habit many people have 
of breathing into new gloves just prior to putting them on, 
which, considering how suitable a substance for rubbing off 
and retaining loose particles of desquamation the rough 
lining of a glove must be, would evidently be fraught with 
considerable peril if the gloves were made by convalescents 
from scarlet fever. The lighter the employment the greater 
the risk of its being resumed before convalescence is com- 
plete, and it need not be said that glove-making, although 
wearisome, is not laborious, and it is a home industry in 
which sanitary lapses are not easily found out. 


SURGICAL STATISTICS. 
WE have received a copy of a correspondence which has 
passed between Mr. Gilbert Barling and Brigade-Surgeon- 
Lieutenant-Colonel Keegan with reference to the opening 
paragraph of Mr. Barling’s paper on the Comparative Safety 
of Suprapubic Lithotomy, of Lateral Lithotomy, and of 
Litholapaxy in Young Males. In this paragraph reference was 
made to certain disparaging remarks attributed to Brigade- 
Surgeon-Lt.-Col.-Keegan ‘‘on the truthfulness of statistics 
by English surgeons.” It does not appear to be necessary to 
publish the full text of the correspondence, which is some- 
what lengthy. It will be sufficient to say that Brigade-Sur- 
geon-Lt.-Col. Keegan does not himself desire to advance the 
extreme opinion that all surgical statistics are unreliable. 
It appears from the correspondence that in a paper discussing 
the subject of litholapaxy in male children Brigade-Surgeon- 
Lt.-Col. Keegan, in his reference to the alleged unreliability 
of surgical statistics, had in mind a passage in a clinical 
lecture on Colotomy, by Mr. Christopher Heath, published 
in the British MEpIcaL JourNnAL of June 11th, 1892, p. 1243. 





Mr. Heath wrote : ‘‘Of course we hear of one case that did 
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recover, but we do not hear of the ninety and nine cases that 
did not. When a man has a case of that kind [cases in which 
feeces have poured into the peritoneum] which gets well he 
puffs it tremendously, and you always hear of it; but those 
who have unsuccessful cases are content to leave them alone 
and keep them out of the journals. Therefore you must not 
believe too much in statistics. As soon as a gentleman 
begins to work up his statistics his moral faculty appears to 
become relaxed, and therefore I do not believe in published 
statistics—they areall more or less unreliable.” Brigade-Sur- 
geon-Lt.-Col. Keegan observes that these remarks were not con- 
troverted at the time by English surgeons, so that it seemed 
to him and many others in India that ‘‘the profession at 
large acquiesced in the accuracy of Mr. Heath’s statement.” 





DEATHS UNDER CHLOROFORM. 
Dr. J. W. Wrancuam, Assistant Surgeon to the Tewkes- 
bury Hospital, has sent us the following account of a death 
under chloroform which recently occurred at that hospital. 
The operation was undertaken for examining and scraping 
an iliac abscess. The anesthetic used was the A.C.E. 
mixture. The patient showed signs of nervousness when 
brought into the theatre. From the first the anzsthetic 
was taken quite quietly; there was no struggling, and the 
breathing was quiet and regular. About ten minutes were 
required to produce complete insensibility. The pupils 
became contracted, and remained so until the end of about 
half an hour, when, the operation being almost completed, 
the breathing suddenly ceased, and the pupils became 
widely dilated. Before this there had been no sign of 
danger, the pulse being good, and the breathing easy and 
regular. The lips had become slightly bluish, but no more 
than might be expected under the circumstances. The 
operation was at once stopped, the head brought down over 
the edge of the table, and artificial respiration commenced, 
the back of the throat being cleared of mucus with a sponge. 
Hypodermiec injections of ether and brandy were adminis- 
tered. In one or two minutes the patient began to make 
inspiratory gasps, but these soon ceased, and though arti- 
ficial respiration was continued for about an hour and other 
means made use of, breathing was never re-established. 
The pulse was never felt after the breathing ceased. About 
2ounces of the anesthetic were used, two-thirds of this 
being required to produce anesthesia at starting. A post- 
mortem examination was made on May 2ist. The brain and 
membranes were considerably congested. There was a 
small tuberculous abscess in the apex of the right lung. 
The heart and other viscera were healthy. Dr. Wrang- 
ham is of opinion that death was due to syncope.—Mr. 
J. L. B. Dixon, Junior House Surgeon to the Ancoats 
Hospital, Manchester, has favoured us with the following 
case of death under chloroform which occurred recently in 
that institution. The patient, a man, aged 27, was admitted 
on April 5th, suffering from abscess of the back which bur- 
rowed amongst the muscles for a very considerable distance 
in all directions. It discharged very copiously from a sinus 
in the right lumbar region and was exhausting the patient. 
The abscess first formed seven months ago and had been 
incised at that time. After expectant treatment had been 
tried, with the result of increasing the emaciation of the 
patient, an exploratory operation was decided upon and 
chloroform administered on May 3rd. Previous physical 
examination showed the heart, lungs, and kidneys to be 
normal, The patient took chloroform badly, the stage of 
excitement being prolonged. Just as this was ceasing and 
before any operation had commenced the patient suddenly 
became pallid and the pulse stopped, but the breathing con- 
tinued for a few respirations. Every restorative measure 
was instantly adopted and continued for upwards of half an 
hour without the slightest success, not the least effect result- 
ing therefrom. The patient had been only partially turned 
on his left side so as not to impede respiration and to secure 
conditions most favourable for himself although inconvenient 











to the operator. No post-mortem examination could be ob- 
tained though urgently requested; the immediate cause of 
death, however, seemed undoubtedly to be direct cardiac 
failure. 


INDIA’S REAL WANT. 
WHILE a small section of the people of England is troubling 
itself mightily about the evils which are imagined to accrue 
to our Indian fellow subjects from the bad habit which 
some of them indulge in of adding a little opium to their 
diet, possibly in many cases for the sake of obviating the 
bad effects of the foul water they have to drink ; others, with 
more enlightened ideas of what is good for nations, are 
doing what they can to solve the great problem which lies 
at the root of all sanitary progress in both East and West— 
namely, the provision of pure drinking water for the people 
at large. The question of scavenging and the treatment of 
sewage is one of very great difficulty in Indian cities. For 
agricultural purposes no one doubts the utility of irrigation, 
but as a means for the disposal of the sewage of a town its 
practicability in India is very questionable. The enormous 
rainfall during the wet season interposes a period during 
which the land is simply soaked, and in which all purifying 
effects of irrigation would be absolutely in abeyance, and, 
notwithstanding the enormous army of sweepers required 
for the more ancient forms of scavenging adopted in the 
native towns, grave doubts are expressed whether, after all, 
that may not be the best suited to the country; while in 
many cases water conveyance and river disposal of hullage 
and sewage, with or without precipitation, will no doubt be 
found more efficient, less costly, and otherwise unobjec- 
tionable. In regard to the desirability of providing pure 
water, however, there are no doubts, nor does it appear that, 
when properly put before the native population, there is 
any hesitation on their part to accept the obvious benefits 
of a pure supply. The matter is solely one of expense, but 
that this is no small obstacle may be judged of by the facts 
put forward in a paper read recently before the Indian Sec- 
tion of the Society of Arts, by Sir Auckland Colvin, on 
Municipal and Village Water Supply in the North-West 
Provinces and Oudh. In that portion of India alone there- 
are 41,600,000 persons scattered over 106,000 villages and 
241,194 inhabited sites. The hamlets lie for the most 
part on the flat land, or a little raised above it, scorched 
alternately by sun and drenched by continuous rain, 
in entire disregard of all sanitary care; their occu- 
pants drinking from the pond in which they bathe and 
in which their cattle wallow, surrounded by the refuse of 
their daily lives, far from the eye of the English officer, and, 
if coerced at all into cleanliness, to be coerced only by the 
ever-itching palm of the underling—little less opposed than 
themselves to the régime of sanitary regulations. It is 
these rural tracts, this innumerable firmament of hut and 
hamlet (the village houses numbering over 7,000,000), scat- 
tered over a total area of 112,612 square miles, where no eye 
can hope at all times to see, no hand to penetrate—whose 
millions call for sanitary aid, but whose poverty makes it 
impracticable, that are the despair of the sanitary reformer. 
The opium question is a trifle compared with the import- 
ance of endeavouring to lessen the constant standing 
tendency to disease and death imposed upon these people 
by the surroundings amid which they dwell. The difficulty 
in the cities is not so great; poverty is not so abject, and 
there is among the people more willingness to accept new 
ideas; and it is satisfactory to note that since 1888—the 
year of publication of Lord Dufferin’s celebrated sanitary 
resolution—the cities of Agra, Allahabad, Benares, Cawnpore. 
and Lucknow have successively undertaken, completed, and 
opened extensive schemes of water works, the distribution 
of filtered water having for the first time been commenced 
in each of these towns since December, 1890. The real 
trouble in the large towns is the disposal of the sewage 
which this water produces. In the country the problem is 
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different; the poverty is extreme, being equalled only by 
the ignorance and indifference, prejudice, and passive 
resistance of the people, and it is probable that for a long 
time to come they will have to depend largely on wells and 
tanks and carried water. Sanitary efforts then will have to 
be mainly occupied in endeavouring to keep clean the supply 
which already exists—in itself no mean task. The mere 
protection of the country wells, surrounding them with 
cemented platforms, providing them with clean apparatus 
for drawing so that they shall not be befouled by those who 
use them, and guarding them against misuse, would be a 
great work for any administration, and it is slowly going on. 
Improvement is no doubt gradually taking place, but the 
immensity of the population and the poverty in which they 
dwell are great hindrances to progress. People, however, 
who talk of doing good to India should remember that 
India’s great want is water fit to drink. 





‘*PHTHISIN”’ CRYSTALS. 

Ir was lately announced that Professor Schrén has been for 
some time engaged in attempting to isolate from the 
cultures of pathological micro-organisms and _ from 
the organs of patients dying from infectious diseases 
the poisons which are characteristic of each affection. 
According to some of his published researches it would appear 
that each micro-organism secretes a particular poison, and 
that in the cultures of specific micro-organisms and in the 
organs of patients and animals dying from specific diseases, 
certain crystals appear which differ according to the microbe 
which is the subject of investigation. Thus in phthisis 
particular crystals are found to which Schrén has given the 
name of ‘‘phthisin” crystals. It is difficult to form an 
opinion as to the value of Professor Schrin’s researches, and 
we look forward with interest to their full publication. It 
would appear, however, that the so-called ‘ phthisin” 
crystals have been seen by other observers, but have been 
designated by them underothernames, having been previously 
described as altered blood pigments, or even as charcoal 
particles which had been absorbed from the lungs. It is 
hoped that Professor Schrén will not long delay the pub- 
lication of his interesting memoir on this subject. 





THE ASSIMILATION OF NITROGEN. 
Ovr comprehension of the manner in which the free nitrogen 
of inorganic nature becomes part of the living body has 
always been of the vaguest and most unsatisfactory descrip- 
tion. The fixation of carbon seemed a simple affair, its 
affinity for oxygen and for hydrogen and the affinity of these 
two elements for each other made it appear not altogether 
surprising that living plants should be able to build up 
from such friendly elements the carbohydrates which form 
so large a proportion of their bulk. Nitrogen, however, 
stands on another footing; it is an unfriendly element and 
tends always to separate itself from combination. While 
then living forms of every sort hungering for nitrogen have 
had to make the best use they could of such as they hap- 
pened to find in combination, the uncombined element has 
existed in enormous profusion on every side in an appa- 
rently useless form. The earth rather than the air has come 
to be looked upon as the only available reservoir of useful 
nitrogen. We have talked of certain forms of crops exhaust- 
ing the soil, we have imported vast quantities of nitrogenous 
manure in the form of nitrates and guano, and we have 
hoped that by rotation of crops, deep digging, and let- 
ting the soil lie fallow, the stores of soluble nitrogen 
might be brought nearer to the surface and come 
within reach of the rootlets of our growing plants, 
for the investigations of Lawes, and Gilbert, and Pugh, 
thirty-five years ago, had seemed to quench the last 
glimmer of hope that the free nitrogen of the air would 
ever be utilisable in the nutrition of plants. Nevertheless, 
the indubitable fact remained that clover and other legu- 





minous plants possessed the power of enriching the soil in 
nitrogen, and although this was explained by the hypo- 
thesis that their roots drew up stored nitrogen from the 
deeper portions of the soil, the question how the primeva) 
plants had managed to store this up was left unanswered. 
For a whole generation the mere suggestion that plants were 
capable of effecting the assimilation of the free nitrogen of 
the air was regarded as rank heresy. More recent investi- 
gations, however, have, in the opinion of many, tended to 
supply the missing link, pointing to the connection between 
the curious nodules found on the roots of leguminous plants 
and the well-known power of accumulating nitrogen which 
these plants possess. These nodules are shown to be the 
dwelling places of bacteria, which have the property of 
laying the free atmospheric nitrogen under tribute and 
presenting it to the rootlets in a form which they are able 
to assimilate. This is another instance of symbiosis—a 
biological partnership, not a parasitism, but a living to- 
gether for mutual benefit. Wethus can understand the 
fact—which, in its practical results, has for a couple of 
thousand years been known—that leguminous plants, for 
all the nitrogenous nature of their products, leave the soil 
more rich in nitrogen than they findit. The further ques- 
tion naturally suggests itself whether these rhizobia, as 
they are termed, live in symbiotic relationship with other 
than leguminous plants. This is still under investigation; 
but whether they do or not, the attempt is being made to 
induce them to do so. The problem is at present being 
investigated by Dr. Albert Schneider, at the Illinois Agri- 
cultural Experimental Station, and its importance is very 
considerable as tending to put on a more scientific basis the 
means at our disposal for preventing exhaustion of the soil. 
To biologists, however, the great interest of these researches 
lies in the fact that they tend to make the cycle of life com- 
plete, and place the circulation of nitrogen, from the 
inorganic to the organic and back again, on the same footing 
as that on which the transformations of carbon have long 
been established. 








The May number of Science Progress contains an interesting 
statement of the present position of the question of immunity 
by Dr. G. A. Buckmaster, Lecturer on Physiology at St. 
George’s Hospital. Dr. Sherrington also contributes a useful 
series of notes on recent progress in neurology. ; 

The Revista Estomalogica is the name of a new dental jour- 
nal which has just begun to appear at Madrid under the 
direction of Senor Garcia Velez, with the co-operation of 
Dr. D. L. Whitmarsh. The object of the new journal, as 
stated in the editorial programme, is to reform dental educa- 
tion and the practice of dentistry in Spain, and to strive for 
the elevation of the dental profession to an academical and 
social plane, which will give it a position in the eyes of the 
public equal to that which it has achieved in other countries , 
notably in the United States. . . : 

At arecent meeting of the Johns Hopkins Hospital His™ 
torical Class, Dr. John 8. Billings showed a manuscript vol” 
ume of the works of John Arderne, recently acquired by the 
Library of the Surgeon-General’s Office through Mr. Thomas 
Windsor, of Manchester. The manuscript, which is sup- 
posed to date from about a.p. 1400, is imperfect, beginning at 
folio 41 and ending at folio 139. There are some notes and 
drawings on the margin, mostly illustrating cases of fistula. 
According to Mr. Windsor, all that is really known about 
John Arderne is that he was born about 1308, practised in 
Wiltshire and abroad, and afterwards at Newark, in Notting- 
hamshire, from 1349 to 1370, when he removed to London, 
where he wrote his treatise on fistula in 1376, and his Cura 
Oculorum in 1377. It has been stated by different authorities 
that he was admitted at Montpellier, and practised in France 
as a military surgeon; that he practised at Antwerp ; that he 
was present at the battle of Crecy ; and that he was surgeon 
to Richart Il and Henry IV. Mr. Windsor doubts whether 
any of these statements can be proved, and he points out 
that when Henry 1V came to the throne Arderne would have 
been about 91 years of age. The MSS. of his writings in the 
British Museum are almost invariably imperfect. 
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SIR JOSEPH LISTER IN GLASGOW. 


Siem Joseps Lister, Bart., delivered an address to the medi- 
cal students at a meeting held on May 17th in the Union 
Baildings, under the auspices of the Glasgow Universit 
Medico-Uhirurgical Society. There was a crowded attend- 
ance, the body of the large hall being roy | ocenpied by the 
students, and the galleries by Sir Joseph’s former pupils and 
by other practitioners. Mr. J. F. Gzmme.t, M.A., President 
of the Society. occupied the chair, and among the others 
resent were Principal Caird, Professor Gairdner, Professor 
acewen, Professor Ramsay, Professor Buchanan, Professor 
Mardoch Cameron, Dr. Hector C. Cameron, Dr. J. Coats, 
and Dr. S. Gemmell. 

Sir Josep Listgr (who was received with prolonged ap- 
ener said that just a quarter of a century had elapsed since 

e last addressed the students of the University of Glasgow. 
Then it was in the Old College in the High Street or in the 
Royal Infirmary. They now met in that fine Union Hall 
beside the stately buildings of the new College. Though so 
many years had passed and the outward surroundings were 
eo different, he did not feel like a stranger. Some of his 
former colleagues were there, among them the Principal, who 
honoured them by his presence. He saw before him many 
whose studies it was once his privilege to guide, and who 
had since risen to positions of extensive usefulness and often 
of high eminence in their noble calling. However little he 
might have contributed to such results, he could not but 
feel proud to have been their teacher, and delighted to meet 
them again. As regards their successors, the new race who 
had asked him to come among them, the extreme kindness 
which had marked their invitation, made him regard them 
already as personal friends. He should like to say a few 
words to them which might be of some present interest, and 
also tend to help them in the future in the practice of anti- 
septic surgery. Since the antiseptic treatment took its 
origin in the wards of the Royal Infirmary of this city, ad- 
vancing knowledge, while amply confirming the truth of its 
fundamental principle, had greatly simplitied the means of 
reducing it to practice. SirJoseph Lister then proceeded to 
to narrate various observations which, as he believed, ex- 
wlained the efficacy of the more simple methods now in use. 
The latter part of the address, which will appear in full in a 
Yater number of the British MepIcaAL JOURNAL, was occupied 
with a discussion of the causes of the unsatisfactory reeults 
itoo often witnessed in the practice of surgeons. In conclu- 
sion, Sir Joseph thanked them heartily for the very great 
attention which they had given to his remarks, and begged 
to assure them of the extreme pleasure it had given him to 
‘be once more in his old college, and to address again the 
etudents of the University of Glasgow. 

Mr. M‘Puatt, one of the students, proposed in beautiful 
and touching language a vote of thanks to Sir Joseph Lister 
for his address. 

Professor GgorGE BucHANAN said he was the only member 
of the college in practice at the time Sir Joseph Lister came 
to Glasgow in 1860 as Professor of Surgery. They were 
colleagues as surgeons in the Royal Infirmary, and they 
remained colleagues during all the time Sir Joseph was in 
Glasgow. He regarded himself as one of Sir Joseph’s pupils. 
Ether was a successful hit, and was used within a few months 
of its discovery in America. But the address just delivered 
showed in what way the antiseptic treatment of wounds was 
elaborated. This antiseptic treatment was not a lucky hit or 
clever experiment, but was the result of a long process of 
reasoning, which culminated in the experiments in the 
Glasgow Royal Infirmary, and that treatment was now spread 
over the world. 

Professor GAIRDNER was very glad and very proud to see 
his old colleague again, and to be able, he hoped, to rejoice 
Sir Joseph’s heart a little by saying that his personal convic- 
tion was that not only had Sir Joseph done a great deal of 
good in Glasgow, but that he had left a legacy of good which 
would never be forgotten. Sir Joseph need under no 


apprehension whatever that the great advances he had made 
in the surgical art would ever be lost sight of in the 
University of Glasgow. 

Sir Josern Lister, in reply, said he never felt more cor- 





dially grateful than he was now at their warm reception. 





Dr. Hector CaMERON, in proposing a vote of thanks to Mr, 
Gemmell for presiding, said that he saw in the gallery a very 
large number of Sir Joseph Lister’s pupils; they must there. 
fore thank the chairman and the office-bearers of the Society 
for having given them the opportunity of once more hearing 
the voice and looking upon the face of their dear old master, 
to whom they were attached by ties of the highest respect 
and by feelings of the profoundest affection. 

On the motion of the Cuarmman, Dr. Hector Cameron wag 
thanked for having been largely instrumental in bringing Sir 
Joseph Lister down to Glasgow. 

This concluded the proceedings. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1894, 
ELECTION OF MEMBERS. 
Meetings of the Council will be held on July 11th and 
October 24th, 1894. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days before 
each meeting—namely, June 21st and October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
etre of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secre of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxes, General Secretary. 








LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.M. to5p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 

METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DISTRICT. — The 
annual meeting will be held at Bethlem Royal Hospital, St. George’s 
Road, at 3 36 P.M., on Thursday, May 3lst. The election of officers for the 
next year will take place. Cases of clinical interest from the wards of 
the hospital will be shown, and demonstrated on by Dr. Percy Smith. 
All p itioners, whether members of the Association or not, will be 
heartily welcomed.—H. BETHAM ROBINSON, 1, Upper Wimpole Street, 
Honorary Secretary. 





METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DisTRIcT.—The annual meeting for the election of officers will be held on 
Thursday, June 7th, at the Royal Forest Hotel, Chingford, at6P.m. At 
6.15 the members and their friends will dine together; Mr. Henry Power, 
President of the Branch, will preside. Tickets 7s. 6d. each, ex- 
clusive of wine; morning dress. Anyone intending to be present is re- 
quested to communicate with the Honorary Secretary as early as pos- 
sible, but not later than June 4th.—H. E. POWELL, Honorary Secretary, 
Glenarm House, Upper Clapton, N.E. 


SOUTH-EASTERN BRANCH.—The fiftieth aunual meeting will be held at 
the Crystal Palace on Wednesday, June 13th, J. Sidney Turner (President- 
elect) in the chair. Meeting at2.39P.m. Dinner at 6 p.m. The Presi- 
dent-elect invites members and their friends to lunch at his house, 81, 
Anerley Road, close to the Palace, from 1 to 2 P.M. 


SOUTH-EASTERN BRANCH: East Sussex District.—The next meeting 
will be held at the Hospital, Hastings, on Thursday, May 3ist: Dr. 
Bagshawe will preside. Meeting at 3.30 p.m. ; dinner at the Grand Hotel, 
5.30 P.M. ; charge 6s., exclusive of wine. The following communications 
are promised :—Dr. Sidney Phillips (London): On Syphilitic Heart 
Affections; with notes of a fatal case with Angina Pectoris. Dr. Wills: 
Notes of a case of Gastrostomy. Dr. Batterham and Mr. W. J. Harris 
will show patients. A communication will be received from the Mid- 
wives Registration Association, also from Dr. Rentoul.—J. W. BATTER- 
one District Secretary, Bank House, Grand Parade, St. 

onards. 


EDINBURGH BRANCH.—The annual meeting of the Edinburgh Branch 
of the British Medical Associatioa will be held at 34, Charlotte Square, on 
Thursday, June 14th, at 5 p.m. Notice of motion or other business should 
be given ten days in advance to the Honorary Secretary, R. W. PHILIP, 
M.D., 4, Melville Crescent, Edinburgh. 
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SOUTHERN BRANCH.—The twenty-first annual meeting will be held at 
the Royal Victoria Hospital, Netley, on Wednesday, May 30th, 1894, on 
the invitation of Surgeon-Majcr-General Broke-Smith and the officers of 
the Army Medical Staff. The general meeting will be held ata quarter 
tol. In accordance with the by-laws, two gentlemen will be elected at 
this meeting as representatives of the Branch on the Council of the Asso- 
ciation for the ome year. The address will be delivered by 
the President-elect at haif-past 1. Dr. J. FE. Bullar will read a 
paper on Reforms necessary in the Professson. Dr. J. Ward Cousins will 
read a short Ln Remarks on Ovarian Prolapse and Displacement. 
The dinner will take place at the South-Western Hotel, Southampton, 
at 6 P.M. Tickets 6s. each, excluding wine. Gentlemen who intend to 
be present at the dinner will oblige by sending their names to Dr. Trend, 
Grosvener Square, Southampton, on or before May 29th.—T. W. TREND, 
Honorary Secretary and Treasurer. 


PERTHSHIRE BRANCH.—The summer meeting of the Perthshire Branch 
will be held in the Royal Hotel, pork tae on Friday, June Ist, 1894, at 
4PM. Pr mme: Members will arrive at Blairgowrie at 1.15 P.M., and 
proceed to the Royal Hotel, where light refreshments will be served. A 
conveyance will bein readiness for a drive, as — be decided. Business 
meeting in the Royal Hotel, at 4 o’clock: Read minutes. Election of new 
member—Dr. Hood of Blairgowrie. Election of representative member 
and representative on the Parliamentary Bills Committee. Consider cor- 
respondence relative to registration of midwives and penal clauses of the 
Medical Acts. Dr. Camp will read a paper on Poisoning by Anthriscus 
Oylaestris. Any other Business. Dinner will be served in the Royal 
Hotel, at 3s. 6d. each, in time to permit of members leaving Blairgowrie 
by the 6.10 train.—A. R. URQUHART, Honorary Secretary. 


MIDLAND BRANCH.—The annual meeting will be held at Lincoln on 
Thursday, June 14th. Members desirous of reading papers or exhibiting 
cases are “ ested to communicate, before May 28th, with W. A. 
CARLINE, M.D., Honorary Secretary and Treasurer. 


STAFFORDSHIRE BRANCH.—The third pres meeting of the present 
session will be held at the Bell Medical Library, Cleveland , Wol- 
verharfipton, on Thursday, May 3ist. The President, Mr. H. M. Morgan, 
will take the chair at 3.30 P.M.—GEO. REID, Honorary Secretary. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meeting 
of this Branch will be held at the Birmingham Medical Institute on 
Thursday, June 14th, at 3.30 p.m , when, after the ordinary business has 
been disposed of, an address will be delivered by the President-Elect, 
Mr. H. Langley Browne. The annual dinner will take place the same 
evening at 6.30 at the Grand Hotel. Members of Branch intending to be 

resent should intimate this to the Honorary Secretary, Mr. GILBERT 

ARLING, 85, Edmund Street, Birmingham. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The twenty-fourth an- 
nual —— this Branch will be held at the Infirmary, Cardiff, on 
June 28th. r. Victor Horsley will give a lecture on Gunshot Wounds. 
Further particulars in circular convening the meeting.—A. SHEEN, M.D., 
D. ARTHUR DAviEs, M.B., Honorary Secretaries. 


BORDER COUNTIES BRANCH. 

THE spring meeting was held at the Infirmary, Whitehaven, 
on May 4th, 1894. The chair was taken by Dr. MitrcHe 1, of 
Cockermouth, and there were fifteen other members present. 

Communications.—Dr. MACLAREN; of Carlisle, read a paper 
on ‘‘Three Cases of Perforation of the Stomach treated by 
Operation.” A discussion followed, touching on many points 
of interest.—Dr. Crerar, of Maryport, read a paper in ex- 
planation of his theory with regard to disease produced by 
micro-organisms.—Dr. Jackson, of Whitehaven, read notes 
of a case of Rupture of the Penile Urethra.—Dr. W. l’ Anson 
read notes of a case of Leucocythzemia.— Dr. TawseE, of White- 
haven, read notes of a case of Leucoplakia. 

Dinner.—The members afterwards dined together at the 
Grand Hotel. 











CuvurcH RESPONSE TO THE APPEAL FOR LEGISLATION FOR 
InEBRIATES.—We have already had occasion to draw atten- 
tion to the gratifying response of the clergy of the Church of 
England to the appeal of the Inebriates Legislation Com- 
mittee for petitions and resolutions urging action on the 
Home Secretary and the Government. We now have the 
pleasure of congratulating the Rev. J. Hirst on his truly re- 
markable and valuable work in this direction as Secretary of 
the Liverpool Diocesan Church Temperance Society. Already 
he has had petitions asking for the compulsory confinement 
of habitual inebriates from the magistrates of the boroughs 
of Bootle, Warrington, St. Helens, and Southport, and from 
the county sessions of Birkdale, Ormskirk, etc. The Liver- 
pool City Bench is to discuss the matter at their next meet- 
ing. Petitions have also been passed at public meetings in 
the neighbouring towns. The Live 1 diocese has thus set 
an excellent example to the rest of England. 





| 


SPECIAL CORRESPONDENCE. 


PARIS, | 
Microbes in Ironclads.— Vaccine Virus.—Medical Budget for 
1895.—Propesed Tax on Servants.—General News. - 

A cHEsist in the Navy has observed that the ironclads 
remained intact when in open sea, or in certain parts of 
ports. When in stagnant water they were attacked by a 
destructive agent, which manifested its-action by the 
presence of small holes in the metal, This condition occurred 
more rapidly when the vessels were anchored near an outlet 
for sewage. Experiments proved that a sample of the iron 
immersed in sea water, taken from sea at a distance from the 
shore, remained intact; samples immersed in sea water 
taken near the coast were attacked more or less quickly 
according to the distance that the water was from the 
shore ; where polluted sea water was sterilised by heat the 
metal was attacked by it very slowly, and this action, instead 
of increasing, was quickly arrested ; the microbes and the 
spores being destroyed, fresh toxines were not produced. 
The action of those present being soon exhausted the metal 
ceased to be attacked. These biological facts have evidently a 
close relation with sanitation. 

M. Hervieux, at a recent prcvintem of the Academy of Medi- 
cine, stated that the virulence of animal vaccine is mani- 
fested by local and general symptoms, which may be modi- 
fied by the age of the heifer, its development, its state of 
health, the site chosen for the vaccinations, and the 
number made. Fresh lymph is the best vaccine for heifers ; 
old defibrinated vaccine ought not to be used. Vaccine mat- 
ter treated with glycerine is too virulent to be used for inocu- 
lating heifers, but when purified by time can be used, but it 
must not be said that it produces the pure vaccine matter. 
Dried vaccine matter is no longer used; it is less expensive 
and likewise dangerous. Vaccination is generally effected 
direct from the heifer or with vaccine matter treated with gly- 
cerine. The usefulness of the réle played by the micro-organism 
contained in the vaccine is questionable, inasmuch as the vac- 
cine retains its virulence after the disappearance of these 
micro-organisms. M. Vallin thinks vaccination with old 
prone vaccine matter superior to that direct from the 

eifer. MM. Chambon and Saint Yves Ménard have demon- 
strated the superiority of old vaccine matter. 

The budget of the Minister of Public Instruction for 1895 
asks fora further grant of 100,072 francs ; 1,760 francs is re- 
quired for the purpose of founding chairs at the Montpellier 
Medical Faculty, of which one will be histology, and another 
a Clinical chair of diseases of children at the Lyons Medical 
Faculty ; 3,000 francs is to be devoted to defray the expenses 
of dental instruction in some medical faculties. The law 
passed on November’ 30th, 1893, obliges Government to pro- 
vide this form of instruction. Sixteen thousand francs wil} 
be devoted to the eee of organising preparatory instruc- 
tion in the different branches of science—physics, chemistry, 
and natural history. Medical students, before commencing. 
medical studies, are obliged to study these sciences in a 
science faculty. 

M. Burdeau’s proposed tax on servants troubles the general 
population, but more particularly the medical profession. 
This tax will press unjustly on medical men, inasmuch as it. 
is not imposed on the actual number of servants, but on 
those judged necessary for the house inhabited. Medical 
men are obliged to live in good houses, otherwise they would 
have no patients; the necessary duties may be performed 
by other than mercenary hands, nevertheless the tax must 
be paid. This injustice is doubled by the fact that farm 
servantsand tradesmen’s shopboysare exempted from taxation, 
yet these bear the same relation to their employers as the 
doctor’s man, without whom peactifing would be impossible. 

A dentist is attached to all the French lucifer match fac- 
tories. At one of these all the hands went on strike, the 
reason being that the dentist made them suffer too much.. 
As their visits are compulsory at certain stated intervals, 
there was no escape except by the means adopted. The 
dentist — and was replaced, and the hands returned 
to their work. 

The Socialist deputies have proposed in the Chamber of 
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Deputies that the patients of both sexes in State hospitals 
should receive to and snuff at the same reduced price as 
that given to soldiers engaged in active military service. 





CHICAGO. 

Death of Dr. John H. Rauch.—The Wanderjahr.—Professor 
Fenger.—Small-pox Epidemic in Chicago.—Examination for 
Internes.— The Pulse.—The Teaching of Obstetrics.— The Chicago 
Medical Society.— The New Ambulance Society. 

Tue death of Dr. John H. Rauch, which occurred recently, 

removes a prominent figure from medicine. Dr. Rauch was, 

for many years, Secretary of the Illinois State Board of 

Health, and in that capacity laboured earnestly, long, and 

very successfully in elevating the standard of medical educa- 

tion. He probably did more than any other one man in this 

direction, and the fruit of his labour will long remain a 

monument to his name. Dr. Rauch had but recently retired, 

and death overtook him at his old home in Pennsylvania. 

There have been many eulogistic utterances in the medical 

and secular press regarding him. 

The pathway to Europe is, as usual, pretty well trodden at 
this season by medical men; that is to say, a considerable 
number of our younger men are going abroad to spend months 
or years in special medical studies, especially at the German 
universities. Notwithstanding the many advantages for 
special research here, at our very doors, the thirst for foreign 
learning is still active, and the day is far away, no doubt, 
when this custom will have become abrogated. 

Professor Chr. Fenger has quite recovered from his late 
prolonged and serious illness. It appears that he suffered 
an infection wound of the right index finger, necessitatin 
amputation at the second phalangeal joint. The genera 
symptoms of the infection have almogt disappeared, and 
although the doctor is out again, he yet experiences some 
evidences of the trouble. 

Chicago is still in the midst of a considerable small-pox 
epidemic. The pest-house is full to overflow, containing 
no fewer than 178 cases, a larger number than has as yet 
been under treatment. Further than this, the disease has 
appeared at the County Hospital, there being at present 
writing some eight or ten cases at that institution. A general 
feeling of responsibility has come upon the County Commis- 
sioners, who have 1 seep a resolution that the County Hos- 
age be placed under strict quarantine, for a period at least. 

n order to provide for the further care of the patients, a new 
addition to the pest-house will be immediately erected, suffi- 
cient to provide for some time, at’ any rate. The general 

ublic do not regard the condition as being so serious as dur- 
ing the winter, and the great demand for vaccination which 
then occurred is not apparent now ; in fact, very little is said 
in the public places, in clubs or gatherings generally, about 
the disease. There is a calming of public fear, whales from 
confidence in the ability on the part of the officials to control 
and limit the disease, or whether from apathy, born of the 
continued presence of the disease, your correspondent is un- 
able to state. The fact, however, remains. So far as known, 
there is no limit to public gatherings, to general public in- 
tercourse, no schools have been closed, and no police or sani- 
tary restrictions have been placed. The disease will, no 
doubt, be definitely confined to certain insanitary locations, 
and among the more insanitary class of our population. 

The event of the year among the large body of senior medi- 
cal students has just occurred, namely, the County Hospital 
examinations for internes. The outcome of the strife is that 
three were selected from the graduating class of Rush Medi- 
cal College, two from the North-Western University Medical 
School, and one from the College of Physicians and Surgeons. 
These internes serve eighteen months in the County Hos- 
pital, the period being divided into three divisions, allowing 
of six months’ service on the medical side, six months’ on the 
surgical, and a corresponding time in practical obstetrics. 
These positions are eagerly sought by the new graduates. 
The experience obtained is certainly a rich one. 

Somewhat of an innovation in medical literature is soon to 
be issued by the junior class of Rush Medical College, bein 
a book of about 300 pages, called the Pulse, giving a history o 
the college, sketches of the faculty and assistants, and a 





great deal of light, possibly facetious matter, will be placed 
on its pages. The bookis to be got out in an attractive style, 
and already there is a large demand for it. It is said to be 
the: first annual ever issued by medical students in this 
country. a ‘ 

One of the conditions which death imposes is now ob. 
served in the teaching corps of our colleges. I refer to the 
vacant chairs on obstetrics. For about two years the chair 
on this branch at Rush Medical College has been vacant 
and the death of Dr. Charles Warrington Earle last autumn 
caused a like vacancy in the College of Physicians and 
Surgeons. To be sure this branch has been taught the classes 
but the work has been taken up by other members of the 
faculty. How long these vacancies are to remain cannot be 
sta It seems more difficult to find qualified teachers 


upon this subject than in almost any other of considerable 


inipetranee: 

‘he recent annual election of officers of the Chicago Medi- 
eal Society resulted in the placing of Professor Nicholas Senn 
in the President’s chair. This should add a needed stimulus 
to this large body of medical men, and reforms which have 
long been talked of may, under his leadership, be urged toa 
fruitful ending. 

I have also to chronicle the perfection of the organisation 
of the Ambulance Society, a movement which was set on foot 
and urgedon by Mr. Ernest Hart during his sojourn of last 
summer. A number of meetings were held during the, winter 
with a definite organisation in view. Time, however, was 
evidently needed before the best wishes of the local pro- 
moters could be achieved, but it now looks as if this needed 
auxiliary to the humane and charitable demands of ofr city 
is to be consummated. Dr. Gentles, formerly of London, is 
Secretary of the Society, and, I believe, its executive officer. 
Dr. Gentles occupied an important post in the ambulance ser- 
vice in connection with the World’s Fair and thoroughly un- 
derstands the demands uf Chicago and the way to meet these 
demands. Stations are to be started according to the re- 
sources at command, and the service is expected to be in 
operation at an early day. Some time, however, will be re- 
quired in educating the police officers and the public at 
large with regard to the advantages of the ambulance system 
and the methods of obtaining the same. This must not be 
understood to mean that Chicago has been without ambul- 
ances, but the old system has long been inadequate both in 
the method of applying the service and in the service itself. 


EGYPT. 

The Water Supply of Alevandria.—The Sanitary Inspectors’ Re- 
port.—The Financial Difficulty.—The Present Water Supply a 
Standing Danger. 

Dr. BrireR, who was last year appointed Sanitary Inspector 

to the Municipality of Alexandria, has just presented a re- 

port on the water supply of the city, which comes at an op- 
portune moment when negotiations are being conducted fora 
modification of the existing contract with the water com- 
pany. He protests against the proposals of the company 

eing accepted and demonstrates clearly that filtration exists 
only in name and that a radical change is necessary if the 
town is to be supplied with filtered water. The danger of the 
present supply has been previously brought to the notice of 
the authorities by Professor Koch in 1883, and more recently 
by Dr. Hobrecht, when consulted as to the drainage of the 

wn. 

Bacteriologically the water is as impure after as before 
filtration owing to the rapidity with which it is passed 
through the filter beds. Each cubic centimetre of water con- 
tains from two to five thousand bacteria. 

The difficulty in finding a remedy is, as usual, a financial 
one, the municipality being averse to imposing local taxation to 
provide a pure water supply, while the company, fulfilling 
the conditions of their old contract, object to the heavy ex- 
penditure involved by the construction of new filter beds. 

When the importance of this question comes to be recog- 
nised and Dr. Bilter’s report places it clearly before the Go- 
vernment, the municipality, and the public, we cannot but 
believe that a solution will be found, for the present water 
supply can only be pronounced deplorable and a constant 
danger to the most important seaport town of Egypt. 
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THE MEDICAL STATISTICS OF THE METROPOLITAN 
ASYLUMS BOARD. 

Sm,—Permit me a few words in defence of the statistics fur- 
nished by the North Western Hospital for the year 1893, and 
commented on in the British Mepicat Jounnat of May 12th. 

A personal element is rightly attributed as operating some- 
what in grouping together the sequel of scarlet fever and the 
other zymotic diseases which come under treatment here, and 
this element must of necessity be augmented where several 
observers are concerned in the same direction. I am too 
old an official hand to attempt to shelve the responsibility 
which rests upon the medical superintendent for the veracity 
of published returns; but no one, I take it, could, unless 
aliéné, believe that any one man personally reviewed 3,000 
patients and more in the course of twelve months. Hence 
upon his coadjutors must lie, to a great extent, the conclu- 
sions rightly or wrongly arrived at, and so presumably it 
must continue to be until the end of time, or ubiquity be- 
comes an attribute of the human race. 

There is, as remarked, at first sight something unaccount- 
able in any given epidemic of scarlet fever producing in one 
hospital 18 per cent. of albumen, while in another, five or six 
miles distant, and in which patients are drawn from the 
same class, it is only 3 per cent.; but the abnormality dis- 
appears with a few sentences of explanation. Thus, many 
eases occur in which the presence of albumen, as shown by a 
faint cloud, is very transient, and appears only during the 

yrexial state. Such are not, and never have been, included 
in our list of complications, the term albuminuria being only 
employed where, for at least three consecutive days, a more 
or less distinctive trace is discovered. Dr. Ashley Gresswell’s 
interesting researches are now ancient history, and, if my 
memory serves me right, he found as much as 90 per cent. albu- 
men in some months of the year, and in October and November 
in every case. If, therefore, any institution based its observa- 
tions on the same lines he followed the outcome might pro- 
bably be very dissimilar. 

Scarlet fever plus diphtheria. By a printer’s error 18 are 
stated to have contracted diphtheria after admission. Un- 
fortunately matters were rather worse, that is to say, 28 were 
so affected, as shown on page 62 of the report, and 63 previous 
to arrival. It is, of course, impossible to express the opinion 
of others, but from a practical point of view the question 
soon determines itself. Briefly, the cases that are classified 
here as having diphtheria combined with scarlet fever are 
those in which either the soft palate or the tonsils, or both, are 
invaded by exudation having the characteristic appearance of 
true diphtheria membrane and often with it the peculiar fcetor, 
sometimes white, at other times of a greyish tint, and usually 
associated with marked depression and albuminuria. No local 
symptoms can, however, I contend, give certainty of diagnosis, 
and in the absence of cultivations being made in every case, 
the opinion must be respected according to the source from 
whence if comes. Nevertheless, beyond all argument the 
unpleasant clinical fact remains that not infrequently such 
patients sometimes are subsequently attacked by what is 
uncommonly like the ordinary paralysis of diphtheria. 

Twenty cases only of tonsillitis as occurring among the 
errors of diagnosis is again only an approximation to truth; 
these were admitted as a grave element of uncertainty 
existed at the moment of arrival ; but it must be remembered 
that many patients were returned to their homes during the 
past year without entering our wards, and that such cases do 
not appear in the statistical tables as errors of diagnosis. 

There may probably be a lack of unanimity among the 
medical superintendents of the Metropolitan Asylums Board 
as to the relation between diphtheria and tonsillitis; the 
contrary would indeed be remarkable seeing that the whole 
profession is far from being in accord on the subject. Fol- 
licular tonsillitis plays an important part in the difficulties 
that awe themselves for diagnosis, less perhaps when 
diphtheria is epidemic than in isolated cases. It has never- 
theless come under my notice that a so considered benign 
tonsillitis, without a particle of exudation at the time of 
examination, and unattended by any constitutional sym- 
ptoms, was succeeded by such uated paralysis at the end 








of the fourth week as to be constituted a fit subject for 
demonstration in one of our largest general hospitals. 
Dogmatism frequently cuts but a sorry figure in the presence 
of eruptive diseases, and those who profess to be omniscient 
ae, do not numerically form an important portion of the 
medical protean. om, w ven Wm. Gayton, 
cal Su n 
Haverstock Hill, N.W., May A mmant, Maxth: Wesenn Menpltel. 


THE STATUS OF ASYLUM MEDICAL OFFICERS. 

Srr,—The correspondence evoked in your columns shows 
that there are ery of asylum medical officers which 
are real, manifold, and should be remediable. 

1. Asylums exist for the care, welfare, and treatment of 
patients. The new asylum medical officer soon gets dis- 
abused of this idea; he finds ‘that the prevailing asylum 
spirit is one which makes for the maximum comfort, exalta- 
tion, and glorification of the superintendent. 

2. The duties of a superintendent are implied in his title— 
oe superintendent, medical superintendent; but he 
will soon find that many a en ae i of an asylum, in 
the first piece, spends most of his time in duties which else- 
where fall in the province of house stewards and farm officers, 
duties in which, at his best, the medical superintendent 
must be but an amateur; while those for which his profes- 
sional training and previous experience eminently qualify 
him are mainly delegated to the assistants. 

3. Superintendents visit the wards but seldom, and then 
not in company with the assistant. The whole system of 
hospital treatment is here set at defiance. There is no visit- 
ing together, no systematic consultation at the bedside, no 
co-working in the treatment of patients. On the other hand, 
the superintendent visits the wards at times and cursorily ; 
he not infrequently alters the treatment prescribed by the 
medical officer, especially if the latter should depart from 
the traditional grooves with which he (the superintendent) 
is conversant, with results which are tantamount toa snub 
to therapeutical and medico-psychological work, and a de- 
terrent to the confidence of the patient in the medical officer 
under whose treatment he is. 

4. Superintendents have too much absolute power—such 
as no man however great or gifted ought to have—over the 

rofessional status, the very livelihood and prosperity of his 
Soother physician. The fate of the latter is verily in the 
hollow of his hands. The door is thus open for prejudices 
and abuses, for the best of superintendents are fallible men 
with human passions and interests. ‘‘If the cases in which 
the careers of assistant medical officers have been thus 
blighted beyond repair be disclosed, the revelation would be 
a startling and a shameful one.” Many an asylum could un- 
fold suchatale. That such a possibility should exist in 
Russia or China is a disgrace which should not be tolerated 
and perpetuated in our branch of the service in the nine- 
teenth century. - 

5. The pay of medical officers is inadequate. With a charge 
of 300 to 500 patients, his pittance begins at £100 a year, 
rising annually by about £15 to £25. Why should the super- 
intendent, who gets £1,000 (to £2,000) a year, house, board, 
garden produce, etc., grudge the possession of a house and a 
salary equivalent to half of his own, to his deputy—the 
senior assistant medical officer—who in addition to his own 
duties has all the labour and | Pee” tpn of the superin- 
tendant when the latter is taking his yearly vacation ? 

6. The prizes in lunacy are already too few; the pittance 
of officers is meagre, they cannot marry, and their position is 
subordinate, and can be made humiliatingly so according to 
the action and attitude of the superintendent. The asylum 
service is so constituted that it scotches the profession of 
our best men, and draws into the service a lower class of 
medical men than the average. ; 

7. The majority of those who elect to remain do so from 
little choice. - Having spent the best years of their life (say 





from 28 to 39), they settle into a resigned and routine life, 
give up indefinitely prospects of marriage or going into pri- 
vate practice, and wait till the turn of the tide brings the 
superintendency within reach. j 

o the world of medical science rolls on, but we medico- 
psychologists lag behind in the morass which ought to have 
vanished with the medizval ages. 





Tas bares 
Mapicat Jovana, 
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Let us look forward to doing something tangible at the 
British Medical Association to achieve such a consumma- 
tion. I beg to propose that a private committee of medical 
officers —including such az Des. Mercier, Strahan, Rees 
Philipps, ete.—should, with your assistance, meet in Lon- 
don (preliminary meeting) to discuss steps to be taken be- 
fore bringing matters before the British Medical Associa- 
tion.—I am, etc., 
May 22nd. HopeFCL. 

*.* Wewill willingly assist in the formation of such a com- 
mittee. 





THE ‘“‘CHEAP” DOCTOR AND HIS DEFENCE. 

Sir,—Willhyou kindly allow me to point out to Messrs. 
Toms and Cruttwell, who have written objecting to my con- 
demnation of the sixpenny doctor that the majority of 
working men even in the poorest neighbourhoods can well 
afford shilling fees, and that, however willing a young prac- 
titioner may be to work eight and more hours continuously 
for something like 2s. an hour, such a course of action is 
somewhat unfair to his older neighbours, who are both 
unwilling and unable to follow his example. That the ten 
minutes allowed by your correspondents to each patient is 
not an excessive allowance is obvious, seeing that in that 
time the case has to be investigated, the diagnosis made, 
and the medicine dispensed. It may be possible for a single 
man who has few wants to do justice to his cases and to 
make a bare living; but it is open to question whether the 
killing drudgery entailed by this system of lowering fees to 
starvation point tends to elevate the practitioner or the pro- 
fession in the estimation of the public. 

According to your correspondents the sixpenny fee is the 
finest point at which medical practice can be cut, yet I know 
of some surgeries where only 4d. is charged for consultation 
and medicine. How it is done 1 have already hinted it. 

That hard and continuous work at starvation wages tends to 
cause the practitioner to deteriorate both physically and in 
his work seems fairly obvious from the evidence afforded by 
trades in which starvation wages are given. The fact 
remains that the energy which enables a man to undertake 
such work soon becomes dissipated, and the Nemesis of 
underselling falls upon him in the shape of a premature grave 
or impaired health. 

It is necessary to have cheap surgeries, and until a few 
years ago the shilling fee was the lowest charged. Low as 
this fee is, it yet gives a margin of profit, and does not neces- 
sitate what I fear must ofen be the case—the commonest of 
drugs and the minimum of attention. It is to be regretted 
that single young men, content to do with hard work and a 
bare living, should seek to attract patients trom other men by 
the lowness of their fees, when doubtless the patients would 
soon be drawn to them by the excellence of their work, even 
at the higher fee. 

A little patience would save them from the suicidal practice 
of underselling, a practice unjust to their neighbours, detri- 
mental to themselves, and very questionably of advantage to 


the patients.—I am, etc., 
Dover, May 21st. A. G. Wetsrorp, M.D., F.R.C.S. 





MALICIOUS CONDUCT OF A JUDGE. 

Srr,—I have read your able and thoughtful article on the 
case of Anderson »v. Gorrie, which appeared in the Law Times 
of May 19th, with great interest. The statement of the law 
is in my opinion fairly and properly given, and the first 
views uttered by Lord Coleridge are entirely consistent with 
it and with the common law. The remarkable difference 
between those views and the judgment seemed difficult to 
account for, but the solution would seem to be that a change 
took place between the Friday when he uttered them-and the 
day he delivered judgment. During that short space of 


time (and in consequence of the views he expressed) notice 
of an action for malicious slander was given to one of the 
judges of the Court of Appeal which possibly came to his 
ears. 

It is impossible to understand how, consistently with his 
duties to the public, the Chief Justice should waste time, to 
the grave cost of many parties to actions, if he all along in- 











tended to eat his owa words. Ifhe hadit in his mind from 
the first to order a verdict for the defendant in any event, 
he had no right to put the parties in the cause to the ex- 
pense of fighting it out, to say nothing of other persons who 
were awaiting the trial of their causes; but there can be 
no doubt that he was perfectly sincere, and intended to 
do his duty and carry out the law, as he so clearly intimated 
his intention. i 

The announcement in the Batrish Mepicat Journat that 
the case will be appealed will strike terror into the souls of 
those judges who abuse their powers, and unquestionably it 
ought to succeed. It is only of late years that the immunity 
of the judges from responsibility for the most atrocious con- 
duct on the Bench has growo up. It may safely be con- 
cluded that the Court of Appeal will uphold the doctrine of 
infallibility, and if the House of Lords should do so, then 
there must bea statutory change in the law. It is mon- 
strous that men in power should act as basely a3 they please 
with impunity, and though but few judges have abused this 
absurd exaltation, there are still a few who have done so 
repeatedly. 

Yo judge need fear the result of a proper responsibility, 
because a judge can always protect himself by declining to 
adjudicate in any case when he has a personal interest or 
bias.—I am, etc., 
May 2ist. 


OPHTHALMIA IN POOR-LAW SCHOOLS. 

Srr,—On all sides we hear once more of serious outbreaks 
of ophthalmia in our Poor-law schools, and as this is one of 
the most difficult matters with which managers of such 
schools have to deal, Iam induced to believe you will allow 
me to advocate, for dealing with this scourge, a scheme which 
would relieve managers from a heavy responsibility, prevent 
the spread of the complaint, and improve the conditions 
under which sufferers are treated. I have always contended 
that just as we, by means of the M2tropolitan Asylums Board, 
provide for the proper cire and isolatioa in special establish- 
ments of people suffering from the forms of infectious and 
contagious di 


A BARRISTER. 





isease, so, in connection with the Poor-law 
school system of the metropolis there should be an adequate 
central establishment for the treatment of our little oph- 
thalmic patients. Theadvantages and thesaving of such a plan 
would be enormous. In the first place, our various schools 
would have no need to provide isolation departments at all, 
departments which are sometimes empty, and sometimes in- 
adequate as compared with the demand, whilst the 
managers are always liable to be placed in the position 
in which we at Hanwell found ourselves five years 
ago, and forced to spend a very large sum of money 
in great haste on temporary buildings. To such an 
establishment as I propose sufferers would be immediately 
transferred before they had time to communicate the com- 
plaint to their companions. There they would receive the 
treatment of specialists, under whose care they would be 
more likely to be permanently cured, and there also every 
proper provision would be made for their accommodation, 
their classification according to the virulence of the attack, 
and their education whilst under treatment. I am convinced 
that if, without delay or trouble, medical officers could 
despatch children who had developed the complaint in their 
schools, or who had brought it with them, to a proper hospi- 
tal, the gross number of cases in the metropolis would 
diminish tremendously, and there would be no excuse for the 
epidemics which have been experienced so frequently lately. 
I need not dwell at length on what has taken place at Han- 
well during the last fifteen years. For years we had 10 per 
cent. of the children suffering from ophthalmia. In 189 
the number rose to 40 per cent. We spent £25 000 on tem- 
porary ophthalmic buildings, £10.000 on the drainage, etc , 
and set up a new ophthalmic staff of a score of people. 
Thanks to Dr. Stephenson, we wore down the disease to 10 
cases, and, by a special arrangement with the Local Govern- 
ment Board, we are utilising our spare space by taking 
patients from other schools. We find managers glad to be 
relieved of them. We cannot accommodate nearly all we are 
asked to provide for, and a great many of the children 
we do receive are in such a deplorable condition—some of 
them practically blind—that it is evident, even to inexperi- 
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enced people, that they have not received proper attention. 
Our buildings are only temporary, and very soon each school, 
unless something is done, will be thrown on its own inadequate 
resources. But this arrangement cannot continue. It is not 
our business to take in ophthalmic boarders. It is abso- 
lutely necessary that the superior authorities should take the 
matter up, and if the Local Government Board can be induced 
to deal with this question, a great deal will have been done 
for the little children in the boarding establishments of the 
nation.—I am, etce., Henry JOHN SEARLE, 
Chairman of Board of Managers, Central London 
School District. 
Chestnut House, New Cross, May 22nd. 





QUALIFIED ARON 0 ee ae THE SANCTITY OF A 


Sm,—The usual bond between principal and assistant is a 
subject upon which, as far as I know, the profession has 
never expressed itself with sufficient determination and clear- 
ness, and the fact that many members of the profession have 
suffered from the manner in which law courts have treated 
this question is, I am sure, justification enough for my call- 
ing attention to the subject. 

One would be well within the mark to say ‘“‘ that there are 
few medical men in practice sufficiently important to require 
assistance, having fifteen or twenty years’ experience, who 
have not suffered through the unprincipled behaviour of one 
or more of their assistants.” Assistants who have broken 
through every tie of honour and have started practice in op- 
position to their principals. 

What I am stating is either a fact or a misrepresentation ; 
if the latter I am slandering an honourable profession, if the 
former then a noble profession is disgraced by a number of 
men who had far better, for the profession’s sake, be excluded 
or ignominously lopped off from the body corporate. 

The question at once arises, How is this great abuse to be 
dealt with? And it is with a view to solving this question 
that I venture to trespass upon your valuable space. 

This question is a vital one to a large body of general prac- 
titioners and particularly to that class of general practitioners 
— having learned its profession, is not afraid to prac- 

ise it. 

How can a practitioner of the class I refer to undertake all 
the operations and manipulations of a varied practice without 
a qualified assistant to administer anesthetics and assist in 
the details appertaining to such cases ? 

He simply cannot do it, and yet nearly all the practitioners 
of this class of 20 years’ standing with whom I have conversed 
on the subject have told me the same thing, namely, that 
after years of patiently working up a position and reputa- 
tion, some assistant they have employed has turned traitor 
and commenced practice in opposition, robbing them seriously 
of patients and introducing an element of discomfort, very 
often at a time of life and under circumstances when such an 
eventuality falls as a very severe blow. And now as to the 
remedy. 

1. Ido not consider any ordinary court of law at all the 
place for a question such as I have named to be settled in. 

2. Such professional questions ought to be settled by a 
really high class medical tribunal. 

3. I would suggest that a body such as the Medical Defence 
Union should carefully sift such cases, and if after unbiassed 
and mature consideration a breach of faith should be proved, 
then the General Medical Council should be urged to try the 
case as one of professional misconduct, and ual with the 
delinquent in a fitting manner. 

If this were done, we should very soon cease hearing of the 
shameful breeches of trust which at any time are a disgrace 
to an honourable calling. A higher tone of conduct would 
soon be established, and certainly one great blot upon the 
escutcheon of the medical profession would be removed. 

In conclusion, I cannot do better than quote from a letter 
received this morning from an influential member of the pro- 
fession regarding the subject of qualified assistants. He 
says :— 

“If men will only speak out properly and courageously, 
the profession has a chance of doing itself an enormous 
amount of guod by raising its tone, and showing that it is 
not tainted deeply with so-called commercial morality. We are 








a nation of shopkeepers; but that is no reason why a profes- 
sion should be guided by the instincts of petty tradesmen.” — 


I am, etc., ALFRED Swann, M.D., 
Honorary Surgeon to the ray and District po. 
Medical Officer of Health for the borough of Bat- 
May 18th. ley, etc. j 





MIDWIVES’ REGISTRATION. 

S1r,—The report of the special meeting of the Lancashire 
and Cheshire Branch, contained in the British MEpIcAL 
JouRNAL Of May 19th, is ratheramusing reading. There were 
180 members present. The adoption of the SReport of the 
Committee on Midwives’ Registration, and an amendment to 
the same, being a direct negative, were only proposed and 
seconded. The amendment was lost by 16 votes, and the 
original motion carried by 18 votes, 158 voting on the amend- 
ment, and 148 on the oe motion. Fifty-five members 
only were present when the last resolution was put. I sup- 
pose all those who were against the report of the Committee 

ad left the meeting. 

This Committee has, in my opinion, raised a false issue. 
In its report, after stating the objects of the British Medical 
Association, it says, ‘‘in no way can these objects be better 
carried out than by opposing a scheme which would, if 
adopted : 

‘“1, Impose upon the public a number of partially edu- 
cated persons as duly authorised to practise one of the most 
important branches of medicine, namely, midwifery. 

‘2. Diminish the security of life among pregnant and 
puerperal women and infants, by legally placing them in 
charge of partially educated persons, who might attempt to 
perform the most difficult and dangerous operations in mid- 
wifery. 

= 3. Degrade and demoralise the profession of medicine b 
placing it in contact with and also on a quasi-equality with 
an inferior order of midwifery practitioners and in direct 
competition with it.” 

‘‘ Opposing a scheme.” I am not aware of any scheme 
which is now before the profession, so what is the use of 
talking about opposing a scheme the details of which, so far, 
we know nothing about ? 

Then surely we cannot ignore this fact, that the poor have 
already ‘‘imposed” upon them a —_ number of totally 
uneducated persons as midwives, and that from the ignorant 
and uncontrolled practice of these women much avoidable 
illness and suffering is brought about and many lives are lost 
every year. 

I would reiterate what I said in my letter last week; and, 
further, do not let us waste our time in talking about 
opposing legislation until we see what legislation is pro- 


posed.—I am, etc., 
Cardiff, May 19th. A. Sueen, M.D. 


CONSULTANTS AND GENERAL PRACTITIONERS. 

Srr,—In Dr. Welsford’s valuable paper on the “ Present 
State of Medical Practice,” published in the British MepicaL 
JOURNAL of May 5th, occurs this passage, ‘‘ There is unfor- 
tunately a growing distrust of the consultant in the pro- 
fession, and a reluctance among general practitioners to send 
up cases to London, for this they do, knowing often that they 
shall see the faces of their patients no more. Surely this is 
an unfortunate state of things, and some understanding 
might be arrived at between the two branches of the pro- 
fession, such as exists between barristers and solicitors. It 
is the unfortunate lack of unity and fellowship which weakens 
the medical profession.” 

In the latter half cf this quotation I, as a consultant, most 
heartily concur, and I presume that there is some truth in 
the first sentence, though my fellow-consultants, so far as I 
know them, are very careful in this matter. But is there no 
fault on the side of the general practitioners? Do not many 
of them do their very utmost to discourage consultations, 
even when their patients wish them? And when their 
patients, without their knowledge, come up to London for a 
consultation, and the consultant inquires who the local 
doctor is, and writes to him on the subject, are they 
courteous enough even to acknowledge his letter, to say 
nothing of thanking him for his consideration for their 
interests? In my own experience such letters of thanks are 
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rare indeed. I have received some of the kind, and value 
them, though I have not yet observed that gratitude has 
prompted the sending of other patients. But, as a rule, I 
get no reply whatever ; virtue has to be its own reward. 

It is said that some practitioners have come to the resolu- 
Is this fair to the 
public? Is it wise in their own interests? Is it right to- 


tion to have no consultations at all. 


wards consultants, who are doing their best, at great sacri- 
fice, to avoid general practice and act purely as consultants ? 
It is becoming more and more difficult for such men to live, 
and it seems as if they also may be forced to take up general 
practice among the upper classes, and thus increase the com- 
petition of which the general practitioner complains. The 
remedy for the “ lack of unity ” between the consultant and 
the practitioner is the same as that for the strife betweeri 
the doctor and the chemist: Let each attend to his own 
business and refrain from encroaching on his neighbour's. 
The qacer practitioners have the matter very much in their 
own hands. Let them encourage consultations as much as 
possible, and let them agree with each other to call in, and to 
send patients to, those physicians only who refrain from 
acting as general practitioners by taking the sole charge of 
patients at their own homes.—I am, etc., 

May 21st. F.R.C.P. 





MORBID GROWTHS AND SPOROZOA. 

Sir,—I notice in the abstract of the Morton Lecture, pub- 
lished in the Brrrish Mrepicat Journat of May 13th, that 
Mr. 8. G. Shattock emphasises the importance of certain cell 
inclusions having a well-marked ‘‘ peripheral granule layer,” 
which are met with in cancerous growths. may be per- 
mitted to point out that I was the first in this country to 
publish’ an account of such bodies and to point out their 
signification.—I am, etc., 

J. JACKSON CLARKE, 

May 19th. St. Mary’s Hospital Medical School. 
THE TREATMENT OF OBLIQUE FRACTURE OF 
THE TIBIA. 

Srm.—In reference to a letter by Mr. Armstrong, in the 
British MgpicaL JouRNAL of May 5th, may I point out 
that my statement that the average depreciation of the 
labourer as a machine amounted to nearly as much as 70 per 
cent. of his original value referred only to oblique fractures 
occurring in certain classes of labourers, namely, in working 
men in whom much weight is habitually transmitted through 
the leg, and ¥en in those in whom, in addition, security 
of tread is of the greatest importance, as, for instance, men 
engaged in scaffolding work, etc., and the same applies to 
my quotation of Mr. Hulke’s opinion, since he accepted my 

average in thie limited application only. 

At the same time I would call attention to the fact that the 
statistics obtained by Mr. Steward from cases taken indis- 
criminately from labourers of all kinds give a percentage 
pr very far below that I stated for certain classes.—I am, 
etc., 

St. Thomas Street, 8.E., May 7th. 





W. ArspuTrunot LANE. 





IS CANCER CONTAGIOUS? 

Srr,—Statistical investigations have shown that the pre- 
valence of cancer in different countries presents wide varia- 
tions ; moreover, in every country equally wide variations are 
noticeable in the prevalence of the disease in different 
localities. Lately the attempt has been made to utilise these 
irregularities as evidence of the infectious nature of cancer. 
In his Morton Lecture Mr. Shattock advocates this view. 
With your permission, I should like briefly to review the 
evidence adduced in favour of it, with the object of showing 
that the facts, as at present ascertained, will not bear this 
construction. 

Arnaudet was the first to formulate these ideas. In certain 
remote rural districts in Normandy he found that cancer was 
very much more prevalent than in Paris. He also adduced 
instances of cancer coexisting in various organs of persons 
living in certain houses or in their vicinity. Hence he con- 
cluded that the locality where a cancer patient had lived is 
contaminated, and he thought it probable that contagion was 
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propsented chiefly through cider, water, etc. Similar views 
ave since been advocated by Sorel, Rebulet, Gueilliot, Fabre, 
Fiessinger, and others. 

As an example of the alleged epidemic occurrence of cancer, 
Fiessinger has adduced the following group of cases: In a 
certain village a woman died of cancer of the breast, and 
within a comparatively short space of time two other women, 
lodging in the house, died also of cancer—one of the rectum, 
the other of the vulva. After a certain time two neighbours 
also died, one of cancer of the stomach, the other of sarcoma 
of the leg. On the strength of some exceptional coincidences 
of this kind, without any other requisite data, the exagge- 
rated conclusion has been drawn that cancer is an epidemic 
disease, and such groups of cases have been styled cancer 
epidemics. If the alleged epidemiology of cancer has no 
surer foundation than this to rest on, the less said about it 
the better. It will be time enough to entertain such sur- 
mises when the cancer microbe has been discovered. What 
to my mind completely negatives these assertions is the sig- 
nificant fact that, in the crowded cancer wards of the Middle- 
sex Hospital during the last twenty years, not a single 
instance is known in which a sister, probationer, nurse, 
ward servant, surgeon, student, or any one engaged in attend- 
ance on the cancer patients, has ever subsequently developed 
the disease. 

The question of the prevalence of cancer in Normandy has 
lately been investigated by a committee of thirty-five local 
| rowecvage apes and their conclusion is, that although the 

isease is undoubtedly unduly prevalent in certain remote 
a er ae piece: | in consequence of heredity—yet when the 
whole of Normandy is taken into consideration, cancer is no 
more prevalent there than elsewhere in France. 

In this connection I think we ought to bear in mind that 
many other diseases besides cancer—deaf-mutism for instance 
 pmsye- similar geographical and topographical variations. 
—I am, etc., 


Preston, May 18th. W. Roger WIi1iAMs. 
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THE ARMY MEDICAL REPORT FOR 1892. 
THERE is, of course, little expectation of novelty in this 
recently issued report, which closely follows the beaten track 
of its predecessors. To some, also, its immense array of 
averages and ratios may prove a mere weariness ; yet, studied 
with critical insight, these figures are full of meaning and in- 
terest to the vital statistician, and of great import to the 
nation at large. The physical condition of our youthful army 
affords a standard by which the vital well-being of the classes 
from which it is drawn may be readily and fairly estimated ; 
its health statistics give indication of the measure of success 
attending the application of general hygiene and sanitation 
to bodies of men. 

The army is a constantly-changing body, and, through 
death, invaliding, discharge, and transfer to the reserve, its 
ranks are in continual flux; the condition of the raw 
material, which makes good this perpetual waste, becomes of 
prime importance. We are, therefore, glad to note that the 
recruits passed in 1892 show a distinct tendency to improve- 
ment in age, height, weight, and chest ; compared with 1891 
that year gives the following ascending averages: Age, 19.3 
and 19.2; height, 5 feet 5.7 inckes and 5 feet 5.6 inches; 
weight, 123.8 lbs. and 122.3lbs; chest, 33.5 and 33.4 inches. 
Such better results may have partly arisen from more careful 
selection, for the ratio of rejections in 1892 was 4.36 per 1,000 
higher than in 1891. 

The great mass of rejections were as usual under defective 
vision and below standard measurements; but, as we have 
before pointed out, and as is well known to experienced ex- 
amining medical officers, these failures might almost be indefi- 
nitely reduced could the recruiting officers be made to exercise 
more discrimination in primary selection ; the truth is, great 
numbers of impossible recruits are recklessly rushed into the 
medical inspection rooms, thus needlessly swelling the num- 
bers rejected. The value of even functional improvement 
in accepted recruits may be judged when it is known that of 
our home army of 100,000 men, one-third are under one year’s 
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service. The amount of stiffening from the reserve our 
home battalions would require before they could take the 
field would thus be very great. Regiments abroad are, of 
course, in a much better condition, as they are continually 
replenished by drafts of the older soldiers from the home 
linked battalions. 

Marks of vaccination in recruits continue to show slow in- 
crease; but we are somewhat staggered by the persistent 
amount of illiteracy. No fewer than 1,700 men were passed in 
1892 who could neither read nor write, notwithstanding that 
the Education Act has been in operation for more than 
twenty years. This is a matter which should be seriously 
considered by our School Boards. 

The statistics of the volume show that the healthof the 
army in 1892 was, on a wide survey, satisfactory. 

The ratios under admissions, deaths and invaliding were all 
less; and those under constantly non-effective from sickness, 
average sick time to each soldier, and average duration of 
each case of sickness were fractionally more than in the de- 
cennial period 1882-91. Of this no explanation is given. 

The death-rate naturally varied very widely, from a very 
low ratio of 1.44 per 1,000 of strength in Canada, 3.24 in 
Gibraltar, and 4.38 at home to 14.18 in Egypt, 17.59 in India, 
and a maximum of 17.86 in Mauritius. But we must beware 
of fallacies from disturbing elements, which may, and do, 
work in these ratios; they must be viewed as well regarding 
the total numbers on which based as the area over which 
applied. To apply the same rigid ratios to a handful of men 
in a limited area in Canada or Mauritius as to a great num- 
ber spread over the United Kingdom or India can only mis- 
lead; local considerations in each case should be duly 
weighed and allowed for. 

Ratios sometimes work out curious results, such as we 
note in the following anomalies: Why, for instance, should 
the ratio of constantly sick in England and Wales be nearly 
double that in Scotland, with Ireland in a middle position ? 
Why should the average sick time to each soldier be 14 
days in Ireland, 163} in England, and only 9 in Scotland? 
Why should the northern kingdom have from 25 to 30 per 
cent. relatively fewer admissions than in England or Ire- 
land? Can it be from the relatively much smaller number 
of troops in Scotland ? 

Among the chief causes of sickness we find that all forms 
of venereal disease constantly caused the non-effectiveness of 
no less than 1650.26 men. Here were two full battalions con- 
stantly useless in hospital through disease, which, to say the 
least, could be very largely prevented. Enteric fever at home 
was somewhat more prevalent in 1892; and of 28 cases at 
Aldershot, 9 occurred among men who had previously taken 
part in the Military Tournament in London. It may be 
asked, where were these men billeted or quartered in 
London ? 

The report on India alone is so full and important that it 
might well supply matter for a lengthened review. The 
effect of age and service in the country on sickness is well 
illustrated; and the still uncertain etiology of enteric fever 
in the tropics receives further elucidation. 

The report exhibits the usual skill and care hitherto 
displayed in army medical returns ; and is at once a credit to 
its authors and to the department collectively. 





BRIGADE-SURGEON-LIEUTENANT-COLONEL EVATT. 
We are glad to see the notification of Brigade-Surgeon- 
Lieutenant-Colonel Evatt’s appointment as Registrar and 
Secretary to the Principal Medical Officer, Netley. There are 
not many officers in the Army Medical Staff who have had 
greater experience in corps organisation and administration 
than Brigade-Surgeon-Lieutenant-Colonel Evatt, and his in- 
fluence will not fail of being felt by the probationers at 
the Army Medical School. 





THE NAVY. 
FLEET-SURGEON ROBERT Hay, M.D., has been promoted to the rank of 
Deputy Inspector-General of Hospitals and Fleets in Her Majesty’s Fleet 
May 7th. He was appointed Surgeon September 7th, 1863; Staff-Surgeon 
April 14th, 1877; and Fleet-Surgeon November 12th, 1883. 
Fleet-Surgeon A. W. WHITLEY has been placed on the Retired List, with 
permission to assume the rank of Deputy Inspector-General of Hospitals 
and Fleets, May 19th. He dates as Surgeon from June 10th, 1863; as 








Pint Bergeon from April 14th, 1877; and as Fleet-Surgeon from May 5th, 


The following appointments have been made at the Admiralty: 
CHARLES A. MACAULAY, Staff-Surgeon, and MONTAGUE L. B. Ropp, Sur- 
— to the Endymion, May 26th; FREDERICK J. LILLEY, Surgeon, to the 

ortsmouth Division, Royal Marines, May 28th; EDGAR R. DINSEY, Sur- 
geon, to the Barossa, June 2nd; FRANK E. Rock, THomas T. JEANS, NOR- 
MAND 8. SMITH, ROWLAND A. KIRBY, JOHN H. PEAD, GEORGE R. MAC- 
MAHON, ROBERT T. GILMOUR, H. C. ARATHOONS, BENJAMIN G. HEATHER, 
LEO. E. JAMES, THOMAS W. PHILIP, ROBERT S. BERNARD, LANCELOT 
KILROY, FRANCIS J. BARTER, JAMES MOwaAtTT, S. H. Birt, MONTAGUE H. 
KNAPP, ROBERT D. JAMESON, HvUGH 8S. BURNISTON, and ARTHUR A. J. 
Fo mars Surgeons; to the Victory, additional, for Haslar Hospital, 

ay 16th. ; 


ARMY MEDICAL STAFF. : 
BRIGADE-SURGEON-LIEUTENANT-COLONEL W. 8. M. Price, who is servin 
in the Bengal Command, and who went to India in September 1889, is 
appointed to officiate as Principal Medical Officer, Sirhind District, vice 
ee R. P. FERGUSON, who has been granted leave out of 

ndia. 

Brigade-Surgeon-Lieutenant-Colonel W. F. BURNETT, serving in the 
Madras Command, and who arrived in India only in March last, is ap- 
ne ered officiating Principal Medical Officer, Belgaum and Bangalore 

stricts. 

Surgeon-General JOHN DROPE M‘ILLREE died at Bray, co. Wicklow, 
Ireland, on April 26th, aged 83. He entered the service as Assistant Sur- 

eon February 20th, 1835; became Surgeon December 8th, 1845; Surgeon- 

ajor October 20th, 1854; Deputy Surgeon-General December 31st, 1858; 
and Surgeon-General March 9th, 1867. He retired on half-pay February 
28th, 1875. He was twenty-five years on foreign service. In Jamaica he 
distinguished himself greatly during two epidemics—one of fever, the 
other of cholera. He was also in Turkey and at Scutari during the 
Crimear war, but does not seem to have received the medal granted for 
the campaign. He alsoserved in the Red River Expedition in 1870 under 
Sir Garnet Wolseley. 

Surgeon-Lieutenant-Colonel MAURICE KNOx is promoted to be Brigade- 
Surgeon-Lieutenant-Colonel, vice F. Ferguson, M.D., retired, May 2nd. 
Brigade-Surgeon-Lieutenant-Colonel Knox’s previous commissions are 
dated as follow: Assistant Surgeon March 3lst, 1868; Surgeon March Ist, 
1873; Surgeon-Major March 3ist, 1880; and Surgeon-Lieutenant-Colonel 
March 31st, 1888. He served in the Afghan war in 1878-79, was mentioned 
in despatches, and has the gold medal granted for that campaign. 


INDIAN MEDICAL SERVICE. 
SURGEON-COLONEL JOHN RICHARDSON, Bengal Establishment, has re- 
tired from the service, which he entered as Assistant-Surgeon, July 27th, 
1859, attaining the rank of Surgeon-Colonel, April 19th, 1889. He served 
with the Bhootan expedition in 1864-66, and was present at the capture of 
the Bala Pass and at the a of the stockades above the pass. He 
has the Indian Frontier medal with clasp. 

Surgeon-Colonel W. P. WARBURTON, Bengal Establishment, officiating 
Principal Medical Officer Assam District, is confirmed in that appointment 
from January 17th. Brigade-Surgeon-Lieutenant-Colonel A. STEPHEN, 
Bengal Establishment, Sanitary Commissioner of the Punjab, officiates for 
Surgeon-Colonel Warburton during his absence on civil employment. 

The Government of India has decided that Surgeon-Major-General DE 
FABECK, Surgeon-General with the Government of Madras, shall not be 
allowed an extension of his appointment, but shall retire on completing 
his 60th year, which would be on May 18th. : 

The following promotions in the Bengal Establishment, which have 
been already announced in the BRITISH MEDICAL JOURNAL, have received 
the approval of the Queen: Brigade-Surgeon-LicutenantColonels G. C. 
Ross and W. P. WARBURTON, M.D., to be Surgeon-Colonels; Surgeon- 
Lieutenant-Colonels R. C. SANDERS, M.D., B. FRANKLIN, R. T. WRIGHT, 
M.D., _— G. McB. Davis, M.D., to be Brigade-Surgeon-Lieutenant- 
Colonels. 

The retirement from the service of Surgeon-Cololonels G. C. CHESNAYE 
and J. RICHARDSON, of the Bengal Establishment, announced some time 
since in the BRITISH MEDICAL JOURNAL, has received Her Majesty’s 
approval. 

ERRATUM.—In the BRITISH MEDICAL JOURNAL of May 12th, under the 
heading ‘‘ Medical Officers in West Africa,” the surgeon lent from the 
Widgeon, and mentioned in Admiral Bedford’s despatch, was erroneously 
given as ‘“‘F. W. Collingwood.” It should have been Surgeon GEORGE 
TREVOR COLLINGWOOD. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN G. J. Eapy, M.D., 1st Volunteer Battalion the Queen’s 
So West Surrey Regiment (late the 2nd Surrey), has resigned his com- 
mission. 

Surgeon-Major W. M. HARMER, 2nd Volunteer Battalion the East Kent 
Regiment (late the 5th Kent), has also resigned his commission, and is 
permitted to retain his rank and uniform. . 

Honorary Assistant-Surgeon R. WILSON, 2nd Volunteer Battalion the 
— Regiment (late the 2nd Lincoln), has likewise resigued his com- 
mission. 

Mr. CHARLES FRANKLIN WRIGHT is appointed Surgeon-Lieutenant to 
| ore +7 \eeguappecand Battalion the Suffolk Regiment (late the 6th Suffolk), 

ay 19th. , 

Surgeon-Captain D. T. PLAYFAIR, M.D., 2nd Volunteer Battalion the 
Queen’s Own Royal West Kent Regiment (late the 3rd Kent), has re- 
signed his commission. 

Surgeon-Lieutenant H. GouLD, 2nd Volunteer Battalion the Manchester 
Regiment (late the 6th Lancashire), has also resigned his commission. 

Surgeon-Captain J. F. ARLIDGE, from the 3rd_ Volunteer Battalion the 
West Riding Regiment, is sepeene* Surgeon-Captain to the lst Volun- 
teer Battalion the Prince of Wales’s North Staffordshire Regiment (late 
the 2nd Staffordshire), May 19th. 

Mr. SAMUEL ELLIOT, M.B., is appointed Surgeon-Lieutenant to the 1st 
Sutherland (the Sutherland Highland), Rifles, May 19th. 
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Surgeon-Lieutenant C. D GRANT, 2ith Middlesex, is promoted to be 
Surgeon-Captain, May 19th. 





SURGEONS IN THE ROYAL NAVY. 
THE undermentioned gentlemen, who competed on May 7th and follow- 
ing days at Examination Halli, Victoria Embankment, for appointment of 
Surgeon in the Royal Navy, ane been granted Commissions: siete 
arks. 


T. W. Philip, M.A., M.B.......... 2, 
R. 8. Bernard 
L, Kilroy 
.A.K F. J. Barter, B.A., 
. H. Pead, B.A. 
. R. MacMahon, B.A., M.B... 
. T. Gilmour 
. C. Arathoons 
. G. Heather 
.E. James - 





HEALTH OF THE JAPANESE NAVY. 

THE Annnal Report of the Health of the Imperial Navy (of Japan] for the 25th 
Year of Meiji (1892) shows that the mean daily force of the service for 
that year was 9,747 men. The total number of cases of disease and 
injury entered on the sick list was 4,052, which gives a ratio of 415.72 
per 1,000 of the force, being an increase of 18.87 compared with the 
previous year, but a decrease of 200.10 when compared with the 
average ratio of the preceding eight years. The increase was 
artly due to the occurrence of epidemics of typhoid fever and 
nfluenza, but was chiefly attributable to the increased number of 
cases of syphilis. The average daily number of men on the sick 
list was 363.12, a ratio of 37.25 per 1,000, being an increase of 1.57 as 
compared with the peoreee year, but a decrease of 3.28 in comparison 
with the average ratio of the last eight rom. The total number of day’s 
sickness was 132,902, giving an average loss of service from disease or in- 
jury of 32.80 days for each person. The number of persons invalided was 
99 (85 from disease, 14 from injury). The number of deaths was 135, a 
ratio of 13 85 per 1,000. Of this number, however, 62 were due to the loss 
of man-of-war Chishima. This leaves a total of deaths from disease or in- 
jury of 73, a ratio of 7.49 per 1,000, which is an increase of only 0.53 com- 
pane with the average ratio of the last eight years. Of the admissions 
0 hospital (1,327) there were 354 cases of disease of the respiratory 
system, 13 of disease of the circulatory system, 171 of diseases of the 
digestive system, 8 of diseases of the urinary system, 40 of diseases of the 
nervous system, 171 of diseases of the skin (including 109 of scabies), 47 of 
diseases of the locomotive em. 570 of infectious diseases, including 
214 cases of influenza, 119 of intermittent fever, 89 of typhoid (with 24 
deaths), 58 of febricula, 32 of simple continued fever, 23 of measles, 15 of 
remittent fever, 5 of dysentery, 3 of small-pox, and 2 of varicella. There 
were only 3 cases of kakké. The number oi cases under the head of vene- 
real disease was 1,085, a ratio of 111.32 per 1,000, showing an increase of 
19.17 as compared with the previous year. 





FROG MARCHING. 

WE have already commented on the unfortunate Colchester case. A cor- 
respondent declares “the poor man was done to death; and this sad, 
sad case should give the death blow to frog marching.” We do not feel 
warranted in subscribing to either of these conclusions. At the same 
timeit is probably very necessary that more specific instructions should be 
issued to military pickets and policemen as to the best method of carry- 
ing drunk and incapables to places of safety. The opponents of “ frog 
marching” must suggest some better method of carrying, and not stop 
short at mere denunciation. 





SHARP PRACTICE. 

Yet another complaint of the shabby manuer in which army surgeons 
are treated comes to us from India. A medical officer who received 
an advance of English pay on proceeding abroad has been, owing to a 
somewhat shorter voyage out than usual, called upon torefund to the 
Government ten days of English pay at Rs. 24 8a-day, while the amount 
of daily English pay credited to him in India is only Rs. 12611. Is it 
= wonder that the Medical Department has grievances when such cases 
as have been quoted are founded on fact ? 





TRAVELLING PRIVILEGES OF SURGEON-MAJOR-GENERAL. 
THE Broad Arrow of May 5th comments very strongly on the injustice 
done to an administrative medical officer ordered home from abroad in 
anticipation of promotion to a major-general’s grade. This officer, who 
Ss for the travelling privileges of a major-general’s rank, was 
refused them on grounds reported to be inequitable. The subject, as 
reported in the Broad Arrow, should induce some medical member of 
Parliament to get the case cleared up by the Secretary of State for War, 
as an authoritative ruling treating medical officers on fair grounds is 
much needed. 





THE KARACHI INCIDENT. 
WE have received some indignant letters on the alleged order, ty 
general officer commanding at Karachi, on the wearing of swords by 
medical officers: we have also seen the existence of the obnoxious order 
denied, and other accounts that it was actually issued and counter- 
manded. We should be glad to learn the true statement of the case be- 
fore making further comments on it. 





A NAVAL AND MILITARY MEDICAL SOCIETY. 
THE Army Medical Department has no institution similar to ‘‘ The Asso- 
ciation of Military Surgeons of the United States Army,” holding its 
annual meetings, and affording opportunities to military surgeons for 
discussing and delivering lectures on subjects connected with the depart- 
ment in the field, in garrison, or in camp. The programme of the 





annual meeting of the American Association thus far states that some 
thirty medical officers deliver addresses on military and naval topics. 
The formation of such an association for the British and Indian medica} 
services could not but be attractive. 





PERSONAL CLEANLINESS OF THE SOLDIER. 

THE subjects brought before the Secretary of State for War by Mr. Han- 
bury and Colonel Lockwood in the House of Commons on May 4th need 
much more than a passing notice. It is well known among army medica] 
officers that, owing toa total want of hot water supply in barracks, and 
in some hospitals, the personal cleanliness of the soldier is rendered all 
but impossible. Again, there can be little doubt that the responsibility 
which rests with officers commanding troops, companies, and batteries 
is insufficiently realised, for they are, by regulation, ordered to super- 
vise the personal cleanliness of their men—a point which cannot be 
pr oe with by the usual weekly health inspection carried ovt by medical 
officers. 





MODIFIED REGIMENTALISM. 

TACT writes: That a return to a modified regimentalism in peace would 
be both desirable and profitable I regard as acertainty. It would con- 
duce to greater efficiency and comfort, and bring back once more that 
feeling of good fellowship (now gone), which is essential to the well- 
being of two great arms of the service. So far from such a system 
tending to delay medical consolidation, it would tend very materially 
to help it on Each attached medical officer would be placed in a 
position to influence himself for good in this respect. As long as 
grievances, which all ranks of the army proclaim call loudly for redress 
remain untouched, so long will officers and men refuse to believe that 
other suggested medical reforms are set forth with a view of benefitin 
the army at large. Day by ay the breach has been widening, until i 
is now complete. Until it is healed we cannot look tor pe | = a 

hen 


je go hand from our would-be brethren, and certainly not til 
will service in the medical corps be fraught with happiness. 





ANOTHER ALLEGED GRAVE BREACH OF FAITH. 

A CORRESPONDENT writes: On examining the New Warrant for Pay and 
Promotion for Officers in the Army, just published for 1894, I was 
astonished to find that Article 30 has been inserted in its old form 
without in any way extending its provisions to the officers of the Army 
Medical Staff, as distinctly stated by the War Minister some months 
since should be done when answering a question on the subject put by 
Mr. Plunket, M.P. Can it be possible that Mr. Campbell-Bannerman 
could be aware of this flagrant breach of faith, rendering his authorita- 
tive statement on behalf of Her Majesty’s advisers to be entirely falsi- 
fied? I would strongly urge on his consideration the necessity that a 
short warrant on the subject should be -published with next month’s 
Army Orders and Circulars before the schools become aware of this the 
most recent attempt to rob the army medical officers of what had been 
publicly promised by a responsible minister of the Crown. 


ARMY RESERVE OF OFFICERS. 

ENQUIRER wants to know to whom inquiries relative to the Army Reserve 
of Officers should be addressed. We presume, from asking us, he 
means reserve of medical officers; then he ought to apply to the 
an mah Army Medical Department, 18, Victoria Street, West- 
minster, 8. 


SELECTION IN THE ADMINISTRATIVE RANKS. 

SENEX writes: Ican endorse and give convincing proof of the truth 
of much which has lately been tten on this subject. It is no secret 
that the Director-General’s efforts to supersede officers known to be 
unfitted for promotion have been thwarted by higher authority, on the 
ground that nothing sufficiently adverse to them has appeared on 
record in the confidential reports. Officers have repeatedly been 
placed in positions for which they were none ggg, Amey. simply because 
of this tender regard for confidential reports. one of these reports 
contain exact accounts of officers’ characters, and the service rule that 
adverse reports must be communicated to the officers concerned tends 
to that result. The whole system of confidential reports calls urgently 
for revision. Your remarks on the difficulties of the position in the 
Army Medical Service confirm all that the article in a contemporary 
contended for. Selection for promotion is the only remedy. 

*,* There is considerable force in our correspondent’s argument of 
the difficulties connected with selection through confidential reports 
alone. The value of such reports depends largely on the worth of the 
person who makes them. Probably much might be done for good in 
recasting the system of confidential reports, but we fear before we can 


have ideal reports we must have perfect reporters. 








ADMINISTRATIVE MEDICAL OFFICERS. 

THREE YXARS IN THE RANK writes: The necessity for some modifica- 
tion of the hard and fast rule relative to the compulsory retirement of 
officers at ages fixed according to rank has lately been clearly shown 
bya service paper. It epee to difficulties connected with the ad- 
ministratives of the Medical Staft. The perpetual changes in stations 
is almost entirely due to the short time the surgeon-major-generals 
serve in their rank; one retires and the promotion of three officers 
renders three moves necessary, equal, according to the proverb, to one 
fine. The remedy is to keepthe surgeon-major-generals for longer 
periods in their appointments—a measure consistent with equity, effi- 
ciency, and the interests of all concerned. It is suggested that their 
retention to 62 would very soon cause a deadlock in promotion, but it is 
provided he may so be retainedin certain instances already, but there 
is no such provision for the retention of a brigade-surgeon beyond 
55 years. If three years in the higher ranksis required to earn a pen- 
sion then let no officer who has less to serve be promoted, or if pro- 
moted let him serve it out, except, of course, unless compelled to retire 
through ill-health. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


AN UNGENEROUS RIVAL. 

gs. A. J.—In response to our correspondent’s refuting statement in rela- 
tion to **‘ Member B.M.A.’s” inculpatory letter, which appeared in the 
BRITISH MEDICAL JOURNAL of May 12th, p. 1,054, under the above head- 
ing, we may note that if we had been cognisant of the alleged fact that 
the latter had “started a cheap shop which he called a surgery, with 
his fees printed on cards, one in each window, and offering free advice 
on one or two evenings in the week,” we should have felt it proper 
to decline according it insertion. In view, moreover, of the repre- 
sentment that the same ‘‘Member” omitted the duty entailed upon 
him as a newcomer to pay the customary visit of courtesy to the 
local practitioners, their non-recognition of him would be reasonable 
and legitimate. Nevertheless, the ‘‘ obligatory visit” to the patient, 
as prescribed by the Poor Law, would not justify the actin medical 
officer in ignoring the practitioner in attendance, notwithstanding 
the latter’s “‘curt and ungentlemanly letter,” prompted probably by 
the assumed unjustifiable interference of the tormer, who should, in 
our opinion, have intimated, by note or otherwise, the transference 
of the patient to the workhouse infirmary by the express wish of her 
responsible guardian. 








CARDS. 

*‘ VACCINATION direct from the calf. Fee, 6d. Surgery: 118, Stebondale 
Street, Cubitt Town, E. Fees payable in advance. Advice and medicine, 
6d. Or for one whole week, 1s.” Such is the personally-assessed value of 
the professional services as offered by certain Drs., who, however, sup- 
press their names from the widely-distributed feecard. 

“Dr. Gowan, Physician and Surgeon, 199, Chester Road, Hulme,” 
doubles the cash fees of 6d. and 1s. if credit be given. 





CONTRACTS IN RESTRAINT OF PRACTICE. 

ParRvuSs.—The principle to be collected from the more recent authorities 
leads to the conclusion that, in the absence of express agreement, the 
vendor of a business is not to be restrained from dealing with or 
soliciting his old customers. This principle is, we think, equally 
applicable to the case of the sale of a medical practice ; hence the neces- 
sity on the part of the purchaser to provide in a definite manner the 
— intended to be imposed on the vendor in restraint of his future 
practice. 





RIGHTS OF RETIRING PARTNER. 

A FATHER.—From the facts disclosed by our correspondent, we think 
that the retiring partner cannot claim any share in the value of the 
practice, that is, goodwill, but he can claim his share of profits for the 
period covered by the partnership. We think there is nothin legally 
to prevent the partner commencing business in the neighbourhood or, 
apart from a Chancery action, to prohibit the collection by him of the 
debts due to the firm. We doubt if the licensing bodies in question 
would interfere unless the circulars referred to amounted to advertis- 
ing or unless there was some dishonourable conduct in connection 
with obtaining the club appointments. 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 

Prevention of Cruelty to Children’s Bill.—On going into Committee on this 
Bill, Mr. HopwooD moved to omit Subsection 2 of Clause 2, which pro- 
vides that a person may be convicted either by summary jurisdiction or 
indictment for an offence (under Section 1 of the original Act), notwith- 
standing the death of the child. The Bill, he said, was filled with ma- 
terial subversive of the plain ordinary administration of justice.—The 
subsection was defended by Sir R. WEBSTER and Mr. R. B. REID, and the 
clause was agreed to, as was also Clause 3.—On Clause 4, which gives 
power for the detention of habitual drunkards, Mr. G. RUSSELL urged 
that the matter onght to be dealt with by an Inebriates Bill, and Mr. 
Hopwoop objected to the proposal to send persons convicted under 
the Bill to workhouses or asylums for detention.—The SOLICITOR- 
GENERAL also objected to the clause. Inebriates’ retreats were established 
for the reception of persons who subjected themselves voluntarily to a 
period of seclusion. It would be unfair to them to have thrust upon 
them a certain class of criminals. It would be equally unfair to the in- 
mates of workhouses to have this class of criminals introduced.—After 
some further discussion, the clause was agreed to.—OQn Clause 6, Mr. 
HOPwooD moved to make the sending of children into the streets, for 
purposes forbidden under the Act, between 9 P.M. and 6 A.M., by parents 
or persons having charge of children, an offence — if done “‘ know- 
ingly.”—The amendment was opposed by Sir RICHARD WEBSTER and the 
SOLICITOR-GENERAL, and rejected on a division by 130 to 27.—After some 
further discussion and another division, in which Mr. Hopwood was de- 
feated by 198 to 21, all the clauses of the Bill except 14 (which was with- 
drawn) were ages to, as were also new clauses extending the Bill to 
pg mys and Ireland. The Bill, asamended, was ordered to be reported 

o the House. 











Dr. AttHavs has resigned his post as senior physician to 
the Hospital for Epilepsy and Paralysis, Regent’s Park, 
which he has held for the past twenty-eight years, and has 
been appointed consulting physician to that institution. Dr. 
Cagney, a physician to out-patients at the same hospital, 
has been appointed physician with charge of in-patients. 








OBITUARY, 


THOMAS CHARLES CADE, M.R.C.S., L.S.A. 

By the death of Thomas Charles Cade, of Spondon, the pro- 
fession loses one of its oldest members and a type of prac- 
titioner that one rarely now has the Pa ye of meeting. 
Born in July, 1809, the youngest son of Sir James Cade, who 
himself practised at Spondon for nearly forty years, he in 
‘‘ the seventh year of the reign of our Sovereign Lord, George 
IV,” as his indentures certify, was apprenticed to his father 
for a term of seven years. He was never tired of lamenting 
that this mode of entry into the profession had been 
abolished. He was convinced of its utility to the future 
general practitioner, teaching him self-reliance in an emer- 
gency and ability to make the best of whatever was at hand. 

uring this time he also attended the practice of the Derby- 
shire Infirmary, and was one of the first students enrolled 
upon the books. He then went to Edinburgh, where among 
his teachers were MacLeod, Christison, Lizars, Hope, and 
Knox, from the last of whom he received a prize as the best 
anatomist of his year. 

At the end of his second year he left for London, entering 
for practice at the University of London, before the days of 
University College. Here, again, he was singularly fortunate 
in his teachers—Bell, Watson, and Jones and Richard Quain 
being among thenumber. When he entered, the stethoscope 
had not yet come into general use, and he was wont to say 
that the accuracy and precision with which Sir Thomas Wat- 
son indicated a pulmonary or cardiac lesion was a source of 
amazement and admiration to the assembled students. In 
1834 he qualified at the College and Hall, and joined his 
father in his practice at Spondon, and ultimately succeeded 
him. From 1840 till the end of 1890 he was union medical 
officer, and public vaccinator from 1853, when the Act first 
came into force, till his death, and the conscientiousness with 
which he discharged these duties will make his name hon- 
oured throughout the district. 

Possessed of a vigour both of body and mind, he worked as 
few have the strength to do; and, moreover, he managed to 
find time to gratify his taste for both hunting and shooting. 
In the latter form of sport he gained a great reputation, and, 
when 75 years of age, with fifteen cartridges he bagged seven 
brace of birds and a hare. For fifty-five years (1839-1894) he 
was registrar of births and deaths for the district. He was a 
most enthusiastic eg signed of the Royal Medical Benevo- 
lent College, of which he was both a life governor and a local 
secretary. Kind, courteous, and skilful, his patients recog- 
nised him not as their docter only, but as a firm and trusted 
friend. During the whole of his long life he was always 
ready to aid with his best efforts all who applied to him, and 
to the poor he specially endeared himself; his whole life, 
indeed, was an example of the best tradition of his profession. 
He had never known illness till the beginning of March, 
when he began to feel his strength departing, and he died 
peacefully on April 23rd, in his 85th year. 








WE regret to have to announce the death of Mr. GILBERT 
Warp, of Blyth, which took place on May 17th. He was 
born in Newcastle in 1805, and spent his earlier days in North 
Shields, where he served his apprenticeship with the late 
Dr. Trotter. In 1827 he obtained the diploma of L.S.A., in 
1828 that of M.R.C.S.Eng., and that of F.R.C.S.Eng. in 1857. 
The deceased was the ‘‘ Grand Old Man” of Blyth, where he 
was held in great esteem. For the long period of fifty-five 
years Dr. Ward held the position of registrar of births, mar- 
riages, and deaths at Blyth, and for over fifty years every 
entry was made by his own hand. The funeral took place on 
May 2Ist. 


Dr. Joun Baser, formerly of Thurloe Square, whose 
death occurred on May 4th, at the age of 72 years, studied at 
Lane’s School of Medicine and St. George’s Hospital. He 
took the M.R.C.S. and L.S.A. in 1843, and the M.D.St.And. 
in 1844. From that date until his retirement, in 1883, he 
practised in the West End, where he had an extensive prac- 
tice, and was highly esteemed by a large number of patients 
and friends. Since his retirement he devoted considerable 
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time to the relief of the poor, and also gave his personal assis- 
tance to the Brighton Medical Mission. 


Tue death is reported of Dr. W. W. Leeper, of Loughall. 
The deceased took the diploma of L.R.C.8.I. in 1844, and the 
degree of M.D.Edin. in the same year. He held the position 
of visiting Ly A mee to the Retreat Lunatic Asylum, Armagh, 
and medical attendant at the Loughall Dispensary District. 
Dr. Leeper was 72 years of age. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently died are Br. Tomas Plasencia, for many years 
Medical Director of the Mazorra Lunatic Asylum, the only 
publie institution of the kind in Havana, and formerly Pro- 
fessor in the Medical Faculty of that city; Professor Grosser, 
formerly Prosector in the Anatomical Institute of the Univer- 
sity of Breslau, aged 74; Dr. Védrénes, Médecin Principal of 
the French Army, a man of wide erudition, author of an ex- 
cellent translation of Celsus, and of various papers dealing 
chiefly with subjects of surgical archeology; Dr. Battle, Pro- 
fessor in the Medical Faculty of Montpellier; Dr. Pancritius, 
of Lichterfeld, formerly a well-known medical practitioner in 
Berlin, and author of a work on Pulmonary Syphilis, and other 
contributions to medical literature; and Dr. Albert Day, 
formerly a member of the Massachusetts State House of 
Representatives, a persevering advocate of the establishment 
of an asylum for the treatment of inebriates, and the First 
Superintendent of the Washingtonian Home, aged 72. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 5,° 








307 
births and 3,426 deaths were registered cing the week ending Saturday 
n 


May 19th. The annual rate of mortality these towns, which h 
been 17.2 and 18.2 per 1,000 in the preceding two weeks, declined again 
to 17.1 last week. The rates in the several towns ranged from 7.9 
in Croydon and 9.5 in Portsmouth to 21.8 in Liverpool and in Salford, 
and 22.2 in Norwich. In the thirty-two provincial towns the mean 
death-rate was 16.8 per 1,000, and was 0.7 below the rate recorded 
in London, which was 17.5 per 1000. The zymotic death-rate in the 
thirty-three towns averaged 2.7 per 1,000; in London the rate was 
ogee to 3.9 per 1,000, while it averaged only 1.9 in the thirty-two pro- 
vincial towns, and was highest in Salford, Nottingham, and Bir- 
mingham. Measles caused a death-rate of 2.1 in London, 2.3 in Notting- 
ham, 2.4in West Ham, and 2.5 in Birmingham; and whooping-coug 
of 1.4 in Cardiff and 1.8in Plymouth. The 72 deaths from diphtheria in 
the thirty-three towns included 56 in London, 3 in Leeds, 2in Liver- 
ool,and 2 in Hull. Three fatal cases of small-pox were registered in 
ondon, 3in West Ham, 3in Birmingham, 2 in Manchester, and 1 each 
in Wolverhampton and in Oldham, but not one in any other of the 
thirty-three large towns. There were 219 small-pox patients under treat- 
ment in the Metropolitan Asylums Hospitals and in the Highgate 
Small-pox Hospital on Saturday last, May 19th, against 151, 191, and 210 
at the end of the preceding three weeks; 52 new cases were admitted 
during the week, against 44, 64,and 71 in the preceding three weeks. 
The number of scarlet fever patients in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital on Saturday last was 
2,307, against, 2,258, 2,293, and 2.298 at the end of the preceding three 
weeks; 252 new cases were admitted during the week, against 268 and 
262 in the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 
DurinG the week ending Saturday last, May 19th, 894 births and 497 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 20.1 and 19.8 
per 1,000 in the preceding two weeks, further declined to 17.4 last 
week, but slightly exceeded the mean rate during the same period in 
the large English towns. Among these Scotch towns the death-rates 
ranged from 14.8in Paisley to 20.6in Dundee. The zymotic death-rate in 
these towns averaged 2.1 per 1,000, the highest rates being recorded in 
Aberdeen and Dundee. The 232 deaths registered in Glasgow included 
1L from whooping-cough, 3 from scarlet fever, and 3 from diphtheria. 
tn, fatal cases of small-pox were registered in Edinburgh and 1 in 
eith. : 


THE COST OF THE FOUNTAIN HOSPITAL. 
WE understand that the Local Government Board has addressed a letter 
to the Asylums Board asking for an explanation of the very large ex- 
penditure incurred in the erection of the temporary hospital at Tooting, 
and that a subcommittee which has been appointed to investigate the 
matter is expected to report in afew days. Comparisons have in and 
again been made between the cost of this hospital and that of the one 
erected during the previous year at Tottenham, but it should not be for- 
gotten that the Fountain Hospital is built in a much more permanent 





manner than the other, and in fact may be looked on as a more or less 
permanent hospital, built of wood and iron, rather than as a temporary 
structure. Whether it is wise to spend such large sums of mony on 
buildings of this nature is another matter, and we would especially draw 
attention to the difficulty of cleansing them. Being lined with boards, 
which, under the influence of heat, soon contract and gape at the joints; 
the air within the wards is continuous with that in the cavities between 
the boarding and the felt covering outside—a series of dustholes which 
never can be cleaned. For hospitals intended for the reception of in- 
fectious diseases the disadvantage of this arrangement is obvious, and, 
healthy as they are at first, we fear they will deteriorate in this respect 
much more rapidly than buildings whose walls are capable of being 
properly cleansed and disinfected. 





WATERBORNE TYPHOID IN THE UNITED STATES. 

In January last a case of typhoid fever occurred in a farm which stands 
about 70 yardsfrom and about 30 feet above the spring and brook which 
supply the reservoir of the village of Windsor, Vermont. There was a 
natural surface drainage from the house and outbuildings to the valley 
below, and the excreta appear to have been allowed to mingle with the 
usual drainage. The spring thus would wash all surface accumulations 
into the brook and thence into the reservoir. In March cases of typhoid 
fever began to occur in the village, and the number attacked increased so 
rapidly that about one-fifth of the inhabitants were,according to the re- 
portin the Boston Medical and Surgical Journal, aftected by the end of 
April. The fact that the infection was waterborne was admitted early 
and the supply of water from the reservoir has been stopped. Several 
cases have occurred in neighbouring townships, the persons attacked 
being, it is said, supplied with Windsor water. 





NEWTON ABBOT WORKHOUSE. 
At the weekly meeting of the Newton Abbot Board of Guardians, com- 
munications were read as to the recent inquiry by the Local Govern- 
ment Board. The inquiry was ordered to be reopened on May 3ist, and 
the Matron was called on to resign. The Matron wrote tendering her 
resignation and complaining of harsh treatment. 





VACCINATION IN IRELAND. 

DuRING the March quarter there were 16,046 persons successfully vacin- 
nated ; in 4,091 cases the operation was postponed, and 20 children werc 
reported as insusceptible of vaccination. The deaths of 1,879 unvacci- 
nated children under 3 months old were registered during the quarter, 
making a total of 22,036 children with regard to whom particulars as to 
vaccination were ascertained. The Registrar’s notes show that in many 
places vaccination was suspended owing either to the severity of the 
weather, or the prevalence of measles, whooping-cough, etc. 





SHUTTING THE STABLE DOOR. 

OwI1nG to the alleged choleraic epidemic of last autumn amongst the 
inmates of Greenwich Workhouse, the Board of Guardians instructed 
thelr architect, Mr. Dinwiddy, to examine and report upon the old 
system of drainage, and toadvise upon itsamendment. He recommended 
the abolition of the old sewers, and the construction of an entirely new 
system of drainage and sanitary fittings. The Local Government Board, 
after an investigation by Major-General Carey, have now approved the 
scheme in its entirety, and given the necessary authority for aloan to 
meet the outlay, and the work will shortly be put in hand. 





SMALL-POX IN GLASGOW, 

SMALL-POX continues in Glasgow and the neighbourhood to defy the 
efforts of the sanitary authorities to stamp it cut. Last week the number 
of cases in the city stood at 24, and it has stood at or about this number 
for some weeks past, the most unsatisfactory feature of the present 
epidemic being that, while Samer the cases occurred in groups, now 
they are isolated, leading to the belief that there are various unrecognised 
sources of infection. At Coatbridge, about ten miles from Glasgow, six 
cases have occurred. 





TINNED LOBSTERS. 

WM. BRITAIN, a grocer of North Ormesby, has been fined £10 and costs 
for selling a tin of lobster, which, on the evidence of Dr. Knott, the 
medical officer of health, and of the inspector, was black, offensive in 
odour, and wholly unfit for human consumption. On further investiga- 
tion, and a visit to the shop, fifteen other tins were in a similar condi- 
tion, and one at least was ‘“‘ blown,” so the prosecution naturally con- 
tended that a careful vendor would, trom the mere outside appearance, 
suspect unsoundness. In the opinion of the bench the case was - 
vated by the refusal of the vendor to take back the tin which had been 
bought, and also the contention of the defendant, even in the face of the 
evidence adduced, that the lobsters were fit for food. 

Cases like these, where there are coarse and unmistakable signs of 
decay, are really not so dangerous to the public health as those which 
require some farther evidence than those of the senses, and in which 
an obscure and not well understood fermentation has produced tox- 
albumins and ptornaines. The supervision of canned goods present 
practical difficulties; they are seldom examined until some case of 
poisoning arises or, as in the present instance, a vendor complains. A 
simple method of a a sample from a closed tin without injury to 
the rest of the contents by exposure to the atmosphere is a desideratum 
well worth the attention of inventors. 





NOTIFICATION AND PREVENTION. 

A CORRESPONDENT asks whether a general practitioner;can demand @ 
fee for notifying a case of infectious disease which has been seen by 
his assistant and not by himself. It seems obvious that a medical man 
cannot give his opinion as to the nature of the infectious disease from 
which a patient is suffering unless he himself has seen such a patient. 
If he is not in a position to notify he clearly cannot claim the fee. Our 











spect. 
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correspondent further asks whether a medical officer of health who 
finds a boy “in an infectious state in a common thoroughfare” is at 
liberty to examine the boy there and then without a consultation with 
the medical attendant. Under such circumstances the medical officer 
of health would presumably take immediate steps with a view to pre- 
venting the spread of infection. As to the question of charge for 
medical attendance upon the family of a medical officer of health, a 
fee ~" ry usually expected under such circumstances as those re- 
ferred to. 





INTERCEPTING TRAPS. 

M.B., D.P.H., Borough M.O.H., writes: Apropos of your comments upon 
Hornsey and the intercepting traps in the BRITISH MEDICAL JOURNAL 
of May 20th, will you kindly allow me to call your attention to m 
letter which appears in the current issue of the Sanitary Engineer, an 
in which I have endeavoured to show that the medical officer of health 
for Hornsey has signally failed to prove that any ill result has accrued 
from the omission of the intercepting traps in so many of the houses 
within his district. 

The action of the Hornsey Local Board has been anxiously watched 
by many who, like myself, are convinced that the ‘“‘interceptor fad” 
has been carried too far, and that the great anxiety to exclude sewer 
air from our house drains has not unnaturally led us to the opposite 
extreme, so that now the great problem of the day is how to provide 
efficient ventilation for the public sewers. As I have expressed it else- 
where, “‘ The suggestions laid down in the model by-laws of the Local 
Government Board for the ventilation of drains may no doubt be ad- 
mirable from the point of view of the individual householder so long 
as he remains within his own curtilage.” But viewed from the wider 
aspect of the community, these model by-laws have, I fear, placed us in 
a most awkward predicament, for what sanitary authority is there that 
cares to face the serious problem of ‘‘compensation” which crops up 
as = as the compulsory erection of shafts against private property is 
mooted ? 

The plan of ventilation as sketched out by you in the paragraph in 
question has been advocated by me for some time past, and I feel con- 
vinced that it is the only reasonable and safe way out of the difficulty, 
but I fear that no little opposition will for a time be experienced from 
headquarters to so radical a change. 





TENURE OF OFFICE BY DISTRICT MEDICAL OFFICER. 

SAPO writes: I have been elected medical officer for four separate 
parishes and as I do not reside in three of these I am only temporarily 
elected, that is for one year. Are the guardians likely to appoint 
another candidate if he offers himself when the re-election comes on, 
and if so would the Local Government Board sanction the same without 
evidence forthcoming that I neglected the work ? 

*,* Our correspondent does not say whether the four parishes have 
been formed into one district recognised by the Poor Law Board, as if 
so by residing in one of the parishes he must of course reside in the 
district and he would then bein a position to claim appointment for 
life if re-elected at the expiration of the first year. As he has hitherto 
been elected for one year only it is impossible to say what the 
guardians might doat the expiration of that period or what the Local 
Government Board might sanction. under such circumstances. If, 
however, he fails to give satisfaction during his first year of service it 
will probably be better for all parties that he should not be re-elected 
atall. If, on the other hand, the four separate parishes constitute four 
different districts the four appointments would be held independently 
one of another and any decision of either guardians or Local Govern- 
ment Board in reference to re-election to one of them would not neces- 
sarily rule the others. 





POOR-LAW APPOINTMENTS: ‘* LEGAL CLAIM” FOR APPOINTMENT 
AS DISTRICT MEDICAL OFFICER. 

Scotus writes: There is an impression abroad that if a medical officer 
resigns his post and there is already another medical man in the 
district, the latter has some legal claim on the appointment. Would 
you kindly say if this assumption is correct or not ? 

*,* We cannot see that this assumption is strictly correct. The term 
“legal claim” in the sense used is, however, scarcely a suitable one, 
as any non-resident, if fully qualified, would have an equal claim for 
the appointment, and if elected would, on becoming a resident in the 
district, be in a position to claim appointment for life. 








British MepicAL TEMPERANCE ASSOCIATION.—Some time 
ago three prizes were offered by the Council to students 
of medicine in their third year for answers to questions on 
the chemical, physiological, and pathological action of alcohol. 
The second and third prizes were awarded, but the writer to 
whom the former was adjudged, proving to have been dis- 
qualified from being a fourth-year student, this prize of £3 
has fallen to Mr. W. Foster, a student at Edinburgh. At the 
meeting on May 22nd it was announced that the roll of 
members and student associates was 416 of the former and 
75 of the latter. Of the members, 257 were in England and 
Wales, 56 in Scotland, 86 in Ireland, and the remainder 
abroad. 

Tue Prince and Princess of Wales have consented to open 
the Poplar Hospital for Accidents at 4.30 p.m. on June 11th. 









UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
RADCLIFFE TRAVELLING FELLOWSHIP, 1894.—Mr. Gabriel William Stahel 
Farmer, M.B., M.R.C.S., Balliol College and the London Hospital, was 
elected Raacliffe Travelling Fellow on May 10th. 








UNIVERSITY OF CAMBRIDGE. 

DIPLOMA IN PUBLIC HEALTH.—The State Medicine Syndicate have re- 
vised the regulations for this examination so as to bring them into com- 
plete accord with those recently laid down by the General Medical 
Council. Candidates will now have to present evidence of having at- 
tended the practice of a ——— for infectious diseases, and of having 
practically studied the pathology of those diseases of animals that are 
transmissible to man. is added that the examination will include 
every branch’of sanitary science, and no candidate will be approved by 
the examiners who does not show a pin proficiency in all the branches 
of study, scientific and practical, which concern the public health. 

ANATOMICAL DEPARTMENT.—The General Board of Studies recommend 
that the fee for partial instruction in anatomy shall in future be 3 guineas 
per term, to include the charge for material for dissection. 

DEGREES.—The following have kept the Acts required for the M.B. and 
M.D. degrees respectively : 

M.B.: T. F. Budden, B.A., of Gonville and Caius College, and C. E. 

Fish, B.A., of Christ’s College. 

M.D.: J.J. Macan, M,A., of Jesus College, and C. Latter, B.A., M.B., 

B.C., of Pembroke College. 


ia. 





UNIVERSITY OF EDINBURGH. 
THE following is the list of the candidates who have passed the First and 
Second Professional Examinations last month, along with the names of 
two candidates who have been awarded the Thomson Bursary and the 
Vans Dunlop Scholarship: 
OLD ORDINANCE. First Professional Examination.—W. Anderson, F. J. 
H. Bateman, B.A.; J.B. Boyd, C. W. Breeks, A. J. W. Buchanan, 
J. Cesar, C. J. Caddick, 8. Champion, M. N. Chaudhuri, E. V. 
Collins, M. Corry, T. M. Coutinho, G. L. K. Finlay, J. V. Fox, W. 
C. H. Forster . H. Goldie, J. Grieve, 8. J. Grinsell, W. J. H. 
Hislop, J. T. Hurst, A. H. James, F. F. Kerr, J. Mackenzie, M. 
Mackenzie, M. W. Manuk, B. N. Mullan, E. J. Nichols, D. iC. 
Oliver, F. W. Rigby, N. H. Ross, D. C. Sethna, J. Stevenson, G. R. 
Ea ma M. Varis, R. H. Walter, J. O. Williams, and W. E. 
illiams. 
NEW ORDINANCES.—D. V. M. Adams, A. J. T. Allan, V. G. Alexander, 
J. R. Anderson, E. P. Baumann, W. Bell, H. L. 8S. D. Belasco, 
8. Branch, W. Burns, M.A.; A. E. Burroughs, D. Clow, R. V. 
Cowey, R. Crawford, R. penning, L. W. Davies, R. J. Dick, 
W. iH. Dickinson, J.E. Dods, C.L. Dunn, W. 8, Eaton, D. Forbes, 
A. Fordyce, J. 8. Fraser, A. T. Gailleton, A. Goodall, J. H. Gordon, 
W. Gorrie, J. T. P. Heatley, R. Hill, P. Kinmont, F. O. Lasbrey, E. 
W. Lewis, J.S. Low, W. C. M‘Kechnie, R. W. Mackenna, W. W. 
Maxwell, J. Miller, J.D. 8. Milln, L. H. B. Mills, W. J. Nutter, F. 
M. Parry, H.R. Phillips, R. Pugh, J. A. Raeburn, J. M. Reid, T. 
Rogerson, R. F. M. Scott (with distinction), W. M. Smith, E. 
Somerville, G. H. Stewart, W. Tarr, H. Taylor, W. B. Thain, A. H. 
Thompson, G. E. Twigge-Molecey, W. E. Wallis, W. C. Wilson, A. 
Wood, A. G. Worrall, and G. J. Young. 
Second Professional Examination.—J. Allison, H. H. Balfour, J. Banner- 
man, N. D. Bardswell, W. J. Bell, G. J. Blackmore, J. B. Blakie, A. 
8. Brass, H. 8. Brockway, D. Brough, 8. Carmichael, H. C. Colman, 
A. J. ig ner mweng W. J. C. Coulthard, J. Crawford, R. W. Cunning- 
ham, J. Davidson, J. M. Dawson, M. V. Dee, D. F. Dewar, A. Dick- 
son, A. F. Evans, D. Evans, W. Evans, F. W. B. Fitchett, A. W. 
Fletcher, J. A. Forrest, W, C. H. Forster, G. B. French (with dis- 
tinction), F. Gardiner, J. W. Geddes, W. E. Gibbons, F. M. Gibson, 
.Sc.; J. Gilchrist, J. D. Gilruth, M.A.; L. Grant, M.A.; D. J. Graham, 
W. T. Grant, J. Gray, M.A.; R. Haygarth, C. M. Hector, G. Hender- 
son, G. P. Henderson, J. H. Henderson, B.A.; J. J. Hewison, M.A.; 
J. T. Hewetson, A. L. Husband, F. R. Jones, G. King, J. Kirk, J. H. 
Lamb, H. A. Leebody, G. R. Leighton, R. M. Leith (with distinc- 
tion), W. J. Lewis, W. Lillie, G. R. Livingston, J. R. Lord, A. M. 
Love, W. L. Lyall, A. MacCarthy-Morrogh, J. M‘Donald, W. M. Mac- 
donald, W. C. W. M‘Dowell, T. H. Macfie, J. Maciver, D. M. Mackay, 
C. MacLaurin, J. Macmillan, J. L. Marjoribanks, W. R. Mander, J. 
S. Martin, J. Massey, G. H. Masson, J. Mason, R. A. Milne, J. R. 
Muir, J. G. P. Murray (with distinction), A. G. Naylor, 8. D. Ogilvy, 
T. T. Ormerod, R. Owen, A. D. Peill, W. J. Penfold, W. H. Price, G. 
L. Procter, R. B. Purves, J. K. Raymond, E. 8. Reid, E. G. Richards, 
H. Richardson, T. Roberts, R. 8. ee R. L. Roe, L. C. Saldanha, 
A. T. Sampson, E. W. K. Scott, J. G. C. Scott, T. M. Scott, T. B. M. 
Sherwen, C. M. Simpson, E. M. Skeete, B.A., J. E. W. Somerville, J. 
Stenhouse, A. Steven, J. B. Stewart, J. Stoddart, J.C. Stuart (with 
distinction), A. C. Sturrock, M.A. (with distinction), D. C. Sutton, 
H. F. L. Taylor, F. 8. C. Thompson, W. H. Thomson, D. Waterston, 
J. Watt, B.A.; H. G. Waugh, G. A. Welsh, L. A. Williams, G. H. Wil- 
son, and A. D. Yule (with distinction). 
The following candidates have sed in Anatomy and Physiology : 
J. Ballantyne, E. Bramwell, J. Bruce, W. J. Buchanan, W. H. Carse, 
J. H. Dixon, H. O. Dougall, A. W. Easmon, A. M. Fleming, T. Gib- 
son, W. G. C. Geekie, W. Hewison, W. H. Hill, J. F. Lindsay, A. P. 
Low, 8. M‘Donald, A. D. See, M.A.; M. W. Manuk, F. H. 
Merry, W. Mowat, J. S. Norwell, B.Sc.; A. L. Owen, A. J. Park, W. 
T. Ritchie, W. H. Robb, D. Rodger, J. T. Shirlaw, F. O. de Souza, G. 
E. Stewart, R. Thornton, A. Wallace, A. E. White, and G. F. Whyte. 
The Thomson Bursary in the subjects of the Preliminary Examinatio 
has been awarded to Mr. James Masson. 
The Vans Dunlop Scholarship in the subjects of Anatomy, Physiology, 
Materia Médica, and Pathology has been awarded to Mr. A. Corsar 


Sturrock, M.A. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen having passed the necessary examinations and 
having conformed to the by-laws and regulations, were, at the ordinary 
meeting of the Council, admitted Members of the College, namely: 
Adams, E. G. B., L.R.C.P.Lond. March, J. O., L.R.C.P.Lond. 
‘Annis, E. G., L.R.C.P.Lond. Marris, W. A., L.R.C.P.Lond. 
Armit, H. W., L.R.C.P.Lond. Marsh, E. H., L.R.C.P.Lond. 
Arnold, E. G. E., L.R.C.P.Lond. Marshall, A., L.R.C.P.Lond. 
Barker, T., L.R.C.P.Lond. Mathew, G. P., L.R.C.P. Lond. 
Barnes, A., L.R.C.P.Lond. Matthews, J. C. S., L.R.C.P.Lond. 
Batchelor, E. H., L.R.C.P.Lond. Miall, C. L’O., L.R.C.P.Lond. 
Bate, J., L.8.A Miller, A., L.R.C.P.Lond. 


Beachcroft, F. 8., L.R.C.P.Lond. Miller, W. F., L.R.C.P.Lond. 
Bradford, A., M.D.Toronto Mills, A. McF., L.R.C.P.Lond. 
Buckley, W. H., L.R.C.P.Lond. Mills, T. I., L.R.C.P.Lond. 
Card, A. H., L.R.C.P.Lond. Miskin, L. J., L.R.C.P.Lond. 
Coates, R., L.R.C.P.Lond Morris. H., L.R.C.P.Lond 
Collier, J. 8., L.R.C.P.Lond. Morris, R. A., L.R.C.P.Lond 
Collis, A. J., L.R.C.P.Lond. Mould, G. E., L.R.C.P.Lond. 
Cookson, F. N., L.R.C.P.Lond Murpby, J. K., L.R.C.P.Lond 
Cooley, A. G., L.R.C.P.Lond. Nariman, S. K., L.R.C.P.Lond 
Cowan, F., L.R.C.P.Lond. Nicholson, T. G., L.R.C.P.Lond. 
Davies, T. J., L.R.C.P.Lond. Noble, J. W., L.R.C.P.Lond. 
De Kretser, E. W., L.R.C.P.Lond Parry, L. A., L.&.C.P.Lond. 
Dick, J. L., L.R.C.P.Lond. Paterson, M. 8., L.R.C.P.Lond. 
Dick, M., L.R.C.P.Lond. Pead, J. H., L.R.C.P.Lond. 
Dickinson, R. L., L.R.C.P.Lond Phillips, R. E. G., L.RA.P.Lond 
Du Heaume, H. T., L.R.C.P.Lond Pinch, A. E. H., L.R.C.P.Lond. 
Edmunds, P. J., L.R.C.P.Lond. Poole, J. C., L.R.C.P.Lond. 
Field, G. H., L.R.C.P.Lond. Proctor, G. H., L.R.C.P.Lond 
Firth, E. G., L.R.C.P.Lond Pugh, W. G., L.R.C.P.Lond. 
Fox, G. R., L.R.C.P.Lond. Renshaw, H. C., L.R.C.P.Lond 
Fraser, F., L.R.C.P.Lond. Rigby, G. O., M.B.Melb. 
Garrard, PF. W., L,R.C.P.Lond. Rigby, M. N. J., L.R.C.P.Lond. 
Garrett, C. D., L.R.C. P.Lond. Robertson, W. J., L.R.C.P.Lond. 
Giles, H. O’H., L.R.C.P.Lond. Roe, E. E. W., L.R.C.P.Lond. 
Goldsmith, A. F., L.R.C.P.Lond Romer, F., L.R.C.P.Lond. 
Goodhue, F. W. J., L.R.C.P.Lond Rowbotham, E. J., L.R.C.P.Lond. 
Gordon, J. E., L.R.C.P.Lond. Saunders, E. A., L.R.C.P.Lond. 
Gordon, J., L.R.C.P.Lond. Simpson, F. C,, L.R.C.P.Lond 
Grace, J. J., L.R.C.P.Lond. Slater, G. N. O.,L.R.C.P.Lond 
Grimsdale, H. B., L.R.C.P.Lond. Smith, R. L. B., L.R.C.P.Lond 
Hardenberg, E. F. H., L.R.C.P.Lond. Smith, T., L.R.C.P.Lond. 
Hardman, R. 8., L.R.C.P.Lond. Spicer, H., L.R.C.P.Lond. 
Harwood, E. F., L.R.C.P.Lond: Sprawson, F. C., L.R.C.P.Lond 
Ince, A. G., L.R.C, P.Lond, Staniland, M. F., L.R.C.P.Lond, 
Jones, E. B., L.R.C.P.Lond. Starkey, T. A., L.R.C.P.Lond 
Jones, F. 8., L.R.C.P.Lond Steele, W. K., L.R.C.P.Lond. 
Keith, A., M.B.Aberd Sterry, J., L.R.C.P.Lond. 
Kekwick, J., L.R.C.P.Lond. Swenden, B. W., L.R.C.P.Lond 
Keller, H. L. A., L.R.C.P.Lond, Todd, C., L.R.C.P.Lond 
King, A. F. W., L.R.C.P.Lond Tomlinson, G. H., L.R.C.P.Lond 
Knapton, H. A. F., L.R.C.P.Lond Toms, P. M., L.S.A. 
Larnder, H. G., L.R.C.P.Lon Tregaskis, E. P. R., L.R.C.P.Lond 
Leathes, J. B., L.R.C.P.Lond. Underwood, F. L., L.R.C.P.Lond 
Lee, W. E., L.R.C.P.Lond. Waithman, J. C., L.R.C.P.Lond 
Lees, C. A., L.R.C.P.Lond. Walker, F., L.R.C.P.Lond. 
Legge, 8. C., L.R.C.P.Lond. Warke, C, L., L.R.C.P.Trel. 
Leonard, R. C., L.R.C.P.Lond Watts, A. M., L.R.C.P.Lond 
White, C. P., L.R.C.P.Lond 


Llewellyn, T. R., L.R.C.P.Lond. y ‘ 
Long, T. F., L.R.C.P.Lond. Wiggins, H., L.R.C.P.Lond. 

McKay, J. G., M.B.Toronto. Wilmot, P. McK. C., L.R.C.P.Lond. 
Mackinnon, J. A., L.R.C.P.Lond. Woodhouse, W. M., L.R.C.P.Lond. 
THE Sothowing geutiones assed the First Professional Examination in 
Anatomy and Physiolo, or the Diploma of Fellow, at a meeting of the 
Board of Examiners on Thursday, May 17th: 

W. M. Stevens, M.R.C.S.Eng., L.R.C.P.Lond., and C. C. Chidell, of 
University College, London; W. E. Plummer, of Guy’s Hospital; J. 
A. Spear and John P. Maxwell, of St. Bartholomew’s Hospital; A. 
H. Evans, of Westminster Hospital; and J. J. Waddelow, 
M.R.C.8.Eng., L.R.C.P.Lond., of oy be College, London. 

ee candidates were referred back to their professional studies for six 

montns. ° 
Passed on Friday, oy 18th: 

A. E. Walter, of Middlesex Hospital; J. D. Russell, of University 
College, London; A. G. Butler, of Guy’s Hospital; and H. M. 
Cooper, of St. George’s Hospital. 

Twelve candidates were referred back to their professional studies for 

six months. 
Passed on eueeee, May 2ist: 

W. I. Hancock, H. T. 8. Bell, C. H. Fagge, and VY. E. Collins, of Guy’s 
Hospital; T. R. H. Bucknall and H. J. Price, of University College, 
London ; T. J. Horder, of St. Bartholomew’s Hospital ; E. Maynard, 
of London Hospital; F. Riley, of Westminster Hospital; H. P. 
Noble and C. W. Alford, of Middlesex Hospital; P. S. Lelean, of St. 
Mary’s Hospital: J. E. Barrett, of Melbourne University; and R. J. 
Horton-Smith, of Cambridge University, 

Three candidates were referred back to their professional studies for 

six months, 

Of the 105 candidates who presented themselves for this examination 

42 passed and 63 were referred. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
TuHE following gentlemen have passed the necessary examinations and 
have been admitted Fellows of the College: J. Small, L.R.C.P.& 
8.E.; N. H. Forbes, M.R.C.S.Eng., L.R.C.S.Lond.; C. H. Usher, 
M.B.. B.C.Camb.; M. A. Khan, M.R.C.S.Eng., L.R.C.P.Lond.; 
and H. C. Faulke, L.R.C.P.& 8.E., etc. 

H. M. Holt, M.R.C.S.Eng., L.S.A.Lond., passed the necessary examina- 
tions and received the diploma of Public Health granted by the 
Royal College of Surgeons of Edinburgh and the Faculty of Physi- 
cians and Surgeons of Glasgow. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

ELECTION OF EXAMINERS.—The following gentlemen have been elected 
examiners for the ensuing year:—Anatomy and Surgery: John Barton, 
Thomas Myles, William Stoker, Sir William Stokes. Physiology and 
Histology: J. Alfred Scott. ow J. Alfred Scott. Pathology: R. 
Glasgow Patteson. Midwifery and yaenonegs 2 Samuel R. Mason. Oph- 
thalmology: Arthur Henry Benson, Patrick William Maxwell. Dentistry : 
John Barton, John J. Burgess, F. T. Porter Newell, Samuel George 
Reeves, Thomas teem” Charles Wall. Diploma in State Medicine: J, 
Dallas Pratt, D. Edgar Flinn, R. Glasgow Patteson, W. H. Malcolmson, 
Midwifery Diploma: H. Bensen Goul ing, Samuel R. Mason, Jeremiah 
O'Donovan. General Education: Robert J. Montgomery, Robert Morton, 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates passed in May, 1894: 

Surgery.—D. R. Bernhardt, St. George’s Hospital; J. J. Edwards, St. 
Mary’s Hospital; F. 8. Flint, Birmingham; A. W. Haines, Birming- 
ham; 8. H. Long,. University College; W. MacLellan, St. Mary’s 
Hospital; R. Marshall, Manchester; G. P. U. Prior, aM Col- 
lege; E. Ransome, Guy’s Hospital; F. W. Rock, St. Bartholomew’s 
Hospital; D. M. Ross, St. George’s Hospital; A. S. Saunders, St. 
Bartholomev’s Hospital; A. P. Woollright, St. Bartholomew's 
Hospital. 

Medicine, Forensic Medicine, and Midwifery.—W. em, St. George’s 
Hospital ; D. R. Bernhardt, St. George’s Hospital; G. S. J. Boyd, 
London Hospital; G. J. Branson oe ham; J. 8S. Challice, 
London Hospital; J. E. H. Davies, London ospital; E. E. Dufty, 
Sheffield; C. F. Le Sage, London Hospital; A. R. McCullagh, Char- 
ring Cross Hospital; D. McC. Ross, St. George’s Hospital; F. A. 
Storr, Leeds. 

Medicine -_ Forensic Medicine.—F¥. C. Sutherland, St. Bartholomew's 
Hospital. 

Medicine.—J. B. D. St. Cyr, St. Bartholomew’s Hospital; W. Sutcliffe, 
Birmingham. 

Forensic Medicine.—L. J. K. Lake, King’s College. 

Midwifery.—D. W. Jones, Charing Cross Hospital. 

To Messrs. Bernhardt, Boyd, Branson, Davies, Rock, and Ross, was 

anted the diploma of the Society entitling them to practise Medicine, 

urgery, and Midwifery. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE ROYAL SEA-BATHING INFIRMARY. 

WE are glad to note that an influential movement is on foot for the pur- 
pose of raising this most useful hospital out of the depressed condition 
n which it lies at present. It is well known that the splendid liberality 
of Sir Erasmus Wilson did not effect for theinstitution which he intended 
to benefit all the good which he no doubt meant. He spent money on 
this hospital in the same large and generous way that he did on other 
objects of his bounty—in building a new wing, which, however, he did 
not live long enough to endow. Had he done so (and his friends are 
confident that this was his intention) there would, as Lord Cranbrook 
said at the recent meeting at Grosvenor House, have been no need to 
ask for subscriptions, but, as it is, there is the most pressing necessity 
to do so, otherwise the charity must be taken away from the poor, and 
the beds be filled with paying patients. It would bea great pity, and a 
distinct contradiction of the wishes of Sir Erasmus Wilson and the other 
founders of the institution, to effect this transformation. The public, 
therefore, is to be invited to assist in raising the funds necessary to open 
the full number of beds—220; and the distinguished names under which 
the movement is begun justify us in hoping for its complete success. 








GLASGOW EAR HOSPITAL. 

AT the annual meeting Dr. Barr, the aural surgeon, stated that the class 
of students attending during the winter had been larger than usual; the 
number of names enrolled had been 54. The director’s prizes were 
awarded to Mr. Wm. Stewart Cook and Mr. John Gillan. Altogether, at 
various times, over 400 medical students and practitioners have received 
instruction at the hospital. During the past year the number of new 
out-patients was 1,043; of in-patients, 56; and of operations under 
aneesthetics, 31. / 





CuarinG Cross Hosprtat.—The Duke of Cambridge pre- 
sided at the triennial festival dinner of this hospital, held at 
the Hétel Métropole on Saturday, May 19th. The Chairman, 
in giving the toast of the evening, said the utility of the 
hospital could be judged by the fact that last year 2,503 
in-patients and 23,001 out-patients were treated at the hos- 
pital, and of these 25,504 cases were casualties. Having no 
endowments, the institution had to live from hand to 
mouth, and he therefore made an earnest appeal on its 
behalf. Subscriptions to the amount of £3,269 10s. were 
announced. 

MeEpicaL StupENtTs IN SwitzERLAND.—The total number of 
students of medicine in the various medical faculties of 
Switzerland is at present 1,009. They are distributed as fol- 
lows: Zurich, 216 male and 74 female students ; Geneva, 173 
men, 67 women; Bern, 172 men, 43 women; Basel, 57 men, 
3 women; Lausanne, 83 men, 2l women. The total number 
of female students is, therefore, 208. Of the total number of 
1,009 students 366 are foreigners. 
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MEDICAL NEWS, 


THE Beckett Hosp:tal, Barnsley, has received a cheque for 
aod Mr. W. Birks, of Retford, in remembrance of Mr, 
eckett. 


A younG man has recently died at Shoreham from the 
effects of a mouthful of carbolic acid with which he rinsed 
his mouth in mistake for vinegar. 


Tue fund raised among members of the Royal Medical and 
Chirurgical Society for the benefit of the family of the late 
Mr. Richard Coldrey, Assistant to the Librarian, amounted 
to £174 15s. Od. 


PRESENTATION.—Dr. Reginald Koettlitz, upon leaving But- 
terknowle, where he had been in practice for nine years, was 
on May 17th presented with a valuable surgical instrument 
and a purse of ene we as atoken of esteem and respect 
by the inhabitants of Butterknowle and neighbourhood. 


LINCOLN’s-INN-FIELDs is at last to be thrown open to the 
public, but the freeholders of the houses round the square 
are to be paid £12,000 in return for the withdrawal of their 
opposition to the opening of the garden. This central 
breathing place of London will now soon be restored to the 
London population. It was only through neglect that it was 
ever allowed to get into the hands of the freeholders. 


Mr. T. MappEen Stong.—In the notice of the late Mr. Stone 
in the British MepicaLt Journat of May 19th his age was 
given as 84. We are informed that he was 79. Mr. Stone 
was buried at Nunhead on May 18th. We may add that last 
year he presented to the Royal College of Surgeons a valu- 
able selection from the collection of autographs made by him 
during the last fifty years. 


St. GzorGe’s Hospirat Grapuic Socirety.—The general 
meeting of the St. George’s Hospital Graphic Society will be 
held on Tuesday, May 29th, at 230P.m. By permission of 
the Board of Governors, the annual exhibition will be held 
in the Board Room of the hospital, and will be open imme- 
diately after the meeting, and will remain open until the 
end of the week. Visitors are admitted on presentation of 
their cards on Tuesday and Wednesday from 3.30 p.m. till 
5.30 p.m., and on Thursday, Friday, and Saturday from 
10.30 a.m. till 5.30 p.m. The Society was started to encourage 
drawing, painting, photography, and the arts of representa- 
tion in general amongst St. George’s men, and the annual 
exhibition is strictly limited to the works of members. 


THe Frencu Mepicat Press Assocration.—The French 
Medical Press Association held its second annual dinner on 
May llth, Dr. de Ranse in the chair. Seventeen members 
were present. A letter from the Czar, acknowledging the 
courtesy 7“ to the medical officers of the Russian squadron, 
was read by the Secretary. MM. Laborde and Marcel 
Baudouin gave an account of the cordial manner in which 
the representatives of the Association had been received on 
the occasion of the Congress in Rome by the medical 
journalists of Italy, and announced the formation of the 
International Provisional Committee for the purpose of 
arranging special facilities for the press at the next Congress. 


A MepicaLt CENTENARIAN.—Dr. Salmon, of Penllyn Court, 
Cowbridge, South Wales, is the oldest doctor and Freemason 
in the kingdom. He attained last month the ripe age of 104. He 
joined the ‘‘ mystic Masons ” over eighty years ago, and he is 
the doyen of that body as well as of the Royal College of Sur- 
geons. Although he has lived in Wales for the greater part 
of his long life, Dr. Salmon is a native of Wickham Market, 
Suffolk. He has been a justice of the peace for the Cow- 
bridge Petty Sessional Division for forty-six years, and he is 
also a deputy-lieutenant for Glamorgan. Within two miles 
of Dr. Salmon’s residence there is a lady who was born the 
day after Dr. Salmon, and who is consequently also in the 
105th year of her age. 


Mepicat Society or Lonpon.—A _ conversazione of the 
Fellows and their friends took place at the rooms of the 
Society on May 2ist, and was very numerously attended. An 
oration was given by Dr. W. M. Ord on ‘A Doctor’s 








Holiday,” which is published in our present issue. 
Sir Spencer Wells proposed a vote of thanks to Dr. 
Ord, which was seconded by Dr. C. J. Hare, carried with 
applause, and felicitously conveyed to the orator by Sir W. 
B. Dalby, the President of the Society. There was subse- 
quently a reception by the President; after which Mr. R. 
Ganthony gave some amusing character sketches; and the 


Bijou Orchestra performed a selection of music. 


New York Stare Cotony For Epiteptrics.—The Governor 
of New York State has signed the Bill introduced into the 
State Legislature by Mr. Hamilton Fish providing for the 
establishment of a State Colony for Epileptics, which passed 
the Assembly by 96 votes to 4 and the Senate unanimously: 
The colony is to be known as the Craig Colony, in honour of 
the late Mr. Oscar Craig, of Rochester. The statute provides. 
for the purchase by the State of 1,800 acres of land in one of 
the finest spots in the Genesee Valley, where the Shakers, who- 
have hitherto been the owners of the property, have erected 
two groups of buildings, which with slight alterations will 
accommodate 300 patients. ey ary epileptics will be re- 
ceived and cared for by the State, but the colony is expected, 
when fully established, to be nearly apeslees «ney There 
are now more than 600 epileptics in the poorhouses and alms- 
houses throughout New York State. 


PHARMACEUTICAL Society oF GREAT Britarn.—The annual 
dinner of members and their friends took place at the White- 
hall Rooms, Hétel Métropole, on May 22nd, under the chair- 
manship of Mr. M. Carteighe, President of the Society. Those 

resent included other officers of the Society, Sir F. Abel, 

art., Professor Armstrong, Sir W. B. Dalby, Sir Dyce Duck- 
worth, Mr. Thiselton Dyer, Professor Michael Foster, Sir 
Walter Foster, M.P., Sir A. B. Garrod, Mr. W. Hayes (Dub- 
lin), Mr. J. W. Hulke, Professor D. Mendeléeff (St. Peters- 
burg), Dr. F. W. Pavy, Professor G. H. Philipson (President 
British Medical Association), Professor Riicker, Dr. W. J. 
Russell, the Master of the Society of Apothecaries, Professor 
(©. Stewart, Professor Thorpe, and many well-known members 
of the medical profession. _ The toast of ‘‘ The Houses of Par- 
liament” was given by the Chairman, and Sir W. Foster re- 
sponded. Mr. Hulke replied for ‘‘ The Medical Profession.” 
Professor Mendeléeff, who was received with much applause, 
and spoke in French, and Professor M. Foster both responded 
on behalf of ‘‘ Science.” The toast of ‘‘The Pharmaceutical 
Society of Ireland” was acknowledged by the President of 
that Society, Dr. W. Hayes. Sir Dyce Duckworth proposed 
‘‘The Pharmaceutical Society of Great Britain and the health 
of the President,” to which Mr. Carteighe, who has now been 
President for twelve years, replied. The last toast, ‘‘ Our 
Guests ” was acknowledged by Sir F. Abel and Mr. Thiselton 
Dyer. 


THE TREATMENT OF INEBRIETY IN CALIFORNIA.—The 31st 
annual report of the Home for the care of the Inebriate in San 
Francisco is an interesting and instructive record. This is 
not a commercial establishment. It is managed by trustees, 
no one deriving any pecuniary benefit (in this respect 
resembling the Dalrymple Home) except the regular 
employés on fixed salaries. The Home is empowered by an 
Act of the Legislature of California, passed in 1870, to 
receive and detain patients committed.or otherwise placed in 
the institution. The rates vary from £3 to £5 per week. The 
State thus practically inaugurated the compulsory seclusion 
of inebriates nearly a quarter of a century ago. Over 25,000 
cases have been treated. Among the admissions during last 
year were ‘46 so-called ‘ graduates’ of the Keeley, Milen, 
and similar ‘cures,’ of which 36 had passed through the- 
regular Keeley treatment.” The health record seems to have 
been good, as of 705 alcoholic admissions, and 102 reputed 
insane but found to be delirium tremens, making 807 
alcoholic cases in all, with 138 in delirium tremens, there 
was but one death. With morphine the drug is gradually 
reduced in quantity, but with alcohol at once withdrawn. Dr. 
Potter truly says that the influence of the mind over the body 
is so great as to cause the knowledge that alcohol is to be had: 
to induce an overwhelming desire for it ; while the certainty 
that none will be given under any circumstances operates to 





sustain the nervous system in the fight for recovery. 
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CurnicaL Society or Lonpon.—The report of the Council 
to be presented’to the annual meeting on May 25th states that 
the affairs of the Society are in a very prosperous condition. 
The success of the clinical evenings has been so unequivocal 
that the Council propose to devote the whole of at least three 
evenings each session to this branch of work. These meet- 
ings will commence not at 8 o’clock, as has been customary, 
but at 8.30, and will close at 10. Notice of intention to 
exhibit may be sent to the secretaries up to four days before 
the meeting, and a list of specimens to be exhibited 
will be posted to all members before the meeting. The 
following is the list of officers and Council for 
the coming’ year proposed for election to-night :— 
President: John Whitaker Hulke, F.R.S.  Vice-Presidents: 
Sir George Buchanan, M.D., F.R.S.; *Frederick Taylor, 
M.D.; *I. T. Whipham, M.B.; J. G. Glover, M.D.; John 
Langton; R. W. Parker. Treasurer: W. M. Ord, M.D. 
Council: *W. H. Alichin, M.D.; Thomas Barlow, M:D.; W. 
H. Day. M.D.; H. Handford, M.D.; *W. P. Herringham, 
M.D.; *Constantine Holman, M.D.; H. M. Murray, M.D.: 
Sidney Phillips, M.D.; *G. N. Pitt, M:D.; F. T. Roberts, 
M.D. ; Dawson Williams, M.D.; *C. A. Ballance, M.B., M.S. ; 
W. H. Bennett; *W. Watson Cheyne, M.B.; *W. Bruce 
Clarke, M.B.; *Victor Horsley, M.B., F.R.S.; W. Arbuthnot 
Lane, M.8.; G. H. Makins; A. W. Mayo Robson, *J. Bland 
Sutton. Honorary Secretaries: W. Hale White, M.D.; A. 
Pearce Gould, M.8. The gentlemen whose names are maked 
with an asterisk were not on the Council, or did not hold 
the same office during the year 1893 4. 


MEDICAL VACANCIES, 


The following vacancies are announced : 

BOROUGH OF BRIGHOUSE.—Medical Officer of Health. Salary, £200 
per annum; must residein the borough. Applications endorsed on 
the outside ‘‘ Medical Officer” to the Town Clerk, Public Offices, 
Brighouse, by May 28th. 

BRIDGWATER INFIRMARY.—House-Surgeon. Salary, £70 per annum, 
with board and residence. Applications to Mr. John Coombs, Hono- 
rary Secretary, by June 15th. 

BRISLINGTON HOUSE PRIVATE LUNATIC ASYLUM.—Assistant Medi- 
cal Officer. Salary, £250 per annum, with furnished apartments, 
board, and washing; doubly qualified. Applications to Dr. Bonville 
Fox, Brislington House, near Bristol. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Board and residence and allow- 
ance for washing. Appointment for six months. Applications and 
testimonials to T. Storrar-Smith, Secretary, 21, Finsbury Circus, E.C., 
by June 4th. 

COUNTY LUNATIC ASYLUM, Lancaster.—Assistant Medical Officer, to 
act alsaas Pathologist. Salary, £100, increasing £25 annually to £200, 
with board, etc. ; and an Assistant Medical Officer. Salary, £100 per 
annum, with board. Appointments for five years. A Qualified Dis- 
pores also required, unmarried. Salary to commence at £50, with 

oard, etc. Applications to the Medical Superintendent. 

DURHAM COUNTY HOSPITAL.—House-Surgeon. Salary, £100 per an- 
num, with board and lodging. Appointment for two years. Applica- 
pons to — Cooper, Honorary Secretary, 16, South Bailey, Durham, 

vy June Ist. 

f@ARLSWOOD ASYLUM FOR IDIOTS, Redhill, Surrey.—Fully qualified 
practitioner to take charge of the Asylum. Age 30 to 40. Salary, £500 
per annum, with furnished residence and coals and gas. Applica- 
tions endorsed ‘‘ Medical Superintendent” to the Board of Manage- 
5 mene =e offices, 36, King William Street, London Bridge, E.C., by 

une 12th. 

FLINTSHIRE DISPENSARY.—Resident House-Surgeon. Salary, £120 per 
annum, with furnished house (rent and taxes free), and coal, light, 
water, and cleaning, or in lieu thereof £20 per annum ; knowledge of 
Welsh desirable. Applications to W. T. Cole, Secretary, Board Room, 
Bangillt Street, Holywell, by June 5th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Board, 
residence, and washing provided. Nosalary. Applications to the 
House-Governor by May 26th. 

GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY, Cardiff.— 
Assistant Resident Medical Officer. Appointment for six months. 
No salary, but board, washing, and apartments. Applications and 
testimonials to G. T. Colman, Bocretary, by June 9th. 

GLASGOW EYE INFIRMARY. — Resident Assistant House-Surgeon. 
Salary, £50, with apartments and board. Applications to William 
George Black, Secretary, 88, West Regent Street, Glasgow, by June 


llth. 

GLASGOW MATERNITY HOSPITAL, 146, Buchanan Street, Glasgow.— 
Indoor and Outdoor Surgeons. Applications to Arthur Forbes, 
Secretary, by June 9th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Junior 
House-Surgeon. No salary; board, apartments, and laundry pro- 
vided, Applications to the Secretary by May 28th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.— 
Casualty Officer ; must reside in the immediate neighbourhood of the 
hospital. Honorarium at the rate of 50 guineas i‘? annum. Appli- 
cations to William T. Grant, Secretary, by May 28th. 





GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Vincent 
Square, Westminster.—Anesthetist. Applications to the Secretary 
by June Ist. 

HOSPITAL FOR EPILEPSY AND PARALYSIS AND OTHER DISEASES 
OF THE NERVOUS SYSTEM, 32, Portland Terrace, Regent’s Park, 
=, md poe to Out-patients. Applications to the Secretary by 

une 8th, 

HOSPITAL FOR SICK CHILDREN, 18, Royal Arcade, Newcastle-on- 
Tyne.—Resident Medical Officer; doubly qualified. Salary, £60 per 
annum, with board, lodging, andlaundry. Applications to Robert 
J. Gibson, Secretary, by May 3lst. 

JAFFRAY SUBURBAN BRANCH OF THE GENERAL HOSPITAL, 
Gravelly Hill, near Birmingham.—Resident Medical and Surgical 
Officer ; doubly ee Salary, £150 per annum, with board, resi- 
dence, and washing. Applications to the House-Governor, General 
Hospital, Birmingham, by May 29th. 

LIVERPOOL STANLEY HOSPITAL.—Assistant Honorary Surgeon. Ap- 
plications to J. E. Bennett, Honorary Secretary, by May 31st. 

NEWABBEY PAROCHIAL BOARD.—Medical Officer. Salary, £50 per 
annum; to provide medicines and surgical appliances gratis. A 
— to Captain Stewart Shambellie, Chairman of the Board, 

ewabbey, Dumfries. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road.—Female Resident 
Medical Officer and Female Clinical Assistant for Out-patient 
Department. Applications to the Secretary by May 26th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, 
Hartshill, Stoke-upon-Trent.—Honorary Assistant House-Surgeon. 
Applications to the Secretary by June 5th. 

OXFORD EYE HOSPITAL.—House-Surgeon. Board and lodging, and 
honorarium of £50 at completion of a year’s residence. (eae 
to B. H. Baden-Powell, Honorary Secretary, 29, Banbury Road, Oxford, 
by June 15th. 

PARISH OF BIRMINGHAM.—Resident Assistant Medical Officer for the 
Workhouse Infirmary. Salary, £100 per annum, with furnished 
apartments, rations, coals, gas, washing, and attendance. Applica- 
tions (on printed forms to be obtained from the clerk) to Walter 
Bowen, Clerk to the Guardians, Parish Offices, Edmund Street, Bir- 
mingham, by May 3ist. 

PARISH OF ST. GEORGE IN-THE-EAST.—Infirmary and Workhouse 
Medical Officer. Salary, £350 per annum, with unfurnished house, 
gas, coal, and water. Applications and testimonials by June Ist_to 
J. R. Browne, Clerk, Clerk’s Office, Raine Street, Old Gravel Lane, E. 

PUBLIC DISPENSARY, 59, Stanhope Street, Clare Market.—Resident 
Medical Officer. Salary, £105 per annum, with furnished apartments, 
coals, and gas. Applications to the Secretary by June 8th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Two Resident Medi- 
cal Officers ; doubly qualified; no salary; board, lodging, and wash- 
ing provided. Applications to the Secretary by June 2nd. 

ROYAL ORTHOP-EDIC HOSPITAL, 297, Oxford Street.—Resident House- 
Surgeon and Apothecary. Salary, £100 per annum, with partial board. 
Must be M.R.C.S.Eng., L.R.C.P.,and unmarried. Applications and 
testimonials to the Secretary by May 31st. 

ROYAL SOUTH LONDON DISPENSARY, St. George’s Cross, S.E.— 
House-Surgeon, non-resident. Salary, £60 perannum. Applications 
to the Committee of Management by May 28th. ; 

TIPPERARY COUNTY INFIRMARY.—Surgeon. Salary, £100 per an- 
num. Candidates must be Fellows of the Royal College of Surgeons 
in Ireland. Applications to Mr. James J. Chadwick, Secretary. Elec- 
tion on June 22nd. 

UNIVERSITY COLLEGE, Liverpool.—George Holt Chair of Patholo 
and Derby Chair of Anatomy. Endowment, £375 per annum each, 
with share of fees. Applications to the Registrar by June 2nd. 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Dental Surgeon. 
Duly qualified and registered. Must attend the House Committee on 
Tuesday, June 5th. 

WORCESTER GENERAL INFIRMARY.—Assistant House-Surgeon and 
Dispenser. Salary, £70 per annum, with board, residence,.-and wash- 
ing. Applications and testimonials to William Stallard, Secretary, by 
June 2nd. 

THE YORKSHIRE COLLEGE, Leeds, Department of Medicine.—Hono- 
rary Demonstrator of Surgical Pathology. Applications to the Secre- 
tary by May 3ist. 


MEDICAL APPOINTMENTS. 


DURRANT, W. J., M.B., B.S.Durh, appointed Surgeon to the Hospital 
for Diseases of Women, Newcastle-on-Tyne, vice Charles Gibson, M.D., 
deceased. 

FULTON, Geo. C. H., M.B., C.M.Glasg., appointed Medical Officer for the 
New Sanitorium, Eston Local Board District. 

HuGHEs, J. H., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the Sutton-on-Trent District of the Southwell Union, vice G. B. 
Griffiths, M.R.C.S., L.R.C.P.Lond., resigned. 

Hunt, J. Aspinall, L.R.C.P.Edin., M.R.C.S.Eng., appointed Public Vacci 
nator for the Sponder District of the Shardlow Union, vice T. C. Cade, 
M.R.C.S.Eng., L.S.A., deceased. 

McAvoy, Dr. Hugh. appointed Junior House-Surgeon to the Jervis Street 
Hospital, Dublin. 

McComisKEy, A. W. S., M.B., B.Ch., R.U.I., L.R.C.P.1., appointed Medical 
Officer to the Killough Dispensary District, vice S. S. Stephenson, 
L.R.C.P., L.R.C.S.Edin., deceased. 

McDovuGAaLt, A. H, M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 

of the Crumpsall Workhouse and of the New Bridge Street Receiving 

and Casual Wards of the Township of Manchester. 

MOLLOY, William J., M.B., B.Ch., R.U.1., appointed Senior House-Surgeon 








to the Jervis Street Hospital, Dublin. 





PAR} 
} 
PATE 
I 
ROB: 
I 
SAYE 
$HA\ 
J 
SKE! 
t 
S§TEL 
i 
Twy 


WEE 
t 


Con! 


Roy. 


Lon] 


THE 


LON! 
POST 


Roy. 


Lon! 


WES’ 


Roy. 


LONI 








ent 


SES 
ark, 
y by 
on- 
per 
ert 
AL, 
ical 
psi- 
ral 


Ap- 


oa 
rd, 
nt 


ont 


iL, 
on. 


nd 





May 23. 1994.] 


DIARY,. 


(usm sormar 1167 











MULLALLY, W. T., M.D., M.Ch., R.U.L., Dip.San.Scien., R.C.P.1., appointed 
.one of the Honorary Physicians to the Ballarat District Hospital, 
Australia. 

O’ConNoR, Mr. John E., appointed Medical Officer for the Glenfield 
District of the Cockermouth Union. 

PARE, J. W., M.D.Edin., C.M., L.D.S., appointed Demonstrator to the 
National Dental Hospital. 

PATRICK, Robert, M.D.Durh., L.R.C.P.Edin., M.R.C.S.Eng., reappointel 
Honorary Surgeon to the Bolton Infirmary and Dispensary. 

ROBERTS, Edward, M.R.C.8., appointed Surgeon to the Manchester Royal 
Eye Hospital. 

SAYERS, Dr., appointed Medical Officer and Public Vaccinator for the 
Wincanton District of the Wincanton Union, vice H. O. H. McDougall, 
L.R.C.P.Edin., M.R.C.S.Eng., resigned. 

$Haw, R. F., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the 
Kirkburton District of the Huddersfield Union. 

SKEEN, Jas. H., M.B., C.M.Aberd., appointed Medical Superintendent to 
the Kirklands Asylum, Bothwell. 

STEINTHALL, Wim., M.R.C.S.Eng., appointed Resident Assistant Medical 
Officer to the Crumpsall Workhouse of the Township of Manchester. 

TWYFORD, W., M.R.C.S.,_L.R.C.P.Lond., appointed Medical Officer for 
the Audlem District_of the Nantwich Union. 

WEEKES, H. H., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for 
the Gillingham District of the Medway Union. 





DIARY FOR NEXT WEEK, 


MONDAY. 
LONDON POST-GRADUATE COURSE, Bacteriolcgical Laboratory, King’s Col- 
lege, W.C., 3 to 5 P.M.—Lecture: Anthrax and Malignant 
(Edema. Practical Work: Staining Sections. London 
Throat Hospital, Great Portland Street, 8 p.m.—Mr. George 
Stoker: Chronic Glandular Diseases of the Naso-pharynx. 
Roy4L GOLLEGE OF SURGEONS, 5 P.M.—Erasmus Wilson Lectures. Mr. 
J. H. Targett, M.S., F.R.C.8. Lecture I.: On the Pathology 
of Hydatids in Bone. 
TUESDAY. 
LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 p.m.—Dr. 
Percy Smith: Puerperal and Lactational Insanity. 
THE CLINICAL ey 211, Great Portland Street.—Open at 2, Lecture 
at 4. 





WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P M.—Dr. Payne: hm ie and its Alliés. 

POST-GRADUATE LECTURES, Metropolitan Hospital, N.E., 5 P.m.—Dr. 
Gow : The Surgical Aspect of Tubal Disease. 

ROYAL COLLEGE OF SURGEONS, 5 P.M.—Erasmus Wilson Lectures. Mr. 
J. H. Targett, M.S., F R.C.8. Lecture II: On the Pathology 
of Hydatids in Bone. 

THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and Epileptic, Queen Square. 2 P.mM.—Dr. Beevor: Muscu- 
cular Atrophy. Hospital for Sick Children, Great Ormond 
Street, 3.30 P.m.—Dr. Barlow: Clinical Lecture. Central 
London Sick Asylum, Cleveland Street, W., 5.30 P.M.— 
Dr. Pye-Smith : Cases in the Wards. 

NEUROLOGICAL SOCIETY, 8.30 P.mM.—Dr. Alexander Bruce: (1) The Rela- 
tions of the Lemniscus ; (2) The Connections of the Auditory 
Nerve (with lantern demonstration). 


FRIDAY. 

WEsT LONDON MEDICO-CHIRURGICAL SociETy, West London Hospital, 
8 P.M.—Clinical meeting. Dr. Scanes Spicer: Case illus- 
trating the Radical Cure of Fotid Suppuration of the 
Nose by Free Opening, Curettement, and Drainage of Max- 
illary Antrum. Mr. McAdam Eccles: (1) Case of probable 
Deposit of Urates of Soda in the Scrotum ; (2) Case of Mul- 
tiple Tumours of Abdominal Wall. Mr. T. R. Atkinson: 
Case of Multiple Lipomata. Mr. L. A. Bidwell: (1) Con- 

enital Tumour over Sacrum; (2) — Disease of 

umerus which caused Spontaneous Fracture. Dr. Mor- 
gan Dockrell; (1) Rodent Ulcer of Twenty Years’ Dura- 
tion treated with Resorcin ; (2) Case of Mycosis Fungoides. 
Dr. Abraham : Cases of Skin Disease. 

ROYAL COLLEGE OF SURGEONS, 5 P.M:—Erasmus Wilson Lectures. Mr. 
: Targett, M.S., F.R.C.S. Lecture III. On Tumours 
connected with the Kidney in Children. 


SATURDAY. 


LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 11 4.m.—Dr. 
Hyslop: Climacteric and Senile Insanity. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Ma es, and Deaths is 
88s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





BIRTH. 

LEONARD.—On = llth, at The Terrace House, Camberwell Green, 
London, 8.E., the wife of Stephen Leonard, L.A.H. and L.R.C.P., of a 
son. 

DEATH. 
Wetr.—On May 17th, at St. Mungho’s, Grea Malvern, Archibald Weir 
M.D., F.R.C.S.Edin., aged 65 years. ; 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is icularly meyers that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles fe way in the BriTisH 
MEDICAL JOURNAL are uested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are uested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








EB” Querics, answers, and communications relating to subjects to which 
special departments of the BRI1ISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 





Cost OF CARRIAGE AND HORSE KEEP. : 
MEDICUS wishes to know what would be the approximate cost of aos 
a vehicle in a middle-class London suburb, under the following condi- 
tions: (1) Horse, trap, and man kept. (2) Horse and trap kept at 
livery, surgery boy used as coachman. (3) Horsé and trap hired by 
contract, say for three hours a day. Boy used as in (2). 
*,* The approximate cost would vary entirely according to the style. 
Arrangement (1) would be the most expensive, and « ould probably not 
be done under £150 per annum. Arrangement (3) would of course be 


the least expensive. 


DEATH-RATE OF GENERAL PRACTICE. 

M.D. wishes to know what, under ordinary circumstances, would be con- 
sidered a fair average death-rate, in a mixed, middle, and lower class 
practice in London, counting all patients attended, whether cases 
trivial or severe. 

*,* This appears to be an insoluble problem, as it would depend 
on so many dita whi-h it is quite impossible to obt in. Many of the 
patients that come under a busy general practitioner in the course of 
the year pass out of his sight, and he does notin the least know what 
becomes of them; they may even in the year be attended by several 
different practitioners, so that practically it would be quite impossible 
to tabulate any death-rate with the smallest claim to accuracy. 





ANSWERS. 





F.R.C.S.—Classes for teaching “Jip reading” to the dumb, and or im- 
provement of defects of speech, are held by Miss E. F. Boulbee, 37, 
Gloucester Place, W. 


VOICE TRAINING AND ARTICULATE SPEECH. 

WE have received a number of letters from correspondents who, in 
reply to “ Aphonia’s” question in the BriTisH MEDICAL JOURNAL of 
May 19th, p. 1115, recommend the method of voice training employed 
by Mrs. Emil Behnke, of 18, Earl’s Court Square, 8.W 


TREATMENT OF CHYLURIA. F : 

SURGEON-MAJoR H. J. BARNES, M.S. (Ahmadnagar, India), writes, in 
reply to ‘‘ Army Surgeon’s” question in the BRITISH MEDICAL JOURNAL 
of March 17th : Some years ago, while serving in the West Indies, I was 
called in consultation on the case of a lady who had been a lifelong 
sufferer from chyluria, and for whom all the usual remedies had been 
tried without effect. As she was suffering from considerable nervous 
exhaustion, I—more, I confess, with the idea of improving her general 
health than with a view to any specific effect upon the chyluria—pre- 
scribed an emulsion of cod-liver oil with syrup hypophosphit. co. 
(Fellowes), made with the yolks of eggs. To the surprise of everyone 
connected with the case, the result of this treatment was the entire dis- 
appearance of the chyluria. As to the modus operandi of the treatment, 
resumably the syr. hypophosphit. co. has some direct effect. on the 
arve of the filaria. Apparently the worm itself was not killed, as the 
chyluria recurred occasionally, though in very slight degree compared 
to its former severity, when if was not unusual for the ceagulum to 
form inside the bladder. I gave the syrup in full doses. 
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NOTES, LETTERS, Etc. 


ANSELL V. TAIT. 

Dr. G. T. KEELE, Treasurer (81, St. Paul’s Road, Highbury), writes: 
Will you a acknowledge the following additional subscriptions to 
the ve fund ? a 4 a 

8. d. s. d. 


Mr. D. O. Fountaine... 
Dr. D. McB. Greig 

Mr. C. P. Hooker _... 
Dr. J. Langton Hewer 
Mr. C. M. Kelly eos 
Dr. John Mulvany 
Dr. A. M. Phelps 

Mr. D’Arcy Power 

Mr. Henry Power 

Dr. Leonard Remfry 
Dr. A. E. Sansom ... 
Mr. Alexander Scott 
Mr. H. G. Sworn ‘ 
Dr. E. D. Berton 

Dr. E. Clapham ess 


Mr. Thomas Smith 
. Batten 


Dr. R. oid cos 
Mr. Anthony A Bowlby... 
Dr. T. Lauder Brunton ... 
Dr. F. H. Champneys 
Mr. W. Bruce Clarke 
Dr. Walter Griffiths 
Mr. John Langton... 
Mr. W. J. Walsham 
Mr. Henry T. Butlin ena 
Dr. John Abercrombie ... 
Mr. E. Calthorpe ... ws 
Mr. W. Dingley . 
Mr. Alban Doran ... 
Dr. D. Fairweather 


bt nt bet ett HDD BD RD BD ND BO RO OH BD 
+ mt mt et et BD AD BD nD bo BD BS to 
eccococecoeoocoooce 
ll le Bl eel 
S d0 bes us po bd bud be On ft Ged God pd pe 
@oocooocooocoocoececo 


REGISTRATION OF DEATH WITHOUT MEDICAL CERTIFICATE. 

MR. J. BARLOw, Chemist and Druggist, Grocer, and Wine and Spirit 
Merchant (Blackheath, nr. ge 4 writes: Referring to your report in 
the BRITISH MEDICAL JOURNAL of May 12th, page 1043, I beg to say that I 
made no examination of the child whatever, neither did I charge a 
shilling for the box of ointment, nor — to give a certificate of 
death, nor promised to attend at the house. 


THE AIR OF SCHOOLS. 

Dr. C. STENNETT REDMOND, a member of the Gateshead School Board, 
writes with reference toa paragraph under the above heading published 
in the BRITISH MEDICAL JOURNAL on May Sth, that “‘ under the ‘Plenum 
System’ of combined warming and ventilation, patented and perfected 
by Mr. W. Key, of Glasgow, the air of a school can be changed as often 
as twelve times in an hour without any appreciable draught, as I have 
myself experienced in a large school in Glasgow.” 

*," Our observations reférred to the condition of things commonly to 
be found in schools. A perfect system of ventilation would be one by 
which warmed or cooled air should be propelled or exhausted by me- 
chanical force. Thedefect of most propulsion systems is that while 
large streams of air traverse the room there is a greater liability for 
dead or stagnant spaces to be left in corners out of the main route. 
The success of any particular system of propulsion must depend mainly 
upon how far it obviates this stagnation while at the same time avoid- 
ing draughts. 

DISLOCATION BY MUSCULAR ACTION. 

Dr. L. P. Gipson (Cowes) writes: The following case is, perhaps, a little 
unusual. A patient of mine, a very strongly-built young man, was 
requested by a friend to draw the cork of a champagne bottle that had 
defied the waiters of a table d'héte. Taking the bottle in his left hand 
in the usual way, he endeavoured to pull the cork with his right, and 
in trying todo so he dislocated his left ulna backwards. He had no 
history of previous dislocations nor any apparent weakness of any 
joints. I have seen no record of a similar case. 


SULPHUR AND DIPHTHERIA. 

M.R.C.S. writes: I notice a remark of one of your correspondents that 
sulphur had only a local effect in py Surely this is underrat- 
ing its action, for it is freely excreted by the mucous membrane and by 
the skin, as is shown by any silver worn by patients taking the drug. 
I have not the slightest doubt that by being secreted bythe mucous 
membrane of the throat the bacteria are attacked in front and rear, 
and are thus made to sicken of the contest. Of fifteen cases so treated, 
most of them very serious ones, the membrane has withered on the 
second or third day, never to return. The writer also remarks how 
seldom sulphur seems to be used. The history of Naaman the Syrian 
will account for this. Indeed I always suppress the name as far as is 
possible, as patients themselves despise a remedy so simple. Thirty 
grains every three hours is my dose, swallowed dry, as in this way it 
sticks to the throat. 


A SEXLESS MONSTER. 

Dr. GEORGE WILLETT (Keynsham, Somerset) writes: On April 23rd I 
was called to see Mrs. B., a multipara, said to be in labour. On arrival 
I was told that the waters had broken an hour earlier and that the pains 
had been frequent and severe before, but had then ceased immediately. 
I found the os well dilated and hee tee | through it a substance 
which I took to be placenta. As bleeding was iy free I brought 
down the feet and after some trouble and a good deal of traction de- 
livered a full-time fcetus, the after-coming head presenting the most 
serious resistance to the slight expulsive efforts of the uterus. The 
child proved to be a sexless monster. It presented no trace of external 
genitalsand no anus; it hada spina bifida as large as a good-sized 
orange springing from the lumbar region, and on its abdominal aspect 
above the umbilicus and of similar size to the last, it hada cyst or ex- 
pansion of abdominal wall ruptured and containing the liver, stomach, 
spleen, and small intestines. In addition to all this it had a double 
talipes valgus. 
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SOME OBSERVATIONS 
OUR OUT-PATIENT DEPARTMENTS. 


By Sm EDWARD H. SIEVEKING, M.D., 
Consulting Physician to St, Mary’s Hospital, etc. 





Now that the Medical Schools of London aspire to form acon- 
stituent part of a university, it becomes necessary that each 
governing body should put its house in order. The fact that 
the London hospitals have hitherto been regarded mainly as 
charities, destined for a certain class of sick only, must yield 
to the more important fact that their chief function, by force 
of circumstances, has become the training and education of 
the medical student. The greater attention paid during the 
last fifty years to the development of workhouse infirmaries, 
the admirable manner in which these are conducted, the 
spread of excellent nursing of the poor, both in and out of 
the infirmaries, renders the exclusively eleemosynary cha- 
racter of our hospitals a minor consideration. Their teach- 
ing value, and the teaching power of their medical officers, 
now, more than ever before, assume a position of national 
importance. 

It is especially with reference to our out-patient depart- 
ments that I venture to submit a few remarks which appear 
to me to bear closely upon the present tendencies, though 
for the last forty years I have borne similar testimony when 
the opportunity offered.' Hitherto the ardent love of their 
profession has induced our out-patient physicians and 
surgeons to submit to unreasonable demands of the gover- 
nors of hospitals which ought no longer to be borne; a 
regulated system should be uniformly introduced which 
would enable the students to study disease and its treatment 
in a manner which the unavoidable urgency of time and the 
numbers of the patients at present render generally im- 
possible. As I have said elsewhere, the out-patient depart- 
ments ought to bridge over the interval between clinical 
instruction in the wards and independent practice. The 
numbers that at present attend as out-patients render 
adequate teaching perfunctory, and it is quite impossible 
for. the a ge mre and surgeons, however they may be con- 
scious of the flagrant abuses to which the out-patient depart- 
ment is subjected, to distinguish between deserving and 
undeserving applicants. Both on economic as well as on’ 
scientific grounds (the latter of which I am alone concerned 
with at we ae a thorough weeding out of unsatisfactory 
cases is the first consideration. 

If the view is adopted and acted upon that the out-patient 
departments of our hospital schools of medicine are to be 
made more prominent features in medical education than 
has been hitherto the case, there are three factors that re- 
quire special notice and demand great attention. They are: 
1, the patients; 2, the students; and 3, the teachers. 

1. The Patients.—If the teaching is to be effective it seems 
to follow that a definite mode of selection of suitable cases 
must be adopted. A variety could not fail, and probably 
every school would prefer its own procedure to having one’ 
dictated to it. If the principle is adopted, a definite number 
of new cases should be agreed upon, and any surplus should 
either be handed over to other institutions or left to their 
own discretion. A long experience in hospital work 
teaches us that patients to whom special clinical attention 
is paid would be rather flattered than not by their particular 


cases receiving the extra care and discussion which would be’ 


unavoidable. YTerhaps the physician or surgeon in attend- 
‘nce would most speedily discriminate at a cursory glance 
the particular form of disease specially suitable for teaching ; 
which patients should be left to the house-physicians or house- 
surgeons, or which admitted to his consulting room. These, 
as well as other matters connected with the question, require 








_' The gist of the present remarks are to be found in the Report of the 
General Medical Council’s Report on Professional Education for 1869, 


157, 


careful elaboration, and would, assuming the main principle 
to be aceeptable, probably be best solved by a discussion of 
the points of practical importance by a friendly meeting of 
the physicians and surgeons of out-patients of the London 
schools of medicine. . 

2. The Students—The haphazard way in which medical 
students have attended the out-patient departments has 
generally been of a most irregular and perfunctory kind, and 
ought under any circumstances to be put an endto. It seems 
very doubtful whether they ought to be permitted to receive 
instruction such as can be conveyed in the out-patient de- 
partment until after they have not only attended to 
systematic lectures on medicine and surgery, but also re- 
ceived bedside instruction in the wards of the hospital. 
They ought to have laid a foundation to their practical know- 
ledge of disease and the social as well as therapeutic treat- 
ment of patients, from their clinical, before they present 
themselves to their policlinical,? teachers. Each student 
should, after the case has been duly examined and the out- 
line of treatment determined by the physician or surgeon, be 
required to take notes of the case and its progress, and, if 
requested by his teacher, to follow it up at home and report 
upon it. he limitation of the number of patients would 
prevent any abuse of such asystem and avoid converting 
the policlinic into an ordinary dispensary, or appearing to 
compete with the neighbouring general practitioners. If 
this method is conscientiously and rigidly carried out, it 
would in a great measure form a substitute for advantages 
often attributed to the ancient apprenticeship; while, as 
said before, it would serve to bridge over the chasm that 
now exists between hospital teaching and independent 
practice. 

3. The Teachers.—lf the proposed system is carried out, it 
is not calculated to increase the drudgery of the present out- 
patient work, but to enhance the intellectual interest. and 
the prestige, now not very exalted, attaching to the office of 
out-patient physician and surgeon. The terms, which are 
most misleading, of ‘‘ assistant-physician” and “ assistant- 
surgeon” should be reserved for cases in which the phy- 
sicians or surgeons are really assisted by their subordinates, 
and not applied to gentlemen whose qualifications and social 
status are in every way equal to those of the gentlemen 
attending the in-patients. It is a question whether it would 
not be wise to let each class of officers be interchangeable 
annually, so that the clinical and policlinical professors had 
throughout the same interest in the students and their 
careers. The question of fees requires reconsideration, the 
more so as, under such a system as proposed, there would be 
a similarity of duties and responsibilities. It certainly 
seems hard that, according to present arrangements, the 
arduous work of the out-patient officers is neither acknow- 
ledged by prestige nor by remuneration. Labouring as they 


‘| do, they have never found a politician to make pets of them, 


and it is only common justice that their claims to recog- 
nition and to reward for their devotion to the public good 
should be listened to, though they themselves are probably 
the last to advance them. ‘There seems no reason why the 
fees now received for hospital ey should not _be equally 
divided by all who are engaged in teaching, whether in the 
wards or in the out-patient department. 


The object of the foregoing remarks is solely the advance- 
ment of the scientific study of medicine and an enlargement 
of the value of our large hospitals. It is not to be denied 
that there are difficulties ; especially is it to be apprehended 
that some of the present supporters of hospitals may be 
alienated when they find that they do not obtain an exact 
quid pro quo for their subscriptions. But it is to be hoped that, 
when they understand the importance of doing everythin 
that is possible for the advancement of the most beneficia 
of all professions, and know the saerifices made by those who 
cultivate it, their objections may yield. ; 

If my readers adopt the general views suggested in the 
preceding remarks, there ought to be no doubt that their 





2 The term “ policlinical” has not found favour in England, but it 
seems very convenient as a substitute for our more cumbrous term. 
When it was first suggested to a distinguished Oxonian friend of the 





writer many years ago, now deceased, he misinterpreted it as being 
derived from rodvs and not from wéAcs. 
[1744] 
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influence would sooner or later ensure a realisation of the 

rinciples involved, and thus place the medical schools of 
Londen and the country on even a higher plane than they 
have already occupied. 








AN INTRODUCTORY ADDRESS 


THE RELATIONS OF DERMATOLOGY TO 
GENERAL MEDICINE. 


Delivered at the} First Meeting of the Dermatological Society of 
Great Britain and Ireland. 


By P. H. PYE-SMITH, M.D., F.R.S., 
President of the Society, and Physician to Guy’s Hospital. 


Tuere is, perhaps, no branch of medicine, not even oph- 
thalmic surgery, which is so instructive in the broad prin- 
ciples of pathology and therapeutics, as that of diseases of the 
skin. Like the eye, the affected parts are obvious‘and easily 
investigated ; so that we can see the various stages of disease 
which are invisible in the case of the mucous membranes, 
the solid viscera, or the bones and joints. 

Unfortunately it was long before the morbid changes of the 
skin were studied as a matter of direct observation. The two 
foibles of medicine—the desire to explain instead of to in- 
vestigate which has always impeded pathology, and the de- 
sire to cure instead of to understand which has always ob- 
structed therapeutics—have been, perhaps, more mischievous 
in this than in any other department. 

At the new birth of science which followed that of literature 
and art in the sixteenth century, medicine was found domi- 
nated by the ancient Greek hypothesis of the four humours 
with the temperaments which resulted from their union. 
The whole of a physician’s knowledge then consisted of an 
acquaintance with Latin writers and Latin translations of 
Greek and Arabian writers, a knowledge of books and phrases 
and theories, with contented ignorance of objects and of 
facts. The first step in advance was made by Vesalius and 
the great Italian anatomists of the sixteenth centu The 
second was the work of Harvey in demonstrating that the 
heart was a muscle, and that the blood was driven round the 
body by its contractions. Succeeding inquiry proved that 
phlegm is not secreted by the pituitary gland, and that there 
is no such thing as black bile. Nevertheless, by a common 
infirmity of human nature, physicians clung to the conclu- 
sion when the premisses were proved fallacious, and still 
ascribed cutaneous disorders to humours and their ill mix- 
tures. Even now there are insurance offices which gravely 
ask whether an applicant is of sanguine or lymphatic tem- 
perament. 

Another hypothesis which long took the place of observa- 
tion was that affections of the skin, beside being due to 
diseased humours and impurities of the blood in general, 
were in particular caused by a widespread condition known 
as scorbutus or scurvy, a real disease, as we now know, of 
dietetic origin, preventable, and by the efforts of scientific 
medicine now happily prevented, except in rare cases, when 
officers of Her Majesty’s forces refuse to follow the physician’s 
advice. Even now our patients will sometimes speak of 
eczema or scabies or syphilis, as ‘‘a breaking out of the 
scurvy.” 

Another imaginary cause of cutaneous eruptions was 
scrofula or struma; terms applied at first to swellings of the 
neck whether of the thyroid or lymph-glands, and afterwards to 
any condition of ill-health which the physician or surgeon 
chose to ‘‘ explain” instead of investigating. 

To some extent the diagnosis of syphilis was abused in the 
same manner as an arbitrary explanation of whatever could 
not be understood, and I have known a surgeon pronounce 
an eruption to be syphilitic ** because he did not know what 
else it could be.” Since, however, Mr. Hutchinson has 
taught us to recognise the later stage of congenital syphilis 


by definite marks, we no longer hear of it as a possibk 
remote cause of non-syphilitic diseases, including what wy 
once described as the ‘ ugly t of scrofula.” 

In countries where malaria is common there have not bem 
wanting attempts to ascribe one, or many, or all of commm 
affections of the skin to this source, but they have not bem 
accepted by any but their authors. A similar fallacy is, | 
think, the ascription of eczema and psoriasis and countley 
other diseases to what in England is called a gouty diathesis, 
and in France arthritisme. Now ‘‘diathesis” in Gree 
is ‘‘ disposition” in Latin, and how, I would ask, are we t 
define a gouty disposition? If carried out the patient is no 
longer ‘‘ gouty” but has gout, and if the disposition is not 
carried out it remains an unproved assertion. 

So far as these various hypotheses were guesses at the real 
nature and cause of disease their aim was right, but they 
were all absurdly premature, almost as much so as the con- 
clusion of a patient of my own who once said, with frank 
inconsequence, ‘‘ Of course, I know nothing about medicine, 
but I am quite certain all diseases arise from the stomach.” 
The fact is that our patients are adepts at etiology. They ar 
sure that consumption is not (in their family) emer 
that dyspepsia is never due to overeating, nor cirrhosis of the 
liver to intemperance in drink; that rheumatic fever is 
caused by sleeping in a damp bed, and Bright’s disease 
overwork, and psoriasis by ‘‘ worry”, and scabies by mental 
strain, and tinea versicolor by too frequent use of soap and 
water. 

True etiology is the last outcome of long-continued obser- 
vation and experiment. We can now assert that every child 
with the rash of measles has been in contact with a case of 
the same disease ; that every case of anthrax depends upon 
the presence of a particular species of plant in the lymph, 
blood and tissues; that every case of rupia has been preceded 
by specific infection ; that ringworm is caused by a fungus, 
and scabies by a mite; and thus far we are as certain as 
when a blue line on the gums tells us the cause of paralysis 
of the arms, when we ascribe a case of pericarditis to rhev- 
matism, or one of multiple synovitis to gonorrhea. At 
present, however, what most hinders progress in this depart 
ment is that our questions are prematurely answered by the 
allegation of causes, some of them non-existent, some ol 
them unproved and unprovable, and most, even if true in 
part, so limited in their action and so dependent upon con- 
comitant conditions that their influence may be practically 
neglected. 

e now know that the Galenical theory of the four humour 
was false, and if by chance it included an accidental ad- 
mixture of fact here and there, this must be proved on inde. 
pendent grounds. Diseases which once were confidently 
attributed: to disorders of the blood—as scabies to a 
‘*psoric dyscrasia”—are now known to be the result of definite 
local irritants. We know the very limited and constant effect 
of scurvy on the skin. We have abandoned such misleading 
terms as ‘‘scrofulous” or ‘‘ strumous” because, so far as they 
have any meaning, they are insincere synonyms of tubercle. 
We recognise an eruption as due to syphilis or not due to it, 
and warn our students against talking of asyphilitic psoriasis 
as they would of a measly scarlatina or npr rang 4 sarcoma. 
Let us hope that our German colleagues will no longer call 
iritis ‘‘ rheumatic” only because it is not syphilitic, and that 
we in England shall leave the use of ‘‘ gout ”—when we do not 
mean deposit of urate of soda in the tissues—to our patients 
and the term ‘“‘nervous debility” to advertising quacks. 

In Compenalegy we are taught by the clearest examples that 
we must begin by accurate observation of anatomical facts. 
Willan and Bateman were the first writers to be imitated; 
Alibert was the example to be shunned. 

When the various anatomical lesions have been recognised 
and defined ; when their microscopic as well as their external 
characters have been thoroughly investigated, then only may 
we proceed to a pathological classification. This was the 
attempt of Hebra, following Rokitansky, as Willan and 
Bateman followed Linnzeus. 

Thirdly comes the “‘ historical” classification, we may call 
it, of diseases of the skin by their origin, development, and 
natural history. ; 

An important step in this direction was made by Biett 





when he grouped together all diseases of syphilitic origin. 
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Germany, and among our American kinsmen; we shall, I 
hope, be a strong support to the Dermatological Journal, which 
is already so admirably edited; and we shall, [ trust, form 
a committee of reference, for the United Kingdom at least, 
which may help in some degree to fix the nomenclature of 
this department. Our credit and usefulness depend upon 
ourselves ; and since we include all, or almost all, the derma- 
tologists of this country, the result is scarcely doubtful. We 
meet in the home of other societies, to which most of us be- 
long, and hope to rival them in the high standard of pro- 
fessional conduct we maintain, the liberal and scientific spirit 
we foster, and the value, the thoroughness, and the interest 
of our Proceedings. May we become as numerous, 
wealthy, and dignified as the Royal Medical and Chirurgical 
Society ; as accurate and objective as the Pathological ; as 
brief and practical as the Clinical. 

It depends upon us, gentlemen, to maintain and increase 
the reputation of the British School of Dermatology, and with, 
the support of those who meet to-day, I cannot doubt that we 
shall abundantly succeed. 











BONE-MARROW IN THE TREATMENT OF 
PERNICIOUS ANAEMIA." 
By THOMAS R. FRASER, M.D., LL.D., F.R.S., F.R.C.P.E., 


Professor of Materia Medica and of Clinical Medicine in the University 
of Edinburgh. 





AttHouaH this communication deals with only one case of 
pernicious anzmia treated with bone-marrow, the curative 
effect seems sufficiently evident to justify the publication of 
the case, especially as an opportunity occurred for testing in 
it the value of the chief remedies hitherto used in the treat- 
ment of this disease. 

The patient, A. R., a gardener, 60 years of age, entered the 
Royal Infirmary on September 30th, 1893. His symptoms 
were frequent vomiting and diarrhcea, cedema of the feet and 
ankles, moderate and irregular pyrexia, dimness of vision, 
retinal hemorrhages, anorexia, dyspnoea, and, latterly, com- 
plete prostration. The illness had existed for about four 


months. 

Although I was desirous at once to treat this patient with 
bone-marrow, the condition was so serious a one that, in the 
absence of experience regarding the therapeutic value of bone- 
marrow, I considered it advisable to administer, in the first 
instance, some of the remedies usually employed in per- 
nicious anemia. Only after they had failed in producing 
benefit was bone-marrow given. 

For the sake of brevity, I shall divide the history of the 
patient into eight periods, which correspond with the treat- 
ment adopted in each period (see Diagram). 

First Period, two weeks, no medicinal treatment. During 
this period, the heemocytes of the blood varied from 1,860,000 
to 1,460,000 per cub. mill., and the hemoglobin from 28 to 
30 per cent., the specific gravity being 1038. There was great 
distortion in the shape and variation in the size of the 
hemocytes, which did not form rouleaux. Retinal hemor- 
rhages were present in both eyes. 

Second Period, two weeks and a-half; ferrous chloride 6 to 
12 grains daily. The hzemocytes and hemoglobin steadily 
fell to 900,000 per cub. mill. and 20 per cent., respectively, and 
the specific gravity to 1036. 

Third Period, eight days; arsenic (15 to 30 min. of liquor 
arsenicalis daily) was given in addition to 12 grains of 
ferrous chloride daily. Still further deterioration occurred 
in the hemocytes and hemoglobin, the former falling to 
only 843,000, and the latter to 18 per cent.; but the specific 
gravity remained at 1036. 

Fourth Period, three weeks; arsenic and iron were con- 
tinued in the above doses, but ox bone-marrow was now also 
given by the mouth, uncooked, and in the quantity of 
3 ounces, daily. 

An almost immediate improvement occurred, so that at the 





1 Abstract of a communication to the Eleventh International Medical 
Congress, held in Rome, April, 1894 








end of this period the hemocytes numbered 1,800,000, the 
hemoglobin amounted to 35 per cent., and the specific 
gravity was 1042. The patient now began to recover 
strength; he could remain out of bed for several hours each 
day, and the appetite was greatly improved. 

Fifth Period, twenty-six days; ox bone-marrow, arsenic, 
and salol (15 to 30 grains daily). The improvement was con- 
tinued. The hzemocytes rose to 2,470,000, the hemoglobin to 
55 per cent., and the specific gravity to 1047. The patient 
felt much stronger, and his complexion was distinctly pink, 
and had almost entirely lost its original yellow hue. e had 
also gained in weight. 

Sixth Period, trirty-two days; ox and calf bone-marrow 
and salol (30 grains daily). 

The improvement was still further continued, so that the: 
hemocytes reached an absolute maximum of 4,130,000, 
though they afterwards fell to 3,400,000; the hzmoglobin 
rose with the hzemocytes to 75 per cent. and also fell to 70 
= cent., and the specific gravity became 1058. The blood 

ad now a healthy appearance. It could flow readily from 
a small puncture, it formed fairly good rouleaux, and the red 
cells to more uniform in size and fewer of them were dis- 
torted. 

The patient was now able to do light work in the ward 
without fatigue; the alimentary system was _ perfectly 
healthy ; cedema, pains, headache, pyrexia, and the venous 
bruits in the neck had disappeared; and the skin had a 
healthy appearance. 

Seventh Period, one month; ox and calf bone-marrow and 
ferrous chloride (6 to 12 grains daily). The hemocytes re- 
mained, with some oscillations, at about 3,400,000 ; the hzeemo- 
globin averaged from 70 to 75 per cent., on one occasion 
reaching 80 per cent., and the specific gravity remained 
steadily at 1059. 

The patient felt strong, and enjoyed assisting in ward 
work, such as carrying coals up a long flight of stairs. He 
remained out of bed all day, there were no subjective sym- 
ptoms even on considerable exertion, and ‘‘hzemic” venous 
and cardiac druits were no longer audible. Ophthalmoscopic 
examination of the eyes showed that all traces of retinal 
hemorrhage had disappeared. 

Eighth Period, not concluded (when this paper was commu- 
nicated to the Congress); ox bone-marrow, iron, and salol. 
The improvement was maintained, so that the hemocytes 
reached 4,000,000, the hemoglobin 85 per cent., and the 
specific gravity 1060. The patient was now practically in a 
normal condition. His appetite was good, and his appear- 
ance that of a healthy man. 

An examination of the graphic representation of the pro- 
gress of the case (see Diagram) shows that no benefit was 
obtained—that, indeed, deterioration occurred—during the 
prolonged administration of iron and arsenic in both medium 
and large doses; but that the remarkable improvement 
which occurred was produced only after the administration 
of bone-marrow had been commenced, while it continued to 
be produced during periods in which neither arsenic nor iron 
were being administered. 

The demonstration of a curative influence by bone-marrow 
may appear to be somewhat obscured by the introduction of 
salol into the treatment, and a further examination of the 
therapeutic value of this substance in pernicious anzmia 
appears, indeed, to be suggested. The introduction of salol 
was due to the urgency of the case requiring that no description 
of treatment should be neglected in whose favour any theo- 
retical or experimental evidence had been advanced. Since, 
however, this communication had been made to the Inter- 
national Medical Congress, the patient was treated with only 
bone-marrow for a period of twenty-seven days (Period x), 
and _ improvement was well maintained to the end of this 
period. 

He was discharged from the hospital because of his urgent 
wish to return to work as a gardener, for which he declared 
himself more able than he had been for the last five or six 

ears ; and, to use his own expression, he felt ‘‘ as if he had 
en made over again.” On the day when he left the hos- 
pital (May 19th, 1894), the hemocytes numbered 3,900,000 
per cub. mill., the hemoglobin was 78 percent., and the spe- 
cific gravity 1058; the hzemocytes were nearly uniform in 





size, only a few of them showed slight “tailing,” and no 
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The greater part of Period VIII and Periods IX and X represent the 
progress of the case after the date on which tne paper was com- 
municated to the International Medical Congress 
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megalocytes were present; there was no excess of leucocytes 
or of blood plates ; and good rouleaux were formed on the 
microscope slide. 

It may be worthy of note that before medicinal treatment 
had been commenced, and in the earlier periods of treatment 
when the patient was receiving large doses of iron and 
arsenic, the blood plates were conspicuously deficient in 
number ; while soon after the administration of bone-marrow 
had been commenced, a great increase occurred in their 
number, which was followed by a reduction to a moderate 
number during the later periods when the blood had been 
restored to a nearly normal condition. 

The frequent failure of therapeutic measures in pernicious 
anzmia confers an interest upon any remedy which appears 
capable of controlling this malignant disease, even although 
the evidence is derived from one case only, and notwith- 
standing the circumstance that temporary improvement 
occasionally, though very rarely, appears to occur sponta- 
neously. The facts now stated appear to justify the hope 
that bone-marrow will be found to lave a remedial value in 
some at least of the cases of pernicious anzemia. 

It is with much satisfaction that I express my obligations 
to Mr. D. A. Welsh, M.B., C.M., resident physician in my 
wards, for the efficient aid he has given me in conducting the 
numerous microscopic and other observations that were made 
in connection with this case, and to which only a general 
reference has been made in this abstract. 





ACUTE DISSEMINATED MYELITIS. 
[Wir CoLovurep PLATE. ] 


By JULIUS DRESCHFELD, M.D., F.R.C.P., 
Professor of Medicine, Owens College, Victoria University ; 
Physician, Royal Infirmary, Manchester. 

Acute myelitis, according to the situation, distribution, and 
xtent of the affection, is divided into poliomyelitis, when 
he affection is confined to the grey matter of the anterior 
orns; and leucomyelitis, when the white matter is chiefly 


mplicated; of the latter we distinguish again between 
ransverse or circumscribed myelitis, diffuse myelitis, and 


isseminated myelitis. (As in many cases of leucomyelitis 

he grey matter is also involved, this term, which was intro- 
duced by Vulpian, is now rarely used.) The terms diffuse 
and disseminated myelitis are not always used in the same 
sense by different writers—thus, while some, like Ross, in- 

clude under acute diffuse myelitis all acute inflammations of 
the cord with the exception of the systemic diseases, others 
use the terms diffuse and disseminated myelitis as synony- 
mous; while others, again (Leyden), roup diffuse myelitis 
with transverse or circumscribed myelitis. Both from an 
|anatomical and from a clinical point of view the classification 
of Gowers is to be recommended. He divides myelitis into— 
transverse myelitis, when the whole thickness of the cord is 
affected in a small vertical extent; diffuse myelitis, when 
jan extensive area of the cord is inflamed in continuity; focal 
myelitis, when one small area is affected: and disseminated 
myelitis, when-there are many foci contiguous or distant. 

Of the different varieties of acute myelitis, the dissemi- 
nated form is one which presents many points of interest, 
both on account of its etiology—it being frequently observed 
after infectious and toxic diseases—its symptomatology and 
its relations to other spinal diseases. 

As but few cases of acute disseminated myelitis with post- 
mortem records have as yet been described, I wish to record 
the following case: 

J. R., aged 23, was seen by meon May 20th, 1893, in consultation with 
Pr. Harris and Dr. Rigby, of Chorley. 

History.—He had enjoyed good health and had been very fond of athle- 
tics; he had been very regular in his habits and there was no history and 
no sign of syphilis. ‘veral members of his family had died of tubercu- 
losis. Whilst outshooting in the middle of April, 1893, he fell into a pond 
and had to walk two miles to change his garments. About ten days after 
the accident he suffered from severe pain on the right side of the fore- 
head and rapidly Jost the sight of the right eye. He consulted Dr. Little, 
of Manchester, who found pronounced optic neuritis of the right eye. 
He improved under treatment and regained vision to some extent. 
About the middle of May he had much pain and swelling in the right 
leg, for which he was confined to bed for a few days. The n and 
swelling subsided but on attempting to get up he found that he could 
not use the left leg. Soon after both legs became weak, he complained of 
numbness and cramps in the legs, and shortly after the left leg became 





completely paralysed and the right very weak; he had pain round the 
body in the region of the ensiform cartilage. Incontinence of urine for 
one night was followed by retention necessitating the regular use of the 
catheter. Constipation was also present. 

When I saw the patient, I found him to be a muscular, well-developed 
youth ; he was in bed and unable to walk or stand, and with some diffi- 
culty could raise himself in bed. He did not complain of any pain then. 
The vision of the right eye was very much diminished, the pupil dilated 
and sluggish in its reactions, and the optic disc greyish in colour and 
showed marked swelling; its outline was indistinct and its vessels were 
hyperemic. The fundus of the left eye was normal. All other cranial 
nerves appeared normal. The upper extremities were normal, both as 
regards motion and sensation; the radial and triceps reflexes were 
increased, there was no inco-ordination of the weer extremities, and 
the muscular sense was intact; the upper part of the trunk ewes 
normal. About 2 inches below the ensiform cartilage there was a line of 
anesthesia on the right, of parsesthesia on the left side; the anesthesia 
on the right side affected the whole of the right half of the abdomen, 
right half of the scrotum and penis, and the whole right lower extre- 
any 6. the anesthesia was complete for tactile impressions, for pain, and 
for temperature; on the left side the loss of sensation was not quite so 
marked, but some patches both on the abdomen and on the left lower 
extremity appeared quite insensible. There was complete loss of power 
of the left leg and thigh and marked weakness of the right lower extre- 
mity; the’superficial and the plantar reflexes were diminished on both 
sides, the knee reflexes increased, cremaster and abdominal reflexes 
were absent, and the epigastric reflexes increased on both sides. The 
chest and abdominal organs showed nothing abnormal; the pulse was 
80, fairly strong, the temperature normal. There was retention of 
oe it was free from pus and mucus, and in other respects 
normal. 

Diagnosis.—The motor and sensory cometene left no doubt that we had 
to do here with acute myelitis affecting the lumbar region of the cord, 
and extending almost across the whole thickness of the cord. The optic 
neuritis in the absence of other cerebral symptoms except a localised 
pain was looked upon as either due to meningitis, or as due toan in- 
flammation of the optic nerve. As optic neuritis had been noticed in 
several cases of disseminated myelitis, I ventured upon the diagnosis of 
disseminated myelitis,and expressed the fear that the disease would 
extend. The cause of the affection remained obscure, for there was no 
history of syphilis, and the patient had not suffered from any acute 
infectious disease. The symptoms having come on soon after the im- 
mersion in the ditch, it was thought thatthis probably might have 
acted as the exciting cause. : 

Treatment.—lodide of potassium, mercurial inunction, salicylate of 
sodium, and liquor strychnine. 

Progress.—The patient was removed to Manchester and placed under 
the care of Dr. R. Wild, with whom I saw him several times. The sym- 
ptoms rapidly got worse and the affection spread, as will be seen from 
the following short extracts from Dr. Wild’s notes: 

May 26th. Complete a and anzsthesia of both lower extremi- 
ties ; knee-jerks absent, no ankle clonus; band of hyperzsthesia about 2 
inches broad passing all round the body at the level of the ensiform 
cartilage, and the patient complained of girdle pain in this region; the 
skin of the abdomen below this line completely anesthetic; complete 
retention of urine; the rectum anzsthetic ; the bowels were moved by an 
enema, 

June Ist. The urine drawn off by the catheter contains blood, pus, and 
mucus; the temperature 100°, pulse 90, tongue furred; bed sores began 
to form on the heels, back, and over the left trochanter. 

June 16th. Sensation has ag | returned over the whole of the 
abdomen and part of the right thigh; the left leg and thigh remain 
me ye The symptoms of cystitis have disappeared; the bed sores 
are healed. 

June 23rd. Can move the right foot and also the right thigh slightly; 
complains of painful spasmodic twitchings in both legs. 

June 2ith. Headache over left side of forehead and in left orbit; the 
sight of the left eye is rapidly failing, left optic disc very much swollen. 

July 4th. Vision of left eye slightly improved, pain over right side of 
forehead and orbit, total blindness of right eye with increase of papil- 
litis, condition otherwise the same except that there are signs of begin- 
ning contractures in the lower extremities, the knees slightly flexed and 
pressed together. 

July 2ist. The spastic condition of the legs more marked. The patient 
now complains for the first time of a hot feeling in the left arm with 
occasional numbness and tingling. Motor power in both arms still very 


ood. 

July 22nd. Marked tremor in the left arm and hand when any movc- 
nent is attempted, the grip of the left arm is weaker, the right arm 
shows marked hyperesthesia, and is painful on the slightest touch. 

July 23rd. Tremor and weakness in left arm more marked, and there 
is slight rigidity to passive movement ; the reflexes in left arm are much 
increased. In other respects the condition the same, patient more 
emaciated. 

July 24th. The right arm is now almost completely paralysed, but still 
hyperesthetic; a band of hyperzsthesia passes across the chest at the 
level of the third costal cartilage ; complete anzesthesia and motor para- 
lysis below this level except intercostal muscles which act, but somewhat 
feebly ; the diaphragm is contracting feebly, the upper part of the chest 
moves well, the lower intercostal muscles, are nearly paralysed; speech 
and deglutition not affected. The lower extremities are complete) 
paralysed and rigidly contracted. The temperature is slightly raised, 

ulse quickened. The patient is quite conscious, and there is no affec- 

ion of any of the cerebral nerves except the optic nerves; he is now 
completely blind. 

July 26th. The respiratory movements are gradually failing, face and 
lips are cyanosed. 

he patient gradually sank and died from asphyxia on July 27th. 


Briefly summed up we had here the case of a young man 
who, in the midst of good health, was suddenly seized with 
optic neuritis of one eye, followed by a gradually ascending 
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spinal paralysis, affecting both motion and sensation, begin- 
ning first in the legs and followed soon after by optic neuritis 
oi the other eye and then by paralysis of the upper limbs, 
death being caused by paralysis of the respiratory muscles. 
Post-mortem Examination Fourteen Hours after Death.—Body 
much emaciated, especially the left leg; brain normal but 
cedematous ; optic nerves presented red points on transverse 
section, there was no distension of the sheath; spinal cord, 
dura mater distended by fluid, but there was no pus or blood ; 
the pia mater not thickened ; the upper part of the cord from 
the second cervical to the lower end of the cervical enlarge- 
ment was soft and on section almost diffluent; the dorsal 
and lumbar region appeared firmer. Fragments of the pulp 
of the cord, examined eo aye geet showed fat cells, 
masses of compound granular cells, small round cells, and 
blood corpuscles. The cord was placed at once in hardening 
fluid for microscopic examination in the clinical laboratory 
of the Owens College by my assistant, Dr. Williamson. After 
hardening in Miiller’s fluid numerous disseminated patches 
of pale colour were seen on transverse section ; these patches 
were scattered throughout the cord in the most irregular 
manner. The subjoined diagram shows the distribution of 
the larger patches of myelitis as seen with the naked eye. 
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In sections stained according to Weigert’s method and ex- 
amined under a low power, numerous pale brownish-yellow 
patches, irregular in shape and size, were seen in all three 
regions of the cord. (See coloured drawings.) In these 
pale brownish-yellow patches the nerve fibres were absent, 
completely or partially. The small vessels at the pale (mye- 
litic) patches were greatly dilated and filled with red cor- 
puscles. Under a higher power their perivascular sheaths 
were seen to be greatly distended with cells. The whole of 
the more recent patches of myelitis were seen to be densely 
infiltrated with round cells—compound granular cells and 
leucocytes. In those — at which these patches extended 
to the grey matter of the cord the ganglion cells and fine 
nerve fibres were absent, and their place occupied by leuco- 
cytes and compound granular cells. 

In the older patches there was an increase of neurogliar 
connective tissue. The posterior median columns in the 


cervical region presented the usual changes found in ascend- 
ing degeneration of these columns—absence or marked 
degeneration of nerve fibres and increase of neurogliar con- 





ive tissue contained numerous nuclei, and many round and 
oval spaces, from which the nerve fibres had disappeared. 
In sections stained according to Marchi’s method, numerous 
black dots (degenerated fibres) were seen in the patches of 
myelitis, and also in the parts affected by ascending 
degeneration (Goll’s columns cervical region). The chief 
points respecting the changes in the cord were :— 

1. The irregular distribution of the myelitic patches. 

2. The irregular size and shape of the patches. At some 
places the myelitis occupied one half of the white matter of 
the cord; at other parts the patches were so small that they 
could only be recognised under the microscope. 

3. The changes were most marked around blood vessels, and 
where the myelitis patches were small they were limited to 
the neighbourhood of small arteries. 

4. Another striking feature was the marked distension of 
the perivascular sheaths with leucocytes and compound granu- 
lar cells. In every section the vessels at some part were 
ged dilated, and the perivascular sheaths distended 
with cells. 

5. There was well-marked ascending degeneration in the 
posterior columns (in disseminated sclerosis ascending 
degeneration is generally absent). 


Optic NERVES. 

On transverse section of the optic nerves marked 
changes were found in both nerves, In sections stained 
according to Weigert’s method, there was almost complete 
absence of nerve fibres in the centre of the optic nerve. At 
the periphery of the transverse sections there was a narrow 
re aged rim of bundles of healthy nerve fibres, stained 
black, whilst the centre was occupied by brown stained 
neuroglia connective tissue, from which the nerve fibres had 
disappeared ; this connective tissue was well supplied by 
nuclei, as seen in the sections stained with logwood. The 
sections presented many greatly dilated blood vessels, especi- 
ally in the central part of the nerve. The perivascular 
sheaths of the vessels were enormously distended with cells 
—compound granular cells and leucocytes. 

Specimens stained according to Marchi’s method showed 
that around the periphery of the sections there were numvrous 
degenerated fibres, stained black, mixed with the healthy 
fibres, whilst in the centre of the sections, where the con- 
nective tissue was in great excess, the degenerated myelin 
had for the most part disappeared. Both optic nerves pre- 
sented similar appearances. Sections of the cord of the 
optic nerve were examined for micro-organisms after the 
usual methods, but with negative results. 

A case similar to the above both in its symptoms and in 
its combination with optic neuritis I described in the Lancet, 
1882, p. 14; a similar case is given by Archard and Guinon,' 
and another by Sharkey and Lawford.? Other fatal cases 
are those by Westphal,’ Kussner and Brosin,*‘ Th. Barlow,’ 
Francotte,® and Gowers.” 

That so few cases have been recorded is partly due to the 
fact that primary acute —— is not a very common 
disease, as is shown by the observations of Oppenheim,” who 
during a period of eight years in the Charité Hospital, at 
Berlin, could only record the necropsy of two cases of pure 
myelitis (I am bound to'state that the post-mortem records of 
the Manchester Infirmary show a larger number, most of 
which had been carefully examined and shown to be pure 
and‘uncomplicated cases of myelitis), chiefly because many 
cases of acute myelitis do not ran a fatal course and may 
often undergo a complete cure. 

It may not be without interest briefly to refer now to some 
of the chief features of acute disseminated myelitis. 


ETIOLoGy. 

1. In a few cases we cannot find any definite cause, except 
cold or excessive muscular work, and these we may look upon 
as belonging to the so-called rheumatic form. ; 

2. In by far the greater number of cases the affection comes 
on during or after an acute infectious or contagious disease 
such as measles (Barlow), erysipelas, small-pox (Westphal), 
typhoid, malaria, scarlet fever, gonorrhoea (Gowers). I 
may here mention a case which I saw with Dr. Massiah, of 
Didsbury, and Dr. Little, of Manchester, where a youn 





connect- 


nective tissue to a marked extent; this new-form 


lady whilst suffering from an attack of measles, was sei 


















76 wee.) 


ACUTE DISSEMINATED MYELITIS. 


[June 2, 1894. 











with intense headache and optic neuritis, which caused 
total blindness, followed by paralysis and by. numbness of 
all the four limbs, and where eventually complete recovery 
took place. 

3. Ina number of recorded cases syphilis is cited as the 
etiological factor, and several of these were associated again 
with optic neuritis,’ whilst in a few they have been found 
associated with the puerperal state, with tuberculosis or 
cancer. 

4. The toxic agents which so often give rise to peripheral 
neuritis may also affect the spinal cord, but the peripheral 
changes are here much the more prominent ones. 

5. In pernicious anzemia Lichtheim '° and others have often 
found marked disseminated changes in the cord, affecting, 
however, chiefly the posterior and lateral columns. 

_6. Occasionally disease or injury of peripheral nerves may 
give rise to acute myelitis, probably by extension." 


SYMPTOMATOLOGY OF AcUTE DISSEMINATED MYELITIS. 

The affection consists in a more or less complete paralysis, 
first of one, then of both limbs, and extending gradually to the 
upper extremities, with the accompanying sensory disturb- 
ances and affections of bladder and rectum. From transverse 
myelitis and compression of the cord the disease is often at 
first indistinguishable ; but the extension of the affection, and 
especially the early disappearance of the deep reflexes which 
is noted in nearly all the cases quoted above, will often 
enable us to distinguish between the two affections. Not 
that in transverse myelitis or compression myelitis the knee 
refiexes are always found exaggerated, for we know from the 
observations of Bastian and others that where there is a com- 
plete transverse myelitis affecting all motor and sensory 
tracts the deep reflexes are absent; but while this occurs 
usually only in a few cases—unless the transverse myelitis 
is traumatic as in the cases recorded by Thorburn,'*—and late 
in the disease, in disseminated myelitis it occurs early, and, 
as the post-mortem examinations have shown, there is no 
‘complete transverse myelitis in these cases. The presence 
of optic neuritis due to a distinct acute inflammatory pro- 
‘cess appears to be a not infrequent complication of acute dis- 
seminated myelitis, and may thus form another diagnostic 
feature; other parts of the central nervous system—medulla, 
pons, and brain—may be affected in acute disseminated 
myelitis, and the combination of symptoms which thus arise 
will vary considerably. 

Leyden describes under acute ataxiaa form of disseminated 
uve itis, about which I would like to make some observa- 

ions. 

Acute ataxia includes a variety of diseases. We have the 
acute pseudo-ataxia, which is a form of peripheral neuritis ; 
and acute ataxia, which is an affection of the central nervous 
system. This latter may either prove quickly fatal, or 
undergo complete cure, or improve for a time, and eventu- 
ally show all the signs of ordinary ataxia. Of this type I 
have seen lately two cases where after a severe cold marked 
ataxia came on in two days, After a week other typical signs 
of locomotor ataxia developed; marked improvement took 
place in both cases, so that the patients could again follow 
their employment; but both cases relapsed, and are now 
suffering from advanced locomotor ataxia. Some of the cases 
of acute ataxia, of the bulbo-spinal type, Leyden regards as 
cases of acute disseminated myelitis. Up to now there ap- 
pears to be only one post-mortem record '* of such a case, for 
the recorded case of disseminated myelitis quoted above. 
po agar, the other cases quoted also, showed no marked 
ataxia. ; 

The following case, which 1 saw with Dr. T. M. Helme, of 
Manchester, evidently belongs to the class of cases mentioned 
be Leyden, and may be briefly described. 


A boy, of 10, was taken ill with some febrile symptoms of an indefinite 
nature, lasting a few days. He complained of sore throat, but no mem- 
brane was.seen on the fauces. The boy quickly recovered from the acute 
attack, but three weeks after was taken with weakness, first in one and 
then in the other leg, and had such marked ataxia that he was unable to 
walk. He became feverish with quick pulse and considerable prostra- 
tion. When I saw the boy he wasin bed. The legs were weak but he 
could move them, but the movements were very inco-ordinate; he was 
able to stand, but only with his eyes open and his legs a and, when 
attempting to walk, his legs jerked from excessive inco-ordination ; he 
could not stand or walk with his eyes shut; there was some dysesthesia 
of the lower extremities, but, owing to the prostrate condition, the degree 
and.extenk of thie _conld not be made: out. satisfactorily. . The knee .re- 











flexes were absent, the superficial reflexes diminished ; the arms showed 
little weakness and only slight inco-ordination ; the breathing was quick 
and shallow, the diaphragm and intercostal muscles appeared very weak, 
and it was noticed that on the left side of the chest therespiratory move- 
ments were much weaker than on the right side; there was difficulty of 
swallowing, the voice was weak and husky, the uvula moved slightly, 
there was marked weakness in the mqvements of the lips and of the 
tongue ; the upper part of the facial nerve appeared unaffected, and he 
was able to close both eyes; there was no affection of the eye muscles, 
and the pupils reacted to light and accommodation. The pulse was 130 
and very weak. The condition rapidly got worse, the paralysis of the 
a ge became soon complete, and the boy died with all the sym- 
no of suffocation The post-mortem examination, which was made by 
r. R. Wild, showed the cord and peripheric nerves to be normal, and 
only a small patch of softening was found in the left half of the medulla, 
extending to the periphery implicating the restiform body, and the 
nuclei of the pneumogastric and hypoglossal nerves. The part affected 
was almost diffluent, and microscopic sections were obtained only with 
great difficulty; they showed smali hemorrhages, engorgement of ves- 
sels, cell proliferation in the perivascular sheaths, and large collections 
of round cellsin the neighbourhood of the vessels. Of the nerve ele- 
ments little more than masses of broken up myelin could be observed. 
A few similar, but much smaller, foci of inflammation were found on the 
right side of the medulla. eee r 
_This case, which resembled in its symptoms post-diphthe- 
ritic paralysis, was evidently one of acute myelitis of the 
medulla, and the ataxic symptoms could be readily ex- 
plained by the situation of the myelitis, which had destroyed 
the greater part of the restiform body on the right side. 
Whether the attack from which the boy suffered three weeks 
before the onset of the nervous symptoms was diphtheria 
could not be ascertained. xe 
The pathological changes in acute disseminated myelitis 
appears sufficiently obvious from the cases so far recorded ; 
in all of them we find an inflammatory process most marked 
round the blood vessels, which are dilated, their sheaths 
distended with round cells and cell accumulation in the 
neighbourhood. From this it would appear that the inflam- 
matory process starts from the blood vessels and extends 
thence to the surrounding tissue, and that the nerve ele- 
ments are, to a great extent, only secondarily affected. 
The pathological changes found are very similar to those seen 
in other forms of acute myelitis and of many cases of acute 
— as pointed out by Goldscheider’ and Rein- 
old.*® 


PaTHoLogy oF Acute DIssEMINATED MYELITIS. 

Considering the principal causes of disseminated myelitis, 
which are either of an infectious or a toxic nature, and tle 
distribution of the inflammatory changes near the blood 
vessels, we naturally connect the two, and look upon the 
lesions as the effect of some toxic agent circulating in the 
blood. This view, which is now held by many observers, 
explains the close connection between peripheral neuritis 
and the various forms of myelitis, and it is now well esta- 
blished that in peripheral neuritis we do occasionally find 
inflammatory changes of the cord. It explains also the irre- 
gular distribution of the affection, and how it may affect 
other portions of the central nervous system and cranial 
nerves, such as the optic nerve, where, indeed, the perivascu- 
lar inflammatory changes are most marked, and best studied. 
It is interesting to note that in multiple peripheral neuritis 
very similar changes are sometimes seen in the optic nerves.’” 
As the process affects at first only the interstitial tissue we 
can also readily understand that absorption of the cells 
infiltrating the tissues may take place, and if the nerve ele- 
ments are not irreparably damaged, marked improvement 
and even a complete and permanent cure may ensue, as no 
doubt it does in many cases. 

We may go further, and compare acute disseminated 
myelitis with another affection of the cord—namely, dis- 
seminated sclerosis—and we notice a close relationship. 
Here we must often assume an infective agent as the primary 
cause; we notice, also, the irregular distribution of the 
lesion in various parts of the central nervous system, and the 
almost constant implication of the optic nerve; further, we 
find here, as Déjerine, Hess, Buss, Babinsky, and others have 
pointed out, the changes proceeding from the blood vessels ; 
and, lastly, we often observe here, also, great amelioration 
of the symptoms. 

About the treatment of acute disseminated myelitis little 
need be said, as it does not differ from that of other forms of 
primary myelitis. It is. essential as soon as the affection is 
recognised, and before there is complete paraplegia, to con- 
fine the patient to bed, and enjoin him to keep.absolute rest. 
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The application of a spinal ice bag, of counter-irritation to 
the back, at the outset of the disease may have some tend- 
ency to check the exudation. Bearing in mind the toxic 
nature of the affection, and the good effects seen in mul- 
tiple peripheral neuritis and retrobulbar optic neuritis (not 
infrequently seen after epidemics of influenza); large doses 
of salicylate of sodium and of iodide of potassium should be 
given, and the internal or subcutaneous administration of 
strychnine, even if spastic symptoms are present, may well 
be tried, though it should be given cautiously. The marked 
improvements which have been noticed after the administra- 
tion of mercury in seme cases where there was a syphilitic 
history may perhaps have been due to an antitoxic property 
of this drug, and it might, therefore, be tried in non- 
syphilitic cases. The same applies to arsenic and quinine. 
As arsenic, even when administered in medicinal doses, may 
occasionally produce peripheral neuritis, we should be 
careful in using it; on the other hand, the beneficial effects 
of arsenic in pernicious anemia, where, as pointed out 
above, a disseminated myelitic affection has repeatedly been 
noticed, is a strong recommendation for a trial with this 
drug. Massage and electricity had better be deferred to a 
later stage of the disease. 





EXPLANATION OF COLOURED PLATE. 

Sections of the cord and optic nerve stained after Weigert’s method 
(low power). Fig. 1. Cervical region. Fig. 2. Dorsal region. Fig. 3. 
Lumbar region. Fig. 4. Optic nerve. The areas of degeneration in the 
white matter are stained brownish yellow. 
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A NOTE ON A NEW METHOD OF PREPARING 
CULTURE MEDIA. 


By J. LORRAIN SMITH; M.A., M.D., 
John Lucas Walker Student of Pathology, University of Cambridge. 


OnE of the chief sources of the difficulty which is experienced 
by bacteriologists in regard to the cultivation of pathogenic 
microbes lies in the fact that the composition of many of the 
media used for the purpose differs so widely from that of the 
blood and other fluids found in the animal tissues. By means 
of the method here described media can be prepared directly 
from these fluids by a process which reduces the difficulties 


of manipulation to a minimum, 

The one perfectly satisfactory method of-sterilising any 
medium is to raise it to the temperature of boiling water. 
What is required, therefore, is that from these fluids solid 
media should be prepared which are perfectly transparent and 
yet easily sterilised at 100° C. or over it. 

Ordinary serum, when coagulated by raising.it to the boil- 
ing point of water, forms an opaque:mass;, -if..on the surface 
of this the germ of anthrax’ be planted, it: grows - with the 
greatest readiness. As the germ continues to grow, it can be 
observed that in the layer of the coagulum immediately in 
contact with the anthrax the opacity begins. to. disappear. 
This change proceeds till finally there remains in place of 
the opaque massa clear transparent jelly. The most pro- 
bable explanation of this change is that it is due to a body of 
an alkaline nature which diffuses into the medium and com- 
bines with the proteid. We are already acquainted with a 
form of proteid, first described, by Lieberkiihn in 1848, which 
<losely resembles this substance; it is known as ‘‘ Lieber- 
kiithn’s jelly,” and is. formed by adding potash to egg white. 





By this means he obtained a solid and very insoluble pro- 
teid in the form of a clear jelly. It was pointed out by 
Lieberkiihn that. if this alkali-albumin be washed till the 
free alkali. is completely removed, it.has a neutral reaction 








to litmus. According to Mérner, who has more recently in- 
vestigated the question, the reaction is weakly acid. Itis 
important to bear this in mind, because it shows that in the 
process of combination with the proteid, the alkali disap- 
pears. If, therefore, we add toa solution of proteid such as 
a tissue fluid, a quantity of free alkali just sufficient to form 
the combination, we do not seriously alter the weak alkaline 
reaction which it normally has. In any case, the amount of 
alkali needed to prevent the occurrence of opacity in coagu- 
lation by heat is very small. 

A fact illustrating the ease with which the opacity may be 
prevented in coagulation is that if serum be in a sufficiently 
thin layer in a glass vessel, the result of raising it to the 
boiling temperature is a clear jelly. The rule for a method 
of solidifying solutions of proteid in a clear form must be to 
add ar amount of alkali which is just sufficient to discharge 
opacity. If we add to ox serum 0.1 per cent. to 0.15 per cent. 
caustic soda, and heat the svlution to 120° C. in the auto- 
clave, we obtain the desired transparent jelly. Too little 
alkali gives a coagulum with a greyish appearance. Care 
must be taken to have clear serum, and in particular it must 
be free from hemoglobin. The amount of alkali required 
varies a little with the character of the serum. In regard to 
egg white the same facts hold. Here, again, the amount of 
alkali to be added depends on the nature of the egg used. 
Certain kinds of eggs coagulate in a fairly transparent form 
without any addition. 

In the case of the hen’s egg the following method has been 
found reliable. Break up the white with an ese beater till 
it loses its consistency. Add to it 40 per cent. of water, and 
mix well. Pass the mixture through muslin to remove any 
shreds of insoluble material, or let it stand overnight ina 
cylinder till these settle to the bottom. Add 0.1 per cent. 
caustic soda, and solidify in the autoclave. Egg white is 
naturally more free from pigment than serum, and with a 
little care in clearing it a jelly can be obtained closely re- 
sembling gelatine in transparency. Substances like glucose 
may be added as desired. 

In regard to the question of growth, experiments have 
been done to show that a large variety of bacteria grow on 
this medium with great readiness. The effect of the alkali 
on the pathogenic character of the bacteria or their products 
has not been to any extent determined. A few preliminary 
experiments on the diphtheria bacillus seem to indicate that 
virulence is maintained as efficiently as in the case of agar 
or beef-broth cultivations. It may also be noted that alkali 
albumin in the liquid form has been extensively used as a 
culture medium. The ease with which the solid form can 
be prepared renders its introduction desirable. 





HosprraLts AND BACTERIOLOGICAL STATIONS IN TURKEY.— 
The Sultan of Turkey has decreed that each of the ten 
municipalities of Constantinople is to be provided with a 
hospital with a sufficient staff in order that day and night a 
medical man:may beinattendance. A great many have what 
is called a hospital, era: in a private house, therefore 
very imperfectly. he Constantinople Bacteriological 
Laboratory is finished and will.soon be opened; analyses of 
water and food will be made in it. The Bacteriological Insti- 
tute has received a grant of fr. 480, and will receive an annual 
income. (fr. 320). Hydrophobia. patients will be treated at 
Stamboul at a hospital whichewill be built for the purpose 
with a bacteriological laboratory-attached to it; meanwhile, 
the Constantinople institute. will receive patients from all 
parts of the Turkish Empire. 

MepicaL Epucation FoR WOMEN 1N Russia.—The ques- 
tion of the establishment of the proposed school of medicine 
for women in St. Peters>urg will shortly come before the 
Imperial Council. An endowment sufficient to produce a 
revenue of 63,000 roubles (£6,300) a year is required. 
this revenue only 42,000 roubles can be counted on. The 
city of St. Petersburg has promised a.subvention of 15,000 
roubles annually, and the rest is made up from legacies and 
funds supplied by private persons. Apparently the State 
does not see its way to unloose its purse strings. The Muni- 
cipal Council has given a site for the building, and the city 
hospitals have promised to throw open their wards to the 
female students. Bos Sgpidnabenee ey of. 
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SPORADIC CRETINISM TREATED 
WITH THYROID GLAND. 


By TELFORD SMITH, M.A., M.D., 
Medical Superintendent, Roysl Albert Asylum, Lancaster. 


CASE OF 


In the Bririsu Mepicat Journat of March 28th, 1891, Dr. T. 
©. Railton, of Manchester, published an account of two 
sporadic cretins, who were brothers, and gave their portraits. 
The younger of the 
brothers — D. B.— was 
admitted to the Royal 
Albert Asylum, Lancas- 
ter, on August 5th, 1891, 
and has been here since 
that date. On March 
27th, 1893, at the sug- 
gestion of Dr. Shuttle- 
worth, I commenced to 
treat the patient by thy- 
roid feeding. 
(The history of the elder 
brother is given by Dr. Rail- 
ton at page 1120.) 


FamiILty History oF 
PATIENT. 

His father, aged 45, is 
a fish salesman in Man- 
chester. He is temper- 
ate, and is an intelligent 
man. He is stout and 
measures about 5 feet 6 
inches in height. Is 
subject to asthma, as 
was his (the father’s) 
mother. There is no 
history of intemperance 
in his family. The pa- 
tient’s mother is aged 
35. She is temperate, 
and an intelligent, but 
very neurotic, woman, 
and inclined to be deli- 
eate. Her father was 
intemperate, and dicd 
at the age of 44 of phthi- 
sis. There is no further 
history of intemperance 
in her family. The father 
and mother of the pa- 
tient were not related, 
and there is no history 
of consanguineous mai- 
riages in their fami- 
lies. There is no his- 
— of insanity on either 
side. 


History OF PATIENT. 

The patient was born 
on June 24th, 1884. He 
is the fourth born child. 
His eldest brother, aged 
14, is also a cretin. A 
healthy brother and sis- 
ter were born between 
the patient and his 
eldest brother. There are 
five brothers and sisters healthy and normal, pl ysically and 


G. B., 11 years 


mentally. D. B. was born at full time and normally ; labour | 
was protracted. No instruments were used, and he was not | 
He was not convulsed soon after | 


asphyxiated when born. 
birth, nor has he ever had any kind of fit. He is said to have 
been bright as an infant, and cut bis first teeth early. His 
mental deficiency began to be noticed at about 2 years of age. 
He did not begin to walk till about 24 yeas. He has had 
measles, whooping cough, and diphtheria. 


Description of Patient on Admission to the Royal Albert Asylum 
(August 5th, 1891). 

A well-marked case of sporadic cretinism. He has a rather pleasant. 
expression and bright smile. His temperament is phlegmatic, and he is 
slow and deliberaté in all his movements, even a smile taking a long time 
to spread over hisface. He seems to take some interest in his surround- 
ings, but will not speak. His mouth is always open and histeeth slightly 
rted, showing the extremity of his tongue, which is thick and very 
lunt, and rounded at the end; it seemed somewhat too large for the 
mouth. The papiile on the tongue are small, and the surface is smooth 
and rather pale on the upper surface; on the lower it tends to be blue. 
His palate is normal in height and formation. He still has his first set of 
teeth, which are set widely apart; the molars are carious. He does not 
slaver. His mouth is wide, 

but the lips are fairly wel} 
formed and of agood colour; 
they are not everted, but the 
lower is larger than normal. 
His -nose is wide, especially 
at the root, and the septum 
and ale are thick; the nose 
is short and rather turned 
up; the nostrils are broad. 
His ore are — and his 
eyelids are well formed and 
horizontal, as are also the 
eyebrows, which, with the 
eyelashes, are of norma} 
thickness and length, and 
are well placed. Pupils me- 
dium in size and react well 
to light and accommodation. 
Ears well formed and normak 
in size and position. His. 
skin is rather dry and rough. 
on the face, but on the unex- 
osed surface of his body it 

s smooth, though dry. is 

. complexion is pale, with & 
tinge of sallowness, and a. 
rather hay look. Malar 
blush very slight. His head 
is large. Circumference 21 
inches. Dolichocephalic. 
Cephalic index 73.3. Fonta 
nelles closed. There is a dis- 
tinct ridge to be felt over the: 
sutures on the vertex. His 
hair is rather thin, straight 
and dry, and grows slowly. 
He has a large and protu- 
berant abdomen, and a small 
umbilical hernia. Chest cir- 
cular and barrel-shaped. His 
legs are bowed, and the an- 
kles are enlarged. Feet 
short and square. Second 
toe small, and over-riding 
hird. Hand square and 
short. ‘Good grasp. Wrists. 
enlarged. Slight beading of 
ribs. Respiration normal. 
Heart sounds weak, with a 
fiint systolic murmurat aper. 
ife walks slowly, and in a 
heavy manner. His run isa 
very awkward waddle. Knee- 
jerk slightly exaggerated. 
Skin sensibility normal. Ex- 
tremities cold. A small - 
tion of thyroid can be felt. 
No pseudo-lipomata. No ex- 
aggeration of the spine} 
curves. His bowels are cor- 
stipated. Heis easily teased 
or Irightened, and if his tem- 
er is ruffled he has pro- 
jonged fits of sulkiness, dur- 
ing which he will neither 
smile nor show any sign of 
friendliness. He was over 
a month in the asylum before 
he was heard to utter a word. 





EFFECTS OF TREATMENT. 
Thyroid treatment was 
commenced cn March 
27th, 1893. He was given 
not quite’a quarter of? ore lote of a fresh sheep’s thyroid 
minced, and mixed with some warm rice and jam at tea-time. 
He took it well without perceiving any unpleasant taste. 
_March 28th. He complained of headache, vomited several 
times and took no breakfast. Looked very depressed and 
was very pale and cold. Put to bed. 
March 29th. The vomiting continued in the early morning, 
but he took a little lime water and milk later on. The tongue 
was ‘clean. Tle towels Lad not been moved since March 


D. B., 6 years 3 months. 
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2th. He was very depressed and apathetic, and complained | 
of headache. He did not vomit again, however, and the 
headache was better in the evening. He was kept on a 
diet of beef-tea and milk, and was ordered calomel, gr. ij, 
at bedtime. 

March 30th. The bowels acted ; no headache nor sickness ; 
he took breakfast of bread and milk, was bright and smiled. 
On April Ist he was quite himself again. 

April 13th. He was ordered 4 part of the fresh lobe twice a 
week, minced in rice and jam. He took it well and showed no 
anpleasant after-effects. 

April 26th. He was 


to go home to his parents for a holiday, and showed him that 


| evening at the Manchester Medical Society. (Dr. Railton: 


also showing the eldest brother, whom he was treating with 
thyroid.) The members of the Society, who had seen the 
two brothers before, were struck by the very marked change 
for the better in them both. 

December 13th. The patient returned to the Royal Albert 
Asylum from home, where he had continued taking one 
tabloid every day. His mother said he had become so active 
and mischievous that she could hardly put up with him. His 

father’s report, on 





brighter and more ac- 
tive, spoke much more 
readily, and had be- 
come playful and lively. 
His face was beginning 
to lose the cretinoid 
appearance, and the 
features were allsharper 
and clearer. His skin 
was becoming — softer 
and smoother. He had 
had a kind of scurfy, 
dirty patch on his nose 
and forehead, which 
soap would not remove; 
this came off almost in 
one piece, like a crust. 
He perspired rather 
copiously, especially 
about the head. 

May 13th. The skin 
on the ‘feet and hands 
was peeling. He was 
much brighter and more 
active. His tongue was 
now normal in size and 
appearance, having lost 
the thick blunt shape 
and blue tinge. He 
could run fairly fast 
without awkwardness. 

July 6th. Mentally 
he was wonderfully 
bright ; he liked to talk 
and answer questions, 
and had learnt ‘ Lit- 
tle Jack Horner” from 
agirl patient. His vc- 
cabulary was enlarging 
considerably. He was 
full of spontaneous 
playfulness and mis- 
chief. Physically he 
had got very thin, ex- 
<ept in the face, which 
was plump and healthy- 
looking without the 
least sign of puffiness. 
His appetite was good, 
and his bowels regular, 
without constipation. 
He was cutting two 
lower central incisors. 

On June 5th the dose 





— rp gre back, was: 

a “T find that my son, 

D. B., has improved 
very much; he is much 
brighter and more 
cheerful and intelligent 
than before in every 
way.” He was now cut- 
ting two upper central 
incisors. 

February 16th, 1894, 
He has continued to 
take one tabloid a day, 
and maintains his men- 
tal and physical im- 
provement. He is grow- 
ing taller, and is active 
in all his functions. 
There are at present 
few traces of sporadic 
cretinism about him. 
The umbilical hernia 
is now imperceptible. 
His average tempera- 
ture before treatment 
was 95° ; since treat- 
ment it has been about 
98°. 

REMARES. 

Dr. Byrom Bramwell, 
in his ‘ Clinical Re- 
marks on a Case of 
Sporadic Cretinism,” 
in the British MeEpI- 
CALJOUBNAL of January 

. 6th, notices that ‘‘an 
umbilical hernia is 
nearly always present 
in cases of sporadic 
cretinism;” this is cer- 
tainly so in the greater 
number of- the cases, 
but it is perhaps worth 
recording that -there 
have been two (out of 
four) rather extreme 
eases of cretinism in 
the Royal Albert Asy- 
lum ‘in which this de- 
formity did not exist— 
both girls. 

It is also remarkable 
that, where the hernia 
has been small, im- 
provement and even 








was diminished to one- 
twelfth, as he was get- 
ting thin. 

He did not take the gland after July 7th, and, on Septem- 
ber 13th, it was noted that he began to show signs of slowly 
reverting to his former state. The condition of solid oedema 
was quite perceptible again. His speech was not so distinct 
nor so quick, owing to the tongue beginning to thicken and 
to his mental state not being so active. He was not so 
bright, and he had lost some of his spontaneity. On Sep- 


tember 16th he was put on one tabloid (Burroughs and Well- | I 
re | and the ankles and wrists enlarged, while beading of the ribs 


come) once every day at dinner time—equivalent to one- 


twelfth ofalobe. On October 18th I took him to Manchester 


e 9 


Present condition of D. B and G. B. To illustrate the papers of 
Dr, Telford Smith and Dr. Railton. 


disappearance of the 
hernia has taken place 
during the — thyroid 
treatment, as occurred in the boy D. B., and in the case 
published by Dr. John Thomson in the Edinburgh Medical 
Journal for February 1894, and in cases published by Dr. A. 


' Gordon Paterson and by Dr. John B. Hellier in the Lancet 


of November 4th, 1893. : 

The constancy with which numerous symptoms which 
accompany rickets also occur in cases of sporadic cretinism is 
noticeable. Thus we almost invariably find the tibie bent, 


is sometimes present, and altered or exeggereted spinal 
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Temperature chart, case of D. B. at the commencement of treatment, showing the rise of temperature which followed the administration of a 
quarter of a lobe of fresh sheep’s thyroid on March 27th, the maintenance of a relatively high peperetare (as compared with the tempera- 
1€ 


ture of 95° to 96° before treatment) for 11 days,a decline, and a second rise of temperature after t 


on April léth, 


curves. Also the open fontanelles, barrel-shaped chest, and 
protuberant abdomen, delayed dentition, and lateness in 
walking and talking. In the boy, D. B., there is decided 
thickening of the cranial bones along their edges, some of 
the sutures feeling like ridges. The absence of perspiration 
in _— cretinism is very constant. However, the boy 
D. B., since thyroid treatment was commenced, sweats 
remarkably copiously when asleep, especially about the head 
and neck, 
Table of Measurements. 


Circumference Circumference Circumference 














Date. Height Weight | round round 
Navel, Mamme. Calf. 
| | 
1891, Ins. Ibs. | Ins. Ins Ins. 
March ...| 33 32g | = — | _ 
August o..1 | — ~ _ 
1893. | 
Mareh 343 40 22 213 | 73 
April — 38 20 | 21 —_ 
ay ee 373 19 20? — 
June _ | 371 | 9 21 73 
August 37 8B | 223 212 8 
September, -- 435 | 22 21; BS 
Cetober .... — 4 | 21 214 . 
November; — | 383 | — 213 — 
1894, | 
January ...| 39 41} 22 | 22 8 
February.... — ald 22} 22 s 





Head Measurements. 
. Above ears and over occipital tuberosity. 
a) Tape measure from ear to car over 


( 
Transverse (a) 13 ins., (6) vertex. 
4ins. ... on ose ... ) (0) Calliper measure from ear to ear over 


Circumference 21 ins, 


vertex. 
{ (@) Tape measure from nasal notch to occi- 
Longitudinal (a) 13ins, (b)) pital tuberosity. 
7} ins. ... obs we ... ) (0) Calliper measure from nasal notch to oc- 
{ cipital ee 
{Between external angular processes of 


Width of forehead 4} ins. “> frontal. 

In investigating the etiology of aprcaes cretinism, it is 
striking how prominently ‘‘ maternal depression and worry 
during pregnancy” seem to stand out among the alleged 
causes. In the case of both D. B. and his brother, the mother 
(a neurotic woman) alleges abnormal depression while 
pregnant with each of them (and not during the pregnancies 





administration of one-eighth of a lobe 


of the other normal children). In the case of another 
sporadic cretin in the Royal Albert Asylum at present, the 
most prominent cause to be found in the family history is 
unusual and great worry and depression on the part of the 
mother during her pregnancy with the pen (owing to 
money difficulties), all her other children being remarkably 
fine specimens, as is she herself and her husband. May it 
not be. that the atrophic condition of the thyroid gland, 
which exists in sporadie cretinism, is brought about by a 
numerous class of causes, all of which tend to produce slow 
impairment of nutrition in the foetus ? 

Among the more prominent of these causes we might 
expect to find maternal depression and worry, or a lowered 
vitality in the parents produced by bad air or food, cold 
— houses, or insufficient sunlight and want of clean- 
iness. 

In the family histories of the patients it is remarkable that 
goitre, consanguinity, insanity, intemperance, phthisis, or 
syphilis seldom appear to be present. 








SPORADIC CRETINISM TREATED BY ADMINISTRA- 
TION OF THE THYROID GLAND. 


By T..C. RAILTON, M.D.Lonp., M.R.C.P.Lonp., 
Physician to the Manchester Clinical Hospital for Women and Children, 


G. B., whose case, with that of his brother D., was reported in 
the British Mepicat JouRNAL in 1891, has now been under 
treatment by the administration of the thyroid gland for 
nearly a year, and the following brief notes respecting his 
progress and present condition may prove of interest. 

Upon his admission for the second time into the Clinical 
Hospital in April, 1893, it was found that he had practically 
remained unchanged during the interval which had elapsed 
since his description was published in the Journat.' 
Although he was two years older (14 years), the account then 
given still represented his condition and appearance with 
considerable accuracy. He had only grown three-quarters of 
an inch in the time, and therefore measured 33 inches 
in height, while his weight had but increased from 34 to 
36 Ibs. He had deteriorated, however, in health; he looked 
paler and more sickly than before; the lateral curvature pre- 
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viously observed had gr 
been subject to attacks of bronchitis during t 
As regards his mental condition no improvement 


months. 
was observed. 
the same 


servation, and 


found to be mostly subnormal. The treatment was then com- 
menced by the administration of 36 grains of raw thyroid 
gland. The temperature rose slowly until, at the end of 
twenty-four hours after the dose, it stood at 102.4°, and for the 


next four days 
102° at night. 


food, vomited once, was restless at night, heavy and morose 


during the day 
these four days he lost 2 Ibs. in weight. 


took four simi 
several days, bu 


was the effect 


temperature being about 100°. 
lose flesh, though more slowly than before, and, after having 


taken four doses of the gland, he weighed 32 lbs. 
On May 17th he began to take daily two of the thyroid tab- 


loids of 5 grains each manufactured by 
and Wellcome, 


increased until 
treatment has been followed by a manifest im- 


daily. The 


provement, both phy 
d without any injurious effects being shown. 


been obtaine 


The temperatur 
it has been usually about 99°. 

To enable the reader to glance shortly over the symptoms 
s as they were observed I will give extracts from 
the notes taken at the bedside. ’ 

May llth. His hands are moist, his tongue is not so pro- 
face is less puffy, and his complexion is losing 
its earthy hue. : 

May 29th. His lips are thinner, the lower lip especially ; 


the tongue seems narrower, 
He is much more lively—in fact, he can hardly be 


of his progres 


minent, his 


closed. 
kept covered 
stantly being 


July 4th. 





from bronchi 


weighed 31% Ibs. 
fore, and anestimation of the amount of urea passed by him 
was commenced. 


to be 182 grains, : é 
grains, in February 165 grains, and in Mare 


writing, 175 


loids given daily was increas 
and on February 19th to five. 
said, have not cause 

The bronchitis has persis 
winter, but has lately improved. 
manent teeth, together with 


milk teeth. Some of the first s 
n the hospital. An attempt has been made to im- 


great distortion of the spine by daily suspensions, 
d with for three months, but without perceptible 
nt, and a plaster-of-paris jacket has been substi- 


tuted recently with the same object. 


his stay i 
prove the 
persevere 
improveme 


His height 
has mobile 


little boy, bearing, however, traces 0 
delicacy of constitution. 
feature reminiscent of his 


concerned. 
as we might 
mensurate W 


Summing up shortly t 
case, we have, first, an extraordinary development of all parts 





childish words, his vocabulary not appearing to 
have increased, and his voice was as guttural as ever. 
For a week after admission he was merely kept under ob- 


June lith. He has gained an inch 
53 Ibs. in weight. 
bed to “lie down,” but his voice is still guttural. 

On July 17th he was sent home for a time, his parents 


being instructed to gi 
On November Ist 


own worse, and I learnt that he had 
he winter 


His expression was as dull as before, he used 


his temperature was regularly taken, :This was 


it fluctuated between 100° in the morning, and 
In addition to his feverishness he fell off his 


The temperature then fell to normal. In 
He subsequently 
‘lar doses of the raw thyroid at intervals of 
t after none of these later administrations 
like that of the first, the highest 
He continued, however, to 


anything 


Messrs. Burroughs 
and since then this dose has been gradually 
at the present time he is taking five tabloids 


sical and mental, and this result has 


e has rarely exceeded 100°; for the last month 


and he often has his mout 


by the bedclothes, although efforts are con- 
made to keep him quiet. 


in height, and has lost 
His abdomen is flatter than it was. 
e was heard telling the patient in the adjoining 


ive him two thyroid tabloids daily. 
e was readmitted, suffering considerably 
tis. He measured 35 inches in height an 

He continued to take two tabloids as be- 


In November the daily average was found 


in December 208 grains, in January 180 
h, to the time of 
On November 9th the number of tab- 
ed to three, on the 24th to four, 

These doses, as I have already 
d him the slightest inconvenience. 
ted more or less throughout the 
He has now fourteen per- 
one or two old stumps of his 
et have been extracted during 


grains. 


is now 37 inches, and his weight 35} Ibs. He 
features, and looks a leasant and intelligent 
illness and the resulting 
His rather large mouth is the only 
revious state so far as his face is 
He understands readily what is said to him, but, 
expect, his command of language is not com- 
ith his improvement in other directions. 
he effects of the thyroid gland in this 


of the body, with a concomitant increase of metabolism, as 
shown by the amount of urea excreted and by the range of tem- 
perature. O! 
is a very noticeable feature. To grow four inches in less than 
a year would be remarkable even ina healthy boy of 14; but 
in a cretin—and one who to our knowledge only grew three- 
quarters of an inch during the previous two years—it affords 
very strong evidence as to the 
Secondly, we have the establishment of the norma! functions 
of the skin and 


of the body. 
nervous system to be mentioned. We are justified, in my 


opinion, in believing these changes to have 
great as in the case of the b 
langua, 
time. 

brain was compa 


so. Since then t 
may be supposed to have been proceeding in much the same 


ratio as that of the body, so that practically he is now to be 
considered on a par mentally with ac 
old, and we cannot expect that his oe 
improve faster than the 
the vapaoes bs 

quite possibl 
in intelligen 
the effect of education may be. 
kind of a man he will make. 


Of this development the rate of growth in stature 


tent character of the remedy. 


resumably of all the other excretory organs 
Thirdly, there are the changes in the brain and 


een almost as 
ody, and in concluding that 
ge more or less perfect will come to the patient in due 
Just before the treatment began the condition of his 
rable to that of an infant of two years or 
he development of the cerebral functions 


hild about three years 
hts and speech will 
would in a child of that age. On 
the long sleep his brain has experienced may - 
y prevent him ever being more than backward 
ce. It still remains, however, to be seen what 
Time alone will decide what. 














A CASE OF UNIVERSAL DERMATITIS - 
PROBABLY A RARE VARIETY OF 
MYCOSIS FUNGOIDES. 


[WITH CHROMO-LITHOGRAPH. | 


By MALCOLM MORRIS, F.R.C.S.ED., 
Surgeon to the Skin Department, St. Mary’s Hospital. 





appears to me to be worthy of record om 

and still more on account of the patho- 
h it opens up as to the causation of the 
process which gave rise to lesions of the skin so obstinate 
and so widespread, and as to the possible relation between 
long-continued inflammatory action and the development of 


malignancy. 
A. P., a clerk, aged 45, was admitted into St. Mary’s Hospital under my 
There was nothing of any etiological 
importance in his family history, and his own health, except as regards 
the cutaneous affection for which he sought advice, was in all respects 
excellent. The first appearance of his skin disease was referred by him 
to the summer of 1872, when he noticed a red patch on the back of his 
right leg; it measured about two inches in diameter, and was somewhat 
raised, dry, and irritable. On this patch after a time a boil developed ; 
this was “lanced” and the irritation was in some measure relieved. In 
the following spring similar patches appeared on the backs of both legs, 
and the palms and fingers of both hands were covered with vesicles. 
which discharged for about a fortnight. The patient was treated for 
eczema, and a complete cure seemed to be effected. Later in the same 
year (1873) he proceeded to India; on his arrival in that country the 
eruption broke out again in the legs and spread down to the ankles; 
the hands also were attacked in the same way. He said the discharge 
was perfectly clear. This state of things continued until the patient re- 
turned to England in 1874, when the hands got well ; the legs, however, 
continued to be troublesome. ‘After a time the disease deve oped on the 
ked. Inthe spring of 1875 the 
and spread more widely ; 
and exudation was abundant. 
hysician, who treated the 
lt that the eruption again 


Tue following case 
account of its rarity, 
logical problems whic 


eare on December 29th, 1892. 


there was much swelling of the legs, 
this time the patient consulted a London p 
case as a severe form of eczema, with the resu 


completely disappeared. : 
In 1875 the patient returned to ey when the hands were imme- 
diately attacked, and in ashort time the isease also recurred in the legs, 
which gradually became as bad as before, although the same treatment 
which had proved successful in London was employed. This state of 
things continued, with occasional fluctuations in the intensity of the 
process, for several years. The patient was treated by several ifferent 
practitioners in India, but without any benefit. During all these years 
the lesions were confined to the legs, arms, and hands. The course of 
events might be described as a cont nued series of eruptions, @ pearing 
in the parts referred to, and breaking out in one place as they died away 
in another. The lesions were eczematoid in type, and consisted of crops 
of vesicles on an erythematous base, causing great itching. 

In 1884 the patient returned to England for a holiday, and tien for the 
first time he noticed a change in the character of the eruption. The der- 
matitis became more Sap eye in the parts already aftected, and fresh 
lesions appeared on the outer aspects of the thighs in the form of macula, 
dull red in colour, varying in size and irre ularly scattered about. He 





placed himself at this time under the care of a well-known physician, who 
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treated the disease as eczema, but without success. Among the new 
features in this ogo of the disease was the development of a series of 
boils. This was followed by enlargement of nn me in the left groin. 
Next the glands in both axille became cake , and in the following 
year the glands in the right groin became similarly affected. The patient 
proceeded to Harrogate, where he went through a course of sulphur 
waters. Distinct improvement followed, and after eighteen months the 
disease was considerably modified though not cured. In 1887 he came to 
London, where heresided for some time. 

The irritation of the skin persisted in the arms and legs, and acute 
exacerbations occurred in the hands every summer. The disease mean- 
while continued to make steady pro ess, with alternate remissions and 
exacerbations; the eruption gradually spread upwards over the trunk, 
both front and back; the exudation became purulent—except on the 
degs, where it was always clear—and crusts formed. 

n 1891 the patient was treated for pustular eczema; the scales were 
wemoved and the discharge ceased. After a time the disease entered on 
& new phase, the skin becoming the seat of a generally-diffused redness, 
and presenting an appearance resembling lichen ruber planus. Treat- 
anent had no influence on this condition. 

In the spring of 1892 the patient went apron a course of hy dropathic 
¢reatment at Malvern with considerable benefit as far as the lesions on 
the trunk, legs, and arms were concerned, the skin in these parts 
Secoming paler and more natural in appearance ; there was still, how- 
ever, a good deal of “‘ wee ing: on the hands and feet, and it was noticed 
for the first time that the discharge from the hands hd a peculiarly 
offensive smell. The patient at this time was in a very low state of 
health, and went to Matlock, where he remained for four months under 
treatment; the feet showed some improvement, but otherwise no appre- 
ciable change in the condition of the skin took place. The patient now 
came under my care, and from the history and appearance of the lesions 
I made a provisional diagnosis of mycosis fungoides, and admitted him 
to St. Mary’s Hospital. : Fig 

It should be noted that in the early years of his illness the 
skin lesions were always much worse in the summer than in 
the winter, and the fact may be recalled that each time he 
went to India the dormant disorder was at once quickened 
anto activity on his arrival in that country. Another point 
to be noted is that during the whole course of the skin affec- 
¢tion—more than twenty years—the patient’s health had 
continued absolutely unimpaired, except in the spring of 
i892, when, as already stated, he was considerably pulled 


down. 
Condition on Admission.—The following is a summary of the notes of 
the “present state” taken on admission to St. Mary’s Hospital. The 
patient is a healthy-looking man, well made, and muscular. The skin 
over nearly the whole of the body, with the exception of the scalp, the 
gace, and the upper part of the front of the chest, is of a dark mahogany 
colour. There is immense infiltration of the integument over the whole 
surface of the limbs, notably on the thighs, where the skin is so thick 
and stiff that it cannot be pinched into folds; the skin, particularly on 
the legs, is of a dark red colour, mottled with purpuric spots, and irregu- 
darly streaked with dilated venules. All over the thickened and red- 
dened surface are scattered crops of vesicles, here and there inter- 
mingled with boils. Marks of scratching are very evident, especially 
<over the shins, where there are several abrasions of considerable size. 
The palms of the hands are the seat of abundant exudation and exfolia- 
tion. On the back of the left hand is a scab of about the size of a 
shilling, from beneath which exudes a sero-purulent discharge. The 
mails are deformed, and marked with transverse grooves; the glands in 
the right axilla are greatly enlarged ; in the lower extremity the legs are 
dess severely affected than the thighs, but the oo condition is the 
same ; the feet are swollen, tender, and painful; there is great infiltra- 
tion of the soles, and vesicles and pustules are scattered in considerable 
mumbers on the soles and dorsa of the feet; the ends of the toes beyond 
the distal extremities of the nails are tense with serous effusion. There 
are masses of enlarged glands in the groin (five on each side) ; the largest 
of them is of about the size of a small Tangerine orange. The patient 
states that these glands are subject to variations in size from day to day 
without any apparent cause, but they are never painful. The hair on the 
pubes has disappeared. The surface of the abdomen is covered with an 
eruption similar in character to that on the limbs but milder in degree. 
The front of the chest below the nipples presents an elementary stage of 
a similar process, the lesions consisting ofa few isolated and dark coloured 
papules of about the size of a pin’s head. The back nd the buttocks are 
covered with lesions of the same kind, the face, and, to a less extent, 
the scalp, are also the seats of a similar eruption. The neck is practi- 
cally free. The most striking lesions present are three ulcerated 
growths, one situated on the hack of the — hand, another on the right 
temple at the outer end of the supraorbital ridge, the third on the left 
cheek between the outer canthus and the ear. The growths—the largest 
of which (on the hand) is about the size of a florin, the smallest that of a 
sixpenny piece—are irregularly rounded or oval in shape, with a dis- 
tinctly raised slightly indurated border, and a somewhat depressed 
centre, the base of which is covered with a dry brownish scab. In short, 
the growths have exactly the appearance of a rodent ulcer. They are 
painiess, and show little or no signs of active spreading at the edge. 
Itching is so severe at night as to keep the patient awake, and cause him 
to scratch himself violently. As he himself expresses it, he feels asif he 
«could only dig out the vesicles he would get rid of the cause of his 
trouble. During the day he is absolutely free from irritation. His 
mental condition is not unnaturally one of great depression, with the 
worst forebodings as to the issue of his disease, and he sometimes talks 
of suicide. — 
The patient was shown at the Dermatological Society on 
January 10th, 1893. The provisional diagnosis of mycosis 
fungoides was based (1) on the universal diffusion and ob- 


stinate character of the dermatitis ; (2) on the great infiltra- 








tion and thickening of the skin over extensive surfaces, 
especially in the extremities ; (3) on the three small ulcer- 
ated growths developed on the site of previous inflammatory 
lesions ; and (4) on the enormous glandular enlargement in 
the inguinal regions. 

The patient was at first treated by the daily application to 
all the affected parts of resorcin ointment (gr. x to xv ad 3)) 
with sulphonal (gr. x) every night to induce sleep. Marked 
improvement was almost immediately observed, the infiltra- 
tion diminishing especially in the thighs, and the eruption 
fading away to a considerable extent on the left arm and on 
the abdomen. This improvement was, however, evanescent ; 
two days after the date of the note recording it I find the fol: 
lowing ae by the clinical clerk (dated January 22nd): 
‘To-day the feet and hands are very swollen and tender. A 
serous effusion can be seen at the ends of the fingers and 
toes presenting under the bed of the nail. There are several 
pustules on the palmar aspect of the hands and on the 
plantar aspect of the feet. The discharge is fetid. There is 
slight pyrexia.” This may be taken as a type of the 
periodical exacerbations which I had many subsequent op- 
portunities of observing. They seemed to be in the nature 
of pathological storms, or, more strictly, ‘‘ high tides,” each 
of which marked a distinct advance in the disease, and each 
of which in its ebb left its mark on the patient’s skin in 
the form of fresh lesions and increased filtration. 

The fluctuations in the intensity of the process and in the 
degree of thickening chronicled from day to day in the 
clinical clerk’s notes represent the alternate advance and re- 
cession of the pathological tide which, however, when ob- 
servation was extended over a sufficiently long space of time, 
could be seen to be steadily gaining. it is worthy of note 
that the force of the rising tide was always spent mainly on 
the arms and feet. The extremities would suddenly, with- 
out any visible cause, become hot, swollen, and tender, the 
skin being full of deep-seated vesicles and distended with 
effusion. Sometimes, especially on the feet, bullz of con- 
siderable size formed. Great irritation and smarting of the 
surface accompanied these phenomena, and occasionally there 
was slight pyrexia. The sequence of events —— to me 
to be analogous to the periodic ‘“ elephantoid ” fever which 
marks a further step in the advance of the obstruction of 
the lymphatics, and consequent hypertrophy of the skin, 
which constitute the disease process known as elephantiasis 
Arabum. 

Even in the interval between these periodic exacerbations 
the affection was never at a standstill; in fact, the appear- 
ance of the eruption changed from day to day, advancing at 
one point and receding at another, but on the whole slowly 
but surely gaining ground. 

The disease spread chiefly by the development of new 
centres of eruption in different parts ; these in course of time 
coalesced, and in this way practically the whole surface of 
the skin came to be invaded. The appearance of a fresh 
crop of vesicles was preceded by heat and redness of the 
skin ; when the vesicles began to discharge, tension was re- 
lieved and the patient felt easier. After a time the attack 
subsided, the discharge ceasing and more or less desquama- 
tion taking place, and except for increasing discoloration 
and thickening of the skin, the disease at that spot became 
for a time quiescent. During all the time the patient was 
under my care the growths on the right hand and on the face 
became very little if at all larger; nor was any change 
noticed in their appearance. No fresh growths developed, 
although at one time (January 30th) the right thigh became 
greatly swollen, and a hard mass could be felt over the 
tendon of the adductor longus, and extending some inches 
down the inner side of the thigh. This mass was tender, and 
I believed that an abscess was about to form, but the swel- 
ling subsided in a day or two without leaving any trace of its 
presence. The appearance of this swelling had been pre- 
ceded by a sharp attack of influenza, in which the tempera- 
ture continued somewhat high for three or four days, rising 
on one occasion to 104° F., without modifying the skin 
condition. 

Treatment seemed to have no effect on the progress of the 
disease. Arsenic was useless. Considerable relief of the 
acuter symptoms was given by lotions of lead and borax, 
by ointments of resorcin, borax, and creolin, and baths. 
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The patient was kept under observation in the hospital 
until April 13th, 1893, when he was discharged, with instruc- 
tions to report himself once a month. I saw him at regular 
intervals as an out-patient till the end of July, and once 
— on my return from my autumn holiday. The condition 
of the skin remained as has been described, the process con- 
tinuing with alternate remissions and exacerbations in dif- 
ferent parts. No newdevelopment of any kind occurred, and 
the man’s health did not seem to suffer, though the too 
evident hopelessness of his case made him extremely de- 
_— His urine, carefully examined from time to time, 
showed no abnormality beyond a slight amount of albumen 
on one occasion and some excess of urates once or twice ; no 
sugar was ever found. He died in the country, of inter- 
current pneumonia, in the beginning of November, 1893, 
after two days’ illness. There was no opportunity of making 
a post-mortem examination. The histological investigation of 
the more important lesions—the largest of the three growths 
and one of the enlarged glands in the groin—removed during 
life, was kindly made for me by Mr. Jackson Clarke, M B. 
Lond., F.R.C.S., Pathologist to St. Mary’s Hospital. The 
following is his report: 


: HISTOLOGICAL REPORT. 

The patient’s full and ready consent having been obtained, a piece of 
skin and aglandas large as a chesnut were removed after complete 
anesthesia had been produced by —— a@ 2per cent. solution of 
cocaine. The piece of skin was taken from the back of the right hand, 
and it comprised a portion of a decidedly raised plaque, about as large as 
ashilling. Sections of the skin cut at right angles to the surface showed, 
under a Jow power, a considerable increase in the thickness of the epi- 
dermis and marked infiltration of the papillary layer of the corium 
The interpapillary —— processes were elongated in every part of 
the piece of skin, but in the raised plaque there was a distinctly papil- 
lomatous structure, similar to that seen in mucous tubercles, so that, in 
sections as nearly as possible vertical to the surface, there were two or 
three series of connective-tissue spaces insulated by epidermis. 

Under higher powers the cells of the hyperplastic rete were seen to 
have been in a state of abnormal activity, as was evidenced by the very 
great number of mitoses present in every field: these mitoses were for 
the most part quite regular, but in some cases there were three instead 
of two daughter-asters. Thus these cells (which belonged, to all appear- 
ance, to the epithelium) had been on the point of dividing into three 
instead of two daughter cells. 

I made a careful search for the bodies named by Darier! “grains,” and 
for bodies such as I have described? in cysts of the ureter, squamous 
epithelioma, cancers of the uterine cervix, etc., as free and sporing 
sporozoa. In this I was disappointed. The few bodies which some- 
what resembled the “grains” of Darier were not sufficiently well 
defined to identify them. I next investigated the sections care 
fully to see if the cell inclusions described as sporoza by Nils Sjobring, 
Soudakewitch, Foa, and myself, among others, were present. In 
the regions where mitoses were most numerous, many of the resting epi- 
thelial cells did contain such bodies in spaces close to the nucleus; 
moreover, in sections stained by the Biondi-Heidenbain method, some 
of these cell inclusions had all the characters described as requisite for 
the diagnosis of *‘ protozoa” in cancer. 

Some of these intracellular bodies gave evidence of subdivision, and 

none of them had the characters of any of the varieties of leucocytes. In 
the hair follicles the cells of the outer root sheath showed changes in 
every way similar to those already described in the epidermis. The 
sweat an sebaceous glands showed no noteworthy change. 
_ The morbid change in the corium had the characters of an ordinary 
inflammatory infiltration. It affected the superficial layers. Amongst the 
small round cells were others of hi oy refracting granular protoplasm 
known as ‘*plasma-cells.’ Some of these appeared to be undergoing 
indirect division. 

In the lymphatic gland all the normal anatomical parts could still be 
pep ee eee a capsule with its inward prolongation;; the trabecula, 
and between the latter the dense adenoid parenchyma which is sepa- 
rated by the lymph sinuses from the fibrous supporting structures, cap- 
sule and trabecule. 

_,A glance at the sections of the gland under a low power showed that 
its great increase in size was due to hyperplasia of the adenoid paren- 
chyma. I was not able, with the aid of higher powers, to detect any ab- 
normal feature in the adenoid tissue beyond increase in amount. The 
lymph corpuscles everywhere appeared to be normal. The capsule of 
the gland and some of the trabecule showed some round-cell infiltra- 
oy and - the hilum there were several plasmacells among the fibres of 

capsule. 

There were, as far as I could ascertain, no newly formed blood vessels, 
so that there was no “‘ new growth ” in the sense of lymphosarcoma, etc. 
Thus in arough general anatomical summing up, the leading features 
of the case may be said to be :— 

1. Hyperplasia of the epidermis with some new growth, with cell inclu- 
sions resembling some of those met with in cancer. 

2. Inflammatory infiltration of the papillary layer of the corium. 

3. Inflammatory apt ok ey of lymphatic glands. 

It is necessary to attempt to arrive at a conclusion as to the patho- 
logical place of the disease. 

_Hyperplasia of the epidermis, accompanied by inflammatory infiltra- 
tion of the corium,is met within chronic eczema, but, as far as I am 
aware, the cell inclusions mentioned above do not occur in eczema; and 
of the changes characteristic of eczema, namely, formation of vesicles by 
accumulation of fluid between the epidermis cells which are drawn out 
into fusiform and elongated shapes, there is here no trace. Nor are the 








changes described as the result of chronic irritation of stratified 
squamous epithelia, such as have been described by D’Arcy Power,* 
namely, perinuclear vesiculation of cells and accumulation of leucocytes 
in spaces between epithelial cells, present in the case under consideration. 

The changes recall rather certain inveterate and ingravescent affec- 
tions of the skin such as the eczematoid stage of mycosis fungoides, 
Paget’s and Darier’s diseases. The fullest description 1 know of the his- 
tology of the first of these diseases is that of Philippson.*: This author, 
in an erythematous patch (eczéma prémycosiforme) found the epidermis 
thickened, the horny layer increased in amount, and numerous mitoses 
= in the deeper layers of the epidermal cells. and also, in spaces 

etween the epithelial cell, numerous corpuscles difterent from epithe- 
of new formation present in 
interepithelial spaces 
were undergoing 


lial cells, and resembling cells 
the corium in the same _ sections. The 
which contained these cells, some of which 
mitotic division, were found to communicate with the corium. There: 
were also cedematous changes in and between the epithelial cells. The 
corium ay capers found was the seat of new growth of connective tissue 
origin. All the normal elements could be distinguished, but in addition, 
around the small blood-vessels of the papillz and those surrounding the 
larger vessels, the pilo-sebaceous follicles and sweat glands, collections 
of round, oval, and giant cells, with nuclei rich in chromatin. These 
changes inthe corium were not met with in the case now under con- 
sideration, and thus there is not complete evidence that Mr. Malcolm 
Morris’s case is one of mycosis fungoides, which is in the main a con- 
nective-tissue growth of sarcomatous type. 

The histological features of the case are not at all those of 
Paget’s disease, for the above account shows that the bodies fully 
described by Wickham are absent. Nor does the condition entirely 
coincide with that given by Darier‘ of the disease which bears his name: 
The hair follicles in this case are not more changed than the intervening 
skin, and the bright, highly-refracting bodies, ‘‘grains,” were not present” 
in any noteworthy numbers. Still the occurrence of definite cel? 
inclusions with all the characters of those described by many 
in cancer affords a link with Darier’s disease it the latter be a psoro- 
spermosis. for we may regard these bodies of peculiar structure 
and staining reactions as probably protozoa, and I have come 
to the conclusion that they constitute one extremity of a chain 
of which the other and more readily intelligible end is, I think, to be 
found in large free bodies, such as those I have described in cancers of 
various kinds—for example, of the uterus ;° and in the latter situation 
W. Miller? appears to have confirmed my view. Thus, although the 
chain of evidence is not to my mind complete, I conclude that the epi- 
dermis of Mr. Malcolm Morris’s Foe eng probably contained sporozoa, 
which may have determined the a ection, and in this case it would de 
serve the appellation ‘‘ psorospermosis,” and may be akin to, though 
different from, Darier’s disease. And although the case appears to be: 
essentially an affection of the epidermis with secondary changes in the’ 
corium and lymph glands, and thus different in character from fully 
developed mycosis fungoides, which is in the main an affection of the 
connective tissue, the ingravescent character of these two otherwise dis- 
similar affections may, by the close study of future cases, be found to. 
depend in both instances on the presence of sporozoa; for it will be- 
remembered that Wernicke* has described, with exceptionally clear 
photographs, sporozoa found by Posada in mycosis fungoides. More- 
over, the numerous mitoses found by Philippson in the early stage of 
mycosis leave open the possibility of Mr. Morris’s case being an early 
stage of the same morbid process. 4 

I would here append a word or two on methods. The portion of skin 
and the gland cut in thin slices were placed successively for twenty-four 
hours in Flemming’s fluid, running water, 30, 60, 90,and 100 per cent. 
alcohol, then embedded in paraffin, cut with Minot’s microtome, and 
fixed in series on slides and stained, some with Ehrlich’s acid hematoxy- 
lin, some with Ruffer’s modification of the Ehrlich-Biondi-Heidenhain 
triple stain. Ria eos 

It is to be regretted that I did not make a complete bacteriological in- 
vestigation of the case. I decided not to attempt this because I knew 
from experience that in the case of the skin, owing to the abundance of 
microphytes found there, an investigation of this kind requires leisure 
hours on many successive days if results of any value are wished for, and. 
my daily duties did not allow of my entering on so long a task. 


It is clear that the case which has been described does not 
correspond, either in its clinical phenomena or in its patho- 
logical features, with any recognised type of disease. The 
process appears to have manifested itself first as an eruption 
indistinguishable from eczema, and for a time the lesions 
yielded more or less readily and completely to treatment. 
Entrance on a new phase was indicated by the eruption be- 
coming more diffuse and permanent and by the occurrence of 
great glandular enlargement and extensive infiltration of the 
skin. From this time onwards the disease was steadily pro- 
gressive and proved more and more intractable. A further 
stage in the evolution of the process was marked by the 
formation of the three small growths. There was never any 
sign of visceral metastasis, and the general health was 
affected only indirectly by want of sleep and persistent de- 
pression of spirits. Finally, death was due to what, as far as 
the special disease process was concerned, may be called an. 
accidental cause. The salient clinical features may, there- 
fore, be summed up as follows: (1) Long continued dermat- 
itis gradually becoming universal ; (2) general infiltration of 
the skin and great enlargement of lymphatic glands (ingui- 
nal and axillary); (3) absence of extensive exfoliation ; and 
(4) tumour formation. : 
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What was the cause which produced the remarkable series 
of phenomena observed in this case? There was nothing in 
the constitutional state or in the life-history of the patient 
to account for the disease. The persistent and intensive 
character of the lesions suggests the action of a continuous 
irritant, parasitic or chemical—that is, some abnormal pro- 
duct of tissue change or some poison circulating in the 
blood. The latter hypothesis seems to be negatived by the 
general absence of constitutional disturbance and the very 

artial and apparently capricious distribution of the lesions 
or many years after the commencement of the disease. 
Mr. Jackson Clarke’s report indicates the presence of what 
is at least a possible source of irritation in the presence of 
sporozoa. The disease would thus come under the head of 

sorospermoses, and would represent the results of a patho- 

ogical process, perhaps allied to Darier’s psoro se 
Solliculaire végétante. My case, however, differs widely in 
its clinical features from Darier’s disease, which is an affec- 
tion of the pilo-sebaceous follicles, the orifices of which are 
plugged by small masses resembling sebum, and containing 

right oval bodies like molluscum corpuscles. The charac- 
teristic lesion is a small horn-like papule surmounted by a 
brown, firmly-adherent crust, one end of which projects from 
the surface of the skin, making it feel wie yf like a nutmeg- 
grater, while the other dips into the funnel-shaped opening 
of the dilated follicle. The lesions proceed to the warty vege- 
tations, which may grow so luxuriantly as to constitute true 
tumours. 

Nothing at all resembling this was observed in my case. It 
might pc ane be suggested that the disease wasa hitherto un- 
described form of dermatitis caused bysporozoa. Onthewhole, 
however, I am inclined to adhere to the diagnosis which 
{ made provisionally on first seeing the patient I therefore 
present the case as an example of a somewhat aberrant form 
of mycosis fungoides, which never reached its full develop- 
ment. It will, perhaps, more accurately express my opinion 
if I say that I look upon the disease in the case above related 
as having beeen in a phase of its evolution intermediate be- 
tween the premycosic stage, and what I may call complete 
mycosis fungoides. A brief comparison of the case with the 
typical forms of that disease, as described by recognised 
authorities, will serve to bring out more clearly the points 
both of resemblance and of difference. 

Mycosis fungoides was first described and figured by Ali- 
bert’ in 1832. It hassince been studied by Bazin,'® Kébner,"' 
Hochsinger,'* Rindfleisch,'* Payne,'* Jamieson,'’ Hallopeau,'® 
and others. It is (fortunately) extremely rare, so that its 
pathology is still obscure, but the clinical picture is fairly 
complete. 

The lesions at first are those of simple erythema, or 
eczema, and for years there may be nothing beyond the un- 
usual obstinacy of the symptoms to suggest that there is a 
more formidable disease behind them. In this stage the 
condition is often, as in my case, diagnosed and treated as 
eczema. In time, however, the eruption, which was at first 
more or lees amenable to treatment, becomes permanent and 
intractable; the process extends to the deeper part of the 
skin; the corium is infiltrated and thickened ; the redness of 
the affected surface becomes deeper and more diffuse, and 

atches having the appearance of lichen ruber planus are 
ormed. All this period of gradually intensified dermatitis 
constitutes the ‘“‘premycosic stage.’”’ The darker features of 
the malady begin to disclose themselves in the next stage. 
This mycosic stage is characterised by the development of 
tumours, which generally form on the site of pee ans 
lesions, less frequently on skin apparently healthy. In cer- 
tain cases tumour formation occurs without any previous 
lesion, that is, without any premycosic stage. These 
tumours are generally roundish in shape, smooth on the sur- 
face, and bright red in colour, having, in fact, something of 
the appearance of tomatoes, as a out by Alibert. 
Sometimes the tumours are pale. The growths after a time 
usually burst. like rotten fruit (Jamieson), and give rise to 
deep ragged ulcers. In rare instances tumours disappear 
spontaneously without leaving any trace of their presence. 

ey are asa rule little, if at all, painful. Great enlarge- 
ment of the | mane glands is sometimes observed, but 
there is some difference of opinion as to the frequency and 
significance of this complication. Payne says it is ‘“‘so far 





from common, that it can hardly be regarded as having an 
important bearing upon the pathology of the disease ;” on the 
other hand, Hallopeau speaks of voluminous ‘‘ adenopathies ” 
as being a constant feature in cases in which dermatitis had 
preceded the formation of tumours. 

Itching is in most cases a pronounced and constant feature 
of the case from the first, and in forming a judgment of the 
nature and severity of the lesions, the effects of scratching 
must be taken into account. Another constant symptom is 
a peculiar sickening fcetor which is given off from the 
patient’s skin. Pain, as already said, is rarely complained 
of. The disease appears to be confined to the skin, and the 
general health remains for a long time unaffected. The 
almost invariable termination is 
cachexia or from some intercurrent disease. 

My case conforms in its clinical features to the type of 
mycosis fungoides except in one point, namely, the absence 
of the characteristic tumours. Growths there were, as_ has 
been seen, but they were of the epithelial type, and neither 
in their appearance, their clinical course, nor their structure, 
did they resemble the tomato-like masses of Alibert or the 
paler nodules described by Payne. These growths to my 
mind constitute an important element in the case. Their 
structure is suggestive of malignancy, though clinically, 
while under my Stesvvetion they showed no sign of active 
extensions. I am unable to say what their relation was to 
the pathological process. The pathology of mycosis fun- 
goides is so obscure that little help is to be derived from a 
comparison of the results of the microscopic examination in 
this case with those recorded by other observers. There is, 
in fact, as yet no type which can serve as a standard of com- 
parison ; in other words, there is no structural element, no 
microscopic appearance, absolutely distinctive of the pro- 
cesses connoted by the term ‘‘ mycosis fungoides.” There is 
a wide diversity of opinion among pathologists even as to 
the morbid me ange of the tumours which constitute the 
most characteristic lesion of the disease. While Kaposi and 
others look upon the growths as sarcomatous, Ranvier be- 
lieves them to be akin to lymphadenoma, and Payne regards 
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them as granulation tumours, that is to say, chronic inflam- . 


matory growths. Hallopeau says that granulations resem- 
bling those seen in tuberculous disease are sometimes seen 
in “‘mycosic tumours.” Jamieson’s view is that mycosis 
fungoides presents features which, while in some respects 
analogous to sarcoma, are sufficiently distinct to warrant 
us in separating it from the sarcomata properly so called. 
Philippson, who carefully examined not only the fully- 
developed tumour but the premycosic lesions, came to the 
conclusion that the disease originates in the connective 
tissue cells, and that the erythematous or eczematoid stage 
is anatomically the commencement of the granuloma. 

As to the causation of mycosis fungoides we are still almost 
entirely in the dark. Micro-organisms have, it is almost 
needless to say, been carefully searched for by several in- 
vestigators, but although cocci of various kinds have been 
found by different. observers, notably Hochsinger, Schiff, 
Rindfleisch, and Stelwagon and Hatch," the evidence as to 
the relation of these organisms to the disease is looked upon 
by competent authorities as very doubtful. Bacteria have 
never, so far as 1 am aware, been found. Wernicke, as 
stated in Mr. Jackson Clarke’s report, found sporozoa in @ 
case of mycosis fungoides, and this fact is interesting in 
connection with Mr. Clarke’s similar discovery in my case. 
In the present state of our knowledge, however, it is clearly 
ne to formulate any general conclusion as to the 
influence of any real or supposed parasitic factor in the pro- 
duction of the disease. As Payne points out, ‘“‘it is quite 
possible that fluid or soluble ferment formed in the y 
may be the irritant.” : 

Of the other etiological factors nothing can be 'said except 
that the disease has usually occu in middle-aged or 
elderly persons who have previously been healthy, and who 
have continued to be so for a considerable time after the 
development of the skin affection. 

It is evident that the results of pathological examination 
taken by themselves furnish a very unsatisfactory basis for a 
diagnosis, and in the meantime at least I prefer to rely on 
the clinical phenomena. I think the sequence of events and 
the general appearances justify me in looking on the cage as 
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one of mycosis fungoides running an unusually protracted 
course, in which the full development of the disease was 
prevented by the death of the patient. 
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NOTE ON AN INJURY CAUSED BY THE 
LEE-METFORD BULLET. 
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Brigade-Surgeon-Lieutenant-Colonel A.M.S.; Professor of Military 
Surgery, Army Medical School, Netley. 





An opportunity offering itself, I lately made an experiment 
with the new rifle bullet by firing it through a recently- 
amputated lower extremity at a 50 yards range, using the 
cordite cartridge ; the velocity of the projectile under these 
circumstances would ke about 2,000 foot-seconds. The bullet 
passed through the ankle-joint, entering the astragalus 
behind, above the surface for articulation with the os calcis, 
and passed out in front through the neck of the bone. The 
skin wounds were very small, that of entrance being a little 
less in diameter than the bullet, and that of exit a little 
smaller than the former. On dissection, it was found that 
the bullet had passed through the astragalus about half an 
inch beneath the articulating surface for the tibia. All the 
astragalus except its head was pulverised, and all its 
articulating surfaces split except that for the scaphoid. 
The lower end of the tibia was fissured in many directions 
and to a certain extent pulverised, although the bullet had 
not actually touched any part of this bone. The cause of 
this condition of the tibia was evidently the bursting apart 
of the astragalus while firmly held by the grasp of the two 
malleoli. The attachment of the external malleolus of the 
fibula to the outer surface of the tibia did not give way and 
the internal malleolus was not fractured; thus it was that 
when the bullet passed through the astragalus, greatly dis- 
tending that portion of the bone held between the malleoli, 
the articulating surface of the tibia was split and the lower 
end of the bone extensively fissured. ad one or other 
malleolus given way it is probable that the fissuring of the 
tibia would have been less, if it oceurred at all. The ac- 
companying illustration is froma photograph of the bone 
injury taken immediately after dissection. 

There are certain points in connection with this experi- 
ment, although made on dead tissues, which are well de- 
serving of consideration. The entrance and exit wounds were 
mere harmless-looking punctures ; there was no displacement 
of bone apparent on inspection, and, on such examination as 
I made of the joint, no crepitus was perceived. Knowing 
how great is the damage usually done by small-bore bullets 
at high rates of velocity when bone is traversed, especially 
on the exit side, and seeing how slight appeared the injury 
done in this case, my first idea was that the bullet had passed 
through the joint, causing. but little, if any, fracture of the 
bones forming it. But, on dissection of the parts, most ex- 
tensive bone injury was found, as already detailed. This, no 
doubt, was due to the very cancellous texture of the bone 
traversed by the projectile, and to the slight resistance it 
offered. The bone was pulverised, the fragments being driven 
apart in directions at right angles to the track of the bullet, 
not forwards through the exit wound. Then, again, the ex- 
tent of serious damage found beneath these two inoffensive- 
looking skin wounds points strongly towards the imperative 


necessity there is for a careful exploration and examination 
of all wounds causei by small-bore rifle bullets in situations 
where bone may have been traversed, in order to arrive at a 
definite diagnosis, on the accuracy and completeness of 
which the treatment must entirely depend; it shows that 
slight skin wounds and absence of displacement and crepitus 
are no guarantees against extensive fracture. 

The older military surgeons taught the advisability of 
avoiding exploration of bullet wounds wherever possible. The 
had learnt from a sad experience that bullet wounds whic 
had been explored were more likely to ‘‘ go wrong ” than were 
those in which this procedure had not been carried out. But, 
nowadays, when even exploratory laparotomies are known to 
add hardly anything to the gravity of those cases in which 
they may be considered necessary, so in small-bore bullet 
wounds, where bone may have been traversed, one or both of 
the skin orifices should be enlarged, and a complete examina- 
tion of the track made. This procedure, if carried out with 
the precautions of modern surgery, can in no way increase the 
severity of the injury, and it must give the surgeon his only 
clue to treatment. 








A, head of astragalus; B, neck of astragalus ; D, articulating surface 
of astragalus for tibia displaced; F. bits of same; E, internal 
malleolus; H, bits of the cancellous structure of the astragalus. 

Had the injury above described occurred in a soldier on 

active service, and had the treatment been carried out on the 

lines indicated by the outward appearances of the wounds, 
good surgery would not have been practised, and the result 

must have been most unsatisfactory. On the other hand, a 

thorough exploration of the bullet track would have left 

the choice of two methods of treatment: excision of the ankle 
joint, or amputation above it. If the existing conditions of 
the campaign did not necessitate the evacuation of the field 
hospitals and the passage of the wounded towards the base of 
operations, probably excision would have had a fairly hopeful 
outlook ; but if transport towards the rear was imperative, 
then amputation would probably have been the sounder line 





to adopt. 
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ELEPHANTIASIS ARABUM IN THE SOUTH SEA 
ISLANDS. 
By PATRICK MANSON, M.D., M.R.C.P., LL.D., 


Physician to the Seamen’s Hospital, Greenwich. 





ELEPHANTIASIS Arabum is nowhere more frequently met with 
than in the South Pacific. So common is it there that in 
some of the islands few attain adult life without having un- 
dergone attacks of the characteristic elephantoid fever and 
inflammation ; and a very large proportion of the inhabitants 
—variously stated at from 1 
in 20 to 1 in 3— develop 
genuine elephantiasis. Con- 
currently with this remark- 
able prevalence, there is en- 
hanced liability to extreme 
degrees of develontaant ; and 
this not only as regards size 
of elephantoid swelling, but 
also as regards number of re- 
gions of the body and extent 
of area involved. Thus in 
those islands elephantiasis of 
the arms — a comparative 
rarity in India, Brazil, China, 
and other better known 
haunts of the disease—is very 
common; and a form still 
rarer in the countries I enu- 
merate, occurring there only 
once in about 700 cases, ele- 
phantiasis of the mamma, 
is far from infrequent. The 
island of Huahine has an 
evil reputation for the dis- 
ease. The few Europeans 
who reside there are nearly 
all affected, and very much 
in the same way and tothe 
same degree as the natives. 
Samoa, likewise, though not 
so markedly as Huahine, is 
a well-known centre of ele- 
phantiasis ; and there too the 
disease is seen in Europeans 
as well as natives, frequently 
attacking the arms, and, at 
times, the breasts, in addi- 
tion to the usual sites—the 
legs, scrotum, or labia. The 
accompanying photograph, 
kindly sent me by Dr. Davies, 
of Samoa, is an excellent and 
unique representation of the 
mammary form of the dis- 
ease. The picture is a valu- 
able one, for I know of no 
other representation of this 
variety of elephantiasis in 
medical literature. That it 
represents a case of un- 
doubted elephantiasis and 
not simply one of ordinary 
hypertrophy of the mamme, 
is clearly proved by the con- 
current and well-marked elephantiasis of the I+ft leg. 

The elephantiasis of the South Sea Islands has not hitherto 
been adequately studied. Further than its extreme preva- 
lence and its symptomatology, little seems to be known about 
it. The important subject of etiology has never been properly 
attacked. Although I believe that the elephantoid diseases, 
in their endemic forms at all events, are caused by filaria 
nocturna, I admit the possibility that this parasite may not 
be the only and universal cause, and that the endemic ele- 
pronsans of the South Sea Islands may be the result of 

mphatic disease induced by some pathological agent other 
than the filaria, 





I do not think so; but the possibility of | 


this, until we are in possession of additional evidence im 
favour of filaria nocturna being the cause, must be admitted. 
Such a possibility is suggested by certain features, not quite 
peculiar to, but so frequent in South Sea Islands elephantia- 
sis as compared with elephantiasis elsewhere, that they are to 
this extent characteristic and call for explanation. Chief 
amongst these is the great liability to implication of the arms 
and breasts as already mentioned. Assuming that South 
Sea Islands elephantiasis is the same disease as the ele- 
phantiasis of other countries and that it is caused by filaria. 
nocturna, the question occurs, how may we explain this 
unusual frequency of arm and breast implication there » 
This I would do by referring 
to the obvious consideration, 
that in countries in which 
elephantiasis is unusually 
common, the endemic cause 
of elephantiasis must be un- 
usually rife; and that there- 
fore extreme degrees and rare- 
forms of elephantoid infec- 
tion are more likely to be- 
met with there than in coun- 
tries in which the endemic- 
influence is more thinly sown 
so to speak. As a corollary 
to this, and still assuming: 
that filaria nocturna is the. 
cause of elephantiasis in the 
South Sea Islands as else- 
where, we are led to the in- 
ference that filaria nocturna- 
is present in proportionately 
larger numbers and in 
larger ratio of the inhabi-- 
tants of these islands than 
it is in countries in which 
elephantiasis is less com— 
mon. This is a point which 
_ could and which can only be- 
determined by direct obser~ 
vation. It is an interesting 
and important one, both as- 
regards the geographical dis— 
tribution of a dangerous- 
parasite, and also as regards 
the etiology of elephantiasis ; 
and I venture to avail myself 
of this opportunity to ask. 
our confréres and others in 
the South Sea Islands to as- 
sist. in settling it. 

Some time ago I had ap 
opportunity of determining 
the unusual frequency of the- 
filaria in a district in which» 
e‘ephantiasis is particularly 

revalent. According to: 

Varing, in certain districts- 
of Cochin, India, about 1 
male in every 16.5 is affected 
with elephantiasis. Apply- 
ing the reasoning process to 
Cochin which I seek now to 
apply to the South Sea Is- 
lands, I concluded that filaria 
nocturna must be very com- 

Through the kindness of Sur-- 


mon in that part of India. : : 
geon-Major Elcum, | obtained suitable specimens of night-- 


blood from eighty-eight Cochinese. In twerty-one of these: 
I found filarise. Now,as elephantiasis is sti}! more common: 
in the South Sea Islands, if my view as to the pathology of 
elenhantiasis is correct, we may expect to find the filaria.even- 
more fre yuently there than in Cochin. I am perhaps right,. 
therefore, in conjecturing that nearly every South Sea: 
Islander, in those islands in which elephantiasis is so com- 
mon, has filarie in his or her,blood. I must be careful to 
qualify this conjecture in one important respect; I ought 
rather to say, nearly every islander, except those. affecter 
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LONG RETENTION OF BOUGIE IN UTERUS. 
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with elephantiasis, has filarie in his blood. This circum- 
stance, namely, the comparative absence of filariz in those 
affected with elephantiasis, strikes one at first sight as some- 
what strange, and, on superficial consideration, might seem 
to upset the doctrine of the filarial origin of elephantiasis. 
Properly considered, however, it is a powerful argument in 
favour of this doctrine. Elephantiasis is caused, I hold, by 
the infarction by filarial products of the lymphatic glands 
connected with the diseased areas. To give rise to this in- 
farction, the parent filaris must lie on the distal side of the 
glands. Being in this position it is impossible for the young 
filarie—the filarise we would otherwise encounter in the 
blood—to pass the blocked glands and get into the general 
circulation. Therefore, the person least likely, in a filarial 
district, to have filariz in his blood, is one who is the subject 
of elephantiasis. My observations on Cochinese blood 
thoroughly bear this out. Of the 88 Cochinese blood-slides 
I have referred to, 14 came from cases of elephantiasis ; only 
i of these showed filariz. Of the remaining 66 slides, none 
of which came from cases of elephantiasis, 20 sshowed 
filarie, or lin 3,7. This cireumstance should be borne in 
mind. The filaria by the very fact that it has given rise to 
elephantiasis ensures the absence of its progeny from the 
circulation. 

Although, reasoning from what is known about the filaria in 
other countries, there seems to be good reason to believe that 
it is the cause of South Sea Islands elephantiasis, until the 
blood of the natives of those islands has been carefully and 
systematically examined, we cannot claim that this has been 
proved. I have made rays | attempts to procure specimens 
of blood from the South Pacific, but, hitherto, my efforts 
have been in vain. I therefore avail net of this opportu- 
to appeal to any of the profession who may be located in 


_ these islands, and to the surgeons of.our cruisers and those 


of other countries, to missionaries, and to scientific travel- 
lers, to, try to settle this matter. Should they themselves 
not have the necessary leisure and conveniences for the ex- 
amination of blood, I would. willingly undertake the exami- 
nation for them provided they supply me with material. 
The preparation of suitable blood-slides is a very easy mat- 
ter. The blood must be procured after sunset and in this 
way: Prick a ligatured finger with a needle, transfer a full 
drop of blood to an ordinary glass slip, 3 inches by 1 inch, 
spread the blood out in a fine layer with a needle, say over an 
area of 1 inch by 13 inch, lay the slip on its back until it 
dries, label it with name, hour, place, and disease (if any), 
pack away the slides in bundles, taking care by placing a 
piece of paper between the ends of the slips to keep the 
blood surfaces from coming in contact. Slides so prepared if 
kept dry do not spoil and can be examined successfully months 
oryears afterwards. To find any filari they. may contain, all 
that is necessary is to immerse the slides. for about an hour 


in a weak watery solution of fuchajpe, one or two drops of 


the saturated alcoholic solution te the ounce of watet; de- 
colorise in weak acetic acid, threer four drops to the ounce ; 
wash in clean water, and then €xamine with an inch or 
half inch objective, searching every bit of the slide, A cover- 
glass is neither necessary nog desirable. The filarie and 
white blood corpuscles are al found to be. stained ; the 
former, therefore, are very readily discovered. The difficult 

in procuring a sufficient. number of glass slides in suc 

countries can easily be overcome. indow glass and a 


glazier’s diamond can be procured.almost. anywhere. To | 


anyone willing to help in this matter I'would repeat: Pro- 
cure the, blood always after dark, best about 9 or 10 p.M.; 
take it from all natives indiscriminately ; search the stained 
blood with a low power; do no expect to find filarize often 
in cases of developed elephantiasis. As some islands are 
said to be free from elephantiasis it would be important to 
ascertain if they are free also from filarie ; if possible, there- 
fore, slides shouid be procured from the natives of these 
islands as well as from the natives of islands in which 
elephantiasis prevails. Twenty or thirty slides from as many 
natives from each island would suffice to settle this question 
of etiology of South Sea Islands elephantiasis for or against 
filaria nocturna. 

[We shall be happy to receive such slides at the office of 
the Barrish Mepicat Journat, 1, Agar Street, Strand, W.C., 
for trappmanion. ta Dr. Manson.} oe, o> ni - 
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RETENTION OF A GUM ELASTIC BOUGIE FOR 
MORE THAN ELEVEN MONTHS IN 
THE UTERUS. 


By ALFRED SYKES-WARD, M.D., 
Nottingham. : 


On October 15th, 1893, Miss H. consulted me about a sinus, 
situated over the sacrum, which had been dis- 
charging for six months. I arranged to give 
ether, and lay the sinus freely open and 
scrape the cavity, which at the time of 
the operation was found to lead down 
to the bone. The day after operation 
my attention was called by the pa- 
tient to a purulent discharge 
which came from the vagina. 
On examination I felt a 
forei body, part of 
which was in the vagina’ 
and the remainder in 
the uterus. The va-" 
ginal portion - 
was bent round, ~ 
and rested on; 
the posterior ~~ 
wall. Witheon- - 
siderable diffi- 
culty it was re- 
moved by the 
finger, and 
found to be a 
piece of gum 
elastic bougie 
measuring 53 ins. - 
There was no evi- 
dence of perimetri- 
tic inflammation or 
implication of neigh- 
bouring viscera... On ques- - 
tioning the patient, she ad- 
mitted that it had been in- 
serted by a woman whois _ 
now undergoing penal servitude ' 
for procuring a ion in another 
case. The bougie was inserted: on 
November 3rd, 1892. She miscarried 
two days later, and had suffered from 
ain in the back and purulent ‘discharge 
rom the vagina from that time up to 
April, 1893, when the sinus began to dis- 
charge. After the removal the patient did 
well, and was able to return to’her occupation in a fort- 


night. dire 

The points which seem to mie to be noteworthy are, first, 
the retention of the bougie after the miscarriage had taken 
place; secondly, the com ively slight mischief that re- 
sulted from the long residence of the bougie. The accom- 
panying photograph gives a Very correct idea of the appear- 
e bougie. 








ALcoHOLIsM: anp Iwsaniry.+-The part which alcohol 
has played ‘in the genésis of insanity in Ireland has 
been brought out in bold relief in the special Report, 
just issued, of the Inspectors of Lunatics in that 
country. Of the medical superintendents of the twenty-two 
district asylums, twenty agree that, in their experience, the 
most prevalerit cause of insanity, after heredity, was alco- 
holism. The proportion of cases of lunacy due to alcohol 
varied from 10 to 35 per cent. of the whole admissions, The 
reports from two asylums pointedly refer to transformed in 
ebriate transmission. The superintendent of the Ballin 
asloe district says that, the offspring of inebriates are liable 
to many, neurotic. diseases, and, from Killarney, that cases 
of epileptic mania -have occurred in the children of in- 
ebriates, * : ett ; 7 
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OSTEOPOROSIS OF THE CRANIAL VAULT. 


By GEORGE WHERRY, M.C.Caxtas., F.R.C.S. 
University Lecturer in Surgery, Cambridge. 





Excerpt in cases of osteitis deformans, there have been no 


clinical records of moe agg gute heads in adults | 
e 


such as might furnish examples of osteoporosis. 
thickened calvaria of our museums are usually without bis- 
tory, and though Sir James Paget, by his epoch-making 


The | 


account of osteitis deformans has enabled some of these to be | 
classified, there remain many gaps in our knowledge which | 


can only be filled by clinical accounts. 

The accompanying figure is from the photograph of a car- 
penter, aged. 56, who 
came under my care in 
Addenbrooke’s Hospi- 
tal, suffering from frac- 
ture of the lower third 
of the tibia. The bone 
was broken in two 
places, about 3 inches 
apart, with a rounded 
swelling between thle 
breaks, the fibula being 
sound. The swelling 
is tender rather than 
painful. He had been 
laid up several months 
with a ‘ rheumatic ” 
knee, and three months 
ago broke the leg in 
getting off a night stool. 
and has borne no weight 
upon it since. 

There is evidently a 
sarcomatous growth in 
the bone, resulting in 
the fractures from such 
an inadequate cause. 

There is well-marked 
evidence of arthritis 
deformans in both 
knee-joints, the lipping 
of the articular ends 
of the bones being 
characteristic. There 
is no thickening or curv- 
ing of the shafts of any 
long bones in his body. 

The spine is bent and 
stiff in the dorsal re- 
gion, but the neck and 
oins are fairly free from 
stiffness. 

The head is large, but 
retains its symmetry, 
and merely gives the 
man an intellectual ap- 
pearance, without any 
deformity. It measure: 
above the ears in cir- 
eumference 26 inches, 
and has been growing 
for years; he thinks as 
many as ten years. His 
hats have been obtained of increasing size, until they had to 
be made for him. His hatters—Golding and Son, Newmar- 
ket—write to me as follows: 

We have “em him with hats about three or four years, and during 
that time we have noticed that his head has been growing larger. The 
first hat or two that he had we were able to supply fom our stock (size 
7}, the largest size we stock), and then the next he wanted 7}, and the 
next 7}, and we had then to get.a 73 made for him; the last one he had 
from us was 7$ full; this of course is a tremendous size, the largest we 
have come across in our experience. We are. rather interested in this 
man ourselves, as we have often remarked that we thought he must have 
some disease of the head for it to grow to such an extent, especially as 
our experience is just the opposite ; if heads vary at all with our custo- 
. mers we find that they decrease instead of increase. 

Hatters’ scale of sizes: 7}, head measur(s 22° 1°.; 7}, 22; in.; 7}, 23§ in.; 
73, 24in.; 7§ full, 24} in, 





| growth of the head at the end of life is noteworthy. 








This patient first came under my notice as an out-patient 
in the eye department in July, 1890. He was suffering from 
atrophy of the optic nerves apparently from neuritis. There 
was albumen in the urine, but there were no retinal hemor. 
rhages. He was a considerable smoker, but there were not 
evidences of tobacco amblyopia. His tobacco was stopped, 
and he was treated with cod-liver oil, iron, and digitalis 
during twelve months. His vision improved in this period 
from counting fingers at 4’ to V = 73, and reading J 2. He 
has greyish-white atrophic discs. He has become very deaf 
of late from chronic catarrh of the tympanum. The drum- 
heads are easily seen, and there is no exostosis or bony de- 
formity of the aural canal, but the optic nerve affection may 
have been due to alterations in the optic foramina. 

He is now, and has 
always been mentally 
quite alert and intelli 
gent, and, except for the 
infirmities mentioned, 
has had good health, 
and never suffered from 
headaches. He has been 
a cheerful well-occupied 
man all his life. 

From the faet that 
unusually large heads 
required hats to be 
made for them, I was 
led to elicit from Messrs, 
Lineoln and Bennett, 
hatters, the following 
information on the sub- 
ject, with a diagram 
showing a head ‘of un- 
usual size with no evi- 
dence of want of shape 
or symmetry ; the cir- 
cumference of this gen- 
tleman’s head increased 
33 inches in fourteen 
years. The final mea- 
surement was twenty- 
seven inches. 

Measurements and dates 
were taken. 

1870, Sept. 16th, 233 inchea 

1872, July 1st, 232 - 

1873, May 22nd, 24} full. 

1874, Nov. 16th, 24; bare. 

1875, Feb. 26th, 24} full. 

1877, Jan. 22nd, 243 ,, 

1878, April 10th, 24}. ,. 

1878, Sept, 18th, 24; fu!1-. 

1880, July 5th, 247_—s,, 

1881, Jan. 10th, 25} ,, 

1882, May 3ist, 253 inches 

1884, March 26th, 25; ,, 

» May 26th,26; , 
» Oct. 20th, 27, 

This gentleman died, 
aged about 70, soon after 
the last measurement. 
He used to walk witha 
stoop both of head and 
body, and always ap- 
peared glad to sit down. 
He was slightly lame in 
one leg. he remark- 
able increase in the 












































In another case of enlargement of the head, the gentle 
man stooped and walked heavily in the same way. He died 
aged about 80. His head, always large, began to grow in 1872, 
between which date and June, 1878 (shortly before he died), 
the increase in circumference was three-quarters of an inch, 
the actual size being 26} inches. a 

Both these are probably cases of osteitis deformans. Sif 
James Paget notes in his typical case that his patient wore 3 
shako in 1844 measuring 223 inches inside; in 1876 his hat 
measured 27} inches inside; but ‘the changes in shape and 
size in both the limbs and the head were arrested, or in- 
creased only imyerceptibly, in the last three or four years of 
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life,” in decided contrast to the rate of growth as recorded by . 


Messrs. Lincoln and Bennett. 

At present, without more evidence, my case can hardly be 

ronounced one of osteitis deformans, and yet the enlarging 

ead occurs in that disease, and is not found associated with 
arthritis deformans; also new growth is often found with 
osteitis deformans, as in several of Sir James Paget’s case. In 
Mr. Lunn’s case there was a sarcoma in the pelvis. The en- 
tire skeleton is in the St. Thomas’s Museum, and is beauti- 
fully figured in St. Thomas’s Reports, 1883, and described by 
Professor Stewart. 

As rarefying osteitis is the chief feature of the disease in 
osteitis deformans, this would afford also the best explanation 
of the symmetrically enlarging cranial vault in my patient. 


ABDOMINAL SARCOMA INFILTRATING THE 
ABDOMINAL WALL. 


By J. WARD COUSINS, M.D., F.R.C.S., 


Senior Surgeon to the Royal Portsmouth Hospital, and the South-East 
Hants Eye and Ear Infirmary. . 








M. A., a married woman, aged 27, was admitted into the 
Royal Portsmouth. Hospital during September, 1891. The 


abdominal swelling had been noticed twelve months. Her 
general health had previously been good, and the catamenia 





regular. On examination the surface of the abdomen ap- 
peared regular and full, and a well-marked and elastic 
tumour could be readily defined, which extended upwards 
3 inches above the umbilicus. There was no trace of fluctu- 
ation. The _— cavity was free, the uterus was drawn up- 
wards, and the os felt soft and healthy. The circumference 
at the umbilicus measured 32 inches, and the distance frgm 
the symphysis to the ensiform cartilage 17 inches. An ex- 
ploratory operation was performed on October Ist. The ab- 
domen was found filled with an omental tumour, which was 
amg os «A associated with the internal organs. Its surface 
was highly vascular. A small portion of the growth was 
removed, but microscopic examination revealed only normal 
omental structure. : 

Shortly after the patient left the hospital in fair health, 
and returned to her situation. She stated that the operation 
had given her much relief. 

In July, 1893, she was admitted again under my care. The 
abdomen had greatly increased in size. The circumference 
at the umbilicus measured 38 inches, and midway between 
this line’ and the nae ped it reached 45 inches. She ap- 
peared much emaciated, and her features had the pinched 
expression which has often been described as the “ facies. 
uterina.” For some months she had been unable to follow 
any occupation. The abdominal surface was deeply pig- 
mented, em around the scar, and the cicatrix was com- 
pletely infiltrated with new growth, and measured 3 inches 
from side to side. In many places it presented a nodular 
appearance, and the infiltration had even penetrated through 
the suture scars, and from theee pedunculated masses of new 
growth were protruding. 

The accompanying entoyeph was taken at the hospital 
a few days since, and I am much indebted to my colleague 
Mr. Newby for his kind assistance. 























MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA-. 
PEUTICAL, PATHOLOGICAL, Ero. 


CASE OF VIPER BITE.' 
C.B., aged 16, while playing with a viper, was bitten in the 
ball of the thumb at 5,10 p.m. The wound was sucked imme- 
diately, ammonia applied, and a ligature tied tightly around 
the wrist. 

He was seen by me at6p.m. The fang marks, about 1 inch 
apart, were distinct; the hand was much swollen below the 
seat of w grer but the patient felt perfectly well. Three 
minims of liquor ammoniz fortis, diluted, were injected at 
the seat of injury, and 2 drachms of sal volatile given inter- 
nally. At 7 P.m there was so much cedema that it was thought 
wise to loosen the ligature. The cedema spread rapidly up 
the arm to the shoulder. As the patient was now feeling 
faint, 2 ounces of brandy were administered in tea, and he 
felt better; the pulse was very irregular. At 8 p.m. he felt 
very sleepy, and said later that at this time he felt that he 
did not care what happened to him. The pupils were enor- 
mously dilated, the pulse most irregular—peculiarly so at 
times, 20 beats or more with extreme rapidity, then long in- 
termission followed by a few slow beats. A teaspoonful of 
Wyeth’s meat juice, and half a tumbler of champagne, were 
given. Afew minutes later there were rigors, followed by 
vomiting about 9 p.m. Hot-water bottles were applied to the 
lower extremities, and the patient was put to bed, where he 
remained in a very drowsy condition, but the heart became 
more regular. By 8 p.m. a patch of blackened tissue, about 
2 inches in diameter, was found at the seat of injury. About 
11 p.m. there was a sharp attack of diarrhcea, and at 11.30 he 
was fairly comfortable. 

At 2 a.m. his mother roused me, as he was rather restless 
and excited. The pulse was rapid, and he seemed feverish, 
but without any rise in temperature. The drowsiness had 
passed away. I now gave him 25 minims of chlorodyne, after 
which he had a good night’s sleep, and in the morning felt 





1 Read at a meeting of the Isle of Wight District of the Southern Branc 
ofthe British Medical Association. 
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quite well and enjoyed a breakfast. The arm was enormously 
swollen, and the livid patch apparently gangrenous. 

He was sent home in a carriage about twenty-four hours 
after the accident. The swelling very gradually abated, and, 
in doing so, passed through all the phases of a bruise. The 
livid patch necrosed, and gradually healed up. 

Sandown. W. E. Green, M.R.C.S. 





SCARLET RASH AFTER ENEMATA. 

Tue occasional occurrence of a bright scarlet rash after in- 
jections of warm water into the bowel should be borne in 
mind, The rash appears in about two hours after the in- 
jection, and lasts about twenty-four hours. It covers the 
whole of the body and limbs, and is especially marked on 
the face. In rare cases it is accompanied with sore throat 
and slight fever. The rash is almost exactly like that of 
searlet fever, and may easily be diagnosed as such, especially 
if a sore throat is also present. It occurs more commonly in 
children than in adults, and is occasionally distinetly urti- 
carial. It is-due to toxemia caused by absorption of fecal 
matter liquefied by the injection of a large quantity of warm 
fluid into the rectum. In all cases of supposed scarlet fever 
it will be well to exclude the possibility of the rash being due 
to an aperient enema. 

I have lately met with two well-marked illustrations of 
this toxemic rash. Case 1 was that of my own son, aged 11. 
I was told that a scarlet rash had come out on him. I found 
that. he was covered with a bright scarlet rash, but there was 
no sore throat, no fever, and no: increase in the pulse rate. 
A soap and water enema had been used about two hours 
before the rash was noticed. I could not diagnose the case 
until thinking it over I remembered making a note on 
rashes afterenemata. On reference I find. the note was made 
from a very interesting paper by Dr. Burford, ‘“‘On a Mild 
Form of Septic Toxzemia Occurring after Enemata.”' The rash 
disappeared in about twenty-four hours, and the boy was quite 
well. Case 21 met with at the Queen’s’ Hos ital. A little 
girl was to be operated upon, but just before the operation a 

~ scarlet rash was observed on the child and I was asked to see 

her. On inquiry I found that a soap and water enema had 

been used that morning. There was no sore throat or fever, 

and the rash shortly disappeared. 
¢. W. Sucxtiine, M.D., 

Professor of Medicine, Mason College, Birmingham. 





AUDITORY VERTIGO AND HIGH PULSE TENSION. 
in the interesting papers of Dr. Stephen Mackenzie and Sir 
William Dalby, which have appeared in the recent numbers of 
the Brrrish Mepicat JOURNAL, great stress is laid upon the 
needfulness of keeping down the systemic arterial pressure 
by means of purgatives. 

May I suggest that, in those cases in which the vertigo is pos- 
sibly an expression of the action of high blood pressure upon 
the cranial contents, this method of treatment may be 
probably often wisely and happily supplemented by either 
local or general aap pour especially in those instances 
‘which do not quickly and readily yield to purgatives? Just 
Nately a patient, an elderly lady, with very full, hard, bound- 
ing pulse, and suffering constantly from hypers2mic headache 
and sudden vertigo, was much relieved by free leeching of 
the temples, though purgatives had given her but little com- 
fort. And some time ago I was called to a patient, a drink- 
ing man, aged 39, and found him sitting on « chair, breath- 
ing heovily, with swollen purple face sunk upon his breast; 
blue, throbbing neck, and full pulse ; consciousness fast a7 
ping away. The onset of all this had been sudden and with- 
out warning. In a few moments, as blood flowed freely from 
the arm (a vein of which I had opened), the breathing _be- 
uiet, the blueness slowly vanished, and con- 
sciousness quickly returned again. The man was speedily in 
Mis usual health. 

In these days we have,I venture to think, a very un- 
wholesome dread of leeches and lancet—an unconscious psy- 
chological protest against the blood-letting excesses of our 
forefathers. 


Sale, Cheshire. OLIVER WITHERS. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 


COTON HILL LUNATIC ASYLUM. 


CASES OF BEARDED WOMEN. 

(By L. Harris-Lisron, Assistant Medical Officer.) 
As these cases are stated in Dr. Hack Tuke’s Dictionary of 
Psychology to be very rare, it may be of interest to record some 
examples which are at present under care in this hospital. 
CasE 1 is that of an inmate who has been insane for forty- 
three years, and is 83 years of age. 


The form of insanity she 
was afflicted with 
was puerperal mania 
followin parturi- 
tion. This was a 
first attack, and be- 
came chronic; she 
is now quite de- 
mented. She was 
very irritable and 
vain, wore bright- 
coloured caps, con- 
sidered herself a 
queen, and curled 
her beard in papers 
every night. The 
first mention of her 
beard in the case 
book is in 1873, when 
she was well past 
the climacteric pe- 
riod, and where it is 
said ‘‘the downy 
hair under her chin 
is now developing 
into quite a respect- 
able beard.” She 
will not allow it to 
be cut, and now it 
consists of a growth 
of white curly hairs 
fairly thick. On the 

I chin the length va- 
ries between 8 and 10 inches; on the upper lip hairs 
are scarce, and about linch long. Her physical develop- 
ment is'womanly. She is a widow, and has borne children. 


Case 11, 36 years 
old, insane since pu- 
berty, when she had 
an attack of emo- 
tional. melancholia, 
which has drifted 
into dementia. The 
menses were late in 
appearing, but she 
is now quite regular. 
She is at times de- 
structive, and has 
an-excessive flow of 
saliva, which she 
spits about her. 
About two years ago 
a few downy hairs 


perpen on her 
chin, and these have 


increased in number 
and size, so that:at 
the present _ time 
there: are’ tufts of 
thick curly on 


ong, of a ii ht yel | 
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Case 111.—This single patient has been insane for thirty- 
nine years, and is now 64 years old. There is a hereditary 
history of insanity. She was admitted suffering from chronic 
mania, the ~ chief 
symptoms being 
love of admiration, 
astrong passion for 
the male sex, and 
paroxysms of excite- 
ment, when she is 
dangerous and de- 
structive. The first 
mention of her beard 
in. the case book is 
1878, it being then 
“fully developed.” 
She  menstruated 
regularly till the 
menopause. The 
trustworthy attend- 
ant who has charge 
of her tells me the 
beard appearedsome 
years before. the 
change-of life. Her 
subsequent history 
is that she gradually 
passed into a de- 
mented state, with 
fewer paroxysms of 
excitement, during 
which . she plaits 
her beard, which is 
now 7. to 8 inches 
long on her chin, 
and about 1 inch on her upper lip. The hairs are fine, black 
and grey in colour. Her physical development is womanly 
except for her beard and very hairy legs. 

CasE 1v.—This patient is aged 62, and has been insane for 
thirty-six years. She 
suffers from mania, 
with paroxysms of 
excitement at the 
menstrual periods 
which have always 
been regular. She 
is now demented, 
and every five or six 
months has attacks 
of excitement which 
last for three or four 
weeks, when she is 
noisy, and destruc- 
tive to her dress. 

Her father, brother, 

and sister were in- 

sane, and her sane 

mother had a beard. 

Her physical deve- 

lopment is womanly 

except her features 

and beard. She is 

bald. ._ Her beard 

eppeaterd before the 

climacteric. The 

hairs, white and 

coarse, are thickest 

on the chin, whére 

— are 3 inches long; on the upper lip they are about 1 inch 
ong. 

The accompanying photographs are prints from *‘‘ un- 
touched” negatives. 














Leprosy In IceLanp.—The Danish Government proposes 
to send a scientific expedition to Iceland to investigate the 
prevalence and distribution of leprosy in that island. Pro- 
fessor Neisser, of Breslau, has been invited to accompany 
the expedition. oer 
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OLINICAL SOCIETY OF LONDON. 
J. W. HutKE, F.R.C.8., F.R.S., President, in the Chair. 
Friday, May 25th, 1894. 

Tuc USE OF CHLORINE GAS IN THE TREATMENT OF CHRONIC ULCERS 
OF THE LEG. 
Dr. E. DIVER (Kenley) read this paper. The gas used was formed by 
pouring about 2 drachms of potassium chlorate, and f3j or more of HU) 
into a pickle or marmalade jar, the outside of which was covered by brown 
oe. After this a disc of white paper was introduced, and on top of 
he paper a sufficiency of absorbent wool; a large cork was then fitted to 
the neck of the jar. The wool (yellowish-green on the surface when at 
first exposed to view), was next placed over the ulcer in each case, and 
uickly covered by gutta-percha tissue ; then the patient was left to do in 
the way of bandaging of covering what she had m used to. No rest 
was enjoined The gas was probably chiefly Cl with some peroxide of ©) 
in mixture. The result df the treatment was satisfactory in each case. 
The patients were exhibited to show their present condition. ; 

After some remarks by the PRESIDENT and Dr. BENHAM, the author 
said that he had been led to‘try chlorine gas by observing the extra- 
ordinary way in which it increased the germinating power of poor 
samples of barley. This had induced him to employ it as a locah 


stimulant. 


PANCREATIC CYST WITH DIABETES: ATROPHY OF PANCREAS, 

Dr. CHURTON (Leeds) related a case of this kind in a man aged 35. 
With respect to the treatment of pancreatic cysts surgical opinion 
seemed to favour incision rather than aspiration, but the author, in- 
structed by the present instance, considered aspiration preferable’ in 
cases associated with glycosuria, since (1) the g ycosuria is a sign that 
the pancreas had become atrophied; (2) that being so, it did not appear- 
that life could be much prolonged, even with the aid of pancreas ex- 
tracts ; (3) diabetic patients were more likely to become a prey to septic 
organisms; (4) pancreatic cysts had been cured by aspiration ;_(5) iv 
eight successful cases treated by incision to which the author had been. 
able to refer glycosuria was not present; (6) he had not been able to find 
records of any successful cases in which it existed. 

The PRESIDENT said ‘these cases were very infrequent, though he and 
Mr. Gould had both brought-instances before the oe: In recent cases 
the nature of the fluid contents might furnish ground for diagnosis, but 
in old cysts this was not so, as the fluid was often much altered. The 
cysts were of two kinds: (1) gry pale f stalked, often mobile, and easily 
brought to the surface, thus admitting of easy drainage; (2) broadly 
sessile, and much less roe 3 Me hger ey 

Mr. PEARCE GOULD said that of his two published cases one was suc- 
cessful, the wound nese perfectly; the sinus in the other cases. 
remained open for a year, when malignant disease appeared at the part. 
He had since hsd athird case, the prominent symptom of which was: 
jaundice. The progress was good for two days after the cyst had been 
cut down upon and drained, when peritonitis appeared, of which the - 
patient died on the following day. The examination of the parts had 
not yet been thoroughly made, but the cyst was a large one, 
involving the head of the pancreas, with the common bile duct 
lying across it and much flattened. Aspiration of these cysts 
must, in his opinion, be dangerous. In the four cases he had_ seen ‘he 
was glad aspiration had not been selected; there was great danger of 
wounding vital parts, large vessels, the stomach, etc. The fluid was 
difficult to draw out, being thick, and flowing only with difficulty. Peri- 
tonitis also was very apt to follow. With pancreatic cysts associated 
with glycosuria he doubted if snything should be done. e cyst, more- 
over, was apt to fill again, so that when it was associated with diabetes 
he considered aspiration scarcely justifiable. 

Mr. F. C. WALLIS thought aspiration was not an advisable operation in. 
any case of abdominal cyst, and that for various reasons. _ 

r. CHURTON, in reply, said he did not recommend aspiration other~ 
wise than as a pis aller. Diabetic persons were peculiarly prone to septic. 
influences; in this casé.suppuration followed an attempt to collect some 
of the fluid for analysis; but, as to abdominal aspiration in general, 
been cured by one aspiration ; also, cysts of the 

7 a single 
it always. 


hydatids, if single, h 
pancreas, it was stated, had been successfully dealt with 
aspiration. If this were so. aspiration was justifiable; but i 
failed to relieve diabetic patients, they should be left alone. 


PURPURA H2ZMORRHAGICA. WITH ACUTE PEMPHIGUS, PROBABLY INDUCED 
dod BY INFLUENZA. 

Dr. SANSOM read notes of this case. A girl, aged 12; was admitted into- 

the London Hospital, November 15th, 1893, in a critical condition. Ex- 


travasations of blood were seen about the eyelids; there was much 
oozing of blood from the mouth; hemorrhagic stains and spots were 
observed on the skin covering the chest, abdomen, and back, as well as 
ee and lower extremities. Bulle (as of pemphigus) containing poenly ; 
blood-stained fluid were. present on the left ala nasi, over the abdomen 

the arms and ‘legs. The tongue generally stained darkly, presented, 
several small bulle over its dorsum and sides; similar blebs were seer 

within the lips, all containing blood-stained fluid, some bursting and 

liberating their contents to pepanes oozing from the mouth.; There was 
vomiting, the vomit being blood-stained, and much blood was voided 

with the evacuations. The urine contained a trace of blood. The pulse 
124, respiration 34 per minute; cough, with deeply blood-stained sputa ; 

bronchitic rdles heard on chest front and base of right a The tem- 
perature on admission was 98.8° F., but rose on the day snllowing to 
103.8 F. Half-drachm doses of sodium sulphocarbolate were adminis- 
tered every four hours, paring the next five days the signs. were little 
changed. After nine days, though there were indications of some 
general improvement, hemorrhagic extravasations were observed on 
each fundus oculi, with signs of double optic neuritis. There was, how- 
ever, continuous amendment, though the temperature rose-on-one day-to 
105° F., and on the next to 104° F. The patient was discharged quite well 
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after having been in the hospital for thirty-six days. It was thought 
probable, considering the mode of onset and the accompanying peeeee, 
that the disease in this case was due to an infective a: ency. Collateral 
evidence showed that influenza might be attended with the signs and 
symptoms roted. Ina well-marked case the administration of sodium 
sulphocarbolate in half-drachm doses every four hours for a protracted 
period had been practised, and the patient completely recovered. En- 
couraged by this, Dr. Sansom adopted the like plan of treatment in the 
case now brought forward ; the recovery was equally satisfactory. 





LARYNGOLOGICAL SOCIETY OF LONDON. 
Fevtx SEMON, M.D., F.R C.P., President, in the Chair. 
Wednesday, May 9th, 1894. 
CASES. 

Dr. DuNDAS GRANT showed: (1) A case of Lupus of the Nose and Larynx, 
which was being treated by scraping and the application of lactic acid, 
with arsenic internally ; (2) a case of probable Epithelioma Laryngis in 
aman aged 67, who had suffered from hoarseness for three years—the 
case seemed a favourable one for thyrotomy; (3) a case of Paralysis of 
Thyro-arytenoid Muscles. 


REMOVAL OF RIGHT LOBE OF THYROID FOR GRAVES’S DISEASE. 

Mr. R. LAKE showed a young woman who had suffered in 1893 from 
symptoms of Graves's disease, from whom he had removed the right half 
of the thyroid gland and the isthmus. Relief to many of the symptoms 
had been complete. The remaining lobe appeared to have shrunk con 
siderably. Microscopically the goitre was partly composed of small 
cysts ond partly of acini showing active cell formation as described by 
Green 

The PRESIDENT suggested the possibility of the subsequent occurrence 
of myxcedema. 

Dr. Spicer commented on the occasional failure of thyroid extract in 
the treatment of these cases. 

Mr. LAKE had met with successful cases so treated. 


Lupus OF PHARYNX' AND LARYNX. 

The PRESIDENT showed a girl, aged 10, in whom the gums, the roof of 
the mouth, the posterior palatine arches, the epiglottis, and the ven- 
tricular bands were all affected with a rough, uneven, granular ulcera- 
tion, in places partly cicatrised. The case would be treated by scraping, 
application of lactic acid, and possibly by the galvano-cautery, arsenic 
and cod-liver oil being given internally. 


DOUBTFUL MALIGNANT DISEASE OF THE LARYNX TREATED BY THYROTOMY 
AND RADICAL REMOVAL OF THE GROWTHS. 

The PRESIDENT showed two cases. In neither had the diagnosis of 
malignancy been established beyond doubt, but in both it was deemed 
prudext to a bap the radical operation. Case 1.—A goevienee, aged 
63, with an ill-defined papillary growth on the anterior half of the right 
vocal cord. peated recurrence had taken place after intralaryngeal 
removal, and therefore all the parts affected were removed by thyrotomy. 
No recurrence had taken place. The growth was papillomatous, with 
extraordinary ee ne of the be gm covering it. Case 11.— 
A gen, aged 55, in whom a reddish growth on the left vocal cord 
ha radually spread, and infiltrated the whole cord, producing an 
almost uniform thickening. The cord was removed and the basis scraped. 
At Mr. Butlin’s suggestion, Hahn’s tube was removed immediately after 
the operation, and no other introduced. The patient was kept strictly 
horizontal, but on one side. He made a rapid and uninterrupted re- 
covery. The suggestions made by Mr. Butlin as to the removal of Hahn’s 
tube after the operation and the leaving of the wound completely open 
while the patient remained in the horizontal position had made ex- 
ploratory thyrotomy so much ory = and easier that it might safely 
be adopted as the operation of the future for dealing with these cases. 


SEQUEL TO A CASE OF OBSCURE ULCERATION OF PHARYNX IN A CASE OF 
ARRESTED PULMONARY TUBERCULOSIS OF LUNG AND PHARYNX. 

The PRESIDENT showed a case which had eeney. been described' in 
which pharyngeal ulceration had resisted treatment by scraping and the 
use of lactic acid, which had completely arrested the apparently similar 
disease in the larynx. Examination of scrapings from the pharyngeal 
ulcers had recently failed to show the presence of .tubercle. e ulcera- 
tion had healed of itself, and the patient stated that it had done so be- 
fore, hence its exact nature was still doubtful. Creasote had been given 
internally in large doses, and much of the success of the case was attri- 
buted to its constant use. 

Dr. DUNDAS GRANT agreed that creasote had formerly been given in 
much too small doses. 

Dr. CLIFFORD BEALE quoted the experience of the Chest Hospital prac- 
tice, where creasote had been given very freely both in large and small 
doses, and also in concentrated vapour. It appeared to be singularly 
well borne by the delicate stomachs of tuberculous patients, but there 
was as yet no positive evidence to show that in the cases of rapid and 
active disease any marked effects were produced. 

Cases were also shown by Dr. ScANES Spicer, Mr. W. R. H. STEWART, 
Dr, J. B, BALL, Dr. WATSON WILLIAMS, and Dr. Bonpb. 





BRITISH GYNECOLOGICAL SOCIETY. 
HENRY SAVAGE, M.D., President, in the Chair. 
Thureday, May 10th, 1894. 
POLYPOID GROWTH IN UTERUS. 

Mr. F. BOWREMAN JESSETT showed a large polypoid uterine growth, be- 
ginniog to become sarcomatous. The uterus and tumour were removed 
together by combined abdominal and vaginal hysterectomy. The patient 
had made a good recovery. 

After some remarks from Dr. PorcEett, Dr. BANTOCK Said that out of 
nearly 200 cases of uterine fibroids on which he had operated only one 
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showed malignant disease, and that was a sarcoma of the lower seginent 
of the uterus. 


CONSERVATIVE TREATMENT OF DISEASES OF THE UrERINE APPENDAGES 
The adjourned discussion on Dr. Routh’s papet was opened by Dr- 
HEYWOOD SMITH, who said he could not admit that the results of re 
moval of the ovaries were so terrible as was sometimes represented. He 
rotested against such expressions as “‘ castration,” etc. ; they were mis- 
es and apt to do much harm. 2 

Dr. PURCELL said Dr. Routh’s paper came asa “salutary break” on 
the too general method of removal of the adnexa by operation. 

Dr. R. T. SMITH objected to the term “castration.” He had done the 
operation many times, but never with the idea which the term implied. 
He had laid down six years ago that 1» combined tubal and uterine dis- 
ease the uterus should be first attended to. 

Dr. MACNAUGHTON JONES did not agree with Dr. G. H. Savage that there 
was a true clinical and physiclogi analogy between the changes pro- 
duced by the climacteric and those resulting from ovariotomy, nor had 
he seen the disastrous results that were sta’ to follow this operation. 

Dr. BANTOCK, referring to a statement of Dr. Keith’s quoted by Dr. 
Routh that insanity followed hysterectomy in 10 per cent. of the cases, 
said that his experience was quite otherwise. He had operated on nearly 
two hundred cases of uterine fibroids, and in not one was the operation 
followed by insanity as long as there was no predisposition to it. He 
thought far too much was made of the mortality of a disease as a deter- 
mining factor in operations. Asa matter of fact not more than 10 per cent. 
of operations were done to save life; at least 90 per cent. were operations 
of So. When did anyone die of piles, unoperated on? Their 
main duty, after all, was to relieve —— and remove incapacity. As 
to the “ conservative operations,” many of them were simply meddlesome 
surgery; tubes and ovaries, with bits chipped out of them, would be 
often as well left alone; whilst the value of such operations in restoring 
functions was absolutely nil. 

Mr. JESSETT agreed with Dr. Routh that in the past there had been 
unnecessary operations on the sepenenass ; it was, in fact, an epidemic, 
analogous to that wherein all violent pain in the right iliac region was 
regarded as due to typhlitis, the indication being removal of the vermi- 
form appa. 

Dr. Rouras, in reply, said one speaker pageeiind that he (Dr. Routh) had 
spoken eet, of injections of spermin, etc. That speaker entirely 
misunderstood him; in fact, in the paper he had distinctly stated his 
aversion to the practice. He maintained that aspiration was one of the 
best methods of dealing with many of the cases of pelvic abscess, and just 
lately the view had been corroborated by Hofman, who had obtained 
excellent results from it. 





CAMBRIDGE MEDICAL SOCIETY. 
HybE HItts, M.R.C.S8., President, in the Chair. 
Friday, May 4th, 1894. 
CHRONIC ULCERS OF THE LEG. : 
Str GEORGE HumpHRY contributed a communication on this subject, 
which was read by the Hon. SECRETARY. 


INVERSION OF UTERUS. 4 
Mr. WHERRY read notes of a case of inverted uterus of twelve montis 
duration, reduced under an anzsthetic by manipulation. 


PARTIAL THYROIDECTOMY AND TRACHEOTOMY FOR GOiTRE. 

Mr. WHERRY related this case and showed the patient, a fat, flabby 
youth, aged 15, who weighed 14 stone. He had had repeated attacks of so- 
called “asthma.” After a severe attack of dyspncea, which ended in com- 
plete unconsciousness, he was admitted to the hospital, where at once a 
complete exposure of the trachea was made, but the whole of the middle lobe 
and of each ala of the thyroid had to be removed, leaving the flattened 
windpipe exposed at the bottom of adeep wound. (The portions removed 
were exhibited.) This was done without any anesthetic, and the patient 
was recovering nicely, but the next day developed some tracheitis, andthe 
trachea was opened in the middle line and a large Durham’s tube was in- 
serted. The trachea was flattened laterally. His condition for a long 
time was very precarious, from attacks of bronchial and tracheal distress 
of breathing and accumulation of mucus. With careful nursing, in spite 
of many relapses, he recovered, but his mind was often wandering, and he 
wetted his bed, became generally babyish, and had to be managed like a 
child. His friends stated that this condition occurred some time before 
the uy ty nage He took tabloids of extract of thyroid gland three times a 
day for two months, with great benefit. He had now lost 4 stone in 
weight, and seemed rational. His nocturnal snoring, from narrowing of 
the air es, which was a great disturbance to the patients when the 
tube was first left out, was not now troublesome. The wound had healed, 
and the enlarged thyroid alz were very much smaller. 


SPECIMENS. 

Dr. J. GRIFFITHS exhibited a Fcetus, 6 months, in which the eyes 
were fused into one central mass, the middle and inferior maxilla absent, 
the ears being almost joined together in front of their lower parts. The 
skull was almost globular. Both feet were in a state of talipes equino- 
varus, and in the yy upper limb the radius and thumb were absent, 
the hand being in the tion usual in such cases of extreme radial 
flexion. The mother had borne other children, who'were alive and well, 
and who did not present any deformity.—Mr. Cox showed a specimen of 
so-called Superfetation. It was decided to defer the question of super- 
feetation to a discussion at the next meeting.—Mr, C. Lucas showed a 
specimen of Anencephalous Feetus. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
Sir W. STOKES, M.D., in the Chair. 
Friday, May 4th, 1894. 


NASO-PHARYNGEAL FIBROMA. 
MR. Woops read a paper on naso-pharyngeal fibroma, in which he related 
the case of a man, aged 28, who at the end of 1889 had been operated on 
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by two American surgeons consecutively, and in 1891 by Mr. Thornley 
Stoker, who in Jan , 1892, transferred the case to Mr. Woods. At this 
time the whole naso-p <{~ = and the greater part of the left nasal fossa 
were filled with a typical fibroma. Mr. Woods repeatedly operated with 
the galvanic snare, and lopped off pieces until the snare would no longer 
grip. He then devised an instrument which he calls a “galvanic 
curette,” and which consisted of a semicircle of platinum wire brazed to 
the ends of two insulated copper rods; the platinum arc could be heated 
at will by an electric current. With this instrument he ploughed the 
tumour away piecemeal, sometimes attacking it from the front through 
the nostril, and’ sometimes from pehind through the naso-pharynx. The 
patient never suffered very much, and the bleeding was never 
very considerable. By January, 1893, the tumour was completely 
removed, and the patient pestectly well again. His voice was 
quite normal, and admitted of his adopting the stage as his profession. 
‘The advantages claimed for this method of operating were the following: 
(1) It is less dangerous and more certain than any other method, experi- 
ence proving the bleeding to be trivial; (2) the patient is neither maimed 
nor disfigured, as ee roy | happens in cases of operation where the 
mose is cut or the palate divided by any of the well-known methods; 
«3) there is no danger of injuring healthy structures, since the operator 
an see exactly what he does. 

Remarks were made by Sir WILLIAM STOKES, Mr. SWAN, Mr. F. Nrxon, 
Mr. MAXWELL, Dr. MyLEs, Mr. THOMSON, and Mr. CHANCE; and Mr. 
Woops, in reply, said he saw no reason why the instrument. should not 
foe nek to remove exostoses, particularly those in the external aulitory 
meatus. 

HYDROCELES OF THE NECF. 

Mr. WHEELER read a paper on this subject. 

Sir WILLIAM STOKEs said that, as far as his experience went, the tret- 
ment of tapping the hydroceles and injecting iodine was not successful. 
He advocated free incision and dissecting out the cyst. 

Mr. SwAN said he thought these hydroceles were due to a failure of 
<losure of the branchial clefts occurring in the embryo. Many years ago 
he saw a case of a lady with a supernumerary auricle in the neck. she 
developed what he believed to be a hydrocele of the corresponding 
branchial cleft, for a cystic tumour arose, extending from the auricle 
deep into the substance of the neck and ultimately reachirg the wall of 
the pharynx. It burst in front of the auricle. 

Mr. WHEELER, in reply, stated that ia all cases of recorded hydrocele 
the fluid withdrawn had been quite watery and not like glycerine in con- 
sistence. A true hydrocele was usually too deeply attached to admit of 
dissecting it out. 








REVIEWS, 


PYOGENIC DISEASES OF THE CENTRAL NERVOUS 
SYSTEM." 


In this remarkable book the various diseases of the brain 
and skull which depend on the entrance of pyogenic organisms 
are discussed in detail. The name of the author affords 
a guarantee, which the book amply fulfils, that this 
discussion is of the highest order, and one is struck in 
reading the work not — by the extent and accuracy of the 
author’s pathological and clinical knowledge and experience 
but by the large number of cases which he has had under 
treatment successfully and about which but little has been 
heard in the medical papers. For example, while surgeons 
have been publishing individual cases of successful opera- 
tions for abscess of the brain Dr. MacEwEn has operated on 
no fewer than 19, of which 18 recovered ; and his successes in 
othercases, more especially in cases of leptomeningitis and sig- 
moid sinus thrombosis, are equally remarkable. We have here 
to do with the work of a surgeon who, irrespective of fashion. 
goes on collecting facts and making observations till he has 
mastered the subject and then he surprises us with the know- 
ledge he has gained and the success he has experienced. 
Naturally such a work stands far above books which are, in 
the main, compilations and abstracts from the work of 
others. 
In diseussing the pathology of abscess of the brain, the 
author ascribes the occurrence of these in most cases to a 
direct extension of the infective process from the middle ear 
or from the mastoid antrum. As the result of the chronic 
inflammatory affection of the antrum the roof of the cavity 
or the posterior wall adjacent to the sigmoid sinus be- 
comes inflamed and ulcerated, and following this occurrence 
the dura mater on the surface becomes thickened and in- 
flamed, and very often a subdural abscess results, or in the 
case of the posterior wall an infective thrombosis of the 
sigmoid sinus. Either after the formation of this subdural 
abscess, or without its formation, the infective process ex- 
tends to the surface of the dura mater, and may then become 
diffused in the arachnoid space causing there a leptomenin- 


: Pyogenic Infective Diseases of the Brain ant Spinat ¢ Cord. By William 
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gitis, which may be either diffuse or circumscribed, or the 
arachnoid space becomes obliterated and the pia mater be- 
comes inflamed, and the infective process attacks the surface 
of the brain leading to what Dr. Macewen terms “ ulceration of 
the brain.” Or it may extend into the white substance, chiefly 
along thrombosed veins, or lymph spaces surrounding the 
vessels, and there set up a cerebral abscess. Or even with- 
out this obliterative meningitis the author considers that the 
veins may become thrombosed in connection with the in- 
flammation of the dura mater, and, passing in between the 
convolutions of the brain, convey the infective material into 
its substance. Where the roof of the antrum is the part 
which becomes eroded, an. abscess forms in the temporo- 
sphenoidal lobe; where the- posterior wall of the antrum is 
attacked, we have either sinus thrombosis or abscess in the 
cerebellum. 

As to the future of abscesses, the author refers to 
interesting cases in which apparently abscesses of the 
brain have become spontaneously evacuated, or empty them- 
selves from time to time through the mastoid antrum. Al- 
though the most common disease leading to these troubles 
is tuberculosis of the middle ear and its adnexa, the troubles 
which occur in the brain or meninges are much more often 
due to septic or pyogenic infection of the diseased tissues, 
and subsequently of the parts in the cranial cavity than to 
extension of the tuberculous disease itself; but in some cases 
an ordinary tuberculous leptomeningitis results. 

After considering the pathology of the various affections in 
full detail, with numerous illustrative cases, the author goes 
on to the consideration of the symptoms, and these are de- 
scribed with a clearness'and fulness which leave nothing to. 
be desired. Perhaps the most interesting point in his 
description of the symptomatology of these diseases is the 
stress which he lays on the value of percussion of the 
cranium, as showing the presence of fluid in the ventricles 
or elsewhere. This percussion is carried out by ordinary 
instruments, or even by the tip of the finger striking li of 
on the cranium, and the author prefers the latter method. 
In healthy children the percussion note is a dull one, which 
is nearly equal over the whole vault; but the note differs 
considerably according to the thickness of the skull, in 
adults the bones being sometimes too thick and dense to 
permit of any active vibrations. Where the lateral ventricles 
are distended with fluid, the resonance of the percussion 
note is greatly increased over that region, and this is a very 
important feature as an aid to diagnosis, more especially in 
tumours or abscesses of the cerebellum, where pressure on 
the veins of the Galen leads to distension of the lateral 
ventricles. 

Full details are also given of the symptoms and diagnosis 
of thrombosis, whether infective or marasmic, of the several 
cerebral sinuses, meningitis, encephalitis, etc., and at the 
end of the book the author enters minutely into the question 
of treatment, full details being given as to the opening of the 
mastoid antrum and the procedure afterwards in cases of 
abscess in the brain or suppuration in the sigmoid sinus. _ 

In all cases the author commences by opening and examin- 
ing the mastoid antrum, and where an abscess in the temporo- 
sphenoidal lobe is diagnosed—even although the roof of the 
antrum may be perforated and pus may ooze from it—the 
author recommends that a trephine opening be made above 
the ear at the point where this erosion of the bone occurs, 
and that the abscess should be opened and all sloughs of 
cerebral tissue should be thoroughly washed out. This is a 
point on which one might differ from him, namely, as to the 
necessity of washing out these cetebral abscesses. The 
author himself points out the risk of dissemination of the 
infective material as the result of this J) rheom ora and it 
seems—judging from the results of simple drainage in acute 
abscesses generally—to bc in the main unnecessary and 
possibly hurtful. After having washed out the abscess 
cavity and removed any sloughs which are present, the 
author introduces decalcified chicken-bone drainage tubes, 
and leaves on the dressing for some two or three weeks, 
when the wound will generally be found to be healed. : 

A large number of very remarkable cases are given in which 
successful and unsuccessful results have followed treatment, 
and these form probably the most valuable part of the book, 
because the details are very fully and fairly given; one is 
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tly struck by the doggedness with which the author 

as carried out the treatment in spite, in some cases, of the 
most unfavourable complications. Perhaps one of the most 
remarkable, as indicating the great surgical acumen and 
perseverance of the author, is case No. 26, where a patient 
was admitted with symptoms pointing partly to encephal- 
itis, but essentially to cerebro-spinal meningitis. In the 
first instance, on September 25th the mastoid antrum was 
opened ; further, as the roof was found to be perforated, the 
base of the skull was opened, pus removed from between the 
inflamed dura and the skull, and an incision made through the 
thickened dura and pia mater, giving vent to flaky serous 
fluid. On a second occasion, on October 3rd, symptoms had 
set in indicating encephalitis, and possibly the beginning 
of a cerebral abscess, and after the dura in the cerebellar 
fossa had been examined, the temporo-sphenoidal lobe was 
investigated, but without finding any pus. As the symptoms 
got worse, on October 7th the dura mater was again opened 
and an abscess was evacuated from the temporo-sphenoida 

lobe. After going on well for some time symptoms of a 
second abscess appeared, and on November i9th the skull 
was again opened, and 3 ounces of pus, mixed with sloughs 
of cerebral tissue, were evacuated from the brain. From this 
date- the or slowly recovered, and ultimately became 
quite well. 

_ It is impossible to discuss the numerous facts and observa- 
tions which are given in this book, but we recommend all 
surgeons to take the opportunity of reading it, because these 
are diseases which anyone may be called upon to treat, and 
be everyone must therefore be thoroughly acquainted 
with. 





POPULAR MEDICAL TERMINOLOGY.' 


In this interesting work Professor Brissaup reverses the 
part of the populariser, and comes forward as the interpreter, 
and not infrequently as the apologist, of the medical lan- 
guage of common life to the learned, who are, perhaps, too 
prone to despise knowledge not clothed in the trailing gar- 
ments of scientific terminology. The task is one for which 
M. Brissaud is peculiarly fitted by his familiarity with the 
folklore of his native land and his highly cultivated philolo- 
gical instinct, enlightened and controlled by accurate techni- 
cal knowledge. The book is intended for students of medicine, 
and it is just in that stage of professional evolution, when there 
appears to be a special virtue in loose-jointed words in 
—itis and —osis, that such a key to popular pathology is 
likely to be most.useful. To gain the confidence of a patient 
it is not always enough to understand his case; the practi- 
tioner must be able to place himself at his point of. view, 
and, like Wilhelm Meister, “imitate his manner of con- 
ceiving.” 

_ Popular medicine has a historic as well as a philological 
interest, for it preserves something of the form and pressure 
of the scientific thought of a bygone age. The doctrines of 
the schools percolate slowly corps i to the lower intellectual 
strata, and the medical concepts of the ordinary lay mind are 
those which were dominant among the scientific teachers of the 
sixteenth century. > ge papneioay is essentially humoral, 

with the admixture of a vague diathetic element, a crude 

notion of metastasis, and a still cruder parasitism. M. 

Brissaud points out that the popular medical language of the 

present day in France is almost precisely the same as that 

used by Ambroise Paré, who said of himself that he preferred 

to write in the language of the common folk of his nation, 

being unwilling to be of those who wish to keep science 

cabalistic. 

Space will not allow us to follow the author through the 
several chapters of his book ; we can only glance through it, 
noting a few points. The anatomy of the ‘‘man in the 
street” is that of the pect: butcher, and is considerably less 
accurate than that of Homer (who, in De Quincey’s opinion, 
would have been qualified for the post of house-surgeon at 
St. Thomas’s Hospital). His physiology may be summed 
ap Ss nee definition of man, as ‘‘a tube open at both 
ends. 

1 Histoire des 
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The part played by parasites in popular pathology has 
already been alluded to. A phrase in common use among 
the French peasantry to describe a man in a sound state of 
health is sain comme un poireau, the leek being proverbially 
free from parasites. An adumbration of the very modern doc- 
trine of antagonism between different species of microbes 
appears in the following quotation from Voltaire : 

** We have had quacks who pretend that all diseases are 
caused by worms and that each species of animalcule being 
devoured by another species, one might so manage that the 
worms of apoplexy and epilepsy should be devoured by anti- 
apoplectic and antiepileptic worms.” A certain unorthodox 

ractitioner named Boile attempted to carry this doctrine 
into practice and used to show under an immense microscope 
drops of his patients’ blood containing the animalcules which 
he said were the cause of syphilis. On introducing a liquid 
swarming with antagonistic animalcules the former vanished 
as if by enchantment. One unlucky day, however, the 
microscope was found to have a double bottom. 

M. Brissaud insists on the fact that at all times and in all 
countries, ‘“‘from Thucydides to Chantemesse,” popular 
belief has fixed on unwholesome water as the cause of epi- 
demics. Last century Voltaire warned the inhabitants of 
Paris that one-tenth of the poorer part of the population was 
pelconed by the water of the Seine polluted by the Hétel 

eu 


ieu. 

The frightful prevalence of small-pox before the introduc- 
tion of vaccination is strikingly shown by the richness of the 
popular terminology for the symptoms, complications, and 
effects of that disease, which, according to the estimate of 
D’Alembert, destroyed from one-eighth to one-seventh of the 
human race last centu It is curious, in view 6f the aris- 
tocratic associations of gout at the present day, to find 
Ambroise Paré speaking of it as ‘‘ catarrh, since the name of 
gout is distasteful.” Madame de Sévigné says the doctors 
invented the term ‘‘ arthritis” as a polite substitute for gout. 
The objection to the word seems to have been founded on the 
notion that the disease was caused. by what Sydenham calls 
Venus immodica. 

The intestinal gases naturally have a prominent place in 
popular pathological systems, especially in France, where 
the diet is so largely vegetable. The school of Salerno 
insisted strongly on the dangers of retained ‘ flatuosity ”— 
which M. Brissaud says is the proper expression in polite 
Parisian circles at present. 

Non ventrem stringens retines bombum venenosum, 

Nam ventrem stringens nutris morbum veteratum. s 
It is not surprising, therefore, that our rude fore- 
fathers went greatly in fear of “‘wind,” but it is rather 
startling to a less outspoken generation to find Madame the 
Duchess of Orleans adage to the young King Louis XV on 
this subject in terms as far as possible removed from the 
decent pola of learned language. 
We must, however, reluctantly tear ourselves away from 
Professor Brissaud’s delightful book, which we commend 
to all readers interested in folk-Iore and popular medicine. 





Tar PHYSIOLOGY OF THE CARBO-HYDRATES ; THEIR APPLICA- 
TION AS Foop AND Rewatron To Diasetres. By F.-W. 
Pavy, M.D., LL.D., F.R.S., Consulting Physician, and 
formerly Lecturer on Physiology at Guy’s Hospital. Lon- 
éon: J. and A. Churchill. 1894. (Cr. 8vo, pp. 290. 10s. 6d.) 
Ir would be difficult to overrate the importance for . 
ology and medicine of the subject of this book, which wil) 
be published within the next few days. The consti- 
tution of proteid matter is a question which lies at the 
root of physiological chemistry, and its solution would 
undoubtedly throw much light on the pathology of nutri- 
tional diseases. In a paper communicated to the Royal 
Society about a year ago, “ On the Glucoside Constitution of 
Proteid Matter,” the author gave an outline of the theory 
which he advances and of the evidence on which it rests. 
In the pages before us he strengthens his position by further 
experimental evidence, and applies the theory to the study 
of certain physiological and pathological problems, especi- 
ally those associated with diabetes. : 

he key to the dis l of carho-hydrates in the body is to 





-be found, Dr. Pavy holds, by inquiries directed to the influ- 
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ence of protoplasmic action, and he advances evidence to 

rove that, as a result of the operations of life, carbo- 
hydrate matter becomes (1) transmuted to a lower state of 
hydration, a movement, that is to say, in the reverse direc- 
tion to that produced by fermentation; (2) applied to the 
production of proteid; and (3) transformed into fat. It is 
the second proposition which has the greatest element of 
novelty and the most far-reaching effect on our conception 
of nutrition. A glucoside, as is well known, is a body which, 
by the agency of ferments and by the action of acids and 
alkalies, and even in certain instances of water alone, under- 
goes a cleavage, sugar being one of the products of this dis- 
ruption. Dr. Pavy advances evidence to prove that a sugar 
is one of the products of the peptic digestion of albumen. 
Further, the presence of peptone is easily to be demonstrated 
within the intestinal canal, but it is not to be discovered in 
the contents of the general circulation, nor even in the portal 
blood or chyle; that is to say, ‘‘it disappears from view just 
where it should do under the view that it is utilised in the 
production of proteid by the agency of...... the cells belonging 
to the inner surface of the intestinal canal.” 

This is the fundamental proposition in Dr. Pavy’s book, 
and it is defended by a wealth of illustration, experiment, 
and argument which goes far to carry absolute conviction to 
the reader’s mind. Moreover, he shows how its application 
serves to explain various physiological and pathological 
problems, and that in particular it throws much light on 
the nature of diabetes. We do not, however, propose to 
enter on a review of this application of the theory, as we 
learn that it will form the main topic of the Croonian 
Lectures which Dr. Pavy is to deliver before the Royal 
College of Physicians in about a fortnight’s time. 





THE ARAB 
Lon- 


A Mepicat Missionary IN CENTRAL AFRICA: 
AND THE AFRICAN. By S. TristRAM Pruen, M.D. 
don: Seeley and Co. 

Tue medical missionary is undoubtedly the best pioneer of 
civilisation and christianity in a. savage and unsettled 
country. He gains the confidence of the natives by curing 
their diseases and by easing their sufferings; he inculcates 
self-control by enforcing sanitation, and he teaches a higher 
morality by example and precept: he is at the same time a 
careful and accurate observer, and is able to give invaluable 
advice to Europeans who come after him. From this point 
of view the little volume published by Dr. PRvEN is. very 
useful. It contains no blood-curdling stories of adventures 
with lions or savage tribes, but isa simple record of three 
years passed in Central Africa teaching, helping, and closely 
observing the native ‘races. The daily life of the people is 
minutely described, and Dr. Pruen, speaking from personal 
knowledge of the lives of the very poor in our cities, does 
not hesitate to express the opinion that the African has more 
comfort and pleasure from his surroundings than they. Of 
the enervating character of the climate he has much to 
say. Under its influence the active Englishman becomes 
less and less energetic, and absolute indifference is the curse 
of the native races, a more insuperable barrier to their 
civilisation, he thinks, than the slave trade. 

To fouled water Dr. Pruen attributes most of the diseases 
from which Europeans suffer so severely. He says: ‘‘ Drink- 
ing unboiled water, however clear-looking, is a very dan- 
gerous proceeding. Even in the healthy upland districts 
such an indulgence is apt to cause, among other disasters, 
the severe form of malarial fever; but whilst impure water is 
one of the chief sources of malarial fever, it is the chief if 
not the only source of dysentery and the chief source of 
typhoid. If the traveller follows out the precaution of boil- 
ing all drinking water, and does not sleep in swampy dis- 
tricts, nor expose himself unprotected to the sun, he will 
in all probability never have a severe attack of fever ; he will 
certainly not get dysentery or sunstroke, and he will most 
certainly not get typhoid. In fact East Africa, except in 
parts, is not dangerous to the traveller who will let the habit 
of taking precautions become a second nature to him.” A 
recipe is given for clearing muddy water which ma | be useful. 
Stir up a teaspoonful or two of alum in a bucketful of water 
and allow the liquor to stand. The alum will throw down 
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the organic matter, and the upper clear layer of water can 
then be poured off, filtered, and boiled. 

The epidemic diseases are generally of a mixed type, and can 
in almost every instance be traced to foul drinking-water. 
Dr. Pruen says that he has seen a small collection of people 
taken ill all on the same day, some with malarial fever, some 
with dysentery, some with typhoid, and some with dengue, 
and some with diseases to which he could give no name; 
and he inclines to the belief that in Central Africa filth 
causes so-called specific diseases to be generated de novo. 
The usual diseases of the natives do not, however, differ 
much from those which afflict the European. Zymotic diseases, 
ophthalmia, St. Vitus’s dance, epilepsy, insanity, and 
leprosy. are all common, as well as dropsy, heart complaints, 
lung affections, and small-pox. For the latter inoculation is 
practised among some tribes, and they are eager to be vacci- 
nated when they have the opportunity. Strange as it may 
seem in the land of unending summer and abundant vege- 
tation, ‘‘the majority of the natives in Africa come to their 
end through cold and hunger.” To the unclothed the fall of 
the temperature to 60° is dangerously chilling, and local 
famines caused by destruction of the crops are not unusual. 

To common maladies are added those of a tropical country, 
the intrusion of the bot-fly (Gstrus) under the skin, and the 
blood sucking of the wood-tick (Zvodes). Snakes are common 
but snake bites rare; even the cobra seeming to be under the 
influence of the climate, and not to show its usual activity 
in rising. Of the mountainous uplands of Kikiyu and 
Uganda, Dr. Pruen knows nothing by personal experience, 
his stay being mostly at Mpwampa. 

The capacity to endure fatigue without food seems to be as 
remarkable in the Wanyamwezi as with the Indians of the 
Cordilleras of South America. The day’s march is generally 
from ten to twenty miles, and the weight carried on the head 
or shoulders 60 pounds. Most of the carriers prefer to go 
empty, and to take no food till the day’s work is over, when 
they can rest and eat at leisure. Meat is relished when it can 
be obtained, but the usual food is wali, or a porridge made 
of ground corn. Dr. Pruen has a good word to say for the 
Arabs, and states that the slaves ‘‘ prefer their Arab masters 
to ‘their English or German deliverers, who want them to 
work hard, and who do not treat them as if they were [ellow- 
countrymen;” and he sees that the slave question and its 
solution are not such simple matters as is thought in Exeter 
Hall; forat the bottom of the whole difficulty is the character 
of the native—his indifference, idleness, indigenous vices, 
his lying and improvidence, combined with his good-tempered 
happy inconsequence. In freeing and educating the children 
lies the hope of the race, which is capable of much better 
things than are possible to it at present. 

At the end of the volume is a valuable and detailed list of 
articles required by the traveller. Dr. Pruen’s book is a 
useful contribution to the literature of Central Africa. 
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Bexley Heath: Considered with Regard to Health. By OLivER 
SUNDERLAND, M.R.C.S., L.R.C.P., Medical Officer of Health 
to the Bexley Local Board. Six illustrations. Bexley Heath : 
Thomas Jenkins. 1894. (Cr. 8vo, pp. 22).— London is un- 
doubtedly a most fortunate city in possessing charming 
suburbs for residence and-recreation. If Mr. Sunderland’s 
example should be largely followed we may expect to receive 
monographs on the “ Salubrity of Wimbledon Common “ ; on 
‘Banstead Downs as a Health Resort”; on ‘‘The Pine 
Woods of Walton and Weybridge and their Influence om 
Health ;” on ‘The Bracing Climate of High Barnet, ’ and 
from many other pleasant suburban localities whose sanitary 
authorities may think they have as good claims as Bexley 
Heath to an advocate and a historian. We should delight to 
see such wholesome rivalry, and in course of time we might 
look forward to encountering in such authoritative expos? 
sitions collections of actual scientific observations, accurately 
noted and precisely stated, rather than mere general state- 
ments of opinion the correctness of which we are asked to 
take on trust. Bexley Heath, at a distance of only twelve 
miles from London, has, according to our author, a fine bracing 
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climate, a dry subsoil, relative freedom from fogs and rain, 
much sunshine, and protection from certain noxious winds. 
Even our dreaded east winds, we are assured, are warmed up 
and made pleasant for the inhabitants of Bexley. As to the 
existence of disease there: tubercle is rarely encountered ; 
cancer occurs in only one-fifth of the number it reaches in 
some other districts; acute rheumatism is conspicuous by 
its absence; rickets is seldom seen ; and asthma is “‘in many 
instances cured and in nearly all considerably relieved.” 
And yet we go to the Engadine and the Riviera, to Madeira 
and Teneriffe, while within twelve or thirteen miles of our 
door there is Bexley Heath! Whyis this? Perhaps the 
railway fares are too high, and we would call the attention 
of the local authorities to the significant fact that a first-class 
return ticket from Charing Cross to Bexley costs 4s., while 
one to Sutton, a mile further, costs 2s. 9d.; to Epsom Downs, 
three miles further, 3s.; to Pinner, the same distance, 3s. ; 
and to Bickley, actually on the same line and at the same 
distance, 2s.6d.! Bexley, then, is clearly handicapped in 
the race for popularity by its railway fares. 





Illustrated Encyclopedic Medical Dictionary. By Franx P. 
Foster, M.D. Vol. tv, with illustrations. (London : Sampson 
Low and Co. Néw York: Appleton and Co. 1894. Royal 
4to,: pp. 2321-3095.)—This is another instalment of one of 
those monumental dictionaries or encyclopedias of which 
American medical literature possesses more than one example. 
It is a dictionary of the technical terms used by writers on 
medicine and the collateral sciences in the Latin, English, 
French, and German languages. This volume runs from 
‘* Minnequa Spring” to “ Zythum”, and 3,078 large quarto 
double column pages have been occupied although evidently 
a good deal of care has been taken to condense the articles to 
the utmost. We have already expressed our hearty approval 
and admiration of the enormous industry, the critical discrimi- 
nation, and the intelligent zeal with which this great work is 
being carried out by Dr. Frank Foster and his collaborators. 
The care and skill with which the present volume has been 
éxecuted fully justifies the favourable opinions which we 
have already expressed. A word of praise may also be given 
for the liberality and good taste evinced by the publishers in 
the mechanical execution of this great work. 


- An Essay on the Chief Causes of Diseases and their Prophylac- 
tic or Preventive Treatment: a Summary of Medicine and Sur- 
gery. By C. THAMODARAMPILLAY, Medical Practitioner. 
(Colombo: Times of Ceylon Steam Press. 1894. Cr. 8vo, pp. 
82. Rg. 1.50.).—The author has tried to condense and ex- 
hibit the whole theory and practice of medicine and the 
seience and art of surgery within the limits of 72 small pages. 
The result is apitiable effort to reduce the causes, symptoms, 
prophylaxis, and treatment of diseases toa few general (so- 
called) principles. A sorrier tissue of nonsense, and in many 
respects dangerous nonsense, we have never had the misfor- 
tune to peruse, and although we have read every word of the 
book we have failed to encounter one novel fact or one in- 
structive thought. If Mr. Thamodarampillay and others of 
his class desire to benefit medical science, or enlighten 
their fellow workers in the East, they should direct their at- 
tention to the investigation of one disease or the action of one 
remedy rather than essay the fruitless and bewildering task 
of ‘‘ generalisation.” ” 





Dwelling Houses: their Sanitary Construction and Arrange- 
ments. W. H. Corrretp, M.A., M.D., F.R.C.P. (Lon- 
don: H. K. Lewis. 1894. Cr. 8vo, pp. 125, 45 illustrations, 
8s. 6d.)—This little volume has now reached a third edition ; 
it is founded on the course of Cantor Lectures delivered 
several years ago by the author before the Society of Arts. 
The work has been revised throughout, and several fresh 
illustrations have been added in issuing the present edition. 
The book deals in asimple yet comprehensive way with 
house construction, ventilation, water supply, refuse re- 
moval, sewerage, waterclosets, traps, etc. It is copiously 
illustrated, and forms an eminently readable and useful 
guide for those interested in making their habitations whole- 
some, 
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DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





‘*PURE GRAPE BRANDY.” 

Since the destruction of the vines in the Cognac district by 
the phylloxera the brandies produced in France from 1878 have 
been largely distilled from other sources than the grape, and 
it is certain that she has exported as Cognac a great variety 
of mixed products of distillation into which various kinds of 
spirit (grain or potato) have largely entered. No other kind 
of brandy corresponds better to medical necessities than pure 

rape brandy. The ‘‘ pure grape brandy” which Messrs. 

Janton and Co., 35, Great Tower Street, have sent to us is 
correctly so described, and for aroma and flavour equals the 
old style of French brandy to which we were accustomed prior 
to 1875, but which is now hardly to be got. 





STUDENTS’ MICROSCOPES. 
Messrs. Ross AND Co., the well-known firm of opticians in 
New Bond Street, have again turned their attention to the 
production of microscopical apparatus and objectives, and 
have brougkt out recently some new forms of students’ 
microscopes, serviceable for all kinds of investigation, in- 
cluding bacteriology, and for very high power work. The 
lenses are good, and are made upon the calculations of Dr. 
Schroéder, who has been very successful in working out 
the curves of many of this firm’s latest lenses. 

The two new forms of microscopes which Messrs. Ross have 
now brought out, and which are called the ‘‘ Eclipse,” are 

both made of 
brass and well 
finished. The one 
form is rigid—an 
arrangement pre- 
ferred by some 
microscopists — 
the other inclin- 
ing; both have 
circular feet, but 
the: foot of the 
inclining pattern 
is movable, so 
that it may be 
turned to give 
the greatest 
amount of sup- 
port when the 
body of the in- 
strument is in- 
clined. The rigid 
body model is 
fitted with sliding 
tube for focuss- 
ing, and a good 
fine adjustment 
-=-=-3 draw tube extend- 
if, fing to 8 inches, 
a = =z‘ With 1 inch and 
~ With inclining limb, sloping position. _ j-inch objectives 
of N.A. 22, 65 respectively, and angular double nosepiece, 
both objectives focussing in the same plane. 

The price of this instrument with mahogany case is £6 5s. ; 
if with two-third and one-sixth instead of 1 inch and }-inch, 
10s. extra. The inclining body pattern, with diagonal rack 
and fine adjustment, is a very useful instrument, and suit- 
able for the very highest power work ; if with two-third and 
one-sixth inch objectives and double nosepiece, the price is 
£8, packed in a portable mahogany case. This instrument is 
also a very convenient one for photomicrography. There are 
extra fittings for both forms, making a complete working 
instrument in each case. 
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REPORTS 
THE NURSING AND ADMINISTRATION 


OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SpECIALLY REPORTED TO THE ‘‘ BritisH MEDICAL JOURNAL.” 
I. 

Workhouse Infirmaries as They Were.—Foundation of the Work- 
house Infirmaries’ Reform Association._-The Workhouse Visit- 
ing Committee.—The Battle against Officialism.—Mr. Gathorne 
Hardy’s Act.—Trained Nurses for Sick Paupers. 

In 1865 Mr. Ernest Hart, and subsequently Dr. Anstie and 
Dr. Rogers as his colleagues, initiated an investigation 
into the condition of the sick poor in the Metropolitan 
workhouse infirmaries on behalf of a great medical jour- 
nal. Two cases of grievous hardship and neglect had 
awakened the public conscience, and Mr. Hart took the 
initiative in conducting an investigation into the state of 
the pauper sick, bringing to bear on the question those 
powers of patient research that are a matter of course to 
the medical man, and also the special knowledge of the re- 
quirements of the sick gained in hospital life. The Workhouse 
Infirmaries’ Reform Association was soon after founded by 
the same gentlemen, taking as its manifesto an article in the 
Fortnightly Review by Mr. Hart on ‘‘The Hospitals of the 
State,” of which 50,000 copies were reprinted. The labours 
of this Committee aroused the utmost interest, whilst at the 
same time it horrified by tale after tale of the greatest 
neglect, ignorance, and stupidity in the treatment of the 
sick, and of the total absence of anything like intelligence in 
their management. It was not that the country grudged the 
money necessary for the proper care of the sick, it was not 
that the guardians as a body intended the ill-treatment of 
the sick, it was not that the officials—master, matron, or 
others—were brutal or hard-hearted; the reports of the Asso- 
ciation reiterate how every facility was given by the guardians 
for the investigation, how at times they showed with pride 
an infirmary ‘‘up to date,” as they thought, where —— 
thing nevertheless was wanting for the treatment of the sic 


’ 


and in many cases the officials are spoken of as humane 


people doing their best according to their lights. It was 
ignorance, want of experience and knowledge, that was the 
cause of this neglect. In the report of the Commission are 
these words: ‘‘The guardians are by their experience and 
their position unacquainted with the primary facts and with 
the first principles which should guide the government of a 
hospital ;” and again, ‘‘The present is a system of patch- 
work; originally no doubt the workhouses were intended for 
the sturdy vagrant and the ne’er-do-well, and partook largely 
of the nature of a prison ; the care of the sick and feeble was 
an afterthought.” 

This was in 1865, but, previous to that date, much prepara- 
tory work had been done. Going back fifteen years, we find 
the Workhouse Visiting Committee had by their patient 
labours gradually been letting daylight in upon these 
grievous abuses. Until that time the workhouses had been 
as fast closed to the casual visitor as the prison, and very 
great difficulty was experienced by that band of women in 
obtaining permission to visit the inmates. The name of the 
energetic secretary of that body (Miss Louisa Twining) is 
now identified with the movement then commenced, which 
had for its aim the amelioration of the condition of the sick 
poor in the workhouses, and with her must be associated the 
surgeon of the Strand Union, the late Dr. Joseph Rogers, a 
man cast in a heroic mould, who fought his battle against 
officialism, ignorance, and apathy to the last. The education of 
the public mind had been carried on by pamphlets, letters 
to the press, meetings, etc., by any means that could be de- 
vised to lay facts before it, so that when these two ghastly 
cases of neglect and hardship were brought to light, they 
were but the match to the train.of powder. It seemed in- 
conceivable that such utter callousness to human suffering 
should be possible in a Christian country; that such gross 
neglect was to be discovered under the rule of men in all 





respects humane and enlightened ; but there it was in all its 
hideous nakedness, and the worst of it was that these were 
no isolated instances, proofs of the breaking down of a 
system otherwise of fair utility, but that rather they were 
the result of the system of Poor-law management, and that 
similar instances could be multiplied in nearly every work- 
house in the metropolitan area. We are a proverbially slow 
nation to arouse to enthusiasm or energetic action, but when 
aroused we are in earnest. As the result of the labours of 
the Association three public inquiries were carried on at 
as many London workhouses, Mr. Hart acting as public 
prosecutor; and deputations and public meetings were 
organised, the result of which was the introduction of a 
Bi'l drafted by Mr. Gathorne Hardy, the then Presi- 
dent of the Poor-law Board, which is the origin of all the 
improvements that have been made in the metropolitan 
infirmaries. It provided for the erection of separate build- 
ings for the reception of the sick, and ordered the classifica- 
tion of the sick in wards apart from the lunatics, imbeciles, 
able-bodied or infectious patients. Twenty-four sick asylums 
of the metropolis, which vie in fitness of appointment and 
in the necessary machinery with many of the voluntary hos- 
pitals, are the result of that Bill. 

Whilst this agitation was at work around the pauper sick of 
London, the experiment of trained nursing for the sick in the 
workhouse infirmary was being actually tried in Liverpool ; 
in 1865, Miss Agnes Jones, of the Nightingale Training 
School, undertook the nursing of the vast establishment of 
Brownlow Hill Infirmary. In that quaint old building, 
where everything was most rudimentary, she proved the great 
advantage of skilled nursing from all points of view; we have 
but to turn to her life, with its graphic pictures of the diffi- 
culties she encountered, the hardships she underwent, and 
the excessive strain on mind and body, to reaiise what the 
task was. Agnes Jones, in three short years, gave her life for 
the work she loved so well; but the cause of the sick pauper 
was practically won. ; 

There is one thing more wanted to make these great city 
infirmaries remunerative to the ratepayer, and that is, that 
they should be utilised as medical schools where the student 
might learn the treatment of the chronically sick—a class of 
patients which represents a large proportion of his practice, 
and of which, from the nature of his hospital training, he is 
often very ignorant. Within these walls there isan immense 
amount of teaching material that is quite out of reach, though 
the ratepayer has a more real claim on it than on the material 
placed at his disposal in the voluntary hospital. 

The above retrospect brings us to the point at which we 
now stand—a point that Jeaves the bulk of the country work- 
houses in the more remote districts untouched. Much has 
been done in those large centres of population that resemble 
London in their circumstances to bring the infirmaries up to 
date, but of the conditions of the sick poor in the country we 
are comparatively ignorant. 

The public conscience has recently received another shock 
from the revelations of the management of a country work- 
house, as the result of an inquiry held by the Local Government 
Board. The state of affairs therein disclosed differs in no 

articular from that found in many of the metropolitan in- 
Srmenies when Mr. Hart and his colleagues made their round. 

If this be so, whois to blame? Surely that system must 
be at fault which makes such things possible, for whilst Mr. 
Gathorne Hardy’s Act gave increased powers to those boards 
of guardians who sought for reform, it exercised no control 
over those boards who had neither the knowledge nor the 
experience to decide upon the requirements of the sick. This 
is evident to anyone who will wade through the pages of 
Glen’s Consolidated Orders, wherein are many recommen- 
dations from the Local Government Board on the fitting 
management of the sick, quotations from Miss Nightingale’s 
regulations for the training of probationers, suggestions from 
the reports of medical inspectors as to the proportion of 
nurses to the sick, and indeed an elaborate series of by-laws 
concerned with the relations of the officials to the sick ; but 
the power of the Local Government Board to enforce the 
same is nil in the teeth of a non-progressive board of 
guardians. : - 

The old prejudice that trained nursing is extravagant still 
remains there, and will die hard; to such we could commend 
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the aphorism, ‘‘That work badly done, though ever so 
cheaply, can never in the end be economical ;” and reiterate 
the opinion expressed after the results of the old system 
had been ascertained, ‘‘if, as we assert ought to be the 
ease, all the infirm were medically treated, there would 
be a larger percentage of recoveries, and consequently, as 
before stoked, an important saving of the rates.” 





THE ANTWERP EXHIBITION. 
[From our SPECIAL COMMISSIONER. ] 

An Easy Holiday.—An Unfinished Exhibition.— Advertising 
Trophies.—Meat E:sences.—Alcoholic Drinks.—Cooling Bever- 
age3s.—Medicines and Aperient Waters.—Ambulances.— Sant- 
tary Appliances within and their want without. 


Amone the minor excursions open to those whose holidays 
are short, and who, neverthe!ess, find a trip abroad more 


refreshing than even longer travel nearer home, Antwerp will 
probably be a favourite place this year, both on —— of 
ere 


its great accessibility and because of its exhibition. 
is a sameness in these heterogeneous collections which 
makes them wearisome to many people, and one can well 
believe that to be condemned to visit them with undue 
frequency would be far from pleasant. To many people, 
however, to whom even a holiday is a rare event, who 
have by constant work got out of the way and lost the art of 
enjoying idleness, an exhibition is a godsend, both as an 
indication where to go, as an excuse for going, and as provid- 
ing something to do when one has reached one’s destination ; 
and assuredly it would be difficult in any other trip of such 
small dimensions to find such thoroughly new surroundings 
as one does in a run across to Antwerp. 

The Exhibition itself is at present in a very pronounced 
condition of unpreparedness ; immense packing cases cumber 
the ground, the sound of the hammer is heard on every side, 
temporary tram lines run through the courts in aH directions, 
and dust lies over everything. Still there is a good deal to 
be seen, and in another month no doubt things will be in 
full swing. 

Antwerp itself is no mean sight; it is a most interesting 
town, rich in works of art and historical reminiscences, 
touched with antiquity, and at the same time modern 
to a degree in all its business relations. The progress 
the town has made during recent years is extraordinary, 
population having increased and new quarters having sprung 
up, as it has become in a yearly increasing degree the western 
port of Central Europe. And yet there remain traces, or 
perhaps revivals, of old time customs which strike one as 
different from those of other towns, and which make it at- 
tractive to all who wish to get in their short holiday, not 
merely rest, but change. 

It must be confessed that as the Exhibition stands at pre- 
sent it does not contain much which is of direct interest to 
us from a professional point of view, unless, indeed, we in- 
clude dietetics in our survey. One of the most striking 
objects seen on entering the grounds is the enormous trophy 
erected in honour of the Kemmerich extract of meat. Tower- 
ing up nearly as high as the Eddystone Lighthouse did at the 
late Naval Exhibition is what appears as a pile of monster 
meat tins, each bearing its name and title in a different 
language, while, as a base, there is a Grecian temple, on the 
roof of which stands a great model of a cow, apparently an 
indication of the contents of the tins above. 

Much less massive, but far more artistic, is the trophy of 
the Liebig Company, in the Belgian Section; three bronze 
bullocks climbing over the world, and bearing on their 
shoulders an enormous pot of extract of meat, on which is 
mounted a bust, presumably of Liebig, all of which, as I put 
it on paper, seems absolutely absurd, but, in truth, the 
trophies of strange products so common in all parts of 
the Exhibition, although ridiculous and laughter-moving 
when taken in detail, have a finely decorative effect when 
seen in their own locality. No doubt they drown each other, 

and so lessen their efficacy as advertisements, but that diffi- 
culty is met by the more ambitious by soaring high. As 
trees stretch upwards to catch the sunlight, so do the adver- 
tisers to catch the public eye, hence, perhaps, such things as 
the Kemmerich monstrosity. 


In many parts of the Exhibition will be noticed evidences 
of the great interest now taken in the problem of preserving 
animal food. Sometimes the meat itself is to be found in 
tins, but much more common are the different concentrated 
essences and extracts. More modest than some in regard to 
showcase, but exhibiting a far greater variety of products 
than most, is the well-known London firm of Brand and Co., 
Mayfair, who show essences of various meats, concentrated 
beef-tea and broths, meat juice and other specialities for in- 
valids. They also show savoury meat lozenges, entrées, and 
potted meats, and their Al sauce. As to the power of a few 
meat lozenges to carry one through a somewhat fatiguing 
amen. I now speak with experience, although I must 
confess they took away the edge of my appetite for lunch. 

The Australian Meat Company show their Ramornie extract 
of meat. In the English Section also Messrs. Coleman and 
Co. have a stand for the display of their Wincarnis, which one 
may call both meat and drink; and passing by Fuller’s 
American candies, one fancies oneself‘in Regent Street again. 
In the same line again comes the Viking Food and Essence 
Company, with a case full of beef essences and meat juice. 

Next to eating—nay almost before it in the position taken 
in the Exhibition—is drinking. The Belgian brewers make a 
brave show, not only by their trophy and the frequent re- 
iteration of the emblem “ Brasseries Belges,” but by the large 
number of exhibits of brewing appliances, from mountains 
of tubs and triumphal arches of barrels, down to shelves ful} 
of culture tubes, showing the various microscopic forms of 
life engaged in the process of fermentation. 

Distilling also is well represented, as indeed might be ex- 
pected. Every conceivable product of the still is shown. At 
any rate the bottles are there with labels on them. For 
variety, Belgian, Germany, and Holland, take the palm, 
England contenting herself chiefly with showing whisky, rum, 
and gin. - “ Liquid Sunshine,” asa name for rum (made by 
Anderson and Co., London), seemed to me both poetical and 
suggestive, for assuredly the warmth and comfort derived 
from spirit drinking is more like that obtained from the 
fleeting glimpses of sunshine on a cold and showery day 
than anything else. Nevertheless we enjoy even the 
glimpses, and the world enjoys its ‘‘nips,” so they might 
as well be good. John Jameson and Son show their Dublin 
whisky, and John Dewar and Son their old Highland. 
Canadian Club whisky has a house to itself; a real Canadian 
log hut, in which are exhibited the beauties of this agree- 
able stimulant. 

Life, however, is not all cakes and ale, and the bottling of 
natural waters evidently forms no mean source of wealth to 
many Continental communities. Over a cool grotto stands an 
immense pyramid of bottles of many forms and many colours 
but all bearing the same legend—Apollinaris. The results 
of the recent investigations in Paris, and the report of the 
Académie de Médecine have placed Apollinaris water at the 
head of all the waters examined for purity and freedom from 
disease germs. The strong effervescence of this water as 
bottled has given rise to some misapprehension. The facts 
are that,. rising from a deep rocky source, the Apollinaris 
water is obtained at a great depth. In the process of bring- 
ing it to the surface its carbonic acid necessarily and un- 
avoidably escapes, but is recaptured, and it (and no other 
carbonic acid) is, by means of proper machinery, reunited 
with the Apollinaris water in the same proportion in 
which it belonged to the water in the source. The great 
value of natural carbonic acid, and its superiority over 
the artificial product, is now well recognised and appre- 
ciated, so that the Apollinaris water claims with justice to 
be the type of what a natural mineral effervescent table 
water should be; its purity and the abundance of its natural 
carbonic acid gas combine, with its soft velvety taste, to 
make it pre-eminent. In mineral constitution Apollinaris 
stands between Niederselters and Emser Krihnchen, and it 
serves medicinally in place of either; its pleasant taste and its 
richness in natural carbonic acid are agreeable qualities which 
have largely contributed toits world-wide popularity. The Idris 
Water Company also has a stall with all kinds of effervescing 
table waters, and various fruit-flavoured compounds dear to 
the heart of teetotalers who have not yet attained a taste for 


aqua pura. 





The London and Provincial Dairy Company have an exten- 
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sive exhibit of milk and milk products, together with a 
representative working dairy, and a description of the sani- 
tary safeguards adopted in the production and distribution 
of milk and dairy products to the public. 

Messrs. W. A. Ross and Sons show the Royal Belfast 
ginger ale and other temperance drinks. 

Messrs. Alfred Bishop and Sons, Limited, have a full series 
of their well-known granular effervescent preparations. 

Messrs. Joshua Brothers show excellent specimens of Aus- 
tralian grape brandy distilled from Australian grapes. 

Of —- waters there is no lack, various trophies being 
built thereof, rising in a high pyramid between the Austrian 
and Hungarian quarters. 

To come to more professional matters, Messrs. Burroughs 
and Wellcome come easily first, not only havinga large stand, 
but showing a great variety of their well-known tabloids and 
other medicinal preparations. Among these considerable 

rominence is given to their new tea tabloids, which seem 
—_ to come into extensive use. They also show photo- 
graphic materials, developers, ete., doing away with the 
necessity for weights and measures in the production of solu- 
tions. Kepler’s malt extract and all the ordinary medicinal 
tabloids are also shown, among which are those prepared 
from the thyroid gland for use in myxcedema and other dis- 
eases in which that substance has been found useful, and of 
course there are the various inhalers for chloride of ammo- 
nium, pinol, etc., for which Messrs. Burroughs and Wellcome 
are so well known. 

In the German Section there are also many good exhibits 
of chemical and pharmaceutical preparations, Joh. Diedr. 
Bieber, Hamburg, showing many of the B. P. preparations. 
Ollendorf-Wilden, of Bonn, show an apparatus for the 
domestic sterilisation of milk, more especially arranged for 
its preparation for the feeding of infants. The milk is 
placed in small bottles,a cage of which is introduced into 
Aa proper heater by which the proper temperature is main- 
tained foratime. The speciality seems to lie in the india- 
rubber cap which is left on until the milk is required and 
ean then be replaced by the teat, the same bottle being used 
for feeding as for sterilising—an obvious advantage. 

In the section devoted to the military art the Belgian 
Government shows examples of ambulances, ete. The large 
four-wheeled ambulance has provision for four stretchers 
within, with sitting room for six invalids, and room 
on the box for two persons besides the driver. The 
interior is so constructed that the lowerends of the stretchers 
project into the box below the driving seat, so as to leave 
room behind them for invalids to sit upright, but in case they 
should all be able to sit the support for the upper stretcher is 
teversible so as to form a seat the whole length of the 
interior. 

The stretchers are simple frames with a dark waterproof 

¢«anvas bottom, the upper part being double so as to te 
capable of being stuffed with grass or hay to make a pillow. 
The upper end also can be raised by a rack, as in a bed rest. 
Short legs are provide?, which are made to turn up paralle! 
with the cross-bar, so as to Le out of the way when not in 
ase, 
_ There is also a two-wheeled ambulance by Dr. Mullier, 
inspecteur général du service de santé de l’armée, such as has 
‘been used in the Congo State. It is made to carry four 
invalids lying down and four sitting, those who sit being held 
‘up by pieces of canvas fastened across the chest. The 
‘stretchers used in this ambulance are different from the 
‘others, being collapsible, much after the Furley pattern. 
A pharmacie on wheels is also shown. Doors on both sides 
open outwards and upwards, so as to at the same time display 
the contents and protect them from rain. The whole has a 
very workmanlike appearance, especially the ambulances. 

There is a surprising absence throughout this Exhibition of 
that display of sanitary appliances which in some has been 
‘80 obstrusively prominent. Twyford, of Hanley, however. has 
A very good show of lavatories, baths and waterclosets. which 
seems to excite considerable interest among the visitors, 
although to the Engli-h they are now to) well known to 
attract much attention. 

W. H. Wright et Cie., of Brussels, also show in the 
English section various waterclosets, baths, ete , on modern 
Principles. It may, perhaps, be worthy of note in pissing 





that almost all the waterclosets exhibited are of the pedestal 

type, having the exit pipe at the bottom—that is, within the 
area of the pedestal, and that the safety of the apparatus will 
depend on the perfection of the joint made at that point with 
the soil pipe. Now, ajoint in this position is by no means 
an easy one to make with anything like certainty, and so the 
installation of these closets by no means relieves one of the 
dangers arising from the idiosyncrasies of foreign plumbers. 

Finch and Co., of Lambeth, supply a few of their well- 
known waterclosets, lavatories, and urinals for use in the 
grounds, very good so far as they go, but ludicrously small 
in number if the place is ever to be filled with visitors. This 
part of the administration is certainly defective. Those who 
remember the shameless but most useful publicity given to 
the word ‘‘ waterclosets” at the Paris Exhibition—arrows all 
over the grounds pointing to these necessary conveuiences— 
will be much struck by the paucity of the supply here. 
Moreover, to have to pay 5 centimes for the use of an urinoir 
after all the trouble of finding it is a vexatious tax, and 
already various stretches of hoarding have been consecrated 
by the public as urinoirs gratuits,and no doubt when the 
odours appropriate to such institutions advertise their 
locality they will be more used even than at present. 

Among sanitary appliances one ought to mention the 
parquet flooring exhibited by Howard and Sons, of Berners 
street. Theeye is taken by their display of easy chairs, and 
one might miss the flooring on which they stand, which is, 
however, one of their specialties. Their representative told 
me that they had lately laid it throughout the whole of the 
Bristol Infirmary, and in parts of the Westminster Hospital, 
and one of the children’s hospitals—Shadwell, I think. Tha 
hard clean surface presented by a well laid parquet floor cer- 
tainly should be considered a sanitary appliance. 

I must repeat that the place is not half ready; in every 
direction there are enormous packing cases, many bearing 
names suggesting the interesting nature of their contents, as 
yet inaccessible ; tramlines carry trucks in various directions; 
painters are about; holes in the floor exist; and the ad- 
ministration does well to print a notice on every ticket that 
it will in no way be responsible for one’s safety; but in 
another month it will no doubt be in order. What we may 
call the peepshow part—the Algerian quarter, the Syrian 
quarter, and others, especially the admirable reproductions 
of portions of Old Antwerp—are very amusing and even inte- 
resting already. 








THE REVISION OF THE BRITISH 
PHARMUACOPGTIA, 


THE near approach of the period at which it will be reason- 
able to expect the issue of a revised Pharmacopeza gives in- 
creasing interest to the report which is now presented annu- 
ally to the Committee of the General Medical Council charged 
with the work of revision. The report for this year, which 
has just been presented by Professor Attfield, differs from the 
reports of previous years in dealing less with the details of 
pharmaceutical progress than has hitherto been usual, and in 
directing attention mainly to certain general principles 
which in the opinion of the reporter are of fundamental im- 
portance in regard to the reconstruction of the Pharmacopeia. 
From that point of view, three subjects are referred to in the 
report : 

L The extent to which the definition of manufacturing pro- 
cesses should be included in, or excluded from, the next 
British Phirmacopeia. : , 

2. The further recognition of the metric system of weights 
and measures as one that may be adopted in practice. 

3. The partierlar atomic weights which should be adopted 
officially. : J 

In connection with the first of these subjects, reference is 
made to the opinion expressed in the Pharmacopeia of 1867 
that in the case of certain medicinal agents, the exact com- 
position of which is but imperfectly understood, the necessity 
of following some peculiar process in their preparation ren- 
dered an official statement of the processes to be adopted in- 
dispensable. Since that time the progress of knowledge as 
well as the advance of manufacturing industries have done 
away with the necessity of adhering to this practice in the 
case of many chemical products employed in medicine, 






















1200 


Tue Barrisn ] 
Mepicat Jovanat 





SELECT PRESCRIPTIONS. 





[Junz 2. 1894. 











Some of the processes for preparing chemical products were 
omitted from the Pharmacopwia of 1885, and Professor Attfield 
suggests that the time may now have arrived for the omission 
of the remainder, since the possibility of defining the charac- 
ter of the chemical products used in medicine and of ascer- 
taining it by analysis isin most instances sufficient for all 
practical purposes. In regard to Galenical preparations, how- 
ever, he considers that the statement of the processes to be 
adopted in making them is essential, because adherence to a 
particular procedure is still the only guarantee of constancy 
of properties to be relied upon for Galenical medicines. 

The general conservative tendency prevailing throughout 
the kingdom in regard to weights and measures is well illus- 
trated by the action of the Pharmacopceia Committee of the 
General Medical Council. While long since acknowledging 
the advantages which would result from the adoption of a 
system corresponding with the usage of other countries, and 
approving the efforts made to realise that object, the disincli- 
nation to recommend a departure from previous practice in 
preparing and dispensing medicines was scarcely less marked 
in the last issue of the Pharmacopaia than it was in that of 
1867. The attempted int:oduction of an alternative method 
of expressing by proportional parts the relative quantities of 
ingredients in official formulz was at best but a clumsy ap- 
proximation to the metrical system, and it has been of little 
ean utility. Professor Attfield suggests that the time 
1as now arrived for adopting the metric system alternatively 
in amore concrete form than was ventured upon in the Phar- 
macopeia of 1885. There are many arguments in favour of 
such a course, and it is difficult to imagine what sound objec- 
tion could be urged. 

On the subject of atomic weights Professor Attfield enters 
into a long disquisition upon the merits of various altered 
expressions of their precise numerical relations, which have 
been rendered necessary by the progress of chemical science. 
These alterations apply to only eleven out of the thirty-two 
elementary substances included in the table of atomic weights 
in the British Pharmacopeia. The alterations are in all in- 
stances small, and insufticient to be of importance for every- 
day pharmaceutical purposes. It is therefore doubtful 
whether the alteration of the atomic weights hitherto adopted 
is desirable in such a work as the British Pharmacopaia, or 
likely to be accompanied with any commensurate advantage. 
In most instarces the differences are within the first place 
of decimals, and though important in the higher refinements 
of chemistry, their expression is not yet entirely agreed upon 
by chemists, or shown to be ascertainable with absolute exact- 
ness. 

Among the articles of materia medica particularly referred 
to in the report, aconitine is mentions as requiring to be 
defined in accordance with recent determinations of its char- 
acter, so that a basis may be provided for the supply of a 
substance definitely recognisable by the chemist, and of such 
uniform medicinal potency as to enable medical practitioners 
to employ it with confidence. In regard to the various forms 
of ether recognised in the Pharmacopeia, it is suggested that 
some alterations should be introduced in the future by which 
ether more suitable for inhalation and for local anzsthesia 
would be procurable. 

The omission of *‘acetum” as an official article of the 
British Pharmacopeia is recommended with an amount of 
argument disproportionate to the importance of the article or 
of the use to which it is directed to be applied. As a crude 
form of dilute acetic acid, acetum might long since have been 
dispensed with in favour of the preferable form of that 
article, which is also official. The difficulty of ascertaining 
what official articles are so rarely used as to justify their 
omission from the Pharmacopeia is made the ground for a 
suggestion that medical or pharmaceutical associations 
throughout the country might render assistance in that 
respect by collecting data as to local practice. This is a 
useful suggestion, and it might be the means of eliminating 
from the Pharmacopeia some obsolete preparations. 








Tae Ayrsuire Mepicat Cius.—The annual meeting of 
the Ayrshire Medical Club was held on May 25th. The 
annual report presented was very satisfactory. The mem- 
bers afterwards dined together. 








SELECT PRESCRIPTIONS AND PHARMACEUTICAL 
NOTES. 
III. 

Compound Tincture of Coal Tar.—Dr. Diihring (Amer. J/. 
Med. Sci., May, 1894) has made a series of experiments in 
conjunction with Mr. J. M. Baer, apothecary, to obtain a 
tincture of coal tar possessing trustworthy and uniform 
therapeutical and pharmaceutical properties. He finds that 
the best preparation is made with tincture of quillaia (soap 
bark). The tincture of quillaia is made by macerating the 
powdered bark in alcohol (95 per cent.) for twenty-four hours, 
and then percolated as recommended by the British Pharma- 
ceutical Conference ; the proportion of bark to alcohol should 
be 1 to 4. Coal tar, 1 part, should be digested with the 
tincture of quillaia, 6 parts, for at least eight days, with 
frequent agitation, and finally filtered. The resultant pro- 
duct is a brown-black clear tincture, which, upon the addition 
of water, forms a cleanly yellowish emulsion, the colour and 
certain other characters varying with the kind of coal tar 
used. The tincture is stimulating, and may be prescribed 
with from 10 to 60 parts of water as awash. It is useful 
where tar is indicated, as in certain forms of eczema, 
psoriasis, pruritus, and in other inflammatory diseases of 
the skin. It is often more useful when employed weak than 
strong. 

Calomel Plaster in Congenital Syphilis.—Gillet (La Méd. Inf, 
May, 1894, p. 287) recommends Quinquaud’s plaster in the 
treatment of congenital syphilis in place of inunction. The 
chloride of sodium and alkaline salts of the sweat trans- 
form the insoluble subchloride into the soluble perchloride, 
which is absorbed and keeps up a continuous action. The 
formula for the plaster is : 

Calomel 10 parts 
Castor oil 3 parts 
Diachylon plaster 30 parts. s 

Four square inches of this plaster ought to contain about 18 grains of 
calomel. A piece about 6 to 8inches long, by 4 broad, is applied after 
thoroughly cleansing the skin, and renewed weekly. | J 

The Blue of Roux and Yersin in Diphtheria.—Bonain (Le 
Méd. Inf., May, 1894) recommends the blue of Roux and 
Yersin as a local application every two hours in diphtheria 
of the fauces, whether complicated with croup or not. It is 
made as follows : 

Methyl green 10 parts 
Dahlia violet 5 parts. 
Distilled water 2,000 parts. 
Mix; let it stand for 24 hours and filter. 


chemically pure. 

Pulvis Antirachiticus.—Among the new formule introduced 
this year for the use of the physicians of the Berlin Work- 
men’s Medical Club is the following ‘‘ pulvis antirachiticus 
(Deutsche med. Woch., January 11th, 1894): 

Precipitated calcium carbonate 32 parts 
Calcium phosphate 15 parts 

Lactate of iron 3 parts 

Sugar of milk 50 parts. 

‘* Phosphorus Butter.” —Comby (Prat. des Mal. des Enf., 1893) 
recommends the following prescription, a modification of 
Trousseau’s, for the preparation of iodo-phosphorated butter, 
which may be used asa substitute for cod-liver oil in hot 


weather : 
Fresh butter 1 Ib. 1} oz. 
Iodide of potassium gr. iv 
Bromide of potassium gr. xv 
Chloride of sodium 3ij 
Phosphorus gr. }. 

About one-third of an ounce daily spend on bread. 

Prevention of Iodism.—Dr. H. N. Spencer (Int. Med. Mag., 
December, 1893) recommends the following mode, due to Pro- 
fessor Hardaway, of prescribing iodide of potassium; the 
tendency to coryza is counteracted by the nux vomica and 
ammonio-citrate, while the tonics prevent depression : 

Iodide of potassium §ss 

Citrate of iron and ammonium 3j 

Tincture of nux vomica 3ij 

Water 3iss 

Compound tincture of cinchona to make up 3iv. 

Dose: One teaspoonful in half a glass of water after meals. The quan- 

tity of iodide may be increased to any desired extent by adding the neces- 
sary amount of a saturated solution. 


The ingredients must be 








Tue prevalence of rabies in Athens and the neighbour- 
hood is causing much alarm. A number of patients are in 
Paris under treatment by the Pasteur system. 





CO! 








er. Jl. 
nts in 
tain a 
1iform 
is that 
, (Soap 
ig the 
hours, 
arma- 
should 
h the 
. with 
t pro- 
dition 
r and 
al tar 
ribed 
iseful 
zema, 
es of 
: than 


aes.» 
n the 
The 
‘rans- 
oride, 
The 


ins of 
1 after 


1 (le 
and 
heria 
It is 


ist be 


uced 
lork- 
cus” 


1893) 
n of 
itter, 
1 hot 


fag., 
Pro- 

the 
and 





June 2, 1894.] 


OUR SEMI-ANNUAL REVIEW. 





Tue Barrisn 
Mepicat JouRNAL 


1201 








BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894. 


SuBSCRIPTIONS to the Association for 1894 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the West Central District Office, High Holborn. 


British Medical Fournal. 


SATURDAY, JUNE 2np, 1894, - 
——@——- 
OUR SEMI-ANNUAL REVIEW. 


Continuous Growth.—Weekly Issue of 18,000.—Pressure of 
Interests and Subjects.—Amendment of the Medical Acts.— 
Secret and Patent Medicines.—The Medical Brotherhood of 
Greater Britain.—Medical Etiquette.—Education and Restraint 
of Midwives.—Provincial Workhouses and Infirmaries: an 
Investigation and an Appeal.—Barrack School Reform.—The 
Annual Meeting at Bristol.—The Library of the Asso- 
ciation. 

THE present issue of the British MEpicAL JOURNAL con- 

tains the programme of the forthcoming annual meeting of 

the British Medical Association at Bristol, and in accord- 
ance with our annual custom will have been placed in the 
hands of the few remaining thousands of the profession 
whom our ordinary weekly issue does not reach. This is 
happily a minority steadily decreasing from year to year; 
for the number of our readers and of the members of the 

Association grows with surprising regularity, and in a 

singularly well-maintained ratio. That growth has again 

reached the figure which has been customary since 1866, 

and, as the figures printed on the front page indicate, 

18,000 copies of the JouRNAL are now called for by the regu- 

lar weekly demand, a growth of upwards of 500 since we last 

had occasion to mention the figures. 

The pressure imposed upon us by the continually-widen- 
ing cirele of our readers and correspondents, the multipli- 
cation, development, and expansion of the varied interests 
which claim representation in our columns make growing 
demands upon our space, which can at present be met only 
by further efforts at condensation and selection. They compel 
us once more to ask the assistance and the indulgence of our 
correspondents in lessening the continually-growing labour 
and responsibility which these involve. 

The British Mepicat JouRNAL has, in its purview and 
under its charge, an almost endless variety of medical and 
public interests. A very slight purview of those handled 
during the last six months, and of others which are in 
course of development, will indicate how important and 
how actively growing some of these are. Among immediate 
topics of the moment is the amendment of the penal clauses 
of the Medical Acts. As the result of the important contribu- 
tions in our columns to the discussion of this question, a 
report with draft clauses has been prepared and submitted 














which has adopted them, and transmitted them for con- 
sideration to the branches of the Association and to the 


General Medical Council. The Metropolitan Counties 
Branch has taken the matter into careful consideration, and 
is preparing a further draft report on the subject, and the 
General Medical Council has done us the honour of referring 
these reports for examination andreport to its Executive Com- 
mittee. Other bodies will no doubt adopt a like course, 
and it may be hoped that a further amended Bill will, on 
this authoritative basis, be ready for presentation to Parlia- 
ment by the time that august assembly is prepared 
to give its consideration to such matters. 

Our continuous exposure of the violation of the law in the 
practice hitherto tolerated of seliing secret medicines—or, as 
they are sometimes miscalled, patent medicines—without 
labelling them ‘‘ poison,” has borne good fruit. The 
Pharmaceutical Society has, after twenty years’ neglect, 
awakened to its duty, and numerous prosecutions have been 
successfully carried through, with the result of practically 
putting an end to this abuse. It is now proposed to goa 
step further, and a Bill is, with the approval of our Parlia- 
mentary Committee, now being drafted, which will aim at. 
compelling proprietors of patent medicines bearing the 
Government stamp to make known the composition of such 
medicines, in accordance with the practice in this respect. 
which exists in Continental countries. 

The abuses of the out-patient departments of hos- 
pitals, and of so-called medical aid societies, have 
been thoroughly and most ably discussed by a variety of 
correspondents, and there is an evident tendency, we are 
glad to see, in many metropolitan and provincial centres 
to treat this matter more seriously than hitherto. We have 
always inclined to the opinion that in this matter much 
depends upon the serious action of individual members of 
the medical profession, and that there is more likelihood of 
reform from the individual action of hospital staffs and of 
local groups of medical practitioners acting upon them each 
in their own district and locality than from any interference 
of the State or combined action of outside bodies. It is 
an internal abuse which well admits of domestic reform. 

The vexed question of the reform of the existing abuses 
in connection with unrestricted practice of a vast body of 
uneducated midwives is again cropping up with renewed 
activity. It is being discussed by some with a special eye 
to supposed interests which would, it is asserted, be en- 
dangered by any form of legislation however restrictive, 
which would recognise the existence of this body of un- 
educated women alleged to be upwards of 10,000 in num- 
ber, at present practising under no kind of government 
or restraint, and under no compulsion to have any know- 
ledge of the art which they practise. Another body of 
opinion is, however, asserting itself in the profes- 
sion in favour of dealing with this matter under conditions 
which shall safeguard professional interests and yet af-ord 
adequate protection to women practised on. The subject 
appears to be one which has the painful privilege of giving 
rise to a voluminous controversial literature, which op 
one side at least is carried on with undesirable heat, not to 
say violence of expression. In this case, however, as in 
many others, violence of language by no means indicates 
strength of argument. In the end we have little doubt 





to the Parliamentary Bills Committee of our Association, 





that the highest. considerations will prevail with the 
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profession; and that it will in this, as in other cases, readily 
adopt the great principle of public affairs, that ‘‘ privilege ” 
ean only effectively be advocated or finally maintained 
when it can be translated by the corresponding word ‘‘duty.” 
Meantime it is only for us to ask that in this, as in all 
debatable questions within the limits of our Association, 
and indeed within the bounds of the profession, the maxim 
may be observed which has been attributed to St. Augustine : 
In necessariis unitas, in dubiis libertas, in omnibus caritas. 

All our readers will have welcomed the increasingly fre- 
quent and important contributions to our pages from medical 
men resident in India, in Canada, in Australasia, and 
in other colonies—distant, but yet united in common 
brotherhood, and among whom it is one of our proudest 
thoughts that this JourNAL serves in an increasing degree 
asa bond of continuous association, and a means of un- 
broken weekly intercommunication. Nor does this com- 
munication serve only to advance that search for knowledge, 
that improvement and perfecting of clinical methods, that 
comparison of therapeutic results, that advancement and 
promotion of medical science and medical education, which 
are our chief scientific objects. It helps also—and this has 
been conspicuously evident during the last few months—in 
raising, affirming, and maintaining the medico-ethical 
standard throughout the English-speaking world. 

The addresses on medical etiquette, delivered by the 
Editor of the British Mepicat JourNAL last year in America, 
and printed in ‘these columns, have been republished not 
only all over that great continent, but among our brethren 
in the Antipodes, and, as the presidential address of Dr. Ralph 
Worrall, before the Sydney and New South Wales Branch, 
recently illustrated, this public discussion has resulted in an 
authoritative affirmation of the principles therein laid down 
in more than one of those great communities. We are glad to 
learn that it has been further transferred from our pages to 
those of some of the Continental journals, and that an autho- 
ritative effort is now being made in Austria-Hungary to deal 
with this subject upon the basis and in the terms of which 
Mr. Hart was the exponent. An eminent Hungarian 
physician is at the present moment in London engaged in 
the preliminary proceeding for obtaining this result. 

We have been much concerned of late with the painful reve- 
lation made at the Forest Gate Schools and at many other 
district schools of the physical evils not to speak of the moral 
mischiefs resulting from the methods of administration of the 
great barrack schools in which the pauper children of this vast 
metropolis are aggregated. So far as we can judge from a re- 
view of the whole facts of the Forest Gate scandals and of 
many others which have recently come to the surface these 
are but occasional and accidental outcrops of a system 
which is in itself inherently bad. We have set ourselves 
the task of obtaining at the hands of the Government a 
thorough inquiry into the whole system. Already within a 
short space of time we have secured the attention of some 
leading members of Parliament, and the subject is being 
ventilated in the House of Commons and in the daily press. 
We shall not rest contented until a practical result has been 
obtained, and we have some reason to hope that this will be 
reached at no distant period. 

The scandals in the administration of the sick wards of 
the Newton Abbot Workhouse, have also engaged our atten- 
¢ion, and we have set on foot a series of detailed investiga- 





tions in continuance of and in the same spirit as those 
which led to the reform of the treatment of the sick poor in 
metropolitan workhouses, and to the creation of that magni 
ficent series of institutions known as the Metropolitan Sick 
Asylums. These investigations, which will be carried out 
ina spirit of sympathy and of justice will extend overa 
wide range throughout the country. The first of them is 
published to-day, and we shall hope for the assistance and 
suggestions of any and all of our readers connected with 
extra-metropolitan workhouses and Poor-law infirmaries in 
making this inquiry extensive, minute, thorough, and pub- 
licly useful. We invite the attention of all medical officers 
in the Poor-law service connected with such institutions to 
the introductory paper of to-day, and we earnestly ask for 
their help and co-operation, and promise the most careful 
attention and confidential consideration of any communica- 
tions they may address concerning the nursing and medical 
administrations of all such institutions, especially of those 
which may seem to need the saving touch of humane reform. 

Passing now to more purely domestic affairs, we may 
notice as matter of congratulation that the Library of 
the Association has continued to increase in number 
of books and general usefulness during the past year. 
Many important illustrated works have been added, in- 
cluding works on anatomy and clinical surgery. Steps 
have been taken to collect for the future a complete series 
of the theses presented to the Paris Medical Faculty, and in 
this way 450 for the session 1892-93 have been added. They 
are provided with an index which facilitates greatly the 
task of consulting this valuable collection of essays, which 
is not, we believe, elsewhere available in this country. The 
number of foreign medical periodicals filed has been in 
creased, and the collection is now fairly representative. 
Great attention is given to maintaining the representative 
character of the modern collection of books. Numerous 
gifts of books have been received, and, from the accumulated 
reserve of duplicate volumes, it has been possible to arrange 
to make grants of books to the Melbourne and Victoria, and 
the Sydney and New South Wales Branches of the British 
Medical Association. Similar assistance has been given to 
several medical societies in this country forming reference 
libraries. 

The estimation in which the Library is held ,by members 
is shown by the increasing number of readers, whose num- 
bers during the first quarter of the year show an increase of 
some 25 per cent. over the corresponding quarter of last 
year. 

THE ANNUAL MEETING AT BRISTOL. 

The sixty-second annual meeting of the Association will 
be held in the historic city of Bristol, and, as will be seen 
from the detailed programme published at page 1219, the 
arrangements made by the Local Executive Committee and 
by the Committees of Sections promise a most interesting 
and instructive meeting. The Association will have for 
President Dr. E. Long Fox, Consulting Physician to the 
Bristol Royal Infirmary, and the general addresses will be 
delivered by Sir T. Grainger Stewart, of Edinburgh, in 
Medicine; Mr. Greig Smith, of Bristol, in Surgery; and 
Sir Charles Cameron, of Dublin, on Public Health. 
A perusal of the arrangements already made for 
the business of the sections shows that an admirable 
selection of subjects for debate have been made. In the 
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Section of Medicine the topics of functional diseases of the 
heart, of the nature and treatment of pyrexia and of ataxia 
are not only of great clinical importance, but are excellently 
suited to stimulate discussion. The same may be said of 
the subjects selected for discussion in the Section of Sur- 
gery, the operative treatment of perforative ulcer of the 
stomach and intestines, and of injuries of the spine and 
spinal cord especially being topics of the greatest interest to 
surgeons at the present day. In the Section of Pathology 
has also been selected a subject of very general and practical 
interest at the present time in the pathology of vaccinia, and 
there is good reason to anticipate that the Pathological 
Museum, which has been one of the most valuable features 
of recent meetings, will on this occasion contain a very im- 
portant collection of specimens and drawings. The 
Section of Dermatology, which was most successful 
last year, has arranged a programme of general 
interest; and the Section of Diseases of Children, 
which is also justifying its existence as a constant section 
of these meetings, will discuss subjects of such immediate 
clinical importance as the treatment of whooping-cough, 
diphtheria, and tuberculous diseases of joints. The Sec- 
tions of Psychology, of Public Medicine, and of Laryngology 
and Otology also announce discussions on subjects of cur- 
rent interest in these departments of medicine. The solid 
fare, therefore, provided for members who attend the annual 
meeting is most attractive, and the lighter elements of a 
successful meeting will not be wanting. The meeting places 
of the Sections are on the confines of Bristol and Clifton, 
and it will therefore be possible to take advantage of the 
healthy and picturesque neighbourhood of Bristol as a place 
of residence during the meeting. The immediate neighbour- 
hood is most interesting and picturesque, and will afford 
numerous opportunities for short excursions, and a number 
of longer excursions have been arranged for the end of the 
meeting. 


- — 
at 





A coursE of three lectures on Tumours of the Breast will 
be given by Mr. Raymond Johnson, M.B., F.R.C.S., at the 
Royal College of Surgeons, on June 4th, 6th, and 8th, at 
5 P.M. 


H.R.H. Princess Curistran is to be presented with the 
gold medal of the National Health Society on the occasion 
of the annual distribution of medals and certificates of that 
Society by Her Grace the Duchess of Westminster, to take 
place in the Reubens Gallery, Grosvenor House, W., on 
Thursday, June 7th, at 4.30 p.m. 


ProFessor CzERNy has, it is stated, declined the offer of 
the Chair of Surgery in the University of Vienna, made to 
him by the Austrian Government. It is believed that the 
reason for his refusal to accept the succession of his old 
master, Billroth, is the inadequacy of the laboratory and 
teaching equipment in the Allgemeines Krankenhaus. Not 
long ago Professor Erb, a colleague of Professor Czerny’s 
at Heidelberg, also declined the offer of a Chair in the 
University of Vienna for a similar reason. 


THE CORONERSHIP FOR NORTH-EAST LONDON. 
THERE were, we understand, forty-nine applications for the 
vacant office of Coroner for the North-East Division of Lon- 
don, out of whom the following three candidates were 
selected at the last meeting of the County Council : Dr. 
Charles Gross, Dr. Wynn Westcott, Dr. F. H. Daly, J.P. 





MR. GLADSTONE. 

WE are happy to be authorised to state that Mr. Gladstone’s 
condition since the operation upon his eye on May 24th has 
been quite satisfactory. The eye has progressed steadily 
without unfavourable symptoms, and a brief trial has 
proved the sight to be as good as is usual at the present 
stage. Mr. Gladstone sleeps and eats well, sits up in his 
bedroom or in an adjoining apartment for several hours 
each day, and is able to receive a few visitors. - 


LONDON BAKEHOUSES. 
THE Secretary of the Local Government Board has addressed 
to the various local sanitary authorities in London a circular 
desiring them to ensure the adequate and systematic in- 
spection of the bakehouses in their several districts, and to 
report any cases of non-compliance with statutory pro- 
visions with a view to the institution of legal proceedings. 


ALCOHOL IN WORKHOUSES. 

Ir is a significant sign of the increasing attention paid by 
Poor Law administrators to the alcohol question, that, on 
the candidates for the post of medical officer to Lewisham 
Workhouse being asked as to how they would order alcoholic 
liquor, the answers were (according to the Kent Chronicle) 
in the main “‘as a medicine only in very extreme cases.” In 
a report presented by Mr. Wilkinson, one of the guardians, 
it was stated that the average cost for intoxicants last year 
had been 4s. a head, which was far in excess of several other 
metropolitan workhouses, the expenditure at St. George’s 
and Wandsworth having been practically nil. The medica) 
officer is to be asked for an explanation as to why sick 
paupers, who had been taking malt liquor daily for four 
years without being benefited, still received the medicine. 


WATERBORNE TYPHOID FEVER AMONG OFFICERS 
IN INDIA. 

THREE officers have died at Agra within the brief 
period of a week from enteric fever, namely, Second- 
Lieutenants W. A. Lindsay and C. M. Walker, and 
Lieutenant R. N. Rose, all belonging to the East Surrey 
Regiment. The explanation of this sad mortality is, we are 
informed, that municipal, that is, pure water has been sup- 
plied to the cantonments, but it stops a hundred yards from 
the mess, to which foul water of the usual Indian type is 
still supplied. Such is the explanation to be sought of the 
great mass of typhoid cases in India as elsewhere. 


SCARLET FEVER AT ALDERSHOT. 

THE prevalence of scarlet fever among the troops at Aldershot 
is worthy of notice. Inthe Army Medical Department Blue 
Book for 1891 it is observed that of a total of. 215 admissions 
in the United Kingdom for this disease 121, or more than half, 
were seizures in the Aldershot garrison. In the Blue Book 
for 1892 the admissions from scarlet fever totalled 361, out of 
which 305 occurred in England, but the number for which 
Aldershot is responsible is not given. Now we have the 
Duke of Connaught’s report, presumably for 1893, giving us 
284 cases of scarlet fever among the men, specifying that 11% 
cases were under treatment at one time. No doubt if the 
cases of the women and children of the garrison were added 
to these figures a very large total would be arrived at. It 
would be instructive to receive some special sanitary report 
of this epidemicity from army medical sources, and to know 
whether local conditions affect it. 


ADVERTISING BY DENTISTS: A WARNING. 
As will be seen by the report of the proceedings of the 
General Medical Council on another page, the Council, be- 
fore separating, discussed briefly the steps which should be 
taken to check the practice of advertisement by registered 
dentists. A large number of glaring specimens of this ob- 
jectionable mode of seeking practice was exhibited on the 
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walls of the Council Chamber, and there was a general feel- 
ing that steps should be taken by the Council to check the 
practice. As a preliminary step, a resolution, printed in 
full at page 1216, was adopted, expressing the authoritative 
opinion of the Council that the issue of advertisements of 
an objectionable character, especially such as contain claims 
of superiority over others, or depreciation of them, ‘‘may 
easily be carried. so far as to constitute infamous and dis- 
graceful conduct in a professional respect.” 


LADY ARTISTS IN HOSPITALS. 
ArrenTION has been called to the appointment, at one of 
the large London hospitals, of a lady artist, whose duties 
consist in taking water-colour drawings or sketches in pencil 
of the various rare forms of disease which the staff deem 
worthy to be thus recorded. We believe that at Guy’s, in 
consequence of the prolonged illness of her husband, the 
artist to the hospital, Mrs. Toogood Hill, herself a painter 
of considerable merit, has been appointed to act as his sub- 
stitute for a period of six months. Competent artists in 
this branch are so few, and Mr. Toogood Hill’s work is so 
widely known and appreciated, that there would be a general 
feeling of regret if the crippling disease from which he 
suffers should render locomotion impossible for him, or by 
attacking the joints of his hands should compel him en- 
tirely to relinquish his profession. We hope that the end 
of his vacation may find Mr. Hill restored to such a measure 
of health as may permit him to resume his duties at Guy’s. 


CLOTHIERS AND SMALL-POX. 

Wuart would the English folk say, small-pox threatening, if 
there was a conference between wholesale clothiers and health 
officers, and the conference terminated by the clothiers bear- 
ing the whole expense of precautionary measures? Yet this 
seems to have happened in the United States. The health 
officers have met the wholesale clothiers of Illinois, Ohio, 
Wisconsin, Michigan, and Indiana, and we are told' that 
within a few days extra inspectors and physicians will 
‘attack the plague in the sweat districts;” the ex- 
pense of the attack will be borne by the clothiers. 
May all success attend these endeavours. No doubt 
the American authorities are well acquainted with the 
good results obtained in this country from prompt notifica- 
tion, speedy isolation in hospital, efficient disinfection and 
vaccination and revaccination. The fact of the conference 
having taken place shows that Americans attach immense 
importance to the possibility of spread through the agency 
of the trade of the tailor. In England we have no experience 
justifying special attention to manufactured clothing, save 
the remarkable series of cases recorded by Dr. Boobbyer, in 
which, apparently, infected lace conveyed the disease. In 
the vast proportion of cases the dissemination has been 
proved to be owing to actual contact with persons suffering 
from small-pox. 


TUBERCULOSIS IN DOMESTIC PETS. 
Proressor Friéuner, of the Berlin Veterinary School, has 
recently made some investigations as to the prevalence of 
tuberculosis among small domestic animals, the results of 
which are as important as they are interesting. In the 
clinic for small animals during the last seven years, out of 
a total number of 70,000, only 281, or 0.4 per cent., have been 
found to be suffering from tuberculosis. The proportion of 
tuberculous dogs was as low as 0.04 per cent.; cats seem to 
be considerably more subject to the disease, the proportion 
of tuberculosis among them being 1 per cent. The animals 
most severely affected are parrots, the ratio of tubereulosis 
among them being as high as 25 per cent., no doubt. owing 
to imperfect acclimatisation. Living as these birds mostly 
do in rooms constantly used by members of the family, 
their liability to tuberculosis makes them somewhat dan- 
gerous pets. 








1 Boston Herald, May 12th. 


STATUS OF ASSISTANT MEDICAL OFFICERS IN 
LUNATIC ASYLUMS. 

Ir will be observed that a diseussion on the subject of the 
status of assistant medical officers in lunatic asylums, which 
has recently been so much and so ably discussed by corre- 
spondents in our columns, will be opened at the forthcoming 
general meeting of the Association at Bristol by Dr. Charles 
Mercier. An opportunity will then be afforded to those who 
are interested in the subject fully to ventilate the existing 
evils and the various proposals for their amelioration, from 
which it may be hoped that good results might be obtained 
and some practical scheme devised which may subsequently 
be carried into effect under the auspices of a Committee ap- 
pointed for the purpose, should the subject prove to be ripe 
for practical treatment. 


THE CONGRESS OF THE DERMATOLOGICAL 
SOCIETY. 

THE newly-formed Dermatological Socieiy of. Great Britain 
and Ireland has been inaugurated this week by a congress, 
which it is proposed shall be an annual event. The first 
meeting was held at the house of the Royal Medical and 
Chirurgical Society on May 30th, when the President, Dr. 
Pye-Smith, delivered the address, which is printed at page 
1170. Afterwards a large number of cases of great interest 
were exhibited by, among others, Mr. Jonathan Hutchinson, 
Dr. Abraham, Dr. Arthur Davies, Dr. Radcliffe Crocker, and 
Dr. Eddowes. Among the cases shown were examples of 
leprosy, morphcea, gangrene of the fingers, keloid, anda re- 
markable case of tuberculous disease of the skin of the foot 
and leg, shown by Mr. Sheild for Mr. John Cahill. A case 
of leprosy, shown by Dr. Abraham, was noteworthy, inas- 
much as the man, who had married shortly before the disease 
commenced to develop, had since had four healthy children. 
Mr. Hutchinson also showed numerous drawings of affec- 
tions of the skin. The congress met again on Thursday 
afternoon, and will be brought to aclose this day. (Friday). 
The number of members and visitors who attended the first 
day’s proceedings was over a hundred, and the congress has 
been in every respect most successful. 


DRAPED ANATOMIES. 

ONE of our contemporaries, which is much exercised at the 
present time about the doings of the medical profession, has 
been taking the Royal College of Surgeons to task because 
the ‘‘ nude figures ” in the museum ‘‘are neatly draped with 
little white sashes.” Our contemporary, who concludes that 
anatomical studies will soon be carried on only under the 
rigid control of a vigilance society; may, however, be at ease. 
The advancement of surgery by the study of anatomy will 
not be hindered by the regulations in force in the College of 
Surgeons, however much they may be hampered by hys- 
terical sentiment in other directions. The regulations are 
not new, but have been in force for many years, and the 
inquiring ‘‘ young person,” who has a right to inquire, finds 
that his studies are by no means limited. 


CHILDREN’S COUNTRY HOLIDAYS. 
THE improvement in the appearance of children sent out of 
the sluras to seaside camps or country cottages is very grati- 
fying, but the thought that they must, after their brief 
holiday, return to the unfavourable surroundings of their 
wretched homes, must often raise a doubt whether any per- 
manent good is done. Does the holiday do anything more 
than give the children a slight fillip, introducing a little 
pleasure into their lives, but leaving behind no lasting im- 
provement in physical organisation? The question is not 
very easy to answer, but an interesting attempt has been 
made by Dr. Schmid-Monnard, of Halle, who has made a 
minute study of the growth of children of the poorest 
classes and of those belonging to that next above. There is 
an excellent system at Halle, by which the poorest children 
are sent away every summer for three weeks in the country, 








and many of these ‘holiday colonies ” are situated in the 
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mountains. The result of Schmid-Monnard’s weighings 
and measurements goes far to prove that the holiday does 
produce a permanent effect, for he found that on the 
average the children increased in weight and chest measure- 
ment as much during their three weeks’ holiday as they 
would have done in a year at home. Throughout the 
school age the children of the poorest class are on the 
average inferior in development to those who belong to the 
class a little higher in the social scale. Comparing the 
children who were sent to the holiday colonies by public 
charity with those whose applications to be sent were re- 
jected on the grounds that their parents were too well off 
to deserve this assistance it was found that on the average 
the children of the former class were a year behind those 
of the latter; that is to say, a boy of 11 belonging to the 
poorest class would have the same ,weight, height, and 
chest development as a boy of 10 belonging to the better-off 
class. His bracing surroundings during the holiday, the 
open-air life, the constant healthy exercise, and the good 
nourishing food have so stimulating an effect on the poor 
boy that he returns to town the equal of his better off con- 
temporary in weight and in girth and expansion of chest, 
instead of his inferior by one year. There can be no doubt 
that the gain in chest, girth, and in freedom of lung action 
is permanent, and that the improvement not only makes 
him a better grown boy, but renders him much less liable 
to fall a victim to diseases of the lungs. A distinct dimi- 
nution in the rate of growth may be observed in children 
sent to school about 7 years of age. This arrest is only 
temporary, and is attributed by Schmid-Monnard to the in- 
fluence of school conditions. The long hours spent mainly 
in the sitting posture in crowded class rooms begin to tell. 
The impure air tends to produce impoverishment of the 
blood and loss of appetite, and the sudden transition from 
the active habits of early childhood to a life which is largely 
sedentary produces various other digestive disturbances. 
As the child grows older it appears to adapt itself to the 
new conditions, and growth again becomes more rapid. It 
cannot be doubted that the summer holiday, producing, as 
it does, better nutrition and greater chest expansion will 
have a most favourable influence in enabling the child to 
tide over the period of crisis. 


CLASSES FOR LEGISLATORS. 

Tue German Cultus-Minister has, in response to repeated 
stimulation by a sanitarian Deputy, consented to organise 
systematic courses of instruction in matters appertaining to 
public health for the special benefit of members of the Ger- 
man Legislature. Lectures are to be given by the pro- 
fessors of hygiene of the various German universities on the 
principles of hygiene. Probably in the fear lest the legis- 
lators might not go to the lectures, it has been arranged that 
the lectures are to come to them, for they will be given 
within the precincts of the Legislative Chamter itself. The 
idea is excellent, and wortby of imitation. The only diffi- 
culty is in carrying it into effect. It is an axiom of pro- 
verbial philosophy that, though a horse can be brought to a 
well, he cannot be made to drink. We doubt whether the 
average British legislator will ever be got to drink of the 
waters of the temple of Hygeia—at least till that neglected 
goddess has more votes and more patronage to dispose of. 


“BLUE FROGS.” 
Some exaggerated details have been published concerning 
blue frogs on the Riviera. A resident writes to us: ‘‘ For 
many years we have known of blue frogs (of a greyish-blue 
tint) being found in various parts of the Mentone district. 
My daughters and some of their friends have themselves 
occasionally found a blue frog in their rambles in the hills. 
Sometimes one of the usual green frogs is found to have 
bluish spots or limbs. Visitors have been anxious to see 
these frogs, and in consequence a potter has contrived to 
have one or two animals on show. Last winter he had one 








for which he asked 200 francs, as someone seemed very 
anxious to buy it; on former occasions he has sold a blue 
frog for 100 francs. The man cannot explain the cause of 
this special coloration, and feeds his frogs with ordinary 
house flies. I thought the change in colour might be due 
to some skin affection, but there is no evidence of this; the 
coloration, whether entire or partial, does not seem to be 
modified by time. The statement that these frogs are fed 
with fire-flies is, I believe, an erronecus one.” 


THE NEW UNIVERSITY SCHEME AND THE 
MEDICAL SCHOOLS. 

THE position of the University of London with regard to 
the scheme of reconstruction proposed by the Royal Com- 
mission is at present rather peculiar. Some approach to 
unanimity of opinion seems to have been reached by the 
medical schools, whose delegates have met and agreed to an 
expression of approval of the general features of the scheme, 
coupled with a reservation that there are important ques- 
tions of detail which the Statutory Commission should be 
empowered to receive representations upon from the various 
bodies interested, and to modify if necessary. On this basis, 
it is understood, a number of the schools are prepared to 
join other bodies in urging the Government to proceed with 
the matter. Sir Albert Rollit’s proposal for a joint com- 
mittee of the Senate and Convocation having been adopted, 
a committee was some weeks back nominated partly by the 
Senate and partly by the Annual Committee of Convocation. 
But almost immediately after, when the time for electing 
the annual committee came round, three-fourths of the 
members of the then existing annual committee were un- 
seated and replaced by others understood to be more 
favourably disposed towards the Commissioners’ scheme. 
The Convocation moiety of the joint committee stands, 
therefore, in the uncomfortable position of being backed 
only by a minority of its constituency, and it remains to be 
seen how far the decisions of the committee will be accepted 
by the majority now apparently prevailing in Convocation. 


SIR GEORGE BUCHANAN. 

Ir will be fresh in our readers’ memory that upon Sir George 
Buchanan’s retirement from the post of medical officer to 
the Local Government Board, which he held for over twelve 
years, it was decided to present him with a testimonial, and 
a committee was formed, of which Sir Henry Acland was 
Chairman, Dr. Bristowe Treasurer, and Drs. Hamer and 
Thresh Secretaries. A sum of over £300 was raised, and, at 
Sir George Buchanan’s wish, part has been expended on a 
die, and the remainder presented to the Royal Society for 
the foundation of a gold medal, to‘be presented periodically 
by the Society to persons who, by their administrative 
ability or by original research have rendered distinguished 
service to the cause of public health. Recently the officers 
mentioned met Sir George and Lady Buchanan at Dr. 
Bristowe’s residence, and there presented Lady Buchanan 
with the first gold medal and Sir George with a copy in 
bronze, together with an illuminated book containing a list 
of subscribers to the fund. 


OWENS COLLEGE, MANCHESTER. 
Few colleges have recognised in so thorough a manner the 
need for practical teaching in all departments of science 
as Owens College. Large though some of the existing 
laboratories are, still they have been found to be inadequate 
for what the Council regards as the efficient teaching of the 
sciences on which medicine so largely depends. The Council 
of Owens College is now erecting a magnificent pile of new 
buildings chiefly for the departments of physiology, patho- 
logy, hygiene, and toxicology, at an expense of about 
£40,000. This is in addition to the medical buildings already 
in existence. The existing buildings will by-and-bye be 
apportioned amongst the other departments, so that labo- 
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ratories in future will be attached to the departments of 
medicine, surgery, midwifery, and other branches of medi- 
cine. It is hoped that the new buildings will be ready for 
occupation early next session, when it is further hoped that 
the President of the College, the Duke of Devonshire, will 
be able to open them. On the practical side also, for the 
training of medical students, matters are progressing. The 
more intimate union between the Royal Infirmary and the 
College is bound to react for the benefit of both institutions; 
while the magnificent gift of the Lewis trustees of £70,000 
to the St. Mary’s and Southern Hospital jointly will enable 
these institutions to unite and work together for the com- 
mon good with the least expenditure of time and energy. A 
magnificent new hospital for women and children will 
shortly be erected, where not only the suffering poor will be 
treated, but where also the portals will be open to the stu- 
dent to acquire a practical knowledge of these departments 
of medicine. 


BARRACK SCHOOLS. 

Tae Daily Chronicle writes as follows on this subject : ‘‘ Fresh 
light is thrown on the evils of barrack schools for workhouse 
children in the BririsH Mepicat JourNAL this week. The 
system of massing together many hundreds of children 
nnder one roof, besides the risks of infection and the absence 
of home life which it entails, inflicts, as our contemporary 
points out, a serious educational disability on pauper 
children. The workhouse child, who has been clipped 
to one pattern, morally and mentally is turned 
out marked, and too often a _ deficient type, un- 
equal to the battle of life, and helpless by the side of the 
child who has been taught in the elementary school and 
reared at home. There are upwards of 24,000 children who 
are receiving their education in workhouse and district 
schools, though, on the other hand, 377 unions arrange for 
the children to attend the public schools. Could not Mr. 
Shaw Lefevre give up a few days in the summer to going 
round these workhouse schools and seeing for himself 
whether it would not be as well to transfer the children 
to the care of Mr. Acland ?” 


THE COUNCIL OF THE COLLEGE OF SURGEONS. 


As the usual notices will be sent out to-day (Friday, June 
Ist), no official intelligence of new candidates for the 


Council has yet been received. Mr. Lund has determined 
not to seek re-election. Having served two terms of office, 
he has decided to leave the field open for younger men. 
Mr. Harrison and Mr. Howard Marsh seek re-election. The 
vacancy made by the retirement of Mr. Lund ought, no 
doubt, to be filled by another representative from the pro- 
vinces—an advocate of progress with both the will and 
power to attend the meetings of Council as regularly as 
possible. The number of provincial members would thus 
remain 6, that is to say, one-third of the Council—a fair pro- 
portion, though geographical position must handicap all the 
six. Mr. Reginald Harrison was elected in 1886 as a pro- 
vincial, but since then he has removed to London. He is an 
excellent representative of the specialist unattached to a 
medical school, and his well-known and deserved popularity 
will probably ensure his re-election. Mr. Howard Marsh 
has served but two years, as he was elected in 1892 as a sub- 
stitute for Mr. Berkeley Hill, who died after holding the 
office of Councillor for six years. He is an eminent 
surgeon, well supported by the large school to which 
he belongs. Mr. Norton, of St. Mary’s Hospital, is 
a candidate entirely in favour of progress. His hospi- 
tal at present has no representative on the Council; 
it is possible, we understand, that other candidates 
from the same medical school may appear in the field. No 
doubt there will be candidates from the large schools, where 
old and more recent pupils can afford strong support. One- 
sixth of the Council consists of surgeons from St. Bartholo- 





mew’s Hospital, one-eighth coming from Guy’s. The staff 
of the great schools doubtless consists of picked men, but 
to counteract a monopoly is quite legitimate, hence the 
meaning of the associations which have sprung up. One 
has worked hard for years, and recently published the 
result of its labours; another has sprung but recently into 
existence. The aim of such bodies is to act as vigilance 
societies, to counteract any tendency to the domination 
of the Council by any single influence. They must avoid 
the risk of degenerating into mere election committees for 
the benefit of a candidate rather than a cause. No doubt 
the question of selection involves friction; but College of 
Surgeons politics proceed far more smoothly than they did 
ten yearsago. The system of voting papers hss proved very 
useful; indeed, it is but justice to Fellows who live far from 
Lincoln’s Inn Fields. The question of future election of the 
President by the Fellows and not by the Council is the sub- 
ject of much controversy on all sides. The result would 
always be very doubtful, and some shrewd thinkers fear that 
the victory would lie between a provincial supported by a 
solid provincial vote, and a surgeon from a large London 
school. Hence candidates from the smaller metropolitan 
schools would be at a distinct disadvantage. 


ALARMING INCREASE OF SMALL-POX AT LEITH. 
Dvurine last week 61 new cases of small-pox were returned 
in Leith, and 58 of these were admitted to the hospitals set 
apart for this disease; 9 further cases were reported up to 
Monday night, making a total of 70 cases in nine days. 
There was one known death from the same cause. It is 
further known that other cases of small-pox occurred in 
Leith last week, though these are not known to the autho- 
rities, who still persist in despising any proper system of 
notification. The present condition of affairs constitutes a 
grave public scandal. An extension of the existing hos- 
pitals is being rapidly pushed on. This addition is 
to be 100 feet long and 22 feet broad, and will 
house 30 or 40 patients. In order to face the great 
increase of work at the sanitary office the staff has 
been augmented, and the officials are said to be doing 
‘‘what they can” to cope with the epidemic. Much alarm 
exists among all classes of the community. At a meeting of 
the Leith School Board on May 28th it was agreed to ask the 
medical officer of health and the sanitary inspector to meet 
the School Attendance Committee, ‘‘to consider as to the 
best means of obtaining information regarding infected 
houses, so that precaution may be taken against the spread 
of infection in the schools.” Most people of average intelli- 
gence would have discovered that the State had placed at 
disposal ‘‘ the best means of obtaining information,” in the 
Infectious Diseases Notification Act. But Leith! O tem- 
pora! O mores! A number of school children are affected 
by small-pox, but it has not been thought necessary to close 
any of the schools. 


MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 
TEN years have elapsed since the Medical Sickness, Annuity, 
and Life Assurance Society was started at a meeting sum- 
moned at Liverpool, by its present Chairman. In March, 
1884, when the Society commenced operations, few doubted 
that such an organisation of medical men was greatly 
needed, but the experience of similar societies was not very 
encouraging, and many who fully realised the benefits which 
a mutual sickness assurance scheme might confer upon the 
profession had, nevertheless, grave doubts whether any such 
plan could be satisfactorily worked out. Time has shown 
that the Society was well planned, and the experience of ten 
years has removed all doubt of its financial stability. 
From the first it was a success, and in a few months after 
its foundation was giving valuable assistance to many 
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medical men who were suffering from accident or disease. 
As the advantages it offers have become more widely recog- 
nised the Society has grown, and year by year has paid an 
ever-increasing amount to those of its members who needed 
its aid. In the year ending June, 1893, £3,327 was paid in 
this way, and in the year now closing the sickness claim 
account will be more than a thousand pounds in excess of 
the amount paid in the previous year. Large as the amount 
is, it is well under the amount provided for in the 
tables, and every year the Society’s accounts have shown 
satisfactory and increasing reserves. The low rate at which 
the management expenses have been kept has considerably 
added -to the reserves. By the rules 10 per cent. of the 
premiums are applicable to management charges, but 
hitherto less than half this amount has been actually spent: 
The bulk of the sick claims arise from ordinary illnesses, 
which incapacitate the members for short periods only, but 
many of them are of quite a different kind, and cause the 
Society to continue the weekly sick pay for many months, 
sometimes for years. There are at present on the books 
nine chronic cases in all of which there is little hope that 
the claim will cease before the death of the member. Of 
these, two are cases of mania, one of them being the result 
of an accidental injury to the head, and in the others the 
members are disabled by some form of paralysis, neuritis, 
phthisis, acute diabetes, or angina pectoris. In all these 
cases the members were in good health but a few years ago; 
now they or their friends have reason to be thankful that 
they had sufficient forethought to provide against evils, 
seemingly remote, but which, as medical men at least are 
well aware, all men are liable to. A large proportion of the 
smaller claims arise from bronchial affections, and the in- 
fluenza caused a very great increase in the number of these. 
Since January Ist this year over forty members have been 
incapacitated by influenza for short periods, but 1894 has, 
so far, been principally noticeable for its accident claims, 
which have been both numerous and severe, and it is quite 
certain that the accounts to be issued in June next will 
show that the Medical Sickness, Annuity, and Life Assur- 
ance Society in its tenth year of work has more than ever 
justified the hopes of its founders that it would prove to be 
a valuable help to many members of the medical profession. 
Forms and particulars may be had of Mr. F. Addiscott, 
F.LA., 77, Chancery Lane, London. 


MIDWIVES’: REGISTRATION. 
We have received from the Honorary Secretaries of the 
Midwives’ Registration Association, Dr. Robert Boxall and 
Mr. Rowland Humphreys, a copy of a scheme for the 
registration of midwives, drawn up by that Association. 
We regret we have not room to publish it, but we shall 
return to the subject at a later date. 


A RACIAL DISTINCTION. 
Ar a meeting of the Jewish Ladies’ Visiting Association, 
held at Manchester, ‘the Medical Officer of Health, Dr. 
Niven, after referring to the great importance of the visiting 
work done by ledies, stated that in the Jewish Quarter—in 
Red Bank and Strangeways—he had been much struck by 
the great difference between the death-rate of those quarters 
inhabited by the poorer class of Jews and the adjoining dis- 
tricts.. In Red Bank the death-rate was 17.1, and Strange- 
ways 18.1, per 1,000 while in other districts it ranged from 
25.1 to 40, and in one district 50.9, per 1,000. Moreover, the 
death-rate for children’s diseases, including diarrhcea, con- 
vulsions, and atrophy, was lower in Red Bank than in other 
districts of the city; while from phthisis the death-rate was 
considerably lower than in whole city. The deaths from 
violence, also, were fewer. In trying to account for these 
differences Dr. Niven suggested that the Jewish people took 
very much greater care of their children than the people of 
the surrounding districts. It seems that the women, also, do 
not go out much towork. Thedifference may be due partly to 


to oppose the weight of his ‘‘right honourable ” ignorance to 


the peculiar mode in which food was prepared for the Jewish 
community, and probably to some extent to the more 
temperate lives which the Jewish people lived. Be the 
causes what they may, there remains the striking fact of the 
great difference in the death-rate of children and from chest 
diseases and consumption in the Jewish quarter as compared 
with other portions of Manchester. 


THE BELFAST STUDENTS’ UNION FETE. 

THE great féte and fancy fair on behalf of the Students” 
Union was an unqualified success. The Queen’s College 
buildings and grounds, and the adjacent Botanic Gardens, 
were all utilised, and proved hardly adequate for the ac- 
commodation of the vast crowds attending the /éte, which’ 
was happily favoured by magnificent weather, in spite of 
this ungenial May. It was opened on Wednesday, May 
23rd, by the Marquis of Londonderry, K.G., who delivered a 
vigorous and lengthy speech, explaining the object of 
the féte and enlarging on the benefits that would accrue to 
the Queen’s College by the erection of the proposed Students’ 
Union. On the motion of the Lord Mayor of Belfast, 
seconded by Mr. H. J. McCance, J.P., high sheriff of 
co. Antrim, a cordial vote of thanks was presented to 
Lord Londonderry for the valuable assistance which 
he had given to the movement on behalf of the 
Students’ Union. The proceedings thus happily inaugurated 
were continued during six days, the attendance of the 
public, both of town and country, being extremely large and 
beyond expectation. Among the stall holders were Lady 
Londonderry, Lady O’Neill, Lady Cowan, Mrs. Hamilton, 
Mrs. W. Connell, Mrs. Park, and Mrs. Byers. The number, 
variety, and excellent quality of the entertainments was a 
great feature of the féte. An admirable café chantant was 
organised under the baton of Mr. A. E. J. W. Creary, L.Mus., 
and the members of the D’Oyley Carte Opera Company, who 
were performing at the Theatre Royal, kindly gave their 
services on several occasions. Telephonic concerts from 
Dublin were given in the evenings and excited’ the 
most lively interest. A performance of serpentine and 
skirt dancing was given twice daily in the Exhibition Hall 
by a band of sixty children, under the direction of Miss 
Alice Haines. But perhaps the most popular of all the 
amusements was a grand military spectacle—the battle of 
Tel-el-Kebir—given each evening by a band of 150 students, 
organised and trained by Mr. Pain, of London. This was 
nightly viewed by a great multitude of people, and received 
with much applause. On the whole, the warm sympathy 
shown towards the College by all classes was most satis- 
factory. We have not yet received any authentic report of 
the net proceeds, but it is believed they will be very large, 
and fully sufficient to meet the object contemplated by the 
promoters of the féte. 


MR. STANSFELD AT CHELSEA. 
Tue Right Honourable J. Stansfeld, M.P., entertained a 
meeting of ‘‘ Anti’s,” at the Chelsea Town Hall, on May 
24th, with an account of the aims and objects of the British 
Institute of Preventive Medicine. He was supported by 
two M.P.’s, and the usual contingent of clergy. He told 
his audience that the Institute would be ‘worse than a 
slaughter house,” that it would disseminate disease, and 
be the scene of vivisection, etc.; and then he went on to 
denounce the Vivisection Act as a ‘‘ fraud,” and to make the 
usual statements as to the inadequacy of the ‘“‘ inspectors ” 
meted out to the licensees. It is quite useless to argue with 
these persons, but we see no reason to think that British 
common sense will allow itself to be over-ridden by 
sentimentalists of Mr. Stansfeld’s order. Whether or no 
the cause of mercy and morality is served by making 
exaggerated and ridiculous statements, and whether a mem- 
ber of Her Majesty’s Privy Council, which is the chief 
educational authority in the country, should allow himself 
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the extension of medical and scientific knowledge, are 
questions which Mr. Stansfeld must answer for himself. The 
medical profession is apathetic in using its political power, but 
we trust that any of our readers who may be constituents of 
Mr. Stansfeld, or any of his Parliamentary colleagues who 
make a point of vilifying the profession of medicine, will not 
forget the fact when the time arrives for exercising the 
franchise. Mr. Stansfeld, as a serious legislator, apparently 
endorses the silly cry of the antivivisectionists, who appear 
to wish to have an inspector permanently attached 
to every laboratory, whose duty it is to stand 
beside the experimenter whenever he uses a hypo- 
dermic needle upon a guinea-pig or rabbit. One 
might as well ask that inspectors of vaccination 
should watch every case. There are less than a dozen 
experiments per diem performed in the United Kingdom, 
and these are done in more than fifty different licensed 
places, some of which are more than five hundred miles apart. 
The framers of the Act, enthusiasts as they were, had too 
much sense and too much respect for the overburdened tax- 
payer to suggest the possibility or the necessity of inspect- 
ing individual experiments. The Peculiar People, who 
regard disease as being of Divine origin, and only to be 
cured by Divine interference, act logically enough when they 
refuse the services of the medical profession; but the ‘‘ Very 
Peculiar People,” who are led by Mr. Stansfeld, and who will 
tolerate doctors only on the conditions that they remain 
ignorant, are guiltless of logic, and form an interesting 
study for the psychologist. 


OUT-PATIENTS AND SUBSCRIBERS’ LETTERS. 
Tue Birmingham Gazette and the Post are still occupied 
with the out-patient question. It seems that at the West 
Bromwich Hospital all persons are admitted as out- 
patients who produce a subscriber’s ‘‘ ticket,” and that some 
of the subscribers of a guinea have issued between eighty 
and ninety tickets. It is felt that this is stretching 
‘charity ” too far, and therefore it is now proposed, at the 
District Hospital and Eye Infirmary, only to allow seven 
tickets for a guinea—that is, to sell the tickets to their sub- 
scribers at 3s. each. It seems a vain attempt to make hospital 
governors see that the eligibility of candidates for admission 
as out-patientsis not a mere money question, and ought not to 
be decided by the mere fact of the candidate knowing a person 
who will give him a 3s. ticket. If the candidates were 
really persons unable otherwise to obtain relief, whose cases 
are fit for hospital treatment, the more of them that the 
hospital treats, the more it is fulfilling its duty; but the 
contention of those who wish to reform our out-patient 
eystem is that no pains are taken to ascertain either of these 
essential facts. The issue of 3s. tickets seems to us one of 
the worst possible ways of attempting reform. The pos- 
session of such a ticket is no guarantee whatever of the 
suitability of the applicant, and the tickets will most likely 
soon become a regular article of traffic among the poor. We 
can only repeat once more what we have said over and over 
again—that persons ought not to be admitted as out- 
patients without a proper investigation showing their fitness 
in both the above respects. A plan was proposed in the 
Birmingham district for preliminary medical sanction to ap- 
plications for out-patient treatment.' Has any action been 
taken towards carrying it into effect ? 

COMPULSORY NOTIFICATION OF INFECTIOUS 

DISEASE. 
Tue Bill now before Parliament for extending the scope of 
the Infectious Diseases (Notification) Act, 1898, by making it 
operative throughout the whole of England and Wales, ap- 
pears to us to be one deserving of hearty support from both 
sides of the House. When we know that a year back more 
than 25,000,000 persons were under a voluntary system of 


4 See BRITISH MEDICAL JOURNAL for February 3rd. 











notification—that is, were resident in districts where the 
Act had been voluntarily adopted—out of 29,000,000 persons 
in the whole country, there seems but little reason for any 
longer delaying the extension of the operation of the system 
to the remaining population. It is, we know, held by some 
that the system will not work so harmoniously if it be forced 
on an unwilling minority, and that the principle of adop- 
tion had better be adhered to. But there is much to be said 
on the side of the large majority, in that, while they expend 
the local rates in an attempt to safeguard their districts, 
they are thwarted by the inaction of their neighbours who 
have not adopted a system that would enable them at once 
to treat cases newly arising with the gratifying result, in 
many instances, of cutting short at its onset what might 
otherwise prove a dangerous epidemic, costing its imme- 
diate locality, and, perhaps, also the adjacent districts, much 
more than a system of notification continued for many years. 
The Woodbridge Local Board is, perhaps, typical of the 
sanitary bodies that refuse to adopt the Act. They not only 
will not take over the Act, but they want to secure the ser- 
vices of a health officer at a salary of 10 guineas per annum ! 
And again we have but to consider the case of Hinckley, in 
its recent epidemic of small-pox, to see how a local board is 
handicapped by the absence of compulsory notification in 
the face of infectious sickness. It is just such experiences 
that ultimately lead unwilling local bodies to adopt the Act. 
But why allow the experience to enforce the system ? 

A **CHARITABLE BOARD.” 
In the Dundee Sheriff Court a medical man the other day 
sued the parochial board under the following circumstances. 
A sudden case of illness having occurred in the poor house, 
the medical officer was sent for in haste. He happened to 
be from home, and his deputy was sent for in turn. He 
also was from home, and the governor of the poorhouse, in 
the emergency, called in another medical man, who came 
immediately, saw, and prescribed for the patient. This 
medical man, in due course, sent in an account for his fee 
to the parochial board, who declared it to be excessive, and 
offered him a smaller fee. This he declined, and entered 
an action for the full amount in the sheriff court. The most 
learned judge, not vithstanding the admission of liability 
by the parochial board, decided that the board was not 
liable, and proceeled to expound the most extraordinary 
and perilous doct-ine. The medical man, he said, had no 
contract with the board, and was not entitled to recover. He 
was a free agent; it was in his option to consider the chances 
of his getting a fe», and to decide whether or no he should 
attend. The observations of this gentleman would be worth 
having in the event of a case coming before him in which 
it appeared that a medical man, called in to attend a person 
bleeding to death (it might be a most learned judge!), had 
paused to consider his chances of a fee, and had finally 
decided not to go. The sheriff, perhaps conscious that this 
argument needed strengthening, advanced the further, but 
not less singular view, that the parochial board is a charit 
able body, and that work done at their instance is charit 
able work, and requires no pecuniary recompense. It ap 
parently did not occur to the enunciator of this new doctrine 
that the legislature, in appointing salaries to be paid to 
Poor-law medical and other officers, had taken a different 
view of the subject. The decision is, unfortunately, not 
open to appeal; it would have been interesting to have had 
the commentary of the judges of the high court upon the 
comments of the sheriff. 





DoNATIONS AND Bequests.—-The Committee of the Great 
Northern Central Hospital has received the sum of £400 
from the trustees of Smith’s (Kensington Estate) Charity 
towards the large debt on the maintenance fund. 

A mepIcaL and Surgical Home for affording paying patients 
the comforts of home with the benefits of skilled nursing, has 
been started at Sheffield by two of the Nursing Sisters 
recently at the General Infirmary. 
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BRITISH MEDICAL ASSOCIATION. 
SIXTY-SECOND ANNUAL MEETING AT BRISTOL. 


Tug sixty-second annual meeting of the British Medical As- 
sociation will be held at Bristol on Tuesday, Wednesday, 
Thursday, and Friday, July 3lst, and August Ist, 2nd, and 


3rd, 1894. 
PROGRAMME. 

On Tuesday, July 31st, the first general meeting will be 
held in the large hall of the Victoria Rooms, Clifton, at 
11 A.M., preceded by the meeting of the Council] of the Asso- 
ciation at 9.30 a.m. in the same building. At 3 p.m. the an- 
nual service will be held in the Cathedral, College Green, 
when the sermon will be preached by the Rev. Canon Ainger. 
Through the kindness of the Very Rev. F. Pigou, D.D., Dean 
of Bristol, special arrangements for the service will be made. 
The collection will be on behalf of the Royal Medical Benevo- 
lent College, Epsom, as is customary. 

The adjourned general meeting will be held in the Victoria 
Rooms in the evening, at 8.30, when the President of the As- 
sociation, Dr. Long, ox, will deliver his address. 

On Wednesday, August Ist, the Council will meet at 9.30 
a.M., and the Sectional meetings will be held from 10 a.m. to 
2pm. At3 p.m. the second pever meeting will be held in 
the Victoria Rooms, when the Address in Medicine will be 
delivered by Professor Sir’T. Grainger Stewart, of Edinburgh. 
A garden party will be afterwards given by Mr. Lewis Fry, at 
Goldney House, Clifton, and in the evening, at 8.30, the As- 
sociation will be entertained at a conversazione at Clifton Col- 
lege, by the President and the Local Executive Committee. 
The Orpheus Glee Society have kindly consented to sin 
during the ie gee. The Committee of the Clifton Zoologica 
Gardens, which adjoin the College grounds, will illuminate 
the gardens and throw them open to the Association during 
the evening. 

On Thursday, August 2nd, the Council will meet at 9.30 a.m., 
and the Sectional meetings will be held from 10 a.m. to 2 p.m. 
At3 p.m. the third general meeting will be held in the Lec- 
ture Room of Victoria Chapel, opposite the ee Rooms, 
when Professor J.Greig Smith, of Clifton, will deliver the 
address in Surgery. Sir Greville and Lady Smyth will give a 
os party from 4 to 6 p.m. at Ashton Court. The public 

inner of the Association will be held in the Victoria 
Rooms at 7 P.M. 

On Friday, August 3rd, the Sectional meetings will be held 
from 9.30 to 11 a.m. At 11 a.m. the concluding general meet- 
ing will be held in the Victoria Rooms, when the Address in 
Public Medicine will be delivered by Sir Charles Cameron, of 
Dublin. At 1.30 p.m. the Society of Merchant Venturers will 
entertain a party at luncheon in the Merchants’ Hall. On 
the same afternoon the Association will be invited to visit 
Bath by the Mayor and Corporation of that city, and a party 
will visit the Bristol Waterworks Reservoirs at Barrow 
Gurney, where tea will be peoviaes. Another party, at the 
invitation of residents of Clevedon, will pay this favourite 
resort a visit; and Sir Edmund Elton has kindly promised to 
receive the visitors at Clevedon Court, and to show his pot- 
teries. At 8.30 p.m. the Mayor and citizens of Bristol will 
entertain the Association at a conversazione in the Colston 
Hall. It is expected that the Madrigal Society will give a 
performance during the evening, and that there will after- 
wards be dancing. 

Saturday, August 4th, will be devoted to excursions, a list 
of which is given further on. 

There will be the following ten Sections: Medicine, Sur- 
gery, Obstetric Medicine and Gynecology, Public Medicine, 
Oo hology, Pathology, Ophthalmology, Laryngology and 
Otology, Dermatology, and Diseases of Children. The work 
of each Section, so far as itis at present arranged, will be 
seen in the programme printed below. 





PLACES OF MEETING. 

All the buildings which will be used for the purposes of 
the meeting are situated close together, practically upon the 
boundary line between Bristol and Clifton. The Reception 
Room will be in the Victoria Rooms, Clifton; and in the 
same building is the large hall, which will be used for the 








On account of the latter, Thursday’s. general meeting will be 
held in the Lecture Room of Victoria Chapel, immediate 
opposite. In the Victoria Rooms there will also be provid 
post-office, pelepnann, and cloak room accommodation. 

The Sectiona 
University College, which is about three minutes’ walk from 
the Victoria Rooms; and its various class rooms and lecture 
theatres will be found to afford admirable accommodation 
for the Sections. The building consists of two portions: one 
devoted to the Faculty of Medicine, and the other to that of 
Arts and Science. The following arrangements have been 
made for the Sections: Medicine, Medical Library ; Surgery, 
Physical Science Lecture Room; Obstetric Medicine and 
Gzaecole y, Lecture Room No. IL; Public Medicine, Lecture 
Theatre of the Bristol Museum and Library, lent by the city 
authorities, adjoining the College; Psychology, Lecture 
Room No. IV; Faehology, Chemical Lecture Theatre; Oph- 
thalmology, Medicine eatre; Laryngology and Otology, 
Physiology Theatre; Dermatology, Lecture Room No. III; 
Diseases of Children, Lecture Room No. V. 

The Pathological Museum will be placed in the Engineering 
Drawing-rooms, which are qzoeptionally well lighted, and 
close to the room where the Pathological Section will meet. 
The three hospital museums in Bristol will contribute a 
selection of their most interesting specimens, and it is hoped 
that a special feature will be made of Bacteriology. In the 
Lie pangs poe Section every facility will be given for the exhi- 
bition of lantern slides of microphotographs, and probably an 
excellent projecting microscopic lantern will also be provided. 
Arrangements will be made for the supply of microscopes 
wherever required, and lanterns will also be furnished in the 
Sections of Ophthalmology and Laryngology and Otology. 

The arrangements for the Annual useum will be 


Drill Hall immediately adjoining the College, with a floor 
space 150 feet by 90 feet; and it will be arranged in four 
sections: Food and Drugs, Instruments, Books, etc., and 
Sanitary and Ambulance Appliances. Further details are 
given below. 

The daily Luncheon will be provided in a large room in the 
basement of the College, and also in a tent in the College 
— immediately adjoining the rooms where the 

ectional meetings will be held, and close to the Annual 
Museum. 

RaItway FAcILiriEs. 

Bristol is situated on the main Great Western line from 
London to the west, and the service of express trains in 
either direction is remarkably good. The city is also very 
accessible from the Midlands and the North. and from Scot- 
land; either by the Midland Railway, vid Gloucester, or b 
the London and North Western ‘‘ West Coast” route throug 
the Severn Tunnel. The train service on both lines is very 
convenient. Passenger boats also’ run regularly between 
Bristol and Dublin and Cork. The railway companies do 
not grant a reduction of fares for visitors coming to Bristol, 
but during the meeting tickets will be issued from Bristol to 
places within a distance of fifty miles, at single fares for the 
double journey. 

BRISTOL AND ITs SUBURBS. 

Much of the old city lies on the low ground formed by the 
valleys of the rivers Avon and Frome. The hills that. rise 
around it are more or less broad table-lands; to the north- 
west plateau belongs the well-known Durdham Down, which 
is intersected by the picturesque gorge through which the 
Avon passes to the Bristol Channel eight miies distant. The 
river here forms the boundary between the counties of 
Gloucester and Somerset. It "apy bo mentioned that Brietol 
is a distinct county in itself, being so constituted by a 
Charter of Edward III. Clifton, which forms practically a 
part of Bristol, is situated on the eastern heights above the 
valley of the Avon, partly occupying the table-land before 
mentioned, and partly an abrupt declivity which sinks down 
to the once fashionable district of the Hotwells, on the same 
level as Bristol. : 

Extending eastward from Clifton to the north of the city, 
and along the side and summit of the same plateau, are the 
other favourite residential suburbs of Bristol—Redland and 


Cotham. In determining ‘‘ where to stay’’ during the meet-_ 


general meetings (except that on Thursday) and the dinner. 


meetings (with one exception) will be held in , 


igor ay complete. The Museum will be placed in the 
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ing, visitors will do well to bear in mind that the buildings 
which will be used for the purposes of the Association are 
situated practically at the top of the steep hill leading from 
Bristol to the reset ex suburbs above mentioned. There is 
a good tramway and omnibus service between the city and 
Clifton and Redland. A list of hotels and lodgings will be 

ublished later on, and the Honorary Secretary to the General 

urposes Subcommittee, Dr. Rogers, of 11, York Place, 
Clifton, will be pleased to give all information and assist- 
ance to members. Visitors who prefer the seaside can stay 
at the watering places of Weston-super-Mare, Clevedon, and 
Portishead, which are within easy distance of Bristol by rail. 


THE Hosprrats oF Bristow. 

The chief hospitals are the following :—The Royal Infirm- 
ary, in Maudlin Street, with 264 beds; the General Hospital, 
close to the docks, with 200 beds; the Hospital for Sick 
Children and Women, in St. Michael’s Hill, with 102 beds; 
and the Eye Hospital, Lower Maudlin Street, with 17 beds. 
These will all be open to the inspection of members during 
the meeting. 


PLACES TO BE VISITED. 

A number of the leading local manufacturers have already 
promised to throw open their works to members of the Asso- 
ciation. 

The Committee of the Zoological Gardens, Clifton, have 
consented to allow members free access to these Gardens 
during the week. The collection of animals is the finest out 
of London, and the Clifton Gardens are noted for their 
emeceee, in lion breeding; the grounds are most tastefully 

aid out. 

The neighbourhood of Bristol is of much interest, both 
archeologically and also on account of the beauty of its 
scenery. The view from the Downs is very fine, commanding 
Oe. gerbe of the Avon, bounded on the further side by high 
woods with the Nightingale valley and crowned by ancient 
British earthworks, while to the left lies the open country, 
and to the right is the Bristol Channel with the Welsh hills 
in the background. Within easy driving distance is Cadbury 
Camp, an ancient British earthwork situated on the road to 
Clevedon and commanding extensive views of the surround- 
ing country. A drive of about 5 miles to Penpole Point, 
overlooking Portishead and the Channel, may be combined 
with a visit to Kingsweston Hill, with its camp and arbutus 
walk. Other ‘‘camps” are scattered through the surround- 
ing country. The Druidical stones of Stanton Drew, 7 miles 
from Bristol, are, for size, inferior only to those of Stone- 
henge, while they are more numerous. The lovely scenery 
of Brockley Coombe is about 9 miles’ drive from Bristol: 
while closer at hand are Abbot’s Leigh, Blaise Castle, and 
Henbury. Short excursions can also be made by water to 
Weston-super-Mare, Clevedon, Chepstow, and other places 
on the Channel. 


SATURDAY EXcuRSIONS. 

1. To oe Castle—Lord and Lady Fitzhardinge have 
kindly promised to receive a party of 100, and entertain them 
toluncheon. This party will proceed by road through Tort- 
worth Park, Lord Ducie’s demesne ; and having viewed the 
historic portion of Berkeley Castle, will make the return 
journey to Bristol through Thornbury. Members wishing to 
go North can do so from Berkeley Road Station (Midland). 

2. To Chepstow Castle, Tintern, and Symond’s Yat.—This ex- 
eursion will leave Bristol vid Severn Tunnel for Chepstow, 
where the Castle will be visited. Thence the party will be 
conveyed in carriages to the far-famed Wynd Cliff, which 
they will descend to Moss Cottage, where the carriages will 
be met. Tintern Abbey will viewed after luncheon, 
which will be taken in the grounds of the Abbey by kind per- 
mission of Mr. L. Baldwin. Symonds Yat will afterwards be 
reached by rail through the famous Wye Valley. After a 
walk up the Yat and through Colwell Woods, which com- 
mand asplendid panoramic view of the Wye. Tea will be 
partaken of, and the party will return vid Pontypool Road. 
At the latter station mem for the North can join the ex- 
press. Party limited to 150. 

3. To Glastonbury and Wells.—Limited to 100. Proceeding 
first to Glastonbury, the party will be driven to the British 





Lake Village, which will be described by its discoverer, Mr. 
Arthur Bulleid, and thence back to Glastonbury, where the 
Abbey will be viewed, and also the Museum, in which 
numerous objects of interest are preserved. Mr. J.G.L. Bul- 
leid, President of the Glastonbury Antiquarian Society, will 
describe the Abbey and various objects of interest in the 
ancient town. The party will then proceed by rail to Wells, 
and partake of luncheon at the Swan Hotel. In the after- 
noon the Dean of Wells will offer a welcome to the Deanery 
and Cathedral, over which Canon Buckle and Mr. Edward 
Buckle (Diocesan Architect) will conduct the party, and the 
latter will explain the points of interest. The Lord Bishop 
of Bath and Wells and Lady Arthur Hervey have kindly 
invited the party to view the palace grounds, and partake of 
tea in the ruins of the banqueting hall or in the palace, as 
the weather may suggest. Bristol will be reached in good 
time. 

4. To Weston-super-Mare and Cheddar Rocks.—At the in- 
vitation of members of the Association residing in Weston- 
super-Mare, a party of 100 will visit this watering-place. The 
excursion will proceed from Bristol by special saloon steamer, 
and will be met at Weston Pier and taken in carriages to Worle- 
bury Camp, Weston Sanatorium, and other places of interest. 
They will afterwards be entertained at luncheon at the Grand 
Atlantic Hotel. In the afternoon the party will be driven to 
Cheddar, and will proceed up the celebrated gorge, and visit 
the stalactite caverns illuminated by gas; and after tea the 
return journey will be made by rail to Bristol with the Wells 
and Glastonbury party. : 

5. To Lynmouth and Ilfracombe by Water.—The special 
saloon steamer will convey a party to Lynmouth and Iifra- 
combe, thus affording to members an enjoyable sea trip of 
some 3} hours each way, and view some of the most lovely 
portions of the North Devon Coast. There will be ample 
accommodation for a party of 200 or 300. 


GuIpDE Book. 

A new and complete guide to Bristol, Clifton, and the 
environs, is being compiled and edited by Mr. James Baker, 
of Clifton, expressly for the Association. Mr. White, of the 
Linnean Society, is responsible for the Botanical section, 
and Professor Lloyd Morgan, Principal of University College, 
for the Geological portion ; while Mr. Whatley, a well-known 
local artist, has undertaken the illustrations. A copy of the 
guide will be presented by Mr. Baker to every member of the 
Association present at the meeting. 








SMALL-POX AND VACCINATION IN 1893. 
VI.—KEIGHLEY. 

KEIGHLEY occupies a position probably unique in 1893, so far 
as any large amount of small-pox is concerned. No fewer 
than fifteen times was the disease brought into the town by 
persons of the vagrant class. The local board have acted 
very wisely in the matter of an isolation site, as they have 
joined with other sanitary bodies in obtaining a site of some 
sixteen acres, right away from any population. The nearest 
habitation is nearly half a mile away. But the hospital 
erected is only of iron. 

The per-case mortality on the total attacks was nearly 13 
per cent., made up of 3.2 per cent. in the vaccinated and 146 
in the unvaccinated. The only death in the vaccinated was 
of a female, aged 20 years, who had a hemorrhagic attack, 
fatal in nine days. This death made the rate in the vaccinated 
over 10 years of age to be 3.3 percent. In the unvaccinated 
the rates were : 


Under 10 years... 24cases ... 4 deaths ... 16.7 per cent. 
Over 10 years...... l7 cases ... 2deaths ... 11.8 per cent. 
As to age incidence, the facts were: 
, 0—10 years... lease = 3.2 per cent. 
Vaccinated a 0—20 years... 3cases = 9.7 per cent. 
§ 0O—10 years... 24 cases = 58.5 per cent. 


Unvaccinated 5 9_ 99 years... 33 cases = 80.5 per cent. 


The classes of attack were as follows: 


Vaccinated. Unvaccinated. 


Discrete......... 24 cases ... 77.4 percent. ...... 8 cases ... 17.5 per cent 
Confiuent...... 6 cases ... 19.4 percent. ...... 33 cases ... 82.5 per cent. 
Hemorrhagic lcase ... 3.2 percent. ...... — cases ... 0.0 per cent- 
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The average duration of illness was in the case of vac- 
cinated patients thirty-six days, and in the case of the un- 
yaccinated patients fifty-three days. The above facts are 
strikingly in favour of vaccination. 








GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


SUMMER SESSION, 1894. 





Sir RicHarp Quarn, Bart., President, in the Chair. 


Thursday, May 24th. 
(Continued from page 1140.) 
Case OF Mr. ALABONE. 
Arrer dealing with the penal cases (reported in the Bririsu 
MepicaL JourRNAL of May 26th), the Council proceeded to 
consider tz camerd communications made by Mr. E. W. 
Alabone through his solicitor. Mr. Alabone, whose name 
was removed from the Medical Register in_1886, now wrote 
requesting that his name might be restored to the Register, 
as it had been removed without a separate and due inquiry 
being held as provided by statute. It was resolved : 
hat the Registrar be directed to reply to Mr. E. W. 
Alabone’s solicitor that the Council declines to 
restore his name to the Medical Register, or to hold 
any inquiry into his conduct. 


THe Case or Dr. HERBERT TIBBITS. 

A communication was read from the Royal College of 
Physicians, Edinburgh, stating that Dr. Herbert Tibbits had 
been ‘‘deprived of his Fellowship and Membership for 
infamous conduct in a professional respect.” 

The Council then considered in camerd a communication 
from Dr. Herbert Tibbits, protesting against the removal of 
some of his qualifications from the Medical Register, on the 
ground that such removal was illegal; the qualifications 
erased having, he alleged, been withdrawn from him because 
he had adopted the theory of the beneficial treatment of dis- 
ease by currents of electricity of small power—a theory of me- 
dicine. The erasure, he added, was as much illegal as if a 
a were deprived of his qualifications. 1t was re- 
solved : 

That the Registrar be directed to reply to Dr. Tibbits 
that his letter has been considered by the Council, 
and that the Council must decline to hear him on 
the question of the removal of his qualifications of 
Licentiate of the Royal College of Physicians, 
London, 1865; Member 1874, and Fellow Royal 
a of Physicians 1876, Edinburgh, or to re- 
consider their action in removing them. 

Dr. Tukge asked whether, with reference to a statement on 
the minutes, to the effect that ‘‘the Council’s solicitor ex- 
plained the reason for deferring the inquiry into Dr. Tibbits’s 
conduct to the next session,” it was proposed to take any 
further action in regard to Dr. Tibbits’s conduct. The 
Council then deliberated in camerd. 

Mr. Morr MAcKENZIE made an explanation with regard to 
the matter, and recommended that the Council should direct 
Erssodings in reference to Dr. Tibbits to be taken next 

ion. 

On the motion from the chair, it was resolved: 

That with reference to the communication of the Royal 
College of Physicians of Edinburgh alleging in- 
famous conduct in a professional respect against Dr. 
H. Tibbits, the Council should direct an inquiry to 
be made into his conduct, and that his case be 
brought before the next session of the Council. 


REGISTRATION OF ScHOOLBOYS AS MEDICAL STUDENTS. 
Dr. Tuxg, as Chairman of the Education Committee, called 
the attention of the Council to the fact that six students had 
been registered in the Medical Students’ Register, as-in 
bupilage with a certain registered practitioner who was said 





to be a Science master in a public day-school where the 
students were ondinery pupils ; and that the day-school had 
now been recognised by one of the licensing bodies as a 
beeen institution wherein the subjects, physics, chemistry, 
and biology were taught. Dr. Tuke pointed out that under 
present regulations the registrars could not refuse to register 
such schoolboys, but at the same time it was evident that 
this course of proceeding would be in opposition to the five 
years’ scheme as it was intended to be carried out by the 
Council. It was then moved by Dr. TuxeE, seconded by Dr. 
Bruce, and agreed to: 

That the Education Committee should inquire into the 
subject in its relation to the Council’s resolutions 
as to the five years’ curriculum, and report to 
the next session. 


REGISTRATION OF MEDICAL STUDENTS BY THE UNIVERSITY 

oF DUBLIN. 

The report of the Education Committee with regard to the 
registration of medical students by the University of Dublin 
was, on the motion of Dr. TukE, seconded by Dr. Bruce, 
received and adopted. 


Friday, May 25th. 
Sir RicHarpD QUAIN, Bart., President, in the Chair. 
Sm JAMES PaGer. 

The PREsIDENT announced that he had received a commu- 
nication from Sir James Paget acknowledging the receipt of 
the Council’s resolution, and expressing the extreme satis- 
faction of himself and Lady Paget at the expression of esteem 
and good wishes on the occasion of their golden wedding 
from so many distinguished and representative members of 
the profession. 


THE UNIVERSITY OF EDINBURGH. 

The Council proceeded to consider the report of the Educa- 
tion Committee on Section 5 of the Draft Ordinance, Edin- 
burgh, No. 10, on regulations for degrees in medicine, supple- 
mentary to Ordinance No. 14, issued by the Commissioners 
acting under the Universities (Scotland) Act, 1889. 

The report stated that communications had passed between 
the President of the Council and the Scottish Universities’ 
Commission on the subject of this Ordinance. The Section 
in question states : 

If any candidate shall, before presenting himself for his preliminary 
examination, have attended in any University of the United Kingdom, 
or in any University or institution speciaHy approved, or under any 
teacher specially recognised for the purpose by the University Court, a 
course or courses of instruction in physics, chemistry, botany, or zoology 
equivalent in the judgment of the Senatus to the ayer ee course in 
the same subject in the University of Edinburgh, such attendance shall 
(notwithstanding anything hereinbefore ordained) be held as entitling 
him to be examined in these subjects; and if the candidate shall have 
attended such course or courses in each of the said subjects, he shall be 
held to have completed his first year of medical study. 

The Committee points out that this provides a means for 
evading one of the five years of bond medical study re- 
quired by the Council, that it offers an inducement to 
irregularity, and it enables students in the Scottish Univer- 
— to disregard the requirements of the Council as to regis- 
tration. 

Dr. Katty TuKE said it was of the greatest importance for 
the Council if possible to obtain the withdrawal of this sec- 
tion. He moved: 

1, That the President be requested, on behalf of the 
Council, to transmit to the Scottish Universities’ 
Commission a copy of the Education Committee’s 
ees and to represent to the Commissioners : 

(1) That Clause V of the Draft Ordinance, supplementary 
to Ordinance No. 14, does not meet the objections 
against Section X which have already been urged 
by the General Medical Council, inasmuch as it 
does not require that a candidate on whose behalf 
special grounds are alleged shall have passed a 

reliminary examination in Arts or in Science 
fore commencing the study of the special sub 
jects of the first annus medicus. ‘ 

(2) That in the preamble to the Draft Ordinance no refe- 
rence is made to the fact that, in the opinion of the 
Commission, it is desirable to limit the powers 

--given by Section X. aed 4 
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(3) That in the interest of medical education in general, 
and of the Medical departments of the Scottish 
Universities in particular, it is desirable that the 
action of Section X should by supplementary 
Ordinance be suspended. 

Dr. MACALISTER seconded the motion, which was carried. 
The following resolution was then agreed to, on the motion 
of Dr. TvuKE, seconded by Dr. MAcALISTER: . 

II. (1) That the President be further requested to com- 
municate with the Lord President of the Privy 
Council, asking that in case an Ordinance supple- 
mentary to or otherwise dealing with Section X 
should be submitted by the Commissioners for Her 
Majesty’s approval, the General Medical Council 
may through its President be notified of the fact, 
and have an opportunity of representing to the Com- 
mitty of the Privy Council its views thereupon. 

(2) That, if necessary, the President be authorised to take 
the proper steps for presenting the views of the 
Council before the Committee of the Privy Council. 


























































DEFICIENT PRELIMINARY EDUCATION. 

The Education Committee, in their report on cases of 
deficient preliminary education, expressed the opinion that 
the returns from English and Scottish bodies are satis- 
factory, so far as the numbers therein given are concerned. 
As regards the Irish returns the result is not so satisfactory. 
The Committee note that out of nineteen instances of bad 
spelling thirteen were those of candidates who had passed the 
Preliminary Examination of the Royal College of Surgeons in 
Ireland. This is one of the examinations in the Council’s 
list to which a note is appended stating that ‘‘The Council 
has recommended that these examinations be discontinued.” 

On the motion of Dr. Barry TuKE, seconded by Dr. Bruce, 
the report was adopted. 


THE Society OF APOTHECARIES OF LONDON. 

The Council next considered a report by the Examination 
Committee upon the report of the Visitor and Inspector of 
Examinations on the qualifying examinations for the diploma 
in Medicine, Surgery, and Midwifery of the Society of 
Apothecaries of London. The Committee summarise the 
report of the Visitor and Inspector, which states that the 
Final Examinations are ‘‘sufficient.” The suggestion is 
made that more time should be spent in the examination in 
Clinical Surgery, and that a written report of at least one 
ease should be required in addition to the oral examinations. 
The examination in Operative Surgery is considered to be 
inadequate. 

Sir Dyce DuckwortH moved the adoption of the report. 

Dr. Wrxks seconded the motion, which was adopted. 


Consoint BoARD OF THE Royat COLLEGES IN IRELAND. 
The Council then proceeded to consider the Report by the 
Examination Committee on the Final Examinations of the 
Conjoint Board of the Royal Colleges of Physicians and Sur- 
geons in Ireland. 
Sir Dyce DuckwortH moved the reception of this Report, 
which was seconded by Mr. Bryant and agreed to. 


Use or TirLes AFTER REMOVAL FROM ‘ REGISTER.” 

Mr. CARTER moved : 

That, following the precedent furnished by the case of 
Steel, the legal advisers of the Council be instructed 
to institute prosecutions, under Section 40 of the 
Medical Act of 1858, against persons whose names 
have been erased from the Register by order of the 
Council, and who, nevertheless. continue to use the 
titles of which they have been deprived. 

The PREstpENT observed that Steel had no right whatever 
to use the title of M.D., and that the case of people holding 
degrees from universities was not in the same category. He 
proposed that the question should be referred to the Exe- 
cutive Committee to consult with the legal advisers, and to 
frame some resolutions on the subject for the next meeting. 
This suggestion was, after a brief discussion, adopted. 


AMENDMENT OF THE PENAL CLAUSES OF THE MEDICAL AcT. 
Moved by Dr. MacAtisTER, seconded by Mr. WHEELHOUSE, 


and agreed to: 





That the Executive Committee be requested to consider 
and report at a future session of the Council on the 
proposals forthe amendment of the Medical Act, 
1858, contained in the communication received and 


entered on the minutes of May 22nd (pp. 33 to 40), 


This had reference to the report of the Parliamentary Bills 
Committee of the British Medical Association. printed in the 


British MEpDICAL JOURNAL on April 28th, 1894, p. 920. 


THE OFFENCE OF COVERING. 
Sir Dyce DuckwortTH, in proposing: 


That the Registrar be instructed to publish annually in a 
prominent place in the medical journals the resolv- 
tions of the General Medical Council in respect of 
the offence of ‘‘ covering” unqualified persons, and 
to supply a copy of the regulations to every person 


applying for registration, 


explained that the motion was intended to prevent persons 
who were brought 7 before the Council complaining that 
t 


they were unaware of the rules with regard to the matter. 
Mr. Bryant seconded the motion, which was agreed to. 


REPORTS OF THE PHARMACOPCEIA AND FINANCE 
CoMMITTEES. 

On the motion of Dr. MAcAListEr. seconded by Dr. LEEcu, 
the report of the Pharmacopceia Committee was adopted. 

Mr. Bryant moved, and Sir Dyce DuckworTH seconded 
the adoption of the Finance Committee’s report. 

Dr. GLovER expressed the hope that the large increase of 
legal expenses for the year would act as a caution against 
raising abstract and impracticable questions. In 1891 the 
law expenses amounted to £314 ; in 1892, to £469; while this 
year they had risen to £1,557. 

Sir Joun Simon, Sir Witt1AM TURNER, and others objected 
to the description of the issue with the Royal College of Phy- 
sicians as abstract and impracticable. The question was one 
of law, which could be decided only by a court of justice, and 
was beyond the competence of the Council. The Council had 
accepted without appealing, 2s they might have done, the 
decision given in the matter. The decision was well worth 
the money spent on it. 

The report was then adopted. 


D.P.H. EXAMINATIONS. 

Dr. MAcALIsTER moved, and Dr. TuKE seconded, that a 
communication from the British Institute of Public Health, 
suggesting that the Inspector appointed to visit the examina- 
tions for diplomas in Public Health should be one possessing 
a diploma in Public Health, and further animadverting on 
the increased fee charged for the registration of such 
diplomas, be received and entered in the minutes, which was 
agreed to. 

Dr. MacA.istER pointed out that this did not imply that 
the Council admitted the contentions of the British Institute. 


RECEPTION OF REPORTS. ; 

On the motion of Mr. WuEELHOUsSE, seconded by Sit 
WittiaM TurNeER, the following reports from the Education 
Committee were received and entered upon the minutes: 
Instruction in Vaccination; Curriculum for the Licence 1D 
Dentistry granted by the Royal College of Surgeons 1p 
Ireland. 

On the motion of Sir Dyck Ducxwortn, seconded by Mr. 
BryANntT, a second Report from the Examination Committee 
upon the Final Examinations of the Conjoint Board of the 
Royal College of Surgeons and the Apothecaries’ Hall of 
Ireland, was received and entered upon the minutes. 


APPOINTMENT OF COMMITTEES. 

The Executive Committee was then bailoted for, the fol 
lowing gentlemen being elected: Sir Dyce Duckworth, Sir 
Walter Foster. Sir Philip C. Smyly, Dr. Moore, Mr. Bryant, 
Sir William Turner, Dr. Heron Watson, and Mr. Wheel- 
house, the President (e2-officio). : 

On motion from the Chair, the following Committees wert 
eemeeennee : Pharmacopeia, Finance, Dental, and Pena 

ases. 

The Council then adjourned. 
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Saturday, May 26th. 
Sir RicuHarp QvuaAIn, Bart., President, in the Chair. 
ALLEGED COVERING. 


The first business was the deferred consideration of the 
case of Robert Ingram Robertson—registered as M.B. Mast. 
Surg., 1890, Univ. Edin.—complained of by the Medical 
Defence Union, who had been summoned to appear before 
the Council to answer the following charge, as formulated 
by the Council’s Solicitor: ‘‘That, being a registered medical 
practitioner, he had for a considerable time past acted, and 
still acts, as cover to an unqualified person named Charles 
Graves, of Windsor Road, Penarth, and lends his presence, 
advice, and assistance to enable the said unqualified person 
to attend patients, and recover charges therefor, and gene- 
rally conduct a medical practice as though he were legally 
qualified.” 

A communication was read from Mr. Robertson, forwarding 
a medical certificate that he was unable to attend. 

Dr. Bateman, as Secretary, appeared as representing the 
Medical Defence Union, Mr. Farrer, the Council’s Solicitor, 
attended to advise the Council on the cases before it, and Mr. 
Muir Mackenzie attended as Legal Assessor. 

Dr. BATEMAN opened the case and read the affidavits in 
support. 

Mr. Murr MACKENZIE read to the Council a written defence 
which Mr. Robertson had supplied. 

Strangers, by direction of the Council, withdrew, and the 
case was deliberated upon im camerd, after which, on motion 
from the chair, it was resolved : 

That, in the opinion of the Council, Mr. Robert Ingram 
Robertson has committed the offence of covering 
an unqualified practitioner charged against him ; 
that in the opinion of the Council the offence is 
infamous conduct in a professional respect; that 
the Registrar be directed to erase the name of Mr. 
Robert Ingram Robertson from the Medical Re- 
gister. 

Strangers were then readmitted, and the PRESIDENT in- 
formed them of the foregoing resolution. 


THE DENTAL CURRICULUM. 
The Council next proceeded to the consideration of the Re- 
et by the Education Committee on the curriculum for the 
icence in dentistry granted by the Royal College of Surgeons 
in Ireland, which recommended: (1) That the Council 
should intimate to the Royal College of Surgeons in Ireland 
that unless the course of study for its licence in dentistry be 
amended so as to bring it into compliance with the require- 
ments of the Council prior to the next examination for said 
licence, the Council will feel it to be their duty to report to 
the Privy Council, in accordance with Section 23 of the Den- 
tists Act, 1878, ‘‘That it appears to the General Medical 
Council thai the course of study to be gone through in order to 
obtain the licence in dentistry of the Royal College of Sur- 
geons in Ireland is not such as to secure the possession by 
persons obtaining such certificate of the requisite knowledge 
and skill for the efficient practice of dentistry or dental sur- 
gery ;’ and further, to request the Privy Council to make 
order that the certificates granted under their present regu- 
lations by the Royal Collen of Surgeons in Ireland shall 
not confer the right to be registered under the Dentists Act. 
(2) That in order that the Council may be assured that their 
requirements are being fully complied with, they shall, in 
accordance with Section 22 of the Dentists Act, 1878, appoint 
an inspector or inspectors, whose duty it shall be to visit 
and report on the examinaticns conducted by the bodies 
granting qualifications in dentistry, with special instructions 
to examine the schedules and certificates presented by every 
candidate. 
Dr. TukE moved the first recommendation of the Com- 
ee, which was seconded by Dr. MAcALISTER and agreed 


Dr. TuKE next moved the second recommendation, with 
the addition of the following words: ‘‘and that it be re- 
mitted to the Executive Committee to consider the best way 
of carrying out the inspection.” This was seconded by Dr. 
Bruce and agreed to. 





INSTRUCTION IN VACCINATION. 
The Council next considered the report by the Education 
Committee on instruction in vaccination, which was 
adopted. 


THE Consornt BoarpD OF THE RoyAL COLLEGE OF SURGEONS 
AND APOTHECARIES’ HALL IN IRELAND. 

The next business was the consideration ot the report by 
the Examination Committee on the Final Examination of the 
Conjoint Board of the Royal College of Surgeons and the 
Apothecaries’ Hall of Ireland, in which it was stated that the 
Royal College of Physicians of Ireland brings to the notice of 
the Council certain matters relating to the curriculum of 
students and to the earlier stages of the examinations of the 
Conjoint Board of the Royal College of Surgeons and Apothe- 
caries’ Hall in Ireland. It is pointed out that, owing to 
irregular arrangements, some candidates have been enabled 
to evade a strict and efficient examination in Physiology at 
the hands of the Conjoint Board of the Colleges of Physicians 
and Surgeons, Ireland, by passing an earlier and elementary 
one before that Board, which examination has been accepted 
by the Conjoint Board of the College of Surgeons and the 
Apothecaries’ Hall, Ireland, as qualifying for admission 
to their Final Examinations. Particulars are given in 
Getail in support of the contention that at least 
five students so availed themselves, and were ultimately ad- 
mitted into the profession. The same system, it is alleged, 
was practised in the case of chemistry up to 1890. Evidence 
is further offered of the case of an undergraduate of the Royal 
University who, having been rejected at the Third Profes- 
sional Examination of his University, was nevertheless ad- 
mitted to the Final Examination of the Conjoint Board of 
the College of Surgeons and Apothecaries’ Hall, and passed 
it, thus evading an efficient examination both in anatomy 
and in physiology. Another case is reported in which a can- 
didate was examined who had not taken out a course of mid- 
wifery, and who had been rejected three times by the Apothe- 
caries’ Society in London. The Secretary of the Council of 
the College of Surgeons is charged with unfair dealing in 
favouring certain candidates by procuring information from 
the Secretary of the Conjoint Board of the Colleges of Phy- 
sicians and Surgeons, and using it in his capacity as Secretary 
of the Committee of Management of the Conjoint Board of 
the College of Surgeons and the Apothecaries’ Hall. 

In reply to these allegations the Committee of Management 
of the Conjoint Board of the College of Surgeons and the 
Apothecaries’ Hall declare that they are unsupported by any 
facts which can be investigated. The complaint of evasion 
by certain candidates of complete examination in physiology 
is explained by the fact that alterations took place in the 
arrangement of the examinations by the Conjoint Board of 
the two Royal Colleges, which were not communicated to the 
Conjoint Board of the College of Surgeons and Apothecaries’ 
Hall, and a counter complaint is lodged against the former 
Board for not warning the sister Board of the possible evils 
that might arise under the altered system. Now that 
attention has been so forcibly called to the matter, arrange- 
ments are made which compel students to pass in the whole 
subject of physiology before proceeding to the third examina- 
tion. The Secretary admits that notice of these alterations 
may have passed through his hands some years ago, but did 
not attract his attention. The Committee of Management 
considers that all Conjoint Examining Boards are invested 
with authority to use a limited discretion in occasional 
departure from set rules in minor details of matters relating 
to examination systems. 

The conclusions of the Examination Committee are as 
follow : 

The Examination Committee is prepared to accept the 
allegations made by the Royal ~~ ¥ of Physicians of Ire- 
land as virtually founded on facts, and believes that serious 
irregularities have arisen, for which the Conjoint Board of 
the Royal College of Surgeons and the Apothecaries’ Hall in 
Ireland is mainly responsible. The Examination Committee 
is of opinion, having regard to the laxity and incompleteness 
of the examinations of that Board, as proved by the two 
recent inspections of them, that the continuance of that 
combination in Dublin is no longer desirable, especially 
when the small number of students who avail themselves of 
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it is considered, and believes that the Royal College of Sur- 
geons would be well advised to sever its connection with the 
‘Apothecaries’ Hall. Two universities and two Royal Col- 
leges can certainly supply sufficient qualifications for the 
requirements of practitioners in Ireland. 

Sir Wrtt1aM TuRNER said that if the report were adopted, 
the Council would have to adopt all the recommendations in 
the report. If Sir Dyce Duckworth wished any particular 
— brought out in the report to be put before the Council 

or its consideration, it should be in the form of a specific 
motion. 

On the motion of Sir Dyce Duckwortu, seconded by Mr. 
Bryant, the Council resolved itself into a Committee of the 
whole Council for the consideration of the Report. 

Sir Dyce Duckwortu then moved : 

That it appears to the General Medical Council that the 
standard of proficiency in Medicine, and in certain 
branches thereof, required from candidates at the 
Qualifying Examination held by the Conjoint Board 
in Ireland of the Royal College of Surgeons and 
Apothecaries’ Hall, Dublin, is insufficient, and that 
the General Medical Council do accordingly make a 
representation to the Privy Council to that effect. 

Mr. Bryant seconded the motion. 

Dr. Heron Watson proposed the following amendment: 

That all the Examinations of the Conjoint Board of the 
Royal College of Surgeons in Ireland and the 
Apothecaries’ Hall shall be inspected, visited, and 
— upon during the next twelve months’ 

riod. 

Dr. Parrenee seconded the amendment. 

Mr. Carter thought the Council was not entitled to allow 
the matter to remain in its present condition for another 
twelvemonth. He apprehended the Privy Council would not 
take any steps without giving time for defence. The matter 
had now passed out of the Council’s hands, and they were 
entitled to ask for the help of the Privy Council, and they 
would be open to censure if they did not take that step. 

Mr. TEALE said there was a very weak point with regard to 
taking that action. The condemnation was on account of in- 
sufficiency in medicine, not on account of insufficiency in 
surgery or midwifery. The Examination was now revisited, 
and the visitors were unable to condemn the medicine 
again, for the simple reason that the only candidates who 
came out were rejected in medicine. In order to go to the 
Privy Council with a case of that kind, their position ought 
to be strong, and in the present case he thought they would 
break down. 

«'Sir Dyce DuckwortH said in his opinion this was the 
weakest Board in the three kingdoms, and it was their duty 
to do what they could to suppress the work of such a body. 

Dr. ATTHILL suggested that the Council should consider the 
memorial—which would be in their hands on the Monday 
morning—first, and then vote upon the matter. 

Sir Dyce DuckwortH agreed to that course, and the de- 
bate was adjourned. 

The Council then resumed on the motion of Mr. WHEEL- 
HOUSE, seconded by Sir Wm. TuRNER. 

Sir Dyce DuckwortH moved, and Mr. Bryant seconded: 

That the Report by the Examination Committee on the 
Memorial from the Royal College of Physicians of 
Ireland in regard to the Royal College of Surgeons 
and Apothecaries’ Hall of Ireland be received and 
entered in the minutes ; 

which was agreed to. 
The Council then adjourned. 


Monday, May 28th. 

Sir RicHarp Quarn, Bart., President, in the Chair. 
Consornt Boarp or Roya CoLteGe or SURGEONS AND 
APOTHECARIES’ HALL, IRELAND. 

The first business was the adjourned consideration of the 
reports by the Examination Committee on the final exami- 
nations of the Conjoint Board of the Royal College of Sur- 
geons and the Apothecaries’ Hall of Ireland. 

Sir Dyce Duckworta, speaking to the resolution he had 
moved on this ‘subject on the previous day, said it was a 
matter.of'common knowledge and belief thatthe examina- 








tion of the Conjoint Board of the Royal College of Surgeons 
and the mene se we Hall, Dublin, was not in all respects 
a creditable or desirable one. That was no new opinion ; cer- 
tainly as regards the Apothecaries’ Hall it was no new matter, 
In 1882 an inspection of the examination showed a most.un- 
satisfactory state of things. Since then the Council had 
held two inspections of the Board in which the Apothecaries’ 
Hall took part, and on each occasion it was reported on un- 
satisfactorily. It certainly looked like a matter which was 
well-nigh incorrigible, and yet they were told that the time 
had not come when any severer measures should be dealt 
out. In his opinion, the time had come when the 
College of Surgeons in Ireland would be well advised to 
break off with what he called the left-handed Board in 
Ireland. In vee» tate the matter the Examination Com- 
mittee were moved by a strong sense of public duty and by 
a strong feeling that what they proposed would be to the 
best interests of the whole profession and of the College of 
Surgeons of Ireland itself. He begged again to move the 
resolution. 

Mr. Bryant again formally seconded the resolution. He 
said that he entirely agreed with the conclusions laid before 
the Council. He saw no reason at all why they should post- 
pone their final decision in the matter. 

Sir Writ1aM Turner asked if the resolution had not better 
be split into two. 

The mover and seconder having assented, the resolution 
was amended to read as follows: 

That it appears to the General Medical Council that the 
standard of proficiency in medicine and in certain 
branches thereof, required from candidates at the 
pay a Examination held by the Conjoint 
Board in Ireland of the Royal College of Surgeons 
and Apothecaries’ Hall of Ireland, is insufficient. 

Dr. ATTHILL said a more painful duty never devolved on 
anyone than that which he felt compelled to perform that 
day in = on byt words of justification of the position 
of himself and of his College in the matter. As far as 
pocuaty interest went, he desired to point out that the 
Royal College of Physicians in Ireland would gain nothing 
if the Council withdrew its sanction from this Conjoint 
Board. All they asked was that a stop should be put to such 
a system as was going on at present. After dealing with. the 
causes which lead the Royal College of Physicians of Ireland 
to move in this matter, br. Atthill said there was hardly a 
paragraph in the reply of the Committee of Management of 
the Conjoint Board that did not either convey misinterpreta- 
tion or was a direct misstatement of the facts. The Com- 
mittee of Management, in reply to the memorial of the Royal 
College of Physicians of Ireland, admitted the correctness of 
the charges made ar the Colleges: First, ‘‘ that candidates 
have been, and still are, granted the licences of the Royal 
College of Surgeons of Ireland and the diploma of the Hall, 
and consequently have become registered practitioners. and 
as such entitled to hold any public appointment, without in 
several instances having been fully tested at their examina- 
tion, and in some cases, we believe, without having been 
examined at all in, or required even to _ produce 
evidence of having studied, at least one important 
branch of medical education.” That subject being physi- 
ology, the Council would have to decide if a body guilty of 
such conduct had fulfilled its duty to the public. 
Secondly, they admitted that they availed themselves of the 
position of their Secretary, who, as Secretary of the Council 
of the Royal woe of Surgeons in Ireland, had opportunities 
afforded him in this latter capacity to obtain privately in- 
formation relative to the details of the examination con- 
ducted by the two Royal Colleges which would have been 
refused to any licensing body. The rest of the reply con- 
sisted of the enumeration of what the Committee deemed to 
be palliative circumstances which in their opinion justified 
their conduct. It was unneceasary to discuss these in detail, 
but the inaccuracies of some of them should be pointed out. 
1. The Committee stated ‘‘that the scope of the Physiological 
Examination at their Second Examination was originally the 
same as that required by the Royal Colleges.” That passage 
conveyed the impression that the Second Examinations were 
at first identical, which they never were, for the Second Ex- 
aminations of the Colleges embraced the physiology of the 
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circulation, respiration, and digestion only. The Committee 
of Management also said: ‘‘If the subject did not for five 
years attract the notice of the College of Physicians or of its 
Committee, through whose hands the certificates of all 
students passed, it is not surprising that it should have 
escaped the notice of this Committee.” The Committee of 
Management of the two Royal Colleges invariably in- 
sisted on their curriculum and the requirements of the 
General Medical Council being complied with by all 
candidates for their diplomas, but they had no means 
of knowing what passed at the Committee of Manage- 
ment of the College of Surgeons and the Apothe- 
caries’ Hall. Moreover, irregularities complained of related 
to examination, not only to curriculum. The latter part of 
the statement of this Committee seemed, therefore, mean- 
ingless. As to the first part, the College of Physicians had 
no suspicion of the system of evasion of examination in 
physiology which the Committee of Management now ad- 
mitted had been going on for years till the autumn of last 
year, when, as a result of the discussion which took place at 
the May meeting (1893) of the General Medical Council, 
statements were made to their representative on the Council 
by medical students and junior practitioners who felt them- 
selves aggrieved, which induced the Royal College of Phy- 
sicians to investigate the question; and, finding the state- 
ments to be true, the matter was without delay brought be- 
fore the General Medical Council at the last meeting, in the 
form of the following resolution : ‘‘ That the question be referred 
tothe Education Committee forinvestigationand report.” That 
resolution was, at the request of the representative of the Col- 
lege of Surgeons, withdrawn, and the memorial now before the 
Council substituted. The College of Physicians, therefore, 
lost no time in bringing the matter before the Council, that 
being the proper body to deal with the subject. The Com- 
mittee stated, referring to certain eases X. and Y., that it had 
not been afforded means of identification or of investigation ; 
“had they, no doubt a complete refutation of the statements 
or satisfactory explanation would be forthcoming.” Yet in 
the postscript at the end of their reply they say, in refe- 
rence to case X., ‘‘ the Committee has learned that a candi- 
date was in fact admitted to examination without presenting 
the requisite certificate of lectures in midwifery. He produced 
the diploma in midwifery of the Coombe Hospital, which was 
accepted by oversight as an equivalent for that course.” 
It was therefore evident that the Committee had no difficulty 
in identifying these cases ; at any rate, they never applied to 
the College of Physicians for information which, if asked, 
would have been at once given. As a matter of fact, how- 
ever, the statement that the diploma of the Coombe Hos- 
pital was accepted by ‘‘ oversight” is not correct, for the can- 
didate in question made the acceptance of this diploma in 
lieu of lectures in midwifery a matter of special application 
to the Royal College of Surgeons. The fact of this candidate 
having been several times rejected by the Society of Apothe- 
caries of London and experiencing no difficulty in passing the 
examination for the L.R.C.S.1. and L.A.H. was significant. 
The Committee of Management of the Royal College of Sur- 
geons, Ireland, and Apothecaries’ Hall repudiated the state- 
ment made by the College of Physicians that ‘‘ it is difficult 
to avoid the inference that the system of evasion of certain 
subjects, if not openly approved, was not disapproved of by 
the Committee.” It was impossible in face of facts to come 
to any other conclusion, for everything tended in the same 
direction. Thus, in their reply, the Committee said with 
respect to Candidates Nos. 425, 41, and 343, ‘‘ these candidates 
had already passed the First and Second Professional Exami- 
nations held by the College of Surgeons before the Conjoint 
B -rds were formed, and were therefore entitled to present 
the.aselves for the Third and in the subjects of the Third 
only ;” but a reference to the curriculum of the Royal College 
of Surgeons of Ireland of the date referred to showed that the 
Physiology of the Circulation, Respiration, and Digestion 
only formed part of the examination at the Second Profes- 
sional Examination. The Committee of Management de- 
liberately formulated a scheme which omitted a full exami- 
nation in Physiology in the class of candidates referred to, 
and this action on their part confirmed the impression held 
by the College of Physicians ‘‘ that they did not disapprove 


other candidates. In conclusion, he said that the matter 
before the Council was a very simple one. Would they, Aye 
or No, permit in one corner of the United Kingdom a retreat 
for the refuse of the medical schools of Ireland and Great 
Britain for the dullards who could never learn, for the idle. 
who would not learn, and for the dissipated and reprobate ? 

Sir PHitie Sy y said that the resolution before the Council 
was, in fact, the summary execution of this body, since certain 
conditions were not complied with. It was not, he thought, 
just to inflict the penalty when he could show that the con- 
ditions had been fully complied with. The conditions laid 
down by the Council had been laid before the Conjoint Board, 
who accepted them without any contradiction, and were now 
carrying them out. As to the certain irregularities, he was 
instructed to acknowledge them, and to assure the Council 
that certain changes had been made which would secure 
that such irregularities should not occur again. 

Dr. CHARLES Moore endorsed the statement of Sir Phili 
Smyly. On behalf of the Apothecaries’ Hall, Dublin, which 
body he represented, he could say that every attention 
should be paid to the requirements and wishes of the 
Council. In the future they trusted that some more sys- 
tematic and orderly course of procedure would be undertaken, 
and he pledged himself and his Board to do all they could to- 
meet the requirements of the Council. 

‘ Without further discussion, the resolution was then agree@ 
0. 
Sir Dyce DuckwortuH then moved, in continuation of the 
previous resolution : 
That the General Medical Council do make a representa- 
tion to the Privy Council to that effect. 

Mr. Bryant second the resolution. 

It was then pointed out that no notice had been taken of 
Dr. Heron Watson’s amendment, whereupon the President 
or gy it to be moved as an amendment to the above reso- 

ution. 

Dr. MAcA.istTer doubted whether the Council, having passed 
the resolution declaring the examination to be insufficient, 
had any power under the Act of 1836 to do other than repre- 
sent the body to the Privy Council. 

Sir Joun Simon thought they might pass a provisional 
resolution, leaving it to the legal advisers to say whether this 
course was lawful. 

Dr. HERon Watson then moved his amendment, which,. 
after certain additions on the suggestion of various members 
of the Council, read as follows: 

That as the Conjoint Board of the Royal College of Sur- 
geons in Ireland and of the Apothecaries’ Hall of 
Dublin have given an assurance by the representa- 
tives of these two bodies that they will carry out 
to the fullest extent and without delay all the re- 
commendations of the General Medical Council om 
the subjects of education and examination. subject 
to legal opinion on the coristruction of Clause 4, 
Subsection (i) of the Medical Act (1886), the Counci? 
decides that it will not meanwhile report these. 
bodies to the Privy Council, but that all the exami- 
nations, whether final or previous, held by the 
Conjoint Board of the Royal College of Surgeons of 
Ireland and the Apothecaries’ Hall of Dublin, shall 
be specially visited, inspected, and reported upon 
during the next twelve months, under the direction 
of the Executive Committee. 

Dr. PETTIGREW seconded the amendment, which was car- 
ried by 20 to 8. 

Subsequently the amendment was put in the shape of a 
substantive resolution, and carried. 


PRELIMINARY EXAMINATION. _ ; 
A report was brought up from the Education Committee 
on the preliminary examinations by Indian, Colonial, and. 
Foreign Universities and Colleges. They stated that con- 
siderable difficulty had_been experienced in obtaining exact 
information with regard to certain of these examinations. It 
appeared, however, that some of them did not meet the 
requirements of the Council as regards general education. 
Before definitely proposing that these examinations should 
be removed from the Council’s list, the Committee desired to 
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copy of the draft report which they had prepared on the 
subject, and to invite them to communicate to the Registrar 
of the General Medical Council any explanation or objection 
they might have to make in regard to it. 

Dr. Tuxe said there had been considerable trouble in ob- 
taining full information with regard to the various Colonial 
and Foreign bodies, and the Committee asked for longer time 
to obtain such information. Certain bodies had not replied 
at all. He asked the Council to receive this draft provisional 
report, and to allow it to be sent to the various bodies, with a 
view to elicit further information on certain points. 

Dr. Purirpson seconded the motion, which was agreed to. 

On the motion of Dr. TuKe, seconded by Dr. MacA.isteEr, 
it was resolved : 

That the Registrar be instructed to obtain at least two 
calendars of all the bodies whose names stand in 
the Council’s list. 

Dr. MacA.ister pointed out that the University of Cam- 
bridge had no official calendar. There was one brought out 
by a firm of booksellers entirely on their own responsibility. 

Dr. Cuvurcu said the University of Oxford was in the same 
position. 

Mr. BrupENELL CARTER moved a resolution, drafted by Mr. 
Muir Mackenzie, providing that in adjudging a penal case 
brought before them the Council might, after the person 
charged had been found guilty of the offence charged against 
him, either proceed to the consideration of the remaining 
pry ae whether such offence amounted to infamous con- 

uct in a professional respect, and whether the name should 
be erased from the R-gister, or might postpone any decision 
upon those questions and adjourn the inquiry either sine die or 
until the next or some other future session, and that upon 
the matter es before the Council again further evidence 
might be received. 

Sir Water Foster seconded the motion, which was 
agreed to. 

StuDENTs’ REGISTRATION. 

A report from the Students’ Registration Committee, dated 
May 24th, dealing with various applications for permission 
to antedate on Register under exceptional circumstances, was 
received and adopted. 

APPOINTMENT OF COMMITTEES. 

It was resolved, on the motion of Mr. WHEELHOUSE, 
seconded by Sir Dycz Duckwortn, to appoint Sir John 
Simon as an additional member of the Education Committee. 

The members of the following Committees were then ap- 
pointed : 

Evamination Committee: Sir Dyce Duckworth, Dr. Petti- 
grew. Dr. William Moore, Mr. Carter, Sir Wm. Turner, Dr. 

harles Moore, Mr. Bryant, Dr. Heron Watson, Sir P. C. 
Smyly. 

Education Committee: Sir John Simon, Mr. Wheelhouse, Sir 
John Banks, Dr. Glover, Dr. Tuke, Rev. Dr. Haughton, Dr. 
Kidd, Dr. MacAlister, Dr. Bruce, Dr. Fraser. 

DENTAL REPRESENTATIVES. 

A communication was read from the British Dental Asso- 
ciation pointing out the advantages which would accrue from 
the presence of a dentist familiar with the necessities of his 
a on the Council, It showed that there were many 

entists holding full medical and surgical qualifications, 
who would be fully competent to take part in the general 
business of the Council, whilst as practising dentists they 
would be capable of advising the Council in reference to 
dental matters. It suggested the addition of one or more 
dental representatives to the Council. 

Sir Wm. TuRNER moved a resolution, expressing the belief 
of the Council that it had no legal power to adopt this sug- 
gestion. 

Mr. WHEELHOUvSE seconded. 

Sir Watter Foster thought the dentists were hardly 
treated in having no representative on the Council. He 
believed the time would come when they would be so repre- 
sented, but at present the Council had no power under the 
Act of Parliament to give them such a representation. 

Sir Joun Simon objected to the dentists being specially 
sonncsnsted on the Council any more than gynecologists or 
other specialists. 

After some discussion as to form, the resolution was 
agreed to. 





ADVERTISING DENTISTS. 
Mr. BRUDENELL CARTER moved : 

That the attention of the Council having been called to 
the practice of advertising by certain dentists, it is 
heacker resolved—That the issue of advertisements 
of an objectionable character, and especially of 
such as contain either claims of superiority over 
other em or depreciation of them, may 
easily be carried so far as to constitute infamous 
or disgraceful conduct in a professional respect. 

This was seconded by Sir Dyck Duckworrg and agreed to. 
Mr. Carter then called attention to a number of pictorial 
and other advertisements emanating from dentists, which 
were exhibited on the walls of the Council room and moved : 

That they be referred to the Dental Committee on penal 
cases for their consideration. 

Dr. MacALisTEeR seconded the resolution, which was, how- 
ever, after some discussion, negatived as premature. 
This concluded the business of the present session. 








BIRTHDAY HONOURS. 


Tae Lord Provost of Edinburgh, Dr. James Alexander Russell, 
who has received the honour of knighthood, was born in 1846 
in the island of Skye, the son of a Free Church clergyman. 
After early education in Argyllshire he entered the University 
of Edinburgh, taking first the degree of M.A., afterwards in 
1868 the degrees of M.B. and C.M., with first-class honours, 
and lastly, in 1875, the degree of B.Se. in Public Health, 
again with high distinction. For several years he was 
Demonstrator of Anatomy and assistant to Professor Sir Wm. 
Turner. Later he spent some time in England and on the 
Continent in studying practical sanitation, a subject on 
which he lectured for several winters in the Watt Institute of 
Edinburgh. He was elected a Fellow of the Royal College of 
Physicians of Edinburgh in 1881 ; he is a Fellow of the Royal 
Society of Edinburgh, and Inspector of Anatomy for 
Scotland, and is the author of Sanitary Houses. Sir James 
A. Russell has never practised, but has devoted his 
great energies and marvellous organising powers to the 
service of the city of Edinburgh. He became a member of 
the Town Council in 1880, a Baillie in 1885; he was Convener 
of the Public Health Committee from 1885 to 1891; and in 
November of the latter year he was elected Lord Provost. 
During his term of office as Lord Provost, much has been 
done in the way of purifying the water of Leith, and in im- 
proving the slum districts of the city. Ev officio he has been 
an invaluable member of the University Court, and Manager 
and Chairman of the Board of the Royal Infirmary. In April 
last his University conferred upon him the Honorary Degree 
of LL.D., in recognition of his merits as ‘‘ a man of science, 
a man of affairs, a benefactor both to the city and to his 
ancient town’s college.” Few men have better deserved the 
honour which Her Majesty has now been pleased to confer 
upon him. He is a man of absolute honesty of purpose, of 
sterling integrity, and of great business capacity. 

A knighthood has also been conferred on Professor Grainger 
Stewart. He was born in Edinburgh in 1837, educated at the 
High School and University of Edinburgh, where he gradu- 
ated M.D. in 1858. He subsequently studied at Berlin, 
Prague, and Vienna. On his return to Edinburgh he became 
a house-physician in the Royal Infirmary; in 1861 he was ad- 
mitted a Fellow of the Royal College of Physicians ; and in 1628 
he was appointed Pathologist to the Royal Infirmary and Lec- 
turer on Pathology in the Extra-Academical School. In 1868 
he published A Practical Treatise on Bright’s Disease of the 
K*dneys ; in 1873 he was + ointed an Extra-Academical Lec- 
turer on the Practice of Medicine, and on the death of Pro- 
fessor Laycock he was in the same year elected to the 
chair of the Practice of Medicine in the University of Edin- 
burgh. He has since published a number of lectures and 
studies in clinical medicine. In 1887 he received the hono- 
rary degree of M.D. from the Royal University of Ireland, and 
in the same year he was elected a Fellow of the Royal College 
of Physicians of Ireland. In November, 1889, he was elected 
President of the Royal College of Physicians of Edinburgh. 
As a practical physician and a clinical teacher Sir Thomas 
Grainger Stewart is at his best. He goes straight to the cen- 
tral points of the case before him, brushes aside superfluous 
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details, and with a broad grasp presents the crucial features 
of the disease. As professor of the practice of medicine in 
the University, the same breadth of view, along with a power 
of graphic description in easy and forcible language, makes 
him one of the most brilliant lecturers, and one of the ablest 
teachers in the Medical Faculty. In politics the new knight 
is a Liberal and not a Conservative, as the Scotsman 
spenesany stated, and he is a prominent Elder in the Free 
Church. 

To the knighthood conferred on Dr. J. C. Bucknill, ‘‘ one of 
the originators of the National Volunteer Force in 1852,” a 
brief reference was madelast week. Dr. Bucknill, who took the 
degree of M.B.Lond. in 1840, and M.D. in 1852, is a Fellow of the 
Royal Society and of the Royal Collegeof Physicians. Hewas at 
one time superintendent of the Devon County Asylum, and 
was subsequently Lord Chancellor’s Visitor in Lunacy. He 
is joint author with Dr. Hack Tuke of the standard Manual 
of Psychological Medicine. Dr. Bucknill has also written 
essays on the psychology and on the medical knowledge of 
Shakespeare. As we have already said, the honour now con- 
ferred has been well earned by services to medicine and 
science quite apart from his share in originating the volunteer 
movement. 

Sir Francis Seymour Haden as President of the Royal 
Society of Painter Etchers has received the honour of 
Knighthood, in recognition of the fact that to his exertionsand 
example is in large measure due the revival of English 
etching. But for many years Mr. Seymour Haden had an 
important medical practice in the West-end of London. He 
became a Member of the Royal College of Surgeons in 1842, 
and a Fellow in 1857. 

The Hon. Arthur Renwick, M.D., Commissioner of New 
South Wales at the recent exhibition at Chicago, formerly 
Minister of Mines, and Minister at Public Instruction, and 
now member of the Legislative Council of New South Wales, 
who has received the honour of Knighthood, is a Fellow of 
the Royal College of Surgeons of Edinburgh, and an M.D. of 
Edinburgh University. 

Surgeon-General James Mouat, V.C., C.B., who has been 
nominated a Knight Commander of the Bath, had a distin- 
guished career in the Army Medical Department, which he 
entered as Assistant-Surgeon in 1838. He served in the 
Crimea with the 6th Dragoon Guards, and was in medical 
charge of the general field hospital of the 3rd Division until 
the fall of Sebastopol, and was present at the battles of 
Balaklava, Inkerman, and Tchernaya. He was awarded the 
Victoria Cross ‘‘for having voluntarily proceeded to the 
assistance of Lieutenant-Colonel Morris, 17th Lancers, who 
was lying dangerously wounded in an exposed situation, after 
the retreat of the light cavalry at the battle of Balaklava, on 
October 26th, 1854, and having dressed that officer’s wounds 
in presence of the enemy. Thus by stopping hemorrhage he 
assisted in saving that officer’s life.” He served through the 
Maori wars, was several times mentioned in dispatches, and 
received the thanks of the New Zealand Government for 
“special and valuable services rendered to the colony.” He 
retired from the service in 1876. 

Surgeon-General W. G. N. Manley, V.C., who is made a 
Companion of the Bath, served with the Royal Artillery in 
the Crimea, and also in the New Zealand war. He received 
the Victoria Cross for his gallant conduct during the storming 
of the Gate Pah near Tavranga, when he risked his own life 
to save that of Commander Hay, R.N., and others. He was 
in charge of one of the divisions of the British Ambulance to 
the Franco-German war, and received the Stee! War Medal 
and the 2nd class of the Iron Cross. He served in the Afghan 
war of 1878-79, and in Egypt in 1882. He retired from the 
service in 1884. It may also be recorded that Surgeon-General 
Manley received the Bronze Medal of the Royal Humane 
Society for swimming to the assistance of a gunner who fell 
encase in a New Zealand river in 1865, and saving his 
ife. 

Services in the recent operations against Fodey Silah in 
Combo on the Gambia have been recognised by the appoint- 
ment of Fleet-Surgeon William Rogerson White, R.N., to be 

a Companion of the Bath; of Surgeon Walter Bowdon, R.N., 
to be a Companion of the Distinguished Service Order. 

In Dr. Robert Grieve, Surgeon-General of the Colony of 
British Guiana, who has been made a Companion of the 


Order of St. Michael and St. George, the Queen has honoured 
an able public servant who has discharged the duties of a 
difficult office with much tact, discretion, and ability. 








THE FELLOWS OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


THE ASSOCIATION OF FELLOWS. 
A SPECIAL meeting of the Committee of the Association of 
Fellows of the Royal College of Surgeons of England was 
held on May 23rd; Mr. George Pollock, President, in the 
chair. There was a large attendance. The minutes of the 
last meeting having been read and confirmed, the Honorary 
Secretary (Mr. Perey Dunn) explained the reasons for which 
the Committee had been summoned. Some correspondence 
had recently passed between a provincial Fellow and himself 
with reference to the formation of a local branch of the 
Association at an important provincial centre. It appeared, 
from the letters of the Fellow above referred to, that in his 
district no definite information existed in regard to the 
organisation of the Association, so much so that it had lately 
even been freely alleged that the Association, as such, was 
dead. With a view to the removal of these erroneous 
impressions, the correspondence contained a request to the 
effect that the Committee should issue an authoritative 
statement of the organisation of the Association, and any 
other details it might be considered necessary to promulgate. 

A resolution was unanimously passed to (a) reprint the 
rules of the Association ; (4) to appoint a subcommittee, to 
meet forthwith, to prepare a statement concerning the con- 
stitution of the Association ; (c) to empower the subcommittee 
to take such steps as might be deemed to be necessary to 
make the Fellows of the College better acquainted with the 
working of the Association. 

The probable vacancies on the Council of the College at 
the July election were then discussed. The retiring mem- 
bers of Council would be Mr. Lund, Mr. Reginald Harrison, 
and Mr. Howard Marsh, and of these Mr. Harrison and Mr. 
Marsh intended to offer themselves for re-election. There 
would, therefore, be one absolute vacancy, and, in accord- 
ance with a previous resolution, Mr. A. T. Norton, Senior 
Surgeon of St. Mary’s Hospital, was again unanimously 
invited by the Committee to come forward to represent the 
views of the Association at the forthcoming election. 

The date of the annual general meeting was altered from 
June 14th to Tuesday, June 19th. Due notice of the time 
and place will be issued to each member of the Association. 


Tue Society oF FELLows. 

The Central Executive Committee of this newly-formed 
Society has just taken their initial procedure by issuing to the 
Members a circular respecting three questions that are now 
ripe for discussion. The opinions of the constituent Fellows 
are sought upon each of the three questions which are stated 
as propositions, and arguments pro and con. are given with 
each. Fellows are requested to reply soon, that their views 
on the points under discussion may be presented at the half- 
yearly meeting of Fellows to be held at the College on July 
5th. The programme of the Committee is not ambitious. 
The propositions contained in the circular relate to three 
questions. The first occupies itself with miscenduct_ of 
Fellows and Members of the College. It is proposed that 
increased powers should be given to the Council to deal with 
all Fellows or Members guilty of misconduct. Should the 
Society support the Council in their endeavour to obtain 
extra powers of action against offenders, an application to the 
Home Office to effect that object would probably be success- 
ful. The next question refers to the election of President. 
Three methods of election are considered : (1) By the Fellows 

enerally ; (2) nomination by the Council and election by the 

‘ellows: (3) election by the Council as at present. The third 
subject considered concerns the Court of Examiners. It is 
discussed under two propositions: (1) That the number of 
members of the Court shall be increased ; (2) that the number 
shall remain as at present. The arguments are fairly stated 
for each side of the two last questions; and all the questions 
are important. It remains to be seen whether the Fellows 
who have called the Society will take this opportunity of 





justifying its existence. 
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LITERARY NOTES. 


A SECOND volume of lectures by Sir William Jenner is an- 
nounced by Messrs. Rivington, Percival and Co., for publica- 
tion in October. The volume will contain classical lectures on 
Rickets, as well as a collection of clinical lectures and essays 
on Tuberculosis, Abdominal Tumours, and other subjects. 

Mr. Ernest Hart’s address on Cholera Nurseries has been 
translated into Italian by Professor Ruata, of Perugia, and 
published in Za Salute Pubblica. It is in course of separate 
reprint here from the British MepicaL JourRNAL with 
appendices (Smith Elder and Co.) 

he Archives of Pediatrics will in future be edited by Dr. 
Dillon Brown, Adjunct Professor of Pediatrics at the New 
York ‘ Polyclinic.” 

The Transactions of the First Pan-American Medical Congress, 
held last autumn at Washington, are in the hands of the 
public printer. 

Dr. 8S. Weir Mitchell has issued an Analytical Catalogue 
of his various publications; these range from 1852 to the 
So oem year. The books and papers are arranged in chrono- 
ogical order, and a short note is appended to each giving a 
summary of its contents. 

Dr. Oliver Wendell Holmes is said to be writing an auto- 
biography. He works at it an hour or twoa day, and has 
already completed about one-half of what he intends to 
write. The work will not be published till after the author’s 
death. For the first time in his long and brilliant literary 
career the innumerable admirers of the genial ‘‘ Autocrat” 
will wish that the publication of a book of his may be in- 
definitely delayed. 

The Sketch for May 16th contains a portrait of Mr. W. 
Salmon, the senior member of the Royal College of Surgeons 
of England. Mr. Salmon was born March 16th, 1790, and 
alimitted a member of the College in 1809. 

Professor Roux, of Innsbruck, is about to establish a 
periodical devoted to development; it is to be entitled 
Archiv. fiir Entwickelung-mechanik der Organismen, and 
the first number is expected to appear about the middle of 
the present year. 

The Boston Medical and Surgical Journal states that the ap- 
ropriation for the Library of the Surgeon-General’s Office at 
Vashington has been cut down in the House of Representa- 

tives from 10,000 dollars to 7,000 dollars. We are glad to 
learn that an effort is to be made to have the amount restored 
to the old figure in the Senate. Remonstrances against the 
action of the House are making themselves heard from many 
parts of the United States. The Academy of Medicine of 
Cincinnati has passed a series of resolutions to the effect 
that inasmuch as the Library of the Surgeon-General’s Office 
is of the greatest importance to medical education and to the 
medical profession throughout the entire country it is for the 
public good that it should receive the liberal support of the 
Government. By the reduction of the appropriation the con- 
tinued growth of the library would be seriously crippled. A 
similar memorial in the United States Senate is being signed 
by the leading members of the profession in Boston and its 
neighbourhood. 

A magnificent Atlas de Laryngologie et de Rhinologie, by Dr. 
A. Gouguenheim, Physician to the Lariboisi¢re Hospital, 
Paris, and Dr. J. Glover, formerly his clinical assistant in the 
laryngological department, has just been published by G. 
Masson. The drawings, which are most artistically executed, 
include the methods of examining the pharynx, larynx, naso- 
pharynx, and nasal passages, and every form of lesion com- 
monly seen in these cavities. The descriptive letterpress 
is in English as well asin French. Both the authors andthe 
publisher are to be congratulated on the appearance of the 
work, which is destined to take its place among classical 
pathological atlases. 


EPSOM COLLEGE. 


THE annual meeting of the Royal Medical Benevolent Col- 
lege was held on May 3list. 

he Treasurer, Dr. Constantine Holman, who occupied 
the chair, in moving the adoption of the report of the Council, 
stated that the number of boys now at Epsom College was 
250—as many as could be accommodated—and that there were 
numerous additional applicants for admission. The dis- 





cipline and progress of the school was in every way satisfac- 
tory, and the successes attained at the Universities of Cam- 
bridge and London during the year had been remarkable. A 
scholarship founded under the will of the late Miss Johnson, 
in memory of the late Dr. Jenks, of Brighton, would in future 
be awarded annually on the presentation of the Presidents of 
the Royal Colleges of Physicians and Surgeons alternately. 
Mr. France had founded another girl’s scholarship at St. 
Anne’s Schools, making the tenth which this generous member 
of the Council had now given at the cost to himself of £10,000, 
With regard to the benevolent or pensioners’ side of the work 
of the institution, Dr. Holman was able to point to the fact 
that eight new non-resident pensioners have been elected 
under the terms of the Pugh bequest, and stated that there 
was reason to anticipate that the principle of giving such 
non-resident pensions would shortly be considerably ex- 
tended, so that in time the class of resident pensioners 
would disappear. To achieve all that ought to be done, 
however, increased funds were urgently needed, as the 
number of applicants for pensions was now fourfold what 
it had been twenty years ago. 

The names of the scholars and pensioners elected were 
announced as follow : 
FOUNDATION SCHOLARS. 

Burt, J. B. 
Hemsted, S. R. 
Walsh, J.C. 
Green, L. B. 
Thurland, F. E. 


Roberts, O. P. 
Moore, E. W. A. 


PUGH PENSIONERS. 
Scott, John 
Coitin, John N. 
Cull, Michael H. 
Archer, Charlotte. 
seedell. John 
Sadd, Harriet. 
Washbourne,Frances A, 
Jennings, Elizabeth Ss. 


Partridge, M. W. C. 
Hodgson, A. F. B. 
Robinson, J. H. 


PENSIONERS. 
Bullen, Catherine. 
Harris, Harriet. 
George, Mary. 
Summers, Louisa. 


ASSOCIATION INTELLIGENCE, 


GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Council of the British Medical Association desire to re- 
mind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at 
the next annual meeting must be made on or before June 
15th in writing addressed to the General Secretary, at the 
office of the Association, 429, Strand, W.C. Applications 
must include details of the precise character and objects of 
the research which is proposed. 

Reports of work done by the assistance of Association 
grants belong to the Association. 

Instruments purchased by means of grants must be re- 
turned to the General Secretary on the conclusion of the re- 
search in furtherance of which the grant was made. 











RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association are prepared 
to receive applications for one of the three Research Scholar- 
ships which is vacant, of the value of £150 per annum, ten- 
able for one year, and subject to renewal by the Council for 
another year. 

Applications to be sent in writing addressed to the General 
Secretary on or before June 15th, stating the particulars of 
the intended research, qualifications, and work done. 

Francis Fowke, General Secretary. 

429, Strand, London, May 8th, 1894. 





ELECTION OF MEMBERS. 
Meetines of the Council will be heid on July 11th and 
October 24th, 1894. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days before 
each meeting—namely, June 21st and October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended 48 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. | 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can | 
elected by a Branch Council unless his name has been in- 





serted in the circular summoning the meeting at which he 
seeks election. Francis Fowks, General Secretary. - 
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LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—The annual meeting will take 
place at Limmer’s Hotel, George Street, Hanover Square, on Tuesday, 
June 26th, at 5.30 P.M.—ANDREW CLARK, ISAMBARD OWEN, Honorary 
Secretaries. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DisTRICT.—The annual meeting for the election of officers will be heldon 
Thursday, June 7th, at the Royal Forest Hotel, Chingford, até p.m. At 
6.15 the members and their friends will dine together; Mr. Henry Power, 
President of the Branch, will preside. Tickets 7s. 6d. each, ex- 
elusive of wine; morning dress. Anyone intending to be present is re- 
quested to communicate with the Honorary Secretary as early as pos- 
sible, but not later than June 4th.—H. E. POWELL, Honorary Secretary, 
Glenarm House, Upper Clapton, N.E. 


SouTH MIDLAND AND CAMBRIDGESHIRE AND HUNTINGDONSHIRE 
BRANCHES.—A combined meeting of these Branches will be held at Bed- 
ford, on Thursday, June 2ist, at 2.30 P.M. Agenda:—Dr. Rowland H. 
Coombs will give a brief introductory address. Mr. G. E. Wherry (Cam- 
bridge) will introduce a discussion on the Treatment of Hernia. Dr. 
Buszard (Northampton) will introduce a discussion on the Treatment of 
Acute Febrile Diseases. SirG.M. Humphry, F.R.S. (Cambridge): The 
Treatment of Wounds. Dr. A. H. Jones (Northampton): The Arrest of 
Hemorrhage in Hemophilia. Mr. W. G. Nash: A Case of Subdural 
Abscess and Septic Thrombosis of Lateral Sinus following Middle-ear 
Disease. Dr. J. Griffiths (Cambridge): Chronic Inflammation of the 
Breast with and without the Formation of Cysts.—CHARLES JEWEL 
EVANS, JOSEPH GRIFFITHS, M.D., Honorary Secretaries. 


MIDLAND BRANCH.—The annual meeting will be held at the Guildhall, 
Lincoln, on Thursday, June l4th, at2 p.m. After the transaction of the 
usual business the following papers will be read and discussed :—Dr. 
Newman: To call attention to some of the more pressing diifficulties 
which the members of the medical profession have now to face, and to 
propose a resolution. Mr. C.J. Bond: A few remarks on the Treatment 
of Vesico Vaginal Fistula by Operation from within the Bladder. Dr. 
Elder: Notes on Cholecystotomies and other Abdominal Cases. Mr. R. 
C. Stewart: On General Paralysis. Dr. Pope: Ulcerative Endocarditis 
with a Case of Recovery. Dr. Mansel Sympson: (1) Notes on the Treat- 
ment of Chronic Muscular Rheumatism by Arsenic; (2) Microscopic 
Sections of a Congenital Fatty Tumour from a Child aged 8 months. Mr. 
Cant: On the Radical Cure of Hernia, with cases. Mr. Cant will also 
give a demonstration at the hospital with the Electric Cystoscope. 
Luncheon will be provided by the President-Elect, at the Saracen’s Head 
Hotel, at 1 o’clock. The dinner will take place at the Saracen’s Head 
Hotel at 5 o'clock; tickets 7s. 6d., exclusive of wine.—W. A. CARLINE, 
M.D., Honorary Secretary and Treasurer. 


ABERDEEN, BANFF, AND KINCAKDINE BRANCH.—The summer meeting 
of this Branch will be held on Thursday, June 14th, at the New Inn, 
Ellon, at 2 p.m. Business:—Minutes, nominations, etc.; Communication 
trom the Lancashire and Cheshire Branch anent the proposed legislation 
for Registration of Midwives. An excursion to Bullers of Buchan, vid 
Slains Castle and Port Erroll has been arranged for members who can 
attend early in the day; and dinner will be served at Ellon at the con- 
<lusion of the meeting. Fare for the excursion and luncheon ds. each. 
Tickets for dinner 3s. 6d. per head. Members intending to join the ex- 
cursion leave Aberdeen by 9.254.M. train. Those attending meeting 
and dinner only leave Aberdeen by 12.20 train.—J. MACKENZIE BOOTH, 
©. THISELTON URQUHART, Honorary Secretaries. 


SOUTH-EASTERN BRANCH.—The fiftieth annual meeting will be held at 
the Crystal Palace on Wednesday, June 13th, J. Sidney Turner (Presideut- 
elect) in the chair. Meeting at 2.30 p.m. Dinner at 6 P.M. The Presi- 
dent-elect invites members and their friends to lunch at his house, 81, 
Anerley Road, close to the Palace, from 1 to 2 P.M. 





EDINBURGH BRANCH.—The annual meeting of the Edinburgh Branch 
ofthe British Medical Association will be held at 34, Charlotte Square, on 
Thursday, June 4th, at 5 P.M. Notice of motion or other business should 
te given ten days in advance to the Honorary Secretary, R. W. PHILIP, 
M.D., 4, Melville Crescent, Edinburgh. 


NORTHERN COUNTIES BRANCH.—The annual meeting of this ;Branch 
will be held on Thursday, June 14th. Mr. David MacBrayne’s?ss. Glen- 
garry has been engaged for the day to convey members aud their friends 
to Fort Augustus and back, calling, if time permits, at Temple, Inver- 
farigay, and Forgue. Will start from Mintown Wharf, at 11.20 4.M., and 
return in time for the last trains from Inverness. Members are re- 
quested to communicate at once with the Secretary as to their intentions 
+ present, and as to whether any friends will accompany them.—J. W. 
‘ORRIS MACKAY, Secretary and Treasurer, The Tower, Elgin. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meeting 
of this Branch will be held at the Birmingham Medical Institute on 
Thursday, June 14th, at 3.30 p.m, when, after the ordinary business has 
been disposed of, an address will be delivered by the President-Elect, 
Mr. H. Langley Browne. The annual dinner will take place the same 
evening at 6.30 at the Grand Hotel. Members of Branch intending to be 
— should intimate this to the Honorary Secretary, Mr. GILBERT 

ARLING, 85, Edmund Street, Birmingham. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The twenty-fourth an- 
nual meeting of this Branch will be held at the Infirmary, Cardiff, on 
June 28th. Mr. Victor Horsley will give a lecture on Gunshot Wounds. 
Further particulars in circular convening the meeting.—A. SHEEN, M.D., 
D. ARTHUR DAVIES, M.B., Honorary Secretaries. 





METROPOLITAN COUNTIES BRANCH. 

The Suppression of Unqualified Practice.—A general meeting 
of this Branch was held on May 23rd, for the purpose of 
taking into consideration a report of a committee appointed 
to go into the question of the desirability of urging certain 
amendments in the Medical Acts with a view to the sup- 
pression of unqualified medical practice. The PRESIDENT 
(Mr. Henry Power) occupied the chair, and there was a good 
attendance of members.—Mr. Victor HorsLey, in some pre- 
liminary remarks, stated that, with a view to help forward 
the work of the Parliamentary Bills Committee of the British 
Medical Association, the Committee of the Branch had drawn 
up and formulated the opinions expressed in the document 
which was in the hands of the members, and they had done 
this after comparing the legislation in this country with 
that in Germany, France, Belgium, and other foreign States. 
He suggested that it should be read paragraph by paragraph, 
and the opinion of the meeting taken on each separately.— 
Mr. J. Smiru TurNER suggested that the matter was one in 
which the Branch should not interfere, but which should be 
left entirely in the hands ofthe Parliamentary Bills Committee. 
—This, however, did not appear to be the view of the meeting, 
and Dr. HoLMAN mentioned that the Parliamentary Bills Com- 
mittee would always be glad to receive any resolutions from 
the Branches bearing upon matters under their consideration. 
—A long discussion ensued, and, in the end, the larger 
number of paragraphs were approved, several, however, being 
referred back to the Subcommittee for certain modifications, 
and in the end it was decided that a modified report be pre- 
sented at the annual meeting of the Branch on June 26th.— 
A vote of thanks to the President terminated the pro- 
ceedings. 


BRITISH MEDICAL ASSOCIATION, 
SIXTY-SECOND ANNUAL MEETING. 
THE sixty-second Annual Meeting of the British Medical 
Association will be held at Bristol on Tuesday, Wednesday, 
Thursday, and Friday, July 3lst, August Ist, 2nd, and 3rd, 
1894. 

President: GEORGE Hare Putiipson, M.D.Cantab., D.C.L., 
F.R.C.P., Professor of Medicine in the University of Durham. 

President-Elect : E. Lone Fox, M.D.Oxon., Consulting Phy- 
sician to the Bristol Royal Infirmary. 

President of the Council: J. Warp Covstns, M.D.Lond., 
F.R.C.S., Senior Surgeon to the Royal Portsmouth Hospital. 

Treasurer: HENRY TRENTHAM But iin, F.R.C.S., D.C.L., 
Surgeon to St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Sir THomas 
GRAINGER STEWART, M.D.Edin., Professor of the Practice of 
Physic and Clinical Medicine in the University of Edin- 
burgh. 

An Address in Surgery will be delivered by JAMES GREIG 
Situ, M.B., F.R.S.E., Surgeon to the Bristol Royal In- 
firmary. 

An Address in Public Medicine will be delivered by Sir 
CHARLES CAMERON, M.D., Medical Officer of Health, Dublin. 


A. MEDICINE. 
Library of Medical School. 

President : FREDERICK T. Roserts, M.D. Vice-Presidents : 
E. MARKHAM SKERRITT, M.D.; R. SHINGLETON Situ, M.D. 
Honorary Secretaries: W.T. Brooks, M.A., M.B., 32, Holywell, 
Oxford; J. MicueLtt CxLarkKeE, M.D., 28, Pembroke Road, 
Clifton, Bristol. 
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Wednesday, August Ist.—I. Discussion on Functional 
Diseases of the Heart, introduced by Douglas Powell, M.D. 
The following have announced their attention of taking part 
in this discussion: Sir Frederic Bateman, Paul Chapman, 
M.D., W. Soltau Fenwick, M.D., James A. Lindsay, M.D., G. 
A. Gibson, M.D., E. Markham Skerritt, M.D., and Francis 
Hawkins, M.B. ; . ; 

II. Discussion on Pyrexia and its Treatment, introduced by 
W. Hale White, M.D. The following will join in the discus- 
sion: E. Markham Skerritt, M.D., Shingleton Smith, M.D., 
James Barr, M.D., James A. Lindsay, M.D., and W. Soltau 
Fenwick, M.D. ; ; — 

III. Ataxia and the Diseases of which it is a Symptom, 
introduced by J. A. Ormerod, M.D., James Cagney, M.D., 
and Mitchell Clarke, M.D. 

The following papers are announced : 

FENWICK, W. Soltau, M.D. Dyspepsia of Strumous Origin. 
Gipson, G A., M.D. The Conduction of Cardiac Murmurs. 
GRIFFITHS, P. Rhys, M.B. 1. The Remote Effects of Spinal Injuries in 

Miners. 2. Sporadic Cretinism and Thyroid Feeding. 

HAWKINS, Francis, M.B. The Treatment of Croupous Pneumonia. 
Wuirsy, C. J., M.D. Modern Hydropathy; its Relation to General 

Therapeutics. 

WILuraMs, P. Watson, M.D. A case of Pancreatic Diabetes, treated by 

Grafts of Sheep’s Pancreas. 


B. Surgery. 
Physical Science Lecture Room—University College. 

President : W. Mitcuett Banks, M.D. Vice-Presidents : 
Netson C. Dosson, F.R.C.S.; Professor Victron Horstey, 
F.R.S. Honorary Secretaries: G. A. Wricut, M.B., 8a, St. 
John Street, Manchesier ; James Swain, M.D., 14, Bucking- 
ham Place, Clifton, Bristol. 

The following subjects have been selected for discussion in 
the Section : 

1. The Operative Treatment of Perforative Ulcer of the 
Stomach and Intestines. To be introduced by A. Pearce 
Gould, M.B., F.R.C.S. The following gentlemen will take 

art in the discussion: G. H. Hopkins, F.R.C.S. (Swansea), 

. Maclaren, M.D. (Carlisle), Mayo Robson, F.R.C.S. (Leeds). 
J. Ward Cousins (Portsmouth) 

2. The Surgical Treatment of Injuries of the Spine and 
Spinal Cord. To be introduced by William Thorburn, M.D., 
F.R.C.S. The following gentlemen will take part in the dis- 
cussion: G. H. Hopkins, F.R.C.S. (Swansea), W. M. Barclay, 
F.R.C.S. (Bristol), C. B. Keetley, F.R.C.S. (London), H. 
Langley Browne, F.R.C.S. (West Bromwich). 

3. The Treatment of Injuries of the Lower End of the 
Humerus. To be introduced by Jonathan Hutchinson, jun., 
F.R.C.S. The following gentlemen will take part in the dis- 
cussion: G. H. Hopkins, F.R.C.S. (Swansea), Professor 
Landerer (Stuttgart), R. Jones, L.R.C.P. (Liverpool), J. Ward 
Cousins (Portsmouth). 

The following papers have been announced : 

JONES, R., L.R.C.P. (Liverpool). On Amputation and Shock and Amputa- 
tion through Shoulder-joint for Diffuse Spreading Traumatic Gangrene. 
Mayo Rosson, F.R.C.S. (Leeds). On a Consecutive Series of Ovarioto- 


mies performed in the Surgical Clinic at a General Hospital. 
Snow, H., M.D. (London). The “ Dispersible” Tumours of the Mamma. 


C. Oxpstetric MEDICINE AND GYN2ZCOLOGY. 
Lecture Room No. 2—University College. 

President : Professor J. G. Swayne, M.D. Vice-Presidents: 
E. Matins, M.D.; A. E. Avust-Lawrence, M.D. Honorary 
Secretaries: R. Boxatt, M.D., 29, Weymouth Street, London, 
W.; Watter C. Swayne, M.B., 8, Leicester Place, St. 
Paul’s Road, Clifton, Bristol. 


D. Pusiic MEDICINE, 
Museum Theatre. 

‘President : Professor W. H. Corrretp, M.D. Vice-Presidents : 
J. Lang Norrer, M.D.; D. S. Davies, M.D. Honorary 
Secretaries: B. H. MumbBy, M.D., Town Hall, Portsmouth ; 
J. C. Heaven, M.R.C.S., 2, Queen Square, Bristol. 

The following subjects are suggested as suitable for dis- 
cussion in the above Section on this occasion, but the list is 
open to modification : 

1, Small-pox: Methods of Diffusion and Preventive Mea- 

sures; Vaccination. 

2. Notification: Difficulties Experienced ; Value of. 

3. Hospital Isolation and Accommodation required for 
Urban Sanitary Districts, Counties, and Rural Districts. 





4. Water Supplies: Pollution of; Relative Value of Ana- 
lytical Results and their Interpretation. 
5. Water Supplies: Filtration of Potable Waters; Water- 
borne Enteric Fever. 
6. The Factory and Workhops Act: Value of, and Sugges- 
tions for its Working. 
; ——— Lodging Houses: Salvation Army Shelters; 
the Housing of the Poor. 


can | 


8. Diphtheria: its Causation and Prevention; its Connec- 
tion with Defective Sanitary Arrangements. 
9. The Ventilation of Public Buildings. 
10. The Ventilation of Sewers. 
11. The Disposal of the Sewage of Towns. 
12. Public Measures for the Prevention of Phthisis. 
13. Sanitary Regulations for Bakehouses. 
14. The Value of the Bacteriological Determination of 


Cholera. 

15. Port Preventive Measures and the 1893 Cholera Epidemic 
in England. 

16. Public Health Administration: Effect of Recent Legisla- 
tion (Parish Councils Bill, ete.). 

17. Regulation of Offensive Trades: Occupational Diseases 
and Mortality. 

18. Infant Mortality in Relation to Female Labour. 

19. Seasonal Prevalence of Disease. 

The following papers have been announced : 

1. PRIESTLEY, J., M.D. (Leicester). Some Lessons to be Learnt from an 
Epidemic of Small-pox in an Unvaccinated Community. 
10. DAVIES, Sidney, M.D. (Plumstead). Ventilation of Sewers. 
10. ANDERSON, A. Jasper, M.D. (Blackpool). Ventilation of Sewers. 
12. ALLAN, F. J., M.D. 
19. CAMERON, J. Spottiswoode, M.D. Diarrhcea in the Autumn of 1893. 

The following gentlemen will take part in the discussions: 
1, J. Spottiswoode Cameron, M.D.; Walter Dowson, M.D. 
2, Sydney Davies, M.D. 6, J. Spottiswoode Cameron, M.D. 
7, Herbert Jones, L.R.C.S.I. (Crewe). 8, Sidney Davies, 
M.D. 12, Herbert Jones, L.R.C.S.I. (Crewe); Jasper Ander- 
son, M.B. (Blackpool). 14, A. Robinson, M.D. (Rotherham). 
18, J. Spottiswoode Cameron, M.D.; Jasper Anderson, M.B. 
(Blackpool). 

Sidney Davies, M.D. (Plumstead), will take part in the 
discussions 2, 8, 10; Herbert Jones, L.R.C.S.I., D.P.H. 
(Crewe), will take part in the discussions 7 and 12; J.38. 
Cameron, M.D., will take part in discussions 1, 6, 18, and 19. 


E. PsycHoLoey. 
Lecture Room No 4—University College. 

President: G. F. BLANDFoRD, M.D. Vice-Presidents: S. R. 
Puitieps, M.D.; FretcHer Bracu, M.D. Honorary Secre- 
taries: C. S. W. Cosson, M.D., Bailbrook House Asylum, 
Bath ; R. S. Stewart, M.D., Glamorgan County Asylum, 
Bridgend. 

On August Ist the President will open the work of the 
Section by giving an address upon the ‘“ Prevention of In- 
sanity,” and a discussion is specially invited upon this 
subject. ; 

On August 2nd it is proposed to hold a discussion upon 
‘The Law in Relation to the Criminal Responsibility of the 
Insane ;” L. A. Weatherly, M.D., has promised to open it, 
and members of the legal profession will be invited to join 
(as visitors) in the debate. 

The following additional discussions have been promised: 
The Treatment of Neurasthenia, to be opened by G. H. 
Savage, M.D. The Status of Assistant Medical Officers in 
Lunatic Asylums, to be opened by C. Mercier, M.D. Points 
Connected with the Education of Feeble Minded Children, 
to be eee by G. E. Shuttleworth, M.D. 

The following papers have been announced : 

BLAKE, Henry, M.B. (Great Yarmouth). Four Cases Illustrating the 
Origin and Possible Prevention of Different Types of Insanity. p 
BULLEN, F. St. J., M.D. The Influence of Reflex and Toxic Agencies in 

Insanity and Epilepsy. 

— Norman, M.D. Probationary Curative Restraint of the Alleged 
nsane. 

SHAw, James, M.D. (Liverpool). The Early Treatment of Mental Cases in 
Private Practice. 

Sm1TH, Telford, M.A., M.D. Cases of Sporadic Cretinisms Treated by 
Thyroid Extract. 

STEWART, R. S., M.D. (Bridgend). 
General Paralysis. | . ; i, . 
Members attending the Section will be invited to inspect 

oe ~ ne City and County Asylum at Fishponds, near 
ristol. 


The Spastic and Ataxic Types of 
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F. PatTHoLoey. 
Chemical Lecture Theatre—University College. 


President : G. Stms WoopHeap, M.D. Vice-Presidents : 
JosEPH FRANK Payne, M.D.; M. A. Rurrer, M.D. Hono- 
rary Secretaries : NORMAN Da.ton, M.D., 4, Mansfield Street, 
London, W.; C. A. Morton, F.R.C.S., 24, St. Paul’s Road, 
Clifton, Bristol. 

On Wednesday, August Ist, a discussion on the Pathology 
of Vaccinia, to be introduced by S. M. Copeman, M.D., of the 
Local Government Board. M. A. Ruffer, M.D., H. G. Plimmer, 
M.R.C.S., and R. W. Boyce, M.B., will take part in the dis- 
cussion. 

Professor E. M. Crookshank, 8, Coupland, M.D., A. P. Luff, 
M.D., and T. W. Hime, M.D., will endeavour to be present 
and speak. 

The following papers have been announced : 

HARRISON, Reginald, F.R.C.S. The Pathology of Enlarged Prostate. 
HUTCHINSON, Jonathan J., F.R.C.S. Tertiary Syphilitic Disease of 

Lymphatic Glands, with specimens. 

— D’Arcy, M.B. An Experimental Investigation into the Causation 
of Cancer. 
RITCHIE, James, M.B. Relation between Chemical Composition and 

Antiseptic Action. 

RussELL, J. S. Risien, M.B. Degenerations consequent on Lesions of 
the Cerebellum. 
Snow, Herbert, M.D. Cancer and Phagocytosis. ; 

J. H. Targett, F.R.C.S., has promised a Pathological De- 
monstration. 

J. Galloway, M.D., Vaughan Harley, M.D., and C. G. 
Brodie, F.R.C.S., have each promised papers, titles of which 
are uncommunicated. 


G. OPHTHALMOLOGY. 
Medical Lecture Theatre, Medical School. 

President : F. R. Cross, M.B. Vice-Presidents: H. E. JULER, 
F.R.C.S.; Srwzon SNELL, F.R.C.S. Honorary Secretaries: C. 
H. Waker, M.B., 3, Leicester Villas, St. Paul’s Road, 
Clifton, Bristol; J. TarHam THompson, M.B., 24, Windsor 
Place, Cardiff. 

The following papers have been announced : 

BEAUMONT, W. M., M.R.C.S. The Soldier’s Red Coat as a cause of Retinal 
Hypervesthesia. 

CHISHOLM, J. J., M.D. (Baltimore). On the Good Effects of Dressing one 
Eye only after Cataract Extractions. . ; 

Da GAMA, Dr. (Bombay). Some remarks on Subjunctival Mercurial In- 
jections in Syphilitic and other Diseases of the Eye. 

EDRIDGE-GREEN, F. W., M.D. A New Spectroscope for the Quantitative 

Estimation of Defects of Colour Perception. d 

GRIFFITH, John, L.R.C.P. Criticism concerning Recent Views as to the 
Secretory Function of the Ciliary Body. aa 

HEWETSON, H. B., M.R.C.S. 1. Blepharitis and Asthenopia in German 
Jew Tailors in Leeds. 2. Asthenopia and Headaches in Girl Machinists 
: Leeds. 3. The effects of Electric Welding Operations upon the 

yes. 

on G. Lindsay, M.D. The Influence of Prolonged Excessive Light 
on Vision. 

JULER, H., F.R.C.S. On the Diagnosis and Treatment of the Three Chief 
Forms of Contagious Ophthalmia, namely, the Catarrhal, the Puru- 
lent, and tne Granular Varieties. ’ 

RUSSELL, J. S. R., M.B. Experimental Investigation of Eye Movements. 

STEVENS, Dr. G. T. (New York). The Maintenance of Equal Rotation of 
the Eyes after Operations on the Ocular Muscles. | ; 

~———— Professor E. Some Rules to Simplify the Diagnosis of Ocular 
-aralysis. 

— Kenneth, M.B. The Treatment of Granular Conjunctivitis or 

rachoma. 

TayLor, S. J., M.B. A case of Probable Disease of the Lenticular 
Ganglion. 

THOMPSON, J. Tatham, M.B. Keratomalacia in Acute Infantile Jaundice. 

Wray, C.,F.R.C.S. Mixed Astigmatism. ss ; 
Papers have also been promised by Messrs. Simeon Snell, 

F.R.C.S. : Jonathan Hutchinson, F.R.S.; Hermann Snellen ; 

A. McGillivray, M.B.; T. J. Bokenham, L.R.C.P.; R. W. 


Doyne, F.R.C.8. ; and Ernest Clarke, M.D. 


H. LARYNGOLOGY AND OTOLOGY. 
Physiology Lecture Theatre, Medical School. 

President: P. McBripr, M.D.  Vice-Presidents: W. H. 
Harsant, F.R.C.S.; Barctay J. Baron, M.B. Honorary 
Secretaries : P. Watson WituiAMs, M.D., 2, Lansdown Place, 
Victoria Square, Clifton, Bristol; W. Mrituican, M.D., 28, 
St. John Street, Deansgate, Manchester. 
Paws following subjects have been proposed for formal dis- 

ssion: 

August Ist.—The Treatment of Acute and Chronic Laryn- 
geal Stenosis, to be opened by David Newman, M.D., Glas- 


August 2nd.—The Prognosis of Non-Suppurative Otitis 
Media (with Imperforate Membrane), to be aeee by G. 


P. Field, M.R.C.S., London, Thomas Barr, M. Glasgow, 
and Dr. J. Ward Cousins, Portsmouth. 

August 3rd.—The Diagnosis and Treatment of Empyema 
of the Nasal Accessory Sinuses, to be opened by Greville 
vin” M.D., London; Charters Symonds, M.S.Lond., 

‘Urban Pritchard, M.D.; Dundas Grant, M.D.; Wyatt Win- 
grave, M.R.C.S.; B. Fullerton, M.D.; R. Mackenzie Jobnston, 
M.D., J. B. Ball, M.D.; Scanes Spicer, M.D.; T. Mark Hovell, 
F.R.C.S.Ed.; H. B. Hewetson, M.R.C.S.; and J. W. Downie, 
M.B., have intimated their intention to take part in the dis- 
cussions. 

Time will also be allowed for the reading and discussion of 
special papers. 

The following papers are announced: 

DownlkE, J. Walker, M.B. The Care of the Ear during the Course of the 

Exanthemata. 

LovE, J. Kerr, M.D. Deafmutism as a Clinical Study. 
PERMEWAN, W., M.D. 1. Laryngeal Paralysis in Chronic Nervous Disease. 

2. Deafness and Stupidity in School Children. 
WINGRAVE, V. H. Wyatt, M.R.C.S. Turbinal Varix: its Pathology, 

Symptomatology, Diagnosis, and Treatment. 


I. DERMATOLOGY. 
Lecture Room No. 8—University College. 

President: A. J. Harrison, M.B. _Vice-Presidents : STEPHEN 
Mackenziz, M.D.; H. Watpo, M.D. Honorary Secretaries: 
J. HANcocKE WATHEN, M.R.C.S., 16, York Place, Clifton, 
Bristol; H. Lxstrze Roperts, M.B., 46,Rodney] Street, 
Liverpool. 

Wednesday, August Ist, 10 a.m.—Lupus: its Etiology, 

Pathology, and Relations to Other Forms of Cutaneous 
Tuberculosis, introduced by Professor Leloir. H. G. Brooke, 
M.B.; Norman Walker, M.B.; Henry Waldo, M.D., and Dale 
James, M.R.C.S., have promised to take part in the dis- 
cussion. 
_ Thursday, August 2nd, 10 a.m.—Management of Eczema, 
introduced by Malcolm Morris, F.R.C.S.Ed. E. D. Mapother, 
M.D. (London), and A. 8. Myrtle, M.D. (Harrogate), will take 
part in the discussion. . 

Etiology and Treatment of Acne, introduced by Stephen 
Mackenzie, M.D. Dr. Phin. 8. Abraham, Dr. Eddowes, and 
Dr. Leslie Roberts have promised to take part in the dis- 
cussion. . 2 
Friday, August 3rd, 9.30 a.m.—The Nervous Origin of 
Diseases of the Skin and its Importance in Treatment, intro- 
duced by Dr. J.J. Pringle. Dr. Radcliffe Crocker, Dr. Coleott 
Fox, and Dr. Stephen Mackenzie have promised to take part 
in the discussion. : ‘ ' 

Dr. G. W. Potter will take part in the discussions. 

The following papers are announced : 

ANDERSON, Professor McCall. On the Necessity on the Part of the 
Student for the Clinical Study of Dermatology. 

BowLEs, R. L., M.D. Observations on the Scientific Aspect of the Influ- 
ence of Solar Rays on the Skin. 

BROOKE, H. G., M.B. Trade Eczema or Dermatitis. 

DUNBAR, Eliza L. W.,M.D. The Use of Belladonna in Allaying Irrita- 
tion and Healing Certain Skin Diseases. 

EppowEs, A., M.D. The Ways of Infections: their Importance as regards 
Treatment of Skin Affections and the Prevention of Relapses. 

Fox, T. Coleott, M.B. Remarks on a Case of Acne Necrotica. 
HUTCHINSON, Jonathan, F.R.C.S., F.R.S. On Certain Diseases of the Skin 
induced by Exposure to Sun. 

JAMES, Dale, M.R.C.S. Some Relations between Psoriasis and Eczema. ; 
RosBeERrtTs, H. Leslie, M.D. The Present Position of the Question of Vege- 


table Hair Parasites. . ? 
TAYLOR, Stopford, M.D. Remarks on the Use of Belladonna in Irritable 


Skin Affections. 
J. DISEASES OF CHILDREN. 

Lecture Room No. 5—University College. 
President: W. Howsutir Dickinson, M.D.  Vice-Presidents: 
Joun Epwarp SuHaw, M.B.; Freperic §8. Eve, F.R.C.S8. 
Honorary Secretaries: R. W. Murray, F.R.C.S., 15, Rodne 
Street, Liverpool; Bertram M. H. Rogers, M.D., 11, Yor 
Place, Clifton, Bristol. 


On Wednesday, August Ist, a discussion on the Treatment 
and Complications of Whooping-Cough. To be opened by J. 


Carmichael, M.D. The following gentlemen have signified 
their intention to take part inthe discussion : W. B. Cheadle, 
M.D., C. Elliott, M.D. 





gow, and William P. Northrup, M.D., New York. 





August 2nd.—Diphtheria: It Diagnosis and Treatment. 
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To be opened by H. R. Hutton, M.D. The following gentle- 
men have signified their intention to take part in the discus- 
sion: W. B. Cheadle, M.D., D’Arcy Power, M.B., J. Dacre, 
L.R.C.P., W. 8. Black, E. M. Simpson, M.D. 

August 3rd.—The Treatment of Tuberculous Disease of 
Joints. To be opened by Frederick 8. Eve, F.R.C.S. The 
peer y oy | gentlemen have signified their intention to take 

art in the discussion: J. Ewens, E. A. Barker, Noble Smith, 

"Arcy Power, M.B., W. 8. Black, M.R.C.S., A. Parkin, M.D., 
C. H. Milburn, M.B., R. Jones, F.R.C.S. 

The following papers will be read : 

Ewens, J., F.R.C.S. Deformities of the Lower_Extremities (with Exhibi- 
tion of Cases). 
Jonna, H. R., M.D. How the Health of Infants is Influenced by their 

‘ood. 

JONES, ROBERT, F.R.C.S. 1. The Stiffening of Frail Paralytic Joints. 2. 

The Treatment of Injuries about the Elbow-joint in Children. 

MORGAN, GEORGE, L.K.C.P. Varicella Bullosa. 

MILBURN, C. H., M.B. Osteotomy for Germ Valgum. 

Murray, R. W., F.R.C.S. The Treatment of Rickety Deformities by 
means of Osteoclasis. 

PARKIN, ALFRED, M.D. The Treatment of Spinal Caries and its Results 
by Laminectomy. 

fRoufr, BARRETT, M.D. The Study of Diseases of Children and its Place 

in the Medical Curriculum. 


Honorary Local Treasurer: W. Jounstone Fyrre, M.D., 
Rodney Place, Clifton. 

Honorary Local Secretary: E. MARKHAM SxkeErRnRitT, M.D., 
Edgecumbe House, Richmond Hill, Clifton. 


PROGRAMME OF PROCEEDINGS. 


TUBSDAY, JULY 31ST. 
9.30 A.M.—Meeting of 1893-94 Council. 

11 A4.M.—First General Meeting, Large Hall, Victoria Rooms. 
Report of Council. Keports of Committees and 
other business. 

3 P.M.—Sermon. 

8.30 P.M.—Adjourned General Meeting from 114.M. President’s 
Address. 
WEDNESDAY, AUGUST IST. 
9.30 A.M.— Meeting of 1894-95 Council. 
G0 A.M. to 2 P.m.—Sectional Meetings. 

3 p.m.—Second General Meeting, Large Hall, Victoria Rooms. 

Address in Medicine. 


THURSDAY, AUGUST 2ND. 
9.30 A.M.—Meeting of Council. 
@0 A.M. to 2 p.M.—Sectional Meetings. 
3 P.M.—Third General Meeting, Room of Victoria Chapel (oppo- 
site Reception Room). Addressin Surgery. 


7 P.M.—Public Dinner of the Association. 


FRIDAY, AUGUST 3RD. 
9.30 to 11 A.M. Sectional Meetings. 
11 A.M.—Concluding General Meeting, Large Hall, Victoria Rooms. 
Address in Public Medicine. 
SATURDAY, AUGUST 4TH. 
Excursions. 
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PARIS. 


Hospital Appointments in Paris.—The Bathing of Lunatics.— 
Epidemics in France.—Sterlised Milk for Hospital Nurslings.— 
Necropsy of an Anarchist.—The University Festival at Caen. 

THE question who is to replace Dr. Quinquaud and Dr. 

Ollivier, the one at the St. Louis Hospital, the other at the 

Hospital for Sick Children, will probably bring about a 

reform. When a hospital post becomes vacant it is filled by 

a hospital surgeon or physician who wishes to have it; 

seniority only decides the choice; thus a chef treating 

general diseases becomes specialist if the caprice takes him. 

r. Ollivier’s career furnished several instances of this 
change, which is called roulement. This system is justly 
condemned. ° Chefs, patients, and students all suffer, the one 
runs the risk of not becoming as competent as his colleagues 
who avoid roulement, consequently his patients are not so 

‘skilfully treated or the students so well taught. Dr. Ollivier’s 

service is a very important one; nevertheless, M. Peyron 

proposes that it should be suppressed ; the only reason he 
advances is one of economy—a question of 120fr.a year. This 
economy in a budget of 1,800,000ir. is badly chosen; it might 
be replaced by many others showing greater wisdom. 

A patient at one of the Paris hospitals was lately scalded 
to death in his bath owing to the negligence of the male 
nurse. This sad occurrence has been fruitful in suggestion 








At present no satisfactory plan has been drawn up. M. 
Lunier, at the Ministerial Committee formed to study what 
improvements are needed in the legislation for the insane, 
suggested that hot baths should be filled from the upper 
part, and when a patient is actually in the bath by emptying 
pails of hot water into it. M. Bourneville, who has already 
devoted several pages of the Progrés Medical to discuss this 
question, objects to M. Lunier’s suggestion. 

M. Henri Monod, at the Comité Consultatif d’Hygiéne 
Publique, stated that from May Ist to the 16th there have 
been 25 deaths from ‘‘choleriform” disease, spread over 
twelve communes, some of which are distant from each other. 
Diphtheria appeared at Cruet in Savoy in 1893; it reap- 
peared in 1894, and caused 6 deaths; 4 deaths from the same 
malady have occurred at Juré, 2 of these were adults. A child 
from Juré died at Roanne with diphtheria, and its wet 
nurse died also. Diphtheria has also appeared in the 
communes of Saint Sebastien, Dun, Mais au Feyne, 
and Montier-Maleard (Creuse). Three cases broke out at 
Lorret, on board a boat of the Havre-Paris-Lyons Company. 
Two deaths from typhus occurred at Rouen. At Paris 5 
cases of typhus occurred during the month of April. Some 
anxiety is felt lest typhus should break out at the Hétel Dieu 
Hospital, at Chalons-sur-Marne. Two tramps attacked with 
typhus are being treated there. Small-pox has appeared at 
Cherbourg and at Rouen. Epidemics are plentiful in the 
Vendean Department. Whooping-cough has attacked a great 
many people, and in several villages’ at Saint Mars-la- 
Réorthe 17 people are ill; 13 of these are school children. 
At Roche-sur-Yon a ¢ase of typhoid fever has occurred. At 
— Fulgeal 4 small-pox cases ; at Ceigaud one of puerperal 
ever. 

Dr. Budin has organised at the Charité Hospital an excel- 
lent service for providing the nurslings in his wards with 
milk, sterilised in accordance with his direction and in his 
laboratory; this milk is also given at Dr. Budin’s personal 
expense to his baby out-patients. Dr. Budin will soon pub- 
lish some interesting statistics concerning this organisation, 
and earnestly wishes to see sterilised milk centres established 
in Paris. The result would be a decrease of infant mortality. 

The necropsy made on Emile Henry’s body demonstrated 
that the viscera were healthy. A minute examination of the 
brain and other parts of the body was being made in dif- 
ferent bistelasionl end anthropological laboratories, but have 
been stopped by the family tardily claiming the body for 
burial. Professor Brouardel, the Dean of the Paris Medical 
Faculty, immediately gave orders that the different parts of 
the body distributed among the laboratories should be col- 
lected and the body reconstituted. This has been done, and 
it now lies in the Brévanne Cemetery. 

The fétes at Caen to celebrate the inauguration of the 
University. Palace promise to be exceptionally brilliant. 
They will commence on June Ist and terminate on the 8th. 
On Sunday, June 3rd, the medical students will hold a con- 
gress to study the question of a federation of the students’ 
Associations. On Monday the French and foreign students 
will go by sea to Havre. 

The election of Professor Baillon to be Foreign Fellow of 
the London Royal Society gives great satisfaction. 

The Senate has appointed a commission to examine the 
Seine Sanitation Bill, which is to authorise a loan of 
4,680,000 frances. Dr. Cornil, senator, is the reporter. 


BERLIN. 
The Hygienic Topography of Garrison Towns.—Cholera Vigilance 
on the Vistula.—Slanting Handwriting. 
THE medical department of the Prussian War Ministry has 
started an important piece of work, namely, the hygienic 
topography of every garrison town in Prussia. The work is 
being done by the military sanitary officers of each garrison, 
on a plan arranged by the central medical department, 
and which embraces: (1) A description of the town, its 
geographical and geological situation and climate, exact 
accounts of the water supply and systems of drainage, and 
descriptions of prisons, churchyards, hospitals, slaughter 
houses, casual wards, public disinfecting institutes, etc ; (2) a 


concerning the organisation of hospital bath services, how 
the baths are to be filled, how the tanks are to be placed, ete. 
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description of the sanitary arrangements of the military 
buildings, such as barracks, military schools, prisons, and 
hospitals; and (3) statistics regarding the population, its 
increase or decrease, nationality, chief trades, frequency and 
kinds of epidemics, percentage of military to the other in- 
habitants, etc. These topographical descriptions will supply 
a want long felt in Prussia; when completed they will be 
published, and it is hoped the work may give an impetus to 
other towns and townlets not blessed with a garrison to 
render a sanitary account of themselves. 

The cholera vigilance service on the Vistula has begun its 
work early this year, greatly to the disgust of the floating 
population, who are necessarily much “ worried ” by it. 

the ‘slanting handwriting,” so dear to our grandmothers 
and grandfathers, has long been out of fashion in England 
and America. It will soon be a thing of the past in Germany. 
There, however, the change will not be due to zsthetic con- 
siderations ; it is a sacrifice made to hygiene. An inquiry, 
set on foot by the School Committee of Hanover, at the 
desire of the Prussian Minister of Education, leads to the con- 
clusion that while a slanting handwriting favours a crooked 
— of the writer, straight-up writing forces him to have 
1is copybook or writing paper straight before him, and thus 
helps the writer to keep his body straight while writing. For 
this reason slanting writing is henceforth to be discouraged 
in German schools. 


CORRESPONDENCE. 


LANCASHIRE AND CHESHIRE BRANCH: REGISTRA- 
TION OF MIDWIVES. 

Srr,—Will you please publish the enclosed protest, a copy 
of which will be sent to each member of the Lancashire and 
Cheshire Branch, and others? The signatories appended to 
it are those of the Committee who have framed it.—I am, 
ete., 








; C. THuRsTAN HOLLAND, 
Liverpool, May 29th. Secretary to the Committee. 


Protest against, and Reasons for Dissent from, the Report of the Committee 

_ on the Question of Midwives’ Kegistration. 
For the following reasons we the undersigned members of the Lanca- 
shire and Cheshire Branch of the British Medical Association dissent 
from the Report of the Committee ‘‘appointed to watch the progress of, 
and to oppose, any proposed Legislation for the Registration of Mid- 
Wives” passed at a meeting of the Branch on May 11th, 1894, and protest 
against the funds of the Branch being used for a purpose which, in our 
opinion, will degrade rather than maintain the honour and highest 
interests of the Medical Profession. 

1, The finding of the Select Committee of the House of Commons that 
“the services of midwives are a necessity,” and the equally strong 
pronouncement of the General Medical Council quoted below, 
together with the undoubted popular feeling on the subject, sup- 
= us most strongly in our dissent from the statement in the 

» wreport that no demand for an educated class of midwives exists. 

2 ey dissent from the statement that if any ‘‘demand 
exist for such proposed legislation, it is from those who are 
interested in lecturing or granting certificates or diplomas in mid- 
wifery.” Weregard such a statement as an uamerited insult to 
honourable members of our profession, who have for years been 
striving to mitigate the evils to poor women arising from the ignor- 
ance of untrained midwives ; and, in view of the pronouncement of 
the General Medical Council to the effect that ‘‘ this Council regards 
the absence of public provision for the Education and Supervision 
of midwives as productive of a large amount of grave suffering and 
fatal disease among the poorer classes, and urges upon the Govern- 
ment the importance of passing into law some measure for the Edu- 
cation and Registration of midwives,” we regard it as little less 
than an insult to that Council to ask it to hold medical practitioners 

guilty of infamous conduct ina professional respect” who have 
been endeavouring to mitigate the evils deplored by the Council. 

(NoTE. While allowing that many certificates and diplomas of 
lying-in hospitals and other institutions have been injudiciously 
expressed and may have been se used, we feel that a uni- 
form system of Registration and Certification will form the only 

, ,eftectual remedy for such abuse.) 

8, We dissent from the statement that the security of life among preg- 
nant woman and infants will be diminished owing to there being no 
statutory penalty against Midwives’ Wg me to perform the 
most difficult and dangerous operations in Midwifery.” As there is 

no Bill at present in existence, a fact which was again and again 
and again impressed upon witnesses by the Select Committee, it is 
impossible to tell what statutory penalties may be provided for 

‘ eases in which the limits of practice shall have been exceeded. 

Finally we dissent from the Report, on the ground that it is against 
the best traditions of the Medical Profession to oppose any reason- 
axle measure, which has for its object the protection of te lives 


LIVERPOOL. George Westby, M.K.Q U.P.I. 
W. Macfie Campbell, M.D. (Chair- D. M. Williams, M.R.C.S. 
man) Richard Williams, M.R.C.S., 
E. Adam, M.D. L.R.C.P. 
W. Alexander, M.D., F.R.C.S8. Arthur H. Wilson, M.R.C.S.,L.R.C.P-. 
R. 8. Archer, M.D. MANCHESTER. 


Henry Ashby, M.D., F.R.C.P. 
E. Stanmore Bishop, F.R.C.S. 
Frederic Cox, M.D 


J. Armstrong, M.B. 
R. A. Bickersteth. F.R 


-R.C.S. 
T. R. Bradshaw, M.D., M.R.C.P. 


% x 
J. E. Burton, M.A., LR.C.P., A. Donald, M.A., M.D., M.R.C.P-. 
M.R.C.S. J. Dreschfeld, M A., F.R.C.P. 
William Carter, M.D., F.R.C.P. Henry H. Hutton, M.A., M.B. 
Richard Caton, M.P., F R.C.P. Thomas Jones, F.R.C.S., M.B. 
rm 4 E. Cradock, L.K.Q.C.P.I. D. Lloyd Roberts, M.D., F.R.C.P. 


Cregeen, L.R.C.P., M.R.C.S. W. J. Sinclair, M.D. 
A. Davidson, M.D., F.R.C.P. (witha F. A. Southam, M.A., M.B., F.R.C.S. 
—— G. A. Wright, B.A., F.R.C.S. 
eter Davidson, M.B. BIRKENHEAD. 


P 
E. H. Dickenson, M.D., F.R.C.P. Joseph Blood, M.D. 


T. R. Glynn, M.D., F.R.C.P. Alfred C. E. Harris, M.B., F.R.C.S.E. 
T. B. Grimsdale, M.B., M.R.C.S. Francis Johnston, M.B. 

Arthur R.Hopper, M.R.C.S.,L.R.C P. CHESTER. 

John M. Hunt, M.B. A. Hamilton, F.R.C.8.E. 

Robert Jones, F.R.C.S. GRASSENDALE. 


E. 
Charles G. Lee, M.R.C.S., L.R.C.P. John Grimes, M.D. 
J. R. Logan, M.B. HAYDOCK. 
Charles J. Macalister,M.B.,M.R.C.P. T. Ernest Hayward, M.B., F.R.C.S. 
J. McClelland, M.D. ANCASTER. 
N. Percy Marsh, M.B. J. F. Gemmel, M.B. 
Llewellyn Morgan, M.D. J. H. Irvin, M.R.C.S. 
R. W. Murray, F.R.C.S. Telford Smith, M.D. 
J. Tawse Nisbet, M.B. NEWTON-LE-WILLOWS. 
Frank T. Paul, F.R.C.S. John W. Watkins, M.D. 
W. Permewan, M.D., os 


NESTON. 
Chauncey Puzey, F.R Cc. W. Yeoman, M.B. 
Henry G. Rawdon, M.D., F.R.C.S.E. WARRINGTON. 
N. E. Roberts, M.B. T. Starkey Smith, M.B. 
David Smart, M.B WAVERTREE. 


J. Kellett Smith, M.R.C.S., L.R.C.P, Henry Harvey, M.B. 
Alexander Stookes, M.B. WIGAN. 
G. G. Stopford Taylor, M.R.C.S. W. C. Barnish, M.R.C.S. 
W. Thelwall Thomas, F.R.C.S. William Berry, F.R.C.S.I. 
John Wallace, M.D. WOOLTON. 
J. W. Warburton, M.D. J. M. Chisholm, M.D. 
C. THURSTAN HOLLAND, M.R.C.S., L.R.C.P., Hon. Secretary, 
86, Princes Road, Liverpool. 





Srr,—Dr. Sheen’s letters in your issues of May 15th and 
26th, woe | deserve a serious reply. 

The South Wales Branch, of which he is Honorary Secre- 
tary, is in the absurd position of having committed itself to 
the support of the ‘“‘ Principles of the Midwives Registration 
Association,” which ‘ principles” are as non-existent as 
Sairey Gamp’s friend, Mrs. Harris! 

Dr. Sheen’s last letter is simply a red herring drawn across 
the scent. When he gets his Branch out of its dilemma, it 
will be time enough to regard his criticism of the Lancashire 
and Cheshire Branch as otherwise than amusing.—1 am, etc., 

CoLin CAMPBELL, 
Joint Honorary Secretary, L. and C. Br. Committee. 
Saddleworth, May 27th. 


THE GENERAL MEDICAL COUNCIL AND THE 
REGISTRATION OF MIDWIVES. 

S1r,—-In common with a great many other medical men I 
was much surprised to read the resolution proposed by Mr. 
Wheelhouse at the General Medical Council on May 22nd. 
Everyone will admit that care should be taken in the form of 
certificate given to the educated midwife; but to frame a 
general resolution proposing to condemn as guilty of infamous 
conduct gentlemen who are trying to mitigate the evils 
arising from want of education because they adopt the only 
plan as yet possible to enable the public to tell who are and 
who are not educated, namely, the granting of a certificate, 
would seem as inexpedient as it is unjust.—I am, etc., 
Liverpool, May 29th. WILLIAM CARTER. 


MEDICAL AND VETERINARY FEES: A CONTRAST. 
Srr,—The official scale of fees paid by the police authori- 
ties in the metropolitan district presents several points of 
interest to the medical profession. For an ordinary casualty 
involving the health or the life of a human being, the 
medical man called in by the police authorities is paid 3s. 6d. 
for a day visit, and 7s. 6d. for a visit between the hours of 
10p.mM.and8a.m. Fora casualty involving the health or the 





life of a horse, as in an ordinary cab accident, the veterinary 
surgeon who is called in by the police authorities is paid 
£1 1s. for his visit, whether it be made in the day or night 





and health of the public, 


Now the only explanation of the very great difference 
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between the two fees must be that either the police autho- 
rities consider the life of a horse to be at least three times 
more valuable than the life of a human being, or that they 
find that the veterinary surgeons are not so simple as to work 
for the beggarly fees for which the police authorities expect 
the doctors to be thankful. The above official scale of fees, 
incredible as it may seem, can be verified by application to 
Scotland Yard or the Royal College of Veterinary Surgeons. 
Possibly the police authorities may be induced to raise the 
fees for attendance upon a human being so as to equal at any 
rate half that which is given for attendance upon a horse.—I 
am, ete. 

Dover, May 6th. A. G. WELSFoRD. 


THE STATUS OF ASYLUM MEDICAL OFFICERS. 

Smr,—The letter of ‘‘ Hopeful” on this subject might 
almost be a paraphrase of a chapter in my book on the 
Organisation of Lunatic Asylums, so closely is it in accord 
with the opinions there expressed, save only that ‘‘ Hope- 
ful’s” charges are more indiscriminatingly general. There 
is evidently an intense feeling on the subject in certain 
quarters, but from the scarcity of replies to my appeal in 
the British Mepicat Journal, this feeling appears to be 
less widely prevalent than I and others imagined. 

With regard to the proposed committee, the function of a 
committee I take to be to work out the details of a scheme 
whose principles have already been settled. On this subject 
no principles have been settled, and until some agreement 
has been come to as to the lines upon which a reform should 
proceed—an agreement which could be reached only by full 
discussion among those interested—the nomination of a 
committee would, I think, be premature. A committee to 
pom arta is committed is not apt to be a useful body.— 

am, ete., 


Catford, S.E., May, 29th. Cuas. MERCIER. 





THE OPIUM QUESTION. 

Srr,— With reference to the letter of Dr. Maxwell on this 
subject in the Brrrish Mgprcat Journat of March 10th, I 
should like to make a few remarks to show how inapplicable 
experience gained in China is to India. 

he district of which I am at present in medical charge 
contains, according to the last census, a population of 
3,472,186. It is low-lying and malarious, and opium is freely 
consumed in this as in other parts of Eastern Bengal. There 
are sixteen (the nurober has recently been raised to nineteen) 
charitable dispensaries treating amongst them several hun- 
dred patients daily, and yet from inquiries made from the 
assistant surgeons, hospital assistants, and native doctors in 
charge, I find that fifteen have never been consulted by 
oe with a view to assist them in overcoming the opium 
abit, and one was once asked for help by a confirmed opium 
eater. Personally, my assistance has never been sought by 
any patient afflicted with the opium habit in this or in other 

districts in which I have served.—I am, etc., 

J. T. Catvert, M.B.Lond., D.P.H.Camb. 
Mymensingh, Bengal, April 30th. 





THE LEWISHAM LUNACY CASE. 
WILLIAMs v. BEAUMONT AND DUKE. 

Srr,—It will be within the recollection of your readers that 
at the time the inquiry was being held at the instance of the 
Local Government Board, Mr. J. M. Williams made numer- 
ous charges affecting the conduct of Drs. Duke and Beau- 
mont. In dismissing with costs yesterday the action brought 
against these two gentlemen by Williams, Mr. Justice Wills 
said (I am quoting from the transcript of the shorthand notes 
of the judgment): ‘‘ But it seems to me their (the defend- 
ants’) proceedings were marked by humanity and by delibera- 
tion, and anything but a hasty or impatient consideration of 
the case.” 

In este to my clients I will ask you to give currency in 
the Brizish Mepicat Journat to this expression of judicial 
opinion.—I am, etc. Tuos. J. SAVAGE, 

udgate Hill, May 25th. Defendants’ Solicitor. 









NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SURGEON-Masor who has been home a little over two years is willip 

to exchange to Bermuda, Barbadoes, the Cape, Mediterranean, or Egyp 

fora part tour. Apply, with full particulars, to Surgeon-Major, BRITISH 

MEDICAL JOURNAL Office, Strand, W.C. 





THE NAVY. 

THE following qualified candidates have been appointed Surgeons in Her 
Majesty’s Fleet, dated May 16th: F. E. Rock, M.B., T. T. JEANS, M.B., N. 
I. SMITH, R. A. Kirpy, B.A., J. H. PEAD, B A., G. R. MACMAHON, B.A., 
M.B., R. T. Gi-mour, H. C. ARATHOON, B. G. HEATHER, L. E. JAMES, T. W, 
PHILIP, M.A., M B., R. S. BERNARD, LANCELOT KILROY, F. J. BARTER, 
B.A., M.B., JAMES Mowat, M.B., S. H. Birt, M. H. KNAPP, R. D. JAMESON, 
H. 8S. BURNISTON, M.B., A. A. J. M‘NABB, M.B. 

The following appointments have been made at the Admiralty: JOHN 
W. SLAUGHTER, B.A., M.B., Surgeon, to the J/ibernia, May 23rd; FRED- 
ERICK D. LUMLEY, Surgeon, to the Wildfire, May 23rd; ALEXANDER G. W. 
BowEN, B.A., M.B., Surgeon, to the Minotaur, temporarily, May 25th. 


INDIAN MEDICAL SERVICE. 
SURGEON-COLONEL D. O’C. RAYE, Bengal Establishment, is appointed 
Principal Medical Officer of the Bundelcund and Nerbudda Districts. 

Surgeon-Colonel CHARLES SIBTHORPE, Madras Establishment, Prin- 
cipal Medical Officer of the Secunderabad District and of the Hyderabad 
Contingent, is appointed Surgeon-General with the Government of 
Madras, vice W. F. De Fabeck, who has retired from the service. Sur- 
geon-Colonel Sibthorpe is promoted to be Surgeon-Major-General from 
May 18th. He was appointed Assistant Surgeon, April Ist, 1870, and be- 
came Surgeon-Colonel, May 29th, 1890. He is now in his 48th year, having 
been born in February, 1847. He served in the Afghan war in 1879-80 with 
the Peshawur Valley Field Force, receiving the medal for that campaign, 
and with the Burmese Expedition in 1885-86, when he was Staff-Surgeon 
to the General Officer in command of the expedition, and later had me- 
dical charge of the Headquarters Staff; he was mentioned in despatches, 
age me to be Brigade-Surgeon, and received the Indian Frontier medal 
with clasp. 

Surgeon-Major-General W. F. DE FABECK, M.D., Madras Establishment, 
Surgeon-General with the Government of Madras, has retired from the 
service from May 18th, when he completed his 60th year. He dated as 
Assistant Surgeon from January 29th, 1857, and as Surgeon-Major-General 
from May 29th, 1890. He was in the Eastern campaign in 1854-55, includ- 
ing the siege of Sebastopol and the assault of the Redan (medal with 
clasp), and in the Indian Mutiny campaign in 1857-58 (medal). He is in 
receipt of a reward for distinguished service, granted him in 1891. 

The services of Brigade-Surgeon-Lieutenant-Colonel F. H. BLENKINSOP, 
Madras Establishment, Principal Medical Officer Chin Hills Command, 
— — replaced at the disposal of the Public Department from 
April Ist. 


THE VOLUNTEERS. 
THE undermentioned gentlemen are appointed Surgeon-Lieutenants to 
the corps specified, dated May 26th: THomMAS HAMMOND, Ist Lancashire 
Artillery ; ROBERT EBENEZER BEVERIDGE, M.B., 3rd (Sunderland) Volun- 
teer Battalion the Durham Light Infantry; Quartermaster HAMILTON 
yn mee REID, M.B., the Glasgow Companies of the Volunteer Medical 
taff Corps. : 

Surgeon-Major T. Joyce, 2nd (the Weald of Kent) Volunteer Battalion 
the East Kent Regiment (late the 5th Kent), is promoted to be Surgeon- 
Lieutenant-Colonel May 26th. 5 

Surgeon-Captain W. ROBINSON, M.B., 2nd Volunteer Battalion the 
Durham Light Infantry (formerly the 2nd Durham), has resigned his 
commission. 

The following Surgeon-Lieutenants have also resigned their commis- 
sions: F. PEIRCE, M.D.,and H. R. PREECE, lst Volunteer Battalion the 
Cheshire Regiment; T. MARTLAND, 2nd Voluntecr Battalion the South 
Staffordshire Regiment; M. HUNTER, M.D., 3rd (the Sunderland) Volun- 
teer Battalion the Durham Light Infantry; and G. L. H. MILNE, M.B., 
8rd (Morayshire) Volunteer Battalion the Seaforth Highlanders. 

Surgeon-Lieutenant-Colonel G. H. TURNBULL, M.D., 1st Roxburgh and 
Selkirk (the Border) Volunteer Rifles, is appointed Brigade-Surgeon- 
Lieutenant-Colonel to the South of Scotland Brigade Volunteer Infantry. 





ARMY MEDICAL OFFICERS AND SANITARY WORK. . 

OBSERVER writes: -Little benefit will result in referring plans of build- 
ings, ete., to the Director-General unless he ascertains the opinion of 
district principal medical officers on the spot; at present local prin- 
cipal medical officers are very much at sea in these matters. Short- 
comings in buildings in the end fall upon the taxpayer, and such might 
doubtless be often obviated by taking the medical department. into 
confidence in the first instance. 





POSITION OF PRINCIPAL wae OFFICERS ON A GENERAL'S 


TAFF. 

INQUIRER suggests that the Parliamentary Bills Committee of the British 
Medical Association should cause a question to be asked of the 
Secretary of State for War why medical officers on the staff of generals 

_ commanding districts are always placed at the bottom of the list of staff 
| > ~ appa when such is not the sequence of departments in the 4 

ist. 
..%,% Itis.a fair question. ie wed. ae. Ee 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


SALE OF A MEDICAL PRACTICE. 
THE case of the Scholastic and Medical Association v. Hobson came 
before his Honour Judge Lumley Smith, Q.C., on May 23rd, in the West- 
minster County Court. The claim was for £32 for commission for the 
sale of the practice of Dr. Hobson, of Harrogate. The plaintiffs received 
instructions for the sale of the practice, they made efforts to find a pur- 
chaser, and Dr. Pesquit agreed to acquire it, but defendant then declined 
to sell, saying he was negotiating for a partnership with Dr. Dale, of 
Scarborough. Plaintiffs contended that as they had_ obtained a willing 
purchaser for the amount agreed upon (£800), they had earned their com- 
mission. Mr. Stratham said the commission would have been earned if 
the Scarborough partnership transaction had been completed. The con- 
tract with the plaintiffs were made on those terms. He contended that 
the fee of two guineas provided in the terms of the association was the 
utmost they could recover. His Honour said it was no doubt hard on 
Dr. Hobson, but he must find for the plaintiffs for the full amount 
claimed, with costs. 








UNQUALIFIED ASSISTANTS AND THE QUESTION OF COVERING. 
A YOUNG PRACTITIONER writes :(1) Can a general medical practitioner em- 
ploy an unqualified assistant to visit, dispense, and attend midwifery ? 
If the assistant lives ata house a quarter of a mile away from principal, 
but does not see patients at his own residence but attends to messages 
sent by principal, (2) can the unqualified assistant see and prescribe 
for patients at a branch surgery at which the principal attends dailv ? 
(3) Supposing that all this is done, would it be acase in which the 
General Medical Council would be likely to interfere ? 
*.* The case as described seems to have features which would bring 

it under the General Medical Council's definition of ‘‘ covering.” 


CALLS ON NEW RESIDENTs. 

A MEMBER writes: Can a bachelor doctor, when calling on newcomers in 
his district, call on the lady of the house or must he call on the gentle- 
man only; also, would the same rule apply socially ? 

*.* In lieu of giving a specific answer to ‘‘ A Member's” exceptional 
queries, we deem it better to direct his attention to the following foot- 
note, which he will find appended to Rule 3 in Chap. ii, Sect. 1 of the 
medico-ethical Code: “Closely akin to solicitation is that of calling 
upon new residents in the neighbourhood and leaving their card, 
ostensibly as a mark of respect, but in reality to seek for practice. It 
cannot, therefore, be too deeply impressed upon such that the true 
dignified practice, and the most consistent with a due respect for self 
and the faculty, is to wait until their professional or social acquaint- 
ance is sought. In such cases, moreover, it is far more likely to be 
appreciated.” 


PARTNERS, ASSISTANTS, AND CONSULTATIONS. 

E. 8S. C.—1. ** My assistant at once drove away and left him.” Was it not 
the assistant who refused to meet Dr. M.? Possibly a few courteous 
words of explanation might have made the meeting an amicable one. 

2. The fault seems to have been with the patient’s friends, who let 
Dr. C. think that they approved the arrangement he was making with 
Dr. S., while they were asking Dr. M.to attend. As Dr. C. refused to 
meet Dr. M., we do not see how Dr. M. can be blamed for attending the 
case. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

THE funeral of the late Professor Romanes took place at the Cathedral, 
Christ Church, Oxford, on May 28th. There was a large gathering of the 
prominent members of the University present, including the Vice- 
Chancellor and the Proctors, Professors Burdon Sanderson and Vines, 
Sir Henry Acland, and the majority of the heads of Colleges. Amongst 
the visitors were Professor Michael Foster and Sir James Paget. Pro- 
fessor Romanes had for some years been a member of Christ Church. 

An examination for Scholarships and Exhibitions in Natural Science 
at Merton and New Colleges will be held on Tuesday. June 26th. Further 
particulars can be obtained from the Warden of Merton College. 

_There will be an examination for three Scholarships and two Exhibi- 
tions in Natural Science at Balliol and Trinity Colleges and at Christ 
Church on November 20th. Candidates should apply to the Master of 
Balliol College by letter. 

H. P. Hawkins, M.B., has been approved by the Examiners for the 
degree of Doctor of Medicine. 


UNIVERSITY OF CAMBRIDGE. 
PHARMACOLOGY.—Professor Bradbury has appointed, as Assistant to the 
Downing Professor, Mr. C. R. Marshall, M.B., Ch.B., Research Fellow in 
Pharmacology of the Victoria University. 
.PaTHOLOGY.—Professor Roy announces a course in. Bacteriology to be 
yay during the long vacation by Dr. Kanthack, Mr. Cobbett, Mr. Drys- 
e,and Dr. Lorrain Smith, beginning on July 9th. The course will be of 
Service to students preparing for the diplomain public health. A course 
in Elementary Prec, them n practical work will be given by the Pro- 
fessor and Dr. Lazarus-Barlow, beginning on July 10th. 
DEGREES.—At the congregation on May 24th the following medical and 
Surgical degrees were conferred: 
M.D.—C. Latter, Pembroke; and J. J. Macan, Jesus. 

















Pe B. Hayne, Caius; G. B. Woodrooffe, Caius; and C. E. Fish, 
irist’s. 

Dr. CLIFFORD ALLBUTT’S NOTICE.—The Regius Professor of Physic 
gives notice that he will deliver in the Long Vacation a course of twelve 
lectures on Diseases of the Heart and Arteries. The lectures will be open 
to graduates and students, and the first lecture will be given on Tuesday, 
July 10th, at 9 A.M., in the Regius Professor’s Room. 





UNIVERSITY OF LONDON. 

M.B. PASS EXAMINATION, May, 1894.—First Division.—B.Collyer, St. Barth. 
Hospital; H. B. Dickinson, University College, and Koyal In- 
firmary, Liverpool; E. P. A. Mariette, King’s College; W. P. Mont- 
gomery, Owens College, and Manchester Royal Infirmary; C. T. 
Parsons, St. Mary’s Hospital. 

Second Division-—E. L. Adams, Guy’s Hospital; A. P. Allan, Guy’s Hos- 
pital; Fanny Armitage, London School of Medicine for Women; J. 
Cc. Baker. B.A., St. Bartholomew's Hospital; R. T. Bakewell, Uni- 
versity College; J. R. Buckley, Owens College, and Manchester 
Royal Infirmary; A. T. Collum, Charing Cross Hospital; 8S. E. Gill 
St. Bartholomew’s Hospital; J. Harvey, University College, and 
Royal Infirmary, Liverpool; T. W. Hicks, St. Thomas’s Hospital ; 
E. Huntley, Guy’s Hospital; H. J. Johnson, St. Bartholomew’s Hos- 
pital; G. L. Kemp, Guy’s Hospital; W. A. Marris, Queen’s College, 
and General Hospital, Birmingham; A. Miller, Guy’s Hospital; E. 
J. Morgan, St. Mary’s Hospital; A. Paling, Middlesex Hospital ; L. 
A. Parry, Guy’s Hospital; C. H. Perram, St Bartholomew’s Hos- 

ital; A. E. Price, St. Thomas’s Hospital; C. M. Rhodes, St. Mary’s 

ospital; S.S. Swift, School of Medicine and Royal Infirmary, 
es T. S. Vincent, Mason College; H. P. Ward, King’s 
College. 





EDINBURGH UNIVERSITY. 
UpwWARDsS of 270 candidates have entered for the Final Examination for 
the Degrees of M.B. and C.M. of the University of Edinburgh, which is 
now going on. 





VICTORIA UNIVERSITY. 

VICTORIA University has given notice that after January, 1895, candidates 
presenting themselves for the Final M.B. and C.M. must present certifi- 
cates of attendance on (1) Infectious Diseases, and (2) Mental Diseases. 

The Chair of the ate Professor Marshall (Zoology) has been filled by the 
Council of Owens College. The Council has appointed Dr. Sydney J, 
Hickson, who will enter on his duties in October next. Dr. Hickson 
comes with a good record both of work done and of teaching experience. 
He has taught in University College, London, has acted as deputy for the 
Linacre Professor in Oxford, and is at present a lecturer in Cambridge. 
Dr. Hickson is well known by his contributions to the Microscopical 
Journal, the Transactions of the Royal Society, and by his charming volume 
the record of his visit to the Celebes in the Eastern Archipelago. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

FELLOWSHIP EXAMINATION.—The following gentlemen have passed the 
necessary examinations for the Fellowship of the College: 

P. T. Bolger, F. W. Condon, J. Czsar, J. Dowling, C. E. Ryan, R. P. 

Rogers, J. G. Shea, and M. T. Yarr. . i 

The following gentlemen have passed the primary portion of the 
examination for the Fellowship of the College: 
R. L. Joynt and J. Pim. ' 
DENTAL EXAMINATION.—The following gentlemen, having passed the 
necessary examinations, have been admittcd Licentiates in Dental 
Surgery of the College: 
S. Aveline, R. N. Kiddle, R. L. Pollard, E. Poock, and F. O. Stoker. _ 
The following gentlemen have been elected examiners to examine 
candidates under the conjoint regulations with the Apothecaries’ Hall: 
Anatomy.—M. A. Ward. 
Surgery.—J. D. Pratt. 
Physiology, Histology, and Bioloyy.—G. B. White. 
Pathology.—C. Coppinger. 
Midwifery.—J. O'Donovan. 
Ophthalmology.—F. Ode-Raine. 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, IRELAND. 

CONJOINT EXAMINATIONS.—The April Examinations, 1894, commenced 

on April 9th, and concluded on May 7th. Candidates have passed these 

examinations as undernoted : 

A. First Professional.—R. V. Brews, P. Coffey, J. M. H. Conway, R. L. 
Davies, E. 8. L. Heard, H. E. Howley, T. F. Loughrey, T. C. 
M‘Kenzie, R. H. Moffitt, F. J. Palmer, K. H. D, Pope, C. Powell, E. 
E. Roberts, B. Scribner, W. Taylor, T. A. J. White, T. F. Whyte. 

B. Second Professional.—A. J. Benson, J. W. Benson, D. F. Clarke, H. F. 
Conyngham, A. A. Cooper, T. P. Cormack, E. Corsellis, H. E. 
Eardley, E. A. Fenton, T. Fitzgerald, J. R. Hewetson, E. C. Rots 
son, C. A. Kenny, M. R. L. Moore, B. M‘Call, J. F. O’Keeffe, F. J. W. 
T. O’Rork, S. J. Scott. 5 ‘ 

C. Third Professional.—J. A. Beaumont, T. Cairns, H. G. F. Dawson, R. 
Hassan, E. J. K. Hogan, R. D. Jephson, W. J. Keane, H. T. J. 
Kennedy, H. S. Laird, W. Lawler, James Lynch, M. P. Murphy, D. 
O'Brien, A. C. Seale, J. Sheridan, J. Thomson. 

D. Final Exramination.—J. G. Berne, M. Betty, J. Campbell, C. J. Fallon, 
W. B. Felton, Miss Goodwin, T. C. Harte, C. Kapp, P. F.. Lyons, L. 
P. Martin, F. J. Mathews, H. M‘Avoy, E. Smith, W. A. Twi ee 

Note.—Passes in fractions of the examination are not included in the 

above. 


Q * 








A Sourn German Laryngological Society has recently been 
established. It held its first meeting at Heidelberg on May 





M.B.—L. B, Hayne, Caius; andC. E. Fish, Christ’s. 


18th.. The Society already numbers forty-three members, ....- 
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MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS. 


Alleged Increase of Insanity in Ireland.—Mr. J. REDMOND asked the Chief 
Secretary to the Lord Lieutenant of Ireland if he had observed that the 
special report of the inspectors of lunatics on the alleged increase of in- 
sanity, recently presented, conflicted with their statutory reports, 
annually laid before Parliament on the subject of increase, and whether 
any explanation of the difference could be given, and whether he would 
lay upon the table the reports of the resident medical superintendents of 
the several district lunatic asylums, upon which the special reports in 
question had been founded.—Mr. J. MORLEY, in reply, said that he had 
been informed by inspectors of lunatic asylums that, in their statutory 
reports annually presented to Parliament, they expressed the opinion 
that the increase of insanity in Ireland was absolute as well as relative, 
and they founded this opinion on the increasing number of first admis- 
sions to asylums, and the larger number of cases brought under official 
cognisance. Upon fuller inquiry, and having regard to special informa- 
tion obtained in the reports from the different lunacy districts, the 
inspectors, in their special report to which reference was made, had now 
expressed the opinion that, as at present advised, the absolute increase 
of insanity was not large, and was limited to certain districts. The 
me eh referred toin the second paragraph of the question would be 
pa lished in full in the next statutor ~ of the inspectors to be 
aid on the table in the course of a couple of months. 

Tuberculous Commission.—Mr. SHAW LEFEVRE, in answer to Mr. 
CHAPLIN, said the Royal Commission on Tuberculosis was appointed on 
July 21st, 1899. He was informed by the Commissioners that they had 
completed the taking of evidence, but had been engaged upon a long and 
elaborate experimental inquiry. Owing to the illness of one of the ir- 
quirers there had been a de ay n the completion of one of the scientific 
reports, but that was now being revised in passing through the press. 
Immediately it was printed the Commissioners would meet, and their 
repert might be expected shortly. 

auper District Schools.—Sir JoHN Gorst asked the President of the 
Local Government Board whether pressure was being applied by the 
Government Board to any cf the boards of guardians in the metro- 
polis for the purpose of obtaining an extension of the accommodation in 
pauper district schools, and whether, in view of the proved inadequacy 
of the district schools system for the proper education of pauper 
children, he would pledge himself that no extension of district schools 
should take place untila ona and public inquiry had been held into 
the merits of the various methods of dealing with these children.—Mr. 
SHAW LEFEVRE, in reply, said that there were cases in which additional 
provisions for pauper children of unions included in school districts was 
necessary, and the question how such additional accommodation should 
be provided was now under the consideration of the managers and of the 
Board. He could not admit that there had been any proved inadequacy 
of these district schools. At the same time, the Board did not favour tl e 
aggregation of very large numbers of children in the same building, and 
careful consideration would be given to the question as to how the addi- 
tional provision could best be made in connection with the circumstanccs 
of each particular case. 

Vivisection Returns.—Mr. JoHN ELuis asked the Home Secretary 
whether the figures of experiments on living animals were obtained by 
the department from the licensees, who perform the experiments, and in 
that case whether any steps were taken to verify their accuracy.—Mr. 
ASQUITH said the returns were made by the licensees, and no reason has 
hitherto been found to doubt their accuracy. The licensee must neces- 
sarily be the judge of the fact at the time whether the severe pain has 
been produced which necessitates the killing of the animal. All the 
licensed places actually in use had been inspected in the course of the 
year—19 twice, 20 three times, and several four or five times. The visits 
of the inspector were as often made without notice as with notice, and 
109 visits were so made without notice during the yearin question. The 
operation of the Act was carefully watched in the Home Office, and he 
was satisfied that the licences and certificates were issued only to such 
places ane peresas, and with such objects as were contemplated by the 
Act.—Mr. JOHN ELLisasked whether he was to understand that the 
licensee was the judge as to whether severe pain had been induced.—Mr. 
ASQUITH replied yes, necessarily so. 

Food Adulteration.—Mr. SHAW LEFEVRE, in answer to Mr. KEARLEY, 
said some time ago he received a deputation on the subject of the 
adulteration of dairy products, and, after consultation with his col- 
leagues, he intimated the willingness of the Government to give its assis- 
tance to the appointment of a Select Committee. Since then another 
deputation had urged the widening of the inquiry into the general sub- 
ject of adulteration, and he felt that he could not well do otherwise than 
consent to it. It was obvious that it was not desirable to have two Com- 
mittees sitting at the same time, and if, therefore. Sir C. Cameron and Mr, 
Channing could agree on a reference which would extend to the whole 
ee the Government would agree to the appointment of a Com- 
mittee. 

On the motion of Mr. CHANNING, a Select Committee was appointed to 
inenwe into the working of the Margarine Act, 1887, and the Sale of Food 
and Drugs Act, 1875, and to report whether any, and if so what, amend- 
ments of the law relating to adulteration were desirable. 

The Gresham Commission —The CHANCELLOR OF THE EXCHEQUER, in 
answer to Sir A. ROLLIT, said that the evidence had been printed, and was 
now before the Commissioners for revision. 

Prevention of Cruelty to Children Bill—_Mr. JOHN WILSON (Govan) moved 
a clause — that a child admitted to the workhouse or handed 
over to the custody of the parochial authorities, in consequence of the 
second conviction of the ents for any offence, should not be remov- 
able by the parents until after 12 years of age. General approval was 
expressed by several aoe of the intention of the clause, but Sir R. 
Webster and Me. Asquith objected toitsform, and it was withdrawn.—Mr. 
James LOWTHER moved to omit the subsection relating to recharging 
for other offences under the original Act persons acquitted of murder or 
manslaughter.— Mr. ASQUITH said the Government sympathised with the 















object of the clause, but thought it would be unworkable in its present 
form; and Sir R. WEBSTER promised to consider whether the subsection 
could not be brought forward in a better form, and it was therefore 
omitted.—_An amendment moved by Sir R. WEBSTER to Clause 4, pro- 
viding that a person accused of habitual drunkenness should receive 
notice, and should not be sent to an inebriates retreat without his con- 
sent, and unless provision was made for expenses, was agreed to.—Mr. 
SNAPE moved a new subsection (Clause 6) to prevent children taking part 
in performances in licensed premises (other than theatres). After a long 
discussion this was withdrawn, but a second amendment, moved by Mr. 
SNAPE, raising from 10 to 11 the minimum age at which children might be 
employed in places of entertainment other than theatres was adopted 
on adivision by 274to 80. A long conversation took place on the re- 
mainder of Clause 6, and the House was twice divided, but the Clause 
was eventually adopted with an amendment by Sir R. WEBSTER, provid- 
ing that a license may be separately granted for the purposes of this 
enactment. A proviso, moved by Mr. J. LOwTHER, that no licence should 
be required by parents or guardians training their own children, was 
carried by 305 to 107. On the motion of Sir R. WEBSTER, words were 
omitted with view of inserting an amendment to prevent the frequent 
employment of children in entertainments on premises licensed for sale 
of intoxicating liquors. Sir R. WEBSTER then moved the amendment, 
and Mr. T. HEALY was speaking at 5.30 P.M., when under the rules th 
debate stood adjourned. 
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HEALTH OF ENGLISH TOWNS. ee 
IN thirty-three of the largest English towns, including London, 6,315 
births and 3,543 deaths were registered during the week ending Saturday, 
May 26th. The annual rate of mortality in these towns, which had 
been 18.2 and 17.1 per 1,000 in the preceding two weeks, rose again 
last week to 17.7. he rates in the several towns ranged from 10.1 
in Plymouth and 11.2 in Croydon, to 21.1 in Manchester and 28.4 
in Salford. In the thirty-two provincial towns the mean death- 
rate was 18.0 per 1,000, and was 0.7 above the rate recorded in 
London, which was 17.3 per 1,000. The zymotic death-rate in the 
thirty-three towns averaged 28 per 1,000; in London the rate was 
equal to 3.7 per 1,000, while it averaged only 2.1 in the thirty-two pro- 
vincial towns, and was highest in Salford, Hest Ham, and Not- 
tingham. Measles caused a death-rate of 2.0 in London, 3.1 in West 
Ham, and 3.3in Nottingham; scarlet fever of 13in Bolton and 1.0 in 
Salford; and whooping-cough of 2.1 in Cardiff and in Huddersfield. 
The 62 deaths from diphtheria in the thirty-three towns included 41 in 
London, and 3 each in Croydon, Manchester, and Bradford, Seven fat: 
cases of small-pox were registered in London, 2 in West Ham, and 2 in 
Birmingham, but not one in any other of the thirty-three large 
towns. There were 236 small-pox ey under treatment in the 
Metropolitan Asylums Hospitals and in the Highgate Small-pox Hos- 
pital on Saturday last, May 26th, against 191, 210, and 219 at the end of 
the preceding three weeks; 69 new cases were admitted during the 
week, against 64, 71, and 52 in the preceding three weeks. The 
number of scarlet fever patients in the etropolitan Asylums 
Hospitals and in the London Fever Hospital on Saturday last was 
2,271, against 2,293, 2.298, and 2,307 at the end of the preceding three 
weeks; 216 new cases were admitted during the week, against 262 and 
252 in the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. : 

DuRING the week ending Saturday last, May 26th, 888 births and 512 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had declined from 20.1 
to 17.4 per 1,000 in the preceding three weeks, rose again to 19.0 last 
week, and exceeded by 1.3 per 1,000 the mean rate during the same 

eriod in the large English towns. Among these Scotch towns the 
Heath-rates ranged from 13.7 in Leith to 21.0 in Dundee. The zymotic 
death-rate in these towns averaged 2.1 per 1,000, the highest rates being 
recorded in Perth and Dundee. The 268 deaths registered in Glasgow 
included 12 from whooping-cough, 4 from scarlet fever, and 3 :rom 
diphtheria. A fatal case of small-pox occurred in Leith. 





THE SUTHERLANDSHIRE COUNTY COUNCIL AND ITS MEDICAL 
OFFICER. 


CERTAIN of the doings of local authorities upon which we have occasion 
from time to time to comment are such as to raise grave doubts as to the 
expediency of the general application of the — of local self- 
government. One of the most recent instances of the sort is reported in 
the columns of the Northern Ensign. It appears that the parish of Lairg, 
in the county of Sutherland, labours undér the disadvantage of having 
no resident medical practitioner. The ordinary method of overcoming 
such a difficulty is for the inhabitants to guarantee a certain salary or 
nucleus, sufficient to secure the services of a local medical man. It ap- 
pears to have occurred to certain of the local representatives that the 
matter might be arranged in a more economical fashion. There was a 
county medical officer, who, if he restricted himself to what these parties 
regarded as the necessary duties of his office and did not occupy himseé. 

in making “ over-stated” reports, could not possibly have enough to do. 
Why should they not constitute him the resident medical practitioner 
endowed from the county funds? His modest salary of £300 a year, with 
allowance for ag nem | and other enpenee. these gentlemen regard 

as excessive. Accordingly, notice of motion was given for the Mey 
County Council meeting that the salary of the count medical officer © 
health be reduced to £200 per annum, inclusive of ali expenses, that he 
be allowed private practice, and “ordered” to reside in the parish 0 
Lairg. It evidently did not occur to the promoters of the movement 
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that the health of the county was a matter of any particular concern, or 
that the proposal to subsidise the parish of Lairg out of the county funds 
was of the nature of a malversation of the public money. Nor did they 
seem to be aware that any resolution of the sort, even if adopted, would 
be entirely inoperative, as the contract with the medical officer could 
only be dissolved under the sanction of the central authority, which 
would never be granted in such a case. At the meeting of the county 
council the motion was withdrawn, not for any of the reasons above sug- 
gested, but because ‘‘the Lairg people proposed to get a doctor for them- 
selves.” Itis to be regretted that the matter was not allowed to come to 
a vote, as it can hardly be doubted that the good sense of the council 
would have shown itself in the emphatic rejection of this ill-advised 
proposal. 





RECENT SMALL-POX OCCURRENCES. 
THERE has been during several weeks past a somewhat widened dissemi- 
nation of small-pox, In London the cases numbered 121 in the first three 
weeks of May; in West Ham there were 70 cases in the same period. 
Patients from the latter place have by agreement been received into the 
hospital ships at Long Reach. Attacks have also been recorded at 
Leyton and in other suburbs. In the midlands, Birmingham has con- 
tinued to suffer severely, some 400 attacks having been heard of during 
the current quarter. Among other towns which have been invaded in 
thequarter we may mention Smethwick, with its upwards of 50 cases, 
Worcester with some 30, Aston Manor with 40,and Walsall, West Brom- 
wich, Rowley Regis, and Hinckley. At the latter place the cases have 
been numerous, and matters have been further complicated by the ab- 
sence of hospital accommodation and compulsory notification. An iron 
building for 24 beds has been decided on. One medical man in the town 
has created some ill feeling by an expressed determination to send no 
ease to hospital if a hospital medical officer be appointed. At Willenhall 
an alarming epidemic has recently occurred, no fewer than 40 cases 
coming to light in one week. The local authority have been censured by 
the guardians on account of absence of hospital, and for imposing 
measures of quarantine. A hospital is to be provided, and meanwhile 
much vaccination has been performed. Several fresh cases at Coseley 
have accentuated the need for hospital provision. Manchester has had 
42cases in seven weeks of the present quarter, and Oldham nearly 30; 
whilst Salford, Bradford with its 30 cases, Hull, and Gateshead are among 
many other towns which have recently had acquaintance with small-pox. 
In Scotland, the epidemic at Leith is assuming very alarming propor- 
tions, 61 cases having been notified last week, and others, it is feared, 
being unreported. The hospital at Coat Hill has had to be reopened, 
— are to be made to the temporary wooden erection on the 
inks. 





SMALL-POX IN EDINBURGH. 
EIGHTEEN cases of small-pox were reported in Edinburgh last week, and 
the medical officer of health issued to the members of the medical pro- 
fession,on May 25th, a circular to this effect: ‘I am desired by the 
Public Health Committee to draw your attention to the increase of 
small-pox in some districts of the city, particularly in the Canongate and 
the neighbourhood of Leith Walk, and to request you to do what you can 
in the way of vaccination and revaccination of your patients, and 
aealy of their dependents, to prevent the.further spread of the 
isease.”” 


CHOLERA AND DIARRHCA AT ROTHERHAM IN 1893. 
Dk. ALFRED ROBINSON has presented his annual report as Medical 
Offiver of Health for the Borough of Rotherham. He reports that, owing 
toan extraordinary number of deaths from diarrhcea and a few tatal 
<ases from cholera, the death-rate had gone up to 19.91 against 17.86 in the 
previous year. The town had gone through a short but sharp outbreak 
ofsmall-pox. There had been 52 cases, with 2 deaths. The outbreak 
was most seriously felt at the workhouse where the two deaths occurred, 
but it was stamped out by the arrangements that were made for the 
prompt removal of all cases to the isolation (borough) hospital. The 
high death-rate from diarrhoea was due to 76 cases, 54 of which were in 
children under one year. He stated that Rotherham was the first inland 
town attacked with cholera, which was all the more extraordinary be- 
<ause it was further away from the sea than any other town in England. 
The cases had been strictly sporadic, in isolated districts, and in small 
numbers. He remarked on the improved character of the water supply. 





THE ISOLATION OF PAUPER INFECTIOUS CASES. 

THE old and frequently debated —— of the isolation of pauper 
patients sick of infectious disease has once again been to the fore; and 
this time the action of the Rawmarsh Local Board has been matter of 
severe comment at the hands of the Rotherham guardians. It appears 
that cases of diphtheria arising at Rawmarsh had been sent for isolation 
at the workhouse infirmary, a building intended for four persons only at 
one and the same time. We have not infrequently spoken of the action 
desirable in such circumstances—namely, that the local sanitary authori- 
ties should relieve the Poor-law body of the duty of isolating the cases, 
and instead should themselves provide for their isolation, and recover 
the expenses attending the method from the guardians. It has always 
Seemed to us that this is the way best fitted to safeguard the public 
health, and any practice which has for its object this end is one 
eminently for exercise by a sanitary, in preference to a Poor-law, body. 
And, again, in the Rotherham Union there are already constituent 
Sanitary bodies receiving pauper cases of infectious disease into their 
hospitals at the cost of the guardians. The extension of the principle to 
the whole union is what we should desire to see effected throughout 
the entire country. It cannot be too strongly insisted upon that when 
danger to the public health is in question, whether in regard of paupers 
or not, the paramount duty of the sanitary authority is to secure the 
prompt isolation of those cases, charging the guardians with their share 
in the transaction. We trust that the Rawmarsh Local Board will adopt 
this plan forthwith. 


A MEDICAL OFFICER FOR THE COUNTY OF ESSEX. 

AT the recent meeting of the Executive Committee of the Essex County 
Co incil under the Contagious Diseases (Animals) Act, the replies re- 
ceived from sanitary authorities as to the isolation hospital accommoda- 
tion in their districts were considered. It appeared that out of forty 
authorities only about seventeen had provided such hospitals. It was 
resolved to call the attention of those who had not done so to the powers 
of the County Council under the Isolation Hospitals Act. The chairman 
of the committee, however, pointed out that before an inquiry as to the 
provision of an isolation hospitai in any district could be held, the 
county must have a medicai officer to conduct that inquiry under the 
Act. It was suggested that Dr. Thresh, who has acted as adviser to the 
Council, and who has collated the reports of the local medical officers, 
should be appointed medical officer for the county. The chairman pro- 
posed that Dr. Thresh’s services should be secured, and that he should 
continue to avt as medical officer to the Chelmsford and Maldon rural 
sanitary authorities. A member of the committee expressed the view 
that the officer appointed should give his whole time to the service of the 
county. 

It was ultimately decided to reappoint Dr. Thresh to collate re- 
ports on the old terms up to the next April meeting of the Council. We 
trust that when this recommendation is communicated to the Council 
the matter will be reconsidered. It appears most desirable that an im- 
portant county like Essex should possess a formally appointed medical 
officer of health, and the matter seems sufficiently urgei.% to warrant its 
being referred to a special sanitary committee without delaying its fur- 
ther consideration till next April. 





THE ADULTERATION OF FOOD. 

A DEPUTATION from the Federation of Grocers’ Associations of the United 
Kingdom on May 22nd waited on Mr. Shaw Lefevre, President of the 
Local Government Board, to ask for anamendment of the Adulteration 
Acts, so that the rule of implied warranty, now held to apply in the case 
of retail shopkeepers, should extend to manufacturers and wholesale 
dealers. Mr. Shaw Lefevre suggested that the question should be in- 
cluded in the scope of inquiry of the Committee which it was proposed 
to appoint to investigate the working of the Acts relating to margarine 
and the adulteration of dairy products. 





EXTENSION OF EDINBURGH CITY FEVER HOSPITAL. 
IT is proposed to increase the Edinburgh City Hospital so as to increase 
the accommodation for scarlet fever patients from 182 to 206, and that 70 
beds should be provided for measles, 30 for typhoid fever, 70 for whoop- 
ing-cough, ro pare and typhus, and 10for diphtheria, making 386 in 
all. The total cost of these additions will be £121,100. 





WORKHOUSE BUTTER. 

THE Chesterfield Guardians have recently had the butter supplied to 
the workhouse analysed, and as a result they find that the specimen sub- 
mitted contained little or no butter at all. It consisted of margarine. 
As often happens in such cases, the contractor put the blame upon the 
people from whom he purchased the butter. The Clerk was desired to 
make inquiries and, if thought advisable, to take proceedings against the 
contractor. 





VACCINATION IN IRELAND. 

ACCORDING to the returns of vaccination for the first quarter of the year, 
there were 16,046 persons successfully vaccinated; in 4,091 cases the 
operation was postponed, and 20 children were reported as insusceptible 
of vaccination. The deaths of 1,879 unvaccinated children under 3 
months of age were registered during the quarter, making a total of 22,036 
children with regard to whom particulars as to vaccination were ascer- 
tained. The registrars’ notes show that in many places vaccination was 
suspended owing either to the severity of the weather, or the prevalence 
of measles, whooping-cough, etc. 





THE LAW AS TO “ DETENTION” AND ‘‘ EXPOSURE” IN RELATION 
TO THE SPREAD OF INFECTION. 

THE question as to the power of the hospital authorities to prevent a 
= from leaving the precincts of the building if he be so disposed 
1as been raised recently. If the person be a pauper, under the care o 
the Poor-law authority, then the guardians have power to detain 
him—infectious disease being always in question—under 30 and 31 Vict., 
chap. 106, sect. 22. As regards non-pauper infectious cases, power is 
given under sect. 12 of the Infectious Disease (Prevention) Act, 1890, for 
the making of an order by a pe for detention in hospital for such 
time asis deemed necessary of any person who, on leaving hospital, would 
not be provided with lodging or accommodation in which proper pre- 
cautions could be taken to prevent the spreading of the disorder by such 
person. Of course there is also the power, made use of in the Bristol 
small-pox case, of proceeding under Section 126 of the Public Health Act, 
1875, in regard to wilfulexposure, withoutall needful precaution, of a per- 
son suffering from infectious disease. Instances have not been few in 
which, during the past year or two, patients have escaped from small-pox 
hospitals while in a condition to spread the disease. 





AWARDS TO PUBLIC VACCINATORS, 

A. T.—Article 5 of the published rules for Awards to Public Vaccinators 
runs thus: ‘Cases to be taken into account for purposes of award shall 
be all the successful infantile vaccinations recorded in the vaccinator’s 
register, and verified by the board of guardians from the quarter day 
preceding the last inspection to the quarter day preceding the present 
inspection.” The amount of award is one shilling for each such case. 


GUARDIANS AND PAID OFFICERSHIPS., 

D.—Er-officio guardians cease to exist from November ‘next, under the 
terms of the Local Government Act of 1894. No one holding a paid 

office under a board of guardian; can sit on the board as a member. 
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QUALIFICATIONS OF HEALTH OFFICERS. 
A MEMBER.—It is necessary, by the terms of the Local Government Act 
of 1888; that all newly-appointed medical officers of health must be 
ualified in medicine, surgery, and midwifery. The Local Government 
ard have the power of dispensing with some of the needed qualifica- 
tions if they see sufficient cause. In practice this power is, we believe, 
but little exercised. 





INQUESTS. 

J.P. FOR BERKS asks whether the coroner should not have held an inquest 
in the case of a woman attended by a midwife who died during her con- 
finement, no medical man being in attendance, and consequently no 
medical certificate of the cause of death forthcoming. 

*,* In all cases of death accelerated or caused by violence or injury 
the coroner is bound by law to hold an inquest, but in cases of sudden 
death he has a discretionary power, and is guided by the reports he 
receives. Unless, however, he is satisfied with the statement or certi- 
ficate of a medical man that such death without reasonable doubt arose 
from natural causes, and that the circumstances in connection with 
the death gave no grounds for possible suspicion, he should advisedly 
hold the statutory inquest, and obtain skilled evidence as to the cause 
of death. 

Under the circumstances of the case mentioned by our correspondent, 
the possibility of neglect or want of skillin connection with the case not 
unreasonably arises, and in our opinion it would have been desirable 
to have held an inquest, as by so doing not only would the exact cause 
of the death have been ascertained, but the question of any neglect 
would have been investigated and settled. 


OBITUARY. 


WE regret to have to record the death of Dr. A. H. Twinrna, 
of Salcombe, from the result of a carriage accident. The 
deceased gentleman qualified as L.S.A. in 1875, and 
M.R.C.S.Eng. in 1876, taking the M.D.Durh. degree in 1892. 
Dr. Twining took up his residence at Salcombe in 1881, 
entering into partnership with Dr. Webb, his brother-in-law. 
On April 14th, 1883, he was_appointed Medical Officer of 
Health for the Kingsbridge Union Rural Sanitary District, 
which appointment he held up to the time of his death. The 
funeral took place at Salcombe on May I1th. 

















INDIA AND THE COLONIES. 


INDIA. 
THE Maharajah of Bhownagger has given a sum of 5,000 rupees towards 
the establishment of a Pasteur Institute in India. 

The Government of India has instituted a systematic inquiry into the 
efficacy of hypodermic injections of strychnine in the treatment of snake- 
bite. The Punjab Government has, at the request of the Viceroy, for- 
warded a list of cases so treated in the province during the past year. 





WESTERN AUSTRALIA. 
THE number of medical SS resident in Western Australia on 
March Ist, 1894, was 52, being in the proportion of 1 to every 1,250 inhabit- 
Twelve months ago there were only 40 doctors in the colony, or 1 
to every 1,375 of population. The population of Western Australia is now 
65,000; a year ago it was 55,000. In Queensland the proportion of medical 
practitioners to population is 1 to 2,050. 


ants. 





SOUTH AUSTRALIA. 
Dr. E. C. STIRLING, F.R.S., of Adelaide, has been nominated by the 
Government a member of Mr. Horn’s proposed scientific expedition to 
the Macdonnell Ranges. 





NEW SOUTH WALES. 

Leprosy.—The number of lepers under detention in the Little Bay 
Leper Lazaretto, near Sydney, on January Ist, 1894, was 36, being 6 more 
than on the corresponding date in 1893. 

From a report to the Government of New South Wales in 1893 
we learn that 73 cases of leprosy had been reported officially in 
Australia in the preceding ten years, and that of this number 54 (nearly 
three-fourths), were Chinese. In view of this fact, and as two Chinese 
lepers had been recently removed from a Chinese camp near Bombala, a 
special examination of all Chinese camps and quarters in the colony had 
been made. The Board of Health hope that by strict notification and 
segregation of lepers, the inspection of Chinese camps and quarters, and 
the decline of Chinese immigration, that leprosy will not acquire a 
permanent hold in Australia. 





SOUTH AFRICA. 

HOSPITAL MANAGEMENT IN KIMBERLEY.—Problems of hospital manage- 
ment are curiously alike all the world over, and on the diamond fields 
—just as in any English town—we find a board of managers getting into 
—- with its house-surgeons in consequence of its devotion to 

8 matron. 


The trouble at the Kimberley Hospital seems to centre 








largely round the question whether the house-surgeon or the matron is 
to be head of the establishment; and, however strongly we may hold to 
the view that a medical authority should be the head of so purely 
medical an institution as a hospital, we cannot but see that frequency 
of change in the resident surgical staff is more likely than anything 
else to confirm the governors in their inclination to throw the major 
responsibility on the more permanent official—in this particular case on 
thesister in charge. From the reports we have received we can quite under- 
stand Dr. Bishop feeling himself badly used. It seems probable that the pro- 
ceedings of the board were marked more by excitement than by courtesy, 
and that Dr. Bishop was dealt with in a manner which a gentleman may 
properly protest against. It is clear enough that the difference between 
him and the board arose in consequence of his honest endeavours to in- 
troduce much needed reforms into the management of the hospital; but 
unfortunately some of these touched upon the nursing department, and 
seemed to trench upon the authority of the sister in charge, who, having 
held that post for many years, appears to occupy a position of consider- 
able influence. The time would seem to have come when the people of 
Kimberley might well reconsider the desirability of dividingthe work and 
the responsibility within their hospital in a somewhat more modern 
fashion. In rapidly growing colonial towns institutions pass quickly 
through their various stages of evolution, from the “cottage” to the 
“general hospital” type, and it is clear that the organisation most fitted 
for the first, in which the “sister” may properly reign supreme, is quite 
inappropriate for the fully equipped hospital, with its visiting staff and 
its resident medical officers. 








AMERICAN JoTTinGs.—A hospital for the exclusive use of 
coloured patients is about to be established at St. Louis.— 
The medical profession appears to be greatly overcrowded in 
California, where, according to Dr. C. G. Kenyon, President 
of the Medical Society of that State, there are about 2,700 
practitioners of medicine and surgery without counting 
several hundred licentiates of homeopathic and eclectic 
“‘eolleges.” The population of the State is 1,500,000, which 
gives a proportion of medical practitioners to inhabitants of 
1 to 500.—The American publie was not long ago edified by 
the spectacle of a millionaire squabbling over the fees of the 
surgeon whose skill had saved his life. It is refreshing to 
find that millions and meanness do not always go together. 
Dr. E. L. Keyes, who recently accompanied Mr. Vanderbilt 
on a four months’ cruise in his yacht Valiant, has (according 
to the New York Sun) received a fee of 60,000 dollars (£12.000) 
for his services..-A New York physician has satisfied him- 
self that a person whois privileged to possess a head whose 
diameter at the thin portion of the temporal bone measures 
five and a-half to six inches is almost sure to have a history of 
longevity on the father’s side of 70 to 90 years or over. If the 
head measures in front, from the external auditory canal to the 
nasal frontal suture, as much as fourand three-fourths or five 
inches, we may be almost sure of long life on the maternal 
side. This will be great news to the people who wear seven 
and three-quarter hats.—-The existence of a Suicide Club, the 
members of which are all pharmaceutical chemists, was re- 
cently discovered at Indianopolis. Two of the members had 
poisoned themselves during the last few months. Suicide 


clubs like the one so vividly described by Robert Louis 


Stevenson in one of his earlier collections of tales are said to 
be not uncommon at the present day in the United States. 

HospPiItaL COLLECTION IN BirMINGHAM.—The annual hos- 
pital collection, which took place in Birmingham on May 
26th, has resulted so far in the receipt of £9,900, which is 
about the same amount as that at the corresponding stage of 
tie collection last year. The street collection, owing to 
bad weather, shows a falling off as compared with last year. 

Mepicat Maaistrates.—The following have been ap- 
pointed justices of the peace for their respective counties— 
namely, Dr. J. J. Hopkins, for co. Galway; Dr. William 
Delaney and Dr. P. F. Colgan, for co. Carlow; Dr. Connor 
Maguire, for co. Mayo; and Dr. J. Harrington, for co. Kerry. 

Royat MicroscopicaL Socrety.—A meeting of the Royal 
Microscopical Society was held on May 16th; Mr. A. D. 
Michael, F.R.S., President, in the chair. Mr. C. Lees 
Curties exhibited and described a microscope which had 
been specially made for photographic purposes; the leading 
feature of the instrument is that the nosepiece is removable, 
so that an ordinary photographic lens can be substituted for 
the objective if required. He also exhibited a new form of 
apparatus for obtaining instantaneous photographs of objects 
under the microscope ; as examples of what could be done 
with this apparatus, he showed photomicrographs of blood 
corpuscles taken with powers x 300 and 600 diameters, and 
also some low-power photographs of living specimens © 
lophopus with tentacles extended. 
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MEDICAL NEWS, 


WomeEN Doctors 1n EpinsurGu.—There are now eight 
— engaged in the practice of medicine in Edinburgh and 
Leith. 


ProFressorR GUSSENBAUER, Of Prague, has been chosen 
President of the Twenty-fourth Congress of the German So- 
ciety of Surgery, to be held in 1895. 


THE use of the metric system of weights and measures has 
now been made compulsory in the prescription and dispens- 
ing of medicines in Russia. 





Tue Sheffield Public Hospital and Dispensary, which 
recently received a gift of £5,000 from the Duke of Norfolk, 
in five yearly payments, is to make a public appeal for 
farther funds for the new buildings at a meeting in July, 
when it is expected the Duke will preside. 


Roya Society or EpinsurGcH.—At a special meeting of 
the Royal Society of Edinburgh on May 28th, Professor James 
Geikie, Vice-President, in the chair, Dr. C. Hunter Stewart 
read a paper written by Dr. James Buchanan Young, dealing 
with the chemical and bacteriological examination of soil, 
with special reference to that of graveyards. 


GLAscow Mepico-CurrurGicaL Socrety.—At the recent 
annual general meeting of the Glasgow Medico-Chirurgical 
Society the following office bearers were elected : President, 
Dr. Hector Cameron. Section of Medicine: Vice-President, 
Dr. Finlayson; Councillors, Dr. W. A. M’Lachlan and Dr. 
James W. Allan; Secretary, Dr. C. O. Hawthorne. Section 
of Surgery: Vice-President, Mr. A. E. Maylard; Councillors, 
Dr. MacPhail and Dr. James A. Adams; Secretary, Dr. John 
Barlow. Section of Pathology: Viee-President, Dr. Charles 
Workman ; Councillors, Dr. T. K. Monro and Dr. L. R. Suther- 
land; Secretary, Dr. R. M. Buchanan. Section of Obstetrics: 
Vice-President, Dr. M. Cameron; Councillors, Dr. Jardine and 
Dr. George Halket ; Secretary, Dr. Lawrence Oliphant. 
Treasurer, Mr. H,. F. Clark; General Secretary, Dr. Walker 
Downie. 

Co-OPERATION AMONG NursEs.—Under the title of the Re- 
gistered Nurses’ Society, another co-operation of private 
nurses has been formed, with the object of securing to each 
member the whole of her earnings, minus a fixed proportion 
(7; per cent.) to cover working expenses. Its offices are at 
269, Regent Street. The special feature of this new Society 
is that it consists exclusively of those who are on the Register 
of the Royal British Nurses’ Association, by which means an 
assurance is given to the public that every nurse provided by 
ithas had at least three years of hospital training. Every 
arrangement by which the fees so freely paid for the un- 
doubted benefits of trained nursing can be directed into the 
es of those who earn them deserves sympathy and sup- 
port. 


West Lonpon Mepico-Cuirvur@icat Socrety.—The annual 
dinner of this Society took place at the Criterion Restaurant 
on May 30th. Dr. Donald Hood, President, was in the chair, 
and proposed the usual loyal toasts, in felicitous terms. Sir 
William Broadbent proposed the toast of the evening, ‘‘The 
West London Medico-Chirurgical Society,” and expatiated 
on the advantages of medical societies to their members. He 
coupled with it the name of the President, Dr. Hood, who 
responded. Mr. Keetley, in a humorous speech, proposed 
“The Visitors,” to which Mr. Eastes, President of the, 
Harveian Society, responded. Mr. Bowreman Jessett pro- 
posed the last toast, ‘‘ The Officers of the Society,” to which 
the Senior Secretary, Dr. Clemow, replied. This young 
Society—for it is still but twelve years old—already numbers, 
as was incidentally stated in the course of the evening, 
about 400 members. 


MEDICAL VACANCIES, 


The following vacancies are announced : 
ARMAGH UNION, Loughgall Dispensary.—Medical Officer. Salary, £120 
per annum, with £20 yearly as Medical Officer of Health, together 
with vaccination and registration fees. Applications to Mr. Jacob 





BRIDGWATER INFIRMARY.—House-Surgeon. Salary, £70 per annum, 
with board and residence. Applications to Mr. John Coombs, Hono- 
rary Secretary, by June 15th. 

CARLOW DISTRICT LUNATIC ASYLUM.—Assistant Medical Officer. 
Salary, £100, per annum, and emoluments valued at £100 yearly. Can- 
didates must be unmarried and not more than 30 years of age- 
Election by the Governors on June 8th. 


CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Board and residence and allow- 
ance for washing. Appointment for six months. Applications and 
testimonials to T. Storrar-Smith, Secretary, 24, Finsbury Circus, E.C., 
by June l4th. 

EARLSWOOD ASYLUM FOR IDIOTS, Redhill, Surrey.—Fully qualified 
practitioner to take charge of the Asylum. Age 30to 40. Salary, £500 
per annum, with furnished residence and coals and gas. Applica- 
tions endorsed ‘“‘ Medical Superintendent” to the Board of Ta 
ment at the offices, 36, King William Street, London Bridge, E.C., by 
June 12th. 

FLINTSHIRE DISPENSARY.—Resident House-Surgeon. Salary, £120 per 
annum, with furnished house (rent and taxes free), and coal, light, 
water, and cleaning, or in lieu thereof £20 per annum ; knowledge of 
Welsh desirable. Applications to W. T. Cole, Secretary, Board Room, 
Bangillt Street, Holywell, by June 5th. 

GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY, Cardiff.— 
Assistant Resident Medical Officer. Appointment for six months. 
No salary, but board, kame and apartments. Applications and 
testimonials to G. T. Colman, Secretary, by June 9th. 

GLASGOW EYE INFIRMARY. — Resident Assistant House-Surgeon. 
Salary, £50, with apartments and board. Applications to William 
— Black, Secretary, 88, West Regent Street, Glasgow, by June 
11th. 

GLASGOW MATERNITY HOSPITAL, 146, Buchanan Street, Glasgow.— 

Indoor and Outdoor Surgeons. Applications to Arthur Forbes, 

Secretary, by June 9th. 

GOREY UNION.—Medical Officer for the Workhouse and Fever Hospital. 

Salary, £100 per annum, with £20 yearly as Consulting Sanitary 

Officer. Election on June 9th. 

HOSPITAL FOR EPILEPSY AND PARALYSIS AND OTHER DISEASES 

OF THE NERVOUS SYSTEM, 32, Portland Terrace, Regent’s Park, 

N.W. Physician to Out-patients. Applications to the Secretary by 

June 8th. 

LEICESTER INFIRMARY.—Assistant House-Surgeon. Salary, £80 per 

annum, with board, apartments, and washing. Applications to the 

Secretary, at his offices, 24, Prior Lane, Leicester. 


MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich.- 
y= Surgeon. Applications to the Honorary Secretary, by 
une sth. 
NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
House-Physician for six months. At the expiration of this term he 
will be required, if eligible, to serve as House-Surgeon for six months. 
Salary as House-Physician, £60 per annum, and as House-Surgeon £80 
per annum. Doubly qualified. Applications to the Secretary, at 27, 
Clement’s Lane, E.C., by June 13th. 
NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, 
Hartshill, Stoke-upon-Trent.—Honorary Assistant House-Surgeon. 
Applications to the Secretary by June 5th. 


OXFORD EYE HOSPITAL.—House-Surgeon. Board and lodging, and 
honorarium of £50 at completion of a year’s residence. Applications 
to B. H. Baden-Powell, Honorary Secretary, 29, Banbury Road, Oxford, 
by June 15th. 

PARISH OF ST. PANCRAS.—Medical Superintendent for the Infirmary, 
Dartmouth Park Hill, N.; doubly qualified; between 30 and 45 years 
of age. Salary, £400 per annum, with house, coals, gas, washing, and 
paid substitute. Applications, on forms to be obtained at the office, 
to A. A. Millward, Clerk to the Guardians, Vestry Hall, Pancras Road, 
N.W., by June 12th. 

PUBLIC DISPENSARY, 59, Stanhope Street, Clare Market.—Resident 
Medical Officer. Salary, £105 per annum, with furnished apartments, 
coals, and gas. Applications to the Secretary by June 8th. 


ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon for 
six months. Board, lodging, and washing provided. No salary. 
Applications to Chairman of Medical Committee by June 20th. 


ROYAL BERKS HOSPITAL.—Assistant House-Surgeon. No salary. 
Board and lodging provided. Appointment for six months. Appli 
cations to the Secretary, by June 12th. : 
ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Two Resident Medi 
cal Officers ; doubly qualified; no salary; board, lodging, and wash- 
ing provided. Applications to the Secretary by June 2nd. 
ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields.—Curator 
non-resident. Appointment for one year; renewable. Salary, £120 
per annum. Applications to the Secretary by June 30th. 


ST. LUKE’S HOSPITAL, E.C.—Clinical Assistant. Appointment for six 
months, with board and residence. Applications to Percy De Bathe, 
M.A., Secretary. 

TIPPERARY COUNTY INFIRMARY.—Surgeon. 
num. Candidates must be Fellows of the Royal College of Su 
in Ireland. Applications to Mr. James J. Chadwick, Secretary. 
tion on June 22nd. 

UNIVERSITY COLLEGE, Liverpool.—George Holt Chair of Patholo; 
and Derby Chair of Anehome. Endowment, £375 per annum each, 
with share of fees. Applications to the Registrar by June 2nd. 
UNIVERSITY OF EDINBURGH.—Chemical Assistant to Professor of 
Physiology. Salary, £180 perannum. Applications to the Secretary 
of the University Court before July Ist. 


Salary, £100 per an- 
eons 
lec- 
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WESTMINSTER HOSPITAL, Broad Sanctuary, 8.W.—Dental Surgeon. 
Duly qualified and registered. Must attend the House Committee on 
Tuesday, June 5th. 

WORCESTER GENERAL INFIRMARY.—Assistant House-Surgeon and 
Dispenser. Salary, £70 per annum, with board, residence, and wash- 
ing. areca, and testimonials to William Stallard, Secretary, by 

une 2nd. 





MEDICAL APPOINTMENTS. 

ANDERSON, Wm. S., M.D.Glasg., M.R.C.S.Eng., appointed Workhouse 

Medical Officer to the Chapel-le-Firth Union, vice T. E. Jones, L.R.C.P. 
Edin., L.F.P.8.Glasg. 

ANDREW, B. H.. M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 
for the Hadderham District of the Ely Union. 

APPLEYARD, F. E.. B.A.Cantab., L.R.C.P., M.R.C.S., appointed Clinical 
Assistant in the Gpacal Department for Diseases of the Throat at 
St. Thomas’s Hospital. 

ATxKIns, 8. E., L.R.C.S.1., L.S.A., supentet Medical Officer for the Dal- 
wood District of the Axminster Union. 

Bocer, W. H., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer for 
the No. 5 District of the Liskeard Union. 

CaGNnrey, James, M.A., M.D., M.R.C.P., appointed Physician, with charge 
of In-patients, to the Hospital for Epilepsy and Paralysis. 

Cayton, W. K., M.D.Brux., L.R.C.P., L.R.C S.Edin., appointed Medical 
Officer for the Wakefield District of the Wakefield Union. 

Couucutrt, A. M., M.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed 
Resident House-Physician to St. Thomas’s Hospital. 

Cooke, C. W., M.D.Lond., L.R.C.P., M R.C.S., reappointed Clinical 
Assistant in the Special Department for Diseases of the Ear at St. 
Thomas's Hospital. 

CowPeER, John, M.B., C.M.Edin., reappointed Medical Officer of Health 
for Shanklin District. 

Curr, A. W., B.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed 
Assistant House-Surgeon to St. Thomas’s Hospital. 

Davies, Dr., appointed Medical Officer of Health to the Maesteg Local 
Board, vice W. H. Thomas, L.R.C.P.Edin., M.R.C.S.Eng. 

Davies, Rees T. E., L.R.C.P.Edin., M.R.C.S.Eng., supeteses Medical Offi- 
cer for the New Tredegar District of the Bedwellity Union. 

De SANTI, Philip R. W., F.R.C.S.Eng., appointed Surgical Registrar to 
Westminster Hospital. 

Dinwoopte, W., M.D.Glasg., appointed Medical Officer for the Elsdon 
District of the Rothbury Union. 

ATON, James, M.R.C.S.Eng., reappointed Medical Officer of Health for 
the Grantham Rural Sanitary District. 

FENWICK, P.C., L.R.C.P., M.R.C.S., appointed Senior Obstetric House- 
Physician to St. Thomas’s Hospital. 

FisHerR, J. H., F.R.C.S., L.R.C.P., reappointed Ophthalmic House- 
Surgeon to St. Thomas's Hospital. 

GREEN, A. S., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the 
Fourth District of the Leeds Union. 

Grinpavy, A. S. F., B.A.Cantab., L.R.C.P.. M.R.C.S., appointed Clinical 
Assistant in the Special Department for Diseases of the Skin at St. 
Thomas’s Hospital. 

HAINWORTH, E. M., B.Sc.Lond., L.R.C.P., M.R.C.S., reappointed House- 
Surgeon to St. Thomas’s Hospital. 

HALE, E. T., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the 
Fourth District of the Bedminster Union. 

Harris, J. S., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the 
Frittenden District of the Cranbrook Union. 

Harty, J. T., L.R.C.P., L.R.C.S.1., appointed Medical Officer for the No. 4 
District of the Liskeard Union. 

HELSHAM, H. P., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the First District of the Loddon and Clavering Union. 

Hutton, Henry R., M.A., M.B.Cantab., appointed Physician to the Man- 
chester Hospital for Consumption and Diseases of the Throat and 
Chest, vice Arthur Ransome, M.D.Cantab. 

Jarré, C.S, M.B., B.S.Lond., L.R.C.P., M.R.C.S., appointed Senior Obste- 
tric House-Physician to St. Thomas’s Hospital. 

KENDALL, Nicholas F., M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistan‘+ 
Medical Officer to Woolwich Infirmary. 

KENWOOD, Harry Richard, M.B., C.M.Edin., appointed Medical Officer of 
Health for Stoke Newington. 

Kina, A. F. W., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Special Department for Diseases of the Throat at St. Thomas’s 
Hospital. 

MiLTon, A. R. O., L.R.C.P., M.R.C.S., reappointed House-Surgeon to St. 
Thomas's Hospital. 

MISKIN, L. J., L.R.C.P., M.R.C.S., reappointed Assistant House-Surgeon to 
St. Thomas’s Hospital. 

Morris, Sylvanus Glanville, M.B., C_M.Edin., appointed Medical Officer 
for the Cwmtwrch and Cwmllynfell Colliery Districts. 

NICHOLLS, J. M., L.R.C.P.Lond., M R.C.S.Eng., appointed Medical Officer 
of Health to the St. Ives’ Town Council. 

NICHOLSON, T. G., B.Sc.Lond., L.R.C.P., M.R.C.S., appointed Clinical 
Assistant in the Special Department for Diseases of the Skin at St. 
Thomas’s Hospital. 

Nix, R. E., B.A., M.B., B.C.Cantab., L.R.C.P., M R.C.S., appointed Resi- 
dent House-Physician to St. Thomas’s Hospital. 

PERsHOUSE, F., L.R.C.P., M.R.C.S., reappointed Non-resident House- 
Physician to St. Thomas’s Hospital. 

RAMSDEN, Herbert, M.B., L.R.C.P.Lond., M.R.C.S.Eng., appointed Deputy 

Medical Officer for the Saddleworth Rural Sanitary District.; 


RANSOME, Arthur, M.D.Cantab., appointed Consulting Physician to the 
Manchester Hospital for Consumption and Diseases of the Throat 
and Chest. 

RICHARDSON, S. W. F., B.Sc.Lond., L.R.C.P., M.R.C.S., reappointed 
House-Surgeon to St. Thomas’s Hospital. : 

RUDALL, J. F., M.B., B S.Melb., M.R.C.S., reappointed Ophthalmic House- 
Surgeon to St. Thomas’s Hospital. 

Rupp, Arthur, M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the 
First St. George’s DisIrict of the Parish of St. Giles, Camberwell. 
SELBY, Mr. F. J., appointed Medical Officer for the Workhouse of the 

Runcorn Union. 

SyME, W. S., L.R.C.P., L.R.C.S.I., appointed Medical Officer for the Third 
District of the St. Neot’s Union. 

Symons, R. Fox, L.R.C.P., M.R.C.S., reappointed Clinical Assistant in the 
Special Department for Diseases of the Ear at St. Thomas’s Hospital.* 

THOMPSON, G. W., B.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., reappointed 
House-Surgeon to St. Thomas's Hospital. 

WILSON, Arthur C. J., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Thurstone Local Board. 

WINDSOR, C. W., M.A., M.B., B.C.Cantab., 
House-Physician to St. Thomas’s Hospital. 

WINTER, L. A., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for 
the Second District of the Bridge Union. 


reappointed Non-resident 


DIARY FOR NEXT WEEK. 


MONDAY. 

ROYAL COLLEGE OF SURGEONS, 5 P.M.—Mr. Raymond Johnson's Lectures 
on Tumours of the Breast. Lecture I. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, W.C., 3 to 5 P.M.—Lecture: Tuberculosis and 
Leprosy. Practical Work: Staining Sputum and Sections. 
London Throat Hospital, Great Portland Street, 8 P.@.—Mr. 
Charles Wilkin: Aural Polypi. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C: 
Paper by Mr. Edmund Owen: On the Treatment of Carious 
Milk Molars. Casual communications by Mr. S. A Coxon: 
The adjustment of spiral springs. Mr. W. G. Routledge 
will show a low voltage motor. 


TUESDAY. 
LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 Pp M.—Dr, 
Corner: Developmental Insanity. Circular Insanity. 
THE CLINICAL 7 rae 211, Great Portland Street.—Open at 2, Lecture 
at 4. 





WEDNESDAY. 

ROYAL COLLEGE OF SURGEONS, 5 P.M.—Mr. Raymond Jolinson’s Lectures, 
Lecture II. 

POST-GRADUATE LECTURES, Metropolitan Hospital, N.E., 5 P.M.—Mr. 
Walsham: Diseases of the Nose and Naso-pharynx. 

LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P.M.—Dr. Payne: Lupus Vulgaris. 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Dr. Crawford, Dr. Blacker, Dr. Lewers, Dr. Horrocks, Dr. 
Cullingworth, and Mr. J. Bland Sutton. Dr. Remfry: 
Ligature and Division of the Upper Part of both Broad 
Ligaments, and the result as compared with that following 
Removal of the Uterine Appendages. Dr. Braithwaite: A 
case of Adenoma of the Portio Vaginalis Uteri forming a 
Depressed Sore or Ulcer. 

POST-GRADUATE COURSE, West London Hospital, Hammersmith Road, 
5 p.M.—Mr. Keetley: Orthopedic and other Surgical 
Cases, 

THURSDAY. 

LONDON POST-GRADUATE CoURSE, National Hospital for the Paralysed 
and Epileptic, Queen Square. 2 p.M.—Dr. Charlton Bastian, 
F.R.S.: Aphasia and other Speech Defects. Hospital for 
Sick Children, Great Ormond Street, 3.30 P.mM.—Mr. Bernard 
Pitts: The Treatment of certain Congenital Deformities in 
Children. Central London Sick Asylum, Cleveland Street, 
W., 5.30 P.M.—Mr. Watson Cheyne: Cases in the Wards. 


FRIDAY. 
ROYAL COLLEGE OF SURGEOES, 5 P.M.—Mr. Raymond Johnson's Lectures. 
Lecture III. 
SATURDAY. 
LONDON POST-GRADUATE COURSE, Bethlem Royal Hospitel, 11 a.m.—Dr. 
Percy Smith: Alcoholic Insanity. ; 


> 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 
$s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. : 
GRANT.—At Egmore, Madras, on April 28th, the wife of Surgeon-Captain 
A. E. Grant, M.B., I.M.S., of a son. 
LANSDOWN.—At 39, Oakfield Road, Clifton, Bristol, on May 15th, the wife 
of Robert G. Poole Lansdown, M.D., of a son. 
PANTON.—At Moss House, Bolton, on May 12th, the wife of J. E. Panton,. 
M.D., of a son. 
WIGMORE.—At 39, Compaigne Gardens, N.W., on May 25th, the wife of 
Arthur William Wigmore, L.8.C.P.Lond., of a son. 
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894. Jone 2, 1894. | LETTERS, NOTES, Ere. mE, 

1 to the INCOME-TAX. 

Throat LETTE RS, NOTES, AND ANSWERS TO I. T. writes: Iam purchasing my practice by a series of yearly payments. 

Can you kindly inform me whether in making the income-tax return I 

ointed CORRESPONDENTS. should deduct the amount of these payments 
; *,* “T. T.” cannot deduct the money paid for his practice, whether he 
House- COMMUNICATIONS FOR THE CURRENT WEEK'S JOURNAL SHO cn pays it in a lump sum or bya series of instalments. The special 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- balance sheets prepared for making out doctors’ returns to the Inland 
the GRAMS CAN BE RECEIVED ON THURSDAY MORNING. Revenue, issued by the Income-tax Repayment Agency, 25, Colville 

- COMMUNICATIONS respecting Editorial matters should be addressed to the Terrace, Powis Square, London, W., give all the items which can be 
of the — Fe aa } ee oa — oye oe bye op deducted as expenses. 

non-delivery , etc., sho ess e Manager i 

> Third at the Office, 429, Strand, W.C., London. ager, — will find the information he wishes given in the above 

PS 
; in the usiness of the JOURNAL ess e r at the 
spital.* Office of the JOURNAL, and not to his private house. NOTES, LETTERS, Ete. 
ointed AuTHoRS desiring reprints of their articles published in the BriT1sH 

ERRATUM.—In the report of the annual dinner of the Charing Cross Hos- 
ledical oon, ng ne uested to communicate beforehand with the | “pital it should have been stated that the number of casualties treated 
edic ee gli ie in the hospital last year was 11,230, and not 25,504 as stated. 
CORRESPONDENTS who wish notice to be taken of their communications 
sident should authenticate them with their names—of course not necessarily THE GRIFFITHS FUND. 
for publication. Drs. E. LE CRONIER LANCASTER (Winchester House, Swansea) and D. F. 
er for CORRESPONDENTS not answered are uested to look to the Notices to BROOK, write: Will you kindly acknowledge the following further sub- 
Correspondents of the following week. scriptions to the above fund: 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT £ 8. d. 
UNDER ANY CIRCUMSTANCES BE RETURNED. gueuss aepetotentets.... 9412 6 
PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical fy 2g mn he ~~ ell 4 4 ; 
Officers of Health if they will, on forwarding their Annual and other A. Garrod Thomas, Newport, Mon 200 
Reports, favour us with duplicate copies. A: Sheen, Cardiff’ sated , ‘ 106 
ctures ‘ G. Herbert Hopkins, Swansea ... 110 
er 8, answers, and communications relating to subjects to which Cc. J. Cullingworth, London 110 

*s Col- epecal rtments of the BRIIISH MEDICAL JOURNAL are devoted will be x _— or 110 

3 and under their respective headings. He ary T. pe Ay ee - ; ; : 

in QUERIES, , 

ANSELL V. TAIT. 

W.c: TREATMENT OF DUPUYTREN’S CONTRACTION. Dr. G. T. KEELE, Treasurer (81, St. Paul’s Road, Highbury), writes 
lene SURGEON, R.N., writes: Oneof our officers has Dupuytren’s contraction THE following additional subscriptions have been received towards de- 
omen: of the middle finger, right hand. (1) Is this disease hereditary, this fraying the legal expenses in the above case. 

Hedge officer’s father and sister being similarly affected ? (2) What is the best £ s.d. £8. d. 
treatment in avery slight contraction, but with the skin firmly attached Mr. Howard Marsh 5 5 0 Dr.B.G.Morison .. .. 1 1 0 
to the fascia ? Mr. W. A. Meredith . 2 2 0 Mr. W. H. Paine - 11 0 

A CASE FOR DIAGNOSIS. Dr. W. S. Playfair ... . 2 2 0 Dr. W.E., Porter - 1410 

ale AN OLD MEMBER OF THE ASSOCIATION, aged 81, is repeatedly attacked with Dr. A. Garrod Thomas ... 2 9 0 Mr. E. B. Reynolds ... 110 

ae pain about the bladder and constant calls to urinate. When acatheter Dr. W. 8. Church. ... 1 1 0 Mr. Pattmore Sheehy 110 

: or sound is passed it appears to push before it a movable body just Sir Dyce Duckworth 1 1 0 Mr. A.Q.Silcock .. « 1 1 0 
cture within the prostate. There is no hemorrhage and the urine is normal. Mr. G. Angus Hunt 1 1 0 Mr. W. R. H. Stewart ee 

Alkalies and anodynes do notremove the irritation. Can any reader Mr. Reginald Harrison ... 1 1 0 Mr. Waren Tay oe - 110 

suggest anything to relieve the suffering, which is growing worse ? Mr. C, A. James _... 1 1 0 Dr. Samuel West 110 

tures, hnnimcaieaiiinaiae Mr. W. J. S. Ladell 11 0 Dr. J. J. Lough om 010 6 
Mr. E. H. May 1 1 O Dr. Robert Ostlere ... 010 6 

—Mr. ANSWERS. Dr. A. Morison 1 1 0 Mr. Stephen Paget 010 0 
Skin, R.S.—Our correspondent’s questiors are not medical. —a. 2 2 mam oe 8 — Fe nm Fe Ban ogg senteeis ond 
wn by INSUFFLATOR.—A qualified English practitioner desiring to practise in Chirurgical Society, 20. Hanover Square, W., writes: With the permis- 
‘ 4 Switzerland is required to pass an examination ata university in that sion of our Honorary Librarians, 1 beg leave to protest against the 
nfry: country. The examination may be passed at Basle or Zurich or Berne statement made by the author of the article “ Archaeologica Medica” 
sroad in German, or at Geneva or Lausannein French. Theapplicant should in the BRITISH MEDICAL JOURNAL of May 26th reflecting upon the con- 
wing obtain from one of his teachers in this country an introduction to a dition of our copy of the first edition of Vigo’s works. Our copy has 
te: A — at the university at which he proposes to pass the examina- been religiously preserved in the exact condition in which it was first 
ing @ ? aa received in the Library by my esteemed predecessor, the late Mr. B. R. 

. __THE LIGHTING AND VENTILATION OF SCHOOLS. Wheatley. Mr. Wheatley was too true a book lover to have submitted our 

Road, Dk. C. STENNETT REDMOND (Gateshead) writes: “ M.D.” will find School copy to the tender mercies of a bookbinder, for in its present condi- 

‘gical Hygiene, by Arthur Newsholme, M.D. (London : Swan, Sonnenschein), a tion of semi-ruin as regards the binding, it is infinitely more interest- 
practical and useful treatise on the above. ing, and even of higher market value, than the choicest binding of a 

eer "i " e ~ ‘“ Zaehnsdorf could make it. The book itself is complete and perfect, 
lysed ' EFFECT OF ERASURE FROM THE “ MEDICAL REGISTER. and is in the original binding, which consists of stout beech boards 
ty. JUVENIS and W. G. K.—The power of the General Medical Council extends covered with thick sheepskin, fastened on with leather thongs and 
stian, only to the erasure of a practitioner's name from the Register. It can- with the remains of brass clasps. The front cover has been partly de- 

1 a not prevent him from practising. If the person in question continues stroyed, but the portion that remains is an extremely interesting speci- 

nar to use titles of which he has been > te or signs certificates asa men of early stamped work. 

es a, legally-qualified Se he is liable to prosecution under Section I greatly admire the learning displayed by the writer of the article, 

% XL of the Medical Act (1858). : but I should tremble to see him invested with power to deal with the 

’ sss PAYMENT FOR POLICE CALLs. ancient treasures of such a library as ours. I may add that the book 
A CORRESPONDENT at Horley complains that having been called by a which he says is “ neglected” has been kept from the first in a locked 
policeman to a tramp taken ill on the road, whom he directed to be glazed case, from which it can only be taken by special permission, and 
ures, taken to the local infirmary, he was told on asking for his fee that it is it cannot be taken away from the Library without a special order of 
not the custom to give fees in such cases in that district. We think the Council. 
that he has good cause for complaint, seeing that if he lived a few ANTIMALARIAL LEMONADE. 

_Dr. miles nearer London, that is within the metropolitan district (which | TE following is a receipt for making a lemonade which has a great repu- 
extends to Epsom), he would be entitled by pol We regulations to a fee tation among the Italian peasantry for the prevention and cure of ma- 
of 3s. 6d. for a day visit and 7s. 6d. at night, We would advise that larial fevers : Cut a fresh lemon, including the rind, into thin slices and 
written application for the fee should be made to the police superin- | oil it with three glasses of water in an earthen saucepan until the bulk 
tendent of the district, stating the above facts, and that the correspond- is reduced by two-thirds; filter it through linen, squeeze the residue, 

s ence should be forwarded to one of the hon. secretaries of the Police and set the fluid to cool through the night. 
pes Surgeons’ Association—Mr. Lowndes, of Liverpool, or Mr. Hopkins, of 

in Bath. Until some settlement is arrived at our correspondent is justi- THE MODE OF PROPAGATION OF CHOLERA. 
- fied, we think, in declining to attend to police cases. F. R. C. writes: In looking over my notebooks I find the following, 

i i 4 ica rr’ e Bomba imes : 
; THE TREATMENT OF DELIRIUM TREMENS. written in 1870 by a SS ede ’ 
tain Dr. A. S. BARLING (Lancaster) writes: Hyoscine was introduced into the “rE an > all meso . 
Leeds Infirmary in 1887 by Dr. Barrs when I was house-physician. I Air re caanees tae i 

wife gave it many times during my residence there, and also afterwards Thus the et o'er earth has flown.” 
through my three and a-half years’ house-surgeoncy at the North Staf- : pe : P 

fordshire Infirmary. I have never known it to fail in cases of delirium “ C.N. Macnamare’s view. 

ton,;, tremens if thoroughly tried in increasing doses. It acts asarule in Man bred, man shed ; 
jess than five minutes. In a severe case in a powerful man with a com- Anon diftused in watery bed— 

e of pound fracture of the leg I have given one-twentieth of a grain in less Multiplied and further +e : 





Thus the pest o’er earth has sped.” 





than an hour, of course in several doses. 








Tex Barren 
Mepicat Jovryxa 
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CHEMISTRY OF THE SEVENTEENTH CENTURY. 

AT the closing meeting of the Philosophical Society of ———— Professor 
Ferguson submitted a paper on Some Early Treatises on a 
Chemistry. At the beginning of the seventeenth century chemistry 
was pursued in Paris under the name of pharmacy by a man named 
qeognen Gohory, whose physic garden ultimately formed part of the 
Jardin des Plantes. At the same time in the garden there was founded 
a school of medicine. The first occupant of the chair of chemistry in 
that school was a Scotsman named William Davisson, who was suc- 
ceeded by Lefebvre, who afterwards came to be chemist at St. James’s. 
At the same time there was a man outside this school named Jean 

uin (John uinus). The practice of the teachers at the time was 
to dictate to their students, and in order to save himself the trouble 
of dictating and his students the trouble of writing, so that they might 
attend to the demonstrations, he wrote a book, which was printed 
wap a A Professor Ferguson had obtained a copy of this edition, which 
e exhibited. This copy was pirated at Cologne. This led Beguinus to 
publish an edition of the textbook which appeared in 1612; it was origi- 
nally written in Latin,and in 1615 a French edition appeared. In 1669an 
English translation was published. The textbook had a large circula- 
tion, having altogether qone through no fewer than fifty-three editions. 
Beguinus’s k was an indication of the energy that was expended on 
the study of chemical science during the seventeenth century. 


THE HACKNEY UNION SCHOOLS. 

AT the Brentwood (Essex) Court House on May 26th, Ella Gillespie, aged 
54, was formally cha before the Hon. Frederick C. E. Petre with ill- 
treating several children placed under her charge whilst she was a 
nurse at the Hackney Union Schools at Brentwood. The accused was 
discharged from the schools five weeks ago in consequence of the 
allegations of cruelty made against her. On May 2nd,the Hack- 
ney guardians decided to institute a prosecution, and a warrant for 
her apprehension was issued, but in the meantime she had quitted the 
neighbourhood, and was not discovered until —y | 25th. She was 
noticed by a constable who was in search of her looking out of a 
window at 334, Strand, and he succeeded in arresting her. In the war- 
rant of her arrest she was charged with wo generally ill-treated 
the children. The dates of the alleged cruelties were fixed between 
April and October last year, and the counts upon which the guardians 
instituted the prosecution were—basket drill, accompanied by acts of 
cruelty, whipping the children on their nude bodies with stinging 
nettles, hey children’s heads inst a wall, cutting a child’s head 
by striking it with a bunch of keys, knocking children down and cut- 
ting their heads; making children kneel on their bare knees on the 
edge of the wire guards surrounding the hot water pipes ; immersing 
the children’s heads in buckets of water, and continually —— 
we — without authority by beating them upon their heads an 

are teet. 
A JUDGE ON MEDICAL CERTIFICATES. 

In the Queen’s Bench Division on May 23rd, Mr. Corner applied to Mr. 

Justice Hawkins for the postponement of the case of Graham v. Parslow 

and Another. The plaintiff, he said, was too ill to attend, and he had a 

medical certificate to that effect. He asked that the case should stand 

over until the plaintiff was well enough toattend. Mr. Justice Haw- 

kins said he must have the fact on affidavit. Hecould not accept a 

doctor’s certificate. He was once imposed upon by a certificate which 

said that a lady was excessively ill and could not stir, and within an 
hour he saw her hobbling about the court. He said, “ No more certifi- 
cates for him. It should be known that they could not act upon them. 

The facts must be on affidavit.” The case was allowed to stand over to 

be mentioned again when the facts were verified by affidavit. 


THE MANDRAKE. 
TueE attention of Dr. Alexander Paterson, of Fernfield, Bridge of Allan, 
N.B., has been called to this remarkable and very interesting plant, 
from the fact that it has not only flowered, but also fruited in the 
rden there for the first time in forty years, since it was planted. He 
as never seen it in fruit before, except on one occasion, and that was 
in the Edinburgh Botanic Gardens some years ago. Dr. Paterson will 
be _ if any readers can give any further information re- 
ng the mandrake, its therapeutic uses, etc. He sends us the 
ae note on the subject: The ‘“‘mandrakes” of Gen. 30, 14, 18, 
and Cant. 7, 13, are, in Hebrew, Dudaim, which word Gesenius trans- 
lates as “‘ love —. These fruits have been used from a very high 
antiquity as philtres or love-potions, as the pereouing passages from the 
Old Testament seem to indicate. The LXX translate Dudaim by Mela 
Mandragoron, thus enabling us to identify the plant as that known to 
us by the name of Mandragora Officinalis. The mandrake belongs to 
the natural order of Solanacez, an order with which most people are 
ee pe through the nutritious tuber of the potato and the narcotic 
leaf of tobacco. Its leaves spring directly from the root, in somewhat 
the same fashion as those of a lettuce, before it shoots into flower, and 
its purplish blossoms are succeeded by a yellow berry or “apple,” 
which still ripens in Palestine at the time of the wheat harvest, Gen. 
30, 14, in the month of May. An overdose of this fruit is said to pro- 
duce a sort of temporary insanity. The root of the mandrake is 
spindle-shaped, and a lively imagination can see in it a rude resem- 
blance of the human figure. rom the remotest ages it has been 
credited with magical virtues, and supposed to confer superhuman 
powers on its possessor. The most potent specimens were those which 
grew under a gibbet, where a malefactor hung in chains. But to obtain 
a root was a perilous undertaking. It was believed that, on being torn 
out of the earth, the mandrake uttered a groan, which, whosoever 
heard, dropped dead on the spot. The approved method was to fasten 
the plant to a dog’s tail, and beat the animal till his struggles pulled 
it up. The dog heard the groan and died, but those who directed the 
operation escaped by having their ears stopped with pitch or wax. 
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AN ADDRESS 


THE TREATMENT OF BLEEDING AND OTHER 
UTERINE FIBROIDS BY REMOVAL OF 
THE APPENDAGES.' 

By ALBAN DORAN, F.R.C.S., 


Surgeon to the Samaritan Free Hospital ; Vice-President, Obstetrical 
Society of London. 





ExPERIENCE shows that removal of the ovaries and tubes 
involves suppression of menstruation. Experience also 
shows that removal of the appendages stops the severe bleed- 
ing associated with some cases of myoma of the uterus, and 
usually does so without entailing much, if any, neurotic dis- 
turbance. It also arrests the growth of the.“ fibroid,” except- 
ing in the case of certain varieties of that form of tumour. 
These facts are important, for though removal of the append- 
ages is sometimes difficult, it is certainly not so dangerous as 
hysterectomy, whilst the hemorrhages may be the sole 
source of trouble in a case of ‘‘ fibroid.” The explanation of 
the good effects of the operation in question is by no means 
clear. Pathologists have shown that both the ovaries and 
endometrium undergo changes in fibroid disease, but the 
significance of these changes is obscure; indeed, they seem 
to me to be purely secondary. As to the cutting off of nutri- 
tion by ligature of the ovarian vessels, that may account for 
the arrest of menstruation. It cannot satisfactorily explain 
why the fibroid grows less, for the uterine arteries remain un- 
ligatured and can supply the tumour with an indefinite 
amount of blood. I need not discuss nerve influences ; they 
may be left to the consideration of neurologists. 

In comparing the spontanevus disappearance of uterine 
fibroids? with their disappearance or conspicuous diminution 
after removal of the appendages, it must be remembered that 
in the latter case pregnancy, so powerful a factor in the 
former, cannot occur. Again, it must not be forgotten that 
the menopause is often postponed in cases of fibroid 
neglected, or treated by purely palliative measures, nor 
does the tumour begin to decrease immediately after the 
menopause. Case 1 in the present series was 45 years old, 
the eldest of the six. The tumour was steadily increasing. 
and menorrhagia was severe. Directly after the operation 
the period was reduced to a few spots of ‘‘show” at long 
intervals. whilst the tumour steadily diminished in size. 
The result could not be due to the coincidence of a natural 
menopause, and the same may be said of the five other cases, 
all younger. 

One interesting result of successful removal of the append- 
ages is the advent of marked stoutness. This was seen in 
Cases 1, 1, and v. In all the corpulence was marked and 
clearly represented more than mere restoration to health. 

The well-marked neurotic symptoms which not rarely fol- 
low removal of the ovaries are well known and should always 
be recorded by the operator in a report of his cases. They 
differ entirely from the symptoms of hematocele or pelvic 
inflammation, septic or otherwise, setting in late after opera- 
tion. They are often most marked when the checking of the 
period is most complete from the first. as in Caser. The 
severe nerve disturbance of an artificial menopause is a 
strong contraindication to removal of the ovaries for a purely 
functional neurosis aggravated at the menstrual period. For 
ifa woman, aged 25, suffer mentally at her period she is 
likely to suffer worse from its premature suppression. In 
cases of bleeding fibroid neuroses are seldom present ex- 
cepting as effects of anzemia. 

In all the six cases here recorded neuroses were observed 
after operation. In Cases11, 111, 1v, and Vv flushings of the face, 


a well known sign of the menopause, occurred, and in Case 11 


‘Read at a meeting of the Devon and Exeter Medico-Chirurgical Society, 
April 20th, 1894. 
?T have discussed this question at length in a communication “ On the 
Absorption of Fibroid Tumours of the Uterus, with a Report of a Sus- 
(Trans, Obstet. Soc., vol. XXXV, 1893.) 


pected Case.” 





as early as the eighth day. This symptom appeared on the 
twenty-first day in a patient on whom I operated in February, 
1894. In Case 1 there was a feeling of extreme weakness and 
discomfort when a slight show appeared during the third 
week. The miliary eruption soon after operation must not 
be ranked as a neurosis of the same class, if it be a neurosis 
at all. In Case vi there were free perspirations and numb- 
ness of the upper extremities. In Case ur there was severe 
lumbar pain three months after operation, but the suffering 
wasin great part duetoachill. None of these neuroses involve 
any danger. 

The surgeon must always endeavour to remove every trace 
of ovarian tissue. This is easy and safe when, as in Case Iv, 
the ovarian ligament is elongated. The task, however, not 
rarely proves to be impossible. The ovarian ligament, often 
very long when its ovary has become a large cystic tumour, 
is, in the normal condition, frequently too short to allow of 
a safe pedicle if all the ovary be cut away. In cases of 
large myoma this ligament frequently remains unstretched 
and not hypertrophied. Moreover, just as small myo- 
mata sometimes develop on the ligament close against 
the ovary, so, on the other hand, semi-detached pieces 
of ovarian tissue may lie on the ligament close against 
the uterus. The operator must tie the ligature as close to 
the uterus as possible ; then, if any trace of ovarian tissue re- 
main on the stump, it will be on the distal side of the liga- 
ture, where it will almost certainly undergo atrophy. When 
the surgeon finds that the ligature, as he pulls it tight, cuts 
into the pedicle. that means that it is cutting into ovarian 
tissue. The silk should be loosened and tied closer to the 
uterus. The ovarian ligament is very tough, and is not 
readily cut by the ligature silk. In Case 1, though there was 
a distinct piece of ovarian tissue left, the catamenia were 
completely suppressed, nor, as other cases (11, 111) here related 
will prove, does the leaving of a minute piece of ovarian 
tissue prevent the involution of a hitherto growing fibroid. 
We must not overlook the fact that the operation is not 
without danger. The appendages may be diseased and 
strongly adherent to the tumour and adjacent structures, as 
in one case which I will relate; but their separation and re- 
moval will not involve much peril if the operator be fairly 
experienced. The operation must not be performed when 
the anzimia is so marked as to involve in itself immediate 
danger to life. Under such circumstances the hemorrhage 
should be checked for a time by local applications and ergot 
(if that drug is of any avail), and then tonics must be given. 
In the summer of 1890 I lost a case by operating too late. 

The patient, a single woman aged 40, had bled severely for six years; 
and all kinds of treatment had been tried. She was very anemic, and 
subject to frequent syncope, even when lying in bed. A solid fibroid 
reached to the umbilicus; the cavity of the uterus measured five 
and a-half inches, the cervix was expanded by a submucous growth. The 
urine was distinctly albuminous. The fluid blood and clots which came 
away at every period were very pale. On June 26th, 1390, I operated. The 
peritoneal cavity contained a little reddish fluid. The uterus was in- 
vaded by a large myoma, which extended into Douglas’s pouch. There 
was also a pedunculated subperitoneal fibroid anteriorly. Hence any 
attempt to get away the submucous growth (which was part of the main 
tumour) from the vaginal side, would have been useless, and the patient 
was not in a condition to bear hysterectomy. I therefore decided to 
remove the ovaries. This was easily performed, and no ovarian tissue 
was left behind. Antiseptics were used without the spray. Unfortunately 
the faintness and albuminuria increased after the operation. On Jul 
2nd the patient passed a few clots, the faintness grew worse, and she die 
on July 8th, after two severe attacks of syncope. At the necropsy no signs of 
thoracic disease, peritonitis, or sepsis were found. The left kidney was 
rather below the normal size, and its capsule was strongly adherent. 
There was evidence of slight subperitoneal haemorrhage around the right - 
pedicle, and it was loosely adherent to the parietal peritoneum, which 
(owing to its position on the tumour) it touched. The extreme anemia 
had proved fatal. No doubt the renal disease played a prominent part in 
bringing about the fatal result. 

I have ever since remembered the case, which I feel it my 
duty to report, as a warning against operating when the 
patient is in an acute stage of anemia, and I remain averse 
to remove appendages when there is evidence that part of 
the tumour presents very definitely in the uterine cavity. 
When anzmia is steadily progressing in a case of bleeding 
fibroid, interference is called for as soon as possible, before 
the patient’s health is dangerously reduced. 

I will now relate in detail six cases where I operated over 
twelve months ago. As the benefits of removal of the ap- 
pendages are not always immediate, no more recent case can 
be safely reported as cured. An artificial menopause is a 
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phenomenon which demands long and patient observa- 


tion. 

CASE I, aged 41, Fibroid: Menorrhagia : Removal of Normal Agpentoen 
Four Years and fee! Show during Convalescence and Nineteen 
Months later: Total Supp of Catamenia afterwards.—M. 8., aged 41, 
single, came under my care in March, 1890. She had been subject for 
over seven years to great losses of blood at and between the periods, 
and no palliative treatment had been of any avail. I found that the 
uterus was bulky and anteverted; the cervix, very short, lay high up in 
the pelvis, the os, which was narrow and circular, looking backwards. 
The sound passed four inches and a half forwards and distinctl up- 
wards; in fact, there was a fibroid in the anterior wall of the uterus. 
On March 28th, 1890, I removed the appendages. The right were easily 
reached and secured by ligature ; the left were rather difficult to draw up 
from the pelvic cavity, as part of the fibroid enlargement of the uterus 
overhungthem. They were secured, and then both appendages were cut 
away. e appendages first secured were not amputated until the liga- 
ture had been applied on the opposite side; otherwise, in searching for 
the left appen ages, the stump of the right might have been 
upon and the ligature loosened. Owing to the shortness of the ovarian 
tana a minute portion of ovarian tissue was left on the distal 

ide of the pedicle. I rather feared at the time that the object of the 
operation would be frustrated. 

On the fourth day an eruption of sudamina appeared on the wrists, 
with free metrorrhagia and rise of temperature. On the thirteenth day 
a fresh miliary rash ap on the abdomen, and there was distinct 
show. Ten days later a small clot was expelled; this was om April 20ch, 
1890, and the menstrual molimen was said to be present, causing a feeling 
of extreme debility and discomfort. After recovery from the operation, 
nothing like a period was seen until the last week of October, 1891, when 
there was show for fourteen days, not so free as before the operation. 
On February 6th, 1894, the patient informed me, in a letter, that she was 
in excellent health and grown very stout. No show of any kind, nor 
the slightest menstrual molimen, had occurred since October, 1891. 

The eruption of sudamina with fever and uterine hemorrhage, ob- 
served in this case, represents a phenomenon not rare after simple 
ovariotomy. The eruption seems unusual after removal of the append- 
ages for fibroid disease. I have never observed it in any of the numerous 
cases performed by my colleagues and myself at the Samaritan Hospital. 

CASE 11, aged 45. Fibroid: Menorrhagia: Removal of Normal Append- 

es and of a Pedunculated Growth Three Years and Five Months ago : ady 

duction of Tumour: Catamenia Practically Suppressed.—E. L., aged 45, 
single, a patient of Mr. Canning Wilkins, of Tulse Hill, first consulted me 
on ember 13th, 1890. She had enjoyed excellent health until three 

ears previously, when she noticed that a tumour had developed in the 
ower part of the abdomen. Two years later menorrhagia set in sud- 
denly, and was accompanied by severe frontal headaches. The tumour 
began to increase ra . in size. After a chill in the early autumn of 
1890, she consulted Mr. Wilkins, who found her suffering from hysterical 
hyperesthesia, especially in the region of the abdomen. None of the 
symptoms of peritonitis were observed. 

The patient was pale and thin. A tumour occupied the lower part of 
the abdomen, reaching to within an inch of the umbilicus. Three lobes 
could be distinguished. Its appearance is represented in Fig.1. The 


Fig. 1.—Case of E.L. Ap nee of abdomen on December l4th, 
1890. The dotted line shows the outline of the tumour on Septem- 
ber 15th, 1893. 
right lobe was the ~~ the lobe on the left side was freely movable. 
The large right lobe descended into the pelvis, involved the » part 
of the cervix, which was very short and invaded the broad li ent. 
The os lay so high, close inst the pubes, that the sound could not be 
safely or satisfactorily introduced. Touching any ps of the tumour 
caused pain. Ergot had proved unavailing to check the profuse show 
which occurred every four weeks, and the tumour was growing larger. 
On December 27th, 1890, I performed abdominal section. On pushing u 
the omentum I found the right appendages projecting, low down an 





right lobe, which came close to the brim of the pelvis on the right side, 
The valley between them was just wide enough to admit my fingers when 
I drew up the epgese es. The middle lobe of the fibroid projected into 
the upper part of Douglas’s pouch, and four or five small unculatea 
growths hung from its back aspect. The same lobe blocked the left side 
of the pelvis, invading the left broad 1 ent and pushing the left 
appen s upwards and backwards. In front of the appendages lay the 
left lobe, which was pedunculated. Thus the left side of the pelvis was 
more involved than appeared on bimanual palpation; the tumour in- 
vaded both broad ligaments, and the appendages were fairly accessible. 
Thus removal of the ovaries and tubes would be safe, and the symptoms 
indicated it, whilst the tumour would have been, owing to its connec- 
tions, difficult and Congres to remove. The pedunculated left lobe 
was, however, unavoidably bruised, so I transfixed and eptured its 
pedicle with No. 3 silk, and cut through it, after enucleating the lobe, so 
that the stump of the pedicle consisted of nothing but capsule. The lieft 
appendages were easily removed. The right gave more trouble. The 
vessels in the infundibulo-pelvic ligament were large i I secured them 
separately, and then transfixed the broad ligament, t ed it, and cut away 
the tube and ovary. A very small piece of ovarian tissue was left on the 
distal side of the ligature. The ovaries papomeet weighed 2 ounces, and 
the right contained a large recent corpus luteum. 

Recovery was rapid. On the eighth day the patient suffered from 
flushings of the face. On September 15th, 1893, I saw her for the first. 
time since her recovery. She own stout, and ever since the 
operation the period had been redu to the appearance of a few spots 
of blood at intervals of four or five months. In the spring of 1893 she felt 
aching pains in the tumour, which seemed to grow slightly larger for 
awhile. I examined the vis and abdomen. The appearance of the 
tumour is represented . 1). It was reduced to a small (almost 
smooth-surfaced) spherical mass, rising hardly 2 inches above the pubes. 
It. lay chiefly to the right of the abdominal cicatrix, which was firm and 
sound. The mass still projected be hind the cervix, which was short. 
The sound passed forwards 3$ inches. J ‘ 

Case ut. Large Fibroid: Menorrhagia: Great Pain: Removal of 
pendages Three Years and Three Months ago: Great Reduction of 
Tumour and Disappearance of Pain: Partial Suppression of Catamenia.— 
M. G., 41, single, a patient of Dr. McClement, R.N., came under my 
care in January, 1891. Two years before a small tumour was discovered 
rising above the left groin. She gonsulted Mr. Knowsley Thornton, who 

rescribed medicine, which gave considerable Sompaters Denens. By 

anuary, 1890, the tumour grown very large; afterwards its increase 
was slow. The patient’s health was bad, as severe lumbar pains came on 
about a week after the catamenia, and lasted four or five days. They 
were most severe just before their disappearance. The catamenia ap- 
peared every four weeks, the show lasting about three days, and often 
reappearing for a day within a week later. On the first A show 
was profuse. The lumbar pain succeeding the period was the particu- 
larly distressing feature in her condition. The period was not more 
painful and hardly more profuse than before. 

The lower part of the abdomen (Fig. 2) was occupied by three spherical 


rather anterior to their normal foottion. from the outer surface of the 
e 
wi 


Fig. 2.—Case of M.G. A ponvanee of abdomen on January 21st, 1891. 
h e 


e dotted lines show extent of the tumour on April 5th, 1894. 


solid growths, all movable as though unculated. A fourth mass evi- 
dently included the uterus, being continuous with the cervix, which lay 
— ¥ behind the pubes. This mass filled Douglas’s pouch. 

mn January 24th, 1891, I operated. The fundus of the bladder was 
drawn up 2 inches above the pubes, and lay on the enlarged uterus, very 
much in the way. The left appen s were to the left of the large 
spherical pedunculated growth in the left groin. The ovary was much 
enlarged, measuring about 2 inches in long diameter. It contained a 
ripe corpus luteum and a dropsical follicle. I removed the appen . 
securing separately the enlarged vessels in the infundibulo-pelvic liga- 
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ment. The ovarian tissue was entirely removed. The right appendages 
lay inconveniently low down ou the side of the uterus. [I removed them, 
securing the vessels separately as on the left side. A minute piece of 
ovarian tissue remained on the distal side of the stump. In this case the 

rt of the fibroid which lay unpedunculated in the uterine wall had 
Forrowed into both broad ligaments, stopping short of the mesosalpinx,* 
that is to say, that portion of the broad ligament which lies between the 
tube and the ovary; hat fold been opened up by the growth, of 
course the peers could not nave been removed. 

The patient made a rapid recovery. In April, 1891, however, she 
suffered from very severe lumbar pain, with menorrhagia. Dr. F. 
McClement, R.N , who attended her when these symptoms appeared, 
informed me that she caught cold at church two days before the violent 
jumbar pain came on. She had also been Lem ey | herself a great deal 
for several weeks before the illness. The pains disappeared in a few 
weeks, and never recurred. In she was in excellent health; in 
December, 1891, she wrote to say that she had never felt so well since the 

appearance of the fibroid. 

On April 5th, 1894, the patient, now 44 years of age, came to London for 
examination. I found that the mass of spherical fibroids, which at the 
time of the operation nearly reached the umbilicus, was reduced to two 
small swellings which lay in the hypogastrium (Fig. 2) and could hardly 
be detected except by firm pressure. The pelvic mass was reduced to a 
small swelling behind tne cervix. The sound could easily be passed two 
inches forwards. The pain from which the patient suffered before the 
—— had entirely disappeared. In 1893 the patient was troubled 
with headaches and general heaviness at times, otherwise her health was 
good. Flushing of the face was he ayy till last winter. Hardly any 
show was seen in 1893, but smart uterine hemorrhage occurred in Janu- 
ary and February, 1894. The patient appeared t> be in excellent health ; 
she had not grown stout. 

CasE Iv. Fibroid: Dysmenorrhea: Removal of Normal Appendages 
Two Years and Four Months ago: Podagra during Convalescence: Steady 
Reduction of Tumour: Total erg hme of Catamznia.—M. B, aged 35, 
single, a patient of Dr. Beeby, o womley. Kent, came under my care in 
November, 1891. She was a gouty subject, and had suffered from podagra 
repeatedly, the last attack ovcurring three months before I saw her. Two 
years previously she was laid up with what she termed “inflammatory 
indigestion.” For the last twelve months she had noticed an abdominal 
ae Dr. Beeby wrote: ‘On October 19th, 1890, I was called to see 
her, and found her complaining of pain in the abdomen running through 
to the back, and she said that a doctor had told her she was subject to 
gravel. I found the bladder partly full of water. She then told me that 
she had not passed any since the evening before, and that when the 
attacks of pain came on she usually had a difficulty in passing water.” 
The urine was drawn off and then a tumour was discovered, rising half 
way to the umbilicus. The period was regular, appearing every fourth 
week, and very painful on the first day. here was, it is interesting to 
note, no menorrhagia. 

I found a solid tumour in the hypogastrium (Fig. 3). It was bilobed, 
rising on the right side half way to the umbilicus; the top of the left lobe 
was lower and lay in the left groin; the fundus of the uterus was in front 
of this lobe, about 2 inches above the pubes. The cervix was short, 
high up in the pelvis, and displaced to the left; it was continuous with 
the left lobe of the tumour, which descended into Douglas’s pouch. ‘The 
sound entered 3 inches. \ 





Fig 3.—Case of M. B. Appearance of abdomen on November 6th, 1891. 
The straight line on the left points to the fundus uteri. 


The operation performed on December 3rd, 1891, was rather difficult, 
and the bladder was drawn high up, lying much in the way. The lobes 
had invaded the broad ligament, but fortunately, as in Case 111, the 





is This condition, not uncommon in cases of uterine fibroid, is explained 
in a drawing illustrating my paper on a “Large Cystic Myoma of Uterus 
of over Twelve Years’ Duration removed by Enucleation: Recovery” 





mesosalpinx was not involved. Thus the left tube and ovary lay rather 
high onthe surface of the left lobe of the tumour. Their removal was 
not difficult; the vessels in the outer border of the broad ligament were 
tied separately, being very serene. The right snpenteass were hard to 
find. ey were jammed between the buiging right lobe and the bon 
pelvis. The mesosalpinx contained three large lacunarcysts. I snipped 
the wall of the uppermost cyst with a pair of scissors; it eollapeed and 
the cut part appeared as a wound dangerously low down. I pi cked the 
second witha needle. The appendages were then secured, and removed 
without much trouble. As the ovarian ligament happened to be 
stretched on each side, there was no my | in cutting away the 
ovaries without leaving any ovarian tissue behin 

On the eighth day an attack of gout in the right great toe occurred. 
It rapidly yielded to specific remedies. The patient made a speedy 
recovery. On April 8th, 1892, I saw the ient, who was in excellent 
health ; she was, however, troubled with flushings of the face, eapecinlly 
at night. The period had not reappeared. The tumour was distinctly 
smaller and caused no pain. On November lvth, 1893, I saw her again. 
She was strong and healthy. The flushings had disappeared for over a 
year, and tlie catamenia had never been seen since the operation. The 
tumour could hardly be felt above the pubes. Dr. Beeby saw her on 
Seren 10th, 1894; she was then in excellent health, and no show had 

een seen. 

CASE V. Fibroid: Monnestagle : Acute Perimetritis: Removal of Diseased 
Appendages Two Years and Three Months ago* Great Reduction of Tumour : 
Partial Supyreseion of Catamenia.—R. L. B., aged, 38, married, sterile, 
was seized with violent hypogastric pains in December, 1891, for which 
she applied,to Dr. McLaurin, of rnsbury, who called me in con- 
sultation. I found her in bed, suffering great pain; there was a tumour 
continuous with the uterus, too tender for satisfactory examination. In 
the spring of 1890 she first noticed a lump:in the hypogastrium. Menor- 
rhagia set in, and she was treated successfully for some months, when 
violent hy tric pains occurred. There were the usual symptoms of 

rimetritis. After a few days’ rest the pain passed off, the tumour 
eeling distinctly smaJler than it was when I first sawher. It was firm 
and smooth, and lay chiefly to the right of the middle line (Fig. 4). The 





Fig. 4.—Caseof R.L B. Appearance of the abdomen on December 31st, 
1891. The dotted lines represent the extent of the tumour on 
March 9th, 1894. 


cervix was short and continuous with the abdominal tumour. On 
January 4th, 1892, her period set in, and very large clots were passed 
for several days with great pain. 

On January 2ist, 1892, [ operated.. The tumour was a general fibroid 
enlargement of the uterus. There were two pedunculated outgrowths 
on the fundus to the left, rather pos the omentum adhered to 
them. The right appendages were reached without difficulty; they ad- 
hered to the surface of the uterus, to the omentum, and to a coil of 
intestine, and bled as they were set free. The tube was obstructed and 
dilated, the ovary slightly enlarged. After securing the vessels in the 
infundibulo-pelvic ligature I succeeded, not without difficulty (as the 
ovarian ligament was extremely short), in keeping the ligature on the 

roximal side of all ovarian tissue. The left appendages were difficult 
0 reach, as the tube, greatly dilated, ran downwards and backwards 
over the surface of the fibroid. By rotating the tumour alittle to the 
right I managed to draw up the greatly dilated tube and the ovary, which 
was much enlarged, being about 2} inches in length. The tube adhered 
strongly to the pelvic peritoneum. I at length transfixed and ligatured 
the appendages, and cut both, right and left, away. By the pressure of 
sponges I succeeded in checking the free oozing which issued from the 
left side of the pelvis when the appendages were freed from adhesions. 
This was fortunate, as it is hard to manage the drainage tube when a 
large tumour is left behind in the abdomen. Altogether, I felt inclined 
to think, after the operation, that removal of the uterus ought to have 
been performed. Yet notwithstanding the difficulty in removing the 





(Med. Chir. Trans., vol. 1xxvi, p. 329). 


appendages entire—for a small piece of ovarian tissue was left on the 
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distal side of the right stump—the best result of the operation was the 
steady diminution of the tumour, whtch continues to the present day. 
Convalescence was unexpectedly rapid, for though I had disturbed struc- 
tures which had recently been in a state of acute inflammation, there 
was no high temperature. 

The result was that the fibroid has sree grown smaller, till on 
March 9th, 1894, it just rose above the pubes (Fig. 4). On the other hand, 
since January 10th, 1892, when the last —_ before the operation 
occurred, down till February 13th, 1894, uterine hemorrhage has been 
seen, but without any menstrual molimen, six times. In the spring and 
summer of 1892 the patient suffered from flushings of the face, though her 
health was good; in August there was free show for a day ortwo. The 
next show was on December 11-12th, and was very slight. On March 8th, 
1893, there was slight show for the third time, on May 19-25th free show. 
One day in ge after a sea bath, slight show was noticed. From 
December 27-29th there was free show. om that date to March 9th, 
1894, when I last saw the patient, no show was seen. She has grown very 
stout, and is in excellent general health. The mam | of weight caused 
by the size of the tumour when it was large has’ entirely disappeared, 
and no attacks of pelvic inflammation have occurred since the operation, 
nor any painful expulsion of clots. She has never been laid up since 
through any cause. 

Casp vi. Fibroid: Great Anemia from Menorrhagia: Removal of Normal 
Appendages One Year and Two Months ago : Great Reduction of Fibroid 
and Complete Suppression of Catamenia.—E. J., aged 42, single, came under 
my care in January, 1593, referred to me by Dr. Amand Routh, who 
had-observed her case for over two years. Profuse menorrhagia existed 
and was clearly due to fibroid disease of the uterus, and Dr. Routh con- 
sidered the case as favourable for ojphorectomy. The patient was ex- 
tremely anemic, The period lasted fora week beginning with perfect re- 
gularity once a month. The show was very free so that a dozen napkins 
were required daily ; large clots often passed. When 23 years old she had 
an attack of hematemesis and was dieted for seven months. I examined 
her and detected a spherical tumour which rose four inches above the 
pubes and was-clearly connected with the uterus. The cervix lay close 
— the pubes and was continuous posteriorly with a spherical mass 
which extended into Douglas’s pouch and proved to be the lower part ot 
theabdominal tumour. The sound passed five inches into the uterine 
oy ees the body ofthe uterus moved independently of themass. Dr. 
Routh and myself considered that immediate interference was advisable. 
I feared delay lest the anemia should advance so as to become an imme- 
diate source of danger, as in the fatal case already described. I operated 
on February llth, 1393. As already shown < exploration there was a 
large fibroid growing from the back of the enlarged uterus. There was 
the usual alteration in the planes and level of the broad ligaments. Thus 
the left appendages lay abnormally forward and high up. I had no diffi- 
culty in removing them. The right appendages were, on the other hand, 
far back and rather low down; the tumour could not be rotated so as to 
bring them forward as it burrowed under part of the right broad liga- 
ment. I succeeded in Securing and removing the right tube and ovary. 
The bladder was drawn high up and lay rather in the way. I could detect 
no ovarian tissue on the distal end of the stumps of the pedicles. 

This patient made a good recovery. The period. has never recurred 
since the operation. In June, 1893, the anemia had nearly disappeared. 
She complained of severe headaches with free perspirations and a feeling 
of numbness along the rightarm and left fingers. There was also depres- 
sion of spirits. On February 2nd, 1#94, the patient wrote to me from 
Southend stating that she had resided there since July when her health 
had began to improve, all the above-named symptoms disappearing. At 
the time she wrote her health was excellent and no trace of show had 
been observed. I have not hadan opportunity of examining the fibroid, 
but according to the patient’s account it hasdisappeared. Such accounts 
are, however, not always absolutely trustworthy. 


The after-histories of these cases show that all the patients 
derived marked benefit from the operation. In 3 out of the 
6 menstruation stopped completely ; in 3 it was reduced toa 
very slight or occasional show of blood. In 1 of the total 
suppression cases the operation was successfully performed 
for fibroid disease with dysmenorrhea, but no abnormal 
hemorrhage. In all the tumour of the uterus was reduced 
more or less. In Case 1, where the menorrhagia was stopped 
effectually, I have not had the opportunity of examining the 
patient for four years, but the uterus, judging from the 
patient’s report, is at least much reduced in size. In 4 cases 
where I have been able to explore the pelvis and abdomen 
long after the operation, the reduction of the tumour was 
very marked. In all 6 neurotic symptoms followed the opera- 
tion. For this reason, among others. patients require care 
for many weeks after amputation of the appendages for 
fibroid disease, especially when a period isdue. The case 
may be almost as simple as an uncomplicated ovariotomy, 
but this very fact must put the surgeon on his guard; other- 
wise, if he allows the patient to get up before the third week, 
she will probably suffer from severe pain and from other 
complications, annoying to herself and discrediting to the 
operation which with due care has proved so satisfactory. 

In respect to failures after removal of the appendages for 
fibroid, they are almost certain when attempted for the cure 
of very large fibroids, pedunculated or otherwise, especially 
where the catamenia remain normal. In cases of bleeding 
fibroid, failure follows the leaving of follicles in ovarian tissue 
on the proximal side of the ligature. I know of a case where 
** menorrhagia”” continued after removal of the appendages 





by a skilful and experienced operator. A large fibroid 
olypus was afterwards discovered in the uterine cavity. 
This proves how necessary it is to use the sound carefully 
whenever possible. In cases, however, where the cervix is 
pressed against the pubes, that instrument cannot always be 
assed, at least to its full extent and without risk, and I have 
fnewn of serious results following attempts to pass it. 








CLINICAL REMARKS 


AFFECTIONS OF THE RIGHT SIDE OF THE 
HEART. 


By THOMAS R. BRADSHAW, B.A., M.D., M.R.C.P., 
Assistant Physician to the Liverpool Royal Infirmary. 


Tuat affections of the left cavities of the heart should seem 
to outweigh in importance those of the right side is the 
natural consequence of the fact that disease on the right side 
is seldom primary, and that its distinctive signs are com- 
monly overshadowed by those of the conditions with which 
it is associated. It should, however, be remembered that in 
most cases of valvular heart disease compensation is chiefly 
effected by means of an increased activity of the right 
ventricle, that it is the failure of the latter that précipitates 
the onset of the common symptoms of backward pressure in 
the veins, and that so long as the right ventricle can propel 
the blood the patient may continue to enjoy immunity from 
urgent symptoms, in spite of extensive valvular disease on 
the left side. The circulation in such a patient, as I once 
heard an eminent physiologist observe, in some degree re- 
sembles the circulation in the fish. In the fish the blood is 
driven by thé one ventricle through the gills, where it is 
aérated, and the ris a tergo suffices to drive it onwards into 
the aorta, and so throughout the systemic vessels. In like 
manner, when there is great destruction of the mitral valve 
in man, the onward movement of the blood in the aorta must. 
be largely dependent on the vis a tergo on the other side of 
the lungs; and in a certain degree, proportionate to the 
damage to the valve, the left ventricle becomes a mere 
channel for the blood to flow.through. Such being the case, 
it is scarcely necessary to insist on the importance of attend- 
ing to the condition of the right ventricle in the study of 
cases of valvular heart disease. : 

By far the most frequent form of valvular disorder on the 
right side of the heart is tricuspid regurgitation, and as a 
diseased condition we meet with it almost daily associated 
with mitral disease—stenosis or incompetence—or with im- 
peded circulation in the lungs from emphysema and bronch- 
itis. The well-known safety-valve action of the heart is a 
provision by which, when the right ventricle is overdistended, 
the chorde tendineg pull upon certain parts of the tricuspid 
valve in such a way that it no longer closes during systole, 
and a certain amount of regurgitation takes place until the 
ventricle has got rid of the excess of blood it contained. 
When dilatation more or less permanent has arisen from ex- 
cessive internal pressure the same mechanism comes into 
play. We then see the familiar symptoms of impeded cir- 
culation in the veins, and we may often distinguish a systolic 
murmur in the tricuspid area. When a mitral murmur Is 
present it may not be easy to decide whether a tricuspid 
murmur also exists, but the latter may often be differentiated 
by its having a point of maximum intensity near the sternum. 
In cases of dropsy depending on lung disease this murmur 1s 
often distinct, and in favourable cases may be observed to 
diminish in intensity, and even disappear as the patient. 
recovers. 

But although increase of pressure in the pulmonary artery 
usually takes effect on the tricuspid valve, in some cases its 
action is manifested elsewhere. The well-known effect of 





high tension in the systemic arteries upon the aortic valves 
would lead us to look for similar effects on the pulmonary 





valves when tension is raised in the arteries of the lungs- 
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Probably pulmonary regurgitation 
more frequent than it is were it 
action of the right ventricle, and 
was pointed out b Dr. Fothergill.’ 
it was present in the following case 
CasE 1. Mitral Regurgitation ; Obstructive 
monary ‘Area.—M. M., aged 36, housewife, 


firmary under my care in the abeence oO rf 
Cc er illness 


h palpitation and dyspnea on exertion, followed 


with dropsy in and abdomen.. 
before wi 


in the legs. 


cessive 


jmproved greatly in two or three eo he Oy 
ons 0 e heart. 


carefully and repeatedly the exact. ¢ 


uise was regular in time and force and of moderate rap 


not in the least sugpoetire of aortic disease. 
I space, 5} inches from the middle line and 1} 


the sixth left intercos 
outside the mammillary line. 
was felt. 
ated at the pulmonary cartilage. 
systolic murmur, conducted 
pack. There was 


It was re 


tricuspid regurgitation. In the 
heard, the one systolic, the other 


or direetly after the second sound, was 
intercostal space close to the sternum, an 
space and faintly in the first. 
murmur was heard, probably radiated 
diastolic murmur was present, nor was 
the sternum nor in the carotid artery. 


Primary endocarditis is as rare 


heart as it is common on the left, j 


infrequency with which signs of inflamma 
recent, are found in post-mortem examinations 1n this situa- 
I once found some vegetations, pro 
the size of a split pea, on the margin of th 
when I was making a post-mortem examinati 


tion. 


a patient who died in the Stanley 
but I have unfortunately not been 


the case among the records at the hospital. 
case, treated in the Royal Infirmary, seems to have been one 


of rheumatic endocarditis affecting the tricuspid valve. 
ism ; Loud Systolic Murmur in Tricuspid Area. 
admitted under -my care, in the absence 


CASE 11. Antecedent Rheumat 
—W. J. R., aged 17, errand boy, 
of Dr. Davidson, June 15th, 1893, i 
disorder, apparent] 
scribe. He stated t 
of the legs, and that when 11 years old 


Infirmary for rheumatism and heart disease. While h 


space, and it could be heard to the right of the sternum. 
itral area it diminished in intensity, and al- 


r situation it was quite inaudible at the back. 
he murmurs pointed with 
tolerable clearness to organic disease on the right side of the 
heart; but it need hardly be said that murmurs in the pul- 


though it was loudintheforme 
In the foregoing instances t 


monary region generally admit of 
Not to speak of hemic murmurs 
and are hardly likely to be mis 


hear a diastolic murmur in this si 


ciated conditions make us hesitate to affirm that pulmonary 
In the following case the inter- 


regurgitation 18 present. 
pretation of such a murmur pres 

CASE 11, Mitral Stenosis and Requrgi 
monary Area probably Aortic in Origin.—¥ 
admitted under Dr. Caton on June 3rd, 
fever two years, and a second attac 


presystolic thrill at the apex. 


cartilage. At the apex we heard a long rou 


murmur, which together occupied near] 
the second left interspace a bri 
ing the peculiarity that it lesse 
the end of expiration. There was no sy: 


but one was heard at the aortic cartilage. 
the presence of loud mitral murmurs throughout near 
diac cycle made the exact differentiation of the dia: 
difficult, but the absence of a pulmonary systolic murmur made i 
likely that there was regurgitation, since, according to Dr. Balfour, in 
fhe murmur has been double. 


all cases of pulmonary regurgitation 


Further, the pulse was somewhat collapsing, 
the conclusion arrived at. was that there was 


lary pulse ; 


tation, and that the murmur was really aortic in origi 
but the tracing in 


of the sphygmograph are not often of pr 


this case had a percussion stroke of great amplitude, 
ported the diagnosis of aortic disease. 1t is not easy to say why the mur- 
ur was not heard in the usual situation. 


1 The Heart and its Diseases, 





she denied having ever had rheumatis 
mitted there was great abdominal distension, which was relieved by suc- 
tappings,and the pulse .was quick; but the general con 


The second sound was reduplicated, and was 
In the mitral area 
‘cowards the left axilla, 
also a loud systolic murmur heard a’ 


of the sternum at the base of the ensiform cartilage, 
ulmonary region two murmurs were 


iastolic, 
loud, had the rough quality of a direct murm ] 
i was soft; it began with 


towards the left clavicle; the diastolic murmur 
heard best in_the second left 


In the aortic area a much fainter. systolic 


ope heard at the lower end of 


suffering from some functional nervous 
independent of the condition I am about to de- 
at he suffered from shortness of breath and swelling 


Its point of maximum intensity was at 


J ed 16, confectioner, was 


k seven months, before admission. 


The heart was enlarged, its action tumultuous, pul:e 96; 
and a diastolic shock at the second left, 


it was heard with the second sound, hav- 
ped in intensity, or even disappeared at 
stolic murmur in the same region, 


from this cause would be 
not fot the safety-valve 
its occasional occurrence 

1 have little doubt that 


and Regurgitant Murmurs in Pul- 
admitted into the Royal In- 
f Dr. Davidson, May 15th, 1893, 
eight months 
y swellin 

tism. When first ad- 


ition 
note 
The 
idity, and was 
ulse was in 


d I was able to 
on 


The imp 


lar and sineeg and no thrill 

oudly accentu- 
there was a loud 
and heard at the 
tthe right border 
apparently due to 


The systolic murmur was 
ur, and was conducted 


d was also audible in the third 


from the left side; but no 


on the right side of the 
udging from the extreme 
tion, either old or 


bably recent, about 
e tricuspid valve, 
on on the body of 
Hospital some years ago ; 
able to find the notes of 
The following 


ed in the Children’s 
e was under my 
over the precordium, and was 


the fourth intercostal 
In passin 


a different interpretation. 
which are always systolic 
interpreted, we sometimes 
tuation, while yet the asso- 


+d» ag 
isg3. She had had rheumatic 


1 presystolic, and a § stolic 
y the whole cardiac. cycle. In 


The tumultuous action and 
ly the whole car- 
stolic murmur very 

it un- 


and there was visible eapil- 
aortic regurgi- 
n. The indications 


actical value. 
and so far sup- 


A OASE OF PEMPHIGUS FOLIACEUS:: 


By ©. FIRMIN CUTHBERT, M.R.C.S., 
Surgeon to the Children’s Hospital, Gloucester. 


Tus case (the accompanying photographs of which were 
kindly taken for me by my friend Mr. Hodges, of this city) 
was that of a young woman, aged 27, first seen by me on 


June Ist, 1892. 
She complained of aphthe on and under the tongue, and 
on the mucous membrane ofthe mouth and pharynx. There 
was considerable swelling of the lips and tongue, salivation, 
and feetor. Her condition had been getting gradually worse 
since March 27th. She was very ‘oobatipsted. She stated 
that for the previous three summers she had large blisters 
on the soles of her feet, but walked about on them all the 
time, with the exception of resting a day or two now and 
then. The blisters had gradually the skin 
eled off. She had always had tender, sweating, and fetid 
eet, and moist, clammy, na! ds. She had hi 
at 20 for nine months, but dysmenorrhea was usual. 
catamenia cotamenced at 14, and were regular up to 20. : She 
had been always well as @ child;and no medicine had been 


taken likely to prod uce her illness. The family history was 
sed the ordinary wders for the 





good. She ha drying p 

blistered feet. She was prescri boro-glyceride to wash 
out = mouth and throat requently, and a chlorate of potash 
mixture. ee 


Her condition gradually got worse.up to June 15th, when 
bullee made their y ay eg over the extensor surfaces of 
each elbow. A few days later the conjunctive became 
swollen and suffused, and small vesicles were to be seen on 


them. Bulle also appeared on the ears, and the lips beeame 
much more swollen and painful, so that the ing of 
nourishment was distressing to her. She was orde to 


remain in bed about June 11th. 
Her treatment now ‘consisted of charcoal dusted into the 
mouth at frequent intervals, with the oecasional local. use of 
jodoform. For the bulle lead lotion was kept eonstantly 
applied. Internally ‘arsenic and general tonic remedies were 
employed. Six weeks later the mouth began to clean, and 
patient herself improved considerably, and no fresh 
bulls made their appearance, but after a few days the mouth 
large bulle made their appear- 
ance upon’ various parton the axillee, neck, back, chest, 
abdomen and legs, and around the anus and vulva; they 
were intense?” irritable and painful. The eyelids, face, and 
scalp were ected next; the bulle became confiuent, and 
the masses of excoriated surfaces were covered over with 
pigmented crusts of a dark brown colour, some being almost 
black. She had no bulle on her feet. during this time. Her 
condition from the be inning of August became worse and 
worse, and during the last three weeks of her life she was 
scarcely able to be moved at all, and the dressings were ex- 
tremely painful to her. She had constant diarrhea, which 
was followed by exhaustion and death on August 26th. At 
notime was there any albuminuria, or blood in the urine. 
The fluid:'in the buliz was invariably turbid from the first. 

The cause of this condition could not be attributed to cold 

or damp, or bad and insufficient. food, or any mental worry ; 
neither was there any suspicion of a Li pee taint ; neither 

did the scabs leave any but superficial excoriation under 

them and no uleer, as under the crusts.of rupia. . 

In his-very able work on diseases. of the skin, Dr. Jamieson 
says, ** Pemphigus in any form is rare,” and classes it under 
the head of general exfo iative dermatitis; and at e 35 of 
bookvhis account of the foliaceous variety corres’ with 
this ease: Hebra is quoted as Satins that. pemphigas folia- 
ceus is. more common in women. It is peculiarly malignant, 
extremely rare, and always fatal. : 

Erasmus Wilson. tells us that amenorrhea predispones. to 
pemphigus and. that it occurs usually in people with 

rabit ly dry akins, and may be preceded by some poisonous 

injury. in this ease there appeared to be no pr 

cause existing except the amenorrhea, which, however, was 

years previous to the commencement of the pemphigus, . 
Although pemphigus. is said sometimes to be accompanied 





ond edition, Pr. 180. 


by aphthz and vesicles on various mucous membrane, this 
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case seems to have made its first appearance (excluding the 
bulle she previously had on her feet) on these surfaces. 
Among other plans of treatmen‘, some parts affected were 


























treated periectly dry, with starch or flour powdered on, but 
With no better effect than those treated with soothing lotions. 
Curiously enough, another case of pemphigus was under my 


care at the same time as the one I have previously described. 
This was in a married lady, about 35 years of age. Two or 





with cold, and febrile symptoms. They were irritable and 
painful. The bulle dried up, and the skin peeled off after 
about three weeks, and no others have since appeared. The 
patient was suffering at the time from neuralgia, and was in 
a generally weakly condition. 








MULTIPLE INSULAR NECROSIS OF SKIN 
SUBJACENT TISSUES. 


By HERBERT SMITH RENSHAW, M.D. 


AND 





A PECULIAR necrosis of small patches of skin subjacent con- 
nective tissue and small portions of bone, has been under my 
care for two years. In many respects the case has been 
similar to those observed and classified by Dr. Maurice 
Raynaud. 

This disease occurred in a stout, cheerful, healthy, well- 
nourished child, aged 4 years, living in a new well-ventilated 
and well-drained house. Previous to this illness:she had 
croup, followed by whooping-cough and measles, from which 
she recovered perfectly. Her father died of diphtheria, one 
of his brothers died of diabetes, another of fever. Her 
crore hy father is living, and her mother’s parents are healthy 

eople. 

In May, 1891, she complained of cold extremities, and her 
feet fmm ‘Ey there was also a mottled bluish appearance of 
the surface of both legs, and a dusky coloration extending 
across the lower part of the abdomen. Shortly afterwards the 
fingers of both hands became very painful. During this 
attack the second finger end of the right hand dried up; a 
a of bone necrosed and separated, the part healing with 

ulbous enlargement of the bone stump. At the point of 
separation a new nail formed, and grew over and round the 
end of the cicatrix. The skin of the tip of the little finger 
and of the index finger of the left hand dried up without 
further injury, except that the nail of the little finger fell off 
and was renewed. A slough formed in the middle of the 
right arm, and healed up slowly after throwing off a tough 
dried up patch of skin. 

The patient became gradually worse, the general symptoms 
being extreme irritability of temper, pain, restlessness, in- 
creasing emaciation, and loss of appetite. She often pre- 
ferred to sit near anopen outside door, and when in severe 
pain pressed her hands firmly together, with her fingers 
downwards between her knees, and in this position often 
rocked herself, or caused her attendant to do so, for many 
hours. When the line of separation formed marking off the 
dead from the living parts, pain rapidly abated, appetite re- 
turned, and with this a great desire for fat food. his was 
freely indulged. Cod-liver oil and iron were given, and the 


former plump and cheerful state returned. This attack com- 
menced in May, 1891, and did not terminate hefore March, 
1892. 


The winter of 1892 pees without further disaster, but in 
the spring of 1893 the old symptoms returned; appetite 
failed; the body emaciated ; pain became intense, destroying 
the child’s rest and making her extremely irritable, excitable, 
and passionate. During this relapse she was not sensitive to 
cold, and often preferred to sit with the outside door open, 
and exposed to a current of cold air. Her feet were often 
damp and cold, but were not affected by the same intense 
changes that destroyed patches of the upper extremities and 
parts of the fingers. bn March 1lith, 1893, the first indi- 
cations of relapse were ushered in with great restlessness. 

The child became almost sleepless, and her rest was broken 
by startling dreams. Nausea became a prominent symptom 
attended by epigastric pain, and vomiting, with partial per- 
spirations on the head and neck. The pulse varied between 
100 and 140. The temperature, which rose to 100° on March 
llth, subsided to normal on March 19th, rose again to 100° 
on March 22nd, was down again on March 28th, and never 
rose again to 100°. Though occasionally subnormal during 
the relapse, after this date it was sometimes 99.2°. In the 
period of increased temperature the skin was flushed. At 
the same time the right side of the neck became stiff, and some 
pain was also noticed in the right knee. The voice became 





three bulla made their appearance on the shin, coming on 
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hoarse, cough and sore throat troublesome; and there was 
some nasal regurgitation of fluids.' 

There was neither sugar nor albumen in the water at this 
time, or throughout the relapse, or any high coloration, or 
jaundice. No hemoglobinuria was noticed; the skin troubles 
were generally distributed as blotchy, blanched spots, 
multiple purple stains, small hard surfaces, patches of livid 
skin, stains of bluish tint, circular or semi-circular in shape. 
Under pressure some of these livid patches became blue, as- 
suming slowly a pallid look. 

On March 16th the chin and finger ends became livid, the 
pallor extending to the second joints. The hands mottled 
with blue stains. Then the fingers assumed a red tint 
deepening into purple, all the finger ends of the left hand 
becoming gradually black, and the skin of the right thumb 
and the terminal phalanx of the right little finger also as- 
sumed the same condition. The legs were marked by purple 
stains. A livid patch formed on the dorsum of the left foot. 
The skin on the outside of the leg, on the site of an exuda- 
tion crust, became a dense dead area. The elbows became 
purple; the livid patch on the chin sloughed, the part loosing 
a portion about the size of asmall pea. Dense, circumscribed, 
dried up dead pieces formed symmetrically on the back of 
the neck. 

Ultimately two sores formed, one on either side of the cer- 
vical spine, the granulations healing slowly by cicatricial 
tissue, similar to burn scars. On March 2lst the left little 
toe became purple, but afterwards recovered its normal con- 
dition. The feet suffered no destructive change except that a 


























Fig. 1. 


very superficial purple stain on the dorsum of the foot was 
followed by an exudation crust, and peeling of the epidermis. 

The second finger of the right hand, severely damaged in 
the previous illness, was not affected; the enlarged stumpy 
end covered with a new nail sharply curved over it remain- 
ing free from pain, and was warm and without discoloration. 

At the commencement of April the child slept better, but 





‘As only at this time was the temperature high during the whole 
course of the attack, the thought occurs to me that this rise of tempera- 
Lure was foreign to the complaint, and due to a rheumatic complication 
ofa temporary nature. 


6 








on April 4th intense pain became again a prominent sym- 
ptom ; the left half of the upper and lower lip was black and 
covered with dark crusts, the right knee swollen and livid. 
The epidermis of the left knee peeled off, and a hard leathery 
patch formed over the knee-cap. 

On April 9th the patient slept five hours without opiate 
and the appetite improved, but it was very painful for her to 
eat owing to the state of her lips; several portions of tissue 
were separating, and on April 12th a slough separated from the 
right elbow. (See Fig. 1.) On April 14th the dead portion of the 
lower lip fell off, leaving a healed surface, with loss of the whole 
thickness of the red margin to the centre of the lip. (See 
Fig. 2.) On April 22 the two sores near the spine were filling 












Fig. 2. 


with pale granulations exuding a tenacious discharge. At 
this time both elbow sloughs had separated. There was a 
diastolic murmur at the top of the sternum, none at mid- 
sternum, or at the left nipple. On May 20th the sores at the 
back of the neck had healed, the cicatrices being depressed. 
On June,8th the teeth became loose, appetite worse, and she 
was losing flesh. The dead tip of a finger separated ; other 
parts, separating with suppuration at the line of demarca- 
tion, caused much local irritation. , 

On June 13th she was able to walk with some difficulty. 
Raised tender indurations similar to erythema nodosum 
formed on the feet and legs, but these nodes subsided with- 
-— nemo change. On June 22nd the left thumb end 
ell off. ' 









On July 20th the little finger nail of the right hand dropped 
off, and the stump of the finger end was healed, The third 
finger nail of the left hand separated, together with a pose 
of the dried up pulp tip and terminal bone of the phalapx, 
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(See Fig. 3.) The sore on the upper inner side of the right 
arm healed. Appetite and sleep and walking power were all 
improving. The figures show some of the transitions that 
occurred up to the date when the patient recovered. 

At the present time—November, 1893—the patient has 
recovered her usual health. The palms of the hands and the 
fingers are very sensitive, but the sores have all healed up 
soundly. 

Quite well February, 1894. 


TREATMENT. 

The chief indications for treatment were: to support the 
strength, to relieve pain, and to protect injured and dying 
parts. Ammonio-citrate of iron or dialysed iron has been 
given regularly, arsenic occasionally, when sickness was not 
troublesome and wasting was rapid, and cod-liver oil when 
the appetite permitted, and nutritious full diet could be 
digested. Belladonna extract on lint covered with cotton- 
wool afforded great relief to local pain. Opiates were given 
to relieve sleeplessness caused by pain. 


REMARES. 

This case differed from some previously observed. The 
appetite always failed at the commencement of relapse. The 
temperature twice rose above 100°, was sometimes subnormal 
and sometimes normal. Some of ‘the parts first attacked 
were exempt from further action. Cold did not appear to 
aggravate the symptoms or to influence the onset, and the 
last attack commenced at the termination of the winter, and 
was most severe during an exceptionally mild springtime. 
The pulse was often above 100°. Mortification was not 
limited to the skin, but affected connective tissue, and 
caused necrosis of bone. Her feet were often damp and cold, 
but never ulcerated. 

On treatment with glycerine and spirit, the dead parts 
show that the structures retain a considerable quantity of 
tissue, and that the black carbonised change is more or less 
— and in no portion complete. 

he case has a certain medico-legal interest. Changes so 
sudden and severe might be attributed to traumatism or to 
improper treatment. A patient was sent to me with mummi- 
fied fingers following, but certainly not consequent upon, the 
use of a linseed poultice, applied without medical advice. 
In another instance, a case of mummified toes, the symptoms 
commenced five months after a perfect restoration of the 
general circulation from ligature of the femoral artery, for 
popliteal aneurysm. The pulp of the big toe, the tip and 
nail of the second toe, the whole of the third, and only the 
terminal phalanx of the fourth toe, dried up and fell off. The 
little toe was not affected. These changes occurred some 
years since, and nothing further had happened, except that 
in, and only in, hot weather, there are occasionally pains in 
the broad under surface of the foot. 

Unable to classify these cases with embolism, arteritis, 
fibroid, calcareous, or fatty degeneration, peripheral neuritis, 
or paresis, we have evidence pointing to a special poison. 











CANCER HOUSES AND THEIR VICTIMS. 


By D’ARCY POWER, M.A., F.R.C.S.Ena., 


Demonstrator of Surgery at St. Bartholomew’s Hospital; Surgeon to the 
Victoria Hospital for Children. 


Mr. Suatrock, in his Morton Lecture, again calls attention 
to the interesting fact that cancer, like tubercle, may re- 


peatedly show itself in certain houses. The following series 
of cases further illustrate this point. They were communi- 
cated to me by the medical man who had them under his 
care. 

Miss B., aged 45, lived in a certain house in a suburb of 
London for thirteen years, and died of cancer of the stomach 
in 1884. Miss T., aged 47, then succeeded to her place, and 
occupied her bedroom. She had lived in the house for twenty 
years, and died of cancer of the liver in October, 1885. Mrs. 
J., aged 67, who had lived in the house for eight years, suc- 
ceeded to the place and to the bedroom successively occupied 
by Miss B. and by Miss T. Mrs. J. died of cancer of the 
breast and uterus in 1893. Each of these patients, my in- 
formant adds, appeared to be in perfect health until they 


took one another’s place as ‘‘ housekeeper” to the barmaids 
of the establishment in which they had each lived for so long 
a time. There was no blood relationship between them. One 
of the sons of the house, who is a nephew of Miss T., has 
a keloid which has been removed three times. 

Similar cases of cancer wre gia oe a single house amongst. 
persons who are not related by blood to each other have 
been published by Mr. Shattock in the St. Thomas’s Hospitat 
Reports, vol. xx, p. 233. The house was situated at Ash- 
burton, in Devonshire. It was damp, and within a period of 
fourteen years four persons were affected with cancer in it, 
of whom three died. 

Mr. Cooper, of Chatteris,! mentions three cases of cancer 
of the parotid and submaxillary glands and tongues of cows 
occurring on a piece of land a mile and a-half from Chatteris, 
in Cambridgeshire. 

Mr. Clement Lucas? relates the case of a gentleman, who 
was operated upon in 1881 and again in 1883 for a rodent 
ulcer of the eyelid and forehead. His wife had a scirrhus of 
the breast removed in 1884. and a partner, who has always 
lived in the same house with them, had an epithelioma of 
the tongue removed in 1886. Mr. Lucas does not suggest 
that there is anything more than an accidental association 
between these cases, but says that the coincidence is the more 
interesting in that there is no blood relationship between the 
patients. 

Mr. Wynter Blyth® narrates the case of three successive 
tenants of a house in Buckland Brewer, who died of cancer. 
Mrs. VY. frequently visited the last of the tenants, to whom 
she was not related, and she subsequently became affected 
with cancer of the breast and lung. Her niece, a girl of 14, 
slept with her and nursed her. This girl developed cancer of 
the breast, and was operated upon, seemingly with success. 

Dr. Fabre, in an excellent treatise on the contagion of can- 
cer, which deserves to be more widely known in England,’ 
records the following observation by Dr. Molliére: ‘‘ There is 
a well-built house in Lyons, standing on the banks of the 
Sadéne, which has long been occupied by well-to-do people. 
In 1873 the owner, aged 80, who lived on the first floor, died 
of cancer of the stomach. Four years later a tailor, aged 45, 
who lived in the entresol, also died of cancer of the stomach. 
The porter, a healthy old soldier, aged 55, died three years 
later of the same disease, also affecting his stomach. Lastly, 
a man, of 35, wholived on the second floor, was attacked two 
years after the death of the concierge with cancer of the cervi- 
cal glands, which killed him in a year. Thus in ten years 
there were no fewer than four deaths from cancer in this 
house ; and although other people were living in it, no death 
from any other cause occurred during this period.” 

Mr. Roger Williams’ has recently called attention to Fies- 
singer’s cas€s. 

These cases, and others like them, may be, and probably 
are, mere coincidences, such as might happen when we con- 
sider the enormous number of deaths which occur annually 
in Europe from cancer. They may, however, point to a more 
specific origin of the disease. We are still unable to explain 
them, but such local outbreaks have to be borne in mind in 
all investigations connected with the question of the causa- 
tion of cancer. No one,I suppose, imagines that cancer is 
directly contagious. It is possible, however, in epidemic 
cases that there may be some condition of earth or water 
common to all the individuals attacked,in which the or- 

anism,if such there be, may pass a part of its existence. 
he cases, however, are so rare that it is better worth while 
to record them as they occur than to argue as to their origin, 
for any conclusion that can as yet be arrived at can only be 
based upon insufficient premisses, and is therefore worthless. 


1 Veterinarian, vol. 42, p. 518. 
2 Lancet, vol. ii, 1887, p. 985. 
3 Public Health, vol. i, pp. 129 to 132. , 
4 De la Contagion du Cancer, Paris, Baillitre and Fils, 1892, p. 172. 
5 BRITISH MEDICAL JOURNAL, vol. 1, 1894, p. 1158. 








Tue festival dinner of the North London Hospital for Con- 
sumption and Diseases of the Chest was held on June 2nd at 
the Whitchall Rooms of the Hétel Métropole. It was re- 
ported that no fewer than 227,977 patients have been relieved 
since the foundation of the hospital. Subscriptions amount- 





ing to £1,200 were announced, 
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ON SYMPHOROL (SODIUM CAFFEINE SUL- 
PHONATE) AS A DIURETIC. 


By ERNEST E. WATERS, M.B.Eprn., 
House-Surgeon, Sheffield Union Infirmary. 





Dvrina the past five weeks I have been trying this new di- 
uretic on several patients, with negative results. In the 
pamphlet sent round to the profession it is stated that a dose 

60 grains daily increased the urine by 270 c.c. on the first 


f 
aay and by 730 c.c. on the second day after administration. 


The introducers of the drug state that it is likely to be par- 
ticularly useful in dropsy arising from heart and kidney 
troubles. How far this action can be depended on, the 


following notes may show : 

CASE L—E. C., aged 37, suffering from mitral incompetence, with some 
pulmonary congestion and cedema of the lower extremities, was first put 
on tincture of digitalis, mx, thrice a day. The amount of urine was then 
small, and when first measured, after taking digitalis for five days, only 
11 fluid ounces had been passed (April 30th), and on May Ist,17 fluid 
ounces. On May 2nd 60 grains of symphorol were administered and 
2 fluid ounces of urine were passed. This fell on the next day to 18 fluid 
ounces, and the day after to 16 fluid ounces. On the 5th only 11 fluid 
ounces were passed ; so ee pope was again ordered, with the result that 
the urine rose to 15, 21, and 22 ounces respectively on the following days. 

CASE 11.—S. G., aged 56, suffered from mitral disease much more 
marked thanin Case1. The cedema was general, and the face at times 
was livid. On April 23rd, after taking tincture of digitalis, mxv, every 
four hours for four days the quantity of urine was 11 ounces. On April 
wth liquor trinitrinz, mj every four hours, mee and for the three 
days the quantity of urine passed was 14, 17, and 21 fiuid ounces respec- 
tively. On April 27th symphorol, 60 grains, was given in twenty-four 
hours, and 24, 27, and 29 fluid ounces of urine were passed from then till 
May Ist, when the amount dropped to 20 fluid ounces. On the following 
two days 22 and 18 fluid ounces were recordec, and the medicine was 
changed to digitalis. Since then the daily amount has been 15, 31, 23, and 
% fluid ounces. This patient was drinking a large quantity of barley and 
lemon water, and had all through only a light diet. 

CASE 111.—A. W., aged 72, suffered from emphysema, weak heart, albu- 
minuria, and dropsy. April 25th. After some days of digitalis the quan- 
tity of urine was lv fluid ounces. April 26th. Liquor trinitrine, mj every 
four hours ; the quantity of urine was 7 fluid ounces. April 27th and 28th. 
symphorol, 60 grains; the quantity of urine was 12 and 7 fluid ounces. 
April 29th. Liquor trinitrinze, mj every four hours, the quantity of urine 
was 9 fluid ounces. May 3rd. Death from suppression. 

CASE Iv.—J. D., aged 26, suffered from typhoid fever; in the third week. 
The urine was drawn off with the catheter. The bowels were usually 
constipated, and were opened with enemata when necessary. The 
patient was taking 4 pints of milk daily and unlimited lemon and barley 
water. April 26th and 27th. Salol, 10 grains, t. d. s., quantity of urine 32 
and 313 ounces. April 28th. Symphorol, 60 grains ; quantity of urine 
22 fluid ounces. April 29th and 20th. Symphorol, 60 grains; quantity of 
urine 19 and 32 fluid ounces. May Ist. Symphorol, 60 grains ; quantity of 
urine 17} fluid ounces. May 2nd. Symphurol, 60 grains, quantity of urine 
17 fluid ounces. May 3rd. Symphorol stopped; diarrhoea commencing. 

In no case could any appreciable benefit be ascribed to the 
symphorol. In Case 111 it completely failed, and in the other 
cases the effect was not sufficiently marked to justify one in 
continuing its use to the exclusion of better known and more 


trustworthy remedies. 











CANCER OF THE PROSTATE COMPLICATED 


WITH SPASMODIC CONTRACTION OF THE 
BLADDER. 
By C. E. LIESCHING, M.R.C.S., L.R.C.P.; 
Tiverton. 





J. G., aged 51, first came under my care in April, 1892, suffer- 
ing from heematuria and retention, which he was able to re- 
lieve by using a catheter, and he told me he had done so for 
many months. At this time his symptoms were those of en- 
larged prostate. I found the right lateral lobe to be enlarged 
and very hard. There was no enlargement of the glands, but 
the man was a little sallow, and appeared prematurely old. 
The hematuria soon yielded to treatment, but there remained 
a good deal of irritability of the bladder. 

He came to me again in October, having discontinued treat- 
ment for three months. He complained of much more pain, 
and it had altered in character. It came on, he said, like a 
wave, increasing in violence from the penis upwards, making 
him desire immediately to relieve himself. He would seize 


hold of the penis and hold it tightly, and, when the pain had 
reached its height, there would be a flow of a little white 
fluid; this would be repeated in a few minutes unless he re- 
lieved himself with the catheter. 


In the right inguinal 








region above Poupart’s ligament there was now to be felt a 
rounded hard fixed mass, which I took to be glandular. It 
steadily increased in size, and cedema of the leg ensued. As 
the pain increased in frequency, and having tried as sedat- 
ives morphine, cocaine, and belladonna as suppositories and 
injections without any relief, 1 sent him in November to 
Mr. Hurry Fenwick for any suggestions he could make for the 
relief of the spasms. At his suggestion I used 20 minim- 
doses of belladonna, together with ethereal tincture of phos- 
phorus, and it gave slight relief for atime. Things went on 
getting worse, and he was getting more cachectic and weaker, 
and as life was becoming unbearable owing to the pain, 1 
suggested a suprapubic operation as a possible means of 
relief. This was done in June by Mr. Paul Swain, and had 
the almost immediate effect of relieving all spasm, though, 
until the time of his death, he complained much of pain in 
the back, which was worse at night and in changes of weather. 
The interest in this case lies in the spasmodic nature of the 
pain, which seemed to be beyond the reach of therapeutics, 
and was only relieved by thesuprapubic operation. My only 
regret is that I had not suggested this earlier in the case, 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


LAPAROTOMY BY COMPOUND INCISION. 
In laparotomy our first and trueline of defence against sub- 

sequent hernia consists of the properly se- 
Q cured peritoneum. Stitching together the 
cut edges of the peritoneum only will not do; 
we must appose and stitch securely together 
the inner surface of the peritoneum on either 
side of the incision, so that this apposed sur- 
face is not less than half an inch broad, and 
co-extensive with the entire length of the in- 
cision. To do this we must be at close quar- 
B A ters with the peritoneum ; we cannot stitch it 
E thus at the bottom of a hole as in the direct 
vertical incision in subjects who have even a 
moderate depth of subcutaneous fat. By 
adopting the following method we quite 
overcome the difficulty. First make a rectan- 
gular flap composed of the skin and entire 
thickness of subcutaneous fat by beginning 
an incision at A and ending at D. Next turn 
this flap over to the left, and envelope it in 
lint wrung out of hot antiseptic solution. 
Now open the peritoneum along the mid- 
dle line E F. After the intra-abdominal 
manipulations secure the peritoneum as in- 
dicated above, and flood the denuded surface 
with 1 in 2,000 solution of corrosive sublimate 
_. before lowering the flap. We can insert a 
(ux, drainage tube, where one is required, at 
Qype either F or E as easily as we do now. 
WILLIAM FEARNLEY. 
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Elgin Avenue, Maida Vale, W. 





PUERPERAL SEPTICA:MIA AND PEMPHIGUS 
NEONATORUM., : 

Mrs. P. was confined on September 19th, 1893. The child 
was well nourished and healthy looking. The labour was 
rapid, the child being born very shortly before the midwife 
arrived. The cord was tied by the patient’s mother ; as soon 
as this was done the midwife arrived and expressed the pla- 
centa without difficulty. This was the second confinement ; 
the first child is living and healthy. 

On the night of the 2ist the patient was restless and 
suffered from diarrhea. The following morning I was called 
to see her ; she had a temperature 103°, pulse 110, sma!], soft, 
compressible; tongue furred; breathing quick; no abdo- 
minal tenderness or distension ; discharge rather scanty and 
ill smelling ; vagina hot, no sores of any description to be 
seen. Tle condition did not improve in spite of frequent 
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douchings (hydrarg. percul., 1 in 2.000), carbolic acid inter- 
nilly, brandy, turpentine, quinine sulph. 

During the latter half of the illness bulle came out over 
chest, buttocks, and face; one large one was situated over 
the right sterno-mastoid, another occupied the whole of the 
left half of the forehead. They contained slightly turbid 
serum. The patient died after a seventeen days’ illness; the 
immediate cause of death being pneumonia. 

On the occasion of my first visit my attention was called to 
the child, the nurse stating that ‘‘ something” had come out 
on the skin shortly after birth, and that there were diarrhcea 
and vomiting. On examination could be seen a plentiful 
eruption of bulle over buttocks, chest, and neck; they 
varied in size, some being as large as a five-shilling piece; in 
shape some tended to ovoid, numerous shallow excoriations, 
the sites of ruptured bull. The diarrhoea and wasting con- 
tinued, and the child died on the eighth day. 

There is absolutely no history of syphilis in either parent. 
During the time of my attendance on both patients I was 
unable to trace the source of the infection. There was no 
vaginal examination made by anybody, and the house was in 
a sanitary condition. Recently a case of typhoid has occurred 
in the same row of houses, but it could not be attributed to 
anything insanitary in the house or neighbourhood. 

l am inclined to think that the puerperal case was of endo- 
genous origin, but I am unable to state what was the septic 
stimulus. It is remarkable that the pathogenic organisms 
should inoculate puerperal septicemia and pemphigus 
neonatorum simultaneously. 

W. Jones GREER. 
Blaina. Assistant Surgeon, Blaina and Nantyglo Collieries. 
A CASE OF PERFORATIVE PERITONITIS. 
Tue following may be of interest as an unusual cause of 
** peritonitis.” 

Lance-Corporal M., according to his own statement, was 
perfectly well until the morning of February 14th, 1894. On 
that day at 8 a.m., while at the ration stand, he suddenly felt 
ill with great pain at the bottom of the belly. After com- 
pleting his duty and lying down some time in his barrack 
room, he walked to hospital—about a quarter of a mile— 
where he arrived at 11 A.M., appearing very ill. No cause 
could be discovered for his illness, which was diagnosed as 
‘* peritonitis,” and ended fatally two days afterwards. 

At the necropsy all the organs were found healthy except 
that the peritoneal surface of the intestines was inflamed and 
covered with lymph, and there were several ounces of foul 
acrid matter in the peritoneal cavity. This was found to 
come from a minute hole in the gut about a yard above the 
eecum. The hole was the siz: of a No.5 shot. One inch 
from it was seen a piece of grass sticking in the mucous 
membrane. It was the crown of a species of spear grass com- 
mon in this country, and only too well known to sportsmen 
for its penetrating qualities. It had penetrated about half 
an inch between the mucous and. muscular coats. I have 
little doubt that the hole, which gave exit to the feces and 
caused the man’s death, was due to a similar piece which 
escaped observation. How he managed to swallow the grass 
is unknown; possibly it was blown into his drinkipg water. 

F. P. Nicnoxs, B.A., M.B.Cantab., 


Surgeon-Major A.M.S. 





Secunderabad. 


A CASE OF CYSTICERCUS IN THE VITREOUS. 
THE prognosis in cases of ¢ysticercus affecting the eyeball is 
usually very grave, and, unless one can deal effectually with 
the hydatid by surgical means, the eye will almost certainly 
be lost. The case which I now report is of peculiar interest, 
therefore, because the patient has always complained of de- 
fective vision in the right eye. He came to me complaining 
of intractable Dhobi itch, and, while engaged in conversation, 
he casually remarked that the sight of the right eye had 
always been defective. He is twenty-six years of age, and 
has never noticed any change in the condition of the eye. 

The vision is ,34%. Thereis slight divergent strabismus, 
but otherwise the eye looks perfectly normal. On ophthal- 
moscopic examination I found that there projected into the 
vitreous from the upper portion of the globe a dark object, 
which, on further examination, was Sant to be a dead and 
somewhat shrivelled cysticercus. The vitreous is otherwise 








perfectly clear, and the edge of the disc is readily seen witha 
—3D lens. By direct focal illumination, the head of the 
entozoon is seen to have pierced the retina, and to lie in the 
posterior chamber close up against the lens. The body of the 
cyst is covered by detached retina. Hooklets and cephalic 
suckers are made out with the ophthalmoscope, aided bya 
20 D convex lens behind the mirror. The patient has never 
complained of any pain or trouble in theeye. Glasses do 
not improve vision. The left eye is myopic to 0.5 D, but 
otherwise is perfectly normal. 

Considering the long duration of the affection, the patient 
had no desire to run the risk of an operation, and so things 
remain in statu quo. 

H. Campsett Hieuet, C.M., M.D. 

Singapore, Straits Settlements. 





DIVISION OF THE SCAPULA BY A SWORD CUT. 
Two months ago a sepoy was attacked by a Ghazi (Moham-. 
medan fanatic) while coming out of the guard room. The 
door is low, and it is necessary to stoop slightly to pass out, 
The Ghazi was standing on the right side of the door, and 
three or four feet from it. The blow landed on the right 
shoulder, and, having divided a thick cloth tunic and 
shoulder strap, a knitted woollen waistcoat, and a shirt, in- 
flicted a wound extending from half an inch above the 
clavicle to below the inferior angle of the scapula. I saw the 
man within three minutes of his receiving the injury, and 
found that the blow had cut the scapula clean in half, the line 
of division running from the suprascapular notch to the in- 
ferior angle. By muscular traction the two halves were 
separated for an inch, and on inserting a finger the third rib 
was felt to be notched. Hzmorrhage was free, but not 
nearly so great as would be expected from such a vascular 
region. It was controlled by pressure on the wound, no 
forceps being required. The wound granulated, and is now 
almost healed, but the arm is still useless. 

The Ghazi was immediately shot. The bullet entered 
just behind the left great trochanter, and came out one inch 
above the right pubic spine. The left hip-joint was smashed, 
the small intestine perforated, and small intestine and 
omentum protruded through the wound of exit. Besides 
this a lot of dirt entered the abdominal wound by his falling 
face downwards on the ground, and when in this position he 
was pinned down by a bayonet through the arm. In spite of 
all these injuries there was no sign of shock, and he sang 
and talked in great spirits for some time. Peritonitis soon 
set in, and he died twenty-six hours afterwards. The shot 
was fired from a Martini-Henry at about fifteen yards. 

W. H. Oaitviz, M.B., C.M., 

Loralai, Beloochistan. Surgeon-Lieutenant I.M.S. 


VENESECTION IN RENAL ASTHMA: INSTANT 
RELIEF: URIC ACID IN THE SERUM. 

I was hastily summoned to this patient on November 20th, 
1893, in the absence of his ordinary medical attendant, and 
found the symptoms so urgent that I was obliged to act 
alone and at once. The case was that of a man, aged 52, 
who had been under treatment for albuminuria, and dropsy 
for rather less than a week. I found him in a state of 
orthopneea and tossing about in bed in his distress. Expira- 
tion was prolonged and accompanied with loud dry réles; 
the pulse was somewhat slow—the actual rate was not noted 
—and, as it appeared to me, of markedly high tension. 

I immediately bled the patient pleno rivo to 15 ounces, 
with the result that he could at once lie down, and that all 
the distressing symptoms had disappeared next morning. 
He was afterwards in the Western Infirmary for some time, 
and there is reason to believe that the attack has been an 
acute one, and not likely to merge into chronic Bright’s 
disease. 

Having previously discovered crystals of uric acid in the 
serum of two cases of convulsions which I had bled, and 
being much interested in the impcrtant researches of Dr. 
Haig on uric acid in the causation of disease, especially 
headache, high-tension pulse, convulsions, epilepsy, etc., | 
forwarded a specimen of the blood to him in the above case, 
which he was so kind as to examine. He reports as follows 


on November 24th, 1893: ; 
The specimen of blood you sent me on November 2ist contained uric 
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acid to the extent of 0.015 percent. My experience with blood drawn 
during life is too small to draw any sweeping conclusions from; but the 
largest quantity I have found in blood of venesection was 0.03 per cent. 
ina case of cerebral hemorrhage. I have often found smaller amounts, 
0,002 to 0.004. I should think, therefore, that 0.015 per cent. represents a 
distinct excess of uric acid, but that double this quantity may be found 


jn some cases. 
Rosert Krrx, M.D., 
Physician to the Dispensary, Glasgow Western Infirmary. 
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BRISTOL GENERAL HOSPITAL. 
CASE OF COMPLETE INVERSION OF THE UTERUS CAUSED BY A 
FIBROMA IN THE FUNDUS—SPONTANEOUS REINVERSION 
UPON REMOVAL OF TUMOUR. 


(By A. E. Aust Lawrence, M.D., Obstetric Physician to the 
Hospital.) 

E. L., married 10 years, never pregnant ; always had profuse 
menstruation, but no pain until eight months ago, when on 
lifting a heavy bed she felt great pelvic pain and bearing 
down, and in a few days she could feel just inside the orifice 
of the vagina what she described as her “‘ womb down.” 
This condition of affairs went on for eight months, until one 
week before her admission into the hospital, when she was 
taken with great pain, and faintness and bleeding, in conse- 
quence of the vaginal swelling becoming extruded from the 
vagina and remaining outside. 

I found a large fibroma as big as my fist, with apparently a 
long pedicle which reached to the top of the vagina. 1 soon 
realised that some of this pedicle was the completely inverted 
uterus, and it was impossible to say where the pedicle ended 
and the uterus began, so I transfixed close to the tumour and 
tied the pedicle in two halves and again once completely 
round it. 1 then cut off the tumour, which was an ordinary 
fbromyoma of the uterus. The next day I found the uterus 
partially reinverted and only prevented from being more so 

y the wedge of tissue below my ligature. I now put a wire 
round at the seat of ligature, and cut off this remaining por- 
tion of the growth. No bad symptoms occurred, and at the 
end of three days I found that the uterus was com- 
pletely reinverted, and that the pedicle, although divided 
close to the tumour, left very little space between it and the 
uterine wall. 

Remarxks.—This case is interesting, as it is not common for 
complete inversion of the uterus to be caused in this way, 
nor is it usual for the uterus so completely to reinvert itself 
as it did in this case. I have no doubt that the woman 
had partial inversion for some eight months, and that the 
complete inversion only took place when the tumour was 
foreed outside the vagina, and then it was that her sym- 
ptoms became very alarming, and most profuse bleeding set 
in. At the operation I found that the uterus was stretched 
to such an extent as to be absolutely like an ordinary pedicle. 
I operated as I did as I dared not use an écraseur at first for I 
feared it would draw in too much tissue and possibly damage 
the uterus ; but when, after twenty-four hours’ ligation, the 
pedicle was sufficiently softened and its vessels blocked, then 
Thad no hesitation in cutting through it with a fine wire, 
which would not be so likely to drag in tissue as a thick 
one. The danger of bleeding is more in using a fine wire, 
but this I combated by a preliminary ligature for twenty-four 

ours. This is long enough to leave on a ligature, as the 
centre of the oe had in this short time become gan- 
grenous. Had I allowed this portion of the tumour to slough 
off my patient would most likely have died from septicsemia. 
I regard the rapid restoration of the organ to its normal 
situation to be due chiefly to its very recent displacement. I 
exerted no pressure whatever, as I feared I might damage the 
fundus uteri at this stage of the case. 































































GENERAL HOSPITAL, ST. KITTS, W.I. 
(Under the care of W. J. Brancu, M.D.) 
REMOVAL OF TUMOUR FROM LOWER JAW. . 
G. D., black, aged 23, was sent from the Island of Mont- 
serrat, with a large tumour of the lower jaw. She was 
ansemic and feeble from want of nourishment, as the tumour 
nearly filled the mouth. 

Operation.—After anesthetising the skin with chloride of 

ethyl spray (Dr. Bengué’s) an incision was made from the 
chin to the angle of the jaw along the under edge of the 
bone. The facial artery was then ligatured in its continuity. 
The chloride of ethyl spray was kept working during these 
manipulations and the subsequent extension of the incision 
upwards to just below the centre of the lower lip anteriorly 
and the ear posteriorly. The girl manifested no symptom of 
pain. Ether was next administered with an Ormsby’s inhaler, 
and the bone divided at the symphysis, cleared from the soft 
parts, and disarticulated. There was very little hemorrhage. 
The girl made a good and rapid recovery. 
The et of the facial in the first instance and the use 
of a local anesthetic in the external part of the operation 
seem to me little improvements, especially when this resec- 
tion has to be performed on debilitated subjects. 

















The photograph here reproduced of the girl was taken ten 
weeks after the operation. The other pena 9K o> shows the 
bone removed. ‘Iwo of the molar teeth are imbedded in the 
internal part of the tumour, but they cannot be clearly seen 
in the photograph. 


PRESENTATION.—Dr. M’Callum. on the occasion of his 
leaving Dunning, has been presented with a purse of 
sovereigns and a handsome walking stick, by the inhabitants 
of Dunning, as a mark of respect and esteem. 
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HARVEIAN SOCIETY OF LONDON. 
GEORGE EASTES, M.B., F.R.C.S., President, in the Chair. 

Thursday, May 17th, 1894. 

SYPHILITIC LARYNGITIS. 
Mr. G. C. WILKIN exhibited a married woman, aged 38, suffering from 
syphilitic laryngitis, with consolidation of the apex of the right lung. 
There was no family history of phthisis. She had had two miscarriages 
and no ehildren. There was swelling of the epiglottis and of the false 
vocal cords, the latter meeting completely in the anterior half. There 
was dulness of the upper lobe of the right lung, in front and behind, 
with increased vocal resonance and pectoriloquy above the spine of the 
right scapula. Three examinations of the sputum were made, and 
tubercle bacilli were never found. The laryngeal and lung troubles gra- 
dually subsided and entirely cleared up under a mixture containing 
potassium iodide and liq. hydrarg. perchlor, 

Remarks were made by the PRESIDENT and Dr. ILLINGWORTH. 





PIGMENTATION OF CICATRIX AFTER OVARIOTOMY PERFORMED DURING 
PREGNANCY. 
Dr. BOXALL showed this case. The patient was of fairly dark com- 
lexion, and aged 25 years. She came under observation with a swelling 
n the lower part of the abdomen on the right side reaching one inch 
above the level of the umbilicus. It had gradually increased for the last 
nine months, and shifted its position from time to time, and had 
recently become painful. Per vaginamit appeared that the uterus was 
enlarged to the size of a four months gestation. The last menstrual 
riod was two months ago. There was no evidence of pregnancy in the 
reasts. On opening the abdomen by a median incision the tumour was 
found to be an ovarian cyst on the right side, and was removed. This 
was done just in the miadle of pregnancy. The patient left the hospital 
three weeks after operation with no appreciable pigmentation of the 
scar, but in fourteen days it became deeply pigmented—almost black— 
and every stitch hole also. The pregnancy went on to term. The pig- 
mentation had been fading since, but was still quite distinct. 

Mr. ALBAN DORAN wished to know Dr. Boxall’s opinion about pigmenta- 
tion in the middle line. It was often associated with pregnancy, but it 
was sometimes seen in sterile women andin men. Among the patients 
in alyingin hospital at Bordeaux, Mr. Doran noted that the line often 
extended above the umbilicus. He asked if Dr. Boxall had ever 
observed Peneneton in abdominal cicatrices situated elsewhere than 
along the linea alba. He had not found that pregnancy after abdominal 
section specially predisposed the subject to pigmentary deposit in the 
cicatrix. In January, 1392, he removed the appendages, much diseased 
from chronic inflammation, in a case of rapidly growing fibroid. The 
patient was a fair-haired, sterile woman, aged 39. Within twelve months 
the skin along the abdominal scar became deeply pigmented, and 
remained so to this day. 

Dr. BOXALL, in reply, pointed out that in yretnens women of dark 
complexion there was often pigment deposited in the middle line of the 
abdomen, even as high as the ensiform cartilage, the line being divided 
at the navel and poaeeg cone above it. This pigmentation also occurred 
apart rome eapeeney. ut he could not say whether it took place in con- 
nection with the growth of fibroids. In this case the incision was made 
at the period of pregnancy when pigmentary deposit was most active, 
and the scar became pigmented only some weeks later. He thought it 
possible that any scar in the abdominal wall might become pigmented if 
pregnancy subsequently occurred, for he had seen the strie produced at 
one pregnancy by the stretching of the skin become pigmented during a 
subsequent pregnancy. 


POISONING BY STRYCHNINE. 

The PRESIDENT related particulars of a case of unintentional poisoning 
by strychnine. Liq. strychnine had been prescribed by a medical man in 
a mixture combined with sod. bicarb: The soluble sulphate of strychnine 
had been thereby decomposed, and replaced by the insoluble carbonate, 
which became deposited as a sediment. The bottle had not been shaken 
when the first eleven doses were taken, so that the last dose of the mix- 
ture contained far more than the normal dose of strychnine. After 
swallowing this the patient was quickly seized with severe tetanic 
spasms. Vin. ipecac. with hot water was given, and vomiting thereby 
produced. The stomach was then washed out with warm water. The 
patient recovered in about half an hour. 


ADENOMA OF THE BODY OF THE UTERUS. 

Dr. BOXALL related this case. The patient was a widow, aged 59, who 
had suffered from irregular uterine hemorrhage with a tumour in the 
lower part of the abdomen for five or six years. Her general health had 
not suffered. Before coming under his care she had had full doses of 
ergot, which had not arrested the hemorrhage. On examination the 
tumour gave the impression of uterine fibroid; this was confirmed by 
examination per vaginam. The mass was obviously an enlargement of 
the body of the uterus, and was freely mobile; the cervix was healthy. 
The loss increasing, the cervix was dilated under an anesthetic. The 
cavity of the uterus was found full of material, which bled freely when 
touched, springing from the Sr apmwiged wall and fundus, and of the con- 
sistence of brain matter. This was rapidly removed by curetting. The 
débris deprived of blood weighed 2lbs. 10 0zs. The loss ceased; there 
was a slight discharge for fourteen days and none at all for the last six 
weeks. A section of the mass showed typical tuberculous glands 
aw ae Ag single layer of columnar epithelium. The specimen was 
ex ‘ 








PRESENTATION.—Dr. Richardson Rice, of Coventry, has 
been presented by the members of his St. John Ambulance 
classes at Hampton-in-Arden with a solid silver cigar case 
and matchbox as recognition of his services as lecturer. 





LEEDS AND WEST-RIDING MEDICO-CHIRURGICAL SOCIEDYy, 
T. KILNER CLARKE, M.A., F.R.C.S., in the Chair. 
Friday, May 4th, 1894. 


GASTROSTOMY. 
MR. ATKINSON read a paper on gastrostomy which will be published. 
CASES. 


Mr. C. SMEETON showed a case of Tuberculous Peritonitis successfully 
treated by apine — Ms. H. B. HEWETSON and Mr. LITTLEWOOD showed 4 
case of Orbital Aneurysm of the left side, occurring in a woman aged 33, 
who was seven months pregnant. Ten days after the appearance of the 

ulsating swelling in the orbit the left common carotid was tied by Mr 
Littlewood, with the result that six weeks later the swelling had greattly 
diminished and pulsation disappeared, but there was no return of 
vision. 

SPECIMENS. 

Dr. CHURTON showed specimens from a case of Acute Gastritis occur. 
ring in a stomach greatly dilated and hypertrophied from (apparently 
congenital) stenosis of the pylorus and first part of the duodenum, 
These structures were thin, free from neoplasm and cicatrix. Near the 
pylorus there was a diverticulum of the duodenum which would contain 
a filbert. The gastritis was produced by alcohol. The patient wasa 
man, aged 50.—Dr. CHURTON also showed a Heart from a boy, aged 1j, 
completely invested by athick adherent fibrous pericardium, the cen- 
tral layers of which were calcareous. There was no history of acute 
disease. The onset was gradual and insidious five years ago. Reasons 
were given for regarding the case as originally one of chronic tubercv- 
lous pericarditis, caicification of the central layers being the last stage in 
the process.—Cases and pathological specimens were also shown by Mr. 
LAWFORD KNaAGGs, Dr. ADOLPH BRONNER, Mr. LITTLEWOOD, Mr. ATKIN- 
SON, Dr. WARDROP GRIFFITH, and Dr. J. LIDDELL (Harrogate). 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
W. Hunter, M.B., President, in the Chair. 
Wednesday, May 16th, 1894. 

SMALL-POX. 

Dr. BOOBBYER gave a short account of the past history of small-pox, to- 
ether with that of inoculation and vaccination. After comparing the 
eaths and death-rates from small-pox in years prior and subsequent to 

the further extension of vaccination from time to time, he drew atten- 

tion to the fact that in 1889 and 1890 the disease had so nearly disap- 
peared from this country, that only 23 and 16 deaths in the two years re- 
spectively were recorded throughout its whole extent. He gave some 
account of local outbreaks from which the general epidemic of 1893 and 

1894 had arisen, and pointed out that the disease frequently showed a 

tendency to run for considerable periods through single social strata. A 

large part of the 1893 epidemic in Nottingham was confined to tramps 

and workhouse inmates, whereas that of 1894 had been almost exclu- 
sively restricted to persons employed in factories and warehouses. He 
next discussed the symptoms of small-pox in its several varieties in 
detail, and showed photographs illustrating each variety in its several 
stages. Referring to prodromal rashes, he said they were more common 
than they were once thought to be; they were also recognised as occurrip 
more frequently in modified than unmodified small-pox. In one bate 
of 37 cases en coe in the Nottingham Lace Market, which he had had 
an opportunity of studying from their onsets, he had recorded 
no fewer than fourteen instances of this rash. All the fourteen 
were vaccinated, all were females, and all but three were under 
30 years of age. He described one case in which the prodromal 
rash occurred, where the latter was distinctly hemorrhagic, and 
especially dark in the axille and groins—without extravasation, how- 
ever, into eyes or internal organs—and which made a good recor 
without a bad symptom, after an extremely modified subsequent small- 
pox rash. This variety of prodromal rash was referred to in books, but 
not often seen. He described two cases in which the patients appeared 
to have inoculated themselves by manipulating infected material. In 
discussing the differential diagnosis of small-pox, and especially of the 
modified form, from chicken-pox and other diseases, he had noticed one 
sign which he could not find recorded in 4 books—namely, the 
polished, circular, often rayed scab seen on the upper extremities 
especially, but also elsewhere, in almost all small-pox cases. These scabs 
were always more or less developed in mild and modified cases, in all 
those cases, indeed, which were otherwise difficult of diagnosis. They 
appeared to originate in and around the retaining bands which con- 
nected the epidermal covering with the skin beneath, and with the aid of 

a glass could be seen beginning to form at a very early stage in most 

aborting pocks. . 

The PRESIDENT and Drs. WILLS, WooD, WATSON, and Mutcu discussed 

the paper. 

SPECIMENS. 

Dr. ELDER showed (1) Malignant Papilloma involving both Ovaries 
removed from a woman, a 40. The patient had previously been 
tapped twelve times for ascitic accumulation. (2) Gall Stones removed 
from two patients, aged respectively 37 and 46, by cholecystotomy on 
April 28th and May 7th; both patients had histories of repeated biliary 
colic, but in neither case was there any tumour. (3) Specimen of Pyo- 
salpinx (right) from a potent aged 42; operation done April 23rd. Clear 
history of gonorrhceal infection and subsequent peritonitis. Tumour 
could be felt behind uterus like a fair-sized sausage. Left ovary and tube 
fairly healthy. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 

ANDREW J. HORNE, F.R.C.P.I., President, in the Chair. 
Friday, May 18th, 1894. 


EXHIBITS. 
Dr. Wm. J. THomMpsON exhibited a typical specimen of Anencephaloid 
Monstrosity.—Dr. W. J. SMyLy showed a Myomatous Uterus, which he 
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nad removed from a primipara, aged 40, in the Rotunda Hospital. Upon 
abdominal examination the uterus was found infested with myomatous 
nodules, the foetus presenting in the second position, with the head 
freely movable above the pelvic brim. Per vaginam, a tumour as large as 
afetal head was found ooeupying. Douglas’s pouch, and encroaching 
upon the conjugate diameter to such an extent as to render the = e 
of the child impossible. Abdominal section was performed on May ath, 
and the uterus drawn out and opened. The fcetus extracted began to cry 
almost immediately, and was still alive and well. An elastic ligature was 
placed around the cervix, beiow the tumour, and the latter, with the 
uterus, removed. The stump (too short to be treated extraperitoneally) 
was extirpated per vaginam, the broad ligament having been secured by 
clamps. A large mass of tissue was, however, found outside the clamp 
on the left side, and another clamp having been placed outside of this it 
was removed, and upon examination was found to be a second uterus, 
with a normal non-pregnant cervix, which easily admitted a uterine 
sound. The patient developed a thrombosis in the short saphenous vein 
of the left leg, but was progressing favourably.—Dr. ALFRED SMITH stated 
that the patient originally came to him complaining of great pain and 
cessation of menstruation. The signs of 7 were so badly marked 
that it was only when abdominal section had been performed with a view 
to removing the uterus, and the uterus grasped and ballottement obtained, 
that the pop of pregnancy was established. The wound in the ab- 
dominal wall was immediately stitched up, and the case allowed to go on 
to full term.—Dr. PUREFoy related the history of a somewhat similar case 
which had come under his care.—Dr. SmMyLy also showed a Uterus and 
Double Pyosalpinx, removed per vaginam. The patient was in a very de- 
bilitated condition from prolonged hectic fever, which necessitated the 
operation. The operation was not more difficult than an abdominal one 
would have been, but the left ureter was unfortunately drawn down 
and included in the clamp. The patient died of peritonitis on the fifth 


day. 
THE ETIOLOGY, PREVENTION, AND TREATMENT OF PUERPERAL 
SEPTICEMIA. 

Dr. THOMAS MORE MADDEN read a paper on this subject. Under the 
heading puerperal fever, or septicemia, he included ali forms of infec- 
tious pyrexial disease ng consequent on parturition, whether 
peculiar to the puerperal condition.or then assuming a specific char- 
acter. These were all primarily ascribable to the invasion and develop- 
ment of pathogenic micro-organisms, in some cases identical with the 
streptococci of erysipelas or other infective diseases. Prophylaxis 
largely depended on the sanitation and maintenance of the constitu- 
tional condition ot pregnant women before delivery, supplemented, 
when not specially contraindicated, by ferruginous tonics through- 
out the later months of pregnancy. The vital importance of asepsis 
in everything relating to the patient, her surroundings, and her at- 
tendants during delivery and the puerperium could not be too strongly 
insisted on. At an early period during labour, and again before 
its termination if protracted, as well as after delivery, the vagina should 
be washed out by warm antiseptic irrigation, with either carbolic (1 
in 40), boric acid (1 in 25), or lysol (1 in 100) solution. The (1 in 
1,000) bichloride of mercury solution recommended by some autho- 
rities. although a potent germicide, was an unsafe uterine applica- 
tion after delivery, and was mentioned only to be condemned for that 
Eevee, But for the cleansing of the external genitalia during or after 
abour, a 1 in 2,000 solution of this salt might be employed by meavs 
of wood-wool pads, which should be destroyed immediately after use. 
Such obstetric manual cleanliness as was essential before any vaginal ex- 
amination or contact with the lying-in or puerperal patient could only 
be secured by mye hand scrubbing with clean hot water and soap by 
means of the nail brush, after which, and not before, the hand should be 
immersed in the antiseptic solution prior to touching the patient. On 
the completion of labour, and, above all, more especially whenever that 

i been tedious, instrumental, difficult, or complicated, the uterine 
cavity as wellas the vagina shou'd be thoroughly flushed out with hot 
boric or carbolic solution, or pei oxide of hydrogen. For this purpose 
the irrigator should invariably be emplo\ed, as the ordinary sip on 
syringe, when misused for uterine injection shortly after delivery, was ex- 
tremely liable, as exemplified by cases referred to by the writer, to force 
the injected fluid or even air through the Fallopian tubes, giving rise to 
netro-peritonitis, or into the then patulous uterine sinuses and thus 
possibly occasion death from embolism. As regards treatment in the 
now more prevalent typhoidal form of lene Cpe fever, the disease was 
distinctly of a remittent character, as shown in several clinical charts ex- 
hibited. Free stimulation, suitable nutrition, and strict asepsis by local 
irrigation of the nee tract were essential, whilst in the way of 
medicine there were only threedrugs which appeared to the writer to 
Possess any approach to specific, remedial, or germicidal action in such 
cases, namely, quinine, sulphurous acid, and turpentine. In the earlier 
Stage of puerperal fever no remedy had afforded the author such 2d- 
vantage in reducing temperature and pulse-rate, unlocking pent-u 
lochial and mammary secretions, inducing sleep and tranquillising the 
patient as phenazone in small and repeated doses. Theeffects thus pro- 

uced were, however, too frequently but temporary. and in the later 
Stages of puerperal septicemia or where from the first the intensity of 
the puerperal septiceemic intoxication and consequent prostration were 
most marked, antipyrin was distinctly contra-indicated. 

Remarks were made by Dr. E. HASTINGS TWEEDY, Dr. A. SMITH, Dr. 
Doyx, and Dr. SMyLy ; and Dr. MORE MADDEN replied. 


SECTION OF ANATOMY AND PHYSIOLOGY. 
Friday, May 25th, 1894. 
Professor FRASER, President, in the Chair. 
EXHIBITS. f 
Dr. BIRMINGHAM exhibited (1) a specimen of Horseshoe Kidney, in 
which the two kidneys lay over the common iliac arteries and extended 
into the true pelvis, the isthmus lying on the front of the sacrum ; and 
(2) a specimen in which the superior longitudinal sinus divided into two 
lf inch above the internal occipital protuberance; the straight sinus 
divided in a similar fashion; the two branches of each ran out and 
United nearly 2 inches from the protuberance to form the lateral sinuses. 








COLLECTIVE INVESTIGATION REPORTS. 
The —_- of the Collective Investigation from the Anatomical Depart- 
ments of Trinity College and the Catholic University were presented : 


(a) Termination of the Spinal Cord. 

Mr. J. H. MOORHEAD reported that the most frequent level of termina- 
tion of the spinal cord in both sexes taken together was the lower third 
of the first lumbar vertebra. In male subjects it most usually ended on 
the first lumbar vertebra, and in females on the second lumbar vertebra. 
The cord has a distinct tendency to terminate at a lower level in females 
thanin males. Relatively to the average length of the spinal column, 
the cord was slightly longer in females than in males. 

Mr. J. A. ROUGHAN reported that out of nine subjects examined b 
him. in four the cord ended at the disc between the first and secon 
lumbar vertebre ; in two at the junction of the middle and lower thirds 
of the first lumbar ; in two at the junction of the middle and lower thirds 
ot the second lumbar ; and in one case at the lower end of second lumbar 


vertebre. . 
(b) Bifurcation of the Abdominal Aorta. : 

Mr. PEERS SMITH reported that the b ageong most frequently chosen 
for bifurcation was the lower third of the fourth lumbar vertebra 
(75 per cent.). The taller the male subject the greater was the tendency 
to bifurcation at a lower level; but in females the tendency, if any, was 
in the opposite direction. 

Mr. FARNAN reported that of twenty-two cases the aorta divided in 
fourteen on the body of the fourth lumbar vertebra, slightly to the left 
of the middle line; of the remaining eight, seven were opposite the disc 
between the fourth and fifth lumbar, and one opposite that between the 
third and fourth. In the cases in which division took iy on the body 
of the fourth lumbar, four were above, one at, and five below, the 
middle. 

Reports on the Presence of the Palmaris Longus, Plantaris, and Pyra- 
midalis were presented by Mr. W. SHACKLETON and Dr. FAGAN. 

Dr. CUNNINGHAM, in proposing a vote of thanks to the several gentle- 
men who had so laboriously and carefully investigated the different sub- 
jects, said he was surprised to learn from the results they had obtained 
that the usual description was in the majority of cases correct. 

After remarks from the PRESIDENT and Dr. BIRMINGHAM, the vote was 
carried by acclamation. 


COMPLETE TRANSPOSITIONS OF THE ViSCERA. Dee 

Mr. FRASER made a communication on this subject, exhibiting a 
specimen, which he had obtained in the dissecting room during the 
course of the winter session. The abnormal condition occurred in a 
female subject, about 45 years of age, and only 4ft. 2in.in height. H 
had now an experience extending over at least 1,400 bodies, and this 
was the first example he had met with. The transposition was complete, 
not only in regard to the viscera, but also to the blood vessels and to the 
thoracic duct. He considered the subject to have been one of twins from 
a single egg, in support of which opinion he-howed a double monstrosity 
where dichotomy was complete except in the thoracic region (thoraco- 
pagus), and in which the left of the two foetuses had transposition of the 
viscera. The same cause had been one by Mr. Morrant Baker to 
Mr. Bland Sutton, as stated in his work on £vo!ution and Disease, London, 


1890, p. 132. 
ANATOMY OF THE EAR MUSCLES. — > 
Dr. BIRMINGHAM read a preliminary note on the subject, in the investi- 
gation of which he is at present engaged. 


SINGLE AND DOUBLE MONSTROSITIES. c 
Mr. FRASER made a communication on various forms of single and 
double monstrosities, especially on anencephalic and amyelic nervous 


systems. 








REVIEWS. 


ATLAS OF THE DisEAses OF THE Skin: In a Series of Illus- 
trations from Original Drawings, with descriptive letter- 
press. By H. Rapciirre Crocker, M.D., F.R.C.P. 
Edinburgh and London: Young J. Pentland. Sold by 
J. Lewin and Co., 2, Amen Corner, Paternoster Row, E.C. 


(Royal folio ; 21s.) 

Tus Atlas, when fully issued, will be comprised in sixteen 
Saat a, royal folio size, each fasciculus consisting of six 
full-page plates with descriptive letterpress. The fasciculi 
are a at bi-monthly intervals, the price of each being 
one guinea nett. The publishers announce that subscrip- 
tions are received only for the entire work. The ninety-six 

lates represent fully two hundred life-size figures reproduced 

“ chromo-lithography from the original water-colour draw- 
ings in the possession of the author. ] aitel 

e have before us the first and second fasciculi of Dr. 

Crocker’s Atlas. The first fasciculus contains Plate II, in 
which two examples are given of erythema tuberculatum and 
one of erythema circinatum ; Plate XLII, in which dermatitis 
gangrenosa infantum with varicella and miliaria infantum 
are shown; Plate XLIII, ichthyosis of trunk; Plate LVIII, 
xanthoma, which is shown in four figures; Plate LX, lupus 
vulgaris with epithelioma: and Plate XCVI, with two figures 
showing scabies in the infant and in the adult. The execu- 
tion of these plates is excellent, even the very difficult subject 
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of tuberculated and circinate erythema being fairly well 
shown; the more easy subjects of gangrenous varicella, 
ichthyosis, and xanthoma leave hardly anything to be de- 
sired. The utility of a good plate of a skin disease is well 
shown in the admirable picture of epithelioma a 
in a lupus. This complication, which has been so wel 
described by German authors, is sufficiently rare, but few 
observers who are capable of diagnosing lupus would fail to 
diagnose an epithelioma ee amy on a lupus if they had 
seen this plate, even although they had never seen an actual 
ease in which these diseases are combined. 

The second fasciculus contains Plate V, in which urticaria 
papulosa is depicted in two figures, one of them showing the 
combined effects of the eruption and scratching; Plate LXI, 
in which the early and developed stages of lupus are repre- 
sented ; Plate LX VIII, which is interesting and instructive 
as showing well the distinctive appearances of chronic 
scrofulous ulceration, and giving a fairly good picture of 
lupus verrucosus (one of the figures in this plate represents 
an unusually well-marked example of post-mortem warts, ver- 
ruca necrogenica, as they were observed on the back of the 
hand of the porter of the post-mortem room of a London hos- 
pital); Plate LXXI[I, which shows an unusual and very 
exaggerated form of keloid that was well worthy of being 
thus placed permanently on record; Plate LXXX, which 
gives a good picture of the common form of eczema of the 
scalp under the name seborrheic dermatitis, and a fair 
representation of eczema palmare ; and Plate LXXXII, 
which gives a large picture of the peculiar form of eczema so 
frequently found on the chest of people who sweat much and 
wear thick flannel—the so-called *‘ flannel rash.” 

Whilst the production of books on diseases of the skin may 
be easily overdone, and is probably excessive, leaving the 
would-be purchaser in some bewilderment, this never can be 
the case with atlases of skin diseases. All that is requisite in 
the case of an atlas is that the portraits shall be good. No 
two cases of skin disease are exactly alike ; and, as accurac 
of er can come only by observing many cases, it fol- 
lows that the more good atlases which are accessible the 
better. The possession of one, so far from excluding the 
necessity of possessing another, ought to be a stimulus to 
purchase. Those of our readers who have interested them- 
selves in such atlases are, of course, familiar with the valu- 
able plates issued by the Sydenham Society ; with the atlas 
of the late Dr. Tilbury Fox, which contains many of the 
original illustrations of Willan and Bateman’s work; with 
many new plates, some of them possessing considerable in- 
terest ; and with Dr. Diihring’s most excellent atlas, contain- 
ing thirty-six plates of high artistic excellence, giving most 
life-like illustrations of the commoner diseases of the skin. 
They will find that Dr. Crocker's Atlas promises to equal 
in value the most important of them, while it pos- 
sesses the advantage of representing, faithfully and _liber- 
ally, the most recent acquisitions to dermatological noso- 


ogy. 

In the list of illustrations which accompanies the pro- 

spectus we notice that one plate is assigned exclusively to 

arsenical pigmentation and keratosis, and that one plate will 

illustrate an interesting und ee case of circumscribed 
i 


sclerodermia of the skin supplied by the fifth nerve. The 
subject of lichen planus has assigned to it no fewer than 
three plates, and many other of the commoner as well as 
rarer forms of skin disease are referred to in the prospectus. 
The explanatory letterpress is short, clear, and practical, 
consisting of a few sentences describing the nature of the 
affection, the most important points connected with the case 
pourtrayed and the treatment. 
_ We trust this important work will receive from the profes- 
—- high appreciation and support to which it is en- 
itled. 





CuinicaL Lectures on Recent Surcery. By Artuur TRE- 
HERN Noaton, F.R.C.S., Senior Surgeon and Lecturer on 
Clinical Surgery at St. Mary’s Hospital, ete. London: 
B: illiére, Tindall, and Cox. 1894. (Crown 8vo, pp. 70. 3s.) 

Tuts is a small collection of clinical records which have been 

selected as representing some recent advances in surgery. 

All these lectures are interesting, and some two or three, par- 


ticularly those on the radical cure of irreducible hernia and 
on tumours of the bladder, are really instructive and able 
contributions to surgical literature. 

The remarks on the use of the thermometer, though giving 
very clearly the distinctive variations of temperature ip 
several morbid conditions, present no novel points. Thata 
thorough knowledge of this instrument is very serviceable 
with regard: to both diagnosis and prognosis is, we believe, 

enerally recognised, and, therefore, many of the results of 

r. Norton’s observation must be well known to most practi- 
cal surgeons. Mr. Norton has had much experience in the 
operative treatment of tumours of the bladder, and his lee 
tures on this subject will be read with much profit. It would 
be interesting to know whether in the interesting cases of go- 
called gangliar disease of joints any very rigorous observa- 
tions have been made to prove the presence or absence of 
tubercle. Many surgeons, we imagine, will not be disposed 
to regard Mr. Norton’s ingenious operations for fractured 
patella and olecranon as preferable to direct exposure and 
‘wiring ” of the fragments. This work contains many useful 
suggestions, and can be commended as a record of much good 
and earnest work in clinical surgery. 





A Treatise ON Hyarene AND Pusiic Heattu. Edited by 
Tuomas Stevenson, M.D., F.R.C.P., Lecturer on Che- 
mistry and on Medical Jurisprudence at Guy’s H»spital, 
and Official Analyst to the Home Office; and Surrey F. 
Murpuy, Medical Officer of Health of the Administrative 
County of London. Vol. II. London: J. and A. Churchill. 
1893. (Imp. 8vo, pp. 858, xlv plates. 32s.) 

Tue first volume of this Treatise has already been commented 

upon inthe British Meprcat Journat of March 3rd. The 

second volume fully confirms the impression formed on 
studying its predecessor, that the work will be acvepted as 
the standard English authority on the subject. The third 
and final volume, which deals with sanitary law, is nearly 
ready. The plan adopted, as already intimated, consists in 
the treatment of special subjects in a series of essays by 
‘‘ writers whose names are the best guarantee of the value of 
their contributions.” The first volume contained sixteen 
such essays, the second contains eight, and includes some of 
the most elaborate and important sections of the work. As 
the editors remark in their preface to the first volume, the 
system of treatment might be expected to render it difficult, 

‘* without destroying the completeness of an article, to avoid 

dealing in it with matters also treated by another writer.” 

This difficulty has been skilfully met, and there is a remark- 

able absence of such repetition., It is, moreover, noteworthy 

that the ete of attention devoted to the various topics 

is carefully regulated in accordance with their relative im- 

portance, and it is almost impossible to detect any omission. 

The section devoted to Vital Statistics, however, extends 
only to some forty pages, and though excellent as far as it 
goes, unmistakably whets the appetite for more. Some 
readers may incline to the opinion that Marine Hygiene is in 
comparison too liberally treated in being allotted twice as 
much space. The last-named article, however, is full of 
valuable information, and in any case it would be a question 
not of loving marine hygiene less, but rather of loving vital 
statistics more. The most important sections in the present 
volume are those dealing with the Pathology and Etiolcgy 
of Infectious Diseases (Dr. E. Klein), the Natural History of 
Infectious Diseases (Dr. T. W. Thompson), and Small-pox 
and Vazcination (Dr. John C. MeVail). 

Dr. Klein’s discussion of his subject extends to 31 chapters 
and is illustrated by 42 plates. His treatise is elaborate yet con- 
cise, the pages are as full of information as an egg is full of 
meat ; they present not only what will probably be :egarded as 
the most important contribution to bacteriological literature 
which has rene in this country, but also an epitome of 
the etiological discoveries which have been made in England 
during recent years. The plates are admirably exeeuted and 
for the most part original, consisting of reproductions from 
microphotograms and coloured drawings of Dr. Klein's 
beautiful preparations. 

The section on the Natural History of Infectious Diseases 





constitutes an original development ; it consists uf an intro- 
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duction, and of a series of 21 essays dealing with as 
many diseases, each disease being considered from the point 
of view of Distribution, Periodicity, Influence of Climate and 
Season, Mortality, Fatality, Influence of Race, Age and Sex, 
(Uause, ete. A very largeamountof information is condensed 
into a relatively small space in this carefully written article. 

Dr. MeVail’s essay on Small-pox and Vaccination is a 
most interesting digest of the history of small-pox, inocula- 
tion, and vaccination, and deals with the evidence as to the 
value of vaccination, and with the arguments of anti- 
yaccinators. 

In the article on Vital Statistics Dr. Arthur Ransome has 
embodied a considerable amount of information. The exi- 
gencies of space have, however, compelled him to deal briefly 
with the subject, and to condense ‘‘a great reckoning in a 
little room.” Dr, Ransome lays so much stress on the per. 
fections of statistics that the sceptical reader may think him 
inclined, like Carlyle, to look upon tables as a kind of sieve 
of the Danaides, beautifully reticulated, orderly to look upon, 
but capable of holding no conclusion; but of course it is true 
enough, and will bear being insisted upon, that ‘‘ in vital sta- 
tistics all students must learn to use imperfect materials, and 
yet to guard, as far as possible, against fallacious results.” 

Dr. Armstrong contributes an exhaustive article on Marine 
Hygiene, and the subject of Military Hygiene is dealt with by 
Professor Lane Notter. Methods of Disposal of the Dead are 
discussed in two sections. Sir Spencer Wells gives an inter- 
esting account of the history of the subject, deals with the 
evils of the modern burial system, and describes the efforts 
made by the Cremation Society to popularise its views. 
Mr. Lowndes treats of the conditions which should be ob- 
served in the management of burial grounds. 

The concluding section, on the Medical Officer of Health, is 
an eminently readable and instructive article, and a model of 
condensation. 

The editors have, indeed, conferred a boon upon all sorts 
and conditions of men interested in hygiene, in placing at 
their disposal a work so instructive and fascinating. 





Diz KRANKHEITEN DER OsEREN LurrweGe (The Diseases of 
the Upper Air Passages). By Dr. Moritz Scumipt, Frank- 
fort. Berlin: Julius Springer. 1894. Demy 8vo, pp. 727. 


15s. 

Or the multiple affections to which the upper air passages 
are subject, it may be truly said that the more we know of 
them the more we find there is to know. The many valuable 
textbooks, the numerous papers presented to Societies, and 
the formation of special Societies for their discussion, all bear 
witness to this fact, and in the large work before us will 
be found a store of information founded strictly on clinical 
observation which will not only serve to clear up many points 
at present uncertain, but will open up the way to further 
study and investigation. Dr. Moritz Scumipt has not 
written a textbook in the strict sense, but a comprehensive 
clinical treatise, his object being to set before the profession 
the results of his own large experience, or, as he tersely puts 
it, he has written ‘‘aus der Praxis fiir die Praxis.” But 
whilst he never loses sight throughout the work of this 
practical object, he has kept in view the requirements of the 
student, and has made admirably clear all the minor points 
of description such as might well be omitted from a work 
written for the use of experts, without rendering his book 
either tiresome or uninteresting. 

An important chapter occurs early in the work, dealin 
with ‘*General Considerations,” in which are many shrew 
bits of advice and warning, the outcome of personal experience 
and perhaps failure in former years, which may be read with 
interest and advantage by senior and junior students alike. 
The dangers of over-specialising are very forcibly put and 
cleverly contrasted with the still more unsatisfactory practice 
of ignoring special subjects altogether. 

Of the methods of local examination and local treatment a 
clear and interesting summary is given. The conditions of 
chronic catarrh are carefully considered, as ping very often 
the cause of interminable troubles if allowed to follow their 
ordinary course. Pachydermia laryngis is fully described as 


morbid conditions of the tonsils and the operation of ton- 
sillotomy, a decided preference is accorded to the galvano- 


caustic loop instead of the tonsillotome. Of perichondritis 
two forms are recognised: the one suppurative and the other 
sclerosing. This latter is said to lead occasionally to stenosis 
of the larynx. In treating of the presumably syphilitic 
forms of perichondritis the use of iodide is discussed, and 
the idea that it is sometimes productive of «edema is met 
with the author’s thirty years’ experience to the contrary. 
The various effects that may be Epemnene in the upper air 
—- by specific diseases are discussed very thoroughly. 

ertain after-effects of influenza, such as laryngitis hemor- 
rhagica, are worthy of note as not coming within the range of 
ordinary experience in this country. Of new growths the 
author writes with a happy combination of modern theory 
and actual experience. Especially noteworthy is his belief 
that a papilloma re peri or the first time after the age of 
40 may be associated with a deep-seated carcinomatous base, 
as Offering the true explanation of an idea that at times has 
been put forward to the effect that benign growths may be 
converted into malignant ones by the irritation of repeated 
removal. 

Of the work as a whole it may be said that it is the best 
clinical treatise on the subject that has yet appeared. 
Written in a style that is eminently interesting and readable, 
it bears evidence that the greatest care has been taken to 
bring together the best and most recent work of other 
authorities. (Quotation and original observation are so cun- 
ningly wrought together that a continuous and consistent 
whole is produced, which will doubtless meet with recogni- 
tion from all who seek for trustworthy information on a sub- 
ject which is even yet too little known and appreciated. 





SzewaGe DisposaAL Works: A Guide tothe Construction of 
Works for the Prevention of the Pollution by Sewage of 
Rivers and Estuaries. By W. Santo Crimp. Second Edition 
revised and enlarged. London: Charles Griffin and 


Company. 1894. (Demy 8vo, pp. 366. 30s.) 
Tue usefulness of Mr. Crtmp’s work on sewage disposal pub- 
lished in 1890 is evidenced by the call for a second edition in 
1894. Opportunity has been taken to amplify several points 
so as to bring the subject up to date, and to add to the account 
of existing systems the more recent methods adopted for 
London, Berlin, and Margate. The examples which are given 
of the several methods of sewage treatment are of great value 
for it is certain that we have not yet arrived at the point o 
having discovered any egret 4 universal system for 
sewage treatment. Towns near the sea will, when the 
currents admit, preferably turn their sewage direct into the 
sea, and in this way, besides saving the cost of treatment, 
they will probably recover some of the value, apparently 
thrown away, in the increased number of fish ; but seaside 
towns, not favoured with currents which prevent accumula- 
tions on the beach and inland towns must seek some method 
of purification 80 as to obtain an effluent which can be 
admitted into sluggish estuaries or into rivers. River pollu- 
tion by sewage is, chemically speaking, the addition of 
nitrogen ¢ompounds to the water, in the forms of organic 
nitrogen and ammonia. When the water is purified in porous 

round, the final result is the conversion of all the nitrogen 
into its most highly oxidised condition, that is to say, into 
nitrates ; and the amount of the nitrogen in this form is an 
indication of the amount that once existed in the organic 
form. 
The question of the pollution of a river is, however, not a 
simple one, because an examination of water covering only 4 
short period is not only insufficient to reveal the real 
character of the water, but may be positively misleading. 
Dr. Attfield, in a ag! published in the British MgpicaL 
JournaL, June 17th, 1893, showed that infusoria in water 


appear to have a powerful influence in getting rid of 
bacteria and so aiding the self-purification of water. But if 
we turn large volumes of dirty water into a clear stream the 
free oxygen in the water is rapidly absorbed and without 
oxygen the conversion of the organic matter cannot proceed. 
Consequently the effluent must be made as free as possible 
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several methods which have been adopted to effect this may 
be briefly classified under the following heads :—(1) Broad 
irrigation over land, that is, running the sewage over land by 
surface carriers and removing the effluent by subsoil drains. 
This is roughly calculated to require one acre for the sewage 
of one hundred persons. (2) Intermittent downward filtration. 
This means that the sewage is run through a filter of from 
5ft. to 6ft. in depth in such a manner that each volume of 
sewage shall be succeeded by an interval during which the 
sewage is allowed to drain out and air to penetrate. The very 
valuable experiments made by the Massachussets Board of 
Health showed that about 170 000 gallons of sewage could be 
purified daily on an acre through a simple sand filter 5ft. 6in. 
deep when the sewage was applied in equal doses half hourly 
during the day and night. (3) The chemical treatment of 
sewage to free it from suspended matter. 

The whole art of treating sewage chemically lies in precipi- 
tating and clarifying it when fresh before active fermentation 
has setin. Precipitation means the mixing of some chemical 
substance with the sewage which forms 4 coagulum which 
sinks to the bottom and entangles and carries down the solid 
matter. This solid matter is collected from the bottom as 
sludge and either pressed and dried, and then sold or dug 
into the ground, or else, as in London, it is put into barges 
and carried out to be dropped into the sea. 

(4) It seems possible that the use of chemicals for causing 
a deposition of the sludge may be eventually superseded by 
Webster’s or some other analogous process of treatment by 
electrolysis. The chemical changes that take place in sewage 
when it is electrolysed, depend on the fact that water as well 
as sodium, magnesium, and other chlorides (which are always 
present in sewage), are split up by the electric current into 
their constituent parts. Thus, we have at the positive pole 
chlorine and oxygen set free, and these elements are liberated 
in a nascent state—a condition in which they are intensely 
active, so that the organic matter in the sewage is rapidly 
oxidised into innocuous compounds. This process is, how- 
ever, as yet only in the trial stage. 

The conclusion to which a perusal of Mr. Santo Crimp’s 
interesting volume brings us is that when our knowledge is 
more extended we shall probably find that it is easier to get 
rid of the evils of our sewage either by encouraging some 
form of organism to act as our scavengers for clarifying 
sewage, or where space is more limited by bringing electricity 
to our aid in lieu of the costly processes cf chemical treat- 
ment to which we now have recourse. In any case this book 
of. Mr. Santo Crimp’s is an important contribution to the 
literature of the sewage question, and it will prove of great 
value to all students of methods of sewage disposal both in 
this country and elsewhere. 





La Famittz Névreopatuique, Tutorrz T&RATOLOGIQUE DE 
w’H&éReDITE ET DE LA PREDISPOSITION MORBIDES, ET DE LA 
Déatntérescence. [The Neuropathic Family: A Terato- 
logical Theory of Morbid Heredity and Tendencies, and of 
Degeneration.] Par Cu. Firt, Médecin de Bicétre. Paris: 
Alcan. 1894. (Crown 8vo, pp. 334. Price 4 francs.) 

Dr. Fart has given proof of great diligence in the compo- 
sition of this book. In addition to a careful study of the 
ample materials to be found amongst the inmates of the 
Bicétre, he seems to have read almost every noteworthy book 
and article which has appeared in European and American 
neurological literature. ta the table at the end there are 673 
name of authors, many of whom are quoted several times 
for different observations. Nevertheless, Dr. Féré does not 
lose himself in details. Accepting some recognised data, he 
seeks to reduce the phenomena of degeneration to general 
laws. He finds that in families which are degenerating, the 
descendants resemble their parents less than they do degene- 
rated members of other families. 

The primary cause of hereditary degeneration is a lowering 
of the nutritive force, which affects the progeny with defor- 
mations and functional incapacities in divers parts of their 
organisms, and leads in the end to a dissolution of heredity 
and the extinction of the race. In his chapter on prophy- 
Izxis, Dr. Féré recognises that this degenerative tendeney is 
not absolutely fatal; the family may be restored by better 





conditions of nutrition, avoidance of accidental troubles, and 
fortunate intermarriages, in which, however, the healthy risk 
something. 

Dr. Féré’s experiments on the artificial production of 
monstrosities in hatching eggs confirm his views on the 
nature of a pathological heredity. He mentions colour: 
blindness amongst the functional signs of degeneracy, but 
this incapacity is not relatively common in idiots, in whom 
the eyesight is generally good, though touch and hearing are 
often deficient. The engravings, twenty-five in number, are 
well designed and well executed. Altogether this book contains 
many curious facts and some sagacious generalisations. It 
cannot fail to increase the already well-deserved reputation 
of the author. 





ADVANCED PuystoLogy. By Joun THornton, M.A. Lon- 
don: Longmans, Green, and Co. 1894. (Crown 8vo, 
pp. 440, illustrations 266, some coloured. 6s.) 

Tuts volume is one of the daily increasing class of educa- 

tional works compiled for a limited circle or readers, it being 

written specially to meet the requirements of the advanced 
stage of science subjects as laid down in the syllabus of the 
directory of the Science and Art Department. Ofthe dangers 
attendant on this method it is not our purpose to re eamer on- 
fining ourselves to the actual volume under consideration it. 
may said amply to fulfil its object. 

with all books of its kind it lacks t 

the aim of all good teachers to give. The scope of the book 

coincides with that laid down in the advanced syllabus to 
which it adheres more or less exactly, and treats adequately. 

The strong feature of the book is the excellent choice made 

by the author inthe matter of illustrations. These are both 

numerous and good and are all reproductions of well known 
plates. Manyof them are taken from recent additions to 
physiological and anatomical literature, the treatises of Testut, 

Quain, and Gray among others affording some of their best 

illustrations. 

This is an example which deserves to be widely followed, 
and is the best method of illustrating elementary works. 
The histology of the science is amply dealt with, but the 
chemistry is relegated to an appendix where it is not so well 
treated. It would have been better to have incorporated it in 
the body of the work. 

On all points which may be regarded as provisionally 
settled the book is well up to date; in short it is a volume 
that we could confidently place in the hands of students pre- 


paring for the examination for which it is written, and in: 


many respects it is worthy of a wider circulation. A set of 
progressive questions is inenil at the end of the volume. 
These will be useful not only in enabling the student to see 
the nature of the examination he may have to undergo, but 
also in calling attention to those little points which are essen- 
tial to accurate knowledge and which are so likely to be 
missed in a course of reading alone. 








NOTES ON BOOKS. 


A Handbook of Medical Pathology for the Use of Students in 


the Museum at St. Bartholomew’s Hospital. By W. P. HEr- 
RINGHAM, M.D., F.R.C.P.; A. E. Garrop, M.D., F.R.C.P. ; 
and W. J. Gow, M.D.,M.R.C.P. (London: Bailliére, Tindall, 
and Cox. 1894. Cr. 8vo, pp. 320, 7s. 6d.)—This small hand- 
book, we do not doubt, will be greatly welcomed by the stu- 
dents of the excellent museum at St. Bartholomew’s Hos- 
pital. Indeed, it is somewhat difficult to understand why 
such a guide to the medical and gynecological specimens, on 
similar lines to Walsham and Power’s surgical handbook 
(known to former students as Walsham’s Pathology), has not. 
appeared long enough ago. The general plan here followed 
is to give a short account of the morbid anatomy. of the dis- 
ease, and then a brief description in smaller type of the illus- 
trative numbered specimens. The reasons for the omission 
of aortic aneurysm and even tumours of the larynx hardly 
appear sufficient. Rather curiously, no specimen is cited 
under so fairly common a disease as pyosalpinx. Cold still 
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appears as a cause (apparently direct) of acute pneumonia, 
nleurisy, and Bright’s disease. This handbook is portable, 
well got up, and will no doubt satisfactorily fulfil the objects 
for which it has been designed. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


PNEUMATIC CYCLE SADDLES. 
Oxe of the great objections to the bicycle or tricycle as a 
means of locomotion is the amount of vibration which is 
transmitted to the perineum, and is apt to cause discomfort 
orworse. Various devices have been brought out from time 
to time to obviate this; among the best and most recent is 
the pneumatic furs saddle, manufactured by Messrs. 
Guthrie and Hall, South Shields. The rider sits upon a 



























adjusted. The general mes of the saddle is neat, as it 
is not noticeably larger than an ordinary leather saddle, and 
it has the further merit of diminishing the liability to 
“saddle-soreness.” We are informed that Mr. R. H. Carlisle, 
who it seems is a member of the medical profession, used 
one of these saddles from Warrington onwards in his recent 
ride from Land’s End to John o’ Groats. As the rider never 
slept on his journey, and was in the saddle almost continu- 
ously for 86% hours, he put the qualities of the saddle to a 
pretty severe test. 


AMERICAN PHARMACEUTICAL PRODUCTS. 
Messrs. FrEDERICK STEARNS AND Co., mianufacturing phar- 
macists, Detroit, Mich., U.S.A., have sent from their London 
office, 25, Lime Street, E.C., samples of some of their phar- 
maceutical products. Wine of cod-liver oil, with peptonate 
ofiron, is an entirely new and original article, the prepara- 
tion of which has been based upon the recent researches 
made on the various constituents and active matters of cod- 
liver oil. From these researches it would appear that the 
organic derivatives to which cod-liver oil owes its therapeutic 
qualities are of biliary origin, and of the nature of alkaloids. 
Morrhuine, one of the most important of these alkaloids, is 
stated to be a powerful stimulant of the functions of nutri- 
tion and assimilation, and to possess a ye appetising ef- 
fect. The other bases—butylamine and amylamine—excite 
the nervous system, accelerate assimilation, and increase 
the appetite. The manufacturers state that wine of cod- 
liver oil with peptonate of iron contains 25 per cent. of cod- 
liver oil as represented by its active medicinal constituents 
morrhuine, butylamine, amylamine, iodine, bromine, and 
phosphorus, combined with peptonate of iron. This prepara- 
tion appears to have given satisfaction: in the United States. 
Itis certainly very palatable, and, since all the unpleasant 
characteristics of cod-liver oil are absent, will no doubt be 
appreciated. 

Cascara aromatica is a fluid extract of the bark; it has a 








sweet taste, mixes with water, and is decidedly an active 
preparation. 

Dike’s pepsin is in scales, soluble in water, free from any 
unpleasant smell, and fully answers the test of digestive 
power as given in the United States Pharmacopeia. It is in 
every respect a good pepsin. . 





A PIPE INHALER. 
Dr. CHARLES Forses has designed a tobacco pipe which can 

’ : also be used for inhal- 
ing eucalyptus or other 
volatile drugs. The 
pipe is of briar wood, 
and does not differ in 
appearance from the 
ordinary pipes in use, 
but the bow] consists 
of three concentric 
parts, an inner bowl, 
A, of wood, which 
screws into an case of 
wood, which forms one 
with the stem; be- 
tween the two is a 
small aluminium re- 
tort, B. The air or 
smoke passes through 
the central aperture 
in the bottom of a 
into the retort, where 





the oil and moist- 
ure are deposited ; 
thence it passes 


through apertures D p, 
cut in the retort, into 
the outer bowl, and so 
tothestem. The retort 
appears to serve the 
purpose of condensa- 
tion: well’in ordinary 
smoking, and the 
mouthpiece remains 
— clean. The port- 
ability of the pipe may 
make it useful as an 
inhaler. The pipe can 
be obtained from the 
Leadenhall Company, 
48, Leadenhall Street, 
London, E.C. 





A PRESCRIPTION BOOK. ; 

We have received from Messrs. Wright and Co., of Bristol, a 
duplicate prescription book, which will be found convenient. 
The physician writes on a thin leaf, and the prescription 
itself is traced at the same time on another stronger sheet by 
the interposition of a leaf of carbon paper. The fault of this, 
in common with other prescription books of the same kind, 
is that the sheets are toosmall. The size before us is con- 
siderably smaller than a sheet of ordinary notepaper. Messrs. 
Wright and Co. also issue a book without the thin interleaves 
for copies. Volumes containing 100 with copies, or 150 with- 
out, are sold at Is. 


CASCARA JELLY. 
We have received from Messrs. C. R. Harker, Stagg, and 
Morgan, manufacturing chemists, 15, Laurence Pountney 
Lane, E.C., a specimen of a new preparation, in the form of 
an aromatic jelly, of cascara sagrada bark. It is stated that . 
the bitter after-taste of the drug has been disguised solel 
by the use of flavouring agents. The bitterness of this bar 
can be removed by the use of certain chemical agents, but | 
there appears to be little doubt that its efficiency is impaired 
by the process. The cascara jelly is very palatable, it can be 
taken without any difficulty, and we can say that the speci- ~ 
men we have examined is certainly an active one. 
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AN IMPROVEMENT IN GAS STOVES. 
THE PREVENTION oF LicuTInG Back. 
Dr. C. Bernarp Vorsey forwards particulars of an inven- 
tion for the prevention of “lighting back” in atmospheric 
burners for gas fires, stoves, and other gas appliances. The 
accompanying photogrephs will render the description 
more intelligible. 


Fig. 2. 

Figure 1 represents a horizontal section of the burner, 
showing its internal construction, and Figure 2 the burner 
itself as seen from above. Lighting back may be caused by: 
(1) Down draughts playing upon the nipples, for example, a 
faulty chimney. (2) Draughts playing upon the air inlets, 
for example, sudden opening or closing of doors, moving 
objects in front of the stove, etc. (3) Sudden and varying 
pressure of gas. (4) Too small a nozzle or choking of the 
nozzle. (5) Insufficient gas. When a burner is lighted back 
the gas burns in the mixing chamber at the point where it 
issues from the nozzle, and it is then unable to obtain a 
sufficient amount of air to insure complete combustion ; the 
consequence being that acetylene (C,H,) and carbonic oxide 
(C.O.) are produced. The former is at once poisonous and 
offensive to the smell, and is easily recognised, and were it 
not for the fact that attention is thus drawn to the faulty 
action of the burner, the latter still more poisonous (C.O.) 
carbonic oxide might be blown into the room, where the 
chimney is defective, and escaping detection might produce 
serious consequences. It is obvious that any burner which 
diminishes or annuls these drawbacks must tend to the more 
general adoption of gas for heating purposes. ‘ 

Gas — is a luxury and convenience which modern in- 
vention has placed at our disposal, but up to the present 
time the diawbac':s, though often exaggerated, are considered 





by many to more than counterbalance the recognised ad- 
vantages. The new improved ‘patent choke damp burner” 
surmounts the difficuity of preventing ‘lighting back,” and 
should do much to overcome the prejudice which has de. 
veloped in connection with the atmospheric burners of the 
old type. We have tried it and found it very efficient, even 
when working under so low a pressure as 0.4 inch, which ig 
more than can be said, so far as we know, for any other inven- 
tion of the kind. 

The principles involved in the construction Of this stova 
are two: (1) The utilisation of CO, to extinguish the flame at 
the nozzle (X Fig. 1), where the gas is ignited in consequence 
of draughts playing upon the nipples. (2) The utilisation of 
the fact that a feeble negative or minus pressure (that is, a 
pressure a very little less than 15lbs. to the square inch) is 
ineffectual to cause lighting back when applied to the air 
inlet at the point where the gas and the air enter the mixing 
chambers. (1) When draughts from a faulty chimney or 
other source play upon the nipples (N Fig. 2), the flame is 
blown into the mixing chamber (C* Fig. 1), and causes the 
mixed air and gas to explode, the products of the explosion, 
namely, C,0, H,O, etc., being received in the tubes C°C'O, 
Fig. 1. The gas is for the moment burning at the nozzle 
(X Fig. 1), but on the cessation of the draught the injecting 
action of the flame subsequently draws the CO,, stored in 
C*C'C, Fig. 1, over the nozzle, and so extinguishes the flame 
there, and allows the burner to right itself. But in addition 
to obviating the influence of draughts at the nipples and the 
air inlets, Nos. 1 and 2 in the list of causes given above, it is 
found that the arrangement also renders the burner much 
more tolerant of causes 3 and 5. The only remaining cause 
is 4, and this is either a defect of careless manufacture or the 
result of deposition of C in consequence of the burner having 
previously been often lighted back. The former can be 
remedied in the making, and the latter in the case of the new 
burner does not occur. The invention is patented, and 
the manufacturers are Messrs. Richmond and Co., Limited, 
of Warrington. 





HOME MADE BEEF POWDER AND HOW TO PREPARE IT. 
Dr. WILLIAM R. HUGGARD (Davos Platz, Switzerland) writes : Most, if not 
all, of the beef powders in the market smell and taste of the chemist’s 
shop, and are not readily taken by an invalid whose palate requires to 
be coaxed. A happy idea struck me several months ago that beef powder 
might without difficulty be prepared fresh and on a small scale by any 
yer d cook. The experiment was made, and the result was satis- 
factory beyond expectation. Beef powder made at home is appetising, 
has a delicate aroma and flavour, and can be taken with pleasure by in- 
valids who turn with aversion from erdinary food. If a little pepsin be 
taken at the same time, it is digested even when the ordinary peptonised 
foods are not retained. The mode of preparation is simple. Lean beef 
is cut into small pieces; these are put into boiling fat, dripping, or 
butter for a couple of minutes until the surface is browned. ey are 
then removed from the fat and placed on a strainer for a few moments. 
Afterwards they are placed ina mincing machine. The resulting mince 
is placed in a slow oven and dried. The drying process may take from 
five to twenty-four hours, or even longer, accordiug to the heat em- 
ployed. When thoroughly dried, the meat is quite crisp, and can be 
ground in a coffee mill that has not been used for any other purpose. In 
the a7ing process the meat loses a trifle more than four-fifths of its 
weight. This beef powder can be taken in various ways: with hot water 
or soup. with mashed potatoes, with bread and butter in a sandwich, or 
with a little pepsin in a starch wafer. I have given this home-made beef 
powder with such excellent effect in several cases where there was much 
—— with food that I think my professional brethren may also find 
useful. 

*,* We find that beef powder carefully prepared according to the direc- 
tions here given has an agreeable flavour, and admits of being used like 
potted meat by persons of delicate or fanciful appetite. By regulating 
the heat applied in making the powder, the albuminous constituents 
need not be coagulated, but merely dried, and the digestibility of the 
powder would then be increased. In any case the finely divided con- 
dition would facilitate digestion. A very good beef-tea may be made 
from the powder by infusing it in moderately hot water. For the pre- 
servation of the powder it would be necessary to keep it from contact 
with atmospheric air and to avoid the access of mites or similar de- 


teriorating influences. 





St. Mary’s Hosprrat.—The Duke of York presided on 
June Ist over the festival dinner in aid of the general main- 
tenance fund and the Clarence memorial fund of St. Mary’s 


Hospital. A list of subscriptions amounting to £5,282 19s. 
was read by the Secretary. 
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THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SpECIALLY REPORTED TO THE “ British MEDICAL JOURNAL.” 
H:; 


HATFIELD. 

HATFIELD is a small country town, which owes most of its 
importance to the junction on the Great Northern Railway, 
| to Hatfield House, the seat of the Marquis of Salisbury. 
The workhouse is less than a mile from the station; itis an 
old house, and scattered in its arrangement. On the imme- 
diate right on entering the gate is the new block for the male 
infirmary; on the left are quarters for the vagrants and 
casuals; in the centre, some distance from the gate, is the 
main block of the house. The building is nowhere above two 
storeys in height. 

We were received by the Master and Matron, who most 
courteously gave us every’ opportunity of souing all parts of 
the house; and Dr. Lovell Drage, the medical officer, was 
kind enough to accompany us. 


MALE INFIRMARY. 

The male infirmary is a comparatively modern building. 
It consists of two wards holding twelve beds each, a day 
room, and an empty ward, used for lock or other isolation 
cases. Ina small lobby close to the wards is a sink for wash- 
ing up, and two fixed washing basins, over which are taps, 
but there is no water supply. Outside the entrance is the 
closet, which is on the earth principle, but there was no 
earth in it at the time of our visit; it was simply a metal 
pan to receive the evacuations, and, considering its faulty 
construction, it was a wonder it was not more unwholesome 
than we found it. The wards are bright and cheerful, and 
nearly square, about 18 or 20 feet; the bedsteads are 3 feet 
wide, and the bedding is either flock or straw, the latter 
being preferred for its cleanliness. Of those in bed, the 
only acute case was one of phthisis; the temperature chart 
over his bed looked very businesslike. Each patient has 
his or her bed card, with the disease, treatment, and 
diet written by the medical officer. The other two cases 
in bed were senile debility ; the linen was clean, and the beds 
comfortable. There is no bath room, nor is any hot water 
supplied to any part of the building: we saw in one corner a 
small copper supposed to be heated by gas, but, as it was set 
quite close to an external door in a draught, it could not be 
kept alight, nor if the flame were maintained would there be 
much chance of the water being hot. There were a few 
movable baths about, but these are not on wheels; they have 
to be filled by kettles and baled in emptying; to give such 
baths in an infirmary is to make a mock of bathing. The 
only fixed bath that we saw was in the tramps’ quarter, and it 
me large enough for a good-sized child to take a comfortable 
ath. 

FEMALE INFIRMARY. 

_ The female infirmary is in a line with the main block, and 
is located in some old cottages, buildings as unsuitable for 
the purpose as can well be imagined. On the occasion of our 
visit we found about half a dozen old women huddled round 
a fire in a small room about 10 feet wide by 20 feet or less 
long. There were six beds in this ward, two of them being 
occupied by aged patients; the windows were small, there 
was no cross ventilation, but sliding shutters to admit the 
fresh air. On questioning the nurse she said that the foul- 
ness of the ward after the night was excessive; the only 
possible provision for their natural wants was the commode, 
and this was not emptied until the morning. The water- 
closet attached to the female infirmary was at a little distance 
out of doors, and to this they had to make their way in all 
weathers ; moreover, this convenience was immediately 
under the window of the labour ward, and, though on the 
earth principle, was without that necessary deodoriser. This 
ward was in direct communication with the airing court, and 
the cold air easily made its way through the ill-fitting door. 











The bedsteads were the narrow 2 feet 3 inch frame, the ward 
not admitting the wider bedstead. The ward above had six 
beds in it, but at this time it was empty. The quarters for 
the nurse are in this block. The staircases are narrow and 
steep, and the impossibility of carrying a corpse down 
decently, or of bringing helpless patients out in the hurry of 
an alarm of fire, was painfully evident. 


Tue LyInG-In WARD. 

The labour ward is a small attic about 8 feet square, with a 
proportion of the air space taken off by a sloping roof; there 
is a small fireplace quite inadequate to maintain a sufficient 
temperature in the depth of winter, and of but little use to 
the nurse. All slops and refuse must be carried down to the 
outside closet. The bedding was in a soiled condition, but 
the matron said that she was having new bedding made as 
fast as possible, and that she had supplied the nurse with 
mackintoshes ; both she and the nurse had only recently 
been appointed. The only ventilation was from the window 
opening just above the convenience above named. We can 
hardly conceive that a board of guardians would acquiesce in 
this state of things, but wherever the difficulty of reform lies 
we trust that action will soon be taken either by the medical 
officer or the inspector to have them remedied. As long as 
they stand they are a disgrace to Hatfield, and if any deaths 
result from the low temperature of the ward, the board must 
be held morally responsible for them, 


SANITARY APPLIANCES. 

In making our round we came across another convenience, 
this time a watercloset, but without water; of course it was 
not sweet, and the matron told us that it was only by the 
liberal use of disinfectants that she was able to keep it 
even tolerably wholesome. The water that is used in the 
house and in the infirmary is pumped up by the tramps, 
though the town main passes outside the gates. 


SysTeM OF NURSING. 
There is one trained nurse for these thirty-six beds, there 
is no night nurse, but in the event of a patient requiring 
more attention the matron divides the work with the nurse. 
There are no means of communication with the officials at 
night except by sending a pauper across the courts to the 
master’s or the nurse’s quarters, and the male infirmary is at 
some distance from either. The cleaning of the wards is done 
by the wardsmen and women ; they have not been responsible 
for the nursing since the trained nurse came; the old wards- 
man who had been infirmary attendant over twenty-five 
years had become quite skilled as a nurse. . 


ISOLATION. 

There were no lock cases in at the time of our visit; such 
cases are isolated in the small wards in the male infirmary, 
and the same course is pursued for the insane, attendants 
being sent in from the town to take charge until removal to 
the asylum. We saw one imbecile on the female side, but 
she was quite harmless. 

DIerTs. 

The medical officer has a free hand in diets, and the food 
given is suitable to their condition. The doctor receives a 
salary of £30 for attendance and drugs, and there is a sepa- 
rate fee for operations. 


Sick CoMFORTS. 

The wards on the male side were provided with comfortable 
armchairs and—most unusual sight—a sofa; on the female 
side there was no room in the wards for anything but the 
bare necessaries. In the male wards we saw some screens, 
but so cumbersome that a nurse could hardly be expected to 
carry them. The airing courts are dreary a" e yards, 
asphalted, the garden, with its wealth of flowers, being be- 
hind the house out of sight. We are at a loss for the reason 
why the sick~poor are so carefully excluded from the use of the 
gardens ; it would surely relieve the monotony of their lives 
to be allowed to walk among the fiower beds. In view of the 
deficiencies disclosed, we append the following 


RECOMMENDATIONS. — 
To build a new female infirmary contiguous to the male 
block, fitted with suitable appliances for sick nursing. The 
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remodelling of the drainage and water supply. The employ- 
ment of a paid attendant in the wards at night. To provide 
a communication with the officers’ quarters for use at night. 
To build bath rooms in the infirmary, with hot and cold 
water in them, 





DUAL NOTIFICATION AND THE DEATH-RATE. 


We publish in another column an elaborate letter from Mr. 
Biddle, defending his views with regard to dual notification. 
Mr. Biddle draws attention to the errors of inadvertence in 
printing the tables published in the Brirtsh MepicaL JouRNAL 
of May 19th. The. however, do not affect the calculations or 
the argument. We would further point out that the defini- 
tions in the groupings in Table A should read: ‘II. Single 
system of notification”; and ‘III. Becoming wholly under 
dual system of notification.” 

oye | with Mr. Biddle’s several points seriatim: We 
must adhere to our opinion that the most satisfactory 
method of dealing with varying figures, with a view to show- 
ing the true significance of the variations, is to ascertain the 
relative proportions which each class of figures bears to its 
predecessors. The differing significance of a fall from 100 to 
97, and of a fall of 3 in 10, is patent in much clearer fashion 
when we speak of falls of 3 and 30 per cent. respectively than 
when we merely speak of a fall of 3 in each cage. 

It is indeed interesting to note the place taken by the plus 
and minus signs in Mr. Biddle’s Table E.; but then the in- 
terest to us lies in the fact that eight of the nine minus signs 
have to do with total zymotic and notifiable diseases. Only 
in London in respect of both these classes, and in Group II as 
regards the latter. has there been any loss in 1890-93 as com- 
pared with 1886 89. And as regards this Group II, what does 
it consist of? Only of three towns, hardly 11 per cent. of the 
total number, and having under 6 per cent. of the aggregate 
population. The results of a four-year period on this small 
section do not deserve serious consideration; but since Mr. 
Biddle takes exception to our omission of the middle period 
in our argument, we have taken out the data for that period 
on the lines of Table D on page 1087 of the British Mepica. 
JOURNAL of May 19th. 


Table D (1), showing the Relation which the Death-rates in Tables A, 
B, and C., during the four-year Periods 1886-89 and 1890-93, 
bear to the Period 1882-55, the rates of this earlier Period being 
in all instances represented by 100. 


Group I. 


‘Group Group 
IL (3 (IIL (14 


28 
Periods 
Towns tawns) towns) 


Death-rates from 


Provincial 
Towns 
Whole Group. 


Sas 


98.0 
98.7 
99.0 
90.6 
97.0 
80.6 


§ 1886-89 95.1 94.7 92.5 94.0 94.7 
All CANSEB .o.ccccccciccccccese. 2, 1890-93 , 99.9 /105.0 99.0 100.5 | 92.8 
99. 


90.4 86.9 87.0 87.0 0 
86.6 88.0 80.4 85.1 87.6 
4.8 69.0 69.7 69.0 76.6 
4.5 83.5 55.9 72.8 828 


Total zymotic diseases. } + 


§, 1886-89 


Notifiable Diseases 1890-93 z 


It is interesting to note that in all the groups and sub- 

roupings, except Group II, there was rise in,the all-cause 

eath-rate in the third period as compared with the second. 
In the total zymotic class it was London only that showed 
rise. As regards notifiable diseases, Group II shows rise, 
but we have just shown the utter insignificance of this group 
in comparison with the whole for the purpose of trust- 
worthy inference. The only other rise shown is by Lon- 
don (rise therein entirely governing Group I, which sleutins 
shows continuance of greatly reduced proportion). There 
are factors which in large measure account for this rise. The 
period is very short, as we stated in our issue of May 19th. To 
take one factor only, namely, diphtheria, we find that that-d s- 
ease has been specially epidemic in London of late, and we 





well know the habit of this fell disease to fasten on childrep 
of school ages, particularly the ages from 5 to 10 years, 
The malady is becoming acclimatised to town life, and 
is the one disease which above all others is now 
taxing the resources of sanitary science to find means of 
arresting its epidemic extension. In London in the years 
1878-87 the average annual death-rate from the malady per 
1,000 living was 0.20; in 1888-90 it was 0.33; in 1890 the rate 
was 0 32; in 1891, 0.32; in 1892, 044; whilst in 1893 the meap 
of the quarterly rates gives an annual rate of no less than 
0.75. And, again, in 1892, the last year for which an annual 
summary has been issued by the Registrar-General, the 
balance of excess of deaths from all causes as compared 
with the decennium 1882-91, was 719, whilst the actual 
excess from diphtheria alone was 712. Now examining 
Table D (1) apart from London and the small Group II, what 
do we see? This: In all the towns together avery small 
diminution, but still a continued diminution, in the notifi- 
able diseases. Next, in the ten provincial towns of Group I, 
a very respectable diminution—namely, from 69.7 to 55.9; 
London, as we have said, governing this group. Next, again, 
in Group IIT, the group having the largest number of towns, 
we see the effect of dual notification on any great aggregation 
of population, even for such a short period of time. Here 
the fall is no less than from 97.0 to 80.6, a condition of 
things not paralleled in any other section. 

Thus we see that the third in contrast with the second 
period lends itself to the credit of dual notification. It is true 
that the third period does not show so large a continued 
fall from the data of the second period as does that 

eriod on the first. But rate of progress cannot always 

e maintained at one level, and the true test of the 
system is in the fall from the earlier period shown in the 
second being continued in the third, whatever its amount, 
the persistence of the fall proving the operation of some in- 
fluence for the further lessening of the death-rate. It will 
only be as we deal with longer periods and with masses of 

eople that we shall truly estimate the value of notification. 

Vhen a universal system, on the lines of the Bill now before 
Parliament, shall have been in operation for tenyears we may 
have data in a measure sufficing for the purpose. 

If we mistake not, Mr. Biddle attempts, in his reference 
to his Tables E and F, to compare the rates of differing 
groups in different periods of time. The relative propor- 
tion of fall in the third period from the second was much 
greater in Group III than in Group I. 

A reference to the above Table D (1) will show that the fall 
from 100 to 69.7 in the second period for the ten provincial 
towns of Group I has been followed by a further fall to the 
extent of nearly 14.0 per cent. in 1890 93. ? 

With regard to the remarks as to influenza, may it r-ot be 
that the enormous fall in the rates from the strictly notifiable 
diseases has prevented any effects from influenza from find- 
ing expression ? } : : , 

In his further remarks on Leeds Mr. Biddle is dealing with 
one town only, and that a town having had, if we mistake 
not, some system of voluntary notification. ’ 

With regard to Mr. Biddle’s remarks as to crowded hospi- 
tals, errors of diagnosis, and the death-rates under the prevail- 
ing system of dual notification, we would only say that the 
larger use of hospitals is one of the most satisfactory results 
of notification, and one likely to be in great. degree the future 
means of checking small outbreaks from assuming the pro- 
portions of epidemics. Mistaken diagnosis is surely better 
discovered than that a patient be left to improper treatment 
at the hands of a medical man who has not properly named 
his disease. Notification will prove a benefactor in this 
direction. We have already, we trust, sufficiently proved 
the fallacy of crediting dual notification with any increase of 
the death-rates. 

In our opening statement in the JourNnAt of May 19th we were 
setting forth Mr. Biddle’s plan of procedure. In Table A and 
in our comments on the transition stage of Group III in the 
second period we were dealing with facts coming to our own 
knowledge. So far as we can learn, the local Acts under 
which Preston, Birkenhead, and Blackburn possess powers of 
compulsory notification do not contain reference to dual noti- 
fication. The onus of notifying seems to fall on the medical 
man alone, and only in his absence on the occupier. This 
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appears to us to savour of the single system. Moreover, as 
still further detracting from the already small significance of 
Group II, we find from a Parliamentary paper—No. 194 of 
1892—that one of the three towns, Brighton, did not adopt 
the Notification Act until February Ist, 1891, thus cutting 
into the short period by more than ayear. And again, as 
regards Group I, we find from the same return that the Act 
was not adopted in Liverpool until September, 1890, and in 
Brighton until March, 1891. Thus it is seen that the several 
pos were not strictly comparable even for the third 
period. 








LIFE-SAVING SURGERY. 

The Saving of Life and the Saving of Suffering.—The Cure of 

Diseases previously Incurable.—The Diminution in the Death- 

rate after Amputations.—The Great Development of Conser- 

vatism in Surgery.—T'he Immense Diminution in the Death-rate 

after Ovariotomy.—The Statistics of a Provincial Hospital. 
Ir would be impossible to find space, even if the undertaking 
would repay the labour it would involve, to follow all the 
wild statements which have been made recently about 
“human vivisection” in certain daily papers and trace out 
their origins in ignorance or malice. ithout staying to 
controvert these misrepresentations, however, we have briefly 
marshalled some of the most striking affirmative facts relating 
to the results of the ‘‘ new surgery” which has been assailed. 
It is well known to all who have any acquaintance with the 
recent advances of surgery that these advances have aimed at 
attaining—and have to a very large measure attained—a 
diminution in the mortality after operation, a decrease in 
the number of persons submitted to such mutilating opera- 
tions as amputation of a limb, and a shortening of the period 
of suffering after accident and operation. 

The saving of human suffering which we owe to the anti- 
septic system and to the improved methods of modern sur- 
gery is incalculable. It is not merely that patients recover 
who formerly died, that limbs are saved which were formerly 
amputated, that tumours are removed which were formerly 
beyond the reach of surgery, but that the patients recover 
from operations and accidents much more rapidly, so that 
the period spent in hospital is now often measured by weeks 
where before it numbered as many months. All this is 
matter of common knowledge to all persons of ordinary 
intelligence and information who are not wilfully blind; but 
it may be worth while to review some of the work that is now 
done in our hospitals to show how steadily their results in 
surgery have improved. 

Some of our best work is of such recent growth that we 
have no past record with which to contrast it ; we cannot con- 
trast our pictures with blank canvas. If we take, for example, 
renal surgery, and look back only fifty years, we find Law- 
rence saying, ‘‘ The kidney, gentlemen, is fortunately beyond 
the reach of the surgeon.” If we take the surgery of the 
vermiform appendix, we find nothing less than fifty years 
ago—nothing but deaths. So, too, with the radical cure of 
hernia, and with the surgery of the brain. Barker’s' 50 con- 
secutive cases of the former, without a death; Macewen’s? 
success in 16 out of 17 cases of cerebral abscess, and in 16 out 
of 20 cases of thrombosis of the lateral sinus; we look a few 
years back, and we seem to be in another century. 

But let us take two major operations the names of which at 
least are familiar to the public—amputation and ovariotomy. 
Dent’s’ statistics of St. George’s Hospital show that for am- 
putations between the ages of 30 and 40 the mortality during 
1872-74 was 40 per cent., during 1874-1888 it was 14.2 per cent. 
From 1874 to 1879 the percentage of mortality after amputa- 
tion, at all ages, was 26.3; from 1880 to 1888 it fell to 18.8; 
and of these latter years he says, ‘‘ If we exclude the cases of 
death already tabulated as not really due to amputation, we 
are left with 21 deaths in 341 cases, or a mortality of about 6 
per cent.” During 1852-1874 there were 500 cases of amputa- 
tion, and 75 of these died of pyemia; during 1874-1888 there 
were 400, and 8 of these died of pysemia. 

Mr. Page’s* statistics of the Newcastle-on-Tyne Infirmary 
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mortality of 12.8 per cent. for amputations of all kinds. 
Schede* has compiled a table of 321 cases of amputations 
performed antiseptically, and attended by a mortality of 
only 4.4 per cent., while in 387 cases of amputation of equal 
importance treated during the preantiseptic period the mor- 
tality was 29.18 per cent; and in 1840 the mortality in the 
London hospitals after amputation was 36 per cent.? So late 
as 1858 Dr. Sansom writes: ‘‘ In Paris, lately, nearly half the 
cases were fatal. They do not stimulate, and their hospitals 
are too crowded.” During 1836-46, the mortality in Paris for 
all amputations for injury (excluding those of the hands or 
feet) was at the fearful height of 65 per cent.* During the 
latter half of the Crimean war, the mortality among our men 
from amputation of the thigh was 63.5 per cent. (85 deaths 
out of 134 cases). In the American Civil War’ there were 
3,949 primary amputations of the thigh; their mortality, 
according as the amputation was in the upper, middle, or 
lower third, was 50.7, 40.3, or 48.7 per cent. 

Mr. Arthur E. Barker, Professor of Surgery in University 
College, has been good enough to send us the following 
notes, compiled about a year ago from the Surgical Regis- 
trar’s Annual Reports of University College Hospital. These 
reports are drawn up without any special purpose, except the 
record of cases treated in the institution from year to year. 
‘“‘ These notes,” Mr. Barker adds, ‘‘were the outcome of m 
own private study, and were made simply because such 
statistics have always had an interest for me. I have care- 
fully analysed all the general operations (exclusive of ovario- 
tomies) done at University College Hospital ae | the years 
1875 to 1890 inclusive. Taking 1880 and 1881 and 1889 and 
1890, in which the same number of beds were in use, I find 
that the increase of general operations has been 52.8 per cent. 
At the same time the actual decrease of major amputations, 
for instance, has been 57.8 per cent. I note, too, that in 1875 
the percentage of major amputations to all other operations 
was 14.8, and from this on there has been a steady fall from 
yeer to year, until during 1889 and 1890 they have been 2.2 
and 2.5 per cent. respectively. Further, the percentage of 
deaths on all operations was in 1875 16.1, and this has 
gradually and steadily fallen to 7.7 and 6.9 in 1889 and 1890 
respectively. Again, the percentage of deaths from major 
operations was in 1875 and 1876 25.0 and 28.5, with a steady 
fall to 9.0 and 9.0 in 1889 and 1890 respectively. These facts, 
among many others, show weer f : (1) That improved methods 
have rendered perfectly justifiable the application of opera- 
tive surgery to double the number of cases, inasmuch as the 
risks are largely reduced ; (2) That conservatism in surgery is 
immensely advanced by the scientific methods now employed, 
for example, amputations have enormously decreased in 
frequency (actually from 24 and 28 in 1875 and 1876 to 11 and 
11 in 1889 and 1890, and relatively to all other operations from 
14.8 and 12.3 in 1875 and 1876 to 2.2 and 2.5 in 1889 and 1890) ; 
(3) That if we take a test group of operations, for example, 
amputations, the mortality has fallen in the most remarkable 
way from 25.0 and 28.5 per cent. in 1875 and 1876, to 9.0 and 
9.0 per cent. in 1889 and 1890.” ng 
If we take, instead of amputations, excisions of joints, we 
find that during 1855-57 in London there were 69 excisions, 
with.13 deaths, a mortality of 18.8 per cent.’° A few years 
ago Wright, of Manchester, recorded 101 excisions of the hip, 
with 3 deaths." ; 

Now let us take ovariotomy, remembering the bitter oppo- 
sition that greeted its revival. ‘‘ This is how we stood at the 
end of 1857.'* Everything was against the venture....... Only 
once had a successful result been obtained in any of our 
large metropolitan hospitals.” How did we stand in 1884? 
‘Thousands of perishing women have been rescued from 
death; many more thousands of years of human life, health, 
enjoyment, and usefulness have been given to the race ; and 
to all future victims of a malady before inevitable in its 
fatality, the operation gives consolation, hope, and almost 
certainty of cure.” The mortality of Spencer Wells's last 
100 published cases'* was 11 per cent. In Thornton's table" 
of “Three Hundred Additional Complete Ovariotomies 

there are only 21 deaths, or 7 per cent.; and the same sur- 
geon, in his opening address at the Medical Society in Oc- 
tober, 1890, said: ‘Of my last 106 ovariotomies I have lost 2, 
one dying in a few hours of acute peritonitis, which was present 
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bronchitis, acquired from carelessness, when she had prac- 
tically recovered from the operation.” In Meredith’s’’ 104 
compieted ovariotomies, there were only 10 deaths, or 9.6 
per cent. Eight years before,’* the mortality was 13.2 per 
cent. 

On this point Mr. Mayo Robson, Surgeon to the Leeds In- 
firmary, observes: ‘‘ Ovariotomy twenty years ago was a very 
fatal operation in ourinfirmary. In 1870 there were 13 ovario- 
tomies of which 6 died; in 1871, 4, of which 2 died; in 1872, 
7, of which 3 died ; in 1873, 10, with 4 deaths ; and practically 
these were the only abdominal operations performed at that 
time. This year 30 ovariotomies for cystoma (tumours, not 
simply appendage disease) were performed, with only one 
death, and that was from intestinal obstruction.” 

‘* With regard to compound fractures (the same surgeon 
writes) in the old days they led frequently to loss of life or 
loss of limb; now the limbs are as a rule saved, and life is 
seldom endangered; for example, we had 22 compound 
fractures of the leg in 1893, and of these only one was not 
saved, and that patient developed tetanus. In the treatment 
of diseased joints, which used to be frequently treated by 
amputation, twenty years has madeall the difference. Now 
excision is resorted to, for example, 14 excisions of the knee 
were performed last year, 13 being cured, and one only un- 
relieved, and I think that was afterwards saved by amputa- 
tion. Out of 80 amputations in 1893, 8 died; but out of 45 
amputations for disease, only one succumbed. But the 
greatest advance is shown,” he continues, “ in the numer- 
ous operations now undertaken for the relief of suffering or 
pe remer & or the saving of life, which it was impossible to 
attempt before the antiseptic days. 

‘*(a) Extirpation of the uterus for cancer or for myomatous 
tumours ; (6) osteotomy—72 such operations were performed 
in the infirmary last year; (c) intestinal obstruction when 
not relieved by medical means; (d) radical cure of hernia. 
Many examples might be given to illustrate the beneficial 
results of operations which were once considered ‘experi- 
mental,’ as in skin grafting, nerve grafting, bone grafting, all 
of which are now established operations. I could give good 
examples from my own experience of effective operations on 
the brain and spinal cord based on knowledge obtained as 
the result of experiments on animals—for example, paralysis 
of the right side cured by trephining over the left motor 
area; patient now robust and well. Tapping of the ventricles 
of the brain ina patient dying of coma; patient now well. 
Trephining of the spine for paraplegia and the cure of para- 
lysis; ete.” 
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THE HERMITE PROCESS OF SEWAGE 
TREATMENT. 

Bacteriological Teste.—General Results of the Investigation.— The 
Method of Expe: iment.— Rate of Action.—Imperfect Disintegra- 
tion of Feces.—Directions in which Improvements are Required. 

Dr. Rurrer has furnished us with a copy of a summary of 

the results which have been obtained in the British Institute 

of Preventive Medicine with regard to the experiments on 
the Hermite process of sewage treatment. The investigations 
were made in Sir Henry Roscoe’s laboratory by Mr. J. Lunt, 

B.Se., and Dr. Ruffer. The electrolysed fluid which they 

used was either made in their presence, or sent to them by 

Dr. Goldsmith, of Worthing, who took it himself from the 

tanks supplying the houses. 

The conclusions they arrive at are: (1) That a solution of 
electrolysed sea water of less than 0.75 grammes of available 
chlorine per litre is useless as far as sterilisation of fecal 
matter is concerned ; (2) that sewage treated with a sufficient 
quantity of electrolysed fluid of 0.75 of available chlorine per 
litre or more can be made quite sterile, provided the feces 








are well broken up, and mixed with the electrolysed fluid ; (3) 
that the deodorisation of sewage with the electrolysed fluid ig 
immediate. 

The following are a summary of the facts on which these 
conclusions are based. The motive power of Worthing was 
obtained from a road traction engine belonging to the cor- 
poration. This engine was not particularly well suited for 
scientific experimental investigations, as’ its speed, and 
therefore the constancy of the current produced by the 
dynamo, was not under absolute control, and could not be 
very accurately regulated. This is. shown by the slight 
variations in the results of the experiments on the electro- 
lysis of sea water, but the inequalities were too slight to 
affect the results. The engine also drove a rotary pump 
used for conveying the sea water from the corporation water 
carts into the tanks, and moreover pumped the electrolysed 
liquid into other storage tanks placed at an elevation. The 
latter supplied the electrolysed sea water to the water-closets 
of fourteen cottages and two public water-closets used by a 
number of workmen employed in the neighbourhood. 

The first point was to ascertain whether the electrolysed 
sea water containing 0.5 grammes of available chlorine per 
litre, as estimated by the arsenite test, was of sufficient 
strength to sterilise sewage, and was also stable enough for 
use in the houses —_— with it. In two experiments the 
tanks were thoroughly cleaned out and filled with fresh sea 
water, and this, when tested before the experiment, was found 
to contain no available chlorine. The volume of sea water 
used in each experiment was about 750 litres. The amount of 
availablechlorine was ascertained every fifteen minutes rE 
the electrolysis, and it was found that, with a current of 2 
ampéres at a pressure of 6 volts, it took from 90 to 100 min- 
utes before these 750 litres contained 0.5 grammes of available 
chlorine per litre. Whereas the sea water before electro- 
lysis was swarming with bacteria, it was found to be abso- 
lutely sterile after being submitted to this process; this 
sterility being tested in the usual way by pouring 1 cubic 
centimetre of it into tubes containing gelatine. These were 
then kept at a temperature of 37° C. On estimating the 
amount of available chlorine present in the solution the 
next day it was found to have diminished by over 90 per 
cent., and further experiments showed that fresh fecal 
matter could not be sterilised by it even when 2 gallons of 
this water was added to one stool. The deodorising power of 
the liquid when freshly prepared was, however, perfect, so 
that as soon as it was poured over the fecal matter, this 
lost its smell absolutely. Twenty-four hours after making it 
proved to be ineffectual on broth cultures of the bacillus 
pyocyaneus, the staphylococcus albus, the typhoid bacillus, 
the diphtheria bacillus, and the anthrax bacillus, even when 
only 1 cubic centimetre of broth culture was acted on by five 
volumes or more of electrolysed fluid for twenty-four hours. 
It was also ineffectual on the spores of moulds. a. 

These experiments so conclusively proved the great insta- 
bility of a solution of half-a-gramme strength, and also its use- 
lessness as a bactericidal a ps twenty-four hours after making, 
that on their next visit to Worthing on March 20th the experi- 
ment was repeated ; but, instead of stopping the engine when a 
strength of half a gramme of available chlorine per litre was 
reached, the dynamo was allowed to run on until a strength 
of over 1 gramme per litre was obtained. An extended series 
of experiments carried over several days showed conclusively 
that, although the product which contained only half a 

mme per 1,000 was very unstable, and lost 90 per cent. of 
its strength in the first twenty-four hours, yet the solutions 
of higher strengths were not so unstable. The stability of 
the solutions increased with their strength, so that a solution 
of 1.05 per 1,000 only lost 7 per cent. on the first day. At the 
end of 46 days it still contained nearly 0.5 per 1,000. The 
solution containing 0.75 per 1,000 lost 34 per cent. the first 
day, and after 46 days it had fallen to 0.33 per 1,000. 

It must be pointed out, however, that solutions of higher 
strength are not so economically produced as are the weaker 
ones. If the amount of the current—or, rather, the length of 
time—used for the production of a solution containing 0.5 

mme per 1,000 was doubled, the solution did not contain 

ouble the amount of chlorine, namely, 1 gramme per 1,000, 
but only 0.75 per 1,000. If the eurrent, therefore, were 
increased 100 per cent., the increase in yield would be only 





50 pel 
incre: 
seem 
tion 
twent 
oon 
r 
at 
logice 
ul 
it was 
usele 
was | 
been 
do n 
chlor 
matu 


894. 


id ; (3) 
Huid ig 


1 these 
ig was 
ie cor- 
ed for 
|, and 
y the 
not be 
slight 
lectro- 
tht to 
pump 
water 








Jone 9, 1894-] THE HERMITE PROCESS 


OF SEWAGE TREATMENT. 





1255 


[ Tas Barrmn 
Mzpicat JournwaL 














§ per cent., and it should be observed that it is just this 
increase which renders the solution relatively stable. It 
seemed to them to be necessary that the disinfecting solu- 
tio should remain of an efficient strength for at least 
twenty-four hours, and if this be accepted as a condition, 
then it followed that all strengths below 0.75 grammes 

r litre are inefficient, owing to their aes instability 
and ——— the lower strengths are not effective bacterio- 
logically. 

urning now to the action of these solutions on bacteria, 
it was shown that solutions of 0.25 per 1,000 were practically 
useless for killing bacteria, and that the solution of 0.50 
was only effective if employed very shortly after it had 
been made, and then only on such micro-organisms as 
do not produce spores. A _ solution containing 0.75 of 
chlorine per 1,000 was. not effective in any proportion on 
mature subtilis spores, but the solution kills an equal 
volume of culture of some non-sporing organisms in 
thirty minutes, if used within six hours after it had been made, 
whilst, if not used within twenty-four hours, sterilisation 
was not complete in thirty minutes with an equal volume 
but was so in two hours and a-quarter, or in thirty minutes if 
double the volume is used. ‘There were ‘certain micro- 
organisms, however, such as the bacillus pyocyaneus, which 
required a larger amount and a longer time (as much as eight 
or ten times the amount), but even with these the steri- 
lisation could be made absolutely complete in half an hour, 
rovided eight to ten times the amount of fluid was used. 

n a large series of experiments in proportions varying 
between 1 to 1 and 1 to 10, which they made on the bacillus of 
diphtheria, the bacillus of typhoid, the bacillus pyocyaneus, 
the micro-organisms of suppuration, the staphylococcus 
albus, the staphylococcus aureus, the streptococcus pyogenes, 
the bacillus of anthrax, and other micro-organisms, it was 
found that the solution of 0.8 strength used twenty-four 
hours after making was effective in absolutely sterilising the 
liquid in less than half an hour; the only micro-organisms 
which resisted even the gramme solution after one hour and 
two hours’ action being the spores of the bacillus subtilis. 

M. Hermite, in all his publications, claims that fecal 
matter is instantaneously destroyed. This, however, was not 
the case in the many laboratory experiments which they 
made with feces and urine. Samples of electrolysed sea 
water, varying from 0.25 to 1 gramme per 1,000 in strength, 
had no appreciable solvent or disintegrating action on solid 
stools over and above that possessed by ordinary sea water ; 
and there was also no complete sterilisation even with 
strengths up to0.75 gramme, unless the feces were well mixed 
with the fluid. In these experiments they weighed out 
10 to 15 ae of feecal matter, and added to ita like propor- 
tion of the urine voided at the same time. This was then 
mixed with a proportionate quantity of electrolysed sea water 
corresponding to two gallons to the whole stool, and it was 
found that the supernatant fluid was quite sterile, with the 
exception of a few resistant spores, and that the outside 
of the fecal matter was also sterile, but that the bac- 
teria inhabiting the inner part of the feces had not 
been destroyed. In some cases they mixed the two 
thoroughly and by means of a glass rod broke up all the lumps 
of the feces, and it appeared that when the feeces had been 
reduced to a pulp and the electrolysed fluid of 0.8 per 1,000 
strength or more was allowed to act on them they were per- 
fectly sterilised and remained sterile as long as the access of 
the air was prevented, but if the air was allowed to contami- 
nate them bacteria again grew on the surface of the liquid 
after some days, although the smell never returned. 

Previous to April 16th, when they again visited Worthing, 
they had no direct control over the manner in which the ex- 
periments with the water-closets of the fourteen cottages 
and the two public watei’closets had been conducted, and 
they had not accurately ascertained the strength of the 
solution habitually employed during the demonstration 
at Worthing. They had evidence, however, that it was 
much higher than 0.5 per 1000, as all the samples 
taken by them from the tanks supplying water-closets 
were of 4 stable character, as were also those collected by Dr. 
Goldsmith, and sent up to London for examination. They 
also did not know what was the volume of liquid employed 
for each stool, and hence they had made no series of experi- 
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ments with the effluents actually obtained from the fourteen 
cottages and two public water-closets until that date. On 
April 17th Dr. Ruffer sealed up the siphon connected with 
the two public water-closets, which were thereafter kept sealed 
for a week, except when opened by Mr. Lunt or Dr. Ruffer 
for the purpose of making cultures and taking samples of the 
effluent. The tap in the courtyard was kept under lock and 
key, which was retained by one of them. The electrolysed sea 
water used during this week’s trial, tested by them every day, 
was always sent up to the supply tanks of a strength of 0.8 
gramme per 1,000, and it was ascertained that the effluent 
flowing away into the drain always contained a distinct ex 

cess of chlorine. Servants of their Institute were constantly 
stationed in the yard where the siphon and water-closets were 
placed, and they took note of the number of times the water- 
closets were frequented, and also saw that only two gallons of 
electrolysed sea water were used on each occasion. The plate 
cultures of the effluent were usually made with several quan- 
tities, graduated from a sterile platinum loop full of fluid to 
1, 2, 3,4, or 5 e.c., and they showed that the effluent was 
sterile, with the exception of a few (less than half a dozen per 
c.c.) spores of the bacillus subtilis and allied organisms, 
which had alone survived. When they remember that 1 c.c. 
of sewage contains 1,000,000 bacteria at least, this reduction 
in number was truly astonishing. 

This experiment isa most striking one, but at the same 
time Dr. Ruffer desires to draw attention to the condition of 
the intercepting basket used as recommended by M. Hermite. 
At the end of the week it was found that the basket was choked 
with feecal matter, and this was by no means sterile, and, 
although the effluent was so, it was plain that sooner or later 
the contents of the basket would have to be dealt with. 

Two ways present themselves, either to stir up the con- 
tents of basket and break up the fecal matter, in which case 
most of it passes into the effluent, which will then be no 
longer sterile ; or, the other way is to take the basket out 
and deal with the contents elsewhere. It is plain, therefore, 
that a the effluent is practically sterile when the 
solution of electrolysed sea water is of sufficient strength and 
is used in sufficient quantities, the system is not as yet per- 
fect, and some means must be taken to disintegrate the feces, 
either before or after they pass into the drain. 

They also made some experiments with some putrid liquid 
sewage taken at the metropolitan outfall at Crossness, and 
found that this was ae ny 4 easily sterilised and deo- 
dorised; one volume of 0.75 per 1,000 0f the Hermite fluid 
being sufficient to sterilise an equal volume of this sewage. 

They regret that the defective arrangements of the cottages 
did not justify them in making any experiments with the 
effluent, inasmuch as the siphon was constantly liable to be 
flooded with the untreated wash water of the houses. 

It would be useless for them at this stage to enter into the 
question of cost and general application of the Hermite 
system. It is evident that no general conclusion can be 
drawn, and that each town must be considered by itself after 
careful investigation of its present drainage and sewage 
system. 

"Dr. Ruffer begs to draw attention to the fact that this 
report is to be considered as referring to a preliminary in- 
vestigation. In the course of this inquiry several very 
important and novel questions have presented themselves 
which will form the subject of future work in the Institute. 
The data on which this report is based will be published at 
some future date in one of the scientific journals. 





Donations AND Bequssts.—Mr. W. H. Worthington has 
given £10,000 to the Burton Infirmary. The donor, who is 
the principal member of the brewing firm bearing his name, 
imposes the condition that the money shall be invested in 
debenture or preference stock of some first-rate railway com- 
pany, and that the dividends shall be used for ever towards 
the maintenance of the institution. The capital amount is 
never to be used.—The late Miss Grace Isabella Buchanan, 
of Cheltenham, has by her will bequeathed, among other 
bequests to benevolent institutions at Cheltenham, £1,000 to 
the General Hospital, £500 to the Delancey Hospital, £500 to 
the Home for Sick Children, and £500 to the District Nursin 


Association. ; 
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THE SLAUGHTERING OF ANIMALS. 

Enquiry conducted by Dr. Dembo for the Russian Society for the 
Prevention of Cruelty to Animals.—Cruelty in English 
Slaughterhouses.—How Long it Takes to Stun an Ox.—Masks. 
—Severance of the Spinal Cord.—Poisoning, etc.—The Superi- 
ority of the Jewish Method by Bleeding. 

Dr. Demso, physician to the Alexandra Hospital, in St. 
Petersburg, has recently published the results of his investi- 
gations in connection with the various methods of slaughter- 
ing animals which are at present in vogue. In compliance 
with a request from the ‘Society for the Prevention of 
Cruelty to Animals,” in St. Petersburg, he took up this ques- 
tion in January, 1891, and in October of the following year he 
was one of a Special Commission appointed to consider the 
matter, which Commission pronounced its verdict in favour 
of the Jewish method of slaughter. So interested was Dr. 
Dembo in the question at issue, that he has since visited a 
large number of the principal abattoirs in Germany and 
Switzerland; and more recently some of those in France and 
in this country. These observations have been further sup- 
plemented by 9 {sao and chemical experiments of the 
highest value and importance. The method of stunning the 
animal before bleeding it as conducted in the Continental 
abattoirs, presented so horrible a picture, that Dr. Dembo 
dehemainol to visit this country, where he supposed 
this method would be seen in greatest perfection. But 
what amount of perfection may be claimed for it here 
may be gathered from the following account of one of many 
such spectacles which Dr. Dembo witnessed. At a cer- 
tain slaughterhouse no fewer than seven blows were de- 
livered on the head of an ox before the animal lost con- 
sciousness. After the first two or three blows, the 
animal got its head a little free, and repeatedly tried 
to dodge the axe, so that it became difficult to aim the 
blows accurately, and the whole procedure of stunning 
occupied no less than ten to twelve minutes, as timed by Dr. 
Dembo, who stood watch in hand. So much for our method 
of slaughter; what of our abattoirs? Dr. Dembo considers 
them a disgrace to our country. In all his travels he has 
never seen anything, even in the smallest villages, to com- 
pare with the insanitary condition of the majority of our 
slaughterhouses. That an opinion of this kind should be 
formed by such an authority is so great a disgrace to our 
country that we are sorry that duty compels us to record the 
fact. 

In his book Dr. Dembo deals with the problem as to the 
best method of slaughtering animals, from three standpoints 
—humanity, hygiene, and economy. At the outset of his 
consideration of the subject from the humanitarian point of 
view, he points out that two categories of methods of 
slaughter may be considered—simple bleeding (the Jewish 
method), and previous stunning of the animal to be slaughtered. 
The first question which naturally arises is, What length of 
time elapses before consciousness is lost when either 
method is practised? As a result of his observations in abat- 
toirs, and of direct physiological experiments conducted in 
the laboratory, he concludes that consciousness is lost in 
three to five seconds by the Jewish method, owing to anzemia 
of the brain. The objection that has been put forward, that 
after the carotids have been divided the brain still receives 
blood through the vertebral arteries, has been controverted 
on experimental evidence. It is pointed out that at best the 
amount of blood which the brain receives from the vertebral 
arteries is insignificant, and that it is further diminished 
owing to the great fall of blood pressure consequent on the 
escape of blood from the divided carotids, so that next to no 
blood reaches the brain by way of the vertebrals. Further 
evidence is adduced in support of the correctness of this 
view, from the fact that vertebrals have been ligatured in 
man without any particular inconvenience being experienced, 
while simple compression of the carotids in the neck pro- 
duces loss of consciousness. Other more trivial objections 
are —_v satisfactorily refuted ; and, finally, as we have 
more than once had occasion to point out, Dr. Dembo insists 
that a cut made with an exceedingly sharp knife is almost 
painless, and that particularly must this be the case in 
the neck, where so few sensory nerves of any size are divided. 
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In dealing with other methods of slaughtering animals, he 
finds that of the hundreds of instances in which he hag 
seen the operation of stunning carried out, the average 
number of blows necessary to produce loss of conscious. 
ness has been five to six. Allowing a second for each blow, 
and for each interval between the blows, the time occupied 
would be 10 to 12 seconds; but seldom was it Dr. Dembo’s 
good fortune to be able to count the time thus 0 9 by 
seconds. The difficulty of stunning an ox is ascribed to the 
small size of the brain as compared with the large size of the 
head and the thick skull, and evidence is adduced that even in 
man, whose brain is large and whose skull is comparatively 
thin, instances of severe injury to the skull without loss of 
consciousness occur, and that even when the brain itself has 
been injured. Further, a rabbit weighing 1,950 gr. not only 
remained standing, but was conscious after receiving a blow 
on the front of the head with an iron hammer weighing 
650 gr., the blow being delivered with all the force that the 
operator could command. But even after the animal has been 
stunned, it not infrequently happens that so much time 
elapses before the stab with the knife is given that the 
animals show distinct signs of consciousness when the knife 
is plunged into them, and have even been heard to groan 
with pain. 

Dr. Dembo has still “greater horrors to describe in that 
portion of his book which deals with various masks that have 
been employed; their common object is to facilitate the 
operation of stunning the animal. It will be sufficient for 
us to record his experience of the results obtained with one 
of these. The object of Bruneau’s mask is to allow an iron 
bolt to be driven into the brain; and in one instance no 
fewer than twelve blows were necessary to drive this bolt 
through the skull. In connection with this and certain 
other masks it is usual to pass a long Spanish cane into the 
hole in the skull, with the view of destroying the medulla 
oblongata, a procedure which occupied eight minutes in one 
instance ; and even then, on post-mortem examination, the 
medulla oblongata was found to have been absolutely un- 
touched. The extreme difficulty of directing the cane 
accurately towards the medulla is insisted on, and instances 
of brain injury in man are cited as evidence of the inutility 
of the method, unless the medulla oblongata can be directly 
injured. 

As to the method of sticking a dagger between the occipital 
bone and the atlas, for the purpose of destroying the vital cen- 
tres in the medulla, Dr. Dembo’s anatomical investigation of 
the conformation of these parts in the ox has proved that the 
spinal cord is injured far below the medulla by such a pro- 
cedure, and that to injure the medulla oblongata in the way 
the blow isgiven is an anatomical impossibility. The method 
thus becomes a very cruel one, for the posterior nerve roots 
are injured, giving rise to great pain, and the animal lies 
paralysed in all its extremities, and yet still perfectly 
conscious. 

The impracticability of killing animals by electricity and 
of guillotining them is discussed; and it is pointed out that 
killing by narcotics will be discarded owing to its costliness 
and the alterations which may be produced in the meat, in 
which connection he records an instance in which. certain 
animals became narcotised by eating the flesh of an animal 
to which chloral had been administered during life. Thus 
Dr. Dembo concludes that from a humanitarian point of view 
none of the practicable methods of slaughtering animals can 
compare for one moment with that in vogue among the Jews; 
and that if the word ‘‘ideal” could be employed in connec- 
tion with the killing of any living being, it would be applic- 
able to this method of slaughter. 

In considering the question from the hygienic standpoint, 
Dr. Dembo first deals with the amount of blood that can be 
drained from the animal, and the amount that remains in its 
tissues. An animal killed by the Jewish method, he finds, 
loses 72 per cent. of blood, while only 28 per cent. remains in 
the tissues; when death is produced by stunning before the 
animal is bled, only 28 per cent. escapes, while 71 per cent. is 
retained ; and when stunned and the neck vessels are subse- 
quently divided 46 cent. of blood escapes, while rod 
cent. is retained. asomotor paralysis is held responsible 
for the large amount of blood retained in the tissues when 
stunning is resorted to; and this is urged as a reason against 
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the method of dividing the spinal cord by a stab between the 
occipital bone and the atlas, as considered from the hygienic 
point of view. 

The next point dealt with is as to the rate at which rigor 
mortis sets in, and it is. pointed out that the sooner this is 
established the longer does the meat remain sound. Two 
artificial methods of hastening its onset are discussed and 
shown to be prejudicial to the meat, whereas a third, consist- 
ing of rendering the flesh acid, is recognised as of great 
advantage. Not only does rigor mortis set in more ra- 
pidly in an animal killed by the Jewish method, but in 
certain observations made by Dr. Dembo, whereas all post- 
mortem rigidity had disappeared in thirteen days when the 
stunning method had been adopted, it was eighteen days 
before it had disappeared after the Jewish method of 
slaughter. 

By chemical analyses he found that the amount of ammonia 
liberated by flesh in the same time, and under similar condi- 
tions, was far greater in stunned animals. The results of his 
analyses prove that the flesh of animals slaughtered by the 
Jewish method will keep two days longer than any other 
flesh in summer. The conditions obtained by this 
method are detrimental to the development of lower 
organisms, and prevent decomposition taking place for a 
longer time. The reasons for this are: that less blood 
remains in the organism; the more rapid the loss of blood 
the more quickly lactic acid is formed; the epileptic 
convulsions hasten the formation of lactic acid in 
the flesh, diminish the alkalinity of the blood, assist in 
the emptying of the small blood vessels, and hasten the 
onset of rigor mortis; and more water is drained from the 
muscles, so that in two hours the flesh of such animals is as 
firm as that of animals killed by stunning methods is ten 
hours after death. These and other gh oy cg and 
chemical problems which have engaged Dr. Dembo’s atten- 
tion lead him to look on the Jewish method of slaughtering 
animals as far superior to any other when viewed from the 
standpoint of hygiene. 

Space does not permit of our going more fully into the 
various problems which have been raised in support of the 
shechita on physiological and chemical grounds; nor can we 
do more than state that from the standpoint of economy also 
this method is shown to be the most advantageous. 

No more complete answer could have been given to those 
who condemn the shechita as barbarous, and our only regret 
is that, as the book is written in the German tongue, it is 
inaccessible to the majority of people in this country. An 
English translation of Dr. Dembo’s work would, we feel sure, 
be most acceptable to those who are not familiar with Ger- 
man, and who nevertheless are anxious to satisfy themselves 

as to which is the best method of slaughtering animals. 











GLASGOW SEWAGE PURIFICATION WORKS. 


Tue opening of the new sewage purification works at Dal- 
marnock, in the east end of Glasgow, marks the commence- 
ment of a new era in the history of the rivers pollution ques- 
tion in Scotland. Hitherto the only sewage disposal scheme 
of any magnitude in Scotland has been that which had for 
its object the purification of the water of Leith, which flows 
through ane and Leith. In that case, however, while 
works were established for the purification of the effluents 
from particular manufactories, the scheme in its essence was 
one for the interception of the sewage which formerly found 
its way into the stream, and for its conveyance seaward.. At 
Dalmarnock the authorities of the city of Glasgow have taken 
up the question of sewage purification in earnest, and on the 
larger scale. 

he condition of the Clyde has long been a matter of re- 
proach and complaint. As far back as 1853, Mr. Bateman, 
O.E., was asked to report as to a remedy, and at a later date 
a large scheme was projected for the diversion of the sewage 
of the city and the ma prey burghs from the river, and its 
conveyance, by means of an immense conduit, to the Ayr- 
shire coast. There is sometimes, however, virtue in waiting, 
and it would appear that the city authorities have now found 
a more excellent way. The construction of an underground 
railway rendered necessary the provision of a large intercept- 





ing sewer for the east end of the town—at the expense of the | 


railway company, of course. The municipal authorities, 

with that foresight which has always characterised their 
larger operations, seized the opportunity to secure the con- 
veyance of the corege of about one-fifth of the city area, with 
a population of nearly 270,000 comprising most of the manu- 
factories of the town, dye works, tanneries, etc., to a common 
point at Dalmarnock, and proceeded to acquire land there 
considerably more than sufficient for the works which have 
since been established. 

The ~ tyre in the main, is that adopted at Sheffield and 
Bradford, and the works have been designed by Mr. Alsing, 
C.E. The cost of the land was £38,000, and the buildings, 
tanks, and machinery are estimated at an additional £62,000. 
The sewage on entering the works passes through rotary 
screens which remove the larger floating matters, and on its 
way to a well underneath the pump room in the central build- 
ing deposits the heavier matter in suspension in a catchpit. 
From the well the sewage is raised by powerful centrifugal 
pumps to a mixing chamber, where the precipitating agents 
(at present sulphate of alumina and milk of lime) are added. 
On leaving the mixing pit the sewage passes by gravitation 
to the settling tanks, twenty-four in number; in these it is 
brought to a state of quiescence for about an hour. When 
the process of precipitation is complete, the supernatant 
liquid is drawn off by floating arms, and runs in thin sheets 
over the stepped bottoms of aération beds. From these it 
runs by a joint central channel to the filter beds, where it 
passes through layers of coke to sand and gravel filters of the 
ordinary type. The sludge is forced by hydraulic rams into 
filter presses, from which the solids are removed in cakes. 

At the opening ceremony the Lord Provost announced that 
the Corporation hoped to obtain Parliamentary powers this 
year to enable them to take the remainder of the sewage of 
the city north of the river to an estate some miles further 
down, which had been purchased for sewage purification pur- 
poses in 1877. The Chairman of the City Health Committee 
significantly remarked that the Corporation would co-operate 
with the other offending local authorities in securing a great 
and noble highway to the sea, but that, whether they liked it 
or not, they were going to have the river purified ! 








THE OFFICERS OF POOR-LAW UNIONS IN 
IRELAND SUPERANNUATION BILL. 


Tue following petition in favour of this Bill has been pre- 
sented to the House of Commons by Mr. William J. Kenny, 
Q.C., Member of Parliament for the St. Stephen’s Green 
Division of the City of Dublin, on behalf of the Dublin Branch 
of the British Medical Association : 

To the Honourable the Commons of the United Kingdom of Great Britain and 

Ireland in Parliament assembled. 

THE Petition of the President, Council, and Members of the Dublin 
Branch of the British Medical Association humbly showeth : 

That your petitioners have long been convinced of the very unsatis- 
factory state of the law which deals with the superannuation allowances 
of the Poor-law Union (Ireland) medical officers, and on March 2nd, 
1889, your petitioners joined with the Council of the Irish Medical Asso- 
ciation in addressing the Right Hon. A. J. Balfour, M.P., the Chief 
Secretary to the Lord Lieutenant, on the subject of the serious griev- 
ances under which those officers suffer. 

Your petitioners, having carefully considered a Bill intituled “An Act 
to make better Provision for the Superannuation of the Officers of Poor- 
law Unions in Ireland,” brought in by Mr. Charles C. Connor, Mr. Justin 
McCarthy, Mr. T. W. Russell, Mr. John E. Redmond, and Mr. Robert 
Farquharson, and now before your honourable House, are of opinion 
that its enactment would relieve grievances under which the Poor-law 
medical officers of Ireland have so unjustly suffered for many years. 

Your ecg therefore do pray your honourable House to pass the 
said Bill with as little delay as possible, in the interests of a deservin 
— of public servants, but still more of the welfare of the people a 
arge. 

And your petitioners will ever pray. ar 7 

Signed on behalf of the Dublin Branch of the British Medical Asso- 


ciation 
” JoHN WILLIAM MoorE, M.D.Univ.Dubl., F.R.C.P.I., President. 
JOHN MOLONY, F.R.C.P.1., Hon. Secretary and Treasurer. 
May 23rd, 1894. 








Donations AND Berqvuests.—The late Mrs. Livius, of 
Bristol, has by her will bequeathed £50 to the Bristol Royal 
Infirmary and £50 to the Bristol General Hospital.—The 
National Hospital for Consumption at Ventnor_has received 
_ from the Court of Common Uouncil of the City of 

ondon. 
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OPHTHALMIA AT THE HACKNEY UNION 
SCHOOLS, BRENTWOOD. 


In reply to inquiries which we have thought it our duty to 
make, we have received the following valuable information 
from Dr. A. W. Wallis, medical officer of the Hackney Union 
Schools at Brentwood : 

In June, 1893, there was a slight increase in the number of 
cases of ophthalmia, and in several of the girls already under 
treatment the disease suddenly became acute without any 
apparent exciting cause.- These cases were accompanied by 
m yctenular ulcer, keratitis, iritis, etc., and were very slow 
to yield to treatment. This state of things continued till 
about the middle of September, the number of ophthalmic 
ceases fluctuating between 25 and 30, when they suddenly in- 
creased, and by the end of the month had reached 55. This 
serious addition made the ordinary infirmary accommodation 
insufficient, and the probationary department was requisi- 
tioned for cases of general sickness, further batches of chil- 
dren from London being stopped. At the same time it was 
impressed on the superintendent, matron, and other officers 
in charge of the children in the body of the school to exer- 
cise the greatest care in the lavatory arrangements ; also the 
necessity for free ventilation and other hygienic conditions. 
The desirability of introducing the jet system in the lava- 
tories was strongly urged on the guardians, and it is being 
introduced. Special inspections in the school were instituted, 
and children who exhibited any indication of ophthalmia 
were removed to the infirmary for observation, and if found 
suffering therefrom detained. 

In spite of all precautions, however, the disease increased 
rapidly in numbers, as the following figures will show. The 
total number of children in the school at the time of the out- 
break (September, 1893) was 554, but during the year there 
had been as many as 615 at one time in the school, or 65 over 
the certified number. 


| No. of Children 
1894. ‘under Treatment 
in Infirmary. 





| No. of Children 
1893. under Treatment 
in Infirmary. 








September Ist J 30 January  5th...... 192 
‘ oe. 55 od 19th...... 192 
October 13th *.. 81 "February 2nd...... 164 
" 27th ... 152 Re 16th......| 168 
November 10th . 162 March 2nd....../ 167 
So 24th ... 190 pe 30th......| 160 
December sth .. 184 April 13th......| 161 
ve 22nd 189 - a7th......| 150 
— wa May th...... } 126 


—_- es 25th...... 124 


* Thirty children were transferred to Hanwell on February ist. 


From the above figures it will be seen that the epidemic 
reached its height in January and February of the present 
year, and is now practically over. To anyone acquainted 
with the management of such institutions it will be easy to 
infer what an amount of dislocation and disorganisation in 
the general working of this establishment and of the London 
workhouses such an epidemic must produce. From the outset 
the disease was of the purulent kind, at least two-thirds of 
the cases exhibiting thick mattery discharge with exuberant 
granulations. In most of the cases at present under treat- 
ment the affection has become of more or less chronic form, 
the purulent discharge having become muco-purulent or 
mucous. The present difficulty is the tendency to relapse. 
The epidemic having ceased, it is proposed temporarily to 
oa some building to which the whole of the infected 
children can be transferred. This will relieve the congested 
number of children in the Hackney Workhouse, and will 
allow of the various blocks of the medical department here 
resuming their former functions. 








Dr. 8S. M. Luxsanorr, Professor of Pathological Anatomy 
in the University of Warsaw, has been offered the post of 
Director of the Imperial Institute of Experimental Medicine, 
St. Petersburg. Professor Lukjanoff was President of the 
last Congress of Russian Medical Practitioners. 


NOTES ON HEALTH RESORTS. 
XVI.—THE KAROO DISTRICT. 
By P. C. De Wir, M.R.C.S.E., 
Cradock. 

THe Karoo—as everyone is aware who has read the Story of ¢ 
South African Farm, and other works of our only Colonia} 
authoress—consists of wide undulating plains, barren of all 
vegetation but the sma!l shrub called the “ Karoo bush,” 
which bush is only found “‘ up country” on the high ground, 
It possesses, beyond the beautiful sunsets so admirably 
described by the same authoress, something far more im- 
portant, namely, wonderful restorative powers in certain 
chest cases. Me pr it is only beneficial in certain chest 
cases, and this fact is too often overlooked, badly selected cases 
returning in worse condition than when they left home. 

Cradock is one of the towns situate in the Karoo, and 
though at present almost if not entirely unknown to the 
medical. profession in London, is undoubtedly most bene- 
ficial in its climatic influence. The altitude of the town 
itself is 2,850 feet above the sea level, but many portions of 
the district rise 1,500 feet higher. It possesses an excellent 
water supply from springs nine miles distant, a dry climate, 
and beautiful pure air. } ; ; 

It is one of the most easily accessible towns in the Colony, 
The distance from England may tend to prevent invalids 
coming out, but when it is considered that the whole voy: 
only occupies some three weeks under the most pleasant cir- 
cumstances, this should not act as an insuperable obstacle. 
The train journey from Port Elizabeth to Cradock is done in 
aday. Another objection is the want of comfort out here, 
and this certainly is not entirely without reason; but as the 
class of patients hitherto sent out has not been a wealthy 
one, there has been no demand for luxuries of any sort, and 
if a real demand arose the supply would soon follow. 

The most important point, however, is to know what class 
of cases are suitable, and with this object in view I have 
selected from my notes what I consider typical cases of both 
sorts, good and bad, to enable medical men further to judge 
for themselves and form an estimate of the climate: 

CASE 1.—T. G., aged 27 years, weight 113 lbs. when examined two year. 
ago, height 5 ft. 5 in. Consolidation over the left apex extending about 
2 inches below the clavicle and about 1 inch at the back. There was very 
slight crepitation in front, There was no dulness on the right side, but 
expiration was prolonged at the apex, and the ae © ittle roughs 
The patient had had hemorrhage about three months before examina- 
tion (about half a pint). There were no night sweats, no fever; ex- 
pectoration was limited, and cough not very troublescme. 

Present Condition.—No hemorrhage since, weight increased about 
10 Ibs., cough disappeared, lung dry. . 

CAsE 11.—E. J., aged 26, when examined nine months ago weighed 
128 ibs., and stood 5 feet 7 inches. There was consolidation over the 
apex of the right lung, running down to near the nipple, and about the 
same distance over the back. There was a moist condition of the whole 
of the right lung, but about the middle third it was slightly drier. Pec: 
toriloquy was well marked over the point 1}inch below clavicle. The 
left lung was clear, except very slight consolidation at the apex. Cough 
was irritable, and expectoration fairly profuse. The patient had been 
subject to occasional severe hemorrhage for the last eighteen months. 
There was noggeeme, no sweats, and the larynx was unaffected. 

Present Condition.—Cough very slight, weight increased about 7 lbs., 
expectoration almost nil, and lung foun ————— drier. 
ASE I11.—J. M., aged 23, height 5feet 5inches, weight 117 lbs. There 
was asmall cavity at the apex of the left lung, coarse crepitation for 
about 3 inches down below clavicle,and patchy consolidation to the 
lower end of the scapula at the back. There was also consolidation over 
the apex infront of the right lung, with fine crepitation, and patchy 
consolidation at the upper part behind. The temperature was elevated 
in the evening, there were night sweats, expectoration was considerable, 
but the cough was not very irritable. The larynx was affected, and 
there had been slight a The unfavourable signs were 
pyrexia, night sweats, affection of nx, and bilateral disease. The 
patient died five months after examination. m mg 

The first two cases, of which I am only able to give very 
rough notes, will sufficiently indicate the class of phthisical 
patients who, in the early and fairly advanced condition, are 
suitable for this country. Early consolidation, unilateral 
pneumonia, phthisis, and cases of hemorrhage without ex- 
tensive disease, do well in almost every instance, and, finally, 
but most important, there must be no evening fever. The 
last case illustrates what is undoubtedly a bad patient for 
this climate ; the unfavourable symptoms have already been 
pointed out. I have, unfortunately, also notes of cases where 
the disease has been in various stages,'over almost the whole of 
both lungs, and the unhappy people have simply come a long 
journey to die. Besides phthisical cases, chronic bronchitis 















































was co 
pleasai 
way in 
pipes a 
Startlit 
come f. 
carts p 
town o 
stoned 
81 were 
years, 

states 
and ur 
endem 
fosteri 





1894. 


Story of @ 
Colonia} 
en of all 
0 bush,” 
. ground, 
imirably 
nore im- 
certain 
1in chest 
ted cases 
ne. 
roo, and 
| to the 
st bene- 
he town 
rtions of 
xcellent 
climate, 


Colony. 
invalids 
' Voyage 
sant cir- 
bstacle, 
done in 
it here, 
tas the 
wealthy 
ort, and 


ver ; ex- 
i about 


weighed 
ver the 
out the 
e whole 
r. Pec: 
le. The 

Cough 
ad been 
nonths. 


t 7 lbs., 


There 
‘ion for 
to the 
n —- 
patchy 
levated 
erable, 
1d, and 
3 were 
>. The 


} very 
‘isieal 





June 9, 1894.] 


LITERARY NOTES. 


1259 


[, Tax Barren 
Mepreat JounnaL 














and chronic pneumonia undoubtedly improve, that is, if no 
extensive emphysema and secondary heart trouble have 
developed. Spasmodic asthma is relieved in some instances, 
but this disease is ubiquitous, and is found even here. The 
following are the average meteorological data_for the last 
three years : 
adock—lat., 32° 11’; long., 25° 38’. Distance from coast, 108 miles ; height 
above sea level, 2,856 feet. 
Shade Temperature. 


Summer. Mean Max. Mean Min. Absolute Max. Absolute Min. 

January... 87.9° «  §56.5° oes 100.0° obs 45.6° 

Winter. 

. ae” ee | T.2° 55 MP 
Rainfall, 14 inches for the year. 








THE CHOLERA. 


Dz. Proust, Inspector-General of the Sanitary Service, reports as follows 
apon the state of cholera in France: The sanitary state of Constantinople 
is satisfactory. Cholera has greatly diminished at Sivas, there now being 
from 2 to 4 deaths daily; the disease is spreading to the suburbs, cases 
being reported from Iskelep, Castamouni, and the villages of Memouret- 
para and Komiah. The spread of the disease may be feared in 

natolia. 

The sanitary situation of Hedjaz is favourable. The two cases of death 
following suspected diarrhcea occurring amongst the pilgrims coming 
from Bombay have not been followed by further cases. ieee) 

Three new cholera cases and one death were reported in the Prussian 
town of Myslowitz, in Upper Silesia, near the Russian frontier, on June 
3rd. The authorities of the district state that the focus to which these 
¢ases are traceable is Silbe, in the Russian district of Bendzin, and that 
the frontier river Przemsa is infected. The traffic over the border has, 
therefore, been subjected to rigorous supervision. . Pilgrimages are for- 
bidden and passports refused. The President of the district has re- 
quested the ussian authorities to take all necessary precautions. 

A Reuter’s telegram from Berlin, dated June 2nd, states that a despatch 
from Warsaw, dated June 2nd, reports that five cases of cholera and two 
deaths have recently occurred there, while twenty-one cases and two 
deaths are reported from other places in the government, and six cases 
and three eg in the government of Radom. At Mlawa, in the govern- 
ment of Plock, the total cases up to the present, number twenty-eight, of 
which sixteen have proved fatal, while the other twelve are still under 
treatment. The outbreak has not extended beyond the two houses in 
which it was first detected, and there have mn no fresh cases for 
several days. 

Reuter’s agent on June 4th states that reports received there from 
Myslowitz announce that the number of cholera patients has increased 
to such an extent that the lazaretto at that place is overcrowded, and 
huts have been erected for the reception of patients. Three fishermen 
are reported to have succumbed to Asiatic cholera at Schillas, near the 
Russian frontier. The authorities have declared the Vistula contamina- 
ted, the bathing establishments on the river near Thorn have been 
closed, and bathing has been prohibited. 

In view of the possible recurrence of cholera in London, the Public 
Health Committee of the London County Council propose to continue the 
precautionary arrangements made last year. A letter will accordingly be 
addressed to the local medical officers of health, inviting them to give 
the Council’s officer notice of any cases of supposed cholera in their dis- 
icts, and the latter will make a weekly return showing the deaths in the 
metropolis attributable to cholera or any cognate disease. The Com- 
mittee also recommend the Council to continue the arrangement made 
— Klein for the bacteriological examination of suspected cholera 





CONSULAR REPORT ON CHOLERA AT TENERIFFE IN 1893. 
THE report of Consul Harford on the trade and sani condition of the 
Canary Islands during the past year gives the facts of the cholera epi- 
demic in Teneriffe in the autumn. The: disease had previously been un- 
known in the island, and indeed no epidemic had visited the island since 
the yellow fever of 1811. Cholera appeared in mid-October last, and con- 
tinued until mid-December, the deaths numbering 411, of which 371 were 
in Santa Cruz, and the remaining 40 in San Andres, a village five miles 
nerth of the town. Many attribute the origin of the disease to a cholera- 
infected vessel from Rio, which, although closely quarantined, is thought 
to have et pres A evaded the restrictions. The two earliest cases were in 
relatives of coalers of this vessel. Captain Harford inclines to abnormal 
atmospheric conditions and a contaminated water supply as the more 
likely causes, seeing that any connection of the infected vessel with the 
shore is stoutly denied. The north-east trade winds were absent last 
autumn, and the state of the atmosphere as the result of want of rain 
was conducive to spread of disease. However this might be, it is not 
pleasant reading to learn of the contents of leaky sewers finding their 
way into defective water pipes. But it is well to know that the defective 
pipes are to be replaced _ by iron ones. Captain Harford repudiates the 
startling letter in the Times of December 16th last, purporting to have 
come from a British resident in Orotava. He says: “We had no dead 
carts parading the streets, no dead body was ever seen on any road in 
town or country, no corpse was ever left unburied, and no Governor was 
stoned.” Of the 411 deaths, 187 were of males and 224 of females ; whilst 
81 were of children under 10 years of age, and 61 of persons aged over 70 
years, The ponsmenes of Santa Cruz was 23,000 In 1889. Captain Harford 
States that the disease only attacked a certain class living in localities 
and under conditions which, in any other climate, would render cholera 
endemic. It seems to behove the authorities to remove these disease- 
ostering conditions. 








A Reuter’s selegram from Breslau dated May 29th, states that the 
second of two suspicious deaths that occurred at Myslowitz is certified 
to have been due to Asiatic cholera. Another person has fallen ill of a 
disease presenting choleraic symptoms. 








LITERARY NOTES. 


L’Italie Médico-Chirurgicale, the birth of which into the 
journalistic world was announced in the British MEpIcaL 
JOURNAL only a few weeks ago, shows all the enterprise of 
youth. Its third number appeared on June 8th, but 
it has further improved the shining hour by issuing a 
special number in honuur of the Roman Congress. This 

umero-Ricordo contains phototype portraits and biographical 
sketches of the following, among other, celebrities of the 
medical world: Guido Baccelli, Eduardo Maragliano, Angelo 
Mosso, G. Bizzozero, M. Semmola, C. Lombroso, F. Durante, 
Bouchard, Charles Richet, Péan, R. Virchow, R. Koch, E. 
Leyden, H. Senator, H. Nothnagel, W. Winternitz, M. 
Kaposi, H. von Ziemssen, Joseph Lister, James Paget, W. 
Macewen, and Victor Horsley. The phototype portraits are 
peor on special paper, and are detachable. Each portrait 

en a facsimile of the signature of the person repre- 
sented. 

Dr. Orville W. Owen, of Detroit, U.S.A., has thrown Mr. 
Ignatius Donnelly, the author of the ‘‘ Great Cryptogram,” 
altogether into the shade. He claims to be the actual and 
sole discoverer of a practical scheme of cipher writing by 
which he establishes the following facts; (1) That Francis 
Bacon was the lawful son of Queen Elizabeth and the Earl of 
Leicester, who, it appears, were secretly married in the Tower 
of London [readers of Martin Chuzzlewit will be reminded 
of the American gentleman’s confident belief that Queen 
Victoria lives in that historic Golgotha]; (2) that Francis 
Bacon, for the purpose of concealing the secret histories 
which he wrote for posterity, composed all the plays not only 
of Shakspeare, but of Marlowe, Greene, and Peele, together 
with all the poems of Edmund Spenser and Burton’s Anatomy 
of Melancholy. These, we are assured, taken in connection 
with the undisputed works of Bacon, constitute the general 
web into which are woven the threads forming the cipher 
stories. In addition to all this, Dr. Owen claims to have 
deciphered other secret writings ‘“‘from the same source,” 
containing circumstantial accounts of the destruction of the 
Spanish Armada and the killing of Christopher Marlowe; 
biographical sketches of Shakspeare, Spenser, Peele, Greene, 
and Burton; ‘‘the Knight’s Tale,” described vaguely as 
“a story,” a translation of a considerable portion of 
Homer’s Jliad; and a general history of England. Still 
further disclosures are promised. If all this be true, it 
was no vain boast of Bacon’s that he had taken “all know- 
ledge to be his province.” It is sad, however, to think that 
the Moses of the promised land of scientific discovery should 
be the innocent begetter of the elaborate system for the dis- 
covery of mare’s nests of which Dr. Owen is an exponent. It 
is impossible to give a full account of his method, which is a 
miracle of perverse ingenuity; a single example will, how- 
ever, be sufficient to show how the results are arrived at. By 
piecing together a number of passages scattered through the 
plays (such as ‘‘The doctor new come from Padua,” in the 
Merchant of Venice; ‘‘Master Doctor Caius,” in the Merry 
Wives of Windsor ; ‘ Little Tydie Bartholomew,” in Henry the 
Fourth; ete.) Dr. Owen reconstructs the following. which he 
offers us, apparently in all seriousness, as a proof that Shake- 
speare could not have written the plays because he was 
ignorant of the circulation of the blood, which, on the other 
hand, was well known to Bacon, as Harvey was his physician. 

I have oft seene Dr. William Harvey, the new doctor at Bartholomew 
Hospita', in the presence of the learned doctors, force a purple, distil- 
ling liquor through the veines of a dead body, and, after it had de- 
scended to the heart, liver,and lungs, the blood-coulored liquor returneth 
againe to the face, which blacke and full of blood, or pale, meagre, and 
bloodless before, doth blush and beautifie, as if with life; you would 
think the body breathed; the very lippe is warme to look upon ; but we 
are mocked with art, as there is no pulse gainst the finger, and though 
the arteries seeme full yet no life is present. The legs, waist, arms, 
hand, brow, and limes seeme alive, but we can never ransom nature. 


The Doctor was enrolled at Caius Cage. 
Shakspeare—or Bacon—would almost seem to have made a 


prophetic allusion to this kind of thing when he made Olivia 
say, ‘‘ Why, this is very midsummer madness!” 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

DIPLOMA IN PuBLIC HEALTH.—The next examination for the diploma 
in Public Health will begin on October 2nd. Names of candidates, to- 
gether with the necessary certificates, must be sent to the Registrary, 
Cambridge, on or before September 18th. Arrangements have been 
made for a six months’ course of laboratory instruction and of practical 
sanitary administration. A. General course of Hygiene by Dr. Anning- 
son during the Long Vacation (July and August). B. Practical Sanitary 
Administration, six months’ course by Dr. Anningson. C. Course in 
Bacteriology in the Pathological Laboratory by Drs. Kanthack and 
Lorrain Smith, and Messrs. Cobbett and Drysdale. Those proposing to 
attend should sendin their names to L. Cobbett. M.A , New Museums, 
as soon as possible. D. Course in Chemistry and Physics in the Chemi- 
cal Laboratory by Dr. T. H. Easterfield. A special short course will be 
held for candidates who obtained a registrable qualification prior to 
January Ist, 1890. Further particulars can be obtained on application to 
Dr. Anningson, Barton Road, Cambridge. 

M.B. DEGREE.—The following have kept the Act as required for the 
degree of Bachelor of Medicine: 

A. L. Jackson, M.A., Clare; C. Neill, B.A., Caius; T. A. Bowes, B.A., 

Caius; F.'W. Sell, B.A.; Caius; A. H. Wilson, B.A., Christ's. 

EXAMINERS.—The following examiners for the Third M.B. Examination 
have been a inted : 

my . W.H. Dickinson, Dr. J. K. Fowler, Dr. L. Humphry, Dr. 

. F. Payne. 
Surgery: r. H. H. Clutton, Mr. F. Treves, Mr. H. Marsh, Mr. W. H. 


ennett. 
Midwifery: Dr. W. 8. A. Griffith, Dr. J. Phillips. 








VICTORIA UNIVERSITY. 

PRINCIPAL WARD, of Owens College, has been elected Vice-Chancellor, 
in succession to Professor Rendall, of University College, who has 
resigned the position. 

THE GROWTH OF THE UNIVERSITY.—The Vice-Chancellor, speaking at 
a recent Court meeting, said that the University had made remarkable 
rogress during the last four years. Candidates for examination had 
ncreased from 387 in 1890 to 447 in 1891, 613 in 1892, and 762 in 1893, exclu- 
sive of those who entered twice over, Thus in the space of four years 
the University had practically doubled the number of its candidates for 
University examinations. The number of degrees actually conferred 
was, in 1890, 57; in 1891, 70; in 1892, 85; and in 1893, 117, showing again 
that in the same period the successful candidates for degrees had more 
than doubled. This session was largely in excess of previous results, 
and he was informed that already the number of candidates for Univer- 
sity examinations was 600. 


THE SCOTTISH UNIVERSITY COMMISSION. 

THE MEDICAL EDUCATION OF WOMEN.—The Scottish Association for 
the Medical Education of Women has forwarded for presentation in both 
Houses of Parliament a petition against Section 9 of Ordinance No. 45 of 
the Scottish Universities’ Commissioners ; they ask that assent should be 
withheld from this ordinance on the ground that, when read with Sec- 
tion 11, Subsection 4 of Ordinance No. 18, and pending the time when 

rovision shall be made in the University of St. Andrews for the instruc- 

ion of women in all the subjects qualifying for graduation, it would 
seem to imply the necessity of university residence at St. Andrews dur- 
ing attendance on such medical classes as are already open to women in 
the University, such as chemistry, physics, botany, sockeg? that this 
implied condition as to residence involves an unfair hindrance to 
women who, with aview to a ee degree, have commenced, or 
may be commencing, their studies at the Medical College for Women, 
all of whose teachers have been recognised by the University Court of 
St. Andrews, and constitutes a oe which is not offered to male 
students, in the case of whom residence is exacted during = two of the 
five years of study; that they believe it would be to the advantage of 
medical education in Scotland if the restrictions as to residence at St. 
Andrews University were removed altogether 
hitherto exercised by that University of granting medical degrees were 
adjusted so as to include in its scope candidates who hold the aforesaid 
triple qualification granted 5; the Scottish Medical Corporation. Failing 
this, the regulations of the University as to term of residence should be 
so arrange as to encourage, rather than to hamper, the entrance of 
women students to the study of medicine, with a view to graduation at 
that University. 


and that the privilege 





ROYAL UNIVERSITY OF IRELAND. 
THE Calendar of the Royal University of Ireland for 1894 has been issued. 
It contains the usual information as to examinations for degrees, as to 
prizes and scholarships and lists of graduates, of honours, and of persons 
who have passed examinations during 1893. A supplementary volume, 
containing the examination papers set in 1893, forms somewhat melan- 
choly reading to middle-aged people who do not like to be reminded of 
how much they have forgotten. The volumes are printed for the Uni- 
versity by Alex. Thom and Co., of Dublin, and the Calendar is published 
in London by Longmans, Green and Co. The price of either volume is 3s. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
AT a meeting of the Fellows, held on Monday, June 4th, the following 
gentlemen were elected for the ensuing year:— President: William 
Thornley Stoker. Vice-President: William omson. Secretary: Sir 
Charles A. Cameron. Council: Sir George Porter, Bart. ; 
Hamilton Jacob, E. H. Bennett, Sir Philip Crampton Smyly, R. L. Swan, 
H. R. Swanzy, W. I. Wheeler. Austin Meldon, Wm. Carte, Sir Charles A. 
Cameron, F. A. Nixon, Kendal Franks, Charles B. Ball, J. B. Story, Henry 
pS om pc Francis T. Heuston, H. J. Broomfield, John Lentaigne, Arthur 

ce. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS. 
Scottish Universities Commission.—The MARQUIS OF BUTE presented 
titions from various medical bodies in Edinburgh and Glasgow, against 
Bection 8 of the Ordinances of the Scottish Universities Commission. 





HOUSE OF COMMONS. 
Food Adulteration.—Mr. SHAW LEFEVRE, in reply to Mr. KEARLEY, said 
that some little time ago he received a deputation on the subject of dairy 

roducts, and after consulting with his colleagues he intimated that the 
Government would give its assent to the appointment of a Select Com. 
mittee. Since then another deputation had urged the widening of the 
inquiry into the general subject of adulteration, and he could not wel 
do otherwise than assent to the wider Committee. 

Sight Testing.—Dr. MACGREGOR asked the President of the Board of 
Trade what steps, if any, the Board of Trade proposed to take respecting 
the correspondence passed between the Board and the railway companies 
bearing on the subject of the method of sight testing practised by the 
companies, and was the Board satisfied that every precaution was now 
being taken for the public safety.—Mr. BRYCE said the railway companies 
were fully alive to the importance of the subject, and were endeavouring 

institute a system of tests, and to do what was necessary in the 


interests of public safety on the lines cupeeated by the Committee of the 
Royal Society. The Board of Trade did not yrovese A. take any further 
act é matter. 


on at present, but would not lose sight of 
Experiments on Living Animals.—Mr. G. RUSSELL, in answer to Colonel 
Lockwoop, said that, as stated in Table 3 of the Inspector’s return, no 
return was received from Messrs. Lin Boon Keng, Otto Lang, and Conrad 
Gerland, nor from the late Dr. Romanes. The inspector had ascertained, 
in the case of Messrs. Romanes and Gerland, from inquiries at the 
laboratories where the licences were available, that they had not per- 
formed any experiments, and, therefore, had included their names in 
Table 2. From similar inquiries in the case of Messrs. Keng and Lang, 
he ascertained that they had performed experiments, and therefore had 
included them in Table1. The licences to persons included in Table 2 
were renewed from time to time, because for various reasons the licensees 
were unable to take up that work in one year, whereas they could in 
another; and some (such as Professor George Thomas Brown) hold such 
licences in case they might have to perform experiments with regard to 
the cattle disease, or for judicial purposes. e number of animals ex- 
perimented upon might be taken as closely corresponding to the number 
of experiments—namely, 4,046. The names of the kinds of animals were 
all reported to the a, except those animals that were experi- 
mented on under Certificate C, or under a licence without a certificate, 
all such experiments being upon animals in a state of complete anzs- 
thesia. The information which was to be gathered from Tables 2 and 3 
was, he thought, sufficient, and in his opinion there was no occasion for 
~ further table. - 

holera at Mecca.—Sir HENRY Roscoe asked the Under" Secretary of 
State for a Affairs whether —_ information had been received at 
the Foreign Office from Constantinople or elsewhere to the effect that an 
outbreak of cholera had occurred at Mecca; and whether, if so, steps 
would be taken to urge the Porte to carry out the recommendations of 
the Sanitary Congress as to preventive and repressive measures.—Sir E. 
GREY said that it was reported on June 2nd that, according to latest 
telegraphic advices from Mecca, the public health there was good. The 
Porte was represented at the Sanitary Congress, but its delegates did not 
sign the recommendations. 

Vorkhouse Inmates and Special Hospitals.—Mr. MICHAEL AUSTIN asked 
the Chief Secretary tothe Lord Lieutenant of Ireland whether his atten- 
tion had been directed to a report aries in the local papers of a 
meeting of the Limerick Board of Guardians from which it appeared that 
the mayor of the res | acting on a certificate from the medical officer of 
the union had two children who were suffering from rabies sent to the 
Pasteur Institute for treatment ; and whether, as President of the Loca} 
Government Board, he would see that the expenses in connection with 
the case would be sanctioned, as if, in compliance with the law, the child- 
ren had become inmates of the workhouse in the first instance fatal re- 
sults might have followed ?—Mr. JoHN MoRLEy said his attention had 
been drawn to the newspaper report of the proceedings of the Limerick 
Guardians at the meeting referred to. Boards of Guardians were legally 
empowered to send inmates of workhouses to any hospital for special 
treatment and to pay the incidental expenses. The Pasteur Institute in 
Paris was recognised as such a special hospital, andthe sanction of the 
Local Government Board was not requisite to bed pene of expenses in 
such cases. There was, however, no legal authority enabling boards of 
guardians to send to hospitals persons who were not workhouse inmates, 
and no sanction apn by the Local Government Board would legalise suclr 
expenditure or in any way authorise the auditor to pass it. 

+ Diseases in Pauper District Sthoolsa.—Mr. BARTLEY, on_ behalf of 
Sic J. Gorst, asked the President of the Local Government Board whether 
he would direct a return to be made of the number and dates of the 
epidemics of ophthalmia, scarlet fever, measles, throat eS and 
other infectious maladies, which had broken out during the last ten 
years in the pauper district schools pesoaaing to the metropolitan 
unions, specifying in the case of each epidemic the number of children 
attacked, the duration of the treatment of cases, the number of deaths 
and of jeg aap physical disablement, and the total extra cost occa- 
sioned to the reteperers of the metropolis by the outbreak.—Mr. SHAW 
LEFEVRE said he had made inquiry, and found that it would not be prac- 
ticable to furnish such a return as was suggested. If the right honour- 
able gentleman would desire a return as to the mortality among children 
in these schools during a limited period; say of three years, he would be 
prepared to consent to it. 

Prevention of Cruelty to Children.—On the further consideration of this 
Bill as amended, Mr. Hopwoop withdrew from his attitude of opposi- 
tion. Certain minor amendments, moved by Sir R. WEBSTER and Mr. 





ASQUITH, were agreed to, and the Bill was a third time. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894, 
SusscerpTions to the Association for 1894 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the West Central District Office, High Holborn. 


British Medical Journal. 
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THE DISCIPLINE OF THE GENERAL MEDICAL 
COUNCIL. 

Tue session of the Council, which closed last week, was 
short, but full of interest. The work in hand was promptly 
carried through, there was no unnecessary eloquence, and 
the decisions arrived at were in general sound and business- 
j like. The President, Sir Richard Quain, deserves much 
4 credit for his share in this result. We propose here to refer 
briefly only to some of the most far-reaching of the Council’s 
efforts in the direction of professional discipline. 

Penal cases, such as would usually occupy a day a-piece, 
were dealt with in an hour. Among them were two which 
have what we may call an Imperial bearing. Hitherto the 
discipline of the Counci] has been extended only to practi- 
tioners within the three kingdoms. On this occasion an 
offender in Queensland and another in Victoria were 
made to feel that Australia is not beyond the Council’s 
reach, 

The scandal of objectionable advertisement by medical 
practitioners has attained a high degree of offensiveness 
in some of. the colonies. The Queensland Medical 
Board is loyally endeavouring to abate the nuisance, and 
formally complained of one Campbell, registered in the 
Colony ona British qualification, who, with several unqualified 
quacks, ran a notorious ‘‘ Progressive Remedy Institute ” in 
Brisbane. The defence was practically a confession, and the 
Council, having considered certain flagrant specimens of the 
“institute’s” literature, resolved to strengthen the hands of 
the Queensland authorities by declaring Campbell’s conduct 
“infamous,” and striking his name from the Register. The 
other complaint had this of novelty, that it referred toa 
lady doctor.(of Ziirich), who had caused offence in Victoria 
by her clamant placards and newspaper advertisements of 
her ‘‘ phenomenal skill.” Her vaunt that she is the ‘only 
duly qualified and registered lady specialist in Australasia” 
will now have to be modified. Fortified by ‘the judicial 
decisions in the cases of Partridge and Allinson, the Council 
cremed that by her advertisements she had broken her 
engagements with the Irish College of Physicians, and 
had sinned against the honourable traditions of the 
profession, and accordingly it removed her from the Register. 

These instances will, we trust, encourage the profession 
in Greater Britain again to seek the aid of the home 
authorities in their praiseworthy efforts to raise the tone 
of medical practice in the Colonies. The General Medical 













































Council ‘has obviously warmed to its work, as its tentative 
decisions have in succession been supported by the English 
courts of justice, and there is good ground for hope that the 
range of its important function, as a forum domesticum for 
British medicine in the widest sense, will steadily 
widen. 

At home this tendency is shown in several directions. 
An ‘epilepsy specialist ” with a secret infallible cure, who, 
moreover, had unjustifiably assumed the title of M.D., was 
sentenced to suffer the Council’s only punishment. The 
law as it stands will still permit him to practise his 
‘speciality ”; but physicians who have regard for the 
ethics of the profession will no longer be offended by seeing 
his name with theirs in the official Register. Against Dr. 
Tibbits, whose case has of late come frequently before the 
public in association with that of the notorious ‘‘ Medical. 
Battery Company,” the Edinburgh College of Physicians 
made an allegation of ‘‘ infamous conduct in a professional 
respect,” and indicated their own judgment on the charge by 
removing him from their membership. The legal officers of 
the Council were accordingly instructed to make inquiry into 
the grounds of the allegation, and to bring up the case at 
the next session. 

Under cover of a protest against the form and phraseology 
of certain certificates of competency in practical midwifery 
granted to women, an attempt was made to induce the 
Council to reverse its previous declarations in favour of 
the better education and regulation of midwives. It was 
soon apparent that the attempt must fail. The common 
sense of the majority perceived that, if midwives exist, it is 
expedient that they should be trained and supervised by 
competent authority; and the movers in the matter hardly 
dare, as yet, to propose that women should by law be for- 
bidden to assist women in their travail—in other words, that 
midwives should cease legally to exist. In the end the 
measures proposed became attenuated to a disciplinary 
warning that midwives’ testimonials must not seem to con- 
vey a registrable qualification—a monition which all may 
endorse without difficulty. But it clearly does not touch the 
vexed’ question of education and registration. The 
President’s address opportunely recalled to the Council the 
cordial endorsement it had already given to proposals for 
legislation in this direction; and nothing was advanced in 
the debate that would justify the rescinding of the deliberate 
resolutions now standing on its records. 

Under the Dentists Act the Council possesses even wider 
powers than those conferred by the Medical Acts; and, 
urged by a consensus of professional opinion which does 
honour to the registered dentists of the country, the Council 
agreed to issuea declaratory warning againstdental advertis- 
ing. The specimens of ‘arrogant and vulgar self-praise 
which were exhibited in the Council chamber were 
enough to convince members that the time had come for 
action in the matter. Without a dissent it was agreed to 
insert in the medical and dental journals a notice to 
those concerned that objectionable advertisements, and in 
particular such as claimed superiority to other practitioners, 
or asserted their inferiority, might bring those who issue 
them within the penal jurisdiction of the Council. 

Lastly, the proposals drawn up by the Chairman of 
the Parliamentary Bills Committee of the British Medi- 
cal Association and approved by that Committee 
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with reference to the amendment of the Medical Acts 
were referred to the Executive Committee for consideration 
and report. Should these proposals ultimately pass into 
law, the powers of the Council, and of the judiciary also, 
would be materially enhanced. Fraudulent and irregular 
practice would receive a severe check, and recent examples 
have forced on the public mind the conviction that some 
euch check is needed. The manner in which the Council 
has this session used the powers it has suffices to show that, 
with freer hands, it would be ready to act still more vigor- 
ously for the protection of the public and the elevation of 
the profession. 





‘* EXPERIMENTS” ON PATIENTS. 

fr is perhaps time for us to ask what is the aim of the 
present agitation in certain daily papers, addressing them- 
selves largely to working classes, against operative 
treatment in hospitals. The whole question, if that may 
be called a question, which is but a bogus newspaper dis- 
cussion, would seem to hinge on the word “experiment.” 
Physiologists are denounced by the great meat-eating, 
coursing, pigeon-shooting British public, because they 
experiment on animals. Surgeons are said to experiment 
on their patients in the operating room; gynecologists are 
especially held up to obloquy as experimenting on women ; 
and the action of our hospitals in curing and restoring to 
useful activity patients suffering from painful and disabling 
diseases is stigmatised as human vivisection ! 

It is not our aim here to attempt to dispel the profound 
ignorance of the actual conditions involved which is displayed 
in all this, but we must draw attention to the fact that ex- 
periment is the thing denounced, and that if the protests 
raised against modern surgery could have any influence it 
would be in the direction of restricting all treatment within 
the bounds of undisputed knowledge. Doubtless the man in 
the street, revelling in his blissful want of knowledge, will 
retort ‘‘and a very good thing too;” but those who know 
how the frames of individuals vary, and who recognise how 
largely even the simplest medical treatment is experi 
mental, will understand that such a proposal would mean, 
not only the refusal of help to whole classes of sufferers who. 
at present get the advantage of what one may speak of as 
the average gain of modern methods, but would absolutely 
block the way to any further progress. 

To the best class of practitioners every operation 
dione, every bath ordered, every pill or potion prescribed, 
is an experiment to be watched and noted, and to 
serve as a stepping stone to greater knowledge, which shall 
render such experiments in the future more exact and their 
results less uncertain. It is, in fact, this gradual and step 
by step improvement in the powers of the experimental 
physician or the experimental operator that makes such a 
man safer and more successful than one who limits his 
treatment to what he thinks (on the balance of probabili- 
ties) is positively known, and who, slavishly following some 
great teacher, does his operation according to the recipe, 
much as a cook would make a pudding. We must not hesi- 
tate to carry to their logical conclusions these attacks on 
medical men, who are said to perform experiments in their 
private practice, and on the hospitals in which such opera- 
tions are performed, for the benefit alike of patient and 





To limit operative or any other sort of treat- 
ment to such as is thought sure to be successful, 
would mean a death sentence to untold numbers 
of sick people who at present are able to obtain a 
cure at the expense of running some amount of risk. What 
that risk is it is not always easy to estimate. Not only 
do cases vary, but so do operators, and certain procedures 
which to the ‘‘safe” surgeon of the past generation would 
not onlyseem, but in his hands might actually be, of necessity 
fatal,are, in the hands of men who are steeped in experimental 
experience, life-saving and conservative. Compare the life 
saving operations of MacEwen, which we last week recorded, 
with the death-roll of the previous decade; who, then, is 
to judge and restrict within arbitrary limits the efforts 
to cure? We definitely and with ample knowledge deny 
that in English hospitals operations are done for any other 
purpose than that of giving relief to the patients. Who is 
to judge how far experiment may, nay must, go in this 
direction, unless a great body of sufferers are to be denied all 
help? The suggestion that a British jury, with a coroner 
at its head, should be asked to decide on the most anxious 
and delicate questions of medical science, open on all sides 
to various debate and possibly to differing conclusions, and 
that theClinical and Medical and Chirurgical Societies should 
be superseded by the law courts, is the immediate absurdity 
to which the proposal leads. Perhaps the attempt to submit 
operative mortality to the judgment of medical officers of 
health, who by the very terms of their appointments are de- 
barred from any living experience on the subject, is only 
one trifle less ridiculous. 

It should be remembered that in our hospitals all opera- 
tive work is done under such conditions as to be open to 
the criticism and judgment of the whole staff, and, to speak 
in general terms, of the whole medical profession; that 
there is a strong and influential conservative element 
even among the senior officers of the various hos- 
pitals; that in the profession operators are in a small 
minority, and that professional opinion, founded as it always 
is upon results as well as reasons, exercises a strong and— 
according to some—an unwisely repressive influence on dan- 
gerous operative procedures. 

To suggest that the poor are experimented on and sub- 
mitted to operations which would not be attempted on the 
rich shows an absolute ignorance of the facts of the case, 
and some malicious baseness of intent. The fact is that the 
poor in hospitals are far better protected from abuse in this 
respect by the absolute publicity which prevails in those 
institutions, than are the rich who go to private nursing 
homes or the cabinet of the operator. The publicity of our 
hospitals. and the subjection of all their doings to an out- 
side and not always friendly professional criticism, render 
any abuse of the kind suggested, if not absolutely impos- 
sible, a matter of the extremest improbability. It is a 
non-existent danger—one which is being exploited in their 
opinion by some in pure ignorance and under humani- 
tarian delusion, by others from a desire to manufacture 
facts which shall seem to give countenance to their theory of 
what should be the sequel of the biological experimental 
investigation to which they are opposed. It is not the fact, 
but so much the worse for the facts, and so much the more 
needful for their argument of a little artistic exaggeration 
and even sensational fabrication. 
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Dr. Kart Posner, one of the responsible editors of the 
Berliner klinische Wochenschrift has been appointed Professor 
of Internal Medicine in the University of Berlin. 


Tue foundation stone of the new buildings of the Royal 
Alexandra Children’s Hospital at Rhyl will be laid by Her 
Royal Highness the Princess of Wales on July 13th. 


Mr. Witit1ram THorRBURN, of Manchester, will give a 
course of lectures on the Surgery of the Spinal Cord and its 
Appendages at the Royal College of Surgeons, at 5 P.M., on 
Monday, Wednesday, and Friday next. 


Tue Council of Mason College, Birmingham, on June 6th, 
appointed Dr. Percy F. Frankland, F.R.S., to the Chair of 
Chemistry and Metallurgy, vacant through the resignation 
of Professor Tilden. 


Tue New French Cabinet includes two representatives of 
the medical profession among its members. Dr. Viger 
retains the portfolio of Minister of Agriculture, which he 
held in the last Ministry, and Dr. Lourties has been ap- 
pointed Minister of Commerce. Dr. Lourties, who has 
represented the Landes in the Senate since January, 1888, is 
now 49 years of age. He has been a very active politician 
for several years. 


Sir Spencer WEtts has been elected a Fellow of the 
Hungarian Academy of Sciences, the highest scientific 
honour obtainable in Hungary, and a Foreign Correspond- 
ing Member of the Medico-Chirurgical Society of Bologna, 
“as having by teaching and practice done honour to medi- 
cine and surgery.” It is always pleasant to us to acknow- 
ledge acts of international courtesy, especially to members 
of our Association. 


SLAUGHTER OF THE INNOCENTS. 

TuE report of the Manchester Medical Officer of Health for 
the quarter ending March tells a woeful tale. The infantile 
death-rate is 168 per 1,000, or 14 per 1,000 higher than the 
average in the thirty-three great English towns. Of the 
2,946 deaths during the March quarter no fewer than 1,185 
were those of children under five years of age. Thirty-nine 
infants were ‘‘found dead in bed.” Scarlet fever only 
accounted for 26, while measles carried off 48, and whooping- 
cough 129 children. 


THE NEWTON ABBOT WORKHOUSE 
INQUIRY. 

Tue Local Government Board inquiry into the management 
of the Newton Abbot workhouse has been reopened, and, 
until it comes to an end, we refrain from comment on the 
evidence. We are glad, however, to find that the Local 
Government Board has instructed its inspectors (Lord 
Courtenay and Dr. Fuller) not only to go fully into all 
matters connected with the workhouse, but to carry their 
inquiry back a considerable time. In consequence of this 
they have decided to commence at the date of the coming of 
the present master, which was in 1884. We may hope, 
then, for an interesting picture of ten years of workhouse 
life, if the inmates will but lay bare all they know. Those, 
however, who are accustomed to the workings of the indoor 
pauper’s mind have their doubts on this point; but we 
shall see. 


INFIRMARY 


SCARLET FEVER AT LARGE. 
Tue Medical Officer of Health for Marylebone draws atten- 
tion to the fact that the hospital accommodation for scarlet 
fever patients is likely scon again to be exhausted, presum- 
ing that the ordinary increase in the number of cases which 
is to be anticipated at this time of year manifests itself. In 
that event Mr. Wynter Blyth points out that his authority 





will again be face to face with the question whether ‘‘ the 
poorer sufferers are to be treated at home in crowded tene- 
ments and in blocks of artisans’ dwellings,” or whether the 
expensive experiment of providing temporary hospital ac- 
commodation for such patients is to be once more adopted. 
The number of scarlet fever cases under treatment in the 
hospitals of the Metropolitan Asylums Board at the be- 
ginning of this year was less than at the beginning of last 
year, but on comparing the numbers at the end of March 
the condition of things will be found reversed, there being 
more patients in 1894 than in 1893. Last year the numbers 
increased slowly during April, rapidly during May and 
June, and the accommodation failed in July. This year 
the same slow increase during April was manifested, but the 
numbers admitted during succeeding weeks in May did not 
increase so rapidly as in 1893. The available accommodation 
is greater this year than last so that ‘the prospect is, as 
matters at present stand, more hopeful. It has been esti- 
mated, however, that had sufficient accommodation existed 
last year the number of cases under treatment at one time 
would have reached 6,000, a number nearly double that 
actually attained. 


MR: GLADSTONE. 

WE understand that Mr. Gladstone continues to make good 
progress, and that his eye is in a perfectly satisfactory con- 
dition. He passes a considerable portion of his time down- 
stairs, goes out every day, and is able to receive a few 
friends. His general health also remains good. As is 
not uncommon in such cases, there is a certain amount 
of dislike to light, and Mr. Gladstone finds it com- 
fortable to have the eye protected by dark glasses or 
other means. There is, however, nothing in its con- 
dition which is in the slightest degree abnormal. 
It having been reported that Sir James Paget had seen Mr. 
Gladstone with Mr. Nettleship, we may state that, although 
—possibly in deference to medical etiquette—an appoint- 
ment was arranged, the meeting in no way partook of the 
character of a medical consultation. No complete examina- 
tion of the eye as regards acuity of vision has as yet been 
made, and probably will not be undertaken before next 
week. The operation, as is known, was done under the in- 
fluence of cocaine, the ordinary upward section being made 
and a portion of iris removed. There were no complica- 
tions. The cataract had probably been mature for a cor- 
siderable time, and, as is so common in such cases, it was the 
failure of the opposite eye which brought the matter into 
prominence, 


IRISH MEDICAL ASSOCIATION. 

THE annual meeting of this Association was held in the 
Royal College of Surgeons, Dublin, on June 4th. Dr. 
Hercules McDonnell, of Dundalk, presided. The report 
stated that the Association was engaged in pressing forward 
the Bill to secure compulsory superannuation of medica} 
officers. They were of opinion that it would be unwise at 
present to proceed with the larger Bill for the redress of 
grievances. Resolutions approving of the report and pre 
testing against the duties imposed on dispensary doctors by 
the Education Act, 1892, were adopted. In the evening the 
annual dinner was held. The Lord Mayor, the Solicitor- 
General, Sir R. Sankey, Sir A. Read, Dr. Smith, President of 
College of Physicians, and Mr. Thornley Stoker, President 
of the College of Surgeons, were among the guests. 


NEW MEDICAL SCHOOL AT ST. THOMAS’S 
HOSPITAL. 
Tag new medical school and students’ club in connection 
with St. Thomas’s Hospital which are to be opened this day 
by His Royal Highness the Duke of Connaught, form avery 
handsome as well as useful addition to the block of build- 
ings which faces the Houses of Parliament from the south 
side of the river. Built in a style of architecture corre- 
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sponding to the other portions of the institution, the new 
buildings, in red brick with stone facings, present a very 
imposing appearance. They occupy a site between the main 
hospital buildings and the mortuary, and are divided into 
two wings, one of which will be used as a science school, 
and will contain a laboratory, a physiological museum, and 
a spacious and handsomely-decorated lecture hall. The 
other wing, farthest removed from the river, will be almost 
exclusively devoted to the requirements of the students’ 
club, and will be fitted throughout on an elaborate scale, 
with dining, reading, writing, smoking, billiard rooms, etc. 
Between the new buildings and the hospital proper ground 
has been laid out asa tennis lawn. Mr. Currie, of Norfolk 
Street, Strand, is the architect of the building, which has 
taken over a year to complete. ' 
VIVISECTION IN A NUTSHELL. 

At Prince’s Hall this week Mr. Arthur Arnold put the case 
against vivisection in a nutshell. ‘If cruelty were allow- 
able,” he said, ‘‘ because good results were certain to follow 
from it, society might sanction vivisection as applied to 
malefactors and children.” These nutshell pronouncements 
on public questions usually take everything for granted 
which needs to be proved, and this is no exception. Cruelty 
is the infliction of unnecessary pain. Mr. Arnold assumes 
that such is inflicted, and then condemns it. If the infliction 
of pain alone were the accepted criterion, then Mr. Arnold could 
never eat a mutton chop, and his conscience would forbid 
the matutinal rasher, nor could he ever again drive behind 
a horse or a gelding, nor consent to any of the customary 
farmyard operations (performed without anzsthetics), not to 
speak of the slaughterhouse, the rabbit warren, and the 
field sports to which game of all kinds fall victims. 


DIRTY STREETS AND DIRTY AIR. 

TuovuaH it may not be easy to prove by statistics, there can 
be no doubt that the filthy condition in which London 
streets are allowed to remain is a cause of bad health and 
lowered vitality, if not directly of sore throats, sore eyes, and 
sore skins. Nobody who remembers what London dust is, 
and the potency for evil of many of its constituent parts, can 
doubt this fora moment. London is the dirtiest capital in 
the world; not only is the air smoky, but it is loaded with 
dust which contains every kind of abomination. It does not 
require very keen senses to both smell and taste horse dung 
in the air on any fine day at any time of the year. Lord 
Meath, in a letter to the 7imes, asserts that the only part of 
the metropolis in which the streets and pavements are kept 
in tolerably decent condition is the City. This is perfectly 
true, as anyone may convince himself by walking down 
Oxford Street and Holborn in the small hours. On crossing 
the City boundary the air changes as by enchantment; 
westward the air is heavy, dirty, and offensive; eastward it 
is clear, and clean, and sweet. The reason for the difference 
is, again quote to Lord Meath, that in the City the streets 
are flushed at night with hoses fixed to hydrants, and boys 
are kept constantly at work during the day removing 
manure. We have pointed this out, and have drawn attention 
to the conspicuous contrast between the City and the rest of 
London again and again, but the fact is that the sanitary 
authorities westward of the City have a very imperfect idea 
of street scavenging. Even when here and there a hose is 
used, the custom appears to be to lay the streets under 
water at one of the times of day when they are being most 
used by pedestrians, between 9 a.m. and 10.30 a.m. Again, it 
is not necessary to go to Paris or Holland for a better way; 
in the City an army of men are at work before 5 A.m., 
washing and sweeping, and the streets are clean and dry 
long before business people are going to their offices. It is 
objected that there are difficulties in the way of washing the 
streets in London which do not exist in Paris. Again the 
answer is complete: they have been overcome in the City. 
Why not in St. George’s, Hanover Square ? 


THE FOREST GATE SCHOOL SCANDALS. 

We publish in another column a letter from Mr. Elliott, 
formerly the officer in charge of the receiving ward at 
Forest Gate schools, disclosing material facts concerning 
the health and care of the boys, which are in the highest 
degree discreditable to the present system, and once more 
indicate the necessity for a thorough and radical readjust- 
ment of the practice of collecting together masses of children 
into child barracks, where they do not and cannot receive 
individual attention. Elliott himself has done much for 
his infant charges, and suffered much. On the occasion of 
the terrible fire, when the poor creatures were locked in, 
and the person in charge of the keys was at a distance, 
Elliott, it will be remembered, forced open the door, and 
saved 38 children, who alone were rescued out of 85; 
for this he was presented with the medal of the Royal 
Society for the protection of life from fire. Subsequently 
144 children were seized with severe illness traced to food 
poisoning. At the coroner’s inquest Elliott had the courage 
to state certain facts as to the supply of stale or even putrid 
food to the children, which led to a Local Government 
Board inquiry. At this inquiry the accuser was treated as 
though he were the accused. The inquiry was held by an 
inspector, whose mode of inspection should itself have been 
the subject of inquiry. All testimony not strictly within 
the “limits of the laws of evidence,” and pertinent to 
the individual charges, was excluded in spite of protests. 
The guardians were represented by counsel. In the 
end there was what is undoubtedly a practical mis- 
carriage of justice. LElliott’s allegations on behalf of the 
children were proved and accepted, but his ‘‘ resignation” 
was called for, and after eighteen years’ service of excep- 
tional fidelity and devotion he has been turned -out on the 
world to get his living as he may, and none of those re- 
sponsible for ‘‘the irregularities ” (sic) suffer. This is a 
poor encouragement to fidelity and brave outspeaking in the 
service of the public. It is really incumbent on Mr. Shaw 
Lefevre to order an inquiry into the whole question of barrack 
schools, which is fruitful in so many kinds of mischief. 


BACTERIOLOGICAL EXAMINATION OF WATER. 
To many people the bacteriological examination of water 
appears to have little or no meaning, but in spite of the pre- 
judice entertained by such people it is now well recognised, 
not only amongst scientific observers but also amongst 
practical workers, that the bacteriological examination of 
water supplies data which cannot be obtained in any other 


manner. There can be little doubt that the regular bacteri- 
ological examination of water in the large European and 
American cities has enabled steps to be taken to purify the 
water supplies, the necessity for which would never have 
been appreciated had no such examinations been resorted 
to. The monthly reports on the London water supply, the 
reports by the State Board of Health of Massachusetts, those 
published in Berlin, in Paris, and in numerous other 
centres, form a literature bulky and weighty both in mass 
and in importance. At a recent meeting of the General 
Board of Health of the Port of Spain, Trinidad, Drs. 
Chittenden and Beaven Rake draw attention to this subject, 
and it is to be hoped that they will, with the support of the 
Board, be able to carry through the scheme that they re 
commend. Though there is undoubtedly much to be 
learned concerning contamination of water through the bac- 
teriological examination, such examination should not be 
confined to a mere enumeration of the organisms present; 4 
determination of the number of species, of the nature of the 
different organisms, for example, whether they are merely 
water organisms, or whether they are rapidly liquefying 
organisms such as those as are most frequently met with in 
putrefying substances; whether they are organisms that 
are usually met with in sewage or in feces, such as the 
bacterium coli communis, or whether there are present those 





organisms (including the mould fungi, etc.) which are 
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usually met with in surface drainage, and, finally, whether 
they resemble pathogenic organisms or not. All these 
factors, when properly interpreted, throw a vivid light on 
the source of the water, and therefore on its suitability for 
drinking purposes. Any method which affords such valu- 
able information can not be ignored or lightly cast aside. 


EPIDEMICS AT BARRACK SCHOOLS. 


Tue Camberwell guardians, like the Hackney guardians, 
are troubled about their children, and certainly the Cam- 
berwell children are in no small trouble from their 
guardians. For want of facilities for segregation of 
eases Of ophthalmia at the Sutton schools, children 
suffering from that disease are returned on the guardians’ 
hands; all which is very good for Sutton, but bad 
for the workhouse children. For the erection of these 
great district schools has knocked on the head 
such educational facilities as existed in the work- 
houses; and now, because there is fever in the workhouse, 
these children cannot go to the public elementary schools, 
so they are cut off from their education at each end. We 
would strongly support the managers of the Sutton schools 
in keeping out all cases of infectious disease; at the same 
time, we would remark that the system of these barrack 
schools stands condemned if it is necessary for their safe 
management to exclude from them the very children for 
whom they were built. As for the poor children who 
happen to contract ophthalmia or ringworm, or be exposed 
to scarlatina, they stand between the Devil and the deep 
sea, and are debarred from education at each end. We 
should like to know what right the guardians have to allow 
fever to prevail in the workhouse. Surely the Asylums 
Board Hospitals were erected especially to prevent such a 
contingency. If it is true that while the Board’s ambulances 
are trotting all over London for fever cases, the workhouse 
children so affected: are being treated in the ‘‘ house.” This 
is but another instance of paupers being ousted from their 
rights, for primarily and in essence the Asylums Board is a 
Poor Law institution, and was created as such. 


FOUR DEATHS UNDER CHLOROFORM. 


WE are indebted to Mr. J. M. Wrangham, Assistant-Surgeon, 
for the following account of the death under chloroform 
which occurred recently at the Tewkesbury Hospital. The 
operation was undertaken for exploring and scraping an 
iliac abscess. The anesthetic used was the A.C.E. mixture. 
The patient showed no signs of nervousness. From the first 
the anesthetic was taken quite quietly ; there was no strug- 
gling, and the breathing was regular. About ten minutes 
were required to produce complete insensibility. The 
pupils became contracted, and remained so until the expira- 
tion of about half an hour, when, the operation being almost 
completed, the breathing suddenly ceased, and the pupils 
became widely dilated. Before this there had been no sign 
of danger, the pulse being good, and the breathing easy and 
regular. The lips had become slightly blue, but no more 
than might be expected under the circumstances. The 
operation was at once stopped, the head was brought down 
over the edge of the table, and artificial respiration com- 
menced, the back of the throat being cleared of mucus with 
asponge. Hypodermic injections of ether and brandy were 
administered. In one or two minutes the patient began to 
make inspiratory gasps, but these soon ceased, and though 
artificial respiration was continued for about an hour, 
breathing was never re-established. The pulse could not be 
felt after the breathing ceased. About two ounces of the 
anesthetic were used, two-thirds of this being required to 
produce anesthesia at starting. Mr. Wrangham made a 
post-mortem examination, and found the brain and mem- 
branes considerably congested. There was a small tuber- 








culous abscess in the apex of the right lung. The heart 
and other viscera were healthy. Advanced disease of the 
right sacro-iliac joint was present. Mr. Wrangham’s opinion 
is that the death was due tosyncope. We have also received 
notices of deaths under chloroform at King’s College Hos- 
pital, the Great Northern Hospital, and the Royal Southern 
Hospital, Liverpool, as to which we hope to be enabled to 
publish further details. 


EPSOM COLLEGE AND THE MEDICAL PENSIONERS. 


Down to the present time the great institution at Epsom has 
accommodated two classes of residents—the schoolboys and 
the medical pensioners. It has long been felt that this 
plan presented certain disadvantages ; it tended to give too 
much prominence to the purely eleemosynary side of the 
work of the institution, to the disadvantage of the College 
as a public school, and it compelled the medical pensioners, 
as a condition precedent to taking advantage of the pension 
fund, to sever all family ties and break with old associations. 
The report of the Council, which we noted in the Bririsu 
MepicaL JouRNAL of June 2nd, showed that a beginning 
had been made in getting into work the scheme which pro- 
poses to devote the buildings at Epsom entirely to the 
purposes of the school, and to grant pensions to be enjoyed 
by members of the medical profession who for various rea- 
sons were in reduced circumstances, or to their widows, to 
be enjoyed without restrictions as to place of residence, 
An amending Act of Parliament has now been obtained, 
varying the constitution of the institution as established 
by the Act of 1855, and giving the governing body power 
to extend the principle outlined above. The College 
will now be able to take its place beside Marl- 
borough and Wellington as a school designed pri- 
marily to meet the special requirements of boys 
destined to a particular profession, but open to all 
classes of society. The institution is relieved from the 
obligation to provide an asylum either within the buildings 
at Epsom or elsewhere for any pensioner, and is authorised 
to convert the buildings heretofore used for pensioners to 
the uses of the school, or to replace them by buildings 
better adapted to the purpose. The privileges of the medical 
foundationers are rigidly safeguarded, and the sons of 
medical men will continue to receive at Epsom a first-rate 
public school education on specially favourable terms. At 
the same time, the admission of boys destined to other 
careers than the medical and the sons of members of other 
professions will remove the special class character of the 
school, which has been found to stand somewhat in the way 
of achieving the highest success. While improving and 
consolidating the position of the school, the claims of the 
poor and aged of the profession must not be allowed to 
suffer, and we trust that the appeal of the governors for in- 
creased funds to enable them to grant pensions to worthy 
recipients to reside in their own country and among their 
own people will meet a ready response from the profession, 
which has always shown itself most ready to extend a help- 
ing hand to those who have fallen in the battle of life. We 
may hope that at the next annual meeting the Treasurer, 
Dr. C. Holman, may be able to announce that the response 
to the appeal made has been ready, and that the new scheme’ 
is in a fair way to completion. 


THE MINUTES OF THE GENERAL MEDICAL 
COUNCIL. 
Tue half-yearly volume of the Minutes of the General 
Medical Council and of its Committees and Branch Councils 
(January Ist to June Ist, 1894) has been issued by Mr. 
Miller, the Registrar. In addition to the proceedings of the 
Council itself during its recent session, the volume contains 
those of the Executive and other Committees, and a series 
of reports by the Examination and Education Committees. 
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These were submitted at the last session, and were referred 
to in ourreports. The volume also contains the annual 
financial statement, from which it appears that the total 
sum received in registration fees during the year 1893 was 
£8,160 15s., namely, £3,978 7s. 6d., paid to the English 
Branch Council, £3,242 7s. 6d. paid to the Scottish Branch 
Council, £890 paid to the Irish Branch Council, and £50 
paid to the General Medical Council direct for the registra- 
tion of Colonial medical qualifications. Excluding these 
ten Colonial medical qualifications registered, the number 
of original registrations was 1,568, which brought in a total 
of £7,840, the difference between this and the first total 
stated being made up by fees paid for registration of addi- 
tional qualifications. The sale of the official publications 
is credited with £417 7s. 11d. net, and dividends om invested 
stock with £1,108 12s. All the Branch Councils have con- 
siderable cash balances in addition to invested funds. The 
main items of expenditure are fees and other expenses to 
members of the Council, salaries and house expenses, 
printing, and law expenses. The lawsuit with the Royal 
College of Physicians cost £893, and other legal expenses 
amounted to £663. The visitation and inspection of exami- 
nations cost £540, and the expenses of the Medical Aid Asso- 
ciations Committee amounted to £121. 


SANITARY EXHIBITION AT BOULOGNE. 

An International Exhibition of Hygiene is to be held at 
Boulogne from July 15th to September 15th with, amongst 
others, patrons so distinguished as M. Henri Monod, Coun- 
cillor of State and Director of the Sanitary Services of 
France; Professor Brouardel, Dean of the Paris Faculty of 
Medicine; M. Pasteur; Dr. Proust, Inspector General of the 
Sanitary Services; Dr. Napias, Dr. A. J. Martin, M. Emile 
Trelat, the eminent architect and authority on ventilation ; 
M. Bechmann, the engineer; and M. Louis Masson, the 
Sanitary Inspector of Paris. Dr. Aigre, the mayor of Bou- 
logne, is the president of the Organising Committee, and he 
is assisted by the chief medical men, municipal council- 
lors, engineers, and other local notabilities. The Exhibition 
will be inaugurated by the Minister of the Interior. From 
July 25th to 29th a Medical and Hydrotherapeutic Congress will 
meetat Boulogne under the presidency of Professor Verneuil, 
of the Institute, and Dr. Bergeron, Perpetual Secretary of 
the Academy of Medicine. 


THE LOCAL GOVERNMENT BOARD AND THE 
DISTRICT SCHOOLS. 
In the House of Commons on Monday, June 4th, Mr. 
Bartley, on behalf of Sir John Gorst, asked the President of 
the Local Government Board whether he would direct a 
return to be made of the number and dates of the epidemics 
of ophthalmia, scarlet fever, measles, throat complaints, 
and other infectious maladies which had broken out during 
the last ten years in the pauper district schools belonging 
to the metropolitan unions, specifying in the case of each 
epidemic the number of children attacked, the duration of 
the treatment of cases, the number of deaths and of perma- 
nent physical disablement, and the total extra cost occa- 
sioned to the ratepayers of the metropolis by the outbreak. 
In reply to this question, Mr. Shaw Lefevre said he had 
made inquiry, and found that it would not be practicable to 
furnishsuch areturnas was suggested. If theright hon. gentle- 
man would desire areturn as to the mortality among children 
in the schools during a limited period, say of three years, 
he should be prepared to consent to it. It results from this 
answer to Sir John Gorst’s very pertinent request that the 
Local Government Board is not in possession of and keeps 
no record of outbreaks of infectious disease in the district 
schools; an omission which cannot be but deeply deplored, 
and which it is very desirable should at once be remedied. 
A return such as the President of the Local Government 
Board was good enough to offer to Sir John Gorst would ob- 





viously be entirely useless. The diseases to which thege 
unfortunate children massed in barracks are especially sub. 
ject are not fatal diseases, but disabling diseases. They are 
the diseases of crowding, ofmalnutrition, and those incidenta} 
to the unnatural conditions of life imposed upon them by 
the barrack system, which is of all others the most 
unsuited to the necessities of child life, diseageg 
such as ophthalmia, chronic throat diseases, defec- 
tive hearing, nocturnal enuresis, the development and 
aggravation of scrofulous disease and skin complaints 
of the scalp and body. These, which are the torments, the 
terrors, and the miseries of child life in barrack schools are 
not only torturing to their unfortunate subjects and draw- 
backs to their further progress in life at a later age, and 
obstacles to their proper training and teaching in the 
schools, but they are also a source of enormous and unneces- 
sary expenditure to the ratepayers. The cost of maintain- 
ing these children under the existing miserable conditions 
is estimated at not less than £25 per head per annum, an 
expenditure which is beyond that which will be necessary 
if these institutions were broken up, and the children rele- 
gated to cottage life, put once again upon the land, allowed 
to enjoy fresh air, country life, home training, and Board 
School education. If Mr. Shaw Lefevre is unable to give 
figures such as those for which Sir John Gorst advisedly 
asked, he may at least be able to furnish reports on 
the prevalence of ophthalmia, skin diseases, throat diseases, 
and scrofulous complaints in the Metropolitan district 
schools for the last five years. It is difficult to suppose that 
a good deal of material of this sort does not exist in the 
archives of the Local Government Board, and any deficiencies 
in that report might be made up from the records of the 
committees in charge of these district schools. We hope, 
therefore, that Sir John Gorst will not be satisfied without 
obtaining such information as the Local Government Board 
may be able to furnish under these heads, nor do we doubt 
that, however trammelled by official reticence, Mr. Shaw 
Lefevre’s sympathies are really altogether in accord with 
those of his questioner, and that he will in some modified 
form be able to give a more sympathetic and affirmative 
answer, and one less drily negative than he has felt called 
upon to furnish on this occasion. 


THE TREE OF KNOWLEDGE. 
{N a symposium remarkable for the variety of its contri- 
butors rather than for the profundity of its philosophy, the 
New Review discusses the ever interesting question how 
far it is desirable to partake of the fruit of that Tree of 
Knowledge, the first influence of which on our first parents 
would seem to have been to render them ashamed. The 
point discussed is whether girls should be left ignorant of 
the doings of the wicked world in which they live, and 
should be allowed to marry without knowing, so far as it 
may be capable of being known, what is before them. The 
general drift of the opinions is strongly in - favour 
of knowledge, although there is much divergence 
as to how or when it is to be imparted, and 
this is where the difficulty comes. Many pro- 
bably will think it best to follow the Rev. H. Adler, 
Chief Rabbi, when he says, ‘‘ Maidens will, in the course of 
Nature, by their reading, nay even by the study of the 
Bible, with its chaste outspokenness, gain all the knowledge 
which is needful to protect them from evil.” Others will 
consider more definite teaching necessary if good is to be 
done. When knowledge is incomplete, imagination is apt 
to fill up the gaps, and, according to Max Norden, “‘ Its wild 
fictions, based probably upon morbid art, detestable litera- 
ture, suggestive plays, and unconsidered drawing-room 
and table talk, will certainly defile the mental purity 
of the poor girl in a far more alarming way than 
any physiological teaching ever could do, even if it is 
clumsy or brutal.” Mr. Zangwill looks on the whole discussion 
as too late. ‘‘ Owing to the circulation of the woman novel 
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and of the modern newspaper, nine girls out of ten must 
know as much as their parents, and the tenth a good deal 
more ;” but that this is not entirely so is shown by the con- 
tribution of Madame Adam, in which she says : ‘‘I married, 
when I was quite young, a man whom I detested, because I 
had been led to believe that a kiss on a young girl’s mouth 
constituted her betrayal. The man whom my parents 
wished me to marry, being instructed as to my in- 
nocence, kissed me, and I therefore thought that my 
marriage was an obligation.” This is an extreme instance 
but most medical men of an age to beget confidence in such 
affairs will be able to recall instances in which an ignorance, 
which would have been ludicrous if it had not been so sad, 
has been displayed on matters regarding which every woman 
entering on married life ought to have been accurately in- 
formed. It seems plain that the existing generation of 
mothers are neither willing, nor perhaps capable, of taking 
up the réle of teachers in this matter. The contribution by 
Thomas Hardy suggests that plain handbooks, specially pre- 
pared, on natural processes and morbid contingen- 
cies, should be placed in the daughter’s hands, and 
goes on to say, ‘‘Innocent’ youths should, I think, 
also receive the same instruction; for (if I may 
say a word out of my part) it has never struck 
me that the spider is invariably male and the fly in- 
variably female,” a remark which is not devoid of common 
sense. There can, we think, be little doubt that much un- 
happiness and a great deal of illness would be prevented if 
young people of both sexes possessed a little accurate 
knowledge regarding their sexual relations, and were well 
impressed with the profound importance of selecting healthy 
mates. Knowledge need not necessarily be nasty, but even 
if it were, it certainly is not comparable in that respect with 
the imaginings of ignorance. 


CORONER FOR THE NORTH-EASTERN DISTRICT. 
Ata meeting of the London County Council held on June 
5th the Public Control Committee reported that in response 
to their advertisements for a coroner for the North-eastern 
District, the office being vacant in consequence of the death 
of Dr. Macdonald, forty-nine applications had been received. 
The Committee selected and saw nine of the candidates, 
and submitted the names of Dr. W. Wynn Westcott, Dr. 
Charles Gross, and Dr. F. H. Daly. All these gentlemen 
were highly qualified, but Dr. Westcott appeared to them 
to have had most of the special kind of experience desirable 
for the post, having acted as deputy coroner for the Central 
and Western Districts, and held nearly 3,000 inquests. 
Dr. Wynn Westcott was elected at a salary of £1,150 per 
annum. This is a very judicious and impartial selection. 


THE TRAGIC SIDE OF MEDICAL LIFE. 
ANOTHER name has to be added to the ever growing list of 
medical martyrs to professional duty. Dr. A. L. Copner, of 
Ilfracombe has died of diphtheria, contracted while in 
attendance on a child suffering from that disease. The child 
refused to take any remedies, and when it was sought to 
apply medication directly to the diseased parts by means of 
syringing, struggled and coughed, bespattering Dr. Copner 
with infective material. Dr. Copner was ‘‘union medical 
officer,” and the patient belonged to a poor family. This 
tragic ending of a promising career is a fresh instance of the 
grave risks quietly, unostentatiously, and cheerfully taken 
every day by the medical officers of the Poor-law service. 
The Barnstaple guardians, at their last meeting, resolved 
unanimously to address a letter of condolence to the widow, 
and the chairman, in moving the resolution, said that Dr. 
Copner had died in the execution of his duty. ‘‘ He died as 
a soldier would, in front of his regiment; and if ever 
there was a man deserving of the Victoria Cross 
it was he.” The words were generously spoken, but as 
we read on we find a guardiam expressing the opinion 














that the salary attached to the office held by Dr. 
Copner was “‘ totally inadequate.” According to the Medical 
Directory, the population of his district was 8,914, the area 
14,635 acres, and the salary £70. So little is said about the 
risks to life involved in ordinary medical practice—all are 
taken so much as a matter of course—that the public are apt 
to forget how real they are. A tragic incident such as 
this, when a man in the prime of life is suddenly struck 
down, cannot fail, we should hope, to impress upon the 
public mind that the ‘‘ parish doctor”—more, perhaps, than 
any other class in the profession—runs risks which cannot 
be gauged by money payment, but that the consequences, 
to those dependent on him, may be alleviated by a generous 
estimate of the pecuniary reward offered. 


THE CONGRESS OF THE DERMATOLOGICAL 
SOCIETY. 

On the second day of the meeting of this Congress Dr. 
Byrom Bramwell gave an address on thyroid feeding in dis- 
eases of the skin, a subject with which he has dealt pretty 
fully in a series of papers published in the Bririsu Mepican 
JouRNAL recently. The address, which was illustrated by 
photographs shown by limelight, dealt especially with the 
benefit derived from such treatment by cases of psoriasis, 
lupus, and ichthyosis. In the evening a largely attended 
and most successful conversazione was held, under the hos- 
pitable auspices of Mr. Jonathan Hntchinson, at which 
numerous drawings and specimens were exhibited by Drs. 
Payne, Crocker, Abraham, J. D. Savill, Stopford Taylor 
(Liverpool), Eddowes, and Stowers, and by Mr. Anderson. 
An ordinary meeting of the Society will be held on Thurs- 
day, June 14th. 


PREVENTIVE INOCULATION FOR CHOLERA IN: INDIA. 
TueE method of preventive inoculation for cholera worked out 
by M. Haffkine in the Pasteur Institute in Paris, and ap- 
plied extensively in India by the investigator himself, has 
been put to the test of actual experience near Calcutta. Dr. 
Simpson, the health officer, took special steps to make the 
inoculations in the neighbourhood of Calcutta serve as tests, 
as severely scientific as possible, of the efficacy of the method 
in man. A telegram in the 7imes states that one of these 
tests has recently been completed. Of the 200 inhabitants 
ofa native dustee (hamlet), 116 were inoculated with the 
protective vaccine. Not long afterwards, an outbreak of the 
disease occurred in the hamlet; ten persons were affected, 
none of whom had been inoculated, and seven died. Alb 
those who had been inoculated remained free. Dr. Simpson 
has submitted a memorandum to the Calcutta municipality, 
recommending that the tests should be continued for two 
years more, and that, if the results are favourable, a perma- 
nent department. should be established to carry on the 
inoculations. The estimated cost is trifling when com- 
pared with the possible advantages. The course of 
events among the inhabitants of the dustee mentioned 
afford gratifying support to the expectation that the pro- 
tection against cholera which is known to be produced in 
animals by these inoculations will also be produced in man. 
Caleutta affords special facilities for watching the effects of 
the inoculations on the subsequent liability to cholera. 
Investigations made by M. Haffkine and Dr. Simpson 
showed that the cholera vibrio was always present in the 
water tanks which supplied those localities which were 
affected by cholera, while it was absent from the water tanks 
of those which were free from the disease. 


DIVIDED FEES. 
A FOREIGN correspondent writes : The Medical Society of 
Berlin recently decided that it is incompatible with the 
dignity of the profession that medical practitioners should 
give midwives who call them in consultation a percentage 
on the fee. The arrangement referred to can hardly be con- 
sidered dignified, but it is not more disgraceful than the 
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system of ‘‘dichotomy” which is openly practised in a cer- 
tain Continental country where we are often told the medi- 
cal profession holds its head very high. ‘ Dichotomy,” 
which in plain English means sharing the. spoils, consists 
in the handing over by the consultant to the general prac- 
titioner who brings him a patient of a certain proportion of 
the fee. This is not done merely by the young consultant 
struggling into practice; the custom, which is decidedly 
one more honoured in the breach than in the observance, 
is much more prevalent among the so-called ‘‘ princes of 
science.” So ingrained is the habit that we have knowledge 
of acase in which one ‘leader of the profession” claimed 
his commission from another to whom he had sent his own 
sister for a serious operation. ‘‘Gyp” has alluded to the 
practice of dichotomy in one of the most powerful of her 
dramatic stories. The arrangement is not confined to medi- 
cal men in their relations of professional brotherhood. 
‘*Dichotomy” is also practised between certain medical 
practitioners and the druggists who make up their pre- 
scriptions. So little disguise is considered necessary that 
a voluminous pharmaceutical catalogue is issued by a French 
firm and on the back of the volume is the significant word 
Dichotomie, naked and unashamed. There are some things 
which they do not do better in France. 


THE SICK POOR AT HATFIELD. 
Movep by the recent disclosures of still continuing scandals 
and defects in the treatment of the sick poor in certain pro- 
vincial workhouses and infirmaries, the Editor of the BririsH 
MeEpicaL JournAL—Mr. Ernest Hart—has set on foot an in- 
vestigation, by a specially appointed Commission, into the 
nursing and administration of some of the smaller institu- 
tions. Since the investigation of Mr. Hart and his colleagues, 
Dr. Anstie and Dr. Rogers, in 1866, which led to the creation 
of the Metropolitan Asylums and the reorganisation of the 
workhouse system of treatment of sick poor, there has been 
an extensive ‘and progressive reform in these respects, not 
only in the metropolis, but throughout the country, 
and many of the great provincial workhouse _infir- 
maries are models of comfort and good manage- 
‘ment. But evidently there are others—as at Newton 
Abbot—where much remains to be done before the require- 
ments of humanity can be held to be fulfilled. Beginning 
mear home, our Commissioner reports this week as to 
the Hatfield Workhouse Infirmary. The first impres- 
sion is nearly always pleasing, and Hatfield was no 
exception. The bright flowers, the neat walks and well- 
swept approach, polished brass handle and knocker, give an 
idea of cleanliness and attention to detail, and a step across 
the threshold confirms this idea; there is the common ap- 
pearance of official cleanliness characteristic of an institution. 
Turning aside from the main entrance to the infirmary de- 
partment, the men are found lodged in a modern block near 
the gate; the females are at some distance in makeshift 
quarters of three old cottages. This at the outset struck us 
as faulty in management, for the one nurse responsible for 
the sick nursing cannot be with the men and in reach of the 
women, or vice versd ; and as it is impossible to guarantee 
that the one sex shall not interfere with the nursing of the 
other, the nurse, presuming that she is anxious to do her 
utmost for the sick committed to her care, at times will be 
distracted at the hopelessness of the task before her. Taking 
into consideration that all the help at the disposal of the 
nurse is such as can be given by the inmates, this system of 
nursing may break down at any minute; it can bear no strain. 
On looking in the so-called women’s infirmary we were dis- 
mayed at finding it draughty, crowded, ill-ventilated, and 
quite unprovided with the necessaries of sick nursing. In 





the lower room, about 20 feet by 12 feet, there were six beds, a 
table, a few chairs, and anight stool; two women were in 
bed and four huddled round a small fireplace; the door, an 
ill-fitting one, opened on to the court, the windows, such ag 
are seen in small cottages. Up a narrow stair a similar ward 
above. It might be necessary to escape from an alarm of fire 
down that stair or there might be a corpse to be brought 
down; the aged sick could not safely be brought down, 
and a dead body could not be handled decently. The 
lying-in ward was a disgrace to the infirmary, a miserable 
attic without any conveniences, a small fireplace, a small 
window, and no appliances for the nursing of such cases. All 
sanitary arrangements were quite elementary. We saw earth 
closets without earth, waterclosets without water, these all 
being outside, a sanitary precaution which was their only re- 
deeming point, only we wondered what befell the infirm or 
sick in inclement weather or at night. The only apparatus 
for heating water (the heat being gas) was, with an amusing 
innocence, placed in a lobby close to an external door fre- 
quently opened, and was a small boiler sufficient for one 
bath of moderate capacity. Weare not pointing out these 
defects in a captious, critical spirit, but with the sincere hope 
that the public will look into these matters themselves, so that 
when the guardians ask for powers to make such improve- 
ments as are imperative public opinion shall be ready to en- 
dorse their action. 


UNDETECTED FRACTURES OF THE SKULL. 

Ir is always a circumstance much to be regretted when a 
house-surgeon fails to recognise a fracture of the skull and 
the patient dies after being refused admission to a hospital, 
and yet we do not see how the occasional occurrence of such 
an event is to be avoided. If alcoholic stupor were less 
common matters would be far easier, but at present the 
taint of alcohol blurs the symptoms of the great majority of 
head injuries taken to the hospitals, and unless the general 
rule were acted on that every such case with a history even 
of momentary unconsciousness should be admitted, we do 
not see how mistakes are to be avoided. What hospital, 
however, in a busy district could find beds for all the broken 
heads which come to its surgery, and how many of its 
patients would be willing to submit to such a rule? A 
man went into a public house. He had nothing to drink, 
but a few minutes afterwards he was found at the 
bottom of a flight of stairs with his head bleeding. 
He was taken to St. Bartholomew’s Hospital in a 
cab; so goes the story. His head was dressed, and after 
being detained four hours and a-half he was told he 
could go home. He was-heltped there by two men and put 
to bed, but died soon afterwards, and a post-mortem examina- 
tion showed that his skull was fractured. Unfortunate; but 
what more could be done? Evidently he was treated care- 
fully, being not only dressed but detained for observation, 
and the contretemps could only have been prevented by a 
routine system of admitting all cases. This, however, is a 
large subject, and introduces many considerations, first 
among which is the relation of the hospitals to the police 
organisation. Probably half the cases of scalp wound re- 
ceived in hospital surgeries are taken there by the police, 
and but for the accident of an external wound, would be 
taken to the station and locked up for the night. All that 
is done at the hospital is in direct relief of the police funds, 
and if the public should demand that cases be detained 
until a definite diagnosis can be arrived at, the public must 
be prepared to repay the hospitals out of its general rate 
for the expenses they are put to in the treatment of these 
police cases, for they are a noisy lot, and definitely injurious 
to the other inmates if admitted into general wards. 


Tuer Sheffield Guardians have decided to allow inmates of 
good character an ounce of tobacco a week. 
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THE OLDEST UNIVERSITY IN THE WORLD. 
AccorDING to the Revue Scientifique the oldest University in 
the world is that of Fez, the holy city of Morocco. This seat 
of learning was founded in the llth century by Fatma the 
Holy. In its early days—while as yet Paris, Oxford, and 
Cambridge were not—the University of Fez had French, 
Spanish, and English, as well as Tunisian and Egyptian, 
students on its benches. At the present day it is the 
Western centre of Mussulman theology. The University 
occupies an extensive site in the middle of the city; the 
buildings are a collection of mosque-like edifices, with 
minarets of varnished brick, and shady quadrangles with 
fountains playing in the middle. The structure is at once a 
university, a library, a mosque, and a caravanserai. The 
doors are open both day and night, and the precincts 
are always crowded with faithful come to pray, as well as 
with students. The teaching staff consists of Foukis or pro- 
fessors and Emins or lecturers. The majority of the students 
are grossly illiterate, and at the University they learn little 
beyond a number of verses of the Koran. Some, however, are 
fairly learned in the law. Medicine seems to have no place in 
the programme of studies. There are about 1,000 students, 400 
of whom are the holders of small scholarships which entitle 
them to ‘‘ free commons” of a very meagre kind, with the 
right to sleep in the courtyard of the mosque. The library 
contains a considerable number of European books, but they 
are mostly allowed to repose undisturbed on the shelves. 
There are also maps in which Morocco has the place of honour, 
with Egypt, Syria, and Arabia grouped about it. Persia and 
Russia are mentioned, but England and France are con- 
spicuous by their absence. 





MODERN GREEK AS THE LANGUAGE OF SCIENCE. 
Not long ago we referred to the suggestion of Dr. Rose (ap- 
propriately named Achilles), of New York, -that modern 
Greek should be adopted as the official language of science 
at all international congresses, and generally for all pur- 
poses of communication on scientific matters between 
workers of different countries. That ascientific lingua franca 
of some kind would be most useful can hardly be denied. 
That modern Greek isthe language best suited for such a 
purpose seems to us open to question. We are assured by 
Dr. Rose and by the editor of the New York Medical Record 
that, unlike Latin, Greek is not dead, but ‘‘a living 
language, flexible, and perfectly adapted tc all the needs 
of human intercourse.” Further, it is ‘‘a beautiful tongue, 
easily learned, and lends itself to every form of verbal and 
literary expression.” The notion that it is difficult is 
founded (so Dr. Rose tells us) on the absurd method by 
which the ancient language is taught in schools. As to the 
absurdity of the ordinary manner of teaching Greek we 
fully agree, but when the learned Achilles is so far carried 
away by his enthusiasm as to assert that the Greek spoken 
and written to-day in Athens differs very little from modern 
Greek, we feel bound to enter a mild protest. The very 
simplicity of modern Greek which is put forward as an 
argument by the advocates of its claim to be the 
international language of science, is a proof that it 
differs widely from classical Greek. If one take up 
a modern Greek newspaper he will find, as Mr. Andrew 
Lang says, that the idioms ‘‘are the idioms of all 
newspapers, that the grammar is the grammar of modern 
languages, that the opinions are expressed in barbarous 
translations of barbarous French and English journalistic 
clichés or commonplaces.” Modern Greek is, in - fact, in the 
words of the same scholarly writer, an “ ugly and undigni- 
fied mixture of the ancient Greek characters and of ancient 
Greek words with modern grammar and idioms, and stereo- 
typed phrases most distasteful to the scholar.” Distasteful- 
ness to the scholar might be tolerated if modern Greek 
offered any compensating advantage to the scientific man, 
but we confess we see none. The fundamental objection to 
all such schemes of an artificial medium of scientific inter- 








course is that they will not work. Men will not take the 
trouble to learn a language in the way it must be learnt for 
such a purpose, unless they are compelled to do so by the 
stress of the struggle for existence. Commercial competi- 
tion will in time inevitably develop a living speech in 
which all traders can communicate, and this speech must 
ultimately become the language of science. AJ] attempts 
to galvanise dead languages into life or to invent artificial 
ones are foredoomed to failure by the laws that regulate the 
development of human speech. 


THE LEPER IN GREATER BRITAIN. 

THE segregation of lepers as a prophylactic measure against 
the spread of leprosy is now on full trial in several of the 
Colonies of the British Empire, and we may hope that in 
time the value of this drastic method will be determined 
one way or the other. In New South Wales an Act was 
passed by the Legislature in 1890 ‘‘to provide for the notifi- 
cation of cases of leprosy; for the detention and isolation of 
lepers; the appointment of lazarets ; and other purposes ; ” 
and since then considerable activity has been displayed in 
the detection of cases in various parts of the colony. Ten 
lepers were discovered in 1891, twelve in 1892, and only seven 
in 1893, all being sent to the lazaret at Little Bay, which had 
been established so long ago as 1883. From the report of 
the Board of Health, which has recently been laid before 
the Legislative Assembly, we learn that since the establish- 
ments of the lazaret fifty patients have been admitted, 
fourteen being natives of New South Wales (of European 
descent), twenty-nine Chinese, one West Indian (coloured), 
one from Java, one Englishman, one from Fiji, one from the 
Solomon Islands, one from New Zealand, and one native of 
India. The number remaining in the institution on 
December 3ist, 1893, was thirty-six. The whole department 
is under the able direction of Dr. J. Ashburton Thompson, 
Chief Medical Inspector of the Board of Health, whose ex- 
haustive annual reports are valuable contributions to our 
knowledge of the disease. We may, on a future occasion, 
refer to some of the important points touched upon by that 
observer. 


THE CHELTENHAM MINERAL WATERS. 
Tue Town Council of Cheltenham have obtained from 
Professor Thorpe a recent analysis of their mineral 
springs, which once had so great a vogue, and which are 
referred to in the celebrated will scene in the comedy of 
Money, now being played at the Garrick Theatre. It is true 
the testator in the comedy does not appear to have derived 
any benefit from their use, and the only acknowledgment he 
makes to the gentleman who prescribed them is a legacy of 
the ‘‘empty bottles!” But the Cheltenham local authori- 
ties evidently believe that it is possible to restore the fame 
of these springs, and for that purpose they have been pro- 
tecting their wells from the influx of surface water, to which 
it appears they had been exposed, and specimens have been 
examined and analysed by Professor Thorpe. The analyst 
divide these springs into two classes: (a) Magnesia-saline 
Waters; and (+) Soda-Saline Waters. The strongest of the 
first group contains about 290 grains of saline matter 
per gallon, and if we take the more convenient estimate of 
the quantities of the different ingredients in each pint we 
find in the ‘‘cottage” well about 153 grains of magnesium 
sulpaate, 14 grains of sodium sulphate, 12 grains of calcium 
sulphate and carbonate, estimated together, and 5 grains of 
sodium chloride. It will be seen that in order to 
administer 1 drachm of magnesium sulphate, together 
with 1 drachm of sodium sulphate, we should 
have to prescribe 2 quarts of this spring. We 
should be disposed to regard these springs as most suit- 
able to the class of cases that it is now the fashion to send 
to Contrexéville, cases in which it is desirable to ensure the 
ingestion of very large quantities of water, and we doubt 
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the propriety of comparing them with the waters of Carls- 
bad, Kissingen, and Tarasp. It will be wiser for the autho- 
rities at Cheltenham closely to specialise and limit the 
applicability of their springs, than to seek to generalise 
their use and to compare them with important sources with 
which they have little in common. Next as to Class B., the 
‘soda saline” group; these closely resemble one another, 
and the analyst sees no practical objection to their being 
mixed together. They are all characterised by containing 
sodium chloride as their chief ingredient. The strongest of 
these has 644 grains of saline matter per gallon, and the 
following quantities of the chief ingredients per pint: 
Sodium chloride about 60 grains, sodium sulphate about 
14 grains, sodium bicarbonate nearly 4 grains, and magne- 
sium and calcium carbonate about 1} grain; there are also 
in each gallon about 36 cubic inches of free carbonic acid. 
These springs resemble somewhat the Kissingen springs, 
but they must be far less agreeable to drink and less easy 
to digest on account of the comparatively small proportion 
of free carbonic acid they contain. They would be more 
suitable than Class A., for baths when heated. 





REGISTRATION OF MIDWIVES. 


SCHEME FOR THE REGISTRATION OF MIDWIVES 
DRAWN UP BY THE MIDWIVES’ REGISTRA- 


TION ASSOCIATION. 
May 30th, 1894. 
Srr,— We beg to forward you a copy of the scheme for the 
registration of midwives, drawn up by the Executive Com- 
mittee of the Midwives’ Registration Association, after some 
twenty-three meetings for the purpose, and submitted to and 
approved by the Association at a special general meeting 
held on May 30th, 1894, at the Medical Society’s rooms, 
Chandos Street, Cavendish Square.— Yours truly, 
Ropert Boxart, M.D., 
RowWLAND HuMPHREYsS, 
Honorary Secretaries. 


We have been unable to find space for the full text of the 
scheme, which is in-much detail, but the following is a sum- 
mary of its leading points. The Secretaries request us to 
state that a copy of the scheme will be forwarded to anyone 
applying for it. 

he scheme suggested by the Midwives’ Registration Asso- 
ciation for the registration of midwives is in the main based 
upon the recommendations contained in the report of the 
Select Committee of the House of Commons (August 8th, 
1893). This scheme aims at making the examination and 
registration of midwives self-supporting by means of the fees 
from candidates. On public grounds the county councils are 
asked to defray the expenses of the local supervision and 
discipline of the midwives practising in each district, and to 
keep a current copy of the register for public inspection. 
Advantage has been taken of the offer of the General Medical 
Council to exercise a general control in the matter by 
sanctioning the rules and regulations to be framed in respect 
of the education, examination, and discipline of midwives, 
and by appointing examiners. The detailed working of the 
scheme is vested in local boards (to be specially formed for 
the purpose both in London and in provincial centres, and 
consisting of examiners appointed by the General Medical 
Council), and in a central board comprising the members of 
all the local boards. By this means all parts of the country 
are placed on precisely the same footing; uniformity is 
further secured by an interchange of members serving on the 
different local boards. 

The scheme may be advantageously considered under 
three separate heads: 1. Examination. 2. Registration. 
3. Discipline. 

1, EXAMINATION. 

Candidates for examination will be required to produce 

evidence {of having undergone the qualifying course of in- 





struction, and to have complied with other conditions laid 
by the General Medical Council for admission to the exa- 
mination. 

The scope of the examination will be defined by the 
General Medical Council. 

The knowledge of each candidate will be tested by two 
examiners, one of whom at least would have taken no part in 
her instruction. 

It is recommended that the certificate granted to the suc- 
cessful candidates should contain a clause to the following 
effect: ‘‘This certificate does not entitle the holder to treat 
any complication or abnormal! condition in mother or infant, 
to treat or prescribe for any case of illness, or to perform any 
obstetric or other operation. In such cases the services of a 
registered medical practitioner should be obtained.” 


2. REGISTRATION. 

Every woman who shall have passed the qualifying exa- 
mination and shall have conformed to the rules of admission 
to the register will be entitled to registration, on under- 
taking to conform to the rules limiting and regulating the 
practice of midwives laid down by the Central Board, under 
the direction of the General Medical Council. 

Every woman already in practice as a midwife at the time 
of the passing of the Act will be entitled within a period of 
twelve months thereafter to registration on giving a similar 
undertaking, provided she is able to comply with either of 
the following conditions : 

I. The production of a diploma or certificate granted after 
training and examination by an institution approved by the 
General Medical Council or the Privy Council. 

II. (a) Satisfactory evidence of having been, at the time of 
the passing of the Act, in bond fide practice as a midwife for a 

riod to be defined by the General Medical Council or the 

rivy Council; and (6) certificates of moral character and 
sobriety from two respectable householders to whom the 
midwife is personally known, one of whom it is advisable 
should be a registered medical practitioner. 

No woman unless registered will be allowed to assume the 
title of midwife or its equivalent, or to hold any public 
appointment as midwife, under pain of conviction for mis- 
demeanour, punishable by fine or imprisonment. 


. 3. DISCIPLINE. 

Every woman practising as a midwife will be under the 
supervision of a medical officer appointed by the county 
council, to whom she will be required to submit a periodical 
return of the cases attended by her. This medical officer 
would act as the general medium of communication between 
the county council and midwives of the district on the one 
hand, and the central and local board on the other. 

All complaints of malpraxis, negligence, or misconduct 
on the part of a midwife would be reported by the medical 
officer to the central board, who, before deciding, might refer 
the case to the local board for consideration. 

Provision is made in case of misdemeanour or felony, of 
misconduct in respect of her calling as midwife, or of wilful 
infraction of the rules regulating the practice of midwives, 
for the removal of the name of a midwife from the register. 


OPINIONS OF THE BRANCHES OF THE BRITISH 
MEDICAL ASSOCIATION. 
PERTHSHIRE BRANCH. 
At the summer meeting of the Perthshire Branch held on 
June Ist, Dr. Hay in bringing before the meeting corres- 
pondence relative to the registration of midwives, observed 
that midwives were a necessity. This had been acknowledged 
by a Select Committee of the House of Commons and by the 
General Medical Council. It seemed to him, therefore, that 
the question was not one between midwife and no midwife, 
but between trained and not trained. At present a midwife 
might or might not be competent, but a registered midwife 
would be a trained and responsible person. Not being en- 
gaged in general practice, he refrained from making a pro- 
posal.—In the discussion that followed all the members 
agreed that some form of registration was desirable, but they 
did not feel justified in considering details. They agreed 
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that — would be a boon to the poor, and the profes- 
gion did not eo of the tone of the myer Registration 
would be a “ hall-mark” on which the practitioner could 
place reliance. A qualified midwife would foresee difficulty 
and danger, and call in medical aid when necessary.—Dr. 
CARRUTHERS then formally moved : 

That this meeting approves of the principle of the registration of mid- 
wives. 
Dr. TAYLOR seconded, observing that some of the certificates 
of training in use at present were good, while others were mis- 
leading. Registration would dispose of this by putting mid- 
wives On an equally high level.—The motion was carried 
unanimously, the CuarmMAN observing that he was glad that 
the money question did not enter into the discussion. He 
thought, in spite of what some people upheld, that the regis- 
tration of midwives would make no difference to the practi- 
tioner, while it would safeguard the poor. He thought that 
provision should be made for awe persons who 
wrongfully assumed the style and title of registered mid- 
wife. 


SourHeRN Brancu: Sours-East Hants District. 

At an ordinary meeting of this Branch held at Southsea 
on May 8th, Mr. Hackman moved, and Dr. Warp Cousins 
seconded, the following resolution : 

1. The present system of allowing any woman, even without the 
slightest training or fitness, to practise as a midwife and under no con- 
trol, is unsatisfactory. 

2. Legislation is needed for enforcing the proper education, registra- 
tion, and efficient medical control and supervision of midwives. _ 

3. The action of the Midwives’ Registration Association in seeking to 
obtain information on which to feund future legislation be cordially 
supported. 

The discussion was adjourned to a special meeting on May 
22nd, when the following amendment to Mr. Hackman’s 
ene was proposed by Mr. Lorp, seconded by Dr. 

LACKMAN, and carried by 10 votes to 3: 

That this meeting is of — that the action of the Midwives’ Regis- 
tration Association, in endeavouring to obtain legislation to secure the 
registration of midwives, is entirely uncalled for, and would prove 
injurious to the public welfare and to the best interests of the medical 
— and that, whilst desirous of granting increased facilities 
or the efficient training of monthly or midwifery nurses, this meet- 
ing wv records its emphatic protest against any such proposed 
egislation. 


Souru-EastERN Brancu: East Kent District. 
At the annual meeting of this Branch hejd on May 24th, 
Dr. WELSsFoRD (Dover) moved the following r olution: 


That the East Kent District of the British Medical Association, while 
desirous of seeing obstetric nursing improved, are of opinion that the 
registration of midwives would be a retrograde step, harmful both to the 
pe lic and the medical profession ; and that any step which would tend 

give the sole management of a case of labour to any but persons 
legally qualified to practise medicine, yoyo and surgery, would be 
most dangerous and ill-advised. They are also of opinion that the 
action of certain medical practitioners who grant diplomas and certifi- 
cates to midwives and other unqualified persons is disgraceful and 
harmful, and that this diploma trading is of such a serious nature as to 
2 — the active and energetic interference of the General Medical 

ouncil. 
After an animated discussion, in which the opposite side was 
ably advocated by Dr. Nicnot (Margate), the resolution was 


carried by a majority of three to one. 


ASSOCIATION INTELLIGENCE. 


GRANTS FOR SCIENTIFIC RESEARCH. 

Tux Council of the British Medical Association desire to re- 
mind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at 
the next annual meeting must be made on or before June 
15th in writing addressed to the General Secretary, at the 
office of the Association, 429, Strand, W.C. Applications 
must include details of the precise character and objects of 
the research which is proposed. 

Reports of work done by the assistance of Association 
grants belong to the Association. 

Instruments purchased by means of grants must be re- 
turned to the General Secretary on the conclusion of the re- 
search in furtherance of which the grant was made. 








RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association are prepared 
to receive applications for one of the three Research Scholar- 
ships which is vacant, of the value of £150 per annum, ten- 
able for one year, and subject to renewal by the Council for 
another year. 

Applications to be sent in writing addressed to the General 
Secretary on or before June 15th, stating the particulars of 
the intended research, qualifications, and work done. 

Francis Fowxeg, General Secretary. 

429, Strand, London, May 8th, 1894. 





ELECTION OF MEMBERS. 
MzeEtinas of the Council will be held on July llth and 
October 24th, 1894. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days before 
each meeting—namely, June 21st and October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
— of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secre of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxks, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


East ANGLIAN BRANCH.—The annual meeting of this Branch will be 
at the Town Hall, Great Yarmouth, on Thursday, June 2ist. 11.30 a.m. 
Meeting of the Council of the Branch. -12 noon. Business: To receive 
Report of Council of Branch. To elect two representatives on the Council 
of the Association. To elect a representative on the Parliamentary Bills 
Committee. To arrange for Autumnal Meeting. To elect President for 
1895, and arrange place of Annual Meeting that year. To consider pro- 

osed By-laws for East Anglian Branch. 1 P.M. Luncheon at Town Hall 

y invitation of Mr. A. C, Mayo, President-elect. 2.15 p.m. ‘Introduction 
ot New President by Retiring President. Short Address by the President. 
Professor Clifford Allbutt (Cambridge): Notes on Angina Pectoris. Pro- 
fessor William Rose (King’s College, London): A Surgical Paper. Dr. W. 
8. A. Griffith (Assistant Obstetric Physician St. Bartholomew’s Hospital, 
and Examiner in Midwifery Cambridge University): On Gonorrhea in 
Women. Mr. A. H. Tubby (Surgeon to the Evelina Hospital): The Dia- 
—_— of Pott’s Disease of the Spine. Mr. Charles Williams (Norwich): 

case of Intestinal Obstruction due to Hernia into the Foramen of Win- 
slow. Mr. 8. H. Burton (Norwich): Notes of two unusual cases of In- 
testinal Obstruction. Dr. Sinclair Holden (Sudbury): Remarks on a case 
of Peripheral Pseudo-Tabes. Dr. W. B. Wedgewood (Lynn): The Per- 
chlorides of Mercury and Iron in the Treatment of Typhoid. The Pre- 
sident will show cases of Radical Cure of Hernia in Elderly People; 
Arthrectomy of Knee-joint; Mayo Robson’s Treatment of Fracture of 
Patella. Dr. H. Blake (Yarmouth) will show cases of Cancer of Tongue 
removed in 1886; Symmetrical Gangrene of Legs in a Child; Suppurating 
Ovarian Cyst treated by Drainage; Nephrolithotomy. Dr. Ryley (Yar- 
mouth): Interesting Ophthalmic Cases. In the Town Hall will be an 
Exhibition of Surgical Instruments and Appliances by Messrs. Down 
Bros., of London; and of Pharmaceutical Preparations by Messrs. Bur- 
roughs, Wellcome, and Co. Arrangements will be announced for After- 
noon Tea. By the kindness of Commander Presketh, R.N., an Exhibition 
of the Rocket Life-saving Apparatus will take place on the beach by the 
Coast Guard Station. Rev. Canon J. J. Raven, D.D., and Mr. F. D. Palmer, 
D.L., will conduct parties interested in archeology round the extremely 
ag ge old parts of Yarmouth. Mr. Charles Diver (Churchwarden) 
will be pleased to show the historic old church of St. Nicholas. Drs. 
Wilson and Underhill have kindly undertaken to take those interested 
round the Royal Naval Hospital. A military band will play in the Beach 
Gardens from 6to8 P.M. Those interested in hospital construction and 
management are invited to visit the New Hospital, opened by Sir James 
Paget in 1887. Dinner at Royal Hotel at 7 p.m. 





SOUTH-EASTERN BRANCH. —The fiftieth annual meeting will be held atthe 
Crystal Palace on Wednesday, June 13th, Mr. J. Sidney Turner (President- 
elect) in the chair. Meeting at 2.30P.m. After the routine business the 
following resolution will be proposed by Dr. Welsford: “That this 
Branch considers that it will be to the advantage of both the medical 
profession and the public that the Council of the British Medical Asso- 





ciation have power and authority to proceed against unquelified prac- 
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tice, and in other ways to protect the interests of the medical profession, 
and that it will be to the advantage of all if the Council were to authorita- 
tively decide questions which affect medical men inter se. And this 
Branch requests the Council of the Association to take such steps as are 
necessary to carry these suggestions into effect, and to promote union 
and combination among medical men.” Dinner at6éP.m. The President- 
elect invites members and their friends to lunch at his house, 81, 
Anerley Road, close to the Palace, from 1 to 2 P.M. 


SOUTH-WESTERN BRANCH.—The annual meeting will be held at Liskeard, 
under the presidency of Dr. Nettle, on Wednesday, June 27th. The 
Honorary Secretary will be glad, as early as possible, to receive intima- 
tions from members of their probable intention to attend the meeting, 
also of short notes of cases to be shown, specimens to be exhibited, etc. 
—Wm. GORDON, Honorary Secretary, Barnfield Lodge, Exeter. 


METROPOLITAN COUNTIES BRANCH.—The annual meeting will take 
lace at Limmer’s Hotel, George Street, Hanover Square, on Tuesday, 
une 26th, at 5.30 P.M.—ANDREW CLARK, ISAMBARD OWEN, Honorary 
Secretaries. ; 


South MIDLAND AND CAMBRIDGESHIRE AND HUNTINGDONSHIRE 
BRANCHES.—A combined meeting of these Branches will be held at Bed- 
ford, on Thursday, June 2ist, at 2.30 p.m. Agenda:—Dr. Rowland H. 
Coombs will give a brief introductory address. Mr. G. E. Wherry (Cam- 
bridge) will introduce a discussion on the Treatment of Hernia. Dr. 
Buszard (Northampton) will introduce a discussion on the Treatment of 
Acute Febrile Diseases. Sir G.M. Humphry, F.R.S. (Cambridge): The 
Treatment of Wounds. Dr. A. H. Jones (Northampton): The Arrest of 
Hemorrhage in Hemophilia. Mr. W. G. Nash: A Case of Subdural 
Abscess and Septic Thrombosis of Lateral Sinus following Middle-ear 
Disease. Dr. J. Griffiths (Cambridge): Chronic Inflammation of the 


Breast with and without the Formation of Cysts.—CHARLES JEWEL 
EVANS, JOSEPH GRIFFITHS, M.D., Honorary Secretaries. 


MIDLAND BRANCH.—The annual meeting will be held at the Guildhall, 
Lincoln, on Thursday, June 14th, at 2 p.m. After the transaction of the 
usual business the following papers will be read and discussed :—Dr. 
Newman: To call attention to some of the more pressing difficulties 
which the members of the medical profession have now to face, and to 
propose a resolution. Mr.C. J. Bond: A few remarks on the Treatment 
of Vesico Vaginal Fistula by Operation from within the Bladder. Dr. 
Elder: Notes on Cholecystotomies and other Abdominal Cases. Mr. R. 
C. Stewart: On General Paralysis. Dr. Pope: Ulcerative Endocarditis 
with a Case of Recovery. Dr. Mansel Sympson: (1) Notes on the Treat- 
ment of Chronic Muscular Rheumatism by Arsenic; (2) Microscopic 
Sections of a Congenital Fatty Tumour from a Child aged 8 months. Mr. 
Cant: On the Radical Cure of Hernia, with cases. Mr. Cant will also 

ive a demonstration at the hospital with the Electric Cystoscope. 

uncheon will be provided by the President-Elect, at the Saracen’s Head 
Hotel, at 1 o’clock. The dinner will take place at the Saracen’s Head 
Hotel at 5 o’clock; tickets 7s. 6d., exclusive of wine.—W. A. CARLINE, 
M.D., Honorary Secretary and Treasurer. 


ABERDEEN, BANFF, AND KINCAkDINE BRANCH.—The summer meeting 
of this Branch will be held on Thursday, June 14th, at the New Inn, 
Ellon, at2 P.M. Business:—Minutes, nominations, etc.; Communication 
from the Lancashire and Cheshire Branch anent the proposed legislation 
for Registration of Midwives. An excursion to Bullers of Buchan, vid 
Slains Castle and Port Erroll has been arranged for members who can 
attend early in the day; and dinner will be served at Ellon at the con- 
clusion of the meeting. Fare for the excursion and luncheon 5s. each. 
Tickets for dinner 3s. 6d. per head. Members intending to — the ex- 
cursion leave Aberdeen by 9.254.M. train. Those attending meeting 
and dinner only leave Aberdeen by 12.20 train.—J. MACKENZIE BOOTH, 
C, THISELTON URQUHART, Honorary Secretaries. 


EDINBURGH BRANCH.—The annual meeting of the Edinburgh Branch 
of the British Medical Association will be held at 34, Charlotte Square, on 
Thursday, June 14th, at 5 P.M. Notice of motion or other business should 
be gre ten days in advance to the Honorary Secretary, R. W. PHILIP, 
M.D., 4, Melville Crescent, Edinburgh. 


NORTHERN COUNTIES BRANCH.—The annual meeting of this {Branch 
will be held on Thursday, June 14th. Mr. David MacBrayne’s ss. Glen- 
garry has been engaged for the day to convey members and their friends 

o Fort Augustus and back, calling, if time permits, at Temple, Inver- 
farigay, and Forgue. Will start from Mintown Wharf, at 11.20 A.m., and 
return in time for the last trains from Inverness. Members are re- 
quested to communicate at once with the Secretary as to their intentions 
to be present, and as to whether any friends will accompany them.—J. W. 
NORRIS MACKAY, Secretary and Treasurer, The Tower, Elgin. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meeting 
of this Branch will be held at the Birmingham Medical Institute on 
Thursday, June 14th, at 3.30 p.m, when, after the ordinary business has 
been disposed of, an address will be delivered by the President-Elect, 
Mr. H. Langley Browne. The annual dinner will take place the same 
evening at 6.30 at the Grand Hotel. Members of Branch intending to be 

resent should intimate this to the Honorary Secretary, Mr. GILBERT 

RLING, 85, Edmund Street, Birmingham. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The twenty-fourth an- 
nual meeting of this Branch will be held at the Infirmary, Cardiff, on 
June 28th. r. Victor Horsley will give a lecture on Gunshot Wounds. 
Further particulars in circular convening the meeting.—A. SHEEN, M.D., 
D. ARTHUR Davigs, M.B., Honorary Secretaries. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THe annual meeting of this Branch was held at the Kent 
and Canterbury Hospital on May 24th, Dr. Parsons, President 
of the Branch, in the chair. Twenty-nine members and one 
visitor were present. 

Confirmation of Minutes.—The minutes of the last ordinary 
meeting and of the last Council meeting were confirmed. 

Accounts.—The accounts of the past year, audited by Dr. 
Styan, were presented and passed. 

tion of Honorary Secretary.—Mr. Raven (Broadstairs) 
was unanimously re-elected Honorary Secretary. 

Aiostrage Sor 1894-95.—It was resolved that the invitation of 
Mr. R. H. Clarke to visit Belle Vue, near Lympne, on the 
occasion of the September meeting be accepted with thanks. 
Mr. Clarke was appointed chairman of this meeting. It was 
resolved that the meeting in March, 1895, should be held at 
Faversham. 

Communications.—Mr. Brian Rigpen (Canterbury) read 
notes of the cases of Two Abnormal Children. The first, a 
female, weighed 3 pounds at 3 months of age, and 10 pounds 
when 1 year old. In all respects she was quite healthy. The 
second, a male, who was shown to the members, was 3 years 
and 5 months old. He weighed pounds, was 38 inches in 
height, measured 34 inches round the chest, 35 inches round 
the abdomen, 16} inches round the thigh, and 11} inches 
round the calf. The child had been brought up entirely by 
hand. He could neither walk nor crawl.—Dr. Bow1zs 
(London) read a paper on the Connection of Pyelitis with 
Renal Abscess. A case was related illustrating diagnosis 
and treatment. Vesical irritation was held to be an important 
a omc symptom, and in respect of treatment stress was 
laid upon the necessity of avoiding the introduction of instru- 
ments into the bladder owing to the danger of septic mischief. 
Dr. Bowles showed the two kidneys of a patient who had died 
of pyelitis. The right kidney contained three pints of pus, 
and the left kidney was double its natural size and was dis- 
tended with turbid urine.—Dr. Wuire (Margate) read a 
paper on Tracheotomy. for Laryngeal Diphtheria. He re- 
counted eight cases, four of which recovered. He discussed 
the treatment of diphtheria from three points of view, 
namely: When does tracheotomy become necessary? What 
is the best method of operating? How is after-treatment 
most effectually carried out? He advocated a moderately 
high incision and the use of Parker’s cannulz, and he be- 
lieved that frequent spraying with boracic acid gave greater 
relief than steam inhalation after the operation. 

Case.—Mr. WHITEHEAD ReErp (Canterbury) showed a patient 
on whom he had performed both Gastrostomy and Tracheo- 
tomy ; and also a woman, doing well after Abdominal Section 
for Extra-uterine Feetation. 

Dinner.—After the gn eighteen members dined to- 

ether at the Fountain Hotel, under the wy ered of the 

hairman. [The result of the debate on the Registration of 
Midwives will be found at page 1271.] 


DUNDEE AND DISTRICT BRANCH. 

Tue first annual meeting of this Branch was held in Dundee 
on May 24th; Dr. J. W. Mixer in the chair. 

Report of Council.—The Szcretary reported that the Dun- 
dee Branch was founded at the beginning of the present 
ear, and now included sixty-eight members, forty-one be- 
onging to Dundee and twenty-seven to the surrounding 
district. The boundaries of the district included the city 
and county and the members of the profession resident in 
the adjacent parts of the county of Fife. The Council had been 
occupied — with the organisation of the Branch, but 
they had also discussed and taken action regarding certain 
professional questions which had come up for consideration. 

Election of y eer .—Office-bearers for the ensuing year 
were appointed as follows :—President : Dr. Sinclair (Dundee). 
President-Elect: Dr. MacEwan (Dundee). Vice-Presidents : 
Drs. J. Rorie and A. J. Duncan (Dundee). Council: Drs. G. 
P. Alexander (Forfar), J. K. Anderson (Arbroath), G. C. 
Dickson (Carnoustie), A. M. Anderson, R. C. Buist, and Stee) 
Moon (Dundee). Treasurer: Dr. D. M. Greig (Dundee). 
Secretary: Professor A. M. Paterson (University College). 
Professor Paterson was also elected representative on the 
Council of the Association and representative on the Parlia- 
mentary Bills Committee. 














CT. 

Kent 
ident 
l one 


nary 


airs) 


n of 

the 
nks, 
was 
d at 


read 
st, a 
inds 
The 
Pars 
sin 
und 
hes 
by 
LES 
rith 
sis 
ant 
was 
Tru- 
ief. 
ied 
us, 
lis- 


re- 
sed 
Ww, 
rat 
ont 
aly 
be- 
ter 


nt 


YP Vie” NH 
et ea dl 


OO 













June 9, 1894.] 


ASSOCIATION INTELLIGENCE. 


Tue Barrisn 
Mepicat JouRNaL 


1273 











President’s Address.—Dr. M1tizr, in his Presidential ad- 
dress, referred to the improved state of the medical profes- 
sion in the city. Thirty years ago the only medical associa- 
tion was the Forfarshire Medical Association, which met 
once a-year. In 1864 the Dundee Medical Society was 
formed, but that was not the first organisation, as there had 
been one in existence from 1829 till about 1837, having its 
habitation in Victoria Square. The second Society had like- 
wise a short life—about seven years. In 1879 a medical 
library was inaugurated, and, a good collection of medical 
pooks having been brought together, it had found a home in 
University College. Three years ago the Forfarshire Medical 
Association took on greater activity by instituting quarter] 

meetings, and now there was this Branch of the Britis 

Medical Association, so that the profession in the city was 
fairly well re Dr. Miller then referred to the import- 
ance of the department of therapeutics as a subject for dis- 
cussion at the meetings of the Association, and the great 
discoveries and advances which had been made in recent 
years. He _ concluded his address by pointing to the 
enormous diminution of epidemics of typhus fever as a 
crowning testimony to the value of the measures taken by 
the public health authority. In support of this contention, 
he pointed out that in Dundee Royal Infirmary in the year 
1833-34 there were 670 cases of typhus fever treated, in 1835-36 
773 cases, and in 1836 37 700 cases. Then the cases fell to 183; 
but in the year 1842-43 there were 941, and in 1844.45 156, in 
1847-48 1,033, with 1,790 cases of other fevers, in 1848-49 
144 cases, in 185051 822, and in 1851-52 782. Since 1874 
the number in any year had never reached 100 cases, nor 
had the number ever reported to the sanitary authorities 
risen to 100—the highest having been last year, when 99 cases 
were reported. When they looked at these figures they had 
to remember the great increase which had taken place in the 
city. 

Dinner.—In the evening the members dined together in the 
Queen’s Hotel. Dr. Miller presided, and the croupiers were 
Drs. Rorie and MacEwan. After the loyal and patriotic 
toasts had been submitted, the Chairman gave ‘‘ The British 
Medical Association,” which was responded to by Dr. Urqu- 
hart, Perth. Dr. MacEwan —— ‘Our Guests,” and 
Professor Annandale responded. The other toasts included 
“The Scottish Universities,” proposed by Dr. Sinclair, and 
responded to by Principal Peterson ; ‘‘ The Dundee Medical 
School,” proposed by Professor Annandale, and acknowledged 
by Professor Paterson; ‘‘The Dundee Royal Infirmary,” 
given by Dr. Philp, and responded to by Mr. Gilroy; ‘‘ The 
Forfarshire Medical Association,” proposed by Dr. Stalker, 
and replied to by Dr. Rorie ; ‘‘‘The Ladies,” and ‘‘ The Chair- 
man.” 


SOUTHERN BRANCH. ‘ 

THE annual meeting of this Branch was held on May 30th, at 
the Royal Victoria Hospital, Netley, on the invitation of 
Surgeon-Major-General Broke-Smith and the officers of the 
Army Medical Staff. After luncheon in the messroom the 
meeting was held in the anteroom of the officers’ quarters ; 
Professor J. LANE Norrer, M.D., senior Vice-President, in 
the chair. The Chairman alluded to the serious illness of 
Mr. Barrow, their esteemed President, and moved that a 
letter of sympathy be sent to him, with a hearty expression 
of hope for his recovery. 

Election of Officers and Council.—Dr. J. Ward Cousins, 
having been promoted to the office of President of the 
Council of the Association, resigned his position of repre- 
sentative of the Southern Branch on the same Council, and 
also the post of Secretary and Treasurer of the Southern 
Branch. r. Manning (Salisbury) was elected representa- 
tive on the Council, and Dr. Trend was re-elected a represen- 
tative to the Council of the Association, and also Secretary 
and Treasurer of the Branch. Professor Notter was re-elected 
a Vice-President; Dr. Axford (Southsea) also being ap- 
Ointed a Vice-President. The other members of the Branch 
ouncil appointed were Dr. Wade (Southampton), Dr. Knott 
(Southsea), Mr. Darke (Salisbury), Mr. Breok (Fareham), Dr. 
Groves (Carisbrooke), and Dr. Harman (Winchester). Mr. 
Langdon (Winchester) was appointed representative of the 
Branch on the Parliamentary Bills Committee. Mr. Harcourt 





Next Annual Meeting.—An invitation from the South Wilt- 
shire District to hold the next. annual meeting at Salisbury 
was unanimously accepted. 

_ President's Address.—Dr. Norrer retired from the chair, and 
introduced the President for the ensuing year, Professor 
Cayley, F.R.C.S., who delivered an address on the histo 

of the Royal Victoria Hospital and of the Army Medical School. 

After the Crimean war a Royal Commission was appointed, 
with Mr. Sydney Herbert as President, to ‘‘ investigate and — 
report on the various subjects connected with the health and 
the medical administration of the British army.” This 
resulted in the establishment of an army hospital for the . 
sick and wounded coming from all foreign stations. Netle 
was selécted as the site. The scheme was warmly supporte 
by the Queen and the late Prince Consort, who took deep 
interest in carrying it out, aided also > boc yt Nightingale. 
With the hospital an Army Medical School was organised 
for the ‘‘special instruction of army surgeons before taking 
up their military duties, also for training the army hospita 
orderlies.” The hospital was commenced in 1856 and opened 
in 1862. The hospital had beds for about 1,000 patients, and 
there were now upwards of 1,000 sick, without counting the 
lunatic asylum, which held about 60 patients. At some 
seasons the hospital was more than full; at other times there 
might be only 150 or 200 sick. Nearly all the patients were 
adults in the prime of life. In the medical wards the 
diseases were to a large extent foreign, and presented 
great variety. The patients came from nearly every part 
of the world. Many came from India and other malarious 
countries. There were many cases of the endless varieties 
of fever and other diseases due to the malarial poison, also 
many cases of tropical diarrhcea and dysentery, of abscess 
and other affections of the liver, due to residence in hot 
climates. Many cases of that special form of fever com- 
monly known as Malta, or Mediterranean fever, or rock fever 
of Gibraltar, which occurred in nearly all parts of the Medi- 
terranean, was a specific fever, but unfortunately had no 
name in the official nomenclature, and was often returned as 
simple continued, and sometimes as enteric or typho- 
malarial. It was quite distinct from enteric fever, from 
malarial fevers, and from the simple continued and ardent 
fevers of hot climates. Surgeon-Captain Bruce, lately the 
Assistant-Professor of Pathology at Netley, had shown that 
it was due to the ey in the system of a special bacillus 
or micrococcus which he and other observers in Malta had 
cultivated in artificial media. At Netley were many cases of 

phthisis which was more prevalent among soldiers, in all 

Continental as well as in the British army, than among the 

population generally at like ages. When men lived con- 

gregated together in large numbers, as soldiers did in barracks, 
they were very liable to become infected.. The ravages of 
phthisis among our soldiers were much lessened of late years, 
the result of improved sanitation and barrack accommoda- 
tion. Heart disease, both ames and functional, especial] 

the latter, were very prevalent among soldiers—the sol- 
dier’s irritable. heart—which caused a large number of 
men every year to be permanently invalided from the service. 

There were at Netley many cases showing the effects of sun 

or heat stroke, with symptoms ranging from simple headache 

up to general paralysis or hopeless insanity. Occasionally 
there were cases of elephantiasis, bilharzia, Oriental sore, 
and other special diseases of particular localities. There 
was also a certain proportion of the ordinary diseases of 
civil hospitals, and occasionally cases of enteric fever, small- 
pox, scarlatina, and other infectious diseases. In the 
surgical side a great variety of surgical diseases and injuries 
were treated. In war time the wounded came to Netley for 
final treatment. A great variety of surgical operations were | 
performed with great skill and success. Of the patients at 

Netley many recovered and returned to duty. apy were 

permanently invalided as unfit for further service, and received 

a pension or re; A few—in these days only a small pro- 

portion—died. The deaths were chiefly from phthisis, heart 

disease, and chronic dysentery. The Presipent then gave an | 
account of the foundation of the Army Medical School, and 
of the special training given there to young medical officers, 
and concluded with a graceful allusion to the death of 

Surgeon-Major Parke, so lately one of the staff at Netley, whom 

he described as the beau ideal of an army medical officer. 





Coates (Salisbury) was elected President-Elect, 
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Payment of Railway Fares of Parliamentary Bills Committee.— 
With reference to the payment of expenses of members of the 
Parliamentary Bills Committee, on the motion of Dr. Groves 
it was resolved by a large majority that in the opinion of the 
Southern Branch the railway fares of the members of the 
Parliamentary Bills Committee should be paid. 

Communications.—Dr. J. Warp Cousins presented a paper 
on Ovarian Prolapse and Displacement, which from press of 
time was taken as read.—Mr. LuckHam (Salisbury) exhibited 
a specimen ofa Branched Calculus from the left kidney.— 
Dr. Harman exhibited a specimen of Cirrhosis of Kidney 
taken from a man, aged 40, of small stature, rickety large 
head, and bowed tibiz, marked mask-like pigmentation of 
forehead, face, and neck, extreme ulceration of gums (no blue 
line), horrible foetor of breath, and hawking up of tenacious 
bloody mucus, some vomiting, cedema of lower limbs, no 
albuminuria, great tremor of Eeads, pulse hardly to be felt ; 
other signs negative. He died on May 13th, 1894, four 
days after admission into hospital. He*had no definite ill- 
ness until March, 1893; there was then one-third albuminu- 
ria, but he improved under treatment until J uly, 1893, when 
he got weaker and had some loss of power in the wrists. In 
September the pigmentation was noticed. The adrenals 
were normal. 

Abuses in Medical Practice.—Dr. Butuar presented a paper 
Pe ‘* Reforms Necessary in the Profession,” and moved a reso- 

ution : 

That the usefulness of the British Medical Association would be in- 
creased if it were to investigate and prepare cases of professional mis- 
conduct for presentation to the General Medical Council, and if its 
organisation and influence were brought to bear on the various abuses 
which now oppress and eodanger the profession. 

—After some discussion, it was resolved, on the motion of 
Dr. Parkinson, seconded by Dr. Knorr, that the subject be 
referred to the Districts for consideration. 

Visit to Docks.—On returning to the Dock Station at 
5.10 p.m. a party of members was kind! received, on the part 
of the London and South-Western Railway Company, by Mr. 
Wiltshire and wT, conducted over the docks by Mr. 
Johnson and Captain Lewis. The new Royal Mail steamer 


Danube, lying in the Empress Dock previous to departure for 


Brazil, was thrown open to the members by the courtesy of 


—— Chapman and the officers of the ship. 
inner.—Several members and friends afterwards dined to- 


— at the South-Western Hotel, under the presidency of 
rofessor Cayley. 





EAST YORK AND NORTH LINCOLN BRANCH. 
Tue thirty-eighth annual meeting was held at the Hull Royal 
Infirmary on May 30th. 

Election of Offcers.—The following officers were elected : 
President : Dr. W.C. Rockliffe. Exv-President : Mr. E. H. Howlett. 
President-elect: Dr. J. W. Mason. Vice-Presidents: Dr. Lowson 
and Mr. W. H. Sissons. Secretary: Dr. H. W. Pigeon. Re- 
presentative of the Branch: Mr. R. H. B. Nicholson. re- 
sentative on the Parliamentary Bills Committee: Dr. C. H. Mil- 
burn. Council: Drs. E. O. Daly, G. F. Elliott, E. Harrison, 
and J. Merson; Messrs. A. G. Francis, H. Thompson, E. P. 


Hardey, and J. M. Evans. 

The Association and the al Defence of Practitioners.—On 
the motion of Mr. R. H. B. Nicuotson, it was resolved that: 
‘In the opinion of this Branch it is desirable that some part 
of the surplus funds of the Association should be devoted to 
the legal defence of members against the public, and to the 
prosecution of irregular practitioners.” 

Amendment of the Medwal Act.—On the motion of Mr. J. M. 
Evans, it was resolved that this Branch approves of the 
Parliamentary Bills Committee’s amendment to the penal 
<lauses of the Medical Act, and also approves of the report 
of the Committee against the payment of the travelling ex- 
penses of its members. 

Donation.—The usual | a was made to the Medical Bene- 
volent College and Fund. 

President’s Address.—The Prestpent delivered an address 
on Recent Advances in Ophthalmology. 

Cases.—The following cases were shown: Dr. A. PARKIN: 
Two cases of Spinal Laminectomy for Paraplegia.—Dr. Daty: 
Case of Bazin’s Disease of the Skin.—Mr. How.etr: Case of 
Thyrotomy.—Mr. Francis: (1) Case of Microcephalus after 
Linear Craniotomy. (2) Case of Empyzma of Frontal Sinus. 





—Mr. THompson: Two Cases of Trephining for Middle 
Meningeal Hzemorrhage.—Mr. R. H. B. Nicuorson: Trau- 
matic Tetanus; Lupus showing Comparative Treatment by 
Salicylic Acid and Erasion. 

Specimens.—The following specimens were exhibited: Dr, 
Harrison: Sarcoma of Spermatic Cord.—Dr. Lowsown: 
Myoma removed by Hysterectomy; Vermiform Appendix; 
— Abortion ; Middle Lobe of Prostate removed by Cysto- 
omy. 

Dusner.—Filty members afterwards dined together at the 
Station Hotel. 





SOUTHERN BRANCH: SOUTH EAST HANTS 
DISTRICT. 
a oamenety meeting of this Branch was held at Southsea on 
May 8th. 
lection of President.—Dr. C. Knorr was elected President 
for the ensuing year. 

New Members.—Drs. J. E. H. Kelso and John Phillips, 
already members of the Association, were elected members 
of the Branch. 

Donation.—A donation of three guineas was voted to Epsom 
Medical Benevolent College. 

Communications.—Dr. Warp Cousins exhibited a child on 
whom he had performed a plastic operation for Noma, and 
Dr. BLACKMAN, under whose care the child had been, gave an 
account of the illness.—Dr. Warp Cousins also exhibited a 
man, aged 44, on whom he had successfully performed Ex- 
cision of the Knee for disease of forty years’ duration.—Dr. 
BLACKMAN exhibited (1) Case of Lupus of the Larynx—a ;) 

yong, be gee aged 17, who had had an Ulcerating Patch on ' 

er Cheek, now healed. There were adhesions between the 
soft palate and the cog oe (2) An elderly man, suffering 
from a Tumour of the Pharynx, probably malignant.—Mr. 
Emmett showed the Stomach from a fatal case of Carbolic 
Acid Poisoning.—Dr. Watson read notes on Elephantiasis, 
and showed microscopic specimens of the Filaria Sanguinis 
Hominis. 

[The result of the debate on the Registration of Midwives 
will be found at p. 1271.} 





PERTHSHIRE BRANCH. 
THE summer meeting of this Branch was held at Blairgowrie 
on June Ist, 1894, Dr. Ropert 8. Irvine in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read, approved, and signed by the chairman. 

The late Dr. W. 8S. Irvine.—A letter from Mrs. Lees ac- 
knowledging minute of condolence on the death of Dr. W. 8. 
Irvine was read.—The CHAIRMAN said that Dr. W. 8S. Irvine 
was one of the original Presidents of the Branch. As nephew 
of the deceased he wished to express his thanks to the Branch 
for their kindly reference to his uncle. 

i New Member.—Dr. Hood (Blairgowrie) was elected a mem- 
er. 

Representative on Council and on Parliamentary Bilis Com- 
mittee.—Dr. Urquhart was re-elected. The meeting took this 
opportunity of recording their thanks to Dr. Urquhart for his 
past services and for the ability with which he had repre- 
sented their views. 

Amendment of Medical Act.—Dr. TAYLOR moved: 

That this proposed amendment of the penal clauses of the Medical Act 
as drawn up at the last meeting of the Parliamentary Bills Committee on 
April 10th, 1894, have the approval of the Perthshire Brauch of the British 
Medical Association. 

Dr. CARRUTHERS seconded, and the motion was carried 
unanimously. 

Payment of Railway Fares of Parliamentary Bills Committee. 
—The report of the Committee of Council was on this subject 
read and generally approved. 

Dinner.—The members subsequently dined together at the 
Royal Hotel. 

f he result of the debate on the Registration of Midwives 
will be found at p. 1271.] 


DONATIONS AND Brequests.—The Baroness Burdett-Coutts 
has given £2,000 to the building extension fund of the Great 
Northern Central Hospital. The bazaar recently held for the 
benefit of the fund was the means of raising no less a sum 
than £3,000, after deducting all expenses. 
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SPECIAL CORRESPONDENCE. 


BERLIN. 
Cantharidin in Lupus.—Cremation.—Appointment of a Prosec- 
tor at the Urban Hospital. 

Atarecent meeting of the Hufeland Society in Berlin Pro- 
fessor O. Liebreich exhibited a lupus case that had been 
under cantharidin treatment for three months. A photo- 
graph taken at the commencement of the treatment showed 
the lupus patch on the cheek and nose. After three months 
the case was apparently cured. that is, no nodules were visible 
to the unassisted eye, but Liebreich, by the aid of his phane- 
roscopic method (glass pressure) demonstrated the presence 
of tiny nodules below the surface of the cheek. 

A petition praying for permission to introduce cremation 
into Prussia was read and quietly set aside in the Prus- 
sian Diet on May 26th. Hamburg has its crematorium and 
so has Gotha, and year by year numbers of corpses are trans- 
ported to one or the other of these towns from Berlin. Prus- 
sia, however, still holds out and forbids the erection of a 
on on her territory, probably from religious scruples 
chiefly. 

Dr. Karl Benda, who for some years has held the post of 
assistant in the microscopic anatomy department of the 
Physiological Institute, has been appointed prosector at 
the Urban municipal hospital. This appointment is of in- 
terest as regards the university classes of pathological 
anatomy. These hitherto only had at their disposal the post- 
mortem material of the Charité and Augusta Hospitals, but 
henceforth material wil! be given them from the Urban too. 


CORRESPONDENCE. 


THE MECCA PILGRIMS. 

Str,—I have read with much interest the article in the 
British Mepicat JouRNAL of May 26th, entitled ‘‘ The 
Mecea Pilgrims,” by the Moulvie Rafiuddin Ahmad. The 
article supplies valuable information concerning the duty of 
the Moslem to make the pilgrimage to Mecca. But this in- 
formation does not, I think, completely clear up one of the 
difficulties involved in this question. 

During the sittings of the Paris Conference, a proposal was 
made by the French delegation that the Indian authorities 
should insist that intending pilgrims should give evidence 
that they were in possession of the necessary pecuniary 
means, not only for the journey to and from the holy places, 
but also for the maintenance of their families whilst away ; 
and it was definitely added, in the French programme: ‘‘ C’est 
la @ ailleurs une prescription de la loi musulmane.” It was then 
announced by the Anglo-Indian delegation that if the Sultan, 
as head of the Moslem religion, would definitely make it 
known that these requirements did constitute a prescription 
of the Moslem law, the weight and influence which such ‘an 
announcement on his part would have might possibly remove 
the difficulties that would otherwise stand in the way of the 
Indian Government in enforcing conditions which would at 
present be regarded as a grave Governmental interference 
with the freedom of religion. The Turkish delegation were 
accordingly asked to state precisely whether the Moslem law 
was really that announced in the French programme. 

The reply could not be obtained until there had been com- 
munication with Constantinople, and when it ultimately 
arrived the principal Turkish delegate annornced that he 
had received instructions to answer as follows: ‘J ai l’hon- 
neur de déclarer que le pélérinage, étant l’un des cing com- 
mandements fondamentaux de la religion musulmane, celle-ci 
ne saurait l’interdire & personne.” 

This statement in no way conflicts with the quotation 
from the Koran at the head of your article, to the etfect that 
‘There is due to God from man a pilgrimage unto the House 
for whosoever is able to find his way there;” for 1 assume 
no one would contend that the word ‘‘able” in that quota- 
tion covers all the financial ability asked by the French 
programme. 

But the Conference was also told that, as a matter of fact, 














the Dutch Government had, in their Indian possessions, en- 
forced the very conditions on which it was sought to secure 
a vote of the Conference. When, however, the matter was 
inquired into, it was suggested, amongst other things, on 
the authority of Fewzi Effendi in 1890, that any such law 
applied only to certain divisions or sects of Moslems, and 
the princial Dutch delegate also declared that nearly all the 
pilgrims in the Netherland communities belong to one of 
these sects; and not only so, but that they were well-to-do 
(‘‘ aisés”). This, of course, at once placed the Dutch pilgrims 
on a totally different footing from the many millions of Mo- 
hammedans living under British rule. 

Now, the Moulvie, after quoting the passage from the Koran 
already referred to, adds in his article that, according to 
Sharah Wikayah, ‘‘a book, much valued by all Siinnis,” pil- 
grimage is incumbent only upon a Moslem “ possessing 
means of subsistence and conveyance, a little more than 
what is essentially necessary for the maintenance of himself 
and his family till his return from the pilgrimage.” The 
point that is not yet cleared up is as follows: Is the 
extract from the Koran that which governs Moslem duty in 
relation to the pilgrimage, or is it the book referred to; and 
if the latter, does this apply to all Moslems, or only to certain 
divisions or groups of them, as, for example, the Siinnis 
which are named ? 

I need hardly state that it is important to know whether or 
not the 60 millions of Her Majesty’s Mussulman subjects 
come within the rule laid down in the book in question, or 
whether they are governed in this matter by the rule quoted 
from the Koran.—I am, etc., 


June 6th. R. THORNE THORNE. 





HOSPITAL SUNDAY. 

Srr,—We are once more on the eve of Hospital Sunday in 
London, and for the twenty-second year in succession the 
courtesy of your assistance Is asked to enable me in my capa- 
city as Treasurer of the fund, to make a very urgent appeal 
to the charitable public to support this annual effort in aid 
of the hospitals, dispensaries, and convalescent institutions 
which are so continuously and so largely providing for the 
wants of the sick-poor of the metropolis. 

Last year the fund reached a total of £39,290, being less 
than has been raised in any year since 1885, and this amount 
was distributed among 122 hospitals and 55 dispensaries. It 
is computed that at least £100,000 is needed to clear these in- 
stitutions from debts incurred beyond their normal incomes, 
in the medical and surgical treatment of the London poor. 
An interesting return recently published in the Lancet shows 
that last year no fewer than 103,585 in-patients, and 3,871,290 
out-patients were treated in the various hospitals, in addition 
to 243,801 accident and emergency cases. In spite of this, 
it is a fact that whereas 200 years ago the hospitals in London 
could take in one sick person out of every 133 residents, the 

roportion is now one out of every 660. But the good done 
+9 the hospitals cannot be estimated by mere statistics of 
treatment, for as the same article points out: 

‘‘New principles in medicine, a new era in surgery, and a 
clearer fh airin ort tak of the laws of health and of the secret 
processes of disease are the offspring of the tenderness, skill, 
and assiduity with which the sick poor have been cared for 
in thehospitals. Sanitary laws have been formulated, and, 
although even now these are often very inadequately applied, 
their absence, if hospitals were abolished in London alto- 
gether, would reduce us from the present high degree of 
civilisation, for which we are in a great part indebted to the 
hospitals, again to a condition little short of barbarism.” 

For these reasons I venture, with your permission, to pre- 
fer an especially pressing appeal for the benevolence of the 
various congregations on Hospital Sunday. It is the one 
opportunity given in each year for the churches of the metro- 
polis through their ministers and laity to join in an expres- 
sion of gratitude for the good work effected by the London 
hospitals, and also of thankfulness for the immunity from 
sickness and accident which in our own families we have en- 


joyed. 

I would therefore very earnestly plead for a hearty and 
munificent response to the appeals which will be made from 
the pulpit on Hospital Sunday, and I would add the usual 








1276 


Tue Barrisu ] 
Mepicat JouRNAL 


CORRESPONDENCE. 


[June 9, 1894, 








intimation that I shall be glad to receive at the Mansion 

House any donations towards the fund which may be sent 

to me.--I am, ete. Geo. Ros. Tyier, 
Mansion House, June 7th. Lord Mayor. 





HOSPITAL SUNDAY AND HOSPITAL ABUSE. 

Srr,—On Sunday next many of our profession will either 
abstain from giving, or give very sparingly, to the Hospital 
Fund, on account of the too prevalent hospital abuse. I 
would with all deference suggest that those who do so should 
—with your approval and co-operation—send you a contribu- 
tion towards a Doctors’ Hospital Sunday Fund, the same to 
be divided equally among those hospitals which have a 
thorough system for excluding undeserving patients. 

There are, I believe, but three or four of these hospitals, 
including the Great Northern. You can doubtless supply 
the names of the other hospitals. 

If this suggestion meets with approval I shall be glad to 
send a guinea towards the fund.—I am, etc., 

Plumstead, June 5th. Srpngy Davies, M.D. 





BLOXHAM v. COLLIE: COLLIE v. BLOXHAM., 

Sir,—Inasmuch as the reports of the termination of these 
actions which have appeared in the press are so meagre, I 
shall be glad if, on behalf of my client, Dr. Bloxham, you will 
permit me to give the following explanation : 

In the action brought by Dr. Collie he sought to restrain 
Dr. Bloxham from practising within a radius of three miles 
of Catford, and to recover a penalty of £100 a month, from 
August, 1893, and to recover damages in addition thereto. 

In the action brought by Dr. Bloxham he sought to recover 
damages from Dr. Collie for the breach by the latter of an 
agreement alleged to have been entered into whereby Dr. 
Bloxham was to have been admitted into partnership with 
Dr. Collie from January Ist, 1894, Dr. Bloxham to receive one- 
fourth of the net profits of the practice. To this claim Dr. 
Collie counter-claimed £81 14s. 6d. with interest at 74 per cent. 
from May Ist, 1893. 

Upon the two actions coming before Mr. Justice Hawkins 
the following order was by consent made: A juror withdrawn 
all imputations of professional misconduct mutually with- 
drawn, Dr. Bloxham undertaking not to practise within three 
miles of Dr. Collie’s present residence for ten years, the 
counter-claim of Dr. Collie abandoned, and no costs to be 
taxed or paid on either side. The sum of £20 16s. 8d. paid 
into court by Dr. Collie to be received by Dr. Bloxham.—I 
am, etc., Tuos. J. SAVAGE, 

Ludgate Hill, June 6th. Solicitor for Dr. Bloxham. 





HOSPITAL ABUSE. 

Str,—As speech is much more ready than the pen of the 
readiest writer, permit me to suggest a meeting of members 
of the Association who are interested in this subject in the 
Library of the Association, 429, Strand. A full and free 
discussion, especially with reference to the plan you approve 
of and refer to in the Brrrish Mrpicat Journat of June 2nd 
in Out-patients and Subscribers’ Letters, could not but be 
productive of much good.—I am, etc., 

West Kensington, June 2nd. C. R. Intinewortsu, M.D. 


DUAL NOTIFICATION AND THE DEATH-RATE. 

Simr,—I am highly honoured by the lengthy criticism to 
which you have subjected my letter which appeared in the 
Times of April 16th. The figures which I there gave, und 
which you complain of as being cramped, were taken from 
tables which will shortly be published in extenso, including the 
death-rates—for the three periods of four years and for 1893 by 
itself—not only of the groups, but of each of the twenty-eight 
large towns; and this not only under the three heads of 
*‘ general,” “‘ total zymotic,” and ‘ notifiable zymotic,” but 
under the four additional heads of ‘‘small-pox,” “ scarlet 
fever.” ‘‘ diphtheria,” and “fever (chiefly enteric).” 

I am extremely pleased to find that you have made a 
careful study of my statistics, and also taken pains to set 
them forth in better form. In your Tables B and C there are, 





however, two slight errors, which your readers who are in- 
terested in the subject can correct in the margin, as I have 
done; in Table B, first column, Group III, for 3.297, read 
3.277; and in Table C, second column, London, for 8.71, 
read 0.71. In Table A,second column, the final clause of de- 
scription of Group II should be erased, namely, ‘‘ becoming 
wholly under.” 

You have also been at the trouble of making additional 
calculations based upon my figures; but, as I showed several 
years ago in your columns, the method of contrasting death- 
rates at different periods by the percentage one bears to the 
other, is not nearly so satisfactory as taking the simple dif- 
ference between the two, which gives the actual saving or 
loss of life per thousand or million of the population. 
Moreover, you have skipped the middle period of four years, 
which would have told against your own cause in almost 
every particular, and have contrasted the third with the first 
alone. If you had gone back thirty years, or to the beginning 
of the century, you might have derived from a corresponding 
contrast still greater consolation. Perhaps, however, you 
will allow me to supplement your Table D with another, con- 
trasting the third period with the second, by giving the dif- 
ferences in the several death-rates, with a — or + sign to in- 
dicate saving or loss of life. 


E.—Table showing the Differences between the Mean Death-rates 
of the Period of Four Years, 1890-93, and those of the Similar 
Period immediately preceding it, 1886-89. N.B. +=loss of 
life; —=saving. 


Group. [. 

j 
Group II Group III 
(3 towns). |(14 towns). 





Death-rates 28 
from Towns. 


10 Provin- 
cial Towns. 








+1.38 —0.45 +0.15 


All causes ... $1.07 41.40 $1.12 | 





Total zymotic dis- 


eases - —0.125 +0.030 —0.244 | —0 053 —0 312 


—0.314 





Notifiable zymotic 


diseases ... - —0.003 +0 150 —0.153 


+0.047 | 
Allow me also to submit a further table, in order to show 

the progress which had previously been made under the 

several heads : 

Taste F.—Similarly Comparing the Mean Death-rates of the 
Second of the Three Periods, 1886-89, with the First, 1882-85. 
N.B. +=loss of life ; —=saving. 


—0.164 | +0.040 





| 
Group I. | 


Group II | Group III 
| (3 towns). (14 towns). 


| 


Death-rates 23 OC 
from Towns. 


10 Provin- 
cial Towns. 





All causes ... —1.08 —1.10 | —1.30 | —1.28 —1.11 —0 46 





Total zymotic dis- i | 
eases ees «. 0.309 —0.410 | —0.431 | —0.425 —-0.024 +0.003 





Notifiable zymotic 


diseases ... . —0.261 —0.320 —0358 —0.336 —0.028 


—0.178 


It is interesting to observe the numerous + signs in 
Table E, indicating loss of life, as compared with the single 
one in Table F, representing the loss of life from zymotic 
diseases of Group III between the first two periods, when it 
had come wholly under the dual system. True, the loss did 
not accrue ostensibly from notifiable diseases, for a slight 
saving of life was apparent as regards those; but we must 
bear in mind that there was faulty diagnosis then as there is 
(to a lamentable extent) now, and also that there would be a 
failure on the part of parents and others to call in medical 
aid early, from a fear (ungrounded in many instances) that 
the case might be notifiable. 
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I do not think you can fairly attribute the lowered death- 
rate from zymotic diseases of Group III, as revealed in 
Table: E, to the dual system of notification, when a still 
greater diminution on the part of Group I, whilst under no 
system of notification, can be pointed out in Table F. But I 
do consider it of terrible significance that since Group I suc- 
cumbed (with the single exception of Leeds, now, alas, no 
longer an exception) to the Notification Act, its death-rate 
from notifiable diseases, which for many years had compared 
favourably with that of Group III, has maintained a higher, 
and therefore worse, average than the latter. 

I have already, in the letter you criticise, shown that 
influenza had no direct effect in raising the death-rates 
either ‘‘notifiable” or ‘‘ total zymotic,” since it was not 
included by the Registrar-General under even the latter of 
these heads. Its direct effect was solely on the general 
death-rate. It may have had some indirect effect upon the 
former, but if so, why in Group I and Group II, and not in 
Group IIL? Moreover, why should Leeds, the exceptional 
town in Group I as regards immunity for the time being from 
notification, have had immunity in this other respect also? 
Comparing, as you have done, the death-rates of the third 
period with the first, I find that the death-rate of Leeds from 
notifiable diseases declined actually 1.19, surpassing in this 
respect any other town of the 28. To commence with it had 
the highest notifiable death-rate of all, but during the last 
period of four years it has (without any system of notifica- 
tion) maintained an average which is only eighth from the 
lowest. Its position in this respect remained unchanged 
even during 1893. 

In your leading article on the subject in the same number 
of the Journat, I find the following astounding assertion : 
‘‘The conspicuous success of the Act, in spite of the diffi- 
culties which attend its operation, is a striking proof of its 
reasonableness and value.” Do not the crowded wards of our 
infectious hospitals, the numerous additional cases of in- 
fectious disease treated at home, the black list of mistaken 
diagnoses and wrongful removal, but, more than all, the 
augmented death-rates, prove to demonstration that the 
system embodied in the Notification Act is a conspicuous 
failure and an egregious blunder ?—I am, etc., 

Kingston-on-Thames, May 19th. D. Brppre. 


P.S.—Only since writing the above have I become aware 
that your disregard of the middle period of four years arose 
from a patent misapprehension. At the beginning of your 
paper the description of my grouping of the large towns and 
of their conditions in regard to notification during each of 
the three periods, was so lucid and satisfactory that I was led 
to believe you had a thorough grasp of the situation. In the 
first column of the second page (1087), about two inches from 
the foot, however, occurs the following sentence, which must 
not pass unnoticed. ‘‘ It will be noticed, from Table A., that 
the years 1886-89 formed a transition period, a period in 
which, whilst fourteen of the twenty-eight tewns remained 
as before, the other fourteen towns were passing from their 
partial dual system into the full and complete adoption of 
that system. Hence we leave that period and proceed to dis- 
cuss the relation borne by the last to the first period,” etc. 
A further reference to your own earlier description will con- 
vince you that you have inadvertently applied to the second 
period what properly belongs to the first. All fourteen towns 
of Group III had come pnder the dual system by the end of 
the first period, 1882-85. No further change in the condition 
<as regards notification) of any one of the twenty-eight towns 
occurred until the end of the second period, and the passing 
of the Notification Act of 1889. The second period, therefore, 
was that in which the three groups of towns were most con- 
trasted, to the great disadvantage of the dual system, which 
then showed itself in its true colours as one of the most per- 
nicious influences with which sanitation has been oppressed. 
To those who have fully studied that period, 1886-89, what 
has subsequently occurred can be no mystery. D.B. 





THE SUPPRESSION OF UNQUALIFIED PRACTICE, 

Srr,—May we be allowed to state that Mr. Verrall, the 
Honorary Secretary of the South-Eastern Branch, has placed 
on the agenda paper for the Branch meeting which will be 
held at the Crystal Palace on June 13th, at 2.30, the following 








resolution in the name of Dr. Welsford, and that the resolu- 
tion will be supported by us, the undermentioned members 
of the East Kent District ? 

That the members of this Branch consider that it would 
be to the advantage both of the medical profession 
and the public if the Council of the British Medical 
Association were to take power and authority to 
proceed against unqualified practice and quackery, 
and in other ways .to protect the interests of the 
medical profession ; and that it would be of advan- 
tage if the Council were to authoritatively decide 
questions which affect medical men inter se. And 
that this Branch requests the Council to take such 
steps as may be necessary to carry these sugges- 
tions into effect, and to promote union and com- 
bination among niedical men. 

And may we refer the members of the Branch to the 
papers of Dr. Welsford, published in the Brirish Mepica 
JOURNAL Of May 5th last, and to the important editorial 
article relative to it which appeared in the same issue ?— 
We remain, yours, etc., 

Ropert H. CLarkKe, 
FREDERICK EASTES, 
Frank Epwp. Nicuot, 
T. WHITEHEAD REID, 
BERTRAM THORNTON, 
Wo. J. Tyson, 
Artuur G. WELSFoRD, 
Tuos. F. Raven, 

June Ist. Honorary District Secretary. 

THE STATUS OF ASYLUM MEDICAL OFFICERS. 

Sir,—I ask for a further short space in the British Mept- 
CAL JouRNAL for a few words in reply to some of your corre- 
spondents. 

To ‘‘ Experientia Docet” I would repeat the advice already 
given to him by others, namely, that abuse is not argument ; 
and I would add that bare assertion is not generally to be 
relied on. I must object to his putting a construction on my 
letter which it does not bear, and to his saddling me with 
opinions I have never held. 

It is, I think, very greatly to be deplored that a discussion 
raised with a view to improving the position of assistant 
medical officers should have been conducted by them in the 
way it has been. They have certainly by an exhibition of 
temper—I think I may say gross exaggeration—done all they 
can to place themselves beyond the pale of any sympathy 
from others. 

1, of course, do not know where ‘‘ Hopeful ” hails from, and 
possibly his assertions may be correct as regards his own 
experience. I am happy to say I do not know of any asylum 
corresponding with his description, but as regards the 
majority of our county asylums, I venture to assert that his 
description of superintendents, their work, and their treat- 
ment of assistant medical officers, is, to put it very mildly, 
contrary to facts; he also is utterly at fault in his statements 
as to salaries.. ‘‘ Hopeful” has possibly in himself fared 
badly, but this is no justification for his branding a body of 
superintendents as if they were demons. I assert boldly that 
the exact reverse is the truth. Superintendents as a rule 
have the greatest sympathy with their assistants, and en- 
deavour to do all in their power to make their position as 
easy and good as possible. : 

Let the position of assistant medical officers be discussed, 
and any suggestions as to improvement in their position be 
brought before the Annual Meeting, but utterly uncalled for 
abuse and misrepresentation is not the way in my opinion to 
further the cause of the assistants. 

To the suggestion of Surgeon-Lieutenant-Colonel Evatt I 
will merely say, with all respect to him, that his scheme 
could never be carried out. It would mean such alterations 
in the lunacy laws as would take years to effect, and, even if 
adopted, it would, I think, utterly break down. 

The present system of working asylums may not be perfect, 
and if we were to start de novo possibly a better plan might 
be adopted, but, as the system has been at work for years, 
and has on the whole done well, and continues to advance 
the treatment of the insane—for whom, I may remark, asy- 
lums were built, and not for the benefit of superintendents 
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or assistant medical officers—I think it will require a stronger 
and more just agitation than that now going on in the 
British MepIcat JourNAL to effect any important alteration. 
I greatly doubt if the majority of the assistant medical 
officers agree with the views and statements of your few dis- 
satisfied correspondents, and I would suggest that before 
framing the Committee to which you have given your sup- 
port you should, by a circular letter or otherwise, endeavour 
to ascertain the opinion of assistant medical officers on the 
subject, and ask for suggestions from them. At present 
little is known, except from the (to my mind) groundless 
complaints of your few correspondents, as to what change is 
required, and to discuss such a question on this basis would 
be simply waste of time.—I am, etc., 

Shrewsbury, June Ist. ARTHUR STRANGE, M.D. 





Srr,—Four months of correspondence in the columns of the 
British MEpICcCAL JOURNAL can but represent a tithe of the 
actual feeling in our service. Many are unwilling to write 
even under the shelter of anonymity, and many, as in every 
community, passively acquiesce in a destiny because it 
seems hopeless. My suggestion arose from two grounds: 
first, your well-known willingness to advocate reforms if 
need be, and secondly, to prevent a recurrence of failure 
which our first attempt met with when brought before that 
well-known trade union, the Medico-Psychological Associa- 
tion, a few years ago. To Drs. Strahan, Mercier, Philipps, 
and ener, we owe thanks for initiating the present move- 
ment. 

I see that the subject is open for discussion in the Psycho- 
logy Section at Bristol. Could a preliminary meeting, how- 
ever, be held in London, something might be done in pre- 
paring and sending a printed circular to all our asylum 
medical officers, to gain a consensus of opinion prior to send- 
ing a deputation to the Parliamentary Bills Committee and 
General Council of the British Medical Association. I 
_—— be amongst those willing to work for such an end.— 

am, etc., 


June 2nd. Hoperv., 





Srr,—Many asylum officials will thank you for lending 
your support to the proposal to form a committee to discuss 
the bearings of this question (see British Mepicat Jour- 
NAL, May 26th, p. 1156). Briefly, your correspondents 
affirm that the position of the asylum medical superin- 
tendent is one of uncontrolled despotism with its attendant 
evils. Is thisso? If so, the sooner it is mended or ended 
the better. In the departments of the State large powers 
have to be entrusted to individuals; the love of influence 
and control, so extensive in human nature, prompts to 
intolerance and needs to be curbed. 

‘‘ Hopeful” says: ‘‘The prevailing asylum spirit is one 
which makes for the maximum comfort, exaltation, and 
glorification of the superintendent.” Is not this language a 
little immoderate? Is it calculated to strengthen the cause 
which ‘‘ Hopeful” and I venture to say many asylum medi- 
cal superintendents have at heart? 

Individuals cannot hope to advance their position or to 
raise themselves in character by dwelling on the defects of 
others; rather let them reflect that by force of persuasion, or 
intellectual ascendency, anyone may have the consciousness 
of power without the authority of office. Such power, may, 
in asylum life or any other, be brought to bear on any person 
(whatever his position), guilty of a breach of any of the 
many obligations society imposes on all for the good of all. 
Committ2es of management nowadays are keen and vigilant ; 
they constitute a court of appeal, and may be freely ap- 
proached by all their officials—medical or lay.—I am, etc., 

Francis H. Watmstey, M.D., 


May 26th. Medical Superintendent, Metropolitan Asylum, Darenth. 





DEFECTIVE EYESIGHT OF SCHOOL CHILDREN. 

Srr,—In reply to inquiries elicited by your note on this 
subject in the Britise Mepicat Journat of May 26th, 
p. 1,147, may I state that the wall-chart headed ‘‘ Eyesight 
and School Work.” adopted by the Birmingham School 
Board, is published by the Midland Educational Company, 
Birmingham, and that the directions to teachers for the 





physical examination of school children, including a test for 
the detection of defective sight, issued by the Anthropometric 
Committee of the British Association, may be obtained by 
applying to the Honorary Secretary of this Committee, 
Professor Windle, Mason College, Birmingham.—I am, etc., 
Birmingham, May 28th. PRIESTLEY SMITH. 


THE FOREST GATE SCHOOLS SCANDAL. 

Sre,—Your articles of late re barrack life of pauper child- 
ren, together with Miss Davenport Hill’s letter recently pub- 
lished in the Daily Chronicle, are not only too true, but do 
not go far enough into the question, and convey but a poor 
idea even to the initiated or the managers of these large 
schools, who either don’t know or won’t know. Now I 
venture to say when I tell the managers of the Forest Gate 
Schools, through your kind favour, that they have about 
12,000 wet beds, independent of soiled beds, year after year, 
they will exclaim, ‘“‘ Never heard of such a thing.” 

Well, the following is taken from a rough book—not in my 
handwriting, but that of another officer. After the fire of 
January Ist, 1890, many children were taken out of the 
schools by their parents, and we had not 600 for the years 
1890-91. have not the exact number in the boys’ depart- 
ment—say 270; this, I believe, is above the number. Here is 
a return showing but one of the many difficulties of child life 
in these large institutions : 





1890. 


1891. 
Jan. Feb. March 
288 





Aug. Sept. Oct. Nov. Dec. 
No. of beds wetted ... 436 437 541 589 594 492 333 
» beds soiled ian an 14 24 33 61 49 34 36 
» boyswettedbeds 44 652 43 55 52 57 33 26 
n round numbers this would give 5,000 wet beds for twelve 


months in the boys’ department—is not this most astonish- 
ing and appalling ? ow thiscould not happen in cottage 
homes, or the boarding-out system. All the children on 
admission to the schools are placed under our care. Mrs. 
Elliott, myself and one maid, in a detached block of build- 
ings, and the number of children with us vary from 40 to 15. 
These children remain in our block (or cottage home, and if I 
may say so to those who know the oe aegrs for fourteen 
days, when they pass to the main block; we are then ready 
to receive others, and I say in very emphatic terms that the 
above table is a great disgrace, and ought not to be; not one 
in a hundred of the children on admission wet the bed—boys, 
girls, or infants; but if so it is invariably wetted by a re-ad- 
mission. My reason for selecting the above table at that 
particular date is to show that by the same individual atten- 
tion to the children in the main block better results may be 
obtained, if not nearly as good as are obtained in our own 
department—receiving wards. By looking at the table before 

ou, February:and March, 1891, shows a marked decrease. 

hose two months I was doing duty temporarily on the boys’ 
side, and a! March 3rd I had reduced this matter to a cipher ; 
one boy only wetted the bed; 5 boys on the 5th, and 5 boys 
on the 6th. There is not another record like this in the 
school; the children require more individual attention, you 
have a very large staff, indeed more than the average of cot- 
tage homes. Then there is the great sickness; quite forty on 
the average are in the sick wards, and here again not one in 
a hundred passes from us to these sick wards. I could fil? 
volumes of matter in reference to the great disadvantages of 
pauper children. 

The industrial training is worse than useless, and it is the 
cause of unfitting many for their life after leaving school. 
oe speak upon this matter with some authority.—I am, 
etc., 

Wandsworth Road, 8.W., June 4th. 


THE LATE DR. CHARLES CLAY, OF MANCHESTER. 
Srr,—The representatives of this distinguished surgeon 
have placed at my disposal a mass of material for the pre- 
— of a suitable memorial of him, including an auto- 
iographical sketch of much interest. Unfortunately the 
material is deficient in that period of his life which is of 
greatest interest, between 1842 and 1850. A still greater mis- 
fortune is that the great age to which Dr. Clay lived has left 
few who can tell much about him at that time. My own 
efforts by private inquiry have failed so far, and I am there- 
fore compelled to trespass on your courtesy for permission to 


Henry EL.iort. 
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ask through your widely-read columns that anyone who may 
be in possession of documents or recollections of Charles 
Clay would be good enough to put me in possession of them. 
—I am, etc., 
Birmingham, May 29th. 


SIR F. SEYMOUR HADEN. 

Srr,—For the sake of accuracy, allow me to state that in 
1862, when the accompanying report was written, I had been 
for some years what is called—and to my mind absurdly 
called—a pure surgeon, and that at no time was I, in the 
sense I think you intend, the possessor of ‘‘an important 
medical practice in the West End of London.”—I am, etc., 

Alresford, Hants, June 3rd. F. Seymour HApEN. 

*.* The report enclosed is Mr. Seymour Haden’s very able 
and still valuable report on the surgical instruments shown 
at the great Exhibition of 1862. 


CHEAP DOCTORS: THEIR DEFENCE. 

Smr,—Your comments on ‘‘ Experiences of the Provident 
Dispensary System” and a_ letter headed ‘‘The Cheap 
Doctor: A Word in Defence,” which appear in the BririsH 
MepicaL JOURNAL of May 19th, afford material for serious 
reflection. I am not an advocate of ‘cheap physicking ;” 
still we have these facts staring us in the face: Overcrowding 
of the profession, small fees per visit paid by provident dis- 
pensaries, and the inability of the poorer class to ay, for 
any length of time, the smallest fee usually asked for 
for each visit or consultation. The poor do not particularly 
value the services of those members of our profession who 
charge very small fees, but consult them, compelled by their 
poverty. This should not be. We have provident dispen- 
saries and the out-patient departments of hospitals in com- 
petition with the profession. How can such competition be 
equitably dealt with? Only by honest. conscientious, and 
reliable members of our profession establishing themselves 
in poor neighbourhoods, charging small fees (cash pay- 
ments), and taking the same care of their patients as if the 
were able to pay much higher fees. I know that I am tread- 
ing on dangerous ground. I would not accept a small fee 
myself, but still I cannot help feeling that the only way of 
meeting successfully the competition of the provident dis- 
pensaries and hospital out-patient departments is for good 
men in the profession to charge small fees to poor people and 
deal honestly by them.—I am, etc., 

Cardiff, May 19th. A. SHeen, M.D. 


Lawson Tarr. 











THE LEAVESDEN SCHOOLS. 

&1r,—Referring to the paragraphs appearing in the Britisu 
MEDICAL JourRNAL of April 28th and May 5th, with reference 
to the late cutbreak of diphtheria at the St. Pancras Schools 
at Leavesden, and the report thereon, prepared at the request 
of the guardians, by Dr. J. F. J. Sykes, the Medical Officer of 
Health of St. Pancras, I am desired to intimate that the com- 
ments upon the attitude of the guardians in relation to the 
precautions necessary to preserve the health of the children 
may lead to a mistaken judgment. 

The guardians wish to correct a possible inference, 
that they have not only crowded the schools regardless 
of consequences, but have persistently refused to give 
attention to their medical officer’s advice on that point. 

The guardians have always well recognised the abilities 
and services of Dr. Adams Clarke, the medical officer of the 
schools. It is the custom for him to attend every meeting of 
the Schools Visiting Committee, and he, on his part, must 
be willing to admit that the Committee have taken the 
keenest interest in his reports and suggestion, to which they 
have constantly attached paramount importance; and the 
Committee have in many instances taken the initiative in 
steps for the better classification of the childrenand in im- 
proved arrangements for the treatment of the sick; and Dr. 
Clarke is invariably consulted on all matters in which is re- 
sponsibilities are concerned. 

The guardians regret very much that the observations 
made upon this unprecedented visitation by diphtheria at 
their schools, in your much-quoted JourNAL, for the guid- 
ance of the medical profession, might alsoconvey a mislead- 





ing impression as to the management and general condition 
of the schools. It is true that Serine a few weeks last winter 
the total number of children exceeded the certificate (678), 
but it was quite an exceptional occurrence, and at that time 
there was no available accommodation at other schools. 

In dealing with the large number of children then charge- 
able, choice therefore lay only between the contracted and 
otherwise imperfect accommodation for children at the work- 
house of the parish (the reconstruction of which is still 
incomplete) and the schools at Leavesden, situated in the 
open country, with facilities for isolation. It should also 
not be forgotten that at the time diphtheria appeared at the 
schools it was epidemic in the metropolis. 

The cause of the outbreak at the Leavesden Schools could 
not be traced, even by experts, with absolute certainty. In 
the a by Dr. Sykes, he pointed with reserve to various 
possible sources of infection, but oo goes emphasised his 
opinion that in one or two sections of the school the ventila- 
tion had become curtailed by the additional means of heating 
the dormitories and class rooms. 

The better heating of those rooms had been adopted upon 
suggestions made to the guardians for the benefit of the 
children of low vitality, and with beneficial results to 
children of that class. This points to one of the oft-recurring 
puzzles of ventilation, so difficult to solve where the health 
conditions of the occupants of the rooms are so varied. 
Several valuable suggestions, arising out of the report by Dr. 
Sykes, have since been promptly adopted. 

The guardians have many reasons to be proud of their 
splendid establishment at Leavesden, as the annual reports 
upon the results of their management will show. 

I enclose copies of the last three ‘arg reports, containing, 
inter alia, tabular statements by which it will be seen that 
with a general population of upwards of 600 children, the 
average number of deaths has been less than 6 per annum, 
and in nearly every instance the cause of death has been 
unconnected with the influence of the school.—I am, etc., 
ALFRED A. MILLWARD, 

Clerk to the Guardians. 


Vestry Hall, Pancras Road, N.W., 
May 28tb. 


*.* We publish this letter with some satisfaction because 
we regard it as definite evidence that the guardians of St. 
Pancras appreciate the fact that the overcrowding of their 
schools is inconsistent with good management. ‘The ques- 
tion is, however, whether there has been overcrowding of the 
Leavesden schools. The letter of the guardians states that 
“It is true that during a few weeks last winter the total 
number of children exceeded the certificate (678), but it was 
quite an exceptional occurrence, and at that time there was 
no available accommodation at other schools.” Our con- 
tention is therefore admitted, and we refer to our previous 
statement: ‘‘ The class rooms exhibited difficulties of change 
of air only ina less degree than the dormitories, one room 
being, moreover, so packed with boys that Dr. Sykes had 
trouble in getting at the inmates to examine their throats.” 
The statement that ‘‘the Committee have taken the keenest 
interest in his (Dr. Adams Clarke’s) saqpoenane ” is not, we 
presume, to be taken as implying that Dr. Adams Clarke ap- 
proved the condition of overcrowding, and has not called the 
attention of the Committee to it. We cannot accept the plea 
that the absence of available accommodation at other schools 
is justification for overcrowding the Leavesden schools. If 
the school accommodation of the guardians is insufficient, 
a should be provided. The remedy is in their own 

ands. 








PHARMACOLOGICAL RESEARCH AND THE SALTERS’ COMPANY. 
—In connection with the recent foundation of a Research 
Fellowship in Chemical Pharmacology by the Court of the 
Salters’ Company, the Research Committee of the Pharma- 
ceutical Society announces that the selection of the Salters’ 
Company Research Fellow will take place on July 3rd next. 
Written applications for the Fellowship must be received by 
the Director of the Research Laboratory, 17, Bloomsbury 
Square. before June 30th. 

Mr. Victor Hors ey, the President, and Dr. Bateman, one 
of the Honorary Secretaries, of the Medical Defence Union, 
intend to address members residing in South Wales and 
Monmouthshire at Cardiff.on June 28th. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty :—Wm. B. 
DREW, Fleet-Surgeon, to Haulbowline Hospital, May 30th; HERBERT E. 
MARSH, Staff-Surgeon, and BERNARD B. GILPIN, Surgeon, to the North- 
ampton, June 14th. 


ARMY MEDICAL STAFF. 
Ir has been decided that the Professors of the Army Medical School, who 
are on the Active List, shall be considered as extra regimental officers 
under para. 551, Royal Warrant. 
Surgeon-Lieutenant-Colonel A. ANDERSON, recently arrived in India, 
is directed to officiate as Principal Medical Officer, Madras District. 


ARMY MEDICAL RESERVE. 
SURGEON-MAJOR WM. M. HARMER, having resigned his volunteer ap- 
peeeness, ceases to be an officer of the Army Medical Reserve, June 
6th, 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON HENRY WILLIAM GRAHAM, Bengal Establishment, died 
at Barnes on June Ist, aged 67 years. He entered the service as Assistant- 
Surgeon, February 4th, 1854, and retired with the honorary rank of 
Brigade Surgeon, June 16th, 1884. He served with the Sittana Expedition 
on the North-West Frontier of India in 1858, and received the Frontier 
medal, with clasp. 

Surgeon-Colonel THOMAS WALSH has been granted the local and tempo- 
rary rank of Surgeon-Major-General pending promotion, while employed 
as Principal Medical Officer, Madras. 

Surgeon-Lieutenant-Colonel C. J. H. WARDEN, Bengal Establishment, 
officiating Medical Storekeeper at the Presidency, is confirmed in that 
appointment from April 7th, 

An examination for thirteen appointments to her Majesty’s Indian 
Medical Service will be held in London on August 10th and following 
days. Copies of the regulations for the examination, with information 
regarding the pay and retiring allowances, etc., of Indian medical officers, 
may be obtained from the Military Secretary, India Office, London, 8.W., 
to whom the necessary certificates must be sent so as to reach him not 
later than July 27th, 1894. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN W. F. LOVELL, from the 1st Cinque Ports Volunteer 
Artillery, is appointed Surgeon-Captain to the 2nd Cinque Ports Artillery 
(Eastern Division Royal Artillery), June 2nd. 

Surgeon-Lieutenant F. E. Row, 2nd Devonshire Artillery (Western 
Division Royal Artillery), has resigned his commission, which was dated 
July 12th, 1884. 

Surgeon-Lieutenant C. L. CUNNINGHAM, Ist Devon and Somerset Engi- 
neers, Fortress and Railway Forces Royal Engineers, is promoted to be 
Surgeon-Captain, June 2nd. 

Surgeon-Captain A. O. WiLEy, Ist Volunteer Battalion the Prince of 
Wales’s Own West Yorkshire Regiment (late the 1st West Riding of York- 
shire), is promoted to be Surgeon-Major, June 2nd. 

Surgeon-Lieutenant A. CUNNINGHAM, Ist Volunteer Battalion the 
Worcestershire Regiment (late the Ist Worcestershire), has resigned his 
commission, which bore date May 28th, 1884. 

GEORGE HERSCHELL, M.D_, is appointed Surgeon-Lieutenant to the 22nd 
Middlesex Rifles (Central London Rangers), June 2nd. 

Surgeon-Lieutenant R. RANNIE, M.B., 5th (Deeside Highland) Volunteer 
Battalion the Gordon Highlanders (late the Ist Kincardine and Aber- 
deen), is promoted to be Surgeon-Captain, June 2nd. 

Surgeon-Captain T. W. RicHARDSON, of the Norwich Companv Volun- 
teer Medical Staff Corps, is gazetted Surgeon-Major June 2nd. Surgeon- 
Major Richardson has, however, held that rank in the Army Medical 
Reserve since June 7th, 1893. 


VOLUNTEER OFFICERS’ DECORATION. 

Tue following officers have been awarded this decoration: Surgeon- 
Captain W. H. B. CROCKWELL, Manchester Companies Volunteer Medical 
Staff Corps; Surgeon and Honorary Surgeon-Major EDMUND CARVER, 
retired, 4th (Cambridge University) Volunteer Battalion the Suffolk 
Regiment ; aE yg mn H. F. HOLLAND, M.D., 3rd Volun- 
teer Battalion the Bedfordshire Regiment; Surgeon-Lieutenant-Colonel 
RALPH GOODING, M.D., 2nd Kent Artillery. 


THE SUMMER DRILI. SEASON IN IRELAND. 

THE Broad Arrow states that during the summer drill season at the Cur- 
ragh, one field hospital and one bearer company are to be mobilised for 
service during the manceuvres. In Ireland there will be formed a couple 
of bearer companies and three field hospitals. The 5th Bearer Company 
will be formed from the 14th Company Medical Staff Corps at Dublin, 
which Company will also form the 7th Field Hospital. The 6th Bearer 
Company will be formed from the 16th Comoeny at Cork, and that Com- 
pany will also furnish the 8th Field Hospital. The 9th Field Hospital 
will be formed by the 17th Company Medical Staff Corps, at the Curragh. 
It is the 9th Field Hospital and the 5th Bearer Company that will be mo- 
bilised at the Curragh this year. 





THE INDIAN NATIVE HOSPITAL CORPS. 
THE United Service Gazette of May 26th devotes an article to certain 
reforms needed in the Native Army Hospital Corps, which is, as at 
present constituted, inefficient and not thoroughly fit for duties in the 
field or in garrison. Itis an wy be find that Service papers manifest 
an interest in the efficiency of the Medical Dep.it 1ent, whether it be at 
home or abroad, 





MARRIAGE IN THE ARMY MEDICAL STAFF. 

CASSANDRA, writing from India, says: Out here we are constantly sur- 
prised at the number of juniors arriving married. Every trooper brings 
them, and in mine there were three under four years’ service. Their 
loveand devotion were the pride and plague of the ship, but their 
ruling characteristic was impecuniosity. Some years ago you published 
statements as to the impossibility of a married junior living on his pay, 
yet here they try to prove the contrary. One here came out because hie 
could not stand the constant movements at home, with ‘* houses on 
hand,” yet in India moves are just as constant. Recently a newly- 
married junior arrived to start on a four months’ march and leave his 
bridein a strange country to shift as she best could. P.M O’s. are at 
their wit’s end to know what to do with married juniors. Such is my 
experienve, and I would warn all of the impossibility of anyone under 
ten years’ service marrying and living on his pay alone either at 
home or abroad. 

*.* In a philosophic but strictly impersonal way we sympathise 
with our correspondent’s solemn warnings and examples. Yetin mere 
worldly prudence, with some dread of female resentment, we confess to 
a lurking tendency to dissemble. Love, perhaps happily for mankind, 
is blind, and not even the eye-opening effects of a medical education 
can remove thescales. We have seen and published such warnings be- 
fore, not, we hope, without good effect in isolated cases ; but we fear to 
the majority they prove like mere inveighing against the east wind. In 
sober earnest, however, we believe there is only too much truth in our 
correspondent’s pleadings. Early, and therefore imprudent, marriage 
in thearmy medical service is a source of much difficulty and even 
suflering to all concerned. It is not a mere question of money, although 
that is all important, but for the officer a constant fight between duty 
and natural affection. We have sincere sympathy with kind-hearted 
and, may be, very much married principal medical officers driven to 
their wit’s end in ordering about married juniors. To all junior medi- 
cal officers about to marry we can only offer the old advice—don’t. 





RETIREMENT. 
NITRAM writes to suggest : : : 

(1) That foreign service be allowed to count as a factor in qualifica- 
tion for voluntary retirement as it did prior to 1889. 

(2) That on an officer being promoted to the rank of Brigade-Surgeon- 
Lieutenant-Colonel he be permitted to retire on the pension of that 
rank immediately, if two-thirds of his service have been abroad. 

(3) That on an officer being promoted to the rank of Brigade-Surgeon- 
Lieutenant-Colonel he be permitted to retire on the pension of that 
rank after one year, if one half of his service have been abroad. 

(4) That on an officer being promoted to the rank of Brigade-Surgeon- 
Lieutenant-Colonel he be permitted to retire on the pension of that 
rank after two years, if one third of his service have been abroad. 

(5) That the same rules be applied to voluntary retirement from the 
administrative ranks. 

*,* This is a reopening of a proposal most favourably received a short 
time ago by a large number; in fact, we have no doubt, the majority of 
army medical officers. We think it ought to receive the attention of 
the Secretary of State for War. The present hard and fast rule of three 
year's in a rank before pension not only operates hardly on individuals, 
but we have no doubt is intensifying the almost deadlock in the 
administrative ranks of the department. The relaxation of the rule is 
especially needed in the rank of Brigade-Surgeon-Lieutenant-Colonel, 
so as to cleir the way for the promotion of younger men to the grade of 
Surgeon-Colonel. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


REASONABLE CARE IN LUNACY CERTIFICATES. 
QUEEN’S BENCH DIVISION. 
(Before Mr. Justice WILLS and Mr. Justice COLLINS.) 
WILLIAMS Vv. BEAUMONT AND DUKE. : 

THIS was an appeal by the defendants, Dr. John Charles Hetherington 
Beaumont and Dr. John Challen Duke, agains/; an order of Mr. Justice 
Kennedy at Chambers dismissing an application of the defendants for an 
order that this action be stayed on the ground that there was no reason- 
able ground for alleging want ot reasonable care on the part of the de- 
fendants, or either of them, in respect of the certifying the plaintiff as a 
lunatic or otherwise acting under the provisions of the Lunacy Act, 180, 
and on other grounds. 

The statement of claim alleged that on October 15th, 1893, the plaintiff 
was in ill-health and became a pauper inmate of the Lewisham Union 
Workhouse, of which the defendant, Dr. Duke, is the medical officer and 
Dr. Beaumont the assistant medical officer. That on October 16th the de- 
fendants wrongfully andimproperly and without reasonable careand wit h- 
out eee ee inquiries agreed together to certify the plaintiff to be 
a lunatic and thereupon illegally andimproperly confined and imprisoned 
him in the said workhouse or its precincts as a pauper lunatic until his 1¢- 
moval therefrom on October 18th, 1893. That whilst he was soimprison«d 
thedefendants negligently and improperly did not give him due careai d 
attention. That on October 16th, 1893, the defendant, Dr. Beaumont, 
without reasonable and proper care, and with the consent of Dr. Dukr, 
signed a medical certificate under the Lunacy Act, 1890, alleging that the 
plaintiff was of unsound mind and a proper person to be taken charge of 
and detained under care and treatment as a lunatic in an asylum for 
the purpose of being removed as a pauper lunatic to the Cane Hill 
Lunatic Asylum. That in consequence of the said certificate, the plain 
tiff was, on October 18th, 1893, removed to the Cane Hill Asylum and con- 
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fined there by the authorities until November 20th, 1893, when he was 
ordered to be discharged as “‘ not insane,” and as not having shown any 
indication of insanity. 

Mr. F. Dodd appeared for the appellants; Mr. Lockwood, Q.C., and Mr. 
Cc. Herbert Smith for the respondent. 

Mr. F. Dodd, for the appellants, submitted that the action ought to be 
stayed. Areport had been made by the Inspector to the Local Govern- 
meut Board, and the Board were of opinion that the medical officers pro- 
ceeded in good faith and with due care and professional discretion. The 
plaintiff had nat shown reasonable cause for his allegation of want of 
reasonable care on the part of the defendants. He referred to Section 
330 of the Lunacy Act, 1890, and Articles 9¢ and 91 of the Poor-law Orders 
of 1847. 

Mr. Herbert Smith, for the respondent, contended that the action 
oughe not to be stayed. The onus of proof lay on the persons who had 
imprisoned the plaintiff. The inquiry of the Local Government Board 
ought not to deprive ns ag a! of his right to go toajury. He cited 
“ Hall v. Semple (S.F. and F., 337); “Queen v. Pinder (24, L. J. Rep., Q. B., 

148), and the Lunacy Act, 1890, Sections 24, 35. 

Mr. Lockwood, Q.C., by leave of the Court, submitted, at the conclusion 
of Mr. Smith’s argument, that the Court must be satisfied that there was 
an absence of reasonable ground for the allegation of want of reasonable 
care before it could stay the action. 

The Court allowed the appeal. 

Mr. Justice Wills, in the course of his judgment, said the questions in- 
volved in that action were very important,but he had come to a very clear 
conclusion that the action ought to be stayed. He did not decide whether 
an action of this kind would lie, but he wished to point out that it would 
be of extreme consequence if it would, because if a medical officer was to 
be liable to an action at the suit of any inmate who conceived he had not 
been treated with pro er skill, it would be impossible to get any gentle- 
man of position to hold the office. If such an action would lie, he could 
not see why a prisoner convicted of misdemeanour should not bring an 
action against the gaol surgeon because he thought the gaol surgeon 
had not treated him with adequate skill. Therefore the proposition 
contended for by Mr. Herbert Smith was one of alarming magnitude. 
One of the — in this action was that one defendant mg rg 
signed the certificate and not the other. He could not see how the 
other could be made legally responsible for an act of his colleague. The 
allegation that they imprisoned him in the workhouse was mere flourish. 
There was no trace of these gentlemen having done anything except hav- 
ing signed the certificate. No question as to good faith had been raised. 
That carried them very far towards the solution of the question whether 
there was a want of reasonable care. It seemed to him that the proceed- 
ings were marked by humanity and deliberation. The patient was suffer- 
ing from alcoholism. Mrs. Williams, the plaintiff's sister-in-law, stated 
before the inspector that he was given to drink. He wasin a condition 
of depression and distress ; in this condition he was examined. The medi- 
cal gentlemen were properly called in by the justices. Mrs. Williams 
stated he threatened to murder her and threatened self-destruction. He 
could not conceive that there was any reasonable ground for alleging 
want of reasonable care. Having read the affidavits with the greatest 
care, he was satisfied that there was a disposition to make the worst of 
everything, and that the plaintiff's statements were not those upon 
which the greatest or any reliance could be placed. The board had 
come to the conclusion that these gentlemen acted with due care and 
skill, and he had, with less satisfactory materials, come to the same 
conclusion. As to the allegation that ‘‘whilst the plaintiff was wrong- 
fully imprisoned the defendants negligently and improperly did not 
give him due care and attention,” there was no foundation for the 
charge. The defendants did not detain him. Then there was a general 
allegation of want of proper medical care during his detention in the 
workhouse. He had already expressed his opinion that it would bea 
most 4 thing if y i gy 2 could allege this as a cause of action. 
But, further, he could find no foundation for the statement, and he 
thought it an abuse of the process of the Court. These gentlemen had 
done their duty in a difficult matter, and he had no hesitation in coming 
to the conclusion that the action ought to be stayed. 

Mr. Justice Collins concurred. 

Mr. Justice Wills said that he should like to add that, in his opinion, 
the inspector to the Local Government Board acted with extreme judicial 
impartiality. 

Action stayed. 





ELECTROPATHIC BELTS. 
QUEEN’S BENCH Division, June 6th, 1894. 
(Before Mr. Justice HAWKINS.) 
ALABASTER AND OTHERS v. HARNESS. 
THIS case arose out of the controversy which has been carried on in 
reference to the Harness electrical belts. The plaintiffs were ee ge: va on 
of the Electrical Review, and they being interested in the subject, state- 
ments appeared from time te time in the Review about it. Dr. Tibbits 
wrote a pamphlet about the belts, and this pamphlet was reviewed 
in the plaintiff's paper. Dr. Tibbits complained of some statements 
made in the course of this review, and he founded upon them an action 
of libel against the present plaintiffs. He did not succeed in that action, 
but the present plaintiffs did not get their costs from Dr. Tibbits, and the 
amount of liability which they incurred in this respect was £596 costs as 
between solicitor and client and £435 costs as between party and party. 
In the present action the plaintiffs claimed damages tor ‘‘ maintenance,” 
their contention being that the defendant had instigated Dr. Tibbits to 
bring an unfounded action of libel against them, and had thus caused 
them to incur their liability for costs. Some time ago the case came on 
before his lordship and a special jury, and evidence was given as to what 
were the facts of thecase. After that discussion arose upon matters of 
law, and it was arranged that the jury should be discharged, and that 
his lordship should give his decision upon any questions of law that 
should be raised upon the facts as they had been proved. The case 
accordingly came on before his lordship on June 2nd and 6th, and the 
principal question raised was whether, as to the pamphlet and the re- 
view of it, Mr. Harness had a common interest with Dr. Tibbits such as 
would justify him in assisting Dr. Tibbits in bringing his action of libel 








against the plaintiffs. Mr. Lawson Walton, Q.C., and Mr. Bankes were 
for the plaintiffs, and Mr. Jelf, Q.C., and Mr. Frank Dodd for the defeud- 
ant. Mr. Justice Hawkins, upon the conclusion of the arguments, said 
that the CS penn involved was one of general importance, and his deci- 
sion would probably be appealed ——- by one party or the other. He 
would, therefore, take time to put his judgment into writing. 





A DUBLIN WILL CASE. 
[FROM OUR DUBLIN CORRESPONDENT. ] 

THE case of Ormsby v. Good and others was before the Probate Court in 
Dublin on June 4th. The plaintiffis surgeon to the Meath Hospital, and 
the defendants are trustees of the Adelaide Hospital. The suit was to 
establish the will and a codicil of the late Mr. Gervas Taylor, who died 
leaving about £90,000. In the will bequests were made to several hospi- 
tals, and among these to the Adelaide Hospital. In a codicil made some 
weeks before his death the testator revoked some of the bequests to the 
Adelaide, made Mr. Ormsby one of the executors, lett him £3,000, £2,000 
to a nursing institution, and £1,000 to a children’s hospital, of which Mr. 
Ormsby is surgeon. The usual charges were made by the opponents of 
the will, but on the second day of the trial the defendants’ counsel with- 
drew all pleas, and it was agreed that the plaintiff should pay to the 
defendants £900 towards costs. 





UNSATISFACTORY INQUESTS, 

THE Birkenhead News of May 19th reports the holding of an inquest in 
which the jury returned the following verdict: ‘‘The man died either 
from the effects of an accidental fall or from excessive drinking, but the 
evidence is insufficient to prove which of the two causes he aied from 
the effects of.” The house-surgeon of the borough hospital gave evidence 
and stated that the deceased, who was not identified, was admitted in an 
unconscious condition with a slight injury to the ncse and with some 
indication that there had been bleeding from the nose and left ear, which 
might have arisen from a fracture oftheskull, but that there was no other 
evidence as to the cause of the death. A —— of beer was removed 
from the stomach of the diseased by aid of the stomach pump. The de- 
ceased never recovered consciousness and died two days after admission. 
No post-mortem evamination was ordered by the coroner, and hence the 
very unsatisfactory verdict recorded by the jury and the failure of the 
coroner and jury to ascertain the true cause of the death. This is the 
more regrettable as the evidence required was readily obtainable. A 
similarly unsatisfactory inquest has recently been held by the same 
coroner, in which a post-mortem examination, made after the inquest was 
held and the verdict recorded, revealed the presence of poison in the 
stomach of the deceased, previously suspected by the medical attendant. 
This case has led to correspondence with the Home Secrectary, and, it is 
to be hoped, the result will induce the coroner to order and the jury to 
insist on more frequent post-mortem examinations being made and the 
result given in evidence before the verdict is returned. 





“ PATENT MEDICINES.” 

WirTH the consent of the Treasury the Pharmaceutical Society has ob- 
tained, upon petition to the Chancery Court, revocation of patents for 
medicines which, in the opinion of the Society, were taken out to evade 
the Sale of Poisons Acts. On May 29th, in the Chancery Division, the 
Society petition to revoke letters patent No. 16,946 of 1892, granted to 
Thomas Kay, G. A. Shaw, and Kay Brothers. Limited, manufacturing 
chemists, Stockport, was heard by Mr. Justice Stirling. The patent was 
for an improved method of preparing chlorodyne, which, to distinguish 
it from the earlier seepeset on, was spelled **klorodyne.” Counsel for 
the respondents said that on the ground of prior user his clients could 
not contest the petition; but their application for the patent.was per- 
fectly bond fide, they believing at the time that they had made a good dis- 
covery. There was no foundation for the suggestion that the patent was 
intended to enable a poisonous mixture to be sold by unlicensed persons. 
In terms of minutes agreed —— by the parties his lordship made an 
order revoking the patent, and giving the petitioners their costs. 





“THE PETTY TRADESMEN.” ’ 

WE are informed that the following ‘‘ business card” has been freely cir- 
culated by a newcomer in acertain district, who has had it pushed under 
doors and displayed in windows, etc. :—‘‘ Dispensary, 28 Nile Street. Con 
sultation hours: mornings, 9 to 1; evenings, 6 to 10; Sundays: 
mornings, 10 to 12; evenings, 7 to 9. Fees: Advice and medicine, 
4d.; visit and medicine, 1s.; attendance and medicine per week at 
eer oe home from 2s. 6d. Midwifery, 10s. 6d. Vaccination ; teeth ex- 
racted.” 

The person who issues it has the grace to omit his name from the adver- 
tisement, but he may be assured that whatever he may gain by oy 
his trade in this manner, he will lose far more in the respect and good- 
will of right-thinking patients and colleagues. 





AN INTERNATIONAL CASE. : 

A cuRIOUS difficulty on the part of the prosecution arose in a charge pre- 
ferred against John Henry Nicholson, described as a doctor,! brought 
before Sir John Bridge, for extradition, for alleged offences within the 
jurisdiction of the Belgian Government. Mr. Bartlett was for the prose- 
cution, and M. Emile Cannot for the prisoner. It was allegec that 
Nicholson induced a firm of money changers in Brussels to cash a large 
number of cheques for him. At first they were for small sums, and were 
duly met. The accounts were gradually increased, and then no fewer than 
fifteen cheques were dishonoured, the total sum being a large one. The 
cheques were drawn on the International Bank of London, and the pro- 
secution contended that this was a bogus bank. Evidence was given to 
show that about three years ago prisoner tock an office in Rathbone 
Place, and practised there as an ‘ear doctor.” Subsequently he took a 
shop below the offices and traded as the Union Drug Company. He soon 

ave that up but retained the offices. After a time these were taken by a 
fir. Cardinal, and a brass plate bore the words “International Banking 


1 This name doe; no} app2ar on the Medical Register for 1894. 
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Company” and “ Nicholson’s Patent.” The bank appeared to carry ona 
regular business until about six weeks ago, when the premises were 
given up. M. Cannot argued that no false pretences had been shown. 
Sir John Bridge pointed out that it had not been proved that prisoner 
had not got a good account at the bank. Counsel for the prosecution 
said the bank had disappeared, and it was impossible to produce its 
books. The prisoner was remanded for further evidence. Sir John 
Bridge agreed to accept bail—two sureties in £500 each, and Nicholson in 
£1,000, 





AN UNGENEROUS RIVAL. 

MEMBER B.M.A.—With reference to the case which, under the above 
heading, appeared in the BRITISH MEDICAL JOURNAL of May 26th, 
p. 1161, and in which “S.A.J.” accused the member in question of ad- 
dressing to him a “ curt and ungentlemanly ” note, the latter has trans- 
mitted to us oesey Chevest.28 unbiassed perusal of which wholly fails to 
impress us with the justness of the accusation. In regard to the query 
submitted by ‘Member ” in relation to his professional cash charges 
for “‘attendance and medicine per week at the surgery and at the 
patient’s home,” we may observe that, in our opinion, they are not, as 
alleged, consistent with a due regard to his position as a medica! prac- 
titioner, nor in accord with the general custom in this country, which, 
in his own true interest, we would counsel him toadopt. Moreover, in 
the matter of the “ courtesy visit,” if, as a stranger in England, he was 
ignorant of our professional usages, it especially behoved him to avail 
himself of the various resources open for obtaining the desired in- 
formation. We note with satisfaction his assurance that, on find- 
ing it contrary to custom, he withdrew from the windows the objec- 
tionable fee cards ; at the same time it may be well to remind him that 
the imputation of like offences by others affords no justification for his 
own wrong-doing. 





A MEDICAL AID SOCIETY. 

J. B. S.—We can only repeat the same advice we have so often given in 
our columns—that is, to have nothing to do with societies of this 
description, as the terms they offer are of a most wretched character 
from a pecuniary point of view, and the system of practice which they 
encourage is most derogatory to the dignity of our profession. We are 
sorry to state that many documents similar to that sent to us by 
our correspondent come under our observation during the year, but 
one of the clauses of this beautiful production is worthy of a wider 
publicity, and we therefore print it in extenso : ot 

** And I promise and agree to use my best endeavours to further the 
interests of the society, and not to interfere with its members in any 
way, even after I may leave its service, nor to do any act whereby the 
society may be injured or presedece in any way whatever.” 

Whatever may be the legal value of this agreement, it is at least 
satisfactory to find that these societies have thought it necessary to 
insert such a clause, as it speaks volumes with regard to the general 
relations of such societies with their medical officers. We would 
strongly advise applicants for this office to study very carefully this 
clause in all its bearings. 





AN INDISCREET CORONER. 
MEMBER writes us a long letter concerning a case in which he recently 
gave evidence. 

*,.* We cannot reply scriatim to all the pointsfraised, but we would 
say generally that a coroner has power to call any number of witnesses, 
medical or other, he thinks proper, and to collect all the evidence 
he can get on the case, but he certainly is not justified in admitting the 
hearsay opinions of a medical man not present as against the sworn 
testimony of the medical witness who gave evidencefin the court. The 
observations of the coroner to which our correspondent takes objec. 
tion appear indiscreet, and some of his remarks and suggestions 
might well have been omitted, especially those suggesting the incor- 
rectness of the medical testimony. Had the coroner been a medical 
man instead of a lawyer, it is probable no difficulty would have arisen 
in the case. 





JURISDICTION OF CORONER. 

HOSPITAL SURGEON asks if the coroner has any jurisdiction over a body 
upon which an inquest has been held, the verdict given, and the burial 
order issued. 

*,* As soon as the coroner or his officer receives notice of the death 
of any person upon which an inquest may be held the body is without 
doubt in the legal custody of the coroner, and any person afterwards 
making a post-mortem examination or interfering with the body in any 
way without the order of the coroner would be acting ultra vires, but, 
directly the inquest is concluded and the verdict of the jury recorded 
and properly signed, then the coroner no longer possesses any juris- 
diction over the body, which is usually taken charge of by the friends 
or, in the case of its being unclaimed, by tie relieving officer on behalf 
of the guardians. 





Dr. L. J. Hopson (Harrogate) writes: I observe in the BRITISH MEDICAL 
JOURNAL of June 2nd a report of the case of the Scholastic and Medical 
Association v. myself which calls for rectification. It is stated “ but 
defendant then declined to sell, saying he was negotiating for a partner- 
ship with Dr. Gale, of Scarborough.” The fact was thedefendant could not 
sell in consequence of his being prevented from accepting the terms 
offered him for a partnership at Scarborough. The acquirement of his 
practice by another was to be entirely conditional upon such a partner- 
ship being concluded. The “ willing purchaser” was personally made 
aware of this sole condition of a disposal of the practice at Harrogate. 





He awaited, consequently, the is-ue of the negotiations, and, upon 
their collapse proceede to seek another practice—since obtained 
through the plaintiff Association. Moreover, it will be evident there 
was no ‘‘ sale of a medical practice,” no agreement being completed. 


OBITUARY. 


DAVID DAVIES, M.R.C.S., L.S.A. 

Mr. Davip Davies closed a long and useful life on March 9th 
at Aberceri, a small property near Newcastle Emlyn, Cardi- 
ganshire, which was his native place, and to which he had 
retired in 1886. He had been distinguished as a student of 
St. Thomas’s Hospital, and in particular had won the Chesel- 
den medal there for clinical surgery. For three years he 
held the appointment of house-surgeon to the Loughborough 
Infirmary, which he resigned in 1848 in order to enter upon 
private practice in Bristol. The next year the city was 
visited by a severe epidemic of cholera, and young Davies 
threw himself into the work with conspicuous courage, zeal, 
and ability. He formed an intimate friendship with the 
late Dr. William Budd, whose views on the nature of in- 
fectious diseases, and on the means necessary for combating 
them, were much in advance of those of most of his contem- 
poraries. The locality and nature of Davies’s practice in 
and about the port of Bristol gave him opportunities for 
testing these views, and he became an ardent exponent 
of them, When, therefore, in 1865 the great prevalence of 
sd eee in some of the worst and poorest districts of Bristol 
led the authorities to appoint a ‘‘medical inspector,” the 
general voice of the profession and the public indicated him 
as the man best qualified for the office, but it was not 
until the next year that the Local Board of Health had the 
courage to constitute a ‘‘ medical officer of health” for the 
city. 

This appointment he held for twenty years, during which 
the annual mortality actually fell from about 28 to less than 
20, well below which figure it had remained for six con- 
secutive years before his retirement. This remarkable im- 
provement was due in great part to his organising 
faculty, his st watchfulness, sound judgment, 
knowledge of mankind, and physical and moral courage. 
The whole sanitary organisation of the city and _ port 
had to be created by him. Typhus was extinguished. The 
mortality from Asiatic cholera diminished from 430, 
which had been the figure in 1854, to 29 in 1866; although 
in that year it was of a virulent type and was repeatedly 
imported, it was never allowed to spread. Enteric fever, 
diarrhcea, small-pox, and scarlatina showed a gradual though 
of course irregular dectine, and diphtheria never got a hold 
in the city. 

Mr. Davies held several honorary offices, among which was 
that of consulting surgeon to the Bristol Dispensary. He 
was a member of the British Medical Association during tle 








| peers part of his life, and was President of the Public 


lealth Section at the annual meeting of the Association held 
at Bath in 1878; he occupied the chair of the Bath ard 
Bristol Branch in 1881-82; he was also Lecturer on Hygiene 
in the Bristol Medical School, and, after his retirement, was 
appointed a magistrate for Cardiganshire. 

e was something of a Celtic scholar, but constant and 
active work left him little leisure for such studies, and he 
wrote little, but put valuable matter into his reports and 
addresses. He married the daughter of Mr. Eddowes, a well- 
known surgeon of Loughborough, and she survives him, as do 
a son and daughter, the former of whom, Dr. David S. Davies, 
succeeded with general approbation to the office his father 
had so worthily filled. 





THOMAS PATTERSON, B.A., M.D. 
WE have to record the death of Dr. Thomas Patterson in the 
45th year of his age on June 2nd. His loss will be widely 
felt. Twenty-two years ago Dr. Patterson took up his abode 
in the district of Chadderton, and shortly afterwards was ap- 
pointed medical officer to the Oldham Union Infirmary. For 
twenty-two years he has also held the position of medical 
officer of health to the district of Chadderton, and in that 
capacity showed the utmost interest and activity in relation 
to all sanitary matters. During the outbreak of small-pox 
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in 1886, he at an early period called attention to the proba- 
bility that the Oldham Small-Pox Hospital was the means of 
spreading the disease in the neighbouring district of Chad- 
derton, an opinion which was subsequently strengthened. 
It is in connection with the smoke question that Dr. Patter- 
son was best known. Finding that the local authorities were 
not disposed to pursue a vigorous policy in regard to the 
emission of smoke from manufacturing chimneys, and hold- 
ing strongly that the a. of the atmosphere by smoke is 
injurious to the health and comfort of the community, Dr. 
Patterson availed himself of the powers given by the Public 
Health Act of 1875 to enforce reform. He had the gratifica- 
tion of knowing that the influence of his work was not only 
fully recognised in his own district, but had extended to sur- 
rounding towns. About a month ago he was presented with 
a gold watch . a few friends as a token of regard and of 
recognition of his public service. A year ago he was re- 
turned unopposed as member of the Lancashire County 
Council for Chadderton. 





JAMES WILL, M.D.AseErp. 

WE regret to announce the death of Dr. James Will, of Aber- 
deen, which occurred suddenly at his residence on June Ist. 
About a month ago the deceased suffered from a serious 
illness, but he so far recovered as to be able to resume his 
professional duties. He visited his patients on June Ist as 
usual, but on reaching home in the afternoon was suddenly 
attacked with faintness.. His son, Dr. Ogilvie Will, was im- 
mediately sent for, and the patient rallied for atime. Two 
hours afterwards another attack supervened, and Dr. Will 
passed away quietly without any suffering. 

A native of Aberdeen, Dr. Will, studied at the University, 
where he took the degree of M.D. war College) in 1840, 
having previously qualified as M.R.C.8.Eng. in 1832. For 
some time he acted as superintendent of the Aberdeen 
Lunatic Asylum. He was certifying surgeon under the 
Factory Act, and medical officer to the Post Office, and a 
Justice of the Peace for Aberdeenshire. 





WE regret to record the death of Mr. RtcHarp Reegcs, of 
Walton, which took place on May 19th. The deceased 
gentleman, who was in his 90th year, took the L.8.A. in 1832, 
and became a M.R.C.S.Eng. in 1851. He first went to Walton 
in 1839, and soon secured a large practice. In January last 
Mr. Reece slipped downstairs and broke his leg. Since then 
he has been confined to his bed, and eventually succumbed to 
bronchitis and syncope. 





WE regret to announce the death of Mr. W1LL14M MARDEN, 
at Southport, on May 22nd. The deceased gentleman, 
who was in his 82nd year, had been in failing health for 
along while. His career in the medical profession was a 
successful one. After distinguishing himself as a student at 
University College, London, where he ge ined the gold medal 
for materia medica, he qualified as M.R.C.S. and L.S.A. in 
1836. He studied for some time in the Paris hospitals. For 
a long period he held the posts of Medical Officer of Health 
for Mirfield, Ravensthorpe, and Thornhill, and Surgeon under 
the Factory Acts. The deceased leaves a widow and one 
married daughter. 





DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently passed away are Dr. Eduard Sperk, Director of the 
Imperial Institute of Experimental Medicine, St. Petersburg, 
aged 57; Dr. Karl Peters, Privy Councillor and President of 
the Mecklenburg Medical Association, aged 85; Dr. Jo3é 
Aparicio, formerly Professor of Ophthalmology in the Uni- 
versity of Valencia anda man of wide knowledge and ripe ex- 
perience, whose career came to a premature end some years 
ago owing to cerebral disease; Dr. Antonio Gargia, formerly 
Lecturer on Forensic Medicine in the University of Naples, 
aged 78; and Dr. Nikolas Stroganoff, Privatcoent in the 
University of Odessa, one of the founders of the Jushno Rus- 
ska*‘a Medizinskaja Gaseta, and author of nume1o 1s papers, 
principally on pathological subjects, aged 52. 
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THE REGISTRAR-GENERAL’S REPORT. 

Tue Registrar-General’s annual report, which has just been 
issued, deals with the vital statistics of England and Wales 
for the year 1892. ———— the earlier publication of 
quarterly returns somewhat discounts the interest attaching 
to the principal statistical facts of the year, the report now 
published gives a large amount of detailed information 
relating to the causes of death and the ages at death neces- 
sary to the true appreciation of the general death-rate. It is 
satisfactory to note, with regard to the marriage-rate, that 
although it showed a slight decline from that recorded in the 
preceding year, it was above the average. The birth-rate did 
not exceed 30.5 per 1,000 of the population, and with one 
exception was lower than in any year on record. The recent 
epidemics of inflaenza have had a considerable effect upon 
the birth-rate, which, it may be anticipated, will shortly 
show a marked recovery. As is invariably the case, the 
mining and industrial counties yielded the highest birth- 
rates, the proportion of young married persons being higher 
in such counties than in the country at large. 

The death-rate in 1892 was equal to 19.0 per 1,000 living; 
this rate was slightly lower thau the average rate in the pre- 
ceding ten years, and as much as 1.2 per 1,000 below the 
exceptionally high rate recorded in 1891, when influenza was 
more fatally prevalent than during the year under notice. 
With regard to age at death, it appears that the death-rate 
among persons aged below 45 years was below the average, 
while at each age-period above 45 the death-rate showed an 
excess. This excess was due to the epidemic prevalence of 
influenza. With regard to infant mortality, the proportion 
of deaths under 1 year of age to registered births was 148 per 
1,000, and slightly exceeded the average. 

With reference to the assigned causes of death during the 
year, the death-rate from zymotic or specified febrile diseases 
showed a further increase upon that recorded in recent years, 
and exceeded the rate in any year since 1884. After three 
years of practical immunity from small-pox the deaths from 
this disease suddenly rose to 431 during 1892, of which 13 
per cent. were stated to have been vaccinated and 25 per 
cent. unvaccinated, while in the remaining 62 per cent. no 
statement as regards vaccination was made. The Registrar- 
General expresses regret that medical men continue to neg- 
lect, in so large a proportion of cases, to give this very desir- 
able information. There was also an increase in the mor- 
tality from measles, scarlet fever, and diphtheria during the 
year under notice, but the death-rate from enteric fever and 
whooping-cough showed a decline. 

As was the case in the pecans two years, 1890 and 1891, 
the year 1892 was marked by a severe epidemic of influenza, 
accompanied by a great increase in the mortality from dis- 
eases of the respiratory organs. The loss of life from influ- 
enza was relatively greatest in London, and rather greater 
in the south than in she north of the country. The Registrar- 
General estimates that the excess of mortality from influenza 
and from diseases of the respiratory organs during the three 
years 1890 1-2 represents a loss of not fewer than 110,000 lives. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,055 
births and 3,403 deaths were registered during the week ending Saturday 
June 2nd. The annual rate of mortality in these towns, which ha 

been 17.1 and 17.7 per 1,000in the preceding two weeks, declined again 
last week to 17.0. The rates in the several towns ranged from 12.3 
in Brighton and 12.6 in Croydon to 21.7 in Birkenhead and 30.0 in 
Wolverhampton. In the thirty-two provincial towns the mean death- 
rate was 17.4 per 1,000, and was 1.0 above the rate recorded in 
London, which was 16.4 per 1,000. The zymotic death-rate in the 
thirty-three towns averaged 2.6 per 1,000; in London the rate was 
equal to 3.2 per 1,000, while it averaged only 2.1 in the thirty-two pro- 
vincial towns, and was highest in West Ham and Birkenhead. 
Measles caused a death-rate of 2.2 in yy re in Birkenhead, 
and 2.6 in West Ham; scarlet fever of 18 in Salford; whooping-cough 
of 1.9 in Sunderland; and fever of 1.1in Burnicy. The53 deaths from 
diphtheria in the thirty-three towns included 36 in London, 3 in Leeds, 
and 3 in Sheffield. Four fatal cases of small-pox were registered in 





London, 3 in Birmingham, 3 in West Ham, and 1 each in Liverpool, 
Plymouth, Bristol, and Bradford, but not one in any other of the 
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thirty-three towns. There were 244 small-pox patients under treat- 
ment in the Metropolitan Asylums Hospitals and in the Highgate 
Small-pox Hospital on Saturday last, June 2nd, against 210, 219, and 
236 at the end of the preceding three weeks; 58 new cases were 
admitted during the week, against 71, 52, and 69 in the preceding 
three weeks. e number of scarlet fever patients in the Metro- 


politan Asylums Hospitals and in the London Fever Hospital on 
Saturday last was 2,277, against 2,298, 2.307, and 2,271 at the end of 
the preveding three weeks ; 218 new cases were admitted during the 
week, against 252 and 216 in the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 

During the week ending Saturday last, June 2nd, 879 births and 578 
deaths were registered in eight of the ocipetee Scotch towns. The 
annual rate of mortality in these towns, which had been 17.4 and 19.0 
pér 1,000 in the preceding two weeks, further increased to 20.3 last 
week, and exceeded by 3.3 per 1,000 the mean rate during the same 
period in the large English towns. Among these Scotch towns the 
death-rates ranged from 13.8 in Perth to 289 in Leith. The zymotic 
death-rate in these towns averaged 2.6 per 1,000, the highest rates being 
recorded in Aberdeen and Leith. The 276 deaths registered in Glasgow 
included 19 from whooping-cough, 3 from diphtheria, and 3 irom scarlet 
fever. Five fatal cases of small-pox were recorded in Leith, 





THE LEITH EPIDEMIC OF SMALL-POX. 
A SPECIAL meeting of the Public Health Committee of Leith Town Council 
was held on June 2nd “to deal with certain letters that had been re- 
ceived concerning the opreet of small-pox” These letters were :— 

1. From the Edinburgh Town Clerk suggesting on behalf of his Council 
that a private and friendly conference would materially assist the joint 
Teserente of Edinburgh and Leith in checking the progress or the 

e. 

2. From the Board of Supervision, stating that the Board had on more 
occasions than one pressed the local authority to take advantage of the 
provisions of the Infectious .Diseases (Notification) Act, and that they 
would fail in their duty if they did not once more urge its adoption. It 
was the only statute at present in force which enabled the local authority 
to take prompt and decisive measures for dealing with such an outbreak 
of infectious disease as now existed in Leith. 

3. From the collector of customs at the Port of Leith, stating that if 
ieee to spread, he would be compelled to declare Leith 

The reply to the first of these letters, after criticising the reported 
public utterances of the Lord Provost at the Edinburgh Council meeting 
on ar 29th, expressed willingness to join in the conference asked ; but 
the Edinburgh Council is told that everything has been done that ought 
to have been done to check the disease; that free vaccination has been 
offered to all; that as regards small-pox the notification fee of 2s. 6d is 

tendered to medical men;” that they believe all these with one excep- 
tion notify; that this one excepted gentleman only notifies those that he 
thinks ought to be removed; and so on. 

At a meeting of the Council held on June 5th, it was unanimously 
agreed to adopt the Notification Act; and a letter to the medical practi- 
tioners was approved, asking them to “at once notify all cases of infec- 
tious disease as if the Act were already in force, for which the statutory 
fees would be paid.” 

It is to be regretted that a proposal that the medical officer of health 
should henceforth devote his whole time to the duties of the burgh was 
not carried—indeed, was not seriously discussed. 

Eighteen new cases of small-pox were known to have occurred in Leith 
last week, and five deaths. In Edinburgh, seventeen cases. The magpni- 
tude of the Leith epidemic will be made somewhat comprehensible by 
the statement that 61 cases in one week (discovered without compulsory 
notification) in the population of that burgh is equivalent to 229 in Edin- 
burgh and 582 in Glasgow. 





BARNSTAPLE AND COMPULSORY NOTIFICATION. 

IN the BRITISH MEDICAL JOURNAL of June 2nd we discussed briefly the 
question of universal compulsory notification, and instanced as an 
argument in favour of widening the scope of the general Act that its 
inoperation in certain districts was not to the advantage of those neigh- 
bouring localities in which the system is in force, inasmuch as disease not 
known in the place where notification was absent might invade adjacent 
parishes and do harm there. A case very much in point is that of Barn- 
staple, where the proposal to adopt the Act of 1889 has just been outvoted. 
Barnstable is an urban district in the heart of the rural district of the 
same name, and has around it many parishes belonging to the rural 
authority in which the Act is in force; and, in addition, the Act obtains 
also at Ilfracombe and at Northam, both urban places not far distant. It 
therefore needs but little imagination to foresee how injuriously an epi- 
demic started in Barnstaple, for want of early knowledge might co 
harm, say, to Ilfracombe for a whole season, by reason of disease of an 
infectious nature becoming imported through ignorance of the Barn- 
staple local authority of its existence in their midst. It is essentially 
the early cases of disease which have to be promptly isolated if an opt 
demic is to be cut short at its onset. It is greatly to be hoped that 
on all grounds the sanitary authority ot Barnstaple will at once reverse 
their recent decision, and proceed to the steps necessary for the enforce- 
ment of the Act. We do not say anything as to the aspersions cast on the 
medical praseesien by members of the authority in relation to the work- 
ing of thesystem. We have had our say on the matter generally in 
another place; the remarks at Barnstaple do not call for serious notice, 





ENTERIC FEVER IN SHILDON AND EAST THICKLEY. 
Dr. R. BrucE Low’s report to the Local Government Board on the out- 
break of enteric fever which took place in the urban district of Shildon 
and East Thickley, in the county of Durham, during the months of July 


to November, 1893, is both searching and instructive. The area under 
report had enjoyed a comparative immunity from enteric fever during a 
long series of years preceding this outbreak. A return of deaths for the 
thirteen years 1880 to 1892 shows 33 fatalities from enteric fever and 9 
from diarrhea: The disease commenced in April and May, 1893, attained 
its climax in September, and subsided in November; 167 houses were 
attacked, 224 cases occurred, and 41 of these ended fatally; 20 deaths 
from diarrheea were registered during the same time. The attacks bore 
a proportion to-population of 23 4, the deaths of 4 2, and the fatal cases 
amounted to 18.8 per cent. of those attacked. During the same period 
there was an excessive prevalence of enteric fever throughout the 
county of Durham; cases amounting to about 31 per 1,000 of population 
and deaths to0.4. The rhythm of the disease was similar in the larger 
area. The Shildon outbreak may, therefore, plausibly be attributed to 
an exceptionally severe participation in a ‘ wave” of typhoid fever which 
invaded the county, and the exceptional meteorological features of 1893— 
excessive heat and deficient rainfall—coinciding with the outbreak, 
would constitute, to some minds, sufficient cause for the origin and 
spread of the disease. But allowing that exceptional weather conditions 
exercised a causative influence in favouring the development and growth 
of the disease in an area previously immune, the question arises, in what 
manner were these conditions operative in facilitating the conveyance 
from man to man of the s peewee contagium, regarding the existence of 
which no reasonable doubt exists in the present day. ie 

Dr. Bruce Low addresses himself to the solution of this ——— by a 
searching inquiry into and admirable analysis of the conditions under 
which the disease prevailed. He shows that in all probability the dis- 
ease- was imported from an adjoining locality. The earlier cases were, 
however, anomalous and imperfectly diagnosed, and the evidence as re- 
gards importation is somewhat confined on this account. Heacquits the 
water arrangements, though not altogether faultless, of complicity in 
diffusing the disease. The facts detailed in the report as regards privies 
and sewers indicate a most deplorable neglect of proper precautions, 
and display conditions prejudicial to health in a high degree, and such 
as offered to a fecal poison eve fockiy of gaining access to living and 
sleeping apartments, to food, and to milk. The type of privy in general 
use is a coarse variety of the ‘“‘midden” arrangement, and it is unques- 
tionable that in the earlier days of the outbreak typhoid evacuations 
were cast into these without disinfection. The washings of these “ mid- 
dens” found their way into drains, sewers, yards, and houses. The 
sewers themselves were found to be badly P anned, badly constructed, 
badly ventilated, and badly trapped. Grids and other openings had 
been closed on account of the smell, and when heavy rain came regurg!- 
tation of sewer air into houses was inevitable. There was every reason 
to believe that it wasin this way that one particular source of milk sup- 
ply. whose area of distribution coincided with an excess of cases, had 

een fouled. Those parts of the area which were higher, and where 
sewer ventilation was less defective, suffered less from fever than others. 
This inquiry, though it falls short of bein eheolutely Gem id 
furnishes a new and vivid proof of the facility with which the typhoi 
poison can be distributed by means of faulty arrangements for the re- 
moval of sewage. 





DIPHTHERIA SPREAD BY SCHOOLS. E 

THE influence of schools in favouring the spread of diphtheria has been 
once again been demonstrated, this time at Rainham, in the Romford rural 
sanitary district. The parish has some 1,700 inhabitants, mainly engaged 
in agriculture. Its dwellings are fair, its sewerage nil, its drainage nuis- 
ances many, and its existing water supply dangerous in the extreme- 
Excrement disposal in privy pits has been in time past provocative of 
much nuisance, and houses of recent date have ha privies and closets 
placed in dangerous positions in regard of sculleries. Despite the prox- 
imity of water mains, wells continue to be used, and in the case of 
modern houses have been sunk within half a dozen yards of privy pits 
and cesspools. 

Diphtheria had been some time absent when it reappeared in the early 
spring of 1893. Thence till February of this present year it was only 
absent one month. In all 77 cases occurred with 19 deaths, but mottos 
cases represented only a fraction of the total occurrences of throat ill- 
nesses arising with, as well as prior to, the. unequivocal di Leger 
Many parents did not callin medical advice on account of the mild- 
ness of the attacks. Schools were closed on three separate cecasiens. 
and, indeed, were the main cause of spread of the disease, the intervals 
between school closure being apparently bridged by those very mild cases 
which were not notified. It was in houses and localities that offered = 
greatest facilities for intimate intercourse that the disease gained moet 

round; and the want of means of isolation and the overcrowding = 

ouses, especially of those exposed to excremental effluvia. appeared no 
to be without influence in inducing liability to attack and death. Secondary 
attacks occurred generally in those houses where there was 4 — 
ina emg em child. No steps seem to have been taken to keep aches 
teachers informed of the presence of diphtheria in the families of child- 
ren attending school. Several dwellings notified as invaded were neve! 
visited by the sanitary officers, no disinfection was_ ractised, and Lg 
many ways the rural authority seem to have been guilty of negligence- 
The absence of hospital accommodation was a means of spread nich 
should never have been allowed to remain to be chronicled. The repo! 
illustrates afresh the need for notification of all forms of throat ailment 
during the presence in a district of cases of a diphtheritic nature. 





INSANITARY HOUSE PROPERTY IN LIVERPOOL. 
At the Liverpool Town Hall, on June 5th, a Local Government Board 
inquiry was held with reference to the application by the Corporation of 
Liverpool to borrow £25,000 for the demolition of insanitary property 
under the last presentment of the medical officer of health, by which it 
is proposed to pull down 578 houses. The whole of the houses are in 2 
state of ruinous dilapidation, and it was stated that the worst form of 
overcrowding prevailed therein, and thatif the presentment were carried 
out there would still be accommodation within a mile of the area dealt 





with for 6,873 persons. 
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MEDICAL NEWS, 


Tue Sixth Congress of Russian Physicians will be held at 
Kieff in the early part of May, 1896. 


Royat Mepicat BENEVOLENT Fonp Socigty, [rRELAND.— 
The annual meeting of this Society was held-in the Royal 
College of Physicians, Dublin, on June 4th. Dr. W. G. 
Smith, President of the College, occupied the chair. The 
subscriptions received amounted to £1,164. The usual reso- 
lutions were proposed, and officers appointed for the ensu- 
ing year. 

In1sH MEDICAL ScHOOLS’ AND GRADUATES’ ASSOCIATION.— 
The annual provincial dinner of this Association will be held 
at the Midland Hotel, Bradford, Yorks, on Saturday, June 
30th, at 7 P.m., Dr. Richard Heath, President, in the chair. 
A large | perincbe yd of members resident in the Northern and 
Midland counties is expected. Dr. T, W. Hime is the local 
honorary secretary of the Dinner Committee. The Council of 
the Association will meet before the dinner for the election of 
new members. 


THe Society FoR THE RELIEF OF WipoOWs AND ORPHANS 
oF MepicaL Men.—The annual general meeting of the So- 
ciety for the Relief of the Widows and Orphans of Medical 
Men was held on Friday, May 25th, at 11, Chandos Street ; 
the chair was taken at 5.30, by the President, Sir James 
Paget. The report was read by the Secretary. Thirteen new 
members were elected in 1893, 15 had died, and 2 resigned, 
leaving 308 on the books. Fresh applications for grants had 
been received from 2 widows and 1 orphan; 6 widows had 
died, and 4 children had become ineligible for further grants. 
‘A sum of £2,880 103, had been distributed among the widows 
and orphans on the funds of the Society. The expenses of 
the year had been £250. The receipts available for the pay- 
ments of grants and expenses had been £3,247. A legacy of 
£791 had been paid, and the funded —— increased by the 
purchase of £843 10s. stock. A vote of thank to the editors of 
the medical journals, for their kindness in making known the 
objects of the Society, was passed. The following gentlemen 
were elected to fill the vacancies in the offices of the Society: 
Mr. Merriman, a vice-president ; Dr. Church, a treasurer ; 
and Dr. Braxton-Hicks, Dr. Russell Reynolds, Dr. 
Dr. Morison, Mr. Rouse, Mr. Langton, Dr. Oswald, 
and Dr. W. Wharton Hood, directors. A vote of thanks to 
Sir James Paget, for his kindness in presiding, was carried 
unanimously. 








MEDICAL VACANCIES. 


The following vacancies are announced : 

ARMAGH UNION, Loughgall Dispensary.—Medical Officer. Salary, £120 
per annum, with £20 yearly as Medical Officer of Health, together 
with vaccination and registration fees. Applications to Mr. Jacob 
or, Honorary Secretary, Cranagill, Loughgall. Election on June 

BARNSTAPLE UNION.—District Medical Officer. Salary, £70 per annum, 
and 10s. for each case of midwifery if the patient resides less than one 
mile from the medical officer, 15s. if one mile and less than four, and 
£1 if four miles or beyond that distance. Applications to Wm. Henry 
Toller, Clerk, by June 20th. 

BRIDGWATER INFIRMARY.—House-Surgeon. Salary, £70 per annum, 
with board and residence. Applications to Mr. John Coombs, Hono- 
rary Secretary, by June 15th. - 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Board and residence and allow- 
ance for washing. Appointment for six months.. Applications and 
testimonials to T. Storrar-Smith, Secretary, 24, Finsbury Circus, E.C., 
by June 14th, 

COUNTY ASYLUM, Whittingham, Preston.—Junior Assistant Medical 
Officer, Salary, £100 per annum, with ppectmpente, board, and wash- 
ing. Applications to the Superintendent, 

COUNTY DUWN INFIRMARY, Downpatrick.- Registrar, Compounder 
of Medicine, and Assistant to the Surgeon. Salary, 60 guineas, with 
i fuel, and washing. Applications to the Registrar by June 
4th. 


COVENTRY AND WARWICKSHIRE HOSPITAL.—House-Surgeon and 
Assistant House-Surgeon. Salary, £100 per annum for the House- 
Surgeon. The Assistant will be appointed for six months, with hono- 
rarium of £15. Board, rooms in the hospital, and attendance pro- 
— a case. Applications to Arthur Seymour, Secretary, by 

une 18th. 

DEVIZES UNION.—Medical Officer for the Sixth District. Salary, £25 
ag ny Nag usual extra fees. Applications to F. M. Lush, Clerk, 

y June 12th. 





DISTRICT INFIRMARY, Ashton-under-Lyne.—House-Surgeon, doubly 
qualified. Salary, £90 per annum, with board and lodging. Applica- 
tons, marked ‘Application for the office of House-Surgeon,” to 
William Bottomley, Honorary Seeretary, by June 19th. 

EARLSWOOD ASYLUM FOR IDIOTS, Redhill, Surrey.—Fully: qualified 
practitioner to take charge of the Asylum. Age 30 to 40. ‘Salary, £500 
per annum, with furnished residence and coals and gas, Applica- 
tions endorsed ‘‘ Medical mE peng eet to the Board of Manage- 
monk ad ~ offices, 36, King William Street, London Bridge, E.C., by 

une 12th. 

EAST RIDING LUNATIC ASYLUM, Beverley.—Assistant Medical Officer, 
unmarried. Salary, £100 per annum, with board, lodging, and wash- 
ing. Age between 23 and 30. Applications to C. W. Hobson, Clerk to 
the Visiting Committee, by June 18th. 

GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY, Cardiff.— 
Assistant Resident Medical Ojficer. Appointment for six’ months. 
Nosalary, but board, washing, and apartments. Applications and 
testimonials to G. T. Colman, secretary, by June 9th. ; 

GLASGOW EYE INFIRMARY. — Resideut Assistant House-Surgeon. 
alary, £50, with apartments and board. Applications to William 
—— Black, Secretary, 88, West Regent Street,'Glasgow, by June 

- Ailth, , 

GLASGOW MATERNITY HOSPITAL, 146, Buchanan Street, Glasgow.— 
Indoor and Outdoor Surgeons. Applications to Arthur Forbes, 
Secretary, by June 9th. 

HEIGHAM HALL PRIVATE LUNATIC ASYLUM.—Assistant Medicab 
Officer; doubly qualified, and unmarried. Salary, £100 per annum, 
with furnished rooms, board, and washing. Applications to Dr. 
Compton, Heigham Hail, Norwich. 

KAMA HOSPITAL, Bombay.—Lady Doctor as First, Physician. Salary, 
Rs. 700, rising by annual increments of Rs. 40 to Rs.900 per annum. 
First class passage to Bombay provided. Applications to the Secre- 
tary, Public Department, India Office, London, 8.W., by June 20th: 


LONDON COUNTY COUNCIL.—Medical Men to give such medical assist- 
ance as may be required by the officers and men of the Metropolitan 
Fire Brigade and the men employed at the main drainage pumping 
stations and other persons in the service of the Council. Kemunerua- 
tion at the rate of lus. per annum per man in the district. Applica- 
tions on official forms (which, together with particulars of appoint- 
ments and list of districts, can be obtained from the Clerk) to H. De 
la Hooke, Clerk of the Council, Spring Gardens, 8.W., by Juue 21st. 


NEWPORT AND MONMOUTHSHIRE INFIRMARY, Newport, Mon.— 
House-Surgeon, doubly qualified. Salary, £100 per annum, with 
board and residence. Applications to the secretary by June 23rd. 

NORFOLK AND NORWICH HOSPITAL.—Assistant to House-Surgeon. 
Board, lodging, and washing provided. Applications to the House- 
Surgeon by June 22nd. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
House-Physician for six months. At the expiration of this term he 
will be required, if eligible, to serve as House-Surgeon for six months. 
Salary as House-Physician, £60 per annum, and as House-Surgeon £80 
per annum. on Sa mre Applications to the Secretary, at 27, 
Clement’s Lane, E.C., by June 13th. 

OXFORD EYE HOSPITAL.—House-Surgeon. Board and lodging, and 
honorarium of £50 at completion of a year’s residence. Applications 
to B. H. Baden-Powell, Honorary Secretary, 29, Banbury Road, Oxford, 
by June 15th. 

PARISH OF ST. PANCRAS.—Medical Superintendent for the Infirmary, 
Dartmouth Park Hill, N.; doubly qualified; between 30 and 45 years. 
of age. Salary, £400 per annum, with house, coals, gas, washing, and 
paid substitute. Applications, on forms to be obtained at the office, 
to A. A. Millward, Clerk to the Guardians, Vestry Hall, Pancras Road, 
N.W., by June 12th. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon for 
six months. Board, lodging, and washing provided. No salary. 
Applications to Chairman of Medical Committee by June 2v0th. 

ROYAL BERKS HOSPITAL.—Assistant House-Surgeon. No salary. 
Board and lodging provided. Appointment for six months. Appli- 
cations to the Secretary, by June 12th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields.—Curator, 
non-resident. Appointment for one year; renewable. Salary, £120 
per annum. Applications to the Secretary by June 30th. 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road, N.W.. 
—Surgeon. Applications to H. Peter Bodkin, Honorary Secretary, 23, 
Gordon Street, Gordon Square, W.C., by June 22nd. 

SUNDERLAND BOROUGH LUNATIC ASYLUM. — Medical Superin- 
tendent, doubly qualified. Salary, amo per annum, with furnished 
house, board for self and wife (if married), washing, coals, light, two 
servants, and use of reer Applications, endorsed ‘ Medical Super- 
intendent,” to Fras. M. Bowey, Clerk to the Visiting Committee, Town 
Hall, Sunderland, by June 30th. 

TIPPERARY COUNTY INFIRMARY.—Surgeon. Salary, £100 per an- 
num. Candidates must be Fellows of the Royal College of Surgeons 
in Ireland. Applications to Mr. James J. Chadwick, Secretary. Elec- 
tion on June 22nd. 

UNIVERSITY OF EDINBURGH.—Chemical Assistant to Professor of 
Physiology. Salary, £180 perannum. Applications to the Secretary 
of the University Court before July Ist. 

WEXFORD UNION, Broadway Dispensary.—Medical Officer. Salary, 
£125 per annum, with £15 yearly as Medical Uttiver of Health, together 
with registration and vaccination fees. Applications to Mr. Wm. 
Pettit, Honorary Secretary, Rathmore. Election on June 15th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. Appointment for six months. 
Applications, inscribed “ Application for Resident Assistant,” to the 
Chairman of the Medical Committee by June 25th. 
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MEDICAL APPOINTMENTS. 

ALLorr, W. L., M.R.C.S.Eng., L.R.C.P.Edin., reappointed Medical Officer 
of Health to the Hoyland Local Board. 

Cooper, Walter, L.R.C.P.Lond., M.R.C.S.Eng., appointed Honorary Sur- 
geon to the Barnstaple and North Devon Infirmary, vice H. W. McCon- 
nell, M.A., M.B.Cantab., resigned. 

CRUICKSHANK, Adam Lind P., M.B., C.M.Aberd., appointed Resident 
Medical Officer to the British Hospital at Buenos Ayres. 

DEANE, E., L.R C.P.Lond., M.R.C.8S.Eng., appointed Medical Officer for 
the Caversham District of the Henley Union. 

GRIFFITHS, Dr. W. A., appointed Medical Officer for the Third District of 
the Andover Union. 

DENSHAM, A. B., M.R.C.S., L.R.C.P., L.D.S., appointed Demonstrator in 
the London School of Dental Surgery, Leicester Square. 

FiEetp, Edgar, L.D.S. appointed Dental Surgeon to the Croydon General 
Hospital and the Croydon Provident Dispensary. 

GriFFiTas, W. A., M.R.C.8.Eng., appointed Medical Officer of the Michle- 
dever District of the New Winchester Union. 

GUILDING, Lansdown Murray, M.A.Oxon., M.B., B.Ch., appointed Work- 
house Medical Officer of the Reading Union. 

Harper, J. R., M.R.C.S., L.R.C.P.Lond., appointed Honorary Surgeon to 
the Barnstaple and North Devon Infirmary, vice Joseph Harper, 
M.R.C.S., L.R.C.P.Lond., resigned. 

soups, Mr., appointed House-Surgeon to the Royal Cornwall Infirmary, 

uro. 


KrrRkK, Thomas Sinclair, M.B., B.S.Irel., appointed House-Physician to 
the Belfast Royal Hospital, vice Jas. Colville, B.A., M.B., appointed 
House-Surgeon. 

KOETTLITz, M., L.R.C.P.Lond., appointed Medical Officer for the Hurn- 
stenley District of the Auckland Union. 

MACDONALD, P. M. A., appointed Resident Medical Officer to the York 
Dispensary. 

MITCHELL, T., M.D.Glasg., appointed Medical Officer for Llandilo 
Talybont. 

Morris, Sylvanus Glanville, M.B.,C.H.M.Edin.,appointed Medical Officer 
for the Cwmtwrch and Cwmllynfell Districts. 

POWELL, Dr., appointed Medical Officer for the No. 2 District of the Shep- 
ton Mallet Union. 

RAKE, A. T., M.B.Lond., F.R.C.S., 7 inted Registrar and Pathologist to 
the East London Hospital for Children, Shadwell, E 

Rupp, W. A., M-B-C.O.Ene.. sepetenes Assistant Medical Officer of the 
Infirmary of the Parish of St. Mary Abbott’s, Kensington. 

Saw, A. J. H., M.A., M.B., B.C.Cantab., appointed House-Physician to St 
Mary’s Hospital. 

Senior, E. W., M.R.C.S., L.R.C.P., appointed House-Physician to the 
East London Hospital for Children, vice J. McGregor, M.B., C.M. 

TayLor, D. M., M.B.Glasg., appointed Medical Officer of the Bromley 
Workhouse of the Stepney Union. 

TROUTBECK, Henry, M.A.; M.B., B.C.Cantab., appointed House-Surgeon to 
the East London Hospital for Children, vice Cecil E. Fish, B.A., M.B., 
B.C.Cantab. 

Topp-WHitE, Arthur Thomas, M.R.C.S.Eng., L.R.C.P.Lond., L.S.A., ap- 
pointed House-Surgeon to she Lancaster Infirmary and Dispensary. 

WALKER, W. W., B.A., M.B., B.C.Cantab., appointed Junior House-Surgeon 
to the Great Northern Central Hospital. 

WeEstcoTr, Wm. Wynn, M.B.Lond., M.R.C.S.Eng., appointed Coroner for 
North East London, vice Dr. Macdonald, deceased. 


spensary Surgeon to the 
Gheasee. 


WILson, John Gordon, M.A., M.B., appointed 
Tradeston Dispensary of the Victoria Infirmary of 





DIARY FOR NEXT WEEK, 


MONDAY. 

ROYAL COLLEGE OF SURGEONS, 5 P.M.—Mr. William Thorburn: On the 
Surgery of the Spinal Cord and its Appendages. Lecture I. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, W.C., 3 to 5 P.mM.—Lecture: Actinomycosis and 
Glanders. Practical Work: Staining Sections and Cultiva- 
tions. London Throat Hospital, Great Portland Street, 
8 p.M.—Dr. Whistler: Catarrhal Affections of the Upper 
Air Passages. 

TUESDAY. 

LONDON POST-GRADUATE CoURSE, Bethlem Royal Hospital, 2 Pp m.—Dr, 
Hyslop: General Paralysis. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Dr. Sansom: 
A Review of Cases manifesting Pain at the Heart or Mor- 
bid Acceleration of the Heart’s Contractions (Tachy- 
cardia) subsequently to Influenza. Mr. Malcolm Morris: 
A Case of Acanthosis Nigricans. 

THE CLINICAL Ye 211, Great Portland Street.—Open at 2, Lecture 
at 4. 


WEDNESDAY. 
ROYAL COLLEGE OF SURGEONS, 5 P.M.— Mr. William Thorburn: Lec- 


POST-GRADUATE LECTURES, Metropolitan Hospital. N.E., 5 P.M.—Dr. 
Tooth: The Anatomy and Pathology of the Spinal Cord. 

LONDON POST-GRADUATE CoURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P.M.—Dr. Payne: Lupus Erythematosus. 

POST-GRADUATE CouRSE, West London Hospital, Hammersmith Road, 
W., 5 P.M.—Dr. Ball: Throat and Nose Cases. 





THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and Epileptic, yam uare. 2 P.M.—Dr. Gowers, F.R.8,; 
Clinical Cases. ospital for Sick Children, Great Ormond 
Street, 3.30 P.m.—Dr. Lees: Cases in the Wards. Central 
London Sick Asylum, Cleveland Street, W., 5.30 P.M.—Dr, 
Cheadle: Cases in the Wards. 

BRITISH GYNXCOLOGICAL SOCIETY, 8.30 P.mM.—Specimens will be shown 
by Mr. O’Callaghan, Dr. Eden, and Dr. C. Martin. Paper 
by Mr. J. W. Taylor on Intraperitoneal Hzmatocele and 
its Relation to Unruptured Tubal Pregnancy (‘‘ Tubal 
Abortion”). 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM.—Living and Card 
Specimens at 8 P.M.:—Dr. 8. Stephenson: A Case of Colo- 
boma of the Lens (Double). Mr. H. Work Dodd: A Case of 
Binocular Polycoria. Papers at 830 P.M.—Dr. James 
Taylor: Optic Neuritis in its Relation to Cerebral Tumour 
and Trephining. Mr. N.C. Ridley: Some Points in the 
Histology of Trachoma. Mr. Simeon Snell: (1) Cases of 
Congenital Serous Cyst of Eyelids associated with an Oph- 
thalmos or Microphthalmos; (2) Osteoma of Orbit. Mr. 
Spencer Watson: A New Operation for Trichiasis and 
Distichiasis. Dr. A. Freeland Fergus: Notes on Peculiar 
Ophthalmic Conditions occurring in Members of the 
Same Family. 

DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND, 5 P.M. 


FRIDAY. 
ROYAL COLLEGE 7 SURGEONS, 5 P.M.— Mr. William Thorburn: Lee- 
ture 


SATURDAY. 


LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 11 A.m.—Dr, 
Corner: General Paralysis. . 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 


the current issue. 
BIRTHS. 


JonES.—On Sunday, June 3rd, at Heathmont, Aberavon, Glamorgan, the 
wife of J. Arnalit Jones, L.R.C.P.Lond., M.R.C.S.Eng., of a daughter. 

Kery.—On the 2nd inst., at 30, Wilton Place, Belgrave Square, S.W., the 
wife of A. Cooper Key, M.D., M.R.C.P., L.S.A., of a daughter. 

Limont.—On May 3ist, at 3, Queen’s Square, Newcastle-on-Tyne, the wife 
of James Limont, M.B., of a son. 

MAKEHAM.—On the 3ist ult., at 330, New Cross Road, S8.E., the wife of H. 
W. Payne Makeham, M.R.C.S.Eng., L.R.C.P., L.S.A.Lond., of a son. 


MARRIAGES. 


HENDERSON—RUEFF.—On the 2nd inst., at St. George’s, Bloomsbury, by 
the Rev. Henry G. Le Neveu, M.A., Thomas Henderson, M.B., C.M. 
Edin., M.D.Florence, of Florence, Italy, to Isabella Margaret Rueft 
(Ella), widow of F. G. Rueff, Esq., of Fiesole, and daughter of the late 
W. F. de Méy, M.D., of Newcastle-on-Tyne. 

LAWTON—STITT.—On Tuesday, the 5th inst., at the Parish Church, Bid- 
ston, Cheshire, by the Rev. M. A. Lawton, B.A., Vicar of Kilnwick- 
Percy, Yorkshire, father of the bridegroom, and the Rev. S. Stewart 
Stitt, M.A., Curate of St. Luke’s, Jersey, brother of the bride, assisted 
by the Rev. J. F. Buckler, M.A., Rector of the Parish, and the Rev. E. 
Elmer Harding, M.A., Principal of St. Aidan’s College, Birkenhead, 
William Lawton, M.B., C.M.Edin., Bugbrooke, Northants, to Ruth, 
eldest daughter of Colonel Stitt, V.D., Claughton, Cheshire. 

LEE-BROWN—KINGSBURY.—At St. Margaret’s Episcopal Church, Leven, 
Fife, on the 30th ult., by the Rev. A. T. Grant. Vicar, Robert Lee, son 
of R. Brown, Esq,, Galambie, Victoria, Australia, to Ada Mary, eldest 
daughter of John Kingsbury, Esq., Manly Beach, Sydney. 

LuMLEY—BALL.—On the 2nd inst., at St. Augustine’s, Honor Oak, by the 
Rev. P. White-Collard, Vicar, Frederick Davidson Lumley, Surgeon 
R.N., younger son of Thomas Lumley, Fleet E1 ‘ineer R.N.(retired), 
to Pattie Codrington, younger daughter of the l..te Staff-Commander 
Edward Codrington Ball, K.N., K.L.H. 

MACBEAN—BARTON.—June 5th, at the Parish Church, Lancaster. by the 
Rev. G. H. Spooner, M.A., Rector of Woolton, Liverpool, and the Rev. 
W. Bonsey, M.A., Vicar of LancaS8ter, Robert Baillie Macbean, M.B., 
C.M.Edin., of Lancaster, late of Annan, N.B., to Emily Charlotte, 
younger daughter of the late Thomas Barton, of St. Mary’s Gate, Lan- 
caster, and granddaughter of the late William Jackson, J.P., Church 
Street, Lancaster. 

Norway — HuGHES-PARRY.— June 2nd, at Liantysilio, Denbighshire, 
Nevell Edmund Norway. M.R.C.S., £.R.C.P., of Newquay, Cornwall, 
2 Daley, second daughter of T. Hughes-Parry, Esq,, of Llangollen- 

echan. 

REDFERN—HENRY.—June 4th, at S. Stephen’s, South Kensington, by the 
Rev. R. W. Hoare (Vicar of SS. Michael and All Angels, Croydon), as- 
sisted by the Rev. G. S. Flack (Vicar of 8. Stephen’s), John Joseph 
Redfern, M.A., M.D., of Croydon, eldest son of Professor Redfern, 
M.B.London, F.R.C.8S., of Belfast, to Eva Maud, daughter of the late 
Rev. P. Shuldham Henry, D.D., President of Queen’s College, Belfast, 
and of Mrs. Henry, Drayton Mansions, South Kensington. 


DEATHS. 
HowarRkK.—On May 30th, at his residence, Derby House, Derby Street, 
Bolton, George Howark, L.R.C.P.Edin., M.R.U.S.Eng., L.S.A., aged 
54 years. 
WiLkINson.—On June —, at Holly House, Tynemouth, Northumer- 
lan, Henrietta, the beloved wife of Auburn Wilkinson, M.D. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is icularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvrHors desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are uested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are uested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


Be” Queries, answers, and communications relating to ects to which 
special riments of the BRITISH MEDICAL JOURNAL ad aeaated will be 
found w their respective headings. 


QUERIES. 











LAMBDA asks the results of experience as to the best form of chair or 
couch for gynecological and general consulting-room purposes. 


E.S., who has a patient suffering from asthma of twelve months’ dura- 
tion, who is anxious to try the effect of a sea voyage or residence in 
some suitable climate, asks foradvice in the matter. A voyage round 
the Cape to Australia or a stay at Teneriffe have been suggeste 


G.B.B. wishes to know of asuitable home or institution in or near Lon- 
don where a child, aged 13, with weak spine (no bone disease) and who 
is dull and listless in mind, could be boarded and have regular mus- 
cular exercises daily. The parents can afford only £1 a week ? 


THE STERILISATION OF CATHETERS. 

G.P. would be glad to receive information as to the best means to render 
silk elastic catheters in constant use aseptic. He finds that keeping 
them in a solution of carbolic acid, even lin 40, damages the instru- 
ments. Isthere an instrument for sterilising silk catheters ? 


A “COVERING” PROBLEM, f 
J. W. W. writes: I should be glad of an opinion as to whether a medical 
man is acting rightly in giving an anesthetic to one of his own patients 
for an unqualified dentist to extract teeth, or if by so doing he renders 
himself liable to a charge of ‘‘ covering.” 
*,* No such case has been yet brought before the Council. It would 
be well to submit the facts to the President, Sir Richard Quain. 





ANSWERS. 


T. W.—Our correspondent should give up dosing himself with dangerous 
drugs, and consult a medical practitioner of good repute in the town in 
which he resides. 


ENQUIRER.—A person who has been deprived of his qualifications and 
removed from the Register would probably involve his principal in pro- 
coomage for “ covering” if put by the latter in charge of a branch prac- 

ice. 


F.C.—The publication to which Mr. Gladstone alluded was ‘* An obitua 
notice extracted from the annual address read before the annual meet- 
ing of the Royal Medical and Chirurgical Society on March 1st, 1894,” by 
William Selby Church, M.D., Senior Vice-President of the Society. 
— for private circulation by Adlard and Son, Bartholomew's 

ose. 


W. J.—The General Medical Council took up the case of the Weekly Times 
and Echo, and its action in the matter has been sustained in the High 
Court of Justice. If our correspondent will lay before the President 
of the Council any evidence connecting the advertisement sent with a 
particular registered practitioner, he wil: be doing a good service. 


L.R.C.P. and 8.I.; Oxon.—The only way to obtain a qualification to prac- 
tise in France, even among English residents, is to obtain the degree of 
Doctor of Medicine by examination before one of the seven nch 
“ faculties”—Paris, Lyons, Montpellier, Nancy, Lille, Bordeaux, and 
Toulouse. In Belgium the Government is authorised, on the advice of 
a jury which has the power of gua diploma of Doctor, to give 
permission to applicants who have obtained a diploma abroad, entit- 
ling thein to practise in their own country, but no permission can 


be given to practise medicine unless the original diploma authorises 
the holder to practise medicine, surgery, and midwifery. The best 
preparation for examination by a French faculty would, of course, be 
a period of study in a French medical school. Residence in Brussels 
would afford facilities as far as colloquial mastery of French is con- 





In the note on the Hospitals of Bristol, 





cerned. 





MEDICAL AID AND ASSURANCE SOCIETIES. 
M.B.—We do not know what the exact constitution of the London, Edin- 
burgh, and oe Assurance Company, Limited, may be, nor in what 
way a medical aid business is intended to be associated with it. The 
London and Manchester Assurance Society has a medical department 
of which its policy holders can avail themselves on paying additional 
remiums, which amount to about the ordinary contributions of mem- 
ers to sick benefit societies. If the medical department is a mere 
adjunct to a bond fide assurance company and not the real mainstay of 
that institution, especially if it abstains from beep rey | indiscriminately 
among all classes of the public to obtain patients for its medical officers 
regardless of the injury done to other practitioners, we are of opinion 
that much more might be urged in the favour of such schemes than on 
behalf of the ordinary medical aid societies. At the same time it most 
not be forgotten that it is very easy for a medical aid society of the 
ordinary type to associate itself nominally with such an assurance 
company and under its cover to carry on the usual objectionable prac- 
tices of these institutions. On the whole we think that while all 
societies of this kind should be looked on with suspicion it does not 
follow that all ought to be equally condemned. 





NOTES, LETTERS, Etc. 


THE GRIFFITHS FUND. 

Drs. E. LE CRONIER LANCASTER (Winchester House, Swansea) and D. F. 
Brook, Hon, Secretaries, desire to acknowledge the following subscrip- 
scriptions to the above fund received since our issue of May loth: 





2 8. 
Amount already acknowledged... ... .. ss. 9412 
Sir William pm hens London oi Be re 
William Price, Cardiff... 10 10 


F. T. Roberts, London _.... pa He te ae 
R. Douglas Powell, London oe wee one 
John Williams (London) ... 

wson Tait, Birmingham 

Edward Woakes, London... 

T. Lauder Brunton, London 

J. G. Glover (London) oe pa 

A. Garrod Thomas, Newport, Mon. 

W. E. Green, Sandown __... on 

A. Sheen, Cardiff... oie ave 

G. Herbert Hopkins, Swansea .... 

W. V. Snow, Bournemouth ote yA on ia 
G. Grice-Jones, Pontardawe ... ne aoe ais 
C. J. Cullingworth, London ... ob oo - 
Victor Horsley, London ... ro 

F. H. Champneys, London 

Bilton Pollard, London 

Harrison Cripps, London... 

G. D. Prothero, Swansea ... 

Henry T. Butlin, London ... 

Edmund Carver (Cambridge) 
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ANSELL V. TAIT. 


Dr. G. T. KEELE (81, St. Paul’s Road, Highbury), Treasurer of the fund 


being raised to pay Dr. E. 8. Tait’s legal expenses, has received the fol- 
following additional subscriptions: 


£8. d. 2 8. d. 
Mr. John Couper ... 5 5 0 Mr. Alfred Willett ... 22.0 
Mr. C. O’B. Harding... 3 3 0 Dr.C.J.Cullingworth .. 11 0 
Mr. A. E. Cumberbatch ... 2 2 0 Dr.J. F. Woodroffe ..: we $3. oD 
Sir Joseph Lister ... .. 2 2 0 Mr. E. H. Hare «. 010 6 
Dr. Stephen Mackenzie... 2 2 0 Dr. W. L. Penny te «- 010 6 
Mr. E. Nettleship ... 2 2 0 Dr. J. Burnett Smith doo. O20: @ 


The Committee will be glad if gentlemen intending to subscribe will 
forward their subscriptions without delay, as they are anxious to close 
the fund. 

THE HOSPITALS OF BRISTOL. 
ublished in the BriTisH MEDr- 
CAL JOURNAL of June 2nd, pags 1210, it should have been stated that the 
number of the beds in the Eye Hospital is twenty-six. 


TREATMENT OF NASAL POLYPI. 


Dr. K. R. MACDOUGALL WILSON (Belfast) writes: With reference to Dr. 


Dutt’s recommendation of ‘‘ Tincture of Teucrium” in cases of nasal 
polypi, that he applied the “ undiluted tincture” to the nasal mucous 
membrane twice daily, and that local applications of alcohol are fre- 
quai exceedingly efficacious in causing the disappearance of nasal 
polypi. 

BLUE FROGS AND VIPER BITES. 


Dr. ARTHUR STRADLING (Watford, Herts) writes: The blue frogs which 


are met with not infrequently in the South of Europe are simply dis- 
coloured specimens of the green tree frog (Hyla arborea). Green ap- 
pears to be a colour which is extremely unstable among reptiles and 
amphibians; lizards, normally of that hue, such as the tuberculated 
iguana, often fade or turn brown under slightly altered conditions, and 
it is probable that the pictorial batrachian of Belt’s celebrated descrip- 
tion was nothing more than a variant of this sort. All turn blue after 
death in alcohol, a transformation which has oy rise to many amus- 
ing errors in works of natural history founded on museum lore. Blue 
is one of the rarest pigmentary colours in nature.: nthe interesting 
case of viper bite reported by Dr. Green, no mentiou is made of the 
locality in which the accident occurred, but it is stated that the fang 
wounds were an inch a) Surely this cannot refer to any European 
viper. The punctures in a bite from one of the western Crotalidx, 
which came under my observation, presented an interval no greater, 
though the snake was 7 feet long. 
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THE AIR OF SCHOOLS. 

Dr. C. SHENNETT REDMOND (Gateshead) writes: Asin Key’s “ Plenum 
System” of ventilating the atmosphere throughout a building is kept 
constantly under a pressure slightly in excess of that of the external 
air (this I understand Mr. Key to regard as main factor of success), 
and that the air currents traverse every corner, I have seen demon- 
strated by the smoke test, and by the introduction of very fine feather 
down, or small cuttings of coloured tissue paper, which could be seen 
wafted to every corner of that room. It may be of interest to mention 
that the new General — being erected at Birmingham will con- 
tain a capacity of two million cubic feet of air; and that provision is 
being made under Key's system to propel through the building twenty 
million cubic feet of washed and. warm air every hour = a change ten 
times an hour. 

NOTES ON GIBRALTAR. 

SURGEON-CAPTAIN W. G. MACPHERSON, A.M.S. (Gibraltar), writes: In the 
BRITISH MEDICAL JOURNAL of May 19th it is stated, under “ Notes on 
Gibraltar,” that the medical officer of health is allowed to compete in 
private practice with the civil practitioners, and that I hold the ap- 
pointment. These facts are perfectly accurate, but I should like to 
correct the impression that I gersonslly engage in or desire to engage 
in private practice here. I hold the opinion that medical officers of 
health should not, as a rule, engage in private practice, and during the 
three years I have been in Gibraltar and held the appointment in ad- 
dition to my military duties I have adhered to this rule. 


A HospiTat at Home. 

In reference to an editorial article bearing the above title in the BriTisH 
MEDICAL JOURNAL of May 19th, Mrs. Panton writes to say she has already 
advocated the same view, and has published a work on the subject. 
It would indeed be odd if so common-sense a suggestion had not 
occurred to various minds; the point of interest is that the architec- 
tural mind does not seem as yet to have grasped its importance. 


PAST ATTITUDE OF THE MEDICAL PROFESSION ON ALCOHOL. 

At the annual meeting of the British Medical Temperance Association 
on May 22nd, Dr. Norman Kerr said that more than a hundred years 
before the beginning of the modern temperance reformation, the voice 
of medicine, by Dr. Baynard, in 1702, thundered against the milder in- 
toxicant liquors. He characterised ales as “unwholesome and 
dangerous liquors,” and suggested the making their sale criminal. A 
quarter of a century later Dr. George Cheyne, of Bath, commended 
abstinence as natural, healthy, and safe, and denounced moderate 
drinking as “unhealthy and dangerous.” Inanother quarter of acentury, 
in the Universal Pharmacopeia, Dr. James (1747) approved the wisdom 
of Mahomet in forbidding fermented liquors to his followers. Seven 

ears before the dawn of the nineteen century, Benjamin Rush taught 

hat no nourishment and no strength were found in spirituous bever- 
ages, followed a year later by Erasmus Darwin, who stigmatised wine 
asa pernicious luxury, injuring thousands. In the first days of the 
present century, Beddoes declared that wine, constantly taken moder- 
ately, was mischievous and enfeebling : immediately after whom Trotter, 
while also declaiming against wine, reprobated beer as a poisonous 
morning beverage. 

Over sixty years ago Physician-General Cheyne ardently championed 
abstinence, as did Dr. Daniel Richmond, of Paisley, who was one of the 
founders of one of the first teetotal societies in 1832. To these pioneer 
temperance champions fell to be added, prior to 1876, when the British 
Medical Temperance Associotion was founded, among a host of medical 
abstainers, such outstanding men as Professor Rolleston of Oxford, 
Menzies and Burn of Edinburgh, Kirk of Greenock, Linton of Aber- 
deen, McKenzie of Inverness, Grindrod of Manchester, Beaumont of 
Bradford, pene, of Nottingham, Fothergill of Darlington, 
Collenette of Guernsey, Clay of Manchester, Mudge of Bodmin, Thomp- 
son of Bideford, and Henry Munroe of Hull. Though the medical pro- 
fession had often been abused tor opposing the temperance cause, it 
was remarkable that from the ranks of medicine had gone forth un- 
sparing condemnation of beer and wine before the early temperance 
pledge of abstinence from ardent spirits alone had been publicly pro- 
claimed. In proof of the sympathy of medicine and surgery with tem- 

erance, Dr. Kerr cited the three great medical declarations on alcohol, 
he first in 1839 given by Julius Jeffreys. the second in 1847 by John 
Dunlop, the third in 1871 by Mr. Ernest Hart and Mr. Rae. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Professor Clifford Allbutt, Cambridge’; An Old Boy; Dr. 8. T. Arm- 
strong, New York; Dr. B. Anningson, Cambridge; Anti-Advertiser. 
(B) Messrs. J. Baker and Sons, Clifton; Dr. H. Barnes, Carlisle; Dr. 
R. Boxall, London; Dr. F. R. Blaxall, London; Messrs. Bailliére, Tin- 
dall, and Cox, London; Mr. F. Bisset, Glasgow; Mr. Blackett, Lon- 
don; Mr. C. E. R, Bucknill, Twickenham; Dr. J. Beddoe, Stratford-on- 
Avon ; Mr. W. Bernard, Londonderry; Dr. J. B. Brierley, Manchester ; 
Mr. J. C. H. Beaumont, London; Messrs. Brown, Gould, and Co., 
London. (C) Mr. H. Cuthbertsom, Aberdeen; Mr. G,. Collingwood, 
London; Dr. W. Carter, Liverpool; Dr. A. Charpentier, Uxbridge; 
Messrs. F. Canton and Co., London; F. R. Cross, M.B., Clifton; Dr. W. 
W. Campbell, Duns; F. W. Clark, M.B., Lowestoft; Dr. F. H. Collins, 
Manchester; Mr. C. Cotterill, Wincanton; Dr. F. W. Cock, London; 
Mr. H. A. Cruttwell, London. (D) Mr. G. F. Dickinson, Leamington ; 
Defeated; Dr. C. R. Drysdale, London. (H) Mr. Evans, London; Mr. 
J. Ewens, Bristol. (FF) Mr. D. B. Foley, Wombwell; Dr. T. Fisher, 
Clifton ; Dr. R. W. Felkin, Edinburgh; Professor E. Fawcett, Bristol ; 
Mr. E. Field, London. (@) Messrs. Guthrie and Hall, South Shields; 
Dr. 'W. F. Grant, London. (HM) Mr. R. Hield, London; Mr. J. T. 
Hartell, Willerhall Mr. C. T. Holland, Liverpool; Mr. A. Harkness, 





—. 


Hampton Hill; Mr. A.E Harris, London; Hopeful; Mr. A. W. Hall 
Warrington; Dr. L. J. Hobson, Harrogate; Mr. H, M. Holt, Malton: 
Mr. W. Harris, Norwich; Mr. F. L. Haden, Alresford. (Z) Dr. c. R. 
Illingworth, London. (J) Mr. T. Jackson, Holbeach; Mr. G. H. Jones, 
Deddington; Mr. J. T. Jones, Corris; Mr. J. A. Jones, Aberayron 
Juvena; Justitia; J. W. W.; Jeye’s Sanitary Compound Co., London, 
(K) Dr. R. Kirk, Glasgow; A. B. Kelly, M.B., Glasgow; G. E. Keith, 
M.B., London. (L) E. Le Cronier Lancaster, M.B., Swansea; Mr. T. P. 
Lowe, Bath; Lambda; Messrs. Lorimer and .Co., London; Mr. F. D, 
Lumley, Sheerness. (M) Medicus; M. F.; Mr. C. A. Morton, Clifton; 
Mr. H. A. Moffat, London; Mr. A. C. Morton, North Walsham; Dr. H. 
W. G. Mackenzie, London; Dr. J. Murphy, Sunderland; M.B.; 
Member; Manchester G. P.; Member of Medico-Psychological Society, 
(N) Mr. E. Nettleship, London; Nunquam dormio; Mr. N. E. 
Norway, Newquay; Dr. J. Neil, Oxford. (O) Professor A. Ogston, 
Aberdeen ; Mr. W. R. Ormsby, London ; Mr. W. H. O'Meara, Holbeach; 
Mr. E. M. H.. O'Connor, Market Deeping. (P) Penshurst; Dr. G: 
Vivian Poore, London ; Dr. A. Paterson, Dundee; Dr. C. Porter, Stock- 
port; H. Philpots, M.B , Birkenhead; Mr. J. Pease, London; Dr. ¢, 
Phillips, London; H. W. Pigeon, M.B.,*Hull. (@) Querens (BR) Mr. 
W. Randall, Brigend; G. Robertson, M.B., Aberdeen ; Mr. T. F. Raven, 
Broadstairs; Mr. C. 8. Redmond, Gateshead; Mr. C. H. Riley, Hud- 
dersfield; Mr. R. T. Richardson, Trowbridge; G. J. Robertson, M.B., 
Oldham; Dr. W. R. Rice, Coventry; Dr. L. Roberts, St. Asaph. (8S) Mr. 
J. Stewart, Clifton; Dr. C. J: Symonds, London; Messrs. Squire and 
Sons, London; Dr. W. J. Sinclair, Manchester; South Africa; Dr. A, 
Strange, Shrewsbury ; Mr. W. H C. Staveley, London; Dr. A. Swann, 
Batley; Mr. W. A. Stradling, Watford: Mr. J. Sheen, Bothwell; Messrs, 
R. Sumner and Co., Liverpool; Dr. F. F. Schacht, London; Mr. E. 
Somerset, Oundle. (T) Mr. E. Trimmer, Dublin; Dr. T. W. Trend, 
Southampton; Mr. P. J. K. Turner, Wincanton; G. Templeton, M.B., 
London ; Mr. A. Todd-White, London. (V) Mr.T. J. Verrall, Brighton. 
(W) Mr. G. Walpole, London; Mr. C. J. West, Grantham; W.H.; Mr. 
E. Wilson, Oxford; Dr. W. Walter, Manchester; Mr. C. H. Whitcombe, 
Westerham; Mr. J. W. Wrangham, Tewkesbury; W. W. Walker, M B., 
London; Mr. A. W. Wallis, Brentwood; G. A. Wright, M.B., Man- 
chester; Dr. A. Wilkinson, Tynemouth. (XX) X. P. (¥) Mr. P. Yates, 
London ; etc. 
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A CLINICAL DEMONSTRATION 
RHEUMATIC , PERITYPHLITIS. 
Given in King’s College~ Hospital. 


By I. BURNEY YEO, M.D., F.R.C.P., 
Physician to the Hospital. 





GENTLEMEN,—The case before you I am justified in calling, 
as you will see when I have related to you its history, a case 
of rheumatic perityphlitis. Rheumatic affections of the 
peritoneum are believed to be exceedingly rare, but we shall 
discuss that point with more interest after I have given you 
an account of the history and course of this case. 

I will outline on the patient’s abdomen the region to which 
our attention is now to be especially directed—namely, the 
right iliac region and the adjacent part of the right lumbar 
region. In this region, as you know, we have the cecum and 
the commencement of the ascending colon and the termina- 
tion of the small intestine at the ileo-czecal valve; and there 
is also here another very important structure, and one claim- 
ing great consideration in connection with the occurrence of 
evidences of disease in this locality, and that is the vermi- 
form appendix, which usually lies closely applied to the 
cecum. Let me also remind you that the cecum is almost 
invariably entirely surrounded by peritoneum. 

Since in inflammatory affections in this region, and par- 
ticularly in the grave and fatal forms, the appendix is usually 
found post mortem to have been the structure especially in- 
volved, and in which the malady originated, those who are 
prone to read the history of disease backwards—and there is 
much to be said on behalf of this mode of reading—are dis- 

osed to regard nearly all inflammations arising in the right 
iliac region as primarily dependent on appendicitis ; and you 
must always be on the alert, when you have to deal with 
such attacks, and bear in mind that local suppurative in- 
flammation in, or connected with, the my ge is a very 
common cause of the troubles that arise in this locality. But 
the case I am now showing you proves as clearly as possible 
that clinically we may have a true perityphlitis without any 
necessary involvement of the appendix. 

Our patient is a young girl 18 years of age, who was ad- 
mitted into the Todd Ward on April 16th. Her previous 
history may be related in a very few words. She had been 
attending for about a fortnight as an out-patient, complain- 
ing of anzemia and menstrual irregularity, and of pain in the 
head and in the elbows and knees. She had had an attack 
of acute rheumatism last November. 

The present attack began four days before her admission, 
with stabbing pains in the right iliac region spreading into 
the adjacent part of the right lumbar region. She vomited 
pe times and, indeed, whenever she took solid food, and 
her bowels were constipated. Two days before her admis- 
sion she felt giddy and was obliged to leave her work (wig 
making). She was still inclined to vomit after taking solids, 
but she could retain liquid food. She also felt pains in the 
arms and knees. 

On admission she was still complaining of pains in the 
right iliac and lumbar regions. There was entire loss of 
appetite. She was constipated, and her tongue was large 
a flabby and thickly furred with a moist dirty covering, 
and her breath was offensive. Examination of her abdomen 
revealed no general distension or tenderness, but over the 
right iliac region and just above in the lumbar region there 
was much tenderness on pressure; there was also great 
rigidity of the abdominal walls over the situation of the 
cecum and the first part of the ascending colon. This part 
of the abdomen was hard, tense and resisting, and felt pun- 
gently hot to the touch. We could not, however, distinguish 
any distinct local tumour or bulging, nor any notable dul- 
ness on percussion. 

There was no evidence at this time of any pain or swelling 
of any of her joints, but there was a loud systolic murmur 





audible over the pulmonary area, which was referred to the 
prveens anzemia, and there was a softer systolic murmur 
eard over the cardiac apex. The pulse was 84 and, rather 
full. The urine was of normal aspect, its density 1022, free 
from albumen and with no deposit of lithates. SR 

Her temperature the evening of her admission was 102.8° 
(a dose of castor oil had been given her, and she had passed 
a fluid motion). The next day it fell a degree or more, but 
on the following day (18th) it rose in the evening to 105°, and 
the pulse to 124. She was then suffering from much local 
tenderness in the right iliac region, and especially when 
ae was made over the first part of the ascending colon 

ehind, in the lumbar region. 

On the 19th the temperature was still high (104° to 1059), 
and the enemata (she was given a large enema of warm water, 
containing a little bicarbonate of soda in solution twi¢e 
a-day) brought away a number of small, dark, hard fecal 
masses mixed with the fluid of the injection. be 

On the 20th some fulness as well as great hardness and _ re- 
sistance was noted in the right iliac region, and the super- 
ficial veins were unduly prominent. The enemata continuéd' 
to bring away small hard masses as before. The tongue re- 
mained thickly coated and the mouth was foul, although dn 
antiseptic mixture was being taken regularly. She now com- 

lained of some pain and tenderness over the right patella. 

or the next two days she was freer from pain, and the temp- 
perature oscillated between 100° and 103°, but on the 22nd’ 
she suddenly developed an acute arthritis of the joints of the: 
right arm (shoulder, elbow, and wrist), and the temperature 
in the evening rose to 103.6°.' At the same time, the sys- 
tolic ¢ omy murmur became louder and more marked. , When 
1 saw her the next day, I ordered her 20 grains of sodiu 
salicylate every three or four hours.' She had hardly taken 
more than five or six doses before the arthritis entirely dis- 
appeared; but the salicylate had caused so much cardiac 
depression with an intermittent’ pulse, that Mr. Turner, our 
excellent and zealous house-physician, most properly at onée 
stopped its administration, more especially as the joint 
affection was completely relieved. The temperature had 
fallen for two days below 102°.’ On the 26th, however, we 
noted that there was an increased feeling of fulness in the 
right iliac region, with much resistance and rigidity of the 
abdominal wall over this locality, and we were able to make 
out distinctly, on gently pressing the abdominal wall with 
the hand horizontally over the subjacent parts, a palpable- 
creaking friction. 

On the night of the 27th the temperature again rose rapidly, 
and on the 28th had reached 104.4°. When I visited the 
hospital on that day, Mr. Turner, who had watched the case 
most attentively with his usual zeal and interest, remarked 
to me on this return of high temperature and its possible 
significance, although the arthritis had completely disap- 
peared ; and, bearing in mind the predominating tendency 
to regard all inflammatory attacks in this region as probably 
connected with some eee affection of the appendix, 
we discussed the advisability of calling a surgical colleague 
into consultation, with the view of some possible operative 
exploration. I had, however, expressed my belief early in 
the case that this was an instance of perityphlitis inde- 
pendent of any affection of the appendix, the sudden 
occurrence of acute arthritis of the joints of the right arm, and 
its rapid disappearance under the influence of sodium sali- 
cylate and the history of a former attack of acute rheumatism 
suggested to me the possibility that this local peritonitis 
might be of rheumatic origin, so I again prescribed the 
sodium salicylate in 20-grain doses every three hours. 

A glance at the temperature chart will show you the 
vemeieaiier — effect, on the local peritonitis and _ the 
temperature, of this second administration of the salicylate. 
Within little more than twenty-four hours the temperature 
had fallen from 104.4° to below normal, and it has not risen 
since, although we had again to discontinue the salicylate 
after five or six doses, on account of the great cardiac depres- 
sion and intermission of the pulse it produced. As the 
temperature fell the tongue began to clean rapidly, and the 
sendeenies, hardness, and resistance in the right iliac region, 
as well as the palpable creaking, gradually disappeared, and 
the patient is now quite convalescent. She has had a few 
doses of sodium sulphate as an aperient, and her bowels now 
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act quite naturally. The cardiac apex murmur is only just 
distinguishable, but the murmur over the pulmonary area 
remains much the samé. 


* 


‘ 


Temperature Fannenneir 


APRILIG 17 16 19 20 21 22 23 BM 25 26 277 HW 2 3 


Extremely rare though the occurrence is, there can be no 
doubt that this was a case of rheumatic perityphlitis. The 
intercurrence of rheumatic arthritis of the joints of the right 
arm, the previous history of acute rheumatism, theendocarditic 
murmur, the complete and ye disappearance of the local 
symptoms, and the sudden fall of temperature on the admin- 
istration of sodium salicylate, are facts which leave no room 
for doubting the rheumatic nature of this atiack of local peri- 
tonitis. 

All authorities agree in regarding rheumatic perito- 
nitis as a rare affection. Fagge asserts that ‘‘ rheumatism 
seldom or never affects the peritoneum.” Bauer, in Zeims- 
sen’s. Cyclopedia of the Practice of Medicine, says rheumatic 
peritonitis ‘‘is undoubtedly an enegeminay rare complica- 
tion of acute articular rheumatism,” but he adds that when 
it occurs it tends to run a very favourable course, as in 
this present instance. Professor R. Palmer Howard, in 
Pepper’s System of Practical Medicine, observes: “1 have but 
once met with acute peritonitis as a complication of acute 
rheumatism.” He adds: ‘‘The immunity of this serous 
membrane from rheumatic inflammation is an inexplicable 
anomaly in view of the proclivity of the pericardium and 
pleura to that process.” 

Many French authorities, however,’ from Andral down- 
wards, have recorded cases of rheumatic peritonitis and a 
valuable summary of these is to be found in the article on 
‘** Péritonites” in the Dictionnaire Encyclopédique des Sciences 
Médicales.'_ The authors of this article point out that the ob- 
servations they have collected show that all degrees of rbeu- 
matic inflammation of the peritoneum may occur ‘from 
simple hyperzmia with very little exudation, to fibrinous, 
sero-fibrinous, purulent and hemorrhagic exudations,” and 
they ingist that ‘‘in order that we should admit without reserve 





1 Iam indebted to Mr. Treves for this reference. 





the diagnosis of rheumatic peritonitis, it is necessary that 
there should be at the same time other manifestations, 
visceral or articular, of rheumatism,” as we had in the cage 
before us. 

I will only add a few words with regard to the treatment 
that was pursued in this case. In the first place I will men- 
tion three courses which we avoided. 

1. We did not purge this patient; it is true a single dose of 
castor oil was given her on her admission, but no other 
aperient was given until she was convalescent. In avoidin 
aperients we acted on the principle of keeping an inflam 
part at rest. Itis possible we may push this principle a little 
too far in certain cases, analogous to the one before us, and that 
an unirritating saline aperient might often be of service, but 
we can rarely be quite sure of this. What we did was to 
wash out the large intestine twice a day with copious warm 
water enemata, and we added a little bicarbonate of soda to 
this water to lessen its hardness and'to increase its solvent 
and cleansing properties. At the same time we gave an in- 
testinal antiseptic in the form off{the euchlorine mixture 
which you see me so often prescribe. Had we suspected at 
the onset of the attack that it was of rheumatic nature, salol 
would certainly have been the appropriate intestinal anti- 
“— to employ. 

. We avoided the internal use of opium. We applied 
ser locally, but we did not give any opium internally. 
There was no need to do so, although I find many practi- 
tioners, whenever they have a case of peritoneal inflam- 
mation to deal with, give opium as a matter of routine. I 
advise you not todo so. It may be necessary, in cases where 
there is very acute suffering, to give opium to allay it; but 
my experience is that the routine use of opium in these cases 
often retards recovery. It checks excretion and elimina- 
tion at a time when the blood is often charged with pyro- 

enic toxins, and it a ae pow the paretic condition of the 
intestinal walls. The local application of opium on linseed 
poultices or hot fomentations will often be found as effectual 
in relieving pain. 1 have discussed this question more fully 
in my Manual of Medical Treatment. 

3. We did not apply an icebag-—-a very popular expedient 
now in treating inflammation of serous membranes. I am 
glad we did not, as we should probably have provoked some 
very undesirable metastasis. 

Finally, let me call your attention to the remarkable action 
of the sodium salicylate in this case. We gave it first because 
of the appearance of acute arthritis of the joints of the right 
arm ; a very few doses caused its complete subsidence. he 
extreme sensitiveness of the patient to this drug was shown 
by its depressing effect on the heart, so that we had to dis- 
continue this remedy as soon as the arthritic symptoms were 
relieved. When we administered it a second time for the 
perityphlitis, when the temperature had again risen to over 
104°, its action was even more striking, as will be apparent 
to you all on glancing at the temperature chart. The tempe- 
rature came down with great on wend as the other symptoms 
disappeared. Again, its use had soon to be suspended owing 
to the amount of cardiac depression it induced. 





BrQuEsts AND Donations.—At the monthly meeting of the 
Swansea General Hospital Committee, on June 7th, it was 
announced that someone who wished to be known as “a 
friend” has given, through Mrs. Ebenezer Davies, £1,300 for 
the endowment of a bed to be placed in the institution. 

Dr. CorneEtivs Herz, the sick untried extradition prisoner, 
whose miserable ill-health has kept him at Bournemouth 
since December, 1892, has further changed in appearance, and 
has been distressed by almost hourly sickness since January 
last. Medicines afford him no appreciable relief; he never 
leaves his bed, and suffers from dangerous syncope if he rises 
from the recumbent position. Long deferred — 

roceedings in France, which may, it is to be 

oped, elucidate the situation, are at last pro- 
mised, and may be in progress while the patient still 
lives, for with his inflexible determination he avows, even 
during his worst paroxysms, that he will never die while the 
stain rs unremoved from his name. He rigidly follows the 
régime dictated by his diabetic condition, and cherishes the 
poy | bs summer weather will bring an amelioration of his 
condition. 
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Tue following study was undertaken to ascertain the solvent 
action of piperazine on uric acid. Uric acid calculi were 
employed, as well as uric acid deposits in urine, and also 
artificially prepared uric acid. In contrast to other observers, 
who estimated the solvent action of piperazine on uric acid 
in the presence of water, the experiments to be described 
were all done in the presence of urine. It was supposed that 
investigations conducted in this way were more likely to 
yield results in accordance with the conditions that exist in 
the system when piperazine is exhibited to combine with 
the uric acid present in the blood, the urine, or retained in 
the form of calculi in the bladder. Piperazinum purum was 
the form in which the drug was used in all the experiments. 


CHARACTERS OF PIPERAZINE. 

Brown-Séquard in 1889 stated to the Paris Société de 
Biologie the result of various injections of extracts made 
from the testicles of young animals; amongst these were the 
sensations of enhanced well-being and increased nervous 
and muscular capability. Disagreeable symptoms of reaction 
at_ the injection points led to the solution of the active 
principle in the extracts, this active principle being termed 
spermine. Spermine is an organic base, its phosphate occur- 
ring in the form of crystals. Schreiner in 1878 obtained 
crystals from fresh seminal fluid, also from calves’ livers, the 
formula of which was C,H,N. Ladenburg and Abel, by the 
action of heat on hydrochlorate of ethylenediamine, obtained 
a base which which they called ethylenimine (C,H,NH), and 
this they regarded as the same as Schreiner’s crystals. 
Kobert investigated this base ethylenimine physiologically, 
and found that it was non-poisonous. 

The formula of piperazine is C,H,,N,, or two molecules of 
spermine (C,H,N). It is also called dispermine. In graphic 
formula it may be thus represented : 


NH 
CH; ‘eo CH: 
CHz e CHe 
J . . . . NH 
_ It is a piperidin in which one CH, group is replaced by an 
imide or NH group. It is a synthetical compound, and was 
prepared to replace the active principle, spermine, which was 
obtained from testicular fluid. It has, however, been found 
to be a new body, both in its chemical and its physiological 
characters. It is manufactured by a patented process: from 
the hydrochlorate of ethylenediamine, or from the acid 
derivatives of ethylenediamine, by the action of sodium 
glycol: C,H, (O Na) 2+C,H, (NHC OR')2= 
__(G,H.N H)24+2R'C0 ONa. 

This is the method alleged to be employed by the Schering 

ompany. 

It may also be formed, in small quantities, by the reaction 
of glycol-ethylene alcohol (C,H,(O H))2 on ethylenediamine. 
Elimination of water takes place in this process, and 
only by the aid of high temperatures and dehydrating agents 
can a small quantity be rocured. 

C,H,OH)2 + C,H,(NH,)2= 
glycol ethylenediamine 
(C,H,NH)2 + 2H20 
piperazine water. 


/ PHYSICAL AND CHEMICAL PROPERTIES. 

Piperazine occurs in crystalline masses, sometimes aci- 
cular, at other times in lustrous tables. It is deliquescent, 
absorbing water and carbonic acid when exposed. It is 
readily soluble in water, and the solution is strongly alkaline. 
its taste is cool, saline, or slightly ammoniacal, and bitter. 
It has a faint ammoniacal odour. Piperazine is soluble in 
normal urine, forming at first a clear solution. After a few 








seconds a flocculent precipitate (phosphates) begins to form ; 
the solution in urine is strongly alkaline. 

_ In the system piperazine is not entirely oxidised, because 
it can be detected in the urine by the application of potas- 
sium bismuth-iodide. This test was employed frequently. 


“One patient, to whom 2 grammes daily were given, may be 


selected as atype. The urine excreted was tested by the fol- 


lowing method : 

Ten ¢c.c. of the urine were decomposed by a small quantity of concen- 
trated solution of soda, and warmed ferashort time. The solution was 
then filtered from the phosphates, which appear as a flocculent precipi- 
tate. Hydrochloric acid was then added in slight excess. Next potas- 
sium bismuth-iodide. A precipitate of nucleo-albumin forms; when the 
solution is heated, this precipitate oggregates and is got rid of by filtra- 
tion. The filtrate is then briskly stirred with aglass rod, and, after 
standing for a few hours, a compound of piperazine with bismuth falis 
outin purple red points, which tend to collect into groups of feathery 


crystals. 

A control observation was made with urine, to which a 
definite quantity of piperazine was added. The application 
of the above test yielded gry of like characters; and, 
calculating by the weight of the piperazine-bismuth com- 
pound obtained in this manner, it was estimated that the 
patient who took 2 grammes daily excreted unoxidised pipe- 
razine to the extent of 0.3 gramme. 

The urine of the patient was slightly acid. No unpleasant 
sensation has been complained of by any patient. In none 
has there been evidence of gastric disturbance nor loss of 
appetite. In all- cases the drug was given well diluted in 
water. It is proposed in a future paper to detail clinical ob- 
servations on the drug. 


AcTION OF PiPgRAzINE ON Uric Acip CALcvLt. 

The calculi employed in these experiments were not en- 
tirely composed of uric acid, but contained, in varying pro- 
portions, the other ingredients that form calculi. Uric acid 
was, however, the main ingredient. In each series of ex- 
periments the fragments employed were selected from the 
same calculus, as far as possible of the same size and shape, 
so that equal surfaces might be exposed to the various fluids. 

Normal urine was the medium used in all the experiments, 
and the piperazine was contrasted in its solvent power with 
several other substances i to have the property 
of dissolving uric acid calculi. These other bodies were 
borax, sodium carbonate, lithium citrate, and potassium 
citrate. 

Method Employed.—The experiments were made by placing 10 c.c. of 
normal urine in test tubes in which had been dissolved a percentage of 
the solvent substances. A piece of uric acid calculi weighing 50 mg. 
or 100 mg. was then added to each test tube. The test tubes were then 
transferred to a water bath, which was kept at 39°C. At definite times 
the whole of the test tubes were shaken for an equal period of time, and 
at fixed intervals the fragments, after careful drying on filtering paper b 
the aid of heat, were weighed. The test tubes were kept plugged wit 
cotton wool during the whole of the experiments to prevent decomposi- 


tion of the urine. oq 

The simple solubility of uric acid in water by the agency of 
the various solvents is quite a distinct condition from their 
solubilities in urine in the presence of the products of tissue 
activities and — It is also to be remembered that still 
other results regarding solubility with the various substances 
employed may be obtained if the urine be pathological in its 
character. : 

The accompanying tables and charts illustrate the results 
in the various series of experiments on the solubility of uric 
acid calculi. ; 

To ascertain what relation the strength of the solution of 
piperazine had to the rate of solubility further sets of experi- 
ments were initiated; and the following may serve as an 
example : 

Fragments of a uric acid calculus of equal size snags, and weight were 
taken, and treated in the manner before mentione . The strengths of 
the solutions of piperazine in urine were 5 per cent., 2.5 per cent., and 
1.25 per cent. The results at the end of twelve hours were: The 5 per 
cent. solution had reduced the weight 12 per cent.; the 2.5 per cent., 10 
per cent.; the 1.25 per cent., 8 per cent. The 5 per cent. solution had in 
addition reduced the fragments to a state of fine soft precipitate. The 
other two solutions had also converted the fragments to a condition of 
granular débris, which was not gritty initscharacter. — .. 

The result of this set of experiments was to indicate that 
the stronger solutions of piperazine had the greater solvent 
power; but that the difference was much less than might be 
expected from the relative strength of the solutions. This 
is a point of clinical importance, since it is proved that the 
piperazine is not entirely oxidised in the body, but that a 
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Expéntment I.—Consisted in treating 50 mg. of Urie Acid Calculus in 10-c.c. of Normal Urine, which contained 1 Per. Cent. of the 
Following Substances. Temperature 39° C. 





Piperazinum Purum. Borax. | Lithium Citrate. Sodium Carbonate. Potassium Citrate. 
| ‘ 





; | 
15 | Solution alkaline turbid; calculus Solution neutral; calculus) Solution faintly acid; cal- Solution alkaline; slight; Solution neutral; calculus 
friable; loss in weight 25 mg. —_ deposit; loss| culus nochange; no loss| deposit in calculus; no) unchanged; no loss in 

n weight 10 m 


; | of weight | loss in weight | weight. 
27 | Solution same as above; calculus, Solution Santee calculus) Solution neutral; no evi- Solution as above; calculus No change. 
disintegrating ; loss in weight 30) — boo wry I deposit; loss! Gent, chenes is calculus ; Ween, Sapeels : loss in, 
| mg. nD we mg. oss in weig. mg. 4 
37 Solution as above; calculus vei Solution turbids white de Solution neutral; nochange|Solution as shows: calculus! No change. 
friable ; loss in weight still 30 mg.! —_s —— Sag fur-| a —- a no further| wae Soe ; nofurther 
‘ | er loss in we . oss in weig oss in we 
47°| Solution as above; calculus very Solution as above; calcu-| Solution as above; no} Solutionasa ve; calculus Loss in weight 4 mg. 
,| Soft, friable; loss in weight 40 mg, im - ebeve ; no further) ane 55D Coreenee loss! = above; loss in weight 
‘ oss in we n we mg. mg. | 
71 —— de 0 gat calculus pulpy ij No further change | No further change | No further change No further change. 
oss in weight 46 mg. | | 
Total loss in weight 46 mg. | Total loss in weight 20 mg. Total loss in weight 10 me, Total loss in weight 10 mg. Total loss in weight 4 mg. 





The activity of the urine containing the piperazine continued till 71 hours had elapsed, when the calculus was practically dissolved. No further 
solvent action was obtained after 47 hours by any of the other bodies. The percentage solution in 71 hours was 92 per cent. for piperazine, 60 per cent. 
borax, 20 per cent. lithium citrate, 20 per cent. sodium carbonate, 8 per cent. potassium citrate. 

Experiment II.—Consisted in treating 50 mg. of Uric Acid Calculus in 10 c.c. of Normal Urine which contained 2 Per Cent. of the 
undermentioned Substances. Temperature 39° C. pean bE edged 








Piperazinum Purum. Borax. Lithium Citrate. Sodium Carbonate. Potassium Citrate. 





| 
| 
| 





| 
Solution turbid alkaline ; calculus| Solution neutral ; ealeulus! Unchanged Unchanged Unchanged. 


soft ; loss in weight 30 mg. ~~ aa no loss of 
, ——_ | 
14 | Solution turbid alkaline ; calculus} Solution neutral; calculus| Solution neutral; calculus; Calculus with slight de- Unchanged; no loss in 
pulpy with white deposit; no| hard; loss in weight 10} posit; nolossin weight | weight. 
; | 


loss in weight mg. 
Total loss in weight 45 mg. | — | Total loss in weight 10 mg. 
| 


6 











EXPERIMENT I1I.—100 mg. of rie Acid Calculus were Digested at 39° C. in 5 Per Cent. Solutions of the undermentioned Substances 
in Normal Urine. 


Lithium Citrate. Sodium Carbonate. Potassium Citrate. 





Piperazinum Purum. 











4 

‘Sdlution alkaline turbid ; oj Solution alkaline turbid ;| Solution clear neutral ; cal- 
change in calculus calculus unchanged culus unchanged calculus unchanged 

Solution as before; calculus dis-| Solution as before ; loss in} Solution as before; loss in| Solution as before; loss in 
integrating and softening ; loss| ' weight 4 mg. weight 5 mg. weight 4 mg. 


| in weight 7 mg. 
16 | Solution as above ; calculus more! No further change No further change No further change ——. turbid ; loss in 
wei mg. 


+ softened ; loss in weight 8 mg. 4 
24 Solution as before; no further|-Solution as before; loss in} Solution as before ; loss in| No further change; slight; No further change. 


| loss in weight ; friable and very| weight3 mg.; increase of} weight 7:mg.; calculus}. deposit in calculus 

}* soft | weight caused by the) splitting into layers 

, | copious deposit ‘ 

30 | Nofurther change itto Ditto : Ditto Ditto. 
40 | Solutionas before; very soft and! No further change Solution as before ; loss in} No further change Ditto. 


, friable weight 10 mg. ‘ 
Total loss in weight 10 mg. Total loss in weight 3 mg. | Total loss in weight 10 mg. | Total loss inweight 4 mg. | Total loss in weight 2 mg. 


EXPERIMENT IV.—100 mg. of Uric Acid Calculus were Digested at 39°C. in 7.5 Per Cent. Solutions of ‘the following Substances in 
; Normal Urine. okt : ncaghthidubasuiis. 


Solution alkaline turbid ;| Solution clear acid ; calcu- 
lus unchanged. 
Unchanged. 




















Piperazinum Purum. Borax. | Lithium Citrate. Sodium Carbonate. Potassium Citrate. 





| : | | 
16 | Solution ‘alkaline turbid ; cal-| Solution alkaline turbid ;| Solution neutral character; Solution alkaline ; noj| Solutionacid; no change. 
} culus disintegrating, soft ; loss} calculus with white de-| calculusnovisiblechange;| change in calculus; no 
| in weight 5 mg. | posit; loss inweight4mg.| loss in weight 3 mg. | loss in weight. . 
24 Solution as above; calculus soft; Solution as above; calcu-| Solution alkaline charac-| No further change. Solution alkaline charac- 
pulpy; loss.in weight 10mg. , | lus as above; loss in} ter; calculus as above; ter; loss in weight 2 mg. 
; | weight 7 mg. loss in weight 9 mg. 
32 | Solution milky from suspended| Solution and calculus as| No further change. Solution as above; loss in} solution as above; loss in 

, Particles; the whole remaining) above; loss in weight weight 1 mg. weight 4 mg. 
undissolved ; portion of calculus} 10 mg. } 

, was so disintegrated that it was| | 
impossible to weigh it further, | 
and the experiment was stopped| 
for this reason; loss in weight) 


22 mg. 
Total loss during whole experi-| Total loss during whole! Total loss during whole Total loss during whole Total loss during whole 


ment 22 mg. experiment 10 mg. experimen mg. experiment 1 mg. experiment 4 mg. t 





| 
' 
b 
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considerable amount is excreted unchanged and in a state to 
combine with uric acid in excess. 

The deduction from these various experiments with dif- 
ferent strengths of piperazine on uric acid calculi is that it 
has a distinct power of dissolving so far the calculi, that the 
parts of the calculi that remain undissolved are rendered 
soft and friable, and that fre pentiy the fragments of calculi 
are disintegrated into a granular pulp. 

Experiments with solutions weaker ‘than 1 per cent. were 
not undertaken. It was, however, evident that with solutions 
of 1 per cent. a very considerable solvent action was obtained 
on calculi, provided these experiments-were continued over a 
fairly long period. With solutions of 2 per cent. more 
activity was indicated in solvent power, as is shown in the 
experiment detailed, and the time at which action took place 
was earlier. In this experiment there was a loss of weight of 
30 mg. in six hours, and at the end of fourteen hours the 
loss had increased to 45 mg., the remaining undissolved 
portion of the fragment of calculus having become quite 





ulpy. 

4 It. a therefore be stated that, as the result of the whole 
series of experiments, piperazine is a substance which, in 
strengths of 1 per cent. to 7.5 per cent. in normal urine, at 
the temperature of 39° C., has the property of dissolving uric 
acid caleuli, and of disintegrating and rendering soft and 
pulpy the undissolved portion. 

So soft often are the undissolved portions of the calculi 
which have been exposed to the action of the piperazine 
solutions, that it may be possible that the normal movements 
of the tissues in the parts where the calculus may be lodged 
might in some cases succeed in completing the action which 
the piperazine has initiated, and lead to the expulsion of the 


pulpy débris. 
Borax AND Liruium CITRATE. 

The other substances that contrast favourably with 
piperazine are borax and lithium citrate. With both of 
these substances there was always obtained, after a longer or 
shorter time, a loss in weight of the calculus, never so great 
as that with the piperazine experiment. And with none of 
the other substances was there any evidence of softening in 
the fragment, the calculus at the end of the contact with the 
solutions being as hard as it was at the beginning. With 
the borax solutions there was, especially with the stronger 
ones, an abundant white deposit on the fragments. Inone 
case, namely, that with 5 per cent. of the lithium citrate 
there was evidence that the calculus was ye into its 
original concentric layers, but no softening had taken place. 

Sodium carbonate and potassum citrate showed but little 
activity as solvents of uric acid calculi in fragments. 


Time 5 10 1S 20 25 30 


30M 


60 ™ 
ONATE comme 
we case 
Borax thas 
Lirsitum Crrrare —— 
7OMG 





Sodium Carbonate.—In an experiment with 1 per cent. the solvent action 
began between the thirteenth and seventeenth hour, at which latter hour 
a loss of 5 mg. was found to have taken place; no further loss in weight 
took place till the forty-seventh hour, when there was 10 mg. of loss; 
the fragment then till the seventy-first hour remained unchanged in 
weight. Witha2 po cent. solution of the sodium carbonate no altera- 
tion in weight took place in fourteen hours. After the action of a 5 per 
cent. solution for eight hours, 100 mg. of a uric acid calculus lost 
4 mg.» and though the ow was exposed till the end of forty hours 
no further loss was sustained. Another fragment of 100. mg. only lost 
1 mg. after exposure of thirty-two hours to a 7.5 per cent. solution. 











100 
90 
um RBONATE 
POTASSIUM CITRATE onnne 
os méduena 
80 
70 


Potassium Citrate.—After exposure of forty-seven hours to a1 per cent. 
solution there was a loss of 4 mg. in a f ent which weighed 50 mg.; 
and fourteen hours’ exposure to a 2 per cent. solution effected no altera- 
tion in weight; while the action by a5 per cent. solution for sixteen 
hours dissolved only 2 mg. of a calculus that weighed 100mg. Further 
a solution of 7.5 per cent. in twenty-four hours reduced a fragment 
2 mg. and at the end of thirty-two hours there was a loss of 4 mg. 


EXPERIMENTS WITH CALCULI OF ASCERTAINED 
CoMPosITION. 

It was thought that more exact results might be obtained 
if calculi of known composition were employed to test the 
solvent activity of the various substances that were employed 
in these series of experiments. I have to thank Mr. T. S. 
Murray, D.Sc., assistant to the Professor of Chemistry in the 
University of Aberdeen, for his kindness in analysing the 


calculi. The one, the results of which are eypented in the 
nns table and chart, had the following compo- 
sition. 


ANALYSIS OF CALCULUS. 
Uric, phosphoric, and sulphuric acids, Sone with magnesia and lime, 
were estimated in one portion of the powdered calculus. Water was de- 
termined by heating another portion to 110° C., and volatile and oxidisable 
organic matter was determined in the same portion by heating repeatedly 
with concentrated nitric acid, and finally igniting. The loss on heating 
in the latter treatment includes uric acid and ammonia. , 
The analytical results are as follows: 





Per Cent, 
Loss on heating to 110° C., water... “nn = 17.89 
» 9» igniting = 78.37 per cent. 
Uric acid ake pee = 59.29 
Consisting of < Other organic matter and ammonia 
by difference ... ees = 19.08 
Phosphoric anhydride P.O; = 2.19 
Sulphuric * 80; = 5.96 
Magnesia MgO = 1.69 
Lime CaO = 3.02 
Oxalic acid dds 0.00 
99.12 


In this set of experiments the calculus was employed in the 
form of a fine powder, which was added to the test tube 
which contained the 10 c.c. of urine to which had been added 
the 1 per cent. of the solvent agent. In order to get rid of 
the phosphates in urine, it was first treated with a slight 
excess of ammonium hydrate, and the precipitate removed by 
filtration. ¥ 

The result of these experiments was to show that in 
twenty-four hours a 1 per cent. solution of piperazine 
was capable of dissolving 48 mg. of the 50 mg. em- 
ployed. In the earlier stages of the experiment it was 
evident that borax had asolvent action as marked as the 

iperazine, but that this ene | in solution was sooner ex- 
cometet in the borax, and that after eighteen hours the solu- 
tion.of borax had no further action. It will also be observed 
that in these experiments all the other substances evinced 
greater solvent power than when the calculus was employed in 
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the form of fragments, no doubt owing to the fact that greater 
surface was offered to their activity. Not only was the piper- 
azine solution capable of dissolving the uric acid contained 
in the calculus, but it also dissolved nearly the whole of the 
other ingredients that were present, for out of the 50 mg. 
employed only 2 mg. were left undissolved. 


Taste 1V.—Evperiment to show the Action of 1 per cent. Solution 
of Piperazine in Normal Urine on 50 Milligrammes of a Cal- 
culus, the Composition of which had been ascertained by Ana- 
lysis. Temperature 39° C. 





Potassium 
Citrate. 


Sodium 
Carbonate. 


Lithium 


Borax. Citrate. 


Time.| Piperazine. 





The calculus/The calculus The calculus|The calculus|The calculus 
had lostin | had lostin | had lostin | had lostin | had lost in 
weight weight weight weight weight 
30 mg. 30 mg. 20 mg. 15 mg. 15 mg. 


Loss in Loss in 
weight weight 
40 mg. 30 mg. 


Loss in 
weight 
44 mg. 


Loss in 
weight 
48 mg. 


Loss in 
weight 
25 mg. 


Loss in 
weight 
28 mg. 


Loss in 
weight 
30 mg. 


Loss in 
weight 
15 mg. 


Loss in 
weight 
20 mg. 


Loss in 
weight 
30 mg. 


Loss in 
weight 
20 mg. 


Loss in 
weight 
35 mg. 


Loss in 
weight 
36 mg. 


Loss in 
weight 
25 mg. 


Loss in 
weight 
32 mg. 




















Wesonror 
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100 M 
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ACTION OF PIPERAZINE ON ARTIFICIAL Uric Acip. 

As the result of numerous experiments on artificial uric 
acid, and also on uric acid which was collected from urine 
which had been treated with hydrochloric acid, it was found 
that piperazine was capable of dissolving almost its own 
weight in urine, after the phosphates had been removed; 
but when stronger solutions than 2.5 per cent. were employed 
an insoluble precipitate formed. 


SuMMARY OF RESULTS. 

1. Piperazine is not wholly oxidised in the body, and may 
be detected in the urine of those to whom it is exhibited. 

2. Piperazine in solutions of 1 per cent. in normal urine, 
when kept in contact at a temperature of 39° C. (body tempe- 
rature) for a given time, has the property of dissolving to a 
great extent a fragment of a uric acid calculus. 

3. That the stronger the solution of piperazine in urine (up 
to 7.5 per cent.) the earlier did the solvent action begin and 
the more rapid was the completion. 

4. That, notwithstanding this, with the stronger solutions 
of piperazine in urine the rate of solubility was not so 
parecer rapid over the weaker solutions as might be 
expected. 

5. That the solvent action of piperazine in similar circum- 
stances was greater than any other of the substances that 
were employed, namely, borax, lithium citrate, sodium 
carbonate, and potassium citrate. 

6. That piperazine, in weak and strong solutions in urine, 
converted the undissolved portion of the calculus into a soft 
granular or pulpy condition. 





7. That neither borax, lithium citrate, sodium carbonate, 
nor potassium citrate in similar circumstances rendered the 
fragment of calculus soft or pulpy. 

In conclusion, my thanks are due to Professor John 
Theodore Cash, F.R.S., in whose pharmacological laboratory 
the experiments were for the most part performed, for his 
guidance and suggestion. Ihave to express my obliga- 
tions to Professor Alexander Ogston, to whom I was indebted 
for ee of calculi, which he most willingly placed at my 
disposal. I have also to acknowledge that the expenses 
connected with these investigations were defrayed by the 
Scientific Grants Committee of the British Medical Asso- 
ciation. 








EIGHT HUNDRED AND FIFTY-TWO OPERATIONS 
FOR STONE IN THE BLADDER.' 


By P. J. FREYER, M.A., M.D., M.Cu., 
Surgeon-Major H.M. Bengal Army. 


My first lithotomy operation was performed on May 4th, 
1877. Since that time I have operated on 852 cases of stone 
in the bladder by all methods—namely, 245 by perineal 
lithotomy, 6 by suprapubic ys! 3 by rapid dilatation 
of the urethra in females, and 598 by litholapaxy, or ‘“‘ litho- 
trity at one sitting,” as the operation is sometimes called. 
Though for statistical purposes it will be necessary for me to 
deal Somupnenenenreny with the whole of my operations for 
stone, it is to these latter 598 cases removed by Bigelow’s 
method that I propose directing particular attention in the 
present paper—demonstrating what a vast influence the 
modern operation has had in ameliorating the sufferings and 
diminishing the mortality attendant on stone in the bladder. 

I performed my first litholapaxy operation on July 3rd, 1882. 
In 1886 I published my work on litholapaxy,’? dealing with 128 
cases of the operation performed by me down to the begin- 
ning of that year. I have from time to time published 
papers in the medical journals (British MEpIcAL JOURNAL, 
Lancet, Indian Medical Gazette) giving full details of several 
series of this operation performed by me. The great majority 


of these operations were done in hospital practice, and care- 
ful notes of every case have been kept by my assistant sur- 


geons and myself. In a large proportion I have had the 
pleasure of operating in the presence of one or more surgeons 
and showing them the results. There was no selection of 
cases, my rule being to operate on every patient suffering 
from stone coming under my care, no matter in what condi- 
tion. No case was allowed to leave hospital, or observation. 
in case of private practice, till a cure had been effected. My 
paper may, therefore, be accepted as an accurate and trust- 
worthy record of work in this branch of surgery. 

A word in the first place about the instruments now used 
7 me in this operation. Thelithotrites are all of one pattern, 
(Fig. 1) having fully fenestrated blades, with Bigelow’s handle 
and mechanism for locking and unlocking the blades. They 
range in size from 53 to 18 (English) at the angle, the former 
being the smallest used for children and the i.tter the largest 
for adults. I have now abandoned the use of all but fully- 
fenestrated lithotrites in my practice. I consider the use of 
any other kind unnecessary, and almost unjustifiable, con- 
sidering the danger that exists of débris getting impacted in 
the jaws of non-fenestrated instruments—an accident which 
cannot occur with fully fenestrated ones when properly used. 
The use of the lithotrite in the modern operation is to crush, 
never to fish out, the fragments—a réle to which it was fre- 
quently consigned in the old operation of lithotrity. I can- 
not conceive any circumstances in which it would advis- 
able to use a non-fenestrated lithotrite in the modern opera- 
tion. Afterhaving used many forms of aspirator, I have now 
abandoned al! others in favour of Bigelow’s simplified aspira- 
tor (Fig. 2), modified by Weiss of London, in accordance with 
——— made by myself andothers. The cannule (Fig. 3) 
used by me are only slightly curved, with the eye on the con- 
cave surface close to the end. These are more easily intro- 
duced into the bladder, and more effective than straight 
1 Read at the International Medical Congress held in Rome, April, 1894. 
2 The Modern Treatment of Stone in the Bladder by Lithelapazy. London: 

J. and A. Churchill. 
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cannule. They range from No.6 to 18 (English). Larger 
than this I never use, though sometimes a patient is met 
with in whom a No. 19 and 20 will pass with ease. 
























































Fig. 1. Fig. 2. Fig. 3. 
Sex AND AGE. 

There were amongst these 598 cases of litholapaxy 434 
adults—namely, 427 males and 7 females; and 164 children— 
namely, 158 males and 6 females. The adults varied in age 
from 16 to 96 years, the average being 48} years; the 
children from 14 to under 16 years, the average being just 7 

ears. 

” DURATION OF TREATMENT. 

The average number of days spent in hospital after the opera- 
tion, or under treatment in cases of private patients, was in the 
case of adults 64 days, the period varying from 2 to 28 days ; in 
the case of children 5§ days, varying from 2 to 31 days. I 
may mention, however, that in many instances the patients 
were kept in hospital one, two, or three days longer than 
absolutely necessary as a precautionary measure, or for pur- 
poses of observation. 


Weieut oF CALcuLi. 

The débris of calculi removed varied in weight in adults 
from 2 ins to 6 ounces, the average weight being 262 
grains ; in children from 1} grain to 3 ounces and 2} drachms, 
the average being 934 grains. The weights here given are 
those of the débris when carefully dried. The specimens have 
all been carefully preserved by me, and are now exhibited be- 
fore you. The total weight of the calculous débris removed in 
these 598 litholapaxy operations amounts to 128,689 grains, or 
2944 ounces. There were 188 calculi, weighing half an ounce 
and upwards ; 88, 1 ounce or more; 30, 2 ounces and over; 8, 3 
ounces and upwards, and 1 weighing 6} ounces. 

* 








STATISTICS OF RECURRENCE. oii 

These 598 operations occurred in 587 different individuals, 
the disease having recurred once in nine instances, and twice 
in one instance. In three other cases litholapaxy had pre- 
viously been performed by other surgeons. In all these cases 
long intervals had elapsed between the first operation and 
the recurrence of the symptoms of stone; and, after careful 
inquiry, I am bound to say that neither in the cases of those 
previously operated on by myself nor in those operated on by 
others did the recurrence seem to be due to a fragment having 
been left behind at the first operation. They were all simple 
cases of recurrence of stone from constitutional causes. In 
eight other instances the patients had previously undergone 
lithotomy, three of them twice. Three of these lithotomy 
operations had been performed by myself. I attribute the 
rarity of recurrence of stone after litholapaxy in my practice 
to the extreme care exercised by me in seeing that the last 
fragments of calculus are removed. So far as my experience 
goes, recurrence of stone is as frequent after lithotomy as. 
after litholapaxy. 


OPERATION AT A SINGLE SITTING. 
There is no point on which I have laid more stress in my~ 
published writings on this subject than the absolute necessity 
of vig capee the operation at a single sitting, no matter how 
large the stone may be. This is the essential feature of the 
operation. Amongst my 598 operations, in eight instances. 
ow f was it necessary to have recourse to a second sitting, 
and in two cases only designedly. One was that of a boy aged’ 
15, from whom I removed successfully a stone (or rather two - 
stones), the débris of which weighed 3} ounces, the details of 
which have been published’; the other, that of a man, aged 
45, with a large calculus, 3 ounces in weight. After remov- 
ing 2 ounces of débris I had to postpone finishing the opera- 
tion to a second sitting, owing to the extreme exhaustion of 
the patient. In this case a fatal result ensued, from pyzemia. 
In the remaining six instances a fragment was undesignedly 
left behind at the first sitting, revealing its presence next day 
by the pain, stoppage of urine, and other symptoms, when it. 
was removed at a second sitting. 


DURATION OF OPERATION. 

The length of time occupied by the operation ranged from: 
acouple of minutes to twohours. It will vary, of course, 
with the size and consistence of the stone, the capacity of the 
urethra, the facility with which the instruments can be in- 
troduced, and the experience and dexterity of the operator. 
I am now in the habit of ——' as much of the stone as 
possible before withdrawing the lithotrite, so that in most 
cases of stone of ordinary size only one introduction of this 
instrument is necessary. The repeated introductions of 
instruments should, I think, be avoided as much as possible. 
er of execution is a quality which comes with practice; 
and there is no doubt that, all undue haste and roughness of 
manipulation being avoided, it is desirable to complete the 
operation as rapidly as possible, particularly when the patient 
is old and worn by the disease. 


AN2ZSTHETICS. 

The patients were, as a rule, anesthetised during the 
operation. During the last three or four years I have, how- 
ever, been ——o the operation without an anesthetic 
in an increasing number of suitable cases. With a capacious 
urethra in an adult I should not hesitate to attack a stone of 
about an ounce in weight without the aid of an anesthetic, 
or with local anzesthesia by cocaine, in a case in which the 
internal administration of an anzsthetic was undesirable or 
strongly objected to by the patient. 


COMPLICATIONS. 

Amongst these 598 litholapaxy operations there were many 
cases in which the calculous disorder was complicated by the 
co-existence of urethral stricture. My rule is to deal with 
the stricture by internal urethrotomy, or rapid dilatation 
by graduated steel sounds, and at once attack the stone by 
litholapaxy. . 

Enlargement of the prostate was present in a large number 
of cases. I have not found a moderate enlargement of this 


3 BRITISH MEDICAL JOURNAL, May 9th, 1891. 
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organ any bar to the performance of this operation, but when 


reat hypertrophy exists suprapubic cystotomy should be 
fiad recourse to. There is generally a good deal of bleeding 
during the performance of litholapaxy when the prostate is 
enlarged. It is necessary in such cases to exercise great care 
in removing the last fragments of débris, for they frequently 

et embedded in clots of blood in the bladder, which have to 
be broken up by frequent washings with the aspirator and 
then removed with the entangled débris of stone. 

Cystitis accompanied the calculous disorder in a large pro- 

ortion of cases, and in many instances the urine was feetid. 
For this complication no special treatment is, asa rule, neces- 
sary, the removal of the stone—the cause of the cystitis— 
almost invariably resulting in its disappearance. 

Many of the patients also suffered from enlargement of the 
spleen, dysentery, pore prolapsus ani, and other diseases. 
In short, no case of stone coming under my care has been 
refused the benefit of operation, no matter in what state of 
health, some having been apparently moribund when placed 
on the operating table. 

Under these circumstances I need scarcely add ‘that kidney 
disease in all its stages was frequently present, but, so far as 
the performance of litholapaxy goes, I never desist from the 
operation on this account; for, no matter what the state of 
the kidneys may be, I perform the operation, knowing that 
it gives the best prospect of recovery. Contrast in this 
respect Bigelow’s operation with the old operation of litho- 
trity, which was contraindicated when kidney disease was 
present. ; 

Cases IN WoMEN. 

There were 13 females amongst this series of 598 litho- 
lapaxy operations, all turning out successful. One woman, 
from whom I removed a stone over an ounce in weight, was 
seven months pocanent and made an excellent recovery. The 
only special difficulty met with in this operation in the female 
is in retaining water in the bladder during its performance. 
Owing to the shortness and width of the urethra the water 
rushes out beside the instruments. This I now obviate by 
getting an assistant to place the fore and middle fingers of 
one hand in the vagina and press the posterior lip of the 
urethra against the lithotrite or cannula, a manceuvre which 
prevents the water from rushing out. if 


LARGE STONEs. 

I have already mentioned that there were amongst this 
series 30 calculi weighing 2 ounces and upwards. ne was 
a hard uric acid stone, 6} ounces; and as this is, I believe, 
the largest stone on record removed by litholapaxy, and as 
the case has not yet been published, I will give the details 
briefly. 

The patient was a male, aged 45, with symptoms of stone lasting twelve 
years. He was in wretche health, the urine being muco-purulent and 
icetid. The operation was performed on Febru 20th, 1892, Surgeon- 
Major Tuohy being present. When | are the patient on the operating 
table I imagined that suprapubic lithotomy would be necessary, but 
determined to try litholapaxy. Introducing my largest lithotrite, after 
some manipulation I caught a portion of the stone (which I found was 
irregular in shape), broke it off, and reduced it to fine fragments. This 
process I repeated again and again, chipping off portions or scraping the 
sides of the stone till I had removed about 3 ounces of débris. I then 
found that the main body of the stone was lying in a wide-mouthed 
pouch at the fundus of the bladder. After some difficulty I grasped the 
stone in this position, but could not move it from the sac into the main 
cavity of the bladder. After much effort I crushed the stone in situ, and 
then pulverised the sequent one by one, some in the pouchand some in 
the general cavity of the bladder. The central portion of the stone, 
1} inch in diameter, was so extremely hard that several most power- 
ful efforts with the lithotrite were necessary before it was crushed. 
The operation lasted two hours, during which 3} ounces of chloroform 
were used. A small pedunculated mucoid tumour, the size of a small 
cherry, was brought away by the lithotrite during the operation. The 
patient was much exhausted after the operation, but soon picked up 
strength. Su n-Major Seymour saw him with meon February 24th, 
when he was sitting up in ; and on March 9th he was free from 
urinary symptoms, but weak. On June 18th Dr. Seymour, who took 
charge of = | work during my holiday, wrote me: ‘* That man from whom 
you removed that enormous stone came to show himself the other day. 

he last time I saw him he came ina dooly, _—- like an old man of 
70. Now he looks a fairly robust man of 40. I would not have believed 
such a change possible. He is able to walk as well as ever.” One year 
after the operation (February 21st, 1893) this man appeared before me in 
hospital in perfect health. He informed me that his wife had presented 
him with a daughter one month previously, though he had lost all sexual 
power for several pore before the operation. 

The removal of large calculi of 2 ounces and upwards 


demands much patience, everance, skilful manipulation 





ing above indicated, and — described in a paper of mine,‘ 
large calculi can be reduced to such a size that they can be 
caught and crushed by a lithotrite which would not originally 
lock on them. In this way I have crushed successfully ina 
lad of 15 a stone weighing more than 3} ounces by a No. 9 
lithotrite. The amount of manual labour required for dealing 
with these large calculi is excessive. My hands were often 
blistered and my arms frequently ached for days after per- 
forming litholapaxy in one of these cases. 


, ENCYsTED CALCULUS. 

The manner in which the main portion of the large calcu- 
lus above referred to, which lay in a pouch, was disposed of, 
naturally leads one to the consideration of encysted calculus 
of the bladder. Hitherto such cases have, by general con- 
sensus of opinion, been relegated to suprapubic lithotomy, and 
Iam unaware of any published writings in which dealing 
with them by litholapaxy has been advocated. When the 
opening into the sac in which the stone lies is narrow, or 
when the stone almost fills the pouch, it will be necessary to 
have recourse to cystotomy, but, so far as my experience 
goes, such cases are rare, the stone as a rule lying loosely in 
a wide-mouthed pouch. For several years I have now been 
in the habit of dealing with encysted calculi mostly by litho- 
lapaxy, withdrawing the stone into the general cavity of the 
bladder when possible and crushing it there; otherwise 
crushing it in the sac. Though limits of time will not per- 
mit of my dealing exhaustively with this subject here, I will 
venture to give one typical example. 

On January 30th, 1892, a male, aged 60, was admitted to hospital with 
symptoms of stone of three years’ duration. These had commenced with 
severe kidney colic. The patient was so weak and in such pain that he 
could not leave his bed. He was passing blood and pus in the urine. 
Dysentery and piles were also present. On January 3ist I performed 
litholapaxy. The stone was felt to be a large one, lying in a sac on the 
right side of the bladder, about the position of the ureteral orifice. It 
was found “po at first to grasP, the stone, owing to the walls of the 
sac hugging it rather tightly. By amg water into the bladder by 
the aspirator this difficulty was overcome, the stone being caught by tne 
lithotrite in the sac. I tried to withdraw it into the bladder, but this 
could not be effected owing to the neck of the pouch being too narrow; 
so the stone was crushed in situ. After this the fragments were crushed, 
some in the sac and some in the general cavity of the bladder. No. 15 
lithotrite and No. 18 cannula were introduced several times before the 
whole of the débris, which weighed 705 ins, wasremoved. The stone 
was mainly phosphatic. After the calculus had been removed I made a 
survey of the sac by means of the lithotrite. It ap ed to be egg- 
shaped, with smooth walls. The opening into the bladder was circular, 
with a sharp, smooth, well-defined edge, and 1} inch in diameter. The 
depth of the sac as felt by the lithotrite was 3} inches. The day after the 
operation the ayer was sitting up in bed, free from pain and passing 
urine freely. He said he had not felt so well for two years. He made a 
rapid recovery, and was discharged on February 6th. 


: DIAGNOSIS. 

In the Indian Medical Gazette, March, 1884, I first drew the 
attention of the profession to a new method of diagnosis for 
small calculi by means of the aspirator and cannula. It 
frequently happens that no matter how carefully we search 
with the sound, a small stone, weighing a few grains only, 
evades detection. When, therefore, a patient comes under 
my care with the usual symptoms of stone, and the sound 
fails to detect one, I pass a full-sized cannula, apply the aspi- 
rator, and go through the process of pumping in and ex- 
hausting water, moving the eye of the cannula about in the 
bladder in various directions, and inserting it into pouches, 
should such exist. Should a small stone be present, it will 
be carried with force against the eye of the cannula by the 
outward stream, and a ringing click announces its existence. 
Frequently the small calculus will pass through the cannula 
and appear in the glass receiver, thus obviating the necessity 
of passing a lithotrite. I have by this means detected a large 
number of small calculi in my practice. The practical ad- 
vantages of this simple process have been recognised by 
several fellow labourers in this branch of surgery. 


LITHOLAPAXY IN MALE CHILDREN. 
As already mentioned, there were 158 male children, or 
lads below the age of 16, operated on by litholapaxy. It was 
not till 1886, four years after I had commenced to perform 
litholapaxy in adult males, that I performed the operation in 
children. Though an ardent advocate of the modern opera- 
tion in the adult, I, like most other surgeons, at first opposed 
its extension to the case of male children, basing my oppo- 








and manual labour. By the process of chipping and scrap- 
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sition on the undeveloped condition of the genital organs, 
the bladder being small, the urethra narrow, and the 
mucous membrane sensitive and liable to laceration. On the 
other hand, lithotomy in the child had always been a com- 
paratively successful operation; and, so far as mv own 
practice goes, I had no cause in this respect to abandon this 
operation in favour of litholapaxy, having had the good 
fortune to have now performed 197 lithotomies in male 
children with only 1 death. In fact, it was —_ after 
having had a run of 191 successful lithotomies in children 
that a fatal case occurred. In spite of this, however, I was 
so much impressed by the results announced by Keegan in 
two very able papers published in the Indian Medical Gazette 
in 1885, that I at once ordered the necessary instruments, 
and decided on giving the operation a trial. Since that time 
I have performed litholapaxy in male children 158 times, 
with 2 deaths. My first 119 cases were all successful, and 
I had then the misfortune of losing 2 cases consecutively. 
All our foregone theoretical objections to this operation in 
case of male children have vanished into thin air when pitted 
against the stern reality of accomplished facts. Notwith- 
standing the great success I have had with lithotomy, I 
have now practically abandoned the operation in favour of 
litholapaxy, owing to the two great advantages that the 
latter possesses—rapidity of cure and avoidance of a cutting 
operation. To Keegan is due the honour of having, in the 
face of ry Capea. shown that litholapaxy in male 
children is a feasible and safe operation. 


Morrtatiry. 

Amongst these 598 litholapaxy cases there were 11 deaths; 
namely, 9 amongst 426 rn on adults, and 2 amongst 
164 0n children. These fatal cases, with the exception of the 
last two, have been fully reported in the medical journals 
from time to time; and the details of the remaining two will 
be given in due course, when I publish my next series of 
stone operations. The causes of death were: exhaustion 5 
(with pneumonia superadded in 1); peritonitis, 2; pyzemia, 
1; acute nephritis, 1; and acute cystitis, 2. All these were 
in bad health when coming under operation except one; and 
this patient had had retention of urine for thirty-six hours, 
with the calculus blocking the prostatic urethra. The kid- 
neys were diseased in several of the cases, particularly in 
one, from whom I removed 3} ounces of oxalate of lime stone, 
and in the case which died from acute nephritis. In this 
latter I found at the necropsy two calculi in the right kidney, 
weighing 2drachms. One patient was 90 years of age. One, 
a child of 13 years, who died of cystitis, had been roughl 
sounded a week before coming under my care, since whic 
time he had been in great agony, so that probably the bladder 
had been injured during the sounding. 

The 11 deaths in 598 pyar eed operations, namely, 434 
adults with 9 deaths, and 164 children with 2 deaths, give a 
mortality of 1.84 per cent. on the whole, or about 2 per cent. 
in adults and 1.22 per cent. in children. There were, on the 
other hand, 254 lithotomies in my practice with 11 deaths, 
namely, 54adults with 10 deaths and 200 children with 1 death, 
giving a mortality of 4} per cent. on the whole, or 183 per 
cent. in the adult, with 4 per cent. in children. 

This is, however, not a fair method of comparing the results 
of the two operations, as since the introduction of litholapaxy 
into my practice only those patients that were unsuitable 
for this operation were subjected to memes Y Previous to 
my commencing to operate by litholapaxy I had done 94 
lithotomies, of which 33 were in the adult with 6 deaths, or 
a mortality of*18 per cent., there being no deaths amongst 
children. Since then I have performed 758 operations in all 
with 16 deaths, or about 2 per cent., namely, 455 in the adult 
(434 litholapaxies with 9 deaths, and 21 lithotomies with 4 
deaths) with 13 deaths, or less than 3 per cent.; and 303 in 
children (164 litholapaxies with 2 deaths, and 139 lithotomies 
with 1 death) with 3 deaths, or about 1 per cent. This is the 
proper method of comparing the results of the two opera- 


tions ; and, setting aside the results in children in whom 
lithotomy has always been a comparatively successful opera- 
tion, it will be observed that the introduction of litholapaxy 
into my practice has had the effect of reducing the mor- 
aliy in operations for stone in the adult from 18 to 3 per 
cent. 





I may here point out that though I have been singularly 
fortunate in my lithotomy cases in children, the mortality 
attending this operation in the adult in my hands approxi- 
mates pretty closely to that recorded in hospital practice 
both in England and India. Thus, Sir Henry Thompson 
has collected details of 1,827 lithotomies performed in British 
hospitals previous to the introduction of litholapaxy, show- 
ing 229 deaths, or 12} per cent. There were 1,028 children 
with 68 deaths, or per cent., and 799 adults with 161 
deaths, or 20 per cent. In an article in the Lancet, March, 
1885, 1 gave the statistics of 2,592 lithotomy operations per- 
formed in Indian hospitals in 1882, showing a mortality of 
about 13 per cent. on the whole, practically the same as in 
British hospitals. 

When I commenced to perform litholapaxy in 1882, I at 
first adopted this operation in selected cases in the adult 
only, relegating the difficult cases to lithotomy; then, as I 
— experience, extending it to most of my adult cases. 

hen, in 1886, influenced by Keegan’s results, I extended 
the operation to male children. I have now practically 
abandoned lithotomy. in on practice in favour of litholapaxy, 
the force of which remark will be seen when I state that 
amongst the last 300 cases of stone performed by me in 

atients of all ages from 2 to 90 years, the calculi weighing 
rom 2 ins to 6} ounces, there were only 6 lithotomies 
(1 suprapubic and 5 perineal), the modern operation havin 
been found feasible in all the other 294 cases. In 1890 I had 
106 cases of stone under my care, and they were one and all 
treated by meer with one death. With results such as 
these I have not felt inclined to follow the lead of Sir Henry 
Thompson in his attempt to revive the operation of supra- 
pubic lithotomy in cases of large calculi when I could deal 
with them by litholapaxy, nor of his somewhat rash imitators 
who adopt the suprapubic operation in cases of small stone. 
I do not think that we can expect to improve on the 
results above indicated whilst we continue to extend the 
operation of litholapaxy to all patients coming under our 
care, no matter in what condition, even to ome hope- 
less cases. They are, indeed, results unequalled, I venture 
to say, in any other large and important operation in sur- 
gery, and entirely due to the introduction of Bigelow’s 
method of operating. That great surgeon is now no more, 
but his name is imperishably connected with the modern 
operation for stone and the word ‘“‘litholapaxy ”’ which he 
introduced to denote it. 





THE POSITION OF A HUMAN BODY BURNT, 
BUT NOT COMPLETELY DESTROYED, 
BY FIRE. 

By JONATHAN BECKER, M.B., 


Colchester. 





PHYSIOLOGICALLY, we know that a muscle contracts by heat, 
and that if the action of heat be continued, it passes into a 
state of heat stiffening or heat rigor, a condition beyond re- 
call by the use of any known process. Anatomically, it is 
interesting to note that the larger a muscle in any one group, 
the nearer its relation to the surface. 

The muscles of the human body are not conductors of heat ; 
it follows, therefore, that heat would take a longer time to 
affect the deeper muscles than it would the more superficial 
ones, as heat must reach the deeper ones in the first place 
by convection and radiation through the already stiffened 
superficial muscles. It follows, therefore, that an intact 
human body which is subjected to heat in a sufficient degree, 
and which has not been affected with rigor mortis, will 
assume a position which is determined by the contraction of 
all the superficial muscles. This position, being _the re- 
sultant of all the superficial muscular forces, might be 
called the position of superficial muscular equilibrium. If 
heat stiffening has taken place, this position is permanent 
until putrefaction is complete, unless destroyed by mechanical 
means. 

The position of such a body clearly has no relation to 
the position it occupied before being et heat. The 
head must be kept in the middle line of the , the jaws 
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firmly closed, the chin extended, the head extended back upon 
the neck, the neck straight, the aopet part of the chest in a 
position of inspiration, the shoulders slightly raised, the 
arms raised outwards almost to a right angle, more backward 
than forward, the elbow flexed, the forearm in a position of 
supination, the spine straight and extended, the — very 
slightly tilted upwards, the thigh extended, abducted and 
rotated outwards, and the knee flexed. 

In a body in which rigor mortis is fully established in its 
second stage, or has passed off, the muscles are dead and 
will not react to heat; so such a body would occupy the same 
position as it did when heat reached it. Would it not be 
possible, then, to say, from the position of such a body, 
whether rigor mortis had occurred or not, so as to reach some 
data as to the time such a body had been dead? The factors 
of rigor mortis being destroyed by heat, rigor mortis would 
not occur in contracted and heat-stiffened muscles, as it 
would not have had time to declare itself. 

The accompanying drawing—made from a rough sketch 
I took of the remains of the late Mr. Welch, the victim of the 
recent case at Colchester—is a fair representation. It is seen 
that the head inclines to the left shoulder; there was no skin 
on the right side of the anterior part of the neck; what was 
part of the sterno-mastoid was retracted high up in the neck; 





below there was no trace of that muscle because the superior 
and anterior surfaces of the clavicle at its sternal end had 
been charred off; the carotid sheath was exposed, and on the 
antero-external side of the right internal jugular vein were 
found two small transverse apertures, whose edges were 
adjacent and regular; on the left side, in front of the neck, 
the skin, although discoloured and burnt, was intact. 

Iam of opinion that the sterno-mastoid muscle was cut 
through, the position of the head to my mind showing that 
the action of the right sterno-mastoid was wanting. 

Some rough experiments I made on the bodies of fresh and 
—_ animals led me to believe that it is possible in a fresh 

aver to modify the position of equilibrium by dividing 
one or more of the superficial muscles. 

In eotas I may state that the identity was mainly con- 
firmed by the spinal curvature, which was clearly shown in 
the remains; and this is worthy of note because I think it 
shows that if any defect existed before death it would be 
made apparent after. 

Would it be unreasonable to formulate the following ?— 

1. For bodies burnt before rigor mortis: (a) The position 
of superficial muscular equilibrium described. (s) If a super- 
ficial muscle has been divided before the fire reached it 
position (A) would be altered to an equivalent extent. 


2.'For bodies burnt after rigor mortis: (a) No definite 
position. (B) If a muscle be divided there is no equivalent 
alteration of position. 








REMOVAL OF UTERUS, OVARIES, AND FALLOPIAN 
TUBES : RECOVERY. 


By EDWARD MALINS, M.D., 
Obstetric Physician to the General Hospital, Birmingham. 





At ameeting of the Obstetrical Society, held on December 5th, 
1892, I showed a specimen of left hzematosalpinx, weighing 
41 ozs., removed from a pil. — 19, on May 5th. Through 
the kind interest of Mr. J. H. Targett, the specimen was re- 
ported upon, and placed in the museum of the Royal College 
of Surgeons. It is represented in Fig. 1. 





Fig. 1.—Left Fallopian tube and ovary, Royal College of Surgeons 
Museum. 


The after-history of the case is interesting. In the com- 
ae form it may be described as a case of vaginal atresia, 
eft heematosalpinx, removal, subsequent hzematometra ; and 
right hematosalpinx, removal. After the first operation the 
patient apparently did well foratime. She was readmitted 
into the General Hospital on January llth, 1893. She stated 
that up to three months previously her health had been very 
good. There had been no sign of any menstruation. About 
this time she noticed a lump on the right side of the abdo- 
men; this became painful and tender to the touch. The 
uterus could be felt above the pubes, and to the right of it a 
mobile, elongated tumour, some 33 inches in length, occupy- 
ing the iliac fossa. The es was occluded at its upper end, 
and no cervix could be felt through it. It was evident that 
the two swellings were the uterus and the right Fallopian 
tube filled with blood. 
On January 16th the abdomen was again opened. There 
were some adhesions to the anterior wall, omentum, and 
between the two masses, which embraced the uterus, Fal- 
lopian tube, and ovary; these were separated, and the whole 
manipulated free. The tube was transfixed, and tied up with 
the accompanying ovary; the uterus was drawn up to the 
opening, transfixed with a knitting needle about the level of 
the cervix, a serre-neud placed above it, and the distal part cut 
off. The peritoneal edges of the wound were carefully sewn 
round the pedicle, the stump smeared with perchloride of 





iron, and double cyanide gauze dressings applied. The 
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clamp was removed on January 29th. The highest tempera- 
ture recorded was a little over 100° F., and the recovery was 
uneventful. In cutting away the uterus some thick, dark 
blood escaped ; when emptied from the uterus there was 4 
ounces ; the tube with its ovary weighed 6 ounces (Fig. 2). 





Fig. 2.—Right Fallopian tube and ovary, uterus cut away. 
In the record of the first operation it was noted that the 
atient first menstruated three years previously, not again 
or eighteen months and then only slightly, never since. 


There was an indistinct recollection of some injury at the 
age of 11, but about four months before her first admission 
she was knocked down and sustained some injury to the abdo- 
men, which confined her to bed for several days. When ad- 
mitted the vagina was examined ; there was a small aperture 
in a transverse septum at -the upper part, which no doubt 
became quite occluded, for it could not be found afterwards, 
nor could the cervix be defined through the obstruction ; the 
occlusion was, therefore, practically complete. The patient 
has remained in good health since the time of the operation. 








REMARKS _ON A CASE OF CONGENITAL 
RICKETS. 


By T. C. RAILTON, M.D.Lonp., M.R.C.P., 


Physician to the Manchester;Clinical Hospital for Women and 
Children. 





Cases of rickets in the full tide of evolution at the time of 
birth are rare, though the milder forms of development are 
not very infrequent. I have seen well-marked beads upon 
the ribs of infants two months old, which served to show, I 
think, that the disease had originated during fetation. But 
of actually advanced rickets at birth, published cases are few 
in number, at all events so far as my knowledge extends. 
Amongst other observers, Jules Guérin, writing in 1837, men- 
tioned having met with three cases of congenital rickets out 
of a total of 346 cases of rickets at all ages. Léon Tripier, in 
his article in the Dictionnaire Encyclopédique, written in 1874, 
stated his belief that the disease could commence as early as 
the third month of intrauterine life. Bode in 1884 showed 
an infant stillborn at seven months with symptoms said to 
be confirmed by a microscopical examination of the bones. 
Dr. Thomas Barlow exhibited a case at the Clinical Society 
of London in 1888, the features of which bore a striking re- 
semblance to the case I am about to describe. 

A. W., aged 7 months, was brought to the Clinical Hospital on April 21th, 
1893, on account of certain deformities of the limbs, which are shown in 
the accompanying photograph. 

Personal History.—Her mother stated that these deformities were in 
existence at the time of her birth, and that the peculiar softness of the 
back of the head, to be presently mentioned, was remarked about the 
same time. The child had always sweated a great deal, and her limbs 
had been noticed to be tender when they were handled, especially the 
left arm. These points were, of course, carefully inquired into, and, apart 
from the evidence of the bones themselves, which one could hardly 
imagine to have become so completely and universally detormed had the 
rickets commenced after birth, there remained no reasonable doubt that 





the child had come into the world with the disease fully developed. She 

had been brought up at the breast until she was 2 months old, and sub- 

ey she had been fed upon condensed milk. She had not cut any 
eeth. 

Family History.—There was no family history eine to syphilis; the 
mother certainly had miscarried once (after the birth of her second living 
child), but none of her children had shown any symptoms either of 
snuffies or rash. She herself had suffered from rickets in childhood, and 
as a consequence had bow legs and a somewhat contracted pelvis. Of the 
four other children of the family, I had the opportunity of eramining 
one, aged 2 ests. and found beading of the ribs, enlarged epiphyses o 
the radii, slightly bowed tibia, but no signs of syphilis. he mother 
had not been in ill-health during the time she was carrying the patient. 

Condition on Admission.—On her admission the following notes of the 
child’s condition were taken. She has an intelligent face, with good though 
very thin features, the sucking pads showing distinctly. Her height is 
18 inches instead of 24, her weight 6 lbs. instead of 19 lbs. Her limbs 
and body, except the abdomen, are emaciated. There are no blood ex- 
travasations and no indications of cachexia. The forehead is rather 
bossy, but the vertex of the skull is not flattened. The anterior and pos- 
terior fontanelles and the ae suture are widely open, and there are 
small lateral fontanelles at the inferior angles of the parietal bones. The 
membranous part of the occipital bone is quite unossified, so that it 
feels soft and yielding wherever pressure is applied. The neck is thin 
but not short, and there are no fatty swellings. The thyroid gland can 
be felt. The chest has the sternum thrown forwards, and there are well- 
marked beads at the junction of the ribs with their cartilages, and also 
smaller beads behind in the region of the angles. In front a deep trans- 
verse groove passes outwards and downwards from the ensiform car- 
tilage. The abdomen is globular, and shows no enlargement of either 
liver or spleen. The patient moves both upper and lower extremities 
perfectly well. The arms are shortened by the extreme distortion of 


a ne 











the humeri, so that the tips of the fingers barely reach the junction of 
the upper and middle third of the thighs. At the upper end of each 
humerus there is an abrupt bend, with the convexity turned towards 
the axilla, and the corresponding receding angle is visible on the outer 
side of the arm below the acromion process. There is no wot 
ing of the shafts of the humeri or of any other bone. In * 

forearm there is a curvature of the radius and ulna, with the 
concavity forwards, especially marked on the left side. There is 
little or no enlargement of any epiphysis in the upper extre- 
mities. The hands are small, and have long, delicate, tapering fingers. 
The lower extremities are greatly shortened by their various curvatures, 
and are habitually folded in tailor fashion, much the’same, I imagine, “ 
they were inthe womb. The lower epiphyses of the femora are ey . 
The femora themselves are much curved, with the convexity outwards. 
In the middle of the left femur there is a green-stick fracture, were 
the lower half forwards and causing a projection behind and — y: 
The tibise are the most deformed bones in the body, the upper two-thir . 
in each leg being much curved, with the convexity forwards, while | 
the junction of the lower with the middle third, there is an abrupt none 
backwards, leaving a strongly projecting angle in front. The lower t “ 

on each side has two curves, so that there is a convexity both forwards 
and outwards. On the left ee ne — curvature is exceedingly 

rupt. The feet are small and well formed. | 

ao ter hlotory and Treatment.—After admission it was observed Lome | 
the child perspired profusely during sleep, 50 that the — — 
in beads upon her forehead. She showed great tenderness in the 
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limbs when they were handled. Five days after admission she suf- 
fered from a rather severe attack of bronchitis, but recovered in 
the course of another week. She was kept under treatment in the 
hospital nearly five months, and was then sent home very much 
improved, and having gained one pound and three-quarters in weight. 
The treatment adopted was as follows: Cod-liver oil and iodide of iron 
were given by way of medicive, and on May 28th the right leg was forcibly 
straightened by my colleague, Mr. Southam, and put up in splints. On 
June 2nd the left leg was treated in the same way. A month later the 
splints were removed, and extension was applied to both legs. On July 
19th the following note was taken: “The limbs are straighter, the legs 
being firm, and can be handled without any pain.” With the view ot 
straightening the femora, splints and plaster-of-paris bandages were 
applied on August 18th, but without much improvement being effected. 
After her discharge from the hospital, the child was brought once to the 
out-patient room, and looked very well, but I heard a few weeks later 
that she had died from broncho-pneumonia, after a very brief illness. 

These cases of iutrauterine rickets help to show that we 
are still far from an adequate explanation as to the causation 
of the disease, that is, if it be accepted, as 1 think it should, 
that the two forms, postnatal and antenatal rickets, are 
identical. Improper diet, damp, and want of sunlight, often 
apparently potent factors in the production of the disease, 
cannot be assigned as exclusive causes. It would appear that 
some underlying influence affecting nutrition, of the bones 
especially, and perhaps acting through the nervous system, 
may be set in motion by a variety of causes. 

The fact of the mother in the above case having suffered 
from rickets in childhood, and of the patient’s brother also 
showing signs of the disease, appears to me to be worthy of 
consideration as supporting the view long since suggested by 
Trousseau and others, that heredity plays a part in the 
etiology of the disease, though to what extent it does so we 
have no evidence at present to show. 





MEMBRANOUS VAGINITIS AND ENTERITIS. 


By P. RHYS GRIFFITHS, M.B., B.S.(Lonp.), 
Medical Officer to Out-patients, the Infirmary, Cardiff. 





History oF Case. 

E. M. C., aged 39 years, a single woman of frail physique, 
medium height, and dark complexion, was first treated for 
membranous discharges from the vagina in 1883. Men- 
struation began at 14. She was regular every month 
until the ‘‘shreds” appeared. The catamenia were accom- 
panied by severe pain. The shreds began to appear when 
she was 26 years of age; since then the catamenia have been 
very irregular. The passage of the shreds took place during 
and in the intervals between the menstrual periods; it was 
more abundant with the menses, and was accompanied with 
“stinging, smarting, and heavy shooting pain.” On two 
occasions I had an Saag 4 of seeing the patches upon 
the vaginal wall. They were about the size of a shilling, and 
resembled closely patches of diphtherial membrane without 
surrounding signs of inflammation. When detached they 
left a slightly reddened but unbroken surface. 

‘Urinary troubles had been severe. She said that in the 
beginning of her illness she passed ‘‘ very heavy gravel” and 
some blood. Occasionally there were periods of total sup- 
pression of urine, at the close of which, with “ slenting, tearin 
pains,” the shreds would pass accompanied by urine an 
sometimes blood. Incontinence of urine was for a long time 
a prominent symptom. The urine was generally alkaline, 
and it rapidly became fcetid on standing; it contained no 
albumen, and present+d no special microscopic characters. 

For some years tumefaction and great tenderness of the 
bowels had been experienced. Shreds were passed in com- 
paratively small number from the rectum. These had been 
overlooked by the patient till her attention had been directed 
specially by me to the feces in 1887. She was always very 
constipated. The appetite was very capricious; the tongue 
generally coated with white fur. At irregular intervals the 
— suffered from attacks of retching and vomiting, 
a? for about twenty-four or forty-eight hours, accom- 
panied by marked prostration, the temperature going up to 
101° F. She complained at this time of acute pain in the’ 
pe tee No increase in the number of shreds was 
observed during these attacks. She attributed them to the 
separation of flakes in the bowels. 


in the left arm and forearm and the left side of the face and 
head. The rash was ——- worse during the menstrual 
periods, and the recently-healed ulcers would often burst 
open at these times. The hair of the head was almost com- 
pletely shed at this time. Between 1885 and 1887 the rash 
only appeared at the menstrual periods. The patient is very 
intelligent. There is a marked emotional tendency. Tooth- 
ache and neuralgia have occasioned considerable suffering. 
She has always slept badly. 

Recovery was very slow. In June, 1892, she returned from 
Bournemouth, very much better in all respects. The shreds 
had gradually diminished in number and in size and then 
finally disappeared, and she was able for the first time in 
ten years to walk about without much fatigue. Since 1892 
there has been occasional irritability of stomach and intoler- 
ance of food, and she has on two occasions suffered from 
gastric ulcer. , 

Treatment was directed chiefly to improving the genera} 
health. For the relief of pain hot applications were applied 
to the abdomen, and an occasional blister, with morphine 
internally. Of many remedies tried, the only one which 
seemed to exert any ie general effect was arsenic. This 
was pushed to its full physiological limit for considerable 
periods, the membranes diminishing in size and number 
during its administration. 


DESCRIPTION OF FALSE MEMBRANES. 

The membranes, when I first saw the patient, were some of 

them from 3 to 4 inches long and 1 to 2 inches wide. Those 
in my possession now are about the size of a florin, irregular 
in shape, some opaque, others translucent. The outer surface 
is smooth, the inner rougher and thrown into folds. Under 
the microscope they are seen to consist of a structureless 
matrix in which epithelial cells and nular débris are 
embedded. The cells here and there exist in layers. This 
is especially marked in the vaginal shreds, where the epi- 
thelium is distinctly stratified. In the intestinal shreds the 
epithelium is spherical and cylindrical. : 
My friend, Dr. Sidney Martin, has very kindly furnished 
me with a report upon one specimen. Chemically (1) it gives 
the xanthoprotein reaction for proteids ; (2) it is insoluble in 
acids or alkalies; or (3) it is undigested by pepsin. His 
microscopical examination confirms my own. Dr. Sidney 
Martin further states that there are no bacteria, and that 
the cast is made up of hypertrophied epithelium and con- 
tains no mucus or other element. 


PATHOLOGY. : 

The general opinion is that the pathogenesis of this very 
rare condition must be looked for in the nervous system. 
The wide distribution of the disease, the well-marked 
neurotic indications, the appearance of a pustular rash con- 
current with increase in the discharge of membranes at the 
menstrual periods point to a nervous origin. The shreds in 
situ suggested a bacterial origin, but this was negatived after 
examination. In the absence of pathological data in regard 
to the nerves and nervous system, the cause of this disease 
is as yet only a matter of speculation. For the inflamma- 
tory theory of Trousseau and some American writers there is 
no evidence, either in the condition of the organs upon 
which the membranes are found or the general symptoms, or 
the membranes themselves. The casts have been attributed 
to the ‘‘ exhalents,” to the administration of mercury, to the 
growth of sporules, to a papular eruption of the mucous 
membranes, and to a variety of other causes. Y . 
This disease would appear to be more common in America, 
where it is ne ce d known as mucous colitis, than in this 
country. embranous enteritis is met more py ee A in 
women than in men. The disease is usually of long dura- 
tion—sometimes nineteen and twenty years—but the ter- 
mination is almost invariably favourable. The subjoined 
references to the literature of the subject may be of interest. 


REFERENCES, 
Broca, Bulletin de la Soc. Anat. de Paris, 1854. Da Costa, Amer. Jour. Med- 
Sci., October, 1871. Edwards, Amer. Jour. Med. Sci., April, 1888. Good- 
hart, Trans. Path. Soc., vol. xxiii, 1871-72. Harley, ans. Path. Soc., 
xi, 1859-60. Hutchinson, Trans. Path. Soc., vol. ix, 1857-58. Light, Practi- 
tioner, March, 1893. Lambron, Bulletin de la Soc. Anat. de Paris, 1841- 
Woodward, Med. Hist. War of the Rebellion, pp. 365, 366. Whitehead, 
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A NOTE ON THE MODE OF ACTION OF 
IODINE. 


By DAWSON TURNER, M.D.Eprin., M.R.C.P.Lonp., 
Lecturer on Physics, Surgeons’ Hall, Edinburgh. 





THE value of iodine as an absorbent has long been known. 
It is used to cause the absorption of enlarged glands, of 
serous effusions, and of thickenings due to chronic inflam- 
mations; and this action is believed to be due to a stimula- 
tion of the lymphatic system. 

Perhaps the most remarkable results due to the action of a 
compound of iodine in producing absorption are those which 
were attained by Major Holmes and Captain Cunningham in 
the treatment of goitre in India. They souemmemantin that 
the enlarged thyroid should be smeared over with the red 
iodide of mercury ointment, and that then the patient should 
be made to sit with his neck exposed to the rays of the sun 
or of a hot fire for many hours. The results were extra- 
ordinary. 

Sixty thousand natives were treated in two years, anda 
cure was commonly effected.! My object in this communica- 
tion is to offer a suggestion, from the point of view of the 
physicist, as to the mode of action of the iodine in these 
cases. Iodine is used in physical experiments to cut off the 
visible rays of the spectrum. A solution of iodine in 
bisulphide of carbon will quench the visible rays of the sun, 
but will transmit the invisible heat rays. The solution is 
remarkably transparent to the heat rays ; itis diathermanous. 
Now, the fact that Major Holmes found that the action of the 
ointment was much intensified by exposing the patients to 
the direct rays of the sun has appeared to me to depend upon 
the physical action of the iodine that I have mentioned. At 
any rate, I offer this as a suggestion. Further, the fact that 
the red iodide is so efficacious points in the same direction. 
because the red substance would also serve to transmit 
chiefly the heat rays. The solar radiation would be filtered 
by the application, and the gland would be subjected to the 
full blaze of the calorific rays without the vibrations of its 
molecules being interfered with by the visible rays. Pro- 
fessor Tyndall? made some experiments with paper reddened 
by the red iodide of mercury, and found that it was also very 
transparent to heat rays; it therefore falls into line with 
simple iodine. If this suggestion as to the mode of action of 
iodine be correct, we do wrong in covering up diseased parts 
to which iodine has been applied ; we ought rather to expose 
them freely to the sun’s rays. 








SUCCESSFUL LIGATURE OF COMMON CAROTID 
FOR SECONDARY HAMORRHAGE FROM 
INTERNAL MAXILLARY: TRANSFUSION 
OF SALINE SOLUTION. 

By 8. EDWARDS JONES, L.R.C.P., L.R.C.S.Epin., Etc., 


‘Late Senior House-Surgeon, Glasgow Royal Infirmary; 
Is-y-coed, Wrexham. 





I necorp the following case for two reasons: 1. The usually 
high percentage of mortality in ligature of the carotid for 
secondary hemorrhage. 2. The benefit accruing from the 


transfusion of a saline solution. 

F. L., aged 55, a coal dealer, was admitted on March 15th, 1894, to Glas- 
gow Royal Infirmary, under Professor Knox, for epithelioma of the lip 
and malignant tumour of inferior maxilla of about two years’ duration. 

On March 2ist, under chloroform, Dr. Knox excised the left half 
of ea inferior maxilla. The hzmorrhage was free, but well under 
control. 

The patient progressed favourably. The external wound healed by 
first intention, and the temperature was normal, but there had been a 
foul discharge from the mouth. On April 2nd profuse bleeding set in, - 
coming from the left side ef the mouth. An er was made to 
control it frem the mouth, which proved of no avail; Dr. Knox made an 
incision along the course of the former wound, and by the free use of the 
actual cautery succeeded in arrestimg the bleeding. The wound was 
then packed with gauze. 

The fou) discharge increased on April 5th and 6th, and the gauze on 
the face wound was changed frequently. No bleeding occurred until the 
i of April 7th, when it became of a very severe character. From the 
difficulties experienced in the attempt to arrest it before, and the failure 


1 Quain’s Dictionary of Medicine, Goitre. 
2 Heat as a Mode of Motion, chap. xiii. 





to prevent a recurrence, I decided, in the absence of Dr. Knox, 
to at once cut down upon and ligature the common carotid on 
the left side. Chloroform was administered, and the shoulders 
having been elevated, an incision was made 2} inches long opposite the 
thyroid and along the course of the inner eage of the sterno-mastoid. 
The skin and platysma were divided, the anterior jugular avoided, the 
deep cervical fascia cut through, and the sterno-mastoid and theomo-hyoid 
muscles having been displaced, the carotid sheath was exposed with the 
descendens noni nerve in front of it. A piece of sheath was then pinched 
up, a small opening made in it, a director introduced, and the artery ex- 
posed for a quarter of an inch. An aneurysm needle, with a strong 
aseptic ligature of silk, was passed behind the artery from without in- 
wards, and tied. At the time of tightening the ligature the breathin 
was hardly appreciable, but it improved in a fewseconds. The woun 
was then douched out with carbolic, 1 in 40, dried, dusted with iodoform, 
a strand of catgut left in for drainage, and the wound sutured. Dressings. 
were then applied. 

The patient was pale, covered with a clammy sweat, and the radiak 
pulse could not be felt. It was decided to transfuse. The median 
cephalic was opened, and 20 ounces of a warm saline solution infused. 
The patient seemed to revive in a few seconds, the pulse became appre- 
ciable, and the skin warmer. He was a little restless immediately after 
the operation, but a morphine suppository (a quarter of a grain) was. 
given, and he passed a good night. 

After the operation he on one or two occasions complained of slight. 
headache on the left side, relieved at once by bromide of potassium in 
20-grain doses. The carotid wound healed nicely, in spite of a continual 
dribbling from the face wound. On three occasions a small amount of 

ood oozed from mouth, but it was overcome easily by packing from ex- 
ternal wound. There was no pulsation in the carotids or temporal 
arteries above seat of ligature. The general condition of the patient on 
May 12th was good. With the exception of the slight headache he had suf- 
fered no ill-effects from the ligature. The temperature was normal. 

have no doubt in my own mind, and this is also borne out 
by Dr. Knox, that the bleeding in this case was from some 
branches, if not from the main trunk, of the internal 
maxillary. } 

It may be asked: Why was no attempt made to ligature the- 
external carotid? My reasons were that: First, we had a 
wound on the face, communicating with the mouth, which 
wound could not be kept aseptic. A continual dribbling 
down the neck could not be always avoided, however great. 
our care, and this circumstance offered but a poor chance to- 
the perfect healing of a wound in its immediate proximity ; 
indeed, it affected the wound made, although some distance 
away. Secondly, where seconds were a consideration it was. 
only right that I should choose the least difficult operation. 

Was the oozing mentioned a recurrence? I think not. I 
put it down as due to the sloughing which continued for some. 
time from the interior of the mouth ; it could not have come 
from any large vessel, as it was so easily controlled by 
packing. ¥ . i ’ : 

The mortality from this operation, however, is so high— 
according to Guthrie over 50 per cent.—that under more 
favourable circumstances as regards the choice of a site for an 
incision, I should, if called upon in future, ligature the 
external carotid, which must be the much less dangerous 
procedure. : Seed ’ 

The shock from the ligature, considering that the patient 
(1) lost so much blood, (2) was recovering from the effects of a 
severe operation, and (3) the deprivation of the brain for the 
time being of half its blood supply, was very small indeed. 
Whether the rapidity of his recovery could be accounted for 
by the infusion of saline solution (20 ounces) is a matter for 
investigation. I may say, however, that in six cases of 
transfusion which I have seen, two of which I did myself, 
the change in a few seconds has been remarkable, and in all 
these cases has been followed by good results. The solution 
used in the case was: B Sodium chloride §ij, sodium 
phosphate 3ss to 20 ounces of warm water. 








Mepicat Protection 1N Rome.—The medical practi- 
tioners of the city and province of Rome have determined to 
form a ‘‘ College” or association for the protection of their 
interests not only in their relations with patients, but against 
public authorities and hospital governing bodies. At a 
recent meeting of the Societa Lancisiana, an elaborate report 
on the scheme, which has been for a considerable time in 
contemplation, was presented by Professor Sciamanna, and 
a provisional executive committee was formed to carry the 
proposal into effect. The members of the committtee are 
Professors Sciamanna, Marchiafava, and Postempski, and Drs. 
Parisotti, Bertini, Mazzoni, Impaccianti, Torti, and Rossoni. 
The provisional committee has power to add to its uumber by 
inviting six of the best-known and most influential practi- 





tioners in the Italian capital to join it. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


CANCER HOUSES AND THEIR VICTIMS. 
Wuertuer the present state of our knowledge will permit us 
to declare that cancer is directly contagious or not, we cannot 
ignore the fact that in certain houses it does repeatedly show 
itself among those who have no blood relationship between 
them. The following cases occurring under my own care 
always appeared to me as most interesting coincidences—and 
— they are only such—but after reading the abstract 
of the Morton Lecture by Mr. Shattock, which ably disposes 
of the histological element, as well as the valuable contribu- 
tion in the British Mepicat JournaL of June 9th by Mr. 
D’Arcy Power, I resolved to communicate them to the 
profession. 

J. K., aged 50, employed as a night watchman, occupied a 
house of two apartments, and for the sake of quietness always 
slept in a concealed bed inthe room. He died of cancer of 
the liver. 

J. L., aged 54, succeeded to the work and house, and within 
two years died of cancer of the bladder. 

A. L., aged 60, was then appointed, and he succumbed to 
cancer of the stomach about eighteen months thereafter. 

It should be noted : 

1, That these three men were all strong, healthy, and well 
developed, and had had no previous serious illness. 

2. That there was no history of hereditary transmission. 

3. That there was no relationship whatever between them. 

RP gas the conditions of home and work were exactly 
similar. 

5. That in all the cases the disease ran an extremely rapid 
course. 

The house itself was one of a row of workmen’s houses, 
built of brick on the slope of a hill, and, though somewhat 
damp, was otherwise clean and healthy. 

ALEXANDER Scott, M.D., 
Assistant Physician, Glasgow Royal Infirmary, etc. 





As a contribution to the subject of Mr. D’Arcy Power's paper 
in the British MepicaL JourRNAL of June 9th, the following 
may be narrated : 

Three years ago, at a small seaside health resort on the 
North Coast, I met the oldest practitioner in consultation ; 
and on driving me to his patient’s residence he said that he 
se up more death certificates for cancer than for any other 

isease. 

In confirmation of this statement he pointed out a beauti- 
ful house standing on its own grounds, and said the present 
tenant was under his care for cancer of the rectum, and that 
his patient was the third occupier of that house with the 
same disease affecting the rectum. 

On seeing the doctor last year I inquired if the same pro- 
clivity to cancer existed in the little town, and the reply was 
in the affirmative. 

The town referred to is generally considered a healthy one. 
It is situated on rising ground, and is bounded on the sea- 
coast by bluff cliffs. The soil is marl and sand; subsoil 
chalk. Area: 1,680 acres of land; 390 of water. 

Weymouth Street, W. C. W. CHapman, M.D. 








THE PERCHLORIDES OF MERCURY AND IRON IN 
TYPHOID FEVER. 
I was much interested by Dr. Wedgwood’s report! of the 
treatment of typhoid fever by the perchlorides of mercury 
and iron. I have myself treated almost every case of typhoid 
fever for the past eighteen years with perchloride of mercury 
—a drachm of the liquor three times a day. The results 
have, on the whole, been excellent. The mortality has been 
low, and I feel confident that the course of the disease has 
been shortened. I have never seen any ill-results follow, 
and diarrhcea has been the exception. Milk diet has been 
used in all cases. Beef-tea I never allow, as I feel sure it is 
injurious in this disease. I have not used the perchloride of 


iron in typhoid fever, but have found the combination useful 
in diphtheria, given internally every four hours, the throat 
being painted with a stronger solution of the perchlorides in 





glycerine. Gro. W. Crowe, M.D., 
Physician to the Worcester Infirmary. 
CY. REMOVAL OF AN EXOSTOSIS OF THE 


AUDITORY MEATUS BY COMBINED 
DRILLING AND TRACTION. 

M. C., a Dutch Jewess, aged 22, was ad- 
mitted into the London Hospital in 
November, 1892. There was a purulent 
discharge from her left ear, which had 
been present for some time; but she 
came on account of a pain in the right 
ear, Which had existed for about six 
months, and was of daily and frequent 
occurrence. There was no _ discharge 
from the right meatus, but the hearing 
on this side was considerably impaired, 
and had been defective since the com- 
mencement of the pain. 


On making an examination, a hard, 
smooth, whitish mass, with a rounded 
outline and tender to the touch, was seen 
filling the meatus, its outermost part 
being about an eighth of an inch from 
the entrance. A very fine probe could 
with difficulty be passed between the 
exostosis and the walls of the canal 
for about a quarter of an inch, but no 
attachment could be felt. 


The patient having been anzsthetised, 
the meatus was well illuminated by a 
strong light reflected from a frontal 
mirror, the lateral walls protected by a 
self-retaining speculum and its roof and 
floor by two copper guards, held by an 
assistant. A hole was then carefully 
bored into the exostosis with the drill, a 
(see figure), attached to a dental engine, 
and when this had been made of a suf- 
ficient depth to enable a firm hold to be 
obtained, the screw, 4, was inserted. On 
traction being made, the pedicle was felt 
to break, and the exostosis, firmly fixed 
to the screw, was withdrawn from the 
meatus. 


Examination of the growth showed that 
it had been attached at c to the junction 
of the upper and anterior wall. Hearing 
was restored on remvuval of the growth, 
and was stated to be as good as it was 
before the onset of the pain. 

T. Marx Hove tt, F.R.C.S.Ed. 
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Harley Street, W. 





PERNICIOUS ANAEMIA. 

THE case published by Dr. Gowers in the British MEpIcAL 
JourNAL for April 28th, together with his remarks thereon, 
suggests that the following brief notes of a case recently 
under the care of Dr. Barnes in the Cumberland Infirmary 
may be of interest. 

J. H., aged 26, was admitted on March 18th, 1894, com- 
plaining of great weakness, and inability to work on account 
of shortness of breath. His friends had noticed his pallor 
for about ten months, he himself for about six months, but 
he had found nothing to prevent his doing his work till about 
fourteen days before admission. He had never had any sudden 
pain, nor fainting, nor any pain in the bones, nor had he had 
any diarrhea. He was extremely pale, so feeble that he 
could hardly sit up in bed, and doing this caused consider- 
able dyspneea. He was extremely réstless, almost constantly 





1 See BRITISH MEDICAL JOURNAL, May 26th, p. 1126. 





yawning and sighing. He complained somewhat of thirst, 
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and was rather confused mentally. There was a loud systolic 
murmur over the mitral and pulmonary areas, and consider- 
able systolic pulsation in the veins of the neck; the pulse 
was very rapid (130) and weak. There was a marked cadaveric 
odour about the patient. The urine was light in colour, but 
contained nothing abnormal; specific gravity, 1025. After 
repeated examination of the eyes no hemorrhages could be 
discovered. Several examinations of the blood showed that 
there was rather less than 15 y cent. of red corpuscles, 
many of which were small and many of irregular shape; 
there was no increase in the number of white corpuscles. It 
is much to be regretted that no hzemoglobinometer was 
available. He became much more restless, vomited nearly 
all the food given, and, becoming more and more apathetic, 
died three days after admission; the temperature was never 
above 100°. No necropsy was permitted. 

He had been seen in private by Dr. Lediard on February 
%6th. He had then pain and tenderness over the lower part of 
the left kidney, but no swelling was felt; otherwise he had 
the same symptoms as on admission. 

Dr. Gowers points out that at first sight such a case suggests 
the existence of a specific poison, and upon admission the 
patient, being a butcher by trade, this was thought of, but 
there was no fact in the history of the case which was in 
favour of such a theory of causation, and the only reason for 
recording this case is the comparatively early age at which 
the disease proved fatal. 
Harry Finiey, M.D.Lond., 
House-Surgeon, Cumberland Infirmary, Carlisle. 


“CYSTIC” OR ‘*ADENO-FIBROMA,” RECURRING AS 
SCIRRHUS AND AS SPINDLE-CELLED SARCOMA, 
On the view of all malignant disease as intrinsically a cell- 
devolution to which even the most innocent tumours, to say 
nothing of the normal tissues, are occasionally liable, it 
becomes highly interesting to trace the links intermediate 
between the benign and the malignant series of new growths. 
One of the most typical of these transition forms is the 
‘adeno-fibroma” or ‘‘ cystic fibroma” which attacks the 
breasts of elderly women. This slowly and painlessly grows 
for several years, often to a considerable size, and if left 
alone passes eventually into true cancer, recurring repeatedly 
after excision, and proving fatal. In compliance with the 
principle indicated, the malignant lesion may be either of 
two species. The numerous islets of acinar epithelium, 
which are always scattered profusely through the solid 
fibrous tissue base and which, when dilated, give rise to 
the microscopic or macroscopic cysts, may generate car- 
cinoma; or else sarcoma may appear from a gradual 
development of embryonic spindle-cells in place of well- 
organised white fibres. The two cases following well illus- 
trate this point, and are not without their practical lesson 
as indicating the importance of operative removal in the pre- 

malignant stage. 

CASE I.—In Feb., 1887, Mrs. 8. K., aged 64, had her left breast excised for a 
tumour of several = duration as large as a good-sized orange. A 
small cyst occupied the centre; the bulk was composed of firm white 
fibrous tissue, studded with minute acinar dilatations, and exactly cor- 
responded to the plate of ‘‘ Cystic Fibroma” in Green’s Manual of Path- 
ology. No trace of carcinoma could anywhere be detected, and there was 
no gland deposit. In March, 1888, recurrence took place in the scar, in 
the axilla, and internal viscera. The microscopical examination, after 
a necropsy, of those deposits revealed the most typical scirrhous car- 
cinoma. 

CASE 11.—In April, 1893, E. M., aged 42, applied to me with a large pro- 
minent bossy tumour of the right breast. Duration above four years; 
rapid increase two months; pain three weeks. After excision, the 
larger part found to consist of well-organised white fibrous tissue; 
asmaller area of soft grey material. The former microscopically re- 
vealed the redundant fibrous tissue and cribriform spaces denoting cystic 
fibroma; the latter was typical spindle-celled sarcoma. In September 
the lesion recurred under the cicatrix; this time as sarcoma only; and a 
second — with the same microscopical characteristics, has just been 
removed from the right margin of the sternum. 

Hersert Snow, M.D.Lond., 
Surgeon to the Cancer Hospital. 





Portman Square, W. 


PrusstAN Mepicat AssociaTions.—The Prussian medical 
associations (Aerzte-Kammern) have elected a joint subcom- 
mittee, whose function it will be to act as a medium of 
communication between the Prussian Ministry and the dif- 
ferent associations in all medical questions. The subcom- 
mittee is to meet twice a-year only, except when the Presi- 
dent may think more frequent meetings advisable. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


SAMARITAN FREE HOSPITAL. 
REMOVAL OF A RAPIDLY GROWING OVARIAN TUMOUR IN A 
PATIENT WHO HAD RECENTLY BEEN CONFINED, AND ON 
WHOM OVARIOTOMY HAD BEEN PERFORMED PREVIOUSLY. 


(By A. C. Butcter-Smytue, F.R.C.S.Edin., Surgeon for out- 
patients to the Hospital, and Surgeon to the Grosvenor 
Hospital for Women and Children.) 


E. F. W., aged 24, a married woman, consulted Dr. Seccombe, 
of Terrington, Norfolk, in March, 1892, on account of pains 
in her stomach, which were at first thought to be due to 
flatulence. A tumour was discovered which was diagnosed, 
in consultation with Dr. Plowright, of King’s Lynn, to be 
an ovarian cyst. The patient was sent to the Samaritan Free 
Hospital, and was admitted under my care on April 30th, 
1892. The following history was elicited from her. Men- 
struation first appeared at 12 years of age, and since then 
the periods had been regular, though scanty. She had been 
married two and a-half years, but had not become pregnant. 
In June, 1891, she had influenza, and in the following August 
very nearly succumbed to an attack of measles, which left 
her in a delicate state of health. Her first experience of 
abdominal pain occurred in February, 1892, and as it became 
worse she sought medical advice. 

On admission, the patient, who was much emaciated, 
flushed, and feverish, complained of great tenderness in her 
abdomen, and was evidently suffering from extreme dis- 
tension, the circumference at the umbilicus being 48 inches. 
Her breathing was rapid and shallow, pulse 120, temperature 
101°, tongue coated, urine acid, sp. gr. 1015, clear, and no 
trace of albumen. The abdomen was cedematous and the 
vulva and thighs were swollen. Her appetite was fair, but 
she had been losing flesh steadily for the last few months. 
Of late she could not lie on her right side because of a 
dragging pain in her abdomen to the left of the navel. 

The =F are was distended a a tense swelling, which 
fluctuated freely. There was dulness up to the ensiform 
cartilage and in both flanks. The tumour was adherent to 
the parietes. Vaginal examination showed that the uterus 
was behind the tumour, which almost filled the pelvis. The 
uterine cavity measured 2} inches, and the uterus could be 
moved laterally. 

On May 4th Mr. Stormont Murray administered ether, and, 
assisted by my colleague, Dr. Rutherfoord, and in the pre- 
sence of Dr. Seccombe and other visitors and colleagues, I 
opened the patient’s abdomen, separated the parietal ad- 
hesions, and tapped the tumour, 34 pints of dark viscid 
fluid being drawn off. After a tedious operation, owing to 
the universal adherence of the cyst in the abdomen and 
pelvis, I succeeded in removing the tumour, the pedicle of 
which was doubly twisted and adherent to the large intestine. 
The right ovary was then brought to the surface and carefully 
examined, on | as it appeared to be healthy and was not 
enlarged, it was returned into the abdomen. The peritoneal 
cavity was then washed out and a drainage tube inserted, and 
the wound closed with silkworm-gut sutures. 

The patient made a good recovery, though the pulse never 
reckoned less than 120, and temperature kept above 100° till 
the end of the second week. She left the hospital on June 
4th, and went to her home, where she remained in good 
health up to November, 1892, when she became pregnant. 
Her health was excellent 7. to July 20th, 1893, at which date 
she was delivered of a stillborn male child which weighed 
over 11 lbs. The presentation was a breech, and the labour 
very tedious. The child was alive at the commencement of 
labour, but owing to its unusual size, and the marked de- 
ficiency of expulsive power, notwithstanding the administra- 
tion of ergot, it was impossible to save its life. The placenta 
came away easily, and the patient went on well and got up 
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on the eleventh day. It was remarked after delivery that the 
mother was as slight as ever she had been, and Dr. Seccombe 
is confident that no swelling other than the contracted uterus 
could be detected in her abdomen. On the fifteenth day, 
however, when up and about, she had an attack of pain in 
her right side which compelled her to go back to bed, where 
she remained for a couple of days, when the pain passed off, 
and she thought no more about it. A month after her de- 
livery she noticed that her abdomen was rapidly becoming 
enlarged, and later on she sent for Dr. Seccombe, who ex- 
amined her, and found a large cystic swelling on the right 
side of her abdomen. He wrote at once to me, and on Sep- 
tember Ist, 1893, I saw the patient with him, and confirmed 
his diagnosis. It was decided that the case should wait till 
October, when she could come into the hospital. She was 
brought to town on October 4th, and readmitted. I found 
that the tumour had increased so rapidly in the month as to 
double its size. There was also much free fluid in the peri- 
toneal cavity, and the patient had again emaciated, and was 
even in a worse condition than when she came up for,the first 
operation. 

On October 6th the patient was chloroformed by Mr. 
Murray, and assisted by my colleague Dr. Bantock, Dr. Sec- 
combe and others being present, I opened the abdomen, and 
disclosed a dark-coloured swelling, which was adherent to 
the abdominal parietes, and covered by adherent omentum 
in its upper part. These adhesions were separated and the 
tumour tapped, 30 pints of dark thick fluid being withdrawn. 
It was then seen that the tumour had burrowed into the 
broad ligament, and had passed across in front of the uterus, 
between that organ and the bladder, completely stripping off 
the peritoneum from the anterior surface ofthe uterus. This 
portion of the tumour was enucleated, and the broad sheet 
of yp meee 1 in front of it tied in four pieces, cut across, 
and dropped back into the peritoneal cavity. The rest of the 
cyst was then separated from the surrounding adherent intes- 
tine, and the pedicle transfixed and tied. The tumour having 
been cut away, the abdominal cavity was thoroughly washed 
out and drained. The peritoneum was then dissected off for 
about an inch round the incision, and the scar tissue cut 
away. The wound was then closed with three layers of 
sutures—a continuous suture of thin catgut for the peri- 
toneum, ee sutures of thick catgut for the apo- 
neuroses, and silkworm gut for the skin. The patient made 
a rapid recovery, and went out on November 4th quite con- 
valescent. Curiously enough, after the second operation the 

ulse and temperature kept above 120 and 100° respectively 
or the first fortnight, this condition being due to a small 
—— in the lower angle of the wound where the tube had 
rested. 

RemARrks.—This is the only instance in which I have met 
with an ovarian tumour burrowing in front of the uterus and 
displacing the peritoneum between that organ and the blad- 
der; in other words, completely stripping off the peritoneum 
from the anterior surface of the body of the uterus. Tumours 
burrowing behind that organ and raising the peritoneum 
from its posterior surface are not infrequently, met with, but 
the former condition is, I believe, uncommon. It is not 
often that the growth of an ovarian tumour can be dated 
with any degree of certainty, but in this case it is certain 
that, so far as one could judge by sight and touch, the right 
ovary was healthy on May 4th, 1892. Dr. Seccombe states 
that, after the patient’s delivery in July, 1893, no swelling 
other than the contracted uterus could be felt in her abdo- 
men. A fortnight later the patient had severe pain in the 
right side, and about a month or six weeks after her confine- 
ment her abdomen began to get big, when, on examination, a 
cystic tumour was discovered, and this growth increased so 
rapidly that when seen a month later it was as large again. 
I presume the disease started during pregnancy, and that, 
after delivery, the pressure having been removed, the growth 
rapidly developed, as such tumours usually do under similar 
circumstances. The first tumour was a large multilocular 
growth with dermoid material in parts. The second tumour 
was very similar as regards size, fluid contents, and, so far 
as one could judge from the history, in the duration and 
rapidity of growth, but no dermoid material was observed in 
it. The success attending this case is in a at measure. 
due to the able assistance rendered by my colleagues, Drs. 





Bantock and Rutherfoord ; and it gives me much pleasure to 
acknowledge their valuable services. The patient was in 
excellent health on April 19th, 1894. 





BOSCOMBE HOSPITAL, BOURNEMOUTH. 

A CASE OF SUPPRESSION OF URINE TREATED BY NEPHROTOmy, 
(By A. HeyGate Vernon, F.R.C.S., Hon. Surgeon to the 
Hospital.) 

H. M., aged 63, was admitted into the Boscombe Hopital on 
December 28th, 1893, suffering from complete suppression of 
urine. Two days before admission he had been seen at his 
own house by the house-surgeon, and was then suffering from 
high temperature—sweating freely—and very severe genera} 
acute pains in the head and body, especially in the abdomen. 
All these symptoms had come on suddenly. The urine was 
scanty, high coloured, and contained albumen and pus. He 
was treated with calomel and diuretics. The following day 

he seemed better, but could pass no urine. 

On admission he was suffering great pain in the loins, 
which radiated all over the abdomen; the bladder was 
empty; temperature and pulse normal. Heat was applied 
to the loins and a diaphoretic and purgative mixture ad- 
ministered. The next day the pain was easier, but no urine 
was passed, and the face began to get slightly cedematous., 
The following day his breath and the ward smelt strongly of 
ammoniacal urine. He was given an injection of pilocarpin, 
which caused free perspiration and great relief of pain. 

On December 3ist, three days after admission, as no urine 
had been passed, I decided to open the kidney. The man had 

reviously been in hospital with a sinus in the left loin, about 

our inches long, which ran towards the vertebr, and not in 
the direction of where the kidney would be supposed to be. He 
stated that no urine had ever escaped from the wound, nor did 
he think it ever had anything todo with his kidney. Knowing 
this, I opened the right kidney, and found its substance very 
rotten, being able to open it with a pair of forceps and my 
finger. A large quantity of foul urine and pus escaped; a 

robe was passed in about 10 inches, but no calculus was 

ound. From the operation he rallied well, considering his 
weak and uremic condition. The kidney secreted a wonder- 
ful amount of urine considering its state; everything about 
the man was soaked in an hour. He steadily improved for a 
few days, and on two or three occasions passed urine natur- 
ally, but most came through the wound. He never passed 
entirely out of the drowsy urzemic state, and this towards the 
end of a week increased again. He died just a week after the 
operation, from uremia and exhaustion. The temperature 
after the operation was always subnormal, only once rising 
as high as 96° F. 

Post mortem the right kidney was found very enlarged, in 
a state of acute inflammation, with three large acute abscesses 
in its upper portion. The pelvis and ureter were also acutely 
inflamed, and about half way down the right ureter a small 
phosphatic calculus was found. There was hardly any rem- 
nants of the left kidney ; it contained no calculus, and under 
the microscope its atrophied tubes were rem sae blocked 
up with débris. The bladder was greatly hypertrophied. 


‘‘HommaGce A M. Pastevr.”—On May 30th, at Lille, M. 
Pasteur presided over a meeting arranged in his honour by 
the Société de Secours des Amis des Sciences. The eminent 
savant was accompanied by Madame Pasteur, his daughter, 
and his son-in-law, M. Vallery-Radot, and by several of his 
colleagues of the Academy of Sciences, MM. Bertrand and 
Milne-Edwards among others. The party was received at the 
station by the authorities of the city of Lille and of the depart- 
ment, and by the rector and professors of the faculty of that 
town. A large crowd of students massed in the streets outside 
the station gave M. Pasteur a most enthusiastic reception, and 
the cheers began again when the illustrious gentleman, after 
having dined, he drove to the hall where the meeting took place. 
M. Pasteur addressed the members of thie Société de Secours 
des Amis des Sciences in an eloquent speech, in which he 
warmly thanked them for the cordial reception they had given 
him, and enlarged upon the services rendered by the society. 

Dr. E. Besnrer, the well-known dermatologist of Paris, 
and Senior Physician to the Hépital St. Louis, has been pro- 
mo 2d to the grade of Officer of the Legion of Honour. 
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ROYALE MEDICAL AND CHIRURGICAL SOCIETY. 
JONATHAN HUTCHINSON, F.R.S., President, in the Chair. 
Tuesday, June 12th, 1894. 

A REVIEW OF CASES MANIFESTING PAIN AT THE HEART, OR MORBID 
ACCELERATION OF THE HEART'S CONTRACTIONS (TACHYCARDIA), 
SUBSEQUENTLY TO INFLUENZA. 

Dr. A. E. SANSOM read this paper. He had submitted to review and 





analysis the evidence in 100 cases under his own observation, in which , 


pain referred to the heart, disturbances of the cardiac rhythm, or struc- 
tural disease had been manifested after attacks of influenza. The cases 
were thus distributed—pain at the heart, 23 cases; morbid acceleration 
of the heart’s action (tachycardia), 37 cases; irregularity (arrhythmia), 
25 cases; abnormal retardation of the heart rate (bradycardia), 5 cases ; 
organic disease, 10 cases. The present communication dealt with the 
first two sections of cases. The pain experienced in the region of the 
heart was in some cases paroxysmal, in others more or less protracted. 
The paroxysmal pain in some cases resembled that of angina pectoris ; 
it might be intense and occur with extreme suddenness, so that some 
patients fell completely unconscious. In some unconsciousness might 
occur paroxysmally in the absence of severe pain. There were not the 
associated signs of true angina pectoris. Hysteria was excluded, for 
several — were men, and some typical athletes, who had been in 
perfect health until the attack of influenza. In the cases manifesting 
more constant se the beating ofthe heart was often accompanied by sub- 
jective discomfort ; there were sometimes tender spots in the intercostal 
spaces close to the sternum, with more deeply seated pain in defined 
situations, and, in several instances. symptoms of concomitant neuritis 
involving some of the nerves proceeding from the brachial plexus. 
In regard to pathology, the author considered that the symptoms might 
be due to a neuritis affecting some of the ganglia of the cardiac plexuses, 
or to a disturbance of the sensorium analogous to that in epileptiform 
neuralgia or in viscerai neuralgia. With reference to treatment, quinine 
in five-grain doses with antispasmodics, morphine sparingly and cau- 
tiously administered subcutaneously, and a course of the bromides and 
iodides with arsenic were considered the best agents. The evidence 
showed that good results might follow the use of a weak continuous gal- 
vanic current from the nape of the neck to the region of the vagus. 
Morbid acceleration of the heart’s action was found to be the most fre- 
quent of all the cardiac disorders induced by influenza. It might occur 
immediately after the attack, or be manifested after the lapse of several 
months. It might continue for long periods—at least eighteen months. 
In many cases the heart was very irritable, quickened action being pro- 
voked by very slight causes, or occurring at intervals without assignable 
cause. The evidence showed that post-influenzal tachycardia might be 
accompanied by many of the symptoms, or even by all the cardinal signs, 
of Graves’s disease—a circumstance of interest in the question of the 
pathology of the latter affection. After reviewing the evidence concern- 
ing the pathology of post-influenzal tachycardia, the author considered 
it to be most probable that the initial cause was a disturbance of the 
vagus at its origin or in some parts of its course, whereby its controlling 

ower over the cardiac contractions became impaired. It was possible 

hat irritative lesions of the accelerator nerves of the heart, in the cord, 
in the course of the sympathetic filaments, or in the ganglia, might be 
concurring causes, and in some cases hypersecretion by the thyroid might 
be a subsidiary cause. In the treatment of post-influenzal tachycardia 
drugs seemed to be inefficacious except as modifying the associated sym- 
ptoms. There was evidence, however, to show that the systematic use 
of weak continuous galvanic currents from the nape of the neck to the 
region of the vagus might be followed by good results. 

r. ALTHAUS considered the paper a valuable contribution to scientific 
medicine. Although records of epidemics of influenza dated back to the 
thirteenth century, the sequelze of this and of other infectious diseases 
had only been known of recent years) He mentioned how recent our 
knowledge of the effects of syphilis on the brain and spinal cord was. He 
agreed with the author that the nervous symptoms were due in some 
cases to neuritis, but in the majority to affections of the central nervous 
system. He coincided with the author in his treatment, and added that 
he had obtained great benefit from the use of salicylate of soda in the 
early stages, and from phenacetin and caffeine in the later stages. He 
had found the constant current produce good results even in currents as 
weak as 1 milliampére. With regard to the second part of the paper, he 
thought that the tachycardia and the symptoms similar to those of 
Graves’s disease might be due to neuritis, but were more probably due to 
want of tone of the centres in the medulla oblongata. With regard to 
Graves’s disease, many theories as to its pathology were current; thus in 
France it was considered a neurosis, in Germany as disturbed nutrition 
ofthe thyroid gland. He was himself of opinion that the disease was due 
to organic disease and pe fm ew ne of the medulla oblongata. Physiolo- 
gists had found that in animals injury to the restiform bodies produced 
symptoms like those of Graves’s disease, and Dr. Sansom’s evidence sup- 
ported this view. With regard to Graves’s disease, he thought that reco- 
very was rare; he could not recalla single instance of complete reco- 
very. 

Mr. SPENCER WATSON asked the author what were the signs by which 
it was possible to distinguish tachycardia and heart pains due to 
influenza from those due to other causes; whether any group of sym- 
ptoms consecutive to epidemics of influenza had not before been seen in 
association with other diseases. . 

Dr. DOUGLAS POWELL, after paying tribute to the great importance of 
the author’s paper, asked whether he had been able to prepare a table 
giving the salient points, such as age, sex, interval between the influenza 
and onset of symptoms, together with any other important facts, of his 
eases. He asked Dr. Sansom whether he had been able to trace actual 
organic disease of the heart in any of his cases to the influenza. He in- 
quired what was the result of examination of the urine in cases which 
had exhibited cardiac phenomena shortly after an attack of influenza, as 
in his own experience of such cases there hadjbeen an enormous excess 








of urea, and the specific gravity occasionally rose as high as 1040. He en- 
dorsed Dr. Sansom’s views with reference to digitalis for these caseg 
that it was of no advantage. It was well known that a considerable period 
of time frequently elapsed before the onset of nervous phenomena after 
an attack of influenza or other infective disease such as diphtheria. 

Dr. THEODORE WILLIAMS had seen both tachycardia and slowing of 
heart at considerable periods after influenza. He noticed that the author 
attributed these symptoms to neuritis of the central ganglia. Heasked 
if other neuroses, such as spasmodic asthma, had been observed conse- 
quent oninfluenza. He himself had not done so; and yet, if the ganglia 
were involved, one would expect some such symptoms to occur. 
influenza were chiefly a neurosis, it was difficult to explain the other 
phenomena, such as pneumonia, abscess of the lung, etc. Heregarded it 
as <u poison, with special liability to infect the nervous system. 
He, like the author, was able to speak highly of the value of sumbul, as 
he had found it a very useful drug for men as well as women. 

Dr. SANSOM, in reply, said that he had intended to give a table, but 
when he began to work on his paper, he had found that to include all 
the facts that he had observed would have made his paper too long. The 
chain of evidence between the influenza and the sequela seemed to be 
compiete in his cases, and he had never observed a similar grouping of 
mi tg ie without a previous attack of influenza. He agreed that sali- 
cylate of soda was good in the early stages and in the pyrexial period, 
but had been chary of using it on account of its liability to produce toxic 
effects. Phenacetin and caffeine he had found very valuable. As to the 
question of absolute recovery in Graves’s disease, he had seen some very 
bad cases get absolutely well, except for an occasional outburst of emo- 
tional disturbance to which so many women were liable. As regards the 
urine, he had noticed exceptionally large quantities of nitrogenous pro- 
ducts excreted, and sometimes albuminuria. He had never seen glyco- 
suria in st-influenzal tachycardia, though he had met with it in 
Graves’s disease. Although he had never seen a pee case of spasmodic 
asthma due to influenza, yet he had seen several cases of marked dys- 
rey of the peculiar character known as tachypnoea. There seemed to 

a general consensus of opinion that the symptoms noted were due to 
changes in the central nervous system, and these changes might, he sug- 
gested, be minute hemorrhages. If these hemorrhages occurred in a 
region which impaired the function of the vagus, then tachycardia would 
result ; but if they occurred lower down, bradycardia and cardiac irre- 
gularity would be produced. 


A CASE OF ACANTHOSIS NIGRICANS. 

Mr. MALCOLM MorRIs showed this case. The patient, a single woman 
aged 35, was admitted into St. Mary’s Hospital on February 15th, 1894, 
suffering from widely-disseminated discoloration of the skin with diffuse 
warty — in various parts. Previous to the appearance of the 
lesions her health had been good, but for more than a year before the 
onset of the disease menstruation had been very irregular, chiefly on 
the side of excess. In October, 1893, she noticed general bronzing of the 
skin over the upper part of the body, and crops of large flattish warts 
came out on the hands, in the axille,on the umbilicus, and elsewhere. 
This was soon followed by the appearance of black patches in various 
situations, but_ mainly where wartiness was most marked. On admis- 
sion she looked wasted and weak, but her temperature was normal, and 
there was no evidence of disease of any of the internal organs. The skin. 
over nearly the whole of the body was rough, and for the most part dis- 
tinctly bronzed, with the exception of the face which was the seat of a. 
permanent deep blush; the hatural folds were almost everywhere ex- 
aggerated, particularly in the neck and on the hands, where the skin 
felt like rough-piled velvet. Round the neck there was a wide band of 
blackish discoloration, which spread downwards in front between the 
mamme and some way on the abdomen ; similar patches were seen in the 
axille, the bends of the elbows, and the popliteal spaces. The axilla were 
occupied by masses of warty growths deeply fissured here and there; from 
the fissures there oozed an offensive discharge which seemed to have 
washed the staining material out of the middle part of the papillomatous 
mass, A few small warts were scattered about the face and the lower part 
of the forearm on the flexor aspect. The umbilicus was the seat ofa 
button-like wart of considerable size, surrounded by a black zone ; from 
this wart an offensive dischargeexuded. A few warts were scattered about 
on the thighs, and there was general roughening and thickening of the 
skin, particularly on the soles of the feet, with bronzing about the knees 
and ankles, and yellow discoloration of the soles. There were masses 
of warts in each auditory meatus, and the patient was partly deaf in con- 
sequence. The mucous membrane of the lips, cheeks, palate, and gums 
was wrinkled, dry, and warty; there were large warts, with deep fissures 
between them, on the toneue.’ A similar condition existed in the vagina. 
The throat was unaffected. The black stains were found to be caused b 
masses of = J granules situated in the superficial layers of the epi- 
dermis ; on microscopic examination they were found to consist of dried 
epithelial scales with no trace of pigment. The warty growths were 
papillomatous in structure. The condition gave rise to no subjective 
symptoms except an uncomfortable dryness of the lips and mouth. 
While the patient was under observation the black discoloration spreag 
over the whole of the abdomen, and over the back as high as the middle 
of the scapula. There was some further development of warts on the 
scalp and in the lumbar region. A thick growth of light-coloured hair 
took place on the face, and to a less extent on the chest and abdomen, 
Slight improvement was noticed in some parts. especially on the hands. 
knees, and feet. The patient’s general condition continued fairly good, 
but she had become very nervous, and the knee-jerk was absent on both 
sides. The umbilical growth had been removed, and the warts in the 
ears had been treated with salicylic acid with some success. The case 
was submitted as an example of the disease called by Unna acanthosis 
nigricans. Only two similar cases had been recorded (Pollitzer, 
Janovsky). Nothing was known as to the pathology of the condition. 

Dr. EDDOWES showed some sections taken from Pollitzer’s case. A 
great deal of the discoloration fr age ee to be due to dirt, as was the 
case in ichthyosis. He suggested that there was a close connection 
between this condition and seborrheic eczema. He asked if thyroid 


extract had been tried. 
The PRESIDENT asked what could have let loose this remarkable in- 
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crease in the growth of a. He had seen partial cases with the 
same tendency, but which did not run to such an extreme degree, and 
he mentioned a case of. Dr. Thin’s, published in the Society’s Transactions, 
in which there had been a rapid growth of minute warts in a child. 

Mr. MALCOLM Morris, in reply, mentioned that the urine had been 
normal throughout. He thought the condition was probably due to 
some central nervous lesion. He had seen no other case involving the 
mucous membranes or with symmetry of distribution, but he had seen 
one slight case of velvety skin following injury toa nerve. There was, 
in his opinion, no association with eczema seborrhoicum. In the pre- 
sent instance the disease began, according to the patient, about the 


neck, 





OBSTETRICAL SOCIETY OF LONDON. 
G. E. HERMAN, M.B.Lond., F.R.C.P., President, in the Chair. 
Wednesday, June 6th, 1894. 
SPECIMENS. 

THE following specimens were shown: Dr. CRAWFORD: Fibroma of 
Ovary.—Dr. Horrocks: Fibroma of Ovary (2) and Fibroid of Uterus.— 
Dr. BLACKER: Uterus with Placenta Previa Marginalis.—Mr. BLAND SuT- 
TON: Tubal Gestation, with Effusion of Blood between Amnion and 
Chorion.—Mr. MALCOLM: Uterine Fibroids removed for Pyrexia after 
Miscarriage. 


LIGATURE AND DIVISION OF THE UPPER PARTS OF BOTH BROAD LIGA- 
MENTS, AND THE RESULT AS COMPARED WITH THAT OF REMOVAL 
OF THE APPENDAGES. 

Dr. REMFRY read this paper. A case of bleeding fibroid was cited in 
which the above operation was performed as an alternative to ojphorec- 
tomy, the latter being impossible, owing to the conditions present. The 
procedure was compared with odphorectomy: (1) anatomically, 
especially as regards the circulation; (2) as to result. The principal 
theories concerning the amenorrhcea after removal of the appendages 
were discussed. Changes in the circulation, with lessening of blood 
supply to the uterus, were considered to form the chief factor in its 
causation, a theory supported by the history of the case given. The 
blood supply of the broad ligament was illustrated by an injection ex- 
periment. 

Dr. PETER HorrocKS had rever himself seen a case where both 
ovaries had been completely removed, and yet menstruation had con- 
tinued for any length of time. Operators knew how difficult it was in 
many cases to be quite sure of removing the ovaries entire. He had never 
been able to find the nerve which was said to influence menstruation, 
and he would be glad of proof of its existence. There could be no doubt 
about the influence of the nervous system on menstruation. He quoted 
cases of amenorrhcea from shock, but he still believed the ovaries were 
essential to menstruation, and that, while ovulation could take place 
without menstruation, menstruation could not take place without 
ovulation. 

Dr. DUNCAN said he had had four cases in which, many months after 
complete removal of the appendages, the patients suffered from menor- 
rhagia, to account for which he was at a loss. except that the ligatures 
tying the stumps of the pedicles were perhaps causing irritation. 
Again, he had had several cases in which the ovaries and tubes were so 
completely matted down in the pelvis that, although he was able to tie 
the stumps beyond the ovaries, still he had thoughtit safer in cutting across 
the pedicle to leave a little of the firm ovarian tissue so as to prevent 
slipping of the ligature, and yet in none of these cases had there been 
any subsequent menstruation. He believed that so long as no ovarian 
tissue was left at the proximal side of the ligature, a little left on the dis- 
tal side was of no moment. 

The PRESIDENT said that other cases had been published in which the 
road ligaments had been tied: by Dr. Murphy, in the Society’s Trans- 
actions, vol. xxvii, and by Dr. Kilner Clarke, in the BriTIsH MEDICAL 
JOURNAL, 1893; and in these menstruation was not arrested. It had been 
proposed to tie the broad ligaments in order to arrest the growth of 
malignant disease. Dr. Remiry’s case, with the others he had referred 
to, had an important bearing on this proposition. 

Dr. AMAND RovuTtH thought that the possibility of an intrauterine poly- 
pus as a cause of continued yore after ojphorectomy should 
always be considered. He had dilated the uterus in three cases of per- 
sistent hemorrhage after ojjphorectomy, finding a polypus in two anda 
cluster of villous growth in the other. He believed the the ovaries in- 
fluenced menstruation through the medium of ganglionic nerves passing 
between the ovary and the uterus, and it must Be remembered that these 
nerves were to a great extent removed during odphorectomy, so that 
they could not be altogether ignored as a cause of menstruation. 

Dr. Remrry, in reply, said the shock theory of amenorrhea in this 
case was improbable, considering the slightness of the operation and the 
fact that menstruation did not return for three months. He did not 
agree that removal of the ovaries ensured amenorrhea, as cases showing 
the contrary had been published. The explanation given that these 
were incomplete removals was not easy to refute. As to the argument 
that shrinking of the ovaries at the menopause favoured this idea, the 
fact that this was only part of a general atrophy of pelvic organs—a con- 
dition accompanied by diminished blood supply—rather strengthened 
the circulatory theory advocated in the paper than otherwise. 


A CASE OF ADENOMA OF THE PORTIO VAGINALIS UTERI FORMING A 
DEPRESSED SORE OR ULCER. 

Dr. BRAITHWAITE gave the clinical history of this case, the measures 

taken for its relief, the histology of the tissues removed, and the subse- 
uent progress of the case to recovery. The paper was accompanied by 
rawings. 

Dr. DAKIN thought that everyone would agree with Dr. Braithwaite 
that his case was of an adenomatous nature, but from the description of 
the clinical appearances of the microscopic sections, and from the his- 
tory and subsequent course of events it was difficult to see the distinc- 
tiop between the case in question and one of erosion of the cervix. The 
fact that there was a Goqreasion was possibly an accident, and due to the 
erosion having appeared over an area already depressed, seeing that the 





woman was a 3-para. The histological appearances were those of an ero 
sion, namely, sections of numerous glands, like those of the cervix, and 
not showing any sign of commencing malignant action. 

Dr. AMAND ROUvTH alluded to the fact that a cervical adenoma was ex- 
tremely prone to become malignant, and it was possible that this change 
had occurred in that portion of the adenoma where the ulceration had 


been seen, although the microscope did not prove it. 

The PRESIDENT said that Dr. Braithwaite’s case was a very unusual and 
obscure one. Hadit not been that the surface of the ulcer was depressed, 
he thought everyone would have considered it an ordinary erosion. The 
microscopic structure resembled that of an erosion; there was no infil- 
tration, and there was no statement that the patient had wasted. 


REVIEWS. 


A Manvat or Practicat Anatomy. Vol. II. By D. J. 
CuNNINGHAM, Professor of Anatomy, University of Dublin. 
Edinburgh and London: Young J. Pentland. 1894. (Cr. 
8vo, pp. 664; 182 woodcuts and one coloured plate. 12s. 6d.) 


Tuts book is the second and concluding volume of Professor 
CUNNINGHAM’s Manual of Practical Anatomy. It deals with 
the anatomy of the thorax, head and neck, brain, and organs 
of special sense. The first section, comprising 102 pages, is 
devoted to a description of the anatomy of the thorax. The 
order of dissection adopted is that followed in the Edin- 
burgh school. First, the thoracic walls are described in 
detail, and then follows an account of the thoracic cavity and 
its contents. The mediastinal space is very lucidly ex- 
plained, and the anatomy and relations of the thoracic struc- 
tures are made especially clear and easy of comprehension by 
the introduction into the text of a considerable number of 
diagrams of transverse sections of the thorax at various 
levels. An illustration of a dissection of the roots of the 
lungs and adjacent structures from behind is somewhat diffi- 
cult at first to understand. An excellent diagram of the 
azygos veins is given, which shows their mode of commence- 
ment in the ascending lumbar veins, and their connection 
with the vena cava inferior. An accountof the topographical 
anatomy of the heart and lungs, and the mode of marking 
them out on the surface of the undissected body, has been 
omitted. ‘ 

The second section deals with the head and neck, and ex- 
tends to 376 pages. Careful directions are given for the re- 
moval of the brain from the cranial cavity after the overlying 
structures have been dissected and learnt. The membranes 
of the brain and their arrangement and connections are care- 
fully and succinctly described. The spinal column and its 
contents receive due attention. The chapter dealing with the 
orbit is somewhat short. The origin of the recti muscles 
from the ligaments of Lockwood and Zinn are well shown, 
— the account of the capsule of Tenon is exceptionally 
clear. 

In the description of the action of the laryngeal muscles, 
the results of the researches of Anderson Stuart are incorpor- 
ated ; hence the superior aperture of the larynx is said to be 
closed during swallowing by the approximation and the for- 
ward folding of the two arytenoid cartilages, so that their 
apices become closely applied to the cushion of the epiglottis. 
The muscles chiefly concerned in this movement are the ex- 
ternal thyro-arytznoid muscles and the transverse arytenoid- 
muscle. These muscles form a true sphincter vestibuli. 
The thyro-ary-epiglottidean muscle also assists in the closure. 

The third section of 114 pages is devoted to the ana- 
tomy of the brain. This is the best part of the volume, 
and is well up to date in all respects. Numerous diagrams 
and illustrations many of them original, supplement the 
text. The blood supply of the various portions of the brain 
is exceedingly well described and depicted in the illustra- 
tions. In this part there is a coloured plate representing 
the head of an adult female in which the brain is exposed m 
situ. Bars of bone are left along the lines of the cranial 
sutures and also along the line of the temporal ridge. The 
external surface of the various lobes of the cerebrum are 
shown in different colours. An exact collected account of 
the topography of the brain is not given. This might have 
been introduced with great advantage. This omission 
throughout the volume of surface marking is to be regretted, 
since it is a very important point in anatomical education to 
impress upon the student at an early period the necessity 
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and value of being able to mark out on the surface of the un- 
dissected body the position of the structures which he has 
learned by dissection and visual observation. The final 
part of the book deals with the anatomy of the auditory and 
visual organs, of which the former is particularly well done. 

As a whole this work is one of the best manuals of practi- 
cal anatomy written up to the present time. The descrip- 
tions are particularly clear, and there are few ambiguities or 
redundancies. In some cases the attachment of muscles 
might be given a little more exactly, but this is not a matter 
of much importance. 

As a handy and compact guidebook for the student to work 
with in the dissecting room we can confidently recommend 
this book. No one who has mastered it ought to fail in 
his anatomical examination. 





SqurRE’s COMPANION TO THE British PHARMACOP@IA. Re- 
vised by Peter Wyarr Squire, F.L.S., F.C.S., and ALFRED 
HERBERT Squire. Sixteenthedition. London: J. and A. 
Churchill. 1894, (Demy 8vo, pp. 733. 12s. 6d.) 

In the sixteenth edition of this most useful and complete 
commentary on the British Pharmacopeia the original method 
and plan have been strictly adhered to, and these are so well 
known toeveryone interested in prescribing and pharmacy that 
adescription of the arrangement and contents would be at 
this date quitesuperfluous. In passing we may remark, how- 
ever, that the contents extend far beyond the limits of the 
Pharmacopeia, as a very large number of unofficial drugs and 
preparations are considered with the same care and minute- 
ness as the others. One or two minor improvements have 
been introduced, such as index letters at the top of each page 
to facilitate reference, and the book has been ecnsidesaity 
enlarged, although the bulk is not materially increased owing 
to the index being now printed in double columns. 

The comparison with other national Pharmacopeias has 
been brought down to the latest editions of these, and a 
o- amount of new matter has been mye | cer regarding 

oth old and new remedies, partly from published literature, 
but largely from the editors’ own experiments and experi- 
ence. ng use has accustomed practitioners of medicine 
and pharmacists to appreciate the reliability and practical 

value of all information thus given. Among the most im- 

portant additions are the results of Professor Charteris’s val- 

uable researches on the impurities contained in salicylic acid 
and salicylate of sodium, the results of the investigation of 
the Therapeutic Committee of the British Medical Associa- 
tion regarding the toxic effects of antipyrin, acetanilide and 
phenacetin, and the results of recent researches on the che- 

mistry of aconitine, eucalyptus oil, hyoscine, and other im- 

nage remedies. The minor additions are very numerous 

also. 

The therapeutical index and classification of remedies is a 
very minor part of the work, but it might be improved by a 
careful revision. We notice also that three American spas 
have been included under the title ‘Spas of Europe.” This 
edition mmf maintains the high character of its predecessors 
for practical utility, completeness, and accuracy. 





SToRIA DELLA TeRATOLOGIA. [A Treatise on Teratology.] 
By Cesare Tarvurri, Professor of Pathological Anatomy 
in the University of Bologna. Tomo VII. Bologna: Regia 
Tipografia. 1294. 

WE are glad to be able to congratulate Professor TARUFFI 

upon the near completion of his gigantic undertaking. In 

the seventh volume of his monumental Storia della Teratologia, 
he brings to a close the original part of thework. Theeighth 
volume, to be published during tae course of the present 
year, will contain indices, addenda, and the details of indi- 
vidual cases, the insertion of which in the text would have 
fatally encumbered the pages of the treatise. The first 


volume appeared in January, 1881, so that the publication 
has taken fourteen years, and the preparation doubtless many 
more. 

The first volume contained the introductory matter, in- 
cluding chapters on the history of the subject, on customs 
and laws, theological questions, myths and symbols, false 
monsters, etiology, frequency, and classification. The second 





was devoted to the consideration of some of the polysoma- 
tous terata, the omphalo-angiopagous twins, and,certain of 
the double monsters (syncephalus, dicephalus, thoracopagus, 
and omphalopagus). The third completed this part of the. 
subject, and contained an account of the parasitic foetuses 
(cephalo-parasitus, etc.), and the rare trisomata or triple 
monsters. Volume IV was given up to details of individual 
cases, and to a good index of authors and subjects. In the 
fifth volume Taruffi Wr the history of the single terata 
(terata monosoma), and discussed the deformities of the 
ovum, embryo, and fcetal annexa, as well as the beings known 
as giants and dwarfs, and the curious cases of transposition. 
of the viscera. In the sixth and seventh volumes the abnor- 
malities of the various regions of the body were described, 
and a full account given of such well known terata as anen-' 
cephalus (acrania), cyclops, exomphalos, ectopia vesice, sym- 
podia, and the like. ' 

With regard to the volume under review, the seventh and. 
gyn nene it need only be said that it fully maintains the 

igh standard reached by its predecessors. The work as a 
whole is exhaustive, critical, and well up to date; it con- 
tains much that is an improvement upon all previous 
treatises on the subject; and it is marked throughout by the: 
signs not only of thoroughness but of originality on the part 
of its author. 

It has, however, two defects. The first is a somewhat grave 
one, and consists in the scarcity of the illustrations. Those 
that are given are of small size, and are not very well exe- 
cuted. ossibly, however, the illustrious Bolognese Pro- 
fessor intends to supplement and complete the whole under- 
taking by the publication of an atlas. The second defect is 
the omission of all reference to such conditions as foetal 
rickets, foetal ichthyosis, and the like, which are probably as 
much monstrosities as diseases. In spite of this, how- 
ever, the work is one no teratologist can dispense with. 





THE ORGANISATION OF CHARITIES, being a Report of the 
Sixth Section of the International Congress of Charities, 
Corrections, and Philanthropy, Chicago, June, 1893. By 
DaniEt C. Gruman, LL.D. Baltimore and London: The 
Scientific Press. 1894. (Demy 8vo, pp. 432. 6s.) 

WE regret that, as this valuable book deals with a subject 

not strictly medical, we cannot give to a review of it the 

space which its merits would otherwise claim. Still the 
subject is one which so nearly touches on medical charity,’ 
and which is so important to all medical practitioners that 
we cannot leave it unnoticed. All practical philanthropists, 
and especially all who are engaged in that newest and most 
practical form of it, which is now called ‘‘ charity organisa- 
tion,” ought to procure the volume and study it carefully. 
It commences with a very sensible paper by the editor, en- 
titled a Panorama of Charitable Work in many Lands, in 
which are concisely set forth the aims and principles of 
charity organisation, its history, and the main features of 
the administration of charity in the various leading states of 
the world. It is the latter feature of the work which gives. 

it its intrinsic value. P 
We know not where else are to be found such authentic 

and “we views of the very different systems by which 

the lot of the poor, the unfortunate, and the vicious is ren- 
dered somewhat more tolerable, from the rigid administra- 
tive system which is in action in France, to the liberty 

(which some would call licence) prevailing in England and 

America. In France “charity organisation” is simplified by 

placing all charities, their finance, their administration, and 

all that concerns them, in the hands of the public authori- 
ties. The results as far as hospitals are concerned (which is 
the only department of public charity in France with which 
we have any pa acquaintance) are not to our minds en- 
couraging. Improvements are tardy and costly. Depart- 


ments which are in the closest natural relation with each 
other, such as medical treatment, diets, and nursing, are 
placed under different bureaux, and a chronic feud seems to 
prevail between the medical and the administrative authori- 
ties. The paper of M. Valleroux on this and on the kindred 
topic of charity in Belgium will well repay perusal. It is 
‘showed by ashort paper on Italy by Signor Rossi, possibly 
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too ‘‘ statistical,” but of considerable interest as showing the 
steps taken by the new central Government to introduce some 
sort of order into the chaos of a number of small States, each 
administering its own little groups of charities, founded in 
medieval times and on medizval models. Then comes the 
turn of Germany, in which, of course, a similar problem 
has presented itself, but with a much more powerful Govern- 
mént and a more advanced public opinion to assist. 
In this connection a full account is given-by Dr. Miinster- 
berg, Dr. Thoma, and Dr. Seyffardt of the Elberfeld system of 
poor relief, the central idea of which is localisation under a 
central board, which divides the district into appropriate 
parts, appoints inspectors and overseers for those parts, and 
puts the families which require relief under the honorary 
charge of the householders of the district. ‘The law,” we 
are told (p. 193) ‘‘makes the acceptance of these honorary posi- 
tions obligatory. As arule, however, no compulsion is neces- 
sary.” The system seems to be spreading over all Germany, 
butis obviously a to our ideas and circumstances. 
Russia is dealt with by Dr. Georgievsky, from whose paper 
we gather that the relief of poverty in that country 
was entirely a matter of Christian charity till the eigh- 
teenth century, when it became largely a question of 
police, and that now an attempt is being made by the 
Government to organise some system in which private 
societies and individuals shall be joined in one organi- 
sation with the public authorities; but that this (like 
-30 many reforms in Russia, and perhaps in more advanced 
-countries).is still a hope rather than a possession. The rest 
-Of the book contains a full account of the American and 
English systems, Charity organisation in the States was in- 
troduced later than here, and their system was, we presume, 
founded on ours, though we do not find it so stated here. 
Those engaged in the practical work of such societies on 
both sides of the Atlantic will find much food for reflection 
in comparing the institutions which are pursuing similar 
ends under circumstances so dissimilar as prevail in “‘ the 
old country,” and her gigantic offspring. For instance, the 
account here given by Mrs. Lowell, of New York (p. 77) of the 
experimental *‘ labour colony ” at Plainville will be interest- 
ing at the present time, when the scheme foreshadowed in 
General Booth’s Darkest England is said to be near to a prac- 
tical trial. At Plainville it was a complete failure. Those 
who believe in the superiority of American institutions will 
be surprised to learn from Mrs. Lowell that ‘‘the common 
-<ounty gaols of the United States are in but few respects any 
bétter than the gaols found and reported upon by Howard in 
1776 in England and elsewhere, and beara strong resemblance 
~to'the prisons now existing in Russia” (p. 85). 

We must not trespass further on the attention of our 
‘readers, but commend this most interesting work to their 
‘sérious perusal. 





Diz BEHANDLUNG DER TUBERCULOSEN LUNGENSCHWINDSUCHT 
(The Treatment of Pulmonary Consumption). By Dr. 
Avaust von Székety. Berlin: A. Hirschwald. 1894. 
(Demy 8vo, pp. 128. M. 2.80.) 

Tus very practical monograph is designed for the practi- 
tioner. It is divided into two parts, the treatment of those 
predisposed to the disease and that of those actually suffer- 
ing fromit. The objects of the preventive treatment are, as 
far as possible, to prevent the access of the tubercle bacillus 
and to render the lungs as unsuitable a soil as possible. 
Questions of atmosphere, dwelling, mixing with already 
tuberculous patients, the removal where possible of local 
tuberculous foci, the avoidance of infected food, etc., are 
considered. Pulmonary gymnastics" the use of cold water, 
the occasional administration of iron and arsenic, the care- 
fal avoidance of catching cold, or of taking diseases likely to 
render the lungs less resistant, are also discussed. 

‘The objects in the treatment of the disease itself are to 
destroy the tubercle bacillus, and to arrest its growth. Great 
efforts in the former direction have been made in recent 
times, but as yet without any real success. The author thinks 
that tannin may be of service here as well as in the preventive 
treatment of the disease. The arrest of the growth of the bacil- 
Tus is brought about by raising the general nutrition of the 
patient and improving the pulmonary circulation. The use 





of coi1-liver oil is discussed: here, with its modes of adminis- 
tration, contra-indications, and its possible substitutes, in- 
cluding lipanin. The dangers of pulmonary gymnastics are 
not overlooked. Some value is attached to Pressnitz’s com- 
presses. The dwelling and mode of life are also carefully 
considered. The treatment of fever, night sweats, gastric 
and intestinal complications, hemoptysis, cough, and ex- 
pectoration is fully described. 

Under the head of fever, antipyretics seem to be in dan- 
ger of being somewhat oyer-estimated. Large rectal injec- 
tions of tannic acid are not mentioned under diarrhea, yet, 
they are of undoubted value at times. Under hemoptysis 
sprays of ferric perchloride (Ziemssen), and the application 
of a ligature round the limbs are mentioned. Nothing, how- 
ever, is said about subcutaneous infusion, transfusion, or hot 
rectal injections of saline solution in extreme cases. The ac- 
count of climatotherapy is satisfactory. ae. 

This monograph may be recommended as containing avery 
practical account of a very important subject. 





A®RO-THERAPEUTICS, OR THE TREATMENT OF LUNG DISEASES 
By Ciimate, ETC... By CHARLES THEODORE WILLIAMS, M.A., 
M.D.Oxon., F.R.C.P., Senior Physician to the Hospital for 
Consumption and Diseases of the Chest, Brompton. Lon- 
don and New York: Macmillan and Co. 1894. (Cr. 8vo, 


pp. 200. 6s. net.) 

Wuiztz it is recognised generally by the public not less than 
by the medical profession that climate is a potent determin- 
ing cause of deterioration or of improvement in health, yet 
the greatest confusion still prevails in the use of the valuable 
therapeutic agent which change of climate affords. There 
are few things about which men, and especially women, are 
so prejudiced as the health resorts which they like or dislike, 
po too many books published by physicians are tainted by 
more or less interested preferences. From these weaknesses 
Dr. THEoporge WIL.tAMs is singularly free. With impartial 
eye he surveys all climates from China, or at least from India, 
to Peru, and finds something to praise, and as a rule some- 
thing to criticise, if the word may be allowed, in every one. 
He has made a special study of meteorology, and brings his 
knowledge to bear on the returns presented by interested 
municipalities ; moreover, he has been a great traveller, and 
has pushed his personal investigations even as far as the 
newest and most uncomfortable health resorts of Southern 
California. 

The result of much study, of long experience, and of careful 
statistical investigation of many series of cases of phthisis is 
given in this volume, which is founded on the Lumleian Lec- 
tures of 1893, published in the Bririsw MepicaL JouRNAL at 
the time. It is a thoroughly practical manual, which ought 
to be in the hands of every physician in this and other coun- 
tries of the temperate zone. 
theory binds together the detached facts of climatology, and 
makes the book pleasant reading, while at the same time the 
most explicit advice is given as to the various disorders for 
which each climate is suited. 





On THE INSTRUCTION AND AMUSEMENTS OF THE Buinp. By 
Dr. Guiiur1é, Physician to the Royal Institution for the 
Blind, Paris. Published in 1819. Translated into English 
and reprinted in 1894. London: Sampson Low. 1894. 
(Demy 8vo, pp. 170, with 21 engravings. 8s.) 

Tuts essay, printed by the blind themselves, is reprinted at 

the cost of a gentleman who believes the book will prove, 

owing to recent legislation, of special value and interest at the 
present time. We would fain share in this hope, but legisla- 
tion for the blind, the deaf, and dumb tarries long. The 
treatise comprises — considerations on the genius and 
character of the blind, with memorials of blind men who 
have distinguished themselves in the arts and sciences. The 
twenty-two concluding chapters are artistically and profusely 
illustrated, and deal with occupations, trades, and games of 

the blind. i 
The chapters on books for the blind on writing, geographical 

maps, mathematics, and musical notation are not ov. to date, 

whilst showing that the author was in advance of his times. 
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The chapters on knitting, matting, spinning, weaving, also 
on making shoes, carpets, purses, ropes, whips, etc., are likely 
to prove of value now, as are also those on chess, draughts, 
cards, and other games. The French dotted system of 
witing has now superseded the methods described. The 
work should find a place in all schools for the blind, and will 
be of historical interest to all. 





CROCKER’S ATLAS OF DISEASES OF THE SKIN. 
Iv the review of the first and second fasciculi of this work it should have 
been stated that the Atlas is published only by Mr. Young J. Pentland, of 
Edinburgh and London, whose imprint alone it bears. 








NOTES ON BOOKS. 


lectures on Surgery. By Davin W. Cueever, A.B., 
M.D.Harv., Emeritus Professor of Surgery in the Medical 
School of Harvard University; Senior Surgeon of the Boston 
(ity Hospital, ete. Boston: Damrell and Upham. 1894. 
(Demy 8vo, pp. 600.)—This is a collection of lectures dealing 
vith injuries, and the ordinary surgical diseases of some few 
organs. They represent the views and conclusions of a 
thoroughly practical surgeon, who has had much experience 
both as an operator and as a clinical teacher. As Dr. 
Cheever has lectured for thirty years, and is able to dedicate 
his book to no fewer than thirty-three medical classes, it will 
be readily acknowledged that he is well fitted to express the 
teaching and to indicate the progress of American surgery. 
Whilst some of these lectures are very elementary and con- 
tain little to instruct either practitioner or advanced student, 
others, particularly those on anesthetics, delirium tremens, 
and foreign substances in the throat, will be found of much 
practical value. The lectures on fractures present a clear 
review of the best methods of treatment, together with many 
useful hints on diagnosis in obscure cases. Dr. Cheever is 
cautious and conservative. Whilst acknowledging that the 
gain in ony from asepsis has been very great, he is dis- 
posed to think that it has led to undue rashness in opera- 
tions, and, in some instances, to a dangerously prolonged 
sojourn of the patient on the operating table. 








Congenital A ffections ¥ the Heart. By GEorGE CARPENTER, 
M.D. London: John Bale and Sons. 1894. (Cr. 8vo, pp. 103, 
3s. 6d.)—In this little work the author first gives a summary 
of the development of the heart and great vessels, and then 
discusses the different varieties of congenital defect of the 
heart; the etiology of these conditions receives only the 
most brief consideration. What he has to say about diagno- 
sis we may give in his own words: ‘It really amounts to 
this, that given a case with the signs and symptoms I have 
mentioned in the text, the particular cardiac malformation 
is very possibly of such a nature as has been described in 
association with these signs and symptoms. When there is 
no bruit nothing more can be said but this is an illustration 
of congenitally deformed heart, and when there is one the 
receding remarks apply.” We are informed that students 
~ found the instruction contained in this book service- 
able. 


The Student’s Handbook of Medicine and Therapeutics. By 
ALEXANDER WHEELER, L.R.C.P., L.R.C.S.Ed. (Edinburgh: 
E and S. Livingstone. 1894. Cr. 8vo. pp. 402; 10s. 6d.)—It 
may be said at once that these smaller works on medicine 
are Only sufferable on the condition that students supple- 
ment them from the larger and excellent manuals now at 
their disposal. It does not appear from the author’s preface 
that there is any such intention here—at least it is not, as it 
should be, expressly stated. Under Enteric Fever, besides 
such inaccurate expressions as embolism of the femoral vein, 
the pneumonie condition, it may be noted that so constant 
an accompaniment as bronchitis is not even so much as 
tamed; that not a word is said about prognosis or about 
the antiseptic treatment ; that we are not told when intestinal 
hemorrhage is likely to occur ; that the rash is said frequently 
hot to appear; and that splenic enlargement is only men- 
tioned under the morbid anatomy. It is not intended to 
tmply that all sections are as wanting as this one, nor that 








this book is not without some good points; yet enteric fever 
is one of those diseases of which a full and exact account is 
required of the student, and much more so of him who would 
be the student’s guide. Again, under Bronchitis no mention 
whatever is made of the relation of this disease to rickets or 
cardiac disease. Gastric dilatation is most inadequately ~ 
described ; washing out the stomach is not named here. 
Comparative tables are in profusion. In these days of book 
making, each new book may reasonably be expected to 
justify its existence. This work does not appear to us to 
do so; even the author’s claim that it is practical cannot 
always be allowed. 


Essentials of Practice of Pharmacy arranged in the Form of 
Questions and Answers. By Lucius E. Sayre, Ph.G., Pro- 
fessor of Pharmacy and Materia Medica of the School of 
Pharmacy of the University of Kansas. Second edition. 
(Philadelphia: W. B. Saunders. 1894. Crown 8vo, pp. 200. 
1 dollar.)—This work is arranged in the form of questions 
and answers, ard has been especially prepared for pharma- 
ceutical students. It is not intended to be a textbook of 
harmacy, its object being to assist the student in his studies 
y presenting to him a series of questions upon the instruc- 
tion he has received. The questions and answers are 
arranged so as to include the main facts relating to the 
various departments of pharmaceutical knowledge; and there 
can be no doubt that the book contains a great deal that 
will assist him in his studies. Although based upon the 
United States Pharmacopeia, there is a considerable amount: 
of matter, such as the various pharmaceutical processes and 
manipulations, drug and plant analysis, incompatibility, etc., 
— the pharmaceutical student in this country will find 
useful. 


A Revision of the Adult Cestodes of Cattle, Sheep, and Allied 
Animals. By C. W. Strives, Ph.D., and AtBert HAssALu, 
M.R.C.V.8. Washington: Government Printing Office. 1893. 
(Demy 8vo, pp. 103, 16 plates with letterpress.)—This report, 
emanating from the United States Department of Agricul- 
ture, isa piece of conscientious work of much interest to 
veterinarians and naturalists. It is an attempt to determine 
and identify, as well as to describe, the cestodes of American 
herbivora. Asa preliminary to this laborious investigation, it 
includesa fresh study of the tapeworms of European herbivora. 
Although it is one of the best and most complete studies of 
the tapeworms of cattle and sheep yet attempted, it shows 
how little is really known of this intricate subject, impor- 
tant as it is from the scientific and economic points of view, 
and how great the necessity still is for further investigations 
conducted with similar care. 


On the Application of Suitable Mechanism to a Case of Amputa- 
tion of both =~, By F. Gustav Ernst. (London: Sprague 
and Co. 1893. Demy 8vo, pp. 15, illustrated by 20 plates. 
3s. 6d.)—This work describes with clearness and brevity an 
interesting and successful attempt to fit an unfortunate 
entleman, who had lost both hands, with effective artificial 
imbs. Mr. Ernst appears to have worked, out the various 
problems for himself, the primary one being how to enable a 
completely handless verson to fit and remove the various 
separate appliances necessary. This was solved in an in- 
genious and beautiful manner, for a description of which the 
reader must refer to the book itself and its illustrations. 
The hooks, knife, fork, spoon, razor, pen, brushes, and 
grasping appliance needed are arranged in a bag, which also 
zontains a purse. For taking the money out of it, Mr. Ernst 
has arranged an instrument which we really think may prove 
too simple and effective, especially when in the hands of the 
open-hearted-looking subject of the book, whose pleasant 
face is presented so often in the admirable plates. An im- 
portant adjunct, which appears to be quite new, is the 
‘‘ lavatory arrangement.” 


Asepsis in der Gynikologie und Geburtshiilfe (Asepsis in 
Gynzecology and Midwifery). Von Dr. M. Saneer, Professor 
an der Universitit, Leipzig, und Dr. W. OpENTHAL, friher 
Assistenzarzt in Prof. Sainger’s Heilanstalt. Mit 2 Tafeln 
und 42 Abbildungen im text. (Leipzig: C. G. Naumann. 
Cr. 8vo, pp. 128. Mk.1.50).—This little book contains an 
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account of the modes of sterilising and disinfecting hands, 
instruments, sponges, ligatures, etc. ; of surgically cleansing 
the parts of the body liable to infect, or be infected, in the 
practice of midwifery and gynecology ; of the after-treatment 
of the wounds made in operations on the sexual organs. As 
will be seen from its title page, it is written by a former 
assistant of Professor Singer, and the methods recommended 
are those approved by that able operator. The book is a clear, 
full, and practical guide on the subject of which it treats. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


LIQUID PEPSIN BYK. 

Tuts preparation is an acid solution of pepsin of fairly good 
quality capable of dissolving twice its weight of albumen, ac- 
cording to the tests prescribed in the British Pharmacopeia. 
When tested according to the directions of the German 
Arzneibuch ( Pharmacopeia iii) the result obtained indicates a 
somewhat higher solvent power, but that is a consequence of 
the greater dilution of the liquid in the experiment and the 
longer time of digestion. The solvent action, however, does 
not under these conditions come up to anything like that 
which the preparation is stated to possess, if it be intended 
that 1 gramme of the liquid is equal to 0.5 gramme of pepsin 
capable of dissolving one hundred times its weight of albu- 
men when tested according to the method of the German 
Pharmacopeia. The London agents are Messrs. R. W. Greeff 
and Co., 29, Mincing Lane, E.C 











THE ‘“ PERFECT” COCOA EXTRACT. 

THE sample of cocoa sent by Messrs. Twining gives results 
which indicate the purity of the article and the absence of 
any admixture of starch, etc. The cocoa has been deprived 
of some portion of the fat naturally present in the beans, as 
is usually the case with prepared cocoa. Used in the ordi- 
nary way this extract makes a beverage of agreeable flavour 
and aroma; but there is a peculiarity in the colour, which 
has a purple tinge. This may be due to the peculiar kind of 
cocoa bean employed, or to the roasting having been too 
slight; but there is no evidence of its being artificially pro- 
duced, though it is somewhat exceptional, and might be ob- 
jected to by some persons accustomed to cocoa of the usual 
pure brown colour. 

The “ perfect ” cocoa extract is manufactured by Messrs. R. 
Twining and Co., of 216, Strand, London. 





GERMICIDE SOAP. 

Tuis soap is intended to obviate the risk attending the use 
of active antiseptics, and at the same time to secure the ad- 
vantages of external antisepsis in surgical operations, and 
whenever that object is desirable. This is effected by in- 
timately Speeenenecind with the soap naphthol, eucalyptol, 
and methyl sa — together with mercuric chloride and 
salalembroth. The soap is slightly alkaline, and contains 
mercury equivalent to 1 part in 2,000 of each of the last 
named ingredients. It is claimed thatin the use of this 
soap as a detergent no fear need be entertained of its causing 
irritation of the skin, and it is recommended as a most efli- 
cient prophylactic to lessen the danger of contagion, for 
clearing wounds and ulcers, as well as in the treatment of 
cutaneous and venereal diseases, for enemata and in cases 
of uterine catarrh. The soap is manufactured by Fels and 
Co., of Philadelphia, and the agents in this country are 
Messrs. Lorimer and Co., Britannia Row, Islington. 





AN APPARATUS FOR THE LOCAL APPLICATION OF 
DRY HEAT. 

A Local medical hot-air bath, designed by Mr. Lewis A. 

Tallerman, the Hon. W. Sheffield, and Mr. T. H. Rees has 

been tested at St. Bartholomew’s Hospital, and has been the 





subject of a recent clinical lecture by Mr. Willett. The bath,. 
which is made in various sizes, consists of a copper cylinder, 
and is heated by gas. One end of the cylinder is closed by 
metal cap or cover, which may be opened quickly if neces- 
sary. At the opposite end is a strip of asbestos cloth, over 
which fits a piece of india-rubber sheeting. The limb to 
which the hot air is to be applied passes through this sheet- 
ing, which is then bandaged firmly round the limb. When 
in the cylinder the limb rests on an asbestcs sheet, which is 
supported by acradle separated by an air space of about} 
inch from the bottom of the vessel. This is to preserve the 
limb from actual contact with the heated metal. In use, the 
= is heated to about 130° F., the limb is then fixed in 
the bath, and the temperature is raised gradually to 180°. At 
about this temperature the patient will probably complain 
that the bath is uncomfortably hot ; the door is then opened, 
and relief is instantaneous ; on closing it again the tempera- 
ture may be raised to 200° before complaint is again made. 
In this way the temperature may be raised gradually to 240° 
or 250° without any inconvenience. Mr. Willett stated that 
in oneinstance under his observation the temperature of 300° 
had been reached. Special precautions need to be taken, by 
the use.of asbestos covers, to prevent scorching of the patient's 
clothes, sheets, etc. 

Mr. Willett observed that the physiological effect on the 
limb was greatly to increase diaphoresis and the flow of blood 
in the skin, so that the surface had a boiled lobster colour. 
The most conspicuous and constant effect was anodyne. 
This was specially striking in painful rheumatic joints. The 
actual excursions of the limb on movement were not in- 
creased, but the movement ceased to be painful. ‘‘ When 
employed in recent affections or subacute inflammatory dis- 
eases, such as simple synovitis,” he said, ‘‘ cases, that is, 
which would yield readily and without force under an anss- 
thetic, I feel confident that the therapeutic action of this hot- 
air bath to the part will be both marked and rapidly curative 

lf articular or capsular adhesions exist, valuable time 
will be wasted in attempting to cure such cases in this hot-air 
cylinder. Sooner or later the adhesions will have to be for- 
cibly broken down under an anesthetic, but this having been 
done, I think recovery will in many cases be hastened by the 
subsequent use of the heated cylinder.” As to the length of 
time required to obtain the full value of the treatment, Mr. 
Willett stated that in recent cases a week’s treatment might 
be sufficient, but in old-standing cases it might be necessa: 
to continue it for six months or a year. A bath (whic 
takes about an hour on the average) should be administered 
three times a week. Further particulars as to the apparatus 
(which appears to be well worthy of trial in suitable cases, 
and especially for the relief of painful chronic or subacute 
rheumatic affections) can be obtained from the proprietors of 
the patent at:1 and 2, Chiswell Street, Finsbury Square, E.C. 





NASAL OINTMENT SYRINGE. 
Turs instrument, designed by Dr. Whistler and made by 
Messrs. Mayer and Meltzer, of 71, Great Portland Street, 
affords an effectual means of applying ointments to the nasal 
passages. It is especially adapted to the inunction of the 
intranasal surface by substances which are too sparingly 


“ns 


soluble in parolein or adepsin oil to be available in the form 
of spray. The syringe consists of a glass barrel with plated 
metal fittings. The glass cylinder is short and broad and can 
be easily fitted with the ointment by detaching the nozzle, 
which is fitted to it by a bayonet joint. 





Proressorn MapeE.une of Rostock has been appointed Pro- 
fessor of Surgery in the University of Strassburg in succes- 
sion to the late Professor Luecke. 
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A TONSILLOTOME. 

Mr. STANLEY Boyp sends us the following description of a 
tonsillotome which Messrs. J. Weiss and Son have en a 
ood deal of trouble in making in accordance with his wishes. 
ifr. Stanley Boyd states that it suits him better than either 
Mackenzie’s or Mathieu’s, and it may perhaps suit others. 
In general form it resembles Mackenzie's instrument, being 
like it strong and rigid, but it has a ring knife, like Mathieu’s 
instrument ‘and not a guillotine or chisel-blade like Mac- 
kenzie’s. The faults, as Mr. Boyd deems them, in Mac- 
kenzie’s tonsillotome are that after it has been placed in 
position it tends to spring away from the pharyngeal wall 
when the thumb is moved from the handle to the top of the 
guillotine to press it down; that the handle is not so shaped 

as to be firmly 
held by the fin- 
gers alone, and 
that an assistant 
is often neces- 
sary even with a 
fairly quiet pa- 
tient, both hands 
of the operator 
being required to 
place and keep 
the instrument 
in position. The 
metal handle of 
the tonsillotome 
which Mr. Stan- 
ley Boyd sub- 
mits was cast 
from a pattern in 
modelling clay, 
moulded by his 
own hand. It 
is securely and 
easily held by three fingers and the palm. The forefinger 
rests on the trigger and gives steadiness. The thumb rests 
on the button at the end of the fixed blade, giving most per- 
fect control over the instrument, and enabling the surgeon to 
adjust it with great accuracy. This is rendered still more 
easy if the surgeon places his free hand beneath the patient’s 
chin—the head resting against the back of the chair—so that 
his second finger rests outside the tonsil. By pressure with 
the tonsillotome from within and counter-pressure by the 
finger from without the tonsil can be protruded to the 
desired extent. Then, without altering the position of the 
instrument in the least, the forefinger draws the ring-knife 
home and the tonsil is cut off against the chisel edge of the 
fixed blade. The instrument is made in the usual three 


sizes. 








SPECIAL INSTRUMENTS FOR VAGINAL HYSTERECTOMY. 

Mr. C.E. JENNINGS (3eymour St., W.) writes: Vaginal hysterectomy having 
now acquired recognition as the proper resource for certain cases, it may 
be interesting to some surgeons desirous of performing this operation 
to be informed that in 1886, when I reported a successful hysterectomy 
for cancer, I also described some special instruments (manufactured 
by Messrs. Krohne and Sesemann) to facilitate the application of pres- 
sure to the broad ligaments at the necessary wage of the operation. 
First, there is a steel sound, with the beak at a right angle to the shaft, 
as ordinarily used for the detection of vesical calculus; but with a 
deep notch cut at the pons. around which a stout silk ligature must 
be entwined. Secondly, there is a stron ir of forceps, by which, 
after a broad ligament has been surrounded with the loop of silk, a 
split shot can be passed upwards encircling the free ends of the loop, 
and tightly compressed near the side of the uterus. 

Traction being now made upon the ligature, the operator must grasp 
the broad ligament to the outer side of the ligature with pressure for- 
ceps, the jaws of which are lj inch in length. This manceuvre having 
been repeated on the opposite side of the uterys, the excision of the 
organ is completed with scissors, and the pressure forceps are left in 
situ for the number of hours considered necessary to prevent hemor- 
rhage. A ligature applied around the entire broad ligament would be 
sure to slip after removal of the uterus. 








SaniTARY REFORM IN Spain.—There appears at last to be 
some prospect of a new law relative to public health coming 
within the sphere of practical politics in Spain. Sefior 
Aguilera, the Minister for Home Affairs, is engaged, with the 
assistance of the members of the medical profession who 
have seats in the Chamber of Deputies and in the Senate, in 
drafting the main lines of a large scheme of sanitary reform. 
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III. 


ST. ALBANS. 
THE next house that we visited was St. Albans, situated at 
alittle distance out of the town, and standing on a slight 
elevation, with open space all round. The inmatesare drawn 
from an agricultural population, and this class.is low in in- 
telligence, and enters the infirmary at an advanced age. The 
building set apart for the sick is small, crowded, and unsuit- 
able for its work, but the matron informed us that the 
ardians were contemplating the erection of the new in- 
rmary. 
At TIME oF Visit. 

The matron was most obliging in showing us over the in- 
firmary and in giving us every information. The wards were 
rather empty, but when all the beds are occupied there must. 
be overcrowding ; they are small rooms, holding five or six 
beds and these wards serve as dayrooms, the meals of those 
ners who are up being taken in them. The dinner was 

ing served when we were going round; it consisted of 
boiled pork and potatoes ; it was well cooked, but the thick 
slices of fat pork could hardly be an appetising morsel for a 
sick man. Special diets are ordered by the doctor, such as. 
fish, milk puddings, eggs, beef-tea: these we saw on the bed 
cards, and the matron informed us that milk and beef-tea 
was given to the sick at night, for they have their last meal at. 
6 o’clock. 

System oF NuRsING. 

In the infirmary there are two nurses, the senior being 
fully trained, and the assistant having had some experience 
in the infirmary work. There is no night nursing of any 
description, the usual wardsman or wardswoman sleeping in 
the ward. In the event of a patient being seriously ill, the 
watches are taken by the two nurses; no patient dies unat- 
tended. There are fifty-eight beds in the infirmary, the 
heaviest work just now being on the male side ; the cases in- 
cluded paralysis, rheumatism, bronchitis, and several of senile 
debility. The paupers help with the bed making, and wait on 
the patients, except those serious cases which are attended to 
by the nurses themselves, who also wash the patients. 

The labour ward is small, opening out of one of the infirm 
wards ; itis not often used, and then principally for unmar- 
ried women. 

CLASSIFICATION. 

The imbeciles are kept apart; there is no provision for 
dealing with the insane, but in the event of a patient being 
uncontrollable, paid attendants are hired to take charge of 
the insane until removal to the asylum. There were no lock 
cases in the building at the time of our visit, nor is there any 
ward for their reception; such as may require isolation are 
kept in the receiving ward. 


WARDS AND OFFICES. 

The bedsteads were the miserable 2 feet 3 inch bed with a 
flock mattress and a proper supply of bedding, but we were 
ained to see the poor old people, many of whom never 
eave their bed, condemned to lie on a bed which was almost 
too narrow to turn round on; onebig woman to whom we made 
this remark said they were most uncomfortable, and more 
easy to roll out of than to lie in. The bathrooms are on 
each floor, but from the overcrowded state of the infirmary 
they were full of a miscellaneous collection of articles, 
making it evident that they could not be frequently used. 
They were supplied with hot and cold water, and there was 
a good flush in the clesets. There are no slop sinks, nor 
did there snneer to be any convenience for emptying water 
except in the closet. 
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IsoLaTION HospPirTaL. ; 

There is an infectious hospital attached to the Union, at 
this time empty; it is provided with a disinfecting oven, but 
here we noticed that the important duty of placing the cloth- 
ing in the receptacle is entrusted to a pauper. hat is the 
use of having complicated apparatus, when they are rendered 
useless, or worse than useless, by neglecting to provide a 
responsible man to see that they are properly worked? Nor 
was the infectious hospital kept ready for the reception of 
patients ; a nurse would have to be found, a certain amount 
of lumber to be removed, and the place cleaned up. It is a 
new building, so perhaps the guardians do not yet under- 
stand the use of their possession. 


RECOMMENDATIONS. 

That a new infirmary be built bringing the sick of both 
sexes under one roof, thus economising the nursing staff. 

A paid attendant to be = on duty in the sick wards at 
night. The setting-apart of wards for the insane and the 
lock cases. That a responsible officer be put in charge of the 
disinfecting apparatus, and that the infectious hospital be 
maintained .in a state of efficiency. 











LIFE-SAVIN _ SURGERY. 
I 


Tue disgraceful attacks now being made by a portion of the 
press on modern life-saving surgery need occasion no sur- 
prise. Psychical aberrations of this kind occasionally assail 
eyery progressive movement; but, fortunately, though oft 
renewed, the folly of the moment soon passes away. 

In the present instance nothing will, I think, be more 
conducive to this end than clear demonstration of the falsity 
of the statements made. In the annual statistical reports 
published by St. Bartholomew’s, St. Thomas’s, University 
oa and Middlesex Hospitals, we have ample data for so 

oing. ’ 

In the whole range of pareere it would be impossible to 
find a more typical operation for testing the value of modern 
surgical proceedings than extirpation of the breast for cancer. 
I have ascertained, from data derived from the above- 
mentioned and other sources, with regard to this proceeding, 
that modern operations, notwithstanding their increased 
severity, are attended by a much smaller mortality than was 
formerly experienced ; that the liability to septic diseases 
has been greatly diminished; that a considerable proportion 
of cures are now thereby effected ; and that in cases not cured 
life is prolonged by operation. 

Subjoined is a brief epitome of the data on which these 
statements are based ; a fuller account of them will be given 
in my forthcoming monograph on Diseases of the Breast. 

Of 167 hospital extirpations for breast cancer done by Velpeau' 
prior to 1854, the mortality was 19 per cent. ; of 305 similar 
operations done‘by Billroth? prior to 1877, the mortality was 
15.7 per cent. Thus of these 472 non-antiseptic operations 
the mortality was over 17 pet cent. 

Compare these results with those attained by modern 
antiseptic treatment in four large metropolitan hospitals. 

At St. Bartholomew’s, during the years 1886-90, 157 extirpa- 
= were done, with 15 deaths, or the mortality was 9.5 per 
cent. 

At St. Thomas’s, during the same years, 138 similar opera- 
tions were done, with 12 deaths, or 8.7 per cent. 

At University College, during the years 1884-29, 94 breast 
extirpations were done, with 9 deaths, or 9.5 per cent. 

At Middlesex Hospital, during the years 1882-89, 100 of 
these operations were done, with 10 deaths. 

Thus at these four hospitals 489 antiseptic mammary extir- 
pations for cancer were done, with 46 deaths, being a mor- 
tality of 9.4 per cent. as against 17 per cent. in former times, 
when the operations done were much less extensive. 

This great improvement has coincided with diminution by 
more than half in the liability to septic diseases. Velpeau* 
relates that after 235 hospital breast extirpations for cancer, 
54 patients were subsequently attacked by erysipelas, or 23 
per cent., whereas I have ascertained that after 395 of the 

1 Traité des Maladies du Sein, Paris, 1854, p, 151. 
2 Deutsc 


he Chir., Lief. 41, 8. 155, 
3 Op. cit., p. 682, 








above metropolitan hospital operations only 40 were subse- 
quently thus attacked, or about 10 per cent. 

The success attained by some modern surgeons, acting on 
strictly — principles, has far surpassed even these 
improved results. : 

Owing to the greater thoroughness of modern operations 
for breast cancer, a considerable proportion of cures are now 
thereby effected. Of recent operators, those who have done 
the most thorough operations have obtained the best results, 
Of 1,234 operated cases collected by Gross, 146, or 11.83 per 
cent., resulted in radical cure, while Koenig, Kiister, Gross, 
Barks, Estlander, and Gussenbauer estimate the cures in 
their latest series of similar operations respectively at 22.5, 
21.5, 21, 20.35, 20, and 16.7 per cent. 

Lastly, in cases not cured, life is pomeners by the opera- 
tion. The correctness of this statement I have proved by 
making an analysis of 64 fatal cases of breast cancer that 
came under my observation at the Middlesex Hospital. Of 
the operated cases the total duration of life averaged 60.8 
months ; whereas for the non-operated, in which the disease 
ran its natural course, the total duration of life = amounted 
to 44.8 months; thus the average gain of life for the operated 
cases was sixteen months. ; 

If the results of other surgical proceedings were worked 
out on similar lines to the above I have no doubt they would 
exhibit equally satisfactory progress. We need only appeal 
to plain facts of this kind to dissipate the —— ee 
of these latter-day calumniators. W. Roger WILLIAMS. 


THE PUBLIC MEDICAL SERVICE OF COVENTRY. 


Tue first annual meeting of this institution was recently 
held. Its object is to provide, for small weekly payments, 
medical relief to those whose weekly earnings are below £2. 
The exigencies of professional life in Coventry rendered it 
inevitable that some movement of this nature should be 
started, and a meeting of local practitioners was held last 
year, when it was resolved to inaugurate this service, with a 
twofold object: In the first place to break down a most irk- 
some monopoly, and in the second place to endeavour to 
carry out certain measures of reform, some of which are in 
course of being effected. Its success, financially and numeri- 
cally, has more than justified the anticipation then formed. 
The number of members enrolled in the year was 3,261. The 
monopoly referred to is the provident dispensary, founded 
partly by charity, with 26,000 members—almost half the 
population—and a staff of six doctors. An attempt was made 
to induce these gentlemen to co-operate with their profes- 
sional brethren for the purpose of the — reforms. The 
result was unfortunate, and eventually all semblance of a 
wage limit was abandoned by the committee of management. 
In the opinion of many, this step was disastrous to all con- 
cerned, both to the medical men and the poorer classes, who 
from the nature of things are at a disadvantage in a crowded 
institution when better class citizens apply for medical relief 
on the same terms. The massing together of such crowds is 
liable to perpetuate epidemic disease in the town. 

It is claimed for the service that, having a staff of ten me- 
dical men, who see patients at their own homes at specified 
times, the danger of large numbers collecting in one place is 
greatly obviated, and greater individual attention can be 
given to each member, a higher tone of professional life is 
engendered, and greater opportunity given for the scientific 
treatment of disease. We hope in course of time to give 
further particulars gg the general working of the sys- 
tem which may enable practitioners in other towns to avail 
themselves of the experience obtained from the Covent: 
Public Medical Service. Such are the particulars whic 
have reached us, and to which we are glad to give publicity ; 
but the details of any sich scheme are of its very essence; 
and therefore we are not ina position to form any opinion 
on the proposal. We have, however, always held it to be 
essential to a perfect provident dispens: that all the 
medical men of the district should be at liberty to join it, 
and regret that this should be otherwise in that city. 


Dr. Rosatiz PawLowskA, a graduate of the Paris Medical 
Faculty, has been appointed physician to the French hospital 
in Buenos Ayres after passing the qualifyin acammeetonn 
epublic. 
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UNIVERSITY EDUCATION FOR WOMEN. 


M. Louts Frank, of Brussels, has collected a large amount of 
information about the extent to which universities are open to 
women in different European countries and in the United 
States. It was in 1863 that the French Faculties were first 
opened to female students. The first lady who took the 
degree of Doctor of Medicine in Paris was an Englishwoman. 
In 1868 the number of women studying medicine in Paris 
was 4; this had risen in 1878 to 32, and in 1886 to 119. Three 
women have studied law in the Paris Faculty. The Prussian 
Universities still remain closed against women. From 1871 
to 1880 the University of Leipzig and some of the Bavarian 
Universities allowed women to attend lectures as ‘‘ free” 
students, but this privilege was afterwards withdrawn. The 
women however are now knocking at the doors of the German 
Universities with such vigour and persistence that admission 
can hardly be denied them much longer. A petition signed by 
more than 50,000 ladies, praying for the removal of their 
academical disabilities, was laid before the Reichstag not 
long ago. In Belgium women are admitted by law to all 
universities, and they can graduate in any faculty they 
please. Though they are allowed to practise medicine, 
the privilege of practising law is denied them. Is 
it invidious to surmise that this curious anomaly is not 
wholly unconnected with the fact that in the Belgian legis- 
lature, as elsewhere, the legal element is strong enough to 
make it a political force to be reckoned with? In Russia a 
special school of medicine for women was established by an 
Imperial decree dated August 2nd, 1890. A ukase was issued 
on January 7th, 1876, in response to the petition of a lady to 
be allowed to plead in a court of justice, forbidding the prac- 
tice of the legal profession by women. In Switzerland, while 
there is a large number of female students in the universities, 
there are very few women engaged in the practice of medicine. 
In a population of three million souls there are 1,157 medical 
practitioners, of whom, according to M. Frank, only 10 are 
women. Though women are excluded from the bar, a lady 
Doctor of Laws is a Professor of Law in the University of 
Zurich. In Italy the liberal professions, with the exception 
of that of law, are open to women. 

In Denmark, Norway, and Sweden women are admitted to 
all the faculties, but are not allowed to fill public appoint- 
ments in the service of the State. In Iceland they are 
allowed to practise medicine, and they may become Doctors 
of Divinity, and therefore presumably may teach theo- 
logy, but they are not yet allowed to preach. In Holland 
there are many women studying at the universities. In Rou- 
mania the Universities of ‘aren and Bucharest are open to 
them. In Austria-Hungary and in Spain they are absolutely 
excluded from the universities. In the United States there 
are 2,000 female practitioners of medicine, of whom 610 are 
specialists in the diseases of their own sex, 70 are alienists, 
65 orthopeedists, 40 oculists and aurists, and 30 are electro- 
therapeutists. Seventy women hold appointments on the 
medical staff of hospitals and 95 are teachers in medical 
schools. Of the 2,000, 130 are said to be homeeopaths, while 
580 are classified as ‘‘allopaths.” What particular ’pathy is 
professed by the remainder is not stated. ‘There are ten 
schools of medicine for women in the States, one of which is 
homeopathic. As regards the law, twenty-three States 
allow women to plead, and, by the law of February 15th, 
1879, they are permitted to practise in the Supreme Court of 
the United States. In our own colonies, the Madras Medical 
School has been open to women since 1875; the Medical 
Faculty of the University of Melbourne since 1878; those of 
Sidney and Wellington since 1881; that of Calcutta since 
1883. At Toronto in Canada there is a special school of medi- 
cine for women. 





THE annual picnic of the Glasgow Eastern Medical Society 
took place on June Ist. The outing took the form of a 
Hunterian pilgrimage, visiting the burial place of the 
Hunters in the parish church graveyard of East Kilbride, 
where the inscription on the flat tombstone was deciphered 
by the President, Dr. Mather. The party then proceeded to 


Long Calderwood, the birthplace of the Hunters. They after- 
wards dined together at the Commercial Hotel, Hamilton, 
and returned to Glasgow by Bothwell and Uddingston. 





ST. THOMAS’S HOSPITAL SCHOOL. 


On June 9th the Duke of Connaught, who was accompanied 
by the Duchess, opened two new blocks in enlargement of 
the Medical School of St. Thomas’s Hospital. There was a 
large and distinguished company present. 

By the two new blocks the school buildings will be doubled 
in width. The extension not only offers new accommodation 
to departments which have risen in importance but they will 
also relieve the main structure of a considerable amount of 
work. The extension contains laboratories and class rooms 
for pathology, biology, and practical surgery, as well as a 
large day club for students. 

r. MAKINS, in his report as Dean, said that, when the pre- 
sent medical school was opened in 1871, 77 new students 
entered, and since then 2,167 had pursued their studies. For 
the extension the governing body, with the permission of the 
Court of Chancery, had lent £16,000, the general body of me- 
dical and surgical officers and lecturers making themselves 
responsible for the yearly interest, and in thirty years the 
buildings would become the property of the governors as part 
of the school. 

The Duxse or ConnAvuGuat said that in 1874 the in-patients of 
the hospital numbered 3,500, but last year the number was 
5,840, while in the period there had been relieved 467,319 out- 
patients and 1,150,393 casualty cases. The hospital was 
founded 300 years ago by an ancestor of his. Unfortunately 
the lands then given brought in only half the amount they 
apse yielded, and the hospital was therefore fettered in 
its good work. At the same time everybody connected with 
and interested in such a great institution might well feel 
proud at what had been accomplished for the benefit of the 
present and future students of the school. 

Mr. WAInwRIGHT, the Treasurer, said that when the new 
hospital was designed very careful estimates were prepared 
of what the prospective income for hospital purposes was 
likely to be, and it was fully anticipated that in the course of 
a few years there would be no uncertainty as to the necessary 
funds for maintaining the whole hospital for the reception of 
poor patients being provided by the estates and funds of the 
charity, but, unfortunately, this had not been fulfilled. 
Under these circumstances the Governors had been unable to 
meet the increased needs for medical teaching by building 
those necessary laboratories, lecture rooms, and the like, out 
of their corporate funds, as was originally done, but the 
medical staff, with due devotion to their important profession, 
had themselves come forward and provided the necessary 
building, making themselves responsible for both interest 
and capital repayment. He would like to lay before them 
the idea that could sufficient funds be provided to pay off the 
remaining debt upon the hospital, amounting to about 
£60,000, the Governors saw their way to open the, at present, 
closed wards for reception of poor patients, which would 
provide for the treatment of 2,000 more in-patients per 
annum. On the south.side of the river there were only two 
hospitals, St. Thomas’s and Guy’s, to serve the population of 
a district which in 1891 was 961,000. He felt that there was 
one other very important feature in connection with St, 
Thomas’s Hospital which could not fail to be deeply interest- 
ing, namely, that it was after the noble services rendered to 
our soldiers in the field and hospitals during the Crimean 
war by the band of devoted nurses led by that distinguished 
and self-sacrificing lady Florence Nightingale that the great 
school of nurses, the first of its kind, was established there,, 
which had been the pioneer of all the improvements made in 
this important branch of the treatment of the sick both in 
neue s and throughout the parishes of the country. 

The ArcupisHop oF CANTERBURY then offered up prayer, 
after which, amid cheers, 

His Royat Hieuness declared the buildings opened. 

A vote of thanks to the Duke of Connaught was proposed 
by Sir Henry Dovtron, who is the senior almoner, and 
seconded by Dr. W. M. Op, senior physician, and with the 
response of His Royal Highness the opening ceremony 
terminated. 


Proressor A. WEICHSELBAUM has been elected Dean of the 
Medical Faculty of the University of Vienna for the academic 
year. 1894-5, Sargariaeys 
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THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


A MEETING of the Committee of the Association of Fellows of 
the Royal College of Surgeons of England was held on June 
7th, 1894, Mr. Gzornce Poxtock, President, in the chair. 

The report of the Subcommittee, appointed to draw up a 
statement of the organisation of the Association, was pre- 
sented. It comprised a recapitulation of the original articles 
of the Association, founded on the four resolutions passed at 
a general meeting of the Fellows and Members of the College 
in March, 1884, the revised rules of the Association, a state- 
ment of the position of the Fellows’ Association in relation to 
the Members’ question, and some ry genre with the ob- 
ject of improving the organisation of the Association. 

A suggestion was made with reference to a resolution to be 
proposed at a meeting of Fellows on July 5th next. The 
resolution was to the following effect: ‘‘ That, in the opinion 
of this meeting, the concessions granted by the Council, and 
such other changes as the body of Fellows may desire, shall 
be embodied in a new charter.’ 

This report of the Subcommittee was unanimously ap- 
proved and adopted. 

The Hon. Secretary reported that he had communicated 
with several members of the Committee with reference to 
their reappointment, and, with only one exception, all 
expressed their desire to be renominated at the next annual 
meeting. 

The Bensuary Secretary was instructed to have the rules 
printed and sent to each member of the Association; anda 
suggestion with regard to the annual subscription that a pro- 
position should be made at the next annual meeting that any 
elected member might commute the subscription for a sum 
of ten shillings was approved. It was arranged to hold the 
annual meeting on January 9th, 1895. This concluded the 
business of the meeting, and the Committee adjourned. 


A VICTORY FOR SANITATION. 

[From A PARLIAMENTARY CORRESPONDENT. | 
Tue Scotch Grand Committee, in spite of the sinister pro- 
phecies of evil which ushered in its birth, has begun and 
continued its work with energy and smoothness. Party feel- 
ing up to this time has been entirely absent, and cross 
voting was conspicuously absent in the important divisions 
which settled the composition of the Board. The point 
which naturally interested us most was the retention or 
otherwise of the medical officer; and whilst Sir Charles 
Pearson gratified his constituents by an affirmative reply to 
the query Aye or No, Mr. Graham Murray cast his energy 
and ability on the other side. The late Lord Advocate on 
this occasion was on the winning side, and taking as judicial 
a view of the question as we can, it seems to us that the 
decision was a right one. 

Under the pee constitution of the Board it would be 
unjust to include a lawyer among its members and exclude 
the doctor; and, considering that a great deal of the work of 
the future will be hygienic in its nature, the poemeee of the 
sanitary member on terms of absolute equality with his col- 
leagues will be necessary both to make his authority felt and 
to impart essential information from within. As a mere 
servant the doctor’s subordinate position must react un- 
favourably on the great interests which it is his duty to 
serve, and the badge of inferiority will cling to his work as 
well as to himself; whereas, when he takes his seat as a 
matter of right and not of favour, he can enforce by vote as 
wellas by argument the principles which he is appointed to 
preach, and will eventually permeate others with their prac- 
tical application in practice; and in spite of the opposition of 
the lawyers on the Committee, who arrogated to themselves, 
as Dr. MacGregor put it, a eeeey of common sense, we 
hold strenaly to the belief that the medical member of the 
Board will prove himself to be no mere narrow specialist, 
bat a a man of business, able to take an intelligent part 
in the discussion of any questions that may arise. 

One word of warning in conclusion. We may be certain of 
this, that when the question comes up again for debate in 
the House of Commons, the opposition will be renewed with 











—, 


It will be necessary, therefore, for those who think thatg 
substantial victory has been gained for sanitation to keep y 
their organisation, and see that the enemy do not catch them 
napping. For jealousy of the doctors is by no means ap 
extinct superstition, and the growing power and influence of 
the medical profession excites suspicion and opposition even 
in the House of Commons. , 





THE CHOLERA, 


WATERBORNE CHOLERA: STORY OF THE LEGHORN 
EpipEmic, 1893. 

A very interesting account of the epidemic of cholera from 
which Leghorn suffered in the autumn of 1893 is given by Mr. 
Consul Chapman in his report for 1893 on the trade of the 
district. He tells how the epidemic caused panic, gencra} 
consternation, and paralysis of commerce; and that, though 
it began after the bathing season had come to a close, yet be- 
tween 30,000 and 40,000 visitors and residents fled from the 
town on the advent of the disease. Baneful as was the effect 
on trade accruing from the outbreak, the Consul states that 
it was well for the place that the malady delayed its appear- 
ance till it did, else the distress arising from interference 
with the season would have told even more disastrously than 
was the case. This account once more confirms the immense 
mass of evidence accumulated by Mr. Ernest Hart in his ana- 
lysis of recent epidemics, showing that cholera epidemics 
are exclusively ‘‘ waterborne.” 

The disease prevalence lasted from September 10th to 

October 30th—or, rather, there were two distinct prevalences, 
as shown later—and during this period there were 370 attacks, 
with 173 deaths. On the date first named there were an- 
nounced 16 cases and 5 deaths; of the 22 cases first coming to 
knowledge, no fewer than 21 were females, of whom all were 
women who had been washing in the public washhouses, 
This incidence led to inquiry into the means whereby these 
places could have derived their disease-disseminating proper- 
ties, with the result of discovering that large bodies of work- 
men were arriving from Marseilles; and that, although disin- 
fection of their clothing was carried out theoretically, yet no 
doubt existed that unwashed and undisinfected linen found 
its way into the public washhouses, and caused the cholera 
epidemic. Some men evaded the required disinfection by 
wearing several changes of linen, others sold their effects 
over ag ship’s side, and in other ways dirty clothing got im- 
ported. 
The disease was confined to two localities, both inhabited 
by the poorest of the populace, and not asingle case occurred 
in barracks, prisons, or asylums, even though situated in the 
infected districts ; whilst no attack occurred in nurse, attend- 
ant, or disinfecting officer. The second outbreak happened 
when it was confidently hoped the disease was over, and 
caused fresh consternation by the announcement, on October 
14th, that 46 cases and 38 deaths had newly occurred in the 
locality of the washhouses. The fresh manifestation was 
traced to specific fouling of a branch conduit of drinking 
water, through a fissure, by dirty water from the wash- 
houses, the cholera bacillus having been found in samples of 
the drinking water. Fortunately there were means whereby 
the contaminated water was prevented from polluting the 
whole supply of the town. 


St. PETERSBURG. 
The history of cholera in Russia during the past winter may 
be told in a few words. At the beginning of the year the 
disease was present in the governments of Volhynia, Kovno, 
Kursk, St. Petersburg, Tambof, Tchernigof; in the Polish’ 
governments of Warsaw, Plock, and Radom; and in the Cau- 
casian governments of Staveopol and Erivan. In the month 
of February the disease died out in all parts of Russia, save 
the governments of Kovno, Plock, and Tchernigof. In March 
it disappeared from the last-named government, but reap- 
peared in the governments of Podolia and Radom, while still 
remaining in those of Kovno and Plock. 
1The ten governments which formerly were 
Poland, are not officially spoken of in Russia as , 
linskié governments, or governments lying on or near the Visla (Vistula). 


The word Polish is, however, still used colloquially, and in non-official 
documents in Russia. The use of the term has therefore something more 
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greater intensity, and the Government may have to give way. 


than convenience to justify it. 
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On April 20th (May 2nd) the monthly bulletin showed that 
cholera was present in the governments of Kovno, Plock, 
Podolia, and Radom, and in the city of Warsaw. The exact 
figures are given below : 


from March 29 to April 13* 
9 





Cases. Deaths. 
Warsaw (city) 2 Pei 2 


Kovno (government. * a “ae 53 ~. a 
Plock ” ” 6 °° Dace 75 ove 40 
Podolia * Wat TERT Sree 5 
Radom from April 3 6 


” ’ D wx6 11 
* The dates are according fo the Old Style. 


The bulletin published on May 6th (18th) is as follows :— 
Cases. Deaths. 
Warsaw (city) from April s to April 23 4 os 2 


Kovno (government) a 0 7. m3. 18 eas 10 
Plock j bs 10 i et ie 02, 


Podolia = “ a Bee: Re 





LISBON. 

Atelegram from Lisbon, dated June 7th, states that considering the 
extreme mildness of the epidemic in Lisbon, which has not caused a 
single death, the Brazilian Consul-General called a meeting of the con- 
suls of other nations yesterday, when it was decided to communicate to 
Europe and America that all the Portuguese ports are healthy. Infuture 
the Brazilian Consul-General will give clean bills of health to ships 
jeaving here for Brazil, and other consuls will no doubt follow his ex- 
ample. His decision was arrived at after he had consulted the Portu- 
guese Government, and had received from it an official communication 
tothe effect that the bacteriologists, Dr. Koch and Dr. Klein, had de- 
clared the bacillus found at Lisbon not to be that of cholera. The con- 
suls of the United States and of the two South American Republics have 
jointly signed a document with the Brazilian Consul-General, declaring 

isbon tobe healthy. Portugal may now be said to be recognised as 
free from any suspicion of cholera by all countries except Spain, which 
will probably immediately withdraw its quarantine regulations. Many 
doctors and members of the public are indignant that some leading 
members of medical society, who insisted that the epidemic was cholera, 
— have caused so much misery and commercial loss to the 
country. 


BERLIN. 

It is officially stated that the cholera at Myslowitz, in Upper 
Silesia, close to the Russian and Austrian frontiers, was introduced b 
a female tramp who arrived there from Russian Poland on May 22nd, and, 
together with six members of the families with whom she had come into 
contact, was found to be suffering from cholera. Six of these seven cases 
ended fatally. The President of the District, and several members of the 
Sanitary Board of the Save, have arrived at Myslowitz to make investiga- 
tions. They have convinced themselves that there is no likelihood of a 
further spread of the disease. All the patients are isolated and con- 
valescent, and no fresh cases have occurred for three days past. All 
arrivals from Russia are required to report themselves, and name the 
places visited by them during the preceding five days. 

Dalziel’s agent at Thorn, telegraphing on June 9th, states that 2 cases 
of cholera were reported from the Prussian district of the Vistula. In 
the city of Warsaw there have been within five days 22 cases and 10 
deaths, in the Government of Warsaw within four days 22 cases and 13 
par and in the Government of Plock in two days 11 cases and 6 

eaths. 

Professor Koch has gone to Danzig to confer with the authorities 
there as to the precautions to be taken against cholera, and to inspect 
the localities where cases have occurred. Cholera bacteria have been 
found in the water of the Vistula near Danzig, and the police have for- 
bidden the use of the water of. that river, and closed the bathing estab- 
lishments in it. The disinfecting establishments have been enlarged. 
Three steamers have been prepared for the work of supervision, and all 
the sanitary stations in the districts are prepared. 


OTTOMAN EMPIRE. 

Cholera continues to exist in the district of Sivas. Within little 
over a month the chief place of this district has suffered a loss of one- 
fortieth of its inhabitants, The disease is also present at Tokat. Since 
May 18th cholera has shown itself at Samsoun and neighbourhood, 
especially at the village of Kadikeur. At Iskilip, in Castamouni, the 
cholera carries off from 5 to’8 of the inhabitants a day. Cholera still 
treats Koniah and Mimouret-ul-Aziz with severity 

The reports as to the sanitary condition of the Red Sea continue to be 
satisfactory. Nearly 30,000 pilgrims embarked from Jeddah since May 
15th. The sanitary state of Camarin continues also to be satisfactory. 





THE METROPOLITAN PROVIDENT MEDICAL 
ASSOCIATION. 


Tae annual meeting of this Association was held on June 
2th, in the Jerusalem Chamber, Westminster Abbey, the 
chair being taken by the Dean or WestminsTER. Sir Douglas 
Galton, Sir Spencer Wells, Mr. Bryant, and Mr. Timothy 
Holmes were among the speakers. 

It was pointed out that although there were many provi- 
dent dispensaries in London unconnected with this Associa- 
tion, this was the only propagandist organisation concerning 
itself especially with the epread of the provident dispensary 
system. It was for this purpose that money was chiefly re- 
quired. In every case the aim was to make these dispen- 
saries self-supporting, and in some this object was almost 











achieved, but the establishment of new dispensaries in fresh 
oe always cost money, and for this purpose funds were 
required. 

Mr. Bryant spoke strongly on the evils of gratuitous out- 
patient relief, showing that it led people to look upon medi- 
cal and surgical assistance as a right rather than a charity. 
With equal vigour he attacked the medical aid associations, 
showing the impossibility of giving to each patient proper 
attention when, in return for a salary of £100 or £200 a year, a 
young man undertook the charge of thousands of patients. 
The provident system, coupled with a proper wage limit 
gave the best results. The patients were not pauperised, and 
yet the medical men obtained a fair remuneration. 

Mr. TimotHy Hotmes thought everyone would agree that 
there must be some limit to gratuitous medical service, and 
that when it could be shown that one-third of the whole 
population of the metropolis was receiving free medical 
attendance this limit had been reached. He also insisted on 
the inappropriateness of hospital out-patient treatment for 
cases of erdinary illness. The working classes did not really 
get what they wanted when for slight ailments they went to 
the out-patient departments of great hospitals ; they wanted 
exactly the same as those in better circumstances, namely, a 
family doctor, who would know their constitutions and 
peculiarities. This they could get by the provident dispens- 
ary system, but they certainly could not obtain it by going to 
an out-patient department. He also drew attention to the 
fallacy of ok pee that the out-patient departments of our 
hospitals were rea V free to working people. They might 
not pay in money but they paid in time, the four to six 
hours spent being in many cases a far more onerous tax than 
the penny a week. ’ 

The report of the Association showed that in the metro- 
politan district there are now eighteen provident dispensaries 
or organisations in connection with the Association, having 
over 10,000 cards of membership, and about 30,000 persons 
entitled to treatment from their own payments. An institu- 
tion of this character cannot fail to have the sympathy and 
support of the medical profession so long as the wage limit is 
strictly and honourably maintained. 








LITERARY NOTES. 


Herr H. Becuuoxp, of Frankfort, the publisher of the 
Index der gesammten chemischen Litteratur, announces that 
owing to the occurrence of ‘editorial difficulties” the publi- 
cation of that useful periodical has been discontinued. 

Dr. J. E. Minney, Dean of the Kansas Medical College, has 
resigned the editorship of the Kansas Medical Journal, which 
he has held for five years. He is succeeded by Mr. W. E. 
M'‘Vey. 

The New York State Medical Reporter is the name of a new 
‘‘monthly journal of medicine and surgery,” edited by Dr. 
H. Bronson Gee, and. published at Rochester, New York 

tate. 

The Railway Surgeon is the title of a new “‘ bi-weekly ” 
journal published at Chicago. It is to be the organ 
of the 1,767 surgeons of the United States, Canada, and 
Mexico, forming the National Association of Railway Sur- 
eons. 

. We have received the eleventh annual issue of the Year 
Book of the Scientific and Learned Societies of Great Britain and 
Ireland, published by W. Griffin and Co. (7s. 6d.). The 
general character of this annual, which contains not only 
particulars as to the objects, constitution, and officers of the 
various societies, but also lists of papers read during the 
year is now well known, — its value as a work of reference 

retty generally recognised. 

" In tae ‘Deutsche pm wee Wochenschrift of May 31st, the 
editors, Professor A. Eulenburg and Dr. Julius Schwalbe 
suggest that all the medical journals of Germany, Austria, 
and German-speaking Switzerland should unite themselves 
into an association on the lines of the Association de la 
Presse Médicale, which was established in France in 1889. 
The objects of the association are to protect the interests of 
medical journalism, and particularly to obtain greater facili- 
ties than exist at present for the report of the proceedings 
of con zresses and medical gatherings of all kinds. 








1316 genre dornnss 


LITERARY NOTES. 





[Jonze 16, 1894. 


———_ 








Dr. N. J. Grigorjeff, of St. Petersburg, has obtained 
permission from the Russian Government to start a monthly 
journal, to be called The Messenger of Temperance. 

Professor N. P. Iwanowski, of the Military Medical 
Academy of St. Petersburg, has retired from the editorship 
of Russkaja Medicina, in which he is succeeded by Dr. 
Kossorotoff and Dr. Fomin. 

An index to vols. xvi-xxxi of the Transactions of the 
Obstetrical Society of London is issued with the concluding 
part of the Transactions for 1893. The index has been com- 
piled by Mr. R. W. Savage, the Society’s Librarian. 

The American Government Printing Office has issued a 
pamphlet entitled Twelve Edible Mushrooms of the United States, 
with Directions for their Identification and their Preparation as 
Food, by Dr. Thomas Taylor, Chief of the Division of Micro- 
scopy of the Department of Agriculture. Dr. Taylor describes 
the following species: Jactarius deliciosus, Cantharellus 
cibartus, Marasmius Oreades, Hydnum repaudum, Agaricus cam- 
pestris, Coprinus comatus, Morchella esculenta, Clavaria cineria, 
Clavaria rugosa, Boletus edulis, Lycoperdon giganteum, and 
Fistulina hepatica. The pamphlet is illustrated with coloured 
lithographs of all the species of edible fungi described. 

Dr. J. Farquhar, of Marlborough, and Dr. Eaton W. Waters, 
of Huddersfield, have independently called our attention to a 
misquotation of certain lines from Goldsmith’s Traveller, 
which appeared in the British Mepicat JourNAL not long 
ago, in an article entitled ‘‘ The Death of Francis II: a His- 
torical Case of Adenoid Growths.” We quoted from memory, 
and inadvertently altered the words, though giving the 
sense of the passage with perfect accuracy. The lines should 
run as follows: 

How small of all that human hearts endure, 

That part which laws or kings can cause or cure. 
With regard to the authorship of the lines, which were attri- 
buted in our article to Johnson, we may be allowed to point 
out that though they occur in The Traveller, they were in- 
serted in that poem by Johnson, who looked through it in 
manuscript. It was pretty generally believed in literary 
society, for some time after the my AR of The Traveller, 
that Johnson was the real author, but he declared that he 
had only written the two lines in question. Macaulay, in 
his essay on Croker’s Boswell, quotes them as “the well 
known lines which he (Johnson) inserted in Goldsmith’s 
Traveller.” Johnson had previously put very similar expres- 
sions in the mouth of Rasselas; and in Boswell’s Life we 
find him, in the course of a conversation with Sir Adam Fer- 
goon, saying: ‘‘I would not give a guinea to live under one 
orm of government rather than another. It is of no moment 
to the happiness of the individual.” 

In the Bulletin of the Johns Hopkins Hospital for May Dr. 
Hunter Robb gives an interesting account of Madame Boivin. 
The famous midwife was born in 1773 and died in 1847. She 
was in the Paris Maternité from 1797 to 1811, and had La- 
chapelle and Chaussier, among others, for her teachers. Her 
Mémorial de ! Art des Accouchements was published in 1812, at 
the suggestion and with the liberal help of Chaussier. In 
addition to papers on Vesicular Mole, Abortion, the Measure- 
ment of the Pelvis, and Csesarean Section, she afterwards 

ublished a Traité Pratique des Maladies de ?Utérus et de 
es Anneves, written in association with A. Dugés, a Pro- 
fessor in the Medical Faculty of Montpellier. This work ap- 
peared in 1833 and was translated into English by G. 0. Hem- 
ming, Consulting Obstetrician to the St. Pancras Infirmary. 
In another work, published in 1828, when speaking of the 
operations which had been performed for diseases of the 
ovaries, Madame Boivin mentions the case of extirpation of 
the ovary recorded by Dr. Nathan Smith in the EZdin- 
burgh Medical and Surgical Journal, as well as four cases 
of Mr. Lizars. She adds that the English are not in favour 
of the operation, and she quotes the editor of the journal 
just named as saying that it was impossible to believe that 
such an operation had been performed with success, and 
that he did not think one should ever undertake it. Madame 
Boivin, however, expressed her belief that the operation had 
been performed with success “ because there are circum- 
stances which accompany diseases of the ovaries which per- 
mit us to believe in a sort of cure; but since these favour- 
able conditions can never be known until after the operation 
has been begun, the attempt, we must admit, savours of 





rashness, and the success obtained could not guarantee 
lasting cure.” Madame Boivin, though she all her life calleq 
herself and practised as a midwife, had the honorary degree 
of Doctor of Medicine conferred on her by the University of 
Marburg on account of her writings. 

The June number of Science Progress contains an excellent 
review by Professor Halliburton of the present position of 
the glycogen question. The origin and destination of gly. 
cogen is one of the most important physiological problems of 
the day, and one which has a direct bearing on practical 
medicine. 

The Journal of the American Medical Association of May ith 
contains an interesting article by Dr. A. M. Fernandez de 
Ybarra on the medical history of Columbus and the part 
taken by the medical profession in the discovery of America, 
Although no —— accompanied Columbus on his first 
voyage, the bodily welfare of his little force of 120 men was 
looked after by two /jisicos or surgeons, Maestre Alonzo and 
Maestre Juan. The former sailed in the caravel Santa Maria, 
which was commanded by Columbus himself; Maestre Juan 
was in the Pinta. The latter remained at the fort of Navidad 
when Columbus returned to Spain, and was one of the 
thirty-eight men massacred by natives at San Domingo, 
The chief medical officer in Columbus’s second expedition, 
which numbered 1,500 men, and left Cadiz in September, 
1493, was Dr. “;.™ Alvarez Chanca, of Seville, Physician in 
Ordinary to the King and Queen of Spain. Speaking of him 
in a memorial addressed to Ferdinand and Isabella, Columbus 
wrote: ‘‘ You will inform their Highnesses of the continual 
labour which Dr. Chanca has undergone from the prodigious 
number of the sick and the scarcity of provisions; and that 
in spite of all this he exhibits the greatest zeal and 
benevolence in everything that relates to his profession. 
As their Highnesses have entrusted me with the charge 
of fixing the salary that is to be paid to him 
while out here (although it is certain that he neither 
receives nor can receive anything from anyone, and does not 
receive anything from his position equal to what he did 
receive and could still get if he were in Spain, where he lived 
peaceably and at ease in a very different style from what he 
does here) I have nevertheless not ventured to place to the 
credit of his account more than fifty thousand maravedis 
(£145) per annum as the sum which he is to receive for 
yearly labour during the time of his stay in this country.” Dr. 
Chanca saved the life of Columbus when threatened by 
severe and protracted fever, and wrote the first scientific 
account of the New World in the form of.a report to the 
Municipal Council of Seville. On his return to Spain he 
wrote a Commentum Novum in Parabolis Divi <Arnaldi de 
Villanova, which was published at Seville in 1514. From 
Paolo del -Pozzo Toscanelli, a famous — and 
astronomer of Florence, Columbus got valuable advice as to 
the practicability of a hy x westward to India, and a chart 
of the course he should follow. Another doctor who played 
an important part in his career was Garcia Fernandez, 
who ractise his profession in the little village 
of Palos de Moguer in Andalusia. At the convent 
of Sania Maria de la Rabida near that place Columbus 
sought shelter on one occasion when he was wom 
out with fatigue and suffering. The Prior, thinking his 
guest to be mad, called in Dr. Fernandez, who, discoursing 
with the traveller on geographical and astronomical subjects, 
soon found that he was not a madman, but a genius. The 
clear-sightedness of this humble village doctor was Spears | 
the means of saving Columbus from a miserable end and the 
world from the loss of one of its greatest men. With regard 
to Columbus himself, -Dr. Fernandez de Ybarra maintains, in 
opposition to ‘‘ all the standard historical authorities,” that 
he died, not of gout (the great navigator being ‘‘of too 
humble birth to have inherited the gouty diathesis ” !) but of 
the cardiac complications of chronic rheumatism. This dia- 
gnosis appears to be founded mainly on the fact that persons 
who saw Columbus while bedridden in the last months of 
his life have left it on record that his body was extraordinarily 
swollen from the chest downwards. 


— 








Dr. Ancus Frasez has been appointed certifying surgeom 
under the Factory and Workshop Act in Aberdeen in sue 





cession to the late Dr. James Will. : 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894. 
SuBsCRIPTIONS to the Association for 1894 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
‘Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the West Central District Office, High Holborn. 


" ‘British SMedical Fournal. 
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THE AGED POOR QUESTION: MEN AND NOT 
MEASURES. 
Mr. Boor again offers a mass of figures for the service of 
the community.’ The mass is too great for immediate 
digestion, and almost overwhelms inquirers who want clear 
and distinct views as to the condition of the old. 

Two conclusions seem, however, to stand out for imme- 
diate acceptance : (1) The poverty of the old; (2) the failure 
of any system of Poor-law relief to prove itself the best. 

The old are very poor. The fact that 30 per cent. of all 
persons over 65 years of age are in receipt of parish relief is 
in itself sufficiently striking, but when it is remembered 
that a considerable section of the population—perhaps one 
third—is lifted far above parish relief, it is obvious that 
among the working classes the rate of pauperism must be 
not less than 40 to 45 per cent. 

Mr. Booth, by careful analysis of figures, and by inquiring 
into the conditions of living, heaps up proofs as to this 
poverty. He seems to have ransacked the records of every 
union in England and Wales. He has compared the condi- 
ditions in north, south, east, and west. He has studied the 
comparative poverty of town and country. The conclusion 
of the whole matter is that the national conscience has not 
yet realised how the old live. In the course of the inquiry 
many interesting points have come out. For instance, the 
proportion of the old relieved is greatest in the Eastern 
Counties, and smallest in the North. The country is better 
than town for giving comfort to old age; Natureis kinder, 
and neighbours more neighbourly. In towns the increasing 
strain of life seems to tell more and more on the physique. 
Improvements in machinery and methods of business 
require new hands—young hands—and so at earlier and 
earlier ages the old are discharged. The fact that so large a 
number apply to the Poor Law for relief is sufficient proof 
that few other resources are available. Those that 

exist have been carefully estimated. Friendly societies 
have failed almost as completely as the Post Office 
to start any attractive superannuation scheme. In 
some cases where a kindly management has let sick pay be 
coatinuous to take the place of a pension the financial con- 
dition has become dangerous. Building societies have done 
more, but at the present moment are discredited. Children 
in some cases do a little, but here again the tendency is for 














them to diminish their contribution as the demands of their 





3 The Aged Poor in England and Wales. By ‘Charles Booth. London: 
Macmillan and Co. 1894. (Demy 8vo, pp. 538. - 8s. 6d.). 





official board to. consist, de facto, of three members, had been 





families increase. Trades unions have done most in the 
direction of meeting the needs of their members in old age ; 
in some cases spending as much as £5,000 a year, and in one 
case over £40,000. But here again a fund which has to meet 
strike pay, out-of-work help, and. funeral expenses, cannot 
afford a stable basis. 

But perhaps the most interesting as it is the more unex~- 
pected conclusion of Mr. Booth’s inquiries is the failure of 
the advocates of any system of Poor-law relief to prove the 
superiority of their system. In some unions out relief 
is given freely, in some only after careful inquiry into char- 
acter, and in some out relief has been abolished. The 
various systems do not in themselves seem to have much 
influence on the pauperism, or, as far as itcan be judged, on 
the character of the neighbourhoods. ‘‘The deliberate ac- 
ceptance of the charitable use of out relief does not, it 
would appear, increase the volume of old-age pauperism, but 
rather the reverse, where it may be supposed that private 
charity steps in to replace the parish allowance.” ‘ The 
proportion of the old relieved is, on the whole, no more 
when assistance is promptly given in the form of outdoor 
relief than where comparatively little is distributed in this 
particular manner.” ‘‘The success ofa complete anti-out- 
relief policy in country districts, when it has been fairly 
and fully tried, is most striking.” 

These quotations are sufficient to show that so far as re- 
sults can be measured by figures no trust must be placed in 
a policy. Mr. Booth himself puts his opinion in a sentence : 
‘This at least I believe, that wherever a policy is carefully 
considered and acted upon, then, whatever that policy may 
be, good results do certainly follow.” 

It is in fact the old lesson—men and not measures effect 
changes. Wherever there are guardians or a clerk who cares, 
and who caring takes thought, then be the policy adopted 
out relief or indoor relief, the results are good. It is above 
all things necessary therefore that guardians ask themselves, 
as Mr. Booth says : ‘‘ What is our policy ?” They who drift 
and in a kindly way meet needs as they arise, do least 
good. 

At the same time there is a result of an out relief policy 
which is not to be measured by figures, and which is thus 
out of Mr. Booth’s present reach—the result, that is, on 
character. It can hardly be a healthy experience to receive 
a dole which must be-grudgingly given, or a good example 
to set in a community. Mr. Booth says nothing in this 
volume of the endowment of old age, which he has pre- 
viously advocated, but the teaching of his figures—their 
terrible indictment against the neglect of the old, and the 
light they throw on the inadequacy of Poor-law policies— 
leads up to the wish that it might be possible to provide the 
old with a pension which will leave them their homes and 
their self-respect. 








THE LOCAL GOVERNMENT BOARD FOR’ 
SCOTLAND. 
A WARNING AND APPEAL TO THE ScotTrisH MEMBERS OF OUR 
ASssocIATION ; Irs MepicaAL MEMBER. 


Ar the termination of. the -first session of the Grand Com- 
mittee on the Local Government (Scotland) Bill, the pro- 
posals of the Government for the creation of a purely 
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accepted. It had further been determined that, of the three 
members, one should be chairman and another a legal 
member. At this stage the Committee adjourned, but not 
before indications had been given that a great effort was to 
be made to upset the Government proposal that the third 
should be a medical member. This movement appears to 
have had its origin in the feeling of jealousy and distrust 
with which the legal and official classes regard the growing 
influence of the medical profession. In addition to this, 
however, it was evident that the opposition would receive 
support from the members of the Committee, who were 
antagonistic to the idea of a purely official board, and who 
hoped, through the displacement of the medical member, to 
be able to secure in some sort the representation on the 
Board of some of the bodies concerned in local govern- 
ment administration. It evidently did not occur to 
this section of the Committee that the practical effect 
of the adoption of their proposal would probably be the 
establishment of a board consisting of three lawyers, in 
which case the last condition of things would be worse 
than the first. 

It was necessary to act with promptitude if this attempt 
to swamp the medical element was to be successfully com- 
bated; and Mr. Ernest Hart, as Chairman of the Parlia- 
mentary Bills Committee of the British Medical Association, 
immediately placed himself in communication with the medi- 
cal members of the Committee, in order to secure concerted 
action for the defeat of the reactionary proposal. At the 
next meeting of the Committee, Dr. Farquharson led off 
in support of the original proposal of the Government, and 
the Committee, after a keen discussion, decided, by 36 
votes to 27, to retain the medical representative on the 
Board. This happy result was largely attained through 
the aid of Sir Charles Pearson, ex-Lord Advocate, and 
membér for the Universities of Edinburgh and St. Andrews, 
who, casting aside all legal bias, acted as became the 
representative of the greatest medical constituency in the 
country. 

There are indications, however, that the attempt to keep 
the medical profession ‘‘in its place” will be renewed on 
the report stage of the Bill, when a good deal of nonsense 
will doubtless be repeated about a “‘ doctor-ridden ” country, 
and as to doctors being ‘‘faddists” and ‘‘ professionally 
unfit ” to act judicially. It is, therefore, desirable that the 
profession should make itself heard in the matter, and that 
strong representations on the subject should be made to all the 
Scottish Members of Parliament by the Scottish Branches of the 
Association and by individual members, in the course of the next 
month, in favour of the retention of medical members on the 
Board. 

If the Board were to be constituted as a deliberative body, 
consisting of selected representatives of town councils, 
county councils, and the Poor-law authorities, according to 
the proposal urged upon Sir George Trevelyan, the matter 
would assume a different complexion, and the appointment 
of a medical officer, who should be upon a footing of equality 
with the other permanent officials, might be regarded as 
adequately meeting the requirements of the case. But with 
its duties and constitution as now defined, it is of great 
public importance that sanitary knowledge, scientific and 
administrative, as possessed and judged by medical men. 
should be represented by at least one member. 
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THE LONDON COUNTY COUNCIL AND THE 
METROPOLITAN ASYLUMS BOARD. 


THERE are not two public authorities in London rendering 
greater service to the inhabitants than the London County 
Council and the Metropolitan Asylums Board. Each has 
work to do in some respects different from that which the 
other has to undertake; but the duties of the one body are 
so closely allied to those of the other, that there is no reason 
why either of the two should not perform the duties of both, 
The Metropolitan Asylums Board is the older body, and has 
provided for London an unequalled series of hospitals and an 
ambulance service for which the London population will 
always be grateful. The County Council has shown itself 
a moving power in bringing about a better health admini- 
stration in the metropolis. Each might be trusted with 
the responsibility of caring for the health of the inhabitants, 
but obviously there is not room for both acting inde- 
pendently. 

When the Infectious Diseases (Notification) Act was passed 
in 1889, the duties under this Act relating to the central 
metropolitan authority were made to devolve on the man- 
agers. Speculation was rife as to the meaning of this deci- 
sion of Parliament. It could not be denied that the notifica- 
tion of infectious disease would be useful to the Council’s 
administration, for the Council had just appointed a medical 
officer of health, and it might, therefore, be reasonably ex- 
pected that the responsibilities of the Council in connection 
with the public health would increase. It was, however, 
thought by some that it would eventually matter little 
which body was mentioned in the Act; that the newly- 
created Council must eventually absorb the work of the 
older body, and the fact that the managers were constituted 
under this Act to be the metropolitan authority was thought 
to indicate this intention. It is probable that this expec- 
tation will now be realised and that the first step necessary 
to bring about the anticipated change has been taken by 
the adoption of the resolutions before the Council last 
Tuesday. 

The London County Council has been moved to consider 
the redistribution of its own duties and those of the Metro- 
politan Asylums Board by a member of both bodies, and the 
result is an interesting report by a Committee representing 
the Public Health, the Asylums, and the Industrial and 
Reformatory Schools Committees. Representatives of all 
these Committees appear to have ‘been invited to express 
their views together with the Medical Officer of Health of 
the County and the Clerk of the Asylums Committee, and 
the report is, we presume, the outcome of these deliberations. 
It is in every sense a thoughtful document, dealing first 
with the rational distribution of functions and secondly with 
schemes for administration. At the present moment we 
can touch only on the former, and looking at the subject 
broadly we may say that the conclusions of the Committee 
do not appear open to objection. 

The Committee points out that both the Council and 
the managers are now engaged on duties of an allied 
kind, and certainly one of these duties may properly 
devolve on a third authority—the London School Board. 
The London County Council has the charge of the indus- 
trial and reformatory schools, which it has inherited from 
the county magistrates. The Metropolitan Asylums Board 
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nas the charge of a training ship. All these are educational 
establishments which should properly be transferred to the 
London School Board. In such transference the Committee 
would propose to include the schools now managed by the 
poards of guardians, and there are, we imagine, few who 
would not say that this change is desirable. 

With regard to the insane the Committee points out that 
while the Council is charged with the care of lunatics, that 
of imbeciles is vested in the Metropolitan Asylums Board. 
There is no reason why these duties should not be undertaken 
by the same body, and it is no doubt the mere accident that 
the Council’s own existence is of but recent date that it has 
not been called upon to administer both classes of institu- 
tion. Whether the Council should continue to provide for 
the insane is an open question, and it may be that it would 
be well to relieve it of this duty if further responsibilities 
were imposed upon it. 

Concerning the desirability of vesting the public health 
functions of the managers and of the Council in one body 
there can be little hesitation by those who are familiar 
with London health administration. 

These duties must inevitably be undertaken by the Coun- 
cil. It is a directly elected authority, is intimately asso 
ciated with the administration of local sanitary authorities, 
and has done its own public health work well. To take 
from it its newly acquired position would, therefore, be im- 
possible; to take from an indirectly elected body its duties 
ismore easily accomplished. Such change wouldimply no want 
of confidence in the managers, who have done good service 
for London, but would be the outcome of the development 
of public health administration in the metropolis. 

The question has to be considered whether the Council 
will be able to perform all the work which it proposes to 
undertake. On this point we do not think there ought to be 
difficulty, but it must somewhat abandon its desire to dis- 
cuss and decide in Council matters which ought to be settled 
by committees, and it may indeed have to make changes 
even more radical than this. There are some sub- 
jects which properly belong to a body acting for the 
whole metropolis, and the administrative system of the 
Council must be arranged to meet the demands which will 
be made upon it. 


-— 
—_— 





Tue Croonian Lectures of the Royal College of Physicians, 
with the title A New Departure in connection with Diabetes, 
will be delivered by Dr. Pavy, F.R.S., at the Examination 
Hall, The Savoy, on Tuesdays and Thursdays, June 19th, 
2st, 26th, 28th, at 5 p.m. 





We may remind medical officers of the Army Medical 
Staff that the annual dinner of the Army Medical Staff will 
be held in the Whitehall Rooms, Hétel Métropole, at 
7.30 p.M., on Monday, June 18th. 


THE Committee of the Calcutta Municipality have unani- 
mously resolved to recommend the adoption of the health 
officer’s suggestion to vote a sum of money for two years in 
order to test thoroughly M. Haffkine’s system of cholera 
inoculation. 


A course of lectures at the Royal College of Surgeons 
will be given on Monday, Wednesday, and Friday next, at 
5p.m., by Mr. T. Pickering Pick, on diseases of the“ends of 





THE new and revised edition of Sir Richard Quain’s Dic- 
tionary of Medicine, which has been for some time in prepara- 
tion, will, we understand, be issued on Monday next. 


Tue Council of the Royal College of Surgeons of Ireland 
has, we are informed, resolved to modify the course of 
study required by it, in accordance with the resolution 
adopted by the General Medical Council on May 26th. This 
resolution was to the effect that if the required modifications 
were not introduced the matter would be reported to the 
Privy Council. 


Tue portrait of Sir Andrew Clark, painted by Mr. Rudolf 
Lehmann for the Royal College of Physicians, may now be 
seen in the library. It is a half-length sitting figure, with 
the face shown almost in profile. The face is an excellent 
portrait, and the poise of the head is life-like and charac- 
teristic. It is notified that subscribers of two guineas to 
the memorial fund, which is still open, will receive an auto- 
type copy of the picture. 


Ir is stated that the Chair of Surgery, declined by 
Professor Czerny, has been accepted by Professor Gussen- 
bauer of Prague, another distinguished pupil of the late 
Professor Billroth, whose name was among the three 
recommended for the post by the Professorial College. 
The final refusal of Professor Czerny appears, from a dis 
cussion on the subject which took place at a recent meeting 
of the Professorial College, to have been partly due to a mis- 
understanding. 


ALREADY, it is stated, upwards of a thousand persons 
have intimated their intention of being present at the 
meeting of the British Association in Oxford, and the 
gathering promises to be very successful. Nearly a hundred 
of the most distinguished scientists on the Continent have 
accepted invitations. Lord Salisbury, President for the 
year, will be the guest of the Warden of All Souls. He will 
deliver the opening address on August 8th in the Sheldonian 
Theatre, which will be specially lighted by electricity. 


HOSPITAL SUNDAY. 
Sunpay, June 10th, was Hospital Sunday in London, 
and the usual special sermons were preached and collections 
made on behalf of the hospitals and kindred charities in 
most of the churches and places of worship of all denomina- 
tions. The collections received at the Mansion House up to 
Thursday last amounted to £14,000. 


. THE DUBLIN WILL CASE. 
In the case of Ormsby v. Good, the result of which we stated 
last week, the defendant’s counsel stated that he withdrew 
‘*not only the plea of undue influence, but also all the im 
putations upon the character and professional honour of Dr. 
Ormsby.” It is right that this should be fully known in 
view of the charges which were so publicly made. 


THE LATE SIR ANDREW CLARK. 

WE understand that with the sanction and approval of Lady 
Clark a biography of the late Sir Andrew Clark is in course 
of preparation, to which an introduction is promised by Mr. 
Gladstone. Those who may possess letters or other com- 
munications from the late physician would confer a great 
favour if they would lend the same with a view to publica- 
tion. Documents should be sent to Lady Clark, Camfield, 
Essendon, Herts, who will; immediately copy and return 
them. 


TYPHUS FEVER EPIDEMIC IN IRELAND. 

Typuus fever has broken out at Derrymore, about five miles 
to the west of Tralee, and already some twenty persons have 
been attacked with the disease. Typhus has also appeared 
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at the Spa, three miles from Tralee, and at Farranfore, in 
the Killarney Union. Dr. Stafford, Medical Inspector Local 
Government Board, has inspected the various places where 
the disease appeared, and is of opinion that the outbreak is 
due to want of proper ventilation and overcrowding. At 
Derrymore, the relieving officer found three and four typhus 
patients occupying the same bed. 


THE MECCA PILGRIMAGE. 
Tue Egyptian Sanitary Department has- received direct 
information from Jeddah stating, in contradiction to pub- 
lished reports, that up to May 30th no cholera had appeared 
amongst the pilgrims. 


H.M.S. THUNDERER. 

On June 5th a case of scarlet fever appeared on H.M.S. 
Thunderer, a second on June 6th, and three doubtful cases on 
June 7th, all of which were removed to the Royal Naval 
Hospital, Chatham. It was considered advisable, in view of 
stopping any further progress of the disease, to remove the 
crew to the Hotspur, so that the Thunderer may be thoroughly 
disinfected. On the return of the crew to their ship, in 
order that every precaution may be taken, the Hotspur will 
be similarly dealt with. 


THE COST OF SMALL-POX. 

Tue Westmoreland Gazette of June 9th furnishes us with a 
useful contribution towards this- information which we 
are gathering from various sources. It tells the 
ratepayers in the Sedbergh Union what the recent small-pox 
cases at Millthorp have cost them. Two cases were dis- 
covered in April of last year. After being treated for some 
time in the lodging house where the outbreak occurred, the 
patients were removed to a temporary hospital erected on 
the Riggs, and a nurse obtained to attend upon them. Gib- 
son, one of the men, was discharged in June, while the other 
man, Scott, remained in the hospital until November. The 
maintenance of the patients and nurse, cost of disinfectants, 
ete., during this time amounted to £103 8s. 1d,, while the 
iron building, furnishing, etc., cost £157 14s 3d. This out- 
lay was not a separate charge against Sedbergh township 
but was spread over the union, and resulted in a rate of 
about 24d. in the pound. In addition to the above cost, 
Dr. Thorburn, the medical officer, claims a large sum for 
attendance. 


THE NILE RESERVOIRS AND FRENCH 
OBSTRUCTION. 
Tue report of the International Technical Commission on 
Nile reservoirs has just come to hand. We find that on 
the sanitary aspect of the question there is absolute unan- 
imity, which is expressed as follows (para. 34): ‘‘ Rogers 
Pasha, Director-General of the Sanitary Administration, has 
published a report on Nubian reservoirs from the sanitary 
point of view. The Commission entirely adopts the conclu- 
sions of para. 26 of this report, as follows: ‘1. The quan- 
tity of water in the river will be increased during low Nile 
from May 5th to July 25th, which must be an advantage from 
the health point of view. 2. The quantity of water in the 
river below the reservoir will be diminished while the 
reservoir is being filled, but not to an extent prejudicial to 
health. 3. A certain gradual deterioration in the quality of 
the water stored in the reservoir will take place, but there 
are no grounds for supposing that a Nubian reservoir will 
reduce the purity of the water supply throughout the 
country below what it is now; on the contrary, if anything 
it will have the opposite effect. 4. Special precautions will 
have to be taken to prevent the pollution of such a reservoir.’” 
**The Commission calls the attention of the Government to 
the question of the removal of cemeteries mentioned in 
para, 24 of Rogers Pasha’s report.” The Commission is of 
opinion that the acceptance of the Wady Raiyan scheme 
might. lead to the formation of marshes and the outburst 





of springs in the lower lands of the province of Fayum, 
which would necessitate special drainage, and in general ig 
unfavourable to the Wady Raiyan project. Sir Benjamin 
Baker and Professor Torricelli pronounce strongly in favour 
of adam at Assuan, as proposed by the Government en- 
gineers. M. Boulé, the French member of the Commission, 
sketches vaguely an alternative scheme of several barrages, 
and suggests the formation of an international board of en- 
gineers to further consider a question to which Mr. Wil- 
lencks, the Director-General of Reservoirs, and his staff have 
devoted four years of exhaustive work. 


TIGHT LACING. 

Guioomy prophecies of the future of the human race, owing to 
tightacing, are being circulated here. They are evidently being 
repeated by popular writers, inspired from non-medical 
sources across the Channel. We read of ‘“‘the disap- 
pearance of the roots of the dorsal nerves ” in 80 per cent, 
of Dr. Charpy’s patients, and about woman possessing 
the extra rib. We also read that wasp-waists will make 
men and women assume the form and character of wasps, 
These absurdities need norefutation. Tight lacing no doubt 
exists tosome extent inthis country, and produces bad results, 
It existed just as much, or more, thirty, sixty, and a 
hundred years ago. Nevertheless, our eyes may convince us 
that the race has not degenerated. Indeed, English women 
seem to be growing finer and taller than ever, though their 
mothers were widely addicted to tight lacing. Among thericher 
classes golf, lawn tennis, and the abandonment of “ fine- 
ladyism” of the bad old type accounts for the superior 
development of contemporaneous womanhood. The experi- 
ence of hospital doctors also tends to show that the women 
of the poor are bigger and healthier than their mothers. As 
for the male youth of Great Britain their mothers’ vanity 
has done them little if any harm. 


THE AUTOCRACY OF PUBLIC WATER COMPANIES. 
Dr. CHARLES PortER, the Health Officer of the borough of 
Stockport, has recently presented a report to his Health 
Committee on the water supply of the borough. The docu- 
ment is one demanding close attention at the hands of the 
council and of the water company, and moreover reflects 
great credit on its writer, being a careful and painstaking 
record of studies whieh have been both untiring and im- 
portant. From its very nature it is one likely to meet with 
opposition from certain quarters where vested interests are 
in question ; but it is not our intention to discuss the report 
in its strictly local application, but rather to draw attention 
to one special point to which Dr. Porter has given promi- 
nence in his ‘‘Conclusions and Recommendations.” We 
refer to the question of ‘‘ Right of Entry.” Dr. Porter very 
properly directs attention to the disability under which 
sanitary officers labour in not having this right in regard of 
water companies’ premises, both as to the actual works and 
the sources of supply. The Royal Commission on the Metro- 
politan Water Supply had the subject before them, and they 
recommended the appointment of a public water examiner 
with powers of entry. Mr. Ernest Hart has already referred 
to the matter in so far as county councils are concerned, 
desiring that their officers should have this right in regard 
to the supplies furnished by sanitary bodies as well as by 
public companies. But the power should by all means be 
also in the hands of sanitary authorities in places where the 
district is at the mercy of public companies. We have seen 
enough of the part played by water in spreading disease to 
cause us to urge the necessity of this power being gran 
without delay. Now that the premises of our food suppliers 
are receiving so much care and supervision, it seems strange 
that the works and gathering grounds of our water com- 
panies should remain outside the pale of sanitary super- 
vision. -We would therefore desire to see granted to county 
councils and sanitary authorities (to use Dr. Porter’s words) 
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the right of entry at any time, by day or night, to every 

of every source from which water for the public supply 
is obtained, and especially to those places in which filtra- 
tion or purification is effected. Admission ‘‘ on sufferance + 
jg all very well so long as matters are fair and above board ; 
it is not all that can be desired when reason for its sanction 
is most wanted and may be refused. 


THE RECONSTITUTION OF THE UNIVERSITY OF 
LONDON. 


Ay important meeting of the Senate of the University of 
London was held on June 13th. The scheme of the Royal 
Commission for the reconstitution of the University was 
under consideration, and, after discussion, a resolution was 
adopted, almost unanimously, expressing general approval 
of the scheme, but expressing a desire that, in making the 
reference to the proposed Statutory Commission, power 
should be given toit to modify the scheme in certain details. 
The memorial in favour of the scheme, which has been 
signed by some 850 graduates, was received and ordered to be 
entered on the minutes. The Senate also expressed its readi- 
ness to confer with the Annual Committee of Convocation or 
withany members of Convocation; but we understand 
that the proposed Consultative Committee of the Senate and 
Convocation will not meet. It will be remembered that the 
Annual Committee, shortly before its year of office expired, 
appointed representatives on this Committee who were 
understood to be opposed to the scheme, and that at the 
annual meeting of Convocation the complexion of the 
Annual Committee was entirely altered. In consequence 
of this defeat at the ballot the members appointed to the 
Consultative Committee resigned, and at the first meeting 
of the newly-constituted Annual Committee members were 
nominated in their place. Exception was taken at the 
meeting of the Senate to the regularity of these new appoint- 
ments, and after discussion it was the general sense of the 
meeting, which was very largely attended, to let the pro- 
posal drop. 


THE JACKSON-HARMSWORTH POLAR EXPEDITION. 
Mr. ArntTHUR Monterr1orE, Honorary Secretary of the Jackson- 
Harmsworth Polar Expedition, 119, Pall Mall, S.W., writes : 
“May I ask you to allow me to make public through your 
columns the fact that we are now receiving applications for 
the post of surgeon to this expedition? Perhaps I may 
add that we should much prefer a man who has seen service 
in cold climates, and had a fair experience of roughing it. 
His age should not exceed forty.” 


UNIVERSITY OF WALES. 

Tue second meeting of the University of Wales was held at 
Shrewsbury on Friday, June8th. Lord Aberdare presided. 
The court sat for some seven hours. The reports of various 
committees were discussed, and various statutes governing 
the business of the University were enacted. It was an- 
nounced in the course of the meeting that Sir Edward Burne 
Jones had kindly undertaken to design a seal for the Univer- 
sity. The next meeting of the Court will be held in London 
July 20th. The University Senate wiil hold its first 
meeting in Oxford on July 3rd. 


ROYAL SOCIETY CONVERSAZIONE. 
THE usual ‘ladies’ conversazione” was given by the Royal 
Society on June 13th, and among the novel inventions and 
discoveries demonstrated more than the usual proportion 
belonged to the biological sciences. Mr. Shelford Bidwell 
showed a new experiment in physiological optics which ex- 
cited great interest. It consisted in a demonstration that a 
tapidly moving spot of green light on a dark screen was 
followed by a violet coloured “‘ghost;” with increase in 
speed the -distance between the green spot and the 
“ghost ’. increased, and decreased as the speed was 





lessened until the violet ‘‘ghost” coalesced with the 
primary green impression. An ingenious electrical ap- 
paratus for the local application of heat was shown 
by Mr. T. Snedekor; in it resistances which generate 
heat when an electric current passes were enclosed between 
layers of soft material. A uniformly high temperature can 
be maintained in the fabric. It can be used for the local 
application of dry heat, or a large sheet can be adjusted 
round a patient so as produce the effect of a Turkish bath. 
The Marine Biological Association sent from Plymouth 
various living and preserved specimens; Professor Stewart 
exhibited a case of crabs to show how ten-legged animals 
walk, and illustrations of the effect of the colour of their 
habitat on larve were shown by Lord Walsingham and Pro- 
fessor Poulton. Mr. T. P. Hawksley exhibited a sonometer 
for comparing the hearing of the two ears. A highly inge- 
nious camera for instantaneous photographs of microscopic 
objects was shown by Mr. Charles Baker; the camera is so 
arranged that the image is kept in view until the exposure 
is made. 


ABERDEEN UNIVERSITY EXTENSION SCHEME. 
Tue Executive Committee of the Aberdeen University 
scheme met on June 8th, and disposed of a report of the 
subcommittee, in which it was stated that the sum of about 
£50,000 was still required to carry out the full scheme of the 
extension. A draft appeal detailing the steps which led to 
the resolution for the extension of Marischal College, and 
the support given to the movement by the public, and 
soliciting further support was submitted. It is hoped that 
this appeal to a wider circle than has yet been solicited may 
meet with a generous response, and that graduates of Aber- 
deen University may cordially support the scheme. 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 

Tue fifty-third annual meeting of this Association was held 
in Dublin during the present week. The proceedings began 
in the College of Physicians on Monday, when, after the 
formal business had been disposed of, the new President 
(Dr. Conolly Norman, of Dublin) delivered an address. He 
spoke of the advances which had been made in the study of 
mental diseases, and referred with satisfaction to the re- 
quirements of the General Medical Council that students 
should take out a course of instruction in this department. 
He thought there was still more to be done. They should 
press upon asylum authorities that no medical officer should 
be permanently appointed to an assistancy who had not, 
within a limited period of probationary service, passed an 
examination entitling him to promotion. The President 
also dealt with the study and teaching of the pathology of 
the brain and the developments in the care of the insane, 
making special reference to the great asylum at Alt Scher- 
bitz and to the insane colony at Lierneux, in Belgium. Dr. 
Nicholson moved and Dr. Whitcombe seconded a vote of 
thanks to the President. It was supported by Dr. Hack 
Tuke and carried by acclamation. Professor Alec Fraser 
gave a lantern demonstration on a case of porencephaly. 
The meeting was continued on Wednesday and Thursday 
morning and afternoon and on Friday morning. 


THE BARRACK SCHOOL SCANDALS. 
WE regret to see that the Hackney scandals have developed 
further. Upon the case of Nurse Gillespie, who has been 
committed to take her trial, it would be unfair to offer any 
comment. Butit is a very serious matter that the Board of 
Guardians have felt obliged to hold an extraordinary meet- 
ing, first for the purpose of considering the conduct of one 
of their own members in connection with the prosecution 
itself; and secondly for the purpose of considering the con- 
duct of the master and matron in relation to the same 
matter. The allegations against the incriminated guardian, 
who is said to be a retired police superintendent, were that_ 
he had availed) himself of facts which came to his 
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knowledge at a private meeting of the Schools Com- 
mittee, for the purpose of endeavouring to defeat the 
proceedings which the Board had instituted. The Chair- 
man of the Board is reported to have gone so far as 
to declare that his conduct was that of ‘‘a traitor to 
his colleagues and to his constituents,” and the Board even- 
tually passed a vote of censure upon him by a large ma- 
jority. During the inquiry into the master and matron, 
who were alleged practically to have screened Nurse Gilles- 
pie, the very serious charge was made by the Rev. Mr. 
Howlett that ‘‘ considerable terrorism was being exercised 
over the children who were to give evidence in the case.” 
The result of this deliberation was a resolution suspending 
the master and matron pending a Local Government in- 
quiry. It is the old story of the barrack schools. Such an 
establishment has a tendency, almost unavoidable, to 
create a powerful official ring; and, when any trouble arises, 
the instinct of an official ring is, at all costs, to hush it up. 
Such a state of things is dangerous anywhere, and it is 
doubly dangerous where the inmates of the institution are 
pauper children, who, from every point of view, are practi- 
cally helpless. We are glad to acknowledge the earnestness 
with which the Board of Guardians has resolved to get to 
the bottom of the matter, and, as Mr. Shaw Lefevre has 
already promised an inquiry, we hope it will at least bea 
comprehensive and thorough investigation of all the aspects 
of a very awkward case. 


THE SCIENTIFIC WOMAN OF TO-DAY. 

THERE is a great change working in the French habit of 
thought. That unphilosophical sentence, ‘‘Cela n’entre 
pas dans nos habitudes,” is falling into desuetude. Formerly 
it was a satisfactory sanction for continuing in a deplorable 
routine. This evolution is evident in many ways. The 
universal cry against the Napoleonic régime maintained in 
the French lycées, crushing out all spirit of intellectual and 
moral initiative; the enthusiastic adoption of antiseptic 
measures even to the extent of hairdressers washing combs 
and brushes with perchloride of mercury solution, disinfected 
omnibuses and railway stations and railway carriages, are 
all indications, without touching on politics, of a more in- 
dependent form of thought, which will lead ere long to a well 
developed strongly rooted initiative such as forms the back- 
bone of the Anglo-Saxonrace. Thetolerance, nay more, almost 
popularity, gained by the formerly ridiculed, if not despised, 
lady medical student is an interesting indication of the 
coming change. Mme. Stanisla Meunier, in her clever 
novel, M. de Prévannes, describes a lady American medical 
student. In her picturesque charming language she shows 
that a woman can study medicine and science and be as 
attractive, and even as well dressed, as the most successful 
drawing-room belle. This conception a few years ago could 
not have been arrived at, even in a novel. 


THE BROMPTON HOSPITAL. 

Dr. C. Tuzopore Wriiirams, the senior physician to the 
Brompton Hospital for Consumption and Diseases of the 
Chest, has just resigned this office. During the twenty-seven 
years for which Dr. Williams has been connected with the 
hospital—for twenty-three of which he was full physician— 
he has done good service to the institution and has en- 
riched medical literature by many valuable contributions. 
His resignation will be a matter of regret to all connected 
with the hospital, as will also that of Dr. Reginald Thomp- 
son, who has served for twenty-four years. The vacancies 
thus created will be filled up by the appointment of Dr. 
Biss and Dr. Acland to the senior staff, and two new as- 
sistant physicians will be appointed. 


TREE MARKING IN BEHAR. 


A W&LL-INFORMED medical correspondent writes to us from 
Agra: “‘I think everyone does not agree with the letters of 
Sir A. Lyall and others in the English papers making out 








that the dabs of mud on the Behar trees are religious, ang 
not political, and that therefore they indicate no danger, 
Out here no political movement can have any hold on the 
people unless it is religious. Here everything is religious, 
No servant ever wants a holiday except to attend some relj- 
gious function, whether a funeral, a wedding, or a public 
festival. These dabs of mud are certainly arousing a good deal 
of anxiety among experienced officials. The movement is 
spreading. In Agra it takes another form. An old fakir igs 
sticking on to every native house a little disc of tin, with the 
name of his god written on it in red letters. He only gives 
explanations which are obviously untrue when questioned 
on the subject.” 


NATIONAL HEALTH SOCIETY. 

THERE was a large attendance on June 7th in the Rubens 
Gallery of Grosvenor House, where the Duke of West- 
minster presided at the annual distribution of medals and 
certificates to those who had gained them under the auspices 
of the National Health Society. The company included 
the Princess Christian, the Duchess of Westminster, Sir J, 
Crichton Browne, Mr. Ernest Hart, Sir H. Roscoe, M.P., 
Dr. Farquharson, M.P., Lady Theodore Fry, Dr. Thorne 
Thorne, Lady Priestley, Lady Duckworth, Lady Galton, Miss 
Lankester, Mr. Shirley Murphy, Dr. Schofield, Mr. Acland 
(Devon), Mr. Edward Halsey, Mr. Spooner, etc. The Presi- 
dent alluded with satisfaction to the increasing public 
interest which was being displayed in all matters concern- 
ing health and sanitation. He thought that the whole com- 
munity ought to be most appreciative of the exertions of 
this Society for its efforts to promulgate a knowledge of 
hygiene not only in London, but throughout the country. 
This work, he was convinced, deserved to receive the most 
cordial and grateful thanks of a large part of Her Majesty’s 
subjects. Mr. Ernest Hart, on behalf of the Council, then 
requested the President to present Princess Christian with 
the gold medal of the Society, and in doing so he referred 
to the services rendered to their movement by the Princess, 
who was one of their patronesses, and who not only gave 
the objects of the Society her personal sympathy, but had 
studied very carefully, and always shown herself both will- 
ing and able to afford personal assistance in trying to 
alleviate suffering and promote healthamong all classes of the 
community. Having, amid hearty acclamation, received 
the medal, the Princess proceeded to bestow the rewards 
made to the various students who had won diplomas in 
various examinations. After speeches emphasising the 
claims of the National Health Society from Sir Henry Ros- 
coe, Sir James Crichton Browne, and others, votes of thanks 
were accorded to the Duke and Duchess of Westminster for 
placing Grosvenor House at the disposal of the Society, and 
to the Princess Christian for her presence ; and it was further 
urged that a meeting should be convened to impress upon 
school mistresses the desirability of the subjects of sanitary 
science and domestic and personal hygiene being included 
as an important feature in the education of every woman. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 
Monpay, June llth, was the last day on which the applica- 
tions of candidates for the coming elections could be received. 
The list is, therefore, now complete. Owing toa mistake, the 
application of Mr. A. T. Norton, of St. Mary’s Hospital, was 
received too late. The new candidates are: Mr. Davies- 
Colley (Guy’s), Fellow in 1870, Member in 1868; Mr. Herbert 
Page (St. Mary’s), Fellow in 1871, Member in 1869; and Mr. 
James Hardie (Manchester), who took the two diplomas 
together in 1882, but received the degree of M.D.Edin. 
twenty years earlier. Of the two retiring members of 
Council, Mr. Reginald Harrison (London) became a Fellow 
in 1866 and a Member in 1859, and Mr. Marsh (St. Bartholo- 
mew’s) a Fellow in 1866 and a Member in 1861. Weare 
informed that Mr. John Astley Bloxan (Chiring Cross) 
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has not applied, not wishing in any way to prejudice the 
candidature of Mr. Herbert Page, whose cause he strongly 
advocates. A Manchester correspondent writes to say that, 
in view of the vacancy caused by Mr. Lund’s resignation, a 
committee has been formed to promote Mr. Hardie’s candi- 
dature. Itis thought that Manchester, as possessing the 
largest provincial medical school, should, no less than 
Leeds, Liverpool, and Birmingham, have a representative 
on the Council—a view that will doubtless commend itself 
to the large body of Fellows. Mr. Lund’s labours on the 
Council have been unwearied, and the claims of Man- 
chester to be represented can hardly be denied. It is hoped, 
our correspondent adds, that Mr. Hardie’s candidature will 
be strongly supported, both by London and provincial 
Fellows. 


THE INTERNATIONAL HYGIENIC CONGRESS AT 
BUDA-PESTH. 

We are requested to state that a British Committee, of 
which Sir Douglas Galton, K.C.B., F.R.8., is the Chairman, 
and Professor W. H.* Corfield, M.A., M.D.Oxon., is the 
Treasurer, has been formed to further the interests in this 
country of the Eighth International Congress of Hygiene 
and Demography, which is to be held in Buda-Pesth, from 
September Ist to 8th this year. Any information may be 
obtained about the Congress from the Hon. Secretary, Dr. 
Paul F. Moline, 42, Walton Street, Chelsea, 8. W. 


HOSPITAL SUNDAY CONVERSAZIONE. 

At the invitation of the Lord Mayor and Lady Mayoress, 
about 500 ladies and gentlemen interested in the Hospital 
Sunday movement were present on June 7th at a con- 
versazione at the Mansion House. Mr. Henry C. Burdett 
gave an address on ‘‘ Living Pictures from the Hospitals,” 
illustrated by dissolving views. In the saloon a number of 
exhibits were placed, including sphygmographs, electric 
lighting apparatus for surgical purposes, and neurotome 
apparatus. At intervals during the evening musical selec- 
tions were rendered under the direction of Mr. W. Coates. 





DEATH UNDER CHLOROFORM. 
Mr. C. R. EpmMonpson, House-Surgeon to the Royal Southern 
Hospital, Liverpool, has favoured us with the following 
notes of a case of death under chloroform which occurred in 
that institution : E. H. was admitted in the Royal Southern 
Hospital on March 28th, suffering from metritis, with 
hemorrhage and some fever. I gave her chloroform, which 
she took well. The uterus was curetted. The temperature 
still kept up, and during the next few days she had several 
rigors. At the end of a month she was apparently well, and 
about to leave the hospital, when her temperature again rose 
and continued high for some time, and pelvic abscess was 
diagnosed. On May 3lst she was to have undergone opera- 
tion for pelvic abscess. Previous to being brought into the 
anesthetic room she expressed great fear of the operation. 
The heart was examined, brt nothing abnormal found. 
Chloroform was given gradually, sprinkled on a small 
inhaler—a triangular wire frame covered with flannel 
—and held about two inches from the nostrils 
and mouth, being gradually brought nearer. She 
took the chloroform quietly, breathing regularly, and 
there was no indication of anything going wrong till the 
pulse suddenly failed and she became very pale. The 
window was at once opened, the lower jaw pulled well for- 
ward and the tongue out, and the patient made several 
attempts at respiration. Hypodermics of brandy and ether 
were given, and artificial respiration begun and continued 
throughout ; the battery was also used, hypodermic of liq. 
strych. hydrochlor. given, amyl nitrite applied on lint to 
the nostrils, and lastly the heart was punctured with a 
needle. The treatment was continued for upwards of half 
an hour, but without any sign of recovery. The amount of 


membranes not abnormally injected; the heart was small, 
weighing 7 ounces, with rather much fat on its surface; the 
right auricle was greatly distended with fluid sherry-red 
blood, and the left ventricle was contracted; the muscle was 
healthy ; there was a small amount of tuberculous deposit in 
the upper lobe of the left lung; there was an abscess in each 
broad ligament. The syncope occurred about two minutes 
after the commencement of the anesthetic. 


PROVIDENT DISPENSARIES IN BIRMINGHAM. 

THE Birmingham Gazette of June 5th records the annual 
meeting of the Balsall Heath branch of the Birmingham 
Provident Dispensary. It tells the usual tale of an arduous, 
almost hopeless, struggle against “the overlapping and 
competitive efforts made in the name of charity.” Yet it 
was at Birmingham that we were promised the introduction 
to public discussion of a scheme whereby applicants for out- 
patient treatment should have to produce medical sanction 
for this application’. If any really feasible scheme could 
be devised for securing this end, it would go far to obviate 
this overlapping and competition. Why, then, is not the 
scheme ventilated? We have had enough of “suggestions ” 
—most of them visionary. Cannot acity justly so proud of its 
practical genius and its municipal organisation as Birming- 
ham do the public the great service of at least discussing 
fully in public the feasibility of the scheme recently sug- 
gested there for the reform of the present out-patient 
system ? In social and municipal life this country owes 
much to Birmingham for its able, initiative, and highly- 
skilled administration. Cannot the genius of a Chamberlain, 
aided by his colleagues in municipal organisation, and with 
the powerful aid of the Midland Counties Branch of the 
British Medical Association, take this matter once more 
seriously in hand, and give us an example much needed 
throughout the kingdom ? 


IN PROVINCIAL WORKHOUSES : 
ST. ALBANS. 

Ir will be observed from the third report of our Special 
Commissioner, that here. is to be found an old house, 
of which everything was made that was possible, 
but the infirmary buildings .are very unsuitable for 
their work; the wards are small and crowded, and because 
there are no day rooms the absolutely sick, those really ill 
enough to be in bed, can never have quiet or refreshment, 
for the inmates who are able to be up have no separate room 
for meals or recreation. The visit was paid at the dinner 
hour, which was being taken in the small wards by the 
infirm as well as the sick. In the winter, when there is no 
outlet into the airing courts, the atmosphere of these wards 
must be anything but wholesome. We were glad to hear 
that the guardians are contemplating a new infirmary, and, 
as they have a good site, they will have the opportunity of 
building one of modern construction, male and female under 
one roof, with suitable quarters for the nurses in the centre, 
and wards for isolation and classification. There is certainly 
a spirit of progress in the St. Albans Board of Guardians; the 
number of nurses compares favourably with other infirm- 
aries of the same size; but with the curious forgetfulness of 
the needs of the sick which is doubtless due to inexperience 
in sick nursing, there is no provision made for the night. 
These old people may be well cared for by day, but at night 
the door is shut, the lights are turned down, and helpless- 
ness, sickness, old age, paralysis are left to each other's 
tender mercies for at least one-third of the twenty-four. The 
fact that no catastrophe has occurred is due to good fortune 
and not good management. When the new infirmary is 
built, nay before, we hope the guardians will provide the 
sick with wider bedsteads; those we saw when going 
through the wards were not wide enough for a full sized 
man to stretch himself or to turn round in; the sick are 
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chloroform used was about 23 drachms. Post mortem, brain and 





1 See BRITISH MEDICAL JOURNAL for February 3rd. 
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thus denied that simple relief from weariness, a change of 
posture. Then there is the infectious hospital, a neat little 
compact building, but in want of that human machinery 
that would make it complete. The infectious hospital can- 
not do its work efficiently until it has its staff of responsible 
officers. These are a few of the details in the working of 
the infirmary which would be evident to a visitor going 
through the building, and when they are fully grasped, then 
publie opinion will call urgently for these necessary reforms; 
in the meantime we would suggest that the ratepayers of 
St. Albans make opportunity to see how the sick poor are 
housed and nursed. 


THE LIFE-SAVING SOCIETY. 

By dint of classes, demonstrations, and competitions the 
Life-Saving Society endeavours to disseminate practical 
knowledge of the best methods by which people can be saved 
from drowning, and by which, when apparently drowned, 
they can be restored. It also tries to stimulate public 
opinion in favour of the general adoption of swimming and 
life-saving as a branch of instruction in schools, and to en- 
courage the practice of floating, diving, plunging, and such 
branches of the swimming as are directly useful in the sav- 
ing of life, in preference to the more ornamental exercises 
affected by many swimmers. In reading the annual report 
of the Society, and the many interesting descriptions of the 
methods advocated, one can but feel how poor a creature 
after all is the highest product of a purely mental training 
compared with the athlete skilled in the art of self-defence, 
able to ride wild horses, clever with the oar, and so 
thoroughly at home in the water as to be able to save his 
fellow creatures from the fatal embraces of that unfriendly 
element. Few positions are so full of ignominy as that of 
the man who, for all his love of humanity in the abstract, 
has to stand on the bank unable to save his own brother 
from drowning, all for want of proper training in the art of 
saving life. A Society which aims at diverting into useful 
and life-saving channels that tendency towards athletic ex- 
ercises which is so prominent a feature of the life of to-day 
certainly deserves every sympathy and encouragement. 


SMALL-POX PREVENTION: THE STATISTICS MISUSED. 
Mr. Isaac Doxsgy, Fellow of the Statistical Society, has 
addressed to a contemporary a long letter, bristling with 
figures, in which he falls foul of the practice of “ giving 
small-pox.to everybody to save them from catching it.” 
One-half of the letter is devoted to a condemnation of vario- 
lation proper, or inoculation of human beings with human 
small-pox. This proceeding simply amounts to slaying the 
slain. No person in his senses advocates or practises vario- 
lation in these days, nor can the fact be denied that, em- 
pleyed as it was in Europe in the last half of the eighteenth 
century, small-pox inoculation increased rather than dimin- 
ished the incidence and mortality of variola. Still, there is 
much to be said on the other side. The death-rate of the 
inoculated disease was inconsiderable as compared with 
that of natural small-pox, and in the East, where the margin 
of immunity or the contingency of escape during lifetime 
from small-pox is, or used to be in prevaccination days, 
much less than in Europe, variolous inoculation, performed, 
as it generally was in old times in India, under careful 
precautions, undoubtedly reduced small-pox mortality. The 
second half of Mr. Doxsey’s letter is devoted to a bitter de- 
nunciation of vaccination. He is unable to combat the in- 
disputable facts that the prevalence and mortality of small- 
pox have been reduced in every civilised community since 
the adoption of the practice; that the reduction has been 
directly proportionate to the thoroughness and care with 
which vaccination has been done; that individuals and 
communities may acquire from vaccination and revaccina- 
tion an almost complete immunity from small-pox. He 
acknowledges that ‘‘statistics show reduced numbers of deaths 





from small-pox.” But he makes the astounding statement 
that ‘‘these are now registered as measles or chicken-pox, 
or the deaths are attributed to erysipelas or other diseases 
which have arisen from cow-poxing.” A mad declaration of 
this sort is better met by pity than by argument. The only 
‘proof ” advanced in support of it is that the ratio of deaths 
from measles to those from small-pox has risen coincidently 
with the decline of the latter! It would be, indeed, mira-. 
culous were it otherwise unless the death-rate from measles 
had undergone a corresponding decline. But he finds more 
plausible evidence against vaccination in Indian statistics. 
Vaccination is largely and increasingly practised in India. 

Small-pox is still a widespread and deadly plague in that 
country, and the number of deaths attributed to it exhibit 
an increase rather than a decrease—nay, the general death- 
rate of the Indian Empire is gradually rising coincidently 
with the spread and increase of ‘‘ prophylactic poxing.” But 
India is a large word. Not much more than two-thirds of 
the population of India are being vaccinated, and only about 
one-fourth of the children born to that section obtain vaccine 
protection. Vital statistics in India are quite unreliable, 

and the higher death-rates of recent years simply mean 
better but still very incomplete registration. Small-pox 
mortality exhibits remarkable fluctuations, both in time and 
area, and if Mr. Doxsey had taken a later year than 1890-91 
he would have discovered a substantial abatement. On the 
other hand, evidence of the most convincing character is 
available in India that really effective and exhaustive vac- 
cination confers immunity from small-pox and reduces or 
abolishes small-pox mortality. A more pitiful example of 
the misuse of statistics than this we have seldom met with. 

Arithmetical accuracy is made to conceal profound ignorance 
and support prejudice, while no attempt is made to ascertain 
the value or interpret the real meaning of the numerals em- 
ployed. 


ALBUMINURIA AND LIFE ASSURANCE. 
Ar a recent meeting of the Life Assurance Medical Officers’ 
Association a discussion on the relation of slight degrees of 
albuminuria to life insurance was opened by Dr. Poore. 
The importance of defining what was meant by albuminuria 
was generally recognised, and distrust was expressed of the 
newly-introduced tests as guides determining the acceptance 
or rejection of lives. Urine which did not show a trace of 
albumen with the boiling and cold nitric acid tests properly 
applied might be considered free. There was a general 
agreement that if albumen was found the final decision 
should be adjourned until the applicant had been seen on 
two or three subsequent occasions. Instances were given 
by several speakers of persons surviving for lengthened 
periods with permanent albuminuria; thus, Dr. Poore men- 
tioned the case of a lady, aged 76, who was known to have 
had albuminuria for twenty years. Dr. Heron instanced that 
of a lady who had albuminuria after scarlet fever at 18, who 
lived for twenty-two years and had a family, though all the 
time she had a trace of albumen in the urine. Dr. Poore 
insisted—and in this he was supported by several speakers 
—on the importance of examining urine passed actually 
in the presence of the medical officer and not accepting 
epecimens brought in bottles. Dr. Hector Mackenzie quoted a 
good example illustrating the necessity for this precaution. 
If albuminuria was slight but permanent, Dr. Poore held 
that the life should be loaded, and loaded considerably. Allow- 
ing for the increased frequency with which systematic ex- 
amination revealed albumen in the urine, temporary or per- 
manent, it was, he held, possible that there was a real in- 
crease of kidney disease. The expectation of life in males 
over 20 appeared to be diminishing, the death-rate from 
diseases of the urinary organs tended steadily to increase, 
as did the mortality among the class from which candidates 
for life insurance were drawn. Dr. Theodore Williams said 
that in following up applicants with albuminuria who were 
well-known members of society, he had found that most 
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had died before he had expected. He would reject unhesi- 
tatingly if albumen was found on more than one occasion, 
unless there was distinct evidence of urethral discharge, 
and Dr. Symes Thompson urged that microscopical examina- 
tion might afford valuable evidence as to the source of the 
albumen. Dr. Crosby said that if albumen was present 
after two or three weekly examinations, to defer the case for 
three months; and if albumen was still present in appre- 
ciable amount, to réject. Dr. Douglas Powell pointed out 
that age was an important element in a decision; a certain 
amount of albumen over 60 was not uncommon in people 
who lived for a considerable time. With a possible history 
of calculus albuminuria was less important, since one part 
of the kidney might be damaged and the rest healthy. The 
President (Dr. J. E. Pollock), Dr. Hoar, and Dr. Hingston 
Fox also spoke. 
















SMALL-POX IN SCOTLAND. 

SEVENTEEN cases of small-pox were reported in Edinburgh 
last week, and 4 deaths. Up to mid-day of June 12th, 3 
further cases were reported. There are now 59 cases in the 
hospital. As far as Edinburgh is concerned, the outbreak of 
small-pox can scarcely be described as a serious epidemic. 
The cases have been mostly of a mild type, and the four 
deaths were in children, where it is possible the vaccination 
had been originally defective, or had ceased to be protective. 
We are informed that a medical practitioner is now suffer- 
ing from a mild attack of small-pox. Revaccination is being 
resorted to on a large scale in Edinburgh. In Leith 16 fresh 
cases and 4 deaths were reported during last week. Fourteen 
cases were removed to the hospital. Since mid-day of 
Saturday some 8 cases had been reported. A steamship, 
The Talisman, arrived in Leith from Rotterdam on Sunday 
forenoon, and it was found that one of the passengers was 
suffering from small-pox, and that a fireman with well- 
marked scabs of small-pox was also on the vessel. The 
latter had been fifteen days in a hospital in Rotterdam, 
whence he was discharged as ‘‘free from infection.” He 
was removed to the Small-Pox Hospital. We are informed 
by a Reuter’s telegram, dated Copenhagen, June 6th, that 
‘The Minister of Justice has issued an order subjecting all 
arrivals from Leith and Rotterdam to medical inspection and 
disinfection.” It is believed that small-pox was originally 
introduced to Leith from Rotterdam. A conference between 
representatives of the Edinburgh and Leith Corporations 
has been held with the view of taking joint action to arrest 
the spread of small-pox. Several cases are reported in the 
county of Midlothian, 3 in Dundee, and 1 in Aberdeen. A 
fatal case of small-pox has occurred in Aberdeen. The 
victim was a guard on the passenger train running between 
Aberdeen and Edinburgh. Energetic measures were at 
once taken by the medical officer of health for the city to 
limit the spread of the disease. 

































FATAL ACCIDENT AT ST.. TKHOMAS’S HOSPITAL. 
Tue death of Emma Soper, a patient in St. Thomas’s Hos- 
pital, who lately committed suicide by drinking nitric acid, 
has called forth much adverse comment from the lay press. 
The jury at the inquest recommended that the cupboard 
containing the urine-testing reagents should be kept under 
lock and key, and the sister of the ward with the house- 
physician is reported to have said that there would be no 
difficulty in keeping it locked. This might no doubt be 
done at night, and it was at night that the accident hap- 
pened, but in the daytime the plan would be highly incon- 
venient, and in fact impracticable. It is desirable that in 





every hospital with a large medical school there should be 
a small clinical laboratory off each ward into which a patient 
would not be likely to penetrate, and where the necessary 
work of testing could be done without the rather unappe- 
tising public display of morbid secretions inseparable from 
a testing table placed in the ward. We quite agree with the 








statement that no blame attaches to the night nurse, during 
whose temporary and necessary absence the lamentable 
accident occurred. So far as we can judge, the mistake 
seems rather to have lain with those authorities who failed 
to arrange for a special nurse to watch the case, if it be true, 
as stated, that Mrs. Soper had previously showed signs of 
mental aberration. 


MILK, SEWAGE, AND TYPHOID FEVER. 

At the May meeting of the Surrey County Council, the Sani- 
tary Committee presented a report which touches upon two 
matters of considerable general interest. The first is the 
relation of milk supplies to the public health. In January 
and February last there was a sudden outbreak of scarlet 
fever at Richmond, 55 attacks being notified within ten days. 
This, of course, led to immediate investigation, which was 
made by Dr. Rowland, the medical officer of health for the 
borough, in conjunction with Dr. Seaton, the county medical 
officer. It was found that 52 of: the cases, in 26 houses, had 
acommon milk supply, which served only 416 out of the 
6,000 households in the borough. There was no evidence of ill- 
ness, or suspicious circumstances connected with the vendor’s 
family or staff. The milk came from Buckinghamshire, and 
in March Dr. Seaton visited a number of dairy farms in that 
county. He found no direct clue to the origin of the out- 
break, although there had been some prevalence of scarlet 
fever in one village, but met with conditions suggestive of 
danger to the public health. By way of example he men- 
tions an instance in which some 36 cows had to wade through 
liquid and semiliquid filth knee deep on their way to the 
milking sheds. Dr. Seaton points out the pressing need 
for attention to the sanitary condition of dairy farms, 
and also the importance of the early detection and 
prevention of epidemics by means of systematic 
notification. In the present instance the source of supply 
was changed, and the epidemic speedily subsided. In 
another part of the committee’s report reference is made 
to the evidence given by Major Tulloch, the chief of the 
engineering department of the Local Government Board, in 
an action brought by a neighbouring sanitary authority 
(the Hartley Wintney R. 8. A.) against the Aldershot 
local board for alleged pollution of the river Blackwater 
by sewage effluents. Major Tulloch insisted strongly that 
the analysis of one sample, or even half a dozen, proved 
little or nothing. Samples of effluents from sewage works, 
to be worth anything, ought, he contended, to be taken daily, 
so as to avoid the risk of unduly favourable or unfavourable 
selection. With all due respect for the evidence of such 
high authority, we cannot help suspecting that there is 
some misunderstanding here, assuming the report to be 
substantially correct. Surely it cannot be the deliberate 
opinion of the engineering staff of the Local Government 
Board that if an effluent is sometimes clean and sometimes 
dirty all reasonable and legal requirements are satisfied ? 
If so, the fact is one which should be very constantly 
present in the recollection of water companies who take 
their supplies from rivers. Hitherto it has been generally 
supposed that the discharge of a foul effluent on a given 
date (apart perhaps from the legitimate use of a properly 
constructed storm overflow) was in itself an infraction of 
the law, but now it seems to be suggested that maxima 
matter little, unless the offence can be shown to be pretty 
constant. It is with some relief that we observe that the 
county court judge by whom the case was heard gave his 
decision against the defendant authority. 








Brussets Mepicat Grapvuates’ AssocraTion.—The annual 
general meeting of this Association will be held at the Café 
Monico, 46, Regent Street, W., on July 7th, at6.30P.m. At 
7P.M. the members and their friends will dine together. 
Any Brussels medical graduate wishing to be present is re- 
quested to communicate with the Honorary Secretary, Dr. M. 
Greenwood, 243, Hackney Road, N.E, 
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THE EPIDEMIC OF PLAGUE IN HONG KONG, 


Our special correspondent telegraphs to-day from Hong Kong: 
‘“‘ While regretting to have to confirm the announcement of an 
epidemic outbreak of the Oriental plague in this settlement, 
I am glad to be able to give the latest information, which is of 
a somewhat reassuring character. The plague commenced 
here on May 5th; it presents all the symptoms of the true 
bubonic pest which devastated Europe in the Middle Ages, 
and produced the terrible ravages described by Defoe during 
the great plague in London. This bubonic pest, although 
extinct in Europe, has never ceased to prevail in China 
from time to time, and has also spread from there to 
Persia and Asiatic Russia. The present outbreak is charac- 
terised by intense symptoms corresponding to those of 
typhus, and by the bubonic boils characteristic of the dis- 
ease. The deaths up to to-day have amounted to 1,703, 
but I am glad to _ that the Europeans here are unaffected 
except in the case of ten of the military employed by the 
authorities in carrying out disinfecting work in the natiye 
os _— the plague is located; one of them has unhap- 
pi ied.” 

With respect to the above, while glad to be able to convey 
the reassuring information which our correspondent furnishes 
as to the freedom of Europeans and the immunity which they 
have enjoyed from the plague, it is impossible not to recog- 
nise that the outbreak of this pestilence in Hong Kong is a 
calamity of serious importance, for Hong Kong is the dis- 
tributing centre for all China. Under the fostering influence 
of British enterprise it has become rapidly the third great 
seaport of the world, ranking next to London and Liverpool. 
If, as is stated, and probably with truth, 100,000 China- 
men have fled from Hong Kong, many of them pre- 
sumably plague-smitten, and are let loose in Canton, 
and all over the Kwantung and Fokien provinces, this 
would portend an irremediable spreading of the dis- 
ease. lague was epidemic in Yunan, one of the central 
provinces, early between 1871 and 1873, and it has frequent] 
shown itself in Pakhoi, where it was epidemic from Marc 
to June, 1884, and according to a report frem Dr. Lowrie, 
caused 500 deaths at that place. In 1890 it appeared in Lung 
Chow. Pakhoi is an open port to the south of Hong Kong 
about one day’s steaming. The plague has probably been 
introduced into Hong Kong from Pakhoi, which sends every 
week several steamers filled with passengers and pigs to 
Hong Kong. This bubonic pest is eminently contagious 
from person to person, and although aérial infection is not 
unknown in connection with it, and may be esteemed to be a 
factor in its diffusion, it is so probably only toa slight ex- 
tent. Like typhus, the plague is mainly diffused by per- 
sonal contact, and its diffusion is one of the results of over- 
crowding and dirt. Hong Kong is well drained, and is now 
a cleanly, well-built, and healthy settlement. It has an 
active sanitary board, and in all probability the immunit 
which the European settlement has thus far enjoyed will 
be maintained under the efficient sanitary supervision of this 
well-governed and flourishing British port. 

On the other hand, the overcrowding of the coolie popula- 
tion in their native quarter is to a European mind almost 
inconceivable, and their personal habits are such that the 
most energetic measures will have to be taken to repress the 
epidemic. This we gather is already being done, and the 
employment of soldiers to carry out the work of disinfection 
indicates the energy with which the local authorities are 
combating the plague. 1t will, however, it may be feared, 
be far otherwise in the native towns to which the fugitives 
from Hong Kong are flying. Canton is peopled by a seething 
multitude of natives, such that its streets are habitually in 
the daytime packed like the Strand on Lord Mayor’s Day. 
Open sewers run through every street, and the whole place 
is a mass of festering filth. A similar description applies to 
most of the great towns, and it is difficult to forecast the 
extent of the ravages which such an epidemic may cause 
thus rapidly diffused from a great contre like Hong Rene. 

We have received a further telegram from Hong Kong which 
states that from 70 to 80 deaths are occurring daily among the 
Chinese, but that the position is slightly better. 











OPENING OF A NEW PUMP ROOM AT BUXTON. 


An interesting and brilliant ceremony was witnessed at 
Baxton on Wednesday. The Duke and Duchess of Devon- 
shire visited the town of Buxton for the purpose of opening 
and presenting to the town a new pump room. This addition 
to the attractions of Buxton is a convenient and handsome 
building appropriately fitted up, and facing that fine pile of 
buildings known as the Crescent, erected at a cost of £5,000, 
defrayed by the Duke. 

The Duke and Duchess with their friends were received on 
the platform by a troop of soldiers and most of the influential 
residents in Buxton and its me menage together with 
many medical visitors who had been hospitably invited to 
take part in the ceremony. A long procession of carriages 
was formed, which, starting from the railway station, passed 
through the streets of the town, which were most tastefully 
decorated, and on arriving at the new pump room the Duke 
and Duchess alighted, and after one or two short speeches— 
one from the Duke on the great value and efficacy of the 
Buxton springs—his Grace opened the pump room and 
formally presented it to the town. 

This part of the ceremony was followed by a luncheon in 
the concert room in the beautiful gardens, which are justly 
regarded with so much pride by the people of Buxton. There 
was a large oan, including the county members, the 
Master Cutler from Sheffield, and many other notables. 
About 300 guests in all sat down to lunch. Many speeches 
were made, and some of these, of course, emanated from the 
medical visitors. A telegram was received from Mr. Ernest 
Hart expressing his congratulations and his regret at being 
unable to keep his promise to attend and speak on the 
occasion. Sir William Broadbent being also detained 
in London by the critical condition of Lord Coleridge, 
Dr. William Ord and Dr. Burney Yeo were called upon 
to speak on behalf of the profession in London. Sir T. 
Grainger Stewart spoke on behalf of the profession in Scot- 
land, and Dr. Leech, of Manchester, and Dr. Dolan, of 
Halifax, on behalf of the large northern towns. The weather 
was most propitious, and the beauties of Buxton were greatly 
enhanced by the brilliant sunshine which accompanied the 
ceremonial. 

The reputation and popularity of Buxton as a much valued 
British health resort cannot fail to be promoted by such an 
influential and brilliant gathering. 











LORD COLERIDGE. 

Lorp CoLERIDGE caught cold either at the Royal Academy 
or the College of Music, and was attacked with a series 
of most violent rigors, with considerable rise of tempera- 
ture. Careful search was made for indications of pneu- 
monia, but none were found. Shortly after this a slight 
attack of jaundice developed. He gradually recovered, 
and had begun to get up and lie on the couch. 
About a fortnight ago, however, improvement ceased, 
and he began to drift back again, becoming drowsy 
and lethargic; and last Sunday he passed into a 
condition of stupor, which gave rise to the greatest anxiety. 
Under the influence of treatment, however, these symptoms 
passed away, consciousness returned, and he was able to 
talk on various matters; but on Tuesday he was attacked 
again with violent rigors, and again the temperature ran 
up, and he sank into an unconscious condition, which 
persisted. 





THE annual meeting of the Birmingham Medical Benevo- 
lent Society was held at the Medical Institute, Birmingham, 
on June 5th. Mr. Priestley Smith was elected President for 
the ensuing year. The eee of the directors presented to 
the members showed the Society to be in a sound financial 
state, having invested funds amounting to £11,893, while no 
less than £502 was distributed during the year. The Society 
now numbers 333. The only regret is that it contains so 
small a proportion of those who reside within the area of its 
operations ; for certainly it ought to include every registered 
practitioner within the prescribed radius. ‘The annual dinner 
was held in the evening, and was unusually well attended. 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the llth day of July next, at 2 
o'clock in the afternoon. 
June 14th, 1894. 


GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Council of the British Medical Association desire to re- 
mind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at 
the next annual meeting must be made on or before June 
15th in writing addressed to the General Secretary, at the 
office of the Association, 429, Strand, W.C. Applications 
must include details of the precise character and objects of 
the research which is proposed. 

Reports of work done by the assistance of Association 
grants belong to the Association. 

Instruments purchased by means of grants must be re- 
turned to the General Secretary on the conclusion of the re- 
search in furtherance of which the grant was made. 


RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association are moan’ 
to receive applications for one of the three Research Scholar- 
ships which is vacant, of the value of £150 per annum, ten- 
able for one year, and subject to renewal by the Council for 
another year. in 

Applications to be sent in writing addressed to the General 
Secretary on or before June 15th, stating the particulars of 
the intended research, qualifications, and work done. 

Francis Fowxr, General Secretary. 


429, Strand, London, May 8th, 1894. 


NOTICE OF QUARTERLY MEETINGS FOR 1894, 
ELECTION OF MEMBERS. 

Meetines of the Council will be held on July llth and 
October 24th, 1894. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days before 
each meeting—namely, June 21st and October 3rd, 1894. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 
Candidates seeking election by a Branch Council should 
ply to the Secre of the Branch. No member can be 
fected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. ncis Fowxksg, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MemMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 
a.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The annual meeting 
of this Branch will be held in the Crown Hotel, Tillicoultry on Friday, 
June 29th, at 3.30 p.m. Dr. Currie will take the chair, and deliver his 
Presidential Address. The annual dinner will be served in the hotel 
after the meeting. Members who desire to exhibit cases or specimens 
will kindly intimate their intention to the Honorary Secretary, C. J. 
Lewis, Sutherland House, Stirling. 


Francis Fowke, General Secretary. 
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SHROPSHIRE AND MID-WALES BRANCH.—The annul meeting wll be 
held at the Salop Infirmary, on Tuesday, June 2éth, at3r.m.—H. Wit- 
LOUGHBY GARDNEP, Honorary Secretary. 





INTELLIGENCE. elm Kes, 1987 
LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
otice of 


Branch will be held at Stockport, on Wednesday, June 27th. 
motion or other business should be sent at once to the Honorary Secre- 
tary, JAMES BARR, M.D., 72, Rodney Street, Liverpool. 


WeEsT SOMERSET BRANCH.—The annual meeting will be held at the 
Railway Hotel, Taunton, on Thursday, June 28th, under the presidency 
of Mr. A. D, Willcocks, who will deliver an address on “Alexander Pop- 
ham, M.P. for Taunton, and the Bill for the Prevention of Gaol Distemper 
1774.” Members wishing to read papers or bring forward cases, and also 
those proposing to be present at dinner are requested to give notice to 
the Honorary Secretary, WM. KgLiy, M.D., Taunton. 


East ANGLIAN BRANCH.—The annual meeting of this Branch will be 
at the Town Hall, Great Yarmouth, on Thursday, June 2ist. 11.30 A.M. 
Meeting of the Council of the Branch. 12 noon. Business: To receive 
Report of Council of Branch. To elect two representatives on the Council 
of the Association. To elect a representative on the Parliamentary Bills 
Committee. To arrange for Autumnal Meeting. To elect President for 
1895, and arrange place of Annual Meeting that year. To consider pro- 
~~ By-laws for East Anglian Branch. 1 P.M. Luncheon at Town Hall 

invitation of Mr. A. C. Mayo, President-elect. 2.15 p.m. Introduction 
of New President by Retiring President. Short Address by the President. 
Professor Clifford Allbutt (Cambridge): Notes on Angina Pectoris. Pro- 
fessor William Rose (King’s College, London): A Surgical Paper. Dr. W. 
8. A. Griffith (Assistant Obstetric Physician St. Bartholomew's Hospital, 
and Examiner in Midwifery Cambridge University): On Gonorrhaa in 
Women. Mr. A. H. Tubby (Surgeon to the Evelina Hospital): The Dia- 
— of Pott’s Disease of the Spine. Mr. Charles Williams (Norwich) : 
case of Intestinal Obstruction due to Hernia into the Foramen of Win- 
slow. Mr. 8. H. Burton (Norwich): Notes of two unusual cases of In- 
testinal Obstruction. Dr. Sinclair Holden (Sudbury): Remarks on a case 
of Peripheral Pseudo-Tabes. Dr. W. B. Wedgewood (Lynn): The Per- 
chlorides of Mercury and Iron in the Treatment of Typhoid. The Pre- 
sident will show cases of Radical Cure of Hernia in Elderly People; 
Arthrectomy of Knee-joint; Mayo Robson’s Treatment of Fracture of 
Patella. Dr. H. Blake (Yarmouth) will show cases of Cancer of Tongue 
removed in 1886; Symmetrical Gangrene of Logs in a Child; Suppurating 
Ovarian Cyst treated by Drainage; Nephrolithotomy. Dr. Ryley (Yar- 
mouth): Interesting Ophthalmic Cases. In the Town Hall will be an 
Exhibition of Surgical Instruments and Appliances by Messrs. Down 
Bros., of London; and of Pharmaceutical Preparations by Messrs. Bur- 
roughs, Wellcome, and Co. Arrangements will be announced for After- 
noon Tea. By the kindness of Commander Presketh, R.N., an Exhibition 
of the Rocket Life-saving Apparatus will take place on the beach by the 
Coast Guard Station. Rev. Canon J. J. Raven, D.D., and Mr. F. D. Palmer, 
D.L., will conduct parties interested in archeology round the extremely 
interesting old parts of Yarmouth. Mr. Charles Diver (Churchwarden) 
will be pleased to show the historic old church of St. Nicholas. Drs. 
Wilson and Underhill have kindly undertaken to take those interested 
round the Royal Naval Hospital. A military band will play in the Beach 
Gardens from 6to8 P.M. Those interested in hospital construction and 
management are invited to visit the New Hospital, opened by Sir James 
Paget in 1887. Dinner at Royal Hotel at 7 p.m. 


SOUTH-WESTERN BRANCH.—The annual meeting will be held at Liskeard, 
under the presidency of Dr. Nettle, on Wednesday, June 27th. The 
Honorary Secretary will be glad, as carly as possible, to receive intima- 
tions from members of their probable intention to attend the meeting, 
also of short notes of cases to be shown, specimens to be exhibited, etc. 
—WmM. GOrDON, Honorary Secretary, Barnfield Lodge, Exeter. 





METROPOLITAN COUNTIES BRANCH.—The annual meeting will take 
lace at Limmer’s Hotel, George Street, Hanover Square, on Tuesday, 
— at 5.30 P.M.—ANDREW CLARK, ISAMBARD OWEN, Honorary 
ecretaries. 


SoutH MIDLAND AND CAMBRIDGESHIRE AND HUNTINGDONSHIRE 
BRANCHES.—A combined meeting of these Branches will be held at Bed- 
ford, on Thursday, June 2ist, at 230 pM. Agenda:—Dr. Rowland H. 
Coombs will _— a brief introductory address. Mr. G. E. Whe (Cam- 
bridge) will introduce a discussion on the Treatment of Hernia, Dr. 
Buszard (Northampton) will introduce a discussion on the Treatment of 
Acute Febrile Diseases. SirG. M. Humphry, F.R 8. yg rp The 
Treatment of Wounds. Dr. A. H. Jones (Northampton): The Arrest of 
Hemorrhage in Hemophilia. Mr. W. G. Nash: A Case of Subdural 
Abscess and Septic Thrombosis of Lateral Sinus following Middle-ear 
Disease. Dr. J. Griffiths (Cambridge): Chronic Inflammation of the 
Breast with and without the Formation of Cysts.—CHARLES JEWEL 
EVANS, JOSEPH GRIFFITHS, M.D., Honorary Secretaries. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The twenty-fourth an- 
nual mesine of this Branch will be held at the Infirmary, Cardiff, on 
June 28th. Mr. Victor Horsley will give a lecture on Gunshot Wounds. 
Further particulars in circular convening the meeting.—A. SHEEN, M.D., 
D. ARTHUR DAVIES, M.B., Honorary Secretaries. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—The annual meet- 
ing of this Branch will be held at Hereford on Friday, June 22nd.—GEo. 
W. CROWE, Worcester. 


LONDONDERRY AND WEST OF IRELAND BRANCH. 
At a meeting of this Branch, held on June 6th, the following 
gentlemen were elected officers and members of the Council 
for 189495: President: Dr. Rankin. Vice-Presidents: Dr. 
Hetherington, Dr. MacCullagh. TZreasurer: Dr. MacCullagh. 





Secretary: Dr. J. G. Cooke (County Infirmary, Derry). 
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Council: The above officers er officio with Drs. D. J. Brown; 
Bernard, Byrne, Donaldson, Hunter, Thos. MacLaughlin, 
Fras. McLaughlin, O’Kane, and. Weir. Member of General 
Medical Council and Representative on Parliamentary Bills Com- 


mittee: Dr. Donaldson. 


BRITISH MEDICAL ASSOCIATION, 
SIXTY-SECOND ANNUAL MEETING. 

Tue sixty-second Annual Meeting of the British Medical 
Association will be held at Bristol on Tuesday, Wednesday, 
Thursday, and Friday, July 3lst, August Ist, 2nd, and 3rd, 
1894. 

President: GrorGe Hare Puriirson, M.D.Cantab., D.C.L., 
F.R.C.P., Professor of Medicine in the University of Durham. 

President-Elect : E. Lona Fox, M.D.Oxon., Consulting Phy- 
sician to the Bristol Royal Infirmary. 

President of the Council: J. Warp Covustns, M.D.Lond., 
F.R.C.8., Senior Surgeon to the Royal Portsmouth Hospital. 

Treasurer: Henry TrentHaM Borin, F.R.C.S., D.C.L., 
Surgeon to St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Sir Tomas 
GRAINGER STEWART, M.D.Edin., Professor of the Practice of 
oo and Clinical Medicine in the University of Edin- 

urgh. 

An Address in Surgery will be delivered by James Greia 
Surem, M.B., F.R.S.E., Surgeon to the Bristol Royal In- 

rmary. 

An Address in Public Medicine will be delivered by Sir 
CHARLES CAMERON, M.D., Medical Officer of Health, Dublin. 





A. MEDICINE. 
Library of Medical School. 

President : Freperick T. Roperts, M.D. Vice-Presidents: 
E. Markuam Sxereitt, M.D.; R. SHrneteton Smita, M.D 
Honorary Secretaries: W.T. Brooxs, M.A., M.B., 32, Holywell 
Oxford; J. Micuernt Criarxe, M.D., 28, Pembroke Road 
Clifton, Bristol. 


Wednesday, August Ist.—I. Discussion on Functional 
Diseases of the Heart, introduced by Douglas Powell, M.D. 
The following gentlemen have announced their attention of 
taking part in the discussion: Sir Frederic Bateman, Paul 
Chapman, M.D., W. Soltau Fenwick, M.D., James A. Lind- 
say, M.D., G. A. Gibson, M.D., E. Markham Skerritt, M.D., 
R. Shingleton Smith, M.D., A. Ernest Sansom, M.D., P. 
Watson Williams, M.D., and Francis Hawkins, M.B. 

II. Discussion on Pyrexia and its Treatment, introduced by 
W. Hale White, .M.D. The following gentlemen will take 
part in the discussion: E. Markham Skerritt, M.D., Shingle- 
ton Smith, M.D., James Barr, M.D., James A. Lindsay, M.D., 
J. E. Shaw, M.D., and W. Soltau Fenwick, M.D. 

III. Ataxia and the Diseases of which it is a Symptom, 
introduced by J. A. Ormerod, M.D. The following gentle- 
men will take part in the discussion: James Cagney, M.D., 
L. Andriezen, M.D., F. W. Mott, M.D., and: Mitchell Clarke, 


.D. 
The following papers have been announced : 

CAMPBELL, Harry, M.D. The Mechanical Treatment of Heart Disease. 

Fenwick, W. Soltau, M.D. Dyspepsia of Strumous Origin. 

Fisuer, Theodore, M.B. Diastolic and Presystolic Murmurs in Dilated 
Hearts without Valvular Disease. 

Fyrre, W. K., M.B. Value of Creosote Treatment of Phthisis. 

GrBson, G, A., M.D. The Conduction of Cardiac Murmurs. 

GriFFiTHs, P. Rhys, M.B. 1. the Remote Effects of Spinal Injuries in 
Miners. 2. Sporadic Cretinism and Thyroid Feeling. 

HawkEi1ns, Francis, M.B. The Treatment of Croupous Pneumonia. 

Mort, F. W., M.D. Pernicious anzmia. 

Sansom, A. Ernest, M.D. Disturbances of the Cardiac Rhythm subse- 
quent to Influenza. 

SHaxP, Gordon, M.B. Cactus Grandiflorus, its Literature, Chemistry, 
Pharmacology, and Therapeutics. 

Wuitsy, C. J., M.D. Modern Hydropathy; its Relation to General 


Therapeutics. 
WILuraMs, P. Watson, M.D. A case of Pancreatic Diabetes, treated by 


Grafts of Sheep’s Pancreas. 
B. SurGery. 
Physical Science Lecture Room—University College. 

President : W. Mircuett Banks, M.D. Vice-Presidenis : 
Netson OC. Dosson, F.R.C.S.; Professor Victron Horsey, 
F.R.S. Honorary Secretaries: G. A. Wricut, M.B., 8a, St. 
John Street, Manchester ; James Swarn, M.D., 14, Bucking- 
ham Place, Clifton, Bristol. 





The following subjects have been selected for discussion in 
the Section : 

1. The Operative Treatment of Perforative Ulcer of the 
Stomach and Intestines. To be introduced by A. Pearce 
Gould, M.B., F.R.C.S. The following = will take 

art in the discussion: G. H. Hopkins, F.R.C.S. (Swansea), 

. Maclaren, M.D. (Carlisle), Mayo Robson, F.R.C.S. (Leeds), 
J. Ward Cousins, M.D., F.R.C.S. (Portsmouth), Rutherford 
Morison, F.RC.S. (Newcastle-on-Tyne), Gilbert Barling 
F.R.C.S. (Birmingham). 

2. The Surgical Treatment of Injuries of the Spine and 
Spinal Cord. To be introduced by William Thorburn, M.D., 

.R.C.S. The following ein will take part in the dis. 
cussion: G. H. Hopkins, F.R.C.S. (Swansea), W. M. Barclay, 
F.R.C.S. (Bristol), C. B. Keetley, F.R.C.S. (London), H, 
Langley Browne, F.R.C.S. (West Bromwich), Gilbert Bar. 
ling, F.R.C.S. (Birmingham). 

3. The Treatment of Injuries of the Lower End of the 
Humerus. To be introduced by Jonathan Hutchinson, jun., 
F.R.C.S. The following gentlemen will take part in the dis- 
cussion: G. H. Hopkins, F.R.C.S. (Swansea), Professor 
Landerer (Stuttgart), R. Jones, F.R.C.S.Edin. (Liverpool), 
J. Ward Cousins, M.D., F.R.C.S. (Portsmouth). 

The followin papers have been announced : 

JONES, R., F.R.C.S.Edin. (Liverpool). On Amputation and Shock and 
——— through Shoulder-joint for Diffuse Spreading Traumatic 

Mayo ROBSON, F.R.C.S. (Leeds). On a Consecutive Series of Ovarioto- 
mies performed in the Surgical Clinic at a General Hospital. 

MORISON, Rutherford, F.R.C.S. (Newcastle-on-Tyne). On Some Points 
in the Anatomy ofthe Right Hypochondriac Region relating especially 
to Operaton for Gall Stones. 

SNow, H., M.D. (London). The “ Dispersible” Tumours of the Mamma. 


C. Osstetric MEDICINE AND GYN2ZCOLOGY. 
Lecture Room No. 2—University College. . 

President : Professor J. G. Swayne, M.D tce- Presidents : 
E. Mauins, M.D.; A. E. Avust-Lawrence, M.D. Honorary 
Secretaries: R. Boxatt, M.D., 29, Weymouth Street, London, 
W.; Water C. Swayne, M.B., 8, Leicester Place, St. 
Paul’s Road, Clifton, Bristol. : 

The following subjects have been selected for discussion 
in the Section : ; 

1. The Necessity of Inducing Labour in Ceriain Conditions 
of the Mother not Obstructing Delivery. To be opened by 
Robert Barnes, M.D., Consulting Physician-Accoucheur to 
St. George’s Hospital, London. The following gentlemen 
will take part in the discussion: Fancourt Barnes, M D., R. 
Bell, M.D., J. W. Byers, M.D., T. More Madden, M.D., J. 
Murphy, M.D., W. H. C. Newnham, M.A., M.B., J. Inglis 
Parsons, M.D., A. J. Smith, M.D., and John Campbell, M.D. 

2. The Treatment of Hemorrhage during the Last Two 
Months of Pregnancy. To be opened by W. J. Symly, M.D., 
Master of the Rotunda Hospital, Dublin. The following 
—— will take part in the discussion : Fancourt Barnes 

.D., R. Bell, M.D., J. W. Byers, M.D., T. More Madden 
M.D., J. Murphy, M.D., W. H. C. Newnham, M.A., M.B., J. 
Inglis Parsons, M.D., and A. J. Smith, M.D. 

The following papers have been announced : 
AuSsT-LAWRENCE, A. E., M.D. On Abdominal Section as Part of the 

Treatment in Certain Cases of Menstrual Retention due to Atresia o 

the Genital Tract 

BARNES, Fancourt, M.D. Selection of Cases for Hysterectomy. 

BELL, Robert, M.D. On Ovariotomy. 

CoLuins, E. T., F.R.C.S. The Nervous Impulses Controlling Menstrua 
tion and Uterine Hemorrhage. 

CULLING,WORTH, C. J..M.D. On a Case of Advanced Extrauterine Ges 
tation in which a Living Child was Removed, the Placentaleft undis- 
turbed, and the Abdominal Wound a closed. 

JEssETT, F. B., F.R.C.S. On Thirty Cases of Vaginal Hysterectomy for 
Carcinoma Uteri with Two Deaths. 

KEITH, George E. The Operative Treatment of a Form of Dysmenor- 
rhea and Sterility. 

MADDEN, T. More, M.D. On Pruritus and other Hyperzsthetic Condi- 
tions of the Vulva and Vagina. 

MURPHY, James, M.D. Notes of a Case of Hematometra successfully 
Treated by Hysterectomy. 

NAIRNE, J. Stuart, F.R.C S. On Resection of the Uterus for Fibroid 
Tumours and other Diseases. 

NEWNHAM, W. H.C.,M.B. Successful Treatment of Sterility. 

Parsons, J. Inglis, M.D. The Treatment of Prolapse of the Uterus by 
Colpoperineorrhaphy, with Notes of Twelve Cases. 

RABAGLIATI, A., M.D. Some Obscure Ailments which simulate Ovarian 
Disease, their Causes and Treatment. j 

SCHARLIEB, ag | A. D., M.D. Treatment of Uterine Myomata. 

TAYLOR, John, -R.C.8. On Doubling of the Uterus and Vagina and 
Allied Malformations. 

WALTER, W., M.D. Ovarian Dermoid containing 3,940 Pea-like Bodies. 
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D. Pusiic MEDICINE. 
Museum Theatre. 


President : Professor W. H. Corrreip, M.D. Vice-Presidents: 
J. Lang Norrer, -D.; D. 8. Davigs, M.D. Honorary 
Secretaries: B. H. Mumpy, M.D., Town Hall, Portsmouth ; 
J. C. Heaven, M.R.C.S., 2, Queen Square, Bristol. 

The following subjects are suggested as suitable for dis- 
cussion in the above Section on this occasion, but the list is 
open to modification : 

1. Small-pox: Methods of Diffusion and Preventive Mea- 

sures; Vaccination. 

2. Notification : Difficulties Experienced ; Value of. 

8. Hospital Isolation and Accommodation required for 
Urban Sanitary Districts, Counties, and Rural Districts. 

4. Water Supplies: Pollution of; Relative Value of Ana- 

lytical Results and their Interpretation. 
5. Water Supplies : Filtration of Potable Waters; Water- 
borne Enteric Fever. 

6. The Factory and Workhops Act: Value of, and Sugges- 
tions for its Working. 

7. Municipal Lodgin ouses: Salvation Army Shelters; 
the Housing of the Poor. 

8. Diphtheria: its Causation and Prevention; its Connec- 
tion with Defective Sanitary Arrangements. 

9. The Ventilation of Public Buildings. 

10. The Ventilation of Sewers. 

11. The Disposal of the Sewage of Towns. 

12. Public Measures for the Prevention of Phthisis. 

13. Sanitary Regulations for Bakehouses. 

14. The Value of the Bacteriological Determination of 
Cholera. 

15. Port Preventive Measures and the 1893 Cholera Epidemic 
in England. 

16. Public Health Administration: Effect of Recent Legisla- 
tion (Parish Councils Bill, etc.). 

17. Regulation of Offensive Trades: Occupational Diseases 
and Mortality. E 

18. Infant Mortality in Relation to Female Labour. 

19. Seasonal Prevalence of Disease. 

The following papers have been announced : 

1. PRIESTLEY, J., M.D. (Leicester). Some Lessons to be Learnt from an 
Epidemic of Small-pox in an Unvaccinated Community. 
10. Davigs, Sidney, M.D. (Plumstead). Ventilation of Sewers. 
10. ANDERSON, A. Jasper, M.D. (Blackpool). Ventilation of Sewers. 
12. ALLAN, F. J.,M.D. (Title not communicated.) 
19. CAMERON, J. Spottiswoode, M.D. Diarrhcea in the Autumn of 1893. 

The following gentlemen will take part in the discussions: 
1, J. Spottiswoode Cameron, M.D.; Walter Dowson, M.D. 
2, Sydney Davies, M.D. 6, J. Spottiswoode Cameron, M.D. 
7, Herbert Jones, L.R.C.S.I. (Crewe). 8, Sidney Davies, 
M.D. 12, Herbert Jones, L.R.C.S.I. (Crewe); Jasper Ander- 
son, M.B. a 14, A. Robinson, M.D. (Rotherham). 
18, J. Spottiswoode Cameron, M.D.; Jasper Anderson, M.B. 
(Blackpool). 

Sidney Davies, M.D. (Plumstead), will take part in the 
discussions 2, 8, 10; Herbert Jones, L.R.C.S.I., D.P.H. 
(Crewe), will take part in the discussions 7 and 12; J.S. 
Cameron, M.D., will take part in discussions 1, 6, 18, and 19. 


E. PsycHoieey. 
Lecture Room No 4—University College. 

President: G. F. BLanprorp, M.D. Vice-Presidents: 8. R. 
Puiieps, M.D.; FretcHer Braco, M.B. Honorary Secre- 
taries: C. S. W. Cossoxp, M.D., Bailbrook House Asylum, 
Bath ; R. 8. Stewart, M.D.; Glamorgan County Asylum, 
Bridgend. 

On August Ist the President will open the work of the 
Section by giving an address upon the ‘ Prevention of In- 
sanity,” and a discussion is specially invited upon this 
subject. 

On August 2nd it is proposed to hold a discussion upon 
“The Law in Relation to the Criminal Responsibility of the 
Insane ;” L. A. bh mi M.D., has promised to open it, 
and members of the legal profession will be invited to join 
(as visitors) in the debate. 

The following additional discussions have been promised : 
The Treatment of Neurasthenia, to be opened by G. H. 
Savage, M.D. The Status of Assistant Medical Officers in 
Lunatic Asylums, to be opened by C. Mercier, M.B, Points 





Connected with the Education of Feeble Minded Children, 

to be opened by G. E. Shuttleworth, M.D. 
The following papers have been announced : 

BLAKE, Henry, M.B. (Great Yarmouth). Four Cases Illustrating the 
Origin and Possible Prevention of Different Types of Insanity. 

BULLEN, F. St. J., M.R.C.S. The Influence of Reflex and Toxic Agencies 
in Insanity and oe A 

ANDRIEZEN, W. Lloyd .D. Contributions and Suggestions towards a 
Pathological Classification of the Insanities (with Microscopic De- 
monstration of Specimens). 

CAMPBELL, wy -D. Train Panic. 

Kann, Merman, -D. Probationary Curative Restraint of the Alleged 


SHAW, James, M.D. (Liverpool). The Early Treatment of Mental Cases in 
Private Practice. 

SmiTH, Telford, M.A., M.D. Cases of Sporadic Cretinism Treated by 
Thyroid Extract. 

ayomane, R.8.,M.D. The Spastic and Tabetic Types of General Para- 


Members attending the Section will be invited to inspect 
ihe — City and County Asylum at Fishponds, near 
ristol. 


F. ParHoioey. 
Chemical Lecture Theatre—University College. 


President : G. Sims Woopueap, M.D. Vice-Presidents : 
JosepH FRANK Payne, M.D.; M. A. Rourrer, M.D. Hono- 
rary Secretaries : NORMAN DaxtTon, M.D., 4, Mansfield Street, 
London, W.; ©. A. Morton, F.R.C.8., 24, St. Paul’s Road, 
Clifton, Bristol. 

On Wednesday, August Ist, a discussion on the Pathology 
of Vaccinia, to be introduced by 8. M. Copeman, M.D., of the 
Local Government Board. M. A. Ruffer,M.D., H. G. Plimmer, 
M.R.C.S., and R. W. Boyce, M.B., will take part in the dis- 
cussion. 

Professor E. M. Crookshank, 8. Coupland, M.D., A. P. Luff, 
M.D., and T. W. Hime, M.D., are expected to be present and 
will speak. 

The following Pp pers have been announced : 

CAMPBELL, Alfre .» M.D. enerations Consequent on Distinctive 

Lesions of the Human Cerebellum. 

HARRISON, Reginald, F.R.C.S. The Pathology of Enlarged Prostate. 
HUTCHINSON, Jonathan J., F.R.C.S. Tertiary Syphilitic Disease of 

Lymphatic Glands, with specimens. 

POWER, D’Arcy, M.B. An Experimental Investigation into the Causation 
of Cancer. 
RITCHIE, James 

Antiseptic Action. 

RUSSELL, J. 8. Risien, M.B. Degenerations consequent on Lesions of 
the Cerebellum. 
Snow, Herbert, M.D. Cancer and Phagocytosis. 

J. H. Targett, F.R.C.S., has promised a Pathological De- 
monstration. 

J. Galloway, M.D., Vaughan Harley, M.D., and C. G. 
Brodie, F.R.C.S., have each promised papers, titles of which 
are uncommunicated. , 

There will be an exhibition of specimens, bacteriological 
cultures, instruments for pathological research, etc., in the 
museum attached to the Section. 


M.B. Relation between Chemical Composition and 


G. OPHTHALMOLOGY. 
Medical Lecture Theatre, Medical School. 


President : F. R. Cross, M.B. Vice-Presidents; H. E. JuLER, 
¥.R.C.8.; Srmzon SNELL, F.R.C.8S. Honorary Secretaries: C. 
H. Waker, M.B., 3, Leicester Villas, St. Paul’s Road, 
Clifton, Bristol; J. Tarnam THompson, M.B., 24, Windsor 
Place, Cardiff. 


The following papers have been announced : 
BEAUMONT, W. M., M.R.C.S. The Soldier’s Red Coat as a cause of Retinal 
Hyperesthesia. 
CHISHOLM, J. J., M.D. Ceiners. On the Good Effects of Dressing one 
Eye only after Cataract Extractions. 
Da GaMA, Dr. (Bombay). Some remarks on Subjunctival Mercurial In- 
jections in Syphilitic and other Diseases of the Eye. 
— R. W., F.R.C.S. The Influence of Education as a Cause of Eye 
isease. 
EDRIDGE-GREEN, F. W., M.D. A New Spectroscope for the Quantitative 
Estimation of Defects of Colour Perception. 
GRIFFITH, John, L.R.C.P. Criticism concerning Recent Views as to the 
Secretory Function of the Ciliary Body. 
HEWETSON, H. B., M.R.C.S. 1. Blepharitis and Asthenopia in German 
Jew Tailors in Leeds. 2. Asthenopia and Headaches in Girl Machinists 
in Leeds. 3. The effects of Electrig Welding Operations upon the 


Eyes. 
JOBNSON, G. Lindsay, M.D. The Influence of Prolonged Excessive Light 


on Vision. 

JuuER, H., F.R.C.S. On the Diagnosis and Treatment of the Three Chief 
Forms of Contagious Ophthalmia, namely, the Catarrhal, the Puru- 
lent, and the Granular Varieties. 
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LANDOLT, Professor E. (Paris). Some Rules to Simplify the Diagnosis of 


Ocular Paralysis. ’ 
McGIturvray, A., M.B. The Therapeutic Value of Ice in Ophthalmic 


Surgery. 
RUSSELL, J. S. R.. M.B. Experimental Investigation of Eye Movements. 


RuITLE, Robert, L.M.Dub. Report on Three Cases of Orbital Tumour. 
Scott, Kenneth, M.B. The Treatment of Granular Conjunctivitis or 


Trachoma. : ‘ 
SNELL, Simeon, F.R.C.S. On the Relations -of. Occupation to Eye- 


sight. x 
STECHENSON, Sydney H. A., F.R.C.S. Cellulitis following Mules’s Opera- 
tion. 
STEVENS, Dr. G. T. (New York). The Maintenance of Equal Rotation of 


the Eyes after Operations on the Ocular Muscles. 
Taytor, 8. J., A case of Probable Disease of the Lenticular 


Ganglion. 

THOMESON, J. L., M.D. Cationepele), Observations on some Phases of 
Opavity and Luxation of the Crystalline Lens. 

THOMPSON, J. Tatham, M.B. Keratomalacia in Acute Infantile Jaundice. 


Wray, C., F.R.C.S. Mixed Astigmatism. 
Papers have also been promised by Messrs. Jonathan 
Hutchinson, F.R.S.; Hermann Snellen; T. J. Bokenham, 


L.R.C.P.; and Ernest Clarke, M.D. 
H. LaryNGoLoGy AND OTOLOGY. 
Physiology Lecture Theatre, Medical School. 

President: P. McBripg, M.D. Vice-Presidents: W. H. 
Harsant, F.R.C.8S.; Barctay J. Baron, M.B. Honorary 
Secretaries: P. Watson Witu1aMs, M.D., 2, Lansdown Place, 
Victoria Square, Clifton, Bristol; W. Miuraan, M.D., 28, 
St. John Street, Deansgate, Manchester. 

The following subjects have been proposed for formal dis- 
cussion: 

August Ist.—The Treatment of Acute and Chronic haa 
geal Stenosis, to be opened by David Newman, M.D., Glas- 
gow, and William P. Northrup, M.D., New York. 

August 2nd.—The Prognosis of Non-Suppurative Otitis 
Media (with Imperforate Membrane), to be epenes by G. 
P. Field, M.R.C.S., London, Thomas Barr, M.D., Glasgow, 
and Dr. J. Ward Cousins, Portsmouth. 

August 3rd.—The Diagnosis and Treatment of Empyema 
of the Nasal Accessory Sinuses, to be opened by Greville 
Macdonald, M.D., London; Charters Symonds, M.S.Lond., 
F.R.C.S. 

Urban Pritchard, M.D.; Dundas Grant, M.D.; Wyatt Win- 

ave, M.R.C.S.; R. Fullerton, M.D.; R. Mackenzie Johnston, 
M.D., J. B. Ball, M.D.; Scanes Spicer, M.D.; T. Mark Hovell, 
F.R.C.8.Ed.; H. B. Hewetson, M.R.C.S.; G. W. Hill, M.D. ; 
C. W. Warden, M.D.; and J. W. Downie, M.B, have inti- 
mated their intention to take part in the discussions. 

Time will also be allowed for the reading and discussion of 
special papers. 

The following papers have been announced : 

BRONNER, H., M.D. 1. On Intratympanic Injections in the Treatment of, 

a, Chronic Dry Catarrh of the Middle Ear ; b, Chronic Purulent Catarrh 

of the Middle Ear. 2. On the Use of the Curette in the Treatment of 


Tuberculous Laryngitis. 
Downie, J. Walker, M.B. The Care of the Ear during the Course of the 


Exanthemata. 

GRANT, Dundas, M.D. A More Exact Appreciation of Binnie’s Test. 

HARSANT, W. H., F.R.C.S. The Hearing Power of Deaf Mutes. 

HItt, G. W., M.D. Otitis Media Acuta, a Persunal Experience. 

Love, J. Kerr, M.D. Deafmutism as a Clinical Study. 

MILLIGAN, W., M.D. Observation upon Excision of the Ossicula Auditus 
in Chronic Suppurative Otitis Media. 

PERMEWAN, W., M.D. 1. Laryngeal Paralysis in Chronic Nervous Disease. 
2. Deafness and Stupidity in School Children. 

SPICER, Scanes, M.D. Title uncommunicated. 

WinGrave, V. H. Wyatt, M.R.C.S. Turbinal Varix: its Pathology, 
Symptomatology, Diagnosis, and Treatment. 


I. DERMATOLOGY. 
Tecture Room No. $—University College. 

President: A. J. Harrison, M.B. Vice-Presidents : STEPHEN 
Macxenziz, M.D.; H. Watpo, M.D. Honorary Secretaries: 
J. Hancockze WatTHEN, M.R.C.S., 16, York Place, Clifton, 
Bristol; H. Lzstr: Roserts, M.D., 46, Rodney Street, 
Liverpool. 

Wednesday, August Ist, 10 a.m.—Lupus: its Etiology, 
Pathology, and Relations to Other Forms of Cutaneous 
Tuberculosis, introduced by Professor Leloir. H. G. Brooke, 
M.B.; Norman Walker, M.B.; Henry Waldo, M.D.; G. W. 
Potter, M.D. ; and Dale James, M.R.C.S., have promised to 
take part in the discussion. 

_ Thursday, August 2nd, 10 a.m.—Management of Eczema, 
introduced by Malcolm Morris, F.R.C.S.Edin. E. D. Mapother, 
M.D. (London), A. 8. Myrtle, M.D. (Harrogate), T. D. Savill, 








M.D., and G. W. Potter, M.D., will take part in the discus- 
sion. 

Etiology and Treatment of Acne, introduced by Stephen 
Mackenzie, M.D. Phin. 8S. Abraham, M.D., A. Eddowes, 
M.D., and Leslie Roberts, B.A., M.D., have promised to take 
part in the discussion. e 

Friday, August 3rd, 9.30 a.m.—The Nervous Origin of 
Diseases of the Skin and its Importance in Treatment, intro- 
duced by J. J. Pringle, M.B. Radcliffe Crocker, M.D., 
T. Coleott Fox, M.B., Stephen Mackenzie, M.D., T. D. Savill, 
M.D., and G. W. Potter, M.D. have promised to take part 
in the discussion. 

The following papers have been announced : 

ANDERSON, Professor McCall. On the Necessity on the Part of the 

Student for the Clinical sane A of ry my. 

BowLegs, R. L., M.D. Observations on the Scientific Aspect of the Influ- 
ence of Solar Rays on the Skin. 

BROOKE, H.G., M.B. Trade Eczema or Dermatitis. 

DuNBAR, Eliza L. W.,M.D. The Use of Belladonna in Allaying Irrita- 
tion and Healing Certain Skin Diseases. 

EppowsEs, A., M.D. The Ways of Infections: their Importance as regards 

Treatment of Skin Affections and the Prevention of Relapses. 

Fox, T. Colcott, M.B. Remarks on a Case of Acne Necrotica. 

HUTCHINSON, Jonathan, F.R.C.S., F.R.S. On Certain Diseases of the Skin 
induced by Exposure to Sun. 

JAMES, Dale, M.R.C.S. Some Relations between Psoriasis and Eczema. 

RoBeErts, H. Leslie, M.D. The Present Position of the Question of Vege- 
table Hair Parasites. 

TAYLOR, Stopford, M.D. Remarks on a Case of Mycosis Fungoides. 


J. DISEASES OF CHILDREN. 
Lecture Room No. 5—University College. 

President : W. Howsuip Dickinson, -D. ice-Presidents : 
JoHN Epwarp SxHaw, M.B.; Freperic S. Evz, F.R.C.S. 
meg | Secretaries: R. W. Murray, F.R.C.S., 15, Rodne 
Street, Liverpool; Bertram M. H. Rogers, M.D., 11, Yor 
Place, Clifton, Bristol. 

On Wednesday, August Ist, a discussion on the Treatment 
and Complications of Whooping-Cough. To be opened by J. 
Carmichael, M.D. The following gentlemen have signified 
their intention to take part inthe discussion: W. B. Cheadle, 
M.D., C. Elliott, M.D. 

August 2nd.—Diphtheria: Its Diagnosis and Treatment. 
To be opened by H. R. Hutton, M.D. The following gentle- 
men have signified their intention to take part in the discus- 
sion: W. B. Cheadle, M.D., D’Arecy Power, M.B., J. Dacre, 
L.R.C.P., W. 8. Black, M.R.C.8., W. P. Northrup, M.D. (New 
York), E. M. Simpson, M.D. 

August 3rd.—The Treatment of Tuberculous Disease of 
Joints. To be opened by Frederick 8. Eve, F.R.C.S. The 
following gentlemen have signified their intention to take 
pe in the discussion: J. Ewens, L.R.C.P., A. E. Barker, 

.R.C.S., Noble Smith, F.R.C.S. Edin., D’Arcy Power, M.B., 
W.S. Black, M.R.C.S., A. Parkin. M.D., C. H. Milburn, M.B., 
R. Jones, F.R.C.S., E. L. Freer, M.R.C.S. 

The following papers have been announced : 
re HEnry D., M.D. (New York). A System of Infantile Measure- 

ments. 

EwEns, J., L R.C.S.,and L.R.C.P. Deformities of the Lower Extremities 
(with Exhibition of Cases). 

FREER, E. LUKE, M.R.C.S. 1. Some Notes on the Orthopxdic Treatment 
of Deformities, with Illustrative Cases. 2. An Effective and Inexpensive 
Instrument for the after-treatment of Talipes. 

7, H. R., M.D. How the Health of Infauts is Influenced by their 

ood. 

JONES, ROBERT, F.R.C.S. 1. The Treatment of Paralytic Joirts. 2. The 
Treatment of Injuries about the Elbow-joint in Children. 

MORGAN, GEORGE, L.R.C.P. Varicella Bullosa. 

MILBURN, C. H., M.B. Osteotomy for Genu Valgum. 

Murray, R. W., F.R.C.8. The Treatment of Rickety Deformities by 
means of Osteoclasis. 

PARKIN, ALFRED, M.D. The Treatment of Spinal Caries and its Results 
by Laminectomy. 

Rout, BARRETT, M.D. The Study of Diseases of Children and its Place 
in the Medical Curriculum. 

Honorary Local Treasurer: W. JounstoONE Fyrre, M.D., 
Rodney Place, Clifton. 

Honorary Local Secretary: E. Marxuam Sxernitt, M.D., 
Edgecumbe House, Richmond Hill, Clifton. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 31sT. 
9.30 A.m.—Meeting of 1893-94 Council. 
114.M.—First General Meeting, Large Hall, Victoria Rooms. 
Report of Council. Reports of Committees and 
other business. 
3 P.M.—Sermon. 
8.30 eo General ‘Meeting from 114.M. President’s 
ess. 
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WEDNESDAY, AUGUST IST. 
9.30 A.M.—Meeting of 1894-95 Council. 
10 A.M. to 2 P.M.—Sectional Meetings. 
3 p.M.—Second General Meeting, Large Hall, Victoria Rooms. 
Address in Medivine. 
THURSDAY, AUGUST 2ND. 
9.30 A.M.—Meeting of Council. 
10 A.M. to 2 p.M.—Sectional Meetings. 
3 P.M.—Third General Meeting, Room of Victoria Chapel (oppo- 
site Reception Room). Addressin Surgery. 
7 P.M.—Public Dinner of the Association. 


FRIDAY, AUGUST 3RD. 
9.30 to 11 a.m. Sectional Meetings. : 
11 A.m.—Concluding General Meeting, Large Hall, Victoria Rooms. 
Address in Public Medicine. 
SATURDAY, AUGUST 4TH. 
Excursions. 








SPECIAL CORRESPONDENCE, 


PARIS. 


Epidemics in France.—Purulent Ophthalmia in the Paris Mater- 
nité.—Sterilisation of Catgut.— Actions against Bone Setters.— 
Attack on a Medical Man.—Hospital Appointments.—Pay 
Wards in French Hospitals.—General News. 

At a recent meeting of the Comité d’Hygiéne M. Monod 

stated that there have not been any cases of cholera in 

Finistére since May 3lst. There are 2 cases of cholera 

nostras in the Necker Hospital in Paris. Typhus cases have 

occurred in the following localities: Amiens, Poix, Pleissier, 

Rozainvillier, Seules, Meurthe and Moselle, Dieppe and 

Rouen. Seven cases occurred at Meurthe and Moselle, of 

which 2 ended fatally. This is the highest return. Sixteen 

small-pox cases occurred at Rouen between May 23rd and 
29th. On the 26th there were 36 cases being treated in the 

Rouen Hotel Dieu. In the Seine et Marne Department 

there has been an epidemic of diphtheria imported by the 

boat Achilles ; it broke out among the steerage passengers. 

Two epidemics of purulent ophthalmia broke out last P ag 
in the Maternité Hospital, one in March, the other in July. 
Twenty children were affected, and some of the sufferers were 
blinded for life. The Paris Municipal Council, at a recent 
meeting, discussed the question, and decided that the ad- 
ministration deserved great blame for the entire absence of 
superintendence in the Paris hospitals. 

The Assistance Publique administration is directing its 
attention to the sterilisation of catgut, and will probably 
adopt Dr. Répin’s method, which is as follows: The catgut 
must be thoroughly freed from fat by means of ether or car- 
bon disulphide in ebullition. It must then be thoroughly 
dried; if a trace of water remains it will be spoiled. To 
arrive at complete desiccation the catgut is dried in sulphuric 
acid, or in a disinfecting stove, where the temperature is 
gradually raised to 110° C., and maintained for one hour; it 
is then placed in sealed tubes containing alcohol over proof; 
these tubes are placed in an autoclave at 120° C., and kept in 
it during one hour. The degree of strength of the alcohol 
is important; 1 per cent. of water is even injurious to the 
catgut; this is more evident as the temperature rises. Dr. 
Répin has ascertained that the spores of the bacillus subtilis, 
of the tetanus bacillus and the bacillus anthracis previously 
treated by desiccation are completely sterilised when ex- 
posed to the influence of alcohol above proof brought toa 
temperature of 120°C. Catgut obtained from animals suf- 
fering from charbon, then sterilised, and afterwards used to 
inoculate animals, was perfectly inert. 

A medical syndicate has proceeded against a bone setter for 
illegally practising medicine, and won the case; this is the 
first example of the kind. At the same time a similar case 
was being tried in a Dinan law court. Neither the syndicate 
nor the patient, who was lamed for life, got redress. A 
nominal fine was imposed on the bone setter, and the patient 
was ordered to pay costs; the court deciding, with more 
common sense than justice, that he had no business to go to 
the bonesetter. 

Dr. Ménard, physician at the Berck Hospital, after a visit 
to a patient whom he had treated for a long time, handed his 
account to the child’s father. The latter refused to pay, 





locked himself in with the doctor, drew a pistol from his 
pocket, and threatened to shoot Dr. Ménard if he did not sign 
two promises to pay £200. Dr. Menard wrote them to gain 
time, then he tore them up and wrested the pistol from his 
aggressor, but was slightly wounded in the struggle. The 
man was arrested. 

The Conseil d’Etat has been called upon to act as umpire, 
concerning a question disputed between the Prefect d’Indre 
et Loire and the Administrative Commission of the Tours 
Hospital. The post of physician attached to the department 
for insane patients annexed to the hospital being vacant, the 
Prefect considered that the insane department attached to 
the ‘‘ hospice” belonged to the category of public asylums, 
consequently giving him the power of naming the physician. 
The Conseil d’Etat judged otherwise, and annulled the prefec- 
toral decree appointing a medical man to fill the post. 

In the Grenoble Hospital paying wards are organised, 
where patients are charged 5 francs a day, and receive every 
care and attention. They are allowed to choose the hospital 
surgeon or physician they prefer. The Union Médicale de- 
mands that similar wards should be organised in the Paris 
hospitals. 

M. Henry Joly has been commissioned by the Assistance 
Publique to study in England the measures taken to befriend 
children abandoned or illtreated by their parents and 
guardians. 

At the general council of the Paris University a letter was 
read from the Secretary of the Committee for acter | 
Foreign Students, stating that the French Government ha 
he, £400 to found a scholarship for the said students. 
The Committee is organising ‘‘ homes ” for the said students. 





ST. PETERSBURG. 


Ptomaine Poisoning by Koumiss.—Death of Dr. Sperk. 

In July, 1893, great alarm was created among the visitors 
at Jeleznovodsk, one of the most frequented of the Caucasian 
group of watering places, by the occurrence of a large number 
of cases of irritant poisoning among persons who had drunk 
koumiss.' It was at first feared that the much-dreaded 
cholera had broken out; but when all the cases were traced 
to the consumption of koumiss, and of koumiss from one par- 
ticular source, it was suggested that the symptoms were due 
to arsenic or some other mineral poison. Both these surmises 
proved to be wrong. From the report of the legal investiga- 
tion into the matter, which has just been published, it ap- 
pears that, in the opinion of the medical experts examined, ; 
the symptoms of poisoning were due to a ptomaine. This 
ptomaine, they consider, was found in the koumiss as a 
result of want of cleanliness in the tubs or barrels in which 
the mare’s milk underwent fermentation. The owner of the 
dairy in fault has been sentenced to six weeks’ imprisonment, 
and ordered to pay the costs of the investigation. 

The case is of considerable interest. The mode in which 
koumiss is prepared has to be remembered. Among the 
nomad Kirghiz and Bashkirs it is usually prepared in bags 
made of dried and smoked horse’s hide, with the hairy side 
outside, and the fermenting process is started by various 
means, from a mixture of honey and flour to a piece of fresh 
horse’s hide or an old copper coin. Elsewhere it is made in 
wooden barrels, and great care and cleanliness are observed 
in order to obtain the best results. In the present instance, 


however, sufficient attention does not seem to have 
been paid to the cleanliness of the barrels. They were 
before use with warm water, and 


only washed out m: 
not scalded. But here is one of the most striking 
points in the history. The owner had prepared koumiss 
in the same way, and had washed his barrels in the 
same way, with warm water only, for the past twenty years, 
and with no untoward results. So had his forefathers done, 
and so do doubtless hundreds of his contemporaries in the 
koumiss trade. But the risk is there. Some day, without 
any warning, some new form of fermentation is set up in the 
mare’s milk, a highly poisonous substance is produced, and 
nearly a hundred persons are made severely ill, five or six 
narrowly escaping with their lives. ; 
The death of Dr. Sperk, the Director of the Imperial 





1 BRITISH MEDICAL JOURNAL, September 23rd, 18{3, p. 717. 
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(formerly the Oldenburg) Institute of Experimental Medicine 
in St Petersburg has caused very general regret. Dr. Sperk 
was best known as an authority upon syphilis and skin 


diseases. As senior physician to the Kalinken Hospital (the 
immense hospital for venereal and skin diseases in this city), 
a post held by Dr. Sperk for twenty-one years, he had almost 
uvrivalled opportunities for studying these maladies. He 
was appointed three years ago to the Directorship of the 
Institute founded by the Prince of Oldenburg. The cause of 
death was, I aminformed, malignant disease, with widespread 
secondary deposits. 





MELBOURNE. 
Poisoned Wounds produced by the Duckmole (Platypus ).—The 

Want of a Fever Hospital at Melbourne. — Water-Borne 

Typhoid. 
Is the platypus venomous? This is a question which is now 
being medically discussed. Dr. Lalor reported several cases 
which had lately been brought under his notice, in which it 
appeared that severe poisoning followed upon the wounding 
by the spurs on the hind legs of the platypus, or duck-mole. 
Two dogs thus wounded bad been reduced almost to 
skeletons. A man wounded in the hand had lost some of his 
fingers. Another man at the time under his care, and 
wvunded in the hand, was suffering severely, the arm being 
greatly swollen and the temperature going up to 104° F. In 
connection with this matter Dr. Gresswell showed a stuffed 
male and a stuffed female platypus. The spur, he stated, 
was found on the hind leg of the male, and not on the female. 
A gland, the so-called crural gland, discharged its secretion 
7 a duct which, traversing the spur, opened about half-way 
along the length of it in a groove; and it appeared that in 
general the whole apparatus was very similar to the poison 

land and the fang of the snake. In his Descent of Man, 

arwin has drawn attention to this peculiarity in the male 
ornithorhynchus, but on the authority of Hartung he regards 
the secretion as not poisonous. There could be no doubt 
that the constitutional mischief in the cases reported by Dr. 
Lalor was due to an intoxication derived from the platypus, 
and not to an infection with the soil microbes. One point of 
importance in the latter connection was the fact that many 
men were at work in draining the swamp where the above 
mentioned cases occurred, and that though wounds of the 
hands and opportunities for infection of them with soil 
microbes must be frequent, it was only after wounds inflicted 
by the male platypus by means of the spurs that cases such 
as have been referred to had been noted at the swamp drain- 
age works. The monotremata, which included only the 
platypus and the echidna, formed, Dr. Gresswell observed, a 
most interesting group, intermediate between the stem forms 
of birds and reptiles on the one hand, and of mammals on 
the other hand; and in regard to this it was curious to note 
that the temperature of these animals had been recently 
observed to be much below that of other mammals, and not 
much above that of some of the reptiles. 

That a large city like Melbourne, containing about half a 
million inhabitants, should be without a fever hospital 
shows either a remarkable freedom from disease or a sad 
backwardness in applying the recognised methods of 
isolating and treating communicable disease. The latter 
condition unfortunately exists, and to remedy it Dr. Cobb 
moved a resolution at the Victoria Branch of the British Me- 
dical Association in favour of such an establishment being at 
once erected. 

_ The typhoid epidemic, which has been a little more severe 
in character than for some years past, is now on the wane. 
It is interesting to know that, according to carefully-con- 
ducted bacteriological investigations made by Dr. Nelly, the 
increase in the number of cases notified in the metropolitan 
area was in sympathy with the increase in the number of 
micro-organisms found in a cubie centimetre of our drinking 
water. In November, 1893, the number of micro-organisms 
in the water was 280; in se 1894, it was 1,074, and the 
typhoid cases numbered 186. In February the organisms 
were 3,620, and the typhoid cases notified were 257. 
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MEDITERRANEAN FEVERS. 

Srr,—In Mr. Hart’s Notes on Gibraltar, in the Bririsa 
MEDICAL JOURNAL of May 26th I observe with much interest 
that he desires to draw a distinction between the long and 
short cases of fever now returned at that station as simple 
continued fever. This isa point I have long contended for, 
and there is this coincidence that while he has taken three 
weeks as the dividing line, I, at the recent meeting of the 
local Branch of the Association, adopted twenty days. 

Mr. Hart says that at Gibraltar about one-half the cases 
returned as simple continued fever may be regarded as typical 
rock or Mediterranean fever. At Malta the proportion 
is far smaller and therefore the distinction more obvious. 


At Gibraltar, in 1893, with an average strength of 4,743, the | 


number of cases returned as simple continued fever was 132. 
At the Valetta hospital, the old hospital of the Knights 
of St. John, with an average strength of 3,346, the numbers 
were 363, or rather 481, as I shall further on explain. 

On dividing these 481 cases into two categories it was found 
that 7 83 were over twenty days in hospital, or less than 
one-sixth. 

The effect of this division was otherwise striking, for it was 
found that, whereas these 83 cases had an average duration of 
over forty-six days, the remainder, 398 cases, were only a 
decimal point over six days. But even these figures do not 
represent the full extent of the difference, for, of the 83 long 
cases, 40 were invalided to eee and a further large pro- 
portion sent to the Sanatorium Hospital for further treatment. 
Could the duration of these latter be added the disproportion 
would probably be as 1 is to 10. 

It is obvious that two distinct febrile affections are thus 
returned under the same heading. But this is not the only 
difficulty, for authorities are divided as to the nature, not 
only of the long cases, but also the short ones. 

With regard to the long cases, I believe them to be a 
modified form of enteric fever, and similar to that prevalent 
in India and all the tropical and subtropical countries I have 
been in. The disease should be called ‘‘ pseudo” or “‘ false” 
enteric fever. 

I agree with Mr. Ernest Hart that the mild or short cases 
“must be attributed to ‘chills’ from incautious exposure 
and sudden changes of temperature ;” but I wish to record 
the opinion that they are in no essential different from that 
known as malarial fever all the world over. 

During the past year we had the novel experience of seein 
cases among soldiers recently arrived from Mauritius an 
India side by side with those of endemic origin, and I must 
say that after long service both in Mauritius and in India l 
found no essential difference. During the months of May, 
June, and July, 1893, I made a departure from the beaten 
track, and returned 118 cases as remittent fever which have 
been added as previously mentioned to the simple continued 
fever to make up the number to 481. 

Notwithstanding the difficulty caused by having to render 
a weekly return, the experiment was so successful that only 
4 turned out long cases. By remittent fever 1 donot mean 
the bilious remittent fever of the older writers, but the in- 
termittent or subcontinuous fever of Baccelli of Rome, which 
is identical with the Malta variety. 

During the year 33 cases of ague were returned because the 
men came either from Mauritius or from India. The average 
duration of the cases of simple continued fever, less than 
twenty days in hospital, was 6.7 days, the cases returned as 
remittent fever (114) 7.5, and the ague cases 7 days, or prac- 
tically the same period for each.—I am, etc., 

Macartney, M.D., 


Malta, June 6th. Brigade-Surgeon-Lieutenant-Colonel A.M.S. 


THE ABUSE OF HOSPITALS AND THE “ CHEAP 
DOCTOR.” 

Simm,—There is no or more pressing at the present 
moment than that of providing cheap a good medical 
advice and medicines to the working class. On the ene 
hand, we have the doors of our hospitals thrown far too 
widely open to all and sundry as out-patients, and, on the 
other, we have members of our profession struggling fora 
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livelihood, and, no doubt, meeting a felt want by givin 
advice and medicines for 6d. or less, touting for cheap club 
work, or, still worse, accepting appointments under medical 
aid associations. 

In as far as these latter results are due to congestion in the 
profession, I can see no cure but time and limitation of the 
number of registrations through the stress of over-produc- 
tion. But to meet the abuse of out-patient departments, on 
the one hand, and to provide really sound advice cheap there is, 
Sir, a remedy which, if I mistake not, you have often advo- 
cated, namely, provident dispensaries founded on a 
thoroughly sound basis. As a constituent part of these in- 
stitutions, I would suggest that they should become schools 
for the teaching of practical medicine and surgery. 

This is no new idea. It is at work already in many places, 
and I would urge its extension in all our large towns. I have 
visited out-patient admission rooms, such as those in Edin- 
burgh and Glasgow—medical and surgical—and I have been 
told that it would be much better both for patient and 
student if many of the cases could be followed up and at- 
tended at their own homes. Public dispensaries I am ac- 
quainted with, such as that in Aberdeen, would exactly meet 
the desideratum. How is this to be secured? The Aberdeen 
Dispensary has lately instituted a lying-in department, but 
it is doubtful if the funds will be forthcoming from public 
liberality to keep it going. Some other source of revenue 
must be looked for. It seems to me this would be found in 
fees from pupils. I should hand over to each dispensary 
doctor a limited number of students, say twelve, for a period 
of six months, or even twice that time where a teaching hos- 
san or hospitals may be available, and let these men become 
1is private pupils, and as such pay him a handsome fee. Let 
him use their services, but always under his own eye, and 
make him thoroughly responsible for their work. Provided 
the fee were large enough—and I should be disposed to put 
it ata minimum of £25 for a six months’ apprenticeship, and 
double for twelve—then a considerable fund would be avail- 
able to pay the teacher for his trouble and to provide the 
necessary drugs, thus keeping the gk oan subscriptions at 
a point low enough to compete with sham dispensaries and 
bogus medical aid associations on the one hand and reducing 
the number of out-patients at hospitals on the other. 

But it may be said students cannot pay such additional 
fees; they are burdened enough already. In one sense this 
is true enough. But what right has the General Medical 
Council to allow raw, merely crammed men into the profes- 
sion? They have recently refused to do so in the case of 
dentists ; surely they ought equally to refuse in the case of 
medical practitioners. 

Let the rule be made absolute that every student must 
either be a resident assistant in a hospital or have been under 
the personal training of a selected practitioner connected with 
a dispensary or engaged in similar work, and then fees will 
be found. We can afford to make the entrance to our ranks a 
little more difficult provided we ensure to the public_a better 
class of practitioners. 

1 unhesitatingly affirm that men are now being turned out 
as qualified who are not safe to be trusted with the lives of 
their patients, and that no mere examination is, in the strict 
sense, ‘‘ sufficient ” to prove their capability for practice. 

The General Medical Council insists on a five years’ curri- 
culum, and they lay down fixed periods for certain branches 
of study. They ought also to insist on a minimum amount 
of personal training as pupils, antecedent to, or as I believe 
subsequent to, their scientific studies before being admitted 
as candidates for the final examination. Without such a test 
men will continue to pass and pose as doctors who are not in 
the true sense fit to appear on the register of duly qualified 
medical practitioners, and who as such are nothing more nor 
less than frauds upon the public. 

I cannot leave this subject of oe doctors without thank- 
ing Messrs. Toms and Cruttwell and Dr. Sheen for their manly 
letters.—I am, etc., 


Dingwall, N.B., June 10th. Witu1AM Brocez, M.D. 





Srr,—Birmingham is not the only place where letters are 
sold to all comers for advice and medicine. In the West of 


if the average every month is not kept up, the secretary or 
certain of the committee inquire the reason why, and the 
porter is only glad to curry favour with them. A patient 
not long ago was under a doctor in the neighbourhood, and 
paid 5s. per visit, but was told she could obtain all that was 
wanted for ls. at the dispensary ; of course she availed her- 
self of the offer. The only persons who can give reliable in- 
formation on the abuse of charities are men who have held 
the post of resident for about three years, not the secretary 


or honorary staff.—I am, etc., 
Albemarle Street, W., June 10th. E. Carnatu, M.R.C.S. 





THE SICK POOR AT HATFIELD. 

Srr,—It is only fair for me to state that the matters reported 
in your article on the Hatfield Workhouse have been re- 

rted in the book provided for the purpose, either wholly or 
in part. I believe the local authority is anxious to do all 
that is right, but it is idle to expect it to move when the 
Local Government Board do not take up such a report as I 
wrote (some time ago now) on the condition of the women’s 
infirmary. Notwithstanding the condition of the lying-in 
a I can recollect no case of any sort of puerperal sepsis. 
—I am, etc., 


Hatfield, Herts. LovELL DRAGE. 





COLLIE v. BLOXHAM: BLOXHAM v. COLLIE. 

Sm,—Mr. Savage’s letter of ‘‘explanation” printed in the 
British MEpIcaL JourNnAL of June 9th, omits certain im- 
portant details associated with these actions which renders 
it necessary for us to place before your readers a full state- 
ment of the actual circumstances in order that they may 
correctly understand matters. 

Dr. Collie’s action was brought to obtain an injunction re- 
straining Mr. Bloxham from practising in Catford, or within 
three miles thereof, for a period of ten years contrary to and 
in violation of the terms of a written agreement which Mr. 
Bloxham signed on becoming Dr. Collie’s assistant, and an 
interim injunction was granted by Mr. Justice Wright on 
September 13th last pending the trial of the action. Dr. 
Collie also claimed penalties provided by the assistantship 
agreement and damages. 

Mr. Bloxham’s action was for damages for breach of a pari- 
nership agreement alleged by Mr. Bloxham to have been 
entered into by Dr. Collie with him verbally. In this action 
Dr. Collie counterclaimed for moneys personally and pri- 
vately lent by him to Mr. Bloxham. ; 

The £20 16s. 8d. paid by Dr. Collie into Court was a sum 
admittedly due to Mr. Bloxham for one month’s salary as 
assistant under his assistantship agreement in lieu of notice, 
and for which on his dismissal Dr. Collie sent him a cheque 
which he (Mr. Bloxham) subsequently returned. The main 
issues, therefore, were—in Dr. Collie’s action, to restrain Mr. 
Bloxham from practising in the towns mentioned; and in Mr. 
Bloxham’s action, to establish a partnership with Dr. Collie. 
In the settlement effected Mr. Bloxham personally under- 
took forthwith to remove his nameplates from his house and 
a certain notice board from his garden, and he also undertook 
not to practise within three miles of Dr. Collie’s present resi- 
dence for a term of ten years, which being sufficient for his 
purpose, Dr. Collie waived his claim for the penalties and 
damages ; and Dr. Collie, in Mr. Bloxham’s action, abandoned 
his counterclaim for the amount of his loans to Mr. Bloxham, 
and consented to the £20 16s. 8d. paid into court by him, in 
the circumstances mentioned, being paid out to Mr. f enone 
and no order was made in relation to Mr. Bloxham’s allege 
verbal partnership agreement. All imputations of profes- 
sional misconduct were mutually withdrawn. 

We must apologise for trespassing on your space at such 
length. We should not have referred to the matter at all in 
the public press but for Mr. Savage’s letter, which has neces- 
sitated these further explanations.—We are, etc., 

King Street, Cheapside, June 12th. HEMPSON AND ELGar, 


DYSENTERY AND “TROPICAL” LIVER ABSCESS. 
Srez,—The assertion under this heading made in the Britisu 
Mepicat Journat of March 3ist by Dr. Macleod, of Shanghai, 








London letters are sold by the porter for one shilling (1s.), 
which last fourteen days. No questions are asked; in fact, 








that tropical abscess of the liver is invariably the result of 
dysenteric ulceration of the bowel, will scarcely be approved 
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of by most observers. Amongst Europeans tropical abscess 
is by no means a rare disease; and although ulceration of the 
bowel is undoubtedly a frequent accompaniment, yet I think 
it can scarcely be placed in the position of cause and effect ; 
for if so, why does not the same relationship obtain in the 
case of natives? Natives of India suffer very severely from 
dysentery, certainly to quite the same extent, if not much 
more than Europeans, and ~ ‘*tropical abscess” is ex- 
tremely rare amongst them. In my hospital, where natives 
alone are treated, there have been during the last three years 
no fewer than 135 admissions for dysentery, and against this 
I can only find in the records one case of abscess of the liver. 
If dysentery is the invariable cause of tropical abscess, how 
can this discrepancy be explained? I think the true explana- 
tion should be that dysenteric ulceration, in cases of tropical 
abscess, must be considered a coincidence rather than the 
roducer of the disease, and the real cause or causes must 
e looked for in some other direction. 

What, then, are these causes? I consider there is little 
doubt that they are those which have already been suggested 
and taught by experienced writers on tropical diseases, 
namely, the tendencies of Europeans to eat, drink, and live 
in the tropics as they do at home. When to this is addeda 
naturally torpid liver or some inherent tendency in the indi- 
vidual himself, 1 think there is but little else required to 
explain the etiology of tropical liver abscess.—I am, etc., 

Rost. A. YEATES, 


Mandalay, Burmah. Surgeon-Lieutenant I.M.S. 





Srr,—Many medical officers who have had experience of 
hepatic abscess in India will not agree with Dr. Neil Macleod’s 
conclusion that dysentery is the invariable cause of suppura- 
tion in the liver, for in many of the cases that occur in India 
post-mortem examination shows that the patients have never 
suffered from dysenteric or any other form of intestinal 
ulceration. Dysentery, when it occurs in temperate climates, 
does not manifest any tendency to infect the liver. The same 
remark applies equally to intemperance and to excessive in- 
dulgence in nitrogenous food, for in temperate climates these 
may be carried to their utmost limits without exciting sup- 
puration in the liver. 

A study of the climatology of the regions in which tropical 
abscesses of the liver occur appears to render the conclusion 
inevitable that the only condition which is common to them 
allisa long-continued high temperature. One of the first 
effects of exposure toa high range of temperature is a very 
decided increase in the secretory functions of the liver. In 
persons who have healthy constitutions, who take regular and 
sufficient exercise, and who live temperately, this increased 
action of the liver is beneficial, and is, indeed, the first step 
towards acclimatisation. On the other hand, in those of a 
bilious or strumous diathesis, who are sedentary or intem- 
perate in habits, the stimulation of the liver becomes exces- 
sive, and the normal result of excessive stimulation, namely, 
depression or exhaustion, follows. Every organ which is in a 
state of exhaustion is liable toinflammation. Anyone, there- 
fore, who is suffering from hepatic exhaustion is liable on 
slight causcs to further morbid changes in theliver. In cases 
of this kind the added strain of a sudden chill or of an attack 
of dysentery is often sufficient to light up inflammation, and, 
when inflammation of the liver occurs in a bilious or strumous 
subject living in the tropics, it not infrequently ends in sup- 
puration. 

Professor Alexander Dochmann has found that exposure of 
an animal to an artificial temperature about equal to that of 
the hot weather in India caused an acceleration of the bile 
secretion. This acceleration had its maximum beyond which 
any further increase of temperature caused retardation. 
When the temperature exceeded 44° Centigrade, the secretion 
of bile became wholly suspended.—I am, etc., 

G. Harrison Younae, F.R.C.S.I., 

Mandalay, Burmah, May 3rd. Surgeon-Major A.M.S. 


THE POWERS OF SANITARY AUTHORITIES AS TO 
ISOLATION AND QUARANTINE. 

Smm,— With reference to the article in the British MepicaL 
JouRNAL of May 26th on the powers of sanitary authorities 
as to isolation and quarantine, will you permit me to say 
neither the Willenhall Sanitary Authority nor its officers 








revented healthy persons from earning their living, 
and that they have not placed any healthy persons in 
‘‘ quarantine,” notwithstanding a:ything which may have 
been said by the guardians of Wol\erhampton. 


have 


What has occurred is this. Employers of labour, for their 
own protection and that of their workpeople, have in some 
instances declined to find employment on their own responsi- 
bility and their own premises for workmen from infected 
houses; and in some cases both the employers and the work- 
people have made some provision for the absent workmen. 

As regards my own personal action in the matter, I refer 
you to my Annual Report for 1893, already in your possession. 
I also enclose a card and a bill sent to each infected house as 
soon as the cases are notified, and peepee cuttings from 
the Midland Evening News for May 10th, 11th, and 12th, bear- 
ing upon the subject. : 

ft, 1owever, as you seem to argue, theve is no power in any 
case to order a person in an infected house to be idle, a 
laundry woman conducting her business at home and at the 
same time nursing a sick relative might be permitted to dis- 
seminate small-pox broadcast. 

Of course the mentioning of such a possibility would only 
strengthen the case for isolation, but the fact remains that 
there are at present far more places without the means of 
efficient isolation than with it; and there are probably scores 
of local boards who are not financially prepared, even if con- 
vinced of its utility, to provide the maintenance of isolation 
hospitals on a large scale. 

The Willenhall Board is providing temporary accommoda- 
tion for about sixty persons.—I am, etc., 

JoHN T. HARTILL, 


May 28th. M.O.H. Willenhall. 
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ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SURGEON-CAPTAIN who returned home last trooping season is willing 

to accept a good offer of exchange to India or Colonies, for whole or part 

= N. W., care of Messrs. Holt and Co., 17, Whitehall Place, 
on , W. 








THE NAVY. 

THE following _— have been made at the Admiralty :—FRED- 
ERICK A. CAPPS, Surgeon to the Waterwitch, June 12th; CHARLES 8S. Woop- 
WRIGHT, Surgeon to the Triton, June 12th; VINCENT W. TWINING, M.B., 
to be Surgeon and Agent at Prawle, Salcombe. etc., June 8th; WILLIAM J. 
WELDON, M.B., to be Surgeon and Agent at Courtown and Ballymoney, 
June 8th ; CHARLES JAMES, Staff-Surgeon to Ascension Hospital, June 9th ; 
JOHN S. LAMBERT, Staff-Surgeon to the Alexandra, June 10th. 


ARMY MEDICAL STAFF. 

SURGEON-MAJOR A. H. MORGAN has been nominated a Companion of the 
Distinguished Service Order (D.S.O.), in recognition of his services 
during the recent operations on the West Coast of Africa. It will be 
remembered that Surgeon-Major Morgan was mentioned by his com- 
manding officer in his official report of the operations as “ especially 
active in the arrangement of his department.” 

Brigade-Surgeon-Lieutenant-Colonel W. S. M. PrRIcE, who is serving in 
India, is directed to officiate on the Administrative Medical Staff of the 
Ben rs Semay, with the temporary rank of Surgeon-Colonel, from 
April 24th. 

eputy-Inspector-General RICHARD FRANCIS VALPY DE LISLE died in 

Guernsey on May ist. He entered the service as Assistant Surgeon, 
August 27th, 1841; became Surgeon, November 5th, 1852; Surgeon-Major, 
December 10th, 1861; and penente Deputy-Inspector-General on retire- 
ment, June 8th, 1867. We learn from Hart’s Army List that he served 
with the 4th Regiment throughout the Eastern campaign in 1854-55, in- 
cluding the battles of Alma and Inkerman, and the siege and fall of 
Sebastopol. He received a medal with three clasps, and the Turkish 
medal, and was a Knight of the Legion of Honour. 

A Royal Warrant has been issued to provide for the employment and 
pay of warrant and non-commissioned officers and men of the Medical 

taff Corps as clerks in Army Medical offices, and to make other altera- 
tions as to their corps and extra duty pay. The pay as clerks is to be as 
follows: Sergeant-Major, 5s. 9d. a day; Corporal, 3s. a day on appoint- 
ment, if not above the rank of corporal; Sergeant, 4s., after three years, 
4s. 3d.; 2nd Class Staff-Sergeant, 4s. 6d., after three years, 4s. 9d. ; Ist Class 
Staff-Sergeant, 5s., after 3 years, 5s. 3d. a or. Previous service as clerk 
in'the Medical Staff Corps, in the rank held on be eg ge under 
Article 641A, will count towards the next higher rate of pay. A non-com- 
missioned officer employed at the War Office may be granted 6d. a day in 
addition to the ordinary rates. 
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ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN A. B. WADE, M.B , 3rd Volunteer Battalion the Hamp- 
shire Regiment, to be Surgeon-Captain, June 13th. 
Surgeon-Lieutenant A. J. Boyp, M.D., 2nd Volunteer Battalion the Bed- 
fordshire Regiment, to be Surgeon-Captain, June 13th. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL F. H. BLENKINSOP, Madras 
Establishment, is directed to officiate in the administrative grade of the 
- wg Raia with the temporary rank of Surgeon-Colonel, dated 
May 18th. 

Brigade-Sur eon-Lieutenant-Colonel E. F. DRAKE-BROCKMAN, Madras 
Establishment, is permitted to retire from the service, from April 4th. 
He was appointed Assistant-Surgeon, October Ist, 1866, and became 
Brigade-Surgeon-Lieutenant-Colonel, April 21st, 1890. 

The death, on April 5th, by drowning is reported of Surgeon-Lieuten- 
ant H. L. SUTHERLAND, of the Madras Establishment. He joined the 
service in July last, and was doing duty in the China Hills Command. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN S. DAVIES, M.D., 3rd Kent (Royal Arsenal) Artillery, 
has resigned his commission, June 9th. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants to 
the corps specified, from June 9th: JOHN COWAN, M.B., Ist Volunteer 
Battalion the Leicestershire Regiment; THOMAS BENSON, 4th Volunteer 
Battalion the Durham Light Infantry; JOSEPH GEORGE TURNER, 7th 
Middlesex (London Scottish); JOHN BINNIE MACKENZIE ANDERSON, 
M.B., Glasgow Companies, Volunteer Medical Staff Corps. 





ABERDEEN MEDICAL STAFF IN CAMP. 

THE members of the Medical Staff Corps who went into camp at Auchin- 
blae last week were inspected by Surgeon-Colonel Robertson, principal 
medical officer Scottish district. The corps was under the command of 
Surgeon-Captain MacGregor, and there were on parade 4 officers, 4 staff- 
sergeants, 5 sergeants, and 88 rank and file. At the close of the inspec- 
tion Surgeon-Colonel Robertson expressed himself highly pleased with 
the drill he had witnessed. After lunch the corps was marched into can- 
teen, where Surgeon-Captain Booth presented Surgeon-Captain MacGregor 
with a handsome fruit and flower stand on the occasion of his approach- 
ing marriage. Surgeon-Captain MacGregor, in happy phrases, expressed 
his thanks for the gift, and extolled the merits of the corps which had 
just been inspected. Ere long, he stated, it would be a corps that would 

e difficult to match, and he pointed out that such training as field and 
camp afforded was in strict keeping with high mental standards. 





INDIAN NOTES. 

THE Pioneer states that, on apparently good authority, it is proposed 
to extend the age of surgeon-major-generals to 62. This would be a most 
unpopular step, and raise a storm in the senior ranks, whose promotion, 
already slow, would be seriously a 

Complaints are rife that foreign reliefs are not punctually carried out, 
and, through general uncertainty in the reliefs, much inconvenience and 
expense is caused to officers. 

n compliance with the recommendations of the Principal Medical 
Officer, British Forces, exchanges will be henceforth allowed between 
medical officers of the different Presidencies. 

Complications connected with the fall of the enyee develop; with a 
eneral increase of 15 per cent. in the cost of all European Zooks. the 
iminished pay of surgeon-major-general]s will greatly lessen the value of 

their Indian appointments. In the Civil Service it is stated that officers 
who have completed twenty years’ service, and become entitled to £1,000 
a year pension at home, are freely retiring. 





TRAINING IN MEDICAL FIELD DUTIES. 

THE mobilisation and training of field hospitals and bearer companies 
at Aldershot last month was apparently carried out in a systematic and 
fairly thorough manner. This is the first fruits of much that has been 
urged in the BRITISH MEDICAL JOURNAL on this matter, and pressed on 
the attention of the Secretary of State for War. Let us hope that in 
future such practical training will be considered just as necessary peri- 
odically as drill in any other branch of the service. 

The training lasted two weeks, the first being devoted to the handling 
of equipment and the disposal of sick and wounded, including railwa 
ee of men and matériel ; the second in operations connected wit 
sham fights and manceuvres with brigades of * We understand 
the whole of the comprehensive orders of the adjutant-general were 
carried out cares g operations inst asupposed savage force which 
would not respect the Geneva badge. 

Finally, the embodied units marched past H.R.H. the Duke of Con- 
naught on the Queen’s birthday, being the first occasion, we believe, on 
which this has been done with full medical transport. We have received 
an admirable photograph of No. 3 Bearer Company as it appeared at the 
march past, and very effective it looks with its on transport. The 
mounted officers are Surgeon-Major Risk, commanding; Surgeon-Captain 
Deane and Surgeon-Lieutenant Mangan, of the half companies; and 
Captain Longden, Army Service Corps, transport officer, all werring the 
Geneva badge. 

Weare still far from assured, despite the opinion of the Secretary of 
State for War, that the latter, as a combatant corps, are entitled to wear 
the badge; and what we should therefore like to see would be the forma- 
tion of purely medical transport. We believe this initial mobilisation 
has revealed the fact that both bearer companies and field hospitals are 
not strong enough for the duties which fall to them as units; more men 
are wanted in the field hospitals, and the bearer companies should 
have double the number of stretcher squads they now possess, if the 
can hope to meet the sudden and severe strain which is certain to fall 
to them in these days of repeating smallarms. We hope the authorities 
will see to this-if they hope to avoid a lamentable breakdown in the first 
general action of a war. 

We are glad to hear that field hospitals and bearer companies are also 





to be embodied for training and manceuvresin Ireland. All this is as 
it should be; but meanwhile we shall not cease to urge reformsin the 
field medical service of both the home and the Indian armies, in order 
that it may be equal to the. duties required of it in modern warfare, 
which assuredly it is not as at present constituted. 





THE DISUSE OF OFFICIAL TITLES. 

ROYAL SURGEON, serving in India, very fommy complains of the custom, 
more prevalent, we may say, abroad than at home, of army medical 
officers bein designated in official correspondence as “ Doctor,” in- 
stead of by their proper military titles. Such evasion of the Royal 
Warrant of 1891, conferring distinct titles on army surgeong, is inex- 
cusable on the part of staff officers (for example, A. G.’s, Q. M. G.’s, and 
their deputies) of districts and commands when conveying orders to 
the officers of the Army Medical Department. We have recently been 
informed of at least two commands abroad where the reprehensible 
practice against which our correspondent protests was permitted by 
——_ medical officers, much to the astonishment and distaste of 
ee ’ ‘renee in office, who at once took steps to have it discon- 

nued. 

The remedy for the irregularity is very simple, and may thus be 
summed up: The medical officer aggrieved should lay his protest 
officially before his principal medical officer, who in his turn, with all 
the emphasis in his power, should support and forward the corre- 
spondence to the general officer commanding, on whose staff the prin- 
cipal medical officer has a definite status. 

tis but ashort time ago we saw a semi-official note written bya 
peace officer commanding an important and large district at home to 
is principal medical officer, in which the latter was addressed as 
“Dear Colonel,” This would be a good example for general officers 
and staff officers generally to follow, both at home and abroad, when 
communicating with medical officers, who have just as much right to 
their pe r official titles as have any other officers, regimen or 
staff, to theirs. 

As to the diversity of forms in which medical officers have their cards 
printed we cannot see why uniformity in this respect should not be 
arrived at now that the compound titles have been conferred. At home 
medical officers generally adhere to the titles before the name, after 
which come the words Army Medical Staff. 

As to the sneers and carpings at army medical titles which, our cor- 
respondent states, appear in the Indian press, we can only say that 
while we consider these in bad taste it is impossible to suggest a 
remedy. Time, and with it expansion of ideas, may rectify the exist- 
ing feeling against army surgeons possessing military titles. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE SUPPLY OF MEDICINAL PREPARATIONS. 
IF there be — meaning in medical or pharmaceutical qualification it 
must be admitted that the supply of medicine for remedial purposes 
should be confined to the hands of persons possessing appropriate know- 
ledge. The puffing recommendations of proprietary nostrums now so 
frequently met with do not furnish any guarantee that this essential re- 
quirement is or can be provided for when such articles are used as re- 
medies, though they are very likely to influence a credulous or ignorant 
ublic. This view of the matter ae to have guided the Leguiasure 
n imposing a limitation upon the free supply of medicinal preparations 
through the agency of the Medicine Stamp Act, which renders all such 
articles liable to stamp duty when they are in any way held out or re- 
commended as beneficial for the ae ym cure, or relief of any dis- 
——— malady, ailment, or complaint, incident to or in anywise affect- 
ing he human body. Its application may sometimes appear to be harsh, 
as in the case of the sale of Gregory’s powder, for which a store at South 
Shields was prosecuted as having infringed the Medicine Stamp Act. 
This case has bine y been made the subject of an appeal, but Mr. Justice 
Cave has decided that there should have been a conviction, because the 
article in question was recommended in a book issued for the purpose of 
attracting customers. If it be desirable to escape ——— to medicine 
stamp duty, and in the case of a familiar preparation like Gregory’s 
owder that cannot be denied, it is a simple matter to do so by avoiding 
he recommendations which entail liability and bring such preparations 
to the level of secret quack nostrums. 








PROSECUTIONS UNDER THE PHARMACY ACT. 

WHILE the power of prosecuting unqualified persons for the sale of 
oisons or tor keeping open -— or retailing, compounding, or dispens- 
ng poisons is reserved to the P. armaceutical Soc ety, the seventeenth 

section of the Act gives a general power of procedure against chemists 

who sell poisons without conforming to the regulations prescribed by 
the Act, and it appears that even chemists do not always observe the 
necessary formalities in the sale of articles which are poisons within the 
meaning of the Act. Itis yy » that this should be the case consider- 
ing the protective tendency of the Act in regard to the vhemist’s busi- 
ness. But at Leeds seve chemists have recently been fined for neg- 
lecting the regulations, and at the Oldham police court a number of 
similar charges were made last week against local chemists. Aiong the 
articles sold were arsenical fly papers, and a proprietary preparation of 
strychnine known as “ Fellowes’s syrup.” In regard to the first-named 
article, the Cage ee clerk was of opinion that arsenical fly papers do 
not come within the Act, and the other cases were adjourned for the pur- 
se of considering decisions which have recently been given. It ma 

mentioned that at the late annual meeting of the armaceutica 

Society the President expressed a very decided opinion that it is the 

duty of every chemist to know what he is te and to conform with 

the uirements of the Pharmacy Act in the strictest manner. If that 
is not done by chemists the Act be nullified, and of no avail for pro- 


tection of the public. 
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PROSECUTIONS UNDER THE DENTISTS’ ACT. 

Tue British Dental Association has instituted a series of prosecutions 
against certain persons for infringing the Dentists’ Act, 1878, by either 
holding themselves out as dentists or as being specially qualified to 

ractise dentistry when, as a matter of fact, they were not registered and 
held no legal qualifications. At Manchester, before Mr. Headlam, the 
stipendiary. James Macdonald was fined £10 for using the expression 
‘ Telegraphic address—Dentist, Manchester,” in his advertisement, and 
£5 for describing his premises as a free dentorium, with £5 costs. 
L’Estrange was fined, at the same court, £5 and costs for describing his 
premises as a dental surgery. At Lancester, before the justices, R. 
Knowles, a chemist, of Morecambe Bay, was fined £1 and costs, “as a 
warning to others,” for holding himself out as being specially 
qualified to practise dentistry. In each case Mr. R. W. Turner, barrister, 
instructed by Messrs. Bowman and Crawley-Boevey, prosecuted on 
behalf of the Association. 





TOUTING. 
** INFLUENTIAL men wanted to obtain lodges, clubs, friendly societies for 
doctor (central) ; 10s. per 100 members allowed. 8. 85, Daily News.” This 
indefensible advertisement appeared in the Leeds Daily News recently. 
From information received it would seem to have emanated from a 
University graduate, who is also a diplomate of several licensing bodies. 
The matter should be brought to the notice of these bodies. 





PROVIDENT SOCIETIES. 

G. H. J.—The rules of the Deddington and District Provident Medical 
Society seem to be much of the sane character as those of other benefit 
societies. Under certain circumstances we admit that these institu- 
tions are necessary, and that medical practitionérs may legitimately 
take them ; but we are byno means disposed to look on them as desir- 
able institutions when started y 4 an individual practitioner in his 
own interest, whe must be aware that they are very likely to withdraw 
from his professional brethren in the neighbourhood their poorer 

tients. We cannot, therefore, feel surprised when our correspondent 

lls us that some of his medical neighbours object to his action, and 
regard it as unprofessional. If, indeed, the true test of professional 
etiquette is to do to a professional brother-as you would wish him to 
do to you, our correspondent’s conduct does not seem altogether 
praiseworthy. Itis essential in a provident dispensary scheme that 
all the medical men of the district who choose to do so should be at 
liberty to join. 





SALE OF A MEDICAL PRACTICE. 

MESSRS. HUNTERS AND HAYNES write: Inthe BRITIsH MEDICAL JOURNAL 
of June 2nd, your reference to the case of the Scholastic Clerical and 
Medical Association v. Hobson is likely to produce an unfair impres- 
sion against the plaintiffs, and as their solicitors we beg to say that 
they expressed erty their counsel their willingness, even at the 
trial, to accept half the sum claimed, notwithstanding the fact that 
they were assured by their counsel that their claim against the 
defendant was (as it turned out to be) unanswerable. 

We may further state that we have reason for knowing that Dr. Hob- 
son bears no ill-will towards the Association for their action in the 
nee. and in fairness to the Association we will ask you to insert this 

etter. 





THE WORDING OF LUNACY CERTIFICATES. 

L.R.C.P. writes: I have just had a lunacy certificate returned to me for 
amendment by the Commissioners in Lunacy for the following reason. 
Under the head of “‘ place of abode of patient” I had written ‘* Messrs. 
—— and Co.’s establishment, c/o J. B., Manager” (the patient being the 
manager's wife). ‘‘Whatis the meaning of ‘care of’?” was written in 
pencil on the margin. : 

*,.” Possibly, in the case above described, the certificate may have 
been returned for explanation and amendment, because, in stating the 
patient’s place of abode in a certificate, the main object of which was to 
place and detain her under “‘ care and treatment,” he described her as 
already living at a certain address under the care of someone else. Or 
the certificate may have been returned because (as quoted in his letter 
to this JouRNAL) he used in it the contraction “c/o,” instead of the 
full words “care of.” These are the possible explanations that occur 


to us. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
MEDICAL DEGREES.—At the Congregation on June 7th the following 
degrees in Medicine and Surgery were confirmed: 
.D.—W. Gordon, Trinity; G. B. Courtney, Pembroke; W. W. Groome, 
St. Catharine’s ; T. H. Kellock, Emmanuel. 

M.B. and B.C.—T. W. Parry, St. John’s; A. L. Jackson, Clare; T. A. 
Bowes, T. F. Budden, A. 8. F. Griinbaum, C. L. Hopkins, R. W. 
Michell, G. H. K. Martyn, C. Neill, J. W. Noble, F. W. Sell, Gon- 
ville and Caius ; A. H. Wilson, Christ’s ; A. J. Collis, Selwyn Hostel. 

B.C.—G. H. Nowell, St. Catharine’s. 











SCOTTISH UNIVERSITIES COMMISSION. 
THE Scottish Universities Commissioners recently issued a draft ordin- 
ance setting forth r ations for the encouragement of special study in 
research, for the institution of research fellowships, and giving addi- 
tional regulations for the degree of Doctor of Science in Scotch’ univer- 
sities. Under this ordinance it is proposed that the Senatus, with the 
approval of the University Court, shall have the power: to make regula- 








tions under which graduates of Scottish universities or of other univer- 
sities recognised for the purpose, or other persons who have given satis- 
factory proof of general education and of fitness to engage in some 
—— study or researchin the university. Research students shall be 
eligible for election to such research fellowships as the University Court 
may institute, with or without stipend, and to such other fellowships or 
scholarships as may be open to them by ordinance or deed of foundation. 
pee re students may be admitted to the Degree of D.Sc. under certain 
conditions. 





UNIVERSITY OF EDINBURGH. 
THE written examinations on the systematic courses of medicine, sur- 
gery. midwifery, public health, and medical jurisprudence for the Final 
——— or the degrees of M.B. and C.M. begin on Monday, 
une 18th. ; 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 

Nile Reservoirs.—In reply to Mr. GRAHAM, Sir E. Grey said that the 
subject of Nile reservoirs had occupied the attention of the Government 
for four years. After considering the various schemes submitted to 
them by their own experts and others, they appointed an International 
Technical Commission, consisting of an English, a French, and an 
Italian engineer, to advise them as to the one most suitable for adoption. 
He had seen the article written by Sir Benjamin Baker, the English mem- 
ber. It gave aclear account of the object and labours of the Commission, 
and showed the extent to which Egypt will benefit by the construction of 
a reservoir. It was evident from the context that in using the expres- 
sion “absolute necessity,” Sir B. Baker meant to indicate that the advan- 
tages of a reservoir were undoubted and convincing now that the bar- 

e of the Nile had been completed. Her Majesty’s Government had 
not been asked to recommend a scheme, and they saw no reason for 
consulting independent experts in this country with regard to a matter 
which the Egyptian Government very wisely decided to refer to an Inter- 
national Commission of experts on the spot. 

Death under Chloroform.—Mr. CHANNING asked the Home Secretary 
whether his attention had been called tothe inquest on Arthur Thomas 
Payne, who died on May 3lst in King’s —— ospital during an opera- 
tion under chloroform, when it was prov that the deceased was a 
minor; that his mother had er her consent to the operation, with the 
proviso that the hospital authorities should notify her of the date of the 
operation; and that no such notice was given to the mother. And 
whether he would take steps, by legislation er otherwise, to require the 
authorities of King’s College and other hospitals to give notice to parents 
of patients who were minors, when operations, involving risk of a fatal 
result, were decided upon.—Mr. ASQUITH, in reply, said he was informed 
by the Secretary to the Governing Body of ~~ College Hospital that 
the young man referred to was 20 years of age, that soon after his admis- 
sion on March 14th his mother was informed that an operation would be 
——— and that she gave her consent without qualification, and with- 
out any such proviso as alleged. There did not, so far as he knew, 
appear to be any sufficient ground for legislation of the kind suggested 


by his hon. friend. 
pulsory Vaccination Abolition Bill.—The Bill brought in by Mr. 
Hopwood, Mr. Channing, Mr. Byles, and Dr. Clark to abolish the com- 
pulsion to vaccinate was issued on June 8th. It is as follows: Be it 
enacted by the Queen’s most Excellent Majesty, by and with the advice 
and consent of the Lords, spiritual and temporal, and Commons in this 
resent Parliament assembled, and 4 the authority of the same, as 
ollows: (1) No person shall henceforth be compelled to vaccinate, or 
cause to be vaccinated, any child or young person under the age of 14 
years; and all prosecutions in respect of the neglect or refusal to vac- 
cinate, or cause to be vaccinated, shall cease and determine, and any law 
and statute compelling to vaccinate, or cause to be vaccinated, is hereby 
repealed. (2) This Act may be cited as the Vaccination Law Amendment 


ct, 1894. 

The Hospital for Incurables, Dublin.—Mr. J. MORLEY, in answer to Mr. 
TiMOTHY HEALY, said the Royal Hospital for Incurables, Dublin, was a 
corporation created by letters patent, and that the Government had no 

wer to interfere in the selection or appointment of the officers of the 

nstitution. By his direction, however, a copy of the question was re- 
ferred to the registrar of the hospital, and that gentleman had written a 
letter from which he read the following extract: “The hospital was 
founded 150 years ago by a few Protestant gentlemen, and has ever since 
continued very much under Protestant management. The facts stated 
by the hon. member for North Louth are generally correct, and the only 
explanation I can give for there being a greater number of Protestants 
than Roman Catholics in the management is that of the 486 ladies and 
gentlemen comprising the board (each of whom by acontribution of 20 
ineas or upwards have been constituted a life governor), 334 are Pro- 
stants and 152 are Roman Catholics. Each governor has a vote, and 
uses it as he or she pleases, no one having the power to control the 
voting. The Protestants are largely in excess at most meetings of the 
board, and I may observe that the chairman never allows politics or 
religion to be introduced. The hospital has been, and still is, one of 
the most prosperous and popular charities of the city; it contains 182 
beds; at present there are 67 Protestants and 113 Roman Catholic patients 
in residence. Two of the medical men on the staff of the institution are 
Roman Catholics. The chairman and vice-chairman have for some years 
been Protestants, but their election, which is yearly, has invariably been 
moved or seconded by Roman Catholics. Four governors are elected 
monthly for Mar mg 4 the hospital, two being Roman Catholics and two 
Protestants.”—Mr. T. W. RussELL asked whether the right hon. gentle- 
man knew that the Hospital Sunday collection was confined in Dublin to 
the Protestant churches, and that the funds collected were given to hos- 











pitals having a large percentage of Roman Catholic patients.—Mr. 
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Momay said he was glad to hear that the funds were distributed im- 
artially. 

4 Alieged Cruelty by a Nurse.—Major Rascu asked the President of the 
Local Government Board whether his. attention had been called to the 
trial at Brentwood, Essex, of Nurse Gillespie for cruelty to the little 
children at the Hackney Board of Guardians School at Brentwood.—Mr. 
SHAW LEFEVRE said his attention had been drawn to the trial referred 
to. He understood the superintendent of the school had been sus- 
pended from the performance of his duties. It was the intention of the 
Local Government Board to direct an inquiry by one of their inspectors 
as to the management of the schools. 

The Vaccination Act.—Sir W. FOsTER, in reply to Mr. KEIR HARDIE, said 
he was unable to state in what number of cases boards of guardians were 
refraining from directing proceedings for the enforcement of the Vac- 
cination Act. It was the duty of the guardians to oy the necessary 
directions for that purpose, and the appointment of the Royal Commis- 
sion did notin any way affect their duty in that matter. The Board 
considered that the law should be enforced, and they could not therefore 
advise the guardians as suggested.—Mr. KEIR HARDIE asked whether the 
law gave boards of guardians any option in the matter.—Sir W. FOSTER 
replied in the negative.—Mr. CHANNING asked whether in communica- 
tion with boards of guardians the Local Government Board drew atten- 
tion to what was known as the Evesham letter, expressing an opinion 
that the guardians should not prosecute in cases more than once.—Sir W. 
FOSTER said that the Local Government Board had occasionally drawn 
the attention of boards of guardians to the letter. 

The Housing and Diet of Soldiers.—In the discussion on the Army Esti- 
mates, Colonel Lockwoop urged that a more liberal diet should be pro- 
vided for soldiers. Better feeding would diminish drunkenness. The 
provision of proper baths and of a plentiful anon of hot water would 
also contribute to keep the soldierin health.—Sir F. FiTzwyGRAmM sug- 
gested that a school should _ be established at Aldershot to give instruc- 
tion in the detection of adulteration and other frauds in food and_ ma- 
terial.—Mr. HANBURY urged the provision of better bedding and the 
pre ma of straw beds, a suggestion which Mr. WOODALL promised to 
consider. 

Contagious Disease in the Army.—In the discussion on the Army 
Estimates, Mr. JEFFREYS called attention to the increased prevalence of 
contagious disease in the army, and suggested that the subject should be 
inquired into by a committee of medical experts.—COLONEL LOCKWOOD 
spoke to the same effect.—Mr. CAMPBELL-BANNERMAN quoted returns 
showing a progressive decrease in the number of cases taken together 
since the abrogation of the Contagious Diseases Acts. If local authorities 
at home stations exerted the powers they already possessed a still 
greater improvement might be effected. He considered that it was idle 
to taik of reimposing the old system.—Sir G. CHESNEY said that by yield- 
ing to a wave of fanatical and hysterical excitement, the Government had 
made itself a for the greater prevalence of contagious disease 
in India.—Mr. H. J. WILSON denied the accuracy of the statement that 
a disease had increased among troops in India, and Mr. CAINE 
said that a departmental inquiry made in 1885, when he was a Lord of the 
Admiralty, had led to the conclusion that the Acts had failed. 


OBITUARY. 


ROBERT JOLLY, M.D., F.R.C.S.Epin. 
Tue death is announced of Dr. Robert Jolly, of Birmingham. 
He graduated M.D.Edin. in 1862, and took the diploma of 
F.R.C.S.Edin. in 1868. While in Edinburgh he held the post 
of Resident Surgeon to the Royal Infirmary, Edinburgh, and 
Demonstrator of Anatomy at the Royal College of Surgeons, 
Edinburgh. His first appointment in Birmingham was that 
of House Surgeon to the Queen’s Hospital, which post he oc- 
cupied for about five years. He left the Queen’s Hospital to 
take up the post of assistant-surgeon at the Birmingham 
General Hospital, an office which was shortly afterwards 
abolished ; upon which he was, in 1870, admitted a full sur- 
geon. Soon after taking the diploma of F.R.C.8.Edin., in 
1868, he was appointed Lecturer on Anatomy at Queen’s Col- 
lege, an appointment which he held for many years. 

r. Jolly was also Consulting Surgeon to the General Dis- 
pensary, and many years he held the office of police surgeon. 
Some months ago he was compelled to give up work on ac- 
count of the development ofa severe form of renal disease. 
He repaired to Bournemouth, and recently made so much im- 

rovement that he was in hopes of an early return to practice. 
is illness, however, took an unfavourable turn, and termi- 
nated fatally on June 9th. 











BriGADE-SurRGEON G. C. GRIBBON, M.B. 
THE many friends of Brigade-Surgeon G. C. Grispon, M.B. 
Medical Staff, will much regret that his long illness proved 
fatal at Bournemouth on June 12th, in his 58th year. He 
suffered from influenza in January last, complicated with 
double pneumonia, and had several relapses, the last proving 
fatal. e also, in the third month of his illness, had throm- 
bosis of the left femoral vein. The deceased gentleman was 
widely known and respected in the service, alike for his 





honourable and kindly nature as for his courtly and manly 
bearing. He was a graduate of Dublin University, and a man 
of high education and many accomplishments. He leaves a 
widow and a large family. He entered the service on April 
20th, 1859, retiring in the rank of Brigade-Surgeon in 1889 ; 
since which he has served on the recruiting staff of the 
Home District till his death. He served for a number of 
years in the 25th King’s Own Scottish Borderers. His war 
services comprised the Afghan War of 1878-79 (medal) and 
Suakim expedition of 1885, in which he was in charge of the 
hospital ship Ganges (medal and elasp, and mentioned in 
despatches). 





Last week atelegram was received in Manchesterannouncing 
the death of the medical missionary, F. C. Roperrs, M.B. 
C.M., at the age of 32. Hewas the son of an alderman of 
Manchester, and was educated at the Manchester Grammar 
School, and afterwards at Aberystwyth College. He pursued 
his medical studies at Edinburgh University, where he 

raduated in 1886. Having offered himself to the London 
Missionary Society, he was sent in 1887 to North China. At 
first he was sent to Mongolia, but later on he was appointed 
to take charge of the hospital at Tientsin, where he suc- 
cumbed to an attack of fever. His work has been arduous, 
many have been the difficulties with which he has had to 
contend, but his earnest zeal and almost superabundant 
enthusiasm helped to sustain him in all his labours. 





WE regret to have to record the death of Mr. Gzorcr 
HowakrrtH, of Bolton-le-Moors, which occurred on May 30th 
at the age of 54. The deceased took the diplomas of 
M.R.C.S. ng.» L.S8.A. in 1861, and became a L.R.C.P.Edin. in 
1867. Mr. Howarth held several important appointments, 
including that of Honorary Surgeon to the Bolton Infirmary, 
Medical Officer to the Lostock Certified Industrial School, 
Medical Officer for the Western District of the Bolton Union, 
and Public Vaccinator for the Great Bolton District. The 
funeral, which took place on June 2nd, was attended by a 
great number of friends. 





Dr. Jackson, of Ballyhaise, died on June 2nd, aged 49. 
The funeral of this gentleman took place at Belturbet 
from the residence of his brother. The deceased had been 
dispensary medical officer for Ballyhaise for the past twenty- 
five years, where he was popular with all classes. 





DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries and the 
colonies who have recently passed away are Dr. Scipione 
Giordano, formerly Professor of Obstetric Medicine in the 
University of Turin,.and the oldest member of the Royal 
Academy of Medicine of Turin; Dr. Alexander Glénard, 
Hono Director of the Lyons School of Medicine; Dr. 
Elijah 8. Elder, of Indianapolis, President of the Indiana Me- 
dical Society. aged 53; Dr. Peter Ssobkewitch, Physician to 
the Moscow Conservatoire, and a well-known laryngologist, 
aged 50; Dr. Emile Reliquet, lecturer on surgery at the Ecole 
Pratique, Paris, and author of numerous contributions to 
surgical literature, chiefly on diseases of the genito-urinary 
apparatus, aged 57; Dr. Antonio Diaz Albertini, former] 
Director of the Hospital de San Lazaro, Havana, and a Jead- 
ing sanitary reformer, especially active in the promotion of 
vaccination; Dr. José Bonilla y Carrasco, Director of the 
Archena baths, and a leading Spanish hydrologist; Dr. 
Giovanni Brugnoli, Professor in the Medical Faculty of the 
University of Bologna, and Director of the Bolletino delle 
Scienze Mediche di Bologna; Dr. J. C. Taché, Professor of Phy- 
siology in the Laval University, Quebec; and Dr. Philippe 
Wells, Professor of Materia Medica in the same University, 
and for many years one of the leading practitioners in Quebec, 


aged 70. 





CORRECTION. 
In an obituary notice published in the BRITISH MEDICAL JOURNAL of 
June 9th,-p. 1283, the name of the late Mr. William Marsden, of Southport, 


was incorrectly printed Marden. 
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POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 5,907 
births and 3,388 deaths were registered Garing the week ending Saturday 
June 9th. The annual rate of mortality in these towns, which had 
been 17.7 and 17.0 per 1,000 in the preceding two weeks, further declined 
last week to 16.9. The rates in the several towns ranged from 9.8 in 
Portsmouth and 12.4 in Blackburn to 20.5 in Birmingham and 20.8 
in Salford. In the thirty-two provincial towns the mean death-rate 
was 17.0 per 1,000, and was slightly above the rate recorded in 
London, which was 16.7 per 1,000. The zymotic death-rate in the 
thirty-three towns averaged 2.6 per 1,000; in London the rate was 
equal to 3.3 per 1,000, while it averaged only 2.0 in the thirty-two pro- 
vincial towns, and was highest in Oldham, West Ham, Liverpool, 
and Newcastle-upon-Tyne. easles caused a death-rate of 2.0 in London 
and 2.4 in West Ham; and whooping-cough of 20 in Sheffield and 2.6 
in Newcastle-upon-Tyne. The 51 deaths from diphtheria in the thirty- 
three towns included 34 in London, 4in Liverpool, and 2 each in West 
Ham, Cardiff, Birmingham, and Oldham. Eight fatal cases of smaill- 
pox were registered in Birmingham, 3 in London, 3 in Manchester, 
and 2 in West Ham, but not one in any other of the thirty-three 
towns. There were 227 small-pox patients under treatment in the 
Metropolitan Asylums Hospitals and in the Highgate Small-pox Hos- 
pital on Saturday last, June 9th, against 219, and 244 at the end 
of the — three weeks ; 42 new cases were admitted during 
the week, against 52, 69, and 58 in the preceding three weeks. The 
number of scarlet fever patients in the Metropolitan Asylums Hos- 
pitals and in the London Fever Hospital on Saturday last was 2,232, 
against 2,307, 2,271, and 2,277 at the end of the preceding three weeks; 
264 new cases were admitted during the week, against 216 and 218 in 
the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 

Durine the week ending Saturday last, June 9th, 948 births and 551 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 17.4 
to 20.3 per 1,000 in the preceding three weeks, declined again to 19.3 last 
week, but exceeded by 2.4 per 1,000 the mean rate during the same 

riod in the ny English towns. Among these Scotch towns the 
eath-rates ranged from 16.6 in Leith to 21.4 in Paisley. The zymotic 
death-rate in these towns averaged 2.2 per 1,000, the highest rates being 
recorded in Greenock and Leith. The 253 deaths registered in Glasgow 
included 11 from whoopin cough. 5from scarlet fever, and 5 from d 7, 
re Four fatal cases of small-pox were occurred in Edinburgh and 4 
n . 


THE ABERYSTWYTH GUARDIANS AND THE MEDICAL OFFICER OF 
THEIR UNION. 

ACCORDING to a paragraph in the Llangollen Advertiser, the Aberystwyth 
guardians recently passed a resolution calling upon one of the medical 
officers of the union to resign, ‘ because, we believe, he refused to give 
a certificate for the retention of the lunatics recently brought to the 
workhouse from Carmarthen Asylum, and since taken back. If we under- 
stand the matter aright, he refused to give the certificate until proper 
provision had been made for the safety of, and attendance upon, the per- 
sons transferred.” As the facts of the case are not further explained or 
stated in the place cited, it is not quite clear how the matter reall 
stands. Although, in most possible cases, lunatics cannot be detaine 
in a workhouse unless the medical officer of the workhouse certifies that 
the accommodation therein is sufficient for their proper care and treat- 
ment (and other provisions); yet there is one section of the Act under 
which, apparently without any certificate, the visitors of an asylum may 
make arrangements with the guardians of any union for the reception 
into the workhouse of any chronic lunatics, not being dangerous, who 
are in the asylum and have been selected and certified by the manager 
of the Asylum as proper to be removed to the workhouse. In such cases, 
however, the consent of the Local Government Board and the Commis- 
sioners must be obtained, and the arrangements are subject to such 
regulations as they respectively prescribe. 











THE NOTIFICATION OF MEASLES: WAITING FOR GUIDANCE. 
Ir has been the practice of the Local Government Board to lend some 
support to the notification of measles, at all events to the extent of 
advising local authorities to retain it if once scheduled amongst the 
notifiable diseases. From time to time mention has been made of an 
inquiry which is or was being made by the Board as to the experience 
gained in those districts in which measles is notified, but so far the 
results have not been made public. Whatever may be the reason for the 
delay, the effect is not altogether satisfactory to those who desire to see 
system extended. One after another the local authorities who have 

ed measles to the list seem to have been reconsidering their decision 
and several of them—sometimes against the advice of their medicai 
officer of health—have intimated to the Board their wish to make a 
change. The Lincoln Rural Sani Authority, for example, have quite 
recently done so, and it may be anticipated that they will in due course 
receive from the Local Government Board the us reply. It would be 
far more to the point if medical officers of health throughout the 
a who have, in the first instance, to advise the local authorities 
upon t is difficult matter, could be placed in possession of such informa- 
tion as the Board have succeeded in accumulating. Great as may be the 
difficulty of formulatin = precise conclusions at present, and 
unpleasant as might be the admissions that the evidence is conflicting, 


at all events the central authority must know what is known upon the 


question, and their reticence adds to the lexity of local authorities 
and their advisers. — . 





THE WARRINGTON GUARDIANS AND THEIR MEDICAL OFFICER. 
WE cannot refrain from expressing our mingled astonishment and regret 
at the treatment which Dr. Gornall has received at the hands of the 
guardians of the Warrington Union. The local ae states that the 
guardians have determined Dr. Gornall’s contract as public vaccinator, 
on the grounds that he is health officer of the borough and has a popu- 
lation of some 60,000 persons to cater for in the way of gratuitous vac- 
cination. He has been aservant of the Poor-law body for upwards of 
twenty years, and has in that time vaccinated a number of people nearly 
equal to the present population of the town. Why, then, have the 
guardians determined to put an end to his contract? Seemingly on 
grounds a untenable as reasons eye! to account for the 
step taken. r. Gornall, as health officer, is looked upon as a person 
dangerous tothe public health on account of the fact that he will of 
necessity have to come across infectious cases, which —— lead to the 
spread of disease through the medium of his office as public vaccinator. 
Was ever such paltry excuse given? As well decline to allow a medica} 
attendant to vaccinate a child because he had a wide practice. Indeed, 
the reason would be the more cogent in this latter case, since a private 
practitioner is daily going direct from house to house on his rounds and 
attending all kinds of complaints. The one and the other have to take 
all reasonable care that disease is not spread by their action. There is, 
too, an utter absence of evidence that disease has ever been spread by 
Dr. Gornall in the discharge of his public duties. But still more unreason- 
ing is the second point which has n brought forward by a guardian as 
tending to show why Dr. Gornall should go. 

It was stated, quite erroneously, that the Local Government Board did 
not advise districts being held by one man for vaccination purposes 
which had more than 25,000 people in them. How far this is from the 
truth will be at once seen by reference to the memorandum issued by 
that Board on vaccination Seen, in which it is distinctly laid 
down that those districts are the best which have upwards of 50,000 
population. Birmingham has but one public vaccinator under the 
sanction of the guardians and the London Board, and the districts be- 
side which the population of Warrington sinks into small proportions 
are not few; but even so, Warrington, with its 60,000 persons, is a typi- 
cally favourable district for purposes of lymph choice, and we trust that 
the attempt to divide it, which is in contemplation, will not meet with 
sanction at the hands of the central authority, the more especially when 
the reasons for its division are made known to them. Nay, we will go 
so far as to hope that the Board will require to know why Dr. Gornall is 
to be dismissed in this summary manner after his long and faithful 
service to Warrington, and will refuse to allow his contract to be deter- 
mined in the irregular way in which it is reported to have been done, in 
direct opposition to the ruling of the legal adviser of the guardians. 





TYPHOID FEVER AT BRIXTON. 
ON May 3lst the Lambeth Vestry had under discussion the question of 
the advisability of publishing the report of the medical officer of health 
dealing with the recent outbreak of typhoid fever at Brixton. The 
Sewers and Sanitary Committee had decided _ not to publish the report, 
but after some discussion the vestry reversed this decision, and unani- 
mously resolved to make it public. It is difficult to understand why the 
a mega Committee should not have adopted this course in the 
rst instance. 





BARNSTAPLE AND THE NOTIFICATION ACT. 

Now that the last of the great towns has gone over to the majority, it 
remains to be seen which of the smaller boroughs will longest resist the 
inevitable acceptance of the Notification Act. A few still remain uncon- 
vinced that their local conditions and needs are not in some unexplained 
way different from those of ordinary communities, and continue to reject 
a means of protection which has been secured by an overwhelming 
majority of sanitary authorities. Barnstaple has reasserted its claim to 
ae ys among the dissentient minority by refusing for the second 

ime to adopt the Act. The proposal led to a debate in the Town 
Council, which was anything but amicable; indeed, the North Devon 
Herald, while deploring the bitterness and personalities which character- 
ised it, refers in pa icular to the discourtesy and scanty justice 
accorded to the medical officer of health. The arguments advanced in 
pp eee were of the kind familiar on such occasions, consisting chiefly 
of assertions that the Act was not needed in eee and was fraught 
with vague potentialities for evil there, notwithstanding its ey suc- 
cess elsewhere. One of the speakers, conspicuous for his evident ignor- 
ance of the practical working of the Act, and also for the rudeness of his 
references to the medical officer of health, said that notified cases would 
become publicly known, and went so far as to assert that the system was 
an ng | on the part of the profession to make money out of the rate- 
payers. Times are indeed changed since the days when medical men 
were accused of obstruction if they hesitated to accept the doctrine of 
compulsory notification. However, the question has now practically 
ongere the stage of controversy, and the minority who voted aflirma- 
tively in the Barnstaple Town Council may rest assured that their point 
i carried before long, though possibly not by a local vote. 





PERILS OF POOR-LAW PRACTICE. 

THE case of Bridge v. Gibson, recently decided, affords a striking illus- 
tration of the risks run by Poor-law medical officers in the discharge of 
their duties. The pursuer, Mrs. Bridge, was seen by Dr. Hill Gibson’s 
ualified deputy on an ordinary order for medical attendance. He 
ound her to be insane, and, in the exercise of a statutory duty, the 
non-performance of which would have involved a penalty, notified the 
fact of her insanity, and of the need for her removal to an asylum, to the 
relieving officer. She was conveyed to the Marylebone Workhouse, and 
laced in the ward specially set apart for persons of unsound mind and 

eemed lunatics. On the order of a justice, Dr. Gibson examined Mrs. 
Bridge there. On Dr. Gibson certifying that she was of unsound mind, 
she was sent, by order of the justice, to an asylum where she remained for 
nine months, when she was remitted to the care of her friends, though 
not discharged ‘‘cured.” Within a few days thereafter she raised an 














lian as 


rd did 
rposes 
ym the 
led by 
ly laid 
50,000 
xr the 
sts be- 
rtions 
a typi- 
it that 
t with 
when 
rill go 
nall is 
ithful 
deter- 
ne, in 
3. 


on of 
iealth 

The 
sport, 
nani- 
iy the 
n the 


ty, it 
it the 
ncon- 
1ined 
‘eject 
ming 
im to 
cond 
Town 
Devon 
cter- 
stice 
dd } 
Liefly 
ught 
suc- 
rmor- 
f his 
ould 
| was 
rate- 
men 
1e of 
cally 
rma- 
oint 











June 16, 1894.] 


PUBLIC HEALTH. 


[uassreus Jovamas 


1339 











action against Dr. Gibson. The case, on the defendant's application, was 
stayed in Chambers, but this decision was appealed against. After seve- 
ral adjournments the appeal was finally dismissed by Mr. Justice Law- 
rance. There were five medical affidavits affirming the Ue gp in- 
sanity. On the other side there was only one medical affidavit, statin 
that in the opinion of the witness the pursuer could not have been o 
unsound mind at a date, defendant’s counsel stated, when this witness 
had not seen the pursuer, nor for about three months after it. The most 
cruel feature of the whole procedure was the support of the pursuer by a 
well-known religious organisation. 
Dr. Gibson has thus been put to great trouble and expense, though he 
was fortunate in having so unusually strong a case. As there is‘no escape 
from the statutory duty of a Poor-law medical officer to report within 
three days to the relieving officer all pauper cases of lunacy requiring 
removal to an asylum, it is to be hoped that some less harassing and ex- 
pensive proceedings for a successful defence than existing law affords 
will ere long be provided. 





MODEL DWELLINGS IN SHOREDITCH. 
THE vestry of St. Leonard’s, Shoreditch, applied on June 5th for closing 
orders in respect of ‘‘model dwellings” known as Norfolk Buildings, 
Shoreditch. It appeared that counsel had been instructed to defend, 
but it was urged on behalf of the vestry that counsel had no locus standi 
unless the name of the owner were given. A Mr. Pilbrow then came 
forward saying he was manager to the owner’s agent. The magistrate 
held he had no title to appear, and counsel then gave the owner's name 
as Frederick Carrol, but declined to ie the address of that person. The 
magistrate said the Act directed that proceedings should be taken 
against the owner, and if the owner were represented there was nothing 
in the Act to compel his representative to disclose anything. There were 
forty-six summonses in all, and it was decided that each case should be 
taken separately and discussed on its own merits. After hearing evi- 
dence on “‘ No. 1,” the case was adjourned. 





INCREASE OF SMALL-POX IN LONDON, 
At the meeting of the Metropolitan Asylums Board on June 9th, the 
Ambulance Committee were instructed to make further provision at the 
South Wharf for the accommodation of small-pox patients. The returns 
showed that there were 2,623 fever patients in the hospitals, an increase 
of one during the past fortnight. The small-pox patients were reported 
to number 220, an increase of five during the same period. 





SMALLPOX IN DUBLIN. 
Last week a patient was admitted to the Hardwicke Hospital, Dublin, 
suffering from smallpox. Two days later four cases were sent in from 
the North Dublin Union Workhouse, and two have since been admitted 
from the same place. All necessary precautions have been taken to pre- 
vent the extansion of the disease. 





SEWER-BORNE TYPHOID. 
AN interesting report has been made by Dr. Bruce Low on an epidemic 
of — fever in the local board district of Shildon and East Thickley 
in the summer and autumn of last year. Itis the more interesting be- 
cause it may claim to rank among the few outbreaks of which the etiology 
is classed as “‘sewer-borne.” The district has some 10,000 population, 
and after a pone of comparative freedom from fever had cases imported 
in April and May, the cases being at first scattered, but in July tending 
to occur in groups. The main outbreak was in Avgust and September. 
In all, from April to November, there were 224 cases and 41 deaths. 
Many of the earlier cases were anomalous in character, and hence 
escaped notification, whilst much diarrhea prevailed contempora- 
neously, the chief period of its mortality being in July, that from fever 
being September. Both diseases reached their maximum intensity 
earlier than is usual. Mild unnotified cases helped to spread themalady, 
since no precautions were taken with regard to the infective excreta. 
The epidemic became general after a heavy rainstorm early in July, 
basements and cellars being flooded, some by regurgitating sewage, 
others by midden contents. any complaints were made of foul gases 
from sewers, and the contamination of food supplies by entry of sewer 
air into pantries is held to have probably occurred ; milk being regarded 
as having acquired infective properties in this way, with subsequent 
speees of fever by its consumption. In fact, no inconsiderable share in 
the spread of fever is attributed to milk, especially of one dealer having 
on his premises direct connection of sewer and storeroom. It is evident, 
however, that defects of sewer ventilation are to be credited with the 
major number of cases. 

Different portions of the district sufferéd disproportionately. The loca- 
lities known as Chapel Row and Old Shildon, were hit in lighter fashion 
than New Shildon and East Thickley, the sewers in the first two places 
having much better ventilation than the rest of the district ; whilst there 
is half a mile of fields between the two main divisions, where the sewers 
havea fall and plenty of openings. Far otherwise is it with the sewers in the 
two latter places, where such ventilators as existed were closed, and no 
other means substituted. The condition of privies, specifically contami- 
nated, doubtless did something towards spread of the disease, the open 
midden system being specially thought of in this connection. Water 
supply was entirely eliminated as a cause of spread. 

he incidence of attack on males was greater than on females at all 
age-periods except 5 to 10 years. Pye cases were, as has so frequently 
happened elsewhere, attributed to influenza. The course of the epidemic 
seemed to show for awhile a gradual increase of intensity and then a 
gradual diminution in its severity. There is no hospital in the district, 
and we are told that the home treatment of the sick was attended with 
spread of the disease, owing to the disposal of untreated infective excreta 
in midden privies and the emptying of foul water down the nearest 


VALUE OF NOTIFICATION, 

A TRAGIC incident is reported from North Devon, Ata meeting of the 
Bideford Local Board the medical officer reported that a lady at Instow 
had sent home her servant, who was suffering from diphtheria, in an 
open carriage which was used as a public conveyance. the members of 
the Board determined to make an example of this case, especially in the 
light of the fact that the poor girl’s relative was a laundress, and had in 
consequence to refuse washing and thus deprive herself of her living. 
The sanitary inspector was directed to issue a summons against the 
mistress for exposing an infected person. The summons was issued ; 
but when about to serve it the inspector found that she was dead. 
After sending the girl awayin order to get the infection out of the 
house, she herself was struck down with it, and died on June Ist. 

In a comprehensive report for the past month, the medical officer 

stated that*two out of four cases of scarlet fever could be “ easily traced 
to contact with a boy sent from Wear Gifford.” Another case of removal 
of an infected patient was also reported. In every case the medical officer 
was promptly able to trace the infection, and most probably prevent it 
from spreading. Through one notification case two defective drains 
were discovered and ordered to be remedied, and this could scarcely 
— been-ccomplished if the public officials had not moved in the 
matter. 
« It is this close grasp of all the facts connected with every case of 
infection which enables Bideford to keep such a clean bill of health and 
which saves the working classes a very great deal of money. easles, 
whooping-cough, and other infantile diseases have to be notified, so that 
children may not be allowed to attend school until the danger of infec- 
tion is past. It is very creditable to the town to pursue such an 
enlightened sanitary policy, and a neighbouring borough on the Taw 
might derive much profit from a careful digestion of the Bideford 
medical officer’s report. 


RIVER POLLUTION AND WATER SUPPLY. 

Dr. R. BRUCE Low’s report to the Local Government Board on the water 
—— of the Penrith Urban Sanitary District, together with the chemical 
analyses appended to it, bring into clear prominence the fact that a water 
may be, according to the most elaborate chemical tests of the day, pro- 
nounced to be ‘“‘a pure soft water, well fitted for drinking purposes and 
general domestic use, and for steam boiler purposes ;” and still liable to 
excremental pollution. The water is drawn from the Eamont river, 
about five miles below its origin from the Ulleswater Lake, and supplied 
to the town of Penrith without filtration. The distributing pipes are of a 
very faulty description, and leak wo Dr. Bruce Low shows that both 
lake and river receive numerous additions of a very undesirable kind, 
and he considers the ‘‘Eamont liable to become at any moment danger- 
rym J polluted by human excrement and filth,” and the town of Penrith 
‘* liable at all times under present conditions to be attacked by epidemic 
disease, such as can be conveyed by water, as, for instance, enteric fever 
and cholera.” It appears that less questionable sources of water are 
available, and a it is not easy appraise the precise amount of 
risk to the health of the town which the Ppt ges: arrangements involve, it. 
would seem reasonable and wise to avoid it, and so place the unpleasant. 
contingency and probable evil consequences of excremental pollution 
beyon ee At the least, ifthe present conditions of supply are 
retained, filtration should be resorted to, and the faulty mains and pipes 
thoroughly repaired or replaced. 


COMPULSORY NOTIFICATION AT PORTSMOUTH. 

Dr. MumBy, in his annual report for 1893, embodies a very instructive 
table in which are stated the death-rates from the notifiable and non- 
notifiable zymotic diseases, from 1874 to 1893 inclusive, obtaining in the 
borough of Portsmouth. The facts given show that in the ten years pre- 
ceding the adoption of the system of compulsory notification the average 
annual death-rate from notifiable diseases was 1.54 per 1,000 of popula- 
tion. In the ten succeeding years the average rate fell to 0.71 per 1,000. 
This fall represents a decline of 54 _ cent. The average death-rates 
from non-notifiable zymotic diseases in the respective periods averaged 
1.78 and 1.74. The diminution hereby shown is only 3 per cent. 











SANITATION IN BAKEHOUSES. 
M.O.H.—In the Factory and Workshops Act of 1883 a retail bakehouse is 
defined as a place in which bread, etc., is baked for other than whole- 
sale purposes, being sold in some shop or place “occupied together 
with the bakehouse.” Section 36 of the Act of 1891 states that the ex- 
pression “ retail bakehouse” in the Act of 1883 shall ‘‘ not include any 
wv which is a factory within the meaning of” the Act of 1878. Bake- 
ouses not retail remain subject to the provisions of the last named 
Act, and are under the control of the inspectors of the Home Office. 
But Section 4 of that Act provides that, where it appears to an inspector 
that there exists in such bakehouse any default, etc., punishable or 
remediable under the law relating to public health, but not under the 
Act of 1878, he is to give notice thereof to the sanitary authority of the 
district, and that authority are to make inquiry and take action if they 
think proper. 


MEDICAL ATTENDANCE AT REQUEST OF POLICE. 

C. ¥. W., whose previous inquiry was replied to on April 28th, at e 
948 of the BriTISH MEDICAL JOURNAL, writes again to say that his. 
attendance was given to the patient in question at a public house, at. 
the request of the police, there being no police station near. He writes 
again as follows: {n future will the police have perfect right in calling 
me up at any time, and am I to get no fee? 

*,.* So far as we are able to understand the law on this point, the 
police will be at liberty to send for medical attendance when they 
think it necessary, and we believe that if the patient is not in custody 
at the police station the only legal claim for remuneration will be on 
the patient. It will, of course, not be compulsory on our correspondent 
to attend any request of the police—he not being under any contract to 
do so—but if he should decline attendance it is not unlikely that some 








gully, thus leading to specific contamination of drains. 





unpleasantness might ensue, 








MEDICAL NEWS. 


[June 16, 1894. 








MEDICAL NEWS. 


Tue QuEEN has, through the Duke of York (who presided 
at the festival dinner on June Ist), forwarded a donation of 
£100 to St. Mary’s Hospital, Paddington, in connection with 
which a Clarence Memorial Wing is being built. 


Dr. Wzst-Symas, of Halifax, has been elected an Honorary 
Associate of the Order of St. John of Jerusalem, in recogni- 
tion of his distinguished services in connection with the St. 
John Ambulance Association. 


Tue Berlin Society of Dentists has written to the magi- 
strates of Berlin, proposing to establish dental examinations 
of school children at regular intervals, a sanitary measure 
which is already in practice in many schools of England and 
France, as well as in the Prussian military colleges. 


Tue Russian Pirogoff Surgical Society held its annual 
meeting on May 23rd. The Society has now a membership 
of 101. The funds at its disposal amount to 88,000 roubles 
(£8,800). Last year it almost exactly fulfilled Mr. Micawber’s 
ideal of financial perfection, for its income was 6,745 roubles 
and its expenditure 6,740. 


A Coneress of API lied Chemistry will be opened in 
Brussels on August 4th. There will be four sections: Che- 
mistry of noe Agricultural Chemistry; Chemistry of 
Food; and Biological Chemistry. Communications should 
be addressed to M. F. Sachs, 68, Rue d’Allemagne, or to M. 
Van Laer, 15 Rue de Hollande, Brussels. 


ConGrEss OF GERMAN ALIENISTS.—The Association of Ger- 
man Alienists will hold its annual meeting at Vienna on 
September 14th and 15th. Among the subjects proposed for 
discussion are Criminal Psychology, to introduced by 
Privatdocent Sommer, of Wiirzburg; and the Limits of 
— Paralysis, introduced by Professor Binswanger, of 

ena. 


Accorpine to the Belgian medical journals, Dr. Bodard, 
one of the victims of the recent bomb outrage at Liége, is so 
much better that he expects aah to be able to resume 

ractice. Dr. Renson on the other hand has, as was feared 
rom the first would be the case, entirely lost his sight, and 
he is in such pain that he has to be kept under the influence 
of morphine. 


Tue Sr. Pererssure Mepico-Curruraicat Socrety.— 
The newly-founded Medico-Chirurgical Society of St. Peters- 
burg held its inaugural meeting on June 2nd, when Dr. 
Weljaminoff, Honorary Surgeon in Ordinary to the Emperor, 
was elected President; Professor A. J. bedeff, of the 
Military Medical Academy, Vice-President; and Dr. M. P. 
Manassein, Secretary. There are now sixteen medical socie- 
ties in the Russian capital, not including informal meetings 
of the physicians and surgeons of the principal hospitals for 
the discussion of scientific and practical questions. 


THe Duke anp Ducuess or Yorxk’s Visit To Lzexgps.—It 
has been definitely decided that on the occasion of their visit 
to Leeds in the autumn the Duke and Duchess of York will 
stay at Templenewsam, the residence of the Hon. Mrs. 
Meynell-Ingram. The precise date of the visit has not yet 
been fixed, but it will probably take place in the last week 
in September. Itis yet tuo early to make detailed arrange- 
ments, but it is anticipated that an address of welcome will 
be presented from the corporation to their Royal Highnesses, 
who will inspect and formally open the new buildings of the 
medical department of the Yorkshire College, and also the 
College hall and library. The distinguished visitors will, it 
is expected, be entertained to luncheon by the Yorkshire 
College authorities. 


Tue SAMARITAN Free Hosprtat.—aA festival dinner in aid 
of the funds of this hospital was held at the Whitehall 
Rooms on June 12th. The Duke of Fife, who presided, in 
Proposing the toast of the evening, stated that he had paid a 
visit to the hospital in company with H.R.H. the Duchess of 
Fife, and that they had been greatly struck by the admirable 
management of the hospital and the home-like appearance of 
the wards. The Samaritan Hospital, he continued, was asso- 





ciated with the career of a great English surgeon—Sir 





Spencer Wells—who within its walls had taught the world 
to perform, with reasonable security of a fortunate result, an 
operation at one time considered to be fatal. His genius had 
revolutionised the treatment of a terrible class of women’s 
diseages at one time looked upon as incurable. The hospital 
py a the triumphs of science to the bedside of the poor 
and helpless, and conferred incalculable benefits upon gene- 
rations yet unborn. The Secretary announced subscriptions 
and donations to the amount of £2,050. 





MEDICAL VACANCIES, 
The follcwing vacancies are announced : 

BARNSTAPLE UNION.—District Medical Officer. Salary, £70 per annum, 
and 10s. for each case of midwifery if the patient resides less than one 
mile from the medical officer, 15s. if one mile and less than four, and 
£1 if four miles or beyond that distance. Applications to Wm. Henry 
Toller, Clerk, by June 20th. 

BOOTLE BOROUGH HOSPITAL, Derby Road, Bootle.—House-Surgeon. 

ary, £80 per annum, with board, lodging, Leo etc. Applica- 
tions, and testimonials to the Chairman, by June 19th. 

BOYLE UNION, Ballinameen Dispensary.—Medical Officer. Salary, £120 
per annum, with £10 yearly as Medical Officer of Health, together 
with vaccination and registration fees. Applications to Mr. T. A. Cox, 
Honorary Secretary, Hermitage, Croghan. Election on June 25th. 

CHELTENHAM GENERAL HOSPITAL.—Junior House-Surgeon, un- 
married, doubly qualified. Salary, £40 is annum, with board and 
apartments. Applications to Mr. F. W. Hayward Butt, Honorary 

and Treasurer, by June 23rd. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—House-Surgeon and 
Assistant House-Surgeon. Salary, £100 per annum for the House- 
Surgeon: The Assistant will be appointed for. six months, with hono- 
rarium of £15. Board, rooms in the hospital, and attendance pro- 
pnt gas case. Applications to Arthur Seymour, Secretary, by 

une s 

DARENTH SCHOOLS FOR IMBECILES, near Dartford, Kent.—First 
Assistant Medical Officer, doubly qualified. Salary, £160 per annum 
rising £20 annually to £200, with board, furnished attendance, and 
washing. Applications, on forms to be obtained at the office of the 
Board, Norfolk House, Norfolk Street, Strand, W.C., to T. Duncombe 
Mann, Clerk to the Board, at the offices, by June 23rd. 

DISTRICT INFIRMARY, Ashton-under-Lyne.—House-Surgeon, doubly 

ualified. Salary, £90 per annum, with board and lodging. Applica- 
tions, marked ‘“‘ Application for the office of House-Surgeon,” to 
William Bottomley, Honorary Secretary, by June 19th. 

EAST RIDING LUNATIC ASYLUM, Beverley.—Assistant Medical Officer, 
unmarried. Salary, £100 per annum, with board, lodging, and wash- 
ing. Age between 23 and 30. Applications to C. W. Hobson, Clerk te 
the Visiting Committee, by June 18th. 

ESSEX COUNTY LUNATIC ASYLUM, Brentwood.—Assistant Medical 
Officer and Pathologist. Salary, £120 per annum, with board, 1 ng, 
= washing. Applications to the Medical Superintendent by June 
20th. 


GENERAL INFIRMARY, GLOUCESTER AND GLOUCESTERSHIRE 
EYE INFIRMARY.—Assistant House-Surgeon. Appointment for six 
months, eligible for re-election. No salary, but board, residence, and 
ba provided. Applications to H. P. Pike, Secretary, by June 
27th. 

KAMA HOSPITAL, Bombay.—Lady Doctor as First Physician. Salary, 
Rs. 700, rising by annual increments of Rs. 40 to Rs.900 per annum. 
First class passage to Bombay provided. Applications to the Secre- 
tary, Public Department, India Office, London, 8.W., by June 20th. _ 


LONDON COUNTY COUNCIL.—Medical Men to give such medical assist- 
ance as may be uired by the officers and men of the Metropolitan 
Fire Brigade and the men employed at the main drainage pumping 
stations and other persons in the service of the Council. Remunera- 
tion at the rate of 10s. per annum per man in the district. Applica- 
tions on official forms (which, together with particulars of —- 
ments and list of districts, can be obtained from the Clerk) to H. De 
la Hooke, Clerk of the Council, Spring Gardens, 8.W., by June 21st. 


NEWPORT AND MONMOUTHSHIRE INFIRMARY, Newport, Mon.— 
House-Surgeon, doubly qualified. Salary, 2100 per annum, with 
board and residence. Applications to the Secretary by June 23rd. 

NORFOLK AND NORWICH HOSPITAL.—Assistant to House-Surgeon. 
Board, lodging, and washing provided. Applications to the House- 
Surgeon by June 22nd. 

ROYAL ALBERT EDWARD INFIRMARY, Wigan.—Junior House-Sur- 
eon. Salary, £80 per annum, with apartments, rations, and wash- 
ng. Applications and testimonials to Will. Taberner, General 

Superintendent and Secretary, before July 25th. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon for 
six months. Board, lodging. and washing provided. No salary. 
Applications to Chairman of Medical Committee by June 20th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields.—Curator, 
non-resident. Angee for one year; renewable. Salary, £120 
perannum. Applications to the Secretary by June 30th. 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road, N.W. 
—Surgeon. Applications to H. Peter Bodkin, Honorary Secretary, 23, 
Gordon Street, Gordon Square, W.C., by June 22nd. 

SALTERS’ COMPANY.—Research Fellowship in Experimental Pharma- 
cology. Annual value of £100, and is tenable in the Medical School 
of St. Thomas's Hospital. Applications to the Secretary to the Medi- 
cal School, St. Thomas’s Hospital, S.E., before June 30th. ; 
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SALTERS’ COMPANY.—Research Fellowship in Chemistry. Annual 
value of £100, tenable in the Research Laboratory of the Pharma- 
ceutical Society. Applications to Professor Dunstan, F.R.S., Director 
of the Research ratory of the Pharmaceutical Society, 17, 
Bloomsbury Square, W.C., before June 30th. 

SUNDERLAND BOROUGH LUNATIC ASYLUM. — Medical Superin- 
tendent, doubly qualified. Salary, £350 per annum, with furnished 
house, board for self and wife (if married), ——- coals, light, two 
servants, and use of den. Applications, endor: “* Medical Super- 
intendent,” to Fras. M. ee Clerk to the Visiting Committee, Town 
Hall, Sunderland, by June 30th 

TIPPERARY COUNTY INFIRMARY.—Surgeon. 
num. Candidates must be Fellows of the Royal College of Surgeons 
in Ireland. Applications to Mr. James J.C wick, Secretary. ec- 
tion on June 22nd. 

UNIVERSITY OF EDINBURGH.—Chemical Assistant to Professor of 
Physiology. ae £180 perannum. Applications to the Secretary 
of the University Court before July 1st. 

WEST RIDING ASYLUM, Wakefield.—Two Resident Clinical Assistants. 
Appointment for six months. No salary, but board, residence and 
attendance. Applications and testimonials to the Medical Director. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. a for six months. 
Applications, inscribed “ Application for Resident Assistant,” to the 
Chairman of the Medical Committee by June 25th. 


ane, £100 per an- 





MEDICAL APPOINTMENTS. 

BOWLAN, Marcus Marwood, M.B.Durh., B.S., D.P.H.Camb., Med. Psych. 

f. appointed Medical Superintendent to St. George-in-the-East In- 
rmary. 

Cass, E. E., M.B., B.S.Durh., appointed Medical Officer for the Muncaster 
District of the Bootle Union. 

CooPER, James, M.R.C.S.Eng., L.R.C.P.Lond., appointed Casualty Officer 
and Registrar to the Great Northern Central Hospital. 

FRANKLAND, Dr. Percy, F.R.S., appointed Professor of Chemistry in the 
Mason College, Birmingham, vice Dr. Tilden, F.R.S., resigned. 

GLASSINGTON, Charles W., M.R.C.S., L.D.8S.Edin , agnemeet Dental Sur- 
geon to Westminster Hospital, vice E. Lloyd Williams, M.R.C.S., 
L.R.C.P., L.D.8.Eng., resigned. 

GUILDING, Lansdown M., M.A.Oxon., M.B., B.Ch., M.R.C.S.Eng., ap- 
pointed Medical Officer to the Workhouse of the Reading Union. 

HAMILTON, Dr. W. M., appointed Medical Officer for the Barton District 
of the barton-upon- rwell Union. ‘ 

HARRISON, Richard Charlton, L.R.C.P.Lond., M.R.C.8S.Eng., L.S.A.Lond., 
appointed Honorary Medical Officer to the Ealing Cottage Hospital. 

HERBERT, A. W. C., L.S.A., appointed Medical Officer for the Sixth Dis- 
trict of the Blything Union. 

Hoop, Dr., appointed Medical Officer to the Rattery Parochial Board. 

NORTON, J., M.D., M.R.C.S., appointed Medical Officer of Health to the 











Vestry of St. Margaret and St. John, Westminster. 

PALMER, A. M., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical Officer 
of Health to the Whittington Urban Sanitary District. 

PALMER, H. L., M.R.C.S.Eng. mmesness Medical Officer of Health to 
the Newtown Urban Sanitary istrict. 

PENNY, E. J., M.D.Brux., M.R.C.S.Eng., appointed Medical Officer for the 
First District of the Tonbridge Union. 

PRATT, W. Sutton, M.D., L.R.C.P.Lond., M.R.C.S., srpainted Certifying 
Factory Surgeon for Rugby and District, vice F. W. D.. McGachen, 
resigned. 

ROBERTSON, W. J., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Phy- 
sician to Charing Cross Hospital. 

STANWELL, St. John, M.B., C.M.Edin., a teeny appointed House- 
Surgeon to the Stamford, Rutland, and General Infirmary, vice Donald 
Macaulay, M.A., M.B., C.M.Edin., resigned. 

STEELE, Jon., L.R.C.P. and S8.Edin., reappointed Medical Officer of Health 
to the Kidsgrove Local Board. 

Symons, T. H., SA OO Ra: L.R.C.P.Lond., appointed House-Surgeon to 
Charing Cross Hospital. 

THOMSON, Dr. William, sgosteted Surgeon and Physician to the British 
Hospital at Monte Video, South America. 





DIARY FOR NEXT WEEK. 


MONDAY. 

ROYAL COLLEGE OF SURGEONS, 5 P.M,—Mr. T. Pickering Pick’s Lectures 
on Diseases of the Ends of the Long Bones in Children. 
Lecture I. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, W.C., 3 to 5 p.m.—Lecture : Typhgid Fever and Diph- 
theria. Practical Work: Staining Sections and Cultiva- 
tions. London Throat Hospital, Great Portland Street, 
8 P.M.—Dr. Whistler: Atrophic Rhinitis, Ozena. 

TUESDAY. 

LONDON POST-GRADUATE CouURSE, Bethlem Royal Hospital, 2 pm.—Dr 
Percy Smith: Insanitv with Syphilis and Organic Brain 
Disease. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. Pavy: The 
Croonian Lectures on a New Departure in connection with 
Diabetes. Lecture I. 

THE CLINICAL . * eee ‘211, Great Portland Street.—Open at 2, Lecture 

at 4. . 








WEDNESDAY. 

ROYAL COLLEGE OF SURGEONS, 5 P.M.—Mr. T. Pickering Pick’s Lectures 
on Diseases of the Ends of the Long Bones in Children. 
Lecture II. 

POST-GRADUATE LECTURES, Metropolitan Hospital, N.E., 5 P.M.—Dr. 
Risien Russell: Cerebral Localisation. 

LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P.M.—Dr. Payne: Syphilodermia. 

ROYAL Se SOCIETY, 25, Great George Street, Westminster 


THURSDAY. 

LONDON POST-GRADUATE CouRSE, National Hospital for the Paralysed 
and Epileptic, Queen Square, 2 P.M.—Dr. Taylor: Electrical 
Testing and Treatment. Hospital for Sick Children, Great 
Ormond Street, 3.30 p.m.—Mr. Bernard Pitts: Treatment 
of Certain Acquired Deformities in Children. -Central 
London Sick Asylum, Cleveland Street, W., 5.30 P.M.—Mr. 
Stanley Boyd: Cases in the Wards. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. Pavy: The 
Croonian Lectures on a New Departure in connection with 
Diabetes. Lecture II. 


FRIDAY. 
ROYAL COLLEGE OF SURGEONS, 5 P.M.—Mr. T. Pickering Pick’s Lectures 
on Diseases of the Ends of the Long Bones in Children. 
Lecture III. 
SATURDAY, 
LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 11 A.m.—Dr. 
Hyslop: Insanity with Cardiac Disease, Phthisis. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, | ym my and Deaths is 
88. 6d., which sum should be forwarded in post-office or stamps with 
po notice not later than Wednesday morning, in order to insure insertion in 


BIRTHS. 
KENT.—On the 13th inst., at 3, Minard, Terrace, Partick Hill, Glasgow, 
the wife of R. T. Kent, M.A.Oxon., F.R.C.S., of a daughter. 
SnNow.—On the 9th instant, at 6, Gloucester Place, Portman Square, the 
wife of Herbert Snow, M.D.Lond., of a son. 
WIitson.—On June 6th, at 10, Frederika Terrace, Anlaby Road, Hull, the 
wife of Albert Wilson, M.R.C.S., L.R.C.P.Lond., of a daughter. 


MARRIAGES. 


ACKESON—READE.—On June 12th, at St. Oswald’s, Chester, by the Rev. 

Canon Ackeson, M.A., All Souls, Langham Place, London, father of 
the bridegroom, assisted by the Rev. E. C. Lowndes, M.A., vicar of 
the parish, and the Rev. A. J. Jameson, M.A., Johnston Hamilton 
Ackeson, M.B.Edin., surgeon, R.N., to Bessie, elder and only sur- 
—— daughter of the late Albert Comberbach Reade, M.R.C.S., 

ester. 
CAIRD—RORIE.—At Westgreen House, Dundee, on the 5th inst., Francis 
Mitchel Caird, F.R.C.S.Ed., 21, Rutland Street, Edinburgh, to Jane 
Annie, elder daughter of the late G. L. Rorie, Secretary of the 
National Bank ot Scotland, Limited. 
COLLIER—YouNG —At St. Bartholomew’s, Dublin, on the 12th inst., 
Horace Stansfield Collier, F.R.C.S., to Margaret Constance, daughter 
of the late Robert Young, Esq., of Clontarf, Dublin. 
DEVEREUX—PHILLIPS.—On June 14th, at 8S. Nicholas Church, Kemerton, 
by the Ven. Hemming Robeson, archdeacon of Bristol, assisted by 
Rev. J. J. Mercier, rector of Kemerton, and Rev. H. Sheringham, 
vicar of Tewkesbury, William Charles Devereux, M.A., M.B.Cantab., 
of North House, Tewkesbury, son of the late Daniel Devereux, M.D., 
to Ethel Mary, second daughter of Thomas Phillips, of the Lower 
Court, Kemerton. 
DwYER—KING.—On June 7th, at St. Peter’s Church, Wey me n, 

Cheshire, by the Rev. W. Geary Knocker, rector, assisted by the Rev. 
J. Edwards-Evans, Henry Hamilton Dwyer, L.R.C.P. and S.Irel., of 
Hoylake, Cheshire, second son of Henry Dwyer, Esq., formerly of 
Chesterfield, co. Dublin, to Amy Catherine, second daughter of the 
late John King, Foxley Lodge, Lymm, same county, Esq. 
EpWARDS—PEDLEY.—On the 2nd inst., at Harborne Parish Church, by 
the Rev. W. J. Price, M.A., vicar, Philip Hugh Edwards, of Devoran, 
Cornwall, M.R.C.8., L.R.C.P., youngest son of Charles Hugh Edwards 
of Birmingham, solicitor, to Jessie Ann Rogers, fourth daughter o 
William Charles Pedley, of Harborne. 
GOopMAN—MARRIOTT.—On June 5th, at All Saints, Kensington Park, W., 
by the Rev. Hugh Stowell, assisted by Canon Trench, Koger Neville 
Goodman, M.D., M.R.C.S., B.Sc., of Elmside, Kiugston-on-Thames, to 
Louie Harvey, second daughter of the late Hunt Marriott, Esq., of 
Calcutta, Bengal Presidency. 
MACGREGOR— ACKROYD.—At St. Mary Abbott’s, Kensington, on June 6th, 
by the Rev. Dr. Knox, of Birkenhead, Alexander Macgregor, M.D., 
Aberdeen, to Ethel Marie, elder daughter of George ae. M.D., 
the Mansions, South Kensington. At home Tuesdays in July and 
August. 

DEATHS. 

BANKS.—On June 8th, at 226, Mare Street, Hackney, N.E., Katie, wife of 
Henry Banks, L.R.C.P.I., L.R.C.S.I. Aged 26 years. 
DAvVISON.—On the 8th inst., at “Streate Place,” Bournemouth, in her 
ninth year, Dorothy, youngest daughter of James Davison, M.D., 
M.R.C.P.London. 


SANKEY.—On June 8th, at Boreatton Park, Baschurch, Salop, of urzmia. 
Herbert Richard Octavius Sankey, M.B.Lond., M.R.C.S.En ; 


g., aged 44, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECBIVED ON THURSDAY MORNING. 


COMMUNICATIONS snoring Beier matters should be addressed to the 





Editor, 429, Strand, W. ndon; those concerning business matters, 
non-delivery of the COUN A. etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 


In order to avoid delay, it is cularly uested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AvTHors desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are uested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are uested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


= , answers, and communications relating to ote to which 
a rtments of the BRITISH MEDICAL JOURNAL are ted will be 
nd their respective headings. 
QUERIES. 


MEMBER asks for advice in the treatment of obstinate constipation in a 
female child aged 18 months, in whom most of the ordinary modes of 
treatment, including massage and dieting, have failed. 


SURGEON-LIEUTENANT-COLONEL describes the case of a boy, aged 9, born 
in India of European parents, but resident in England since the age of 
5, who suffers from profuse perspirations on taking exercise and at 
night. The boy is otherwise apparently in perfect health. Our corre- 
spondent asks for suggestions as to cause and cure. 








DISINFECTING APPARATUS. 
MEMBER asks to be recommended a disinfecting chamber suitable for a 
large public school, where steam and gas are available, and the cost. 


*," Washington Lyon’s steam disinfecting apparatus, which would 
cost about £200, would probably meet our correspondent’s require- 
ments. 





ANSWERS. 





IATROS.—Everything depends upon the wording of the agreement; the 
matter is not one upon which we can give an opinion. 


JUVENAL.—The Manchester Royal Lunatic Hospital might be available 
for the purpose desired. 


PERPLEXED must bond fies conduct and supervise the branch practice 
himself or place a qualified assistant in charge. 


* Sopgey” should send an account of the facts, with such evidence as he 
is able to adduce, to the President of the General Medical Council, 299, 
Oxford Street, London, W. 


GENERAL PRACTITIONER.—If our correspondent can substantiate his 
statements by adducing to the President of the General Medical 
Council specific evidence as to the exact relations of the qualified man 
and the “quack,” we have no doubt that the case would be deemed 
prima facie one of “ covering.” 


Dr. PHILLIPs’s letter does not explain the distinctive features of his 
system of ** Health Assurance,” and we have not his pamphlet to refer 
to. Weare therefore unable to form any opinion as to its eligibility as 
a substitute for provident dispensaries. 


‘ JOHN OF VIGO’s WORK ON SURGERY. 
C. J. W.—It is very difficult to estimate the exact value of a book of this 
kind without seeing it, as so much depends upon condition. If in fair 
condition it would probably fetch about £2 2s. 


STERILISATION OF CATHETERS. 

MEssrs. Downs Bros. (5 and 7, St. Thomas’s Street, Borough, S.E.) 
request us to state, in reply to the inquiry of “G. P.” in the BRITISH 
MEDICAL JOURNAL of June 9th, that they make a sterilising apparatus 
for catheters which is very simple and inexpensive. 


OXYGEN FOR INHALATION. 

F. R. C.—Oxygen gas can be obtained from Brin’s Oxygen Company at 34, 
Victoria Street, Westminster, 8.W., during ordinary business hours 
(9.30 A.M. to 5.30 P.M. ; on ae to 12.30 p.m.). After these hours, 
and on Sundays, it can be obtained at the Company’s Works, 69, 
Horseferry Road, Westminster. 


JUVENILE FORESTERS’ COURT. 

G. P.--The charge per annum per member for a juvenile Foresters’ court 
should be as much at least as for an adult member, but unfortunately 
the usual amount paid in London is about one-fourth less. We should 
strongly advise medical men to have as little as possible to do with 





courts of this description. Surgeons to the adult courts usually have 
these juvenile branches thrust upon them, as they are afraid to decline 
them for fear of exciting dissatisfaction in their court, and by allowing 
them to be taken by an unscrupulous rival, afford him a means of oust- 
ing them from the parent court. 


CONSULTING ROOM CHAIR. 

W. P., M. B. writes: In reply to ‘‘ Lambda,” I beg to recommend a chair, 
made by Maple and Co.. London, and called a smoking one in their 
catalogue ; hooks should be attached so that it may be fixed in hori- 
zontal position. Mr. Rushton Parker, of Liverpool, gave me the hint, 
and I have found it very useful for gynecological and general consulting 
room purposes. 





NOTES, LETTERS, Etc. 





WE have received a copy of a testimonial, printed as a handbill, pur- 

rting to be given by Dr. H. Edward Brodrick, of Knayton, Thirsk, in 

avour of acertain kind of bitter beer. The testimonial appears to ex- 
ceed the bounds of professional propriety. 


THE GRIFFITHS FUND. 
Drs. E. LE CRONIER LANCASTER (Winchester House, Swansea) and D. F. 
BROOK, Hon. Secretaries, desire to acknowledge the following subscrip- 
scriptions to the above fund received since our issue of June 9th: 


2s. d. 
Amount already acknowledged... ...  .»  «. 16518 0 
Thomas Jones, Manchester ee “se an Ss 
J. Jenkin Lloyd, gwd po én ee. 
John J. Merriman, London ane je > e 
J. Raglan Thomas, Exeter 2 3.9 

100 


J. bene oe Evans, Llandrindod Wells sins ide 

The Committee have decided to close the fund on June 2cth. The 

Honorary Secretaries will therefore be obliged if intending subscribers 
will forward their subscriptions without delay. 


NIGHT-BLINDNESS IN RUSSIA. 

STATISTICS collected by Dr. Shchepotieff! seem to show that night-blind- 
ness (hemeralopia) is of very frequent occurrence in Russia. The sub- 
jects of his inquiry were recruits from different parts of the country. 
Altogether 17,866 men were examined, of whom 1,713 had at one time or 
other suffered from that disease, giving an average proportion of 9.5 
per cent. The central manufacturing provinces, as well as the purely 
agricultural districts, gave the highest proportions (10.8 per cent. and 
12.6 per cent.), whilst the so-called “steppe provinces” showed the 
lowest (3 per cent.). As faras the cause of the diseases is concerned 
the inquiry yielded no positive result; neither dampness of the soil 
nor moisture of the air, nor scarcity of food nor exhaustion by work, 
seems to play a preponderating part in the causation of the disease. It 
is noteworthy that night-blindness is found in the northern and north- 
eastern provinces much more often than in the sunny south. 


TREATMENT OF NASAL POLYPI. 

Dr. A. C. Dutt (Whitby) writes: Regarding Dr. MacDougall Wilson’s com- 
munication, I have not found an alcoholic spray give the same amount 
of relief as the local application of teucrium. The drug seems to con- 
trol catarrhal processes in mucous membranes. 


SEAFARERS’ IMPERISHABLE FRESH Foon. . 

Mr. J. LAWRENCE-HAMILTON,M.R.C.S.(Brighton) writes: Vessels remaining 
at sea for three or more consecutive days should by law be compelled to 
carry complete refrigerator machinery and apparatus large enough to 
provide their crew and passengers daily with sufficient fresh animal 
and vegetable diet. In these days of cheap, healthy, imperishable 
fresh food no seafarer should be forced to live on salted or potted 
meats. Asa mere matter of economy and efficiency the introduction of 
refrigerator machinery in the mercantile marine and navy would be 
financially advantageous to shipowners, including taxpayers wno are 
practically proprietors of our warships. 


QUALIFIED ASSISTANTS AND THE SANCTITY OF A BOND. 

X. P., in a letter which we are unable to publish owing to its great 
length, writes: Asa rule, the stage of qualified assistancy is a transi- 
tional one. When a young man leaves college, stamped, so to speak, 
with a qualification, his first experience is a disenchantment. He 
engages himself as an assistant, and for this purpose he has to sign a 
bond not to practise for a certain stated period within a certain dis- 
tance under, oftentimes, most ridiculous penalties. In addition to 
this, the tiro has to work like a proverbial galley slave, do the most 
menial of duties (if he wants to say P= his master’s good graces), from 
posting letters to cons coe eeping the surgery clean and tidy 
dispensing, be subjected to perpetual snubs if he is incautious, and 
lodged with the coachman. om visiting club and parish cases he is 
in time sent to see an occasional pay patient, but as a social — the 
qualified assistant does not exist. hen a bond is being signed the 
principal knows weil, as a man of the world, what he is about, and 
secures himself et nly g his very selfishness in preparing the 
agreement often makes the deed invali legally ; but does the assistant- 
elect realise what he is doing? I-doubt it in manycases. In cases 
where the assistant practises in opposition to his former employer, he 
does not as a rule make such a havoc among the patients as to cause 
appreciable injury to the practice of the principal unless the patients 
lose their confidence in the latter either through old age, incapacity, 
or some other vital fault, when, in such a case, some other doctor 
would inevitably have been called in. I have been in the profession 
for a great em - — and itis quite exceptional for an assistant to 
set up in opposition to his principal. 





1 Vratch, No. 9, 1894. 
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PREVENTION OF THE ENTRANCE OF BLOOD INTO THE TRACHEA. 
Dr. T. WHITEHEAD RxEiD (Canterbury) writes: I endorse most ay the 
excellence of the position recommended by Dr. Murphy (with 3, oto- 
aph) in the BRITISH MEDICAL JOURNAL of ay eS p. 964. For the 
fast sixteen years we have employed it at the Kent and Canterbury 
Hospital for such cases as he mentions, and, in addition, for trache- 
otomy and post-nasal growths, but we add a mackintosh bathing 
caps cao saves the patient’s hair (especially females) from becoming 
soiled. 


Mr. ERNEST SOLLY, F.R.C.S. (Harrogate) writes: Dr. Murphy’s note as 
to the value of having the head of the patient hanging downwards in 
any operation upon the respiratory passages suggests to me that it may 
be of interest to record an experience of my own on somewhat similar 
lines. I was recently called in to an urgent case of diphtheria in 
which tracheotomy had to be done atonce. The child was on a large 
low bed in a small room, with wow greny A no other furniture, and I 
had to operate, kneeling on the bed, by the light of two candles held 
by two friends, igo whom I had also to rely for assistance. I had no 
time, nor could I see to avoid vessels, except by going straight for the 
trachea; and bleeding was profuse at first,and did not immediately 
cease when the trachea was opened. To prevent the blood from get- 
ting into the lungs I had the child held up by the feet, its back lying 
along my left thigh as I knelt, until the tube wasin and the hemor- 
rhage had ceased. Some blood certainly did get into the trachea, but 
it was discharged from the mouth and nose, and the child made a 

ood recovery without any sign of blood having reached the lungs. I 
ave no doubt that the downward sition of the head hel the 
child to rally, for before the operation it was exhausted and almost 
pulseless. 
A SEXLESS MONSTER. 

Dr. JoHN P. HENRY (Lewisham, 8.E.) writes: The case recorded by Dr. 
Willett in the BRITISH MEDICAL JOURNAL of May 26th reminds me of a 
feetus which I delivered a few years ago at St. Paul’s Cray. It was born 
dead. The lower extremities were fused into one, and rotated com- 
pletely backward. There were no external genitals,.no anus, and no 
urethra. A careful dissection failed to discover the slightest trace of 
testicles, ovaries, uterus, bladder, ureters, kidneys, or rectum. The 
other abdominal and thoracic organs were normal. I sent the foetus to 
Professor Cunningham, of Dublin, who kindly examined the brain, and 
informed me that corresponding deficiencies were to be found there. 


AN OLD ADVERTISEMENT. 


THE following curious advertisement of the well-known Martin van 


Butchell appeared in the Morning Herald for May 27th, 1789: 
Fistula in Ano. 
No Cure no Pay. 
The teazing local Disease commonly called a Fistula in Ano, is radi- 
cally cured, (sometimes in one week, always in two,) without gutting. 
dressing, medicine, cautery, injection, risk, confinement, loss of bloed, 
or an atom [of) sound parts ; 
By Martin Van Butchell 
(many years a diligent pupil, to 
John Hunter, Esq., F.R.S., 
Formerly of Jermyn-street ; now of Leicester-Square, Surgeon 
extraordinary to the King; 
But many more, to his late Brother, 
Doctor William Hunter, F.R.S., 
Next door to the Chimney-sweeper, in Windmill-streset ; 
Physician Extraordinary to the Queen, 
And Anatomical Lecturer to the Royal Academy.) 
’ At his house, No. 56 Mount Street, Grosvenor-square; 
From Ten o’Clock till Two. 

Much successful practice, on a good principle, emboldens the author 
to say, that (for ample fees) he has no objection to cure, wealthy, 
liberal patients, at their own dwellings, (if not too far from his) even, 
vunder the inspection of eminent Physicians, Surgeons, and Licentiates 
‘in Midwifery; provided they, (as men of honor) will not describe, nor 
exercise his art. . 

Can refer to credible men, whom he has cured two years ago :— 

One of them a neighbour, weighing twenty stone. 

Does not visit from home, in the above hours; nor at all, unless a 
‘Guinea Fee is sent with the order. 

Doctor James Ford, F.R.S. 
Late of Old Bond-street, now in Wales ; 
Physician Extraordinary to her Majesty ; 

_ Having, most kindly (in confidence) attended to the particulars of a 
date cure; can favour his friends, with a decided opinion, of the 
method, and the man who causes 

Each bit of the complaint to go away: 

Leaving no trace behind—but gratitude. 


UNQUALIFIED ASSISTANTS. 


JusTiTIA sends a long letter ‘* with reference to the determination of the 


Medical Council to exterminate the unqualified medical assistant, or at 
least so circumscribe his duties that it ‘peg amounts to the same 
=. He concludes by asking: Could not some practical examina- 
‘tion be held the passing of which would give the candidate some pro- 
fessional status and enable him to hold either an in- or outdoor as- 
‘sistantship under proper supervision? By the adoption of some such 
plan and the strict application of the present rules in future the ques- 
tion of unqualified practice would gradually die out. 

*,* The warnings issued by the Council against the employment of 
unqualified assistants date from 1882-1883. Our correspondent there- 
fore cannot complain of undue haste in their enforcement. 


THE EARLY DIAGNOSIS OF CANCER OF THE UTERUS. 


Dr. G. ERNEST HERMAN (Harley Street, W.) writes: In reply to the 


criticisms of “‘F.R.C.S.” in the BRITISH MEDICAL JOURNAL for May 
19th, May I say that chancre of the cervix is so rare that I am not able 
to make any general statement as to its features. I have only seen one 


case, which I have published.! The differences between that sore and a 
cancer were (1) that it was an obviously inflamed condition ; there was 
a greyish-yellow slough with an inflammatory areola round it; (2) that 
it coexisted with secondary syphilitic disease of the skin and throat; 
(3) that it quickly healed under mercury. Whether every chancre on 
the cervix looks like this, I cannot say. 

I call an erosion on the cervix an “adenoma” because it is a new 
growth of gland tissue. But I do not propose to abolish the term 

‘ erosion,” which is sanctioned by usage. 


THE NURSING OF INFECTIOUS DISEASES IN COUNTRY DISTRICTS. 

Miss RoOsE MACBRIDE (Southend-on-Sea) writes: While delivering a 
course of lectures on nursing for a branch of the Essex County Council 
last autumn, my attention was drawn toa very bad case of typhoid in 
acrowded cottage. The doctor had not been called in until the patient 
was too bad to stand removal to the union infirmary some four or five 
miles away, and the mother of the girl was a willing but totally inex- 
perienced nurse. When I saw her, the patient was lying in a dying 
—_ her back one mass of sloughing bedsores and her mouth ulcer- 
a 


To cope with such cases, I then suggested the following plan, which 
I think might be worthy of the attention of the ‘arloue focal’ autho- 
rities. That a hospital waggon properly fitted up for the accommoda- 
tion of, say, one patient and a nurse, with all necessary cooking uten- 
sils and a small stove, water cask, and earth closet should be provided. 
An ambulance waggon such as I saw exhibited at the Health Exhibi- 
tion would do if specially fitted up for infectious cases. The waggon 
could be drawn up to the cottage door, and left either in the garden or 
in a field until done with, when it could be readily disinfected, and all 
offensive matter could be burnt or buried. Of course this would be 
useful only for isolated cases, but Iam quite sure the poor, and even 
the well-to-do, would readily avail themselves of and pay for the ac- 
commodation. There are many outlying parishes outside the reach of 
any hospital, and I could give many very sad details of cottage amateur 
nursing did space permit. 


VACUOLATION OF NUCLEI IN CORTICAL NERVE CELLS. 

Dr. E. T. WYNNE (West Brighton) writes: Dr. Skae? does not show much 
evidence as to the mode of production of this lesion, nor is it likel 
that a satisfactory statement could be made until the experimenta 
production of vacuolation has been studied. Those who have had the 
opportunity of examining brains in asylums will not be surprised that 
80 per cent. show vacuolation. From my own experience I should be 
inclined to say that in all cases of insanity of any duration (with the 
exception of melancholia) vacuolation will be found in some part of the 
brain. The fronto-parietal region seems, in the experience of most ob- 
servers, to be its most frequent seat, but this is, perhaps, due to the fact 
that this is the region most pate a net examined. In all my cases 
when the cornu ammonis was examined, if the other regions showed 
vacuolation it was present in the cornu, and often more abundant. 

Dr. Skae quotes Bevan Lewis as finding “vacuolation peculiarly 
common to the smaller cells of the upper layers.” This, unless I have 
misread, is only meant to apply to epilepsy, and constitutes Bevan 
Lewis’s lesion of idiopathic epilepsy. The lesion is by no means con- 
stant in epilepsy (in the second layer), and further, if vacuolation is 
me roa in the second layer, it is more abundant and wider in distri- 

ution in the deeper layers. Bevan Lewis supposes that vacuolation is 
missed in the small cells of the upper layers, owing to the minuteness 
of the lesion, but when searched for with a one-twelfth of a second im- 
mersion it can scarcely be overlooked, especially as the minute 
granules, fat drops, etc., are readily recognised in other cells. 

Dr. Skae speaks of the absence of vacuolation in cases of great severity 
and duration. This is a statement difficult to justify, for in so many 
cases the observer is content to examine a few sections from one or two 

arts of the brain by the fresh methods. (The other methods are not 

o be relied upon for this purpose.) Vacuolation and spider-cell for- 
mation are frequently to be found in some sections and notin others. 
I have elsewhere expressed a suspicion that the lesion, even in epilepsy, 
was the result of a toxic substance. In any form of insanity, if there 
has been marked abuse ofalcohol, vacuolation and changes in the lymph 
connective system will almost certainly be found. 

I do not know of any account of the microscopical appearances of the 
brain in patients dying of cirrhosis of the liver or other marked alcohol 
condition, unaccompanied by insanity. Of course the absence of vacu- 
olation in such cases would not prove that vacuolation in alcoholic in- 
sanity is not the result of the alcohol, but its occurrence would go 
some way towards solving the causation of this very common lesion. 

In investigating the forms of insanity exhibiting vacuolation, the exis- 
tence of dementia and alcoholism must be most carefully excluded. If 
this is done I think it will be found that vacuolation does not occur in 
simple melancholia. 


RAPID CURE OF CysTIC TUMOUR OF SKULL. 


SURGEON-CAPTAIN H. AYLMER HAINES (Mooltan) writes: Early in 1893 a 


atient of mine asked me to look at her baby, which had a lump on his 
ceed. which she attributed to a push she received from a carriage 
wheel about three weeks before her confinement. The baby was four 
days old. Labour was natural. There was no doubt that the lump was 
there at birth. Family history good; four older children oe 
The infant appeared to be quite normal in every way but for this swell- 
ing, which was situated over the left parietal bone. It was 4} by 1 
inches in size, the long axis being nearly vertical, but the upper en 
was inclined very slightly forwards. It extended from the vertex to 
the ear, and was elevated about } inch above thecranium. The hair was 
the same as over the rest of the head; the skin was freely movable and 
healthy except for a slight pink blush. The tumour fluctuated pone 
and was not very tense; it was immovable, irreducible, and gentle 
pressure produced no symptoms. Around the edge, where attached to 
the bone, a hard ridge could be felt. forming a well-marked border ; 








1 Obstet. Trans., vol. xxvii, p. 252. 
JouRNAL, May 19th 1894, 
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the tumour was quite smooth and even all over, nothing solid in it or 
its walls, and no pulsation. 

No openings could be felt in the bones, the fontanelles were normal 
in position: and size, the = were equal and responded to light ; the 
nurse tho tthe lump larger and harder when the baby was cross. 
When the child was six weeks old the family went to the hills; the 
tumour was'then thought to be a little larger. The hill station was 
over 7,000 feet, and the ascent occupied one night. I saw the child the 
third day after their arrival ; the tumour was gone, the skull was exactly 
the same on both sides and no opening, unevenness, or ridge could be 
detected. Fontanelles as before. The mother said that it had nearly 
disappeared the firstday aftercoming up. The ehildappears still quite 


healthy. 
. INSANITY AND OVERWORK AMONG OPERATIVES. 

As an example of the effects of overwork and overstrain of the attention 
in an impure atmosphere in producing insanity, Dr. W. P. Spratling 
relates in the New York Medical Journal some a ty of 57 cases 
admitted during six years into the New Jersey State Hospital from the 
silk mills of a single city of 100,000 people. In 33 cases the breakdown 
was attributed directly to overwork, and in only 4 was there an 
hereditary history ; 22 of the patients suffered from acute melancholia, 
18 from acute mania; there was 1 case of acute delirious mania, and 
3of primary dementia, so that altogether the acute diseases constituted 
79 per cent. of the entire number. The type of insanity was severe, as 
only 19 patients recovered or showed any improvement, and 6 died. 


TREATMENT OF LYMPHADENOMA. 
F.R.C.S. writes with reference to the letter of Dr. T. D. Cook in a recent 
issue: Towards the termination of a case of lymphadenoma, I, in con- 
unction with my partner, tried as a last resource the hypodermic in- 
{ection of lymphatic gland, spleen, and marrow juice prepared by 
Chaix and Remy, Paris. Full doses were ——— almost without 
intermission for nearly three weeks, and up to the date of the patient’s 
death. No local irritation was produced, nor did any febrile reaction 
occur. I should have employed lymphatic.juice only, but it was only 
to be obtained after considerable delay. Moreover, the patient had 
previously been fed on beef marrow and gravy ay ge from the spleen 
of freshly killed sheep. Should another case of this most intractable 
disease occur in my practice I should at an earlier period try the effects 
of the lymphatic juice, as being from analogy the most hopeful remedy 
to cure or ameliorate. In the above case the treatment was at least 


harmless. 
C2ZSAREAN SECTION IN A LIONESS. 


A LIONESS known by the name of Saida, belonging to a small menagerie 


in Paris, died the other vy | “in the straw,” as people used to say even 
of human queens in the days of Smollett. The poor beast suffered 
much, but submitted to the manipulations of no fewer than eight 
students of the Alfort Veterinary School, special selected for their 
obstetrical skill. Delivery could not, however, be effected, and Saida 
uttered a piteous roar, and died, just as Cesarean section was about to 
be performed, Two cubs were immediately extracted, but they were 
dead. 


UMBILICAL HAMORRHAGE. 


Dr. WALTER LATTEY (Southam, Warwickshire) writes : I reported a case 


of fatal umbilical hemorrhage occurring in a newborn infant in the 
BRITIsH MEDICAL JOURNAL for July 29th, 1876. Several letters appeared 
in consequence, the general drift of the comments conveying the idea 
that the accident in question was due to imperfect ligature of the cord. 
Mr. Lawson Tait, however, forwarded to me a copy of Proceedings of 
the Royal Society (No. 168, 1876, vol. 23, p. 498), describing the anatomy 
of the cord, in which he alludes to a central sinus without definite 
walls, arising from the lower intercostal arteries, which he states 
“occasionally, at — very far into the cord, as the point 
where it was discovered was at least 45 millimetres from the dermal 
ring ” (that is, close upon 2 inches). Having had my attention again 
calle to the subject through a fatal case occurring in the practice of a 
midwife, I have studied several of the more recent works on midwifery, 
with the result of finding that in some cases directions are given to tie 
the ligature at the distances of 1} and 2 inches from the child, which, 
from what I have stated, would appear to be dangerously short; and I 
am therefore anxious again to draw attention to the = I may 
state, in conclusion, that in my own fatal case the cord was the shortest 
I ever had to deal with, so that it was difficult to tie at all; and in the 
midwife’s case the child was born on the floor of the room, giving rise 


to hurry. 
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LECTURES 


THE SURGERY OF THE SPINAL CORD 
AND ITS APPENDAGES. 


Delivered before the Royal College of Surgeons of England. 
By WILLIAM THORBURN, M.D., F.R.C.S., 


Assistant-Surgeon to the Manchester Royal Infirmary; Assistant 
ecturer on Surgery at Owens College. 





Frrst LEcTURE. 
In these lectures it is my intention to discuss the present 
position and future prospects of the surgery of the spinal 
cord and its appendages—that is, its meninges and its nerve 
roots so far as they lie within the vertebral canal. The pre- 
sent is a suitable time for such a summary, because we are 
now in a position to estimate with considerable accuracy the 
true value of the operation of laminectomy. Practised from 
the early part of the century—not to go further back to such 
operations as that of Louis, and such suggestions as those of 
Paulus of “gina and others—this operation gained but little 
in favour, so that from 1814 to 1885 we find but 50 formal 
operations undertaken for injuries of the spinal cord. 
During the last ten years, however, we have seen a great 
development of this branch of surgery. 


TERMINOLOGY. 

The term ‘‘laminectomy ” is itself a creation of the last few 
years. Until recently it was customary to speak of this opera- 
tion as ‘‘ trephining the spine ;” but not only is the trephine 
seldom used in laminectomy, but the analogy between this 
operation and that of trephining the skull is at best a distant 
one. The term “vertebral resection” is cumbrous and not by 
any means explicit, the latter objection holding also in the 
case of the name ‘‘rachiotomy ’—introduced, I believe, by 
Mr. Davies-Colley—which, although convenient, includes 
such operations as that by which we attack the anterior 
aspect of carious vertebrie. inectomy, on the other hand, 
is panty explicit and at the same time convenient, and, as 
it has been generally adopted in this country, I shall use it 
throughout. The a, 5 objection to it is its bastard deriva- 
tion, and the purer ‘“‘ lamnectomy” has therefore been sub- 
stituted by Lloyd; but the latter term has not apparently 
found favour in England, although the fact that it is 
used in the recent elaborate work of Chipault probably 
indicates that in France at least it will now be generally 
adopted. 

MorRTALITY OF THE OPERATION. 

At the present time we have extensive statistics, although 
these are not altogether easy of interpretation. Thus, in the 
admirable tables collected Chipault, we find, after lamin- 
ectomy for injuries, a mortality of about 48 per cent., or if 
we include only cases dating since 1885, 37 per cent., whereas 
in 18891 estimated the mortality at 57 per cent., or if all 
cases in which the result was not stated were included as 
fatal, 67 per cent. In any case, this mortality compares 
favourably with that of cases not submitted to operation, 
which appears from the tables of Gurlt to amount to 80 per 
cent. ; but it is so difficult to say how far the issue in each 
case was due to the operation and how far to the injury that 
these figures are of little real value. Their main interest lies 
in the fact that they demonstrate an improvement in the re- 
sults, which is probably to be attribu partly to improve- 
ments in surgical methods, and partly to a more judicious 
selection of cases. 

The operations for tuberculosis are a better test of the 
dangers of laminectomy, as the original lesion is here far less 
frequently fatal, and in this group of cases I believe that the 
true operation mortality is about 20 per cent, although here 
again it is often impossible to say how far the end was 
hastened by surgical interference. We shall probably obtain 
the fairest conclusions if we refer only to the statistics ofa 


few surgeons, who have reported the whole of their cases, 





and for this purpose I have added together the cases of 
Macewen, Horsley, Lane, and myself in this country, and of 
Abbé, Chipault, and Schede from abroad. We thus find a 
record of 70 cases, with 12 deaths due to or hastened by the 
operation, yielding a percentage mortality of 17.1. This 
being so, I think I may repeat the conclusion to which I 
arrived in 1889, namely, ‘‘ The dangers of the operation are 
not great, especially in view of the conditions which it is in- 
tended to relieve.” 

The cause of death in these selected cases is important, 
and in the very great majority we find it to have been shock ; 
septic troubles are practically absent, and hemorrhage, for- 
merly so much feared, is rarely serious. This fact is again 
an encouraging one, as it is by no means impossible that an 
increasing experience and perhaps an improved technique may 
lessen the one serious risk—that of shock. 


PENETRATING WOUNDS OF THE SPINAL CoRD. 

Believing that, owing to the comparative simplicity of the 
lesion, cases of this nature would throw an important light 
upon the more common and more complicated fractures and 
dislocations, I have collected and analysed 40 published 
——- mostly stabs with the sword, bayonet, knife, or 
chisel. 

In all these cases the meninges were certainly wounded, by 
an instrument which was probably septic, and in spite 
of this, in 38 cases in which the result is stated, we 
find only 15 deaths, of which 9 only were due to septic 
infection. The usual form of septic disease has been a 
rapidly spreading meningitis, which in 2 of the cases 
extended to the cranial meninges, whereas in 1 case only was 
death due to a localised meningo-myelitis. Under these cir- 
cumstances we can hardly regard the spinal meninges as 
peculiarly liable to septic inflammation. Again, there are 9 
of the 40 cases in which there is a clear account of the dis- 
charge from the wound of cerebro-spinal fluid, which dis- 
charge was often profuse and prolonged, but this result gave 
no trouble save in one case, reported by Walshe, in which 
there ensued severe retching, readily arrested by closure of 
the wound, the patient making a good recovery. This bein 
the case, it would appear to be good practice, in case o 
injury or suspected injury of the meninges, which is likely to 
be septic, to leave the wound open, and thus to allow of the- 
escape of such discharges as may form. 

The most important point, however, with regard to these 
penetrating wounds of the spinal cord, is the question of 
recovery of function after such a lesion, indicating, as it does, 
the power of repair of the human spinal cord. Of the 40 
cases to which I have referred, 5 may be yo ge as there 
was evidence of injury of the meninges only, and one, that 
recorded by Parmentier, is, I believe, an example of section 
of the cauda equina. This leaves us 34 cases in which either 
the cord or the lower end of the medulla oblongata was 
wholly or partially divided. Many of these cases, it may be 
said in parenthesis, showed at first paraplegic symptoms, 
which rapidly cleared up to some extent, leaving as the more 
permanent or typical condition a spinal hemiplegia. Thus 
they are not only excellent examples of the so-called Brown- 
Séquard’s paralysis, but they illustrate the readiness with 
which the minor compression lesion of the uncut side of the 
cord clears up, the one side being subject no doubt to the 
destroying lesion of section, the other to the mere preesure of 
heemorrhage. ; 

Of the 34 cases comparatively few died; we have 21 non- 
fatal examples in which the ultimate result is recorded. In 
these 21 cases the opportunities for recovery of structure and 
of function are the best possible. It is obvious that there 
can have been no great separation of the cut surfaces— 
nothing, probably, beyond a slight layer of clot—no per- 
sistent compression of any kind, and no septic infeetion. 
Despite these most favourable conditions complete recovery 
of function occurred in but 3 cases; 16 had certainly per- 
sistent paralysis or ansesthesia, or both ; and two were said to 
be improving when lost sight of. Further, of the numerous 
cases with permanent symptoms, ver few showed any 
amelioration of the earliest condition. These facts appear to 
to point strongly to there being little power of recovery of 
function after a destroying lesion of the human spina! cord, 





and although in a few cases such recovery was certainly 
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satisfactory, these are so few and so opposed to the general 
rule that we can hardly supyose that the original injury was 
of any serious extent. 4 ‘ 

The teachings of physiology upon the question of repair of 
the cord are, in spite of the number of researches into the 
subject, still uncertain. All the evidence is against the 
possibility of structural or anatomical repair in the higher 
aaimals—at least in adult life. On the other hand, numerous 
researches—as, for instance, the recent experiments of 
Turner—prove that section in the highest mammalia may be 
succeeded by recovery of function, provided that the section 
is not completely transverse; but the observations of Ros- 
solymo, Mott, Turner, and many others show equally that 
such recovery is due to vicarious conduction by uninjured 
portions of the cord. 

The general and most important conclusion is that in man 
we cannot hope for anatomical recovery ; that vicarious con- 
duction may allow of restoration of function to some extent, 
but that in the case of complete transverse lesions, in which 
vicarious conduction is manifestly impossible, no recovery 
whatever will take place. The basis of these conclusions 
appears to me to be so strong that in a case of reported re- 
covery after section or a complete crush I should doubt the 
diagnosis of the lesion. For these reasons, also, I should 
regard as useless the operation of suture of the spinal cord, 
or rather of the pia mater, proposed by Chipault. This pro- 
ceeding is certainly possible, and has been carried out by the 
French surgeon on the dead neers but I fail to see how it can 
be of any service, and it may be harmful, not only by necessi- 
tating some manipulation of the injured cord, but also by 
confining the effused blood and serum, and thus increasing the 
pressure upon such parts of the medullaas have escaped section. 

The above remarks apply to the spinal cord only, but it is 
quite otherwise with its nerve roots after they have left its 
structure. These roots are now simply peripheral nerves, 
and nothing is more certain than that such nerves are capable 
of repair after section. Hence we may anticipate recovery of 
the nerve roots when divided within the vertebral canal. 
That such repair actually does occur in animals has been 
proved by Kahler and by Chipault, and, in man, Tuffier has 
sutured the first two lumbar roots after their division by a 
bullet wound, obtaining a perfect recovery. The import- 
ance of this distinction between the cord itself and its nerve 
roots arises only in the cauda equina, where we have only 
roots to deal with, and here we may expect a natural recovery 
if the ends be not too far separated, or if no mechanical ob- 
stacle intervene; and, failing this, we may hopefully cut 
down upon and suture these roots, as we should do in the 
case of any peripheral nerve. 


FRACTURES AND DISLOCATIONS. 

In compound fractures, which are chiefly gunshot wounds, 
and are, therefore, rare in civil life, there can be no question 
of the advisability of removing all splinters and foreign 
bodies. No new Tanene of any kind is introduced by such 
an operation, which is merely of the nature of ‘‘ wound 
toilet,” and numerous cases, such as the classical one of 
Louis, illustrate the benefits which may be derived there- 
from. Fractures of the transverse and articular processes 
are also of little interest from the present point of view; 
they are very rare, being due only to direct injuries such as 
gunshot wounds, and they do not involve the contents of the 
vertebral canal. 

Fractures of the spinous processes alone are also rare, 
there being but 2 instances in Ashhurst’s analysis of 394 
cases, and 7 a | Gurlt’s 270 injuries of the spine. In the 
Manchester Royal Infirmary, where we meet with some 9,000 
accidents yearly, I have found but 1 case in the last 10 years. 
On the other hand, I have been able to collect the records of 
12 cases in which the diagnosis appeared to be beyond doubt, 
in 3 of which only was the cordinjured. In such a case the 
removal of the depressed spinous process would be a simple 
operation, and one which should certainly be adopted, but, 
as yet, no operation of this nature has been recorded. The only 
difficulty will ee a lie in the diagnosis, and for this pur- 
pose the most valuable indications will be the history of a 
direct blow, the mobility of the spinous process, and the 
fact that this is depressed below the level of its fellows, both 
above and below. 





Fractures of the laminz are more important than any of 
the above, and have always been regarded as suitable cases 
for surgical operation, although they also are by no means 
common. Ashhurst, for eM found less than 1 per cent. 
in his analysis of injuries of the spine. I have analysed 10 
published cases, in which the diagnosis was not open to 
question, and they lead to the following conclusions : 

(1) The cause of this injury has generally been stated to 
be direct violence to the spine, but in 4 of my 10 cases there 
was certainly no direct violence, and in only 3 is such dis- 
tinetly described. Further the frequency of this injury in 
conjunction with a fracture of the bodies indicates a simi- 
larity in the mechanism of their production. 

(2) The symptoms of fracture of the laminz are by no 
means definite and the only case, in which we can be satis- 
fied that the diagnosis was made before death, owed its detec- 
tion to the distinct lateral mobility of a spinous process. 

(3) The diagnosis is therefore difficult, and probably we 
can rely only on the following points : (a) The cause, if there 
be a clear history of direct violence; (6) the norma] contour 
of the spine, and the presenze of lateral mobility of one or 
more of the spinous processes, in conjunction with an ob- 
vious lesion of the spinal cord. 

The treatment of these cases is very clearly indicated. We 
can hardly hesitate to perform laminectomy in such a case if 
there be any symptoms of pressure upon the cord. There is 
here no reason to anticipate a rebound of the bony fragment, 
such as that which we find in the case of fracture-dislocation 
of the bodies of the vertebrz. Then, again, the fragment is 
liable to be driven further inwards upon the cord, and to be 
moved about so as to plough up the soft structures beneath 
it. There is also at least a reasonable probability that the 
medullary lesion is not a complete crush, such as we are 
about to describe, but merely a more or less severe pressure. 
Lastly, the operation itself is in such a case of the 
simplest. In spite of this clear indication, which is generally 
accepted, I have found but three recorded operations in cases 
of this nature. The first, that of Péan, is briefly recorded, 
but appears to have been highly successful. The second, 
that of Mr. Allingham, was less satisfactory. The third 
case, reported by Schede, was one of complete paraplegia and 
anesthesia with paralysis of the bladder and rectum. Six- 
teen hours after the accident the sixth dorsal arch was re- 
moved, and was found to have been broken off and depressed 
so as to press upon the theca. The patient made a steady 
recovery, and, eighteen months after the operation, he could 
—_ = distances without even requiring the assistance 
of a stick. 

We may turn now to the far more common and more 
serious lesions of the bodies of the vertebre. For our pre- 
sent purpose, we my A treat fractures and dislocations to- 
gether, and speak of them as fracture-dislocations ; the com- 
——s injury being a distinct luxation with but slight injury 

ne. 

It is only in unilateral dislocations that these injuries pre- 
sent any special peculiarities, but the latter undoubtedly 
form a distinct class of injuries. Their essential peculiarity 
is that, owing to the fact that but one articular process is 
displaced, there is often either no injury to the cord whatever, 
or such injury, if present, is but slight ; and again reduction 
is frequently possible and successful. In one case of this 
nature the + agen made a good recovery, and lived for three 
years after his accident, at the end of which time he died 
of cancer of the liver, when I was able to obtain the speci- 
men which I now show to you. 

_ Leaving the less serious cases, we turn _to the true disloca- 
tions, which are almost forwards and downwards.  In- 
deed, the direction of this displacement is so common 
that all other forms may be regarded as pathological 
curiosities. In association with ‘this lesion we may, 
however, note that it is probably not very rare to meet with 
diastases, that is to say, with dislocation in which the dis- 
placed bones have recoiled, so as to leave no permanent dis- 
turbance of their relations. In cases of this nature, despite 
the temporary displacement, the cord may be seriously in- 
jured, as in this case in which the disc between the second 
and third cervical vertebre is torn across, and in which 
there was fatal hemorrhage into the brachial enlargement 
at the level of the fifth cervical segment. 
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Fractures, on the other hand, may be oblique, transverse, 
or vertical; but here again they are by far most commonly 
oblique, from behind and above downwards and forwards, 
and, even if the broken vertebra be comminuted, the tendency 
to this obliquity of direction still remains. 

Analogous to the distinction between a true dislocation 
and a diastasis is the distinction between those fractures in 
which the bony displacement remains and those in which it 
is succeeded by the recoil of the vertebree, due either to the 
falling back of the head or to the elasticity of muscles and 
ligaments, and the question as to the relative frequency of 
such recoil has been much discussed. 

Thirty years ago Mr. Jonathan Hutchinson wrote: ‘‘ Perma- 
nent compression of the cord, or of any part of it, is a very 
rare event ;” and, again, ‘‘ nothing is more rare than to find 
any degree of permanent compression.” I have also ex- 
pressed less stron ly a similar view, based - n post-mortem 
experience, but Chipault, in his recent work, questions the 
conclusion, although certain experiments which he made on 
the dead body are in agreement therewith. 

Under these circumstances I have re-examined the speci- 
mens which are now in my possession, and I find that in the 
cervical region I have 12 cases in which there is no perma- 
nent displacement and 6 in which there is such displacement, 
thus giving a 2 to 1 majority in favour of temporary com- 
a of the cord. In the lumbar region, on the other 

and, I find that in the whole of 10 cases there is more or 
less permanent displacement of the injured vertebre, but it 
is by no means certain that the amount of this displacement 
was sufficient to cause serious pressure upon the spinal cord. 

It is, however; to be souneenienel that the cases of perma- 
nent displacement, or of permanent pressure upon the cord, 
are naturally more serious than those of temporary crushing, 
and that therefore they will appear in greater number among 
our pathological preparations. This is probably the reason 
for the universal presence of permanent compression in 
lumbar cases, inasmuch as only the worst of these cases come 
under the hands of the pathologist. 


NATURE OF INJURY TO THE CORD. 

Such being the main varieties of injury to the spine, we 
may now ask ourselves what are the various methods in 
po re the cord itself suffers, and we find these to be as 
ollows: 


1. By far most commonly there is approximation of the ‘ 


laminz of the vertebre above to the body of that below, 
causing crushing of the cord. Such crushing may be 
associated on the one hand with eg pee pressure, as in 
true dislocation and in fractures which do not recoil; or, on 
the other, with temporary compression, as in diastases and 
in fractures which do recoil. 

2. A fragment of bone may be driven back upon the spinal 
cord, but such a condition is exceedingly rare. 

3. Equally rarc, if not more so, is a condition which I show 
to you in these two specimens, in which an intervertebral disc 
is, as it were, squeezed out from between the adjacent bones, 
so as to form a projecting shelf which compresses the theca. 

4. And, lastly, the medullary symptoms may be mainly 
due to the pressure of hemorrhage. 

We have next to ask whether we can distinguish these 
varied lesions the one from the other. In the first place the 
strong presumption is that the injury is a crush by approxima- 
tion of the affected bones; but whether such be associated 
with permanent or with temporary compression, we can as a 
rule judge only by our somewhat unreliable statistics, 
although the presence of a marked angular curvature would 
indicate the persistency of displacement. 

Pressure by a displaced fragment of bone we cannot recog- 
nise, although asymmetry in the level of the nerve 
symptoms would be suggestive of such a condition, as in a 
case which came under my observation. With regard to 
hemorrhage we might expect that the onset of symptoms 
after accident would be less immediate than in the case of 
true crushing of the cord; and this view is to a slight extent 
borne out by a case which came under my notice some few 
years ago. 

The patient was a man who, for a few minutes after an injury to the 


neck, noticed only local pain. His legs then began to feel weak, and he 
lay down. Ten minutes later he was totally paralysed. After his 


admission to hospital there was slight but continuous improvement both 
in paralysis and anzesthesia for about a month, at the end of which time 
the man died from pneumonia. At the post-mortem examination we found 
a very slight displacement forwards of the fifth cervical vertebra, with 
no permanent pressure upon the cord, but with more clot round the 
flat and ea “ usually present in cases of this nature. The cord itself was 

On these grounds I was again led to make the diagnosis of hemorrhage 
in the case of a woman who was admitted to hospital under my care two 
days after the accident. She had fallen downstairs, and then, getting u 
unaided, had walked into an adjoining room, when she became paralys 
and again fell to the prose, peeing: aralysed from that time. There 
were no local signs of injury to the neck, but she had complete paralysis 
and anesthesia. I operated, hoping to find a blood clot, but without 
success, and the patient died 16 days later. 

I fear, therefore, that the diagnosis of these various forms 
of injury to the spinal cord is as yet impracticable. 

In two recorded instances there have, however, been excel- 
lent results from operation for hemorrhage into the spinal 
canal. The first of these is recorded by Church and Eisen- 
drath, there being a fracture-dislocation of the tenth dorsal 
vertebra with complete paraplegia, and laminectomy reveal- 
ing the fact that the spinal canal was filled with a firm extra- 
dural blood clot, which was easily broken down, and which 
had arisen from tearing of the anterior and posterior 
longitudinal spinal veins. The clot having been removed 
by the finger and by me oe and all hemorrhage havin 
been controlled, the displaced vertebree were reduced, an 
the patient recovered almost completely. The second case, 
published by Wagner, was one of hemorrhage at the level 
of the ninth dorsal vertebra, due to a bullet wound, and 
causing paraplegia. Three months after the accident there 
was removed a firm fibrous tissue which had formed in the 
clot, there being again an excellent recovery. 

There is, however, one unusual lesion which can be recog- 
nised, and which, perhaps, we may call ‘‘ gravitating hemor- 
rhage.” A case of this nature, of which I have no detailed 
notes, was admitted to the Manchester Infirmary some ten 
years ago, the patient having sustained an injury to the neck, 
followed by paralysis, which spread rapidly up the body from 
the lower limbs onwards, until in an hour or two he died 
from respiratory failure. The diagnosis then made was that 
of hemorrhage into the theca or perithecal tissue, the blood 
finding its way to the lower part of the vertebral canal, and 
thus causing ascending symptoms. A similar case, with full 
details, has recently been recorded by Mr. Bennett; and 
Lidell reports another example, with a post-mortem examina- 
tion, in which there was found a tear in the theca in the 
cervical region, the dura mater being full of, and distended 
with, blood. In such cases the diagnosis is comparatively 
obvious, and, although we have as yet no facts upon which to 
build, we are surely justified in hoping for. benefit from 
operation. : 

As to what operation is most likely to be successful there 
may be some difference of opinion ; but I should be inclined, 
did I again meet with such a case, to perform laminectomy at 
the seat of injury and endeavour to arrest the hemorrhage, or 
at least to give exit to the blood, combining this procedure 
in the first instance with paracentesis of the meninges in 
the lumbar region after Quincke’s method, or, if the result 
were not satisfactory, a secondary laminectomy at the lower 
part of the spine. apade 

For all practical purposes we have, however, three varieties 
of injury which call for treatment, namely, —— pres- 
sure upon the cord, temporary crushing of the cord, and 
hemorrhage. The /atter is so rare and so little likely to be 
diagnosed that we are almost justified in neglecting it. . As 
regards the two former, it is clear that in cases of temporary 
compression—which constitute the majority—laminectomy 
is necessarily useless. The crush is over; the cord has 
already sustained its maximum of injury, and it lies in the 
best possible position for recovery, if such be possible. In 
cases of permanent compression, on the other hand, we may 
certainly restore the normal lumen of the vertebral canal, but 
we can hardly hope to do much, if any, good to our patient; 
in the first place because, as we have already seen, the 
injured cord will not be capable of regeneration, and in the 
second place because the extreme mortality—or at least per- 
sistency of symptoms—in the cases of temporary compres- 
sion is such that we can hardly hope for benefit in the 
more severe cises in which the compression has been per- 





manent. 





Tex Barros 
Mapicat Jovanat 
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So much being premised, I will now relate the details of 
7 cases in which I have performed or assisted at laminectomy 
for injuries of the cord, 5 of these cases having been under 
- care of my colleagues and 2 only being my own opera- 

10nN8 : 

CASE 1 (under the care of Mr. Hardie).—Total paraplegia and paranes- 
thesia below fifth cervical roots, with loss of wednon Operating taste. 
four hours after accident; removal ot fifth and sixth cervical arches; 
theca appeared perfectly normal. Death in twenty-four hours; no com- 
pression, but cord flattened. 

_CASE It (under the care of Mr. Hardie).—Similar symptoms and opera- 
tion at same level. Death forty-eight hours later. Complete smash of 
fifth cervical vertebra, cord crush The specimen shows that no good 
would have been done by removal of anterior prominence. 

CASE if (under the care of Mr. Jones).-Incomplete paralysis and 
anesthesia below sixth segment. Improvement for some weeks, which 
then ceased. Patient was going down hill. On fifty-sixth day removal of 
fifth and sixth cervical lamine; dura appeared slightl distended, but 
was not opened. Death in eight days. Specimen showed diastasis 
higher than level of cord lesion, and no pressure. 

CAsB Iv.—History of delay in onset of paralysis; no local signs; 
diagnosis hemorrhage. Symptoms: Total paraplegia and paranzsthesia 
below sixth cervical segment, with loss of reflexes. Patient first seen 
forty-eight hours after accident. Removal of fifth and sixth laminz nil. 
Slight improvement; primary tnion; renal hemorrhage, whieh was 
apparently the direct cause of death. Death fourteenth day (sixteenth 
from accident). 

CASE v.—Young man with symptoms of total crush in mid-dorsal 
region. Not at first under my care. After seven weeks removal of sixth 
and seventh dorsal arches. Cord reduced toa cicatrical mass of the 
thickness of a goose quill. Good recovery of wound, none of funetion. 

CASE vi (under the care of Mr. Jones).—Last dorsal; complete para- 
lysis and anesthesia. On day of admission extension ; slight improve- 
mentin sensation Waring succeeding weeks. After four months and a- 
half removal of last dorsal and first lumbar arches, between which was a 
thick cicatrix, compressing theca and almost — it across. Good 
healing of wound, but very slight further recovery of sensation. 

, CASE vit (under the care of Mr. Hardie).—Injury at dorso-lumbar 
junction,§ Unrelieved. . 

Looking at these seven cases collectively, we find that m 
the first, third, and fifth there was no permanent pressure, 
and that the operation met no indication whatever. In the 
second and fourth cases there was pressure upon the cord, 
but this was not removed by laminectomy, and even had it 
been removed by chiselling away the bony prominence on 
the anterior aspect of the theca, the injury done to the cord 
was such that the operation would probably have been use- 
less. In the sixth and seventh cases the extent of the dis- 
section does not allow us to say with absolute certainty what 
the pathological condition really was. In none of the eases 
did any real benefit result ; all those in which the injury was 
in the cervical region died; all those in which it was below 
the cervical lived, but did not recover from paralysis. And, 
lastly, in all those cases in which death did not cut short its 
progress the wound healed readily. 

The published cases, of which there are about 200, show to 
my mind no better results, if we exclude injuries of the 
laminz, hemorrhage, and operations upon the cauda equina. 
I have, indeed, not satisfied myself that there have been any 
successes as ye recovery of function, save such as may be 
attributed to the regeneration of nerve roots only, or to the 
natural recovery of a cord which was but very slightly in- 
fesse This, I am aware, is a broad statement, but an ana- 
ysis of the recorded cases would occupy far too much of our 
time. And, further, if it were shown that in one or two in- 
stances among the 200 published cases there had been a 
definite improvement or recovery, I should be inclined to 
regard such as the sequel of some error in the original dia- 
gnosis, rather than to allow a single instance to invalidate 
a rule based upon such extensive premises. _ - 

The only question, therefore, which remains to us is, Are 
we justified in expecting in future any better results than 
those which we have met with in the past? There appear 
but two directions in which we may hope to improve the 
operation. The first is by operating at an earlier period— 
immediately after the accident; the second is, by extending 
our laminectomy to the chiselling away of the bony projec- 
tion on the anterior aspect of the theca, as is so strongl 
urged by Urban and Chipault. On the a priori grounds whic 
I have already mentioned, I fear, however, that we have little 
to hope for in either direction, and that we are not yet able to 
treat with success the common injuries of the spinal cord. 


INJURIES OF THE CAUDA Equina. 

_ In 1888 I advocated operation in intractable injuries of the 
cauda equina, mainly upon two grounds, namely: (1) that we 
may here expect a regeneration of the nerve roots, the physio- 





logical evidence being strongly in favour of such regeneration 
and nut against it, as in the case of the cord; (2) that the 
absence of spontaneous recovery in such cases in itself indi- 
cates the presence of a mechanical obstacle, such as per- 
manent compression by bone, blood clot, or cicatrix ; other- 
wise we should expect the roots of the cauda equina to 
recover as other peripheral nerves after severe bruises. In 
the following year I was able to show that the cases pub- 
lished up to that date confirm this view, and many other 
cases since recorded have placed it beyond question. _ 

The only point which we need now discuss is that 
of the most suitable time for operation. We must 
remember that some cases will recover spontaneously 
—cases probably in which there has been no exten- 
sive tearing of the roots or intervention of tissue be- 
tween their ends. Hence, then, we must not operate too 
early. On the other hand, should we delay too long, 
secondary degenerations will render the ultimate prognosis 
bad. Between these two difficulties we can hardly dogmatise 
as to the most suitable time for interference. ersonally I 
have taken as a rough rule that we should operate at the end 
of six weeks, if there has been little or no recovery, or if re- 
covery has ceased to progress. Other surgeons would, how- 
ever, limit the period to a month, and the point is one 
which we are hardly likely to earry further at the present 
time. 

In conclusion, I may mention two eases illustrative of the 
benefits of operation in mjuries of the cauda equina which 
have come under my observation, although I have not per- 
sonally been called upon to deal with any such cases. 

CASE vill (under the care of Mr. Jones).—A lad injured four months 
before admission to hespital ; at first quite paralysed and anzsthetic in 
lower limbs. On admission prominence of third lumbar sp. proc.; 
complete paralysis of muscles moving ankle and foot, weakness of other 
muscles of lower limb, of cauda equina type ; marked atrophy, especially 
of gluteal and leg muscles ; e sensation over genitals, gluteal 
r nm, back of thighs, back and, to a less extent, front o legs. and whole 
of feet ; cystitis. conditiom proved to be stationary. en removal 
of second lumbar areh, which was pressing frmly on the theca. Steady 
recovery. In three months could walk, and in about eighteen months 
again at work as a eollier, and could walk several miles. The only per- 
manent trouble was some contraction of hamstrings and paralysis of 
muscles my toes. 

CASE 1x (under the care of Mr. Southam).—Admitted for fractare of 
the lumbar spine. Had promimenee of second and third lumbar spinal 
processes ; complete paralysis of lower limbs, but no loss of semsation 
and no vesical or rectal trouble. No improvement during eight weeks ; 
then removal of third and fourth lumbar arches, which showed that the 
theca was pushed backwards by the angle formed by the bodies of these 
two vertebre; pulsation was, however, quite distinct, and there ap- 

red to be no her pressure. On fourth day slight movements in 
eet ; on sixth, at ankle and knee. Them very slow progress; after six 
weeks could only raise legs from the bed. Two months after the opera- 
tion he could still not stand, and was sent home. Returned a few months 
later able to walk (hearsay). 


CONCLUSIONS. 

I may summarise this long discussion in a few words. In 
compound fractures operate. In fractures of the spinous pro- 
cesses and laminz, with injury to the cord, we also operate. 
In simple fractures and dislocations of the bodies of the 
vertebre, if there is a reasonable probability that the injury 
is due to hemorrhage, operation is advisable; but in all other 
cases of this nature we cannot hope to do good save where 
the injury is below the level of the first lumbar vertebra. In 
such cases, however, laminectomy is an eminently valuable 
surgical procedure. 








THe GERMAN ASSOCIATION OF SCIENTISTS AND MEDICAL 
Men.—Preparations are in active progress in Vienna for the 
sixty-sixth annual meeting of the German Association 
of Scientists and Medical Practitioners which is to 
held in the Imperial city in September next (24th to 30th). 
Professors von Helmholtz and Leyden, of Berlin; Forel, of 
Zurich, and other leading representatives of German medi- 
cine have intimated their intention of taking part in the 
proceedings. The Austrian Government has granted a sub- 
vention of 10,000 florins, and a ladies’ committee, with Frau 
Rosa von Gerold at its head, has been formed to make ar- 
rangements for the entertainment of the scientific visitors and 
ladies accompanying them. 

Donations AND Bxrquzgsts.—The Ironmongers’ Company 
have sent a donation of ten guineas to the North-Eastern, 
Hospital for Children, Hackney Road. 
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[Special Abstract Report. 
Lecture I. 

Dr. Pavy, in commencing his course of lectures, observed 
that diabetes had been known by its symptoms from the most 
remote antiquity. The essential point in its pathology was 
the undue and improper elimination of sugar in the urine. 
To this all the symptoms of the disease could be traced. 
Carbo-hydrate food taken by a healthy person was retained 
and utilised in the system contributing to its service, and 
maintaining the life of the individual. In diabetes it ran off 
and was not turned to account. All the symptoms of the 
disease depended on this unnatural exit of the sugar. The 
excessive quantity of urine passed was due directly to the 
elimination of the sugar, which in its exit carried with it an 
undue Ps per of water. Diminution of the amount of sugar 
excreted was immediately attended by a diminution in the 
flow of urine, which was in direct proportion to the amount of 
sugar. The wasting so characteristic of the disease was 
traceable to the non-utilisation of the carbo-hydrate elements 
of the food. Ina similar way the loss of power was due to 
this non-utilisation of carbo-hydrate food. Further, to meet 
the increased egress of water there must be an increased 
ingress of water. Patients might often be heard to say that the 
drank much more water, and in consequence passed muc 
more. This was to invert the real order of events, for the 
first link in the chain was the increased outflow of water. 


THE PHYSIOLOGY OF THE CARBO-HyDRATES. 

The problem to be solved in arriving at a true comprehen- 
sion of the pathology of diabetes was how it was that in the 
healthy person carbo-hydrate food was applied to the benefit 
of the individual, and how it was that in diabetes it was 
allowed to run to waste without utilisation. Here a right 
understanding of the physiology of carbo-hydrate utilisation 
in the economy must precede an understanding of the patho- 
logical condition in which this utilisation was not affected. 

A study of the physiology of the carbo-hydrates involved 
in the first place certain preliminary considerations with re- 
gard to the part played by the carbo-hydrates in living Nature 
generally. The carbo-hydrates formed a well-defined grou 
in Nature consisting of carbon united with hydrogen an 
oxygen in the proportions to form water, not that the carbo- 
hydrates were to be looked upon as hydrates of carbon, but 
that their molecular composition was such that the propor- 
tion of hydrogen and oxygen in a molecule was that which 
would form water. 

AMYLOSES (CyHj00;) Fats 
Starch Stearin (C57Hy 1006) 
Palmitin (C5;Hos0x) 


Cellulose 
Olein (C5;H1030¢) 


Glycogen, etc. 
SACCHAROSES (C)oH 22011) 
Maltose 
‘Cane Sugar 
; Lactose, etc. 
GLUCOSES (CgH).0,) 
Dextrose 
Lzvulose 
Galactose, etc. 
A comparison of the table of carbo-hydrates and fats 
brought out a striking contrast between these two classes of 
bodies, namely, that the carbo-hydrates contained much 


more oxygen than the fats. 


THE CARBO-HYDRATES IN THE VEGETABLE KINGDOM. | 
Carbo-hydrates were so extensively distributed in living 
Nature that oar might be estimated to make up at least 
eight-tenths of the organic matter existing. Nowhere in the 
vegetable kingdom was there a structure in which they were 





not present. Every stem, every branch, every leaf, contained 
them or was formed of them, under the form of cellulose 
lignose, and starch. They constituted also the source of 
organic matter; starch was the primordial urganic product 
from which all other organic products proceeded. Its 
mode of origin deserved study. The chlorophyll 
corpuscles of the leaves and growing parts of plants 
were little masses of protoplasm. This protoplasm was en- 
dowed with the power, under the influence of the sun’s rays, 
of fixing the carbon of the carbonic acid of the air, of un- 
locking, as it were, the combination of the oxygen with the 
carbon. The force thus evolved was sendieel’ atent in the 
product formed. Starch, which made its appearance in the 
Parc ay i corpuscles, was the first visible organic product. 
Possibly there were intermediate products, but starch was the 
first product which could be recognised with certainty. As 
carbo-hydrates were formed in the leaves, mineral matters 
and nitrogen-containing ore entered by the roots, 
and, coming in relation with the carbo-hydrates in the 
leaves, formed the various organic compounds produced by 
vegetables. 

eferring again to the table of carbo-hydrates, Dr. Pavy 
said that the list was not complete, since ethan were known, 
but that it contained those which were of chief physiological 
importance. The carbo-hydrates passed from one group to 
another group under the influence of different agencies. Such 
passages were brought about by hydration or dehydration, 
the addition or the subtraction of the elements of water. 
Thus an amylcse might be hydrated into a saccharose, and a 
saccharose into a glucose. This hydration was effected 
readily in the laboratory under the eyes of the observer by 
certain chemical agents and by ferments. For instance, by 
boiling with dilute acid, amyloses and saccharoses were con- 
verted into glucoses. So ferments, such as the diastase of 
the vegetable kingdom, and the saliva and pancreatic juice, 
had a similar power of causing increased hydration. 


DEHYDRATION OF CARBO-HYDRATES BY PHYSIOLOGICAL 
ACTION. 

Dehydration stood in a different position. It was true that 
in a few instances it could be effected in the laboratory ; for 
instance, dextrose at a temperature of 170° C. gave off H,O, 
and was reduced to a member of the amylose group—dex- 
trosan. In the same way levulose could be reduced to 
leevulosan, and these two bodies—dextrosan and levulosan— 
were again reconvertible into bodies of the glucose group. 

Dehydration, which could thus be peceees exceptionally 
in the laboratory, was a process which took place habitually 
in Nature. It was brought about by protoplasmic action, 
which was the converse, in its results, of ferment action. 
That this process of dehydration did take place was shown 
very simply and conclusively by a consideration of the growth 
of yeast cells in a solution of sugar. In the process of the 
growth of these cells cellulose and glycogen, whieh were con- 
stituents of yeast cells, were formed. Incidentally, Dr. 
Pavy remarked,that it was an epee gore Bye that the amy- 
lose which existed in fungi was not starch, the characteristic 
body of the vegetable kingdom, but glycogen, the amylose of 
animals. The growth of yeast cells was a simple illustration 
of dehydration, but a similar process was taking place largely 
throughout the vegetable kingdom in the formation of fabric 
cellulose and storage starch. 


Tue DESTINATION OF STARCH IN THE PLANT. 

The destination of starch in the plant deserved careful con- 
sideration. It was converted into sugar, and, carried by the 
sap, reached the part of the plant where — was taking 

lace, and was converted there into cellulose or lignose, 

odies in a lower state of hydration. This change was brought 
about by protoplasmic action. During the growth of the seed, 
also, dehydration took place by the action of living proto- 
plasm. ‘This point was illustrated by a reference to the 
germination of wheat. The seed consisted of the embryo or 
germ formed of living protoplasm and the storage starch ; 
under the influence of warmth and moisture the embryo 
developed a ferment which acted upon the starch and con- 
verted it into sugar, which sugar was, by protoplasmic action, 
utilised by the embryo for the production of the cellulose 


needed in its development. : 
These facts were of service in unravelling the processes 
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which occurred in the growth and nutrition of animals. By 
looking closely at the phenomena of life, it would be seen that 
it involved a balance and alternation of protoplasmic and 
ferment action. In man the starch taken as food was con- 
verted into sugar by the saliva and pancreatic juice, absorbed, 
and carried to the liver, where it was brought under the 
protoplasmic action of the liver cells, which reduced it to 

lycogen—a process of dehydration. In the vegetable king- 
Som transmutation in the direction of dehydration might be 
observed in the production of cellulose and starch, which 
were end-products. In the animal kingdom an instance 
pa pe be given of the production of a carbo-hydrate as an 
end-product, since it was present in the texture basis of the 
test or outer investment of the tunicata. But in the animal 
kingdom this was an exception; as a rule, carbo-hydrates 
were not bere gue wry but were utilised in the production of 
fat or proteid. That carbo-hydrates were thus utilised for 
the production of proteids was proved by the fact that the 
yeast plant could grow in Pasteur’s liquid. 


PASTEUR’S LIQUID. 


Ammonium tartrate (NH4)2C4H,O¢ en ais 1 part 
Cane sugar C,2H220)) we sy ons «. 10 parts 
Ash of yeast eee ose eee one ad 1 part 
Water eee eee ose ses eee .. 100 parts 


THE ORIGIN OF PROTEIDS BY INCORPORATION OF CARBO- 
HYDRATES. 

In the multiplication of the yeast plant there was a pro- 
duction of fresh protoplasm, and therefore of fresh proteid 
which, under the special conditions of the gon of the 
yeast plant in Pasteur’s liquid, must be derived from the incor- 
poration of the sugar with the nitrogen of the tartrate. If 
it were objected that the carbon of the newly-formed proteid 
might be derived from the tartrate, the answer could be made 
that the tartrate in the fluid might be replaced by ammonium 
nitrate (NH,NO,), and the yeast would still grow. This 
afforded a demonstration that the carbo-hydrate (sugar) was 
used in the construction of the proteid. 

The current opinion anes vegetable physiologists was 
that in the deposition of cellulose and starch there was, first, 
an incorporation of the nee with a proteid, and that 
then from this newly-formed body starch and cellulose were 
cleaved off. The proteid body with which this incorporation 
took place was probably asparagin (C,H,N.O,)—a crystallis- 
able and therefore diffusible — le, which existed largely 
in the vegetable kingdom. This body, under the influence 
of protoplasmic activity, was caused to become incorporated 
with the sugar as a new complex proteid body, from which 
the starch was cleaved off. 


CARBO-HYDRATE DERIVED FROM ANIMAL PROTEIDS. 

Dr. Pavy then proceeded to sketch the steps by which he 
had been led to the conclusion that a carbo-hydrate could be 
obtained from the cleavage of a proteid body by chemical 
means available in the laboratory. Finally, he arrived at 
a method of treating egg albumen which yielded a carbo- 
hydrate body readily soluble in water, yielding no coloration 
with iodine, and possessing no cupric-oxide reducing power. 

This was obtained by whipping white of egg, and pouring it by degrees 
into a large capsule of boiling water acidulated with acetic acid. The 
coagulum thus obtained was washed, squeezed, and placed in a flask 
with a solution of potash. (For the whites of 12 eggs 20 grammes.) It 
was then kept on the water bath for two or three hours, or set aside till 
the following day, with, in either case,an occasional shaking. To the 
liquid thus obtained potash was added to bring up the proportion of 
posed to 10 per cent. The flask, fitted to an inverted receiver, was then 

iled for halfan hour. The liquid was rendered faintly acid with acetic 
acid, filtered, concentrated by evaporation, and poured slowly into 
alcohol (85 to 90 per cent.). The material separated out in a finely divided 
form, and on the following day was found to have settled into a gummy 
mass. (The Physiology of the Carbo-hydrates. London: 1894. Pp. 33 34.) 

This body, which in its physical and certain of its chemical 
properties resembled the ‘‘animal gum” described by Land- 
wehr, was by the action of mineral acids converted into a 
material which reduced cupric oxide. Emil Fischer, durin 
the past decade, had prosecuted valuable researches founde 
upon the observation that with phenyl-hydrazine cupric- 
oxide reducing sugars formed osazones—compounds pos- 
a definite crystalline characters. Dr. Pavy exhibited 
several of these osazones, and also a series of photo-micro- 
graphs shown with the lantern. He pointed out some of the 

ifferences observed in the characters of the crystals, and 
observed that the nearer the sugar from which the osazone 





was derived was to glucose the more acicular were the 
crystals. Fioey: he exhibited the osazone obtained from 
the cleavage product of egg albumen, and demonstrated its. 
crystalline character in a lantern slide. 
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(Queen Square), Consulting Physician to the London Hospital, 
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JAMES TAYLOR, M.A., M.D., M.R.C.P., 

Assistant Physician to the National Hospital for the Paralysed and 
Epileptic (Queen Square). 





THroveH the kindness of Dr. D. M. Taylor, at present in 
charge of the infirmary attached to Stepney Union, one of 
us (J. T.) had recently (February 6th, 1894) the opportunity 
of making a new examination of the patient B., whose case 
we described in the British MEpicaL Journat of July 11th, 
1891. This was a case of return of both knee jerks in a 
tabetic patient after an attack of right hemiplegia. The 
following is the note made at this recent examination. 

B., aged 55. The patient is almost constantly in bed. He 
occasionally gets up, and with the help of another patient is 
able to walk somewhat feebly, but without any one-sided 
weakness, and without ataxy. He is almost totally blind. 
ri ndeag sarc J he is dazed, and cannot be got to answer ques- 
tions intelligently. He keeps sessing that he is paralysed. 
There are no signs pointing to ‘‘ general paralysis.’ ; 

As he lies in bed it is seen that he has external strabismus 
of the left eye. The ocular movements, however, seem to be 
unimpaired. The pupils are unequal, the left being the 
larger, and no response either to light or on convergence is 
made out in either. With the ophthalmoscope distinct waxy 
atrophy of the right optic disc and patches of choroidal 
atrophy in the right fundus are visible. In the left eye there 
is a similar condition of atrophy of the optic nerve, but the 
choroidal changes are much more extensive and distinct. 
There seems to be no perception of light by the left eye, and 
but little by the right. In the limbs there is no paralysis, 
but all movements are weak. He is able to stand, even with 
his eyes closed, and also to walk, but his gait is feeble 
although not markedly unsteady. Theright knee-jerk is still 
present, but it is very slight, and is only obtained with great 
difficulty by Jendrassik’s method. No knee-jerk can be ob- 
tained on the left side after repeated and persistent trials to 
elicit it. The testing of sensibility is unsatisfactory and in- 
conclusive on account of the dazed psychical condition of 
the patient and the untrustworthy character of his answers. 

In our former paper (July, 1891) we wrote as follows: 

‘* Before the hemiplegia or before the lateral sclerosis was 
well established, it may be that from the sclerosis of the 
posterior columns, there were too few fibres left intact in 
those columns for strong enough or sufficiently numerous 
impulses to act on the anterior horns concerned, go as to pro- 
duce the jerk. Upon the ensuing of lateral sclerosis, accord- 
ing to current doctrine, the anterior horns become more 
excitable. Thus it may be that after this change in the 
horns the few fibres left intact in the posterior columns were 
sufficient for action on the horns, so that the jerk couid be 
elicited. If this be so, and if the posterior sclerosis in- 
creases, the presumption is that the jerks will be once more 
lost. It is not likely that the lateral sclerosis will increase, 
at any rate so far as the lesion causing the hemiplegia is 
concerned with it.” 

As will be seen on reference to the report of the present 
(1894) state of this patient, what we predicted has to a certain 
extent taken place. On one side (the left), on which the 
knee-jerk could at one time be elicited, none now can be ob- 
tained, whilst on the right side—the hemiplegic one—where- 
it was formerly obtained with facility, it can now only be ob- 
tained with difficulty, and is very slight. It thus seems that. 
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the posterior sclerosis has progressed whilst the lateral 
sclerosis consecutive to the cerebral lesion which caused the 
hemiplegia had already, when the case was first published, 
reached its maximum. Presumably the posterior sclerosis 
will continue slowly to increase, and it seems more than 
likely that the — on the hemiplegic side also will in 
course of time again disappear. 

Since the publication of our paper already referred to deal- 
ing with this case, several observations of interest with 
reference to the-state of the knee-jerks in hemiplegia, more 
a when that paralysis is complicated with tabes or 
other conditions in which the phenomenon is usually absent, 
have come under our notice. A short time before our paper 
appeared Goldflam gave an account! of two cases illustrating 
the same state of things as we subsequently described. The 
first case was that of a man, aged 34, who had suffered from 
tabes for three years, and in whom both knee-jerks were 
absent. The patient then had an attack of right hemiplegia, 
and the knee-jerk returned on the paralysed side; it is not 
stated how soon. It remained present during the three or 
four months that elapsed before his death. The patient com- 
mitted suicide ; there was no post-mortem examination. The 
second case was that of a man, aged 57, who had suffered 
from tabes with loss of knee-jerks for some years. He then 
had an attack of loss of power affecting the left side of the 
body and the right arm, with unconsciousness, There was 
then—it is not stated how soon after the attack—great excess 
of all reflexes, and both knee-jerks were noted as very active. 

Dr. John Ferguson, of Toronto, Canada,? has recorded two 
most interesting and important cases illustrating peculiarities 
of the knee-jerk. The first case was the converse of ours and 
is very valuable because of the post-mortem examination which 
was made and the changes of the cord which were found. It 
was that of a man who at the age of 36 had an attack of right 
hemipiegia. In the course of the next five years he had two 
more attacks, the paralysis affecting the same side. It was 
when suffering from his third attack that he was first seen 
by Dr. Ferguson. At this time his right knee-jerk was much 
exaggerated while the left one was only slightly more active 
thanusual. On theright side there was also foot clonus, but 
this was not present on the left side. For six years after this 
he remained under Dr. Ferguson’s observation. Soon after 
the third attack of hemiplegia he began to complain of parees- 
thesia in the feet and legs, while the knee-jerk, especially 
that on the left leg, gradually became weaker. In course of 
time there were lightning pains; ptosis and Argyll Robertson 
pupils, and the patient died ina laryngeal crisis. Before death 
the knee-jerk had entirely disappeared from the left leg and 
could only just be elicited in the right. The post-mortem ex- 
amination revealed, besides a condition of local cerebral soft- 
ening due to thrombosis, distinct degeneration in the right 
lateral and left anterior tracts of the cord and a few bundles 
of degeneration in the left lateral tract. In the posterior 
columns was the sclerosis characteristic of tabes dorsalis. 
This case, a case of tabes developing in a patient already hemi- 
plegic, is, as we have said, the converse of that of our patient 
B. In the early condition of Dr. Ferguson’s patient the 
state of the knee-jerks was that which is usual in hemiplegia, 
namely, exaggeration of both, but more especially of that on 
the paralysed side. But the subsequent development of 
sclerosis in the posterior columns presumably rendered func- 

tionless fibres in these columns which transmit impulses from 
the patella tendons to those anterior horn cells subserving 
the extensor muscles of the thighs and so abolished the knee- 
jerk. The condition of the cord was actually in Dr. Fergu- 
son’s patient that which we surmised to be probably present 
in our patient, namely, one of combined posterior and lateral 
sclerosis, although in his patient the lateral sclerosis was no 
doubt present before the posterior, whilst in our patient the 
are arpa sclerosis was no doubt the first to occur in point of 
ime. 

The other case mentioned by Dr. Ferguson is somewhat 
analogous to that of our patient, although the original disease 
was not tabes but diabetes, in which also, as was first pointed 
out by Dr. Buzzard in this country,’ the knee-jerk is some- 
times lost. The patient was a man who began to suffer from 


1 Berlin, klin. Wochenschr., 1891, No, 8. 
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diabetes in his forty-first year. During the next eighteen 
months the knee-jerk could not be detected with the most 
careful search. At the end of this time he had an attack of 
left hemiplegia; which is said to have developed slowly. B 
the end of a week a knee-jerk could be obtained on the left 
side, and it remained present up to the time of his death, but 
no jerk could ever be obtained on the right side. In this case it 
is to be assumed, according to current theories, that the lateral 
sclerosis produced by the lesion of the right side of the brain 
cut off the inhibitory influences passing down to cells of 
the left half of the lumbar enlargement which subserve the 
knee-jerk, thus permitting those cells to be acted on by fewer 
impulses from the patella tendon. 

Of course knee-jerks lost in cases of diabetes may return 
when there is no hemiplegia, but in the case of Dr. Fergu- 
son’s patient the knee-jerk returned on the paralysed side 
alone. Whether in diabetes an abnormal condition exists in 
the nerves or whether it exists in the posterior columns of 
the cord is doubtful. However, Dr. Williamson‘ has lately 
found sclerosis in the posterior columns of the cord in several 
cases of diabetes, a most important observation. 

In connection with the subject of the knee-jerk in hemi- 
plegia, we may also refer to a case recently published by Dr. 
Ormerod’ in which hemiplegia due to arterial occlusion was 
present. At first no knee-jerk could be obtained on either 
side. Some daysafter the onset of the pe however, 
the jerk could be elicited on the > side but it was 
never elicited on the sound side. The patient died of ulcer- 
ative endocarditis. This case is to some extent inconclusive, 
as it cannot be asserted that the knee-jerk was present before 
the hemiplegia, and the cord does not seem to have been ex- 
amined. In such a case it is, of course, possible that the 
blood state indicated by the ulcerative endocarditis may 
have been such as to lead to abolition of the jerks. A care- 
ful examination of the cells of the lumbar region of the cord 
might have thrown some light on this point. 








A CASE OF VIRCHOW’S PSAMMOMA OF THE 
PITUITARY BODY, WITH REMARKS 
AS TO THE FUNCTION OF 
THAT STRUCTURE. 


By WALTER L. WOOLLCOMBE, F.R.C.3.E., 


Assistant Surgeon, South Devon and East Cornwa)] Ho3 ital, 
Plymouth. 





In the British Mepicat Journat of January 13th, 1894, a 
paper appeared on the Evolution of Function of the Pituitary 
Bod am its Relation to the Central Nervous System, by Dr. 
Ww. Tiaed Andriezen, who, after an exhaustive series of ex- 
periments showing the important trophic influence of the 
pituitary gland on the central nervous system, drew certain 
conclusions as to what symptoms should be produced by 
ablation or destruction (by disease or new growth) of the - 
pituitary gland. 

Since the publication of this paper, a case has come under 
my observation, of which 1 append brief notes, which bears 
out in such a striking way many of the conclusions at which 


Dr. Andriezen arrives, that I venture to publish it. 

M. C., female, aged 11, was a bright and particularly intelligent child 
till within five months of her death she was far above others of her 
age at school, and very fond of readin at night. 

The family history was unimportant; some members of the family 
were strumous, but not markedly so. Five months before death she first 
complained of vertical headache and dimness of vision. In three weeks 
she had to leave school, and was tak n to the eye infirmary, when the 
following note was made: ‘“‘ Nearly blind; pupils unequal ; left larger 
than right ; both act to light, but very sluggishly ; no reaction to accom- 
modation; right eye failed first, and now has only perception of light; 
ophthalmoscopically nothing abnormal save a deep pigment layer out- 
side the disc.” 

One week later she was brought to me in a state of great depression 
and apathy; her expression was vacant, and unless spoken to and 
bothered to answer, she would sit or lie about, taking no interest in any- 
thing. She could walk without an : difficulty or unsteadiness, but was 
very quickly tired, and did not care to move at all unless compelled to 
do so. She was very thin, weighing 3 st., 121bs.; this loss of flesh I was 
told was recent. The lungs and heart were normal. The temperature 
was subnormal. There was complete loss of appetite. No areas of anzs- 
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thesia and no paralysis bepond that of accommodation were found. The 
knee reflex was completely absent even when reinforced. 
From this time till her death she was under my occasional observa- 
tion. and developed no fresh symptoms beyond those referable to some 
ressure on the optic commissure, for example, optic atrophy, complete 
| ae of sight, and eventually ptosis of the right lid. The emaciation was 
very rapid, so that for a week previous to death she was a mere skeleton, 
but her dislike for all food, and the consequent difficulty in feeding her 
would partly account for this. Her temperature remained subnormal 
throughout. There were no epileptiform convulsions and no muscular 
twitchings, nor, so far as I discovered, were there any attacks of dys- 
pncea. " ao 
I at first regarded this as a case of tuberculous ee. 
confined toa limited portion of the base, with proba y a 
collection of fluid pressing on the optic commissure. The 
post-mortem examination (which was made under some difli- 


culty in a cottage) showed the following condition : Convolu- 





Fig. 2. 
tions not markedly flattened, but vessels on surface injected. 
On lifting out the brain a growth was found filling the sella 
turcica from which it projected, pushing aside, but not in- 








vading, the cerebral hemisphere. It was about the size of an 
ordinary’s hen’s egg, and could with difficulty be separated 
from the walls of the sella turcica, it being necessary to scoop 
it out with a periosteal elevator. No trace of the optic com- 
missure was to be seen. The consistence of the growth was 
in part soft and brain-like, in part fibrous, and contained 
calcareous particles. 

The photo-micrographs, reproduced in Figs. 1 and 2, as well 
as the original sections, are by A. A. Carnell, Plymouth, and 
show very well the microscopic ap ces, which Mr. H. 
T. Butlin pronounces to be these of ‘‘ Virchow’s psammoma,” 
a eal whose seat of election is the pituitary gland. 

ow this is a particularly good case for testing the accu- 
racy of Dr. Andriezen’s deductions as to the probable effects 
of ablation or destruction of the pituitary body in man, 
for the following reasons: 

1. The nature of the growth is such that any symptoms 
which it produced must be due to its pressure on and destruc- 
tion of oan tissues in which it originated, or with which it 
came in contact during its growth, for a psammoma has no 
special malignancy in the sense of infectivity or metastases. 
Thus the disturbing factors which are present in all malig- 
nant infective growths, such as carcinomata and sarcomata, 
are absent. These disturbing factors are briefly: 

(a) Toxic effects from the products of their growth and 
morbid activity. 

(6) Increase of intracranial pon (mechanical effect) 
from the size of the tumour. (This cannot be altogether ex- 
cluded in the above case, although neither symptoms nor 
post-mortem appearances indicated much increase.) 

(c) An absorption of nutritive pee ev by the rapidly grow- 
ing tumour, and a consequent deprivation of such proteids, 
(lymph, etc.), which would otherwise’go to the nourishing of 
the surrounding tissues. 

(d) Effects of local irritation first pointed out by Hughlings 
Jackson passing on to epileptiform convulsions, post-epi- 
leptic stupor, repetition of fits, and consequent dementia. 
These four factors, which so vitiate legitimate deductions 
that such tumours, even if starting in the pituitary body, 
would afford evidence of little value, are entirely absent in 
this case with the exception, perhaps, of some increase of 
intracranial pressure. The growth being practically limited 
to the pituitary gland without secondary infective foci and 
metastases, not producing epileptiform ‘convulsions, and not 
absorbing fluid which would otherwise go to supply the 
nutrition of the brain, the conditions are singularly com- 
parable to experimental destruction of the pituitary. The 
symptoms were precise and definite, and were passed through 
in the comparatively short space of five months. 

After reading Dr. Andriezen’s paper, and the eight sym- 
ptoms which he tabulates as being those one would expect 
to get from experimental ablation of the pituitary, one can- 
not help being at once struck by the similarity between them 
and the symptoms in the case recorded above. He concludes 
that the symptoms should be (1) depression and apathy (the 
commencing failure of activity in the nerve centres); (2) 
muscular weakness (the first peripheral ea (3) the loss of 
fine co-ordination and equilibration (correla to 1 and 
2); (4) the development of twitchings and irregular con- 
tractions (spasms) of the muscles in relation tothe further 
progress of nutritive failure of the nerve centres; (5) a want 
of sufficient heat production and subnormal temperature ; (6) 
a wasting of the body tissues in relation to the more rapid 
failure of nutrition of the central nervous system ; (7) a prob- 
able compensatory polypneea, or attacks of dyspncea, the peri- 

heral indication of the failure of the nerve centres to assimi- 

ate oxygen ; and (8) a rapid progress towards death. 

Now, all but the fourth and seventh of these symptoms 
were not only present but very marked, and it is quite 
possible that attacks of dyspnoea may have occurred without 
my knowledge, as my opportunities of seeing the patient 
were not ony me enough for very close observation. 

I have no doubt that Dr. Andriezen would have found the 
symptoms definite enough to make a diagnosis of pituitary 
destruction, and in making it the evidence of pressure on 
the optic commissure would no doubt have been of assistance 
as a localising sign; but, besides this, the following points 
occur to me as distinguishing it from a growth in any other 
part of the brain : 
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1, The ‘‘ depression and apathy ” were such as do not occur 
with a growth of this size in other parts of the brain, and 
there are many instances of much larger growths existing in, 
say, ihe frontal lobe; in fact, any part except the sensori- 
motor localisable areas of the cortex and their nerve roots for 
yaa producing the same symptoms as this pituitary 
owth. 

". The muscular weakness was at an early stage quite out 
of proportion to what one would expect from a small, simple 
tumour growing from the walls of the cranium, and not 
invading the brain substance, nor preeneing much increase of 
intracranial pressure. But if Dr. Andriezen’s theory as to the 
function of the pituitary is adopted, the above symptoms 
would be fully accounted for by its destruction, and the 
consequent profound failure of nutrition of the brain and 
nervous system. 

3. Subnormal scmpenorane throughout is a valuable sign, 
and if it is found to be a constant accompaniment of lesions 
of the pituitary would be a great aid in diagnosis, as well as 
another link in the chain of similarity between the pituitary 
and the thyroid; for, in myxcedema, where the thyroid is 
involved, subnormal temperature is a constant feature, as is 
loss of knee-jerk, which was observed at an early stage of this 


case. 

I will not attempt in this short paper to follow Dr. 
Andriezen’s argument for regarding the pituitary body as 
exercising an important trophic influence on the brain and 
nervous system, but simply record the case as an instance 
of destruction of the pituitary body, not complicated by so 
many of those conditions as are usually met with in cases of 
new growth at the base of the brain, which tend to confuse 
and vitiate any legitimate deductions as to the share which 
the destruction of the pituitary body bears to the whole train 
of symptoms. 


CASTRATION FOR HYPERTROPHY OF THE 
PROSTATE. 


By J. WILLIAM WHITE, M.D., 


Professor of Clinical Surgery in the beg tee J of Pennsylvania; Surgeon 
to the University and German Hospitals, Philadelphia. 











May I ask the privilege of putting on record in your columns 
a statement as to a matter which may some day be of more 
or less surgical interest ? 

In December, 1892, I requested one of my assistants, Dr. 
Kirby, to make a series of experiments on dogs with a view 
to determining whether or not castration would be followed 
by notable —t of the prostate. The thought that this 
was possible had been suggested to me by the comparison 
long ago made by Velpeau and afterwards by Sir Henry 
Thompson between the prostatic and the uterine fibro- 
myomata. 

Control observations as to the weight of the normal pro- 
state in dogs were begun at once. The first castration was 
done January 27th, 1893; the others followed at intervals of 
afew days. The results, showing atrophy first of the glandu- 
lar and then of the muscular elements, were so decisive, that 
I embodied in a paper I was then writing the suggestion that 
castration might be a valuable therapeutic measure in many 
cases of hypertrophied prostate. So far as I know the sug- 
gestion had never before been laid before the profession. 

I subsequently learned of the observations of John Hunter 
and Owen, and the confirmatory investigations of Mr. 
Griffiths, as to the changes in and out of the rutting season 
in the prostate of the mole, hedgehog, and other animals, 
and as to the effect of castration in various species. 
Griffiths’s observations appear to have been confined to ani- 
mals already castrated for other reasons ; no definite series of 
experiments is mentioned. He maintained, moreover, that 
the enlargements of the gland were not to be classed with the 
uterine fibro-myomata. His paper, which was written to de- 
monstrate that the prostate is in its essential significance a 
sexual and not a urinary organ (a subject which has long 
been under discussion), contained a few illustrations, taken 
from various sources, of atrophy of the prostate in eunuchs. 
I found in addition a note by Harrison, that in cases of ste- 


_, in the male the prostate had been shown to be atro- 
phied, 











No reference existed in surgical literature to any poesibie 
application of these facts to the treatment of cases o hyper- 
trophied peasieie. but they strengthened me in my decision 
to bring the matter up for consideration. 

I read the paper in Buffalo, New York, on June Ist, 1893, 
before the American Surgical Association. Abstracts were 
published during June in most of the medical journals of 
this country. On August Ist it was published in its entirety 
in the Annals of Surgery, and on September 9th a full abstract 
appeared in the BritIsH MEDICAL JOURNAL, that part of it re- 
lating to castration being unabridged. Since June, 1893, the 
a communications relating to the subject have ap- 

rea: 

Centralblatt fiir Chirurgie, No. 35, September 2nd, 1893. Ramm of 
Christiania reported two cases operated on earlier in the year with 
marked improvement. 

Ibid., No. 17, April 28th, 1894. The same writer gives the dates of his 
operations as April 3rd and April 25th, 1893, and reports a practical cure 
in.each case. 

BRITISH MEDICAL JOURNAL, September 16th, 1893. Mr. C. Mansell 
Moullin wrote that “‘ the question of castration as a means for procuring 
involution of the enlarged prostate raised by Professor J. W. White in 
his address to the American Surgical Association deserves more than 
passing consideration,” and stated that he had discussed it with a patient 
in November, 1892. He adds that ‘“‘one single instance in which definite 
a a in size was proved to have taken place would be of incalculable 
value.” 

Ibid., September 23rd, 1893. Mr. Reginald Harrison wrote, ‘‘as bearing 
upon the correspondence that has followed Dr. White’s remarks on cas- 
tration in preventing growth of the prostate,” that the suggestion had 
been made to him by a patient some years ago, and that as a compromise 
he had subcutaneously divided the vasa deferentia. He knew no more 
of the course of the case than that the patient was alive and well six 
or seven years later. 

(In the discussion that followed the reading of my paper in Buffalo, Dr. 
Mears asked if division of the vasa deferentia might not accomplish the 
same result as castration). 

Ibid., September 23rd, 1893. Mr. MacMunn suggested that the sexual 
history past and present of the subjects of — prostate be more 
freely studied, as well as the conditions of the gland in different races of 
men and the lower animals. 

Ibid., September 30th. Mr. Moullin again called attention to the im- 
portance of getting definite information as to the effect of castration 
upon the abnormally enlarged gland in aged persons, as, he says, it must 
now be regarded as an established fact not only for animals but for man 
that “castration in early life prevents the full development of the 
yeomtets, and in adult life causes the normally developed gland to 
atro her 

Tord. September 30th. Mr. Griffiths called attention to Ramm’s cases, 
and added, without allusion to my paper, that “this method of treatment 
is no doubt likely to suggest itself to anyone who has studied the nature 
and function of the prostate in its relation to the sexual function.” He 
said further that it may in some cases prove an effectual remedy, but 
went on to call attention to the lack of proof that prostatic enlargement 
— on sexual excitement. 

bid., May 12th, 1894. The same writer called attention to his own 
letter of September 30th, and sent a translation of Ramm’s latest reports 
of his two cases already alluded to. : 

Ibid., November 18th, 1893. Mr. Arthur Powell described a case which 
he!said might ‘‘be of interest in connection with Professor White’s 
recent address,” and in which a patient with retention of urine from en- 
larged prostate, having undergone removal of the right testicle for a 
nodule and having a small left testicle, became impotent, and obtained 
relief from all his urinary symptoms. Rectal examination showed 
‘‘marked diminution in the size of the prostate.” 

Medical News, Philadelphia, December 30th, 1893. Dr. Francis L. 
Haynes, of Los Angeles, California, announced his first operation. This 
was followed by two others. In the Buffalo Medical and Surgical Journal 
(March, 1894) he thus describes his cases: 

** White's Operation : Grehesteay er ii rophy of the Prostate.—Following 
the suggestion of Professor White, of Philadelphia, I have three times 
made double castrations in old men afflicted with prostatic hypertrophy. 
(1) Operation eighty-four om ago in a case of two years noe of 
moderate severity. The patient is practically cured. (2) Operation 
forty-seven days ago in a desperate case, requiring catheterisation eve 
two hours, complicated by intense cystitis and by morphinism acquire 
as aresult of frightful suffering. With the most devoted nursing this 
old man has improved wonderfully. Cystitis has disappeared; one- 
third of the urine is passed spontaneously ; catheter is used about four 
or five hours; morphinism has been cured; general condition good. 
(3) Operation fourteen days ago. Incipient case ; catheterisation most 
impossible because of the peculiar development of the prostate. 

In a fourth case section of the vas deferens gave no definite results. 

During Christmas week, 1893, I saw, in consultation with 
Dr. F. Fremont Smith, at St. Augustine, Florida, an appa- 
rently hopeless case of hypertrophied prostate with marked 
sepsis, cystitis, beginning uremia, etc. I advised a trial of 
castration, as the condition forbade any direct attack upon 
the prostate. Dr. Fremont Smith has just reported the case 
in a paper read before the Genito-urinary Section of the New 
York Academy of Medicine. The patient fifteen weeks after 
operation had gained 45 Ibs., and has no symptoms of cystitis 
or other urinary trouble. He urinates freely and normally. 

On January 31st, 1894, I operated on a medical man, aged 69 
years, who had a very large prostate, about half the size of an 
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orange; who had passed no urine except by catheter for 
years; whose urine was loaded with mucus, was offensive, 
and at short intervals was filled with blood. At this time— 
fourteen weeks later—while he has not yet urinated spon- 
taneously, rectal examination shows a reduction of the size 
of the prostate to about its normal dimensions. The catheter, 
which was formeriy introduced for 9} inches before reaching 
urine, now goes in only 8 inches, when urine begins to flow. 
Ite introduction is easy and painless, instead of difficult and 
very painful. No blood has appeared in the urine for two 
months. The urine itself is entirely normal in appearance, 
odour, and in all other respects. I have during this time 
suggested the operation to three other patients, all of whom 
have declined it on account of my frank statement that it was 
yet in the experimental stage, and that no promise of benefit 
could be given. 

The idea seems to have occurred vaguely to several per- 
sons, but certainly no one had made it public, or even formu- 
lated any distinct suggestion in regard to the matter, prior to 
my paper. Ramm’s cases, though not published until be- 
tween three and four months after my paper, appear to give 


him the — priority in Europe, while Haynes un- 
=o id the first operation of the kind in the United 
states. 


This, so far as I know, is the evidence existing on this 
subject up to this date. It would certainly seem to estab- 
lish the claim of the operation to further and much more 
extended trial, and it shows, I think, that even on a basis of 
experiment and theory alone I was justified in suggesting it 
to the profession. 





A CASE OF CHLOROSIS AND AMENORRHGA 
WITH SYMPTOMS OF BRAIN DISEASE. 


By F. W. BURTON-FANNING, M.B., M.R.C.P., 
Norwich. 
Dr. G. CRawrorp THomson’s interesting communication in 
the British Mepicat JourNAL of May 19th induces me to 
record briefly two cases which strongly suggested to my mind 
that the brain might be affected in those cases of chlorosis 
that manifest optic neuritis. 

8. G., aged 14, domestic servant, was admitted into Adden- 
brooke’s Hospital in December, 1890, as a case of cerebellar 
tumour. There was no history of syphilis or ere and 
her previous health’ had been very good. enstruation 
occurred for the first time in September, but had not re- 
appeared. Fora month she had had severe pain in the 
occiput, neck, and shoulder of the right side. On admission 
the headache was intense—‘‘ as if the head was being cut 
Fy, ”"—and gave her an oppressed and dazed appearance. 
She had frequent vomiting, which bore no necessary relation 
to food. She complained of ‘‘ pins and needles” in both 
legs and in the trunk as high as the axille. There was no 
ansesthesia or paralysis, and the reflexes were normal. 
Double optic neuritis of moderate intensity was present. 
She was distinctly chlorotic, and her bowels were eon- 
stipated; under treatment with iron and aperients she lost 
all her symptoms in a few weeks. 

Last June I saw with Mr. Everett a case that reminded me 
forcibly of the above. A seamstress, aged 19, presenting a 
moderate degree of chlorosis, had not menstruated for three 
months. Somewhat suddenly she was attacked by severe 
headache and vomiting. When 1 saw her ten days later she 
had intense and persistent pain in the right frontal and 
occipital regions, whence it shot into the neck and down the 
posterior surface of the right arm and forearm, which felt 
numb. The headache was unbearable; she bored her head 
into the pillow, and was unable to attend to any questions. 
Antipyrin and croton chloral gave her no relief, and subcu- 
taneous injections of morphine alone gave her any respite. 
Ophthalmoscopic examination revealed blurred margins to 
each disc, with full and tortuous veins, and in the left fundus 
obscuration of the vessels by inflammatory tissue. 


On the following day Mr. Everett found her ina “delirious, 
semi-conscious condition,” but after a few days’ adminis- 
tration of citrate of iron and ammonium she began to improve, 





In both these cases the intensity of the headache wag 
much in excess of what one ordinarily meets with in chlorosis, 
besides which there were vomiting, giddiness, and sensory 
disturbances in addition to the optie neuritis. Both patients 
complained of pain in the neck, which was also noticed in a 
case recorded by Dr. Stephen Mackenzie.! The absence of 
ones ty of any cranial nerve and of fever was a little op. 
posed to the diagnosis of basic meningitis in my cases, and | 
inclined rather to the theory that there was increased intra- 
cranial tension from cedema of the brain, which again was 
caused by the condition of the blood 

Dr. Gowers? holds that amenorrhea is certainly not the 
cause of optic neuritis but an associated symptom, which is 


nson Taylor. , 

A chlorotic girl, whose loss had certainly been scanty but 
who had never missed a period, developed slight optic neur- 
itis on the left side, her vision with this eye was reduced 
to § and 18 Jaeger, but it improved rapidly under iron, with 
aperients. 











A CASE OF AMENORRH@A WITH BRAIN 
SYMPTOMS. 


By F. W. JOLLYE, M.R.C.S., L.R.C.P.Lonp., D.P.H., 
Medical Officer of Health to the Alresford Sanitary Authority. 
TueE following history—notes of which I took while with Mr. 
Willcox, Warminster, in whose practice I saw the case—may 
be of interest when taken in conjunction with the one recorded 
by Dr. Crawford Thomson in the British MEDICAL JOURNAL 
of May 19th: 

E. D., a girl, aged 17 years, whose family history was good, 
com elaal on December 5th, 1888, of occipital and temporal 
headache, with stiffness of the neck. These symptoms 
increasing, she had to take to her bed on December 12th. 
On December 16th she suffered from diplopia, with nausea, 
constipation, and insomnia. When seen on December 13th 
she was rather anemic and had not menstruated for three 
months. She complained of the above-mentioned symptoms, 
of tenderness of the muscles at the back of the neck and in 
the dorsal] region of the spine, and of a feeling of soreness 
down the arms, and she had occasional attacks of vomiting; 
there was no retraction of the head or loss of power or inco- 
ordination in the limbs, face, or tongue. The knee-jerks were 
exaggerated on both sides, and there was double ankle clonus 
and front tap contraction ; the plantar reflexes were abolished, 
but the abdominal ones were slightly marked. Tactile sensa- 
tion and the functions of the biabher and rectum were normal. 
Homonymous diplopia on looking to the right was present 
owing to partial paralysis of the right external rectus; the 
right pupil was larger than the left, and both reacted slug- 
gishly to light and accommodation; there was no limitation 
of the field of vision or colour blindness, but there was 
advanced double optic neuritis, the discs being twice their 
normal size, and there were white spots near the margins. 
The temperature was 99.2° and the pulse 100; the urine, 
specific vity 1022, contained no sugar or albumen, but 
deposited phosphates. The treatment consisted of keeping 
her quiet in a dark room with blisters applied to the tem- 
poral regions, and she was given a mixture of quinine and 
arsenic, and antipyrin occasionally to relieve the headache. 
Under this treatment improvement set in and cuntinued 
a ef so that by the end of January, 1889, the dipl- 
opia and headache had ceased, but ankle clonus was un- 
obtainable. 

The following notes show the subsequent course of the dis- 
ease. February 20th, 1889. Patient has occasional headache ; 
optic dises swollen and edges indistinct, arteries obscured, and 
veins dilated and tortuous. V. = ;;. July 16th, 1889. Menses 
regular (for how long is not stated in the notes). Discs pale 
and vessels very small. February 12th, 1890. V. = 4 with 
both eyes. February 5th, 1891. Was rather chlorotic, other- 
wise is very well, but the knee-jerks are still very brisk, and 
the optic dises are pale and the vessels very small. The tem- 


1 BRITISH MEDICAL JOURNAL, 1885, pp. 328, 
2 BRITISH MEDICAL JOURNAL, 1881, p 797 








and in a month was well, 
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perature was never above the normal after the first day, and 
the pulse was generally between 80 and 90 ong minute. 

The paralysis of the sixth nerve in this case made the 
diagnosis rather uncertain, the lesion being either a basal 
meningitis of limited extent, or a tuberculous tumour which 
afterwards became quiescent. If the latter, the amenorrhea 


was, perhaps, purely accidental, or, if the former, had they 


any relation to one another as cause and effect ? 











RUPTURED INTESTINE FROM ACCIDENT : 
LAPAROTOMY: SUTURE OF GUT: 
RECOVERY. 


By W. THELWALL THOMAS, F.R.C.S., 


Honorary Assistant Surgeon, Royal Infirmary Liverpool ; Assistant 
Lecturer on Anatomy, University College. 





History. 
E. G., single, aged 55, was admitted into the infirmary on 
April 3rd complaining of abdominal pain and vomiting. 
Twenty-four hours previously she was returning from her 
garden into the house carrying a chair before her, which 
inadvertently struck the doorpost, bringing her abdomen 
into violent contact with the other side of -the chair. This 
caused her severe pain, and she vomited immediately after- 
wards; the pain continued, increased, and with difficult 
she managed in a doubled-up condition to reach her bed, 
when she again vomited. 

Dr. Pitts, of West Derby, was sent for. She was unable to 
pass flatus, although feeling a great desire to do so. Four 
years fate ig 4 Mr. Mitchell Banks operated on a left 
femoral hernia, strangulated, since which time she had worn 
a light truss. 

Dr. Pitts examined her, and considered that a. small 
knuckle of bowel had become constricted at the old hernial 
site. He did not attempt taxis, but advised immediate 
operation. She vomited again next morning, and the abdo- 
men continued to distend. 

Owing to the absence of Mr. Banks, she came under my 
care. The patient, a thin woman, walked across the casualty 
room, and without assistance climbed on to acouch for ex- 
amination. She wasin good general condition; the tongue 
moist, pulse about 80 and strong. The abdomen was dis- 
tended, and very tender on palpation; the recti muscles 
were rigid, and standing prominently on the thin walls. In 
the left Scarpa’s triangle could be felt an irregular nodule, the 
size of a walnut; firmly adherent to a linear cicatrix, and 
very tender. A recurrence of the hernia was diagnosed. 


OPERATION. 

Half an hour after admission the swelling in the groin was 
explored and found to be the old femoral sac firmly adherent 
to the femoral vein; in the centre was a narrow canal through 
which the little finger was forced; no bowel was discovered, 
but there rushed out a few ounces of putrid serum containing 
flakes of yellowish lymph. It was now clear that the intes- 
tine was ruptured. The femoral sac was ligatured, the wound 
thoroughly carbolised, and a temporary dressing was applied 
and held in position by a dresser. 

The abdominal wall was rapidly cleansed with a nail brush, 
using soap first, then 1 in 20 carbolic lotion. An incision 
23 inches in length was made below the umbilicus when half 
a pint or so of putrid serum with large yellowish flakes of 
puriform lymph escaped. The intestines were all distended, 
no collapsed coils could be found, so the small intestine was 
withdrawn. After 2 feet had been examined a perforation 
was found situated opposite the mesentery, oval in shape, 
ue 2 inch by j} inch, from which oozed liquid fecal 
matter ; the long axis of the aperture was parallel to the long 
axis of the intestine, and the mucous membrane was everted. 
The intestines were congested and glued together by yellow 
lymph. The gut was clamped above and below by finger and 
thumb, and the segment thus isolated washed out with 1 in 
100 carbolic lotion, two rows of continuous Lembert sutures 
were applied, the mucous membrane being carefully tucked 
in. “Subsequently two interrupted Lembert sutures were 
used where the union was considered weak. Green catgut 
was emp oyed. Onrelieving the bowel no Jeakage took place, 





so after thoroughly irrigating the abdomen with 1 in, 100 
carbolic lotion, the fingers agitating the intestines and “libe- 
rating pocketed serum, the sutured portion was reintroduced. 
The wound was closed by four silkworm gut sutures and a 
small glass drainage tube inserted. 

The groin wound was again cleansed and sutured. The 
dressings used were wood wool tissue over cyanide gauze. At 
the end of the operation, which lasted 35 minutes, the patient 
was in good condition. 


SuBSEQUENT History. 

No opium was given; sips of warm water or weak tea were 
ordered if asked for. If any collapse occurred small doses of 
brandy were ordered, but this was not required. Next morn- 
ing at 3 a.m. the patient vomited some milk, which had 
been taken before admission. On the third day redness was 
noticed around the groin wound. The stitches were removed, 
some cellular tissue sloughs (probably caused by the putrid 
serum) removed, and the surface swabbed with pure carbolic 
acid. This ended the cellulitis. Flatus passed, and the 
abdomen much less distended. 

On the fourth day, the glass tube was removed ; 5 ounces of 
milk were allowed in twenty-four hours. On the sixth da 
half a pint of beef-tea was added to the diet. On the tent 
day the bowels were well moved by enema. On the eleventh 
day fish was added to the diet. From this day recovery was 
uninterrupted. She was kept in bed for a month, then 
allowed up wearing an abdominal belt, to which was attached 
a firm horsehair pad covered with leather, and buckling 
around the thigh as a femoral truss. 


TEMPERATURE. 
On the night of operation the temperature was 100.2° F., 
next night 99.6°, subsequently it was only once above 99° ; 
this was on the sixth day, when it was 99.2°. 


REMARKS. 

The case presents some interesting features: 1. The slight 
accident. 2. The opportunity it presented for examin- 
ing a case of radical cure. 3. The absence of symptoms 
in so severe a case of septic peritonitis, only distension and 
tenderness being present. 4. The intense tzcal odour of the 
serum that escaped from the femoral wound made the dia- 
gnosis of ruptured intestine certain. 5. The use of carbolic 
lotion, on account of the great septicity, without any un- 
toward result. 6. The bowel being normal around the aper- 
ture made the suggested tearing away of bowel adherent to 
site of radical cure improbable. 

For assistance at the operation I am indebted to Mr. 
Agnew, and for the notes to Mr. F. E. Marshall, ‘surgical 


dresser. 


Drs. Micnaux and De Marbaix of Brussels have started 
for the Congo. Dr. De Marbaix’s mission is pure'y scientific ; 
he is to be at the head of the laboratory of bacteriology and 
experimental pathology which the Belgian Government is 
about to establish at Boma. 

Restipent Mepicat OFFICER FoR THE CiTy HospIrAt, 
ABERDEEN.—The Public Health Committee have agreed to 
1ecommend the Town Council to appoint as the resident 
medical officer at the City Hospital a graduate in medicine 
at asalary of £50 per annum, with board and lodging. The 
gentleman appointed will have to devote his whole time to 
the duties of the office, Dr. Matthew Hay being recognised 
as the head of the hospital. It cannot be said that the salary 
recommended is at all extravagant. -_ ; 

MEpIcAL Miss1onARies.—At a meeting of the guild of St. 
Luke held in St. James’s Hall a paper was read by the Rev. 
Watson King Ormsby on Medical Missions, in which he 
strongly supported the necessity of ergy out oy fully 

ualified persons as medical missionaries. He thought also 
that they should not be asked or expected to give a lifelong 
service; it would be wiser, he said, to encourage our young 
men, after completing their studies and obtaining their 
diplomas, to go out, say, for five, three, or even two years to 
a foreign station, and then return to practise at home. | Evi- 
dently there was a lack of recruits, and he thought their dif- 
ficulty would be best met by raising the stanca:d, and 
stamping out the unqualified so-called medical missionary. 
This is an interesting corroboration of the view we have 











always held on the subject. 
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A METHOD OF COLLECTING AND PRESERVING 
URINARY CASTS AND OTHER ORGANIC 
URINARY SEDIMENTS. 


By THOMAS HARRIS, M.D.Lonp., F.R.C.P., 


Physician to the Manchester — Infirmary ; and Lecturer on Diseases 
of the Respiratory Organs in the Owens College. 


| 


|; use. 


It is often desirable to preserve and retain for future reference | 


and for teaching purposes renal casts or other organic urinary 
sediments. The reason why such permanent preparations 
are not more frequently made is Dm cm 
time such work requires, but chielt } 
which many have ex- 
perienced in attempt- 
ing to preserve or- 
ganic urinary sedi- 
ments in a condition 
in which they retain 
the appearances pre- 
sented when seen in 
recently passed 
urine. 

About ten years ago 
I was interested in 
this subject, but was 








so disappointed with 


artly due to the | 
I think, to the failures | 


will be pay clear, the undissolved portion of the chloro- 
i 


have settled to the bottom, and the clear superna- 
tant potassium acetate and chloroform solution is gn | for 

It is advisable to leave the portion of chloroform which 
is undissolved in the bottle so as to maintain the strength of 
the chloroform solution. The specific gravity of this solu- 
tion will be found to be about 1030." 

The urinary sediment is obtained in the usual way, by 
ne the urine to stand ina urine glass having a conical 
bottom for twelve to twenty-four hours. When the sediment 
has collected at the bottom of the glass, about 1 to 2 cubic 
centimetres of it are withdrawn by means of a pipette and 
placed in some of the preservative fluid which has been 


placed in a glass tube similar to those represented in the ac- 

cometag’= illustra- 
tion. The deposit in 
the course of six to 
twelve hours gradu- 
ally sinks through 
the fluid to the lower 
tapered extremity of 
the tube, and then 
by means of pressure 
on the india-rubber 
cork one or two drops 
are forced out and 
mounted in a cell on 
a microscopical glass 
slide. 


form w 








the way the micro- 


The tube employed 





scopical specimens 
kept, or rather did 
not keep, that I 





for this purpose is 
made of ordinary 








ceased to attempt to 
preserve organic uri- 
nary sediments. Be- 
tween two and three 
years ago I again be- 
gan to work at the 
subject, and after 
several unsuccessful 
efforts obtained a me- 
thod which has given 
ver satisfactory re- 
sults. I have used 
the method regularly 
now for over two 
years, and as all my 





specimens have re- 
tained the characters 
which er presented 
when they were 
mounted, I think the 
method will not cause 
disappointment on 
the score of the dete- 
rioration of the spe- 
cimens. The princi- 
ple of the method is 
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glass ne about 3 
inch in diameter, 
which is drawn out 
to a point so_ that 
the lower opening is 
about ,, inch in dia- 
meter, the length of 
the tube when s0 
drawn out bein 

about 13 inches an 

its nee about 60 
c.c. The tube is fitted 
with an india-rubber 
cork 1} inch long, it 
being an advantage 
to have a long cork, 
as the tube is then 
less liable to leak. 
These tubes and corks 
can be obtained from 
Mr. R. Kanthack, 21, 
Golden Square, Lon- 
don, or from Messrs. 
Woolley, Sons, and 
Co., Victoria Bridge, 
Manchester. Such a 
tube is a convenient 











> 





the same as that 





) aa 


which has been usu- 


means of passing the 


anid 





ally adopted and re- 
commended for the 
preservation of or- 
ganic urinary sedi- 
ments. The deposit 
is taken from the urine and mixed with a preservative fluid, 
and subsequently hermetically sealed on a glass slide. 

The preservative fluid is a solution of potassium acetate 
saturated with chloroform, and is prepared as follows: 
Potassium acetate, 60 grammes ; chloroform, 10 c.c.; distilled 
water 1,000 c.c. 

The potassium acetate is dissolved in a small quantity of 
the water and the solution filtered; the chloroform is then 
added to the filtrate, which is then placed in a stoppered 
bottle of at least a litre capacity, with about half the remain- 
ing quantity of water, and thoroughly shaken for one or two 
minutes. The remaining portion of the water is then added 
and the solution again thoroughly shaken and allowed to 
stand twelve hours. At the end of that time the solution 


B, A, C, represents a tube which has been 
been left at C ; the sediment is seen to 


h 


wopesty, filled so that only a small air space has 
ave co 

which has not been sufficientlyfilled, too much air space having been left at C’; the con- 
sequence has been that through the alternate expansion and contraction of the column 
of air at C’ above the fluid, the sediment has been driven out and lost. 








urinary sediment 
ease a large vol- 
ume of the preserva- 
tive fluid and of sub- 
sequently easily ob- 
ee sediment for microscopical purposes, as pressure 
upon the india-rubber cork readily drives out a small portion 
of the washed sediment when it has collected in the lower 
part of the tube. 

The above is the summary of the method qnploved, but as 
much of the success in obtaining good and clean prepara- 
tions of organic urinary sediments depends upon attention 


ected at B. B’, A’,C’, represents a tube 





1 Dr. E. 8. Wood, in a reviser’s note at page 335 of Neubauer and Vogel’s 
work, Analysis of Urine, states that a solution of acetate of potassium, to 
which a little carbolic acid has been added, is an excellent preservative 
fluid for organised urinary sediments, and that the acetate of potassium 
solution should have a specific gravity of between 1050 and 1060. A solu- 
tion of so high a density is unnecessary and inconvenient if the method 
here described is employed. 








loro- 
erna- 
ly for 
rhich 








June 23, 1894. ] 


PRESERVATION OF URINARY SEDIMENTS. 


ote, 1957 








to small details, I may perhaps be allowed to describe the 
various steps which should be taken. 

The vessel into which the urine is passed should not only 
be thoroughly cleansed by being scalded out, but it should 
not be dried or wiped out with any towel or other material 
before the urine is passed into it. If the vessel has been so 
treated it should be rinsed out with cold water immediately 
before the patient uses it. The object of this is to obtain a 
sediment free from all dirt, cotton fibres, ete., which cannot 
be done if the urine is passed into a vessel which has been 
dried with an ordinary towel, or left standing some time in 
the bedroom or a hospital ward. The urine having been 
passed into a vessel so prepared, is poured into an ordinary 
urine glass of about four ounce capacity with a conical 
bottom ; the urine glass having been as carefully prepared as 
the first vessel into which the urine was passed. If the 
patient is a male it is advisable that he should pass the urine 
directly into the urine glass. The urine is covered to pre- 
vent the entrance of dust, and allowed tu stand about twelve 
hours.? At the end of that time some of the sediment is 
withdrawn by means of a glass pipette, from 1 to 2 c.c. of the 
sediment being an ample quantity, and placed in one of the 
drawn-out tubes containing the preservative fluid. 

To carry this out the tube is filled with the preservative 
fluid to within about one inch of the top, the tube being held 
in the left hand, and the tip of the first finger placed beneath 
the lower opening whilst the tube is being filled. 

The sediment is then withdrawn from the bottom of the 
urine glass by means of a pipette, and at once placed in the 
glass tube at the upper part of the preservative fluid. The 
india-rubber cork is then firmly inserted, the — bein 
withdrawn from the lower opening as this is being done, an 
a little of the fluid will escape from the lower opening until 
equilibrium is established. The tube is then placed in a 
vertical position in a burette holder, and allowed to stand 
about twelve hours. At the end of this time the sediment 
will have gradually passed from the top of the tube through 
the preservative fluid, and collected in the tapered lower 
extremity, and is ready for mounting. (See illustration 
B.A.C.) 

When the sediment has subsided a small portion of it is 
readily obtained by pressure upon the india-rubber cork, which 
‘is made to act asa piston. Atthetime pressure is being made 
upon the cork a glass microscopical slide, on which a shallow 
cell has been previously made with some cement, is held 
peneath the pointed lower extremity of the tube, and the 
drops, as they are pressed out, are received on to the glass 
slide. A coverslip is then placed over the cell, and the 
excess of fluid having been removed by filter paper, the cover 
glass is made firm and hermetically sealed by ringing it with 
cement. 

The actual time spent in performing these manipulations 
is extremely short. A few further precautions are necessary, 
however, in some cases. 

In collecting urine deposits it is usually sufficient to employ 
the ordinary sized urine glasses ‘of 3 or 4 ounce capacity, but 
if the casts are not numerous a glass having double the usual 
«<apacity but still having the conically-shaped bottom may be 
advantageously employed. I do not think much advantage is 
y mee: by setting aside a larger quantity of urine than this to 

eposit. In some weather and in all cases where the urine 
has a tendency to become the seat of bacterial growth after 
‘being passed a piece of camphor may be placed in the urine. 
As the camphor will float on the top it will not interfere with 
the subsequent collection of the deposit and it will retard 
<onsiderably the decomposition of the urine.* It is also ad- 
vantageous to place a piece of camphor in the chamber when 
the urine is passed cals in small quantities and some delay 
ensues before sufficient urine is obtained to place in the urine 
glass to sediment. 

Where the urine is very concentrated and deposits urates 
on cooling great difficulty is experienced in finding casts 
among the uratic deposit. In such cases the urine imme- 
‘diately on being passed should be diluted with equal parts 
of the potassium acetate and chloroform solution, and then 
~ 27 have not found it necessary to employ a centrifugal machine for the 
separation of urinary deposits; of course if such a machine is available, 


‘time can be saved. 
-3 The employment of a centrifugal machine, as is frequently recom- 
enended, would render this procedure and the delay unnecessary. 











put aside in the usual way to sediment. The dilution with 
the potassium acetate solution usually prevents the deposi-« 
tion of urates, and this plan will be found more satisfactory 
than to attempt to keep the urine warm, and by that means 
to prevent the formation of the urates. 

Leucorrheeal discharge is one of the frequent causes which 
prevent good preparations or urinary casts being obtained in 
cases of Bright’s disease in the female. The only efficient 
method which I know of in such cases is to have the vagina 
syringed out before the specimen of urine is collected. 

When a urinary sediment has been put into the preservative 
fluid the glass tube should be as nearly as possible full after 
the sediment has been introduced, only a very small air space 
remaining between the cork and the top of the fluid (see tube 
BAC in the illustration). A large air space, such as is repre- 
sented as occurring in tube B’ a’ c' must not be left, be- 
cause the alteration in the temperature of the room or labora- 
tory acts upon the column of air above the fluid and gradu- 
ally drives out the sediment when it has collected below. 

It all depends upon the amount and the thickness of the 
sediment whether it is or is not necessary to add any pre- 
servative fluid from the stock bottle to the sediment after it 
is placed upon the slide. If the sediment is not a large nor 
a dense one, it is simply necessary to proceed in the manner 
above described, and to put the cover-glass immediately on 
the sediment when it has been pressed out on to the slide, 
lf, on the other hand, the sediment is copious and very 
dense, it is advisable to press out only one drop of the 
sediment from the tube and to dilute it with about two 
drops of the preservative fluid, to mix the sediment with the 
added fluid gently by means of a needle, and then to place 
the opnen grees on it and seal it up as before. 

It is, of course, necessary to use a reliable cement for 
making the cell on the slide and for sealing on the cover- 
glass. Some cements readily crack when they dry, and the 
preparation, not being hermetically sealed, spoils. 

The method will be found simple of manipulation, and the 
specimens so prepared will keep. Urinary casts and other 
organic urinary sediments undergo extremely little altera- 
tion during the process. Of course passing some forms of 
casts through such a solution must occasion some slight 
change in the cast. Casts composed largely of blood cor- 

uscles or of blood-colouring matter become slightly paler 
in consequence of a portion of the blood-colouring matter 
being unavoidably dissolved during the passage of the cast 
through the fluid, but such a change is ney ae Some granules, 
fat droplets, or cells on casts may also be lost, but not to any 
material extent, if there has been no undue shaking of the 
tube or other roughness in the manipulations. . _ 5 

It is very rare to obtain urinary sediments which will not 
have sunk to the bottom of the tube at the end of twelve 
hours; I have, however, occasionally met with sediments 
which at the end of twelve hours had only sunk a short 
distance through the fluid. In such cases it is advisable to 
press the india-rubber cork forcibly and drive out one or two 
drops of fluid, and then to allow the tube to stand for another 
six to twelve hours, by which time it will usually be found 
that the sediment has sunk to the bottom of the tube and is 
ready for mounting. Usually it is not advisable to leave the 
sediment longer than twelve hours in the tube ; when it has 
sunk to the bottom of the tube it is best to mount some of it 
at once. , : 

It will be understood that the above method is not suitable 
for the preservation of crystals and inorganic deposits gener- 
ally. Usually, however, oxalate of lime crystals can be well 
preserved by it, whilst phosphatic crystals, and ar or 
uric acid are partially or completely dissolved by the potas- 


sium acetate solution. 








NIVERSITY CoLLEGE HosprraL.—The annual dinner in aid 
of the funds of this hospital was held on June 13th at the 
Criterion. Mr. Justice Charles, who occupied the chair, said 
that the hospital had been in existence sixty years, and that 
it had recently passed through a trying financial period. It 
had received £15,000 as compensation for the removal of the 
bar at the top of Gower Street, but far more was required 
before the task of 9 ere seems hospital on modern prin- 
ciples could be undertaken. The Treasurer announced dona- 
tions of £4,440 and a subscription list increased by £21. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


18 CANCER CONTAGIOUS? 
Tue very able and interesting paper by Mr. D’Arcy Power on 
the subject of ‘‘Cancer Houses and their Victims ” induces 
me to send you some brief particulars of — contagion 
which have come within my own knowledge. They may 
have been ‘‘ mere coincidences,” to quote Mr. Power’s words, 
but yet seem worthy of being placed on record. 

About twenty-two years ago a very distinguished hospital 
surgeon in Manchester, at the urgent request of a lady 
rae attended daily to dress her cancerous breast until 

er death, which occurred at the end of about twelve montbs. 
He himself died within two years of cancer of the bladder. 
An intimate friend of my own, well known as an ophthalmic 
surgeon, personally attended his own wife, who had long 
been the subject of cancerous disease. She died in February, 
1888, and her husband developed similar disease in the sto- 
mach, and died in August of the same year. 

However difficult of explanation such cases may be, they 
are well worthy of our most serious attention. 

J. Wriaut BAKER, 


Buxton. Consulting Surgeon to the Derbyshire Royal Infirmary. 





THE HEREDITY OF CANCER. 
UNDOUBTEDLY one of the most important of the unsolved 
pathological problems is cancer. How, why, where, whence 
comes it? My experience of cancer has been rather opposed 
to the hereditary origin in the majority of cases, but occa- 
sionally you come across such a string of eases in one family, 
that you are compelled to admit the existence of a something 
more active than mere coincidence. 

A young girl was brought by her grandmother to me; the 
family history was as follows. The girl’s mother died of 
rapid cancer of the womb, aged 30. She was only ill six 
months, and previously the very type of robust health. 
Of the six children of this woman one only is living, the 
delicate girl above mentioned. The grandmother, aged 63, is 
healthy, but one of her brothers died of cancer of the lip, 
aged 35. Her father had a cancer taken out of his lip five 
years before he died of another complaint, aged 70. Another 
of his brothers died of cancer of the lip, and yet another of 
cancer of the hand. The father of these three died of cancer. 
Mrs. H., the grandmother of my patient, well remembers him 
dying. His father also died of cancer, so that we here have it 
in five generations. They all lived in different houses. 

Blackpool. WittrAM HarRpMAN. 





CASE OF PHTHISICAL CONSOLIDATION OF RIGHT 
LUNG WITH PARALYSIS OF RIGHT ARM. 

L. D., aged 14, has suffered from phthisis for some months. 
There is consolidation of the upper half of the right lung. 
About two months ago she complained of severe pain in the 
right arm, chiefly down the inner side. In a week or two the 
arm and fingers became completely paralysed, and remained 
so till about a week ago, when movement began to return, 
the severe pain having ceased somewhat earlier. Movement 
returned first at the elbow-joint, then at the shoulder, and 
now she can move the thumb and wrist, but all the fingers 
still remain paralysed. It seemed to me that the brachial 
plexus was implicated in an inflammation of the cellular 
tissue consequent on the irritation caused by the pleurisy 
over the right apex. I painted the region of the brachial 

lexus and right apex with iodine, and had the arm wrapped 
in cotton wool, expecting that movement would gradually 
return. 

Gamlingay, Cambridgeshire. W.S. Symg, M.B., C.M. 

**EPILEPSY IN OLD AGE.” 

Dr. Manset Sympson’s very interesting cases of Epilepsy in 
Old Age recall to my memory some results which I arrived 
at some time ago whilst re into the specific gravity of 
the blood of the insane, and the present seems an opportune 
moment for mentioning some of them. 








I noticed that in those afflicted with epilepsy a distinct in- 
crease of one, two, or three degrees occurred at the time of 
the epileptic seizure. 

The observations, conducted by a modification of Professor 
Roy’s method, were somewhat protracted, 63 patients in all 
being taken for observation. Observations were made in 60 
of these—once during freedom from fits and once during a 
seizure. The observations on the remaining 3 were made on 
thirty consecutive days, the patients being fed on a similar 
diet during thetime. From the results so obtained! I had no 
doubt that a rise in the specific gravity occurred during 
the time of the seizure. 

In old age, as in early youth, the blood increases in 
density. pe! not the epilepsy of old age be a display of 
the want of harmony of the nerve cells with their altered 
environment in the particular cases in which the disease 
supervenes ? W. Jounson Smytu, M.D., 

Guards’ Hospital, 8.W. Surgeon-Lieutenant A.M.D. 





PERSISTENT THYREO-GLOSSAL DUCT. 
In connection with Mr. Morton’s case of persistent thyreo- 
glossal duct, the following may be of interest. 

A boy, aged 12, rejected by the army surgeons on account 
of asinus in the neck, came to me in September, 1891. He 
complained of a hole in his neck ‘‘ weeping” fluid like un- 
cooked white of egg, and wished it cured so that he might 
enlist. Seven years earlier he noticed a lump the size of a 
marble in the front of the neck; a year later it was lanced, 
and ‘‘blood and matter” let out. The sinus had wept ever 
since. I founda transverse fold of skin projecting down- 
wards just at the angle between the chin and the pomum 
Adami. On raising this fold a small hole, admitting a probe 
upwards for 1} inch, was seen. On pinching up the skin 
about the orifice a thickened cord could be felt running up- 
wards, which became pulled upon pease deglutition. 
Nothing was to be seen or felt from the mouth ; the thyroid 
gland was undoubtedly enlarged, the isthmus markedly so. 

The duct was dissected and scraped out, but ineffectually, 
and as curdy pus continued to exude and the orifice was 
everted, in November, 1891, I dissected out the cord up to 
the thyro-hyoid membrane, and found it ended in the peri- 
osteum over the body of the hyoid bone. The cord was 
ysth of aninch in diameter and 1 inch long, with a canal 
i inch long. During November the wound broke down and 
secreted stringy muco-pus till July, 1892, when the condition 
resembled a tuberculous sinus. The unhealthy area was in- 
cluded in an elliptical incision, which was extended down to 
the deep fascia covering the thyroid gland, and the diseased 
tissue completely extirpated. The wound healed soundly, 
and has remained so. 

Three operations were required to cure this case, and why 
the poten | failed is curious, for, apparently, then the disease 
was thoroughly eradicated. 
Recinatp H. Lucy, F.R.C.S., 
Assistant-Surgeon, South Devon Hospital. 
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VICTORIA HOSPITAL, HULL. 
CASE OF THYREO-GLOSSAL CYST TREATED BY EXCISION. 
(Under the care of Mr. ALFRED PARKIN.) 

J.S., aged 2 years and 9 months, was admitted on May 4th, 
1894, for a small lump in the middle line of the neck. It 
was first noticed when the child was 6 months old, but since 
then had gradually increased in size. 

On admission there was a globular median swelling, appa- 


rently about the size of a small cherry, situated over the 
thyroid cartilage, and extending deeply between the thyroid 


and the hyoid bone. It fluctuated readily and was obviously 
beneath the deep fascia. There was no pain on manipula- 


1 Vide Journal of Mental Science, 1891. 
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tion, but pressure upon it caused interference with respi- 
ration. 

Under chloroform the swelling was explored, and found to 
be a very thin-walled 7 full of colourless, glairy fluid. It 
lay on the right ala of the thyroid cartilage, and thence passed 
upwards beneath the hyoid bone. Below it was firmly con- 
nected with a well-marked central lobe of the thyroid gland. 
The size of the cyst and the amount of fluid contained in it 
were both greater than imagined before the operation. The 
fluid itself was exactly like that found in many thyroid 
cysts. The whole of the cyst wall was carefully excised, and 
the vertical incision sewn up with a continuous suture. 
Union was complete at the end of six days, and there was no 
rise of temperature. Since the operation there has beer no 
return of the swelling. - 

Remarxs.—The diagnosis in this case was obvious before 
operation, on account of the central position of the swelling, 
its relation to the thyroid cartilage, and its deep attachment 
behind the hyoid bone. Atthetime of operation the relation 
of the swelling to a large pyramidal lobe of the thyroid was 
very evident. The only difficulty experienced was in re- 
moving the part of the cyst behind the hyoid bone, on ac- 
count of the depth of this portion. 

The case resembles closely that described in the BririsH 
MzpicaL JouRNAL for May 12th, by Mr. C. A. Morton, and 
those described by Mr. Durham, Mr. Raymond Jobnson, and 
Mr. Bland Sutton. 


GOVERNMENT CIVIL HOSPITAL, HONG KONG. 
COMPOUND DEPRESSED FRACTURE OF FRONTAL BONE: WOUNDS 
OF URETHRA AND SCROTUM: RECOVERY.’ 

(By J. M. Atkinson, M.D., Superintendent of the Hospital, 
and President of the a Kong and China Branch 
of the British Medical Association.) 

Lin A Lin, aged 36, a coolie, was admitted on March 23rd, 
1893, at 8 p.m., with a police order stating that he had 
attempted to commit suicide. He was very much exhausted 
from loss of blood, and quite insensible. he forehead was 
covered with the usual Chinese tobacco (native styptic), on 
removing which I found a large hole in the frontal bone, 
2ins.in length by about 14 in. in width, and 13 in. to2ins. in 
depth, situated some 3 ins. above the root of the nose, just to 
the right of the median line; the skin in front of this had 
been simply slashed to pieces. On reflecting the remains of 
this it was seen that the dura mater had been torn by the 
depressed pieces of bone, and through the rent brain matter 

was an po. 

Several small vessels were twisted, some seven or eight 
pieces of bone removed which were pressing on the dura 
mater, and the wound carefully syringed out with a solution 
of corrosive sublimate, 1 in 1,000. The. skin was drawn 
together as far as possible, and sutured, and a pad of carbolic 
oiled lint applied. The scrotum was slashed about in an in- 
describable way, the urethra was cut. across in three or four 
different places, the torn and lacerated scrotum had so con- 
tracted that there seemed to be no skin left. The left testicle 
was hanging out of the wound, and half the right testicle had 
been removed; the rest of this was removed, and the skin 
was pnnane together by means of some fifteen sutures. It 
was found quite impossible to restore the urethra. Accord- 
ingly a No.7 silver catheter was passed through the proximal 
end into the bladder, the edges of this opening being attached 
to the skin. 

Brandy in the meantime had been given, and by this time 
the patient had slightly regained consciousness ; half a grain 
of morphine was injected, and he was put to bed. The pulse 
was 140, and the temperature 101° F. 

On the following morning the patient, much to my astonish- 
ment, was much better; the pulse was- quieter, he was quite 
conscious, and there were no signs of any paralysis; the 
temperature was 102° F., and the pulse 96. 

For the next few days he was in a critical condition, and 
the temperature remained high, with morning remissions 
until April 5th, after which the evening temperature did not 


exceed 99.8°. 
April 2nd, about 3 p.m., the wardmaster reported that the 


“The report of this case was read at a meeting of the Hong Kong and 
° China Branch of the British Medical Association. 








patient had had a sort of fit, the whole of the body being con- 
vulsed and the patient being quite insensible; this fasted 
for a few minutes, Dr. Lowson was called to see him, and by 
the time he arrived the patient was conscious, though some- 
what dazed. The wardmaster did not notice where the con- 
vulsions originated. He was ordered a grain of hyd. c. creta 
every four hours, and this was continued for some time. 

On April 4th, in the evening, he complained of pain in the 
left leg ; this continued for some time. 

The catheter was removed on April 5th, and not reinserted, 
as it was found that he could control his urine. 

On April 16th a note was made to the effect that there was 
a large hole in the frontal region the size of a dollar, about 
13 ins. to 2 in. in depth, at the bottom of which cerebral 
— could be plainly seen, covered with slight granula- 

ions. 

From this date he steadily improved. He was detained in 
the hospital on account of the urethral trouble, but there 
were no further head symptoms. 

The following note was made on July 3lst: ‘‘ Wound on 
forehead my | some one-third of an inch deep, the skin has 
grown over the base of the whole, starting from the edges, 


two-thirds of the area by this time being covered. Dynamo- 
meter, R. 60, L. 60.” 
























































No signs of any paresis, sensation perfect, eyesight and 
memory good. He now stated that the reason why he in- 
flicted these injuries was that his sweetheart had just died, 
and having spent all his dollars in paying for medical attend- 

e 


ance during his fiancée’s long illness, 1ad no money to pay 
for her funeral expenses, as was expected of him. Out of 
shame he determined to kill himself,"and he had inflicted all 


these injuries with a Chinese chopper. . 
On August 14th, and again on September Ist, operations 





were performed on the urethral fistula with complete success 
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the channel of the urethra being restored; and he was dis- 
charged, passing his urine naturally, on October 7th. 

The photograph of this man was kindly taken in May by 
Surgeon-Captain James. It shows the appearance of the 
wound then. 

ReMARxKs.—This is another case showing that extensive in- 
juries may occur to the — part of the frontal lobe with- 
out paralysis ensuing. The injury in this case to the right 
motor area was evidently irritative and not destructive, hence 
the convulsions on April 2nd. The sensation not being 
—— proves that the injury did not extend deeper than 

e cortex. 





REPORTS OF SOCIETIES. 


THE OPHTHAIMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
GEORGE LAWSON, F.R.C.S., Vice-President, in the Chair. 
Thursday, June 14th, 1894. 
Optic NEURITIS IN ITS RELATION TO CEREBRAL TUMOUR AND 
TREPHINING. 

Dr. JAMES TAYLOR read this paper. He alluded to the fact to which Mr. 
Horsley had some time ago called attention—namely, the subsidence of 
optic neuritis after operation undertaken with a view to the removal of 
cerebral tumour, even when the tumour was not removed. Similar 
observations had been recorded by Bruns and Erb, and in this paper it 
was intended to emphasise the fact that not only in cases in which a 
tumour was removed from the brain did the optic neuritis subside and 
the discs resume a normal appearance, but even in other cases of tumour 
in which the skull was opened, but the tumour not removed or interfered 
with further, a similar subsidence of the swelling of the discs took place. 
Three cases of optic neuritis associated with intracranial tumour were 
first related, in which the tumour was removed and the optic neuritis 
subsided. Another group of three cases was next detailed. In all of 
these there were the usual symptoms of intracranial tumour. All were 
trephined, and in two of them the tumour was visible at the operation, 
but was not removed or even incised. Yet the neuritis in one entirely 
disappeared, although the patient subsequently died, and tumour was 
present ; in the second the swelling had diminished by 1 millimetre, 
although the tumour, as was apparent from the symptoms, continued to 

ow, and the a died soon after passing from observation. In the 
hird case of this group the symptoms pointed to cerebellar growth, 
robably tuberculous, but no tumour could be found at the operation. 

ut the swelling of the discs which was present disappeared, although 
slight impairment of vision remained in one eye. A third group of cases 
was next described, consisting also of three. The first was that ofa patient 
from whom a cerebral tumour was removed, and the neuritis, which was 
— in only one eye, disappeared. He subsequently died, and a Cyst was 
ound occupying the site of the tumour which had been removed. There 





was no recurrence of the neuritis when he was last seen, three weeks 
before his death. The second case was that of a boy, who was trephined 
on account of right-sided fits and weakness. Optic neuritis was present. 
A cyst was tapped, and a drainage tube kept in intermittently during 
two years. Finally, large masses of tumour were removed, but the boy 
died later, and sarcomatous masses were found post mortem in the brain. 
The neuritis subsided after the first trephining and drainage, and never 
recurred during the subsequent two years, although there was little 
doubt that the original cyst tapped was a cyst im the fumour. The last 
case was that of a man at present in hospital from whose brain a sarcoma 
was removed. The optic neuritis which was present disappeared, and 
had never recurred, although at a subsequent operation. undertaken on 
account of symptoms of recurrence of the tumour, it was found impos- 
sible to remove it all. It was urged, in conclusion, that, even taking 
account of the facts that a large cerebral tumour might be present with- 
out poccnes optic neuritis, and that optic neuritis might be present 
without cerebral tumour, as was long ago pointed out by Dr. Hughlings 
Jackson and Dr. Gowers, such facts and observations as were related in 
this paper made it evident that in certain cases, at least, of intracranial 
tumour the pressure inside the skull was the effective agent in producing 
what was known as optic neuritis. : 

Dr. HUGHLINGS JACKSON considered Dr. James Tayior’s paper to be an 
exceedingly valuable contribution both to ophthalmology and neurology. 
Mr. Horsley had certainly shown that raised intracranial pressure was a 
most important factor in the production of optic neuritis in some cases 
of intracranial tumours. Dr. Jackson had, however, found double 
optic neuritis both in cases of small and of large intra- 
cranial tumours. Optic neuritis might be absent in cases of 
large cerebral tumours which had existed for several years. Again, 
double optic neuritis was sometimes found in cases of brain disease in 
which there was no tumour or any other kind of adventitious product 
within the cranium, and no renal disease. Cases of uniocular optic 
neuritis had to be considered; he had seen but three cases with ne- 
cropsies, andin them the tumour was of the opposite cerebral hemi- 
sphere ; these cases were difficult of interpretation on any hypothesis. 

e then referred to rapid death in some cases of patients who had double 
optic neuritis from intracranial tumour. In some of them death occurred 
by failure of respiration (a mode of dying in these cases first pointed out 
by the late Hilton Fagge). When the tumour was of the cerebellum the 
failure of the respiratory (medulla) centre might easily be attributed to 
transmitted pressure. Dr. Jackson mentioned the case of a patient, the 
subject of optic neuritis, who died by respiratory failure where the 
tumour was of one occipital lobe; the patient was taken fatally 
ill when at work at the docks. Dr. Jackson referred to an im- 








portant paper by Mr. Horsley and Mr. Walter Spencer! dealin 
experimentally with the general question of raised intracrani 
Fr vscure. Dr. Buzzard had put forward the h: esis that Feria death 
n some cases of intracranial tumour with optic neuritis might 

changes in the. Ss nerves, ee analogous to those of optic 
neuritis. _Possibly Dr. Jackson thought, in the cases of death by failure 
of Feopytations there was induction of such changes in the respiratory 
centre. 

Mr. VictoR Horstey thought that the removal of pressure was 
certainly one factor in the reduction of optic neuritis in cerebral 
tumour, but only one of several; it was.enough to remove the bony 
covering in many cases to reduce the pressure and remove 
the optic neuritis, but pressure was not enough to explain all 
eases of optic neuritis, such as occurred, for instance, in 
anemia. From his experience, the operation was only good in 
removing neuritis ; it was useless in removing any atrophy which might 
have supervened. When a tumour recurred after removal there was no 
recurrence of optic neuritis; this put out of court the inflammatory 
explanation of the neuritis. 

Mr. BALLANCE did not agree that pressure was the essential factor in 
producing optic neuritis; around every foreign body or tumour there 
was an area of inflammation larger or smaller according to the disturb- 
ance exerted by it on the tissues around, and he thought that the inflam- 
matory theory of optic neuritis, as supported by the observations of 
Messrs. Edmunds and Lawford, should not be rejected without a micro- 
scopic examination of the meninges for basal a 

Dr. BEEVOR had lately seen one of the cases in which the tumour was 
removed ; there was no recurrence of the optic neuritis, and the head- 
ache was less. 

Dr. HILL GRIFFITH thought that the complete recovery after sudden 
attacks of blindness with optic neuritis could only be explained on the 
pressure theory, as the vision was absolutely unimpaired after 
recovery. 


SOME POINTS IN THE HISTOLOGY OF TRACHOMA. 

Mr. N. C. Riptey read this paper. Specimens of conjunctiva had beer 
obtained from cases of trachoma, follicular conjunctivitis, and from 
normal eyes. In the normal conjunctiva the epithelium on the globe 
and lids was stratified, and in the fornices consisted of two or three rows 
of columnar cells, with goblet cells; there was a variable amount of 
lymphoid tissue in the subconjunctival layer. This lymphoid tissue, 
called sentinel tissue by physiologists, was found beneath all mucous 
membranes; it increased in amount when more work was thrown on it, 
and was evidence of the reaction of the organism to the attacks of dele- 
terious agents. In trachoma this increase took the form of rounded 
elevations covered by delicate epithelium, and without a fibrous invest- 
ment as had been described by some authors. These follicles were to be 
considered infective granulomata, but contained healthy blood vessels 
and no giant cells. There was probably a specific cause of trachoma ; 
many kinds of micro-organism had heen described, but none had satisfied 
inoculation tests. The changes begun in the fornices with the prolifera- 
tion of cells, formation of crypts, increase of goblet cells, and the forma- 
tion of ovoid bodies; in a late stage the epithelium was shed. The 
globular bodies described by Reid and Miitermilch were probably not 
goblet cells ; they resembled the oval bodies of molluscum contagiosum, 
which were supposed to be parasitic. 


OSTEOMA OF ORBIT. 

Mr. SIMEON SNELL (Sheffield) narrated this case. The patient was a 
married woman, aged 25. The history dated back at least four years, 
recurring suppurations pointing above the left upper eyelid. When seen 
in September, 1890, there was a swelling in the situation of the frontal 
sinus, and the eye was somewhat displaced downwards and outwards. 
In situation and appearance it resembled a distended frontal sinus. She 
at times suffered great pain. The left nostril was plugged by a hard 
osteoma. On October 14th, 1890, the growth was removed; it was about 
the size of a pigeon's eae. On the supposition that a distended frontal 
sinus had to be dealt h, an incision was made at the inner angle below 
the orbital ridge, and whilst chipping away some bone from this region 
the bony mass was found to be detached, and was readily removed by 
forceps. It was ieveqaier and undulated, of bony hardness, but at the 
part by which it had been attached it consisted of thin spongy substance. 
A large roughened cavity was left, which corresponded to the inner wall 
of the orbit, and to the situation of the ethmoidal sinuses and the back 
part of the frontal sinus. 


CONGENITAL SEROUS CYSTS OF THE EYELIDS ASSOCIATED WITH 
ANOPHTHALMOS OR MICROPHTHALMOS. 

This paper was read by Mr. SIMEON SNELL. Five cases had come under 
his observation. They had all been seen when young babies. Two of 
those now related involved the lower eyelid—one the right, the other the 
left. One was situated in the left upper eyelid, and Mr. Snell remarked 
on this as —— peculiar: most, if not all, on record being in the lower 
eyelid. They all gave a bluish appearance to the part affected, and were 
associated in two with anophthalmos, and in one with microphthalmos. 
Mr. Snell thought if the orbit was carefully searched a rudimentary eye 
would often befound. He remarked that in the diagnosis of these cysts the 
chief affection from which they should be distinguished was meningocele. 
Before proceeding to dissect out the cyst, if this was thought necessary, 
it was well to tap and draw off some of the fluid for examination. 


CARD SPECIMENS. 

The following were the card specimens :—Mr. MACKINLAY: Congenital 
Symmetrical Dislocation of both Lenses, upwards and inwards, in a 
brother and sister, not twins —Mr. JuLER: Peculiar Symmetrical Changes 
in the Choroids in a case of High Myopia.—Mr. HOLMES SPICER: A case 
of Retinitis Circinata.—Dr. SYDNEY STPEHENSON : A case of Coloboma of 
the Lens (double).—Mr. H. Work Dopp: A case of Binocular Polycoria.— 
Dr. BEEVOR and Mr. LANG: A case of Binasal Hemianopia. 


1 Trans. Royal So., B., 1891, 
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WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
CLINICAL MEETING. 
DONALD HOOD, M.D., President, in the Chair. 
Friday, June ist, 1894. 
TREATMENT OF F@:TID SUPPURATION OF THE NOSE. 
Dr. SCANES SPICER showed a case illustrating the radical cure of fetid 
suppuration of the nose by free opening, curetting, and drainage of the 
maxillary antrum. Some polypi were removed from the right nostril in 
July; 1890, the diagnosis of antral disease bene | made at the same time, 
and the antrum opened through the alveolar ridge on December 27th.- In 
May, 1892, it was found necessary to open and curette the cavity through 
the canine fossa, and in April, 1893, the opening last made was opened 
up, the cavity again curetted, and a counter opening made into the 
inferior meatus. The discharge had entirely ceased for one year. 
Mr. LANE referred to a similar procedure adopted abroad. 


DEPOSIT OF URATE OF SODA 1N THE SCROTUM. 

Mr. McADAM Ecctes showed a ease of probable deposit of urate of soda 
inthe scrotum. The patient had suffered from repeated attacks of gout 
and had tophiin the ears. The disease of the scrotum had been presen 
and progressive for three and a-half months. There were two ulcers with 
undermined edges, and firm, hard, fixed, and insensitive bases. The 
patient had been treated without antisy hilitie remedies, but would be 
put on them after having been exhibited. 

Dr. CLEMOw referred to a similar case cured by antisyphilitic treat- 
ment — Dr. LLoyp and Messrs. BIDWELL and ATKINSON made some 
remarks. 

MISCELLANEOUS CASES. 

Mr. EccuEs also showed two cases of Subcutaneous Nodules in rheum- 
atic subjects.—Mr. BIDWELL showed a man exhibited to the Society last 
November with a large Syphilitic Node of the Humerus. Since then he 
had a spontaneous fracture, which was explored by free incision; no 
evidence of sarcoma was found, the wound was cleaned out, and the sub- 
sequent course was uninterrupted recovery. Mr. Bidwell also showed a 
girl of 17, suffering with Ulceration of the Ankles due to congenital 
syphilis.—Dr. MORGAN DOCKRELL showed a case of Rodent Ulcer of 
twenty years’ duration markedly improved by applications of resorcin. 
Dr. ABRAHAM and Mr. BIDWELL both alluded to cases cured by simple 
ointment.—Dr. DOCKRELL also showed a case of Mycosis Fungoides. The 
disease had existed eight years, but was now showing marked improve- 
ment under internal and external administration of resorcin. 


PAPER. 
Mr. T. R. ATKINSON read the notes of a case of Multiple Lipomata.—Dr. 
ABRAHAM showed some cases of Skin Disease. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION. : 
PATHOLOGICAL AND CLINICAL SECTION. 
BENNETT May, M.B., F.R.C.S., in the Chair. 
Friday, April 27th, 1894. 
CASES. 

MR. EALES showed (1) a man, aged 21, suffering from Vernal Catarrh, in 
which the ‘‘skimmed milk” appearance on the tarsal conjunctiva was 
well marked ; the disease had persisted for four years. (2) Awoman, aged 
20, the subject of Multiple Ocular Paralyses ; though there was no history 
of syphilis, he suspected the cause to be gumma, as the disease im- 
ae under iodide of potassium. (3) A man, aged 74, suffering from Bi- 

asal Hemianopsia, together with charts of the F. V. The optic discs 
were partially ai rophic, as if from old neuritis; his sight had been fail- 
a. eighteen months; there was contraction also of the rest of the 
F. V. in each eye; R. V. = §, L. V. = x4. This was the only case in which 
Mr. Eales remembered to have seen charts of this nature, which were 
exceedingly rare.—Mr. F. MARSH showed a case of Traumatic Gangrene 
of Hand. The whole of the little and ring rer and the tips of the two 
other fingers and thumb had been removed at the line of demarcation. 
Sensation was now perfect over the rest of the hand, the movements at 
the wrist-joint were normal, and the boy was gaining power in the two 
fingers and thumb. 


MYX@DEMA TREATED BY THYROID EXTRACT. 

Dr. E. N. Nason showed photogra phs of a case of myxedema in a man 
aged 60, treated by tabloids of dried thyroid extract. The effects of 
treatment (six weeks) might be summarised as follows :—(1) Rise in tem- 

erature from 96° to 98°; (2) quickening of pulse-rate from 60 to 90; (3) 

esquamation of skin of whole surface of body; (4) increased flow of 
urine ; (5) growth of hair; (6) loss of mental hebetude with return of in- 
tellectual and vital energies ; (7) general thinning of the body, especially 
of face, hands, and feet. 


CASES OF AORTIC ANEURYSM. ; 

Dr. FoxwELt showed a specimen of aortic aneurysm involving the 
lower part of the thoracic aorta and reaching to the cceliac axis. It had 
opened, by an aperture one inch in diameter, into the base of the left 
lung ; the lower lobe of this, and also part of the upper lobe, being quite 
solid and black with eftused blood. The patient had died after two a «4 
hemoptysis of black blood. No opening into a bronchus could be 
—— The condition seemed more allied to that resulting from 
infarct. 

Mr.CHRISTOPHER MARTIN showed for Dr. McCaRTHY (St. George’s, Salop) 
aspecimen of aortic aneurysm removed post mortem from a miner, aged 51. 
The patient was under treatment eight months. The clinical history was 
one of bronchitis of a semi-acute character with accessions of acute 
bronchitis accompanied by severe dyspncea. It was suspected to be 
aneurysm. The patient recollected that in lifting a piece of rock with a 
lever he had felt as if something had given way in his chest. There was 
no history of syphilis. The specimen showed a large aneurysm of the 
transverse aortic arch lined with atheromatous patches; aortic valves 
thickened but otherwise healthy. — 





HERMAPHRODITE. 

Mr. CHRISTOPHER MARTIN showed a testis removed from a case of 
hermaphroditism. The patient was 20 years of age, and had been brought 
up as a female. She came to the Women’s Hospital complaining "ot a 
painful lump in the left groin. She had never menstruated. There was 
no development of hair either on the face or the pubes. The breasts were 
flat and undeveloped. The external genitals resembled in every particu- 
lar those of a woman, but the ha was a cul-de-sac, three quasiors of an 
inch long, easily admitting the tip of the forefinger. There was no trace 
ofa uterus. The urethra was about one inch long, and there was no trace 
ofa prostate When a sound was passed into the bladder it could be dis- 


tine ly felt per coche, no solid bi (uterus or prostate) intervening. 
The “lump in the gro n” was situated in the leftinguinal canal, and con- 
tained an oval soli 


tender body a little larger than a pi eon’s egg. It had 
no impulse on coughing, and could not be reduced ae the abdomen. 
An oblique incision was made over it, and opened a serous sac (the 
tunica vaginalis —- which did not communicate with the peritoneal 
cavity. A well-formed testicle was now exposed. It was f from its 
adhesions, the cord ligatured, and the organ removed. The peritoneal 
cavity was then opened at the upper end of the incision and the pelvis 
explored, but no trace of a uterus was discovered. The pillars of the 
ring were sutured with silkworm gut, and the cutaneous wound closed. 
The patient made an excellent recovery, and was now in service as a 
nurse girl, Professor Allen made a series of microscopic sections of the 
organ, which demonstrated conclusively that it was a testicle. 


PYONEPHROSIS. 

Mr. MARTIN also showed a suppurating kidney removed from a patient 
who had been suffering from ‘‘ movable kidney” and attacks of inter- 
mittent hydronephrosis. Acute symptoms coming on, he made an 
anterior lateral vertical incision over the mass and exposed the right 
kidney distended with offensive pus. As it was evident that the organ 
contained numerous abscess cavities, he performed nephrectomy. The 

atient made an uninterrupted recovery and was now convalescent. 

he other kidney seemed to be quite sound, and was secreting from 
40 to 60 ounces of urine daily. In addition to the large abscess cavities 
referred to, the cortex of the kidney removed was crowded with minute 
suppurating foci. 


ACUTE PRIMARY MYOCARDITIS. 

Dr. DOUGLAS STANLEY showed a specimen and drawings of a case of 
acute primary myocarditis. The case was that of a labourer, aged 28, who 
was admitted complaining of dyspncea and palpitation. He presented a 
collapsed condition, with a very weak, rapid, and irregular pulse. There 
was a history of alcohol and exposure. e patient died somewhat sud- 
denly. Post mortem the pericardial sac contained some opaque fluid, and 
on the epicardial surface was a slight granular layer of lymph. The heart 
muscle was of a yellow-red colour, and very soft. This change was most 
marked in the middle of the ventricular walls. Both ventricles showed 
the same condition. Microscopic examination showed intense leucocytic 
infiltration. There was no endocarditis. There was nothing suggestive 
of pyzeemia to be found anywhere. ‘ 


MISCELLANEOUS. 

Mr. LEEDHAM GREEN showed and demonstrated a Becker’s Microtome. 
—-Mr. HASLAM showed sections of a Firm Nevoid Tumour of the Orbit.— 
Mr. JORDAN LLoyp showed a Fatty Tumour, weighing 25} pounds, re- 
moved by lumbar incision from the body of aman, aged 45. It appeared 
to have grown from the fatty tissue in front of the left kidney, and com- 
pletely filled the patient’s abdomen, and resembled in many of the phy- 
sical signs an ordinary case of ascites. Five days after the operation the 
patient was progressing favourably. 
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A Dictionary oF MEDICINE, INCLUDING GENERAL PATH- 
oLoGy, GENERAL THERAPEUTICS, HYGIENE, AND THE D1s- 
EASES OF WOMEN AND CHILDREN, BY VARIOUS WRITERS. 
Edited by Ricuarp Quvain, Bart., M.D.Lond., LL.D.Ed., 
F.R.S., President of the General Council of Medical Edu- 
cation, etc.; assisted by Frupkx. T. Roserts, M.D.Lond., 
Professor of Materia Medica and Therapeutics, University 
College, ete.; and J. Mrrcnett Bruce, M.A.Aberd., M.D. 
Lond., Physician and Lecturer on the Principles and Prac- 
tice of Medicine, Charing Cross Hospital, etc. Nsw 
Epit1on. Revised throughout and Enlarged. In two’ vol- 
umes. Vol. I: Abdomen—Lysis. Vol. II: Macrocheilia 
Zyme. London: Longmans, Green, and Co. 1894. (Roy. 
8vo, pp. 2,518. 40s. nett.) 


[First Notice. ] 
No medical work published in this country ever, we believe, 
attained the same measure of success as the first edition of 
Quain’s Dictionary of Medicine, published nearly twelve years 
ago. The original purpose which actuated the preparation 
of the original edition was, to quote the words of the preface 
which the editor has written for the new edition, ‘‘a desire 
to place in the hands of the practitioner, the teacher, and the 
student a means of ready reference to the accumulated know- 
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ledge which we possessed of scientific and practical medi- 
cine, rapid as was its progress, and difficult of access as were 
its scattered records.” 

The scheme of the work was so comprehensive, the selec- 
tion of writers so judicious, that this end wag attained more 
completely than the most sanguine expectations of the 
editor and his able assistants—Dr. Frederick Roberts and Dr. 
Mitchell Bruce—could have anticipated. The work very soon 
became the standard and representative work of English 
medicine, and this position will, we venture to prophesy, 
—= forfeited, but rather will be confirmed by this new 

ition. 

In preparing a new edition the fact had to be faced that 
never in the history of medicine had progress been so rapid 
as in the last twelve years. New facts have been ascer- 
tained, and new ways of looking at old facts have come to be 
recognised as true. The task of revision was by no means 
an easy one, but as far as practicable the old articles have 
been revised a original writers; when death had un- 
fortunately made gaps in their ranks, the articles were com- 
mitted to the hands of the most competent successors, who 
made such additions as the progress of knowledge appeared 
to require. Finally, for new articles Sir RicHarp Quarn has 
had no difficulty in securing the services of the best autho- 
rities. The bulk of the Dictionary has necessarily been in- 
creased, and it is now issued in two volumes, containing 
together 2,518 pages, and 181 illustrations, as compared with 
1,834 pages and 138 illustrations. Some part of this increase 
of size must, however, be set down to the use of larger print, 
by — the appearance of the open page is materially im- 
proved. 

The revision which the work has undergone has been of 
the most thorough and judiciots character, and the editor in 
his new preface gracefully acknowledges his indebtedness 
in the accomplishment of this gigantic task not only to Dr. 
Frederick Roberts and Dr. Mitchell Bruce, whose names ap- 
pear on the title page, but also to Mr. John Harold, medical 
registrar of Charing Cross Hospital, who has assisted in the 
revision of the proofs, and in the task of seeing the work 
through the press. While able thus to command the most 
competent assistance, the editor is careful to say that ‘‘ he is 
meng me A responsible for the work, of which no portion has 

een issued without being carefully revised by him.” 

Among the new articles written for this edition, mention 
may be made of those on Micro-organisms, by Professor Green- 
field and Dr. Muir, of Edinburgh ; on Immunity and ig 4 
cytosis, by Dr. Sidney Martin; on Negro Lethargy, b r. 
Patrick Manson, who has revised his former article on 
Filaria Sanguinis Hominis ; various articles on skin diseases 
by Dr. T. Coleott Fox, Dr. Mapother, Dr. Radcliffe Crocker, 
Dr. Pringle, Dr. Robert Liveing ; and on Psilosis by Dr. Thin. 
Sir John Banks, of Dublin, has contributed a new article on 
Typhus Fever, and a new article on Sanitary Law has been 
written by Mr. William A. Casson, barrister-at-law, of the 
Local Government Board. Dr. A. 8. Currie has contributed 
a note on Hypodermic Medication. The article on Intestinal 
Obstruction has been confided to Mr. Arthur Durham and 
Mr. Jacobson. The task of dealing with the subject of Peri- 
typhiitis, as to the nature of which so much has been 
accumulated in recent years, has been shared by Dr. Allchin 
and Mr. Frederick Treves. A subject, the full importance of 
which has only come to be realised in recent years, namely, 
the poisonous action of foods under certain conditions, has 
been treated by Dr. Arthur Luff. 

The Dictionary also contains an article on Raynaud’s 
Disease, from the pen of the late Dr. J. E. Morgan, of Man- 
chester, and Dr. MacMunn, of Wolverhampton, has contri- 
buted an article on The Use of the Spectroscope in 
Medicine. An important article on Physical Education 
has been written by Mr. Frederick Treves, and Dr. 
Whitelegge, Medical Officer of Health to the West Riding 
County Council, has written an essay on Vital Statistics. 
A number of articles on public health subjects have been con- 
tributed by Mr. Shirley Murphy. Dr. Mott has written a new 
article on Pernicious Anemia. Dr. Samuel Fenwick, with 
the co-operation of Dr. W. 8. Fenwick, has entirely rewritten 
his article on Diseases of the Stomach, and an article on 
Life Assurance from the pen of Dr. J. E. Pollock, the Presi- 
dent of the Life Assurance Medical Officers’ Association has 





been added to this edition. The articles on Entozoa, which for- 
merly appeared underseparatealphabetical headings, havenow 
been brought together under one continuous article which 
has been entrusted to Mr. Bland Sutton. ‘Chis article is well 
illustrated by drawings of typical forms. 

The progress made in our knowledge of diseases of the 
brain and spinal cord has been so great as to necessitate the 
complete rewriting of the articles upon these subjects, and 
this onerous task has again been carried out with conspicu- 
ous success by Dr. H. C. Bastian, and Dr. W. R. Gowers. 
The articles on Diseases of the Eye have been divided among 
Mr. Nettleship, Mr. Tweedy, and Mr. Brudenell Carter. 

The list of new writers numbers fifty, and among them are 
to be found the names of those who are leading authorities 
upon the subjects which have been committed to their care. 





A TrextTBook oF Nervous Diseases; being a Compendium 
for the Use of Students and Practitioners. By Cuar.zs L. 
Dana, A.M., M.D. Second Edition, with 210 Illustrations. 
New York: William Wood and Co. 1893. (Cr. 8vo, pp. 564. 
13s. 6d.) 

Tue author divides his work into four parts, of which the 

first gives a general description of the nervous system, its 

anatomy and diseases. After an explanation of the technical 
terms commonly used in neurology, the actual subj2ct is in- 
troduced in a chapter upon diagnosis and methods of ex- 
amination. Systematic methods are advocated, and a prac- 
tical scheme of examination is given. A special feature of 
this chapter is an account of the methods of craniologists, 

added to which is a list of the stigmata of degeneracy and a 

table of cranial measurements. he section closes with a 

oo upon hydrotherapy, massage, and electricity in their 

application to nervous disorders. . 

art II treats of the diseases of the cerebro-spinal nerves. 

The subject is very fully considered; in fact, what may be 

termed the faults of the section—which, indeed, are few— 

arise out of the desire for comprehensiveness. This perhaps 
explains the observations upon the causation, symptoms, and 
treatment of such conditions as hyperemia and anzemia of 
nerves, observations which we may be permitted to regard 
with scepticism. Useful tables are a to this section, 
showing the types, main causes, and chief symptoms of peri- 

pheral nerve disorders. 4 
Parts III and IV deal with the diseases of the spinal cord 

and brain. The various inflammations, degenerations 

scleroses, and morbid growths occurring in the central 
nervous system, with the resulting symptoms, are fully 
described. The statements bearing upon hyperemia and 
anzemia, as they occur in cord and brain, are open to criticism. 

A feature of this part of the work is an excellent chapter 

upon syphilis. 

Part V is concerned with functional nervous disorders. In 
addition to the disorders ordinarily so described, a number 
of functional conditions, such as neurasthenia and _ the 
neuroses generally, insomnia, somnambulistic and allied 
states, are considered. Critical readers will again cavil at 
the occasional resort to free theory, as, for instance, when the 
existence of ‘“‘vascular changes” (now cerebral hyperzmia, 
now anzmia) in neurasthenia is stated. The final chapters 
are devoted to cranio-cerebral topography and neurological 
therapeutics. aunt 

The book presents a great amount of information in a com- 
paratively small space, a result largely due to the author’s 
evident predilection for classification. Throughout great 
attention is paid to therapeutics. The practical nature of the 
work is its distinguishing feature. The critical discussion of 
theories has formed no part of the author’s scheme ; this he 
has left to the larger treatises. A too concise and absolute 
statement of pathological theories is occasionally noticeable ; 
we may instance the observations upon the pathology of epi- 
lepsy (p. 410), some of which are much in need of confirma- 
tion. Undoubtedly, however, the author has attained his 
object, which (as stated in the preface) has been to present 
the science of neurology in a concise ret, as far as possible, 
complete form for the purposes especially of the student and 

ractitioner. The figures and diagrams are numerous, and 
or the most part good. 
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TH. ZIEHEN, Professor an der Universitit Jena. London: 

Williams and Norgate. 1894. (Roy. 8vo, pp. 482. 9s. 9d.) 
As might be expected from the author of the Elements of 
Physiological Psychology, the groundwork of this treatise is laid 
down with much attention to method,and matured know- 
ledge. The chapters in which general psychology is brought 
to deal with the disordered mental states show great philo- 
sophical power. He considers the derangement of percep- 
tion, hallucinations and delusions, losses and falsifications 
of memory, and alterations in the tone of the mental faculty, 
ae with in insanity, and the disorders of the association of 
ideas. 

The author then shows how these several derangements in- 
fluence conduct, and describes the somatic symptoms which 
accompany lunacy. In a compact and thoughtful chapter he 
explains the causes of insanity, its general diagnosis and 
prognosis, and reviews the resources of therapeutics in mental 
disorders. In this country a handbook which has three- 
fifths of its space occupied with such generalities will 
scarcely be in as great request with physicians and students 
as a thoroughly practical work which introduces the reader 
at once to the clinical ‘goog and forms of insanity. Dr. 
ZIEHEN leaves himself too little room to consider these 
special forms. In his classification paranoia gets a good 
deal of attention, and katatonia very little. Though the 
book shows proof of careful reading and inquiry, there are 
no references. There are ten excellent plates at the end of 
the book illustrating the characteristic forms of expression 
and pose in insanity. 





LeGat HAnpDBOOK FoR THE UsE or HosprTaL AUTHORITIES. 


By L. 8. Bristrowz. London: Reeves and Turner. 1894. 
(Cr. 8vo, pp. 163. 3s. 6d.) 
Mr. Bristower’s Handbook fills a want and fills it well. Hos- 


pital authorities are constantly called upon to deal with a 
great variety of legal questions, and it is neither to be ex- 
pected nor desired that they should always have a lawyer on 
the premises. Handbooks intended for the use of laymen 
are dangerous in every profession. Perhaps in the law they 
are more dangerous than in pny other case, because the law 
as it is understood in England is so little dominated by gene- 
ral principles logically carried through that even the best 
statement, if it be concise, is apt to be misleading. No one, 
however, could be more competent than Mr. Bristowe to 
steer an even course between the danger of allowing a hand- 
book to become so technical that no one could use it except 
those who did not require it, and the danger of making it so 
popular and easy to the lay reader that he would walk with 
an assurance of knowledge into dangers worse than those 
which he bought the Handbook to escape. It would be out 
place to attempt to follow the author through the various 
topics of corporations and trusts and investments, or into 
the intricacies of the relation of a hospital to its patients and 
its officials, its births and its deaths. All of these are dealt 
with in a surprisingly satisfactory way in the short compass 
of 125 pages. 

As an instance of the care with which the author has car- 
ried out his task of providing at least some measure of 
guidance for all the cases which arise we may refer to the 
concise but excellent section on the conduct of meetings, in 
which Mr. Bristowe has provided an admirable little code of 


rules for the use of anyone who may have to preside over a | 


meeting, large or small. Only those whose fate it is to attend 
many meetings can realise how badly the duties of the chair 
can be performed and how easily, by the observance of the 
elementary rules of order, even the most difficult debate 
might be kept within intelligent control. Mr. Bristowe 
would have done his readers a further service if he had re- 
ferred them to Sir Reginald Palgrave’s admirable little 
manual known as the Chairman’s Handbook, of which Mr. 
Bristowe’s rules are practically a rough summary. Equally 
useful in their way are the notes on by-laws, and the very 
simple and lucid account of the nature of a corporation. 

The text of the Mortmain and Charitable Uses Act, 1891, is 
printed in the appendix, as is also the Anatomy Act of 1832, 


on the management of property. The index, that mest vital 
rtion of a handbook, is not perfect, but it is at least much 
etter than the ordinary legal index, which is proverbially as 
bad as it can be. As a specimen of the way in which the 
subjects treated of are dealt with, it may be worth while to 
close our notice of this welcome little book with the followin 
extract, which in a short compass puts the matter treate 
with an admirable clearness : 

Theconsent to treatment which a patient implicitly gives by entering a 
hospital cannot safely be treated as extending toa surgical operation. 
No operation ought to be performed without the express consent of the 
patient, or, if he is not in a position to give such consent, of his nearest 
relatives ; nor ought it to be carried farther than is warranted by such 
consent ; and although the precise extent of an operation must often be 
left to the discretion of the operator, yet the consent of the patient 
should be founded on full knowledge of what the nature and possible 
extent of the operation will be, and of the consequences which it may 
involve. Disregard of these rules may, ont from any question whether 
the Sr has been skilfully or unskilfully performed, entail respon- 
sibility to the ema F - J 

We trust that this manual may soon find its way into a 
second edition, as to which we will only make one suggestion. 
and that is that, with a better index, a slightly larger manual 
on the same lines would be probably even more useful to the 
profession and the public. 





An AMERICAN TEXTBOOK OF GYN@=COLOGY, MEDICAL AND 
SURGICAL, FOR PRACTITIONERS AND STUDENTS. Edited by 
J.M. Batpy, M.D. With 360 Illustrations in Text, and 37 
Coloured and Half-tone Plates. Philadelphia: W. B. 
Saunders; London: F. J. Rebman. (Imp. 8vo, pp. 713. 


34s.) 

Tus work has been prepared, under the direction of Dr. J. 
M. Batpy, by Drs. Byford, Cragin, Etheridge, Goodell, 
Howard Kelly, Florian rug, Montgomery, Prior, and Tuttle. 
Their own original work, already well known to the readers 
of American books on gynecology, is here to be found in a 
collected and condensed form. 

In several respects this addition to an already encumbered 
branch of medical literature deserves favourable comment. 
It is very well indexed, an important feature in a work 
essentially intended for reference. The text is not over- 
burdened with quotations; even the authorship of second- 
hand illustrations is only given in the list of drawings. The 
work is very freely illustrated, and many of the woodcuts 
and plates are of high excellence. Thus Dr. Baldy’s illus- 
trations of the stages of vaginal and supravaginal hysterec- 
tomy are artistic, and at the same time instructive. On the 
other hand, the drawings of the stages of the opening of the 
abdominal wall in ovariotomy, etc., are not very successful, 
and not likely to prove of much service to a beginner. 
Plate xxxv, though coarsely coloured, is a happier attempt 
to explain abdominal section by the aid of pictorial art. The 
process of enucleation of a broad-ligament cyst is at least 
made comprehensible. The drawings representing the pre- 
paration of the operating room, after Dr. Howard Kelly’s 
well-known principles, are sure to be serviceable. On the 
other hand, many readers will object to the numerous illus- 
trations of the position in which the patient is placed for ex- 
amination. They teach little or nothing. ; i 

The nature of the text may be judged from its authorship ; 
the distinguished American authorities who have compiled 
this publication have done their work well. No undue im- 
portance is given to major operations, pessaries, or eccentric 
therapeutic measures. In the ireatment of fibroids electricity 
is considered “‘ purely experimental,” and inferior to ergot. 
The Tertbook forms a very handsome volume, and the type is 
excellent. 
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TraitTé PRATIQUE DE GyNiécoLoaiz. Parle Dr. A. AUVARD, 
Accoucheur des Hopitaux de Paris. Deuxiéme edition 
revue et augmentée. Avec 655 figures dans le texte, et 12 
planches en couleur hors texte. Paris: Octave Doin. 1894. 
(Royal 8vo, pp. 870. 18 fres.) 

In a notice of the first edition of this work in December, 1891, 

we observed that its author evidently possessed the gift of 





and the list of investments authorised by statute is inserted 


teaching. From this second edition we learn yet more than 
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from the first, since Dr. AUvARD has added much information 
on recent discoveries. There are 78 more pages, and the 
only change to be regretted is the print, which the publishers 
have made emaller. One of the Hest features of the work 
is the clearness of the diagrams, prepared by an experienced 
demonstrator. Even many of the semi-diagrammatic illus- 
trations, such as Fig. 294, representing the position of the 
sutures in Emmet’s —— are superior to the average of 
textbook art, whilst the a showing linez albicantes 
on the abdomen is a most successful representation of an ap- 
pearance difficult to pourtray in such a manner as to serve as 
a guide to the student. 

mec, the additions the author’s graduated uterine ex- 
plorers (Figs. 609, 610) deserve notice; they are employed in 
order to test with precision stenosis of the cervix in cases of 
sterility. Much more important is Dr. Auvard’s ‘‘intermit- 
tent compression,” which he employs for chronic disease of 
the appendages. A large flannel or chamois-leather bag is 
filled with a certain amount of small shot. It is then tied in 
the middle so as to assume the hour-glass form of an old- 
fashioned purse, and is laid on the abdomen with the con- 
stricted middle portion close to the umbilicus, each half 
being bent downwards so as to press on the corresponding 
iliac fossa. The bag is applied night and morning for two 
hours before rising and after going to bed. Ten ounces of 
shot will be sufficient at first, and the weight must be gra- 
dually increased till it reaches eight pounds on each side. 
The pressure may be applied for from one to three months 
continuously, the weight to be lightened during the period. 
This ‘intermittent compression” has effected the cure of 
cases in which removal of the appendages had been recom- 
mended ; its employment is explained by three illustrations. 

Dr. Auvard is usually very correct in his anatomy. Per- 
haps it is to be regretted that he.does not lay more stress on 
His and Kdlliker’s important discovery as to the true rela- 
tion of the tube to the ovary (Fig. 232). The reference coming 
in the next page is wrongly given as “ Fig. 233,” which re- 
presents not so much the normal relation of the fimbriz to 
the ovary, which must first be learnt, as the secondary or con- 
sequent fact that the fimbrize follow the ovary when that 
organ is displaced. 





ELECTRICITY IN DISEASES OF WOMEN AND OBSTETRICS. By 
FRANKLIN H. Martin, M.D., Professor of Gynecology, 
Post-Graduate Medical School of Chicago. With Illustra- 
tions. 2nd Edition. Chicago: The W. T. Keener Co. 
(Imp. 8vo, pp. 292. 2.00 dols.) 

Tue chief merit of this work is the large proportion of its 

pages which is devoted to elementary teaching of the science 

of electricity, not excluding a description of instruments and 
apparatus in general use. All manuals of this kind teach 
that the physician or surgeon should know the elements of 
the science before he applies it to medicine, but few include 
any good elementary sketches. On the other hand, scientific 
manuals on electricity do not enter sufficiently into details of 
special apparatus. In Dr. Martrn’s work the necessary techni- 
cal details and the necessary medical information are included 
within the same cover. Over 100 pages treat of science pure 
and simple, and many more of special instruments. Thus 
this treatise will help the reader to learn how to know his 
tools and how to use them. As electricity is assuredly of 
some service, Dr. Martin’s work is decidedly useful. On the 
other hand, though the author is not bigoted, the medical 
portion of the work hardly establishes a high claim for 
electricity as an agent in the treatment of women’s diseases. 

Fibroids are strange things, and the cause of their diminution 

or disappearance is often hard todetermine ; the same is true 

of inflammatory exudations, which may certainly vanish 
after the application of electricity, but as surely may dis- 
appear in spite of no treatment, or even bad treatment. 

Der NystacmMus DER BerGieute. [Miners’ Nystagmus.] 
Von Dr. A. Nrepgn, Bochum. Wiesbaden: J. F. Berg- 
mann. 1894. (Roy. 8vo, pp. 140.) 

Dr. NrEDEN has already written upon the subject of the mono- 
aph now before us, in several of the medical journals in 
ermany, and his name kas become familiar in connection 


with the nystagmus of coal miners. In the present work he 
has gone very fully into the subject, not only in relation to 
the facts observed by himself, but also by careful considera- 
tion of the investigations of others, especially those of Snell, 
in this country, and Dransart, in Belgium. The book begins 
with a chapter on the history of the disease; this is followed 
by a long discussion of the symptomatology and course of the 
affection. The third chapter deals with the pathogenesis and 
etiology ; and the concluding chapter is devoted to treatment. 
As the subject is one of very special interest, we have not 
done more than indicate the scope of Nieden’s work, but 
those who are interested will find therein a great deal of 
valuable information, and a very fair summary of our present 
day knowledge of this still somewhat obscure affection. The 
book is illustrated by reproductions of photographs of miners 
at work, under varying conditions. 
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The Johns Hopkins Hospital Reports. Vol. III, Nos. 7, 8, 
9. Report in aa II. Baltimore, Md., U.S.A.: 
The Johns Hopkins Press. (Demy 4to, pp. 462. 3 dollars.) 
The British reader must be struck with admiration at the 
very sight of this colossal fasciculus of a publication, made 
up of solid treatises composed by able American authorities. 
The separate communications are treatises or small books 
rather than papers or articles, whilst of their solidity, in the 
good.sense of the word, there can be no doubt; they all 
represent intelligent research rather than mere industrious 
compilation. These Reports will do for medicine what the 
serial issued by the Smithsonian Institution has done for 
geology and other sciences. It is useless to attempt to 
review this issue of the Reports, each paper in which deserves 
special and lengthy criticism. There are the usual hospital 
reports, and the lion’s share of the pages falls to Dr. Howard 
Kelly; his tabulation of operations at the Johns Hopkins 
Hospital is admirable. He has also, in conjunction with Dr. 
Mary Sherwood, prepared a valuable communication on One 
Hundred Cases of Ovariotomy performed on Women over 70 
ears of nee. Only 12 out of the 100 cases were fatal. An 
Sones e mention is due to his papers on an External 
Direct Method of measuring the Conjugata Vera, and on 
Deviations of the Rectum and Sigmoid Flexure associated 
with Constipation, a source of Error in Gynecological Dia- 
gnosis. Dr. Hunter Robb writes on Anesthesia in Diagnosis 
of Pelvic Disease. Mr. A. S. opie Se article on Riatogrepey 
applied to Surgery is interesting ; but questions other than 
scientific must not be overlooked when the science in ques- 
tion is applied to gynzcology. Mr. Murray’s photogravures 
are admirably executed. A particularly commendable feature 
in the Reports is the very complete record of deaths in the 
Johns Hopkins vers Be during the two past years. These 
Reports are a model that might well be imitated in this 
country, for they are far more complete and systematic 
than the meritorious publications bearing the same name 
which are issued by several of the metropolitan hospitals. 





Transactions of the American Gynecological Society, Vol. 18, 
for 1893. (Philadelphia: W. J. Dorman. 1893. Demy 8vo, 
pp. 542.)—As is usual with such volumes, this one contains 
papers on various subjects and of different degrees of interest 
and merit. Among the most important are papers by Dr. 
B. F. Baer, Dr. J. Riddle Goffe, Dr. 8S. C. Gordon, Dr. 
Matthew D. Mann, Dr. H. J. Boldt, Dr. Stansbury Sutton, 
and Dr. Archibald Maclaren, all of them dealing with the 
operative removal of large uterine fibroids. In these papers 
the reader will find evidence of the remarkable success which 
has recently attended hysterectomy in America, and also 
descriptions and criticisms of the methods which the most 
skilful American operators adopt. Dr. Cullingworth, of 
London, contributes a valuable paper on retention of men- 
strual fluid in cases of bicornate uterus from unilateral atresia 
of uterus or vagina. There is a paper by Dr. Har:y Marion 
Sims on hystero-epilepsy, and one by Polk on operations 
upon the uterine appen ages with a view to preserving the 
functions of ovulation and menstruation. rom these it 
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appears as if in America the danger to life attending the 
abdominal surgery of the pelvic organs was now regarded as 
hardly great enough to be considered; but as to the results 
of these operations, the divergence of opinion (each side 
appealing to facts) seems to be as great or greater than in 
this country. Dr. Ombing contributes a useful paper on the 
operative treatment of backward displacements of the uterus. 
Among the other papers of interest mention must be made 
of the address of the President, Dr. Parvin. 


Formulaire des Eaux Minéralesde la Balneothérapie et del Hydro- 
thérapie. Par le Docteur de la Harpe. Introduction par A. 
DusARDIN-BEAUMETZ. (Paris: J. B. Bailliére et Fils. 1894. 
Cr. 8vo, pp. 308. 3 franes.)—This neat and handy little volume 
is divided into three parts. The first contains a brief sketch of 
general balneotherapy, a description of the characters and 
indications of the different classes of mineral waters, and 
chapters on sea bathing and on hydrotherapy; the second 
contains a description, in alphabetical order, of the principal 
bathing stations and mineral springs, and, although the de- 
scriptions are necessarily brief in the case of all but those of 
chief importance, they present the principal facts that it is 
essential to know. The third part is devoted to an examina- 
tion of the application of mineral waters in different dis- 
eases. The plan and execution of this little work are, in 
many respects, most commendable, and it is therefore all 
the more to be regretted that so many serious omissions are 
discoverable on careful examination of its pages. Of English 
baths, Bath, Buxton, and Cheltenham only are mentioned, 
and there is no mention of such important springs as those 
of Harrogate, Leamington, Droitwich, Woodhall, and Tun- 
bridge Wells. The French baths are treated of very fully, 
but, amongst other Continental spas, we notice the omission 
of any reference to Aussee, Alveneu, Badenweiler, Elster, 
Lucea, Rippoldseau, San Bernardin, Santa Catarina, and 
others. A work of reference, however small and concise in 
its plan, loses much of its value if it is not complete. The 
very places that are omitted may be precisely those about 
which the buyer of the book may be seeking for information. 


On Failure of Brain Power (Encephalasthenia) ; its Nature and 
Treatment. y JuLtivus AttHAvus, M.D., M.R.C.P. Fourth 
Edition, with 12 Engravings. London: Longmans and Co., 
Paternoster Row. 1894. (Cr. 8vo, pp. 200. 3s. 6d.)—The 
fact that this book has reached the fourth edition shows that 
it meets a want; and, indeed, a perusal of it gives many 
useful hints. We, however, do not admire the term 
‘*encephalasthenia,” which the author has coined as an 
equivalent international term for the English ‘failure of 
brain power.” The physiological part of the book has been 
revised in accordance with present views of the localisation 
of faculties in the brain, and the chapter on the subject is 
well illustrated by diagrams representing the centres which 
are supposed to have to do with intellect, speech, motion, and 
the special senses. Dr. Althaus discusses the influence of 
heredity as a cause, and mentions the principal laws of 
inheritance as formulated by Darwin, Haeckel, Wallace, and 
others, The symptoms of the disease are given at length, 
and the nature of the neurosis, the diagnosis, prognosis, and 
treatment are fully considered. Illustrative cases add con- 
siderably to the merit of the book, which is well got up, and 
will be useful to all those who have to deal with this steadily 
increasing malady. 


Myxedeme et Goitre Exophtalmique. Par le Dr. CHARLES 
CautTer. (Liége: Alfred Faust. 1894. Demy 8vo, pp. 16.)— 
Dr. Cauter maintains that exophthalmic goitre is due to the 
absorption of a gastro-intestinal toxic agent, and he quotes 
cases in point. He believes that the toxic agent in question 
directly or indirectly induces oversecretion on the part of the 
thyroid gland. He takes the goitre and exophthalmos as 
evidence of this, and he ponte out that the whole group of 
symptoms, including tachycardia, tremors, excessive per- 
spiration, and insomnia, are known to occur when the treat- 
ment of myxcedema by means of thyroid extract is pushed 


too far. Observing next that it is a general pathological law 





that organs which for a time have exhibited undue functional 
activity afterwards undergo atrophy and degeneration, he 
finds that this obtains also in Graves’s disease. Sooner or 
later the heart’s overaction subsides, and the special char- 
acters of the disease give place to those of myxcedema. There 
is a general infiltration of the skin, most marked in the 
lower parts, as the abdomen and legs. The author suggests 
that the product of thyroid secretion is complex in character, 
like the intestinal juice. He forgets that the latter is com- 
plex because it is furnished by glands of different kinds, and 
that histologically their nature is well known. He makes 
the assumption re creme to enable him to account for the 
coincidence of tachycardia—in his view a symptom of ex- 
cessive secretion—with skin infiltration, which he 1egards as 
due to defective secretion. He does this by supposing that 
certain elements may be secreted in excess, while others are 
wanting. 


Index Pathologicus, for the Registration of the Lesions recorded 
in Pathological Records or Casebbooks of Hospitals and Asylums. 
By James C. Howpen, M.D. (London: J. and A. Churchill. 
1894. Foolscap 8vo, pp. 94. 63.)—Dr. Howden informs us 
that the object of the Jndezx is to lessen the labour of research 
by affording a ready means of reference to the gross patho- 
logical lesions stored up in the casebooks kept in hospitals. 
No less a pathologist than Dr. Joseph Coats has aided in its 
preparation. The Jndex is a kind of ledger, with spaces ruled 
off under headings ‘‘ Respiratory System,” ‘‘ Nervous Sys- 
tem,” etc., and subheadings relating to matters of import- 
ance associated with the subjects of the headings. The 
spaces are to be filled with references to the ward books and 
post-mortem books of the institution where the Jndevx is used. 
Dr. Howden’s publication will be of much use to hospital 
registrars. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


VINESTAL., 

Tuts is a well aérated beverage of agreeable character and free 
from alcohol. It contains rather more than 8 per cent. of 
solid contents and has a slight acidity equal to about 10 
grains of citric acid per pint. It is also stated that a small 
proportion of aromatic spirit of ammonia is introduced in the 
manufacture and it contains ammonia nearly equal to 10 
minims of that preparation in the pint. The manufacturers 
are Messrs. Souter, Mackenzie and Co., of the Mineral Water 
Works, Dover and Folkestone. 














PHENOSALYL. 
PHENOSALYL is a new antiseptic combination in which has 
been utilised the idea that mixtures of different antiseptic 
substances possess advantages over the individual consti- 
tuents as regards antiseptic power, solubility, etc.; it consists 
of a mixture of carbolic, salicylic, and benzoic acids melted 
together and dissolved in lactic acid. Bacteriological experi- 
ments, it is stated, have shown that this mixture is supe1ior 
to phenol in antiseptic power. A 1 per cent. solution of 
phenosalyl is sufficient to kill streptococcus albus and 
staphylococcus pyogenes aureus, while to produce the same 
effect with carbolic acid a 2} per cent. solution is required, and 
the contact must be continued for alonger period. Phenosalyl 
is a clear syrupy liquid, with a not unpleasant odour, easily 
soluble in warm water, but to a less extent in cold, and very 
soluble in alcohol and ether. It has been used for the 
sterilisation of instruments, of gauze, etc. The watery solu- 
tion does not irritate the skin, and has no corrosive action 
upon instruments. The sample of phenosalyl has been sent 
by Messrs. Burroughs, Wellcome and Cc., Snow Hill Build- 
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ings, E.C. 
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A NEW VACCINATOR. 
Dr. T. W. A. Napier sends us a specimen of a vaccinator 
which he has devised. The instrument is made of a 
single piece of steel nickel plated. The principal 
advantages claimed for this over other vaccinators is 
the ease with which it can be rendered perfectly pure 
and aseptic by passing it through the flame of a 
candle or dipping it in boiling water, in either case 
without any fear of injury. Besides this it pennenees 
facilities for great rapidity in use and of making 
most regular and precise scarifications. Dr. Napier 
states that he has now used this instrument over 300 
times with uniform success in both public and 
private vaccination. In public vaccination he sug- 
gests that two of the vaccinators be employed alter- 
nately to admit of maintaining the aseptic condition. 
The vaccinator is made by Messrs. Ferris and Co., 
Bristol. 


STERILISED MILK AND CREAM. 

Tue Bernese-Alps Milk Company is introducing into 
this country milk and cream from the Emmenthal in 
Switzerland sterilised and in pint glass bottles fitted 
with air-tight ey It is claimed that in this 
condition the milk or cream can be kept for months 
without deterioration, and as nothing whatever is 
added the disadvantages attaching to condensed 
milk are entirely avoided. Some bottles of the milk 
re-eived on April 30th were examined after having 
been kept for several days, and when opened the 
c ntents were found to be perfectly sweet and sound, 
showing that sterilisation had been very efficiently 
carried out. Both the milk and cream are of high 
quality, and will probably be found very serviceable 
under conditions which do not admit of fresh cow’s 
milk being obtained. The milk is particularly 
adapted for feeding infants, and has been used for 
that purpose in Switzerland and France with great 
success. Dr. Dick, of Berne, certifies from his per- 
sonal observation that catarrh of the stomach and 
bowels has become much less frequent since its introduction, 
and that the summer diarrhcea so fatal to infants has been 
reduced to a minimum. The same company also prepares 
food for children consisting of milk solids, wheaten flour, 
and a small proportion of sugar. This is in the form of a 
dry powder, and when dissolved in ten times its weight of 
boiling water is suitable for use. As compared with the 
various kinds of condensed milk, it contains little more than 
half as much sugar. The representative of the company in 
this country is Mr. E. de Sinner, 102, Fenchurch Street, E.C. 
A bottle of the milk opened one month after receipt was 
perfectly good, and the milk was used in café au lait, without 
the difference from fresh milk being observed. 
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A NEW, CHEAP, AND EFFECTIVE BASIN FOR 
MOUNTING AND EMBEDDING IN PLASTER- 
OF-PARIS SPECIMEN DISSECTIONS 
OF THE HUMAN BODY. 

Mr. Epwarp Fawcett, M.B., Professor of Anatomy, Univer- 
sity College, Bristol, writes that the cost of basins or jars for 
the purpose of mounting and embedding in plaster-of-paris 
specimen dissections of the human body has always been a 
serious drawback, and after consideration and several experi- 
ments, which have in every way proved satisfactory, he has 
thought that a short description of the basins he has adopted 
would be of interest to various anatomists. The form of 
basin generally used is that approaching the ordinary wash- 
ing basin with a flat ground top. made of white porcelain, 
and having a hole at the side for letting out the spirit. The 
dissection having been embedded in plaster-of-paris in the 
basin, a glass top is fixed on this by some form of cement, 
the one in general use being a mixture of gold size and red 

lead, or gold size and litharge. 

From his own experience, and from what he knows from 
that of others, this is at best an unsatisfactory method, for 
sooner or later the cement yields to the spirit, with which 


the jar has been filled, and the basin leaks, and the whole 


process has to be repeated. aa . 
The figure here is a section of the basin most commonly 


used. 











>: 
Lay. 


B. Basin. c. Hole for filling basin by. D. Plaster-of-paris. 
E. Dissection and chamber filled with spirit. 

The glass a is fixed to the basin B by the aforesaid cement, 
and has to be left on under pressure for a considerable time 
before the spirit can be poured into the basin through the 
side hole c, as the cement takes some time to dry, and any 
movement of the glass during this period is fatal to an 
ultimate success, A ee is sure to occur. — 

The cost of such a basin, so far as his experience goes—and 
it is considerable—is anything over 12s. 6d., the smallest 
basin, say, for a brain costing about that figure. The basins 
that he has had made, which are suitable for mounting dis- 
sections of the brain, the hand, foot, bend of the elbow, in 
fact, any part under 10 inches in greatest length, cost 1s. 6d. 
if of the following dimensions: Diameter 10 inches, depth 
4inches. They are made of light stoneware, and the top of 
the wall of the basin is provided with a narrow flange which 
serves the double purpose of preventing side slipping of the 
glass cover and of affording a good space between it and the 
glass for filling inthe cement. __ ; 

The subjoined figures will explain, and two shapes of basin 
will be noticed : 





A. Glass top. 
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A. Glass top }inch thick. B. “asin. c. Hole. E. Flange 3 inch high 
F. Space between edge of glass and flange to be filled with cemend 
G Hole in glass top for filling by. 

The glass top is simply laid flat on the top of the basin, 
and the interval between it and the flange is filled in with 
any cement that may be thought desirable. Gold size and 
litharge cement works well enough, though it requires 
careful handling afterwards as it is so fragile. It may be 
supplemented by another covering of great tenacity, 2 
mixture of Stockholm tar and litharge. This mixture was 
first devised, so far as he knew, by R. J. Gawler, anatomical 
attendant at the Leeds Medical School, and is a very valuable 
one. It soon sets, and is very tenacious and becomes very: 
hard. 

The best cement Professor Fawcett has ever used, and the 
one he has now adopted, is one manufactured by Claude 
Henry, 1, Brandon Terrace, Edinburgh. This, Professor 
Fawcett says, is absolutely spirit proof, sets like glass, and is 





very easily worked, and it looks very well. lt was recom- 
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mended to him by Mr. C. W. Cathcart, of Edinburgh, and is 
most valuable. The glass top is drilled, the hole acting as a 
safety valve in hot weather, when the spirit expands ; it may 
be plugged lightly with a cork, the usual expedient. The 
hole at the side enables one to let out the spirit when re- 
quired. The advantages of this system, he thinks, are obvious. 
The basins are manufactured for him by Messrs. Powell, of 
Temple Gate Pottery, Bristol. 





UMBILICAL CORD CLIP. 
We have received from Mr. Gerald W. Adams an umbilical 
cord clip invented by him. Its purpose is immediately to 
secure the cord, so that it may be cut and afterwards tied at 
leisure, in a good light, and therefore securely and well. It 
isa sort of large serre-pin, and is well adapted for its pur- 
ue. It can be boiled and thus kept aseptic. It is made by 
Messrs. Philip Harris and Co., Edmund Street, Birmingham. 


AN AXIS TRACTOR. 
Dr. Joun F. Le Page, of Salford, sends us the following 
description of an invention, protected by patent, which 
is designed to supply a handy, effective, and uncompli- 
cated adjunct to the forceps, which will render traction in 
any direction possible and easy. The tractor is so con- 
structed that it can be attached to any ordinary long forceps 
when em situ, and with facility removed at any moment. 
When in position, as seen in the illustration, it is at a right 








angle with the handle, and, although rigid, does not interfere 
with the play of the lock, so that continuous pressure is 
avoided. By using the handle of the forceps as a guide, the 
whole of the traction force can be expended in the true axis, 
and so pressure on the anterior brain is avoided, and _ the 
force required for delivery reduced by fully one-half. Trac- 
tion can practically be made up to an angle of 90° from the 
handle, an extreme which is of use when it is requisite to 
lift the head off or over the pelvic brim. With the handle of 
the forceps in the right hand and the tractor in the left there 
is perfect control over the instrument, and any desired move- 
ment can be effected with precision, whilst under force would 
simply press the head into the sacral concave. More free- 
dom and play for the adjustment of diameters are afforded 
than with the forceps alone, and the dangers incidental to 
forcible traction are obviated. The instrument is made by 
Messrs. Sumner and Co., 50a, Lord Street, Liverpool. 


Wigan Mepicat Socrety.—A meeting of the Wigan Me- 
dical Society was held on June 7th; Mr. E. H. Monks, jun., 
President, in the chair. Dr. W. Permewan read a paper on 
the treatment of asthma ‘and respiratory diseases, in which 
special reference was made to the large proportion of cases of 
such disorders in which the nasal passages were the seat of 
lesions of some kind. Notes of a case of typhus, with com- 
plications, were read by Mr. Angior; Messrs. Barnish, 
Parker, Benson, Brady, R. P. White, Jones, Rees, Lowe, and 
the President took part in the discussion. The result of a 
debate on the registration of midwives will be found on 
p. 1384. 

A Russtan Leper Cotony.—The St. Petersburg correspon- 
dent of the Daily Chronicle states that the General Governor 
of the Amoor Province is arranging in the vicinity of Nicko- 
laivsk for a colony of lepers, which will be surrounded by a 
stockade, to prevent the patients leaving the place. Land is 
being set apart within the enclosure for gardens and the 
sesneany buildings. Only Russian lepers will be received 
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REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SPECIALLY REPORTED TO THE “‘ BritisH MEDICAL JOURNAL. 
IV. 
BISHOP STORTFORD. 
Bisuop StorTFoRD is a country town of average size and 
standing, and is the centre of a large agricultural population ; 
the union receives its inmates from a large number of 
hamlets, over a wide area. There is no hospital nearer than 
London or Cambridge, so that the sick among the working 
class must come into the infirmary if they require nursing, 
unless the case is so grave as to be sent to either of these 
places. 
BUILDINGS. 

The workhouse stands well on a slight rise, and is open on 
all sides. The infirmary is a separate building, and contains 
44 beds on the male side, and 35 on the female side; to these 
must be added 33 beds in the fever hospital, making a total of 
112. On one side the infirmary is open to a wide expanse of 
country ; the wards are of varying size, the largest holding 11 
beds; they are cheerful, airy, and well ventilated, having 
cross lights, and hit-or-miss ventilators in the cornice. The 
beds are wide, and the bedding is flock, feathers, or straw 
aceording to the nature of the case. Water and air mattresses 
are used in the infirmary for special cases. 


CLASS OF PATIENTS. 

The master and matron took us into every part of the 
buildings, and afforded every facility for a minute inspection. 
On the male side there were at least 8 patients who required 
carefulnursing. There wasa man withcancer of the jaw which 
had been operated on. The wardsman seemed to be responsible 
for his feeding and cleanliness, indeed he took quite a profes- 
sional interestin his patient. Inthe larger warda man was lying 
with spinal disease who had no control over the sphincters ; 
in the day he could be efficiently attended to, but at night, 
being dependent on pauper help, it was impossible that the 
wardsman single-handed could keep him clean. The matron 
said that on the bed being opened in the morning it was 
always in an unwholesome condition; this was inevitable 
under the conditions, and it spoke well for the care that the 
man received that he was free from bedsore ; but his condi- 
tion through the night is sad to think of. In the same ward 
was a patient recovering from bronchitis, and another 
crippled with rheumatisn, a case of senile debility, and a 
case of dementia: to these add the aged and infirm in the 
smaller wards and we have a fair idea of the class of patients 
under the care of the nurse on the male side. On the female 
side the work was not so heavy, but as the midwifery patients 
are attended to by the same nurse, at times her hands are 
over full. The infirmary is always light as the warmer 
season comes on, but in the winter every bed is full, and 
often with acute cases. 


LyInG-1n WARD. 

This ward opens out of one of the infirm wards. It con- 
tains '4 beds, and is attended to by an inmate who was 
midwife before the trained nurse was appointed; it has no 
separate offices, and the number of confinements is not great. 


CLASSIFICATION. 

There were no lock cases in the infirmary at the time of our 
visit: but there is provision for their isolation. We saw a 
few imbeciles scattered about among the other patients; 
there is a separate ward for the insane, with a padded room 
into which a violent patient can be put by the doctor's order, 
the more harmless are watched by the inmates until removal. 


IsoLATION HospPITAL. ; 
The infectious hospital is a wooden building quite apart, 
but it is under the charge of the workhouse master, and its 


j 
} 
} 
| 
| 
{ 
k 
P 
| 





1368 


Tae Barres ] 
Mepicat Joummat 


DIPHTHERIA AS 


A NOTIFIABLE 





DISEASE. [June 23, 1894, 








expenses chargeable to the workhouse. The wards are a 
series of huts suitable for their purpose, but otherwise it is 
crowded. We saw no place for the storage of the food but 
the bathrooms; the absence of such conveniences ham- 
pers the working and is quite unnecessary since the 
uardians were not limited in the space at their disposal. 
‘here is a small cottage holding 8 beds and this cottage 
takes in such patients as cannot be admitted into the wards ; 
it is in the charge of a pauperand his wife. In this depart- 
ment there is the oven for disinfection ; it is provided with a 
pyrometer, and the porter is responsible for bringing the 
apparatus to the right heat, but the pauper resident in the 
cottage places the clothing in the receptacle; we could not 
ascertain that the distribution of the articles inside the oven 
was supervised, and this important detail seemed to us of too 
much moment to be entrusted to a pauper. The old man 
toddled out with much pride to exhibit the oven. Another 
thing that struck us as being faulty was an open trough 
running behind the infectious block within a few yards; 
along this trough the sewage was pumped on to the land. 


SysTEM OF NURSING. 

The fever hospital has a permanent nurse responsible for 
its cleanliness and preparedness, and as occasion requires 
other nurses are engaged for temporary work; as there were 
only a few cases of scarlet fever in the ward when we visited, 
the one nurse was working single handed. This nurse is 
fully trained ; she is assisted by an inmate. In the infirmary 
there is one nurse responsible for the entire nursing of the 
sick; she is trained as a midwife, and has otherwise gained 
experience in general nursing; there is no night nurse, and 
all the service that the nurse cannot give is done by the 
paupers. In reply to our question as to the course pursued 
when a patient was too ill to be left untended at night, the 
matron informed us that some of the inmates were told off to 
sit up at night, or the nurse had to take the night watching. 
The nurse’s quarters are in the infirmary, and there is a bell 
for use at night to the master’s room. 


PavuveR HELp. 

Pauper help is very largely used in this house, for there are 
very few oflicers, and indeed considering the size of the 
building, and the number of the inmates (455), it was a 
wonder that the order was so excellent; a good spirit per- 
vaded all departments, hence the officers had willing workers ; 
but the matron told us that the supply of able-bodied 
women was so small that she did not know where to turn 
for inmates for the service of the house. This difficulty is 
increasing every year, and at the time we were going through 
the house all the available workers were taken up by the sick 
department. 

The utmost was made of the inmates by keeping them to the 
work to which they were most accustomed. For instance we 
saw in the wards men and women who had served them for 
several years, and knew the routine, but taken at their best 
paupers can never be made responsible, and there is no 
margin for contingencies. 


RECEIVING WARDS. 

These are on each side of the hall close to the main 
entrance, and receive patients before they are seen by the 
doctor and classified ; that for the women is attended to by 
an inmate, and that for the men by the porter. We saw a 
tramp in bed in the receiving ward; he was supposed to be 
resting, but he looked as though he would have been the 
better for regular nursing. 


DIETs. 

The sick are given such extras as the doctor orders, and on 
casting our eyes over the bed cards, we saw that extra milk 
was frequently ordered ; the extras are fish, milk puddings, 
beef tea, and stimulants, and the matron informed us that 
milk, and beef tea, are served out for the night to the feeble 
ones. The “ full diet” in the infirmary is 7 oz. of bread, } oz. 


of butter, and 1 pint-of tea, for breakfast, and the same for 
tea; for dinner 5 oz. of meat—it does not state whether roast 
or boiled, or of what nature—and 120z. of potatoes, vegetables, 
rice or pudding; the ‘“‘low diet” is the same for breakfast 
and supper, with 4 oz. of meat, 1 pint of broth, 12 oz. of 








potatoes, and 4 oz. of bread; arrowroot, broth or rice-milk 
may be substituted for meat in this diet. In this diet there 
is a deficiency of the material necessary for the repair of the 
body ; the nitrogenous element is small, compared with the 
carbo-hydrates and the hydro-carbons. The same defect 
was in the children’s diet, there is a large proportion of 
porridge, and very little milk. 


WATER SUPPLY. 

The water supply seemed to be ample; there was a good 
flush in the closets, and hot and cold water was laid on to the 
bathrooms. Each ward was provided with a closet near at 
hand for use at night ; these were all sweet and clean at the 
time of our visit. 

GROUNDS. 

There are cheerful airing courts attached to each side of 
the infirmary, and besides the use of these courts, the infirm 
were allowed to walk in the extensive fields and gardens that 
surround the house. 


RECOMMENDATIONS. 

We were much struck with the efficiency of the manage- 
ment of this house, but at the same time we were convinced 
that the number of oflicers was too small, and we recommend 
that a paid attendant be put on at night in the infirmary, 
and that the receiving wards be under the care of a respon- 
sible officer, and that increased space be provided in the 
infectious block for the service of the same; that the sewage 
trough be diverted from the immediate neighbourhood of the 
block; that the disinfecting apparatus be put under the 
entire charge of a responsible ofticer. 





DIPHTHERIA AS A NOTIFIABLE DISEASE. 


Dr. TALBOT, in reporting on public health matters in Poplar, 
refers to the exceptional prevalence last year of diphtheria in 
the Bow district of that sanitary division of London. The 
population of Bow is as 1in 104 to that of London, but the 
notified cases of diphtheria were as 1 in 27 of all the cases in 
London as a whole. And on this he raises the question as to 
what should be notified as diphtheria. Medical practitioners 
may, according to Dr. Talbot, be divided into two classes on 
this point. Those belonging to one class never notify a case 
as diphtheria unless the case is typical of that disease; the 
other class notify in advance of any such development of 
local signs as would constitute typical diphtheria And 
having regard to the intentions of modern legislation, which 
has for its object the protection of the public health, Dr. 
Talbot considers that those who give the earliest and surest 
information are those to whom the thanks of the community 
are most due. Dr. Talbot here raises a most difficult ques- 
tion, and it is made the more difficult by reason of his using 
two adjectives which, in connection with diphtheria preven- 
tion, are in one sense almost antagonistic. 

The earliest information has often to be given before a 
medical practitioner is sure of his diagnosis, the surest in- 
formation can often only be given after delay. But whilst 
this is the case, we fully appreciate the aim which Dr. 
Talbot, with many others, has in view, and this is that notifi- 
cation should supply such information as will enable sanitary 
authorities and medical officers of health to hold the disease 
notified in check. Comparison of two single years does not 

o for much as regards the incidence and amount of any 
, Rend such as diphtheria, for it is well known that, under 
conditions which we are unable to distinguish, infectious 
diseases differ enormously in their power for spread. But it 
is noteworthy that whereas the notitied cases and deaths (un- 
corrected) from diphtheria in the metropolis in 1892 were 7,783 
and 1,885 respectively, they reached 12,976 and 3,265 respect- 
ively in 1893. And we know, further, that one of the most 
fertile sources of diphtheria lies in the comparatively trivial 
and unrecognised attacks which, making their way into the 
elementary schools, find there precisely the conditions for 
spread, and by no means infrequently the conditions for the 
development of a more potent form of the disease, both in 
point of severity and as regards power for spread. 

This mild form of diphtheritic throat is, indeed, the one 
above all others which calls for administrative measures of 
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prevention, and it may well be asked whether the system of 
compulsory notification aids to this end, whether all is done 
under the system that can and ought to be done to cope with 
the disease, and if not how the matter can be amended. Sec- 
tion 3 of the Infectious Disease (Notification) Act, 1889, only 
admits of notification by the medical practitioner on his 
“becoming aware” of the nature of the disease, and the 
whole question lies in the interpretation to be put upon these 
words. This point may be judged of from two different 
aspects—first, that of the medical practitioner; secondly, 
that of the sanitary authority. The first is the more difficult, 
for it may at times involve the conscientious objection to 
claim a fee under circumstances which make it doubtful to 
some minds whether the fee, however insignificant, has been 
really earned; and hence it is that some practitioners refuse 
to notify the existence of diphtheria in an individual patient 
unless they are completely satisfied that diphtheria itself is 
inquestion. But the same section mahesialie helps in the 
definition of the words we have quoted, for it adds later on 
that it is ‘‘the opinion” of the certifier that is really in 
question, and on which his action must be based. This may 
probably supply the solution of the difficulty. 

When diphtheria is not prevalent in a house, locality, or 
district, it could not be regarded as justifiable that every 
case of suspicious or even infective sore throat should be 
notified as diphtheria ; and under these circumstances medi- 
cal practitioners are entitled to hold that it is their duty, 
before notifying that they are aware of existence of diph- 
theria, to be convinced in their mind that diphtheria itself is 
inquestion. But when diphtheria is prevalent it is notorious 
that it is commonly associated with a number of affections 
of the throat which, if they stood alone, would not be clini- 
cally regarded as diphtheria, but which, notwithstanding, 
have been shown again and again to serve as means for com- 
municating the genuine and typical disease to others, and 
notably toschool-fellows. When, therefore, such cases arise in 
ahouse in which true diphtheria has been recognised, or 
even in a locality where the disease is known to prevail, 
there can surely be no straining of the conscience to hold 
“the opinion” that these mild cases are of the same type 
as the major malady which has already been recognised ; 
indeed failure to adopt this attitude would mean failure to 
protect individuals, and failure to supply the local authority 
eu = information necessary to the protection of public 
health. 

And this brings us to the second aspect of the question— 
namely, that of the sanitary authority. There must always 
be cases on the border-line, and if sanitary authorities make 
a difficulty about paying the notification fees because certain 
medical practitioners supply them with information at a time 
and under circumstances when it can be profitably utilised, 
instead of waiting until it is well-nigh useless, we cannot 
suggest to the medical men concerned that they should go 
beyond their strictly legal duty, and run risk of exposing 
themselves to obloquy. But, happily, sanitary authorities 
are coming—slowly, perhaps—to understand what are their 
real duties in this respect, and what are the true interests of 
the public whose health they have the statutory duty to pro- 
tect. This was well shown when cholera prevailed in certain 
of our sanitary districts last year. A number of sanitary 
authorities immediately applied to have ‘‘ diarrhcea”’ added 
to the notifiable diseases. It was not that they wanted on all 
oecasions to know of every case of diarrheea in their districts ; 
it was simply because they recognised the fact that the line 
of division between cholera and diarrhcea was an imper- 
ceptible one; that ‘‘diarrhcea” was a common accompani- 


ment of cholera prevalences; and that if they ignored the 


ailment which was classed as the minor one, they would run 
tisk of finding themselves face to face with the major disease 
after it had assumed proportions which rendered it difficult 
of control. Sanitary authorities who are desirous of con- 
trolling the diffusion of that increasingly fatal disease diph- 


jheria should apply the same principles to that disease—that 


is to say, they should welcome information which would give 
them early indications that the disease was spreading, and 
not eavil at certificates which in their judgment were given 
before the clinical features of true diphtheria had become 
fully developed. Short of action on such lines the medical 
profession can hardly help authorities in this matter. 








SMALL-POX AND VACCINATION IN 1893. 
VII. 


DERBY. 

THERE were 46 cases of small-pox treated in hospital in Derby 
last year, the deaths numbering 7, or a rate of 15.2 per cent. 
Of the 14 cases showing no marks of vaccination 5, or 35.7 per 
cent. died, whilst of the 32 primarily vaccinated persons 
attacked only 2 died, or 6.2 per cent. Of 16 cases in persons 
vaccinated in three or four places not one proved fatal. No 
revaccinated patient was admitted, and the whole of the 
hospital staff, having been revaccinated, escaped infection. 


SOUTHAMPTON, 
The Cost of Epidemics. 

Dr. Wellesley Harris, Health Officer for Southampton, has 
made an excellent report on the small-pox epidemic which 
visited his borough last year. Tramps appear to have done 
much in the way of spread of the disease, and their move- 
ments entailed a great deal of labour on the sanitary staff in 
attempts to discover all infected persons in an early stage of 
disease. All tramps coming to the casual wards were 
examined on arrival, and common lodging houses were 
visited at frequent intervals during the i. In spite of 
some opposition, no case of necessity for a magistrate’s order 
for removal to hospital was come across. The prevention of 
the entry into infected houses or exit therefrom of healthy 
persons was effected, the first by police, the second by 
warning of action for exposure of infected clothing, and under 
these conditions removal of patients was frequently sought. 
All infected clothing and bedding was destroyed until the 
steam disinfector was established, and all infected houses 
were gratuitously disinfected. Dr. Harris points out that the 
outbreak did not subside until all the cases were isolated on 
the hospital ship, right away from dwellings. 

In regard of the expenditure called for by reason of the 
epidemic, some items of interest are given showing the ex- 
pensive character of hurried preparation, the items amount- 
ing to nearly £2,600 on isolation accommodation, maintenance 
of patients, compensation for bedding destroyed, nursing 
staff, ete. The number of cases catered for was 152. Only 
one person was not removed, he dying before removal could 
be effected. 

As to the relation of vaccination to the disease, we learn 
that all the fatal cases, 8 in number, occurred in the un- 
vaccinated. Five revaccinated persons were attacked, but of 
100 persons revaccinated during the outbreak only 2 con- 
tracted the disease, and they only mildly. Several persons, 
after refusing revaccination, were attacked by small-pox, one 
example being that of two constables who had been exposed 
to infection. One accepted the offer of revaccination, the 
other refused, and he and he alone was attacked. The hos- 
pital staff, all revaccinated, entirely escaped infection. The 
death-rate among the unvaccinated seems to have been 50 per 
cent. of cases. 


EPIDEMIC INFLUENZA IN EGYPT. 

Tue Sanitary Administration of Egypt has published an 
account of the two recent epidemics of influenza in that 
country. The volume is the work of Dr. Engel Bey, the head 
of the statistical branch, and contains much interesting 
matter, supplemented by tables and numerous diagrams. ' 
The second outbreak, though of shorter duration than the 
first, seems nevertheless to have been attended by graver 
consequences. If we are to judge by the death returns this 
was certainly the case, but on the other hand it is probable 
that the fatal nature of the disease was more generally re- 
cognised on the occasion of its reappearance. 

When the influenza first appeared in Egypt the symptoms 
were so mild that the complaint was mistaken for ordinary 
eatarrh, an affection which is common enough in the country, 
being known amongst the natives by the name of nas/e-el- 
wafde, or ‘‘humoral flow.” This failure to appreciate the 
importance of the new epidemic was not peculiar to Egypt. 

During the Egyptian epidemic of 1892 fever, as a rule, was 
more accentuated than on the former occasion, and rigors 

lL Epidémie a Influenza en Egypte pendan' UHiver 1389-1890, avec un ap- 
pendice sur l’épidémie de 1891-1890, Le Caire: Imprimerie Nationale. 
1894. 
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were of more frequent occurrence. The temperature usually 
went up to 104° F., and often to 106°, in uncomplicated 
attacks. Simple cases generally lasted from four to eight 
days, and convalescence was, as a rule, protracted, extending 
over three or four weeks. Relapses were not only more fre- 
quently noted, but, in many instances, were attended with 
greater disturbance than the original attacks. Slight cases 
were relatively less numerous, and severe bronchitis, or 
broncho-pneumonia, was a common complication. Pneu- 
monia aggravated by hemoptysis was observed with com- 
parative frequency, and where lysis was prolonged there was 
often a tendency to the deposit of tubercle. Pleurisy also, 
with or without effusion and empyema, was sometimes met 
with, and altogether the epidemic of 1892 was far more 
dangerous than its predecessor to people with a consumptive 
tendency. In spite of this, however, strangers wintering in 
Egypt on account of lung trouble were only slightly affected 
by the influenza. 
Having alluded to cerebral symptoms of various kinds 
observed during the outbreak of 1892, and also to the 
attendant heart weakness and general adynamia, Dr. Engel 
says: ‘‘ Far above all other complications, affections of the 
kidney imparted a special character to this epidemic. Ihave 
already mentioned albuminuria in connection with pneu- 
monia. Sometimes it was relatively slight, and even 
transitory; but, on the other hand, many practitioners of 
Cairo, Alexandria, and other towns, met with cases of 
nephritis and hzmaturia, and several deaths were attributed 
to uremia. This last-named complication claimed an illus- 
trious victim—His Highness the Khedive Tewfik—whose 
noble character and goodness of heart will long remain 
resent in the memories of his people. He was suffering 
m slight bronchitis; after an apparent improvement 
broncho-pneumonia declared itself, and the following day 
uremia carried him off. The nephritis, as a matter of fact, 
was not recognised till a few hours before death, and while 
the patient was already in a state of coma. This event was 
all the more terrifying to the population from its utter un- 
expectedness. The case was one of the first in which this 
disastrous complication of the new epidemic was verified. 
Subsequently it appears with relative frequency among the 
442 deaths attributed to influenza.” 








FRIENDLY SOCIETIES IN NEW ZEALAND. 
WE have received a report ofa conference of friendly societies 
at Oamaru, where some proposals were submitted from the 
medical practitioners of the colony suggesting certain altera- 
tions in the rules governing the relations of these bodies with 
their medical officers. The proposals were seven in number: 

1, That the members of each Branch or district should agree upon a 
uniform pepe per year per club member, and that individual tendering 
be abolished. 

2. That club attendance means ordinary medical attendance, exclusive 
of consultations, operations requiring extra medical aid, dentistry, par- 
turition, and miscarriage. 

3. That none but benefit members can subscribe to the medical fund, 
and that so-called honorary members be not placed on the doctor’s list. 

4. That no encouragement be given to men who are in receipt of an in- 
ome a more than £200 per annum to become benefit members of 
societies. 

5. That the age of children allowed to receive free medical attendance 
shall not exceed 16 years. 

6. That the distance for medical attendance shall not exceed three 
miles by the nearest road from the lodge, and that there shall be no con- 
tract oe mileage unless the society make itself responsible for 

ent. 

7. That the wives of members be examined. 

That these proposals are reasonable enough few could deny, 
and the chief argument against them seems to have been that 
they are ‘entirely in favour of the medical profession.” We 
are not, however, surprised to find that although one or two 
slight modifications in the direction of these alterations were 
sanctioned the proposals, as a whole, were rejected. 

If there was any effective union in the profession changes 
such as these, and more extensive ones, might be easily de- 
manded. To the public outside the profession the matter is 
simply one of supply and demand. If medical men can be 
found to catch eagerly at appointments of this kind in spite 
of the beggarly remuneration too frequently offered it is not 
surprising that these bodies refuse to surrender advantages 
which they possess or to pay one penny more than they con- 
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surely irrational to expect that the public will value profes- 
sional men at a higher rate than they value themselves. 

It is worthy of notice that most of the points raised by our 
colonial brethren with regard to club practice are such ag 
form a cause of dispute not infrequently here. 

In two respects we are better off than colonial practitioners : 
1. Court surgeons are never compelled to take honorary menm- 
bers on to their list although they may have the option of so 
doing. 2. The age of children allowed to receive free medica} 
attendance never exceeds 16 years; we know of no instance 
where it exceeds 14 years. 

With regard to the last question we find it stated at the 
conference ‘‘that boys under the age of 18 are very rarely in 
receipt of wages, while girls of a like age are incapable alto- 
gether of making a provision of any kind for their medical 
attendance.” 

Is this the case in the colonies? Are we to believe that 
there the labour of the youthful members of the community 
is valueless, where we have always been taught that there is 
an almost unlimited scope for labour of all kinds? It is eer- 
tainly the exception over here not to find the youth of both 
sexes earning wages at that age. We certainly think our 
colonial countrymen might pay their club surgeons better if 
they can afford to allow their children of 18 years of age to live 
in idleness. 








THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 


THE annual meeting of the above Society was held on June 
19th ; Dr. CLEVELAND presided. The election was ratified of 
Dr. Bowlby as Auditor, in place of Dr. Foulerton, who had 
been appointed Financial Secretary. On the agenda paper 
was a notice for the appointment of a new Honorary Secretary, 
but the meeting was gratified to find itself relieved of this 
duty by the consent of Dr. Hugh Woods to continue in the 
office for a further period. It was unanimously agreed that in 
future the financial year of the Society should begin on 
January Ist instead of May Ist, the alteration in no way 
affecting the payment of subscriptions. A balance sheet 
covering the whole of the preceding eighteen months will 
therefore be submitted by the Council in January, 1895. 

Dr. Heron, the Treasurer, presented a financial statement 
for the twelve months ending April 30th last, which showed 
receipts amounting to £473 1s. The expenses, £313 15s. 8d., 
included £120 17s. for organisation and secretarial charges, 
£128 3s. 2d. for printing, stationery, and stamps, £34 2s. 6d. 
for rent, £29 Os. 6d. for law, and £1 12s. 6d. for sundries. 
A balance was thus left of £159 5s. 4d., against which 
there had now been delivered the taxed bill of costs, 
amounting to £187 1s. 10d., incurred in the prosecution 
of the Indian oculists. An estimate of receipts and 
expenditure for the current year, calculated as _ to Apri 
30th, 1895, showed a balance of £281 7s. 4d. With this 
sum, said Dr. Heron, speaking on behalf of the Council, 
it was impossible to carry on the Society without leaving 
out its duties as a medical defence society. The 
annual subscription was 10s., and there was a guarantee 
of £1, which might be called up in case of the liquidation of 
the Society. he Council now proposed to insert in the 
articles of association words providing that : 

The Council may from time to time call on the members pari passu to 
contribute funds for the purposes of the Society, or any of them, and 
each member shall pay every call so made to the Treasurer at the times 
and places + —¥-- y the Council, but no member shall be called on 
to pay more than 10s. in addition to his subscription in any one year, 
except in the case of the winding-up of the company, when he may 
called on to pay also and in addition the amount of his guarantee men- 
tioned in Section 4 of the memorandum of association. 

Dr. Barnes seconded the resolution, which was adopte¢ 
unanimously after some discussion, in the course of which 
Dr. Heron announced that it was not the intention of the 
Society to prosecute quacks any further until its funds were: 
in a stronger position. ' 
A lengthy debate arose on the application of Dr. Maxwell 
for the pa ment 7 the Society of his costs in the recent 
action o Coste v. Maxwell, which application had been re- 
ferred by the Council to the general meeting for decision~ 
The Society had taken no part in the action, considering that. 
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Dr. Maxwell had made a technical error, though substal- 
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| E It may be remembered that the 
action, which was one for slander and libel, resulted in a 


tially he was in the right. 


verdict for the plaintiff for a farthing, without costs. After 
several suggestions had been well weighed, it was unani- 
mously agreed to grant £86 to Dr. Maxwell—namely, half the 
amount of his bill of costs. A vote of thanks to the Chair- 
man closed the business. 


In the evening the members and a number of guests dined 
together at Frascati’s Restaurant, Oxford Street, under the 
Chairmanship of Mr. JonatHan Hutcuinson, F.R.S., the Pre- 
sident of the Society. In proposing the toast of the evening, 
Mr. Hutchinson observed that in prosecuting the persons 
called Indian oculists the Society had discharged an import- 
ant public duty, and discharged it successfully, since the in- 
competence of these persons had been thoroughly exposed. 
At the same time, in undertaking such work, the Society had 
perhaps travelled out of its special sphere. In future it was 
proposed to confine their activity to their essential field of 
duty, which was mutual defence. He approved thoroughly 
the decision to modify the conditions of subscription, since 
it was the fact that the Society had been attempting to work 
on a too economical basis. He regretted that the project for 
amalgamation with their sister Society had fallen through ; 
in the meanwhile, they could only go on as friendly but not 
rival organisations, doing similar work. 





THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS, ENGLAND. 


A MEETING of the Committee of the Association of Fellows of 
the Royal College of Surgeons of England was held on 
June 18th for the purpose of arranging the agenda for the 
annual meeting of the Association, as well as for other busi- 
ness. 

The Honorary Secretary (Mr. Percy Dunn) reported tha 
Mr. Victor Horsley had undertaken to » Marry Mr. A. t. 
Norton to second, the following resolution at the meeting of 
the following resolution at the meeting of the Fellows on 
July 5th next, namely: ‘‘ That, in the opinion of this meet- 
ing, the concessions granted by the Council, and such other 
changes as the body of Fellows may desire, should be em- 
bodied in a new charter.” Of this resolution due notice had 
been given to the Secretary at the College. The Honorary 
Secretary further reported that he had issued last week a 
circular to the members of the Association convening the 
annual general meeting, and applying for the annual sub- 
scriptions. So far, out of a considerable number of replies, 
there had been two resignations and three or four notices of 
death ; the general response showing the satisfactory position 
which the Association continued to maintain. 

Mr. A. T. Norton was present, and explained to the Com- 
mittee the circumstances under which his application as a 
candidate for a seat on the Council at the forthcoming elec- 
tion failed to reach the Secretary of the College within the 
legal period. 

A discussion then took place with respect to the candidates 
whom it would be desirable for the members of the Associa- 
tion to support. The general expression of opinion was in 
favour of suggesting that the support of the Association 
should be accorded to the retiring members of Council, 
namely, Messrs. Harrison and Marsh, leaving the confirma- 
tion of this suggestion, as well as the selection of the third 
candidate, to be determined at the annual meeting. 

The business of the agenda for the annual meeting was 
then considered, and occupied the attention of the Committee 
for some time. 

















THE Medical Students’ Association of the University of 
Brussels is organising a series of festal celebrations to be 
held in November next in honour of the inauguration of the 
new scientific institutes now in course of erection in the Pare 
Léopold. 

M. D’ARSONVAL has been elected a member of the Académie 
des Sciences in the Section of Medicine and Physiology in 
Succession to the late M. Brown-Séquard. Professor Ollier 
of Lyons was also a candidate. 





A NEW BRITISH EPILEPTIC COLONY. 


WE are glad to be able to announce that the National Society 
for'the Employment of Epileptics will in a few weeks open 
their Industrial Colony for Epileptics at Chalfont St. Peter’s, 
in Buckinghamshire. We recently gave the welcome intelli- 
gence that a Bill had been passed in the State of New York 
providing for the establishment in that State of an industrial 
colony for epileptics. The passing of this measure is, we 
believe, mainly due to Dr. Peterson’s strenuous and able 
advocacy of the cause, and we heartily congratulate him on 
the success which crowns his labours. We have on previous 
occasions discussed and advocated this movement. 

In considering the American and the English schemes, one 
cannot fail to be impressed by the contrast between our own 
methods and those prevailing on the other side of the 
Atlantic. Here we incline to institutions promoted by pri- 
vate effort. The best of our charitable enterprises are often 
small in their origin, and their full growth is the slow result 
of time. But in America the tendency is towards institu- 
tions originating under the auspices of public authority, 
created rather than evolved, and often more indebted for the 
excellence of their organisation to the counsels of forethought 
than to the possibly even safer lessons of experience. Such 
institutions are naturally more splendid in their inception 
than our own, and in reading the elaborate scheme of the 
New York colony, one is reminded of the old myth of the 
genesis of Pallas Athene, the mature goddess of wisdom, who 
burst into life, full-armed, from the brain of Zeus. Our Na- 
tional Society will open its colony with 135 acres of land 
and about a score of patients. The German colony at Biele- 
feld, now so famous, originated in a still smaller way. 
Remarkable as the subsequent development of this 
epileptic settlement has been, the New York colony will 
atits opening next year in some respects surpass the Bielefeld 
of to-day. It will have an ample domain in the Genesee 
Valley, about three square miles in extent, to be purchased 
at a cost of 12,500 dollars, and consisting of woodland, fields, 
and orchards, well watered with numerous brooks. A gulf 
will be fixed between the sexes by the steep banks and rapid 
stream of the Carhaqua Creek, which flows through the 
middle of the colony. The soil is light and easily tilled; the 
hygienic conditions are all that could be wished. The site 
is, indeed, almost an ideal one for the purpose, and its only 
drawbacks appear to be its remoteness from the centre of 
population and its situation in the northern part of the State, 
which renders the climate somewhat cold for outdoor work 
during the winter season. The valley was formerly the site 
of the Indian village Sonyea, or Sunshine. In recent years 
it has been a settlement of the Shakers, who erected upon it 
thirty-five buildings. These, though less picturesque than 
their surroundings, are in other respects excellently adapted 
to form a colony on the village plan, and will, independently 
of other buildings to be erected hereafter, affor’ accommoda- 
tion for about 300 patients. It is estimated that there are 
in New York State about 1,200 epileptics, and it is expected 
that eventually the colony will give shelter to 1,500 or 2,000. 
This will doubtless be ample to meet all the requirements of 
the State, as the experience of Germany shows that not more 
than 15 per cent. of the total number are er | to seek 
admission. The scheme for the organisation of the colony, 
based chiefly upon the recommendations of Dr. Peterson, 
omits nothing which prudence and foresight could suggest. 
Provision is made for the education of children, the employ- 
ment of adults, and the general welfare of the community. 
The opportunity which such a colony affords for scientific 
investigation is not forgotten. Considering the magnitude 
of the New York undertaking, it would hardly have been a 
matter for surprise if its promoters had been disposed to look 
down upon the small beginnings of private charity; but so 
far is this from being the case that Mr. Letchworth, of the 
State Board of Charities, in an interesting paper on the sub- 
ject, recognises that it is an open question ‘‘ whether, as 
satisfactory results will be obtained under a State and official 
system as under one directed by aspirit of pure benevolence.” 
The question is one which must be left to the future to 
decide. 

In the meantime, though the English colony begins on a 





small scale, we see no reason to doubt that its expansion 
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will equal if it does not surpass that of Bielefeld in rapidity 
and completeness. It may reasonably be hoped that, without 
seriously impairing the flexibility of unofficial management, 
the movement may eventually be aided by funds from 
private sources. he powers lately conferred upon the 
School Board in the care of the blind and the deaf and 
dumb might usefully be extended to meet the needs of other 
afflicted children, and, if so extended, would enable the 
school boards to provide for the maintenance as well as for 
the education of children on the Epileptic Colony. The 
Poor-law guardians will doubtless contribute in suitable 
cases towards the maintenance of patients, and we fully 
concur in the opinion of the recent Special Committee of the 
Charity Organisation Society that the county councils should 
be empowered to make grants towards the establishment of 
epileptic colonies. 

It has, indeed, been suggested that the county councils 
already have this power; but the point, we think, is a = 
doubtful one, and for the present the National Society will 
probably have to rely mainly upon the voluntary contribu- 
tions of individuals. Happily in this country charitable 
institutions, provided their administration is above sus- 
picion and their pepese unquestionably beneficial, seldom 
appeal in vain to the aay of the public. 

he importance of congenial occupation as a therapeutic 
agent in the case of epileptics is now generally admitted, 
and it is well known that under ordinary conditions the lot 
of the epileptic is one of enforced idleness, detrimental to 
the interests of himself and his friends. Except by the 
establishment and adequate development of the colony this 
evil is not likely to be mitigated; on the contrary, in case 
the oe Liability Bill, lately abandoned by the Govern- 
ment, should at a future time become law, the difficulties of 
the epileptic in finding employment would probably be much 
intensified. Both on medical and social grounds the move- 
ment of the National Society may with confidence be com- 
mended to the support of the charitable public. 





LEAD IN PUBLIC WATER SUPPLIES. 
The Danger of Lead Poisoning.—Difficulties in the way of doiny 
away with Lead Pipes and Fittings.—Treatment before or Fil- 
tration after Delivery. 
WE are from time to time only too forcibly reminded of the 
grave danger to the public health resulting from the presence, 
in certain localities, of appreciable quantities of lead in 
ang water. Since attention was first called, in the 
pages of the British Mepicar JourNAL, to the extraordinary 
| ee aa of disease in one form or another induced by the 
rinking of lead-contaminated water, more particularly in 
Yorkshire, attempts have been made in various ways, and 
with more or less success, to obviate the danger, but, unfor- 
tunately, much difference of opinion still exists as to what 
constitutes the most efficient method of dealing with the 
matter. 

The waters chiefly concerned are for the most part of a 
peaty nature, being derived from moorlands, and have the 
property of taking up lead from service pipes of this metal 
through which they pass, or from cisterns in which they may 
be stored. 

This being so, the obvious remedy would appear to be 
to do away entirely with lead pipes or fittings, and it is 
to this point that attention has specially been directed of 
late in letters addressed to some of the Yorkshire newspapers. 
Thus in one place we find the assertion that ‘lead pipes 
must be discarded,” and that ‘‘they are condemned by the 
highest authorities in the land as an unsuitable medium for 
conducting water ;” and, in another, ‘‘every ratepayer ought 
to demand their removal, and ask for some more hygienic 
pipe in their place.” 

_ Unfortunately the matter is not quite so simple. It will, 
indeed, be obvious that, although tin- or glass-lined pipes, 
for instance, might be fitted in new dwellings, the cost of 
removing and replacing the lead fittings at present existing 
in large towns would be well-nigh prohibitive. 

_ As alternative measures, the water may either be treated 
in such a way as to remove its tendency to take up lead, as 
has been done with great success at Dessau and since then at 


Sheffield and other places, or the water may be filtered after 
delivery through animal charcoal, which possesses in a 
marvellous degree the property of removing from water the 
greater proportion of any lead which it may contain either in 
suspension or solution. 

Much misconception evidently exists as to the cause of the 
plumbo-solvent properties of the water and as to the nature 
of the results which have been found to follow from the 
employment of such methods. It has been pretty con- 
clusively proved that those waters which act most powerfully 
on lead are those which possess an acid reaction, especiall 
if at the same time they are supplied at high pressure. Suc 
water, when treated prior to distribution with powdered 
chalk or lime, loses its acid reaction and at the same time its 
power of dissolving lead. A general idea appears, however, 
to have become current to the effect that it is necessary to 
‘‘harden” the water to such an extent as to cause great 
inconvenience and loss to manufacturers and private indi- 
viduals using the water. In addition to the waste of soap, 
for instance, supposed to result from such treatment, it has 
been seriously suggested that the ingestion of the ‘‘ treated” 
water would bring about an increase of calculous diseases. 

On this point Dactasser Wanklyn’s report to the Corpora- 
tion of Sheffield in 1881 is of great value, as it conclusively 
shows that such fears are altogether without foundation. 
The amount of lime or chalk usually necessary for the neu- 
tralisation of the acid water is, in point of fact, not capable 
of increasing the hardness by more than one degree at most. 
Such slight increase of hardness can make no appreciable 
difference in manufacturing processes, while for dietetic use 
it is of value rather than the reverse, there being, indeed, 
reason to believe that the contmued ingestion of too softa 
water may have some causal relationship to the known pre- 
valence of rickets among children, which is very noticeable 
in certain parts of Yorkshire. ; 

Where no treatment of the water is carried out prior to its 
distribution individual householders can protect themselves 
in large measure by the use of filters of animal charcoal, pro- 
vided that such filters are properly attended to and renovated 
from time to time, as otherwise they are liable to become an 
actual source of danger rather than a safeguard. Filters, 
however, are quite out of the question for the poorer classes, 
and, therefore, where lead pipes are in use, it is most impor- 
tant that, pending further knowledge, trial should be made 
of neutralisation of the water before it is delivered. 

For some time past the Local Government Board have had 
the whole matter of lead poisoning from drinking water 
under consideration. {Numerous local inquiries has been 
held, and an exhaustive series of experiments have been 
undertaken with the object of determining if possible not 
only the various circumstances under which drinking waters 
become possessed of plumbo-solvent properties, but also the 
methods which in each case are best adapted for obviating 
the well-recognised danger to health. Up to the present, 
however, no official pronouncement has been made on the 
subject, and there is, we believe, no intention of making 
public the results of such inquiry before time and o 
portunity have been afforded for an absolutely thoroug 
investigation of the matter in all its bearings. For this very 
reason we shall await with much interest the issue of what 
cannot fail to be a contribution of incalculable value to the 
subject of preventive medicine. 








PrEsENTATIONS.—Dr. Croucher, J.P., Ex-Mayor of Hastings, 
was, on June Ist, presented with an illuminated vote of 
thanks, passed to him by the Hastings Town Council. The 
vote of thanks was embodied in a_beautifully-illuminated 
address, mounted in a handsome gilt frame.—On May 29th, 
on the termination of the ambulance session held at the 
Northfleet Board School, the ladies who had attended Dr. 
Flood’s class presented him with a handsome clock as @ 
mark of esteem.—At the last meeting of the Marylebone 
Vestry, Dr. Alexander Wynter Blyth, medical officer of health, 
was presented with a handsome illuminated framed address 
on vellum on behalf of the vestry, in appreciation of his ser- 
vices rendered in connection with the temporary fever hos- 
pital opened by the vestry during the period when scarlet 








fever was so prevalent in the metropolis. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894. 


Supscriptions to the Association for 1894 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the West Central District Office, High Holborn. 


British Medical Journal. 
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THE FUTURE OF THE BARRACK SCHOOLS. 
We need not make any apology for returning this week to 
the vitally important subject of the barrack schools. In 
addition to our editorial remarks, our readers will have ob- 
served in a recent issue the very instructive letter of the 
Chairman of the Board of Managers of the Central London 
School District. That letter only deals with one phase of the 
evils ofthese greatestablishments, but itindicates sufficiently 
the disastrous history of the barrack schools of London. As 
regards the prevalence of ophthalmia during the past fifteen 
years, we entirely agree with Mr. Searle that some central 
receiving house, to which cases of ophthalmia in all Poor- 
law establishments can be at once transferred, is a necessary 
addition to the public hospitals of the metropolis; but his 
own letter sufficiently shows that such a reform will not 
avoid the mischief. The accident of the existence, in a 
temporary form, of such an establishment at Hanwell, has 
enabled better arrangements than usual to be made of late; 
and yet we are in the midst of an exceptionally violent out- 
break of the disease in several quarters at once. 

The statistics of the pauper district schools, together with 
the kindred history of the industrial and reformatory estab- 
lishments and other barracks of the like kind, prove dis- 
tinctly that so long as great masses of children are herded 
together in buildings of what the Local Government Board 
politely calls the ‘‘associated” type, it is perfectly inevitable 
that there will bea constant percentage of ophthalmia, which 
involves at the best a serious mischief, and that there will 
be recurrent outbreaks in which that disease will reach a 
dangerous frequency and virulence. 

The letter which we published from Mr. Elliott, formerly 
the superintendent of the receiving ward at Forest Gate 
School and the report which we were able to furnish of the 
prevalent ophthalmia at the Hackney Union School at 
Brentwood, only emphasise a most disgraceful and discredit- 
able state of things evidently widely prevalent. 

At the same time the public investigation of the painful 
scandals at Hackney and at Newton Abbot is undoubtedly 
creating a state of public feeling which cannot be ignored. 
If the outspoken indignation which finds expression in all 
sections of the press were a mere outbreak of sentimental 
excitement, this JourNAL would be foremost in protesting, 
as it has often done before, against any ignorant or hasty 
judgment. But the present storm isa very different mat- 





ter. It means merely that the accidental coincidence of 
several disasters that cannot be hushed up, has brought to 
a head the hostility, which has been gathering strength for 
years, against the whole pernicious system of ‘ barrack ” 
organisation. The conviction that the system was both in- 
human and inefficient existed widely enough already, but 
it needed an object lesson or two to bring that opinion into 
practical effect. Nothing could have done this so effectively 
as the dramatic story which the miserable mites of the 
Hackney School have been reciting to the magistrates about 
the nettle thrashing and the “basket drill.” The system 
which makes these things obviously possible and easy is 
past argument. 

The only remedy for the evils is to break up the 
barracks themselves. There is really no reason why the 
Local Government Board should dally any longer with 
a matter of such urgency as this question has become. 
We are sorry to say that Mr. Shaw Lefevre’s answers in the 
House convey no distinct impression to us whatever, except 
one, and that is a conviction of his weakness. It is always 
easy to put off even the most specific question with an am- 
biguous official reply ; but it is high time that the Local 
Government Board directed its attention to more important 
matters than the smooth running of the oflicial machine. 
There is a widespread complaint both of the policy and the 
practice of the officials of the Board, and, if we have a weak 
President, the officials are of necessity omnipotent. Nothing 
was so prominently insisted on at the recent Poor-law Con- 
ference convened by the London Reform Union as the com- 
plaint that the Poor-law inspectors were entirely out of 
sympathy with all efforts to alter or humanise the existing 
official system. The truth is that, with the exception 
perhaps of the medical inspectors, these officers are always 
on the side of the officials. If a specific complaint is abso- 
lutely brought home, no doubt they will report.it; but in 
practice they make it very difficult to find out even such 
serious irregularities as those which have been disclosed at 
Forest Gate. 

Under all the circumstances of the case we feel bound to say 
that it is the duty of all who are interested in Poor-law 
reform to put immediate pressure upon the Government, in 
order that some effective step may be taken at once. If Mr. 
Shaw Lefevre showed any inclination to go into the matter 
scriously, and take up a strong line in favour of the reform 
of the barrack schools, that would have been the easiest 
solution, seeing that he can at any time amend the orders of 
the Board in such a way as to make these overgrown institu- 
tions practically impossible in the future, and to provide for 
the speedy reformation of those which now exist. In view 
of his answers in the House, however, we have not much 
hope that Mr. Shaw Lefevre means to deal seriously with 
the question at all. If so, there is only one thing to be done. 
All Poor-law reformers must combine at once to put pressure 
on the Government for the appointment of a Commission to 
inquire into the Poor-law schools. We do not mean to say 
that this is by any means the only matter which demands 
inquiry; but in the presence of the scandals at Forest Gate 
and Hackney, it is a matter of immediate urgency. The 
Commission need not be large, and its labours need not 
occupy much time. Upon its decision the Local Government 
Board will no doubt be content to act. Before the end of 
the year we shall have in office new boards of guardians, 
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which may in many ways be different from the old. This 
question, among many others, will demand their attention, 
and it is of great importance that they should have the 
guidance of the best opinion of the time. 





THE NEW TREATMENT OF DIPHTHERIA. 

Ir seems likely that yet a new boon to humanity may ere 
long be anticipated from recent knowledge gained by ex- 
perimental research. Sir Henry Roscoe’s interesting and 
able speech at the recent meeting af the National Health So- 
eiety at Grosvenor House, directed public attention to the 
remarkable results obtained by Ehrlich, Kossel, and 
Wassermann in the treatment of diphtheria. *A¥ full 
summary of these was given in the Epitome of May“ 5th.' 
They deserve to be’ put to the test in this country as 
soon as possible. Various investigations have recently been 
made, especially by Behring and Kitasato, on the anti- 
toxins of tetanus and diphtheria, and they found that a 
substance was present in the blood serum of immune ani- 
mals which had the power of conferring a certain degree of 
immunity in other animals, and even of arresting the’ dis- 
ease when it had begun. These facts were applied by Tiz- 
zoni and Cattani to the treatment of tetanus in man, but 
with only imperfect results. The authors have followed the 
same lines in applying the method in the treatment of 
diphtheria, but they have taken special measures to ot- 
tain a particularly powerful antitoxin for the purpose. They 
began with producing immunity in goats] by injecting ir- 
creasing quantities of boiled cultivations of diphtheria ba- 
eilli, and the degree of immunity was subsequently further 
increased by injecting larger and larger quantities of ex’ 
tremely virulent cultivations of diphtheria !bacilli. The 
serum of these animals thus contained large quantities of 
the antitoxin, and before going further they devised a 
method of measuring accurately the exact amount 
present. It had been found by Behring and Kitasato 
that if the poison and the serum antipoison were 
mixed together in a test tube in proper ‘proportions 
they neutralised each other, and that the mixture 
when subsequently injected into an animal was inert. , They 
took as a’standard of the poison a material of which‘0.3 g. per 
1,000 g. of the body weight was a certainly fatal dose. For 
animals of 200g. to 300 g. weight they used tenftimes-this 
amount, namely, 8 c.cm., and then added to this 2, 3, 4g. ete., 
oftheserum tobe tested. The mixtures were then immediately 
injected into a series of guinea-pigs, and if;the poison had 
had not been completely neutralised this was “evidenced in 
24 or 48 hours by local infiltration at the™seat of injection, 
and by loss of body weight. In this way the exact amount 
of/any given serum required to neutralise 0.8 g. of poison was 
ascertained. As the unit of immunity they take serum of 
which 1.5 mg. neutralises 0.8 g. of poison, and in the; treat- 
ment of children they employed a quantity of serum con- 
taining an amount of antitoxin representing 130 to 200 
immunity units. 

The investigations were carried out on 220 children 
suffering from diphtheria (proved by bacteriological exami- 
nation) at all stages and in various hospitals in Berlin. The 
rough result is that of these 220 cases, of which 67 had 
already required tracheotomy before the treatment was com- 


1 See also EPITOME of May 27th, 1893, par. 441. 





menced, 52 died and 168 recovered. Of the 153 cases in 
which tracheotomy was not performed only 22 or 14.3 per 
cent. died, the cause of death in these ‘nstances being in 
8 sepsis, in 7 pneumonia, in 6 comp ications, such as 
paralysis and nephritis, and in 1 acute tu-erculosis. Of the 
67 cases in which tracheotomy was done 30, or 44.9 per cent., 
died, the causes of death being in 4 sepsis; in 25 pneumonia, 
in 2 of sequel and in 1 of acute tubereulosis. Many of 
these cases were, however, admitted several days after the 
disease had commenced and when there was hardly any hope 
of savingthem. The results are very striking if they are 
considered in relation to the durationSof the disease. Six 
cases were admitted during the first 24} hours, and all re- 
covered; 66 were admitted on the second day and only 2 
died. Thus of 72 cases admitted during the first forty-eight 
hours only 2 died. Of these 72 cases tracheotomy was ne- 
cessary in 9, and] the 2which died were 2 of those in which 
tracheotomy was performed. On the third day 29 cases were 
admitted, and of these 4 died; on the fourth day 39, of which 
9 died; on the fifth day 23, of which 10 died. The percent- 
ages of recovery according to the day of admission after the 
disease commenced were therefore 100 per cent., {7 per cent., 
86 per cent., 77 per cent., 56.5 per cent., ete. 

In most of these cases only a single injection was made, 
but subsequently in bad cases several injections were em 
ployed, and the authors think that they might have saved 
some of those which died, especially from sequel (paralysis, 
ete.), if they had used repeated injections. 

Before using the material it was first ascertained that it 
was quite innocuous and produced no effect when injected 
into a healthy individual. When injected in cases of diph- 
theria it was only when large amounts were employed that 
any immediate effect on the pulse or temperature was ob- 
served, but in a certain number of cases there was an almost 
critical fall of temperature and pulse on the day after the 
injection. The authors explain the fact that, as a rule, the 
temperature does not immediately fall, because it is only in 
the very early stage that the disease is pure, and it very 
soon becomes complicated with septic bacteria, which keep 
up the temperature, although the diphtheritic poison has 
been neutralised. The authors’ conclusions are as follows: 
1. The fate of the patients depends on the treatment during 
the first three days of the disease; hence the serum should 
be injected as soon as possible after its commencement. 
2. In mild cases the amount introduced should be at least 
200 immunity units; in severe cases and in those where 
tracheotomy is necessary, 400 units. 3. The injections 
should be repeated on the same or the following day, accord- 
ing to the general and local symptoms; the total amount 
varying according to the severity of the case, from 500 to 
1,500 immunity units. In 30 cases where repeated injections 
were employed, some of them very severe cases, 16 of them 
requiring tracheotomy, only 4 died. These four having had 
tracheotomy done, with little or no relief to the breathing. 

Full details of the methods and cases will be published as 
soon as possible, and it is to be hoped that this method will 
be put to the test elsewhere as soon as possible. Already itis 
being tried in Paris with most satisfactory results. 





Srr Witt1aM BroapsEnt delivered the Cavendish Lecture 
before the West London Medico-Chirurgical Society on 
June 14th, taking for his subject ‘‘Some Points in the 
Treatment of Typhoid Fever.” 
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THE SOLDIER’S FOOT AND BOOT. 


We recently referred to a lecture given at the Royal United 
Service Institution;y Surgeon-Captain Beevor, of the Scots 
Guards, upon the subject of the ‘‘Soldier’s Sore Foot.” In 
that address attention was drawn to the need of careful super- 
vision on the part of officers, not only as to the manner in 
which the soldier is actually shod, but also to various points 
of detail in personal cleanliness, the neglect of which con- 
duces to what is known as the ‘‘soldier’s sore foot.” 
Although this is a subject in military hygiene which has 
in years gone by been well discussed, still the ever-present 
tendency in military circles to cultivate smartness of attire 
and appearance at the expense of comfort and efficiency 
demands an [occasional note of warning and advice from 
those whose business it is to supervise the soldier’s health. 

Probably no army in the world is so well equipped as to 
its boots as our own. Like all boots strongly made and 
intended for rough wear, the initial hardness and stiffness 
of the British soldier’s ankle-boot make it at first often 
uncomfortable; but, once softened and moulded to the 
shape of the foot, it leaves little to be desired. Experienced 
observers have noted of late years a tendency to make these 
boots too much after a so-called fashionable type with 
narrow toes. How far this is an indirect effect of the desire 
of every soldier to conform when possible to the prevailing 
style of the day is difficult to determine. Whatever the 
cause, there is undoubtedly a tendency to make all boots, 
whether for the civilian or the soldier, of a shape largely in 
violation of the anatomical structure of the foot. This being 
80, it is the primary duty of every army surgeon to point 
out such errors, and, in the interests of the service, to avail 
himself of every opportunity to inculcate true ideas con- 
cerning the morphology and hygiene of the human foot, not 
only amongst his brother officers but amongst the men in 
his care. The foot, in the act of walking, assumes many 
forms which, owing to their transitory nature, cannot be 
accurately recorded; but when at rest or in a position of 
fixity, such as during standing, it presents features of suf- 
ficient regularity on which to base a rational kind of boot. 

If we examine the plantar surface of the feet of persons 
unaccustomed to wear shoes or boots, we at once note that 
its general contour is triangular, and that the shorter side 
of the triangle corresponding to the line of the toe extremi 
ties is more or less straight, and not curvilinear, as so fre- 
quently found among those accustomed to wear shoes. Of 
course, owing to the great mobility of the toes, this side of 
the plantar triangle is liable to innumerable variations in 
form. This fact plays a very prominent part in the con- 
struction of boots and shoes, because it renders it possible 
to give them in this part at least the particular shape which 
the individual or fashion demands; but it does so only at 
the sacrifice of stability and the natural play of movement 
which the toes in a state of freedom have. No boot or shoe 
can be said to be satisfactorily planned or constructed 
which fails to give the toes full room for their complete 
elongation without modifying their normal direction, espe- 
cially that of the little toe; and it is mainly in the want of 
sufficient length and breadth that most contract-made boots 
fail. Ifthe company officer of a regiment fully appreciates 
the importance of his men wearing boots made with wide 
Welts, broad toes, of good length, and with low broad heels, 


he will take care that those which do not conform to these 
conditions are not issued to them. The soldier himself, 
being largely compelled by circumstances to wear what is 
issued to him, can only rely upon individual care and 
cleanliness to guard against the evil effects of ill-fitting 
boots. Many officers think that it is no one else’s duty to 
see that the private soldier keeps his person clean and his 
foot sweet but the doctors. Against this narrow view we 
offer the strongest protest, holding that the primary re- 
sponsibility as to the observance of habits of cleanliness by 
the individual soldier rests with his company officer; and 
we venture to express an opinion that did the soldier but 
appreciate that his own immediate officer took an intelligent 
interest in his personal cleanliness, there would be less 
frequent need for the medical officers to treat minor causes 
of inefficiency than exists at present. 

Surgeon-Captain Beevor, in his lecture, not only discussed 
the causes of sore feet among soldiers as due to the boot 
itself, but also those indirectly traceable to the poultice-like 
action of impermeable or waterproof leggings. These gar- 
ments make the leg and arkle hot, and by impeding the 
circulation favour swelling and chafing of the foot. We 
have long wondered at the retention of the regulation gaiter ; 
the more frequent use of puttis, as employed in India, 
would be a distinct advance, particularly if combined with 
the introduction of well-designed trousers or even knee 
breeches. Many cases of sore foot among soldiers are due 
to the regulation sock as much as to the boot. The soldier’s 
sock, on the whole, is well made, but often badly finished 
on the inside. A good rule is that of at once turning the 
sock inside out the moment discomfort is felt. The regula- 
tion ankle boot needs to be well rubbed with grease to make 
it thoroughly soft and pliable, and if so treated is most 
comfortable to wear. We question the wisdom of introduc- 
ing low shoes and spats into the army as suggested by Sur- 
geon-Captain Beevor. In muddy districts the spats rapidly 
soil and work up dirt behind the heel, while if the mud be 
at all deep, shoes, unless remarkably well-shaped and fas 
tened to the foot, readily come off. It is to be hoped that 
the demonstration of the hurtful influence of the present 
gaiter may take root and produce good fruit in the minds of 
those mainly responsible for army dress and equipment, 
but doubtless this will take time. 


> — 
—— 





Sir Georce Murray Hvumpury will distribute the medals 
and prizes to the successful students of Guy’s Hospital on 
July 4th, at 3 P.M. 


ProressoR BERTRAM WINDLE, the Honorary Secretary of 
the Anthropometric Committee of the British Association, 
asks us to state that he has received so many applications 
for the Anthropometric Suggestions issued by that Com- 
mittee, that he finds himself unable to send out any more. 


At an extra meeting of the Royal Medical and Chirurgical 
Society, to be held on Tuesday, July 3rd, at 8.30 P.m., 
Surgeon-Lieutenant-Colonel Lawrie will make a communica- 
tion as to the results of the Hyderabad Chloroform Commis- 
sion. He proposes to demonstrate, by tracings and otherwise, 
that chloroform has no effect upon the heart, and that the 
examination of the pulse is useless in chloroform anesthesia. 
A discussion will follow, which it is expected will be of 
exceptional value and interest. 
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Tue Town Council of Bath are, says the Torquay Times of 
June 15th, wise in their generation, and realise the advan- 
tage of a visit from a representative body of medical men. 
At a meeting on Tuesday they unanimously resolved to 
invite the President, Council, and members of the British 
Medical Association (during the Congress at the neighbour- 
ing city of Bristol) to come to Bath, and voted a sum of £150 
to defray the cost of entertaining their visitors at luncheon. 
Several Councillors bore testimony to the great benefit 
which had accrued to the city, as a result of a previous visit 
from the British Medical Association. Can anyone doubt 
that a similar visit would be of great value to Torquay ? 

HOSPITAL SUNDAY FUND. 
Tue total amount received at the Mansion House on behalf 
of this fund up to Thursday evening was £26,000. The 
amount received during the first nine days last year was 
£25, 600, 





THE MOHAMMEDAN HAD. 
A Revrer’s telegram from Jeddah, dated June 16th, states 
that the annual pilgrimage to Mecca is now concluded. The 
public health is declared to be satisfactory. 





MEDICAL SCALE FOR MERCHANT SHIPS. 

Tue seales of medicines, medical stores, and instruments 
for merchant vessels, prepared under the provisions of the 
Merchant Shipping Act, 1867, have just been revised by the 
Board of Trade. Separate medical scales for merchant 
ships, for North Atlantic steamships, and for passenger 
ships have been prepared. All persons interested in the 
subject can obtain copies of the circulars of the Superin- 
tendent, Mercantile Marine Office, Dundee. 

THE MEDICAL BATTERY COMPANY. 
Mgretines of the debenture holders, creditors, and con- 
tributories of this company were held at the Inns of Court 
Hotel, to consider a scheme of arrangement which has been 
formulated. Mr. Warley, Assistant Official Receiver, pre- 
sided, and the scheme was explained by Mr. Jerome. It 
provided for the incorporation of a new company, with a 
capital of £75,000 to carry on the business. The scheme 
was approved at each of the three meetings. The further 
proceedings will be of public interest. 

BILLROTH’S SUCCESSOR. 

ProFEssor Kart GuSSENBAUER, whose appointment as suc- 
cessor to Billroth in the Chair of Surgery at Vienna 
was signed by the Emperor of Austria on June IIth, 
was born at Over-Vellach, in the Austrian province 
of Carniola, and is nowinhis 52nd year. He studied at 
Vienna where he was one of Billroth’s assistants. He was 
appointed Professor of Surgery in the University of Liége in 
1875, and in 1878 was invited to fill the corresponding chair 
in the German University of Prague. He is the author of 
numerous and valuable contributions to surgical literature. 


VACCINATION A LIFE SAVER. 

Dr. SuTHERLAND informed the North Brierley Joint Hospital 
Board recently that during a period of eighteen months, 
ended December last, fifty small-pox patients had been 
admitted to the hospital. Forty-four of them had been 
vaccinated at some period of their lives, and these were all 
eventually discharged cured. The six remaining patients 
had not been vaccinated, and three of them (or 50 per cent.) 
had died. 


SICKNESS RETURNS. 
Iv is satisfactory to find that the system of interchange of 
information as to prevalence of infectious diseases among 
neighbouring sanitary districts is steadily gaining ground. 
Apart from the weekly returns issued by the Local Govern- 


ment Board, which deal only with the larger towns, several 
county councils have now instituted weekly, monthly, or 
quarterly abstracts for the local areas under their jurisdic. 
tion. It has been decided, apparently at the instance of the 
East Kent Joint Committee, to establish a similar arrange- 
ment among the authorities of East Kent, and we are glad to 
see that the Broadstairs Local Board have set an example to 
other watering places by joining in the scheme, on condition 
that the information is not to be made public. 


THE LIFE-SAVING VALUE OF ABSTINENCE. 
THE annual report of the United Kingdom Temperance and 
General Provident Institution has just been issued, and 
there is the same striking difference between the abstaining 
and non-abstaining sections as in every one of the previous 
twenty-five years. The actuary reports that the mortality on 
whole-life policies was as follows: In the General Section 
the expected claims were 390 for £93,722, and the actual 385 
for £88,195. On the other hand, in the Temperance Section 
the expected claims were 337 for £86,204, and the actual 
claims only 228 for £68,115. The latter are only about 63 per 
cent., and this is below the average for the whole period, 
which is about 70 per cent. The conclusion to be drawn is 
so obvious that we need not enlarge upon it. We are 
indebted for these figures to Dr. J. J. Ridge, of Enfield. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 

THE election, we may remind our readers, is fixed for 
July 5th—-that is to say, next Thursday week, at 1.30 p.m. 
We further make note, for the benefit of provincial Fellows 
and surgeons in London who are likely to be too pressed 
by professional engagements to make sure that they can 
vote in person, that no application for a voting paper which 
has not been received by the Secretary of the College before 
1.30 p.m. on Monday next, June 25th, will be valid. It is 
much to be regretted that Mr. Norton’s application was 
received too late. His candidature would have been an 
excellent stimulus, counteracting the tendency to stagna- 
tion common to all corporate bodies. We understand that 
Mr. Hardie will be actively supported, at least by Man- 
chester Fellows. The retiring members, Mr. Harrison and 
Mr. Marsh, are deservedly popular, and will doubtless be 
returned unless their supporters are over-confident and 
neglect the facilities for voting. Mr. Davies-Colley, as a 
Fellow of twenty-four years’ standing, a well-known surgeon, 
and a teacher in a great school, has, of course, very good 
chances. Mr. Herbert Page, another surgeon of repute, is 
but one year younger as a Fellow than Mr. Davies-Colley, 
and will certainly be supported by those who wish St. 
Mary’s Hospital to be represented on the Council. The 
impartial observer must admit that there is relatively not 
much excitement about this year’s Council elections. 


DEATH UNDER CHLOROFORM. 
Dr. H. Wrttovexsy Lyte, House-Surgeon to King’s College 
Hospital, has favoured us with the following report of a case 
of death under chloroform which occurred recently in that 
institution. The patient was a man, aged 20, of no occupa- 
tion, suffering from marked exophthalmic goitre, with very 
considerable enlargement of the thyroid gland, much palpi- 
tation, and postnasal growths. The proposed operation was 
for the removal of half the thyroid gland. The anesthetic 
used was chloroform, which was administered on a towel. 
The patient was placed on his back. Death took place 
before the operation was commenced. The patient took the 
anesthetic very well, and there was no struggling. When 
put under the influence of the chloroform the pupils sud- 
denly dilated and the breathing ceased, the heart continu- 
ing to beat. The tongue was pulled forward, the head 
lowered, and artificial respiration commenced, the air 





passing in and out of the lungs readily. The heart beat 
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could be heard for fully three minutes after respiration had 
stopped, although no pulse could be felt. The colour of the 
face remained good for a considerable time. Ether and 
strychnine were subcutaneously injected, the battery 
employed, and-artificial respiration persevered in for fully 
one hour and three quarters. The patient never made any 
attempt to breathe. The post-mortem examination revealed 
nothing definite; the cavities of the heart were dilated. 
Up to the time the breathing stopped the patient had been 
breathing quietly and without difficulty. 


THE CHELSEA HOSPITAL FOR WOMEN. 

Ix the absence of Earl Cadogan, Mr. Dyer Edwardes pre- 
sided at the annual meeting of the governors of this hos- 
pital on June 18th. He referred to the fact that serious 
charges had been made against the medical staff and board 
of management. Those charges had been fully investigated 
by a committee of inquiry, of which Lord Balfour, Lord 
Sandhurst, and Sir Charles Dilke were members; and the 
hospital authorities awaited their report with the utmost 
confidence. Sir Algernon Borthwick, M.P., said that every 
institution that was closely inquired into was liable to have 
some defect exposed, but he should be grievously disap- 
pointed if the result of the present inquiry did not ensure 
to the hospital a better and more prosperous future. Dr. 
Fancourt Barnes said there was no doubt that the hospital 
was to a certain extent under a cloud, but in his opinion it 
was not a very dark or extensive cloud, and would soon roll 
away. Speeches were also made by Mr. Oppenheim and 
other supporters of the hospital, and the annual report was 
unanimously adopted. Hopes were expressed that the 
festival dinner, to be held under the presidency of Sir A. 
Borthwick on June 26th, would be a great success, and so 
enable the hospital to tide over an emergency which has 
— in consequence of large expenditure on new drainage 
works, 


PHYSICAL DISABILITIES AND THE PUBLIC 
SERVICES. 
Tue regulations as to the physical defects which disqualify 
candidates for admission into the civil or military services, 
which have hitherto been accessible only in Sir Joseph 
Fayrer’s work, are now republished in a separate and more 
popular form by Messrs. Churchill, under the editorship of 
Mr. Macnamara, surgeon to the Westminster Hospital, by 
whom, in association with Mr. J. Couper, the existing rules 
as to the standard of vision were originally drawn up. Under 
present arrangements the medical examination for the army 
takes place after a lad has passed the literary examination, 
which many boys have to begin working for when they are 
-sabout fifteen years of age, or, in the case of the navy, still 
earlier. It is obviously important, therefore, to determine 
if possible whether a lad at an early age may commence a 
special course of education without running the serious risk 
of being rejected at its termination by the Medical Board. 
Mr. Macnamara’s pamphlet includes the official instructions 
for conducting the examination for the army. 


DUAL NOTIFICATION AND THE. DEATH-RATE. 
We have received a further lengthy letter from Mr. Biddle 
on this subject, and regret that the demands on our space 
do not warrant our printing it in extenso. Mr. Biddle, in 
very apt language, states that he and his friends are not 
alone in ‘throwing stones ” at the Notification Act. Besides 
referring to the epidemicity of notifiable diseases in London 
last year, he lays stress on the prevalence of scarlet fever 
and diphtheria in one parish, Marylebone, in the first four 
months of the present year. Mr. Biddle refers to the matter 
of mistaken diagnosis as though harm could arise alone to 
the patients concerned by reason of their being placed with 
Persons suffering from infectious disease. But it must be 








understood that wrong diagnosis is not concerned with non- 
infectious disease only. Equally great good can arise by 
reason of the establishment of the true nature of a malady, 
even later than could have been desired, in numerous cases. 
Indeed, it must ever be the aim of medical men to arrive at 
the correct diagnosis and treatment of sickness. It is noti- 
fication that leads to this correct diagnosis. And it will be 
well when every sanitary authority possesses a hospital 
which has attached to it an ‘‘observation ward,” wherein 
doubtful cases can be for a time isolated. Mr. Biddle again 
refers to his tables in the Medical Press and Circular of May 
23rd, wherein are shown the risings of death-rates from 
notifiable diseases in sixteen towns out of the twenty-six 
towns which were under the dual system in the last of his 
four-year periods. Mr. Biddle never seems to think that 
other elements beside notification may be in operation. 
This attitude appears to us to be absurd. We have no desire 
to add to our observations on the whole matter, being con- 
tent to let the subject rest where it does, and confident that 
the past working of the dual system gives ample evidence 
of its great utility. 


THE POSITION OF JUDGES BEFORE THE LAW. 
In response to the invitation of the Earl of Stamford, the 
Chairman of the Civil Rights Defence Committee, the 
Council of the Royal College of Surgeons has nominated Mr. 
Macnamara, junior Vice-President, and Mr. John Tweedy, a 
member of the Council, to act as members of the Committee. 
This Committee has been formed to carry through the 
appeal in the case of Mr. R. B. Anderson, F.R.C.S., from a 
judgment of the Supreme Court of Trinidad and Tobago. 
It will be remembered that ajury recently found in favour of 
the appellant, but the judge entered judgment for the de- 
fendant on the ground that no action will lie against a 
judge. We have already pointed out the wide principles 
involved, and we are glad to find that Mr. Anderson has 
been able to command so much support in his determina- 
tion to carry the matter further. Among the public bodies 
represented on the Civil Rights Defence Committee, in 
addition to the Royal College of Surgeons, are the British 
and West Indian Alliance, the British Medical Association, 
the London and Counties Medical Protection Society, and 
the West Indian Union. We understand that it is the in- 
tention of the Committee shortly to make an appeal for 
funds to defray the necessary legal expenses. 


THE JUBILEE OF THE ROYAL COLLEGE OF 
VETERINARY SURGEONS. 
THE systematic teaching of veterinary science in Great 
Britain was initiated by a French refugee, Viat St. Bel, 
through whose exertions the Royal Veterinary College was 
established at Camden Town in 1791. After a brief rule as 
Principal of this College, his work fell on the shoulders of a 
young surgeon, Edward Coleman. The cause of veterinary 
medicine and surgery was warmly espoused by Sir Astley 
Cooper, who up to the time of his death took a keen interest 
in all matters relating to it. In the list of examiners such 
names as those of Hunter, Sharpey, Brodie, and Alfred 
Taylor are prominent. Three years since the Royal 
Veterinary College celebrated its centenary, but until the 
year 1844 the veterinary profession had no corporate 
existence. In this year, however, a charter was granted to 
the Royal College of Veterinary Surgeons, which during the 
present month has been celebrating its jubilee. Ata dinner 
given in honour of the occasion, human medicine was repre- 
sented by the President of the Royal College of Surgeons, 
the President of the Conjoint Board, Professor Victor 
Horsley, Mr. Bland Sutton, Dr. W: J. Collins, and many 
other members of. the profession. The President of the 
Royal College of Veterinary Surgeons, in proposing the 
health of the sister profession, expressed the indebtedness 
of the junior to the senior branch of the profession, and the 
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hope that it might be in the power of veterinary science to 
reciprocate some of the benefits received. Mr. Hulke and 
Dr. Ord replied in suitable terms to the toast, which had 
been most enthusiastically received. On the days follow- 
ing the College dinner, the National Veterinary Asso- 
ciation held a_ series of meetings at the Society 
of Arts Rooms for discussion of the matter of two papers, 
one on Animal Vaccines, by Mr. J. Dollar, and the other 
on Pain, its Indications and Significance in the Domestic- 
ated Animals, by Professor Penberthy. The President, 
Mr. William Hunting, F.R.C.V.S., in an elaborate intro- 
ductory address, reviewed the work and progress of the 
veterinary profession during the past half century. In reply 
to the self-imposed question, ‘‘ What has the veterinary pro- 
fession contributed to the national progress and public wel- 
fare during the past fifty years?” Mr. Hunting instanced 
the stamping out of cattle plague, foot and mouth disease, 
and pleuro-pneumonia, the check of such diseases as gland- 
ers, and the dissemination of sound ideas as to the nature 
and spread of tuberculosis, anthrax, rabies, etc. As indi- 
cating fields for future useful work in this direction, other 
contagious diseases as parasitic mange should be subjects of 
legislative action. It was claimed that by the intimate 
study of the diseases of the lower animals, the public 
health had been protected, and that the veterinary surgeon 
was ‘‘now in a position to assist the medical officer in this 
direction toan extent quite unappreciated by the public, 
but now handsomely admitted by the medical profession.” 
Speaking of diseases of animals transmitted to man, Mr. 
Hunting said: ‘‘ The study of disease embraces the morbid 
conditions found in man, in animals, and in plants....Every 
advance in veterinary science which lessens the prevalence 
of these transmissible diseases is a further protection to 
human life. During over fifty years of corporate existence 
we have done much to control and limit this source of 
danger to human life. We have lifted out science from the 
rut of appropriation. Weno longer follow at a distance the 
work of medical research. We have struck out for ourselves, 
and are independent pioneers in the field of comparative 
pathology, and indispensable guides in the sciences of 
hygiene and preventive medicine.” 


POPULAR AND UNPOPULAR DRUGS. 
THE relative frequency with which different drugs are used 
is a curious subject, upon which it is not easy to obtain 
trustworthy information. There is a general impression 
that while certain drugs are prescribed by everybody, and 
prescribed often, othersare seldom used by anybody, andsome 
which still figure in the Pharmacopeia not at all. The question 
has a practical bearing, since the answer to it must, to some 
extent, guide the revisers of the British Pharmacopeia when 
that difficult task is shortly undertaken. A debt of grati- 
tude is therefore due to Mr. Martindale, who has collected 
and analysed 12,000 prescriptions dispensed at six pharma- 
cies—2,000 at each.’ The records are from Aberdeen, 
Bournemouth, Carlisle, Cork, Oxford, and the author’s 
pharmacy in London. The object of these statistics is to 
show the frequency or infrequency of the appearance of 
various drugs and preparations in the prescriptions of 
medical practitioners, and thus to assist the compilers of our 
national Pharmacopeia in their undoubtely difficult task of 
making a selection of drugs and preparations for omission 
from the next edition. It appears that the highest score for 
frequency of use is gained by spirits of chloroform, tincture 
of nux vomica coming next. Extract of cannabis indica, 
ammoniated mercury, and lemon juice are at the bottom of 
the list. Bicarbonate of sodium occurs about twice as often 
as bicarbonate of potassium. Liquor arsenicalis has been 
dispensed 352 times, liquor arsenici hydrochlorici only 39. 
Ipecacuanha wine figures 504 times, antimonial wine 39. 


3 Analyses of Twelve Thousand Prescriptions, compiled by W. Martindale, 
F.C.8. London: H. K. Lewis. 1884. Feap. 4to. 2s. 6d. 











There are 126 official articles which have never been once 
ordered; these include most of the cataplasmata, a number 
of plasters, enemas, extracts, infusions, and liquors. These 
statistics afford valuable evidence ; the ground covered, how- 
ever, is too limited, for the prescriptions dispensed in six 
pharmacies in different parts of the kingdom cannot give 
sufficient data from which to draw accurate conclusions. It 
is only by extending the work which Mr. Martindale has 
begun that any reliable results can be obtained, and not 
only should prescriptions be taken, but also medicines in 
general use for which it is well to have an authoritative 
standard of strength or purity. 


THE HACKNEY BARRACK SCHOOL SCANDAL. 
Mr. Justice Day, in charging the grand jury at the Essex 
Assizes on June 18th, referred to the case against Ella 
Gillespie of ill-treating children at the Hackney Training 
School. He said the fact that those responsible for the 
good government of the institution should have failed to 
protect the poor children from such injuries being inflicted 
upon them showed that, unless those persons who under- 
took the management of such institutions exercised con- 
stant diligence, abuses were apt to creep in. He feared that 
this was not altogether an isolated instance of negligence in 
public institutions. He believed that too often persons 
undertook responsibility without going to the trouble of 
discharging conscientiously and strictly the duty which 
devolved upon them. The grand jury having found a true 
bill, the prisoner was placed upon her trial on June 20th, 
and pleaded guilty. Mr. Avory, who prosecuted for the 
Hackney Guardians, gave several instances of prisoner's 
cruelty to children and babies. The cruelty had been going 
on since 1886, whereupon the judge remarked, ‘‘ Then it took 
eight years to discover this systematic brutality.” The judge 
added that it was difficult to believe that such systematic 
cruelty should have gone on without not only the officials 
seeing it, but also the authorities over the institution, who 
had full opportunities of becoming acquainted with the 
facts. He hoped that the revelations would tend to induce 
those in authority in public institutions to exercise some 
little care, conscientiousness, and diligence in the discharge 
of the extremely important duties they so lightly assumed 
and so slothfully discharged. He trusted that a thorough 
and most searching inquiry would be made into the whole of 
the melancholy business. He sentenced the prisoner to five 
years’ penal servitude. 


THE SICK POOR IN PROVINCIAL WORKHOUSES : 
BISHOP STORTFORD. 

Ir will be seen from the report of our Commissioner on the 
Bishop Stortford Workhouse, published at page 1367, that at- 
tention was particularly directed towards the part called the 
infirmary, the wards for the infirm and sick, for these 
helpless inmates may safely appeal to the sympathies 
of all visitors, their condition is so sad, and so much 
may be done to alleviate the hardships of their lives. 
The sick are treated with humanity and consideration; 
the wards are bright with sunshine, pictures, and plants, 
and it was a pleasant sight to see the old people seated 
round the fire in comfortable armchairs; the womer 
with soft bright-coloured shawls on their shoulders, some 
working, knitting, or mending, and the men spelling their 
slow way through a magazine or newspaper. In 

were some sad cases of helplessness—complete paraly- 
sis, spinal disease, cancer, bronchitis—such illnessess as 
overtake the aged poor when their day's work is over ; but we 
felt sorry to see that the nursing stati was so inadequate to 
cope with these old and sick people; kindness and thought- 
ful care they had, but it is quite beyond the power of one 
nurse, however capable, to do all that could be done for 
over seventy patients more or less ailing, more or less 
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helpless; and though some of the inmates were able 
to help in the attendance in the wards, still it was 
not nursing. At night there is no one to wait on them, 
or to help them in their necessities, but an inmate 
sleeping in the same ward. We have no reason to think 
that they are not kind and helpful, but it is a makeshift for 
skilled attention, and the night must be dreary and painful 
to many a bedridden inmate in the dark silence of the 
ward. A small hospital in the grounds is used for the 
infectious cases. It is a nice little building, but it was 
a pity that when it was built a little more space was 
not allowed for offices, ete. Here was a trained nurse, 
and at the time of the visit she was in charge of 
some scarlet fever patients. In ‘‘the cottage”—a little 
house planned to take the overflow from the hospital— 
was an old man and woman who are responsible for keeping 
it ready for patients; the old man also puts the clothing 
into the oven and attends to the ambulance. The guardians 
may well be proud of the ambulance—it is so well found 
and fitted for its work; but the old gentleman looked 
hardly competent to be entrusted with the important duty 
of disinfecting clothing. Altogether our Commissioner 
was much pleased; still, we would recommend a larger 
staff of officers, a night nurse, an assistant by day, a re- 
sponsible oflicer over the infants and children, and arespon- 
sible man for the infectious department; indeed, it seems 
that the whole of the isolation department should be 
taken over by the rural sanitary authority, as it is im- 
possible to carry out all the details of disinfection with the 
aid of paupers. Also we would recommend that the chan- 
nel conveying the sewage to the land should be diverted 
_ the immediate neighbourhood of the isolation hos- 
pital. 


ABERDEENSHIRE BREAD AND WATER. 

Dr. Watt, the medical officer for the county of Aberdeen, in 
his annual report, states that he caused 36 waters to be 
analysed by Mr. Jones, F.I.C., who found that 18 were bad, 
13 suspicious or unsatisfactory, 2 were fair, 2 good, 1 excel- 
lent. He states that too great carelessness has hitherto been 
displayed in rural districts in the collection and protection 
of water supplies, and asks for speedy reform in this essen- 
tial need of life. He inspected 40 bakehouses during the 
year; 27 were satisfactory, 13 were faulty generally in re- 
spect of cleanliness, ventilation, and cubic space. He found 
children employed in some, and at once notified the factory 
inspector of the district. No women were employed in any 
of the bakehouses of the county. This lack of cleanliness in 
the bakehouses of Aberdeenshire does not reflect much 
credit on those who supply the staff of life to their cus- 
tomers, and a speedy adoption of the Food and Drugs Act 
is suggested by the medical officer. 


SPREAD OF SMALL-POX BY TRAMPS. 
THE conference of sanitary authorities which has been con- 
vened by the London County Council for next month, in 
reference to the question of the spread of disease, and 
especially of small-pox, by means of tramps, is one of great 
import at the present time. The statement that disease is 
spread by the nomadic classes of our country is one of 
undeniable truth. When one hears of invasion of towns on 
nearly a score of distinct occasions in the matter of small- 
pox by the medium of tramps, it seems high time to consider 
whether such wholesale dissemination of infection cannot be 
prevented from repeating itself. In the course of recent 
epidemics small-pox was carried into Warrington 13 times, 
into Salford 17 times, into Keighley 15 times, into Black- 
burn 18 times. and into Nottingham no less than 25 times. 
Evidence of a like sort is forthcoming from numerous other 
quarters. Indeed, it is estimated that 50 per cent., or more, 
of the primary invasions of districts by small-pox are the 
result of tramp-spread infection. The difficulty of finding a 





means of meeting this danger to the public health is no 
light one. Much has been written concerning the methods 
best suited to the case, but no one yet suggested has met 
with any unanimous approval. The Incorporated Society of 
Medical Officers of Health has had the subject under dis- 
cussion, and has formulated recommendations as to exami- 
nation, disinfection, and detention of vagrants under certain 
circumstances ; dealing not only with casual wards but also 
with common lodging houses. Many are the suggestions 
that have been made by one person and another for securing 
that tramps shall no longer be allowed to remain disease 
disseminators. The ticket system has been thought of. But 
it seems very doubtful if it would work in practice. So many 
modes of evading it present themselves; for example, 
transfer. Tramps could, moreover, hardly be expected to 
keep a slip of paper for production if it in any way told 
against them ; and to refuse to receive them without it would 
no doubt come to be found impracticable. For our own part, 
we regard any action that does not aim at securing the 
vaccination of our nomadic classes as falling short of that 
which is required to prevent the recurrence of those 
scandalous invasions by small-pox from which so many 
towns are still suffering in this country. To speak of inter- 
ference with the liberty of the subject in this direction 
savours to our mind of the ridiculous. What is that com- 
pared with the misery and death caused by the evil referred 
to? And, moreover, it must be held in mind that the 
class that thus calls for some remedy for its harmful po- 
tency is not one that has any special claims on public sym- 
pathy in the matter of ‘‘ personal interference.” Far other- 
wise. The sympathy of the public is for the community 
as a whole, and the fact that society is suffering by reason 
of the perambulations of its most useless section, and one 
that is dependent on society in a large degree for support, 
is an additional argument for the exercise of any moderate 
curtailment of personal liberty such as will have for its 
result the reduction of a recognised national danger 
to the smallest possible dimensions. The measures 
adopted to this end need not be other than such as 
will be of benefit alike to the community imposing 
them and the class to which they will be applied. 
The amount of small-pox spread by men who are not 
themselves suffering from the malady will always be small ; 
it is those mild cases in the once vaccinated that do so much 
mischief. The primary vaccination of to-day is doing much 
to make the age of liability to the disease much later than 
in pre-vaccination days; and thus our adult tramp section 
of the community is now much more prone to small-pox 
than in a time when the age most hit by the malady was 
childhood. It is efficient vaccination, where this has not 
been performed, and efficient revaccination, where not 
performed, that are needed to curtail the means of 
mischief of our perambulating people. In these circum- 
stances we cannot see why there could not be, say, a fort- 
night set apart every six or twelve months, at any rate in 
times of small-pox prevalence, during which the vaccination 
of every tramp presenting himself for admission to our 
casual wards and common lodging houses should be effected 
where deemed necessary, examination showing those who 
had within the fortnight had the operation performed. The 
devices for evasion of the requirement could hardly be such 
as to frustrate the general usefulness of the procedure; and 
the least successful of operations would in general show 
some signs of the operator’s lancet for the fortnight so set 
apart. If the fortnight in question were named by order of 
the Local Government Board as one to be observed every- 
where, the tramps remaining undealt with would not be 
relatively numerous, and discretion as to these when met 
with might still be left to the union medical officer. Such 
a fortnight of detention on a universal plan at set seasons 
would be a further and important step towards detection of 
disease. Daily medical examination of the inmates of our 
casual wards and cf common lodging houses would also be an 
invaluable safeguard; the former should certainly be made. 
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But we have yet another suggestion to offer, one that ap- 
pears to us to be capable of easy adoption, at least in every 
district in which there is a separate police force. We refer 
to the examination of tramps by the police at the stations, 
to which all tramps could be directed to apply for orders of 
admission either to casual wards or to common lodging 
houses. This requirement could easily be enforced, and its 
attempted evasion at once checked in urban districts. No 
objection need be taken to the aggregation of tramps at a 
police station for the necessary few minutes, seeing that 
much more harm is likely to arise from the present method 
of treatment in our casual wards and lodging houses. The 
constabulary could soon be taught to recognise the early 
symptoms indicative of small-pox, and no little good might 
come of calling medical attention to suspected individuals. 
In this way a useful check could be kept on all our nomadic 
tribe, and infection be detected in its initial stages. We 
ae these suggestions to the consideration of the con- 
erence. 





MEMORIAL WING OF THE LEEDS CONVALESCENT 
HOME. 

WHEN two years ago Leeds lost one of its best beloved citi- 
zens by the death of the Rev. Canon Jackson, a feeling pre- 
vailed that some memorial should be raised that should ex- 
press in a tangible form something of the deep reverence of 
his noble character and his heroic life of self-sacrifice. In 
due time that feeling found expression in the promotion of a 
scheme which aims at the further extension of a philan- 
thropic work which he had himself done much to encourage, 
namely, the work of the Cookridge Convalescent Hospital. 
In recent years the demand for admission has been greater 
than could possibly be met, and it was to supply such a 
want that the memorial took the form itdid. The new wing 
of the hospital was erected from designs by Mr. W. A. Hob- 
son, architect of Leeds, and harmonises with the Gothic 
building to which it has been added. It consists largely of 
additional sleeping accommodation, but on the ground floor 
there are in addition two dormitories, dining and day rooms, 
and a recreation room. The extension will give accommoda- 
tion to an extra fifteen patients. On June 20th the new 
building was formally opened by Alderman Ward, the 
Chairman of the Memorial Fund, who stated that already 
£3,600 of the amount required has been subscribed, but an 
additional £1,000 would be yet needed to complete the 
furnishing, ete. Mr. R. Benson Jowith, on behalf of the 
committee and trustees, accepted the gift, and spoke of the 
affection, love, and sympathy which the late Canon Jackson 
had always shown towards those with whom he came in 
contact. 


THE EDUCATIONAL EFFECTS OF EPIDEMICS. 
Ir civilisation sometimes goes forward on a powder cart, 
sanitary progress is often accelerated by epidemics. The 
reviving activity of small-pox, otherwise ominous enough, 
has already done much to increase the appreciation of the 
value of isolation hospitals, and probably at no previous 
time has there been anything like the present multiplication 
of hospital schemes. Vaccination, too, is stimulated by 
local opportunity of observing the hollowness of antivacci- 
nation figments by the light of actual small-pox. A third 
effect is the conversion of local authorities to the view that 
it is after all desirable to learn as early as possible of the 
existence of infectious cases. Persuasion of this forcible 
kind has brought about asudden change of front among the 
Leith Town Council, who, after four times rejecting the 
Notification Act, have now accepted it, and unanimously. 
In this respect, the position of Leith as a Scottish bulwark 
of non-notification has been somewhat akin to that of Leeds 
on this side of the border, and their almost simultaneous 
collapse is not without significance. Yet another result of 
a small-pox epidemic, in Bristol at all events, has been to 
remind the public of the extent to which their safety as 





regards infection is dependent upon the unceasing watch. 
fulness of the medical profession in general and the health 
officer in particular. The Bristol Mercury, in announcing 
the disappearance of the late small-pox epidemic in that 
city, takes advantage of the opportunity to express in the 
most cordial terms the indebtedness of the public to Dr, 
Davies and his staff. The compliment is as well deserved 
as it is timely, aud the plea for more adequate hospital 
accommodation forms a fitting corollary. 


THE HON. ROBERT GRIEVE, C.M.G. 

At the last meeting of the British Guiana Branch of the 
British Medical Association the members had the sorrowful 
duty of bidding farewell to Dr. Robert Grieve, C.M.G., the 
Surgeon-General of the Colony. Dr. Grieve has been Pre- 
sident of the Branch since its reformation in 1886, and under 
his guidance, and with the cordial co-operation of medical 
officers of the Colonial Service, this has been rendered one 
of the most successful of our Colonial Branches. Dr. Row- 
land, the Secretary, who recalled how years ago the then 
Governor of the Colony had called Dr. Grieve the Apostle of 
Science, added that it was with great grief that it would be 
recognised that Dr. Grieve had fallen a martyr to the dan- 
gerous duties of the profession. He said they might claim 
that men like Dr. Grieve, who were sacrificed in the endeavour 
to remove human suffering, were no less worthy of honour 
from their fellow countrymen than those who fell on the 
field of battle. An address was presented to Dr. Grieve on 
behalf of the medical profession of British Guiana express- 
ing their regret at his retirement from the oflice of Surgeon- 
General, and adding that their regret was increased by the 
fact that his retirement had been hastened by illness con- 
tracted in the discharge of his professional duties as con- 
sulting surgeon of public hospitals. The address con- 
gratulated Dr. Grieve on having been afforded the oppor- 
tunity of representing the profession in the Legislative 
Assembly of the Colony and on the success which had 
attended his efforts to improve the public health of the 
Colony, especially with regard to the sanitation of villages 
and the performance of vaccination. Subsequently addresses 
were presented to him on behalf of the dispensers, nurses, 
and servants of the public hospitals. We can only conclude 
by expressing the hope that upon his return to this country 
Dr. Grieve’s health may shortly be restored. 


DEFECTIVE SCHOOL BOARD CHILDREN. 
In an interim report to the Bradford School Board, Dr. 
James Kerr has published particulars of 1,232 children 
selected by him out of 10,759 presented for inspection as 
defective in one or more ways. Of these, 6.1 per cent pre- 
sented usual defect, generally due to error of refraction, but 
only 1 per cent. were provided with glasses. Defective 
hearing was present in 2.2 per cent., generally in connection 
with throat affection, and remediable by treatment; 117 
children were undoubtedly deficient in mental capacity, and 
113 showed defects of speech, varying from a slight stammer 
toa defect which rendered their speech unintelligible. 
A WARNING, NOT A PRECEDENT. 

THERE were brave men before Agamemnon, and there 
were eminent physicians at St. George’s Hospital before 
Dr. Dickinson, and he probably will find in the fulness of 
time not altogether unworthy successors, but none before 
him have been subjected to such bold advertisement of their 
retirement and services, and we trust that for those who come 
after him the precedent will be shunned. For the dozenth 
time at least we have had circulars—preliminary, collateral, 
and what, we hope, is now the final—as to the presentation 
to him on the occasion of his retirement from the ac’ ing 
staff of St. George’s Hospital. On Tuesday a Royal Duke 
presided at the meeting at Grosvenor House, supported by 
other dukes and earls whom the St. George’s Hospital is 80 
fortunate as to have amongst its governors, which, as the 
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Duke of Cambridge announced, was to do honour to a great 
man who has been for years connected with the hospital. 
He observed that there were many other persons with more 
knowledge of the subject than he could pretend to, but, 
under the circumstances, he could not hesitate to under- 
take the task. He recited Dr. Dickinson’s various 
works, embodying the result of researches in patho- 
logy and medicine, the most important being his stan- 
dard work on renal and urinary affections. He then 
presented Dr. Dickinson with an illuminated address, his 
portrait, a service of plate, and an autotype reproduction of 
the portrait, of which a copy was also presented to the Duke 
of Westminster. All this we learn from some twenty or 
thirty newspaper notices of the event. We have preferred 
not to comment earlier upon some violations of ordinary 
professional custom in connection with this testimonial, 
for we felt unwilling to criticise and possibly check the 
course of a proceeding evidently kindly meant towards 
a result in itself becoming and well deserved, and we 
felt certain, as we still feel assured, that Dr. Dickin- 
son in this matter only needed to be saved from his 
friends. We do not care either to ask who was the ill- 
advised person or persons responsible for the character 
of the methods adopted. We feel sure that the natural 
modesty, innate delicacy of mind, and high standard of 
dignity which are characteristic of Dr. Dickinson must 
have revolted from the continuous puffery which has gone 
on now for some months, to an extent of which he is no 
doubt imperfectly aware; but it is impossible to allow 
the termination of these proceedings to pass without a word 
of strong warning. If this sort of thing is to be held 
admissible in connection with the hospital which stands in 
the very front rank and has traditions of the most con- 
servative character, under the auspices of a committee 
which includes a long string of honoured names, and in 
the case of a physician who may be accepted in his per- 
sonal character and conduct as an excellent type of pro- 
fessional dignity, what may not be looked for at institu- 
tions of less repute and from men less bound to scrupulous 
observance of professional tradition? As Dr. Dickinson 
himself said, he is essentially a hospital physician and not 
a public man. His record is that of an able officer of his 
hospital and his college; and as such he well deserved the 
honour spontaneously conferred upon him. 


A REVIVAL OF HINDU MEDICINE. 
Tue educated natives of India intermittently advocate, 
through the native press, the resuscitation of indigenous 
and time-honoured methods of treating disease which have 
fallen into disrepute and disuse. The merits of ancient 
drugs and of primitive practices and practitioners are on 
such occasions vaunted as being better in themselves and 
better adapted to the people and circumstances of Hindu- 
stan than exotic systems and medicines. It appears that 
dispensaries have been established in the native States of 
Travancore and Mysore for the purpose of giving the natives 
of these territories the benefits of Hindu medicines, which 
are considered more congenial, cheap, and efficacious than 
foreign medicines. Foreign surgery is allowed to be infi- 
nitely superior to native, and no attempt is made to com- 
pete with that. It is recognised that native doctors are, 
with few exceptions, ignorant and uneducated, and it is 
proposed to teach them ‘‘ chemistry, physiology, hygiene, 
and other kindred subjects.” Here arises a difficulty. The 
Hindu system is empirical and traditional, depending on a 
few crude and fantastic principles, a few hard-and-fast rules, 
and a few Sanskrit slocas. ‘Chemistry, physiology,” etc., 
are part of the foundation of a rational system which is en- 
tirely inconsistent with a system of transmitted formule. 
The only possible means of utilising any good methods of 
treatment or any useful preparation appertaining to the 
Hindu system of medicines is to bring these to trial under 





rational principles and according to rational methods in the 
hands of persons taught and trained in the schools of in- 
ductive science. Any attempt to combine an effete empiri- 
cism with a rational and progressive science cannot fail to 
prove disappointing and futile. 


THE TESTIMONIAL TO DR. ANDREW. 
A meEgEtING of the subscribers and other friends of Dr. 
Andrew will be held on Thursday, June 28th, at 3 P.m., in 
the Library of St. Bartholomew’s Hospital, when Sir James 
Paget will present to the Treasurer and Governors of the 
hospital the testimonial portrait which has been painted by 
the Hon. John Collier. 


THE NEW ENDOWED PROFESSORSHIPS AT 
LIVERPOOL. 

THE Council of University College, Liverpool, on June 20th, 
appointed Professor A. M. Paterson, M.D.Edin., to the 
Derby Professorship of Anatomy, and Professor R. W. 
Boyce, M.B.Lond., to the Holt Professorship of Pathology. 
The first-named chair was founded and endowed by the 
Earl of Derby, the second by Mr. George Holt, who has in 
addition recently given £5,000 to the College as an endow- 
ment fund for the maintenance of the pathological and 
bacteriological laboratories. Professor Paterson, who has 
occupied the chair of Anatomy at University College, 
Dundee, was at one time a student of Owens College, and 
was formerly senior demonstrator of Anatomy there and 
lecturer on Anatomy in the Victoria University. He has 
made numerous contributions to the literature of anatomy, 
his most important works being a study of the development 
of the Sympathetic System in Mammals and of the Human 
Sacrum. Professor Boyce, who was a student of University 
College, London, has been for some years Assistant-Professor 
of Pathology there. He is the author of a textbook of Morbid 
Histology, and has made some valuable contributions to 
pathology, especially on the subject of Madura foot and on 
the etiology and histology of cancer. 


THE HYGIENIC ADVANTAGES OF NEW BREAD. 
New bread and the hot morning roll have been condemned 
as injurious and difficult of digestion. However true this 
charge may be the use of new bread appears, even from the 
hygienic point of view, to have some compensating advan- 
tages. Dr. Troitzki, writing in the Russian medical periodi- 
cal Vratch, states that he has found that new and uncut 
bread contains no micro-organisms, as the heat necessary to 
bake the bread is sufficient to kill them all. As soon, how- 
ever, as the bread is cut and is allowed to lie about un- 
covered not only harmless but also pathogenic microbes 
find in it an excellent nutrient medium. White or wheat- 
meal bread is a better medium than black or rye bread, as the 
latter contains a greater percentage of acidity. Dr. Troitzki’s 
experiments with pathogenic bacteria gave the following re- 
sults: Streptococcus pyogenes aureus retains its vitality on 
the crumb of wheatmeal bread for twenty-eight to thirty-one 
days, on the crust for twenty to twenty-three days; the 
bacillus of anthrax (without spores) remains alive on the 
crumb for thirty to thirty-seven days, and on the crust for 
thirty-one to thirty-three days; the typhoid bacillus remains 
active twenty-five to thirty days on the crumb, and twenty- 
six to twenty-eight on the crust; whilst the bacillus of cholera 
lives twenty-three to twenty-five or twenty-seven days on 
both. Of special interest is the fact that if the bread is placed 
before the experiment for fifteen minutes in the disinfecting 
oven (at a temperature of 115° C.) all the above-named 
pathogenic bacteria retain their vitality for several (four to 
eight) days longer. The author explains this fact by the 
acidity of the bread being lessened by the heat and the bread 
becoming a better nutrient medium. 
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THE WATER SUPPLY OF PARIS. 
The Dual Supply.—The Sources of the Potable Water.—Munici- 
pal Uses for River Water.—The Question of Purity. 

THE report on the water supply of Paris, recently made by Mr. 
Binnie to the London County Council, contains much infor- 
mation which is of interest in view of the questions now 
pening in regard to similar matters in London. Paris, like 

ondon, stands within easy reach of a plentiful but impure 
supply. While, however, we have tried to manufacture 
drinking water out of the drainage of the much inhabited 
Thames basin with the result of providing for all purposes, 
for drinking, washing, and swilling the streets, one single 
water, which in fine weather is good and in stormy seasons is 
of varying degrees of badness, Paris has not only had the 
boldness to adopt a system of dual supply, using the waters 
of the Seine and Marne and of the Oureq Canal for trade and 
municipal purposes and providing a pure supply for domestic 
use, but has gone far afield in search for the latter, fetching 
it by gravitation from elevated springs near the sources of the’ 
Dhuis, the Vanne, and the Avre, an aggregate distance of 
250 miles. 

The Dhuis is a tributary of the Marne, situate at a distance 
of 80 miles from Paris, and provides 4,400,000 gallons of water 
ory delivered in Paris by gravitation at an elevation of 
354 feet above the sea level. 

The Vanne supply, including that of Cochepies, comes from 
the head waters of the river over 100 miles from Paris, and 
— 26,400,000 gallons daily, but is of alower pressure, being 

elivered at nearly 100 feet less elevation than the Dhuis 
water, and even then not entirely by gravitation, some of 
it being pumped ; and the new supply from the Avre, only 
opened last year, comes from the borders of Normandy, 
sixty-two miles from Paris, giving 26,000,000 gallons a day at 
an elevation of 334 feet above the sea level. From a spring 
at St. Maur about 1,100,000 gallons are also obtained by 
pumping. From one or other of these sources all quarters of 

aris, according to their different levels, are supplied with 
potable water, most of it being distributed by means of gravita- 
tion, pumping stations, however, being employed for the com- 
paratively small portion of the city which lies above the level 
of the service reservoirs. In all cases the supply is constant. 
A much larger quantity is available than is at present used; 
for, unfortunately, notwithstanding the encouragement 
offered by the municipality, many householders decline to 
introduce the water into their houses, probably because, the 
cesspool system being still in vogue, they fear the expense 
which would arise from the increased frequency with which 
these would have to be emptied were the water supply 
improved. 
or manufacturing purposes, street washing, fountains, 
etc., the river water from the Seine, the Marne, and the 
Oureq Canal is — together with that derived from the 
artesian wells, all of which is raised by pumping. The 
supply of water from these sources is very copious, 
and a considerable quantity is used for flushing the 
sewers, there being 1,500 flush ,tanks holding 2,000 gallons 
apiece situate in various parts of the city for this purpose. 

e main roads and avenues are watered very copiously by 
hose and jet, and in all the streets of Paris the gutters and 
channels are thoroughly cleansed twice a day, the water 
being allowed to flow for a considerable period of time, as 
every visitor must have observed. Many fountains also are 
kept constantly playing, so that when we hear that the water 
supply of Paris is at the rate of 65 gallons per head per day, 
it is well to bear in mind that only 14 gallons of this is 
domestic, potable water, the rest being derived from the 
rivers, etc., of which about 30,000,000 gallons a day are used 
in trade, and 44,000,000 for sanitary and other public pur- 
poses. 

The question of the purity of the potable water is one of 
great interest. As to its physical condition, clarity, cool- 
ness, etc., it seems to be all that can be wished, and bacterio- 
logically it is said to compare favourably with that of Lon- 
don. In regard to this, however, one would be glad to hear 
some explanation of the recent outbreak of enteric fever in 
Paris which should exonerate the Vanne water, which, ac- 
cording to the earlier evidence, seemed to be chiefly in- 
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It is certainly to be regretted that the report before us does 
not give more definite information as to the character of 
the sources from which the domestic water supply of Paris 
is derived, whether merely from young rivers or from deep 
springs; and, if the former, what is the nature of the gather- 
ing ground from which they flow. Clearly if Paris has been 
able, by its aqueducts, to reach pure springs, undefiled and 
undefilable, her example is one to follow at almost any cost; 
but if, after all, it is merely a question of gathering ground, 
if even after setting up hundreds of miles of aqueducts purity 
still can only be ensured by filtration, the matter assumes @ 
very different aspect, and on this—the very central point at 
issue—the report contains but little information. The point 
of interest which is brought out is that, notwithstanding the 
distance from which the drinking water is brought, it is sup- 
— to the Parisians at a much lower price than Londoners 

ave to pay. This, of course, gives food for thought to sani- 
tarians and municipal politicians; but this is not every- 
thing. Ifa water is to be judged, not by its reaction to tests, 
but by its pedigree and origin—a position strongly taken u 
by the County Council in the memorandum recently issu 
on the London water supply, this report clearly fails to give 
us the bases on which an opinion regarding the water supply 
of Paris can properly be formed. 





ARCH EZOLOGICA MEDICA. 
IX.—THE GREAT PESTILENCE (1348-9). 

Tue details of the Great Pestilence of 1348-9 were chiefly 
known until lately from Hecker’s work; recently, however, 
it has been considered by Dr. Creighton as one instance of a 
great epidemic, whilst its effects in East Anglia have been 
traced out by the Rev. Dr. Jessopp. It has been left to Dom 
Gasquet,' however, to gather up the accounts of various con- 
temporary writers into a single volume, and to present it to 
the reader enriched with his great historical knowledge. The 
resulting volume is of very great interest, and will especially 
appeal to the student of epidemic diseases from the manner 
in which the medical facts are set out. 

It has appeared hitherto as if the genius of Boccaccio had 
invested with undue importance a pestilence which claimed 
Petrarch’s Laura as one of its victims. Dom Gasquet, how- 
ever, shows that the eye witnesses of its horrors speak of it in 
identical terms. And when these eye witnesses are so far re- 
moved from each other in nationality and rank as John 
Cantacuzene, the Greek Emperor of Constantinople, and 
Friar John Clyn, of Kilkenny, in Ireland, who to his ‘‘ writing 
added parchment to continue it if by chance anyone may be 
left in the future and any child of Adam may escape this 
pestilence,” we cannot but feel that their testimony is sub- 
stantially correct. P 

The origin of the pestilence can no longer be traced; it 
entered Europe through the Crimea the year after the battle 
of Crécy, passed along the great trade routes to Constanti- 
nople and Italy, spread thence to France, passing through 
Marseilles and Avignon, and from Sicily to Spain. It gained 
access to Switzerland, and thence invaded Prussia, and ex- 
tended to Sweden. England was infected through Jerse 
and Guernsey, the first cases appearing at Weymouth. Tt 
long raged in the West of England before it pursued its 
devastating course northwards to Scotland, and across to 
Ireland. The accounts of the contemporary writers lead us 
to suppose that this scourge was an infective lymphadenitis, 
which in the earlier cases seems to have had a special affinity 
for the bronchial glands. It was contagious by the breath, 
and by the exhalations of the skin in the living, and by the 
emanations from the dead body. There is little doubt that 
it was microbic in origin, and that the micro-organism was 
very tenacious of life, preferred a damp soil, an flourished 
best in the crowded and ill-ventilated religious houses of the 
time. When it had once gained access to England it re- 
mained endemic until that final explosion in 1665 which 
became known as the Plague, thus usurping the name of its 

reater forerunner, which then became known in contra- 
istinction as the Black Death. 





4 The Great Pestilence (A.D. 1348-9), now commonly known as the Black 
Death. By Francis Aidan Gasquet, D.D., O.S.B. London: Sim kin, 
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Marshall, Hamilton, Kent, and Co. 1893. (Demy 8vo, pp. 264. 7s. 6d.) 
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The social results of this terrific outbreak of pestilence 
were of the greatest interest, and have been carefully con- 
sidered by Dom Gasquet. To it we must date the importance 
of the middle class in England ; to it, too, we owe the great 
school of Winchester and the noble foundation of New 
College in Oxford. The very site of New College was deter- 
mined by this pestilence, for when William of Wykeham 
bought it for his College it appears to have been one which 
had previously been populous, but was deserted some thirty 
years before during the Plague, and was apparently made a 
burial ground by the survivors, so that the present mound in 
the gardens may represent the earth turned out of the plague 
pit. The dearth of labour was so great after the pestilence 
that many countries of Europe passed through as great a 
democratic change as that we are now enduring, and the 
system of farming was radically and permanently altered in 
this country, for a third of the land had fallen out of 
cultivation. 

We leave the work with regret, but we would point out that 
the otherwise excellent index is marred by thirty-three errors, 
due apparently to the introduction having been indexed 
either from slip or proof. 








THE PLAGUE AT HONG KONG. 


We have received detailed notes by telegrams of this 
date (June 2Ist) from our special correspondents in 
Hong Kong, Canton, and Pakhoi. It appears that, 


although the plague began in Hong Kong only in May, 
it had been prevalent in Canton and Pakhoi throughout the 
months of Marchand April. The symptoms of the Hong Kong 
epidemic have been marked by high fever from the 
very onset with vomiting; upon this followed buboes, 
chiefly in the armpits and the front of the thigh, the 
swelling being exquisitely tender, and suppurating later. 
The brain symptoms have been unusually severe, being 
commonly marked by convulsions and stupor, going on 
to coma and severe delirium. Many of the patients 
have died quite suddenly and instantaneously from 
heart failure. The blood disintegrates, the hemoglobin being 
notably diminished. The results of numerous post-mortem 
examinations have been to show enlargement of the spleen, 
meningeal hemorrhage, extreme congestion of the kidney 
and liver. The glands also are infiltrated with blood, 
and bathed with a serous fluid, causing a widespread 
edema. At the beginning of the outbreak the mor- 
tality was intense, amounting to 85 per cent. of 
those attacked. It has now fallen not only in num- 
bers but in severity of type, the mortality of the 
later cases being only 60 per cent. Eighty thou- 
sand Chinese have left the city, so that the epidemic, 
which has now been diminishing, will, it is hoped, 
shortly die out. Death generally occurs on the fifth day, 
but in severe cases often after twenty-four hours. If 
the patient survives to the tenth day recovery usually 
follows. Panic has subsided, and the energetic steps taken 
by the health authorities of Canton have enabled them to 
make head against the outbreak and to restore confidence. 
Trade has been much less interfered with than was 
feared, and great credit, our correspondents agree, is due 
both to the Imperial and the local authorities for the courage 
and calm intelligence which they have shown in meeting 
this crisis. The conduct of the soldiers and of the 
municipal police in entering the houses, assisting to remove 
the dead, and thoroughly disinfecting the dwellings attacked, 
is beyond all praise. A few of them have been attacked, and 
two deaths have occurred, but there is reason to hope that 
these mortalities will not be multiplied. A rigid supervision is 
eing kept over arrivals from Pakhoi, where, however, the 
epidemic is not on the increase. On the other hand Canton 
is severely infected. No returns are at present obtainable, 
but it is feared that the plague may spread considerably there 
and in the surrounding Chinese villages and provinces. 
British assistance has been offered to the native authorities 
to assist in combating the diffusion of the plague, but it is 
uncertain whether it will be accepted. The Chinese doctors 
are wholly incapable of dealing with the disease, and the 
authorities are very supine. 





LITERARY NOTES. 
WE understand that Dr. Pavy’s recent work on The Physiology 
of the Carbo-hydrates has been translated into German 
wr Grube, and will be published shortly by Deuticke, of 
Jienna. 

Dr. Albert Rosenau, of Kissingen, has published a German 
translation of Professor Auvard’s beautifully illustrated 
Formulaire Gynécologique, and bas added numerous notes and 
an appendix on diseases of the breast and on the diagnosis 
of abdominal tumours. Professor F. von Winckel, of Munich, 
contributes a preface. 

Dr. Francis J. Shepherd, surgeon to the Montreal General 
Hospital, has pe econ from the Montreal Medical Journal 
a ‘*‘ Retrospect of Surgery, January, 1890, to January, 1894,” 
which constitutes a fairly adequate record of surgical pro- - 
gress during the period which it is intended to cover. We 
note with satisfaction that a large proportion of Dr. Shep- 
herd’s British material is abstracted from our original 
columns, while our Eprrome has been of considerable use as 
a source of foreign references. 

The late Dr. Mary Sawtelle, who was the first female 
graduate in Medicine on the Pacific Slope, was the author of 
A Heroine of 91 and a Story of the Pacific Coast. The latter of 
these books was a strong protest against early marriages. 

A French translation of Professor Ramon y Cajal’s chief 
work on the nervous system has recently appeared, under the 
title of Les Nouvelles Idées sur la Structure du Systeme Nerveur 
chez ! Homme et chez les Vertébrés (Paris: C. Reinwald et Cie). 
The translation, which is from the pen of Dr. L. Azoulay, has 
been revised by the author, who has made additions which 
make the French edition more complete than the original. 
Professor Mathias-Duval contributes a preface. 

The fifth annual volume of Dr. Arnold Pollatschek’s Thera- 
peutischen Leistungen (for the year 1893), which has just been 
issued, shares the general tendency of all medical periodical 
publications to increase in bulk, and is somewhat larger 
than its predecessors. It contains numerous articles, ar- 
ranged alphabetically, on new drugs and new or improved 
therapeutic methods. It is a most convenient work of refe- 
rence, and will save much time to those who wish to consult 
recent German literature in particular, though the selections 
are not confined to articles originally published in that lan- 
guage. 

A report recently presented to the French Minister of 
Public Instruction shows that the Bibliothéque Nationale at 
present possesses copies of 85,000 theses presented to one or 
other of the French faculties for the degree of Doctor of 
Medicine. The other printed books and pamphlets relating 
to the medical sciences form the subject of a special cata- 
logue, which contains 42.000 entries. The printing of this 
catalogue was begun in 1857, and was not finished till 1889. 

The 7ribune Médicale has unearthed from the Chronique of 
Jean de Troyes (1475) an interesting record of what must be 
one of the earliest, if not the very first, exploratory laparo- 
tomy ever performed. The following is a translation of the 
passage: 

In the said month of January, 1474, it came to pass that a franc-archer, 
of Meudon, near Paris...... was condemned to be hanged and strangled on 
the scaffold in Paris known as Montfaucon...... On that same day it was 
represented to the king by the physicians and surgeons of the said city 
that several and divers persons were in grievous travail and suffering by 
reason of stone, colic, pain, and disease of the side, from which sym- 
ptoms the archer had aiso suffered...... and that it would be very advanta- 

eous to see the places where the said diseases are engendered within 
numan bodies, which thing could not be better ascertained than by cut- 
ting open the body of a living man; which might well be done on the 
= of the franc-archer aforesaid, who, in any case, was about to suffer 
eath. The cutting open was duly carried out on the body of the said 
archer, and the site of the said diseases within his body sought for and 
inspected ; and, after the parts had been looked at, he was stitched up 
and his entrails replaced inside his body. And, by command of the 
king, he was well dressed; so that within fifteen days he was quite 
cured; and he received a full pardon without cost; indeed, money was 


given him. ‘ P 
The report is clearly imperfect from the surgical point of 


view, but there can be no doubt about the fact of a successful 
laparotomy having been performed. We are not told, how- 
ever, whether the knowledge thus gained was applied to the 
relief of the plusieurs et diverses Personnes whose sufferings 
furnished the occasion for this experimentum in corpore vilt. 
In Portal’s Histoire de ’ Anatomie et de la Chirurgie (Paris, 1770) 
it is stated that Praxagoras, an Alexandrian surgeon, per- 
formed laparotomy for ileus. 
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In the Independencia Medica of Barcelona, Dr. J. Tarruella 
gives an interesting account of Dr. Bartolomé Hidalgo de 
Aguero, a Spanish surgeon of the sixteenth century, whose 
fame was so great that the swashbucklers of the time before 
fighting a duel used to commend themselves ‘to God and 
Dr. Hidalgo.” He was a native of Seville, and was surgeon 
to the Hospital del Cardenal of that city. He practised his 
pevenee for nearly forty years, aang & Seville in 1597 at 
he age of 66. He was buried in the Church of San Juan de 
la Palma. There is a portrait of him in the gallery of 
ro? medical celebrities in the Faculty of Medicine 
of the University of Madrid. Hidalgo’s method appears to 
have been to some extent an anticipation of aseptic surgery. 
His great aim always was to obtain union of wounds by 
the first intention. He spared neither knife nor trephine, 
but was much gentler in his surgical ways than his 
contemporaries, making a large use of ‘‘ purifying” or ‘ pre- 
servative” substances, and in particular of a certain 
“blessed oil” (olio benedito) with which he healed wounds 
which his colleagues declined to deal with. His biographer, 
Francisco Pacheco, gives many instances of his phenomenal 
skill—or good luck. Of 110 cases of serious head injury 
treated by him in the Hospital del Cardenal 107 were cured, 
and he is said to have been equally successful in all his cases. 
Such an impression did he make on those who saw his work 
that the adoption of his method of treatment was for a long 
time imposed on all candidates for the post of surgeon to the 
Hospital del Cardenal as an indispensable condition of their 
appointment. Hidalgo made no secret of his system, which 
he set forth in a book entitled Tesoro de la Verdadera Cirugia. 
Whether any copy of this work is in existence we are unable 
to say. Dr. Tarruella mentions it on the authority of Pacheco, 
and from his manner of alluding to it we gather that he 
knows nothing of it at first hand. 








REGISTRATION OF MIDWIVES. 
SourH-EasTern Brancu: East Sussex District. 
At a meeting of this District, held at Hastings on May 3lst, 
several communications for and against the proposed scheme 
for registration of midwives were presented to the meeting. 
Lack of time forbade their discussion, but it was resolved : 


That this meeting regards the question of midwives’ registration as 
one of great importance, and trusts that it will hold a prominent place 
among the subjects for discussion at the annual meeting of the Branch. 


MIDLAND BRANCH. 

At a meeting of the Midland Branch, held at Lincoln on 
June 14th, a circular from the Honorary Secretary of the Lan- 
cashire and Cheshire Branch, containing a report adopted by 
that Branch; a circular signed by over seventy members of 
the same Branch dissenting from the report; a circular and 
a draft scheme from the Honorary Secretaries of the Midwives’ 
Registration Association ; and a circular and book from Dr. 
RR. Rentoul were brought before the meeting; and it was 
decided, with regard to the last, ‘‘that communications sent 
from other Branches, except through the officials of the 
Branch, being impossible of consideration, cannot be enter- 
tained ;” and with regard to the first three, ‘‘ that the con- 
fidence of the Branch in its representatives on the Council of 
the Association leads us to defer the consideration of the 
other communications to them.” 


STAFFORDSHIRE BRANCH. 
At a general meeting of the Staffordshire Branch at Wolver- 
hampton on May 3lst, a communication from the Midwives’ 
Registration Association was considered, and it was decided 
that it should lie on the table, and that the Secretary should 
simply acknowledge its receipt. 


WiGan MEDICAL SOCIETY. 
Ata meeting of the Wigan Medical Society, on June 7th, 
1894, the Secretary read circulars from (1) Dr. Rentoul, of 
Liverpool; (2) Dr. Barr, Secretary of the Lancashire and 
Cheshire Branch of the British Medical Association ; (3) the 
rotest of the Committee of the Lancashire and Cheshire 
ranch. After discussion, the following resolution was 


passed, with only two dissentients, who objected to the 





before the country, as at present there is no Bill before the 


profession : 

That this meeting of the Wigan Medical Society, recognising the exist. 
ence of midwives, which it would be difficult to dispense with, is of 
opinion that their training should be improved, and their practice should 
be under medical control. 


BATH AND BristoLt BRANCH. 


communication from the Lancashire and Cheshire Branch op 
the registration of midwives was considered, and it was 
— that the subject should be discussed at the annual 
meeting. 


SouTH-EasteRN BRANCH. 
At the jubilee meeting of the South-Eastern Branch, held at 
the Crystal Palace on June 13th, reference was made in the 
report of Council to the registration of midwives, and, 
though no opinion was expressed, it was pointed out that 
efforts would be made continuously to obtain the detinite 
support of the Branch to the proposal. 








THE CHOLERA. 
TURKEY. 
CHOLERA Still exists in the southern parts of Anatolia, at Sivas, Tokat, 
and in the province of Zeila. From May 15th to 26th the town of Sivas 
lost about 600 out of a population of 30,000. It still ravages with intensity 
the little town of Iskulip, where from May 5th to the 23rd 103 deaths were 
registered. Cases are also reported from the district of Trebizond. 

The information recently received as to the condition of the Red Sea is 
favourable, up to May 25th 21,000 pilgrims are reported to have passed 
the quarantine establishment. Up tothe same date 34,000 pilgrims were 
reported to have disembarked at Jeddah, bound for the sacred towns of 
the Hedjaz. Their sanitary condition was satisfactory. 

RUSSIA. 

At Warsaw from May 16th to the 31st there were 52 cases and 26 deaths; 
at Plock 86 cases and 50 deaths; and in the whole of Poland 215 cases and 
120 deaths. 

GERMANY. 

Several cases have been noticed in Silesia since May 24th; 7 persons 
inhabitating the same house were attacked, 6 of whom died. As the 
result of a bacteriological examination of the waters of the Przemsa, this 
river has been declared infected, and placards have been placed on the 
banks of the river to warn the inhabitants of the danger of using the 


water. 
At Shisso, on the Vistula, 3 cases and 3 deaths are reported. At Danzig 
several suspected cases have occurred amongst the Russian sailors. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the llth day of July next, at 2 
o’clock in the afternoon. 
June 14th, 1894. 








Francis Fowke, General Secretary. 





NOTICE OF QUARTERLY MEETINGS FOR 1894, 
ELECTION OF MEMBERS. 

Meetines of the Council will be held on July 11th and 
October 24th, 1894. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days before 
each meeting—namely, October 3rd, 1894. 
Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 
Candidates seeking election by a Branch Council should 
apply to the — of the Branch. No member can 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 





seeks election. Francis Fowkg, General Secretary. 
LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


Members are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 





Society passing any resolution before a Midwives’ Bill was 


of the Members in commodious apartments, at the offices of 


At a meeting of the Bath and Bristol Branch on May 30tha_ 
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the Association, 429, Strand. The rooms are open from 10 
a.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The annual meeting 
of this Branch will be held in the Crown Hotel, Tillicoultry, on Friday, 
June 29th, at 3.30 p.m. Dr. Currie will take the chair, and deliver his 
Presidential Address. The annual dinner will be served in the hotel 
after the meeting. Members who desire to exhibit cases or specimens 
will kindly intimate their intention to the Honorary Secretary, C. J. 
Lewis, Sutherland House, Stirling. 


SHROPSHIRE AND MID-WALES BRANCH.—The annual meeting will be 
held at the Salop Infirmary, on Tuesday, June 26th, at3Pp.m.—H. WIL- 
LOUGHBY GARDNER, Honorary Secretary. 


West SOMERSET BRANCH.—The annual meeting will be held at the 
Railway Hotel, Taunton, on Thursday, June 28th, under the presidency 
of Mr. A. D. Willcocks, who will deliver an address on ‘‘ Alexander Pop- 
ham, M.P. for Taunton, and the Bill for the Prevention of Gaol Distemper 
1174.” Members wishing to read papers or bring forward cases, and also 


those proposing to be present at dinner are requested to give notice to, 


the Honorary Secretary, WM. KELLY, M.D., Taunton. 


SOUTH-WESTERN BRANCH.—The annual meeting will be held at Liskeard, 
under the presidency of Dr. Nettle, on Wednesday, June 27th. The 
Honorary Secretary will be glad, as early as possible, to receive intima- 
tions from members of their probable intention to attend the meeting, 
also of short notes of cases to be shown, specimens to be exhibited, etc. 
—Wm. GORBON, Honorary Secretary, Barnfield Lodge, Exeter. 


METROPOLITAN COUNTIES BRANCH.—The annual meeting will take 
lace at Limmer’s Hotel, George Street, Hanover Square, on Tuesday, 
— = at 5.30 P.M.—ANDREW CLARK, ISAMBARD OWEN, Honorary 
cretaries. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The twenty-fourth an- 
nual meeting of this Branch will be held at the Infirmary, Cardiff, on 
June 28th. Mr. Victor Horsley will give a lecture on Gunshot Wounds. 
Further particulars in circular convening the meeting.—A. SHEEN, M.D., 
D. ARTHUR DAVIES, M.B., Honorary Secretaries. 


EDINBURGH BRANCH.—The adjourned annual meeting of this Branch 
will be held in the Royal College of Physicians, Edinburgh, on Thursday, 
June 28th, at5 P.M. The summer meeting will take place at Culross on 
Friday afternoon, July 13th. Train to Dumfermline, and thence by car- 
riage to Culross.—R. W. PHILIP, Honorary Secretary. 


BATH AND BRISTOL BRANCH.—The annnal meeting of this Branch will 
be held on Wednesday, June 27th, in the Medical Library of University 
College, Bristol, at 4.30 P.M., when Dr. R. Shingleton Smith will resign the 
chair to Mr. Nelson C. Dobson, F.R.C.S., President-elect. The business 
of the meeting will be to receive the report of the Council; to elect the 
Officers of the Branch; to transact the necessary business; and to dis- 
cuss such subjects connected with the interests of the Branch and of the 
profession as may be brought before it. Mr. J. Paul Bush will propose 
toalter Rule XII by the addition of the following words: ‘‘ A majority of 
two-thirds of the members present shall be necessary to the passing of 
any such proposed alteration.” Mr. W. H. Harsant will propose the fol- 
lowing alterations in the rules: “II. That any gentleman wishing to join 
this Branch shall be proposed and seconded at any ordinary meeting ; his 
christian and surname, residence, and professional title being given in 
writing to the Secretaries. The circular convening the subsequent meet- 
ing, at which the election shall take place, shall contain the above parti- 
culars, together with the names and residences of his proposer ard 
seconder, and shall be circulated at least ten clear days before such 
meeting. The voting shall be by show of hands, one adverse vote in ten 
to disqualify the candidate. Fer ‘gentleman’ to read ‘person’; for 

his’ (line 2) to read ‘the candidate’s’; for ‘his’ (line 7) to read ‘the.’ 
VII. and VIII. For ‘him’ to read ‘the President.’ XI. For ‘he will’ to 
read ‘to.’” Mr. C. E. S. Flemming will call attention to the subject of the 
registration of midwives. There arethree vacancies in the Local Council 
for the Bath District, and three for the bristol District, the retiring mem- 

rs being ineligible for re-election for one year. The dinner will be held at 
the Clifton Down Hotel, at7 P.M. Dinner tickets, including ice and dessert, 
is. 6d. each. The wines will be served at moderate charges. The Bristol 
Secretary particularly requests that members will inform him by Mon- 
day, June 25th, whether it is their intention to be present at the Teaner. 

¥ so doing they will greatly facilitate the satisfactory completion of the 
hecessary arrangments.—E. MARKHAM SKERRITT, Honorary Secretary of 
the Bristol District, Thornton House, Richmond Hill, Clifton; W. M. 
BEAUMONT, Honorary Secretary of the Bath District, 4, Gay Street, Bath. 





LANCASHIRE AND CHESHIRE BRANCH.—The fifty-eighth annual meeting 
of this Branch will be held in the Pendlebury Memorial Hall at Stock- 
Port, on Wednesday, June 27th, at 2.30 p.M. The President, Dr. E. 
Rayner, will give an inaugural address, report of Council and financial 
statement will be submitted, office-bearers and new Council will be 
elected, the place in which the next annual meeting shall be held, and 

€ President-elect will be chosen. A protest against, and reasons for 





dissent from, the report of the Committee on the question of Midwives 
Registration by a number of the members of the Branch will be sub- 
mitted. Dr. W. Macfie Campbell will move, and Dr. A. C. E. Harris will 
second, certain additions to the rules, the one enacting that no new 
member shall take part in the business of the Branch unless he have 
paid his first subscription, and the other providing that no grant of 
money for any purpose shall be valid unless passed by a majority of two- 
thirds of those present. Dr. R. R. Rentoul will movea resolution with 
regard to an increase in the number of direct representatives on the 
General Medical Council to — 9 in England, to two in Scotland, and to 
two in Ireland. Dr. Rentoul will also move a resolution suggesting 
that each Branch should have one representative on the Parliamentary 
Bills Committee of the Association, and an additional representative for 
every 300 members, thus reducing the number of members from 77 to 40. 
Dr. Rentoul will move, and Dr. Thornley will second, a resolution pro- 
viding that the first-class travelling expenses of representatives attendin 
meetings of the yee oy 4 ills Committee should be defrayed out o 
the funds of the Branch. Dr. W. Hugh Hughes will move, and Dr. Joseph 
Thornley will second, a resolution calling upon members of the Branch to 
regard as guilty ofinfamous conduct in a professional respect the sanction- 
ing of theissue to any midwife or other person who has not passed a qualify- 
ing examination, as provided by the Medical Act (1886), of a certificate or 
diploma implying a qualification to practise midwifery. Drs. Wm. H. 
Hughes and J. B. Brierley will move a resolution on the same subject; 
and Dr. Sinclair will move a resolution expressing the — that the 
prey should take in hand the midwives question. Dr. R. H. Quinn 
will move, and Mr. Stanmore Bishop will second resolutions embodyin 
conditions which should — = f scheme for providing better attend- 
ance on lying-in women. Papers will beread by Dr. William Armstrong on 
the Electric Bath, by Mr. Thomas Jones on Traumatic Stricture treated 
by Urethrectomy, by Dr. Berry on Contract Club and roy cree | Prac- 
tice: and Dr. Stopford Taylor will show drawings of Skin Disease. The 
members of the Branch at Stockport will provide lunch at 1 P.M. in the 
Pendlebury Memorial Hall. Dinner will be served at the Warren Bulkley 
Arms at 5.30. This notice is issued by the panne | Secretary of the 
Branch, Dr. JAMES BARR, 72, Rodney Street, Liverpool. 


MIDLAND BRANCH. 
THE annual meeting of this Branch was held at the Guild- 
hall, Lincoln, on June 14th, under the presidency of Dr. J. 
West Waker. About thirty members were present. 

Officers and Council.—The following were elected : re- 
sentatives of the Branch on the Council of the Association: Drs. 
Handford and Pope. Parliamentary Bills Committee: Dr. 
Charles Harrison. Vice-President for Nottinghamshire: Dr. 
Cattle. Vice-President for Leicestershire: Mr. F. Grant. 
Branch Council: Dr. Wright and Dr. Tate, Nottinghamshire ; 
Dr. Greaves and Mr. Hough, Derbyshire ; Dr. Harrison and 
Mr. Cant, Lincolnshire : Dr. Neale and Mr. Douglas, Leicester- 
shire. President Elect: Dr. W. Moxon, Matlock Bridge. 

Amendment of Medical Acts.—The report of the Chairman 
of the Parliamentary Bills Committee on the proposed 
amendment of the penal clauses of the Medical Acts was 
approved. 

Payment of Railway Fares of resentatives on Parlia- 
mentary Bills Committee.—It was decided that the report on 
the question of the payment of the expenses of the Parlia- 
mentary Bills Committee do lie on the table. 

President’s Address.—Dr. WALKER delivered an address on 
the Spirit of Quackery. 

The Association and the Suppression of Unqualified Prac- 
tice.—Dr. NEwMAN called attention to some of the more 
pressing difliculties which the members of the medical pro- 
fession have now to face, and proposed the following resolu- 
tion: 

That this Branch considers that it will be to the advantage of both the 
medical profession and the public that the Council of the British Medical 
Association should take power and authority to proceed against un- 
qualified practice, and in other ways to protect the interests of the 
medical profession; also to decide questions which affect medical men 
inter se. This Branch requests the Council to take such steps as are 
necessary to carry these a into effect, and to do what may be 
possible to promote union and combination among medical men. 

The resolution was carried. 

Communications.—The following communications were pre- 
sented :—Mr. Bonn: The Treatment of Vesico-vaginal Fistula 
by Operation from within the Bladder.—Mr. Stewart: On 
General Paralysis.—Dr. Pope: Ulcerative Endocarditis with 
a case of Recovery.—Dr. Sympson: Notes on the Treatment 
of Chronic Muscular Rheumatism by Arsenic. Dr. Sympson 
also showed Microscopical Sections of a Congenital Fatty 
Tumour from a child 8 months old.—Mr. Cant: On the 
Radical Cure of Hernia, with Cases.—Mr.C. J. WrtitAMs: A 
se of Contracted Tendons and Nodular Deposits in a boy 
aged 12. 

ye and Dinner. — The PrestpEnt entertained the 
members at luncheon at the Saracen’s Head Hotel, and after 
the meeting the dinner was held ai the same place. 

yew Members.—At the meeting of the Branch Council held 
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on the same day, the following members were elected to the 
Branch: Mr. J. H. Pim, Mr. H. Davison, Mr. W. R. M. 
Beveridge; Mr. 8. R. Dean was elected to the Association 
and Branch. 

[The views of the meeting with regard to the{Registration of 
Midwives will be found at p. 1384.] 





BATH AND BRISTOL BRANCH. 

Tue seventh ordinary meeting of the session was held at 
Bristolon May 30th, Dr. SHrinGLeton SmirTH, President, in the 
chair. Forty-five members were present. 

1« Amendment of the Medical Acts.—The report from the Chair- 
man of the Parliamentary Bills Committee on the proposed 
amendment of the penal clauses of the Medical Acts was laid 
on the table. 

Communications.—Mr. C. A. Morton related a case of Supra- 
pubic Lithotomy with primary union of the bladder after 
suturing, on which Dr. Ratrray and Mr. Harsant made 
some observations.—Dr. MicHELL CLARKE read a paper ona 
case of Hemiplegia and Aphasia without Organic Lesions, 
which was discussed by Drs. Coomss, MARKHAM SKERRITT, 
Bonvitte Fox, the Presipent, Drs. RoGers, SHaw, and 
Parker.—Dr. F. H. Epawortu related four cases of Septi- 
¢cxmia in Brothers. 

[The result of the discussion on the Registration of Mid- 
wives will be found at page 1384.] 





SOUTH-EASTERN BRANCH. 
Tue jubilee of this Branch was celebrated at the Crystal 
Palace on June 13th. 

Luncheon.—By invitation of the President-Elect (Mr. Sidney 
Turner), members and their friends lunched at his house 
before the meeting. 

In the absence of the retiring President (Dr. Parsons), who 
was unavoidably prevented from attending, Mr. Humpurey 

resided; and, on the motion of Dr. WrrHers Moore, a reso- 
ution was passed regretting the absence of the President, 
and alluding to his long services tothe Branch culminating in 
this his year of office. Thanks were voted to the retiring 
President and Vice-Presidents. 

President's Address.—Mr. Turner delivered an address on 
the cycle of life, or, as he termed it, ‘‘ Dust to Dust,” dwelling 
on the synthetic and destructive processes in Nature, and on 
the relations to one another of the animal, vegetable, and 
mineral kingdoms.—Dr. GALTON moved a vote of thanks to 
Mr. Turner for his address; this was seconded by Dr. 
ALLFREY, and carried. 

Report of Council.—The report described the progress of the 
Branch up to this its fiftieth year, and alluded to its satis- 
factory condition both in numbers and in finance. Mention 
was made of the combined correspondence and discussion on 
the out-patient question, and to the newer topic of 
the registration of midwives. In the former matter the 
Council impressed on the members of the Branch the neces- 
sity of care and watchfulness in the management of 
any institution with which they might be connected. 
The Council had approved the action of the Parliamentary 
Bills Committee in recommending an alteration of the penal 
clauses of the Medical Act. The typhoid epidemic at 
Worthing, which had now happily ceased, caused the only 
change in the officers of the district, Dr. Van Buren, who 
was for a short time secretary for West Sussex, having been 
one of the victims. The vacancy had been filled by the 
appointment of Dr. Hinds. Three prominent members were 
lost to the Branch during the year—Mr. W. J. Harris, of 
Worthing, who was at one time secretary of his district, and 
president in 1886, died after a long period of ill-health. Mr. 
G. F. Hodgsonand Mr. A. Napper had resigned ; both were very 
old members of the Association, and had done good service 
on its behalf. To the former was largely due the reorganisa- 
tion of their financial condition at a perilous time. In con- 
¢<lusion, the Council congratulated the Branch on its first 
fifty years of existence, and trusted that its centenary would 
find it still growing and prosperous. [The reference made 
in ue yer to the registration of midwives will be found at 
p. . 

Financial Report.—The balance in hand was £194 13s. 11d., 





as against £179 17s. 5d. at the audit of 1893. The accounts, 
which had been audited, were duly passed. 

Officers and Council.—The scrutineers reported the following 
list for the coming year :—Representatives of the Branch on the 
Association Council: Dr. Galton, Dr. Parsons, and Mr. Verrall. 
Branch Council: Dr. Adeney, Tunbridge Wells; Dr. Allfrey, 
St. Leonards; Dr. Bagshawe, St. Leonards; Dr. Bowles, Lon- 
don; Dr. Buchanan, Chetan: Dr. L. Buckell, Chichester; 
Mr. C. W. Chaldecott, rang Dr. T. Eastes, Folkestone; 
Mr. E. H. Galton, Brixton Hill; Mr. F. Hallowes, Redhill; 
Mr. A. H. B. Hallowes, Maidstone ; Dr. Hayman, Eastbourne; 
Dr. Hoar, Maidstone; Dr. C. Holman, London; Surgeon- 
General Jeffcoat, Surbiton; Dr. Johnson, Tunbridge Wells; 
Mr. E. Kaye-Smith, St. Leonards; Dr. Withers Moore, Bur- 

ess Hill; Dr. Oldman, eum - 4 Mr. J. Rand, Lordshi 

ane; Mr. E. Reynolds Ray, Dulwich ; Mr. T. Whitehea 
Reid, Canterbury ; Dr. J. H. Stowers, London ; Mr. J. Sidney 
Turner, Norwood; and Dr. Tyson, Folkestone. Honorary 
Secretary : Mr. Verrall. Honorary Secretary for West Surrey: Dr. 
Gabb having expressed his wish to be relieved of the duties 
of the post Mr. A. Hope Walker, of Cranleigh, was appointed 
to succeed him. 

Votes of Thanks were accorded to the retiring Council and to 
the auditors and secretaries. 

Next Annual Meeting.—It was decided that this should be 
held : Hastings, and that Dr. B. H. Allen should be asked to 
preside. 

Grants of Money.—Sums of 20 guineas were voted to the 
Epsom Medical College and to the British Medical Benevo- 
lent Fund. 

Recommendation to Increase the Disciplinary Powers of the 
Association Council.—Dr. WrtsForp moved the resolution 
to the effect of which due notice was given in the 
British Mepicat JourNAL. He maintained that the object 
of the Association should be threefold: (1) To prevent un- 

ualified practice, (2) to check underselling by members of 
the profession, (3) to promote scientific research and social 
gathering among its members. He admitted that the last 
was done well, but the first two objects were neglected.—Mr. 
Raven (Honorary Secretary East Kent District) seconded, 
urging the Council to consider more fully the interests of 
medical men.-—The motion was supported Mr. THORNTON 
(Margate), Mr. T. W. Rerp, Mr. Crarxe, Dr. NicHon, and 
Dr. Tyson, who laid greatest stress on a comparison between 
the medical and legal professions, and alluded to the dis- 
cipline maintained by the Incorporate Law Society, which, 
though now possessing a charter, commenced in two small 
joint stock associations.—Dr. Moore and Dr. Gatton 
opposed, the former contending that, in the existence 
of the General Medical Council, a body created with 
great difficulty and after much opposition, there lay 
the most insuperable obstacle to increasing the power 
of the Association Council as a rival governing body.— 
Dr. Bowxss also doubted the wisdom or possibility of the 
proposed change, and suggested an omierates of the dis- 
cussion.—Mr. Nose Smitu thought, although the particular 
demands of the mover might not be feasible, a report of the 
feeling among some members should be made to the Council. 
—After remarks by Mr. Ganpy and Mr. CuHa.pecort, Mr. 
VERRALL expressed his sympathy with the desire for some 
check on the evils a of, but deprecated any inten- 
tion to force the hand of the Council. If it were understoo 
that no immediate action was demanded, and the Council 
were to be left to discuss the proposal on its merits, he would 
not oppose the motion.—The PrEsIpENT expressed his doubt 
of the practicability of the scheme, but sympathised with 
the anxiety for improved restraints.—Eventually, after Dr. 
WEtsForpD had replied, the resolution was carried with the 
reservations sketched out by Mr. Verrall and others. 

Dinner.—The members and guests dined in the saloon 
dining rooms at the Palace, sixty-nine being present. Mr. J. 
Sripney Turner presided. Among the guests were: Dr. 
Ward Cousins (President of Council), Professor Rhys Davids, 
Mr. Davies-Colley, M. Forestier, Dr. Armand Ruffer, Dr. 
Goodhart, and Dr. Herman (President of the Obstetrical 
Society). The usual loyal toasts were followed by those of ‘‘The 
Royal Colleges of Physicians and Surgeons,” ‘‘ The Assoc1a- 
tion,” ‘The South-Eastern Branch,” “ Literature, Art, and 
Science,” ‘“‘ The Guests,” ‘* The Vice-Presidents,” and others. 
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SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 
A MEETING of this District was held at Hastings on May 31st, 
Dr. BAGSHAWE in the chair. 

September Meeting.—After confirmation of the minutes it 
was resolved that the September meeting be held at Hay- 
ward’s Heath. 

Communications.—The SEcRETARY showed (1) for Mr. W. J. 
Harris a girl, aged 4, with Congenital Deformity of Knee- 
joints (‘‘ elbow knees ”) ; (2) for Mr. TiceHurRst, a boy aged 16, 
whose Femoral Artery and Vein had been successfully liga- 
tured for diffuse traumatic aneurysm following a punctured 
wound of the thigh.—Dr. Stpngey Puriirps read a paper on 
Syphilitie Heart Affections, with notes of a fatal case of 
Angina Pectoris; and exhibited a specimen of a Syphilitic 
Heart.—Dr. Lez Dickinson showed a Heart with Gummatous 
Cavity in Ventricular Wall, also microscopic specimens of 
Syphilitic Fibrosis of the Heart.—Dr. W11ts, of Bexhill, read 
notes of a casein which he had performed Gastrostomy for 
Malignant Disease of the G2sophagus. The patient survived 
tne operation fifty-one days. 

[The result of the debate on the Registration of Midwives 
will be found at page 1384. ] 





NORTHERN COUNTIES OF SCOTLAND BRANCH. 
InsTEAD Of the ordinary meeting for discussion of medical 
subjects, the annual gathering took the form of a reunion of 
the members and their friends on board Mr. MacBrayne’s 
steamship Glengarry, starting from Inverness on June 14th, 
at 11.30 a.m., for Foyers and Fort Augustus. The party 
numbered over seventy, and greatly enjoyed the day’s outing. 

Election of Office Bearers.—A business meeting of members 
of the Branch was held on board, when the office bearers for 
the year were appointed—Dr. Cruickshank, of Nairn, Presi- 
dent; Dr. Sutherland, of Invergordon, President-Elect; Dr. 
Mackay. of Elgin, Secretary and ‘Treasurer ; and Dr. Ogilvie 
Grant, Representative to the Council and to Parliamenta 
Bills Committee. Members of Council: Drs. Bruce, Duguid, 
A. W. Mackay, Fyfe, Gallesby, and Geddes. 

Jubilee of Dr. Vass.—A minute was passed expressing the 
congratulations of the Branch to Dr. Vass, late of Tain, who 
had attained this year his professional jubilee, having 

aduated in 1844 in Edinburgh and M.R.C.S. in 1845. Dr. 
fass, one of the earliest members of the Branch, most 
regularly attended the meetings, on many occasions con- 
tributing papers, and at all times greatly adding to the enjoy- 
ment of all. He was President for the year 1875-76, and until 
he gave up his professional work in Tain took the greatest 
interest in all the Branch’s doings. He was for many years 
Provost of the Burgh of Tain, and no man was ever more 
respected and beloved by his fellow-citizens. 

Evcursion.—The business proceedings over, the party set 
themselves to enjoy the pleasures of the trip, and visited the 
Falls of Foyers, which after the rain of the early part of the 
week were magnificent, the verdure of spring and the foliage 
of the birches surrounding the falls lending an indescribable 
enchantment to the scene. 

Dinner.—The party dined together on board, under thie 
presidency of Dr. CruicksHANK, and returned from Fort 
Augustus in time to catch the last trains north and east, 
many having travelled sixty miles to meet and enjoy fora 
ay the society of their professional brethren and friends. 

Next Meeting.—The next meeting was arranged to be held 
. Nairn in October next, and the annual meeting of 1895 in 

gin. 





; STAFFORDSHIRE BRANCH. 
Tue third general meeting of the session was held at Wolver- 
hampton on May 3lst, 1894. ; 

Amendment of the Medical Acts.—A report to the Parlia- 
mentary Bills Committee on the proposed amendment of the 
penal clauses of the Medical Acts was considered, and the 
following resolution was passed : 

That this Branch approves of the general principles contained in the 
report, and would further suggest that the Parliamentary Bills Committee 
should endeavour to introduce a clause making it compulsory on 
coroners to hold inquests in all cases of death not certified by a registered 
medical practitioner. ' wae 

Cases and Specimens.—Mr. Vincent Jackson exhibited : 
(l) A Hernial Sac containing an Ovary too adherent to be 


separated for replacement in the abdomen, and which had 
been removed during an operation for the radical cure of a 
large inguinal hernia of the left side in a girl aged 6 years. 
(2 )A collier, who was incapacitated by a true Aneurysm of the 
Superficial Arch of the Palm of the Left Hand, and who com- 
pletely recovered his ability to follow his employment after 
it was excised. (3) A girl, 13 years old, who was admitted 
into the hospital on account of severe and neglected 
Talipes Varus of both feet. The left foot had been completely 
rectified in position by the removal of the astragalus, 
scaphoid, and a portion of the caleaneum, which had been 
accomplished through an incision on the outer and upper 
side of the foot. 24 inches in extent. No incision was made 
on the inner side.—Dr. F. EpGr exhibited a Broad Ligament 
Cyst with thick fleshy walls and pectinated interior, and 
mentioned a point in the enucleation of these cysts.—Mr. F. 
Bo.pERo showed a patient who had been under his treatment 
for upwards of two years suffering from Paralysis of the 
Lower Limbs, with incontinence of urine and feces. No 
definite cause of the paralysis could be ascertained, and the 
patient made a complete recovery. Treatment: counter- 
irritation, massage, electricity, and nerve tonics. 

Papers.—Dr. DEANESLY read a paper on the Operative Treat- 
ment of Ruptured Urethra, and showed a patient whom he 
had treated for this condition twelve months ago by primary 
urethrorrhaphy. He was quite free from the slightest stric- 
ture, and a full-sized metal dilator was passed into the 
bladder with ease.—Dr. ALFRED CARTER read a paper on the 
Antipyretic Effects of the External Application of Guaiacol, 
which will be published shortly. 

vce proceedings relative to the Registration of Midwives 
will be found at p. 1384.] 





BRITISH GUIANA BRANCH. 

THE usual quarterly meeting of this Branch was held at the 
Public Hospital, Georgetown, on April 19th ; The Honour- 
able R. Grieve, M.D., President, in the chair. There were 
present Drs. J. G. Wallbridge, Anderson, Barnes, Neal, 
Rohleher, Castor, Teixeira, Snell, Shannon, London, Bezbaroa, 
Daniels, Kennedy, Kennard, Von Winckler, Williams, Veen- 
dam, Leary, Gomes, Ferguson, Hill, and E. D. Rowland, the 
Secretary ; and Drs. Knott, Master, Waddell, as visitors. 

New Member.—The CHatrRMAN announced the election to 
the Branch of Dr. J. H. Ross. 

Resignation of the President.—The SecrRETARY moved the 
postponement of the business in order to say ‘‘ Good-bye” to 
the President, who was leaving that day by mail, having re- 
signed his office of Surgeon-General for grave ill-health.—The 
Senior VicE-PRESIDENT moved the following resolution : 

That this Branch wishes to record its sincere regret at your compulsory 
retirement through illness acquired in the performance of your profes- 
sional duties; and, in wishing you good-bye on your leaving the 
colony and vacating the oflice of President of this Branch, desires to 
testify to the very high esteem in which you are held, not only for your 
skill and ability in the practice of your profession, but also for your high 
scientific attainments. We are conscious that the Branch, as resuscitated 
by you in 1886, has developed into one of the most important tropical 
Colonial Branches, and that the work done at the meetings compares not 
unfavourably with that done at local Branch meetings in England. We 
feel that this success has been due to you, and earnestly hope that, 
though you are leaving us, the scientific and professional work so ably 
fostered by you may continue. The Branch wishes you a safe and speedy 
voyage, and hopes that your health will be materially benefited by the 
change to your native land. . i 
Dr. RowLaNnp seconded the resolution, and shortly outlined 


the career of the President.—Drs. Ferauson, Lonpon, SHAN- 
non, Law, BezBaroa, VON WINCKLER, and HI 1 all spoke in 
kindly terms in support of the resolution, and expressed 
their deep regret that Dr. Grieve should be compelled to 
retire.—The Vick-PREsIDENT then put the resolution, which 
was carried by acclamation.—The PresIpENnT, in reply, ex- 
pressed his heartfelt thanks to all for their kindness. He 
went on to say: ‘‘ To-day I sever my connection with the 
Colony as far as active work is concerned; and in doing so 
all I claim i3 that during the nineteen years 1 have served 
here I have endeavoured to the best of my humble powers to 
advance the true interests of the Colony and of the people at 
large. I also to-day feel thatI am bidding adieu to the 
active work of my profession, I am severing a union which 
has existed for thirty-three years, a union in which I may 
say I have done my very best to love, honour, and obey the 





profession to which I have been wedded.” The President 
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concluded by wishing all engaged in the professional work of 
the Colony a happy and prosperous career.—The meeting was 
then closed, and several addresses were presented to Dr. 
Grieve—one from the ey of the Colony signed by all 
the medical men in the Colony save four, and others from 
the nurses and dispensers of the Public Hospital, George- 
town. 





NEW SOUTH WALES BRANCH. 

Tue 1l4th general meeting of this Branch was held at Sydney 
on March 6th; Dr. W. HL CraGo, President, in the chair. 
There were present Drs. Jamieson, Fiaschi, Shand, Jarvie 
Hood, Kenna, McSwinney. Norrie, West, Hinder, Hethering- 
ton, O’Reilly, Morgan, Martin, Twynam, Clubbe, Sydney 
Jones, W. Chisholm, Hall, Gill, Worrall, F. H. Quaife, 
Ringmary, Faithful, Wright, Thomas, Angel Money, Ellis, 
Cohen Tidswell, Pockley, Newmarsh, T. M. Kendall, Thring, 
Knaggs, Lloyd, Jenkins, Maher, Marshall, Abbott, Lennhoff, 
Milford, Armstrong, Chenhall, Dowdell, McKay, Todd, 
Coutie, Collins. Bennet, Foreman, M. J. Clune, Marano, 
Clay, Crabbe, Edwards, A. Parker, Huxtable, Jas. Dick, 
Hankins, the Hon, Dr. Renwick, M.L.C.. the Hon. Dr. 
MacLaurin, M.L.C.; with Dr. Connolly (Brisbane), Dr. 
Murray (Armidale), and Dr. Meeks as visitors. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

President's Address.—Dr. CraGco said he had to thank the 
members for the high honor done to him in electing him 
President of this important Branch. He would do his very 
best to carry out the duties of the office in a proper manner, 
and tothe advancement of the Branch and the profession 
generally. 

Proposed Medical Dinner.—A letter from Dr. Wood, of Ash- 
field, had been received relative to a medical dinner to be 
held in May. The PrestpEntT announced that he had been 
elected delegate by the Council to the committee for carrying 
out the dinner. 

The Annual Meeting.—A letter was read from Dr. Edward 
Long Fox, President-Elect of the British Medical Association, 
intimating that the annual meeting of the Association would 
be held in August at Bristol. and asking that representatives 
from the New South Wales Branch be appointed. 

New Members.—The PrestpENt announced the election of 
the following new members: Drs. Pickburn, P. T. Thane. R. 
R. Harvey, A. J. Harwood, R. M. Russell, Joseph English, 
A. A. O’Hara, Eric Sinclair, F. W. Hall, R. J. Allen, F. G. 
Failes, J. T. Wilson, C. L. Dasson, F. B. Whalley, H. L. 
Harris, George Armstrong, A. G. Henry, Schwartzbach, Van 
Someren, Kinross, and Leahy. 

Communications.—Dr. JAMIESON read notes on a case of 
Pseudo-Hypertrophic Paralysis, and exhibited the patient.— 
Dr. J. ForeMAN exhibited a fresh specimen of Pyosalpinx.— 
Dr. McKay read a paper on Abdominal Section. Dr. Wor- 
RALL moved the adjournment of the discussion until the 
next night of meeting. Carried. 

Aims and Policy of the Branch.—Dr. L. R. HuxtaBie read a 
paper on the aims and policy of the New South Wales Branch 
of the British Medical Association.—In the discussion on 
this paper the Hon. Dr. Renwick, M.L.C., the Hon. Dr. H. 
MacLavrin, M.L.C., Drs. Mitrorp, ForEMAN, WoRRALL, 
Sypngy Jongs, Quarirg, and Exuis took part.—Dr. SypNEY 
Jongs proposed that it be an instruction to the Council of the 
New South Wales Branch to approach the Council of the 
British Medical Association with a view to obtaining the 
concessions mentioned by Dr. Huxtable.—Dr. Knaaas 
moved the adjournment of the discussion until the next 
meeting. This was carried. 








Fire at A WorxkHovsE ScHoot.—A fire was discovered on 
June 18th in the wager part of one of the dormitories at the 
South Metropolitan District School at Sutton, Surrey, which 
provides accommodation for 1.700 workhouse children from 
the parish of Camberwell. With an excellent supply of 
water the flames were prevented from spreading to the main 
building. In the result the whole of the dormitory, with its 
tower, was burnt out. The terrible results of a similar con- 
owe at the Forest Gate Schools will be well remem- 

red. 





SPECIAL CORRESPONDENCE. 
PARIS. 


Vaccination and Revaccination.—Typhus in Paris.—Prevention 
of Epizoitic Disease.—Paris Lycéens as Volunteer Bearers.— 
Hospital Internes.— Versailles Water Supply. 

M. Laypet, director of the Bordeaux Vaccine Institution, 
has met with two cases of spontaneous horse-pox. Heifers 
were vaccinated with the matter taken from the pustules in 
the mouth, which produced a fine crop of vaccinal pustules, 
The two horses which were the subjects of the disease were 
revaccinated from the heifers without result, but on another 
horse vaccinated from the heifers vaccine pustules appeared. 
M. Laydet has studied the results of revaccination, and has 
observed that the mortality among the non-vaccinated 
attacked with small-pox is, up to the age of 10, five 
times greater than among the vaccinated. From 10 to 2 
two-thirds of the small-pox patients are persons who have 
not been revaccinated. The mortality among those not re- 
vaccinated is almost equal to that of those who have never 
been vaccinated. Thus it appears that the prophylactic 
influence of vaccination in infancy has disappeared long 
before adult age. The proportion of small-pox patients 
between the ages of 20 and 50 who have been vaccinated 
increases, but the proportion among them is less than 
among the nonvaccinated. From 40 and upwards the 
mortality among small-pox patients not vaccinated is 
reater than among younger small-pox patients. There- 
ore the popular belief that age is a safeguard is without 
foundation. : 

Typhus threatens to become endemic in Paris. At the 
Tenon, Beaujon, and Necker hospitals there are at present 
eases under treatment. Sporadic cases have appeared 
throughout the North of France, in Normandy, and in the 
Vosges. Dr. Chantemesse considers the diagnosis of typhus 
difficult, and believes that many cases are mistaken for other 
diseases. The Prefect of the Somme Department, in accord- 
ance with Dr. Chantemesse’s suggestions, has every tramp 
who is ill kept under observation, and at once treated if 
symptoms of typhus show themselves. If such precautions 
— generally adopted typhus would soon cease to be a 

anger. 

It is proposed by a deputy to raise a fund to defray the cost 
of slaughtering oxen, sheep, and pigs attacked with con- 
tagious diseases which render them unfit for food. Experi- 
mental research is also to be encouraged in veterinary labora- 
tories, in order to arrive at the necessary measures for the 
prevention of epizodtic diseases. 

The pupils of some of the Paris /ycées met at the ‘‘ Associa- 
tion des Dames Francaises ” the other day fér the ‘‘ voluntary 
bearer practice.” They performed all the duties that would 
be required from them in time of war, removing the 
wounded, lifting them over walls, ditches, ete. Army doctors 
inspected the material for an auxiliary hospital of 100 beds, 
two field hospitals ready to be sent off, and thousands of 
shirts, ete. 

It is suggested that hospital internes be no longer lodged 
within the hospital walls; their vacant rooms are to be 
occupied by nurses and superintendents, who now receive 
a certain sum by way of indemnity. This sum will hence- 
forth be handed over to the internes, who will thus enjoy their 
liberty without infringing hospital rules or incurring any 
extra expense. 

Versailles is without water, and has begged permission of 
the Paris municipal authorities to draw water from the Avre 
aqueduct, which runs through Versailles. The Conseil has 
granted permission until October lst. The Versailles Cor- 
poration will pay 13d. per cubic metre. 








PRESENTATION.—Dr. F. 8. Toogood, who has recently been 
appointed Medical Superintendent of the new infirmary at 
Lewisham, was on June 16th presented by-the matron and 
staff of the infirmary of St. George-in-the-East, with a hand- 
some set of brass accessories for the writing table. Dr. 
Toogood is succeeded at St. George’s by Dr. M. M. Bowlan, 
who has held the post of Assistant Superintendent there for 
hree years past. 
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MELBOURNE. 


Some Interesting Surgical Cases: Multiple Hydatid of the 
Liver; Fracture of the Orbital Plate; Nephrolithotomy ; Post- 
nasal Growths.— Reorganisation of the Government Health 
Department.—Distribution of the Parliamentary Charitable 
Grant, and the Creation of District and Municipal Funds. 


Mr. STIRLING has reported a very interesting case of multiple 
suppurating hydatids of the liver in a girl, aged 11 years, in 
which he operated on five cysts, each entirely distinct, by 
means of free incision, good drainage and lavage, with strict 
antiseptic precautions. He further described a case of frac- 
ture of the orbital plate of the frontal bone caused by the 
patient being thrown on the head. The symptoms indi- 
¢cated an injury to the brain, and it was decided, as the 
patient began to take a turn for the worse, falling into 
a semi-comatose condition, to trephine over the middle 
meningeal artery. This was accordingly done, and dark 
blood and clots oozed out. He made a rapid recovery. 
Mr. G. A. Syme read a paper on notes of some cases of renal 
surgery on which he had recently operated. He said that 
Mr. O’Hara’s three cases of nephrolithotomy were the first 
eases Of the kind recorded in Melbourne. He himself had 
three cases of renal calculus in which he had performed ]lum- 
bar nephrolithotomy. The first case was that of a mounted 
constable who, in consequence of pains in the loins extend- 
ing to the groins and testicles, was unable to continue on 
duty. His urine contained albumen, oxalate of lime. and 
blood. In this case the kidney was brought out on to the 
loin and punctured through its convex border with a hare- 
lip pin. An incision was made partly through the pelvis 
and partly through the renal substance, and the stone ex- 
tracted. The patient did well. The second case was that of 
alabourer. In this case the kidney was also brought on to 
the loin. The stone was extracted from the pelvis of the 
kidney. The third case was in a single woman, aged 23, who 
exhibited the symptoms of renal calculus. The kidney was 
explored, and it was brought out as in the other operations. 
After probing it nothing abnormal was found. A tenotome 
was then passed from the convex surface into the pelvis, a 
small sound introduced and passed down the ureter: the re- 
sult was negative. The next day alarming hemorrhage oc- 
curred and the patient collapsed, dying shortly afterwards. 
In the discussion which followed the reading of this paper, 
Dr. Gardner observed that he did not approve of the turn- 
ing out of the kidney on to the loin. It materially increased 
the risks to the patient. Mr. O’Hara objected to 
turning the kidney out. He approached a stone lying 
in the kidney only through the cortical substance.— 
Dr. {Snowball, ‘ina paper on post-nasal gfowths. expressed 
the opinion that they were an exaggeration of the ordinary 
adenoid tissue, or a hyperplasia of pre-existing tissue, of low 
vitality though excessively vascular. There is generally de- 
fective nutrition, and the growth of the patient being re- 
tarded, there may be retrogression, and the child grows 
lighter. He believes that there is a great flow of muco-pus 
which becomes a drain on the system, also probably a mild 
hectic from absorption of the secretion is established. Many 
of these cases are assumed to be phthisical, but after treat- 
ment they grow quite fatand wellagain. The stupidity inthese 
cases he accounts for by defective hearing plus a debilitated 
condition of health. There may be reflex conditions such as 
ensure asthma, twitching. etc. After the exanthems these 
cases are prone to be initiated and to recur. He operates in 
the usual way. 

It has been decided by the Government. in continuance of 
their scheme of general retrenchment in the public service, 
to abolish the special department of health. At present the 
staff of the department of health occupies a building to itself 
in a prominent part of the city, and it has now been decided 
to merge the functions of this board into that of the Chief 
Secretary’s department. It is, however, intended that the 
Board of Health shall be continued, as it is found to bea 
most useful body in carrying out sanitary reforms. The pre- 
sent Chairman of the Board, Mr. Topp, is to be appointed as 
Under-Secretary, and the present medical officer of the Board, 
Dr, Gresswell, to whose zeal the present activity in sanitary 





matters is largely due, is to be appointed by the Government 
as Chairman of the Board. 

It is proposed by the present treasurer, Mr. G. Downes 
Carter, to vest the power of the distribution of the charitable 
grant annually voted by Parliament in a central council. The 
present method of distributing it by each successive trea- 
surer is, considering the political influence invariably brought 
to bear, regarded as disagreeable and unsatisfactory. Last 
year the vote amounted to £120,000, this year it is £110,000. 
It is proposed that the colony shall be divided into districts, 
each district to have a local board. A central council will 
receive the annual grant, the contribution given to charities 
by municipalities, and a*percentage of all takings from sports 
and entertainments held on land that has been granted by 
the Crown for recreation purposes. The question of com- 
pelling relatives to contribute towards the support of a 
patient in any charitable institution is also under contempla- 
tion. Municipalities will be induced to vote annually a 
certain minimum percentage of their rates to the charitable 
council for distribution among the charities. It is felt that 
this will cause a wealthy corporation like the Melbourne City 
Council, which has hitherto never expended any money in 
assisting charitable institutions, to do so in future. 








CORRESPONDENCE. 


THE NILE RESERVOIRS. 

Srr,—Referring to your note entitled ‘‘ The Nile Reservoirs 
and French Obstruction,” may I beg you to observe that the 
objection to the Wady Raiyan scheme as stated by you is a 

rave charge against the competence of the British officials 
in the Public Works Ministry? The proposal to utilise the 
depression, discovered by me in 1882, was submitted to the 
Egyptian Government in that year, and its possible value 
recognised by Lieutenant-General Stone, Chief of Staff, Chief 
of the Cadastral Department (land survey), and President of 
a Commission, then sitting, for the better distribution of the 
summer supply in the Delta. At Lieutenant-General Stone’s 
request, an offer was made to me by Arabi Pasha of the 
money necessary to make further preliminary surveys. 1 
refused the money on the ground that my observations were 
not sufficiently advanced to justify my encouraging the Egyp- 
tian Government to spend the money of the taxpayers on 
them, and I made all my expeditions at my own expense 
down to 1886-7. But, in 1883, Ali Pasha Mubarekh, the Min- 
ister of Public Works, and M. Rousseau, the Director- 
General of Public Works, ordered the chief engineer of the 
Fayum to accompany me into the Raiyan depression. The 
Minister of the Interior and the President of the Council of 
Ministers directed the Governor of the province to extend to 
me their protection, and offer me every facility. This was 
done. 

In 1886-7-8 a sum of money, amounting to about £1.200, 
was expended out of the loan guaranteed by Austria-Hun- 
gary, France, Germany, and Russia, as well as England, 
in order to obtain more detailed information. Two re- 
ports by Colonel Western, from notes by Sir C. Scott-Mon- 
crieff ; a note by Nubar Pasha, President of the Council of 
Ministers in 1887-8; an elaborate, if in some respects faulty, 
discussion by Mr. Willcocks \Eyyptian Immigration, pp. 301 to 

22,1 map, 6 diagrams), with the reports of Sir C. Scott- 
Moncrieff and Lieutenant-Colonel Ross, Nile Reservoirs (1891), 
and the volume, 7he Fayum and Lake Moeris (110 pages and 
27 plates), by Major Browne, Inspector-General of Immigra- 
tion, represent a very large amount of administrative work. 
It certainly is not too much to say that, including the work 
done by the Reservoir Department since 1891, and the ex- 
pense incurred for the technical Commission in their visit to 
the Raiyan Basin in February, not less than £10,000 has been 
drawn from the Egyptian Treasury for this Raiyan project. 

Your note says that : ‘‘The Commission is of opinion that 
the acceptance of the Wady Raiyan scheme might lead to the 
formation of marshes and the outburst of springs in the 
lower lands of the province of the Fayum, which would 
necessitate special drainage ;” and that it is ‘‘ in general un- 
favourable to the Wady Raiyan project.” 

* But neither M. Boule nor M. Torricelli had ever seen the 
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Nile before February, 1894. It seems to me that this dilemma 
is unavoidable : Either the majority of the Commission was 
in error, or Her Majesty’s Government have compelled the 
Egyptian Government to employ a staff so deficient in ex- 
perience and sound Peer that the moment an intelli- 
ent Frenchman and an Italian Professor of engineering at 
Naples glanced at the Fayum and Raiyan depressions, they 
were able to pronounce that the Raiyan scheme was not 
feasible. 

Naturally anyone must ask: ‘‘Why were they not con- 
sulted in 1884?” ‘*The Raiyan project has been examined 
and found feasible for £1,500,000,” writes Lord Cromer in 
1891, 1892, and 1893 (Parliamentary Reports). True in sub- 
stance, says (the Bairise Mepicat JourNAL), ‘‘ but as soon 
as a Frenchman and an Italian examined it, they found it 
impracticable.” ‘*‘ Why not then,” naturally say the Powers 
whose guaranteed loan has been uselessly expended, ‘‘ have 
an international board of engineers to arrive at trustworthy 
results, and put a —e to the ‘ busy idleness’ of the British 
officials ?” believed that .Colonel. Western’s opinion was 
trustworthy. I have lavished life, time, labour, and money, 
relying upon his approval of my plans. As for the Raiyan 
Canal, as draughted by Mr. Willcocks, I protested in the 
strongest possible manner against its adoption. The detailed 
plans rejected by the Commission were his, not mine. 

In regard to the quality of the water, I have taken great 
pains to ascertain the opinion of experts. Had the Silsileh 
scheme been adopted there could have been no doubt of its 
deleterious character. If the reservoir were made at the 
Kaybar cataract, 400 miles south of Halfa, the deterioration 
would be so materially reduced that ponding up might even 
be an advantage. At Assuan, however, it could be poisoned 
by cholera and typhoid germs, which would find in the along- 
shore reaches of this stagnant pool, with only the slight 
movement of the central current, a most suitable home. The 
poison would then work northward, with fresh pollution, 
until it had reached the seaports. The Assuan project is 
pestilential from the financial, political, archzeological, mili- 
tary, as well as sanitary point of view. Kayhun is the only 
place for a dam, Victoria Nyanza and Isana for equatorial 
ate and Raiyan depression for the Delta reservoir.—I 
am, etc,, 

Cleveland Row, St. James’s, June 20th. 


UNQUALIFIED PRACTICE AND THE BRITISH 
MEDICAL ASSOCIATION. 

Srr,—It is a source of satisfaction that the resolution of 
Dr. Welsford was passed nemine contradicente at a largely- 
attended annual meeting of the South-Eastern Branch, held 
at the Crystal Palace on June 13th. The main object of this 
résolution was to invite the Council of the Association to 
take powers to prosecute unqualified persons, and to deal 
with other professional matters of importance. The proposal 
is a somewhat novel one, involving, as it does, a large exten- 
sion of the energies of the Association, and at first it natu- 
rally met with criticism from some of the members of the 
Council who were present. These gentlemen, for the most 
part, dwelt upon the impossibility of the Council being able 
to carry out the proposal (if adopted) under the present con- 
stitution of the Association. The resolution was carefully 
drafted to meet this obvious objection. If the Council pos- 
sessed the power to act against the enemies of the profession 
no debate on the subject would have been necessary. We 
cannot believe that a few energetic members of the Council 
could not solve the difficulty of dealing with the extra work 
thrown upon themselves and their colleagues. 

It is for the members of the Association as a whole to ea- 
press their wishes on this subject, and their representatives 
on the Council will doubtless carry their wishes into effect 
to the best of their ability. 

The debate on the resolution was interesting and animated, 
but the time for the discussion was not adequate to the im- 
portance of the subject. It would be more satisfactory if at 
these meetings so much time were not frittered away in orna- 
mental and rem er resolutions and speeches. Oppor- 
tunities for medical men to discuss vital questions of policy 
are necessarily rare, and it is much to pbeppoeneeh that 
these meetings should be hurried over in a perfunctory manner 
with a view of hastening on to the more festive part of the 
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day’s programme. Two hoursin the year should not be too 
much for members to devote to business and the various 
questions of medical policy, especially as under the present 
methods of voting for representatives on the Council, mem- 
bers of the Association are under great practical difficulties 
in bringing their views before the Council. 

If the British Medical Association is not the appropriate 
body to grapple with this and similar questions, it would be 
interesting to know what existing association can take the 
initiative. It is with the view of strengthening the hands of 
our representatives that this resolution was drafted, and we 
venture to trust that it will be received in a sympathetic 
spirit by the Council, and that other Branches will agree 
with our action, and adopt similar resolutions.—We are, 
etc., 

Rost. H. CLARKE, 

Frepxk. EAstes, 

F. E. NicnHot, 

W. G. Tyson, 

BERTRAM THORNTON, 

THos. WHITEHEAD REID, 

A. G. WELSFoRD, 

Tuos. F. Raven, Honorary District Secretary, 

Members of the East Kent District, South-Eastern 

June 19th. Branch. : 





DYSENTERY AND “ TROPICAL” LIVER ABSCESS. 

Smr,—In the British Mepicat Journat of June 16th Drs. 
Yeates and Younge, of Mandalay, criticise a paper of mine in 
the Bririsa Mepicat Journat of March 31st on the Relation- 
ship of Liver Abscess to Dysentery. Dr. Yeates makes the 
often-repeated statement that the association is one merely 
of coincidence. Is it not a little curious, to say the least of 
it, that the coincidence is with dysentery alone? Why not 
with other diseases of the same region? Dr. Yeates asks - 
Why is it if the association is not one of coincidence that 
only 1 out of 135 natives admitted to his hospital for dysen- 
tery in three years only one of these had hepatic abscess ? 
The question would have been more to the point if that soli- 
tary case had not had dysentery. My contention is not that 
a particular proportion of cases of dysentery have liver 
abscess, but that practically every case of tropical liver 
abscess is associated with dysentery. Dr. Younge states 
that ‘“‘in many of the cases that occur in India post-mortem 
examination shows that the patients have never suffered 
from dysenteric or any other form of intestinal ulceration.” 
Too often no mention is made of the state of the gut in such 
records of hepatic abscess, and these cases cannot with 
justice be reckoned against the view upheld in my paper. 

f Dr. Younge will take the trouble to go over again the 
records of such post-mortem examinations I venture to assert 
that he will find (ifthe will eliminate all those cases in which 
no mention is made of the condition of the gut) that a very 
large majority presents evidence of dysenteric disturbance. 
My own experience has been that every case has furnished 
such evidence, and that even when the patient had assured 
me that he had never had dysentery. 

In the recently published and admirable book, Hygiene and 
Diseases of Warm Climates, edited by Dr. Davidson, Sir 
Joseph Fayrer quotes 49 cases of undoubted liver abscess, and 
Professor Cayley 4, in all 53. They are not recorded, it is to 
be premised, as in any way illustrating the connection with 
dysentery, for we find that in 15 cases there is no mention of 
the condition of the bowel either before or during treatment ; 
12 of these recovered, 3 died, but were not examined after 
death, so these cases do not bear on the question at issue. In 
18 cases there is no statement as to dysentery, or of the pre- 
vious history of the bowel function, but all had diarrhoea, and 
one blood and pus, in the stools while under observation. 
Nine of these recovered; 1 probably, and 8 certainly, died. 
Of the latter 5 were not, 3 were, examined after death ; but no 
observation whatever is recorded as to the condition of the 
gut. Probably a number of these had a but, to be 
quite fair to both sides of the question, I shall pass over 
them, and consider the remaining 20 cases where dysentery 
is distinctly referred to. Of these 15 are said to have had 
Sposmsery. 5 are distinctly stated not to have had it; but one 
of these 5 died, and examination after death showed that he 
had dysenteric ulcers, a test that could not be applied to the 
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4 that recovered. Hence 16 out of 20 were certainly 
associated with dysentery, and the absence of its history in 
the 4 cases, as illustrated in the one that died and in the cases 
referred to in my paper, proves that it is not justifiable to 
accept here even the 4 out of 20 as against that association. 
It is interesting further to note that of these 20 cases, 2 
were multiple, 18 were single, abscesses. Now it is held by 
nearly all physicians who have to do with these cases that 
there is a necessary relation between dysentery and multiple 
abscess. It has yet to be shown on what grounds multiple 
but not single liver abscess is caused by ay’ entery; the 
evidence seems to me to be the same for both. I purpose 
soon discussing why it is that dysenteric ulceration of the 
intestine is thus associated with dysentery, while typhoid 
ulceration is not—a most interesting problem, which I 
venture to think throws much light on this long-contested 


question.—I am, etc., : : 
Nem Macreop, M.D.Edin. 
Cromwell Houses, 8.W., June 18th. 


‘‘THE ABUSE OF HOSPITALS AND THE CHEAP 
DOCTOR.” 





Srm,—I have read with interest Dr. Bruce’s contribution to 
this discussion in the British MEpIcAL JouRNAL of June 16th, 
and all the correspondence prior to this. Much of the con- 
fusion and the conflicting opinions arising in this connec- 
tion would, in my opinion, instantly vanish if it were honestly 
and openly avowed that hospitals and ail similar institutions 
exist really to further the interests of medical men, and are 
founded by them for this purpose, whilst ostensibly and 
pharisaically proclaimed to subserve the purposes of Chris- 
tian philanthrophy. It is to the scandalous abuse of hos- 
pitals that clubs, medical aid societies, and ‘‘sixpenny 
doctoring ” are entirely due, and 1, for my part, have every 
rd. gen in common, | am glad to notice, with Dr. Bruce, 
for the man who is compelled by the di majores of the pro- 
fession to accept the paltry and undignified fee of sixpence! 
If the physicians and surgeons of Guy’s can afford to give 
their advice and medicine for threepence, why blame the 
poor practitioner who cannot afford to give the same for less 
than sixpence? Dr. Bruce sees no remedy for medical aid 
associations but the “‘ limitation of the number of registra- 
tions through the stress of over-production.” Doubtless this 
would be a remedy, but it is Utopian to expect any such 
limitation so long as universities and corporations derive 
large incomes from the process o¥ overcrowding the profes- 
sion—too frequently, [agree again with Dr. Bruce, with ‘‘ men 
who are not safe to be trusted with the lives of their 
patients.” There is nothing more difficult than to reform 
out of existence corrupt and rich monopolies; and so far as 
I can see, the labours of the Universities Commission will 
tend only to perpetuate a system and gross abuses which are 
indefensible and are anachronisms. The true solution of the 
whole question is the one-portal system—an examination by 
the State—qualifying for the Medical Register, and no matter 
how interested parties will fight to postpone it, it will yet 
weplace the medizeval system of the present time.—I am, etc., 

D. CAMPBELL Biack, M.D 
Professor of Physiology, Anderson’s College. 
Glasgow, June 16th. 


THE MEDICAL SCHOOLS OF SCOTLAND. 

Srr,—An accurate and admirable notice of the Medical 
‘Schools of Scotland appeared in the January number of the 
Scottish Review, and inthe April number of the same maga- 
zine there is a brief article by ‘‘ Gnomon,” essaying to correct 
the former article. Some of ‘‘Gnomon’s” statements are 
misleading or inaccurate, or both. 

‘*Gnomon ” complains that the January writer ‘‘has been 
inadvertently a little unjust to the ‘triple’ qualification of 
the Scottish bodies,” because he had said that the three 
colleges give a ‘‘combined license to students who do not 
‘desire or cannot obtain a university degree. The words in 





italies are specially grievous to ‘‘Gnomon.” But they are 
perfectly true as regards the past. It is notorious that after 
several attempts for a university degree men have had, to 
their eternal regret, to content themselves with the licence. 

_ Doubtless the licence examination “is of a very high class 
jadeed,” but it is not, and never has been, “ practically the 








same examination as the University.” Even when one 
remembers that botany, zoology, and pathology were not 
required for the licence, one has not by any means stated the 
whole case for the University. I say ‘‘ were not required” 
because in the regulations for the “triple” qualification 
applicable to students who began their medical studies after 
January Ist, 1892, there is a much closer approximation to 
the University course. Whether men will yet be able to take 
the triple qualification after they have failed to take a degree 
remains to be seen. That will be known with certainty in or 
after the year 1897—scarcely before. 

‘‘Gnomon ” protests that “all candidates are now required 
to pass a full examination in physics and elementary biology. 
both vegetable and animal.” The word “full” requires 
definition. But let that pass. Look for a moment at what is 
required under the head of elementary biology. It will 
simplify the issue if I give the official syllabus for the licence 
wn extenso ; 

Candidates will be examined on the properties of protoplasm; the cha- 
racteristics of unicellular organisms, and their relation to multicellular 
organisms, the main distinctions between animals and plants; the cha- 
racters of the sub kingdoms of the animal kingdom. ndidates will 
also be expected to have a practical knowledge of the main points in the 
structure of the following forms: 

1, Ameeba, parameecium, hydra, lobster, or crayfish, frog, pigeon. 

2. Yeast, bacterium, penicillium, fern, rose ; and to possess an element- 
ary knowledge of the functions of the various structures in the highér 
animals and plants enumerated. 

Well, will ‘‘Gnomon” turn to pp. 417, 418 of the Edinburgh 
University Calendar, and read the corresponding syllabus 
for the first professional examination? And having done so, 
will he still adhere to his assertion that ‘‘in all respects the 
triple licence is now abreast of that of the University?” To 
take a much broader view of the question, will he tell us how 
a man nurtured on this stinted biological fare of the triple 
qualification is going to read with profit such a book, for ex- 
ample, as Metchnikoff’s ‘‘ Lectures on the Comparative Patho- 
logy of Inflammation?” Or when his licentiate. is fully 
fledged, and has become a “‘ man of light and leading” in his 
town or village, how shall he follow, much less expound, the 
latest would-be apostle of evolution when he traces the beg- 
parly elements of ethics in the division by fission of unicel- 
ular organisms, and sees altruism soe and amplify through 
the various gradations of animal life? 

‘*Gnomon’s” next assertion is even more hopelessly and 
inexcusably inaccurate. ‘‘It seems reasonable to suppose,” 
he goes on, ‘‘ that a university degree, obtainable in the same 
unrestricted manner as this licence—which actually costs as 
much as any degree—would be even more highly appreciated.” 
The italics are mine. The total minimum cost in class and 
examination fees for the degrees of M.B. and C.M. of the 
University of Edinburgh is about £150, while the total mini- 
mum cost for the conjoint diploma is £105 10s. 

There are several other points in ‘*Gnomon’s” article 
which call for comment and correction, but these may be 
returned tu on another occasion.—I am, etc., 

May 29th. Fasrus CuNCTATOR. 


DIPHTHERIA AND DEFECTIVE DRAINAGE. 

Srr,—Last December, under the above heading, a number 
of letters appeared in the British MEDICAL JOURNAL, in © 
which opinions were divided upon the question whether de- 
fective drainage caused diphtheria or not. We know beyond 
dispute that it is an infectious disease, that it appears to 
acquire progressive virulence, that the most susceptible ages 
are those below puberty, and that, consequentiy, the great 
extensions of the disease occur in places where children are 
congregated together. It is also generally admitted that air 
polluted by sewage effluvia may cause sore throat, and pre- 
dispose to diphtheria. But it is disputed whether the sore 
throat caused by sewage effluvia may be infectious, and 
whether it may be true diphtheria. 

Unfortunately, there is as yet no general agreement as to 
the definition of diphtheria. Is it-to ba limited to the defini- 
tion attached to it by the pathologist, who judges it according 
to whether or not he finds the Klebs-Loeffler bacillus, or is 
it rightly extended also to the throat affection recognised by 
the clinician as an infectious and often fatal form of sore 
throat, and certified as diphtheria under the Infectious 
Disease Notification Act and the Births and Deaths Regis- 
tration Act? For the practical purposes of the health officer 
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he cannot but soot the clinician’s definition, and that bein 
so, it would materially increase our knowledge if authentica 
eases of infectious sore throat that appear to have arisen 
from sewage effluvia were recorded in the medical journals. 
The following case is of some interest in this connection. 

To a boarding house in the southern — of St. Pancras, in 
the neighbourhood of the squares, a male child, L. G., aged 10 
years, was sent by its mother on Easter Monday, March 26th, 
and a fortnight later a brother, V. G., aged 4 years, arrived at 
the same house. The younger child, V. G., was not robust, 
and towards the end of a week he fell ill. On Monday, April 
16th, he was removed to hospital and certified to be suffering 
from diphtheria. On April 18th the brother, L. G., fell ill, was 
removed to the same hospital, and was subsequently certified 
to be also suffering from diphtheria. Inquiry at the house 
brought to light the following facts: Both the children were 
placed to sleep upon a bath in a ground floor back additional 
room. They slept there from the first, and in no other room. 
The bath waste-pipe was effectually cut off, and discharged 
into the open air. In one corner of the room a watercloset 
was found covered over with a pile of clothing, and the tra 
of the watercloset was ascertained to be quite dry. On April 
19th a young girl, aged 17 years, who ar hg with the children, 
was removed to another hospital suffering from sore-throat ; 
she is since stated to have returned home well, and the sore- 
throat to have been regarded as benign. I have since been 
informed by the authorities of the hospital to which the 
children were removed that they both died of an extremely 
virulent form of diphtheria. Beyond the facts as stated no 
source of infection has been discovered.—I am, etc., 

St. Pancras, N.W., May 28th. Joun F. J. Syxzs. 





PUBLIC MEDICAL SERVICE, COVENTRY. 

Srm,—In reference to your notice of the first annual meet- 
ing of theabove may I be allowed to state that any medical 
man practising in the city iseligible for election to serve on 
the medical staff, thus differing from the local provident 
dispensary? The management is under the control of the 
medical staff, which is divided into a committee and sub- 
committee. The dispensing of drugs is performed by the 
chemists of the city, most of whom have joined the move- 
ment.—I am, etc., F, L. Harman Brown, M.B., 

Coventry, June 19th. Honorary Secretary. 
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ARMY MEDICAL meet 5-4 AND SUBSTANTIVE 


One of the most important rulings in respect of the rank of 


the rights it carried with it on duty has 
recently been promulgated by as high an authority as his 
Excelleney the Commander-in-Chief in India. It is well, 
therefore, to make the ruling public for the information of all 
medical officers serving at home and abroad, as it equally 
affects both. 

The circumstances leading up to the decision in favour of 
the Medical Department were shortly as follows: 

In a large Indian garrison a British Infantry regiment was 
paraded by the adjutant for medical inspection. On arrival 
of the medical officer (a surgeon-major) detailed to carry out 
the duty the adjutant not only failed to call the men to “‘ at- 
tention ” and report them ‘“‘ present” but also (a gg A in- 
tentionally) negiected to salute the medical officer. Natu- 
rally such a grave and unusual irregularity brought about a 
— to the general officer commanding the district, who 
referred the case to his Excellency the Commander-in-Chief 
for an authoritative ruling. hy, however, the general 
officer commanding himself did not courageously deal with 
the matter according to the Queen’s Regulations is not clear, 
for the medical inspection being an official act, and the ad- 
jutant of the regiment junior to the surgeon-major, the salute 
due to the latter should have been given. The plea of the 
adjutant for refusing to do so—namely, that he did not con- 
sider that the medical officer was entitled to any salute on 
the regimental parade ground—is so feeble and puerile as to 
be incredible, if the adjutant had any length of service and 
was conversant with the regulations of the service. How- 
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ever, out of this regrettable incident much good has flowed, 
inasmuch as, once for all, the substantive rank of medica} 
officers has received a reeognition which can never now, it 
may be hoped, be justly set aside. The ruling is such as 
might well have been expected from his Excellency the 
Commander-in-Chief, Sir George White, who is above all a 
just and wide-minded soldier free from petty prejudices 
against the medical department. 

The following is a copy of the district order issued by the 
major-general commanding the district : 


DISTRICT ORDERS BY COMMANDING 

Salutes.—A question having lately arisen regarding the right of a senior 
departmental (medical) officer to be saluted by a junior combatant officer 
when addressing him on a matter of duty, the following authoritative 
ruling, received from army headquarters, is published for the informa- 
and guidance of all concerned : 1 

“That as the body of troops was paraded for medical inspection the 
medical officer in question had a distinct duty to perform on parade, 
and that on his arrival the men should have been called to attention, 
and the officer in command being junior to the surgeon-major should 
have reported them ‘ present’ or ‘ready for inspection,’ saluting as he 
did so.” (Section 3, para. 13, Queen’s Regulations.) By order, Assistant. 
Adjutant-General, District. 





THE NAVY. 

FLEET-SURGEON RICHARD J. SWEETNAM has been placed on the retired 
list at his own request, with the rank of Deputy Inspector-General, 
June 12th. He was ap ointed Surgeon February 29th, 1864, Staff Surgeom 
March 17th, 1878, and Fleet-Surgeon May 30th, 1884. He was present. at 
the battle of Ikorudu in the ee cons, March, 1865 ; attended the 
military wounded on the field (the mili medical officer being dis- 
abled through sunstroke); was mentioned in despatches, and received 
the thanks of the Secretary of State for War. He served for threc years 
in the Investigator in Lagos Lagoons, and was in medical charge of the 
Niger expeditions in 1864, 1865, and 1866; and author of the Rules and 
Regulations for Preserving the Health of Ships’ Companies in Lagos 
Lagoons and the Niger, as at present embodied verbatimin the North-East 
Africa Station Order Book. 

; en CHARLES F. NEWLAND has been appointed to the Drdalus, 

une 15th. 


ARMY MEDICAL STAFF. 
SURGEON-MAJOR J. E. VAUGHAN Foss, M.D., retires on retired pay, June 
20th. He was appointed Surgeon March 3lst, 1874, and became Surgeon- 
Major twelve years thereafter. He was engaged in the Egyptian war of 
1882, receiving the medal and Khedive’s bronze star. 
Surgeon-Captain J. G. DEACON, M.D., who was appointed July 28th, 1886, 
now retires from the service with a gratuity, June 20th. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL J. C. FULLERTON, M.B., Agency Surgeon 
and Administrative Medical Officer, Beloochistan, is granted furlougly 
out of India for one year and 102 days. 

Surgeon-Colonel D. O’C. RAYE, Bengal Establishment, is appointed 
Principal Medical Officer, Bundelcund and Nerbudda District, vice 
Surgeon-Colonel E. O. Tandy, retired. 

Her Majesty’s Government have conferred good service pensions op 
the undermentioned officers, with effect from the dates specified: 
Surgeon-Colonel GEORGE COCHET CHESNAYE, Bengal Establishment, in 

lace of Surgeon-Colonel C. P. Costello, Indian Medical Department, 

ngal, retired with the special additional pension of £250, January Ist, 
1894; Surgeon-Colonel EDWARD ORD TANDY, ‘Bengal Establishment, in 
place of Surgeon-Colonel A. H. Hilson (retired), deceased, January 5th, 
1894; Surgeon-Colonel ROBERT HARVEY, M.D., D.S.0., Bengal Establish- 
ment, in place of Surgeon-Colonel G. C. Chesnaye, Indian Medical 
Ss retired with the special additional pension of £250, January 17th, 
894, 


THE VOLUNTEERS. : 

THE undermentioned gentlemen are appointed Surgeon-Lieutenants to 
the corps specified, dated June 16th: WILLIAM MABSON GABRIEL, 3rd 
Volunteer Battalion the Duke of Wellington’s West Riding Regiment - 
WILLIAM ARTHUR GRIFFITHS, Ist Volunteer Battalion the Hampshire 
Regiment ; HENRY AUGUSTUS COLLINSON, M.B., 4th Volunteer Battalion 
the Durham Light Infantry ; JoHN MCDONALD NICOLL, M.B., 5th Volunteer 
Battalion the Durham Light Infantry. 


VOLUNTEER MEDICAL STAFF CORPS. 
SURGEON-LIEUTENANT C. O. HAWTHORNE, M.B., of the Glasgow Com- 
panies, has resigned his commission, which was dated July 4th, 1891. 





THE SUB-MEDICAL DEPARTMENT IN INDIA. : 
THE Secretary of State for India has sanctioned the change of 
designation from ‘‘apothecary” to “assistant-surgeon.” The honorary 
rank and titles of surgeon-major, surgeon-captain, and surgeon-lieu- 
tenant will henceforward be the designations of the different grades of 
senior apothecaries. This concession to the hard-working warrant 
officers is gratefully accepted by them. 


1 See Royal Warrant, 1893, Article 269, 
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THE CASE OF SURGEON-MAJOR H. G. GARDNER, MEDICAL STAFF. 
In 1890 Surgeon-Major H. G. Gardner, then stationed in India, was 
refused leave home on et pg family affairs, but we have not before us 
the grounds of the refusal; the result, however, was that he felt com- 
pelled to retire on a gratuity after sixteen years of good serviee. He now 
finds himself debarred from further employment on the active list, 
although still retained on the list of those “liable to recall” to service 
in emergency. We wouldassume a priori that retirement by gratuity 
meant a clean severance, and did not involve liability to recall to ser- 
vice; but such does not seem to be the case, and retirement on gratuity 
is treated the same as on pension. We question the equity of this rule. 
As to reinstatement on full pay, which this officer desires, it is com- 

assed about with many, and probably insuperable, difficulties. Even if 
it were allowed, we presume the first step would be refunding the 
gratuity. There have been instances in war time of officers who had 
resigned their commissions being reinstated, but these were prior to the 
days of retirement by gratuity with liability to recall. Commissions have 
often been resigned under private stress, and the step afterwards re- 

etted. The case of Surgeon-Major Gardner, we fear, is one in point, 
But though the case is undoubtedly a hard o— we cannot suggest a 


remedy unless through the special grace of the authorities. 





THE PRESIDENCY OF MIXED BOARDS IN INDIA. 

THE Government of India have issued a reconstruction of the regula- 
tion as to Boards of Survey on hospital equipment, diets, etc. ese 
will be composed of medical officers, but when the number of medical 
officers present at a station will not admit of this being carried out the 
Board may, at the discretion of the officer commanding the station, be 
composed of military and medical officers with a medical officer as Pre- 
sident, or solely of mili officers with the medical officer in attend- 
ance. Itis something achieved that a military medical officer may be 
the President of a mixed board. 





A MEDICAL STAFF CORPS OF EURASIANS. 

AN article is devoted, in an Indian contemporary, to the needs of an 
Indian Medical Staff Corps, for efficient —s in hospitals. The re- 
cruiting for this corps from domiciled Anglo-Indians and Eurasians is 
advocated, the recruits passing through the ranks to the subordinate 
medical department after becoming corporals and sergeants. If our 
memory serves us right some such scheme was long since advocated by 
Brigade-Surgeon-Lieutenant-Colonel Evatt, who supported the claims of 
Eurasians for this purpose. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


EMPLOYERS’ LIABILITY. 

A CORRESPONDENT sends us a report of a case in the county court in 
which he was plaintiff. He stated in evidence that a partner in defend- 
ant’s firm brought a man to his one? to be attended to. The man was 
in defendant’s employ, and he had very severely cut his finger at his 
work. The finger to be amputated, and the man was laid up for two 
months. He sent the bill into the senior partner. He said he would not 
pay it, and plaintiff then said he would sue the firm. Defendant’s 
counsel submitted that no liability had been made out, The partner 
appeared to have done what any man would have done; he took the 
injured man to the nearest doctor, but that did not make him liable. 
The judge gave judgment for the defendants, without costs. The fact 
that the man’s employer had personally taken him to the surgery not un- 
reasonably gave rise to the age oe seme that he would be responsible 
for the doctor’s charges, in the absence of an express statement by him 
to the contra Indeed, it has been held that if a mere stranger directs 
a surgeon’s attention to a poor man, he is liable to pay, the surgeon’s bill, 
but we doubt if this principle would now be upheld. It would always be 
desirable to have an express contract in cases like that of our corre- 
spondent (at any rate before entering on a continued{attendance), unless 
it was intended to look to the patient only. 











NEWSPAPER PUFFS AND [ADVERTS.]. 
From time to time, and with more frequency recently, advertisements 
may be seen in the agony columns of the newspapers in which Mrs. So- 
and so expresses her thanks to numerous friends for their kind inquiries 
during her recent illness. The Herts Advertiser and st. Albans Times 
of May 26th shows that this custom may become a method of adver- 
tisement. Thus: 

“Mrs. Spriggins, Park Street, thanks the many friends for their kind- 
ness during her late operation, performed most successfully by Dr. Wells 
of St. Albans.—{Advt.]” 

It would be —s if any medical man could ce that so naive 
an announcement could increase his reputation with even the most 

ileless of the public. Mr. Wells will doubtless have the sympathy of 

1is professional brethren, the more as the issue of this same paper on 

the next Saturday (June 2nd) contains another puff, this time without 
the addition ‘“‘ Advt.” We would recommend Mr. Wells to use his in- 
fluence with his patients and with the editor of the newspaper in ques- 
tion to prevent the future publication of ‘ Advts.” and paragraphs of 
this kind, for they do not contribute to enhance the honour and dignity 
of the individual or of the profession to which he belongs. 

Mr. Wells has a companion in misfortune in ‘‘ Dr. Alexander, the 
specialist in diseases of the ear, throat, and nose,” who finds the steps of 
his medical education described with some detail in a recent issue of 
the Sun. The paragraph referred to states the street in the City in which 
Dr. Alexander has consulting rooms, and adds that “in conjunction 
with a few others he has lately started an ear and throat hospital in the 
East End.” We hear of this new hospital for the first time, and the 
names of the other members of the medical staff, and of the committee 
of management, are not mentioned. It appears, however, according to 





the Sun, that ‘the poor will be treated tis on presenting a letter of 
recommendation from a subscriber, while those who can a ord to var 
will be charged a small fee.” 





OBJECTION TO VACCINATION—A NOVEL PLEA. 

At the Cambridge Police Court on June 15th Walter George Bell, assistant. 
tutor of Trinity Hall, Cambridge, was summoned for non-compliance 
with a vaccination order. He set up a novel defence—that vaccination 
was inoculation, and by Section 32 of the Act of 1867 anyone is liable to 
pon Me? a bees grt for a Dr. Cooper said by that 
contention every m man vaccinating was liabl 

The Bench inflicted a fine. “ a ee 





A CARD AND AN APOLOGY. 
A CORRESPONDENT sent us recently a card containing an announcement 
as to a surgery, at which attendance was made at certain hours, and also 
the private residence of the practitioner. He stated that this card had 
been delivered personally from house to house. Under the circum- 
stances we thought it well to communicate with the practitioner whose 
name ap on the card. In re iy he informs us that the card was 
as. -” A few — in me ae eames of the es (now 
. He expresses regret a ng taken the course men , 
adds that it will not be continued. ee 





eidipeiin AE CURREMUNEEATAVE ASSISTANTSRIP, 

0 OBLIGING.— e unqu ed assistant on appealing to his 

friend A. was left to infer that no salary was attached o the js 
fied” assistantship, any attempt to enforce such a claim now would 
probably be unsuccessful. On receiving the indefinite intimation from 
A., the unqualified assistant should have addressed the principal B. om 
the subject, and if the reply were unsatisfactory should have arranged 
to retire from the unremunerated post at once. 





MIDWIFERY ENGAGEMENTS AND FEES. 

H. G. M. writes: Mrs. J. was confined earlier than she expected. Dr. N. 
the usual medical attendant, was sent for but was from home. Dr. H. 
was sent for and attended her. He had erin right and was pre- 
paring to leave the house when N. arrived. H.then handed over the 
caseto N. There is a question between N. and H. as to how the fee is to 
be settled; is it to be divided or each to put in a different claim to Mr. 
zf N. and H. are on friendly terms and each live five Irish miles from 

e case. 

*,* Dr. N. and Dr. H. should be guided in the obstetric case referred 
to by the following rule: ‘* When a practitioner is called in or other- 
wise requested to attend at an accouchement for another and completes 
the delivery or is detained for a considerable time he is entitled by 
custom (except in the case of illness, ‘etc., provided for by Rule 3) to 
one half of the fee, but on the completion of the delivery or on the ar- 
rival of the pre-engaged accoucheur he should resign the further 
management of the case. In a case, however, which gives rise to un- 
usual fatigue, anxiety, and responsibility, it is right that the accoucheur 
in attendance should receive the entire fee. Note.—In either event 
when the officiating accoucheur is a stranger or a non-acquaintance of 
the family doctor the full fee should be tendered to him.”—Code, chap. 
ii, sec. 5, rule 12. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
DEGREES.—At the Congregation on June llth the following degrees in 
Medicine and Surgery were conferred : 
.D.: D. W. Samways, M.A., late Fellow of St. John’s ; C. A. R. Sutton, 
M.A , Clare. 

M.B. and B.C.: F. E. A. one, B.A., King’s; W. G. Peck, BA - 
H. M. Tickell, B.A., Trinity; H. B. Hewitt, B.A., Clare; C. C. Webb, 
B.A., Clare ; F.N. Day, B.A., Caius; W. J. Harris, B.A., Caius; C. E. 
Sparks, B.A., Caius. 

First EXAMINATION FOR MEDICAL AND SURGICAL DEGREES, Easter 
Term, 1894. Part II: Elementary Biology.—Alder, Pemb.; Barnicot, 
Pemb.; Bates, T. W., M.A., Queens’; Bentley, Joh.; Blyth, Trin. H.; 
Bond, G. W., Cla.; Braddon, W. V., Trin. H.; Brailey, Queens’; 
Brenan, Trin.; Briscoe, Pemb.; Bull, B.A., Gonv. and Cai.; Burfield,. 
non-coll.; Burnand, Jes.; Chapman, Cla.; Child, Chr.; Clarke, J. 8., 
Gonv. and Cai.; Coleman, n.; Davies, Gonv. and Cai.; Dunne, 
B.A., Queens’ ; Evans, W., Cla.; Foster, King’s ; Frend, Trin.; Fryer, 
Chr.; Gaitskell, Cla.; Greig, A. W., Jes.; Henderson, Gonv. and Cai.; 
Hoppet Gonv. and Cai.; Howitt, Joh.; Izard, Trin.; Jackson, Gonv. 
and Cai.; Killick, Trin.; Killick, Down.; Langton, J. M. E., Trin.; 
Lock, J. L., Gonv. and Cai.; Lock, P. G., Gonv. and Cai.; Lucas, 
Pemb.; McBryde, King’s; McCaskie, Gonv. and Cai.; Martin, A. E.,. 
Down; Martineau, Emm.; Maxwell, Trin.; Morgan, Joh.; Mum- 
mery, Gonv. and Cai.; Nixon, Gonv. and Cai.; Parker, Emm.; Pear- 
son, Emn.; Pearson, Sid. Suss.; Pennington, Gonv. and Cai.; Per- 
cival, Joh.; Philbrick, Trin.; Ross, non-coll.; Rudman, King’s ; 
Salaman, Trin. H.; Sedgwick, R. E., Gonv. and Cai.; Shufflebotham, 

Trin.; Slack, Pemb.; Staynes, Chr.; Susmann, Gonv. and Cai.; Tay- 
lor, J. G., King’s; Taylor, E. C., Joh.; Thomas, T. P., Gonv. and 
Cai.; Ticehurst, Cla.; Tyler, Joh.; Topham, Chr.; Walker, King’s; 
Walker, Cla.; Watson, D. P., Trin.; West, Chr.; Wilkin, B.A., Pemb.: 
Wilson, G. R., Trin.; Wisdom, Emm.; Worthington, Trin. 

SECOND EXAMINATION FOR MEDICAL AND SURGICAL DEGREES, Easter- 
Term, 1894. Part I: Pharmaceutical Chemistry.—Barham, Gonv. and 
Cai.; Beucher, Trin.; print Jen Browse, Cla.; Coleman, E. H., 

















Joh.; Elliott, H. St. C., Trin.; Elliott, W. R., B.A. Joh. Ellis, Pet.; 
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Fraser, Gonv. and Cai.; Green, B.A., Down.; Gutch, B.A., Chr.; 
Harwood, Trin.; Home, Trin.; Horne, B.A., Trin.; Jones, H. G. T., 
Joh.; Keeling, Gonv. and Cai.; Letchworth, Emm.; Mayo, H. R., 
Gon. and Cai.; Mills, B.A., Cla.; Mullings, Chr.; Naish, B.A., Trin.; 
Nelson, B.A., Cla.; Nicholson, G. B., Cla.; Orton, Trin.; Perkins, 
B.A., Joh.; Reissmann, Joh.; Rowland, Down.; Sanderson, B.A., 
Cla.; Slade, B.A., Trin.; Stabb, Down.; Stanham, B.A., Trin.; Stawell, 
B.A., Trin. H.; Studd, Trin.; Sugden, Gonv. and Cai.; Thompson, A., 
B.A., Trin.; Turnbull, B.A., Gonv. and Cai.; Wingate-Saul, Trin. 
Part II; Human Anatomy and ey re ag B.A., Chr.; 
Bedford. B.A., Trin.; Blatchford, B.A., Sid. Suss.; Briggs, B.A., Joh.; 
Brown, B.A., Pemb.; Butler, Joh.; Carter, A. B., B.A., Jes.; Elliott 

A. E., B.A., Joh.; Green, B.A., Down.; Jephcott, B.A., Gonv. an 
Cai ; Kirk, B.A., Chr.; McCleary, B.A., Trin. H.; Moritz, B.A., Gonv. 
and Cai.; Ogilvie, B.A., Chr.; Paterson, B.A., Emm.; Roe, Pemb.; 
Rowland, B.A., Down.; Sandilands, B.A., Trin.; Stabb, B.A., Down.; 
Tebbs, B. N., Queens’; Tyrrell, B.A., Cla.; Wakefield M.A., Trin.; 
Weaver, F. K., B.A., Trin.; Williamson, B.A , Joh.; Woolley, E. J. 
B.A., Gonv. and Cai. 
First EXAMINATION FOR M.B. AND B.C., Easter Term, 1894. Chemistry 

and Physics.—Alder, Pemb.; 8. Bennett, Down.; Bentley, Emm.; W 

V. Braddon, Trin. H.; W. P. 8. Branson, Trin.; Brenan, Trin.; 
Brooke, Pemb.; Bull, B.A., Cai ; Burfield, non-coll.; Burnand, Jes.; 
Cheadle, Cai.; E. M. Clark, Trin.; Coleman, Trin.; J. G. Cooke, Sid. 
Suss.; Davies, Cai.; W. Evans, Cla.; Foster, King's; Fox, Emm.; 
Fraser, Jes.; Fryer, Chr.; Fuge, B.A., Sel.; Glenn, Pemb.; Greig. 
Jes.; Hawkins, Emm.; Hey, ai.; Howitt, Joh.; Izard, Trin.; Kil- 
lick, Down.; P. G. Lock, Cai.; McCaskie, Cai.; Martineau, Emm.; 
Marwell, Trin.; Micklethwait, Trin.; Murison, B.A.; Trin.; Nixon, 
Cai.; Orme, Cai; Paterson, Cai.; Pearson, Sid. Suss.; Philbrick, 
Trin.; Pitkin, fs — Trin.; Roberts, Cla.; Ross, non- 
coll.; Rudman, King’s; Saloman, Trin. H.; Schreiner, Down.; R. 
E. Sedgwick, Cai.; Seyfang, Pet.; Sharples, Cai.; Shufflebotham, 
Trin.; Style, Emm.; Susmann, Cai.; T. P. Thomas, Cai.; Tyler, 
Joh.; Walker, Cla., Ware, Pemb.; D. P. Watson, Trin.; A. G. Wilson, 

Cai.; T. Wood, Cai. 

Sr. JoHN’s COLLEGE.—Mr. F. Villy, B.A., scholar of St. John’s College, 
‘has been elected tothe Hutchinson Studentship for Research in Pathology. 
‘ APPOINTMENTS.—The following appointments in the department of 

Natural Science and Medicine are announced: Mr. A. E. Shipley, 
Christ’s, to be University Lecturer in Invertebrate movyuoleey Mr. 8. 
Ruhemann, Caius, to be University Lecturer in Organic Chemistry; Mr. 
J. J. Lister, St. John’s, to be University Demonstrator of Comparative 


‘Anatomy. 





UNIVERSITY OF LONDON. 

OPPOSITION TO THE NEW RECONSTRUCTION SCHEME.—The London 
University Defence Committee, of which Mr. H. M. Bompas, QC., is 
Chairman, has issued an appeal to graduates of the University asking 
them to express an opinion, on a postcard, against the scheme of recon- 
struction proposed by the Royal Commission, and approved as to its 

eneral principles by the Senate and Convocation of the University. 
Fhe main — of objection mentioned are: (1) That an Imperial 
examining board is desirable, and that (2) it is impracticable to blend 
satisfactorily an Imperial bor mg ees ¢ board with a local teaching uni- 
versity, but that (3) a senesate local and teaching university would not 
necessarily be objectionable; (4) that the University of London is dis- 
charging its resent functions in an eminently successful and satisfactory 
manner; and that (5) unnecessary change of a fundamental character is 
likely to be unjust to graduates, discouraging to those in course of 
raduation or contemplating matriculation, and generally prejudicial to 
he reputation and usefulness of the University. In support of the last 
objection it is boldly alleged that ‘‘ graduates have a kind of vestedinterest 
in the reputation’of the University.” Upon the points mentioned under 
(1), (2), and (3) it is pointed out that three members of the first Commis- 
sion and two of the second arrived at the opinion that it is impossible to 
combine in one ee two functions so inconsistent as an Imperial 
examining and a local teaching university. 


UNIVERSITY OF ABERDEEN. 

UNIVERSITY CoURT.—At a noe, of the Aberdeen University Court, 
held last week, Colonel Ramsay, of Barra, presiding, the reasons of dis- 
sent by Principal Sir William Geddes against the repeal of the ordinance 
fixing the site of the classes, were answered by Lord Provost Stewart, 
Dr. Angus Fraser, and Mr. C. B. Davidson, to whom the matter was re- 
mitted. Professor MacWilliam was nted leave of absence from the 
July professorial examination owing to ill-health. Professor J. T. Cash 
had consented to act as his substitute, and the Court agreed. The Court 
concurred in the view entertained by the Commissioners: ‘‘ That the pre- 
Sustnery as well as all the other University examinations in each case be 
held at the seat of the University.” 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen were, at the ordinary meeting of the Council 
on Thursday, June l4th, elected examiners for the ensuing year in the 
men indicated : 
rst Examination : 

Elementary.Anatomy : L. A. Dunn, M.B., B.8.Lond., F.R.C.S8.Eng., Guy’s 
Hospital; W. H. H. Jessop, M.B.Cantab., F.R.C.S.Eng., St. Bartho- 
lomew’s Hospital; J. E. Lane, cSt: St. Mary’s Hospital; 
H. F. Waterhouse, M.D., C.M.Edin., F.R.C.S.Eng., Charing Cross 


Hospital. 

Elementary Physiology : J. R. Bradford, M.D., D.Sc.Lond., M.R:C.S.Eng., 
University Lowes, Hospital. 

Elementary Bi : H. P. Dean, M.B., B.S.Lond., favo London 
Hospital; T. W. Shore, M.D., B.Sc.Lond., M.R.C.S.Eng., St. Bartho- 
lomew’s Hospital. 

Second Examination: 

—— : R. C. Lucas, M.B., B.S.Lond., F.R.C.S.Eng., Guy’s Hospital ; 
G. H. Makins, F.R.C.8.Eng., St. Thomas's Hospital ; W. J. Walsham, 
TBO St. Bartholomew’s ye A. H. Young, M.B.,C.M. 
Edin., F.R.C.8.Eng., Owens College, Manchester. 





hysiology : 
College 
tholomew’s ; W. G. Spencer, 
minster Hospital 


W. D. Halliburton, M:D., B.Sc.Lond., M.R.C.S.Eng., King’s 
Hospital; D’A. Power, M.B.Oxon., F.R.C St. Ba 


Tana r- 
.B., M.8.Lond., F.R.C.S.Eng., West- 


First Professional Examination for the Fellowship: 


Anatomy.—W. Anderson, F.R.C.S8. 
Mason Coll 
Jacobson, M.B., M.Ch.Oxon., F.R.C. 
, F.R.C.8.Eng., St. Bartholomew’s Hospital. 


Haslam, F.R.C.S.Eng., 
Lockwo 


Paget. Barlow, F.R.C.S8.Eng., St. Mungo’s Coll 


Golding-Bird, M.B.Lond., 
Lowne, F.R.C.S.Eng. 
C.M.Edin., Owens Coll 

Final Examination : 


-R.C.8.Eng., Guy’s 
Middlesex Hospital ; W. 
ege, Manchester. 


Eng., St. Thomas’s Hospital; W. F. 
e, Birmingham; W. H. A. 
-Eng., Guy’s Hospital; C. B. 


e, Glasgow; C. 
ospital ; B. T. 
Stirling, M.D., 


Midwifery.—W. Duncan, M.D.Brux., M.R.C.P.Lond., F.R.C.8.Eng., Mid- 
dlesex Hospital; M. Handfield-Jones, M.D.Lond., M.R.C.P.Lond., 


M.R.C.S.. St. Mary’s 


Hospital; G. 


E. Herman, M.B.Lond., 


F.R.C.P.Lond., F.R.C.S.Eng., London Hospital; A. J. McC. Routh, 


M.D.Lond., M. 
Diploma in Public Health : 
Part I.—G. Turner, M.B.Cantab., 


R.C.P.Lond., M.R.C.S.Eng., 


haring Cross Hospital. 
M.R.C.S.Eng., L.R.C.P.Lond., Guy’s 


Hospital. 
Part I1.—Sir G. Buchanan, M.D.Lond., F.R.C.P.Lond., London Fever 


Hospital. 
And Mr. H. 


Morris, F.R.C.S.Eng., Middlesex Hospital, was elected a 


Member of the Court of Examiners for a period of five years. 
The following gentlemen, having passed the necessary examinations, 
and having conformed to the By-laws and Regulations, have been ad- 


Sichel, G. T. 8., L.R.C.P.Lond. 
Henry, E., L.R. 
E., 
L. 


mitted Fellows of the College: 

Hamerton, G. A., M.D.Brux., 
L.R.C.P.Lond. 

Clarke, E., M.D.Lond. 

Cadman, A. W., L.K.Q C.P.I. 

Howse, P. W. M., L.R.C.P.Lond. 

Green, C. D., M.D. d. : 

Griffith, J., L.R.C.P.Lond. 

Westmacott,.F. H., 

Littler, R. M. 

Mahood, A. 


Hall, J. M., M.D.R. 
L.R 


Hogarth, R. 
Ouston, T. G., L.R. 
Purvis, W. P., M.B. 
Lond. 
Rutter, H. L., M.D.Durh., L.R.C.P. 


Lond. 
Armstead,H.W.,M.B.Lond., L.R.C.P. 


Lond. 


.Lond. 
L.R.C.P.Lond. 


Jones, G ’ 
.C.P.Lond. 


Cc 
. D: 
Lister, T. D., L.R 
Christie, W. L., M.D.New Zealand 
~— -F., M.B.Cantab., L.R.C.P. 


L 
ond. 
Boyd, T. H., M.B.Melb. 
Buchanan, J.8., M.B.Glasg.,L.R.C.P. 


Lond. 

Wilkinson, G., M.B.Cantab.,L.R.C.P, 
Lond. 

Grimsdale, H. B., M.B.Cantab., 
L.R.C.P.Lond. 

Keith, A., M.D.Aberd. 

Leathes, J. B., M.B.Oxon, L.R.C.P. 
Lond. 


Rigby, G. O., M.B. Melb, 
Barrington, F., M.B.Edin. 


Seven other candidates passed the examination, but not having yet 
complied with the by-laws, will received their diplomas at future meet- 
ings of the Council, and twenty-three candidates were referred. 

The pemontng oe meyers having previously passed the necessary exa- 

avin 


minations, an 
mitted Fellows of the patege: 
Adams, E. W., L.R.C.P.Lond. 
Weir, A. N., L.R.C.P.Lond. 


now attained the legal age of 25 years, were ad- 


Rutter, F. B., M.B.Durh., L.R.C.P. 


Lond. 
The following gentleman having passed the necessary examinations 
was admitted a Member of the College: 
Delve, A., L.S.A., University College Hospital. 
The following gentlemen having passed the necessary examinations 


were admitted Licentiates in Dental 

Allworth, A. L., M.R.C.S.Eng., a 
Hospital and National Dental 
Hospital 

Barrett, C., Charing Cross and Na- 
tional Dental Hospitals 

Britten, A., Mason College and 
Dental Hospital, Birmingham 

Constant, F. C., Guy’s Hospital 

Davison, T. 8., Guy’s Hospital 

Dodson, A. R., Charing Cross and 
Dental Hospitals 

Farmer, F. M., Middlesex and Na- 
tional Dental Hospitals 

Flintan, F. R., Charing Cross and 
Dental Hospitals 

Halliday, H. D., Middlesex and 
Dental Hospitals 

ee H. P., Royal Infirmary and 
Dental Hospital, Liverpool 

Henry, P. F., Guy’s Hospital 

Holden, A., Owens College and Vic- 
toria Dental Hospital, Manchester 

Hills, W. E., Guy’s Hospital 

Huckle, A. H, H., Guy’s Hospital 

Humphreys, H. F., Guy’s and Dental 
Hospitals 

Jones, G. W., Guy’s Hospital 

Lees, J. A., Owens College and Vic- 
toria Dental Hospital, Manchester 

McFarlane, J. S., Charing Cross and 
National Dental Hospitals 

Mackley, E. H. A., Middlesex and 
Dental Hospitals 

Miller, Q H., Charing Cross and 
Dental Hospitals 

Moore, G. P., M.B.Dub., Trinity Col- 
lege, Dental Hospital, Dublin, and 
National Dental Hospital 

Musgrave, G.M., Guy’s Hospital 


Twenty-four candidates were referred back 


studies. 


Surgery: 

Nicholls, R. E., Charing Cross and 
National Dental Hospitals 

Nichol, J. M., M.R.C.S.Eng., York- 
shire College, Leeds, and Dental 
Hospital 

Pare, J. W., M.D.Edin., Edinburgh 
University and Guy’s Hospital 

Park, W. H., Charing Cross and 
Dental Hospitals . 

Peake, 'G. A., M.R.C.S.Eng., Royal 
Infirmary, Dental Department, 
Bristol 

Pilcher, W. H. Guy’s Hospital 

Prideaux, H. S , Charing Cross and 
Dental Hospitals . 

Middlesex and 


Reeve, H. G. C., 
Dental Hospitals 

Rispin, W., Charing Cross and 
Dental Hospitals 

Robinson, G. E. J. A., University 
and Dental Hospital, Dublin 

Sibson, A. B., Owens College and 
Victoria Dental Haspital, Man- 
chester 

Snape, J. 
Dental Hospital, Liverpoo 

a Me iddlesex and Dental 

ospitals 
Taylor, E. H. P., Middlesex and 
ental Hospitals : 

Thornton, R., Guy’s Hospital 

Trewby, HH. W., Middlesex and 
Dental Hospitals 

Tyrrell, A. J., Guy’s Hospital 

Van der Pant, H. W., Charing Cross 
and Dental Hospitals _ 

Willis, G. N., Guy’s Hospital 

Young, E, E haring Cross and 
Dental Hospitals. 

o their professiona 


University College and 
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MEDICO-PARLIAMENTARY. 


f HOUSE OF COMMONS. 

Garey Trusts Acts Amendment Bill.—This Bill was read a third time 
and pas . 
Cholera and Inoculation.—Mr. H. FOWLER, in answer to Mr. 8. SMITH, 
said it was true that M. Haffkine had, with the consent of the Govern- 
ment of India, inoculated a large number. of pomene in that country 
with a view to the prevention of cholera. e was not aware of the 
precise nature of the substance which he used, but, before he com- 
menced operations, the details of his process were submitted to the 
medical advisers of the Government of India, who, being satisfied that 
it was absolutely harmless, and recognising the benefit which would 
accrue to India if the experiment succeeded, recommended that it 
should be allowed to be tried. No person, native or European, had been 
inoculated except with his consent or by his wish. The mission of 
the Secretary of State for India was neither given nor asked. M. Haffkine 
was @ Russian subject, and was recommended as a distinguished man of 
science by the Russian Ambassador to the good offices of the Govern- 
ment. _He had no information as to whether the Russian Government 
refused to allow him to inoculate people in Russia. 


OBITUARY. 


SAMUEL WILLIAM NORTH, M.R.C.S8.Ena., L.S.A., 
, : Medical Officer of Health, York. 

It is with deep me that we record the death of Mr. 8. W. 
North, of York, which took place on June 16th. The de- 
ceased never seemed really well since he had an attack of 
influenza in the spring of 1891. His later illness dates from 
December, 1892, since which time he has been gee 
under medical treatment. Mr. North, who was in his 69t 
year, was born at Birstwith, near Knaresborough, and went 
to York asa young man. He studied at the old York School 
of Medicine, which ceased to exist a number of years since. 
In his earlier days the system of eae ip to the 
practice of medicine was not extinct, and he was ipareuniont 
to Dr. Gibson. Subsequently Mr. North established himself 
in D cype in York, and in March, 1873, was appointed 
medical officer to the York Corporation, and on the Public 
Health Act coming into force he was appointed medical 
officer of health to the city of York, a post he held up to the 
time of his death. For some years the deceased was secretary 
to the York Medical Society, and was four times its presi- 
dent. Mr. North became L.S.A. in 1850, M.R.C.S.Eng. 
two years later, and L.M. in 1853. He was president of the 
Yorkshire Association of Medical Officers of Health, senior 
surgeon to the York Dispensary, surgeon to the York Union 
Workhouse and Fever Hospital, medical officer of health for 
the York Urban District, medical visitor to private lunatic 
asylums in the North Riding of Yorkshire, and in 1873-74 was 
president of the Yorkshire Branch of the British Medical 
Association. The funeral took place on June 19th. 














Tue death is reported of Dr. Ropert Bowes Matcoum, of 
Edinburgh. He was educated at Edinburgh University, 
where he took the degree of M.D. in 1831; he became 
F.R.C.P.Edin. in 1840. He was a Fellow of the Royal 
Society of Edinburgh. The deceased, who had attained the 
ripe age of 86, retired from the active duties of his profession 
seven years ago owing to failing health. The funeral took 
place on June 9th. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently died are Dr. William B. Dodson, of Philadelphia, 
the oldest graduate of Jefferson Medical College, aged 
93; Dr. C. A. Mercier, of New Orleans, a physician 
distinguished for his literary gifts and attainments ; and Dr. 
Samuel T. Hubbard, physician to the Presbyterian ea aw 
New York, one of the original members of the New York 
Academy of Medicine (founded in 1847), and at different 
7, Sy aan trustee, and vice-president of that body, 
age b 


THE LATE Dr. Jorty.—The interment of the remains of 
the late Dr. Jolly, of Birmingham, took place at Kingswood 
Chapel, Hollywood, on June 13th, in the presence of a large 
gathering of professional and other friends. 
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HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,086 
births and 3,183 deaths were registered during the week ending Sa 
June 16th. The annual rate of mortality fo these towns, which had 
declined from 17.7 to 16.9per 1,000 inthe preceding three weeks, further 
fell to 15.9 last week. The rates in the several’ towns ranged from 10.2 
in Leicester and_ 10.6 in Derby to 20.5 in Nottingham and 22.1 in 
Wolverhampton. In the thirty-two provinsial towns the mean death-rate 
was 15.8 per 1,000, and was slightly below the rate recorded in 
ae, Saas was 16.0 per 1,000. The zymotic death-rate in the 
~ towns averaged 2.2 per 1,000; in London the rate was 
equal to 2.8 1,000, while it averaged cay. 1.8 per 1,000 in the thirty-two 
wns, and was highest in Birmingham, Live 1, Not- 
ingham and Salford. Measles caused a death-rate of 2.0 in West Ham. 
and 2.8 in Nottingham; scarlet fever of 1.8 in Wolverhampton; and 
whooping-cough of 1.1in Sunderland and 1.4 in Cardiff. The 60 deaths 
from diphth in the thirty-three towns included 43 in London, 4 in 
Liverpool, and 2 each in West Ham and in Manchester. Six fatal cases 
of small-pox were registered in Manchester and 5 in B > 
but not one in London or in any other of the thirty-three e 
towns. There were 204 small-pox patients under treatment in “the 
Metropolitan Asylums Hospitals and in the Highgate Small-pox Hos- 
pital on Saturday last, June 16th, against 236, 244, and 227 at the end 
of the pr three weeks ; 40 new cases were admi during 
the week, against 69, 58, and 42 in the preceding three weeks. The 
number of scarlet fever patients in the Metropolitan Asylums Hos- 
pitals and in the London Fever Hospital on Saturday last was 2,190, 
against 2,271, 2,277, and 2,232 at the end of the preceding weeks ;. 
238 new cases were admitted during the week, against 218 and 264 in 
the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, June 16th, 874 births and 509 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 20.3 and 19.3 
ng two weeks, further declined to 17.9 last 
week, but ex ed by 2.0 per 1,000 the mean rate during the same 
od th English towns. Among these Scotch towns the 
eath-rates ranged from 12.0 in Perth to 20.1in Aberdeen. The zymotic 
death-rate in these towns averaged 2.2 per 1,000, the highest rates being 
recorded in Aberdeen and Leith. The 256 deaths registered in ow’ 
included 13 from whooping-cough, 7 from measles, and 2 from _— 
theria. Five fatal cases of small-pox were recorded in Leith, 1 in Dundee, 
= : in Aberdeen. Four deaths from diphtheria occurred in Edin- 
urgh. 





THE VENTILATION OF SEWERS. 

A SHORT article which appeared in the BRITISH MEDICAL JOURNAL of 
May 19th, on this subject has brought upon us a certain amount of cor- 
respondence, and among other communications one from Huddersfield, 
describing Riley’s patent trap and system of sewer ventilation. This is 
an arran. ement by which every fall spoutis carried upwards above the 
level of the building and a water-sealed trap is interposed between the: 
spout and the eaves trough which receives the water from the roof, 

The intention is that the fall apous, being directly connected with the 
drain, shall serve as ventilators to it, and that the trap shall prevent any 
sewer gases from escaping under the troughing, or mayen | beneath the 
slates or tiles. This is in — as showing howmany minds are work- 
ing in the direction of sewer ventilation, but we need hardly point out. 
how very different a poapeest this is from that of using the soil pipe as a 
ventilator. If the soil pipe is to be used for sewer ventilation it is essen- 
tial that the other drains of the house must either be a separate system 
cut off from the sewer by an intercepting trap, or must enter the soil 
drain through such atrap. According to Riley’s system, however, sewer 
air would be carried to every point where fall spouts go, and although 
so long as the trap water in the traps does not dry uP, he foul air might 
not escape under the eaves, every joiat in the spouting which might leak 
would become a — of danger. 

The risk attending every attempt to ventilate a sewer by means of a 

ipe carried up the side of a house is that the joints may be deficient. 
Even in the case of a single soil pipe being so used thisis a difficulty ; 
how much more so if every fall spout is to be made use of. Moreover, it 
must be borne in mind that even in our climate the occurrence of two or 
three weeks of dry weather is not unknown, and in that time even if the 
water in the trap did not dry up, it would become seriously contami- 
nated. For these reasons we cannot recommend the adoption of this 
device. Whatever pipe is used to ventilate a sewer must be kept air 
tight, and whatever trap is used to keep sewer gee out of a house 
should, if possible, be charged by some source besides roof water, so that 
its contents may be changed even in dry weather. 





WIMBLEDON HOSPITAL PROPOSALS: A DEADLOCK. 

THE proposals of the Wimbledon Local Board to erect permanent 
hospital accommodation for infectious diseases out of borrowed money has 
come to a strange and unsatisfactory conclusion. The scheme was to 

rovide a hospital at a cost of some £8,000, small-pox a 4 excluded. 

ust as the whole affair had the appearance of finality about it, a member 
of the local board very properly took exception to the plan which his 
colleagues were about to adopt in regard of the isolation of small-pox 
cases—namely, to use an iron structure only some 100 feet from the per- 
manent hospital site. In response to a request from headquarters for a 
map of the site and its surroundings in relation to adjacent houses, the 
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Wimbledon Board, aqvarding to the local press, were going to content 
themselves with saying nothing about the iron structure. To this Mr. 
Neller objected, and on his writing to the Local Government Board as to 
the small-pox building pro be used, that Board, of course, 
desired to know the truth of the allegation. The columns of the Surrey 
Independent supply the last cha) to the story. On learning that the 
Local Government Board could not sanction a loan for a scheme which 
would embody the use for small-pox of the iron building in question, the 
Sanitary Committee have reported in favour of taking no further action 
under loan sanction, and their recommendation has been adopted. With 
the evidence which is being ye Fag ere to the effect tha se 
when isolated in proximity to other diseases tends largely to spr to 
the sufferers from those other diseases, it is difficult to see how the local 
board could have contemplated the use of a building for small-pox pur- 
ome so close to a hospital for other infections. Clearly, the central 

rd could not sanction such ascheme. Dr. Seaton is reported to have 
said that no small-pox hospital should be erected within half a mile of 
one for other diseases. We would certainly say that it should not be 
erected within that distance from any large egation of people, even 
in health. At least this is the lesson which we have been learning these 
two years past. Under these circumstances we are sorry to see that the 
Wimbledon authority have not agreed to meet the Croydon authorities in 
an attempt to find a suitable site for small-pox hospital purposes. 





PROPOSED NEW INFECTIOUS HOSPITAL FOR BRIGHTON. 


ELEVEN years ago a temporary sanatorium for the treatment and isola- 
tion of infectious diseases was erected at Brighton to meet a pressin 
rmanent building is now admitted, 


emergency. The necessity for a 
and at arecent meeting of the Town Council the Sanitary Committee 
submitted a scheme for the comeegesons of the _ site by the pur- 
chase of ten acres of ground. Unfortunately, the Council did not at 
once accept this very reasonable report, but we trust that the delay 
which has thus been caused may not be of jong duration. The possession 
of an — infectious hospital accommodation is an essential part of 
the provision against infectious disease which every town ought to make; 
in no town does the urgency for such provision appear greater than in 
one to which invalids resort in search of health. 





SANITARY CONDITION OF SUTHERLANDSHIRE. 

THE annual report of the medical officer of health for Sutherlandshire 
states that in some points the condition of that county is behind many 
others. He writes that no isolation hospital of any kind exfsts in the 
county; there is no place where the county council could invite any 
medical man to place his patients if he thought it right to isolate them. 
Only Helmsdale is able to st of having a scavenger. The report states 
that last year there was a large increase in the number of cases of infec- 
tious disease, and in the opinion of the medical officer the death-rate is 
far too high for a wholly rural county. 





SMALL-POX IN SCOTLAND. 
DURING last week 25 new cases of small-pox were reported in Edinburgh, 
inst 17 in the previous week. There were no deaths. Since June léth 
at least 28 more cases have been notified. There are now & patients in 
the Small-Pox Hospital, 72 adults and 13 children. 

At a meeting of the Public Health Committee of the Edinburgh Town 
Council, held on June 19th, it was reported that an application had been 
made to Her Majesty’s Board of Works for permission to erect a tem- 

rary small-pox hospital or hospitals in the Queen’s Park. Meanwhile 

mporary wards are being built and furnished in one of the City public 
ager cents. 
ée first Edinburgh case of small-pox, the starting point of the present 
epidemic, occurred on January 17th, and the infection in this case, as in 
several a cases, undoubtedly came from Leith. 

In Leith last week 20 new cases were reported and 5 deaths. We have 
no report su uent to mid-day of Satur: ay. 

A case of small-pox is repo from East Lothian. 

In addition to the small-pox epidemic Edinburgh appears to be 
threatened with an outburst of scarlet fever, 51 cases having been 
reported last week, 

motion has been brought before the Town Council of Leith, and with- 
drawn in connection with the health reine of the borough. The 
motion had for its object the securing of the whole time of the health 
Officer; but, far from meeting with support it fell very flat, and its pro- 
poser voluntarily withdrew it. Leith has a ulation of some 70,000 
persons, and now that compulsory notification is in force there would be 
a distinct gain in having as health officer a medical man free from the 
trammels of private practice. Such an officer would secure in larger 
than is at present possible the confidence of his professional 
brethren. Besides, there are other public duties which m ght well be 
entrusted to him as they fell vacant, and it would be feasible to obtain 
efficient services for, say, a salary of £500 per annum. Such a sum would 
not be extravagant. 





SMALL-POX SPREAD BY A BOOK. 
In his annual report for 1893, Dr. McNicoll, health officer of St. Helen’s, 
has drawn attention to a case showing the extreme diffusibility of small- 
pox. A buildin yo ty book was kept under the pillow of a small-pox 
tient until his death. It was then taken in charge by his son, who 
ved in another of the town, and was kept without disinfection for 
four weeks in his house. Being a saleable article, it was taken and offered 
to an artisan, who kept it overnight. While there this artisan’s wife 
penance the book, with a result that, fourteen days later, she developed 
¢ rash of small-pox. 





@Mepicat Macisrrate.—Dr. James Davison, of Ballinakill, 

has, on the recommendation of Viscount de Vesci, been ap- 

— the Commission of the Peace for the Queen’s 
ounty. 





INDIA AND THE COLONIES. 


INDIA. 
WATERBORNE TYPHOID.—The Times of India reports that there has been 
an outbreak of typhoid fever among the g n at Nowshera, seven 


casés altogether having ended fatally. On the cause of the epidemic 
water 


— into, it was found that out of ten wells from whic 
was being taken for drinking purposes, seven were more or less contami- 
nated with impurities. These were forthwith shut down, and since then 
there has been a marked amelioration in the condition of the troops, 
pointing to the water being the source of the infection. 


NATAL. 

LEGISLATION FOR INEBRIATES.—A Bill, drafted on the lines of our 
Inebriates Acts, 1879 and 1888, has just passed a first reading in the Legis- 
lative Assembly of Natal. In this measure provisions are incorporated 
for the carrying out of the proposals of our Association Inebriates Legis- 
lation Committee. Jnier alia, the Governor and Council have power to 
establish and maintain a retreat at the public cost ; | judge or resident 
magistrate can commit to the retreat, for a period of not less than six 
months or more than two years, any person found to be an inebriate 
according to the terms of the Act, on_application from _a relative or 
friend of the alleged inebriate, or from a Natal constable. In addition, of 
his own motion, a resident magistrate can so commit to a retreat cage 
who may have been convicted of drunkenness several times before him, 
whom he may deem to be an inebriate as defined by the Act. Persons 
convicted of drunkenness and sentenced to imprisonment may also be 
transferred to a retreat, on a certificate from the Colonial Secretary after 
receiving medical evidence that the convicted person is a proper subject 
for treatment in an institution for inebriates. In the case of voluntary 
applicants a declaration before one magistrate is valid. 


MEDICAL NEWS. 


Tue Goldsmiths’ Company have made a further donation 
of £100 to the Royal Hospital for Incurables. 


Tue University of Halle will celebrate the second cen- 
tenary of its foundation on August 2nd, 3rd, and 4th of the 
present year. 

SuccessFuL Vaccinations.—Mr. Henry Caudwell, Public 
Vaecinator for the Nos. 1 and 2 Districts of the Woodstock 
Union has been awarded the grant for successful vaccina- 
tion. 

Tue Accademia dei Lincei of Rome has divided the prize 
of £400 offered by the King of Italy between Professor Guido 
Tizzoni, of Bologna, and Professor Luciani, of Rome, for 
their researches in the domains of experimental pathology 
and physiology. 

WE are glad to hear that Sir Richard Quain and other 
leading members of the profession are making an appeal to 
the Government for a pension for the widow of Dr. A. H. 
Hassall, whose services in the prevention of adulteration and 
as the founder of the National Hospital for Consumption at 
Ventnor were so conspicuous and valuable. 


GLaNnvERS.—At the Westminster Police Court on June 12th 
the Shrewsbury and Talbot Cab Company were summoned 
at the instance of the London County Council for not giving 
timely notice of an outbreak among their stud of glanders 
and farcy, and were fined £40, half the penalty to go to the 
County Council. 


On behalf of the building fund of the Dental Hospital of 
London, Leicester Square, an exhibition of pictures by 
ponent artists is to be held from June 25th to Monday, 

uly 2nd, in the Royal Institute of Painters in Water Colours 
Princes Hall, Piccadilly. Many well-known vocalists an 
musicians will appear during the week. 


DoNATIONS AND Bequegsts.—The Goldsmiths’ Company 
have made a grant of £100 to the Royal Westminster 
ny me Hospital. An anonymous donor has contributed 
£2,000 for the cost of one house at the Royal National Hos- 
pital for Consumption, Ventnor, in memory of two daughters 
who died from consumption. The late Miss Ann Green 
Gertrude Rolleston has by her will ueathed, among other 
charitable gifts, £1,000 each to the Royal Sea Bathing Infirmary 
at Margate, the General Soe Cemingen St. Maryle- 
bone Home for Incurables, the Hospital for Diseases of the 
Throat (Golden Square), and the Samaritan Free Hospital for 
Women. and Children (Marylebone Road). and £500 to the 
Birmingham and Midland Eye Hospital. 
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Proposep F.Loatinc HospiraAL ON THE MeEpway.—An 
inquiry was held by Dr. H. T. Bulstrode, one of the medical 
inspectors of the Local Government Board, at Rochester, on 
June 13th, with regard to the application of the Rochester 
Town Council (the port sanitary authority for the river Med- 
way) for authority to raise a loan to purchase a ship to serve 
asa hospital for the isolation of cases of cholera and other 
infectious diseases occurring in shipping. The inspector will 
report to the Board. 


Tue Chapter of the Grand Priory of the Order of the 
Hospital of St. John of Jerusalem in England has, with the 
approval of His Royal Highness, the Prince of Wales, Grand 
Prior of the Order, selected the undermentioned as Honorary 
Associates or Honorary Serving Brothers of the Order, in 
recognition of services rendered to the Order in connection 
with its ambulance department, the St. John Ambulance 
Association, and the selection has reeeived the approval and 
sanction of Her Majesty the Queen, the Sovereign Head and 
Patron of the Order: Honorary Associates: Fleming Mant 
Sandwith, M.D., Cairo; Matthew Baines, M.D., London; 
William John Stephens. L.R.C.P., and Henry Algernon 
Hodson, L.R.C.P., Brighton Centre, St. John Ambulance 
Association ; Edmond West Symes, M.D., Halifax; Henry 
Hammond Smith, M.R.C.S., Stourbridge; Robert John 
Collie, M.D., Metropolitan; William Duncan, L.R.C.P., 
Bristol; George Middlemiss, M.D., Darlington; Harry 
Pennington Hallows, M.D., Doncaster ; Mrs. Walter Rowley, 
Hono Secre Ladies’ Classes, Leeds Centre. Honorary 
Serving Brothers: Henry Charles Dring, St. John Ambulance 
Brigade, Metropolitan Corps: John Harrison Buckley, St. 
John Ambulance Brigade, Leicester Corps. 


‘‘ HaRMLEss” Mepicines.—An inquest held recently at 
Darlington upon a child 4 years old illustrated in a very 
shocking manner the fallacy of regarding medicinal prepara- 
tions containing opium or morphine as being harmless. The 
mother of the child procured from a chemist some cough me- 
dicine, of which she administered a dose to the child, who, 
finding it agreeable, took from the bottle a further quantity 
equal to four or five additional doses. The consequence was 
the child died of morphine poisoning, and, as the bottle of 
cough mixture was not labelled poison, some question arose 
as to whether proper precautions had been taken by the 
chemist who sold it. A juror expressed the opinion that all 
the labels in the world would not have stopped the child 
from taking too large a dose; but the warning of a poison 
label might have induced the child’s mother to keep the 
bottle out of his reach, and it would certainly have saved the 
chemist from any suspicion of negligence. In giving the 
usual verdict of death by misadventure, the jury very pro- 
perly desired a recommendation to be made to all chemists 
that no mixture containing morphine should be sold without: 
a label setting forth the fact being attached to the bottle. 
The duty of observing that precaution is incumbent on every 
chemist, and its neglect is a punishable offence, which ought 
more frequently to engage the attention of the police authori- 
ties than it does. 


AMERICAN JOTTINGS.—The widow of the late Dr. Hayes 
Agnew has given 25,000 dollars to the University Hospital of 
the University of Pennsylvania in honour of her late husband. 
—According to the Boston Medical and Surgical Journal, a man 
was shot in the chest recently at Erie, Pennsylvania, and 
lived seventy hours after the infliction of the wound. The 
post-mortem examination showed that the bullet had passed 
through the left ventricle.—At the request of the Senators 
and nae from Louisiana, the United States Secre- 
tary of War has given New Orleans and the State of 
Louisiana the right to use the Government military 
reservation at Fort Pike as a hospital for lepers. — 
The following notice has been issued by an American Medical 
Society to its members : ‘‘ Members are respectfully reminded 
that in the discussion of papers each speaker is limited to five 
minutes, and will confer a favour by sending their names to 
the President.” The meaning is so excellent as to more than 
atone for the slight deviation from strict grammatical pro- 
priety.—The practice of the Chicago pore mayer of giving 
indiscriminate surgical aid has led to such serious abuses 


hospitals to. the existing abuse, and uesting that no 
patient be admitted without a statement from some local 
Po gyno of good magne: setting forth his financial con- 

ition, and if it shall appear that. he is able to pay a 
nes fee that he be required to do so.— and 
independent citizens in some parts of the United States 
seem to be inclined to deal strenuously with the small- 
pox question. According to the Chicago Medical Standard, a 
negro suffering from that disease was not long ago lynched 
near El Dorado, Arkansas, as a prophylactic measure. The 
same paper states that at Chicago a policeman asked fora 
permit to shoot a delirious small-pox patient, apparently sup- 
posing that the principle applicable to mad dogs was the 
— way of dealing with the subjects of variola. On the 
other hand, antivaccinationists at New York have been urg- 
ing forcible resistance to vaccination. In this they are sup- 
ported by a recent judicial decision that the compulsory vac- 
cination ordinance (under which more than 5,000 persons 
were not long ago vaccinated in one quarter of Brooklyn in 
a single evening) is unconstitutional. 


MEDICAL VACANCIES, 
The following vacancies are announced : 

BALROTHERY UNION.—Medical Officer to the Workhouse. Salary, £90 
per annum, together with £10 yearly as Consulting Medical Officér of 
the Union. —_ to Mr. James Stack, Clerk of Union. Elec- 
tion on June 27th. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House-Surgeon for 
the parent establishment. Salary, £140 per annum, with furnished 
apartments, coal, gas, and attendance, but noboard. Applications 
— testimonials to J. W. Stride, Assistant Secretary, before July 
10th. 

CHELTENHAM GENERAL HOSPITAL.—Junior House-Surgeon, un- 
married, doubly qualified. Salary, £40 per annum, with board and 
apartments. Applications to Mr. F. W. Hayward Butt, Honorary 

and Treasurer, by June 28rd. 

COUNTY ASYLUM, Rainhill, near Liverpool.—Assistant Medical Officer, 
to act as Locum Tenens for about two months. Salary, £2 2s. per week, 
pene | ee lodging, etc. Applications to the Medical Superin- 

ndent. 

COUNTY ASYLUM, Whittingham, Preston.—<Assistant Medical Officer. 
Salary, £100 a year, with apartments, board, and washing. Applica- 
tions and testimonials to the Superintendent before June 27th. 

CROYDON GENERAL HOSPITAL.—House-Surgeon. Appointment for 





two years. Salary, £100 per annum, increasing ‘£10 per annum up 
to one Applications and testimonials to the Secretary, J. Jones, by 
July 6th. 


DARENTH SCHOOLS FOR IMBECILES, near Dartford, Kent.—First 
Assistant Medical Officer, doubly qualified. Salary, £160 per annum 
rising £20 annually to £200, with board, furnished attendance, and 
washing. Applications, on forms to be obtained at the office of the 
Board, Norfolk House, Norfolk Street, Strand, W.C., to T. Duncombe 
Mann, Clerk to the Board, at the offices, by June 23rd. 

EDENDERRY UNION, EDENDERRY DISPENSARY.—Medical Officer. 
Salary, £120 per annum, with £25 yearly as Medical Officer of Health, 
together with vaccination and registration fees. Applications to 

G. C. Tyrrell, J.P., Honorary Secretary. Election on June 26th. 

GENERAL INFIRMARY, GLOUCESTER AND GLOUCESTERSHIRE 
EYE INFIRMARY.—Assistant House-Surgeon. Appointment for six 
months, eligible for re-election. No salary, but board, residence, and 
apa provided. Applications to H. P. Pike, Secretary, by June 
27th. 

METROPOLITAN ASYLUMS BOARD WESTERN HOSPITAL FOR FEVER 
PATIENTS, Seagrave Road, Fulham, 8.W.—Assistant Medical Officer. 
Salary, £15 per month, with board, lodging, attendance, and ey men | 
Forms of application may be obtained at the offices of the Board, 
Norfolk House, Norfolk Street, Strand, W.C., which must be accom- 

anied by testimonials, and sent to T. Duncombe Mann, Clerk to the 
ard, on or before Thursday, June 28th. 

NEWPORT AND eg pw yg Newport, aS 
House-Surgeon, doubly qualified. ary per annum, 
board and weaidence. Applications to the Secretary by June 23rd, 

ROYAL ALBERT EDWARD INFIRMARY, Wigan.—Junior House-Sur- 

eon. Salary, £80 per annum, with apartments, rations, and wash- 
ng. Applications and testimonials to Will. Taberner, General 
Superintendent and Secretary, before June 27th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields.—Curator, 
non-resident. Appointment for one year; renewable. Salary, £120 

per annum. Applications to the Secretary by June 30th. 

ST. LUKE’S HOSPITAL, London, E.C.—Clinical Assistant. Appointment 

for six months. Board and residence provided. App. cations to 

Percy de Bathe, M.A., eames 9, Ms 7 is ‘ie 

’ COMPANY.—Research Fellowship in Experimen arma- 
mae eee value of £100, and is tenable in the Medical School 
of St. Thomas’s Hospital. Sm to the Secretary to the Medi- 
cal School, St. Thomas’s Hospital, 8.E., oe et es . - : 

8 RS’ COMPANY.—Research Fellowship in emistry. nnua 

—-- of £100, tenable in the Research Tabountory of the Pharma- 

ceutical Society. A vatme ced to Professor te tom F.R.S., Director 





that the La Salle County Medical Society lately passed reso- 
lutions calling the attention of the authorities’ of the 


of the Research ratory of the Pharmaceutical Society, 17, 
Bloomsbury Square, W.C., before June 30th. 
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SUNDERLAND BOROUGH LUNATIC ASYLUM. — Medical Superin- 
tendent, doubly qualified. Salary, 2350 per annum, with furnished 
house, board for self and wife (if married), washing, coals, light, two 
servants, and use of Ss. Aepeetiens. endo ** Medical Super- 
intendent,” to Fras. M. Bowey, Clerk to the Visiting Committee, Town 
Hall, Sunderland, by June " 

UNIVERSITY COLLEGE, DUNDEE, St. Andrews University. — Pro- 
yao Chemistry. Applications to R. N. Kerr, Secretary, by 

y 7th. 

UNIVERSITY OF ABERDEEN.—Examiners in Medicine. Applications 
and testimonials to Robert Walker, Secretary of the University Court, 
on or before July 4th. 

UNIVERSITY OF EDINBURGH.—Chemical Assistant to Professor of 
Physiology. Salenys £180 perannum. Applications to the Secretary 
of the University Court before July Ist. 

WESTMINSTER HOSPITAL MEDICAL SCHOOL. — Demonstrator of 
Anatomy. Applications to Mr. Spencer, the Dean, before July 10th. 
WEST NORFOLK HOSPITAL, King’s Lynn.—House-Surgeon, who will 
also act as Secretary to the Wee Board, Salary, £80, rising £10 an- 
nually to £100, with board, residence, and washing. Applications and 

copies of testimonials to S. R. Lister, Secretary, by July 7th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. Appointment for six months. 
Applications, inscribed “ Application for Resident Assistant,” to the 
Chairman of the Medical Committee by June 25th. 





MEDICAL APPOINTMENTS. 


ADAMS, A. M., L.F.P.S.Glasg., L.R.C.P.Lond., appointed Medical Officer 
to the Lanark Poorhouse. 

ARLIDGE, Mr. J., appointed Honorary Assistant Ophthalmic Surgeon to 
the North Staffordshire Infirmary. 

ATKINSON, G. C., M.R.C.S.Eng., appointed Medical Officer and Public 
Vaccinator for the Long Clawson District of the Melton Union, vice 
Dr. Swain, resigned. 

BuLLock, Charles Penry, M.A.Oxon., L.R.C.P.Lond., M.R.C.S.Eng., ap- 
pointed Deputy Coroner for Oswestry. 

CowaN, Mr. John J., appointed Medical Officer of the Knightwick Dis- 
trict of the Martley Union. 

DALZIEL, T. Kemmety, M.B., C.M.Edin., F.F.P.S.Glasg. appointed Hono- 
rary Surgeon to the Glasgow Royal Hospital for Sick Children. 

DEANS, William, M.B., C.M.Aberd., reappointed Medical Officer of Health 
to the Ramsbottom Local Board. 

Dickson, J. W., M.B., B.C.Cantab., appointed Anzsthetist to the Gros- 
venor Hospital for Women and Children, Vincent Square, S.W. 

EGLINTON, George W., L.R.C.P.Edin , L.F.P.S.Glasg., reappointed Medical 
Officer of Health to the Street Local Board. 

GALE, Arthur Knight, L.R.C.P.Lond., M.R.C.S.Eng., reqpoeintes Medical 
Officer of Health to the Ecclesall Bierlow Rural Sani ry Authority. 

HAMILTON, W: Crosbie, M.B., C.M.Edin., appointed Junior House-Surgeon 
to the Blackburn and East Lancashire Infirmary. 

Hott, H. Mainwaring, M.R.C.S., L.S.A., D.P.H., reappointed Medical Offi- 
cer of Health to the Malton Urban Sanitary Authority. 

Hopson, Mon F., L.D.S.Eng., appointed Dental Surgeon to the 
Hampstead Hospital. 

KENDALL, N. F., M.R:C.S.Eng., L.R.C.P.Lond., appointed Assistant 
——— Officer of the Workhouse and Infirmary of the Woolwich 

Inion. 

KEYWORTH, Arthur F., M.R.C.S., L.R.C.P.I., appointed Certifying Factory 
Surgeon for the Marple District, vice J. Johnson Bailey, M.D-Giessen, 
F.R.C.8.Edin., resigned. 

Livesay, A. W. B., M.B., C.M.Edin., appointed House-Surgeon to the 
Royal Victoria Hospital, Bournemouth, vice G. G. Clarke, M.R.C.S., 
resigned. 

McALLvM, 8S. G., M.D.Edin., C.M., appointed Medical Officer for the Ford 
District of the Glendale Union, 

MALONEY, Mr. P. J., appointed Medical Officer for the Wickham District 
of the Fareham Union. 

MATTHEWS, Mr. 8S. P., appointed Medical Officer for the Southwark Dis- 
trict of the Fareham Union. 

MAUDE, Charles E., M.B., C.M.Edin., appointed Senior House-Surgeon to 
the Blackburn and East Lancashire Infirmary, vice W. Briant, M.B., 
C.M., resigned. 

NIcoLty, J. M., M.B., C.M.Edin., appointed Medical Officer of Health for 
the Borough of Jarrow, and Medical Superintendent to the Borough 
Hospital. 

PARSEY, Mr. E. W., appointed Assistant Medical Officer of the Work- 
house and Infirmary of the Parish of Paddington. 

PERCIVAL, T., M.R.C.S.Eng., a inted Medical Officer for the Knotting- 
ley District. of the Pomtetract | Union. a 

PHILLPOTTS, Herbert, M.D., L.R.C.P.Lond., M.R.C.S.Eng., appointed Sur- 
geon to the Ealing Cottage Hospital. 

POTTER, James C., L.R.C.P., L.R.C.S.Eng., appointed Medical Officer of 
the No. 7 District of the Tendring Union. 

POWELL, A. F. M., M.B., C.M.Edin., appointed Medical Officer and Public 


Vaccinator to the No. 1 District of the Parish of Sedgley, in the Dud- 
ley Union, vice Dr. Ballenden, resigned. 
ROBERTSON, D. W., L.R.C.P.Edin., L.M., M.R.C.S.Eng., reappointed Medi- 
cal Officer of Health to the Pickering Local Board. 
SHEEN, A. W., M.D., B.S.Lond., F.R.C.8.Eng., appointed Senior Resident 
metic! 6 
ardiff. 


ficer to the Glamorgan and Monmouthshire Infirmary, 











Storey, J. A., L.R.C.P.Edin. and L.R.C.8.1., appointed Medical Officer for 
the Dunstable and Tatternhoe Districts of the Luton Union, and 
Medical Officer of Health to the Dunstable Town Council, vice E. T, 
Thompson, resigned. 

TooGoop, Frederick 8., M.D.Lond., M.R.C.S.Eng., ap 
Superintendent of the Infirmary of the Lewisham Union. 

WEBB, William Beare. ye Bm L.R.C.P.Lond., M.R.C.S.Eng., ap- 

ce 


inted Medical 


inted Medical r of Health to the Kingsbridge Rural Sani- 
Authority. 
WELDON, W. Jephson, M.B.Dub., M.Ch., appointed Medical Officer to the 


Workhouse of the Gorey Union. 





DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological taneusbery, King’s Col- 
lege, W.C., 3 to 5 P.M.—Lecture. Practical Work: Erysi- 
poe and Suppuration. Cultivations of Streptococci. 

ndon Throat Hospital, Great Portland Street, 8 P.m.— 
, Mn Stoker: Impaired Movements of the Vocal 
ords. 





TUESDAY. 
LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Corner: Gout, etc. 
THE CLINICAL ae, 211, Great Portland Street.—Open at 2, Lecture 
at 4. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. Pavy: The 
Croonian Lectures on a New Departure in connection with 
Diabetes. Lecture ITI. 


WEDNESDAY. 

POST-GRADUATE LECTURES, Metropolitan Hospital, N.E., 5 P.M.—Mr. 
Wallis: Some Diseases.of the Testis and Scrotum. 

Post-GRADUATE COURSE, West London Hospital, Hammersmith Road, 
W., 5 P.M. Mr. Paget: Surgical Cases. 

LONDON POST-GRADUATE CouURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P.M.—Dr. Payne: Affections produced by 
Animal Parasites. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed, 
and Epileptic, Queen Square, 2 P.M.—Mr. Victor Horsley: 
Surgery of the Nervous System. Hospital for Sick Child- 
ren, Great Ormond Street, 3.30 P.m.—Mr. Edmund Owen: 
Cases in the Wards. Central London Sick Asylum, Cleve- 
oe Sem, W., 5.30 P.M.—Mr. John Hopkins: Cases in the 

ards. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. Pavy: The 
Croonian Lectures on a New Departure in connection with 
Diabetes. Lecture IV. 


SATURDAY. 
LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 11 A.m.—Dr. 
Percy Smith: Lunacy Law. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, ay Hy and Deaths is 
88. 6d., which sum should be forwarded in or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 


BIRTHS. 

BRYDEN.—On June 15th, at 21, Harmer Street, Milton-next-Gravesend, the 
wife of Richard J. Bryden, M.R.C.S.Eng., L.S.A.Lond., of a daughter. 

Lawson.—At Jamimaville Resolis, Ross-shire, N.B., on the 14th inst., the 
wife of L. Gordon Lawson, L.R.C.P.Edin., L.R.C.S.Edin., of a 
daughter. 

MANN.—On 15th inst., at 19, Newgate Street, Chester, the wife of Alfred 
Mann, M.D., of a son. 

SANDWITH.—On the 19th inst., at Cairo, the wife of Dr. F. M. Sandwith, of 
a son. : 

WHITTINGDALE.—June 14th, at Brecon House, Sherborne, Dorset, the 
wife of F. L. Whittingdale, B.A., M.B.Cantab., M.R.C.S., of a 
son. 

MARRIAGES. 

HARDING—HAWEINS.—At East Finchley Congragattonsl Church, by the 
Rev. L. G. Hassé, Moravian Minister, J. A. Har ye .C.P., M.R.C.S., 
L.8.A., to Elizabeth Phoebe, elder daughter of C. H. Hawkins, Esq., of 
Harwell House, Fortis Green, N. 

ROLLESTON—OGILVy.—June 18th, at Christ Church, Lancaster Gate, W., 
ee Rev. Hugh Hanmer, B.A., Humphry Davy Rolleston, M.D., 

-R.C.P., Fellow of St. John’s College, Cambridge, eldest son of 
the late Professor Rolleston, M.D., F.R.S., of Oxford, to Lisette 
— geen of F. M. Ogilvy, Esq., of 62, Queen’s Gardens, Hyde. 

ark, . 

SANKEY—MIEVILLE.—On the 12th inst., at "All Soul’s, South Hampstead, 
by the Rev. Richard King and the Rev. Canon Floyd, Julius Ivor 
Sankey, M.R.C.S., L.R.C.P., ete., of Brenchley, Kent, second son of the 
late George Sankey, M.R.C.S., L.S.A., of Maidstone, to Violet, youngest 
= of Frederic L. Miéville, of 36, Albion Road, South Hamp- 
stead. 


DEATH. 
Witson.—On June 7th, at Ashville, Mid-Calder, Edinburgh, Alexander 
Wilson, M.A., M.D., aged 45. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CANCER, Brompton (Free). Hours of Altendance.— Daily, 2. Operation 
Days.—Tu. 8., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING CROSS. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30 Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance.— Daily, 1.30 
Operation Days.—M. Th., 2. 

EAST LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Howrs of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th., 
2.30; Ear, Tu. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W ,2. Operation Day.— 


a a : 

Guy's. Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.--Daily,10. Operation 
Days.—M. Th., 2. 

Kina’s COLLEGE. Hours of Attendance.—Medical, daily, 2; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. 8., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30 ; apaent, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 

Fede a 


LONDON. Hours of Attendance.— Medical, daily, exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. 8, 1.30; Eye, Tu. 
S.,9; Ear,8., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days 
—M. Tu. W. Th. §., 2. 

LONDON TEMPERANCE HospitTat. Hours of Attendance.—Medical, M. Tu. 
F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance. —Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days. —W., 1.30,8., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NORTH-WEST LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, F., 2; Dental, 
F.,9. Operation Day.—Th., 2.30. 

ROYAL EYE Hospital, Southwark. Hours of Attendance.—Daily, 2. Opera- 
tion Days.—Daily. 

ROYAL FREE. Hours of Attendance. — Medical and Surgical, m4 $; 
Diseases of Women, Tu. §., 9; Eye, M. F.,9; Dental, Th., 9. 
Operation Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), 8., 9. h 

ROYAL LONDON OPHTHALMIC. Hours of Attendance.—Daily, 9. Operation 


Days.—Daily, 10. ; ; 
RoyAL ORTHOPEDIC. Hours of Attendance.—Daily, 1. Operation Day.— 


RoYAL WESTMINSTER OPHTHALMIC. MHours of Attendance. — Daily, 1. 
Operation Days.—Daily. : 
St. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S., 9; Eye, W. Th.S8., 
2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
peedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
8., 1.30; (Ophthalmic), Tu. Th., 2. 
. GEORGE'S. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W22; Dental,Tu.8.,9. Opera- 
tion Days.—Th.,1° - - 
St. MARK’s. Hours of Attenaance.—Fistula and Diseases of the Rectum, 
males, S.,3; females, W., 9.45. Operation Days.—M., 2., Tu. 2.30. 
St. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; 0.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therape utics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophtha lnic), F., 9. 
St. PETER’s. Hours of Attendance. —M., 2 and 5, Tu., 2, W., 5, Th., 2, F. 
(Women and Children), 2, 8., 4. Operation Days.—W. and F., 2. 
. THoMAS’s. Hours of Attendanc e.—Medical and Surgical, daily, exc. 
W. and §., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu., 2; 
o.p., daily, exe. S., 1.30 ; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10 Operation 
ee S., 1.30; (Ophthalmic), M., 2.30, F., 2; (Gynecologi- 
cal), = 3 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W.., 2.30. 
THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30; Operation Day.—Th., 2. 
UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical daily, 
1.30 ; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th..9; 
Skin, W., 1.45, S., 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th 1.30; S., 2. 
‘West LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. 8., 2; Ear, Tu., 10 ; Orthopz- 
dic ; W., 2; Diseases of Women, W.S., 2; Electric, Tu., 10, F., 
4; Skin, F, 2; Throat and Nose, S., 10. Operation Days.—Tu. 


F., 2.30. 

(WESTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 1; Ob- 
stetric, Tu. F., 1; Eye, Tu. F., 9.30; Ear, M.,9; Skin, W., 1; 
Deutal, W. S., 9.15. Operation Days.—Tu. W., 2. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY P - 
GRAMS CAN BE RECEIVED ON THURSDAY — = 

COMMUNICATIONS respecting Editorial matters should be addres: 
ratte Sant ova eat esha ite ee 

, etc., sho 
at the Office, 429, Strand, W.C., London. epee i 

In order to avoid delay, it is 

edito f 





cularly requested that all letters on the 
business of the JoURNAL be addr 
Office of the JouRNAL, and not to his private — error ers 
AuTHoRS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are uested to c 
can a ee ee ommuntoate beforehand with the 
CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with 
i oaiaien their names—of course not necessarily 
CORRESPONDENTS not answered are uested 
Correspondents of the following w Ik. a 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS 
UNDER ANY CIRCUMSTANCES BE RETURNED. SOD eee 
PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their 
Reports, favour us with duplicate copies. a 





= » answers, and communications relating to ects to which 
artments of the BRITISH MEDICAL JOURNAL will 
pone Yl their respective headings. 7 as 
QUERIES, 





R. A. writes: Iam desirous of placing in an asylum or other 
imbecile boy, aged 19, for whom £30 Syeer could be paid. atm 


“2.08.Ene —_ pens OF } Serge iy Sa. 

-R.C.S. . asks: at are the duties that an unqualified assi 

can legally perform for his principal ? ' 7 
*,* An unqualified assistant may dispense and keep books, but he 


must not treat patients “as if he were duly qualified.” 


A COVERING QUESTION. 
In Doust writes: Supposi ng that a registered medical practitioner sold 
his practice to a non-medical man, would it be legal or illegal for me 
to continue the management of the practice for the purchaser ? 
*,* Several cases analogous to that described have come before the 
General Medical Council, and have been decided adversely to the 


qualified practitioner involved. 


OPERATION FEES IN CLUB CASES. 
A COUNTRY MEMBER writes: What is the customary fee for removing an 
injured eye in the case of a member of a well- o club under chloro- 
form? Is £2 2s. (the amount allowed) sufficient for such an operation ? 


*,* It can scarcely be said there is any customary fee for operations 
under the circumstances mentioned by our correspondent. Members 
of sick benefit societies can usually claim the personal services of their 
surgeon without any extra remuneration. A fee of two guineas would 
be a reasonable allowance for an anesthetist, as a surgeon could not 
be expected to operate and give chloroform simultaneously. If any 
club allowed an extra fee for operations, we think the principle of “ not 
looking a gift horse in the mouth” would apply, and that it would be 
inadvisable to criticise the amount. 





REFERENCE.—We cannot undertake the invidious task of selecting the 
best modern works on the subjects named, which comprise a majority 
of the subjects of the medical curriculum. 

MEDICcUs.—A practitioner who certifies that a child has been vaccinated 
by him, when in fact it has been vaccinated by someone else, is liable 
to be prosecuted for the oftence. 

W. H.—The following works on biology will be found useful by a first 

ear’s student preparing for the first examination of the Conjoint 
Board: Textbook of Elementary Bigrgy- By Dr. H. J. Campbell. London: 
Swan Sonneschein and Co. 6s. Or, A Course of Practical Elementary 
Biology. By John Bidgood, B.Sc., F.L.S. Lendon: Longmans, Green 
and Co. 4s. 6d. 
ASTHMA. 

T. M. writes in reply to “E. S.” to recommend for true paioxysmal 
asthma residence in London or Paris. 

WEAK-MINDED CHILDREN. ; 

G. P., W.P.M.B.—If a child is not an idiot, we fear there is_no institution 
where it would be received. 

DEODORISING CATHETERS. 

IN reply to our oe. question as to the besi method of cleanin 
catheters, a ‘“‘ Hospital Surgeon” recommends the use cf astilette fit 


with a metal point, with flat ends, and a quarter of an inch in length. 
The metal point is made to fit exactly the bore of tl:e .ube, and the 
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catheter is manufactured solid from the second perforation to the 
point of the beak. Daily friction with this form of stilette and con- 
stant immersion in some susisegttc solution will prove of t value 
with all instruments in constant use. _ Catheters of this description 
can be obtained of Messrs. Maw, Son, and Thompson, of London. 


TREATMENT OF HYPERIDROSIS. 
W. P., M.B., writes: In reply to “ Surgeon-Lieutenant-Colonel,” I beg to 
suggest that the cause is atony of the vasomotor nesves, and to 
recommend that either arsenic or phosphorus be given for six weeks. 


NOTES, LETTERS, Etc. 


CORRECTION. 

TuHE chart published on p. 1294 to illustrate Dr. John Gordon’s paper on 

piperazine should have been described as being designed to illustrate 

the action of 1.25 per cent., 2.5 per cent., and 5 per cent. solution of 
piperazine on uric acid. 


ANSELL V. TAIT FUND. 
Dr. G. T. KEELE, Treasurer (81, St. Paul’s Road, Highbury), desires to 
acknowledge the following | wr iene received for this fund: 

sg 


s. d. 2s. d. 
1 1 0 Dr. J. Raglan Thomas ° ... 110 
1 1 0 Dr. James Crabb ... ees 010 6 
1 10 Dr. A.D. Ducat... sed 010 6 

close the subscription list on 


Dr. R. W. Burnett 

Dr. Frank Hewkley 

Dr. R. A. Ironside aa 
The Committee have decided to 


June 26th. 
A SURVIVOR OF THE GRANDE ARMEE. 

THE St. Petersburger medicinische Wochenschrijt states that in the town of 
Ssaratoff there is now living a man who on —_ 2" ': celebrated his 
126th birthday. He is a Frenchman, named Nicolas suvin, who was a 
lieutenant in the Grande Armée in the Russian campaign of 1812, and 
who was taken prisoner at the crossing of the Beresina. Being im- 

risoned at Ssaratoff he has never cared to leave it, but has remained 
here ever since as a teacher of French. M. Savin is said to be remark- 
ably vigorous considering his patriarchal age. 


CANCER AND VACCINATION. 

Iw these latter days we have heard of cancer being ascribed to tomatoes, 
hypophosphites, pork, monogamy, and many equally improbable 
causes. A writer in a recent number of the Weekly Dispatch now alieges 
thatitis due to vaccination. The cancer mortality has increased, he 
thinks, because vaccination has been made com nego This reason- 
ing is in strict accord with the good old rule of post hoc, ergo propter 
hoc, than which the writer can adduce no more conclusive argument. 

AIRTHREY MINERAL WELLS. 

Dr. PATERSON (Fernfield, Bridge of Allan) writes as follows about the 
A mineral waters: After fifty years’ experience and study of the 
therapeutic action of the waters, Iam ina position to say that I have 
found them almost unsurpassed as a remedy for dyspepsia, habitual 
constipation, certain liver and kidney complaiats, as also rheumatism 
and gout. i have known of cases where a cure was effected by the 
Bridge of Allan waters and baths after those of Buxton and Bath had 
each been tried without beneficial result. Asarule they ought to be 
tried for fourteen days to one month, and in some cases even a longer 
time than this might be necessary. The water ought to be taken eve: 
morning before breakfast, the patient going personally to the well- 
house, not having the water brought to him as is too often the case. 
This course should be aided by a bath taken every second or third day, 
the best time being about an hour before breakfast or dinner. The 
quantity of water should be ped diminished, so that at the end of 
a Y es one-third of the original quantity taken will have the desired 
effect. 

Before beginning a course it is very necessary that, the intending 
water drinker should consult a oy a qualified medical practitioner, 
as itisav essential part of the treatment that the system should 
pre orehand to accept as well as possible the full benefit of the 
waters. The action is in the first instance an aperient one, then 
diuretic, alterative, and tonic, and, after the course is once properly 

gone through, does not—as is sometimes the case with other waters— 

necessitate a continuance more or less long of some other laxative medi- 
cine. After my long experience, I have come to the conclusion that there 
is no better saline mineral water in the world than this of Bridge of 

Allan, and I thoroughly belicve that I owe my long life and good health 

to the judicious use of this water. In the truest sense it is a product of 

Nature’s own laboratory. 


LONG RETENTION OF HALFPENNY IN STOMACH. 

Mr. OSWALD F. ROWLEY, M.R.C.8.Eng., L.R.C.P.Lond. (Barnsley), writes : 
Some time ago I was called to see J. M., aged 10 years, who was reported 
to have swallowed a halfpenny. The parents were much more alarmed 
than the patient, who seemed to suffer but little from what she had 
done. Emetics were freely administered without causing the expul- 
sion of the foreign body. The usual dietary was then prescribed, and 
the motions carefully watched. By lapse of time this was neglected, 
and the coin was supposed to have been passed. Six months afterwards 
the child was seen vomit a substance coated with mucus, which on 
examination turned out to be the missing nempeney. It is a curious 
fact that, though the copper was retained in the child’s stomach for so 
long a a as six months, none of the symptoms of copper poisoning 
appeared. 
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Handley, London. (I) Dr. C. R. Illingworth, London; Inquirens, 
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R. Kirk, Glasgow; Mr. G. T. Keele, London. (lL) Messrs. A. Leney 
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Doubt; Old Boy. (P) Dr. A. Paterson, Dundee; Miss N. Paul, Lon- 
don; Dr. H. Phillpotts, London; Dr. H. Page, Redditch; Professor 
Penberthy, London. (RB) Dr. D. Rosenau, Bad Kissingen; Mr. E. 
Robbins, London; Mr. E. D. Rowland, New Amsterdam; Messrs. 
Raphael Tuck and Sons, London; Mr. 8S. Regan, London; Mr. O. F. 
Rowley, Barnsley; Mr. T. F. Raven, Broadstairs; Mr. D. B. Ross, New- 
town ; Dr. J. J. Ridge, Enfield; Mrs. Ralph-Hall, Buxton. (8) Dr. J. 
F. Sykes, London; Mr. F. A. Southam, Manchester; Mrs. G. M. Sibley, 
London; Mr. H. Strachan, London; Mr. C. T. Snedekor, London; Mr. 
G. W. Sidebotham, Hyde; Miss Sandwith, Haslemere; Dr. A. W. 
Sheen, Cardiff; Dr. E. M. Skerritt, Bristol; Dr. W. H. Sturge, Ivy- 
bridge; Mr. A. Sutcliffe, Burnley; Mr. J. A. Storey, Dunstable. (T) 
T. M.; R. Thorburn, M.B., Sedbergh ; 8. J. Taylor, M.B., Norwich; Mr. 
Cc. B. Turner, Gt. Grimsby; Dr. T. 8. Toogood, London; Mr. B. Thorn- 
ton, Margate. (V) Variola; Dr. Van Niessen, Wiesbaden; Mr. §. G. 
Vinter, Devonport; Mr.T. G. Verrall, Brighton. (W) Mr. W.R. Williams, 
Preston ; Messrs. Williams and Norgate, London; W. P., M.B.; J. D. 
Wardale, M.B., Bridgwater; Mr. C. F. Wardley, Buxton; Dr. C. T. 
Williams, London; Professor C. G. Wheeler, London; Dr. A. E. 
Wright, Netley; Dr. J. F. Whittingdale, Sherborne; Dr. P. W. 
Williams, Clifton ; Mr. W. B. Winckworth, London; J. Walters, M.B., 
Reigate; West London Medico-Chirurgical Society, Secretary, Lon 
don ; Mr. R. Willson, Oxford ; etc. 
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LECTURES 


THE SURGERY OF THE SPINAL CORD 
AND ITS APPENDAGES, 


Delivered before the Royal College of Surgeons of England. 
By WILLIAM THORBURN, M.D., F.R.C.S., 


Assistant-Surgeon to the Manchester Royal Infirmary; Assistant 
ecturer on Surgery at Owens College. 





ConcLuDING LECTURE. 

PATHOLOGY OF PARAPLEGIA IN VERTEBRAL CARIES. 
Caries of the spine may affect either the bodies of the 
vertebre or their arches, the former being very much the 
commoner of the two conditions; and here we find that 
paraplegia may be produced in one or other of the following 
different ways: 

1. That mere kyphosis is not usually competent to produce 
paraplegia is indicated, on the one hand, by the total want of 
clinical relationship between the extent of spinal deformity 
and the presence or absence of paralysis, and, on the other, 
by the post-mortem evidence that in these cases the spinal 
canal is frequently not narrowed but actually widened. 
Nevertheless, in a few rare cases the angular curvature has 
been found to cause compression of the cord, an example of 
this nature being recorded by Chipault. 

2. Sudden paraplegia may result from fracture of carious 
vertebre, examples being recorded by Park, Chipault, Kraske, 
and others; but this also is not a common condition, Kraske 
estimating cases of this nature to form but 2 per cent. of the 
total number of paraplegias depending upon vertebral caries. 
These cases also stand apart in their pathology, the essential 
lesion being here a fracture-dislocation ; and, as Kraske—who 
has specially investigated the point—also suggests, lamin- 
ectomy can here only do harm, in so far as it further weakens 
the already fragile spine, whereas the cord lesion is not due 
to simple pressure but to an irreparable crush, such as those 
to which we referred in the first lecture. Probably, therefore, 
the most suitable treatment of cases of this nature will be by 
extension and fixation of the spine. 

3. Rare causes of paraplegia—causes so rare that we need 
not refer to them further—are the bursting of abscesses into 
the spinal canal, hemorrhage into the canal, and the dis- 
placement of bony sequestra, which press upon the cord. 

4. Charcot and others have shown clearly that the most 
usual cause of paraplegia is pressure by granulation tissue, 
which may or may not be caseous; this pressure being ac- 
companied by irritative non-tuberculous pachymeningitis. 
The exact modus operandi of this pressure is, however, still 
open to question. The school of Sharcot attributes the mis- 
chief to myelitis spreading from the point of pressure across 
the cord, but most recent observers do not accept this view, 
and it is certain that pressure alone (without myelitis) may 
cause paraplegia. The simplest explanation of such a condi- 
tion would be that the pressure causes anemia and subse- 
quent degeneration of the cord, and in some cases we find the 
latter thinned and firm in texture, as if this were the true ex- 
planation. Kahler, Schmaus, and others, however, find that 
cedema and swelling of the cord is more common than con- 
striction, and this condition is generally attributed to an 
extramedullary compression of veins and lymphatics, causing 
pre agp and lymph stasis. Schmaus, somewhat hypothe- 
tically, attributes the cedema to irritation by the circulation 
of chemical products of the tubercle bacilli. 

5. Lastly, ina few cases true tuberculous periarteritis is 
found within the cord, generally in association with tuber- 
culous leptomeningitis, due to the perforation of the theca 
by the diseased process. 

The condition usually found, both after death and during 
operation, is, however, certainly that of pressure by 


granulation tissue or abscess (that is, granulation tissue 












which has softened) accompanied by non-tuberculous 
pachymeningitis and with either a small firm cord or 
a swollen cedematous cord. Local degeneration with second- 
ary degenerative changes in the ascending and descending 
tracts follow. The pressure, it should be added, may be 
either oe backwards or lateralised, or, in cases of pos- 
terior caries, from behind forwards. Further, in a few cases 
no anatomical changes have been found, and in one of my 
operations the condition revealed appeared hardly sufficient 
to have given rise to the symptoms which were present 
although the latter rapidly recovered after laminectomy. 


t PROGNOSIS. 

It is common clinical experience that recovery will usually 
occur after prolonged rest with fixation of the spine, but the 
limitations of ordinary hospital experience render it diffi- 
cult to estimate in figures the frequency of this result. My 
own experience is that nearly all cases will recover if kept 
fixed in the recumbent position for a sufficiently long time, 
but the time required may be very prolonged, and I have at 
present under observation two patients who were totally 
paralysed for more than eighteen months, both of whom can. 
now walk. In fact, of all the cases which I have met with, 
other than those submitted to operation, I know of only one- 
in which the patient did not recover, or was not manifestly 
recovering when lost sight of. Myers has the most extensive 
statistics upon this subject with which I am acquainted, re- 
cording 218 cases of ——_ due to caries, of which 3} per 
cent. died of intercurrent diseases, 55 per cent. recovered 
under observation, and the remainder were either lost sight 
of, or had not recovered while under treatment, which, how- 
ever, was not sufficiently prolonged to prove their incura- 
bility. It is, however, the less necessary to labour this 
point, as it is generally recognised that recovery is the rule 
in cases of this nature. On the other hand relapses are un- 
questionably common, and recovery is rarely, if ever, abso- 
lutely perfect, there being at least some exaggeration of the 
deep reflexes which, persisting through life, indicates the 
previous existence of the paralysis. 

Cases in which the paraplegia is due to intramedullary 
tuberculous periarteritis can hardly be expected to get well, 
and those in which pressure has arisen from fracture of the 
carious bones are not likely to improve to any great extent. 
So also in some of the other rare varieties of paraplegia we 
have little to hope for, but, unfortunately, these are just the 
cases in which we can hardly expect any benefit from opera- 
tive treatment. 


INDICATIONS FOR OPERATION. 

Assuming the prognosis to be thus favourable we are 
never called upon to perform laminectomy save under 
certain special conditions. It will not be argued that 
the recovery after laminectomy is more complete than that 
produced by Nature, and experience shows that relapses 
also are only too common after operation. The indications 
which appear to me to point to the necessity for operation 
are then as follows: 

1, A steady increase in symptoms in spite of favourable 
conditions and treatment, as in the first and third cases 
which I am about to mention to you. 

2. The presence of symptoms which directly threaten life. 
Thus, in my second case the secondary chest troubles were 
very ve. Intractable cystitis would fall into this cate- 
gory, but it is by no means common, and we can hardly 
agree with those who hold that the condition is in itself 
incapable of spontaneous recovery. } 

3. The persistence of symptoms in spite of ape mee rest is 
the indication which has been most commonly adopted, but, 
as we have already seen, such symptoms may persist for 
very long periods and then yield to absolute rest. It is, 
however, not improbable that, in a few cases, cicatricial 
pachymeningitis or,rather, peri-pachymeningitis may remain 
after the original pressure lesion has ceased to act, and may 
thus keep up paraplegia until the constricting tissue is 
removed. To this category Macewen’s cases and my third 
case appear to belong. lh : 

4. In posterior caries (that is, in caries of the arches of the 
vertebre), operation is clearly indicated, as here we can 
readily both treat the paraplegia and remove T1748]. of 
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the tuberculous tissue. Two cases of this nature are recorded 
by Abbe and by Chipault respectively, and both proved 
7 successful. 

5. In my fifth case, the existence of severe 
was rapidly exhausting the patient, was regard 
- cation for surgical interference. 

6. Lastly, children as a rule yield better results than do 
adults, so that, other things being equal, childhood may also 
be regarded as an indication for operation. 


ain, which 
as an indi- 


CONTRAINDICATIONS. 

On the other hand, there are certain definite contraindica- 
tions, such as the presence of active tuberculous changes in 
other organs. Macewen holds that we should not operate 
when there is pyrexia, which is almost tantamount to saying 
that we should not operate in presence of active tubercu- 
losis. If, however, the pyrexia were clearly due to cystitis, 
then we might regard it as an indication for, rather than 
against, interference. Again, general meningitis (although 
fortunately very rare) will at times obviously be present, and 
will probably prove fatal whether we operate or not. To 
cases of fracture following upon caries we have already re- 
ferred as unsuitable for laminectomy, and most paraplegias 
of sudden onset will fall into this category. 


PERSONAL CASES. 

Placing upon myself the limitations to which I have above 
referred, I have naturally but few cases of laminectomy in 
spinal caries to present to you, and these cases having been 

enerally serious ones the results are by no means good, there 
eing two deaths, one in which no improvement followed the 
operation, one of temporary improvement, and only one of 
perfect recovery. I can, however, hardly regret these statis- 
tics as 1 have had the satisfaction of seeing a very large 


number of cases recover without operation. 

CASE 1.—In the first case, to which I have to refer, the indication 
which led us to operate was the steady increase of symptoms in spite of 
the favourable conditions to which the patient was exposed. The latter 
was a lad — 20, admitted to the Manchester Infirmary for tuberculous 
disease of the radius and of the cervical glands, and suffering also from 
otitis media, besides which he gave us the history of a previous attack of 
pleurisy. While in hospital he developed weakness of the lower limbs 
and o—_ at the back of the neck; and at our convalescent hospital this 
rapidly progressed until he was Sotely paralysed. He was kept in bed 
with fixation of the head fora period of three months, during which 
time his symptoms were steadil avated. In August, 1893, fhe con- 
dition was briefly as follows: The lower limbs were absolutely paralytic 
and spastic. The trunk was Lo sed, as were the hands. Extension of 
the wrist-joints was very feeble. The movements of the elbow were fairly 
good, with the exception of extension, and the shoulder-joints were nor- 
mal. Sensation was very defective on the ulnar side of both upper limbs 
and in the trunk and lower limbs there was complete anesthesia, except 
over the genitals anda part of the feet. Urine could be retained for 
about half an hour only, and the bowels were very constipated. In the 
neck there was slight rigidity and some pain. At the operation I ex- 
pone, before opening the vertebral canal, a soft tuberculous granulation 

issue, projecting between the fifth and sixth cervical laminz on the left 
side. These two lamin, as also the arch of the fourth cervical vertebra 
were removed and the theca thereby fully exposed, it being pushe 
backwards and to the right by the granulation tissue, which projected 
from the junction of the fifth and sixth vertebre. On removal of this 
granulation tissue, we discovered a carious focus extending forwards, 
which was carefully scraped out. The wound healed by first intention. 
Sensation was restored throughout the body within the course of a few 
days; motor power returning more slowly. Five months after the oper- 
ation there was little, if ang anesthesia, and all muscular movements in 
the upper limbs were prac icable, although those of the hands remained 
weak. The patient could, however,feed and dress himself,and wrote for 
me, as a sample, the letter which I now show to you. In the lower limbs 
the inpesnemes was much less marked. Slight movements were pos- 
sible at the feet and ankles, The knees hardly recovered at all, and the 
hip-joints remained paralysed. Urine could now be retained for from 
one @iid a*half to three hours. Unfortunately no further improvement 
occurred up to April, 1894, when a sero-purulent discharge appeared at 
the centre of the operation scar, leading obviously toa fresh growth of 
tuberculous tissue. 

CASE 11.—In my second case the patient was a boy, aged 8 years, who 
had suffered from cervical caries for at least a year, xnd had been under 
treatment in hospital during the greater pars of that time. Paralysis 
took the form of a right-sided hemiplegia of nine months’ duration. This 
had improved slightly after its first development, but had now been sta- 
tionary for six months, eee, Bete: = time the patient had with difficulty 
recovered from an attack of ee The symptoms were 
rigidity of the neck with deflection of the face to the right; absolute 
paralysis of the right upper limb, except in the hand and fingers, which 
retained some slight power; loss of movement of the right side of the 
chest, with bronchial rd/es throughout ; and weakness of the right lower 
limb, sufficient to make walking very difficult. He had no anesthesia, 
and no vesical or rectal trouble. e general condition was bad, the 

atient looking thin andill. Afurther period of three weeks’ absolute 

xation of the head and trunk in bed being followed by no improvement, 
laminectomy was determined upon. I removed the lamine of the axis, 





and third and fourth cervical vertebre from the right side, but dis- 
covered no abnormality, except a thin layer of lymph over the theca and 
slight adhesions of the latter to the bone. This layer was scraped away, 
the theca freed, and the wound closed. The latter healed by first inten- 
tion and recovery was rapid, paralysis having practically disappeared at 
the end of two months. In November, 1893 So months after opera- 
tion) the lad was at school, could walk and run well, and assist his 
father in the work of a carpenter; and with his previously paralysed 
arm he wrote for me the words which I show you upon this piece of 
paper. 

CASE 111.—A man, aged 25, had suffered from_ girdle pains for 
twelve months, paralytic symptoms for nine months, and total para- 
plegia for nine weeks. During the latter period he had been totally 
recumbent, but was getting steadily worse. He presented angular 
curvature at the sixth orsal vertebra, total paraplegia with 
spasm, and almost total anesthesia, exaggeration of the superficial and 
= reflexes, and difficulty of micturition and defecation. The general 
health was good. The fifth, sixth, and seventh dorsal arches havin 
been removed, there was revealed over the theca a tough membrane o 
about the thickness of a sheet of blotting paper, and the theea here pre- 
sented a slight depression. The membrane was removed and the wound 
closed. Although the latter healed rapidly no an occurred 
os ae next five months, at the end of which time the patient was 

ost sight of. 

CASE 1vV.—My fourth case is that of a little girl, who had suffered from 
paraplegia due to dorsal caries, with occasional remissions, for some 
three years. The symptoms were those of almost total paralysis and 
anesthesia, with incontinence of urine. The curvature was diffused, 
and occupied the middle dorsalregion. Laminectomy revealed extensive 
softening of several vertebrz, and led into a very large abscess cori, 
occupying the anterior aspect of the spine. The theca was obviously 
compressed. We tried to remove the tuberculous tissue but found that 
the —— was sinking, and were obliged to desist. She died in the 
evening of the same day from shock. 

CASE V.—The fifth case was that of a man 40 years of age, also suffering 
from dorsal caries which was of nine months’ duration. He had absolute 

araplegia with spasm; anesthesia, which was complete in the lower 

imbs, but had a aang sooo margin ; and total loss of control over the 
bladder and rectum. e suffered also from intense girdle pains, which, 
in spite of all medical treatment, were obviously wearing out his 
strength. After several weeks of rest and treatment I removed the 
arches of the sixth, seventh, and eighth dorsal vertebrz, which were 
adherent to a mass of firm cicatricial tissue surrounding the.theca. To 
the left side we found a puriform focus. The cicatricial tissue was 
excised, and the roots of the sixth and seventh dorsal nerves were 
divided, in order to relieve pain. The theca being now gently drawn to 
the right an attempt was made to scrape away the caseous material 
situated on the anterior aspect of the vertebre, and we thought that we 
had cleared out the whole of this abscess cavity. A drainage tube was 
left in the tuberculous focus, passing out by the side of the theca so as not 
to press upon it.. After the operation there was no more pain, but the 
patient was very restless, removed his dressings the first night, and died 
apparently of exhaustion on the third day. At the post-moriem examina- 
tion we removed the specimen which I now show to you, and which 
shows that we had by no means got rid of the whole of the tuberculous 
tissue, but that there is a large abscess in front of the vertebral column, 
opened by our posterior incision. ee | 

These cases, then, illustrate most of the conditions which 
are met with in the paraplegia of caries, as well as the 
dangers and some of the benefits of laminectomy, and I must 


now deal very shortly with published cases. 


RECORDED CASES. 

It is difficult to estimate the mortality of these cases; that 
is to say, how far the mortality is due to the operation itself, 
but I think that from 17 to 20 per cent. of deaths is not far 
from an accurate estimate. By far the most common cause 
of death has been shock or syncope; in a few cases myelitis 
or meningitis has proved fatal; in one the result was due to 
hemorrhage into the cord; and in one to hemorrhage from 
the vertebral artery at the time of operation. 

As regards cure of the paraplegia, the immediate result has 
often been good, the symptoms improving even if they -do 
not entirely disappear; but, unfortunately, recurrence is not 
uncommon, and in not a few cases a tuberculous sinus forms 
in the healed wound. This simply means that we have not 
fully cleared out the tuberculous tissue, and hence we are 
met by the usual difficulty in the surgery of tuberculosis, the 
difficulty of removing the disease by any conservative 
operation. 

In the earlier cases no attempt was made at complete elimi- 
nation of the tuberculous tissue, but in the modern and 
bolder operation, so strongly urged by Urban and Chipault, 
we may hope occasionally to succeed, although the proba- 
bilities of failure must remain considerable. The most satis- 
factory results have been those obtained in cases of peri- 
ea oe aman in which the original tuberculous disease 

as ceased. 

Lastly, it is to be remembered that, in some at least of the 
apparently successful operations, it is probable that the asso- 
ciated rest and fixation of the spine would alone have sufficed 








to produce the fortunate result. Thus, in a series of cases 
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such as those recorded by Mr. Lane, we can hardly doubt, 
having regard to our general clinical experience, that no 
small proportion would have recovered without laminec- 


tomy. 
OTHER DISEASES. 

With most of the other pressure lesions of the spinal cord 
which have been, or may be submitted to operation, I must 
deal very briefly. On this diagram I have placed a list 
of such diseases, and shall refer only to a few points in con- 
nection with each. 

Diseases arising externally to the spine: 
Hydatids 
Aneurysms 


Sarcoma and other growths 


Diseases of the vertebre : 
Syphilitic deposits 


Carcinoma 

Sarcoma Osteo-arthritis 

Osteoma Spondylolisthesis 
Diseases of meninges or peri-meningeal tissue : 

Tumours Meningitis 

Pachymeningitis Spina bifida 

Héemorrhage Spina bifida occulta 
Diseases of the spinal cord: 

Tumours 

Syringomyelia 


A few cases of hydatids have been submitted to operation, 
which has uniformly proved fatal, but the mortality~ has 
generally been due to sepsis, and there is no reason why in 
such cases we should abandon surgical treatment. 

Aneurysms penetrating the vertebral canal are obviously 
utterly unsuited for operation. 

Several cases are reported of tumours arising externally to 
the spine and peep to the vertebral canal. Thus, in 
1889, I recorded a case of my colleague Mr. Wright, in which 
great relief was given by scraping out the intraspinal pro- 
longation of a fibro-sarcoma of the neck. Five years later 
recurrence had occurred with return of paralysis, and 
laminectomy revealed a general infiltration of the vertebral 
arches, no benefit being derived. So far back, indeed, as 
1856, Athol Johnstone successfully removed a lipoma situated 
over the sacrum, which had penetrated into the vertebral 
canal. Possibly, however, this may have been one of those 
eases of spina bifida occulta to which I shall refer imme- 
diately. 

Growths of the spine itself have also been submitted to 
operation, there being several such cases in which the 
primary lesion was a sarcoma of the laminz. Of these Mr. 
Davies-Colley’s case resulted in recovery from the cord sym- 
ptoms, but in all the growths have recurred. 

The only rule, then, that we can adopt in cases of this 
class—that is, in cases of pressure lesions arising externally 
to the spine, or arising in the vertebrz themselves—is that 
pressure on the cord does not per se contraindicate operation, 
and we must be guided in our practice by the general rules of 
surgery. 

With respect to tumours of the meninges I have nothing 
to add to the classical paper of Gowers and Horsley, except 
that there are now eight recorded cases, with four deaths, 
three complete recoveries, and one in which no benefit 
resulted, the latter, however, being a case in which symptoms 
had existed for twelve years at the time of operation. With 
these figures we can only conclude that laminectomy has 
here saved from certain death more than one-third of the 
cases. f 

As regards meningitis, I know of no operation in the form 
known as hypertrophic cervical pachymeningitis, but it 
seems not improbable that good results may be here ob- 
tained. White and Dercum operated in the cervical region in 


a case of complete paraplegia of rapid onset, finding only ad-- 


hesions between the dura and pia mater. These being separ- 
ated, complete recovery followed, but the true nature of the 


case is somewhat doubtful. 

In a case of my own a man sustained an injury to the lower part of the 
spine at the age of 21, being then paralysed for a few weeks, after which 
he recovered completely, and worked asa collier for twenty years. He 
then began to suffer from increasing paresis and anesthesia of the lower 
limbs, which resisted all treatment for two years. At the end of this 
time I removed the ninth, tenth, and eleventh dorsal lamine, which 
were prominent and united by cicatricial tissue, revealing a dense felt- 
like tissue around the theca, the latter presenting no pulsation. This 
felt-like tissue was carefully removed and pulsation restored to the theca, 
which waz freed from alladhesions. There was no improvement in the 
| eyes but sensation rapidly recovered. At this date, two years after 
e operation, the paresis is as much as before, but the patient can walk 


for about half a mile, and is able to be on his legs the whole of the day, 


attending to a shop. v ‘ 
In two cases only do we find the records of operative in- 


terference for disease situated within the spinal cord. Church 
and Eisendrath report a case of removal of a sarcoma, which 
was situated in the posterior fibres, the patient dying from 
septicemia. The growth was readily enucleated, but post- 
mortem examination revealed a blood clot extending almost 
transversely across the cord. It is unfortunate that in this’ 
case the septic accident did not allow us to judge of the ulti- 
mate possible result. Abbe has also punctured a syring- 
omyelia without benefit. ; 


Spina Brripa AnD Sprna Brripa Occurs. 
_ I now wish omar to call attention to an_interest-: 
ing group of cases which had hitherto received but little 
attention from the surgeon. Fined 

In 1876 Ogston reported a case of old spina bifida accom- 
panied by perforating ulcer of the left foot, anesthesia of the 
outer side of the leg and of the dorsal and plantar aspects of’ 
the foot, and diminished faradic contractility of the foot: 
muscles, all on the same side; that is to say, slight motor and 
sensory paralysis with a trophic lesion in the region which 
we have assigned to the lower lumbar and upper sacral nerve 
roots on the left side. er 

Some few years ago I recorded a similar case of cured spina 
bifida, with symptoms of much more extensive pressure upon 
the roots of the cauda equina, this pressure being in my case 
bilaterally symmetrical. 

The following is a further example of the same nature. A man, aged 
32, attended at my out-patient clinic, sating that seven or eight years, 
previously he began to experience difficulty in passing water, this diffi- 
culty gradually increasing and being accompanied by constipation. - 
Five years later a feeling of coldness and numbness commenced in the 
left great toe, and extended gradually to the outer side of the dorsum of 
the foot, and thence to the leg. A similar course of events followed in 
the right lower limb, and, later on, numbness was noticed on the back 
and inner sides of the thighs. Fifteen months before I saw him the man 
began to feel slight numbness in the penis and scrotum. A so-called 
“corn” then developed on the outer side of the right little toe, and this 
ulcerated and continued to discharge. Three years before my ex- 
amination a _ swelling was detected over the lower part_ of 
the back, which swelling since had gradually increased in size. Over 
the lower part of the spine we found a soft elastic lenticular projection 
some 3 inches in diameter, extending rather more to the left than to the 
right of the middle line and having its upper border on a level with the 
fourth lumbar vertebra. This swelling was very slightly prominent; it 
had no hairy covering, and firm pressure open it caused a vague feelin, 
of discomfort, but no other symptoms. The gluteal muscles were fla’ 
and clearly atrophied, but presented no distinct paralysis. Anzsthesia 
was well marked, but far from —*, on the outer side ot the legs and 
feet in the region of the distribution of the musculo-cutaneous nerve, 
especially on the ‘eft side. The back and inner sides of the thighs were 
much less sensitive than the front and outer sides, and the penis and 
scrotum presented distinct blunting of sensibility. On the outer side of 
the ball of the right little toe was an ulcer which had resisted treatment 
for more than a year. The commencement of micturition was difficult 
and delayed, and the act required much straining, The bowels were 
moved only with the aid of enemata. The sexual functions were un- 
affected. Unfortunately, this patient did not return to hospital, and we 
know nothing further of his condition. . 

In these three cases there can be no question that the 
nervous symptoms were due to pressure upon the cauda 
equina, and in the two first this pressure was doubtless due 
to cicatricial changes in the meningeal sac of a true spina 
bifida—-a condition which also explains the not very rare 
association with the latter deformity of talipes varus, which 
arises from paw of the peroneal muscles.. In the case 
last recorded it is, however, more probable that the swelling 
was due toa spina bifida occulta than to cicatricial changes 
in a meningeal sac. x , 

The rare affection known as spina bifida occulta was 
described by Virchow in 1875 as a cleft of the vertebral canal, 
which had not gone on to the formation of a sac, but was 
limited to cleft of the spincus processes with separation of 
the lamine, and since that time several cases have been re- 
— by Fischer, Sonnenburg, Liicke, Recklinghausen, 

runner, Bergmann, Bland Sutton, Joachimsthal, and others, 
so that the condition is now well recognised clinically. It is 
common in these cases to find a marked hairy growth over. 
the affected region, together with some paralysis and anss- 
thesia, of the cauda equina type, which I have already de- 
scribed. Trophic lesions especially appear to be common, 
perforating ulcer being described by Brunner, Recklinghausen, 
and Bland Sutton; and chronic osteitis of the metatarsus 
being present in Fischer’s case. In Liicke’s case, as in Joac- 





himsthal’s, there was luxation of the hip, which the former 
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regarded as being secondary to paralysis of the gluteal 
muscles. 

The pathology appears to consist in the coexistence of a 
vertebral cleft with a hypertrophic condition of the adjacent 
soft parts, giving rise to pressure upon the cauda equina. 
Thus Sonnenburg found a deposit of fat beneath the area of 
hypertrichosis; and Recklinghausen found the cord sur- 
rounded and compressed by a myofibrolipoma. In the case 
which I have ae described to you it is probable that the 
lenticular swelling was of similar nature, and the hypertri- 
chosis usually met with may also be regarded as evidence of 
the local tendency to hypertrophy. 

It remains to be added that there are also recorded ex- 
amples of sacro-lumbar hypertrichosis in which no other 
symptoms of spina bifida occulta were present, but that in 
three such cases of Recklinghausen’s a post-mortem examina- 
tion revealed a slight fissure of the subjacent vertebral arches. 
In Fischer’s case, again, a patch of hypertrichosis in the cer- 
vical region accompanied the typical sacro-lumbar spina bifida 
occulta, but no cleft was detected by palpation in the upper 


area. 
Yet another example of this rare disease, which I met with 


in 1893, illustrates many of its peculiarities : 

The patient was a gentleman, 57 years of age, who stated that sixteen 
years previously he had an abscess of the left foot, from which there 
came away some bony sequestra. Pain in this foot had continued ever 
since, occasionally with eruptions on the left great toe. Six months 
before I saw him two bulle developed on the outer side of the left foot, 
ae a by great pa. The left leg below the knee was dis- 
tinetly smaller than the right, the calf measuring an inch less in circum- 
ference, in spite of previous treatment by massage. The thighs were 
equally develo upon both sides, and no distinct paresis could be 
detected anywhere, nor were the rectal, vesical, or sexual functions 
affected. On the outer side of the sole of the left foot was a healthy scar, 
with a smaller one situated internally to it. Sensation was markedly 
diminished in the left leg as compared with the right, and the outer 
side of the leg was also distinctly more anzsthetic than the inner side. 
To a much slighter extent the left thigh was less sensitive than that of 
the right side, and here I was able to satisfy myself that the inner side 
of the upper part of the thigh was the most anesthetic. Nowhere was 
anesthesia nearly complete, but on the outer side of the left leg there 
was absolute analgesia to all ordinary stimuli, such as pinching, deep 
pricking, and the like. Pain was very great on the dorsum of the foot 
and the back of the leg and thigh, and it was for this pain that the 
patient —— advice. So far, then, the case resembled one of sciatic 
neuritis on the left side, but on examining the back we found the con- 
dition which is shown in the appended engraving, that is to say, a len- 
ticular swelling, similar to the one which I have already described. 
accompanied by acurved tail-like process of skin, which was surrounded 
atits base by a few hairs. It was also obvious that the spinous processes 
< me ig sacral and probably of the last lumbar vertebrez were not 

eveloped. 


Case of spina bifida occulta, from a photograph, showing the lenticu- 
lar ,prominence over the sacral vertebre, with a tail-like process 
of soft tissue about three quarters of an inch in length; at the 
base of this process were a few fine hairs, some two inches in 
length. The posterior superior spinous processes of the ilia are 
indicated by pieces of paper. 


That cases of this nature—that is to say, either the cica- 
trices of old spina bifida or the analogous spina bifida occulta— 
should be amenable to surgical treatment appeared primd 
Jacie — and an excellent result was obtained in a case 
of old spina bifida, which I saw several times with my friend 
the late Dr. Ross, and which was operated upon and recorded 
by my colleague Mr. Jones some three years ago. 

It appears to me not improbable that the cases mentioned 
by Athol Johnstone and Holmes as lipomata penetrating to the 





spinal canal may have been of similar nature ; and Témoin 
also records the successful removal, from the lumbar region 
of a child, of a congenital lipoma, which, although it pene- 
trated to the spinal canal, had caused no nervous symptoms. 

Chipault records yet another case of Zavaleta’s, in which a 
similar lipoma had penetrated the dura mater, but in which 
removal was followed by fatal meningo-myelitis. 

Lastly, Dr. Shaw and Mr. Bush, of Bristol, have reported 
recently a most interesting case in which they remained in 
doubt as to the true nature of the disease, but which not im- 


probably falls into the same category of spina bifida occulta. 

The history given by this eye was that, eleven years before being 
seen, he sustained a wrench of the lower part of the back, from which he 
dated his illness, although he also stated that for two or three years 
before the accident he had felt slight duil pains in the popliteal spaces 
and on the outer sides of the legs and heels. His condition, when seen 
by Dr. Shaw, was typically that of a pressure lesion of the cauda equina. 
The lower limbs were weak, especially as regards the hamstring muscles 
and those of the leg and foot. A perforating ulcer was situated on the 
ball of the right great toe. Anzesthesia was of the cauda equina type, but pre- 
sented the peculiarity that the penis and scrotum were analgesic, but not 
anesthetic. The muscles except the quadriceps extensor and sartorius 
showed the electrical reaction of degeneration. Further, there was 
severe pain in the backs of the thighs and legs, all the symptoms being 
progressive. The fourth or fifth lumbar spine appeared to be pro- 
minent, and at this point there was tenderness on percussion or on the 
application of heat. An operation performed by Mr. Bush with con- 
siderable benefit revealed “ a swelling in the middle line, over the lower 
lumbar spine, which was freely incised, when a rounded cavity covered 
in with a thin shell of bone came into view. The fifth lumbar spine and 
lamine had disappeared, and the cavity, which proved to be the dilated 
spinal canal, contained a solid mass, which was removed. The cauda 
could not be clearly defined as it was pressed forwards.” Microscopic- 
ally the mass from the spinal canal showed a well-organised blood clot 
with some fibrous tissue, but no other distinctive structure. My sug- 
gestion is that in this case also there had not improbably been either a 
spina bifida occulta or a true obsolete spina bifida, which had sustained 
some injury giving rise to hemorrhage at the time of the accident to 
which the patient ascribed his symptoms. 
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Lecture II. 

Tue GLucosIDE CONSTITUTION OF PROTEID MATTER. 
AFTER a few preliminary observations, Dr. Pavy observed 
that the molecule of unchanged starch was extremely com- 
plex, and that in the process of hydration this complexity 
was greatly diminished. This was sufficiently indicated by 
the fact that while the molecular weight of starch was repre- 
sented by figures between 20,000 and 30,000, that of maltose 
was 342, and of glucose 180. In the dehydration of sugar into 
starch in the vegetable kingdom there was not only a sub- 
traction of the elements of water, but a molecular synthesis, 
leading to the formation of the very complex molecule of the 
amylose. In the animal kingdom a parallel process occurred 
with proteid matter. In either case there was, in the process 
of growth and maintenance of the individual organism, first 
of all a breaking up 4 ferment action and chemical action, 
and then a synthesis by protoplasmic action. 

In the first lecture it had been pointed out that from the 
proteid molecule could be cleaved off a carbo-hydrate mole- 
cule. This was equivalent to affirming the glucoside con- 
stitution of proteid matter. The group of glucosides com- 
prised bodies of very variable composition ; in some, of which 
salicin might be taken as an example, only the three elements 
—carbon, ayenese. and oxygen—were present. In others— 
of which amygdalin was an instance—nitrogen existed in 
addition ; while in others again, of which myronic acid, ob- 
tained from black mustard, was an example, sulphur was 
also a constituent of the molecule. Another step in tiv 
direction of increasing complexity carried us to a body stand- 
ing in close proximity to the proteids—namely, mucin— 
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which, as a constituent of connective tissue as well as of 
mucus, existed extensively diffused throughout the animal 
system. The researches of Landwehr had shown that, under 
certain treatment, mucin yielded a non-reducing carbo- 
hydrate, which he had described under the name of ‘‘ animal 
gum,” possessing the formula (C,H,,0,)n, and that this was 
convertible into a cupric oxide reducing but non-fermentable 
sugar, having the composition of glucose (C,H,,0,), which 
he called ‘‘ gummose.” 

This observation of Landwehr’s was of the utmost import- 
ance to the subject in hand, since he had thus afforded in- 
dependent evidence that one complex as body, 
widely present in the organism, was a glucoside. Quite in- 
dependently Dr. Pavy had, by a long series of researches, 
been brought to the conclusion that proteid matter had a 
glucoside constitution. The researches which had led him 
to this opinion had been carried on in the laboratories 
founded and maintained by the Royal Colleges of Physicians 
and Surgeons, and Dr. Pavy expressed in graceful terms his 
obligation to the wise liberality which had placed labora- 
tories so admirably fitted at the disposal of scientific inves- 
tigators. 

At an early stage of his experiments he had made use of a 
process for separating glycogen from the liver. which con- 
sisted in boiling with potash, pouring into alcohol, and col- 
lecting the precipitate. i 


This eee gone which was con- 
sidered to be glycogen, was treated with dilute sulphuric 















Fig. 1.—Osazone crystals from glucose, showing their acicular struc- 
ture. (From a photomicrograph.) 

acid, which converted it into glucose, and the determination 
of the amount of glucose gave by calculation the amount of 
glycogen. The results thus obtained were concordant as 
long as small quantities of material were used, but from a 
large bulk of material the quantity of glucose obtained in the 
final stage was always less than the quantity calculated. The 
first clue to the explanation of these discordant results was 
given by the observation that when the action of the potash 
solution was allowed to continue longer, theamount of carbo- 
hydrate eventually obtained was larger. Investigation pur- 
sued on these lines showed that the effect was constant, and 
that the amount of carbo-hydrate obtained depended upon 
the strength of the potash solution used as well as upon the 
duration of its action. Now, if free glycogen or starch had 
been the source of the cupric-oxide reducing body obtained 
in the final stage, the treatment of the original material with 
potash would have produced no effect beyond dissolving the 
associated nitrogenous material, and no difference in the 
amount of carbo-hydrate could have resulted from varying 
the amount or strength of the potash solution. The conclu- 
sion, therefore, was inevitable that the cupric-oxide reducing 
body took its origin from some other source, and that this 
was the proteid matter disrupted by the continued action of 
the potash, with the separation of a carbo-hydrate body. 
The mode of preparation of this cleavage product, which 
was of the nature of an amylose, had been given at the con- 
elusion of the first lecture (see page 1350), and it had been 





stated that it was in its chemical and physical properties 
closely allied to, if not identical with, Landwekr’s animal gum 
obtained from mucir; it had also been stated that under the 
action of sulphuric acid it yielded a cupric-oxide re- 
ducing body. This body could also be obtained from 
proteid by the direct action of sulphuric acid, as was 
to have been anticipated from the fact that glucosides 
are capable of being split up by acids. Dr. Pavy 
thought it certain that the discovery would have been made 
long ago but for one fact. This was that the peptone pro- 
duced at the same time by the splitting of the proteid ob- 
scured the reaction of the copper test. The employment of 
Fischer’s Nn ag oe mg method overcame entirely this 
source of difficulty. This method appiied, with proper pre- 
cautions, after the splitting action of sulphuric acid had 
been exerted gave a copious precipitate of an osazone. The 
form of osazone crystal varied with the degree of action of 
the sulphuric acid, which could be varied by varying the 
strength of the acid used and the time for which it was per- 
mitted to operate. The less complete the action the more 
ball-like the form of the crystals and the less speedy was the 
precipitation. The different forms of crystal probably corre- 












albumen by direct action of sulphuric acid. x 400. 


photomicrograph.) 
sponded with different forms of sugar. The initial product 
cleaved off from proteid by the action of sulphuric acid, was 
more or less widely removed from glucose, but was carried 
towards it progressively by prolongation of the action. From 
this osazone the sugar could be separated again by a method 
devised by Fischer. 


CARBO-HYDRATE OBTAINED BY FERMENT ACTION. 

The carbo-bydrate could also be cleaved off from the pro- 
teid by ferment action: by the agency of proteolytic ferment 
action the same effect could be produced as by sulphuric 
acid, the carbo- hydrate liberated aoe in the form of a re- 
ducing sugar. Parified egg albumen, from which all trace of 
sugar had been removed, was found to yield under pepsin 
digestion, a product which gave characteristic crystals with 
phenylhydrazine. , ‘ é 

These results were in full accord, it was pointed out, with 
the view held as correct on other grounds that in the process 








of digestion and assimilation the proteid of the food was 
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not absorbed as such, but that every animal formed its own 
roteid. 

. The sugar obtained either by chemical action or ferment 
action was not fermentable by yeast. This was true also of 
Landwehr’s gummose, obtained from mucin, but, neverthe- 
less, all physiological chemists admitted that gummose was 
asugar. It should also be noted that neither gummose nor 
the sugar from proteid produced optical rotation. 


THE Part PLAYED BY THE PROTEIDS IN NUTRITION. 
Dr. Pavy observed that proof had now been afforded of the 
incorporation of carbo-hydrates to form proteids, and of the 
ossibility of dissociating the carbo-hydrates again. This 
issociation of the carbo-hydrate—its cleavage off from the 
proteid molecule—must alter the view held of the part 
played by proteids in nutrition. Liebig’s sharp line of de- 
marcation between the flesh formers—tke nitrogenous bodies 
—and the heat producers—the fats and carbohydrates—couid 
no longer be absolutely maintained, since, if the carbo- 
hydrates were incorporated into proteids, as Dr. Pavy had 

shown they were, they must be ranked as flesh formers. 


CONVERSION OF CARBO-HypArTsEs INTO Fart. 

Further, carbo-hydrates were convertible into fat. This, 
again, was easily rors by the facts: connected with the 
growth of yeast in Pasteur’s liquid, and in that modification 
of it in which the tartrate was replaced by nitrate of ammo- 
nium. Yeast contained at least 1 to 2 per cent. of fat, and 
since it could grow ina solution containing no other source 
of carbon than a carbo-hydrate (sugar) it followed of necessity 
that fat could be produced from carbo-hydrate by proto- 
plasmic action. Again, proof that fat was produced from 
earbo-hydrates was afforded by the phenomena observed in 
the ripening and growth of oily seeds. Before maturity such 
seeds contained starch and sugar, but no fat; if detached 
from the gn and preserved in moist air they underwent a 
process of ripening with the result that starch disappeared 
and was replaced by an oily fat. Further, to quote the 
words of Sachs : “‘ There is not the slightest doubt that fat is 
formed in ripening seeds from carbo-hydrates, particularly 
starch, since this transformation takes place in the nearly 
ripe seed, even when taken out of the fruit, when no other 
material is available under the circumstances for the forma- 
tion of fat.” 

CoNcLusIONS. 

The conclusions reached so far were to be summed up in 
the following propositions: (1) Not only can carbo-hydrate 
matter be hydrated by ferment and chemical action, but when 
in these conditions of increased hydration can be transmuted 
by dehydration under the influence of protoplasmic action to 
substances having more complex molecules—amyloses ; (2) in 
both the vegetable and animal kingdom carbo hydrates take 
part in the synthesis of proteids ; and (3) carbo-hydrates are, 
aes the influence of protoplasmic action, transformed into 

at. 
THe FALLAcy oF THE GLycoGEeNIc DocTRINE. 

The acceptance of this position involved the abandonment 
of the glycogenic doctrine. This doctrine taught that carbo- 
hydrate matter rendered soluble by hydration in the ali- 
mentary canal was carried by the portal vein to the liver, 
there to be in part stored, and eventually permitted to escape 
from the liver into the hepatic vein, from which it reached 
the general circulation, and through it the systemic capil- 
laries, for disposal in the tissues in some unknown manner. 
The theory was supported by the following contentions: (1) 
That the liver is more saccharine than other organs ; (2) that 
the blood leaving it contains more sugar than the portal 
veins; (3) that the blood on the venous side of the systemic 
capillaries contains less sugar than on the arterial side. All 
these statements had now been shown to be incorrect. It 
might indeed be affirmed not only that there was no support 
for the glycogenic theory, but that it was incompatible with 
the observed order of things in the animal economy. 


THe Amount or SuGAr In Various ORGANS. 
Practically the condition of the liver as to the amount of 
sugar it contained was the same as that of other organs of the 
body ; indeed, the amount of sugar present in muscle might 
be in excess of that present in the liver. 


LIVER. 
Amount and Nature of Sugar at Fs genom of Death and at Subsequent 
eriods. 
I. Amount and Nature of Sugar at the Moment of Death (Liver removed 
promptly and frozen). 


Sugar per 1,000 expressed as 
| Glucose. 


Cupric-Oxide re- 
ducing Power of 
the Sugar present 
in Relation to that 
of Glucose at 100. 


After Sul- 
phuric Acid. 


Before Sul- 
phuric Acid. 





1.601 2.142 
2.344 3.248 
1.946 2.828 
1.664 2.400 


Rabbit A ... 
oon 


” 





| 
| 


II. Amount and Nature of Sugar in the Liver at the Moment of Death 
and at Subsequent Periods. 
Rabbit E: | | 
Liver, frozen ... a 2.000 2.260 88 
» & few minute 
after death ... 12.940 
» next day 36.820 


Rabbit F: | 
Liver, frozen ... ak 0.980 1.060 92 
» & few minutes | 
after death ... 12.130 
>» next day 32.530 


12.940 


Glucose. 
34.340 93 


11.550 95 
33 280 Glucose. 


III. Amount and Nature of Sugar in Livers of Cold-Blooded Animals. 
Reptile: “ 
Tortoise A os = 1.250 2.170 57 
os B eco 0.852 1.437 59 
Amphibian : f n 
Frogs ... nl ee 1.316 1.724 76 


OTHER ORGANS. uo 
Amount and Nature of Sugar in Various Organs of the Body in Various 
Animals. 


Sugar per 1,000 expressedas | , 4 ” 

Glucose. | Cupric-Oxide re-> 
Sk |) eee 

| | the Sugar present 

Before Sul- After Sul- in Relation to that 
phuric Acid. | phuric Acid. of Glucose at 100. 








I. MUSCLE. 
Dog—Tongue — 
Diaphragm .. 
Heart ... ees 
Hind leg 
Tortoise one 
Frog 


Il. SPLEEN. 
Horse ... eee 
Sheep ... pu 
Dog (No. 1) ... 

do "Go. % ... 


Ill. KIDNEY. 
Horse ... oe 
Sheep ... 

Dog 


IV. PANCREAS. 
Horse ... 
Sheep ... 
Dog... 


V. LUNG. 
Horse ... ese 
DOR. c0 _ 3.186 ; | 
Feetal pups ... 1.631 2: 95 


VI. BRAIN. 
Dog (a) ose will 0.780 1 500 52 
(b) set Pail 1.318 1.705 77 
0.720 1.216 59 


” 


se (C) coe ~ 

Sugar in reality existed as a normal constituent of all the 
tissues and organs of the body. © It was true that in the liver, 
taken without any precautions to prevent post-mortem change, 
glucose was the kind of sugar met with, but the sugar present 
at the moment of death, as was shown by the table, had a 
cupric-oxide reducing power below that of glucose, as was 
the case with the sugar present in the other structures of the 











body. In making all such estimations the nature as well as 
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the amount of the sugar present must be taken into account. 
The fluid obtained from the organ must be titrated before 
and after hydration with sulphuric acid. In making such an 
estimation the organ was extracted with alcohol, and the ex- 
tract divided into two parts: the sugar in one half was esti- 
mated at once with the ammonio-cupric test; the other half 
was treated with sulphuric acid, and titrated again. If the 
second estimation gave a higher figure, it was a proof that 
the sugar in the organ was a sugar differing from glucose, and 
approaching nearer to maltose. Experiments with cold 
plooded animals, in whom post-mortem changes were slow, 
gave, as might be seen from the tables, exactly similar re- 
sults, that is to say, the amount of sugar in the liver and 
other structures was practically the same. 

At the conclusion of his lectures, Dr. Pavy demonstrated 
lantern slides of ozazones from various sources, amon 
others from certain organs, from beef tea, and from peptonise 
meat. 








REMARKS ON CIRRHOSIS OF THE LIVER, WITH 
ESPECIAL REFERENCE TO ITS OCCURRENCE 
IN CHILDREN, AND TO THE MODE OF 
DEATH IN CIRRHOSIS WITH 
JAUNDICE. 

By J. MICHELL CLARKE, M.A., M.D., M.R.C.P., 


Physician and Pathologist to the Bristol General Hospital, and Lecturer 
on Practical Physiology at University College, Bristol. 


I propose in this paper to narrate certain cases of cirrhosis 
of the liver in children, in which careful microscopical ex- 
aminations were made, and to describe and discuss the patho- 


logical changes observed. 

CASE 1.—F.H., aged 7 months, was brought to the hospital as an out- 
patient in August, suffering from jaundice. The mother said the jaun- 
dice had first appeared about two weeks previously, and, except for this, 
the child seemed in good health. The child was deeply and universally 
jaundiced, but otherwise was fat and well nourished, looked lively, and 
was easily induced to crow and laugh. There was no sign of rachitis; 
the thoracic and abdominal viscera were normal; the pulse, respiration- 
rate, temperature, also normal. For the last few days there had* been 
slight diarrhcea, with the passage of green, watery stools. There was no 
vomiting. The child had always been fed at the breast. A few days 
later the condition was about the same, except that the diarrhoa had 
ceased ; the urine was found to contain much bile pigment and a little 
albumen. For the next two or three weeks the symptoms were unaltered, 
but towards the end of that time the child became rapidly worse. When 
brought up to the hospital, on September 3rd, an alarming change had 
taken place. The pulse was hardly to be felt, rate 140; respiration rate 
40. There was great cedema of the legs, and marked general anasarca. 
No ascites. There were purpuric spots in various situations, the largest 
the size of athreepenny piece on the left anterior axillary fold, and others 
on the right thigh, on the abdomen, and left foot. Theinfant lay in a list- 
less y ne ere Ya afeeble cry from time to time; the anterior fontanelle 
was depressed ; there had been almost entire neg cages of urine dur- 
ing the previous 24 hours, and a little blood had been passed per anum. 
The mother now consented for the child to be admitted. When lying in 
bed the little patient became very restless, often cried as ifin pain, and 
drew the legs up on the abdomen; when the mother came to her she 
took the breast eagerly. The edge of the liver could be felt to be rounded 
and to come alittle way below the ribs. She passed into a semi-con- 
scious state, in which she remained till death, on the following morn- 
ing, September 4th, at6 A.M. The respiration and pulse rates became 
quicker and quicker, the former being 60 to 80, and the latter 160 when 
last counted. The temperature began to rise at 6 P.M., and steadily rose 
till it reached 101.2° at death; previous to this there had been no eleva- 
tion of temperature. A little urine was passed during the night, which 
contained albumen, bile pigment, and reacted ve pany | to Pettenkofer’s 
test for the bile acids. Careful questioning elicited no history of syphilis 
inthe child’s parents; there were no signs of it in either the mother or 
child, and the latter had never suffered from any symptoms of congeni- 
tal syphilis. See had never had measles or scarlet fever. The home was 
a healthy one, and the parents were temperate. 

At the necropsy the body was well nourished; there was extreme 
anasarea, with rather a waxy appearance of the skin; the conjunctive 
were deeply jaundiced, the skin less so except over the thorax; rigor 
mortis absent; lungs very bloodless but otherwise healthy ; heart muscle 
substance very pale, but the valves were normal. On opening the 
abdomen it was found to contain a considerable quantity of dark fluid 
blood, which was also contained between the layers of the great 
omentum. In the hilum of the left kidney and in the perirenal connect- 
ive tissue wasa large extravasation of blood; that inthe hilum had clotted, 
a dark clot closely surrounding the renal vein; at one spot the lining 
membrane of this vessel was dark and blood-stained, and looked softened. 
As far as I could ascertain this had been the seat of hemorrhage around 
the kidneys; the blood did not come from the kidney itself. The aorta, 
the inferior vena cava, and their large branches were found to be 
healthy. The portal vessels were large, but I could not discover any 
other seat of origin for the hemorrhage, which might, however, easily 
have been “overlooked. The liver weighed 43 ozs. and came about to 
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lower border of ribs. Capsule appeared normal, surface smooth 
and pale. On section it was studded with granules or nodules, the 
Gaase being dirty yellow in colour, raised, consisting of the liver 
obules, massed together in groups, and separated from each other 
by pale fibrous tissue which surrounded them. The portal vessels 
were dilated; the gall bladder was contracted and empty, the bile 
ducts not obstructed; there was no lardaceous change in the liver. 
The spleen (1 02.) was congested and enlarged, and Malpighian bodies 
somewhat large and translucent; no iodine reaction was obtained. Each 
kidney weighed 2} ozs. Capsules stripped easily, leaving a smooth, pale 
surface. On section the surface was smooth, the cortex was broad (1-3) 
in relation to medulla, pale yellow in colour, with a streaky appearance. 
Vasa recta rather full; pyramids pale. The boundary zone was deeply 
congested, contrasting with pallor of other parts of kidney. Thekidneys 
showed a beautiful example of a more or less general cloudy swelling of 
the epithelium of the convoluted tubes; otherwise they were nor- 
mal (Fig. 6). Except that the other organs were rather bloodless, the 
brain soft, and the dura mater adherent to the cranial bones, no other 
morbid changes were noted. 

To return to the liver. The central parts and the right lobe 
contained less connective tissue, were softer and more bril- 
liantly coloured ; the peripheral parts, and the left lobe were 
paler and firmer, with more connective tissue. Sections 
were taken from all parts, and stained in eosin and logwood, 
methylene blue, picro-carmine, and osmic acid, fuchsine, and 
methylene blue. In all parts the ordinary structure of the liver 
and its arrangement into lobules could no longer be distin- 
guished. In the softer parts the field of the microscope is 
occupied by a finely granular, almost homogeneous material, 
arranged in a more or less reticular fashion, amongst which 
lie the remains of the degenerated liver cells, containing 
pigment granules, minute oil droplets, and often vacuolated. 
{in some fields there are very many, in others very few of 
these liver cells. In very thin sections the liver cells have 
almost entirely disappeared, probably partly dropped out in 
preparing the section, and the character of the intracellular 
connective tissue appears as a fine soft granular reticulated 
stroma (Fig. 2). In most parts there is scanty round-celled 
infiltration, and in a few minute hemorrhages. In the firmer 
parts (left lobe and for adepth of about j-inch under the 
capsule) the liver substance was composed of much more 
fully formed and firmly set connective tissue, with greater 
infiltration of round cells. In this tissue the remains of the 
hepatic cells were embedded. The capsule itself was quite 
thin and of healthy appearance. In the firmer connective 
tissue close to the older vessels can be seen a few newly 
formed blood capillaries. In most sections the connective 
tissue is richly nucleated ; these nuclei are irregular in shape 
but mostly small, as if they had recently divided, and the 
discovery of a spot under the liver capsule, in which were a 
number of liver cells whose nuclei were actively dividing, 
suggests this source for the origin of some at least of the 
nuclei. Throughout the liver there is an overgrowth of firm 
connective tissue in the portal areas, and in parts trabeculz 
extend from them into the liver. There are no newly formed 
bile canaliculi, the arteries, large and small, everywhere show 
signs of endarteritis; their lumen being choked by a struc- 
tureless material containing very numerous large elongated 
nuclei with prominent nucleoli, evidently arising from pro- 
liferation of the endothelial cells. The internal coat ap- 

eared to be more or less disorganised, and the elastic mem- 
eons of Henle often broken up or unrecognisable. The mus- 
cular coat was thickened and its nuclei very abundant, the 
external coat normal. (See Figs. 3 and 5.) Similar changes 
were found in the bile ducts, medium sized and small, their 
lumen being in most cases choked by the products of the dis- 
integrated and proliferated epithelium and their coats 
thickened. (Fig. 4.) The portal veins were dilated. There 
were neither micrococci nor crystals of leucin or tyrosin 
present. : , 

The condition in the liver seemed to consist of an inflam- 
matory exudation of the vessels, with a rapid formation of 
fine connective tissue throughout the organ, attended with 
atrophy of the liver cells; the process being more advanced 
and the connective tissue more completely developed in some 
parts than in others. The connective tissue appeared to take 
its origin from the connective tissue of the portal areas and 
to spread throughout the lobules between the rows of cells 
from the periphery to the centre; the process being, in 
short, an acute diffuse cirrhosis accompanied by a very rapid 
destruction of liver cells. A powerful agent in accomplish- 
ing the latter change would be the proliferation of the endo- 
thelium in the arteries, which by choking their lumen would 
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quickly and seriously diminish the supply of blood to the 
organ, and thus induce necrosis of the liver cells. No doubt 
the pressure of the newly formed connective tissue would 
also aid in the destruction of the cells. I do not think it 
likely that endarteritis was the primary change in the organ 
and the sole cause of the growth of connective tissue and 
of the cellular atrophy. Rather is it probable that the 
endarteritis and inflammation of the duct epithelium 
accompanied the acute cirrhotic process, and that both 
endarteritis and cirrhosis were due to a common cause, 
namely, to the intense irritative changes taking place in the 
liver during the rapid formaticn of connective tissue and 
destruction of cells. At the same time, the endarteritis must 
have secondarily helped to bring about the destruction of 
liver cells. Knowing the frequency with which endarteritis 
occurs in syphilitic new formations, have we to do here with 
syphilitic interstitial hepatitis? Almost the only argument 
in favour of syphilis being the cause of the condition lies 
in the presence of endarteritis. - But the changes in the 
vessels in this case do not correspond with those of syphilitic 
endarteritis. In this disease there is a round-celled infiltra- 
tion and growth of connective tissue in the internal coat of 
the arteries, while in my case there was no such change, but 
an active proliferation of the endothelium only. 

If the figures are compared with the drawings of syphilitic 
endarteritis in Cornil and Ranvier,' or with those of Dr. 
Sharkey? in the Pathological Transactions, the difference 
between the two is at once apparent. The changes in the 
liver do not correspond to those described in published cases 
of congenital syphilis of the liver. Stress is always laid on 
the presence of miliary gummata, which are visible to the 
naked eye, and the growth in syphilitic disease shows no 
relation to the portal canals.* There were no syphilitic 
changes in the other viscera; no symptoms during life, 
though the child was aged 7 months; no history of syphilis 
in the parents ; and I gather from records of such cases that 
where interstitial hepatitis forms one of the lesions of con- 
genital syphilis the child generally dies in the first few 
weeks of life. Further, the epithelium of the biliary ducts 
showed precisely the same changes as the arterial endo- 
thelium, and was presumably due to the same cause. I 
eannot find, however, that such a lesion of the ducts has 
ever been described in congenital or acquired syphilis. 
Endarteritis is, finally, sometimes found in interstitial in- 
flammations of organs. 

On these grounds, then, I conclude that the morbid process 
in the liver was not due to syphilis, and that it was an acute 
diffused cirrhosis, accompanied by a rapid destruction of the 
liver cells, the latter being, at any rate in part, due to a 
widely-spread endarteritis. 

The distinction from acute yellow atrophy lies in the pre- 
sence of the connective tissue, in the changes in the vessels 
and ducts, and in the almost complete destruction of the 
liver cells, whereas in acute yellow atrophy some healthy 
lobules can generally be found. It is, perhaps, worth while 
incidentally to point out the relations of the change in this 
case with the conditions found in the parts of the liver 
affected with so-called ‘‘red atrophy” in those who die of 
acute yellow atrophy. 

Wilks and Moxon say that here ‘an inflammatory condi- 
tion is proved to exist not only by these pus-like cells in 
certain cases, but also by the thickening of the vascular 
stroma, which resembles the thickening of it in cirrhosis, 
differing from this chiefly in two points, (1) that it extends 
more uniformly throughout the lobules, instead of being 
limited to the tracks of the portal vein, as in cirrhosis ; (2) in 
the destruction of the liver cells being greatly beyond what 
the pressure of this thickening will explain.”* The morbid 
changes in this infant’s liver seem to form a connecting link 
between acute atrophy on the one hand and an acute cirrhosis 
on the other. I have been able to find two similar cases, 
both in young children. Dr. Ormerod® reports on the liver 
ofachild aged 6 months: ‘‘The hepatic cells appeared as 
scattered irregularly-shaped bodies, embedded in_finel 
fibrillated connective tissue, the latter uniformly distributed, 
and not limited to area of portal veins. The liver was pale, 
firm, and smooth, and on section of a uniform lemon-yellow 
colour, with no: trace of proper structure; it was enlarged, 
reaching half way between umbilicus and pubes. There was 






no history of syphilis or struma in parents. The child was 
suckled, and died of progressive asthenia, with enlargement 
of abdomen of two months’ duration.” The difference from 
my case appears to lie in the larger size of the liver and ab. 
sence of arterial changes. 

The other case described by Dr. Goodhart corresponds 
more closely.“ A female child, aged 23 months, suffered 
from jaundice for one week; after a few days fever and 
vomiting came on, and she died in convulsions with a tem- 
perature of 102° F. on the thirteenth day from the onset of 
the jaundice. The child was well nourished, ‘the liver ex- 
tended half way to the umbilicus. There was no syphilis. 
The liver weighed 14 ozs., was large, hard, dirty yellow, or 
purple; liver cells fatty, cystic duct obliterated; others per- 
vious. Microscopically the ‘‘ liver seetions were crowded 
with nuclei which studded a small-meshed connective tissue. 
The hepatic cells were clamped in masses between this new 
growth, and were greatly diminished in number; many of 
them contained fat globules, but their nuclei were for the 
most part distinct, though they often appeared increased in 
number; no connection could be traced between them and 
the nucleated tissues outside them. The lobules were affected 
throughout with remarkable uniformity from periphery to 
centre, although in some parts there was some slight excess 
of growth in the portal area, but the smaller hepatic ducts 
sani were conspicuously absent.” This case differs from that 
of F. H., chiefly in the greater destruction of the liver cells 
in the latter; otherwise they closely correspond. 

Dr. Goodhart thinks that the changes must be regarded 
as cirrhotic rather then atrophic. Both these cases are dis- 
tinguished from mine by the absence of lesions of the lining 
membranes of the arteries and ducts, but the general changes 
throughout thé liver and the clinical course and symptoms oi 
Dr. Goodhart’s case show a close resemblance. 

I should be inclined to consider the early occurrence of 
jaundice in the above case partly to the obliteration of the 
minute biliary canaliculi by the newly-formed connective 
ye partly to the proliferation of the epithelium of the 

ucts. 

The character of the extensive destructive changes in the 
liver in my case suggests the action of some intense poison, 
either organised or chemical. In the sections stained with 
methyl blue, fuchsin, ete., no micrococci or other organisms 
were observed. 


CASE 11.—A. J. C., aged 12, was admitted into the Bristol General 
Hospital on June 8th. The history given by his mother was that, twelve 
days before, the boy had had some febrile symptoms, with pain in the 
head and sore throat, and on this account he stayed in bed for two 
days; after this he got up and went about his ordinary work. He soon 
noticed, however, that his abdomen, feet, and legs were beginning to 
swell; the swelling was most marked in the abdomen and never affected 
the thighs. There was norash with the sore throat. He had always 
enjoyed good health until about a month before admission, since which 
time he had suffered from pains in the abdomen, with occasional attacks 
of nausea and retching. He had always been a teetotaller. His parents 
were healthy and temperate; there was no syphilitic history. The 
abdominal swelling rapidly increased and he came to the hospital. 
The only symptoms complained of on admission besides the swelling 
of the legs and abdomen were a little pain in the head and some abdo- 
minal tenderness. . 

On admission, the heart and lungs were normal; the abdomen was 
tense, the umbilicus protruded, but the surface veins were not pro- 
minent. There was shifting dulness in the flanks and a wave of fluctua- 
tion. There was some tenderness in the right hypochondriac region, and 
on ‘bn > for the liver,” its edge could be felt to come below the 
ribs. 1e legs, feet, and ankles were cedematous, but there was no 
cedema in any part of the body zbove the knees. There was no jaundice 
at this time. The urine was acid, and contained a good deal of bile 
panes but no albumen. At first it was very scanty, and for twenty 
10urs he passed none at all. 

Two days after admission it was seen that his skin was beginning to 
peel about the chest, face, neck, arms, and thighs, and he was conse- 
quently placed in an isolated ward. The desquamation was of a fine 
branny character, and not like that following scarlet fever. There he 
went on very well at first, except that on June 1lth there was a slight 
rise of temperature; it came down at once, however, and did not rise 
subsequently. The bowels were freely acted on by saline aperients ; the 
quantity of urine became normal and was non-albuminous, and the 
swelling of the abdomen decreased. After a few days’ rest in bed the 
cedema of the lower extremities entirely disappeared. After the slight 
rise of temperature on June 11th jaundice was first noticed. The boy 

ew steadily worse after the first few days. The ascites again increased, 
ut not sufficiently to form ‘an indication for paracentesis of the abdo- 
men until a few days before his death, when be was obviously too ill for 
it to be done. a steadily and gradually increased in intensity. 
The cedema of the legs remained slight or absent. 

For the last five days he was practically unconscious and was delirious ; 
he seemed in a great deal of pain over the abdomen, and shoute 





“Nurse” from time to time. There was diarrhcea during this time, and 
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he passed all his water into the bed. The last two days of his life he was 
completely unconscious and silent. The urine contained a little albu- 
men before the onset of coma; it was scanty and contained much bile 
pigment. During the latter part of his life none could be obtained for 


»xamination. 

‘ Necropsy 223 hours after death. The body was deeply jaundiced, all the 
thoracic and abdominal organs being bile-stained. The epidermis peeled 
off very easily. With the exception of some congestion of posterior 
porders and bases the lungs were normal. At the root of the lungs there 
were a few enlarged bronchial glands, one or two being caseous and one 
or two converted into hard white calcareous matter. Each pleura con- 
tained about 6 ounces of bile-stained serum. The cavities of the heart 
were dilated and contained much white and dark clot; its walls were 
flabby, but otherwise it was healthy. 

The abdomen was prominent, especially at the umbilicus. On opening 
the abdominal cavity it contained about 8 pints of bile-stained serum. 
The liver did not come into view, but lay concealed beneath the ribs; it 
was small, weighing 26 ounces. The shape was normal, borders sharp, 
not prolonged into athin edge orrim. Its surface was studded over 
with numerous rounded, raised, firm nodules of a dull yellowish green 
eolour. Un section it was finely nodular or granular; the granules were 
of varying size, round, raised, formed of larger or smaller aggregations of 
liver cells. For the most part they were of a bright ochre colour, but 
some were green, and these were especially numerous in the left lobe. 
Between these granules was a smooth, firm, pale, somewhat translucent- 
looking tissue in places of a delicate pink colour. General consistence 
of liver tough. The yoy veins were distended. The gall-bladder was 
full of light-coloured bile. The bile ducts were normal and patent. The 
spleen ne 11 ounces, and was large, dark, and soft. Kidneys, right, 
3) ounces, left, 4; ounces; smooth on surface and on section; cortex was 
deeply congested in places, but as a whole the kidneys were pale; the 
cortex bore the normal relation to the medulla, and there were no other 
naked-eye changes. The mucous membrane of the stomach showed two 
or three large ecchymosed patches. No varices of cesophageal veins. 
Other organs all normal, and there was no evidence of tubercle or 


syphilis. g : 
Under the microscope the liver showed much newly-formed 


connective tissue in wide tracts which surrounded and en- 
closed lobules of greater or smaller size, and invaded the 
lobules themselves from within outwards. Speaking gener- 
ally, the connective tissue was of loose texture, richly 
enucleated, and made up of fine fibres and branching cells. 
It contained numerous thin-walled vessels, but no newly- 
formed biliary canaliculi were observed. In parts the con- 
nective tissue was firmer and more closely fibrillated; this 
was especially the case in the portal areas ; the branches of 
the portal vein were as a rule flattened as if compressed by 
the growth. 

Where the process was least advanced the liver lobules 
were large and the cells fairly healthy, but even these 
lobules were invaded by fine connective tissue running from 
the periphery to the centre between the cells, which latter 
contained a little fat. Other lobules showed more infiltrating 
connective tissue and greater changes in the cells, most 
marked at the periphery. In parts more altered the lobules 
were almost entirely replaced by connective tissue, consist- 
ing of fine fibrils and branching cells; in this small, shape- 
less, granular, or pigmented liver cells, destroyed by pres- 
sure, were still recognisable. 

Where the changes were most advanced the proper liver 
structure was replaced by connective tissue containing a few 
isolated, degenerated, hepatic cells. No conversion of liver 
into connective tissue cells was traced. In parts of the liver 
where the morbid menge was greatest, when the remains of 
the cells were removed, a fine reticular connective tissue 
stroma was seen to run through it. Bile ducts normal. No 
leucin or tyrosin crystals. In kidneys the glomeruli were 
opaque, and in a few cases some increase of nuclei of pave- 
ment epithelium. The cells of the convoluted, straight, and 
spiral tubes of cortex were swollen, finely granular, and 
encroached on the lumen. This change, though widely 
spread, was not universal. 

The pathological changes in this liver, as in the first case, 
consisted of a new formation of cennective tissue, most 
marked along the course of the portal vessels, but also ex- 
tending through the lobules themselves throughout the 
organ, and accompanied by more or less degeneration of the 
hepatic cells. The chief points of difference from the first 
case are (1) that the liver cells were not so extensively nor so 
completely destroyed, there being lobules which presented 
a fairly healthy appearance, briefly a less degree of destruc- 
tion of hepatic cells; (2) that the newly-formed connective 
tissue was firmer and more distinctly fibrous, and that there 
was.a greater development of it in the portal areas; and (3) 
absence of endarteritis and proliferation of epithelium of 
bile ducts. 

The development of the new tissue in this case might be 








considered to be more chronic, that is, more gradually pro- 
duced, and the cell degeneration also more gradual and more 
partial in distribution. The more chronic development of 
the disease than in the first case would entail a greater forma- 
tion of connective tissue, and less destruction of the hepatic 
cells. In the first patient death, probably arising from the 
rapid destruction of the liver cells, brought about as sug- 
gested above by the presence of endarteritis, occurred early. 
Consequently there was not sufficient time for the formation 
of connective tissue to the extent found in the second case. 
The minute changes in the liver of this boy differ then from 
the first case and from cases of acute atrophy of liver in the 
large amount of connective tissue formed, and from the so- 
called ‘“‘biliary” or hypertrophic cirrhosis in the greater 
destruction of liver cells and in the absence of the new for- 
mation of biliary canaliculi. Too much stress must not be 
laid on this last point, however, as it has been shown that 
it is not typical of any form of cirrhosis.”” 

The presence of ascites, a rare symptom in such cases, in 
the later stages of this patient’s illness can be explained by 
the slow course of the disease allowing the newly-formed 
connective tissue time to contract. 

Undoubtedly ordinary atrophic cirrhosis occurs occasion- 
ally in children just as in adults from the abuse of alcohol. 
In addition a diffused form of cirrhosis or interstitial hepat- 
itis with miliary gummata is found as a consequence of con- 
genital syphilis, and a form of cirrhosis, generally of partial 
distribution, is sometimes found in connection with tubercle. 
Putting aside altogether cases of this kind, there is evidence 
that cirrhosis may occur in infancy and childhood indepen- 
dently of the above causes or of any well-defined etiological 
factor. On this question Henoch* ve: ‘I have, however, 
often observed in children interstitial hepatitis with increase 
in size and a granular surface of the organ, the so-called 
hypertrophic cirrhosis......Much more common are the cases 
in which clinical symptoms are either quite or nearly quite 
absent during life, and it is not till after death that we dis- 
cover hypertrophy of the interstitial connective tissue along 
with fatty degeneration of the liver cells.” He also states 
that most frequently interstitial hepatitis is due to hereditary 
syphilis, and in some to tuberculosis, but that in a few cases 
the cause of the interstitial hepatitis remains unknown, and 
he regards the opinion expressed by Barthélemy, that these 
cases are due to syphilis tarda, as quite unproved. 

In my second case the desquamation of the skin noted was 
rather like that following measles than scarlet fever; the 
mother emphatically denied the existence of a rash during 
the preceding slight attack of fever. Whatever the illness 
was, it could not have acted as the cause of the liver changes, 
for these were obviously of very much longer standing. It 
may, however, have hastened the fatal termination by inter- 
fering with the renal functions. In both cases the influence 
of syphilis and alcohol could be excluded, nor was there any 
sign of tubercle in any organ, with the exception of the old 
caseated glands at the root of the lung in the boy’s case. We 
must, I think, conclude that cirrhosis of the liver may occur 
in children from causes at present unknown. On the 
analogy of alcoholic cirrhosis it would seem most likely that 
some poison—of the nature, perhaps, of a ptomaine—is 
formed by the occurrence of abnormal changes during the 
process of intestinal digestion, is carried to the liver, acts as 
a direct irritant to it, inducing interstitial hepatitis with 
destruction of liver cells. In connection with this it may be 
stated that the infant’s mother had not been taking any 
medicine, so that the infant could not have been aflected 
through the milk by any means of this kind. _ aan 

More observations are required to show what is the clinical 
course and what are the most frequent morbid changes in 
these cases of cirrhosis in children. Possibly their course is 
more acute than in the adult, and the cirrhotic process is 
more widely diffused through the liver and accompanied 
earlier by degeneration of the hepatic cells. : 

With the above cases I will narrate the following case of 


atrophic cirrhosis, which ran a very unusual course: 

CASE 111.—A. J., aged 46, a labourer, had never had syphilis nor any bad 
illness until the present one began, but_up to this time had been in the 
habit of drinking 10 to 12 pints of beer daily. He first began to feel weak 
and to have.a yellow tinge about the conjunctive in September, 1886. 
Three months later marked jaundice came on rather suddenly, and he 


left off work. He was admitted into the Bristol General Hospital, under® 
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Dr. Markham Skerritt, in February, 1887. The notes state that there was 
at this time marked jaundice; no ascites; liver enlarged, dulness in 
nipple line beginning at fifth rib above and extending to about 2 inches 
above the umbilicus, where its lower edge could be felt to be rounded, 
hard, and smooth. No albumen, but bile pigment, in urine. Spleen not 
stated to be enlarged. He had severe attacks of epistaxis; they ceased, 
however, and he remained well except for persistent jaundice until 
August, 1889, when he was again admitted, and [ first saw him. He wasa 
well-nourished deeply-jaundiced man. Temperature normal ; pulse rate 
66; skin moist; a moderate degree of pulmonary emphysema and a 
blowing murmur at the apex, conducted into axilla; no ascites. Liver 
dulness began above at sixth rib, and its edge could be felt a little more 
than half an inch below the ribs; the surface was rough. Spleen con- 
siderably enlarged. Urine acid, 1015, no albumen, much bile pigment. 
He had suffered from frequent attacks of epistaxis,and a few times from 
hematemesis. He had had a mild febrile attack, with pains in left side of 
abdomen, after which the jaundice deepened. Besides jaundice and 
hemorrhage, he suffered from heavy sweats, nausea, and constant dis- 
agreeable bitter taste. He went out slightly improved. During the next 
twelve months he remained at home, growing steadily weaker, and oc- 
casionally taking to bed for two or three days ; jaundice persisted. 

He was admitted on September 16th, 1890, with violent pains in the 
abdomen, diarrhvea, and Mgame p> He had now lost flesh, looked much 
worse than the year before, and the jaundice had deepened intint. The 
attacks of epistaxis had continued, and he had gradually become deaf. 
No ascites. Liver dulness in nipple line began at the sixth rib above 
and extended downwards only 2} inches. — enlarged. Urine 1020, 
no albumen, acid ; quantity in twenty-four hours 58 ounces; urea 1} per 
cent. Pulse rate 78 to 84. Temperature normal. He continually ex- 
pectorated small quantities of blood-stained sputum, and there was occa- 
sional epistaxis. On September 22nd he passed a large quantity of blood 
from the bowels. On September 26th the quantity of urine diminished 
to 35 to 40 ounces ony it contained no albumen nor deposit. In the 
beginning of October he had a severe attack of diarrhcea and vomiting, 
with melena. The quantity of urine diminished to 30 ounces. He grew 
rapidly worse, and died on October 9th. He was dull and heavy, being 
roused with difficulty, and was occasionally delirious for three or four 
days before his death, which took place in coma, the coma gradually 
deepening and the pulse and respiration failing. The temperature was 
100° just before death. There were no convulsions. 

At the necropsy, on October 10th, the body was deeply jaundiced; no 
cutaneous hemorrhages; the diaphragm lay at the level of the fifth rib 
on the right, of the eighth on the left side. The upper lobes of the lungs 
were emphysematous, the lower cedematous and congested. The seg- 
ments of the mitral valve were thickened and its aperture dilated. 
The liver weighed 40 ounces, and came nearly to lower border of ribs; 
its surface was granular. On section it was very tough, hard an 
nodular, the nodules being raised, varying in size, the larger a bright 
orange, the smaller a dull yellow in colour. These nodules evidently 
corresponded to groups of liver cells, and were separated from each 
other by pale connective tissue. The section was also thickly studded 
with hemorrhagic points, the size of a _ head or larger. The branches 
of the portal and hepatic veins in the liver were about the normal size. 
Those of the portal vein traced from its fissure were also of natural size. 
The gall bladder contained a little dark bile; bile ducts patent. The 
spleen weighed 19} ounces, was dark in colour, and soft. The right kid- 
ney weighed 8 ounces, the left 8} ounces. They were smooth on surface 
and on section ; the capsule stripped easily ; the cortex bore the normal 
relation to the medulla; the cortical epithelium had an opaque appear- 
ance and was of a deep red colour. The mucous membrane of the 
stomach was thin and atrophic, and showed numerous small hemor- 
rhagic areas, and in one situation small pale spots, probably due to 
degeneration of epithelium. Intestines and other organs normal. 

Microscopical examination showed that the liver presented the ordin- 
ary changes of atrophic cirrhosis. The connective tissue formed was 
tirm, fibrillated, with but few cellular or nuclear elements; it was inter- 
lobular, and did not penetrate within the lobules. These latter showed 
much diversity in degree of morbid change; some were almost healthy, 
except that the peripheral cells contained a little fat ; in others the cells 
were highly granular, fatty, or actively proliferating, and in still others 
there was complete atrophy, apparently from pressure. There was in 
some places tormation of minute bile ducts in the interlobular connective 
tissue, but they were not at all numerous, not approaching the number 
very commonly seen in cirrhotic livers. In a few places there was pro- 
liferation of the epithelium of the medium-sized bile ducts. The small 
hemorrhagic points noted above corresponded to minute extravasations 
of blood corpuscles in the interlobular connective tissue. In the kid- 
neys the cortical vessels were intensely injected, the epithelium of the 
convoluted tubes swollen and granular, and their nuclei obscured; in 
some tubes there were epithelial casts. Glomeruli injected and opaque. 
No crystals of leucin or tyrosin were found in the liver. 


The persistence of jaundice for such a long time, the fre- 
quency of hemorrhages from the mucous membranes, the 
absence of ascites, the enlargement of the liver in the early 
stages of the illness, and its contraction in the later led me 
to the diagnosis of hypertrophic or biliary cirrhosis running 
a protracted course with progressive decrease in the size of 
the liver. It is said that cases of hypertrophic cirrhosis which 
have lasted along time have presented a contracted liver, 
and Striimpell states that in such cases the characteristic ap- 
pearances in the liver disappear, and it cannot be dis- 
tinguished from the liver of alcoholic cirrhosis. But in these 
cases the much more general distribution of the connective 
tissue growth in “biliary” cirrhosis, extending as it does 
right through the lobules from the periphery to the centre 
will still afford a ground of distinction from alcoholic cir- 


rhosis, as in a case of contracted cirrhotic liver which I have 








previously described.° Both the naked-eye and the micro. 
scopical appearances, however, were those of an ordina 
alcoholic or atrophic cirrhosis, and afforded no explanation of 
the unusual clinical course, and in particular of the absence 
of ascites. The or page may be attributed to altera- 
tions in the composition of the blood consequent upon the 
long continued jaundice. The long duration of symptoms igs 
also unusual, as cirrhosis, with jaundice, generally runs a 
more rapid course than cirrhosis without this complication. 
The absence of new formation of a canaliculi does not 
explain the occurrence of jaundice, for this has been a 
prominent symptom in cases where they have occurred 
abundantly. 





Fig. 1.—To show the general appearance of the liver in Case 1; in- 
crease of connective tissue in portal area; invasion of lobules by 
intracellular new connective tissue; atrophy of liver cells. x A 
Zeiss, oc. 3. 

In aj] three cases the mode of death presents considerable 
resemblance. This termination with delirium, coma, or con- 
vulsions has Jong been known to occur in cirrhosis, particu- 
larly in those cases which are attended with jaundice. 
Frerichs’s view of the cause of these symptoms seems to be 
the most satisfactory one, namely, that they are due to the 
injurious influence of those substances which, under ordi- 
nary circumstances, are converted by the liver into bile, but 
which in such cases accumulate in the blood and in the 
tissues. Further, the liver fails to perform its due share in 
the work of disassimilation, in the manufacture of the nitro- 
genous waste material into a form suited for renal elimina- 
tion, and its ‘‘ protective” action in destroying poisonous 
material absorbed from the intestines, is also probably in 
abeyance. 





Fig. 2.—Under high power to show fine connective tissue, stroma of 
lobules, the cells being mostly removed. x D Zeiss, oc. 3. 

In the above three cases, with symptoms in some respects 
dissimilar, there is common to all a diseased condition of 
the renal cortex. In the first case the morbid change con- 
sists in cloudy swelling of the epithelium of the convoluted 
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tubes; an acute change probably excited by the rapidity 
with which the eee of the liver was taking place. 
In the second a similar change, but of more advanced type, 
had occurred, and itis at least very likely that the slight 
attack of fever of doubtful nature from which this patient 
suffered three weeks before his death caused rapid changes 
in a kidney already irritated by abnormal excrementitious 
products reaching it on account of the cirrhosis of the liver, 
and may thus have directly induced the final phenomena of 
the disease, which ended in speedy death. In the third 
patient acute congestion of the cortex supervened as the cul- 
minating change on older inflammatory changes produced by 
the irritation of the long-continued jaundice. 






Th 2, 
Fig. 3.—Case1; a portal area; increase of connective tissue; endar- 
teritis; a, artery cut obliquely, its lumen choked and muscular 
-_— thickened; b, b, other arteries; c, hepatic duct. x A Zeiss, 
oc. 3. 
In each case the pathological change in the kidneys must, 
I think, be mest A as the precursor of the fatal termination, 
and probably the direct cause of it. The grave prognostic 
import of renal disease in cases of jaundice has for a long 
time been recognised; provided the kidneys act well, the 
symptom of jaundice is per se nota very serious one. If we take 
catarrhal jaundice as the best example because the cause pro- 
ducing it is one easily capable of removal, it is not a very 
grave affection, but if there is at the same time renal disease, 
this slight ailment may at any time take on the threatening 
symptoms of the so-called pernicious jaundice or icterus 
gravis. 


Fig. 4.—Case 1; section of bile duct, its lumen is occupied by a mass 
of desquamated epithelial cells the nuclei of which have enorm- 
ously increased in number. x D Zeiss, oc. 3. 

Professor Bouchard'® has some interesting observations 
on this head. He shows that the most toxic components of 
the bile are the colouring matters—corresponding to one- 
third of its total toxicity—and the bile salts.. He regards the 
symptoms of jaundice resulting from the staining of the 
connective tissue as an effort on the part of Nature to shield 


poisonous colouring matters by the indifferent connective 
tissues. He further shows that the maintenance of the renal 
function is all-important. So long as the kidneys act well 
they are able, in jaundice, constantly to excrete a portion of 
the biliary salts and of the colouring matters, and so remove 
them from the body. If the kidneys fail, then there is the 
eg danger, for the noxious material is retained in the 
ood. 





Fig. 5.—Case 1; Endarteritis; a, lumen of small artery obstructed by 
inflammatory products from internal coat; 6, thickening of mid- 
dle coat. x ,; oil immersiun, oc. 3. 

The bile salts have a tendency to irritate both the hepatic 
cells and the epithelium of the renal cortex. In persistent 
jaundice the renal cells may remain unaffected, and dis- 
charge their functions for a long time. The liver cells are 
first involved; their functions, other than bile-forming, are 
after a time interfered with, that is to say, they no longer 
efficiently convert the nitrogenous and other waste matters 
reaching the liver from the tissues into the final forms that 
are suited for elimination by the kidneys. The products of 
dissimilation, imperfectly elaborated, will accumulate in 
the circulation, and cause irritation of the renal epithelium 
in attempts at elimination of them. These morbid changes 
once started continually increase, and lead to the retention 
within the body of a constantly increasing amount of effete 
and hurtful matter. 







Fig. 6.—Case 1; cloudy swelling of epithelium of convoluted tubes 
of the kidney, lumen absent in most; outlines of cells and nuclei 
obscured ; a, protoplasm of ceils highly granular in this tube, 
nuclei proliferated. x D Zeiss, oc. 3. 

As a further factor tending to add still more to the quantity 

of retained excrementitious material, the retained bile salts 

will gradually injure the renal cells. In those cases where— 
as in the first two which form the subject of this paper— 
there is, besides jaundice, a rapid and extensive destruction 
of the hepatic cells, these processes will take place all the 
more rapidly. Finally, we reach the stage in which the 
kidneys can no longer meet the excessive labour thrown upon 
them; they become the seat of inflammatory changes, and, 
to the failure of the liver, failure of the kidneys and uremia, 





the higher tissues of the organism from damage by the re- 
This is accomplished by the fixing of the 


tained bile. 


with their consequences, are added, 
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Fig. 7.—Case 11; biliary cirrhosis; a, remains of lobule replaced by 
connective tissue ; 6, lobules infiltrated with fine connective tissue 
and cells becoming atrophied; c, more healthy lobule, but even 
in this one there is fine connective tissue between the cells; d, ves- 


sel compressed by contracting new growth. A Zeiss oc. 3. 
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HAGAR’S WELL AT MECCA. 
By E. H. HANKIN, 


Fellow of St. John’s College. Cambridge; Chemical Examiner to the 
North-West Provinces and Oude, India. 
{From the Government Laboratory, Agra. ] 


In view of the widespread attention that has been conferred 
on Mr. Ernest Hart’s recent articles on waterborne cholera, 
and the great importance of the Meccan infection as a source 
of the extension of cholera, I think the following analysis 
of water from the holy well at Mecca may be of interest 
to the readers of the British MepicaL JouRNAL. 

I was enabled to make this analysis by the kindness of Dr. 
George Ranking, the well-known Arabic scholar, who placed 
asample of this water at my disposal. It had been given 
him by a “‘hadji” of repute and position, who brought it 
himself from Mecca. The water was contained ina vessel 
made of tin known as a ‘‘dibia,” and was hermetically sol- 
dered up. The vessel was shaped like a watch, and held 
about 200 c.c. of water. Owing to the small quantity of the 
water at my disposal, the analysis was only carried out with 
difficulty, and the results are no doubt somewhat inaccurate. 
They are as follows :— 


Total solids in grains per gallon _... Pe o. 259 

Chlorine grains per gallon ont sad 51.24 
Free ammonia partspermillion .. .. i. 0.98 
Albuminoid ammonia parts per million ... 0.45 


The figures for ammonia are no doubt without value owing 
to the very good reason that at least eight months elapsed 
between the collection of the sample and its coming into my 
possession. The amount of chlorides is not necessarily an 
indication of pollution, as it would generally be regarded in 


England. In India, at all events, chlorides in well water are 
I believe more often an indication of the presence of saline 
matter in the soil than of contamination with organic matter, 
The quantity of total solids is, however, far greater than | 
have ever found in any well water reputed to be fit for 
potable purposes. 

I learn that it is a universal custom for the pilgrims to 
bring away with them these tin vessels, or dibias, of Zem- 
Zem water. Rich pilgrims may bring away one or two hundred 
of these dibias to distribute to their friends on their return 
to their native country. Poor pilgrims are, however, content 
with one or two. The Zem-Zem water is put into the dibias 
by the Mecca traders during the time of the year when no, or 
few, pilgrims are present; and it is very probable that the 
Zem-Zem water is often diluted. as this does not diminish its 
sanctity, and the supply of water in the well is by no means 
equal to the demand. 





RESEARCHES ON VACCINIA AND VARIOLA. 
By M. ARMAND RUFFER, M.D., 


AND 
H. G. PLIMMER, M.R.C.S. 





Tue literature of research which has appeared during the last 
ten years contains numerous references to the etiology of vac- 
cinia and variola. Many observers have thought that the two 
diseases were caused by a micro-organism belonging to the 
vegetable kingdom, whilst others—Renault, Pfeiffer, Van der 
Loeff, Guarnieri, Monti, Ruffer and Plimmer—have described 
protozoa in vaccinia and variola pustules. It is not to be 
denied, however, that many of these so-cal!ed protozoa were 
nothing but anatomical elements more and less altered, and 
Renault was the first to show that the epithelium cells, 
covering the vaccinia and variola pustules, often contained 
a peculiar body which he regarded as parasitic, whilst 
Guarnieri demonstrated the fact that, when vaccinia was 
inoculated, this body again appeared in the fresh pustules, 
Thus, on inoculating vaccinia on the cornea, these protozoa 
appeared in the epithelium cells covering the cornea. Monti, 
as well as Ruffer and Plimmer, confirmed some of Guarnieri’s 
results, and at the International Medical Congress at Rome 
one of us compared some of our specimens with some kindly 
exhibited by Professors Guarnieri and Monti, and established 
the identity of the bodies described as protozoa by Guarnieri, 
Monti, and ourselves. 

During the last year we have studied a fair number of vac- 
cinia pustules taken from man, the cow, monkey, and rab- 
bit; and in all, provided the disease was not too far ad- 
vanced, we found this peculiar parasitic structure. The 
fresh tissue was placed in a saturated solution of sublimate 
and then hardened in 30 per cent., 60 per cent., 90 per cent., 
and absolute alcohol. After embedding in paraffin, the 
sections were passed through tincture of iodine, in order to 
remove the excess Of sublimate, and stained with hema- 
toxylin or with carmine and lichtgriin, or with the Biondi- 
Ehrlich mixture, or with some other staining reagents. 

The parasite in question is a small round body, which 
sometimes appears to have a more darkly-staining centre. It 
is about four times the size of an ordinary staphylococcus and 
generally lies in a clear vacuole in the protoplasm of the 
epithelial cell. It occasionally indents the nucleus, though 
we have never seen it enclosed in the latter structure. It 
appears to multiply by simple division into two or multiples 
of two, but we have not yet satisfied ourselves as to the for- 
mation of spores. 

When examined fresh it shows slight amceboid movements, 
and may be observed in tissues which have been kept for 
several days or weeks, even though no antiseptic precautions 
have been taken. 

It stains easily with both nuclear and protoplasmic dyes, 
but it appears to have a preference for the latter class, as it 
retains them after the nuclei of the cells of the body have 
yielded them to alcohol or other reagents. With Biondi’s 
reagent, for instance, it stains red with the acid fuchsine, 
often exhibiting a central green part. Carmine stains it in- 


tensely, but if lichtgriin or indulin be used as a counter stain 





it retains these stains after all traces of them have left the 
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nuclei of the cells, and in this way a very beautiful differen- 
tial coloration is obtained. 

When vaccinia is inoculated on the skin, these parasitic 
bodies occur in the stratum of Malpighi, and after a few days 
are found at the edge of the pustule only, though they are 
probably present in the interior of the pustule also. Owing 
to the number of leucocytes and degenerated epithelium cells 
which obscure the picture in that situation, they are ex- 
tremely difficult to recognise with certainty, whereas they 
stand out with extreme clearness in the protoplasm of the 
cell. The epithelium cells in their neighbourhood not only 
undergo marked degenerative changes, but also invade the 
connective tissue below, the whole picture greatly resembling 
some of the early stages of cancer. The epithelium cells, 
moreover, present certain inflammatory alterations which 
are identical with those already described by others and our- 
selves in cancer. One may see, for instance, all the cell in- 
clusions, vacuolisations, etc., so often present in cancer, 
and which have been erroneously described as parasites by 
so many observers. And it may be added that appearances 
similar to these may be experimentally produced in epithe- 
lium cells without the intervention of any living micro- 
organism whatever. 

We have found the same organisms in sections of skin of 
small-pox patients and in the pustules of the larynx and 
trachea. Owing to want of material, however, we have not 
studied them in the fresh epithelium cells of such patients, 
as this will require a stay in a small-pox hospital. In both 
diseases the leucocytes may be seen to penetrate into the 
epithelium cells and to take these parasitic bodies into their 
interior. 

No conclusion can be drawn from our observations at pre- 
sent, and we simply wish to draw attention to the fact that 
in all cases of vaccinia and variola in man and in three dis- 
tinct species of animals, the same parasite is met with. in 
- ; and that it differs in many particulars from the parasite 
of cancer. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


RHEUMATIC PERITYPHLITIS AND GOUT OF 
INTESTINES. 

I sHoutp like to point out, with reference to Dr. Burney 
Yeo’s very interesting case of rheumatic perityphlitis,' that 
I have recorded several very similar cases under the name of 
gout of the intestines,? and have drawn special attention to 
the fact that they at once clear up under salicylate of soda. 
Further, my experience differs very greatly from that of the 
authors quoted by Dr. Yeo, as it has led me to believe that 
gouty perityphlitis is extremely common. or, in other words, 
that nearly all perityphlitis owns this origin, and that if all 
cases were at once treated by salicylates further troubles re- 
quiring surgical procedures would be rare. 

Since | first wrote on the subject I have heard from many 
people of similar cases, and have seen several more myself. 
I have also reeorded in my book a case in which salicylates 
cured completely in a few days a peritonitis which had been 
under other treatment for months with the only result 
that a morphine habit was added. 

I have also extended the same reasoning to explain in- 
flammations of other fibrous structures in the abdomen and 
pelvis, as well as to lead colic and other forms of colic, all of 
which react in the same way to salicylates ; and in a case of 
pelvic cellulitis, recently under the care of one of my col- 
leagues at the Royal Hospital for Children and Women, 
silicylates produced a change in the temperature chart 
almost identical with that in Dr. Yeo’s case. 

Brook Street, W. ALEXANDER Hata. 





THE 


1 BRITISH MEDICAL JOURNAL, June 16th. 
2 Practitioner, January, 1893; and Uric Acid, 2nd Edition, 1894. 








A Pasteur Institute was opened at Tunis on June 19th, by 
Dr. Loir, a Lephew of M. Pasteur. 





AN OVARIAN TUMOUR GROWING WITH GREAT 

‘ RAPIDITY. 
It is well known that tumours of the ovary sometimes grow 
with great rapidity, but it is seldom that increase is so rapid 
as was the case in a patient seen with Dr. Simpson at Tun- 
bridge Wells on February 10th. The patient was aged 54, 
and, although she had not been in good health for about a 
year, she had noticed that the abdomen was enlarging for only 
two or three months. Dr. Simpson was sent for partly on 
account of the swelling, buf principally because there was 
great discomfort and abdominal pain. An ovarian tumour 
was diagnosed, and a few days afterwards I saw the case in 
consultation. On that day the tumour, composed chiefly of a 
single cyst, extended into the abdomen to within 1 inch of 
the umbilicus. On vaginal examination the uterus was 
found to be fairly movable and in its normal position, the 
tumour being felt posteriorly. 

The operation was performed as soon as it was convenient 
to the patient, on February 25th, fifteen days after the ex- 
amination. Instead of barely reaching to the umbilicus, the 
tumour now filled the abdomen, raising the ribs on both 
sides, After separating parietal adhesions from the whole of 
the anterior surface and emptying the large cyst with the 
trocar, it was found that the right broad ligament was exten- 
sively opened up, and that the uterus had been drawn en- 
tirely out of the pelvis, being closely incorporated with the 
left side of the tumour. The enucleation was easily and 
rapidly effected, and a drainage tube was left in. Conva- 
lescence could not have been more easy, and Dr. Simpson 
removed the drainage tube at the end of forty-eight hours. 
The tumour weighed with its contents 27 lbs. If 5 lbs. be 
deducted—and this is a liberal allowance for the tumour as 
first seen—we find that the increase in fifteen days was 22 lbs., 


or almost 1} lb. a-day. 
Charles Street, W. ‘ GrorGe E. Kerru, M.B., C.M.Edin. 





SEPTIC CATHETERS. 
As is well known, one of the troubles after all abdominal 
sections used to be the occurrence of acute suppurative in- 
tlammation of the bladder in cases where the catheter had to 
be employed. I have seen it so bad as to be nearly fatal. 

It occurs so rarely now that it may be said to be banished, 
and the simple method of success has been to use catheters 
with no receptacle beyond the eye, and to keep the catheter 
always under water save when in use. I also have the under- 
standing on the part of all my nurses that this complication 
means culpable neglect on their part, and involves summary 
dismissal. 


Birmingham. Lawson Tair. 


SCARLET RASH AFTER ENEMATA. 

In the British Mepicat Journat of June 2nd Dr. Suckling 
draws attention to the importance of excluding the possi- 
bility of a rash resembling scarlet fever being due to an 
aperient enema. I think this rash is often met with, not 
only after an enema, but after a brisk aperient has been given 
by the mouth in cases of chronic constipation, and also in 
the later stages of acute intestinal catarrh when peristalsis of 
the paralysed gut is again established. In all these cases 
indican is present in the urine, and may be separated from 
it in the form of indigo by Jaffé’s method. that is, by adding 
an equal quantity of strong hydrochloric acid (free from 
chlorine) to the urine and then one drop of a solution of 
chlorinated lime. point , 

Many theories have been advanced as to the signification 
of indican in the urine, but apparently all we can at present 
take for granted is that it does point to some intestinal 
irritation being present and that the absorption of some fecal 
constituent is going on. I regard the presence of indican as 
a valuable aid in the diagnosis of these doubtful rashes. 
[udican is rarely present in early cases of scarlet fever, and 
then only when the patient has been previously troubled 
with intestinal irritation. Another important point is that 
there is rarely much itching during the onset of scarlet fever 
rash, but the eruption in these intestinal cases is attended 
with intense tingling and itching, even when its character is 


by no means urticarial. 
South Eaton Place, 8.W. W. H. C. Stave ey, F.R.C.S. 
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REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


SOUTHPORT INFIRMARY. 
CASE OF FOREIGN BODY IN THE TRACHEA: TRACHEOTOMY AND 
SUCCESSFUL REMOVAL. 
(Under the care of F. J. Battpon, M.B., C.M.) 
[Reported by H. Brunton Anaus, House-Surgecn. ] 
E. L., a girl aged 6, was admitted into this infirmary on the 
night of November 1lth, 1893, with a history of having had a 
piece of lead pencil in her mouth, which had disappeared and 
the child had nearly suffocated. 

On admission, the patient was cyanosed, the breathing dif- 
ficult and stertorous, and there were intermittent fits of short 
and paroxysmal cough. The child looked distressed and was 
tossing herself about. She vomited two or three times, but 
this was probably caused by some emetic given outside. 
Inspection of the chest showed that during inspiration the 
right intercostal spaces were drawn in whilst those on the left 
side expanded, There was dulness on the right side of the 
chest; all over the left side was clear. Air entered freely into 
the left lung, but breath sounds were nearly absent on the 
right side. Over the trachea, in the suprasternal space, a 
peculiar rushing sound somewhat masked by mucous rédles 
was heard. The diagnosis was foreign body impacted in the 
right bronchus. 

Treatment.—Under chloroform tracheotomy was performed 
below the isthmus of the thyroid, and a probe | age down 
into the right bronchus. Nothing was felt. he physical 
signs remaining the same. inversion was just about to be 
performed when a piston-like sound was heard and a spasm 
of the glottis took place. On separating the edges of the 


wound in the trachea, a black body was seen to be forced up 
An 


during expiration and sucked down with inspiration. 
attempt was made to seize it, when the object again slipped 


down and became impacted in the right bronchus. A pair of 
cholecystotomy forceps (crocodile blades) were introduced 
and the foreign body seized and withdrawn. It proved to be 
a piece of ordinary lead pencil an inch and seven-eighths 
long, with sharpened end upwards and a ragged blunt end 
downwards. It was coated with mucus. 

After-Treatment.—A tracheotomy tube was tied in and the 
usual precautions followed out. For the first three days 
there was bronchitis and cedema of the glottis with a copious 
muco-purulent discharge. The temperature ranged between 
99° and 100° F.; the pulse between 132 and 120. The child 
took liquid nourishment well. On the fourth day after 
tracheotomy the sputum was much diminished and the 
voice was returning; the tube was removed. On the fifth 
and sixth days the pulse fell to 96, and the temperature to 
99°. On the seventh day the temperature rose to 102°, the 
pulse to 120, and the respirations to 40, and little dulness and 
fine crepitations were found at the base of the left lung. 
Brandy, milk, and a stimulating expectorant were given, 
and linseed and mustard poultices applied. On the eighth 
day the child was much better, and from this time rapidly 
recovered. She was discharged on December 6th, 1893, the 
wound soundly healed and the patient in excellent health. 

Ruwanne.—it is necessary to tie in a tube after such irrita- 
tion, even in a healthy subject. The tube was removed on 
the second day after the operation, but was replaced as 
threatening spasm of the glottis appeared. Easy breathing 
and return of the voice are the best indications as to when it 
is advisable to remove the tube. 








Atthe June meeting of the East Sussex Medico-Chirurgi- 
cal Society at Hastings, Dr. George Murray, of Newcastle- 
on-Tyne, read a paper on myxcedema illustrated by a series 
of lantern slides demonstrating the morbid anatomy of the 
atrophied thyroid gland, myxcedema produced artificially in 
animals, and the striking results of the treatment of myx- 
cedema and cretinism by thyroid extract, 








REVIEWS. 


A TEXTBOOK OF THE PHYSIOLOGICAL CHEMISTRY OF THE 
ANIMAL Bopy; including an Account of the Chemical 
Changes occurring in Disease. By ArTHUR GAMGEE, M.D., 
F.R.S., Emeritus Professor of Physiology in the Owens 
College, Manchester, etc. Vol. II, the Physiological 
Chemistry of Digestion. London: Macmillan and Co, 


1893. (Demy 8vo, pp. 548. 18s.) 

ProFressor GAMGEE is to be congratulated on the appearance 
of the second volume of his textbook on Physiological 
Chemistry. The first volume, which dealt with the chemistry 
of the tissues—chiefly the blood, lymph, and chyle—appeared 
in 1880, and has been of very great service not only to 
students, but to those engaged in research in physiological 
chemistry. The second volume, which is now under con- 
sideration, and which deals with the chemistry of digestion. 
is of the same high standard as the first, and will prove of 
inestimable value to the student, to the practitioner, and to 
the investigator. 

Physiological chemistry has made great strides during the 
i fifteen years, and the study of the chemical processes, 

oth in health and disease, is becoming of more and more 
importance, and is engaging the attention of numerous ob- 
servers in all parts of the civilised world. To become ac- 
quainted with the mass of literature bearing on physio. 
logical and pathological chemistry is by no means an easy 
task, or one which many writers would feel equal to attempt- 
ing. Dr. Gamgee has in this work succeeded in presenting 
this difficult and complicated subject in a clear and concise 
manner to the student. It is necessarily highly technical, 
since the value of such a book lies in the clear statement of 
ascertained facts and of their bearing on the physiological 
processes in the body. 

The chemical processes of digestion are treated seriatim; 
the first chapter dealing with saliva and its action on food, 
the second with gastric digestion, the third with pancreatic 
digestion, and so on. The chapters need not be considered 
in detail; the matter is good, and full references are given 
to the authorities quoted. 

There are, however, one or two features of the book which 
render it especially valuable. Details are given of the methods 
of performing the experiments described. In some works the 
details of methods given are wanting in clearness and preci- 
sion; in Dr. Gamgee’s book the details are clearly given, and 
by one who has not only been a teacher, but is a past master 
in the methods of experimentation. This feature of the book 
will alone render it invaluable to the original investigator. 
Moreover, the relation of chemical physiological to patholo- 
gical processes are discussed at the end of eachchapter. This 
portion of the book is perhaps not so complete as might be 
wished, owing in part, no doubt, to the incompleteness of our 
knowledge of pathological chemical processes ; but what is 
written is clear and concise, and will be found useful for re- 
ference. The index is capable of great improvement. Pro- 
fessor Gamgee promises a second edition of the first volume, 
and a third volume completing the work. It is to be hoped, 
ro gaat of medical science, that both promises will be 
ulfilled. 





Pricis p’OsstririqvE. Par MM. A. Rrpemont-DEssAIGNES 
(Agrégé de la Faculté de Médecine, Accoucheur de l’H6pi- 
tal Beaujon) et G. Lepacre (Chef de Clinique Obsté¢tricale 
a la Faculté de Médecine). Avec 476 figures dans le texte, 
dont 422 dessinées par M. Ripemont-DessaiGNes. Paris: 
G. Masson. 1894. (Royal 8vo, pp. 1324. Fr. 30.) 

THis modest title heads a bulky volume, which is an impor- 

tant addition to medical literature, were it only for the large 

number of original drawings published for the first time in 
it. It owes its inception to Professor Tarnier, who sug- 
gested to the authors that they should write a book which 
should be “ more than a manual, but less than a treatise.” 
The first part of the book deals with anatomy and physio- 
logy, and contains some statements to which exception may 
be taken. The second part discusses the physiology of pre- 
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gnancy; the third part obstetrical antisepsis. The authors 
print in bold type the axiom: ‘‘ All the knowledge of the 
accoucheur is worth — if it is not imbued with the 
antiseptic method.” They claim for France, represented by 
Tarnier and Lucas-Championntére, the credit of having ap- 
plied Listerian principles to midwifery. They discuss the 
question of asepsis versus antisepsis, that is, whether the 
accoucheur should use germicides to the patient or content 
himself with simple cleanliness. Their conclusion is, that 
it is as yet premature to abandon antiseptics; that in mid- 
wifery asepsis is not sufficient. The different antiseptics that 
have been used are described and compared, experimental 
investigations into their relative power being quoted; and 
the result of both clinical experience and laboratory experi- 
ments is to place corrosive sublimate at the head of the list. 
The toxic symptoms liable to be produced by each antiseptic 
are well depicted. The different forms of apparatus used in 
antiseptic midwifery—douche tins, injection tubes, etc.—are 
figured and their special points indicated. The authors’ con- 
cluding remark about them isa happy one: itis that none 
are perfect, but that each physician likes that which he is in 
the habit of using, and Bhan yas, that which he has in- 
vented.” This part of the work occupies 50 pages. 

Part tv deals with delivery, and extends over 316 pages. 
Especial stress is laid on the part taken by the soft parts in 
the construction of the pelvic canal. The obstetrical anatomy 
of the foetus and the phenomena of dilatation are put before 
the student very systematically, and made clearer by many 
excellent drawings by Dr. Rris—EMoNntT-DEssAIGNES. We notice 
that the authors have not thought it necessary to instruct 
the student in the different mechanical effects of uterine con- 
traction which German writers have distinguished by the 
names of ‘‘ general contents pressure” and ‘‘fcetal axis 
pressure.” They discuss fully the question of Naegele 
obliquity, and reject both this obliquity and synclitism as 
a part of normal labour, coming back to the view of Smellie, 
and holding that the head enters the pelvis in natural labour 
in a position of posterior obliquity—that is, with the sagittal 
suture rather nearer the pubes than the sacrum. They base 
this view upon the evidence of frozen sections. 

They reject the supposed influence of the ischial spines in 
causing internal rotation, and they describe the head as 
emerging in a position of extension, Dr. Berry Hart not- 
withstanding. he original drawings which accompany this 
part are good, some—notably those showing face presenta- 
‘tions—being remarkable for truth to Nature rather than for 
artistic beauty. In ee ee ositions they recom- 
mend manual rotation of the occiput forwards, a proceeding 
the credit of which they give to Tarnier, although Rams- 
botham had taught it long before. They insist that to pre- 
‘vent rupture of the perineum the vital point is to see that 
‘the head emerges slowly. The different modes of rupture of 
the perineum are described and illustrated by drawings 
from Nature. In difficult breech labours they advocate 
forceps or bringing down a leg, and advise against either the 
fillet or the blunt hook. The mechanism of the third stage 
of labour is fully discussed. This chapter and that on the 
lying-in period are good. 

The fifth part of the book treats well of the newly-born in- 
fant, and the sixth part is devoted to the pathology of preg- 
nancy. The authors divide the maladies to which the preg- 
nant woman is liable into two main groups: (1) pathology 
during pregnancy, that is to say, disease existing before the 
pregnancy, or accidentally intercurrent with it; and (2) 
diseases peculiar to the pregnant woman. The latter they 
subdivide into six groups, the first of which is headed Patho- 
logical Phenomena due to ‘‘ Auto-intoxication,” and includes 
ptyalism, uncontrollable vomiting and diarrhcea, cedema, 
albuminuria, eclampsia, and some cutaneous diseases. This, 
however, is a case in which naming has preceded knowing. We 
know nothing about the pa if such there be, that pro- 
duce these diseases. Till we do it is better not to mask our 
ignorance by labelling a group with an inclusive full-sound- 
ing name which may prove to have been misapplied. The 
authors are premature, we think, in their dogmatism as to 
the importance of milk diet in albuminuria. In eclampsia 
suddenly coming on (without previous symptoms of renal 
disease) during pregnancy, the authors, we think rightly, 
advise against the induction of labour. 


% 





The section relating to accidental hemorrhage is pocr, and 
that on placenta previa by no means the best in the book. 
The different conditions to which the name “ intrauterine 
rickets” has been applied are carefully differentiated. The 
section on abortion is carefully done, and the directions for 
the bringing up of prematurely-born children are clear and 
full. On extrauterine pregnancy, however, we venture to 
think this work behindhand. Ovarian pregnancy and pri- 
mary abdominal pregnancy are described as varieties actually 
met with, notwithstanding modern criticism. 

Part vit contains an excellent account of multiple preg- 
nancies. 

The eighth part is entitled “dystocia.” The chapters 
on pelvic contraction are unequal. The amount of space 
allotted to the various deformities is not always in propor- 
tion to their importance, and there is much difference in 
fulness and clearness among the accounts of pelvic 
deformities. The part relating to anomalies of the pains is 
not up to present knowledge, because the authors have 
either not seen or not digested the classical papers of Dr. 
Braxton Hicks on the subject. A capital account is given 
of the events which may happen from the complication of 
pregnancy and labour with tumours. The diseases of the 
icetus which may cause difficulty in delivery are also well and 
carefully described. 

Part 1x deals with obstetric operations. Space forbids us to 
criticise in detail. The directions given are methodical, 
clear, and very detailed, but in some points the practice 
differs from that taught in most London schools. 

Part x is allotted to the diseases of the infant. It contains 
a concise and yet full account of the rarer maladies to which 
the infant is liable during the first few days of life. 

The last part describes puerperal diseases. Obstetric phy- 
sicians who now write on puerperal fever are in the strange 
position of having to describe diseases which in their own 
practice they try to prevent, and do prevent, and therefore 
do not see ; their knowledge of them other than that gained 
from books is derived from moribund cases occasionally seen 
in consultation with others. Hence it is not surprising that 
the descriptions of it should seem theoretical ; and this re- 
mark applies to the work before us. It only remains to be 
said that the work is provided with a good index. 

Although the work is unequal, yet, on the whole, it is one of 
great merit, which no teacher of midwifery should omit to 
study. Many modern advances in treatment and changes in 
opinion are represented in it more fully and faithfully than in 
any work we know of. 





A SHort GUIDE TO THE EXAMINATION OF LYyING-IN WOMEN. 
With five woodcuts. By Professor Crepi& (Leipzig) and 
Professor LEopoip (Dresden). Translated by Wixti1AmM H. 
Witson, M.A., M.B.Oxon., Radcliffe Travelling Fellow. 
London: Henry Kimpton. 1894. (Cr. 8vo, pp. 48. 1s. 6d.) 

Tuts is a small book in large type, which can be read through 

in a quarter of an hour; but we know of hardly a book of its 

size so valuable. It is an extract from the author’s treatise 
on Obstetrics for Midwives, issued by order of the Saxon 

Government. In that country midwives are obliged by law 

to follow the rules given in it, and are punishable by fine and 

disqualification if they depart from them. If midwives in 
this country also could be got to follow its instructions, much 
puerperal fever would be prevented ; it is even possible that 
some medical men might learn from it how to improve their 
practice. The object of the translation of this extract from 

Credé’s work is to spread in England the knowledge of the 
reat value of external examination of the abdomen. The 

Cook also emphasises the harm that may be done by need- 

less vaginal manipulations. Finally it describes in detail the 

methods of disinfection. ; 

As to the first point, the methods of finding out the posi- 
tion of the child by palpation of the abdomen are systematised 
and illustrated. From the pages dealing with the second 

point we may quote the following, which we wish were im- 

printed on the memories of all who attend labour: ‘‘ There 

are still midwives who are accustomed to tell the patient and 
her friends that they can hasten the process of birth, and 
whose habit it is to examine frequently per vaginam, to stretch 


and oil the cervix, or to rupture the membranes when the os 
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is still sncommpiet ely dilated, in order to bring on or strengthen 
the pains. Such a proceeding is as thoughtless as it is 
dangerous.” 

The rules for disinfection advise carbolic acid to be used. 
Midwives in Saxony are not allowed to carry sublimate on ac- 
count of its poisonous properties. Therules are detailed; they 
err, we think, on the side of excessive care. The midwife is 
told to cut the hair of the pudenda short with scissors, to 
clean the whole region with a soft brush for five minutes by 
the clock with warm water and soap, followed by brushing 
for three minutes with a 24 per cent. solution of carbolic acid, 
care being taken to go well into the folds between the labia 
minora and majora. During a prolonged labour, the above 
washing should be repeated at least once every three hours. 
Such prolonged and frequent scrubbing as this is not usual 
in English practice: in our lying-in hospitals good results 
have been attained without it. Ilts disagreeableness to the 
patient is likely to hinder the adoption of a system of which 
it forms part. 


LEHMANN’s MepiciIn HANpD-ATLANDEN. Band II. Geburt- 
shilfe II, Theil. Anatomischer Atlas der geburtshilflichen 
Diagnostik und Therapie. [Anatomical Atlas of Obstetrical 
Diagnosis and Therapeutics.] Mit 145 Abbildungen, von 
Dr. Oscar ScuaEFerR. Miinchen: J. F. Lehmann. 1894. 
(Cr. 8vo, pp. 220. 8 marks.) rf 

Turis little book is a marvel of cheapness. 

pictures in it are printed in several colours. It may be de- 

scribed as consisting of three distinct parts. First, the 
plates, which are mostly diagrammatic, but, regarded as dia- 
grams, very good indeed; the publication of a work con- 
taining so many, at such a low price, helps us to understand 
how it is that the inscription ‘‘ printed in Germany ” so often 
comes underoureyes. Next comethe descriptionsof the plates. 

These are printed on the upper part of the page opposite 

each plate, and separated by a line from the letterpress be- 

low. The descriptions are short, but adequately explanatory. 

Thirdly there is the letterpress. This is devoted to the ana- 

tomical and physiological basis of midwifery practice. It is 

supplementary to a previous volume in the same series, in 
which labour is described from a practical point of view. In 
this book the aim is not to give detailed directions as to 
practice, but to explain the principles on which the details of 
practice are based. It is short, condensed, but very good; 
and after each chapter references are given to the chief Ger- 
man authorities in the matter which has been epitomised. 

Hence the learner who wants to know more than this book 

tells him will find direction where to go for it. 


Nearly half the 


THE FAUNA OF THE Deep Sea. By S. J. Hickson, M.A., 
D.Se., Fellow of Downing College, Cambridge. London: 
Kegan Paul, Trench, Triibner, and Co. 1894. (Pp. 169, 
23 illustrations. 2s. 6d.) 

Turis, the latest addition to the Modern Science Series, now 

appearing under the editorship of Sir John Lubbock, fully 

maintains the high standard of excellence already attained by 
the published volumes of the series, and amply fulfils the 
object with which its publication was undertaken. Dr. 

Hickson deserves great praise for the admirable manner in 

which he has collected and condensed a very laborious and 

difficult literature in a handy little volume, both interesting 
to the lay reader and of the greatest use to the student. The 
volume embraces almost all the results of the many expedi- 
tions that have attempted the difficult task of investigating the 
fauna ofthedeepsea. Thedescriptionofthe physical conditions 
of the abyss, which occupies the second chapter, although well 
known to investigators, reads like a fairy tale. A region 
where the inhabitants live under a normal pressure of 2} tons 
on the square inch, that is to say, a pressure many times 
greater than that exerted by the steam upon the piston of 
our most Sm pe engines and where the most common 
danger is that of falling upwards, cannot fail to interest the 
most sceptical. In the next chapter, which deals with the 
origin and relations of the fauna of the abysmal zone, the 
student will find much to arouse speculations. Dr. Hickson 
embraces the view that the fauna of the deep sea has been de- 





rived from successive immigrations of the animals from the 
shallow water—the view which is now most generally adopted 
and which was originally put forward by Mosely. The 
general character of the deep sea fauna occupies the next 
cbapter, and the remaining four are devoted to the considera- 
tion of these characters as shown by each class of animals in 
particular, embracing the whole kingdom, from protozoa to 
fishes. We cannot speak too highly of this little volume; it 
is clearly and lucidly written, and, considering it deals with 
a subject in which the amount of detail is enormous and 
generalisations few and uncertain, it is remarkable how 
small a proportion of the volume is purely descriptive or dry 
reading. 





ON THE FEATURES WHICH DISTINGUISH EPIDEMIC RosEoLa 
(Rosz RasH) FROM MEASLES AND FROM SCARLET FEVER. By 
CLEMENT Dvuxgs, M.D., B.S.Lond., M.R.C.P.Lond., Physi- 
cian to Rugby School and to Rugby Hospital. London: J, 
and A. Churchill. 1894. (Cr. 8vo, pp. 40. 1s.) 

Tue diagnosis of the disease commonly called German measles 
is one of the most serious difficulties of the medical officers 
of schools. The question is complicated by the fact that the 
existence of such a distinct disease is denied, or at any rate 
not readily admitted, by some. Hence there is.a tendency 
to make an unqualified diagnosis of measles or scarlet fever. 
A boy may go to school with the entry in his ‘‘ medical re- 
port ’ that he has had one or other disease, whereas he has in 
reality suffered from rétheln. Then at a later date,’ when 
he may have been exposed to measles, or when he presents 
suspicious premonitory symptoms, it is assumed that he has 
been rendered immune by a previous attack and is not iso- 
lated, with the result that an epidemic is started.. Some part 
of the confusion is due to the term German measles. The 
adjective is apt to disappear in time, and Dr. CLEMENT Duxgs 
is well advised in urging that a distinct name should be 
employed both in scientific and popular speech. The terms 
suggested by him, ‘‘epidemic roseola” for the former and 
‘rose rash” for the latter, would answer the purpose, though 
the need to employ the adjective ‘‘epidemic” might lead to 
some confusion; nor is it quite certain that the term rose 
rash without the qualifying adjective ‘‘ epidemic ” would be 
quite free from sources of confusion. Probably ‘‘ rubella” is 
the best term yet suggested. 

Dr. Dukes gives elaborate tables showing the distinguishing 
characters between epidemic roseola and measles, and be- 
tween the first-named disease and scarlet fever. Nothing 
can replace accurate observation, but these tables are well 
worthy of study, and will make the observer alive to the 
criteria to be sought for. Even the most experienced are 
liable to error, but careful study of all the circumstances and 
clinical features of the cases will undoubtedly reduce the 
number of mistakes to a very small proportion. Dr. Dukes 
appears to attach most importance to the rosy colour of the 
rash, and to the tenderness and enlargement of lymphatic 
glands throughout the body, but especially in the cervical, 
axillary, and inguinal regions. 





CuiinicaAL LecTtuRES ON MEDICINE AND SuRGERY. By various 


German authors. Third Series. London : New Sydenham 

Society. 1894. (Demy 8vo, pp. 398.) 
THE opening lecture by Professor Billroth on the mutual 
action of living vegetable and animal cells has, perhaps, even 
an increased interest now that its lamented author is no 
longer with us. It is almost exclusively concerned with the 
relation of micro-organisms to disease, and the author gives 
in his complete adherence to the causal connection between 
them. The discussion upon formative stimuli as produced 
by various factors, including the less virulent micro- 
organisms, is set forth with much clearness. The many- 
sided character of the distinguished Vienna observer is 
abundantly obvious in this review, which is to some extent 
retrospective. Von Ziemssen contributes lectures on neuras- 
thenia and its treatment, the causes of tuberculosis and 
syphilis of the nervous system, all well worthy of careful 

erusal. The subject of tuberculosis is still one of burning 
interest. Although the direct cause of this widespread dis- 

. 
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ease is known, the exact conditions under which the tubercle 
bacillus gains a footing in the tissues are mostly obscure, 
notwithstanding the numerous investigations made of recent 
times. Among other things the important subject of heredity, 
including congenital tuberculosis, will be found discussed here. 
Professor Erb gives a most interesting and lucid exposition 
upon muscular dystrophy, in which he expresses his belief 
in the unity of its various forms. Dr. Peyer contributes 
lectures on (1) asthma and diseases of the generative organs, 
and (2) noctural incontinence. It may be open to some 
question whether the endeavour to connect the so-called 
aroxysmal neuroses with peripheral lesions mostly of an 
irritative kind, has not been somewhat overdone of recent 
times, yet some of the cases brought forward by the author 
are certainly striking. The traumatic neuroses are well 
treated by Professor Striimpell, the distinguished Erlangen 
clinician. Dr. Hoffmeister contributes a very interesting 
and thorough account of diabetes ; and Dr. Salzer describes 
the healing in of foreign bodies. Dr. Léwenfeld’s lecture on 
the treatment of chronic nervous disease can be heartily re- 
commended. This collection of lectures is a very interesting 
and readable one, and although at least three of them were 
delivered four to six years ago, it is not obvious that they 
suffer on that account, notwithstanding the rapid progress 
made at the present time. The work of translation has ioe 
very fortunately entrusted to Drs. Stalher, v. Langegg, 
Barendt, and McWeeney. 








NOTES ON BOOKS. 


An Introduction to slag ig a Handbook for Medical 
Students and Midwives. ARCHIBALD DoNALD, M.A., 
M.D., C.M.Edin., M.R.C.P.Lond., Surgeon to St. Mary’s 
Hospital for Women and Children, Manchester, etc. (With 
numerous illustrations. London: Chas. Griffin and Co. 
Demy 8vo, pp. 188. 5s.)—The object of this little book is 
described in its title. The author has endeavoured to write 
a work not too elementary for the student, and not too ad- 
vanced for the midwife. -He has produced a work which very 
fairly meets the wants of those for whom it is intended. The 
style is clear. The author has been content to follow the 
current teaching of the day, and has not used his pages to air 
any pet crotchets of his own. The information as a whole is 
accurate. From the point of view of the student, the book, 
asits title indicates, supplies only part of what he has to 
learn. From that of the midwife it errs rather in containing 
more than she requires to know than in deficiency. The 
work may justly be described as one of the best of its class. 





Grundriss der Kinderheilkunde mit besonderer Beriicksichtigung 
der Diatetitk. [Elements of the Treatment of Children’s Dis- 
eases, with special reference to Dietetics.] Von Dr. Orro 
Havser, I Assistent der Universitiits Kinderpoliklinik in 
der Kgl. Charité zu Berlin. Berlin: Fischer’s Medjcin 
Buchhandlung. 1894. (Cr. 8vo, pp. 330, M. 7.)—Every writer 
on disease in children insists on the importance of 
errors in diet as a cause of disease in infants. Dr. Hauser 
introduces a _ reference to the subject into the title 
of his handbook, and devotes some of the earliest 
pages to its discussion. In his observations on the 
artificial feeding of infants, and on the quality and prepara- 
tion of cow’s milk, he gives a good summary of recent investi- 
gations and recommendations. Throughout the book, indeed, 
this is the main feature to be noted. The author hardly 

retends to originality, seldom advances his own opinions, or 
ounds his conclusions on his own observations, but gives a 
remarkably clear and concise sketch of views generally held. 
Regarded from this point of view, the book is one of con- 
siderable value. 

The Johns Hopkins Hospital Reports. Vol. iv, No. 1, Report on 
Typhoid Fever. (Baltimore: The Johns Hopkins Press. 1894. 
Pp. 168, six charts.)—For the greater part of this fasciculus of 
the Johns Hopkins Hospital rts Dr. William Osler is re- 
sponsible, and the reader is glad to recognise in the articles 
on the treatment of typhoid fever, on the fatal cases, on 
special features and complications, and on the so-called 





‘“‘typhoid spine,” his great experience, wide reading, and 
sober judgment. Dr. Thayer contributes an elaborate clinical 
study of post-typhoid anemia; Dr. Hewetson an article on 
the urine and on renal complications. We forbear here to 
enter on any analysis of the articles, as these will best find 
place in the Eprrome. 


Methods of Pathological Histology—By C. von KAHLDEN. 
Translated and edited by H. Mortey Fietcuer, M.A.,M.D., 
M.R.C.P. With an introduction by G. Sims WoopHEap. 
London: Macmillan and Co. 1894. (Demy 8vo, pp. 184. 6s.) 
—This book will prove most valuable to all pathologists. It 
puts in a short space, and in a clear and lucid form, the 
principal histological methods at present in use, includin 
those which have been recently introduced. Dr. Woodhea 
says in the introduction that Dr. Morley Fletcher has con- 
ferred a real boon on the busy student of morbid histology 
by translating this well known and highly valued work of 
Professor von Kahlden. With this we entirely agree. The 
translation is well done, and the editor’s footnotes, many of 
which are inspired by Professor Sherrington, give additional 
hints and information which will re bon the book more 
valuable than a bare translation would have been. 


Local Government Ac , 1894; A Practical Ready Reference 
Guide to Parish Councils and Parish Meetings. By J. Harris 
Strong, M.A.,and J. G. Pearss, B.A., Barristers-at-Law. (Lon- 
don: George Philipand Son. 1894. Cr. 8vo, pp. 214. 2s. 6d.) 
—This is yet another exposition of the much-explained Local 
Government Act of 1894, and a very straightforward, intel- 
ligible, and useful one. The full text of the Act is given in 
an appendix, while in the body of the work each subject is 
treated seriatim, in alphabetical order, an arrangement which 
enables the authors to set forth the occasionally complex 
details in a form easy of comprehension to those who have 
occasion to refer to it; explanations and hints are given 
where necessary. The printer and binder have done their 
best to make this neat little handbook a success. 


Traité Pratique d’ Accouchements. Par le Dr. A. AUVARD, 
Accoucheur des Hépitaux de Paris. Avec 558 figures dans le 
texte. Troisiéme edition, revue et corrigée. (Paris: Octave 
Doin, editeur. 1894. London: Bailliére, Tindall, and Cox. 
(Roy. 8vo, pp. 826, fr. 15).—As this work has reached its third 
eddition it is unnecessary for us to describe its contents and 
character at any length. It is an original work, stamped with 
the individuality ofits author. It is thoroughly French ; the 


] author is familiar with the teaching and work of the French 


school, and is most loyal in his admiration of his compatriots, 
and zealous to do justice to their claims to recognition and 
remembrance. Dr. Auvard has a very systematic mind. 
Everything is divided, subdivided, and classified; and the 
classifications aim not merely at scientific exactness, but at 
being aids to memory. Thus, for instance, the reader is 
helped to rememberwhat should be the characters of the lochia, 
as follows: The flow should last 9 days: 3 x 3. First 3 = 
blood ; second 3 days bloodstained ; third 3 days serous. We 
might quote other easily-recollected epitomes of clinical 
facts. It is this feature that forms the distinctive merit, and 
special utility to teachers, of the volume. 


Defects in Plumbing and py Work described. By FRANCIS 
VacuEeR. (Manchester: John Heywood. Cr. 8vo, pp. 83, 
103 woodcuts. 1s.)—This is a reproduction of the experience 
of a medical officer of health in a series of diagrams. Jerry 
work, ignorant and unskilful jointing of pipes, faulty manu- 
facture, have all their appropriate illustration; the text is 
subsidiary ; the book may be profitably studied by ae ps! 
interpreting the woodcuts. As an example of the kind of 
information the author in this way imparts, we need only 
mention the unexpected method of polluting water, given at 
Fig. 57. The leaden trap of a closet leaks, and it is so 
situated as to be exactly over a tap supplying the drinking 
water, so that foul matter may fall directly into jugs or pails 
held beneath the tap. This little work may be cordially 
recommended ; it is useful both to householders and to those 
engaged officially in preserving the health of the community. 
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| of eucalyptus or turpentine for the purpose of disinfection, 









































































































































REPORTS AND ANALYSES | Within a cylindrical jar of porous clay is placed a bottle of B: 
| = —_ by me oom of a mer — passing a the 
— . . : cork the oil is gradually conveyed to the porous clay cylinder 
Link a ra ha ye ne OF a Ying oa & Oxford | by which it is absorbed and diffused through the surrounding § 122 
Street) have devised a new form of linked truss made with a | “mosphere. The whole is enclosed in s perforated tin Ait 
cl iad of aledk dik te seaeen af width te Monk cylinder. This ‘Reservoir Pattern Disinfector” is auto. 304 
bility and the direction of ‘the ad pressure can be varied matic in tts action 60 long an any of the oil temeine, am ie 
according to circumstances. By this contrivance, in addi- ea ane = pn _ fy ‘ita! a a F.R.¢ 
tion to the substitution of a series of linked segments for a Colt-Lane Bethnal cog rnc intiern cae ite ae tee 
=. ~ ring, 7 rr seeming] ree ~— to i ee 1 3 sicia 
the i cu ty oO 4 provic in a comfortable an Secure russ KINGZETT’S ‘“‘SULPHUGATORS.” Pre 
= jhe oo in situ during sudden and twisting move- | pyu7y device consists of rolls or bandages coated with sulphur, a 
ments 0 y- hedonnes? a a is couites to oe —— _ ne oe mee they 5 Nae 
Een i immediately take fire, and burn with a long blue flame until 
Penny es aaa BRBAL Fomuen ee oy ublished b all the sulphur is consumed. They may be burned to best _— 
Major G. F. Gamble of Dublin, in which he deals with the | *2vantege in the small perforated metal cages which emi 5... 
oouneiente of death by poison, both accidental and suicidal, penne A ae heen dee eee burg 
and suggests as a po ss ope na measure likely to prevail : — “ey _— _ = ay ong _. — hem h An 
: - . such as an 0 in box, however, will suffice. 8 an extra 
aouine, the thought YEE Ee ee ay sees precaution against fire, the vessel in which the sulphugators = 
1e¢ chief, a one 1 - , hel in y on the ‘ 41 epiorable | are burnt may be stood in another shallow vessel of water, or A 
omen the use 0 2 abe . whic : the sku _ cross | a little water may be even placed in the vessel in which the 0 - 
with the word © poison” endernesth. He considers that the | Stphugator is burned. The sulphugators are propared by "=A 
— appearance of this label would be imperative in its wr a TT 
demand upon attention, impossible to be misunderstood, SANITOR 
and a more certain warning against danger than the direc- T , . ich 1 : ds —_ : Pr 
tions.“* Not to be taken,” or ‘‘ For outward application only.” | T#18 is a preparation which c to all etl hy wat. th, 7 E. 
In support of the argument that the use of such a label | S¢Ptic disinfectant superior to all others. re Inter- § Hone 
should be made compulsory, he quotes from the Essay on national Health Exhibition, held at Havre last year, it was § Oxfo 
Liberty, by John Stuart Mill, the statements that “it is a awarded the highest distinction granted. ye pecperetion is B Clift 
proper office of public authority to guard against accidents,” | Of @ compound character, containing zinc sulphate, ferrous Wi 
and that such a precaution as “labelling a drug with some | 8¥!phate, borax, mercuric chloride with sulphuric, hydro § p;.., 
word expressive of its dangerous character may be enforced | Chloric, and nitric acids in a free state, and the advantage of 9 7,, 
without violation of liberty.” Major Gamble would make this composite character is said to be based upon the prin- takir 
ont: : , ciple that when several antiseptic agents are combined their § 
the obligation to use this label apply not only to the seller of : sie . Chay 
poison, but also to everyone who has poison in his posses- efficiency is increased. The total solid —— amount to say, 
sion, and he considers the neglect of that precaution should | 8>out7 per cent., and the free acid to nearly 4 per cent., ex- Hp” 
: pressed in terms of sulphuric acid. The considerable acidity 
be made a punishable offence. Nee A are ane : ar Wat: 
would limit the applicability of the preparation as a disin- Ha 
fectant for many domestic purposes, but in cases where the TH, 
. : E ner meager any ge to ; a —_— ” yo ny mg Ly yopennen — 00 F trea 
HIs is an ingenious contrivance for maintaining a con- | doubt be effectual. Sanitoris to be obtained from Messrs. § : 
tinuous and regular evaporation of a volatile oil fike that | Audibert and Co., Paris. ot 
M.D 
DIASTISED MEAL ff ‘lt 
_-_ BISCUITS. it is 
=8L THESE biscuits are made § {follo 
- of a brown wheatmeal, Cag! 
subjected to treatment by Wal 
which aconsiderable por- TI 
¥ roe.» = a tion of the starch iscon- § Ars 
A URINARY SACCHARU- verted into a_ soluble Hy 
ie METER. se form. They are therefore § °%*' 
yarearge —— Fe ae, 3 easily digested and nutri- CAMI 
Seosinan of & “Saudecemetee= a bdes’ cn eae ae 
an ar c - 
which Mr. Thomas Carwardine, M.B., B.S., bitter _ mes is "aioe P.... 
House-Physician at the Middlesex Hospital, has which is both agreeable GRIF 
introduced to supply a want for a rapid method of and appetising. It is Mi 
estimating the quantity of sugar in urine. Mr. claimed that the biscuits _ 
Carwardine has used it frequently of late in hospital are thus agen fa a Ross 
aly Sa for invalids and persons | Sih 
meter i . rom subjec Oo in stion, | 
the old apparatus in avoiding the necessity for coil cmadiiaaiion an a. 
calculation, and by not being cumbersome, so that shows that their composi- (% Waxr 
it can be used at an ordinary testing table, or even tion and general cha- Th 
at the bedside. It consists of a specially constructed graduated tube, a | racter justify their re- be - 
of Mabini 'a potudion ta Walled Ge hn hast tobe, wallet dtinted eine tnt |cammenn we tooo 
ehling’s so n is boiled i , whilst diluted urine (1 in urposes. 
is added from the graduated tube, which has a nicely made spout for pouring . The makers are Messrs. 
out, and alee 7 —_ of = oe ae = rome. for re ye fF — en tae ee Rn 65, p 
purposes. e burette is uated in percentages instead of cubic centi- ent Street, who are 
metres, so that no calculations are required. The process is extremely simple, and is a great oa known as manu- | Ps 7 
saving of time, since an estimate can be made in two or three minutes. The apparatus costs 7s.6d. | facturers of diabetic and Joh 
and Messrs. Mayer and Meltzer fit up a useful box containing the saccharometer, also an Esbach’s aes —" of food for oo 
invalids. 


tube for albumen, and a small apparatus for urea. 
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infection, 
bottle y BRITISH MEDICAL ASSOCIATION, 
‘cylinder SIXTY-SECOND ANNUAL MEETING. 
rounding § THE sixty-second Annual 5 worm of the British Medical 
rated tin § Association will be held at Bristol on Tuesday, Wednesday, 
is auto. — and Friday, July 3lst, August Ist, 2nd, and 38rd, 
ains, an 1894. | 
eerie ears ceenen, Ee Puritipson, M.D.Cantab., D.C.L., 
'y, Three @ F.R.C.P., Professor of Medicine in the University of Durham, 
President-Elect : E. Lona Fox, M.D.Oxon., Consulting Phy- 
— hg ary Infirmary. 
resident of the Council: J. Warp Covsins, M.D.Lond. 
sulphur, F.R.C.8., Senior Surgeon to the Royal Portsmouth Hospital. 
ator they Treasurer; HENRY TRENTHAM Borttuin, F.R.C.S8., D.C.L., 
me until Sorgeon to St. i epemenew Hospital, E.C. 
d to b n ress in Medicine will be delivered by Sir Tuomas 
hich a GRAINGER Stewart, M.D.Edin., Professor of the Practice of 
h is en. pres and Clinical Medicine in the University of Edin- 
» vessel, @ Urs’. ; . , 
an extra ‘ An Adipose . ey will be delivered by JAMEs GrEIG 
hugators te’ .B., F.R.S.E., Surgeon to the Bristol Royal In- 
water, or ye j ; 
hich the An Address in Public Medicine will be delivered by Sir 
ared by @ CHARLES CAMERON, M.D., Medical Officer of Health, Dublin. 
8. 
A. MEDICINE. 
Library of Medical School. 
— , : gs eeny rf Rg M.D. Vice-Presidents : 
. . MARKHAM SKERRITT, M.D.; R. SHINGLETON SmitH, M.D. 
» Inter-§ Honorary Secretaries: W.T. Brooxs, M.A., M.B., 32, Holywell, 
BBs patos a: Socums, CiaRKE, M.D., 28, Pembroke ad, 
ifton, Bristol. 
ferrous a ‘ 
hy dro- Wednesday, August Ist.—I. Discussion on_ Functional 
tage of Diseases of the Heart, introduced by Douglas Powell, M.D. 
e prin- The following gentlemen have announced their attention of 
d their § taking part in the discussion: Sir Frederic Bateman, Paul 
punt to @ Chapman, M.D., W. Soltau Fenwick, M.D., James A. Lind- 
nt., ex- gt ae - yo ag ep - ee Skerritt, M.D., 
acidit . Shingleton Smith, .D., A. Ernest Sansom, M.D., P. 
 disin. Watson Williams, M.D., Harry Campbell, M.D., and Francis 
ho | Hawkins, M.B a Pe pera eg thr 
re the Sage 
ald no Thursday, August 2nd.—II. Discussion on Pyrexia and its 
Messrs, @ lreatment, introduced by W. Hale White, M.D. The follow- 
ing gentlemen will take part in the discussion: E. Mark- 
ham Skerritt, M.D., Shingleton Smith, M.D., James Barr, 
anes ee - a M.D., J. E. Shaw, M.D., and W. 
DAL oltau enwick, M.). 
_ Friday, August 3rd.—III. Ataxia and the Diseases of which 
q it is a Symptom, introduced by J. A. Ormerod, M.D. The 
Pa L pean gy will take part in the discussion: James 
ont be Cagney, M.D., L. Andriezen, M.D., F. W. Mott, M.D., Henry 
~~ y Waldo, M.D., and Michell Clarke, M.D. 
© por- The following papers have been announced : 
iS con- ALTHAUS, Julius, M.D. The Differential Diagnosis of Nosophobia and 
oluble Hypochondriasis. 
refore BENTLEY, A. J. M., M.D. A Few Practical Hints for Invalids on the 
nutri- fF campartt, Harry, M.D. The Mechanical Trestment of Heart Di 
lition FENWICK W. Soltau, M.D. Dyepepele of Siremous Origin. sieniciy 
matic FISHER, Theodore, M.D. Diastolic and Presystolic Murmurs in Dilated 
given Ginson, GAY MED. The Co anation of Cardiac Murmurs 
eable @ Grirritus, P) Rhys, M.B. 1. The Remote Effects of Spinal Injuries in 
It is Miners. 2. Sporadic Cretinism and Thyroid Feeding. 
cuits HAWKINS, Francis, M.B. The Treatment of Croupous Pneumonia. 
anted Mott, F. W., M.D. Pernicious anemia. 
pte Ross, J. Carne. Some Notes on a Series of Cases of Cancer. 
— ge M.D. Disturbances of the Cardiac Rhythm subse- 
o inhuenza. 
he SHARP, Gordon, M.B. Cactus Grandiflorus, its Literature, Chemistry, 
« Pharmacology, and Therapeutics. 
pe pe RS D. Modern Hydropathy; its Relation to General 
Te. WILLIAMS, P. ‘Watson, M.D. A case of Pancreatic Diabetes, treated by 
hose Grafts of Sheep’s Pancreas. 
B. SURGERY. 
wi Physical Science Lecture Room—University College. 
* ok President : W. Mircuetu Banks, M.D. Vice-Presidents : 
am Nxtson C. Donson, F.R.C.S.; Professor Victor Horstey, 
end F.R.S. Honorary Secretaries: G. A. Wriaut, M.B., 8a, St. 
hoe John Street, Manchester ; James Swain, M.D., 14, Bucking- 


The following subjects have been selected for discussion in 
the Section : 

1. The Operative Treatment of Perforative Ulcer of the 
Stomach and Intestines. To be introduced by A. Pearce 
Gould, M.B., F.R.C.S. The following gentlemen will take 
+. in the discussion : G. H. Hopkins, F.R.C.S. (Swansea), 

“ Maclaren, M.D. (Carlisle), Mayo Robson, F.R.C.S. (Leeds), 

J. Ward Cousins, M.D., F.R.C.S. (Portsmouth), Rutherford 
Morison, F.RC.S. (Newcastle-on-Tyne), Gilbert Barling, 
F.R.C.S. (Birmingham), and W. F. Haslam, F.R.C.S. (Bir- 
mingham). 
2. The Surgical Treatment of Injuries of the Spine and 
Spinal Cord. To be introduced by William Thorburn, M.D., 
F.R.C.8. The following gentlemen will take part in the dis- 
cussion: G. H. Hopkins, F.R.C.S8. (Swansea), W. M. Barclay, 
F.R.C.8. (Bristol), C. B. Keetley, F.R.C.S. (London), H. 
Langley Browne, F.R.C.S. (West Bromwich), Gilbert Bar- 
ling, F.R.C.S8. (Birmingham). 

3. The Treatment of Injuries of the Lower End of the 
Humerus. To be introduced by Jonathan Hutchinson, jun., 
F.R.C.S. The following gentlemen will take part in the dis- 
cussion: G. H. Hopkins, F.R.C.8. (Swansea), Professor 
Landerer (Stuttgart), R. Jones, F.R.C.S8.Edin. (Liverpool), 
J. Ward Cousins, M.D., F.R.C.S. (Portsmouth). 

The following papers have been announced : 

HARRISSON, Damer, F.R.C.S. (Liverpool). Note on the Treatment of Trau- 


matic Delirium Tremens. 
JONES, R., F.R.C.S.Edin. (Liverpool). On Amputation and Shock and 


Amputation through Shoulder-joint for Diffuse Spreading Traumatic 


Gangrene. 
Mayo Rosson, F.R.C.S. (Leeds). On a Consecutive Series of Ovarioto- 


mies performed in the Surgical Clinic at a General Hospital. 
Morison, Rutherford, F.R.C.S. (Newcastle-on-Tyne). On Some Points 
in the Anatomy ofthe Right Hypochondriac Region relating especially 


to Operaton for Gall Stones. 
MuRPHY, James, M.D. (Sunderland). 1. Splenectomy, with Notes of a 
Successful Case. 2. Notes of a Case of Rupture of the Bladder treated 


by Abdominal Section, Suture, peceres. 
Snow, H., M.D. (London). The “ Dispersible” Tumours of the Mamma, 


C. OsstetTRIC MEDICINE AND GYNACOLOGY. 
Lecture Room No. 2—University College. 

President : Professor J. G. Swayneg, M.D. Pace- Presidents : 
E. Matins, M.D.; A. E. Avust-Lawrence, M.D. Honorary 
Secretaries: R. Boxatu, M.D., 29, Weymouth Street, London, 
W.; Water C. Swayne, M.B., 8, Leicester Place, St. 
Paul’s Road, Clifton, Bristol. 

The following subjects have been selected for discussion 
in the Section : 

1. The Necessity of Inducing Labour in Ceriain Conditions 
of the Mother not Obstructing Delivery. To be opened by 
Robert Barnes, M.D., Consulting Physician-Accoucheur to 
St. George’s Hospital, London. The following gentlemen 
will take part in the discussion: Fancourt Barnes, M.D., R. 
Bell, M.D., T. More Madden, M.D., J. Murphy, M.D., W. 
H. C. Newnham, M.A., M.B., J. Inglis Parsons, M.D., A. J. 
Smith, M.D., and John Campbell, M.D. 

2. The Treatment of Hemorrhage during the Last Two 
Months of Pregnancy. To be opened by W. J. Symly, M.D., 
Master of the Rotunda Hospital, Dublin. The following 

entlemen will take part in the discussion : Fancourt Barnes, 

.D., R. Bell, M.D., J. W. Byers, M.D., T. More Madden, 
BED), 0 ane M.D., W. H. ©. Newnham. M.A., M.B., J. 
Inglis Parsons, M.D., E. Stanmore Bishop, F’.R.C.8., and A. 
J. Smith, M.D. 

The following papers have been announced : 

AuST-LAWRENCE, A. E., M.D. On Abdominal Section as Part of the 
Treatment in Certain Cases of Menstrual Retention due to Atresia of 
the Genital Tract. 

BARNES, Fancourt, M.D. Selection of Cases for Hysterectomy. 

BELL, Rebert, M.D. On Ovariotomy. : 

BisHoP, E. Stanmore F.R.C.S. The Technique of Vaginal Hysterectomy. 

COLLins, E. T., F.R.C.8S. The Nervous Impulses Controlling Menstrua- 


tion and Uterine Hemorrhage. , 
CULLINGWORTH, C. J., M.D. On a Case of Advanced Extrauterine Ges- 
tation in which a Living Child was Removed, the Placenta left undis- 
turbed, and the Abdominal Wound entirely closed. i 4 
HARRISSON, Damer, F.R.C.S.E. On Paresis of the Intestines following 
Abdominal Operation. g 
JessEtt, F. B., F.R.C.8. On Thirty Cases of Vaginal Hysterectomy for 
Carcinoma Uteri with Two Deaths. i . 
KEITH, George E. The Operative Treatment of a Form of Dysmenor- 


rhcea and Sterility. ; 
MADDEN, T. More, MLD. On Pruritus and other Hyperesthetic Condi- 
tions of the Vulva and Vagina. 


MurpHy, James, M.D. Notes of a Case of Me«ematometra successfully 








ham Place, Clifton, Bristol. 








Treated by Hysterectomy. 
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Narrneg, J. Stuart, F.R.C.S. On Resection of the Uterus for Fibroid 
Tumours and other Diseases. 

NEWNHAM, W. H.C.,M.B. Successful Treatment of Sterility. 

PursLow, C. E., M.D. An Account of Four Cases in which Separation of 
the After-coming Head had occurred during Delivery, and of the 
Means used to Extract the Head. 

RABAGLIATI, A., M.D. Some Obscure Ailments which simulate Ovarian 
Disease, their Causes and Treatment. 

RerpD, W. L., M.D Case of Simple Entrocele Vaginalis Posterior with 
an Operation for its Relief. 

SCHARLIEB, Mary A. D., M.D. Treatment of Uterine Myomata. 

Smy.Ly, W. J.,M.D. Total Extirpation of the Myomatous Uterus. 

TAYLOR, John, F.R.C.S. On Doubling of the Uterus and Vagina and 
Allied Malformations. 

WALTER, W., M.D. Ovarian Dermoid containing 3,940 Pea-like Bodies. 


D. Pusiic MEDICINE. 
Museum Theatre. 

President : Professor W. H. Corrretp, M.D. Vice-Presidents: 
J. Lange Norrer, M.D.; D. 8. Davies, M.D. Honorary 
Seeretaries: B. H. Mumsy, M.D., Town Hall, Portsmouth ; 
J. C. Heaven, M.R.C.S., 2, Queen Square, Bristol. 


The following papers have been announced : 

ALLAN, F. J.,M.D. The Prevention of Phthisis. 

ANDERSON, A. Jasper, M.D. (Blackpool). Ventilation of Sewers. 

BROWNE, Lennox, F.R.C S.Edin. The Etiology of Diphtheria in Relation 
to Insanitation. 

CAMERON, J. Spottiswoode, M.D. Diarrhcea in the Autumn of 1893. 

DAVIES, Sidney, M.D. (Plumstead). Ventilation of Sewers. 

Evans, W. Arundel, M.D., D.P.H. On the Aérial Convection of Small- 
pox. 

KENWOOD, H. E., M.D., D.P.H. 
teric Fever. 

Notrer, J. L., Brigade-Surgeon-Lieutenant-Colonel, M.D. Filtration of 
Potable Waters. , 

PRIESTLEY, J., M.D. (Leicester). Some Lessons to be Learnt from an 
Epidemic of Small-pox in an Unvaccinated Community. 

PRINGLE, R., Brigade-Surgeon-Lieutenant-Colonel, M.D. Seasons and 
— of Hindu Pilgrimages in Bengal and their Bearing on Epidemic 
Cholera. 

STEPHENS — (Chard). On Cremation. 

WALDo, F. J., M.D. and WALSH, David, M.B. 
Bread? 2. Does Cooking Sterilise a Meat Pie? 
cultivations, slides, etc.). 


The following gentlemen will take part in the discussions: 
J. Spottiswoode Cameron, M.D., Walter Dowson, M.D. 
Sydney Davies, M.D., Herbert Jones, L.R.C.S.I. (Crewe), 
Jasper Anderson, M.B. (Blackpool), A. Robinson, M.D. 
(Rotherham). 


Notes upon the Origin and Spread of En- 


1. Does Baking Sterilise 
(To be illustrated by 


E. PsycHoLoey. 
Lecture Room No 4—University College. 

President: G. F. BLANpForp, M.D. Vice-Presidents: 8. R. 
Puiuipes, M.D.; FretcHer Bracu, M.B. Honorary Secre- 
taries: C. 8S. W. Cospotp, M.D., Bailbrook House Asylum, 
Bath ; R. 8. Stewart, M.D., Glamorgan County Asylum, 
Bridgend. 

On August Ist the President will open the work of the 
Section by giving an address upon the “ Prevention of In- 
sanity,” and a discussion is specially invited upon this 
subject. 

On August 2nd it is proposed to hold a discussion upon 
‘*The Law in Relation to the Criminal Responsibility of the 
Insane ;” L. A. Weatherly, M.D., has promised to open it, 
and members of the ieee! profession will be invited to join 
as visitors) ini the debate. 

The following additional discussions have been promised: 
The Treatment of Neurasthenia, to be opened by G. H. 
Savage, M.D. The Status of Assistant Medical Officers in 
Lunatie Asylums, to be opened by C. Mercier, M.B. Points 
Connected with the Education of Feeble Minded Children, 
to be opened by G. E. Shuttleworth, M.D. 

The following papers have been announced : 

ANDRIEZEN, W. Lloyd, M.D. Contributions and Suggestions towards a 
Pathological Classification of the Insanities (with Microscopic De- 
monstration of Specimens). 

BLAKE, Henry, M.B. (Great Yarmouth). Four Cases Illustrating the 
Origin and Possible Prevention of Different Types of Insanity. 

BULLEN, F. St. J., M.R.C.S. The Influence of Reflex and Toxic Agencies 
in Insanity and Epilepsy. 

CAMPBELL, Harry, M.D. Train Panic. 

Fox, B.B., M.D. A Case for Diagnosis. 

~~ epaaame M.D. Probationary Curative Restraint of the Alleged 

SHAW, James, M.D. (Liverpool). 
Private Practice. 

SmiTH, Telford, M.A., M.D. Cases of Sporadic Cretinism Treated by 
Thyroid Extract. 

—" R.8.,M.D. The Spastic and Tabetic Types of General Para- 


Members attending the Section will be invited to inspect 


The Early Treatment of Mental Cases in 


the Bristol City and County Asylum at Fishponds, near 


Bristol. 
F. PatTHoLoey. 
Chemical Lecture Theatre—University College. 

President : G. Stws WoopuHeap, M.D. Vice-President; ; 
JosepH Frank Payne, M.D.; M. A. Rorrer, M.D. Hono- 
rary Secretaries : NorMAN Darton, M.D., 4, Mansfield Street, 
London, W.; C. A. Morton, F.R.C.S8., 24, St. Paul’s Road, 
Clifton, Bristol. 

On Wednesday, August Ist, a discussion on the Patholo, 
of Vaccinia, to be introduced by 8. M. Copeman, M.D., of the 
Local Government Board. M. A. Ruffer,M.D., H. G. Plimmer, 
M.R.C.S8., and R. W. Boyce, M.B., will take part in the dis- 
cussion. 

Professor E. M. Crookshank, 8. Coupland, M.D., A. P. Luff 
M.D., and T. W. Hime, M.D., are expected to be present and 
will speak. 

The following papers have been announced: 

CAMPBELL, Alfred W., M.D. Degenerations Consequent on Destructive 

Lesions of the Human Cerebellum. : 

FYFFE, W. aan, M.B. The Influence of Creasote on the Virulence of 
the Tubercle Bacillus. 

HARRISON, Reginald, F.R.C.S._The Pathology of Enlarged Prostate. 

HUTCHINSON, Jonathan J., F.R.C.S. Tertiary Syphilitic Disease of 
Lymphatic Glands, with specimens. ‘ ’ 

KENT, A. F. Stanley. Histology of the Vaccine Vesicle. 

MuRRAY, George, M.D. The Effects of Thyroidectomy in Rabbits. 

PowER, D’Arcy, M.B. An Experimental Investigation into the Causation 


of Cancer. 

RITCHIE, James, M.B. Relation between Chemical Composition and 
Antiseptic Action. 

RUSSELL, J. 8. Risien, M.B. Degenerations consequent on Lesions of 
the Cerebellum. 

Snow, Herbert, M.D. Cancer and Phagocytosis. e 
J. H. Targett, F.R.C.S8., has promised a Pathological De- 


monstration. 

J. Galloway, M.D., Vaughan Harley, M.D., and C. G. 
Brodie, F.R.C.S., have each promised papers, titles of which 
are uncommunicated. 

There will be an exhibition of specimens, bacteriological 
cultures, instruments for pathological research, etc., in the 
museum attached to the Section. 


PATHOLOGICAL MUSEUM. 

Rare and interesting specimens will be gladly received for 
the Pathological Museum. They should be forwarded ad- 
dressed to the Secretary of the Pathological Museum, British 
Medical Association, University College, Bristol, before 
July 15th, and a brief description for insertion in the 
Museum Catalogue must be in the hands of the Secretary 
by July 7th. 

G. OPHTHALMOLOGY. 
Medical Lecture Theatre, Medical School. 

President : F. R. Cross, M.B. Vice-Presidents: H. E. JULER, 
F.R.C.S.; Sumzon SNELL, F.R.C.S. Honorary Secretaries: C. 
H. Waker, M.B., 3, Leicester Villas, St. Paul’s Road, 
Clifton, Bristol; J. Tarnam THompson, M.B., 24, Windsor 
Place, Cardiff. 


The following papers have been announced : 
BEAUMONT, W. M., M.R.C.S. The Soldier’s Red Coat as a cause of Retinal 
Hyperesthesia. 
CHISHOLM, J. J., M.D. (Baltimore). On the Good Effects of Dressing one 
Eye only after Cataract Extractions. 
Da GAMA, Dr. (Bombay). Some remarks on Subjunctival Mercurial In- 
jections in Syphilitic and other Diseases of the Eye. 
— R. W., F.R.C.S. The Influence of Education as a Cause of Eye 
isease. 
EDRIDGE-GREEN, F. W., M.D. A New Spectroscope for the Quantitative 
Estimation of Defects of Colour Perception. 
GRIFFITH, John, F.R.C.S. Criticism concerning Recent Views as to the 
Secretory Function of the Ciliary Body. 
HEWETSON, H. B., M.R.C.S. 1. Blepharitis and Asthenopia in German 
Jew Tailors in Leeds. 2. Asthenopia and Headaches in Girl Machinists 
= Leeds. 3. The effects of Electric Welding Operations upon the 
yes. 
ee G. Lindsay, M.D. The Influence of Prolonged Excessive Light 
on Vision. 
JULER, H., F.R.C.S. On the Diagnosis and Treatment of the Three Chief 
Forms of Contagious Ophthalmia, namely, the Catarrhal, the Puru- 
lent, and the Granular Varieties. 
LANDOLT, Professor E. (Paris). Some Rules to Simplify the Diagnosis of 
Ocular Paralysis. ’ 
eee, A.,M.B. The Therapeutic Value of Ice in Ophthalmic 
Surgery. 
RUSSELL, J. 8. R.. M.B. Experimental Investigation of Eye Movements. 
RUITLA, Robert,L.M.Dub. Report on Three Cases of Orbital Tumour. 
—. Kenneth, M.B. The Treatment of Granular Conjunctivitis or 
rachoma. 
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SNELL, Simeon, F.R.C.S. On the Relations of Occupation to Eye- 


sight. 
STEPHENSON, Sydney H. A., F.R.C.S. Cellulitis following Mules’s Opera- 


tion. 
STEVENS, Dr. G. T. (New York). The Maintenance of Equal Rotation of 
the Eyes after Operations on the Ocular Muscles. 
TAYLOR, 8. J., M.B. A case of Probable Disease of the Lenticular 
Ganglion. 
THOMPSON, J. L., M.D. (Indianopolis). Observations on some Phases of 
Opacity and Luxation of the Crystalline Lens. 
THOMPSON, J. Tatham, M.B. Keratomalacia in Acute Infantile Jaundice. 
Wray, C.,F.R.C.S. Mixed Astigmatism. 
Fagen have also been promised by Messrs. Jonathan 
Hutchinson, F.R.S.; Hermann Snellen; T. J. Bokenham, 


L.R.C.P.; and Ernest Clarke, M.D. 


H. LARYNGOLOGY AND OTOLOGY. 

Physiology Lecture Theatre, Medical School. 
President: P. McBripg, M.D. Vice-Presidents: W.H. 
HarsanT, F.R.C.S.; Barctay J. Baron, M.B. Honorary 
Secretaries: P. Watson Witi1AMs, M.D., 2, Lansdown Place, 
Victoria Square, Clifton, Bristol; W. Miriiaan, M.D., 28, 
$t. John Street, Deansgate, Manchester. 
The following subjects have been ‘proposed for formal dis- 
cussion: 
August Ist.—The Treatment of Acute and Chronic Laryn- 
geal Stenosis, to be opened by David Newman, M.D., Glas- 
gow, and William P. Northrup, M.D., New York. 
August 2nd.—The Prognosis of Non-Suppurative Otitis 
Media (with Imperforate Membrane), to be we by G. 
P. Field, M.R.C.S., London, Thomas Barr, M.D., Glasgow, 
and Dr. J. Ward Cousins, Portsmouth. 
August 3rd.—The Diagnosis and Treatment of Empyema 
of the Nasal Accessory Sinuses, to be opened by Greville 
bores gy M.D., London; Charters Symonds, M.S.Lond., 
‘Urban Pritchard, M.D.; Dundas Grant, M.D.; Wyatt Win- 
grave, M.R.C.S.; R. Fullerton, M.D.; R. Mackenzie Johnston, 
M.D., J. B. Ball, M.D.; Scanes Spicer, M.D.; T. Mark Hovell, 
F.R.C.8.Ed.; H. B. Hewetson, M.R.C.8.; G. W. Hill, M.D. ; 
C. W. Waden, |M.D.; John Bark, M.R.C.P.I.; Dr. Birkett 
(New York); and J. W. Downie, M.B., have intimated their 
intention to take part in the discussions. 
Time will also be allowed for the reading and discussion of 
special papers. 
The following papers have been announced : 
BRONNER, H., M.D. 1. On Intratympanic Injections in the Treatment of, 
a, Chronic Dry Catarrh of the Middle Ear ; 6, Chronic Purulent Catarrh 
of the Middle Ear. 2. On the Use of the Curette in the Treatment of 
Tuberculous Laryngitis. 
DowNIE, J. Walker, M.B. The Care of the Ear during the Course of the 
Exanthemata. 
GRANT, Dundas, M.D. A More Exact Appreciation of Rinne’s Test. 
HARSANT, W. H., F.R.C.S. The Hearing Power of Deaf Mutes. 
Hitt, G. W., M.D. Otitis Media Acuta, a Personal Experience. 
LovE, J. Kerr, M.D. Deafmutism as a Clinical Study. 
MCBRIDE, P., M.D. Coryza Caseosa. 
MILLIGAN, W., M.D. Observation upon Excision of the Ossicula Auditus 
in Chronic Suppurative Otitis Media. 
PERMEWAN, W., M.D. 1. Laryngeal Paralysis in Chronic Nervous Disease. 
2. Deafness and Stupidity in School Children. 
SPICER, Scanes, M.D. Title uncommunicated. 
WINGRAVE, V. H. Wyatt, M.R.C.S. Turbinal Varix: 


its Pathology, 
Symptomatology, Diagnosis, and Treatment. 


I. DERMATOLOGY. 
Lecture Room No. 8—University College. 

President: A. J. Harrison, M.B. Vice-Presidents : STEPHEN 
Macxenzigz, M.D.; H. Watpo, M.D. Honorary Secretaries: 
J. Hancocke WatTHEN, M.R.C.S., 16, York Place, Clifton, 
Bristol; H. Lzstrz Roperts, M.D., 46, Rodney Street, 
Liverpool. 

Wednesday, August Ist, 10 a.m.—Lupus: its Etiology, 
Pathology, and Relations to Other Forms of Cutaneous 
Tuberculosis, introduced by Professor Leloir. H.G. Brooke, 
M.B.; Norman Walker, M.B.; Henry Waldo, M.D.; G. W. 
Potter, M.D.; James Startin, M.R.C.8.; and Dale James, 


Thursday, August 2nd, 10 Crh. “Se 8 of Eczema, 
introdueed by Malcolm Morris, F.R.C.S.Edin. E. D. Mapother, 
M.D. (London), A. 8. Myrtle, M.D. (Harrogate), T. D. Savill, 
M.D., James Startin, M.R.C.8S., David Walsh, M.B., and G. 





nts. 
ir. 


sor | Mackenzie, M.D. Phin. 8. Abraham, M.D., A. Eddowes, 


W. Potter, M.D., will take part in the discussion. 
Etiology and Treatment of Acne, introduced by Stephen 


M.D., James Startin, M.R.C.S., and Leslie Roberts, B.A., 
M.D., have promised to take part in the discussion. 

Friday, August 3rd, 9.30 a.m.—The Nervous Origin of 
Diseases of the Skin and its Importance in Treatment, intro- 
duced by J. J. Pringle, M.B. Radcliffe Crocker, M.D., 
T. Coleott Fox, M.B., Stephen Mackenzie, M.D., T. D. Savill, 
M.D., and G. W. Potter, M.D. have promised to take part 
in the discussion. 

The following papers have been announced : 

ANDERSON, Professor McCall. On the Necessity on the Part of the 

Student for the Clinical Study of Dermatology. 

Bow es, R. L., M.D. Observations on the Scientific Aspect of the Influ- 
ence of Solar Rays on the Skin. 

BROOKE, H. G., M.B. Trade Eczema or Dermatitis. 

DunBAR, Eliza L. W.,M.D. The Use of Belladonna in Allaying Irrita- 
tion and Healing Certain Skin Diseases. 

EppowEs, A., M.D. The Ways of Infections : their Importance as regards 
Treatment of Skin Affections and the Prevention of Relapses. 

Fox, T. Colcott, M.B. Remarks on a Case of Acne Necrotica. 

HUTCHINSON, Jonathan, F.R.C.S., F.R.S. On Certain Diseases of the Skin 
induced by Exposure to Sun. 

JAMES, Dale, M.R.C.S. Some Relations between Psoriasis and Eczema. 

RosBErtTs, H. Leslie, MD. The Present Position of the Question of Vege- 
table Hair Parasites. 

STARTIN, James, M.R.C.S. Treatment of Psoriasis by Tar and Chryso- 
phanic Acid. : ; 

TAYLOR, Stopford, M.D. Remarks on a Case of Mycosis Fungoides. 

WALDO, Henry, M.D. Treatment of Favus of Scalp and Nails. 

WALKER, Norman, M.B. Note on Pigmented Tumours of the Skin. 

WALSH, David, M.B. A Case of Symmetrical Lupus in Seton Scars, 


J. DisEASES OF CHILDREN. 
Lecture Room No. 5—University College. 

President : W. Howsui1p DicKInson, -D. Vice-Presidents: 
Joun Epwarp SHaw, M.B.; Freperic §. Eve, F.R.C.S8. 
Honorary Secretaries: R. W. Murray, F.R.C.S., 15, Rodne 
Street, "“Lasasbest: Bertram M. H. Rogers, M.D., 11, Yor 
Place, Clifton, Bristol. 

On Wednesday, August Ist, a discussion on the Treatment 
and Complications of Whooping-Cough. To be opened by J. 
Carmichael, M.D. The following gentlemen have signified 
their intention to take part inthe discussion : W. B. Cheadle, 
M.D., C. Elliott, M.D. : ; 

August 2nd.—Diphtheria: Its Diagnosis and Treatment. 
To be opened by H. R. Hutton, M.D. The following gentle- 
men have signified their intention to take part in the disecus- 
sion: W. B. Cheadle, M.D., J. Dacre, L.R.C.P., W. G. Black, 
F.R.C.8., W. P. Northrup, M.D. (New York), E. M. Simpson, 
M.D., A. Murray Gray, L.R.C.P.,‘J. E. Shaw, M.B., F 
Wethered, M.D., and T. Pagan Lowe, L.R.C.P. . 
August 3rd.—The Treatment of Tuberculous Disease of 
Joints. To be opened by Frederick 8S. Eve, F.R.C.S. The 
following gentlemen have signified their intention to take 
part in the discussion: J. Ewens, L.R.C.P.,A. E. Barker, 
F.R.C.S., Noble Smith, F.R.C.S. Edin., D’Arcy Power, M.B., 
W. G. Black, F.R.C.S., A. Parkin, M.D., C. H. Milburn, M.B., 
R. Jones, F.R.C.S., E. L. Freer, M.R.C.S. 

The following papers have been announced : 

CHAPLIN, HENRY D., M.D. (New York). A System of Infantile Measure- 
a re L.R.C.S.,and L.R.C.P. Deformities of the Lower Extremities 
(with Exhibition of Cases). : 

FREER, E. LUKE, M.R.C.S. 1. Some Notes on the Orthopedic Treatment 
of Deformities, with Illustrative Cases. 2. An Effective and Inexpensive 
Instrument for the after-treatment of Talipes. 

JonES, H. R., M.D. How the Health of Infants is Influenced by their 
Food. ; 

JONES, ROBERT, F.R.C.S. 1. The Treatment of Paralytic Joints. 2. The 
Treatment of Injuries about the Elbow-joint in Children. — 

MACKEY, E., M.D. A Case of Multiple Neuritis in a Child, with Remarks. 
MORGAN, GEORGE, L.R.C.P. Varicella Bullosa. 

MILBURN, C. H., M.B. Osteotomy for Genu Valgum. eo 
Murray, R. W., F.R.C.S. The Treatment of Rickety Deformities by 
means of Osteoclasis. ; 

PARKIN, ALFRED, M.D. The Treatment of Spinal Caries and its Results 
by Laminectomy. wy 
PowER, D’Arcy,M.B. The Value of Bursal Enlargements as Indications 
of Incipient Tuberculous Arthritis. i 

Rout, BARRETT, M.D. The Study of Diseases of Children andits Place 
in the Medical Curriculum. 

Honorary Local Treasurer: W. JouNSTONE FYFFE, M.D., 


Rodney Piace, Clifton. 
Honorary Local Secretary: E. MarxuaM Sxernitt, M.D., 
Edgecumbe House, Richmond Hill, Clifton. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 31ST. 


.30 A.M.—Meeting of 1893-94 Council. 
on A.M.—First General Meeting, Large Hall, Victoria Rooms. 
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Report of Council. Reports of Committees and 


other business. 
3 P.M.—Sermon. 


8.30 P.M.—Adjourned General Meeting from 114.mM. President’s 


ddress. 


WEDNESDAY, AUGUST IST. 


9.30 A.Mw.— Meeting of 1894-95 Council. 
10 A.W. ad P.M.—Sectional Meetings. 
P.M 


Address in Medicine. 


THURSDAY, AUGUST 2ND. 
9.30 A.M.—Meeting of Council. 
10 A.M. to 2 P.M.—Sectional Meetings. 
3 


P.M.—Third General Meeting, Room of Victoria Chapel (oppo- 


site Reception Room). Addressin Surgery. 
7 P.M.—Public Dinner of the Association. 


FRIDAY, AUGUST 3RD. i 
9.30 to 11 a.m. Sectional Meetings. 


11 A.M.—Concluding General Meeting, Large Hall, Victoria Rooms. 


Address ‘in Public Medicine. 
SATURDAY, AUGUST 4TH. 
Excursions. 





THe ANNUAL MUSEUM. 

THE Annual Museum in connection with the sixty-second 

meeting of the British Medical Association will be arranged 

in the following sections : 

Section A.—Food and Drugs, including Prepared Foods, 
Chemical and Pharmaceutical Preparations, etc. (Honorary 
Secretary, Dr. Parker, 14, Pembroke Road, Clifton.) 

Section B.—Instruments, comprising Medical and Surgical 
Instruments and Appliances, Electrical Instruments, Micro- 
scopes, ete. (Honorary Secretary, Mr. W. M. Barclay, Queen’s 
Road, Clifton.) 

Szction C.—Books, including Diagrams, Charts, ete. (Hono- 
rary Secretary, Mr. Hedley Hill, 1, Redcliff Hill, Bristol. 

Section D.—Sanitary and Ambulance 4g (Hono- 
rary Secretary, Dr. Davies, 60, Oakfield Road, Clifton.) 

An exceptionally fine and well-lighted hall will this year 
be utilised for the purposes of the Museum. This room is 
150 feet in length and 90 feet in width, and immediately ad- 
joins the University College, where the sectional meetings 
will be held. 

Exhibitors (other than members of the medical profession) 
will be charged for table, floor, and wall space as follows: In 
Sections A, B, and C, table space from 3s. 6d. to 2s. 6d. per 
square foot, depending on the position of the table; tables 
3 feet and 3 feet 6 inches wide being provided. In Section D, 
6d. per square foot for floor space (all fittings to be provided 
by the exhibitor). Wall space (where availiable) will be 
charged for advertisements at 6d. per square foot. 

Advertisements in Museum Catalogue.—A catalogue will be 
printed, and from 1,200 to 1,500 distributed gratis to members 
of the Association. Prepaid advertisements, to be sent 
before July Ist, will be inserted. Further particulars will 
be sent on application. 

The plans of the hall and forms for application for space 
will be ready early in May. 

Regulations. 

1. All comniunications on general matters connected with 
the Museum, and all applications for space , should be ad- 
dressed to Mr. John Dacre, 14, Eaton Crescent, Clifton, 
Bristol, before June 20th. N.B.—No space will be allotted 
before that date. 

2. A brief description of each exhibit for insertion in the 
Museum Catalogue must be in the hands of the respective 
Secretaries before July Ist. 

3. Space will, as far as possible, be allotted in the order of 
application and in proportion to the amount applied for, the 
Committee reserving power to give preference to bond fide 
inventions and improvements not previously exhibited, and 
also to refuse any exhibit they may consider unsuitable. 

4. In the event of more space being applied for than is 
actually available, the allotment will be made at the dis- 
cretion of the Committee. 

5. The Committee reserve to themselves the power to 
utilise any of the floor space set apart for Section D (if it is 

not all required for sanitary exhibits) for the erection of ad- 
ditional tables or for any other purpose they may think fit. 


.-—Second General Meeting, Large Hall, Victoria Rooms 


the Museum, British Medical Association, Drill Hall, Queen’s 
Road, Clifton, Bristol,” with the name of the Section for 
which they are intended. Pages should not be addresseg 
to a firm’s representative at the Museum. 

7. All exhibits must be delivered between July 23rd and 
July 28th, and each package must bear a card showing the 
name and address of the exhibitor. 

8. All exhibits must be placed in the allotted space by 
2 P.M. on July 30th. 

9. The Committee will exercise every care regarding the 
exhibits submitted to them, but all risks and expenses must 
be borne by the exhibitor. 

10. No signs or placards will be allowed in the hall which 
may interfere with neighbouring exhibits. No exhibit or 
placard on the central tables must reach higher than 2 feet 
6 inches from the table. The arrangement of signs, placards, 
exhibits, etc., will in every case be subject to the approval of 
the Committee. 

11. Intimation of the space allotted to each exhibitor will 
be sent as promptly as possible after June 20th, marked upon 
aplan. On receipt of cheque for the cost of sueh space, a 
card for the admission of the exhibit will be sent. 

12. All cheques to be made payable to Mr. John Dacre, 14, 
Eaton Crescent, Clifton. 

13. No exhibits will be received except on the understand- 
ing that the above regulations are strictly complied with. 

Mr. L. M. GrirFitus, Chairman, \ 
9, Gordon Road, Clifton, | 
Dr. J. E. SHaw, Vice-Chairman, 
Caledonia Place, Clifton, 
Mr. JoHn Dacre, Secretary, 
14, Eaton Crescent, Clifton. 


Annual 
Museum 
\ Subcommittee. 











REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


Spzc14L COMMISSION OF THE “ British MEDICAL JOURNAL.” 


HAVERFORDWEST, SOUTH WALES. 
Ir has rarely been our lot to visita workhouse infirmary more 
unsuited for its purpose, or more ill-provided with all that is 
necessary for the comfort of the sick. The master readily 
acceded to the request of Dr. Williams, the medical officer, 
to show us the infirmary ; but we must confess to a feeling 
of surprise that the matron, whom we only saw for a brief 
moment, did not respond to the master’s suggestion that she 
should accompany us through the female department. 
This union embraces a large extent of country, and takes 
paupers from sixty-six parishes; the town is the centre of a 
wide district. 
BUILDINGS AND WaRpDs. 

The workhouse is well situated on a hill, and has extensive 
grounds around it ; it is an old house, and in every part is 
quite behind the times. Itis built round four courts, which 
form the airing courts of the various departments. 
There is accommodation for thirty-two sick, and there is 
besides a fever ward placed at the top of the house, at the 
present time empty. The wards are of variable size, and are 
distributed on the ground and first floors ; the largest is for 
eleven beds, and the smaller wards hold two or three beds; 
the arrangement on the male and female side is the same. 
The wards are dreary places, the walls dirty, washed over 
with dingy yellow colouring, windows on one side, only one 
er at one end, looking bare of furniture for the sick. 

The iron bedsteads are low and on them are three planks 
held by a crosspiece, not always laid close, and on this a chaff 
mattress about three inches thick. We saw the helpless bed- 
ridden old people lying on these beds, and they must have 
found them a sorry rest for their weary bones. There are 
about four spring beds distributed in the wards, but they 





6. All exhibits should be addressed to ‘‘ The Secretaries o 


have only the chaff mattress over the springs. There is no 
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means of ventilation but by the windows, and, as the fireplace 
in some of the wards is small it is hardly probable that the 
atmosphere is changed in the night. 

The system of warming is peculiar to this part of the 
country. ‘‘ Culm,” which is clay and anthracite slack kneaded 
into balls, is used in the grates; when quite alight it is 
red hot and must throw out a good heat, but it is slow in 
kindling and can hardly be of service for obtaining a fire 
quickly. 

Crass OF PATIENTS. 

These are of the usual description found in the work- 
houses. On one of the spring beds there was an old woman 
with hemiplegia, helplessall but one hand and unable to turn 
herself ; in the male ward was a fine man with erysipelas in 
his leg. On inquiring as to the treatment the ‘‘nurse” told 
us that he washed it for himself twice a day with Condy’s 
fluid, but that otherwise no dressing was used. We could 
not but think what a pity it was that more vigorous measures 
were not tried, since by a speedy curing of.the leg the rates 
acd i relieved of that man’s keep. He was too long for 
his bed. 

There were eight patients in bed in alljin this part of the 
infirmary, including senile debility, rheumatism, paralysis, 
chest complaints, and old age, and several very infirm men 
and women up in the wards. We were shown a small ward 
with four beds in it, all occupied; it opened immediately 
from one of the yards, it was without a fireplace, and was 
lighted by one small window. This is the tramps’ sick ward. 
We could not ascertain that any one person was responsible 
for attendance in this ward, and, if assistance was wanted in 
the night, the most able-bodied of the tramps would have to 
go some little distance before he could{obtain it, as there is 
no communication bell. 





SANITARY ARRANGEMENTS. 

The sanitary appliances are quite rudimentary; there is 
no water laid on to the upper floors; the only conveniences 
for the wards are commodes, of which there are a few in 
each ward; one is placed outside on each landing, intended 
for use at night, that for the men being enclosed within a 
screen, that for the women being open. It can hardly be ex- 
pected that these poor infirm folk will go outside the wards 
onacold night, nor is it well that they should. The com- 
modes in the wards are emptied after 6 in the morning. On 
going round the wards we saw some ordinary utensils about, 
some of which were unemptied. The closets are all outside ; 
they are simply cesspools, and some were very unpleasant. 

The water supply is ample, and is obtained from wells in 
the courts. The pumps in each court discharge over troughs 
down which the refuse water is emptied. 

There is only one fixed bath, and that is in the tramps’ 
room ; it is a small one, sunk in the floor, with a tap to 
supply hot water, but the cold has to be carried in from the 
yard. Wesawno baths which could be used for the sick, 
and, as every drop of water must be carried up or down, it is 
probable that bathing is not largely practised in this infir- 
rt A indeed, the patients and their linen did not look par- 
ticularly clean at the time of our visit. 


System or Nursina. 

The ‘“‘nurse” is untrained; she is solely responsible for 
the care of the sick and of midwifery cases ; there is no night 
nurse nor regular pauper help at night. On inquiring how 
the helpless patients were attended to during the night, we 
were informed that they had to obtain such assistance as 
they could from the more able-bodied paupers who slept in 
the ward. As we found that bedsores were recognised as one 
of the usual ailments in the infirmary, it can be imagined 
how much help these paupers are able to render to each 
other. We pictured to ourselves the sad condition of these 
helpless old people, passing the long hours of the dark nights 
on their comfortless beds, uncared for, uncleansed, unfed. 

We say ‘‘ dark night” because we have ascertained that all 
lights were removed from the wards after the patients are in 
f bed, nor did we see any appliances for lighting the stair- 
) cases or passages. 

The labour ward is for two beds ; it,.has no separate offices, 
and all refuse must be carried downstairs. 
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CLASSIFICATION OF PATIENTS. 

There is no system of classification ; we saw the imbeciles 
and “harmless lunatics” among the patients in the wards ; 
one half-witted boy was busy serving the dinners. There 
were no lock cases in the infirmary, and we were informed 
that there were no isolation wards for offensive cases. The 
‘‘harmless lunatics” appeared to be straying about where 
they pleased. 

NURSERY. 

On our way round the house we passed through the 
“nursery,” a large ill-furnished room, the floor laid down 
with paving stones; there was a large table, two benches, 
two wooden cradles, a few chairs, the latter round a fireplace 
which was most insufficient to warm the room in the winter. 
In this room the infants stay with their mothers until they 
are 2 years old. There was a baby in each cradle, one look- 
ing very ill; its mother thought it was “‘ sickening for some- 
thing.” There was no rug, or even a bit of sacking on which 
the infants might crawl; a more oe! place to be called a 
nursery can hardly be imagined. Though not properly 
coming within the scope of this inquiry, we mention this 
room as indicating the lack of a kindly and sympathetic 
spirit on the part of those responsible for the management of 
the house. n 

IET 


The dinners were being served at the time of our visit. 
It was ‘broth day”; the broth, made of mutton and vege- 
tables, both looked and smelt good, but it was served in 
wooden bowls which were black with age and grease. We 
tasted the bread and butter, both of which were good. We 
saw no bed cards in the wards, but the master informed us 
that the medical officer has a free hand in ordering extras, 
and that milk and beef tea are taken into the wards for the 
sick at night. As the last meal is given at 6 o’clock, and the 
first at 8 in the morning, it is necessary that the old people 
should have something to take in the night. 


Day Rooms. 

The day room on the men’s side is used for onsing ur- 
poses ; there were four beds in it; it is also the tailor’s shop 
where the male clothing is looked over and mended. Itis a 
very small room, with one window, and at the time of our 
visit the floor was piled with clothing, and the air of the 
room was quite unwholesome. On the women’s side the day 
room is not used for a sleeping room; it had one large settle 
- a4 but no comfortable chairs or anything to make it 

omely. 

On passing through one of the courts we were shown the 
disinfecting apparatus. Itisasmall galvanised iron box, like 
a good-sized tank, the lid broken at the edges, and a 
underneath it a tray for the fire; this was standing in a she 
close to the closets. 

RECOMMENDATIONS. 

It seems hopeless to make any recommendation in the case 
of this infirmary. The building is unsuitable for its purpose, 
and the system on which it is worked is faulty in every 
particular. 








THE APPEAL OF THE CIVIL RIGHTS DEFENCE 
COMMITTEE. 
The Case of Mr. R. B. Anderson.—Its Bearing on the General 

Rights of Citizens, and of the Medical Profession in Particular: 
Tue Civil Rights Defence Committee, to the formation of 
which, under the presidency of Lord Stamford, we referred 
last week—has now issued an appeal to raise a fund to enable 
Mr. R. B. Anderson, F.R.C.S.Eng., to bring to decision, by 
appeal to the Judicial Committee of the Privy Council, judg- 
ments and orders of Court involving civil rights of high and 
general public interest, as well as certain rights especially of 
interest to the medical profession. 

It is now, we believe, recognised on all hands that a 
serious miscarriage of justice occurred, involving a grievous 
private wrong to Mr. Anderson. The details of the case have 
already been fully stated in the British MepicaL JOURNAL, and 
when the matter was recently submitted to a special jury in 
this country, the jury found that ‘the defendant Cook 
oppressively and with malice overstrained his judicial powers 
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to the prejudice of the plaintiff and the wilful perversion of 
justice. The late Lord Chief Justice, however, entered judg- 
ment for the defendant on the ground that no action would 
lie against a judge for.an act done in his judicial capacity. 
This judgment is under appeal by Mr. Anderson to the Court 
of Aseeel. Meanwhile certain judgments remain legally in 
force against him, and, while they stand, affect the ordinary 
rights of the medical profession in certain particulars. This 
renders it very desirable that a final decision should be 
obtained in due legal form. 

Chief among these rights is the right of medical men, as of 
all other men, to control the disposal of their services, and to 
make terms for them. A second point—really involved in 
the first—is the right of a medical man, not having under- 
taken any particular obligation, to discontinue attendance on 
a patient should circumstances appear to render such a 
course advisable. Other points of general public interest are 
also involved, namely, the right to freedom from the illegal 
institution of vexatious suits, the right of an individual to 
give evidence in his own behalf, to freedom from illegal 
arrest and immoderate bail in civil suits, the right to the 
writ of habeas corpus, and the right to prompt decisions in 
cases involving the liberty of the subject. In order that 
these points may be settled absolutely upon their merits it is 
proposed to provide, if necessary, the respondents who hold 
judgments against Mr. Anderson with means to obtain com- 
petent legal advice and assistance. 

The desire to appeal to the Privy Council is founded, there- 
fore, upon a wish to vindicate rights possessed by all citizens, 
rights never seriously questioned before this in courts of law, 
or by competent lawyers, and rights which, in certain of their 
applications, touch very nearly the special interests of the 
medical profession. A decision, which may in future be 
made a precedent, to the effect that a medical man 
cannot bargain as to the rate of remuneration for his 
services, and cannot legally withdraw from the charge 
of a case which he has once undertaken, might be 
in the future disastrous to the interests of the pro- 
fession. It may be said that such cases can but 
seldom occur; this is no doubt true, but they have occurred, 
even in this country, and—the question having been raised 
by a legal decision—ought to be set at rest once and for all. 

othing more is claimed for a medical man than for any 
other citizen. Ifa person seeking the assistance of a medical 
practitioner has aright to agree as to the rate of remunera- 
tion and to dispense at his own choice and time with the ser- 
vices of the practitioner the right ought clearly to be re- 
ciprocal. 

Upon the Civil Rights Committee the British Medical As- 
sociation is represented by Dr. J. Ward Cousins, President 
of the Council, and Mr. H. T. Butlin, Treasurer of the Asso- 
ciation, and we trust that an adequate response may be made 
to the appeal for the funds necessary to defray the expense 
of the appeal to the Privy Council. The Committee have 
decided that the amount of individual subscriptions shall not 
exceed one guinea, in order that the number of subscriptions 
may indicate the importance attached by medical men to the 
rights involved. Cheques and post office orders should be 
crossed and made te gg to the Anderson Appeal Fund Ac- 
count, and forwarded to the Manager of the Chancery Lane 
branch of the Union Bank, Chancery Lane, London, E.C. 
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LITERARY NOTES. 

Tue fifth edition of Mr. G. P. Field’s Manual of Diseases of the 
Ear has just been issued. The fourth edition was sold out 
in eight months. The author has added in the form of an 
ee the most important part of what he said on the 
subject of suppurative diseases in his Harveian Lectures in 
1893. A feature of special interest and importance in this 
appendix is that it embodies Mr. Field’s experience as to the 
influence of sewer gas in causing aural suppuration. 

Drs. Orakhovatz and Vateff, of Lovetch, in Bulgaria, are 
the editors of a new medical journal, the full title of which 
is as follows—Meditzina: Mesetchno Naiitchno-Meditzinsko 
Spisanie (Medicine: A Monthly Scientific Medical Journal). 

The first number of an Italian medical journal, the Bolletino 
Medico-Chiruryico has = appeared at Tunis. The aim of the 
uew periodical, which is to be issued monthly, under the 








auspices of the medical staff of the Ospedale Coloniale 
Italiano of Tunis, will be to publish the experience of 
colonial surgeons, Italian and foreign, on the diseases indi- 
gue to the locality, climatology, etc. The editors are Drs, 

. Brignone, E. Busacca, E. 8. Camilleri, and G. Funaro. 

The current number of Hoppe-Seyler’s Zeitschrift fiir physio- 
logische Chemie contains the following papers: (1) On the 
oxidation of proteids by potassium permanganate, by 
Bondzynski and Zoja. (2) Chemical composition of bone 
in osteomalacia, by M. Levy; here it is shown that the 
decalcification cannot be produced by any free acid like 
lactic acid, because free acids dissolve more carbonate than 
—— of lime; these salts are diminished in quantity 

ut retain their normal ratio to each other. (3) The influ- 
ence of cold baths on metabolism, by E. Formanck; the 
most marked effect appears to be an increase in nitrogenous 
metabolism. (4) The influence of ferments occurring in 
vegetables on the nutrition of ahimals, by H. Weiske, 
(5) On cholalic acid, by K. Landsteiner. (6) On the specific 
rotatory power of fibrinogen, by F. Mittelbach. 

A report recently presented by M. Brouardel to the Aca- 
demic Council shows that in the academic year 1892-93 the 
total number of readers in the library of the Paris Medical 
Faculty was 140,600. The number of books given out to 
readers in the library was 300,000; 1,325 books were lent to 
1,070 borrowers, and 58 were lent to provincial faculties, 
The number of tickets of admission to the reserved rooms 
given out was 310. 

A journal entitled The Indian Journal of Pharmacy has re- 
cently begun to appear in Calcutta, under the editorship of 
Dr. og 8. Chew. The new periodical can hardly fail to be 
specially interesting to medical practitioners as well as to 
pharmacists, as it is to be largely devoted to the drugs and 
chemical products of the East. 

Dr. 8. Weir Mitchell has issued an analytical catalogue of 
his writings. The dates of publication range from 1852 to the 
sae year. The books and papers are arranged in chrono- 
ogical order, and a short note is appended to each, giving a 
summary of its contents. 

We receive so many inquiries as to the new French Me- 
dical Law that it may be interesting to a number of readers 
to state that a book entitled Za Nouvelle Législation Médicale, 
by MM. Lechopié, avocat A la cour de Paris, and Dr. 
Floquet, licencié en droit and physician to the Paris Palais 
de Justice and to the Tribunal of Commerce, and author of 
the Code des Médecins, has just been published by G. Masson 
(120, Boulevard St. Germain, Paris). The work contains the 
text of the new law of November 30th, 1892, with full explana- 
tory commentaries. It is intended for the use of medical 
practitioners and students, French and foreign. 

M. Paquelin’s name is familiar to medical mankind in con- 
nection with his thermo-cautery ; he is, perhaps, less known 
as the possessor of a mental heat-producing apparatus which 
manifests its working by an occasional outpouring of verse, 
lowing, as might be expected, with ‘‘ wordsthat burn.” The 

rench journals have recently published a poetic effusion of 
his, in which the origin of percussion is told in classic style 
as an accidental discovery (Have not most great discoveries 
in medicine been more or less accidental ?) of Bacchus, When 
Semele was dying, with the future god of wine stillin herwomb, 
Vulcan performed Ceesarean section, and delivered the child, 
whow he incontinently inserted into his father’s thigh. Here 
the lusty youngster kicked about so vigorously that he gave his 
parent sciatica. On oy from his prison he was 
naturally thirsty, and he soon began to suffer from alcoholic 
tremor. When sitting on his favourite seat, a wine cask, he 
was constantly drumming on it with his fingers, and hammer- 
ing it with his restless feet. The difference of resonance 
attracted his attention, and he soon learnt— 

du son dit aérique 
A discerner le sens de celui dit hydrique; 
Tl sut en méme temps tracer sur son tonneau 
Exactement la ligne ot siégeait le niveau. ; 
Man, we gather, soon learnt by Bacchus’s example to dia- 
— the internal condition of a wine cask, and Hippocrates 

——— bettered the instruction by determining the limits 
of the spleen by percussion. Is it too much to hope that M. 
ey ny centre of poetic thermogenesis may hold out till 
he has founda divine origin for auscultation, inspection of the 





tongue, and the other esoteric mysteries of the medical art ? 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1894. 
Suspscriptions to the Association for 1894 became due 0. 
January Ist. Members of Branches are requested to pay 
the same to their respective secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the West Central District Office, High Holborn. 


British Medical Journal. 
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WORKHOUSE MANAGEMENT AND INSPECTION. 


Ir is greatly to be hoped that the state of public feeling 
aroused by the revelations respecting the Newton Abbot 
Workhouse will not be permitted to subside until some per- 
manent improvement has been brought about in our system 
of workhouse management and inspection. It shall not do 
so if we can help it and we shall be glad to have assistance 
in keeping public attention directed to the matter. Asa 
further branch of the subject we are now publishing a 
series of reports on the nursing arrangements and admin- 
istration of some workhouse infirmaries. Writing to the 
Western Morning News, the Rev. Mr. Paul says truly: ‘‘It 
may be safely stated that the general public holds it proved 
that unpardonable neglect and even gross barbarities have 
prevailed in the institution in question.” It may also per- 
haps be taken for granted that the Guardians of the Poor for 
the Newton Abbot Union are not a more callous or a less 
conscientious body of men than the average of boards of 
guardians of the poor nor more neglectful of the trust com- 
mitted to them. ‘‘ What guarantee, then,” asks he, ‘‘is there 
under the present system of workhouse management and in- 
spection that the horrors of Newton Abbot have not got their 
parallel in many other workhouses throughout the land ’” 
If the present system affords no such guarantee, surely the 
time has come for the establishment of a system which may 
be relied on to do so. He then proceeds to offer suggestions, 
some of which we consider are most valuable. 

The first and most important of these is that women 
should be appointed to seats on every board of guardians or 
district council. Judging by the results of the appointment 
of women to sit on the Board of Management of the Metro- 
politan Asylums and Hospitals, we have no hesitation in 
expressing our most emphatic opinion in favour of an 
extension of the system. The. influence exercised by the 
female members of the board, whether on committees or 
within the walls of the hospitals and asylums, has been for 
the public benefit in the widest sense. As evidence of this 
it is only necessary to mention the names of three members 
—Miss Baker, the Hon. Miss Stanley, and Mrs. Lawrie-— 
ladies whose public work is so well known. The example 














they afford shows that the existence of the female element 
on Poor-law boards of management must henceforth be 
regarded as indispensable, unless we are to rest satisfied 
with a less perfect system of administration than that which 
experience has shown to be attainable, 


It must not, however, be forgotten that the three lady 
members above mentioned have been appointed on a system 
of nomination which does not necessitate their passing 
through the ordeal of ‘‘ contested election.” Such an ordeal 
would, it is feared, in some cases deter the most capable 
women from entering a sphere of public life for which their 
special gifts may befit them in a remarkable degree. It 
would appear, indeed, that in order to secure and retain 
the invaluable aid of women in administrative departments, 
which will most surely suffer by their absence, it will become 
necessary to maintain and extend the principle of nomina- 
tion by the Local Government Board, which has already 
worked £o admirably in practice. 

There is another point raised in Mr. Paul’s letter to which 
we may advert on the present occasion. In discussing the 
best arrangements for inspection, he offers several sug- 
gestions which are worthy of careful consideration. We are 
entirely in agreement with him when he says that inspec- 
tions, by whomsoever they are made, should be at short 
intervals, and that, moreover, they should be in the nature 
of ‘‘surprise visits.” We would add that to be efficient they 
should obviously be made, not by amateurs, but by those 
who have had special experience in the management of 
workhouses, and who are well acquainted with the diffi- 
culties which often have to be encountered at such establish- 
ments in maintaining a proper standard of cleanliness and 
other hygienic arrangements. 

We refrain from making observations at present as to the 
position of the general inspectors of the Local Government 
Board in relation to workhouse management and supervision. 
But without waiting for any reply that may be forthcoming 
to the very pertinent questions recently asked in the Britisu 
MEDICAL JOURNAL by an eminent and experienced person 
writing under the initials ‘‘ F.R.C.P.,” we may safely observe 
that no system of inspection can possibly prove satisfactory 
whilst there remains doubt and mystery as to the essential 
point, namely, the nature of the functions of the general 
inspectors of Her Majesty’s Local Government Board. This 
must be made clear before we are able to discuss fully any 
plan for permanent improvement in the management and 
supervision of our workhouses. That such improvement is 
urgently needed the revelations at Newton Abbot only too 
clearly show. 


THE MEDICAL SERVICES IN WAR. 

Since the article in the British Mepicar Journat of 
November 11th last on the Care of our Wounded in War was 
published, various communications have reached us from 
trustworthy sources confirming the grave misgivings on 
medical field efficiency then expressed, and offering remedial 
suggestions to be applied both at home and in India, That 
our medical services are unfortunately not only unprepared 
but insufficient for field duties in a campaign with a first 
class Power can hardly, we imagine, be gainsaid, after recent 
exposures, even by the most optimist or obdurate army 
administrator. The points of inefficiency can be fixed 
as follows :—The Medical Staff Corps is deficient both in 
numbers and physique; between it and its officers no organic 
cohesion exists ; officers and men have no practical training 
together in peace; medical transport under the Geneva Con 

vention has ceased to exist, since the Army Service Corps, 
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body. It is open to doubt whether the medical field equip- 
ment is what it ought to be, as_it is never seen or handled, 
but carefully locked away in stores. 

Each or all of these matters are sufficientiy serious, view- 
ing the army as a mere fighting machine; irrespective of 
considerations of humanity and duty towards our soldiers. 
Our philanthropy is perhaps rather diffuse, and apt to dis- 
sipate itself in unlimited radiation; it would be well if we 
could concentrate it alittle more at home, on such prob- 
lems, say, as the relief of our soldiers stricken in battle. 

The inferior physique of the men of the Medical Staff 
Corps, on whom primarily falls the succour of the wounded 
on the battlefield, dates from an order afew years back, 
lowering the standard of height to 5 feet 3 inches, and limit- 
ing it, unless in exceptional cases, to 5 feet 5 inches. 
Within these limits sturdy men can of course be got, but 
the majority are merely stunted, and not tall enough or 
strong enough to carry heavy men on stretchers out of the 
zone of fire. The ostensible ground for lowering the stand- 
ard was to force big men enlisting into the combatant ranks, 
but the best men usually decline to be coerced, and are 
simply lost to the service altogether. It is an open secret, 
however, that the fine appearance of the medical as well 
as some other departmental corps in past years offended 
military susceptibilities, and this is suspected to have had 
something to do with the lowering of the physical standard. 
Whatever the explanation, it is high time the order was 
cancelled, as plenty of good men can be got between the 
military mean of 5 feet 4 and 5 feet 8 inches, 

The want of organic union and cohesion between the 
officers and men of the medical service will nowhere be more 
disastrously felt than in the field; and if there were no 
other reasons, that alone ought to hasten the formation of a 
eonsolidated corps. 

The absence of all organisation and facilities for training 
officers and men together in field hospital and bearer com- 
pany units is really an army scandal; yet our military 
authorities seem absolutely? indifferent, although field 
medical inefficiency must entail untold suffering on all 
combatants. The present War Minister has, indeed, some- 
what tentatively promised to mobilise certain medical units 
this year, but, as it will cost money, our fear is it may be 
carried out in a parsimonious, and therefore perfunctory, 
manner. It is suggested that sufficient equipment be kept 
at central places, so that officers and men of districts can be 
organised into definite units, and undergo a short course of 
instruction annually. By this means some pre-existing 
cohesion could be secured for units suddenly mobilised for 
active service; as it is, bearer companies and field hospitals 
are made up of officers and men drafted indiscriminately 
from stations all over the kingdom, who may meet for the 
first time at the point of embarkation, or perhaps only at 
the seat of war. Imagine such a preposterous system 
applied to, say, a battery of artillery or a pontoon troop ! 
It is setting a premium on breakdown and disaster, 

As regards medical transport, it has simply ceased to 
exist in the United Kingdom, since the Transport Staff 
has been transformed into the combatant Army Service 
Corps, which is ineligible to work under the Red Cross. 
We are more than surprised that this extraordinary state of 
things has not, since it was discovered, been more pressed on 


wounded will find themselves in a bad way, with their 
transport no longer under the protection of the Red Cross, 
but liable to capture or destruction as combatants. 

It is suggested that special medical transport companies 
of drivers permitted to volunteer from the Army Reserve 
should be formed; the men should wear departmental 
uniform, receive departmental pay when mobilised, wear 


the Red Cross, and, in short, cease to be combatants. They 
could be mobilised during summer manceuvres, and drive 
wagons horsed by hired animals from the Reserve. In 
addition, a permanent nucleus of regular medical transport 
might be formed at Aldershot for purposes of instruction, 
which could be utilised for all medical work in the camp, 
and so relieve the Army Service Corps in proportion. 

In this matter the Indian is perhaps in more evil case 
than the home service; indeed, we fail to find any or- 
ganised field medical service in that country that could 
possibly cope with a big campaign. The ‘‘two men per 
company ” in each regiment, trained in ambulance work and 
first aid, as has been forcibly pointed out, can hardly ever 


| be available in the field; they are far too valuable in the 


fighting line, and no general could permit their withdrawal 
on the day of battle for non-combatant dutics. 

The Native Army Hospital Corps is not organised for field 
duties, and the elements which at present compose it are 
totally unsuited for any such organisation. Of the four 
classes which compose it—ward servants, cooks, water 
carriers, and sweepers—the first alone corresponds to the 
men of the Medical Staff Corps at. home; but, recruited as 
they are from the dregs of the bazaars, they are so wretched 
in morals and physique that, it is asserted, not 5 per cent. 
of them would be enlisted into any native regiment in India, 
It is suggested that a higher class should be enlisted, 
placed on the footing of sepoys, better paid, clothed, and 
drilled, and organised for duties in the field. 

The removal of wounded from the field in India has 
hitherto been largely effected by the well-known ‘‘dhoolie” 
or military palanquin; but with long-range weapons of 
precision it is idle to calculate upon this means in the 
future; besides the dhoolie-bearer class, or caste, is fast 
dying out before railways and wheeled road conveyances. 

It is suggested that in addition to a native field hospital 
corps four men per regimental company should be trained 
in first aid, stretcher drill, and primary hospital duties. In 
the event of war the regiments going to the front could re- 
tain all their trained men in the fighting ranks until an 
action was over; but each regiment remaining in reserve in 
India should send to the front half of its trained men, from 
which bearer companies could be formed, and who, armed 
with a carbine, could also be available for hospital escort 
duties on the line of march in a hostile or uncivilised 
country. 

Finally, it is urged there are far too few medical officers 
for war duties in India, and there may be very great difficulty 
in supplementing the numbers in the hour of need. If the 
country were simultaneously involved in a struggle in 
Europe and India, then the latter could not draw on sup- 
posed reserves at home. The medical officers in civil em- 
ploy, which constitute the only military reserve in India, 
are in many cases not available; besides, it is unfair to 
suppose that officers withdrawn, probably for many years 
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up the details of military duty, especially administra- 
tion; taking them from important civil appointments would, 
moreover, cause dire confusion and dislocation in the civil 
administration of the country. ; 

From all of these considerations it is perfectly clear that 
the days of laissez faire are over, and sométhing must speedily 
be done to render our medical services thoroughly efficient 
in war. 


i. 
— 


ProFessoR THApDDAvs, the present Dean of the Medical 
Faculty of the University of Krakau, has just been elected 
by the Academic Senate Rector of the University for 1894-95. 





Dr. Fevrx Semon, Physician for Diseases of the Throat, 
St. Thomas’s Hospital, has had the title of ‘‘ Professor” con- 
ferred on him by the Prussian Government. 


THE Boylston Prize for 1894 has been awarded by the Uni- 
versity of Harvard to Dr. Norman Walker, of Edinburgh, for 
an essay on the Histological Varieties of Cancer of the Skin. 


Sir WALTER Foster, M.D., M.P., has been elected by the 
Organising Committee Honorary President of the Four- 
teenth Section of the International Congress of Hygiene 
and Demography to be opened at Buda-Pesth on September 
Ist next. 


Mr. Strong, the late Clerk of the Royal College of 
Surgeons of England, by his will, left the sum of £1,000 to 
Epsom College, to found a ‘‘Stone Scholarship,” the con- 
ditions upon which the scholarship is to be granted to be 
determined by the Council of Epsom College. 


At a meeting of the Neurological Society of London to 
be held at the Medical Society’s Rooms, Chandos Street, 
W., on Thursday, July 12th, at 8.30 p.m., Dr. Head will read 
a paper entitled ‘‘Disturbances of Sensation with Especial 
Reference to the Pain of Visceral Disease. Part ii, Head and 


Neck.” 


A MEETING of delegates of the various schools and insti- 
tutions concerned in the scheme of the Gresham Commis- 
sioners will be held, at Professor Ramsay’s request, in the 
Royal College of Physicians, on Saturday, at 4 P.m., to con- 
sider the possibility of common action being taken with re- 
spect to the scheme. 


At the London School of Medicine for Women, Bruns- 
wick Square, on June 26th, the Marchioness of Lansdowne 
distributed the scholarships, prizes, and certificates gained 
by the students in the summer session, 1893, and winter 
session 1893-94, 


SIR JOSEPH LISTER. 

Tue Council of the Society of Arts has, with the approval 
and sanction of the President, His Royal Highness the 
Prince of Wales, awarded the Albert Medal to Sir Joseph 
Lister ‘‘for the discovery and establishment of the anti- 
septic method of treating wounds and injuries, by which 
not only has the art of surgery been greatly promoted and 
human life saved in all parts of the world, but extensive 
industries have been created for the supply of materials for 
carrying the treatment into effect.” 


SIR GEORGE HUMPHRY. 
WE are very glad to be able to state that Sir George 
Humphry, who has been seriously ill, is now much better. 
Professor Humphry has been overworking himself in con- 
nection with the medical examinations, and was suffering 





from slight bronchitis when he became once more the sub- 
ject of femoral phlebitis, a condition from which he has 
before suffered. These complications are happily sub- 
siding. 
THE CHAIR OF PATHOLOGY AT GLASGOW. 

Tue Curators of the Chair of Pathology in Glasgow Univer- 
sity, constituted by ordinance of the University Commis- 
sioners, and consisting of three members appointed by the 
University Court and three by the Western Infirmary, at a 
meeting held on June 26th, appointed Dr. Joseph Coats to 
be Professor of Pathology in the University. Arrangements 
have been made by the Western Infirmary satisfactory to 
the Court for affording the professor due facilities for the 
practical teaching of the subject. 


GERMANY AND THE PROPOSED MEMORIAL TO 
CHARCOT. 

A CommitTrgE has been formed in Germany to assist in the 
erection of a monument to Charcot in the Salpétriére. The 
invitation for subscriptions is issued in the names of Pro- 
fessors Erb, of Heidelberg, and Jolly, of Berlin, and the 
Committee includes, among many other well-known names, 
those of Professors Curchsmann, of Leipzig; Binswanger, 
of Jena; Grashey, of Munich; Kussmaul, of Heidelberg ; 
Leyden and Mendel, of Berlin; Von Recklinghausen, of 
Strassburg; Schultz, of Bonn; Von Striimpell, of Erlangen; 
Wernicke, of Breslau; and Von Ziemssen, of Munich. 


HAGAR’S WELL AT MECCA. 

We publish in another column a note from Mr. Hankin, 
Chemical Examiner to the North-West Provinces and Oudh,, 
India, about Hagar’s Well at Mecca, and although the 
analysis is, as he himself says, very incomplete, still it 
points to the water being of bad character. This is a matter 
of importance, as there -have;-we believe, been several 
attempts to whitewash the water of Zem-Zem, by asserting 
that the bad samples previously analysed did not really 
come from the holy well at Mecca at all. Whether the 
water comes from the particular well in Mecca or not is, in 
our opinion, a matter of secondary importance, for both this 
analysis, as well as the previous ones which have been 
latterly challenged, clearly show that very highly polluted 
water purporting to come from Mecca is sent about in the 
East, and it is this traffic in foul water which it is 
important to stop, irrespective of where it comes from. The 
fact that this water is often kept stored in these tins for 
months before being sold or distributed, as Mr. Hankin 
says, must of course greatly diminish the risk of its convey- 
ing any bacterial infection. 


STREET ICES. 
An ice cream which contained four fat lice and numerous. 
coloured hairs shaken out of carpet is not exactly an 
appetising dainty. These, however, were among the 
ingredients of an ice purchased recently by Mr. Albert 
Smith, analytical chemist, in Islington. In another sample 
he found traces of leadand antimony. It appears that some 
of these ice creams are made of boiled corn flour, water, and 
sugar, with a little tartaric acid to give tartness, and a little 
aniline dye to impart a colour pleasing to the youthful eye. 
The presence of lead and antimony is to be accounted for by 
the action of the tartaric acid on the metallic compound 
of which the freezing cans are made. But Mr. Smith 
is probably right that the risk of infection is still more 
serious than the liability to poisoning by lead or anti- 
mony or the arsenic which may be present in the aniline 
dyes. He relates how he watched a little girl, whose 
face, hands, and ears were covered with sores, purchase 
an ice cream, and lick out the glass in the customary 
fashion. The vendor did not wash or even wipe the glass, 








THE HEALTHIEST CAPITAL IN THE WORLD. 


[June £0, 1894. 








but at once filled it and handed it to another young cus- 
tomer, who repeated the process of sucking and licking. 
Last summer a case occurred in which it was proved that 
milk used in the making of cheap ices was from a source 
responsible for the dissemination of typhoid fever. It is 
clear that an industry which consists in the vending of an 
article of food which, under present circumstances, may 
contain anything from a louse to a typhoid bacillus needs 
to be brought under the most careful surveillance of sani- 
tary authorities. 


THE -UNIVERSITY FETES AT CAEN. 

THE ceremony of the inauguration of the Faculties at Caen 
was held on June 3rd with much pomp and circumstance. 
The students with banners unfurled were massed in the 
main quadrangle, and a goodly array of academic, political, 
and civic notabilities occupied a kind of grand stand erected 
for their accommodation. There was a copious stream of 
oratory from the Rector, M. Zevost, the Minister of Public 
Instruction, and other dignitaries. Paris, Rennes, Mar- 
seilles, Montpellier, Rouen, Nancy, Poitiers, Lille, Toulouse, 
Nantes, and Aix were represented at the ceremony; and 
among the foreign seats of learning which were represented 
were Oxford and Cambridge, each of which sent three dele- 
gates; the University of Pavia, which sent two; the 
University of Upsala, which sent two; Lausanne, which 
sent three; Liége, which sent three; Ghent, which sent 
two; and the University of Cairo, which sent four. The 
University of Leyden was also represented by its rector, Dr. 
Fockema, and by Professor Van der Lith, and the University 
of Aberdeen by Professor Harrower. On the day after the 
ceremony there was an excursion to Havre, where the 
visitors were entertained at dinner at the Hétel de Ville 
by the Mayor. The old University of Caen, now happily 
restored, was founded in 1432 by a charter granted by the 
Duke of Bedford in the name of Henry VI of England. 





SCHOOL BOARDS AND BLIND AND DEAF 
CHILDREN. 

Tue Elementary Education Act (Blind and Deaf Children), 
1893, now renders school boards responsible for the pro- 
vision of suitable elementary education of all blind and deaf 
children within its district, and full power is given to boards 
for providing such education. It now becomes necessary 
that school boards should ascertain the number of children 
in their area too blind to be able to read the ordinary school 
books, or too deaf to be taught in a class of hearing children 
in an elementary school; this should form part of the work 
of the school visitors who visit the homes of the children. 
It would greatly assist the establishing of suitable classes if 
public notice as to these children were sent to the medical 
men in the district, as well as to ministers of religion and 
others who are much among the poorer classes; forms on 
postcards for reporting such cases might be supplied to 
save trouble. All will be glad to see the new Act worked 
efficiently and to the benefit of all afflicted children. It is 
to be hoped that shortly this Act may be extended to the 
care of all afflicted children, including the crippled, epileptic, 
and those mentally weak, according to the recommendation 
of the Royal Commission, and that medical officers be ap- 
pointed to all the larger school boards. The School Board 
of Oxford have issued a circular letter to the medical pro- 
fession asking names and addresses of all blind and dumb 
children. The supplying of such information should be 
made as easy as possible, and asked asa privilege, as it can 
in no way be demanded as a right. 


THE CHELSEA HOSPITAL FOR WOMEN. 
Tue festival dinner of this hospital took place at the White- 
hall Rooms on June 26th, the chair being taken by Sir 
Algernon Borthwick, Bart., M.P. ‘There was a large gather- 





ing of ladies and gentlemen interested in the charity. In 
the various speeches allusion was made to the crisis through 
which the hospital had lately passed, and strong confidence 
was expressed in the position of the institution, and in the 
good work which it was doing in its department of medicine. 
The chairman thought that certain accusations which had 
been brought forward had been ventilated somewhat too 
freely by the press, but he was sure that as to the earlier 
charges connected with drainage and scarlet fever the hos- 
pital had done its duty as rapidly as any institution could; 
on all other points the fullest inquiry had been courted, and 
a commission of able men had been appointed which would 
soon report. Whatever that report might be, he was sure it 
would not be prejudicial to the hospital, and might even be 
beneficial. Dr. Robert Barnes paid a high tribute to the 
utility of the work which was being done, and to the im- 
portance of the advances which, by aid of such institutions, 
were being made in the treatment of the class of cases dealt 
with at the hospital. The number both of in-patients and 
out-patients was increasing. The treasurer announced dona- 
tions and subscriptions amounting to over £1,700, being the 
largest amount as yet received on such an occasion. 


THE HEALTHIEST CAPITAL IN THE WORLD. 
JupGep by its death-rate the health of London compares 
most favourably with that of any other large city, at home 
or abroad. The recent weekly statistics of the Registrar- 
General show that the metropolis is now remarkably 
healthy, and the death-rate almost the lowest on record. 
During the last four weeks for which returns are available 
the London mortality has been equal to an annual rate of 
only 16.3 per 1,000 persons living, while in Paris it was 20.5, 
in Berlin 18.2, in Vienna 22.5, and in New York 19.6. The 
death-rate in London is now considerably lower than 
in any foreign city containing a population of half a 
million or upwards; and, with one or two exceptions, 
actually lower than‘inany other of the thirty-one large colonial 
and foreign cities for which returns are published by 
the Registrar-General. On only three previous occasions on 
record has the London death-rate been so low as during the 
current month, and in every week since January last the 
deaths have been considerably below the average. Although 
during the quarter just ended the mortality from the prin- 
cipal zymotic diseases in London has exceeded the average, 
owing to the prevalence of measles and diphtheria, the 
meteorological, conditions have generally been unusually 
favourable to the public health. The mortality from dis- 
eases of the respiratory organs has been considerably below 
the average each week throughout the quarter, and the cool 
weather has delayed the appearance of summer. diarrhea, 
which invariably causes a rapid rise in the death-rate about 
this period of the year. 

SUPERVISING THE SUPERVISORS. 
Ir ought to be a matter of concern to many, as it certainly 
is of amusement to some, that the sanitary machinery of 
this country after all the years it has been in existence is 
still of so feeble a nature that it cannot be trusted to go 
by itself and that its tottering footsteps should still require 
the guidance of voluntary associations like the Mansion 
House Council on the Dwellings of the Poor. We under- 
stand that this Council does its best to impress on the 
Legislature the importance of public measures for the im- 
provement of the dwellings of the poor; nevertheless, to 
judge from its report, its greatest triumphs have been gained 
in its efforts to stir up sanitary authorities to use powers 
which they already possess; and people may well »<k what 
is the use of passing fresh laws while those we liuve are 
not enforced. We have an elaborate system of sanitary 
authorities, provided with inspectors and medical officers, 
and furnished with wide and elastic legal powers, we have 
a County Council provided with certain powers of initiation 
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in case the local authorities are remiss; and over all we 
have a Local Government Board with an admirable staff 
and great authority, and yet the law doses placidly in pre- 
sence of abuses which are remedied at once, as soon as 
officialism is wakened up by the insistence of a voluntary 
association. Dirty streets, defective scavenging, insanitary 
properties are allowed to go on to such an extent that 
within the past year almost every conceivable description 
of nuisance has in one district or another of the metropolis 
been brought to light by the action of the Council or its 
local committees. And yet in most cases the evils, when 
once their presence is made clear and when action has been 
insisted on, have been quickly remedied, showing that 
even now there is no lack of power on the part of the sani- 
tary authorities if they can but be roused to action. There 
is no doubt that the Public Health Acts provide the country 
with a complete sanitary supervision, but who is to super- 
vise the supervisors ? 


THE RECONSTITUTION OF THE UNIVERSITY OF 
LONDON. 

At a recent meeting of the Annual Committee of Convoca- 
tion, a letter was read from five of the original members 
chosen by last year’s Annual Committee to represent Con- 
vocation on the Joint Consultative Committee of Senate and 
Convocation, in which they resigned their position, not 
having been reappointed by Convocation to the Annual 
Committee of this year. The five who resigned were Dr. M. 
Baines, Mr. H. A. Nesbitt, Mr. W. G. Lemon, Mr. R. M. 
Stephenson, and Dr. T. B. Napier. Three others—Dr. S. P. 
Thompson, Dr. A. E. Sansom, and the Rev. Dr. A. Cave— 
likewise tendered their resignations at the meeting. The 
committee was then reconstituted, and now consists of the 
following members: Dr. W. H. Allchin, Rev. Dr. A. Cave, 
Mr. H. H. Cozens-Hardy, M.P., Mr. W. T. Thiselton Dyer, 
Mr. M. J. M. Hill, Mr. A. Bassett Hopkins, Mr. H. G, 
Howse, Mr. W. J. Spratling, and Dr. S. P. Thompson. We 
understand that the committee appointed by the Senate has 
invited the above committee to a joint consultation, to be 
held on June 29th. In order apparently to obtain the views 
of all parties in Convocation, the Senate’s committee has also 
intimated a wish to see at another meeting the members 
of the former Committee of Convocation who resigned, as 
stated above, and any other members of the present annual 
Committee of Convocation who may desire to attend. 





THE SICK POOR IN PROVINCIAL WORKHOUSES: 
HAVERFORDWEST. 
HAVERFORDWEST is not rich in public institutions nor in 
amusements for passing the time, hence it came about that 
our Commissioner found himself one day asking permis- 
sion of .the master to visit the union under his care. As 
the house stands close to the town and occupies a com- 
manding position, it must be familiar to all acquainted 
with the locality. On one side there is a beautiful view 
over the river with a wide expanse of country beyond, and if 
lovely scenery be a joy to the old who are resting on the 
bank of the dark river waiting their turn to cross, the aged 
paupers of the Haverfordwest workhouse are to be en- 
vied for their privileges in this respect. But our represen- 
tative left the beauty outside, and as he went from room 
to room he was pained to think that quarters so dreary and 
desolate should be deemed sufficient for the aged, the sick, 
and the little children. The sick, that is, those paupers 
who are placed in the infirmary, are Jying on plank beds, 
with chaff mattresses about three inches thick between their 
weary bodies and the hard uneven planks. One paralysed 
woman had a spring bed with the chaff mattress over the 
springs; there was also a case of rheumatism, a man with a 
bad leg, and some cases of senile debility; some idiots and 
imbeciles shared the wards with these patients. The infants 
occupy a dark stonepaved room, bare of furniture, with ro 
rug for the babies to crawl or lie upon, and no responsible 








person to see to their feeding or their cleanliness. The 
infants are in charge of their mothers, and theoretically a 
mother ought to be her child’s best guardian ; but the theery 
does not hold good in practice here, in the case of these poor 
women and their children, who are nearly all illegitimate. 
There were about six infants in this ‘‘nursery ” when our Com- 
missioner went round the building; the sight of the uncared- 
for little ones was enough to make anyone’s heartache, One 
poor child in a cradle looked very sickly and wanted skilled 
attention ; not one of them had the child-like look; there was 
no happiness, no brightness on their faces, no life nor 
vitality in their movements. The same dreariness and ab- 
sence of the simplest comforts reigned throughout the build- 
ing; no means of bathing, no lights among the sick at night, 
no provision for attendance at night other than one sick 
pauper could render to another, no cheerful rooms for use 
by day when the aged were able to leave their beds, no 
gardens or courts for them to sun themselves in. Is this all 
that Haverfordwest can do for the aged, the sick, and the 
infants? Picture a long dark winter’s night in the unlit 
ward, on the comfortless bed, the wearied occupant unable 
to change from one position to another, no ready hand to 
give the welcome or turn the pillow, no one to help in or out 
of bed; helplessness intensified and embittered by the 
knowledge that it must be endured; what have they done to 
deserve so cruel a fate? Will not the ratepayers see for 
themselves and demand that this state of things shall last 
no longer? The sick, the aged, and the infants ask our 
help, be they paupers or princes. It seems almost hopeless 
to recommend any changes which would cure existing evils ; 
anew infirmary should be built, with modern appliances. 
With the new building should come the trained nurse; she 
could hardly be found to work under the present rule, but if 
a pioneer could be discovered she could do much to ameliorate 
the condition of the sick, if given a free hand. Besides these 
we would suggest a paid attendant to look after the infants ; 
a new nursery with bathroom and lavatory accommodation ; 
entire remodelling of the sanitary and drainage work; isola- 
tion and receiving wards to be built; means of communica 
tion at night with the responsible officials; and improved 


airing courts. 
MR. SHAW LEFEVRE AND A GENERAL INQUIRY 
INTO PAUPER SCHOOLS. 

Mr. Suaw LeFevre, in replying to Mr. Samuel Smith, did 
not agree to institute an inquiry into the conduct of work- 
house schools generally, but neither did he refuse to do so. 
He played the game of delay, a game that is most annoying 
to those onlookers who feel that the education and up- 
bringing of each individual among the children of the 
State are matters of deep importance. The waiting position, 
too, can do no good to that large body of worthy Poor-law 
officials who, struggling with adverse circumstances, are most 
anxious that the conditions under which they labour should 
be reviewed and, if possible, amended; nor yet to that still 
larger body of officers who, dealing with ‘‘ nobody’s children,” 
are ready to copy what they see in their official superiors, 
and accept placidly a lower standard of morals, health, edu- 
cation, and physique than the humblest of them 
would allow as suitable for his own child. We are 
at a loss to imagine the object of delaying an inquiry 
into the whole question of barrack education until after the 
investigation into the management of the Hackney Union 
Schools has taken place, while there are many reasons why 
the inquiry into the whole system should be undertaken 
simultaneously. Mr. Shaw Lefevre promises that the 
Hackney inquiry shall be a public one. We do not wish to 
attribute direct mismanagement to any board of managers, 
but there can be little doubt, after the recent disclosures of 
the cruelty at Hackney and the ‘‘errors of book-keeping” 
discovered owing to the scandal at Forest Gate, that the 
boards of management are not able to know much of what is 
going on in the schools under their care. If the Hackney 
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inquiry is a public one it will allow other institu- 
tions to put their houses in order—and thus the 
inquiry into the whole matter will be to a certain extent 
rendered useful. To illustrate this point, we learned from 
an Official of one such school—who, however, had not the 
courage to risk his future as Henry Elliott did by stating 
it to his board of management—that the soup in that 
school was never made of the authorised quantity of meat 
until the Forest Gate disclosures, but that since that date 
the proper weight has been regularly supplied and used. 
What we would again urge is that, in the face of the 
facts that are already known about these monster schools, 
there is and can be no ground for delay in appointing a 
commission to inquire further into the matter—a commis- 
sion that would no doubt extend its questions until they 
embraced the conditions of these hapless waifs when as- 
sisted by their guardians to find them homes (?) beyond the 
sea. The welfare of the class that most calls for protection 
is not one about which a Liberal Government can afford to 
show indifference, and the attitude that all classes of 
journals have taken up in regard to these recent disclosures 
indicates no national apathy. 


SMALL-POX IN SCOTLAND. 

THIRTY-FIVE fresh cases of small-pox occurred in Edinburgh 
last week, and there was 1 death. In Leith the record for 
the same period was 7 new cases, and 3 deaths. In this 
town a pretty quarrel has arisen between the medical officer 
and the sanitary inspector. The latter appears to be 
charged with inefficiency and neglect of his duties, among 
other things in relation to the small-pox epidemic. The 
matter is sub judice, and the sanitary inspector was 
allowed till June 28th to prepare his answers to the charges 
of the medical officer, which runs to the extent of three 
pages of print. A case of small-pox is reported from Ayr- 
shire (Kilmarnock) and 1 from Perthshire (Dunkeld). The 
Edinburgh Street Tramways Company has decided that the 
members of their staff desiring revaccination shall have this 
done at the company’s cost. And while they do not make 
it compulsory, they express the hope that all the men in the 
service will take advantage of the privilege offered. The 
Edinburgh authorities have applied to Her Majesty’s Board 
of Works for leave to erect one or more temporary hospitals 
in the Queen’s Park. 


DEATH OF MR. JOHN CLAY, OF BIRMINGHAM. 

WE regret to have to announce the death, on June 26th, of 
Mr. John Clay, in his 74th year. Mr. Clay, who was for 
many years Professor of Midwifery in Queen’s College, Bir- 
mingham, had an important place in the early history of 
ovariotomy, and in 1866 obtained the Jacksonian Prize for 
an essay on Ovariotomy. Mr. Clay had been in bad health 
for some time, never having really recovered from an attack 
of influenza two years ago. Ten days ago symptoms of 
heart failure became alarming, and he gradually sank. 


ANTICHOLERA INOCULATION. 

An Indo-European telegram to the Times states that within 
the previous few days three further remarkable instances of 
the success of M. Haffkine’s system of anticholera inocula- 
tion had occurred at Calcutta. In the first case, four out of 
the six members of a family were inoculated last March. 
The cholera appeared in the neighbourhood lately, and the 
disease attacked one of the two who had not been inoculated, 
while the inoculated remained free. In the second case, 
five members of a family consisting of eleven persons were 
inoculated in March. The cholera lately attacked one of 
the six who had not been inoculated. In the third case, six 
out of a family of nine were inoculated. When the cholera 
prevailed in the neighbourhood a few days later the disease 
attacked one of the three not inoculated. The Corporation 
of Madras have passed a resolution inviting M. Haffkine to 
visit that city and introduce his system. 





THE METROPOLITAN COUNTIES BRANCH. 

THE annual general meeting of the Metropolitan Counties 
Branch was held at Limmer’s Hotel on Tuesday, June 26th, 
at 5.30 p.m., Mr. Henry Power, President, taking the chair. 
The annual report of the Council having been received and 
adopted, and the usual complimentary votes passed, it was 
resolved to invite the Association to hold its annual meeting 
in London in 1895, and to propose the President of the Royal 
College of Physicians (Dr. Russell Reynolds) as President. 
Mr. Power then resigned the chair to his successor, Dr. 
Leonard Sedgwick, who proceeded to deliver an address on 
the Personal Element as a Factor in Disease. The adjourned 
discussion on a report upon the means of suppressing un- 
qualified practice was then resumed, and the report as 
adopted ordered to be presented to the Parliamentary Bills 
Committee of the Association. In the course of the meet- 
ing the result of the ballot for officers and Council was 
announced, from which it appeared that the nominations of 
the Council had been accepted, Sir William Priestley being 
the President-elect for 1895-96. The members subsequently 
dined together under Dr. Leonard Sedgwick’s presidency. 
Dr. Ward Cousins, President of the Council, and Director- 
General Dick were present as guests, and responded to two 
of the toasts. Dr. Farquharson replied to the toast of the 
Houses of Parliament, and the President of the College of 
Physicians to that of the Medical Corporations. 


“THE SANITARY OATH.” 

A CORRESPONDENT, who writes from Lowestoft, informs us 
that when attending the Bury Assizes he desired to be 
sworn with uplifted hand. On claiming his undoubted 
right ‘‘not to kiss the book,” Mr. Justice Day thought fit to 
remark : ‘‘ By all means, if you consider the New Testament 
a dangerous book.’’ The insult was not only gratuitous but 
perverse. We have too high an opinion of Mr. Justice 
Day’s discernment to suppose that he did not know he was 
insinuating an unfounded imputation. Heafterwardsturned 
to the jury, and explained that ‘‘the gentleman merely 
wished to take the sanitary oath.” It may be that Mr. Jus- 
tice Day intended both these jibes to be in the nature of 
judicial wit. Assizes are dull, and a humorist must have 
his relaxations; but it ought not to be difficult to persuade 
the learned judge that the reform which has allowed the 
‘‘sanitary oath” is not a matter for derision, and that the 
feelings and the character of a medical witness who chooses 
to set a rational example are entitled to the respect of evena 
judge. The Bench is fenced in against punishment, even 
for graver faults than this, but we should be curious to 
know what Mr. Justice Day would do if a professional man, 
being so insulted, told him to his face that his remark was 
offensive and unwarranted. It is quite certain that he dare 
not propose to commit a witness for contempt when the 
breach of duty and decorum is his own. 


A WORD IN SEASON TO BATHERS. 
Owr1ne to the inclemency of the season bathing machines, 
even on the south coast, are yet few and strange, like early 
swallows in spring. The postponement of the bathing 
season, however, is not without compensating advantages. 
A series of observations recently made at Peterhead by the 
Scottish Meteorological Society every day during a period 
of four years and nine months show that the summer 
warmth penetrates-the sea very gradually. The sea water 
attains its maximum warmth only at the end of August. 
From that times it becomes warmer than the air. The 
water also cools more slowly than the atmosphere, so that in 
November the average temperature of the water is 6°, 
and in December 7°, higher than that of the air. The 
moral is that bathing is more dangerous on the warm days 
of early summer than on chilly days in the late autumn. 
The sea is as warm at the end of October as it is in the 
middle of June, and the period between these dates may be 
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taken as the normal bathing season. In the case of persons 
of average health there is little fear of harm being done by 
bathing, if the precautions dictated by common sense and 
ratified by common experience are observed. One thing, 
however, which even experienced bathers often fail to 
realise is that swimming in the open sea is really a violent 
form of exercise. At the beginning of the season, there- 
fore, it is well to acclimatise oneself by degrees just as 
mountain climbers go through a little preliminary train- 
ing before they get to business. It is in the early dips 
of the season that “cramp” is most to be dreaded. 
There is a good deal of misconception as to the nature of 
‘‘cramp” which has led some persons, who, like the 
Homeric heroes, rejoice in their strength, to laugh at it as 
a ‘“‘bogey.” It may be admitted that ordinary cramp in 
the calf of the leg, though likely enough to give a timid 
person the notion that he is in the grip of some monster 
of the deep, is not a very formidable matter to anyone in 
whom familiarity with the water has bred confidence. This 
is not, however, the ‘‘cramp” which makes a strong swim- 
mer suddenly throw up his hands and sink at once to a 
watery grave. It is impossible to say with certainty what 
takes place in these circumstances. The accident is prob- 
ably due to failure of the heart’s action, perhaps the result 
of spasm of the cardiac muscle—‘‘cramp” of the heart. 
Another view is that the cause of drowning is perforation of 
the drum of the ear by the pressure of the water, followed 
by vertigo and sudden unconsciousness. However this may 
be, there can be no doubt that among the dangers of bathing 
a prominent place must be given to the possibility of mis- 
chief being done to the delicate structures of the ear. Dr. 
Laurence Turnbull, the well-known otologist of Philadelphia, 
has recently pointed out that if the water which enters 
the ears in bathing is not removed (by leaning the 
head on one side and drawing the external ear for- 
cibly outwards, at the same time shaking the head 
and opening the mouth, also striking the ear with 
the palm of the hand) it is apt, as the water de- 
composes, to cause inflammation followed by perforation 
of the membrana tympani; or the suppurative process, if 
neglected, may pass inwards to the middle ear, cochlea, and 
labyrinth, destroying the organ of hearing, and finally im- 
plicating the brain. Dr. Turnbull gives a formidable list 
of diseases of the ear traceable to the abuse of sea bathing— 
that is, bathing too frequently and remaining too long in 
the water. These range from impaction of wax to exostosis 
of the meatus, an affection which is especially common in 
those who indulge in the fierce delight of the ‘‘ header.” 
Dr. Turnbull advises that the ears, especially if they are at 
all tender or diseased, should always be protected in 
bathing. For this purpose, ladies should wear an oilskin 
cap covering the ears, and men should close the aperture of 
the ear with a piece of cotton wool or other simple plug, 
which can be taken out on leaving the water. For surf 
bathing especially, and for those who like to float on their 
backs such protection of the ears is a necessary measure of 
precaution. 


EPIDEMIC SKIN DISEASE. 
Ar the meeting of the Dermatological Society of Great 
Britain on June 14th Dr. Savill showed 11 cases of a dermat- 
itis which had attacked nearly 500 children in a day school 
where the average daily attendance was about 1,000. It was 
thought by the teachers to be ringworm of the face, and the 
cases were taken to a neighbouring hospital as such, but it 
was shown not to be ringworm because the scalp had not been 
attacked by the disease in any case and no characteristic 
spores or mycelium could be found after careful search. 
Moreover the diseased resembled a dry eczema occurring in 
patches, not healing in the centre as ringworm does, and not 
having the raised border. The patches were chiefly on the 
face, though some of the children had patches on the arms 
and legs. In the discussion which followed Dr. Stephen 








Mackenzie regarded the condition as a common and com- 
paratively trivial affection, but Dr. Savill pointed out in 
reply that the cases of these children very closely resembled 
the youngest of the cases of epidemic skin disease described 
in 1891. Many of the cases of this disease he had subse 
quently seen (such as those at the Bethnal Green Workhouse 
in 1893) had been very much milder than the 1891 cases, 
and it would be a matter for subsequent inquiry and re- 
search whether the cases of these school children belonged 
to the same category or not. At any rate there seemed evi- 
dence to show that the disease, whatever it might be, was a 
contagious one, spreading as it had done so extensively in 
this school among children who, when not at the school, 
must live under such varying conditions of environment 
that it would be hard to find a local cause in operation com- 
mon to them all. 


ANOTHER HUMAN OSTRICH. 

AN inquest was held last week at the County Asylum, Lan- 
caster, respecting the death of William Fitzgerald, aged 44. 
Dr. Gemmell, of the asylum staff, gave evidence as to the 
deceased being brought to him. He put him to bed, and 
found a foreign body occupying the upper portion of the 
abdomen. After consultation he decided to operate, as there 
was a remote chance of saving his life. He found 192 floor- 
ing nails, varying from 3 ins. to 1} in. in length, the smallest 
being a tack. There was also a half-screw nail, two buttons, 
a piece of wire, and a mass of matted hair. The operation 
was completed about 7 o’clock, and the patient sank and 
died about 11 o’clock. The cause of death was shock, con- 
sequent on the operation. The mucous membrane of the 
stomach was lacerated by nails. The nails weighed 
1 1b. 950zs., and must have been in the stomach twenty-four 
hours. 


CORONERS’ COURTS. 

Ir appears from recent statements in the Manchester press 
that Councillor Dr. Sinclair made some remarks three weeks 
ago in the City Council on the present system of obtaining 
evidence by post-mortem examination in certain cases where 
serious investigations requiring exact medico-legal know- 
ledge had to be undertaken. Mr. Smelt, the deputy coroner, 
made a reply in his court, making reference to the particular 
case on which Dr. Sinclair had based his observations, and 
stating the practice of ordering post-mortem examinations as 
pursued in his court. Dr. Sinclair, in his reply, makes it 
clear that his remarks had reference to the system, and not 
to individuals, and that what he aimed at was if possible to 
obtain some reform of the system, and to show by one re- 
markable illustration how badly in his opinion the system 
might sometimes work. On the other hand, Mr. Smelt does 
not consider that the present system works badly, and in- 
vites suggestions as to any methods by which the system 
could be improved. 


COUNTY MEDICAL OFFICERS OF HEALTH. 
Tue select minority of county councils who have addressed 
themselves in earnest to sanitary work have by this time 
sufficiently justified their action. It is not surprising to 
find other counties preparing to fall into line, and appoint- 
ing experienced medical officers to advise them. The ap- 
pointment of Dr. Williams in Glamorgan has been followed 
by that of Dr. Hembrough in Northumberland, and now 
Leicestershire and Cornwall are meditating action of the 
same kind, while many others, including Essex and East 
Suffolk, have at all events got so far as to discuss it. The 
position of Cornwall in this respect is peculiar. Although 
no medical officer has been appointed, a sustained and 
really admirable effort has been made by the indefatigable 
chairman of the county Sanitary Committee, Mr. Trevail, to 
bring about some measure of sanitary reform in a county 
which assuredly needs it. The council, in the person of Mr. 
Trevail, have tabulated and abstracted the local health 
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reports, and organised a system of county returns—of course 
with the voluntary help of the local medical officers of 
health. They have waged not unsuccessful war against 
some of the defaulting local authorities in reports and in 
the newspapers, and have instituted legal proceedings and 
lodged official complaints with the Local Government Board. 
In certain cases they have deputed a medical expert to visit 
and report upon the sanitary condition of towns and villages. 
Now a new stage has been reached. One of the local authori- 
ties—the Newquay Local Board—has formulated a demand 
for the appointment of a county medical officer for Cornwall. 
The reasons for this step are marshalled in a printed memo- 
randum evidently intended for circulation among the 
members of local authorities and the county council. In 
brief, the argument is that, however much the council may 
have succeeded in doing unaided, their duty as a county 
sanitary authority cannot be fully discharged without the 
advice and assistance of a medical expert, armed with power 
of prompt initiative, and always in touch with the several 
parts of the county. It is plainly hinted that such an ap- 
pointment would lessen the danger of friction between the 
council and the constituent boards, as the recommendations 
ofa competent professional authority would be moreacceptable 
than those of a committee. It seems clear, from the experience 
of the pioneer counties, that the Newquay Board are in the 
right. The case is even stronger now than it was a year ago, 
when the Chairman of the Parliamentary Bills Committee 
of the British Medical Association summarised the position 
in a report,' which, we are glad to see, has been studied by 
the present petitioners. The responsibilities of county 
councils have been greatly increased by the passing of the 
Isolation Hospitals Act and the Local Government 
Act of 1894. The status of county medical officers may 
not be well defined as yet, but that matters little. Much 
good, and nothing but good, is to be anticipated from 
placing the sanitary interests of the county as a whole in the 
hands of an officer of known experience and ability, whose 
advice would obviate the risk of either oversight or in- 
judicious action on the part of the county council, and 
whose special knowledge would always be at the disposal of 
local authorities and their immediate advisers. 





THE MORTALITY OF CHILDREN. 

As regards races, it has been remarked that a smaller number 
of children die amongst the Jews than amongst Christians 
in proportion to the number of births; thus we learn from 
Uffelmann that at Bade out of 1,000 Christian children 270 
die before the end of their first year; out of 1,000 Jewish 
children 184. At Erfurt, out of 1,000 Christian children, 409 
die before attaining their fourth year, or in the course of 
their second infancy, whilst amongst the Jews the deaths 
do not number more than 198. At Munich the mortality of 
children amongst the Catholics is 41 per cent., amongst the 
Protestants 27 per cent., and amongst the Jews 15 to 16 per 
cent. Do these figures point to a greater vitality in the 
Jewish race? In countries where the Jewish population 
shows the lowest infantile mortality it may be remarked 
that the conditions of existence are more favourable to these 
little beings ; that the mothers make it their duty to nourish 
them themselves, and surround them with the most tender 
care; that besides there are fewer natural children, fewer de- 
serted children, and that when the children are indisposed 
or ill the mothers hasten to procure medical assistance. 
Consequently that which might seem to appertain to the 
race may be rather the result of the attention whichis given 
to their well-being. 


LEAD POISONING AND CARELESS WORKPEOPLE. 
Tue difficulty of inducing workpeople to take necessary pre- 
cautions is illustrated by the following case. At the 
Wolverhampton Police-court, on June 15th, Charlotte Lees 





and Annie Ralph, two young women, were summoned at 
the instance of the inspector of factories (Mr. Hoare) for 
neglecting to wear respirators whilst employed in the pro- 
cess of brushing in the enamel trade. The defendants are 
in the service of Messrs. Orme, Evans, and Co., of Wolver- 
hampton, and were engaged in the department in which 
enamelled iron plates are brushed. Respirators are supplied 
to the workpeople by the firm, and, according to the Act, 
should be worn owing to a lead-laden dust been given off 
during brushing. The women had been warned to wear the 
respirators, but they had broken the rules, notwithstanding 
that the last woman who died from lead poisoning was em- 
ployed at those works. The stipendiary said nothing could 
have been a more serious warning to the defendants than 
the death of the woman referred to. If they did not value 
their lives he could not persuade them to doso. A fine of 
10s. 6d. each, including costs, was imposed, 


;DOCTORS’ SHOPS. 

THE question raised as to the extent to which legally quali- 
fied medical practitioners keeping open shop for the sale, 
compounding, or dispensing of poisons are exempt from the 
provisions of the Pharmacy Act, 1868, has just been decided 
in the Justiciary Appeal Court of Edinburgh. The statute 
requires that chemists should have a suitable qualification 
and be duly registered, so as to show that they possess a 
competent practical knowledge of their business. This is 
not required in the case of medical men, as their qualifica- 
tion in that capacity is assumed to be sufficient to enable 
them to sell, compound, or dispense poisons with due regard 
for public safety. But in some parts of the country it has 
been the practice for medical men to keep chemists’ shops, 
and, while attending their patients, to leave the shop in the 
charge of an assistant. In Glasgow and the West of Scot- 
land this practice has been very general, and the assistants 
in such shops are frequently mere boys without any qualifi- 
cation. Prosecutions in such cases have therefore been in- 
stituted by the Pharmaceutical Society, the sale, compound- 
ing, or dispensing of poison by such unqualified assist- 
ants being regarded as a breach of the Pharmacy Act. 
In several instances the penalty incurred has been 
paid, but in one case the magistrate’s decision has 
been made the subject of appeal as a test case. 
After long argument of the case before six judges last 
March in the Scotch Appeal Court, judgment was reserved 
on account of the technical difficulty experienced in the con- 
struction of the Act. The decision now given is not 
unanimous, but those judges who dissented from it in some 
respects expressed their satisfaction that the majority had 
been able to support the magisterial decision appealed 
against. The principle on which this result was arrived at 
was that poison should not be supplied to the public except 
through the hands of a person possessing proper statutory 
qualification. That was the principle recognised in the 
judgment relating to the keeping of chemists’ shops by 
limited companies, and the fact that the actual. sale of 
poison referred to in that case was made by a qualified per- 
son was of great influence in leading to the conclusion that 
while a company of unqualified proprietors could keep open 
shop for the sale, compounding, and dispensing of poisons, 
the safety of the public was not endangered if the persons 
actually conducting that work were duly qualified. The 
present decision is to the effect that a medical man keeping 
a chemist’s shop in virtue of his medical qualification is in 
precisely the same position as a registered chemist and 
druggist. Both are qualified to sell, compound, and dis- 
pense poisons, but neither can delegate to unqualified as- 
sistants the duty of carrying out that work on their behalf. 
If that were not the case, as the Lord Justice Clerk remarked 
in his judgment, the purpose of the Act would be defeated. 





Tue next Anatomical Congress ‘will be held at Basel on 





1 BRITISH MEDICAL JOURNAL, July 15th and 22nd, 1893, 


April 17th, 18th, and 19th, 1895.: 
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THE INDIAN MEDICAL CONGRESS. 

The Date and Objects of the Congress.—The Sectional Arrange- 
ments.—Social Entertainments.— Medical Education in India. 
Ir has now been definitively settled that a Medical Congress 
will be heldin Calcutta from December 24th to 29th, 1894. The 
Viceroy has accepted the office of patron, and Surgeon-Colonel 
Harvey, M.D., D.S.O., that of President of the Congress. An 
influential list of office-bearers has been selected, and pre- 
parations are now in active progress, in order to make the 
gathering as successful and useful as possible. The objects 
of the Congress are ‘‘ to bring together medical men from all 
parts of the Indian Empire, and to discuss medical subjects 
connected with Indian diseases, and to place on permanent 
record some of the work which is now lost to science for 
want of proper publication.” It is also pointed out that ‘‘ the 
Congress will afford an opportunity never before presented 
for medical men who are in isolated but important positions 
in the different provinces of the Indian Empire meeting and 
comparing notes with their fellow workers in subjects of 
mutual interest. Former friendships could be renewed, and 
men who might never otherwise meet would become 

acquainted.” 

The work of the Congress will be distributed according to 
the following Sections: (1) Medicine and Pathology; (2) 
Surgery, including Ophthalmology; (3) Obstetrics and Dis- 
eases of Women and Children ; (4) Public Health ; (5) Medieo- 
Legal Medicine and Insanity; (6) Pharmacology, specially 
indigenous drugs. Papers and discussions under each of 
these heads are being arranged for, of which a detailed pro- 
gramme will in due time be issued. 

Nor has the important subject of preparing for the com- 
fortable accommodation and entertainment of members of 
the Congress been neglected. A special committee has been 
appointed for this a. There is a unanimity and 
earnestness among all classes and sections of the medical 
profession in India connected with this undertaking which 
gives the best augury of success. Whatever gains may 
accrue to.medical science from such assemblages, their 
social advantages are unquestionable. They revive and 
cement the feelings of brotherhood and co-operation to noble 
ends which ought to animate the profession of healing. 
And there is a special need of organisation and union among 
medical men in India at the present time. The old order of 
things is rapidly passing away. The Vedic and Yunani 
systems are practically defunct, and Western science is. ad- 
vancing with rapidstrides. The medical colleges and schools 
are yearly pouring out increasing numbers of graduates and 
licentiates. Time was when medical work in India was done 
solely by the medical officers entertained and trained by Go- 
vernment, and the earlier departures in medical education 
were devised and intended for recruiting the ranks of the 
medical service of India. Now the educational movement 
has gone far beyond the demands of the public service, and 
numbers of medical men educated and qualified in India and 
in Great Britain must look to private practice as their sphere 
of work and source of livelihood. Many of them have admir- 
ably succeeded in this, and as the people of India come to ap- 
preciate the advantages of rational methods of studying and 
treating disease, the field will become wider and more re- 
munerative. 

Still there are many who experience difficulties in following 
this line of life, and it is not surprising that they are apt to 
look with vy on their more fortunate brethren who enjoy 
the comfort of official employment and escape the harass and 
uncertainty of general practice. The Congress should aid 
in mitigating or extinguishing jealousies such as these, 
natural but unreasonable. It may also be a means of open- 
ing out newand honourable and useful paths of medical 
effort connected more especially with local self-government 
and ganitation. The organisation of a public health service 
is inevitable in India in the near future, and better ministers 
of such a department cannot be found than the graduates and 
licentiates of the Indian medical colleges and schools. The 
need of a well-ordered scheme of medical registration may 
also fitly engage the attention of the Congress, and the 
formation of an association embracing and binding together 
all qualified medical men would be a very appropriate sequel 
and outcome of the gathering.‘ 





This Congress will no doubt attract many medical men 
from this and other countries to India. It meets in the 
capital of India at the height of the season, in the Christmas 
week, when Calcutta is at its very best. The climate at this 
time of year is lovely, and the Calcutta meeting may well be 
made the commencement or the end of an Indian tour, which 
can in these days be accomplished with great ease and com- 
fort, and at a not very ruinous expense. Drs. W. J. Simpson 
and D. M. Moir, the Central Secretaries of the Congress, 
will a yd furnish intending visitors with information; 
and Dr. K. Macleod, 39, Clanricarde Gardens, Bayswater, 
who has been appointed Local Secretary for London, will be 
glad to reply to any inquiries addressed to him regarding the 
arrangements and business of the Congress. Several English 
medical men have already signified their intention of visiting 
Calcutta on this occasion, and the opportunity is an excellent 
one of at once seeing India under pleasant circumstances, 
and contributing to the success of an important movement. 








THE MORTALITY OF ARTISANS’ DWELLINGS. 
Dr. Farr’s Formula as to Density of Population and Mortality.— 

Is it Applicable to Model Dwellings?—Dr. Loane’s Statistics 

Jrom Whitechapel.— The Mortality of the English and of the Irish 

in London.—Mortality in Model Dwellings. 

Ir the late Dr. Farr’s final formula as to the relation between 
the rate of mortality and the density of population is even 
approximately correct, namely, that the mortality of districts 
is as the eighth root of their densities, then the tendency to 
house the artisan in unlovely blocks of so-called ‘‘ model 
dwellings,” and the richer folk in residential flats must be 
checked ; if, on the other hand, the formula based upon the 
old condition of things is not applicable to the new, then 
this class of building must be encouraged, for the increase of 
the various kinds of “flats” will go far to solve the question 
of dwellings for all classes at reasonable rates. 

Crude rates of mortality are often misleading; when it is 
considered that the death-rate of an institution for the care 
of healthy infants under 5 years of age may reach close on 
70 per mille; a school for children from 10 to 15 years of age 
may be just under 4 per mille, and an almshouse for the aged 
be 79 per mille; and that all these rates are strictly normal ; 
and farther, that at certain ages there is a difference between 
the male and female mortality of 10 per mille; then it is ob- 
vious that the first examination of a population whose morta- 
lity is to be considered is to ascertain the distribution of 
sex and age, and to correct the rate for those disturbing 
influences. 

The only scientific attempt tostudy the mortality of Artisans’ 
Dwellings is that of Dr. Newsholme,' published in the Journal 
of the Statistical Society, in which he dealt with a population of 
some 49,000 living in Peabody dwellings, in dwellings of the 
Improved Industrial Dwellings Comepenay and in the dwell- 
ings of the Metropolitan Association for Improving the 
Dwellings of the Industrious Classes. Dr. Newsholme was 
furnished with the requisite data to get a standard death- 
rate, and therefore to correct the crude death-rate for Pea- 
body dwellings. Some of the conclusions deduced from this 
important paper were: That in the year 1889, contrary to 
expectation, the age-distribution of Peabody dwellings was 
less favourable to a low mortality than that of London as a 
whole; that the death-rate averaged about 2 per 1,000 lower 
than that of London for the twelve years ending 1885; that 
the infantile mortality was lower than for all London ; that 
the diseases due to direct infection, such as scarlet fever, 
diphtheria, whooping cough, and measles were more fatal 
and probably more prevalent, and, lastly, that Farr’s for- 
mula had no application to Peabody dwellings. — 

In order to see how far more recent statistics of a some- 
what differently constituted population compare with those 
of Dr. Newsholme we have studied the recent annual report 
of the Medical Officer of Health for Whitechapel (Dr. Joseph 
Loane), which contains information as to the population in 
1893, the deaths and the manner of death of the inhabitants 
of thirty-one model dwellings. The information published 

1 i abody’s Buildings and other Artisans and 
Labourers” Block Dwellings, Prostedings of fhe Roya Statistical Society, 

arch, 1891. ; 
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in the report has been kindly supplemented by Dr. Loane, 
who has industriously, for the purpose of the British MEpI- 
CAL JOURNAL, given usa census of the population, dividing the 
13,000 inhabitants into males and females, and into seven-age 
groups. Eightof the model dwellings in question are inhabited 
by foreign Jews of the alien type—population 3,034, and the 
crude mortality-rate in 1893 of this class was equal to 19.7 

er 1,000; three of the model dwellings are inhabited by 
, ma and English, population 3,574, mortality 16.7 per 1,000 ; 
three other duallings are inhabited by 1,353 Irish 
Roman Catholics, mortality 26.6 per 1,000; the remaining 
sixteen buildings, population 5,299, are inhabited by a class 
which must be considered, more or less, selected, namely, 
English artisans, with policemen, postmen, and others. 
The uncorrected death-rate of these blocks is 16.2 per 1,000. 
The death-rate of the whole 13,260 comes out (uncorrected) 
about 19.0 per 1,000. In the above calculations, of course, 
the deaths occurring in hospitals and other institutions 
have been included. 

The age and sex distribution, as compared with that of 
London, of the whole population of these buildings, is found 
to be more favourable to a low mortality than that of London, 
and the factor for correction is 0.9; in other words, the cor- 
rected rate is 19.0 x 0.9, or 17.8; but with regard to the 
three buildings in which an Irish population is lodged, ac- 
cording to the age and sex distribution, the theoretical num- 
ber of deaths, as compared with London for three years end- 
ing 1892, should have been about 31, and they were actually 
36. Hence, so far as small numbers can be trusted, these 
buildings had a high mortality; this agrees with other 
statistics in reference to the Irish in London; the mortality 
is probably that of race, intensified, it may be, by habits and 
customs not conducive to long life. 

So far then the facts given, save those with regard to the 
Irish, show that the model] dwellings of Whitechapel are not 
unhealthy, and that the mortality as a whole is lower than 
the average mortality of the metropolis; and, further, the ex- 
ception with regard to the particular three blocks with a high 
mortality may be accounted for in other ways than by ac- 
cusing the conditions of the structure of the habitations. On 
the other hand, zymotic disease was unduly rife, as shown 
by the zymotic rate, which attained 4.1 per 1,000; and this is 
what is to be expected wherever you get a number of children 
and young persons massed in fairly clese proximity, usin 
the same staircases, exposed to the same atmosphere, an 
frequenting the same drying ground and playground, the 
facilities for personal contact and for the spread of subtle 
infections are obvious, and the lesson to be drawn from such 
facts is that, given a large population housed in model 
dwellings, hospital accommod ation, not only for the infec- 
tious fevers the Asylums Board receives, but for all fatal 
infectious fevers, is a necessity. 

Some astonishing figures have appeared in the daily press 
with regard to certain artisans’ dwellings; they have been 
said to have a death-rate of ll per 1,000, but all such state- 
ments are misleading, for either they are based upon small 
populations or for too short a period of time, or, as is com- 
monly the case, the deaths do not include those in public 
institutions, hospitals, and the like. 











POWERS FOR DEALING WITH REFRACTORY 
LOCAL AUTHORITIES IN SCOTLAND. 


Tue Council of the Dundee and District Branch of the 
British Medical Association have done good service in direct- 
ing attention to something of the nature of an omissicn in 
the Local Government (Scotland) Bill. They have forwarded 
a memorial to the Secretary for Scotland and the local mem- 
bers of Parliament, the gist of which is indicated in the fol- 
lowing words: ‘‘ The @ouncil is strongly of opinion that the 
new Local Government Board should be possessed of powers 
enabling it to deal effectively with refractory or negligent 
local authorities, whenever occasion arises, either on its own 
initiative, or at the instance of other local authorities.” The 
powers of the Board of Supervision in dealing with recalci- 
trant local authorities have been exceedingly limited. In 
the event of a local authority refusing or neglecting to do 
what is ‘‘required” of it by the Public Health Acts, the 





Board is invested with no greater power than is possessed by 
any individual who may consider himself aggrieved— 
namely, to institute proceedings in a court of law. 

There is no reason why the new Board should not be en- 
dowed with the same powers as the Local Government Board 
in England in the like case, of issuing an ‘‘ order,” enforceable 
by writ of mandamus, or appointing a person to carry out 
works at the expense of the local authority concerned. In- 
deed, still further powers are required, the lack of which in 
England has rendered the action of the Local Government 
Board, in certain directions, singularly ineffective. The 
Board ought to have power to compel defaulting local author- 
ities to provide suitable and sufficient hospital accommoda- 
tion for the isolation of cases of infectious disease, and to 
appoint a sufficient sanitary staff, with suitable remunera- 
tion. 

It is whispered, however, that so far from contemplating 
any further amendment of the Local Government Bill, the 
Government is disposed, in the phrase of the day, ‘‘to 
lighten the Bill” by dropping the few public health provisions 
which it contains. If this course is adopted, it will undoubt- 
edly provoke a widespread feeling of resentment in Scotland, 
where the public health interests of the rural districts have 
been shamefully neglected. The Bill occupies itself with 
aed matters which have no great interest for the people of 
Scotland ; and if the public health provisions, which have so 
long been waited for and so eagerly expected, are dropped, 
the abandonment of the Bill will be received in public health 
circles with tolerable equanimity. 








MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 


Tue fifty-third annual meeting was held at the College of 
Physicians, Kildare Street, Dublin, on June 12th and three 
following days. At 11 o’clock the general meeting for the 
election of officers and council and the transaction of routine 
business took place. 

The first of the public meetings was held in the afternoon 
at 5 o’clock in the College of Physicians, and was attended 
by a large number of members and visitors. Much interest 
was evinced, not only in the inaugural address of the new 
President (Dr. Conolly Norman) but in the series of fine 
lantern demonstrations given by Professor Frazer of a case of 
porencephaly. 

The PREsIDENT, in his address, referred to the fact that 
thirty-three years ago the Association held an annual meet- 
ing in Dublin for the first time, under the presidency of Dr. 
Lalor, and that nineteen years ago another meeting took 
place in Dublin under the presidency of Dr. Duncan. Since 
the first meeting in Dublin the number of members had 
quadrupled, and there are now nearly 480, a large population 
for a specialist society. He remarked that the spirit of ad- 
vance was active in the Association, which had not feared to 
rearrange the rules so as to meet the altering conditions of 
the time. Clinical instruction in mental disease, too, was 
now, owing to the Association having directed public opinion 
to it, anecessary portion of the medical curriculum through- 
out the United Kingdom. He was of opinion that no medi- 
cal officer should be permanently appointed to an assistancy 
in an asylum who had not, within a limited period of pro- 
bationary service, passed a special qualifying examination in 
psychiatry, and further, that no step should be given to an 
asylum officer who had not passed a special qualifying ex- 
amination in ren wf In this way inefficient men who 
had got into the service would be weeded out, and promotion 
would be made a question of capacity, and not of chance. 
One of the most remarkable advances which had taken place 
in the practice of the speciality during the last nineteen years 
had been the increasing interest in pathological work. 
Nineteen years. ago the somato-etiological school héld the 
field, and in those days too much attention was paid to the 
diseases related to insanity, and too little to an attempt to 
investigate the pathological basis of insanity itself. He drew 
attention to the — asylum of Alt Scherbitz, near Leipzig, 
in which the modern principles of dealing with an asylum 
population are carried out to the fullest extent. Instead of 
vast buildings, modelled on a prison or a barrack or mona- 
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stery, the institution consists of groups of houses entirely de- 
tached and surrounded by its own garden. The family care 
of the insane had been the subject of a remarkable and very 
successful experiment during the last “ee ears in the 

Berlin district. Owing to the asylum at Daldorf having been 
overcrowded, it was determined to board out a number of 
patients who were still held to require specialist care. At 
the end of 1893, 209 patients were thus provided for. The 
method was superior to the Scotch system, and excellent re- 
sults had been obtained, showing that in the management of 
insanity, as in everything else, almost anything is possible 
which is undertaken with intelligence and earnestness. 

On Wednesday, June 13th, Dr. René Semelaigne read a 
paper on ‘‘ The Formsof Delusion in Persecutory Insanity.” 
He pointed out that in many cases the difference between 
anxious melancholia and delusion of persecution is well 
marked, but that nearly all the ‘‘ persecuted” may at a 
given moment become persecutors. Delusions of persecution 
at the change of life present a rapid evolution. 

Drs. Nicolson, Clouston, Atkins, and the President dis- 
cussed the paper, the latter referring to a book by Dr. M. 
Nordan, who described all writers, novelists, poets, musicians, 
and painters as ‘‘ degenerate.” 

Dr. Drapes contributed a paper on the Alleged Increase 
of Insanity in Ireland. The statistics, he said, showed that 
the increase was apparent rather than real, and could to a 
great extent be accounted for by the fact that the death-rate 
for lunatics was lower in Ireland than in England, and there- 
fore was a greater accumulation of inmates in the asylums; 
another factor was the constant political agitation. 

Dr. Hack Tuke read a paper on the same subject. He said 
that undoubtedly the great mental worry and excitement 
arising out of the number of evictions which had occurred in 
Treland had increased the amount of insanity in the country. 
On the whole, he believed that there had been an actual 
increase of insanity in some districts only, but not in all 
parts of Ireland. 

Dr. Woods, Atkins, Clouston, and the President discussed 
the paper. 

In the afternoon a meeting took place at the School of 
Physic, when Dr. Andriezen gave a very able demonstration 
of some of the Newer Aspects of the Pathology of Insanity, 
and Professor Cunningham gave demonstrations of the 
Development of the Cerebral Sulci in the Human Brain. 

On Thursday, June 14th, Dr. Bond, in the unavoidable 
absence of the author, read Dr. Claye Shaw’s paper on 
Cerebral Pressure. He discussed the advisability of surgical 
operations on the skull, and said the great question to decide 
was ‘‘Is there pressure in the earlier stages of insanity and 
general paralysis?” If there were, could any more direct 
means be taken to relieve it than the opening of the skull. 
In the failure of all other measures he recommended the 
operation before dementia had actually set in. 

Dr. Macpherson, who also contributed a paper on the same 
subject, defined generally cerebral pressure and its sym- 
ptoms. He unhesitatingly asserted that many cases pre- 
senting such symptoms had derived great benefit from this 
form of treatment, and maintained that such operations 
were quite justifiable on the ground that they were perfectly 
safe. Drs. Thornley Stoker, Andriezen, Fletcher Beach, 
Mercier, Swanzy, Robertson, and Professor Benedikt, dis- 
cussed the paper. 

Dr. Nolan read a paper on The Insane in Workhouses. 
The existing system, he said, permitted the transmission 
from the ward to the lunatic department of individuals with- 
out certificate or official notification. A scarcely less evil 
was the want of classification. The inspectors of lunatics 
had noticed, amongst other things, the want of sanitary 
lavatory accommodation, of classification. of nursing, not to 
speak of ordinary care. He recommended that the idiots 
should be provided for in one or more suitable establish- 
ments, and that the ordinary and the epileptic lunatics 
should be removed to district asylums. A prolonged discus- 
sion followed, in which Dr. Kenny, M.P., Drs. Eustace, 
Woods, Atkins, Hack Tuke, Clouston, and Urquhart, took 
part. 

Dr. Andriezen contributed an exceedingly able paper on 
Insanity and Race Decay. He pointed out that in England 
alone, in the year 1893, out of 26,000,000 of people, there were 








no fewer than 3,000,000 who could not live on their earnings 
for a single week, and these were quite exclusive of the in- 


mates of gaols and workhouses. Discussing the ques- 
tion whether natural selection would operate in cases 
of this sort by extinction of the class, he expressed 
the opinion that while it would in time extinguish 
individuals it would not stamp out this class. Dealing with 
the question of heredity in the production of insanity and 
crime, he mentioned the history of the great Duke family of 
New York. They numbered several hundred thieves, de- 
graded women, and imbeciles, and had cost the State more 
than a million dollars. He then dealt with the medical aspect 
of the case, diseussing the question of curability and the 
question of prevention. In the afternoon the members 
attended at the School of Physic, when interesting demon- 
strations were given by Drs. Clouston, Batty Tuke, Telford 
Smith, and Professor Cunningham. 

On Friday, June 15th, Dr. Curwen read asa paper a por- 
tion of his annual address to the sister society in America, 
of which he was ex-president. It dealt with the treatment 
of the insane and with the education of the young. Referring 
to the latter, he pointed out that the importance of dealing 
with obedience, emotion, and the passions at the earliest 
dawn of intelligence. 

Dr. Jules Morel, Inspector of Asylums in Belgium, con- 
tributed a paper on the Need of Special Accommodation for 
the Degenerate. He mentioned that many prisoners are 
mentally depreciated if not degenerate ; that short sentences 
cannot cure or make them better; that as long as they are 
under 30 years they ought to be put in special institutions 
where they should receive a special education; and that in 
these institutions should be received, but in other sections. 
abandoned and neglected children. A threefold object will 
be secured: (1) Self- preservation and reduction of criminality, 
(2) protection for the degenerate, and (3) marked diminution 
of defects. Drs. Hack Tuke, Fletcher Beach, Carswell, Tel- 
ford Smith, and Professor Benedikt discussed the paper. 

Professor Benedikt read an able paper on Moral Insanily. 
It was, he said, a great progress in psychology to recognise 
that many criminal and vicious acts have their offspring 
from congenital qualities. One must, however, distinguish 
cases of immoral and criminal conduct, the result of 
moral organisation, from those which appear as a symptom 
of sickness in which intellectual perversities are combined. 
The President and Drs. Burke, Mercier, Woods, and McDowall 
discussed the paper. 

This concluded the business of a most successful meeting. 
Thanks were voted to the President and Fellows of the 
College of Physicians for the use of the hall. to the Presi- 
dent for having promoted the meeting in Dublin, to the 
General Secretary, and also to Professors Frazer and Cun- 
ningham for the preparations which they had placed at the 
service of the members. 





THE ASSOCIATION OF FELLOWS OF THE 
THE ROYAL COLLEGE OF SURGEONS, 
ENGLAND. 


Tue ANNUAL MEETING. 

Tue annual meeting of the Association of Fellows of the 
Royal College of Surgeons, England, was held at the Medical 
Society's Rooms, London, on June 19th, 1894, Mr. GrorGE 
Potxock, President. in the chair. 

The CuarrMAN called upon the Honorary Secretary (Mr. 
Percy Dunn) to read the annual report, which was as follows: 

The general position of the Association continues to be satisfactory. A 
notable success was secured by the Association at the election in July, 
1893, when Mr. Mayo Robson and Mr. N. C. Macnamara, two of the three 
candidates supported by the Association, were returned respectively 
first and second on the poll, and all of the four Kellows elected on to the 
Council were more or less in accord with the views on collegiate politics 
advocated by the Association. The Committee had hoped to secure 


another success this year by the return of Mr. A. T. Norton. Hewas only 
two votes behind Mr. Morris, who was the fourth on the list of elected 
candidates and who owed his success largely to votes given to him in 
common with Mr. Norton by members of the Association. An unfortu- 
nate mistake as regards the date of sending in his application for admis- 
sion as a candidate at the election has deprived the Association of 4 re- 
presentative. Butthe views advocated by the Association have keen so 

enerally adopted by the Fellows and enforced by the Council of the Col- 


ege that this accident is not likely to interfere with the progress of tlie 
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cause which the Association has at heart. Atthe instance of the Associa- 
tion and its representatives the Council of the College has framed rule3 
on the conduct of the meetings of the Fellows. It has agreed to summon 
the Fellows twice a year, and has adopted an amendment of the by-law 
relating to the issue and collection of voting papers, so as to remove the 
existing restrictions. In view of these concessions, for which the 
Fellows are indebted to the untiring advocacy of the Association, the 
members of the Association must have shared in the surprise of the 
Committee at the foundation of a Society of Fellows of the College. 
After careful consideration, the Committee regards this step as render- 
ing it more desirable than ever to maintain the organisation of the Asso- 
ciation. The Committee regrets to record the loss of several members of 
the Association by death, and two or three resignations only have been 
received, but these losses have been more than repaired by the accession 
of new members. With regard to finances, the Committee has to report 
that, owing to special recent expenditure, there is a small sum owing to 
the Treasurer, and, under these circumstances, the Committee would 
take this opportunity of suggesting that all the members of the Associa- 
tion who have not as yet paid their subscriptions should doso without 
delay. The great object of the Association is now to obtain a new 
charter embodying the recent concessions granted by the Council of the 
Fellows and such other reforms as the Fellows as a body may desire. 
When this charter has been secured the Fellows of the College will 
occupy their proper position in the corporation and the Association will 
have done its work. 

The auditor’s report was read and adopted. 

The following officers for the year 189495 were elected 
unanimously : President: Mr. George Pollock. Vice- Presidents: 
Mr. T. Holmes, Mr. W. Rivington. Auditor: Mr. A. T. Nor- 
ton. Honorary Secretary: Mr. H. Percy Dunn. Committee: Mr. 
W. Allingham, Mr. H. Allingham, Dr. Robert Barnes, Mr. 
Wickham Barnes, Mr. Bruce Clarke, Mr. John Couper, Dr. 
Ward Cousins, Mr. Alban Doran, Mr. Gant, Mr. Victor 
Horsley, Mr. Jordan Lloyd, Mr. Mayo Robson, Mr. Manley 
Sims, Dr. C. Steele, Mr. George Jackson, Mr. C. B. Keetley, 
Mr. George Helm, Mr. J. J. Parnell, Mr. Vincent Bell. 

Mr. Norton then proposed the following resolution : 

That Mr. Harrison, Mr. Marsh, and Mr. Davies-Colley are deserving of 

the support of the members of the Association at the College election on 
July 5th, and that a postcard to this effect be forwarded by the Honorary 
Secretary to each member of the Association. 
In the course of his remarks Mr. Norton expressed his ex- 
treme regret at the inconvenience to which he had subjected 
the Association by his misapprehension of the legal date for 
returning his application as an intending candidate at the 
forthcoming election to the Secretary of the College. 

Mr. Potts seconded the resolution, and it was unanimously 
passed. 

The motion in favour of the new charter, to the following 
effect, was proposed by Mr. Ho_MEs: 

That, in the opinion of this meeting, the concessions granted by the 
Council, and such other changes as the body of Fellows may desire, 
should be embodied in a new charter. 

This was seconded by Mr. Rivixnaron, and unanimously 
a oy = 

The following resolutions were also adopted : 

1, That the Association of Fellows of the Royal College of Surgeons of 
England will welcome the formation of branches of the Association in 
large provincial centres. 

2. That a composition subscription of ten shillings, in lieu of the annual 
subscription of two shillings and sixpence, may be paid by any member 
of the Association who prefers it. 

A cordial vote of thanks to Mr. Pollock, Chairman and 
President of the Association, brought the proceedings toa 
termination. 





REGISTRATION OF MIDWIVES. 
SoutH MIpLAND BRANCH. 

Ata meeting of this Branch at Bedford on June 2lst, Mr. 
Hemming read a letter and accompanying protest against, 
and reasons for dissent from, the report of the Committee on 
the question of Midwives’ Registration, signed by a number 
of members of the Lancashire and Cheshire Branch. 

A discussion took place, and it was proposed and carried : 

That this Branch enters its protest against the Registration of Mid- 
wives. 

This resolution was in accordance with others passed by 
the Committee, and at other meetings of the Branch. 


: CaMBs AND Hunts BRANCH. 
Ata meeting of this Branch at Bedford on June 2lst, Mr. 





Syme, of Gamlingay,; oposed, and Dr. McRitchie, of Hun- 
tingdon, seconded, the following: 

That in the opinion of the members of this Branch it is at present in- 
advisable to take any action in promoting a Bill for the registration of 
midwives. 





THE PLAGUE AT HONG KONG. 

Our special correspondent at Hong Kong telegraphs to-day, 
June 28th: The plague maintains its hold. I regret to say 
that the infected area continues to widen. Yesterday an 
Englishman was attacked. The Chinese leave this colony 
whenever seized with symptoms of plague, and the present 
returns are therefore worthless. The intensity of the disease 
is, however, by no means diminished, and the death-rate of 
the cases attacked is at present at the rate of 75 per cent. 
The whole province of Canton is widely infected. The hos- 
pital accommodation is quite adequate to meet local needs, 
and both the doctors and nurses are plentiful and active. 
Trade is paralysed. 
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COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the llth day of July next, at 
o’clock in the afternoon. 
June 14th, 1894. 








Francis FowKke, General Sccretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Tue Library will be closed on Saturday, June 30th, and on 
pre and Tuesday, July 2nd and 3rd, for the purpose of 
cleaning. 





BRANCH MEETINGS TO BE HELD. 

BORDER COUNTIES BRANCH.—The annual meeting will be held at. the 
County Hotel, Carlisle, on Friday, July 20th, at 2PM. Business: Elec- 
tion of officers for the ensuing year. President's Address, to be delivered 
by Dr. Connel of Peebles. Notices of motion to be sent to the Secretary 
ten days before date of meeting.—J. ALTHAM, M.B., Penrith. 


OXFORD AND DISTRICT BRANCH.—The annual meeting will be held at 
Chipping Norton under the presidency of Dr. Hutchinson (who kindly 
invites the members to lunch), on Thursday, July 19th. Furtber details 
will be sent to each member of the Branch. Notice of any motion, etc , 
should be sent as soon as possible to the Honorary Secretary, W. LEwis 
MORGAN, 37, Broad Street, Oxford. 

DORSET AND WEST HANTS BRANCH —The next meeting will be held at 
Bournemouth on Wednesday. July 4th. The business meetiny will be 
held at the Royal Bath Hotel at 3.15 P.M. Agenda: Electiou of new 
members of the Branch. Place of the autumn meeting. Communication 
from the Lancashire and Cheshire Branch of the Association. Discus- 
sion: Some Points in the Diagnosis of Locomotor Ataxy. Communivca- 
tion: Dr. MacDonald: A case of Perforative Peritonitis, with specimen. 
Dinner at the hotel at 6 P.M.; charge, és. each. without wine.—WILLIAM 
VAWDREY LusH, M.D. (Weymouth), C. H. WATTS PARKINSON (Wimborne), 
Honorary Secretaries. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
_ annual meeting of this Branch was held on June 14th, 
894. 

Installation of New Pre ident —The chair was taken hy the 
Presipent (Dr. Rickards), who inducted his successor, Mr. H. 
Langley Browne (President-elect) to the chair. There were 
forty-three members present. 

New Members.—The following were elected members of the 
Branch: Mr. BH. J. Hannen, Codsall: Dr. J. A. Ball, Broms- 
grove; Dr. W. Kirkpatrick, Stourbridge; Mr. C. A. Gaskin, 
Small Heath, Birmingham; and Dr. Philip Hicks, Lea- 
mington. 

Amendment of Medical Acts.—A communication having 
been read from the Parliamentary Bills Committee on pro- 
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posed amendments to the penal clauses of the Medical Act, 
it was resolved that ; 

I. This Branch approves of the proposed amendments to the penal 
clauses of the Medical Actadopted by the Parliamentary Bills Committee, 
but would respectfully suggest to the Committee to consider whether 
the Exemption Clause A is drawn with sufficient care to exclude 
improper persons. 

Il. That this Branch urges upon the Parliamentary Bills Committec 
the desirability of taking steps to strengthen the existing laws against 
unqualified practice, or the machinery by which it is put in action. 

Rezort of Council.—The Report of the Council stated that 
six ordinary meetings of the Branch had been held at which 
the average attendance had been 43, showing that the work of 
the session had proved attractive to the members. The list 
of members now stoo! at 458. During the session 14 new 
members had been elect. d. 

Pathological and Clinical Section.—The Report of the Patho- 
logical and Clinical Section stated that six meetings had been 
held during the session. The average attendance of mem- 
bers had been 16, as compared with 17 last session. Dr. 
Malins had been elected Chairman. and Messrs. Haslam and 
Morrison Honorary Secretaries of the Section for the session 
1894-95. 

Statement y Accounts.—The Treasurer’s report showed a 
balance standing to the credit of the Branch on December 
3ist. 1893 of £28 6s. 5d. 

Votes of Thanks.—Votes of thanks were passed to the re- 
tiring President, to the Officers and Council, and to the Re- 
presentatives of the Branch on the Council of the Association, 
and on the Parliamentary Bills Committee. 

Election of Officers and Council.—The following were elected 
to fill the various offices and to form the Council of the 
Branch: President-elect: A. H.Carter,M.D. Treasurer: F. W. 
Underhill, M.D. Honorary Secretaries: Gilbert Barling, 
F.RC.S.; Frank Marsh, F.R.C.S. Representatives on the 
Council of Association: Robert Saundby. M.D.; H. Langley 
Browne, F.R.C.S.Ed.; Jordan Lloyd, F.R.C.S. Representative 
on Parliamentary Bitls Committee: Dr. 8. H. Agar. Council: 
Country Members: Dr. T. W. Thursfield, Mr. M. Messiter, 
Dr. Holmes Ivy. Mr. Vincent Jackson, Dr. W. Douglas. Dr. 
K. N. Nason. Dr. F. Underhill. Dr. H. Malet. Town Mem- 
hers: Mr. H. Eales. Mr. W. F. Haslam, Mr. Bennett May, 
Dr. Foxwell, Mr. Priestley Smith, Mr. J. W. Taylor, Dr. 
Savage, and Mr. Lloyd Owen. 

_ President's Address.—The Presipent delivered an able and 
interesting address on the Germ Theory of Disease, and a 
cordial vote of thanks was passed to him. 

Annual Dinner.—In the evening the annual dinner was 
held at the Grand Hotel under the Presidency of Mr. H. 
LanGLeyY Browne, and about fifty members and guests 
attended. Amongst the guests were the Mayor of Birming- 
ham, who responded for the Corporation ; Dr. Paul Chapman, 
of Hereford, who proposed ‘‘The School of Medicine;” the 
Rev. R. Hodgson, the Mayor of Wednesbury, Mr. W. R. 
Hughes, Treasurer City of Birmingham: and Mr. Francis 
Fowke. Some excellent music was provided by guests and 
members. 

SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
THE third meeting of the session was held at (Giravesend on 
Thursday, May 24th, C. FirtH, M.D., of Gravesend, being in 
the chair. Fifteen members were present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Next Meeting.—The place of the next meeting in October 
was not settled, but left to the Honorary Secretary to 
arrange. 

Tte-election of Honorary Secretary.—The Honorary Secretary, 
Dr. Ground, of Maidstone, was relected for the ensuing year. 

Communications.—Mr. Huey Situ read notes of three cases 
of Brain Syphilis. ‘The history of primary syphilis was 
absent in each case. Pain in the left side of the head. the 
locality affected by spasm and paralysis, together with some 
interference with speech. pointed to the fronto-parietal 
tegion as the seat of the lesion in each case. In the patient 
who died the necropsy revealed the existence of a gumma in 
the ascending frontal convolution. The remaining two were 
living: one following an active occupation, the other leading 








a quiet life, not having lost all symptoms. The treatment in 
each case was by the administration of mercury and iodide of 
potassium.—Mr. Kretiry read a paper on the treatment of 
Club-foot and Flat-foot. He advocated the early treatment of 
all cases in newly-born children, and the advantage of 
manipulation and massage in suitable cases, and appli- 
ances in the form of shoes, especially Reeves’s, and 
splints of plaster-of-paris and _ poroplastic materials. 
The various operations necessary in advanced cases 
were exhaustively considered.—Mr. R. J. BrypEN read a 
paper on Delirium Tremens and its Treatment. He recom- 
mended frequent subcutaneous injections of morphine. He 
mentioned four severe cases, three of which recovered, the 
patient receiving the large amount of 18 gr. of morphine 
subcutaneously in rather less than five days, a second 73 gr. 
in three days, and the third, a very severe case, 18 grs. 
within the space of four days. The fourth case died, whilst 
under treatment by morphine, of epileptiform convulsions, 
attacks of which he had suffered from some time previously. 
The result of Mr Bryden’s treatment, as far as he had got, 
showed a mortality of 25 percent. In the discussion which 
followed the advantage of chloral hydrate in the treatment 
of delirium tremens, as being less dangerous and more reli- 
able than morphine, was alluded to by some of the members. 

Dinner.—Thirteen members and friends afterwards dined 
together at the Old Falcon Hotel. 


SOUTH MIDLAND AND CAMBRIDGESHIRE AND 
HUNTINGDONSHIRE BRANCHES. 
A COMBINED meeting of the above Branches was held at Bed- 
ford on June 2ist, 1894, under the presidency of RowLanp H. 
Coomss, M D., of Bedford. Upwards of fifty members assem- 
bled, and were, previously to the meeting, entertained at 
luncheon by the President. 

President’s Address.—The PresipEntT delivered a brief ad- 
dress, expressing his high appreciation of the honour con- 
ferred on him by being called to preside over a combined 
meeting, and cordially welcoming the members of both 
Branches. His remarks were confined to a review of the ad- 
vantages possessed by the medical student of to-day, and to 
an estimate of some of the therapeutical methods at present 
in vogue. 

Treatment of Hernia.—Mr. G. E. Wuerry (Cambridge) 
opened a discussion on this subject. He particularly empha- 
sised the advantages of the use of the taxis—the coughing 
taxis as recommended by him—in early cases. He summa- 
rised his remarks as follows: 1. That all cases in which the 
signs of strangulated hernia had existed less than twenty- 
four hours ought to be relieved by coughing taxis, especially 
with inguinal herniz which have been previously reducible. 
2. If failure occurred with the taxis, chloroform should be 
given without delay, and herniotomy should be combined 
with an attempt at radical cure. 3. That in cases where taxis 
had relieved strangulated hernia, an operation for radical 
cure should be urged upon the patient before active life was 
resumed.—Mr. M1.uicAan and others took part in the discus- 
sion which followed, and Mr. Wuerry replied. A 

Treatment of Acute Febrile Disease.—Dr. Buszarp (North- 
ampton) introduced a discussion on this subject. He referred 
to the eruptions sometimes produced by antipyrin and its 
allies, and to their occasional dangerous effects. He dealt 
with his subject under three heads: How shall we treat fever? 
Why should it be treated at all? Has modern treatment 
materially modified it ? He spoke of the value of the applica- 
tion of external cold in hyperpyrexia, but combined with the 
internal administration of stimulants.— Dr. Brappury (Cam- 
bridge) spoke of the mischief often done by antifebrile drugs, — 
except in the pneumonia of old people and in influenza. in 
which they were most useful.—Dr. Jones (Northampton), Mr. 
Sworper (Luton), and others continued the discussion ; and 
Dr. Buszarp replied. : 

Treatment of Wounds.—A paper by Sir G. M. Humpury, 
on the treatment of wounds, was, in his absence, taken as 
read. 

The Arrest of Hemorrhage in Hemophilia.—Dr. A. H, JonEs 
(Northampton) read a pages on this subject. He first referred 
to the chemical action of drugs used in the disease, specially 
urging the value of chloride of calcium in doses of 30 to 40 
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grains. Believing that the bleeding was local, from a dis- 
eased condition of the vessels, he at the same time was of 
opinion that the treatment should be general through the 
blood. Dr. Harriey (Bedford), Dr. Buszarp (Northampton), 
Mr. Hemminea (Kimbolton), and others joined in the discus- 
sion which ensued; and Dr. Jongs replied. 

Thrombosis of Lateral Sinus.—Mr. W. Girrorp Nasu (Bed- 
ford) read a case of subdural abscess and septic thrombosis of 
lateral sinus following middle-ear disease. He entered into 
the details of the operation, which he considered fully justi- 
fied in such a case, the question of operation, however, being 
taken up Dr. Buszarp and Mr. Mriuican (Northampton), Mr. 
Winskgy (Bedford), and others. 

Chronic Mastitis.—Dr. Josepu Grirritus (Cambridge) gave 
a short account of the effects of non-suppurative mastitis 
upon the mammary gland, and illustrated his remarks by 
several specimens which he had prepared within the last few 

ears. 
r Votes of Thanks.—V otes of thanks were passed to the Presi- 
dent for his address, and for his conduct in the chair, and to 
the readers of papers. 

PRELIMINARY MEETING OF CAMBS AND Hunts BRANCH. 
In the absence of the President (Dr. Walker, Peterborough), 
Dr. Brapsury was elected to the chair. 

Place of Meeting.—Bishop Stortford was elected as the 
lace for the next annual meeting, and Dr. Morris was elected 
*resident for the year 1895. 

Officers and Council.—The following were elected members 
of Council for 1895: Dr. Bradbury (Cambridge), Mr. Hough 
(Cambridge), Mr. Gray (Newmarket). Representative of Branch 
on Council of Association: Mr. Henry Stear (Saffron Walden). 
Representative on Parliamentary Bills Committee: Mr. D. B. 
Balding (Royston). Honorary Secretary : Dr. Joseph Griftiths. 

New Members.—The following were elected members of the 
Branch—namely: B. E. Fordyce, M.B. (Chesterton); G. O. 
Jacobsen, M.R.C.S. (Ashwells). 

[The resolution passed on the subject of the registration of 
midwives will be found at p. 1436.] 


PRELIMINARY MEETING OF SoutH MIDLAND BRANCH. 

Minutes.—The Honorary Srecretary read the minutes of 
the last (Committee) meeting, which were confirmed. 

New Members.—Mr. H. Hollis (Northampton Infirmary) 
was elected a member of the Branch; also (at the previous 
meeting) Mr. J. A. Stoney (Dunstable) and Mr. W. B. Mason 
(Floore). The following were elected to the Association and 
Branch, namely: Mr..A. O. Honnywill (Bletchley), Mr. G. 
W. Buxton (Fenny Stratford), and Mr. A. L. Chigwell (North- 
ampton). 

Election of Officers.—The following were elected officers for 
1895-96 :—President: Dr. A. H. Jones (Northampton). Repre- 
sentative on General Council and Parliamentary Bills Committee : 
Mr. J. Hughes Hemming (Kimbolton). onorary Treasurer: 
Mr. G. H. Perceval. Honorary Secretary: Mr. C. 1. Evans. 
Committee of Management: Dr. Buszard, Mr. Milligan, Mr. 
Crewe, Dr. Walker, Dr. Goldsmith, Mr. Kinsey, Mr. Rogers, 
and Mr. De’Ath. 

Votes of Thanks.—V otes of thanks were passed to the retir- 
ing President (Mr. Cogan) for his services during the past 
year, and to the Committee of Management. 

Autumnal Meeting.—It was resolved that the autumnal 
meeting be held at Peterborough on October 4th. 

[The resolution passed on the subject of the registration of 
midwives will be found at p. 1436. 


EAST ANGLIAN BRANCH. 
THE annual meeting of this Branch was held at Yarmouth on 
June 2lst. The proceedings commenced with a brief meet- 
ing of the Council of the Branch, followed at noon by a 
——— of the Branch for business, Dr. BeverLEy occupying 
the ehair. 

Report of Council.—The minutes of the last meeting having 
been adopted, the report of the Council of the Branch was 
presented by Dr. Exuiston. It set forth that nineteen new 
members were elected at the jubilee meeting at Stowmarket 
last year, and a further twenty had been elected that morn- 
ing. After deducting unavoidable losses by death and 


resignation, the total number of members in the Branch was 
264, a greater number than there had hitherto been. The 
East Anglian Branch was established in 1836, and was the 
first Branch of the British Medical Association. The Council 
recommended that an autumnal meeting should be held at 
Harwich during September, the date to be fixed by the 
President-elect, and that the annual meeting of 1895 should 
be held at Framlingham, Mr. George Jeafferson to be elected 
president-elect. Dr. Elliston and Dr. Beverley were recom- 
mended for appointment on the Council of the Association, 
and Dr. Manby as representative on the Parliamentary Bills 
Committee. In compliance with a request received from the 
Council of the Association, a code of by-laws had been pre- 
pared, and would be submitted to the consideration of the 
meeting.—The report was unanimously adopted. 

Election of Council.—Mr. F. W. CLarKke moved that the 
Branch Council be re elected, with the substitution of Dr. 
Barton, of Norwich, Mr. Harper, of Stowmarket, and Mr. 
M. E. Ling, of Saxmundham, with Mr. Jeafferson, and Dr. 
Manby, who become er-oficio members.—The resolution was 
adopted. 

By-Laws.—The by-laws were then presented to the meeting, 
and after one or two slight amendments had been made in 
them they were, on the motion of Mr. VINcENT, seconded by 
Mr. ComBs, adopted.—Dr. Extiston moved that Dr. Barnes 
be authorised to submit the by-laws to the Council of 
the Association for approval, and when approved that a 
copy be sent to each member of the Branch, he to be further 
authorised to take such steps as might be necessary for the 
arrangement of the business of the Branch for 1895 being 
conducted in accordance with the by-laws.—Dr. Lina 
seconded the resolution, which was carried unanimously. 

Vote of Thanks to Dr. Durrant.—Dr. BEVERLEY moved that 
the best thanks of the East Anglian Branch be accorded to 
Dr. Durrant for kindly consenting to preside at the jubilee 
meeting of the Branch held at Stowmarket. He was sure all 
of them who were present at the meeting would pass very 
heartily that vote of thanks to the venerable gentleman who, 
after an interval of fifty years, again presided over their 
Branch.—Dr. Exuiston second the resolution, which was 
unanimously carried, and this concluded the proceedings of 
the morning. 

Lunckeon.—The members of the Branch reassembled in 
large numbers shortly before 1 to partake of the hospitality 
of Mr. A. C. Mayo, the President elect, who entertained them 
at luncheon. At theconclusion of the luncheon Mr. Mayo gave 
the toast of ‘‘ The Queen, Prince and Princess of Wales, and 
Royal Family,” which was loyally received and honoured.— 
The Mayor or YARMOUTH submitted the toast of ‘‘ The East 
Anglian Branch of the British Medical Association,” which 
was responded to by Dr. Bever.tey.—Sir Peter EapeE pro- 
posed ‘‘The Health of Mr. A. C. Mayo.” He had especial 
pleasure in coming there as Mayor of Norwich to propose 
the toast. Mr. Mayo briefly returned thanks. 

President’s Address.—The majority of the company then 
adjourned to the Quarter Sessions Court, when Mr. Mayo was 
formally intreduced to the company as their President by Dr. 
BEVERLEY, in the absence of Dr. Durrant. Mr. Mayo, on 
taking the chair, weleomed the members to Yarmouth, a town 
rich in historical and archzological reminiscences, and in 
some parts absolutely unique in the arrangement of its 
buildings. Fortunately among his guests that day were two 
gentlemen not only well versed in divine and civil law, but 
also archeologists, who had kindly consented to direct the 
footsteps and instruct the minds of those who so desired. 
The water supply of the town, which was derived from the 
Ormesby and neighbouring broads, was very good, and the 
supply plentiful and constant. The method of filtration was 
through sand and gravel. The town itself was situate on a 
sand bank and had from time immemorial been celebrated as 
a health resort. The death-rate last year was 19.6 per 1.000; 
but. excluding the deaths of visitors, of whom they had at least 
100,000, and those brought in from sea, by no means few, and 
those in public institutions, the death-rate became 17 per 
1,000, which they must admit was very low for a town with a 
population of 50 000. 

Communications.—Papers on medical and surgical science 
were then read by Professor Ciirrorp AL.LButt, Professor 
Witi1AM Rosz, of King’s College, London; Dr. W. §. A. 
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GriFFiTH, Assistant Obstetric Physician, St. Bartholomew’s 
Hospital, London; Mr.-A. H. Tussy, Surgeon to the Evelina 
Hospital; Mr. CHartes WitiiAms; Mr. 8. H. Burton; Dr. 
SINCLAIR HoxpEn, Dr. W. B. WepGrwoop, Dr. Ry.ey, Dr. H. 
BLAKE, and the PRESIDENT. 

Angina Pectoris.—Professor CLirFrorD ALLBUTT pointed out 
that angina pectoris signifies, not pain, but a strangling or 
compression of the breast; moreover, that to set up * types ” 
by which diseases were to be measured, led to neglect of 
those underlying similarities upon which classification de- 
pended. For example, pain was by no means essential in 
angina pectoris, nor even the chief symptom—the chief sym- 
ptom, or that which was allied to the process of death, being 
the sense of impending death. The author related cases in 
which there was no pain, but in which the agony of death 
was well marked, and in all of which sudden death did soon 
occur in the usual way. As regards the pathology of angina 
pectoris, the alleged increase of blood pressure was not 
ordinary or even usual, and when present might be the re- 
sult of pain; indeed, during the attacks the pulse showed no 
constant alteration, if any. To call the disease a neuralgia 
explained nothing ; moreover, neuralgia, unlike angina, was 
common rather in women than in men; it was not usually 
curable by nitrites, and in the cardiac plexus would 
be more likely to arise in the course of aneurysms. 
Doubtful exceptions apart, in angina impairment of the 
heart’s muscle was found. This might give rise to “ inter- 
mittent claudication ” with or without cramp, but if such pro- 
cesses were at work during a paroxysm the pulse should betray 
them. He believed that the sense of impending death was 
an organic sensation like hunger or dyspneea, a call upon the 
heart for more work. Syncope, on the contrary, was not of 
systemic origin; a systemic call would rather arouse the 
heart, and the increased effort may be attended by intense 
pain. Sooneror later the effort was too much for the organ; 
it responded or failed inthe attempt. Nitrites gave relief by 
supplying the system with the blood they called for. As 
organic sensations and impulses were stronger in men so 
was angina morefrequent inthem. Finally, he distinguished 
the symptoms of angina pectoris from those of over-blood- 
pressure in old persons and others. 

Yarmouth as a Health Resort.—A paper on this subject, pre- 
pared by Dr. Joun BaTEty, was not read owing to the length 
of the proceedings. 

Visit to the Town.—The Rev. Canon J. J. Raven, D.D. and 
Mr. F. Danby-Palmer conducted parties interested in arche- 
ology round the more interesting old parts of Yarmouth. 
Mr. Charles Diver showed the historic old church of St. 
Nicholas. Drs. Wilson and Underhill took those interested 
round the Royal Naval Hospital, while others visited the 
hospital. 

— the evening the members dined at the Royal 
otel. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH. 
THE annual meeting of this Branch was held at the In- 
firmary, Hereford, on June 22nd. 

Election of President.—Mr. G. E. Fosbroke, Medical Officer 
of Health for Worcestershire, was elected President, and 
Mr. H. Cecil Moore (Hereford) President-elect. 

Communications.—The PRESIDENT read a paper on Some 
Points of Interest in the Etiology of Small-pox, Diphtheria, 
and Cancer.—Mr. VEVERs read notes of a case of a Rare Form 
of Hemorrhage, namely, hidden ante-partum, with the litera- 
ture of the subject.—Dr. P. M. CoapMAN showed an improved 
Clinical Manometer which he had devised, and a new 
Chronograph. 

Dinner.-The members afterwards dined at the Green 
Dragon. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
A GENERAL meeting of this Branch was held at Sydney on 
May 4th; Dr. Craco, President, in the chair. There were 
present: Drs. Fiaschi, W. Chisholm, Worrall, Sydney Jones, 
O. MeNeil, Traill, Warren, Thomas Dixon, Hankins, Faithful, 
Pockley, J. A. Gill, O’Reilly, Foreman, Collins, Arthur 
Cohen, Quaife, A. Parker, Clarke, Newmarch, Thring, G. A. 
Marshall, Wood, Scot Skirving, C. J. Martin, Clay, Milford, 








Langhorne, Morgan Martin, McKay, Davis, Twynam, Kings- 
bury, Abbot, Lennhoff, McCulloch, Coutie, MacSwinney, 
Neill, Tidswell, and Huxtable. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Members.—The PrestpEnt announced the election of 
the following new members: Drs. W. P. Bassett, Jackson, J. 
B. Moore, James McLeod, R. B. Huxtable, J. McAllister, G. 
Hurst, Thomas Harrison, R. G. Aleorn, W. M. Helsham, 8. 
Gavin Morton, Maguire, P. Blackall, aud W. Murray. 

Medical Advertising.—The Honorary SEcRETARY read some 
correspondence from Drs. Devlin, Lamrock, and Eichler rela- 
tive to medical advertising, which had been dealt with by 
the Council during the month. 

Aims and Policy of the Branch.—The PrestpEnt said that, 
as Dr. Knaggs was unavoidably absent, he would call upon 
Dr. Collins, who had seconded the resolution for the adjourn- 
ment of the debate on Dr. Huxtable’s paper, to continue the 
discussion.—A discussion ensued in which Drs. Co urns, 
ForREMAN, WoRRALL, O’REILLY, Craco, SypNEY Jongs, C. J. 
MARTIN, QUATIFE, MiLtForpD, HvuxtTaBie, and Artuur took 
part.—The PrestpEent then put the first part of the resolu- 
tion: ‘‘That it be an instruction to the Council of this 
Branch to approach the Council of the British Medical 
Association with a view to obtain the concession men- 
tioned by Dr. Huxtable.” The resolution was carried. 
After some further discussion, the Presipent submitted the 
second part of Dr. Sydney Jones’s resolution as follows: 
‘*That it be an instruction to the Council of this Branch to 
take such measures as may seem to them fitting to ascertain 
the desirableness or otherwise of purchasing the Australian 
Medical Gazette, and report to a further meeting of the Branch 
for approval or otherwise.”—Carried. 

Proposed Alteration of Rules.—Dr. NEwMaArcH moved the 
following rule in place of Rule 4: ‘‘ The Council shall con- 
sist of a president, vice-president, honorary secretary, 
honorary treasurer, and twelve ordinary members, four at 
least being suburban or country members, who shall be 
elected annually by ballot, and shall be eligible for re-elec- 
tion, provided that the oftices of president or vice-president 
be not held consecutively for more than one year by one 
person. Candidates for these offices must be nominated in 
writing to the Secretary fourteen days before the annual 
meeting. A circular shall be sent to each member four 
weeks before the annual meeting, intimating the date upon 
which nominations shall close, and one week before the 
annual meeting a list of those nominated, and a ballot paper 
shall be sent to each member. No member shall be supplied 
with a second ballot paper.” After considerable discussion, 
in which Drs. Foreman, WorrRAtt, McKay, QUAIFE, 
PocKLEY, CraGo, DAGNALL CLARK, HvUxTABLE, and THOMAS 
Dixon took part, Dr. Turing moved an amendment that 
Rule 4 be added to as follows: ‘‘ That presidents of recog- 
nised medical societies be ex-officio members of the Council, 
provided that they are also members of the Branch.” After 
further discussion, Dr. Turina withdrew his amendment, 
and Dr. W. E. Warren proposed that Rule 4 be altered to 
read ‘Twelve members instead of eight.” This amendment 
was then put to the meeting and carried. 








CORRESPONDENCE. 


SCURVY IN INFANTS. 

Sm,—There is no doubt that this affection, described by 
Drs. Northrup and Crandall, is by no means uncommon 
owing to the free use of prepared foods of late years. Since 
my attention was first drawn to it, by reading a paper by Mr. 
Owen on the subject, several well-marked instances have 
come under my notice; it is frequently mistaken for other 
affections, such as purpura or rheumatism, etc., as unless 
the child has cut some of its teeth there will be no 
sponginess of the gums. The practical lesson is that no 
artificial or oversterilised food should be exclusively used 
for infants’ food for more than a few weeks at a time.—I am, 


ete., 
Reigate, June 25th. J. Watters, M.B, 
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SPECIAL CORRESPONDENCE. 


PARIS. 
The Death of President Carnot: the Post-mortem Examination. 
Report of the Seine Sanitation Committee.— Hygiene of Paris 

Hospitals.—Typhus in Algiers.— Opening of an Anatomical In- 

stituteat Nancy.— The Gironde Medical Association.— Accidents 

from the Electric Light.—The Boucicault Hospital.—General 

News. 

THE necropsy made on the body of M. Carnot, the 
late President of the French Republic, revealed a wound in 
the liver, 12 centimetres in depth. The portal vein was 
divided in two places. A rib was broken. The dagger had 
made a wound of 18 centimetres in length. Two litres of 
blood were found in the abdominal cavity. 

Professor Cornil has reported to the Senate the result of 
the Seine Sanitation Commission. The aim is to supply 
Paris with the eae quantity of pure water. Each 
house is to be provided with } paw carrying sewage into the 
sewers, whence by a perfected system of pipes the sewage is 
to run on to land, which will then be utilised for agricultural 
purposes. According to a clause in the Bill the city of Paris 
must undertake to assure the dispersion of the sewage on 
tilled land five years after the law has been passed. The 
expense will be 177 million francs (£7,080,000). M. Proust, 
during the debate on the Seine Sanitation Bill, stated that it 
is impossible to attribute the cholera epidemic to the sewage 
irrigation of the Gennevilliers fields. During the last epi- 
demics of typhoid fever and cholera no cases were notified at 
Gennevilliers. 

The Agricultural Society of France has distributed among 
the members of the Senate a pamphlet full of arguments 
against the system of sewers, and in favour of using sewage 
for irrigation. ; 

Dr. Noir, professor of hygiene at the Ecole d’Ambulancéires 
et d’Ambulanciers, attached to the Paris Policlinique. gives 
lectures on hospital hygiene to a large audience. Dr. Peyron 
was present at the first lecture. There is enough to say on 
the absence of hygiene in many of the Paris hospitals to 
make a dumb man eloquent. It is to be hoped that Dr. Noir’s 
lecture will have this effect on M. Peyron, and that all the 
sights and smells that shock foreign visitors will disappear. 
The whole staff of the Maison de Retraite dela Rochefou- 
cauld has petitioned the director of the Assistance Publique 
to enlarge the building or provide them with another. It 
seems the inmates and medical staffare nearly choked by the 
heat resulting from overcrowding, and the patients cannot be 
properly examined for want of space. 

The typhus epidemic at Algiers has caused many deaths 
among the hospital staffs: eight male nurses have died at 
the Mustapha Hospital. M. Jean Philipon, a dresser at the 
Civil Hospital, has also fallen a victim to the epidemic in the 
performance of his medical duties. 

The Minister of Instruction and the Minister of Commerce 
will go to Nancy and be present at the opening of the Ana- 
tomical Institute. The ministers are to visit the Brewery 
School, an annexe to the Chemical Institution forming part 
of the Science Faculty School. This is intended to teach the 
scientific processes in brewing hitherto monopolised by 
Germany. 

The Gironde Medical Association has held its annual 
meeting at Pauillac. More than 160 medical men were pre- 
sent. MM. Lannelongue and Lereboullet, the President and 
Secretary of the French Medical Association, attended the 
meeting. The banquet given in honour of the occasion was 
in true southern style. The medical body was received by 
the playing of trumpets and salvos of cannon greeted the ap- 
pearance of the Mayor, Dr. Périer, formerly professor at the 
Bordeaux Medical Faculty. The Sanatorium, ably directed 
by Dr. Armaingaud, was visited and admired. Dr. Armain- 
gaud by his own personal efforts has collected sufficient 
funds to organise and carry on the sanatorium. The first 
year he received twenty children, the second fifty. Now the 


sanatorium consists of several pavilions, in which more than 
100 can be accommodated. A ‘‘ Patronage Committee” is 
now in existence, and public support is assured. 





M. Jules Rochard, the well-known sanitarian, states in the 
Union Médicale that since electric light has been used in 
France there have not been more than fifteen deaths from 
accident. In America, according to statistics published by 
the Daily News in 1890, there had been, since 1880, 116 deatlis. 
M. Rochard attributes this startling difference to a want of 
superintendence and neglect in adopting necessary precau- 
tions, a condition of things intimately connected with the 
absolute liberty of the individual enjoyed by American 
citizens. 

The Municipal Council is showing signs that French 
patience and /aissez faire has its limit. It protests against 
the inertia of the Assistance Publique, and calls upcn the 
director to have the first stone of the Boucicault Hospital 
laid immediately. This hospital appears too likely to be sacri- 
ficed to procrastination. 

The Senatorial Army Commission has approved of the 
report drawn up by Dr. Labbé, proposing that the age limit 
for medical students should be 27 years of age instead of 26. 

The Municipal Council has authorised Dr. Bergeron to 
organise private mortuary chambers, where bodies will be 
deposited awaiting burial. 

Dr. Hanriot has been elected amember of the Paris Medical 
Academy in succession to the late Dr. Quinquaud. 





BERLIN. 
The Title of Professor.—The Pathological Institute. 

In German universities the teaching body is divided into 
three classes. The aspirant to a professorship receives the 
venia legendi under the name of Privatdocent. Above him is 
the professor extraordinarius, and on the highest rung of the 
ladder there is the professor ordinarius, who is eligible for 
the deanship of his faculty and for the rectorship of the uni- 
versity. The title of professor being a much-coveted one in 
Germany, the Government has from time to time bestowed 
it on men of special merit; either Privatdocenten, for whom 
no professorship could at the moment be found, or other 
distinguished men not connected with tke university. This 
Government favour, by the way, has the additional merit of 
cheapness, as in such cases the title is purely honorary, no 
remuneration being attached to it. Of late, quite a shower 
of these titular professorships has fallen. The Prussian 
Cultus Minister has bestowed it on a number of Privatdocenten 
—doctors of medicine for the most part—without first con- 
sulting the Faculty (the body corporate of university teach 
ers). o wonder that a certain amount of discontent is felt 
in university circles. There is every reason to believe that, 
had the Faculty been asked, they would have advised the 
promotion to a real professorship in some cases, and in others 
would have considered the scientific work of the claimants 
hardly such as could justify the preference. 

In the chronicle of the Berlin University for the year 
1893-94 Professor Virchow complains of the neglected state of 
his Pathological Institute. He says: ‘‘ During the last year, 
the internal arrangements of the institute, though gradually 
growing worse and worse, have known no improvement.” 





ST. PETERSBURG. 

The Epidemic in Hong Kong.—Awards in the Hygienic Evhibi- 
bition.—New Chairs in the Army Medical Academy.—Con- 
ference of Livonian Physicians. 

THE outbreak of plague in China is naturally watched with 

interest and some disquietude by the Russian authorities. 

Special measures have been in force, since the commence- 

ment of the outbreak, in the Russian ports on the Pacific to 

prevent the introduction of the infection from Hong Kong. 

The last recurrence of plague upon Russian soil was in the 

autumn of 1878, when it appeared in Vetlianka, a Cossack 

stanitza in the government of Astrakhan, and thence spread 
to Selitrennaia, and one or two other places near the Volga. 

Fortunately the disease was confined to this district, and 

although it caused some 500 or 600 deaths, and created some- 

thing like a panic all over the country, this localised epi- 
demic was stamped out in rather less than three months. 

One of the worst outbreaks of plague that ever occurred in 

Russia was that of 1770-72. The disease was introduced by 
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the Russian troops returning from the Turkish wars ; it raged 
in Kieff, Podolia, Tchernigoff, and other places in Little 
Russia, but its greatest ravages were reserved for Moscow. 
In October, 1770, some Turkish prisoners died of the disease 
in Moscow. In November an army oflicer died of it, and was 
secretly buried ; then the doctor who had attended him suc- 
cumbed. The infection rapidly spread to the hospital atten- 
dants, thence to the adjacent cloth market, and in March, 
1771, was widely epidemic in the capital. In April 778 per- 
sons died there from plague, and the number cf deaths 
rapidly rose, until in September there were no fewer than 
21,401 recorded deaths, besides many which undoubtedly 
escaped record. On September 26th the Empress Catherine 
sent Count Gregory Orloff to Moscow with instructions to 
stamp out the epidemic at whatever cost. The most ener- 
getic measures were taken, and it is certain that from that 
time the epidemic began to abate. Whether this result was 
solely due to the wisdom of Orloff or no, it was placed en- 
tirely to his credit at the time, and he became the hero of 
the hour. Catharine raised a triumphal arch to commemo- 
rate the event in Tsarskoé Selo, bearing the inscription : ‘‘ In 
honour of the man who delivered Moscow from the plague.” 

On May 29th (June 10th) the Russian National Health 
Society held a special meeting, at which the prizes gained in 
last year’s Pan-Russian Hygienic Exhibition were awarded. 
Dr. Zdekauer presided, and made an eloquent speech. It 
was announced that the exhibition was visited by 500,000 
people, of whom 400,000 were admitted without payment. 
This large number of free admissions was mostly made up of 
the pupils and teachers in schools and of men belonging to 
the services. It certainly bears witness to the liberal policy 
of the management. 

Certain changes are imminent in the Army Medical 
Academy of St. Petersburg. The vacant chair of Aural Dis- 
eases will cease to exist separately, its functions being added 
to those of the chair of Diseases of the Throat and Nose. An 
opportunity is thus afforded to found a new professorship, 
the subject of whose teaching will be Infectious Diseases 
with systematic and practical courses upon bacteriology. 
In like manner the two chairs of Dermatology (Professor 
Polotebnoff) and Syphilitic Diseases (Professor Tarnovski) 
are to become one, and a new chair, devoted to Historical 
and Encyclopzedic Medicine, will be founded. 

The sixth annual conference of Livonian Physicians will 
be held this year at Volmar between September 5th and 7th. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
SURGEON ALFRED TOM RIMELL has been placed on the Retired List, 
June 8th. His commission was dated August 20th, 1886. 

The following appointments have been made at the Admiralty:— 
ERNEST E. P. TINDALL, Surgeon to the Raven, undated; WILLIAM BETT, 
Surgeon to the Victory, June 18th; A. W. S. MCCONISKEY to be Surgeon 
and Agent at Ardglass, etce., June 18th; R. G. NAYLOR to be Surgeon and 
Agent at West Mersea, June 18th; ROBERT BENTHAM, Staff-Surgeon, and 
FREDERICK W. PARKER, Surgeon, to the Bonaventure, July 5th. 

Deputy-Inspector-General GEORGE FREDERICK AUGUSTUS DREW died at 
Plymouth on June 22nd, aged 66. He was appointed Surgeon, February 
2Ist, 1851; Staff Surgeon, September 29th, 1855; Fleet-Surgeon, December 
13th, 1873; and Deputy-Inspector-General on retirement, December 22nd, 
1882, 





ARMY MEDICAL STAFF. 

SURGEON-MAJOR JOHN COOTE-OVENS died at Ramilton, co. Donegal, on 
May 29th, aged 61 years. He was appointed Assistant-Surgeon, 
December 15th, 1855 ; Surgeon, June 12th, 1863; Surgeon-Major, without 
date ; and retired from the service February 4th, 1877. He served in the 
Crimea with the 9th Regiment from November 13th, 1854, including the 
siege and fall of Sebastopol and the assault of the batteries on June 18th 
(medal with clasp, and Turkish medal). 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN ARTHUR B. WADE, M B., and Surgeon-Captain ALEX- 
ANDER J. BoypD, M.D., whosc appointment to the Army Medical Reserve 
of officers was notified in the Gazette of June 12th, should have been de- 
scribed as of the 2nd Volunteer Battalion the Hampshire Regiment and 
the Ist Volunteer Battalion the Bedfordshire Regiment respectively. 


INDIAN MEDICAL SERVICE. 
THE foliowing promotions, all of which have been already announced in 
the BRITISH MEDICAL JOURNAL, have received the approval of the Queen : 
Bengal: Brigade-Surgeon-Lieutenant-Colonel D. O’C. RayE, M.D., to be 
Surgeon-Colonel, April 2nd; Surgeon-Majors 8. H. BROWNE, M.D., 

















EDWARD MAIR, JAMES ARMSTRONG, H. P. YELD, J. C. FULLERTON, and C. 
J. H. WARDEN to be Surgeon-Lieutenant-Colonels, March 3lst; Surgeon- 
Captains RK. H. CHARLES, M.D., GEoRGE DUNCAN, and W. A. SYKES, D.S.O., 
to be Surgeon-Majors, April lst. Madras: Surgeon-Majors P. H. BENSON, 
JOHN LANCASTER, and W. G. KING to be Surgeon-Lieutenant-Colonels, 
March 3lst; Surgeon-Captains E. W. REILLY and JamgEs Scorr to be 
Surgeon-Majors, April Ist. Bombay: Surgeon-Majors J. S. WILKINS, 
D.S.O., and W A. BARREN to be Surgeon-Lieutenant-Colonels, March 31st; 
Surgeon-Captains R. W. 8. Lyons, M.D., J. P. BAkry, and A. V. ANDERSON 
to be ae eee April Ist. 

The retirement from the service of Surgeon-Colonel E. O. TANDY and 
Brigade-Surgeon-Lieutenant-Colonel D. F. KEEGAN, M.D., of the Bengal 
Establishment, and of Brigade-Surgeon-Lieutenant-Colonel J. F. KEITH, 
of the Bombay Establishment, which have also been already announced 
. —— MEDICAL JOURNAL, have likewise been approved by Her 

ajesty. 

Brigade-Surgeon-Lieutenant-Colonel A. STEPHEN, M.B., Bengal Esta- 
blishment, is promoted to be Surgeon-Colonel from May 19th. His first 
commission dates from September 30th, 1867. He was in the Abyssinian 
war in 1868, and has the medal granted for that campaign. 

Brigade-Surgeon-Lieutenant Colonel F. H. BLENKINSOP, Madras Esta- 
blishment, is appointed officiating Principal Medical Officer, Secundera- 
bad District. 

THE VOLUNTEERS. 
SURGEON-LIEUTENANT D. DURRAN, M.B., 1st Caithness Artillery, is pro- 
moted to be Surgeon-Captain, June 23rd. 

Mr. HENRY GEORGE FALKNER is apeeiates Surgeon-Lieutenant to the 
1st Volunteer Battalion the East Yorkshire Regiment, June 23rd. 

Surgeon-Major A. K. RICKARDS, 3rd (Duke of Connaught’s Own 
Volunteer Battalion the Hampshire Regiment (late the 3rd Hampshire), 
ee his commission, with permission to retain his rank and 
uniform. 

Mr. JOHN SUTHERLAND MACKAY, M.D., is appointed Surgeon-Lieutenant 
to oe 6th (Fifeshire) Volunteer Battalion the Royal Highlanders, June 
23rd. 

Surgeon-Lieutenant R. KOETTLITZ, 2nd Volunteer Battalion the Durham 
Light Infantry (late the 2nd Durham), has resigned his commission, 
which was dated June 27th, 1891. 

Surgeon-Lieutenant G. T. BEATSON, M.D., Glasgow Companies Volunteer 
Medical Staff Corps, is promoted to be Surgeon-Captain June 23rd. 

Surgeon-Major T. E. UNDERHILL, 2nd Volunteer Battalion the Worces- 
tershire Regiment (late the 2nd Worcestershire) has resigned his com- 
mission, with permission to retain his rank and uniform. 

Surgeon-Lieutenant R. E. WILLIAMSON, M.B., 3rd Volunteer Battalion 
the Duke of Wellington’s West Riding Regiment (late the 9th West Riding 
of Yorkshire), is promoted to be Surgeon-Captain, June 27th. 

Surgeon-Major H. M. Kemmis, 2nd Volunteer Battalion the Somerset 
Light ee is appointed Brigade-Surgeon-Lieutenant-Colonel to the 
Severn Brigade Volunteer Infantry, June 27th. 


EXAMINATIONS FOR PROMOTION (VOLUNTEERS). 
SURGEON-LIEUTENANT OF VOLUNTEERS wishes to know what it is neces- 
sary to read for Promotion (Surgeon-Captain) Examination. 

*,* Regulations for Army Medical Services, 1894; for Encampments, 1889; 
Manual far the Medical Staff Corps; Infantry Drill; Parkes’s Practical 
Hygiene, Notter, 8th edition; Surgeon-Major Porter's Surgcon’s Pocket 
Book. The standard and subjects of the examination vary considerably 
in each district. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


UNQUALIFIED ASSISTANTS. 

AT an inquest held recently as to the death of a lad, the mother stated in 
evidence that she supposed that a Mr. Pearce, who attended in place of 
Dr. Newbery, of 7, Beresford Street, Walworth, wasa fully qualified man. 
The coroner is reported to have stated that Mr. Pearce was not a qualified 
practitioner, and did not appear to have known what the deceased was 
layne | from; he ordered turpentine to be rubbed on his chest, but 
post-mortem examination showed that death was due to the rupture of an 
abscess on the brain. In reply toa Jurymen, whoasked whether medical 
men were allowed to send their unqualified assistants to visit patients, 
the coroner said it was done, but that in his opinion it was “ nothing less 
than a fraud on the public.” Wei F 

The case is another example of the extremely disagreeable position in 
which qualified practitioners may be placed if they entrust to unqualified 
assistants duties which can be legally discharged only by qualified men. 














AN EASY SHAVE. ; 
A HAIRDRESSER’S assistant was last week fined 20s. and costs for on mee | 
himself in a public street whilst suffering from small-pox. It appeare 
that he was told by a doctor that he was suffering from small-pox, and 
ordered to remain at home, notwithstanding which he elected next day 
to travel from Stretford to Manchester, where he carried out his duties 
as a hairdresser’s assistant, until becoming worse in the course of the 
day he had to return home. All this occurred a long time ago, and a 
warrant was issued for his arrest last year, but could not be put in force 
until recently. 

Certainly the perils of the barber’s shop assume a much wider range 
than the mere risk of ringworm and sycosis, with which they are usualiy 
associated in the public mind, when we consider the maladies which may 
be brewing within the artist who so deftly trims our locks or softly rubs 
in the lather on our chins. To go ‘‘easy over the — ” assumes a 
new importance to unvaccinated man when the operator is suffering from 
small-pox, and an abrasion may produce inoculation. It is always 
interesting to find punishment overtaking the transgressor, although 
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sometimes amusing to see the excuse on which it is inflicted; and to 
those who daily indulge in an “‘ easy shave” it may appear an inversion of 
the importance of his crimes that the barber in. question was 
punished, not for the sins he had committed against his customers, but 
merely for exposing himself in the public street. 


ACTION FOR SLANDER AGAINST A MEDICAL MAN. 

THE action of Susan Nabb v. Bowker, heard in the Manchester Court of 
Record before Mr. H. G. Shee, Q.C., judge, was an action for slander, 
Mr. Woodburne for the plaintiff, Mr. Bryne for the defendant. The 

laintiffis a midwife, and the defendant a medical man practising at 
jury. Mr. Woodburne having opened thecase, the plaintiff, according to 
the report in the Manchester Courier, said that from the time the defend- 
ant became a qualified medical man she attended many of his cases as 
midwife. Mr. Baguley became his assistant in 1889, and after that Mr. 
Baguley attended many of the defendant’s cases, and she assisted him. 
Some time afterwards Mr. Baguley left Mr. Bowker and joined Mr. Gor- 
don, another medical man. Mr. Bowker then sent for her (witness), 
and in answer to a question she told him that she followed all doctors. 
The defendant then said: ‘‘ If you follow Mr. Baguley I'll do my worst for 
you.” Since then she had not done anything to take Mr. Bowker’s cases 
awayfromhim. On Augustlistsheattendeda Mrs. Higson. She sentfor Mr. 
Bowker, who came, but on the second occasion refused to meet the plaintiff. 
On telling him she had done nothing to injure him, he replied: ‘* You are 
following an unqualified man, and you are an unqualified woman ; I will 
do what I said I would, I will put you as low as I can; I'll take your 
living from you, and I'll scandalise you in every placeI go to.” She 
answered: ** You can’t.” The defendant then said: ‘‘ Yes I can, and what 
I can’t do I'll make my collector do.” The plaintiff said she had been in 
practice twenty years, and had attended 1,300 cases. She had had nine 
unfortunate cases, but never without a doctor. She had worked with 
nearly all the doctors in Bury. She attended St. Mary’s Hospital, 
Manchester, three years, but admitted that she failed to pass her ex- 
amination, and she did not get a certificate. Corroborative evidence of 
the alleged slander was given. Mr. Gordon said he considered Mrs. Nabb 
a competent woman. Mr. Baguley also gave the plaintiff a high character, 
and said Mr. Bowker undoubtedly knew that the plaintiff was an un- 
certified midwife. The plaintiff said her business had suffered by what 
the defendant had done. Since Angee she had only had eleven cases, 
but previously in the same period the number was fifty. The defendant 
said when he called upon the plaintiff he closed the door, and when they 
were both in the street he said: ‘‘I only want to tell you about Mrs. 
Higson; I have come to tell you thatI have made up my mind that I 
won't attend any cases of midwifery that you are in attendance upon.” 
Shesaid: *Forwhy? He replied: ‘‘ Well, you arean unqualified midwife, 
Ja rer y as a hospital or certified midwife; you have recommendeda 
patient of mine to an unqualified man asa doctor, and itis my object to put 
these things as low as possible; you have maintained your reputation 
asatrailer.” Mr. Woodburne: *“ What is that?” Witness: ‘She is an 
undertaker. She has the reputation of rushing off to a house when a 
patient is very poorly.” The Judge: “She is looking after business, I 
suppose.” Witness: “ After washing and laying out a body she generally 
ets the undertaking.” The Judge: “Were you going to put that 
down as lowas possible?” Witness: ‘‘It did not interfere with me.” 
Mr. Bryne: ‘“‘ Not until the people were past your help.” In reply toa 
question the defendant said no other person heard the words he used to 
Mrs. Nabb but the woman herself. The Judge: ‘‘The horse did not 
hear it?” The defendant: ‘‘No, nor thecoachman.” The defendant 
further said that his practice had increased since he had ceased to act 
with the plaintiff. He did not consider that he had slandered the 
plaintiff. Mr. Baguley was not a qualified doctor and not entitled to 
practise. When assisting him Mr. Baguley wished to become his partner, 
upon which he discharged him. The jury gave a verdict for the plaintiff, 
damages £15. Judgment accordingly. 








JOHANNIS WATER. 

In the Chancery Division on June 22nd, before Mr. Justice Kekewich, the 
case of the Apollinaris Company v. Daly. the proprietor and manager of 
Daly’s Theatre, came on for hearing. Mr. John Cutler, who appeared for 
the plaintiff, said that it was a motion for an injunction restraining the 
defendant from publishing in his programmes a misleading advertise- 
ment which was calculated to lead to the belief that Johannis water was 
the only water that could be obtained at the Midland, Great Western, and 
other of the principal railway stations and hotels. This, counsel said, 
was perfectly untrue, seeing that the Apollinaris Company had a con- 
tract with these particular railway companies to supply them with their 
water, and they also supplied the best known hotels. Upon the notice of 
motion being served, certain correspondence had taken place between 
the solicitors of the parties. The defendant was not present, he (Mr. 
Cutler) understanding that he was abroad. His lordship asked if Mr. 
Daly were not a gentleman who was very well known. Mr. Cutler replied 
Yes. What had been agreed to was a consent order for an injunction re- 
straining the further publication complained of, and Mr. Daly under- 
took to pay a sum beyond the costs. Twenty pounds had been agreed to, 
and he asked his lordship to treat this as the trial of the action, and to 
grant a perpetual injunction on the terms agreed to on production of the 
consent agreement. His lordship replied in the affirmative, and an 
order was made accordingly. 





THE TITLE OF “DR.” 

M_R.C.S. AND L.S.A.—We believe it to be not an infrequent occurrence 
for a medical practitioner (although not-entitled to the degree of M.D.) 
to prefix the title ‘“ Dr.” to his name on door plate or card simply, we 
think, as being the popular appellation of the medical man. Speaking 
however in the light of not remote decisions, it may be that legal pro- 
ceedings would lie against such practitioner, under Section 40 of the 
Medical Act for so doing ; we cannot say with what measure of success. 





FEES TO MEDICAL WITNESSES. ' 

M.B., C.M.—The county court scale allows a professional witness from 
15s. to £1 1s. per diem, and such sum, not exceeding sixpence per mile, 
as shall have been reasonably paid for travelling expenses. The wit- 
ness should secure his fee before giving evidence. 





= 





OBITUARY. 


WILLIAM LEES UNDERHILL, F.R.C.S., 
Tipton. 

For more than a hundred and fifty years the name of 
Underhill has been associated with a family of doctors in the 
district of South Staffordshire, where it has been held as the 
or of all that is upright and honourable. One link of 
this long past was broken on June 18th by the death of Mr. 
W. L. Underhill, at the ripe age of 80 years. Succeeding his 
father in practice, Mr. Underhill spent the greater part of his 
career in the midst of an active and laborious life, carried on 
with unremitting energy and heartiness until a few years 
ago, when he retired from the more pressing work, without 
— his connection with the scenes of his former duties. 

In the public work of the district Mr. Underhill always 
took a prominent part. For many years he was chairman of 
the local board of health, one of the founders of the Guest 
Hospital, an active supporter of the volunteer corps, in 
which he held a commission as surgeon for many years, 
and a liberal contributor to all charitable and philanthropic 
objects of the locality. He discharged the duties of a Justice 
of the Peace for Staffordshire with assiduity, firmness, and 
impartiality. In the conduct of his profession his judgment 
was reliable and sound; his kindness and humanity were 
associated with a robust and fearless expression of opinion 
which commanded respect. 

Beloved as a friend and esteemed as a high-principled 
citizen, the attachment of the poor and rich is the highest 
testimony of his worth. The goes of a large representa- 
tive gathering at his funeral. which took place at Tipton 
cemetery on June 23rd, showed the regard in which he was 
held. He was borne to his grave by six of his sons, leaving 
the memory of a life of honour and integrity. 


DAVID TAYLOR, M.R.C.S.Ena., L.S.A. 

WE regret to report the death, on June 16th, of Mr. David 
Taylor, a well-known, busy, and highly respected practi- 
tioner. He was born at Heybridge, Essex, on March 23rd, 
1809, and was consequently in his 86th year at the time of his 
death. He entered the United Borough Hospitals of St. 
Thomas’s and Guy’s in 1831, and became M.R.C.S8. and L.S.A. 
in 1833. He attended Dr. Alfred Swayne Taylor’s first course 
of lectures on Medical Jurisprudence. He commenced 
practice at Bungay, Suffolk, and in 1835 succeeded Mr. 
John James Taylor, at Harleyford Place, Kennington. 
In 1851 he moved to Kennington Park Road, where 
he continued to practise until October, 1884, when he 
retired, in the 50th year of his practice in that neighbour- 
hood. He afterwards resided in Clapham Road. He was a 
regular attendant at all Guy’s Hospital celebrations; was a 
staunch and liberal supporter of Epsom Medical College, and 
of the British Medical Benevolent Fund, of which he was re- 
cently elected a Vice-President ; he was an early member of 
the Obstetrical rooag = and was at onetime on its Council. He 
had worked under Blundell, Aston Key, and Addison; and 
took a keen interest to the last in all professional matters. 
He enjoyed robust health, was of placid temperament, and 
loved the society of his friends, who were many. He had the 
satisfaction of training three sons to his own profession 
which he loved well, all of whom became graduates of the 
University of London. The eldest, Arthur, died some years 
since, beloved of all who enjoyed his friendship. The second, 
Dr. Frederick Taylor, Physician to Guy’s Hospital, has 
achieved for-himself a wide reputation; and the third, 
Dr. Herbert Taylor, has succeeded his father in practice at 
Kennington. 

Dr. Frederick Taylor was to have taken the chair at the 
Guy’s Hospital biennial dinner, at the Hotel Métropole, on 





The question is a somewhat vexed one, and has been much discussed 
in our columns. 








Metomye | next, but the death of his father prevents him 
from fulfilling that engagement. 
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PROCTER SELBY HUTCHINSON, M.R.C.S8. 
Procter SeLBy Hutcuinson, whose death occurred on June 
26th, at Haslemere, was bornon February 4th, 1863. He was the 
second son of Mr. Jonathan Hutchinson, and on his mother’s 
side the grandson of the late William West, F.R.S., of Leeds. 
He received his professional education at the London Hospital, 
and after taking his diplomas in 1884 held the post of house- 
surgeon there under Mr. Rivington. At the expiration of his 
term of office he made a year’s voyage in charge of a patient, 
but in part also for the establishment of his own health. 
Having visited Australia, New Zealand, and the North Ameri- 
can States, he returned much pleased with what he had seen 
but at the same time much more willing than previously to 
settle in practice at home. He accordingly devoted his at- 
tention to diseases of the throat, and was elected upon the 
staff of the Golden Square Hospital. Whilst thus engaged 
he wrote, in addition to several pathological papers published 
in the journals, a short Manual for Students. The latter was 
prepared at the request of Mr. Lewis, and formed one of his 
series. 
He became a skilful operator on the throat and larynx, and 
success in practice seemed to be opening to him, when, 

ossibly in connection with excess in hospital work, his 
health gave way. In the hope of restoration he abandoned 
his London prospects, and went out to the Western States of 
Canada. The first winter there was a success, and he gained 
considerably. Subsequently, however, whilst residing in 
Winnipeg, he again lost ground, and his wife’s reports were 
such as to induce his father to beg him to return home. He 
reached England in the early spring of the present year, and 
until the last few weeks hopes were entertained that he was 
again on the way to recovery. The debility and emaciation 
which from the first had been kis prominent.symptoms again, 
however, returned, and about a fortnight ago he was obliged 
to take to his bed. His end came at last somewhat un- 
expectedly to his nurses, and probably to himself, for he had 
been working a spray inhaler with his own hand not five 
minutes before he peacefully ceased to breathe. 

Procter Selby Hutchinson was a man of very considerable 
promise. He was proud of his profession and diligent in its 
cultivation. He was of a very affectionate disposition, and, 
although his retiring habits much narrowed his circle of 
friends, those who knew him loved him. He was skilful 
with both pen and pencil, and he possessed a fund of genial 
humour which made him a very pleasant companion. He 
bore his long illness and the disappointments it brought 
him with uncomplaining fortitude. He was thoughtful for 
others, but he had an aversion to all forms of waste, which 
was sometimes carried almost to excess. Those who knew 
him well will recognise a characteristic trait in the fact that 
almost the last words he spoke were half in joke to remon- 
strate with his nurse, who was about to light another candle, 
and tell her that she had but to draw the window curtains 
and she would see that the day had dawned. So in another 
sense it had for him, for within a few minutes the night 
which had fallen on his life was over. 





Dr. ALEXANDER WILSON, of Mid-Calder, who recently died 
of pneumonia, was born in the parish of Rayne, in Aber- 
deenshire, and educated at the Grammar School and Univer- 
sity of Aberdeen. Hetook the degrees of M.B. and C.M. with 
the highest honours in 1871, and that of M.D. in 1888. Forthe 
last twenty-two years he practised in Mid-Calder and the sur- 
rounding district. His professional skill was recognised by 
an extensive circle of patients, and his integrity of character 
and kindness of heart made him respected and beloved by all 
with whom he was brought in contact. 


WE regret to announce the death of Dr. GuNDELACH, as- 
sistant-physician to the Fondation Pereire, Paris, who has 
just fallen a victim to professional duty. In opening an 
abscess in a child he pricked his finger. and died within a few 
days of septicemia. r. Gundelach, who was 42 years of age, 
was a pupil of Professor Terrier, in whose clinic he had made 
interesting researches. He was a strenuous worker and a 


Mr. E. J. Wortn, M.R.C.S.Eng., died at his residence at 
Millbrook, Cornwall, on June 21st, in his 60th year. The de- 
ceased had been ailing for some time, but continued his prac- 
tice up to June 19th, when he suddenly became worse. He 
qualified as L.S.A. and M.R.C.8.Eng. in 1856, and had been 
in practice in Millbrook for nearly forty years. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently passed away are Dr. Chouppe, of the editorial staff 
of the Bulletin Médical, and well-known for his researches on 
curare, strychnine, and other poisons, aged 46; Dr. José 
Sanchez y Sanchez, of Madrid, one of the authors of the 
Farmacopea-Formulario Universal and De Los Medicamentos 
Modernos,.aged 53; Dr. Plymmon 8. Hayes, Professor of 
Electro-Therapeutics in the Chicago Policlinic, and author of 
several works on the subject which have been translated into 
German and French, aged 43; and Dr. John F. Monmonnier, 
formerly President of the Medical and Chirurgical Society of 
Maryland, and Professor of Physiology in the Washington 
University, Baltimore, aged 81. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 
A MEETING of the Edinburgh University Court was held last week, but 
there was no business of medical interest, save that the Court agreed to 
exercise the power conferred on them by Ordinance No. 18, Section 1, 
fer graduation of women in medicine. 











SOCIETY OF APOTHECARIES OF LONDON. 

THE following gentlemen were appointed examiners, on Tuesday, June 
19th, for the year 1894-95: J. C. Thorowgood, M.D.Lond., F.R.C.P.Lond.; 
F. Warner, M.D.Lond., F.R.C.P.Lond.; A. H. N. Lewers, M.D.Lond., 
M.R.C.P.Lond.; H. R. Crocker, M.D.Lond., F.R.C.P.Lond.; Sir H. R. 
Beevor, Bart., M.D.Lond., M.R.C.P.Lond.; A. P. Luff, M.D.Lond., M.R.C.P. 
Lond.; T. V. Dickinson, M.D.Lond., L.R.C.P.Lond.; C. ‘YY. Biss, M.D. 
Cantab., F.R.C.P.Lond.; A. J. Richardson, M.D.Cantab., M.R.C.P.Lond.; 
C. B. Lockwood, F.R.C.8.Eng.; F. G. Parsons, Ff R.C.S.Eng.; P. T. B. Beale, 
F.R.C.8.Eng.; E. Cautley, M.D.Cantab., M.R.C.P.Lond.; H. F. Morley, 
D.Se.Lond.; F. J. M. Page, B.Sc.Lond.; James Galloway, M.D.Aberd., 
M.R.C.P.Lond.; itarrington Sainsbury, M.D.Lond., R.C.P.Lond.; 
Andrew Clark, F.R.C.S.Eng:; W. A. Lane, F.R.C.S.Eng.; W. A. Frost, 
F.R.C.S.Eng.; A. T. Norton, F.R.C.S.Eng; B. Pitts, F.R.C.S.Eng.; and B. 
Pollard, F.R.C.S.Eng. 

Pass List, June, 1894. The following candidates passed in 

Surgery —T. 8. Biggs, Guy’s Hospital; F. L. Blenkinsop, University 
College; M. S. Loewenthal, Wurzburg; C. A. Marrett, Charing 
Cross Hospital; J. P. Rerrie, New York, Bellevue; and O. O. 
Williams, London Hospital. 

Medicine, Forensic Medicine, and Midwifery.—¥. L. Blenkinsop, Univer- 
sity College; E. Gill, St. Bartholomew’s Hospital; R. H. Hayes, 
Guy’s Hospital; M.S. Loewenthal, Wurzburg; M. H.C. Palmer, 
London Hospital; W. H. Richards, London Hospital; and O. O. 
Williams, London Hospital. : 

Medicine and Forensic Medicine.—F. A. M. Flegg, St. Thomas’s Hospital, 
and H. J. L. Wales, Guy’s Hospital. 

Medicine.—E. A. Tudman, University College. ; 

Forensic Medicine and Midwifery.—H. Roberts, St. Mary’s Hospital, and 
A. L, Saunders, St Bartholomew’s Hospital. 

Forensic Medicine.—F. H. Le G. Best, St. Bartholomew’s Hospital; F. 
Clarke, St. Bartholomew’s Hospital; G. G. B. Hein, St. Thomas’s 
Hospital; and J. M. Ritchie, Birmingham. > 

Midwifery.—K. B. Barber, London Hospital; W D. Macdonald, Guy’s 
Hospital ; E. Ransome, Guy’s Hospital; D. F. Roberts, Guy’s Hos- 

ital; and A. P. Woolright, St. Bartholomew’s ie 

To eose. Blenkinsop, Clarke, Gill, Loewenthal, Marrett, Palmer, 

Rerrie, Richards, and O. 0. Williams was granted the diploma of the 
Society entitling them to practise Medicine, Surgery, and Midwifery. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS. 


Precautions Against Cholera.—The EARL OF STRAFFORD said that last 
year, when there was a danger of cholera visiting the ports of this 
country, the President of the Local Government Boar thought it 
advisable to secure the services of four experienced medical gentlemen 
to supplement the good work done by the permanent medical officer of 
the Local Government Board, Dr. Thorne Thorne, and, owing to the 
judicious manner in which these gentlemen applied themselves to the 
task, the danger of invasion was minimised and the threatened danger 
almost peased away. It was possible that Europe might again be visited 
by cholera this year, and, remembering the services previously rendered 
by the medical experts to whom he referred, he begged to ask whether 
the President of the Local Government Board had decided to retain the 
services for another year of the four temporary medical inspectors who 
were appointed in January, 1893, and whether the cholera survey of 











. ports and inland districts successfully conducted during the past twelve 


months would be maintained for the present year.—Lord HAWKESBURY 





practitioner devoted to his patients. 
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thanked the noble lord for his appreciation of the work performed in 
this matter by the Local Government Board, and was happy to state that 
the Board had retained the services of the four gentlemen alluded to for 
a second year, and had also decided to maintain during the posers year 
the cholera survey of ports and inland districts so successfully conducted 
during the past twelve months. 


HOUSE OF COMMONS. 

The Brentwood School Scandal.—Major Rascu asked the President of the 
Local Government Board whether his attention had been called to the 
statement of Mr. Justice Day at the Essex Assizes, in sentencing Nurse 
Gillespie for torturing little children, in which he expressed a hope that 
the Government would institute a thorotgh and searching inquiry.—Mr. 
SHAw LEFEVRE said he had, prior to the conviction of the Nurse 
Gillespie, determined that a thorough investigation should be instituted 
into the management of the school, and pending this inquiry, the super- 
intendent had been suspended from the performance of his duties. He 
could not express any opinion as to the extent to which responsibility 
might attach to others until after this inquiry had been held.—Major 
RascH asked whether the right honourable gentleman was aware that the 
expenses of the committee of the guardians who were oo tee to 
inspect this institution fortnightly were paid by the ratepayers.— 
Mr. SHAW LEFEVRE said he was not aware of the fact.—In answer to 
Mr. 8S. SmitH and Sir J. Gorst, Mr. SHAW LEFEVRE said, as he 
had previously stated, his attention had been called to the con- 
viction of Nurse Gillespie at the schools of the Hackney Union 
at Brentwood, and he had determined that there should be 
full investigation into the management of the schools. The m4 
would be a public one, and the evidence would be taken on oath. With 
regard to the question as to general inquiry by a Committee of the 
House of Commons by a Commission, the subject would receive his con- 
sideration, but he would defer any decision until after the inquiry which 
he proposed would nuw be held in the case of the Hackney Schools. As 
to the questions which were raised as to the boarding out of children or 
providing for their emigration, he must point out that in the case of a 
very large proportion of the children in these schools neither of these 
systems could be available, but every facility was afforded to guardians 
by the Local Government Board for the adoption of either plan. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

in thirty-three of the largest English towns, including London, 5,860 
births and 3,152 deaths were registered during the week ending Saturday 
June 23rd. The annual rate of mortality in these towns, which had 
declined from 17.7 to 15.9 per 1,000 in the preceding four weeks, further 
fell to 15.7 last week. The rates in the several towns ranged from 8.3 
in Leicester and 9.3 in Croydon to 20.7 in Sunderland and 21.7 in 
Liverpool. In the thirty-two ——_— towns the mean death-rate was 
15.6 r 1,000, and was slightly below the rate recorded in London, 
which was 16.0 per 1,000. e zymotic death-rate in the thirty-three 
towns averaged 2.2 per 1,000; in London the rate was equal to 2.5, 
while it averaged 2.0 Do 1,000 in the thirty-two provincial towns, and was 
highest in Salford, Wolverkampton, and Nottingham. Measles caused 
a death-rate of 1.3 in West Ham and 2.3 in Nottingham; scarlet fever of 
2.5in Wolverhampton; and whooping-cough of 1.4 in Nottingham and 
1.5 in Sunderland. The 69 deaths from diphtheria in the thirty-three 
towns included 44 in London, 4 in Cardiff, and 3 each in Birmingham, 
Leeds, and Hull. Five fatal cases of small-pox were registered in Lon- 
don, 3 in Birmingham, and 1 each in West Ham, Wolverhampton, 
Manchester, and Salford, but not one in any other of the thirty-three 
large towns. There were 170 small-pox patients under treatment in 
the Metropolitan Asylums Hospitals and in the Highgate Small-pox 
Hospital on Saturday last, June 23rd, against 244, 227, and 204 at the 
end of the preceding three weeks ; 21 new cases were admitted during 
the week, against 58, 42, and 40 in the preceding three weeks. The 
number of scarlet fever patients in the Metropolitan Asylums Hos- 
pitals and in the London Fever Hospital on Saturday last was 2,153, 
against 2,277, 2,232, and 2,195 at the end of the preceding three weeks; 
231 new cases were admitted during the week, against 264 and 238 in 
the preceding two weeks. 














HEALTH OF SCOTCH TOWNS. 

Durine the week ending Saturday last, June 23rd, 947 births and 472 
deaths were registered in eight of the principal itch towns. The 
annual rate of mortality in these towns, which had declined from 20.3 to 
17.9 per 1,000 in the preceding three weeks, further fell to 16.6 last 
week, but exceeded by 0.9 per 1,000 the mean rate during the same 

riod in the large English towns. Among these Scotch towns the 

eath-rates ranged from 10.3 in Perth to 19.2in Greenock. The zymotic 
death-rate in these towns oversees 2.0 per 1,000, the highest rates being re- 
corded in Paisley, Leith,and Edinburgh. The 226 deaths registered in 
Glasgow included 11 from whooping-cough, 4 from diphtheria, and 4 
from scarlet fever. Three fatal cases of small-pox occurred in Leith and 
2 in Edinburgh. 





; SMALL-POX IN SCOTLAND. 
from mid-day of Saturday to mid-day of Tuesday last 2 cases of small- 
pox have been notified in the city of Edinburgh, as against 26 for the 
period in the previous week. Seventy-five cases remain under treatment 
in the hospital, as against 85 at the same time last week. 
Three cases have been reported in Dunfermline (Fifeshire), in one 
family, the ages of the patients being 16, 12, and 2} years respectively. 





SMALL-POX AT LEITH. 

THE following resolution has been adopted by the Town Council: “ That 
with a view to checking the spread of small-pox in the burgh, the medica] 
officer be instructed to prosecute a house-to house visitation for the pur. 
pose of vaccinating or revaccinating all persons, if deemed expedient, 
beginning with the districts more immediately affected with small-pox; 
and that the medical officer be empowered to cmploy medical students 
and other suitable persons for the purpose, with the approval of the Pro- 
vost or the Committee; further, that this system should supersede the 
present arrangement of free vaccination, etc.” 

A second resolution instructs the sanitary inspector to proceed at once 
to aspecial survey of the whole burgh, beginning with the districts 
affected, or liable to be affected, with small-pox, for the Poa) coe of de- 
tecting and apne | all nuisances, whether as regards drainage, over- 
crowding, water supply, dwelling houses, stairs and passages, ventila- 
tion, or streets and closes, and all accumulation of deleterious matter. 

The wonder of course is that such resolutions were not adopted man 
months ago. Their appearance now is very much like “barring the fiel 
gate with a boiled carrot.” But then Leith is in all things different, and 
is a law unto itself. 


EPIDEMIC SMALL-POX AT WILLENHALL. 
A SMALL -POX epidemic of serious dimensions has been present at Willen- 
hall for some three months or more. There have been about 400 attacks 
with 20 deaths; as many as 137 cases came to light in a fortnight, and 
on one occasion over 80 in a single week. The local board has provided 
a hospital, but it has been got ready for the isolation of patients at such 
a late stage of the epidemic that it is difficult to see how it can have 
any great effect on the disease for some time, and this the more seeing 
how many cases are not under treatment within its wards. Much vacci 
nation and revaccination have also been carried out, and in other ways 
the local authority have bestirred themselves with a view of stamping 
out the disease. In order that it might be quite certain that no stone 
was being left unturned, a small deputation enemy: A attended at the 
Local Government Board offices to see if anything else could be sug- 
eae, and it would appear that the central authority were of opinion 
hat all was being done that could be done. The medical officer of 
health, Mr. Hartill, had resigned, feeling his office to be untenable on 
account of the past inaction of his board, but he has been requested by 
— local authority to reconsider his decision, and it is to be hoped that 
e will do so. 








THE SMALL-POX ISOLATION QUESTION. 
THE elements of the pauper small-pox case at Rawtenstall are not so 
simple as at first sight appeared. A tailor on tramp was found at a com- 
mon lodging house to be suffering from small-pox, and the relieving 
officer — been communicated with, the keeper of the house doubt- 
less thought that he had got rid of an undesirable inmate. But not so 
since the patient was refused isolation by the guardians, and was turned 
out of doors by the keeper of the common lodging house at 5 o’clock in 
the afternoon, after warning given to the relieving officer that this would 
happen if the man were not removed previously. Hereupon the man 
resented himseif at the workhouse for admission, which was refused 
nim. Then he seems to have wandered about as he pleased, and to have 
been found drinking in the bar of a public house later in the day. In- 
— into this serious state of things by an inspector of the Local 
overnment Board has elicited the fact that the Rawtenstall Corporation 
has a bill outstanding against the Haslingden Guardians of some £250 for 
the maintenance of pauper cases of infectious disease in po: times, and 
that until this account has been squared they did not feel called upon to 
pay further out of the rates for pauper cases. Now the guardians have 
come to terms, provisionally, with the other constituent sanitary bodies 
in the union as to the isolation of pauper cases, but had not been able to 
arrange with the Rawtenstall Corporation. The Government inspector 
advocated the meeting of the bill half way by both parties concerned; but 
this expedient did not fall in with the views of the Poor-law authority. 
However, an arrangement was come to by which the guardians were to 
meet the several my! authorities in the union and settle for future 
guidance what shall be the money payment to be paid by the guardians 
to those bodies in respect of the isolation of all pauper cases. Rawten- 
stall has not seen its way to accept the 25s. per week, which has satisfied 
the remaining health authorities. It is sincerely to be wished that amic- 
able terms will be settled upon, so that the country may be spared a re- 
petition of such occurrences as that which has raised so much ill feeling 
at Rawtenstall and the neighbourhood. Sanitarians will hail the day 
when all infectious cases are, whether by statute or otherwise, compul- 
sorily looked after by the sanitary authorities, and when such as require 
isolation are isolated perforce by these health authorities, the guardians 
merely paying a sum to be determined in respect of those cases which, 
because of destitution, come within the category of paupers. Our work- 
house infirmaries should be freed from the necessity of harbouring any 
infectious sickness. 





THE TINNING AND HOLLOW-WARE TRADE. 
THE London Gazette of June 22nd states that, under the provisions of the 
Factory and Workshops Act, the Home Secretary has certified that the 
processes carried on in the tinning and enamelling of metal hollow-ware 
and cooking utensils are dangerous and injurious to health. 





DUTIES OF HEALTH OFFICERS. 

VARIOLA.—(1) It is, we believe, the custom in many districts to slaughter 
calves for human food in the first week of life. (2) The order of the 
Local Government Board as to the tenure of health officerships lays 
down the rule that every officer shall continue to hold office for such 
—— as the sanitary authority may, subject to the approval of the 

oard, determine at the time of his appointment, or until he die or re- 
sign, or be removed by such authority, with the consent of the Board. 
(3) The only duties under the Contagious Diseases (Animals) Acts laid 
upon a health officer seein to be those of Section 34 of the Act of 1878, as 
to cowsheds, dairies, etc., this section having been given over to sani- 
tary authorities by the Act of 1886. Then, again, health officers are in- 
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formed of all outbreaks of anthrax under the order of 1892, and where 
the Infectious Diseases (Prevention) Act of 1890 has been adopted the 
health officer has the further duties, named in Section 4, as to milk sup- 

lies in relation to the public health. But apart from these, a health 
officer will doubtless tind it his duty to have regard to any disease of 
the animal kingdom which can have reference to analogous disease in 
the human, and to this extent we should feel inclined to think that he 
had a real duty to perform, seeing that it is an essential portion of his 
office to keep himself informed of all matters threatening to affect in- 
juriously the health of his district. 





FEES FOR PREMATURE CONFINEMENTS IN POOR-LAW 
PRACTICE, 


F. S. writes: A district medical officer attends a woman on an order 
received from the relieving officer. She is six months’ pregnant, has 
felt fetal movements, and is suffering from uterine hemorrhage. After 
being attended for a fortnight labour sets in, and she is delivered of a 
dead child. Can the medical officer under these circumstances claim 
the fee which, under his contract with the guardians, he is allowed for 
attending midwifery cases ? 

*,* If our correspondent considers that this patient was delivered at 
a viable period of pregnancy, or, in other words, at a time when the 
child either was or might have been born alive, he is entitled to the 
usual midwifery fee. Delivery having taken place at or about the 
sixth month makes this a somewhat difficult question to decide, but as 
so much attendance was necessary in this case we consider the medical 
officer to be fairly entitled to the benefit of any doubt. 





. FEES FOR FRACTURES. 

H. E. F., a district medical officer, writes to say that, in obedience to an 
order given by an overseer, he attended a child with fractured arm, 
and on applying to the guardians for the usual fee of £1, he was informed 
by their clerk that they knew nothing of the case, it not having been 
reported to them by the overseer, and that he (the overseer) should be 
applied to for the fee. The medical officer referred this question to 
the Local Government Board, which, after very long delay, decided as 
follows: “‘ That if the circumstances of the case were such as to justify 
the giving of the order, the guardians must pay the fee, in the same 
way as if the order had been given by the relieving officer.” 

*,* It is very satisfactory to have this point, so often previously dis- 
puted, once more decided in favour of the medical officer. The guar- 
dians, since thé decision of the Local Government Board, have paid 
the fee in question. 








INDIA AND THE COLONIES, 


INDIA. 
The Medical Reporter of Calcutta states that the Bacteriological 
tory at Mukhtea, near Almorah, is —_—, fair headway be ened 
Lingard, the Government bacteriologist, and Mr. Bamber, the chemical 
assistant, are both there. The building is expected to cost rather under 
alakh of rupees. 





VICTORIA. 

HEALTH DEPARTMENT.—The Health Department has been abolished 
and has been merged in the Chief Secretary’s Department in order to 
reduce the expenditure of the State. The Board of Health will still 
{according to the Australasian Medical Gazette) be continued, as it is found 
to be a most useful body in carrying out sanitary reforms. Dr. Greswell, 
the medical officer of the Board, will act as its chairman in the place of 
Mr. Topp, who has been appointed principal Under-Secretary. 


NEW SOUTH WALES. 

THE UNIVERSITY OF SYDNEY.—The number of graduates in medicine 
turned out by the University of Sydney since the foundation of its 
medical school to the end of 1893 was seventy-one. During the latter 
year 101 matriculated students, including five women, attended lectures 
in the medical school. 

VACCINATION.—During 1893 the number of vaccinations performed in 
New South Wales was 2,214, of which 2,206 were successful. Of the total 
number, 888 were performed in Sydney’and its suburbs and 1,368 in 
country districts. Vaccinations were performed in only sixteen country 
districts. In 89 districts in which there are Government vaccinators, no 
vaccinations were reported. The number of births registered in the 
Colony during 1893 was 40,212, and the vaccinations give a percentage of 
3.48 of this number. In addition to the vaccinations performed b 
Government vaccinators, a number were performed by private practi- 
tioners, but of these no returns are submitted. The Hou. Dr. MacLaurin, 
in reply to the Hon. Mr. Stewart, stated in the Legislative Council on 
April 18th that it was not deemed advisable by the Government to deal 
with the subject of pen te yd vaccination till the Royal Commission on 
Vaccination had presented its report. 

Dr. I. Ashburton Thompson has been appointed Chief Medical In- 
spector to the New South Wales Board of Health in lieu of the position 
formerly held by him of Inspector to the Board of Health, now abolished. 

An Anti-Opium League has been formed in Sydney. 








A monuMENT to Villemin, whose name must for ever re- 
main associated with the establishment of the contagious 
nature of tuberculosis as a scientific truth, will be formally 
unveiled on September 3rd, at Bruyéres, in the Vosges. The 
monument is now on view in one of the Paris Salons. 


MEDICAL NEWS, 


Tue next Congress of the French Scientific Societies will 
be held in Paris on April 16th, 1895, and following days. 


HospiraL SunpAy Funp.—The amount of money received 
by the Metropolitan Hospital Sunday Fund up to Thursday 
evening was £35,500. 


Dr. JosePu Foép6r, Professor of Hygiene in the University 
of Buda-Pesth, ‘has been elected Rector Magnificus of that 
seat of learning. 


PRESENTATION.—Dr. Neech, of Tyldesley, has been pre- 
sented with a handsome marble timepiece by the members 
of the Nook and Ginpits Ambulance Class in recognition of 
his services. 


A New Hosprtat For Corx.—A sum of £25,000 has been 
left by the late Mr. Honan, of Cork, for the purpose of found- 
ing a home for aged and infirm men, who must be of good 
character and Roman Catholics. The home is to be called 
Honan’s Hospital. 


Dr. Sigmunp Exner, Professor of a reeny d in the Uni- 
versity of Vienna, has been appointed Medical Referee to the 
Austrian Ministry of Worship and Education. Since the 
death of Professor Carl Langer, the anatomist, the post has 
been vacant. Before him it was held by the distinguished 
pathologist Rokitansky. 


ITALIAN DERMATOLOGICAL Socrety.—The Italian Society of 
Dermatology and Syphilography will hold its annual meeting 
in Rome in the latter part of October. The subjects pro- 
posed for discussion are (1) Mycological Morphology : Clinical 
sea ggg Treatment of Tricophytic Diseases ; (2) Hereditary 
Syphilis. 


Tue first division of the Court of Session at Edinburgh on 
June 27th set aside the verdict of a jury which had found Dr. 
Allan, Lasswade, liable in £50 damages toa Dalkeith labourer, 
and ordered a new trial, on the ground that the verdict was 
against the weight of evidence. Lord Adam, who was the 
judge at the original trial, now gave the opinion that the then 
reales was a most illogical one, and added that from first to 
last he saw no evidence that Dr. Allan undertook to attend 
the pursuers professionally. 


SHORTHAND IN MeEpicinE.—We have been asked by Dr 
Gowers to state that, in order to promote the use of short. 
hand by medical students and practitioners, by enabling- 
them to increase their knowledge at the same time of the 
art and of their profession, a small sheet of clinical teaching 
in lithographed phonetic shorthard has been printed. It 
can be obtained—price 6d., post free—from Messrs. Sir I. 
Pitman and Sons, 1, Amen Corner; and is also sold by Mr. 
H. K. Lewis, of Gower Street. 


Mitnes MarsHatt Memortrat Fonp.—At a meeting of the 
subscribers to this fund, held at Owens College on June 25th, 
the Treasurer intimated that about £770 had been subscribed. 
It was resolved that of this sum £100 be set apart to bear in- 
terest, in order that a gold medal may be presented annually 
at the College athletic sports, in memory of the late Professor 
Marshall. The remainder of the sum will be set apart for the 
purchase of books to be added to the Marshall Library which 
has been presented to the Coilege. 


THE LATE Dr. KEARNEY, OF SKIBBEREEN.—At a recent 
meeting of the Skibbereen guardians the following resolution 
was unanimously adopted: ‘‘That we adjourn this meeting 
of the board as aslight tribute of respect to the memory of the 
late Dr. W. B. Kearney, an able and worthy official of this 
union and a gentleman of refined feeling and charitable senti- 
ments. Though taken away at an early age and at the be- 
ginning of a bright and prosperous career, his numerous good 
actions and kindly disposition towards all with whom he 
came in contact compensate, we are glad to say, for length of 
years denied him. It will, therefore, we hope, be a consola- 
tion to his family to know that our feelings on this melan- 
choly occasion are those of the most sincere regret and heart- 








felt sympathy with them in their sad affliction.” 
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AMERICAN Jottines.—During the last few weeks there have 
been three successful cases of Ceesarean section in New York, 
the operators being Drs. Boldt, Coe, and Dudley. In two of 
the cases the operation was performed for the second time. 
All the mothers and children were doing well at the time of 
report.—Nearly 400 women in the United States are graduates 
of schools of pharmacy, and a majority of them have charge 
of hospital drug rooms, or are engaged as dispensing clerks 
in large drug stores.—The United States Marine Hospital 
Service has instituted an inspection of every vessel that 
leaves the port of Chicago. This action is taken to prevent 
the spread of small-pox so prevalent in Chicago.—The new 
law in the District of Columbia requires the druggist to sell 
whisky or other liquors only on the prescription of a phy- 
sician. Itis said by an American paper that forgeries for 
obtaining drinks are becoming frequent.—At a recent ee | 
of the Illinois State Medical Society a resolution was adopte 
endorsing a proposition for an epileptic colony for the State 
on the Bielefeld plan. The resolution was referred to the 
Committee on Legislative Action, with instructions to brin 
the matter before the next General Assembly, and to use al 
a oe means to have such a colony established.—In an action 

rought to recover damages against a physician or surgeon 
for malpraxis, the Appellate Court of Indiana held, in the 
case of Merrill v. Pepperdine, decided March 30th, 1894, the 
plaintiff may show, by himself or other witnesses, the condi- 
tion of the physician or surgeon as to being intoxicated, and 
as to his appearance at the time the professional services were 
being performed. 

THe CriintcAt Musgeum.—Mr. Jonathan Hutchinson has 
issued, as a supplement to his Archives of Surgery, a descrip- 
tive Catalogue of the Clinical Museum which he has esta- 
blished. In an introductory note he says that the museum 
is to some extent an experiment, designed to show that 
pictorial representations of disease may be of great use in 
advancing our knowledge of it. A subsidiary question, 
which at once arose, and as to which he hopes to obtain 
valuable information by the experiment, is the best method 
of arranging the drawings. The main requirements were that 
the drawings should be displayed, not hidden away in port- 
folios; that they should be easily moved about to allow a 
fresh grouping when necessary ; and that en should be pro- 
vided with descriptions and histories, available for imme- 
diate reference. How far he has succeeded in achieving these 
objects can be best judged by a visit to the museum, which 
it is announced is open every Tuesday from 2 to 6. It isa 
matter of regret—a regret shared by Mr. Hutchinson himself 
—that an undertaking of this character is not in the hands of 
a public body, for there can be no question as to its. utility. 
The Royal College of Surgeons, however, did not see its wa 
to devote sufficient space to the adequate display of suc 
drawings, and we must, therefore, be thankful to Mr. 
Hutchinson for the public spirit which he has shown in 
entering upon an enterprise of so great extent. It should be 
added that Mr. Hutchinson expresses his readiness to facili- 
tate the copying of any drawings that he may possess. The 
catalogue now issued is not classified systematically, owing to 
difficulties found insurmountable at the present stage of the 
enterprise, but it will be found very useful by visitors to the 
museum. 


MEDICAL VACANCIES, 


The following vacancies are announced : 

BOROUGH OF ILKESTON.—Medical Officer of Health. Salary, £100 per 
annum. Applications and testimonials to Wright Lissett, Town 
Clerk, by July 5th. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House-Surgeon for 
the parent establishment. Salary, £140 per annum, with furnished 
apartments, coal, gas, and attendance, but no board. Applications 
— testimonials to J. W. Stride, Assistant Secretary, before July 
10th. 

CROYDON GENERAL HOSPITAL.—House-Surgeon. Appointment for 
two years. Salary, £100 per annum, increasing £10 per annum up 
> a’ Applications and testimonials to the Secretary, J. Jones, by 

uly 6th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Anesthetist ; 
must be duly registered medical practitioner. Applications and 


testimonials to Francis Pink, Secretary, before July 9th. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Road, Shadwell, E.—Resident Medical Officer; 
must be registered practitioner in medicine and surgery. Salary, £80 





per annum, with board and residence. Applications and testi. 
monials to Thomas Hayes, Secretary, by July 23rd. 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End.—Senior Demon. 
strator of Physiology and Lecturer on Biology. Salary for the 
former, £150 per annum, anda proportion of fees paid for classes ; and 
for the latter £100 per annum and class fees. Applications to Munro 
Scott, Warden, by July 7th. 

LONDON THROAT HOSPITAL, 204, Great Portland Street, W.—Secretary, 
Salary, £55 per annum. Applications to the Chairman, Executive 
Committee. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E, 
—Junior House-Physician. For six months, commencing August Ist, 
Applications and testimonials to T. Glenton-Kerr, Secretary, 27, 
Clement’s Lane, E.C., by July 12th. 

NORTH LONDON CONSUMPTION HOSPITAL.—Clinical Clerks, both 
for In-patient and Out-patient Departments. ~~ ener to the 
Secretary, Lionel F. Hill, M.A., 41, Fitzroy Square, W. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-upon-Trent.—House-Physician. Salary, £100 per annum, 
increasing £10 ad annum at the discretion of the Committee, with 
furnished apartments, board, and washing. Applications to the 
Secretary by July 23rd: 

QUEEN CHARLOTTE’S HOSPITAL, Marylebone Road, N.W.—Resident 
Medical Officer. Appointment forfour months. Salary at the rate 
of £60 per annum, with board and residence. Applications and 
testimonials to Arthur Watts by July 7th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields.—Curator, 
non-resident. Appointment for one year; renewable. Salary, £12 
per annum. Applications to the Secretary by June 30th. 

SUNDERLAND BOROUGH LUNATIC ASYLUM. — Medical Superin- 
tendent, doubly qualified. Salary, £350 per annum, with furnished 
house, board for self and wife (if married), washing, coals, light, two 
servants, and use of garden. Applications, endorsed ‘* Medical Super- 
intendent,” to Fras. M. aes Clerk to the Visiting Committee, Town 
Hall, Sunderland, by June 30th. 

UNIVERSITY COLLEGE, DUNDEE, St. Andrews University. — Pro- 
——, = Chemistry. Applications to R. N. Kerr, Secretary, by 

uly 7th. 

UNIVERSITY OF ABERDEEN.—Examiners in Medicine. Applications 
and testimonials to Robert Walker, Secretary of the University Court, 
on or before July 4th. 

UNIVERSITY OF EDINBURGH.—Chemical Assistant to Professor of 
Physiolo: Salary; £180 perannum. Applications to the Secretary 
of the University Court before July ist. 

WEST DERBY UNION.—Resident Assistant Medical Officer at Mill Road 
en nee Salary, £100 per annum, with rations. Applications and 
testimonials to Harris P. Cleaver, Clerk to the Guardians, by July 10th. 

WESTMINSTER HOSPITAL, Broad Sanctuary.—Second Dental Surgeon. 
Candidates must attend the House Committee on Tuesday, July 10th, 
with testimonials. 

WESTMINSTER HOSPITAL MEDICAL SCHOOL. — Demonstrator of 
Anatomy. Applications to Mr. Spencer, the Dean, before July 10th. 

WEST NORFOLK HOSPITAL, King’s Lynn.—House-Surgeon, who will 
also act as Secretary to the Weekly Board, Salary, £80, rising £10 an- 
nually to £100, with board, residence, and washing. Applications and 
copies of testimonials to 8S. R. Lister, Secretary, by July 7th> 

WEST RIDING ASYLUM, Wakefield.—Two Resident Clinical Assistants. 
Board, furnished apartments, and attendance provided, but no 
comeey. Appointment for six months. Applications to the Medical 

irector. 





MEDICAL APPOINTMENTS. 

BELL, Theodore, M.D., B.A.Dubl., M.B., B.Ch., appointed Medical Officer 
of the Warrenpoint Dispensary District, vice A. E. Douglas, M.D.St. 
And., F.R.C.8.1., deceased. 

BLAMEY, J., M.R.C.S.Eng., L.S.A., reappointed Medical Officer to the 
Workhouse of the Falmouth Union. 

CONSTANT, Frederick Charles, L.D.S.R.C.S.Eng., appointed Dental House- 
Surgeon to Guy’s Hospital. 

Cope, Albert E., M.D.Durh., M.B.Lond., appointed Medical Officer No.3 
District, St. George’s Hanover Square Union, vice Dr. Hunt, deceased. 

COUPLAND, W. H., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer to 
the Workhouse of the Stoke-on-Trent U nion. 

GARNER, J., L.R.C.P., L.R.C.S.Edin., L.F.P. & S.Glasg., appointed Regis- 
trar and Assistant to the Surgeon of the Down County Infirmary, 
Downpatrick. 

HARNETT, Alfred, L.R.C.P., L.R.C.S.Edin , reappointed Medical Officer 
of Health to the Eastleigh Local Board. 

Haypon, Arthur George, M.D., M.R.C.S., L.R.C.P.Lond., appointed Phy- 
sician in charge of the Electric Department of the National Hospital 
for Paralysis and Diseases of the Heart, Soho Square, W. 

HIND, W., M.D., appointed Medical Officer to the Workhouse of the Stoke- 
on-Trent Union. 

Hottoway, W. G., M.D., B.A.Cantab, M.R.C.S.Eng., appointed Assistant 
= to the Central London Throat and Ear Hospital, Gray’s Inn 

oad. 

MACKENZIE, W. 8., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 
of Health to the Normanton Local Board. 

McWEIR, Dr. A., gugetates Medical Officer for the Mortlake District of 
the Richmond (Surrey) Union. 

MATrHEWS, Sidney Philip, M.R.C.S.Eng., L.R.C.P.Lond., appointed 
Medical Officer to the Southwick Division of the Fareham Union and 
— Vaccinator to the combined districts of Wickham and South- 
wick, 
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MILLS, Thomas Ingham, M.R.C.S.Eng., L.R C.P.Lond., appointed Third 
House-Surgeon to the Huddersfield Infirmary. 

Moorg, E. H., L.R.C.S.Edin., L.S.A., reappointed Medical Officer to the 
Workhouse of the Falmouth Union. 

PERCIVAL, Thomas, M.R.C.8.Eng.. L.S.A., appointed Medical Officer for 
the Fh kT wee District of the Pontefract Union, vice T. Johnson, 
L.R.C.P.Edin., L.F.P.S.Glasg., resigned. 

poGson, W., F.R.C.S.Eng., reappointed Medical Officer of Health for the 
Leeds Rural Sanitary Authority. 

PowELL, A. F. M., M.B., C.M.Edin., appointed Medical Officer for the 
First Sedgeley District of the Dudley Union. 

SrorrRs, C. 8., B.A., M.B., B.C.Cantab, appointed House-Physician to the 
North-Eastern Hospital for Children, Hackney Road, N.E, 





DIARY FOR NEXT WEEK. 


MONDAY. 











n and 
south- 





LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, W.C.,3 to 5 P.M.—Lecture. Tetanus, Rabies, and 
Cholera. Practical Work: Examination of Comma 
Bacilli, Chemical and other Tests. London Throat Hos- 
pital, Great Portland Street, 8 p.m.—Dr. Edward Woakes: 
Ear Diseases in Infancy and Childhood. 


TUESDAY. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.m.—Surgeon-Lieu- 
tenant-Colonel Lawrie: On the Results of the Hyderabad 
Chloroform Commission. 


THE CLINICAL - + eee 211, Great Portland Street.—Open at 2, Lecture 
at 4. 


WEDNESDAY. 

POST-GRADUATE LECTURES, Metropolitan Hospital, N.E., 5 P.m.—Dr. 
Haig: Anzmia, 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Mr. Heape (Balfour Student 
at the University of Cambridge) will give a demonstration 
of microscopical specimens illustrating the Menstruation 
of Semnopithecus Entellus. Specimens will be shown by 
Dr. Remfry, Dr. Lea, and others. Dr. Remfry: Remarks 
on Fetal Retroflexion; reports on aspecimen showing 
origin of Gluteus Maximus from Occipital Bone. Dr. 
Giles: The Temperature after Delivery in Relation to the 
Duration of Labour. Dr. Herman: On the Change in Size 
of the Cervical Canal during Menstruation. 

POST-GRADUATE COURSE, West London Hospital, Hammersmith Road 
W., 5 p.M.—Dr. Seymour Taylor: Cases of Chlorosis, ete. 


FRIDAY. 

WEST LONDON MEDICO-CHIRURGICAL SocIETY, West London Hospital, 
8.30 P.M.—Annual general meeting. Presentation of annual 
report and balance-sheet. Election of officers and Council 
for session 1894-95. President’s Valedictory Address. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8 P.M.—Mr. 
Spencer Watson: A New Operation for Trichiasis and 
Distichiasis. Mr. Arthur H. Benson: A Case of Asteroid 
Hyalitis. Dr. A. Bronner: Notes on a Case of Sympathetic 
Ophthalmia after Concussion of Eyeball, with no Visible 
External Wound. Mr. Walter Jessop: Complete Closure 
of Lids after (?) Diphtheritic Ophthalmia. Mr. Lawford: 
A Short Note on the Use of Liquor Chlori in Ocular 
Therapeutics. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Ma es, and Deaths is 
88. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue 


BIRTHS. 


eee oe ; une 20th, at Enderley, Great Malvern, the wife of C. H. East, 

M.D., of a son. 

WriIGHT.—On June 23rd, at 4, Full Street, Derby, the wife of J. Lister 
Wright, M.R.C.S., L.R.C.P., of a daughter. 


MARRIAGES. 

BERWICK—PENNEY.—On June 26th, at St. John’s a arg Church, 
Dumfries, by the Rev. J. R. Denham, George Berwick, M.D., of Sed- 
bergh, Yorks, to Marion Alice, elder daughter of the Rev. Canon 
Penney, D.C.L., of Rothesay. 

LoNG—CLARKE.—On June 19th, at Duntesbourne Rous, Gloucestershire, 
by the Rev. D. Long, of Broadwey, Dorset, and the Rev. F. A. Clarke 
David Sanderson Long, M.D.Cantab., to Isabel Dashwood, the youngest 
daughter of the late Frederick Ricketts Clarke, of Taunton. 

TROUT—ABELL.—On June 19th, at Edgbaston Old Church, Birmingham, 
by the Rev. F. Edwards, M.A., Joseph Henry Ensor Trout, L.R.C.P., 
L.RB.C.S8., etc., of Monument Road, Birmingham, to Helen Elizabeth, 
second daughter of the late John Abell, of Barton-under-Needwood, 
formerly of Norbury Manor, Salop. ; 


DEATH. 


Scorr.—On June 14th, at 1, St. Chad’s Gardens, Headin ley, Leeds, 
George Reynolds Schofield Scott, L.R.C.P.Lond. (late of Rip 7 ieee, 
° ’ 


Wortley), eldest son of the late William Scott, M.R.C.S.E., 
Leeds. 


IN MEMORIAM. 
POULAIN.—In gracious memory of Victor Poulain, M.D.Heild., M.R.C.S. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECBIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are uested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are uested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








se , answers, and communications relating to ects to which 
ecial artments of the BRITISH MEDICAL JOURNAL are ted will be 
found wu: their respective headings. 


ANSWERS. 


A. DE B.—This is a matter of excise, upon which we cannot offer an 
opinion. 

F. W. C. AND 8S. E. J.—The giving of such testimonials is contrary to 
professional usage, but de mortuis nil nisi bonum. 


Critic.—We are informed that the words “ palatinoid” and ‘ bipalatin- 
oid” were coined for purposes of registration only. The origin of the 
term ‘ palatinoid” is merely that the product practically resembles the 
palate in shape, and is thus éasily swallowed. The “ bipalatinoid” is a 
double palatinoid, being divided hy a septum of jujube for the purpose 
of separating two incompatible ingredients which become liberated 
when the envelope is dissolved in the stomach. 


THE ELECTION OF MEDICAL OFFICERS OF DISPENSARIES. 

W. J. L.—All the dispensaries and institutions supported by voluntary 
contributions with which we are acquainted are governed by a regular 
committee and have established rules and regulations, and it is by the 
authority of these alone that such a question as that propounded by 
our correspondent could be answered correctly. It is a very usual 

rocedure to re-elect retiring officers; but some institutions specially 

orbid this by their rules, so that it is quite impossible to give reliable 
information on this subject without knowledge of the rules of this 
particular dispensary. 


CONSULTING-ROOM CHAIR. 

Dr. R. M. FRASER (Belfast) writes: In reply to ‘‘Lambda’s” query in the 
BRITISH MEDICAL JOURNAL of June 9th, after experience and observa- 
tion of several varieties of couches, I can recommend the following 
form: A plain couch with four stout legs, length 4 ft.4in., breadth 
2ft.1lin., height 2ft.7in., well stuffed with hair and covered with 
best American cloth. From the foot two — boards with depres- 
sions for heels at the end can be drawn out, and the head should not 
be more than 5 inches higher than the rest of the couch. The heel rest 
permits the tallest patient to stretch on it as well as a gynxcological 
examination in dorsal position, and by the low head examination in 
the lateral-prone position can be accomplished. The couch can be 
modified by a drawer at the side, divergent rests, etc. The work 
should be entrusted to an honest and practical tradesman. My own 
was made to my satisfaction by T. M‘Gimpsey and Co., Albertbridge 
Road, Belfast. 





NOTES, LETTERS, Etc. 





ERRATA. 
In the description of Dr. Le Page’s axis tractor published in the BRITISH 
MEDICAL JOURNAL of June 23rd, p. 1367, there are two obvious printer’s 
errors. In the thirteenth line from the end of the article read ‘and 
so pressure on the anterior brim is cvoided,” and in the sixth line from 
the end read “ whilst undue force would,” etc. 
In the article on a new British Epile tic Colony published in 
the BRITISH MEDICAL JOURNAL of June 16th, f. 1371, the cost of the site 
for the New York Colony in the Genesee Valley should have been 
stated as 125,000 dollars, and the number of e wees in New York 
State as 12,000. It should also have been stated that it was hoped that 
the British Epileptic Colony would eventually be aided by funds from 
public sources. 
SUICIDE IN PORTUGAL. : 
STATISTICS published by the Jornal das as Medicas of Lisbon show 
that the number of suicides in yo ny is steadily increasing, 
Taking only the cases registered as suicide, it is found that in 1886 
the number of such cases was 16; in 1887, 29; in 1888, 27; in 1889, 39; in 





Eng., late of 124, Fulham Road, South Kensington, June 29th, 1893. 





- 1890; 45; in 1891, 32; in 1892, 42; and in 1893, 62. 
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THE GRIFFITHS FUND. 

Drs. E. LE CRONTIER LANCASTER (Winchester House, Swansea), and W. F. 
BROOK, Hon. Secretaries, desire to acknowledge the following addi- 
tional subscriptions. As the Committee has finally decided that the 
presentation to Dr. Griffiths shall not take place until the end of July 
next, the subscription list will remain open for another three weeks. 


23.4 
Amount already acknowledged “on 172 3 0 
Wm. Bowen Davies, Llandrindod Wells 220 
D. Ll. Davies, Neath one oe eee os Pe 2 fh 
E. Picton Phillips, Haverfordwest ... san -..10 8 
George Griffith, Milford Haven oo oon ase ae 
D. Riordan, Walsall wee ese . 2. 
W. H. Lloyd, Llandilo 3:3. @ 
Rees Morgan, Llandilo 110 
D. Thomas, Ystalyfera_.. cee eee wes bee 100 
E. Hopkins, Llandilo ae cos eee ose eco 100 


THE LOCAL APPLICATION OF HOT AIR. 

DEPUTY SURGEON-GENERAL GEO. MACKAY, M.D. (Edinburgh) writes: The 
description of an apparatus for the local application of dry heat in the 
BRITISH MEDICAL JOURNAL of June 16th, reminds me of a very simple 
contrivance for that purpose which I saw used some years ago by a 
medical friend with great benefit in his own person. It consisted of a 
tin vessel shaped like a are sugarloaf; the bottom was perforated to 
admit air, to the top a flexible tube was attached, at the further end of 
which there wasafunnel. Through an accurately fitted door a lighted 
spirit lamp was introduced into the tin vessel. My friend was a martyr 
to sudden attacks of gout, generally affecting a hand, foot, ankle, or 
other joint ; by applying the flannel over the affected part and envelop- 
ing it with flannel the hot air was found to give speedy relief. 


GLEET AND MARRIAGE. 

Dr. JAMES MACMuUNN (Crouch End) writes: Two cases which lately 
occurred in my practice might be given as illustrations of gleet, and of 
the ideas which I am anxious to communicate as to the question of 
marriage. A. B. suffered from slight muco-purulent gleet, the result of 
gonorrhcea contracted years ago. It was aggravated by sexual congress 
and less markedly so by alcohol. Examination revealed that its seat 
was in the bulb, and that the discharge depended on slight coarctation 
and granular change. The patient was advised not to marry till treat- 
ment was carried out. He married, however, and the accentuation of 
his gleet into purulent urethritis showed him that he acted unwisely. 

W. T. had suffered from gleet also for four years. It was never dis- 
tinctly purulent though milky sometimes, thick and starchiy at other 
times. It was almost constant. Examination showed it to be prostatic, 
with sympathetic congestion of the whole urethra. Every treatment 
failed to cure the discharge entirely, and marriage was allowed. Some 
months afterwards he was well. In both these cases of gleet there 
were, of course, flakes and threads in the urine. To summarise this 
subject we might say: 

1. No hard and fast line of advice can be laid down in some of these 
ee the acumen of the experienced surgeon guiding him aright 
usually. 

2. The inveteracy of some gleets is such that if a man wait for perfect 
cure before marriage this latter may never take place, and especially 
so if one wait for flakes and threads to disappear from the urine, which 
may be only epithelial, and may indeed last for life. 

3. This inveteracy applies especially to prostatic gleet, which, con- 
trary to the views of authors, is, I think, very common, may be con- 
stant in appearance, and may greatly vary in character. 

4. One chief reason of this obstinacy of prostatic gleet is that it 
springs most often from the follicles (folliculitis) of the gland, which 
are so replete with their own secretion, so small and sinuous in 
calibre, that injections never reach the true seat of trouble. 

5. Normal exercise of the prostate often cures (in later stages) when 
therapeutics fail by emptying these follicles and by energising the 
almost passive circulation of the gland and modifying its altered nerve 
tone. 

6. None should marry whilst gleet is (a) distinctly purulent, this 
usually pointing to granulations or stricture curable by topical means, 
although even in such cases the disorder may not be infective; (bd) 
whilst gonococci are present, of course ; (c) in the presence of stricture 
till this is conditionally cured; (d) in the presente of any discharge 
whatever wakening into purulency or urethritis from trivial causes, 
though a gleet aggravated by irritation, as long as not purulent, need 
not per se contraindicate marriage in a large number of cases; (e) in 
the presence of shreds, flakes, or threads which under the microscope 
present many pus cells. 

7. Marriage should be agreed to only after a thorough examination of 
the urethra, after the expiration of a certain time, and if possible after 
treatment has been tried. 

8. To generalise in these matters is to mystify, the word gleet having 
a wide meaning and a wide pathology. 


MEDICAL STUDENTS IN AUSTRIA. 

Tue total number of students in the medical faculties of the various 
universities of Austria-Hungary in the winter semester of 1893-94 was 
4,691, exclusive of 339 who only entered for special courses. Vienna 
heads the list with 1,899 “‘ ordinary” and 215 “ extraordinary ” students; 
then come the others in the following order: the Bohemian University 
of Prague, with 1,001 ordinary and 18 extraordinary students; the 
German University of Prague, with 596 ordinary and 15 extraordinary ; 
Graz, with 510 ordinary and 32 extraordinary; Krakau, with 415 
ordinary and 41 extraordinary; and Innsbruck, with 270 ordinary and 
18 extraordinary. The total number shows a falling off, as compared 
with the winter semester of 1892-93, of 421, or nearly 8 per cent. 





LETTERS, COMMUNICATIONS, Erc., have been received from : 
(A) A. H. F.; Dr. J. A. Austin, London; Dr. C, J. Allfrey, St. Leonards- 
on-Sea; Dr. A. M. Anderson, Dundee; Dr. J. G. Adams, Montreal; 











Dr. B. H. Allen, Hastings; Asmodeus. (3B) Mr. L. A. Bidwell, London: 
Dr. A. T. Brett, Watford; Mr. H. D. Bishop, London; Mr. T. Bryant, 
London ; Mr. J. B. Bunny, Newbury. (C) F. Cadell, M.B., Edinburgh; 
Mr. F. Constant. London; Mr. C. C. Chidell, Birmingham; Mr. T, Rr, 
Collings, Harrogate; Dr. A. H. W. Clemow, London. (D) Mr. w. 
Dalton, Blackpool; Dr. C. R. Drysdale, London; Mr. F. Dabbs, Folke- 
stone; Dun; Dr. A. Davy, Sheffield; Dr. J. T. R. Davison, Buenos 
Ayres. (EH) Mr.S. Edgar, London; Enquiro. (F) R. M. Fraser, MB, 
Belfast; Mr. A. Foulerton, London. (G@) Dr. W. R. Gowers, London; 
Dr. H. G. Gardner, Cheltenham; Mr. J. Garner, Downpatrick ; Dr. A. 
O. Grosvenor, London; Mr. W. Gandy, Manchester. (HI) Mr. R, 
Hordley, Stoke-upon-Trent; Mr. W. Henry, London; A. H. Holmes, 
M.B., Oxford; Mr. H. W. Hubbard, London; Dr. 8S. Hillier, North- 
ampton ; Mr. M. T. Hewat, Cape Town; Dr. E. Hanley, Buenos Ayres; 
Mr. F. R. Humphreys, London; Mr. W. M. Hocker, Liverpool; W. K. 
Hughes, M.B., London; Miss M. E. Hutchinson, Claybrook; G. §, 
Helme, M.B., West Bromwich. (J) Mr. G. H. Jones, Deddington; Mr. 
C. M. Jessop, Redhill; Dr. J. Johnston, Bolton. (HK) Dr. W. M. Kelly, 
Taunton. (LL) Lancashire and Cheshire Branch of the British Medical 
Association, The Secretary of the, Liverpool; Mr. J. Lawrence-Hamil- 
ton, Brighton; Mr. H. Lucas, London; Dr. W. Little, Dumbarton ; Dr. 
E. Long, Grasmere; Mr. G. W. Lowe, Worcester; Dr. J. F. Le Page, 
Salford; Mr. W. Lissett, Ilkeston. (M) Mr. J. Y. W. MacAlister, 
London; Mr. W. Martindale, London; Dr. J. H. Murray-Aynsley, 
Christchurch, New Zealand; Mr. W. Marriott, London; J. MacMunn, 
M.B., London; Mr. 8. P. Mathews, Southwick; Mr. W. McMash, 
Tyldesley; Dr. J. M. Martin, Blaekburn ; Midwives’ Registration Asso- 
ciation, The Secretary of the, London; M.OH.; J. D. Menzies, M.B., 
Greenock ; M.B., C.M.; Dr. B. H. Mumby, Portsmouth; Dr. E. Malins, 
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MEDICINE. 


<i) The Presence of Lead in the Brain 
and Lead Poisoning. 


ExsTEIN (Virchow’s Arch., vol. 134, part 3, 




















acir 


xxvi) gives the case of a man, aged 43, 
a lacquerer by trade, who died shortly 
after coming under observation. Ac- 
cording to the history, he had suffered 
for some time with the symptoms of 
ehronie interstitial nephritis, and had 
had lead colic eight years poy: 
At the necropsy contracted kidneys, 
with hypertrophied left ventricle of the 
heart, were discovered, as well as pneu- 
monia and cedema in both lungs. Cop- 
per was found in the muscles and brain, 
probably due to the man’s trade (bronz- 
ang, ete.). It is not rarely found in 
human organs, and seems in this case 
to have produced no symptoms during 
life. There was no blue line on the 
gums, and no lead was found in the 
muscles, but it was detected in the 
brain. Ebstein points out the interest 
of this observation in relation to 
the etiology of encephalopathia satur- 
mina. This has been attributed to the 
presence of lead in the brain. In the 
present case lead was detected in the 
brain, though there was no history of 
any encephalopathia saturnina, whilst 
in one of Oliver’s cases of this affection 
no lead could be detected after death in 
the brain. 


<q) The Temperature in General Paralysis 

of the Insane, 
AFTER reviewing the discordant asser- 
tions of previous writers on this sub- 
ject, Peterson and Langdon (Journ. of 
Nerv. and Ment. Dis., November, 1893) 
give details of a series of thermometric 
observations made by them in 25 cases 
of general paralysis. In each case the 
axillary temperature was taken every 
two hours for a week. In 10of the cases 
the temperature of both axille was 
simultaneously ascertained. The con- 
clusions they deduce are (1) thatthe aver- 
age bodily temperature of general para- 
lytics does not differ from the normal; 
the statements of previous observers as 
to supernormal and subnormal averages 
cannot be sustained; (2) the diurnal 
oscillations of temperature in paralysis 
also correspond to the normal; asser- 
tions as to extraordinary daily varia- 
tions being frequent in these cases are 
absolutely erroneous ; (3) differences be- 
tween the temperature of each axilla are 
so slight that they cannot be considered 
abnormal, nor have they any diagnostic 
value; (4) when unusual variations of 
temperature occur in general Fg gy 
the cause thereof must be sought for in 
complications such as pneumonia or 
bedsore. The authors admit that ther- 
mal variations may occur in connection 
with the convulsive, and so-called con- 
gestive, seizures of these cases ; but their 
researches have not extended to those 
conditions. 


(3) Carbolic Acid Poisoning. 
LANGERHANS (Deut. med. Woch., Novem- 
ber 30th, 1893) discusses the changes 
found in the air passages and lungs in 
this condition. A girl, aged 20, poisoned 
herself with carbolic acid. On admis- 
sion she was cyanosed, and the heart’s 
action was irregular. Later the urine be- 
came dark coloured. She died within 
twenty-four hours. At the necropsy 
there was found, in addition to the 
changes in the alimentary canal, recent 
myocarditis and parenchymatous nephr- 
itis, as well as severe parenchyma- 
tous myositis. Throughout the lungs 
also the central portions of the lobules 
were extensively hepatised. In the 
larger and smaller bronchi the mucous 
membrane was reddened, swollen, but 
notdulled. There was no evidence of any 
corrosive action of the carbolic acid on 
the mucous membrane of the air pas- 
sages. It would appear as if the smallest 
bronchi were affected certainly not later 
than the larger ones, and that by ex- 
tension downwards the central portions 
of the lobules became affected. Clini- 
cally there was no reason to suppose an 
aspiration or deglutition broncho-pneu- 
monia. The author does not think the 
time too short for the development of 
the pulmonary lesion, but that the 
morbid changes in the lungs were pro- 
portionate to those found elsewhere. 
A diplococcus very like Fraenkel’s, and 
often the staphylococcus, was found in 
the exudation in the lungs. After re- 
ferring to other cases seen by himself 
or recorded by others, the author ex- 
presses the opinion that the bronchitis 
is due to an indirect action of the car- 
bolic acid after absorption. 


(4) Etiology of Chorea. 
Dana (Amer. Jl. Med. Sc., January, 
1894) records a case which he maintains 
affords support to the theory that the 
specific agent producing chorea is a 
microbe. The patient, a male, had 
acute rheumatism in his 10th year, 
chorea in his 14th year, and repeated 
attacks every two or three years. He 
came under observation when 34, and 
had then been suffering from an attack 
of chorea for eight months; general 
violent choreic movements affected the 
face, tongue, and neck especially, but 
also the arms, trunk. and legs; there 
were tonic spasms of the head and neck, 
and rhythmical movements of the head 
and arms at times. There was no para- 
lysis, no anesthesia, and no endocard- 
itis. Mental development was good, 
and the movements ceased during sleep. 
The patient died of exhaustion. Post 
mortem there was found meningitis of 
the cortex extending to, and in places 
involving, the cortex. It was charac- 
terised by active connective tissue pro- 
liferation, and by the presence of 
diplococci (probably diplococcus lan- 
ceolatus).in the membranes and cortex. 
There was evidence (hyaline bodies) of 
degenerative change in the cortex, ex- 
tending in diminishing intensity to the 
deeper parts of the brain, to the capsule 
and lenticular nucleus. There was also 





particularly the nerve roots. About the 
seventh and sixth cranial ~erves, also, 
there was much meningea! thickening 
with marked periarteritis. One root of 
the vagus contained some degenerated 
fibres. Periarteritis was marked in 
the neighbourhood of the anterior 
pyramids. 





SURGERY. 
) Gaseous Cellulitis. 
DunGERN (Miinch. med. Woch., No. 40, 
1893) records a case of gaseous cellulitis 
which followed the removal of the ree- 
tum, and was apparently due to the 
bacterium coli commune. The patient 
was a woman, aged 50, who suffered 
from a cancer of the rectum, which was 
situated about 4 inches above the anus. 
This growth was removed by the sacro- 
coccygeal method. The peritoneal 
cavity was opened, and the bowel 
divided in a circular manner above the 
cancerous mass. The proximal end of 
the rectum then disappeared in the ab- 
dominal cavity, necessitating the per- 
formance of a left inguinal colotomy, 
which was done, and the free end of the 
rectum sewn in the abdominal wound. 
On the third day after the operation the 
temperature became raised, and there 
appeared on the left side of the body, 
extending from the sixth rib to the 
iliac crest, a subcutaneous emphysema. 
Death occurred two days afterwards. 
Post mortem a gaseous cellulitis was 
seen in the region occupied by the 
emphysema, and there was also present 
a sero-purulent peritonitis. In the fluid 


toneal cavity there were found strepto- 
cocci and numerous bacilli coli com- 
munes. Two varieties of the bacillus 
were separated, one of which produced 
gas during its growth. Dungern con- 
siders that these gas-producing bacilli 
were the cause of the cellulitis, and that 
they had not penetrated into the tissues 
after death. 


«6» Acute O-teomyelitis. 

MUxuer (Miinch. med. Woch., 1893, Nos. 
47 and 48) refers to some of the more un- 
usual forms of this disease. It may oc- 
cur not only as a suppurative process, 
but also in the various grades of acute 
inflammation. It has been shown that 
in some cises with ene 2 manifesta- 
tions some foci display a distinctly sub- 
acute character. The author then refers 
to the relapsing form of the disease. 
He thinks that here the micro-organ- 
isms have remained quiescent for some 
time and then wake up to new activity. 
He cites a case of abscess in bone of 
four years’ duration in which a pure 
culture of the staphylococcus was 
found. He refers to simple periostitis 
(P. albuminosa) in which the exuda- 
tion, although due to the staphylo- 
coccus, remains serous, and to the scle- 
rosing form of osteomyelitis, which, in 
a certain degree, is only a parenchyma- 
tous inflammation without suppuration 
or fistula formation. The author then 
relates a fatal case of the acute hemor- 
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all these cases of varying severity the 
staphylococcus, in varying virulence, is 
found. It was shown long ago that 
severe inflammation of bone might oc- 
cur in the acute infective diseases. At 
first it was looked upon as a mixed in- 
fection, but later it was proved that the 
pneumococcus, the typhoid bacillus, 
the streptococcus really caused these 
bone lesions. He quotes a case oper- 
ated upon by v. Bramann, in which a 
eriosteal abscess was found over the 
ower femur containing the streptococ- 
cus in pure culture. In all these cases, 
however, the morbid process is limited 
to the periosteum, or, at any rate, in- 
volves only the adjacent bony surface ; 
they thus form a group by themselves. 
The author maintains that all cases of 
osteomyelitis proper are the work of 
the staphylococcus alone. The infec- 
tion is brought by the blood. If it 
gains access through the intact skin or 
mucous membrane it remains localised. 
The author thinks that the micro-organ- 
isms in these cases find entry by small 
wounds and cracks, which pass almost 
unobserved. They are deposited in 
organs where the circulation is slowest, 
such as the liver, spleen, and cancellous 
bone. The liver and spleen. however, 
have special means of fighting against 
these morbific agents, and primary sup- 
puration is very rare in them; but with 
cancellous bone, which is much less re- 
sistant, it is different. A further proof 
of this blood infection lies in the multi- 
plicity of the lesions. 


(7) Recurrent Paralysis of the Third Pair 

of Nerves. 
DARQUIER (Annales d’Oculist., October, 
1893) describes a case belonging to this 
category, which was singular in the fact 
of its onset. The patient, a woman, aged 
65 had been subject to attacks of 
periodically recurring migraine, accom- 
panied by vomiting and diarrhea. Two 
years ago she had pains in the left 
frontal region, followed after a few days 
by complete paralysis of the third 
nerve; the paralysis had begun to pass 
off after about ten days, when the right 
third nerve became similarly paralysed. 
After about three months complete re- 
covery ensued. Two years afterwards 
she had a similar attack, with ptosis, 
dilatation of the pupil, and divergent 
strabismus; there was also a slight 
paresis of one side of the face. and some 
deviation on protruding the tongue. 
There was no other defect of muscular 
power or sensivilliy. ‘Lue attack lasted 
a month, and complete recovery fol- 
lowed. 


(8) Purpura in Relation to Intussus- 
ception. 
VierHurF (St. Petersburger med. Woch., 
No. 41 1893), after dealing with intus- 
susception, its frequency, age of 
vatients, etc., describes a case in his 
practice which occurred in an adult 
attacked four days previously with 
purpura hemorrhagica. Blood was said 
to have been passed with the stools, 
and when first seen all the typical 
symptoms of invagination of a portion 
‘oo were present. Treatment 
#~O0B 


failed to reduce the intussusception, 
bnt the patient recovered after passing 
the affected portion of bowel, which 
had separated in course of time. The 
author believes he has found in pur- 
pura hemorrhagica a new cause of this 
intestinal affection, and assumes that a 
hemorrhage occurred in one locality, 
leading to paralysis with dilatation, 
and consequent descent of the upper 
healthy and contracting segment of 
bowel. 


(9) Treatment of Gonorrheal Oph- 


thalmia. 
Burcuarpt (Centralbl. f. prakt. Augen- 
heilk., November, 1893) describes the 


treatment he has found most successful 
in acute purulent ophthalmia of gonor- 
rheeal origin in children and adults. 
He formerly carried out the classical 
treatment of leeching, scarification of 
the conjunctiva, cauterisation with 
nitrate of silver, and ice compresses. 
He has gradually omitted all these 
methods in consequence of some ill ef- 
fect they had or because they appeared to 
him irrational, and he nowconfines him- 
self to a very free irrigation of the con- 
junctival sac with a 5 per cent. solution 
of chlorine water, followed by a y5 per 
cent. solution of nitrate of silver. The 
head of the patient is thrown back so 
that he looks directly upwards; an 
assistant then allows the solutions to 
fall upon the inner canthus drop by 
drop, while the surgeon moves the 
lower lid up and down very freely with 
the thumbs, and the upper lid more 
slowly with one of the fingers. By this 
means he is able to clear out the con- 
junctival sac very completely. The 
success of the treatment appears to lie 
in the very free movement imparted to 
the lids, whereby the fluids gain access 
to all the folds of the conjunctiva. 
Shreds or membranes are removed 
yg the conjunctiva after everting the 
ids. 





MIDWIFERY AND DISEASES OF 
WOMEN. 

(10) Gastro-intestinal Disturbance in 
Diseases of Women. 
THEILHABER (Miinch. med. Woch., 1893, 
Nos. 47 and 48) bases his views on 45 
cases. In all these instances gastro- 
intestinal — were present, and 
had mostly been treated for some time 
without effect. In 25 there was nervous 
dyspepsia (Leube), in 12 gastric atony, 
in 2 gastric catarrh, in 2 anacidity, and 
in 3hy perchlorhydria, ulcer, and enterop- 
tosis 1 espectively. In 4 cases there was no 
uterine disease, in 19 catarrhal and in 4 
hemorrhagic endometritis, in 10 retro- 
flexion, in 3 odphoritis, in 3 parametritis, 
in 1 anteflexion, and in 1 a small 
ovariantumour. (1) The uterine disease 
has no connection with the gastro- 
intestine] troubles. The following facts 
are in favour of this: (a) presence of 
etiological factors likely to produce 
such a neurosis: (4) its existenee before 








puberty ; (c) its being called forth or its 





disappearance ¢ wing*to"emotions; (dJits 
persistence in spite of suitable treat- 
ment directed to the uterus, ete. For- 


mer good health, appearance at the time 
of the local trouble (menorrhagia, etc.), 
aggravation before or after menstruation 
or after profuse menorrhagia, disappear- 
ance during menstruation, or the ap. 
pearance of the pain when the organ ig 
handled are in favour of a reflex neurosis, 
(2) The gynecological trouble is second- 
ary to the gastro-intestinal disorder, 
as in constipation, ete. (3) The gyne-. 
cological trouble produces the de- 
rangement in the gastro-intestinal func- 
tions. In the above cases of gastrie 
ulcer, catarrh of the stomach and in- 
testines, the uterine disease was a coin- 
cidence. The patient with enteroptosis 
had also retroflexion due to the same 
cause. In the other cases the gastro- 
intestinal symptoms may with reason 
be suspected to be due to the uterine 
disorder. Constipation caused by uterine 
disease is then Gacuseed. Of the cases 
of nervous dyspepsia, 6 had retroflexion, 
and 4 of these were relieved by gynzco- 
logical treatment. In 11 there was 
endometritis, and in 8 of these the 
gastric symptoms disappeared after 
curetting. In 3 cases of prolapsed and 
tender ovary the connection between 
the conditions could not be determined. 
In 2 cases the uterus was normal. In 
the cases of gastric atony 1 was greatly 
improved, but the others had not been 
under treatment long enough to say. 
The cases of anacidity and hyperchlor- 
hydria were both improved. ‘Thus the 
author would reject the idea that such 
neuroses are always of central origin. 
There is, however, no true uterine dys- 
pepsia. These reflex troubles need not 
necessarily be present. In certain cases 
of gastro-intestinal disorder where or- 
dinary treatment has failed, gynzecolo- 
gical treatment may be useful. Also in 
gynecological cases it may be necessary 
to investigate and treat the conditions 
of the stomach and intestines. The 
nervous system in these cases is often 
unstable, and thus frequent local uterine 
treatment is, as arule, unsuitable. In- 
testinal atony may need massage, elec- 
trical treatment, etc. Hydrotherapy 
and residence in country or mountain 
resorts may be necessary. 





(11) Pregnaney and Valvular Disease. 
Vinay (Arch. de Tocol. et de Gynéc., 
November, 1893) endeavours to prove 
that the early stages of valvular cardiae 
disease do not seriously complicate 
pregnancy, which, on the other hand, 
does not aggravate the heart affection. 
He pabiidhes instructive tables of 29 
cases, with full clinical histories. The 
cardiac lesions were—mitral incompe- 
tence 6 cases, mitral obstruction 11, 
mitral incompetence, with obstruction, 
7; aortic incompetence 1, tricuspid in- 
competence 1, complex (aortie and mi- 
tral) lesions 3; thus in 18 out of 29 cases 
there was mitral obstruction, uncom- 
plicated in 11. Out of the 29 cases the 
pregnancy involved no further mischief 
in 18. In 2 patients influenza occurred, 
yet both were delivered at term. One 
patient had symptoms of melancholia, 
and was delivered prematurely. In # 
there was marked cedema of the legs.. 





Nearly all the 29 had varicose veins. 














J. 


—_— 
—_— 


In 0 
yet 
was 
and 
nan 
fron 
wert 
the 
and 
deli 
was 
seco 
tolis 
obst 
ren 
) 
yet 
who 
of tl 


LAN 
1893 
mali 
mic! 
the | 
up | 
tisst 
‘fib 
with 
from 
tion: 
also 
and 
siste 
part 
thro 
cons 
the | 
rine 
with 


a 
Hi 
1893 
med 
patic 
good 
eigh 
diart 
semi: 
the 
haze 
Rhir 
A sl 
term 
tract 
died 
morte 
form 
mar? 
of le 
have 


«4 
Paat 
Nove 
wom: 
preg 
she 
Pora 
the ec 
as we 
On O 
The | 
spon 
eervi 
recov 











1894, 


_— 
——$=<—._. 


1e time 
L, etec.), 
‘uation 
ippear- 
he ap- 
‘gan is 
urosig, 
econd- 
sorder, 
gyhe- 
ie de- 
1 fune- 
gastrie 
nd in- 
4 COin- 
ptosis 
» Same 
rastro- 
reason 
iterine 
iterine 
» cases 
exion, 
neco- 


rapy 
ntain 


ae. 
jnéc., 
rove 
rdiae 
icate 
and, 
tion. 
fF 2H 
The 
npe- 
11, 
‘ion, 
in- 
mi- 
ases 
om- 
the 
hief 
red, 
ne 
lia, 
n £ 
gs. 
ns.. 











Jan. 6, 1894.] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Tue Barrisn 3 
Mepicat JourNnat 











In only 4 was the complication serious, 
yet all recovered. In the first there 
was mitral obstruction, hemoptysis, 
and dyspneea; in the second twin preg- 
nancy, obstruction, and great distress 
from weight of uterus, yet live twins 
were born at term, and one survived; 
the third was troubled with palpitations 
and loss of breath on exertion; she was 
delivered at term. In the fourth there 
was also twin pregnancy as in the 
second, with much dyspnoea and asys- 
tolism, due to mitral incompetence and 
obstruction. The twins were delivered 
prematurely. The mother was weak 
and feverish during the puerperium, 
yet she recovered. In only 5 of the 
whole 29 cases was labour premature ; 2 
of the 5 were twin pregnancies. 





(12) Malignant Myoma of Uterus. 
LANGERHANS (Berl. klin. Woch., No. 14, 
1893) discovered at a necropsy a true 
malignant uterine tumour, although 
microscopically the uterine and also 
the metastatic growths were alike made 
up of plain muscle cells and fibrous 
tissue, as in a common innocent 
“fibroid.” The lungs were infected 
with secondary growths, varying in size 
from that of a hempseed to the propor- 
tions of a foetal head. The pleura was 
also infected. The masses of growth in 
and on the uterus were of different con- 
sistency. Those which had grown 
partly outside the uterus, breaking 
through their capsule, were soft and in 
consistence exactly like the deposits in 
the lungs. The others, still in the ute- 
rine walls, were firm fibromyomata, 
with a strong tendency to calcify. 


(13) Acute Leukemia in Pregnancy, 
HizBert (Deut. med. Woch., No. 36, 
1893) read notes of a fatal case before a 
medical society in Kénigsberg. The 
patient was aged 37, and had been in 
good health until the eighth month of her 
eighth pregnancy. Then headache, fever, 
diarrheea, and gingivitis set in. Leuk- 
emia was diagnosed on examination of 
the blood. Two lumps of the size of 
hazel nuts developed in the tongue. 
Rhinitis and petechiz were observed. 
A slightly macerated child, almost at 
term, was delivered; the uterine con- 
tractions were very feeble. The mother 
died ten hours after labour. On post- 
mortem examination the lymphadenoid 
form of leukemic disease of the red 
marrow was discovered. Only 4 cases 
of leukemia complicating pregnancy 
have been recorded. 


(14) Cancer Complicating Pregnancy. 
Paquy (Arch. de Tocol. et de Gynéc., 
November, 1893) reports two cases. A 
woman passed through two natural 
pregnancies ; in the course of the third 
she had six attacks of hemorrhage. 
Porak detected cauliflower growths on 
the cervix. The rrterior lip felt tough 
as wood; the vagina was not involved. 
On October 29th, 1892, labour occurred. 
The child and placenta were expelled 
spontaneously in fifteen hours. The 
cervix was not lacerated; the patient 
recovered from her confinement. The 


second patient had previously under- 
gone scraping on account of hzmor- 
rhages due to epithelioma of the cer- 
vix. Pregnancy afterwards occurred. 
The cervix then formed a mass like a 
large fungus. More flooding set in; the 
curette was used once more, the cervix 
being nearly scraped or torn away. In 
the course of this operation one lateral 
fornix was opened and the broad liga- 
ment wounded. The wound cicatrised. 
Labour set in and was over, spon- 
taneously, within seven hours, the 
right side only of the remains of the 
cervix dilated, and the presentation 
was occipito-posterior, yet the cervix 
was not torn. The patient recovered 
from the labour. 


(15) Should Two Ligatures be placed on 
the Cord? 

Tripant (Gaz. des Hép. de Toulouse, 
August 12th, 1893) objects to ligature 
of the cord on the placental side. He 
believes that it favours retention of the 
placenta. In 68 cases of double ligature 
he observed 4 retentions ; in 146 where 
one ligature was applied, the cord being 
divided on the placental side, only 2 
retentions followed. Besides, Trépant 
found that the placenta was not so 
quickly expelled when two ligatures 
were applied. He maintains that the 
hemorrhage which occurs when the 
cord is divided after single ligature 
diminishes the volume of the placenta, 
and thus aids in its expulsion; the 
uterus is also stimulated to contract. 
De Roselle confirmed Trépant’s experi- 
ence. Fournier noted that Budin ob- 
served in 1875 that the placenta was 
more readily expelled when the pla- 
cental side of the cord was not tied. 
Bernard, on the other hand, distrusted 
this practice, as the hemorrhage might 
be dangerous. 





THERAPEUTICS. 
(16) Pyoktanin in Diphtheria, 
C. Horne (Memorabilien, October 19th, 
1893) refers to the treatment he adopted 
early last year in 27 cases of diphtheria, 
the results of which were published in 
the Aerztl. Memorabilien, vi and ix, 1892. 
Since then, Héring has continued to 
use pyoktanin, and claims excellent 
results. The practice was to apply a3 
per cent. solution two or three times 
daily to the pharynx and downwards to 
the epiglottis, the retention of the 
liquid in young children being secured 
by immediately placing their heads 
low, thus aiding the swallowing of the 
liquid. Otherwise the drug was not 
administered internally, nor was it 
directly introduced into the affected 
tonsil. Simultaneously the patients are 
syringed with lime water, or are allowed 
to use it as a gargle or inhalation, 
while salicylate of soda is given in- 
ternally. When the nose is affected, a 
tampon soaked with the solution is 
retained in the cavity, and in milder 
cases the application of pyoktanin to 
the pharynx, etc., is the only treatment 
followed. In support of his practice, - 





Horing says he has found even a 1 in 





1,000 solution to destroy the Klebs- 
Loeffler bacillus, as also the more active 
streptococcus, the latter in the course 
of half a minute. In practice, the local 
effects are antiseptic, healing, and 
destructive to the false membrane, 
the general results being diminution 
of pain and pyrexia without the 
production of toxic symptoms. The 
present cases enumerated are 112, two 
of which succumbed for reasons ex- 
plained ; the remaining 110 cured cases- 
included many serious cases which had 
been despaired of. The symptoms, 
spread of contagion, and sequelzx, are 
quoted in support of the diagnosis. The 
author, in view of his experience, sup- 
ported by that of- others, regards pyok- 
tanin as a specific against diphtheria. 


(17) Treatment of Alopecia Areata, 
FERRATON some time ago showed before 
the Lyons Société des Sciences Médi-- 
cales (Lyon Méd., No. 15, 1893) a soldier 
who had been treated for parasitic 
alopecia with iodised collodion with 
the result that he was completely cured 
in three months. The method con- 
sists in applying the substance to the- 
patches after the hair has been cut very 
close. After three or four applications, 
made at intervals of four or five days, 
it is observed that when the collodion. 
is stripped off some lanugo hairs are 
brought away with it. The patient 
need be seen only once in four or five 
days. According to the author the 
collodion imprisons the parasite and 
prevents the contamination of neigh- 
bouring parts and the transmission of. 
the disease to other persons. It ex-- 
cludes the air, and possibly the iodine 
acts as a parasiticide and as a stimu- 
lant of the scalp. Moreover, the collo- 
dion acts as an epilatory. 


(18) Dangers of Subcutaneous Injections. 
of Pilocarpin. 

Rémy (Rec. d’Ophtal., October, 1893) 
relates a case of white atrophy of the 
optic nerves in which pilocarpin had 
been ordered for subcutaneous injection.. 
The effect of the injection was most. 
alarming to the patient, but treatment. 
was continued, and the number of in- 
jections was increased. Finally, shortly 
after one injection, the patient fell back 
dead. In another case _pilocarpin. 
was given subcutaneously to hasten. 
recovery from a cerebral embolism ; 
after its use the patient was seized with. 
a series of epileptic attacks, which. 
passed off when the drug was discon- 
tinued. The author relates other cases 
which have come to his knowledge of 
dangerous symptoms following the sub- 
cutaneous use of pilocarpin. 





(19) Saline Injections in Acute Anzwmia, 
OsTERMANN (Therap. Monatsh., October, 
1893) while dwelling on the recognised. 
advantages of saline infusions in cases. 
where acute anemia results from sud- 
den and severe loss of blood, refers to- 
the objections to the rectal method of 
administration, and to the advantages. 
of injecting the fluid subcutaneously. 
For this purpose he choses exclusively 
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the cellular tissue around the mamma, 
preferably the infraclavicular region. The 
author usually employs an irrigator, 
and, to facilitate rapid distribution, 
applies gentle massage to the area 
around. One drachm and a-half of salt 
constitutes a dose, and the quantity of 
fluid injected at one place is from 6 to 
9 ounces, though even 30 may be intro- 
duced through one opening if suffi- 
cient time be taken. The author relates 
the history of a patient thus treated—a 
woman, who, as the result of a lapar- 
otomy, had several secondary hzmor- 
rhages during the course of seven hours. 
She received four injections, each of 
considerable quantity, about 3} pints 
being used in all. The supposed dis- 
advantages of this method are the 
excessive work imposed on the heart, 
(which can be minimised by injecting 
slowly) and the presumed consequent 
liability to recurrence of the hzemor- 
rhage. In order to quench excessive 
thirst after laparotomies, as a prelimi- 
nary step to certain operations in 
obstetric practice, such as version in 
placenta previa, and also when other 
indications of threatening collapse ap- 
pear, the author strongly recommends 
the subcutaneous injections in sufficient 
quantities. 





(20) Treatment of Hirsutics. 
Morison (Philadelphia Med. News, Sep- 
tember 30th, 1893) has given up elec- 
trolysis for the removal of superfluous 
hairs. He finds that the proper appli- 
cation of a good depilatory answers the 
purpose much better. Ifa preparation 
of equal parts of yellow sulphate of ar- 
senic and quicklime made into a paste 
with hot water, be allowed to dry on 
the affected part, the hair is removed 
for a period of ten to twenty days, and 
sometimes permanently. Nothing how- 
ever can take the place of electrolysis 
when there are a few strong hairs grow- 
ing from moles. 





(21) Atropine in Morphine Poisoning. 
Cruse (Archiv fiir Kinderheilk., xvii, 
1-2 1893) describes the case of aninfant a 
week old, who was accidentally poisoned 
by a grain of morphine administered as 
a lotion. The comatose condition 
which resulted was left untreated at 
first, and then for several hours re- 
mained unaffected by various treat- 
ments. Eventually the author admin- 
istered atropine solution, giving } of a 
grain on two successive occasions at an 
interval of half an hour. Rezovery im- 
mediately ensued, and was complete in 
36 hours, other suitable treatment 
being also employed. The author calls 
attention to the relatively large doses 
which were administered without caus- 
ing unpleasant symptoms. 

(22) Treatment of Membranous Colitis. 
REVILLIOD (Lyon Méd., December 24th, 
1893) has had good results in the treat- 
ment of membranous colitis by the use 
of copious injections containing bis- 
muth. The injection he uses is as fol- 
lows :—Subnitrate of bismuth, 10parts; 
salicylate of sodium, 10 parts; mucil- 
—_ parts. The quantity prescribed 

D 





is half a litre. The colon is first of all 
cleaned out with an enema containing 
castor-oil or ipecacuanha, followed if 
necessary by an injection of a solution 
of boric acid. When the bismuth in- 
jection is to be given, the patient is 
placed on his back with the Buttocks a 
little raised, and is directed to retain 
the injection for twenty four hours if 
possible ; if thiscannot be donea smaller 
quantity must be used for the injection. 
As arule, the bismuth is not to be seen 
in the first stools passed. It appears 
after a few days as earthy lumps, and 
the stool in which it is contains no 
mucous scraps. In some cases of 
several months’ standing a single injec- 
tion was sufficient to ensure recovery, 
in others the injection had to be re- 
peated after the bismuth had been ex- 
pelled. Slight constipation is pro- 
duced by the treatment but no other in- 
convenience. The treatment was also 
successful in chronic dysentery, ard 
in other conditions in which there was 
reason to suspect ulceration of the large 
intestine. The mucilage prescribed is 
**de pépins de coing,” quince pips. 


(23) Blood Changes in Hydrotherapeutic 
Treatment, 

In the Centralbl. f. klin. Med., December 
9th, 1893, Winternitz describes his in- 
vestigations made upon 56 cases, either 
in health or with slight ailments and 
particularly anemia. In a general ap- 
plication of cold to the body in varying 
ways the red cells in the blood of the 
finger and ear showed considerable in- 
crease as well as the white cells. The 
hzemoglobin was also present in larger 
quantity. This increase does not take 
place immediately, and often an hour 
was found to intervene. It was often 
recognised two hours afterwards, but 
usually by this time it had commenced 
to decline. The white cells are less 
constant in their behaviour. Muscular 
exertion has a similar but less marked 
effect. The effect of the application of 
warmth has not been sufficiently inves- 
tigated. Local application of cold, as 
to the feet, produces a diminution in 
the red and white cells examined as 
above. The increase in the blood cells 
can hardly be due to augmented pro- 
duction, but rather to changes in the 
circulation, heart’s action, tone of ves- 
sels, etc. The author thinks the effect 
as regards metabolism is virtually the 
same as if the cells were actually in- 
creased. He has shown that more 
oxygen is taken up and more carbon 
dioxide given off as a result of the 
application of cold. By methodical 
repetition the above changes should 
become permanent. He refers to the 
good results thus obtained in anemia 
and chlorosis, and thinks that in this 
way the beneficial effects of hydro- 
therapeutic measures receive a scientific 
explanation. 





PATHOLOGY. 
(24) The Mechanism of Choked Disc. 


ApDAMKIEWICZ (Neurol. Centralbl., De- 
cember Ist, 1893) has made an experi- 





mental study of this subject in rabbits, 
He finds that wpdeow vender on the 
intracranial space by the introduction 
of an otherwise indifferent body does not 
produce any payors change in the 
circulation of the fundus oculi. If a 
coloured but otherwise indifferent fluid 
be injected into the cranial cavity under 
high pressure, the choroidal veins are 
seen distended up to the edge of the 
papilla, whereas none of the papillary 
vessels are involved in the engorge- 
ment. The production of artificial en- 
cephalitis, as well as excision of various 
parts of the brain, in order to test their 
trophicinfluence upon the optic nerves 
led to no positive conclusions ; on the 
other hand, severe compression of one 
cerebral hemisphere sometimes induced 
panophthalmitis in the eye of the oppo- 
site side. Theauthor draws the conclu- 
sion from his experimental study of the 
subject thatchoked disc is not due to the 
mechanical action of increased intra- 
cranial pressure. 


(25) Examination of the Blood in Sepsis, 
Canon (Deut. med. Woch., October 26th, 
1893) has examined bacteriologcially the 
blood taken from the finger, with all 
precautions, in many of the acute infec- 
tive fevers. His results were negative. 
In cases of suspected sepsis, agar tubes 
were inoculated. The results were con- 
trolled by frequent examinations, and 
in cases of local suppuration the pus 
was also examined. When _ death 
occurred the blood was examined as 
soon as possible, and in this way posi- 
tive results were obtained in scarlet 
fever, diphtheria, and phthisis. In 
death from sepsis the streptococcus was 
found in 8 cases, the S. albus in 2, and 
the 8. aureus in6. The pneumococcus 
was present in a case of peritonitis due 
to cancer of the uterus, and also in one 
of suppurative puerperal odphoritis. 
The Bb. coli communis was found in 2 
cases of peritonitis, and Friedliinder’s 
bacillus in a case of gall stones with 
secondary abscess. During life micro- 
organisms were found in the blood in 
14 cases of sepsis: namely, 8S. albus in 
3, 8. aureus in 2, streptococcus in 7, 
pneumococcus in 1, and a bacillus re- 
sembling that of Friedlinderin1. The 
S. albus was found in three cases of 
phlegmon, which were all fatal, and the 
S. aureus in two cases of osteomyelitis, 
of which onedied. The streptococcus 
cases were all fatal. The pneumococcus 
was present in a case of gall stones with 
secondary abscess. A bacillus like 
Friedlinder’s was found in a case of 
suppurative meningitis, in which no 
starting point could be discovered 
after death. Against these positive 
results there were many negative ones. 
Thus, in most cases of sepsis, micro- 
organisms are present in the blood, and 
in a certain number they may be found 
during life. This latter fact may be 
useful in (1) diagnosis as between en- 
teric fever and sepsis; (2) in prognosis, 
for their presence in the blood is un- 
favourable ; and, perhaps (3) in treat- 
ment, as it may indicate amputation in 
severe phlegmon. 
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(26) Transitory Aphasia ia Pneumonia. 

CHANTEMESSE (Bull. et Mém. de la Soc. 
Méd., December 22nd, 1893) has observed 
more or less persistent aphasic phe- 
nomena in pneumonia, as in many in- 
fectious or toxic diseases. Some are 
due to structural lesions easily detect- 
able—meningitis, softening, etc., while 
others cannot be ascribed to any such 
structural defects of the nerve centres. 
The latter class have a distinct clinical 
physiognomy, and usually occur at the 
end of the second or third day of the 
pneumonia. The aphasia is sudden in 
onset, but is often preceded by certain 
abnormal sensations in the head. Con- 
sciousness may not be lost, and the in- 
tellect may not be completely blunted ; 
but at other times the attack is a regu- 
lar apoplectiform one. The aphasia is 
identical in character with that which 
results from lesions of the third frontal 
convolution, and in the course of a few 
hours intelligence is_ sufficiently re- 
stored for the patient to indicate by 
gestures what he wishes to say. The 
lower part of the right side of the face 
is always paralysed, and the tongue de- 
viates to the ‘right; the right hemi- 
plegia may be complete, but more often 
the paralysis is limited to the face, 
tongue, and superior extremity. Sensi- 
bility and the tendon reflexes are 
usually little altered, but vasomotor 
phenomena, consisting in redness, 
cedema, and often elevation of the tem- 
perature of the paralysed limbs, may be 
present. The paralytic accidents do not 
appear to modify the course of the 
pneumonia, nor has their disappear- 
ance any prognostic value as regards 
the termination of the pneumonia. The 
duration of aphasia is short, sometimes 
a few hours, sometimes four or five days 
ormore. Sometimes twenty-four hours 
after the onset of complete aphasia 
speech is entirely recovered ; the facial 
paralysis usually disappears with the 
aphasia, but complete hemiplegia, which 
is rare, is more persistent, and may be 
of several weeks’ duration. Reasons 
for not entening the attacks hysteri- 
cal are given, and they are contrasted 
with attacks of hysterical aphasia. In 
addition to other evidence against the 
structural nature of the lesion, a case is 
cited in which Berger found no changes 
in the brain of a patient with pneu- 
monia who died five days after the 
onset of aphasia. Two hypotheses are 
considered as possibly accounting for 
the attacks ; one is that they are due to 
the direct action of toxic microbes on 
the nerve centres, and the other is that 
contraction of the Sylvian artery and its 
branches is induced, with consequent 
disturbance of the circulation in con- 
nection with the nerve centres which 
this artery supplies. The author in- 





clines to the latter view as being the 
probable explanation of the phenomena. 


(27) Idiopathic Hemorrhage of Septic Origin 
in Infants. 
E. v. Dun@Eern (Centralbl. f. Bakt., Oc- 
tober 28th, 1893) describes a case of this 
nature. He alludes to previous work 
upon this subject, which goes to show 
that idiopathic hemorrhage occurring 
in newborn children is frequently to be 
traced to bacterial influence. The 
organisms hitherto found are strepto- 
coccus pyogenes, B. pyocyaneus, and 
certain undescribed bacilli. The ex- 
travasation of blood has been explained 
on atheory of embolism. In the case 
now described, v. Dungern isolated an 
organism which produced hemorrhagic 
septicemia in certain animals. The 
case was that of an infant without any 
family history of a nature to throw 
light upon the condition manifested. 
It died six days after birth, having ex- 
hibited the following symptoms—great 
emaciation, slight rise of temperature, 
scattered petechiz, heemorrhagefrom one 
ear, and from the mouth, nose, and bowel. 
At the necropsy blood extravasations 
were found in accordance with the 
clinical symptoms, and there was also 
thrombosis of the umbilical arteries, 
the connective tissue about which was 
infiltrated with effused blood. In clot 
taken from these vessels there was found 
a bacillus with the following character- 
istics—length 1 to 2 u, breadth one-half 
the length; a well-marked capsule 
— no movement seen; unstained 
y Gram ; no spore formation ; growth at 
the room temperature, in presence of 
oxygen, upon the ordinary media, with 
gas formation. The bacilli often occur 
intwos. They are pathogenic for mice, 
guinea-pigs, and rabbits. In animals of 
the last two classes, in which death fol- 
lowed rapidly upon subcutaneous in- 
jection of a broth culture of the bacil- 
lus, blood extravasations, some contain- 
ing the organisms, were found scattered 
extensively about the various organs. 
Von Dungern is unable to decide whether 
the capsule bacillus now described is a 
virulent form of the pneumobacillus 
(Friedlander) or a distinct organism. 
He regards it as the cause of the disease 
under consideration. .The proximate 
cause of the blood extravasation is prob- 
ably the damage done to the walls of the 
blood vessels by the toxic products of 
the bacillus. 


(28) Hysterical @dema. 
Wu. GAsKEviIcz (Gaz. lekarska, No. 39, 
1893) reports the wigan ay bee A girl, 
aged 18, previously quite healthy, sud- 
denly noticed a swelling of her right 
upper extremity, but, as no pain or red- 
ness or rise of temperature was pre- 
sent, she paid no attention to it. After 
three weeks, pain of a localised character 


‘set in in the swollen extremity; the 


right leg also became painful, and after 
a short time the patient lost her voicer 
She was well nourished, and the organs 
of circulation and respiration, and the 
kidneys were normal. The right arm 
was 2 to 4 centimetres thicker than the 
left; not painful; no “pitting” on 





pressure, pale, with a temperature of 
33° C. (as against 35° C, on the left), and 
ony increased secretion of sweat, 

ricking with a needle did not cause 
bleeding in the right arm, but was fol- 
lowed by a rather obstinate urticaria. 
During the seven months she stayed 
in the hospital the right breast and 
right leg down to the knee also became 
cedematous. The absence of any disease 
of the heart and kidneys, and the pre- 
sence of hervous disturbance, deter- 
mined the diagnosis of ‘hysterical 
cedema.” 








SURGERY. 





(29) Acute Vertebral Osteomyelitis, 
Mortan (Deut. med. Woch., November 
30th, 1893) relates two cases of this very 
rare disease. An important complica- 
tion consists in the spread of the in- 
flammation and suppuration into the 
spinal canal. From the front the pus 
could not so easily penetrate into the 
canal owing to the ligament, but behind 
there is a space between the dura and 
the arches filled with a loose and vas- 
cular tissue to which the suppuration 
has ready access. The membranes and 
the cord itself may also become in- 
volved. In one case pus escaped from 
the situation named above when the 
spinous process and arch were re- 
move, and in the second case the ab- 
scess extended from the third cervical 
to the twelfth dorsal, and from here 
again down to the third lumbar ver- 
tebra. The pleura or —— may 
also become involved. The suppuration 
is more likely to remain localised be- 
hind the peritoneum than behind the 

leura. Osteomyelitis of the spongy 
bende is likely, according to the author’s 
experience, to run a more unfavourable 
course than when the long bones are 
affected. As to the symptoms, the onset 
was rapid, with fever and pain in the 
art of the vertebral column involved. 
he column was held rigid. At first 
the second case resembled epidemic 
cerebro-spinal meningitis; the head 
was drawn back, the neck and back 
muscles rigid, and the pupils unequal. 
Later, however, the pain became more 
localised, and a swelling appeared. In 
the acutest cases death may occur be- 
fore the site of the disease can be local- 
ised. Prevertebral suppuration may 
cause diagnostic difficulties. Acute 
rheumatism very rarely affects the ver- 
tebral column, and then other of its 
manifestations are present. Acute pneu- 
monia or lumbago might be confounded 
with it. The prognosis depends on the 
severity of the toxic symptoms. It is 
more serious if the dorsal vertebre 
are involved, owing to danger of spread 
to the pleura. The abscess should be 
opened as soon as possible, and the 
focus of disease, if it can be got at, 
scraped away, or better still, as in the 
case of the arches, removed. The first 
case occurred in a boy, aged 10. He had 
ain in the loins, headache, and fever. 
He kept his back rigid. Some ten days 
or so later a swelling was found along 
each side of the lumbar : we pro- 
cesses. This was incised, and the 
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spinous process of the fcurth lumbar 
vertebra and a part of the arch on either 
side were removed, pus escaping from 
outside the dura. A swelling over the 
foot had also to be incised, and subse- 
quently another one over the humerus. 
The boy eventually made a good re- 
covery. In the second case of a lad, 
aged 17, a swelling appeared in the 
region of the eleventh and twelfth ver- 
tebrze about seventeen days after the 
onset. This was incised, and the ver- 
tebra found bare. There was some im- 
provement, but the pleurz became in- 
volved, and the patient died. The body 
of the vertebra showed foci of pus. A 
communication was traced between the 
pleural cavities and the disease. The 
outer surface of the dura was altered. 
Small abscesses were present in the 
kidneys. The staphylococcus was cul- 
tivated from each case. 


(30) Treatment of Wound of the Comes 

mon Femoral Vein. we) 
NIEBERGALL (Deutsche Zeitschr. f. Chir., 
Band 37, Hefte 3 and 6) objects to the 
practice of fying both the common 
femoral artery and its accompanying 
vein in cases of complete or partial 
division of the latter vessel. y ap- 
plying ligatures to both artery and 
vein the blood pressure necessary for 
dilating the collateral veins is pre- 
vented. The cyanosis and cdema 
observed in the ae limb after liga- 
ture of the vein alone are the results 
of this blood pressure, and usually dis- 
appear in the course of a few hours, 
aiter the collateral venous circula- 
tion has become freely established. 
Gangrene did not occur in any one of 
25 collected cases of ligature of the 
common femoral vein for wound of 
this vessel caused in the removal of 
large growths from the upper part of 
the thigh. Of 10 cases of Manis of 
this vein for non-surgical wound, gan- 
grene was observed in only one, which 
occurred long before the antiseptic era. 
On the other hand, the results of simul- 
taneous ligature of both artery and vein 
have hitherto been very unfavourable, 
gangrene having resulted in 62.5 per 
cent. of the cases in which one or both 
vessels had been wounded during the 
removal of a tumour, and in 50 per 
cent. of the cases in which either the 
vein alone or both artery and vein had 
been opened by non-surgical injury. 
The prognosis in these latter instances, 
though very unfavourable, does not 
absolutely indicate primary amputa- 
tion. The limb should not be removed 
until after the appearance of gangrene. 
The following are regarded as the 
causes of the frequent occurrence of 
gangrene from ligature of both artery 
and vein: local anemia of the peri- 
pheral parts of the limb which are thus 
rendered liable to become necrosed; 
infiltration of blood in the soft parts 
and vascular sheaths, which hinders 
the flow of blood along the small 
arteries and its return by the collateral 
veins ; as a consequence of the presence 
of blood clot in the tissues there is a 





tendency to the absorption of fibrin | 
ferment through the walls of the veins, ' 
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tained within these vessels. 


large tumour. Lateral 
in cases of 
wounds through its wall. 


always necessary. 
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growth 
morbid 


with structure the 


ligatures. 


in Epilepsy. 


out touching the vertebral artery. The 
operation was performed on a lad, aged 


two years. After exposing t 
or thyroid ganglion, which is close to 
the inferior thyroid artery, he cut it 
away with scissors. 
tion the patient had fits every day, in 
spite of bromide of potassium, whereas 
he was free from attacks three weeks 
after the operation. The author does 
not wish to rely too much on so limited 
an experience; but he considers that 
the operation is indicated only in cases 
of idiopathic epilepsy, that is, when no 
other cause is known. 


(32) Four Cases of Cerebral Tumour. 
KEEN (Amer. Journ. Med. Sci., January, 
1894) reports four cases of tumour of the 
brain, three of which were treated by 
operation. Relief was given in two 
cases, but death occurred after a time 
inall. The first case was one of intra- 
cranial tumour, probably of the occi- 
pital lobe, in a man, aged 31. The 
skull was trephined over- the left occi- 
pital lobe. No tumour was exposed to 
view, but, after careful exploration with 
a grooved director,, the author came to 
the conclusion that there was one lying 
an inch and a half below the cortex, but 
that it was too large to be removed. The 
operation afforded much relief to dis- 
tressing headache and to mental hallu- 
cinations. The patient died after four 
months and a-half. In the second case. 
which was one of glio-sarcoma of 
the upper part of the motor area, the 
tumour could be almost precisely 
localised, but on. account of its 
probable size and position, and of the 
condition of the patient, it was decided 
not to operate. Fuller details of the 
| third and fourth cases are reserved for 
future publication. In one the tumour 
was erroneously diagnosed, and the 
operation for its removal proved fatal. 
In the last cage the tumour could not be 





and to coagulation of the blood con- 
Com- 
pression of the vein, when partially 
divided, by antiseptic plugging is not 
likely to be of service except in cases 
of small external wound, and therefore 
is contraindicated when the vessel has 
been wounded during the removal of a 
ligature or 
suture of the injured vein is indicated 
small and longitudinal 
In instances 
of total or almost total division of the 
vein circular or complete ligature is 
In cases in which 
the vein is so involved in a malignant 
its walls are infiltrated 
affected 
portion of the vessel should be excised 
after the application of two or more 


31) Division of the Cervical Sympathetic 


Boapanik (Vratch, No. 32, 1893) shares 
the belief of Alexander, Baracz, and 
Laksch that the effects of ligature of 
the vertebral artery depend on lesions 
of the sympathetic; he therefore re- 
solved to divide the sympathetic with- 


16, who had been subject to y oag ns Ae 
1e@ mi e 


Before the opera- 





recognised at the operation, though it 
was found at the suspected site at the 
necropsy. The operation, it is stated, 
while it could not have afforded relief, 
did no harm. 


(33) Gummatous Episcleritis. 
FromaGet (Ann. d@’Oculistique, October, 
1893) contributes two cases of this 
disease, with remarks. It occurs gene. 
rally among the late ge poe | or early 
tertiary manifestations of syphilis, and 
appears in the form of small dissemi- 
nated tumours, resembling phlyctenule, 
sometimes preceded by iritis-or irido- 
choroiditis. If not treated, the growths 
increased rapidly, and became ulcerated, 
laying bare the sclerotic, or even the 
choroid. In rare cases the separate 
tumours unite, forming a wound sur- 
rounding the cornea. They yield very 
readily to treatment, and disappear, 
leaving barely a trace of induration; 
mercury given internally or by inunc- 
tion gives the best results, and acts 
much more quickly than iodide of 
potassium. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(31) The Treatment of Rupture of the 
Uterus, 
Merz (Archiv f. Gyndk., vol. xlv, Part 
ii, 1893) has just published a mono- 
graph on this question; it includes 
tables of 230 cases. The results are as 
follows: (1) Without treatment, 70 cases 
of complete. rupture, 10 recovered; 2! 
incomplete rupture, 4 recovered; 3 
doubtful as to completeness of rupture, 
all fatal. (2) Compression of abdomen. 
by bandages, 3 complete, 1 recovered ; 2 
incomplete, beth recovered. (3) Tam- 
pon applied to uterine cavity: 15 com- 
plete, 6 recovered ; 
recovered. (4) Drainage by tube: 14 
complete, 8 recovered ; 5 incomplete, 4 
recovered. (5) Drainage by dein of 
iodised thread : 7 complete, 6 recovered; 
1 incomplete, recovered. (6) Simple: 
drainage, washing-out, or irrigation, 
ete., being practised: 6 complete, 4 re-- 
covered ; 1 incomplete, recovered. (7y 
Laparotomy: (a) With suturing of ute- 
rus — 24 complete, 20 recovered; (6) 
without sutures—15 complete, 8 re- 
covered; (c) Porro’s operation—15 com-: 
plete, 8 recovered. No incomplete rup- 
tures are numbered under this head. (8) 
A unique case, which reeovered, where: 


laceration, and drawn out of the perito- 
neal cavity through the uterus and de- 
livered ; prolapse of omentum occurred. 


were rubbed with a solution of per- 
chloride of iron. (10) Treatment not: 
clearly indicated in original reports; 
10 complete, all fatal; 5 incomplete, 3 
recovered. Merz recommends that when 
the foetal head is stil! in the pelvis, the: 
body lying in the peritoneum, the child! 
should be delivered with instruments.. 
When the head, or the whole foetus liess 
in the peritoneum, laparotomy is neededé 
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10 incomplete, 3 


the placenta was extracted through the’ 


(9) Another successful unique case, com-- 
plete laceration ; the edges of the wound: 
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sutured. When the child has been de- 
livered naturally, laparotomy and sutur- 
ing of the laceration must be done 
directly after birth. Where this is not 
jracticab'e, drainage, without prelimi- 
nary irrigation, must be carried out. 
Porro’s operation is called for when the 
uterus is fatty, or when septic endo- 
metritis has set in. 


(35) A New Indication for Supravaginal 

Hysterectomy. 
UnveR this title, Lauro (Rif. Med., 
October 23rd, 24th 1893), describes a case 
occurring in his own practice, and takes 
the opportunity of reviewing the indi- 
cations for operative interference in 
displacements of the uterus. His con- 
clusions are as follows: (1) In sexually 
active women, affected with retrodevia- 
tion of the uterus without any adhe- 
sions to the walls of the pelvis poste- 
riorly, the intense suffering in such cases 
can often be relieved by Alexander’s 
operation, the severer operation of hys- 
terectomy being thus unnecessary. (2) 
During reproductive life, in a woman 
afflicted with retroflexion or retrover- 
sion complicated by adhesions, the organ 
should be freed from its adhesions, and 
the round ligaments shortened intraperi- 
toneally. This gives better results than 
ventrofixation of the organ. (3) In 
case of failure of these measures, re- 
course should be had to hysteropexy, 
by which means the organ can be more 
solidly fixed, without in general inter- 
fering with normal involution in future 
gestations. . (4) Supposing laparotomy 
to have failed to prevent the return of 
the retrodeviation, and life to be in 
consequence a burden to the patient, 
one is then justified in suggesting ex- 
tirpation of the reproductive organs. 
But this should never be done without 
a previous consultation. (5) In such 
cases the operation to be preferred is 
an abdominal hysterectomy so that ad- 
hesions contracted, as a result perhaps 
of former operations, with the abdomi- 
nal organs may be tetter dealt with. 
Such adhesions ere often missed even 
by the most ca’eful examiner before 
the operation. (6) If the menopause is 
past, there need be less hesitation in 
proceeding to hysterectomy. (7) The 
two operations, abdominal and vaginal 
hysterectomy, seem to differ but little 
on the seore of danger to the patient, as 
in both cases the peritoneal sac has to 
be opened. 


(36) Marriage, Dysmenorrhea, and 
Hysteria. 
WytHe Coux (Amer. Journ. of Obstet., 
December, 1893) finds from experience 
that in most cases of dysmenorrhcea and 
hysteria amongst single women marriage 
aggravates the disease. Hysteria is by 
no means cured by marriage, dysmenor- 
rhea often returns after pregnancy. 
One patient suffered from very severe 
dysmenorrhea. Ske married, on ad- 
vice, but the disease was aggravated by 
coitus. Conception occurred, and she 
fully believed that pregnancy would 
cure her but the menstrual pain returned 
immediately after weaning. Another 
patient, subject to dysmenorrhea, mar- 





ried when 20, and became pregnant 
when over 23. She bore a healthy child, 
and then took to the morphine habit. 
Her husband died a few months after 
her confinement. The period was sup- 
pressed for five years. After she ceased 
to take morphine it reappeared, at first 
irregularly, and at length in due season, 
but in both cases there was severe pain. 
She married again, and has remained 
eighteen months sterile ; the dysmenor- 
rhea continues. A young woman sub- 
ject to headaches and hysterical mani- 
festations attended with hallucinations 
and depression got married. The neu- 
roses were not improved by marriage. A 
robust young lady free from hysteria 
married, and bore two children within 
jet et Bro months after marriage. Hys- 
terical swoonings occurred during the 
pregnancies. A patient subject to dys- 
menorrheea and hysterical fits married 
and bore five children. The menstrual 
pain never reappeared after the first 
pregnancy, but the fits still occur. 


(37) Cyst or ‘* Hydrocele” of Nuck’s 
Canal, 

Fortin (Rép. Univ. d’Obstét. et de 
Gynéc., November, 1893) describes a case 
of labial cyst not arising from the 
Marwan gare glands. The patient was 
a married woman, aged 26, strong and 
accustomed to bicycleriding. In April, 
1892, she noticed a swelling in the right 
labium majus, not gee but incon- 
venient. It lay in the anterior part of 
the labium, and projected inwards. 
In diameter it measured four-fifths of 
an inch. It was irreducible, and, on 
account of its connections, it could not 
be entirely grasped between the finger 
and thumb. In April, 1892, shortly 
after its discovery, the cyst was punc- 
tured, glairy fluid escaped, and a 2} per 
cent. solution of chloride of zinc was 
injected; no inflammation followed. 
In October, 1892, the cyst was tapped 
again, and creasote glycerine was in- 
jected. In January, 1893, it was dis- 
sected out. The detachment of its wall 
proved difficult. It extended above 
into the inguinal canal, ending in a 
cord-like pedicle. When removed it 
measured over 2 inches in length. No 
ligatures were required; there was 
much general oozing. Salol and ab- 
sorbent gauze were used for dressings, 
without drainage. 


(38) Albuminuria of Pregnancy Fatal 
to Foetus. 
Ov1, of Bordeaux (Archiv. de Tocol. et de 
Gyn., December, 1893) observed 12 cases 
of albuminuria developed during preg- 
nancy. In 11 of these cases the placenta 
was examined, and in 6 that structure 
was found diseased. Six out of the 12 
children died, and no cause for their 
death besides the albuminuria and the 
placental lesions could be detected. In 
2 cases where the mothers were sub- 
mitted to strict treatment the children 
were saved; the 6 children who died 
were born of the remaining 10 mothers. 
Three mothers died; the others were 
subjected in time to more or less careful 
dieting. Oui believes that when this 
treatment—milk diet—does not im- 





prove the patient’s condition it is 
advisable to induce premature labour 
to save the child. Chaleix advocates 
the promotion of diuresis to eliminate 
toxic elements.. He obtained excellent 
results in a case where there was ex- 
treme anemia by subcutaneous injec: 
tions of salt water, and the mother was 
cured. Lefour suggests that in Oui’s 
cases the placental disease was pro- 
bably the immediate cause of fetal 
death. 


(39) Lysol in Obstetric Practice. 
IsRAELSON (St. Petersburg. med. Woch., 
No. 47, 1893) urges the use in obstet- 
ric practice of lysol as having greater 
antiseptic properties and a less poisen- 
ous action than any coal-tar derivative 
hitherto known. He uses a1 per cent. 
solution for the skin, etc., and a 2 per 
cent. solution for instruments, this pre- 
paration being less milky than tle 
former. No pains, but only slight 
burning sensations are produced by the 
use of either,and it has no irritant ac- 
tion on the skin. Owing to lysol form- 
ing a ‘“‘lather” with water it is a substi- 
tute for soap, rendering unnecessary the 
inunction of the hands and the appli- 
cation of soap and water prior to opera- 
tions. The author has tried lysol ex- 
tensively during one year and a half 
with satisfactery results. 








THERAPEUTICS. 


(40) Intravenous Iniection of Salt Solution 
in Asiatic Cholera, 

Karu Dento (St. Peters. med. Wochensch., 
November, 1893) tried the effect of intra- 
venous injection of salt solution in 
Asiatic cholera. He considers this 
intravenous injection to be much pre- 
ferable to the subcutaneous injec- 
tion as practised by Sanuel and Can- 
tani. He has performed thirty in- 
jections upon eighteen cholera pa- 
tients, with varying success. He clas- 
sifies his results under four heads. 
Under the first he mentions five patients, 
who were admitted pulseless, collapsed, 
comatose, and almost moribund. How- 
ever, even here the injection invariably 
raised the blood pressure considerably 
and restored some degree of conscious- 
ness. But this improvement only sasted 
for from three to six hours, the patients 
relapsing again into their comatose con- 
dition, hon which a second injection 
was unable to restore them. Death soon 
occurred. Better results were obtained 
with the second group, who were alsa 
completely collapsed when they were 
admitted. After the salt solution had 
been injected, and even during the 
operation, the heart began to beat more 
forcibly, and frequently the cyanosis 
decreased, whilst the extremities be- 
came warmer. The improvement was 
again only temporary ; after from eight 
to twelve Louse the pulse again became 
imperceptible, whilst the collapsed and 
cyanotic condition retuined. A repeti- 
tion of the operation produced a second 
temporary improvement, but this was 
less marked, and finally the patients 
died during the algid stage. pny all 
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these cases anuria persisted. Dehio 
thinks the five cases which compose 
the third group were kept alive during 
the algid stage by the injection. They 
succumbed, Sonaver. later on to the 
sequele. Here the symptoms of the 
algid stage did not return, and generally 
great hopes would have been entertained 
of complete recovery had it not been for 
renal and intestinal complications. 
Some slight improvement was seen as 
regards the anuria. Finally he refers to 
three cases where sample recovery 
was effected. In one case 800 c.cm. of 
normal salt solution were injected, in 
the second 1,200 c.em., and in the third 
950. In Dehio’s opinion, death was 
caused in the first three groups by the 
noxious toxins which are reabsorbed into 
the system from the intestine. The salt 
solution has no effect upon these toxins, 
either as rendering them innocuous or 
in helping the system to get rid of them. 
Only where the toxin poisoning is not 
sufficiently severe to cause death, and 
where the heart failure is not too 
marked, can the injection of salt solu- 
tion save life. 


(41) The Ultimate Fate of Arsenious Acid 
in the Animal Organism, 

Sever (Rif. Med., November 9-10th, 
1893) has dealt with this question in 
a series of experiments, the results of 
which he now details. His conclusions 
are as follows: (1) Arsenious acid 
administered hypodermically to the 
dog in such doses as to produce acute 
poisoning is eliminated for the most 
part unchanged in the urine. (2) The 
elimination of arsenites begins im- 
mediately after the injection, is greatest 
during the first few hours, and con- 
tinues for three or four days at the 
most. (3) Even in cases in which 
small doses are given daily no traces 
of arsenites are discoverable in the 
urine. (4) In cases in which rather 
large doses are given daily for ten or 
twelve days the elimination of arsenites 
goes on for somewhat longer than stated 
in the second conclusion, 


@2) Iodrubidium. 

Leo Leistrkow (Monatsh. f. prakt. Der- 
matologie, No. 10, 1893) describes his ex- 
perience with iodrubidium, a substance 
resembling iodide of potassium in 
being odourless, somewhat bitter and 
saline in taste, easily soluble, and 
stable in composition. It was used as 
a 5 per cent. aqueous solution, of which 
3 tablespoonfuls were given daily 
to eight patients, six of whom suffered 
from various tertiary syphilitic lesions. 
In one of these treatment had to be 
suspended owing to the appearance of 
conjunctivitis. The remaining cases 
were (a) acute gonorrheeal polyarthritis 
and (4) a gumma of the tongue; in this 
case coryza, produced by iodide of po- 
tassium, disappeared under the new 
treatment. All cases, with the one ex- 
ception referred to, were apparently 
completely cured in from two to four 
weeks. No gastric disturbances were 
caused, and the drug was well borne 
by a patient suffering from valvular 
disease. 
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(43) Europten. 

GILBERT (Separatabdruck Balneologisch. 
Centralbl., ii, 13) states that, as a scep- 
tic, he resolved to test the claims of 
europhen to replace iodoform. He used 
it as a,1l to 5 per cent. ointment, which 
prevents its forming into troublesome 
scales. His cases comprised varicose 
and other ulcers, scrofulodermia, a 
severe burn, and wounds causing loss 
of substance. The cases of varicose 
ulcer were very advanced, and under 
alternate treatment with the dry pow- 
der and a 2 percent. ointment a cure 
was effected in about three weeks. In 
the case of scrofulodermia numerous 
deep ulcers existed around the neck 
and the angles of the lower jaw. ‘hese, 
where practicable, were incised and 
treated in the same way, the ulcers 
healing in a few weeks, though they 
had F nye on remained unaffected by 
iodoform, nitrate of silver, ete. In con- 
clusion the author strongly recom- 
mends further trials with europhen, 
which, moreover, has not been found to 
possess any marked poisonous proper- 
ties, and he advocates the alternate use 
of the powder and the ointment, this 
method having given the best results 
in his cases. ° 








PATHOLOGY. 

(44) Pathology of Scarlet Fever. 
Berek (Union Méd., December 30th, 
1893) considers scarlet fever a local 
infection due to the streptococcus. 
These organisms are cultivated in the 
crypts of the tonsils, and there secrete 
a toxin, the diffusion of which through- 
out the organism produces the cutane- 
ous and mucous eruptions. Puerperal 
and traumatic scarlet fever result from 
local infection of the uterine surface, or 
various other mucous or cutaneous sur- 
faces, by the streptococcus. These con- 
clusions were based on the following 
facts : The scarlet fever eruption follows 
the affection of the tonsils; the exist- 
ence of scarlet fever with eruption in 
which the tonsillitis and its specific 
complications are the only affections ; 
the constancy of the streptococcus in 
the tonsillitis of scarlet fever ; the strep- 
tococcal nature of the complications of 
scarlet fever; the relation of scarlet 
fever to puerperal infection; and, 
lastly, the ease with which the ery- 
thema-producing properties of the strep- 
tococcus can be demonstrated. 


(45) The Effect of Urine, Normal and 
Pathological, on the Heart. 
Lustn1 (Arch. di Farmacol. e Terap. Fase 
19, 20, 21, 1893) has studied the effects 
of normal urine when applied direct to 
the heart of the frog or toad, comparing 
it with that produced by the urine of 
jaundice, tuberculosis, nephritis, scarla- 
tina, measles, and pneumonia. He con- 
cludes as follows: (1) Normal urine 
always causes an increase in the ex- 
tent of the individual heart beats. (2) 
The urine passed in disease produces 
peculiar toxic effects directly propor- 
tional to the increase of urea, salts, 





colouring matter, extractives, etc., ag 
well as to the abnormal matters con- 
tained in such urine. (3) The urine of 
infective disease is far more toxic than 
that of other common maladies; this 
appears to be due to the amount of 
leucomaines found in such urines. 


(46) The Venom of Naja Haje. 

THE bite of this serpent (otherwise 
known as Cleopatra’s asp) is so fatal, that 
in Ceylon alone it is estimated that no 
fewer than 20,000 persons succumb an- 
nually to this cause. Graziani (Rif. 
Med., October 7th, 1893) has undertaken 
a_ physiological study of the venom, 
which has already received attention at 
the hands of Calmette, Wall and Arm- 
strong, Weir Mitchell, Reichardt, and 
others. The venom, when dried, appears 
as transparent. scales, easily soluble in 
water, very slightly soin alcohol, ether, 
or chloroform ; its aqueous solution has 
an unpleasant odour, and is neutral to 
test paper. Chemically it gives all the 
tests described by Weir Mitchell and 
others as characteristic of the venom of 
naja tripudians. The physiological 
effects of this dried venom were tried on 
guinea-pigs, rabbits, and frogs, to all of 
which it proved fatal in extremely 
minute doses. The guinea-pig, a 
few seconds after injection, becomes 
paralysed in its hind limbs, it foams 
at the mouth, and makes violent 
attempts at vomiting. The eyes are 
half closed, but occasionally for short 
periods there is a partial disappearance 
of the paralysis, and the animal makes 
feeble attempts to support itself. Re- 
spiratory embarrassment is soon added 
to the foregoing symptoms, and the 
animal lies perfectly prone, devoting all 
its attention to breathing, which is ren- 
dered still more difficult by the vomit- 
ing and frothy saliva which is secreted 
in abundance. Finally death ensues 
from asphyxia. The post-mortem ex- 
amination reveals the heart still fee- 
bly beating, the lungs pallid, and the 
blood in the organs very dark. The liver 
and kidneys are hyperemic, but the 
brain and cord, with their coverings, 
are anemic. In the rabbit the course of 
the poisoning is ane identical 
with that described above. Histologic- 
ally, the following facts are made 
out in addition to the foregoing. 
The red blood corpuscles are in great 
measure broken down, and there are 
also effusions into the muscular tissues. 
The kidneys are very hyperemic, and 
there is marked degeneration of the 
epithelium lining the glomeruli and 
convoluted tubules. The glomerular 
capsules are much distended, and 
numerous leucocytes are discernible 
throughout the organ. The liver, also, 
is hyperemic, and shows numerous 
broken-down blood corpuscles, and par- 
tial necrosis of many of the liver cells. 
Examination of the central nervous 
— reveals no particular changes. 

ith regard to the nature of the venom, 
the author seems inclined to suspect, 
with Calmette, that it is an albumose, 
perhaps produced as the result of bac- 
terial growth, but he adduces nothing 
new in support of this view. 
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MEDICINE. 





(87) Cerebellar Sclerosis, 

Royet and CoLiet (Arch. de Neurol., 
November, 1893) report a_ case the 
«clinical history of which was lately pub- 
lished by Collet as presenting an in- 
stance of tremor of the vocal cords in 
<lisseminated sclerosis. The patient, a 
man, aged 50, 0n admission into hos- 
pital in 1886, exhibited defective equili- 
bration when attempting to stand. 
Closure of the eyes did not perceptibly 
influence the inco-ordination. Knee- 
jerk was increased on each side, especi- 
ally the right; there was occasional 
tonic spasm in the muscles of the lower 
limbs; plantar and cremaster reflexes 
were almost normal. Slight intention 
tremor was noticed in the upper limbs ; 
nystagmus accompanied all voluntary 
movements of the eyes; speech was 
slow and embarrassed, though the com- 
ponent syllables were clearly pro- 
nounced. Cutaneous sensibility and 
bladder function unimpaired. The ill- 
ness had commenced eighteen months 
previously with severe pains in the right 
upper limb; motor symptoms dated 
back fifteen days. There was no his- 
tory of syphilis, alcoholism, or neuro- 
pathic heredity. In 1888 phonic para- 
lysis was observed. The glottis vocalis 
remained elliptical during efforts at 
phonation. In 1891 tremulous oscil- 
lations of the vocal cords were seen to 
be almost constant; attempts to utter 
sounds produced intermittent asyn- 
chronous action oftheadductors. Tremor 
of the upper limbs had greatly in- 
«reased, and foot clonus and incon- 
tinence of urine developed. Early in 
1892 the patient succumbed to influenza. 
At the necropsy the cerebrum ap- 
peared to be quite free from pathological 
¢hange: the cerebellum throughout 
was yellowish and sclerosed (micro- 
scopical examination of it was omitted); 
the antero posterior thickness of the 
pons was reduced one-third by atrophy 
of the middle cerebellar peduncles, a 
thin layer of dense sclerous tissue 
forming the only vestige of those tracts. 
The inferior and accessory olives were 
completely degenerated, and presented 
entire absence of nerve cells. All the 
«ells of the ventral portion of the pons 
had disappeared. The interolivary layer 
and superior olives were intact. Nothing 
abnormal was found in the spinal cord 
or the hypoglossal root fibres and 
nuclei. The authors point out the close 
similarity of the symptoms in the above 
«ase to those of multiple cerebro- 
spinal sclerosis. There was no differen- 
tial characteristic in the tremor, 
nystagmus, or speech defect. 


* 
448) The Relation of Syphilis to General 
Paralysis. 
Peterson (Med. Record, December 9th, 
1893) in dealing with this subject refers 





to the great attention that has been 
directed to it in recent years, and 
quotes a list of 22 writers with the per- 
centage frequency of syphilis found by 
them in their cases of general paresis. 
The numbers therein stated range from 
17 per cent. (Kaes), to 70 (Savage), 76 
(Mendel), and 88 per cent. (Bannister). 
The author’s own investigations in 40 
recent cases of general paresis showed 
that 10 of the patients were definitely 
gore we 12 were non-syphititic; in 
the remaining 18 the point was not 
determined. From examination of all 
the available data he concludes that a 
history of syphilis is found in about 
65 per cent. of general paralytics; he 
notes further that antecedent syphilis 
is about eight times more frequent in 
paralytic dementia than in other forms 
of insanity. As to the etiological re- 
lationship between the two diseases, 
Peterson considers that syphilis does 
not act as a direct cause in the produc- 
tion of general paresis, but by its per- 
nicious constitutional effects it renders 
the nervous system more vulnerable to 
the operation of alcoholic and other ex- 
cesses. He mentions that among the 
native Egyptians syphilis is one of the 
most widespread disorders, yet no case 
of general paresis has hitherto been re- 
ported, nor was there any case in the 
asylum at Cairo when visited by him a 
few years ago—an immunity that he 
thinks may be attributable to the pre- 
vailing abstinence from alcohol. 


(49) Syphilis and Disease of the Spinal 
" Cord, 

GERHARDT (Berl. klin. Woch., 1893, No. 

50) says that syphilitic disease of the 
spinal cord may follow in from three 
months to twenty years after primary 
syphilis. He advocates thorough and 
continued antisyphilitic treatment as 
soon as the diagnosis is made. In 

syphilis of the spinal cord the meninges 
and vessels are chiefly affected. Amongst 
the clinical varieties a certain irregu- 
larity in the symptoms, with paraplegic 
symptoms which are predominant on 
one side, tending to the form of para- 
lysis described by Brown-Séquard, 
should direct the attention to syphilis. 
Cerebral symptoms are frequently asso- 
ciated with the spinal symptoms, and 
Gerhardt regards what may be termed 
a ‘‘triplegia” as characteristic of a 
syphilitic origin. This triplegia is due 
to the combination of a paraplegia of 
spinal origin with a hemiplegia of en- 
cephalic origin. Vascular disease as- 
sociated with disease of the meninges 
may show itself by sudden exacerbation 
of the spinal symptoms, or by a sort of 
spinal apoplexy, with sudden onset of 
complete paraplegia. To illustrate this 
he mentions the case of a tabetic man 
who denied syphilis, but in whom later 
on a definite history of syphilis was 
obtained : this man, in the course of an 
hour, developed complete paraplegia, 
and his sphincters were affected. Under 
energetic antisyphilitic treatment these 
symptoms completely disappeared, and 
only his earlier tabetic symptoms re- 
mained. Speaking of other clinical 
forms, Gerhardt expresses the opinion 





that various symptoms, such as partial 
anesthesia of the trunk, paralyses of 
rarely affected trunk muscles, and 
herpes zoster when associated with 
other symptoms may be attributed to 
the nerve roots being affected. He 
mentions also two rare cases in which 
the spinal cord was affected by syphi- 
litic disease of the vertebral column, 
and thinks that in such cases” the cer- 
vical vertebre are the ones most usually 
affected. As regards the connection 
between syphilis and tabes, Gerhardt 
states that his cases of tabes in the last 
eight years number 102, and that in 
exactly 59 per cent. a history of previ- 
ous syphilis could be obtained. This 
accords with his previous experience at 
Wirzburg. A few cases of tabes he 
thinks are really benefited by anti- 
syphilitic treatment, and this is more 
likely to occur if the patient is well 
nourished, if comparatively little time 
has elapsed since the primary syphilis, 
if the patient still shows signs of un- 
doubted syphilis, and especially in the 
so-called *‘ atypical cases of tabes.” Of 
the latter class, however, he allows that 
some may be termed cases of ‘‘ pseudo- 
tabes,” and be due to a true syphilitic 
lesion in the posterior columus of the 
spinal cord. 








SURGERY. 





(50) Thiersch’s Skin Grafting in Cases of 
Avulsion of the Scalp. 
RieGNER ‘(Centralbl. f. Chir., No. 50, 
1893) reports a case of almost total 
avulsion of the scalp in a girl aged 16, 
in which Thiersch’s transplantation 
method was practised with very good 
results. The cranial vault covered by 
the pericranium was exposed from the 
root of the nose and from the eyebrows, 
to the external occipital protuberance, 
and laterally as far as the insertions of 
both pinne. The front, upper, and 
lateral regions of this enormous wound 
were covered with strips of skin taken 
from the patient’s thighs, and subse- 
quently the remaining raw surface be- 
hind was similarly covered with skin 
from thearms. The extensive defect 
which, the author states, could not 
have been so completely and speedily 
closed by any other plastic procedure, 
was covered in every part in the course 
of four months by a smooth, if ag 
but insensitive scalp, which though it 
contrasted very strongly at first with 
uninjured surfaces of the neck and face 
has gradually acquired more and more 
of the appearance and character of nor- 
mal integument.—In the Medical Record 
of December 16th, Pond reports a case 
of denuded cranium, treated by perfora- 
tion of the external table of the exposed 
cranial bones, and skin grafting by 
Thiersch’s method. The patient, a girl 
aged 8, came under the author’s notice 
ten days after an accident in which the 
scalp had been torn away through the 
hair being caught in the main shaft of 
a water wheel. Most of the frontal and 
parietal bones, and part of the occipital 
had been left bare. The pericranium 
where present was dry as ak 
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The surface of the exposed bones was 
of a dull greyish colour, and bathed in 
pus from the surrounding granulations. 
After thorough cleansing of the wound 
and the surrounding skin, and removal 
of the granulation tissue, twenty-five 
perforations were made with a hand 
awl, through the outer table of the skull 
to the diploé. A few strips of skin 
were then taken from the patient’s left 
thigh and placed over the forehead and 
left temporal muscle. Five days later 
fifty more perforations were made in 
the outer table of the skull, and grafts 
taken from the thigh of another subject 
were applied over the right temporal 
muscle and the frontal and occipital 
regions. Each of these operations was 
followed by a rapid pulse and fever. 
The operation was frequently repeated 
during the next three months with un- 
satisfactory results. The patient re- 
mained for some time in an enfeebled 
condition, and suffered from attacks of 
fever. Most of the grafts, particu- 
larly those taken from other subjects, 
either failed to grow or soon ulcerated. 
After an interval of three months the 
patient’s health was much improved, 
and then, the author states, the condi- 
tion of the head became excellent, one- 
third of its area being covered by 
healthy grafts which were extending 
rapidly. At this time, however, the 
patient contracted diphtheria of the 
pharynx and mouth, which proved fatal 
on the fourth day. 


1) Pancreatic Cyst. 
Barnett (New Zealand Med. Journ., 
October, 1893) puts on record a case 
to serve, first, as a typical example of 
difficulty and error in the diagnosis 
of pancreatic cyst; secondly, as an 
instance of diagnosis before actual 
laparotomy; and thirdly, as a demon- 
stration of the inefficiency of tapping 
and the efficiency of incision and 
drainage. The patient wus a farm 
labourer, aged 24, who, after a serious 
accident, in which he had been caught 
between the wheel of a dray and a gate- 
pees, became thin, weak, and dyspeptic. 
ine weeks after the accident, as there 
was evidence of thoracic effusion reach- 
ing as high as the eighth rib on the 
left side, the author aspirated the 
infra-axillary region and drew off 8 
ounces of dark turbid fluid, which was 
regarded as fairly typical pleuritic 
fluid. As the sequel showed, the 
diaphragm had been pierced and the 
fluid drawn off from the abdominal 
cavity. About a week later a slight 
rounded prominence was observed in 
the epigastric region, which was elastic 
to the feel and dull on percussion. 
This increased rapidly in extent, and, 
three days after it had been first noted, 
was aspirated. Exit was thus given to 
300 ounces of turbid fluid, with alkaline 
reaction and albuminous. The swell- 
ing speedily returned, and in the course 
of six weeks it was found necessary to 
repeat the aspiration twice. After the 
last aspiration chemical investigation 
was made of the fluid and evidence 
obtained of the presence of a starch- 
“ae ferment. Laparotomy was 
B 


then performed and a large cyst ex- 
posed below and to the right of the 
stomach. After removal of the con- 
tained fluid, the author, on introducing 
his finger into the cavity, found that it 
extended away back to the vertebral 
column, and to the left further than he 
could reach. Above could be felt the 
stomach and liver, and below the in- 
testines. It corresponded exactly to a 
huge cyst springing from the pancreas 
and distending the lesser peritoneal 
sac. The peritoneal coat of the cyst 
was fixed to the parietal peritoneum 
by sutures, and the edges of the open- 
ing in the cyst wall stitched to the 
external wound. The cavity was drained 
by a No. 20 tube. The patient made a 
good recovery, and after an interval of 
five months was in good health and 
doing the ordinary heavy work of his 
farm. 


G2?) Spontaneous Fracture of Ribs in a 
Syphilitic Subject. 

Raynaup, of Algiers (Journ. des Mal. 
Cut. et Syph., No.9, 1893), reports a case 
of spontaneous fracture of the ninth 
and tenth ribs in the right axillary line, 
which occurred whilst the patient was 
turning over ined, The author found 
that there was acute pain both on pres- 
sure and during movement, and could 
make out crepitus very distinctly 
both by auscultation and palpation. 
The patient, a vigorous man, aged 44, 
had suffered four years previously from 
a very severe attack of secondary 
syphilis, and had since been the sub- 
ject, from time to time, of hysteria, 
pulmonary congestion, and very severe 
nocturnal headache. It is mentioned 
that, though free from any other con- 
stitutional disorder, this man showed a 
tendency to obesity, and indulged freely 
in absinthe. Although syphilis is, per- 
haps, the most frequent cause of a 
tendency to spontaneous fracture, this 
accident usually occurs in syphilitic 
subjects in one of the long bones of a 
limb, and has rarely been noted in any 
of the ribs. Two other cases only of 
fracture of these bones without violence 
have been collected by the author. In 
the case recorded in this paper there was 
no swelling at the seat of fracture, but 
the patient had previously felt some 
tenderness during inspiration on the 
affected side of the chest. The injury 
is regarded as the result of gummatous 
infiltration of the broken ribs. 


(53) Subconjunctival Injections in Inter- 
stitial Keratitis. 
Férrx LAGRANGE (Arch. Cliniques, De- 
cember, 1893) considers that subcon- 
junctival injections of corrosive subli- 
mate (1 in 1,000) constitute a valuable 
method of treatment for syphilitic affec- 
tions of the eye. In his opinion it can 
no longer be denied that injected fluids 
make their way into the ocular cavity, 
and penetrate throughout the media 
and into the humours. Thus the cells 
of the cornea, of the iris, and of all the 
other membranes become bathed with 
an extremely weak solution of the sub- 
limate; for instance, if 5 drops of a so- 





lution of 1 in 1,000 be used, only } mg. 


is introduced under the conjunctiva, 
Further, the operation is very easily 
accomplished, and if the parts are care- 
fully anesthetised with cocaine before 
hand, is almost painless; in addition, 
it may be repeated two or three times 
without inconvenience. These injec- 
tions, however, only produce a local re- 
sult, and in consequence their exclusive 
use is not to be recommended; for if it is 
desired to counteract the local manifes- 
tations of the diathesis, the diathesis 
itself must be attacked, and the drug 
must be caused to penetrate throughout 
the whole system. Hence general treat- 
ment must also be employed, and the 
good results produced must be ascribed 
to both the local and general treatment. 
Lagrange quotes 4 cases, which he con- 
siders to have been helped by this the- 
rapeutical method. ‘The first was a 
ease of interstitial keratitis; here re 
covery was complete and rapid. In two 
other cases of the same disease, there 
was marked improvement. The last 
case was one of specific retinitis ; here 
also marked improvement-was observed. 
With all these patients general treat- 
ment was also employed, but in the 
author’s opinion the improvement in 
sight was largely due to-the subcon- 
junctival injections. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





45) Placenta Previa. 
TOWNSEND (Boston Med. and Surg. Journ., 
December 21st, 1893) states that, among 
the 6,700 deliveries in the Boston 
Lying-in Hospital in the past twenty 
years, 28 cases of placenta: previa were 
recorded. Of these, 5 were central, 15 
marginal, and 8 partial, the placenta 
overlapping the os toa greater or less 
extent. The proportion of multipare 
to primiparz was 17 to 11, or much less 
than the textbook standard. The patient 
was a multipara in 4 of the 5 cases 
where the attachment was central; 12 
of the 28 mothers were delivered at 














term. The following statistics as to 
result and .treatment are of great 
interest : 
Lateral Partial | Centra) 
Placenta | Placenta | Placenta 
Previa | Previa | Previa 
(15). (8). (5). 
Delivery natura)... 13 3 0 
Tampon used oil 1 2 2 
Delivery by version 2 5 5 
Mothers recovered 15 8 2 
” ie 0 0 3 
Infants lived 12 4 1 
» died Fa 2 o 3 
stillborn...| 1 a 
y | 








Townsend notes, in im gee of the high 
mortality of the central cases, that all 
the 5 entered hospital blanched from 
loss of blood, 2 of the 3 fatal cases 
being almost moribund... One of the 
patients that recovered had septic 
symptoms, due, it appears, to a sponge 
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had been used as a plug by the phy- 
sician who sent her to the hospital. 


455) Typhoid Fever in Pregnancy and 
Childbed. 
Vinay (Lyon Méd., December 3rd, 1893) 
urges the value of the cold bath in cases 
of typhoid fever in pregnancy. It 
greatly lessens the maternal mortality, 
which is only 6 per cent., being 17 per 
cent. when the cold bath is not used. 
On the other hand, it does not greatly 
counteract the tendency to abortion, 
which occurs in 65 per cent. where the 
bath is not used, and in 55 per cent. 
where the patient is placed in the bath. 
The combined statistics of Brand and 
Vinay relating to the use of the co!d 
bath in pregnant women include 52 
eases. Of these, 28 aborted and 3 died. 
Of the 5 cases collected by Vinay at 
Lyons—that is very recently under the 
most advanced improvements in ob- 
stetrics—none died, but 3 aborted. In 
typhoid fever of mild or medium type, 
abortion seldom increases the patient’s 
danger appreciably; the contrary is the 
case in variola, pneumonia, cholera, 
and severe typhoid during the adyna- 
mie stage. Abortion is generally pre- 
ceded by a rigor, a rise of temperature, 
and flooding, followed by a fall of tem- 
perature and labour pains. The flood- 
ing is serious if considerable ; the tem- 
perature may fall to 95°, with dangerous 
collapse, even if no more blood is lost. 
The cold bath must be continued after 
abortion as long as the temperature 
keeps up. Typhoid fever is also little 
aggravated by delivery at term, but it 
is very dangerous when it actually de- 
velops in the puerperium, Out of 18 
cases collected by Vinay, 9, or 50 
per cent., died. Brand explains the 
mortality by delayed treatment owing 
to difficulties in diagnosis. Vinay 
maintains that the exhaustion, hemor- 
hages, and traumatism inevitable at de- 
livery greatly influence for evil the in- 
cubation of the disease in these cases. 
The cold bath is here necessary, being 
contraindicated only when there is 
general peritonitis. 
56) ** Uterine Caleualus” and Uterine 
Cancer. 

THORN (Zeitschr. f. Geburtsh. u. Gyndk., 
vol. xxviii, pt. 1, 1893) discusses how 
far it may be assumed that uterine 
“calculi” are necessarily calcified 
fibroids. A patient, aged 55, bore her 
last child (the fifth) twenty years ago. 
The menopause came on thirteen years 
ater. At 54, suspicious hemorrhages, 
with severe pain, set in. She was 
examined a year later, on July 15th, 
1892. She appeared anzemic, and emaci- 
ated, and there was much sanious puru- 
lent discharge. The uterus was as 
large as in the third month of preg- 
nancy; there were all the signs of 
cancer of its body. The cervix was 
dilated, and a calcified mass, as big as 
a fist, removed in pieces. At the point 
where it was attached to the wall of 
the uterus, there was an_ indurated 
deposit. This was scraped, but the 
scrapings did not appear to be cancer- 
ous. A month later, however, a deep 





cancerous ulcer occupied the site of the 
deposit. The uterus was therefore 1e- 
moved entire; the vagina had to be 
divided by incision on both sides in 
order to gain room. The patient made 
a good recovery. Thorn mentions 
calcification of placental relics and 
lithopeedion as coming within the 
category of uterine calculi described by 
various writers. An interstitial fibroid 
may also calcify, project into the uterine 
cavity, and be associated with cancer 
of the adjacent endometrium. The 
irritation may be an exciting cause of 
of malignant disease. Cancer and 
calcification of fibroids are most com- 
mon, it is noted, at about the same 
age. 


(57) Paerperal Neuritis. 

Lamy (Arch. de Tocol. et de Gynéc., No- 
vember, 1893) observes that three dis- 
tinct forms of neuritis follow childbirth. 
First comes traumatic neuritis, the 
earliest recognised. It is, nevertheless, 
the rarest form. In nearly every case 
the forceps was used. Lamy describes 
one example in his own experience. It 
was a difficult breech labour ; the forceps 
was repeatedly applied; the patient felt 
severe ‘‘pins-and-needles” in the left 
leg; paraplegia, most marked on the 
lett side, followed. The second form is 
puerperal neuritis by extension, that is, 

elvicinflammation extending to nerves. 

he pathology of this variety is simple. 
The third form is very interesting and 
more subtle in character; the nerves of 
the upper as well as the lower ex- 
tremity became involved. The disease 
is infectious; Mébius and Tuilant have 
recently shown that it is the homologue 
of the neuritis which follows erysipelas, 
typhoid, small-pox, and other diseases. 
It is a parenchymatous peripheral 
neuritis of infectious nature. There is 
much clinical resemblance between in- 
fectious polyeuritis and acute central 
myelitis. When the upper extremity 
is attacked the median and ulnar nerves 
suffer most. Severe pain, which soon 
subsides, is an early symptom. The 
lower extremity suffers very much as in 
alcoholic sandals Treatment must 
be left to the neurologist; puerperal 
neuritis usually ends in recovery of the 
affected muscles, but even when electri- 
city is properly applied cure may not be 
complete till the end of two years. 


(58) Cavernous Tamour of the Vulva, 
Ercuuowuz (Der Frauenarzt, December, 
1892) was consulted by a single woman, 
aged 30, for a tumour of the vulva, 
which had been observed when she was 
three years old as a small blue spot. It 
had grown very slowly, yet very steadily, 
till it caused the patient great incon- 
venience. The left labium majus was 
converted into a tumour over 4 inches 
long and two broad; it extended to the 
perineum and anus, and the posterior 
part of the right labium. At first sight 
the tumour looked like a mass of vari- 
cose veins, much engorged; it was 
easily reduced in size for a time by pres- 
sure. On the other hand, pressure with 
the fingers led to the detection of a very 
tough stroma. As partial ligature did 





not reduce the tumour, it was extir- 
pated. A stout needle was passed 
through its base, which was ligatured 
in both directions. Then the tumour 
was cut away. Some very large vessels 
were divided and required ligature ; the 
skin over the wound was united by 
suture. Notwithstanding all precau- 
tions a considerable amount of blood 
was lost. The wound, however, healed 
by first intention. The tumour bore the- 
on as characters of a cavernous. 
broma. The operation was performed 
in May, 1890; since then the patient 
married and aborted three times. There- 
was no sign of recurrence in the autumn 
of 1893. 








THERAPEUTICS. 


(59) Infant Feeding. 
Bupin (Rev. Gén. des Sciences, Nos. 21, 
23, 1893) insists on the value of syste- 
matic weighing of infants as the best. 
test of the condition of nutrition, and 
the relative value of different modes of 
feeding. Under any circumstances 
there is a loss of weight during the first. 
two or three days of life, and this should. 
be regarded as physipiogient, since the 
secretion of milk does not become es- 
tablished as a rule until the third day. 
It may be lessened by giving sterilised 
milk, and in weakly infants it may be- 
desirable to do this. Contrasting the 
increase of weight in infants (1) suckled, 
(2) —— suckled and partly fed arti- 
ficially, and (3) fed artificially, it was. 
found that during the first ten to twelve- 
days of life the average daily gain in 
eer ay was approximately twiceas great 
in the first class (432 grains) as in the- 
third (218 grains), while with the mixed 
diet the rate of increase was intermedi- 
ate (278 grains). The number of infants. 
in the third class, however, was very 
small as compared with the other two, 
and there was the further fallacy that- 
with the third class there was some 
delay in beginning the artificial feeding: 
owing to the expectation that the secre- 
tion of milk would ultimately begin. 
When the first year of life is taken as 
the period of comparison, it is quite pos- 
sible to get as rapid and steady an aug- 
mentation of weight with sterilised 
cow’s milk as with human milk. The 
increase in weight may even be above- 
the average. he quantity of milk 
given should be adjusted so as to lead 
to such a steady increase of weight as, 
speaking in round members, will lead 
to a doubling of the weight in the 
first five months, and its trebling in the 
first year. Failure in the quantity of 
the mother’s milk will be shown by am 
arrest in the increment of weight, or by- 
an actual decrease. This may be con- 
verted into an increment by giving steri- 
lised milk. Loss of weight accom- 
panied by vomiting may, however, be am 
indication that the quantity of milk 
given is too large; thus an infant, 3 
weeks old, taking 243 fluid ounces of milk, 
began to suffer from gastric disturb- 
ance; the quantity was reduced to 17} 
fluid ounces, the vomiting ceased in two- 
days, and the weight began to increase 
again on the third jday. After ri em-~ 
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ploying sterilised milk diluted with 
water, Budin was led to employ steri- 
lised milk undiluted, and with such 
good results that he now epee it 
exclusively. He sterilises the milk by 
raising it to 212° F. in what is, practic- 
ally, a steam bath. 





460) Two New Antip)retics, 

T. von Merine (Therap. Monatsh., De- 
cember, 1893) describes two substances 
possessing marked antipyretic and anti- 
neuralgic properties. One has been 
named ‘ neurodin,” the chemical name 
being acetyl-p-oxyphenylurethan, and 
the formula as follows: 


: C OC H., 

CoH, <X HCOO¢, H,. 
This substance forms colourless, odour- 
less, and very slightly soluble crystals 
which produced no effects when given 
to rabbits in doses of 45 grains. After 
further experiments on animals it was 
administered as an antipyretic in 24 
cases, and as an antineuralgic in 30 
cases. In the former the dose was 
74 grains, and the temperature always 
fell 2.5 to 3° C., sometimes gradually 
and occasionally rapidly, with con- 
siderable perspiration. The temperature 
then rose again, this being sometimes 
accompanied by arigor. Various neural- 
gic cases are referred to in which 
15 grains were given, the first or second 


dose always proving efficacious. Sciatica ' 


and pains due to cerebral tumours re- 
mained unaffected. No ill effects were 
produced. Occasionally neurodin proved 
more efficacious than phenacetin, and 
it could therefore be given alternately 
or in combination with the latter. 
Owing to its antipyretic action being 
occasionally too rapid, a new product, 
p-aethoxyphenylurethan, was formed 
which, however, though perfect as a 
pure antipyretic, was unsuitable in 
other respects, and therefore acetylised, 
the formula then being: 
C.H OC, H, 
6“! NNCOCH, COOC, H,. 

This substance was named ‘ thermo- 
din.” Like neurodin, it is a colourless 
and almost tasteless crystalline sub- 
stance. Seven and a-half grain doses 
were given in 50 enumerated febrile 
diseases, showing how the temperature 
fell from 2.0 to 2.5° C., the fall being 
very gradual and unaccompanied by un- 
pleasant symptoms. Smaller doses are 
recommended for phthisical patients. 





(61) Hot Sand Baths in Rheumatism, 
SsoLontzew (St. Petersburg med. Woch., 
38, 1893) advocates the use of ordinary 
river sand in cases of rheumatism with 
slight pyrexia, or pyrexia easily reduci- 
ble by salicylic acid preparations, and 
also in cases of chronic articular rheu- 
matism. If great fever is present sali- 
cylic acid should first be given, and 
then about 16 to 32 kilos. of sand are 
heated to 65 to 70° C., spread on a 
blanket, stirred until a uniform tem- 
perature of 60° is arrived at, when the 
patient is completely enveloped and 
covered with another blanket, remain- 
ing thus for 30 to 60 minutes. The loss 
of — in the sand is about 6°, 
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but the patient's temperature is slightly 
raised during the bath, afterwards fall- 
ing to a variable extent. The author 
found a considerable shortening in the 
course of the disease when thus treated, 
but considers the bath inadvisable with 
cachectic patients on account of the 
profuse perspiration induced, in those 
cases complicated with hyperpyrexia, 
and with patients subject to palpita- 
tions or arterio-sclerosis. 


(62) Injection of Chiorine Gas in Pul- 

monary Cavitics. 
Arter referring to the difficulty of 
localising and Rdstetates the size of 
these cavities, Shurley (Jour. Amer. Med. 
Assoc., August 26th, 1893) discusses their 
treatment by the insertion of rubber 
tube and injection of chlorine gas. 
There are two chief dangers in incising 
these cavities: (1) hemorrhage, and (2) 
infection of the freshly incised surfaces. 
Chlorine is capable of destroying the 
virulence of tubercle and caseous mate- 
rial. The diluted chlorine was obtained 
by pumping air with a common rubber 
bulb through a Wolff's bottle previously 
filled with the gas and connected with 
the drainage tube which had been in- 
serted into the cavity. Twelve to fifteen 
bulbsful may be thus_ introduced, 
and this may be repeated every two 
to four hours. There was very little 
uneasiness, and little or no cough 
after it; in fact, it exercised a sooth- 
ing influence. The author refers to a 
case successfully treated in this way, 
wich he describes as croupous pneu- 
monia with empyema. Tubercle bacilli 
were present in the sputum, and a com- 
munication existed between the lung 
and the pleural cavity. He afterwards 
relates in detail two cases of advanced 
phthisis also treated with chlorine in 
this way. Both died, the one from a 
copious hemorrhage eight days, and 
the other from exhaustion a little over 
three weeks after the operation. A\l- 
though he admits that these cases do 
not seem to speak much in favour of 
this treatment, yet they were hopeless 
from the first. Karly phthisis, he says, 
may be successfully treated by subcu- 
taneous injections of iodine and gold 
chloride, but in advanced cases it 
should be ascertained whether the pro- 
gress of the disease can be arrested by 
operative procedures. He draws atten- 
tion to the following points: (1) the 
cavity should be opened near the apex 
without resecting ribs and by using 
the galvano-cautery in cutting through 
the lung, and (2) an antiseptic gas 
should be used instead of a fluid. If 
the layers of the pleura are not ad- 
herent it is inadvisable to proceed 
further. 


(63) Gallanol in Psoriasis and Eczema. 
JOANNES GONNON (Thése de Lyon, 1893; 
Ann. de Derm. et de Syph., Sevier 
1893) has used gallanol (see Eprrome, 
December 16th, 1893, par. 197) in twenty 
cases of eczema and psoriasis. All the 
eases of the former were cured in a 
relatively short period of time. The 
first effect of the treatment was ces- 
sation or diminution of the itching, 





and this was speedily followed by 
drying up of the exudation. Some. 
times a little irritation was caused at 
first, but Gonnon thinks this may be 
an advantage as hastening the cure, 
In eczema he prefers to use the drug in 
the form of a pommade (grs. vii, xv, or 
even xxx in 3j). In psoriasis gallano} 
is most effective in cases of moderate 
severity. It is especially valuable when 
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the scalp, the face, or the neck is the § Sen 
seat of the disease. It is best used in § 18th, 
the form of a pommade (grs. xv to Ziiss § opini 
in 3j), or mixed with traumaticin. In § this 
old obstinate cases gallanol acts less § our k 
rapidly than chrysarobin, but it is free § start 
from the drawbacks which attend the § porta 
use of that drug. bile « 
stagn 
ge oe oi sence 
PATHOLOGY. mier¢ 
—— vein, 
(64) Experiments as to Cholera Immunity, lesio1 
SoBERNHEIM (Hygien. Rundschau, No. 22, § with 
1893) has published some experiments § able 
which go to confirm views advanced by §& and ( 
Klein (Cent. f. Bakt. u. Parasit., No. 13, § matic 
xiii). Sobernheim injected into the § conn« 
peritoneal cavity, in a series of guinea- & dition 
pigs, stated quantities of cultivations, § cally 
mixed with bouillon, of the following § the st 
bacteria: proteus vulgaris, micrococcus § is al 
ee, bacillus of typhoid fever, § hype: 
acillus coli communis, the bacillus of ¥ (Han 
Finkler, and the hay bacillus. He § tissue 
found that all could produce death with § liver 
depression of temperature, and other § Later 
symptoms closely resembling those ob- § cells 
served after injection of the cholera whict 
vibrio, but that. as Klein had stated, § discu: 
the typhus bacillus and M. prodigiosus™ ence « 
had the highest pathogenic power. splen 
Three animals which had _ survived§ the | 
small doses of the proteus, the B. colif§ condi 
communis, and Finkler’s bacillus, to-— and u 
gether with a fourth untreated (control) paren 
animal, were submitted to intraperi-# the c 
toneal injections of lethal doses of cul-@ and tl 
tivations of the comma bacillus. The tion i: 
three animals previously inoculated is no 
with the micro-organisms mentioned chanr 
did not suffer any illness, while the nectiy 
control animal died after presenting§§ These 
the usual symptoms. Subsequently#in lil 
guinea-pigs were inoculated with culti-— may « 
vations of all the six micro-organisms the o 
enumerated, in which the living or-§rhosis 
ganisms had been killed by raising the J the in 
cultivations to 65° for . twenty & escape 
minutes. Three days afterwards all six condit 
together, with a seventh (control) ani-f§ obstru 
mal, were given injections of cholera Laenn 
cultivations of sufficient quantity tof#not fa 
kill an untreated animal. The control hepati 
animal died in less than eighteen hours@ bile i 
after nse | the usual depression of # chann 
temperature. The other animals did cirrho: 
not show any signs of illness. It would vail; : 
appear, therefore, that they had been{M stand 
rendered immune, and it must be con-#lie in 
cluded that guinea-pigs may be ren-§ (angio 
dered immune to the intraperitoneal § and ve 
injection of cultivations of the cholera § senter 
vibrio by the previous intraperitoneal § The s; 
injection of cultivations of certain other § explai 
bacilli, and that therefore the conclu- §& not al 
sions drawn from the experiments with & same ¢ 
the cholera vibrio as to immunity must & spleen 
be received with caution. would 












, 1894, 


a , 
———— 


wed by 

Some. 
used at 
may be 
1€ Cure, 
| drug in 
Ly XV, or 
gallanol 
10d erate 
le when 
k is the 
used in 
to Diiss 
cin. In 
cts less 

is free 
ond the 


munity, 
No. 22, 
riments 
need by 
No. 13, 
ito the 
guinea- 
rations, 
llowing 
ococcus 
1 fever, 
illus of 
























anisms 
ng or- 
ng the 
twenty 
all six 
1) ani- 
‘holera 
ity to 
-ontrol 
hours 
sion of 
ls did 
would 
| been 
e con- 
eB ren- 
toneal 
holera 
toneal 
. other 
onclu- 
s with 
r must 























































































Jan. 27, 1994.] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Tue Bartisu 
Mepiwat JouRNAL 


13 





—_—_— 











AN EPITOME 


OF 


GURRENT MEDICAL LITERATURE. 


MEDICINE. 




























(65) Cirrhosis of the Liver. 
SenaTOR (Berl. klin. Woch., December 
18th, 1893) refers to differences of 
opinion as regards the various forms of 
this disease and sketches the history of 
our knowledge of it. The irritation may 
start (1) from the portal vein, a peri- 
portal cirrhosis resulting; (2) from the 
bile channels when it is due to biliary 
stagnation or, in addition, to the pre- 
sence of inflammatory factors, such as 
micro-organisms ; (3) from the hepatic 
vein, a8 in uncompensated cardiac 
lesions. This cyanotic induration is 
with difficulty, or not all, distinguish- 
able from other interstitial cirrhoses, 
and (4) from a perihepatitis, the inflam- 
mation spreading to the intralobular 
connective tissue: Some of these con- 
ditions may be combined. Anatomi- 
cally it may be difficult to make out 
the starting point of these changes. It 
is almost universally admitted that in 
hypertrophic cirrhosis with icterus 
(Hanot) the intralobular connective 
tissue is chiefly involved, and that the 
liver cells are more or less maintained. 
Later, owing to biliary stagnation, the 
cells perish, and blood changes occur 
which cause death. .The author then 
discusses the size of the liver, the pre- 
ence or absence of icterus, ascites, and 
splenic enlargement. (1) The size of 
the liver depends on the amount and 
condition of the newly-formed tissue 
and upon the behaviour of the hepatic 
parenchyma. In Laennec’s cirrhosis 
the connective tissue tends to shrink 
and the cells perish, hence the diminu- 
tion in size. In Hanot’s cirrhosis there 
ig no destruction of the minute portal 
channels or of capillaries, and the con- 
nective tissue does not ‘en1 to shrink. 
These conditions are not always present 
in like degree, and fatty infiltration 
may occur, leading to enlargement of 
the organ. Thus mixed forms of cir- 
thosis exist. (2) Icterus depends on 
the oe of the liver cells and the 
escape of the bile. Another necessary 
condition is that there should be no 
obstruction to the lymphatics. In 
Laennec’s cirrhosis the conditions are 
not favourable to jaundice, since the 
hepatic cells perish, the outflow to the 
bile is unhindered and the lymph 
channels are obstructed. In Hanot’s 
cirrhosis the opposite conditions pre- 
vail; it is difficult, however, to under- 
stand the biliary obstruction, unless it 
lie in the medium-sized bile channels 
(angiocholitis). (3) As regards ascites 
and venous engorgement, a chronic me- 
senteric periphlebitis often exists. (4) 
The splenic enlargement is difficult to 
explain as vascular engorgement can- 
not alone account for it. obably the 
same cause produces hyperplasia in the 
spleen as in the liver. The author 
would adopt ‘the. following classifica- 























tion: (1) Granular atrophy. He would 
add here, as subgroups, those cases in 
which (a) the liver is not diminished in 
size, but may be enlarged—atrophy 
may certainly occur subsequently; (4) 
icterus is present ; this may be a chance 
complication. (2) Biliary cirrhosis with 
subsequent atrophy. The enlargement 
is due to biliary retention, and there is 
no splenic enlargement or portal ob- 
struction, and it is more common in 
women. In a subgroup placed here the 
spleen may be found enlarged. (3) 
anot’s po age cirrhosis, the 
rarest of all the forms. The whole 
course of the disease reminds one of a 
series of attacks of catarrhal jaundice. 
The enlarged spleen is important here. 
There are always cases which will not 
fall into any of these groups. The pro- 
nosis is more serious in cases with 
iminution in the size of the liver or 
with enlargement of the spleen. Per- 
haps it is less serious if the cause can 
be removed, such as obstruction b 
all ‘stones. In portal cirrhosis mil 
iet and potassic iodide have been re- 
commended. Early puncture should 
be practised in ascites. In forms (2) 
and (3) high injections of oil, soap and 
water, or solutions of salicylates, to- 
gether with massage of the liver and 
the occasional administration of chola- 
ogue purgatives should be tried. Pro- 
onged warm baths with massage, a 
Carlsbad course and suitable diet 
appear to be not without. effect on the 
outflow of the bile. — 


(66) Acute Rhinitis in Infants. 
TIssiER (Rev. des Mal. del? Enf., January, 
1894) observes that as the infant breathes 
only through the nose, obstruction of 
the nasal passages may give rise to 
serious symptoms, not only to peevish- 
ness and failure of nutrition owing to 
the difficulty the infant experiences in 
obtaining sufficient nutriment by suck- 
ing, but also to suffocative attacks 
coming on at the moment of going to 
sleep. Such attacks are liable to be 
confounded with croup, the symptoms 
being cyanosis of the face, movements 
of the ale-nasi, nasal rdles, violent 
action of respiratory muscles, leading 
sometimes to complete | temporary 
arrest of respiration, and ending, per- 
haps, in convulsions. While sucking, 
the respiratory need may become sud- 
denly so great that the: infant throws 
back its head and makes an inspirato 
movement, which may lead to mil 
being drawn into the larynx. Leaving 
on one side diphtheria and syphilis, 
three varieties of acute rhinitis may be 
recognised: (1) simple rhinitis com- 
monly attributed to exposure to cold ; 
the secretion, at first transparent, be- 
comes muco-purulent, and crusts form 
about the nostrils, but the upper lip is 
not excoriated; pulmonary and aural 
complications are frequent, but the 

rognosis is, as arule, good; (2) mem- 
oes coryza, due to infection with 
streptococci derived from the maternal 
passages, and generally associated with 


septic fever in the mother; (3) purulent | 


coryza, strictly analogous to purulent 
ephthalmia neonatorum, and probably 








due, like it, to infection with gonococei 
derived from the maternal passages. 
This form appears soon after birth, and 
is purulent from the first; the pus 
uickly excoriates the upper lip, and 
the whole nose swells and becomes red, 
glistening, and tender. Purulent in- 
flammations of the pharynx and nose 
are common complications, and, the 
nasal obstruction being very complete 

the asphyxial attacks above mentioned 
are very apt to besevere. The prognosis, 
for this reason, is bad ; in any event the 
inflammation is likely to continue for 
two months or more, and is probably 
one of the causes of ozena. There may 
be at first some difficulty in distinguish- 
ing this condition from diphtheria and 
from abscess of the nose, but the his- 
tory as to infection and the after-course 
of the cases differ. There is a milder 
form of this type of rhinitis associated 
with a more chronic (white) discharge 
from the maternal passages. Tissier 

recommends that if the mother has suf- 
fered from a vaginal discharge shortly 
before delivery, the nose should be 
cleansed with some antiseptic applica- 
tion; in purulent rhinitis coming on 
soon after birth, and therefore probably 
gonorrheeal, recourse should be had-at 
once to applications of nitrate of silver ; 
a solution of 1 in 20, or even Lin 10, 
may be applied on a cotton wool swab. 
Injections (1 in 200) may also be used 
twice a day. When the most acute 
stage is passed, antiseptic powders may 
be insufflated. In simple rhinitis, 
borie acid lotions and the insufflation 
of powdered boric acid are sufficient. 


(67) Tuberculosis in Childhood, 
GoLpscHMIpDT (Miinch. med. Woch., De- 
cember 26th, 1893) reports cases ‘in 
which the infection was probably of 
intrauterine origin. (1) In the lungs of 
a child, aged 16 months, there were 
numerous broncho-pneumonie foci and 
many miliary tubercles. The bronchial, 
mediastinal, and mesenteric glands 
were enlarged and the last named 
caseous. The other organs were intact. 
On the under surface of the liver and 
shining through the peritoneum cover- 
ing the longitudinal fissure at the 
entrance of the lig. teres there was a 
mass of the size of a pea, proved both 
microscopically and _ bacteriologically 
to be tuberculous. (2) In the lungs ofa 
child, aged 7 months, there were numer- 
ous tuberculous nodules, some of which 
were partly caseous, as well as cavities 
varying from the size of a pea to that 
of a hazel nut. In one as !Jarge asa 
walnut, with thinly purulent contents, 
tubercle bacilli were demonstrated. 
There were also numerous intestinal 
ulcers. At the entrance of. the. lig. 
teres there was also a tuberculous mags, 
and no other tuberculous foci.. were 
found in the liver. (3) The infant of a 
woman subsequently dead of advanced 
tuberculosis was removed from its 
mother immediately after birth. It 
died, when 9 weeks old, of atrophy. 
Numerous large tuberculous nodules, 
here and there caseating, were found 
in both lungs, and miliary tubercles 
in the bronchial glands, in th ~~ a 
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spleen, and kidneys. The mesenteric 
glands were caseous. The tuberculous 
lesions were here unquestionably of 
longer duration than the infant’s extra- 
uterine life. 





SURGERY. 





(68) Present Status of Enterorrhaphy. 
Senn (reprint from the Journal of the 
American Medical Association, 1893) 
states that notwithstanding the atten- 
tion and the careful and prolonged 
study that have been directed to en- 
terorrhaphy, perfection has not yet been 
reached. The search for new sutures 
and for substitutes for sutures at the 
present time is a sufficient proof of this 
assertion. Genuine progress, it is held, 
has been retarded by recent neglect of 
the principles established by Lembert, 
and by the employment, as means of 
approximation, of foreign substances in 
the intestinal canal that are liable to 
produce gangrene, and to constitute 
from their size an intrinsic source of 
danger. The author states that in the 
longitudinal and incomplete transverse 
wounds of the intestine the Czerny- 
Lembert suture yields the best results. 
If time be an important factor, a single 
row of Lembert’s sutures will answer 
the purpose. About six sutures to the 
inch are required. The inner row of 
sutures should include all the coats of 
the bowel except the peritoneum ; the 
-outer row all except the mucous mem- 
«brane. Extravasation during the appli- 
-ecation of the sutures is best prevented 
by digital or elastic compression on 
each side of the wound. In cases of 
complete division the continuity of the 
bowel may be restored with the greatest 
degree of safety either by cireular 

-enterorrhaphy or by invagination by 
the author’s well-known method. The 
latter, however, is not applicable in 
cases of intestinal obstruction, as in 
. these instances the upper end of the 
‘bowel is larger than the lower, into 
which the invagination must be made. 
Before the sutures are applied each end 
~of the bowel should be bevelled at the 
“expense of the convex side. The ten- 
“dency to a dangerous degree of stenosis 
may thus be reduced, and there is less 
risk of marginal gangrene on the convex 
side. If the separated ends of the 
bowel are unequal in diameter, the 
obliquity should be greater in the 
uiaiie end. Omental fting is re- 
garded as a valuable aid in circular 
suturing. This additional protection 
against perforation and peritonitis is 
especially indicated when the tissues 
at the seat of suturing have undergone 
athological changes in consequence of 
intestinal obstruction or inflammation. 
A strip of omentum about an inch wide, 
and long enough to cover the entire 
circumference of the bowel, is used for 
this purpose. Prior to planting the 
graft the serous surface of the bowel 
half an inch from the line of sutures on 
each side is scarified, and the under 
surface of the graft is dealt with in the 
same way. The graft becomes firmly 
dherent within a few hours. The 
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author regards internal mechanical sup- 
ports made of metal as dangerous 
in enterorrhaphy. The objections to 
metallic aids do not apply with equal 
force to tubes, buttons, and plates of 
decalcified bones. These appliances, 
he states, merit a trial, and will un- 
doubtedly be improved in the future. 
Lateral anastomosis has, it is thought, 
a great future. In this surgical pro- 
cedure the author still remains partial 
to the use of his bone plates, which 
bring into accurate contact large serous 
surfaces, and serve at the same time as 
splints for the injured part. They thus 
serve the double purpose of sutur«s and 
splints. In none of the other appli- 
ances of decalcified bone that have been 
hitherto devised can the pressure to 
which the included margins of the 
visceral wounds are subjected be regu- 
lated with the same degree of certainty, 
and none of them fulfil so well the 
function of splints. Senn has no doubt 
that future experiments will result in 
the discovery of other and safer ¢ ppli- 
unces which will prove vastly superior, 
and, if they do not abolish, will at least 
greatly limit the present field of the 
intestinal suture. 


(69) Resection of the C:ecum. 
SENDLER (Miinch. med. Woch., January 
2nd, 1894, reports the following case: 
A girl, aged 22, had suffered from con- 
stipation for some time past. Five 
months ago she was suddenly seized 
with severe pain in the right iliac fossa. 
She had to keep her bed for three 
weeks, but there was no fever or vomit- 
ing. Fourweeks later she had a second 
attack, and later two more. A tolerably 
hard swelling was felt in the right iliac 
fossa, which under an anesthetic was 
found to have a smooth surface, and 
seemed to be adherent to the abdominal 
wall. The diagnosis lay between ma- 
lignant disease, Meee me intestinal 
tuberculosis, or some disease connected 
with the uterine appendages. The first 
named appeared the most probable, but 
the age and good condition of the 
patient were against carcinoma. A ver- 
tical incision was made over the swel- 
ling. The csxcum, obviously trans- 
formed into new growth, was found ad- 
herent to the abdominal wall. It also 
involved a portion of the colon. ileum, 
and adjacent mesentery. The whole 
growth was extirpated, the ileum being 
implanted into the colon after the man- 
ner of pylorectomy. The parietal peri- 
toneum was so stitched as to make the 
site where the tumour was adherent 
extraperitoneal. The subsequent course 
was very satisfactory; she was up in 
three weeks, and left the hospital a 
week later. Four and a half months 
afterwards she was in perfect health, 
the bowels acting once or twice a day. 
The growth had started in the ileo-cecal 
valve, and was a carcinoma. 


(70) Jejunostomy. 
ALBERT (Wien. med. Woch., No. 2, 1894) 
describes a new method of jejunostomy 
which he has recently practised ina 





case of carcinoma of the pylorus, the 
conditions having been found unfavour- 





able both to resection of the growth 
and to gastro-enterostomy. After the 
abdominal cavity had been opened by 
a transverse incision on the right side, 
the portion of jejunum which first pre. 
sented itself was drawn through the 
opening. This incision was_ then 
closed along the greater part of its ex. 
tent by provisional suture. An anasto- 
mosis was established at the base of 
the loop of jejunum between its proxi- 
mal and distal portions, in order to per- 
mit a direct flow of bile and pancreatic 
secretion from the upper to the lower 
part of the intestinal canal. A second 
short incision was next made in the ab- 
dominal wall parallel with and about 1} 
inch above the first incision. The skin 
between the two openings having been 
detached from the subjacent structures, 
the free portion of the loop of jejunum 
was drawn under the bridge thus 
formed, and fixed by sutures to the 
edges of the upper wound. The lower 
and original wound was afterwards com- 
pletely closed. The intestinal loop was 
so disposed that the part corresponding 
to the anastomosis lay just within the 
parietal peritoneum, whilst the main 
and free portion of the loop followed a 
straight and subcutaneous course to the 
outer surface of the abdomen. By this 
plan, as in certain recent modifications 
of gastrostomy, the author hoped to 
prevent any subsequent regurgitation 
of intestinal contents. The attached 
fundus of the loop was opened by the 
application of Paquelin’s cautery on the 
fourth day. The patient progressed 
favourably for a short time after the 
operation, and was fed through the 
fistula with abundance of milk, soup, 
wine, and eggs. The malignant disease, 
however, extended very rapidly, and 
death occurred from exhaustion at the 
end of the eighth week. A second case 
is recorded in which this operation was 
performed for the relief of extreme pro- 
stration and hunger caused by extensive 
ulceration of thestomach and cesophagus 
from the action of caustic. Surgical in- 
tervention in this instance seems to 
have been too long delayed, as_ the 
patient died from collapse in the course 
of a few hours. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(71) Endometritis jn Pregnancy, 
TARNIER (Journ. des Sages-Femmes, Janu- 
ary Ist, 1894) lays great stress on the 
complications which endometritis may 
set up in a patient who becomes preg- 
nant. The acute form is generally 
secondary. Chronic endometritis at- 
tacks the decidua vera, which becomes 
thickened and abnormally vascular. 
Before pregnancy the patient has 
usually suffered from free uterine 
leucorrheea. The cause of the endome- 
tritis is usually gonorrhcea, contracted 
from the hesbendt Syphilitic endome- 
tritis is probable, but Tarnier does not 
speak decidedly on this matter. Endo- 
meétritis, a fertile source of abortion, is 
difficult to recognise during pregnancy. 
There is abdominal pain, as in many 
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other complications of pregnancy. It 
is only when endometritis has already 
been diagnosed before gestation that 
this pain can be taken as a em of 
its continuance. Occasional losses of 
biood are characteristic. Tarnier’s 
opinion on treatment is gloomy, for he 
holds that endometritis cannot be 
treated as long as the pregnancy lasts, 
so that the risk of abortion cannot be 
entirely counteracted. Only when 
syphilis is suspected can benefit be de- 
rived from drugs. After delivery or 
abortion the endometritis can be treated 
by the free use of the curette. The in- 
creased vascularity of the decidua vera 
explains the frequency of hemorrhages 
during pregnancy. The decidua reflexa 
is rarely attacked, hence the placenta is 
usually found healthy, and the child 
may be delivered alive, and even 
reared. 


(72) Radical Cure of Prolapsus Uteri. 
RicHetot (Union Médicale, January 
6th, 1894), in reference to the recent 
discussion on vaginal hysterectomy in 
the treatment of prolapse, maintains 
that colporrhaphy is essentially radical. 
It is efficacious and not difficult. 
Operations for fixing the vagina high 
up in the pelvis are based on illusion. 
They do not prevent future prolapse, 
and, as sutures have to be passed 
through the pelvic connective tissue, 
they are not without danger. Richelot 
has seen an unsuccessful case, he per- 
formed colporrhaphy and cured the pro- 
lapse at once. It must be remembered, 
he observes, that it is not the uterus 
that pushes down the vagina. The pro- 
lapsed vagina drags down the uterus. 
Sometimes a bulky, bleeding, painful 
uterus requires removal when prolapsed, 
though supravaginal amputation of the 
cervix is often sufficient. Even after re- 
<overy from hysterectomy, the vagina 
is apt to prolapse and draw down the 
bladder and rectum, so that colpor- 
thaphy is rendered necessary. Such 
complications, which Richelot has 
known te oecur, only show that, as he 
maintains, colporrhaphy is alone the 
true radical operation in_ prolapse. 
Hegar’s colporrhaphy is the best of its 
kind. A triangular piece of the pos- 
terior, and an elliptical piece of the 
anterior, vaginal wall are dissected up. 
interrupted silkworm gut sutures are 
passed from above downwards under 
both the raw surfaces. Richelot has 
seen recurrence of the prolapse in 
patients with extremely lax tissues, but 
‘in such cases he has operated a second 
time, always with success. The needles 
must be passed well into the prorectal 
connective tissue. 


(73) Brawing Down Foot in Breech 
Presentations. 
Potockrt (Ann. de Gynéc. et d’ Obstét., 
November, 1893) strongly advocates this 
practice. Not only is it often impera- 
itive in difficult breech cases, but it 
should wre ye be Pe pe to antici- 
jpate any of the difficulties which so 
often arise. The breech and thigh are 


badly shaped for the forceps or fillet, 
and inguinal traction with the fingers 





is sometimes impracticable. When the 
foot is drawn down it can be pulled 
forcibly, yet without danger, whenever 
necessary. The manceuvre is practic- 
able at any stage of a breech labour 
after dilatation ; of course it is most 
difficult when the breech is deeply en- 
gaged. Yet even when the buttocks 

ress on the maternal perineum, 

otocki declares that the foot can be 
drawn down. Onno account must the 
foot be meddled with during the period 
of dilatation. The best time to choose 
is directly after the rupture of the 
membranes. The anterior foot is to be 
preferred ; external manipulation often 
assists the operator. After the foot has 
been drawn down on prophylactic prin- 
ciples, the labour may be left to itself 
unless any complication arises. 


(74) Stricture of the Female Urethra. 
KLEINWACHTER (Zeitschr. f. Geburtsh. u. 
Gynik., vol. xxviii, Pt. I, 1894) adds 
three cases of this rare condition to 
medical literature. The first patient 
was a multipara, aged 53 ; her youngest 
child was 10 years old. For seven 
years she had been subject to dysuria 
with symptoms of catarrh of the 
bladder. An extensive stricture of the 
urethra was discovered; it was very 
tight. The patient did not submit to 
treatment. Kleinwichter also records 
an instance of senile stricture, an 
affection first defined by Herman. The 
patient was 56. She was obliged to 
press the hypogastrium in order to 
empty the bladder completely, and 
slight pain on micturition set in after 
the trouble had lasted some time. The 
stricture was considerable but not 
nearly complete; the thickening and 
hardening of the urethra were very 
marked. No.6 was the largest sized 
instrument (Hegar’s dilator) that could 
be passed. This is the ninth recorded 
case of senile urethral stricture. In 
Kleinwichter’s third case the cause of 
stricture was damage to the urethra 
during labour. The pathology of such 
cases is, of course, easy to understand. 
The commonest cause of stricture of 
the female urethra is undoubtedly 
onorrheea. As the tract is short and 
ept well dilated by the stream of 
urine passed during micturition, stric- 
ture after that disease is less frequent 
than in man. 


(15) Pregnancy and Hepatic Abscess. 
CHAMBRELENT (Arch. de Tocol. et de 
Gynéc., December, 1893) relates a case 
in which a patient was delivered of her 
first child four yearsago. There was 
central placenta previa and fever in the 
puerperium. The temperature rose and 
fell very irregularly between 102° and 
104°; but the patient was discharged 
‘‘eured” on the seventeenth day. On 
December 14th, 1892, she was admitted 
into the Bordeaux Lying-in Hospital, 
pregnant nearly toterm. The tempera- 
ture was over 103°. The patient com- 
plained of severe pains in the right side 
of the chest. which bulged, and reso- 
nance was diminished. Chambrelent 
diagnosed pneumonia. On December 
15th a healthy child was born sp:n- 








The mother died on the 
The liver was in a universally 
suppurating condition, looking like a 


taneously. 
17th. 


dark broth. Chambrelent traced the 
liver complication to the first confine- 
ment, when phlebitis must have occur- 
red and affected the liver. At the second 
labour germs remaining in the liver had 
been disturbed, and fatal complications 
resulted. Though the liver was almost 
destroyed, no uremic convulsions were 
observed. Coyne related a case, dur- 
ing a discussion on Chambrelent’s 
clinical report, in which a man had pain 
in the right side of the thorax after a 
gunshot fracture of the arm. Three years 
later he died, and four abscesses were 
found in the liver and a suppurating 
area in the lung. Uremia is often ab- 
sent in very rapid attacks of hepatic 
abscess. Several other obstetricians 
doubted whether the abscess was chronic 
in Chambrelent’s case. 











THERAPEUTICS. 
(16) Diaphtol. 
GuinaRD (Lyon Méd., January 7th, 
1894) made a communication on this 
substance at the December sitting of 
the Lyons Society of Medical Sciences. 
It is the substance named “ quin- 
aseptol” by Merck, the correct name of 
which is  orthoquinalinmetasulfonic 
acid ; the term ‘“ diaphtol ” has been pro- 
posed owing to its analogy with oxy- 
quinaseptol, which is called Heahtbadn. 
Its characters, and the chemical tests by 
which it may be recognised, were de- 
scribed. The bactericidal action of the 
substance is not great; but when dis- 
solved in alkaline solutions it is trans- 
formed into a diaphtolate, which is 
more active. A solution of diaphtolate 
of soda is yellow and clear; after 
thirty-five to fifty minutes’ contact 
with the bacillus pyogenes foetidus, 
or staphyloccus pyogenes, it kills the 
organism. A 0g. 0.05 per cent. solution 
attenuated a culture of anthrax, and 
when the strength was increased to 
0 g. 10 per cent. it destroyed the culture. 
The toxic effects of diaphtol are slight ; 
a dog of 16 kilogrammes took 3 g. with- 
out being inconvenienced otherwise 
than by slight lowering of its tempera- 
ture. The urine contained a large quan- 
tity of the drug ; it was yellow, and not 
at all acid. Such urine keeps for 
several days without putrefying, and 
rarely undergoes ammoniacal fermenta- 
tion; fermentation is produced with 
great difficulty, even when the urine is 
mixed with the micrococcus of am- 
moniacal fermentation, putrefaction 
occurring without the ammoniacal 
odour being evolved. The lethal dose 
in a rabbit was 450 c.c. of a 2 per cent. 
solution administered by intravenous 
injection, which is equal to 10 g. 80 c. of 
the drug, or 3 g. 10c. per kilogramme of 
the rabbit. The liver of the rabbit kept 
in a stove, at 35°, for four or five days 
without decomposing, and the carcass 
of the animal kept still longer at the 
ordinary temperature. Diaphtol is 
easily tolerated by the gastric and 
intestinal mucous membrane, and is 
200 c 
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probably destined to play an impor- 
tant part as an agent in the production 
of internal antisepsis, especially of the 
genito-urinary tract, since it is-so little 
toxic, possesses sufficiently great anti- 
fermentative properties, and is elimi- 
nated en masse, and without decomposi- 
tion, by the urine. 


(77) Electricity in Chronic Rheumatism. 
Massy (Arch. d’Electricité Méd., Novem- 
ber 15th, 1893) speaks very favourably 
of this mode of treatment, if carried out 
patiently and systematically. Treat- 
ment must be both general and local— 
the former by means of the alternating 
dynamo current in the electric bath, or 
else by means of statical machines; the 
latter by the continuous current applied 
to the joints. The mode of proce- 
dure is as follows: When the joints 
are tender and painful, a current 
of 10 to 30 milliampéres is made to 
traverse them in various directions for a 
period of from ten to pong pS minutes at 
atime. If movements of the joint are 
difficult, or if muscular wasting be 
present, the treatment is to be further 
extended to the surrounding nerves and 
muscles, using the negative pole chiefly 
for them, and interrupting the current 
frequently to throw the muscles into 
contraction. Any tender points may be 
touched with the faradic brush for two 
or three minutes, or with the positive 
pole and constant current. The pro- 
gress is slow, but effectual. A useful 
table of references terminates the 
paper. 


(78) Treatment of Gastric Neuritis in 
Childhood. 
Tue Archives of Pediatrics (December, 
1893) contain the report of a dis- 
cussion at the American Pediatric 
Society on gastric neurosis in child- 
ren presenting symptoms resemb- 
ling meningitis. It was raised by Irv- 
ing Snow, who related the case of 
a girl of neurotic parentage, who, 
from the age of 19 months, was liable 
to attacks of illness characterised by 
gastric distress and vomiting of acrid 
fluid, and accompanied during the first 
two years and a half by convulsions at 
the onset. In an attack at the age of 
8 she was found on the tenth day to be 
apathetic, refusing all food, and lay in 
bed with the knees drawn up. The 
abdomen was boat-shaped, but nct 
tender. The face was ashy, the tongue 
coated, the temperature was 101.5° F., 
the pulse 126, but there were no physical 
signs of visceral disease. At intervals 
of from one to three hours she would 
complain of burning in the stomach, 
would swallow some water and then 
vomit a very acrid fluid. There was 
constipation, but its relief by enema 
prodiiced no change in the symptoms. 
The patient got better suddenly on the 
fourteenth day. In another attack the 
vomited matter was found to contain a 
great excess of hydrochloric acid. 
Alkalies were followed after a short time 
by vomiting of more acid fluid. Large 
doses of chloral and bromide were then 
iven ~ the ‘rectum. The child slept 
or “ye y twenty-nine hours, and awoke 
D 








well. Holt stated that .in a similar 
case the ratio of uric acid to urea in the 
urine sank during the attacks to about 
one-third of that present in the inter 
vals, and Christopher reported a similar 
observation in the adult. Rotch said 
that he had called attention to the con- 
dition in children about eight years 
ago, and that Leyden had made similar 
observations in adults. The symptoms 
were to be attributed to reflex disturb- 
ance, and were not influenced by diet. 
An attack might be determined by a 
blow on the epigastrium. The best 
treatment was the withdrawal of all 
food for twenty-four to thirty-six hours 
and the administration of nerve seda- 
tives by the rectum. 


(79) Treatment of Chronic Gastric Ulcer. 
Stepp (Therap. Monatsh., November, 
1893) describes a method which he has 
successfully followed during the last 
four years, the object of which has 
been to prevent fermentative changes 
in the organ with their damaging in- 
fluence on the gastric walls, and, 
further, to exert a beneficial and tonic 
action on the damaged ‘surface. This 
he has effected by the frequent use of 
a # per cent. aqueous solution of chloro- 
form, with the addition of subnitrate 
of bismuth, the latter, however, being 
of secondary importance. The water is 
iven in quantities of 1 to 2 bottles 
daily. The author says chloroform 
has no anodyne or narcotic properties 
when administered internally, its effects 
being more those of an astringent, a 
tonic, and an antiseptic. A few cases 
are recorded showing how early the pa- 
tients became convalescent under this 
treatment. When vomiting or hemat- 
emesis complicated the affection the 
author found the chloroform acted ef- 
fectually in quenching thirst, and ar- 
rested nausea and hemorrhage. A burn- 
ing sensation, probably at the seat of 
the ulcer, is always produced at first, 
but disappears completely in eight to 
ten days. No unpleasant consequences 
occurred, but indirectly a clean tongue 
and improved appetite seemed to be 
produced. At the end of the second 
week beef-tea could be administered, 
during the third eggs, and afterwards 
selected meats could generally be added 
to the preceding foods. 





PATHOLOGY. 
(80) The Duration of Life of the Diph- 

theris Bacillus. 
In a case of diphtheria occurring in a 
child, Abel (Centralbl. f. Bakt., Decem- 
ber 9th, 1893) had an ———_ of 
examining bacteriologically the article 
(a wooden toy) suspected of harbouring 
the contagium. Portions of the article 
were washed in sterilised broth, and 
from this serum and agar tubes were 
inoculated, and guinea-pigs injected 
subcutaneously. The tubes showed, in 
addition to various organisms, bacilli 
which in all respects resembled those 
of diphtheria. The animals died with 
all the symptoms of that disease, and 
diphtheria bacilli were found at the 





$= 


seat of inoculation. This is the first 
time, as far as Abel is aware, that the 
— organism has been found in the 
object suspected of conveying diph- 
therial contagion. Circumstances proved 
that the article could have been in 
fected only on two occasions, nine years 
and six months respectively before 
the investigation. A review of pub- 
lished observations on the subject 
shows that the former is far too long a 
a for the duration of infection in 

iphtheria. Especially valuable in this 
respect is the experience of Norwegian 
physicians, since in Norway, with its 
scattered population and limited traffic, 
the sources of error which obtain in 
more densely populated countries can 
be in large measure excluded. Nor- 
wegian records bear out the most re- 
liable observations made elsewhere in 
fixing one year as the longest period 
during which the contagium of diph- 
theria can exist in fomites. Abel ob- 
serves that the fact, pointed out by 
Loeffier and others, that virulent diph- 
theria bacilli are to be found in the 
fauces of patients during the first month 
of convalescence from the disease, 
points to the possibility of infection of 
objects some time after the subsidence 
of the actual malady. In conclusion, 
he emphasises the necessity for thorough 
disinfection of the patient’s secretions 
and excretions, and of all objects which 
have come into contact with him. 


(81) Urine Agar in the Cultivation of 
the Diphtheria Bacillus. 
In view of the fact that the presence 
of the Klebs-Loeffler bacillus in. diph- 
theritic membranes cannot always be 
determined by mere microscopic ex- 
amination, cultivation experiments 
being often—according to many, in 
all cases—necessary, Schloffer (Centralbl. 


F. Bakt., Bd. xiv, No. 20) remarks that 


it is desirable to have for this purpose 
a culture medium at once suitable and 
easily: prepared. The bacillus grows 
but indifferently on the ordinary 
media, and the serum recommended 
by Loeffler and others is somewhat 
difficult to prepare and therefore un- 
suitable for general purposes. Schloffer 
finds that by adding urine to agar broth 
a nutrient medium is obtained which, 
whilst it does not give such consist- 
ently good results as Loeffler’s serum, 
is thoroughly satisfactory for practical 
purposes, permitting quick and sure 
diagnosis. Urine agar has an ad- 
vantage over serum, in that much less 
skill and apparatus are needed in its 
om aration. The medium employed 

y Schloffer is a mixture of peptonised 
broth agar (2 per cent.) 2 parts, sterilised 
urine 1 part. The latter is obtained 
direct from the body after washing the 
external meatus with sublimate. The 
urine first passed is rejected, the rest 
is received into sterilised vessels. This 
may either be used at once or after 
subjection to a temperature of 70° to 
80° C. for half an hour as an additional 
precaution. The addition of glycerine 
(6 per cent.) improves the nutrient 
quality of this medium. 
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MEDICINE. 

(82) Pancreatic Cirrhosis and Diabetes. 
FLEeINER (Berl: klin. Woch., January Ist 
and 8th,,1894) discusses the relation of 
diabetes to pancreatic cirrhosis of cal- 
culous and arterio-sclerotic origin. He 
emphasises Minkowski’s statement that 
diminished function on the part of the 
pancreas may produce slighter forms 
of diabetes. e then relates a case of 
severe diabetes in a man, aged 40, 
in whom the cirrhosis of the panereas 
was secondary to calculi. Some years 

reviously the patient had suffered 
rom severe cardialgia, which was sub- 
sequently looked upon as pancreatic 
colic. P to a month before admission 
he seemed to be quite well, and for the 
past few days only had suffered from 
excessive thirst and hunger. After an 
attack of diarrhoea, four months after 
admission, he died of gangrenous 
pneumonia. The pancreas was hard 
and the duct filled with calculi. The 
microscope showed the presence of 
abundant fibrous tissue. Here and 
there a few gland alveoli were seen 
lined with small cells still retaining 
their nuclei. The minute ducts were 
dilated. The small arteries showed 
thickening of the intima. There was 
no necrosis, thrombosis, nor hzmor- 
rhage. The diabetes occurred long 
after the pancreatic colic, when a large 
part of the gland had atrophied. Small 
abscesses were found in the liver, pro- 
bably due to extension of the inflam- 
mation upwards from the intestine, and 
the gangrene of the lung was of embolic 
origin. A second case is also recorded 
in a well-nourished woman of 57, in 
whom the pancreatic disease seemed to 
be due to arterio-sclerosis. During the 
past six years she had suffered from 
occasional attacks of pain supposed to 
be caused by gall stones. Five mouths 
ago she began to feel weak and her 
appetite became excessive. The second 
aortic sound was accentuated. Deep 
pressure in the epigastrium caused 
pain. A few days after admission she 
was seized with collapse, from which 
she rallied. Later dyspnoea appeared 
and then fatal coma. Healthy gland 
tissue was only found in the head of 
the pancreas. The splenic vein was 
thrombosed and the pancreatic tissue 
near it completely necrotic. The 
arteries showed advanced obliterative 
endarteritis, and the necrotic and cir- 
rhotic changes in the pancreas appeared 
to start from them. The thrombosis 
in the splenic vein was due to a septic 
infection. The diabetes in this case 
had remained latent. Arterio-sclerotic 
changes can induce in the pancreas, as 
in other organs, cirrhosis, and when a 
large part of the pancreas has disap- 
peared diabetes may be produced. An 
absolute distinction between diabetes 
with or without wasting as due to 








pancreatic disease cannot be main- 
tained. For many cases of slight 
diabetes, described as senile, etc., the 
term arterio-sclerotic diabetes would 
appear correct. The intermittent course, 
the presence of cardiac or renal disease, 
gangrene, sudden death owing to 
cardiac failure would fit in with the 
idea of arterio-sclerosis. Hitherto pan- 
creatic preparations have been used 
without effect in diabetes. It must 
remain to be determined whether the 
diminution of sugar excretion by rigid 
diet or the improvement in the effects 
of the arterio-sclerotic disease by a 
departure from such diet is the wiser 
course, 


(83) Tuberculous Vegetative Endocarditis. 
LonDE AND Petit (Arch. Gén. de Méd., 
January, 1894) say that tuberculous 
lesions of the endocardium have been 
classed as (1) those with tuberculous 
granulations, (2) the caseous, and (3) 
the vegetative. In the vegetative form 
there may be some doubt as to its 
nature, as bacilli have been but rarely 
found in it. The following case would 
lead the authors to suppose that some 
of these undetermined forms are brought 
about through the agency of the toxins 
excreted by the bacilli. A woman, aged 
25, had infantile hemiplegia when she 
was 2 years old, and subsequently epi- 
lepsy. On admission, besides the hemi- 
plegia with wasting, there was athetosis 
and hyperesthesia of the paralysed 
side. The present illness began with 
hlebitis in the left leg. Three weeks 
ater there was more or less generalised 
cedema and albuminuria. A systolic 
murmur was heard over the apex, and 
another, but distinct from the first, 
over the xyphoid cartilage. There was 
no fever. Death oceurred in an attack 
of dyspnea. The lungs contained old 
tuberculous lesions as well as grey 
granulations. There was a sero-fibrinous 
pleurisy and pericarditis. The myo- 
ecardium was pale and slightly yel- 
lowish. Three or four soft vegetations 
were found on the mitral cusps, the 
largest being of the size of a lentil. The 
tricuspid orifice was functionally in- 
competent. There were no clots in the 
iliac or femoral veins. During life the 
clinical — was that of cardiac dis- 
ease with asystole. There was nothing 
resembling infective endocarditis, ex- 
cept perhaps the phlebitis. The asys- 
tole was due to (1) the trouble in the 
pulmonary circulation owing to the ex- 
tensive tuberculous disease, and (2) the 
myocarditis as well as to the mitral 
lesion. -One of the vegetations inocu- 
lated into a guinea-pig produced gene- 
ralised tuberculosis. A minute vegeta- 
tion crushed showed no tubercle bacilli. 
In only one of many sections were one 
or two bacilli found near the base of the 
vegetation. None of the charagteristic 
structure of tubercle could be seen. The 
presence of the bacillus about the vege- 
tation is in favour of the tuberculous 
nature of the vegetation, which to all 
appearance was non-tuberculous. The 
authors refer to Tripier’s case, in which 
a tuberculous granulation was found at 
the base of the vegetation. Inoculation 





in the above reported case would seem 
to prove the tuberculous nature of the 
lesion. The authors would think that 
the vegetation without tubercle baeilli 
in its tissue had arisen under the in- 
fluence of the toxins. 


(84) Brown-Sequard’s Paralysis, 
HERHOLD (Deut. med. Woch., January 
4th, 1894) reports a case in a man, aged 
47. Twenty-five years ago he wassstabbed 
in the neck, and this was followed, ac- 
cording to his own account, by para- 
lysis affecting the arms, legs, and blad- 
der. The paralysis passed off in a few 
weeks, except in the right leg, which 
did not improve for a year wat is still 
weak. On admission a scar 1 cm. long 
and 4 cm. broad was seen 1 em. to the 
right of the sixth cervical spine. The 
right leg was dragged, and Rombery’s 
symptom was present. When the right 
leg was flexed involuntary spasm ap- 
peared. The tendon reflexes were in- 
creased, but the superficial diminished 
on the right side. The reaction to 
faradism was lessened, and that to gal- 
vanism increased in the right leg. The 
muscular sense was also diminished 
here. From the third rib downwards 
sensation to touch, pain, and tempera 
ture was lost on the left, whereas there 
was hyperesthesia on the right side. 
The case is remarkable owing to its long 
duration. The left leg sweated more 
readily than the right—an unusual oc- 
currence, since the vasomotor impulses 
do not cross in the cord. Although the 
scar was opposite the sixth cervical, the 
injury to the cord must have been on a 
level with the third dorsal vertebra, the 
knife having entered obliquely from 
above downwards. The more extensive 
amp. at first must have been caused 

y inflammation. The exaggerated re- 
flexes in the right arm are said to be 
due to secondary degeneration. 


(85) The Diagnosis of Croupous Pneumonia 

in Infants. 
Feperict (Arch. Ital. di Clin. Med., 
September 30th, 1893) states that the 
urine should be examined in all cases 
of obscure febrile affections in children 
with the view of determining the pre- 
sence or absence of chlorides and pep- 
tone. The presence of peptones and 
the absence of chlorides justify, he 
states, the diagnosis of croupous pneu- 
monia. 





SURGERY. 


(86) Eniracranial Neurectomy. 
Louis TrrFany (Annals of Surgery, 
January, 1894) reports four cases of in- 
tracranial neurectomy and removal of 
the Gagserian ganglion, which he had 
performed for the cure of intractable 
trigeminal neuralgia. The operation 
in all cases was similar to the one de- 
scribed by Hartley in 1892. The tri- 
geminal neuralgia in all the cases was 
said not to be due to disease of the 
brain. In two of the four cases the 
middle meningeal artery was divided 
whilst making the bone flap, and was 
tied by passing a single silk ligature 
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through the dura proximal to the tear 
by means of a curved needle. On first 
opening the head it was observed that 
the brain seemed to fill the cranial 
cavity, and the dura appeared tense; 
this was due to the presence of cerebro- 
spinal fluid. In order to give more 
room the dura mater was incised and 
the cerebro-spinal fluid allowed to come 
away. After this procedure the brain 
was found to lie away from the field of 
«operation, the dura lying wrinkled upon 
its surface. In this way ample room 
was afforded for uncovering the nerves 
and exposing the ganglion. In un- 
covering the parts of the nerve the 
second portion was first laid bare and a 
ligature passed around it with a curved 
aneurysm needle. The dura was then 
separated from it backwards, and thus 
the third division and ganglion were 
exposed. A ligature was j as3ed around 
the division with the needle. Gentle 
traction was then made on the ligatures, 
and with a long, sharp curette the 
nerves were separated and the adjacent 
portion of the ganglion removed; next 
the second and third poitions of the 
merve were divided at their foramina of 
‘exit from the skull. The first division 
was exposed, but in no way interfered 
with. In none of the four cases 
‘reported was any disturbance of nutri- 
tion or function of the eye appa- 
rent. This result is attributed to the 
method adopted for isolating the nerves 
-and the ganglion, and confining the 
operation exclusively to them. The 
‘operation in each case was lengthy, but 
«complete recovery rapidly followed in 
wach case. Three of the cases healed at 
once, the fourth was infected by the 

atient scratching it. In one case, 
ourteen months after the operation, 
sensation had returned toa certain ex- 
tent. The sense of taste was preserved. 
“In one case the author thought that he 
isolated and recognised the motor por- 
tion before dividing it, but not having 
“the means of proving this by electric 
stimulation the whole was divided. By 
rieaving the motor branch intact, the 
‘collection of food in the check of the 
~paralysed side would be obviated ; and 
~on this account it is apne that in 
future operations an effort should be 
made to leave this portion undisturbed. 


(87) Omphalectomy. 

Bruns (Centralbl. f..Chir., No.1, 1894), 
in reporting a case of operation for the 
radical cure of umbilical hernia, states 
that the name ‘ omphalectomy” has 
been given by Keen to a procedure in 
which the margins of the hernial orifice 
are cut away. By removing the fibrous 
‘tissue of the umbilical ring the surgeon, 
it is held, can more effectually close 
this opening and ensure, through 
direct adhesion of the raw edges, its 
permanent obliteration. The operation 
verformed by the author is one devised 

y Condamin as a modification and ex- 
tension of Keen’s method. A curved 
incision about 6 inches in length was 
<ommenced in the middle line, just 
above a large umbilical hernia of the 
size of a child’s head, and carried along 
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the base of the tumour on the right side 
as far as a corresponding point in the 
middle line below. In the line of this 
incision the whole thickness of the 
abdominal wall, including the perito- 
neum, was divided. On raising the inner 
edge of this wound, the inner opening 
of the hernial sac, through which the 
tips of two fingers could be passed, was 
freely ounenat. The neck of the sac 
was now excised and a short transverse 
incision made from the middle of the 
outer edges of the long wound. The 
eac contained large masses of adherent 
omentum, which could now be readily 
detached and returned into the abdo- 
minal cavity. The two ends of the 
curved incision were next joined by a 
similar curved incision made through 
the abdominal wall on the left side of 
the hernia. The sac with its coverin 

and the soft parts around the hernia 
ring were then removed. The large 
wound thus formed was carefully closed 
- J two rows of sutures, one row in- 
cluding the deeper layers of the abdo- 
minal wall together with the peritoneum, 
the other and superficial row bringing 
together the edges of the skin. he 
patient, a very stout woman, aged 26, 
made a rapid recovery; the wound 
healed by first intention, and the large 
hernial tumour was replaced by a deli- 
cate linear cicatrix. Bruns claims for 
this operation the following advantages: 
the most difficult stage of an operation 
for radical cure of hernia—that of re- 
turning the contents of the sac—is ren- 
dered easier and shorter, and the dura- 
tion of the patient’s stay on the table— 
an important element in intraperitoneal 
operation—is thus lessened; the con- 
ditions for primary healing of the wound 
are more favourable, as not only all parts 
of the hernial tumour but also the 
fibrous structures of the ring, which 
are apt to become gangrenous, are 
wholly removed; there is less risk of 
relapse, as the hernial orifice, together 
with the adjacent linea alba, is com- 
pletely obliterated. 


(88) Early Operation for Lleus, 
D6RFLER (Miinch. med. Woch., December 
26th, 1893) reports four cases, three of 
which recovered after operation. (1) A 
woman, aged 40, was seized with violent 
abdominal pain, vomiting, and consti- 
pation. Operation was not allowed till 
the sixth day. When the abdomen was 
opened distended gut presented itself, 
a portion of which, as big as a pfennig 
piece, was greenish-black in colour. An 
artificial anus was made, but the patient 
died five days later. This case was 
operated upon late. (2) A woman, with 
an umbilical hernia as big as a goose’s 
egg, was seized with pain and vomiting. 
On the second day the abdomen was 
opened. The umbilical hernia con- 
tained mesentery only. Inthe rapid 
examination the intestines had to be 
partially turned out of the abdomen. A 
portion was at length reached which 
was twisted several times on itself. This 
was liberated, and the patient made a 





good eet fy (3) A woman, aged 42, 
was operated upon by C. Koch on the 
third day, when a thick constricting 





band was found, ligatured, and divided. 
The bowels acted on the fifth day, and 
the patient recovered. (4) A man, aged 
35, was suddenly seized with pain, etc, 
He said he hada double inguinal hernia, 
but the rings were found free. In the 
region of the cecum a resistance was 
felt, which became more distinct on the 
following day. Operation was decided 
on, and a small knuckle of intestine was 
found in the right internal ring, but the 
strangulation was not here. When the 
abdomen was opened a distended coil 
appeared. The obstruction was found 
to be due to a band, but as the intestine 
was in one place of a dark reddish-brown 
colour, it was attached to the abdominal 
wall. Three days later 15 cubic centi- 
metres of the gut were resected. The 
patient recovered. The author says 
that the gut had become gangrenous in 
twenty-eight hours. If with the signs 
of obstruction, namely, vomiting, pain, 
absolute constipation, absence of fever, 
a local cause can be made out, immedi- 
ate operation is indicated. If nothing 
can be found, a purgative (preferably 
castor oil, or senna infusion), combined 
with large enemata, may be given in 
quite early stages, and the best results 
are sometimes seen. The absence of a 
recognisable local cause for the obstruc- 
tion should not be allowed undue 
weight. By early operation the author 
understands a period before symptoms 
of heart failure and peritonitis super- 
vene. In very acute cases only twelve 
to fifteen hours, and in subacute cases 
at most three days should be allowed 
for other treatment. With the patient 
in good condition a large incision can 
be made. The author draws attention 
to the success obtained in the above 
cases, even in unfavourable surround- 
ings. Asepsis must be strictly attended 
to. 


(89) Mastoid Operations. 
Bisuop (Med. News, Philadelphia, No- 
vember llth, 1893) says the mastoid 
process should be opened under the 
following conditions : (1) When there is 
acute inflammation of the bone which 
resists palliative treatment; (2) when 
emeanell aaliien and abscesses occur ; 
(3) when there is bulging of the posterior 
and superior wall of the meatus with 
suppuration of the middle ear ; (4) when 
there is a fistula; (5) when there are 
severe pains‘on the same side of the head 
as the diseased ear, and resisting all 
other methods of treatment; and (6) 
when a foul otorrhcea cannot be cured 
by any other means. The author has 
adopted two methods of procedure ; in 
the majority of cases Schwartze’s opera- 
tion was performed; in a few cases 
Stacke’s method was followed. Good 
results were obtained in both sets of 
cases. Im order to illuminate the parts 
during the operation, it is recom- 
mended that a mirror be placed upon 
the operator’s forehead, from which the 
light is reflected. It is best to allow the 
wound to granulate and close up from 
the bottom, and not to close it at the 
time of the operation. As a dressing, 
Bishop advises the use of dithymol 
di-odide, which is sprinkled over the 
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wound surfaces, iodoform gauze being 
laid on afterwards so as to keep the 
wound open. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


«90) Presentations of the Pelvis or Lower 
Extremities and the Etiology of 
Congenital Torticollis. 

Koettnitz (Volkmann’s Sammi. kl. Vor- 
trige, No. 88) speaks of the causes of 
these presentations, and besides those 
generally mentioned in textbooks, in- 
sists on there being a special tendency 
to their occurrence in particular indi- 
viduals and sometimes in various mem- 
bers of the same family. He mentions 
a case of breech presentation in a primi- 

ara, whose eldest sister and mother 
had likewise breech presentations at 
their first confinements; the birth of 
one of these three women was itself a 
case of breech presentation. As another 
example he mentions the case of a 
woman who had been confined four 
times; two of these confinements were 
instances of breech presentation, and 
her sister and mother had each had one 
breech presentation. In such presenta- 
tions the mother runs no more risk than 
in ordinary ones, but Koettnitz con- 
trasts this with the extra danger to the 
child from the chance of asphyxia and 
accidents, such as fracture of the arm 
or clavicle, or separation of an epiphysis. 
In such cases the injuries to bones, etc., 
are very likely due to forcible delivery 
by the doctor. or midwife, but he points 
out that injuries to the sterno-cleido- 
mastoid muscle may occur even when 
there has been no interference at all, 
and in these cases he attributes the in- 
juries to the sudden and violent move- 
ments which may occur in the spon- 
taneous delivery of the aftercoming 
head. After mentioning various theories 
of the etiology of congenital torticollis, 
he criticises Golding-Bird’s view that it 
is always associated with some degree 
of facial hemiatrophy, that it is right- 
sided, and due to a brain lesion, such as 
the ‘acute primary polioencephalitis ” 
described by Striimpell. In respect of 
Golding-Bird’s view Koettnitz mentions 
a case of transverse presentation, where 
‘the child was extracted after podalic 
version, and soon after birth had left 
torticollis, facial hemiatrophy, and 
‘divergent strabismus. Another child 
‘was born spontaneously (head presenta- 
tion), and in this case the head was 
asymmetrical ; the left side of the face 
‘was the smaller, though the neck was 
bent to the right. Petersen thought 
‘that congenital torticollis was due to 
amniotic adhesions causing faulty intra- 
‘uterine position of the foetus, and the 
‘view that faulty intrauterine position 
may cause contractures gains support 
from the experiment on a young rabbit, 
where contracture takes place after the 
origin and insertion of the gastrocnemius 
thave been kept somewhat approximated 
‘ffor four weeks. Bohn and others have 
trecorded cases of sterno-mastoid hzema- 
‘toma, not followed by contracture ; but 
an these cases the hematoma was 





noticed at once, and treatment was 
probably employed to prevent the con- 
tracture from taking place. It is sug- 
gested that the continued approxima- 
tion of the ends of the sterno-mastoid, 
induced by the presence of a hematoma, 
may be the cause of ultimate true con- 
tracture in this muscle, just as in the 
experiment with a young rabbit’s gas- 
trocnemius. Koettnitz sums up as fol- 
lows : hematoma of the sterno-cleido- 
mastoid muscle may follow spontaneous 
breech delivery ; torticollis more often 
follows breech delivery ; the torticollis 
may appear at birth when due to intra- 
uterine causes, or may be noticed only 
after some time when due to sterno- 
mastoid lesions produced during birth. 


491) Primary Tuberculous Disease of the 

Fallopian Tube. 
MENGE (Centralbl. f. Gyné’., No. 1, 1894) 
operated on a patient with a stron 
family history of tubercle; the loca 
disease was certainly developed shortly 
after marriage, but notwithstanding the 
patient’s own antecedents, and the fact 
that the husband was not examined, 
Menge held that the disease was due to 
infection during coitus. The vatient 
was 20. Her father died of pulmonary 
phthisis; five sisters died young, and 
were all reported to be ‘‘ scrofulous.” 
The patient had swollen glands when 
young, and when 6 was laid up for 
three months with ascites and nephr- 
itis. The period was regular. She 
married a year before the operation. 
Six weeks after marriage abdominal 
pain set in, and about a month later a 
swelling was noticed in the right iliac 
fossa. Menge detected a large tense 
cyst in the pelvis to the right of the 
uterus, and a smaller cyst to the left. 
He operated, removing both tubes, 
which were dilated and full of pus. 
Small tuberculous — studded the 
peritoneum. By cultivation and ex- 
periment it was found that the pus was 
tuberculous. The operation was per- 
formed on May 10th last year. In 
August she was in perfect health, and 
had gained weight. Menge concluded 
that as the tuberculous disease was 
in an advanced stage in the tubes, 
and in an early stage in the peri- 
toneum, the tubes were the original seat 
of the disease. Bumm explains the 
disappearance of peritoneal tubercle 
after exploratory operations. Ascitic 
fluid prevents the escape of white cor- 
puscles. During operation the fluid is 
allowed to escape. The corpuscles after- 
an exude, and destroy the tubercle 
acilli. 


92) Placenta Previa. 
RvuepER (Miinch. med. Woch., No. 33, 
1893), after experience of twelve cases 
in the Erlangen Lying-in Hospital, 
agrees with Hofmeier, that Brax- 
ton Hicks’s combined internal and ex- 
ternal version is the best treatment, 


directly the os has dilated till it can | 
Every practitioner | 


admit two fingers. 
who is already used to obstetric mani- 
pulations should follow that rule. A 
young or inexperienced doctor should 
first employ the iodoform gauze tam- 





pon; then he can safely wait until the 
cervix is sufficiently dilated to render 
combined version easy. In three of 
Rueder’s cases there was central pla- 
centa previa; all the children died, 
but the mothers recovered and the puer- 
perium was always normal. In the four 
cases of placenta previa lateralis all 
the children as well as all the mothers 
were saved. In the remaining five cases 
of placenta previa, the variety was 
marginal, and the mothers were all 
saved; but in three there was rise of 
temperature during childbed. 


(93) The Bimanual Signs of Early 
Pregnancy. 

Ropert Dickinson (N. Y. Journal of 
Gynec. and Obstet., November, 1893) lays 
reat stress on bimanual exploration 
or the diagnosis of early pregnancy. 
Bimanual examination, he observes, 
sometimes reveals a longitudinal fur- 
row or fold on the body of the uterus. 
A well-marked variation in density or 
resistance is found in the body of the 
uterus in some cases, as though a small 
almond were lodged in the cavity at 
the point where the resistance is felt. 
This dense spot probably denotes the 
location of the ovum. The longitudinal 
fold or furrow has been found most 
commonly between five and eight weeks 
after the beginning of the last menstrua- 
tion, and the dense spot from the fifth 
to the fourteenth week. Dickinson 
gives six bimanual signs of early preg- 
nancy : (1) Bulging of the body of the 
uterus ; (2), elasticity of the body of the 
uterus ; (3) compressibility of the lower 
uterine segment (Hegar’s sign); (4) a 
transverse fold above the lower seg- 
ment. . These four signs appear between 
the fourth and sixth weeks. Between 
the sixth and eighth appear the two 
signs above mentioned, namely, (5) the 
longitudinal fold, and (6) the denser 
spot. Dickinson believes that compres- 
sibility of the isthmus and the change 
in consistency of the body are probably 
the most important signs. 





THERAPEUTICS. 
(94) Salol in Phthisis. 
Lutz (Fortschritte d. Medizin, No. 23, 
December, 1893) refers to the frequent 
failures after the adoption of new 
remedies for the treatment of phthisis, 
and proceeds to describe a method he 
has now successfully employed during 
more than two years. It consists in 
giving the patient about 1} drachm of 
salol daily, the single doses being 20 to 
30 gr. Latterly it was found that 6 to 
7 gr. per diem sometimes etuffice to give 
similar results, and the powder is re- 
commended to be given in capsules or 
wafers. The reactions of salol were 
found in the urine eight days after 
discontinuance of the drug. Care is 
required at first, and renal disease 
contra-indicates its use. Occasionally 
nausea, aural symptoms, etc., are pro- 
duced. The action of the drug is most 
obvious in phthisis florida, and details 
of some twenty cases are given. Cases 
with high fever and much expectora- 
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tion. at first show no amelioration ; 
later, however, pyrexia and night 
sweats disappear totally, this occurring 
in from several days to one or two 
weeks. The relative proportion of 
bacilli is not changed, but the spu- 
tum, as remarked by the patients, be- 
comes less, many having difficulty 
in expectorating a sufficiency for ex- 
amination purposes. The cough also 
diminishes. Salol, in the author’s 
opinion, appears to lessen disintegra- 
tion of tuberculous material, but he 
does not attribute to the drug an anti- 
tuberculous action, thinking that the 
antibacterial complications only are 
influenced, and that a mixed infection 
is thus converted into a slower and 
purer tubereulous process. [For in- 
stance, increase of local pleurisies and 
consequently probably extending in- 
filtration continued, while actual de- 
struction appeared to diminish. Even 
in severe cases the drug is of use and 
should be tried; in one patient where 
death appeared imminent life was pro- 
longed for more than a year, showing 
that salol is most useful in ameliorat- 
ing the patient’s condition. 


(95) Quinine in Malaria. 

Binz (Centralbl. f. d. med. Wiss., 1894, 
No. 2) reviews our present knowledge 
of the curative action of quinine 
in malaria. From his experiments 
—about 1,867—he concluded that its 
curative action in this disease was due 
not to any essential action, as pre- 
viously supposed, on the nervous 
system or on the circulation, but to 
a direct action on the cause of the 
disease; that quinine was far less a 
poison for the cells of the human body 
than for the cause of disease. This 
was probably some low form of 
organism, and by removal of which, 
through the action of quinine, the 
intermittent crises — swelling of the 
spleen, the malarious anemia, ete.— 
also disappeared. In 1880 Laveran 
discovered the amceba of malaria. This 
was found to be affected by quinine, 
just as the experiments of Binz had 
shown that the larger infusoria of 
vegetable juice were by the same drug. 
It is only when ague gets well without 
quinine that, according to Mannaberg, 
phagocytosis can be considered as play- 
ing ry A part, for phagocytosis is hin- 
dered by the taking of quinine. The 
explanation why quinine fails in some 
forms of ague is that the parasites 
remain in the blood unaffected by the 
drug, and even in some such cases, 
according to Baccelli, the parasites may 
be affected if the drug be injected 
directly into a vein, a good result being 
sometimes possible by this method 
when administration of the drug by 
the mouth has failed. 


(96) The Action of Sheep’s Brain Extract 
on Adults and Children. 
Moncorvo (Bull. Gén. de Thérap., No- 
vember 29th, 1893), during the last year 
has used extract of sheep’s brain in 
thirteen children from 2 to 10 years of 
age and in five adults at variable periods 
of life. In the case of the former 187 
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1-g. injections, and in the case of the 
latter 196 injections (generally 3 to 5 at 
one sitting) were made almost invari- 
ably into the intrascapular region, the 
interval of time being two to four days. 
Owing to the precautions taken no local 
ill effect attended any of the operations. 
The cases comprised various forms of 
syphilis, tuberculosis, hysteria, and 
nervous lesions. The result was most 
satisfactory, the improvement mani- 
festing itself in increase of appetite 
and strength, restoration of sleep, 
healthy complexion, and normal body 
weight. Slight excitement sometimes 
occurred at first, lasting a day any 
The preparation was always previously 
examined with care for the absence of 
bacteria. In order to exclude the pos- 
sibility of suggestion in the achieve- 
ment of the above results, an adult 
patient was left in ignorance of the 
nature and object of the injection ; 
moreover, the age of several of the 
children excluded such a possibility. 
In conelusion, the author regards this 
extract as a valuable aid in the treat- 
ment even of weakly children. 


(97) Atropine and Morphinism. 
Kocu (Therap. Monatsh., November, 
1893) records the case of a patient who 
frequently indulged in morphine, and 
to whom on five occasions he adminis- 
tered subcutaneous doses of atropine as 
an antidote. It always quickly ar- 
rested the profuse secretion from 
the skin, air passages, and _ intes- 
tine; also considerably diminishing 
unpleasant results due to the abstinence 
from morphine, and thereby assisting 
gradual discontinuance of the narcotic. 
One three-hundredth part of a grain of 
the sulphate should be given at first, 
the patient being watched for several 
hours. A second dose may be adminis- 
tered if necessary. 


(98) The Subcutaneous Injection of Arsenic. 
PoporF (Berl. klin. Woch., January 8th, 
1894) enumerates as advantages the ex- 
act dosage and more rapid action, the 
possible use of the drug when the 
stomach or intestine would otherwise 
not tolerate it, and the possibility of 
treating at the same time this irritable 
state of the alimentary canal. He re- 
lates two cases in which arsenic was 
thus used with the best results: (1) A 
man, aged 65, had severe malaria, and 
was intolerant of quinine. At first 
there was some difficulty in diagnosis in 
the case, as it was complicated with 
gallstones. The liver was enlarged and 
there was slight icterus, but the spleen 
could not be felt. Later typical attacks 
of ague were seen. The improvement 
under arsenic, givensubcutaneously, was 
rapid and striking. (2) A girl, aged 18, 
who suffered from malaria and anzmia, 
also showed rapid improvement under 
this treatment. Undiluted Fowler’s 
solution was used, but the author 
makes some mention of its being pre- 
pared without spirit for this purpose. 
All antiseptic precautions are necessary. 
Four divisions of the Pravaz syringe (8 
to 9 drops) were given in the day at 
first, and increased gradually, if neces- 





sary, up to a syringeful on alternate 
days. Not more than 20 to 24 suc. 
cessive injections were made, owing 
to the possibility of any poisoning. 


(99) Lilac in Malarial Fever, 
MESIATZEFF (Vestnik Obshtchestvenno; 
Highieny, etc., December, 1893) suc- 
cessfully treats malarial fevers by an 
infusion made of about six fresh leaves 
of the ordinary lilac (Syringa vulgaris) to 
a cupful of hot water. Two cupfuls 
should be given daily until the cessa- 
tion of paroxysms, and one cupful for 
two or three days afterwards. 











PATHOLOGY. 
(100) Use of Formalin in the Diagnosis of 
the Typhoid Bacillus. 

Scurxp (Centralbl. f. Bakt., xiv B., No. 
22) finds that by means of formalin the 
growth of the typhoid bacillus is 
checked far more readily than that of 
bacterium coli. Whereas formalin in 
the proportion of 1: 15000, effectually 
prevented the growth of typhoid bacilli 
in broth, B. coli continued to multiply 
in the same medium containing the 
disinfectant in the proportion of 1 : 3000, 
Upon these results Schild bases the 
following method of discriminating be- 
tween the bacteria mentioned. Test 
tubes are filled each with 7 ¢.cm. of 
neutralised broth, which is then steri- 
lised. Toeach is added by sterilised 

ipette 0.1 c.em. of 1 per cent. sol. 
oemmalin : the proportion of the latter in 
the broth is then 1: 7000. Further steri- 
lisation is avoided. The tubes are now 
inoculated with some of the pure cul- 
ture under examination, and placed in 
the incubator. In the case of the 
typhoid bacillus the broth remains per- 
fectly clear; in that of B. coli it becomes 
turbid in twenty-four hours. 


(101) The Poison of Tetanus. 
FermMi AND CELLI (Gazz. d. Osp. No. 
129, 1893), record the results of some 
researches made by them on this sub- 
ject. They confirm the observation 
of Kitasato that the serum of dif- 
ferent animals has no action on the 
poison. Egg albumen is also devoid of 
action, and so are extracts made from 
the organs of animals, whether suscep- 
tible or not to tetanus. Bile, too, 
has no destructive action, and the poison 
may remain in the urine for several 
days without losing its power. It is 
unaffected by saliva, but is destroyed 
by the acid of the gastric juice. Pan- 
creatic juice does not affect it, neither 
doa number of microbes, such as the 
RB. prodigiosus, B. subtilis, ete. The 
poison may remain active in the body 
of a fowl for seven days, and in meat 
dried or preserved in glycerine as long 
as two months. It has no action on 
the economy even when introduced in 
large amounts by the mouth or rectum. 
It is not absorbed either by the skin, 
the conjunctiva, or the nasal mucosa 
if these are intact. It is destroyed 
by about eight hours’ exposure to 
direct solar light. 
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MEDICINE. 
(102) The Compensation of Combined 
Valvular Lesions. 

BaccELui (Deut. med. Woch., January 
llth, 1894) remarks that the general 
condition of the patient may be no 
worse where more than one valve is in- 
volved than in a lesion of asingle valve. 
He relates two cases in illustration : (1) 
A man, aged 45, had acute rheumatism 
five years previously, but only com- 
plained of symptoms for a year past. 
Although physical examination showed 
the heart much enlarged, and both 
mitral and aortic orifices incompetent, 
yet when at rest the patient gave little 
evidence of anything being the matter 
withhim. The pulse presented nothing 
characteristic: Disturbance of com- 
pensation in valvular lesions is a much 
more complicated problem than is 
usually believed. Thus a patient after 
influenza exhibits symptoms of a cardiac 
lesion previously silent, or in another 
accustomed to hard work the compensa- 
tion suddenly breaks down without ap- 
parent sufficient cause. The anatomico- 
pathological defect does not constitute 
the whole clinical picture. Murmurs at 
times disappear, or a fully compensated 
mitral stenosis may apparently present 
signs which should be looked upon as 
of ill omen, and yet they do not prove to 
beso. The worst damage done to the 
heart is when two lesions of opposite 
characters, such as aortic stenosis and 
mitral regurgitation, exist. When the 
lesion affecting the valves is similar, 
the outlook is much less serious. But 
because the trouble caused by the 
double lesion is less, it does not neces- 
sarily follow that the danger is less. 
Sudden syncope may occur. The real 
danger lies ina material and dynamic 
disproportion. The prognosis must be 
very reserved, since the capacity of 
compensation may cease to exist. Pro- 
phylactic measures, including the 
avoidance of mental excitement, too apt 
to be forgotten nowadays, must be at- 
tended to. Digitalis purpurea is the 
sovereign remedy among cardiac tonics, 
caffein and strophanthus being some 
distance behind it. Caffein, unlike 
digitalis, increases the heart’s action. 
Strophanthus is used when the others 
fail or have to be discontinued. (2) A 
man, aged 51, with no history of 
rheumatism, and always in good health, 
was seized with dimness of vision, 
nausea, and vomiting. He showed the 
physical signs of mitral and aortic 
stenosis. nly slight symptoms ex- 
isted; he had no cough or bronchial 
catarrh. Here a paradox might seem to 
exist—namely, that a stenosis of one 
valve was a more serious lesion than 
that of two. 


(103) Rachialgia after Typhoid Fever. 
OsLER (Amer. Jl. Med. Sc., January, 
1894) observes that Gibney had de- 


scribed the occurrence, as an occa- 
sional sequela of typhoid fever, of a 
condition in which there was acute 
pain on the slightest movement in- 
volving the spinal column and absence 
of any marked febrile disturbance or 
neuralgia. He proposed to call the 
condition “typhoid spine,” and be- 
lieved that it was due to perispondyl- 
itis—that is, an acute inflammation of 
the periosteum and the fibrous struc- 
tures: which hold the spinal column 
together. Osler relates two cases in 
which the chief complaint was of the 
same nature as in Gibney’s cases, and 
points out that in one of his cases and 
in 2out of 30f Gibney’s there was a 
history of a slight blow or jar some time 
before the symptoms appeared. In all 
the cases convalescence was in progress 
or completely established when the 
pain was complained of. Osler con- 
siders that in one of his cases the 
condition was analogous to that known 
as ‘‘railway spine” or ‘hysterical 
spine,” and that in the other the 
general character of the symptoms was 
distinctly hysterical. 
there was no pain in the back, only a 
sensation of extreme weakness and 
some disturbance of sensation in the 
feet and: legs. Osler expresses the 
opinion that under the name ‘‘ typhoid 
spine ” Gibney has P chi nmi described 
several distinct affections, and does 
‘not admit that in any of his cases 
there was periostitis. 


(104) Muscular Rheumatism, 
LevuBE(Deutschemed. Woch., January 4th, 
1894) argues that muscular rheumatism 
is not a local disease, but a general in- 
fective disorder with special localisa- 
tions in the muscular system. The 
mode of onset of the disorder varies, 
but is sometimes marked by shiverin 
and prodromal fever, and by malaise o 
some duration. In some cases the 
muscular prs may be widespread, and 
occasionally endocarditis is observed. 
Taking a series of about 200 cases, he 
found that fever was present in about 
one-third; it was seldom higher than 
102° F., and generally fell after two 
days in hospital either rapidly or after 
some irregular fluctuations. In one- 
sixth of the cases there was a cardiac 
murmur at the time of admission ; it is 
generally supposed that endocarditis, 
which is so common a ‘‘ complication ” 
of joint rheumatism, scarcely ever 
occurs in relation with muscular rheu- 
matism. It is not possible to say in how 
many of the cases in which a murmur 
was observed this was present before: 
the onset of the muscular rheumatism, 
but it was noticed that in half the cases 
the murmur grew fainter or disappeared 
while the patient was under treatment, 
and that whereas in all the cases to- 
gether fever was observed in one-third 
only, it was present in two-thirds of 
those in which there was a murmur. 
Moreover, in afew cases the murmur 
was observed to appear after the onset 
of the muscular rheumatism. Three 
such cases are related by Leube, but in 
one there was at a later stage muscular 


In a third case - 


at the time the muscular rheumatism 
came on, was under treatment for gonor- 
rheal urethritis, vaginitis, and cervical 
endometritis. Leube states that he has 
seen joint rheumatism come on after 
muscular rheumatism in sevéfal cases, 
and points out that muscular rheuma- 
tism is frequently observed after affec- 
tion of the joints. Pleurisy was in a 
few rare cases observed as a complica- 
tion of muscular rheumatism, but albu- 
minuria only once. Leube concludes 
that it is highly probable that the in- 
fective material in muscular rheuma- 

tism is an attenuated form of the virus 

of acute rheumatic arthritis. In Wiirz- 

burg, where his observations were made, 

the cases of muscular rheumatism com- 

ing to the clinic were, as a rule, few in 

number and isolated, but at one time 
recently a large number ‘of cases ap- 

plied, so that half a ward was filled with 

them ; this would appear to indicate an 

epidemic influence. He only mentions. 
the question of treatment incidentally, 

but would seem to have relied on salicy- 

late of sodium. 


(105) Cortical Localisation of Facial Move- 
ments, 

Brissaup (Prog. Méd., December 30th, 
1893) alludes to the generally accepted 
notion that the inferior facial alone 
suffers in hemiplegia of cortical origin. 
In the large majority of cases the orbi- 
cularis palpebarum is sluggish, the de- 
scent of the lid in winking is slower 
than on the sound side, and the palpeb- 
ral slit is narrower instead of being 
wider, as in facial paralysis of peri- 
pheral origin. He considers that this 
is due to the levator having lost its 
fixed point from which to, act owing to 
paralysis of the orbicularis, a condition 
of things analogous to the weak action 
of the flexors of the forearm when the 
extensors are paralysed. Only one ex- 
planation is considered tenable as re- 
ards the integrity of the superior 
acial, and that is that all these muscles 
receive their innervation approximately 
equally from the cortical centres of the 
two hemispheres. The synergic and 
simultaneous contractions of these 
muscles on the two sides are mentioned 
in support of this. The orbicularis, on 
the other hand, is more in the nature of 
a muscle supplied by a single hemi- 
sphere ; but cases are often met with in 
which normal subjects are unable to 
close one eye without the other, so that 
Revilliod’s sign has only a relative value 
in hemiplegia. .Brissaud then quotes a 
case in which there was a patch of 
softening in the left cerebral hemisphere, 
limited to the operculum, the superficial 
art of the patch being situated just 
Pehing the inferior extremity of the 
fissure of Rolando, and. in which there 
had been complete paralysis of the right 
side of the face during life. The case 
was of further interest in that at the 
onset there was complete right hemi- 
plegia with aphasia. Speech and motor 
ower in the limbs were recovered, 
ut the facial paralysis were permanent. 
The patient suffered from heart failure 
consequent on myocarditis . following 
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lapse of the cardiac condition there was 
a corresponding return of the paralytic 
phenomena in the extremities of the 
right side, and also transitory aphasia. 
Brissaud believes that insufficient circu- 
latory compensation following partial 
obstruction in the Sylvian territory 
sufficed to explain the paralytic 
troubles, and insists on the temporary 
exaggerations of the hemiplegia of the 
extremities, which were coincident with 
the crises of asystoly, as supporting this 
view. With a brain already poorly irri- 
gated, the cardiac insufficiency could 
not fail to exaggerate the circulatory 
trouble already badly compensated. 





SURGERY. 
(106) Gastro-enterostomy in Cicatricial 
Narrowing of the Pylorus. 
Donn (Berl. klin. Woch., January 15th 
and 22nd, 1894) describes four cases 
from the point of view of investigations 
carried out before and after the opera- 
tion, which was performed either by 
Ciechomski or Krajewski. All the 
cases occurred in men who had been 
under careful hospital treatment most of 
them on several occasions. They all pre- 
sented signs of gastric dilatation caused 
almost certainly by an old gastric ulcer. 
The contraction was found to be ex- 
treme in one case, the tip of the little 
finger being introduced with difficulty, 
but in another the index finger poe 
be passed through the pylorus, whilst 
in a third, besides the contraction there 
‘were almost cartilaginous adhesions 
about the pylorus. The gastric che- 
mistry was investigated both before 
and after the operation, except in one 
case in which the patient died some 
weeks later of enteritis purulenta. The 
subjective symptoms disappeared in the 
rhea ape | cases, one patient at per- 
fectly well two years anda half later. 
The patients gained strength, and the 
greatly dilated stomach returned al- 
most to its normal size. The motor 
functions of the stomach also improved. 
The excessive gastric secretion dimin- 
ished, but never entirely ceased, in the 
fasting stomach. The total acidity also 
‘diminished, and abnormal fermentation 
disappeared. On no occasion was there 
any considerable amount of bile present 
in the stomach contents, and in no case 
was there obstinate constipation. The 
stomach could be distended by gas, 
showing that the artificial opening 
acted like the pylorus. The author 
discusses the statistics of- reported 
cases of operation done for the above 
condition, namely, pyloric resection, 
gastro-enterostomy, pyloroplasty, etc. 
The percentage of successes is about 68. 
It is desirable to know the further his- 
tory of such patients in order to decide 
which operation is the best. Cicatricial 
stenosis of the pylorus, if left to itself, 
must ultimately kill the patient. The 
author discusses the possibility of a 
narrowing of the pylorus, of course less 
permanent in character, due to muscu- 
lar contraction in these cases; and 
whilst he does not, with Eichhorst, deny 
it, gaa it must be very uncommon. 
dl2B 





He is of opinion that in obstinate re- 
current hemorrhage due to ulcer, gas- 
tro-enterostomy may be useful even in 
the absence of stenosis. The passage 
of the food by another route than the 
pylorus, which is the favourite seat of 
uleer, and perhaps the diminished 
acidity of the gastric juice, would be 
beneficial. 


(107) Tuberculous Ulceration of the Anus, 
HARTMANN (Rev. de Chir., January, 
1894) says that tuberculous ulceration of 
the anus is much less common than 
fistule and tuberculous abscess. He has 
seen 10 cases under his own care, and to 
these he has added 17 published cases, 
and two others communicated to him. 
Among these 29 cases there were 22 men, 
6 women, and 1 child. From this the 
affection appears to be much more com- 
mon in the male sex. In 12 cases 
diarrhoea was a prominent symptom. 
According to Hartmann the disease 
commences insidiously, and is first 
recognised owing to the presence of 
slight pain during defecation. In the 
majority of cases the ulceration extends 
upwards as far as the level of the in- 
ferior extremity of the rectum; in 2 
cases only out of the 29 cited was it en- 
tirely cutaneous. In nearly half of the 
cases enlargement of the inguinal 
lymphatic glands was observed. The 
growth of the ulcerations is very slow. 
After having attained a certain size 
they remain stationary if not treated. 
Hartmann recommends, ablation of 
the ulcer with the thermo-cautery 
or with the galvano-cautery if the 
condition of the patient will admit 
of it. In some cases much good 
has followed the use of iodoform oint- 
ment after the greater part of the ulcer 
has been removed. Ifthe general con- 
dition of the patient does not admit of 
these procedures, it is recommended 
that general treatment for tuberculosis 
should befcarried out. Lastly pain 
may be relieved by the use of opium 
suppositories, the application of chloral 
1 per cent. or of a mixture of subnitrate 
of bismuth and iodoform. In one case 
success was obtained by applying a 
+ per cent. solution of nitrate of oliver 
regularly for sixteen months. 


(108) Abseess of the Pancreas: Operation. 
Watsu (Med. News, December 30th, 1893) 
reports the case of a married woman, 
aged 47, who for six months had suf- 
fered from sharp burning pains and 
tenderness in the epigastrium. On ex- 
amination her abdomen was distended 
and tender; there was an area of dul- 
ness extending from the ensiform carti- 
lage half way to the umbilicus, and 
reaching to the left costal arch. She 
was extremely emaciated, and for a 
month had suffered from diarrhcea and 
vomiting, latterly the calls to stool 
being very frequent. Her temperature 
was normal; the pulse was small, 
rapid, and wiry; the tongue was dry 
and thickly coated; the stools were 
watery, yellowish-grey, and offensive ; 
the vomited matter was greenish and 
offensive. An exploratory operation 
was undertaken, with a view to assist 





the diagnosis, and on passing the hand 
into the abdominal cavity a fluctuating 
mass could be felt behind the greater 
curvature of the stomach. This was 
exposed and opened, a pint of pus, to- 
gether with portions of the pancreas 
and a curd-like substance being evacu- 
ated; at the bottom of the abscess 
cavity softened remains of the body and 
tail of the pancreas were found and 
removed; this was followed by pretty 
free hemorrhage, so the cavity was 
firmly packed with iodoform gauze. 
The wound was dressed in the usual 
way, and a bandage firmly applied. 
During the first four days the patient 
was fed by the bowel; on the fifth day the 
gauze packing was removed; on the 
eighth day the stitches were removed ; 
the fistulous track was now well estab- 
lished, and the abscess cavity was re- 
duced to about one-fourth of its former 
size. On the eleventh day the patient 
left the hospital. 


(109) Chronic Empyema. 
DetorME (Sem. Méd., January 24th) 
describes a new method of ey | 
chronic empyema when pleurotomy ha 
not produced a cure. The author 
makes a large opening in the thoracic 
wall in the form of a shutter, and then 
removes the false membrane which sur- 
rounds the lung and fixes it to the 
vertebral region. By this means the 
lung is set free, the shutter-shaped 
flap is closed, and the patient soon gets 
well, usually with no more complica- 
tion than is the case with fractured 
ribs. Delorme relates a case which he 
treated in this way. The patient 
was a man who had been unsuccessfully 
treated for pleurisy by pleurotomy. The 
false membrane was 1} centimetre in 
thickness, and its surface was covered 
with fungous masses. These were 
scraped off and the membrane dis- 
sected from the surface of the lung. 
The unae.lying lung was healthy in 
appearance, and when set free pro- 
truded through the wound. his 
pleural cavity was then washed out 
with a solution of perchloride of mer- 
cury, and then the flap turned back 
into its original position and fixed 
with sutures. The patient quickly 
recovered. Delorme considers this 
method more rational and useful than 
the one adopted by Estlander, since, 
when successful, it allows the lung to 
expand and resume its functions. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(110) Ovarian Cystoma and Pregnancy. 
ConpAMIN (Lyon Méd., January 28th, 
1894) relates two original cases. He 
operated upon a patient, aged 33, in the 
fifth month of her fourth pregnancy. 
The pedicle was thin and long, but not 
twisted. A few adhesions to omentum 
were found. The patient recovered 
without any symptom of abortion. 
Laroyenne operated on a grave case. 
The patient was delivered in May, 1893. 
The pedicle seems to have become 
twisted shortly after delivery, when the 
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patient fainted, with no sign of flooding. 
Severe pains were felt in the left thigh, 
with painful contraction of the sar- 
torius. On August Ist, 1893, ovariotomy 
was performed. A large cyst was found, 
universally, but not firmly, adherent to 
the abdominal walls. It was becoming 
sloughy, and the pedicle was tightly 
twisted six to eight times on itself. 
There was sero-sanguineous effusion in 
the abdominal cavity. The cyst was on 
the left side. On the twelfth day the 
temperature rose, and abscess of the 
pedicle was detected, forming a swelling 
as large as a fist, which began to disap- 
pear five days later, when pus came 
away with the motions. Thenceforward 
the patient steadily recovered. These 
two cases, Condamin observes, accord 





with the experience of Aust-Lawrence 
recorded in the JournNAL, September, 
1893. The surgeon should not hesitate 
to perform ovariotomy in a pregnant 
woman. Early in pregnancy the opera- 
tion is safe and easy, and the chance of 
abortion very slight, if ordinary care 
be taken. Later the risk is less 
than when the operation is deferred 
till after the _- Labour and 
childbed tend to cause more or less 
acute torsion of the pedicle, adhesions, 
and very grave puerperal peritonitis. 


(111) Ovarian Cysts: Import of Ascites as a 
tases ~ Complication. 

ORRILLARD (Bulletins de la Société Ana- 
tomique de Paris, November-December, 
1893, Part 24) describes a tumour re- 
moved from a patient whose abdomen 
was further distended with ascitic effu- 
sion. She was 47, the period had com- 
pletely ceased for one year; the meno- 
pause was associated with steady dete- 
rioration of health, and emaciation. 
The abdomen at the same time began 
to swell. Six months before operation 
the distension suddenly increased and 
eedema of the legs set in. When ad- 
mitted into hospital, the ascites was 
very marked, causing dyspnoea. There 
was no diarrhcea nor constipation. The 
urine was normal in quality and quan- 
tity. The patient could not walk, on 
account of the extreme cedema of the 
legs. A well-defined tumour could not 
be distinguished on abdominal palpa- 
tion, but on vaginal exploration a vege- 
tating tumour of the ovary was dia- 
gnosed. Périer operated. Sixty- 
eight pints of a brownish serum full of 
colloid masses came away. A cyst of 
the right ovary, open at several points, 
was discovered and removed. The pa- 
tient sank within a few hours from 
shock. The peritoneum of the parictes, 
viscera, and omentum was found to bear 
secondary colloid growths. The ovarian 
tumour was a multilocular cyst, one 
cavity containing hair and fat; the 
others bore solid colloid glandular 
growths, some of which perforated the 
outer wallof the tumour. The case was 
of a kind which confirms Terrillon’s 
theory that when there is an ovarian 
cystoma, and ascites develops without 
any evidence of visceral disease to ex- 
plain it, there must be some change in 
the cyst wall. Sometimes vegetations 
will be found on the surface of the wall 





or perforating it from within; at others 
simple sloughing or calcareous or fatty 
degeneration of the wall itself will ac- 
count for the ascites. 


(112) Labour and Heart Disease. 
TARNIER (Journ. des Sages- Femmes, Janu- 
ary 16th, 1894) notes that in heart dis- 
ease all great and sudden efforts put 
the patient in peril, and labour is no 
exception to the rule. Running up- 
stairs, racing to catch an omnibus or 
train, and sexual intercourse may all 
cause fatal syncope. The danger of 
labour is not special in this sense; it is 
dangerous in heart disease simply be- 
cause it involves much effort. , Airset 
induced premature labour in a lady who 
was subject to advanced heart disease. 
Notwithstanding all precautions, she 
became moribund in the course of the 
labour. Directly she died, he turned 
and delivered a live child, which sur- 
vived. A woman was brought into 
Tarnier’s wards in January, 1894, in 
labour, with advanced heart disease and 
asystolism ; she was apparently dying. 
Immediately about grammes of 
blood were withdrawn, and the sym- 
ptoms of suffocation diminished. The 
patient grew calmer. As it was ex- 
tremely advisable to bring on labour 
quickly, as the forceps is apt to fatigue 
the patient, and as, in particular, the 
child was dead, the basiotribe was ap- 
sree and delivery effected. A few days 
ater the mother was doing very well. 


(113) Gonorrhea in Women. 
Carry (Lyon: Médical, January 28th, 
1894) has made extensive researches 
amongst prostitutes and fallen women 
of other classes, suffering from vaginal 
discharge. In only one-third of the num- 
ber was the gonococcus of Neisser de- 
tected. Carry insists that the gonococ- 
cus is absolutely specific of gonorrheea. 
It is very easy to recognise, being quite 
different in form from any other microbe. 
Tn 4 out of 5 cases its seat was found to 
be the urethra, in 1 in 5 the cervix. The 
periurethral follicles, the vulvo-vaginal 
(Cowper’s) glands, the vagina, and anus 
are exceptional seats of the gonococcus. 
Gonorrheeal urethritis in women is the 
almost exclusive source of gonorrhea 
in man, and the absence of discharge, 

ain, and local tenderness all tend to 
1ide the source of contagion. 


(114) Molluscum Pendulum of Vulva. 
MAUCLAIRE (Ann. de Gynéc. et d’Obstét., 
December, 1893) has recently published 
an important monograph on the well- 
known pedunculated ‘‘ polypus” of the 
vulva. The disease is true ‘‘mollus- 
cum,” a fibroma of the dermis. In mol- 
luscum the elements of the dermis at 
the affected spot hypertrophy in due 
proportion. hus, in the skin of the 
thigh, where fibrous tissue is abundant, 
molluscum tumours contain much 


fibrous tissue. When the labium majus 
is affected, since it bears a layer of 
dartos, much muscular tissue is found 
in the new growth. Mauclaire notes the 
important fact that while the pendulous 
vulvar tumour is often solitary, it is not 
rarely associated with the most charac- 








teristic sessile molluscum either in the 
neighbourhood or diffused over the en- 


tire body. One of the largest of these 
vulvar tumours reached as low as the 
inner condyle of the femur, being 13 
inches in vertical measurement, and 
25} in circumference. Though known 
to be essentially innocent as a rule, 
these pendulous tumours may become 
sarcomatous. Recurrence after removal 
of an apparently benign tumour has 
been reported in one case. Removal is 
the sole treatment for pendulous 
tumours. The tumour may extend far 
upwards, the pedicle being no limit to 
the morbid growth. In Demoulin’s case 
the growth extended through the 
pedicle (which itself reached as far back 
as the perineum) to the walls of the 
vagina and rectum, and to _ the 
ischium. Dissection was very diffi- 
cult. This tumour, however, which 
weighed 11 pounds, seemed to have been 
a myxoma. 








THERAPEUTICS. 
(115) Peroxide of Hydrogen in Stomatitis. 
BoENNECKEN, in a paper on stomatitis 
(Deut. med. Woch, January 11th, 1894). 
insists upon the importance of paying 
attention to the mouth during acute 
febrile or wasting disease; stomatitis 
originating in neglect of attention to 
the cleanliness of the teeth, gums, etc., 
may have a serious influence in retard- 
ing convalescence. The value of anti- 
septic applications is generally ac- 
cepted, but the solutions of chlorate 
of potassium and permanganate of 
potassium commonly used are not 
sufficiently concentrated to have an 
antiseptic action, especially when the 
short time they can remain in contact 
with the mucous membrane is taken 
into consideration. Moreover, these 
strong solutions are apt to be painful. 
Boennecken strongly recommended 
solution of peroxide of hydrogen; it 
is not poisonous ; does not cause pain ; 
and has an effective antiseptic action 
even in solutions so weak as 2 per cent., 
or even less. He states that by its use 
foetor is corrected in a few minutes, and 
that its continued use was followed by 
a marked improvement in the condition 
of the epithelium in twenty-four hours, 
and complete cure of even severe cases 
in five or six days. Leo, in the discus- 
sion which foilowed the reading of the 
paper, stated that he had also obtained 
very good results, but that in chronic 
stomatitis a solution stronger than 2 
er cent. acted better. Wolters had 
ound the peroxide in 5 to 10 per cent. 
solution ve useful in mercurial 
stomatitis. Binz, however, regarded 
chlorate of potassium as equally effec- 
tive, and observed that it probably acted 
in the same way as the_ peroxide, 
namely, by liberation of nascent 


oxygen. 


(116) Petroleum in Diphtheria. 

P. I. Kosrenxo (Vratch, No. 50, 1893, 
p. 1383) fully confirms Flahaut’s high 
opinion of petroleum as a remedy for 
diphtheria (see EprroME, ma * on 1, 
2c 
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par. 331). The author’s experience in- 
cludes seven consecutive cases, all of 
which were treated by painting the 
fauces with cotton wool soaked in pure 
petroleum, the procedure being repeated 
thrice daily. Rapid recovery invariably 
ensued, the false membranes disappear- 
ing within three days. It appears 
that the Russian peasantry success- 
fully treat severe cases of diphtheria by 
the internal administration of petro- 
leum. The substance is perfectly in- 
nocuous, even when swallowed in large 
doses (400 grammes at a time). It 
never causes local pain or burning. 

(117) Bismuth in Gastric Disease. 
MAtrTuHEs (Centralbl. f. inn. Med., Janu- 
ary 6th, 1894) has investigated, both 
experimentally and clinically, Fleiner’s 
method of treating irritative diseases 
of the stomach with large doses of 
bismuth. The results of the treatment 
were very successful, especially in les- 
sening pain. From experiments on dogs, 
the author shows that 10 to 20 minutes 
after ingestion the bismuth sinks to 
the lowest part of the stomach, whereas 
several hours later it is found spread 
over and fixed to the stomach wall, be- 
ing intimately mixed with mucus. 
Even with a full stomach a large part is 
also found similarly deposited. Against 
the action of chemical agents on the 
stomach wall this deposit of bismuth is 
most resistant. In men shortly after 
the ingestion of bismuth, the water 
used for washing out the stomach re- 
turns clear, but if later the stomach 
contents be expressed, bismuth with 
mucus is removed. Experimentally 
bismuth is shown to increase the secre- 
tion ofmucus. To determine the action 
of bismuth in cases of erosion, etc., of 
the stomach, defects were made experi- 
mentally in dogs in the stomach mucous 
membrane and bismuth was then admin- 
istered. In some experiments nothing 
particular in regard to the defect could be 
made out. In two experiments, however, 
positive results were obtained. In one 
an adherent crust was found acting as 
a protection to the defect. Sections 
taken from both cases showed healing 
ulcers. In the case of the crust, crys- 
tals were found in the granulation tissue, 
and proved both morphologically and 
by a colour test to be bismuth crystals. 
No symptoms of bismuth poisoning 
occurred. Experiments thus show that 
bismuth adheres tothe defect in the 
stomach wall, and that healing ma 
take place under a crust so formed. 
This crust is not always found, but its 
occurrence once shows the possibility of 
it. Comparison with control ani- 
mals showed that in those treated 
with bismuth the defects healed more 
rapidly. Digestion can go on while the 
bismuth deposit is present. If an 
artificial digestion, however, be shaken 
up with bismuth, pepsin will be carried 
down by the bismuth and digestion 
is thus hindered. The author says 


that both experimentally and clinically 

Fleiner’s method of treatment is practi- 

cally and theoretically correct with the 

exception of the question of position 

—. to the site of the ulcer), 
D 





which he shows to have no influence in 
regard to the subsequent deposition of 
the bismuth. 





(118) Treatment of Erysipelas. 
FELSENTHAL (Zeitschrift f. Kinderheilk., 
vols. iii—iv, December, 1893) states that 
his usual treatment in cases of erysipe- 
las is scarification, which he formerly 
followed by dusting with iodoform. He 
now prefers using ichthyol, which not 
only is a powerful reducing and deoxi- 
dising agent, but which also appears to 
exert a specific influence on strepto- 
cocci. While a3 to 4 per cent. solution 
of ichthyol will actually destroy them, 
their growth is arrested by a 1 per cent. 
solution, which also, as compared with 
perchloride of mercury, is non-poison- 
ous, and does not irritate as iodoform 
does. The treatment by incisions is 
strongly advocated by the author, and 
was practised in thirty cases. The 
patient having been anesthetised, 
all fluid is, as far as possible, ex- 
pressed by massage, and a 60 per 
cent. ointment or solution rubbed into 
the wounds by the hand. Another 
layer of the ointment is then used 
as_a covering, gauze and wool ap- 
plied, and the limb suspended verti- 
cally. The inunction is continued with 
during several days, and the dressing, 
when possible, changed twice daily. 
The cases described show a very rapid 
defervescence and arrest of the affec- 
tion. With the facilities this treatment 
afforded for bacteriological research the 
streptococcus was found in fourteen out 
of fifteen cases, coexisting four times 
with the staphylococcus pyogenes 
aureus. 





PATHOLOGY. 


(119) The Bacillus of Influenza, 
Borcuarpt (Berlin. klin. Woch., J anuary 
8th) has succeeded in detecting-Pfeiffer’s 
bacillus in the sputa in thirty-five out 
of fifty cases of influenza. In some it 
was associated with other microbes, 
but in others it existed as an almost 

ure culture. In good preparations the 

acilli were either scattered over the 
whole field of view or in the form of 
small shoals, as it were, in the fila- 
ments of mucus, or in regularly dis- 
posed colonies of a characteristic ap- 
pearance. In the rusty sputum of pneu- 
monic cases diplococci were most 
commonly found, but Pfeiffer’s bacillus 
oecurred as an almost pure culture in 
one such case. The bacilli were present 
throughout the attaek, and in one case 
so late as the twenty-eighth day. They 
may be generally recognised by their 
small size, and the anise usually stain 
more deeply than the central portion, 
bearing out Pfeiffer’s suggestion that 
the microbe may be in reality a small 
diplocoecus. The author succeeded in 
obtaining cultures in fifteen cases. He 
failed to detect the bacillus in the blood, 
and he attributes the general symptoms 
to the absorption of toxins from the 
affected portions of the respiratory 
tract. In the case of one patient the 
diagnosis was uncertain, and lay be- 





tween influenza and typhoid fever. On 
the ninth day of the patient’s stay in 
hospital she coughed up a portion of 
mucus, which was found to bean almost 
pure culture of Pfeiffer’s bacillus, the 
diagnosis being at once made clear, 
Borchardt promises another paper, and 
for the present he concludes that 
Pfeiffer’s bacillus is almost constantly 
found in the ‘expectoration in cases of 
influenza, and that in doubtful ones its 
recognition may prove of service in 
clearing up the diagnosis. — Huber 
(Zeits. f. Hygiene, 1893, H. 3) reports 
his bacteriological investigations during 
two epidemics of influenza. He states 
that even when it is impossible to see 
the bacilli in the sputum with the aid of 
the microscope, cultivation experiments 
will still give positive results. Inoeu- 
lation of tubes of agar blood mixture 
with the sputum gave rise to the cha- 
racteristic colonies appearing like sepa- 
rate drops of water. He was’ never 
successful, like Bruschettini, in obtain- 


ing cultivations from the blood. A 


very interesting statement is the fact 
that the influenza bacillus does not re- 
quire Pfeiffer’s mixture of blood and 
agar for its nutrition, but will grow 
excellently on a mixture in which a 
commercial substance called ‘‘ heema- 
togen” is present instead of blood. 
This discovery greatly facilitates the 
bacteriological investigation of the dis- 
ease, as the preparation of blood-agar 
tubes is always difficult, and the heema- 
togen can be readily obtained. 


(120) Staining of FlageHa in Cholera 
Bacilli. 

In more than thirty cases of cholera 
Klein (Centralbl. f. Bakt., xiv. B., No. 
19), has been uniformly successful in 
staining the flagella of the cholera 
bacilli found in flocculent matter from 
the bowel, after the following method: 
A flocculus from the rice-water stool or 
bowel contents is placed for five to 
ten minutes in a mixture of equal parts 
of absolute alcohol and anilin-water- 
gentian-violet (anilin-water, sat. sol. 
100 c.cm, sat. ale. sol. gentian-violet 
11 c.cm.). Wash well in distilled water, 
changing often until excess of stain is 
removed. Then press out a small por- 
tion of the tissue between two cover 
slips, separate these, allow the film on 
each to dry, and mount in balsam. If 

referred cover-slip preparations may 
be made as eons dried, and then 
stained as above. The bacilli appear 
deep violet, the flagella a lighter violet 
The latter are sufficiently stained to 
photograph well. This method fails to 
show flagella in preparations from 
cultures, and Klein therefore concludes 
that the bowel contents and stools con- 
tain some substance which acts as 4 
mordant upon the bacilli, and thus 
permits of staining, In many places 
the flagella occur free, in tufts and 
plexuses, and obviously greatly out 
number the bacilli present. The con- 
clusion is therefore justified that an 
individual bacillus has more than one 
flagellum. Loeffler and others have 
shown that this is not the case wi 
organisms from a pure culture. 
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unaccompanied by fever the reaction 
is wanting. These conclusions also 
represent the views of a large number 
of competent observers who have em- 
ployed the test. Friedenwald (New 











MEDICINE. 





(121) Tamour of the Restiform Body. 





BrissauD (Progrés Méd., January 20th), 
in a lecture recently delivered at the 
Salpétriére, discussed a case in which 
the diagnosis of tumour of the restiform 
body had been confirmed by a necropsy. 
A woman, aged 45, had for eight years 
suffered from general feebleness, head- 
ache, rachialgia, vertigo, and incapacity 
for work, and was at first mistaken to 
be a case of neurasthenia. In 1885 
slowly progressive deafness on the left 
side commenced ; a year later her sight 
began to be indistinct on both sides, but 
chiefly on the right, and a year later 
still she became the subject of paroxys- 
mal non-painful attacks of facial spasm 
on the left side. In 1891 vague sym- 
ptoms of asthenia presented themselves, 
with weakness in the legs, stiffness and 
pain in the neck, and complete loss of 
the sense of smell. Last year the head- 
ache, which had been relatively toler- 
able before, became excessively violent ; 
in July cedema of the legs and inability 
to pass water were noticed, and in 
August she commenced to have diffi- 
culty in walking, the attitude and gait 
being characteristic of a person the sub- 
ject of cerebellar disease. Sensibility 
to touch, pain, and temperature was in- 
tact. The amblyopia was due to double 
optic neuritis. There was an excessive 
secretion of saliva. The tumour was 
localised as situated in the region of the 
left restiform body, at the point where 
the external root of the auditory nerve 
would be seriously altered or destroyed, 
while the internal root would be rela- 
tively free, in which position it was 
found at the necropsy. 


(122) Ehrlich’s Diazo-reaction. 
THE test solutions for this are prepared 
as follows :—Solution 1: 2 gr. of sulph- 
anilic acid with 50 c.c. of pat ale om 
acid are dissolved in 1,000 e.c. of 
distilled water. Solution2: a ¥; per 
cent. solution of nitrate of soda. Five 
parts of the first are mixed with one of 
the second ; to this is added an equal 
quantity of the urine to be tested, 
saturated with ammonia. In the case 
ofa positive reaction the liquid assumes 
acarmine colour, and if shaken the foam 
isalsored. On being left for twenty- 
four hours a greenish precipitate falls. 
Ehrlich’s own conclusions were: (1) 
That the reaction was nearly always 
seen in cases of typhoid after the 
middle of the first week; the absence 
of the reaction throws doubt on_ the 
diagnosis. (2) Cases of typhoid in 
which the reaction is feeble and of 
short duration run a mild course. (3) 
In phthisis the occurrence of the 
reaction is of serious import; the re- 
action is very rarely seen in measles, 
miliary tuberculosis, pyzemia, scarla- 
tina, and erysipelas. (4) In diseases 


York Medical Journal, December 23rd, 
1893) reports his own conclusions based 
on the examination of no fewer than 
3,000 specimens of urine. They are as 
follows: (1) The reaction is almost 
without exception present in cases of 
ys ey (2) It appears generally 
uring the first week. (3) It gradually 
disappears between the end of the 
second week and the commencement 
of the third. (4) In pneumonia the 
diazo-reaction is a symptom of grave 
import. (5) The reaction is wantin 
in cases of febrile gastro-intestina 
eatarrh. (6) In typhoid its presence 
does not necessarily indicate a bad 
prognosis. (7) In phthisis its per- 
sistence for two or more months justifies 
a gloomy prognosis. 


(123) Mucous Stools in Newborn 
Children, 

ULLMANN (Deutsche med. Woch., January 
1lth, 1894) recently exhibited before a 
Berlin society some large mucous con- 
cretions passed by a healthy infant 
about six hours after birth. hen the 
napkin was removed, the child having 
shown no sign of pain, much meconium 
was found, and also a body shaped like 
a gherkin, soft, semi-transparent, and 
evidently made up of mucus. Strings 
of mucus were also passed. The child 
remained in perfect health and passed 
no more mucous concretions. Longuet 
described a similar case where an infant 
passed, twenty-six hours after birth, a 
pear-shaped mass of mucus and also 
mucous strings, just as in Ullmann’s 
case, but they were brought away by 
an enema. Max Rothmann related a 
case of membranous enteritis in an 
infant, where the cause was evident 
and proved fatal to the patient. Soon 
after birth the infant vomited me- 
conium. An enema was administered, 
and balls of meconium covered with 
mucus came away. Nothing more 
passed from the anus, and the fecal 
vomiting continued. The stomach was 
washed out, but the infant became worse. 
Colotomy was performed. On the tenth 
day the infant passed masses of mucus 
from the anus. On the twelfth day it 
died. Intussusception was discovered 
in the lower part of the ileum. Much 
membrane was found hanging to the 
mucous membrane of the colon, which 
was much inflamed. 


(124) Abductor Paralysis of the Larynx. 

Max LAgEuHR (Deut. med. Woch., Novem- 
ber 9th, 1893) relates five cases of this 
disease, three of peripheral, and two of 
central origin. (1) A man, aged 69, had 
malignant disease of the cesophagus, 
the obstruction being at 30 cm. from the 
teeth. Both cords moved outwards very 
slightly during inspiration, but they 
closed satisfactorily on phonation. On 
deep inspiration the cords travelled in- 
wards and were somewhat flaccid. (2) 





A woman, aged 50, had, rape 5 3 after 
influenza, attacks of difficulty of breath- 


ing, which gradually became less fre- 
quent, and eventually disap ° 
When seen she had double abductor 
paralysis, the cords standing rather 
nearer the middle line than the cada- 
veric position. (3) A man, aged 23, had 
faucial diphtheria. Later he complained 
of shortness of breath and regurgitation 
of fluids through the nose. There was 

no outward movement of the left cord 

during inspiration, and very little of 

the right. He improved very consider- 

ably, fluids ceased to regurgitate, and 

some abduction of the cords was pos- 

sible. (4) A man, aged 66, had total re- 

current paralysis on one side. He was 

thought to have multiple sclerosis, in- 

tention tremor, etc., being present. 

(5) A man, aged 24, with undoubted 

multiple sclerosis, had double abductor 

paralysis, with secondary contracture of 

the adductors. In three of the five cases 

there were no laryngeal symptoms. In 

many peripheral and central affections of 

therecurrent laryngeal nerve there is not 

only abductor, but also a total paralysis 

of the larynx, the cords being in the 

cadaveric position. The inspiratory 

stridor with perfect voice is looked 

upon as due to secondary contracture 

of the adductors. The author shows 

how these cases further confirm Semon’s 

views as against the theory of primary 

contracture of all the laryngeal muscles, 

the adductors predominating. Post- 

diphtherial abductor paralysis is un- 

common, only a few cases having been 

recorded. The slight abducens paralysis 

in this case, the double-sided pharyngeal 

and laryngeal paralysis, and the rapid 

improvement are against a central 

lesion. In Case 2 there was no reason 

to assume a central lesion; the condition 

was probably due to a neuritis following 

influenza. Abductor paralysis is very 

rare in multiple sclerosis, but perhaps 

it will be more frequently found when 

the larynx is systematically examined. 

The comparative frequency of laryngeal 

paralysis in tabes has been distinctly 

demonstrated of recent times. 








SURGERY. 

(125) Trephining in Spinal Caries. 
Brnaup AND Crozet (Arch. Clin. de Bor- 
deaux, January, 1894) report two cases 
treated by Pitres, in which trephin- 
ing was performed for paraplegia due 
to Pott’s disease of the spine. Both 
patients, one of whom was a woman, 
aged 25, the other a male, aged 20, were 
submitted to operation on the same 
day. In the case of the woman there 
was well-marked and serious impair- 
ment of sensibility. The spines and 
posterior arches of the fifth, sixth, and 
seventh dorsal vertebra: were cut away, 
and exit was thus given to a large col- 
lection of pus. he dura mater was 
thickened and in a fungoid condition, 
but the cord itself was apparently quite 
healthy. The operation failed to bring 
about any improvement, and the patient 
succumbed two months later to pul- 
monary tuberculosis. The second case 
was one of complete paraplegia, with 





but slight impairment of sensibility. 
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The spines and posterior laminz of the 
ninth and two following dorsal vertebrz 

re ; and extradural masses of 
tuberculous deposit sctaped away. The 
résults'in this case were good, as the 
operation was followed by a gradual re- 
turn of the functions of the lower limbs, 
ahd the patient at the end of twelve 
months was able to spend most of the 
day out of bed and to move about on 
crutches. Notwithstanding the number 
of cases that have been reported of tre- 
phining for Pott’s disease, it is still 
difficult, the authors state, to formulate 
any conclusions as to the value of this 
treatment. There can be no doubt that 
there are conditions favourable to the 
operation, whilst there are others which 
constitute decided contra-indications. 
The best results have been met with in 
instances of paraplegia due to sclerous 
perimeningitis, to fungous compression 
of the medulla, and to intraspinal col- 
lections of: pus. On the other hand, 
extensive osseous lesions and intra- 
meningeal tuberculous infection are 
most unfavourable conditions. It is 
pointed out by the authors, however, 
that there are serious diagnostic diffi- 
culties to be eonsidéred, as the special 
clinical indications of each of the above- 
mentioned lesions have not yet been 
clearly established. —- 


«1%6) Congenital Defect in the Diaphragm. 
ABEL (Berl. klin. Woch., 1894, Nos. 4 
and 5) gives a case of congenital left- 
sided defect in the diaphragm with 
protrusion through it into the pleural 
cavity of the stomach, great omentum, 
and part of the colon and duodenum. 
The patient was a woman, aged 33, who 
had had seven children. Some years 
previously she had had occasional at- 
tacks of pain in the left side accom- 
panied by vomiting, but these used to 
pass off quickly. On January 16th, 
1893, after a great indiscretion in diet, 
she was seized with vomiting and ab- 
dominal pain, and developed symptoms 
resembling: those of acute intestinal 
obstruction. An attempt to wash out 
the stomach was made, but an obstacle 
was met with at the cardiac ori- 
fice, the patient vomited violently, 
cried out with pain, and became cya- 
nosed. To spare the patient all un- 
necessary movement the thorax had 
not been thoroughly examined at first, 
though the heart sounds had been 
heard at their normal site. Later ona 
more careful examination was made. 
The cardiac dulness and apex beat were 
found both to the right of the sternum, 
the lower left part of the chest was 
bulged, breath sounds were absent on 
the left side, and there was a tympanitic 
note to percussion over the left front. 
The diagnosis was then made with cer- 
tainty, and on January 22nd laparotomy 
was performed; an incision, 10 cm. 
long, was made parallel to and three 
finger-breadths below the left costal 
margin, but it was found impossible to 
pull back all the protruding parts 
through the hole in the diaphragm. 
The patient died three and a half hours 
3 the operation. At the. ngcropsy a 
“3668 
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circular aperture, 7 cm. in diameter, 
was. foun 
trum tendineum of the diaphragm, the 
edge of which around the aperture was 
partly sharp and partly thickened. 
Through the aperture the whole of the 
stomach had passed, and this organ 
was found distended to over the size of 
a man’s head, filling up the left pleural 
cavity. The left lung was found lying 
collapsed and quite airless against the 
vertebral column. In the question of 
diagnosis the following are important 
points: Results of physical examina- 
tion of the thoracic organs, symptoms 
like those of intestinal obstruction, 
collapsed abdominal walls, and disten- 
sion on one side of the thorax. Abel 
petete out that further evidence might 

e obtained by filling the stomach with 
fluid and noting the change in the posi- 
tion of the cardiac apex beat, but rapid 
distension of the stomach in such cases 
might cause sudden death. Some good 
might be done if the stomach could be 
emptied of its contents with a tube, 
but in the present case a tube could not 
be passed into.the stomach. Abel 
finally discusses what might be done 
if at the operation abdominal organs 
were found adherent in the pleural 
cavity. After an operation the upper 
= of the body ought probably to be 
ept raised and cardiac stimulants 
administered. 


(127) Compression of Aorta. 
MACEWEN (Annals of Surgery, vol. xix, 
No. 1, January, 1894) dentbos a mode 
of controlling the circulation through 
the abdominal aorta, which he has em- 
ployed for over fifteen years, and found 
simple, always ready, easily applied, 
and efficient. As the patient lies on his 
back on the table, the assistant stands 
on the left side on a line with the um- 
bilicus, and facing the feet of the pa- 
tient. He then places his closed right 
hand on the patient’s abdomen alittle to 
the left of the middle line, the knuckles 














of the index finger just touching the 
upper border of the umbilicus. The assis- 
tant stands on his left foot (his right 
foot crossing the left: and resting on the 
toes), and leans upon his right hand, 
thus exercising the necessary amount 
of pressure. This can easily be tested 
by the assistant placing his left index 
finger on the common femoral. When 
the flow of blood through the femorals 
is arrested no further weight should be 
applied to the aorta. 


(128) Extirpation of Aneurysms. 
Ransonorr, of Cincinnati, records (An- 
nals of Surgery, January, 1894) two cases 
of aneurysm which had been treated by 
extirpation. In the first case, a patient 
aged 22, the aneurysm affected the 
radial artery of the left side, two inches 
above the wrist, and was caused by a 
falland fracture of the thumb. An in- 
cision three inches long was made over 
the tumour, and the sac completely re- 
moved. In order to do this a portion of 
the tendon of the flexor carpi radialis 
had to be removed. Union by first in- 
tention followed, and the functions of 


in the left part of the cen- 


ithe limb were unimpaired. Thesecond 
‘patient, aged 12, sutfered from,a trau- 
matic aneurysm over the left-ankle, 
which had followed.a wound caused by 
an ice pick, Measures similar to those 
ado tel in the previous case were car- 
ried out, and a like result followed, 
From a critical study of these two cases, 
together with other published cases, the 
author formulates the following con- 
clusions : (1) Extirpation is the 
ideal method of treatment; it should 
be resorted to unless there are weighty 
reasons against it. (2) In aneurysms of 
the forearm and of the leg no other 
treatment should be adopted. (3) 
Aneurysms which have suddenly grown 
large from subcutaneous rupture of the 
sac, and those in which rupture is im- 
pending should be subjected to extir- 
pation. (4) In recent traumatic aneu- 
rysms ‘the injured vessel should be di- 
vided between two ligatures; when a 
sac has formed it should be excised. 
(5) When other methods have failed, 
extirpation should be tried before re- 
course is had to amputation. (6) In 
arterio-venous aneurysms extirpation 
should be. practised if any operation is 
indicated. (7) Proximal ligation should 
be reserved for cases of idiopathic or 
spontaneous aneurysms, in which the 
age of the patient or an enfeebled con- 
dition from other causes would make a 
prolonged operation hazardous, and for 
other cases in which the position of the 
tumour precludes the possibility of ex- 
tirpation. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(129) Chronic Metritis of the Cervix. 
Trxrxavux (Progrés Méd., February 3rd, 
1894) insists that chronic metritis of the 
cervix begins as the affection known as 
laceration of the cervix, and ends as the 
affection known as acquired elongation 
of the cervix. He reports a case of the 
earlier, and a case of the later, condition. 
In the first, the patient was 34, and had 
suffered from local pains since her first 
confinement, thirteen ee ago; two 
more labours occurred, the last five 
years since. There was a deep lacera- 
tion, with slight ectropion. Trachelor- 
rhaphy was successfully performed. In 
the second case the patient was 48, and 
had borne four children to term; she 
never kept her bed long after her eon- 
finements. A year or two after her last 
confinement, seventeen years ago, the 
uterus felt heavy, and the patient no- 
ticed that it presented at the vulva. 
For over fifteen years it remained 80 ; at 
the end of that term she felt increased 
weight and discomfort after taking a 
very hot hip-bath. Henceforward she 
was obliged to wear a bandage. On ex- 
ploration it was evident that there was 
no prolapse, but inflammatory hyper- 
trophy of the cervix. There was ex- 
treme ectropion, exposing the mucous 
membrane of the cervical canal to con- 
stant irritation. A conical amputation 
of the cervix was performed. In shaping 





out the cone the posterior fornix was 
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§ opened, the opposed layers of vagina 


being adherent, and the peritoneal 
cavity was exposed. The wound was 
closed by suture. Posteriorcolporrhaphy 
was also performed, the sterior 
vaginal wall being lax, so that true 
uterine prolapse after the operation was 
probable. The hypertrophy of the cer- 
vix is easily explained. The irritation 
of the everted mucosa aggravates the 
frequent infection to which that surface 
is exposed. The cervical glands be- 
come surrounded with inflammatory 
tissue, the arteries sclerose, the veins 


dilate, and the musculo-connective 
tissue of the cervix, naturally soft, be- 
comes tough. The everted mucosa, 


subject to well-known changes in its 
epithelium, is prone to ulceration, 
which greatly increases the chance of 
infective inflammation, From the above 
it is clear that early trachelorrhaphy is 
indicated in fissure of the cervix. 


(130) Puerperalism and Pre-existing 
Microbism. 

PrIoLEAU (Arch. de Tocol. et de Gynéc., Jan- 
uary, 1894) concludes an important 
memoir on this subject by insisting 
that there are certainly inevitable forms 
of puerperal infection which defy rigor- 
ous antisepsis during labour and the 
puerperium. Infection is observed 
when the labour occurs in an infected 
or mephitic’ neighbourhood, when 
labour coincides with the development 
of an infectious disease, or when the 
patient has had old-standing lesions in 
or near the genital tract. The mechan- 
ism of this kind of infection is ex- 
plained. Air, charged with noxious 
principles, enters the genital tract. The 
infected blood of the patient may bring 
germs to the placental wound in the 
uterus. ~ Phagocytcsis is weak when the 
blood is already infected, hence the 
germs develop rapidly on the wound. 
The primary infection is thus stimu- 
lated; an old genital lesion, abscess, 
etc., may be awakened, or an old wound 
or lesion outside the vulva may set up 
infection in the uterine wound, just as 
a blood lesion does when pre-existing. 
The practical inference from Prioleau’s 
conclusions is that the genital tract 
must be kept thoroughly disinfected in 
all suspected cases where a source of 
inevitable infection is present. 


(131) Disorders of Preznancy after Abdomi- 
nal Section. 
CHANDLER (Boston Med. and Surgical 
Journ., January 25th, 1894) attended a 
woman, aged 36, in October, 1892. In 
November, 1883, a cyst of the broad 
ligament was removed. She remained 
weak and sickly forthree years. At the 
end of 1887 she became pregnant for the 
first time. A mucous polypus was re- 
moved from the cervix in April, 1888. 
At the fifth month she miscarried. 
There had been morning sickness, but 
not of a severe type. At the end of 
August, 1892, she conceived again. 
Another mucous polypus was removed 
in September. Hyperemesis set in, and 


Chandler was consulted ; it proved ob- 
stinate, but ceased by the end of No- 
She was kept 


vember. in bed till 


January Ist, 1893, as Chandler thought 
that the previous ane aa a might 
have been due to adhesions developed 
after the operation, and preventing the 
uterus from rising. On the morning of 
April 2nd the patient was in great pain, 
and the uterus was found to contract 
during each pain.. The uterus was high 
in the pews the cervix was not taken 
up, and the os had not dilated. The 
foetal heart was audible. Morphine 
was 
On April 25th, the end of the eighth 
month, the patient’s health being very 
bad, labour was induced by manual 
dilatation. and turning. The child, 
though in good condition at birth, died 
of convulsions on the third day. The 
mother made a perfect recovery; the 
vomiting ceased immediately after la- 
bour. Green, who also attended the 
case, noted that the fcetal head de- 
scended low in the pelvis early in the 
pregnancy, apparently because the ten- 
sion of the abdominal wall, made more 
rigid by the cicatrix, afforded more 
resistance to the enlarging uterus than 
the girdle of contact at the pelvic brim. 
The aggravated nausea and vomiting 
recurring in April was attributed to the 
pressure of the foetal head on the nerve 
trunks in the pelvis and the nerves of 
the cervix. Homans, who had operated, 
remarked, when the case was read ata 
Boston Society, that the operation was 
free from any complication. The ovary 
was removed with the broad ligament 
cyst. There were no adhesions. 


(132) High Temperature after Labour. 
TouRNnay (Journal d’ Accouchements, Feb- 
ruary 4th, 1894) publishes the statistics 
of the Brussels Maternity for 1893. The 
total number of labours was 440. 
Amongst numerous subjects of interest, 
Tournay notes that in only 28 cases was 
there rise of temperature over 38° C. 
(100.4° F.). The causes of the rise 
were: various affections of the breasts, 
6 cases; acute endocarditis, 3; uterine 
congestion, 3; septiczemia, 3; obstinate 
constipation, 2; traumatism, 2; neur- 
algias, 2; enteritis, 2; bronchitis, 1; 
eclampsia, 1; tuberculosis, 1; cardiac 
disease, not precisely defined, 1 ; 
cause of rise of temperature unknown, 1. 


(133) Dysmenorrheea from Caries of the 
Coccyx. 
GRANDIN (NWN. Y. Journ. of Gynec. and 
Obstet., November, 1893) reported a case 
before the New York Obstetrical Society. 
The patient, aged 23, suffered from 
severe dysmenorrhea. The curette 
and other therapeutic measures proved 


unavailing. The uterus, tubes, and 
ovaries’ were normal. On _ pressing 
backwards during exploration the 


coccyx was found to be movable. Much 
pain, referred to the uterus, was pro- 
duced when the bone was pressed 
between the fingers. The patient had 
acquired the morphine habit. Grandin 
operated ; he found the coccyx carious. 
Since the operation menstruation has 
been painless. There was a history of 
a fall on the bone two-years previously. 
After the reading of Grandin’s paper, an 





instructive discussion followed. Harry 


given ; nausea and vomiting set in. , 





Sims described a similar case of dys- 
menorrheea due to an unreduced. dis- 
location of the coccyx. The patient’s . 
troubles were due to a schoolfellow who . 
pulled away her chair when she was 
about to sit down. The coccyx was 
removed twelve years ago. The dys 

menorrhcea never recurred. 








THERAPEUTICS. 





(134) Pental, 

Purr (Zeitschrift f. Kinderheilk., Bd. 
iii-iv, 1893) states that during the pre- 
coding twelve months chloroform and 
pental were the only anesthetics used 
in the Kaiser Friedrich Children’s 
Hospital, Berlin, local anodynes having 
been found impracticable in the case 
of children. The following were found 
to be the principal advantages of 
pental: Extraordinarily rapid narco- 
sis, rarity of a period of excitement, 
which, if present, ceased with ab- 
solute narcosis; immediate recovery 
of consciousness after removal of the 
mask; and absence of any unpleasant 
after-effects, such as are caused by chloro- 
form. No action on the heart was ever: 
observed, but in some patients arrest of 
respiration and cyanosis occasionally ap- 

eared, when removal of the mask suf- 

ced to restore the natural colour. The 
author attributes the cyanosis, not to 
any toxic action on the respiratory cen: 
tre, but to tonic contractions of the dia- 
phragm and glottis. In 21 cases 
the urine was subsequently examined 
for albumen, but only once a trace was 
found, which disappeared on the third 
day ; this occurred in a_ tuberculous 
child after a prolonged operation. 
The majority of the operations lasted 
from ten to thirty minutes, from 
30 to 60 cem. of pental being required. 
In conclusion, judging by 1,000 nar- 
coses, pental is, with certain exceptions, 
always able to replace chloroform, 
being, moreover, less dangerous and 
without after-effects. In the above- 
named hospital pental is now looked 
upon as an indispensible drug, but, 
during its use, all precautions should 
be taken, as when administering chloro- 
form. 


(135) Absorption of Guaiacol by the Skin. 
LinossiER AND Lannois (Sem. Méd., 
February 7th) have studied the absorp- 
tion of guaiacol by the skin and its 
elimination by the urine after applica- 
tion to the skin. Their experiments 
prove that the drug is really ab- 
sorbed by the skin, as the effect takes 
place with equal intensity when the 
patient breathes through a tube open- 
ing outside the room in which he is. 
After the application of 2 grammes of 
guaiacol, elimination by the kidney 
was already manifest at the end of a 
quarter of anhour. The proportion of 
guaiacol contained in the urine reaches 
its maximum from one hour and a-half 
to four hours after the application. It 
decreases rapidly after from six to seven 
hours; in twenty-four hours only traces 
of the substance can be san Py the 
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urine. The quantity of guaiacol elimi- 
nated in the urine may amount to 1 
gramme 11 centigrammes, or 55.5 per 
cent. of the quantity applied to the 
skin. These researches seem to show 
that applications of guaiacol may be 
used to supplement the ingestion or 
subcutaneous injection of this sub- 
stance. To quicken the absorptive pro- 
cess the surface to which the drug has 
been applied should be covered with 
some impenetrable material. 


(136) Ferratin, 

BANHOLZER, of Professor Eichhorst’s 
clinic, relates (Centralbl. f. inn. Med., 
January 27th, 1894) his clinical investi- 
ations with this preparation intro- 
uced by Schmiedeberg (Eprromsz, De- 
cember 2nd, 1893, par. 461). In the 
cases in question the amount of hemo- 
globin in most instances, and the 
number of red cells were estimated. 
In anemia following acute disease the 
hzemoglobin was quickly increased (over 
5 percent. in —_ ays) as also the 
number of red cells. In chlorosis the 
same results were visible even in a 
more marked degree. The general con- 
dition was improved and the increase in 
weight in most cases considerable. The 
good effects on the appetite were ob- 
vious. When compared with Blaud’s 
ills, which also give good results, 
erratin was found to lead to a greater 
increase in the hemoglobin. The re- 
sults of these investigations are set 
forth in tabular form. The author con- 
cludes that ferratin is a prompt, useful, 
and harmless remedy in chlorosis and 
anzmia following past disease, and is 
well deserving of further trial. 


(137) Migranine, 
Unvper this name Overlach (Deutsche 
med. Woch., No. 47, 1893) describes the 
properties of a combination of anti- 
pyrin with caffeine and citric acid. He 
considers it a chemical combination of 
the three substances, and, after five 
years’ experience of its action in cases 
of migraine and other forms of head- 
ache, he has come to regard it as an 
almost infallible cure, even in the most 
obstinate cases. It is useful whether 
given in the premonitory stage or after 
the headache has fully developed, and 
it is seldom that more than one dose is 
required. The dose is 1.1 g., to be 
taken dissolved in water. This quan- 
tity contains only 0.09 g. of caffeine, or 
one-sixth of the maximal dose of this 
substance. It is recommended that the 
— rest awhile after taking the 
rug, especially in cases of severe 
migraine. 


Exclusion of Daylight in the Treat- 
ment of Small-Pox. 
Finsen (Hosp. Tid., No. 27, 1893) has 
made some observations on the effect of 
light on the skin. He referred to the 
good results obtained by Black and 
others by the exclusion of daylight in 
the treatment of small-pox, but argued 
that as Widmark has shown that it is 
the ultra-violet rays which have the 
strong chemical action, it is not 
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(138) 





necessary to exclude the daylight, but 
by using red curtains tightly drawn, or 
red window panes, the injurious effects 
of the light canbe prevented. The 
correctness of this hypothesis was 
roved by Svendsen, of Bergen, who 
ast summer treated four cases of small- 
pox in unvaccinated patients by cover- 
ing the windows with thick red woollen 
curtains. The patients escaped the sup- 
purative stage; there was no rise of 
temperature, no cedema. The patients 
passed from the vesicular stage, which 
was slightly prolonged, into conval- 
escence, and escaped scarring. 


(139) Lactophenin. 
Lanpowsky (Sem. Méd., February 7th) 
has tried the effect in several cases of 
lactophenin, a substance very closely 
allied chemically to phenacetin. This 
drug has antineuralgic properties analo- 
gous to those of antipyrin, and has be- 
sides a genuine hypnotic effect. The 
amount given daily was from 60 centi- 
grammes to 3 grammes, divided into 
several doses. The only disagree- 
able by-effects caused by the drug 
seemed to be diaphoresis and slight 
giddiness in a few of the patients. 








PATHOLOGY. 
(140: Dropsy of Bacterial Origin. 
H. J. HampurGer (Weekblad van het 
Nederlanisit Tydschrift voor Geneeskunde, 
December 23rd, 1893), found in ascitic 
fluid taken from a dropsical patient a 
micro-organism, hitherto unknown, 
which he, calls bacterium lymphagogon. 
To the pathogenicaction of this organism 


-on the capillary endothelium he ascribes 


the excessive increase of lymph which 
produces the ascites. This power is 
eae in the organisms by exposing 
them for two hours to a temperature of 
56.° In form the microbes resemble 
micrococci; they are only moderately 
motile; the average size is from 0.5 to 
0.84. They are easily coloured by the 
usual methods, and require a large 
amount of oxygen. Cultures in beef, 
veal, and horseflesh broth were unsuc- 
cessful. The growth of the organisms is 
exceedingly rapid in liquid human 
serum and in sterilised ascitic fluid. 
Hamburger points out the fallacy of 
relying on the liquefaction of gelatine 
as a distinctive feature of special kinds 
of bacteria. In his cultures he found 
this to vary in accordance with the use 
of fresh-made gelatine or of such as had 
been in stock for some time. He 
opposes the view of Cohnheim (Vorle- 
sungen iiber allgemeine Pathologie, 2nd Aufl. 
Th. I, ; 494), who maintains that every 
form of dropsy is caused either by exces- 
sive venous hyperemia, or by the in- 
creased permeability of the walls of the 
capillaries. Hamburger points toa third 
form—stimulation of the capillary endo- 
thelium by a substance produced by 
bacteria. 


(141) The Influenza Bacillus, 
NEISSER (Deutsche med. Woch., No. 4, 
1394) examined the bronchial sputum 





from twenty patients suffering from 
influenza. The sputum was received in 
a dry sterile vessel, and a small quan. 
tity diluted with sterile bouillon used 
for inoculating blood-agar tubes. In 
every case a —_— was obtained which 
corresponded with the microscopical 
and cultural characters descri by 
Pfeiffer. Secondary cultivations could 
not be obtained. In bouillon to which 
a drop of pigeon’s blood had been added, 
the bacillus grew freely, reaching its 
maximum on the second day, and caus- 
ing a slight cloudiness. Inoculation of 
animals was without result. Thesputum 
of nine patients suffering from tubercu- 
losis or bronchial-catarrh was also ex- 
amined with a negative result, except in 
the case of one phthisical patient, who 
was in the same ward as the influenza 
patients ; in this case two colonies of 
the influenza bacillus developed. One 
patient who at first presented symptoms 
of influenza, and whose sputum yielded 
pure cultures of the influenza bacillus, 
subsequently developed mild typhoid 
fever. In her case cultivations of the 
influenza bacillus were obtained eight 
days after the first experiment. One 
case of aortic aneurysm died. At the 
post-mortem examination a small pneu- 
monic area was found; the bronchi were 
everywhere filled with thick pus, which 
contained enormous numbers ef influ- 
enza bacilli, and yielded on cultivation 
the influenza bacillus almost alone. 


(142) Sulphuretted Hydrogen as a Bacterial 
Product, 

A. A. Ortovsxky (Vratch, No. 48, 1893, 
p. 1324), continuing Fromme’s interest- 
ing researches on the subject (Inaugural 
Dissertation, Erlangen, 1893) has made a 
very large number of elaborate experi- 
ments on the following bacteria: 
Typhoid bacillus, B. coli communis, 
Emmerich’s bacillus, cholera vibrio, 
Finkler-Prior’s vibrio, Deneke’s vibrio, 
Mueller’s vibrio, glanders bacillus, 
B. anthracis, microbe of malignant 
cedema, B. megatherius, B. fluorescens, 
B. dendroideus, B. prodigiosus, Fried- 
laender’s microbe, microbe of rhino- 
scleroma, micrococcus tetragenes, and 
staphylococcus aureus and albus. In 
each instance a pure culture was taken 
and inoculated in gelatine or agar, con- 
taining “either nitro-prusside of sodium 
or lactate of iron, sulphate of copper, 
iodide of lead, and such like compounds 
employed as reagents for H,S. Of all 
the bacterial species examined, only 
four—typhoid. bacillus, B. coli com- 
munis, nmatehte rod,and the microbe 
of malignant cedema—proved to elabo- 
rate the sulphide, the typhoid bacillus 
and B. coli communis being the most 
energetic producers of the four, and 
Emmerich’s microbe the weakest. The 
author emphasises the fact that typhoid 
bacillus develops the S most abun- 
dantly when growing in the presence 
of Fe and Pb salts, while bacillus coli 
communis is most active in media con- 
taining nitro-prusside of sodium, which 
biological difference is thought to settle 
the question concerning identity of the 
two bacterial species. 
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(143) Movable Liver. 

LevBE (Miinch. med. Woch., January 
2rd, 1894) remarks on the rarity of 
this condition. The ligaments attach- 
ing the liver to the diaphragm must 
become loosened. Pendulous_ belly 
due to repeated pregnancies, chronic 
ascites, etc., oe He records 
a ease in a lad, aged 17, with heart 
disease and general dropsy. The abdo- 
men had to be tapped, a fine trocar 
being used, and 10, 16, and 10 litres 
were drawn off at different times. On 
admission the umbilicus bulged, a fluc- 
tuation thrill could be easily felt, and 
the abdomen was dull all over, except 
in the region of the stomach. The liver 
reached 10 cm. below the ribs in 
the mammary line; the surface was 
smooth, the consistency hard, and the 
organ pulsating. Behind, pulmonary 
resonance extended on both sides down 
to the eleventh vertebra. After tapping, 
a depression was noted in the upper 
art of the right abdomen, and lower 
lo a projection. This tumour 
measured 10 to 11 cm.in the middle 
line, and 15 cm. in the right mammary 
line, and over it the percussion note 
was dull. The lower border could be 
followed from left to right, and the con- 
vex upper surface of the liver felt. Be- 
tween the liver and diaphragm fluctua- 
tion could be made out, and the surface 
of the liver could be dipped upon. The 
liver could be readily pushed up, the 
pulmonary resonance behind being then 
raised 1 cm. The fluid seemed to re- 
main between the liver and the dia- 
phragm, whether the patient was lying 
down or sitting up. This was also 
proved at the ae <5 the lad dying 
some months later. The liver was very 
movable, enlarged, and of the nutmeg 
variety, with consequent induration. 
The oe ligament was 73 cm. 
long. The pulmonary resonance behind 
was raised when the liver was pushed 
up, owing to the displacement of the 
fluid backwards. An additional cause of 
the mobility of the liver may lie in the 
loosening of its posterior attachment, 
for usually the vena cavais firmly bound 
with the liver and vertebral column. 
This case, as well as another seen by 
the author, occurred in men; hitherto 
movable liver has been exclusively seen 
in women. 


(144) Weil’s Disease. 
FREYHAN (Berl. Klinik, February, 1894) 
discusses this subject after relating the 
following typical case. A man, aged 32, 
was suddenly seized with shivering, 
fever, headache, followed by semi-coma. 
On the next day jaundice was noticed. 
On admission the tongue was dry and 
coated, the temperature 38.9° C., and 
the pulse 100. The urine was dark in 


colour, contained bile pigment and a 





trace of albumen, some hyaline casts, 
and a few red and white cells. The 
liverand spleen were both enlarged. The 
stools were loose and passed uncon- 
sciously. The fever terminated by lysis 
in a few days, the other symptoms dis- 
appearing at the same time. Severe 
pains in the calves were noted, espe- 
cially at this time. Men, says the 
author, are more often attacked than 
women. Sometimes relapses occur, 
the former symptoms reappearing, 
but rarely in such a severe form. 
The pulse rate is usually high, 
but during convalescence it is infre- 
quent, probably owing to the presence 
of bile constituents in the blood. &e- 
vere cerebral symptoms are rarely ab- 
sent. Jaundice is the most constant 
symptom. The hepatic enlargement is 
not always present, the spleen being 
more often affected. The nephritis is 
to be looked upon as toxic in nature as 
in the other infective processes. Mus- 
cular pains, supposed to be due to a 
myositis, are almost always present. 
The prognosis is good. Neither morbid 
anatomy nor bacteriology has as yet 
given definite information as to the 
exact nature of the disease. It may 
be difficult to distinguish it from en- 
teric fever in the first few days, and it 
has been looked upon as abortive en- 
teric fever with jaundice, but the typi- 
eal lesions of this latter disease have 
never been found. The resemblance to 
acute yellow atrophy is quite super- 
ficial, and it differs from septicemia in 
several ways. From infective jaundice 
the difficulties of diagnosis may be 
great. The author then refers to the 
infective theory of simple jaundice with 
special reference to epidemics, but he 
does not believe that a single cause can 
account for all such cases. Those be- 
lieving exclusively in the infective 
origin of jaundice look upon Weil’s 
disease as only a severe form of this 
affection. The clinical picture of catar- 
rhal jaundice, even when accompanied 
by fever, is very different from that of 
Weil’s disease. The relation of Weil’s 
disease to typhus biliosus, endemic in 
Egypt, is then discussed. Some have 
looked upon it as the sporadic form of 
this disease. Only the discovery of 
the specific agent will settle the ques- 
tion. 


(145) Chronic Progressive Hereditary Chorea,. 
OPPENHEIM AND Hoppe (Arch. fiir Psych., 
XXV, p. 617) give the results of the micro- 
scopic examination in two cases of Hun- 
tington’s chorea. The first patient wasa 
woman, aged 56, who died of influenza 
and bronchitis; the other was a man, 
aged 75, who died in a sort of apoplecti- 
form attack. The hereditary character 
of the affection was well marked in both 
cases. In the case of the man, it is re- 
markable that he himself, his mother 
and two sisters were between 60 and 70 
years of age when first affected by the 
disease. In neither of the two cases 
was there any paralysis or essential 
psychical disturbance. In both cases 
there was a certain amount of atrophy 
of the cerebral convolutions, associated 
in the woman’s case with a certain de- 





ee of external hydrocephalus, doubt- 
ess passive in nature. In the man’s 
case there was some membranous and 
hemorrhagic inflammation of the inner 
surface of the cerebral dura mater. 
Many microscopic alterations in the 
nervous system were found, but the 
authors consider that the most essential 
of these was a miliary disseminated 
encephalitis of the cortical and sub- 
cortical regions, especially in the motor 
zones. They think that this may pos- 
sibly be regarded as the substratum of 
the disease. The inflammation may go 
on to sclerosis and lead to cortical 
atrophy, and sometimes to external 
hydrocephalus. A few foci of inflam- 
mation were found also in other parts of 
the encephalon, as the pons and medulla 
oblongata. Some comparatively trivial 
(irregular and diffuse) changes, which 
originated in the neuroglia and vessels, 
were found in the spinal cord. They 
consider that degeneration in nerves 
and changes in muscles are not neces- 
sary features in the disease. 


(146) The Relation of the Density of the 
Blood to Various Morphological 
Conditions. 

Romano (Gazz. degli Ospitali, January 
2nd, 1894), from numerous clinical ob- 
servations, has arrived at the follow-- 
ing conclusions: (1) The density of 
the blood is generally greater in in- 
dividuals with well-developed thorax 
and. circulatory organs, especially 
if the right ventricle and the venous 
system are well developed. (2) A 
constant relation appears to exist be- 
tween the specific gravity of the blood 
and of the serum only in healthy indi- 
viduals, the mean difference being from 
25 to 30 centigrammes less in the case 
of the serum. The relation in conva- 
lescents is less constant, and is very 
variable in case of disease, in which the 
density of the serum is greater as that 
of the blood is diminished. (3) The 
density of the blood is in direct rela- 
tion with the amount of hemoglobin, 
not with the number of red corpuscles. 
(4) The density is less in those who by 
ill development of the thorax are 
especially prone to pulmonary affec- 
tions. (5) Among individuals with 
excessive development of the abdomen, 
the specific gravity of the blood tends 
to be greater in those who havea tend- 
ency to cardiac disease than in those 

liable to pulmonary affections. 





SURGERY. 





(147) Congenital Luxation of the Patella. 
Scuon (Ugeskrift for Laeger, November ~ 
17th, 1893) reports the case of a girl, aged 
13, with’ congenital dislocation of the 
left patella. The patient’s mother and 
one sister (both deceased) had had 
similar deformities of both knees. The 
patient suffered no inconvenience from 
the deformity, but on walking the left 
knee was kept more stiff than the other, 
and was also in a position of slight genu 
valgum. Complete flexion and exten- 
sion, active as well as passive, were 
possible. On active re ~ 
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crepitation was felt, probably due to the 
movements of the patella. In complete 
extension the patella rested on the fore 
art of the external condyle, thus more 
aterally than normal. On flexion it 
glided down on the outer edge of the 
external condyle, at the same time turn- 
ing so that its two flat surfaces pointed 
outwards and inwards. On further 
flexion it glided lower and lower down; 
and in complete flexion covered the line 
of articulation between femur and tibia, 
where it could be felt as an abnormal 
prominence, increasing the breadth dia- 
meter of the joint. The empty fossa 
patellaris could be felt immediately 
under the integuments, and appeared 
of normal size; there was no flattening 
of the edges of the condyles. Except 
for the slight genu valgum, the femur 
and tibia were in normal relations; there 
was no rotation outwards of the tibia. 
There was no lateral mobility, and no 
other pathological condition of the 
joint. The author has collected twenty- 
six cases of this deformity, of which 
three were hereditary. 


4148) Turnip as a Substitute for Decalcified 
Bone in Intestinal Surgery, 

R. nas (Pamietntk. Tow. Lek. War., 
No. 2, 1893—Przeglad Chirurgiczny, Tom. 
1, Zeszyt 11, 1893), with the view of 
finding some substitute for decalcified 
bone plates, which take too long to pre- 
pare, examined various vegetable sub- 
stances—apple, carrot, potato, beetroot, 
etc., and came to the conclusion that 
turnip is the best material for the pur- 
pose. He performed a series of experi- 
mental operations on dogs, including 
5 gastro-enterostomies and 3 resec- 
tions of intestine with entero-ana- 
stomosis. Among the 5 gastro-entero- 
stomies there were five recoveries; the 
remaining dog died of peritonitis caused 
by the’ escape of the contents of the 
stomach into the peritoneal cavity at 
the time of the operation. Among the 
3 cases of resection of the intestine 
there was one death due to intestinal 
occlusion consequent on the anastom- 
osis being made too far from the 
sutured end. The author considers that 
the failures had nothing to do with the 
turnip plates which he used. In the 
case of gastro-enterostomy which proved 
fatal he examined the seat of ana- 
stomosis two days after the operation. 
The plates were found at the points 
where they had been applied fixed by 
sutures around the fistula; the stomach 
plate was soft like boiled carrot, the 
intestinal plate was somewhat harder. 
Two dogs were killed fifteen to twenty 
days after the gastro-enterostomy, and 
the plates were found neither at the 
seat of anastomosis nor in the intestinal 
canal ; the sutures had also disappeared. 
Neither was any trace of plates found 
in cases where the dogs were sacrified 
at a later period—namely, thirty-eight 
to fifty days after the operation. 


(149) Etiology of Appendicitis. 
Hoprnpyt (N.Y. Med. Jour., December 
30th, 1893), holds that there are two 
classes of factors in the causation o 
Ve : predisposing, which 
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may vary in different cases ; and more 
active factors, of which there seem to be 
two distinct but intimately associated 
elements: (a) bacterial, of. which the 
bacillus coli communis is hy! probably 
the most important; and (4) the less 
well-defined and less understood che- 
mical factors associated with the fecal 
contents of the intestines. Of the pre- 
disposing causes of acute exudative 
appendicitis, stricture of the — 
is one of the most frequent. This con- 
dition, though sometimes probably the 
result of previous inflammatory pro- 
cesses, is in a large proportion of 
instances the result of partial retrograde 
evolution, the cecal opening, which is 
much dilated in the infant, gradually 
contracting until adult age, when it 
is smaller than the rest of the lumen, 
and sometimes much constricted. The 
vermiform process, like other organs 
which undergo retrograde evolution, 
is very prone to become inflamed 
Again, the longer the appendix the 
more liable it becomes to inflammatory 
changes. Other predisposing causes 
are adhesions drawing the appendix 
into abnormal positions, atrophy of the 
mucous membrane, and concretions. 
The last mentioned cause, though 
formerly regarded as the usual one, 
does not exist in more than 10 per cent. 
of the cases of appendicitis. The 
author, though led at one time by the 
results of his own investigations to 
regard the bacillus coli communis as a 
most important factor in the causation 
of acute appendicitis, acknowledges 
that the recent observations of Barbacci 
have proved the necessity of caution in 
attributing a too exclusive réle to this 
bacterium. Barbacci has shown that 
perforative peritonitis is not due to the 
introduction of the bacillus coli com- 
munis alone, but is the result of (1) the 
escape of feces and intestinal gases 
into the peritoneal cavity ; (2) the deve- 
lopment of other forms of bacteria 
therein ; and of (3) the constant irrita- 
tion arising from the continued escape 
of intestinal contents. 


(150) Prevention of Infection of the Wonnd 
after Cataract Operations. 
Panas (Arch. dOphtal., October, 1893) 
found that cultures taken from the 
edges of the eyelids in ten healthy sub- 
jects with normal eyes, in every case 
produced colonies of staphylococcus 
albus or aureus; these, inoculated into 
the cornea of rabbits, produced abscess 
of the cornea, and in one case suppura- 
tion of the eye. The same experi- 
ments, performed after the lids had 
been washed with a watery solution of 
biniodide of mercury, gave the same re- 
sults after some delay. Painting the 
lids with biniodide in oil much reduced 
the number of infective cultures. The 
best results were obtained by prolonged 
application of the biniodide; all 
cataract patients, the night before 
operation, had their lids carefully washed 





with a solution of bicarbonate of soda 
to remove the fat; the conjunctival sac 
was next washed out with a solution of 
the biniodide ; biniodide of mercury in 
oil, 4 parts in 1,000, was then carefully 


brushed upon the edge of the lids; the 
eye was kept tied up till the time of the 
operation. .The results of the method 
have been excellent, and no case of in. 
fection has taken place. 








MIDWIFERY AND DISEASES OF 
WOMEN. 

(151) Symphysiotomy and Narrow Pelvis, 
PrnaRp (Annales de Gynéc., January, 
1894) relates his experiences in a public 
institution in Paris during 1893. In 
that year 13 symphysiotomies were per- 
formed there, 9 having been under. 
taken by Pinard himself. In 9 cases 
out of the 13 the patients were multi- 
pare, in 4 primiparz. In 10 the opera- 
tion was performed where the pelvis 
was rickety, but more or less symmetri- 
cal; in 3 the pelvis was unsymmetrical, 
Twelve out of the 13 mothers and 13 
children were saved. No accidents oc- 
curred during the division of the sym- 
hysis and stretching of the pelvis. 
Darter the extraction of the foetus, the 
anterior vaginal wall was twice torn. 
The patients were both primipare. No 
sutures were applied; the vagina was 
simply plugged with iodoform gauze, 
and the wound united by first intention. 
Vesico-vaginal fistula developed in 1 
case, and hysterical incontinence of 
urine in 1 case, which was cured by 
electricity. In the fatal case, the 
patient had been long in labour, and 
the liquor amnii was foetid when the 
patient was admitted into hospital. 
She died of septicemia on the ninth 
day; the child, however, was saved. 
In the same institution no embryotom 
was performed nor labour induce 





during 1893. Pinard urges the total 
rejection of embryotomy on live 
children; of the forceps when the 


obstruction is due to the bone in any 
part of the pelvis; and of induced pre- 
mature labour in all cases where sym- 
physiotomy can allow of the pon of 
the head at term. In cases of absolute 
contraction of the pelvis, utero-ovarian 
amputation is indicated. Lastly, there 
is a large class of cases where there is 
osseous resistance not to be overcome 
by uterine contractions. Then, if the 
presentation of the foetal head is well 
detected, and if, on calculation, it is 
clear that section of the pelvis will 
allow the head to pass, symphysiotomy, 
pubiotomy, ischio-pubiotomy, or coc- 
cygotomy are indicated. 


(152) Pregnancy in a Uterine Cornu. 
WEHLE (Centralbl f. Gynik., No. 4, 1894) 
recently demonstrated at a Dresden 
Society a specimen of pregnancy, ad- 
vanced to the fifth month, in a rudi- 
mentary left cornu. The patient was 
35 years of age, and had been four times 
delivered normally. The last period 
occurred in March, 1893. On August 
28th, after a fall, hemorrhage set in and 
continued till nine days before the 
operation, which was performed on 
October 26th. The right side of the 
uterus was enlarged and pushed to the 





right; the right x ee ty were nor- 
mal. At the level of the os internum 
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was a pepe as broad as two fingers, 
with which the left cornu was connected. 
The left tube and the ovary, which con- 
tained a corpus luteum, were normal. 
The broad ligament was secured, an 
elastic ligature passed round the cornu, 
and the pedicle, after division, treated 
after Leopold’s plan in hysterectomy. 
The cornu measured 8 inches in its long 
diameter. As the sac was divided the 
amnion was exposed, and a foetal foot 
could be seen through it. The cornu, 
with the foetus and placenta, were ex- 
hibited. The patient made a good re- 
covery. 


(153) Treatment of Eclampsia. 
TARNIER (Journ. des Sages-Femmes, Feb- 
ruary Ist, 1894) maintains that eclamp- 
sia represents a true bg caper. of the 
blood. It is not caused by retention of 
urea or carbonate of ammonia in the 
blood. In eclampsia the blood is abso- 
lutely poisonous, as experiment has 
shown. On this account Tarnier holds 
that blood must be abstracted in a case 
of puerperal eclampsia. But then the 
patient would have less blood (and loss 
of blood is a great evil under the cir- 
cumstances), and that blood would be 
as poisonous from the first as the blood 
removed. Hence the advantage of milk 
diet, which is, to a great extent, ab- 
sorbed, so that the blood becomes di- 
luted, increasing in bulk, with diminu- 
tion of the proportion of poisonous 
material. Free purgation is also de- 
sirable for ensuring elimination of 
poison; Tarnier gives croton oil. In- 
halations of chloroform are also benefi- 
cial; they calm the nerve centres, 
which are excited by the circulation of 
poisonous blood, and thus check, in a 
direct manner, the tendency to con- 
vulsions. 


(154) Acute Uremia in a Case of Uterine 
TUFFIER (Gaz. des Hip. de Paris, October 
17th, 1893) publishes a case in which a 
woman suffered from uremia, the 
ureters being pressed by a uterine 
fibroid as large as an adult head. The 
condition being urgent, he performed 
abdominal hysterectomy, and the renal 
symptoms ceased at once. The patient 
made a good recovery. 


(155) Myoma Simulating Retroflexion of 
Gravid Uterus : Hysterectomy. 
Korrer. (Centrabl. f. Gynik., No. 4, 
1894) was called in to see a pregnant 
woman said to be suffering from 
retroflexion of the gravid uterus. 
For several days she had been sub- 
ject to obstinate intestinal obstruction, 
which did not yield either to drugs or 
to enemata. The patient was hiccough- 
ing and vomiting. The period had been 
absent over three months. The fundus 
was found to lie rather higher than the 
level of the umbilicus. On digital ex- 
ploration, a big irregular tumour was 
found in Douglas’s pouch; it almost 
filled the pelvis. Thecervix was pushed 
up as high as the upper border of the 
symphysis, yet there was no retention 
of urine. After an enema free evacua- 
tion of the bowels occurred, but on the 





next day the patient was found to be 
worse. Thecondition was diagnosed as 
pregnancy with myoma at the back of 
the uterus, filling the pelvis and caus- 
ing obstruction. As there seemed to be 
no prospect of the case getting better 
Koffer amputated the uterus, treating 
the stump extraperitoneally. During 
extraction the amnion burst and the 
uterus contracted, expelling the‘ovum. 


(156) Sloughing of Cervix after Labour : 
Recovery. 

MaGnavx (Archives de Tocol. et de Gynéc., 
December, 1893) observed this grave 
complication in a woman, aged 38, who 
had been twenty times pregnant— 
twelve labours at term, one in the 
middle of the sixth month, and six 
miscarriages, whilst the twentieth 
regnancy began at the end of Novem- 
er, 1892. She was seen at the Hépital 
Tenon in April, when no morbid history 
could be traced. On August 26th, 1893, 
labour set in at 10p.m. She was de- 
livered at 9 a.m. the next morning, 
having been admitted into the same 
hospital. The cervix, it was noticed, 
was never entirely effaced, and during 
the efforts at expulsion, the anterior lip 
projected at the vulva, and appeared 
cedematous and deep violet in colour. 
The child was very big, and there was 
some trouble in delivering the shoul- 
ders; the head had presented in the 
first position. The left arm was dam- 
aged, but the child was saved. The 
cervix uteri of the mother was found 
next day lacerated on both sides. A 
part of the posterior lip was found 
partly detached. The anterior lip, over 
3 inches long, projected at the vulva ; 
it was sloughy. The vagina was 
syringed daily with lysol,and the cervix 
painted with iodine and iodoform gauze 
passed into the cervical and vaginal 
canals. Within a week the sloughy 
tissues had separated. By September 
12th, no trace of any anterior lip re- 
mained, the posterior lip was very thin, 
and about half an inchlong. The child’s 
left arm remains partially paralysed. 








THERAPEUTICS. 

(157) Treatment of Enteric Fever. 
Maritiart (Rev. de Méd., November, 
1893), begins a study of cases of enteric 
fever treated by the internal adminis- 
tration of large quantities of water. The 
first object of treatment is to destroy 
the micro-organisms, but failing this 
the action of their products must be 
neutralised. These toxalbumins are 
excreted by the kidneys. In enteric 
fever the urine is diminished in quan- 
tity, and the skin does not act, hence 
the object should be to encourage these 
emunctories. In order that a large 
quantity of water should be excreted, a 
large quantity must be provided. Sub- 
cutaneous infusion may be adopted if 
the patient is unconscious, or in severe 
hemorrhage. Water can also be sup- 
plied by rectal injections, but the 
simplest way is to make the patient 
drink copiously. The author endeavours 
to ascertain the effect of this treatment 


on the different symptoms in fourteen 
cases of enteric fever minutely studied. 
Only one case died. The patients take 
to this treatment readily. Exception- 
ally as much as 16 litres were taken in 
the day. The mouth became moist, 
and the trouble in swallowing owing to 
dryness of the pharynx disappeared. 
Thus antisepsis of the mouth is more 
easily effected. The stomach tolerates 
this treatment; in exceptional cases 
vomiting occurred at first, but this 
soon ceased. The diarrhoea was not in- 
creased. The water was excreted by 
the kidneys and skin, the quantity of 
urine being greatly increased. 


(158) Digitalis in the Treatment of 
Chilblains. 

Pitatte (Sem. Méd., December 20th, 
1893) says that in those subject to chil- 
blains there is always arterial hypo- 
tension with peripheral vaso-dilatation. 
The chief indication, therefore, is to 
improve the circulation. For this pur- 
pose Pilatte gives digitalis internally, 
from 50 centigrammes to 1 gramme 
50 centigrammes of a maceration of the 
leaves being administered on two days 
a week. Caffeine and kola are some- 
times substituted for the digitalis. He 
also uses digitalis as a local eo 
as follows: B, tincture of digitalis, 
6 grammes; crystallised thymol, 3 
grammes; alcohol at 70° C., glycerine 
aa, 150 grammes. Careful drying of the 
hands and feet, followed by friction with 
eau de cologne or camphorated alcohol, 
is enjoined. For the relief of the itch- 
ing tincture of iodine lightly painted on 
every three or four days is particularly 
useful. Fatty substances, including 
vaseline, should never be applied. 


(159) Vinegar in Chloroform Sickness. 
Warnoim (Hygiea, October, 1893) acci- 
dentally discovered that vinegar is an 
excellent remedy for the after-effects of 
chloroform. He has used it in 30 cases. 
Not only were the nausea and vomiting 
relieved, but also the distressing head- 
ache. Only in 1 case, that of an alco- 
holice patient who had had a large dose 
of chloroform, the vinegar had no effect. 
Ten patients had been under chloroform 
more than an hour; 3 of them had had 
chloroform previously, and had suffered 
greatly from after-effects. On_ the pa- 
tient’s being brought back to bed, and be- 
fore he came round, a compress saturated 
with vinegar was placed over his nose 
and left there till he came round, 
or longer if necessary. A_ bottle of 
vinegar was placed at the bedside to be 
used by the patient as required. Some 
of the patients were able to drink, and 
even to take small quantities of food 
soon after recovering from the narcosis. 


(160) Kodides in Locomotor Ataxy. 
Weiss (Centralbl. f. d. ges. Therap., Feb- 
ruary) refers to a case of tabes dorsalis, 
which, as reported in the Neurol. Cen- 
tralbl., December, 1893, was treated with 
large doses of iodide of potassium, and 
then proceeds to describe a case simi- 
larly treated by himself with iodide of 





sodium. The patient had ten ae 
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previously been treated for primary and 
secondary syphilis, the first symptoms 
of ataxy manifesting themselves three 
years subsequently. All the usua! sym- 

toms were present when the patient 
frst came under observation in 1893, 
and some months later the iodine treat- 
ment was commenced. Seventy-five 

rains of the sodium salt were given daily 
Suving two weeks, and, no unpleasant 
symptoms being produced, the daily 

uantity was increased first by 30, and 
then by 45 grains. At the end of three or 
four weeks the gastric crises, which 
until then had been of daily occurrence 
during the preceding years, suddenly 
ceased, and did not return. During the 
following month the disturbances of co- 
ordination diminished, and disappeared 
altogether a few weeks later, at which 
time the patient was taking 2 drachms 
of iodide daily, the total consumption 
having been 16 ounces. Similarly the 
other symptoms gradually disappeared, 
while the appetite and body weight in- 
creased. The urethral crises and weak- 
ness of sphincters persisted longest, and 
had to be treated > galvanism. At no 
time were any unpleasant symptoms 
observed as the result of the iodine. 

(161) Guaiacol, 

SToLtzEnBure ( Berl. klin. Woch., January 
29th, 1894) has tried in Senator’s clinic 
the external use of guaiacol as an anti- 
pyretic in the way recommended by 
Sciolla. Most cases were instances of 
the pyrexia of phthisis, and only two or 
three of acute disease. The guaiacol 
was rapidly painted on a part of the 
body, generally an extremity, and an 
impervious bandage applied. Two c.cm. 
were found to be sufficient for the pur- 
pose, and in feeble patients 1 c.cm. 
should be used at first. In the course of 
the next few hours the temperature fell, 
with copious sweating but it soon rose 
again, often with shivering, attaining a 
greater height than before. In most 
cases the treatment had to be discon- 
tinued, owing to objection on the part 
of the patients; the smellis also un- 
pleasant. No real influence on the dis- 
ease could be made out. Its continued 
use cannot be recommended. Larger 
doses may produce collapse. The ab- 
sorption through the skin is remark- 
able, but beyond question. 


(162) Theobromine in Mitral Disease. 
HALLopPEAu (Union Méd., January 30th) 
has obtained good results with this 
drug in the case of a woman with 
mitral disease of many years’ standing, 
who presented cedema of the inferior 
extremities which resisted all other 
treatment. The medicine was pre- 
scribed in doses of 50 g. every six 
hours. She was so much relieved by 
the first two doses that after four the 
amount was reduced to 3 g- every twelve 
hours. Ina few hours the swelling of 
the legs was completely relieved, and 
there was abundant desquamation sub- 
sequently. During the few hours which 
followed the administration of the 
medicine the patient had a profound 
feeling of malaise, with a tendency to 
faint and a threatening of impending 
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death, but these accidents were fleeting. 
The cedema was only reproduced slowly, 
and several months after it had not 
increased to the amount which existed 
formerly. The drug is supposed to have 
a greater action on the heart and vessels 
than on the kidneys. 


(163) Lysol in Dysentery. 
N. K. Rtpnerr (Meditzinskoié Obozrenie, 
No. 20, 1893, p. 747), obtained very good 
results in sixteen recent cases of 
dysentery by the use of lysol enemata. 
A 1 per cent. aqueous solution was 
always used, one pint being injected 
three times daily until the disappear- 
ance of blood from the stools. his 
occurred in eleven cases on the second 
day, in three on the fourth, and in 
the remainder on the sixth and eighth. 
A marked general improvement (includ- 
ing the subsidence of abdominal pain) 
invariably commenced on the second or 
third day, all the patients making a 
rapid and permanent recovery. 





PATHOLOGY. 

The Demonstration of Protozoa 
Spirilla in Drinking Water. 
BEYERINCK (Centralbl. f. Bakt., xv B., 
No. 1), after commenting on the fact 
that the conditions of life of most pro- 
tozoa and spirilla differ considerably 
from those necessary to the growth of 
bacteria, yeasts, and moulds, so that 
the former organisms are but seldom 
shown by the ordinary bacteriological 
methods, recommends a special method 
for their study. This he recently de- 
scribed, and advocated for the study of 
bacteria, in the same periodical (Bd. xiv, 
1893, P 827). The principle of the 
method is that the organisms develop 
at a certain level in the (fluid) nutrient 
medium (‘‘ Bakterienniveau ”), which 
varies in accordance with the conditions 
of nutrition, as will shortly be apparent. 
The method, as originally described, is 
as follows: An ordinary brown bean is 
placed at the bottom of a test tube, 
which is then almost filled with dis- 
tilled water, and kept upright at the 
temperature of the room, as free from 
currents of air as possible. Water, with 
the oxygen it contains, is taken up by 
bean, and certain soluble substances 
neemay- py eg and phosphates) diffuse 
from the latter into the water, serving 
as nutriment for bacteria. In the first 
place, the organisms upon the surface 
of the bean develop, producing a cloudi- 
ness over its surface. This cloud of de- 
veloping organisms soon rises, however, 
owing to the rapid removal of oxygen 
from the neighbourhood of the bean. 
The level attained by the dense mass 
depends on the time which has elapsed 
since the experiment began, and upon 
the temperature. In the case now 
uoted, in forty-eight hours, at 20° C., 
the collection of organisms was seen at 
a point.2 to 3cm. above the bean, as a 
thin opaque layer (the ‘ bacterial 
level”), which appeared as a sharp 
white line when viewed from the side. 
Above and below this the water was 
clear. The “level” is that point at 


(164) and 





which the oxygen from above and the 
nutrient stream from below meet, and 
afford suitable conditions of growth for 
the bacteria. In place of the bean 
sterilised nutrient agar or gelatine can 
be used. This, after setting, is inocu- 
lated with the material to be examined, 
and sterilised water is then poured over 
it. The water may be thickened with 
agar (1 per cent.). The bacterial level} 
forms as before, with certain distine- 
tions. The special oo nem of this 
method is that it realises all possible 
conditions in respect of concentration 
of nutrient material and oxygen. Hence 
it is very suitable for the study of pro- 
tozoa and spirilla. Some of the water 
to be examined is poured into a tube, 
at the bottom of which is the solid 
elatine or agar. A “level” presently 
orms, containing various bacteria. The 
water above this is suitable for the de- 
velopment of protozoa, owing to a com- 
bination of the following conditions: a 
low pee of organic material 
(which has been largely filtered off at. 
the bacterial level), a high proportion 
of bacteria (which serve as food), and 
variations within wide limits of the 
amount of contained oxygen. In sam- 
ples of this water the protozoa can be 
well studied. Presently the surface of 
the water becomes covered with a thick 
layer of bacteria and monads, and the 
entry of oxygen is consequently much 
hindered. Spirilla now develop, form- 
ing a ‘‘level.” Beyerinck gives the 
results of examination of a specimen of 
drinking water by this method. He 
shows that the Ppa nee: and spirilla 
therein contained existed in the water 
at the time of collection, and had not 
merely gained access to it from the air 
of the laboratory. In conclusion, cer- 
tain modifications are pointed out by 
which the method may be adapted for 
wide application. 

(165) Bacteriological Examination of the 
Blood of Ptthisical Patients in the 
Hectic Condition. 

JAKOwWSKI (Centralbl. f. Bakt., December 
9th, 1893) observes that the opinion has. 
been widely held that the hectic fever 
seen in phthisical cases is due to circu- 
lation of the products of pyogenic: 
organisms; that the condition is, in 
fact, one of septicemia. The occur- 
rence of these organisms in the blood 
has not, however, as far as he is aware, 
been reported. Jakowski has examined 
blood from the finger in 9 phthisical 
patients in the hectic state, and in 7 
of these he has found pyogenic cocci. In 
detail the results are as follows: 
Staphylococcus p. aureus occurred alone 
twice, with staph. p. albus twice, and' 
with streptococci once. Streptococcus 
pyogenes occurred alone twice, with 
staph. p. aureus once. In 3 of the: 
above cases the cocci were found in the: 
sputum also. In 1 case, in which no: 
cocci were found in the blood on the: 
first examination, at a date at which: 
the disease was limited to one apex, 
and me to be stationary, they 
were obtained readily some weeks later, 
contemporaneously with evidence of 

further destruction of lung tissue. 
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MEDICINE. 

(166) Indicanuria and Tuberculosis. 
Faum (Jahrbuch f. Kinderheilk., 1894, 
xxxvii, No. 12) wished to find out if the 
indican reaction in the urine of tubercu- 
lous children was sufficiently constantly 
increased to give the reaction a dia- 
gnostic value in cases where the tuber- 
culous nature of the disease was doubt- 
ful. His observations are confined to 
children, of whom he examined a series 
with undoubtedly tuberculous affec- 
tions, as well as a series with other 
complaints. In the case of tuberculous 
children the result of his observations 
was (much as that of Kahane) that 38.9 
per cent. had on the average a normal, 
whilst 61.1 per cent. had an increased, 
indican reaction. He then wished to 
see if, as stated by Hochsinger, the in- 
tensity of the reaction increased with 
the gravity of the disease. The follow- 
ing case shows that this is not neces- 
sarily the fact. A boy with suppurat- 
ing tuberculous disease of the spinal 
column was terribly emaciated; 28 
examinations of his urine were made, 
and the indican reaction was found 13 
times normal and only 15 times in- 
creased above the normal. Amongst 
the non-tuberculous cases Fahm found 
the average indican reaction to be nor- 
mal in 60 per cent. and increased in 40 
per cent., a result almost exactly con- 
verse to that obtained in the tubercu- 
lous cases. The average indican re- 
action must be obtained by examining 
the patient’s urine on many different 
occasions. Fahm thinks that in non- 
tuberculous affections the indican re- 
action may be, and is not rarely, con- 
siderably increased, but not so fre- 
quently as in tuberculous affections. 





















(167) Systemic Effects of Severe 
Hemorrhage. 
PEMBREY AND GURBER (Journ. of Phys., 
January, 1894) give the results observed 
in rabbits after bleeding from the 
carotid artery until the pressure be- 
came 80 low that the flow ceased; at 
this stage the animal was in a state of 
marked asphyxia. In those cases in 
which transfusion was performed an 
amount of solution equivalent to that 
of the blood removed was injected 
under low pressure. The rabbit re- 


’ covered its breathing quickly, and at 


the end of the operation was generally 
able to run about. Tables are given of 
observations on the respiratory ex- 
change, and the authors draw the fol- 
lowing conclusions: Severe bleeding, 
whether followed by transfusion or 
not, causes no decrease in the respi- 
ratory exchange, provided that the 
animal’s nutrition does not suffer from 
the operation. The respiratory quo- 


tient shows variations, but these are 
epparent-y not greater than those ob- 
tved in the normal animal. 


‘The 





animal, after a great loss of blood, no 
longer has so great a reserve store of 
energy. Although the loss of blood 
does not prevent the so-called ‘‘ vege- 
tative” processes from going on, yet 
the animal is unable to undergo — 
great muscular exertion. The animal, 
when it is at rest, is able to accom- 
modate itself even to a loss of one-half 
of its hemoglobin, and the exchange 
of material represented by respiration 
is as great as that of a normal animal 
when it also is at rest; the cells are 
able to obtain an adequate supply of 
oxygen notwithstanding the great loss 
of hemoglobin. The transfusion with 
saline solutions after bleeding does 
not eo re to have any special effect 
upon the respiratory exchange; with- 
out doubt it enables the animal to 
bear a greater loss of blood than it 
could otherwise do, but itappears to owe 
its beneficial effects chiefly to the 
mechanical assistance which it gives 
to the circulation by filling the blood 
vessels. The solution also probably 
economises the fluids in the tissues 
and removes the thirst which is often 
a marked symptom of a great loss of 
blood. No marked effect upon the 
respiratory exchange is shown. 


(168) Catarrhal Eruptions. 
HvutcHInson (Archives of Surgery, Janu- 
ary) proposes the recognition of a group 
of diseases of the skin due to catarrhal 
causes, for example, exposure to. cold 
and damp. If there are any affections 
of the skin which may be properly 
called ‘‘ catarrhal” they ought, he-says, to 
show a definite tendency to apparently 
spontaneous recurrence, and should be 
eapable of spontaneous decline. They 
ought, further, to have symmetrical 
manifestations and to be attended by a 
certain slight amount of disturbance of 
the general health. The diseases which 
he proposes thus to group together have 
not by any means been overlooked, but 
they have not been ascribed to any 
special cause. Among them he places 
erythema multiforme, cheiropompho- 
lyx, and some cases of erythema iris, 
hydroa, and thrombotic purpura. For 
him the terms ‘‘ rheumatic” and “‘ catar- 
rhal” are almost synonymous. 


(169) Hydatid in the Vertebral Canal. 
AFTER referring to similar recorded 
cases, and especially to the one by 
Ransom and Anderson (Brit. MeEp. 
JouRN., 1893, No. 1613), Friedeberg (Cen- 
tralbl. f. klin. Med., December 23rd, 1893) 
records the following case in a man, 


aged 31. The patient had suffered for 
three years from pain along the right 
sciatic nerve, and lately had lost con- 


trol over the bladder. In December, 
1889, he had pain in the right hypo- 
echondrium, and also in the right leg, 
with occasional numbness in the foot. 
Thereflexes were present, but the gait was 
uncertain. A little later he had radiat- 
ing pain from the spine round the right 
side. The thoracic and lumbar vertebrz 
were tender. Walking, and even stand- 
ing, was impossible, In February, 
1890, the motor loss was complete in the 
lower extremities, and sensation was 





impaired as high up as three finger- 
breadths above the umbilicus. Consti- 
pation was marked, and catheterisation 
necessary. The left patellar reflex was 
almost gone, whereas the right was still 
exaggerated. (Edema of the legs and 
scrotum appeared shortly afterwards, as 
well as bedsores. The reaction to gal- 
vanism and faradism could no longer be 
obtained. In May, 1891, a tumour was 
felt for the first time just above the 
right anterior superior spine, and 
another smaller one above the pubes. A 
couple of months later a third tumour 
was recognised in the mesogastrium. The. 
ewe died in the following October. 
hen the vertebral column was laid open 
the sacrum was found to be destroyed, 
small hydatid cysts being embedded in 
the broken down mass. Small cysts. 
were also found in the vertebral canal, as 
high as the second dorsal vertebra, com- 
pressing the spinal cord, but not break- 
ing peak 3 the dura. The cord itself 
was atrophied. The sciatica was due to 
ressure of the tumour on the nerve. 
he motor. and sensory paralysis, the 
paralysis of the rectum and bladder, the 
trophic changes, the lost electric re- 
actions, and the reflexes, at first exag- 
gerated and then lost, completed the 
picture of a total compression myelitis. 
The diagnosis of hydatid was only pos- 
sible when the tumours could be felt in 
the abdomen. Any operation was ob- 
viously out of the question. 








SURGERY. 
(170) Surgical Treatment of Palmonary 
Cavities. 

Discussine the propriety of operative 
interference in these cases, Dan- 
dridge (Annals of Surgery, February, 
1894) concludes that a certain number 
of lung cavities can be _ success- 
fully dealt with by incision and 
drainage. Tuberculous cavities in the 
lower portions of the lungs—if single 
and superficial, and the general condi- 
tion of the patient permits—should 
always be opened. Cavities at the apex 
should be opened only where free and 
persistent foetid expectoration is pre- 
sent, and has resisted treatment, and 
the rest of the lung is not involved. 
Abscess, gangrene, and hydatid cysts, 
should be opened and drained whenever 
they can be localised. Closure of the 
pleura should be present before excava- 
tion of a cavity is attempted. In 
cases of pyopneumothorax the fistulous 
track should be explored, and any cavity 
freely laid open by the cautery. Cavities 
that have been opened are best treated 
by saeting with iodoform gauze. The 
means of localising such cavities, and of 
determining their size and the exact 
character of the tissue that overlies 
them, require to be further perfected by 
the physician for the further extension 
of surgical interference in pulmonary 
cavities. 


(171) Traumatic Cyst of the Stomach Wall. 
ZiEGLER (Miineh. med. Woch., February 
6th, 1894) relates the following rarejcase. 
A man, aged 23, recieved a a in- 
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jury in the region of the stomach as the 
consequence of a buffer accident. This 
was followed by passing hemoptysis 
and hematuria, The abdomen was dis- 
tended, but no tumour was felt. A 
couple of weeks later, when the patient 
began to get up, he had pain in the epi- 
gastrium, and a swelling could then be 
made out beneath the costal arch. 
Symptoms of intestinal obstruction 
appeared from time to time, but yielded 
to large enemata. Three-fourths of a 
litre of dark blood was drawn off from 
the swelling. The symptoms and the 
tumour disappeared, but both returned 
in a few days. On admission an elastic, 
fluctuating, and tender swelling was 
felt between the umbilicus and the left 
hypochondrium. It appeared to be im- 
movable, and could not be marked off 
from the liver and spleen. The colon 
lay below it. When the stomach was 
inflated the swelling became more ob- 
vious. An exploratory puncture gave a 
blackish-brown fluid, slightly alkaline, 
with red and white cells and granular 
bodies. Possible conditions were an 
encapsuled blood effusion into the 
peritoneal cavity, rupture of the stomach 
or intestine, with consequent adhesions, 
pancreatic cyst, cyst of omentum or 
mesentery, or less probably a cyst of the 
liver, spleen, kidney, ete. It was almost 
impossible to make the differential dia- 

nosis. Five months after the injury 
the abdomen was ee when a large 
cyst, covered wit =. pre- 
sented. It occupied the anterior 
stomach wall, stretching from the py- 
lorus until it was lost over the left end 
of the stomach. The omentum was in- 
serted into its lower border. A trocar 
was introduced, and three litres of fluid 
removed. The swelling collapsed, and 
apparently could be moved on the 
stomach wall. The abdomen was closed, 
and a month later, when the patient 
was discharged, there was still a little 
resistance in the epigastrium. Later 
still this had disappeared, and the pa- 
tient was well. ‘Tro explanations are 
possible : (1) Owing to the crush a blood 
effusion had taken place within the 
stomach wall, which produced the sepa- 
ration of its coats; or (2) an extravasa- 
tion of lymph mixed with blood had 
occurred (‘‘ décollement traumatique ”’). 
The absence of clots, the character of 
the contents, the gradual appearance of 
the fluid, the re-collection after the first 
tapping, and the absence of any marks 
of injury on the sac wall were in favour 
of the latter view, 


4172) Sigmoid Thrombosis of Aural Origin. 
THE Centrabl. f. Chir.., No. 3, 1894, 
in a notice of a recent work by A. 
Af. Forselles, of MHelsingfors, states 
that, according to this author, throm- 
bosis of the lateral sinus, even when un- 
complicated, is not always character- 
ised by the formulated series of sym- 
ptoms. The fact that of six cases in 
which the author operated three were 
fatal shows that surgical interference, 
though alone capable of doing good, is 
not always very promising. Trephin- 
wey tr the mastoid antrum and cells is 
4/08 








regarded as useful only as a prophy- 
lactic measure, and as a means of re- 
moving infective material. In well 
established thrombosis theauthorwould 
advocate opening.of the sinus and re- 
moval of its contents, and, atthe same 
time, ligature of the internal jugular 
vein. The position of the knee or 
anterior curvature of the sigmoid sinus 
may be marked on the surface of the 
skull by a point 9 centimetres in front 
of the inion, ina line drawn from this 
protuberance to the upper margin of 
the orbit. The author would trephine 
at this point in those cases, which, how- 
ever, must be very rare, in which it is 
not found necessary to explore the mas- 
toid process. As is pointed out in the 
review, it would very rarely, if ever, be 
necessary to trephine here, inasmuch as 
when the mastoid antrum has been ex- 
ee the sinus can be readily laid bare 

y extending the original opening in the 
bone. In operating for sigmoid throm- 
bosis, the author prefers the trephine 


and bone forceps to other instruments,, 


with the use of which there is less risk 
of concussion at the seat of operation, 
and of separation of the clot. The ex- 
ediency of securing the internal jugu- 
ar vein by ligature is proved by the 
author’s statistics. In 13 cases in 
which the vein had not been tied the 
mortality was 40 and the recoveries 53.8 
per cent. ; in 16 cases in which this part 
of the operation had been carried out 
the mortality was 37.5 and the recoveries 
62.5 per cent. Kérner, whose recent 
work on intracranial affections of otitic 
origin is noticed in the same number 
of the Centralblatt, also advocates surgi- 
eal intervention in cases of sigmoid 
a as soon asthe diagnosis has 
een made, This author has collected 
20 cases of operation; of these 13 were 
successful—4 out of 8 in which the 
jugular vein had not, and 9 out of 12 in 
which it had, been tied. In only 4 of 
these cases had the vein been secured 
before the exposure and clearing. out of 
the sinuses ; in all of these the patients 
recovered. 


(173) Treatment of Hydrocele. 
NEuMANN (Arch. de Méd. Belges, Decem- 
ber, 1893) has adogin’ the following me- 
thod of treating hydrocele in six cases, 
with asuccessful resultin all. The hydro- 
cele is punctured with a trocar, the 
needle is withdrawn, and, while the 
liquid is escaping, the cannula is drawn 
slightly out, and fixed in position by 
means of a slightly compressive dress- 
ing of wool. This is left alone for two 
days. In all the cases the opposed 
inner surfaces of the sac became 
agglutinated without inflammation, or 
suppuration. The duration of the treat- 
ment varied from seven to nine days. 
Once the cannula came out, when 
Neumann contented himself with ap- 
plying cold to the scrotum. It is 
claimed that this method of treatment 
is less complicated, less painful, more 
eertain, and of shorter duration 
than those commonly employed. The 
agglutination of the internal surfaces of 
the sac is probably obtained by means 
of a diapedesis of leucocytes, provoked 





by the contact of the trocar, and the 
coagulating action exercised by the 
white cells. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(174) Obstruction of Intestine after 
Ovarictomy. 

Tusa (Lyon Méd., February 18th, 1894) 
exhibited specimens from a subject 
in whom intestinal obstruction had fol- 
lowed ovariotomy, though the mecha- 
nism was not evident. Gouillaud 
had observed similar cases in which the 
upper part of the small intestine was 
distended, the lower flaccid and empty. 
Peritoneal adhesions existed. When 
the obstruction is incomplete or. not 
strongly marked, death is attributed 
by some to secondary peritoneal infec- 
tion, but Gouillaud believes that 
the obstruction plays the chief share 
in the minaidal: Adenot, on the 

ound of observations on the cadaver, 
ound that if air be passed into the 
stomach or any part of the intestine, 
the small intestine always became dis- 
tended first, and tended to press into 
the angle formed by the transverse and 
descending colon. When the distension 
was great the transverse colon became 
extremely distended and the descend- 
ing colon remained empty. 


(115) Foreign Body in the Uterus. 
MorestiIn (Bull. de la Soc. Anatom. de 
Paris, December, 1893) attended a young 
woman, aged 25, who admitted that a 
hairpin had been introduced into the 
uterus, its rounded extremity forward. 
The entire pin slipped into the uterus 
and could not be extracted. On careful 
examination no trace of any foreign 
body could be detected, either by palpa- 
tion or even by the sound. The cervix 
was dilated and the hairpin, nearly 
2} inches in length, was found and 
extracted. The uterus was swabbed 
with carbolic lotion and the vagina 

lugged with iodoform gauze. The 
ocal pains from which the patient 
suffered soon ceased and recovery was 
rapid. 


(176) Puerperal Erythema not Scarlatinal. 
Lipinsky (Centralbl. f. Gyndk., No. 6, 
1894) discusses the case of a patient who 
was attacked by puerperal erythema 
during two consecutive labours. Gué- 
niot’s scarlatinoid puerperal rash seems 
to be a mild form of true scarlatina, but 
Simpson has described a puerperal ery- 
thema where no sore throat and but 
trifling fever exists. Lipinsky believes 
that his case was of the type described 
by Simpson. The patient was 30. Her 
first labour had been normal. A year 
later she was delivered a second time; 
labour was lingering. The parts were 
washed with a 2 per cent. carbolic solu- 
tion. All went well till the fourth day, 
when an ill-circumscribed redness ap- 
peared around the vulva, which was 
slightly swollen. There was intolerable 
itching. The temperature was normal, 
the lochia free from fcetor, the urine did 
not contain albumen, nor was there any 
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sore throat. These symptoms all dis- 
appeared on the fifth and reappeared on 
the seventh day; the rash then ex- 
tended to the umbilicus and to the 
knees. On the ninth day it once more 
vanished. On the tenth the patient 
got up; next day the rash yo yng 
and spread all over the body and face, 
disappearing as rapidly as before. A 
year later the same patient was de- 
livered at 4 a.m., after pains had lasted 
but two hours. The parts were washed 
with sublimate. The rash appeared at 
noon, with the itching, whilst the nega- 
tive symptems were the same as before. 
It disappeared next day. The patient 
had never had any rash before her 
second confinement. 


4177) Pedunculated Fibroid of the Broad 
Ligament. 

Demons, of Bordeaux (Arch. de Tocol. et 
de Gynéc., November, 1893) removed a 
tumour of this kind from a very hys- 
iterical woman, aged 23. In July, 1891, 
a tumour of the size of a walnut was de- 
tected in the hypogastrium, to the 
right. It was aie separate from 
the uterus. By the end of 1891 it was as 
largeas a man’s fist; the right ovary could 
not be distinguished separately from it; 
tthe left ovary was extremely tender. 
There was dysmenorrhea, and never 
menorrhagia. The tumour was_re- 
moved in January, 1892. It was found 
attached to the upper border of the 
wight broad ligament by a thin pedicle 
‘‘a finger’s breadth in length.” This 
was ligatured and divided. The cor- 
iresponding appendages were healthy, 
.and were therefore left alone. The tender 
left ovary was removed, with its tube; 
iit was sclerotic and strongly adherent. 
After recovery the hysterical symptoms 
-continued. Ja February, 1893, the pa- 
‘tient had a nervous cough, with convul- 
‘sive ‘‘tic.” An instructive review of 
seven similar cases, the only authentic 
‘examples ef pedunculated fibroid of 
the broad ligament absolutely distinct 
from the uterus, is added. In one the 
ypedicle sprang from the ovarian liga- 
ment, and in another from the infun- 
«dibulo-pelvic ligament. 


«(178) Hydrerrhea Gravidaruam and Hydrops 
Amnii, 
*CHAZAN (Centralbl. f. Gynik., No. 5, 1894) 
‘is inclined to the belief that the fluid 
‘which peurs from the pregnant uterus 
tin this disease is often derived from 
‘the amnion. Many obstetricians appear 
tto think that the escape of liquor amnii 
must necessarily cause abortion, but 
‘Chazan is of a different opinion. He pub- 
Hishes a case in which hydrorrhea was 
‘simply the leakage of a hydrops amnii. 
The patient was 23. Her last period was 
at the end of July, 1890, shortly after mar- 
wiage. Chazan first saw her in January, 
4891. Her abdomen was very large, and 
‘she suffered from thirst. On February 
‘23rd uterine contractions set in, a great 
quantity of liquor amnii escaped, then 
‘the pains ceased, and the foetus could 
\be felt through the walls of the uterus, 
mow much diminished in size. The 
Pains set in again a few hours later, and 
ceased at the end of five hours. On 


March 9th pains set in during the night, 
and a little fluid escaped. This pheno- 
menon recurred on April llth. Severe 
sacral pain set in. On May 3rd the 
patient fell in labour, this time in 
earnest, and was delivered of a well- 
formed female child, which cried lustily 
at birth. Besides the hole in the 
amnion through which the head passed 
there was another aperture of the size 
of a shilling, with distinctly thickened 
edges. 











THERAPEUTICS. 
(179) ** Antidiphtherin.” 

V. G. GrieorieFF (Vratch, No. 2, 1894, 
p. 567), of Professor N. T. Filatoff’s clinic 
in Moscow, used Klebs’s specific (see 
British Mepicat JouRNAL, November 
11th, 1893, p. 1070, and Eprrome, Decem- 
ber 30th, par. 536) in 4 cases of diphtheria 
in children, and came to the conclusion 
that the remedy is worthless. In spite 
of the paintings, repeated thrice daily, 
false membranes continued to spread 
steadily, fever remained high or even 
increased, ete. Two children—one of 
whom, aged 8, had been admitted on 
the third day of the disease, and the 
other, aged 15 months, on the second— 
died in forty-eight and twenty-four 
hours respectively. In a third patient, 
aged 4 years and 7 months, admitted 
on the fourth day of illness, who 
had been getting worse during a four 
days’ treatment by ‘‘antidiphtherin,” 
local applications of a1 per mille solu- 
tion of corrosive sublimate were substi- 
tuted, with the result that the faucial 
deposits began to disappear, and 
the child ultimately made good re- 
covery. Exactly the same course of 
events was observed in a boy aged 4 
years and 7 months, in whom the ‘‘anti- 
diphtherin ” treatment was commenced 
on the second day of symptoms, but 
given up in about twenty-four hours, 
on account of a considerable aggrava- 
tion of fever and local condition. The 
bichloride paintings cleared the child’s 
throat in about four days. A set of 
elaborate experiments, undertaken b 
the author in order to test the bacteri- 
cidal effects of Klebs’s preparation, 
proved that (1) the latter does not 
in the least inhibit the development of 
diphtheria bacilli even after twenty-four 
hours’ continuous contact; (2) a 1 per 
mille solution of Hg Cl, destroys the mi- 
crobes even after a two minutes’ con- 
tact; and (3) Hg Cl, has an additional 
advantage over “antidiphtherin,” inas- 
much as it kills any species of bacteria 
which happen to be present in a diph- 
theria patient’s throat. 


(180) Teucrin in Cold Abscesses. 

KAHANE ( Wien. med. Presse, No. 1, 1894) 
describes the use of teucrin (see EpIToME, 
February 25th, 1893, par. 165) in a case of 
chronic abscess of the back of more 
than nine weeks’ standing. The abscess 
cavity extended from the lower cervical 
vertebre right down to the sacrum, and 
gave a marked fluctuation. Teucrin was 
given in three injections of a gramme 
each. After each injection there was a 





rise of temperature and some constitu- 


tional disturbance. Three days after 
the last injection the abscess wall was 
incised and about 2 litres of pus were 
evacuated. The abscess then steadily 
healed, and after about a month the 
cavity had become almost entirely 
obliterated, the only trace of it being a 
sinus about an inch deep, secreting a 
serous fluid. The tuberculous charac- 
ter of the abscess had entirely dis- 
appeared. 


(181) Spermin. 

Poeun. (Vratch, No. 3, 1894) draws atten- 
tion to the beneficial effects of spermin 
in neurasthenia, anzemia, and certain 
cachexias. The explanation of its 
action in such conditions may, perhaps, 
be found in the fact that the substance 
is a natural ferment of tissue ‘“ oxi- 
dation processes” which destroy leuco- 
maines arising on decomposition of 
proteids and mga, | various forms of 
auto-intoxication. Veber points out 
(tid.) that recently he administered 
spermin in a case of poisoning by 
oysters with satisfactory results. 


(182) Salophen. 

Késter (Therap. Monatsh., January, 
1894) has used salophen in 30 cases of 
acute rheumatism, a few 15-grain 
powders often sufficing to remove all 
pain ; exudation into the joints also 
disappeared as a rule. The adminis- 
tration was usually continued during 
four days, 4to6 doses per diem being 
given. The only unpleasant symptoms 
noticed were vertigo on three occasions, 
and drowsiness and excessive perspira- 
tion four times. No gastric disturbances 
were observed. Extension of the 
disease tock place twice and relapses 
also occurred twice; these, however, 
were at once relieved by a repetition 
of the treatment. Salophen is not a 
owerful antipyretic, but is more ef- 
ectual in neuralgic and similar affec- 
tions. One case of severe brachial 
neuralgia is quoted which had resisted 
all other known antineuralgic reme- 
dies, and which was cured by 1 drachm 
of salophen given on four successive 
days. 


(183) Immunity to Infections Produced by 
Establishment of Tolerance to Certain 
Drugs. 

Rumno (Rif. Med., January 10th, 1894) 
gives some information on this point, 
having special regard to the an- 
tagonism between a_ tolerance to 
strychnine and susceptibility to tetanus. 
Tolerance to nearly all poisons can in a 
greater or less degree be set up in ani- 
mals, and also in the human subject, as 
witness the indifference of the Styrian 
peasants to large doses of arsenic, 
which is even transmitted to their off- 
spring. In the same manner, Tizzoni 
and Cattani have demonstrated that im- 
munity to tetanus toxins is in a 
measure capable of hereditary transmis- 
sion; and Ehrlich has established 
similar facts with regard to several less- 
known poisons, such as abrin, robin, 
ricin, and other substances of vege- 
table origin. It is also generally ad- 





mitted that immunity to the action of 
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bacteria following preventive inoculation 
is due, principally at least, to a protec- 
tive action of the correspondin 

toxins. Starting from these accepte 

facts, Rummo has sought, by establish- 
ing a tolerance to strychnine, a sub- 
stance producing ar hee tar effects 
much resembling those of tetanus, 
to protect animals against that dis- 
ease. With considerable difficulty the 
author was able to produce a fair 
amount of tolerance to strychnine in a 
small series of guinea-pigs, so that they 
resisted a dose of 3} millig. when intro- 
duced into the stomach. All these, 
as well as several controls, were then 
inoculated with a culture of tetanus. 
The controls all died in from six to ten 
days; some of the less saturated 
guinea-pigs developed slight symptoms 
of tetanus, from which, however, they 
recovered ; those in which a maximum 
degree of tolerance had been set up did 
not develop any sign of the disease. 


‘*Mithridatism,” therefore, as it is 
called, must also be added to the means 
available for producing immunity 


against certain diseases. 


(184) Saprol. 

ScHEURLEN (Arch. f. Hygiene, Bd. iv, 
1893) states that of all disinfect- 
ants advocated for rendering infécted 
stools and cesspools innocuous, siprol 
most nearly answers all requirements. 
Saprol forms no inefficacious compound 
on admixture, and readily diffuses 
itself among the excreta. Lime and 
crude carbolic acid have hitherto been 
the two principal agents employed, 
but the disadvantage of the former is 
that it is apt to descend to the bottom 
of tne receptacle without having 
achieved its object, and admixture is 
impossible, owing to the poisonous 
gases which arise. Asregards cresol, it 
is not sufficiently destructive to germs. 
Saprol, on the other hand, is readily solu- 
ble in water, a solution being possible 
which contains 2.18 per cent. of cresol. 
However, even a 0.4 per cent. solution 
suffices for all practical purposes. The 
alleged inflammability of saprol is put 
to one side by the author. In order to 
prepare a 0.4 per cent. solution, one part 
of saprol should be added to 80 of water, 
when during twenty-four hours the 
strength will gradually increase. A 
column of liquid is thereby rendered 
sterile in six to twenty-four hours, and 
bacteria added at the end of that period 
are destroyed in one hour. A further 
advantage of saprol lies in the sim- 
plicity of its use. 


(185) Europhen, 
OEFELEIN AND NEUBERGER (Monatsh. f. 
prakt. Dermatolegie, 11, 1893) have used 
europhen in soft sores and other con- 
ditions, their cases numbering 200 in 
all. They found all kinds of wounds 
heal quickly under it. Great drying 
powers without local irritation and 
absence of smell are the principal ad- 
vantages of europhen as compared with 
iodoform, and it proved most valuable 
in erosions and fissures. In 40 cases of 
balanitis, burns, etc., and in 4 cases of 
— lupus the secretion dimin- 
476 D 








ished considerably. In soft sores the pow- 
der was applied three times daily from 
the first. It adheres betterthan iodoform, 
and smaller quantities are required. 
Europhen was more satisfactory than 
aristol in phagedeenic soft ulcers, but 
in tertiary syphilitic conditions it was 
inferior to calomel. In these affections 
a 1 per cent. oil emulsion was also 
successfully injected subcutaneously 
without unpleasant results, iodide of 
potassium being simultaneously ad- 
ministered. Externally europhen was 
used as a dusting powder or as a3 to 
5 per cent. vaseline ointment. 


4186) Treatment of Alopecia Areata. 
Leristrxow (Monatsh. i: prakt. Dermat., 
January, 1894) for the last four years 
has used chrysarobin almost exclusively 
in alopecia areata. The results in total 
alopecia were satisfactory though not 
reliable; in the partial affection the 
cures were 58 per cent., but among 
these, relapses occurred in 30 per cent. ; 
of these patients two-thirds were lost 
sight of, but the remainder were again 
cured and remained free. Formerly he 
only used the chrysarobin as a 5 to 
10 per cent. ointment applied once or 
twice daily, but now he prepares a 
stick composed of chrysarobin 30, colo- 
phonium 5, cera flava 35, olive oil 
30 parts, the application thus a 
more simple. Every evening the stic 
is rubbed over the affected part, which 
is washed clean with olive oil in the 
morning. In some days the skin often 
becomes irritable and red, when zinc 
ointment is substituted for a time. The 
author considers chrysarobin the best 
remedy in this affection. 





~ PATHOLOGY. 





(187) Microbes in the Sputum of Pertussis. 
Coun AND NEUMANN (Arch. f. Kinder- 
heilk., vol. xvii, p. 24) have examined 
the sputum in cases of whooping-cough 
with the view of ascertaining whether 
any of the microbes present in it might 
be regarded as probable causes of the 
disease. Their subjects were 24 child- 
ren, between 1 and 10 years old, all 
typical cases of pertussis, mostly at 
the commencement of the convulsive 
stage; three of them also had pneu- 
monia. By microscopical examination 
of specimens, the microbes, which 
appeared most frequent, were small 
cocci, usually arranged as diplococci; 
short chains of small cocci were also 
seen, but much less frequently; a few 
bacilli were met with, some of them 
robably being proper to the mouth. 

y cultivations a streptococcus seemed 
to be most frequent; it was met with 
in 20 examinations out of 25 (the spu- 
tum of one child was examined twice), 
and sometimes formed almost pure 
cultivations. These streptococci ap- 
peared not to be all of the same species. 
A streptococcus ‘‘ brevis” grew in short 
chains throughout the bouillon, and 
was not pathogenic to mice, whereas 
a streptococcus ‘‘longus” formed long 
chains and grew at the bottom of the 
bouillon tubes. The latter, when 1 
c.cm. of a bouillon culture was injected, 








often killed mice in twenty-four hours; 
it was found plentifully in the animal’s 
spleen and less plentifully in the blood 
of the heart. hen in the animal’s 
body it formed diplococci, but, when re- 
inoculated on to agar, it formed long 
chains again. The other kinds of mi- 
crobes found in cultivations from the 
children’s sputum were not found con- 
stantly enough to justify any patho- 
logical importance being attached to 
them. The sputum of a woman, aged 
25, suffering from pertussis, was also 
examined (obtained in this case direct 
from the larynx), and a streptococcus 
‘*brevis” was found to abound in the 
cultivations ; some colonies of yellow 
cocci and some of bacilli were also ob- 
tained. The authors think that the 
diplococci of their stained preparations 
may have appeared as streptococci in 
their cultures. They are very cautious 
about drawing any certain conclusion 
in regard to the ga played by the 
streptococci in whooping-cough, and 
think that, as in scarlatina, diphtheria, 
and tuberculosis, so in whooping-cough 
streptococci may possibly be regarded 
as often accompanying the disease 
without being its actual cause. 


(188) Plate Caltivation of Anaerobic 
Bacteria, 

AreEns (Centralbl. f. Bakt., January 3rd, 
1894) has devised the following method 
of obtaining plate cultivations of an- 
aérobic organisms. In principleitis the 
same as Buchner’s method for prepar- 
ing a roll culture of the anaérobes. The 
floor of an ordinary exsiccator of suit- 
able size is well covered with quartz 
sand (not too fine), with which some 
dry pyrogallic acid (no specific quantity) 
has been mixed. The nutrient mate- 
rial, already inoculated, is poured into 
one or more of Petri’s dishes, and these 
are placed uncovered in the exsiccator. 
They may be arranged one on top of the 
other, provided each remains open 
above. Just before arranging the dishes 
a 10 per cent. solution of caustic potash 
is P paren rather freely over the sand 
and pyrogallic mixture. The cover of 
the exsiccator is then sealed down with 
paraffin or other medium. Developing 
colonies can be better observed if, be- 
fore introducing the Petri dishes, the 
sand mixture is covered with a layer of 
black paper. The oxygen present in the 
exsiccator is rapidly taken up by the 
pyrogallic potash mixture, especially if, 
as is permissible after the nutrient 
medium has set, the vessel is slightly 
agitated. Sterilisation of this appara- 
tus is not necessary. The incubator 
may of course be used if desired. The 
efficacy of the plan, as regards the ab- 
sorption of oxygen, may be shown by 
exposing agar plates to the air of the 
laboratory, and subsequently enclosing 
some of them in the exsiccator as de- 
scribed, whilst the rest are simply 
eovered and left where they are. Where- 
as no growth occurs on the former, on 
the latter numerous moulds and bac- 
teria develop. Arens has employed his 
method with very good results for the 
cultivation of anaérobic bacteria. 
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(189) Cerebral Tamour without Headache 
or Optic Neuritis, 

Pet (Berl. klin. Woch., January 29th, 
1894) narrates the case of a woman, 
aged 46, who complained of weakness 
of the right arm, difficulty in walking, 
and some loss of memory. The sym- 
ptoms were of not much more than 
one year’s duration and commenced 
with a feeling of numbness in the tips 
of the right fingers. Latterly on one 
occasion she had had a nervous attack 
with convulsive movements on the 
right side of the body and partial loss 
of consciousness, and since then some 
impairment in her speech had been 
noticed. On examination no tender- 
ness of the skull to percussion was 
found. Sight good. No optic neuritis. 
Paralysis of the right upper limb, with 
some degree of muscular atrophy and 
slight contracture of the elbow-joint 
was found, but sensation and muscle 
sense appeared to be normal. The skin 
of the right hand was cold, cyanotic, 
swollen, and inclined to sweat. There 
was paresis of the right lower limb and 
right half of the face with slight 
atrophy in the leg. Some degree of in- 
complete aphasia and alexia was ob- 
served. No headache, vertigo, or nau- 
sea. Whilst in the hospital the patient 
was seized at different times with epilep- 
tiform attacks without loss of conscious- 
ness or of the pupil reaction. They 
began usually with movements of the 
right thumb and fingers, which spread 
to the right arm and side of the face; 
the eyes looked to the left; the attacks 
Icsted two or three minutes. Only 
later on, when she was asked about it, 
did the patient complain of a little 
headache and slight tenderness to per- 
cussion over the left part of the 
top of the head. Antisyphilitic treat- 
ment failed, and the patient got worse. 
The symptoms of Jacksonian epilepsy 
being well marked, an operation was 
decided on, and a chestnut-shaped cir- 
cumscribed tumour was found lying on 
the upper and middle portions of the 
Rolandic area and the posterior portion 
of the superior frontal convolution. 
The tumour appeared to be a flattish, 
benign, soft fibroma, containing big 
lymph spaces, and growing from the 
la mater so as to compress the 
brain cortex. The patient died, 
soon after the operation, as if from 
cardiac weakness. The absence of pain, 
vomiting, and optic neuritis may, 
perhaps, be explained by the slow 
growth and non-malignant nature of 
the tumour, whose many lymph spaces 
also probably helped to compensate for 
increased supply of blood. The epilep- 
tiform attacks, however, which were 
late to appear, were probably due to 
occasional congestion of the tumour. 
Pel calls attention to the complete 


preservation of sensation (including 
muscle sense) although paresthesia was 
the first symptom noticed. He remarks 
also that muscular atrophy 1, win 
fairly rapidly in the right leg, although 
this limb was only very incompletely 
paralysed. 


(190) Acute Yellow Atrophy in Childhood. 
Arrer referring to the rarity of this 
disease in childkood, Merkel (Miinch. 
med. Woch., January 23rd, 1894) records 
a case in a boy, aged 6} years. Seventeen 
days before his death he complained of 
loss of appetite and malaise, and shortly 
afterwards he became jaundiced. When 
he was seen the pulse was infrequent, 
the temperature 37.4° C., and the tongue 
coated. The liver extended two fingers’ 
breadth below the ribs. ‘Ihe urine was 
bile-stained, but contained no albumen. 
Eight days later the liver could not be 
felt, and the spleen was enlarged. Later 
he was seized with convulsions. He 
then became unconscious, with clonic 
and tonic spasms. The icterus was 
more marked. The temperature fell to 
36.8° C., the pulse being 116. Death 
occurred in deep coma. Heemorrhages 
were found beneath the serous mem- 
branes. The lungs were cedematous. 
The mucous membrane of the stomach 
and duodenum was covered with mucus. 
A little bile could be squeezed out of 
the gall bladder into the intestine. The 
liver was very small, and on section 
presented a pale yellowish brown colour, 
with red spots, the marking of the 
lobules having disappeared. There were 
ecchymoses in the kidney, and the renal 
cells showed cloudy swelling, with some 
fat drops. The liver cells were filled 
with fat, and round-celled infiltration 
was seen here and there. The cardiac 
muscle was also slightly involved. The 
etiology, as usual, was quite obscure. 
The author particularly noticed the 
soothing effects of large rectal injec- 
tions. 


(191) Idiopathic Gangrene. 
ZELLER (Berl. klin. Woch., December 
25th, 1893) reports the case of an anzemic 
young woman, aged 20. Her parents 
and brothers and sisters were living and 
healthy. She had since the age of 12 
been subject to attacks of headache and 
vertigo, supposed to be connected with 
her anemia. In October, 1892, she 
began to suffer from weakness and joint 
pains in the right upper extremity, and 
occasionally simultaneously with a sen- 
sation of formication in the right hand ; 
the fingers of that hand turned bluish 
at the tips. On admission into 
the hospital in December, 1892, the 
right arm was considerably atrophied 
and the five fingers were gangrenous 
up to the middle of the second pha- 
langes. On the following day the 
gangrenous parts were removed by 
amputation ; the wounds healed slowly 
by granulation. At the operation it 
was remarked that the arteries did not 
spurt, but there was considerable general 
oozing of blood. No sugar or albumen 
was found in the patient’s urine. It 





appeared unlikely that she had volun- 
tarily, by some artifice, produced the 


gepcrene for purposes of deception. 
here was no history of a recent infec- 
tious disease, nor anything to lead one 
to suspect a toxic origin (as ergotism). 
Zeller negatives the presence of any 
neuritis or endarteritis proliferans, and 
inclines to the view that the case is one 
of Raynaud’s disease, the chlorosis pos- 
sibly acting as a predisposing cause, 
To account for the asymmetry in an 
affection described as symmetrical, he 
suggests that the arteries of the right 
arm may have been originally of inferior 
calibre, possibly in connection with a 
deformity which he observed in the 
patient’s thorax. 


(192) Studies in Surface Temperatures. 
Weir Mitrene rt (Med. News, January 
6th), in the course of a clinical lecture, 
formulated his conclusions on the sub- 
ject of surface temperatures as follows: 
The temperature of the dorsum and sole 
of the foot is on an average from 4° C. 
to 1° C. less when standing erect than 
when lying horizontally. All things 
being equal, the morning surface tem--. 
perature is less than the evening sur- 
face temperature on the dorsum or sole- 
of the foot. The mouth temperature. 
varies little as between lying down and 
standing ; orif it changes there is a very 
slight rise. The nearer the trunk the 
less do the surface tompersiare vary 
in different portions of the body. The 
palms of the hands are the warmest 

arts of the extremities; their surface 
ema less warm as the extremity is 
moved from a resting horizontal posi- 
tion to one of hanging down loosely, 
and finally to being held up in a vertical 
position. The foregoing obtains whether 
the body lies supine or is held erect. 
The two hands or the two feet vary 
somewhat in temperature in the same 
person under equality of conditions. At 
times the right member is the warmer,, 
at others the left. 


SURGERY. 


‘ 








(193) Radical Cure of Femoral Hernia. 
Fasricius ‘Centralbl. f. Chir., No. 6,- 
1894) holds that in order to prevent re- 
currence the following conditions must- 
be fulfilled in operating for the radical 
cure of femoral hernia: (1) complete 
closure and obliteration of the crural. 
funnel; and (2) the establishing of a 
close and firm attachment of Poupart’s 
ligament to the horizontal ramus of the 
pubes. These conditions, the author 
an are fulfilled in a new _opera~- 
tion which he has recently devised 
and practised in cases of femoral 
hernia in which the neck of the sac is 
large and capable of admitting at least 
one finger. An incision about four 
inches in length is made through the 
skin and superficial fascia, above and 
parallel with Poupart’s ligament, and 
ending or beginning at the spine of the 
pubes, After section of its coverings, 
the sac is opeved, and its contents are 
returned into the abdominal cavity. If 





' there be any difficulty in returning the 


contents in consequence of close con- 
traction of the neck of the sac, re 
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ligament should be incised near its 
inner attachment to the spine of the 
pubes. The neck of the sac is then liga- 
turec, and, after removal of the body of 
the sac by scissors, is thrust into the 
abdoniinal cavity. The crural canal is 
now freely exposed by division of the 
superficial layer of deep fascia, and its 
loose cellular tissue is removed. The 
femoral artery and veins are now dis- 
placed towards the ilio-pectineal emi- 
nence, in which position these vessels 
are held by a blunt hook, whilst 
Poupart’s ligament, which has been re- 
laxed by a further and free incision of 
its internal attachment, is stitched to 
the pee fascia, the fibres of origin 
of the pectineus muscle, and the peri- 
osteum covering the horizontal ramus 
of the pubes. The first stitch should be 
applied near the main vessels, which 
are thus prevented from returning to 
their normal position. Poupart’s liga- 
ment should be transfixed about half 
an inch or a little less (1 centimetre) 
from its margin, and in this part of the 
operation care should be taken to avoid 
the epigastric vessels. With the view 
of closing completely the opening into 
the abdominal cavity, the author re- 
<ommends, though not regarding it as 
absolutely necessary, stitching of the 
. Superficial layer of deep fascia along the 
inner side of the femoral vein to the 
The author has been 
convinced by experiments on _ the 
cadaver, and also the results of his 
operation on the living subject, that no 
serious disturbance of the circulation 
of the lower limb is likely to follow the 
“displacement of the femoral vessels and 
the compression of the vein. It is held 
-advisable at the end of this operation to 
bring together by two or three stitches 
"the margins of the external inguinal 
‘»pening, as an inguinal protrusion may 
Yollow a successful operation for the 
radical cure of femoral hernia. 


pectineal fascia. 


(194) A Bloodless Operation for Hzemor- 
rhoids, 
MANLEY (Boston Med. and Surg. Journ., 
February Ist, 1894) has «xamined the 
rectum in a considerable number of 
cases, both dead and living, where the 
ut was supposed to be healthy, and 
1as found in more than 50 per cent. 
venous varices of the rectum. He con- 
siders that the hemorrhoidal dilatation 
in man is a physiologically degenerate 
condition, which in late life is a source 
of no inconvenience, but which at 
middle age is often attended by or 
associated with such complications as 
to render it a distinct pathological 
lesion. He says that this view is sup- 
ported by the fact that cutting out, 
injecting, or ger | off sundry hzmor- 
rhoidal masses will not in all cases 
cure the disease. When an operation 
is requisite he recommends that the 
following be performed: First the 
bowel is emptied by a _ purgative 
given the evening before, and on the 
morning of the operation the parts 
are thoroughly cleansed and made 
aseptic. Then a solution of cocaine is 
injected subcutaneously so as to render 
the — region anzsthetic. The 
B 





sphincter is then dilated in the usual 
way and the hemorrhoidal masses 
carefully dried. Each hemorrhoid is 
seized separately, close to its base, 
firmly between the tips of the thumb, 
index, and middle fingers, first put on 
a moderate but full stretch, then 
twisted, and finally so completely 
crushed that it is reduced to a pulp 
and none of the investing tunics re- 
main except the mucous membrane 
and its under stratum of fibrous tissue. 
When this has been completed the 
entire mass is pressed up inside the 
sphincter, a suppository of opium intro- 
duced, a pad and bandage applied, 
and the patient returned to bed. 
An active but painless inflammation 
follows, and in two or three weeks 
atrophy and absorption have so reduced 
the vascular masses that nothing re- 
mains but their shrunken stems. 
Thirty-two cases have been treated in 
this way, all with very satisfactory 
results, recurrence apparently not tak- 
ing place. For this operation the 
author claims the following advan- 
tages: (1) The operation may be per- 
formed with a less number of assistants 
and is very simple in its technique. 
(2) As there is no division of the 
tissues the dangers of infection of 
abscess, ulceration, and fistula are 
eliminated. (3) There is no danger 
from the immediate loss of blood 
during operation or of serious secondary 
hemorrhage. 


(195) Brain Localisation in Epilepsy. 
Hapra (Annals of Surgery, February, 
1894) proposes for consideration a me- 
thod which promises to make localisa- 
tion of the diseased brain foc us in cases 
of epilepsy safe and extremely simple. 

reat number of brain foci are still 
undiscovered, and sufficient <ttention 
not having been paid to the more hid- 
den signals, the commencement of the 
convulsion may easily be ascribed to a 
better known and more exposed group 
of muscles, which may have become 
excited only secondarily by the dis- 
semination of the epileptic wave started 
somewhere else, and thus a wron 
brain focus may be singled out an 
perhaps operated upon. MHadra con- 
cludes that topographical or electrical 
localisation alone may lead us astray. 
He advises the use of the induced cur- 
rent, not solely to find the physiologi- 
cal focus belonging to the muscles 
giving the initial signal, but to find the 
spot from where an epileptic attack of 
the same nature the patient is accus- 
tomed to suffer from can be started, in- 
dependently of the fact whether those 
two points coincide or not. Three cases 
are cited in support of these views. 


(196) Diagnosis of Chanere of the Eye. 
GALEzOWSKI (Rec. d’ Ophtal., December, 
1893), from the observation of a number 
of cases, is enabled to give the differ- 
ences between primary and later syphi- 
litie affections of the lids. The two 
kinds are at first very much alike, and 
consist of an ulcerated surface with 
sharply cut edge and induration ; in 
the chancre, however, there is a much 





mofe abundant secretion of pus from 
the surface of the ulcer than in the 
gummatous ulcer. The chancre igs 
usually seated at the inner angle of the 
eye, the —- at the outer; this seat 
of the chancre is owing to the finger 
which carries the infection being more 
frequently applied to the inner canthus 
than the outer; the gummatous ulcer 
too is often not an_ isolated one, 
Another sign of gummatous ulcer is the 
presence of keratitis punctata or of old 
iritis, or of post-choroidal affection ; the 
presence of gummatous scleritis seated 
over the motor museles is not uncom- 
mon. All these signs are absent in the 
primary affection. 








MICWIFERY AND DISEASES OF 
WOMEN. 


4197) Alleged Ovarian Pregnancy; Re 

covery after Operation. 
LARSEN (Bibliotek for Laeger, vol. vi, 
Part 1, 1894) reports an alleged case 
of primary ovarian pregnancy. A _ pa- 
tient, aged 33, saw her last period in 
August, 1891. On October 18th she had 
a sudden attack of retention of urine. 
The uterus was found enlarged, and 
there was a tender body to the right of 
the cervix. She recovered after rest. 
On April 10th, 1892, labour pains set 
in, and a large clot was expelled ; the 
foetal movements ceased. A large foetus 
could be felt in the right side of the 
abdomen, forming a tumour which 
moved with the cervix. The patient’s 
health remained good till the following 
September, then the tumour became a 
burden to her. The period had returned; 
the uterine cavity was found empty. 
On September, 1892, abdominal section 
was performed. The fcetal sac, adherent, 
though not Ef to some coils of 
intestine, was well pedunculated, the 
tube and part of the broad ligament 
forming the pedicle, which was liga- 
tured, and then divided by the thermo- 
cautery. The left tube and ovary were 
normal. The patient rapidly recovered. 
On August 26th, 1893, when last seen, 
the patient was well, and menstruated 
regularly. Dahl examined the tumour 
in the Anatomico-Pathological Museum, 
Copenhagen. The cyst contained a 
macerated male nine months’ feetus. 
The Fallopian tube was partly adherent 
to the wall, and its fimbriated end 
strongly adhered to the surface of the 
cyst. No trace of ovary was visible. 
On micioscopic section the anterior (or 
thickest) part of the wall was found to 
contain true follicles, some bearing ova. 
The possibility of tubo-ovarian cyst is 
not not«d. 


(198) Tuberculosis of the Cervix. 
MEYER (Archiv f. Gyndk., vol. xlv, part 
iii, 1894) observed this condition in a 
woman aged 30. In 1887 she suffered 
from some. pulmonary affection, and 
the following year from perityphlitis. As 
long ago as 1879 a patch of lupus on the 
cheek was treated by scraping; in 1889 
this process had to be repeated. She 
had borne three children; one died of 
meningitis, and none survived over & 
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year. She was subject, from 1886 to 
1892, to menorrhagia, with free, but 
never foetid, discharge in the short 
intervals between the periods. A bright 
red patch was seen on the surface of the 
cervix. It did not bleed when touched. 
The uterus and appendages seemed to 
be normal. Palliative and local treat- 
ment was tried in January, 1892, but 
the hemorrhages continued. On Febru- 
ary 2nd a piece of the red tissue was 
excised and examined under the micro- 
scope. It did not show any evidence of 
cancer. On March 3rd a wedge-shaped 
piece of the cervix, including all the 
diseased tissue, was excised. The re 
sult was excellent and the period be- 
came regular without any excessive 
show; the free discharge disappeared. 
The cicatrix on the cervix remains 
healthy. On microscopical examina- 
tion the diseased portion of the cervix 
showed the appearances of tuberculosis. 
The patient’s nephew, like herself, suf- 
fered from lupus of the cheek. 


(199) Myoma of the Female Urethra. 
BtTtTner (Zeitschrift f. Geburtsh. u. 
Gyndk., vol. xxviii, pt. 1, 1894) observed 
this condition in a woman, aged 40, 
‘married nine years, and sterile. For a 
year she had been subject to a feeling of 
weight in the region of the meatus 
‘urinarius, from which a swelling pro- 
‘truded for overa month. This swelling 
had grown rapidly, and caused inconti- 
mence of urine and much suffering. 
Bittner detected a tumour as big asa 
‘hen’s egg protruding from the vulva. 
Its pedicle was attached to the anterior 
“part of the urethra at the meatus, and 
‘that orifice was in consequence greatly 
-distorted, forming a semilunar slit 
‘nearly 2 inches wide, with the concavity 
formed by the back of the tumour, 
directed forwards. The tumour was 
tough like an ordinary fibroid, and 
‘beginning to ulcerate. Ahlfeld operated. 
‘His aim was to avoid cutting away any 
of the musculature of the urethra. The 
‘tumour was pulled forward with forceps, 
-and then a circular incision was made 
through the fibrous capsule round the 

edicle, or rather base, of the tumour. 

tnucleation of the myoma proved even 
ceasier than was expected. Hardly a 
«drop of blood was lost. The meatus at 
‘once contracted, a small depression in 
its anterior border representing the site 
of enucleation. The tumour proved to 
‘bea lrue myoma. On the day after the 
-operation the patient was able to hold 
her urine without difficulty. A month 
later she reported herself as perfectly 
‘free from any discomfort. 


Uterus and Cancer of the 
Omentum. 

Pick (Berl. klin. Wochenschr., January 
_Ilst, 1894) recently demonstrated the 
‘following case. The patient who was 46, 
-had only once been pregnant, and then 
caborted. For over two years she had 
ibeen subject to profuse hemorrhage 
:and great abdominal pain. The uterine 
stumour was diagnosed early, the pain 
:and hemorrhage increased rapidly, the 
abdomen became greatly distended, and 
@he patient suffered badly from dys- 


¢(200) Fibreid 








noeea. There was evidence of effusion 
into both pleure, ascites, and cedema of 
the legs. Besides an evident fibroid, 
several hard masses, as big as a fist, lay 
above the umbilicus to the right and 
below it to the left. Abdominal section 
was performed, much dark red ascitic 
fluid came away, and then cancer of the 
omentum was detected. The cancerous 
masses were removed, and more were 
found in Douglas’s pouch. The fibro- 
matous uterus, converted into a mass of 
omg tumours, was removed entire ; 
then the growths in Douglas’s pouch 
were removed. When the case was re- 
ported, six days after the formidable 
operation, the patient was in a favour- 
hie condition. Virchow examined the 
omental growths; they were true can- 
cers, and he discussed the question 
whether they were primary ‘ endo- 
thelial cancer,” or secondary to cancer 
of the stomach or intestine. They were 
perfectly independent of the uterine 
tumour. 


(201) Infant with Absence of both Radii, 
Kroénia (Centralbl. f. Gynik, February 
17th, 1894) exhibited before the Leipzig 
Obstetrical Society a child, aged 14 days, 
with congenital absence of both radii. 
There was a moderate amount of hydro- 
cephalus, but no other disease or de- 
formity beyond the forearms. The most 
remarkable feature in the case was the 
presence of the thumbs and the perfect 
development of the hands. The supin- 
ator longus was powerfully developed 
and inserted into the middle of the 
ulna. The carpal bones seemed to be 
perfect. The ulna was strongly bent to 
the radial side. There are 45 recorded 
cases of congenital absence of the 
radius, and in 21 the defect was bi- 
lateral. In only 2 were the thumb and 
first metacarpal bone well developed. 
In the great majority of cases the child 
was both premature and stillborn, and 
it seldom lived many weeks. Nearly 
always other defects were present in 
different parts of the body. In Krénig’s 
case, contrary to the rule, the elbow 
and carpal articulations were freely 
movable. 











THERAPEUTICS. 

(202) Resorbin, a New Excipient. 
LEDERMANN (Rif. Med., January 29th, 
1894) gives the following details as 
to ‘‘resorbin” a new excipient intro- 
duced ty himself. It is composed of 
purest almond oil, emulsified in a 
special apparatus with distilled water, 
with the addition of a small quantity 
of yellow wax, gelatine, and soap. The 
final consistence is given to the pre- 
— by the addition of a little 
anolin. Being in a state of very fine 
molecular subdivision, it is claimed 
that it is ey adapted for penetra- 
tion through the skin without the neces- 
sity of hard rubbing. A very slight 
friction suflices to complete the absorp- 
tion of quite a large quantity, and with 
it any drug which may have been in- 
corporated. It is indicated: (1) In 
those forms of dermatosis in which it is 
desired to get a large quantity of fat to 





penetrate through the epidermis, such 
as ichthyosis, the various forms of pityri- 
asis, psoriasis, and seborrheic eczema, 
in sclerodermia and selerema neona- 
torum ; also in artificial forms of dermat- 
itis, especially those due to changes of 
temperature, with a tendency to edema, 
ulceration, and the formation of fissures. 
(2) As a vehicle it is indicated in the 
treatment of psoriasis with pyrogallol 
or chrysarobin, in that of lichen 
ruber with chrysarobin, in that of 
chronic eczema with tar, of prurigo 
with naphthol, and especially in that 
of scabies with naphthol and balsam of 
Peru. (3) As a means of introducing 
drugs into the organism, and especially 
in the application of mercury by the 
endermic method. Used as a 335 per 
cent. mercurial emulsion, the drug is 
very rapidly absorbed by simply spread- 
ing a thin coer over the skin and mak- 
ing slight pressure for a short time. 
It is free from the unpleasant smell of 
other mercurial applications, but must - 
be used with care owing to the extreme 
rapidity with which the drug is ab- 
sorbed. 


(203) Chloralose. 

J. OHMJELEWSKI (Medicinskoje Obosrenje, 
No. 24, 1893) has tried chloralose in 
seventeen cases of mental disease, in- 
cluding simple and periodical mania, 
senile dementia, paranoia, melancholia 
agitata, etc. The drug was given in 
doses of from 3 to 6 centigrammes. 
Sleep was induced, as arule, in about 
forty minutes after administration, and 
lasted from four to ten hours. In three 
cases transient tremor of the upper 
limbs was observed before the patient 
fell asleep. In five cases consider- 
able perspiration occurred. No ill-effects 
as regards the gastro-intestinal canal 
were noticed. In two cases consider- 
able excitement followed the adminis- 
tration of the drug. On the whole, the 
author looks upon chloralose as a valu- 
able remedy in cases of mental disease, 
and one especially likely to be useful 
where chloral and sulphonal are contra- 
indicated. 


(201) Massage in Prurigo. 
Morray, of Stockholm, found (Hygiea, 
1889) that massage had a good effect in 
a case of prurigo in a boy aged 11; the 
procedure had no effect on the process, 
but relieved the distressing itching. 
Hatschek (Arch. f. Derm. u. Syph., XXV, 
Jahrg. 1893, Heft vi, p. 931) had the 
opportunity of trying the method in 
Kaposi’s cliaic in 11 cases (9 males, 2 
females). Of these 7 were suffering 
from prurigo ferox, 4 from prurigo 
mitis. Most of them were young (14 
to 21 years of age), but one was aged 62. 
Nine were treated exclusively by mass- 
age; in 2 cases this was for a time sup- 
mah dona by carbolic acid pills. To 
exclude sounces of fallacy dry massage 
was used in the form of simple effleur- 
age. Stroking was moderately firm, 
and was made in a centripetal direction. 
The duration of each sitting was at first 
ten to fifteen minutes; after a time 
this was short«ned to five, and later to 
three minutes. In all the a 
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was markedly relieved; in some after 
two or three sittings, in others not till 
after some weeks. It is pointed out 
that the rapidity of the effect bore no 
relation to the severity of the sym- 
ptoms. The treatment is more effectual 
if vaseline is used than when dry mass- 
age is employed. The method has no 
direct effect on the disease process, but 
it was noticed that new nodules, de- 
veloping while the patient was under 
treatment, itched less than had for- 
merly been the rule, and rapidly dis- 
appeared. In some cases recurrence of 
the pruritus took place. To prevent 
this, massage must be continued to a 
greater or less extent throughout the 
patient’s life. In other conditions, 
such as urticaria, psoriasis, etc., mass- 
age did no good, and sometimes seemed 
to do harm. 


(205) Death under Ethyl Bromide, 

Kocuusr (Centralbl. f. Chir., No. 2, 1894) 
reports an instance of death during the 
administration of ethyl bromide. The 
patient, a weak though otherwise ap- 
parently healthy woman, aged 21, was 
about to be submitted to an operation 
for rectal fistula. The anzsthetic was 
given in small quantities with a mask. 
After a very transient and mild stage of 
excitement the heart’s action suddenly 
ceased. The breathing continued for 
about half an hour, but, notwithstand- 
ing galvanism of the phrenic nerves, 
subcutaneons injections of ether, and 
injections of saline solution into the 
median basilic vein, the patient never 
rallied. There can be no doubt, the 
author thinks, that the fatal result in 
this case was due to cardiac paralysis. 
The air passages remained quite free, 
and breathing persisted for some time 
after the cessation of the cardiac move- 
ments. There was no indication of any 
respiratory disturbance. The phrenic 
nerves ceased to react to the electric 
current between four and five minutes 
after the arrest of the heart’s action. 
The anesthetic, on careful examination, 
was found to be pure. Ethyl bromide, 
it is held, cannot be regarded as an ab- 
solutely safe anesthetic. Nofewer than 
five cases have been recorded in which 
death was the result of a careful 
administration of a pure preparation of 
ethyl bromide. The result of the 
necropsy in the author’s case confirmed 
the suspicions that had been suggested 
by the o sudden arrest of ‘the circu- 
lation. he left side of the heart was 
contracted and empty ; the right cavities 
also were empty, and their walls col- 
lapsed. The muscular structure showed 
signs of extreme fatty degeneration, 
being speckled and studded with white 
patches. The surface of the heart was 
covered with a thick layer of fat, exten- 
sions of which could be traced in the 
very thin muscular walls of the ven- 
tricles. 


(206) Valerianate of Amyl. 
Biano (Rev. de Thérap. Méd.-Chir.. 
December, 1893) describes valerianate of 
pers by which is the odoriferous prin- 
ciple of the apple, that is, the essence 








alcohol. Cider has long been believed 
by the laity to have some effect on 
calculous formations, and this seems 
to be borne out by the fact that valeria- 
nate of amyl really has some solvent 
action on cholesterin. It is acolourless 
liquid, of pleasant taste when taken in 
small quantities, and can be prepared 
in the ‘Tbeestery by the action of vale- 
rianic acid on amyl alcobol; 1 g. of 
cholesterin is dissolved by 4} g. of 
valerianate at 37° C., and by 3g. at 
40°C. Physiologically the action re- 
sembles that of ether, but the special 
qualities lie in its being a stimulant 
and sedative to the liver in cases of 
hepatic colic. It not only immediately 
subdues the attack but it prevents re- 
currences. If the stomach is irritable, 
it may be necessary first to employ sul- 
phuric ether, following this with two to 
three capsules of 15 centigrammes each, 
given every half hour until the crisis is 
past, and continued at longer intervals 
during the following days. In ne- 
phritie colic the drug acts as an anti- 
spasmodic and general stimulant only, 
but no effect is produced on the renal 
ealeuli. Muscular rheumatism is fre- 
quently relieved, and much benefit is 
also derived from its use during men- 
strual uterine contractions. Asa seda- 
tive, it is of value in hysterical mani- 
festations. Its toxic properties being 
very slight, as many as five to six cap- 
sules can be taken daily, but it is neces- 
sary to guard against gastric disturb- 
ance, 


(207) Injections of Brown-Sequard’s Fluid in 
Ocular Therapeutics. 

De WEcKER (Ann. d@ Oculistigue, Novem- 
ber, 1893) says the negative results 
which he obtained from this method 
of treatment made him question the 
purity of the liquid employed; he ac- 
cordingly obtained a supply from M. 
d’Arsonval, Brown-Séquard’s collabo- 
rator, but the results were entirely 
negative with one exception. In this 
ease vision had been reduced to count- 
ing fingers; after treatment perfect 
vision was restored in one eye, and in 
the other vision was restored to two- 
thirds of the normal. This was a case 
of retro-bulbar neuritis after influenza, 
which, as is well known, may recover 
spontaneously. Ataxic cases remained 
quite stationary for months during 
treatment by this fluid. In the same 
number of the Ann. d’Oculistique, 
Bourgon gives the results of treatment 
in four cases of optic atrophy of dif- 
ferent kinds; in no case aid. benefit 
result from the injections. 











PATHOLOGY. 

(208) Estimation of Bacteria. 

Fermi (Centralbl. f. Bakt., xiv B, No. 19) 
recommends the following plan of esti- 
mating the number of bacteria present 
in solid substances, such as cheese, de- 
composing organs, feces, butter. A 
straight platinum needle is marked with 
a file at a point a certain distance from 





dipped into the substance to be investi- 
gated as far as the mark, withdrawn, 
and plunged as far as the mark into 
solid gelatine (contained in a tube in 
the ordinary way) at about ten different 
spots. Three tubes are thus inoculated, 
and the gelatine is then liquefied and 
poured into dishes as usual. The 
colonies which develop on the three 
plates are then counted, and the mean 
of the three figures obtained is taken, 
As the colonies lie densely on each 
plate it is sufficient to count them in 
tive separate fields of the microscope, 
and extract the mean of these figures, 
It is claimed that more precise results 
are furnished by this method than by 
any other in use. Attention must be 
paid in conducting it to the following 
points : (1) The needle must be straight, 
smooth, and clean; (2) it must be tho- 
roughly cooled after sterilisation ; (3) it 
should be inserted exactly as far as the 
mark in all cases; (4) each tube must 
contain gelatine in the same quantity 
and of the same quality and con- 
sistence ; (5) the dishes used must 
have the same diameter. 


(209) The Influence of Thymus and Testicle 
Juice on Anthrax Infection. 
GRAMATCHIKOFF (Annales de I’ Institut 
Pasteur, December, 1893) has studied 
this subject, following in the footsteps 
of Wooldridge, Wright, and others. 
From the earlier researches of Wright, 
Brieger, and Kitasato, it has appeared 
that notonly the products of the 
metabolism of certain bacteria, but 
also extracts of cellular organs like 
the thymus and testicle have a vaccinat- 
ing influence on animals which are 
inoculated with anthrax. Gramatchi- 
koff has made fifty-seven experimerits 
of this kind, using both ordinary 
spore-forming and asporogene anthrax, 
under conditions identical with those 
of Wooldridge and Wright. A com- 
pletely negative result as regards im- 
munising effect was in every case ob- 
tained. 


(210) Destruction of Anthrax. Virus under 
the Skin of Susceptible Animals. 
SANARELLI ( Annales de l'Institut Pasteur, 
December, 1893) combats the views of 
Pekelharing on this question. The 
latter holds that the blood has a 
bactericidal power over anthrax spores, 
and not only the blood, but even 
the subcutaneous lymph. Sanarelli’s 
method has been to introduce small 
eollodion tubes containing anthrax 
spores under the skin of rabbits, ob- 
serving that the lymph gradually pene- 
trates through their walls and bathes 
the spores. These latter germinate, 
and form a rich culture of asporogene 
bacilli, possessed of great virulence. 
After a few days, however, whether 
through failure of nutritive material or 
from excess of metabolic ge soe the 
development of the bacilli ceases, and 
they gradually degenerate and die, as 
they would do in any other nutritive 
medium. The author maintains that 
on the whole his views are consistent 
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(211) The Diagnosis between Tumours of 
the Cerebellum and the Corpora 
Quadrigemina.. 

At a recent meeting of a medical 
society in Berlin two illustrative cases 
were reported by Bruns (Neurol. Cen- 
tralbl., No. 1, 1894). The first patient, 
when 9 months old, had measles, fol- 
lowed by purulent discharge from the 
left ear. Fourteen months later—in 
October, 1892—drooping of the left eye- 
lid was noticed. During the next few 
weeks the opposite levator and both 
the inner recti became paralysed. In 
May, 1893, palsy had extended to other 
muscles supplied by the third nerves, 
including the internal ocular. Neither 
external rectus was involved. There 
were intention tremor in the upper 


limbs, static ataxy, and scanning 
articulation. Reflexes were moderately 
brisk. At this date the symptoms 


were considered to indicate tuberculous 
affection of the corpora quadrigemina. 
Optic neuritis, vomiting, and pyrexia 
developed in the following months, and 
death occurred in August. Headache 
was absent throughout. The necropsy 
confirmed the topical diagnosis. The 
second patient was a boy, aged 9, 
who began to suffer from headache, 
vomiting, and ataxy in November, 
1891. In February, 1892, he showed 
paralysis of the right external rec- 
tus, paresis of the left, and bilateral 
ptosis; ataxy was so great that stand- 
ing was impossible; each knée-jerk was 
very feeble. The ophthalmoplegia pro- 
gressed until nearly all the muscles of 
the right eye were affected ; rigidity of 
the neck set in, and the patient sank 
rapidly. The diagnosis — cerebellar 
tumour—was verified by the necropsy. 
In opening a discussion on the subject, 
Bruns remarked that, while Case 1 gave 
support to Nothnagel’s teaching that 
the combination of ataxy and incom- 
plete ophthalmoplegia was diagnostic of 
quadrigeminal tumour, Case 11 detracted 
from the exclusive significance of that 
syndrome. He suggested that the 
order in which the symptoms appeared 
might prove to be a differential cha- 
racteristic; the precedence of oculo- 
motor palsy, asin Case 1, might be in 
favour of quadrigeminal disease; ataxy 
developing before ophthalmoplegia, as 
in Case 1, might indicate cerebellar 
affection. 


(212) Pneumonomycosis Aspergillana. 
Koun (Deut. med. Woch., December 14th, 
1893) reports a case in a man aged 58. 
He had suffered from cough and expec- 
toration for some years, and six months 
previously he had a severe hemoptysis. 
Three weeks before admission ne be- 
came acutely ill with pain in both sides, 
apparently after a chill. There was 
considerabl 


e emphysema present as 








well as diffuse bronchitis, and over the 
left apex the percussion was impaired 
and the breathing bronchial. There 
were severe attacks of dyspnoea, in one 
of which the patient 
arterio-sclerotic kidneys and a _ large 
olypoid adenoma of the stomach, the 
ungs were emphysematous and cede- 
matous. There was a focus in the left 
apex, in which the lung tissue was 
articularly rarefied and cedematous. 
This was surrounded by a zone of yel- 
lowish grey infiltration. In the peri- 
phery .of this focus there were many 
thrombosed vessels. Another similar 
focus of disease was found in the 
middle lobe. The corresponding pleura 
was inflamed. Polynucleated cells and 
hyphal threads were found in the alve- 
oli, the latter having also made their 
way through the alveolar walls. In 
some parts spore-bearing hyphze were 
seen. The fungus in places projected 
free into the lumen of the vessels. It 
corresponded to the aspergillus fumi- 
gatus. At first it was thought that 
aspergillary pneumonomycosis was 
always a secondary disease, but now it 
is known to be at times primary. It 
was shown that those connected with 
the artificial feeding of pigeons might 
contract the disease. Popoff recorded a 
case which lasted twelve years. A piece 
of membrane came away from the 
above-named patient’s nose some time 
before admission, and the author would 
look upon this as consisting of the 
fungus, as a chronic rhinitis may be 
caused by the aspergillus. The last 
illness was caused by the aspiration of 
some pieces of fungus membrane and 
its development in the lung.- The 
author does not think that there was 
any question of infarct with secondary 
growth of the aspergillus. The vascu- 
lar thrombosis was due to the invasion 
by the fungus. The bronchitis and 
emphysema might prepare the lung 
tissue for the aspergillus. The lesion 
in this case consisted of a limited 
necrosis surrounded by an inflamma- 
tory zone. It is pointed out as a 
poe explanation that the patient 
nad to do with canaries, which birds 
are very liable to aspergillary mycosis. 


(213) Ocular Troubles in Paralytic Vertigo 
(Gerlier’s Disease), 
SALzZER (Ann. d’Oculistique, January, 
1894) gives an account of the eye affec- 
tions in this disease. The attacks 
began with a sharp pain in the back of 
the neck extending down the back, the 
vision became cloudy, there was more 
or less complete paralysis of the upper 
lid, and muscular weakness in the 
limbs. The paralytic symptoms passed 
off in about ten minutes, but tended to 
recur, while some of the visual dis- 
turbance was permanent. The patients 
had a diminution of visual acuity for 
distance, and sometimes a failure of 
accommodation. In some of the cases 
there was pronounced hyperemia of the 
optic nerves, blurring of the edge of the 
discs, and radial striation of thesurround- 
ing retina. There were also in one case 
patches of choroido-retinal atrophy, 
probably consecutive to peripapillary 


ied. Besides’ 








hemorrhages. The visual fields were 
occasionally contracted, and the field 
for colours diminished; diplopia was 
commonly present, but in the interval 
between the attacks no defect in the 
range of ocular movements could be de- 
tected. The changes in the optic nerve 
and retina, and the symmetrical defects 
in the visual fields, can be explained 
only by a cortical lesion affecting the 
visual centres. 


(214) Diabetic Neuritis. 

Davies Pryce (Brain, Autumn Num- 
ber, 1893) would distinguish two forms of 
this disease : (1) The motor or paralytic, 
and (2) the sensory or ataxic, the latter 
including Leyden’s neuralgic group. 
He relates 3 cases of diabetic pseu- 
do-tabes. In all three cases, besides 
the ataxy, the knee-jerk was ab- 
sent. In Cases 11 and m1 the pupils re- 
acted normally to light and accommo- 
dation, but in Case 1 the reaction to. 
light was sluggish. In Casesrand 1 
sensation was affected in the feet and 
lower part of the legs, but in Case un 
the feet only were involved. (1) A man, 
aged 56, with diabetes and perforating 
ulcers of the feet, died in coma. The. 
peripheral nerves of the right leg were 
examined and found diseased, especi- 
ally the posterior tibial nerve, the lower: 
art of which was thickened and em- 
Pedded along with the atheromatous 
tibial artery in a mass of inflammatory 
tissue. Changes were also reported im 
the large anterior cells in the lumbar: 
cord. (2) A man, aged 72, had diabetes 
and gangrene. He had suffered from 
sciatica for ten years. A peculiar ery- 
thematous cedema of the feet was pre- 
sent at times. Changes were found in 
the anterior and posterior tibial as well 
as the sciatic nerves. Arterial disease 
was marked. (3) A diabetic man, aged 62, 
also died of gangrene. The nerves and 
vessels were here also found diseased. 
In respect to the vascular disease, there- 
was no evidence of rheumatism, alco- 
holism, or syphilis in the two last 
cases. The chronic course, the presence 
of ataxy, the absence of paralysis, the- 
age (beyond middle life), the preponde- 
rance of sensory, vasomotor, and tro- 
phic symptoms, and the existence of 
arterial Ainenae were the chief points in 
these cases. No relationship was ap- 
parent between the severity of the 
nerve symptoms and the amount of 
sugar present except that the erythe-. 
matous cedema coincided with increased 
sugar excretion. The author does not 
think diabetic neuritis solely due toa 
specific toxic agent, but mainly to vas- 
cular disease and malnutrition. The 
posterior tibial artery is especially 
prone to degeneration, and the posterior 
tibial nerve supplied by this artery was 
chiefly implicated. Morphine and anti- 
pyrin were useful in | the pain. 
Operative procedure would, in the 
author’s opinion, only have accelerated 


death. 


(215) Partial Recovery from Aphasia of 
Nine Years’ Duration, 
Ktcuier (Neurol. Centralbl., January 
st, 1894) reports this case. 88 pa- 
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tient had an apoplectic stroke when 
aged 18. On recovering consciousness 
his right side was paralysed, and he was 
unable to speak, but could understand 
spoken language. Nine years later he 
still showed cortical motor aphasia 
with alexia and right hemiparesis; 
speech was reduced to a very few 
simple words ; he understood what was 
said, though he was unable to repeat it ; 
he was able to write single letters, but 
not words, and could copy. The patient 
was then taught to observe and imitate 
speech and movements of the lips and 
tongue, with the result that when he 
left the clinic, six weeks later, he had 
acquired the use (not always correct) of 
more than a hundred words. 





SURGERY. 


(216) Nephrectomy for Congenital HMydro- 
: nephrosis, 

In the Deut. med. Woch., February 15th, 
1894, Adler records the following case in 
a child, aged 34 years. The enormous 
swelling of the abdomen was due toa 
fluid tumour which occupied nearly the 
whole of the abdomen. This tumour 
had been previously stitched to the ab- 
dominal wall and incised, the micro- 
scopic examination of a piece of the ex- 
cised cyst wall showing renal structure ; 
350 c.cm. of bright clear fluid with a 
moderate amount of urea in it, but 
hardly any albumen, was let off at the 
same time. A fistulous opening per- 
sisted. Some six or seven months after 
the first operation the patient was ad- 
mitted under Israel. From the fistulous 
passage midway between the navel and 
the symphysis a slightly turbid yellow 
fluid could be squeezed out. The right 
kidney seemed to be in every respect 
healthy. The boy passed per urethram 
20 c.cm of absolutely clear fluid, acid, 
1025 specific gravity, and containing no 
abnormal constituents. From the fis- 
tula at least 2,000 to 3,000 c.cm. turbid 
fluid, specific gravity 1004-7, and con- 
taining albumen, pus, blood, came away 
in the day. Thus it was concluded that 
the other kidney was healthy; nephr- 
ectomy was therefore decided upon. 
The cyst was found to be exclusively 
intraperitoneal, the colon could not be 
found owing to an abnormal position, 
and a further difficulty lay in separat- 
ing the tumour from the abdominal 
wall. This was eventually done, a piece 
of the abdominal wall with the fistula 
in it being excised, and the resulting 
cavity plugged. The cavity soon be- 
came less, and four weeks later only a 
small granulating surface remained. 
The small amount of urine excreted by 
the sound kidney before the operation 
was accounted for by the amount ex- 
creted by the other kidney. After the 
nephrectomy 600 c.cm. of healthy urine 
of 1017 specific gravity were passed 
daily. For several reasons the hydrone- 
phrosis was thought to be congenital. 


(217) Surgical Treatment of Rupture of 
the Bladder. 
Sreur (Rev. de Chir., March, 1894) shows 
vd nee that, as a result of surgical 
B 





intervention, the mortality from trau- 
matic rupture of the bladder has, durin 
the past fifteen years, been reduce 
from 90 to about 54 per cent. Of eighteen 
cases of extraperitoneal rupture treated 
by operation, ten ended in recovery and 
eight in death. Of thirty-four patients 
in whom the peritoneal covering of the 
bladder had been involved in the in- 
jury, fourteen recovered after operation, 
and twenty died. The results, it is 
stated, would very probably have been 
much better had. the operation been 
performed at an earlier period. The 
author’s tables show that the most 
serious cases are those in which the 
rupture of the bladder is associated with 
fracture of the pelvis. It is concluded 
from these results that surgical inter- 
vention should be practised in every 
case of vesical rupture, whatever the 
form of the injury may be, unless there 
be either very intense nervous shock, or 
the patient has been reduced to an evi- 
dently hopeless condition by urinary 
infiltration and general poisoning. This 
intervention should be prompt, par- 
ticularly if the rupture be an intra- 
eritoneal one and complicated with 
racture of the pelvis. Diagnostic diffi- 
culties, it is held, could alone justify 
any delay. Theshort stage in the course 
of which the surgeon can intervene with 
fair prospects of success, with the aim 
of removing the dangers of hemorrhage 
and of serious urinary poisoning, is apt 
to be marked only by symptoms of 
simple contusion. The following are 
regarded as the most important signs of 
vesical rupture: a peculiar pain felt at 
the time of the injury; chilling of the 
surface of the body, which persists for 
some time; an urgent desire to mic- 
turate, which the patient cannot satisfy ; 
the absence of any vesical swelling 
above and behind the pubes, and also 
the absence or the presence, but in very 
small quantity, of urine in the bladder. 
Catheterising, though a valuable detail 
of investigation for determining the 
existence and the seat of rupture, ought 
not to be practised except with very 
great caution. If the symptoms point 
clearly to intraperitoneal rupture, 
median laparotomy should be _per- 
formed, the bladder hermetically closed 
by sutures, and, if it be found neces- 
sary, the abdominal cavity drained. In 
cases of extraperitoneal rupture the 
surgeon has the choice of suprapubic 
incision, of the incisions of Trendelen- 
burg and Helferich, and of symphysio- 
tomy. In cases in which there is doubt 
as to the seat of the rupture, the sur- 
geon should begin by making a vertical 
incision of the abdominal wall. In 
every case he ought to respect as far as 
os the peritoneum, which mem- 
rane should not be opened unless there 
be good grounds for doubt as to the in- 
tegrity of the abdominal viscera. Even 
in cases of extraperitoneal rupture 
suture of the vesical wound should be 
attempted in preference to drainage. 
For purposes of drainage the surgeon 
should confine himself in most instances 
to an incision above the pubes, and in- 
cise the perineum only in cases of ex- 
travasation and of injury near the neck 





of the bladder. If the vesical wound 
cannot be closed by stitches, the bladder 
should be drained by a siphon tube and 
by a retained catheter. Retention of 
an instrument in the bladder ought 
always to be preferred to intermittent 
catheterism. 


(218) Thyroidectomy in Graves’s Disease, 

Putnam (Journ. of Nerv. and Ment. Dis., 
December, 1893) discusses this subject 
and relates a case. His patient, a 
weakly female, aged 29, for many years 
had been subject to prolonged attacks 
of vomiting. Enlargement of the 
thyroid was first noticed in April, 
1892, when the patient was conva- 
lescing from influenza followed by 
a period of gastric derangement; ex- 
euhthalmes and palpitation developed 
a few months later. In the ensuing 
autumn nervous agitation, tremor, 
choreiform twitching, and dyspnea 
were superadded; there was a mitral 
systolic druit with accentuation of the 
pulmonary second sound; the broncho- 
cele extended downwards to_ the 
sternum and laterally to the middle 
of each sterno-mastoid. In February, 
1893, the isthmus was ligatured and 
the right lobe excised. The amount 
of bleeding was considerable; during 
the operation the pulse ran up to 180° F. 
and prostration was extreme; a few 
hours after there was great dyspnea; 
pulse 185, temperature 104°. For 
several days the patient’s state was 
critical; she then began to improve; 
nervous twitching disappeared, the 
pulse fell to 100. Paralysis of the 
right recurrent nerve was discovered 
soon after the operation, but now is 
scarcely apparent; the thyroid stump 
is smaller; the patient, though anzemic, 
is gaining ground slowly; pulse 108. 
Putnam gives a tabulated summary of 
51 cases in which thyroidectomy was 
performed; in most of the cases im- 
provement or substantial cure is stated 
to have resulted; four deaths were at- 
tributable to the operation. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(219) Ovariotomy during Pregnancy. 
Gorpon (Vratch, No.1, 1894) has col- 
lected 204 cases of ovariotomy during 
pregnancy, of which 28 were operated 
upon in Russia. As regards the result, 
only 176 cases of the series are deemed 
to be suitable for analytical purposes, 
since in 21 the after-course of gestation 
remained unknown, while in 7 (with 
2 deaths) the uterus was wounded 
during the operation. Of the 176 
cases, 164 (93.2 per cent.) recovered and 
12 (6.8 per cent.) died; in 122 (69 per 
cent.) labour occurred at full term, 
while in 49 (22 per cent.) abortion 
ensued. The author draws the fol- 
lowing general conclusions: (1) The 
last decennium (1884 to 1893) shows a 
considerable increase in the percentage 
of recoveries (97) and normal labours 
(78). (2) As far as the mother’s life 
is concerned, the most favourable 
results are given by ovariotomy per- 
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formed in the second, third, and fourth 
months of gestation, while, as regards 
the age of the foetus, the third and 
fourth are the most favourable. (3) Of 
12 cases of double ovariotomies, in 5 
(42 per cent.) abortion occurred, but in 
7 (58 = cent.) pregnancy terminated 
normally; all the women recovered. 
(4) In 7 cases (3 percent.) malignant 
tumours were present, 2 ending in 
death and 5 recovering after the opera- 
tion; in 3 of the latter labour took 
lace at full term. (5) In 10 cases 
cysts of broad ligaments were removed, 
with 1 death and 6 abortions. (6) In 
17 (9 per cent.) twisting of pedicle and 
in 48 (24 per cent.) adhesions were pre- 
sent. In several cases of the latter 
eategory the operation was accom- 
panied with profuse hemorrhage. (7) 
Of 28 Russian cases, 25 (89 per cent.) 
ended in recovery and 3 (11 per cent.) 
died; in 11 pregnancy was interrupted 
by the operation, but in 16 terminated 
in due time. 


(220) The Stamp of the Funis in the 
Newborn Child. 

Doxtor (Archiv f. Gyndk., vol. xlv, Part 
3,.1894) notes three factors which render 
the wound made by the division of the 
cord a source of infection. In the first 
place, the little wound involves not 
only the skin, subcutaneous tissue, 
and muscular layers of the abdominal 
wall, but also the peritoneum. Then 
three large vessels are included in the 
ligature. Lastly, a great quantity of 
dead tissue must lie for awhile in the 
wound. The Whartonian jelly is 
likened by Doktor to gelatine employed 
for cultivating germs. There is a great 
tendency to the formation of exuberant 
granulations and, hence a weak cicatrix. 
In some cases the skin extends for some 
distance up the cord in the form of a 
tongue-shaped process. When this 
anomaly exists the wound is slow to 
heal. xtension of the attachment of 
the amnion beyond its normal limits 
is serious, as it leaves the umbilical 
-region very weak. The ‘‘fungus um- 
is the result of the deeper 
tissues invading the Whartonian 
groove and growing upwards in the 
middle of the cord; they remain as a 
conical protuberance when the stump 
falls. In 462 newborn children, rise of 
temperature was observed in 107. In 
42 of these cases the fever was traced 
by Doktor to infection from the um- 
bilical wound. . He objects to changing 
of the dressing of the stump, which 
should be cut as short as possible, and 
he thinks that it is better to omit the 
daily bath for a short time than to 
disturb the dressings. 


(221) Significance of ‘* Urobilinuria”™ in 
Obstetrics and Gynecology. 
Manpry (Archiv. f Gyndk., vol. xlv, 
Part 3, 1894) cannot substantiate Dick’s 
theory (téid., vol. xxiii, 1884) that the 
appearance of excess of urobilin in the 
urine of women is diagnostic of internal 
hemorrhage. Dick observed this phe- 
nomenon in two cases of ruptured 
extrauterine foetal sac, and in one 


Mandry finds that urobilinuria is not 
seen in the healthy puerperium, and 
is exceptional in cases of fever and 
hemorrhage associated with childbed. 
Nor is this affection of the urine com- 
mon after operations on the perineum 
and vagina, or after removal of the 
ovaries for the cure of fibroid disease. 
On the other hand, urobilinuria is 
frequent after severe abdominal sec- 
tions. In two marked cases of hzema- 
tocele the condition in question was 
absent. Mandry concludes that uro- 
bilinuria is a morbid phenomenon of 
but little if any diagnostic value. 


(222) Hip-joint Disease and Marriage. 
BonnarreE (Presse Médicale, January 6th, 
1894) was consulted about a girl aged 19 
who, subject to — disease, in- 
tended to marry. e was asked to 
decide if she were capable of becoming 
pregnant, if she could be delivered at 
term without danger to herself or her 
infant, and if pregnancy, parturition, 
and childbed would have any serious 
influence on her health. He therefore 
set to work to determine (1) the cause of 
her lameness, (2) the influence of the 
primary disease on the conformation of 
the pelvis, (3) the development of the 
genital tract, and (4) the patient’s gene- 
ral health. He found that she was 
lame through inflammation of the right 
hip-joint, which began when she was 
12. Her father had died of ~~ 
and she had strumous cervical and in- 
guinal glands. The thigh was half 
flexed, adducted, and rotated inwards. 
There had been repeated suppuration. 
There was tenderness in the joint and 
in the right sacro-iliac articulation. 
The vagina and uterus were normal. 
There was distinct arrest of develop- 
ment on the right side of the pelvis, 
but the amount of pelvic contraction 
was not suflicient to allow a middle- 
sized foetus to be delivered at term. 
The last attack of subacute inflammation 
took place a year previously ; pus was 
then discharged through old fistulous 
tracts. Under the circumstances Bon- 
naire decided that marriage should at 
least be postponed, The patient was 
capable of bearing children, but ma- 
ternity in her present condition would 
react prejudicially on her general 
health. 


(223) Unconscious Delivery. 
Maurice LavuGierR (Journ. des Sages- 
Femmes, March Ist, 1894) relates a very 
authentic case, similar to others re- 
cently reported, but it occurred in a 
woman who had already borne a child. 
She entered a hospital on January 9th, 
in company with her little boy who had 
en She was about eight 
months pregnant. On the morning of 
February 18th, she had colicky pains, 
whih she attributed to five days’ con- 
stipation. An enema was given, and 
directly afterwards she sprang out of 
bed. The enema with feces was at 
once expelled, and at the same time the 
child was delivered, being shot into the 
chamber vessel, falling over a foot 





instance of retrouterine hzematocele. 


downwards, as the mother had not had 


time to sit fairly on the vessel. The 
mother did not cry out when the child 
was thus suddenly delivered. The child 
was saved; the placenta was expelled a 
quarter of an hour later without diffi- 
culty. The mother recovered perfectly. 
She had not the slightest idea that 
labour was coming on, though she knew 
that term was at hand, and remembered 
that her first child had been delivered 
just as rapidly and as painlessly three 
years gage 6 This case, where the 
patient was above suspicion, throws 
some light on other instances where a 
foetus has been expelled during defzca- 
tion, the mother iedevina that she did 
not know that she was in labour till the 
foetus was expelled. 








THERAPEUTICS. 





(224) Treatment of Tetanus by the Serum 
of Immunised Animals, 
REMESOFF AND FEepororr (Centralbl. f. 
Bakt., January 23rd, 1894) report a case 
of traumatic tetanus which, in their 
opinion, was cured by the administra- 
tion of the serum of an immunised 
animal. The patient had well-marked 
symptoms of the disease when he was 
injected subcutaneously with 50 c.cm. 
of the serum of a dog which had been 
rendered immune to tetanus. The cura- 
tive value of the serum was estimated 
at 1:300,000. On the following day. 
there was already considerable improve- 
ment. During the next three days three 
further injections of this serum in the 
same amount were given. The patient’s 
condition steadily improved, and he was 
discharged well on the fourteenth day 
from the commencement of treatment. 
The authors arrange in the four follow- 
ing groups all the recorded cases of 
treatment of tetanus by immunised 
serum: (a) Cases in which the sym- 
ptoms commenced to abate immediately 
after injection, and then steadily dis- 
appeared ; (4) those which remained im 
statu quo for a short time after injection, 
and then gradually improved ; (c) those 
in which no further muscles became in- 
volved in spasm after commencement 
of treatment, though occasionally an 
aggravation of certain other symptoms 
(as trismus, difficulty in swallowing) 
occurred ; (d) those ending fataliy, not- 
withstanding treatment. A survey of 
cases so treated brings out the follow- 
ing notable facts: The duration of the 
disorder is decidedly diminished by the 
treatment; the temperature is reduced ; 
sleep is restored ; the attacks of spasm 
grow weaker and rarer; the pulse fre- 
quency is diminished; lastly, there is 
reat improvement in the general con- 

dition. 

(225) Ichthyol. 

Victor CEBRIAN (Siglo Medico, Decem- 
ber 17th, 1893) has for more than a year 
treated every case of erysipelas, whether 
idiopathic or surgical, which has come 
under his care with ichthyol, without 
any other treatment, external or in- 
ternal. He paints the affected parts 
morning and evening with collodion, to 





which ichthyol has been added in the 
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strength of 10 per cent., the application 
being made so as to cover the healthy 
skin for an extent of 3 centimetres 
around the affected patch; the — 
tion is always made from healthy to 
diseased skin. The effect is to relieve 
tension, reduce temperature, and gene- 
rally to subdue the symptoms of the 
disease. In 80 cases in which the 
author has used this method it has not 
failed once. When the varnish comes 
away the skin is left in a healthy condi- 
tion, desquamation being trifling or 
none, and no roughness of surface being 
left. No bad effects of the treatment 
have been observed.—G. Colosanti (Rif. 
Med., January 27th) has tried ichthyol 
in catarrhal conditions of the urethra 
and bladder. In cases of gonorrheeal 
urethritis he used the drug in the form 
of injections of a watery solution (2 to 
5 per cent.). The following is a sum- 
mary of his conclusions: (1) In cases 
of simple and gonorrheal urethritis 
ichthyol injections are very useful, in- 
asmuch as by this means a remedy 
which easily and speedily destroys the 
vitality of the — organisms of the 
disease is brought into contact with the 
urethral mucous membrane; (2) in 
addition to its bactericidal ‘action the 
drug has an ‘“‘ antiphlogistic” and re- 
solvent effect ; (3) its mode of action 
leaves no tendency to stricture; (4) it 
causes no pain, but, on the contrary, 
relieves any there may be, and is par- 
ticularly valuable as preventing chordee 
and scalding So water. Incases 
of primary and secondary catarrh of 
the bladder Colosanti washed out the 
viscus with } to 1 per cent. solutions of 
ichthyol. He found that by this means 
pain was relieved, micro-organisms were 
destroyed, and ammoniacal fermenta- 
tion prevented. Further, the catarrhal 
condition of the mucous membrane was 
modified, and urinary troubles relieved. 


(226) Thyroidin in Psoriasis, 

A. TscHERNOGUBOFF (Medicinskoje Obos- 
renje, No. 22, 1893) has tried thyroidin 
(what preparation is not stated) in doses 
of 6 centigrammes twice a day. One 
patient, in the course of seventeen days, 
took 20 grammes of the substance. The 
medicament undoubtedly had an effect 
on the process, infiltration being rapidly 
absorbed and active desquamation tak- 
ing place. On the other hand, the 
remedy produced such severe systemic 
effects—weakness of the heart’s action, 
pains over the whole body, and giddi- 
ness—as to make the utmost caution 
necessary in the use of it. 


(227) Galvanisation of the Brain. 
Ir has been claimed that great improve- 
ment can be produced in the paralysis 
characteristic of the post-apoplectic 
state by the application of a galvanic 
current from the occiput to the fore- 
head, the idea being that in this way 
the current passed from pole to pole 
through the brain substance, and fa- 
vourably modified nutrition. . Hare 
(Therap. Gaz., December, 1893) is directly 
— to this view, and while he by 
D 





no means denies that improvement is 
often seen after such galvanisation, he 
maintains that it is an indirect effect, 
and not due to the direct passage of the 
current through the brain substance. 
He supports this view by some experi- 
mental observations, which seem to 
him to indicate that when a current 
is passed between electrodes in the 
manner above described, it does not 
— through the brain substance at all, 

ut in the direction of least resistance 
—namely, the scalp. This was proved 
experimentally by placing electrodes, 
one on the occiput and the other on the 
forehead of a large dog, and arranging a 
milliampére meter in the circuit. The 
amount of current indicated in one ex- 
periment was 5} milliampéres. The 
same dog was then trephined, and a 
needle connected with one pole of the 
circuit was plunged into the brain sub- 
stance, the other terminal being placed 
as before. lt was now observed that 
the amount of current passing was only 
3? milliampéres. In other words, the 
resistance, according to Hare, is less in 
the circuit formed by the two wet- 
sponge-coated electrodes and the scalp 
than in the circuit formed by the needle, 
brain substance, bones, and two layers 
of scalp with the other sponge coated 
electrode. 





PATHOLOGY. 


(228) Degeneration of the Cord in Experi- 
mental Phosphorus Poisoning. 
Gurripri (Reprint from Riv. Sperim. di 
Freniatria e di Medicina Legale, Fasc. II- 
III, 1893) describes researches made by 
him into the minute histology of the or- 
gans and spinal cord of a dog which had 
been gradually poisoned with phos- 
phorus. The sections were for the most 
part stained in either osmic acid or 
with Vassale’s hzmatoxylin, the for- 
mula for which is for the first time pub- 
lished by him (Hematoxylin and 
orange, of each 20 centig.; 10 per cent. 
chrome alum solution, 50 c¢.c.; 2 per 
éent.arsenious acid solution 50¢c.c.) The 
liquid should be at least two months 
old, and is stated to give results far ex- 
ceeding those obtainable with other 
formule. The author’s actual observa- 
tions were as follows :—Stomach: nuclei 
of gastric glands stain badly, cell pro- 
toplasm fatty. Pancreas: nuclei stain 
badly, cell bodies often fatty. Liver: 
general fatty degeneration, nuclei will 
not stain, degeneration least advanced 
towards the centres of the acini. Heart: 
fatty degeneration of many fibres, gene- 
ral loss of strise. Kidneys: granular 
and fatty degeneration of epithelium of 
the convoluted tubules, and especially 
of Henle’s loops. Epithelium lining 
Bowman’s capsules does not stain. 
Frequently there were masses of granu- 
lar débris between the capsule and the 
capillary tufts. The other organs were 
normal. In sections of the cord, har- 
dened with Miiller’s fluid, the crossed py- 
ramidal fasciculi appeared less coloured 
by the liquid than in the normal cord, 
slong the whole of their course. Com- 
mencing at the lower third of the dorsal 





region, there was also evident degenera- 
tion in the columns of Goll and Bur- 
dach. These degenerations were con- 
firmed on microscopic examination, 
The author calls attention, however, to 
the fact that the degenerated tracts did 
not take on the characteristic coloration 
of degenerated nerve fibres with osmie 
acid. He points out that this difference 
serves to distinguish primary slow de- 
generations, resulting from the gradual 
action of a poison from secondary rapid 
degenerations, the result of central mis- 
chief, these latter staining well with 
osmic acid. He suggests that the dif- 
ference thus observed may be of import- 
ance in medico-legal examinations. 


(229) The Influence of Tobacco upon the 

Tnbercle Bacillus. 
KeErez (Centralbl. f. Bakt., January 16th) 
comments upon the possibility of trans- 
mission of tuberculosis through the 
medium of cigars. He points out that 
the hygienic conditions of many cigar 
factories are extremely bad, and that 
many of the workmen suffer from phth- 
isis, as shown in the official report of 
the German factory inspectors (1885). 
In fixing down the tobacco leaves, in 
the process of rolling the cigar, the 
workmen frequently employ their own 
saliva, and thus the contagium may be 
conveyed. The moisture is sometimes 
applied indirectly by the finger, some- 
times directly by the tongue and lips. 
In addition, infection may be conveyed 
to the tobacco through the air, since 
sputum is expectorated about the floor 
and allowed to dry. Kerez has made 
experiments with a view to ascertain- 
ing the probabilities of transmission of 
tuberculosis through cigars. Sputum 
rich in tubercle bacilli was introduced 
between the leaves before rolling, and, 
as a control, similar sputum was spread 
upon paper, which was then placed in 
a sterilised tube. Cigars and paper 
were kept at a certain temperature 
(28°-30° C., as is customary in factories) 
for periods varying from ten days to 
five weeks. The former were next un- 
rolled, and they and the paper washed 
with sterilised water and well scraped, 
in order to remove the infectious mate- 
rial. From the washings of tobacco 
leaves and paper respectively intra- 
peritoneal injections were made in 
guinea-pigs. The experiments showed 
that tuberculosis was produced in these 
animals by inoculations with the wash- 
ings of infected cigars which had lain 
not more than ten days after infection, 
at the temperature stated. No tubercu- 
losis resulted in animals inoculated 
with material more than ten days old. 
On the other hand, the sputum dried 
on paper retained its virulence up to 
the fourth week. The conclusion is 
that tobacco has a germicidal action in 
respect of tubercle bacilli, albeit a slow 
one, under the conditions specified. 
Since, however, cigars are commonly 
kept for a period considerably over ten 
days before they are supplied to the 
consumer, for practical purposes tlie 
disinfecting power of tobacco is quite 
sufficient. 
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MEDICINE. 








(230) Acute Dilatation of the Stomach. 
Boas (Deut. med. Woch., February 22nd, 
1894) records the following case. A 
patient, aged 20, with previously good 
digestive functions, was seized after an 
error in diet with eructations and loss 
of appetite, but no nausea or vomiting. 
Three days later a passing diarrhcea 
appeared ; then vomiting occurred about 
every other day, and especially in the 
evening. Thirst and marked constipa- 
tion followed. Four weeks later the 
lower margin of the stomach lay at four 
finger’s breadths below the umbilicus, 
The dilatation seemed to increase dur- 
ing the next day. A _ considerable 
amount of SH, was present, as is fre- 
quently the case in dilatations not due 
to malignant disease. Free hydrochlo- 
ric acid was present slightly in excess. 
Sarcine, bacteria, etc., were found. By 
regular lavage of the stomach the con- 
dition improved, the vomiting and eruc- 
tations ceasing, and the appetite im- 
proving; but yet in spite of careful 
feeding the stomach (in the fasting 
condition) was not empty. This case of 
dilatation unquestionably coming on 
acutely shows that an ordinary error in 
diet producing acute dyspepsia may act 
as an exciting cause. No vomiting oc- 
curred, hence the gastric contents stag- 
nated ; thus solid and gaseous products 
were formed which acted injuriously on 
the stomach wall. The prognosis, as 
regards absolute restoration, is not alto- 
gether favourable. The above shows 
the importance of rational treatment 
even in so harmless an affection as acute 
dyspepsia usually is. An emetic would 
a here prevented the gastric dilata- 
ion. 





(231) Tachycardia in Pulmonary Taber- 
culosis. 

BEzANCON (Rev. de Méd., January, 1894) 
seeks an explanation of the tachycardia 
occasionally observed in pulmonary 
tuberculosis. It is always a grave phe- 
nomenon; after it has persisted for a 
short period the heart begins to fail, 
the pulse becomes so feeble as to be un- 
countable at the wrist, and the patient 
suffers from dyspnoea, cyanosis, and 
cedema of the lower limbs. In some 
cases the tachycardia may be due to 
as on the pneumogastric, by en- 
arged mediastinal glands, but this ex- 
planation will hardly apply to any cases 
except those in which the pressure is so 
great as to suspend completely the func- 
tions of the nerve. Slighter pressure 
might rather be expected to produce a 
slow pulse. Other cases may be ex- 
plained by supposing a diminution in 
the calibre of the air passages, since 
Marey has shown that by breathing 
through a narrow tube respiration be- 
comes slower and the heart faster. But 

ese explanations leave many cases 





unexplained. Bezancon suggests that 
in them the hurried action of thé heart 
may be due to certain toxins produced 
either by the bacillus tuberculosis or 
by the microbes (staphylococci, strepto- 
cocci) of the secondary purulent infec- 
tions so common in phthisis. Bouchard 
obtained from tuberculin a substance, 
to which he gave the name of “‘ ectasine,” 
which produced dilatation of the vessels, 
and toxins with a similar property 
have been obtained from the products 
of the bacillus pyocyaneus by Charrin 
and Gley, and from those of the staphy- 
lococecus by Arloing. By acting as vaso- 
dilators these substances would tend to 
produce tachycardia, since the heart 
tends to act more rapidly as the peri- 
pheral friction diminishes. In other 
cases it is possible that toxins may 
cause tachycardia by producing a 
neuritis of the vagus. Iu the case of a 
phthisical girl with polyneuritis, in 
whom the pulse reached 150, Vierordt 
found a neuritis of the vagus evidenced 
by atrophy of a great number of fibres. 
(232) Etiology of Chiorosis. 

MEINneERrT ( Verhandl. d. zehnten Versammil. 
d. Gesellsch. f. Kinderheilk. in Niirnberg, 
1893, pp. 43-84) has examined the con- 
dition and relations of the stomach in 
cases of chlorosis after distending the 
organ to its utmost capacity by artificial 
means. His paper is illustrated by a 
series of photographs showing the limits 
of the fully distended stomach in some 
seventy cases, and in nearly all of these 
the pylorus is seen to occupy the nor- 
mal position, while the lower border 
reaches a considerable distance below 
the umbilicus. This position of the 
stomach, termed gastroptosis by its dis- 
coverer, Glénard, is exceedingly com- 
mon in women, and Meinert believes 
that the frequency of its occurrence has 
so far protected it from the suspicion of 
being of pathological import. He finds 
that the stomachs of chlorotics exhibit 
the signs of gastroptosis, together with 
a remarkable extensibility which ex- 
plains both why it is not always evident 
to the eye after death, and why during 
life it so readily returns to its former 
position after being artificially blown 
out. ‘the condition is not, aceording to 
Meinert, real dilatation, for it disap- 
pears afterthe stomach has been emptied, 
and moreover the classical symptoms of 
dilatation are wanting. He _ believes 
that gastroptosis always precedes the 
onset of chlorosis, and that, with a few 
exceptions, it persists after the condi- 
tion of the blood has been improved. 
Out of 31 young girls who were received 
into the training school for maidser- 
vants at Dresden, 28 had gastroptosis ; 
12 of these had never worn corsets, but 
their clothing was too tight fitting; 15 
came wearing them, aud in only 1 case 
the clothing was not responsible for 
the condition of the stomach. Of the 
28 girls, Meinert describes 17 as chlo- 
rotic, and 8 as suffering from anzemia of 
a non-chlorotic character. He believes 
that gastroptosis is induced by down- 
ward displacement of the liver, gene- 
rally in consequence of compression of 
the lower part of the thorax by corsets. 


It also occurs in persons who have en- 
larged livers, and in those who are 
phthisical or who have long, small,or flat 
rachitic chests. It is often noticeable 
in young children, but most commonly 
sets in during the later school years, 
when girls adopt the conventional dress 
of the adult woman ; and, according to 
Meinert, half a year of tight lacing will 
ensure its appearance. In a young 
woman with a weil developed elastic 
thorax chlorosis may result, if gastro- 
ptosis exists, from any of the exciting 
causes of the disease, but in such cases 
the condition is readily improved by 
the administration of iron. At the 
same time he believes that the blood 
condition is nevercompletely cured. Gas- 
troptosis is, in Meinert’s view, the fons et 
origo of chlorosis, and if treatment is 
undertaken with only the blood state in 
view, he believes that we treat a sym- 
ptom, and do not consider sufficiently 
the real disease. The poverty of the 
blood in hemoglobin is to him but a 
secondary phenomenon, and he neglects 
it as an inconstant symptom, and re- 
cognises in the concomitant nervous 
disturbances the symptomatic basis for 
diagnosing chlorosis. He refers to the 
fact, to which attention was drawn by 
Hirsch, that chlorosis was unknown in 
the early and middle ages. It is’ un- 
known in Japan, except among those 
who have adopted European dress, and 
he believes that the only sound pro- 
phylactic and curative measure is to 
modify the dress so as to ensure perfect 
freedom of the lower thorax. He claims 
to have cured chlorosis by adopting this 
simple hygienic means, and without 
administering any drug. The author 
believes that stretching of the sym- 
pathetic nerve fibres which extend from 
the solar plexus to the lesser curvature 
of the stomach, plays a part in the 
causation of chlorosis, and of the nerv- 
ous disturbances which accompany it. 
Predisposition to chlorosis, Meinert be- 
lieves, depends upon the abnormal posi- 
tion of the stomach, and immunity 
from the disease depends upon the ab- 
dominal organs retaining their natural 
relations. 





SURGERY. 





(233) Resection for Pyloric Carcinoma, 
ZLAWADZKI AND SoLtMAN (Deut. med. 
Woch., February 22nd, 1894) first refer to 
the causes of want of success. Resec- 
tion is indicated only when the tumour 
is small, well defined, movable, and 
with no adhesions to adjacent organs, 
when there are no metastases, and when 
the cachexia is due to the pyloric ob- 
struction rather than to the malignant 
disease itself. They draw attention’ to 
the degree of dilatation. If this is ve 
great, the food could hardly get through 
the new opening after the removal of 
the pylorus, hence a gastro-enterostom 
at the lowest point should be performed. 
The authors relate the following suc- 
cessful case ina man, aged 30. In the 
summer of 1891 dyspeptic symptoms 
appeared. In December there was dys- 





phagia and a desire to vomit. A tumour 
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of the size of a pigeon’s egg was found 
14cm. to the right of the navel. The 
lower limit of the stomach lay 4 cm. 
below the navel. The healthy appear- 
ance of the patient seemed almost to 
negative the idea of malignant disease. 
He improved under treatment, and was 
not seen for six months. At this time 
the tumour was of the size of an apple, 
and the lower limit of the stomach four 
finger’s breadths below the navel. No 
free hydrochloric acid was present. The 
tumour was still movable, so that ope- 
ration was suggested. When the abdo- 
men was opened Solman found no ad- 
hesions, and was able, although the 
dlisease was extensive, to resect the 
pylorus. The duodenum was sewn into 
the stomach, and six lymphatic glands 
were removed. The operation lasted 
nearly three hours. Two or three 
days later 200 c.cm. of sero-purulent 
fluid were drawn. off from the right 
chest. Later an abscess appeared at 
the site of the incision, and as a 
consequence a gastric fistularesulted. 
This eventually closed up some seven 
weeks after the opera- tion, and then 
the patient rapidly improved, increas- 
ing in weight from 45 to 69kg. The 
growth was carcinoma fibrosum. The 
examination of the stomach func 
tions was then made by Zawadzki. 
The lower border of the stomach stood 
at two finger’s breadths above the um- 
bilicus. The mechanical functions of 
the stomach had returned almost to 
the normal, but not so with the other 
functions, as has been previously ob- 
served. Thus no free hydrochloric acid 
was present. Most of the albuminous 
matters passed over into the intestine 
unchanged. Digestion, however, went 
on very satisfactorily in the intestine. 
Nine months after the operation the 
patient was perfectly well. The authors 
think the prognosis here comparatively 
favourable. 





(234) Surgery of the Trifacial Nerve. 
KEINEKING (Internat. Med. Mag., No. 1, 
1894) reports a case of very severe and 
intractable neuralgia of some of the 
branches of the ophthalmic and 
superior maxillary divisions of the 
trifacial nerve, accompanied by less 
severe but equally obstinate neuralgia 
of the great occipital nerve. The patient 
was a robust and otherwise healthy 
farmer, aged 63. An incision about 14 
inch in length was made by the author 
through the eyebrow along the supra- 
orbital ridge, the centre corresponding 
to the supraorbital foramen. The nerve 
was exposed at its emergence from the 
supraorbital foramen, and thoroughly 
liberated by chiselling away a small 
portion of the ridge, and separated from 
its surroundings as far back as possible. 
A thick thread was next tied around the 
nerve for the purpose of making trac- 
tion, and the branches of distribution to 
the muscles and skin of the forehead 
were followed up by dissection. Some 
of the finer branches were thus removed 
for over 1} inch. The trunk was 
afterwards isolated as far back as pos- 

sible, seized with forceps having slender 
~— serrated branches, and 
B 


slowly twisted upon itself until it gave 
way on slight traction. The part re- 
moved must, it is stated, have included 
nearlyall the orbital portion of thenerve. 
At the same sitting the infraorbital 
nerve was exposed. After dissection and 
division of its branches the roof of the 
infraorbital canal was removed with the 
chisel, and the trunk of the nerve iso- 
lated, grasped, and twisted away. For 
about Sees days after the operation the 
patient complained of pain in the parts 
previously affected. Subsequently all 
pain, including that in the occipital 
region, disappeared entirely, and has 
not returned since the date of operation 
—April, 1892. The author, in the sur- 
Bica treatment of cases of this kind, 
ays special stress on the dissection and 
extraction of the peripheral branches, 
and on slow torsion and gentle stretch- 
ing of the central stump until it gives 
way. This, he holds, will certainly 
destroy the function of the nerve for 
some distance beyond the point where 
it is grasped, and will leave the stump 
in an unfavourable condition for re- 
generation, and sometimes be the means 
of extracting it up to its point of exit 
from the skull. 


(235) Neurectomy of the Sympathetic in 
Epilepsy. 

S. Boapantk (Vratch, No. 32, 1893, p. 
897) relates the case of a boy of 16 with 
idiopathic epilepsy of two years’ stand- 
ing, in whom, after the usual treatment 
by bromides had failed, he tried neur- 
ectomy of the sympathetic. This 
operation he regards as a substitute 
for ligature of the vertebral artery, 
since, in common with Alexander, 
Baracz, and Jaksch, he believes that 
the good effects obtained from the pro- 
cedure in certain cases of epilepsy 
should be attributed to a consecutive 
degeneration of the sympathetic nerve. 
Accordingly the left middle ganglion 
(stellatum vel thyreoideum) situated 
close to the inferior thyroid artery, was 
exposed and excised with scissors. The 
operation was followed by decided 
amelioration ; by the end of three weeks 
the fits, which had previously been very 
severe and recurring daily, ceased alto- 
gether. Bogdanik draws no general 
conclusions from this solitary case, but 
he says the operation should be done 
only in idiopathic epilepsy. 


(236) Thiersch’s Method of Skin 
Transplantation. 
ScCHNITZLER AND EWALD (Centralbl. fiir 
Chirurgie, No. 7, 1894) assert that they 
have been thoroughly convinced by a 
number of observations in Albert’s 
clinic that large skin grafts formed by 
Thiersch’s method become fixed and 
grow just as readily on granulating as 
on raw surfaces. By applying the grafts 
directly to a granulating surface and 
by not scraping away the granulations 
much pain and bleeding are prevented. 
The authors attach no importance to 
the necessary neglect of antisepsis in 
Albert’s method, and cite a case of large 
open surface near the mouth which 





was successfully closed by transplanta- 
tion without any attempt having been 


made to protect the parts from infec. 
tion. As the more painful stage of 
Thiersch’s method—that of scraping 
away the granulations—is omitted, it ig 
not necessary to administer a general 
anesthetic. Before cutting away the 
large grafts the skin is frozen by ethyj 
chloride. The frozen skin, in conse- 
quence of its hardness and freedom 
from elasticity, can be cut more readily, 
The sections thus made are, however, 
somewhat thicker than those obtained 
from unaltered skin. By this modifica- 
tion all the advantages of Thiersch’s 
method may be obtained, and the trans- 
planted grafts adhere and grow more 
readily, and are more permanent than 
those formed after Reverdin’s method. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(237) Lymphangioma of Fetal Shoulder 
interfering with Delivery. 

Von Woerz (Centralbl. f. Gynik., No. 5, 
1894) observed this case in Schauta’s 
wards in Vienna. The patient was 28, 
and in labour, at term, for the second 
time. The pains began at 4 A.mM., and 
she was admitted at 8 a.m. The uterus 
was very large, the presentation trans- 
verse; the os was nearly completely 
dilated. The membranes were very 
tense, and through them the left hand 
and a pulsating coil of funis could be 
felt. ‘the pelvis was not contracted. 
Turning was at once practised, and the 
left foot easily brought down to the 
vulva. The left arm and cord had re- 
treated into the uterus; the breech 
seemed to be fixed. As the foetal heart 
sounds remained clear and strong, the 
labour was left for a while to Nature. 
By 9.30 there was no improvement, and 
the heart sounds became irregular. De- 
livery was then undertaken. Strong 
traction was found necessary in order to 
deliver the trunk as far as the umbilicus; 
then extreme resistance was encoun- 
tered. After several minutes’ traction 
the right shoulder was delivered and 
the right arm drawn down. Then a 
large tumour was detected in the left 
shoulder; it reached above the level of 
the maternal pubes, and blocked the 
pelvic inlet. By combined traction on 
the breech and pressure on the maternal 
abdomen the tumour and left arm were 
delivered. The head was extracted 
last. ‘Ihe child was dead. A cystic 
lymphangioma, as big as the foetal head, 
occupied the left shoulder. Von Woerz 
observes that only one similar case of 
dystocia has been previously recorded ; 
the lymphoma was also in the left 
shoulder. 


(238) Alleged Primary Abdominal 
Pregnancy. 

PINARD (Gaz. des Hép., February 22nd, 
1894) read notes of this case before the 
Académie de Médecine in February. It 
occurred in the practice of Houzel. The 
patient was a multipara, aged 41. She 
seemed, when Houzel first saw her, 
to be in lakour at term; the fceetal heart 





sounds were audible. Only the decidua 
was expelled, however, and the uterus 








was 
was 
foul 
The 


don 
suc 
had 


abd 
tha’ 
mir 
cou 
aa 
inte 
cou 
tior 
Pin 
in t 
att 
anc 
of t 








) 













Marcu 24, 1894.| 





EPITOME OF CURRENT MEDICAL LITERATURE. 





Lusmac dorm. 47 














was found to be empty. The abdomen 
was opened, and a putrefied foetus was 
found free in the abdominal cavity. 
The om adhered to intestine, and 
was discharged oe ey 8 from the ab- 
dominal wound during the days which 


by ethyi succeeded the operation. The wound 
L conse- had been plugged with iodoform gauze. 
freedom The perfect freedom of the foetus in the 
readily, abdominal cavity led Houzel to believe 
owever, that this was a case of primary abdo- 
btained minal pregnancy. Pinard, however, 
0d ifica- could not accept this conclusion. Such 
iersch’s adiagnosis was impossible unless the 
e trans- integrity of the uterus and appendages 
Ww more could be poet by careful examina- 
it than tion, which was not made in this case. 
sthod, Pinard had frequently seen a foetus free 
in the abdominal cavity, and discovered 
at the same time traces of a ruptured 
3 OF and healed tubal cyst, the primary seat 
of the pregnancy. 
oulder (239) Melena Neonatorum. 

. ScutTzE (Centralbl. f. Gynik., No. 9, 
No. 5, 1894) observed this disease in the infant 
nauta’s of a girl of 16. The mother was pale 
vas 28, and rather thin; there was no history 
second ef hemophilia. The last period was at 
f., and the end of March, 1893, and she was de- 
uterus livered on December 20th. The pains 
trans- began at 11 p.m. on December 19th, the 
letely membranes broke at 10 a.m. next day, 
| very and one hour and a-half later a strong 
; hand living male child was born. The cord 
ild be was twisted once round its neck, but 
acted. not tightly, and there were no signs of 
d the asphyxia. The left parietal bone was 
o the imperfectly ossified, one part crackling 
ad re- like parchment when pressed. On De- 
reech cember 22nd, at 7 A.m., the baby passed 
heart blood freely from the rectum. Cold 
y, the awe enemata were thrown up, with a 
iture, ew minims of perchloride of iron. Next 
, and morning the child was very anzemic and 

De- cold; no more blood had been passed, 
trong and the abdomen was not swollen. At 
ler to iG a.m. blood was passed at stool, and 
ICUS; also vomited. Collapse set in, and the 
-oun- child died at 11 a.m. The umbilicus 
otion and its vessels were healthy ; the mouth 

and was full of dark tea-coloured blood, 
n a which was also found in the pharynx, 
left «esophagus, trachea, bronchi and larger 
el of bronchial tubes, the stomach, the lower 

the part of the ileum, and the large in- 
2 on testine. No ulceration of the intestinal 
rnal mucosa could be detected. The duo- 
vere denum, jejunum, and upper part of the 
cted ileum were empty. The lungs were 
stic very emphysematous. There were ec- 
pad, chymoses in the dura mater. The child 
JCIZ died on the second day, as in the 
> of majority of cases. Schiitze refers toa 
ed ; valuable summary of cases of melena 
left meonatorum in Max Runge’s Krankheiten 
der ersten Lebenstage, 1893. 
(240) Ovariotomy after Childbed. 

Lz Roy pes Barres (Gazette des Hépi- 
ad, taux, February 22nd, 1894) recently ope- 
he rated on a patient, aged 29, who had 
It lbeen delivered two months previously 
he { :and suffered ever since from infection, 
he manifested by peritonitis, pleurisy, and 
er, whlegmasia alba. A large tumour filled 
rt the abdomen. The operator diagnosed 
ua, ‘suppurating ovarian cyst. The opera- 
us tion confirmed this diagnosis. He re- 

















moved the tumour, which contained 
nearly 7 pints of pus. Immediately 
afterwards all the symptoms of infec- 
tion disappeared. The patient left the 
hospital perfectly well on the twentieth 


day. 








THERAPEUTICS. 

(241) Antirabic Serum of High Immunising 
Power Applicable to Man. 
TIZZONI AND CENTANNI (Rif. Med., 
December 27th, 1893), contribute a 
further note on this subject. By using 
large animals in place of small animals 
— have succeeded in reaching a very 
high grade of immunity, and the serum 
of these animals has a protective power 
when injected into others far exceeding 
that hitherto obtained by this or any 
other method. It is claimed for this 
serum that it possesses the following 
advantages over Pasteur’s vaccines: It 
is efficacious at whatever period of in- 
cubation it may be used, and even if 
early symptoms have already appeared, 
it is almost instantaneously efficacious. 
It is absolutely non-virulent, and can- 
not possibly produce infection or any 
other evil. The treatment is rapid, and 
can be carried out by means of one or 
few injections, and a minimal quantity 
of vaccine. The vaccine itself is very 
soluble, and is absorbed with rapidity ; 
it can be preserved apparently 2lmost 
indefinitely if in the dry state. The 
authors do not at present advance their 
method as ready to replace that of 
Pasteur, but they recommend its trial 
in all cases in which there is reason to 


fear that Pasteur’s method may be 


unsuccessful, whether from extreme 
virulence of the original disease, short 
incubation period, the existence of 
initial symptoms before the a 
of treatment, or from any other cause. 
The authors are still pursuing their 


researches ‘at the Laboratorio di Pato- |- 


logia Generale, Bologna, and either are 
or will be prepared to place a supply of 
the vaccine at the disposal of others 
who'may have occasion to use it. 


(242) Strychnine as an Antidote to Chioro- 
form Poisoning. 

WasHBuRN (Therap. Gaz., February, 
1894) records a case of a patient who 
had swallowed two ounces of chloroform 
with suicidal intent, being found in the 
street ina condition of profound nar- 
cosis. His pupils were widely dilated 
and inactive. His respiration was so 
shallow as to be almost imperceptible, 
and he had the weak irregular pulse of 
a dying man. One-twentieth of a grain 
of strychnine was injected hypodermi- 
cally, and artificial respiration applied, 
with the result that after a few minutes 
the whole aspect of the case changed, 
the respirations becoming deep and 
full, and the pulse also improved. After 
an hour another injection of ;'5 gr. of 
strychnine was given. Two hours after 
being called to the case the author was 
able to communicate with the patient, 
and to get him to confess the cause of 
his condition. Recovery was complete, 
the patient, however, passing through a 
severe attack of gastritis. 


Bel. Inmhat 





P of Quinine.” 
of the Real Academia de 
Medicina of Madrid, on February 10th, 
Hernandez Briz (Rev. de Med. y Cir. 
Pract, February 22nd), stated that 
during the whole of 1893 he had made 
trial of a new salt of quinine, for which 
he claims advantages which render it, 
in his opinion, superior to other quinine 
salts for purposes of hypodermic injec- 
tion. The new salt, which is called 
hydrochloro-sulphate of quinine, was 
introduced to the notice of the French 
Académie de Médecine last year, details 
of the mode of preparation are promised 
at an early date. In the meantime all the 
information vouchsafed as to the pre- 
paration is that it is not a mere mix- 
ture of hydrochlorate and sulphate of 
quinine, but a genuine combination. 
The substance crystallises in prisms, 
and makes an amber-coloured solution 
with water. Its special advantage 
is said to be its remarkable solubility, 
one gramme of the substance dissolving 
in one gramme of water. Among more 
than 200 injections there was not one in 
which any ill-effect was produced, and 
the medicament was rapidly absorbed 
in every case. It is recommended that 
the injections should be made deeply 
with all antiseptic precautions. At 
first Hernandez Briz injected only half 
a Pravaz syringeful of the solution, that 
is to say, 50 centigrammes of the salt 
with half a gramme of water; after- 
wards he injected a whole syringeful 
without any untoward result. In all 
the cases in which he has used it— 
including various forms of malaria, par- 
ticularly in children, whom itis difficult 
to get to take quinine in any form—the 
results have always been ‘‘admirable.” 
The new salt, used hypodermically, also 
gives good results in rheumatic affec- 
tions and in influenza. 


(243) ** Mydr 
AT a meetin 


(244) Poisoning by Lysol and Phenol. 
FriepEBerG (Centralbl. f. inn. Med., 
March 3rd, 1894) refers to the non-toxic 
properties oflysol. Two cases of poison- 
ing, however, have been recorded, and the 
author now addsathird. A l-year old 
child is said to have drunk as much as 
10g. of lysolin solution. When admitted 
it was drowsy and its lips cyanosed. 
The uvula and pharynx were reddened ; 
respiration 48, pulse 140. The stomach 
was washed out, masses smelling 
strongly of lysol being evacuated ; 
vomiting then occurred. Magnesia was 
given in suspension through the tube. 
The child steadily improved, buta grey- 
ish white slough appeared on the 
pharyngeal wall. Complete recovery 
subsequently took place. The case re- 
presented an intoxication of medium 
severity. Only a trace of lysol could 
have heen absorbed, as there was no 
carbolic reaction in the urine. Drowsi- 
ness, cyanosis, and rapid cardiac action 
were the chief symptoms noted. The 
author then records a case of carbolic 
acid poisoning in a woman who made 
use of a solution of carbolic acid as a 
rectal injection instead of a vaginal irri- 
gation. She rapidly became uncon- 





scious, with twitching of the hands; 
500g. of lime water with 100 re hot 
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water were thrown up into the rectum- 
Camphor and also nat. sulfur. was in. 
jected subcutaneously. Three hours 
os she was better, and she subse- 
quently made a good recovery. The 
urine was deep yellow in colour, becom- 
ing blackish green on standing. The 
large dose of 25 g. was taken, and prob- 
ably the favourable termination was due 
to the prompt treatment. 


(245) Pyoktanin in Cutaneous Tuberculosis. 
Kuiev7zorF ( Vratch., No. 30, 1893, p. 839) 
reports a very obstinate case of multiple 
tuberculous ulcers of the right shoulder, 
arm, and axilla, and the left leg, in a 
lad of 18, in which, after a number of 
remedies, old and new (including Koch’s 
tuberculin), blue pyoktanin, in the form 
of alin 500aqueous lotion, was ultimately 
resorted to. In a month or so the 
largest ulcer, measuring 4.5 centimetres, 
and several others soundly healed, while 
all the remaining ones became covered 
with healthy granulations. 


(246) Treatment of Anthrax in Man. 
Sgestini (Zo Sperimentale, February Ist, 
1894) reports a case of anthrax infection 
which was successfully treated by a 
method first adopted by Mafucci, 
namely, by the injection into the af- 
fected parts of rather large quantities 
of phenol solution. On the first day 
eight injections of 1 g. of a 3 per cent. 
solution of carbolic acid were made 
into the parts attacked. On _ the 
second day three injections of a 2 per 
cent. solution, and on the third day 
two more injections of 3 per cent. 
solution were made into the freshly 
cedematous parts. The lesions were 
covered with sublimate dressings, and 
phenate of quinine was given intern- 
ally. Notwithstanding the large amount 
of quinine taken, there was at no time 
any sign of carbolic acid poisoning. 
One more interesting point about the 
case is the result of bacteriological 
investigations which showed that the 
anthrax bacilli did not get into the 
general circulation, but remained con- 
fined to the parts immediately sur- 
rounding the original point of in- 
fection. 





PATHOLOGY. 





(247) Examination of the Blood in Cases of 
Leucocytosis. 
STANISLAUS KLEIN (Volkmann’s Samm. 
kl. Vortriige, No. 87) lays great stress 
on exact estimation. For the hemo- 
globin he prefers Gowers’s hzemo- 
globinometer to that of Fleischel, as 
being easier to use and cheaper. In the 
dry coverslip preparations care should 
be taken to get the film of blood very 
thin, andit should dry almost imme- 
diately when the two coverslips are 
pulled apart. Under the microscope 
the preparation should appear evenly 
spread, and there should . no ‘rou- 


leaux.’ The coverslips with their dry 
films should be placed in the warm 
chamber and slowly heated up to 115° 
to 120°C. This may take about half an 


hour, and the temperature should still 
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be maintained about five or ten minutes 
and the flame then extinguished. 
After a further period of ten minutes, 
during which the temperature gradually 
sinks, the film will be properly fixed 
on to the coverslip and ready for stain- 
ing. This whole process of fixing should 
last at most fifty minutes, and so is 
quicker than the older method. The 
ee gree ne must be stained with Ehr- 
ich’s triple stain, which should have 
been carefully prepared and have stood 
six or ten weeks, so that any precipi- 
tate may be avoided. The staining so- 
lution should be applied to the prepa- 
ration with a glass rod, and after a few 
seconds washed off again with distilled 
water. The coverslip can then be dried 
between filter papers and mounted in 
Canada balsam, For the exact estima- 
tion of the different kinds of leucocytes 
one must count at least 600, and, when 
there is much leucocytosis, even 1,000 
to 1,500 leucocytes must be counted 
over. In order to get the true percent- 
ages of the different forms of leucocytes, 
it is essential that the total number in 
a cubic mm. be estimated. Klein 
hopes that exactness in the examina- 
tion of the blood will add to our know- 
ledge of the signs of disease. He ap- 
pends a table showing the relative 
number of the different kinds of leuco- 
cytes in various diseases. 


(248) Researches on the Hzematozoa of 
Birds, 
SAKHAROFF (Annalesdel’ Institut Pasteur, 
December, 1893) has found hzmatozoa 
in great numbers in the blood of young 
ravens taken direct from the nest. In 
order to demonstrate their characters, 
the author after fixing them stained 
them with a mixture of eosin and 
methyl blue for twenty-four hours. 
The parasites are flagellate, with a 
nucleus, which consists either of zones 
or of a more or less close mass of chrom- 
atic filaments, somewhat resembling 
karyokinetic figures. One constantly 
sees the nucleus separating into iso- 
lated filaments, some of which escape 
and constitute the flagella. This pro- 
cess accomplished, the parasite seems 
to have come to the end of its life pro- 
cesses. The escape of the filaments is 
explained as very probably due to some 
fault in karyokinesis caused by changes 
of temperature or other chemico-physio- 
logicalconditions. Theparasites within 
the leucocytes in the case of the raven 
present, besides the nucleus, numerous 
granules and minute vacuoles, which in 
the larger parasites become irregular 
clefts. Occasionally the formation of 
flagella is observed. This process com- 
mences with a movement of the gran- 
ules, after which the parasite itself 
begins to move, and presents in its 
periphery one or more flagella, which 
soon separates from the parasite. After 
this the parasite again becomes station- 
ary. The granular spheres represent 
the resting stage, analogous to the semi- 
lunar bodies found in malarial blood; 
they multiply by a process of karyoki- 
nesis. The nuclei of the leucocytes 
occupied by parasites become slender 
and surroundthem. In the blood of the 





raven other parasitic forms are also 
found. These are round but not granu- 
lar. The formation of flagella also takes 
place in these, as well as fission pro- 
cesses and the consequent formation of 
mulberry-like masses. The parasites 
found in fledgling crows are in man 
respects similar to those just described, 
but in the larger parasites the nuclei 
are completely invisible. The ‘ leuco- 
cytozoa” of crows destroy the leucocytes 
but leave the nuclei intact. 
(249) Absorption by the Urinary Bladder 
Bazy (Bull. Gén. de Thérap., February 
8th, 1894) has come to the conclusion 
that the idea that the bladder is unable 
to absorb is erroneous. Injection of 
poisons into the bladder kill animals 
with as great certainty as if made into 
the rectum or subcutaneously. Chemi- 
eal and microbie poisons were used in 
his experiments. Cocaine, strychnine, 
and hydrocyanie acid kill animals in a 
few minutes; belladonna, curare, and 
pilocarpin produce their effects much 
more slowly. Pneumococcus injected 
into the bladders of six rabbits produced 
a fatal result in five instances, three 
died in five to six days with pleural and 
eritoneal exudations and without renal 
esions. Maceration of gangrenous 
muscle by the septic vibrio injected 
into the bladder of a rabbit, after being 
assed through a Chamberland’s filter, 
Killed the animal in twenty days. Water 
appeared to be absorbed by the bladder 
also. Absorption by the urethra ap- 
peared to be very active, while that by 
the ureter was less so; but when the 
toxic liquid reaches the level of the 
calices death depended on the dose. 


(250) Elimination of Iron in Malaria, 
Tue following is a summary of the re- 
sults obtained by the researches of 
Colosanti and Jacoangeti (Rif. Med., 
January 5th, 1894) on this question: 
—(1) normal human urine constantly 
contains iron, the mean absolute quan- 
tity per diem being 0.0023 gr., and the 
mean per mille 0.0013 ; (2) in febrile 
conditions oe the quantity of iron 
is increased, the increase being propor- 
tional to the extent and duratiion of the 
elevation of temperature ; (3) in malaria 
the quantity of iron lost is greater than 
in other febrile conditions, and is pro- 
portional also to the gravity and dura- 
tion of the case, and to the amount of 
destruction caused by the parasites to 
the red blood corpuscles ; (4) in malaria 
the daily quantity may reach as high as 
0.016 gr., the mean daily amount per 
mille being 0.0093 gr. ; (5) the increase 
is most marked after the termination of 
the febrile stage, and it lasts for several 
days after all parasites have disappeared 
from the blood ; (6) the increase is most 
marked in cases of primary infection, 
and less so in the chronic and recurrent 
forms; (7) the quantity of iron elimi- 
nated is always proportional to the 
degree of malarial oligocythzmia; (8) 
as soon as the hemoglobinometer and 
heemocytometer show an increase of the 
hemoglobin and red. corpuscles re- 
spectively of the blood, the elimination 
of iron begins to diminish. 
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(251) Free Hydrochloric Acid in the 
Gastric Juice. 

K. E. Waaner (Vratch, No. .1, 1894, 

. 17), having examined peewee: | 
216 patients—90 men, 126 women—wit 
chronic gastro-intestinal affections, 
failed to detect any free HCl in the 
gastric juice in as many as 39, of whom 
only 6 were suffering from malignant 
disease of the stomach. In 12o0f the 
33 non-cancerous cases the secretion 
had either a neutral or an alkaline 
reaction and did not contain peptones, 
while in the remaining 21 the reaction 
was acid and the juice showed the 
presence of peptones. Most frequently 
the absence of HCl was observed in 
young people of from 20 to 30. The 
author concludes that (1) the absence of 
free HCl in the — juice cannot 
possibly be regarded as a pathogno- 
monic symptom of cancer of the sto- 
mach; (2) its diagnostic value is 
limited solely to affording an additional 
evidence in favour of the disease sus- 
pected on some other grounds ; and (3) 
the absence of free HCl appears to 
promote the development of gastric 
cancer. 


(252) Influenza Pneumonia. 
Atsu, of Renvers’s clinic, discusses 
(Deut. med. Woch., February 15th, 1894) 
the questions whether there is a special 
form of pneumonia in influenza, and 
what relation there is between croupous 
pneumonia and/‘influenza. Influenza 
pneumonia is really a broncho-pneu- 
monia like that seen in other infective 
illnesses—diphtheria, enteric fever, etc. 
The clinical picture is not as definite as 
{in croupous pneumonia. The following 
points are noted:—(1) evidence of a 
preceding attack of influenza is gener- 
ally present ; (2) percussion dulness may 
be absent or only present for a short 
time, shifting its position; bronchial 
breathing may be the only physical 
sign ; moist sounds are most constantly 
present ; (3) the sputum is never typi- 
cally rusty ; (4) the fever usually sets in 
without shivering, and the temperature 
rises gradually; (5) the course is less 
acute, the infiltration disappears slowly, 
and convalescence is retarded. The ac- 
companying pleurisy has several pe- 
culiarities :—(1) it is more frequent than 
in croupous pneumonia; (2) absorption 
takes longer; (3) empyema is less fre- 
quent, only occurring when the strepto- 
coccus is present. This streptococcus 
empyema is comparatively unfavour- 
able. The author says that. the fre- 


quency of this streptocoecus infection 
is characteristic of influenza ;' the infil- 
tration affects single lobules but it may 
become confluent; it is softer, poorer in 
fibrin, richer in cells, and may have the 
character‘of‘a purulent fluid. ..The oc- 


currence of abscess and gangrene has 
been noted. Inoneof the author’s cases 
small abscesses were found in the right 
lower lobe. If such a necrotic focus 
abuts on the surface, it may produce a 
pneumothorax. Theauthorrelates such 
a case in a girl, aged 23. Influenza 
bacilli were found in almost pure cul- 
ture in the sputum and no pneumococci. 
Signs of pericarditis appeared, and, 
about ten days from the onset of the 
disease, a right pneumothorax. Punc- 
ture revealed latera streptococcus empy- 
ema. Opening of the empyema had to 
be delayed owing to the critical condi- 
tion of the patient ; a good recovery en- 
sued. At first a serous effusion was 
resent, but the rupture of a necrotic 
ocus made it becomepurulent. Croup- 
ous pneumonia is, in the author's 
opinion, a chance complication of in- 
fluenza due to a secondary infection 
with the pneumococcus. A double in- 
fection with the influenza bacillus and 
Fraenkel’s pneumococcus may occur. A 
confluent broncho-pneumonia may simu- 
late croupous pneumonia. 


(253) Hemiplegia in a Child. 
Briocg (Rev. de Neurolog., January, 1894) 
records the case of a boy, aged 6 years, 
the subject of hereditary syphilis, who, 
after a fall on to his right side, de- 
veloped right hemiplegia, without 
aphasia and without losing conscious- 
ness. Sensibility was intact, as were 
the sphincters, and there was no eleva- 
tion of temperature. The. superficial 
reflexes were normal and the tendon 
reflexes almost equal, the right being 
only a little increased. There was con- 
siderable improvement four days after 
the onset, and very great improvement 
in a fortnight. Four months after the 
accident there was no trace of paralysis, 
and there had been no relapse up to 
the time of publication, eight months 
after the accident. The differential 
diagnosis is discussed and reasons given 
for not considering the case one of 
hysterical hemiplegia or of infantile 
aralysis. but one due to an organic 
esion of the internal capsule, the 
nature of which is further discussed. 
After excluding polio-encephalitis and 
neoplasms, reasons are given for attribut- 
ing the paralysis to a hemorrhage into 
theanterior part of the posteriorsegment 
of the internal capsule of the right 
hemisphere. 


(254) Lead Poisoning. 
PAsstER (Miinch. med. Woch.), January 
30th, 1894) relates the case of an infant, 
aged 1? year, with general eczema, 
which was treated on the extremities 
with diachylon ointment. Three days 
later stomatitis, ptyalism, and acute 
hemorrhagic nephritis appeared. The 
treatment was discontinued, and the 
child got well of these symptoms. It 
is possible that the eczema played some 
— in the causation of the nephritis. 
he chances of nephritis as a complica- 
tion of eczema are very small indeed ; 
there are only a few cases on record. 
Before it is looked upon as a complica- 
tion all other possible causes must be 








espécially in young subjects, may be 
sufficient to set up acute ings oe 
This acute poisoning is mostly charac- 
terised by severe colic, more rarely by 
nephritis (which, however, has aon 
produced experimentally in animals) of 
stomatitis. Lead is not always found 
in the urine in such cases. A blueline, 
of course, need not be present. The 
above named infant must have been 
singularly susceptible. 











SURGERY. 
(255) Surgery of the Gall Bladder and 
Ducts, 

Mourpuy (Med. Record, January 13th 
and 20th, 1894) says the various patho- 
logical conditions of the gall tracts 
which necessitate operative interfer- 
ence are (1) cholelithiasis: gall stones 
(a) in the gall bladder, (4) in the 
ductus choledochus, (c) in the duc- 
tus cysticus, (d) in the ductus hepa- 
ticus, (ec) in the diverticula, (f) ulcera- 
tion into the peritoneal cavity; (2) 
cholecystitis, empyema, hydrops; (3) 
cancer of the pancreas; (4) neoplasms 
verepen | the ducts; (5) carcinoma of 
the gall bladder: (6) traumatism. For 
the relief of these conditions after 
laparotomy has been performed, he 
discusses the following procedures: 
(1) Puncture of the gall bladder has 
been followed by fatal results in 25 
per cent. of cases, and is not recom- 
mended, on account of the aperture 
made by the needle being liable to 
gape and fluid to escape into the peri- 
toneal cavity. (2) Incision of the gall 
bladder without further operative inter- 
ference should only be made use of in 
cases where the gall bladder has ac- 
quired extensive adhesions to the sur- 
rounding structures, which prevent 
either suture to the abdominal wall or 
approximation to any part of the intes- 
tinal canal; when it is compulsory 
to drain the cavity, a drainage tube is 
inserted, and is best fixed by the 
author’s ‘‘ button.” Two cases were 
treated in this way with good results. 
(3) Suture of the gall bladder, with 
secondary incision, has been adopted 
successfully in many cases when drain- 
age was required, but most operators 
now favour the next method. (4) Chole- 
cystostomy in one sitting is best per- 
formed with the aid of the ‘‘ Murphy 
anastomosis button” (Epitome, Janu- 
ary 28th, 1893, par. 69), and has given 
good results. Instead of this opera- 
tion, the author recommends the 
performance of cholecystenterostomy 
whenever it can be done. (5) Incision 
of the gall bladder, removing its con- 
tents, suturing it to the abdominal wall, 
with immediate extraperitoneal suture 
of the incision made in the gall bladder, 
has rarely been performed; out of four 
cases, three were successful. (6) Chole- 
cystendysis: incision of the gall blad- 
der with immediate suture and reposi- 
tion into the abdominal cavity—ideal 
cholecystostomy. Outof thirty-five cases 
collected, eight terminated fatally ; 
hence it is not recommended. (7) 
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and intestinal anastomosis is indicated 
(a) in all cases where it is desirable to 
drain the gall bladder for accumulations 
therein; (4) in all cases of perforation of 
the choledochus into the abdominal 
cavity, when the duct must be obliterated 
by the reparative process ; (c) in all cases 
ot cholelithiasis when obstruction of 
the duct is present, or when the reflex 
disturbances of digestion are marked ; 
(d) in all cases of cholecystitis, either 
with or without gall stones ; and (e) in 
all profusely discharging fistule. The 
operation should be performed with the 
aid of the ‘‘ anastomosis button.” It is 
contraindicated (a) in all cases where the 
gall bladder is too small for the inser- 
tion of the button; (8) where the ad- 
hesions are so extensive that the bowel 
cannot be brought into contact with the 
gall bladder without kinking ; (y) if the 
ductus choledochus is occluded the gall 
bladder should be amputated just above 


its neck, leaving a sufficient portion in- 


which the button can be inserted in the 
end, and the approximation made to the 
duodenum in the usual way. In this 
manner a channel is provided for the 
escape of the bile into the alimentary 
eanal. (8) eg pyre or total 
extirpation of the gall bladder, is indi- 
eated in (a) hydrops and empyema of 
the gall bladder when it is already dis- 
connected from the choledochus by occlu- 
sion of the ductus cysticus; (6) in severe 
diseases of the wall of the gall bladder 
itself, ulceration, gangrene, contractien, 
and carcinoma; (c) in severe chronic 
recurrent cholelithiasis vesicularis ; (d) 
in internal rupture or wounding of the 
gall bladder when suture is difficult or 
impossible. It is contraindicated by 
strong adhesions to its surroundings by 
broad and close attachments to the 
liver in all permanent closures of the 
choledochus. (9) Choledocho-litho- 
tripsy. or crushing of gallstone in the 
choledochus, is not recommended on 
account of the danger of injuring the 
walls of the duct so as subsequently to 
cause a perforation, whilst crushing the 
stones. (10) Choledocho-lithectomy,with 
subsequent suture of the duct, should 
be undertaken (a) when the stone is 
large and firmly impacted in the duct, 
and when the patient has symptoms of 
intermittent fever and chills; (4) when 
the stone is impacted in the duct and 
the ductus cysticus is obliterated, pre- 
venting the formation of a gall bladder 
and intestinal fistula for the escape of 
bile; and (c) when it has produced 
ulcerative perforation, and the wall at 
the opening is in a healthy condition, 
otherwise the gall duct should be ex- 
cised at this point, both ends ligated, 
and a cholecystenterostomy performed. 
On reviewing the cases given and the 
results, the mortality is greatest in the 
operation of cholecystotomy at one 
sitting by means of suture, in which 30 
per cent. terminated fatally. Next 
in point of mortality comes chole- 
cystostomy at one sitting (which is 
the operation most frequently per- 
formed), with 19 per cent. In chole- 
cystendysis the mortality was 23 per 
cent.; and in cholecystectomy 17 per 
cent. In cholecystostomy in two sittings 
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the mortality was 10 per cent. In chole- 
cystenterostomy with suture the mor- 
tality was 35 per cent.; whilst when per- 
formed by the author with his anasto- 
mosis button the recoveries were 100 per 
cent. 


(256) Solitary Hydatid Cyst of the Spleen. 
TRINKLER (Rev. de Chir., February, 1894) 
reports a case of solitary hydatid cyst of 
the spleen which was successfully 
treated by Volkmann’s operation. The 
atient, a female, aged 42, had suffered 
or over two years from debility, dys- 
peptic symptoms, and mental depres- 
sion. ‘The left hypochondrium pre- 
sented an intra-abdominal tumour as 
large as an adult’s head, and in which 
on even slight movement or gentle pal- 
pation a decided hydatid déruit was 
evinced. Laparotomy was performed 
on April 17th by an incision about 2? 
inches in length, made obliquely and 
in a line from the juncture of the ex- 
ternal and middle thirds of the costal 
margin to a point one finger’s breadth 
below the umbilicus. The cyst was in- 
cised twelve days later. The progress 
towards recovery was much retarded by 
prostration and high fever, and by occa- 
sional retention and putrefaction of the 
contents of the cyst. The author dis- 
cusses at much length the diagnosis 
and operative treatment of hydatid cyst 
of the spleen, and supports his views 
by a large collection of recorded cases. 
tie is much opposed to the practice of 
puncturing an abdominal hydatid cyst, 
and holds that, whether for diagnostic 
purposes or as a means of treatment, 
such practice is very dangerous; since 
in dealing thus with a fully distended 
eyst possessing elastic walls, it is 
almost impossible to avoid some dis- 
charge into the abdominal cavity of the 
contained fluid, a few drops of which 
may set up acute peritonitis. Several 
eases are referred to in which simple 
puncture was followed by fatal results. 
As a means of diagnosis, it is useless as 
well as dangerous, as the removed fluid 
seldom contains hooklets, and the ab- 
sence of albumen and the presence of 
succinic acid are not specially charac- 
teristic indications of the fluid contents 
of a hydatid cyst. 


(257) Intestinal Obstruction due to Gall 
Stones. 
Korte (Deut. med. Woch., February 29th, 
1894) reports a case successfully treated 
by operation. A man, aged 52, had suf- 
fered from several attacks of biliary 
colic, calculi having been found in the 
stools. Six days previous to admission 
he was seized with severe abdominal 
pain, after which no feces orflatus were 
passed. Vomiting, fecal during the 
past three days, then hiccough followed. 
On admission he was moderately col- 
lapsed. There was no hernia, and no- 
oe abnormal was felt either in the 
cecal region or in therectum. Thesud- 
den onset with early fecal vomiting and 
with but slight abdominal distension 
pointed to gall stones as the cause of the 
ileus. The abdomen was opened, and 
in some coils of intestine which had 
dropped down into the pelvis a gall 





stone was found at some 20 to 30cm, * 


above the ileo-czecal valve. The stone 
was removed by a longitudinal incision, 
The intestinal wall was tightly stretched 
over it. There was no ulceration or in- 
vagination of the mucous membrane, 
The course was very satisfactory, the 
bowels acting on the fifth day. Thestone 
was rounded and without facets. In 
addition to theabove-named symptoms, 
the comparatively — condition of the 
patient is more or less characteristic of 
this form of ileus. A stone already 

resent in the canal becomes arrested 
a rapidly on-coming attack of colic, 
The bowel above becomes paralysed, 
hence early fecal vomiting. Opium 
was useless here as in the author's 
other three cases, which were operated 


upon with two recoveries. The dia- © 


gnosis may be very difficult, and, in the 
author’s opinion, only to be based on 
probabilities. Operation must be de 
cided upon in each case by the non-suc- 
cess of so-called expectant treatment 
and by the symptoms. The propriety 
of operating in the above recorded case 
after seven days of obstruction cannot 
be doubted. 








MIDWIFERY AND DISEASES OF 
WOMEN. 
(258) Inoculation and Contact Enfection 
im Uterine Cancer. 
THorn (Centralbl. f. Gynik, No. 10, 
1894), in a paper on the infectiousness 
of cancer, describes 2 cases of infection 
by contact. An aged, demented virgin 
had cancer of the right labia. Over an 
area exactly corresponding to the dis- 
eased part which touched them the left 
labia were cancerous. A multipara, 
aged 46, had been subject to para- 
metritis, which had drawn the body of 
the uterus to the right and fixed it ina 
faulty position. The cervix, abnormally 
long, pointed towards the left, con- 
stantly touching the left side of the 
vagina at a considerable distance from 
the fornices. The cervix bore a cauli- 
flower growth, whieh fitted “ like a 
saucepan lid” to a similar growth on 
the vagina at the point of contact. The 
vagina was elsewhere, both above and 
below, free from disease. Thorn de- 
scribes 2 cases in which he believes that: 
inoculation occurred. In the first, he 
had removed the uterus for cancer two 
years before, and as the vulva and 
vagina were very narrow, he made deep 
incisions on each side to facilitate ex- 
traction. The patient consulted Thorm 
on account of bleeding from the vulva.. 
On examination the cicatrix at the top 
of the vagina was found perfectly 
healthy, and though there was evi- 
dence of depo:it in the right para- 
metrium, there was no ulceration there. 
The bleeding was seen to issue from a 
cockscomb-like growth on the scar ofi 
the deep vulvar incision on the right: 
side. It extended deeply as far as the- 
rectal mucous membrane, and all ther 
infected tissues were therefore excised. 
This growth was histologically identica? 
with the carcinoma removed two years 
previously. The patient survived the 
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second operation for three-quarters of a 
year; the cicatrix of the second wound 
remained healthy to the last. In the 
second case the middle of the vaginal 
cicatrix became cancerous six weeks 
after removal of the uterus for cancer 
of the canal of the cervix, which had 
not extended outside the os externum. 
This secondary growth was destroyed by 
the thermocautery. The patient was in 
good health three and a-half years after 
the operation. 


(259) Prolonged Gestation and Foetal 
Retention. 

MARCOPOULOS (Journal de Méd. et de 
Chirur. Pratiques, February 10th, 1894), 
ina recent thesis, shows that there is 
no evidence of any case of physiological 

rotraction of labour beyond 280 days. 
Protracted pregnancy is either extra- 
uterine or caused by an obstacle in the 
cervix. In one case, which Marcopoulos 
publishes, a foetus died about the ninth 
month, probably from detachment of 
the placenta, and was retained through 
a mechanical obstacle, a fibroid tumour 
in the cervix. There are four condi- 
tions in relation to retained dead foetus: 
(1) Ovum intact, no expulsive pains. In 
such cases expectant treatment is alone 
justifiable. Antiseptic vaginal injec- 
tions are indicated. (2) Ovum intact, 
labour commenced. Then full anti- 
septic precautions are needed. Great 
care must be taken to delay the rupture 
of the membranes; hence digital ex- 
ploration must be avoided as much as 
possible, and never practised during a 
pain. Directly the membranes rupture, 
an oy vaginal injection must be 
given, and an antiseptic compress ap- 
plied to the vulva. Warm irrigation of 
the vagina will hasten labour. If, how- 
ever, the labour becomes very lingering, 
intrauterine injections must be admi- 
nistered hourly. These should be given 
at shorter intervals if the pains still 
remain weak. When the fetus is de- 
livered with only part of the placenta, 
more intrauterine injections will be re- 
quired before it is advisable to deliver 
the remainder artificially. This last 
manceuvre is only justified if two or 
three injections fail to remove the re- 
tained products of conception. (3) 
Membranes ruptured, no expulsive 
pains. Under these circumstances, the 
induction of labour is urgent. After 
free antiseptic injections, a dilating bag 
must be passed into the uterus; a few 
hours later the labour may be conducted 
as inclass 2. Lastly, in (4) the mem- 
branes are ruptured and labour has 
commenced. Labour must then be ac- 
celerated with hot vaginal injections 
or intrauterine injections; if these fail 
the dilating bag will be needed. 


(230) A Simple Method of Plugging the 
Vagina. 

GukNIoT (Nouv. Archives d’Obstét. et de 

Gynéc., February 25th, 1894) finds that 

applying tampons to the vagina is often 

painful to the patient and sometimes 

difficult for the operator. He refers to 


cases in which neither anesthetics nor 
specula are called for, that is to say, the 
majority of cases in practice. Instead 


of a speculum, Guéniot employs a 
small instrument like a tongue depres- 
sor, but narrower, being 3} inches long 
by less than 1 inch wide. It is bent at 
a right angle, so that a handle may be 
formed and the hand placed out of the 
way of the vulvaraperture. The instru- 
ment is held in the right hand, and the 
anterior vaginal wall raised by its blade. 
The pes wall is then pressed down 
by the operator’s left forefinger. The 
vulvar cleft and the vagina are thus 
sufficiently opened to allow the tampon 
to be applied. This method is particu- 
larly satisfactory when gauze is used. 
To push in gauze without any artificial 
widening of the vagina causes pain, the 
rough material rubbing the vaginal 
mucous membrane. 


(261) Placenta Previa: Turning: Death 
from Air in Veins. 
Hevcx (Zettschr. f. Gebiirtsh. und Gynik., 
vol. xxviii, Part I, 1893) relates the case 
of a primipara, aged 28, upon whom 
turning was performed for placenta 
previa centralis. The placenta was 
party detached, the membranes rup- 
tured, and the foot brought down when 
the patient was under an anesthetic. 
When the foot was grasped the anes- 
thetic was discontinued. A strong pain 
came on just as the foot was drawn out 
of the vulva, followed by the expulsion 
of a quantity of bloody amniotic fluid. 
The patient’s pulse suddenly ceased, 
the face became cyanosed, the breathing 
continued for a minute or so. Within 
five minutes the patient died. There 
were no convulsions. As the fetal 
heart sounds had ceased, post-mortem 
Cesarean section was not attempted. 
Two hours later, at the necropsy, per- 
formed before rigor mortis had set in, 
the right jugular vein was found full of 
air. The great vessels being carefully 
ligatured, the heart was removed, and 
found to be tympanitic on percussion. 


bubbles were seen rising upwards inside 
the dilated walls of the right ventricle. 
The heart was immersed in water, and 
on an incision being made into the right 
chambers bubbles of air freely escaped. 
There was fluid blood inthe heart. The 
coronary veins were free from air. Air 
bubbles were plainly seen through the 
walls of the right ovarian vein. 


(262) Complete Laceration of Vagina in 
Labour. 
EvERKE (Centralbl. f. Gynak., No. 8, 1894) 
describes three cases in his own prac- 


tice. The first, which ended fatally, 
occurred during version in a 3-para with 
contracted pelvis. The second was ina 


primipara, where the forceps was used, 
the patient recovered. The third, which 
also ended in recovery, occurred in a 
7-para with contracted os, eo 
osis, and cross presentation. The lacera- 
tion was spontaneous, and the child and 
placenta slipped into the abdominal 
cavity, whence they were extracted. 
The treatment consisted in reducing 
the intestine, keeping the uterus well 
pressed down in the pelvis so as to pre- 





vent a second prolapse of the intestine, 


When the organ was held up large air’ 


and applying sutures to the wound. 
The vagina was plugged with iodoform 
gauze. 





THERAPEUTICS. 

(263) Piperazin in Diabetes. 
Hivpesrannt (Berl. klin. Woch., Febru- 
ary 5th, 1894) suggests that piperazin be 
employed in cases of diabetes. After 
abandoning syzygium jambolanum on 
account of its instability, and after he 
had failed to lessen artificial diabetes 
by a sero-therapeutic method, he en- 
deavoured to find a drug which would 
exert an inhibitory effect on the fer- 
mentative changes which produce sugar 
within the organism, without lessening 
the alkalinity of the body fluids. He 
found piperazin to be possessed of these 
properties. It is strongly alkaline in 
reaction, and is eliminated in the urine 
without being decomposed. When arti- 
ficial fermentations were carried on by 
adding a little dog’s serum to a solution 
of starch, the presence of 1 part of 
piperazin in 1,000 was found sufficient 
to diminish the production of sugar to a 
very marked extent. By a series of ex- 
periments he proved that piperazin does 
not destroy the amylolytic ferment, but 
merely diminishes its activity. In this 
respect the author finds that it surpasses 
all the drugs, such as salicylic acid, 
lactic acid, arsenic, syzygium jam- 
bolanum, extractum myrtilli, which 
have been employed in human diabetes. 
In the glycosuria induced by the ad- 
ministration of phloridzin to dogs, 
and which depends upon an increased 
production of sugar, he obtained ex- 
ceedingly good results by the adminis- 
tration of piperazin. In one case after 
the ingestion of about 30 to 45 grains of 
piperazin, the quantity of sugar in the 
urine was diminished about 90 per cent. 
onthesecond day. In anothercaseit sank 
from 20 to 1.2 g.; in another, from 21 to 
1.75 g.; in another, from 9.16 to 0.1 g. 
After considering the probable mode of 
action of the drug in lessening glycos- 
uria, Hildebrandt suggests its use in 
human diabetes, the dose being given 
talf an hour before meals after the 
gastric juice has been neutralised by a 
dose of bicarbonate of soda. 


(264) Dulein. 
ALpEeHoFF (Therap. Monatsh., February, 
1894) refers to the new substance “ dul- 
cin,” which, possessing 200 times the 
sweetness of sugar, has been recom- 
mended as a substitute for it. Chemi- 
cally it is a paraphenetol carbamid, 
and, as compared with saccharin, the 
bitter after-taste is wanting. However, 
the author disputes the indifferent 
action ascribed to it by other authors. 
Having administered 15 grains daily to 
dogs, in order to test its innocuousness, 
he already, after a few days, observed 
constitutional disturbances, such as 
vomiting, anorexia, etc. The most 
remarkable change, however, appeared 
in the urine, which became dark and 
frothy as in icterus, no spectroscopic 
roof being, however, as yet present. 
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pletely in the mucous membrane, etc., 
the feces, however, preserving their 
colour. Death occurred in three weeks 
with symptoms of acute jaundice, and 
the author advises the cautious use of 
dulcin. He considers its unfavourable 
action remarkable in view of the affinity 
to phenacetin. 


(265) Ether Anwsthesia. 

Arter a death from chloroform, ether 
was generally adopted as the anes- 
thetic to be used in Sonnenburg’s 
clinic. Tschmarke (Deut. med. Woch., 
January 25th, 1894) relates his experi- 
ences in 500. cases of ether anzsthesia, 
which have led him to much the 
same conclusions as prevail in this 
country. Appended, however, is a 
death under this anesthetic. A man, 
aged 35, sustained a fracture of the 
pelvis and a rupture of the ure- 
thra. He had to be put under ether 
on four different occasions, the anzs- 
thesia lasting for two hours on the first 
occasion. e took the anesthetic very 
well the first three times. Five days 
after the accident there was slight infil- 
tration of urine about the neck of the 
bladder, and an abscess in the abdomi- 
nal wall to the right of the umbilicus. 
It was in order to open this latter that 
ether was given. The pulse was 116, 
the temperature 38.7° C., and yet no 
septic manifestations were present. 
Daring the short anzsthesia (50 g. of 
ether being used) the patient looked 
blue. He vomited, and after this the 
cyanosis increased. It was difficult to 
get the vomited matter out of the mouth. 
Artificial respiration was had recourse 
to, but no air could be pressed out of 
the chest. A low tracheotomy was per- 
formed, and vomited fluid sponged out 
of the trachea. Notwithstanding the 
efforts made, the patient died. The 
lungs were not collapsed. There were 
no remains of food, mucus, or blood in 
the trachea or bronchi. Ina very few 
medium-sized tubes there were some 
very small masses from the vomit, but 
no real obstruction could have been 
caused by them. . Death occurred from 
asphyxia, due either to paralysis of the 
respiratory, centres or to aspiration of 
the vomit into the lungs; the author 
thinks that the former was the cause of 
death. How far the repeated anzs- 
thesia, the diminished strength of the 
patient owing to the complications 
about the wound, or the severity of the 
injury assisted or influenced the fatal 
results, it is not easy to say. 


<266) Vinegar for the Removal of Fishbones 
from the Larynx. 

Scutrer (Therap. Monatsh., February, 
1894) points out that fish and other 
bones are reputed to lose their hard- 
ness when acted on by vinegar. B 

experiment he found that already 
after fifteen or twenty minutes small 
fish bones are softened by vinegar 
at the body temperature. Fragments of 
bone require’somewhat more time. An 
even more energetic action was ob- 
tained with a 1 to 5 per cent. solution of 
hydrochloric acid, and in practice he 
“ae its tepeated -application’ 

D 





ina2 per cent. strength by means of 
cotton wool tampons. When the 
foreign body is situated in the ceso- 
phagus, or appears to have reached the 
stomach, repeated swallowing of the 
solution is advised. 

(267) The Influence of Alcohol, Glycerine, 
and Olive @Oil on the Action of 
Disinfectants. 

Lentt (Ann. dell’ Istituto d’Igiene sperim. 
della R. Universita di Roma, Vol. iii, 
Fasc. 1v) summarises the results of a 
series of researches as follows: (1) Alco- 
hol in the absence of water neutralises 
all bactericidal power on the part of 
sublimate or phenol with regard to 
anthrax spores, and the bactericidal 
action is not exercised until the. dilu- 
tion of the alcohol with water becomes 
greater than 2 percent.in the case of 
1 in 1,000 sublimate solution, or than 70 
per cent in the case of carbolic acid. 
The length of time to which the spores 
were subjected to the action of the so- 
lutions was twenty-four hours in the 
case of sublimate, and forty-eight hours 
in that of phenol. (2) Glycerine has a 
similar impeding action, interfering 
with the action even of a 2 in 1,000 so- 
lution of sublimate, ifthe proportion of 
water be less than 40 percent. In the 
ease of phenol it is still more manifest. 
(3) Phenol and lysol dissolved in olive 
oil have no disinfectant action when 
tested as above. (4) In the preparation 
of a disinfecting fluid one ought, there- 
fore, to avoid the addition either of 

alcohol, glycerine, or fats. 











PATHOLOGY. 

(258) Infection by Streptococci. 
Monop AND MACcAIGNE (Rev. de Chir., 
February, 1894), after a study of 
eighteen cases of infection by strepto- 
cocci, conclude that general strepto- 
coccus infection is seen under two 
principal forms, which they call strepto- 
coceus septicemia and streptococcus 
prea. Streptococcus septicemia can 

e demonstrated by bacteriological ex- 
aminations of the body after death, and 
they show that their micro-organisms 
are not of post mortem origin. The 
affection is in some cases primary, but 
it is most often secondary. The 
primary cases occur in those general 
diseases which manifest themselves 
locally in the throat, such as diph- 
theria, scarlatina, variola, etc., and is in 
these cases one of the principal causes 
of death. The secondary cases are met 
with as complications of a local strepto- 
ecoeccus affection, which affection in 
itself is usually curable, but when this 
complication of septicemia occurs a 
fatal termination is to be anticipated. 
Bacteriological examination of the 
organs after death generally shows the 
existence of the affection. When the 
streptococcus is less virulent it is carried 
to different organs by the blood, when 
it causes localised foci of inflammation 
and suppuration, and in this manner is 
produced the pyzemic form. They main- 
tain that ‘the streptococcus infection 
in genéral appears to be due to the 


great virulence of the micro-organism. 
Experiments and clinical obgervation 
have shown them that the increase of 
the virulence of the streptococcus ig 


‘due to its growth in association with 


putrefactive processes, orto its associa- 
tion with other microbes, —— the 
saprophytes. It is generally easy to 
determine the point of inoculation ; it 
is either a wound of the skin, or a 
mucous membrane, or an inflammatory 
lesion of a mucous surface (angina, 
pneumonia). In some cases it remains 
undetermined. The prognosis of the 
disease is grave. In some cases a 
spontaneous cure occurs, in others it is 
due to surgical interference. The 
gravity of the pecgues depends on the 
virulence of the micro-organism, and 
upon the power of resistance possessed 
7 - tissues of the affected indivi- 
ual. 


Effect of Faradic Excitation of the 
Cerebrum upon Respiration. 


(269) 


. SPENCER, in a communication made to 


the Royal Society, December 15th, 1893, 
shows that by careful regulation of the 
anesthetic state four constant effects 
can be obtained upon respiration by 
stimulation of the cortex cerebri in the 
monkey, dog, cat, and rabbit. These 
effects can be traced down, each in a 
course of its own, from cortex to medulla 
oblongata. They are as follows: (1) 
Slowing and arrest of the respiratory 
rhythm, obtained by stimulating the 
cortex just outside the olfactory tract in 
front of its point of junction with the 
temporo-sphenoidal lobe. On exposing 
successive vertical section of the hemi- 
sphere the same result was obtained by 
stimulation in the course of the strand 
of fibres known as the olfactory limb of 
the anterior commissure. The tract de- 


cussates at that commissure, and 
passes backwards on either side 
of the infundibulum, below and 
external to the aqueduct, into the 


red nucleus. (2) Acceleration of the 
rhythm ; obtained by stimulation of the 
cortex at a point within the ‘‘ sensori- 
motor” area. The effect may be fol- 
lowed back just below the lenticular 
nucleus; the strand runs first external 
and then ventral to the motor portion 
of the internal capsule to the teg- 
mentum. (3) Hyperinspiratory clonus 
(‘‘snuffing movements ”) ; obtained by 
excitation at the junction of olfaetory 
bulb and tract, and then carrying the 
stimulation backwards along the latter ; 
also by stimulating the uncinate gyrus. 
Followed from the uncus this excitable 
region passes behind the optic tract to 
the crusta, lying then ventrally to that 
structure. The tracts from either side 
converge at the upper border of the 
pons. (4) Hyperinspiratory tonus; ob- 
tained in various ways—for example, 
excitation of the motor tract in the 
corona radiata and internal capsule ; or 
of the fifth nerve and dura mater; or of 
the sciatic nerve, both before and after 
complete removal of the cerebrum. In 
vertieal (frontal). sections of the brain 
the author finds medullated fibres run- 
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MEDICINE. 

(270) Paratyphlitis. 

TuEeRIG (Centralbl. f. inn. Med., Febru- 
ary 3rd, 1894) records two cases in which 
yupture took place into the bladder, 
ending in the complete recovery oi the 
patients. (1) A woman, aged 32, began 
with shivering pain in the head and 
abdomen. On admission, the abdomen 
was distended, but nothing could be 
made out by palpation. A few days 
afterwards a resistance, and later a 
swelling. could be felt in the ileo-czecal 
region. Shortly afterwards pus appeared 
in the urine, which had a fecal smell. 
The bladder was washed out. A fort- 
night later the urine became clear. The 
patient made an excellent recovery. (2) 
A girl, aged 17, was seized with pain in 
the abdomen a week ago. On admis- 
sion, the tongue had a thick brownish- 
yellow coating. The abdomen was dis- 
tended and very tender. There was 
difficulty in micturition. On the next 





— 





day there was vomiting and retention of 
urine. The stomach was washed out, 
with the best results. Some three weeks 
after the onset, a swelling was felt in 
the ileo-ceecal region, which gradually 
became less. Some two months later 
pus was found in large quantity in the 
urine. The bladder was washed out. 
When she was seen some six months 
after the beginning of the illness, there 
was still a slight resistance in the ileo- 
cecal region. The urine was acid, but 
still cloudy. The patient was seen 
some months later in perfect health. 
The author lays stress on the value of 
the subcutaneous injection of morphine 
in the treatment of typhlitis, and draws 
attention to the good results obtained 
in the vomiting of peritonitis compli- 
cating typhlitis by washing the stomach. 


(271) Neurotic Reflex Eczema. 
Horsrg1n (Monatsh. f. prakt. Dermatol., 
1, 1894) describes an affection having all 
the features of ordinary eczema, but 
differing as regards the localities se- 
lected and certain combinations met 
with. The majority of the patients 
were infants from 34 to 2 years of age, 
and the principal features were marked 
symmetry of distribution, tendency to 
relapses, great refractoriness to treat- 
ment though yielding when the etiolo- 
gical factors were duly appreciated. In 
children the favourite seats are the face 
and scalp; next come the upper extremi- 
ties on their extensor surfaces. In 
adults the distribution is similar, but 
the extremities are more frequenily 
affected. As causes Holstein regards 
digestive troubles, these being in child- 
ren the result of artificial or unsuitable 
food. He, describes a few of 60 cases 
he has collected. Local treatment con- 
sisted in the use of ointments contain- 
ing Zine, salicylic acid, or ichthyol, and, 








internally, the administration of laxa- 
tives, either directly or through the 
mother, together with careful attention 
to diet. In cases which resisted this 
treatment ergotin was given in doses 
—— increasing from one-half 
rachm daily, an ointment containin 
progressively 2, 12, and 30 per cent. o 
the ~~ extract of the ergot being 
applied externally. 


(272) Influenza Typhosa. 
W6RNER (Miinch. med. Woch., February 
13th and 20th, 1894) begins a study of an 
epidemic of fever with gastro-intestinal 
manifestations attacking some 61 sol- 
diers. The patients, previously healthy, 
varied in age from 21 to 23. Details 
are given of 13 illustrative cases, in- 
cluding one fatal one, in which death 
occurred from epistaxis in a sub- 
ject of the hemorrhagic diathesis. 
Strong healthy young men began quite 
suddenly with shivering, headache, 
debility, often amounting to severe 

rostration, sore throat, pains in the 
imbs and neck, and in some cases 
vomiting and diarrhea. The disease 
lasted on an average some thirteen days, 
apart from complications. These com- 
plications were pneumonia once,middle- 
ear disease once; the sequel were pneu- 
monia with pleurisy once and exuda- 
tive pleurisy twice. The prostration 
was characteristic, and persisted in 
spite of the best care and the absence 
of fever for weeks. Diarrhoea often 
lasted several days, and was once com- 
bined with severe vomiting. The tem- 
perature rose rapidly, remained for 
some days about the same height, and 
then steadily fell to below normal. 


(273) Cortical Blindness. 
Maanus (Deut. med. Woch., January 
28th, 1894) relates the following case in 
aman, aged 52. Thirteen years ago he 
was suddenly seized with a left-sided 
hemiparesis, homonymous hemian- 
opsia and lossof memory. He recovered 
from all these symptoms except the 
hemianopsia. Ten years afterwards he 
had a second attack with loss of con- 
sciousness. He was again perfectly 
well apart from the hemianopsia and 
tendency to headache. Three years 
later he suddenly became blind, with 
a passing loss of consciousness. There 
was no paralysis, but the memory was 
affected. When seen five weeks later 
he gave the impression of one totally 
blind ; but on careful examination he 
was found to have a very limited 
central vision; it was impossible to 
take the field of vision. When the 


atient’s finger was placed on his nose- 


1e was unable to fix it with his eyes, 
or when it was moved slowly away he 
was unable to followit with his eyes. 
There was no ocular palsy. This is 
really a part of another symptom which 
under certain conditions is character- 
istic of cortical hemianopsia, namely, 
the loss of localisation (Orientirung) 
or topical memory. He could not find 
where the pieces of furniture were in 
the room to which he had been lon 

accustomed, otherwise the optica 
memory was good. Colour perception 





was intact. The fundus oculi was 
healthy. There was a_ history of 
syphilis, but no evidence of arterio- 
sclerosis. Eleven weeks later some 
improvement had occurred. The cause 
of the second hemianopsia certainly 
lay in the cortex. The absence of 
paralysis, the condition of the pupil 
and the peculiar loss of localisation 
clearly pointed to the cortex. How 
the localisation trouble is caused by 
the double-sided hemianopsia defect is 
not as yet satisfactorily explained. 








SURGERY. 
(274) Entero-anastomosis, 
MARKOE (Annals of Surgery, February, 
1894) gives the after-result and com- 
pleted histories of two cases in which 
he had some time previously operated 
for the relief of symptoms due to ma- 
lignant stricture of the digestive tract. 
The first case was one of carcinoma of 
the pylorus in a woman aged 31 years, 
for which gastro-jejunostomy was per- 
formed on September 25th, 1891. Eight. 
weeks after the operation the patient 
went to a convalescent home, where she 
rapidly improved in health, and returned 
home about December Ist, 1891, and re- 
sumed her usual duties until June, 1893. 
During these eighteen months she had 
no vomiting, and but little discomfort 
of any kind, except that during the last 
three months she had been perceptibly 
growing thinner and weaker. By July 
4th, 1893, her weight had fallen from 
110lbs. to just over 77lbs., and she died 
from exhaustion July 3lst, 1893, just 
over twenty-two months from the time 
of operation. The second case was one 
of malignant stricture of the sigmoid 
flexure in a man aged 57 years, for 
which Markoe ‘performed colorectos- 
tomy, also with success, on Feb- 
ruary 17th, 1892. The patient was soon 
able to return to work, and from that 
time remained well until early in 
January, 1893, when he began to lose 
flesh and strength. He graduaily be- 
came weaker, and died February 5th, 
1893, nearly a year after the operation. 
These cases show the beneficial results 
of palliative operations, where radical 
measures are impossible. In addition 
to a detailed account of the necropsies 
in these cases, Markoe refers to certain 
facts which seem to have been placed 
rather in the background by most 
writers on this subject. He points out 
that in pyloric cancer the resulting 
gastrectasis depends not only on the 
pyloric stenosis, but secondarily, upon 
the atonicity of the muscular coat from 
chronic catarrh, with atrophy of the 
landular elements, and upon the in- 
hibition of the motor nerve fibres by 
elements of decomposition. There may, 
however, be a hypertrophic dilatation, 
due to interference with the normal 
peristalsis, even when there is no 
stenosis. On the other hand, marked 
yloric stenosis may exist without di- 
atation. The gastric juice entirely loses 
its digestive property, and, as a rule in 
these cases, there is little or no free 
hydrochloric acid present to “eagare 
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the asepticity of the ingesta. Emacia- 
tion in chronic disease of the stomach 
is due to starvation. But we know that 
the intestine is able vicariously to per- 
form the work of the stomach in a com- 
plete manner, and hence the value of 
entero-anastomosis. A fistulous com- 
munication between the stomach and the 
bowel may be established, even in de- 
bilitated subjects, without great risk to 
life ; and, although it does not cure, it 
affords relief from the torments of 
starvation and persistent vomiting, and 
in addition prolongs life. arkoe 
advises a large anastomotic opening, 
which should be as far as possible from 
the disease, and in the most favourable 
situation for the onward passage of the 
food. The jejunum, about thirty inches 
from the pylorus, should be selected, 
and approximated so that its peristaltic 
wave corresponds with that of the 
stomach. The tide of opinion seems to 
favour union of the different anatomical 
layers rather than through the medium 
of artificial aids. 


(275) Cancer of the Testicle. 
Poncet (Lyon Méd., December 31st, 1893) 
reports two cases of cancerof the testicle, 
both of which were accompanied by ma- 
lignant enlargement of the supraclavicu- 
lar lymphatic glands on the left side. (1) 
A man, aged 37, had suffered from ma- 
lignant disease of the right testicle for 

-eight months. The supraclavicular 
glands on the left side were the size of 
an orange. No enlarged abdominal 

lands could be discovered. The swell- 
ng in the neck was punctured, and a 
few drops of blood exuded. No other 
sign of secondary growth could be dis- 
covered. Castration was performed on 
the right side, and an attempt made to 
remove the supraclavicular glands. 

These, however, were the seat of a soft 
vascular “encephaloid growth, and onl 
two small glands could be removed. 
The wounds healed well at first, but on 
the ninth day a raised temperature was 
recorded, and there followed all the 
signs of a general cancerous infection, 
death taking place on the twentieth day 
after operation. At the post-mortem ex- 
amination there were found numerous 
secondary deposits. Some were in the 
root of the left lung, and from these 
there extended a thickened cord to the 
— glands in the base of the neck, 
and along the posterior abdominal wall 
many masses were seen. On micro- 
scopic examination the tumour was 
seen to be a chondro-sarcoma. (2) A 
man, aged 20, had suffered from a round- 
celled sarcoma of the left testicle, which 
was removed at the age of 18. Fourteen 
months after this operation sarcoma- 
tous adenitis of the left supraclavicular 
glands appeared without any other neo- 

lastic manifestation, and was quickly 

ollowed by generalisation, which caused 
death four months and a-half after the 
enlargement of the supraclavicular 
glands. Poncet thinks that in both 
these cases the mode of transmission of 
the sarcomatous material was by the 
thoracic duct, which receives the tes- 
ticularlymphatics from both sides, and 

“aa from the left supraclavicular 
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glands. He advises that in all cases of 
malignant disease of the testicle which 
it is proposed should be submitted 
to a radical operation, a systematic 
examination of the supraclavicular 
glands of the left side should always be 
made. 
(276) Lesions of the Bony Casing of the 
Auricular Portion of the 
Facial Nerve. 

By this Gellé (Ann. des Mal., de l Oreille, 
January, 1894), means the wall of bone 
separaing the tympanum and external 
meatus on the one hand from the ant- 
rum and mastoid cells on the other. He 
describes three segments: An intra- 
amen internal to the sulcus for 
the membrane; a tympanic at the 
sulcus; an extratympanic and mastoid 
forming the posterior wall of the 
external meatus. In the tympanum 
its upper border is free, forming the 
lower boundary of the aditus to the 
antrum, and is three or four millimetres 
above the level of the upper border of 
the tympanic frame. he Fallopian 
aqueduct lies in this septum, run- 
ning outwards and downwards in the 
posterior wall of the tympanum close 
under the antral aditus, then crossin 
the tympanic sulcus about the level o 
the umbo, and continuing for about 
five millimetres in the posterior wall of 
the external meatus at a depth of not 
more than three, and generally only 
two millimetres from the surface. The 
coreng, Names much in thickness, and 
lying between the two cavities is ve 
liable to be affectsd by disease, with 
great risk of implication of the facial 
nerve. The possibility of this occurring 
in disease in the external meatus is 
obvious, and cases are narrated. Asan 
important landmark Gellé takes a ver- 
tical transverse section through the 
osterior border of the tympanic sulcus. 
he attic can_be satisfactorily opened 
in front of this line, four to five 
millimetres above the frame. The 
antrum can be reached through the 
ostero-superior wall of the meatus at 
hree millimetres behind this line, 
without injury to the facial, but it 
can only be sufficiently and usefully 
opened through the mastoid process. 
When chiselling away the posterior 
wall of the meatus care must be taken 
to work well upwards when within five 
millimetres distance of the membrane. 
Facial pore may arise from intra- 
mastoid suppuration without apparent 
osseous lesion. The possibility of the 
occurrence of facial paralysis after 
surgical intervention of even a very 
slight form in this region is illustrated 
by cases. 


(277) Anastomosis of Ureter. 
KELLY (Annals of Surgery, vol. xix, No.1, 
January, 1894) deseribes a case of 
uretero-ureteral anastomosis. While 
performing hysteromyomectomy for 
myoma uteri in a mulatto, aged 25, a 
large flat vessel, 1 centimetre in 
diameter, resembling an engorged vein, 
was exposed on the anterior surface of 





the lower pelvic mass. On division 
this proved to be the right ureter, en- 





larged to about four times its normal 
diameter. . The tumour, together with 
the body of the uterus, having been re. 
moved it was decided to attempt the 
anastomosis of the divided ends of this, 
the right,ureter. Van Hook’s method wag 
followed, which consists in tying the 
lower end of the ureter, then making a 
slit into it below the ligature, and inva- 
ginating the upper end into the lower 
through this slit. The patient made an 
uninterrupted recovery. 











MIDWIFERY AND DISEASES OF 
OMEN. 


(278) Psychoses of Lactation. 
TouLousE (Archives de Tocol. et de Gynéc., 
February, 1894), in a contribution on 
puerperal psychoses, treats of those 
which are associated with suckling. In 
rare cases they follow quickly on labour, 
but then they are hard to distinguish 
from simple puerperal psychoses. The 
majority occur after several months of 
suckling in poor and weakly women. 
A third form follows weaning. Slight 
mental disturbance may accompany 
abscess of the breast, but it is then 
due most probably to sepsis. Mental 
disturbance during lactation — begin 
in the form of slight delirium following 
mental shock or simply change of , diet. 
As arule, however, physical symptoms 
appear first. The patient becomes thin 
and pale, and palpitations, indigestion 
and asomnia set in. In 25 cases noted 
by Marcé, there was melancholia in 
11, mania in 11, and partial delirium 
in 3. Prognosis is favourable, 20 re- 
coveries and only 2 deaths having been 
noted by the above-named writer. As 
in puerperal mania, auto-infection pro- 
bably accounts for the phenomena of 
mental disturbance during lactation. 


(279) Hydatidiform Mole. 
KeuReR (Archiv f. Gyndk., vol. xlv, 
Pt. 3, 1894), in a monograph on this 
disease, tabulates fifty unpublished 
cases. Previous abortions or local 
or general diseases seem to have no 
influence in these cases. In molar 

regnancy vomiting is not specially 
requent, buf debility is very common; 
20 of the cases had been obliged to 
keep in bed for some time; this is 
eee. associated with the fact that 
1emorrhages during on | oc- 
curred in 41, severe in 14. n 20 
there was abdominal pain, in 15 
cedema of the legs. Abortion occurred 
at the fourth montk in 15 cases, at the 
fifth in 13; only 2 were delivered at 
term and only 2 aborted at the second 
month. In 45 cases labour was com- 
pleted within twenty-four hours, and 
two-thirds were delivered within six 
hours. The pains were noted as 
“strong” in 26 cases, as ‘‘ moderate” 
or “regular” in 11; hence ‘‘ weak” 
pains are the exception. In_ rather 
more than half the cases severe flooding 
occurred during labour, 16 of the 
patients fainting. In 34 cases ex- 


ectant treatment proved sufficient. 
erilum was 





n two-thirds the pue 
normal and recovery rapid. 
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the rest were cases of prolonged de- 
bility, fever, ete., and 1 became insane 
in the second week. There were no 
deaths. Sterility after molar pregnancy 
was by no means the rule in these 50 


cases. 


(280) Anesthesia in Intrapelvic Gynz- 
cology. 

HuntER Ross (Johns Hopkins Hospital 
Reports, vol. iii, Nos. 7-9, 1894) insists 
that the great majority of neecological 
eases cannot be satisfactorily examined 
without the aid of an anesthetic; and 
if the uterus and its appendages cannot 
be clearly defined by. the ordinary pre- 
liminary examination, the surgeon 
should insist on a second and more 
thorough examination under anzs- 
thesia. ‘He relates three instructive 
eases at length. In the first and second, 
the clinical history and preliminary ex- 
amination suggested pelvic inflamma- 
tory disease; no abnormality, however, 
could be detected in the uterus and ap- 
pendages at the examination under 
anesthesia. In the third, the clinical 
history did not clearly suggest inflam- 
matory disease. On examination under 
anesthetics, marked disease of the ap- 
pendages was detected, and the parts 
were removed. Complete anesthesia is 
always necessary; anesthetics which 
have only a transitory effect should not 
be used. An instructive table of 240 
cases is published by Hunter Robb. In 
all there are two columns for noting re- 
sults of ‘‘ Examination without Anzs- 
thesia” and ‘‘ Examination with Anzs- 
thesia.” 


4281) Abdominal Section or Hysterectomy 
for Chronic Disease of Appendaxges. 
TurGaRpD (Nouvelles Archives d’ Obstét. et 
de Gynéc., February 25th, 1894) relates 
two cases of chronic disease of the ap- 
pendages treated by different methods. 
The.first patient was 24; she had con- 
tracted gonorrhcea six years before. The 
tubes and ovaries were found cystic and 
suppurating; they were removed. The 
patient. was well at the end of three 
weeks, but took to irregular habits. 
Pains in the left iliac fossa set in, just 
as before the operation. 
‘developed around the left uterine cornu, 
and pus was discharged from the uterus, 
but the patient ceased to attend at the 
hospital. Inthe second case the patient 
‘was 44. She-married when 18, and had 
been subject ever since to frequent 
attacks of pelvicinflammation. Theap- 
pendages were evidently inflamed, and 
adherent deep down in the pelvis, so 
that hysterectomy, easy under the cir- 
cumstances, was performed. The ap- 
pendages had both suppurated. The 
‘stump of the left appendages was secured 
by ligature and by pressure forceps, but 
:a forceps alone was applied to the right 
stump. Parametritis set in on the left 
side after operation, and during the 
fourth week the ligature placed on the 
left broad ligament was found hanging 
‘from the vaginal cicatrix. The pressure 
forceps on both sidés had been removed 
forty eight hours after operation. Simi- 
lar comparative cases speak, in Tur- 
gard’s opinion, in favour of vaginal 


A swelling. 





hysterectomy and against the ligature 
in any case of removal of inflamed ap- 
pendages. 


(282) Ectopic Gestation : Thoracopagous 
Twins in Sac. 

Krracuorr (Centralbl. f. Gynik., No. 10, 
1894) observed this case and operated. 
The patient was aged 28. After her con- 
finement—a year after marriage—she 
suffered from some severe puerperal in- 
flammation. For six years she had 
various symptoms of chronic disease of 
the internal organs. The catamenia 
ceased after June, 1893; vomiting and 
hypogastric pains set in. In the middle 
of August she suddenly fainted, flooded 
profusely, and passed a decidua. A 
spherical slightly elastic tumour of the 
size of a fist was found on the right of 
the uterus, which was pushed forwards 
and to the left. On September 16th abdo- 
minal section was performed. The sac 
was adherent to intestine and omentum 
but easily separated. The right broad 
ligament was infiltrated with clot and 
so necrosed that the sac was easily 
separated without a single ligature 
being needed. The left tube being dis- 
eased was removed. Much old clot and 
necrosed fragments of tissue were re- 
moved. The wound was closed. The 
patient died on the fifth day; no 
necropsy was permitted. On opening 
the sac two embryos, 4} inches long, 
were found immersed in thick blood. 
The integuments of the left side of the 
trunk of one foetus passed continuously 
on to the same point on the right of the 
other, forming a thin broad band. The 
single funis divided into two branches 
and entered the bodies of the foetuses 
just below the band. 








THERAPEUTICS. 





(283) Intravenous Injections of Sublimate 
Solution, 
G. Baccetii (Berl. klin. Woch., March 
26th, 1894) first refers to the intravenous 
injection of quinine practised by him in 
malignant malaria. This intravenous 
injection is the most energetic and 
surest means at our disposal in some 
such serious diseases. After making 
numerous experiments on animals to 
establish its safety, the author resolved 
to try the sublimate injection in two 
cases of cerebral syphilis where other 
modes of treatment had remained un- 
availing. The results were very striking. 
The solution used is hyd. perchlor. gr.1, 
nat. chlorat. gr.3, aq. dest. gr.1,000. 
By suitable pressure the veins at 
the elbow are made to stand out, 
and a syringeful (le.cm.) of the fluid 
injected, strict asepsis being observed. 
The proof that the injection has been 
made into the vein is the absence of 
pain and of subcutaneous swelling. 
In five or six minutes some salivation 
occurs. Imgr. or 1c.cm. of the above 
solution is injected daily, the dose being 
increased up to8mgr. In urgent cases 
4to5mgr. may be begun with. With 
4mgr. or: above it may be well to 
use a2 per 1,000 solution. The advan- 
tages are: (1) the small quantity of the 





drug used ; (2) the possibility of com- 
bating rapidly the severe symptoms 
due to syphilitic blood poisoning; and 
(3) the prompt action on the vessel wall, 
the favourite site of syphilis. This in- 
travenous method may prove useful in 
other diseases. Finally, the author 
speaks highly of the treatment of 
hydatid of the liver by injecting subli- 
mate solution after drawing off 30c.cm. of 
the fluid. Twenty grammes of a 1 per 
1,000 solution is injected. After some 
five days the patient may be looked on 
as cured. The a is dead, and the 
symptoms steadily recede. 


(284) Action of Strychnine on the 
Pancreas, 
D. N. Aaricoransky (Vratch, No. 44, 
1893) made 12 experiments on four 
dogs with an artificial pancreatic fistula, 
which show that (1) when given in con- 
siderable doses (0.002 and more per 1 
kilogramme of the animal’s weight) 
nitrate of strychnine marked] inhibits 
the pancreatic secretion, the latter 
gradually ceasing altogether in from ten 
to thirty minutes after the administra- 
tion; subsequently, however, the in- 
hibitory effects slowly cease. (2) 
Smaller doses either produce rv im- 
pression whatever, or may even slightly 
increase the secretion. (3) There is no 
definite correlation between a general 
physiological action of the drug and its 
inhibitory influence on the gland. (4) 
Qualitative changes of the juice are 
but slight and inconstant, and, when 
present, seem to be caused rather by 
alterations in the concentration of the 
juice than by the action of the drug on 
the formation and secretion of the pan- 
creatic ferments. (5) In the presence 
of small quantities of strychnine in the 
juice, saccharification of starch proceeds 
more extensively than under the ordi- 
nary conditions, while the proteid di- 
gestion remains unaltered. When pre- 


‘sent ina large proportion the drug re- 


tards the digestion. 


(285) Hzematoporphyrinuria after Trional. 
ScuuLtzE (Deut. med. Woch., February 
15th, 1894) first refers to the cases of 
hematoporphyrinuria after the use of 
the closely-allied sulphonal. From 
time to time unpleasant symptoms have 
appeared after the administration of 
trional, such as fatigue on woo 
slight digestive troubles, very rarely 
ataxy or stupor, with marked cyanosis 
and vomiting. Koppers has warned 
against its use in cardiac disease. The 
author records the following case in a 
woman, aged 54, with melancholia. 
Other remedies against sleeplessness 
having been used in vain, trionak was 
given in a single evening dose of } to 
13 g., and continued during four or five 
weeks, 24 to 25g. having been taken in 
all. Towards the end of this time the 
patient became worse without any dis- 
coverable cause. She had to be artifici- 
ally fed, and constipation was marked. 
The patient was taken out a few days 
after the drug was stopped, and she 
died a little later. A few days before 
her discharge the urine appeared of a 
dark red (almost black) colour, was 
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proved both chemically and spectro- 
scopically to contain hematoporphyrin. 
It is striking that so small a quantity of 
trional should have had so Telstartoue 
an effect. The loss of appetite and 
severe constipation are to be attributed 
to it. All the reported cases of hzeemato- 
porphyrinuria after sulphonal, as also 
the above one, have occurred in women. 
Trional must be used continuously with 
caution, and stopped at once if a red 
colour appears in the urine. That this 
coloration of the urine may be one of 
the first symptoms of poisoning by 
sulphonal has been shown by Schaeffer 
(Eprrome, April Ist, 1893, par. 268). 


(286) Electrical Treatment of Epididymitis. 
ScuarFF (Centralbl. f. Krankh. d. Harn- 
und Sex. Organe, 1, 1894), who claims 
to have employed electricity success- 
fully in different forms during three 
years in the treatment of scrotal 
and testicular affections, describes the 
method which proved most successful. 
In cases of epididymitis he did not 
wait until the affection had become 
chronic, but immediately and during 
the acute stage applied the anode to the 
lower part of the scrotum. ‘The patient 
being in the dorsal position, an electrode 
of 50 to 60 c.m., and with a maximum 
current of 4} m.a., is employed, the 
duration of the application being three 
minutes on the first occasion ; this is 
afterwards increased to five and ten 
minutes, the increase being very 
gradual. The weak constant current 
thus employed should be carefull 

gauged with a sufficiently sensitive al 
vanometer, and.the current closed in- 
sensibly with the aid of a rheostat. 
No unpleasant sensations should be 
thus produced, but the patient will 
subsequently on palpation be able to 
observe a considerable diminution or 
total disappearance of the tenderness 
which had previously existed, while in 
the same position a suitable suspender 
is applied, and the patient then allowed 
to walk about. Towards the seventh 
day the current can be increased to 
3 m.a., the same electrode, however, 
being still used for a few days, when it 
can be somewhat increased in size. The 
swelling at first reappears to some ex- 
tent after each application, but usually 
diminishes gradually in three or four 
days. The cathode is placed above 
the groin and on the abdominal 
wall. By this treatment rest in bed can 
usually be dispensed with, the other 
advantages over the older methods being 
rapid and marked relief of the pain from 
the first and greater rapidity in the dis- 
appearance of the swelling. 


(287) Eucalyptus Inunction in Measles. 
SHELLY (Practitioner, November, 1893) 
records the results of his experience 
with eucalyptol during an epidemic of 
measles. In conjunction with his col- 
league. H. Savory, inunction with “ oleu- 
saban,” the a nee ty ge sg of euca- 
lyptol recommended for the purpose, 
was carried out in five cases not in any 
way selected. Inunction was begun 
directly they came under observation 
“<<. the y every night and morn- 

D 





ing for three days, and subsequently once 
a ay for the first week; the eucalyptus 
emulsion was given internally, some of 
the fluid was placed in saucers about 
the room, and when the cough was 
troublesome eucalyptus inhalations were 
given. The immediate effect of the 
treatment appeared to be to produce 
great drowsiness ; all five patients slept 
almost constantly, being roused with 
some difficulty to take their food ; there 
was very little cough at first; they were 
not thirsty and suffered no discomfort ; 
their tongues were thickly coated with 
white fur, and three of them had muco- 
purulent conjunctivitis. In one case 
the rash was coming out when treat- 
ment commenced, but in the other four 
its appearance seemed to be delayed, 
and when it did appear it was copious, 
much raised, and of a dusky tint. In 
four cases towards the end of the first 
week there was laryngeal and bronchial 
catarrh, and one patient had double 
pneumonia. Convalescence was in all 
cases more tardy than usual and desqua- 
mation much more profuse, so much so 
that in one case, at the end of six weeks, 
the peeling might easily have been mis- 
taken for that of scarlet fever. The 
result of their experience was thus very 
unfavourable to this method of treat- 
ment. 


(288) Electrical Treatment of Tabetic Optic 
Atrophy. 
Capriati (Rif. Med., October 2nd-3rd, 
1893) records eight observations. The 
method employed was that first used 
by Weiss, and consisted in the ap- 
plication of the current through two 
poles, one on the occiput, and. the 
other over the closed lids. In each 
ease a current of 2 milliampéres was 
employed. The results may be briefly 
summarised as follows: (1) Electrical 


treatment is indicated in_ tabetic 
atrophy of the optic nerve, in cases 
in which the disease is not run- 


ning a very rapid course, and before it 
has reached a very advanced stage ; (2) 
if employed in the early stages, it ap- 
pears to do good, and arrests, with cer- 
tain limitations, the morbid process, 
apparently by acting on the nerve fibres 
still unaffected; (3) better results may 
be anticipated from the application of 
the current antero-posteriorly than 
transversely through the temples, 
although neither method has yielded 
results warranting great enthusiasm. 





PATHOLOGY. 
(289) The Preparation of a Nutrient Medium 
for Bacteria from Eggs. 
WESENER (Centralbl. f. allgem. Path.) 
January 31st, 1894) gives a simple 
method of preparing from a hen’s egg a 
solid, opaque nutrient medium for the 
cultivation of bacteria. Koch origin- 
ally employed eggs for this purpose, 
directing that they should be boiled 
hard and then cut into two equal por- 
tions. The disadvantage of this plan is 
the want of uniformity in the composi- 
tion of the medium (yolk in the centre, 
white of egg in the periphery). This 





Wesener overcomes by the simple ex- 
pedient of mixing yolk and albumen by 
shaking the egg before boiling. At first 
a slight tap is experienced by the finger 
as the intact ball of yolk impinges 
against the shell, but presently this is 
no longer felt; it may, then, be con- 
cluded that the membrane investing the 
yolk has been ruptured. After a little 
further shaking, with the object of 
mixing the two constituents thoroughly, 
the egg is mare in water at 75° to 80° é. 
for} to? hour. It is then transferred 
to sublimate solution for coolingand for 
sterilisation of the surface; on removal, 
after drying with sterilised wool, the 
shell and membrane investing the 
white of the egg are removed. The 
contents of the egg are now seen to be 
solid, and of a uniform golden-yellow 
colour. Three or four slices are cut 
from the mass with a sterilised knife, 
placed in Esmarch’s dishes, and steril- 
ised as usual. Uponanutrient medium 
so prepared almost all the well-known 
fission fungi and yeasts grow well, and 
often in a characteristic manner. 
Wesener describes the growth upon egg 
of cholera and Finkler-Prior bacilli, vib- 
rio Metchnikovii, typhoid bacillus, B. 
coli communis, streptococcus pyogenes, 
B. diphtherie, and other organisms. 
By some of the latter the medium is 
liquefied. Pigment-producing organ- 
isms grow well upon it. The slices of 
egg dry very slowly. Further advan- 
tages presented by this medium are its 
alkaline reaction, its richness in albu- 
men, and the fact that it is unfavourable 
to the growth of moulds. 


(290) Thionin as a Stain for Amyloid 


Material. 
Kantorowicz (Centralb. f. allgem. Path., 
February 22nd, 1894) recommends 


thionin (a substance related to methy- 
lene blue) for —a tissues affected 
by amyloid changes. Hoyer has already 
shown that mucin is stained red or 
reddish-violet by this reagent. In a 
section treated by thionin the ordinary 
tissue elements—such as cells, nuclei, 
connective tissue—are stained blue or 
violet-blue, whilst amyloid material 
stains a light blue or lilac, and is readily 
distinguished. Preparations are hard- 
ened in alcohol or sublimate, and em- 
bedded in celloidin. Sections are cut 
into alcohol (80 per cent.), washed 
lightly in water, and placed for three to 
five minutes (no overstaining after 
several hours, but the shorter time is 
sufficient) in a saturated aqueous solu- 
tion of thionin. Wash in distilled 
water. The tint may be preserved— 
notoriously a difficult task with such 

reparations—by proceeding as follows. 
Seduve the section from water to a 
slide, dry with filter paper, and further 
dehydrate and clear by means of a mix- 
ture of aniline oil and xylol (2 to 1), or 
carbolic acid and xylol (1 to3). Wash 
off the mixture with xylol, mount in 
dammar. In this plan alcohol, which 
has a strong decolorising action, is 
avoided. The stained amyloid material 
is, however, best shown in sections 
mounted direct from water. 
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MEDICINE. 





(291) Enlargement of the Thymus, 
BenEKE (Berl. klin. Woch., February 
%th, 1894) discusses the relation of 
enlarged thymus to the sudden death 
of infants with or without laryngismus 
stridulus. Laryngismus may lead to 
death in the first attack. In these 
cases it was shown that the thymus 
was enlarged, but it is now generally 
admitted that the enlargement has no 
relation to laryngismus. The size of 
the thymus depends on the nutrition 
of the child, and especially upon the 
development of fatty tissue. A large 
thymus may not compress the air 
passages, and yet a smaller one may do 
so owing to the additional factor of the 
smallness of the space between the 
manubrium and the vertebral column. 
The author has seen two cases in which 
flattening of the bronchi was present and 
in which sudden death occurred. Evi- 
dence of bronchitis was present in one 
ease but no laryngismus. Compres- 





s of 
van- 
> its 
lbu- 
able 


sion by the thymus should only be 
admitted when there is some addi- 
tional cause for the total closure. This 
cause lies, according to the author, 
in the displacement of the trachea 
owing to the bending backwards of the 
head. The author draws attention to 
the importance of examining the parts 
with the head in the same position as it 
was when death occurred. The enlarged 
thymus prevents the trachea from 
moving forwards, hence total closure. 
Rickets is frequently present, and thus 
there is often also a disproportion be- 
tween the weight of the head and the 
strength of the neck muscles. Atten- 
tion is drawn to the importance of 
guarding against this falling back of 
the head in fat infants, especially if 
rickets is present. The medico-legal 
aspect of the subject is also dwelt upon. 


(292) Mumps. 
Martin (Rev. de Méd., March, 1894) 
reports an epidemic in which 48 men 
out of a garrison of 450 to 500 were 
affected. The exact origin of the 
disease could not be traced. After a 
few hours of malaise, etc., and a slight 
rise of temperature, which rarely ex- 
ceeded 38° C., and which was often 
absent, the characteristic swelling 
began. This was marked in many 
cases, and extended over the neck in 
four. The temperature mostly fell on the 
second day, but rose again if the other 
side became involved. If orchitis 
Supervened, it rose to 40° or 41° C. 
Antiseptic mouth washes (boracic acid) 
were used in all cases. Antipyrin ap- 
peared to help in promoting resolution 
and lessening pain, and the results 
were better than with the so-called 
expectant treatment. Pilocarpin, of 
doubtful service in the attack itself, 





is of value in the orchitis. The average 
duration of treatment was fifteen days. 
Rigid disinfection was adopted when 
the patient was discharged. The com- 
plications were benign, epistaxis and 
gastro-intestinal disturbances being the 
most common. The author looks upon 
the orchitis as being the second degree 
of the poison‘rather than a com- 
plication ; it was present in 9 cases, or 
18 per cent., being once bilateral. 
Otitis externa was present once, a com- 

lication which the author has seen 

fore. Hehas also seen slight albu- 
minuria, but notin this epidemic. In 
other epidemics reported by him the 
application of camphorated oil or 
mercurial ointment was without effect, 
and jaborandi was inactive in some 
cases and harmful in many others. 
Tartar ‘emetic seemed more useful. 
The exciting cause of the disease exists 
in the mouth and spreads to the glands 
along the ducts, hence the value of 
antiseptic washes. In one of the cases 
the nature of the orchitis might easily 
have been overlooked owing to the great 
mildness of the mumps. The use of 
sulphur as a disinfectant appears valu- 
able, but it is not always possible. The 
sick must be isolated, their clothes, 
etc., disinfected, and buccal antisepsis 
may be used as a prophylactic. 





(293) Perityphlitis. 
MANNABERG (Centralbl. f. inn. Med., 
March 10th, 1894) has frequently noticed, 
in some 100 cases of perityphlitis treated 
in Nothnagel’s clinic, an accentuation 
of the second pulmonary sound. In 
upward displacement of the diaphragm 
owing to increased abdominal contents, 
meteorism, ascites, ete., this accentua- 
tion is well known. This, however, is 
not the explanation in perityphlitis, as 
frequently there was no distension to 
speak of. The cause of it is unknown 
at present. 


(294) Disorders of Pantomime in Aphasics. 
Mitts (Philadelphia Hosp. Kep., 1895) 
observes that pantomime is the reprc- 
sentation of ideas by action and move- 
ments. Signs and motions may be dis- 
ordered as well as words and sounds. 
There may be sensory or motor amimia. 
In 9 cases of aphasia notable differences 
in pantomime were present. If the 
lesion is in the central ganglia, panto- 
mime is either not lost or is quickly 
recovered. The usual pantomimic 
method of expressing assent, etc., may 
have several interpretations, just like 
the *‘ yes” and ‘‘no” of aphasics. The 
emotional manifestations of the patient 
must not be misunderstood. True 
amimia is an intellectual disorder. In 
aphasics with serious disturbances of 
pantomime, the losses shown on the 
emotional side are seen in meaningless 
continuations and repetitions, in slow 
transitions and undue excitement. The 
author records two cases (1) in a 
woman, aged 54, with right hemiplegia 
and aphasia, chiefly of the motor type: 
pantomime varied ; she at times nodded 
‘yes ” whenshe meant “‘ no”; shewould 
not use her sound arm to signify any- 
thing; (2)in a woman, aged 40, with 





right hemiplegia and aphasia of a mixed 
type, the amimia was almost complete ; 
she was not word-deaf, or, at any rate, 
not completely so; her speech and 
pantomime might be summed up in her 
‘‘la la” and laugh, and an expression of 
anger or displeasure when she covered 
her mouth with her hand; the facial ex- 
pression was otherwise always thesame; 
she never nodded her head for ‘‘ yes” or 
‘‘no.” The medico-legal aspects of dis- 
orders of pantomime are emphasised by 
the author. 








SURGERY. 

(295) Abscess of the Spleen. 
Noxen, in describing the followi 
case (Weekblad von het Ned. Tydschrif 
voor Geneeskunde, March 10th), remarks 
on the difficulty of its diagnosis, and 
mentions that the cases recorded in 
medical literature, which resulted in 
recovery after operative treatment, only 
number five (G. Ledderhose, Billroth u. 
Luecke’s Deutsche Chirurgie, Lieferung 
45 b., 1890; Th. Kdlliker, Centralbl. fir- 
Chirurgie, 1892, No. 9; Paul Lendler, 
Deutsche Zeitschrift fiir Chirurgie, Bd. 
xxxvi, 1893, p. 536). The patient, a 
woman, 25 years of age, six weeks after: 
confinement, began to feel ill and 
feverish. Typhoid fever was suspected. 
Suddenly she had an attack of acute. 
pain in the left side, followed by diffi- - 
culty in breathing. On examination it. 
was found that a pleuritic effusion had . 
taken place in that spot, and that the - 
spleen was greatly enlarged. There- 
was, however, no tenderness. The dia- 
gnosis was now altered to splenitis, 
perisplenitis, pleuritis, and an opera-- 
tion was decided on. On the outer side 
of the left rectus a long incision was- 
made, extending from the arch of the 
ribs straight downward. A cavity was. 
laid open, from which about a litre of 
pus of a dull brown colour and a faintly 
sweet smell escaped. The peritoneal 
cavity was not opened. After draining 
the wound was plugged with iodine 
gauze. Recovery was uninterrupted, 
and the pleuritic effusion was entirely 
absorbed. The entire absence of pain 
was a remarkable feature of the case. 
The question whether the patient had 
really been suffering from typhoid fever 
or whether the development of the ab- 
scess was connected with parturition is 
impossible to decide. In both cases 
the proximate cause must be looked for 
in an infectious embolus. 


(296) Pyxemia Secondary to Ear Disease 
without Sinus Thrombosis. 
ScHWABACH (Deut. med. Woch., March 
15th, 1894) says that in thegreat majority 
of cases the connecting link between 
otitis and pyemia is thrombophlebitis. 
He refers to some recorded cases in 
which thrombophlebitis was absent, 
and relates the following case in a girl, 
aged8 years, from Israel’sclinic. Masses 
of granulations were removed from the 
mastoid antrum but no pus. In the 
transverse-sinus the blood was fluid. 
The rigors persisted and the patient 
died. ‘The sinuses were all a A 
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cholesteatoma had burst through the 
anterior surface of the petrous bone in 
the neighbourhood of the tegmen antri 
mastoidei, and had given rise to the 
meningitis. In addition to such cases 
there are others in which symptoms of 
septico-pyzemia are present but which 
recover. In these cases the lesion is 
limited to the joints, muscles, subcu- 
taneous tissues, etc., the lungs remain- 
ing unaffected. He records the follow- 
ing case in a girl, aged 6, with otitis 
media coming on after an operation for 
adenoids. When seen about a year 
later, there was in addition to double 
suppurative otitis, tenderness over the 
right mastoid process. The mastoid was 
trephined but no pus was found. The 
fever persisted though the pain was less. 
A few days later the left pectoral muscle 
was painful, and the muscles on theouter 
side of the left thigh also became in- 
volved. The patient eventually re- 
covered. The author would look upon 
the muscular pain as due to an infective 
myositis, the infection starting from the 
ear. There was no evidence of sinus 
thrombosis. It is difficult to say 
whether some of the small sinuses were 
involved, or whether an osteophlebitis 
of the smaller vessels in the petrous 
bone existed, or whether the pus was 
absorbed directly by pare 8 channels. 
The absence of sinus phlebitis is of im- 
portance on account of treatment because 
the question of paracentesis alone, or of 
trephining the mastoid, or, in addition, 
of opening the sinuses, depends on it. 


(297) Laminectomy for Spinal Fracture. 
Roserts (Medical News, March 10th, 
1894) reports 4 cases in which lamin- 
ectomy was performed for old spinal 
fracture, 3 treated by himself, and 
1 by Steinbach. The results in all 
these cases were very unsatisfactory, 
and show, in the author’s opinion, 
the hopelessness of the operation in 
-old cases. It is held that only early 
intervention alone affords any prospect 
of relief, and that the surgeon should 
operate as promptly in spinal fracture 
as in cranial fracture. While it is true 
that the damage to the cord and its 
membranes usually occurs at the instant 
the bodies or vertebral arches are 
broken, it should be remembered that 
the possibility of restoring function 
and limiting secondary inflammations 
and degenerations rapidly decreases 
with time. The author believes that 
when there is doubt as to the exist- 
ence of spinal fracture, it would be 
good surgery to make an exploratory 
incision. Such an operation, if per- 
formed antiseptically, will involve 
little risk to oe pence life, and if a 
fracture be found, prompt removal of 
pressure upon the cord would hold out 
the only chance for restoration of its 
function. The damage to the nervous 
structure will, it is acknowledged, often 
be Sirreparable, but the patient has at 
least been given a chance. The risk 
from hemorrhage—always severe in 
laminectomy—and from shock, added 
to the shock of the injury, will nearly 
always be justified by the danger to life 
—e usefulness caused by the 

2B 





original traumatism. The author advo- 
cates operation, even in cases of old 
fracture, because it offers the only 
possibility of effecting any benefit ; 
and he hold that unless it is performed 
the surgeon has failed to give the 
patient the benefit of every possible 
chance. In each of the reported cases, 
although the operation was not fatal, it 
failed to bring about any improvement. 





(298) Treatment of Torticollis by Open 
Incision of the Sterno-mastoid. 
LepraRp (reprint from International 
Clinics, vol. iv, 3rd series) reports a case 
of torticollis of traumatic origin and of 
eight years’ duration, in a lad, aged 15. 
The sterno-mastoid was considerably 
contracted, and marked asymmetry of 
the features had been established. The 
author made a curved incision beneath 
the inner end of the clavicle, about 
three inches and a-half or four inches 
long, with the convexity downward. 
The flap was turned up, and the attach- 
ments of the muscle to the sternum 
and clavicle thoroughly exposed and 
divided. Much caution had to be used 
in ane the clavicular fibres, as they 
lay immediately in contact with the 
subclavian vein. The head could be 
brought at once, and without difficulty, 
into the straight position, which it re- 
tained without the use of the apparatus 
save a simple leather collar. Twelve 
months later, though the asymmetry of 
the features had not been altered, there 
had been no return of the muscular con- 
traction, and the head remained per- 
fectly straight. It is suggested that 
though serious hemorrhage and other 
accidents may very rarely occur after 
the subcutaneous method, the dread of 
wounding important vessels may lead to 
an imperfect division of the sterno- 
mastoid. The author, at the time when 
he devised and performed the above- 
described operation, was not aware 
that the open incision had been prac- 

tised in America. 











MIDWIFERY AND DISEASES OF 
WOMEN. 


(299) Electricity in Amenorrhea. 
PANECKI (Therap. Monatsh., March, 1894) 
has found electricity, and particularly 
the faradic current, the most successful 
means of dealing with amenorrhea. It 
is necessary that the poles should be 
introduced into the uterus and be al- 
lowed to act there. This treatment is 
well borne, and the current can be 
increased at each sitting, the number 
of the latter required averaging from 
five to thirty, on their duration five to 
fifteen minutes during successive days. 
The author’s experience includes 18 
cases in which the cure of the condition 
was established a year or more ago, the 
patients still remaining well. One of 
these, a married woman aged 31, had 
never menstruated though she was 
subject to periodical affections (severe 
headache, etc.). The treatment on 
various lines had extended over six 

ears, but with absolutely no success. 
he author at the expiration of one of 





these periods commenced the applica- 
tion of the faradic current, and after 
twenty-eight successive sittings a small 
flow became apparent. During the fol- 
lowing interval six more applications 
were made, and the patient is now well 
and relieved of all symptoms. 


(300) Induction of Labour in Tuberculosis 
and Uncontrollable Vomiting. 
GuinsBouRGUE (Arch. de Tocol. et de 
Gynéc., March, 1894), on clinical evi- 
dence, is strongly in favour of the arti- 
ficial termination of labour in bad cases 
of the above-named complications. In 
two primipare tuberculosis developed 
during pregnancy, and proved fatal, 
one dying in the fourth month, the 
second succumbing within six weeks 
after delivery of twins at term. Ina 
third case a woman, aged 27, predis- 
posed to phthisis, became feverish dur- 
ing her fourth pregnancy ; within a fort- 
night she aborted, during the fourth 
month. The fever continued, and she 
died three weeks later of acute pul- 
monary tuberculosis. Guinsbourgue 
agrees, on this evidence, with William 
Duncan, who has advocated induction 
of labour in cases of phthisis. As re- 
gards the question of the tendency of 
phthisis to increase in severity after 
delivery, Guinsbourgue notes that anti- 
sepsis and the curette neutralise the 
dangers of the puerperium. In a bad 
case, a multipara, aged 30, had been 
tuberculous for ten years. Eclamp- 
sia set in at the first labour, which was 
terminated by forceps. The eclampsia 
ceased, and the signs of tubercle disap- 
peared, the latter reappearing at the 
second pregnancy, and vanishing again 
after spontaneous delivery. It recurred 
in an aggravated form in the third 
month of the third pregnancy. Labour 
was induced and the curette used freely. 
The patient recovered. In uncontroll- 
able vomiting induction of labour is 

equally necessary. 


(301) Induction of Labour in Albuminuria 
with Death of Foetus. 
CHARLES (Journ. des Sages-Femmes, 
December Ist, 1893) relates how a bad 
case of renal anasarca, with other grave 
symptoms, was saved, labour being 
induced as soon as it was evident that 
the foetus was dead. The patient was 
34; she married in January, 1893, and 
ceased to menstruate on February 15th. 
Morning sickness lasted from April till 
June; foetal movements were first felt 
in July. In September the feet began 
to swell; on October 18th severe 
lumbar pain set in; then she x yo 
for relief. There was universal ana- 
sarca, the vulva being very cedematous; 
ascites evidently existed, and also appa- 
rently hydramnion. The urine was 
full of albumen, the fcetal heart sounds 
indistinct. The patient was put in a 
bath at 104° F.. and perspired — 
afterwards; milk diet was prescribed. 
On October 21st a laminaria tent was 
introduced into the cervix and with- 
drawn after a few hours. Two days 
later the uterus was observed to be 


‘smaller than it was a week before. 


Though the milk once caused vomit- 
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ing, the diet proved beneficial; the 
px Bl diminished. After October 2lst 
no foetal heart sounds could be heard ; 
even on that date it was doubtful that 
the child yet lived. On October 28th 
slight pains were felt. A brownish 
ar-shaped pouch bulged from the os. 
ether true labour was coming on or 
not, it was thought right to deliver the 
fetus. A bag was introduced, and ina 
few hours a small macerated foetus was 
delivered. The placenta came away 
naturally, but the membranes were 
adherent and had to be removed with the 
hands. The uterus contracted well; 
the perineum was not damaged. Milk 
diet was continued for a time. The 
edema almost entirely disappeared 
when the patient left the lying-in 
hospital; the urine was still slightly 
albuminous. 


(302) Repeated Tubal Gestation. 
Dranitzin (Répertoire Universel d’Obstét. 
et de Gynéc., March, 1894) writes of a case 
of tubal pregnancy which has been ad- 
mitted eighteen months previously into 
a maternity hospital for pregnancy in the 
left tube, which did not require surgical 
interference. Metrorrhagia had recently 
set in, and abdominal section was per- 
formed. The right tube (full of clots) 
was removed; no embryo was detected 
in it, but chorionic villi were clearly 
seen under the microscope. The left 
appendages. were surrounded by false 
membranes ; the ostium of the left tube 
was sufficiently dilated to allow the in- 
troduction of the finger. The tube con- 
tained a body of the size of a large 
walnut, consisting, in the centre, of a 
clot, and externally of connective tissue 
infiltrated with calcareous salts. These 
appearances, in the author’s opinion, 
confirmed the diagnosis of left tubal 
pregnancy eighteen months previously. 
The patient recovered. 


(303) Hydramnion associated with Abdo- 

minal Distension in the Foetus, 
C. W. TownsEnp (Boston Med. and Surg. 
Journ., February 8th, 1894) observed 
two cases of hydramnion. In both the 
mothers were uncomfortably distended 
at the seventh and eighth month, so as 
to be as large or larger than at term, and 
both were delivered prematurely (one 
at seven and a-half, the other at eight 
months). Labour was not difficult, ex- 
cepting the extraction of the bulky 
trunk of the foetus in one case. Both 
the foetuses were females, that is, of the 
sex which predominates in cases of 
hydramnion. The 73 months’ fetus 
weighed but 3 pounds. The abdomen 
was greatly distended by an extremely 
enlarged liver. The 8 months’ fetus 
weighed 94 pounds. The peritoneum 
was full of fluid, there were evidences 
of peritonitis, and the vagina, closed at 
the vulva, formed a large cystic tumour. 
The fluid contents possibly came from 
the bladder. 


(304) Objections to Hysterectomy for 
Prolapse. 
Rectus (Archives de Tocol. et de Gynéc., 
February, 1894) objects on principle to 
vaginal hysterectomy as a radical cure 


of prolapsus uteri. Reclus was one of 
the first to operate. He objected, from 
the first, to remove the uterus except in 
patients past the menopause. His first 
case was 73 years old. At the end of a 
fortnight she was well again, but she 
left hospital and caught cold and died 
shortly afterwards. The second patient 
was 59. She recovered, but returned a 
fortnight after discharge from hospital. 
Within that short —< of time cysto- 
cele and rectocele developed. Colpor- 
rhaphy, anterior and posterior, was per- 
formed, and two years later the patient 
was still in perfect comfort, no further 
prolapse having developed. The third 
case was 52 years old; as in the second 
a vaginal prolapse developed very 
shortly after the removal of the uterus. 
A plastic operation was successfully 
performed on the vagina. Hence, after 
similar experiences, others have prac- 
tised hysterectomy as an operation pre- 
liminary to colporrhaphy. Reclus in- 
sists that the former should be dis- 
earded. He notes Quénu’s five cases; 
in four both operations were done, with 
good results. In the fifth hysterectomy 
was alone undertaken, and a slight 
cystocele developed. 








THERAPEUTICS. 
(305) Hydrochlorate of Scopolamine as a 
Mydriatic. 
Pootey (Therap. Gaz., March, 1894) 
gives the results of six months’ experi- 
ence with this drug. Scopolamine is 
obtained from scopolia atropoides, and 
belongs to tothe group of tropeines. It 
was probably first described by Schmidt, 
of Marburg, who found that instillation 
of its watery solutions into the eye pro- 
duced mydriasis and cycloplegia. It 
was investigated by Raehlmann who 
considered that it possessed all the 
properties of atropine, and was free 
from many of the drawbacks asso- 
ciated with that drug in ophthal- 
mic medication. Scopolamine is said 
by him to act five times as power- 
fully as atropine. In cases of episcler- 
itis, corneal ulcer, etc., instillation of 
the drug seems to exercise a favourable 
influence as regards repair, even when 
atropine can no longer be borne. It is 
also said not to raise intraocular ten- 
sion. Now Pooley finds it necessary to 
moderate some of these statements, re- 
garding them as in part the result of 
enthusiasm over a new drug. His 
opinion is as follows :—Used in a one- 
fifth per cent. solution, the hydrochlor- 
ate, instilled three times at intervals of 
a quarter of an hour, produces complete 
paralysis of accommodation and com- 
plete mydriasis. The duration of these 
henomena was from twenty-four to 
orty-eight hours, much shorter, there- 
fore, than in the case of atropine, and 
slightly longer than in the case of 
homatropine. The amblyopia thus 
produced in cases of ametropia soon 
passes off. In three cases, in each 
of which it was instilled several times 
by the patients {them selves, it pro- 
duced somewhat alarming symptoms 


transitory in nature. Probably an 
overdose was given in these ‘cases, 
but they are an indication that 
the drug is probably more toxic than 
homatropine. In cases of short attacks 
of corneal inflammation, especially in 
some of the suppurative type, the drug 
was found to be of special value, but in 
one or two instances its instillation was 
followed by a certain amount of irrita- 
tion. The author thinks that while 
scopolamine is not likely to replace 
atropine in ophthalmic medicine, itwill 
fillan important post among our avail- 
able mydriatics. 


(306) Sulphonal Poisoning. 

STERN (Deut. med. Woch.), March 8th, 
1894), discusses the renal lesions in this 
condition. An insane woman, aged 70, 
received 1 g. of sulphonal every evening, 
the dose having to be doubled in a 
month’s time. This was continued for 
more than three months, with frequent 
intermissions amounting often to eight 
days. When the total amount taken 
was some 150g. the urine showed a dark 
colour due to hematoporphyrin. The 
drug was omitted at once. Fatal coma, 
however, supervened in a week’s time. 
The kidneys were of a pale red colour, 
with smooth surface, and contained 
deposits of lime salts. These changes 
were such as might be attributed to 
advanced age, but the microscope dis- 
played a very extensive necrosis of 
epithelium, and also minute hzemor- 
rhages. These minute changes repre- 
sent a toxic nephritis, and were un- 

uestionably due to the sulphonal. 

here was a large gall stone in the gall 
bladder, and small friable concretions 
in the scarred cystic duct. Very 
slight jaundice was present during life. 
The poisoning occurred here, as in other 
published cases, in a woman, and after 
the prolonged use of the drug. The 
obstinate constipation, the age of the 
‘patient, and the changes found in the 
myocardium no doubt accelerated the 
result. During the use of sulphonal 
the urine should be carefully examined 
for albumen or formed elements, as 
when once hematoporphyrinuria ap- 
pears the prognosis is unfavourable. In 
the presence of renal disease the pro- 
longed use of sulphonal should be had 
recourse to with great caution. 


(307) Moisture to the Thorax in Diseases 
of the Respiratory Tract. 

GENDRE (Union Méd., March 20th, 1894) 
speaks highly of this form of treatment 
in all acute diseases of the respiratory 
tract, and in certain phases of chronic 
diseases attended with active hyperzemia. 
The thorax is vened in a compress 
which has been soaked in cold water 
and squeezed so as to be only moist. 
This is changed every quarter of an 
hour, then every half hour, and every 
hour according to the effect obtained. 
This method of treatment is especially 
useful in children, may be employed in 
very young children, may be continued 
a long time, and may be returned to as 
often as necessary at each return of pul- 
monary congestion. It relieves the 








of poisoning, which were, however, 


dyspneea more rapidly than any other 
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measure by lessening the respiratory 
movements, and by making them deeper 
to combat the high temperature and the 
accompanying nervous troubles—agita- 
tion, insomnia, refusal of food. The 
author has always found the treatment 
harmless, and nearly always effica- 
cious. In the discussion Rendu stated 
that he had obtained excellent results 
with this treatment, which he had 
employed since 1884. He wraps the 
whole body in a moist cloth, and leaves 
the patient in it for two or three hours. 
The peripheral temperature is at first 
raised, then there is abundant sweating 
and diuresis, the temperature falls 1° to 
13°, and the patient experiences great re- 
hef. He does not employ this measure 
more than once a day, and in grave 
cases he has recourse to cold baths. 
Gendre, in reply, said he had kept 
children as long as eight days with 
the thorax eres in compresses, 
which were renewed from time to time. 


(308) The Effect of Statical Electricity 
upon Metabolism. 

Trucnor (Arch. d’Electr. Méd., Feb- 
ruary, 1894) reports some experiments 
made upon his own person with ‘the 
statical charge. He was charged from 
a Wimshurst machine to a potential 
estimated at 80.000 volts for fifteen 
minutes daily. The results observed 
were an increase in the frequency of 
the pulse, a rise in bodily tempera- 
ture, and a diminution in muscular 
pares the appetite increased at first, 
ut soon fell off, and he was conscious 
of a feeling of languor and weakness. 
The same results followed a second 
course of treatment. He concludes 
that the metabolism of the tissues in 
health is increased and unfavourably 
affected by statical charging. On the 
other hand, in patients whose metabolic 
processes are imperfectly performed, 
and especially in neurasthenic cases, 
this increased metabolic activity is 
useful and beneficial. 


(309) The Therapeutic Effects of Hot 
Baths. 
Topp (Therap. Monatsh., January-Feb- 
ruary, 1894), with the view of testing the 
effects of hot baths, performed a num- 
ber of experiments on himself, with the 
following results. In the first place the 
articles in the daily diet were carefully 
weighed and compared with the elimi- 
nation of nitrogenous compounds. On 
the first and second occasions the 
author remained for a quarter of an 
hour in a bath at temperatures of 115° 
to 116°C. The body temperature at the 
same time rose to 105°C. In spite of 
the perspiration produced the amount 
of urine passed during the ensuin 
twenty-four hours was increased, an 
more particularly the absolute weight 
of nitrogenous material. The body 
temperature sank gradually to the 
normal. For practical purposes three 
to four baths daily, at a temperature of 
105° to 109°, are recommended when the 
individual can remain in the water 
about 40 to 45 minutes, and when the 
ae 5 effects are even more marked. 
2D 


The author therefore agrees with Baelz 
in considering hot baths in the above 
form indicated in cases of capillary 
bronchitis and lobular pneumonia, also 
in rheumatism, - nephritis, exudations, 
obstructive dysmenorrhea, etc., but 
contra-indicated in cardiac affections. 








PATHOLOGY. 
(31 Texicity of Scaided or Burnt Tissues, 
In 1880 Lesser made some experiments 
to ascertain the effects of injecting the 
blood of a burnt animal into a healthy 
one. He seems, however, to have suc- 
ceeded only in producing certain func- 
tional disturbances, never a fatal effect. 
Vassale and Sacchi (Rif. Med., No. 271, 
1893) followed a similar line of in- 
vestigation, and studied the effect 
of extracts of parts actually burnt or 
sealded, and of the non-affected parts of 
the same animals, on healthy animals 
of the same or allied species. Their re- 
searches show clearly that the juice of 
parts burnt has a much more toxic 
effect on animals of the same species 
than that of the non-burnt parts of the 
same animal. This last juice in its 
turn has a toxicity much greater than 
that of thejuice taken from correspond- 
ing parts of a healthy animal, which is, 
in fact, harmless. All the juices from a 
burnt animal are highly toxic, and 
generally produce lethal effects whether 
injected hypodermically or into the 
veins of normal animals. The chief 
pathological effects produced were 
marked subserous hemorrhages, in one 
case especially marked in the duode- 
num. Filtration through porcelain 
somewhat diminishes but does not de- 
stroy the toxicity of the juices ; boiling, 
however, renders them innocuous, which 
lends support to the view that the toxic 
principle is an albumose, or some sub- 
stance coagulable by heat. These re- 
sults are of considerable interest as 
bearing on the mode of production of 
the after-effects of burns, attributed by 
Foa, as early as 1881, to a process of 
auto-intoxication (Riv. sper. di Freniatr., 
vol. 7). Not long ago Kianitzin (dan. di 
Chim. e di Farmacol., 1892) examined the 
blood, organs, and urine of animals 
suffering from burns, and by Brieger’s 
method obtained a substance from them 
which was not to be found in normal 
animals similarly treated. When in- 
jected into normal animals it produced 
torpor, somnolence, reduction of tem- 
perature, slow shallow respiration, diar- 
rheea, and death. The necropsy showed 
nothing but hyperemia of the brain 
and kidneys. This substance was classed 
by its discoverer with muscarin, neu- 
rin, and peptoxin. More recently 
Reiss (Archiv f. Dermat. u Syph., i, 1893) 
studied the effects of subcutaneous in- 
jection of the urine of patients suffering 
from burns. Such urine was very toxic, 
and it was found that it owed its pro- 
perties to the presence of bases of the 
pyridin group. In cases of severe burn 
he recommended the speedy removal of 
the sloughed parts so as to minimise 





the absorption of poisons formed in 
the lesion. <Vassale and Sacchi are of 





a similar opinion. They also recom? 
mend the employment of every possible 
means—such as keeping the burnt limb 
as low as possible, and the application 
of bandages—of preventing the too rapid 
absorption of the degeneration products, 
the toxicity of which they have so fully 
established. 


(311) Invasion of the Body by Cocci from 
the Skin in Eezema, 
BeRNuEIM (Centrabl. f. Bakt., February 
5th, 1894), reports a case of very exten- 
sive eczema in a child, aged 4 months, 
which terminated fatally. He refers to 
cases observed by O. Wyss, as showing 
that a sudden (fatal) termination does 
sometimes oecur in suckling children 
affected with eczema. In the present 
case the child died quite suddenly on 
the night of admission. The post-mortem 
summary was: acute enteritis, swelling 
of spleen, parenchymatous changes in 
liver, cedema of lungs, and (to the naked 
eye) degenerative changes of the cardiac 
muscle. A bacteriological examination 
was made of fluid from the cerebral 
ventricles, of the pericardial fluid, of 
blood, liver, and spleen pulp; with the 
exception of the last-named, cultures 
upon agar were obtained from all these 


parts. From the cultures’ three 
organisms were obtained: staphylo- 
coceus pyogenes albus, a_ yellow 


staphylococcus (probably 8. citreus), and 
diplococeus albicans tardus. Micro- 
scopical sections were made from 
various organs, and showed: in the 
lung, evidence of inflammation, and 
diptocoetl ; in the spleen, nothing 
special ; in the liver, cloudy swelling, 
and fatty degeneration ; in the kidney, 
vascular congestion, cloudy swelling, 
and necrotic changes of the renal 
epithelium ; in small and large intes- 
tine, collections of round cells in the 
submucosa, localised necrotic changes 
in the mucosa, with rods and cocci. 
Bernheim supposes that the cocci 
pooenat in the various parts had entered 
y the skin, since (a) one of the three 
varieties (diplococcus albicans) is only 
found on the skin, and (4) the path of 
invasion could be followed in sections 
of that tissue. At the point of entry 
the epithelium was lacking, and the 
corium exposed; the cocci could be 
traced through the cutis vera to the 
subcutaneous tissue and lymphatic 
clefts, in certain of which they lay in 
great numbers. Owing to the early 
death the blood was not examined in 
this case, but in asimilar one Bernheim 
found 8. pyogenes aureus in the blood 
during life. The author is of opinion 
that the fatal result in the present case 
was, in part, at any rate, due to septic 
intoxication by the products of the 
microbes which had penetrated from 
the surface. The state of the liver, 
spleen, and heart favoured this view. 
The sudden death is accounted for by 
the state of the heart muscle.. He adds 
that, in view of such bacterial invasion, 
it is advisable that a suitable antiseptic 
(such as boracic acid 2 per cent.) should 
be applied to the eczematous surface 
in a similar case, before any ointment 
is prescribed. 
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MEDICINE. 
(312) Cardiac Syphilis and Angina 
Pectoris. 
A. FRAENKEL (Berl. kliz. Woch., 1894, 
> No. 12) showed at the Berlin Medical 
Society a specimen of cardiac syphilis 
from a woman, aged 36. When first 
seen last year, she had aortic regurgita- 
tion and suffered from frequent head- 
aches, which were occasionally asso- 
ciated with fainting attacks. The heart 
disease was supposed to be consequent 
on acute rheumatism. The husband 
was syphilitic and the woman herself 
had suffered from swellings on the head, 
which had ulcerated and left scars. She 
improved at first and left the hospital, 
but was readmitted this year with severe 
attacks of angina pectoris, in one of 
which she died. At the necropsy the 
left coronary artery was found quite 
permeable, but the orifice of the right 
coronary was completely obliterated by 
a process of arterio-sclerosis (much in 
excess of the patient’s years), and its 





roper position couldonly be determined 
5 probing backwards along the lumen 
of the artery. There was a pecemnaaees 
tumour, 44 cm. long, in the septum 
ventriculorum, and Fraenkel thinks 
this shows that the arterial changes 
were really of syphilitic nature. he 
arterio-sclerotic changes in the aorta 
reached down to the _ bifurcation. 
Fraenkel, moreover, remarks on the 
part played by syphilis in the etiology 
of aneurysms. Walsh thought that 60 
per cent. of true aneurysms were due to 
syphilis, others think still more. 
Fraenkel himself during the last four 
years has seen 19 cases of aneurysm of 
the thoracic aorta, in which there were 
necropsies ; 3 cases were in women, 16 
in men. Of the 19 patients, 9, that 
is, 47 per cent., had had syphilis, and 
these were all under 50 years of age. 
The case illustrates the relation of pre- 
cocious arterio-sclerosis and syphilis. 


(313) Peptonuria in the Insane. 
LAILLER (Neurol. Centralbl., No. 5, 1894) 
has carried out researches as to the oc- 
currence of peptonuria in healthy per- 
sons, in persons suffering from bodily 
disorders other than nervous, and in 
insane patients. He found that pep- 
tonuria occurs in a great number of dis- 
eases and transient bodily derange- 
ments; it may be met with in various 
forms of insanity, but cannot be re- 
garded as a symptom of Pe mos spy ee 

aralysis, as claimed by Marro. The 
atter maintains that it is constant in 
that affection, and in doubtful cases the 
discovery of peptones in the urine is 
sufficient to justify the diagnosis of 
paralysis. Lailler, however, finds that 
although peptonuria is more frequent 
Im progressive paralysis than in other 
mental diseases, it usually is absent in 


the early fee of the affection, just 
when the diagnosis may be uncertain. 
(314) Hemiplegia after Diphtheria, 

Ep@Rren (Deutsch. med. Woch., 1893, No. 
36), after alluding to the rarity of re- 
cords of such cases, refers to Auerbach’s 
case (thid., 1892, No. 8). This was one 
in which an apoplectic attack left atypi- 
cal hemiplegia in a patient with acute 
nephritis following diphtheria. Apart 
from this the symptoms of ordinary 
diphtherial paralysis developed... The 
hemiplegia was looked on as the result 
of a hemorrhage into the anterior two- 
thirds of the posterior arm of the cap- 
sule. The persistence of the motor 
paralysis made it almost certain that it 
was not the result of urzemia, and the 
mode of commencement excluded em- 
bolism. The hemorrhage may be ex- 
plained by the alteration in the vessel 
walls which’results in all infectious dis- 
eases, or by the elevation of blood 
pressure consequent on the severe 
nephritis. Edgren records a similar 
case of hisown. He is of opinion that 
the paralysis is of cerebral. origin, and 
that the internal capsule of the oppo- 
site hemisphere is the seat of the 
lesion. Most probably it. is a hemor- 
rhage which is so far related to the 
diphtheria that the vessels become de- 
enerated and rupture! through the in- 
ectious disease. As in the multiple 
neuritis of the ordinary postdiphthe- 
rial paralysis, so-also in-the rare hemi- 
plegic form, changes occur in the blood 
vessel walls from the effects of the 
toxins circulating in the blood. 


(315) Splenic Palsation in Graves’s Disease. 
GrERHARDT (Neurol. Centralbl., No. 5, 
1894) has previously noted splenic pulsa- 
tion in aortic incompetence. In a 
woman, aged 32, the subject of Graves’s 
disease of three months’ duration, he 
observed the following conditions—ex- 
ophthalmos, large vs broncho- 
cele, dilatation and hypertrophy of the 
left ventricle with systolic druit loudest 
at the apex, pulse seldom under 100, oc- 
easionally 200. During the attacks of 
tnchyeundia there was flushing of the 
face with capillary pulsation; the front 
end of the spleen was seen to pulsate 
strongly when the patient lay on her 
right side. Tracings of this pulsation 
showed modifications due to the respira- 
tory movements. In four out of eight 
previously examined cases Gerhardt has 
detected splenic pulsation and he be- 
lieves that the condition might be found 
more often if looked for. He thinks that 
in strong patients with compensated 
aortic insufficiency the spleen pulsates: 
only when enlarged by acute infective 
disease; while, on the other hand, in 
Graves’s disease splenic pulsation may 
exist for months without other affection 
being present. 


(316) Pancreatic Colic, 

Minnicu (Berl. klin. Woch., February 
19th, 1894) relates a case in which a cer- 
tain diagnosis was possible. When 40 
yea’s of age a man, now aged 68, had 


the best of health for ten years and a 
half, when the attacks recurred. One 
year ago he was seized with severe pain 
in the epigastrium, which he attributed 
to gall stones, and a further attack oc- 
curred eleven months later. He was a 
well-nourished man, and complained of 
pain, which became localised in a defi- 
nite place under the left costal arch with- 
in the nipple line. The sclerotics were 
slightly yellow .but the urine and skin 
were unchanged. The attacks were re- 
peated from time to time. Concretions of 
irregularly rounded shape were found 
later in the stools. They could be crushed 
with the fingers, and presented a smooth 
surface of a slightly yellowish grey 
colour. The cut surface was dull white 
and not laminated; the diagnosis was 
. Obvious. Any complication such as car- 
cinoma or abscess appeared to be quite 
excluded. Complete obstruction to the 
outflow of the pancreatic secretion must, 
in contrast to biliary obstruction, . be 
rare owing to anatomical conditions. 
The cessation of the secretion may be 
due to atrophy of thegland. Theevacu- 
ation of characteristic calculi, the pres- 
ence of pancreatic colic and even jaun- 
dice (owing to the passage through or 
delay of the stone in the intestinal por- 
tion of the duct) are among early sym- 
ptoms. One symptom will not suffice 
for the diagnosis. 








SURGERY. 


(317) Bier’s Treatment of Articular 
Taberculosis. 
Mrxovticz (Centralbl. f. Chir., No. 12;- 
1894) reports at some length on Bier’s 
method of treating articular tubercu- 
losis in the limbs by artificially are 
duced congestion and hyperemia. It-is 
now too early, he states, to give a de- 
cided opinion on the value and pro- 
spects of this plan, but there can be no 
-doubt, it is held, that in some cases it 
has proved very effectual. A case is 


‘here recorded of white swelling of the 


knee, previously treated without suc- 


. cess by injections of iodoform, in which, 


on the application of Bier’s treatment, 
the tuberculous deposits disappeared in 
the course of eight weeks, the joint 
being freed from pain and active dis- 
ease, but remaining much impaired in 
consequence of partial destruction and 
subsequent cicatrisation of the liga- 
mentous structures. Three other cases, 
in two of which iodoform was not used, 
are referred to in which this method of 
treatment had very good results. In a 
fifth case—one of caries of the tarsus—- 
although the progress of the tubercu- 
lous disease was arrested by Bier’s 
treatment, it was found necessary to 
remove the foot, as much of its osseous 
structure had been destroyed by the 
disease. In three other cases the treat- 
ment did neither good nor harm. In 
his comments on these clinical reports 
the author states that the prospects of 
curing articular tuberculosis y any 
means short of radical removal depend 
on the intensity of the reaction of the 
diseased structures. In some subjects 








sevc re attacks of gall stones, the stones 
bei: g foundin the stools. He then had 


the reaction is so active as to be capable 
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of effecting cure without any i 
tical aid from without, whilst in other 
subjects there is so little resistance in 
the affected structures that any method 
of conservative treatment hitherto de- 
vised will be found quite useless. There 
ean be no doubt, Mikulicz holds, that 
Bier’s method aids and promotes this 
process of reaction in many cases in 
which, without such aid, such re- 
action would fail in its struggle 
with the tubercle bacillus. It-still re- 
mains to be proved whether the good 
results of the method are to be attri- 
buted to simple hyperzmia, to the cura- 
tive action of effused serum, or to a 
form of self-developed tuberculin action. 
In his practice Mikulicz varies the de- 
tails of the treatment in different cases, 
adapting the strength and duration of 
the means of producing congestive 
hyperemia to the amount of local re- 
action and to the tolerance of the 
patient. It is held to be advisable in 
most cases at first to apply the bandage 
lightly and to allow it to remain on the 
limb for only a few hours at a time. 
The treatment should be carefully and 
frequently supervised, particularly when 
the patient is very tolerant of the band- 
age and can wear it day and night with- 
out suffering pain or uneasiness. If 
the bandage be retained for a long 
period it is apt to cause muscular 
atrophy of the limb at and below the 
seat of constriction. The best indica- 
tion of a beneficial working of Bier’s 
method is cessation of pain in the dis- 
eased joint.—Miller (Edin. Med. Journ., 
February, 1894) reports favourably of 
Bier’s congestion treatment of tubercu- 
Aous affections of the extremities. ‘This 
‘method consists in placing a broad 
elastic band round the affected limb. a 
-few inches above the diseased part, firmly 
«enough to produce venous congestion. 
Bier recommends that this congestion 

-should be kept up continuously, and 

-that the patients should be _per- 
mitted to use the limb. The elastic 
band should be broad and a layer of 

slint or wool should be placed under it 
to protect the skin. The distal portion 

-of the limb is supported by a bandage 
up to the affected part, so that the con- 
gested area is limited to the immediate 

neighbourhood of the disease. Miller 
states that this method is a useful one, 
and deserves further trial. He prefers 

Antermittent to continuous compres- 

sion, as the former method is attended 
with less risk and is followed by equally 
good, if not better, results. It is now 
employed as part of his routine treat- 
ment for mild cases of strumous joint 
disease and skin affections of the ex- 
tremities. The improvement effected 
by this treatment was more marked and 
striking in cases of skin disease than 
in those of joint disease, but the author 

acknowledges that in the latter class 
of cases the joints seemed to improve 
faster than they would have done had 
they been treated by mere rest. In 
regard to the joint affections, however, 

a full and extended trial of Bier’s me- 

thod was hindered by the pressure of 

time and want of accommodation in 


(318) Surgery of the Chest. 
DELAGENIERE, in a paper on the surgery 
of the pleura and the inferior lobes of 
the Tungs (extract from the Archives Pro- 
vinciales de Chirurgie, 1894), advocates ex- 
tensive resection of the ribs in cases of 
chronic empyema and of pulmonary 
affections—abscess, gangrene, hydatid 
cyst—causing purulent effusion into the 
pleural cavity. It is held that the per- 
sistence of a fistula after ordinary opera- 
tions for fistula is usually due to col- 
lection of pus in a cavity, called the 
costo-diaphragmatic cul-de-sac, between 
the sixth and two following ribs on the 
one side and the vault of the diaphragm 
on the other. With the object of 
obliterating this space the author has 
practised with success almost complete 
removal of these three ribs. This prac- 
tice is associated with free drainage of 
the cavity at its most dependent parts. 
After removal of the ribs and removal 
of all secretion the sides of the sac fall 
together and form adhesions, so that 
the cavity is completely obliterated. 
The author acknowledges that if the 
lung be so bound down by thickened 
membrane that it cannot expand, any 
operation on the chest wall would be 
quite useless, but he argues that this 
result is not so frequent as is generally 
supposed, and also that on free exposure 
of the confined lung much of the 
thickened membrane may be removed. 
Several interesting cases are related, 
and the treatment of localised gangrene 
and of hydatid cysts and tumours of 
the lung is discussed at full length. 


(319) Treatment of Gavgrenous Hernia. 
Atthe meeting of the Société de Chi- 
rurgie, Paris, on March 14th (Sem Méd., 
March 2lst, 1894) Chaput related two 
cases of gangrenous hernia, which had 
been operated by Martinet. The first 
ease was that of a woman aged 50, who 
suffered from an infra-umbilical hernia 
in the linea alba, which had been stran- 
gulated for five days. A long median in- 
cision was made over the hernia, when a 

ortion of the omentum was laid bare. 

his was ligatured and removed, and 
the intestine separated from its adhe- 
sions. The diseased portion was then 
enclosed in a fold of intestine, the edges 
of the fold being stitched together with 
a catgut suture. The gangrenous piece 
was then left in the intestinal’cavity in 
the hope that it would be eliminated. 
The sac was dressed and plugged with 
iodoform gauze. and the omentum fixed 
in the wound, after which the abdominal 
wound was closed by sutures. The 
second case was that of a woman aged 
58, who had a femoral hernia, which had 
been strangulated for six days. Previous 
attempts at reduction by taxis had 
Jailed. An operation was at once per- 
formed, when the intestine was found 
to be gangrenous and perforated in 
several places. The strangulated part 
was detached, and the two ends of the 
intestine united by Lembert’s suture. 
The peritoneal cavity was washed out 
with an antiseptic solution, and the 
wound left open. <A few days after- 
wards a fecal fistula formed, but this 
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soon closed, and seventeen days after 


— 


the operation the patient had quite re. 
covered, the wound being entirely 
closed up. Chaput recommends that in 
cases of gangrenous hernia intestinal 
suture should be performed instead of 
making an artificial anus. The opera. 
tion, he says, is less severe, and the 
patients are cured at once. An artificia} 
anus, may be formed when there 
is much collapse or apparent peri- 
tonitis. In doubtful cases, when an 
entire loop of gut is involved, Richelot’s 
operation of kelotomy without reduction 
should be adopted, and if the patient’s 
state admits, reduction should be per- 
formed forty-eight hours afterwards. If 
there is a perforation this part should be 
buried by a double row of sero-serous 
sutures, and the intestine so placed that 
it can be observed for forty-eight hours, 
When the presence of gangrene is evi- 
dent, and the lesion is small, it is en- 
closed in the intestine by a double row 
of sero-serous sutures, and if long it 
is enclosed by a fold of intestine held by 
sutures. When it is wide but does not 
involve the whole circumference of the 
bowel, Chaput advises that a diamond- 
shaped piece, which includes the gan- 
grenous portion, should be cut out, and 
the margin of the orifice so formed 
should be united by sutures. By this 
method, he maintains, a sufficient chan- 
nel of communication between the two 
ends of the intestine is left. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(320) Pregnancy after Ventrifixation.' 
LouLEIN (Deut. med. Woch., March 15th, 
1894) says that ventrifixation has main- 
tained its position as a method for main- 
taining the uterus in a forward posi- 
tion with moderate elevation which 
is at once reliable and unattended by 
unpleasant consequences. It is, how- 
ever, indicated only when very con- 
siderable inconveniences are to be 
attributed to the abnormal position of 
the uterus. He reports two cases in 
whieh pregnancy occurred after ventri- 
fixation: (1) A woman, aged 30, had 
ventrifixation performed in July, 1892, 
on aecount of prolapse; in December, 
1893. she was delivered of a child; the 
involution of the uterus proceeded 
satisfactorily. (2) A woman, aged 35, 
had myomeetomy performed in No- 
vember, 1892: as the uterus was retro- 
flexed, the bed of the tumour was 
stitched to the abdominal wall; five 
months later she had severe nausea 
and vomiting, and was found to be 
pregnant; the adhesions between the 
uterus and abdominal wall could be 
felt; subsequently she was delivered 
of a well-developed child, which, how- 
ever, died shortly afterwards. The 
ventrifixation was undertaken here to 
guard against bleeding and the infee- 
tion of the peritoneum, in addition to 
the above-named reason. This method 
has been of service to the author in 
cases of the enucleation of large myo- 
mata. He eites a case in which a rapid 
pulse and raised temperature led him 





to reopen the abdomen, and he stitched 
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the bed of the tumour to the abdominal 
wall with the best results. The indi- 
cations for ventrifixation are thus not 
not to be limited by any fears in regard 
to conception and gestation. The bands 
of adhesions take part in the involution 
just as the utero sacral and broad liga- 
ments do. Thus there is reason to 
believe that the fixation will still re- 
main sufficient. In both cases there 
was marked nausea and vomiting during 
the early months of the pregnancy, 
severer than in previous pregnancies. 


(321) Suppurating Taube: Subperitoneal 
Laparotomy: Fistula. 
Picquk AND CHARRIER ( Annales de Gynéc. 
et d’Obstét., December, 1893) in a paper 
on abdominal sections, describe a casein 
which the patient, aged 35, was subject 
to pyosalpinx. The suppurating tube 
was exposed by abdominal section, be- 
ing reached underneath the parietal 
peritoneum. It formed a large pelvic 
abscess, however, and its walls could 
not be enucleated. A fistula developed 
in the wound, and the patient became 
extremely cachectic. he urine was 
joaded with albumen, and there were 
anzemic symptoms. A second operation 
was commenced; unfortunately the 
patient died under chloroform. 


(322) Kraurosis Vulvz. 

Makrt1n, of Berlin (Centralbl. f. Gyndak., 
No. 18, 1894) adds 3 cases to the 5 de- 
scribed by Orthmann four years ago. 
In 1 of the 3, carcinomatous nodules 
were detected in the kraurotic tissue. 
In 6 out of the entire 8, the cure was 
effected by the operation devised by 
Martin himself in 1887, 1 healed after 
therapeutic measures had overcome the 
eharacteristic stenosis of the vulva, and 
1 case refused treatment. Kraurosis 
seems to be a peculiar histological 
atrophy of the vulvar tissues, perhaps 
similar to the leucoplasic patches on 
mucous membrane described by Schwim- 
mer. Martin does not agree with Singer 
that kraurosis is a progressive presenile 
or senile atrophy of the vulva with 
pachydermia. The disease cannot be 
traced to any venereal or microbian in- 
fluence. It may occur in young or old, 
virgins or multipare. The earliest 
stage of the disease at least is inflam- 
matory. A feeling of tenseness is more 
frequent than itching. As fissures de- 
velop, irritation results, with conse- 
quent neurotic and other evil symptoms. 
The diagnosis depends less on the dis- 
appearance of the pigment in the parts 
than on the shrinking of the tissues, 
ifirst in the posterior commissure and 
labia minora, and lastly in the clitoris 
and labia majora. An active discussion 
‘on the very uncertain dermatological 
nature of the disease followed the read- 
‘ing of Martin’s communication. 


(323) Vesico-Vaginal Fistula. 
Matcotm McLean (N. York Journ. of 
Gynec. and Obstet., March, 1894) has 
‘devised a simple contrivance for steady- 
ing the wall of the bladder in the 
“operation for vesico-vaginal fistula. It 
is particularly serviceable in cases 
where the upper vesical walls protrude 





through the fistula. Eight or ten 
inches of rubber tubing are attached 
by a short glass connecting tube to an 
ordinary toy balloon. The latter is 

assed, when collapsed, through the 
Petula into the_bladder, and then dis- 
tended with about five ounces of warm 
sterilised water or Thiersch’s solution. 
The distended balloon is drawn down 
firmly into the fistula by means of the 
rubber tubing, which is clamped and 
held on one side or the other as the 
different steps of the operation proceed. 
By this means the edges of the fistula 
are held steadilyin view, so that denu- 
dation is easily performed with accu- 
racy. The hemorrhage is well con- 
trolled by the pressure from within, and 
blood is prevented from entering the 
bladder. Before the sutures are 
tightened the balloon is permitted to 
collapse, and is then readily with- 
drawn. 


(324) Early Appearance of Cancer of the 
Female Organs in Japan. 

Grimm (Centralbl. f. Gyndk., No. 12, 

1894), notes that out of 13 cases of carci- 

noma uteri observed by him amongst 

natives in Japan, 1 occurred in a robust 


In a woman, aged 40, cancer developed 
immediately after labour, and five 
months later the entire vagina, as far as 
the vulva, was invaded. The one case 
of carcinoma of the vagina under his 
care was in a girl, aged 18. There 
were metastatic deposits, and no evi- 
dence of syphilis. Carcinoma of the 
vulva and urethra was observed in a 
woman of 27; she had noticed it for five 
months. 








THERAPEUTICS. 





(325) The Influence of Electrical Stimula- 
tion upon the Nutrition of Muscle. 
Desepat (Arch. d’Electricité Médicale, 
February and March, 1894), reports the 
results of experiments made on the mus- 
cles of young rabbits with the various 
kinds of electric stimulation used in 
medical treatment. The experiments 
were made on the group of ham- 
string muscles; those of the left side 
were stimulated in various ways daily 
for twenty days, four minutes a day; 
those of the right side were left 
for purposes of comparison. At the 
end of the period the animals were 
killed, and the muscles of the two 
sides carefully removed and weighed ; 
portions were also hardened and exa- 
mined microscopically. The modes of 
stimulation were as follows: (1) Induc- 
tion coil current, groups of shocks last- 
ing each for one second, and followed 
by one second of interval. (2) Galvanic 
battery current of 2 milliampéres, with 
the same periods of stimulation and re- 
pose. (3) Static sparks of 2 to 3 milli- 
metres repeated every two seconds. (4) 
Tetanisation of muscles for four minutes 
by means of an induction coil, without 
intervals of repose. (5) Steady galvanic 
battery current forfour minutes without 
intervals of repose. The results showed 
again of 40 per cent. in weight on the 





stimulated side with (1) the rhythmic 


and healthy-looking woman, aged 25.° 


induction shocks, and of 18 per cent. 
with (2) the rhythmic battery current. 
The effect of (3) the static sparks was 
nil; the prolonged tetanisation (4) 
caused a loss of weight; the prolonged 
steady battery current (5) a slight in- 
crease in weight. Adhesions had been 
formed between the skin and the muscle 
at the points of application of the elec- 
trodes in this last (5). The gain in 
weight was due to a true growth of the 
muscle; the loss was accompanied by 
histological evidence of damage to the 
muscle fibres. The author concludes 
that the most advantageous mode of 
promoting the growth of muscle b 

electricity is to use an induction coil, 
and to arrange the posees of contrac- 
rion and repose of the muscle so as to 
approximate to the conditions of a 
muscle during the performance of 
rhythmic gymnastic movements— 
namely, about thirty periods of contrac- 
tion and thirty of rest per minute, pro- 
longed tetanisation being distinctly 
hurtful. 


(326) Local Treatment in Diphtheria, 
Jacosr (Therap. Gaz., March, 1894) says 
local treatment in diphtheria is applied 
either for the purpose of directly de- 
stroying the pseudo-membrane (drugs 
useful: silver nitrate, carbolic acid, or 
actual cautery); to dissolve them (alka- 
line carbonates, chlorides, steam, papa- 
yotin ; to disinfect (potassium chloride, 
chloral hydrate, turpentine, carbolic 
acid, mercury, sulphur, bromine, iodine, 
iodoform, chlorine water, hydrogen per- 
oxide). The methods of application 
have been either direct local adminis- 
tration by the attendant, or washes, 
gargles, sprays, inhalations, or injec- 
tions. With regard to the local treat- 
ment of the mouth and pharynx, it is to 
be remembered that gargles reach only 
as far back as the interior pillars of the 
fauces ; they are preventive rather than 
curative. Local applications should 
not be made inthe torms of powders, 
for these are apt to nauseate and pro- 
duce vomiting by their mere contact. 
Applications of substances with bad 
tastes such as chloral should be avoided 
for the same reason. With regard to 
the destruction of the diphtherial 
membranes, it is a matter of pane 5 
that these should be as far as possible 
destroyed, but in doing so great circum- 
spection is necessary ; the violent strug- 
gles of a child to defend itself from 
local applications may in many cases 
do a great deal more harm than is coun- 
terbalanced by the application itself. 
In order to be at all effectual, the appli- 
cation, whatever be its nature, must be 
thorough. Verhaps the best applica- 
tion is a 50 per cent. solution of carbolic 
acid in glycerine, or a1 in 500 solution 
of mercuric chloride. For the same 
urpose, solutions—not powders—of the 
erments, —— or trypsin, may be 
employed. For cervical lymphadenitis 
vigorous measures are recommended, 
and large incisions should be made lay- 
ing bare the necrotic tissue, without 
waiting for signs of fluctuation. Such 
incisions should receive careful disin- 





fection, but not with ee 
a 








64 acres Jovnmas] 


- 


EPITOME OF CURRENT MEDICAL LITERATURE. 





[Apri 21, 1894, 








which is too apt to cause hemorrhage. 
Hemorrhage may generally be stopped 
by pressure under antiseptic gauze. The 
application of ferri-chloride must not be 
made, as it gives rise to thick crusts, 
which greatly favour the absorption of 
toxins. 


(327) Injection of Saline Solution in 
Poisoning. 

Max Gorpown (Deut. med. Woch., March 
22nd, 1894) relates three cases, two of 
CO and one of coal gas poisoning. 
treated by the intravenous injection of 
saline solution after a preliminary bleed- 
ing. It is contended that thus (1) some 
of the poisonous material is got rid of, 
(2) the circulation is maintained, and 
(3) the nervous centres protected. 
Case 1: A man, aged 22, was admitted 
unconscious, with stertorous and irre- 
gular breathing ; 300 c.cm. of blood were 
withdrawn from the left arm, and 
400 c.cm. of a 0.6 per cent. saline 
solution at 37° C. slowly injected with 
a syringe into the veins under strict 
antiseptic precautions. The breathing 
remained unchanged, but later seemed 
to be more easy. Ten hours afterwards 
he showed the first reaction, opening his 
eyes and sighing. During the next day 
he was unconscious. On the following 
day he became partly conscious, and 
from this time he steadily improved, 
and was discharged well four days later. 
Case 11: A man, aged 22, was similarly 
treated. The pulse at once became 
more regular, but this only lasted for a 
short time. He did not show any re- 
action until the fourth day, when he 
answered if called to. From this 
time he steadily improved. Both these 
patients were treated in hospital, but a 
third from the same house died at 
home, no such treatment having been 
used. Case 11: A woman, aged 34, was 
poisoned with coal gas, and admitted 
unconscious and cyanosed, with irre- 
gular breathing and tetanoid spasms 
in the arms and legs ; 165 c.cm. of blood 
were abstracted, and 300 c.cm. salt solu- 
tion injected as above. The pulse was 
tolerably strong after the injection. 
During the next day the unconscious- 
ness persisted ; the tetanoid spasms 
also continued. On the fifth day she 
could answer questions. and from this 
time she steadily got well. 


(328) Trional. 
K. Rycuwinsk1 (Kronika Lekarska, Feb- 
ruary, 1894) tried trional in fourteen 
cases of sleeplessness in neurotic or in- 
sane subjects, in doses varying from 
0.5 to 4 grammes. .The total number 
of observations amounted to 100. In 
several cases he carried out compara- 
tive experiments with other hypnotics 
(sulphonal, chloral }hydrate, sulphate 
of duboisin). He found that: 1. Trio- 
nal acts admirably, especially in cases 
of insomnia due to functional disturb- 
ances in the nerve system. 2. It does 
not affect in the least the cardiac 
action even when heart disease is pre- 
sent. 3. It has no bad taste and is 
easily soluble in hot tea or milk. 4. 


5. The sleep-giving dose is smaller in 
comparison with other drugs of the 
kind. 6. On the whole trional should 
be preferred to all our ordinary hyp- 
notic remedies. 


(329) Chlorinated Lime in Pruritus Ani, 
A. L. Bercer (Zemsky Vratch, No. 13, 
1893, p. 213) speaks well of the treat- 
ment of pruritus ani by inserting into 
the orifice (for about 1 inch) a piece of 
cotton wool soaked in liquor calcis 
chlorinate. When slight burning or 
smarting is felt, the plug should be ex- 
tracted, and the anal region washed out 
with the same lotion, after which the 
parts should be left to dry spon- 
taneously. The itching is said to vanish 
instantaneously, while after a few ap- 
plications of the remedy any accom- 
panying symptoms (such as swelling, 
eczematoid rash of the perineum and 
scrotum, etc.) also disappear. 


(330) Treatment of Anasarca. 
EwALp (Dedt.»meds Woch., March 15th, 
1894) recommends for this purpose the 
thickest trocar (2 to 2.5mm.) used for 
drawing off a pleural effusion. He 
prefers the trocar without a side open- 
ing; the needle is then made to pierce 
one side of the end of the tubing, the 
latter being drawn over the end of the 
eannula. It is introduced with strict 
antiseptic precautions, and iodoform 
collodion is painted round about the 
cannula. The author has never seen 
inflammation or erysipelas follow. Two 
such trocars may be used in each leg. 
If after withdrawing the cannula, fluid 
still escapes in spite of iodoform, collo- 
dion, etc., a stitch must be passed 
through the site of puncture. 





PATHOLOGY. 





(331) A New Method for the Detection of 
Tubercle Bacilli in Sputam. 
In the examination of sputum: for 
tubercle bacilli, Ilkewitsch (Centralbl. f. 
Bakt., February 5th, 1894) employs the 
centrifuge. The following preparatory 
measures are taken: Sputum 3 c cm.; 
distilled water 20 c.cm.; and 8 to 12 
drops of a 30 per cent. solution of 
caustic potash are well mixed with a 
glass rod in a porcelain capsule, and 
the mixture is heated until vapour 
forms. When the sputum is quite dis- 
solved a little casein (no specific quan- 
tity) is added; under the combined in- 
fluence of heat, stirring, and caustic 
potash (one or two drops of the above 
solution) this also dissolves. and the 
translucent fluid becomes of a milky 
colour. It is then poured into a test 
tube, and a few drops of acetic acid are 
added, until the first signs of clotting 
of the albumin appear. The mixture is 
now poured into a small brass cylinder 
(the simple apparatus used by the 
author is figured), and this is submitted 
to the action of the centrifuge for five to 
ten minutes. The deposit which has 
formed at the bottom of the cylinder is 
now collected, and rubbed between two 


stained after Ziehl’s method, and ex- 
amined under an oil immersion lens 
without a cover slip. In this procedure 
all the bacilli present in the sputum 
are carried down with the clotted 
casein, and the entire solid material is 
deposited at the bottom of the cylinder 
by the action of the centrifuge. Com- 
pared with the ordinary method for the 
examination of tuberculous sputum, 
this plan has the advantage that a 
larger amount of material can be ex- 
amined in a shorter time. The author 
refers to cases in which he has been 
enabled by this means to detect tubercle 
bacilli in the sputum when none could 
be found after repeated examination by 
the ordinary method, and when the 
clinical signs were insufficient to justify 
the diagnosis of phthisis. 


(332) The Pathology of the dema which 
accompanies Passive Congestion. 
Lazarvus-BarLow (Communication to the 
Royal Society, December, 1893) considers 
that the view which explains the cedema 
accompanying passive congestion upon 
purely mechanical principles is not 
supported by facts. Upon this view 
the exudation from the blood vessels 
should be increased in amount syn- 
chronously with the increase of pres- 
sure, whereas no such exudation is 
found to take place during an hour 
after the pressure in the veins has been 
raised experimentally. The author esti- 
mates the occurrence or non-occurrence 
of edema by the specific gravity of the 
blood and blood plasma, arterial and 
venous, of muscle and of skin, regard- 
ing these as more delicate tests of the 
presence or absence of that condition 
than the ordinary methods (inspection, 
pitting on pressure). - Since all forms 
of cedema are accompanied by an in- 
sufficient supply of blood to the tissues, 
the author investigated the effect of 
different varieties of anzemia upon the 
occurrence of cedema. The varieties 
examined were (1) complete anemia, 
lasting three hours ; (2) hemostasis, or 
cutting off of the limb, with its con- 
tained blood and lymph, from the rest 
of the circulation for one. hour, by 
means of a ligature; (3) complete 
anemia combined with stimulation of 
the sciatic nerve, and persistence, in 
situ, of the products of muscle metabol- 
ism, the whole lasting one hour. After 
each of these varieties of anemia, the 
effects of active congestion and of 
venous obstruction were separately con- 
sidered. It was found that cedema oc- 
curs, as shown by a fall in the specific 
gravity of the muscle and skin, and a 
rise in that of the blood, after all these 
conditions of anemia. The conclusion 
is that starvation of the tissues plays an 
important part in the occurrence of 
cedema. The amount of cedema is 
greater in the eases of venous conges- 
tion, and varies directly with the dura- 
tion of action of the venous blood. The 
author concludes that the products of 
metabolism play a part more im- 
portant than starvation. The greatest 
amount of cdema was obtained with 
venous obstruction after anemia and 








The patient awakens without any dis- 
agreeable sensations about the head. 
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slides. The two preparations, when 
dry, are fixed in the flame as usual, 


stimulation of the sciatic nerve. 
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MEDICINE. 





(333) Gastrie Crises. 
CATHELINEAU (Arch. gén. de Méd., April, 
1894) has thoroughly investigated the 
gastric chemistry and the condition of 
the urine in a case of tabes dorsalis. 
A man, aged 33, had a chancre on his 
arm eleven years ago after vaccination. 
Three months later a roseola appeared. 
He was thoroughly treated from the be- 
ginning. Two years afterwards he lost 
consciousness, and this was followed by 
aphasia. Seven years later he had gas- 
tric crises, vertigo, lightning pains, and 
a year afterwards his sight became in- 
volved and he had diplopia. He was 
admitted with vomiting. He also suf- 
feredfrom involuntary micturition, and 
the knee-jerks were absent. There was 
slight hyperesthesia in parts, but no 
anesthesia. There was ptosis on the 
left side. When readmitted nine 
months later, he showed a total para- 
lysis of the left third nerve. There was 
no ataxy. Gastric crises occurred 
several times in the month. He also 
had laryngeal crises. The urine was 
normal in amount except when there 
was vomiting. It was always alkaline 
in reaction. The urea and phosphoric 
acid followed similar curves to that of 
the quantity. The chlorides were very 
considerably diminished during the 
crises, reaching a minimum a few days 
after it. There was no albuminuria, 
peptonuria, or bile constituents present. 
The vomit varied from 800 to 2,600 c.c. 
in amount in the twenty-four hours. 
Giinzburg’s test always gave positive 
results, as also did the biuret test. 
After a test breakfast, arythrodextrin 
and pease were present, as also free 
hydrochloric acid. Examined by Hayem 
and Winter’s method, it showed the 
existence of quantitative hyperpepsia 
with acid fermentation. During the 
gastric crises the results were not so 
uniform. There was always acid fer- 
— and free hydrochloric pre- 
sent. 


(334) Tetanus complicating Vaccinia, 
Toms (Medical News, February 24th, 
1894) relates the following case in a 
weakly girl, aged 53, who had pre- 
viously had measles, mumps, and stru- 
mous keratitis. Bovine virus was used 
with all possible antiseptic precautions. 
When seen on the eighteenth day, 
the child was ill, and the tempera- 
ture was 100.5° Fahr. The ulcer at 
the site of the vaccination was deep, 
slightly indurated, and discharging a 
sanious pus. These appearances im- 


proved under treatment. Six days later 
the child had an aphthous stomatitis, 
and now for the first time, while the 
mouth was being examined, some tris- 
mus was noted. Some ragged decayed 
teeth were present, 


the removal of 


which was recommended, but not car- 
ried out. Two days afterwards there 
was some rigidity of the neck muscles 
and pain in the back. The next day 
there was slight tonic spasm of the 
jaws, which could not be opened more 
than 60 or 70mm. Later the child was 
seen in a characteristic paroxysm with 
opisthotonos. Deep anesthesia failed to 
separate the jaws, and she died of 
cedema of the lungs. Bromide and 
chloral were used along with nutrient 
enemata containing laudanum. In all, 
she had eleven convulsions. At the 
time of death, thirty-five a after the 
vaccination, the ulcer on the arm ap- 
peared healthy. The endeavour to cul- 
tivate the tetanus bacillus from the 
wound on the arm gave negative results. 
In view of the presence of the sore mouth 
at the same time as the wound on the 
arm, it may be open to doubt just how the 
secondary infection (tetanus) arose. The 
possible sources of infection of the arm 
were (1) the vaseline, (2)the sponge, and 
(3) the unsterilised dressings used by 
the patient’s friends. Against the 
theory that it was due to the vaccina- 
tion are (1) the presence of the sore 
mouth, (2) the length of the incubation 
period if counted from the vaccination, 
and (3) the mildness of the disease, 
death being due to an intercurrent 
affection in this weakly child, which 
might otherwise have recovered. Bil- 
lings, who was referred to, was able to 
collect from medical writings as many 
as 6}cases ‘of tetanus after vaccination, 
and another is mentioned by Oxford. 


(335) Syphilitic Neuralgia. 
OBOLENSKI (Berl. klin. Woch., February 
12th, 1894), after relating a case of inter- 
costal neuralgia in a patient, aged 36, 
with previous syphilis, discusses the 
etiology of neuralgia. Sometimes the 
cause may lie in the brain, the cord or 
its membranes, or in the tissues about 
the nerves. A neuritis is revealed by 
the reaction of degeneration, trophic 
changes in the muscle, disturbed sen- 
sation, ete. Some neuralgias are of 
reflex origin, but most of them are the 
so-called rheumatic neuralgias, and 
such as result from nutritional changes, 
as in the dyscrasia of malaria and 
syphilis or from changes in the blood- 
forming organs, as in chlorosis, etc., or 
such as occur in hysteria and neuras- 
thenia. Malarial neuralgia is often 
accompanied by fever, shivering, feel- 
ing of heat, rise of temperature; it 
is more distinctly paroxysmal and 
is not limited to the night. Mala- 
rial attacks have usually preceded 
and the patient has lived in a mala- 
rious district. The spleen may be 
enlarged. Antimalarial remedies give 
good results, as aiso a change of 
climate. Intercostal neuralgia has 
rarely been attributed to syphilis. The 
following points sufficed for the dia- 
nosis in the above-named case: (1) 
he history of syphilis; (2) general 
enlargement of glands; (3) increase of 
pain at night; (4) double-sided nature 
of the lesion; and (5) absence of R.D., 
in spite of the long duration of the dis- 


the diagnosis can be made even in the 
absence of a history of syphilis. The 
prognosis is good, as these neuralgias 
yield to antisyphilitic remedies. The 
author uses potassic iodide and calomel, 
the latter in the form of subcutaneous 
injection. After eighteen days the 

atient was greatly improved, and later 

e was well. Thermocautery, warm 
baths, and galvanism were used in addi- 
tion, but as all these measures had 
previously been employed for a long 
time without effect the results must be 
— to the antisyphilitic treat- 
ment. 





SURGERY. 


(336) Several Abdominal Operations on 
the same Patient, 

RypyGier (Wien. klin. Woch., No. 10, 
1894), in a lecture on gastro-intestinal 
surgery, reports a case in which a 
woman was relieved at one operation 
of two large pelvic cysts—one of these a 
dermoid cyst—and of an enlarged and 
carcinomatous right ovary. In extirpat- 
= es latter, whick had contracted sleus 
adhesions to surrounding organs, it 
was found necessary to remove a small 
portion of the bladder. and about three 
inches of the sigmoid flexure. The 
rent in the wall of the bladder was 
closed by a double row of sutures, and 
enterorrhaphy was practised on the 
small intestine. The patient recovered 
from the immediate effects of the 
operation, but soon suffered from sym- 
ptoms of obstruction attributed to an 
accumulation of fecal matter in the 
colon above the sutured portion of the 
intestinal canal. As it was thought 
that the sutures might give way if this 
were treated by purgatives or enemata, 
an artificial anus was established in the 
ascending colon. Five weeks later, 
when it had been made out that the 
sigmoid flexure was permeable, and 
that there was no serious constriction 
at the seat of suture, the artificial anus 
was successfully closed. The patient 
finally made a complete recovery. 


(337) Hernia of the Lung: Resection. 
Lopgz (Siglo Medico, April, 1894) relates 
a case: of incised wound of the seventh 
left intercostal space, followed by pneu- 
mocele. After ineffectual attempts at 
reduction, and as symptoms of gangrene 
of the lung were imminent, it was de- 
cided to resect the portion of protrudin 
viscus. Two ligatures were placed roun 
its base, the part thus ligatured was 
removed on = level with the lips of the 
wound, and the pedicle returned within 
the thorax. The wound was then closed 
with sutures, drainage tubes were in- 
serted, and an antiseptic dressing ap- 
plied. Internal] rome gy of quinine 
was administered, and a strict regimen 
enjoined. All went well till the second 
day, when local, with slight constitu- 
tional, disturbances manifested them- 
selves, resulting from inflammatory 
processes in the wound itself. On the 
fifth day marked dyspnoea came on, 
which was found to be due to hxemo- 








ease. The author is of opinion that 


pyo-thorax. The patient was accordingly 
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placed on his side with the wound in 
the most dependent position, a cannula 
having previously been inserted, when 
a quantity of sero-pus exuded from the 
wound. The ligatures were discharged 
nextday. There was only slight consti- 
tutional disturbance. The wound cica- 
trised without adhesion of the lung to 
the chest wall, and the patient made a 
good recovery, and was discharged on 
the twenty-second day. 


(338) Operative Treatment of Clab-Foot. 
HARTLEY (Annals of Surgery, March, 
1894) reports 25 cases which show the 
great value of operation where mecha- 
nical means have failed. Whilst not 
believing in any routine operative treat- 
ment of club-foot, he holds that in 
the first and second degrees of de- 
formity when treatment is begun 
shortly after birth, traction, stretching, 
massage, and proper fixation generally 
suffice. When these are found in- 
sufficient, tenotomy of the _ tendo 
Achillis, tibialis posticus, or Phelps’s 
operation, with or without fasciotomy, 
or, in cases of the paralytic variety, 
arthrodesis of the ankle-joint, may be 
indicated. Inthe third degree of de- 
formity operative treatment is always 
indicated. In the congenital club-foot 
of this variety complete extirpation of 
the astragalus is recommended. In the 
acquired variety of paralytic origin a 
cuneiform osteotomy including the pro- 
minent angle of the astragalus and ad- 
joining surface of the tibia is indicated, 
as it corrects the deformity and pro- 
duces a syndesmosis between the astra- 
galusand thetibia. In inveterate cases 
where the ankle cannot be flexed to a 
_— angle and the supination of the 
calcaneus is marked, the extirpation of 
the astragalus and the division of the 
calcaneo-fibular ligament is necessary 
in addition to the cuneiform osteotomy 
of the tarsus. Unless the equinus is 
completely removed and the supination 
in the calcaneus is corrected, every step 
made by the patient aids a return of his 
varus. It is imperative, if we wish to 
obtain a pe eer and good result, to 
relieve all deformity completely and at 
once. This ought to be accomplished 
before the weight of the body is allowed 
to act upon the foot. The clearest evi- 
dence of an imperfect operation is the 
need of an apparatus an support after 
correction has been accomplished. A 
perfect operation implies six to ten 
weeks in plaster-of-paris splints, and 
an ordinary laced shoe with an elevated 
sole in particular cases. 


(339) Congenital Fistula of the Neck. 
Car. Breck, of New York (Med. Rec., 
March 17th, 1894) says that in sixteen 
years he has only treated six cases of con- 
genital fistula of the neck. Three of 
these (all lateral) were cured by repeated 
application of the galvano-cautery ; two 
(one median and one lateral) by division 
of the fistula and removal of its lining 
membrane. The sixth case could be 


cured neither by galvano-cautery nor by 

excision, and on this account resection 

of the hyoid bone was per ormed. This 

eo was a woman, aged 45, who had 
2tB 


suffered since birth from a small open- 
ing on the anterior margin of the right 
sterno-mastoid muscle, about 2 inches 
above the upper border of the sternum, 
and nearly in the median line of the 
thyroid cartilage. Occasionally a gela- 
tinous fluid was discharged from the 
opening ; whilst at intervals it closed 
up for a time. In January, 1893, the 
patient experienced a dry sensation in 
the pharynx and sublingual region ; and 
at times suffered from hoarseness. On 
account of these symptoms, operation 
was resorted to. First the galvano- 
cautery was applied to the interior of 
the fistulous canal, but with no amelior- 
ation, even after repeated trial. In 
March, 1893, the lining wall of the track 
was excised as far as the periosteum of 
the hyoid bone, where it appeared to 
terminate, but in four weeks the original 
condition had returned. Inspection 
and palpation of the larynx, together 
with laryngoscopic examination, re- 
vealed nothing but some hyperemia of 
the mucous membrane. At the wish of 
the patient a further attempt was made. 
The fistulous track was again slit up, and 
the neighbourhood of the hyoid bone 
carefully examined. On scraping away 
a portion of the periosteum, a cavity 
was discovered passing upwards behind 
the body of the bone. On removing a 
small portion of the bone, this cavit 
was seen to be of the size of a small 
nut; the fibrous walls were defined 
by the posterior surface of the hyoid 
bone ond, the mucous membrane of the 
root of the tongue. The whole hyoid 
bone on the right side, comprising the 
cornu majus, minus, and the middle 
portion, was removed, and the sac with 
its fibrous walls extirpated. The wound 
was then closed with catgut sutures, 
dressings applied, and the neck im- 
movably fixed. At the end of seven 
days the wound was perfectly healed. 
Nointerference with deglutition, speech, 
or respiration was noticed. The hoarse- 
ness and dry sensation disappeared. 
On the result of this case the author 
feels justified in recommending re- 
section of the hyoid bone in all cases 
of fistule where free exposure is re- 
quired and a former excision has not 
proved satisfactory. If the operation is 
carried out periosteally, it is probable 
that the bone will be reproduced. 








MIDWIFERY AND DISEASES OF 
WOMEN. 

(340) Uterus Septus : Six Pregnancies. 
TARNIER (Journ. des Sages - Femmes, 
March 16th, 1894) has under observa- 
tion a case in her sixth pregnancy. The 
previous history was as follows: First 
pregnancy, live child deliveted in 
seventh month; it died in a few 
minutes. Second delivery at beginning 
of seventh month ; child lived three 
months. Third delivery in seventh 
month ; child is living. Fourth de- 
livery at term; child lived six months. 
Fifth pregnancy (twins), abortion in the 
fourth month. The patient was sent 





into Tarnier’s wards in the sixth month 
of her sixth pregnancy. Flooding had 





————_., 


set in, and ea previa had been 
diagnosed. Jertex presentation was 
discovered, and the foetal heart sounds 
were audible. There was _ prolapsus 
vagine. A thick ridge ran down the 
anterior vaginal wall. A prominent 
swelling could be felt in the left fornix; 
it had been taken for placenta. On 
careful exploration a distinct opening 
was detected in it; the finger could 
pass nearly one inch up this orifice, 
which was separated by a _ distinct 
septum from the dilated os of the 
pregnant half of the uterus. Next day 
a clot was expelled from the non- 
pregnant cavity, and its os rapidly con- 
tracted. The pregnancy continues. In 
short, the flooding was simply men- 
struation continuing in the non-preg- 
nant half of the uterus. Tarnier sus- 
pects that many cases of menstruation 
continuing during pregnancy can be 
explained inthis way. When the vagina 
is double as well as the uterus, diagnosis 
may be difficult. Tarnier was once 
called in by a colleague to a patient 
in labour. 
of a non-pregnant uterus. 
sultation the vagina was found to be 
double, and a well-dilated cervix was 
discovered. The same observer has 
seen pregnancy alternately in the right 
and left half of a double uterus. The 
non-pregnant uterus appeared like a 
cyst. ‘I'win pregnancy in one cavit 
and simultaneous pregnancy in bot 
cavities of a double uterus have been 
recorded. 


(341) Aspiration of Distended Tubes. 
HormMox.i (Wiezer med. Wochenschrift, 
April 14th, 1894) practises aspiration 
largely in cases of chronic salpingitis. 
He publishes clinical notes of eight 
cases where the disease seems to have 
followed gonorrhcea, abortion, ete. 
Gonococci were detected in a case where 
the pus was carefully examined. In 
the majority of the cases the patients 
made excellent recoveries after punc- 
ture and aspiration of the diseased 
tubes. The swelling in the lateral 
fornix, corresponding to the dilated 
tube, ag ae permanently, and the 
patient’s health became good. In one 
or two cases relapse occurred from con- 
tracting gonorrhea, ete. There seemed 
to be no rise of temperature after aspira- 
tion. 
(342) Uterus in a Labial Hernia in a 

Female Hermaphrodite. 
Brout (Deut. med. Woch., April 12th, 
1894) observed this condition in a 
woman, aged 36, who menstruated regu- 
larly, but seemed to have no sexual 
desire. Her male peculiarities were a 
short beard, a prominent larynx, a loud 
voice, and a well-formed penis, over 4 
inches long when erect. The urethra, 
however, did not run through the penis, 
but opened below it; the hymen was 
normal, the — long, the nymphe 
very small, the labia majora large, the 
left being the seat of a hernia. The 
hair ofthe scalp and the mammez were 
of feminine type. The hernia appeared 
six years previously on the patient lift- 
ing a weight. It gave great trouble, 
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and she had to support it in her left 
hand when walking; it grew larger 
when she menstruated. The uterus 
and a tender ovary could easily be made 
out in the sac. The hernia was irre- 
ducible. Brohl therefore made a ver- 
tical incision, exposed the sac as high 
as up to the external ring, and made an 
opening in the sac wide enough to allow 
him to ascertain that it contained 
nothing besides the uterus and its ap- 
pendages. The neck of the sac and the 
cervix uteri were cut through at the 
level of Poupart’s ligament. The stump 
of the cervix was sewn to the inguinal 
canal, which it thus blocked. The 
wound was not completely closed by 
suture; it healed in five weeks. The 
amputated uterus bore a large left and 
asmall right ovary, and dilated tubes ; 
it was slightly bicornute. When exa- 
mined previous to the operation, under 
chloroform, no prostate or vesicule 
seminales could be detected. 


(343) Coesarean Section: Obstruction Over- 
come by Washing out Stomach. 
)Tucker (New York Polyclinic, January, 
' 1894) operated on a patient 4 feet 
10 inches in height, and 7 st. 7 lbs. in 
weight. There was extreme contraction 
of the vagina, for which she had under- 
one an operation. When seen in the 
first stage of labour the head was not 
engaged. The distance between the 
tuberosities of the ischia was scarcely 
2 inches, the external conjugate 
5 inches. The vagina was handled as 
little as possible, and Cesarean section 
was performed as soon as the os was 
dilated sufficiently to admiu of drain- 
age. The child weighed 8 lbs., and had 
a large head, but only gasped twice, 
though attempts to resuscitate it were 
made for nearly an hour. Symptoms 
of intestinal obstruction set in, the 
patient’s abdomen becoming distended, 
the pulse increasing in frequency, and 
the temperature rising a little. The 
stomach was washed out witha solution 
of bicarbonate of soda; two hours later 
the bowels were opened. The patient 
recovered. 


(341) Extramedi«. Incisi n in Lapa- 
rotomy. 

Fiatau (Centralbl. f. Gynik., No. 12, 
1894) has, since 1890, abandoned the 
practice of cutting in the median line 
in ovariotomy and other abdominal 
quae performed on women. Out 
of 33 eases where the incision was 
made outside the middle line, not one 
has been complicated by hernia of the 
cicatrix. He cuts 1 centimetre, or two- 
fifths of an inch, to the left of the linea 
alba, laying bare the rectus, the fibres 
of which are easily parted. In only three 
or four of the cases did he divide an 
artery that required ligature ; pressure 
forceps were always sufficient to stop 
hemorrhage from veins. After a little 
gentle pressure on the muscle all 
oozing ceased, and the wound was 


quite dry by the time the peritoneum 
was divided. Flatau objects to washing 
the edges of the wound with carbolic 
lotion, as_ the irritation thus set up 
may interfere with immediate union. 





He has never met with any difficulty 
in manipulating on the right side of 
the abdominal cavity, the incision 
being made on the left of the middle 
line. He uses braided silk, carefully 
boiled, for the sutures. He enters 
the suture close to the edge of the 
integument, includes as much muscle 
and peritoneum as possible, and brings 
the suture out close to the opposite 
edge of the skin. This method pre- 
vents the turning in of the edges of a 
wound made through thin atrophied 
parietes, so often seen where the tumour 
is of large size. 


.345) The Placenta in Uterine and Tubal 
- Abortion. 

PrILuret (Progrés Médical, April 7th, 1894) 
has studied two distinct cases of 
tubal abortion and compared them 
with many other reported instances 
of this condition. The chief charac- 
teristic of tubal abortion is its incom- 
pleteness. After the destruction or ex- 
pulsion of the foetus portions of pla- 
centa remain attached to the tube and 
continue to develop. The same occurs 
in many cases of early uterine abortion, 
hence placental polypi or tumours— 
‘*placentoma” or ‘ deciduoma ”—deve- 
lop. Dropsical hydatidiform chorionic 
villi, representing an abortion several 
years past. have been removed from the 
uterus with the curette. But the para- 
sitic remains of the placenta are far 
more commonly seen, if not constant, 
after tubal abortion. In tubal gesta- 
tion ending in abortion small hzemor- 
rhages set in, then a free show, corre- 
sponding to the expulsion of part of the 
ovum. Slight oozing follows, then the 
tube fills gradually, and at last another 
considerable loss of blood occurs. The 
presence of a piece of placental tissue 
explains this phenomenon. When, 
therefore, after a loss of blood resembl- 
ing in clinical history an abortion, a 
tube remains enlarged and tender, and, 
when uterine hemorrhages continue, 
without complete return of the tube to 
its normal proportions, tubal gestation, 
and incomplete abortion may be dia- 
gnosed. ence an operation is indi- 
cated to anticipate the risks of intra- 
peritoneal rupture. The persistence of 
portions of placenta after abortion ap- 
pears easy to explain. At term the 
blood sinuses of the uterine tissue have 
widened and coalesced so as to form a 
single Jayer of blood between the ma- 
ternal and the foetal structures. Hence 
complete detachment of the placenta is 
easily effected. In abortion the above- 
named condition has not developed, 
detachment becoming more difficult. 
In tubal abortion the placenta becomes 
closely united to the tubal wall, which 
cannot undergo the complicated changes 
that occur in the uterine tissue in 
normal pregnancy. 








THERAPEUTICS. 





Effect of Mercurial Treatment on 
the Urine. 
WELANDER (Arch. f. Derm. u. Syph., 


(346) 





xxvi, Part 3) says that great numbers 





of observations have shown that mer- 
cury is in large part eliminated by the 
kidneys. Does it irritate the kidneys? 
Welander made a number of observa- 
tions on patients treated with different 
preparations of mercury ; he found that 
there are seldom casts or albumen in 
the urine of patients in the early period 
of syphilis, but in a later period, at the 
same time as gummata, patients may 
suffer from a we form of acute 
nephritis, with blood casts, fatty casts, 
etc., in the urine. This form of nephr- 
itis disappears, together with the 
other syphilitic manifestations, under 
specific treatment. Severe treatment 
with mercury often gives rise to casts, 
and sometimes albumen, in the urine, 
but neither the absence of these from 
the urine nor the absence of stomatitis 
shows that only little mercury is being 
absorbed ; this can be determined only 
by examining the urine or feces for 
mercury. The affection of the kidney 
dependent on mercurial treatment 
— off fairly quickly, and as a rule 
eaves no tendency to nephritis behind 
it, but in cases of acute mercurial poison- 
ing actual lesions can sometimes be 
made out in the kidneys. Nowadays, 
by the centrifugal apparatus, casts can 
easily be found in the fresh urine, and 
Welander, from aseries of observations, 
thinks that the finding of one or two 
hyaline or finely granular casts in the 
urine is no proof of any actual morbid 
structural change in the _ kidneys. 
When, however, the number of these 
casts is observed to increase, and espe- 
cially when epithelial and blood casts 
are also observed, it is certain that a 
more or less abnormal condition exists 
in the kidneys. These were Welander’s 
former conclusions, and they are con- 
firmed and extended by the following 
results of his recent observations. Ina 
large number of cases he found that 
under mercurial treatment the number 
of casts was not increased in 23.2 per 
cent., but distinctly increased in 28.9 
per cent., and considerably increased 
in 47.9 per cent. of the cases. In a few 
cases he was able to ascertain that the 
number of casts diminished or disap- 
peared after cessation of the treatment, 
at least, after an interval, as might be 
expected, for the elimination of mercury 
by the kidneys lasts some time after 
cessation of the treatment. Mercury is 
more likely to give rise to urinary casts 
in old patients than in young ones, and 
Welander’s observations seem to show 
that, apart from age, patients with ter- 
tiary syphilis are more likely than those 
with primary syphilis to get casts in the 
urine under mercurial treatment. It 
seems that the form in which the mer- 
cury is administered makes no differ- 
ence in this respect, except in so far as 
concerns the quantity that is absorbed 
into the system and eliminated by the 
kidneys. The casts in the urine do not 
seem to be increased by the taking of 
iodide of potassium simultaneously with 
the mercury. When mercurial treat- 
ment in a strong young man with 
primary syphilis gives rise to casts in 
the urine this must be ascribed to 





idiosyncrasy, which indeed it’ a great 
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part in the whole matter. A certain 
degree of albuminuria is sometimes, as 
well as the presence of casts, evidently 
caused by mercurial treatment, and 
albuminuria, when due to mercury, is 
always associated with an unusual pro- 
portion of casts. Welander has observed 
that mercurial treatment may also in- 
duce the presence of casts and albumen 
in the urine in non-syphilitic persons. 
The practical outcome of his observa- 
tions is that mercury should be ad- 
ministered with great caution when 
there is disease of the kidneys, or when 
in the course of mercurial treatment 
albumen appears in the urine together 
with casts, more especially if some of 
the latter are epithelial. Moreover, 


when a patient is undergoing thorough 
treatment with mercury a watch should 
be kept on his urine as on the state of 
his gums, alimentary canal, and skin. 


(347) Lactophenin in Enteric Fever. 
Von Jaxscu (Cent. f. inn. Med., 1894, 
No. 11) has tried lactophenin in 18 cases 
of typhoid fever, and finds the result 
unexpectedly good. Some of the cases 
were severe with great prostration, 
hypostatic pneumonia, or other com- 
plications. The drug may be admin- 
istered in } to 1l-g. doses in starch 
capsules, up to 6 g. in the day if 
necessary, according to its antipyretic 
and sedative effect. No un feasant 
symptoms were produced by the drug, 
except in one case, where the first }-g. 
dose produced sickness and vomiting ; 
but even here subsequent doses pro- 
duced no bad effects. On two occasions 
the pulse was felt to be somewhat 
irregular whilst the drug was being 
administered. The drug lowered the 
temperature, and the subsequent re- 
actionary rise of temperature was un- 
accompanied by shivering except in 
1 case out of about 360 miscellaneous 
cases in which the drug was given. 
The great advantage claimed for lacto- 
phenin in typhoid fever, however, is its 
sedative action ; delirium vanishes, the 
mind becomes clear, and the patients 
all experience a pleasant subjective 
feeling, such as is given by no previous 
method of treatment; appetite quickly 
=o in all cases. o what extent 
chance payee a part in the happy 
results obtained, and whether the drug 
really cuts short the course of the dis- 
ease must be left as questions to be de- 
cided by further observations. No pro- 
tection against hemorrhage or relapses 
can be expected from this drug any 
more than from other methods of treat- 
ment. 


(348) Ergot in Migraine. 
THOMSON (Journ. of Nerv. and Ment. Dis., 
February, 1894) recommends large doses 
of ergot in migraine. His plan is to 
administer a drachm of the fluid ex- 
tract with an equal quantity of the 
elixir of cinchona, in water, as soon as 
the premonitory symptoms of the head- 
ache are noticed; the patient at the 
same time is advised to lie down and 
remain quiet. The dose is repeated 
a one hour if the headache persist, 

$24 D 





and again an hour later if necessary. 
If either of the doses be vomited, a 
similar quantity should be given per 
rectum. In several cases of long stand- 
ing, in which other remedies had failed, 
the author found ergot give prompt 
relief. The good effect was often per- 
manent when intestinal antisepsis had 
been carried out in the intervals. 


(349) Meat Peptone as a Cardiac Tonic. 
KemMERICH (Berlin klin. Woch., March 
5th, 1894) examined a number of patients 
in Ewald’s clinic who were being fed 
almost exclusively on meat peptone. 
He used v. Frey’s sphygmograph. The 
effect of the meat peptone consists 
partly in action similar to digitalis, and 
itis eminently nutritious. Itstrengthens 
the pulse, this being brought about by 
a more vigorous contraction of the heart 
muscle, especially the left ventricle. 
The appetite also increases, and the 
general condition is improved. The 
meat peptone has in addition a slightly 
diuretic action. 


(350) Walnut Leaves in Scrofula. 

G. P. Ropronorr, of Moscow (Meditzin- 
skote Obozrenie, No. 2, 1894), on the ground 
of extensive observations of five years’ 
duration, recommends theold-fashioned 
a treatment of scrofula by a pro- 
onged course of a decoction of walnut 
leaves (folia nucis juglandis), which should 
be used both internally and extern- 
ally in the form of local washes and 
general baths, made two or three times 
weekly. Little children should be 
given half a cupful, older ones a cupful 
or even a ‘‘jugful” of the “‘ tea” every 
morning and evening. The _ leaves 
prove especially beneficial in cases of 
itching, eruptions, and enlarged glands. 
In the author’s hands the treatment, 
the duration of which varied from two 
months to two years, failed only in a 
few exceptionally refractory cases, and 
in impatient and unmanageable child- 
ren who did not take the ‘‘tea” in a 
regular manner. 








PATHOLOGY. 
(351) Disinfection by the Solar Rays. 
Von Esmarcu (Zeit. f. Hyg., vol. xvi, 
pont 2) speaks of the difficulty in disin- 
ecting articles, made in whole or part 
of substances, such as leather, which are 
damaged by moist heat. One must at 
resent depend on gases, whose disin- 
ecting power, with the exception, per- 
haps, of formalin, is uncertain, or one 
must wash or sprinkle the articles with 
earbolic or sublimate solutions. Du- 
claux, Arloing, Patella, etc., have drawn 
attention to the bactericidal action of 
the solar rays in the case of various 
microbes. Koch has pointed out that 
tubercle bacilli can only withstand the 
sun’s rays fora short time. Nutall says 
that the sun’s rays cannot be made of 
ractical medical use as a disinfectant, 
use their action is confined to the 
uppermost layers of the substance to be 





disinfected. Boubnoff, however, showed 
that the chemical rays of the sun actu- 
ally penetrated more or less deeply into 
stuffs. In the present experiments, 
pillows, skins, etc., were chosen, and 
impregnated with microbes out of pure 
cultivations, or with pus containing 
microbes; they were then at once, or 
after an interval, exposed for a certain 
time to the sun, and sample cultiva- 
tions in gelatine or agar were taken from 
them before and after the sun’s rays 
had acted on them. It was found that 
by exposure direct in sun’s rays, without 
any glass covering, contamination by 
chance germs in the air did not take 
place sufficiently to spoil the experi- 
ments. From these experiments it 
appears that the sun’s rays have a dis- 
infectant action on the upper layers of 
the stuffs, but in no case, except with 
diphtheritic bacilli, did this action seem 
to be exerted on deeper layers, and in 
the case of dark objects was quite 
superficial. The cholera bacilli were 
certainly soon destroyed in the deeper 
layers, but this result must be at- 
tributed to the drying process; more- 
over, the diphtheritic bacilli were not 
quite dried on to the stuff when the ex- 
periment began. Considerable heat up 
to 52° C. did not much increase the 
disinfecting action of the sun’s rays, 
neither was this action much increased 
when the sun’s rays were allowed to 
act for more than one day, at least in 
the case of staphylococcus myooenes 
albus, though diphtheritic bacilli were 
affected. These experiments show that 
disinfection by the sun’s rays cannot 
take the place of the other means of 
disinfection at our present disposal. A 
further experiment showed that a spray 
of 5 per cent. carbolic solution failed to 
disinfect skins of rabbits and sheep. 
The outcome of the whole is, therefore, 
that a reliable method of disinfecting 
the articles in question without damag- 
ing them has still to be sought for. 


(352) Examination of Sputum. 
ZENONI (Centralbl. f. inn. Med., March 
24th, 1894), first recalls how mucus has 
been shown to stain with anilin dyes, 
and how this fact has been used to dis- 
tinguish the sputum of pneumonia 
from that of bronchitis, as, for example, 
with Biondi’s three-colour stain. The 
author, however, prefers saffranin. 
Bizzozero showed how the mucin in 
cells stains yellow or brownish yellow 
with saffranin, whereas the nucleus 
and rest of the cells stain red. The 
author spreads a thin layer of sputum 
on a cover glass, and allows it to remain 
under alcohol for a quarter of an hour 
or longer to coagulate. A half concen- 
trated watery solution of pure saffranin 
is then applied. If examined against a 
white ground the bronchitic sputum 
appears yellow, whereas the pneumonic 
sputum looks red, the difference being 
due to the albuminous nature of the 
latter sputum. If these two kinds of 
sputum are mixed distinct traces of 
yellow are visible. The method 
4 useful for distinguishing between 
them. 
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MEDICINE. 





(353) Edema Neonatorum, 

Semet (These de Paris, 1893; Rev. des 
Mal. de lEnf., April, 1894) observes 
that cedema neonatorum is sometimes 
confounded with sclerema neonatorum, 
though the pathology is quite distinct 
and the prognosis very different. The 
chief causes of the cedema yw to be 
feebleness of the right side of the heart 
and insufficient action of the respiratory 
muscles. Owing to the feeble inspiratory 
movements thoracic aspiration is dimin- 
ished, and this increases the distension 
of the chief veins already produced by 
the feebleness of the right side of the 
heart. The cdema commonly begins 
and is most marked in the lower limbs, 
the genital organs, and the lower part 
of the abdomen; the upper limbs, the 
face, and the eyelids may be affected 
later, but occasionally they are the 
parts first attacked. he skin, at first 
pale, becomes red, and the face, ‘if 
attacked, may even be cyanosed. The 
skin pits easily on pressure unless the 
cedema is very extreme, and when 
extreme the movements of the limbs 
may be embarrassed, The skin is cold, 
and the surface temperature may be 
very low, though the axillary tempera- 
ture, according to A. Robin, is not lower 
than the rectal, which is subnormal. 
The cedema appears commonly during 
the first three or four days of life, but 
may be delayed until the third month. 
It will be found usually that the child 
was born before full term, and has been 
exposed to chills, or bad hygienic sur- 
roundings. Unless the cedema affects 
a very wide area the prognosis is good, 
and the chief points in treatment are 
warmth to the surface and good hygienic 
surroundings. In sclerema also there is 
feebleness, small pulse, low tempera- 
ture, and an alteration in the elasticity 
of the cutaneous structures, but the 
parts first affected are the back and 
shoulders, and the skin is hard and 
tough, so that it cannot be pinched up 
and does not pit on pressure. Sclerema is 
steadly progressive, and movements of 
the affected parts are rendered impos- 
sible. When the face is affected the 
child cannot suck, and the only move- 
ment perceptible may be those of the 
thorax. The prognosis in sclerema is 
always bad. 


(354) Propagation of Diphtherial Virus. 
Unver this heading Belfanti (Rif. Med., 
March 28rd, 1894) describes a case of 
death from diphtheria in which exami- 
nation of the pseudo-membranes re- 
vealed the presence of Loeffler’s bacillus 
and of a streptococcus. The point of 
interest lies in the fact that the source 
of infection seems to have been traced 
to a brother who had had the disease, 
but was cured seven months before. Ex- 





amination of the pharynx of this child 
revealed a chronic follicular tonsillitis, 
the glands in the neck being in a state 
of chronic indolent enlargement. The 
exudation from the tonsil ou examina- 
tion showed the presence of the same 
two microbes as were found in the 
fatal case, and luxuriant and _ ex- 
tremely virulent cultivations of the 
diphtheria bacillus were obtained by 
inoculation on blood serum. It is sug- 
gested that the boy escaped infection in 
this instance by reason of the immunity 
conferred by the first attack, but that 
the bacilli had been in his pharynx ina 
greater or less state of virulence for a 
period of seven months. A second ex- 
amination three months after the- sis- 
ter’s death again disclosed the presence 
of Loeftler’s bacilli, but they were evi- 
dently in a state of great attenuation, 
and gave rise only to transitory local 
inflammation when inoculated into 
animals. It is suggested that greater 
care should be exercised in allowing 
those convalescent from diphtheria to 
mix with healthy people or to come into 
intimate relations with them. 


(355) Word Blindness with Right Homony- 
mous Hemianopsia, 
Bruns (Neurol. Centralbl., January Ist, 
1894) records the case of a woman, aged 32, 
said to have had ‘inflammation of the 
lungs” and epistaxis in October, 1890; 
afterthis she suffered from headache, and 
in the summer of 1891 she had frequent 
vomiting, especially in the morning. 
The vomiting later on decreased but the 
headache increased. In February, 1891, 
her sight was affected; she suffered 
from vertigo, and complained of seeing 
several objects instead of one. On one 
occasion, in January, 1892, she had tem- 
porary blindness (half an hour) together 
with the vertigo. In the autumn of 
1891 disturbance of speech was noticed 
for the first time, at first with names 
and then with substantives ; from this 
time also she lost the power of read- 
ing. When admitted to the hospital in 
March, 1892, there was right homony- 
mous hemianopsia. Ophthalmoscopic 
examination showed ‘“ choked disc” on 
both sides. Tenderness to percussion on 
left and occipital regions of skull; right 
facial paresis and slight paresis of right 
limbs; colours distinguished ; speech 
most affected in reading but no true 
alexia, since the patient was evidently 
able to recognise letters and objects, 
although not to name them ; sometimes 
she seemed to recognise short words, but 
could evidently neither read nor under- 
stand longer ones; sometimes she recog- 
nised numbers of one figure but never 
of several figures ; no power of copying, 
though she could occasionally write 
single words spontaneously or from 
dictation ; soon lost power of reading 
what she had written; easily fatigued, 
and at times the troubles in readingand 
writing seemed worse. At the apex 
of the left lung there was catarrh 
and some impairment of resonance ; 
urine natural; no fever observed. The 
symptoms pointed to cerebral tumour ; 
it was thought to be probably tubercu- 
lous. Treatment-with iodide of potas- 





sium had no effect, and an operation 
was performed in April, 1892. Skull 
opened in left occipital region, but no 
tumour was found even on incising the 
cerebral cortex. Nevertheless, after the 
operation the appearance of the optic 
discs became morenormal, the headache 
diminished, and the facial paresis 
became much less apparent. A con- 
siderable amount of cerebro-spinal fluid 
escaped into the dressings. In August, 
1892, some word-deafness ; stiffness of 
the neck noticed, patient became coma- 
tose, and died on August 27th. At the 
post-mortem examination the head only 
was examined; no meningitis; three 
very vascular glio-sarcomata of the brain 
were found; the first was at the base; 
the second, about the size of achestnut. 
was on the convexity ; the third, as large 
as a Tangerine orange was in the white 
substance of the left occipital lobe. 
The third was the largest, and also the 
most softened in the centre, and, there- 
fore, the oldest ; in front it reached into 
the parietal region; it probably caused 
the symptoms, and by its growth 
affected the hinder extremities of the 
two upper convolutions of the left tem- 
poral lobe, thus giving rise to the word- 
deafness at the end. Bruns remarks 
that the right facial paresis was hardly 
noticed on voluntary movements, such 
as showing the teeth ; but, like that de- 
scribed by Nothnagel, it was more ap- 
parent on emotional movements, such as 
smiling. He thinks that the case sup- 
ports the view that ‘‘ choked discs” are 
due to increase of intracranial pressure, 
and he calls attention to:the improve- 
ment in the patient’s condition after 
the operation, although the latter was 
unsuccessful. 





SURGERY. 
(356) Enterectomy for Rupture of the Ileam,. 
Wiaain (N. Y. Med. Journ., January 
20th, 1894) reports a case of contusion 
and rupture of the ileum without ex- 
ternal wound which was successfully 
treated by primary enterectomy and 
circular enterorrhaphy. The patient 
was a coloured boy, aged 15, who had 
received a kick from a horse in the 
right lumbar region. This injury was 
followed by symptoms of traumatic 
peritonitis. Laparotomy was performed 
after an interval of about thirty hours. 
On drawing out the small intestine inch 
by inch, the author found that a knuckle 
of ileum near the jejunum was £0 
bruised that it was thought advisable to 
excise about 6inches. After its removal 
a small perforation was found near the 
centre of the specimen near its mesen- 
teric border. The vessels in the cut 
mesentery were tied separately, and the 
edges of the mesentery were united by 
a continuous suture of catgut. The 
divided ends of the ileum were then 
brought together, invaginated, and 
united by Soanceil’s method. The 
general peritoneal cavity was disinfected 
by a 15-volume solution of hydrogen 
dioxide, and then filled by a hot steril- 
ised solution of salt which was allowed 
to remain, the objects of this en to 
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lessen shock, to prevent the formation 
of adhesions, to aid in the readjustment 
of the intestines and omentum to their 
proper positions, to lessen the danger of 
septic peritonitis, and to aid by osmosis 
the action of the bowels. The wound 
in the abdominal wall was completely 
elosed, no attempt being made to drain 
the peritoneal cavity. The patient 
made a good recovery, and on the ninth 
day was able to take ordinary diet. The 
ehief causes of failure after surgical 
treatment in cases of this kind are 
delay, hemorrhage, and failure of the 
suture and septic peritonitis. Delay, 
the author states, may be obviated by a 
fuller knowledge of the meaning of the 
symptoms of ruptured intestine, the 
important factors in the diagnosis being 
the history of injury, persistent nausea, 
hemorrhage, prolonged shock, rise of 
temperature, increasing rapidity and 
weakness of the pulse, increased fre- 
quency of respiration, rigidity of the 
abdominal muscles, persistent pain with 
or without poceeaes, and the facial ex- 

ression. Hemorrhage, it is held, can 

e avoided after operation by greater 
care in tying the blood vessels in the 
mesentery, which should be secured 
singly and not en masse; failure of the 
suture by the employment of Maun- 
sell’s method for end-to-end union ; sep- 
tic peritonitis by the liberal use of 
hydrogen dioxide when infection is 
known to exist, and by leaving the 
abdominal cavity full of sterilised salt 
solution. It is expected that there is 
only one other recorded instance of suc- 
cessful primary enterectomy in a case of 
peritonitis without external evidence of 


injury. 


(357) Hernia in Children. 
Wirt (Internat. Med. Mag., February, 
1894) gives the following table of the 
relative frequency of the different forms 
of hernia as found in 19,756 cases 
treated in the Hospital for Ruptured 
and Crippled, New York City: 





Inguinal ...|16,864 14,994 1,870 4,348 7,806 4,375 4,686 


Umbilical ...| 1,488 569 919 789 — — _ 
Femoral ...' 1,135 418 717 26 700 379 56 
Ventral ...| 269 % 174 13— |) — | — 


Total... 19,756 16,076 3,680)5,176,8,506 4,754 4,742 





He classifies treatment under three 
heads: (1) General treatment; (2) me- 
chanical support; (3) operative mea- 
sures. General treatment is directed 
toward the relief of the conditions 
causing the hernia, as vomiting, cough- 
ing, calculus, rectal polypus, or 


chronic diarrheea, or, when necessary, 
to tonic treatment, outdoor exercise, 
etc. Mechanical treatment consists in 
using a steel spring truss for all reduc- 
ible herniz, 


980 B 


except umbilical and 


ventral. Umbilical hernie are treated 
by means of a wooden button held in 
place by rubber adhesive plaster. 
Operation for hernia requires strict an- 
tisepsis, and great care in dissecting out 
the sac and handling of the spermatic 
cord. The sac should be tied off well 
down in the wound, the external portion 
removed, and the stump returned into 
the abdominal cavity. The wound 
should be closed and dressed antisepti- 
cally, and over all a_plaster-of-paris 
spica should be applied from ankle to 
umbilicus. The casing should be re- 
moved in eight days and the wound 
then dressed. 


(358) Treatment of Tuberculosis of the 
Tonsils, 

Tussau (Lyon Méd., April 22nd, 1894) 
records three cases of tuberculosis of 
the tonsils. All three were men who 
used alcohol and tobacco to excess, and 
Tussau expresses the opinion that this 
abuse may be a predisposing cause of 
the tuberculous infection by producing 
a chronic inflammatory condition, which 
diminishes the resistance of the glands. 
He advocates strongly early resort to 
cauterisation, preferably with the gal- 
vano-cautery. The aim of the surgeon 
should be, not merely to cauterise the 
ulcers, but also the surrounding tissue, 
so as to obtain the sclerosing zone of 
fibrous tissue which Lannelongue seeks 
to obtain in articular tuberculosis. 
Tussau relates one case in which, after 
two months of treatment, the tonsillar 
lesions and the secondary glandular en- 
largement disappeared. During the 
treatment the patient suffered much 
from hectic fever, attributed to septic 
absorption from the ulcerations. The 
atient, an innkeeper, remained well 
or some time, but resumed his bad 
habits, was attacked by tuberculous 
a pe eighteen months after he 
12¢l recovered from the tonsillar affec- 
tion, and died of generalised tubercu- 
losis. In another case, also, the local 
lesions disappeared, but the patient, a 
discharged soldier, continued to live a 
very irregular life, and died in a few 
months of general tuberculosis. 


(359) Operative Treatment of Thrombosis 
of the Lateral Sinus. 
CLEGHORN (New Zealand Med. Journ.., 
No. 1, 1894) puts on record a case of 
thrombosis of the lateral sinus from 
middle-ear disease, successfully treated 
by trephining and by ligature of the in- 
ternal jugular vein. The patient was a 
female, aged 17, who had been treated 
for a purulent discharge from the left 
ear for four years. When first seen b 
the author she was suffering from high 
fever and vomiting, and was drowsy and 
very deaf. There was a small quantity 
of offensive pus in the left meatus, but 
no pain or redness behind the ear. The 
mastoid antrum was opened, scraped, 
and syringed out. As the bad sym- 
ptoms still persisted, a l-inch trephine 
was applied over the lateral sinus. As 
soon as the bone was perforated, about 
an ounce of pus welled up, and, after 
removal of the disc of bone, it was found 





that the external wall of the sinus had 


sloughed. {The internal jugular vein was 
next divided between two ligatures ap- 
plied at the level of the omo-hyoid. 
The sinus was plugged with iodoform 
gauze. A week later it was found neces- 
sary to —- the opening in the 
cranium, as the pus did not escape 
freely from the distal portion of the 
sinus. The dura over the exposed area 
was of anashy-grey colour. The exposed 
ortion of the sinus was slit up, and 
ree exit given to about a drachm of 
pus. From this time the patient 
steadily improved. The author, in con- 
cluding, points out the advisability of 
opening the mastoid antrum and clear- 
ing out the tympanum in every case in 
which otorrhca has persisted in spite 
of careful treatment for more than 
twelve months. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(3606) Origin of Tubo-Ovarian Cysts. 
ZEDEL (Zeitschr. f. Geburtsh. u. Gyndk., 
vol. xxviii, part 2, 1894) describes a case 
which, he believes, throws some light 
on the origin of cysts which have the 
ostium of the tube opening into their 
interior. ‘He attributes the common 
tubo-ovarian cyst to the fusion of a 
dilated tube with a cystic tumour of 
the ovary, and he does not make any 
mention of the English ‘“‘ ovarian 
hydrocele” theory. His patient was a 
woman, aged 21, who suffered from 
severe pelvic peritonitis after abortion. 
Abdominal —_ was performed and 
the appenda were removed. The 
left tube was dilated, but not completely 
obstructed. On the extremity of the 
right tube, and quite free from the 
ovary and broad ligament, lay a thin- 
walled cyst about 2 inches in diameter. 
It did not adhere to the neighbouring 
structures. The fimbriz floated inside 
its cavity, into which the ostium opened 
freely. Zedel endeavours to explain 
this remarkable condition by one of two 
theories. On the one hand, itis always 
possible that Miiller’s duct may remain 
closed, the split which normally de- 
velops into the ostium not forming, or 
becoming obstructed. Zedel is in- 
clined—especially on the grounds that 
the anomaly was not in this case bila- 
teral—to reject this theory and to ex- 
plain the cyst as a product of inflamma- 
tion. ‘Adhesions formed around the 
ostium; a cavity was thus developed 
and the adhesions, getting old and 
tough, separated from adjacent struc- 
tures, but remained attached to the end 
of the tube, constituting a cyst wall. 
Should a cystic structure of this kind 
adhere to and open into an ovarian cyst, 
a tubo-ovarian cyst would thus be de- 
veloped. 





(361) Excision of the Mucous Membrane in 
Tubercle of the Female Bladder. 
BARDENHEUER (Centralblatt f. Gynik., 
No. 14, 1894) has, for the third time, dis- 
sected away the entire mucous mem- 
brane of the bladder in a case of tuber- 
culous disease of that organ. Ina dis- 





cussion on this case, Cahen ob- 
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served that before the stage of ulcera- 
tion the diagnosis of the disease in 
question was not easy. Even after the 
opening of the bladder, in an operation, 
deposits of tubercle were not easily dis- 
tinguishable from lymphomata and 
other multiple tumours. Total excision 
of the mucous membrane was necessarily 
followed by contraction of the bladder 
and incontinence of urine, even though 
the epithelium was renewed over small 
tracts near the ureters and urethra. 
Frank believed that the mucosa was 
much more thoroughly renewed; _in- 
deed, after so-called total excision small 

rolongations of the mucous membrane 
into the other layers of the bladder re- 














mained behind. Thus renewal of the 
membrane occurred, just as the endo- 
metrium was reproduced after delivery 
from the utricular glands of the uterus. 


(362) Puerperal Septicemia after Death of 
Foetus: Protracted Sequelz, 

Jacoss (Repertoire Univers. d’Obstét. et de 
Gynéc., January 25th, 1894) describes a 
case in which a woman, aged 23, was de- 
livered of her second child about a fort- 
night before term. Labour was very 
slow; it commenced on the evening of 
April 15th, 1893; the membranes pro- 
truded from the vulvar cleft, and burst 
when the parts were first explored ; the 
cervix was very long, and the feetus too 
high to allow the presentation to be de- 
termined. The fcetal heart sounds were 
audible. The uterus was ina state of 
tetanic contraction. The labour did not 
advance for several days. On April 
2ist decapitation was performed; the 
breech presented. The fetus, dead and 
beginning to putrefy, was then easily 
removed, head after trunk. The most 
strict antiseptic precautions were 
taken. A rigor occurred on the fourth 
day, and recurred very frequently ; on 
May 12th grave pulmonary symptoms set 
in, and right parametritis was diagnosed. 
By July 12th a large parametric abscess 
had formed; expectoration was foetid 
and puriform. The abscess was opened, 
washed out, and plugged with iodoform 
gauze. A second purulent cavity opened 
spontaneously a few hours later. At 
once the patient’s condition improved 
greatly. By the end of July she com- 
plained of pain in the right flank. On 
August 3rd an incision was made below 
the ribs in the axillary line, and a quan- 
tity of pus escaped. Twelve days later 
the patient was able to walk. By Octo- 
ber she was quite well. The pulmonary 
disease had disappeared, the uterus was 
movable, and menstruation had re- 
turned. 


4363) Acute Infection in Pregnancy Simn- 
lating Acute Yellow Atrophy. 
CROWDELL ( Boston Med. and Surg. Journal, 
February 15th, 1894) describes a case of 
jaundice and sudden a of 
urine in —— aged 42, at the 
sixth month. n the seventh day 





labour was induced by means of a 
bougie, the uterus acted, and a mace- 
rated foetus was removed. For three 
days no urine had been passed. Next 
day five ounces were drawn off ; convul- 
Sions and delirium occurred, ending in 








death. The jaundice was deep from 
first to last. The uterus was soft, and 
of a pale yellowish colour; some adhe- 
rent clots lay on its inner surface. The 
liver seemed somewhat larger than 
usual; it was firm and smooth, and the 
gall bladder was not distended. None 
of the bile ducts were obstructed. Cul- 
tures made from the viscera gave, in all 
cases, pure colonies of streptococci. 
They were most abundant in the uterus 
and spleen. The cultures from the 
liver and kidney gave only a few 
colonies. There was clearly general in- 
fection proceeding from the uterus. 
Crowdell admits that the precise mean- 
ing of the jaundice remains uncertain. 
In spite of the anuria and jaundice the 
— felt quite well two days before 

er death, a subjective symptom often 
serious in septic cases. 


(364) Swallowing Meconium: Pneumonia 
and Erysipelas in the Newborn. 
TARNIER (Journal des Sages-Femmes, April 
Ist, 1894) recently lectured on an infant, 
which was lying ill with erysipelas in 
his wards. The mother was delivered 
at term. The fetal heart sounds were 
becoming irregular; the membranes 
ruptured spontaneously, and the liquor 
amnii was wing A coloured by the 
meconium. The forceps was applied, 
and a live child was delivered without 
difficulty. On the seventh day the child 
was seized with convulsions, and on the 
eighth pneumonia set in. This com- 
plication might have been due, Tarnier 
admits, to a chill. He notes that the 
child was born in foul liquor amnii; in 
making its first respiratory efforts some 
meconium might have found its way 
into the lungs. It is known that the 
absorption of meconium in amniotic 
fluid is acause of pneumonia in infants. 
The pneumonia in this case was pro- 
gressing favourably, but on the day 
before Tarnier gave the clinical lect re, 
a patch of erysipelas appeared on the 
right cheek. Once this disease was 
very common in the newborn, but 
thanks to antiseptics it is now rarely 
seen. Itis a very grave complication, 
as not only may a mother with puer- 
peral fever communicate the disease to 
her child in the form of erysipelas, but 
it is equally certain that erysipelas de- 
veloped first in the infant may either 
be communicated to the mother as ery- 
ge or may set up a disease having 
all the characters of puerperal fever. 
Tarnier observes that whilst in adults 
the edge of an erysipelatous patch is 
sharply defined, slightly raised, and 
tender, in infants the tenderness can- 
not be so localised, whilst the edge of 
the — is seldom raised or well de- 

fined. 





‘THERAPEUTICS. 





(365) Serum Treatment of Diphtheria. 
Eueiicu, Kossel, and Wassermann 
(Deut. med. Woch., April 19th, 1894) re- 
late their experiences in continuation 
of the researches of Behring in Pro- 
fessor Koch’s Institute. The serum was 
obtained from goats artificially made 
immune; the milk from these animals 


also contains the protective substances. 
The immunity was induced by giving 
them increasing doses of dead diph- 
theria cultures. The authors adopt the 
method of ascertaining the amount of 
antitoxins present by means of neutral- 
isation, making use of a virus equiva- 
lent to 3 in 1,000 g. body weight. The 
immunity-producing unit is such that 
0.1 c.cm. suffices to neutralise 0.8 of the 
virus. The authors have treated 220 
unselected cases of diphtheria in chil- 
dren with the curative serum. The in- 
jections were never known to be harm- 
iul. At first a single injection equiva- 
lent to 130 to 200 immunity units was 
used, but later the dose was repeated 
in severe cases. Of the 220 cases, 67 
were tracheotomised, the mortality 
being 44.9 per cent. Among the re- 
maining 153, the mortality was only 23.6 
percent. In 6 treated on the first day 
there was no death, and in 66 treated 
on the second day there were recoveries 
amounting to 97 per cent., whereas in 
23 treated on the fifth day, the percent- 
age of recoveries fell to 56.5 per cent. 
The steady decrease in the number of 
recoveries observed here according to 
the time when the patient was first 
treated is not seen under any method 
of treatment, whereas it is in keeping 
with the experimental evidence. In 
one-half the fatal cases, the disease was 
so advanced as to make recovery almost 
out of the question. In the other half 
perhaps several might have been saved 
if sufficient serum had been at hand to 
give several doses. Some children 
showed great improvement in the first 
two days, but eventually became slowly 
worse, and died ten to fourteen days 
later of nephritis, and especially of car- 
diac failure. With larger doses an 
effect on the temperature and pulse, 
critical in character, was mostly ob- 
served. Following their experience, 
the authors hope that the number of 
cases of nephritis and paralysis may 
be lessened. They conclude that (1) 
the serum should be used as soon as 

ossible; (2) in slight cases 200 units, 
but in severe as well as tracheotomised 
cases 400 units should be given; and 
(3) the treatment should be repeated on 
the same or the following day according 
to the severity of the symptoms; the 
total amount given may be 500 to 1,000 
or 1,500 units. These figures apply only 
to the serum used by the authors. 


(366) A New Treatment for Diphtheria, 
BIANCHINI (Gazz. degli Ospitali, March 
20th, 1894) describes a method of treat- 
ing diphtheria which consists in the 
local application to the neck of the 4 
tient of Tomentations moistened with a 
2 per cent. solution of carbolic acid in 
lead lotion, these being applied at as 
early a stage as possible, with the idea 
of acting on the micro-organisms of the 
local lesions, and thus preventing their 
furtherspread. Application in this wa 
secures the absorption of the phenol, 
both through the skin, which appears 
to be easy in the case of children, and 
also in the form of vapour through the 
mouth. This has been supplemented 





in the most serious cases by painting 
980 
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the pharynx, etc., with the following 
pigment: Salicylic acid, 3 grammes ; 
absolute alcohol, 20grammes ; resorcin, 2 
grammes ; glycerine, 10 grammes ; to be 
applied two or three times daily. The 
result has been very satisfactory: out of 
forty-five cases of varying severity, 
there were only two deaths, the duration 
of treatment varying from six to 


eighteen days on an average, but in one’ 


case being as long as thirty days. To 
these forty-five cases are appended notes 
of nine others treated by other practi- 
tioners in every case successfully. 


(367) The Absorption of Iron. 
MACALLUM (Journ. of Phys., April, 1894) 
finds that inorganic iron is absorbed (in 
guinea-pigs) by the intestinal mucous 
membrane. Whatever iron salt was ad- 
ministered, whether the phosphate, 
chloride, sulphate, or ‘ peptonate,” 
when the dose was not very large, the 
evidence of its absorption was very 
plain in the villi of the upper end of 
the small intestine, but in them only. 
When the dose was large the presence 
of iron in the villi was observed far 
down the intestine, but the reaction for 
iron was less distinct the more remote 
the villus from the pylorus. With very 
large doses of the phosphate or ‘“ pep- 
tonate” the villi near the cecum gave 
an intense reaction. It is suggested 
that the reason for this difference is 
that when the dose of iron is small, and 
when consequently the quantity of iron 
in the chyme is small, it is wholiy pre- 
cipitated by the alkaline, biliary, and 
—— secretions; as these three 

uids do not at once and completely 
mingie, the iron is not at once precipi- 
tated, and consequently absorption goes 
on in the first few inches of the intes- 
tine. The acidity of a larger dose of 
iron salt may be sufficiently great to 
destroy the alkalinity of the chyme 
after admixture with the bile and pan- 
creatic juice, and, when this is the case, 
the unprecipitated excess of iron salt 
will go on down the intestine, and be 
absorbed lower down. When the oxide 
or the reduced metal is given a certain 
quantity of the acid of the chyme is 
taken up in effecting their solution, 
and therefore in the intestine the alka- 
linity of the bile and pancreatic juice 
must go further in the precipitation of 
the iron. Speaking generally the larger 
the amount of free avidin the chyme 
the greater must be the quantity of iron 
absorbed. Sulphides in the contents of 
the bowel will also precipitate the iron 
still in solntion. On an ordinary diet, 
therefore, the extent of intestinal 
mucous membrane which absorbs iron 
must be, in proportion to that which 
does not, remarkably small. Macallum, 
however, thinks it possible that in 
anzmia there may be a diminution in 
the amount of the biliary and pancreatic 
secretions, a condition which, for the 
reason above stated, would prevent pre- 
cipitation and thus favour absorption. 
His grounds for stating that iron salts 
are absorbed, a fact which has been 
denied, are drawn from microscopical 
examination of the mucous membrane 
ae various conditions. In well-fed 
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guinea-pigs taking iron the intestinal 
mucous membrane, after treatment with 
alcohol, assumes, when treated with 
ammonium sulphide, a more or less 
dark colour, due to the formation of 
sulphide of iron, which, under the 
microscope, is seen to be limited to the 
subepithelial portions of the tips of the 
villi. Here it is deposited in leucocytes 
which surround the end of the lacteal 
vessel. When the dose of iron is larger, 
or, apparently, when the administra- 
tion is continued for a long time, the 
iron is present also in the epithelial 
cells themselves, and passes from them 
by a process of internal secretion into 
the plasma of the venules. These 
venules are the portal radicles, and 
leucocytes containing iron are found in 
capillaries of the liver, and the peri- 
pheral cells of the lobules contain iron. 
Similar leucocytes are found in the 
spleen. Beyond this point the iron 
was not traced, and the question whether 
it is ultimately assimilated and fixed 
as inorganic iron remains unsettled; 
but the research serves to prove that 
iron salts have not, as has been asserted, 
merely a stimulant action on the epi- 
thelial cells of the mucous membrane. 
Any stimulant action they may exert is 
a concomitant of their absorption. 
Though some of the subepithelial leuco- 
eytes of the villi appear thus to carry 
part of the absorbed iron into the gene- 
ral circulation, the more important 
agent in the transference of the inor- 
ganic iron from the villi to other parts 
of the body is the blood plasma. 


(368) Electrical Treatment of Obesity. 
IMBERT DE ‘LA ToucHE (Rev. Internat. 
d@’ Electrothérapie, August, 1893) has ob- 
tained favourable results from electrical 
treatment in certain cases of obesity in 
which the symptom had developed as 
part of a general disorder of nutrition, or 
neurasthenic state in women. Regula- 
tion of the diet, as usually prescribed 
for the diminution of stoutness, made 
the patients worse. Five cases are re- 
ported. The method employed was by 
insulation and the statical charge, daily 
or three times a week. Excellent re- 
sults followed in every case, the sym- 
ptoms of debility disappeared, the ab- 
normal stoutness disappearing also. 
The author writes enthusiastically of 
the efficacy of this mode of treatment. 








PATHOLOGY. 
(369) Influence of Light on Pyogenic 
Microbes. 

P. A. Kumetevsky (St. Petersburg 
Inéugural Dissertation, 1893, No. 46, 

p. 40) made a series of experiments to 
etermine the effects of electrical and 
solar light on the _ staphylococcus 
pyogenes aureus and albus, bacillus 
pyocyaneus and streptococcus erysi- 
pelatis and pyogenes. The chief con- 
clusions arrived are as follows: (1) Both 
electrical and solar light undoubtedly 
have an inhibitory influence on the 
growth of the microbes, the former re- 
tarding their development, while sun- 
light destroys their vitality within six 





hours or so; (2) the detrimental effects 
upon the bacteria are developed 
not only by chromatic and chemical 
rays of the spectra, but also by therma] 
ones ; (3) except red and infra-red rays 
of the spectra, all portions of the latter 
prove to affect most powerfully the 
staphylococcus pyogenes albus and 
bacillus pyocyaneus; the growth of 
streptococcus erysipelatis and pyogenes 
is retarded to a relatively less extent, 
while staphylococcus pyogenes aureus 
proves to be the stablest of the five 
species. No difference in the action of 
various portions of the spectra can be 
observed in the case of the staphylo- 
coceus; (4) under the influence of ether 
light, the movements of bacillus pyocya- 
neus become markedly slower ; after ex- 
posure to sunlight for six hours they 
cease altogether ; (5) the elaboration of 
pigment by bacillus pyocyaneus, and— 
though to a less degree—by staphy- 
lococecus aureus, decreases; this is 
especially marked when the microbes 
are exposed to sunlight ; (6) exposure of 
agar-agar and jelly to light makes the 
media less favourable for the growth of 
bacteria, while broth remains unaffected 
by light; (7) exposure of the microbes 
to sunlight seems to mitigate their 
virulence. 


(370) The Resistance of Typhoid Bacilli to 
Drying and their Transmission by Air. 
UFFELMANN (Centralbl. ~. Bakt., Febru- 
ary 5th, 1894) has investigated these 
oints. Various materials, mentioned 
oe were impregnated, generally 
after sterilisation, with water and broth 
containing typhoid bacilli, and subse- 
quently kept at 14° to 16° R. in the 
shade. Nutrient gelatine was then in- 
oculated with small portions of the ma- 
terial at varying periods after impregna- 
tion of the latter, and in due course 
was examined for the bacilli. The ex- 
periments showed that these organisms 
resist drying and retain their power of 
development (1) in garden earth 21 days, 
(2) in white filter sand 82 days, (3) in 
sweepings from house and street over 
30 days, (4) on linen 60 to 72 days, (5) 
on buckskin 80 to 85 days, and (6) on 
wood 32 days. In a moister atmosphere 
it is probable that the duration-of life 
of the bacilli would be longer. Uffel- 
mann’s experiments further establish 
that typhoid bacilli are carried into the 
air with dust from street, floor, and 
clothing, and are thus enabled to infect 
food stuff, such as milk. The experi- 
ments, in fact, prove that these organ- 
isms are transmitted through air. In 
the demonstration of typhoid bacilli 


the author applies the following cri- | 


teria: (a2) The appearance of the colonies 
under x100, (+) the shape and mobility 
of the organisms (in each case compari- 
son with typical colonies and organ- 
isms), (c) the behaviour in 2 per cent. 
lactose gelatine (no fermentation), (d) 
the effect produced on milk (no clot- 
ting), (e) the mode of growth on methyl- 
violet gelatine (see Berl. klin. Woch., 
1891, No. 35, for description of this test). 
Instead of citric acid the author now 
uses pure carbolic acid, 0.1 c.cm. to 
100 c.cm. of the nutrient gelatine). 
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MEDICINE. 


(371) Perforative Ulcerative Enteritis. 
MaRAGLIANO (Berl. klin. Woch., March 
2th, 1894) reports thrée such cases with 
no evidence whatever of enteric fever or 
tubercle being present :—(1) A strong 
man took a purgative on account of 
constipation on April 23rd ; later he had 
dyspeptic symptoms and abdominal 
pain; on May dth there was vomiting, 
which had a fzeeal odour; on admission 
three days later there was considerable 
abdominal distension; an exploratory 
puncture gave pus; the patient, des- 
perately ill, died in two days ; there was 
acute fibrino-purulent peritonitis with 
several ulcers in the small intestine, 
two of which had perforated. (2) A man, 
aged 33, had suffered from abdominal 
pain on and off for several years past; 
at the end of April the pain became in- 
tense; on May 14th there was in addi- 
tion vomiting, which persisted; on ad- 
mission the abdomen was distended ; he 
died two days later; in addition to the 
peritonitis there was a perforating ulcer 
in the ileum ; pseudo-membrane closed 
the opening so as to prevent the exit of 
feces. (3) A young man, aged 23, was 
seized after an error in diet with vomit- 
ing and constipation; a week later the 
abdomen was distended; he wus ad- 
mitted twelve days after the onset with 
fecal vomiting; an exploratory punc- 
ture yielded pus; the abdomen was 
opened by Caselli and 50cm. of intes- 
tine (including the site of the perforat- 





























ourse 
e ex. ging ulcer) resected, but the patient died 
ismg §five hours later. The author believes 
er of [that these cases are examples of very 
lays, | acute enteritis with the rapid formation 
3) in gf several simple ulcers which may per- 
over forate. Bacteriological investigations 
3, (5) |tevealed a micro-organism very like the 
3)on. £8. coli communis. The author refers 
here §%0 other similar cases which occurred 
life ~about the same time. He would divide 
ffel- the disease into three stages—(1) a func- 
lish | tional stage, in which the soil became 
the | Suitable to the growth of the micro- 
and ¢ °rganism ;(2)thestage of enteritis lasting 
fect | about five or six = ; (3) stage of ileus 
eri- } corresponding to the perforation. The 
an- {diagnosis should be made by help of (a) 
In §¢xact history, (+) the presence of fever, 
illi § 4nd (c) purulent exudation into the ab- 
cri- domen. The diagnosis may be very 
ies ¥difficult, and possible only in the 
‘ity third stage; exploratory puncture is 
ari- { harmless; the prognosis is necessarily 
an- — Very bad. As the diagnosis is unfortu- 
nt. § nately possible only after perforation, 
(d) § the condition of the patient makes any 
ot- § treatment hardly useful or possible. 

l- 

h., G72) The Value ef Sugar and the Effect of 
t). Smoking en Muscular Work. 

ow § As the result of a series of experi- 
to — mental researches in the Physiological 








sugar and the effect of smoking on 
muscular work, Vaughan Harley (Journ. 
of Phys., vol xvi, Nos. 1 and 2, March, 
1894) has come to the following con- 
clusions: (1) The periods of digestion 
as well as the kinds of food taken have 
a marked influence on voluntary mus- 
cular energy. (2) Irrespective of the 
influence of food, there is a periodical 
diurnal rise and fall in the power of 
performing muscular work. (3) More 
work can be done after than before 
midday. (4) The minimum amount of 
muscular power is in the morning 
about 9 sa.m., the maximum about, 3 
in the afternoon. (5) Regular mus- 
cular exercise not only increases the 
size and power of the muscles, but has 
the effect of markedly delaying the 
approach of fatigue. (6) The amount 
of work performed on a diet of sugar 
alone is almost equal to that obtained 
on a full diet, fatigue, however, setting 
in sooner. (7) In fasting, large quantities 
of sugar (500 g.) can increase the power 
of doing muscular work during 30 vo- 
luntary contractions from 26 to 33 per 
cent., while the total gain in a day’s 
work may be 61 to 76 per cent., the 
time before fatigue sets in being also 
lengthened. (8) The effect of sugar is 
so great that, when added to a small 
meal, it can increase the muscular 
power during 30 contractions from 9 
to 12 per cent., while the total increase 
in work may be from 6 to 39 per cent., 
the approach of fatigue being at 
the same time retarded. (9) When 
added to a large mixed meal, sugar can 
increase the muscular power of 30 con- 
tractions 2 to 7 per cent., the increase 
in total work being 8 to 16 per cent., 
and a marked increase in the resistance 
to ye ey isshown. (10) Two hundred 
and fifty grammes of sugar taken in 
addition to a full diet increases the 
day’s work; the work accomplished 
during 30 voluntary muscular contrac- 
tions shows a gain of from 6 to 28 per 
cent., the total day’s work giving an 
increase of power 9 to 36 per cent., and 
the time before fatigue sets in being 
lengthened. (11) Moderate smoking, 
although it may have a slight influence 
in diminishing the power of doing 
voluntary muscular work, neither stops 
the morning rise nor, when done — 
in the evening, hinders the evening fall. 
(12) Sugar taken early in the evening is 
capable of obliterating the diurnal fall 
in muscular power that occurs at this 
time, and increases the resistance to 
fatigue. 


(373) Megalogastria and Gastrectasis. 

Rrecet (Deut. med. Woch. April 12th, 
1894) first’ draws attention to the fact 
that all methods of examination, includ- 
ing that of gastric chemistry, should be 
used. He relates ithe following case in 
aman, aged 39, with slight aortic dis- 
ease, who had a very large stomach and 
yet no gastric symptoms. When the 
stomach was distended with gas its 
lower margin stood at three fingers’ 
breadth below the navel, while the 
upper limit was in the usual place. It 


The chemical and motor functions were 
absolutely normal. The examination in 
the morning showed the stomach to be 
empty. Itwasthus obviously not a caseof 
gastrectasis. Distending the stomach 
with gas is the most reliable test as to 
size. The stomach may be much larger 
or smaller than usual yet functionally 
healthy. The determination of its fune- 
tional capabilities may thus be much 
more important than any question of 
mere size, Generally speaking, in dila- 
tation disturbed function is associated 
with motor loss. The motor power is 
best determined by the disappearance 
of the- test breakfast within proper 
limits of time. The condition of laxes 
stomach (megalogastria) in this patient 
is more of an anatomical than a patho- 
logical condition. Cases may be divided 
as follows—(1) the stomach of normal 
size yet diminished motor power (simple 
atony) ; such insufficiency may lead to 
dilatation ; (2) increased size with defi- 
cient motor power, the so-called atonic 
dilatation; and (3) increased size with- 
out change in the motor power, as in the 
above-named case. Megalogastria is 
frequently overlooked ; simple atony or 
insufficiency may produce few sym- 
ptoms. Gastric dilatation, independent 
of pyloric obstruction, is, in the author’s 
opinion, hardly less frequent than that 
secondary to such obstruction. The 
earlier such gastric or atony insuffi- 
ciency is treated, the more surely can 
the consequent dilatation be warded 
off. rey other things, the question 
of rest to the organ is important; this 
is effected by washing out the stomach 
and regulating the times of meals. An 
elastic belt, electrical treatment, mas- 
sage are also useful. 
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(374) Trephining in Gunshot W 
the Cranium. 
Quénu (Revue de Chir., April, 1894) for 
the last five years has advocated pre- 
ventive trephining in cases of gunshot 
wound of the cranium, holding that 
subsequent mischief is always the result 
of infection. Trephining in itself is 
quite free from danger, and it would be 
useless and dangerous to refrain from 
this operation until after the appear- 
ance of meningo-cncephalitis. It is 
possible that bullets are aseptic, but 
there is no proof of this, and certainly 
the fragments of clothing and the hairs 
which they traverse and carry with 
them are not so. At a recent meeting 
of the Société de Chirurgie Quénu 
reported 3 cases of gunshot wound of 
the head treated by trephining. In the 
first case the operation was not per- 
formed before the end of the third 
week, when pus had collected under the 
dura at the seat of injury. A fragment 
of lead was removed from the brain, 
and the suppurating cavity was drained. 
The patient, it was thought, had re- 
covered, but six weeks after the opera- 
tion he died in an attack of epileptiform 
convulsions. The second case, which 
was one of suicidal injury of the 








Institute, Turin, as to the value of 


was not an example of gastroptosis nor 
yet of vertical position of the stomach. 


cranium by a revolver, was also treated 
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expectantly, but on the fourth day, as the 
patient complained much of headache, 
the author enlarged the external wound, 
trephined the skull, and exposed five 
batle—two fixed in the bone, two lying 
on the dura, and the fifth embedded in 
the brain. The subject of this case re- 
covered. The third was a case of pene- 
trating gunshot wound of the forehead. 
Notwithstanding the absence of bad 
symptoms, Quénu opened the skull 
and incised the dura. No bullet was 
found, but as there was a second wound 
at the back of the head, it was con- 
cluded that it had made its exit. This 
patient also recovered. Quénu holds 
that in cases of this kind it is advisable 
to explore without delay, and to render 
the seat of injury aseptic by trephining. 
The surgeon is thus enabled to extract 
the projectile, and any fragments of 
bone, together with hair and clothing. 
As bad results can be thus prevented, 
abstention in cases of penetrating gun- 
shot wound of the head would be re- 
garded by Quéau as faulty practice. 


(375) Angina Ludovici. 
Huavuet Aanpd Bovis (Arch. Gén. de Méd., 
April, 1894) commence a study of this 
subject. Inflammations of the mouth 
play an important part in causation, 
dental affections being frequently pre- 
sent. Sometimes it appears after some 
general disease, or it may result from 
extension from adjacent parts. Albu- 
minuria, alcoholism, diabetes have 
some influence in producing it. Females 
are much less liable than males. The 
bacteriology still remains obscure. 
The authors believe that the situation 
of the pus is often intramuscuJar. The 
pus varies in character; frequently it is 
sanious, fetid, or gangrenous. The ex- 
tent of the disease also varies. The in- 
teguments are involved sooner or later. 
The authors would divide these sub- 
lingual phlegmons into (1) anterior, 
which may be submucous or deep, the 
latter being again subdivided into (a) 
the septic or gangrenous, and (4) the 
simple phlegmonous form; and (2) pos- 
terior, being situated in the glosso- 
thyro-epiglottic space. In the septico- 
gangrenous form there is fever, pain, 
and later swelling in the submaxillary 
region. By the third to the fifth day 
the characteristic symptoms have de- 
veloped. The edge of the maxilla is not 
distinct, and the cervico-facial groove 
has disappeared or appears pushed 
down. The skin is movable over the 
swelling, or sometimes it is reddened 
and slightly edematous. The swelling 
is hard and non-fluctuating. The mu. 
cous membrane of the floor of the 
mouth is pushed up by this hard swell- 
ing. The movements of the head are 
painful. The masseters are contracted 
to a variable degree. Deglutition is 
difficult. Salivation may be present. 
Dyspneea often appears later. The pus 
tends to make its way to the surface, 
but death may occur before this from 
septic intoxication or asphyxia. In the 
septico-gangrenous form spontaneous 
recovery is almost impossible. In the 
simple phlegmonous form the pus is 
| ooo and spontaneous reco- 
B 


very is possible. The authors know 
of only one example of the posterior 
variety of these phlegmons. 


(376) Surgery of the Trifacial Nerve. 
H. Reinexina (Internat. Med. Mag., 
February, 1894), *after briefly reviewing 
the literature of this subject, and con- 
sidering some of the important modi- 
fications as made by Carnochan, 
Thiersch, Heuter, Koenig, Leuche, and 
Nussbaum, refers more especially to the 
removal of the Gasserian ganglion and 
to intracranial neurectomy as practised 
in the last three years by Horsley, 
Andrews, Rose, Hartley, and others. 
He then a the following case: A 
farmer, aged 63, gave a history of pain 
in the right supraorbital region for ten 
years, and in the right infraorbital and 
right occipital regions for five or six 
years. Within the last two or three 
years the pain had extended to the 
— molar teeth. The case was one 
of very severe chronic intractable neu- 
ralgia of some of the branches of the 
ophthalmic and superior maxillary 
divisions of the trifacial nerve, accom- 
panied by less severe but equally obsti- 
nate neuralgia in the region of the great 
occipital nerve. Neurectomy of the 
frontal and infraorbital nerves was 
decided on. The supraorbital nerve 
was exposed at its —_ of emergence 
from the supraorbital foramen, liberated 
by chiselling away a small portion of 
the ridge, and separated as far back in 
the orbit as possible. By traction, 
twisting, and a little dissection of the 
nerves, nearly all the orbital portion and 
its branches were removed. The infra- 
orbital was exposed by removal of the 
roof of the infraorbital canal, and 
grasped .and twisted off in the same 
manner as before. A small opening 
into the antrum of Highmore was acci- 
dental!y made, and was drained for 
three or four days. The wound healed 
by first intention, and all pain disap- 
peared in about three days. The points 
in the treatment on which the writer 
lays special stress are: (1) Thorough 
following up, extracting, and dissectin 
out of the peripheral, muscular, an 
cutaneous branches; (2) slow torsion 
and general stretching of the central 
stump until it gives way. 
4377) Gunshot Wound Penetrating the 
Brain: Spontaneous Care. 
E. ArRcoLeo (Gaz. Med. Lombarda, 
March 24th, 1894) reports the following 
case. The patient received a bullet 
wound in the right frontal region nearthe 
supraorbital ridge. No wound of exit was 
discoverable, and on exploring with the 
sound no foreign body could be found. 
There was complete left hemiplegia, 
with some contracture of both limbs. 
The knee and ankle reflexes were exag- 
gerated; the cutaneous reflexes were 
entirely absent on the left side, but 
tactile, thermal, pain, and electric sensa- 
tion,and the muscular sense were nor- 
mal in both limbs. The wound was 
enlarged and irrigated with corrosive 
sublimate (1 in 1,000), and dressed with 





iodoform. The patient recovered com- 
plete use of his limbs in six weeks. 


——— 


The author is of opinion that the bullet 
had lodged in a tract of cortical motor 
fibres in the anterior portion of the pos. 
terior segment of the internal capsule, 

roducing a comparatively trifling 
eolaal (hemorrhage and limited destrue. 
tion of tissue), so as to cause motor 
paralysis only. He concludes that the 
resorption of the extravasated blood 
may alone account for the patient’s 
rapid recovery, and cautions the sur- 
geon against interfering by exploration 
or otherwise in cases of this description, 
unless symptoms of inflammatory re- 
action, meningo-encephalitis, Jackson- 
ian epilepsy, etc., set in. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(378) Senile Endometritis, 

SKENE (American Journ. of Obstet., April, 
1894) has communicated to the Medical 
Society of the State of New York a 
monograph on this disease, interesting 
on account of its resemblance to in- 
cipient carcinoma. Discharge was the 
first symptom, with pain and constitu- 
tional disturbance if the cervix were 
obstructed. Slight chronic sepsis some- 
times was present ; dyspepsia and a dry 
bronzed skin, suggestive of malignant 
disease, were often observed. The dis- 
charge was less tenacious than in leu- 
corrhoea, and its colour indicated that 
it was sero-purulent. The microscope 
was needed to diagnose senile endome- 
tritis from specific discharges and ma- 
lignant disease. In adenoma there was 
menorrhagia, which did not occur in 
senile endometritis. Astringent douches 
were sufficient when the disease was 
confined to the cervix. Iodoform freely 
applied to the interior of the uterus was 
very efficient when the disease extended 
high up. Skene laid stress on the 
fact that displacements, or more or less 
stricture of the cervix were often pre- 
sent, and in such eases must be cor- 
rected or cured. Gradual dilatation and 
drainage were needed for stricture; 
rapid dilatation was dangerous as an 
old uterus was easily torn. 


(379) Fracture of Foetal Bones during 
Delivery. 
TARNIER (Journal des Sages-Femmes, Apri} 
16th, 1894) publishes a clinical lecture 
on a case of fracture of the clavicle. 
The mother had borne ten children; 
the pelvis was slightly contracted; the 
presentation was leit occipito-trans- 
verse. After complete dilatation the 
head receded and the feet prolapsed. 
Demelin drew them down, and in so 
doing found that the cord was pro- 
lapsed, lying between the legs. He had 
first to protect it from pressure and 
then to slip it over one foot, else the 
body of the fetus would have come 
down astride of the cord—an obviously 
dangerous complication. The legs were 
drawn down, but the arms slipped up 
during traction. The posterior arm 
was carefully brought down without 
much trouble. The anterior arm proved 





more difficult. In working his ring- 
finger cautiously up the outer side of 
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the arm the operator pressed that finger 
on the shoulder in order to get a firm 
but safe hold of the arm. Immediately 
a sensation as though a bone had 
cracked was felt. The child was de- 
livered andasubperiosteal fracture of the 
femur was discovered. The correspond- 
ing arm was bandaged to the chest, and 
the child did very well. Tarnier notes 
that the humerus is the bone most fre- 
quently fractured during obstetric mani- 
pulations. Jt must be grasped very 
carefully between the thumb and the 
fore and middle fingers. A very little 
lateral pressure or traction is sufficient 
tosnap a humerus. Tarnier found in 
delivering dead foetuses that the bone 
isas brittle as a thin wooden match. 
He states that he has never broken a 
foetal humerus involuntarily, the acci- 
dent only occurring, in his experience, 
when he had to deal with a dead feetus, 
so that no special care to save the arm 
was needed. Next to the humerus the 
femur is most frequently broken at 
birth. Fracture of the tibia and fibula 
are not so frequent; fracture of the 
clavicle is very rare. Tarnier knows 
of only one other in his own experi- 
ence, and in that case the cause of the 
fracture, which was not detected tilla 
few days after birth, remains a mystery. 


(380) Cancer of the Ovary in a Cnild.,: 
GUSSENBAUER (Wiener med. Wochen- 
schr., No. 17, 1894) operated last year on 
a little girl, aged 8. A tumour, double 
the size of a man’s fist, occupied the 
right half of the abdomen, and had 
been diagnosed as @ sarcoma or tera- 
toma. It proved to be a carcinoma, and 
was successfully removed. Half a year 
after the operation the patient was in 
good health, and there was no sign of 
recurrence. 


(381) Gastro-intestinal H emorrhages in the 
Newborn. 

Herreort of Nancy (Arch. de Tocol. et d’ 
Obstét., April, 1894) attributes these 
hemorrhages to malformation of the 
left auricle and ventricle. Only 2 
cases of primary hemorrhage from 
the alimentary canal have been ob- 
served in 3,000 children born in 
Herrgott’s obstetric department at 
Nancy. The second occurred recently. 
The mother was 42. Hydramnion com- 
plicated her tenth pregnancy, but labour 
occurred at term. The right shoulder 
presented, turning was performed, and 
the child delivered in a state of sus- 
pended animation ; after insufflation it 
recovered. It was a male, weighin 

63 lbs. A few hours after birth it turne 

very pale and vomited blood ; when but 
10 hours old it died from recurrence of 
the hemorrhage The mother declared 
that she had lost two other children in 
the same way, but neither she nor her 
husband had been subject to hemor- 
rhages. The blood of the foetus was 


found to be healthy; there was no evi- 
dence of syphilis either in the placenta 
or in the foetal organs, nor were any 
ulcers detected in the mucous mem- 
brane of the stomach and intestines. 
The liver was hyperemic, and there 
were ecchymoses under Glisson’s cap- 





sule. The right chambers of the heart 
were dilated, but the walls and cavities 
of the left auricle and ventricle were 
imperfectly developed. Herrgott ex- 
plains how this malformation involved 
pulmonary and systemic congestion 
and consequent hemorrhage from the 
engorged veins of the intestinal mucous 
membrane, the left auricle being too 
small to receive all the blood issuing 
from the pulmonary veins. 


(382) Child Crying in Utero during 
Version. 

GRANDIN (New York Journ. of Gyn. and 
Obést., April, 1894) observed this phe- 
nomenon during turning. The child 
was large and the pelvic brim con- 
tracted. As the foot appeared at the 
vulva, the child’s head occupying the 
upper uterine segment, a distinct cry 
was heard resembling that of an angry 
child. With each traction of the foot 
the ery was repeated, being heard by 
Grandin, Marion Sims, and two nurses. 
With emergence of the trunk the cry- 
ing ceased. The child was born asphyx- 
iated, but speedily revived. The air 
assages contained no liquor amnii. 
M. McLean has recorded a similar case. 
The explanation was simple: air ob- 
tained entrance into the uterus during 
the first step in podalic version. S8. 
Marx, in a case of contracted pelvis, 
attempted to deliver rapidly by intro- 
ducing the hand and seizing the leg. 
The child cried during this manceuvre, 
as though smothered under a pillow. 
It was born a and could not 
be resuscitated. H, L. Collyer heard a 
child cry several times when traction 
was being made on its head with for- 
ceps. At once turning was performed, 
but the child was born dead. 


(383) Puerperal Convulsions and True 
Epilepsy. 

Paquy (Arch. de Tocol. et de Gynéc., 
April, 1894) recently read notes at 
a meeting of a society on a patient who 
was frequently attacked with epileptic 
fits. She became pregnant, and at de- 
livery had 119 fits. The temperature 
rose to over 102°. The diagnosis be- 
tween puerperal eclampsia and epilepsy 
depends on the history and on the ab- 
sence of album inuriain simple epilepsy 
Charpentier observed a similar case. 
An epileptic patient had convulsions 
during her first labour, became preg- 
nant again, and died after a succession 
of fits during the fourth month. He 
agrees with Paquy as to albuminuria as 
a diagnostic factor. 








THERAPEUTICS. 
(384) Malakin. 
O. von BAvER (Wiener med. Blitter, 
1894, Nos. 11 and 12) gives cases from 
the wards of Professor Drasche at 
Vienna to illustrate the antirheumatic, 
antipyretic. and anodyne action of 
malakin. Malakin is a salicylic deri- 
tive, which, to judge from its chemical 
composition, should combine something 





of a salicylic action with that of phen- 
acetin. it crystallises in fine yellow 


needles, which are insoluble in water 
and alcohol, but soluble in soda solu- 
tion; it has a ringer f bitter taste, and 
on account of its mild action has been 
named malakin. Jaquet’s experiments 
(see Eprrome, December 2nd, 1893, par. 
460) showed that rabbits could quite well 
bear a dose of 2 grammes, and no fall of 
blood pressure was observed. Bauer 
draws the following conclusions from 
his cases: (1) Malakin has an anti- 
rheumatic action, but a less certain one 
than salicylic acid, though it is free 
from the unpleasant symptoms, such as 
tinnitus, sometimes produced by the 
latter drug. (2) Malakin lowers the 
temperature and reduces the subjec- 
tive symptoms of fever, though its 
antipyretic action is less than antipyrin 
and phenacetin. The object of an anti- 
= is, however, to reduce high 
ever, and not necessarily to bring the 
temperature down to normal. Malakin 
may be sufficient, especially in the fever 
of consumptives, in whom strong anti- 
pyretics may induce grave symptoms of 
collapse. (3) As an antipyretic it is 
least useful, and only to be employed 
in preference to antipyrin and phen- 
acetin when a special idiosyncrasy or 
weakness renders the employment of 
these drugs inadvisable. Malakin may 
be given in 3-gramme doses, repeated 
at intervals according to its effect and 
the result to beattained. In onecase,how- 
ever, after eight 4-gramme doses given 
with intervals of one hour, unpleasant 
symptoms of collapse followed. The 
temperature of this patient was, how- 
ever, peculiarly easily affected, a cold 
water ablution early in the morning 
sending it up to 40°C. This sensitive- 
ness may perhaps be explained by the 
presence of sclerotic patches in the 
medulla oblongata, and these were 
actually found at a subsequent ne- 
cropsy. 


(385) Peptonuria produced by Medicinal 
Substances, 
PICCININI, in a preliminary paper (Gazz. 
degli Ospitali, March 15th, 1894), states 
that after administration of guaiacol, 
antifebrin, or salicylate of ote ere} 
is to be found in the urine. The test 
applied is as follows : to 200 c.c. of urine 
are added 120 grammes of powdered 
ammonium sulphate, the resulting mix- 
ture being filtered when the salt has 
dissolved. The precipitate which re- 
mains on the paper is dissolved in from 
15 to 20 c.c. of water, and the albumen 
and biuret tests applied. 








(386) Thermal and Mechanical Stimulation 
of the Heart. 
Hertier (Centralbl. f. d. ges. Therap., 
April, 1894) describes the effects he was 
able to es on a dilated and hyper- 


trophied heart by the application of 
warmth. Vapour baths and hot cloths 
were used. he applications led to a 


contraction of the area of dulness and 
increase in the fulness of the D oe ' A 
more lasting effect was produced by 
—s. the chest with warm cloths. 
The author then investigated the results 
of percussion of the cardiac area, his 
attention having incidentally been 
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directed to this variability during a 
rolonged examination of a _ heart. 
irect percussion by means of finger 

and hand was practised energetically 
during several minutes in a case of 
hypertrophy and dilatation of heart 
associated with alcoholism, in 2 cases 
of atheroma, 1 of chronic myocarditis, 
1 of dilatation caused by Bright's 
disease, and others. Two minutes suf- 
ficed to produce a change, which was 
maintained for ten to fifteen minutes, 
and in one case only no contraction was 
observed, owing, as the author believes, 
to the percussion having been con- 
tinued with for too long atime. The 
description of the cases, treatment, and 
results follow. 


(387) The Introduction of Drugs through 

the Skin by Electricity. 
AvuBERT (Rev. Internat. d’Electrothérapre, 
September, 1893) reports a careful series 
of experiments upon electrical osmosis, 
or cataphoric medication. In many of 
the trials pilocarpin was used, as its 
action upon the sweat glands could be 
so easily recognised. The results show 
that drugs can be made to penetrate the 
skin by battery currents, and in a less 
degree by statical sparks, and by induc- 
tion currents. The penetration occurs 
only at the positive pole, but with 
alternating currents the effects may be 
manifested at both electrodes. With a 
current of 10 to 20 milliampéres for five 
minutes a thorough penetration of pilo- 
carpin can be brought about; with 
stronger currents the time is shortened. 
No evidence of transference of the drug 
from the positive to the negative pole 
was observed. 


(388) Scopolamine. 

GutTMANN (Therap. Monatsh., March, 
1894) has made numerous observations 
with scopolaminum hydrobromicum in 
solutions of 1 in 1,000, 2 in 1,000, and 4 
in 1,000. In the normal eye the second 
solution produced mydriasis maximain 
10 to 13 minutes.in the inflamed eye 
after 10 to 35 minutes, 4 to 7 days being 
required for the narrowing of the pupil, 
and 3 days for the return of pupillary 
reaction to light; 15 to 20 minutes pro- 
duced some anzsthesia of the cornea. 
The accommodation became paralysed 
affer three minutes, this condition 
reaching its height after 40 minutes, 
when it was more intense than after a 
1 per cent. atropine solution. In prac- 
tice it was very valuable in keratitis, 
parenchymatosis, and iritis, but even 
the 2 in 1,000 solution was no more 
effective than a1 per cent. atropine pre- 
paration. Scopolamine, being non- 
poisonous, can be used every hour, and 
even under these conditions but rarely 
produced temporary dryness of the 
throat, which, however, required no 
treatment. It was thus most valuable 
in the case of children, in whom it can 
be used two or three times a day during 
long periods, and without unpleasant 
results. 


. (389) The Electric Light Bath. 
K tuner (Internat. klin. Rundschau, April 


A chamber cover- 
ing a square metre and 2} metres high, 
such that a patient can sit in it, is pro- 
vided with walls covered with looking 


some extent its use. 


glass. It is fitted up with forty to fifty 
electric lights, and the light thus falls 
on all sides of the patient. Ventilation 
is adequately provided for. In some 
cases the chamber is made so as not to 
include the patient’s head. He remains 
in the bath from fifteen to thirly 
minutes. The chamber is_ evenly 
warmed by the electric light. The tem- 
perature may thus be raised to 35°, 
45° C., or more; it thus constitutes a 
warm bath. It may also take the place 
of the sun bath. The author would 
attribute a specific effect to it. 





PATHOLOGY. 

(390) The Morbid Anatomy of Rabies. 
Goer (Berl. klin. Woch., April 2nd, 
1894) points out that his method is not 
only intended for the study of the 
normal structure of the nervous system, 
but is also useful in pathological in- 
vestigation. He draws attention to the 
following morbid changes in rabies: 
(1) Changes in the structure of the 
nucleus. All the various phases of 
karyokinesis may be simulated, yet 
no true nuclear division may take place. 
(2) Changes in the body of the cell, 
such as vacuole formation, bladder-like 
transformation of the cells. Changes 
may also be recognised by methods 
directed to}the study of the outer form 
of the cell. Here varicose appearances 
of the cell processes may be seen. 
Granular fatty changes may also be 
present. An important change lies in 
the displacement of the nucleus. The 
periphery of the cell becomes homo- 
geneous. Granular fatty changes are 
also seen in the neuroglia cells. (3) 
Changes in the intervertebral ganglia. 
The author would look upon these 
anatomico-pathological changes found 
by him as characteristic, while here not 
only the sum total of the changes, but 
also their order of occurrence and 
mutual interdependence, are taken into 
consideration. The morbid process is a 
parenchymatous encephalo-myelitis of 
which the exact exciting cause is as 
yet unknown. The changes are thus 
grouped : (1) Appearance of nuclear 
chromatin, peculiar cell division 
(neuroglia cells and vascular endo- 
thelium), nuclear movement also in 
nerve cells, diffuse vascular distension, 
and leucocyte infiltration revealing a 
condition of irritation; (2) swelling, 
vacuolation, changes of form, granular 
appearance of nerve cells and neuroglia ; 
and (3) more advanced changes in the 
nerve elements. The changes in the 
first group may be seen as early as five 
days after inoculation. 


(391) Immunisation against the Cholera 
Bacillus. 

Sasototny (Centralbl. f. Bakt., February 

5th, 1894) reviews the experimental 

work done in the direction of infection 





18th, 1894) describes this bath, and to 
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cholera bacillus, and gives the result of 
his own investigations. He finds that 
a species of rodent (spermophilus 
guttatus), common in South Russia, is 
highly sensitive to the cholera bacillus. 
Inoculation and immunisation experi- 
ments with this animal lead to the fol- 
lowing conclusions: (1) Infection takes 
place whether the cholera culture is in- 
troduced subcutaneously, intraperitone- 
ally, or by the mouth, with or without 
preliminary treatment by soda and 
opium (in accordance with Koch’s re- 
commendation). The administration 
of the latter makes infection more 
certain. (2) The experiments furnish 
an additional proof of the etiologi- 
cal significance of the cholera vib- 
rio. (3) After intraperitoneal and sub- 
cutaneous inoculation the microbes are 
to be found in the blood and abdominal 
organs. (4) The animals may be ren- 
dered immune by the preliminary ad- 
ministration of attenuated cholera cul- 
tures by the mouth. They then survive 
the fatal dose of cholera, even when 
given in conjunction with soda. Other 
methods of administration are less 
efficacious. 


(392) Renewed Virulence of Staphylococci 
after a Long Period of Latency. 
Scunitzuer (Centralbl. f. Bakt., March 
2nd, 1894) relates the case of a patient 
who, at the age of 7 years, received a 
severe injury to the right leg, resulting 
in a localised osteomyelitis of the tibia. 
This subsided in about six months, 
after discharge of pus and sequestra. 
The patient had been quite free from 
symptoms, local or general, for thirty- 
fiveyears, when he wassuddenly attacked 
by severe pain at the former seat of dis- 
ease, attended by much general febrile 
disturbance. The signs of localised 
osteitis quickly became manifest ; there 
wasnodischarge. Onchiselling through 
the dense and thickened bone at the 
seat of disease, a closed cavity, the size 
of a walnut, containing granulations 
and pus, was found. In the granula- 
tions staphylococcus p. aureus was 
present in a very virulent condition, as 
shown by inoculation of rabbits. 
Schnitzler adduces reasons for believ- 
ing that the cocci had lain dormant in 
the cavity for the long period men- 
tioned, being brought once more into 
activity by circumstances unknown. 
He rejects the supposition that a fresh 
supply of cocci had been received into 
the ciiculation and deposited at the dis- 
eased spot. He points out that staph. 
p. aureus is capable of existing upon 
nutrient media under unfavourable 
conditions for a very long period, and 
argues thata cavity containing granula- 
tion tissue well supplied with blood, 
such as was present in this case, offers 
a very favourable prospect for the pro- 
longed existence of micro-organisms. 
There is frequent renewal of nutriment 
and removal of waste products. The 
case, in Schnitzler’s opinion, shows that 
pyogenic cocci are capable of remaining 
latent in the human body for a great 
period of time, again becoming viru- 
lent on some chance disturbance of the 





and immunisation in reference to the 


normal processes of metabolism. 
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MEDICINE. 

(393) The Thyroid Gland. 
HtrRTuuzE (Deut.med. Woch., March 22nd, 
1894) remarks that the view represent- 
ing the gland as destroying or altering 
some substance dangerous to health, or 
more probably secreting some substance 
necessary to health, is the one most 
generally accepted. This chemical 
theory is supported by facts observed 
(1) on extirpating the gland, and (2) on 
administering thyroid extract in certain 
cases. The thyroidisa ductless gland con- 
nected with the rest of the body by blood 
and lymph vesselsand nerves. Two ques- 
tions must be answered: (1) as to the 
evidence of production of the above 
named substance; and (2) as to its ab- 
sorption. ‘'wo kinds of cells have been 
described in the thyroid, namely, col- 
loid and chief cells as well as transitional 
forms. The production of secretion may 
be observed along with the preservation 
or destruction of cells. The author’s 
view is that the destruction of cells 
peculiar to itself furnishes a secretion 
different from that of the colloid mate- 
rial. In his experiments stimulation 
of the nerves supplying the gland re- 
vealed no change in the cells. In 
animals from which five-sixth, of the 
gland had been removed, the remainder 
showed after ten days microscopical 
evidence of increased secreting activity. 
Drops of colloid material were present 
in the cells themselves. In a dog whose 
common bile duct had been ligatured 
the tying of the thoracic duct produced 
a marked filling of the lymph spaces as 
well as of the gland epithelium with 
colloid material, whereas with ligature 
of the thoracic duct alone no such ap- 
pearance was evident; hence the biliary 
constituents probably stimulate the 
gland. As to how the secretion is 
varried off, the follicle wall often rup- 
tures with the disappearance of the 
cells, and the colloid gets into the 
pb a spaces. This, however, is not 
the only way, since after ligature of the 
common bile duct no such rupture was 
evident, yet colloid was also present in 
the lymph spaces. By the intermittent 
injection of the lymph channels the in- 
jected material could be made to pene- 
trate into the cavity of the follicle. 
Colloid material can also be seen between 
the cells. It cannot yet be decided 
whether the colloid is taken up by the 
bes vessels or veins. Tying the 
thoracic duct, however, does not lead 
to an accumulation of colloid in the 
gland. 


(394) Cerebellar Tumour in Children. 
Lion p’Astros (Rev. des Mal. de i’ Enf., 
May, 1894) relates a case of glioma of 
the cerebellum in a boy aged 8, and two 
cases of tuberculous tumour of the cere- 
bellum in girls aged 8 and 5 years re- 








spectively. The duration of the case 
after the date of the first symptoms was 
mvch shorter—about seven months—in 
the tuberculous cases than in the glioma 
—about eighteen months. The mode of 
onset of symptoms—suddenly with fits, 
or insidiously with headache only—was 
not related to the nature of the growth. 
Headache was a marked symptom in all 
the cases; it was not continuous, but 
occurred in crises apparently corre- 
sponding to periods of active develop- 
ment of the growth. As is the rule in 
cerebellar tumour, vomiting without 
nausea was an early symptom.- The 
unsteady gait was an early symptom, 
and in the case of glioma there was dis- 
tinct inco-ordination in the movements 
of the lower limbs even when the patient 
was lying down. The position of the 
tumour ascertained post mortem sup- 
ported Nothnagel’s opinion that the 
staggering gait is associated with tu- 
mours which involve the middle lobe 
directly or indirectly. The symptom 
may, however, disappear at a compara- 
tively early stage, owing to the patient 
being enable to maintain the erect pos- 
ture. Optic neuritis was, as is usual, 
an early symptom, and in one ease there 
was partial paralysis of the sixth pair 
— convergent strabismus. 

othnagel has pointed out that the 
sixth is the cranial nerve most often 
affected in tumours of the cerebellum, 
a fact which ought to be borne in mind, 
since if it is forgotten, an error of dia- 
gnosis may be made. No explanation 
has been given of this association. The 
occurrence of hydrocephalus in a con- 
siderable proportion of the cases of 
cerebellar tumour in children is the 
point in which they differ most from 
the adult. The younger the child the 
more likely is this condition to be pro- 
duced, and the greater the dimensions 
to which the cranium may attain. 
There appear to be three possible 
causes—direct compression of the veins 
of Galen or of the sinuses ; extension of 
inflammatory irritation from the tu- 
mour in tuberculous cases; indirect 
compression of the veins and sinuses 
by a general rise of intracranial pres- 
sure. D’Astros thinks that the mental 
disturbance, hebetude, ete., observed in 
children suffering from cerebellar tu- 
mour should be attributed to the rise 
in intracranial pressure. When the 
sutures give way and the skull enlarges 
the mental symptoms may disappear 
not to recur, or to recur only. in associa- 
tion with a fresh notable increase in the 
size of the head. Paraplegia, which is oc- 
casionally observed, may be attributed 
to the same cause, as also the still rarer 
occurrence of contractures. 


(395) Poisoning by Benzine. 
RosentHAL (Centralbl. f. inn. Med., 
March 13th, 1894) reports a case in a 
girl aged 14 year. The quantity taken 
was uncertain. When seen, ten to 
fifteen minutes aiterwards, the child 
was in a condition of stupor, with half- 
open eyes. The radial pulse was small, 
frequent, and subsequently could not 
be felt. Respiration 60 to 70. A tube 
was passed through the nose and the 





stomach washed out. The water used 
for the washing smelt strongly of ben- 
zine and contained blood-stained masses 
of mucus. In about six hours the child 
had considerably improved, and subse- 
quently recovered completely. Benzine 
produces a gastro-enteritis, as, indeed, 
it has been shown to do in animals. 
Treatment should consist in washing. 
out the stomach as soon as possible, as 
benzine is rapidly absorbed. If the 
breathing fails artificial respiration 
should be practised. Benzine is not. 
identical with benzol, but is a mixture- 
of hydrocarbons, especially hexan and 
heptan. Sometimes benzine poisoning 
is caused by inhalation. The author 
refers to a case of an alcoholic who took 
to inhaling benzine in place of drink- 
ing. He also refers to some instances 
in glove cleaners, and observes that. 
this fact should not be overlooked in 
such cases. 


(396) Jaundice from Emotional Dis- 
turbance in Children. 

Covton (La Méd. Inf., April, 1894) 
records three cases in which jaundice: 
supervened in children of nervous 
diathesis shortly after emotional excite- 
ment—in one case, a girl aged 9, after a 
fright; in two others, girls aged 104 and 
133 years respectively, after a fit of anger 
produced by punishment at school. In 
addition to the icteric tint, the sym- 
ptoms were loss of appetite and light- 
coloured stools. he appetite was 
quickly regained, and no other sym- 
ptoms referable to the digestive system 
were noticed. In two cases, which were: 
followed, recovery was rapid, and ap- 
peared to be hastened by a dose of 
calomel. 





SURGERY. 





(397) Operative Treatment of Non-Micro- 
cephalic Idiocy. 

Binnie (Annals of Surgery, April, 1894) 
reports two cases of operation—one fatal, 
the other not—for imbecility not accom- 
panied by microcephalus. In the first 
case, which was one of imbecility fol- 
lowing an attack of meningitis, crani- 
otomy was followed by death after an in- 
terval of a few hours. No necropsy could 
be made, but the death is attributed by 
the author to hyperpyrexia due to in-- 
jury of certain thermotaxic centres. In 
the second case, in which the imbecility 
was thought to be due to mal-develop- 
ment of the cortex, craniotomy was fol- 
lowed by much improvement. It is 
stated that the child, though remaining 
an imbecile, was not such a burden to 
his relations as he had formerly been, 
and that there were signs that a capa- 
bility for education existed which had 
formerly been quite absent. In cases 
of imbecility due to atrophy, it is held 
that when the atrophic condition, which 
consists in destruction of cerebral tis- 
sue by fatty degeneration or formation 
of scar tissue, has once been fully de- 
veloped a surgical operation will be 
useless. In cases of simple mal-deve- 
lopment, on the other hand, craniotomy 
presents pees prospects, as it may be 
capable of removing a rae a 
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has hindered development or prevented 
the action of some parts of the brain 
which have already been more or less 
developed. In selecting cases for ope- 
ration the patient’s personal history, it 
is held, must be the main guide. Care- 
ful inquiries should be made as to the 
presence or absence in the part of sym- 
ptoms which would lead to the sus- 
picion that hemorrhage, inflammation, 
or such-like troubles had been the 
original cause of the imbecility. In 
non-microcephalic cases, where, up to a 
certain time, mental development had 

rogressed but subsequently became 
ost, it may be concluded that an 
atrophic process has been established, 
and that if it has lasted any consider- 
able time little is to be expected from 
any surgical intervention. On the 
other hand, if when imbecility has been 
established, this degree of development 
has not been lost, it may be assumed 
that the trouble is due, not to atrophy, 
but to mal-development, and that an 
operation may afford the necessary con- 
ditions for proper progress. The author 
states that in performing craniotomy 
the surgeon ought to remove a wide 
strip of bone. A narrow defect is very 
soon obliterated by new formation of 
osseous structure. 


(398) The Plaster Jacket, 

KOLLIKER (Miinch. med. Woch., March 
27th, 1894) relates his experiences in 
502 cases thus treated. Scoliosis was 
present in 312 and spondylitis in 143. 
The latter number includes 85 boys and 
58 girls. In 2 cases the jazket was used 
for scoliosis due to empyema. Sayre’s 
suspension sogeamias was used in ap- 
plying the jacket; in scoliosis the pa- 
tient was drawn up until the toes 
touched the ground, and in spondylitis 
only until the column was stretched, 
the soles of the feet being still on the 
ground. The jacket was divided in the 
middle line in scoliosis, but to one side 
in spondylitis. The jacket is used in 
scoliosis of the second degree with ro- 
tation, and is indicated when the sco- 
liosis disappears on suspension. The 
scoliosis must not be above the lower 
angle of the scapula. If the upper dor- 
sal or cervical region is affected, the 
jury mast must be used as well, but 
only in cases when by extension of the 
head the scoliosis disappears. A second 
indication is when the scoliosis is com- 
bined with neuralgia. The jacket is not 
to be used (1) in scoliosis of the first 
degree; (2) in stationary scoliosis recti- 
fied by the straight position of the pel- 
vis ; (3) in scoliosis in weakly subjects; 
and (4) in scoliosis of the third degree. 
In tuberculous spondylitis the jacket is 
used when the acute stage is over. If 
the upper dorsal or cervical region is 
involved, the jury mast is used in addi- 
tion. A jacket is useful in double con- 
genital dislocation of the hip; it should 
be worn for one or two years. 

4399) Laminectomy for Fracture of the 

Spine. 
GILES (Austra asian Med. Gaz., March 


seventh and eighth dorsal vertebre. 
The operation was performed on the 
tenth day from the date of injury. The 
patient—a man, aged 42—improved at 
first, but on the ninth day after the 
date of the operation became delirious. 
He lingered until the thirty-fourth day, 
when he died from exhaustion, the 
delirium having persisted, and bed 
sores having formed and become very 
deep and extensive. This case, the 
author thinks, was one well suited for 
the operation if laminectomy is ever to 
be performed for the relief of fractured 
spine. If the original injury—a fall on 
to the back from a height of about 
14 feet—had.not caused such a severe 
concussion that the functions of the 
cord were permanently abolished, a dif- 
ferent result, it is believed, might have 
been obtained. The cord was not 
crushed or lacerated; there was no 
intradural hemorrhage or inflammatory 
sequelz ; there was no displacement of 
the bodies of the fractured vertebrz ; 
and the only alteration in the normal 
lumen of the spinal canal was caused by 
depressed laminz, which were removed 
at the operation. 


(400) Primary Sarcoma of the Suprarenal 
Body. 

Coun (Berl. klin. Woch., March 12th, 
1894) reports the following case in an 
infant, aged 9 months. A rounded mass, 
separate from the enlarged liver, was 
felt in the right upper abdomen. The 
spleen was also enlarged. There was a 
swelling over the right temporal region, 
and the right eye protruded ; there were, 
in addition, five isolated tumours about 
the size of cherries in the region behind 
the right ear. The child died a 
month later. The growth was shown to 
have arisen in the right suprarenal body 
and metastases were found in the skull, 
ribs, kidneys, ovaries, and (to a less 
extent) in the liver. It was shown by 
Virchow to bea medullary sarcoma. The 
author draws attention to the extra- 
ordinarily early age of the patient and the 
malignancy of the disease. The growth 
pushed the right kidney down, and a 
groove separated them. The metastases 
especially affected the bony system, and 
particularly that part of it in very 
active growth; the author thinks that 
this latter fact determined the site of 
the secondary deposits. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(401) Urethral Incontinence of Urine. 

ScuHu.tze (Centralbl. f. Gynak., No. 17, 
1894) uses this term to imply inconti- 
nence of urine due to insufficiency of 
the muscular apparatus which closes 
the bladder. A patient, aged 45, had 
borne a child twenty years before, and 
ever since had been unable to hold her 
water. Her health was much reduced. 
The urine contained pus, there was no 
evidence of renal disease. She had 
undergone various operative procedures. 
The meatus was lacerated, exposing a 
third of an inch of the urethral mucous 





15th, 1894) reports an unsuccessful case 
of laminectomy for fracture of the 
lUYJB 


membrane. Behind the meatus was a 





fistulous orifice, and from it ran up- 
wards a long cicatrix with evidences of 
former sutures. The patient’s health 
was first improved by appropriate treat- 
ment, then in July, 1892, the meatus, 
fistula, scar, and the neck of the 
bladder, immediately above the begin- 
ning of the urethra, were slit up and 
the edges of the incision thus made 
were vivified and sixteen silkworm gut 
sutures applied. A catheter was re- 
tained. After nine days the sutures 
were removed, as well as the catheter. 
The wound had united by first inten- 
tion throughout, and the patient could 
hold her water perfectly. Schultze, 
with less success owing to the im- 
patience of the patient, endeavoured 
afterwards to increase the retaining 
power of the bladder, which was small, 
on account of the long duration of the 
incontinence of urine. However she 
continues able to control the passage of 
urine though micturition is frequent. 


(402) Electropathy and Development of 
Tamours. 

Renpvu (Lyon Médical, April 8th, 1894) 
relates that a woman, aged 40, married 
eighteen years, had never had a child 
nor a miscarriage. Irregular when 
young. the catamenia had re, i 
over fifteen years. In April, 1893, 
electropathy was attempted to bring on 
the period. Copper and zinc plates 
were applied to the back or pelvis. A 
month later the period reappeared and 
remained regular for several months. 
The breasts became swollen and tender, 
and the abdomen grew large. The 
uterus was small and movable ; a tumour 
developed on its right side. Then 
ascites and emaciation setin. On De- 
cember 11th, 1893, Rendu operated and 
removed a proliferous cyst of the right 
ovary. The patient made a good re- 
covery, and was quite well at the end of 
March, 1894. Rendu admits that we 
must not overlook coincidences, but 
the sudden reappearance of the  peries 
suppressed so many years, directly 
electricity was applied, suggests local 
changes in nutrition so great as to 
render the development of a new growth 
probable. 


(403) Amputation ef Uterus as well as 
Appendages for Peivic Inflammation. 
Batpy, of Philadephia (New York 
Journal of Gynec. and Obstet., December, 
1893), having found that odphorectomy 
for chronic inflammatory disease of the 
appendages often proves unsatisfactory, 
has es ractised removal of the 
uterus as AP as the tubes and ovaries 
in such cases. He maintains that the 
uterus is the seat of the primary inflam- 
mation. Not only is the endometrium 
affected, but the uterine walls are in- 
vaded. The tubes and peritoneum are 
involved later. In many cases the 
uterus has thrown off the original dis- 
ease, the appendages remaining in- 
flamed ; then the uterus can be saved 
and the tubes and ovaries removed. 
When, on the other hand, the womb is 
found large and diseased, especially 





if surrounded by extensive adhesions, 
so that much peritoneum is stripped 
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off in order to free the organ, hysterec- 
tomy should be the operation of choice. 
Baldy’s hysterectomies now number 
over 80, with 7 deaths, ‘‘ including acci- 
dents incident to acquiring the skill 
and perfecting the technique; in a simi- 
jar series the results will be infinitely 
better.” Several operators in the 
Dnited States adopt the same practice. 


<0) Asphyxia Neonatorum: Schultze's 
Method of Inducing Respiration. 

PRAGER ( Frauenarzt, March, April, and 
May, 1894), on scientific grounds and on 
the evidence of experience in private 
practice away from the conveniences of 
a hospital, concludes that Schultze’s 
method is the best for resuscitating 
children born asphyxiated. The swing- 
ing of the child’s body by the physician’s 
hands properly placed on its shoulders 
is easily managed ; it ensures thorough 
ventilation of the lungs, restores the 
sinking circulation, and is the best 
method for ridding the air passages of 
inspired mucus. He relates cases to show 
that the lungs can be filled even when 
the infant is lost. In the first case, a 
lingering neglected labour, the infant 
was too far gone to revive, yet the 
swinging (120 times) filled the lungs. 
In the second, where the child was pro- 
bably dead at birth, the lungs were 
found well expanded. The third was 
certainly stillborn. It was swung an 
hour after birth. Not only were respira- 
tory sounds heard but at the twentieth 
swing mucus escaped from the mouth. 
At the necropsy the lungs were found 
fully expanded though before the swing- 
ing there was universal dulness over 
the thorax. Two cases of revival are 
described. In the first the child was 
born deeply asphyxiated after extrac- 
tion in breech labour. At the eighth 
swing mucus was expelled from the 
nostrils and mouth. Not till the seven- 
‘teenth swing did inspiration begin, and 
as it was weak the swinging was con- 
tinued till the child breathed naturally. 
It recovered completely. The second 
case occurred in a head presentation 
labour where the pelvis was narrow 
and turning performed. The head was 
‘delivered with difficulty and the child 
‘was born astride the funis deeply as- 
‘phyxiated. At once Prager applied 
Schultze’s method. Mucus was ex- 
spelled at the eighteenth swing. At the 
‘twentieth the child gasped for breath, 
sand after the twenty-eighth respiration 
‘became regular. The child was reared. 
‘Thus this swinging method insures the 
‘filling of the lungs with air and the 
‘emptying of mucus even in the dead 
infant, whilst it rapidly restores a par- 
‘tially asphyxiated child. Hence it must 
give the best chance to a subject just on 
tthe point of death. 








THERAPEUTICS. 





(105) Salol Coating for Pills. 
‘ORDER (Berl. klin. Woch., April 9th, 


1894) has made anumber of experiments 
‘with pills coated with salol, and contain- 
ling a small quantity of metbylene blue. 
Wor the purposes of coating the salol is 





gently heated to its melting point. He 
shows that the salol covering is imper- 
vious to water, and is not dissolved at a 
temperature of 15° to 39° C. by the 
gastric juice or such other substances as 
are likely to be present in the stomach. 
The pills were soluble in various oils in 
one to two hours, and in pancreatic 
extract in ten hours. One hundred and 
fifty-two such pills were given to pa- 
tients, and in no case were they found in 
the stools. In another series of experi- 
ments carried out on himself and a 
volunteer, the author shows that the 
salol coating is first dissolved in the 
duodenum. A coating of 0.02 to 0.03 
salol suffices to prevent the pill from 
being crushed by the pressure of the 
tongue against the palate. The pills 
must not be bitten. They should be 
kept in a cool place, and they should 
not be taken with substances such as oil 
or hot food stuffs which are likely to 
dissolve the coating. An hour after 
food is the best time for administra- 
tion. If required in fever they may be 
given during an intermission. the melt- 
ing point of the salol being 40°C. The 
disadvantages of heratin as a coating 
are referred to. 


(106) Acoustic Exercises for the Improve- 
ment of Hearing and Speech. 
AFTER referring to communications on 
this subject by Urbantschitsch, of 
Vienna, and Gutzmann, of Berlin, Coen 
(Wien. med. Woch , No.5, 1894) describes 
his own method. He does not employ 
it on those who are completely deaf and 
dumb, but only on those ‘‘ who have suf- 
fered from more or less severe deafness 
and consecutive total or partial in- 
ability to speak, or from general stam- 
mering, and who have come under 
his treatment on account of their defect 
of speech.” He places the patient in 
front of him, with his face turned away 
to avoid lip reading, and in a moderately 
loud voice speaks a single syllable, 
‘*ba,” close into his ear, repeating it 
with variations of pitch and loudness till 
the patient can pronounce it perfectly. 
He then increases the distance till 
nearly the normal one is_ reached. 
When this is attained (which may re- 
quire eight to twelve weeks) he starts a 
second syllable, ‘‘ be,” in the same way, 
and later all the various syllables, 
words, and simple sentences. He thus 
awakens the intellect, sharpens the 
hearing, and exercises the organs of 
speech. He has had over thirty cases. 


(407) Therapeutic Value of Phenocol. 
ARCHANGELO (Rif. Med., March 29th, 
1894), after drawing attention to the very 
numerous and conflicting statements 
which have been made about the 
value of phenocol, summarises his own 
opinion as follows: (1) Phenocol is 
a remedy worthy of an important posi- 
tion among the newer drugs. (2) Itisa 
powerful antimalarial agent, a worthy 
supplement to quinine. (3) It is 
salaalte in rheumatism of acute 
character, but useless in chronic 
rheumatism. (4) It is of great value 
in infantile therapeutics, especia'ly in 
cases of malaria, typhoid, or rheuma- 





tism. (5) It is a good antiseptic; of 
especial service as an intestinal aati- 
septic. (6) It has but little value as an 
antineuralgic. 


(408) P'locarpin in Facial Erysipelas. 
SALINGER (Therap. Gaz., March, 1894), 
encouraged by the favourable reports of 
Da Costa as to the effects of the hypoder- 
mic injection of pilocarpin on such con- 
ditions, made trials of this drug in his 
clinic. The results have been so satis- 
factory as to induce him to become a 
warm advocate of the treatment. In 
all the cases treated (28) the disease was 
comparatively severe. In none did the 
treatment last longer than eight days ; 
in many recovery took place after four 
days. Albuminuria was a constant 
symptom in 26 cases, very marked in 
those of greatest severity. Four of the 

atients exhibited retention of urine. 
n order to produce the best results it 
was found that pilocarpin had to be 
given until the production of the full 
physiological effect, indicated by pro- 
fuse sweating, increased salivation, and 
diuresis. The advantage of administer- 
ing pilocarpin hypodermically is to be 
found in its rapid action. The only 
contra-indications to its use would ap- 
pear to be in cases of actual organic 
disease of the heart, when the drug 
might have too depressing an effect or 
the circulation. When erysipelas oc- 
curs as a complication of other affec- 
tions pilocarpin has not been success- 
ful. In such cases the process appears 
to be of greater severity. 





PATHOLOGY. 


(499) Tamours of the Kidney and 
Suprarenals. 

Lusarscu( Virchow’s Arch., February 5th, 
1894) discusses the question whether 
a large number of morbid growths in 
the kidney may not be traced back to 
the inclusion during development of 
some suprarenal tissue. He gives a 
detailed account of eight cases of 
kidney tumours, in all of which the 
presence of glycogen was demonstrated. 
This fact he considers of the greatest 
importance in showing the relationship 
of thetumours to embryonic structures. 
Further, in several cases the arrange- 
ment of the cells was very similar to 
that seen in the suprarenal capsules. 
In addition the tumours are always sub- 
capsular in position; they are nearly 
always in the form of multiple nodules ; 
they are very similar in appearance to 
the suprarenal cortex, varying in colour 
from greyish-yellow to sulphur-yellow ; 
they are soft and lobulated, and they 
show a great tendency towards cyst for- 
mation, necrosis, and hemorrhage. 
Metastatic growths frequently occur. 
Lubarsch employs three methods for 
the detention of glycogen—Langhans’s 
method and two of his own. His gen- 
tian-violet method is a modification of 
one used by Weigert; the sections are 
treated for about two minutes with a 
strongly concentrated solution of aniline 
water gentian violet; they are then 
first quickly rinsed with water, oo 
100 ¢ 
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very rapidly with Gram’s potassic 
iodide iodine solution; after they have 
been dried with tissue paper they are de- 
eolorised with aniline oil or aniline 
oil xylol (2: 1); the aniline oil is then 
thoroughly removed with xylol and the 
sections mounted in Canada balsam. 
By this method the drops of glycogen 
are stained a deep blue or violet. In 
order to produce a contrast coloration 
of the nuclei, Mayer’s hydrochloric acid 
carmine may be used for the first stain- 
ing. By his second method Lubarsch 
treats the sections witha mixture of Dela- 
field’s hematoxylin solution with Gram’s 
otassium iodide iodine solution. He 
1as found the following proportions the 
most suitable: Delafield’s solution, 10 
c.cm.; Gram’s potassium iodide iodine 
solution, 10 c.cm.; aq. dest., 5 c.cm. 
The mixture should be filtered and pro- 
tected from sunlight. The sections are 
treated with it for five minutes, rinsed 
immediately with absolute alcohol, 
dried thoroughly with tissue paper, 
cleared with xylo], and mounted in 
Canada balsam. There are two draw- 
backs to this method : the double stain- 
ing may not always succeed imme- 
diately, or the coloration may not be 
even; it may be necessary to treat the 
sections for a few seconds with Gram’s 
solution after the staining with hzema- 
toxylin. Further, the form in which 
the glycogen is present in the cells may 
be altered. In some cases Lubarsch 
found the following formula useful: 
Concentrated alcoholic solution of 
iodine, 7 c.cm.; Delafield’s solution, 4 
c.,em.; aq. dest. 3 c.cm. The sections 
are treated as above. 


(410) The Naclei of Anthrax Spores. 
Itkewicz (Centralbl. f. Bakt., March 
2nd, 1894) has been enabled by the fol- 
lowing method, the principle of which 
is due to Kolossoff, to stain structures 
which he regards as nuclei within the 
spores of anthrax bacilli. The method 
is also very suitable for staining bac- 
teria for photographic purposes. It is 
as follows: Cover-slip preparations are 
made, with the precaution that none of 
the culture medium is removed with 
the bacterial growth, as it becomes 
stained in this process. The prepara- 
tions are fixed in the flame, and stained 
in a watch glass with the following 
solution for one or two minutes, the 
fluid being warmed until steam rises: 
aq. sol. osmic acid } per cent., 7 c.cm.; 
formic acid, 3c.cm. The coverslip is 
then transferred for one or two minutes 
to a ‘‘reducing fluid (a@ or 4) for deoxi- 
dation of the osmic acid. The reducing 
agent is prepared as follows: Dissolve 
tannin, 30 g., in aq. dest., 100 c.cm.; al- 
low to stand twenty-four hours in an 
open vessel; filter and add to the fil- 
trate pyrogallic acid 30 g., dissolved in 
aq. dest. 100¢.cm. To this mixture add 
glycerine 50 g., alcohol (95 per cent.) 
100 c.em., aq. dest. 250 ¢c.cm. Reducing 
fluid (a) consists of equal parts of the 
above solution and of the following 
mixture: pyrogallic acid 8 parts, citric 
acid 3 parts, sodium sulphite 17 parts, 
aq. dest. 150 parts. Fluid (4) is prepared 
by adding to 10 c.cm. of the last-men- 
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tioned mixture (that is, the second con- 
stituent of a) the following solution: 
alcohol 3 ¢c.cm., tannin solution (tannin 
20 parts, water 80 parts) 2 c.cm., gly- 
cerine l1c.cm. Either of these reducing 
fluids may be used, one often succeed- 
ing where the other fails. For use, 
warm until steam rises. Wash in dis- 
tilled water, and then repeat the whole 
process (passing through the osmic acid 
and the reducing fluid) to get intense 
staining. Wash again in water, dry, 
mount in balsam or glycerine. The 
protoplasm of B. anthracis is stained 
dark grey, showing a granular structure. 
The spores are either colourless or pale 
grey ; they are seen to be of three sizes 
—large, medium, and small. Some are 
homogeneous, others contain the struc- 
tures (stained black) which are regarded 
as nuclei. Some of the spores contain 
a single nucleus ; these Ilkewicz regards 
as ripe. Others show no nucleus pro- 
per, but appear granular ; they probably 
represent a stage of nuclear division. 
Others again show two nuclei separated 
7 a thin septum, ig an oreo | com- 
plete division of the nucleus, but in- 
complete division of the spore. A 
photomicrograph illustrating these 
points is furnished with the paper. 


(411) Acetonuria. 

Conti (Rif. Med., December 7th, 1893) 
has studied acetonuria from three 
points of view: first, in its relation to 
the urotoxic coefficient; secondly, its 
occurrence as a sequel to operative 
measures; thirdly, its occurrence as a 
physiological phenomenon. The con- 
clusions arrived at are as follows: (1) 
The urine in infective disease is gene- 
rally highly toxic, and contains a 
large amount of acetone. (2) The 
acetone is not, however, a constant or 
a sure index of the toxicity of urine, 
inasmuch as urines containing much 
acetone may be comparatively non- 
toxic; there is, therefore, no direct 
relation between the toxicity of urine 
and the amount of acetone eliminated. 
(3) An operation is frequently followed 
by acetonuria. (4) Excessive acetonuria 
is not a necessary sequel either of 
opening the peritoneum or of the use 
of sublimate as a disinfectant of the 
wound. (5) Post-operative acetonuria 
may present itself without any appreci- 
able reaction on the part of the patient. 
(6) Although the urine of some who 
must be considered normal individuals 
may contain traces of acetone, this is 
not a constant phenomenon, and 
acetone cannot be considered as a 
necessary product of metabolism. 


(4i2) Pigmentation of the Epidermis. 
Post (Virchow’s Arch., vol. v, part 3), 
from observations on the normal pig- 
mentation of the skin and epidermic 
structures in man and animals draws 
the following conclusions: (1) Pigment 
is formed from a particular product of 
metabolism of the cutis, and varies in 
amount according to the race of the in- 
dividual, particular structure of the 
part, and amount of cutaneous irrita- 
tion; it is formed in the epithelium, 
both in ordinary cells and in branched 








cells, and also in connective tissue 
cells. (2) The connective tissue pig- 
ment cells are regulators of metabolism, 
inasmuch as they consume the surplus 
ee substance. (3) The 

ranched pigment cells of the epidermis 
are products of a division of labour, 
supply the ges of the connective tissue 
pigment cells, and carry pigment to the 
a cells, undergoing a corneous 
change, Post then passes on to the 
consideration of pathological pigmenta- 
tion. Freckles are the result of a local- 
ised superpigmentation of the skin of 
normal type. The discoloration of Addi- 
son’s disease, he thinks, is due to in- 
crease of the normal pigmentation of 
the whole skin. In nevi, besides a 
superpigmentation of normal type, 
there is abnormal pigmentation both in 
the epidermis and in the connective 
tissue. Melanotic tumours can give 
rise to an abnormal pigment formation 
in the neighbouring epidermis. Immi- 
gration of pigmented and unpigmented 
connective tissue cells takes place: 
first, into mucous membranes (in which 
normally connective tissue cells pass 
through the epithelium) in cases where 
there is pathological superpigmenta- 
tion of the connective tissue ; secondly, 
in the neighbourhood of melanotic 
tumours in consequence of inflamma- 
tory irritation of the tissue. Post ap- 
pends an extensive bibliography of the 
subject. 


(413) Paget's Disease of the Nipple. 
BantTI, in a preliminary note (Lo Speri- 
mentale, March Ist, 1894), describes the 
results of examination of a case of this 
affection. The mamma and also several 
enlarged axillary avvemy had been re- 
moved, but these latter had not been 
examined by him. The tissue, hardened 
by passage, first through sublimate and 
Flemming’s liquid, and finally through 
alcohol, was stained in a variety of 
ways, the most successful of which 
seems on the whole to have been 
double staining with carmine and 
hematoxylin. Examined in this way 
the neopiasm had the texture of cancer, 
differing from ordinary cancer, however, 
in certain particulars, The cancer cells 
were found to contain in large numbers 
the bodies described as cancer para- 
sites, some of which showed signs of 
multiplication by fission and gemma- 
tion. Concerning the significance of 
these bodies the author speaks very 
guardedly, but is on the whole inclined 
to consider them as true intracellular 

arasites, and not as cell inclusions. 
Whether they stand in any causal rela- 
tion to the disease or are only second- 
ary there is at present no means of de- 
ciding. The fact that they are most 
numerous in the older portions of the 
growth, and that it was easy to demon- 
strate also the existence of bacilli in 
the neighbouring alveoli, would leave 
room for the suspicion that the intra- 
cellular parasites were simply second- 
ary visitors. One cannot, however, but 
be struck, says the author, by the 
resemblance between this growth and 
that resulting from psorospermosis in 
the rabbit’s liver. 








May 


—— 


(414) 
GRUBE 
maintai 
Graves’ 
fatal cai 
of her 
of conv! 
As a git 
mic. So 
from 1 
during 
occasio! 
in the 1 
tributec 
by hear 
urine (sg 
weeks kt 
attacks 
appeare 
face ap 
by the 
much 1 
wag ani 
thyroid 
the lef 
larged 
in the 
lated, t 
pulse — 
(120 to 
dyspno 
the pat 
some 1 
cedema 
gravity 
and su 
comme 
tremor 
fever i 
about 
comme 
tious 1 
tive ag 
gland, 
tion, ¥ 
the cat 
vous 8; 
or (2) 
nervou 
bably, 
ducts 1 
direct! 
of Gre 
that t 
one p 
being 
no ar 





theory 
the ni 
by a 
oblon; 
tible « 
might 
fectior 
comm 
for ( 
ment, 
consit 
in 80 













May 26, 1894.] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[uarreur Jovsus = OL 











AN EPITOME 


OF 










ocal- 
n of 
i ddi- 
» in- 
n of 
es a 
ype, 
h in 
‘tive 
give 
tion 
1mi- 
ited 
ce : 
Lich 
ass 
ere 
nta- 
lly, 
tie 
ma- 
ap- 
the 


i i i el 


5 es i ae | ' 





CURRENT MEDICAL LITERATURE. 














MEDICINE. 





(414) Etiology of Graves’s Disease. 
GruBE (Neurol. Centralbl., 1894, No. 5) 
maintains the infectious nature of 
Graves’s disease. He narrates a rapidly 
fatal case in a woman aged 50. Three 
of her four children had died; one 
of convulsions, two of ‘‘ nervous fever.” 
As a girl she was said to have been ane- 
mic. Some years ago she began to suffer 
from nervous abdominal pains, and 
during the last half year she had had 
occasional asthmatic attacks, especially 
inthe night. The patient herself at- 
tributed her illness to the shock caused 
by hearing that there-was sugar in her 
urine (said to be about 9 per cent.) six 
weeks before her death. The asthmatic 
attacks became worse and a swelling 
appeared in her neck. The skin of her 
face appeared somewhat bronzed, as if 
by the sun. Exophthalmos was not 
much marked, but the signs of Stell- 
wag and Griife were both present. The 
thyroid gland showed hypertrophy of 
the left lobe and isthmus. Many en- 
larged lymphatic glands could be felt 
inthe neck. The heart was much di- 
lated, but the heart sounds clear; the 
pulse was full, strong, and frequent 
(120 to 130). There was considercble 
dyspnoea, especially at night, so that 
the patient could not lie down in bed; 
some rhonchus. <A certain amount of 
edema in the legs. Urine (specific 
gravity 1030) showed trace of albumen 
and sugar two weeks after the supposed 
commencement of the disease. Some 
tremor in the upper extremities. Slight 
fever in the evenings. She died in 
about six weeks from the supposed 
commencement. Granting the infec- 
tious nature of the disease, the infec- 
tive agent may act (1) on the thyroid 
gland, causing perversion of its func- 
tion, which Mébius has suggested as 
the cause of Graves’s disease, the ner- 
vous system being affected secondarily ; 
or (2) on the thyroid gland and the 
nervous system ; or (3), and more pro- 
bably, the infective agent or its pro- 
ducts might act on the nervous system 
directly. Against the nervous theory 
of Graves’s disease it has been urged 
that the symptoms do not point to 
one part only of the nervous system 
being affected; this is, however, 
no argument against the infectious 
theory, for several different parts of 
the nervous system could be affected 
by a toxin, though the medulla 
oblongata might be especially suscep- 
tible or its rich network of blood vessels 
might facilitate the working of the in- 
fectious agent. The causes which are 
commonly invoked as starting points 





for Graves’s disease—shock, excite- 


ment, overexertion, etc.—can hardly be 
considered as of first moment, except 
in so far that they may weaken the 





body generally and render it less able 
to resist infection. Grube adds that he 
can further adduce as arguments in 
favour of the infectious theory of 
Graves’s disease: (1) That the disease 
may supervene in cases of endemic or 
hereditary goitre ; (2) the occurrence of 
swelling in lymph glands, noticed by 
Miller and in this case; and (3) that a 
hereditary character of Graves’s disease 
has been reeognised. 


(415) Hysterical Apoplexy. 
BiscHorr (Wien. med. Woch., May 3rd, 
1894) reports a case in a man, aged’ 28. 
Some fourteen days after severe mental 
anxiety, he suddenly became uncon- 
scious. On the next com: | he re- 
gained consciousness, but was found to 
have complete left hemiplegia and hemi- 
anesthesia including the conjunc- 
tiva. He was quite aphasic and inner- 
vated his face muscles imperfectly and 
slowly. There was no trace of spasm 
about the face. On the next day it was 
noted that the movements of the left 
eye were considerably limited when the 
right eye was covered up. He soon 
began to regain power in theleg. The 
plantar reflex was absent, and the 
left knee jerk less than the right. 
About the seventh day the patient 
again lapsed into a comatose condition 
lasting for two hours and a-half. Clonic 
spasm was noted on the next day inthe 
platysma and sterno-mastoid muscles. 
He steadily recovered power, but the 
anesthesia and eye symptoms persisted. 
A temporary weakness in the left arm 
again appeared, and the contraction of 
the field of vision became more marked. 
The patient ultimately recovered almost 
completely. The author remarks that 
the involvement of the face and tongue 
is rare in these cases, and that Charcot’s 
statement that hysterical affections in 
the face region regularly appear in the 
form of spasm is not borne out here. 
The diagnosis was certain on the third 
day—the left hemiplegia, the deviation 
of the tongue to the right, the aphasia 
with perfect power of writing, the hemi- 
anesthesia including the mucous 
membranes, the diminution in the field 
of vision all pointing to hysteria. The 
affection of speech in hysteria is mostly 
mutism; here the patient could phonate, 
but not articulate. Any anatomico- 
pathological — of the. eye 
symptoms was hardly possible. The 
author maintains that the one-sided 
lesion was primary, and the uncon- 
sciousness secondary, and that it was 
not an example of hysterical stupor 
foNowed by paralysis ; nor was it an 
instance of hysteria complicating or- 
ganic disease. 


(416) Meningitis Complicating Enteric 
Fever, 
Sttuien (Berl. klin. Woch., April 9th, 
1894) remarks that besides the staphy- 
lococcus, streptococcus, and pneumo- 
coccus, other micro-organisms may oc- 
casionally set up meningitis. He 
relates-the following case in a man 
whose wife and two children were 
already seized with enteric fever. After 
a few days of malaise he complained on 








July 28th of headache, shivering, and 
constipation. He was admitted three 
days iater. On August Ist there was 
blood in the stools; stupor, with rest- 
lessness and delirium, supervened. On 
the next day sudden collapse appeared; 
from which he rallied, but the stupor 
persisted. On August 4th there was 
rigidity of the neck, and slight icterus 
was now observed. He died about 
the fourteenth day. Besides the lesions 
in the alimentary canal, there was a 
purulent cerebro-spinal meningitis. 
Plate cultures showed colonies havin 
all the characters of those of the typhoid 
bacillus, and further investigation con-~ 
firmed this view. The clinical appear- 
ances, the existence of enteric fever in 
the house, and the presenee of the ty- 
phoid bacillus (in pure culture) in the 
meningeal pus made the diagnosis cer- 
tain. 


(417) Trophic Disturbances in Wasting 
Palsy. 

PRAUTOIS AND ETIENNE (Rev. de Méd., 
April, 1894) relate an exceptional case 
of osseous and articular trophic changes 
in a man, aged 48, affected with pro- 
gressive muscular atrophy. The disease 
began some thirteen years ago. On 
admission, there was atrophy of the 
muscles of the hands and arms. The 
sterno-mastoid, trapezius, pectorales, 
infraspinatus, serratus magnus, and 
neck muscles were affected on both 
sides. The legs were much less involved. 
The right arm could not be lifted to 
the vertical position, and he had great 
difficulty in raising his head. On the 
right side the head of the humerus 
was dislocated upwards, and the sensa- 
tion of rubbing two rough surfaces 
together could be obtained here. A 
large, irregular osteophyte grew from 
the scapula. There was in addition a 
bilateral carpo-radial subluxation. On 
the left side the outer end of the 
clavicle was mobile and dislocated, and 
creaking could be felt in the shoulder- 
joint. The patellar reflexes were pre- 
sent; there were no ankle clonus, pains, 
or inco-ordination. The reaction of 
degeneration was present in the affected 
muscles. The pupil reaction was nor- 
mal. There was no evidence of pre- 
vious rheumatic disease, and the 
articular affection was certainly com- 
parable to that seen in locomotor 
ataxia. In all probability it was due to 
a spinal cord lesion similar to that pro- 
ducing the atrophy, but of hitherto 
undetermined site. 








SURGERY. 

(418) A New Method of Using Cocaine for 
Lecal Anxsthesias 

Kroatvs (Centralbl. f. Chir., No. 11, 1894) 
describes a new method of producing 
cocaine analgesia, which is based on 
the fact that when a solution of this 
agent is injected into the subcutaneous 
tissue near to a nerve trunk it causes 
loss of sensation over a large zone cor- 
responding to the peripheral distribu- 
tion of this nerve. In order to reach 
the selected nerve trunk with re 
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and to apply the cocaine to several of 
its branches at the same time, the 
author, in injecting the subcutaneous 
tissue, passes his needle across the long 
axis of the limb, and as the needle is 
thrust along, the solution is b apay 
discharged. An injection made in this 
way across the root of a finger will, in 
the course of ten minutes, result in 
analgesia of the whole digit, not of the 
skin only, but also of the tendons, the 
ae and ail the deep structures. 

f one or two injections be made trans- 
versely near the wrist, a considerable 
extent of the palm of the hand may be 
thus rende analgesic. The sensi- 
bility of the ulnar side of the hand as 
far as the roots of the last two fingers 
may, it is stated, be abolished by inject- 
ing a solution of cocaine over the ulnar 
nerve at the back of the elbow. By in- 
jecting over both supraorbital notches, 
analgesia may be produced in the whole 
of.the middle portion of the forehead. 
The analgesia caused by this method of 
using cocaine attains its greatest in- 
tensity and extent from five to ten 
minutes after the injection, and is 
maintained for a quarter of an hour or 
even longer. The author injects only a 
weak (2 per cent.) solution of cocaine, 
and keeps the patient recumbent for at 
least a quarter of an hour after the 
operation. This method has been prac- 
tised with success at Helsingfors in 
200 minor operations, such as amputa- 
tion of the fingers and toes, excision of 
palmar fascia, and phimosis. 


(419) Cieatricial Narrowing of the 
«Esophagus. 

TreTze ‘Deut. med. Woch., 1894, Nos. 16 
and 17) discusses the treatment of the 
narrowing consequent upon swallowing 
c>rrosives. He first records a case ina 
man, aged 26, coming under treatment 
early. A peri-cesophageal abscess de- 
veloped, and gastrostomy had to be 
performed. The stricture was ultimately 
successfully treated by bougies, and the 
—_-— fistula healed spontaneously. 

he principle of not passing a bougie 
for some time in such cases is very 
generally admitted. Gastrostomy must 
not be delayed too long. Any question 
of cesophagotomy can hardly arise here. 
The diagnosis of abscess cannot be made 
until pus is spat up. A second stric- 
ture was present lower down in this 


case, and probably another in the neigh- 


bourhood of the pylorus. In cases of 
long standing the bougie should be 
used, but it is not always successful. 
The lumen of the tube may be eccentric, 
or a diverticulum may exist above the 
stricture. In such cases, where fluids 
pass with ea and the nutrition of 
the patient is clearly suffering, gas- 
trostomy should be done. An example 
is given of a fatal case in a child, aged 
1}? year, where delay precluded the idea 
of an operation. Again, in severe cases, 
where fluids are swallowed with diffi- 
culty, and «ven small bougies pass, yet 
gastrostcmy may be the only means of 
successful treatment. Hitherto bougies 
have been the sovereign remedy here. 
The passing of bougies is not unat- 
ae yr with danger. Acase is recorded 
i2B 


in a boy, aged 16, in whom twelve days 
after gastrostomy a thread was passed 
with a sound through the whole length 
of the w@sophagus, one end coming out 
through the nose, and the other through 
the gastric fistula. A drainage tu 
was eventually passed through the stric- 
ture and left. Dilatation was effected, 
and eventually the gastric fistula was 
allowed to close. In cases where fluids 
ean still be swallowed, and yet no 
bougie can be passed, a shot, with 
a thread attached to it, may be swal- 
lowed (after gastrostomy), and a drainage 
tube thus be got through the stricture. 
If this procedure is not successful 
bougies may be passed up the cesopha- 
gus through the stomach. A case of a 
boy, aged 1? year, is recorded in which 
the dilatation of the stricture (opposite 
the upper limit of the thorax) could not 
be effected by way of the stomach. 
(Esophagotomy was performed, and a 
diverticulum was found above the stric- 
ture. A silk thread with a sound was 

assed through the cesophagus, and a 
Salen tube introduced in this way. 
Bougies were subsequently passed. The 
cesophagotomy wound closed in four 
weeks, and the gastric fistula in one year 
and three-quarters after its formation, 
the patient being eventually perfectly 
well. Another case is related in a girl, 
aged 22, in whom. after gastrostomy, 
attempts were made for some time to 
dilate the stricture from below, but a 
bougie could not be passed from above. 
(Esophagotomy was performed, a diver- 
ticulum found, and a communication 
made between this latter and the de- 
scending part of the curve into which the 
cesophagus had been thrown. A drainage 
tube was got through, and dilatation 
completed with bougies, the patient 
eventually recovering. The author 
draws attention to the value of gas- 
trostomy in these cases in (1) finding 
out thesite of,and treating the stricture, 
and (2) maintaining the nutrition of the 
patient. For these temporary gastric 
fistule Witzel’s method is recom- 
mended. The author concludes that 
(1) gastrostomy should be done in 
severe vases more often than it has 
been in the past; (2) continuous dilata- 
tion with a drainage tube is more rapid 
and less dangerous than with bougies; 
and (3) combined gastrostomy and 
cesophagotomy may lead to success in 
some cases. 


(420) Subluxation of the Vertebral 
Column, 
BacMtLueR (Miinch. med. Woch., April 
24th, 1894) relates the following case. 
A boy aged 13, after a severe injury to 
the back, together with a crushing of 
one foot, was admitted with pains 
in the back and legs, some degree 
of paraplegia and total loss of control 
over the bladder and rectum. The 
second lumbar vertebra was found to 








be displaced forwards, a depression 
existing between it and tke onc above. 
There was also swelling with discolora- 
tion of the skin at this place. On the 





next day the subluxation was reduced 
under chloroform. The boy was placed 
on the left side, and a jack towel passed 





round the back and crossed over the 
chest. Traction was made on the ends, 
towards the head, by two assistants, 
while a third steadied the legs bent at 
the knees. At the same time the author 
gently manipulated the parts: In less 
than a minute the parts fell back into 
position with a perceptible and audible 
snap. Crepitation could now be felt in 
places, due no doubt to the fractured 
processes. Aftera few days a plaster- 
of-paris belt was applied and kept on 
for five weeks. During this time the 
patient steadily improved, and seven 
weeks after the injury all paralysis had 
disappeared, except in the right exten- 
sor communis digitorum and the peronei 
muscles ; there were no pains and the 
bladder and rectum acted normally, 
Ten days afterwards he left his bed. 
About a year later there was still some 
paresis in the right tibial region, but 
the boy could stand for some hours 
without fatigue. The author briefly 
refers to the recorded cases of luxation 
in the lumbar spine, some nine in all. 
In only one case was reduction at- 
tempted, and in this, as in the above 
described ease, it was successful. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(421) Abortion: Death. 

Jacoss, of Brussels (Nouv. Archives 
d’Obstét. et de Gynéc., February 25th, 
1894, Supplement), publishes a fatal case 
which for several reasons deserves seri- 
ous consideration. On November 24th, 
1893, a 4-para, aged 29, aborted in the 
middle of the third month, expelling 
the foetus, but not the placenta. There 
had been difficulty in getting away the 

lacenta at the three previous labours. 

he patient’s husband had contracted 
gonorrheea, and she had rigors during 
this fourth pregnancy. On November 
27th the lochia were feetid, on the 28th 
the placenta was extracted piecemeal, 
and the blunt curette used with all pre- 
cautions. Shortly afterwards the tem- 
perature rose over 105°, but the fever 
slowly subsided. The patient got up on 
the tenth day. On December 8th severe 
ere in the left thigh set in, followed 

yan attack of parametritis, detected 
by pelvic exploration. There was no 
fever. On January Ist, 1894, she was 
suddenly taken ill, and appeared mori- 
bund. Abdominal section was per- 
formed next day. A quantity of puru- 
lent fluid escaped. A ruptured pyo- 
salpinx was detected on the left side. 
It was too adherent to al'ow of removal 
of the appendages, so it was simply 
washed out; the bowels and uterus 
were protected by packing with gauze. 
Jacobs intended to open up the collec- 
tion of pus through the vaginaa few days 
later. The patient, however, died some 
hours after the operation. There was 
dense parametritic exudation around 
the suppurating left appendages. The 
uterus had ve thick walls. The 
cavity was dilated at the left corner, the 
uterine end of the corresponding tube 
being dilated. The abnormal dilatation 





was occupied by placental tissue. 
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(422) Gonorrheal Stomatitis and Ophthal- 

mia in Newborn Child, 
LEYDEN, Of Breslau (Centraldl. f. Gynak., 
No. 8, 1894) writes that a single girl, 
aged 20, was recently delivered, a little 
before term, of her first child. There 
had been moderate vaginal discharge 
during the last months of pregnancy ; 
on that account the vagina was freely 
washed out with lysol during the entire 
puerperium, so that the discharge 
steadily disappeared. The labour was 
normal. The child (a girl) was rather 
weakly. Directly the head was delivered 
the eyes were washed with al in 7,000 
solution of sublimate. Until the even- 
ing of the sixth day the child seemed 
fairly well; it took the breast, the 
motions were normal, and the eyelids 
did not stick together; but the skin 
became jaundiced, and on the morning 
of the seventh day there were all the 
signs of gonorrheeal ophthalmia in the 
right eye. A large pustule was found 
on the mucous membrane of the upper 
lip, close to the gum. The pus which 
it contained was found full of gonococci. 
Notwithstanding all precautions. (the 
case was in the Breslau Lying-in Hos- 
pital) the left eye was attacked on the 
next day. The purulent inflammation 
of the mouth increased, and there was 
diarrhea. The eyes, however, were 
saved, and after frequent washing of 
the buccal mucous membrane with the 
1 in 7,000 sublimate lotion, the purulent 
crusts which had formed disappeared, 
and nine days after the first appearance 
of the pustule a desquamating area 
marked the seat of- disease. The 
mother’s nipples did not become sore; 
the child, however, was fed with the 
bottle directly the soreness of the lip 
was detected. 


(423) Ovarian Tumour in Infancy. 
Marcuaup (Centralbl. f. Gynik.. No. 17, 
1894) adds a case of some importance to 
the interesting series of ovarian growths 
before puberty already collected. He 
recently exhibited, before the Medical 
Society of Marburg, a small-celled sar- 
coma of the ovary, which had infected 
the small intestine; the subject was a 
child aged 4. The clinical history is not 
given. 





(424) Electricity and Fibroids: Fatal 
Embolism. 
BRINDEL (Répertoire Universelle d’Obstét. 
et de Gynéc., April 25th, 1894) recently 
made a necropsy on a woman, aged 45, 
who suddenly died of pulmonary em- 
bolism a few days after the application 
of electrolysis. The signs of pulmonary 
embolism were very marked, but unfortu- 
nately the thorax was not opened. The 
uterus contained subperitoneal and in- 
terstitial myomata and one fibroid poly- 
pus, the source of the bleeding for which 
the patient had sought treatment. The 
polypus was ulcerated probably from 
the effects of the electrical appliance 
introduced into the uterine cavity. The 
left tube and ovary had suppurated and 
adhered strongly to adjacent intestines. 
The left internal iliac vein was dilated 
and contained hard clots: the right 
hypogastric borea softer clot. Pieces 








of the old clot in the internal iliac had 
possibly become detached and caused 
pulmonary embolism, though Brindel 
admits that the clot might have been 
post mortem. lf ante mortem, the sym- 
ptoms might have been set up by an 
attack of phlebitis, the result of the 
manceuvres carried out with a view 
of curing the fibroid. 


(425) Treatment of Stump in Hysterectomy 
for Fibroids. 

Von MEYER (Zeitsch f. Geburts. u. Gynak., 
vol. xxviii, part 1, 1894), in answering 
the objections raised against supra- 
vaginal hysterectomy, says that the 
stump of the uterus need never become 
offensive. He soaks it thoroughly with 
collodion, and protects it with a mantle 
of collodion poured over its surface. In 
every case the stump remains abso- 
lutely dry, aseptic, and free from foetor. 
The interior remains moist, looking and 
smelling like meat extract. The stump 
can then be left eight to ten days un- 
disturbed, at the end of which time the 
peritoneum will be securely closed. 








THERAPEUTICS. 

(426) Treatment by Tissue Extracts. 
GOLDSCHEIDER (Deut. med. Woch., April 
2%th, 1894) relates the investigations 
into this subject carried out in Leyden’s 
clinic. One early and somewhat doubt- 
ful case of myxcedema was treated with 
various preparations of thyroid gland, 
but without obvious benefit. Of course 
this case cannot militate against the 
thyroid treatment, which has in un- 
questioned cases yielded the best re- 
sults. The thyroid treatment really 
constitutes the scientific basis upon 
which similar treatment in other dis- 
eases has been made torest. Six cases 
of diabetes were treated with pancreatic 
extract without the least benefit. One 
case -of exophthaimic goitre treated 
with thyroid extract showed ro im- 
provement. The treatment, however, 
did no harm; when such occurs the 
author believes it due to too rapid 
administration. A case of pernicious 
anemia treated with marrow extract 
yielded no results. The author has not 
tried spermin nor yet extracts of nervous 
tissue. Attention is drawn to the 
composite nature of these extracts, 
which do not contain the supposed 
specific substance alone. As matters of 
curiosity a case of phthisis is cited, 
which was treated with marked benefit 
with splenic extract, and a case of 
Adiison’s disease treated two years ago 
with tuberculin with apparently the 
best results. The author thinks it open 
to serious doubt whether the general 
application of this new method of treat- 
ment has a future before it. 


(4421) Care of the Mouth in Sick Persons. 
Rosenpacn (Zeit. fiir Krankenpfiege, 
April, 1894) says that in many illnesses 
there is almost sure to be mesceeny | 
trouble in the mouth if preventi 

measures be not taken. A warning 
sign is dryness and redness of the 
tongue and mucous membrane of the 





mouth, with difficulty in epallowing: 
further signs are an evil odour from the 
mouth, coated tongue and gums, bleed- 
ing of the gums, ete. Just as special 
care of the mouth is required in pa- 
tients with carious teeth, smokers and 
chewers of tobacco, so it is also in the 
case of unconscious or paralysed per- 
sons ; patients with fever or suffering 
from chronic digestive complaints ; 
those taking medicines, such as mer- 
cury or iodides, or who, on account of 
general weakness, have to take strong 
alcoholic drinks; bit, perhaps, the 
most important class of those in whom 
special care of the mouth must be taken 
are patients with fever. Parasites are 
always present in the mouth, but it is 
only when the tissues are weakened that 
they undergo invasion by these para- 
sites, which become then really patho- 

enic. There is nothing which one can 

o for sick persene which is unim- 
portant, and by neglect in the care of 
the mouth convalescence may be re- 
tarded. Rosenbach concludes with the 
following rules: (1) Patients with good 
digestive powers, free from fever, and 
with no loss of consciousness require 
no more than the ordinary care of the 
mouth. (2) In children and very old 
patients the less solid food taken the 
greater should be the care with the 
mouth. They should rinse the mouth 
out several times a day with lukewarm 
water containing a little common salt, 
tincture of myrrh or eau-de-Cologne 
added to stimulate secretion. When 
there is a tendency to-bleeding of the 
gums or when the teeth are bad a pinch 
of powdered boric acid may be twice 
daily rubbed in between the lips and 
gums. Patients with false teeth should 
remove their false teeth when, owing 
to loss of appetite or chronic gastric 
disturbance, they cannot take solid 
food. (3) In patients with partial loss 
of consciousness the mouth should be 
examined several times a day for small 
sores, such as may arise from the press- 
ure of the teeth on the lips, etc. Such 
sores should be powdered with a little 
boric acid or chlorate of potash, and 
the cracks at the corners of the lips 
heal quickly if dried with a clean towel 
and treated with boric acid or vaseline. 
The mucous membrane may be stimu- 
lated by wiping the tongue and mouth 
and pressing on the tongue with a moist 
towel every two or three hours; if 
necessary, the hinder part of the tongrie 
should be cleaned with a wad of cotton 
wool fastened toastem. If the patient 
sleep with the mouth open the air in the 
room must be kept moist; a moistened 
layer of muslin laid on the mouth may 
be of some service. (4) Patients with 
fever should have something to drink— 
cold water or weak lemonade—at least 
every hour; one must not wait until 
the patient asks for drink. Besides 
preventing dryness, the fluid maintains 
the activity of the glands and the whole 
function of the mucous’ membrane. 
Many patients are b perp from 
drinking by a painful, and cracked 
condition of the lips, and therefore all 
feverish patients should from the com- 
mencement of their illness have their 
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lips rubbed several times a day with 
vaseline or fat. In protracted cases of 
fever the mouth may also be swabbed 
out with oil, fat, or greatly diluted 
glycerine. 


(428) Dulein. 
Kosert (Centralbl. f. inn. Med., April 
2ist, 1894) says that pure saccharin is 
described by many as not being really 
sweet. Dulcin, discovered by Berliner- 
blau, has a pure sweet taste, and excels 
saccharin in sweetness some 200 to 250 
times. In structure it is an aromatic 
urea derivative—paraphenetol carba- 
mide—and is allied to phenacetin. It 
is soluble in 800 parts of water at 15° C.., 
in 50 of hot water, and in 29 of 97 per 
cent. of aleohol. Experimentally dulcin 
has been shown to be harmless to rab- 
bits, but in dogs, which are more sus- 
ceptible to its action, the evidence is 
somewhat conflicting. From his own 
experiments on cats the author con- 
cludes that doses corresponding to such 
as would be used in man are harmless; 
with abnormally large doses the cats 
became ill, and eventually died with 
cerebral symptoms. In diabetes it 
must be used in relatively small doses. 
Ewald has given it in doses up to 1.5 g. 
in the day. The author concludes that 
dulcin in reasonable doses is, as far as 
we know at present, harmless, and is 
an advance upon the use of saccharin 
owing to its sweeter taste. It does not 
— about any decomposition of the 
ood. 


4429) Malakin, 

F. Merxket (Miinch. med. Woch., April 
24th, 1894) observes that this drug has 
been recommended as an antipyretic, 
antirheumatic, and antineuralgic. It 
is a salicylic derivative and contains 
about 50 per cent. of salicylaldehyde ; 
thus 4g. corresponds to a little more 
than 2 g. salicylic acid. The author has 
tried malakin in 18 cases, 15 of acute 
rheumatism, 2 of enteric fever, and 1 of 
neuralgic pains in typhlitis. Its action 
is very mild, and no unpleasant bye- 
effects are noted; at most the profuse 
perspirations generally following its ad- 
ministration might be looked upon as 
unpleasant. Perhaps the quality of the 
— suffered occasionally. The drug 
1as a distinct antipyretic effect, but 
this is not permanent. As an anti- 
rheumatic it can produce a decided im- 
provement in the articular manifesta- 
tions. In 15 cases of acute rheumatism 
a favourable effect was noted in 9, and 
in 2 of these other remedies had been 
used without benefit. The author looks 
upon malakin as an addition to our re- 
sources where other remedies fail. 
Whether it can be given like the sali- 
cylates in larger and more frequent 
doses remains to be shown. 


(430) Treatment of Atonic Gastric 
Dilatation. 
WeGELE (Miinch. med. Woch., March 
28th, 1894) deals with the severer forms 
of this disease, and not with such as 
accompany any a affection lasting 
over any considerable time. For the 
-— distinction of mild from severe 
2D 


cases, the test breakfast is useful; in 
marked cases remains of food are found 
in the water used for washing out the 
stomach on the following morning, 
whereas in mild cases the stomach is 
able to deal with such moderate de- 
mands. Pronounced atonic dilatation 
is not, in the author’s opinion, such a 
rare event as is sometimes represented. 
At first the dry diet was employed, and 
for slighter cases it sufficed; but a 
rigorous carrying out of this regimen 
was often of disadvantage. Washing 
out the stomach proved a greet advance, 
as in this way the stomach was freed of 
very acid and fermenting contents. 
Here, however, a considerable amount of 
nourishment: is withdrawn, and the 
patient’s nutrition and weight may 
suffer. Rectal alimentation must in 
addition be had recourse to ; either water 
alone or the desirable food stuffs may 
be thus used. The amount of urine 
passed is a practical measure of the 
gastric insufficiency. By a strict dry 
diet and supplying the necessary water 
by the rectum, the patient’s condition 
may be very greatly improved. Clysters 
containing grape sugar are apt to fer- 
ment and to produce diarrhcea, and the 
same is true of those containing peptone 
frequently repeated. The diet must be 
suited to the condition of the gastric 
chemistry. If hyperacidity is present 
large doses of alkalies are indicated. 
Washing out the stomach is, according 
to the author, best done in the morning. 
Raising the foot of the bed is. said to be 
useful in helping to empty the pyloric 
antrum. If fermentation is present, 
harmless antiseptics should be added to 
the water, and salicylic acid, creosote, 
bismuth, salicylate given internally. 
If the abdominal walls are lax, a belt 
should be used. The author says that 
the prognosis is considerably improved 
by the use of the dry diet, and supply- 
ing fluid by the rectum. 








PATHOLOGY. 

(431) The Parasites of Cancer. 
KuruorF (Centralbl. f. Bakt., B. xv, 
Nos. 10 and 11) considers it very de- 
sirable that those engaged in investi- 
gating the supposed organisms of cancer 
should furnish with each published 
ease the history of the patient, and a 
clinical and pathologico-anetomical ac- 
count of the cancer. Seeing that in all 
these respects cases differ greatly from 
each other, it is very probable that the 
parasites present also vary in different 
cases. Only by some such plan can we 
hope to systematise the results arrived 
at by various investigators. In the pre- 
sent article especial attention is drawn 
to the organism ( locephalus can- 
ceromatosus) descri by Korotneff. 
Kurloff has found what appears to be 
the same body ina primary cancer of 
the dorsum of the hand in a male, aged 
80 years. The supposed parasite lay in 
a vacuole within the epithelial cell. 
The tissue was prepared as follows: 
small pieces were fixed in Flemming’s 
solution and cut in paraffin. Sections 





were stained in various ways, those 


treated by safranin being the most suc- 
cessful. The most notable feature of 
this parasite is its great size; it is 
readily seen under a magnification of 
300 to 400. It presents well-marked 
pseudopodia, by which movement, with 
passage from cell to cell, appears to 
take place. Kurloff is satisfied of the 
—— nature of this body. Estab- 
ishing itself within the epithelial cell 
of the carcinoma, it leads to hyper- 
trophy of this cell, which results in the 
formation of epithelial ‘‘ nests.” 


(432) Occurrence of Living Parasites in 
the Blood and Cancerous Cells in 
Cases of Carcinoma. 

In patients suffering from carcinoma, 
Kahane (Centralbl. f. Bakt., B. xv, No. 
12) finds in blood from the fresh growth, 
and also from the finger tip, minute, 
irregular, ameeboid, highly-refractile 
bodies, which he regards as parasites. 
These show very active rotatory 
and progressive movements. The 
small bodies lie free in the blood 
stream, and also within the red cor- 
puscles. The movements are kept up 
for an appreciable time after penetra- 
tion of the corpuscle. Kahane thinks 
that further investigation may show 
morphological and biological points of 
resemblance between these bodies and 
the plasmodia of malaria. Examina- 
tion in the fresh state disclosed similar 
bodies within the cells of the cancer. 
The growths examined were epithelio- 
mata situated upon the face, prepuce, 

and cervix. 


(433) The Saliva and some Bacteria. 
GRAWITZ AND STEFFEN (Berlin. klin. 
Woch., April 30th, 1894) first refer to the 
investigations of A. Schmidt (Eprromeg, 
August 26th, 1893, par. 178) in regard to 
the sputum as a cultivation medium. 
Steffen has himself shown that the 
sputum serves this purpose for the 
staphylococcus, streptococcus, and 
diphtheria bacillus. he authors have 
investigated the duration of life and 
question of virulence of the pneumo- 
coccus cultivated in pneumonic sputum. 
The duration of life is in this way con- 
siderably increased, and the pneumo- 
coccus, enfeebled by long cultivation, 
shows vigorous growth when transferred 
to such sputum. Like other authors 
they have found that pneumocoecus 
present in the saliva soon loses its 
virulence, and in six or seven days is 
harmless. If injected ‘into animals, 
however, in this attenuated form it pro- 
tects them against the pneumococcus 
infection. Such pneumococci transferred 
to pneumonic sputum have their viru- 
lence considerably increased. This is 
quite unlike anything that —_ in 
the case of other artificial cultivation 
media. For the purpose of regaining 
its original virulence the pneumococcus 
has hitherto been passed through a sus- 
ceptible animal, but by these experi- 
ments it is shown that the same effect 
ean be produced in the shortest time by 
transferring it to sterilised pneumonic 
sputum. The diplococcus in the saliva 





and that in the pneumonic sputum have 
a different degree of virulence. 
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(434) Oxaluria. 
BouRsIER (Ann. de la Soc. d’ Hydr. Méd. 
de Paris, 1894) gives notes of 66 cases 
treated at Contrexéville. Oxalate of 
lime is probably intimately allied to 
uric acid, and out of 450 patients suffer- 
ing from gout or uric acid gravel 
Boursier found crystals of oxalate of 
lime in the urine of 150; Debout 
d’Estrées found it slightly less fre- 
quently. The high specific gravity, 
usual in the urine of oxaluria, is pro- 
bably due to the presence of oxalates, 
and when these are replaced by uric 
acid the specific gravity of the urine 
usually falls. The renal pains in oxal- 
uria vary much in intensity and situa- 
tion; they may be accompanied by 
nausea, and take on the appearance of 
true nephritie colic, with or without 
the expulsion of oxalic gravel, but the 
intensity of the pain is in no relation to 
the size of the oxalic fragments. 
Hematuria was observed in more than 
a third of the 66 cases; it is usually 
very slight, and results, not from the 
presence of oxalic gravel, but from con- 
gestion of the kidneys due to the irrita- 
tion by the oxalates. In one case hzemo- 
globinuria, like paroxysmal hemo- 
globinuria, was observed. In oxaluria 
the bladder may be irritable, and the 
frequency of micturition, accompanied 
by intermittence in the stream and a 
sensation of burning in the urethra, 
may give rise to a suspicion of vesical 
calculus. Oxaluria may be, so to speak, 
physiological, that is, due to a diet with 
vegetables rich in oxalate of lime, or it 
may be pathological. In the latter case 
it forms part of a ‘“‘syndroma” of sym- 
ptoms, the chief of which are dyspepsia 
and nervous troubles. Dyspepsia was 
noted in half of the 66 cases ; constipa- 
tion was also frequent and often accom- 
panied by hemorrhoids; diarrhcea was 
noted in some cases. Owing to their 
nervous troubles many of the patients 
may be classed as neurasthenics. Boils 
and carbuncles frequently accompany 
oxaluria. Boursier has not noticed the 
spasmodic cough recorded by some 
English authors. In the etiology of 
oxaluria heredity plays a great part, 
especially hereditary predisposition to 
arthritism. As determining causes 
Boursier attaches most importance to 
dyspepsia and nervous troubles; he 
considers that oxaluria should — be 
regarded rather as a form of dyspepsia 
than as a separate disease ; he does not, 
like Begbie, think that the dyspepsia and 
nervous troubles are due to a sort of 
“‘oxaleemia.” Boursier follows Hahn 
and Beneke in attributing oxaluria to 
an arrest in the catabolic changes 
normally undergone by nitrogenous 
material -before excretion from the 


y; hence it is that oxaluria ‘is 








induced by all the causes which lead to 
a disturbance in nutrition, the ralentisse- 
ment de la nutrition of Bouchard, which 
prevents the proper oxidation in the 
tissues. Oxaluria may lead to the 
formation of oxalic gravel or calculus 
in the kidney or the bladder; these 
differ from those of uric acid, because 
in the case of oxalate of lime the fre- 
quency and intensity of nephritic colic 
are in general greater and hematrria 
is more frequent; another difference is 
that uric acid sand is more often 
expelled than oxalic sand. Oxalie 
calculi take longer to form than those 
of uric acid, and therefore relapses 
after their removal are less frequently 
observed. Treatment with Contrexé- 
ville water is better at the place itself 
than at home. More than eight glasses 
—about 2} litres—a day is not recom- 
mended. To complete the treatment 
at Contrexéville it is sometimes advis- 
able to continue taking the water at 
home. 


(435) Nucleo-albuminuria,. 
PICHLER AND VoGT (Centralbl. f. inn. 
Med., April 28th, 1894) observe that a 
more exact examination has shown that 
proteid substances in the urine do not 
only consist of serum, albumen, and 
globulin ; nucleo-albumen is character- 
ised by its solubility in acetic acid, its 
a by magnesic sulphate, and 

y the separation on boiling with dilute 
mineral acids of no reducing substance. 
It must be distinguished from globulin 
and mucin. Nucleo-albuminuria seems 
to appear when any damage is done to 
tissue cells, or more seldom when’‘secre- 
tions holding nucleo-albumen, such as 
bile, get into the blood. In experi- 
ments on dogs, the authors show that 
the injection of casein produces nucleo- 
albuminuria. The simplest way of 
damaging protoplasm is to limit the 
supply of oxygen, and in these cases 
lactic acid, etc., appears in the urine. 
The authors demonstrate by their ex- 
periments on animals that temporary 
obstruction of the femoral artery will 

ive rise to nucleo-albuminuria. In 
our experiments on dogs in which the 
renal artery was temporarily obstructed 
nucleo-albumen appeared. Serum-albu- 
men was absent in one case, and only 
present fora short time in the others. 
The only changes found in the kidney 
were fat in the cells, and some altera- 
tion in the protoplasm belonging to the 
cells of the convoluted tubes. Experi- 
ments thus show that the renal tissue 
may be the sotirce of nucleo-albumi- 
nutia, and this source must be excluded 
before others are thought of. 
called cyclical albuminuria is often 
nucleo-albuminuria. In some cases of 
temporary compression of the chest or 
limiting the blood supply to a limb in 
young people albuminuria may be pro- 
uced but nucleo-albumen is more the 
exception here than therule. These re- 
searches show further reasons for sepa- 
rating nucleo-albumen from ordinary 
albumen. The authors’ investigations 
in the-case ‘of disease yielded similar 
results to those of Obermayer. 


The so-. 





(436) Renal Casts. 

AvuFRECHT (Centralbl. f. inn. Med., May 
12th, 1894) discusses the origin of these’ 
casts. They must either be due to an’ 
exudation from the blood, or be a pro-- 
duct of the renal epithelium. In favour 
of the latter view the following facts 

are cited: (1) In experiments in which’ 
the author tied one ureter, the renal 

epithelium was seen to contain masses’ 
of a hyaline substance which latter, 
subsequently made its way into the. 
lumen of the tubules to form casts. (2)’ 
Albuminuria may exist without casts. 

(3) Casts may be present without albu-’ 
minuria. (4) Casts may be seen in the 

collecting tubes of a different colour, 
and having such a calibre that would 

not have allowed them to pass through’ 
Henle’s loops; the author has shown’ 
this undoubtedly local origin in the 
tubules in the cholera kidney and in 

scarlatinal nephritis. 





(437) Elimination of Phosphates in the ~ 
Urine in Malarial Fever, = 
Rem-Picct aAnp Bernasconi (I/ Poli-, 
clinico, No. 8, 1894) find that there is, 
often in malarial infection an increase” 
in the elimination of picapbarie acid 
during the first twenty-four hours. This: 
they attribute to the increased ingestion. . 
of food which is so commonly desired 
at the onset of the illness. Almost.as, 
soon as the temperature has risen dis- 
tinctly above the normal there is avery 
notable diminution in the amount of, 
phosphoric acid eliminated, in spite of. 
the fact that the amount of urine passed 
is generally much increased. This 
diminution is independent of the 
amount of food taken, and occurs . 
even if at the beginning of the access 
a large dose of phosphate of sodium is 
taken, or the same drug if given by 
subcutaneous injection. The diminu- 
tion is not proportional to the degree 
or duration of the fever. Immediately, 
after the access of fever ceases there. is. 
a remarkable ‘‘ unloading” of phos- 
phorie acid, which continues for 
several hours, and generally com- 
pensates for the retention 0 served 
during the febrile paroxysm. If the 
access is cut short by quinine, phos- 
phaturia is usually observed. In 
chronic malarial cachexia the elimina- 
tion of phosphoric acid did not appear 
to be affected. . 


SURGERY. 





(438) Cranial Surgery. ; 
Lucas-CHAMPIONNIERE (R-vue de Chirur- 
gie, May, 1894), presented to the Medical 
‘Congress at Rome a review of 64 
cases. in which, since 1874, he had 
trephined the skull. Of these, 10 
were cases of recent injury, and 54 were’ 
eases of cerebral disease, either non- 
traumatic or consecutive to a very old 
injury. In trephining the author uses 
a large crown, and then, if it be neces- 
sary, enlarges the cranial opening by 
special bone forceps. This proceeding, 
it is held, is simple, and causes the 
least possible shaking, and no other is 
known which gives in a more et 
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tory or. rapid way the desired dimen- 
sions in every direction. A large and 
single flap is preferred, as affording the 
best conditions for solid repair. The 
author has always practised his well- 
known method of determining the motor 
centres, and never failed to find the 
supposed seat of disease. He states 
that surgeons who have performed 
many serious operations on the head 
trust to large openings in the cranial 
wall, and take but little heed of slight 
differences in mensuration, which in 
practice cannot fail to embarrass. His 
own method of regarding the whole 
region rather than a single point, 
has always seemed to him to be 
more practical than other methods, 
er powrse an to an impossible precision, 

ut possessing no real utility. Of the 
10 eases of trephining for injury, 3 were 
fatal, the operation having been per- 
formed in each under most unfavour- 
able conditions. The remaining cases, 
some of which, it is stated, seemed to 
be quite as hopeless, were successful, 
and one of the patients is still living 
after an interval of more than nineteen 
years. The results of the 54 non- 
traumatic cases prove in a still more 
striking manner the freedom of trephin- 
ing, in itself, from any serious risk. 
The subjects of the 7 cases which proved 
fatal were all doomed to a speedy death, 
and in 2 of these cases the cerebral 
lesions were very extensive. Of the 
54 operations, 14 were performed for 
essential epilepsy, 12 for partial Jack- 
sonian epilepsy, 6 for epilepsy of 
traumatic origin, and the remain- 
ing 22 for various cerebral lesions. 
The author states that he has obtained 
good results from the operative treat- 
ment of epilepsy. Cure or decided im- 
provement followed in more than half 
the number of cases, and one patient 
has remained well for two years. In two 
cases only were there no good results; 
and in none of the fourteen cases did 
the surgical treatment prove fatal. The 
cases of Jacksonian epilepsy were not 
satisfactory, as in one-half trephining 
was soon followed by death. Most of 
these cases, however, seem to have 
been complicated and very severe, as 
mention is made of cerebral tumours, 
hemorrhages, and meningitis. In the 
last series of cases, one only of which 
was fatal, the operation was indicated 
by such affections as vertigo, pain in 
the head, intracranial druits, and para- 
lyses. In cases of this kind the aids to 
localisation, it is stated, are more satis- 
factory than those afforded by the phe- 
nomena of localised epilepsy. Pain 
stands before all other indications of 
trephining fcr disease. It is always re- 
lieved by this operation, and is some- 
times completely cured. Vertigo pre- 
sents itself under analogous conditions, 
and may be cured by extensive or 
repeated trephining. Monoplegias, 
whether alone or associated with epi- 
leptiform phenomena, are also good 
guides to the central disease. re- 
phining has been attended with very 
satisfactory results, in the author’s 
practice, in cases of limited cerebral 
hemorrhage, of syphilitic osseous 
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growth, and of diffused peri-encephal- 
itis of traumatic origin. The last men- 
tioned cases are, in the author’s 
opinion, especially interesting. Certain 
injuries of the. brain may, it is stated, 
be followed by symptoms and lesions 
resembling in every respect those of 
general paralysis. These results of 
cerebral traumatism will certainly prove 
fatal if left to take their course; but, if 
treated early by free trephining, may 
be arrested and abolished. Reference is 
made to a case in which very serious 
symptoms, following a head injury after 
an interval of two months, disappeared 
after trephining, the patient being quite 
cured. The resemblance of the sym- 
ptoms of diffused peri-encephalitis to 
those of general paralysis, and the good 
results of operative treatment in the 
former condition, favour the expecta- 
tion that general paralysis in some of 
its forms may be made amenable to 
surgical treatment. 


(439) Indications for Tracheotomy. 
Cnopr (Miinch. med. Woch., May 8th, 
1894) says that when membrane is 

resent in the larynx, two factors 
ave to be reckoned with: (1) irritation 
of the respiratory centres, and (2) nar- 
rowing of the larynx. Since the upper 
lobes of the lungs are under favourable 
conditions as regards inspiration, and 
the lower lobes as regards expiration, 
distension occurs in the former, atalec- 
tasis in the latter. The author’s ob- 
servations extend over 130 cases of 
laryngeal obstruction in children. On 
admission the position of the diaphragm 
was marked out on the chest behind, 
and subsequent variations noted. In 67 
cases, the diaphragm stood at the tenth 
rib in 3 cases, at the eleventh in 13, 
under the eleventh in 13, and at the 
twelfth in 38. The deepest position of 
the diaphragm was thus observed in a 
majority of cases, and this at all ages. 
In 112 out of 126, the deep position was 
noted by the third day, and usually it 
was present on admission. In tracheo- 
tomised cases carefully observed the 
position of the diaphragm was rapidly 
raised one space in 12 cases, and two 
spaces in 13. In only 4 cases did the 
diaphragm remain at the same level 
after tracheotomy. The position of the 
diaphragm is thus a measure of the 
laryngeal stenosis. The question of 
vesicular breathing and of the pulse 
must be considered, but with the ar- 
rival of the diaphragm at its deepest 
position the time for tracheotomy has 
come. 


(440) Herniotomy for Strangulation in 
Infants. 
NOTWITHSTANDING the very rare occur- 
rence of herniotomy on an infant in the 
practice of any single surgeon, Stern 
(Centrablatt fiir Chirurgie, No. 19, 1894) 
has been able to add to a collection of 
99 such cases, made by Knobloch in 
1890, no fewer than 54 fresh cases taken 
from journals and hospital reports. Of 
the total number, 138 were cases of in- 
guinal, and 14 cases of umbilical hernia. 
The remaining case was one of femoral 





hernia. In 110 cases the patient’s age 


‘formed. Although immediately a 





was under 12 months. The mortality 
in the cases of operation for strangu- 
lated inguinal hernia was about 28 per 
cent. The two tables taken together 
show that the mortality after operation 
for this form of hernia has, since the 
introduction of the antiseptic method, 
been reduced rom 33 to about 21 per 
cent. The latter proportion, however, 
is regarded by Stern as too high, since 
in some cases the death could not be 
attributed to the results either of the 
strangulation or of its surgical treat- 
ment. He states that in his own list of 
cases the percentage of deaths from the 
hernia is not higher than 13.6. The 
rognosis of herniotomy for strangu- 
ated inguinal hernia therefore is less 
unfavourable in infants than in grown- 
up subjects, as in the latter the mor- 
tality under antiseptic conditions is 
about 19 per cent. In the total number 
(14) of cases of umbilical hernia the 
mortality was 50 per cent., and in those 
cases (11) which were treated antisep- 
tically 36.3 per cent. In considerin 
the difficulties of diagnosis in cases 0 
strangulated hernia in young infants, 
the author remarks that in many of his 
collected cases the occurrence of uri- 
nary retention was noted. He holds 
that in doubtful cases the hernial rings 
should be explored, and that when the 
symptoms of strangulation are clear, 
herniotomy should not be delayed after 
a warm bath and taxis with the patient 
under an anzsthetic have proved use- 
less. 


MIDWIFERY AND DISEASES OF 
WOMEN. 





(441) Tetany in Pregnancy: Relation to 
Mollities Ossium. 

NEUMANN AND Braun (Centralbl. ff. 
Gynik., No. 20, 1894) introduced a dis- 
cussion on this subject at the March 
meeting of the Vienna Obstetrical and 
Gynecological Society. One case of 
Braun’s was unique. A 9-para, aged 39, 
had suffered for five years from mol- 
lities, bearing five children during the 
illness. The disease always advanced 
during pregnancy and halted after each 
labour. In her last pregnancy tetany 
set in; she had never suffered from it 
before. The bone disease making rapid 
rogress, Porro’s operation was _ 

ter- 

wards the mollities began to cease its 
advance the tetany still remained, 
though it usually ceases after labour. 
It was slowly disappearing when the 
report was read. Braun’s second case 
was in a woman, aged 28. In her 
second labour, at the seventh month, 
severe tetany occurred during each pain. 
The spasms were confined to the right 
arm. They ceased on the administra- 
tion of morphine, and the labour ended 
normally. "Selavans first case was 37 
years old. In the second half of her 
fifth pregnancy tetany occurred in the 
hands, and recurred at every succeeding 
pregnancy when quickening was first 
noticed. During her eleventh preg- 
nancy tetany attacked the hands, feet, 
and muscles of the neck. At delivery 
the convulsions became severe at each 
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The BRITISH MEDICAL JOURNAL, reporting on Maltine with Cod 
Liver Oil, states :— 

“The therapeutic value has been so thoroughly recognised and is so 
well known. ..... Patients who are unable to tolerate the purest and most 
carefully prepared cod liver oil can readily digest and assimilate it when 
combined with Maltine. ..... The admixture is complete and permanent, 
and the consistence is very convenient... .. As regards taste, that of the 
cod liver oil is almost entirely concealed, and what suspicion there is of it 
is not at all unpleasant. We can recommend it on the ground of its 
perfect admixture, the ease with which it is assimilated, the good quality 
of the cod liver oil, and the value in diastase of the Maltine.” 
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Price 3s. 























The MEDICAL PRESS AND CIRCULAR reports :— 

“The oil is intimately blended with the malt, and fulfils all the con- 
ditions of perfect digestion. 
besides aiding materially in its digestion. 
converting it into an elegant and palatable preparation.” 


Maltine is an excellent medium for the oil, 
It has the additional merit cf 








* Maltine” 
scribed when the plain oil disagrees 
the essential conditions for the successful exhibition of the | 
oil. In the first place, there is no tinkering with this 
invaluable food. The fact must be.admitted that the 
specific action of cod liver oil is not easily explicable, and 
cannot be empirically assigned to avy one of its constituents. 
“Cod Liver Oil,” as Winckler said, “is an organic whole, 
differing from all other fixed oils. » We make then, no 
attempt to eliminate any of its principles, but use the best 
and purest oil obtainable, which we combine with a pleasant 
food. That the oil should be made palatable is the patient's 
proviso, and the physician desires it to be in such a con- 
dition that it will not interfere with stomach digestion, but 
will be readily absorbed and assimilated. A trial will 
convince anyone that both these points have been carefully 


the regularity necessary to ensure permanent improvement. 
Experience has shown the futility of the old time artifices 
for covering the taste of cod liver oil, but in combining it 


‘ 





regarded in the preparation of “ Maltine” with Cod Liver | 
0.1. The most fastidious have been able to take it with | 


with Cod Liver Oil is now generally pre- | with a palatable food, we have done what the flavouring 
, as it perfectly realises ingredients were unable to effect, and “ Maltine” with Cod 


| Liver Oil is most agreeable, and patients do not tire of 
| its use. 

By the employment of suitable mechanical processes, and 
_ by using the malt extract that is renowned for its diastasic 
| superiority, the oil is molecularly incorporated with the 
“‘Maltine,” and perfect subdivision of the oil globules is: 
‘effected. The “ Maltine” shields the oil in its passage 
through the stomach and prevents it from interfering with 
digestion, or causing nausea and eructations. 

In this finely divided state, the oil is ready for immediate 
absorption. 

En resumé, Maltine with Cod Liver Oil 

PALATABLE, EASILY ASSIMILABLE, 
Is Contains a Large Proportion of 
COD LIVER OIL with a NUTRI- 
TIVE FOOD. 


Hence a most efficient and successful Food Combination. 





SAMPLES FREE TO MEDICAL MEN. 
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Che HMaltine fAanufacturing Company, Lty,, 


24 & 25, HART STREET, BLOOMSBURY, LONDON, W.C. 
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“Several preparations of Coca Wine have been placed 
before the public, but we unhesitatingly accord to the 
above the first place. Their Coca Wine is more suited to 
the English palate than some of the continental prepara- 
tions, which are too sweet to be palatable, and which 
destroy their otherwise tonic and invigorating qualities by 
deranging the digestive system or creating nausea. The 
value of Coca Wine in conditions of debility is too well 
recognised to require comment, and we need do no more 
than say that after a very careful trial of Messrs. 
Armprecut, Netson & Co.’s Wine we can speak most 
highly of it as a sound and invigorating tonic, and can 
recommend it most unhesitatingly.”—Journal of Laryn- 
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pain, and also during the joking of a 
pain or massage of the uterus. Laryn- 
geal spasm and cramps of the dia- 
phragm and muscles of the abdomen 
occurred. The tetany became less fre- 
quent when the labour pains ceased. In 
Neiimann’s second case the patient 
was 30. Tetany occurred in the last 
month of her first pregnancy in the 
hands. It recurred during childbed 
after her third delivery; in the three 
following pregnancies and labours it was 
not observed. In the seventh preg- 
nancy it set in two months before labour, 
and became very severe during labour 
ains. There was much pain in the 
ands; the feet and eyelids were in- 
volved. After expulsion of the child 
the convulsions became less. Post-par- 
tum internal hemorrhage occurred. 
The uterus was emptied of blood and 
the tampon applied; these manipula- 
tions aggravated the tetany. The 
patient recovered, the tetany ceasing 
gradually duringchildbed. The patient 
had mitral incompetence. 


(442) Cradle versus Couveuse. 
GukEntI0T (Journ. des Sages-Femmes, April 
16th, 1894) restricts the use of the cou- 
veuse. The cradle, kept warm by bottles, 
is sufficient to rearachild who is simply 
rather feeble or only a few weeks pre- 
mature. The body ofthe child can with 
a fair amount of care be surrounded by 
a temperature ranging from 95° to 98.5°, 
whilst the whole air of a well-ventilated 
room is at the disposal of the infant’s 
lungs. The falls of temperature in the 
room are never likely to be great and 
sudden. Above all the infant can be 
taken out several times daily so that 
its limbs may be rubbed, this practice en- 
couraging muscular contractions. Some 
slightly greasy application should be 
used to protect the skin against the dry- 
ness caused by heat. In the couveuse 
the child is too hot, its head as-well as 
its body lying in a close atmosphere 
which it has to breathe. The skin gets 
too dry in = of many precautions, 
nor can the child be taken out for fric- 
tion of the limbs, as the difference in 
temperature inside and outside the ap- 
paratus is perilously high. The cou- 
veuse is only needed in the case of the 
infants of very poor persons where there 
isno warm and healthy room in their 
dwellings and in hospitals, and lastly 
in the case of very premature children 
or infants markedly weak and two or 
three pounds below average weight. 


(443) Ovariotomy: Pregnancy: Childbed, 
MANGIAGALLI (Berl. klin. Woch., May 
2lst, 1894) is a strong advocate of 
ovariotomy during pregnancy, on the 
special plea that suppuration frequent] 

occurs in ovarian cysts during childbed. 
In 150 ovariotomies performed by him- 
self, 5 were done during pregnancy and 
il very soon after the posnesiem. Of 
the 5 pregnant cases 1 died of shock, but 


suppurative peritonitis following sup- 
puration of the cyst and tension of the 
pedicle had set in before operation. In 
the other 4 little or no difficulty was en- 
countered; 2 were delivered at term, 
one at the eighth month, and in 1, 


where the operation was performed in 
the third month of pregnancy, labour 
was induced four weeks later on account 
of uncontrollable: vomiting. The pa- 
tient then recovered. Out of the 11 
cases of ovariotomy shortly after de- 
livery 2 died, in both cases from acute 
suppuration of the cyst. In all the 11 
there were dangerous or troublesome 
complications, namely, torsion of the 
pedicle with peritonitis in 2, torsion 
and suppuration in 2, primary suppura- 
tion of the cyst in 5, rupture of the cyst 
in 1, and hemorrhage into the cyst in 1. 
Mangiagalli notes than in all his 150 
cases suppuration of the cyst was only 
seen in 16. In half of these cases the 
complication was due to childbed. 
Hence ovariotomy in pregnancy is less 
dangerous than expectant treatment 
and operation deferred till after de- 
livery. The operation should be per- 
formed directly the tumour is diagnosed, 
preferably in the course of the first five 
months. 
(444) Malformations of the Fallopian 
Taube. 

KossMANN (Zeitschr. f. Geburts. u. 
Gynik., vol. xxix, 1894) has prepared 
a valuable monograph on accessory 
tubes and ostia. He has found that 
these abnormalities are really frequent, 
being found in from 4 to 10 per cent. of 
all female subjects. Accessory tubes 
may have no lumen; if they are not 
solid and bear a channel it never opens 
into the channel of the normal tube, 
but sometimes opens into the peri- 
toneum. In this case fimbrie are 
always present. On the other hand, 
fimbrize may exist when the accessory 
tube has no lumen. Fimbriz usually 
surround an accessory ostium ; lastly, 
perfectly sessile accessory fimbriz are 
sometimes found on the surface of a 
normal tube. When an accessory tube 
has a lumen which becomes obstructed, 
a cyst develops. This cyst may be 
taken for a parovarian cystic growth. 
Kossmann suggests that all parovarian 
cysts may be derived from accessory 
tubes. As the duct of Miiller originally 
consists of two segments, the nature of 
the above-described anomalies is easy 
to understand. 


(445) Hydatidiform Mole; Malignant 
Disease of Decidua. 
Novi-Josseraup (Lyon Médical, Feb- 
ruary 25th, 1894) relates a case in which 
a woman, aged 26, had amenorrhea 
four months and then suffered from 
flooding for eight weeks. At length a 
large hydatidiform mole was delivered. 
A few weeks later the floodings recurred. 
The uterine cavity was explored, and at 
one point it was found that the finger 
could be deeply plunged into the 
softened tissues, and some detached 
fragments were examined microscopic- 
ally. Malignant deciduoma was dia- 
gnosed. On July 12th last year vaginal 
hysterectomy was performed by 
Fochier. Disseminated malignant 
changes arising in the decidua were 
detected in the uterus. In October 
the patient was in excellent health.— 





Léhlein (Centralbl. f. Gynik., No. 20, 


1894) reports the further history of a 
case already published (zbid.,-No. 14, 
1893). After a hydatidiform mole had 
developed in the uterus and had been 
removed, symptoms of malignant 
disease set in. It was an example 
of the malignant degeneration of the 
decidua only recently recognised by 
pathologists. On August 8th, 1892, the 
uterus was extirpated. On August 3lst, 
1893, the patient died. She had re- 
covered perfectly from -the operation, 
and remained well till the beginnin 
of July, 1893,. when dyspnea an 
hemoptysis set in. She ultimately 
succumbed to pleuro-pneumonia, evi- 
dently, it was declared, due to meta- 
static deposits in the pulmonary 
tissues. 





THERAPEUTICS. 





(446) The Quantitative Estimation of 
Diphtheria Antitoxin Solutions. 
BEHRING AND Borer (Deut. med. Woch., 
May 24th, 1894) say that the method 
first employed for this purpose con- 
sisted in adding such a quantity of 
antitoxin as would render an abso- 
lutely fatal dose of the poison in ques- 
tion inert when injected. The terms 
normal antitoxin and normal poison 
were defined by Behring and Knorr in 
respect to tetanus. When diphtheria 
antitoxin was discovered, the mixture 
method referred to above was at first 
employed. The smaller the amount of 
the antitoxin-containing serum _re- 
quired the greater the amount of the 
antitoxin present. This method was, 
however, abandoned for some time. 
The relation between the degree of 
acquired immunity and the antitoxin 
present in the blood of the immune 
animals apparently permitted of a more 
convenient method, but subsequently 
this relation was shown not to be con- 
stant. Hence the direct estimation of 
antitoxin had again to be resorted to. 
Then it was ascertained (by Behring 
with others) that diphtheria antitoxin 
provides a protection against infection 
with living diphtheria cultures. Diph- 
theria normal serum was then defined 
as being such that when an amount 
was injected corresponding to the pro- 
portion of 1 in 5,000 body weight, it 
would save a guinea-pig after it had 
been injected with ten times the mini- 
mum fatal dose of a living diphtheria 
culture two days old. This method 
was adopted since diphtheria in man is 
produced by living micro-organisms. 
The dosage of the antitoxin for man 
should apparently be proportional to that 
required for animals infected not with 
the diphtheria poison but with living 
diphtheria cultures. However, it has 
been found that the estimation better 
corresponds to that obtained in_experi- 
ments on animals when the ready-made 
poison is calculated from. Ten times 
the certainly fatal dose of the diphtheria 
poison has been chosen. The mixture 
method is not adopted, but the anti- 
toxin has been injected at a different 
lace to the serum. Only the life sav- 





ing effect has been chosen as the end 
reaction. Fifty times the amount of 
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antitoxin was required for the cure of 
a guinea-pig injected with ten times the 
lethal dose of the gene poison 
than when injected with ten times the 
minimum lethal dose of a living cul- 
ture. After the harmlessness of this 
antitoxin was established, together 
with the protection against and cure of 
the disease produced in animals when 
injected with living cultures or the 
diphtheria poison, it was time to try it 
inman. It has been shown that diph- 
theria in man can be successfully 
treated with diphtheria antitoxin if 500 
to 1,500 antitoxin normal units are 
rapidly injected beneath theskin. Only 
by means of experiments on animals 
could these results have been obtained. 
The authors then relate their investi- 
gations with the serum supplied by 
Schering, and compare it to the Behring- 
Ehrlich normal solution ; they find that 
its strength has been miscalculated by 
more than 60 per cent. 





(447) Treatment of Infantile Convulsions, 
J. Stmon (Gaz. des Hép., Feb., La Méd. 
Inf., May, 1894), divides the treatment 
of infantile convulsions into four 
stages: (1) In the first place the 
digestive canal shou!d be emptied, as 
in four-fifths of the cases the convul- 
sions are due to indigestion, or 
obstinate constipation; a warm enema 
should be given with oil, glycerine, or 
salt. (2) To calm the nervous system, 
ether or a few drops of chloroform 
should be given by inhalation; after 
the enema has acted a clyster contain- 
ing chloral and musk should be given (8 
grains of chloral to an infant of three to 
six months, 11 grains to an infant of 
nine months, and 15 grains to one ofa 
year, with 20 drops of tincture of musk) 
in three or four parts, to ensure its 
retention and absorption. In addition, 
a mixture containing small doses of 
bromide of potassium, and tincture of 
musk should be given every hour or 
every half hour. (3) In obstinate cases, 
cutaneous revulsives should be used, 
such as mustard baths (from one to 
three) or a blister to the back of the 
neck, left on for three hours. (4) In 
seeking the cause of the convulsions, if 
indigestion, constipation, and enteritis 
be absent, search should be made for 
burns and other sources of cutaneous 
irritation, foreign body in the nose or 
ear, hernia, undescended testicle, or 
retention of urine, but especially for 
evidence of uremia. If there be reason 
to’suspect that condition the treatment 
prescribed should be counter-irritation 
over the kidneys, hot-air baths, leeches 
to the mastoid process, or venesection. 
When the attack has passed off the 
infant should not be considered out of 
danger until it has passed water freely. 


(448) The Action of Chloroform on the 
Cardiae Rhythm. 
It was shown by the Hyderabad Chloro- 
form Commission that the rapid tem- 
porary fall of blood pressure which 
often occurs when chloroform is sud- 
denly administered is due to a reflex 
slowing or inhibition of the heart 
1200 p 





J. G. Mac- 

William (Proc. Royal Soc., vol. 53) has 

worked out the ge @ in which chloro- 
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through the vagus nerves. 


form brings about this and other varia- 
tions in the cardiac rhythm. He finds, 
in cats and rabbits, the same two stages 
in the effect of chloroform on the car- 
diac rhythm as is observed in man, 
namely, a stage of acceleration followed 
by a stage of slowing. These two stages 
are still manifest after the accelerator 
nerves are divided. The acceleration, 
therefore, is not due to impulses reach- 
ing the heart by the accelerator nerves. 
After the vagus nerves are divided, 
with or without the divisicn of the acce- 
lerators as well, the rapid heart beat 
consequent on the removal of the re- 
strainmg action of the vagi can still be 
slowed down by the action of chloro- 
form, but this is not preceded by any 
further quickening. The stage of acce- 
leration is, therefore, due to the chloro- 
form more or less paralysing the inhibi- 
tory action of the vagi. That slowing 
is produced after the vagi are divided, 
although it is not so great as when they 
are intact, shows that the slowing is 
not entirely due to a_ stimulation, 
reflex or direct, of the cardio-inhibitory 
centre. It is further shown that the 
slowing is not due to the stimula- 
tion of the local inhibitory mechanism 
of the heart, for the administration of 
atropin which paralyses this mechanism 
does not prevent the slowing being pro- 
duced by chloroform. MacWilliam’s 
researches, therefore, give additional 
proof of the direct action of chloroform 
on the heart. He concludes this part 
of his work with these words: “It ap- 
pears that chloroform acts on the heart 
and distinctly slows its rate of beat 
through a depressing or retarding influ- 
ence exerted on the intrinsic rhythmic 
mechanism of the organ.” In the re- 
maining part of the paper the relation 
of the rate of beat to the blood pressure 
and the influence of the direct and re- 
flex stimulation of the cardiac nerves is 
discussed. Reflex acceleration is not 
due to impulses reaching the heart by 
the accelerator nerves, for it may be 
readily obtained after they are divided 
provided that the vagus nerves are in- 
tact. Muscular exertion causes accele- 
ration of the heart, partly by diminish- 
ing the influence of the vagi. Animals 
with great running and staying powers 
have a slow pulse, usually markedly 
restrained by the _ cardio-inhibitory 
centre, and so capable of rapid accele- 
ration by inhibition of that centre. This 
is strikingly seen when the effects of 
the division of the vagi in the rabbit 
and the hare are compared. In the 
rabbit removal of vagus influence pro- 
duces but little change in the rate of 
beat, while in the hare the pulse may 
rise from 64 to 264, showing the marked 
action of the cardio-inhibitory centre, 
and consequent power of rapid accele- 
ration of the heart in the latter. 


(449) Acute Poisoning by Creosote. 
ZAWADZKI (Centralbl. f. inn. Med., May 
5th, 1894) reports a case due to the 
medicinal use of this remedy. A woman, 





aged 52, with pulmonary symptoms, 
was ordered 6 drops of creosote in milk 
thrice daily. After three doses she suf- 
fered from difficulty of swaliowing, gas- 
trie pain, vomiting, diarrhoea, and a 
distressing tendency to cough. On ad- 
mission twenty-four hours later the 
breath smelt of creosote. The skin and 
mucous membranes were pale, the lips 
blue, and the dysphagia marked. The 
mucous membrane of the mouth was 
of a dull white colour in parts. There 
was also present paralysis and anes- 
thesia of the palate, laryngeal paralysis, 
and analgesia of the left arm and of 
parts of the left leg. Later albumen 
and casts were found in the urine. Four 
days after taking the creosote there was 
some stupor present, and the weakness 
became more marked. On the next day 
collapse supervened, and the patient 
died. Two large erosions were found 
in the upper part of the cesophagus, 
and others about the pylorus. he 
stomach was also red and injected. The 
kidneys showed evidence of acute ne- 
phritis, and the liver of cloudy swell- 
ing. There was, in addition, chronic 
thickening of the mitral valve. The 
symptoms, together with the smell of 
creosote, made the diagnosis certain. 
Since the patient had certainly not 
taken more than 18 drops, an idiosyn- 
crasy must have been present. he 
author has observed that creosote is 
best taken in pill; it does not mix with 
milk, hence the eroding action seen 
in this case. Small doses of 1 to 2 drops 
should be used at first, and increased if 
desirable. 








PATHOLOGY. 


(450) Patrefactive Gases as Predisposing 
Agents in Typhoid Infection. 
Avgssi (Centralbl. f. Bakt., B. xv, No. 7) 
has made experiments which throw 
light upon this subject. Rats, guinea- 
pigs, and rabbits were confined in boxes 
with perforated bottoms, and these boxes 
were then placed over open privies or 
cesspools, or over receptacles containing 
the evacuations of the animals. Not- 
withstending that they continued to eat. 
well, the animals lost their liveliness, 
and gradually pined. They were inocu- 
lated in this state with a.small dose of 
typhoid bacillus, with the result that. 
they died in twelve to thirty-six hours. 
The examination showed signs of 
hemorraghic enteritis, swollen Peyer’s 
patches and spleen, and typhoid bacill? 
in the blood, liver, and spleen. The 
same dose had no effect upon the 
majority of the control animals; only a 
few showed slight symptoms of illness, 
and one died. These experiments go to 
show that animals are rendered highly 
sensitive to the typhoid bacillus by 
previous inhalation of the gases of 
putrefaction. Alessi next investigated 
the isolated action of the various gases 
produced in putrefaction, to ascertain 
if any one were capable of creating 
the predisposition referred to. The 
result was in each case negative. The 
same held good as regards certain 

mixtures of these substances. 
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MEDICINE. 





(451) Aeute Ascending Paralysis. 
Jotty (Berl. klin. Woch., No. 12, 1894) 
gives the case of a restaurant keeper, 
aged 41, who, in September, 1893, sud- 
denly developed a paresis of the lower 
extremities. This soon passed on to 
complete paralysis; the hands and 
arms became similarly affected, and 
some difficulty in speech and respira- 
tion followed together with a similar dif- 
ficulty in the movements of the face 
and eyes ; the pulse became increased 
in frequency. The trouble in respira- 
tion was due in part to acute bronch- 
itis, but in part to —— of the 
diaphragm. urning the head became 
difficult tye to weakness of the 
musculature of the neck. As regards 
the eyes, bilateral paralysis of the 
external recti was noticed; the left 
pupil was larger than the right; both 
pupils reacted badly to light, and there 
was paralysis of accommodation; the 
ophthalmoscope showed well-marked 
double optic neuritis. In the hands 
and feet there was hyperzsthesia to 
pain, but ordinary tactile sensation 
and the perception of heat and cold 
were much blunted. In some of the 
affected muscles a modified reaction of 
degeneration was made out. The 
bladder was not affected. The patellar 
reflex was abolished. The patient 
soon began gradually to improve; 
power in the limbs increased, respira- 
tion became free and expectoration 
easy. The pulse frequently fell to the 
average, and the movements of the 
head could be made with more power; 
the temperature, which had been raised 
at first, became normal, and the dreams 
which had at first disturbed the patient 
became less frequent. The patient was 
a great beer drinker, and Jolly regards 
the case as one of acute alcoholic poly- 
neuritis possibly likewise assisted by 
excessive tobacco smoking; he hopes 
that.in some months the patient will 
have quite recovered. The extent of 
the cerebral nerve affection was some- 
what unusually great. Optic neuritis 
has already been described in cases of 
polyneuritis by Eichhorst, Striimpell, 
etc. Jolly does not agree with Ross, 
who tried to establish the identity of 
Landry’s paralysis with the acute idio- 
pathie variety of peripheral neuritis. 
Jolly says that some cases of acute 
paralysis 
are, contrary to what was observed 
in the present case, not associated 
with any change in the faradic reac- 
tions, even after the paralysis has 
lasted for weeks, and that such cases 
can therefore not be ascribed to 
neuritis. in such eases—which are 
often fatal—there must be some harm- 
ful influence, usually of toxic or infec- 
tious nature, acting on the motor part 





of the nervous system as far up as 
the medulla oblongata. Whether in 
such cases life can be preserved fora 
considerable time without any ana- 
tomical, even histological, changes 
taking place in the nervous system 
must be left for further investigation 
to settle. Jolly calls attention to the 
occasional association of other nervous 
lesions with those proper to alcoholic 
polyneuritis, and concludes that the 
clinical forms of acute ascending (or 
descending) paralysis (1) belong usually 
to the class of polyneuritis, but (2) may 
be caused by acute diseases of the cord 
or metencephalon or by combination 
of these diseases, and (3) sometimes 
probably the cause of the disease may 
act without producing any lesions that 
can be made out with the microscope. 


(452) Polyuria in Phthisis, 

Rosin (Arch. Gén. de Méd., May, 1894) 
begins a study of the nutrition in 
phthisis with the investigation of the 
urine. In the early period of the dis- 
ease the amount of urine tends to in- 
crease. In 32 cases the average daily 
amount was 1,200 to 2,000 c.c. In the 
second period the quantity is less, but 
is still above the normal, the ave- 
rage amcunt in 27 cases being 900 to 
1,500 c.c. In the third period the dimi- 
nution is more marked, though some 
patients still pass considerable quanti- 
ties. Among 19 cases the average was 
200 to 1,400 c.c. In senile phthisis 
polyuria is less frequent. The author 
agrees with Tessier in the simultaneous 
existence of phosphaturia and polyuria. 
On the other hand, in many patients 
the amount of phosphates present was 
about normal. Phosphaturia may be 
resent without polyuria, and no paral- 
elism seems to exist between the two 
conditions. Thus it is difficult to see 
any causal relation between them. 
Polyuria due to caseous (sic) nephritis 
is never considerable, and is sometimes 
intermittent; here the urine is said 
more usually to contain blood, pus, and 
caseous débris. If the polyuria is due 
to a mixed nephritis, two types must be 
distinguished : (1) the amount of urine 
being permanently increased, and (2) 
the amount being increased for a long 
time, but diminishing for some months 
before death. The tuberculous patient 
with parenchymatous nephritis has not 
always polyuria. Amyloid degenera- 
tion is a less common cause of polyuria, 
which exists only at the beginning, the 
amount of urine subsequently falling 
below the normal. Sometimes the 

olyuria is intermittent. The author 
fas never seen azoturia with polyuria in 
these cares. 








(453) Adenoid Vegetations and the Growth 
of Children. 
CASTEX AND MALHERBE (La Presse Méd , 
March 31st, 1894) report certain observa- 
{ions on the rate of growth of children 
after removal of adenoid vegetations of 
the naso-pharynx. Measurements were 
taken Salen operation and at varying 
intervals after. In all, 35 cases were 
traced for 3, 6,9,or 12 months. The 
general conclusion drawn is that during 





some months after the operation the 
rate of growth, as estimated by increase 
of height, weight, and chest measure- 
ment, was thrice the average rate as 
eran in the statistical tables of Quételet 
or height and weight, and of Pagliani 
for chest girth. his conclusion was 
reached from averages calculated on the 
assumption that an increase noted in 
half a year, would be half that which 
would occur in a year. Independent 
analysis of the tables given by Castex 
and Malherbe shows that there were 
great differences in the rates observed 
in different cases. Thus two boys aged 
respectively 12 and 13 were examined 
after ayear. In the former the increase 
in chest girth was a little above the 
average, the inerease in height prac- 
tically the same as the average, and in 
weight a little below. In the other boy 
the increase in weight was slightly 
greater than the average, but in height 
thrice the average. In three girls the 
improvement was -more distinct; in 
one aged 11, the increase in weight and 
chest girth was very considerably more 
than a third above the average, though 
the increase in height was less 
than the average. In a girl aged 
12 the increase in all three dimen- 
sions was more than a third (in chest 
girth more than one-half) above the 
average. In a girl aged 15} the increase 
in chest girth was more than four times 
the average (measurement made at 
mammary level), and the increase in 
height and in weight was about twice 
the average. In a girl aged 53, the in- 
crease in weight was distinctly below, 
that in height cand above, the 
average. In three boys aged 12, 13, 
and 17 respectively, measured six 
months after —— the weight and 
chest girth-had increased more in that 
period than in the average boy ina 
ear. Butin another boy aged 14} the 
Increase in weight was only slightly 
greater than the average, and the in- 
crease in height and in girth was dis- 
tinctly below the average. In four girls 
aged respectively 10, 10, 12, and 173, ex- 
amined six months after the operation, 
the rate of increase in all three dimen- 
sions was very notably in excess of the 
average. 





SURGERY. 





(454) ©raniectomy for Microcephalus, 
Jacosr (N. Y. Med. Rec., May 19th, 
1894) gives statistics of 33 cases in 
which coamhoonins was performed for 
idiocy or microcepbalus. In all he made 
special inquiry of the operators as to 
the condition of the patient before 
operation, the result, and the opinion 
formed by the surgeons ag to the value 
of the operation. In the 33 cases, 41 
operations were performed ; 14 patients 
died and 19 recovered. The deaths oc- 
curred at various ages from | to 6 years. 
Most of the deaths occurred soon after 
the operation, six within a day. The 
cause of death was not always given or 
known; in one it was attributed to the 
anesthetic. Some patients developed 
a very high temperature which was not 
poh He 9 inasmuch as not even the 
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dura was injured. Others died of shock 
a few hours after the operation. The final 
report as to their mental and general 
condition was as follows: No history 
obtained, 1; uncertain.1; no improve- 
ment, 7; slight improvement, 7; 
‘‘some,” 1; much improvement, 2. 
Keen. from an experience of 14 cases, 
stated that the mortality was ve 
high, and the gain moderate, thoug 
——, worth the risk. Wyeth, who 
1ad operated on 8 cases, considered the 
operation so dangerous that it was justi- 
fiable only in very marked microcephalus 
with undoubted symptoms of compres- 
sion. Jacobi confirms the statement of 
Bourneville that the operation may 
eventually lead to a reduction and not 
an enlargement of the cranial capacity. 
In one case in which death occurred after 
the second operation, the whole lower 
aspect of the first craniotomy wound was 
thickened by hard new tissue about 
half a centimetre thick, which pressed 
down upon the brain. In this case 
death occurred sixty-seven days after 
the first operation. While questioning 
whether the operation is justifiable at 
all Jacobi expresses the opinion that 
the only cases likely to be amenable to 
treatment are instances of uncompli- 
cated premature ossification of the 
sutures and fontanelles. In a typical 
case of this kind, the development of 
the child is normal mentally and phy- 
sically for the first few months of life. 
Closure of the cranium takes place be- 
tween the fifth and the tenth month in- 
stead of the fifteenth, and the child be- 
comes liable to convulsions, which may 
be fatal, to contraction of the extremities 
and other evidences of irritability. In 
many such cases the tendency to pre- 
mature ossification may be observed in 
other bones. Such children may stand 
early, and the superior maxilla be espe- 
cially affected, the teeth appearing 
early and in the upper jaw first. 


(455) Early Operation in Osteomyelitis. 
At the recent German Surgical Con- 
gress (Deut. med. Woch., May 17th, 
1894), Kiister spoke on this subject. 
He included in it all inflammation 
of bone caused by micro organisms, 
even when the disease does not begin 
in the medulla, but in the spongy or 
compact bone, or even in the perios- 
teum. The direct cause of the disease 
can penetrate through the unwounded 
skin, but furuncles, etc., are stated to 
be apparently always intermediary. 
Scratching, etc., can give rise to the 
inoculation. The author would regard 
defective cleanliness of greater signifi- 
cance in the etiology than has previously 
been believed. Scraping away the dis- 
ease is recommended as early as the 
diagncsis is made (the marrow only 
being scraped away in the severest 
cases). He refers to 24 cases. Of 14 
operated on in the first and second 
weeks all recovered, 5 after a sinus; of 
3 in the third week 2 died and 1 re- 
covered after a sinus; of 3 in the fourth 
week all recovered, 1 after a sinus; of 
4in the fifth to seventh weeks 2 died, 
the others recovering, 1 after a sinus 
and the other with ankylosis of the 
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joint. After a very severe onset the 
author repeatedly saw, when the focus 
of the disease was laid bare, a small 
hemorrhagic infiltration, or a small 
centre of pus, and whenthis was scraped 
away the wound healed a. he 
more extensive the purulent infiltration 
the more uncertain the result. With 
an extensive lesion the author carries 
out the osteoplastic operation after 
Liicke. In the discussion Nolden did 
not believe in any relation between de- 
fective cleanliness and the disease. 
Korte referred to 22 cases, 6 of which 
were fatal. Schede distinguished be- 
tween the general infection and the 
more strictly local disease; in the 
former the surgeon is almost powerless. 
Linder drew attention to the variability 
of the disease in frequency and viru- 
lence. Sonnenburg thought that the 
nature of the case must determine the 
procedure to be adopted. Gussenbauer 
referred to some 400 to 500 cases. Ne- 
crosis occurred in the second stage, 
and only exceptionally in the first three 
days. He had no experience of opera- 
tion in the first stage. Necrosis had 
not been prevented in his cases. 


(456) Congenital Luxation of the Hip. 
KrirMisson (Revue d’Orthopédie, No. 3, 
1894) states that ap A in very exceptional 
cases is there any chance of reducing a 
congenital luxation of the hip by mani- 
pulation alone. The operative treat- 
ment of this deformity has not given 
many very good results, and is certainly 
not free from risk. Hoffa, who makes 
a new cavity for the hedd of the femur, 
has lost one patient, and of seven cases 
treated by the author by perforating the 
pelvic wall at the seat of the old cavity, 
two were fatal. A cutting operation for 
the reduction of a congenital luxation 
of the hip must necessarily be both 
difficult and severe. In order to place 
the head of the femur in the required 
position, prolonged efforts at traction 
and much manipulation must be prac- 
tised, cane which some failure in 
antisepsis is likely to occur. Moreover, 
the wound is a deep and irregular one, 
and the head of the femur will block 
the entrance to its new cavity, and pre- 
vent the escape of any septic products 
that may accumulate there. In two of 
the surviving patients treated by the 
author by operation, the results were 
unsatisfactory, whilst in the remaining 
three they are regarded as being very 
encouraging, as there has been in each, 
after a long interval, no tendency to a 
return of the luxation, and the shorten- 
ing of the limb has not been more than 
halfan inch. Operative treatment, it 
is gegen? acknowledged, is not applic- 
able to patients beyond the age of ten 
years, and in very young patients, on 
the other hand, the shortening and de- 
formity are too insignificant to justify 
the use of the knife. Between these 
two groups of cases—that of patients 
with marked deformity who are too old, 
and that of infants who present but 
slight deformity— there is another 
group in which a éutting opera- 





tion might be considered justifiable. 





The author is of opinion that such 
treatment would be indicated in 
patients between the ages of 4 and 7 
years. In patients above the latter age 
a cutting operation would be too diffi- 
cult and too dangerous ; in those under 
4 a good result, and perhaps complete 
recovery, might be obtained by immo- 
bilisation and prolonged extension. In 
cases usually of bilateral luxation—of 
extreme deformity from adduction in 
patients over 10—infratrochanteric oste- 
otomy would be indicated. 


(457) Treatment of Chronic Laryngitis. 
KravseE (Berl. klin. Woch., April 16th, 
1894) refers to the want of success not 
infrequently met with in the treatment 
of chronic laryngitis in patients whose 
livelihood depends on their voice. He 
describes a method of treatment 
successfully employed by him_ for 
several years past, and illustrates it by 
three characteristic cases. Minute 
longitudinal incisions are made _ with 
a lancet-shaped laryngeal scarificator 
into the hyperplastic tissues of the 
cords. The bleeding is not consider- 
able. This method of treatment is used 
only in obstinate cases which resist the 
ordinary modes of treatment, by astrin- 
gents, inhalations, etc. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(458) Atony of the Uterus. 
Kuen, of Franzenbad (Wiener med. 
Presse, No. 22, 1894) distinguishes a 
purely atonic condition of the uterus 
which may be entirely independent of 
any other morbid pelvic condition or 
may be associated with another uterine 
disease or may be the result of the latter. 
There are three morbid conditions with 
which the patient may begin sexual 
life, namely, defective development of 
the uterus, subevolution, and develop- 
mental atony. The first condition, 
where uterus infantilis exists, is well 
known. In_ subevolution the uterus 
is anatomically well formed but histo- 
logically ill developed; this condition 
is common in weakly and phthisical 
subjects, and also occurs in fat though 
otherwise healthy girls. In develop- 
mental atony the uterus may be sound 
in form and structure, but the patient 
suffers from amenorrhcea or dysmenor- 
rheea, the sexual appetite is suppressed, 
and nervous symptoms, dyspepsia, etc., 
appear as the result of constitutional 
weakness, itself the cause of the atony. 
This same atony may follow any of the 
well-known inflammatory affections of 
the genital tract, and is a prominent 
result of superinvolution. It is im- 
portant to diagnose atony from active 
disease, otherwise some more serious 
disorder may be set up by useless 
local surgical or therapeutical measures, 
and prolonged rest—including sexual 
rest in married women—increases both 
the atony and the constitutional debility 
which causes it. After tonic treatment 
the atony often disappears and thie 





patient bears children. 
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(459) Effects of Removal of Ovaries on 

Uterine Tissue. 
Buys AND VANDERVELDE (Archives 
Italiennes de Biologie, vol. xxi, pt. 1, May, 
1894) have published the results of a 
series of experiments made in order to 
throw light on the effects of castration 
on uterine tissue. They removed the 
ovaries of a rabbit, and at the same 
time amputated one uterine cornu. The 
animal was killed, in the first experi- 
ment ten days, and in the fifth and last 
sixty-seven days, after the operation. 
The remaining cornu was then exa- 
mined in each case and compared with 
the amputatedcornu. The appearances 
are carefully tabulated. o change 
could be detected in the endothelium 
of the serous coat nor in the subserous 
eonnective tissue. The muscular coat 
had undergone simple atrophy, most 
marked in the outer or longitudinal 
fibres. The muscle cells showed none 
of the changes seen in involution after 
pregnancy. The endometrium was 
much changed. The deeper tissue had 
lost all its well-known cellular ele- 
ments, and was reduced to a cicatricial 
mass ; the cylindrical epithelium of the 
uterine mucous glands at first undergoes 
degeneration, and finally necroses. The 
walls of the arterioles become much 
thickened. These changes correspond 
pens | with those observed by Stein- 
1aus (Menstruation and Ovulation, 1890) 
in the endometrium of women at the 
menopause. Buys and Vandervelde 
attribute this degeneration to trophic 
changes caused by removal of the 
ovaries. 


(460) Malignant Deciduoma: Cancer fol- 
lowing Abortion or Childbed. 
LABUSQUIERE (Annales de Gynéc. et 
d Obstét., April, 1894) has prepared an 
instructive summary of recent work on 
malignant degeneration of products of 
gestation left behind after the expul- 
sion of the ovum. Gottschalk and 
Keettnitz have carefully investigated 
the pathology of the disease. There is 
a distinct malignant change in the 
histological elements of the decidua 
left behind; in short, the disease does 
not start in unhealthy uterine tissue 
adjacent to dead or inert decidual relics. 
The new growth is a very malignant 
large-celled sarcoma. Metastases occur 
early, following the course of the blood 
vessels alone. Malignant deciduoma is 
recognised by distinct clinical evidence. 
Constant hemorrhage, following abor- 
tion or normal delivery, is the first 
sign. After use of the curette, when 
small growths will be detected, these 
growths rapidly reappear; they are 
always very soft. The above symptoms 
demand total extirpation of the uterus. 
If the case be neglected, fever, rigors, 
and cough, with feetid discharge, ap- 
pear, and the parametrium and vagina 
become infected. These signs indicate 
hemorrhagic infarcts, metastases, and 
local extension of the growth.—Pavior 
(wid.) describes a remarkable case of co- 
existence of cystic adenoma and malig- 
nant deciduoma with metastases in a 
widow who had been subject to menor- 
rhagia for years, and who denied ever 





having conceived. The menstrual 
decidua may undergo malignant de- 
———— and explain this case, but 
eciduoma in an undoubted virgin re- 
mains to be authenticated. 


(461) Cancer after Ovariotomy. 
PFANNENSTIEL (Zeits. f. Gvburtshiilfe u. 
Gyndk., vol. xxviii, Part 2, 1894) lays 
down as a law to ovariotomists that 
when an ovarian tumour of any type 
which has a known tendency to bila- 
teral development is removed, the 
opposite ovary should also be removed, 
even if it be quite small and apparently 
healthy. The types above referred to 
are carcinoma, sarcoma, endothelioma, 
and all papillomata. The above rule 
applies to any period of life. In other 
forms of tumour the opposite ovary 
should not be removed unless the 
patient has passed her 40th year, or 
other indications for the double ampu- 
tation exist. Pfannenstiel’s memoir is 
valuable both for statistics and- path- 


ology. 


(462) Mictarition in Childbed: The 
Catheter. 

Recut (Journ. de Médecine et de 
Chirurgie Pratiques, May 25th, 1894) 
shows that, on the evidence of repeated 
observations, micturition is almost 
always spontaneous. In 6,666 labours 
under Pinard’s care in the course of the 
last four years, the catheter has been 
used only 20 times; and in the 1,920 
labours last year only 3times. Pinard 
objects very strongly to routine use of 
the catheter, which even in skilled 
hands often sets up cystitis. The prac- 
tice in Paris lying-in hospitals is, how- 
ever, very varied. At the School of 
Midwives, nearly every newly-delivered 
patient has the catheter passed. May- 
grier, at the Pitié, delays the use of 
that instrument until twelve hours 
have elapsed after labour without the 
patient being able to pass water volun- 
tarily. Bar allows a maximum of 
eighteen hours, Parak and Budin 
twenty-four, Tarnier thirty-six, Cham- 
etier de Ribes forty-eight. Ribemont- 

essaigues, at the Hdépital Beaujon, 
objects to the catheter as strongly as 
Pinard.  Boissard finds that not 
only is there danger of cystitis when 
the catheter is passed after labour, but 
the patient is also liable to lose the 
power of voluntary micturition for 
many days through nervousness. 


(463) Air in the Veins in Cases of Placenta 
Previa. 
FREUDENBERG (Centralbl. f. Gyndk., No. 
20, 1894) dwells upon Henck’s case of 
fatal air embolism in the course of a 
placenta previa labour, recently re- 
ported in the Zeitschrift fiir Geburtshiilfe, 
Vol. xxviii, 1894. Freudenberg lays 
great stress on Henck’s observation, 
that when an extensive area of placenta 
was separated in his case, an unusually 
large quantity of liquor amnii was dis- 
covered. In Kramer’s similar case there 
was excess of liquor amnii. Air enters 
the veins, Freudenberg believes, when 








the abundant fluid rushes out so rapidly 
that the uterus cannot steadily con- 
tract on the speedily diminishing con- 
tents. Birnbaum always advised that 
in turning, in cases of placenta preevia 
after the rupture of the membranes an 

the esa of the foot, the operator’s 
hand should be kept quiet in the vagina 
as a mee so as to prevent too rapid 
escape of the liquor amnii. Between 
the —_ the operator’s other hand 
should be kept on the abdomen, pres- 
sing the fundus, lest the uterine wall 
should, by its relaxation, leave a space 
in the uterine cavity, and thus allow 
air to enter the veins. Freudenberg 
always takes this precaution, and does 
not find that it in any way interferes 
with the manipulations required under 
the circumstances for delivery. 








THERAPEUTICS. 

(464) Chlioralose. 
CApPELLETTI (Mem. dell, Accad. delle 
Scienze Med. in Ferrara, UX VI, No. 4) 
gives the results of experiments 
with chloralose. These are as follows: 
General Action.—In frogs small doses 
increase the reflex excitability. Medium 
doses cause diminution of volunta 
movement, the power to perform whic 
disappears after an amount varying 
between 5 and 10 millig. has been given. 
In mice a dose of 10 centig. per kilo pro- 
duces exaggeration of reflexes, lessens 
sensibility to pain, and abolishes the 
end to perform voluntary movement. 

onic and clonic convulsions are also 
roduced. Smaller doses produce simi- 
ar but less marked symptoms. In 
rabbits chloralose produces first a stage 
of excitement, which gives place to 
sleep, with a diminution of voluntary 
movements and exaggeration of super- 
ficial reflexes. Convulsions are seen 
similar to those appearing in the rat. 
In dogs sleep is preceded by a period of 
excitement, duting which the animal 
staggers about, and is insensible to his 
surroundings. The reflexes are exag- 
gerated, and the sense of pain is 
abolished. When the sleep is not pro- 
found, convulsions are a prominent 
symptom. In dogs a dose of 15 centig. 
per kilo. ‘is enough to induce sleep. 
In frogs the frequency and force of the 
heart beats is not altered by small 
doses ; with large ones the beat becomes 
slower and less powerful. In rabbits 
and dogs the carotid | ge is not 
affected by small or medium doses, and 
it is only slightly lowered by large ones. 
The heart beats also are practically un- 
affected. The respiration is slowed, 
and in the case of large doses its rhythm 
is somewhat altered. In rabbits and 
dogs the temperature is lowered, often 
to a marked extent. Action on Man.— 
The action of the drug was tested only 
on asylum patients suffering from in- 
somnia, the dose given at the com- 
mencement being about 3 grains. The 
sleep produced was as a rule calm and 
uncomplicated, the dose necessary vary- 
ing according to the patient. In cases 
of slight insomnia 3 to 6 gr. are suffi- 
cient, but in severe insomnia 12 to 18 gr. 
1260 g 
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may be necessary. Sleep came on in 
about half an hour after taking the 
drug, and was preceded by a period of 
pleasant drowsiness. Hysterical patients 
were found icularly susceptible. 
The smallest doses mentioned produced 
a sleep of six or seven hours; large 
ones, on the other hand, often produced 
convulsive attacks, without sleep. Asa 
hypnotic chloralose is particularly effica- 
cious if given in the evening. Action on 
refleces, tactile sensibility, pulse, respira- 
tion, and temperature: — During the 
sleep the reflexes are generally wanting, 
but’ in certain cases the contrary is 
seen. The appreciation of tactile and 
ainful sensation remains unaltered, as 
o the pulse, respiration, and tempera- 
ture. On the disease producing the 
insomnia chloralose does not as a rule 
produce much effect. Some cases, how- 
ever, improved markedly under its in- 
fluence, but this may ‘be ey a 
coincidence. In most cases the sleep 
is indistinguishable from physiolo- 
gical sleep. However, in cases in 
which large dases have been given ab- 
normal a may arise, amon 
which may mentioned flushing o 
the face, epileptiform convulsions, 
tremors resembling those of paralysis 
agitans (during the sleep), and head- 
ache, uncertainty of speech, and urti- 
caria (after return of consciousness). 
Care must therefore be taken to give 
only small doses to the feeble or hys- 
terical. Elimination. —Chloralose, as 
such, does not appear in the urine. 





(465) Some New Methods of Treating Dis* 
eases of the Stomach and Intestine. 
RosENHEIM }(Berl. Klinik, May, 1894) 
first discusses the stomach douche. He 
uses a tube with numerous side open- 
ings and one larger terminal — 
Under pressure the water issues from all 
these orifices, and in this way all parts 
of the stomach are acted upon. The 
douche is used morning and evening. 
By this method syringing with force 
against the stomach wall is avoided, 
and by using the douche when the 
stomach is empty, matters serving for 
nutrition are not abstracted. The 
douching is more easily done by the 
atient, and the tube does not get 
blocked. Besides warm douches, which 
are sedative and but slightly stimulat- 
ing, water containing common salt, 
chloroform, silver nitrate (1 in 1,000) 
may be used. The douche is useful in 
nervous dyspepsia, chronic gastvic 
catarrh of moderate severity, and in 
severe affections of the sensory and 
secreting apparatus of the stomach, as 
in gastralgia, hypersecretion. Theaddi- 
tion of sodium chloride to the fluid is 
said by the author to increase the HCl 
production and that of silver nitrate to 
diminish it. After the stomach is 
washed out once or twice, the silver 
solution is run in and allowed to remain 
half a minute. The procedure is un- 
attended with danger provided the py- 
lorus be not incompetent. The pylorus 
is rarely incompetent, and this is readily 
ascertained b blowing the stomach up. 
As regards the electrical current, the 
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exact indication as to the kind is still 
in doubt. For motor insufficiency, the 
value of electrical treatment is unques- 
tionable. The author thinks it also 
allays sensory irritation symptoms; 
galvanism should be used here with the 
negative pole in the stomach. Hethen 
speaks of recto-abdominal galvanisation 
in cases of motor weakness of the intes- 
tine. A case is cited to show the value 
of electricity even when the irritation 
symptoms and pain in the stomach are 
due to organic disease, probably a cica- 
trised ulcer. The author then discusses 
the treatment of 4 stric ulcer with large 
doses of bismuth. He gives 10 g. of 
bismuth subnitrate in 200 g. water in 
the morning on an empty stomach, and 
50 g. of water are drunk a little later. 
Finally, the author speaks of the treat- 
ment of spastic constipation by large 
oil clysters; 400 to 500 g. of pure oil 
are injected, and this is followed, if 
necessary, by a water enema later; the 
injections are given daily at first. In- 
stances are given of the good results of 
these various methods of treatment. 


(466) Thioform. 

Juxivus Scumipt (Therap. Monatsh., 
April, 1894) states that thioform is a 
greyish yellow powder, which is a 
chemical combination of bismuth, 
sulphur, and salicylic acid. It is taste- 
less and odourless, insoluble, and was 
first prepared as a substitute for iodo- 
form. This expectation has been veri- 
fied in so far that surgically its value is 
equally great, but the specific action of 
iodine as required in tuberculous affec- 
tions is not obtained. When applied 
to fresh wounds thioform produces 
rapid drying of the surface, lead- 
ing toa more rapid cicatrisation than has 
been observed after the use of any other 
application ; this was noticed even in 
extensive surface lesions, such as 
burns, ~~ eczema, and gangrenous 
atches, the latter having healed: in 
our days. The author tested the 
powder in 5 cases of ulcer of the leg 
which had resisted other treatment. 
The ulcer having been cleaned and dis- 
infected, the thioform was_ thickly 
dusted over it, and covered with cotton 
wool anda bandage. Every fourth day 
the whole dressing was changed, and 
though the patient continued to walk 
during the treatment, the cure required 
two to three weeks only. Some pain 
was occasionally produced, but no sign 
of irritation could be seen. Similar 
results in the practice of other surgeons 
are given. Finally, the author used 
thioform internally after having satis- 
fied himself as to its non-poisonous 
character and with daily long-con- 
tinued’ doses of 15 grains, better, 
though similar, results were obtained 
than with salicylate of bismuth. 








PATHOLOGY. 
(467) Nature of the Germicidal Constituent 
of Blood Serum. 
A REviEw of recent researches on bac- 
tericidal substances contained in the 





living organism is at the present time a 
matter of some difficulty, owing to the 
eat mass of matter which has to be 
ealt with. Vaughan and McClintock 
(reprint from Medical News, December, 
1893), however, from a careful and 
critical study of the experimental evi- 
dence at their disposal, have arrived at 
the following conclusions: (1) The 
serum albumen is not tke germicidal 
substance in blood serum, for Buchner 
has demonstrated that the germicidal 
action is not destroyed after subjection 
of the liquid to ihe action of pepsin. 
(2) The germicidal substance is probably 
a proteid, or it would be difficult to ex- 
plain why a temperature of 55° C. de- 
stroys its activity. (3) The only proteid 
likely to be present in blood serum 
which is not destroyed by digestion is 
nuclein. Having arrived at these con- 
clusions, they have next set about to see 
(a) whether there is a nuclein in blood 
serum ; (6) and, if so, whether it has 
germicidal properties. Both these 
points they were able to settle. Blood 
was withdrawn under antiseptic precau- 
tions from healthy rabbits and dogs. It 
was allowed to clot, and the serum to 
separate, on ice. To the separated 
serum were added five volumes of abso- 
lute alcohol and five of ether. The 
voluminous white precipitate which fel} 
was allowed to stand several hours 
under the mixture of alcohol and ether, 
which was frequently changed, and 
finally removed. The precipitate was 
then subjected to the action of pepsin 
in presence of hydrochloric acid, unti) 
no further digestion would take place. 
The undigested residue was collected, 
washed, first with dilute HCl, and then 
with alcohol, and finally dissolved in 
caustic potash solution (0.12 per cent.), 
containing 0.6 per cent. of sodium 
chloride. This solution was sterilised 
by filtration, and gave the reactions of 
nuclein. Bacterial cultivation experi- 
ments with this liquid seem to show 
that it has great germicidal power, 
as instanced by its effect on cholera 
spirilla, S. pyogenes aureus, and asporo- 
ene anthrax. The germicidal power is 
estroyed by heat, but not so — as 
might have been expected. The authors 
think that the isolation of this nuclein 
has an important practical bearing on 
the serum-therapy of the future, and 
they suggest that the time is not far 
distant when ‘‘ serum-therapy ” will be- 
come “‘ nuclein-therapy.” 


(468) A New Method of Producing the Iodine 
Reaction in Amyloid Tissue. 
GALEOoTTI (Lo Sperim., March ist, 1894) 
describes a new method of demonstrat- 
ing the extent of amyloid degeneration. 
It consists in soaking the sections ina 
solution of potassium iodide, then ra- 
pidly washing them in distilled water, 
and immersing them in chlorine water. 
The amyloid tissue alone retains the 
iodine salt, so that when this latter is 
attacked by the chlorine water, it is the 
altered part alone which is stained by 
the liberated iodine. Thetest is said to 

be extremely delicate. 
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(469) Seurvy in Infants. 
NoRTHRUP AND CRANDALL give particu- 
lars (NV. Y. Med, Journ., May 26th, 1894) 
of 36 cases of scurvy in infants and 
young children reported by various 
observers who were able to furnish 
detailed histories. As bearing upon 
the frequency of the affection, the 
state that at a meeting of the New Yor 
Academy of Medicine on February 15th, 
1894, 106 cases were mentioned by vari- 
ous speakers. Among the 36 cases 
above mentioned there were represen- 
tatives of every social grade, but the 
authors believe the disease to be 
more frequent in rich than in poor, 
especially very poor, families. This 
is due to the fact that the main 
cause of scurvy in infants is exclusive 
feeding on some proprietary food or 
sterilised milk or cream. he exact 
diet was known in 33 cases; of these, 
12 were fed on proprietary food ex- 
clusively, 6 on condensed milk or 
evaporated cream, and 3 on a com- 
bination of these. It thus appears 
that 63 per cent. were fed upon pro- 
prietary food and condensed milk. 
Sterilised milk was the diet in 2 cases. 
Holt has stated that in three large 
institutions in New York, in which 
children are fed ‘ almost exclusively ” 
on sterilised milk, not a single case of 
scurvy has developed in five years, 
which seems to show that where the 
process is carried to a reasonable degree 
no danger fis to be apprehended. The 
objection has never been made to Pas- 
teurised milk. Moreover, over-dilution 
of milk may be a cause of scurvy, as is 
shown by the fact that it was the diet 
in 3 out of the 33 cases in which the 
diet was stated. Children suffering 
from scurvy present commonly the fol- 
lowing symptoms: (1) Anzmia; (2) 
pain (often intense) on motion; (3) 
swelling and tenderness of the lower 
limbs, one or both, affecting the lower 
part of the thigh most commonly, and 
next to that, the leg; (4) spongy and 
bleeding gums if the teeth have been 
cut. If the eruption of the teeth has 
not occurred the gums may be little or 
not at all affected. The swelling of 
the limb is as a rule tense and shining, 
and often, but not always, purplish or 
livid. It does not pit on pressure. 
The characteristic lesion is subperi- 
osteal heemorrhage, which may be com- 
plicated by detachment of the epi- 
physes. Hzemorrhages into the muscles, 
skin (‘‘ purpura,” ‘‘ petechiz,” ‘‘ ecchy- 
moses”), and mucous.membranes are 
of frequent occurrence. Many of the 
cases were ricketty,.but there appeared 
to be no causal relation between the 
two diseases. , Most if not all cases of 
“ acute rickets”. are, in the opinion of 
Northrup and Crandall, examples of 





months. The condition is liable to be 
diagnosed erroneously as rheumatism, 
stomatitis, rickets, sarcoma, osteitis, 
and, owing to the pseudo-paralysis pro- 
duced by immobility of a lower limb 
due to the pain attending movement, 
as infantile paralysis. When untreated 
it is very fatal, but is cured rapidly by 
a diet of fresh milk, beef juice, and 
orange juice. Milk may, if necessary, 
be diluted with barley water, and in 
warm weather Pasteurised or sterilised 
for a short time. : 


(470) Early Diagnosis of Gastric 
Carcinoma. 
In the Deut. med. Woch., May 17th, 1894, 
Cohnheim of Boas’s Poliklinik contends 
that it is possible to make a fairly cer- 
tain diagnosis in the absence of a tu- 
mour. The old idea that chronic gas- 
tritis is accompanied by lactic and fatty 
acid formation is disputed, but in cases 
of carcinoma an intense reaction to Uf- 
felmann’s test for lactic acid appears. 
For such an intense reaction stagnation 
of the gastric contents and a lasting 
absence of free hydrochloric acid are 
necessary. If only one of these condi- 
tions is present, as in chronic gastritis 
or dilatation of the stomach, such a re- 
action does not appear. The author 
relates a case in which a simple 
ulcer was suspected, and in which treat- 
ment had no lasting effect. When 
the stomach contents were at length 
examined no free hydrochloric acid was 
present, and Uffelmann’s test gave a 
marked result. The stagnation of the 
gastric contents here was against chronic 
gastritis, where the food passes into the 
intestine within the usual time. Later, 
besides other symptoms, there was 
marked wasting, and yet no tumour 
could be felt. At the necropsy a limited 
growth was found at the pylorus. The 
author points out that in this case, in 
the absence of recognisable tumour, a 
correct diagnosis was made six months 
before death, chiefly from the constant 
and marked presence of lactic acid. 
Within eleven months ten such cases 
were seen without recognisable tumour, 
all of which gave a positive reaction 
with Uffelmann’s test, and yet no such 
reaction was ever observed in cases of 
gastrectasis or of chronic gastritis with 
absence of free hydrochlorie acid. The 
author lays stress on the importance 
of early diagnosis in regard to the ques- 
tion of possible removal. Lastly he 
refers to the new test proposed by Boas 
for lactic acid in the stomach contents 
(Eptrome, November 4ih, 1893, par. 


364). 


(471) Early Symptoms of Mental Disease. 
Werner (Berl. klin., Woch., May, 28th, 
1894) draws attention to the importance 
of early diagnosis from the point of 
view of.treatment. In ,early melan- 
cholia sleeplessness is marked, though 
the patient still continues. to follow his 
occupation. A feeling of sadness and 
depression, with distaste for work, then 
superyenes. He may appear indolent, / 





is impaired and the patient may thus 
think himself.the subject of some hope- 
less disease. He has precordial anxiety 
and then deyelops diseased ideas, per- 
haps with hallucinations. The early 
stage of mania is often one of depres- 
sion. Sleeplessness, irritability, dislike 
of work, self-accusation may also be 
present here, It is very characteristic 
of mania when the patient suddenly 
passes into the opposite extreme, the 
pleasure in life, etc., reawakening. One 
may make all kinds of purchases, 
another write verses, etc. If contra- 
dicted he may become incensed or even 
violent. Acute paranoia develops very. 
rapidly and is characterised by halluci- 
nations (hallucinatory form), numerous 
delusions,  self-overestimation, mis- 
trust, unrest, etc. In the chronic form 
the symptoms may date from some time 
back even from childhood. The child 
holds itself aloof, is sensitive, obstinate, 
etc. With years the peculiarities in- 
crease, ideas of persecution may occur,. 
and large ideas, with or without hally- 
cinations. To this group belongs the- 
paranoia querulenta often appearing 
after the loss of a lawsuit. n para- 
lytic dementia the initial symptoms are- 


-very varied. Bodily symptoms mostly 


prevail, such-as pains in the limbs, 
head pressure, slight difficulty in 
speech, etc. There is sleeplessness, 
loss of appetite, constipation. Years 
may pass, the patient improving a 
little. Later the mental symptoms be- 
come more marked. The patient is ab- 
normally irritable or indifferent. He may 
become extravagant. The impaired in- 
telligence is obvious. Unequal pupils, 
speech troubles, facial paresis supervene. 
or oncoming melancholia or mania, re- 
moval to a suitable institution is best, 
and also for acute.paranoia. The per-. 
centage of recoveries may thus be in-~- 
creased. Drugs should be given only 
under constant supervision. For 
chronic paranoia change of scene, hydro- 
therapy, etc.,.should be recommended, 
and removal to,an institution only when 
the patient is unmanageable, or the 
home conditions unsatisfactory. An 
early general paralytic is treated in the 
same way, but the strictest supervision. 
is required. ; 








SURGERY. 





(472) Osteoplastic Operation for Sping 
Bifida. 
ZENENKO AND. RoCHET some time ago 
suggested that.the gap in spins. 
fida -should.,,.be.,filled;. up by. . the 
lamine of . the.,,vertebre., . But, jas 
the laming. themselves, are often 
not sufficiently, developed, Bobroff, of 
Moscow, has proposed: ithe following 
method :. When. the, meningocele \j8 


situated in. the, sacral or lower. spinal 


region the sac ,is opened, the adherent 
spinal. cord. neperaseg and replaced, in 
the canal, or,if.the tail.is present and 
inseparable from ;the.sac,.it is divided, 
the superfluous partofthe sac — 
avloa 
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and the gap filled up by separating a 
thin piece of bone from the posterior 
superior spine of the ilium and the ad- 
joining part of the crest, preserving its 
connection with a part of muscles at- 
tached to them, and placing this flap 
in the cleft and sewing up the wound. 
Sklifassofski presented a report on this 
procedure to the last Russian Medical 
Congress (Vratch, No. 8, 1894). Of four 
cases, operated upon by different sur- 

eons, only in one was healing by 

rst intention obtained, although all 
of them were carried out antiseptically, 
but in none of them did the trans- 
planted bone necrose. As to the re- 
sults of the operation, Sklifassofski’s 
patient had suffered from perforat- 
ing ulcer of the foot, anzsthesia, and 
incontinence of feces. After the opera- 
tion the ulcer healed and the other 
symptoms improved considerably. From 
the discussion, however, it appeared 
that Sklifassofski himself was as yet 
doubtful as to what would become of 
the transplanted bone, and he did not 
exclude the possibility of its absorp- 
tion. In this case the spinal cord had 
a bulbous ending, which, after separa- 
tion from the sac, was easily replaced 
into the spinal canal. In another case 
(under Diakonoff) the spinal cord was 
replaced with difficulty. The inconti- 
nence of urine which followed soon 
passed off, but later on ulcers developed 
on the prepuce, the perineum, and the 
buttocks, the cause of which could not 
be made out. Bobroffs patient, a 
boy aged 8, who had suffered from 
hydrocephalus, and had been in a dying 
-condition, recovered from the operation 
{the wound healing by first intention), 
and is looked upon as cured as far as 
the spina bifida is concerned. But as 
to the connection between hydrocepha- 
las and meningocele, and the possible 
iafluence of the operation for the latter 
condition on the former, the number of 
observations was too small to warrant 
any definite conclusion. In casesof spina 
bifida, in the middle and ee regions 
of the spine, Bobroff suggests that some 
part of arib, with adherent soft parts, 
should be used as a flap, and Sklifas- 
sofski recommends that part of the 
scapula should be taken for the same 
porpee>. Neither of these procedures 
as yet been carried out on the living 
subject. 


(473) Surgery of the Liver. 

Tricomti (Rev. de Chir., May, 1894) re- 

rted at the recent International 

edical Congress a case of resection 
of the whole of the left lobe of the 
liver. The patient, a man aged 27, was 
treated for a painful tumorr of the size 
of a man’s fist in the epigastric region, 
which was diagnosed as an hepatic 
tumour. On making an exploratory in 
cision the author exposed a well-detined 
hepatic growth. Before this could be 
brought out of the wound in the ab- 
dominal wall, it was found necessary to 
remove the ensiform cartilage, and to 
divide the oblique coronary and tri- 
angular ligaments. An elastic ligature 
was then tied round the base of the 
inte, and the hepatic layer of peri- 

13163 


toneum was dissected up around this 
ligature and stitched to the parietal 
eritoneum. The ligature was tightened 
rom time to time. On the fourteenth 
day the pea came away, but the 
tumour still remained fixed to the liver. 
The attached portion was then con- 
stricted by a wire ligature. This proving 
unsatisfactory an attempt was made to 
remove the a by the thermo- 
cautery, but the author was compelled 
by hemorrhage to desist. On the 
eighteenth day the growth was cut 
away, and the bleeding arrested by the 
thermocautery and perchloride of iron. 
The patient made a good recovery, and 
on the sixty-sixth day the wound was 
quite healed. The removed tumour 
pupae to be a tubular adenoma that 

ad originated in the biliary canaliculi. 
In the same section Ceccherelli and 
Bianchi described a new method of 
arresting hemorrhage from the liver. 
The portion of liver that it is proposed 
to excise is circumscribed by two strips 
of whalebone, each perforated from end 
to end by several holes. A long needle 
armed with a doubled thread is passed 
through the hole at one end of onestrip 
of whalebone, then through the liver 
structure, and finally through the hole 
at the corresponding end of the second 
strip. Other ligatures are passed 
through all the other holes in both 
strips, and through the intervenin 
portions of liver. One of the ends o 
the first ligature is tied to the cut end 
on the opposite side, and then all the 
ends are closely tied together along the 
whole length of one strip of whalebone, 
and afterwards along the second strip. 
In this way the interposed liver tissue 
is closely constric and gradually 
crushed. All the ligatures having been 
secured, the liver may be freely incised 
without dread of hemorrhage. In order 
to avoid leaving a large raw surface ex- 
—_ and to guard against secondary 
seemorrhage, it is recommended that 
the free ends of the ligatures attached 
to one strip of whalebone be passed 
across the divided pedicle and tied to 
those of the other strip. In this way 
the hepatic tissue may be compressed 
at the seat of section. 


(474) Fracture of Dislocated Humerus. 
McBurney (Annals of Su , April 
1894) describes a mew method ot sohes. 
tion in cases of dislocation of the 
humerus, complicated by fracture at or 
near the surgical neck. In such cases 
it is clearly the proper — to first 
reduce the dislocation if possible. The 
difficulty in making reduction is due to 
the small size of the upper fragment, and 
it is to overcome this difficulty that the 
following method was adopted. On June 
17th, 1893, a gentleman, aged 45, tall 
and of heavy build, jumped from his car- 
riage and fell, probably on his right 
hand. He arose with difficulty, and 
found that his right arm was disabled. 
The nature of the injury was at once 
recognised by the medical man called 
in, and vigorous and prolonged efforts 
at reduction were made by him without 
success. On the following day, further 





attempts at reduction having fai'ed, it 





was decided to obtain union of the frac- 
ture before again endeavouring to re- 
place the head of the bone. Un June 
26th, nine days after the injury, another 
thorough examination was made under 
ether, when the author saw the case for 
the first time. The head of the humerus 
could be distinctly felt beneath the 
coracoid process, and it was clear that 
fracture existed. As the dislocation 
could not be reduced by any method 
unaided by operation, McBurney pro- 
posed the following plan: An incision 
should be made down to the upper 
fragment, a hole drilled in it, a stout 
hook inserted, and direct traction made 
upon the upper fragment in the proper 
direction. ‘This was done. The effort 
required was very considerable, and 
selection accomplished at the first 
attempt. The patient recovered, with 
the limb as good as before the injury. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(415) Puerperal Eclampsia: Hepatic or 
Renal? 
MassEN (Répertoire Univ. d’Obstét. et de 
Gynéc., May 25th, 1894) has observed five 
cases of puerperal convulsions. After 
analyses of the urine and consideration 
of anatomical and pathological lesions, 
Massen is inclined to believe that 
the affection is of hepatic origin. Leuco- 
maines are not destroyed as they should 
be in the normal course of changes of 
effete products but accumulate and 
poison the system. Albuminuria in 
pregnancy is certainly a symptom of 
greatimport. It is always necessary to 
determine if it be due in any particular 
case to a primary nephritis or to a 
secondary lesion of the kidney of hepatic 
origin. In the latter case every means 
must be taken to avert the imminent 
danger of eclampsia. Milk diet and in- 
halations of oxygen should be pre- 


scribed. All moral and physical dis- | 


turbance must be avoided as far as 
possible; chloroform should on_ this 
account be administered during labour. 


(416) Development of Haman Uterus. 
RoesGer (Festschrift zur Feier des fiinf- 
zigjgdhrigen Stiftungsfestes der Gesellsch. 
f. Geburtsh. u. Gynak. zu Berlin, 1894) in 
this monograph discusses the foetal de- 
velopment of the human uterus and 
especially of its muscular system. The 
epithelial and the parenchymatous por- 
tions of the uterus are, he shows, de- 
veloped separately, from different ele- 
ments. Miiller’s ducts do not open into 
the sinus urogenitalis. The blind end 
of the united ducts, invested with epi- 
thelium, unites with the epithelium of 
the sinus to form the hymen. About 
the fourth month the primitive cylindri- 
cal epithelium of the utero-vaginal 
canal, remaining unchanged above, is 
converted below into stratified pave- 
ment epithelium. At the end of the 
fourth month a circular outgrowth of 
vaginal epithelium pushes upwards and 
then becomes hollow, forming the vault 
of the vagina. The portio vaginalis 
uteri is developed during the sixth 
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month by hypertrophy of the megcoblas- 
ticelements. There is no muscular coat 
to Miiller’s duct. When those struc- 
tures have united to form the uterus and 
the vagina has already developed, the 
differentiation of the embryonic tissue 
into muscular fibres begins. Then the 
uterus consists of a muscular coat and 
an inner subepithelial or submucous 
layer, parent of the decidual cells. Very 
remarkable changes were observed by 
Roesger in the development of the arte- 
ries, closely associated with the direc- 
tion of the layers of muscular fibres in 
the uterine wall. The arteries are 
simple epithelial tubes at first but re- 
ceive investments of muscular tissue 
over and beyond the share which falls 
to arteries elsewhere. This observation 
may throw light on Kleinwichter’s re- 
searches, where myomata were found to 
develop from a proliferation of muscular 
fibres around arterioles which they ulti- 
mately destroyed. 


(477) Ovariotomy in Pregnancy. 
LEBEDEFF (Répert. Univ. d’Obstét. et de 
Gynéc., May 25th, 1894) has operated five 
times on pregnant women, and Gordon 
reported the results at the recent Rus- 
sian Medical Congress, comparing them 
with similar cases occurring in Russia. 
In Lebedeff’s cases the cyst was multi- 
locular in 1, unilocular in 2, bilateral 
dermoid in 1, and developed in the 
broad ligament in 1; all 5 recovered. In 
2 pregnancy went on to term, 3 aborted 
between {the fifth and fifteenth day. 
204 cases of ovariotomy in pregnancy 
have been performed in Russia ; 21 could 
not be followed up so as to ascertain 
the continuation of{pregnancy ; in 7 the 
uterus was wounded, 2 of these cases 
dying; of the remaining 176 cases, 
164 recovered completely, pregnancy 
——s to term in 122, whilst 12 

ied. 


(478) Treatment of Dysmenorrhea. 
Nouu (Centralbl. f. Gynik., No. 21, 1894) 
does not hesitate to divide the os inter- 
mum in obstinate cases. He relates 
five instances of the common form of 
dysmenorrheea where there was distinct 
and severe pain when the sound passed 
the os internum. MHegar’s dilators, 
chloride of zinc, tincture of iodoform, 
and other treatment had proved un- 
availing. Noll, therefore, in each case 
thoroughly disinfected the uterine 
cavity and vagina. Then he dilated 
the obstruction with Hegar’s instru- 
ment up to No. 9. Radiating incisions 
were then made around the seat of 
stenosis, which was afterwards wiped 
with sterilised gauze, and then touched 
with a Paquelin’s knife correspondin 
in size to the No. 9 dilator. The dilate 
canal and the uterine cavity were 
stuffed with iodoform gauze for twenty- 
four hours. All five cases did well; the 
pare were kept six days in bed. 

oll believes that the good results (for 
the cases here described were operated 
upon over a year ago) were due to de- 
struction by the cautery knife of ex- 
posed nerve filaments subject to chronic 
inflammation. 





(479) Inflamed Sreast: Galactophoritis in 
Mother and Child, 

Macé (Bulletins et Mémotres de la Société 
Obstét. et Gynéc. de Paris, March, 1894) 
states that a woman, aged 32, in her 
second pregnancy, was naturally de- 
livered of a female child on January 
28th. The nipples soon became sore. 
Compresses of one-fifth alcohol solu- 
tion were applied, and the patient was 
directed to wash the nipples with 
boracic lotion after each act of suckling. 
The right nipple was partly retracted. 
On February 8th rigors and pain in the 
right breast occurred. Lymphangitis 
and galactophoritis of the right nipple 
were detected, and some of the outer and 
lower lobules of the gland were tender. 
Sublimate Marve yes were applied. 
The pain abated; nothing issued from 
the nipple on pressure. The patient 
persisted in suckling the child with the 
right breast; in consequence it lost 
weight, and passed unhealthy motions. 
On February 11th the mother took to 
nursing with the left, or healthy breast, 
only, and the child was further fed on 
sterilised milk. In the evening pus was 
pressed out of the right nipple; there 
was suspicious induration around the 
affected lobules. Sublimate compresses 
were applied, and the expression of pus 
continued ; in consequence mastitis was 
averted, and the breast soon recovered. 
On February 13th, the infant’s right 
breast was found to be swollen; the 
axillary glands were not enlarged. On 
gentle pressure, milk mixed with pus 
and then pure pus escaped from the 
wipple. Sublimate compresses were 
applied; the expression of pus was 
continued daily as in the mother’s case ; 
in two days the breast was well, but the 
compresses were continued for a few 
days longer. The disease in the child’s 
case was probably due to direct infection 
by contact of pus from the mother’s 
breast. In Arbel’s case the woman who 
suckled the child had ophthalmia. 
Fournel believed that the breast might 
become infected when passing through 
the mother’s vagina. Karlinsky, the 
author observes, has shown that an in- 
fant’s breast has been known to become 
inflamed through ingestion of impure 
milk. In Macé’s case the child was not 
so seriously ill as to raise suspicion of 
this indirect manner of infection. 








THERAPEUTICS. 





(480) Tetanus Treated with Antitoxie 
Serum. 
Giusti AND Bonatutr (Gazz. degli Ospi- 
tali, May 12th, 1894) describe a case of 
tetanus treated with antitoxic serum. 
The case is remarkable, on account 
of its clinical course, its successful 
issue, and the amount and power of 
antitoxin used. The patient, a robust 
man, received severe lacerated wounds 
on the face, one of these being deep and 
dividing the zygomatic process, in a 
railway accident. All the wounds were 
freely contaminated by earth, and the 
patient’s leg was also the seat of a 
simple _ fracture. Notwithstanding 


prompt and careful cleansing with anti- 


septics, etc., some trismus and exalted 
sensibility made their appearance on 
the day after the oceurrence, leading 
the observers to suspect the onset of 
tetanus. Nevertheless, the trouble dis- 
appeared, and the patient did well until 
January 7th—twenty-one days after the 
accident. Undoubted tetanus then 
made its appearance, characterised b 

great ype ese A and cardiac difficul- 
ties and obstinate vomiting, in addition 
to the more usual symptoms of a severe 
case. After three days of unavailing 
application of the ordinary treat- 
ment—chloral, calomel, vapour baths, 
etc.—a_ consultation was held with 
Tizzoni, who at once instituted the 
treatment with antitoxic serum from 
a highly immunised horse (anti- 
toxic equivalent 1: 10,000,000), On 
February Ist two injections of this 
serum (40 and 20 c.c.) were given. After 
these the patient experienced a period of 
calm, and got alittle sleep. Next day, 
temperature being high and tetanic 
symptoms still prominent, two injec- 
tions (20 and 10 ¢.c.) of serum from an 
immunised dog were given (relative 
power 1: 10,000,000). The tetanic sym- 
ptoms then disappeared for a time, to 
reappear, however, in a very mild form 
during the night. On February 3rd an 
injection of dog’s serum (10 ¢c.c.) was 
given in the morning, and in the evening 
50 centigrammes of alcohol precipitate 
of the horse serum, dissolved in water. 
On February 4th to 8th further injec- 
tions of dried precipitate or of dog’s 
serum were made, although the non- 
appearance of further tetanic symptoms 
probably rendered some of these super- 
fluous. From this time the patient’s 
condition improved steadily. He was 
at last discharged cured. The total 
amounts of protective material used 
were: horse serum, 60c.c.: dog serum 
110 c.c.; dried alcoholic ppt. o 
immunised horse serum, 2 grammes, 
equivalent to about 20 c.c. of serum. 
Attention is drawn first to the early 
symptoms, appearing on the day after 
the accident, and due probably to ab- 
sorption of a dose of ready-formed tox- 
in from. the contaminating earth ; 
secondly, to the occurrence of a severe 
attack of ‘‘ cephalic” tetanus after the 
long incubation period of twenty days ; 
thirdly, to the complete failure of ordi- 
nary measures, and the rapid success of 
the specific treatment; lastly, it was 
suggested that the dog’s serum had 
probably a more potent effect than the 
other variety in reducing temperature, 
The dried precipitate of serum was 
somewhat difficult to use, on account of 
its imperfect solubility, and the risk 
of contamination .during the proeess of 
dissolving it. 


(481) Transfusion. 
Von Zr1EeMssEN (Miinch. med. Woch., May 
Ist, 1894) uses the following method of 
transfusion. Under very strict anti- 
septic precautions he withdraws, by 
means of a syringe holding 25 c.cm., 
blood from the median vein of the 
giver, and injects it directly into the 
corresponding vein of the _ receiver. 





Three assistants are required. Three 
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glass syringes with cannule and a large 
vessel containing sterilised salt solu- 
tion and standing in a water bath are 
also needed. The salt solution serves 
the purpose of washing out the syringe 
before it is used anew. In this way 200 
to 300 c.cm. blood may be injected with- 
out fever or local reaction. Unpleasant 
results never occurred. The destruc- 
tion of the red cells cannot be consider- 
able, as hemoglobinuria was never pre- 
sent nor yet free hemoglobin in the 
blood. According to the author’s ex- 
perience, the good effects of injecting 
blood in acute anzemia is beyond doubt. 
In severe progressive anzemia it is more 
questionable. He reports such a case in 
a woman, aged 38, to whom seven injec- 
tions, amounting in all to 900 c.cm. 
of blood, were given with considerable 
benefit. Subcutaneous infusion is in- 
ferior to transfusion, but is recom- 
mended if proper assistance cannot 
be obtained. here may, however, 
be pain at the site of the infusion, and 
a moderate degree of fever may also 
occur. 


(482) Treatment of Peripheral Neuritis. 
LEYDEN (Berl. klin. Woch., No. 20, 1894) 
discusses the treatment of multiple neur- 
itis. He considers that in the case of 
neuritis following acute specific dis- 
eases, care during convalescence as to 
nourishment, rest in bed, and avoidance 
of over-exertion contribute to prevent 
its occurrence. ‘ Etiological  treat- 
ment” (removal of the cause) in neur- 
itis due to alcohol or lead, and treat- 
ment of the primary malady as in dia- 
betes is of the first importance. There 
is no specific remedy for multiple neur- 
itis, and treatment by drugs does not 
play a very important part. Owing to 
the fact that rheumatism is not infre- 
quently an element in the etiology, 
salicylate of sodium and other anti- 
rheumatic drugs had been used without 
producing any good results in the majo- 
rity of cases. lodide of potassium was 
of use only now and then, and mercury 
was of doubtful value. Antipyrin, phe- 
nacetin, exalgin, euphorbia, and methy- 
lene blue were sometimes of use for the 
relief of pain, but it was often necessa 
to resort to morphine, chloral, sul- 
phonal, etc. Strychnine, formerly much 
used, but lately fallen into the back- 
ground, deserved to be tried; by 
increasing the excitability of the 
affected muscles, it favoured the return 
to normal function and nutrition; it 
ought especially to be resoited to in 
progressive cases in which the respira- 


tory movements were threatened. 
Leyden prefers to use it as a 
subcutaneous injection, gr, 7; to 


- 5 twice daily. Massage and baths 
were valuable auxiliaries which were 
indicated, especially the latter, in the 
Jater stages of the disease General 
hygienic treatment was of much im- 
portance, Rest—as a rule rest in bed— 
was of the first importance in the early 
stage; in the later stage, or 


Finally, in the latest stages of al 

moral guasion, rousing the patient's 
latent energies, was often of great value. 
Passive movements, and encouraging 
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the patient to make active movements, 
were generally attended with better re- 
sults than massage in this stage. Elec- 
tricity, formerly used too much, was 
now used too little, but its usefulness 
was greatly limited by the fact that in 
many cases the pain caused was too 
great permit the treatment to be con- 
tinued. 


(483) Ferratin. 

FERRATIN is prepared by exposing a 
mixture of certain proportions of white 
of egg and an iron salt to the action of 
slight heat in an alkaline medium. It 
is a red-brown powder, little soluble in 
distilled water, but soluble in presence 
of soda. Marfori (Ann. di Chimica e di 
Farmacologia, February 1st, 1894) has in- 
vestigated this substance, and his con- 
clusions are as follows: It contains from 
7 to 8 per cent. of iron. It is absorbed 
in notable quantities from the intes- 
tines, and when injected directly into 
the blood stream it does not appear to be 
excreted either by the kidneys or the in- 
testines save in minute quantities. This 
is a great contrast to what happens 
with the inorganic salts of iron, which 
are mainly excreted into the intestines. 
It is a remarkable fact that the liver of 
many animals examined is found to 
contain naturally a substance closely 
resembling the artificial ferratin, and 
in considerable abundance. It appears 
to be also identical with the ‘‘ hzma- 
togen” isolated by Bunge from the egg. 
Bunge proved that this substance serves 
as material for the formation of hzemo- 
globin, so that ferratin should be a 
really valuable blood food. Clinical ex- 
perience has proved it to act in this 
way, and without causing any con- 
stitutional disturbance. It may be 
given in doses of 15 to 30 g. daily, 
care being taken not to associate it too 
closely with acid materials. 





PATHOLOGY. 





(484) Infection by the Trichina Spiralis. 
ASKANAZY (Centralbl. f. Bakt., Bd. xv, 
No. 7) observes that two questions await 
solution in regard to the process of in- 
fection by the trichina spiralis : (1) how 
do the embryoes which, according to 
the general view, are deposited only in 
the lumen of the bowel, pass through 
its wall; (2) how do they reach the 
striated muscles? In the belief that an 
examination of the bowel wall in cases 
of trichinosis would assist in the deci- 
sion of both questions Askanazy infected 
rabbits with the parasite ;in seven to 
ten days the intestines were removed 
and placed for fixation in Flemmimg’s 
fluid. Pieces were imbedded in celioi- 
din, cut, and stained with safranin. 
The following facts were established: 1. 
The female parasite. penetrates into the 
villi and mucous membrane generally, 
not deeper, however, than the muscu- 
laris mucosze, and lies in that mem- 
brane or in a chyle vessel. 2. None of 
the specimens showed embryoes lyin 
free in the tissues of the intestinal wal 
or in its. bloodvessels. 3. Embryoes 
were found in the lumen of the chyle 





vessel of a villus. In one case a para- 
site filled with embryoes projected into 
the chyle vessel which also contained 
them, thus rendering it very pees 
that they had been deposited in the 
vessel. The investigation would ap- 
pear to show that the young trichine 
are Pri pemerny in the lymphatics and are 
carried away by the lymph stream. The 
ney, of embryoes in the mesenteric 
glands (Virchow, Gerlach) is in accord 
with this opinion. The following con- 
siderations are against the old view 
that the embryoes are deposited in the 
lumen of the bowel and subsequently 
bore their way through its wall: 1. The 
uncertainty with which the embryoes 
are found in the bowel lumen, as shown 
by a review of the literature on trichi- 
nosis. 2. The author’s examination of 
a great number of fresh specimens of in- 
testinal mucus failed to show a single 
free embryo even when the female tri- 
chine were filled with young. 3. Em- 
bryoes were found only twice in the 
bowel lumen in a large number of sec- 
tions. whilst the adult parasites were 
plentiful there. 4. As the parasite de- 
posits a large number of eggs, embryoes 
should be numerous in the bowel con- 
tents if.the deposit took place in the 
lumen, Against the boring theory is 
the fact that nobody has yet seen an 
embryo lying free in the bowel wall. 
The rare occurrence of young -parasites 
in the lymphatics in these sections is 
explained by the author on the theory 
that they had been rapidly carried away 
by the lymph stream. 


(485) The Proteids of the Thyroid and the 
Spleen. ‘ 

In view of the investigations recently 
carried out by Martin, Bokenham and 
Fenwick, and others, on substances 
extracted from the spleen under patho- 
logical conditions, a paper by Gourlay 
(Journal of Physiology, Vol. xvi, No.1, 
1894) is of much interest, His con- 
clusions are as follows :—Proteids of the 
Thyroid : (1) The thyroid does not con- 
tain or yield any peptone or proteose; 
(2) its secretion is not mucin, as it 
yields no reducing sugar on treatment 
with dilute mineral acid; (3) the only 
proteid which can be obtained in any 
quantity from it is a nucleo-albumen ; 
(4) this is derived, at any rate in part, 
from the colloid matter in the acini; 
(5) the gland was not found to contain a 
ferment capable of dissolving mucin ; it 
is suggested that the nucleo-albumen is 
probably the active curative substance 
in myxcedema; (6) thyroid nucleo- 
albumen causes intravascular coagula- 
tion. Proteids of the Spleen: (1) Fresh 
spleen is alkaline ; post mortem it turns 
acid; (2) fresh spleen contains neither 
proteose nor peptone ; post mortem, pro- 
teose appears ; (3) the proteids extracted 
from the spleen resemble those found in 
lymphoid tissues; the most important 
are a globulin and a nucleo-albumen; 
(4) the nucleo-albumen can be prepared 
by Halliburton’s method, or by that of 

ooldridge, and when injected into the 
circulation produces intravascular ¢o- 
agulation. ' 
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MEDICINE. 





(486) Pancreatic Haemorrhages. 
NimrER (Rev. de Méd., May, 1894) dis- 
cusses this subject with illustrative 
cases. He excludes cases in which the 
pancreatic lesion is of secondary im- 
portance, as in advanced cardiac dis- 
ease, ete. By the term ‘ pancreatic 
apoplexy ” is understood a spontaneous 
effusion of blood into the gland with or 
without cffusion into the neighbouring 
cellular tissue. Usually the patient, 
previously well, is suddenly seized with 
severe pain, chiefly in the epigastrium, 
more or less tympanites, nausea, vomit- 
ing, and generally constipation. Severe 
collapse supervenes, and death occurs 
in afew hours or after some days; oc- 
casionally the symptoms develop less 
rapidly, and the course of the disease 
is an interrupted one. The pain is the 
most prominent symptom; it may be 
accompanied by a sensation of heat in 
the epigastrium, especially when the 
stomach is empty, and by the eructa- 
tion of a liquid similar to saliva. There 
may also be a dull pain just above the 
umbilicus, and referred deeply to the 
vertebral column. The richness of the 
nerves in the neighbourhood of the 
pancreas deserves attention in respect 
to the symptoms. The respiratory em- 
barrassment cannot, however, be thus 
explained. Pancreatic hemorrhage 
should be thought of if the symptoms 
of peritonitis develop without obvious 
cause, or where it simulates biliary colic, 
no a symptoms having been pre- 
viously noted. It usually occurs in fat 
rprsons, or in the subjects of arterio- 
clerosis. The hemorrhage due to ar- 
terio-sclerosis differs from that seen in 
the obese. The anatomy accounts for 
the diffuse infiltration of the gland. In 
some cases remains of old hemorrhages 
are seen. The treatment cannot be 
very satisfactory ; even local interven- 
tion must be quite empirical owing to 
difficulty of diagnosis and the want of 
knowledge of the physiological patho- 
logy. In traumatic hemorrhage the 
blood usually collects in the lesser sac 
of the peritoneum ; it is the direct con- 
sequence of the injury. A more or less 
considerable quantity of fluid is added 
owing to the tearing across of Wirsung’s 
duct. Where the pancreas is already 
diseased a slight injury may suffice to 
cause the hemorrhage. n Brown’s 
case no ferments were at first found, 
but they appearc 1 later. It has been 
denied by some that these cysts are 
really traumatic; according to them 
the injury has produced some alteration 
in the pancreas, and thence a true apo- 
plexy of the gland. The interval seen 
in these cases might seem to favour 
this view. In these traumatic hemor- 
rhages the line of treatment is not open 
to doubt. The danger is not as a rule 








ping should be avoided, as it is not 
without danger and is ineffectual. 


(487) Diagnosis of Appendicitis, 
EpDEBOHLS (Amer. Jl. Med. Sc., May, 
1894) states that as a rule he has found 
it possible to palpate the vermiform 
ae when not diseased, and in 
chronic inflammation to recognise dis- 
tinctly the thickened appendix. He 
thinks that operation should not be un- 
dertaken in chronic cases unless the 
diseased appendix can be felt, nor in 
acute cases unless either the diseased 
appendix or the presence of a tumour 
can be detected. In acute appendicitis 
it may only be possible to localise pre- 
cisely the appendix after anesthesia, 
but information of much value as a 
<= to the point of incision may then 


e obtained. In searching for the ap- 
pendix, the patient’s knees are flexed 
slightly, and the fingers of the right 


hand are placed on the abdomen near 
the umbilicus. The fingers are then 
drawn from the umbilicus to the ante- 
rior superior iliac spine, firm pressure 
being exerted sothat the resistant poste- 
rior abdominal wall and the pelvic brim 
can be perceived distinctly. Theappendix 
is felt as a flattened ribbon-shaped 
structure when normal, as a more or 
less rounded and firm organ when 
thickened by past or present inflam- 
mation. The normal appendix ex- 
hibits no special sensitiveness, but 
when inflamed is more or less tender. 
The origin of the eens lies gene- 
rally an inch or half an inch outside 
the iliac artery, so that the line of the 
vessel (from the left of the umbilicus to 
the middle of Poupart’s ligament) forms 
a useful guide to the appendix. Ede- 
bohl’s observations were nearly all made 
in women. He found the cecum empty 
in nearly every person examined. He 
has tested his method by observations 
made during laparotomy, in cases of 
both normal and inflamed appendix. 


(488) Severe Hiccough. 
HEIDENHAIN (Berl. klin. Woch., June 
llth, 1894) remarks that this clonic 
convulsion of the diaphragm may be 
caused by direct or reflex irritation of 
the phrenic nerves. Reflex hiccough 
may be produced by diseases of the 

eritoneum, stomach, etc. Sometimes 
it is due to severe cerebral disease. It 
is observed before death from malig- 
nant disease of the intestine. A patient, 
aged 72, had a severe attack of hiccough 
five years ago, lasting five days, for 
which no cause could be found. In the 
present attack cocaine was given, with 
the best results, after other remedies 
had entirely failed. A few days after the 
attack all the symptoms of intestinal 
obstruction, including fecal vomiting, 
appeared. Abdominal section was per- 


formed, and a large mass of growth was | 


found arising from the tail of the pan- 
creas, and surrounding the large intes- 
tine. An artificial anus was formed, 
but the patient soon died. In this case 
the patient seemed to be in the best of 





| was again operated upon, and 
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pressing ; one can wait until a tumour | health until he had a slight attack of 
AN EPITOME appears. The cyst is then stitched to | bronchitis. Five days later the hic- 
or the abdominal wall and drained. Tap- | cough supervened, and lasted eleven 


Seven days after the cessation of 
the hiccough intestinal obstruction 
manifested itself. The author thinks 
that the hiccough was the precursor of 
death from intestinal carcinoma. This 
disease could not, of course, account for 
the attack five years previously. Atten- 
tion is drawn to the value of cocaine in 
this affection. 


days. 


(489) Hysterical Muscular Atrophy. 
Hirt (Deut.med. Woch., May 24th, 1894) 
observes that hysteria may give rise to 
muscular wasting usually one-sided but 
occasionally limited to the area supplied 
by a single nerve. Sensation varies in 
these cases ; sometimes the author has 
found it normal, more often altered, 
especially in regard to touch and tem- 
perature. Only twice was there hemi- 
anesthesia. The author speaks of a 
general wasting in hysteria affecting all 
the voluntary muscles. All other causes 
of wasting must of course be excluded. 
In 3 such cases, all fatal, the patients 
were women. In the last one, reported- 
in detail, tre disease lasted only two 
months and produced almost a com- 
plete disappearance of the muscles. In 
an epidemic of hysterical spasm among 
girls in a school the patient in question, 
aged 15, had suffered severely but re- 
covered apparently completely in a few 
months. Some three months later she 
began to suffer from bodily weakness, 
dulness, and desire to sleep. She was 
excited at times, did not wish to leave 
her bed, and refused food. There was 
no evidence whatever of organic disease, 
and she was at one time thought to be 
simulating. The wasting, however, was 
striking, and when seen by the author 
she presented the appearance of the 
most marked muscular wasting. There 
were no signs of tuberculosis, diabetes, 
etc. The RD. was absent and the open- 
ing and closing contractions were very 


prompt. There were no fibrillary con- 
tractions. Death occurred shortly after- 
wards. 





SURGERY. 





(490) Trephining for Head Injuries. 
MynTER (Annals of Surgery, May, 1894) 
gives his experience after having had 
occasion to trephine twenty-seven times 
during the last two years. Fifteen cases 
were for fractures of the skull; four of 
these died, in all of which there was 
extensive fracture of the base. Five 
were for traumatic epilepsy, four being 
greatly improved. In one of these it 
was not until six years after the acci- 
dent that the patient began to have 
nocturnal epileptic attacks. He gradu- 
ally grew worse until, when the ‘‘ status 
epilepticus” set in, he was operated 
upon. He rapidly recovered,’ and 
returned to work, and no attacks 
occurred for seventeen months, when 
they returned as bad as before. He 

again 

rapidly recovered, and, after six months’ 

entire rest, returned to work apparently 

cured. In five cases linear a 
1 A 
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was done for microcephalus. with idiocy 
without any improvement. One case 
recovered after trephining for’subdural 
hemorrhage with aphasia and hemi- 
plegia, and is of interest on account of 
the correct diagnosis, verified by prompt 
operation and the compas restoration 
of the patient to health. One case of 
abscess of the brain, which recovered 
after trephining, showed no sign of 
paralysis, although the abscess was 
near to, and must have exercised great 
pressure on, the motor area. The dia- 
gnosis was made on the symptoms of 
mental dulness and elevated tempera- 
ture. 


(491) Secondary Union of Drainage Holes. 
LAROYENNE (Archives de Tocol. et de 
Gynéc., May, 1894) points to the great 
tendency to hernia when a drainage 
tube has been passed into an ovariotomy 
or other abdominal incision. To counter- 
act this evil he passes threads through 
the edges of the wound at the time of 
the operation, and leaves them untied. 
Thus, when Mikulicz’s drainage is em- 
ployed, two silver sutures are passed 
through all the layers of the wound on 
each side. Silkworm gut sutures are 
also passed through the aponeurotic 
layer in the same manner. All are left 
untied. Later on, the free growth of 
granulations on the edges of the wound 
would render suturing of the separate 
layers almost impossible. When it is 
found that suppuration is likely to be- 
come chronic and the threads are like] 
to become absorbed, or to cut r toemmew 4 
the wound, it is best to tie the lowest 
suture and remove the others four or 
five days after the operation. It is pre- 
rwary A at the lower angle of the wound 
that hernial protrusion is most frequent. 
Laroyenne’s practice is especially valu- 
able in operations where the peri- 
toneum is not divided, such as the 
opening of large abscesses in the abdo- 
minal wall or the removal of fibromata 
of the aponeurotic layer. Drainage is 
usually needed, whilst the operation 
always involves risk of weakening the 
parietes. 


(492) Mechanical Treatment of Subcutaneous 
Phiegmon. 
TRrEeR (Therap. Monatsh., April, 1894), in 
the first place, refers to Dietz’s article 
(ibid., October, 1893) on the mechanical 
treatment of erysipelas by means of 
circular strips of plaster, and reports on 
a case that occurred in his own experi- 
ence, where phlegmonous inflammation 
of the lower extremity was thus treated. 
As the result of an injury to the skin 
covering the shin, the whole leg and 
lower part of the thigh had become in- 
tensely inflamed and swollen when the 
patient was first seen. As the affection 
threatened to extend, a bandage was 
wound so tightly round the thigh at a 
distance of 3 inches from the affected 
area that the little finger could barely 
be inserted between the skin and the 
ligature. The leg was raised consider- 
ably, and the wounds dressed anti- 
septically. During the succeeding few 
hours the le ad become greatly 


swollen up to the bandage, and during 
13723 





the next few days incisions were re- 
quired through which a large quantit 
of pus and necrotic material escaped. 
Nevertheless, the limbabove the bandage 
remained perfectly healthy, not even 
the inguinal glands becoming affected. 
During the surgical treatment the liga- 
ture required reapplication, and, with a 
view to observing the result, it was fixed 
1 centimetre higher, and within twelve 
hours the hitherto healthy part had be- 
come similarly affected. On the tenth 
day “4 bandage was permanently re- 
moved. 


(493) Strangulation of Testicle. 
JOHNSON (Annals of Surgery, May, 1894) 
has been able to collect a 14 cases of 
this condition dependent on torsion of 
the cord, and as these have all occurred 
since 1885, it must often have been over- 
looked. Spasmodic contraction of the 
cremaster is in some cases probably the 
cause of the trouble. The symptoms 
simulate strangulated hernia in a 
marked degree, and the author gives 
the following points as valuable in 
differentiating strangulation of the tes- 
ticle from strangulated hernia and 
bubo. In strangulated testicle shock 
is only moderate, there is the possi- 
bility of strain; the testicle is often 
undescended the external abdominal 
ring empty, and the cord twisted but 
not obscured. As to treatment, explora- 
tory incision is the best. Taxis will 
only do harm, and untwisting a doubt- 
ful case might be more serious than 
operation if the case proved tobe a 
hernia, 


(494) Six Lithotomies Performed on One 
Patient, , 
Beck (Amer. Med. Surg. Bull., May 
Ist, 1894) reports the case of a patient 
on whom lithotomy has been per- 
formed six times. The first opera- 
tion was performed when he was an 
infant, the second two years later, 
the third at the age of 5, the fourth 
at the age of 9. In the first three cases 
the stone was removed by the perinenm, 
in the last by suprapubie lithotomy. 
Five years later a stone was extracted 
by lateral lithotomy. The sixth opere- 
tion was performed by Beck when the 
patient was 19 years of age. Supra- 
pubic cgantan and perineal section 
were performed at the same sitting. A 
large stone was extracted, and subse- 
quent irrigation of the bladder brought 
away about sixty small pieces of stone. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(495) Tuberculous Disease of a Cancerous 
Uterus. 
Ortro von FranQut (Sitztungsberichte der 
physikalisch-med.. Geselisch. zur Wiirz- 
burg, Nos. 3, 4, 1894), in a paper on the 
histogenesis of uterine tubercle, de- 
scribes a case in which a woman, aged 
45, underwent vaginal hysterectomy for 
cancer of the cervix, observed only five 
months previously. The cervix, when 
examined after removal, showed all the 
characters of ordinary cancer of the 





‘* portio,” whilst the mucous membrane 
of the cervical canal was healthy. Half 
an inch above the os internum was a 
swelling as big as a cherry and soft as 
marrow. There were also small inter- 
stitial myomata. The swelling proved 
to be a collection of true tuberculous 
material. Von Franqué shows that 
tubercle can infect the uterus at a point 
where the epithelial layer of the cavity 
is healthy and intact. He thinks that 
the infection can rarely, if ever, arise 
from coitus ; primary cancer of the vulva 
is very rare, the same disease of the 
vagina has never been authenticated as 
primary. How the tubercle reaches 
the tubes, its most frequent seat, if in- 
fection takes place through the vagina, 
seems inexplicable, especially as Hof- 
meier has shown that the cilia of the 
uterine epithelium wave centripetally 
and not towards the tubes—a fact which 
readily explains the frequency of secon- 
dary infection of the uterus from dis- 
eased tubes. 


(496) Adherent Placenta. 
Porrou-Dup.essy (Archives de Tocol. and 
de Gynéc., May, 1894) read a case at a 
meeting of a Tenaeh society, which gave 
rise to an interesting discussion. The 
placenta adhered. Its removal was at 
once attempted, but as there was much 
resistance at the cervix and as al) 
hemorrhage had ceased, he did not 

ersevere in his attempts until a 
ew hours later, when the flooding reap- 
peared. Guéniot said that adherent 
placenta was the most serious of all the 
more frequent complications in obste- 
trics. The degree and extent of the 
adhesion ean never be absolutely deter- 
mined. Poitou-Duplessy had donerightly 
under the circumstances. In one case, 
where Guéniot attempted to remove the 
adherent mass entire, the patient died. 
A piece of tissue was found, firmly 
adherent, and also a perforation through 
which the finger could be passed. 
Parak related two fatal cases of retrac- 
tion of the cervix after delivery of the 
foetus and before expulsion of the pla- 
centa. Charpentier insisted that, as a 
rule, the placenta should be delivered 
artificially directly the obstetrician 
finds that it is adherent. In two cases 
where he acted thus and a small piece 
of —— remained, the uterine cavity 
and vagina were plugged with iodoform 
gauze. The plugs and the remains of 
the placenta were spontaneously dis- 
charged. Of course care must be taken 
lest fragments of membrane remain 
after the placenta has come away 
entire. 


(497) Muco-Enteritis in Uterine Disease. 
GERMAIN S&E (Revue Obstét. et Gynéc., 
May, 1894) lays down rules for the treat- 
ment of the troublesome mucous diar- 
rhea which complicates periuterine in- 
flammation. The three _ indications 
are to al the bowel, to allay the 

ain, and to check fermentation. 

n cases in which the complication 
is not very severe a tablespoonful of 
linseed should be taken three times a 
day before meals. The seed should first 
be soaked fora few minutes in a quarter 
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ofa tumblerful of cold water. Sée has 
known this treatment answer in thou- 
sands of patients, and there seems to be 
no fear of impaction of the highly solu- 
ble seeds in the cecum or appendix. 
Should the bowels fail to act, a pill, 
consisting of a grain or more of solid 
extract of hydrastis te three grains of 
powdered senna leaves, taken three 
times daily after meals, will prove a 
good aperient, which will not prevent 
the patient-from attending to her social 
and domestic duties. Saline and mineral 
water purgatives are, in Sée’s opinion, 
hurtful, being followed by obstinate con- 
stipation. Occasional doses of castor 
oil are needed, and the American ~ prac- 
tice of giving large doses of olive oil is 
often beneficial in muco-enteritis. For 
calming the pain morphine and atro- 
pine should avoided, as they cause 
constipation and loss of appetite, the 
latter insuring invalidism by impairing 
nutrition. The bromides of potassium 
and sodium irritate the stomach and 
cause debility. Bromide of strontium 
or calcium in about 20-grain doses freely 
dissolved in water and taken during 
meals is very efficacious in the muco- 
enteritis of uterine disease. To avoid 
any chance of debility being caused by 
the bromine about 10 grains of chloride 
of calcium added to 10 of bromide of cal- 
<ium should be substituted for the 
above prescription. Menthol dissolved 
in alcohol and water is the best remedy 
when very severe pains set in. As to 
the neutralising of fermentation, flatu- 
lence is best cured by phosphate of 
soda mixed with salicylate of soda or 
by doses of borax. Sée has little faith 
in benzonaphthol either for the muco- 
entetritis here considered or for any 
other kind of gastro-intestinal irrita- 
tion. 


(498) Pregnancy and Heart Disease. 
SOLVIEFF (Annales de Gynéc. et d’Ob- 
stét., April, 1894) read notes of five 
cases at a recent meeting of the Mos- 
‘cow Obstetrical Society. The patients 
were admitted in the fifth, sixth, eighth, 
eighth and a-half, and ninth month, 
respectively, with severe symptoms 
of mitral incompetence, with or with- 
out stenosis. he first patient was 
delivered of a dead child; abortion was 
induced in the second. In the third 
and fourth, dilatation of the cervix and 
podalic version without chloroform were 
practised. The fifth was delivered 
spontaneously after dilatation of the 
cervix. All the women rapidly re- 
covered; three of the children were 


saved. 


(499) Hemophilia, Menstruation, and 
Operation. 

‘OLIVIER (Archives de Tocol. et de Gynéc., 
May, 1894), at the April meeting of the 
Paris Obstetrical and Gynszcological 
‘Society, asked the opinion of his col- 
leagues concerning a patient with 
hemophilia. She was 13 years old, and 
her period had just appeared. The 
flow of blood was excessive and —_ 

e 
‘tampon had been applied. Olivier had 
recommended electrolysis and the 





curette, and even thought of re- 
moval of the appendages. Guéniot 
advised the use of the tampon, with 
hot antiseptic injections every two or 
three days whenever the tampon was 
changed. He disapproved of electricity 
and the curette. orak recommended 
hypodermic injections of hydrastinin. 
Petit observed that removal of the ap- 
pendages in a hemophiliac patient was 
a terrible undertaking. He was present 
when an able surgeon operated; the 


eee died in afew hours. Martin’s 
igature of the uterine artery might be 
attempted. Fraisse opposed even the 


latter suggestion. He once attempted 
a plastic operation on the cervix of a 
—_ with hemophilia. Every needle 
ole bled freely, and the more he sewed 
the more the hemorrhage increased. A 
silk ligature was passed round the 
cervix and held there by a forceps for 
four days. Artificial serum was in- 
jected, and the patient recovered. 





THERAPEUTICS. 

(500) Vaccination of the Horse against 
Tetanus. 

TizzONI AND CATTANI have continued 
their researches on this _ subject, 
and now publish a second series of 
results (Gazz. degli Ospitali, April 21st, 
1894). In this paper they first in- 
vestigate a point raised by some 
experiments of Behring, who found 
that in the case of his own immunised 
animals, after about a year from their 
first immunisation, the blood serum 
contained only about one-hundredth 
the amount of antitoxin which it did 
at first, even though the immunity 
against tetanus had become more 
marked than ever. This immunity was 
found by him to be so great that the 
animals no longer reacted even to very 
active cultures of tetanus. If such an 
observation were found to hold, it would 
be an important obstacle in the way of 
the preparation of antitoxin.' The 
authors have exercised the greatest 
care by allowing their immunised horses 
long periods of rest between the times 
at which the protective serum was 
abstracted from them to eliminate the 
effects of fatigue upon them. Before a 
fresh withdrawal of serum is made the 
animals are subjected to fresh “ re- 
inforecing” injections of virulent cul- 
ture, these being made into the sub- 
cutaneous tissues—not into the blood 
vessels as practised by Brieger. With 
these precautions Tizzoni and Cattani 
have found, first, that their animals 
remain sensitive even to minute re- 
inforcing injections, and secondly, that 
after these they furnish serum of very 
great antitoxic power. This differing 
result is attributed to the precau- 
tions above-mentioned, and, it is 
hinted, also to the smaller amount of 
the extremely virulent cultures pos- 
sessed by them necessary to secure 
reinforcement. The phenomena of 
reacticn observed after the practice of 
‘‘ reinforcing” injections may be 
classed as local and general. The 
local effects consist in the appearance 





of an elastic pasty swelling at and 
around the point of injection. This 
disappears after about a week, and 
appears to be due-to the irritant effect 
of the volatile matters contained in 
the injected matter, being less if the 
fluid before injection be subjected to 
the vacuum pump. It may also be 
due to the presence of bacilli, as 
it does not follow the injection 
of filtered cultures. The general phe- 
nomena consist in a great excitement 
immediately ae the injection, 
passing off after about half an hour, but 
necessitating great care in order to pre- 
vent the animal from hurting itself. 
This is followed by a period of exhaus- 
tion extending over another two days. 
With the excitement there is an in- 
creased frequency of respiration, which 
generally persists over the next day; 
this is often sufficiently marked as to be 
classed as dyspneea. Another and less 
frequent phenomenon is the appearance 
of fibrillary twitchings of superficial 
musc’es independent of any local stimu- 
lation, and even convulsive spasms of 
the muscles of the hind limbs. Trismus 
may also appear, and a more or less 
marked rise of temperature is almost 
always noticeable, accompanied by a 
loss of appetite. None of the above 
described symptoms extend beyond 
about a week. With regard to the 
amount of the reinforcing injections, 
it was not found necessary to exceed a 
maximum amount of 250 c.c. of culture, 
a quantity much less than that used by 
other observers. The greatest antitoxic 
power of the serum seemed to be 
reached in between twenty and twenty- 
three days from the “reinforcing” in- 
jections, and this time was selected for 
leeding the animals. The last point 
dealt with is the best method of pre- 
serving the antitoxin. It was found 
that solutions are not to be relied upon, 
as they soon lose much of their power. 
Precipitation of the “ antitoxin” by 
absolute alcohol, was both expensive 
and apt to interfere with the solubility 
of the resulting product. The best 
method of all was to dry carefully the 
whole of the serum at a low tempera- 
ture im vacuo. The resulting scale 
preparation was completely soluble, 
perfectly stable, and possessed the addi- 
tional advantage of being capable of 
solution in a bulk of water equal to 
half that of the original serum, thus 
furnishing, bulk for bulk, a solution of 
double antitoxic power. 


(501) Sozoiodol in Aural and Rhinologieal 
Practice. 
TrIcuMANN (Therap. Monatsh., April, 
1894) has used sozoiodol, namely, the 
potassium salt, mainly in affections 
of the external ear, accompanied by 
much discharge, where the drying pro- 
erties of the drug are well marked. 
t was also serviceable in chronic dis- 
charge of the middle ear, with much de- 
struction of the tympanum. After the 
removal of aural polypi sozoiodol ap- 
peared to prevent recurrence, but the 
author does not think that chronic 
polypi will by its use shrink or dis- 
appear. When caries existed no better 
1372 ¢ 
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result was obtained than with other 
remedies. It is, however, in the various 
forms of rhinitis, both simple and 
hypertrophic, that either the potassium 
or zine salts are very effective. The 
latter may be somewhat irritating at 
first, but acts with astonishing rapidity. 
In the after-treatment of operations on 
the nose the author has now discarded 
iodoform, preferring the sozoiodolaté 
of potassium, and he considers that its 
use in many other conditions may also 
prove of great advantage. 


(502) Apecynum Cannabinum in Heart 
Disease. 

A. G. Guinsxr (Vratch, Nos. 6 and 7, 
1894) after havi proved by experi- 
ments on cold-blooded. and warm- 
blooded animals that the root of the 
apocynum cannabinum contains a 
strong poison which in large doses 
paralyses the heart, and when given 
in small quantities retards and 
strengthens its beats, decided to take 
it himself, as he is suffering from 
hypertrophy of the left ventricle, with 
intercurrent attacks of dilatation of the 
organ, mitral murmur, dyspnea, etc. 
The dose was 15 drops of the fluid 
extract three times a day. As he found 
that all his symptoms disappeared in 
two days, he gave it also to other 
patients in the same quantity in cases 
of palpitation, disturbed compensation, 
in which strophanthus, and adonis verna- 
lis had failed and digitalis seemed con- 
traindicated. He gives a full account 
of some of his cases, and summarises 
his experience in the following con- 
clusions: (1) The action of the root of 
apocynum cannabinum is similar to 
that of digitalis, without being cumu- 
lative. (2)In cases of dilatation the 
fluid extract rapidly diminishes the 
area of dulness. (3) It increases the 
daily amount of urine, stops the palpi- 
tation, and promotes the absorption of 
transudations. (4) With the exception 
of increased pulsation of the arteries of 
the head, it has no bad secondary 
effects. It was used either in the form 
of a decoction (3j to Zviij), 3 to 4 
tablespoonfuls a day, or tincture (1 in 
10), 5 to 10 m, three to four times daily, 
or fluid extract in doses of 10 m to half 
a teaspoonful three times daily. 


(503) Treatment of Typhoid Fever. 
OstER (Johns Hopkins Hosp. Rpts., vol. iv, 
No. 1) states that 229 cases of typhoid 
fever have been treated in the hospital. 
The cases in the first year, 33 in num- 
ber, were treated a oe meen they 
yielded a mortality of 24.2 per cent. The 
remaining cases were subjected to the 
cold bath treatment, and yielded a mor- 
tality of 7.1 percent. The cases in the 
first year were of unusual severity, but 
the mortality under the cold bath treat- 
ment was very favourable when com- 

ared with the average mortality in 

ospitals in America, which according to 
Osler ranges from 10 to 15 percent. A 
bath at 70° was given every third hour, 
when the temperature taken in the rec- 
tum was 102.5° or-over. If the fever was 
very slightly reduced by the bath at 70° 
it 7 given colder (65°). The tempera- 
1372 p 


ture was taken half an hour after the 
bath, and again three hours after. If 
then above 102.5° the bath is repeated. 
The frequency of the baths thus de- 
pended on the severity of the case; the 
average number in the twenty-four 
hours was four, but the maximum num- 
ber, eight, was often given. The patient 
was lifted into the bath covered with a 
sheet or with a napkin round the loins. 
Cold effusions to the head during the 
bath were regarded as important, espe- 
cially in cases with marked nervous sym- 
ptoms; a cloth wrung out of ice-water 
was placed upon the head, and the head 
and face bathed with a sponge with the 
same water. The trunk and limbs were 
rubbed during the bath with a cloth or 
bath-rubber ; this was found to coun- 
teract the shivering and tendency 
to cyanosis. The usual duration 
of the bath was twenty minutes, 
but in feeble patients the duration 
was reduced, when there were signs of 
increasing weakness. Brand’s injunc- 
tion to begin the treatment at the very 
beginning of the disease could not be 
carried out in the majority of cases, as 
only 95 cases were admitted in the first 
week, and most of these at the end of it. 
Half an hour after the bath the tem- 
erature was found to have been lowered 
rom 1° to 3°, but, as a rule, during 
the ey of the disease, in two hours 
more the Conapeasaae had risen again 
to its former height. In ‘not a few 
cases” the bath at 65° had very little 
influence in reducing the fever, and in 
none was it found possible to keep a 
patient afebrile. In some cases, par- 
ticularly in children, and at a late stage 
(third week) in adults, the bath at 70° 
brought the temperature down to 
normal, or to 96° or 95°. The bath has 
a tonic effect on the circulatory system, 
especially in the early stage of the 
fever; it seems to be exercised as much 
on the peripheral arterial system as on 
the heart. The most striking effects of 
‘the bath are on the nervous system— 
headache is relieved; the patient sleeps 
well ; tremor, delirium, stupor, and 
coma are rare. In the series reported 
only 13 presented marked nervous sym- 
ptoms. The dry, brown tongue, and 
gastric irritation, are less often seen. 
Speaking generally, the ‘‘ typhoid state” 
is not nearly so frequent under the cold 
bath treatment, which appears also to 
have an influence in diminishing diar- 
rheea and tympanites. In the series 
reported, hemorrhage and perforation 
were more frequent, and relapse more 
often observed in those treated by the 
cold bath treatment, but this may have 
been accidental, and,as has been stated, 
the general mortality was much lower. 
Complications were rare, with the ex- 
ception of boils, which were frequent. 
The baths do not aggravate the pre- 
liminary bronchitis, and do not induce 
pneumonia or pleurisy. 








PATHOLOGY. 





(504) Fanctions of the Pituitary Body. 
VASSALE AND Saccui (Centralb. f. allg. 
Pathol., May, 1894) give a summary of 











their communication to the Congress at 
Rome, 1894. Dogs were used, and the 
pituitary excised or destroyed in situ by 
the injection of chromic acid and by 
other means. The intensity of the sym- 
toms varied according to whether the 
gland was wholly or partly removed, 
and the results are consistent. They 
show (a) a fall of temperature to sub- 
normal, permanent when excision was 
complete, but returning to normal in 
partial excision; (4) anorexia, listless- 
ness, and progressive hebetude of the 
animal; (ec) fibrillary twitchings and 
tremors of the muscles, with the deve- 
lopment later of muscular cramps and 
spasms (arching of the back, etc.); (d) 
attacks of respiratory spasms (dyspnea); 
and (e) final death. In complete exci- 
sion many of the symptoms abated if 
the animal was injected with pituitary 
extract. The authors conclude that 
the pituitary must be looked on as 
producing a secretion which is of 
profound importance in the nutrition 
of the nervous and neuro-muscular 
systems mainly. The correspondence 
between these experimental conclu- 
sions and those obtained in the 
comparative investigations of recent 
workers (notably Lloyd Andriezen) must 
therefore be of exceptional and aed 
nent importance for future pathological 
investigation. 


(505) Comparative Pathology of Necrosis. 
IsRAEL (Centralbl. f. allgem. Pathol., 
May, 1894) gives a summary of results 
based upon extensive observations with 
animal tissues and vegetable cells. of 
various kinds. The pathological changes 
are grouped under three headings as fol- 
lows: (1) Changes in the cell proto- 
plasm. These comprise disappearance 
of the protoplasmic stroma or reticulum, 
contraction of the protoplasm in clumps 
(as in vegetable cells), retraction of 
motile organs (like flagella in the proto- 
zoa), extrusion of minute spherical 
particles from the cell substance (as in 
various protozoa and in the leucocytes 
of higher cnimals), and general granular 
change in the homogeneous protoplasm 
and alterations in the pigments. The 
latter changes include discharge of the 
colouring matter—in animals from blood 
corpuscles and in plants from chloro- 
orn corpuscles—into the surrounding 

uids, alteration of the colour, and dif- 
fuse staining of cells by the pigment 
which they absorb from the fluids; 
finally, alterations in the staining 
reactions of the cells, especially with 
fuchsin and methylene blue. (2) Altera- 
tions in the nucleus. Swelling and 
alteration in form of the nucleus, dis- 
solution of its contents (reticulum and 
nucleoli), a formation of fine diffuse 
granules, and alteration in the staining 
reaction, while chromatin particles may 
even be set free and escape from the 
nucleus. (3) Alterations in the tur- 
gescence of the cell, as in noctiluca 
among protozoa and in vegetable cells. 
There is an attempt to furnish a che- 
mical explanation of these changes, 
which must be regarded, however, -as 
insufficient with existing data, but ‘the 
importanee of which is obvious. - 
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MEDICINE. 

(06) Natural Immunity against Cholera. 
b KLEMPERER (Deut. med. Woch., May 
Tth, 1894) observes that the causes of na- 
ural immunity do not lie in the stomach 
nd acid gastric juice alone. Nume- 
ous living cholera bacilli have been 
cund in the stools of those going 
mong cholera patients. Thus the in- 
estine must possess protective powers. 
oss of the epithelium is always noted 
n the intestines from cholera patients. 
hus it is suggested that the protective 
mechanism lies in these epithelial cells. 
he difficulty of giving guinea-pigs 
holera is well known. Even if the 
bastric juice is neutralised and peri- 
talsis arrested by opium, enormous 
huantities of bacilli are required to 
bvercome the protective action of the 
ntestines. The author’s experiments 
how that between the blood and the 
ntestinal contents a barrier exists which 
he cholera bacillus can get over only 
vith difficulty or not atall. According to 
1is experience in both man and animals, 
he intestinal mucous membrane pro- 
ects against the poison of the cholera 
bacillus. The blood can be oon 
o here only ina very limited degree. 
‘taining with the three-colour stain 
Ehrlich) would seem to show that the 
nucleus of the epithelium is made up of 
bn acid body. Lilienfeld separated by 
special processes nuclein from the in- 
testinal mucous membrane of a calf in 
such a way as to lead to the notion that 
nuclein is present in the epithelium in 
an uncombined (acid) condition. The 
author has experimented with this 
nuclein ; a neutral solution was found 
o kill cholera bacilli, and to alter the 
poison so that the toxic effect is re- 
moved, while the protecting qualities 
remain. Yet in alkaline solutions of 
this intestinal nuclein the bacilli grew 
vigorously. The author would explain 
natural immunity by the epithelium 
taking up the cholera poison and the 
nuclein converting the toxic into a pro- 
tective action. Thus protective sub- 
stances are present in large quantities 
in the blood of those through whose 
intestines the cholera bacilli have 
passed without setting up any marked 
oma way of cholera. As has been 
shown by the author, natural immunity 
is produced in great measure by the 
action of the intestinal nuclein. It is 
the part of the living cells to keep this 
huclein in an acid state. 




































(507) Myxeedema and the Thyroid 

‘ Treatment, 

Crary (Amer. Jour. of Med. Sci., May, 
1894) first discusses the various sym- 
ptoms of this disease. He thinks that 





the term congenital myxcedema for cre- 
tinism gives a wider range of classifica- 
tion, and that the diagnosis depends on 


the same manifestations as in the ac- 
quired form in adults. He draws atten- 
tion to the differential diagnosis from 
Bright’s disease, the general swelling, 
dyspncea, headaches, occasional hzemor- 
rhage from mucous membranes being 
common to both. The urine may also 
show a low specific gravity, a small per- 
centage of urea and albumen, with 
casts in both conditions. The non-pit- 
ting character of the edema, with its 
distribution, the dry skin, falling of the 
hair, dysphagia, tlie low temperature, the 
manner of speaking and tone of voice 
are, however, distinctive. The author 
then gives a sketch of the thyroid treat- 
ment and the method of its administra- 
tion. He uses a glycerine extract of 
lamb’s thyroid. Details are given 
of three cases of ordinary myxcedema 
all greatly improved by thyroid extract 
administered by the mouth. A fourth 
case of cretinism in a girl, aged 5, is 
then reported. At three months of age 
the tongue seemed thick. A few months 
later the infant ceased to grow as it 
should do, and the lack of physical and 
mental development was obvious. Dys- 
phagia was present. Later she pre- 
sented all the characteristics of the dis- 
ease. She was treated with lamb’s thy- 
roid (24 grains to the drachm), beginning 
with one drop thrice daily. Improve- 
ment began at once, and in six weeks 
was very considerable. The author 
thinks that if the term cretinism is 
given up, and the symptoms of myx- 
cedema more carefully looked for, many 
cases will be found among idiots, im- 
beciles, ete., which are due to functional 
inactivity of the thyroid gland, and 
therefore capable of improvement and 
even cure by thyroid treatment. The 
effects of this treatment are summed up 
as (1) elevation of temperature, (2) in- 
creased appetite, (3) loss of weight, 
(4) growth of the skeleton in the young, 
(5) improved bodily nutrition, and (6) 
increased activity of the mind. The 
rheumatic pains are said frequently to 
be increased. 


(508) Feeal Concretions in the Large 
Intestine. 
Ort (Prager med. Woch., 1894) narrates 
two cases of intestinal concretions in 
the large intestine. (1) A woman, 
aged 50, had for a long time suffered 
from habitual constipation. More 
recently she had begun to suffer from 
meteorism and pyrosis, and, in spite 
of her accustomed aperients, the 
motions became smaller, sometimes 
consisting of only a little mucus with- 
out feces; micturition and the desire 
to defecate became very frequent. By 
digital examination of the rectum a 
stone-like mass was felt close above 
the anus. This had to be broken up 
and removed by the finger and the 
handle of a spoon. (2) A woman, 
aged 56, who from youth upwards had 
been subject to habitual constipation, 
began to suffer from uausual dif- 
ficulty in defecation, and suddenly 
developed fever, abdominal pain, and 
diarrhea. The fever and diarrhoea 
ceased, but the desire for frequent 


and the feces remained pulpy and were 
never well formed. The patient also 
complained of a feeling as of a 
foreign body in the descending colon, 
and sometimes had deep-seated pain in 


the left pelvic region. By external 
examination nothing was noticed except 
meteorism and a certain tenderness in 
the left hypogastric region; digital 
examination of the rectum gave a 
negative result. Castor oil had always 
had a better result than other medi- 
cines, and therefore two tablespoonfuls 
were given every morning ; on one occa- 
sion the patient felt a hard body move 
downwards to theanus. It was, how- 
ever, only after this concretion had 
been mechanically broken up that it 
could be passed through the anus. 
Since then—five months—all the sym- 
ptoms had disappeared. Ott confirms 
Canstatt and Curling that the diagnosis 
of such cases may be very difficult, and 
agrees with Schuberg as to the various 
possible modes of origin of such con- 
cretions. Habitual constipation and the 
resulting intestinal atony will obviously 
favour the formation and growth of 
such concretions, and it is probably 
owing to this constipation, induced 
by a sedentary mode of life, that 
women are the most liable to them. 
The diagnosis will vary according to 
the position, size, and mobility of the 
concretion ; it cannot always be settled 
by rectal examination, and it may be 
rendered still more difficult by the 
presence of long-continued diarrhca 
due to intestinal irritation. 


(509) Word Blindness, 
Brancut (Berl. klin. Woch., April 2nd, 
1894) reports a case in a printer aged 71, 
who had suffered for several months 
from attacks of vertigo, with loss of con- 
sciousness, and from fits. In a recent 
more severe attack, the right side was 
temporarily paralysed, and he lost his 
speech. On admission the sight of the 
left eye was considerably limited, and 
he had right hemianopsia. There was 
no motor loss except in the left face. 
There was marked disturbance of speech. 
He understands but cannot answer. 
Reading is impossible. He recognises 
one or more letters in a wotd, but con- 
structs a word quite unlike that before 
him (paralexia). He writes well from 
dictation, but spontaneous writing is 
quite inaccurate, and he cannot copy. 
Hallucinations are present. At the 
necropsy the following lesions were 
found in the right hemisphere: (1) A 
small focus ot softening in the outer 
part of the lenticular ganglion; (2) a 
lesion in the white matter at the foot of 
first frontal convolution ; and (3) an old 
lesion in the corpus callosum in con- 
nection with the splenium, and extend- 
ing into the precuneus. In the left 
hemisphere there was a focus of disease 
in connection with the angular gyrus, 
destroying especially the grey matter of 
the first temporal sulcus (hinder part), 
and another one involving the white 
matter of the angular gyrus, and stretch- 
ing to the posterior horn, but sparing 
the first ahd second temporal convolu- 








micturition and defecation continued, 


tions. IJtis probable that a part of the 
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verbal acoustic centre is in relation 
with the verbal visual centre, and that 
thus the destruction of this latter centre 

roduced not only a simple alexia. The 
ailure of the recollection pictures for 
speech hindered the motor functions 
for speech and writing, and since the 
patient was blind for written words, he 
was also amnesic for spoken as well as 
written words, 





‘SURGERY. 
(510) The Pathological History of Synovial 
Taberculosis., 
RECENT examinations of about 300 spe- 
cimens of diseased knee have led Kénig 
to certain conclusions which he holds 
to be of great importance in their bear- 
ing on the pathological history of ar- 
ticular tuberculosis. Pending the pub- 
lication of a large work on disease of the 
knee, he has thought it well to make 
these conclusions known in a contribu- 
tion to the Centralblatt fiir Chirurgie, No. 
22, 1894, and also in a paper read at the 
International Congress at Rome. Sy- 
novial tuberculosis, he holds, whether 
occurring primarilyin the membrane, 
or caused through infection from a de- 
posit in bone, always begins with a 
sero-fibrinous exudation. This exuda- 
tion is not to be regarded as a definite 
form of tuberculosis, as it may disap- 
pear without leaving any important 
changes in the affected joint. In most 
instances, however, the fibrin is de- 
posited in successive layers on the ar- 
ticular cartilages and on the inner sur- 
face of the synovial membrane. The 
layers are thickest in those parts of the 
joint which are most capacious and 
most favourable to the deposit of fibrin. 
The deposited layers after a time be- 
come organised, the vessels in deposits 
on the synovial membrane passing di- 
rectly into the fibrin, whilst those sup- 
plying the deposits on articular carti- 
age pass from the margin of the syno- 
vial insertion. This organisation is 
speedily associated with the deposit in 
the fibrin of heaps of round and giant 
cells. The character of this organised 
deposit—whether fungoid, caseous, pu- 
rulent, or fibroid—depends on the ac- 
tivity of the morbid process, whilst the 
forms it takes in different cases and in 
different joints are influenced by such 
conditions as movement of the affected 
— and intra-articular pressure. So 
ong as the disease is progressive, every 
organised deposit presents on its free 
surface a layer of unorganised fibrinous 
material. The new-formed tissue, and 
not degenerated synovial tissue, forms 
at first the fungoid or granulating 
masses of articular tuberculosis. Tu- 
bercle is primarily deposited in this 
new-formed tissue, and passes from this 
to form secondary growths of a like 
character in synovial membrane, carti- 
lage, and bone. The so-called tubercu- 
leus ulceration of articular cartilage is 
regarded as being at first a passive pro- 
cess. Erosion of cartilage may be 
caused by a Sate ompetens clot of 
blood just as readily as by tuberculous 
oe gee The bone is then attacked 
B 


in like manner, and defects are formed 
which in size and shape resemble pri- 
ma osteal deposits. The present 
teaching with regard to the occurrence 
and the frequency of primary deposits 
in bone must, Kinig holds, be com- 
pletely revised. Primary osteal de- 
posits occur, he states, much less fre- 
quently than is generally supposed. In 
a number of specimens of diseased knee, 
shoulder, pels hip which have been re- 
cently examined, cavities which would 
hitherto have been regarded as due to 
primary tuberculosis of bone have 
really, in Kénig’s opinion, been formed 
by the erosive action of fibrino-tubercu- 
lous and other organised new growths. 
In conclusion, Kénig points out that 
articular cartilage and the articular ex- 
tremity of a bone may also be destroyed 
by a granulating ostitis originating in 
the subcondial osseous structure. This 
ostitis, the results of which may be con- 
founded with those of tuberculous dis- 
ease,isnotasa rule of tuberculous nature. 


11) Tapping the Lateral Ventricles. 
Frank (Annals of Surgery, April, 1894) 
discusses this question, and comes to 
the following conclusions: (1) For dis- 
tension of the ventricles from acute 
siraple, or tuberculous meningitis this 
operation is clearly indicated, and pro- 
mises recovery; (2) for ventricular hx- 
yes it makes recovery possible ; 
(3) for abscess, invo'ving the ventricles, 
it is immediately and imperatively de- 
manded; (4) for effusion into the ven- 
tricles it may relieve symptoms; (5) 
for chronic hydrocephalus, moderate 
distension of the ventricles, without 
enlargement of the head, it may afford 
—. Otherwise it will lead to a fatal 
result. 





(512) The Cause and Prevention of 
Neuralgia in Amputation 
Stumps. 
Wir1zeEw (Centralbl. f. Chir., No. 23, 1894) 
holds that neuralgia after amputation 
is not caused, as is generally supposed, 
by the formation of neuromata at the 
ends of the divided nerves. He states 
that if such were the case it would be 
necessary to lay aside the amputating 
knife. The neuralgic pains, he believes, 
are due to adhesion of the neuromatous 
swelling to the end ofa bone. In order 
that its functions may be properly per- 
formed a nerve should move freely in 
its sheath. The structural elements 
which serve the special functions of a 
nerve are during life extremely deli- 
cate and almost fluid. The ordinary 
movements, therefore, of an adjacent 
joint would interfere with the structure 
and functions of the nerves of a limb if 
these nerves had no longer free range 
of movement in the direction of their 
long axes. In two cases of neuralgia 
after amputation in which Witzel had 
opportunities of dissecting the stumps 
he found thick neuromatous swellings 
at the ends of the divided nerves, which 
were bound down by tough cicatricial 
tissue to the ends of the bones. It is 
evident that during movements of the 


flexion side during extension and tho 
on the extension side during flexi 
In neuralgia caused by confinement 
a nerve in a mass of callus the pain, 
is held, is due to the prevention of 
nerve’s movement and not to its coy 
ression. As a preventive treatme 
Vitzel recommends that in every amp 
tation as much attention should be paj 
to the nerves as to the large arterie 
and that the former should be pulls 
away from the flaps and divi« 
high up. Attention should be partiq 
larly directed to this precaution ; 
cases of amputation at the ankle ay 
shoulder. 


(513) Appendicitis. 
RvusHMORE (Annals of Surgery, May, 1894) 
discussing the surgical aspect of appey 
dicitis from a clinical standpoint, come 
to the following conclusions: Appe 
dicitis is a surgical disease from j 
beginning. Its diagnosis is usually no 
difficult. In doubtful cases explorato 
laparotomy is justifiable. Appendie 
tomy, all things considered, offers th 
best chance, immediate and remote, fo 
the patient. The operation should } 
done at the earliest possible moment. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(514) Fatal Pneumonia in Infant from 
Septic Infection During Birth, 





Leary AND Dusrisay (Journal de Méde 
cine de Paris, June 3rd, 1894) reco 

two cases in which the mothe 

recovered from labour unscathed, but 
the infants died, evidence of infection 
being present. In the first case th 
mother was a primipara, and the men- 
branes ruptured prematurely. The 
liquor amnii became feetid, labour being 
delayed by rigidity of the cervix. Tar- 
nier's dilator and the forceps were 
used. The child was born asphyxiated, 
covered with foetid slime; aspiration 
brought a quantity of mucus out of the 
air een. and the infant revived. It 
died when sixty hours old of well- 
marked broncho - pneumonia. The 
second case occurred in Budin’s 
wards. The mother had a_ very 
profuse greenish vaginal discharge. 
The membranes ruptured prematurely; 
forty hours later spontaneous delivery 
occurred, labour lasting only two hours. 
The child was born slightly asphyxiated, 
it was revived, and nitrate of silver ap- 
sere to its eyes. Respiration was em- 
arrassed from the first, and the infant 
died in eleven hours. Pneumonia and 
pleurisy were discovered; the pleural 
fluid and other fluids and tissues con- 
tained streptococci, which were also 
found in the vaginal discharge of the 
mother. 


(515) The Curette in Bleeding Fibroids. 
OrLoFF (Centralbl. f. Gynik., No. 23, 
1894) claims good results in the treat- 
ment of 10 cases in which there was 
abrasion of the endometrium as a com- 
plication of uterine myoma. The 
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curetting was performed with a Sims’s 
spoon made of soft metal. Immedi- 
ately after the proceeding equal parts 
of tincture of iodine and spirit were 
injected into the uterine cavity. The 
tumour in every case grew smaller, the 
uterine cavity shorter, and the uterine 
heemorrhage ceased for six to twelve 
months, being replaced by regular 
menstruation. Orloff advocates the 
curette in cases of fibroid where the 
bleeding,whetheras regular menorrhagia 
or irregular metrorrhagia, has gone so 
far that an abdominal operation, or even 
aneesthetisation alone, would involve 
unjustifiable risk. The patient gains 
strength after the cessation of hzmor- 
rhage due to the use of the curette; 
afterwards, when the anzmia has 
ceased, a radical operation may more 
safely be undertaken. The curette is 
also valuable when the patient is near 
the menopause. Time is gained and 
the patient’s health kept up until the 
bleeding ceases naturally and the 
myoma grows no more. 


'(516) Symphysiotomy ; an Objection on 
Mechanical Grounds, 
DIMANTE (Répertoire Univ. d’ Obstét. et de 
Gynéc., May 25th, 1894) has performed 
symphysiotomy on the cadaver, and 
finds that, when the pubic bones are 
pressed apart, the sacrum rotates on its 
transverse axis, so that its promontory 


‘swings backwards and its apex for- 


wards. Hence the antero-posterior 
diameter of the pelvis diminishes more 
and more from above downwards to the 
outlet. 


(517) Puberty in Cold Countries, 
GruspDEFF (Centralblatt f. Gynik., No. 
23, 1894) has collected statistics of 
10,000 women, all inhabitants of 
European Russia. The result shows 
that the period appears comparativel 
late, as was already generally suspected. 
It is seen earliest in women German by 
race—that is, on an average, at 15.14 
years, or sixteen short of three months. 
The averages in years for other races 
are: Poles, 15.33; Jewesses, 15.40; true 
Russians, 15.75 ; Esthonians and Lapps, 
Finno-Sclavonic races, 16.19; and true 
Finns, 16.27. The social condition had 
a great influence on the appearance of 
the period. In the privileged classes 
the average age was 14.87, in town- 
women 15.33, in peasant women 16.15. 
It is distinctly later in North than in 
Middle Russian, and in Middle than in 
South Russian peasant women. The 
average for the whole of Russia is 15.74, 
but a few exceptionally early cases are 
included in Grusdeff’s statistics—name- 
ly, 1 in the ninth year, 4 in the tenth, 31 
in the eleventh, and 244 in the twelfth. 
In 3 menstruation was delayed till the 
age of twenty-four, in 1 till thirty-two. 
As might be expected from the above 
statistics, the highest figure out of the 
10,000 is at the sixteenth year, namely, 
2,012, 


(518) Radical Cure of Hydrocele Feminina. 
GERKE (Deutsche med. Woch., June 7th, 
1894) objects to simple puncture of the 
iepdaocete formed when the inguinal 











rocess of peritoneum remains unob- 
iterated in a female subject. Half the 
cases, it has been shown, are not radic- 
ally cured, and there is danger of peri- 
toneal infection. Dissecting away the 
sac prevents recurrence of the hydro- 
cele but does not protect the patient 
from inguinal hernia, to which she is 
unusually predisposed, as the inguinal 
canal is often dilated in hydrocele. He 
has twice practised excision of the sac 
and then closed the canal, as in the 
usual radical operation for inguinal 
hernia. The latter proceeding should 
always be undertaken if, after excision 
of the sac, the inguinal canal is found 
to be dilated. One of his cases was 36, 
the other only 11 years old. The results 
were excellent. 








THERAPEUTICS. 


(519) Infantile Therapeutics, 
Luzet( Arch. gén. de Méd., June 16th, 1874) 
gives a critical review based on the 
work of Legendre and Broca. The 
special points really consist in the 
phases of development in the infant, 
in the special feature of disease which 
here proceeds rapidly towards aggrava- 
tion orrecovery, and in the physiological 
peculiarities of more active metabolism, 
of more rapid absorption and circula- 
tion, of intact emunctories, and of a 
more impressionable nervous system. 
In regard to feeding, the regular increase 
in weight must be relied upon. 
tuberculous nurse must not be em- 
ployed. for if bacilli do not pass out with 
the milk, toxins can; in addition, the 
milk is less rich in fat and casein. 
Overfeeding the nurse must be avoided. 
Of course, artificial feeding is only a 
method of necessity. The milk should 
be sterilised by means of steam under 
pressure. The therapeutical bath is 
used to reduce temperature. The bath 
is then gradually cooled down from 2° 
below the child’s temperature to 30°; 
it is useful in enteric fever, severe 
scarlet fever, and cerebral rheumatism. 
The bath with increasing temperature 
is of value in collapse such as occurs in 
diarrhea. It may also be a vehicle for 
certain medicaments. More strictly 
therapeutical measures are then dis- 
cussed in the following order: (1) 
Evacuating medication. The stomach 
tube is very useful, as well as intestinal 
injections and emetics. Apomorphine 
is dangerous. (2) Promotion of excre- 
tions. The best diuretic is water. 
Large rectal injections of cold water 
constitute a good method of inducin 
diuresis. In uremia, icterus, and al 
intoxications large injections are useful. 
Cold baths are also of service in in- 
creasing renal excretion. Digitalis is 
well borne by children. Diaphoresis is 
best obtained by physical agents, heat, 
wet sheet, hotdrinks. Diuresis is more 
efficient than diaphoresis. (3) Sleep 
should never be interrupted in disease, 
with very few exceptions. It may at 
times be necessary to induce sleep. 
This may sometimes be done by re- 
moving something which interferes 
with sleep. Physical agents are again 





the best means, such as tepid baths, 
ete. Opium requires caution; chloral 
is useful. Bromides and antipyrin may 
be of service. (4) Fever is controlled 
by external ageees, baths, ete. Quinine, 
antipyrin, sodium salicylate may be use- 
fuladjuvants. (5) Food is the best. tonic. 
Alcohol is the best stimulant. (6) Anti- 
septic medication plays a very import- 
ant part in infantile therapeutics. Car- 
bolic acid in any form must be avoided. 
The mouth should be cleansed with 
alkaline lotions. Glycerine is a good 
non-fermentable medium. Antisepsis 
of the stomach may be procured by 
washing it out, and, together with the 
intestine, by the use of bismuth, salicy- 
late, salol, etc. Calomel is a powerful 
intestinal antiseptic. Antisepsis of the 
large intestine is obtained by means of 
irrigations containing naphthol, etc. 
It is indicated in typhlitis, appendicitis, 
membranous colitis, etc, 


(520) Para- and Ortho-Chlorphenol in Tuber« 

eulous and other Diseases, 
N. SrmanorrFsk1 (Vratch, No. 8, 1894) has 
used solutions of monochlorphenol in 
glycerine in the strength of 5 per cent., 
10 per cent., and 20 per cent., and points 
out as special features of these very 
powerful disinfectants that they do not 
irritate the mucous membrane, even if 
applied in a 20 per cent. solution, 
that they form no stable combination 
with the tissue albumens, and that they 
are therefore able to penetrate into the 
depth of the diseased organ. The tuber- 
culous cases treated were mostly very 
advanced and serious affections of the 
throat with impairment of voice and 
difficulty in swallowing. In one case 
there was, besides these symptoms, a 
tuberculous ulcer at the root of the 
tongue ; in another a similar ulcer on the 
whole posterior wall of the pone and 
part of the naso-pharyngeal region. All 
cases without exception, even including 
the last one in which there was a very 
advanced affection of the lung, improved 
quickly under the local treatment with 
thonochlorphenols ; the ulcers became 
clean and showed a tendency to heal, 
and all the accompanying symptoms 
disappeared. Equally good results were 
obtained in chronic thickening and 
hyperplasia of the mucous membranes, 
which disappeared after a few applica- 
tions of the same solutions. Simanoff- 
ski is of opinion that the monochlor- 
phenols will find a large field of applica- 
tion in “diphtheria, etc., and he unhesi- 
tatingly recommends them in ae 
logical practice in preference to iodo- 
form, pyoktanin, menthol, etc., especi- 
ally as they also possess anesthetic 
properties. 


(521) Thiol in Erysipelas. 
Fottow1ne Ridder’s recommendation, 
N. K. Riidneff (Meditzinskoié Obozrenié, 
No. 13, 1893) tried thiol in the form of 
a 20 to 40 per cent. aqueous solution in 
15 cases of erysipelas, 14 of the face and 
1 of the leg, all in soldiers. The affected 
regions, as well as an adjacent healthy 
zone (about two fingers’ breadths wide) 
were painted five times daily until the 





appearance of defervescence, and even, 
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though less frequently, for one or two 
days more. As adjuvants he — ; 
(a) calomel, 10 grains internally, just 
after admission ; (4) sulphate of quinine, 
10 grains twice daily (only when high 
fever is present); (c) camphor, 10 or 15 
grains a day internally, in the shape of 
emulsion (as recommended by Pirogoff) 
(see Provincial Medical Journal, February, 
February, 1891). In 3 cases the disease 
was cut short within twenty-four hours ; 
in 8 others, treated like the preceding 
with a 40 per cent. solution of thiol, the 
patients were practically cured in from 
two to four days; in 4 earlier cases, in 
which a 20 per cent. solution was ap- 
—_ there occurred relapses, the 
isease permanently subsiding after a 
subsequent application of the steonger 
solution. On the whole, Riidneff is 
satisfied with thiol, its advantages in- 
cluding a complete absence of odour, 
and of toxic and irritant (rm pees The 
disadvantages are limited to its staining 
linen, inducing an intense blackish dis- 
coloration of the skin, and being 
rather expensive. The latter circum- 
stance prevents a routine thiol treat- 
ment of erysipelas in hospitals. The 
author himself has recourse to thiol 
only in cases in which a corrosive 
sublimate treatment (painting with a 
1 to 1000 or 500 aqueous solution) fails 
to cut short the disease. To judge from 
Riidneff’s 60 cases treated with the 
bichloride, the latter affords the most 
ee remedy for erysipelas after 
niol. 


(522) Izal. 

N. A. BLAGOVESHTCHENSKY, of Moscow 
(Vratch, No. 5, 1894), states that his ex- 
periments fully support Klein’s high 
opinion of the antiseptic properties of 
izal (see British MEpIcCAL JOURNAL, 
October 7th, 1893). A3 per cent. aqueous 
emulsion destroys the cholera vibrio in 
fifteen minutes, and a 5 per cent. emul- 
sion in two minutes. Eberth’s typhoid 
bacillus is killed by a 3 or 5 per cent. 
mixture in three minutes, while pyo- 
genic microbes lose their vitality after 
a few minutes’ contact with a 2 percent. 
emulsion. Anthrax bacilli resist a 1 to 
5 per cent. mixture, but perish fairly 
quickly when treated with a 10 per cent. 
mixture. Dressing and suture materials 
and hands infected with pyogenic 
streptococci and staphylococci can be 
sterilised with izal emulsions in a satis- 
factory manner. The author declares 
that ‘* even very strong emulsions of the 
substance are absolutely harmless.”— 
Referring to this paper, P. I. Diakonoff, 
of Moscow, points out (Vratch, No. 5, 
1894) that commercial specimens of izal 
are found to vary in their chemical com- 
position, while another disadvantage of 
the new disinfectant consists in its 
being non-transparent. 








PATHOLOGY. 


(523) Mixed Infection in Pulmonary 
Tuberculos!s. 
Strauss (Sem. Méd., May 30th, 1894) dis- 
arr “ dual nature of the etiology of 
24D 


pulmonary lesions in tuberculosis which 
recent microscopical and bacteriological 
research tends to establish. He asks if 
we are to regard the larger number of 
cases of pulmonary phthisis as due to a 
mixed infection in which the interven- 
tion of strepto- and pneumococci and 
the microbes of suppuration plays not 
only an accessory but an essential part, 

reparing the ground for the tubercle 

acillus ; that the latter most frequently 
acts only secondarily, provoking casea- 
tion in the inflammatory exudation 
caused by the other microbes; and 
whether, finally, the hectic fever, the 
cardinal symptom of phthisis, is to be 
regarded, not as due to the tuberculous 
process itself, but to a ‘‘ septiczemia,” 
an infection of the streptococcus. These 
questions he answers in the negative, 
and gives the results of his own re- 





searches. (1) As to the condition of the 
blood in the hectic fever of phthisis. 
In the cases of thirteen patients in 
whom this was very marked, a very 
strict bacteriological examination of the 
blood was made. The blood was taken, 
not in the ordinary manner by prickin 
the finger and extracting a drop of bloo 
under conditions where it is absolutely 
impossible to be certain of its non-con- 
tamination, but from the median cephalic 
vein in the bend of the elbow with a 
Pravaz’s syringe. A larger quantity was 
thus obtained in a perfectly uncon- 
taminated condition, and. 1 cm. of this 
was sown in bouillon and on agar-agar, 
with the result that the tubes remained 
persistently sterile in every case. The 
author draws attention to the fact that 
these results must be regarded as more 
reliable than those of Jankowski, who, 
using the drop of blood obtained by 
pricking the finger, always found 
strepto- or staphylococci in his cul- 
tures; also that the discovery of these 
organisms in the blood and tissues 
t mortem (Petruschky) does not mili- 
ate against their absence during life in 
the hectic period, seeing how readily 
micro-organisms of all kinds find access 
to the tissues after death. At the same 
time, Strauss does not deny the possi- 
bility of these organisms sometimes 
being present, but he denies that they are 
essential to the condition. He suggests 
that the experiments with tuberculin 
fully vindicated the pyretogenic powers 
of the products of the tubercle bacillus. 
(2) The part played by there accessory 
microbes in the actual ype le- 
sions has been exaggerated. A. Fraenkel 
and Troje, in their bacteriological ex- 
amination of foci of acute pneumonic 
infiltration in the tuberculous were 
unable to detect the ym of 
strepto- or pneumococci either by colo- 
ration or culture. Strauss has been 
nem unsuccessful in most cases, and 
where these organisms were found they 
were destitute of virulence, so that 
their injection into animals was innocu- 
ous. (3) Further proof of his position 
Strauss believes to be furnished by the 
results of different methods of inocu- 
lating animals with tubercle cultures: 
If introduced into the vein of a guinea- 





pig or rabbit, acute miliary tuberculosis 
of the lungs follows. If, on the other 


hand, it is injected into the trachea, the 
lesions are of the character of broncho- 
pneumonia; caseation and cavitation 
follow, and in microscopical examina- 
tion the tubercle bacillus is found, to 
the exclusion of all other microbes. In 
conclusion, the author urges that the 
attempted restoration of the dualist 
theory of pulmonary phthisis on bacte- 
riological grounds appears to be no more 
fortunate nor better justified than the 
anatomical dualism which long weighed 
e heavily on the history of tubercu- 
osis. 


(524) Experiments on the Formation of 
Gall Stones, 
J. Mayer, of Carlsbad (Virchow’s Archiv, 
1894, vol. 136, part 3), contributes the 
ara three experiments regarding 
the pathology of biliary calculi: (1) 
Under antiseptic precautions, a small 
unpolished ivory ball, about 1 centi- 
metre in diameter, was introduced into 
the gall bladder of adog. The dog was 
then well fed; gained in weight; and 
was killed about a year after the opera- 
tion. Post mortem, the gall bladder was 
found without adhesions; its mucous 
membrane and the contained bile were 
normal, and the scar of the operation 
could not be distinguished. The ivory 
ball was found covered with a friable 
pigmented layer, about ? mm. in thick- 
ness, without crystailine structure, con- 
taining no cholesterin and little car- 
bonate of lime. (2) Two hollow terra- 
cotta balls, about 14cm. in diameter, were 
similarly introduced into the gall bladder 
ofadog. A year after the operation, 
when the dog was killed, the bile in the 











gall bladder appeared thickened, and 
near the two balls was a friable pig- 
mented concretion about the size of a 
millet grain. The hole in the balls was 
filled with a slimy material, found to 
contain large, immotile, non-pathogenic 
bacilli. A few cholesterin crystals were 
found in the thin a gee deposit on 
the balls. The gall bladder was free 
from adhesionsand itsmucous membrane 
appeared quite healthy. (3) Two lumps 
of agar-agar were similarly introduced 
into the gall bladder of adog. After a 
a year, when the animal was killed, the 
gall bladder was found adherent to the 
neighbouring parts of the liver, but its 
mucous membrane and contained bile 
were quite normal, and no remnant of 
the agar-agar was found. In these 
three cases Mayer thinks that it was 
owing to the mucous membrane re- 
maining healthy that no true calculi 
were formed. These experiments point 
to Naunyn’s view being correct, namely, 
that an unhealthy condition of the 
mucous membrane forms a necessary 
antecedent to the formation of calculi 
in the gall bladder. In a fourth experi- 
ment Mayer introduced into the gall 
bladder of a dog a terra-cotta ball impreg- 
nated with a pure culture of bacterium 
coli. The dog died three days after the 
operation with suppuration of the 
wound, and no concretion was found in 
the gall bladder, but Mayer thinks that 
other experiments are necessary to 
settle what part microbes may play in 
the production of gall stones. 
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“ The illustrations of this work are excellent. The 
ane ons of the instruments are also good,”— 


“  . . Wecannot but admire the ingenuity and 
skill shown in the instruments illustrated. Gentle- 
men who make a speciality of correcting deformities 
of the limbs or trunk, will find the book a useful 
one for reference on the subject of apparatus.”— 
7 an ifest f the cleverly designed 
P 6 man rom the clever 
oponmsee illustrated and explained in Tats book, 
Mr. Brnst “0 a ae master —— vocation; ion; 
nds me who may require mec’ cal su 
for thet patients, might consult Me. Hrn Mr. ai ‘debae’ 
with great profit.” Hospital Gazette 
Spracux & Oo., 22, Martin’s Lane, Oannon 8t., 5.0. 





Now ready, Fourth Edition, price 3s. 6d, 


ON FAILURE OF BRAIN POWER 


CEPHALASTHENIA); ITS NATURE AND 
— With 12 Engravings. 
By JULIUS ALTHAUS, M.D. 
0 


eee Physician to the Hospital for Epilepsy 
and Paralysis, Re Regent's Park. 





Court Square, 8. W. 
Stammerers for 


for Treatment. 





London: LonamMans.& 5 & Co., Paternoster Row. 
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Now reagy, price 10s, 6d, 


DISEASES OF THE | SKIN. 


ag or iis 
Po fhe. Skin Depertent, Bh” Mary 
Burgeon to Skin . 
Hospital, London, &. &c. 

With 8 Chromo-Lithographs and 17 Woodcuts. 

“ Notwithstanding the number of excellent works 
on oe have been recently published, 
Mr. Morris’ ik, from its compactness and the 
pn er roy with which it epitomises the ay 

tiens in therapeutics of the skin, —=— 
references, will doubtless find a large field 
fulness.”—British Medical Journal. 

** We think the manual before us fully equal in 
reMability and far superior in convenience of porta 
bility reference ya o treatise that we know of 
alread.  « in th glish or indeed in any 
other Dublin Journal of Medical Science. 

“It isa reliable and impartial exposition of the 
subject, written from a etly psoaties! standpoint 
and we commend it heartily to the profession. The 
vélume is small and compact, but contains a great 
deal in a condensed form.”—TZhe American Journal 
of the Medical Sciences. 


Cassatt & Company, Ltd., Ludgate Hill, London. 
By HEATHER BIGG, F.R.C.S.Ed. 
A SHORT MANUAL OF 


MECHANICO-THERAPEUTICS 
AND ORTHOPADY. 


Describing the Deformities and Deficiencies of the 
ye ey hy toh 
Appliances of Service in dealing with them. 

In Serial Parts. 

Part I1.—Or THe Heap aup Neck. Now ready, 
Part I1.—Of the Trunk. Part III.—Of the Spine. 
Part [V.—Of the Lower Limb. Part V.—Of the 
Upper Limb 

3. & A. OnURCHILL, New Burlington Street. 


8vo, with Illustrations, price 7s, 


OOenean ae to Clinical and 








grnecriel by ey ry Lectures 
chiefl the Chest). By 
S. =. i. WATHUS, "M cD, POE, Consulting 
cian e pw iawt yal Infirmary. 
The a on of the accom; 
author with the Liverpool Hospitals, both as 
and physician, gives a stamp of auth 
to his careful well written essays... . The who! 


pe pe ey Dre eg of accurate clinical observa 
Sd 
Also by the same Author, 8vo, 15s., with 
Diseases of the Chest. "Con- 
tribduti to their Olinical History, Pathology 
and Srentenent, Second Hdition. 
7. & A. CHURCHILL, 11, New Burlington Street, W. 


WORKS BY DR. OLIVER, 
of Harrogate. 


Pulse-Ga : a Clinical Study 
of Radial Measurement and —e 


On Bedside Urine Tes : a Clini- 
cal Guide to the Observation of Urine in the 
Course of Work, Fourth Edition, 12mo., 3s. 6d. 








The H ate Waters: Data, 
\ppomion! and emotes. a” Notes on 
e Climate of Harrogate. 3s. 


London: H. K, LEwIs, 136, 136, Gower Street, W.O. 


London Hospital Pharmacopeia, 1894. 








New Edition, now Ready. 
Price 2s.; by post 4s. 34., ‘from the Publishers, Mr. 
8. F. Hopsott, Free School Press, Rupert Street, 
London, B.; or from the Chief Dispenser,’ London 
Hospital, BE. 


Now Ready, +. sb —_ ape Coloured 


DISEASES OF. THE EAR. 


By GEORGE P. FIELD, M.R.C.5., 
Aural Surgeon to St. Mary’s Hospital, and Dean of 
= the Medical School. > 


“The Fourth Edition of this book was sole out in 
eight months.”—From Preface. 

“From all points of view this work may be said 
to come well up to the modern standards. May be 
= and studied with osrenteme - . . and this 

~ Py edition will certain] ~ y= —— the popu- 
«May its predecessors.”— 

be recommended as a ee practical 

and suthoritative treatise.” — British Medical 

‘ourna 

‘It is a practical treatise founded on vast clinical 

ence. The illustrations are excellent and 

helpful, the text is clear and concise, and the work 

as a whole is as complete and trustworthy as we 

could desire. We recommend it heen fo es to agen 
tioners and students alike.” 

Circular. 


London : Barnurre, Trvpatt & Cox, King William 
Street, Strand. 








Royal 8vo, price 5a. 
By C. W. MAI SELL MOULLIN, F.R.C.S., 
Surgeon to the London Hospital. 
The Operative Treatment of 


ENLARGEMENT OF 
THE PROSTATE. 


Based upon the records of 140 cases. 


Joun Bate & Sons, 87-89, Great Titchfield Street, 
London. 





'[ Medical Authors.—Special 


~~ n gives to Printing and Publishing 
quod s. Estimates Free. — Address. 

ager, me Rozburghe Press, 3, Victoria Street, 
Westminster. 





MRS. MARSHALL’S 
TYPE WRITING OFFICE 
Ground Floor, 126, Strand, W.Q. 
HEsTAaBLISHED 1884, 

Lectures 


Medical and other MSS. copied. 
from dictation. Highest testimonials from 1] 
Specialists 





Regional Anatomy, in its 

lation to Medicine and Surgery. By 

GEORGE McCLELLAN, M.D. Two thick vols., 

4to cloth, top edge gilt. 97 Chromo-lithographic 

plates. Pentiand, 1903. Published at £4 4s. nett, 
rice £3 10s., clean as new. -No. 1875, Baits 
EDICAL JOURNAL Office, 429, Strand, W.C 


For Sale.—British Medical 


JOURNAL for seven years (1887-93 inclu- 
sive). Price one ems: —Mr. Syowpon, Chemist, 
Wickham, Hants 


FOR YARICOSE VEINS AND WEAKNESS. 


very onperter BD pepenaan Ro  4 
ple, pervious, 











POPE & PLANTE, 


126, REGENT STREET, LONDON, W. 








BY ROYAL 


The New Table sult “ Cérabos ” 


puddings, soups, stews, ct>. 


food.” —See Medical Reports. 
Prices: id., G6d., 
Full Particulars and Samples Free. 





and Is. 
(Correspondence invited). 


The CEREBOS Salt Co., Ltd, Picton Works, Newcastle-on-Tyne 


LETTERS PATENT. 


(Not Medicine, but FOOD). 
contains the concentrated 
Food strength (Phosphates, etc.), of bran, which is required to 
form the actual substance of the Bones, Brain and Nerves, 
but which is absent from White Bread. 

The “ Cérebos” Nutritive Tab!e Salt is used instead of the 
common salt for every purpose ; at table, and in salting bread, 
In this way all the valuable con- 
stituents of the grain are restored for the use of the system. 

Now the use of “‘Cérebos” Salt in the food, instead of the 
common salt, “will generally obviate the necessity for giving 
chemical food, as it contains the most important constituents 
of it, and it is obviously a much more natural and rational way 
of supplying the deficiency of the necessary substance, than 
allowing the health to suffer through the gradual deprivation sean. b- 
of them, and then supplying them by dosing with chemical 


— 




















WHITE 


The above show the 
proportion of Phos- 
hates in Bran and 

hite Flour. White 
Bread Salted with 
** Cerebos,” instead of 
common salt, equals 


Who'emeal Bread. 
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PURE ENGLISH BEERS 





ld ' The “ss 


ae. 
Half e; S.N.STO 
jal i < : |, STOUT 


SEL - "PRich 1 List. 


Soom & Busser. GHT. ee Soun ENORMOUS. 








|| Waltham Bro: L# Brewer mp nsw Il . A 











SCH ACHT’ A combination of SCHACHT’S LIQUOR BISMUTHI and 
PEPSINI LIQUIDA (the most powerful Fluid ~~ 
Pepsine known) with sedatives. 


LIQUOR pTORMULA—Bach drachm se ct to the Pepsine and 
Baath, 5. ur., min. ij., Hydrocya and min., 

W B Tinct. Nucis Vom. 7 1 drachm di ies 
e e The remarkable efficacy of this ene “8 been conclusively shown in 


very many cases of dyspepsia, especially those att+ndea by gastric pain 
i after eating. Itarrests vomiting, banishes or alleviates the pain, and renders 
excellent service as a digestive nerve-tonic wuen such a remedy is indicated. 


oz.,8 oz., and 16 oz. Bottles. 











Sole Manufacturers: 
SEDATIVUS. GILES, SCHACHT & CO., CLIFTON, BRISTOL. 








: . overal 
surgical 


ANESTILE is compressed in ‘nickel- -plated copper cylinders containi Rae hey ae price 10s. 
returned 





Pet (De. BExGUE) A MEW LOCAL ANAESTHETIC. 


Which evaporates at a lower tem - 
ture than Ethyl Chloride; local esia. 
is therefore produced much quicker and 


er surface than is possible with. 


the latter, thus allowing of more extended 


operations. 
(SEE PAMPHLET). 
post free, 2g, allowed for empty cylinder when. 


B. KUHN, 36. St. Mary-at-Hill, London. Wholesale Agent for the United Kingdom, the Colonies and India. 





REALITIES OF ACCIDENT ASSURANCE 


£2,700 
PAID EVERY WEBK AS COMPENSATION FOR 


ACSOIDINTS OF ALI EHINDS. 


Railway Passengers’ Assurance Clampany, |i 
64, CORNHILL, LONDON. ——Fst88% | secretaries 


Flat Feet.—The Instep Arch 


Sock, Holland’s Paten necessary 
oat ee tor alle! nside the boot, > Ei tngle Ga ea. tke 
, or fors ht cases, 5s. 6d. 
Lancet, ber 13, 1890.—"‘ It is 
In severe casee to use some sup rt at first, and for 


ie Pra —— is trainees s ban Roped 


Orthopeedic and Bt ay Hos ital a tracing of 

the fora to the beet a1 guide f for size.” ~~ 
Sold by HO D, a South Audley Street, 

London, and most Instrument Makers. 











C. REICHERT, Vienna, YIII., Bennogasse, 26. 


Speciality :-—- M ICR PE S.—First Class. 


Catalogues Free on Application. 








. THE PENINSULARand COMPANY 

TI at REDUCED FARES to 

INDIA, OHINA, A and BGYPT.—Full 
can be the offices 

vy 123, B.C., and 2. 

















NO PREVIOUS KNOWLEDGE OF PHOTOGRAPHY NECESSARY. 


“KODAK 


' ‘These famous hand or tripod cameras, whilst embodying the most advanced ideas in camera 
construction, are the simplest and most compact photographic instruments made. 


Suitable for boy or girl, novice in photography, or photographic expert. 


SEE NEW MODELS FOR 1894. 


Prices from £1: 6:0 to £22:1: 0. 
MANUFACTURED SOLELY BY 


EASTMAN” na is - 
(2) 


Illustrated Catalogue Free. 


PARIS: 4 Place Vendome. - 
» 4 ve = 
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“a. B.” DIABETES WHISKY 


distilled, is matured b: 0 
Contains no edauiietee matter, and is Fe i eine eosin. 


48s. PER DOZEN, CARRIAGE PAID: 
GEORGE BACK & & OO. Dew Devonshire Square, Bishopsgate, LONDON. 


STOWER'S 


== BE 


FLAVOUR. CORDIAL. 


BEST! STRONGEST!! PUREST!!! 
OBTHINED THE HIGHEST AWARD AT THE CHICAGO EXHIBITION. 


-pelied to Her Majesty, both Houses of Parliament, several leading 
Hospitals, and all the principal Ocean Liners. 


Sample, post-tree, on application to the Sole Proprietors and Manufacturers, 


Sey WINE 
FOOD 


A CONCENTRATED ALIMENT. 


GLENDENNING’S 














We have received many -pemntine 
of APPROVAL from PHYSICIANS 
who have prescribed our 


UNG. HAMAMELIDIS CO. 
In collapsible tubes with intro- 
ducer, 


Osmidrosis, Dermatitis, &. 
LIN. TANNICI CO. (ArrHUR) 


will be found a very valuable 
application. 


LIME AND IRON. 


(Neutral, Non-Saceharine). 


Prepared specially for patients 
whose digestive powers are feeble. 


MASSAGE UNGUENT. 


Ol. Theobrom. Deodoratus. 

Is much appreciated. 
ANTISEPTIC HANDKERCHIEFS 
Ol. Morrhue Etheris, 

Iodo-glycerol, &e. 


Complete list sent on application. 
SAMPLES FREE. 


ArrHur & Co., Manufacturing 
74, Newman St., W. Chemists, 














PRICES 





GLYCERINE 





(Originally introduoea in 1856.) 


Guaranteed free from 





ARSENIC 





BEEF AND MALT WINE. | and all other impurities, 





A scientific combination of Three valuable Nutrients, viz :— 


Kepler Extract of Malt, Mosquera Beef 
Jelly and Alto Douro Port Wine. 


When a nourishing and restorative Wine is indicated, Physicians may rely 








upon the quality of this preparation. PRICE'S 
3/9 per bottle ; 45/- per dozen. %/- per half-bottle; 23/6 per dozen half-bottier. 
To be obtained from Chemists and Wine Merchants, or from the §oLE PROPRIETORS .— PATENT CANDLE COMPANY, 
WM. GLENDENNING & SONS, Wine Merchants & Importers of Special Wines for Invallds, LIMITED 


NEWCASTLE-ON-TYNE. — (Heras. 1867. 


eras. 1887]-~* 


WHOLESALE FROM 








BEE. 


$ 
a 


Bl 
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| “Oberbrunnen” Mineral Water. 


OF GREAT YWALUE IN GOUT. 


Of ail the Mineral Springs at Salzbrunn, the Oberbrunnen is the most employed for drinking purposes as 
a remedial agent in particular.”—Prorezsson FRESENIUS, 


An alkaline saline of a chemical composition, quite special and peculiar. 
The chief constituents are the bicarbonates of lithia, soda, and iron, sulphate of soda, and free carbonic acid gas. 


ai bd * saaaetd of the water is. refreshing, moderately pungent, tasting pleasantly of carbonic. acid gas, soft and slightly 
ly . 
As a remedial agent is well known to be very successful, and gives favourable results. © 





The use of the “Oberbrunnen” water is indicated in the following conditions :— 


@OuUT THROAT AFFECTION 
URIC ACID DIATHESIS LARYNGEAL CATARRH 
GALL STONES PULMONARY EMPHYSEMA 
HEPATIC DERANGEMENTS TUBERCULAR DIATHESIS 
INTESTINAL CATARRH SCROFULA 
ANAEMIA CHLOROSIS RICKETS 





Samples and Pamphlet free on application to the Sole Importers— 


INGRAM & RoOowYLE, 


Lenden: 52, Farringdon Street, E.C. Livernvool: 19, South John Street. 


ALETRIS CORDIAL 


Uterine Tonic and Restorative. 


PREPARED FROM THE ALETRIS FARINOSA OR TRUE UNICORN. 


Indications.—Amenorrhea, Dysmenorrhea, Leucorrhea, Prolapsus Uteri, Sterility, to PREVENT Miscarriage, etc 
Dose.—One teaspoonful three or four times a day. 














UNRIVALLED AS A UTERINE TONIC IN IRREGULAR, PAINFUL, SUPPRESSED AND EXCESSIVE MENSTRUATION. 
It Restores Normal Action to the Uterus, and Imparts Vigor to the Entire Uterine System. : 





Aletris Cordial is prepared from the Aletris Farinosa, or true unicorn (combined with aromatics). There has been and still 
exists much difficulty among herb-gatherers and druggists to determine the difference between the true and false unicorn, ard hence 
the merits of the true unicorn is not generally known to the profession. Having carefully studied the true unicorn, and the resulta 
of very extended tests being eminently satisfactory, we are now warranted in offering to the profession the ALETRIs CorpiaL. We 
feel sure those physicians who will test it clinically will be much pleased with its action in diseases of the female generative organs. 

Csr Where women have miscarried during previous pregnancies, or in any case where miscarriage is feared, the ALETRIS 
CoRDIAL is indicated, and should be continuously administered during entire gestation. 


Prepared EXCLUSIVELY for Prescriptions of Medical Men, © 
PUT UP IN HALF-POUND BOTTLES ONLY. PRICE PER BOTTLE, 46. . 


RIO CHEMICAL CoO. St. Louis, Mo.,, U.S.A. 








Samples free on application to : 


BURGOYNE, BURBIDGES & CO., 16, Coleman Street, London. 


‘Q@ENERAL DEPOT FOR GREAT BRITAIN. 
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REPORT OF 
THE ACADEMIE DE MEDECINE OF FRANCE. 


Apollinaris 


“THE QUEEN OF TABLE WATERS.” 


“The results of the recent investigations in Paris and the 
“ Report of the Academie de Medecine of France have placed 
| “APOLLINARIS WATER at the head of ai the waters 


| “examined for purity and freedom from disease germs.” 


_ HEWLETT’S ‘ 
LIQ. SANTAL FLAV. c. BUCHU er CUBEBA 


(THE ORIGINAL PREPARATION). 


Largely prescribed in certain eases as a SAFE REMEDY all over the World. -Dose—i to 2 drachms diluted. 
PRICE 10/6 per Ib. 











Ne uniform success which has attended the administration of this remedy during the last twenty years has 
ca a host of worthless imitations to be offered to the Medical Profession. These imitations, whilst closely copying the title» 
utterly fail to approach the original preparation in quality, and only give cause to disappointment and failure. 


To ensure obtaining this preparation, please write “‘LIQ. SANTAL FLAV. c. BUCHU et CUBEBA (Hewlett’s).”’ 








INTRODUCED AND PREPARED ONLY BY 


C. J. HEWLETT & SON, Wholesale Druggists, 40, 41, & 42, Charlotte Street, London, E.C. 


| MINETEEN MEDAL S&S. 
CHICAGO HIGHEST AWARDS. 


W™. WOOLLAMS & CO. 


‘ORIGINAL MAKERS OF 


WALL PAPERS 


FREE FROM ARSENIC. 
m@ SOLE ADDEBSS .— 
U] Wi) 110. HIGH STREET 


(N tar Manchester Square), 


4 (ene 


Of all Decorators. 























lls 


3 ted bell 


undi 














Jonm 10, 1894.] THE BRITISH MEDICAL JOURNAL 1s: 


FERRIS & COMPANY’S 


PREPARATIONS OF THE 


Thyroid Gland of the Sheep 


FOR THE TREATMENT OF MYX@DEMA. 











THE preparations mentioned below have been produced as the result of a series of experiments which have been 


carried on in our laboratories for some months past. 
They have received most careful trial in actual. treatment, and, while convenient in form, may be relied on as 


peing thoroughly active. 
Each gland is minutely examined before being used, and all diseased lobes are rejected. 
Every appliance employed during the process is kept carefully sterilized. 


THYROID EXTRACT (Ferris). 


This is a sterilised glycerine extract, containing all the active constituents of the fresh gland. 
The mode of extraction ensures the removal of the principle, whether it be a ferment, or a combination of globulins 


and albumoses. 
One fluid drachm of Thyroid Extract (Frnrris) is equivalent to half a fresh gland. 


DOSE: Fifteen minims to a fluid drachm. 
Sent out in half-ounce stoppered bottles, price 2s. each; 4-ounce bottles, 12s. each. 


THYROID POWDER (Ferris). 


By carefully drying the glands at a low temperature, a powder can be obtained, havirg a. pleasant odour 


resembling that of pepsine. 
From this the Thyroid Powder (Ferris) is prepared, being carefully standardised so that 60 grains of the 


powder represent one fresh gland. 
It is quite as active as the extract, and is in many respects more convenient. 


DOSE: Five to thirty grains. 


Sent out in stoppered bottles, containing 120 grains, price 2s. each bottles containing 
2 ounces, 10s.. Gd. each. 


We call special attention to the 
THYROID CAPSULES (Ferris), and THYROID 
PILLS (Ferris). 


The Flexible Gelatine Capsules are filled with our freshly-prepared. “ Thyroid Powder.” 


Each Capsule is equivalent to one-eighth part of a fresh gland. 
These Capsules are perfectly tasteless, and ensure the administration of the sprig in accurate dosage and 


undiminished activity. DOSE: One to four capsules. 
Sent out in bottles, containing 20 capsules, price 2s. 6d. each; bottles containing 50 
capsules, 5s. each. 


Each Pill is equivalent to an eighth part of a fresh gland—DOSE: One to four pills. 
Bottles of 36, 3s. each; bottles of 100; 8s. each. 


FERRIS & COMPANY, BrisToL, 


WHOLESALE AND EXPORT. DRUGGISTS. 








FIVE PRIZE MEDALS AWARDED. 
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’ TABLE WATERS > 


For Use in the Sick Room. 


Schweppe’s 


NEW PATENT 


PORCELAIN-LINED SYPHONS 


Preclude all possibility of Metallic Contamination. 











GRA 





The LANCET writes:—“The Syphon heads are lined with 
porcelain or similar material and the Syphon is charged by means 
of an orifice at the bottom of the bottle, so that the jamming of 
the head necessary for refilling—a process which so often results 
im the cracking of the lining—is entirely avoided. Messrs- 
Scuwzprr’s attention to an important matter of this kind is 
evidence of their desire to place before the public mineral waters 
of a high standard of purity.” 





SCHWEPPE’S TABLE WATERS sre sent 
CARRIAGE PAID to any address in the United 


Kingdom if ordered through an Agent of the Company. 
A List of the Leading Agents in any locality sent om 
application to the Secretary, at the 


Head Office : 61, BERNERS STREET, LONDON, W. 








A SAMPLE SYPHON WILL BE SENT TO ANY MEDICAL MAN ON APPLICATION AT THE HEAD OFFICE. 
THE MEDICAL PROFESSION IS SUPPLIED AT WHOLESALE PRICES. 





Horlick’s 


=j Malted 
g scmcssee”"| Mik 


A PERFECT FOOD. 
Instantly Prepared by Dissolving .in Water. 


The most easily digested and most nutritious of foods, made from the 
purest, fresh Cows’ Milk, combined with Wheat and Barley Malt. 


NO STARCH. GUARANTEED ABSOLUTELY PURE: 


Moko | Br | (For (Rats) 
| 


























Sample, free, on application— 
39, SNOW HILL, E.cC. 





* 60 


send, 
anal; 


y. 


J 


. 
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LAURENT-PERRIER & C'= Bouzy-REIMS. 


SUGAR-FREE CHAMPAGNES. 


GRAND-VIN-BRUT 


“ CHAMPAGNE-SANS-SUCRE.” 

So-called “ Brut” (sugar free) Champagnes have hitherto proved illusory when submitted to the test for 
sugar, but, as will be seen from the report and analysis made by the experts of the “ British Medical 
Asscciation,” the Laurent-Perrier Grand-Vin-Brut is certified to contain a mere trace only of grape sugar, 


and absolutely no trace whatever of cane sugar. 


‘The British Medical Journal,” May 12th, 1894: “ Champagnes have a 
peculiarly stimulating effect, beyond that of other forms of alcohol, and in modern 
dietetics there are a great many conditions, both of Diabetes and of other classes of 
digest:ve disorders, viz., gout, obssity, §c., in whieh champagne, sugar free, is desirable. 
Since the subject has been under discussion we have had many enquiries as to how far 
such wines are obtainable, and we have compared a variety of champaynes of high 
repute. We have selected some of those which have the greatest reputation for dry- 
ness for the purpose. Four samples of the dryest champagnes obtainable give the 
fotlowing results :-— 








eS 


Extract Sugar 

pe: cent. per cent. 
1. Brut Champagne oe os 2 0.19 
2. Brut Champagne és va 2 1.60 
3. Dry Champagne ye oe 8.81 1.20 
4. Dry Champagne - os 4.02 1.50 


“The sample No. 1 (Laurent-Perrier, Bouzy-Reims), Grand-Vin-Brut “ Cham- 
pagne-Sans-Sucre,” received from Messrs. Herts § Collingwood, may be said to be prac- 
tically free from sugar, and certainly has not had any sugar added to it, as is usually 
the case with champagnes.” 

Specially recommended in cases of Gout, Rheumatism, Diabetes, and 
kindred ailments, as the speediest means of eliminating uric acid, and to 
eonnoisseurs as a perfectly dry agreeable champagne. 


“ @0CA-TONIC-CHAMPAGNE.” 


(LAURENT-PERRIER) j 
The powerfully restorative effects of Erythroxylon Coca have long been | 
known to the Medical Profession, but a perfect vehicle for it had been sought [f 
in vain, until the ‘‘ Champagne-Sans-Sucre” supplied this want of a light, | 
palatable, sugar-free champagne, which serves here as a sympathetic vehicle [ii@ 
for the Coca, and seconds its effects, This Coca-Tonic-Champagne is prepared ji 
by the well-known Wine-Growers, Laurent-Perrier & Cie., of Bouzy, near Wi 
Reims, whose reputation is a guarantee for the high quality of the wine, and }jiii> 
of the carefully adjusted proportion of Coca Leaf Extract added to it. i 


“The Lancet,” of Jan. 18th, 1894, says; “ Equally satisfactory is the Coca- 
Tonic-Champagne, which, on analysis, exhibits a similar composition to the above 
“ Champagne-Sans-Sucre,” except for the addition of a desirable proportion of Coca- 
leaf principles.” 

Specially recommended as a powerful and most healthy restorative in aJl 
forms of Neurasthenia, Insomnia, Hysteria, Melancholia, Nerve Depre:sion 


from over-work, Debility, and during convalescence. 
Members of the Medical Profession, not personally acquainted with the Laurent-Perrier Sugar-Free Champagnes, 


are invited to write to the Sole Consignees, Hzrrz & Co.iinawoop, of No. 4, Sussex Place, London, E.C., who will 
send, free of all charge, a Pint sample of each or either wine for personal trial and examination, along with detailed 


analyses and clinical reports. 
Both these Laurent-Perrier Wines are sold by Wine Merchants, etc., at the Savoy, Gordo1 Hotels, etc., etc. 
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BULLOGK’S PEPSINA PORCI. 


DOSE.—2 to 4 Grains. 


BULLOCK'S ACID GLYGERINE OF PEPSINE 


DOSE.—1 to 2 drms. 


In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to 
produce a convenient and desirable liguid form of this valuable medicine; whilst the preserva- 
five qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of 
keeping for any length of time. 
May be prescribed with most substances compatible with Acids, 


In 4-02., 8-0z., and 16-oz. Bottles, and in Bulk. 





The published experiments of G. F. -Dowpzswett, Esq., M.A.Cantab., F.C.S., F.L.S., &., 
‘Dr. Pavy, Professor Tuson, the late Professor Garrop, and others, conclusively demonstrate the 
excellence, high digestive power, and medicinal value of the above preparations, 


*,° In prescribing cither of the above preparations, it is suggested to insert in parenthesis as follows (BULLOCK). 


J. L. BULLOCK & CO., 3, Hanover St., Hanover Square, London, W. 
THE NATURAL MINERAL WATERS OF 


ou» DAT hd 


CELESTINS,—F or Diseases of the Kidneys, Gravel, Gout, Rheumatism, 
| Diabetes, &c. 


GRANDE-GRILLE.—For Diseases of the Liver and Biliary Organs, &c., 
HOPITAL.—For Stomach Complaints. 
HAUTERIVE.—An excellent TABLE WATER. 


Samples and Pamphlet free to Members of the Medical Profession on application, 








Springs.) 














| | SOLE AGENTS :— 
INGRAM & Row x.=Ez, 
52, Farringdon Street, London, .C.; and 19, South John Street, Liverpool. 
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FLUID 


CASCARA SAGRADA AROMATIC. 





VILIFICATION. | 


When we first (in 1877) introduced | 
Cascara Sagrada to the attention of the | 
medical profession, competition, foiled in | 
their efforts to secure with preparations of | 
allied varieties the therapeutic effects of | 
the true Rhamnus purshiana properly | 
gathered and cured, attacked us with in- | 
nuendoes of sophistication (putting in aloes, | 
etc.), mystification (concealing the botani- | 
cal name), and other delinquencies, which 
older physicians and pharmacists will | 
recollect. 


* HK OK 
VINDICATION. | 


But the progressive physicians investi- | 
gated our preparations of Cascara Sagrada, | 
with the result that to-day the drug is | 
official in the British, the Austrian and the | 
United States Pharmacopceias. | 

(ss The clinical experiments warrant- | 
ing this recognition of Cascara Sagrada | 
were made with preparations offered by 
ourselves. What position would Cascara 
Sagrada, now one of the most important 
of the Materia Medica, have occupied, had 
we not introduced and defended the drug ? 
Competition now recognize this sed, oy 
way of imitation of our products, seek to 
retract their fo:mer aspersions and insin- 
uations. 


x K 
VERIFIGATION 


of our claims wil! be the result of a practi- 
cal investigation of our products of Cascara 
Sagrada. Ninety-nine one-hundredths cf 
the reports asserting the therapeutic value 
of Cascara Sagrada are based upon our 
preparations. Therefore, specfy P., D. 


FAILURE ' THE ADMINISTRATION OF CASCARA 


SAGRADA is often due to the employment of 
AN INFERIOR PREPARATION or one made from a SPURIOUS 


: x Kx 


MAY BE ASSURED PY REMEMBERING that: 
SUCCESS 1.—We are the INTRODUCERS of the drug. 








2.—Medical reports proving its efficacy have almost invariably 
been based upon the use of OUR products. 3.—Our facilities for 
securing the true bark, properly gathered, and for manufacturing a 
therapeutically efficient product, are unequalled. 


* K OK 


Fluid Extract Cascara Sagrada 








& Co., reject all substitutes, and satis- 
faction will invariably follow, 


as first introduced by us, remains by far the strongest and best 
preparation upon the market, and, quality and dose considered, is 
likewise the cheapest. 


* K 


Cascara Cordial 


is adapted to those cases of habitual constipation which, in the 
judgment of the doctor, requires a mild and prolonged treatment for 
effectual and permanent cure, and is more especially indicated for 
administration to aged people, ladies and children. 


K KK 
Fluid Cascara Sagrada Aromatic 


is introduced to meet a demand for a more palatable preparation 
than the Fluid Extract Cascara Sagrada, and one which, at the 
same time, may be exhibited in smaller doses than the Cordial. 








SPECIFY “P., D. & CO.” 





PARKE, DAVIS & CO., 


21, NORTH AUDLEY STREET, GROSYENOR SQUARE, LONDON, W. 


(3) 
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CHRONIC RHEUMATISM, GOUT AND RHEUMATIC GOUT. 
HOPKINSON’S 


IQ. COLCHICINA SALICYL 
GIVES IMMEDIATE RELIEF. 


Tue above Preparation contains vs of a grain of Salicylate of Colchicine in each fluid drachm. It is given successfully 

in all cases of Rheumatoid Arthritis, Chronic Rheumatism, Gout, Neuralgic Joint Affections, 

Ischialgia and Lumbago to either sex, the action of the kidneys and liver remaining unimpaired. It causes no 

depressing effect whatever. We have been very highly complimented by the Medical Profession upon the efficiency of 

this spécialité. It caused great interest at the recent Congress of the British Medical Association, on account of its 
scientific uniqueness 


It is found impossible to get the same result with Colchicum Wine and Salicylic Acid or other compounds. 
DOSE—A Teaspoonful, diluted, Twice a day between meals, PRESCRIBE—Liquor Colchicine Salicyl (Hopkinson’s), 














TESTIMONIALS. 
Eastwoop, April 29th, 1893, 


DzaR Srrs,—l have now prescribed your Liquor Colchicinz Salicyl for several months with marked effect in every case, 
Before it was brought under my notice in the Lancet I never prescribed the ordinary remedies with any confidence. Your spécialité, 
however, gives me the utmost satisfaction, and I can confidently recommend it to my brother practitioners. It has no depressing 
effect on the heart.—I am, dear Sirs, yours faithfully, R—— D. B—-, MRCS. 

Tc Messrs. Hopxinson & Co., Nottingham. 
PLEASLEY MANSFIELD, May 18th, 1893. 

GENTLEMEN,—i have much pleasure in testifying to the great benefit I have experienced from the use of your Liquor Colchicinz 
Salicyl in my own case for Lumbago. oj the 18 months I have used it (for three separate attacks)it has not failed me once. 
I have always experienced relief within half an hour of the time of taking the first dose, and three or four doses have invariably 
succeeded in subduing the attack, and that without causing any unpleasant effect whatever or even necessitating confinement indoors, 
I regard it as a valuable remedy for this and similar complaints. 1 shall take care always to have it by me for personal use and shall 
prescribe it to my patients.— Yours faithfully, J—— M. M——. M.B., C.M. (Univ. Aberd.). 

GREAT GRIMSBY. 

Dr. S—— would ,be much obliged if Messrs. Hopkinson & Co., will send him, for his own use, another bottle of Liquor 
Colchicinsz Salicyl. He has derived great benefit from it. 

Lonpon, W., May 15th, 1893. 


Dear Sres,—I found your Liquor Colchicine Salicyl of great value in my own case; I was soon quite relieved from pain after 
having been ill for a long time with rheumatic gout. 1 have prescribed and recommended it to a great many people since and have 
heard good results from it in every case. Excuse me not signing my name to this as I am a physician to one of the hospitals.— 

Messrs. HopKinson & Co., Wholesale Druggists, Nottingham. Yours truly, , F.R.C.S.Eng. 


ExTRACT FROM THE “BRITISH MEDICAL JOURNAL.” 
“A Preparation special to Messrs. Hopkinson & Co., Nottingham, and which is said to te very successful in the treatment of 


Chronic Rheumatism, Gout and Lumbago, is that which they prepare under the name of Liquor Colchicinzg Salicyl; 60 minims 
d)luted contain J, of a grain of Salicylate of Colchicine.” : 








Sold in ilb., 41b. and 3b. Bottles. Price: 16/-, 8/6, and 4/6. 








Wink KEEP GOOD IN ANY CLIMATE. 


ee a ee eo) oe) et) et et et et ot ot et et et et St ee 


May be had from the Sole Manufacturers, 


HOPKINSON & CO., Wholesale Droggists, NOTTINGHAM, 


Through your own Chemist or any Wholesale Drug House. 
London Agents:—BURGOYNE & GO., 16, Coleman Street. 


Telegrams: * Hop” NOTTINGHAM. Telephone No. 371. 
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IMPORTANT. 


BLAUDS PILL CAPSULES. 


GUARANTEED STRENGTH. 














BLAUD'S PILL CAPSULES are being very largely 
prescribed instead of the pills. This is, to a great extent, 
due to the fact that a capsule can be obtained containing the 
equivalent of three Blaud’s pills, while in size it is little 
larger than a single pill. When a medical man orders “ three 
pill” capsules, it is of the utmost importance that capsules of 
that strength should be supplied. 


At the request of medical men and others we have 
analysed a number of BLAUD’S PILL CAPSULES similar 
in size and colour to those of our own make. These capsules 
were stated to be each equal to three Blaud’s Pills, but our 
analyses showed that in no instance were they equal to more 
than 13 Blaud’s Pills. This is neither fair to the medical man 
nor to his patient. 


WE GUARANTEE OUR ONE, TWO, AND THREE- 
PILL CAPSULES TO BE EQUAL RESPECTIVELY IN 
FERROUS CARBONATE TO ONE, TWO, AND THREE 
FRESHLY PREPARED BLAUD’S PILLS. THEY HAVE 
ALSO THIS DISTINCT ADVANTAGE OVER PILLS 
THAT THEY NEITHER OXIDISE NOR HARDEN. 


We will be glad to forward aif of our Cisianitel “alin with our Illustrated 
List, to any Medical Men on application. 





DUNCAN, FLOCKHART & CO, Chemists to the Queen, EDINBURGH. 
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A NON-TOXIC ANTISEPTIC 
FOR BOTH INTERNAL AND EXTERNAL. USE. 


LISTERINE. 


Non-Toxic, Non-Irritant, Non-Escharotic—Absolutely Safe, Agreeable and Convenient. 





FORMULA.—LisTeRrme is the essential antieatte constituent of Thyme, Hucalyptus, 
| Baptisia, Gaultheria and Mentha Arvensis, in combination. Hach fluid drachm also 
contains two grains of refined and purified Benzo-boracic Acid. 

DOSH.—Internally : One Senspodaee’ Uieen Gr manee Beate 6 Gey Gosetiestel), either full 
| strength, or diluted, as necessary for varied conditions 





LISTERINE is a well-proven antiseptic agent—an antizymotic—especially useful in the management of catarrhal conditions 
of the mucous membrane, adapted to internal use and to make and maintain surgical cleanliness—asepsis—in the treatment of all 
parts of the human body, whether by spray, injection, irrigation, atomization, inhalation, or simple local application, and therefore 


characterized by its particular adaptability to the field of 


PREVENTIVE MEDICINE-—INDIVIDUAL PROPHYLAXIS. 


LISTERINE destroys promptly all odours emanating from diseased gums and teeth, and will be found of great value when taken 
internally, in teaspoonful doses, to control the fermentative eructations of dyspepsia, and to disinfect the mouth, 
throat, and stomach. It is a perfect tooth and mouth wash, INDISPENSABLE FOR THE DENTAL TOILET. 





Diseases of the Uric Acid Diathesis. 


LAMBERT’S LITHIATED HYDRANGEA, 


RENAL ALTERATIVE—ANTI-LITHIC. 





FORMULA.—Bach fiuid drachm of ‘‘ Lira1aTeD HypRaNGEA” represents thirty ty apes of 


\CALLY PURE 
our improved of osmosis, it is INVARIABLY DEFINITE and 
Suubcner Gicsennatl cbvmal, antl tahoe ole GS aaaen ted hen ie clinical 
DOSB.—One or two tearpoonfuls four times a day (preferably between 


The ascertained value of HYDRANGEA in Calculous Complaints and Abnormal Conditions of the Kidneys, through the 
earlier reports of Drs. Atlee, Horsley, Monkur, Butler and others, and the well-known utility of Lithia in the diseases of the 
uric acid diathesis at once justified the therapeutic claims of LAMBERT’S LITHIATED HYDRANGEA when first announced 
to the medical profession, whilst subsequent use and close clinical observation has caused it to be regarded by physicians generally 
at a very valuable Kidney Alterative ann Anti-lithic agent in the treatment of 


URINARY CALCULUS, GOUT, RHEUMATISM, CYSTITIS, DIABETES, HEMATURIA, BRIGHTS DISEASE 
ALBUMINURIA, AND VESICAL IRRITATIONS GENERALLY. 


REALIZING that in many of the diseases in which Lamszrr’s Lirniarep Hypranera has been found to possess great 
therapeutic value, it is of the highest importance that suitable diet be employed. We have 
had prepared for the convenience of physicians 


DIETETIC NOTES, 


suggesting the articles of food to be allowed or 
prohibited in several of these diseases. A book of these Dietetic Notes, 
each note perforated and convenient for the physician to detach and distribute to patients, 
supplied upon request, together with literature fully descriptive of Lisrenmve and Lamserr’s Lirniatep HypRANGzA. 


8S. MAW, SON & THOMPSON, 7 to 12, Aldersgate Street, London, E.C., 
British Agents for the Products of LAMBERT PHARMACAL CO., £t. Louis U.S.A. 
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FAT IN HEALTH AND DISEASE 











—_—— 





Fat forms about 18 per cent. of the adult human body. It is stored up as a reserve in adipose tissue, 
and the loss falls chiefly upon this in starvation or in the wasting of disease, so that nearly the whole of 
the fat may disappear. Adipose tissue is very fluctuating in quantity. A large amount may disappear in 
s very short space of time, and within an almost equally short period the quantity present in a bedy 
may be several times multiplied. Stored-up fat comes from the fat of food, which in an ordinary diet 
varies from 1 to 2} ounces. It is also formed from carbohydrates, such as starch and sugar; but both 
these substances, especially sugar, are, frequently clinically counter-indicated. Fat is naturally indicated 
in all cases of wasting and loss of weight, and, conversely, a tendency to corpulency may be counteracted 
by restricting the fats and carbohydrates and increasing the proportion of proteid, which augments the 
general metabolism of the body. 


aon Digestion consists in the conversion of non-diffusible proteids and starch into more diffusible peptone 
efore | 824 sugar, and in the emulsifying of fat by its division into minute particles. In certain diseases the action 

of the pancreas on fat is weakened, if not entirely suspended, with the result that much of the fatty part 
of the food passes through the intestine undigested. 


aken The action of the healthy pancreas on fat is chiefly an emulsifying one, though under some conditions 
there is also an appreciable splitting up of the fat into its component fatty acids and glycerine. The fluid 
containing the elaborated product of digestion in its final stages—viz., chyle—owes its whiteness and opacity 
to fat, of which it often contains, after a meal, as much as 5 per cent., the fat existing in the form of 
exceedingly minute spherules or granules, far smaller than any globules to be seen in milk. It is the most 
perfect emulsion known, and is the only one that is not broken up by the action of ether. 





| The immense importance of maintaining the proper proportion of fat in chyle will be realised when we 

® | consider that an amount of chyle equal to half the whole blood of the body may pass through the lacteals 
from the alimentary canal in the twenty-four hours. The formation of an Emulsion of Fat, identical with the 
emulsion as it exists in chyle passing through the lacteals, has now been arrived at, outside the body, by 
the action of the pancreas, so that, where the natural power of emulsifying fat is lost or impaired, we can 
present the fat of food in the condition necessary for immediate assimilation. 


In disease arising from defective nutrition, and in phthisis and all scrofulous conditions, fat is often 
he found of the greatest benefit. It is also invaluable in the convalescence of acute disease, and as a tonic to 
he | the nervous system in neuralgia and nervous debility. It is obviously an advantage in a dietary to give 
od solid animal fat, which, like human fat, contains a considerable proportion of stearin and palmitin, as well 
ly as olein, in preference to a fat like cod-liver oil, which consists almost entirely of olein. “ Pancreatic 
Emulsion” provides the natural fat of food, emulsified so that it can be assimilated and absorbed with the 
greatest ease. Experience shows ‘that it is free from the drawbacks so often attending the administration 
of cod-liver oil, and that it can be continued for any necessary length of time without disagreeing or 
causing nausea or diarrhoea, and that a rapid increase of weight and immediate improvement in health 
result from its use. 


The Emulsion is a perfectly neutral one, formed solely by the action of the pancreas, is absolutely 
unobjectionable in taste, easily miscible with fluids, and of the consistence of Devonshire cream. It keeps 
sweet and good for years in any climate, and may be obtained of all the principal Chemists throughout 
the world. 





In Bottles, 2/6, 4/6 and 8/-, with special terms to Hospitals and Infirmaries. 





MANUFACTURED ONLY BY 


SAVORY & MOORE, LONDON. 
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HARTMANN’ S 




















Patent Wood Wool WADDING | Patent Wood Wool TISSUE 


absorb all kinds of discharges. They give perfect drainage to the wound, frequent change 

of dressing is avoided, and therefore the greatest economy attained. They are thoroughly 

antiseptic, as they consist mostly of Pine Wood. On a wound they will be found to thoroughly 

suck up and absorb all discharges, and they will not stick to the wound, nor will they heat 
like cotton wool and other dressings. 


INVALUABLE FOR SUPPURATING AND CANCEROUS WOUNDS. 


But the most convincing proof of all is the fact that all the leading hospitals use 
this dressing to the extent of 200,000 lbs. annually. 


4dopted in H.. Government Hospitals and by the Board af Trade. 


ANY SURGEON who by chance, has not yet tried these Dressings should write for 
= SAMPLE PACKETS Gratis and Post Free. a 


REDUCED PRICES TO HOSPITALS ON APPLICATION. 


GONORRHGEA, &c. 
HARTMANN'S SANITARY vou. GONORRHEA BAGS 


(ANTISEPTIC AND YERY ABSORBENT.) 


INVALUABLE FOR GONORRHCGA, GLEET, CHANCRE, CHANCROIDS, & 


ADVANTAGES. 
































They absorb and disinfect all discharge. 
They are thoroughly antiseptic and afford great 
comfort to the patient. 





They are most clean and healthy, and prevent 
soiling of clothes. 


The cheap price brings them within the reach of| INSTRUCTIONS. —To adjust 

Packed free from Observation. everyone. the bags the two tapes should be 

ik, ea ee sia ite ae a few inches above 

lospital w' ese ve amongst the patients at the | the bag and then passed round the 

Tesrimomuts} SI eee ee nee ie eee Te aga cae ea tie, and the patients | OCY, a8 shown in the above 
8 € os highly of them.” illustration. 


SampLte Boxes or 1 Dozen | 
sENT Post Freez ror ]/10, 











SOLE PATENTEES AND MANUFACTURERS :— 


THE SANITARY WOOD WOOL COMPANY, Limited, 26, Thavies Inn, Holborn Circus, London, E.C. 


TeLecRiPHic Appress—“ LiGATURE, LONDON.” 
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- Improved Methods 


Of Exhibiting various Pharmaceutical Products 


as carried out by 


Allen & Hanburys, Ltd. 





Soluble 
Gelatine-coated 
Pills. 


For Formule Nos. 1 to 626 see list ap- 
pended to “Notes on New and Recent 
Remedies.” 


May also be had in Sugar- and Peari- 
coating. 


Flexible Gelatine 
Perles and Capsules. 


For Formule Nos. 1 to 222 see Special 
Capsule List. 














Compressed Tabellx 





and “‘ Hypoderms.” 





Tabelle are sold in vinaigrette bottles at a 
uniform series rate, 1/-, 2/6, and 4/6 
) 


(retail), 
Also in bulk. 


“ Hypoderms ” in amber glass tubes, con- 
taining 20 in each, with a few exceptions, 
which contain 12, at 10/- per doz. tubes. 


Pessaries 
and Suppositories. 
of improved form. 


ALL KINDS IN STOCK. 


Made with Cocoa Butter or non- 
greasy bases. 





Aten & Hansurys’ appliances for manufacturing pills in large quantities are now as 
perfect and complete as it seems possible to make them. Pills manufactured by them 
are guaranteed to possess special advantages in respect of—a. The Drugs; 4. The 
Excipients; c. The Coating. 

The Drugs are all of the highest quality, and are guaranteed pure. The Ezcipients 
are carefully selected ; all excessive drying and hardening are avoided. The advantages 
of Gelatine-coating are found in its Solubility and Transparency. It is so soluble that it 
disappears in a very few minutes when in contact with moisture at the temperature of the 
body. Owing to its transparency the colours of the pills can be perfectly seen, thus 
avoiding the possibility of mistake. 

“ They are unsurpassed in elegance and ready solubility."—THr HosprraL. 

A prominent trade journal thus characterises them: “ They are excellent examples of 

advanced pharmacy.” 


A great feature in these Capsules of ArLzen & Hansurys’ manufacture is that they 
are quite filled with the medicament, thus allowing of no contraction which so often 
oceurs in partially filled capsules. Further they are Flexible, Soluble, Attractive in 
appearance, and, a point of great importance, quite free from smell. 














Auten & Hansurys invite attention to the manifold advantages conferred on the 
physician and patient by the use of drugs in the compressed form. This method, first 
introduced by Brockedon fifty years ago, has now 
= become very popular with the profession, and for 
very good reasons, since TaBELL& exhibit the drug in 
its purest form, its action not being retarded by the « 
presence of gums, resins, or adhesive matter; the 
accuracy of dosage is ensured, and their portable form 
~ enables the patient to carry a number of doses in the 
——— ir handy little vinaigrette bottles in which they are 
SUGAR-COATED CASCABA TABELLE. — 1d, 80 that they can be taken at any time. All the 
commoner and more important drugs—from Chlorate of Potash and combinations down to 
Thyroidin, the active principle of the thyroid gland—may be had in the form of Tabellee. 
Trabellee of nauseous or bitter drugs are sugar-coated. _ . . 
“Hypoderms” are Tabellee for the immediate production of Hypodermic Solutions and 
are vastly superior to the old-fashioned solutions. i can also be used sublingually. 
| Owing to their ready solubility they cin be dissolved in the syringe itself. “Hypoderms 
thereby supersede those products which have to be crushed with a pestle and mortar—a 
troublesome, if not untrustworthy, method of using such therapeutic agents. 


new form of suppositories which presents great advantages. The form hitherto in 
. vil general o.; has been conical. This shape, which we have 
designed and registered, is largest about the middle and 
tapers towards each end, the apex being pointed and the base 
being truncated. Whon a suppository of this form has been 
introduced as far as its base aa pressure Bo the sphincter at 

; No. 180047. once carries it forward into the rectum, an e inconvenience 
sebum or Improvep and discomfort to the patient of having to push it far in 
FoRM. against the pressure of the sphincter is, in most cases, entirely 
| obviated. Of special importance in the use of Nutrient Suppositories requiring to be 























Suppositories .. ... -/10 per doz. 

Pessaries... .. it. 

Bougies .. .. .. Q- ,, 
Cachets 


of Various Drugs. 


Put up in boxes at 1/-, 2/6, and 4/6 
(retail). 








frequently administered. 


These Cachets, made of wafer-paper, are dipped for a moment 
in water and then are swallowed with the greatest ease, even 
when of large size. They are invaluable in gag bulky 
powders, such as Salipyrin, Quinine, Sulphonal, also Chloralose, 
Thyroidin, &c. 











_ As each of the above sections represents a large group of preparations, ALLEN & Hansurys will be pleased 
to forward on application detailed lists containing many hundreds of formule, and in most cases samples of 


any special preparations to which a physician may wish to give a trial. 
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VIN COC 


(LORIMER’S). 











“ Lonpon, 18th April, 1894. 
“Messrs. Lormmer & Co., Islington. 
‘“‘ GENTLEMEN,— 

“T had a visit this day from a gentleman to whom about a 
week since I gave your Coca Wine in Mental Fatigue. At the 
time he made me understand that he only perceived ordinary 
vinous stimulation; but he now assures me (he is an eminent 
Royal Academician) that when the first effects had passed off he 
distinctly recognised a special benefit and removal of fatigue as 
having taken place, together with an access of fresh energy which 
has been only attributable to the Wine. 


“Yours faithfully, 








‘“ WaTERHEAD, OLpHaM, 28/4/94, 
“Dear Sirs,— 
“T have tried your Coca Wine, and found it very stimulating 
and refreshing when tired and exhausted from overwork. I have 
frequently recommended the Coca Wine to my patients. 





“ Yours truly, 





Supplied to the Profession in Imperial Pint bottles at 29'’- per dozen net. 


LORIMER & GO., BRITANNIA Row, ISLINGTON, LONDON, N. 


Will be pleased to supply Samples to Members of the Profession free on application. 
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Supplied under Royal Co Her Majesty 
@arrant Che Oneen. 


The finest tribute ever accorded to sterling merit is contained in Taz LANCET 01 August 8th hi 
embodies the “ Report of THE Lancer Special mussion on Natural Mineral Waters,” « joke —the oltet of the Me : 
bewng selected from amongst the Natural Mineral Waters of the world as worthy of this distinctwn. 


6 ob « 














nnld 


THE KING OF NATURAL TABLE WATERS. 


“The Water mixes well with Wines and Spirits, the p>cvliar softness which the Natural Gas lends to the tas ring 
admirably adapted for the purpose.”—THE LANCET. sah chs eae as 

“The re .ainder of a. bottle, opened and recorked, exhibited marked effervescence after four days. The Carbonic Gas is 
exceptionally ,ure, being the Natural Gas collected from the Springs.”"—MmgpICAL ANNUAL. 


MIXES EQUALLY WELLE WITH WINES, SPIRITS, OR MILK. 


ae me a : ee . a noistebie arin) of the highest ome te | ed ‘6 F og a Pay want a good wholesome table water, try 
rity. It is pe lV Pp’ or ordinary n purposes, and abr ohannis.’ you have tried it, you do not want a good wh : 
Bnglish visitors and residents should insist on having *Johannis’ water, | water, for you will have had it.” y g wholesome table 


thereby avoiding all risk of typhoid er CovrT OrecuLarR says:—“‘Of the many table waters now before the 
SHEFFIELD MEpIcaL JOURNAL says :—“ Being devoid of organic impurity, ublic, ‘Johannis-Brunnen,’ or ‘Johannis,’ as it is more commonly called, 
Johannis’ can confidently be recommended as a table water for general use.” s the one we venture to predict that will eventually be the most 


Hom Jounnat (New York) says :—‘‘‘ Johannis’ is pure, therefore healthful; | °°D8umed.” 
it is clear as crystal, thus pleasing to the eye; itis lively and sparkling, there-' New YorkK HERALD says :—‘' Delicious Table Waters.” 


Changed eatirely with its own Natural Gas. 
PROMOTES APPETITE, ASSISTS DIGESTION, & PROLONGS LIFE. 


The GAS consists, it is evident, of practically pure CO:, viz., 99.98 per cent. 

“So enormous, in fact, is the Quantity of Gas evolved from the Spring, that a considerable proportion of it is pum under 
pressure into steel cylinders or tubes, which are made to contain ro carbonic acid equal to many hundred gallons of gas, and 
actually sold to the Proprietors of Springs which are less favoured by J ature as regards the yield of gas."—THz LANCET. 

The merits and neattras ans qualities of this water are now being recognised by the public and the medical profession. The 
springs at Zollhaus are practically inexhaustible, both as regards water and gas, and, in order to meet the daily-increasing demand 

e bottli ooo ged and stores are being doubled in size. 

CA 1ON,—If you drink a natural mineral water, obtain a oa that it is bottled with its own natural gas, as the 
a of the gas is an important element in the healthful action ef the water. The proprietors of Johannis Water, who own the 

hold of the springs, can give this guarantee. 


The resources ofthe Johannis Spring are more than ‘sufficient to yield 
80,000,000 BOTTLES 
per annum of Water charged with its own Carbonic Acid Gas, absolutely pure and natural. 

















PER CASE OF PER OASE OF PHR OASB OF 
Bottles - 50-—22s. HMalf-Bottles - 100-35s. Quarter-Bottles - 100-—-25s. 


BOTTLES, PACKING, AND CASES INCLUDED. 


Zo be obtained from all Chemists, Wine Merchants, and Stores at the followwng vrices PER DOZEN, deliverecd :— 
Bottles 4% Bottles } Bottles Bottles 3 Bottles } Bottles 
Lomdom 2. wn os 6/- 4/6 3/6 Country ..  «. 6/6 5/= 3/8 
And of all W. & A. GILBEY’S Agents throughout the Kingdom. 


SUPPLIED AT ALL FIRST-CLASS HOTELS, CLUBS, AND RESTAURANTS. 
THE JOHANNIS COMPANY, LIMITED. 


SPRINGS: ZOLLHAUS, GERMANY. LONDON OFFICE: 26, REGENT STREET, 8.W. 
(4) 
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THERAPEUTIC AGENTS 


O 


teEOrED 


VALUE. 











SACCHARIN. 


Sacchario is a perfectly innccuous sweetening agent for 
foods and beverages, as it passes through the system un- 
changed. It is highly appreciated by diabetic and gluco- 
soric patients as a substiftite for cane or beet 
sugars. Dr. D. W. reported numbers of 
experiments upon anima]s where lay ge doses 
had been administered without apparent 
hindrance to the digestive functions. Six 
hundred grains given to a dog during ten 
days caused no alteration in the weight or 
general health of the animal. The present 
evidence proves that Saccharin may be 
freely used as an article of diet without fear 
of any injurious action upon the economy. 





The “ Tabloids” are of the greatest. convenience to thcse 
away from home during the day, as a “ Tabloid” or two in 
lieu of as many lumps of sugar will sweeten a cup of tea, 
coffee, &c , and in no way impair the delicate aroma of the 
choicest berry. A little spoon accompanies each bottle of 
the Soluble Saccharin in powder : this spoon, once or twice 
full, is also sufficient to sweeten a cup of tea or coffee. 


To sweeten cranberries, lemon juice, and similar foods or 
beverages, a solution made by heating one drechm of 
faechsrin in a poundof glycerine has been found to act 
excecdingly well ; two tablespoonfuls of such a preparation 
are sufficient to sweeten the juice of one lemon, and three 
teaspoonfuls to render very palatable four ounces of sour 
stewed cranberries. The glycerine mixture resembles very 
closely in taste and colour the best white honey and dis- 
solves readily in water, tea, coffee, wines, liquors, &c. 


™ Saccharin ‘‘ Tabloids’’ supplied to the Medical Profession 
by all Chemists at 7d. and is. 1d. per bottle. Soluble 
Saccharin in }-oz. and 1-0z. bottles at 1s, 2d. and 3s 10d. each 


DIURETIN. 


Diuretin is a chemical combination of Theobromin with 
Salicylic acidiand Sodium; it is a white powder readily 
soluble in water, the solution possessing a sweetish flavour. 
Diuretin in powder decomposes when exposed to the air ; it 
is better, therefore, to administer it dry in the form of 


required for use. Dr. A 


sums up a report of his 
investigation as follows: “The effect of the Diuretin (5 
grammeé in twenty-four hours) was immediate, the amount 
of urine being very largely increased and the dyspneea and 
other symptoms being relieved. This quantity is well 
bcrne by adults. It owes its efficacy as a diuretic to its 
ation upon the renal epithelium. In renal dropsy it does 
more good than any other diug. In cardiac dropsy, 
especially when associated with valvular mischief, it is of 
great value, proving beneficial when everything ‘else has 
failed.” 

Diuretin ‘‘ Tabloids’’ supplied to the Medical Profession 


by all Chemists in bottles at 2s. 6d. and 7s, each. Diuretin 
Powder in 1-0z. bottles, 4s. 4d. each. 





SULPHONAL., 


“Sulphonal is a hypnotic, producing lengthened and 
refreshing sleep. Its advantages are that it is tasteless and 
does not derange digestion nor seriously depress circulation 
or respiration.” 


“This appears to be one of the most effective of all the 
newly introduced hypnotics, and, although it does not, 
like morphine, compel sleep, it induces it in a pleasant 
matner and has few disagreeable after-effects and little or 
no danger.” 








** Tabloids,” which may be quickly dissolved in water as 


gave it 309 times in the Marburg 
Lunatic Asylum. The results, almost with- 
out exception, were that the patients sank 
within from half an hour to two hours 
into a tranquil and sound sleep, lasting 
from five to eight hours, and awoke feeling 
perfectly comfortable. <A few felt tired 
and sleepy next day. 





Professor C 


A good plan of taking Sulphonal is to 

pour boiling water on the dose of the drug 

' (3 or 4 “Tabloids” ), cooling the solution 

until it is just palatable ; in this way the drug enters the 

stomach in a dissolved form ; this sleep is generally pro- 

duced in from fifteen to twenty minutes, and the feeling of 
weariness and enervat'on rext day is entirely avo‘ded. 


Sulphonal “ Tabloids” supplied to the Medical Profession 
by all Chemists at 9d. and 2s, each. Sulphonal fn Crystals 
is. 6d, per oz. 








BurroucHs, WELLCOME & Co, MANUFACTURING CHEMISTS, 


LONDON: NEW YORK: | 
Sng Hil. Guildiogs. 162 & 84, Fulton Strost. 


MELBOURNE: 
466, Gollins Street West. |Gentrale de France. 
iphie Address: “ BuRCOME, LONDON.” 


BRUSSELS: 
Chas. Delacre & Go. 


PARIS : Pharmacie 
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VALUABLE NUTRIENT AGENTS, 





BEEF AND IRON WINE. 


(Prepared by BURROUGHS, WELLCOME & CO.) 


* this preparation are contained the stimulant properties of 
Beef together with a readily-absorbed salt of iron. Its 
value as a tonic and stimulant cannot be over-estimated, and 
by reason of its palatability, stability, and perfect assimila- 
tion it has for a long time been justly valued by the medical 
profession as a desirable addition to the range of nutrient 
stimulants. In the treatment of those cases characterised by 
pallor, weakness, palpitation of the heart, with much nervous 
disturbance, this preparation is i valuable for its tonic 
and force-producing properties, its iar features being that 
it combines nutrient, tonic, and stimulant material in a palat- 
able and concentrated form. In.the majority of cases attended 
by failure of strength the chief cause is the inability to digest 
nourishing food, hence it is desirable to supply this necessity in 
a form acceptable to the stomach 


and at the same time to excite 
this organ to per- form its functions. 
Un the other other hand, wine, if 
taken alone, will often produce 
headache, excite- ment, and other 
symptoms which areentirely avoided 


with the nutrient 
beef. 

tion may be most 
| by the most deli- 


if given together 
properties of 

This prepara- 
comfortably borne @ 
cate or sensitive ‘ patient to whom 
other forms of oil - are inadmissible. 
As a nutritive tonic it is indicated in the treatment of impaired 
nutrition, impoverishment of the blood, and in all forms of 
general debility. Each tablespoonful contains the essence of an 





ounce of beef with two grains of citrate of iron dissclved in | 


good sound-bodied sherry. 





WEIGHTY TESTIMONY. 


THE LANCET says :— 
“Tt is a really valuable preparation, and fastidious 
patients who are unable to tolerate any other solution 
of the kind can take it readily.” 


THE BRITISH MEDICAL JOURNAL says :— 
“This is an excellent preparation. For convalescents 
from acute illness it is an admirable restorative. It 
is well adapted for children suffering from rickets or 
general malnutrition.” 


Beef and Iron Wine supplied to the Medical Profession by all 
Chemists in 3-lb. and 1-lb. bottles at 1s. 10d. and 3s. 6d. each. 
With Quinine, 2s. 3d. and 4s. 2d. per bottle. 


THE KEPLER ESSENCE OF 
MALT. : 


MPHouGH originally intended as a non-intoxicating and more 
: nutritious substitute for ordinary malt liquors (with which 
it is not to be com if the chemistry of either can be any 
indication of possible therapeutic value), the Kerter Essence 
or Matr has gradually, by a selective process, 
become exceedingly use- ful in many «ther ways. 
Its superior  diastasic property and its. large 
percentage of  tissue- forming material in the 
presence of those desir- able mineral phosphates 
so . essential to the human organism, while 
it is ‘absolutely non- intoxicating, made the 
Kerter EssEeNCcE oF Matt at once a great 
favourite and a formid- able competitor with the 
best and most reputed brands of nourishing 
stouts and ales, Now, after a reasonable pro- 
bationary period, its suc- In-Caampagne C088 in clinical dietetics 
is assured, and no more Pints. pleasant aliment or power- 
ful oo stimulant can be offered to-day, to the dyspeptic, 
the iJl-nourished, the sick, the invalid, or the convalescent. We 
have said on previous occasions that two fluid ounces of the 
Kepizr Essence oF Matt are equal from any point of view 
to a pint of the best ale or sto. t; and in this statement of 
opinion we have ample co.firmation by many medical prac- 











titioners who have communicated with us on this subject. For 
| children especially it is a great boon ; its syrupy consistence and 
| pleasant flavour mal.e it eligible as a vehicle 
‘for the administra- tion of objectionable 
|or nauseous med.- cines such as iron, 
|quinine, pepsin, strychnine, iodide of 
| iron syrup, aperients, and many other 
reudily occur to the 
macian. Ina recent 
ceived by us it was 
bination of the 
Matt with Easton's . 
food was one cf thé 
tonics for children 
It should be well 
uulike tho.e m It 
EssE\cE oF Matt 
it dues n t undergo 
=, nor is it liable to 
‘}which wuld en- 
danger its “keeping” Y qgualites. In fact, 
|so far from this, it will be fourd to 
| correct that tendency In Ch 1 pagne Guarts. to acctous fermen- 
tation which is caused by tke inconplete digistion of starchy 
material and ordinary sugars. 


}agents which wiil 
practitioner or phar- 
communication _re- 

| stated that the com- 

| KEPLER EssENCcE OF 
syrup ¢r_ Parrish’s 
most effective of 
and young adults. 
remembered __ tha*, 
| liquors which Kerrier 
uaturally displaces, 
| acetousfermentation, 
| any organic change 









Kepler Essence of Malt supplied to the Medical Professi n in 
champagne pints and quarts, at 1s, 2d, and 2s. cach. 


SPECIMENS SENT TO MEDICAL MEN POST FREE ON REQUEST. 





BuRROUGHS, WELLCOME & CoO., MANUFACTURING CHEMISTS, 


LONDON : | NEW YORK: -~ - 


MELBOURNE: 
Gnow Hill Buildings. |82 & 84, Fulton Strect.|456, Collins Street West. | Centrale de France. 


BRUSSELS: 
Cte-. Belacre & C9, 


PARIS : Pharmadie 


Cable and Telegraphic Address: “ BuRcOME, LONDON?” 
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AR MBHRECHT 


COCA WINE.|* 


[This Illustration represents the EXACT SIZE ot the 4s. Bottle. 






COCA WINE . 
coGA WINE] 





(MEDIUM, 


"A powerful nerve stimulant. Restores the fano- \. 
pedal digestive organs, strengthens wes it 
powers, assuages thirst, relieves the 
bess and drowsiness of sitoans debility. Givea 
t in cases of opium and morphia habit, 
be Am. Mad. Chir, Review, Maro, 1660, 
the a ering = “Jn large quantities it is sid 


produces a general exaltation of the 
deta ng nervous qeenentil tnorease. 


ngour to the muscles as well as to the intellect, with 
an — feeling of satesfaction.” 
doses it increages appetite an cata 
= In cases of sleeplessness from — 
meee it is invaluable, producing a sound ot 
without the distressing sense 
rma aa ore BROMIDES, and HYDRATS 


Gas wine-glassful i is equal to one diam of the leaves. 


DOSE, AS A TONIC.—One- wine 
cont meal. Qhildren, half or quarter ie a 


FOR SLEEPLESSNESS FROM NERVOU? 
EXHAUST] 1ON.—Place a win the bed- 
w tak take a sip about every half hour od as 

® the whole at one dose, and repeat dung © 


t if Wakeful, 
AGENTS, 


ARMBRECHT, NELSON & (0, 
Penental P harmacy, Established 1868, 
egraph Address  ARMBRECHT, ” LONDON. 


aro 2, DUKE STREET, 
SVENOR SQUARE, LONDON. 
—— — : 
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“ Several preparations of Coca Wine have been placed 
before the public, but we unhesitatingly accord to the 
above the first place. Their Coca Wine is more suited to 
the English palate than some of the continental prepara- 
tions, which are too sweet to be palatable, and which 
destroy their otherwise tonic and invigorating qualities by 
derangirg the digestive system or creating nausea. The 
value of Coca Wine in conditions of debility is too well 
recognised to require comment, and we need do no more 
than say that after a very careful trial of Messrs. 
Anmprecut, Netson & Co.'s Wine we can speak most 
highly of it as a sound and invigorating tonic, and can 
recommend it most unhesitatingly.”—Journal of Laryn- 
gology and Rhinology. 





THROUGH CHEMISTS, GROCERS, WINE 
MERCHANTS, OR DIRECT. 


ARMBRECHT, NELSON & CO., Duke Street, Grosvenor Sq., London. 
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ROME, MDCCCXCIV. 


Xith INTERNATIONAL CONGRESS OF MEDICINE 


“Our attention has been called by Messrs. OppENHEIMER, Son & Co., Ltd., 
to the fact that in our list of the names of the different firms who 
received Gold Medals at the recent Exhibition of Hygiene, in connection 
with the International Medical Congress, as given in our issue of 
May 26th, we have omitted to notify the fact that their firm was the 
recipient of the honour. We may point out, however, that we made 
this announcement in our issue of May 19th,” 

—The Lancet, June 9th, 1894. 





The paragraph referred to by Zhe Lancet editorial notice reads as follows :— 


“ We understand that the jury appointed at the International Medical 
Congress, recently held in Rome, have awarded the only Gold Medal 
presented to exhibitors in the Pharmacological Department, to Messrs. 
OPPENHEIMER, Son & Co., for their method of administering drugs in 
‘ Palatinoids’ and ‘ Bi-Palatinoids.’”—The Lancet, May 19th, 1894. 


We were the only house from English-speaking countries receiving 


THE GOLD MEDAL 


For Quality, Originality and General Excellence of Pharmaceutical Preparations, especially 


“PALATINOIDS” and “BI-PALATINOIDS.” 


The following excerpts. from the paper read by Dr. Hans Heczr, Official Representative of the Austiian 
Pharmaceutical Society, before the Pharmacological Section of the International Medical Congress, fully testifies to the 
favor with which the “ Bi-Palatinoid” form of medication was regarded by this eminent authority and others of the 
visiting delegates :— 

“This new invention has aroused great interest among medical visitors to the International Medical Exhibition connected with 
the Congress at Rome, and I am of opinion that these ‘ Bi-Palatinoids’ are the only new thing really worthy of notice 
in the way of medicinal administration—an invention which tests have proved to be of the hest order. ... 

“The idea is a very simple one: two or more drugs, otherwise incompatible, are kept apart in one small capsule by means of a 
thin division of jujube, and, being taken in one vehicle, react one upon the other when the coating is dissolved in the stomach, and 
the desired salt is thus formed in a nascent state... . ee : 

“ Now, every chemist knows that the action of any chemical substance in its nascent state is different and stronger than in 4 
later condition when the atoms have combined into molecular groups. Another advantage which this method brings is that 
preparations which quickly decompose can, in this way, be prepared without any decomposition whatever. This is principally 
of value in the case of iron (Ferrous) preparations, of which, as everyone knows, the most easily assimilable are the most prone 
to decomposition. For instance, the Carbonate of Iron, which may still be regarded as the best, the most readily —s ted, 
and the most active preparation of iron which we possess—very easily decomposes, and cannot be kept long in a _ con — 
as it oxidises to an iron oxysalt. This is shown in mineral waters containing Carbonate of Iron, and in the well known ferri 
carbonas saccharata.... : 

“ Here the ‘ Bi-Palatinoid’ comes in splendidly, and, as results have tee they have far better action than the well-known 
Blaud’s pills. We notice from the experiments conducted in the English hospitals that the hemoglobin increases in a remarkably 
capid manner after taking these ‘ Bi-palatinoids’ of Carbonate of Iron. x 

“There is no doubt that this form of medication is an important advance in pharmacy, and has a great future. 


OPPENHEIMER, SON & CO., Ltd, LONDON. 


General Offices and Warehouse—14, Worship Street, E.C. 
Inland Telegraphic Address—“ Bi-PaLaTINoID LONDON.” 
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VINOLIA CREAM 








is Recommended by — 


Medical Mem SAFE. 











for any slight SKIN IRRITATION, such as 


SUNBURN, INSECT BITES, 
PRICKLY HEAT, &c. 


1s. 14d., 1s. 9d, 3s. 6d., and 6s. per Box. 


VINOLIA POWDER 


(Scented with Otto of Roses ) 


Is of extreme service for Weeping Surfaces, Sweating Hands and (Feet, Malodorous 





Perspiration, and for use in the Nursery. 


SOLUBLE AND SAFE. 


1s., 1s. 9d., 3s. 6d. and 6s. per Box. 
VINOLIA SOAP.—Premier 4d., Floral 6d., Balsamic 8d., Toilet (Otto) 10d., and Vestal 2s. 6d. 





BLONDEAU et CIE., Ryland Road, LONDON, N.W. 
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CARNRICK’S LIQUID PEPTONOIDS 


31. 
a 





COMPOSITION. 


4th. Peptogenic Power.—Not only does 


A concentrated solution of Powdered Beef | this preparation afford a pre-digested food, but 


Peptonoids with the addition of the minimum 
amount of alcohol sufficient to make a stable 
preparation, containing the nutrient and recon- 
structive elements of beef, milk and gluten in 
the form of peptones; the whole forming an 
extremely concentrated, palatable and easily 
digestible form of liquid nourishment. 


PHYSICAL PROPERTIES. 

Dark brown in colour, non-viscid in consist- 
ency, and easily miscible with milk, water, or 
any desirable vehicle, of a 
mild aromatic flavour, and 
devoid of any unpleasant 
odour. 

THERAPEUTICAL 

ADVANTAGES. 

1st. Fluidity, which 
allowsof itsadministration in 
a palatable form, and makes 
it more easy of digestion 
by a weak and exhausted 
patient ; mastication and the 
action of the salivary fluids 
being unnecessary for its 
digestion. 

2nd. Palatability, | 
which has been brought toa @ 
pointofabsoluteperfection,it * 
having been likened bymany “™ 
who have taken it to a delicate wine or cordial. 
This advantage cannot be too highly emphasised, 
for it is absolutely of the first importance to pre- 
serve the patient’s appetite and desire for nutri- 
ment in any of the disorders or diseases in which 
a reconstructive food of this kind is indicated. 

Srd. Complete Peptonisation.— When 
the digestive functions afe weakened, and the 
attempt to cause the digestion of ordinary food- 
stuffs leads to a still further enfeeblement of this 
function, a peptonised food is indicated.. This 
indication is fully met by Liquid Peptonoids. 





























it actually stimulates the peptic glands and 
formation of gastric juice, and aids in the 
digestion of other foods, thus constituting a 
Peptogenic as well as a Peptonised food. 


5th. Extreme Concentration. — One 

pound of Beef Peptonoids (of which Liquid 

Peptonoids is a concentrated solution) is equal 

in flesh-forming constituents to 80 pints of beef- 

tea made from 80 pounds of steak. This con- 

centration renders it possible, when necessary, 

to keep a patient well 

nourished for a considerable 

length of time when all other 

forms of nutriment are 
absolutely refused. 

6th. Tonic and Stimu- 

lating Action.—Thesmall 

amount of alcohol which is 

added to Liquid Peptonoids 

in order to preserve it is also 

just sufficient to produce a 


-==- CARSRICKS 


oe PEERY ESTED mildly stimulating effect both 
expose Fm A OUTS on the appetite and digestion 
One tablespoon theara six tunes a» 
2 as well as upon the general 
“wcuee”/M —constitution. 


. ‘th. Sterilisation and 
F consequent Aseptic 
= Condition.—The Pow- 
= dered Beef Peptonoids from 
which Liquid Peptonoids is prepared, is 
thoroughly sterilised during the process of 
manufacture and stored in hermetically sealed 
cans. This aseptic condition is maintained in 
Liquid Peptonoids by the addition of a small 
quantity of alcohol, which preserves it from 
any possible deterioration. 


“ A very valuable condensed food......A very powerful and agreeable tonic and 
stimulant.”—THE LANCET. 

Carnrick’s Peptonoids Iron and Wine; Beef Peptonoids digested in com- 
bination with Pyrophosphate of Iron in good Sherry. ‘‘ An ideal form for the 
administration of the drug.” —MEDICAL PrEss. f 

Carnrick’s Liquid Peptonoids with Coca is more palatable than sany 
of the wines of coca, and has nourishing properties which they do hot 


poesess.” 

















WE SHALL BE PLEASED TO SEND SPECIMENS FREE OF CHARGE TO MEDICAL MEN. 








CARNRICK & CO., Litd., 24 & 25, Hart St., Bloomsbury, London, W.G. 
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TH E HYPNOTIC, 





BROMIDIA is now very largely used throughout Europe; in fact, 
(T IS THE STANDARD HYPNOTIC in many Continental Hospitals. 


French physicians, in particular, find its use indispensable to 
control the disturbance of the nervous system caused } 
by Influenza. 





Dr. Dutmis in Gazette des Hopitaux, Paris, says :— 
“The records of influenza show a certain number of cases of death 


produced by this functional disturbance of the nervous system being 
earried to the extreme. 


“Tt is very evident, after what we have said, that the nervous troubles 
eonnected with influenza demand the serious attention of physicians. In 
addition to the means used for lessening nervous depression, they should 
aot fail to employ those which realise the following two-fold indications :— 


“1.—To calm the symptoms of pain. 
“*2.—To enable the patients to obtain quiet and refreshing rest, 
“In both of these respects, a medicine that has rapidly acquired a 
wide-spread and very legitimate celebrity throughout the whole world, 
BROMIDIA will almost infallibly render the most signal service, Let 
us merely add—a fact that has been verified by all who have used it 


—that BROMIDIA is perfectly supported by the stomach and very easy 
to administer.” 








& Sample Rotile of BROMIDIA and Pamphlet will be forwarded free 


ef charge to Medical Wen on application to 


ROBERTS & CO., 76, New Bond St., London. 


GENERAL DEPOT FOR GREAT BRITAIN. 





BATTLE & cCo., St. Louis, Mo., U.S.A 
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HIGHEST AWARD, Medical and Sanitary Exhibition, London, 1882, | FIRST ORDER of MERIT and 





GOLD MEDAL, International Health Exhibition, London, 1884. | FIRSTORDER otMERIT MEDAL (Highest Award), Adelaide, 1887, 





BENGER’S PREPARATIONS. 


OF THE 


Natural Digestive Ferments 


SPECIAL FOODS FOR INFANTS AND INVALIDS. 





1. LIQUOR PANCREATICUS (BENGER, Registered). 
For the preparation of peptonised or partially digested foods, such as milk, soups, beef-tea, &c. 
In 4 oz., 8 oz. and 16 oz. Bottles, with simple directions for use. 


THE LANCET says :— ! 
“ So many worthless articles of this kind have been sold that great care is required in choosing those 
which reliance can be placed. Mr. Benger's care has therefore been well spent.” 


2. BENGER’S PEPTONISING POWDERS. 
These Powders may be used instead of Liquon PANCREATICUS (BENGER) to peptonise Milk, &c. 
They are colourless, odourless, and instantly soluble. One powder will rapidiy * @ pint of milk, 
gruel, soup, &c. In Boxes of 12 Powders, Retail, 2s. 6d. 


3. LIQUOR PEPTICUS (BENGER).—A Concentrated and exceedingly 
active Fluid Pepsine. 
It is prescribed in doses of one or two tea-spoonfuls in a wine-glass of water, wine, or weak spirit and 
water, with meals. It is without disagreeable taste. 
In 4 oz., 8 oz. and 16 oz. Bottles. 


4. BENGER’S PEPTONISED BEEF JELLY.— A Delicately Flavoured, 
Concentrated, Partially Digested, and Solidfied Beef-tea. 
In Glass Jars, Retail Price 2s. each. 
It can be taken by tea-spoonfuls, cold as a jelly, or dissolved in a little hot water, as a concentrated 
beef-tea. It is also used to fortify or enrich ordinary beef-tea soups, &c. It affords to invalids, when 
travelling, a ready and convenient form of concentrated nutriment. 


5.-BENGER’S PEPTONISED CHICKEN JELLY.—A Nutritive 


elicacy for Invalids. 
In Glass Jars, 2s. each. . 
It is prepared in a similar manner to the PEPTONISED BEEF JELLY above described, and, like it, 
contains the nutritive constituents in a concentrated, partially digested, and solidified form. 


6. BENGER’S FOOD (Pancreatised). Registered.—For Infants, Children, 
and Invalids 


In Tins, is. 6d., 2s. Gd., 5s. and 10s., with Directions for Use. 
A great improvement on the various forms of Liebig’s Food. When mixed with warm milk the 
ic ferments render the farinaceous matter scluble, and reduce the casein to the same digestible 
condition in which it exists in human milk so that hard masses of curd cannot be formed in the 
stomach. E, perience has shown that children and adults with weak digestions can enjoy and retain 
this food when all others disagree. 


7. BENGER’S NEW ESSENCE OF RENNET (Curdling Fluid). 
For preparing fresh Whey, Junkets, &c. 
Bottles, is. and is. 9d. Directions for use enclosed. 


8. PEPTONE SUPPOSITORIES (BENGER).—For Rectal Alimentation. 
In Boxes of 6 and 12. 





OPINIONS OF THE 
MEDICAL PRESS. J 





The LANCET. 

“We have on a previous 
occasion noticed some of Mr. 
BEne@Ek’s admirable prepara- 
tions. Those now Defore us 
are not less satisfactory.” 


The BRITISH MEDICAL 
JOURNAL, 

Time and use have justified 

the claims put forward for 

these preparations.” 


The PRACTITIONER, 


** All these preparations are 
we think, deserving of the 
highest praise, and only 
require to be made known 
to the profession to ensure 
their extensive employ- 
ment.” 


The LONDON MEDICAL 
RECORD. 

‘These are, undoubtedly, a 
great advance on any previous 
attempt in this direction.*** 
The introduction of these pre- 
parations is a distinct advance 
in Therapeutics.” 





The MEDICAL TIMES AND 
GAZETTE. 

** Benger’s preparations have 
deservedly a very high repu- 
tation, and are all largely 
used.” 





BENGER’S PREPARATIONS may be obtained through all Wholesale and Retail Houses, or direct from 
the Ce Bang 


BENGEE & CoO., 


=". 
OTTER WORKS, MANCHESTER. | 
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SPECIAL INVITATION. 


MEDICAL PRACTITIONERS wishing to try any 
combination of Medicines in Aerated Waters are in- 
vited to apply to Messrs. IDRIS & CO., Ltd., Pratt St., 
Camden Town, N.W., who will carry out experiments 
and supply samples free of charge. Their factories 
are well worth seeing, and a visit is respectfully 
invited. The Laboratories are very completely 
furnished for Chemical, Microscopical, and Bacterio- 
logical Research, and are always open to inspection. 


i i i i i i i i i i i i 


IDRIS TABLE WATERS MAY BE OBTAINED FROM ALL CHEMISTS 


SYR. STRONTII 1ODI (iz), \ 


(30 grains to the fluid ounce.) 




































A palatable Syrup of pure Iodide of Strontium made by the Paraf-Javal process. 


This Syrup is tolerated where Iodide of Potassium cannot be supported, and 
it is more efficient than the corresponding Sodium salt, while the dose 
is the same. 
INDICATIONS.— 4s a HEART TONIC and in the treatment of 
ASTHMA and RHEUMATISM. 

The Iodide of Strontium (Paraf-Javal) can be obtained by the ounce or pound, 
but the Profession are urged to prescribe this standard preparation, 
SYRUPUS STRONTID IODI (Parar-Javat), in original bottles 

of ten fluid ounces in preference. ~ 
















Depot: WILCOX & Co., 239, Oxford St., London, W/., or 
RIGAUD & CHAPOTEAUT, 8, Rue Viwienne, Paris.. 
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NEW, IMPROVED AND PERFECTED 


“PEPSALIA.’ 


Miembers of the Wedical Profession 

Are invited to try the Wew, Improved 
and Perfected “PEPSALIA.” 

As we do not use in the mannfacture of 
“PEPSALIA” any of those Pepsines which are 
made from stomachs of pigs fed om corn; 
as such Pepsines do not seem to have the same 
properties as those made from the stomachs of pigs 
Jed on nitrogenous matter; the “PEP- 
SALIA” we now make is perfectly white and 
odourless, and its digestive power is increased. 

“PEPSALIA” is guaranteed to remain good 
in any and every climate. 


One saltspoonful of “ PEPSALIA” is sufficient to 
digest an ordinary plate of food. 


In Bottles at is., 2s. and 5s. 
SPECIAL TERMS TO MEDICAL MEN. 








“PUMI 
We respectfully beg 











LINE. 


to remind membe «: of the 
Medical Profession that there are few, if any, , repara- 
tions which prove so beneficial in cases of Bronchitis and 
affections of the Throat and Chest as “ PUMILINE.” 
rT) 

PUMILINE” E used either 
as an At Aid or by me ssi vo 2 to 5 
minims) gives immediate relief and strengthens the 
mancous membranes. 

PUMILINE ” BES contain s 
minim of vl essence, and A hp adults ae 
well as children. 

PUMILINE” LINIMENT is highly 
recommended as an embrocation for use. 

Medical men who have prescribed ““ PUMILINE” during 
the last four years invartably express their satisfaction. 

“ Pumiline” Essence in Bottles at is. 6d. 
and 2s. 6d.; “Pumiline” Jujubes in Boxes 
at st Eg and 2s. 8d.; Liniment in Bottles 
at is. 9d. 


* PUMILINE” POROUS PLASTERS are highl 
spoken of in cases where such treatment is indicated. 1/- 


Whs2 Prosoribing “ PUMILINE’’ please always 
wite STERN’S “ POMILINE.”’ 





G. & G. STERN, 62, Gray’s Inn Road, London, W.C. 








The ORIGINAL and ONLY 


BONwE-MAHRROW FOOD. 


Vrrot. Woman’s MILK. 


The modern form of administering fat to the anemic and delicate children or infants, also 


VALUE 
INTRINSIC. 


We have no hesitation in 
saying that ‘ Virol’ is, without 
doubt, the cheapest form of 
bone-marrow ; and, in fact, the 
weight of the contents of a 
full-sized jar (retail price 3/6) 
is equal in weight to the entire 
marrow obtained from the 
entire ox—of which only eight 
bones can be utilised for this 
purpose. Medical men may 
ask how it is we can supply 
marrow fat on such an econom- 
ical bisis. Our answer is, that 
in the production of Caffyn’s 
Liquor 8, Marrow bones 
are practically waste material 
with wu , in fact, until 
‘Virol’ was invented we sold 
them to the rag and bone 
dealers at a few pence a hun- 
dredweight, as, our works be- 
ing in the country, we were 
too far from the market of 
consumption to effect sales for 
culinary pu ; 80 that the 





AVERAGE Em JIsIon. | 





. ry H ; soy (6 US ” 

the consumptive, and tired of Cod Liver Oil patients is “ Virol. c 

It is gradually establishing itself throughout the empire, and from its pleasant and we might say dA@licious taste, i 
keeping qualities, and total absence of drugs of any form, there is a vacancy in the world for “ irol,” which, we feel con- 
fident, physicians will help us to secure, when they know more of the value of Bone-Marrow as a fat for invalids, and this is 
certain to follow, after such papers as were read at the Congress at Rome, “the result of an extended trial of Bone-Marrow in 
prenicious anemic” by such an authority, and which was published in the columns of this Journal on 2nd June, pp. 1172-4. 4 

Daily, letters from doctors prescribing ‘‘ Virol” reach us, expressing every satisfaction by its use, especially in childrens 
diseases. as it is readil digested ; rich in fat and phosphates, and when taken alone is as pleasant as toffee, and if mixed with 
milk materially aids the digestion. ith 

Adults may complein of the sweetness, which is at once overcome by taking a glass of a lass of ale with it. aie 

Amongst the diseasc’s mentioned in letters received from the profession, in which ‘‘ Virol” has proved of service, might 


be ineluded the following :— . ’ \ : ‘ 
Convalescence in typhoid, rickets, malnutrition and debility, gastro-intestinal with sickness 
and diarrhea, dyspepsia; chronic: pneumonia, irritation and feverishness of teething, tabes 
mesenterica, whooping cough attended with emaciation, delicate children, phthisis, or more 
particularly consumption of a bilious tendency where Cod Liver Oil is not tolerated, convulsions. 


* VIROL 1s PROTECT —D BY HER MAJESTY’S ROYAL LETTERS PATENT. 





production of ‘Virol’ would 
directly be a loss to us were it 
not for these accidental cir- 
cumstances, 


‘VIROL’ is sold in Stone 
Jars, retail, at -/9, 2/6, and 
3/6 (14 Ib.). 

Free THE LIQUOR: 


Samples 


Stpplied  CARNIS C0, 


(LONDON,) 
ASTON, CLINTON, 


W.SHEPPERSON, | |: 
Managing Director. | 














33 THE BRITISH MEDICAL JOURNAL. 


[Jone £0, 1894, 




















or CHEAPEST & BEST COOKED F00D for INFANTS, ¢t. 


3Se OZ. for 1s. y Ciatere x with other Foods. 


Wheat Phosphates (not chemical phosphates) supply the building 
material for the Human Frame. If Children are to grow up straight- 
limbed and. strong their Food must contain sufficient of these crgunic 
Phosphates to perfectly form and sustain the bones, muscles, teeth, 


brain, &c. 


‘* Frame Food’’ Diet is theonly food containing the organic phosphates 
extracted from Wheat Bran, which are so vitally necessary for the 


development and vigour of the Human Frame; it is therefore the 
best food for Infants, Invalids. Nursing Mothers, &c. In process of 
manufacture the action of the Extract upon the starch converts it into 
Dextrine, thereby rendering ‘‘ Frame Food” Diet especially suitable for 
the weak digestive powers of young Infants and Invalids. 
Children grow stout and strong while using it; Invalids find it restorative 
and invigorating ; 
Nursing Mothers are greatly benefited in the flow and nutritive nature 
of their milk ; and the same unique phosphatic nourishment replenishes 
the drain on the system of Expectant Mothers with the best results for 
both mother and child, mine 
To enable anyone to test the truth of the above we will send }-Ib. Sample in a Handsome Ename ox, 
FREE, on receipt of 3d. to pay postage. (Mention this Paper.) 
Sold by Grocers, Chemists, &c., in tins, 11b. at 1s., 4 Ibs. at 3s. 9d., or sent, carriage paid, by 
FRAME FOOD CO., LTD, LOMBARD ROAD, BATTERSEA, LONDON, S.W. 


eaneiiailh 


GOX’S TASTELESS PILLS. 


(Patent dated April 13th, 1854.) 



































Our prices, with the usual discount for prompt payment, will be 
found to compare favourably with any makers where the best drugs 
and chemicals are used. Our trade, which is constantly increasing, 
is doubtless Four or Five times as large as all the rest of our 
copyists put together. 

CATALOQuEs & SAMPLES SENT Post FREE ON APPLICATION. 


ARTHOR H. COX & CO., 
“‘The Original Makers of Tasteless Pills,” BRIGHTON. 


Telegraphic Address—“ COX, BRIGHTON.” 








BLANCARDS 
eee PILLS 


Scrofulous Cachexia, orrhcea, 8a, 
Chlorosis, Anzemia, and the first stages of Phthisis. 
By stimu the’ , they ——_ aay 
weak, debilitated lymphatic constitu’ 








CHIRATA 
LIQUIDA 
KEMP. 


In Tonics FACILE PRINCEPS. 


In certainty of action practically a New Remedy. 
The full aes properties of Chiretta male 
vailable for the first time. 


ditt aciintn, Anti-Malarial, Cholagogue 
Write for Circular and Sample. 
KEMP (ate of KEMP & CO., Limited, Bombay 
10, Bedford Terrace, Kensington. 


DINNEFORD’S 
FLUID MAGNESIA. 











Zhe most effictcious antacid and mild aperient fer 
Getiente constinasiens, Snaien, chiiieen, 


OF ALL WHOLESALE DRVGEIETI. 
















METHYLENE 


Obtained by the action of Metallic Zinc on Chloroform and Alcohol. 
Discovered to be a general Anesthetic by Sir Bensamin W. RicuaRpson in 1867, 
1 lb, Stoppcred Bottles, 12s.; $ lo., 63. 61. ; 4 02., 33. Gd. 5 2 0z., 2a, 


COMPOUND ANZSTHETIC ETHER, 


For producing local Anesthesia. In 4 0z., 10 oz., and 20 oz. Stoppered Bottles, 2s., 4s., and 7s. 


OZONIC ETHER. 


In 2 oz., 4 oz., 8 oz. and 16 oz. Stoppered Bottles, 2s., 3s. 6d., 7s., and 12s. 


PEROXIDE OF HYDROGEN. 


First introduced as a Medicine by Sir Bzexzamin W. RicHarpson. 


ETHYLATE OF SODIUM 


(Sir Bensaimin W. Ricnaxpson’s Formula) for removing Nevi, &c. In Acs, oz. one 1 oz, 
Bottles, with elongated Stoppers ior applying the Caustic, 2s. 6d. and 


STYPTIC COLLOID, 


For promoting the Healing of Wounds by the first intention. 410 2 oz. and 4 oz. 
= Bottles, with brush, 2s; 6d. and 4s. 6d.; 16 oz., 123. 


CHARCOAL CAPSULES. 


Containing pure Vegetable Ivory Uharcoal. In Boxes, 25, 6d. 



















é The New and 
i G Powerful Solvent 
for Urie Acid. 
sone fee WATER 
STRENGTH GUARANTEED. . £ 


Prepared by B. HOGG & SON, 


Fortni tly Yachting Cruises 
jonas in the. Libion ne. Gore Ltd., magnificent 

ng Steamer, ner, HIDNIGHT oh Rg 
re 30; duly ioe Fryers August ings 
12 Guineas, incl iiberal table, ae 
Sedona ot orth By the 0 MIDNIGHT 
pos Ba Write for Itineraries. No Upper Berths. 
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FREE 
WRITE FULL-SIZED 


FOR 


TO-DAY -nonuva- wonenne MELE TIN 


H. B. CHIBNALL HAMMERSMITH. 


DIABETES. 


AN ABBOTT’S GLUTEN BREAD, 4 
Y AND BISCUITS, and all suitable Food for Diabetics, nt ko th ol “SOYA BREAD 
VAN ABBOTT'S Dietary Tables, Menu, Diabetic and Invalid Cooking Receipts, post free 


SAMPLES FREE TO THE PROFESSION. AGENTS FOR IMPERIAL GRANUM, ESTABLISHED 1859 































4. VAN ABBOTT & SONS 6, Duke Street Mansions, Grosvenor Square, London, W. *azGrzws.toxpox- 


CONTREXEVILLE — pAvilLON 














GOUT, GRAVEL, DIABETES, ARTHRITISM 9 "SSilrcuc ronie mie ibio 


Samples free to eam sede of the Medicat Profession on application to INGRAM & ROYLE, §2, Forringeen 6 st. London, H.C. 











HUMANIZED MILK. 


The sales of this Preparation are daily and rapidly increasing owing to its 
great success in saving life of infants who are not able to digest other food. 


A Case containing Six Pint Bottles is supplied without charge to Members of 
the Medical Profession desirous of giving the Milk ¢ a i trial. 


To be tmentnel ‘aie from 


THE AYLESBURY DAIRY COMPANY, Limited, 
31, ST. PETERSBURGH PLACE BAYSWATER, LONDON WwW. 

















A REMARKABLE ENGLISH NATURAL CHALYBEATE. 


4a Onrivellod Speotte for ANEMIA, CHLOROSIS end GENERAL DEBILITY. 













BRITISH MEDICAL JOURKALS re. 11, 1893. 
wt DB pede am nhs p poor Fyne & amount of iron, entirely in the 
ferric’ state, witn a moderate amount of alumina and small Sof lime and magnesia, eombined 
— wiih euiphurto acid, as eye Ae va waht | et of the ah. — ¥- =< _— eg 
from pect, total iron amoanting to 96° porte w 00,000 parts by we water. 
inkiness,’and i and it is probable that the peculiar manner in 






which th stay and ST een on tden ender 1s enpable of readily 

e 2 he solution com! r 

and assimilated, and so far as our observations go Se Nt ce ees nat allact the teeth mor 
produce effects.” 


Vide “ LANCET,” Anebyaia, Set, 
“‘Qontaining in each gallon more than 170 grains o es in a mearly neutral 
,olution along with certain peaty constituents.” 
THE HIGHEST AWARDS—INTERNATIONAL MEDICAL & SANITARY EXHIBITION; NATIONAL HEALTH SOCIETY'S EXHIBITION 
Samples Free to the Medical Pre“ession on application. 


FLITWICK CHALYBEATE CO¥*-: 63, BOROUGH HIGH STREET, 8.B. 


Kondon Agents: INGRAM & ROYLE, 5%, Farringdon Street, 
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WHALLEY’S ANTISEPTIC FLUID (...:ti:.:s) 


UNEQUALLED FOR SURGICAL PURPOSES. 


“The LANCET” says: **A decided improvement.” ‘‘It is a powerful Antiseptic and Disinfectant.” 
Bottles is. each, of all Cherists. 


WHALLEY’S SANITARY FLUID Co, Limited, 56 and 57, Aldermanbury, LONDON, E.C- 


a A a 


SOMNAL (RADLAUER), Patent. @™2u5=2,gn0™ 


In a Liquid form is the Latest and Most Efficient Remedy for producing HEALTHY SLEEP without any subsequent Injurious Effects. 
DOSE—Half to One Teaspoonful, to be taken in Milk, Tea, Wine, or Spirits. 

RADLAUER’S SOMNAL produces healthy sleep, lasting 6 to 8 hours, in half an hour after the dose has been taken. It has no 
influence on the Digestion, the Pulse, the Breathing, or the Temperature. It combines the excellent properties of Chloral Hydrates 
and Urethanes without producing their disagreeable side-effects. SOMNAL has been used with the greatest success in cases of Sleep- 
essness of a Nervous origin, Neurasthenia, Paralysis, Diabetes, Melancholia, Spinal Marrow Complications, as well as in various 
Infectuous Diseases. Prof. Dr. Senator, Prof. f'r. Meynert, Prof. Dr. Eulenburg, Prof. Dr. Ziilzer, Dr. Tschoudi, Dr, von Bognar, and 
Dr. Schuber of ‘Vienna, Prof: Dr: Szilagi; Prof. Dr. Colasmnti,, Dr. Memmo of Ronte;’ Prof. Dr. Aveta of the Medical Lunatic Asylum, 
Naples, Prof. Dr.*Thom “om New York, and a great many other authorities all speak highly of its efficiency and the absence of any 
subsequent injurious effects éven when the drug is taken habitually. 


ANTI NERVINE-: ¢RADLAUER,)” PATENT .x8a0%%, 


In Powder form acts as an Antineuralgicum and Antipyreticum. 
-DOSE—For Adults, 8 to 16 grains four to six times daily; for Children, 2 to 4 grains four times daily. 

RADLAUER'S ANTINERVINE is_recommended in Rheumatism of the Joints, Gout,‘Neuralgia, Migraine, Typical! Fever, Influenza 
Prof. Dr. Senator, Prof. Dr. Mendel, Prof. Dr. Grife, Prof. Dr. Litten of Vienna, Prof. Dr. Maragliano, of Genoa, Prof Dr. Bozolo of 
Turin, Prof. Dr. Woodbury, and other authorities speak to its efficiency in suitable cases. ANTINERVINE has no injurious side- 
effects, and can be used for some time without injury to the organism. 

SOMNAL, in 1 oz. bottles, 1s. 6d.; in 40z. bottles, 5s. 4d. each. ANTINERVINE, in 1 oz. card boxes, 1s. 6d.; in 4 oz. card boxes, 5s. 4d. each. 


Sole Manufacturer — S. RADLAUER, Kronen Apotheke, 1€0, Friedrichstr, BERLIN, W. 


Samples and Pamphlets free oe B. KUHN, 36, St. Mary-at-Hill, LONDON, Sole Wholesale Depot for the United Kingdom. 


Received the | QUR REGISTERED TRADE MARK | ~. § and 10 grs. in 1 drachm. 




















_ “ORIGINAL” 
GRANULAR 


EFFERVESCENT 


dhe Bnd ah 








SODA SULPHATE 
CHICAGO, 1293. MAGNESIA CITRATE BISHOP'S Original,” &0., &6, 


A. BISHOP &:SONS, Ltd., =: Spelman St., London, E. 


ROBINSON'S CONCENTRATED WATERS, 


One jaa of these Wat Walere © = PP to Len ® Ounces of Distilled Water forms a clear Medicated Water (without filtering), ae Ey 
prepares according to the directions of the British and free from all Chemical Impurity. They are pre to supplya wand ‘tone one felt oy C by Ohemints 
Medical Men, and by their use a fresh supply of any of edicinal Waters may be obtained at a moments n se are not affected by age in any 
climate. N.B.—Used in the proportion of ons part to thirty-two of Water, they represent the Medicinal Waters aters of the United States Pharmacopeia, 
a Sine, Ocala: nt te Aqua Cinnam, V Gunes, Gee, Aq me Eeiriceet St Pimentz, Oons. en. 
Aqua woe 48. . Ver . ua > ua . 
” Anisi, ” woe 48. ” Cassiz, ” 4s. 0d. ” — wine ” Rose, oo 8s. 6d. 
» Qamphore », =. ds. |» Flor. Aurant, y, 8s. 6d. ‘bone. és ». Bosm Virg. 5, 108. 6d, 
” ” woe 4, ” Flor. Sambuci, ” 8s. 6d. ” ” 
The above are put upin bottles, of $ Ib. or 1 Ib. and wa , each of which eae 
: From The Lancet, July 15th, 1882 :—‘*‘ CONCENTRATED WATERS (Robinson’s, Pendleton, gay gay thes: -uples sent to 
us we find Aq. Anethi, i, Cinnam. Ver., Ros#, and some dozen of others. Diluted with f of water; hey form the 
ordinary waters of the Pharmacopeia. They are excellent in quality, and will be very useful, e in country \e 


Wholesale Agents: oomenad & CO., wy a = aeons Wholesale Druggists. 


B. ROBINSON, Operative C Chemist and “Distiller, PENDLETON, MANCHESTER. 


FPRING < CITRATE .. 1, 3, and 1 drachm. 
HIGHEST AWARDS: every | LITHIA CITRATE -.. bot te 1 Ereckm. 
PARIS, 1889, | POTASH CITRATE <<. 30 4 
, ’ | on Label. E ” oo. in 1 drachm 
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MISTURA BISMUTHI COMP. 


MACKEYS ORIGINAL PREPARATION. 


Composition Lig. Bismuth, Tr. Nux Vomica, Morphia, Hydrocyahie Acid, and Spt. Chlorof., price 7/6 Ib 
Dyspepsia, Gastete voc Lek nad Ppa Cagemgel ith Pai after Food, Tt is i useful casey Lon by sta 

Os m with Pain 
peou od with sues in the Darrhce or Oonstipation connected with Debititated Gonditions of the Alimentary Canal. © 











T have used ¢ ‘Mi Bismruthi Oo. eeperes 7 = iipenee 

“y a 

sneganaston af Bamnath tab tne coma unter tng Gage TE —, RADE Be Bee a a ee eS ee 
far of Bismuth, and more seceptable to the stomach. I have found it a very 





INTRODUCED AND PREPARED ONLY BY 


MACKEY, MACKEY & co. Wholeral ufacturing 
‘ | & 2 BOUVERIE STRE a am o eee 


PULLNA NATURAL BITTER WATER. 


SPEEDY, RELIABLE AND EFFICIENT IN ITS ACTION. 


Particularly recommended for Bilious, Hepatic and Splenic Affections, Jaundice, Hemorrhoids, 
rinary Disorders, Constipation, etc., ete. 


To be had of INGRAM & ROYLE, Farringdon St., London, .C.; W. BEST & SONS, Henrietta St., London, W. 


AND OF ALL MINERAL WATER DEALERS AND CHEMISTS. 




















Livensees—-BITTERWASSER-PACHTUNG, Pullma, near Brux, Bohemia. 


LIEBIG ‘COMPANY'S’ EXTRACT OF BEEF. 


Makes the most NOURISHING BEEF TEA, and is the finest MEAT-FLAVOURING STOCK for 


SOUPS, SAUCES, MADE DISHES, &c. 


a SEDOSAR COMFORT CF SHE MEUMIEST UNVUEANGY SENBERDIG ADE OGRE GOUUS 
MORE DIGESTIBLE AND NOURISHING. 


Keeps for any tength of time. Beware of Imitations. 
Bach Jar of the Genuine Extract bears JUSTUS von LIEBIG’S Signature 
in Blue Ink across Label. 


COOKERY BOOKS (indispensable for Ladies) sent Free on application to— 
LIEBIG’S EXTRACT OF MEAT COMPANY Limited, 9, Fenchurch Avenue, E.C. 


WHENEVER A NON-STARCHY DIET IS INDICATED 


DIABETES. (jark's “NE FAR’ Biscuits 


Constitute a Most Pleasant and Palatable Article of Food. 


THEY ARE FREE FROM STARCH. 
# Esrroutty Ricn i Sorvstz Pxospxatres, and contain more nitrogenous aad 


phosphatic bodies than THREE TIMES their weight of beef steak. 
1b. Tins, 2s. 6d.; }-lb. Tins, 1s. 4d. 


Samples and sis forwarded free to Medical Men on application. 
DYSPEPSIA. CLARK'S BREAD COMPANY, Ltd., BRIGHTON. 
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STERILIZED ORGANIC FLUIDS. 


Prepared from the Glands and other Organs by CH AIX & REMY, Paris, 17s, 6d. per dozen Tubes. 
PROF. DEBOVE’S STERILISABLE SYRINGE, 


For use with above, Manufactured by H. GALANTE & FILS, Paris. Complete, with Two Platinum Iridium Needles, 


Sole Agents for the United Kingdom, FERRIS & COMPANY, Bristol. 


PAMPHLET AND PARTICULARS ON APPLICATION 


CACTINA PILLETs. 


Indicated in abnormal heart action, mental depression and 
general debility. 

Cactina is the best cardiac and general tonic in the materia 
medica and therefore indispensable in the treatment of every 


form of weakness. 


3x-3-Each pillet represents one one-hundredth of a grain of Cactina-—the active proximate principle 
of Cactus Mexicana. 


| DOSE.—One Pillet every hour, or less often, as indicated. 


, PRICE PER BOTTLE (100 PILLETS) Is. 6o. 
SULTAN DRUG CO., ST. LOUIS, MO,, 


U.S. A. BURGOYNE, BURBIDGES & CO., LONDON, 
































GENERAL DEPOT FOR GREAT BRITAIN. 














PRESGRIBE In all Cases of Chronic Dyspepsia, Indigestion, Stomachic Affections, 
Scrofula, Angmia, and in all cases of Physical Exhaustion. 


Liverpool Medical Journal :—The Hamburg Hoff’s Malt Extract Beverage of Health 
is aiding the digestion and of great value in wasting diseases and chronic Dyspe ia, etc. 
Lancet :—In noticing Malt Extracts it would be unfair to omit “ offs” Malt 
Extract, which was the parent of all the others. 
I have used quite largely Hoff’s Extract of Malt for 15 or 20 years, and my 


HOFF’ &, observation of its effects leads me to it as a nutrient of great value, aiding 








digestion and promoting assimilation.—From M.D., etc. 

In the case of an uleerated stomach with hemorrhages and vomiting, and in 
which the question vf malignancy had been raised, I prescribed Hoff’s Malt which 
was retained. After a day or two some milk was retained, and now after two 


weeks the patient is on full diet and says she is well.—From M.D., etc. 
MALT EXTRACT. Write for Free Sample to M. Hoffs London House. 29, New Bridge St., London, B.C. 
An ideal Digestive Ferment, obtained by a special process from. 


ee 
the juice of the Carica Papaya, by which UNIFORMITY and 
THERAPEUTIC EFFICACY is guaranteed. Its action is PROMPT 
and CURATIVE in most forms of DYSPEPSIA. 


(Dr. FINKLER &C°) Vide published reports of the Medical Press. 
PAPAIN (Dr. Finkler & Co.) IN GRANULAR PHARYNGITIS, &c. 


“ Srr,—In clearing the voice in Granular Pharyngitis a two-grain lozenge was sufficient, due to its solvent action on the tenacious: 
mucus. I have also used the same in discomfort after food associated with Catarrhal Condition of the Stomach. Papain and 
acid glycerine gave complete relief in a case of Pain and Flatulent Distension of the Stomach coming on an hour ee ayes. 

“ April 24th, 1894.” “M.B.” 




















(PLEASE ALSO REFER TO ADVERTISEMENTS IN LAST AND NEXT NUMBER) 


All packages of Papain (Dr. Finkler & Co.) are closed with the Trade Mark and 
Signature, and each contains a short and convenient test. Accept no other. 

PAPAIN (Dr. Finkler & Co.) is sold in Powder, Pills, Lozenges, Tablets, and the 
pepe me Co.: Acid Glycerine, Iridin, Bismuth, Cascara Sagrada, by all Wholesale 
and Retail Chemists; and where not obtainable apply direct to 


Tf § Ge 


SOLE 
= UNIVERSAL DEPOT, 





> 2 
—— 





SAMPLES AND LITERATURE FREE TO THE MEDICAL PROFESSION. 
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KBRREOCH YLE 


(BARFF AND WIRE) 


MLIQuUiDYD MEAT. 


FOOD AND STIMULANT FOR INVALIDS AND INFANTS. 
Lancet says: “ A most concentrated and active form of liquid food. Contains so much albumen as to becoms almost solid on heating 
Prices: Pints, 5/-; Half-pints, 2/9; Quarter-pints, 1/6. 


Sole Manufacturers of BAREE BORO-GLYCERIDE for Medical and Surgical Purposes. 
BY BOYAL LETTERS PATENT. 


From Lancet :—“ Nothing can be better than the action of this compound.” 
For fall particulars The KREOCHYLE CO., VIADUCT HOUSE, FARRINGDON 8T., LONDON, E.0. 


TO BK OBTAINED BY ORDER OF ALL CHEMISTS. 


SCHWEITZER’S 


COCOATINA. 


Anti-Dyspeptie Cocoa or Cnecosate Powder. 


GUARANTEED PURE SOLUBLE COCOA. 


Faculty and Medical Press pronounce it “the most nutritious, perfectly digestible Beverage for BREAKFAST, 
LUNCHEON and SUPPER.” HIGHLY NUTRITIOUS and ECONOMICAL. 


Adopted as a “Medical comfort” in the Hospitals and Ships of the Royal Navy. 
Apply for Sample to MANAGER, 45, Farringdon Street, H.C. 




















CONCENTRATED FORMULZ | MEDICATED WATERS. 











LIQUORS LOTIONS, MIXTURES ETC. Concentrated 1-40. 
GOD LIVER OIL 50Z, pong LACTOPHOSPHATE O P | A T | N E. 
‘ ANODYNE, SEDATIVE, AND SOPORIFIC. 
a es ee SYRUPS OF LACTOPHOSPHATES. 
LIN EMOLLIENS | ee ee 
FOR CHRONIC RHEUMATISM. TRANSPARENT CHLORODYNES. 


All mew Chemicals and Preparations as soon as introduced. 
PRICK LVY&T AND PILkh CAVALOGCUTHK ON APPEICATION. 


GALE & COMPANY, Wholesale Chemists aud Dreggists, 16, Bonverie Street, Fleet Street, BC. 


CANARY CLARET 


(HOLTs SHIPPING) 


DIRECT FROM THE CANARY ISLANDS. 


17s. per Dozen nett. Delivered. 


An Absolutely Pure Natural Wine, Burgundy style, full bodied, of a deep ruby colour, neither blended nor forti- 
fled. It is MADE, RACKED, CLEANED, SHIPPED. and BOTTLED without any admixture whatever, ard exclusively 
from the grape in the Monte District. 


Will keep well in bottle three or four days after being opened, and possesses very strengthening qualities. 
Sample Bottle forwarded on receipt of 2s. which includes Carriage. 


HOLT, WEBB & CO. (Wine Merchants to the House of Lords), 
14 MINCING LANE LONDON. 
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ROBINSON & CLEAYER, BELFAST. 


Grand Diploma of Honour, Edinburgh, 1890. Two Prize, Medals, Paris, 1889. 
Manufacturers and Pioneers in Supplying the Publie direct from the Factory at Makers’ Prices. 


IRISH DAMASK TABLE AND HOUSE LINEN. 


Fish Napkins, 2/11 mia et rag hes Na) 5/6; Table Cloths, 2- bo live Onan at each; a Se Table Cloths, 
uckaback Towels, 4/6 per 


IRISH CAMBRIC pagent See 
a tor ee SS POCKET WANDKERGHIEFS. 
COLLARS, CUFFS AND SHIRTS. 


Ladies’ nl ea 8/6 per doz.; Gents’ 4-fold, 4/11 per doz.; Cuffs for Ladies or Gentlemen from 5/11; Matchless Shirts, 
Cloth, with 4-fold Linen Fronts and Cuffs, 35/6 the half-dozen (to measure 2/- extra). 


ILLUSTRATED PRICE LISTS AND SAMPLES POST FREE. 
By Royal Appointments to Her Majesty the Queen, H.1.H. the Empress Frederick, H.R.H, the Duke of Connaught, &c., &e. 
ROBINSON & CLEAVER, BELFAST. (07°=22272 


— 


























LIST OF A FEW SPECIALITIES MANUFACTURED BY 


EDWARD HUXLEY, 13, Old Cavendish Street, W. 


TT eT ee Be ee ee ee ee ee ee 


ABDOMINAL BELTS FOR PREGNANCY, OBESITY, | HUXLEYS TRUSS FOR VARICOCELE. 
PROLAPSUS UTERI, do. SUPPORT FOR PROLAPSUS ANI (CHARRIEK 4), 

SURGICAL SPIRAL STOCKINGS, KNEE CAPS, &. | HUXLEY’S SUPPORT FOR SACRO-ILIAC DISEASE. 

HUXLEY’S IMPROVED PATENT MOOMAIN | qUXLEYS SUPPORT FOR RIDER'S SPRAIN. 


TRUSS WITHOUT SPRING. 
TRUSSES FOR IMPROVED TREATMENT OF HUXLEY’S PATENT CEINTURE FOR HORSE- 


SCROTAL HERNIA. WOMEN. 
HUXLEY’S TRUSS FOR INFANTILE HERNIA. IMPROVED URINALS FOR MALE AND FEMALE, 


ILLUSTRATED CATALOGUES ON APPLICATION. 


The latest improvement in Trusses 
ee 
THE SPIRAL SPRING TRUSS. «ee 
225, PICCADILLY, W, (late 3, Charing Cross.) S 


Particulars etc., gratis by post. 
TRUSSES FOR THE SUPPORT OF FLOATING KIDNEY 





















is )- 








OCTAGONS @iain and Graduated). 


ORDINARY ¥ Quarry a a. a ole Li we Per Gross. 
Beart - « i0/° 10° we we we 2i/e 


WHITE FLINT VIALS (Piain and Graduated), 


ak aie ahs a ae Per Gross. 
SCREW-STOPPERED BOTTLES. 









WASHING AND Fittina—exTrRaA -“e -/e -(e6 -+6 -/9 Us 





KILNER BROTHERS, No. 84, G.N. Goods Station King’s Cross London. 
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IN EA LERs. 








VEREKER IMPROVED CHLORIDE OF 
AMMONIUM INHALER. 


Probably no agent is more used by throat specialists than 
Chloride of Ammonium Vapour. The specific action of this vapour 
on the respiratory membrane bas long been known, but the draw- 
back has been that on account of an excess of acid or alkali the 
fumes were apt to prove irritating. By passing them through 
water, as in the Vereker Inhaler, and regulating the tubes, this 
fault.is completely overcome and purity made certain. The chief 


advantages afforded by this Inhaler.are that it is easy to put into 
working order, that the fumes are neutral, and that any one can 
use it without trouble. The fumes it yields cause no irritation 
and exert a truly wonderful action upon congested mucous mem- 
brane and thick tenacious secretions. 
remotest part of the respiratory mucous surfaces and are absolutely 
harmless. 
Supplied to the Medical Profession at 5s. each. 


THE B., W., & CO. “PINOL-EUCALYPTIA” 
DRY INHALER. 


This little instrument is of the simplest eonstruction and is 
therefore not liable to get out of order. The medicament—Phenol, 
Pinol, “ Eucalyptia,” Terebene, as the case may be—is dropped in 
the wider end of the glass tube until the absorbent is sufficiently 
charged. The patient inspires through the mouthpiece, and the 
air drawn in as it passes through the charged medium becomes 
laden with the vapour of the inhalant. The “ Pinol-Eucalyptia” 





Dry Inhaler may be used at all times without the slightest danger 
in throat-or chest affections. It has become remarkably popular 
on account of its success as a palliative in the treatment of, and 
even as a preventive against, asthmatic attacke, When used in 
connexion with “ Eucalyptia” it will be found of real service as a 
protective against malarial fevers. 

Supplied to the Medical Profession by all Chemists in neat cases, 
containing also a sufficiency of both Pinol and “ Eucalyptia” for 





fair trial, at ls. 2d. 


| WALLICH’S INHALER. 


|. This is an improved earthenware jug inhaler, fitted with hollow 
| handle through which the air is drawn to the base of the liquid, 
The medicament is poured upon a sponge contained in a glass 
| fixed in the apex of the jug. When the patient inhales from the 


jug, 


| mouthpiece, air, which is drawn into the 


j bubbles up through 
| the water, displacing a volume of steam, 


this in turn, passing 


ae 3 


“a 


seal? oe 





through the sponge containing the medicament, becomes impreg- 
nated withit. Inhalation by this method requires little respiratory 





| 


They may reach the | 


| 
| 


effort on the part of the patient, and the instrument is thereby 
indicated for the use of patients in whose cases deeper and more 
prolonged respirations cause pain and considerable inconvenience. 


MENTHOL ORO-NASAL INHALER. 


This little instrument is provided with both oral and nasal 
attachments and consists of a forked glass tube fitted with 
vulcanite nozzle-pieces and an indiarubber tube with mouthpiece. 
The trunk is filled with absorbent pine wood, the medicament— 


| Menthol, Pinol, or “ Eucalyptia,” as the case may demand—being 


| 
| 
| 





poured in at the wide end until the pine wood is saturated. The 
use of both nasal and oral pieces is amply explained in the 
directions on each case. The Oro-Nasal Inhaler has proved of 
great use for efficient inhalation in cases of Hay Fever, Rhinitis, &c. 


Supplied to the Medical Profession at 3s. each. 





BuRROUGHS, WELLCOME & Co.,. MANUFACTURING CHEMISTS, 


DON: NEW YORK: 


Bulldings.|S2 & 84, Fulton 








MELBOURNE: 
Street. | 456, Collins Street West. | Centrale de France. 
Cable and Telegraphic Address; “ BuRCOME, LONDON. 


BRUSSELS: 
Chas. Delacre & Go. 


PARIS: Pharmacie 
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JOHN B RESPECTFULLY TO INFORM THE MEMBERS OF THE 
oF teens be ow ar that thorn — removed their business hitherto carried on at 62, STRAND, to their New Premiser, 
ai, OXTORD STREET NDON. In response to numerous requests, they have opened a a Branch Establishment at 42, KING 
oe Vary Fae always be found an extensive and varied stock of Surgical Instruments, Appliances and 
provements. A staff of thoroughly competent workmen and fitters, including female attend- 
ants, is Caploged th in their Satin ana! and Manchester houses to manufacture and fit all kinds of Bandages, Trusses, ———_ 
Instruments, A a of their well-known high-class Outlery is also kept in stock. All letters and communications 
should be addressed ei to their London or Manchester Establishments, as may be most wa MOUTH NOSE 
LIX SEMON’S ELEOTRIO LAMP FOR ILLUMINATING T , 
OR ae VAGIN A AND RECTUM. This Instrument is worked by means of a small primary Battery, which is easily 
and recharged aust returned for that purpose. 
JOHN WEISS & SON’S IMPROVED ELASTIC | DR. ag. PATENT FIXTURE FOR 
. STOCKINGS AND ANKLETS. F vatealeh be PATELLA. 


(REGISTERED). 
Frequent ¢ complaints having been made by SB. 4 ~ of Fracture, completely fixing 
wearers of the above articles, respecting the the upper Fragment. For this purpose the 
pain suffered from chafing immediately above Fixture is usually supplied uncovered. 

the a Messrs, Weiss now manufacture them is aa hewewes, more especially intended 


ee ae ara and 2 eam co SB as t support in cases of | 
each of the ankle, as illustrated in the en- cents eel efficient support an 


graving. This avoids the necessity of having a Y fixture of the Patella and Quadriceps 
seam at the back,which gave rise to the complaixt Tendon, thus establishing that group Mf 


OR. FISHER’S PATENT FLEXIBLE KNEE- muscles, while yet allowing free action of 


CAP. the joint. For this purpose the Fixture 
e.. above ie » Sonaldesed the only Knee Oap made which apes E. is — seveset } onan. pl : 
action while at the same time keeping u : 
requisite prosrare ye ing up the) oe, FISHER’S (NPROVED) BOW-LEG: SPLINTS. 
front is constructed of nickel-plated fine These Splints have been in use during the last nine years with 
steel wire, and meshed in a manner to contract very great success. Directions for measure- ee 
and extend with the motion of the knee, but ment and a ——— Give height from ground 
fixed from side to side. It is lined with soft ms to centre of knee, and state age of child, 
felt. The top and bottom straps are merely 4; Should the Splints not fit well below the 
wt Rey Beh the knee-cap in 23 knee, calf or ankle, warm the part gently 
fof clay dx @ portion is eof (a before the fire till it bends freely, then mould 
divided into two straps which 7, = it on the leg and hold it in position until it 
buckle on the outside. It is cool and light, *=2"3i= has sot. The success of these Splints —- 
adding scarcely any size to the joint, and it | 


a good dea] on keeping the centre strap as 
is calculated to wear for @ consi erabla time. 


tight as possible without causing inconveni- 
In ordering give circumivrence of centre ence. They may also be worn as a su 
knee, also four inches above and below 

















- for weak ankles only, in which case it d 
the same, and state for which knee. [2 OE of the foot, the child 








2 


Price 30s. is inclined to walk. Light boots should always be worn. 


Sole Manuyacturers, face | WEISS § 80N, Priog, First ALITY “= ~ ow 3is8. Per Pare. 
287, Oxford Street, London, and 42, King Street. Manchester. Do. a pie OrviNaRY QUALITY -— @2is: 20 


F. GUSTAV ERNST, 


s0, CHARLOTTE STREET, FITZROY SQUARE, Ww. 


Lon Don, 
MANUFACTURER OF 


ORTHOPADIC APPARATUS AND ARTIFICIAL LIMBS. 


By APPOINTMENT TO THE NATIONAL OrTHOP2DIO HOSPITAL, ETO. 


FOR THE CURATIVE TREATMENT OF HERNIA 
U S c ATKINSON'S 

PATENT TRUSS 
MEDICAL REPORTS AND TESTIMONIALS, 








LsmveaN 3Zlud 





PRIZE MEDALLIST 
862 Exwisirion. 














POST FREE. 
EXTRACTS from LETTERS, the Originals of which can be seen on applicaiion :— Worn and reccommended by 
“ After wearing your truss for six months (when it effectually all the time prevented any descent of the bowel), ~ hern‘'a 
failed to appear on standing up without the truss, even when I coughed. "——M. 5 Lond., F. RC. P., M.R.C.S., L. M.L SIR 
** Your truss is more curative than any I know of.”——M.D., M.S. ANDREW CLARK, 
“Truss answers admirably, and isa great improvement on the old patterns.” -M.R.C.P.Edin., L., L.M., M R.C.S.Eng., L.S.A. 
“I must late you on your success therefore, and I need scarcely assure you that, in future, your specialité alone will 
be recommended by aa ”——M.B. Bain. o.M. pauslivinnte or of the ROYAL 
“*I may state that I heard from Mr. B . who oy a truss from you more than a year ago; he tells me his rupt h COL 
not been down once in all that time.”-—-M.D., Q. VU. I., M.Ch. ’ CPO ae oni of patie cannot f 


a << o.oo 





B. F. ATKINSON & CO., 7, Mill Street, Conduit Street, London, W. _ [Estab. 1848.) 
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AES SESE DEERE EEE EEE EERE ET ESE ES SEE D 
| ASEPTIG SURGICAL INSTRUMENTS 


MANUFACTURED BY 


ALLEN & HANBURYS, Limited. 


THE NEW PATENT ASEPTIC CLINICAL THERMOMETER “THE CLIMAX.” 








‘TH 


Fa - ea wa ya 
aie 


“CLIMAX 





- Ri i ss HH eG 


This Aseptic Clinical Thermometer requires no washing after use, as no dirt can ib] i 

The figures and divicions, instead of being cut on She outer surface of rape dn porto "aa a 
transparent scale, which is inserted in the body. Consequently the writing never fades and the reading is 
beautifully distinct. ‘THz Cxrimax” patent clinical Thermometer is strong, accurate and sensitive 
and is the climax of perfection. Price, 60s. per Dozen. : 


ASEPTIC MIDWIFERY FORCEPS. 

Auten & Hansurys desire to bring before the Medical Profession their new Forceps, 
which are fitted with detachable metal handles. This method presents many advantages 
over the go-called aseptic handles now in vogue, the great defect in such being due to 
the fact that it is almost impossible to solder or braize the metal handles on to the Midwifery 
Forceps shanks without leaving a few small apertures near the seam: these afford 
an inlet to acids used in the nickel-plating process, or to solutions necessary for antiseptic 
purposes. The chemical action of these fluids is sooner or later apparent by the appearance 
| of verdigris or other poisonous and irritating substances on the surface of the 


forceps at the seam where the handle is braized to the shaft. 
Auten & Hanpurys Midwifery Forceps with Aseptic Detachable Handles are there- 


fore free from this source of danger which is associated with forceps having braized or 
soldered handles. Whilst these forceps are an improvement on the ordinary forceps in use 
the prices are not advanced. P 


A "Ss. B s. , 
Price a oar Sate. Price 21s 6d. Sata pair. Petes Boe nen pair. } All Nickel-plated. 












The attention of the Medical Profession is invited to an 
IMPROVED PORTABLE BINAURAL 
STETHOSCOPE. 


The chief features being (1) an adjusting thumb screw NN 
enabliog the physician to easily regulate the required bli 
pressure to the ears, (2) its ready portability, it being i 
constructed to fold up for the pocket, (3) moderate price. //f 

This Stethoscope is fitted with a long, single india- 4 
rubber tube, branching from two shorter ones. This 
entirely prevents the flattening so 
troublesome in the double tubes. 
It is also fitted with a double 

Simpson’s. chest-piece. 

Price 20s. per 
pair. Price 15/6. 
Fitted in Leather Pocket Case, 
18/- 
Sterilizers, for sterilizing instruments, &c., for doctors’ own use, from 4§/@ each. 


Allen & Hanburys, Lta.(ssust'} vompont street, B.C. 


Manufactory :—Bethnal Green, E., London. | 
ADRES CA ACU a a Oe aa aaa acme sa 15 





ALLEN & HANBURYS 
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TO MEDICAL MEN. 


7 MAGNIFICENT INVESTMENT 


Lies in front of you to-day, in which the 
outlay of a small sum of money will bring 
ou an immediate and splendid return. 
n these keenly competitive times, when per- 
sonal ap ce goes 80 far to make or 
mar a professional man’s fortune in life, 
every attention should be paid to details likely 
to convey an impression of prosperity and 
success. Probably nothing stamps a man so 

much as his watch; if he pulls an ordin 
looking silver one out of his pocket, people e 
are certainly inclined to antiattienate him, 
but let him prove the proud sessor of a 
splendid gold watch, and he immediately 
ascends in their estimation. Of course, many 
people will say “quite true, but only rich men 
can have Si 7 ge gold watches, they are 
so costly!” der ordinary conditions this is 
quite correct; but any medical man can, in 
goers | direct from H. WHITE, secure 
a ee cent and superb gold watch of 
matchless appearance and perfect as a 
time-keeper, and in every particular, at exactly 
the same price as an ordinary shopkeeper 
es for a silver one. BY dealing direct with the great manufacturer a 

sa of 50% (one half) is absolutely guaranteed to every purchaser, 


pap Every shea Man should have a Gold Watch. 


The “M.D.” ( Prawn), fied in strong solid 


Seconds 
nograph (a drown) tted in strong solid 14-carat 
seid —e sta l), with thoroughly well-finished lever 

movement, carefully jewelled and fitted with compensation 
B+ 17 6d balance, sunk white dial, divided into fifths of seconds. Flat 
s. + crystal glass and gold hands. Plain case for monogram, which 

Usual Retail Price 
£10 10s. Od. “Warranted for seven years. Money refunded in full within 
\ ten days of purchase if not approved of—impossible. 

The above watch sent, carriage paid, at our risk, to any part of the United Kingdom, on receipt of 
remittance (cheque, draft, P.0.0., or note), or sent for inspection upon receipt of references. 




















4 ye be a engraved for 5s. extra. A princely watch, 
in appearance and asa timekeeper to any £15 or 
Foreign orders receive careful attention; Insured Postage abroad, 2s. extra. 


en rt upplied by the manufacturer to the 
plendidly illustrated Catalogue of high-class W Watches from 21s, to £30 post-free to every gentleman tv 





rat half the retail price. 
“ British Medical Journal,” 





Repairs: Repeaters, chronometers, and watches of every description skillfull y. adjusted and 
corrécted in our own workshops, by FIRST-cLAss workmen, at about ONE-THIRD the usual jewellers’ fees. 
Jewellery remounted or repaired. Siiver and electro plate renewed. Estimates submitted... CLIENTS’ 
wishes are CAREFULLY NOTED and FOLLOWED. 


H. WHITE, Watch Manufacturer, 
CoRNER OF FouNTAIN STREET (NEXT TO LEWIS'S), 


104, MARKET STREET, MANCHESTER. 


The British Medical Journal, March 11, 1893 ; The Lancet, March 4, 1893; and 
The Optician, January 5, 1893, strongly recommend 


DENTON’S 
RMOMETER. 


NEW PATENT 
se SENTRA iii ae 
mee ee 























“ ACME” Lens-front Clinical T 


“¥ Se el a al 


SiGe 22 aE. 





Ss. 


The latest clinical “OUT.” Yery easy to read. Index and scale in the same plane. Will not roll. 
AN ABSOLUTE GUARANTEE OF BEING ENGLISH MAKE. 


HATTON GARDEN, LONDON. 


25a, 
To be had through Surgical Instrument Makers and Opticians. 





HMAMILZE TON’S 
“ELASTIC” 


DRESS SUIT. 


LINED THROUGHOUT SILK. 


S55 


Now made in three weights 
TROPICAL— MEDIUM—HEAVY. 









them absolutely the 
best value in London. 
penne will also find that in 
oth we can dress them 
well | in every way at a sa’ on 
West End prices for absol 
five mane Rec? the same GPeERee cpm, 


THE DOCTOR'S 


INVERNESS CAPE, 
£330. £3 13 6. 
With ney tay Sone 
Made Waterproof by new proces, 


TWO MEASURES ONLY REQUIRED— 
CHEST AND FULL HEIGHT. 


Each Cape made to measure and 
sent on Soclet of remittance to 
any part of the world. 


Hiustrated, Pri Priced bod Gatalogael 


HAMILTON & CO., 


Givil and Gourt Tailors, 
21 BEDFORD ST., STRAND, W.C. 


One Minute’ swalk from“ British Med, Journal” Office, 


OLD SHIRTS tin Tinen: “Se; 


or ey A best Irish Linen, returned free, ready to 

wear, 2s. 6d. Sample Shirt, for Dress and ordinary 

wear, fe free, 2s. . Od., 48. 9d., 58. 9d., 

or = Po a Night Shirts, 2s. ye "8s. 9d. 

4s. or 5s. LINEN LLA an Ours. 

pone Beene Collars, is. dd an ARS oa. per os 
ttern, 8 


exact to half-doz., NEN 
oping 2 2 IRISH LINEN 


kins, 4s. 6d. per doz.; Table Cloths, 2 a square, 
9s, 9. cach, 24 yards by 3 Kitchen 
Table Cloths, we each ; real Iri rish Linen Sheeting, 














fully bleached, rds wide, 1s. 1ld. per yard ; 
aye Dia vB pe r yard; Nursery Diape pet 
ie urplice Lin nen, 7d. per yard ; Glass Cloths, 


» doz. LINEN | Hi HUC BACK, | row 
per dez,; Damask ‘owels, 6d. Oz. 
Turkish Bath "= - each ; Twilled Linen Pillow 
8 from ls. 1d. eac R HCA RI H/ 
KERCHIEFS._ Children's. fe 3 es o AN? 
6d. Hemstitched — ~ Ladies’, 7 3d.; 
Gent.’s 4s. 11d. per doz. Better qualities equally 
cheap. Price Lists and Patterns of all kinds of 
Linen Goods and Hosiery sent to an yb ope of the 
world, post free. Mon s, Crests, ts of Arms, 
Initials, &e., woven an embroidered. Samples and 
— Price Lists post free to any part of the 
wor 


B, & E. M‘HUGH & CO. Ltd., BELFAST. 


flestrieal pee and Manufacturing Elestricians 





‘pecially i Hadind wee Mncoghenss ane 
use. 
of every description. 
Large Illustrated Price List, Post Free, 64. 
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BAILEY’S PATENT ABDOMINAL BELTS. 











No. 1. FOR GENERAL SUPPORT. No. 2. FOR PREGNANCY. 3. FOR PROLAPSUS UTERI. 
“Cannot shift or ruck up.”— Capable of Se $00 a5 Lacing front. Ho. Improved Indiarubber Perineal Pad and 
45/-, 35/-, 25/, isi (=, 25/-, 18/-, Re ulatin Straps. ect apie cal 
rit. Med. Jour. 5@/=, pis a =, 





o. 4. FOR UMBILICAL HERNIA. No. 5. FOR UTERINE SUPPORT. 
These Belts can be fitted with any kind of pad suitable to the hernial aperture, Fitted with Air-pad. 
or with hollow for irreducible hernia. 50+, 40/-, 30/-, 23/6, 


50-, 40/-, 30/-, 23/6, 
Four Qualities, Usual Discount. For Measurement: Circumference at Umbilicus, Special Department for Ladies, 


W. H. BAILEY & SON, 38, OXFORD STREET, LONDON, W. 
CURRY & PAXTON, 


OPHTHALMIC OPTICIANS, 
195, GREAT PORTLAND STREET, LONDON, W., 8, Hardman Street, LIVERPOOL, and 
61, Park Street, BRISTOL. 


Inventors and Patentees of the only Pince-niz suitablefor astigmatism, 
Curry & Paxton are the only Opticians who devote themselves ENTIRELY to the Medical Profession, 


HAWKSLEY’S PATENT 


MILK STERILIZER. 


A simple method of heating and sterilizing milk so that any disease germs which it may contain are 
effectually destroyed, and the objectionable flavour usually imparted to milk by “boiling” or “smokin 
is thereby avoided. It consists of a vear-shaped saucepan with raised stand and glass milk bottle, 
the lid fitted with thermometer enclosed in a glass tube. 


EPrices :—To hold1-Pint Bottle, 10/6; 13-Pint Bottle, 12/6; packed in Box with extra Bottle and sent post-free, § 
2/- extra. Description Free by Post. 


‘‘A very convenient apparatus for family use.’’—THe Nunzszs’ JouRNAt. 


HAWKSLEY’S PERSONAL WEIGHING MACHINES, 


For use in Consulting Rooms, Hospita’s, Asylums, Workhouses, Prisons, &c. 


GOWERS’ HAMACYTOMETER AND HAMOGLOBINOMETER. | 
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Descriptive Pamphlet and Price List forwarded on application to 


HAWRASLEY, Surgical Instrument Maker, 357, Oxford Street, LONDON. 
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‘DAILY WANTS—INSTROMENTS 


KNIVES. 


Tortoise-rhell, lock-back, single, 4/.; double, any combination, 7/6, 








ARTERY FORCEPS. (Nickel-plated), 


Walkley’s fenestrated, 5-in., 6/-; 4f-in., 4/-,  Liston’s, 3/3, 
Spencer Wells’, 3/., Sinus, 3/6, 





ASPIRATORS. | DENTAL FORCEPS. 
—' fen, wit A needles, 30/., Potain’s nickel-plate Tomes’ Circular Joint, 5/3 pair. 
CATHETERS. (Nickel-plated). LARYNGOSCOPES. 


Reflector, with head band and handle, and 2 mirrors, in case, 14/6, 


a a a ee 


~ of 12, in case, with conical mounts and stopcock, 45/., 
*” » plain $1/-. Reflector. with head band and handle, 6 mirrors, 3 brushes, 
CHLOROFORM BOTTLES. large reflector, 35'.. Mackenzie's, in case, 3 mirrors, 30/.. 
Bloxam’s round or oval, in case, 3/., Simmond’s, 5/6, MIDWIFERY FORCEPS. 
BRUNTON’S LAMP. | Anderson's nickel-plated, 21/., 
3 Specula in case, 17/., PHT ALM PE 
EAR SP ECULA. S lh ong rafal a 13/-, Morton’s, §0/. 
Avery’s, 6/-. Kramer's, §/., Politzer’s set of 3 in case, 5/.. : ’ ? , . 
EYE SYRINGE. | SPECULA VAGINA. 
Anel’s, in case, 3 mounts, 7/., | Cuzco’s, 12/., Sims’, 6/-, 7/-, and 8/. each. 





DETAILED LIST ON APPLICATION. ALL INSTRUMENTS BEST MAKE. 


TERMS CASH WITH ORDER, POSTAGE EXTRA. 


HOCKIN, WILSON & CO., “sSuzwes' 


} 
, 13 to 16, NEW INN YARD; 186a, TOTTENHAM COURT ROAD, LONDON. 
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ALFRED CARTER, Limiten, 47, HOLBORN VIADUCT, E.C. 
INVALIDS’ AND SURGICAL FURNITURE, BATH CHAIRS AND PERAMBULATORS. 


Bath Chai d 
Spinal Carriages. Spinal Garriage combined. 


















Ambulance ny Patron Govt., and in 


by i. -M. 
se throughout the World. 


TAS = DS 
VIADUCT 
attcace (SDS rf 

LITTER 

















f Pan 176 d, ioe ne 
% Frem 30/- Bitvot Ansbulance Service: 
Illustrated Priced Cataloguo fre. ALFRED CARTER, Limited, 47, Holborn Viaduct, £.C. 


NO CONNECTION WITH ANY OTHER FIRM. 
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Hooper's Elastic Water or Air Beds and Cushions. 


TO BE USED ON _— ORDINARY BEDSTEAD OR COUCH. 






















For FOR SALE For 
- Paralysis, OR ON HIRE. Bedsores, 
Fevers, Spinal 
Consumption, | Affections, and 
Rheumatic all Bedridden 
_ Affectione. Patients. 


Highest Award at the International Medical and Sanitary Exhibition, 1881. 
@ MESSRS. HOOPER & COMPY. BEG TO INVITE THE ATTENTION OF THE PROFESSION TO THEIR SYSTEM OF HIRING 
THEIR WATER BEDS, OTHERWISE THAN IN CONTAGIOUS OR INFECTIOUS DI AND FEEL ASSURED T:4T WHERE OUTLAY 
I$ A CONSIDERATION THE PROFESSION WILL APPRECIATE AND AVAIL THEMSELVES OF THIS WIRING SYSTEM. 





Seveo-chee Shape for Sacrum, Os Cocey Round, with open centre a relieve Bed- 
form of Geshion also facilitates the Lin = Sores or rece hg eat 


HOOPER'S SPI RAL ELASTIC BELTS, &. 


ROUS—ALLOWING FR 


ALLOWING FREE Y= pep hotell 
1, Round thickest part of instep. 





Length, 7 to 9 and 7 to 12. 





° 
The length should alse be given. 
Experienced attendant for fAtting Trusses, Belts, and Stockings, 


SOLE | Mail Ea: asD 1d 55, Grosvenor Street, | LONDON. 


an 
HOOPER & COMP". 7, Pall Mal immediately. Special Discount for Poor-lew Guardians, 











Telephone No. 3857. 
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BLEASDALE, Limited, 


Manufacturing Chemists and 6 Am Druggiste. 
(ABOUT TO BE INCORPORATED UNDER THE COMPANIES ACTS, 1862 to 1893). 


CAPITAL :—£50,000 in 10,000 Shares of £5 Each, of which 6,000 Shares are now Offered. 


The Profession is reminded that the Subscription List, which is at present OPEN ONLY TO THE MEDICAL PROFESSION 
and Drug Trade—with a view to making the old-established business of WmxyamM BLEASDALE & Co., into A CO-OPERATIVE 
DRUG ASSOCIATION— 

















CLOSES ON SATURDAY, JULY ‘7th. 
Full prospectus obtainable from Mz. A. HUMPHREYS (Secretary pro tem.), 23, Colliergate, York. 


EMBALMING. Ola Windsor, near Tapestry 

veal — Le 
TO PRACTITIONERS, | pasos od RESIDENCB, in excellent order, contain: 
If you are or for Embalming apply for for reception and five bedrooms, house- 











ing 
assistance to Dr. BaYLz, Ma tothe profession | keeper’s room, butler’s pan «od kitchens, 
UID, coachhouse, three-stall prot lg four men’s 


onl only), vith ), with his Mepetented Go 
Acetophenone, oa this patent apparatus rooms over, ena tennis lawn, 
St pa air. 


conservatory. 
and well-stosked pom of about an acre. One 





EASY BOOTS 


DOWIE & MARSHALL, 


455, Strand, London. 
(Opposite Grand Hotel.) 


The Instructions of the Profession 
intelligently carried out. 
Dr. Husband’s Selected 


CAPILLARY TUBES for VACOINE LYMPH. 
strength, 





** The tubes are excellent in calibre and 
most reasonable in R ex) and well 
em: it.” — Zhe Lancet, Feb. 3, 1872, 
nm Oi by a cb for ba. 


9 & 10, , t2- pn a 





Success guaranteed, without mutilation, without 
unelothing, or moving the body out of the bed, 
without any ¢ effusion of blood or the slightest alter- 
ation in the figure, or even in the lineaments of the 
face, the o a taking less than one hour to 

perform. For further information, particulars as 
to fee. appointments, references, &c., apply 


38, KEPPEL ST., RUSSELL SQ., W.G. 


FISHER’S 
DOCTORS’ 
BAGS. 


CATALOGUES POST FREE. 
&. FISHER, 188, Strand. 
Egremont Ferry, 


Liverpool.—LARGE HOUSE, suitable for 
Medical Man, facing new public park. Tram pass3s 
door. Three "entertaining rooms, kitchens, &c , on 
[ery floor, 10 rooms uystairs, and usual offices. 

bout 726 yards of land, more land could be added 
if required. Freehold. Price £1,200.— Apply, 
JosEPH ELLiot, Liverpool. 








opposite 





mile from Datchet, and a mile and a quarter from 
Windsor Stations, ten mirutes from chorch and 
river. Rent £75 on lease.—Key at next bones, and 

further particulars of W. WEED, , Solicitor, 
Maidenhead. House suitable and ne shbourhood 
very eligible for a Medical Man. 


Ss tratford Place, W.—Fine 


EL ‘ROOM (furnished), use of 

ne We entooe: e hall, footman’s attendance, 
and c.), electric bells; especially suit- 
able for operating oraural surgeon. Inclusive terms 
2150, or up to midda ~ 4. 2100. Residence if 
required, extra.—EBnq 0. 14, 


Cmmowe g Rooms, Furnished, 








in Welbeck Street.—Ad for 
, to Medicus, at Shelley’s Adver- 
tising ¢ , 38, Gracechurch Street, B. 





Coachman’ s and Groom’s 
LIVERIES.—Large stock Summer-coats, best 
quality, nearly new, only worn few times; Top- 
, drab, and colours; Waistooate ; 

a Oloth Breeches, White Leather Breeches ; _ 

Top Boots; Hats; Gloves new Liveries never 
worn. 7+ West-end of a a. 

Send for Price List.—AnmsTrone, 13, | ae 


Mews, Hyde Park, London. 





FAULKNER’S VACCINE INSTITUTION, 


sunfi¥MAN ,AND, CALF VACOINE mst 


= anew River a a 
and the Medical Professi 


Bestorn, Bastera and 


ESTABLISHED 1860 aT 


i6, ENDELL STREET, BLOOMSBURY.. 


ed to Government and Medical Officers ~ India, China, Bombay, Demerara, Brazil. Portugal, Spain, 

maica, British Guiana, and Vaccination Station, Cape Town, United States Navy. &c. Lately to Hanwell. 
South Yorkshire, Derby, and Surrey County Asylums, and Preston Prison. District Schools. H»nwell; Infirma 
Soutli-Western eaptialo, and Ships. Blind Asylum, Wholesale Druggists, Public "Vaccinators, 
valuable testimonials on view at 16, Endell Stret, 


Dartmouth Park Hill; St. Pancras 


RITI F “VAR as produced by the Institution, 1, RUSSELL VILLAS, near Richmond Bridge, Twickenham. Tubes, 1s. each ; 28.;- 
10s. mg! a. (GALE \DOINE  oros 16. Coleman Street. - marge 
HUMAN LYMPH * collected from best and pures’ sources registered. 1s. each ; three, 2s. 6d. 


SENT ON RECEIPT OF P.O. OR STAMPS ONLY TO 16, ENDELL STREET, OR 1, RUSSELL enacacee i W. FAULENER, M.R.C5S. 





PUnRE CALE VACCINE 


(SEVER HUMANISED) can be had as usual 


DR. HIME’S CALF VACOINE INSTITUTION, BRADFORD, YORKS, 


THE EGYPTIAN ARMY, THE GOVERNMENT (in Ireland), 
Boarps or Guagprans, Towns AND County Counciis, AsyLums, Prisons, Pusiic VaccrnaTors, &c. 


**Qonsorve,” as used ap atmanactno 


Vaccination of 


Calves and Collection of Vaccine 
ea application. Orders to be prepaid with 14. for postage. 


Reissner’ 
PRICES: 1 Tube Secs 3 do. 2s. og Ae iL Poim 
precautions. erwirepe. = 


recommended for success, 
and other forms, as desired, on 


ander strict antiseptic 


, ahd economy), 2s. 6d., 5s., &c., according te 


E, BRADFORD.” 


t¢ O9d.3; 3 do. 2s. 


¢ Address "HIM 











T 
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THE ASSOCIATION FOR THE SUPPLY OF PURE VACCINE LYMPH, 


12, Pall Mall East, London, S.W. 
SOLE AGENTS FOR 


DR. WARLOMONT’'S CALF VACCINE. 


Tubes, 2s. each. Half Tubes, is. each. Pomade in V 
AN 





same as those mentioned sho but without source), in 








from ane = — ly examined, and source —— two- 
tities f eae T 100 tus. PIN-POINTS (om sane, rs 
quantities for per ™. - 
including Postage. 


OFFICE HOURS, 10 TO 4; SATURDAYS, 10 TO 


(onaherged), 1s. per doz. VACGINE EJEOTORS, ls. 34. Taupe Manx, REGIsrERep. 


P.0.0.'s (Including Postage, and crossed London and Westminster Bank), with orders, payable to EDWARD DARKE, Secretary. 








BRITISH CALF VACCINE INSTITUTION. 


cron WM. yA 
ening 1 laren teed of expoptiounily pare x 7, 


CALF peat 
Pat up in Tin Cases con 
large tubes teas vaccinations oD i} aad oe 


” Sent Post Free on receipt of Postal eee oe ea 
nsatisfactory tubes exchanged free of char; 
Specially packed ae See Podags extve. 


BURGOYNE, BURBIDGES, ue 16, “16, GOLEMAN, 8m STREET, LONDON, E.G. 


ress—** 








TRAVELLING, 
YACHTING, FISHING, 
and GOLFING SUITS. 


OUR SPECIALITY LOUNGE SUIT £3 3s. in Blue Serge, 
Scotch Cheviots and Homespuns have given uni- 
versal satisfaction, and have greatly extended our 
connection. 
K*YICKERBOCKER BREECHES from 25/- 
NorFoLK JaCKETs from 46/6. 
Gentleman are invited to in- 
spect our varied selection of 
for Frock & 


materials 

Coats, Suitings, thy 
ings, Trouseri &. Our 
prices are stri y moderate for 
cash (in many instances below 
that of the 6 rate combined 
with Tes- 
en arated 

ly from Mil 

Country Gentlemen. (Originals 
can be seen). The fo! is 


published by kind on: 
**Qlarence House, Kew, 
May 3rd, 1894. 


Dear Sir, 
I like the Norfolk 
Jacket very much. The fit is 


DR. PISSIN’S 
EMULSIFIED 





1/=, 2/-, and 3/- per Tube. 
F. J. REBMAN, SOLE FOREIGN AGENT 
Londoa. 


Adam Street, S " 
Reg. Telegraphic Address :—“Squama, LonBon.” 


ORIENT COMPANY’S 


YACHTING ra bare toereg 
A bes o euITARIAS Bt 3,877 tons y =~ leaving 
ty under, and Granton two — iets. 
For the "WORWAY FIORDS and NOR 


8th July, for . J da: 
For NORWAY and SPI emg 














At the most re ete polkh « oy cruises the cxecllent.” It’s wonderful the 
sun will be above the horizon = midnight. pe fm ae fi A er pag sent 
For SOUTHERN NORWAY and OO PENHAGEN, Wy. y tru iy. 





22nd August, for 21 da: Walxsz.” 

String band, electric light, electric bells, hot and __ On eceipt of post ear, eter, 
cold h-class cuisine. oe a - resentative of 
. GREEN & Oo., and ANDERSON, ANDER the firm will wait upon lg a. who are 


pons ts Head Offices, Fenchurch Avenue, | ynable to call, bringing patterns, vo 

For passage a; to the latter firm at 5, Fen EVANS & CO, 77, Great Portland Street, 
— Avenue, Sty > West End London, W. Adjoining Queen’s Hall, and only a 
Office, 16, Oockspur Street, few yards from the Langham Hotel. 


EVANS & WORMULL, 


31, Stamford Street, London, S.E. 
Surgical Instrument and Appliance Makers to the 
Army, Navy and Indian Governments. 

Makers of every kind of Orthopedic Apparatus, Artificini 
Limbs, Poroplastic Supports, &c. 


SPECIAL TRUSSES. 


Firrive Rooms anp Experrencen Assistants, MaLz AND 
FEMALE, IN ATTENDANCE, OR CAN WAIT UPON 
PaTIENTS BY APPOINTMENT. 


Telegraphic Address, Evanish, Lonion. Telephone, No. 4952. 























DR. RENNER’S 
_| WAOOINATION WITH CALF LYMPH. 





Registered Telegraphic Address: “VY acomrg, Lompon.” 


Sent on b aes of remittance addressed to the 
Manager of the Establishment or the following 
appointed agents :— 


LONDON. 
Messrs. ALLEN & HanBurys, 37, res ony St., H.C. 
Mr. W. MaRTInDaLe, 10, New Cavendish St., 
a. Oorzyn, Stacey & Co., 300, High Holborn, 


Oo. 
Mr. Partuips, 156, Cromwell Road. 
Messrs. MoRRELL Bros., 306, Kennington Park 


Road, 8.E. 
Mr. F. Boscomsr, 3, Grand Promenade, Brixton. 
Mr. H. T. Esonit, Streatham, 8.W. 

The General Apothecaries’ Co., Ltd., Berners St., W. 


LIVERPOOL. 
Messrs. R. SumNER & Co., 504, Lord St. 
Messrs. Clay & ABRAHAM, 87, Bold St. 
Messrs. Symus & Co., 14, Hardman St. 


MANCHESTER. 
Messrs. MoTTERSHEAD & Co., 7, Exchange St. 


LeeDs. 
Messrs. Reynoips & Branson, 13, Briggate. 
SHEFFIELD. 
Mr. G. T. W. NewsHOLME, 74, Market Place. 
NEWCASTLE-ON-T YNE. 
Messrs. Brapy & Marrin, 29, Mosley St. 
TAUNTON. 
Messrs. GrreGoRY & WRENN. 
PRESTON. 
Mr. G. SHARPLES, 7, Fishergate. 
BRADFORD. 
Messrs, F. M. Rimmaineron & Sons. 


BATH. 
Messrs. Davizs & Joun, 15, Old Bond St, 
CARDIFF. 


EXETER. 
Messrs. Evans, Gapp & Co. 
AMPTON. 
Mesers. W. Batzs & Co. 
EDINBURGH 


Mr. A, Youne, 57 and 61, Forrest Road 
te J. Garpyver & Son, 32, Forrest Road (also at 
Glasgow) 


Messrs. Simpson & Cd., 623, New City Road. 
DUBLIN. 
Mr. J. Evans, 49, Dawson St. 
BIRKENHEAD. 
Messrs. Borwoop & BoscomsBE, Oxton. 
BIRMINGHAM. 
Messrs. SOUTHALL, Bros., & Barciay. 
F ania 
Messrs. Ferris & Co 


Messrs. LovettT & Bonxs. 
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[The British Institute of Public 


HEALTH. 


The ANNUAL CONGRESS of the INSTITUTE 
will be held in LONDON from the 26th to th» diet 


July, 1894. 
Hon. President : 
The Right Hon. The Lord Mayor of London. 


President : 
Prof. William R. Smith, M.D., D Sc , F.R §.Edin., 
Barris‘er-at-Law, Professor of Forensic Medicine 
and Director of the Laboratories of Stats Medicine 
in King’s College, London; Medical Officer of the 
School Board for London, &c. ‘ 
Hon, Treasurer. 
J. C. Dimsdale, Esq., Alderman and Sheriff of the 
City of London. 


The Congrers will be condu:ted in the following 
Sections : 
A.—PREVENTIVE MEDICINE. 


President : 
Sir Peter Eade, M.D., F.R.C.P., Mayor of Norwich. 
Hon, Secretaries : 

F. J. Allan, Esq., M.D., F.8.S8.Edin., Medical 
Officer of Health for the Strand District, 
London, W.C. 

J. W. Mason, M.D., D.P.H., Medical Officer of 
Health for Hull. 

Phineas Abraham, Esq., “.A., M.D., late Med. Sec. 
to the National Leprosy Furd 2, Henrietta Street, 
Cavendish Square, London, W. 


B.—CHEMISTRY & CLIMATOLOGY, 
President : 

Sir Charles A. Cameron, F.R.C.S.1...D.P.H,.Camb., 
President of the Society of Public Analss‘s. 
Hon. Secretaries: 

Bernard Dyer, E.q., D Sc., Hon. Secretary to the 
Society of Public Analys*s, 17, Great Tower Street, 

mdon, E.C. 
G.N. Huntly, Esq., Assoc.R.C.Se.(Lond.), Demon- 
strator of Public Health in King’s College, London. 


C.—MUNICIPAL AND PARLIAMENTARY. 
President : 
Ernest Hart, Esq., D.C.L. 
Hon. Secretaries: 
Alexander MacMorran, Esq , M.A., Bartister-at-Law, 
2, Elm Court, Temple, London, H.C. 

H. Mansfield Robinson, Esq.. LL D., Solicitor and 
Clerk to the Shoreditch Vestry, London. 
D.—ENGINEERING AND BUILDING CON- 
STRUCTION. 

President : 

Banister Fletcher, E+q , F.R.1.B.A., Prof. of -Arghi- 
tecture and Buildi Construction in King’s 
College, London; Chairman « f the Sanitary Com- 
mitte of the Commissioners of Sewers. 


Hon, Secretaries : 
W. Kaye Parry, Esq., M.A., 35, Dame Street, Dublin. 
Harold Farbolton, was » Broadhurst Mansions, 


am pstead. 
H. Phillips Fletcher, Esq., P.A.S.1., 29, New Bridge 
Street, London, B.C. 
E.—NAVAL AND MILITARY HYGIENE. 
President : 

Sir W. Guyer Hunter, K.C.M.G., M.D., LL.D., 
F.R.C.P., Surgeon General Indian Medical Depart- 
ment, Hon. Surgeon to H.M. the Queen. 

Hon. Secretaries : 

Surg. Lieut. Col. 1, M. Beamish, M.D., D.P.H., 
Medical Officer in charge of Royal Arsenal, Woolwich. 
Surg.-Capt. H. W. Roberts, 2nd Vol. Batt. the 
Queen’s Own (Royal West Kent Regiment.» 
Surg. Lieut. G. L. Cheatle, F.R.C.8., 3rd Vol. Batt 
the Queen’s Own (Royal West Kent Regiment). 


Genera! Meetings will be held in the Large Hallof 
King’s College, London, on the following subjects : 
Tae Hovusine oF THE WonkINe CLASSES, 
Friday, 27th July, at noon. 

MIcROoBES AND THE SPREAD OF INFECTIOUS 
Disgkases LECTUBE TO WORKING MEN. 
Saturday, July 28th, at 8 p.m. 

THE PROVISION OF IsoLATION HospPITALs. 

Monday, July 30th, at noon. , 

Tickets for the Congress for Delegates and others, 
one guinea; Ladies’ Tickets, half a guinea. 

Tickets, prog-ammes, and fall particulars of the 
Congress may be obtained of the Honorary Secretary 
to the Congress; Henry C. Jones, Esq., Clerk to 
the Poard of Works for tne St. Giles District ; Hon. 
Solicitor to the Incorporated Society ef Medical 
Officera of Health; at the Offices of the Board of 
Works for the St. Gi'es District, 197, High Holoorn, 
London, W.C. 





SS) 54 


-¥ 





MAYTHORN & SON, 
Coach Builders, 
BIGGLESWADE, Estab. 1842. 


_ J.M. &SON build carriages of «very 
description, but of highest quality only, 
and are willing to let them with option 
of purchase, or to sell on most economi- 
cal system of deferred payment. 
Drawings and prices on application. 





Mayruorn’s CELEBRATED Ripon Cart is the most handsome and comfortable cart of its class. The best 
value for money ever offered. Photographs and prices on application. Price from 28 Guineas. 





BRAINSBY & SONS. 


BRAINS 8Y"3 











A new! invented 
with or without hood. Price 45 and 60 gs. 
Drawings free. 


Cc. FUGE, TA™NTON. 


W. HELY & CO., 





Coach Builders, Sevenoaks. 


MEDICAL BROUGHAMS. 


A spécialité of the very best construction, with 
ease, lightness and duratility combined, well 
adapted for hilly districts. These unique carriages 
are fitted with Collinge’s patent axletrees. Long 
easy springs. Lamps and lever brake. Handsomely 
painted to choice. The interior trimmed with best 
cloth, upholstered in the latest style, and fitted 
with morocco writing case, desk, lancheon holder, 
address book, tel ease, revolving calendar, 
note book and mirror. Price £110 nett cash, or can 
be purchased on most liberal terms. These carriages 
are equal to any manufactured in the Kingdom. 


—Drawings and full particulars post free on appli- | 


cation. 


Hansom and Brougham Cabs 


constructed upon carriage building principles 
to form open or close. Light and elegant, ventila- 
tion perfect. Best Hansoms for protessienal and 
business men. Easy of access, and light of draught. 
Book of new and novel designs free. Show Cabs on 
sale; inepection invited.—JoHNn Marston & Co., 24, 
Bradford Street, Birmingham. 


Acme Medical Car for Sale, 


by Harrison aud Brass. Good condition. 
Perfect protection from wind and rain. Price £25. 
— Apply: H. Bracry, Surgeon, 111, Bristol 
Street, Birmingham, 


























suit horse or pony at 
25 gainers removable 
lea hoed if re- 
uired. Drawings 
mn 
BEDDOES MOORE 
STOURBRIDGE. 


BICYCLES AND TRICYCLES. 








KIS 








“QUADRANT” CYCLES 
Ars specially noted for 
Quality, Durability, and General Excellence. 


Price List (fully illustrated) on receipt of post card, 
mentioning this paper. 


THE “ QUADRANT = GYGLE C0., BIRMINGHAM. 


ranches— 
Lorpon. LIVERPOOL, MANCHESTER, LEEDS. 


A Lady residing in Leaming- 
TON wishes to TAKE CHARGE of delicate 
Children; Young ladies or children whose parents 
are abroad. (Education if desired). She would 
take charge of Invalid. Attendant if necessary. 

hly recommended by the Profession. Nice house 

garden. Highest references given.-Address, 161, 
Bririse MepicalL Jourwat Office, 429, Strand, W.0. 


Lady or gentleman, invalid or 
rwise, received in the family of a medical 
man residing in a pieneens, a Sh pel : w-4 
Barris MEDICAL JOURWAL (ffice, 429, Strand, W.0. 











Gpringfield Lodge, Likley,. 


Yorkshire.—Mrs. W. Betti Tomson (Certi- 
ficated Nurse) receives Paying Patients (non-infec- 
tious), Invalidsand Conya'escents. Brac'ng «limate. 
South aspect. Skilled nursing. Quiet, home com- 
fort. Perfect sanitation. References, leading Leeds 
andotherdoctors. Patients select their medical man, 
Terms irom 2} guineas. Prospectus on application. 


Gomerset.— Private Home, 


amidst beautiful scenery. Ladies suffering 
from hysteria or nervous disorders. or those re- 
quiring change or sea air, are received, and will find 
every comfort. Massage (Weir-Mitchell treatment 
if desired); trained nurses. Garden; lovely sea 
view; horse; carriages. Terms moderate.— 
CLARKE, Ellastone, Walton, Clevedon. 


ome.—A Medical Practi- 
titioner, —_ accustomed to the Care and 
Treatment of Mental and Nervous Invalids, can re- 
ceivea LADY. Beautiful district, Roxburghshire; 
dry. Highest references. Moderate terms.—Apply 
Dr. Buiatr, Jedburgh, N.B. 
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INTEMPERANCE & NARCOTICS, 


GswooD P near BRISTOL. 
metabeben teen Finney oe a 


i- BR. W. BRIMA 
a COMBE, LR.O.P.Lond., M.B.C.8.Eng., 


ie ln, "maemleh aie eeladcea amit tee’ ah @aaatiend 
> (privately or otherwise) to overcome the 


pent. Healthy and situation, near 
and Bath. Patients 
vt of te eam bo cent for os vessivel on 





Apply oT. Waren Bancacomns, Licensee). 


INTEMPERANGE. 


CAPEL LODGE, ver FOLKESTONE. 


Licensed Under the Inebriates Acts, 1879, 1888. 
Resident Proprietor and Licensee—E. NORTON, M.D. L.B.C.P., M.B.C.8. 














This Retreat is devoted to the care and cure of a limited number of Gentlemen 


only.—Patients received privately or under the Acts. 
The house is situated on the high cliffs between Folkestone and Dover, and overlooks 


the sea ; the invigorating air being most beneficial. 
Large private grounds of seven acres. Billiard Room, Library, Home Dairy, &c. 


For prospectus apply, Dr. Norron, Capel Lodges, near Folkestone. 
iW =] na E°E! remem OE. 








js Mada aii 


Ree mee ba 
eee” 


TOWER HOUSE RETREAT 





Principal and Licensee, ALFRED F. STREET, M.A., M.D., B.C.(Cantab.) 
Licensed under the Inebriates Acts, 1879 and 1888, i 2 ene 2 oe ee 
erected for the Reception and Treatment of Ladies and Gentlemen desirous of overcomi 
sores and in replete i cients aati The house stands in its own ground of nearly three 

is Satin ~ Agena Se ee ee us Drawing-rooms, 
Fationte cn be receieed tee aot, | 
ee ny a RE fare ander the Act, and further particular, addres 
Principal, Tower House, Westgate-on-Sea Kent. 


TREATMENT OF INEBRIETY. 


HIGH SHOT HOUSE, 


ST. MARGARET’S, TWICKENHAM, MIDDLESEX. 











This establishment situated on the Middlesex side of the Thames, midway between 
Richmond and Twickenham, is intended for gentlemen suffering from alcoholism and 
the abuse of drugs. Patients are afforded the comforts of a first class Home together 
with the medical treatment, supervision and control necessary in cases of inebriety and 
allied conditions. Terms 23 to 4 guineas. 


Consulting Physician - - - %‘'. R. LEESON, M.D. 
Medical Superintendent - - DOUGLAS ANDERSON, M.B. 
(To whom all ccmmunicaticns for particulars should be addressed.) 
Tetrcraus: “ Hicussot, TWICKENHAM.” 





TREATMENT OF INEBRIETY. 


DALRYMPLE 
HOME, — 


Rickmansworth, Herts 





(Licensed under Inebriates’ Acts). 


Honorary Consulting Physicians : 
Sm B. W. Ricuarpson, M.D., F.B.S. 
NorMAn Kerr, M.D., F.LS. 

Henry W. WILLIAMS, M.D. 








Established for the treatment of 
gentlemen addicted to Inebriety and 
the abuse of drugs. 

Patients received Privately as well 
as under the Acts. 

Terms: Two to Five Guineas per 
week. 

Application for admission to 
R. WELSH BRANTHWAITE, 

Resident Medwal Superintendent. 





TREATMENT OF INEBRIATE GENTLEFOLK. 


Din Stewart of “ Dunmurry,” 


nr. Clifton, (Bstabd. 1876), receives as 
wo ren pe raga iy jes and gen- 


tiemen —— a on. Dr.and Mrs. 8. are 
ners, “*nervous” casce reseived. 
rhea ng RockKLEszz, BRIsTOL.” 





INTEMPERANCE. 
B= m House, Earl’s Coln 


“satay Bow om HOME for SIX LAD 


7 years’ experience. bn een Be 
Bxotloatrefernoos,Inapotion by wel- 
Sodionlattendaat. 3-7. i 

Address, Mrs. 





INTEMPERANCE. 
TOWER HOUSE, LEICESTER. 
4& PRIVATE HOME FOR LADIRS. 


Established 1864. 
Sir Bunzamin WARD Enmanpson, & M.D., F.B.O.P. 
Medical Attendant: Dr. J. 8t. T. OLarxs. . 
Por Terms and particulars apply Mrs. TaRozap. 





Jatemp perance.—Private Home 
at the SEASIDE (Bstablished in 1874) for 
— only, suffering from alcoholism, opium, 
, or other drugs. care, a 
dows su) ion, with home comforts and am 
mente. - wy pow gull cammacesl Tayler'’s, 
154, Fleet . 





Or“ Park c Hall, n oe Walsall, 


STAFFORDSHIRE. . — Licensed ani 
Arrangemente 


Highest references.—Apply, FRep. Jc HN 
Gar & Son, Medical Medical Licensees. gw ; 
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TEMPLE HOUSE, 
20, RANELAGH ROAD, EALING, W. 
Established by the Church of England Temperance 
Society, for the (gentsnent of gentlemen suffering 


from lcohol: 
Terms from 30s. per week inclusive. All commu- 
nie to JULIAN HIL13, Esq., 20, Ranelagh Road, 


Northlands,” 10 & 12, North 





Old Wandsworth, Surrey HOME for 
from Hysteria, Intemperance, 
lepsy, taies gftering Nervousness, weak intellect, 7 4 
Qareful su . Betab. 25 years. garden, 
situation and healthy, near parksand 
eommons; § miles from London on L.8.W.R. Medical 
references. from £50 a year. 





Private Home for the Cure 


and Care of Ladies suffering from the effects 
Opiates. cellent results. 


864. 
KINGSWOOD TOWER HOUSE near BRISTOL. 


NORTHWOODS HOUSE, 


Winterbourne, Near Bristol. 


PRIVATE ASYLUM for Ladies and Gentlemen, 
situated in a large Park ina healthy and pictures 
locality easily accessible by 
o, or Yate Stations. 
— Se Act of 1890 Voluntary Patients or 
so Motieal Directory received. For further infor- 


ay ee Fo YS and for 
terms, etc., apply to Dr. Baazp, t Physician. 


St. Luke’s Hospital, 


London, B.C. 
BsTaBLISHED 1751, 


This Hospital was established for the treatment of 
mental diseases of the upper-middle, and middle 
qhaeees for whom there is no statutory relief. Pre- 
ference is given to acute caser, and these are 
admitted ‘either mmtouely or on payment of a 
hay ng from 14s ee according to 














f each, and chronic cases can 
be admitted at “the higher rates. Patients are 
ble for — from any part of the United 


lication may be had from. 
and ea camites eamenell tn the Secretary at the 


* ls 
valescent Establishment in connection with 
the H tal is now opened at St. Lawrence, near 


PEROY DE BATHE, M.A., 
Secretary. 





City of London Asylum, near 


PRIVATE PATIENTS are received at a uniform 


ail things neoe pas deh te} meee 
necessary except cloth 
The ee 


between Dartford and Greenhithe, and is about 
16 miles from London on the 8.5.R 
Hie Extate comarieee 140 acres 
Oricket, Tennis, B Dances, and other 
eee eee to Dr. Baxzst Waive 
erintendent. 


HARPENDEN HALL, HERTS. 


Twenty-five miles trom London on Midland Rail 
way. Five minutes’ from station. 1846 





are provided. 
qooeal attendance if desired, Terms on sapplica- 
tion to Dr. FRasER, —s Superintendent. 
. H. BOYS, Proprietor. 


srt House, Isleworth, 
ok.niyt. tay fe ioc te 


whe vida, — Bor ia 





KINGSDOWN HOUSE, 
BOX, WILTS. » 


A Private lum om for Indi ladies and gentlema 
from” mental - nervous diseases. 


sufferi 

Healthily Wiltshire Downs, 
5 miles oon the Of ae of 7 15 minutes from 
Box Station (G. W. 


) 
N.B. —Voluntary boarders can be received without 
certificate. 


Terms moderate, for which 
H. O. MA' Tan, 
Resident Medical Superintendent. 


Exeter Asylum, Digby’s, 


a 
ra designed and yp bw 





treatment of the insane. 

Seesion and at and climate are most salubrious, 
om a southern + oc 
{90 acres of are attached to the 

pew ef Patients are Keone at 21 week, 
For forms of order end ge 





Proprietor— 
J. W. Bastwoop, M.D.Hdin., M.B.0.P.Lond. 


Andrew’s 


S* Sho nome 2 ama 


President rothe prey and Middle Pee ark Bowne 
: be Hla - rename, EA, 
the Most Hon, The Marquis of Nomrmaneros, K.@. 





nected by telephone. Special horses, 
carriages, &c., ded if 
Carre ot sptichononts tn I Wales to which 


Patients may be sent. For 
apply to the Medical Superintendent 


Barnwood House Hospital for 

MENTAL DISEASES, Barnwood near 

Bxclusively for PRIVATH PATIENT the 
CLASSES. 





information apply to James @REIO 
Sovranr, M.B.. the Medical Superintendent. 


OVERDALE ASYLUM 
Hall), Whitefield, Lancashire. 





the up middle classes. It is and ha all the 
pa H- a retired ite For term, eto 
comforts of home life. me hve 7 








HAYES PARK, 


HAYES, MIDDLESEX. 


Park 
50 acres in extent, and is licensed for the reception 
of a limited number of ladies, for hve ype = sre 
are kept and summer and winter amusements 


ae eg Aah > pet ena my 
omen or! lace, Portman 


THE GROVE, JERSEY. 


Proprietor: F. Nzxt. Gaudin, M.P.C.,M.B.0.8.B.,L.8. 





Gentlemen of the upper with Her- 
7 Diseases. ine a 

s healthilysituated on grounds 2 miles 
from 8t. commanding views 
8. Aubin’s Bay, and comprises a Park of 11 acres, 
besides farm land, 8 mansion 
handsome in which all is 





HOSPITAL FOR MENTAL DISEASES. 








THE MOAT HOUSE, 
Btations, L. & N. West. and Mid. Railways. 


reside close to gates. 
For terms, etc., apply to Proprietors. 


Wit Asylum, Oxford. 





There are now monte Saicnd ut Snonerate 
charges. Voluntary boarders can also be received. 
Por to the Medical Superin- 


tendent, Dr. BrwaTER W4kr, 
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HAYDOCK LODGE. 


NEWTON-LE-WILLOWS, 
LANCASHIRE, 
Is charmi situated in a healthy and 
hess 6 7 bowen ia Ae lly ee tnd. Manchester, 
about 2 miles from Newton-le- 
London and North Western Railway. Tiss comfortably- 
prep Soe were of unsound mind. 


paticnts of both sexes cum have pr e private apartments and 


tostion ts 6 terms, fa may bo se talon of Car aplcation te 
Medical Siperfatendent, Omani. Bama, 
TROP Lond Mh. Eng 


Telegrams: “ Street, Ashton-in-Makerfield.” 
Telephone (National) “No. aaa ons Ashton-in-Makerfi 1d. 


Visiting Davivson, M.D., 
PROP Phedoion Ah ae RR BR 


MEDIcaL AND SURGICAL HOME, 39, York Place, Portman Square, London, W. 


Miss JEANNIE GARDEN, Nightingale Nurse, and subsequestiy three years Staff Nurse and ten years Theatre Sister at St 
Bartholomew's Hospital, and Miss ForBEs, 54 years Westminster Hospital (with charge of wards set a apart for operations and critica 
Pree. are the Sisters-in-charge. Kindly address Miss CHREIMAN, as above.— Telegraphic Address : UPERINTENDENT, LONDON.” 




















































“ PERITEAU.”—A VACANCY occurs in this comfortable well-appointed HOME for a 
mentally afflicted LADY. This HOME is conducted on th- 3 boron of a family, and there is an utter absence of mm | 

that could remind the invalids that they are under care. The attendants are ladies (one to each patient).—References permi 

to friends of patients and people of position.—Address Medical Superintendent, “ Periteau,” Winchelsea, Sussex. 


W UNFORD HOUSE HOSPITAL for the INSANE, near EXETER.—A Registered Hospital 

for the UPPER and MIDDLE CLASSES.—This Institution is situated | in a beautiful and healthy locality, within a short distance 
of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House, 
Dawlish, a seaside residence on the South Devon Coast, . ee more persed ig with the benefit of sea-air and a mild and salubrious 
climate. Private rooms and Special Attendants provided Yo oluntary Patients or Boarders also received without 
qerettanten, For terms, &c., apply to P. Mauny Dzas, M.B., MS.Lond., Resident Medical Superintendent. 


MEN TAL AND NERVOUS DISORDERS.—WEST MALLING PLACE, KENT.— 
Entirely re-arranged and reconstructed. Newly built Gentleman’s Residence. Beautifully situated in a retired tion,in one 

of the healthiest localities in land, an easy distance from town on the Sevenoaks and Maidstone Railway. Old established. Fully 
eanipped, and perfectly adapted in itself and by its surroun for CaRE AND CURE UNDER HOMELIKE ek Resident Phys. 
ames ApaM, late “ty Crichton Royal Inst., &c. mdon Address, 64, Welbeck St., Cavendish Sq.,W. Boarders received 











ve House, All Stretton. Church Stretton Asylum,| NHWLANDS HOUSE, 


urch Stre Shropshire. Stretton House, Church Stretton, 
a Poipu — <i and Treatment of a Py “tod middle clues; tt omnes pein varpprmis saront, gercgunacs tr: -h 
mited number of ladies mentallyafficted, Climate | natural advantages, standing 600ft. above sea AHOME FOR THE TREATMENT OF GENTLEMEN 
apply to to as. Midtasocenicdter of the a; >. atmosphere. There are best facilities for recreation OF UNSOUND MIND. 
Medica a a a Dropeletsese, or and a. teetiete including ao mig amainsi 
cleeeeen bee has also in her private grounds | “4s hours from TS CHANGE OF ADDRESS. 





o patter Eeaee ollie calidennn, Gipaae con Buites of rooms for first-class cases, boarders and The Proprietors to announce that the above 


modern convenience and comfort, where she is ents. 
to receive a lady suffering from nervous |W. GAMPBRLL-HYSLOP, Supt. pe ine en eS at eee al 
be attended ~~ a. TA. —~ vey Rae De. BORATIO BA., Med. Supt gentlemen of unsound mind. Voluntary Sane 
by the medical consultant of the Grove M.B. (Cantab.), M.B.O.8., &c. ee eee thee b 
— (See Medieal Directory for further in, ). seset ane Seem 





Stati and fo; minutes’ drive from Oharing 
Gros. "Ts has pene fittei with the most oe 


NORTHOMBERLAND HOUSE, the inmne,~ Appl y to. D Hata, Hoge MOS, 0.8. 
FINSBURY PARK, N, | -Besident Medics! Supe eod E. 9A, 
(HsTABLISHED 1814.) Marloes Road, Kensington, W. 


nfntazion oem 4 | OTTO HOUSE, 


{ 
ing Gro ahd cay of a North End Road, West Kensington, W f 
ed ‘ij 
























7 parts. Six acres of in 
- .. levated and health ‘tion, over- 
@/) looking Finsbury Park. Billiards, HOME FOR THE TREATMENT OF LADIES 


— te ey bmp OF UNSOUND MIND. 


Terms to oda- 
tion uired. Private villas, This House, in ite own grounds, has 


in w suites or rooms &Fé@ | been lately en! is licensed for the care and 
available at 6 rates. For treatment 0. ladies’ of uuecund mind. Voluntary 
ticulars apply to the boarders can also Socateivell. The E Beast qoceiy 
eK we Su a Fi adapted for acute gasce.—Apply to : Mss, Ouaruas 

~*~ dent Lad: ntenden: . H. 
Park, G.I. three quarters of | {Resident Lady, Superintendent), cprietor),” 3a 


oe 
na wecingeon Ws 
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SPRINGFIELD HOUSE PRIVATE 
ASYLUM, BEDFORD. 


For Forms of Admissioa, ete.. address Davip 
Bower, M.D., as above. (Dr. B. attends at 5, 
Duchess Street, Portland Place, W., on Tuesdays, 
from three to four). 

TERMS— 

Two-and-a-Half Guineas per Week. 


Ashwood House, Kingswin- 





- oe ay 
Picturesque grounds acres 

have al) home comforts; is 
i, carriage exercise, lawn-tennit 
and of amusements suites 





BOREATTON PARK. 


“This Private Asylum, m, which » was founded by the 
late W. H. O. Sankey, M.D., F.R.C.P., for the re- 
ception of a limited number of ladies and gentlemen 
mentally afflicted, is — conducted on the same 
lines by his son, E. H. O. Sanxzy, M.A., M.B. 
B.C.Cantab. 

Dr. Burd, Newport Houre, Shrewsbury, M.D. and 
M.C.Cantab, egy Physician to the Salop 
Infirmary, and to Salop and Montgomery 
Lunatic Asylum, &c., 3 : Consu ting Physician, and 
visits the House once a month, and oftener if 

jred. 

e mansion stands high, among handsomely laid 
out gardens in the midst of a picturesque deer park 
(about 70 head of deer are kept), and commands a 

ficent view of Welsh mountain scenery. 
Carriages, horses, lawn-tennis, golf, trout and 
other fishing are provided. 

The Asylum is situated about ten miles from 
Shrewsbury, within easy distance of Baschurch 
Station, G.W.R., whither carriages can be sent ‘at 

time for visitors. 

"Tattere and telegrams should be addressed te Dr. 
Sanxer, Boreatton Park, Baschurch, Salop. 





WESTBROOKE HOUSE. 


This old-established private asylum for ladies and 

tlemen suffering from mental affections. Volun- 

oy Sone -— ted novel be accommodated. 

'y situa n lovely grounds, Tennis, 

, horse exercise, re private rooms and 

attendants if ~ Sey For — particu- 
address the Medical Superintenden 


WESTBR@OKE HOUSE, Alton, Hants. 
Lady, trained certificated 


urse, and holding the L.O.8. Di dey 
be lad to receive Ladies for dhels seepachemsent 


a anti 


An Invalid Lady, with her 


Maid and Nurse, can have ROOMS ina 
Country Houre, in an elevated situation, in the 
centre of Hertfordshire. The parks and grounds 
are perfectly secluded. Meals apart or with family. 
Church, telegraph, and doctors within a mile 
Terms, with use of carriages, £630 yearly.—. ly 
to Messrs. TwEeptk, 5, Lincoln’s Iun Fielis, W we. 


A Bright Comfortable Home. 


a decorated residence. Two pianos. 
Liberal rayne Seren Latest sanitary 
improvements. £ ¢). Central position. 
Inspection Seitalin ns faved. ighly recommended. 
Moderate inclusive terms.—Address, @LEN DEvonN, 
16, Upper Woburn Place, W.C. 


ee Patient.—A medical 


tally ameted ee cee into his house, 
Soe radapted f r the Roy es 

inrge on y ‘or w 
pert of Gloucestershire ee ee oe 








Feferences 
1, Station 











within Apply, Beta, 25, Do! 








Residen esident Patients.—A list of 


re Fy houses Resident "Pationte, a with 
sail’ description of the 


lerme, do., can be bad without charge, from Mr 
a. B. 8, Lancaster Place, Strand, W.0. 


Resident Patient.—A medica) 


man of great experience in mental cases bas 
@ vacaucy for a Bare, iange a Lady preferred. The 
house and groun and well ap inted ; 


“ile 








the c'imate braci exercise. + 
The London and idiend k, 

Birmingham. 

Re: sident Patient—A 

Physician offers a 

HOME to an Invalid Leaky, hye 
teria, nervous, or ape erry —_ 
situation in Bouth Hat fore gs gare oS 
Three Guineas a eee according oe juirements. 


—M. D., 137, Pinchley ‘Road, London, 5-W 


Buxton. — Mrs. Ralph Hall 


pant patih ae ' 

PATIENTS. Treatment carried ont oe 

under the of the patient’s own 

adviser, ference, amonget other, De, Leet, 
a Sane Jones, Hea., he 

Manchester ; 

POS. Fiedhs Tesner tea PROS, 


Nervous Affections. ian 
suffering from ey ee rc N a Atentons rand 
insane). ) house is pleasantly situated in ite lon 
grounds in a well-known resort. Ohristian 
uence 








electrical treatment 
Feerenocs.—Latere and Telgrasns, 4 


SPA, 


STRATHPEFFER 


THE FAVOURITE HIGHLAND HEALTH RESORT, 
POSSESSES THE STRONGEST SULPHURETTED WATERS IN GREAT BRITAIN. 


SRSA 77 SOT 


The Bath Establishment com 
valuable PEAT or 








, 


Sulphur and Pine Baths, tuxurioasly-appointed Douche Baths, and the 


OoR Bath, hitherto sought by the invalid in Germany. 


The Spa is situated amidst beautiful and varied scenery, with a mild and bracing climate. 
There is a god BAND and excellent Golf Course. 
Medical men will on application obtain the use of the Waters and Baths free of charge. 


ee ee ee ee eT eT OY eT eT ee) 


For further particulars apply to Mr. Mackenzig, Clerk of the Local Committee, 





France. 


PLOMBIERES. 


Vosges. 


Establishment Open from MAY 19th to SEPTEMBER 30th. 


BICARBONATED ARSENICAL WATERS. 
EBasy access from Paris in nine hours, from London (vid Calzis, Nancy-Bale), in fourteen hours. 


, and calming effects of the Waters of Plombibres, 
pecially 


have he most suacesstel edfocee in tne Diseases of the Stomach and of the Bowels (e 


in baths and in drinking 


administered 
aad Diarrhea). and in Diseases of Women. 


Combined with the Vapour Baths, Massage, and Douches, this treatment is indicated for the cure of Rheumatism and Gout (especially with Nervous 


Irritability). 
Arthritic 





i gowenen ct Anegnte tn the Weten at Plombiéres has a great share in the good results obtained from their use in Paludal Cachexia and in 


THE WATERS OFF PLOMBIERES. By Dr. Borrenrurr, Sraetiing Physician at Plombiéres, 


Chevalier de la Légion d’Honneur. 


@RAND HOTELS DE PLOMBIERES. Manager: Bavoor. — First-class 


Drawings, 12mo, pp. 134. 





2All Hygienic Appliances. 


London, 1888. Churchill. 2. 6d. 


with Litt. tennis. 
Sayty bee content, English spoken. Lawn 
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WOODHALL SPA BATHS 











BEOMOoO-IODINE SPRINGS 








in Uterine and Skin Diseases, GOUT, RHEUMATISM 


&c. 


The BATHS comprise MINERAL, VAPOUR, and PINE 7 BATHS, DOUCHES, and ROOMS for INHALATION. 
For Particulars apply to Mr. C. J. WILLIAMS, Mzpican SuPERINTENDENT, Brookside; or The Manager, Woodhall Spa, Lincoln 
Duly registered Members of the Medical Profession suffering from ailments which these Baths are caloulated to relieve, on 
presenting their cards to the Medical Superintendent, will be allowed a course of them gratuitously. 
The VICTORIA HOTEL, situated within the grounds, and nar to the Barus, is replete with every comfort, and is the only 


house in Woodhall where Baths of the Bromo-lIodine Water can be obtained. Golf, Tennis, &c. 


service on and after July Ist. 


Greatly improved train 


Apply, MANAGER, WICTORIA HOTEL, WOODHMALEL SPA, LINCOLN. 











stwyth, “The Biarritz of W 
recommended 


the ble tem; or ween Ree 
ua pera’ 

the Gulf Stream, and the §.W. breezes of 
. po Gaamnnan te posters, oat Ee boon S 
supplied with the purest pete yee 
The late Sir James Giarke, MD. M.D Das says: ** Afortnight 
in A is equivalent to a month’s residence 
in most watering places.” 


TUMOURS 
GOUT, 





BROMO IODINE TREATMENT, 


ELECTROLYSIS, ELECTRIC; MERCURIAL 
and other BATHS. 





The SANATORIUM. 
WOODHALL SPA, Lincoln, 


Mr. R. CUFFE, M.R.C.S.ENa. 
For 17 years Medical Superintendent at the Spa. 


wrsemegsed sii sh 








smedley’s Hydropathic Establishment 


MATLOCK, DERBYSHIRE. 
Consulting, Resident and House Physicians. 
Turkish, Russian and Electric Baths. 
Massace: WEIR MITCHELL TREATMENT. 
Staff of upwards of fifty skilled attendants. 





Malvern.—W ian Side 
HYDROPATHIO ESTABLISHMENT. 

For a few opens requiring Hygienic Treatment 
combined with quiet home comforts. In one of the 
most bracing situations on the Malvern Hi'ls, 600 
feet above sea-level, and close to the easiest hill 
walks. — Address, Dr. Grinprop, Wyche-Side, 





Malvern Wells Road, Malvern. 





RHEUMATISM 





Brine 5S for External and Internal Use, 
free from jeg and containing Iodine, Bromine 
and Lithine (Kreuznach Mother-Lye). 
Principal Season from Ma: 4 to September 30th. 


Winter 
Society of Apothecaries of 
LONDON. 

The next EXAMINATION for the PRIZES in 
BOTANY will be held at the Hall of the Society on 
Tuesday, the 24th July, at 10 a.m. 

The zes consist of a Gold Medal, a Silver 
Medal aid a Book. 

Gentlemen intending to compete for the Prizes 
must send a written notice to the ell, seven 
days before the day of the Examination, which 


notice must be accompanied by evidence of the 
date of registration and attendance on their medical 


studies. 
J. R. UPTON, 
Clerk to the Society. 








Apothecaries Hall, 
London, E. C., 1894. 


Society of Apothecaries of 


LONDON. 


The next EXAMINATION for the PRIZES in 
MATERIA MEDICA and PHARMACBUTIOAL 
CHEMISTRY will be held at the Hall of the 
Society, on Wednesday, the lst of August, at 10 a.m. 

The Prizes consist of Gold Medal, a Silver Medal, 
and a Book. 

Gentlemen intending to compete for the prizes 
must send a written notice to the Bedell fourteen 
days before the day of the Examination. 

lations can be obtained from the Bedell. 
J. R. UPTON, 











Clerk to the Society. 
Apothecaries Hall, 
London, EB. G., 1894, 
Society of Apothecaries of 
LONDON ° 


The next EXAMINATION in ARTS will be held 

at thelr Hail Blackfriars, B.0., on Friday and 
4 4. — 7th and 8th, 1894. 

This will qualify candidates for 


on. ARMAND sunvin, Ba. M8 Canta. 


Dreavion ea of 
MEDICAL STUDENTS.—The COLLEGE of 
RECEPTORS will hold an Examination for Oe: ti- 
fentes ae spangnene® by the General Medical Council 
or 
“SSeS aE mts 
nation 
s. at the folios follo Looal “Gentes Fy eas! me oy 





ton Feo, i. Forms may be obtained cn 
cation to the Secretary of - College of Pre- 


ceptors, woone Square. 
“ 5 HODGSON. 1 A BA., Secretary. 





[he London Skin Hospital, 


b Fiteroy Squ Square, W.O. 
Patron H.R.H. “The I DvuxKE oF YorE. 
SECOND SESSION, 1894. 


Lectures and Demonstrations to be een at the 
oa as under, at 8 p.m. 

To mer = pg cae its Causes and ‘Treatment. 
—Dr. 

= 6th. ae and Alopecia.—Mr. James 

March 29th.—Diseases of the Skin Glands.—Mr. 
A stus Harbord. 

October 12th.— Psoriasis, Demonstration.— Dr. 


Barry. 

October 24th.— Eczema, its Causes and Treatment 
—Dr. Sanctuary. 

November 6th.—Acne, Causes and Treatment.—Mr. 
James Startin. 

November 22nd.—Diseases of the Hair Follicles.— 


Mr. Augustus Harbord. 

December 7th. *s hilitic Eruptions.—Dr. 
December 19th.— . its Causes and Treatment. 

Dr. Sanctuary. 

Drs. NowE.1L, Etiam, and Baker will also give 
Demonstrations. 

The Lecttres will be made, as much as possible. 
clinical Demonstrations, with exhibition of. cases, 
at which discussions are invited. 

The practice of the Hospital is open to Medical 
Men and Students every week-day at 2, and even- 
ings at 7 p.m. 

Fee for the Course, £1 
Apply to THE f SHORBTARY. 


Roy al Westminster 
Ht HOSPITAL, Charing Cross. 

The following Courses -e will. commence as under :— 
On Estimating 


Mondays at 4.—Mr. Hartridge. 
Refraction.—June 4th. 





Ww 

Use of hth: .—June 13th. 
Thursdays at 4M. Work Bod. Clinical Demon- 
us Cases.—June 7th. 





Olinical Evening, Frida , July 13th, at 8 p.m. 
Patients are seen daily from 1 p.m. and Clinical 
Ingtruction is is given. be the, £3 3. 
Fees exceeding six mon spotaal, 
25 5s., or i 1s, for any al le Course. Wor Tarts 
lars ody ly to 4mMs FRosT, 17, Queen 
Pocklington Sch School, nr. York. 
Public Boarding School of ¢ of over 100 Boys. Henlthy 
situation at foot of Yorkshire Wolds. ich founda- 


tion. Very moderate fees. Strong staff of university 
men in . bonours. hey ge J close Scholarships 
to Oxford and Cambridge. 1 pla ing fields, 
mnasium, workshops, chemica tory. 
o‘arships for sons of cl , medical men, and 
officers in the Army and Navy, out of private fund 
at disposal of Head Master. Next Scholarship 
Exam. in September. 
For list of recent successes Sateiing six open 
Scholarshi to the University) see Illustrated 
se em "aa which can be obtained from the 
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ANATOMY, PHYSIOLOGY, SURGERY, | Gt. Peter's Hospital for Stone, | PROFESSIONAL EXAMINATIONS, 
AND ALL PROFESSIONAL SUBUEOTS, Btreot, Uowent Garden, London, W.0. 


QPEATIVE SU) 
M:-. Cooke’s Tablets of Ana- 


TOMY, 7s. 6d. (Longmans), contain " ip 


poe he ~y matter owes te found te 


the most ited standard works.”— The Lanest. 


Aphorisms in Applie 
ANATOMY and OPERATIVE ERY 
3s. 64. (Longmans). “ 

date can do without.”—Brit. Med. Journ, “Should 

be In every student's hands.”— Med. Press and Cire. 


24, CHANCERY LANE, E.C. 
THE LONDON BRANCH OF 








JOHN GIBSON, M.A.(Cambridge), 


AND 
@. LOLY, 8.A. (Londen), 
(Both First-class Honour Men), 

Assisted by Large Staff of Specialists, 
PREPARE PRIVATELY, in CLASS, and by POST, 
FOR 
LONDON MATRICULATION. | PRELIMINARY MEDICAL. 

PRELIMINARY SCIENTIFIC. | PRELIMINARY LAW. 
AND ALL PUBLIC EXAMINATIONS. 
Over 1 Successes, including many High Honours, 
ave Medical ‘Scholarships, Se. ” 
GOOD LABORATORY for Chemistry and Physics. 
Books recommended GRATIS. 
*,* Gibson’s “* Guides,” with Examination Questions 
and Solutions, appear after each examination. 
Resrpent Puptis received at BROMLEY, KENT. 


Ee ac a Ee | 
B.A., in practice since 1878. Direct and personal 





references to prof men on application at his 
rooms, Victoria Street, London, 8.W. 
Hours: 11 tol o’ can be received at 


o—, house. See Lancet, August 15th, 1891, 
page 363. 


‘[miple Qualification, Edin- 


burgh.—Special preparation in privately, 
forthese Also 


and \e 
for examinations of Boyal of 
pines 


Bedford Modern School. 


Heap Mastzn.—Rev. BR. B. POO: D.D. 
, City and Guilds of London 








from school, 
lorscience. Six Hxhibitions, Tuition fees 
49, £6. 24a year. Boarders received. 


London Matric. and all 


Medical and ~~ Preliminaries. § 
preparation under a Graduate of London (for 18 
with the late Mr. HENRY SERGHANT, B.A., 
ete., for First Conjoint. — Address, 
Joux T. Sanxt, B.A., University Institute, 192, 
Buston Road, N.W. (close to Gower Street Station.) 








OLINICAL ARRANGEMENTS. 
en my ee oe hen 
n ven ‘0! Ww 
oe Xe of Practitioners anil Students is 
= 
Monday, 2 to 3 p.m.—Mr. Re@mnaLp HARRISON 
F.R.O.8. 


Tuesday, 2 to 3 p.m.—Mr. Hrycocg, F.R.O.8. 
‘ Cnr om 2to3p.m.—Mr. F.Swirrorp Epwakps, 
paatuniay, 4 to 7 p.m.—M:. B. Hugry Fenwick, 
Consultations will be held and operations per. 
formed on Wednesdsys and Fridays at 2 ¢.m. ie 


PELICAN HOUSE COLLEGE 


DAUGHTERS OF MEDICAL MEN, 
Champion Hill, Denmark Hill, London. 


For a and particulars to the 
Sorcery. er Pxap, 14, Victoria Beet, Upper 


Voice and Speech.—Rev.C. R. 


TAYLOR, M.A., LL.B., Lect. in Pub. Reading 
and Speaking in King’s College, London, late Assist- 
ant to Prof. D’Orsey, Member of the Society of 
Apothecaries, receives Pupils for remedy of all 
defects and for elocution.—Refs. on application, 
12, Cambridge Terrace, W. 


South London Hospital for 


WOMEN, Oamberwell Road, 8.B. 


Mr. Morrat Frrnx, F.R.0.8., gives Tuition in 

logy in the above Institution in classes, and 

vately medical men, on the Berlin system. 

men who are in London for week or so can 

be taken over the most common parts. Full course 
and terms on application. 


psom College Preparatory 
SCHOOL. (Under Council's patronage). 

Mr .Jerrery, late Assistant Master) Head Lower 

Department), specially prepares Sons of Medical 

Men for Bpsom College. Boys passed with success. 

Present Head-Prefect, old pupil. Others at head of 

forms. One pupil took two prizes during first term. 
Prospectus.—Par.de, Epsom. 


All Medical Prelims., London 


Matric., Preceptors’, &«. Also Chemistry, &c., . 
for further exams. Mr. R.S. Beaucierk, B.A.Lond., 
assisted by mood tutors, prepares a limited number 

dividual attention. Four-fifths suc- 

= plow ym $ ~ a B vong — = for boarders. 

n ealthy situation. Inclusive charge very 
moderate.—37, Pembroke Road, Kensington. 


Mulgrave Castle, Whitby. 


Canon the Marquis of Normanby has vacancies for 
Boys, oge 9tol4. Preparation for Public Schools, 


pe ay per 


























Been enced matron. Terms, 
Lendon Matriculation, Coll 


of es’ Arts, Previ 
Serpennione Tete, 1am tenurmadacte ecticnen, 
, &0. Preparation for the above Privately or 
«a small classes (limited to 5 pupils), or by corres- 
Wondence, by Mr. Goppax Wit.iaas » B. - 
varrister. and list of successful pu ls on 
application.—13, Him Tree Road, St. John’s Wood. 


, Seabrook, 


_ Baducationa! 


i 











M.D., B.S. (Lond.), M.R.O.P. (Lond.), prepares for 
all the de tim pee mall classes are held 


Andrews. Tuition by correspond- 
ence. ~— M.D., 23, Wimpole Strest, Onvendish 


D.P.H. 


Two Cambri and London GRADUATES in 
HONOURS (M.A., M.D., D.P.H.. B Sc., and M.A., 
B.Sc.), prepares Candidates for D.P.H., and all other 








Medical ms. Laboratory practice, class and 
correspondence.—Address, H. E. Davizs, 28, Chapel 
Street, Liverpool. 





VICTORIA UNIVERSITY. 
THE YORKSHIRE COLLEGE, LEEDS. 


Applications will be received up to July 16th 
for the appointment of DEMONSTRATOR OF 
PHYSIOLOGY. Salary £150. 

Particulars may be obtained from the College 
Secretary. 


Defects of Voice and Speech. 


—Miss D’Orszy may be consulted at King’s 
College, Kensington Square, on Mondays and 
Thursdays at 12. Private lessons or classes for 
Voice ew wpe No gy + principles. Resi- 
dent pupils at Eton Villa, Teddington. 


University College, Dundee. 
ST. ANDREW’S UNIVERSITY. 


CHAIR OF CHEMISTRY. 

The Council of,the College will shortly proceed 
to Appoint a fessor to occupy the above 
Chair, recently rendered vacant. 

The successful Candidate will be required to enter 
upon his duties on October Ist. 

Applications, accompanied by thirty copies of 
testimonials, with references, should be sent to the 
—— not later than 7th July. For further 

rmation 


inf i 
” —_* R. N. KERR, Secretary. 
University College, Dundee. 
ST. ANDREW’S UNIVERSITY. 


CHAIR OF ANATOMY. 

The Council of the College will shortly proceed to 
appoint a PROFESSOR to occupy the above Chair, 
recently ren vacant. 

The successful candidate will be required to enter 
upon his duties on October Ist. 

The salary is £350, with two-thirds of the fees. 

Applications, accompanied by 30 copies of testi- 
moniale, should be sent to the undersigned not later 
than 14th July. For further information apply to 
R. N. KERR, Secretary. 


SENIOR DEMONSTRATOR OF PHYSIOLOGY. 


London Hospital Medical 


COLLEGE. 

















The Cvllege Board is prepared to receive applipe- , 
8 


tions from gentlemen desirous of holding 

appointment. The Senior Demonstrator will be 
required to attend daily and to hold such classes as 
may be required. Salary, £150 a year and a propor- 
tion of the fees paid for classes. Applications, with 
copies of testimonials, to be sent on or befere J uly 7 
to the unders'gned, from whom farther particulars 


may be obtained. 
MUNRO SCOTT, 
London Hospit:1 Warden. 
Medical College, Mile End. 
~ t. 


, oe 
Luke’s Hospital, 
London, B.0. 

There is a vacancy for a CLINICAL ASSISTANT. 
The —— to be appointed must be duly quali- 
fied to practise, and istered. The appointment is 
for,six months, with *oard and residence. ‘andi- 
dates are uested tu send in their applicai:ons, 
with copies of testimonials, to the undersigned, at 


the Hospital. order) 
. PERGY. De BATHE, M.A., 
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LECTURESHIP ON BIOLOGY. 


London Hospital Medical 


COLLEGE. 


The ——— Board is prepared to receive applica- 
tions for this Lectureship. In addition the 
course of lectures and demonstrations necessary for 
the Examining Board in England, the Lecturer will 
be required to hold classes in Biology for the Pre- 
liminary Scientific M.B. London Kxamination. 
Salary, 2100 a year and class fees. 

Applications, with copies of testimonials, to be 
sent on or before July 7 to the undersigned, from 
whom further particulars may be obtained 


UNRO SCOTT, 
Londoht Hospital Warden. 
Medical CollegeMile End. 


Royal Medical -Benevolent 


COLLEGE. 
FEMALE ORPHANS. 


An election by the Council of the College to one 
or txzo SCHOLARSHIPS, giving free education and 
maintenance at the School of St. Anne’s Society, 
will shortly take place. Candidates must be between 
the ag-s of seven and twelve, and must be neces- 
sitous orphan daughters of duly qualified medical 
men who have been for not less than five years in 
independent practice in England or Wales. Forms 
of application can be obtained from the Secretary 
at the office of the College, 37, Soho Square, 
Lendon, W. Applications must reach the Secretary 
not later than the 14th July. 

J. BERNARD LAMB, 
Secretary. 











No. 37, Soho Square, W., 
June 27th, 1894, 


Borough of Ilkeston. 


MEDICAL OFFICER OF HEALTH WANTED. 


The Health Committee of the Borough of 
Ilkeston hereby invite ese from persons 
properly qualified to fill the office of Medical 
Officer of Health for the Borough, containing an 
area of 2 500 acres, and a population of 21,000. 

The perce appointed must reside within the 
Borough, discharge all the duties of a Medical 
Officer of Health, as the same have been, or may be 
eet forth in the Orders of the Local Government 
Board, take the medical care of the patients at the 
Sanatorium, and carry out the rules, regulations, 
and isstructions of the Health Committee of the 
Council. 

Salary £100 per annum. 

The appointment will be made subject to the 
sanction of Local Government rd, and pursuant 
to their Order dated March 23rd, 1891; also for 
such period as may be determined. 

Applications, with testimonials of recent date, 
must be in the hands of the undersigned by 
5 o'clock in the afternoon of Thursday, the 5th day 


of July, 1894. 
WRIGHT LISSETT, 


Town Clerk. 
Town Hall, Ilkeston, June 25th, 1894. 


(yveen Charlotte’s Hospital, 
Marylebone Road, N.W. 














RESIDENT MEDICAL OFFICER required. He 
must be registered. The appointment is for four 
months, The salary is at the rate of £60 perannum, 
with board and residence. Applications, with 
copies (not originals) of not more than three testi- 
monials, will be received by the Secretary up to the 
7th of July. Duties to commence on October Ist. 

By order, 
ARTHUR WATTS, 


June 26th, 1894. Secretary. 


North-Eastern Hospital for 


CHILDREN, Hackney Road, N.#. 


JUNIOR HOUSE PHYSICIAN required for six 
months commencing on August Ist. Candidates 
must possess a medical and surgical qualification ; 
no salary, but board and lodging (including washing) 
will be provided. Applications, ther with copies 
of not more than four testimonials, must be sent to 
the Secretary at 27, Clements Lane, K.C., not later 


than July 12th. 
T. GLEN fON-KERR, 
27th June, 1894, Secretary. 








Wanted Qualified Assistant. 


Manage branch. Midlands. Club and 
Colliery appointments held. Protestant. English 
preferred. Only those desiring permanency apply. 
First year £120, with good house (partly furnis. " 
attendance, coil, &c. Enclose. photo, state age, 
height, weight, married or single. Strictest 
references with respect to character required. 
Usual bond. Able to ride. Encouragement to 
energetic man.—Address, with testimonials, No. 
1872, British MeEpicaL JouRNAL Office, 429, 
Strand, W.C. 


W anted permanent 
ASSISTANTSHIP in a Country Practice 
with good Fw prey Would do greater part of 
work for elderly cr invalid practitioner. Doubly- 
qualified and registered. Ride and drive. Has held 
hospital appointments and been Assistant. Ex- 
cellent testimonialsand references, South preferred, 
but not essential.—Address, No. 1866, Brit. Mxp. 
Journ. Office, 429, Strand, W.O. 


Wanted, aqualified Assistant, 


to visit, dispense, attend midwifery, and 
keep books. Age not over 26 years. Suit a man 
just qualified. Send photo and two references; no 
testimonials. Will have to sign for one year. 
Salary, £104, with furnished rooms, coal, mm and 
attendance.—Address, No. 1892, BRITISH ICAL 
JOURNAL Office, 429, Strand, W.O. 


ASssistancy required by a 

gentleman, sine diploma, full curriculum, 
L.M. and late resident Nat. Lying-In Hosp., Dubl., 
thoroughly experienced, exceptional testimonials 
and references. Age 27, married. No encumbrances. 
Will live in furnished apartments or manage branch. 
—Addres:, 1910, BRITISH MEDICAU JOURNAL Office, 
429, Strand, W.C. , 


Assistancy or Partnership 


with succession early, or in a few years, 
wanted in town or country, by doubly-qualified ex- 
perienced (hospital and private) married man, age 
35 years. Practic3 of £300— per annum with 
scope entertained. Has capital. Prepared for imme- 
diate arrangement.— Address in confidence, Lancas- 
trian, Brit. Mep. Journ. Office, 429, Strand, W.C. 


ssistant Wanted.—Must be 


qualified and registered, and have good 
references. Salary £70 indoor, or £1z0 outdoor. 
Prospects unusua ly good, but usual bond ex ed. 
—Address, stating full particulars, to rebro 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C 


A ssistancy Wanted in August 

by MB., B.S.Durh., M.R.C.S., L.R.C.P., 

must bein a good-class Practice. Town or Suburban 

referred. ot afraid of work. — Medico, The 
odge, Englefield Green, near Staines. 


()utdoor Assistantship wanted 


by Edin. Graduate. Married, without family, 
age 32. Fond of work and strongly recommended 
by late principal. Not to ride. With prospect 
of Partnership or Succession preferred. —Address 
(with some particulars), J. H. O.. BRiTisH MEDICAL 
JOURNAL Office, 429, S 


Le um Tenens.—An Under- 


graduate, of Scot!ish University, xt 28, d 
all exams., except fina!, is desirous of Locum 
Tenexs Work during the latter part of July, and for 
the months of August and September, in Scotland 

referably. — Address, 1,900, BRITISH MEDICAL 
Sounmat Office, 429, Strand, W.C. 





























[,ocum or Assistantship 
wanted by M.R.C.S., L.R.O.P., aged 26, late 
House-Surgeon, Aural Assistant, and Obstetric 
Assistant at London Hospitals.—G. WaTeErs, 21, 
Westbourne Park Road, Bayswater, London. 


ocum.—A West End 


Practitioner would Exchange Duty for a few 
weeks, from the 16th of July, with a Seaside 
Practitioner, or one in a bracing rural district.— 
Sateen, Aigha, c.o. Mrs PassMORE, 320, Regent 





Engagements wanted as 

LOCUM TENENS any time in July, August, 

or September. Doubly-qualified and rs gery 

Age 5. Keferences.—Locum, 22, Highfield Street, 
eicester. 


Gtudent studying for Interme- 


diate desires DISPENSERSHIP near Medical 
School. Eight years’ experience with chemists. 
Could attend out-patients. Would take junior 
Assistantship if allowed time for study. Tall; age 
24 years. Small salary if indoors.—Moorland, 38, 
Old Hall Street, Liverpool. 


A M_D., M.R.C.S.E., of large 


experience, who has just finished four months’ 
work as locum tenens, is now disengaged, and 
desires engagement, either temporary or permanent. 
Accustomed to both hospital and private practice. 
Highest references.—Apply, M.D., The Heriots, 
Droitwich, W.rcestershire. 


Gurgeons returning to the 

EAST.—A steamship sailing for China and 
Japan about the end of July, will carrya SUKGEON 
for the outward voyage only. Free passage in 
return for paofessional services. with substantial 
gratuity —Apply to the Medical Superintendent, 
Ocean Steamship Company, 1, India Buildings, 
Liverpool. 


[To Young Medical Men.— 


MEDICAL MISSIONARIES Wanted for the 
Church of Scotland’s Foreign Missions in British 
Central Africa and at Ichang in China; must be of 
earnest missionary spirit. Members of the Church 
of Scotland preferred.—Full information will be 
= on application to the Rev. Joun M*MuRTRIE, 

.D., 22, Queen Street, Edinburgh. 


of Medical Man, 


Wite 

experienced traveller, starting about July 

10th for Continental Tour (Rhine, Switzerland, &c.), 

would cbhaperon young ladies or form small eelect 

rty. French and German spoken.— Address, 

o. 1899, British MeEpicaL JouRNAL Office, 429, 
Strand, W.C. 




















Wanted, by Graduate in’ 
M a PARTNERSHIP in well 


edicine, 
established practice. Share must produce at least 
£600 Ae annum to commence with. Advertiser is 
married, and is well received by all classes of 
patients. Has been in practice several years on 
own account. London or immediate vicinity pre- 
ferred.—Address full particulars to HE. T., 1671, 
British MepicaL JouRNAL Office, 429, Strand, WO. 


Wanted, by a well-qualified 


man, of good family and with 7} years 
experience, a PRACTICE or PARTNERSHIP of 
£500 or £600 per annum. Capit:l at command. 
Midlands; west or south-west Midlands preterred. 
Country town or good country district. Churchman. 
Well received. No agents —Address, 1920, BRITISH 
MEDICAL JOURNAL Office, 429, Strand; W.C. 


Wanted by young Practi- 


tioner, well up, a general PRACTICE in 
small town about 60 or 70 miles from London, worth 
£500 to £600 per annum.—Address, Mr. RICKEARD, 
Secretary, Northern Medical Agency, Newcastle- 
upon-Tyne. 


Practice or Partnership 
wanted in good residential district, from 15 
to 30 miles of London, or in the vicinity of Brighton 
or Tunbridge Wells.— Address, No. 1876, BritisH 
MEDICAL JouRNAL Office, 429, Strand, W.C. 














[ecum Tenens.--Experienced. 

Qualified. Disengaged June 29th. Usual 
terms. — Address, No. 1,883, BRITISH MEDICAL 
JuuRNAL Office, 429, Strand, W.O. 








») unior Partnership wanted in 
a Country Practice where the round is done 
riding.—Address No, 1914, British MEDICAL JOUR- 
NAL , 429, Strand, W.C. 








wr ne 


THE BRITISH MEDIOAL JOURNAL. 


'Jonm £0, 1894, 








For Sale, in the suburbs of a 


manufacturing town in the West Riding of 
Yorkshire.—A good and well-established PRACTICE 
of £2,000 perannum. Partnership iatroduction, or 
as arranged.—Ful! paiticulars, address A. B., care of 
Cray, Dop & Co., Wholesale Druggists, Liverpool. 


Practice or Partnership wanted 


at once in or near country town by fully- 
qualified practitioner. Books must bear accountants’ 
scrutiny. Price not more than £1,000. All com- 
munications treated as confidential.—Apply to X, 
care of Messrs. Apams & Parkes (B.A Camb.), 
Universities Medical Agency, 14, Southampton 
Street, Strand, London. 


Graduate in Medicine 


requires a JUNIOR PARTNER. A gentle- 

man about 35 years, fond of work, accustomed to 
‘ood society. A graduate preferred. The practice 

s situated in the best suburb of Lordon. Share 

about £450 per annum. Price £900. —Address, No. 
A BritisH Mepical JouRNAL Office, 429, Strand, 








Parish of St. Leonard, 


Shoreditch. 
RESIDENT ASSISTANT MEDICAL OFFICER 
WANTED. 





The Guardians of the above Parish require a Re si- 
dent Senior Assistant Medical Officer for their 
Workhouse and Infirmary. Salary. £12) perapnum, 
rising 210 annually to 2150 perannum, with rations, 
furnished apartments and washing in the Infirmary. 
Candidates must possess the double qualification 
required by the Local Government Board, and the 
gentleman appointed must devote the whole of his 
time to the duties of his office. The appointment 
will be made subject to the a l of the Local 
Government Board. Applications must be made 
upon forms to be obtained at my office as below, 
and returned to me not later than the 9th proximo. 
Candidates whose attendance is required will have 


notice. 
By order, 
ROBERT CLAY, 
Clerk’s Offices, Clerk to the Guardians. 
213, Kingsland Road, N.E., 
27 June, 1894. 





C. 
plendid opening for a young 
married medical man with small private income. 
—For immediate disposal, a small good-class PRAC- 
TICS in South Kensington, with house (on lease) 
in main road in first-rate position. Good introduc- 
tions. Premium 300 guiueas.—Full particulars of 
Messrs. Percy & HERBERT FREYBsRG, 24, Cromwell 
Piace, London, 8,W. 


‘['wenty Pounds for anyone 

who will point out Opening for PRACTICE, 
cash or otherwise. London or Provinces. Would 
take Branch or Partnership. Capital.— Particulars 
in confidence toS.W.S., Bririsa ICAL JOURNAL 
Office, 429, Strand, W.C. 


London Graduate, practising 
in Mayfair, would be glad to jxin a West-End 
P tioner in PARTNERSHIP, with view 
succession in a year or two if desired.—Address 
172, British Mxpican JouRNAL Office, 

429, Strand, W.C. 


Nucleus of Practice for Sale- 


Situated about 6 miles from Charing Cross. 
Has been a doctor’s house since 1888.—For par- 
ticulars, Address, No 1881, BRITISH MEDICAL 
JouRNAL Office, 429, Strand, W.C. 














. North Staffordshire Infirmary 


and BYE HO3PITAL, 
Hartshill, Stoke-upon Trent. 


Wanted, a HOUSE PHYSICIAN. Salary, £100 
per annum, increasing £10 per annum at the discre- 
tion of the Committee, with furnished apartme nts, 
board, and weshing. Candidates must be duly 
registered, and possess a diploma, or degree in 
surgery, from the College of Surgeons of London, 
Bainburgh, or Dublin, or from one of the Univer- 
sities ; and a — degree, or licenee in Medicine 
from a University or duly recognised licensing body 
of Great Britain or Ireland. 

Applications, with not more than six testimonials, 
to be sent to the Secretary on or before Monday, 
the 23rd of July, 1894. 

Those candidates selected will be required to 
attend before the General Committee on Thursday, 
August 2nd, 1894, the day fixed for the election. 

By order of the Committee, 
R. HORDLBEY, 
Secretary and House Steward. 


‘[‘he Dental Hospital of 
LONDON, Leicester Square. 

President: H.R.H. Tae Dukes or Camprineée. K G. 

There is a vacancy for an ANASTHETIST to the 
above Institution. Candidates for the appoint- 
ment, who must be duly registered Medical 
Practitioners, are requested to send in their appli- 
cations, accompanied by testimonials, to me, on or 
before Monday, the 9th July, 1694. Candidates 
canvassing any member of the Oommittee of 
Management, directly or indirectly, will be dis- 
ge for election, but they may send copies of 

eir testimonials to the members of the Com- 
mittee of Management by post. 

J. PRANCIS PINK, Secretary. 











(Croydon General Hospital. 


APPOINTMENT OF HOUSE SURGEON. 


The Committee require the services of a single 
gentleman for the above office. Candidates must 
possess Medical and Surgical qualifications, and be 
registered under the Act. 

e gentleman elected must be pre to hold 
the appoiatment for two years, from the 31st day of 
July. The is £100, increasing £10 per annum 
up to £120, with and residence at the Hospital. 

Applications, accompanied by copies of testimo- 
nials (not returnable), to be sent to the Hospital by 
Friday, the 6th of July. A personal canvass of the 
Committee is prohibited. 

Croydcn, J. JONES, 

22nd June, 1894. Secretary. 


West Derby Union. 


The Guardians of the West Derby Union invite 
applications for the SS of RESIDENT 
ASSISTANT MEDICAL OFFICER at Mill Road 
Infirmary. Salary £100 per annum, with rations. 

Candidates must be registered under the Medical 
Act of 1858, and must possess the medical and 
surgical qualifications required by the order of the 
Local Government le 

Applications, stating age and qualifications, and 
encl. sing copies of recent testimoaials, not exceed- 
ing three (and which will not be returned), to be 
sent to me not later than Tuesday the 10th prox. 

By order, 
HARRIS P. CLEAVER, 
Clerk to the Guardians. 
Brougham Terrace, Liverpool. 


fast London Hospital for 


CHILDREN & DISPENSARY for WOMEN, 
Glamis Road, Shadwell, B, 


RESIDENT M&DICAL OFFICER. 

















This sppointment will be vacant on the Ist of 
September, 1594. Applicants must be duly quali- 
fi registered Practitioners ia Medicine and 
Surgery. Salary £80 per annum, with board and 
residence. 

Applications, with testimonials, must be forwardei 
to the undersigned cn, or before, Monday, the 23:4 
July next. 

By order, 
THOMAS HAY8S, 
June 28th, 1894. Secretary. 


West Norfolk Hospital, 


King’s Lynn. (69 Beds). 


Wanted, a HOUSE SURGEON, who will also act 
as SECRETARY to the Weekly Board. Salary, £30, 
rising £10 annually to £190, with board, residence, 
and washing. The House Surgeon will be ex 
to hold lect ures for the instruction of probationers. 
Applications and testimonials (copies only) to be 
sent by noon, July ith next, to the Secretary, from 
whom further particulars may be obtained. 

8. R. LISTER, 
Secretary. 











Westminster Hospital, Broad 


Sanctuary, 8.W. 


Tt has been determined to elect a SECOND 
DENTAL SURGEON to this Hospital. Gentlemen 
desirous of becoming candidates must be Prac- 
titioners duly qualified, and registered as Dentists 
under the Medical Act, and must attend the House 
Committee on Tuesday, the 10th day of July, 1894, 
at 1 o'clock, with such testimonials as they desire 
to present. 

A special meeting of the House Committee will 
be held on the following Tuesday, the 17th dey of 
July, for the election ot a DENTAL SURGEON, 

By order of the House Committee, 
SIDNEY M. QUENNBLL, 
retary. 


Wy anted, athoroughly-trained 


SURGICAL NURSE for the BURY IN- 
FIRMARY. Salary £25, with uniform, &. 
Application, with testimonials, &c., to be sent to 
the Hon. Secretary, Dispensary, Knowsley Street, 
Bury, Lancashire. 


ueen Charlotte’s Lying-in 
HOSPITAL and MIDWIFERY @ 
SCHOOL, lebone, N.W. 

Medical Pupils admitted to the Practice of this 
Hospital. ba nes rpms and are afforded of 
Hon ing riminaous ct vy the rato 

ons 


cases. 
Awarded as required by the various 











- onthly - —— of the period 
Training each on being found competent, 
Is awarded = Cerificate of emicteney. 
rules, 7 v to 
ots ONG OPP XRTHUR WATTS, 


THE LONDON ASSOCIATION OF NURSES. 


Chief Office, New Bond Street, W. 
Brant Olen 0h, Keonington Park fed, 8.8. 


8a Hi -trained NURSES for Monthly, 
M 8 Mental, Fever, and Small-pox 
cases, also Male , Male Nurses, and 
Med‘cal dubbers, can be on 

application to the Superintendent. 
bf ho — in = ate Hi * d 4 
urses, W! a se ome and never 
wi ho infectious 














HOME HOSPITALS FOR THE WELL-TO-DO. 
Invalids can be received under the care of their 
own Physicians, each patient being provided with a 


room, 
M. FIRTH, Superintendent. 
Une tiie ‘ 


NURSES’ CO-OPERATION. 


8, Huw OavenpisH STReet, PorTLanp Piace, W 
Established to secure to Nurses the full remunera- 








tion for their work. s : 
Putty Trainep Hosprtab 

Murra 
MATERNITY BURSES 
FPuvan 
Matz 
GuILDREN’sS 

Supplied any time, day or night 


Selegraphic address, “‘Aprnoxs,” London. 


K. PHILIPPA HICKS, 
Lady Superintendent. 


INGS HOUSE NURSES’ CO-OPERATION, 


Supplies thoroaghly-trained Monthly,” Medical 
upplies y onthly, . 
Surgical, Mental, and Fever Nurses. Also Male 
Nurses. Telegrams: ‘‘ OVERNIGHT, LONDON.” 
Instituted for the convenience of medical 
profession, and those nurses who prefer to take 
their own fees. M. CANNING, Supt. 
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MALE NURSES’ (TEMPERANGE) CO-OPERATION. 


8, GREAT MARYLEBONE STREET, PORTLAND PLACE, W. (Two Doors - ae Street ). 


Trained MALE NURSES for Medical, Surgical, Mental, Dipsomania, Fever and Travellin lied at a moment's 
notice, Day or Night. All Men supplied by this Association are PTOTAL ABSTAINERS. § fedival Rubbers by the 
hour, day, or week. 

TERMS:—One Guinea and a Half or Two Guineas and upwards per week. Nurses to receive their own fees. 
Telegraphic Address: “ AssUAGED, LONDON.” F. ROUSE, Secretary. 


MALE NURSES’ MUTUAL BENEFIT ASSOCIATION. 


69, WIGMORE STREET, CAVENDISH SQUARE, W. «pitti, Tomox.” 























Tho only toto in eon whore Malo Neier ‘ tpi Obtaible day o' Ww. aS Secretary. 
Vir. D. E. WILSON’S Nursing Institution, 


For Supplying the Medical Profession and the Public with 


HOSPITAL-TRAINED NURSES 


For Medical, Surgical, Monthly, Mentai, Dipsomania, Fever Cases, &c. 
The LARGEST and MOST EXPERIENCED Staff of RESIDENT NURSBS in LONDON. 


Nature of the case and sex should be described personall Ey. Uy latter ox Men to Mr. een ae Say Sages. 
FEMALE and MALE NURS. UGS expedaly rales for Me ental, Nervous 
FEMALE and MALE NURSHS especially adapted for SEeeReiee Cama Heeiitemnts Michtven te the Mhesttoerdtndtits 


ALSO TRAINED MALE ATTENDANTS. 


For Medical, Surgical, Mental, Dipsomania, Fever Cases, &c. 
Established 1867. 68,000 families have been provided by Mr. Wilson with his own Nurses, guarantees of Efficiency and Respectability. 


96, 97, 98s, WIMPOLE STREET, CAVENDISH SOUARE, LONDON, W. 


THE HAMILTON ASSOCIATION 





FOR PROYWVIDING TR MALE NURSES. 
57. PARK STREET GROSVENOR NO} OR SQUARE, LONDON, W 


The Committee are prepared to supply Tnamrep Matz Nuxsms for Medical, Surgical, Mental, and Dipsomania Oases in eith«s 
town or country at the shortest notice. Nica temn fee as teem Goatees a week - 

S«illed Masseurs sent out (by the hour if desired). Travelling Attendants for Invalids. 

Lest Aunual Report, Rules, &c., sent post free on application to the Medical tendent as above. 

4.5.—In consequence cf numerous applications received the Co find it necessary to state that they ¢< 
ROT supply Female Nurses. 


NORTH LONDON GENERA 6, MANDEVILLE PLACE, | (j-uy’s Hospital Trained 





Manchester Square, W. NURSES Unet STITUTION. 


NURSING INSTITUTE. Hstablished 1862 at Henrietta Street, Covent Garden. 





Under noble and distinguished patronage. | ‘Thoroughly Rxperienced Hospital-Trained NURSES | , Jsver, Med! and Surgical NURSES eeeates 
supplied at Resident in Street, 8.E. y's Institution, London. 
MASSAGE and ELECTRICITY. | Non. NURSING tho Moms. | Saeehonste, 
Nurses and Masseuses sent to all parts. notice, being Also Hoe 
pital-Trained MALE NURSES for all cases MISS HOOPER’S 





, ALBXAN ¥Y PARE. 
* olographie Adare, */Massxvens, Loxoox.” | Terme and particulars forvardetsoply to the! HOSBITAL TRAINED NURSES 


see” INSTITUTE, |. errore. ano’ nome 











THE HANOVER poise Institute,” London. Ra can be obtained 
INSTITUTE FOR NURS - Also NURSE-OOMPANIONS and MASSEUSES — 
(General ying-In Hospital, | ¢ Address, Miss Hoorn, 9, Upper Baker Street, . Ww. 

22, George St, Hanover Square, worse yy Datel ~ Rs Y ey am om ws Nie fees. 
LONDON, W: also Osrtifntad MIDWIVES 3 supplied on applioe: | MEDICAL TRANSFER AGENTS. AND DULY QUALIFIED 


And at Eastbourne. Monthly Nursing. A. ATKINSON, Matron. 


Supplies the public with reliable hospital! ry} 4 Middlesex Hospital) ALLINSON, BROS., 
tld ‘name, Nees fom fofrtons| “T° chtuan wonews morrobe. | 4% Mina ot Ss nko 8 











nced NURSES can be imme- Undertake the Sale of Practices and Partnerships, 

TELEGRAMS — diately obtained Tor medical and surgical cases from | also investigation of same for intending purchasers. 

™“ BASINESS, LONDON.” the Bieter in 17, Cleveland W. Books opened, posted, balanced, end cocounte 
- Easiness, EASTBOuRNE” Telegraphic address; ‘* ” London, made out. 
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MEDICAL TRANSFER AGENCY ("im") 
Orrices: 168, Bustom Roap, N.W. 
r. Herbert Needes (son of 


the late Mrs. Heston, ont Ser aver Camve 
this old ‘agency) Teall earrying on the 
is 
and willbe glad to nagotiate te rane or of Practions 
and Partnerships on the asualterms. No connection 
with any other office. 
a Sm a ey Gentlemen always on 
Office Fee, 10s. 6d. 


PP one lBhoer en charge to Princips ls. 


Death Vacancy. — West of 


England.—The Practice is situate in a charm- 
ing rural Siist rict with railway-station, and was held 
by the late mcumbent over thirty years. An active 

entleman might readily count upon an income of 

500. Union and clubs of £100 can be transferred. 
Choice of residences. Efficient introduction by the 
family and the Locum in charge. 


[screasing Practice in a 


middle class North-Western Suburb. At present 
returning £500 per annum, with capital scope. About 
forty midwifery cases yearly. Commodious residence 
with excellent garden, rent very moderate. A good 
introduction given. Premium from a prompt pur- 
chaser only £350. 


[ J nopposed Practice in apretty 
village within three hours of London. 
ceipts about £350 per annum, including union - 
clubs. Convenient house, with gardens, orchard, &c., 
rent £20. Good society, a Premium. 

—Apply, 168, Huston Road, N 


ADAMS & PARKES, 


Universities Medical Agency, 
44, SOUTHAMPTON ST., STRAND, LONDON. 


This Agency is conducted entirely by University 
men, W whe can furnish the highest references. 

Its object is to ensure Medical Men a thoroughly 

reliable medium iE which negotiations for 


Partnerships and ces may be con- 
ducted, and reliable qualified Locum Tenens 


and Assistants obtained. 

There are now on the Books a number of well 
qualified University men, who have held 
good appointments, and are now willing to act 
as Locum Tenens or Assistants, 

The Agency is under the personal supervision of a 
Cambridge Graduate, nephew of a late well- 
known medical man. 

All communications treated as Confi- 
dential. 

Several Partnerships wanted by highly 
qualified University men of gool social 
position. 

List of Terms (which are moderate) and References 
(gratis) on application. 


SCOTTISH MEDICAL ACENCY. 


a MUUAN, 90, GALL Strevve, wissgOW, 
transferred and _ 

Krcaneed, Asclotante Supplied, Debts Collected, ee 

List of Practices and — free on application. 


Northern Medical and Commercial Agency, 


81, Westgate Road, Newcastle- pen. Tyne. 
Practices inspected, * valued, and sold. 
written up, and accounts rendered and ae 
Reliable locums and assistants always on Ragister, 
~ % ~ clients requiring practices. 
R. RIcKEARD, Secretary and Accountant. 


Lives Medical Agency, 


any rae BROS. & Oo., 
Street and 67, Lord Street. 


Sad og 


























Telephone No 25 No. 
a 


“Zoom Tenthe coll Aselstants om Si/eas ones 
notice free of expense to princi 





MEDICAL PARTNERSHIP AND CON- 
VEYANCING AGENCY, 
. ADaM STREET, ADELPHI, W.O. 
The Bale of Pease and Partnerships 
Trustworthy Locum Tenens and Ascistanta can be 
had at a few —, notice. 
4.B.—No charge made to Purchasers. 


N?tice.—Mr. J. C. Needes 


th an experience of over a quarter of 
eolibiee | is in an exceptional position to give intend- 
ing inde; mt information 
as partnerships. Those Invest- 
ments in the f »llowing List marked with oe 
through bi Oflice B. = - aoe 
8 vy present Incumbents years 
— in os cases, introduction - be 
La tlemen who have taken charge of 
uring the absence o of the iio." 


“e900 to £800 a year. — Old- 


establtshed PRACTICE, situated in a pleasant 
country town in the West of E gand. Union 
and other appointments held. The connection 
includes all classes, from gentry dowrwards, 
and the fees are good. Large family residence. 
Premium one year’s purchase. 


Immediate.—An unopposed 


PRACTICE, situate within a few miles of a 
large town in the North Midlands, is for imme- 
diate disposal owing to the serious illness of the 
incumbent. Average senstege £600 per annum, 
including appointments. ees 3s. to 5s. The 
house is a good one, and was specially con- 
structed for a medical man, 


Suburban.—In a very Pp pretty 


suburb of London, a well established ri 
PRACTICE worth £500 to £400 a year. 

easily worked. Scarcely any midw eitery hee 
been taken, but there is am scope in this 
branch of the profession. eellent modern 
residence containing large drawing and dining 
rooms, six bedrooms, ba.h-room, conservatory, 
&c. Rent under £50 per annum, Three months 
introduction given. 


Sussex.— An easily-worked 


PRACTICE in this favourite county yielding 
last year nearly £700 is for negotiation. The 
neighbourhood contains good-c residents, 
and the visiting fees are 2s. 6d. to 10s.6d. Very 
little midwifery, not more than a dozen cases 
ke rly. One other medical man in the place. 

etached residence, with large garden and 
paddock attached. Premium £1,000. 


London, S.E.—Easy terms.— 


repidly increasing cash and private PRAC- 
T16 which returned last year £600, and will 
— yield £300 this year, can be secured for 
down, £200 at end of introduction, and 
#100 by instaiments secured. 
and a a. Rent of house £40 per annum, 
An efficient introduction given. 
Practice 


About £800 a year. 


situate in an increasing residential district, 
seven miles from Town. One horse required. 
80 cases of midwifery yearly. Detached tamily 
residence, with large garden and stabling, rent 
£90. An efficient introduction given. 


*Country Town Practice, 


situated about 30 miles from Shrewsbury. 
Income a@bout £500 a year and increasing. 
Transferable dgudintentete £100. Midwifery 
1 to 5 Guineas; 20 cases yearly. Bxcellent 
residence, pretty d's — good hunting, fishing, 
and shooting. um #650. 


Midland Counties.— Very old- 


established country PRACTICE, situated in a 
large village in the centre of a well (on 
district. Average cash receipts over £10 

including £300 from appointments. Railwa way 
station in place. Large house with every con- 
veriience. Premium £750. Incumbent (who 
has held the Practice many years and is now 
retiring from the profession) will give an intro- 
duction up to the end of September next. 


Locum Tenens.—Practitioners 


non ee can be immediately sup- 
plied with thoroughly reliable qualified gentle- 
men personally known to Mr.J.C.NEEDES. An 
Office Fee of 10s. 6d. is is payable by the Principa!, 


Ah 7.0, Numpzs, 1, Adam Street, Adelphi, W. oO. 
"Polesramhie ic Address—“ Acquirement London.” 


Midwifery 15s. - 





MEDICAL TRANSFER & PARTNERSHIP. 
33, LupeaTEe HILL. 


Ey Ay 


its, Referees, and 





Practice, Messrs Orridge & Oo. trust, that thelr 
familiarity ‘with se aaa coabinaedies Gas 
&. 1a. B-. +4 — 
£ those by whom they ay Soeseneees. 
W.B.—No charge is made to purchasers. 


MEDICAL TRANSFER AGENCY, 
AND 


ACCOUNTANCY OFFICES. 
19, ORavEN STREET, STRAND, W.O. 


Mr. \ W. T. Peacock, who | has 


-five 
in e Myo of Pe, of MEDIOAL At ENOY sea and “AO. 
COUNTANOY, continues to devote his entire per- 
sonal attention to all business connected with the 
Profession, > pep 3 special facilities for ascer- 





taining the <a is well able to 
give intending Purchasers trustworthy information 
and advice res any Practice or Partnershi 
they may a » and the 


also obtain full of those on his ke 
which he has for disposal. 

No made to purchasers or for inquiries. 
Loo TENENS and ASSISTANTS, with satis- 


short notice. 


of terms sent post free on application. 


BIRMINGHAM MEDICAL AGENCY. 
LEE & MARTIN, 
LINGOLN'S INN, CORPORATION STREET. 
Practices of £400 and and upwards 


Ew & car ba Love many clients Gaal Gocirtngt onek 











COVERS FOR BINDING 


Vols. IL. and Il. of THE BRITISH 


EXTRA INDICES 


each, can be had on application. 
Remittances in all cases should b2: made when 





ordering. Apply at the Office, 42°, Strand, corner 
of Agar Street, W.C. . ; 
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THE SCHOLASTIC, CLERICAL 


AND MEDICAL ASSOCIATION, 


LIMITED. 





MEDICAL DEPARTMENT. 


1880 Limited Liability Com: under the direction of 
asa Matheny ion professional men, its object 


This Association was established in 
RESPONSIBLE and THOROUGHLY TRUSTWORTHY Agency. 
ene of the Managing Directors o.¢.. B. 
\ a 


dispute and complaint are referred. 
The Associa 


ACCOUNTANCY tt duly qualified 
a 

eut Bills, &c., &c. er : 
A Pamphlet polssing to the Medical 

epplication to—Mr. @. B. STOOKER, 


Stocker) to devote his whole attention thereto; and he has the assistance of an 
entirely of gentlemen of high standing 

the SALE of PRAOTIOES and PARTNERSHIPS; the Introduction of LOOUM 
Medical Accountant); INVESTIGATION and VALUATION of Practices, &c.; POSTING BOO: 


t, with the names of the “Directors” and the "* Medical Ad * 
MANAGING DIREOTOR, 8, LANCASTER PLAOH, STRAND, W.O. vising Board,” and terms, will be sent on 


the creation of a 

Departanent las met witlt oo arent ousenec thet 10 bee boratiomad necessary for 
experienced Medical Accountant and a 

in the Medical Profession has been appointed, and to them matters of 
TENENS and ASSISTANTS; MEDICAL 
KS and sending 


Telegraphic Addrex— ‘TRIFORM, LONDON.” v 


FOR SALE. 


(1) LARGE NORTHERN CITY PRACTICE, averaging for the last 4 years 
£750 per annum, including appointment of over £150. Midwifery very 
light. Large modern corner house, with stabling, £120 per annum, 
No horse required, and otherexpensessmall. Great scope. ucational 
advantages. Premium, £1,050. 

(2) NORTH OF ENGLAND.—Unopposed PRACTICE of over £1,700 (receipts 
for 1893), more than half from transferable appointments. The House 
and Practice to be purchased together. Purchaser should have £3,000. 


(83) UNIVERSITY TOWN IN THE COLONIES.—A PRACTICE of about 
£1,000 per annnm, including £300 from transferable appointments. 
Price one year’s purchase. Guaranteed genuine. 


(4) WEST OF ENGLAND.—PARTNERSHIP in acountry Practice of £1,100 
to £1,200 perannum. Premium for one-third share, £663. 


(5) LONDON, W.—Middle and working-class PRACTIOH, steadily increasing. 
Receipts for 1893 nearly £600, over £200 being from appointments trans- 
ferable. No midwifery under £1 1/-. Expenses light. Rent £60. 
Premium, £850. 

(6) LONDON SUBURB, W.—Good Middle class PRACTICE of over £800 per 
annum. Large commodious house, rent £90, Premium, £1,200. 


(7) WHST RIDING.—Good Town PRACTICE of over £950 cash receipts. 
Rent of house, £45. Good society. Educational facilities. Premium, 
£950. Introduction, three months. 

(8) SOUTH OF ENGLAND.—PRACTICE (chiefly working-class) of over £900, 
largely from fixed income. No midwifery under a guinea, House well 
situated, rent £45—stabling extra. Easy terms. 

(9) MIDLANDS.—Country PRACTICE of over £700 per annum, near a large 
town. Large house, rent £60 per annum. Good hunting and other 
sport. Appointments over £300, Premium, £750. 


(10) SOUTH OF ENGLAND.—Unopposed Comey PRACTIOE of nearly £450 
per annum, including appointments of £180. Good house in good 
repair, with large garden, &c., rent £30; or would be sold. Premium, 


(11) LARGE MIDLAND TOWN.—PARTNERSHIP (Half Share) in a Practice 
of £1,600 per annum, including £500 fromclubappointments. Premium, 
£1,600. ements might be made subsequently to take over the 
whole practice. 

(12) LONDON, W.—PRACTICE of about £800 per annum, including appoint- 
ments of £130 per annum. Seven years’ lease of house at low rent of 

; £93. Premium, £1,000. 

(13) YORKS. (W. RIDING).—Country PRACTICE of about £400 per annum. 

Fees, 2/6 upwards. Rent only £30. Scope for considerable increase. 


(14) CASH PRACTICE in a large Midland town. No midwifery taken. Re- 
ceipts for 1893, 2695. Expenses small, Price £600, part by instalments. 


(15) MANUFACTURING TOWN (LANCS.).—PRACTICE of about £550. Fees, 
2/6 upwards. Midwifery light. Rent of house, £30. Price £550. Good 
opening for man with D.P.H. 

(16) GOOD-CLASS COUNTRY PRACTICE in the North Midlands. Receipts 
average over £400 (more for 1893). No appointments. Rent £50. 
Short introduction for sale through ill-health. 

(17) YORKS. (WEST ‘RIDING).—Unopposed Country PRACTICE of £400 per 
annum, with appointments of £70 per annum. Commodious house, 
with stabling and large garden, rent £45. Hunting shooting, fishing. 
Premium £500. 

(18) YORKS.—Unopposed Country PRACTICE of over £400. Rent only £18. 
Good sport. Price, one year’s purchase. 

(19) LARGE TOWN (WEST OF ENGLAND).—Private and Dispensary PRAO- 
TICE. Cash receipts for year ending Lady Day last oyer 2950. Rent 
#45-50. Good introduction. Premium £700. : 

20) NEAR SOUTHERN SEAPORT TOWN.—PRACTICE of over £400 per 
annum amongst a working-class population. Rent £55. Premium 


only £300. . 

(21) LONDON, S.8.—Rapidly increasing Dispensary PRACTICE for sale on 
account of vendor's ill-health. Receipts for last 12 months £588. 
Rent £40. Premium £500. 

(22) LONDON SUBURB—WEST.—NUCLEUS of good-class Practice. Receipts 
£220. Good house in leading thoroughfare, rent over £100. Premium 


FOR SALE.—Continued. 


(a) NUCLEUS of UNOPPOSED COUNTRY PRACTICE in a delightful part 
of Suney. The bookings from the commencement have been at 
the rate of over £140 perannum, and there is considerable scope. 
Rent £31. An hour from London. 


(24) NORTH MIDLANDS.—Unopposed Country PRACTICE of £300 to £350. 
Rent of house only £23. Premium, £315. 


(25) LONDON CENTRAL.—An opening for a Medical Man with D.P.H. £200 
per annum, part time. 


WANTED TO PURCHASE. 


(26) WANTED a PARTNERSHIP in a good town or country town, in the 
South-West of England preferred. Income of £400 required to start 
with. Purchaser is 28, single, doubly qualified, strongly recommended, 
and can invest £1,000. ° 

(27) WANTED a PRACTICE in the country, or a small country town, of 2500 
ed annum upwards, within 50 or 60 miles of London preferred. Must 

ave good house and garden. Purchaser isan F.R.O.S., &c., experienced, 
and can invest £1,000. 

(28) WANTED a PRACTICEH in the Channel Islands of £600 per annum upwards. 
Purchaser is trebly qualified and can invest £1,500. 

(29) WANTED a good-class PRACTICE or PARTNERSHIP, in a country tewn 
preferred. Purchaser is an M.A., M.B.,B.C.Cantab. Aged 27. “ingle, 
and has ample capital. 

(30) WANTED a PRACTICE in the country or in a small country town, of 
£500 per annum upwards. South of England or Midlands preferred. 
Purchaser is an F.R.O.S. and M.D.Brux., with ample capital. 

(31) WANTED a Country PRAOTIOE of £400 to £500 annum in the Bastern 
Counties (Norfolk, within easy access of the Broads, preferred). There 
ply A good fishing. Purchaser is an experienced man between 

an " , 

(32) A GOOD-CLASS PRAOCTIOHN of £1,000 per annum in the West of London 
or in a nice country town with fis , shooting, and hunting. Pur- 
chaser is a retired army surgeon and a graduate, with ample capital. 

(33) WANTED a PRAOTIOCE of £700 to £1,000 in the West of London or a first- 
rate suburb. Purchaser is an experienced man with capital. 

(84) WANTED a Country PRACTIOR in a good hunting district of 2700 to 
£1,000, with good house, by a graduate of T.O.D., with private means. 

(35) WANTED a Good-class PRACTIOE of £1,000 per annum or more, or 
PARTNERSHIP, in a good town in England or Scotland. by a Graduate 

of Edinburgh, aged 30, married, experienced, and prepared with ample 


capital. 

(36) WANTED a first-rate PRACTICE in a or of 
21,000 to 22,000 per annum. Must bea residential hbourhood. 
Purchaser is a Graduate of Edinburgh and D.P.H., has ample 
capital for a good investment. Age about 43. 

(37) WANTED a PRAOTIOK of £700 or upwards in a good Residential Town— 
South—with really good House, by a medical man of over 40. Ample 
capital. Within 60 miles of London preferred. 

(38) WANTED a PARTNERSHIP in good Practice anywhere in the Midlands 
or South, Purchaser is 32, trebl a. ly recommended for 
good class Practice, and can in ,000 to £3,000 if necessary. 


W.B.—There are several hundred purchasers on the books of the Association, 
so that the sale of any good ce or Partnership within a reasonable time 
is virtually certain. 


QUALIFIED ASSISTANTS WANTED. 


(40) Yorks, £70, in-; ride. (41) London, H., £70, in-. (42) Devon, £72, in- 
(43) Salop, about £90, in-; ride. (44) Wilts, about £156, out-. (45) Lancs, £130 
and rooms, &c.; ride. (46) Northumberland, £120, rooms and ——->- 
(47) London, N., £80,in-. (48) Glam, £80,in-. (49) “wr £70, in-. (50) Berks, 
£30, in-. (51) Cornwall, £72,in-. (52) Yorks, £80, in-. (53) Glam, £80 to £90, in-. 
(54) Northumberland, about £160, out-; must be well up in ophthalmy. 
(55) Northants, £100 and percentage ; for branch. (56) Lancs. £100 and house; 
time for reading. (57) London, S.H., £104, rooms, &. (58) Yorks, £80, in-. 
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To the Medical Profession. 


BEST BABIES’ nae. 


FSSC 


EXTRACT FROM A CELEBRATED WORK ON ARTIFICIAL FEEDING 
OF INFANTS: 


‘‘Barley Water appears to act by mechanically separating the 
casein, so that it coagulates on addition of acid in minuter 
floccull than those of boiled milk even. : Barley Water has | 
moreover the advantage of adding something to the nutriment 


in its mucilaginous property.’’ 
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The Best BARLEY WATER is quickly made, 

















Manufactured (since 1823) only by 


KEEN, ROBINSON & Co., Limto. 
LONDON, 
Surveyors to H.M. the Queen. sa 


». 42), Strand, in the Parish of St. Martin-in -the-Fie Ids, in the Coun’ nty of Middlesex, 
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